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SENIOR SURGEON TO THE MIDDLESEX HOSPITAL. 


Mr. PrestpeNt AND GENTLEMEN,—In speaking to you this 
afternoon upon the subject of radium and cancer, a sub- 
ject chosen for me by your President, I desire to keep 


imperative that I should speak with great reserve. 

The first of these tacts is that, familiar as we allare with 
the clinical munifestations and the gross and the minute 
morbid anatomy cf malignant growths, we are still in 
ignorance of their exact pathology. Whether cancer is the 
result of an infection of the tissues by a bacterial or pro- 
tozoal parasite, or whether it is the result of a disordered, 
irregular, uncontrolled cell growth, is not known. Mach 
can be said in favour of cach view, but we are still waiting 
for the actual demonstration that shall remove all doubts 


and clearly establish the nature of malignant growths. | 
Although this is so, we can say with confidence that a | 
malignant growth begins as a local disease, usually | 
single, and that while tending to spread locally, it also | 


has a special power of causing secondary growths in 
various parts of the body more or less remote from its 
primary seat. 
derived from, and are very closely analogous to, the cells 
of healthy tissues. These cells have an enormous power 


of multiplication but lack a corresponding power of | 


organized and regular development and of functional | : : : : 
| means uniform on all animal cells; it can influence 


value. As a general rule, the course of the disease is 


"ke a: increase of the cancerous growth ! 
ee eS ee 6 , | generally, it affects cancer cells more powerfully than 


often accompanied by ulceration—particularly of the 
primary seat of the disease—with increasing interference 


added haemorrhages, the wearing effects of pain, later on 


as starvation, obstruction, or paralysis. But one of the 


the extraordinary variation in its course, activity, and 


duration. It is the most protean of all diseases, so much | 
so that it is almost impossible to make any —— 
teen | to leave behind the healthy tissues. 


about it to which exception may not be taken. 
beginning in a single tiny focus, it may be multiple from 


the start; usually steadily enlarging, it may actually | 


diminish in size while it develops; usually showing little 
power of organization or development, the malignant cells 
may organize into higher tissues so completely as to 
make it impossible for the skilled pathologist to recog- 
nize the signs of a malignant growth. I was recently 
consulted about a lady from whom a_ tumour 
the upper end of the fibula had been excised; 
the operation it fell on the floor with a resounding 
noise, and on microscopical examination only apparently 
normal bone could be detected, so that it was confidently 
pronounced to be an osteoma; and yet the operation was 


| 


| malignant nature of the growth was beyond all doubt. Of 


what form of cancer would one speak of pain as « more 
constant symptom than of epithelioma of the tonguc? 


; And yet a medical friend of mine died from a very exten- 


| Sive epithelioma of the tongue, the floor of the mouth and 


| the cervical glands, and to the last was persistent that he 
| had not suffered any pain. He never asked for, nor had 





given him, an anodyne, and he slept well without a 
narcotic. If we speak of the duration of the disease, we 
have to say that while some cases rin their whole course 
in a few weeks, others extend over a greater number of 
years. And lastly, while we are all too familiar with 
the steady downward progress of this disease, there are 
undoubtedly a few cases which get well spontancously. 

If cancer is thus unknown in its exact nature, and 
extremely variable in its clinical course and manifestations, 


| what can we say of radium? It is potent; itis wonderful; 


steadily before my mind two or three facts which make it | chemists place it among metals; the physicist can for a 


short while store its active emanations in liquid air, but it 
remains still one of Nature’s mysteries, and its influence 
upon living tissues is unexplained and variable, and at 
present not within our control. Evidently, therefore, when 


| we have to consider the action of unknown and variable 
| radium upon unknown and very variable cancer. it is 
| Incumbent upon us to speak with great reserve, and to be 


The cells of which it is composed are | 


of | 
at } 


a6 . : ,and to this may be | growths more than those of others. 
with the function of various organs, and to, this may | fact that the therapeutic use of radium in cancer is based. 


toxaemia, and in some cases such disastrous consequences | Were all living cells influenced alike by radium we should 
| find it impossible to use it in any other way than we us< 


tirst facts brought home to any student of this disease is | the knife or caustic, as a means of removing a given aren 
“ | of tissue, in the hope that by so doing we should destroy 


| constantly checking our observations with what is known 


of the natural history of the disease. I desire to em- 


| phasize this point most carefally, and I beg you to 


criticize all my statements most rigidly, and to remeiber 
that exact therapeutic knowledge can only be obtaincil 
when we have exact knowledge of the nature of a disease, 
and of the physiological action of the medicament. 

With this by way of preface, let me now tell you what 


| little I know of radium in its action on cancer, and some- 


thing of what I have myself seen of its therapeutic uses. 
There is no doubt that radium has power over the life- 


| history of animal cells; it can increase or inhibit their rate 


of multiplication, and it can affect their vitality even tc 
the point of destroying them. But this action is by m 


certain cells more readily than others, and, speaking 


normal tissue cells, and the cells of certain malignant 
It is upon this great 


all the living cancer cells present in the body. 

The selective power of radium, as I may call it, enables 
us to use it to remove the cells of a malignant growth, and 
It is true that in 
practice we sometimes come short of this ideal, both in 
the way of failure to remove all.cancer cells, and also in 
the injury or destruction of other than cancer cells. 

But the true therapeutic use of radium rests upon ils 
selective affinity for cancer cells, and not upon a general 
caustic or destructive power. 

It is akin to salvarsan with its wonderful selective 
affinity for the Treponema pallidum, and we can cven 
think of it in the terms with which Professor Ehrlich has 
made us familiar. It follows that radium is not to be 


| used in the treatment of cancer, like many drugs, 2s a 


immediately followed by local recurrence, and the really 


palliative agent for the relief of pain or for the lessening 
of haemorrhage or discharge—all of which it does—but as 
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a curative agent for the arrest st of the life fst activity of 
the cancer cell. This will all beeome clear if I mention 
to you certain cases, and [ will take first the histories of 
two patients who have been good: enough to come to 
Taunton to-day that you may see the results of radium 
treatment many months after its completion, 


CASE I.—Adeno-carcinoma. 

Mrs. M. A. H., aged 44, came tome on December 12th, 
1911. Her history was that in 1906 a cystic adenoma of 
one ovary was removed, and that in 1908 a solid tumour 
of the remaining ovary Was removed; this specimen 
was urfortunately lost before it had been. examined. 
There was prolonged suppuration after the second 
operation, and healing was accompanied by the develop-, 
ment of a solid lump in the abdominal wall. In 
November, 1911, the surgeon made an attempt to 
remove this, but found it quite impossible. A portion 
of the tumour was taken for microscopical examination, 
and was found to be adeno-carcinoma. When I saw 
her she looked ill, and there was a considerable tumour 
of the abdominal wall fixed to the pelvis, and over its 
centre was an irregular ulcer the size of the palm of 
one’shand. Ineach 





gvoin were firm en- a re 
q s$ On 


larged glands. 

two oceasions she 
had frill  pastille 
doses of # rays, 
and after that (be- 
tween the end of 
February, 1912, and 
January, 1913) she 
had five courses of 
radium-plate treat- 
ment, kindly car- 
ried out at the 
Radium Institute. 
As you see, Mrs. H. 
is now in robust 
health; she weighs 
nearly 3 st. imore 
than when I first 
saw her. She is 
living a strenuous 
life, and shows no 
sign of her old 
inalady, except the 
scars. 


CASE 11. — Spindle- 
cell. Periosteal 
Sarcoma. 

Mr. R. G., aged 
18, was brought to 
me on May 4th, 
1912, by Dr. Gower 
Bergin of Bristol. 
The history was 
that nine weeks 
before he had 


tripped over a peg, Fig. 4.Photomicrograph of a section of the growth of the femur removed 
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amputation through the hip-joint. On ice 10th, 1912, [ 
cut down on the tumour, which I found to be infiltrating 
the quadric eps muscle, excised a portion for micro- 


> scopical examination, and then embedded in the tumour 


a tube containing 100 mg. of radium, very kindly lent 
by the’ Radium Institute. This was removed after 
twenty-three hours. OnJune 28th (six weeks later) I saw 
him again; the tumour was, I thonght, a little smaller, 
with a less abrupt edge to it; it. was certainly not 
larger. I repeated the operation, but* this time found 
the tumour tissue to form only a thin layer under the 
muscle, with new bone beneath it. I introduced a tube 
of radium emanations, equivalent to 100mg. of radium, 
into the tumour, and left it in for twonty- -eight- hours. 
There has been no further treatment. Since October, 
1912, he has resumed his studies at Bristol University, 
and I have heard of him from time. to time that he was 
** quite well.’ 

Dr. Bergin has taken several skiagrams, which indi- 
cate diminution of the tumour, with progressive ossifi- 
cation (see Fig. 2). Mr. Gordon Taylor kindly prepared 
sections of the portion of the tumour removed on May 
10th. It shows. the structure of a typieal spindle-cell 
sarcoma, Sections of the tumour removed on June 28th 
show the cells to be 
degenerated and quite 
altered. 

Mr. G. tells me 
to-day that beyond 
his right thigh being 
a Little smaller than 
the left, he knows 
of neo difference be- 
tween the two limbs ; 
“he walks for long dis- 
tances, cycles, plays 
all games except 
football and hockey, 
is quite free from 
pain, and has full 
use of the knee; he 
looks in robust 
health, and all that 
ean be felt in the 
thigh is a. slight 
thickening on the 
front of the femur ati 
the site of the tumour. 
A skiagram taken 
this weck shows a 
small. bony thicken- 
ing on the front of 
the femur (Fig. 3). 


Tt is now nincteen 
months since the 
vadium was first used, 
and when we remem- 
ber the extreme 
malignancy of these 
cases—-the great 

rapidity of growth 


fell, and hurt his on May 10th, 1912. Case 1, Mr. R. G. and of the develop- 


right knee, but 
went on running. Three weeks later he tripped on 
the stairs, and this time he had great pain in the 
same place. A week later he consulted Dr. Bergin 
because he still had pain, and walked with a slight 
limp. Dr. Bergin found a small lump, which he 
thought might be a haematoma in the rectus femoris 
muscle; he kept him in bed for. a week, and 
applied iodine to the swelling. Since then very trifling 
jars to the limb had brought on pain in the same 
place, and the tumour had got decidedly larger. The 
patient was a healthy-looking youth. I found an elon- 
gated swelling on the front of the right femur just below 
its centre, with an abrupt upper edge, a less salient 
lower end; it was absolutely fixed to the bone, and 
apparently attached to about one-quarter of its circum- 
ference. The swelling was firm, without pulsation, 
slightly uneven on the surface, not tender. I could not 
detect any enlarged glands in the groin, nor any signs of 
enlargement of the liver or affection of the lungs. The 
knee could be fully extended; but could not be flexed 
beyond an angle of 120 degrees. Dr. Bergin brought with 
him a skiagram, which show ed a shadow on the front of 
the femur, well defined and uniform in density (Fig. 1), 

I diagnosed periosteal sarcoma of the femur, and 
it was decided: to use radium rather than resort to 





ment of metastases—- 


the fact that the patient shows sno signs of local activity 
or of metastasis warrants, I think, the hope that he is 
cured. 


I will relate three other cases in which radium has 


proved strikingly beneficial. 


CASE 1.—Large Tumour of Tonsil and Pharyne. 

M. L., aged 58, was admitted to the Cancer Charity of 
Middlesex Hospital on March 3ist, 1913. Eight months 
before she had noticed a swelling on the right side of 
her neck. Four months later she discovered a swelling 
in her throat. ‘In January, 1913, she attended the out- 
patient department of the hospital, and was told that 
she had a growth in the tonsil, and was advised to enter 
the Cancer Charity as it was inoperable. 

On examining the pharynx, I found a globular growth 
attached to the right tonsil, the right pillar of the fauces. 
and the right side of the base of the tongue; it seemed 
to fill the phary nx, and reached across to the left tonsil. 
It was soft in’ consistence, and the mucots membrane 
covering it was congested, and in places superficially 
ulcerated. She was only able to swallow liquids, and 
that with difficulty; her bréathing “was frequent and 
difficult, and she ‘had a distressed appearaiuce. ‘The 
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Fic. 1.—Skiagram of Case 11, Mr. R. G., taken in 1912 before treatment, showing the faint shadow 
of the sarcoma on the anterior surface of the femur. 
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Fic, 2.—Skiagram of Case 11, Mr. R. G., taken in December, 1912, showing the shadow 
of the ossified sarcoma. 
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Fic. 3.—Skiagram of Case 11, Mr. R. G., taken December, 1913, showing only a slight bony 
thickening of the femur at the site of the former sarcoma. 
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movements of the tongue were limited’; its tip could be 
pushed up to, but not beyond, the incisor teeth. There 
was a firm, enlarged gland behind the angle of the jaw 
on the right side; none could be felt lower down the 
neck, nor was there other evidence of secondary 
growth. 

On April 29th a tube containing 82 mg. of radium was 
inserted into the centre of the growth through the 
mouth. This remained in place for twelve and a half 
hours, and then came out. It was reintroduced next 
day for a further twelve hours. 

On May 14th it was noticed that the growth was 
smaller, and that there was no difficulty in degluti- 
tion; the movements of the tongue were still limited. 
Three days later it was noted that the tongue could be 
protruded nearly an inch beyond the teeth. The tumour 
continued fo shrink rapidly, and on June 22nd, eight 
weeks from the introduction of the radium, I made the 
following note: 

There is now no sign of the growth in the tonsil or 
pharynx, and the glands behind the mandible can no longer 
be felt. The patient swallows solid food easily, and has no 
functional defect. Her general health is good. I am, 
therefore, discharging her from the Cancer Charity. 

This patient has attended the cancer out-patient 
department from time to time, and I saw her there less 
than a week ago. The pharynx remains quite sound, 
and the woman feels well and iS back at her work ; but 
there is now an enlarged gland beneath the middle of 
the right sterno-mastoid muscle ; this I intend to excise 
within the next few days. 


CASE IV.—Encephaloid Carcinoma of Testicle. 

Mr. P., a man 30 years of age, was brought to me by 
Dr, Crawford Aitken, of Carlisle, on July 23rd, 1912, 
with a tumour of the left testicle. I agreed with Dr. 
Aitken that it was a malignant growth, and advised its 
immediate removal. This was done the same month by 
the late Mr. Jordan Lloyd, who excised the testicle and 
cord, and carried the dissection up along the retroperi- 
toneal tissues as far as the renal vessels. 
was found to be encephaloid carcinoma; the patient 
made a good recovery. ‘ 

In September, 1913, Dr. Aitken wrote to say that 
Mr. P. was very ill, that he had a considerable swelling 
in the upper left abdomen, and was losing flesh and 
strength. On October 3rd he brought him to see me. 
My. P. was then very pale, thin, with sunken eyes; he 
complained of nausea, and of entire loss of appetite ; 
his tongue was thickly furred, and he suffered a good 
deal of pain, which prevented sleep; he was entirely 
unable to work, and walked with difficulty. He had a 


tumour which occupied the left hypochondriae region, . 
projected the abdominal wall bclow the false ribs, and’ 


reached from just to the vight of the middle line into the 
left loin. The tumour was immovably fixed to the 
spine, was solid, and, of ccurse, dull on percussion. 
The pulse was 104; I could not discover any signs of 
other metastases. 

I regarded the case as an exceedingly unfavourable 


one, but consented to try the effects of radium: so on’ 


October 9th an incision was made into the abdomen, the 
colon was separated from the stomach sufficiently to 
expose the tumour, which was found to be dark in 
colour, and of the size already stated. Two tubes of 
radium emanations of 50 mg. each were inserted into it 
for twenty-four hours. There was speedy improvement 
in the patient’s pain, then he lost his nausea; in ten 
‘lays we noticed that the tumour was smailer. On 
Jetober 31st he left the nursing home and went to 
Bournemouth, and at that time we could not feel any 
trace of the tumour. His weight was then 8 st. 10 Ib. 
On Friday last, December 5th, he returned home from 
Bournemouth, and I saw him as he passed through 
London. He had all the appearance of a healthy man, 
he had gained flesh, and weighed 9 st. 8 lb., had a very 
fair colour, cowld walk five miles at a time, had 
a good appetite and normal digestion, and on careful 
examination of his abdomen I could not detect the least 
sign of the tumour, nor could I find any enlarged glands 
or signs of metastasis anywhere. 


CASE V.—Malignani Disease of Naso-pharyns. 

On November llth I was asked to see, with Mr. 
Marriage and Dr. Rose, a young man, J. T., 18 years of 
age, who had a growth on the left side of his naso- 
pharynx, and glands about the size of a hen’s egg 
beneath the upper end of the left sterno-mastoid 
muscle. He was deaf in the left ear, and had obstruc- 
tion in the left nasal fossa. We decided to remove the 


The ttmour- 
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glands in the neck, and at the same time to explore the 
naso-pharynx while he-was under the anaesthetic,, On 
November 13th this was done. We felt a firm growth 
occupying the left side of the naso-pharynx, and in- 
volving the Eustachian tube, and Mr. Marriage removed 
a portion of it for microscopical examination: at the 
same time I excised the glands in the neck. The parts 
removed were submitted to three pathologists, all of 
whom reported them as undoubtedly malignant, though 
there was difference of opinion as to the exact classi- 
fication of the malignant growth. 

On November 19th 100 mg. of radium screened in a 
metal tube and inserted into a rubber catheter was 
passed along the nasal fossa into the naso-pharynx, and 
left in place for eight hours. We saw this patient yes- 
terday (Monday, December 8th)—less than three weeks 
after the use of the radium, and he told us that on the 
tenth day he felt a sudden opening of the Eustachian 
tube, and that from that date began to recover his 
hearing, which is now practically perfect. There is an 
cntire absence of all obstruction in the nasal fossa. 

We examined the naso-pharynx with the finger while 
the patient was under chloroform, and were unable te 
feel any sign of the growth which we had felt threc 
weeks before. The only difference between the two 
sides was that the trumpet end of the left Eustachian 
tube was just a trifle fuller on the left side than on the 
right. There was no sign of enlargement of glands in 
the neck. 





These cases are sufficient to illustrate the two results of 
the treatment of cancer by radium that in my opinion are 
to be desired—the gradual removal of the growth without 
sloughing, and the removal of the tumour without injury 
to the healthy tissues. .They show the “ selective action” 
of the radium.on ‘malignant cells, its power to inhibit 
their growth more quickly than that of healthy cells. The 
cascs also show the much more rapid and satisfactory 
effects of radium when introduced into a tumour than 
when it is applied as a‘ plate on the surface of the body. 
A‘good deal of radium has been and is being wasted—in 
the sense of not being used to its greatest advantage—by 


‘being made into. radium plates instead of placed in thin 


metal tubes. Further, these cases illustrate what was 
known long before its recent dramatic announcement in 
the lay press—that-radium emanations are as efficient as 
the pure salt of radium itself. I could relate many other 
cases in which I have seen evidence of the power of 
radium toarreséand to remove malignant growths. These 
cases include cancer of the tongue, lip, maxilla, mandible, 
breast, chest wall, glands, rectum, muscles, and fascia ; 
some of these I have already published. 


DANGERS OF THE Rapium TREATMENT ov CANCER. 
I will, however, devote the time remaining to me toa 
consideration of some of the dangers and limitations of the 
Let me first of all deal 


Dangcr to the Operator. 

You will not misunderstand me if in the first place I 
refer to the danger to the worker with radium. 1 know 
one who has definite changes in the skin of his finger- 
tips, and in view of the many disasters that have occurred 
to x-ray experts, I make no apology for uttering a warning 
against the careless handling of tubes of radium. 


Sloughing. 

The first danger to the patient is sloughing. This 
I have seen in two or three forms. Thus, I saw last 
week a woman who came to me with a very large in- . 
operable recurrence of a fibro-sarcoma of the leg, which 
had been twice removed by operation. I have introduced 
tubes of radium into this tumour on several occasions, and 
the circumference of the leg has been reduced by 3} in., 
and the patient has lost her pain. But at the site of one 
of the punctures there is now an ulcer as large as a 
shilling, with a sloughy base. Again, I have under my 
care a woman who had a large infiltrating mass filling the 
right iliac fossa and bulging forwards the abdominal ‘wall, 
into which it extended—a tumour as large as a good-sized 
melon. I have treated this with radium, and all that is 
left is a very slight thickening of the abdominal wall, close 
to the fold of the groin; for six months she had a very 
painful sloughing indolent ulcer at the seat of the intro- 
duction of onc of the radium tubes. I am glad to say that 
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now the ulcer is no longer painful and is healing. These 
are examples of superficial radium burns. 

Another form of sloughing occurred in a woman in one 
of my cancer beds, who had an inoperable and growing 
cancer of the ovary, forming a considerable abdominal 
tumour. I put in a tube of radium on three occasions, 
each time with apparent benefit in the form of lessened 
pain and diminution in the size of the tumour. But an 
ulcer formed at the site of the second tube, and through 
this liquid faecal matter escaped, and the faecal fistula 
hurried on the fatal end. The radium had “ burnt” into 
an adjacent—probably adherent—coil of small intestine. 
The same accident happened in another case in the 
hospital under one of my colleagues. In that case he put 
a tube of radium into a tumour in the right iliac fossa, 
which also involved the abdominal wall. A faecal fistula 
formed and persists, though the tumour is very much 
reduced in size, and the patient, a member of our pro- 
fession, is able to get about. 

A third form of this sloughing effect is illustrated in a 
case now in the Middlesex Hospital Cancer Charity. This 
woman had a large secondary scirrhous carcinoma adherent 
to the sternum and the ribs on the left side. I treated her 
first by a single tube of radium, and she was later on 
admitted to the hospital for further radium treatment, 
and, owing to a misunderstanding, three tubes of radium, 
amounting in all to 144mg., were introduced into the 
centre of the mass, with the result that this central part 
quickly sloughed. The slough has now separated leaving 
alarge ulcer, but no beneficial effect has been produced on 
the surrounding growth. It seems to be an example of a 
too intense action over a limited area, which is not com- 
pensated for by a less intense and beneficent action of the 
radium outside this area. I regard this as a regrettable acci- 
dent, and not as an illustration of one of the proper ways of 
using radium. 

Thrombosis. 

Another danger is the production of thrombosis. In a 
case in Middlesex Hospital a tube of radium was passed 
into a tumour in the right iliac region. Unhappily the 
“apree became very ill, jaundice set in, and death occurred 
n about forty-eight hours. At the necropsy it was found 
that thrombosis had occurred in the external iliac vein, 
and had extended along the vena cava into the right 
auricle of the heart and into the hepatic veins. I have on 
more than one occasion put radium into a cancerous gland 
above the clavicle, fortunately without accident, but I am 
afraid that it has not been without risk of thrombosis in 
the jugular, subclavian, or innominate veins. 


Haemorrhage. 

Another danger is that of haemorrhage. The intro- 
duction of a tube of radium into a very vascular growth 
may be attended with free haemorrhage at the time. 
This has occurred to me twice—once when I passed a 
tube into a malignant growth of the thyroid gland, and 
once in passing a tube into a large fibro-sarcoma of the 
_calf. On each occasion firm pressure over the puncture 
quickly arrested it. I know of a case where, three days 
after the introduction of a tube of radium into a growth 
in the abdomen, there was very free, and even alarming, 
haemorrhage. The action of radium upon vessels should 
make us cautious about introducing it into growths close 
to large arteries or veins. Jn a case to which I shall 
presently refer, where I was asked about the use of 
radium in a case of malignant disease of the pancreas and 
liver, one of the reasons I gave against the suggestion was 
that the radium would of necessity be in close proximity 
to many large and important vessels. 


Constitutional Reaction. 

The introduction of radium into a tumour is often 
quickly followed by a slight constitutional reaction— 
moderate rise of temperature for a day or two; I have 
known this to develop to quite a dangerous extent— 
to high fever, very rapid pulse, and jaundice—a condition 
which obviously threatened life. 


THe LIMITATIONS OF THE TREATMENT OF CANCER BY 
Ravium. 
Inaccessibility. 
The first limitation arises from the inaccessibility of 
many malignant growths, such as cancer of the liver, 
secondary growths in the spine, etc. I mention these 





with some reserve, because, if with more experience we 
gain greater confidence in the value of radium in the 
treatment of cancer, we may discover safe means of carry- 
ing so beneficent an agent into the most inaccessible 
regions of the body. 


Nature of the Part Affected. 

The second limitation arises from the nature of the 
part affected—for example, the intestine, the stomach, 
or the bladder. I was recently asked if I thought radium 
should be introduced into a large mass caused by an 
inoperable cancer of the caecum, and I replied, “ No, 
because I do not see how it is possible to remove the dis- 
ease and to leave an intact bowel.” The only possibilities 
of good that occurred to me were: “If radium could so 
perfectly remove the disease, at the expense of the forma- 
tion of a fistula, that the surgeon could then excise the 
affected portion and unite the severed ends of the bowel; 
or (2) that after a short-circuiting operation the area of 
disease could be isolated, then treated by radium, and a 
final less severe operation done to close the remaining 
wound. At present our experience with radium and its 
less satisfactory effect on mucous membrane does not, 
I fear, warrant its use in this way, but more knowledge 
may give us the power to do something of the kind. The 
same conditions apply to cancer in the stomach and 
bladder. 

Metastases. 

A third limitation in the use of radium arises from ‘the 
spread of malignant disease in the body and to the 
presence of metastases. I was recently asked whether I 
could advise the use of radium for a case of inoperable 
cancer of the pancreas, with secondary deposits in the 
liver—I had to say “ No.” So far as our present knowledge 
goes I can see no hope of using radium successfully in 
such a case, nor for such cases as melanotic sarcoma with 
numerous secondary growths, nor for the late stages of 
cancer of the breast with metastases in bones, liver, pleura, 
and many glands. 

I believe that what is known as radium water is some- 
times prescribed as a beverage with the idea that it may 
affect beneficially internal and widely diffused malignant 
growths. It is not for me to criticize the prescriptions of 
others, but I should certainly consider myself guilty of 
charlatanism if, with my present knowledge, I ordered 
radium water for any such purpose. I know of no evidence 
to justify it. 


The Extent of the Influence of Radium on Cancer. 

The question of the area over which radium produces 
a curative influence on malignant growths is a very 
important one and cannot be summarily dismissed. In 
the first place, we must remember that it is not unknown 
for the removal of a primary malignant growth to be 
followed by the disappearance, or the very long quiescence, 
of secondary growths. The most striking instances are 
afforded by operations upon decidwoma malignum and 
upon papilliferous ovarian cysts. I have known it, to 
happen in cancer of the breast, and I have in the hos- 
pital just now an interesting example in a case of 
carcinoma of the maxilla. The patient came in with a 
tumour in the left maxilla and a definitely enlarged gland 
beneath the mandible. I excised the maxilla, and intended 
to dissect out the glands in the neck a few days later. 
When I examined the neck before this second operation I 
was unable to feel the gland which before had been quite 
obvious. I nevertheless carried out the operation upon the 
neck, and sent the parts removed to the pathologist for 
examination, and his report was that more than one of the 
glands removed showed carcinomatous growth. 

So far as I have had the opportunity of studying the 
effects of radium on cancer up to the present, the extent, 
of its influence has appeared to be very variable and often 
quite limited. I have already mentioned a case of growth 
in the right tonsil, where radium removed the primary 
growth, and, apparently, the growth in the adjacent 
gland, but there is now quite certainly growth in another 
gland lower down in the neck. I have seen other cases 
where the diseased glands have been quite unaffected by 
the successful use of radium for growths close by. Ina 
case of squamous epithelioma of the left maxilla which 
was removed quite quickly by radium, a secondary growth 
in the neck was wholly unaffected and had to be excised. 
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I recently had a case of secondary carcinoma of the chest 
wall, consisting of an ulcerated growth adherent-to the 
sternum, with a small nodule in the skin about half an 
inch away. A tube of radium emanations inserted into 
the larger growth was followed by a healing of the ulcer, 
and the entire disappearance of the malignant induration 
beneath and around it, but the little separate nodule of 
growth was quite unaffected, and continued slowly to 
enlarge. In this case the influence of radium would appear 
to have been very limited in range. 

Then, again, I have seen the introduction of radium into 
a carcinoma of the chest wall, for instance, followed by 
healing of an ulcerated surface and the removal of the 
more superficial part of the: growth, while a deep layer of 
firm growth has been left behind and required the further 
use of radium. This limitation of its influence is also seen 
sometimes in the disappearance of an area of tumour 
tissue immediately around the tube of radium, without any 
apparent benefit to the growth further away. And yet, in 
another case, even a large tumour-may disappear after the 
insertion of radium into it at one spot, as in the instance 
of Mr. P. (Case tv). 

There is, moreover, variation in the time during which 
beneficial effects are seen. In most cases the good effect 
is seen soon, and is not observed to increase after a few 
weeks. In others it seems to continue for many weeks; 
that is to say, in some cases the diminution of the tumour 
is quickly at-an end, in others it goes on for a very long 
time. But in this matter we must be careful to dis- 
tinguish between two separate processes-—(1) the arrest of 
the growth of the cancer cells, (2) the removal of the 
inhibited or dead cancer tissue. The first is- largely, 
possibly wholly, due to the radium, the second may be 
independent of the radium—we do not know this—and 
will certainly vary in rapidity with the proportion of fibrous 
tissue and other more highly organized tissue to the 
cellular elements. Arrest of growth is the surest measure 
of the beneficial influence of radium; the removal of the 
morbid tissue is a matter of secondary importance. 


Variations in the Reaction to the~Same Dose of 
Radium. : 

Very directly connected, therefore, with this is another 
of the limitations in the use of radium—the great variation 
in the reaction to the same dose of radium. This is the 
most trying circumstance connected with its use.’ One of 
my early experiences with radium was the case of an 
elderly gentleman who had a very extensive papillary 
squamous epithelioma of the hard and soft palate on the 
right side, and extending down along the wall of the 
pharynx below the opening of the larynx. It was treated 
by a tube of radium introduced into the mouth. The first 
application was followed by the complete destruction of 
the lower half of the growth, but the part in the mouth, 
which was. actually closer to the tube of radium, was 
entirely unaffected by it, and although the application of 
the radium was repeated, it was never affected at all, 
and the patient died of his disease. 

. I have seen cases of scirrhus of the breast remain quite 
unaltered after the intreduction of a tube of radium into 
them, while others that I.could not distinguish clinically 
from the first, have rapidly melted away under the 
influence of the same tube of radium. Then, again, 
cancer affecting mucous membrane appears to be less 
amenable to radium treatment than cancer of adjacent 
skin. This is frequently exemplified in the treatment of 
cases of rodent-ulcer by radium. As aclass,sarcomata have 
been more amenable than carcinomata, and the softer 
growths than the firmer ones, but exceptions to this rule 
are seen. Thus, several cases of firm scirrhous lumps of 
the chest wall, secondary to cancer of the breast, have 
disappeared quite rapidly when a tube-of radium was 
passed into them, and I recently had a patient whose 
rectum I had excised, and who came back with a firm flat 
recurrence on one side of the anus that could have been 
just covered with a florin. A fortnight.after the intro- 
duction of a tube of radium beneath this disc-like growth 
I failed to find any trace of. it whatever. 

On the other hand, I have a patient with a very soft 
tumour of the maxilla, into which I have twice introduced 
radium with little, if any, observable benefit. 

«I must also mention that some cases seem to be made 


actually worse by the use of radium. This was strikingly |. 


C 





exemplified for me in a man who was under my care for 
epithelioma of the pinna and parotid region. e intro- 
duction of radium into this .growth- was immediately 
followed by the much more. rapid extension of the growth, 
and a speedy downward course. 


Painful and Persistent Local. Reaction. 

I mast specially mention the painful and often persistent 
local reaction that sometimes follows the use of radium. 
This is particularly the case when the radium is used in 
the rectum; sometimes it happens when introduced into 
the vagina. . The pain caused by the radium may. last 
for many weeks, and add considerably‘to the patient's 
distress. 

I have made no reference to-day to the effects of radium 
in uterine cancer, where relief of pain, cessation of 
haemorrhage, and lessening of discharge frequently result 
from the introduction of the radium into the malignant 
mass, even if the disease be not cured. I cannot now 
deal with the very important practical point of the 
amount of filtration or screening that it is best to use. 
This is a matter on which-we need a good deal more light. 


Ought Radium to be Used as an Alternative to 
Operation ? 

Two important questions remain for consideration. 
The first is: Ought we to use radium for the treatment 
of cases of malignant disease which we believe can be 
satisfactorily dealt with by operation—for example, cases 
of early scirrhus of the breast? I would answer that 
question with considerable reserve, remembering that we 
are only on the threshold of our experience and know- 
ledge of this subject; but, so far, I have not felt it right 
to do so, and for these reasons: Experience tells us 
that even in a very early carcinoma of the breast there 
may be secondary growths commencing in the axillary 
glands or in lymphatics a little remote from the primary 
growth, though nothing of the kind can be detected by 
the most careful clinical examination. We do- not yet 
know that even if radium deals satisfactorily with the 
primary growth it would prevent the usual developments 
of these metastases, while we do know that a careful and 
wide operation affords a very good-prospect of setting our 
patient free from the disease. The case, however, is very 
different when the oper&tive treatment of the disease has 
proved very far from satisfactory, and of such I would 
mention particularly périosteal sarcoma of the femur, 
melanotic sarcoma, and some pharyngeal and laryngeal 
growths. The success.which attended the use of radium 
in the case of sarcoma of the femur which I treated nine- 
teen months ago (Case 11), the subject of which is here 
this afternoon, has emboldened. me to advise radium 
rather than amputation at the hip-joint in three other 
cases of a like nature, which I will just mention quite 


-briefly. 


CASE VI.—Periosteal Sarcoma. 

A girl, S. M., aged 16, was admitted to Middlesex 
Hospital under my colleague, Dr. Pasteur, in June, 1913, 
supposed to be suffering from rheumatic fever. She was 
transferred to my ward on July 3rd, as it was evident 
that she had a periosteal saréoma of the left femur. 

There was a tender swelling of the bone on the front 

and inner side of the knee, immediately above the 
epiphysis, and this was the seat of constant and 
severe pain. There was no pulsation or sense of yield- 
ing. A skiagram showed the bone intact and the shadow 
of a tumour attached to it. 
. On July 5th I cut down on the tumour, cut out a 
piece, and then buried in the tumour three tubes, con- 
taining in all 144 mg. of radium, which were left in place 
for twenty-four hours. The pain immediately lessened, 
and in two or three days was gone. The tumour not 
only ceased to grow, but became smaller, and its z-ray 
shadow at the same time became denser. 

On July 26th I repeated the operation, cut out a piece 
of the growth, and put in 60 mg. of radium for another 
twenty-four hours. I have seen her from time to time 
since. The swelling on the inner side of the bone has 
flattened down to a condition of only slight thickening 
of the bone. Last month she complained of pain on the 
outer side of the bone, and I found a swelling there; so 
on November 9th I had 144 mg. of radium introduced 
there. At this operation a thin layer of sarcomatous 
tissue was found over the bone. I saw her on Novem- 
ber 25th, and she was then free’ from pain, and I could 
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_ not identify any swelling on the outer side. The tumour 
when first removed was seen to be a mixed-cell sarcoma 
with many mitotic figures. On the second occasion, 
only three weeks later, the tumour was harder, and on 
section was found to be largely ossified and much less 
vascular than before. Islands of cartilages were seen 
embedded in small masses of fibrous tissue; there was 
no evidence of malignant disease. This girl has now 
been under observation for five months, and the original 
tumour, instead of being larger, has almost, if not 
wholly, disappeared. 


CASE VII.—Periosteal Sarcoma. 

G. P., aged 16, was brought to me by his father on 
November 15th. On October 12th he was knocked down 
at football and then accidentally kicked on the inner side 
of his right knee. I saw him just five weeks after his, 
accident. He walked into my room very lame, lean- 
ing hard upon his father, with his right knee bent 
at an angle of 140 degrees. I found a prominent 
swelling on the inner side of the knee, about the 
size of an apple, fixed to the femur, with an 
abrupt, well-defined upper edge. It was solid, with- 
out pulsation, a little tender. The skin over it was 
neither reddened, hot, nor oedematous. The muscles of 
the thigh were much wasted; the femoral glands were not 
enlarged. In this case excellent skiagrams were taken ; 
they showed no shadow, the outline of the femur was 
perfect, but there was one tiny defect in the bone about 
din. below the surface. I diagnosed a periosteal sar- 
coma, and advised treatment by radium rather than 
immediate amputation at the hip-joint. 

On November 20th, 1913, I operated, and found the 
tumour unattached tothe muscle over it, and covered by 
a thin capsule. Icut out a piece of it, and then buried in 
the tumour for twenty-four hours 100 mg. of radium. I 
last saw this patient on December 9th, nearly three weeks 
later. There was some little fiuid in the joint, but the 
swelling was very definitely smaller, and has lost all 
definite outline ; the boy declares that since the opera- 
tion he has had none of the old pain, and he wants to 
get up and walk. There is, at any rate, good reason 
to hope for success in this case, but it is too early to 
speak with assurance. The tumour in this case is a 
spindle cell sarcoma with considerable chondrification. 


CASE VIiII.—Periosteal Sarcoma. 

My fourth case of femoral sarcoma was brought to 
me only last week, on December 4th, by Dr. Millar, of 
Streatham. The patient was a single woman, 30 years 
of age, who noticed a swelling on the inner side of the 
left knee five weeks before; beyond that we could not 
get any history. She walked without a limp, and had 
practically no pain or disability. There was a prominent 
tumour on the inner side of the left femur, immediately 
above the epiphysis. It was firm in consistence, 
immovably fixed to the bone, measuring nearly 5 in. by 
33in. The skiagram showed a faint shadow, and the 
femur intact. I diagnosed a periosteal sarcoma, and 
advised the use of radium. 

On December 6th I cut down on the tumour, found it 
attached to the bone and infiltrating the muscle, and 
after removing a bit for microscopic examination, 
buried a tube of 100 mg. of radium in it for twenty-four 
hours. Examination of the piece of tumour removed 
showed it to be a spindle-cell sarcoma. 


These cases are incomplete, and I have not put them: 
therefore, alongside of the cases which I mentioned in the 
earlier part of this paper. I am mentioning them now 
merely as examples of a class of case in which the choice 
lay between an extensive and notoriously unsatisfactory 
operation and the use of radium, and in which I decided 
to try radium rather than at once resort to the operation. 

I have under my care just now a case of melanotic 
sarcoma Of the heel where I have introduced radium into 
the primary growth, and excised the glands in the groin. 
As we all know, the operative treatment for melanotic 
sarcoma has been extremely unsatisfactory. I have also 
spoken of a case of naso-pharyngeal cancer treated by 
radium. 

Our practice in this matter can only be based upon 
much longer and wider experience of the use of radium 
than we have at present. We must “ wait and see.” 


Prophylactic Use of Radium. 
The other question is whether, after operating for 
cancer, we ought to use radium as a prophylactic measure 
to prevent recurrence. I do not see my way to do this. 








> 


In the first place, we do not know where the supposed 
cancer cells are lurking, and, as I have already said, we 
have at present no clear evidence that the selective effect 
of radium on cancer cells is exercised over a wide area. 
But we do know that radium can produce such active cell 
growth as will end in cancer. Further, when operating 
for cancer, I like to approach the case with the conviction 
that if the operation is well planned and carefully carried 
out it will succeed in freeing the patient from the whole 
of his disease. I fear it will have a paralysing effect upon 
the surgeon in his operation if he is feeling that, after all, 
he is leaving cancer cells behind, and will use radium 
in the wound to prevent their further activity. If we 
operate, let us have faith in the efficiency of our opera- 
tion. Still, in this as in other matters, I wish to preserve 
an open mind, and to accept any new light that comes. 

In bringing these remarks to a close I think I am 
justified in stating that the cases I have been able to 
relate to you to-day from my own experience warrant me 
in saying that in radium we have an agent that in many 
cases can be used in the treatment of cancer with great 
hope of success, and that the selective action upon cancer 
cells marks it out from all other known remedies for this 
disease ; but this same experience also shows that it would 
be a gross exaggeration to speak glibly of radium as the 
“cure for cancer” in the sense that it will deal with any 
and every case of this disease. Such is not the case, as 
we use it at present; but remembering what I started 
with as a preface to this paper—that on the one hand the 
nature of cancer is unknown and most variable in its 
manifestations, and on the other hand that radium is 
almost the youngest of the known chemical elements, and 
has been studied but for a few years, and by relatively 
few investigators—there is good ground for hope that in 
the time, which will surely come, when we shall unravel 
the secret of the nature of cancer and know more of the 
properties of radium, and how to use them better and 
to control them, we shall have a great extension of the 
therapeutic value of radium in cancer. 
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Ir is important, probably of greater practical importance 
than anything else in medicine and surgery, to know the 
meaning of an abdominal pain. Such pains are of so 
common occurrence, especially in children, that most old 
women seem to think “a dose of castor oil and a hot 
bottle” are sufficient treatment, and that a diagnosis as to 
the cause is unnecessary. This is almost as bad teaching 
as that of those surgeons who say a “ diagnosis is im- 
possible, open the abdomen and see ”—for both may result 
in more harm than good. 

Those of you who have accompanied me round the 
wards know that in abdominal emergency cases I expect 
from my house-surgeon a carefully-taken history, followed 
by a description of the physical signs, his diagnosis in 
detail before operation, and a description of the patho- 
logical findings after operation to compare with this. By 
a diagnosis in detail, taking appendicitis as an example, I 
mean that he shall foretell the position of the appendix, 
the pathological condition of it and of the peritoneum, and 
offer an estimate of the vital resistance of the patient. 
Nothing has interested me more than to note the quickly- 
acquired and improved diagnostic capacity of a zealous 
and enthusiastic house-surgeon subject to these apparently | 
exacting demands, for at the termination of his six 





*This lecture was delivered also at a scientific meeting of the 
British Medical Association held on November 20th, 1913. 

















JAN. 3, 1914] 


THE TRIPLE SYNDROME IN ABDOMINAL EMERGENCIES. 


~ 


[ we 7 








months’ period of office such an one seldom indeed makes 
a serious mistake. : 

The most serious mistake in these cases is to postpone 
operation when it should have been done earlier, because 
90 per cent. of the mortality still results from general 
‘septic peritonitis, and every surgeon now knows that 
‘this is preventable by early enough removal of its cause. 

The following figures, taken from a paper of mine 
on general septic peritonitis,| emphasize this more 
‘strongly than anything I can say. They are from the 
‘statistics of the Royal Victoria Infirmary, Newcastle-on- 
Tyne, for the year 1910, and were supplied by Mr. R. J. 
Willan, F.R.C.S., Surgical Registrar. 


STATISTICS. 
Appendicitis (427 Cases with 18 Deaths). 

Six of the 18 who died were not operated upon, and all were 
suffering from advanced genere! peritonitis on admission. 

Twelve were operated upon; | of these died of portal sepsis 
ten days and 1 of pulmonary embolism seven days after opera- 
tion. In all of the remaining 10 general septic peritonitis was 
present at the time of the operation and at the post-mortem 
examination. 

There were 290 acute cases, and all of the deaths (18) occurred 
in this series. (There were no deaths in the interval cases.) 

Sixty-two of the 290 acute cases had not perforated, and had 
no associated peritonitis. There was one death from portal 
sepsis in this series. 

Thirty-eight had age but had not yet developed any 
gross peritonitis. In this series there was one death from 
pulmonary embolism. 

One hundred and fifty-seven were associated with ‘localized 
peritonitis and abscess. All recovered. : 

Thirty-three were associated with general septic peritonitis, 
25 were operated upon, and of these 13 recovered and 12 died. 
Eight were not operated upon; 2 of these recovered, 6 died. 


Perforating Gastric Ulcers (16 Cases). 

Twelve recovered, 4 died from septic peritonitis (verified by 
post-mortem examination). 

Eleven were operated upon under twenty-four hours after the 
perforation. Ten of these-recovered and 1 died. 

Two cases were operated upon over twenty-four hours and 
under forty-eight. Both patients died. 

Two cases were operated upon after forty-eight hours and 
recovered. In these it was noted that the gastric perforation 
was closed by adhesions. 

One case which died had been perforated one week, was 
admitted moribund, and died of septic peritonitis just after 
admission, without operation. 


Perforating Duodenal Ulcers (36 Cases). 

Three were admitted very ill with septic peritonitis, and died 
soon after admission, without operation. 

Seventeen cases were operated upon under twelve hours after 
perforation. All of these patients recovered. 

Eight cases were operated upon over twelve and under twenty- 
four hours after perforation. Six of these patients recovered 
and 2 died. 

Five cases were operated upon over twenty-four and under 
forty-eight hours after perforation. Two of these patients 
recovered, and 3 died. 

Six cases were operated upon over forty-eight hours after 
perforation. Two cases (in which the perforation had been 
excluded from the general peritoneal cavity) recovered, and 
4 died. 


You will be ready now to believe it when I tell you 
that the fate of a patient, the victim of an abdominal 
emergency, depends almost entirely upon the skill and 
promptitude of his doctor, and that any special surgical 
skill has very little to do with his recovery. It is rare for 
these emergency operations to require other than ordinary 
surgical care and skill, as proved by the fact that the 
results of the most junior members of our staff in early 
cases of acute appendicitis, perforating gastric and 
duodenal ulcers, and ruptured ectopic gestations, are as 
good as those of their seniors. It is, therefore, an obvious 
conclusion that diagnostic skill is the most important 
factor in recovery. 

The belief has been forced upon me, after careful study 
for many years of the history of cases before and after 
operation, that the majority of mistakes in diagnosis are 
due to ignorance of a certain law which it will be the chief 
object of my lecture to-day to impress upon you. In order 
to do this the more effectually I asked fer suggestions and 
endeavoured to find a name which would stick and serve 
as a constant reminder. The best seems to me to be 


“The triple syndrome in abdominal emergencies,” but 
perhaps the explanation may to some be even more easily 
remembered than this name. 





The principle of the law has been to some extent recog- 
nized for cases of appendicitis, for which a “lethal 
interval,” “the dangerous remission,” “the deceptive 
calm,” etc., have been described and emphasized in many 
papers, but what is true of appendicitis is, I want to prove 
to you, true for the other abdominal emergencies. 

n all there should be three phases or stages, which are 
as follows: 

1. The stage of shock. 

2. The stage of reaction. 

3. The stage peculiar to cach lesion ; for example, peri- 
tonitis for perforation, acute anaemia for haemorrhage, an 
enlarged gall bladder or jaundice for gall stone, etc. 

In all of the dangerous lesions pain is severe enough in 
the first stage to produce symptoms of shock, varying 
from a feeling that something serious has happened, 
accompanied by pallor, sweating and feebleness, to such 
a bad sensation and symptoms as to threaten and, rarely, 
to cause death. 

This is the period to which I am anxious to draw your 
special attention to-day because it is of the greatest im- 
portance. If looked at fair and square it is difficult to 
miss the meaning of the symptoms, but there may be only 
a single chance, the first look, the first visit. Half an hour, 
even a few minutes later, and, chiefly independent of the 
sort of lesion, the second phase—that of reaction—has set 
in, and in a short time the patient may be apparently so 
well that it is now almost impossible to believe that any 
dangerous condition is present. 

This is the time when mistakes are made. The early 
alarm is too readily forgotten both by patient and doctor 
and deceptive signs of recovery may mislead both for 
hours or days. In this, the second, phase the most im- 
portant evidences are tenderness and rigidity of ‘the ab- 
dominal muscles on palpation, and shifting dullness on 
percussion. 

TREATMENT. 

The time has come to make a rule that all cases of 
abdominal injury and of acute abdominal pain should be 
sent to a hospital without delay for observation. 

The public must be taught that the requirements of 
present day surgery cannot be met by extemporized 
arrangements even in the most perfect houses and that 
the mortality of serious operations, done at home, is at 
least four times as great as it is in the suitable environment 
of a hospital. : 

The following recent cases are typical examples of the 
truths which I have been telling : 


CASE I. 

A gentleman, aged 58, seen with Dr. Ruxton. Ona 
Monday afternoon he had some grumbling ache in his 
belly, but went on with his work. In the evening he 
went to meet his wife at the railway station, and whilst 
standing on the platform had so much pain that, though 
very averse to such a course, he had to go to the refresh- 
ment-room for some brandy. When his wife saw him 
she asked him what was the matter, said he looked 
‘‘ perfectly ghastly,;’’ and took him for some more 
brandy. On the way home in a cab he vomited and the 
pain and vomiting continued all Monday night up to 
Tuesday morning. On Tuesday morning he was so 
much better that he wanted to go to work, but yielded 
to his doctor’s request that he should stay at home, as 
his temperature was 101°F. On Wednesday morning 
I found him in bed against his wish. He was smoking 
a cigarette and reading a newspaper ; he said, “ to put 
off the time till I told his doctor and his wife that they 
were making a fuss about nothing and allowed him to 
get up.’’ His temperature was 100°F., pulse 80. He was 
tender on pressure over his right iliac fossa and the 
overlying muscles were slightly rigid. His swollen 
appendiz was palpable. 

I operated in a private hospital two hours later. This 
showed the appendix to be completely gangrenous— 
‘‘the rotten sausage’’ appendix—it was hanging over 
the pelvic brim. He recovered. 


CASE II. 

A fragile old woman, aged 67, residing close to the 
infirmary gates, was seized with a pain so sudden and 
severe at 10.30 on the morning of her admission that 
she thought ‘‘she was going to die,’’ and so did her 
doctor when he saw her at 11.30. 

An hour later, when I saw her with him, she explained 
that she was “all right now,’ and looked as if nothing 
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could be seriously wrong. She gave a history of long- 
standing indigestion. Her pulse was good, temperature 
normal. Her abdomen was tender on light pressure in 
the epigastrium; there was some rigidity of the upper 
half of both recti muscles, and shifting dullness in both 
flanks. 

I operated two hours later in the infirmary. There 
was a perforated pyloric ulcer with gas and free fluid 
in the belly. Pyloroplasty; lavage of peritoneum; 
recovery. 

CASE III. > 

A gentleman, aged 36, seen Saturday evening, Novem- 
ber 15th, 1913. At 7 o’clock he was suddenly seized 
with a very severe pain; immediately after Dr. Beatley 
found him tossing about the bed in ‘“ agony,”’ pallid, in 
a cold sweat, and with a feeble pulse. He sent at once 
for a surgeon, and Mr. Richardson arrived at 8.15. By 
this time the patient had apparently entirely recovered, 
and took so optimistic a view of the situation that he 
thought Dr. Beatley and Mr. Richardson’s advice to have 
operation done at once required further consideration. 

When I saw him about 8.30 it was difficult to believe 
at first glance that there was anything at all wrong. At 
my request he crossed over his broad bed unaided and 
with alacrity. His abdomen was tender to the right of 
the middle line above and in the right iliac fossa below. 
His right rectus was more rigid than the left, and there 
was dullness in his right flank. 

Operation in a private hospital by Mr. Richardson 
shortly after revealed a perforated duodenal ulcer. 
Recovery. 

CASE IV. 

A lady, aged 52. On a Tuesday evening in July, at 
6 o’clock, she was playing croquet in her garden, when 
she was suddenly seized with so severe a pain in the 
abdomen that she had to rush to a seat, and a few 
minutes later had to be carried into the house and put 
to bed. Almost immediately after the pain commenced 
she vomited, and the vomiting continued till early on 
Wednesday morning. The pain gradually abated and 
she had a little sleep. 

When I saw her with the doctor on Wednesday 
morning he described the change in her condition from 
the previous night as ‘‘ marvellous.’’ She was reading 
in bed and looked as if there was nothing the matter 
with her. She had, however, still an occasional 
‘¢ grumbling’? pain and had passed no flatus. Her 
pulse and temperature were normal. There was a scar 
in the middle line of the abdomen below the umbilicus, 
the result of a gynaecological operation performed two 
years previously. Physical signs were negative. 

She lived in the country, between twenty and thirty 
miles away from Newcastle, and I advised that she 
should come back with me in the motor car and go into 
a hospital for observation. All the way back in the car 
she talked the sort of entertaining ‘‘slush’’ in which 
society ladies indulge, and said she enjoyed the trip 
immensely. Inthe evening I saw her again. She was 
quite cheerful, but still had a little ‘“ grumbling pain 
and wind,’’ but no sickness. In order to clear up the 
difficulty in diagnosis and to decide—as I thought in 
time—as to whether the case was one of intestinal 
obstruction or not, I ordered, as is my usual custom, 
that early in the morning an enema should be ad- 
ministered. If this gave no result, the stomach was to 
be washed out. If there were faeculent contents, an 
immediate operation should be done. If not, after the 
lavage 1 oz. of castor oil should be left in the stomach. 
The enema had no effect ; the stomach had no faeculent 
contents, but shortly after the administration of castor 
oil spasmodic pain and vomiting set in, so I operated. 
The operation discovered a loop of gut strangulated by a 
band, and the gut was gangrenous. Intravenous infusion 
during operation ; resection and anastomosis ; recovery. 


CASE V. 

On Saturday evening, November Ist, 1913, Dr. Long- 
botham, of Middlesbrough, telephoned to say that he 
had just seen a lady who was better now, but she had 
had a bad abdominal pain and looked very ill during 
the attack, and that he felt anxious about her still. It 
was arranged that she should be sent through by motor, 
and at 11 o’clock the same night she arrived at the 
private hospital in a motor car. She rejected the offer 
to carry her, walked upstairs, and shortly after we held 
a consultation. 

The history was that she was 37 years of age, had 

' been married for thirteen years, and had no children. 
A week before she had been seized with very bad pain 
when she got out of bed. The pain made her shout out 








and go to bed again. The pain was situated in the right 
iliac fossa and shot down into the rectum. After lasting 
for an hour it passed off; she got up and went about as 
usual. Two days later she had an exactly similar 
attack, and recovered as before. Atmid-day three days 
later she was again seized with pain, mostly in the middle 
line below the umbilicus, but extending into the right 
iliac fossa. This time she turned cold and clammy, 
felt very ill, and thought she was going to die. The 
menstrual period was a fortnight overdue, but such an 
irregularity was not of infrequent occurrence with her. 
She was a handsome, well-nourished looking lady, 
somewhat anaemic (though not more than usual it was 
thought), who looked cheerful and as if nothing serious 
could possibly be wrong with her. Tongue clean, 
pulse 82, temperature 97.8° F. Her abdomen was some- 
what rigid and tender in the right iliac fossa, but beyond 
these signs nothing was discoverable. It seemed 
doubtful whether anything was seriously amiss with 


her, and it certainly appeared to all of us then that there 


was nothing to cause any alarm. 

We met next morning for a further consultation. She 
still looked very well, but perhaps not quite so well as 
the night before, and had not slept much. Tenderness 
and rigidity in the right iliac fossa were now well 
marked, and there was shifting dullness in both flanks. 

Operation, immediately following the consultation, 
showed the abdon:en to be filled with blood (there could 
not have been less than 1 quart) due to an early ectopic 
gestation which had ruptured near to the fimbriated 
extremity of the right Fallopian tube. Ligature and 
excision of the tube ; intravenous saline infusion on 
table. Recovery. 

CASE VI. 

A woman, aged 48, was admitted to the Royal Victoria 
Infirmary with the following history: In February, 1911, 
she had an attack of pain in the left side of the abdomen, 
which she says was not very severe, though she vomited 
several times with it, was confined to the house, and 
was most of the time in bed for three weeks. She 
remained quite well after this for more than two years. 
On July 3rd, 1913, when alighting from a train in Durham 
Station, the pain suddenly returned, and was so severe 
that she had to be helped into a cab and home to bed. 
She vomited many times, but after a few hours, with 
the help of some little pills sent by the doctor and hot 
applications made by a friend, she got relief, and thought 
she would soon be all right again. She had been a 
fortnight in bed. 

On admission her abdomen was swollen and tender. 
Spasmodic pains, and visible, palpable, and audible 
evidence of increased peristalsis, and inability to pass 
flatus (the trinity required for the diagnosis of intestinal 
obstruction according to my view) were present, and 
there was a large, very tender cystic tumour occupying 
the abdomen. 

Operation showed much distended adherent intestines, 
and a plum-coloured, adherent, gangrenous ovarian 
cyst, with a pedicle twisted one and a half times. 
Ovariotomy ; recovery. 

CASE VII. / 

A male, aged 42, admitted to the Royal Victoria In- 
firmary. For several years past he had indefinite, 
cramp-like pains in his stomach, relieved by alcohol. 
Two days before admission he felt pains in the 
stomach and cold two hours after breakfast. By 
12 o’clock the pain became of a stabbing character 
and was so severe that it doubled him up, made him 
shout, roll about, and shiver and sweat. It was chiefly 
in the right side below the ribs and in the pit of the 
stomach, and it caught his breath. He got no relief till 
next day, when his doctor gave him opium. 

On admission to the infirmary phe days after the 
attack commenced) he looked well. Tongue dry and 
furred (opium ?). Pulse 107, temperature 101°. There 
was marked tenderness below the right ribs, no marked 
rigidity, and a very tender gall bladder tumour was 
palpable. 

Operation.—The gall bladder was enlarged, of a livid 
red colour, tensely distended, contained thick, dark 
bile, pus, blood, and gall stones. The mucous membrane 
lining it showed patches of gangrene. Removal of 
gall stones. Cholecystostomy ; recovery. 

CASE VIII. 

A miner, aged 17, was admitted to the Royal Victoria 
Infirmary on the evening of March 27th, 1913. Five 
hours before his admission he had been crushed, and 
held between a brake behind and fifty-six tubs in front 

e 






































JAN. 3, 1914] THE TRIPLE SYNDROME IN 


ABDOMINAL EMERGENCIES. i ae. 9 








of him. He felt very faint, and, on being released, fell 
down in great pain and very ill. The abdominal pain, 
so severe at first, gradually passed off, and he had none 
when he arrived. His complaint then was of pain over 
the lower part of the ribs on the right side, and he was 
tender there. 

The only sign discoverable was some rigidity over the 
right side of the abdomen. He looked well, his pulse 
was 80, and his temperature was normal. He was 
examined by several different authorities, and all agreed 
that there was nothing to indicate a serious lesion or the 
need for an operation. Directions were given that a half- 
hourly record of his pulse be kept. 

Next morning, when I saw him for the first time, he 
had not slept and was in great pain. His colour was 
good, he was sweating freely, his tongue was moist, and 
his pulse of good quality and only 80 to the minute. His 
abdomen moved very little with respiration, it was 
markedly rigid and tender all over and there was shifting 
dullness in both flanks and the hypogastrium. 

It was now evident that some serious intra-abdominal 
lesion was present, and the problem, whether this 
condition was due to ruptured intestine with general 
peritonitis or to intraperitoneal haemorrhage, was fully 
discussed. My view was in favour of peritonitis, as, 
though I knew a large intra-abdominal haemorrhage 
might exist with very little disturbance, I could not 
believe that a haemorrhage large enough to cause 
dullness so marked could fail to produce evident 
anaemia 

Operation (seventeen hours after the accident).—On 
opening the abdomen blood poured out. This was 








Fig. 1.—Diagram of ruptured liver. 


traced to the liver. Remembering Hogarth Pringle’s 
valuable hint, I passed my left forefinger into the 
foramen of Winslow, and with my thumb in front com- 
pressed the hepatic artery, portal vein, and bile duct, 
arresting all haemorrhage at once. The wound was 
found to be in the right lobe of the liver extending from 
the coronary ligament through the free margin and 
involving so much of the whole thickness of the organ 
that the portion on the right seemed to be attached to 
the left part by only a narrow band. 

The tear was sutured in four tiers with thick catgut 
(Fig. 1).. The first line of mattress sutures commenced 
about 1} in. from each side of the tear, and caught the 
bottom of it, the next were introduced about 1 in. from 
the edge, the third 4 in., and a final continuous suture 
brought the fibrous capsule together (Fig. 2). Before 
the sutures were tied any relaxation of the hold upon 
the gastro-hepatic omentum was followed by active 
haemorrhage, but as soon as the sutures were tied the 
wound was quite dry. The peritoneum was washed 
clean. Intravenous infusion on table. 

A drainage tube was left in the hepatic pouch for the 
first ten days, but nothing escaped from it, and the 
wound healed by first intention. Except for a curious 
rise in temperature every evening (up to 102°F.) the 
patient made a good recovery, and went home well 
fourteen days after the operation. 


; CoMMENTARY. 

Nothing impresses so forcibly the remarkable progress 
that has been made during the last twenty-five years as 
consideration of cases such as these. They have boen 
selected as typical examples of a class of patients whose 
lives are saved now by early operation, but would formerly 





have been lost. Surgeons, however, are not yei satisfied. | 
Lives are still lost that should be saved, and a delay, not 
so dangerous, too often means prolonged convalescence," 
and a dangerous illness, which might have been averted’ 
by more accurate diagnosis and more prompt action.’ 
Improvement has been most marked in the more tragic 
conditions, such as some perforating gastric and duodenal 
ulcers, because symptoms are so serious and so pronounced 
that every one concerned is convinced that something 
should be done without unnecessary delay. There are 
still too many appendix cases left to form abscess or to 
develop peritonitis before operation, and still more gall 
stones left till serious complications, such as abscess, 
common duct infection, and cancer, render operations 
serious and unsatisfactory. . 

The removal of the appendix before perforation or of 
gall stones when still confined to the gall bladder is, in 
the hands of competent surgeons, now so safe that a 
diagnosis of appendicitis or of gall stones, unless a suf- 
ficient excuse to the contrary can be offered, should mean 
undelayed operation, because this, with few exceptions, 
is the only reasonable course to follow. The public hag 
not yet appreciated, as surgeons have, the serious effects 
of gall stones and the dangers of delay, otherwise there 
would be few visits to Vichy to undergo the “cure,” and less 
medical treatment of them. The fact is that, in this part 
of the world at any rate, the advances of surgery have 
been almost entirely to the advantage of the miner, and 
have affected the millionaire scarcely at all. Every 
surgeon can recall the urgent call to a country mansion, 
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Fig. 2.—Diagram of the same after suturing. 


the twenty to fifty mile journey, the consultations first 
with the patient, then with his wife, next with his family, 
then with one or more interested relatives or friends, then 
with a professional celebrity, who often has to be waited 
for, and finally, “‘as a last chance,” the operation, in 
a but wholly unsuitable surroundings, and the 
deplorable loss of a life which he knows could have been 
saved. 

In conclusion, I would like to draw your attention to the 
report of a case in one of the papers last week—that of a 
young man struck in the abdomen by the knee of another 
football player. He was carried into a cottage close to the 
playing field, and after a few hours was taken home, 
where he died on Thursday. The evidence atthe coroner’s 
inquest. was to the effect that he died of peritonitis, the 
result of a tear of the small bowel. In every case where 
a sharp localized blow has been received on the abdomen 
the patient is “severely winded” and much shocked, but 
often recovers so completely for a time that a fatal result 
scarcely seems possible. I have seen several of them, and 
have taught for a long time that, however perfect the 
recovery may appear to be, the probabilities are so strongly 
in favour of a serious lesion that such a patient should be 
sent to a hospital for observation without delay. 


REFERENCE. 
1 BrivisH MEDICAL JOURNAL, October 28th, 1911. 








BRISTOL ROYAL INFIRMARY, the Hospital for Sick 
Women and Children in the same city, and the Monmouth 
Female Hospital and Dispensary each receive a bequest 
of £500 under the will of the late Rev. Robert Hall 
Jackson, formerly rector of Ganarew. 
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THE MEDICAL CLINIC: 


A RETROSPECT AND A FORECAST. 


DELIVERED BEFORE THE ABERNETHIAN Society, St. Bar- 
THOLOMEW’'s HosprtaL, Lonpon, DecEMBER 41H, 1913, 
BY 


SIR WILLIAM OSLER, Br., M.D., F.R.S., 


REGIUS PROFESSOR OF MEDICINE, OXFORD. 

Unrest and change are the order of the day,and it may 
be taken as a good sign that the medical profession is 
bestirring itself about many problems, one of the most 
importgnt of which relates to the future of our medical 
schools. Those who have followed the discussions of the 
past few years will have noticed that two diametricall 

opposite opinions have been expressed. On the one hand, 
there is a group thoroughly satisfied with existing condi- 
tions—and with themselves—the teaching was never 
better, the studénts never more contented, and any change 
could not but be for the worse. On-the other hand, there 
are those who say that the existing conditions in our large 
hospitals. are inadequate to meet the modern needs of 
student and of staff, that the teaching is defective, that 
the rejections at the examinations are shockingly high, 


that there is inadequate provision for research, and that an | 


entire change is needed in the organization of the clinical 
departments of our medical schools. 

Upon one point all are agreed—that in these islands 
during the past century an admirable system of teaching 
medicine and surgery has been evolved. I wish there 
were time to trace its historical growth; but the practical 
outcome is that the medical student, in his last years, lives 
and moves and has his being in the hospital. But with 
this there has been no internal development of the hospital 
at all commensurate with the growth of the science of 
medicine. The century-old custom prevails of a group of 
physicians and surgeons whose individual “ services” are 
organized neither for teaching nor for research. On the 
Continent there has grown up a different system. In the 
medical schools there has gradually been organized sepa- 
rate clinics, each with a head, a graded staff, laboratories, 
and an organization resembling in every respect that of 
any other scientific department of the university. The 
burning question to-day is whether these systems cannot 
be combined, whether the Continental cannot be safely 
grafted on the English system. Practically in the large 
clinics of Paris the two have been combined for more than 
a century. The medical student is as much at home in the 
Paris hospital as he is in the English, but there is not 
everywhere the complete organization of the German 
clinics. My address this evening is a small contribution 
to this problem, as perhaps I am the only English speakin 
teacher who has combined successfully both systems, al 
Tam going to give you my personal experience. I would 
not bother any audience with it did I not feel that, at the 
present moment, it may have a certain value. Montaigne 
somewhere remarks that to talk about oneself cannot 
—— done without detriment to the person talked 
about, but you will overlook, I am sure, the necessary 
personal element in the story. 

When I began clinical work in 1870, the Montreal 
General Hospital was an old coccus- and rat-ridden 
building, but with two valuable assets for the student— 
much acute disease and a group of keen teachers, Pneu- 
monia, phthisis, sepsis and dysentery were rife. The 
“services”? were not separated, and a man for three 
months looked after medical and surgical patients, jumbled 
together in the same wards. The physic of the men who 
were really surgeons was better than the surgery of the 
men who were really physicians, which is. the best that 
can be said of a very bad arrangement. The talk of the 
teachers was of the Royal Infirmary of Edinburgh, or 
of Glasgow, of the Meath Hospital, of the Rotunda, and 
of Bart’s, of Guy’s, of St. Thomas’s; and in a town four- 
fifths French the lights of Paris medicine burned brightly. 
Scottish and English methods prevailed, and we had to 
serve our time as dressers and clerks, and, indeed, in 





serious cases we very often at night took our share in the 
nursing. There were four first-rate teachers of medicine 
on the staff—Howard, Wright, MacCallum and Drake— 
three of whom had learned at first hand the great 
language of Graves and of Stokes. The bedside instruc. 
tion was excellent and the clerking a serious business. [ 
spent the greater part of the summer of 1871 at the 
hospital, and we had admirable out-patient clinics from 
Dr. Howard, and a small group worked in the wards 
under Dr. MacCallum. An excellent plan, copied fro: 
an old custom of the Lancet, was for the clini 
clerk to report the cases of special interest under 
Hospital Practice in the local medical monthly. My first 
appearance in print is in the Canadian Medical and 
Surgical Journal, reporting cases from Dr. MacCallum’s 
wards. Our teachers were men in whose busy lives in 
— general practice the hospital work was a pleasant 
and a profitable incident. A man like Palmer Howard 
got all that was possible out of the position, working 
hard at the hospital, studying the literature, writing 
excellent papers, and teaching with extraordinary care 
and accuracy; naturally such a man exercised a wide 
influence, lay and medical. I left the old General Hospital 
with a good deal of practical experience to my credit and 
with warm friends among the members of the staff. 

In the summer of 1872 after a short Rundreise, Dublin 
Glasgow, and Edinburgh, I settled at the Physiology 
Laboratory, University College, with Professor Burdon- 
Sanderson, where I spent about fifteen months working 
at histology and physiology. At the hospital across the 
way I saw in full swing the admirable English system, 
with the ward work done by the student himself the 
essential feature. I was not a regular student of the 
hospital, but through the kind introduction of Dr. Burdon- 
Sanderson and of Dr. Charlton Bastian, an old family 
friend, I had many opportunities of seeing Jenner and 
Wilson Fox, and my notebooks contain many precepts of 
these model clinicians. From Ringer, Bastian, and Tilbury 
Fox, I learned, too, how attractive out-patient teaching 
could be made. Ringer I always felt missed his generation, 
and suffered from living in advance of it. 

The autumn semester of the next year was spent in 
Berlin, where I had my first introduction to the medical 
clinic on a large scale. Professor Burdon-Sanderson had 
given me a letter to Frerichs, who very kindly assigned 
places in the arena of his clinic to Dr. (afterwards Sir) 
Stephen Mackenzie, and to Dr. (afterwards Sir) Charles 
Hutchinsoa, and myself. To Hoffmann, Riess and Ewald, 
his assistants, we were under obligation for many atten- 
tions. The other clinic of the Charité was in charge of 
Traube. The experience of the semester was invaluable. 
Systematically, day by day, the more important cases of 
the wards were shown, the symptoms, pathology, and 
treatment discussed at length. To each case a student 
was called, who was supposed to take charge of the 
examination and to answer questions. Sometimes this 
was serious for the student, though very often quite 
formal. He was supposed to keep himself informed of 
the progress of his patient day by day. I remember one 
morning Professor Frerichs called down a student who 
had had a case the day before, and he asked, “ How is 
your patient this morning, Mr. Schmidt?” To which 
the reply, “Very well indeed, very well; he is much 
better than yesterday.” To which the professor replied 
in his slow, quiet way, “ Very well indeed; he died this 
morning; you will see what was the matter shortly.” 

The wealth of material in each department, the syste- 
matic arrangement of the clinic, the graded assistants, 
all men of experience ee at the problems of disease, 
was a striking contrast to the smal! hospital service of 
the London clinician, with his single house-physician and 
absence of all laboratory accommodation. Traube made 
a great impression upon me as an ideal physiological 
clinician, and to the three volumes of his Gesammelte 
Beitrage I still turn for clinical information. 

The first five months of 1874 I spent in Vienna attending 
the clinics of Hebra, Bamberger and Widerhoffer. In 
Bamberger I found another ideal clinician—accurate, 
painstaking, devoting the whole morning to his teaching 
and “rounds.” 

When I returned to Montreal in September, 1874, the 
Professor of the Institutes of Medicine had had to retire 
on account of heart disease, and instead of getting, as I 
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had hoped; a position as his demonstrator, the faculty 
appointed me lecturer with the ghastly task of delivering 
four systematic lectures a week for the winter session, 
from which period dates my ingrained hostility to this 
type of teaching. -Four years in the post-mortem room of 
the general hospital, with clinical work during the small- 
pox epidemic, seemed to warrant the governors of the 
general hospital in appointing me, in 1878, full physician, 
over the h:ads—it seems scandalous to me now—of the 
assistant physicians. The day of the election I left (with 
my friend George Ross) for London to take my Member- 
ship of the College of Physicians and to work at clinical 
medicine. For three months we had a delightful experi- 
ence. Murchison, whom I had seen before in 1873, was 
most kind, and Ido not think we missed one of his hos- 
pital visits. He was a model bedside teacher—so clear in 
his expositions, so thorough and painstaking with the 
student. My old friend Luther Holden introduced us to 
Gee, in whom were combined the spirit of Hippocrates and 
the method of Sydenham. Fred. Roberts, at University 
College Hospital, showed us how physical diagnosis could 
be taught. We rarely missed a visit with Bastian and 
Ringer, and at Queen Square I began a long friendship 
with that brilliant ornament of British medicine, Gowers. 
With my old comrade Stephen Mackenzie we went to 
Sutton’s Sunday morning class at the London—his 
“ Sunday School” as it was called—and we learned to 
have deep respect for his clinical and pathological skill. 
I mention these trivial details to indicate that before 
beginning work as clinic teacher I had at least seen 
some of the best men of the day. 

In the summer session of 1879 I had my first clinical 
class. We worked together through Gee’s Auscultation 
and Percussion, and in the ward visit, physical diagnosis 
exercises, and in a clinical microscopy class the greater 
part of the morning was spent. I came across the other 
day the clinical notebook I had prepared for the students 
with a motto from Froude, “ The knowledge which a man 
can use is the only real knowledge, the only knowledge 
which has life and growth in it, and converts itself into 
practical power. The rest hangs like dust about the 
brain, or dries like raindrops off the stones.” The next 
five years passed in teaching physiology and pathology in 
the winter session and clinical medicine in the summer. 
In 1884 I spent four months in Germany, chiefly at 
Leipzig, working at pathology with Weigert, and clinical 
medicine with Wagner, a model teacher who devoted the 
whole morning to hospital work, and whose clinic was 
splendidly arranged for post-graduate study. After a 
preliminary visit to the ward he would enter the amphi- 
theatre with clock-like regularity, and day by day demon- 
strate the more important cases, always finishing the 
‘morning’s work with a visit to the post-mortem room. 

This year I accepted the chair of clinical medicine in 
the University of Pennsylvania, Philadelphia, the premier 
medical school of the United States, founded in 1789 by 
Morgan, Shippen, and Wistar, a group of men who had 
come strongly under the influence of John Hunter. The 
teaching of medicine was by lectures and the theatre 
clinic, which, with the large classes and short period of 
study, had become an important educational feature. In 
the hands of a man like William Pepper it resembled 
rather the larger French clinic, but all through it was an 
affair of the professor, who demonstrated three or four 
cases, and dwelt specially upon the diagnosis and treat- 
ment. Ward classes for physical diagnosis were in vogue, 
but clinical clerks were unknown and theoretical lectures 
occupied a large share of the student’s time. The Uni- 
versity Hospital and Blockley, the large city hospital, 
contained an abundance of clinical material which could 
be utilized for physical diagnosis and for general clinical 
instruction. I started a small clinical laboratory, which 
was in charge of Dr. George Dock, now Professor of 
Medicine in St. Louis. At the Infirmary for Nervous 
Diseases I became associated with that remarkable man, 
Dr. S. Weir Mitchell whose career illustrates how a great 
clinician may develop apart from academic influences or 
work, The pleasantest memories of five years’ sojourn in 
the “ Quaker city ” are associated with wy friendship with 
this modern Francesco Redi. 

The opening of the Johns Hopkins Hospital in 1889 
marked a new departure in medical education in the 
United States. It was not the hospital itself, as there 





were many larger and just as good; it was not the men 
appointed, as there were others quite as well qualified; 
it was the organization. For the first time in an English- 
speaking country a hospital was organized in units, each 
one in charge of a head or chief. The day after my 
appointment I had a telegram from Dr. Gilman, pre- 
sident of the university, who had been asked to open the 
hospital, to meet him at the Fifth Avenue Hotel, New 
York. He said to Dr. Welch and me: “I have asked you 
to come here as the manager is an old friend of mine, and 
we will spend a couple of days; there is no difference 
really between a hospital and a hotel.” We saw every- 
thing a in departments, with responsible heads, 
and over all a director. “This,” he said, “is really the 
hospital, and we shall model ours upon it. The clinical 
unit of a hospital is the exact counterpart of one of the 
subdivisions of any great hotel or department store.” 

Fortunately the university hal not enough money 
at first to: open the medical school, so that we had 
several years to wait, during which there was only post- 
graduate teaching, and we were able to complete our 
organization. 

I am going to show you, illustrated by lantern slides, 
the method of work gradually adopted in the medical 
unit. But first let me say that we had the good sense 
to make a high standard for entrance to the school, 
either the B.A. or the B.Sc. Through the influence of 
Professor Newell Martin, to whom American biological 
science owes a deep debt; and Drs. Remsen and Welch, an 
admirable three years’ preliminary course to medicine was 
offered by the university. 

By the time the first class of medical students had reached 
the final stage the hospital was in very good working 
order. The medical unit consisted of about seventy beds 
(the number gradually increased to above one hundred), a 
large out-patient department, and a clinical laboratory 
close to the chief wards. In charge was the head, ex officio 
professor of medicine in the university, a resident staff of 
first, second, and third assistants (nominated by the pro- 
fessor), a fourth assistant in charge of the laboratory; and 
in addition four house physicians, appointed annually. 
The first assistant, a man of experience, remained for 
some years, and in the absence of the chief was in com- 
plete control of the department. He had rooms in the 
hospital and was paid £200 a year, half by the hospital, 
half by the university. All of the assistants were engaged 
in teaching and were paid. The appointments were for no 
fixed period, and during the sixteen years of my control 
there were only five first assistants, Dr. Lafleur, now 
Professor of Medicine at McGill, Dr. Thayer, Professor of 
Clinical Medicine at the Johns Hopkins Hospital, Dr. 
Futcher, Associate Professor of Medicine at the Johns 
Hopkins Hospital, Dr. McCrae, Professor of Medicine at 
Jefferson College, Philadelphia, and Dr. Cole, at present 
Director of .the hospital connected with the Rockefeller 
Institute. In each instance these men had lived as junior 
and senior assistants in the hospital for seven, eight, or 
more years. I had the good fortune to have in charge of 
the clinical laboratory for some years Dr. Emerson, now 
Professor of Medicine in the University of Indiana. 

I have always felt that the success which followed this 
experiment—for such it was in hospital work in the 
United States, at any rate—was due to the type of men 
we had as senior assistants in the various departments. 
We chose the best that were to be had; the nomination was 
in the hands of the chief of the department; they were given 
responsibility, encouraged to teach, and to write, and their 
professional development was promoted in every way. An 
excellent plan, greatly favoured by the director of the 
hospital, Dr. Hurd, was to allow the senior assistants 
every couple of years a vacation of from four to six 
months to go abroad for study. The out-patient section 
of the medical unit was in charge of a separate staff, 
usually men who had been senior assistants and had gone 
into practice in the city. There were three; each took 
two days a week, and had his own staff of three or four 
assistants, and all were directly engaged in teaching. You 
may gather from this some idea of the size of a medical 
unit and of the number of men at work in it, at least 
twenty-three or twenty-four when I left the hospital. 
This may be said to be an impossible task for one man to 
control. Not at all; it is all a question of organization, of 
subdivision of labour, and of co-operation among workers, 
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and the introduction into a department of modern business 
methods. 

To come now to the actual work. The first duty in the 
unit is the care of the patient. For the sake of hospital 
managers I would like to make a statement. If one 
wishes patients well taken care of, their diseases 
thoroughly studied, and their treatment in every detail 
up to date, have medical students in the wards and out- 
patient departments. They represent the suprarenal 
extract of the body medical, maintaining the tonus and 
furnishing the working stimulus. A man’s attitude towards 
his fellow-creatures is largely temperamental. If naturally 
devoid of the milk of human kindness, to assume a kindly 
interest in the sick is impossible. This was the mean- 
ing of that striking remark of Hippocrates that to a 
proper love of the profession must be joined a love for 
humanity—or words to that effect. In any ward visit one 
can see immediately the spirit in a hospital—whether 
patients are regarded as just so much material, or as our 
bréthren deserving under all circumstances of every 
possible consideration and kindness. I have always felt 
that in this respect we can all take a lesson from our 
French colleagues, whose gentle courtesy towards their 
patients has always made a deep impression upon me. In 
the wards of the Bicétre, or of the Salpétriére, where con- 
gregate the very dregs of humanity, the greetings of the 
old men and women show how they feel that in their 
physician ore friend at any rate is left. 

The second great function of the clinie is concerned 
with teaching—assistants, students, nurses. One of the 
special advantages of an organization of this kind is the 
progressive training of a group of young men who take 
part in the work and are taught progressively, often 
unconsciously, how to teach. 

The first assistant is the understudy of the chief, the 
second of the first, the third of the second, and any one at 
a moment’s notice is able to take the duties of the other. 
lf Professor Halstead was absent at any time or during 
his summer vacation, the first assistant did the operative 
work and had charge of the clinic. If I was away, my 
first assistant took my place, and did my day’s work in 
the hospital. In this way a group of men are educated who 
are fit to take teaching positions, and a source of the most 
legitimate pride in a teacher is to have his old associates 
scattered over the country in responsible positions. The 
organization of the university clinic exists primarily for 
the training of the student, who has a right to demand 
systematic, thorough, and punctual instruction, enough 
to give a working knowledge of his profession. With 
students in a hospital as part of its machinery, and if you 
do not try to teach them too much or lecture them too 
much, in two years, given a thorough preliminary train- 
ing, they should get a very fair knowledge of medicine and 
surgery. 


JUNIOR CLINICAL CLAss. 


We divided the classes into junior and senior, represent- 
ing the third and fourth years. As our numbers were 
limited we rarely had more than sixty to seventy in each. 
They were arranged in three groups in each year—medical, 
surgical, obstetrical and gynaccological—each of which 
spent about three months and a half in medicine and 
surgery and the rest of the time in obstetrics and gynae- 
cology. Let us take first the junior class. A strong 
believer in the out-patient department for teaching 
purposes we utilized this almost exclusively for the 
junior students. The arrangement was as follows: 


(a) Physical Diagnosis. 

The three men in charge of the out-patients were 
demonstrators or associates in nmicdicine, and responsible 
for the routine instruction in physical diagnosis. To each 
one a small group of students was assigned who day by day 
helped in the work and were taught practically physical 
diagnosis. As the school grew this teaching fell into the 
hands of experienced men such as Dr. Thayer, Dr. 
Futcher, and Dr. McCrae, and it was with special satis- 
faction that I saw the full development of this work. The 
out-patient department was arranged with suitable teach- 
ing rooms and a small laboratory. When the Phipps 
Tuberculosis Dispensary was opened as an annex, each 


member of the junior class passed through it in the’ 


routine of training. The out-patient room offers much 





the best opportunities for the beginner. He sees the sick,, 
man or the sick child as he is, and he can be taught much 

more satisfactorily how to take the histories provided that | 
he has plenty of time, numerous instructors, plenty of 

patients, and ample accommodation. In medicine the 

work of a junior student was to get a knowledge of 

disease and of its methods of recognition in the out- 

patient department. To supplement this, three times a 

week, at the close of the out-patient hours, was held— 


(b) A Systematic Out-patient Clinic. 

I used to call this an observation class, as its primary 
function was to train men in the use of their senses. My 
instruction to the assistants was “send in anything the 
men can see or handle.” The picture (Fig. 1) shows the 





Fig. 1.—Out-patient clinic. 


out-patient clinic at work in a room large enough to hold 
thirty men comfortably seated. Students were taken in 
routine, and by this next picture (Table I) it is seen how 


TABLE I.—Cases for the Month of January, 1901. 








Date. Clerk. Case. 
Jan. 3 Riggins Periostitis, luctic. 
mee’ Oschner Chlorosis. 
«10 Wright Haemachromatosis. 
4s ee Scholl Enlarged liver, syphilitic. 
av 2 Simpson Cancer of stomach, 
s91 40 Steele Lues, secondary. 
4p ae Talant (Miss) Tachycardia. 
. ae Silverberg ‘Aneurysm, carotid. 
io) ae Wight Angiomata, nasal haemor- 
a Williams (Miss) Deaienils praecox. 
ree Williams Lues, secondary. 
» 17 Arsdall Phthisis. 
Sn Saee ders Browne Aneurysm, thoracic, 
» 9 Auer Haemog'obinuria. 
Fhe Briggs Thickened pleura. 
ee ee Bruns Epithelioma of lip. 
o, 22 Bryan Acute pleural effusion. 
Fee Bush Tuberculosis, pulmonary, 
pleural; and peritoneal. 
«ct Churchman Malignant disease of ocso- 
»» 24 Clarke doa 
oo 29 Cook Pleurisy, tuberculous. 
1 ao Coons Tabes, mitral disease. 
oo 29 Dolley Po'ypnoea, neurasthenia. 
eo 2 Duffy Pulmonary tuberculosis: 
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the scheme worked. The clerk’s name was put down, 
the name of the patient, and then the ward if he was 
admitted. 
The clerk was expected “ to keep track” of his case, and 
to: report on. it in a way that you will hear in a few 
minutes. Upon one strong conviction I have always tried 
to act—to make as far as possible the student participate 





in the teaching. The next picture (Table II) illustrates 


TABLE -II.—1900-1901. 


























Date. | Name. | Subject. Read. 
| | 
' 

Oct. 6 Bryan Pediculi and peliomata x. 14 
» 9 | Dohme Method of healing ofaneurysm | x. 16- 
» 9 Bush Fowler and Fowler’s solution | v. 8 
» 9 | Coons Virchow’s original description | x. 30 

{ of leukaemia : 
» 11 | Duffy Huntingdon’s paperonchronic | x. 20 
{ chorea 
» 46 | Ferry ; Lung stones x. 15 
“6 | Frankenthal Gastric ulcer at early age x. 25 
» 18 | Haynes (Miss). Diagnosis of varieties of tape-} x. 25 
at worm 
» 20 | Hirshberg Hippocrates’s description of} xi. 12 
phthisical chest 
» 25 | Lehr Bronchiectasis, pathology of | xi, 11 
a | Reede Round-up for October xi. 8 
Nov.13 | Briggs Argyria, smallest amount of| xi. 22 
| nitrate of silver to cause, 
+, 13 | Williams (Miss) First description of mitral} xi, 22 
| stenosis 
» 15 | Wright History of Peruvian bark ii. 21 
| 
» 17 | Bruns Nerve changes in herpes} xi, 22 
zoster : 
o 27 | Clarke Visible peristalsis in pregnant | xii. 4 
j uterus and in distended 
bladder . 
os 22. | Cook Analysis of lithia waters xi’. 13. 
» 24 | Dolley Re discovery of thyroid {| xii. 11 
| feeding 
> 24 | Duffy St. Vitus xii. 24 
+» 27 | Ferry Round-up for November xii. 5 
Dec. 4 | Frankenthal, Subcutaneous fibroid nodules ; xii. 6 
6 Erying - Glycosuria in tuberculosis mii. 3) 
» 6 | Gleuny Who first described the bruit } xii. 13 
de diable 
» 6 ; Hardy Weir Mitchell's paper on post- | xii. 26 
hemiplegic movements 
», 11 | Lootz (Miss) ' Re prognosis of diabetes in| i. 3 
| the young 
» 13 , Haviland Acquired lues in congenital i. 8 
syphiis 
» 17 | Karsted Necrosis in chrome workers ni 7 
», 20 | Meisenhelder, J. E. Round-up for December £5 





how this was carried out. At the top of the list you see the 
words “ pediculi” and ‘“ peliomata.” A case had come in 
with this association. It is an interesting point, and Mr. 
Bryan, the student who happened to be called up, was 
asked to report on the subject the next week. If you go 
down the list you will see what a motley group of subjects 
came under discussion. Take, for example, No. 3 on the 
list, Fowler. I would ask: “Who is Dr. Fowler who 
introduced Fowler’s solution? Where was the article 
published?” Of course, Mr. Bush had not the faintest 
notion; but he was at once reassured when I told him that 
Talso did not know. Nor could he give an affirmative to 
the next question: ‘“‘ Where will you look for it?” In 
such cases they were always referred to the Index Catalogue 
of the Surgeon-General’s Library; sometimes to Neale’s 
Medicat Digest, and if the books were not in our own 
library they could be procured from the Surgeon-General’s. 
Two things were required from the student who presented 
his report—brevity and lucidity—and, as far as possible, 
men were encouraged to speak, not to read from a MS. 
You see from the-list how varied were the subjects pre- 
sented during one semester. I got a gréat deal of in- 
struction myself, we saw a great deal of valuable medical 
literature, it did not take very much time, and it was a 
great help in the education of the individual student. 

““ On the table you will see at the end of each month the 
word “round-up,” which we took from a practice of the 
Western cattle ranches. The last mati cailed at the end 
of each month had to report the next week on the cases 
that had been hefore us during the month. In this way 





|. 


we kept in touch with them, and at the end of the session 
a complete report was presented by the eight or nine men 
who had had the monthly round-ups. Table III shows the 


TABLE (TI. 


(Cases, 230 ; deaths, 15; mortality, 6.5 per cent.) 
. Cases. Deaihs. 
1. Specific infectious diseases .., 61 s 6 
2. Diseases of digestive system ae. ae 7 
3. Diseases of respiratory system faa 0 
4. Diseases of circulatory system 32 oa ae 
5. Constitutional diseases oes ae. . Se i. 2D 
6. Diseases of blood and ductless glands 20 ... O 
7. Diseases of kidney ... ae Pes eee ey 
8. Diseases of nervous system ... a Tee 0 
9. Diseases due to animal and vegetable 
parasites ... pe “ae ose a ra 0 
10. Diseases due to intoxications oe 0 
ll. Pregnancy ... a « 0 


12. Anatomical and pathological curiosi- 
ties eee wa ee see Ot seg O 

analysis of the session’s work. You see that 230 cases were 
presented in 1899-1900, and I pass round a typewritten 
copy of the report which each student could procure. 
It illustrates the wealth of material available for teaching 
in the out-patient department of any large general hos- 
pital. You will be impressed with that first item on the 


TABLE IV.—Specific Infectious Diseases. 


A. Malarial Infection (12 cases ; 1 death). Cases. Deaths, 
(a) Aestivo-autumnal ea Be oes. <i 
(b) Single and double tertia ekS 0 
October... she ‘wa 2 
November i. “aa ace 
December coal aid 
February .... aoa hoe ey 
(11 cases; history of chills and fever 
during summer.) 
April (tertian infection) A ésal 
(No history of chills and fever during 
previous summer.) 
Fatal case (aestivo-autumnal infection): 
Malarial nephritis. 
B. Typhoid Fever and its Sequelae (5 cases). 
(a) Abortive typhoid (October and WNo- 
vember re é:3 at ee ~ ® 
(b) Obliteration of femoral vein (ten years’ 
duration pea aa ons a 
(c) Hemiplegia with athetosis (two years’ 
duration, developed three weeks after 
attack) «. - ae pi: ac 
(d) Peripheral neuritis (seen October, 1899, 
developed ataxia, at present greatly 
improved) ... sia rite “Pita 
C. Sequelae of Diphtheria (4 cases). 
(a) Peripheral neuritis (all in children de- 
veloping during or from two to four 
weeks after attack ... nea aoe 0 
Pathological lesion— 
(1) Paralysis of palate in ee 
(2) Ptosis in... cn ons ita 
(3) Paralysis of iris in we egy 
(4) Paralysis of legs developing two 
weeks after paralysis of palate... 1 
(All made complete but slow recoveries.) 
D. Pneumonia (1 case with extensive pleurisy) 2 0 
E. Varicella gaz 1 0 
F. Parotitis ae we iss walle 0 
(The last two patients were both negro children.) 
G. Febricula he ‘i ea eS 
H. Amoebic dysentery aa ‘le a 
I. Gonorrhoeal Arthritis (five years’ duration, 
girl 15) wa oy pee es ne 
J. Syphilis (other than of the liver) * deer et: ee iG 
(a) Secondary (rash appearing five weeks t 
eight months after primary sore) ... 9 
(>) Tertiary eg of ah 
(1) Perforation of palate 1 
(2) Periostitis ed ize a 28 
(3) Arthritis... ti aa sone 
(All in women 25 to 40 years.) 
(4) Gumma of scalp ... saa aes 
(c) Congenital eve aa eet 
(1) Girl, 18 
(2) Negro child, 3 months. 
K. Tuberculosis ... eee . 18 5 
(a) Pulmonary = eee kee soo 4 
(12 men, 3 women, about equally divided 
between negroes and whites. 10 under 
3 years, 5over 30 years, greatest num- 
_ber between 20 and 30 years.) 
(b) Peritonitis ... Sig bee ~-8 1 
() Ulcer of lip - ... ees ~ 2 0 
(d) Lupus (5 years’ duration) ae we a Oe 
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list—61 cases of specific infections. It is a great advan- 
tage to see these in the unwashed, unprepared condition 
in which they present themselves at the hospital; and an 
analysis such as you see in the next figures could only be 
arranged by a great deal of co-operative work among the 
students. Table IV (p. 13), a page of the report, shows 
the analysis of the cases of specific infectious diseases. Of 
course such a rich group of interesting cases could only be 
obtained through the keen co-operation of assistants 
always on the look-out after suitable cases to show at this 
third-year clinic. For the teacher himself this type of 


laboratory such men as Lazier (who sacrificed his life in’ 
the yellow fever investigations), Camac, Emerson, and 
Cole. 

In a laboratory of this type the student feels at home, 
with his own apparatus and reagents; here he can do his 
private work, always in reach of skilled assistance, and in 
a scientific atmosphere, as researches were always in 
progress. 

The junior clinical student had plenty to do, with 
physical diagnosis classes, the routine work of the out- 
patient department, the tri-weekly out-patient clinics, and 





Fig. 2.—Clinical laboratory. 


cass is ideal, only it must be thoroughly practical, 

| theoretical discussions must be tabooed, and the student 
must do as much work as possible. It is an ideal way in 
which to begin the study, as the young men are encouraged 
to look up the literature, and to visit their own cases 
whether in the homes or in the wards, and it gives good 
men an opportunity to show what they could do in the 
way of presenting the reports. 


(c) The Clinical Laboratory. 

The young medical student needs above all things 
method and technique, and to be trained early in the use 
of instruments of precision. In the physiological and 
pathological classes he becomes adept in the use of the 
microscope, etc., and when he comes to the hospital side 





Fig. 4.—Ward visit. ~ 


he should have opportunities to apply this knowledge in 
the study of disease. He may get this haphazard, doing 
work in the out-patient rooms and in the wards, but it is very 
much better to have well-organized instruction extending 
throughout the entire session. In the scheme which we 
followed each student had his place in the laboratory with 
a microscope, always a good one, rented to him by the 
school for £1 a year. Here three afternoons a week through- 
out the entire session the junior class had routine instruc- 
tion in clinical laboratory methods. The next two pictures 
(Figs. 2 and 3) represent the class at work. How much 
really good work may be done in classes of this sort may 
be gathered from Emerson’s Manual for the Clinical 
Laboratory, which is largely based on material collected 
by the students. I was fortunate to have in charge of the 





Fig. 3.—Clinical laboratory. 


three afternoons weekly in the clinical laboratory. He 
had one other class— 


(dq) The General Clinic. 

The general clinic, which both the juniors and the 
seniors attended, and of the organization of which I will 
speak in a few minutes. You notice that the work of the 
junior student was almost exclusively in the out-patient 
department. There are those, I know, who feel. that 
instruction may be better given to him in the wards, and 
that, as a. senior, he appreciates more the out-patient 
department, but if the out-patient work is suitably 
arranged, and if teaching is made a predominant feature, 
there are many advantages in confining the work of the 
juniors to this section of the hospital. Of course, there is 





Fig. b.—Ward visit. 


no objection whatever to the teaching of physical diegnosis 
in the wards, but one has to consider the patients. 


Senior Cuinicat Cuass. 
In the three chief subjects the men were assigned for 
work in the wards as clinical clerks or surgical dressers in 
groups of 20 to 25. 


(a) Ward Work. 

Each morning until 12 o'clock was free for it ; the ward 
visit was made at 9 o’clock sharp. The number of beds 
assigned toeach clerk varied—five, six, or eight, or even 
more. Under the direction of the house-physician, the 
clerk tock thé history and worked up the case, doing 
himse!f the various analyses. For this purpose each 
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clinical clerk had to have his own microscope, rented from 
the school, and his own place with the reagents, etc., in 
the clinical laboratory.. The ward visit was on the plan 
with which you are so familiar. I show you a couple of 
pictures (Figs. 4 and 5) which illustrate its disadvantage— 
mamely, the crowding round the bed—and in the next 
agures (Figs. 6 and 7) you may see the professor dictating 
a note or listening to a student making a report. Of a 
new case the clerk was encouraged to give orally a 
summary, not to read a full elaborate history. In this 
way he was again made to help with the teaching, and, in 
fact, he was en- 
couraged to do as 
much of the talk- 
ing as_ possible. 
‘The Socratic dia- 
logue is the ideal 
bedside method, 
‘in which long 
harangues are out 
of place, and, after 
all, the priceless 
value of the system 
is not in the 
tongue of the 
teacher, but in the 
daily routine . of 
personal contact 
with the patient, 
who is really the 
teacher. .The 
assistants shared 
the ward work 
with me, and on 
alternate days, 
when I had _ the 
out-patient 
they made the visit with the clinical clerks. 








Fig. 6.—Ward visit. 


clinic, 


(b) The General Clinie. 

There are several methods of conducting what may 
be called the theatre clinic of a hospital. In the German 
method a series of cases is usually presented, on which the 
professor gives a more or less elaborate lecture. In 
France, from the days of Corvisart, the ward visit has 
been the feature, after which the teacher lectures, usually 
without the cases before him, on special affections. Some- 
times these lectures are extraordinarily complicated. 


Fig. 8.— Theatre teaching, 


I heard Dieulafoy lecture three successive Saturdays on 
the same case. 

I utilized the theatre clinic largely to present to both 
the junior and senior students the general work of the 
wards. These next two pictures (Figs. 8 and 9) illus- 
trate the theatre and the method of teaching. As far as 
possible we followed the seasons and their acute diseases ; 
typhoid fever and malaria in the early autumn, then 
pneumonia as the winter progressed. Special emphasis 
was always laid on the more common affections. The 
clinical clerk described the main features of the case, if 
possible without his notes, talking, as I always insisted, to 








the back benches. This, again, was for a definite purpose 
—to teach the young fellows to control their vasomotors 
and to stand and think and talk simultaneously, In 
response to a question a keen student would give an 
answer that contributed not a little to the lecture itself. 
You notice on the second figure of the clinic (Fig. 9) the 
large blackboards. The lists of cases that you see repre- 
sent an important feature of the clinic. As I mentioned, 
its special object. was to present, week by week, to the 
third and fourth year students—all of whom were required 
to attend—the work of the wards. On the important 
diseases committees 
of the students were 
appointed to report. 
The tabulated lists 
on the blackboard 
represent the cases 
of typhoid fever and 
pneumonia entered 
week by week. Only 
the typhoid cases 
with complications 
were put up, but the 
entire experience of 
the clinic with pneu- 
monia was pre- 
sented. One of the 
first questions asked 
was for the chair- 
man of the typhoid 
and pneumonia com- 
mittees to report. 
In the longer list 
on the blackboard 
you see for the ses- 
sion 1900-1901 some 
60 cases of pneu- 
monia, very many of which were shown at the clinic, 
and all of which we reported upon. At the end of the 
session typewritten copies of these lists were circulated 
among the students. By the end of his fourth year a man 
could have a knowledge of at least 70 or 80 cases of 
pneumonia and of the complications of several hundred 
cases of typhoid fever. 

Very special stress was laid upon this side of the work, 
and here again you see the important feature of making 
the student an active participant in the teaching. As far 
as possible groups of cases illustrating special features 








Fig. 7.—Ward visit. 


Fig. 9.—Theatre teaching, 


of disease were presented; very often an assistant par- 
ticipated in and was asked to present a case which he 
worked up specially. Sometimes we had a symposium 
conducted by the students. I remember on one occasion, 
when we had in the wards a number of cases of diabetes, 
the students held the clinic, and six of them presented the 
various features of the disease. Of course, they could not 
let the occasion pass without a joke, and on my table and 
in their buttonholes were sweet-peas! One last feature 
remains to be noticed. The concluding remark always 
was: Whatdeaths? what post-mortems? If a post-mortem 
examination had been held. the clerk whose patient had 











16, THEBarmism THE MEDICAL CLINIC, 


[JAN. 3, 1914 





— 





died was responsible for the demonstration of the lesions. 
In making it as far as possible a student’s affair the clinic 
may lack the dramatic unity of the French or the 
thoroughness of the German, but I claim for the method 
an educational feature of a high order; well arranged 
by the assistants and students, there is one thing it 
will not miss—the power to draw large and appreciative 
audiences. 


(c) Seminar Classes. 

In a very busy clinic there is neither the time nor is 
there the necessity for systematic lectures, but even in a 
rich hospital service it is impossible to show the student 
even types of all diseases, so that it is necessary to supple- 
ment in some way the teaching of the wards, the dis- 
pensary, and the theatre. Wemanaged this in two ways. 
One of the assistants held each week what is called a 
“recitation ” class, in which the students were examined 
upon set subjects given out previously. Sometimes text- 
book chapters were put down for study, sometimes journal 
articles, and, as far as possible, the important literature of 
the subject discussed was placed on the table. In this 
way one feels sure that the student gets at least some 
knowledge of the more obscure and less common maladies, 

Then, a couple of years before I left, the assistants and 
the clinical clerks started a weekly seminar, in which, 
seated about a long table, the important recent contribu- 
tions in the literature usually to the diseases under 
observation were reported upon and discussed. 


(d) Research. 

The third function of the clinic is organization for 
research, a side of the work which presents many diffi- 
culties. If a laboratory man, i. professor may neglect 
patients and students, and ifar © . time bread-and-butter 
clinician he may neglect the laboratory side. He sets the 
pace, but one thing is certain, that in a university clinic 
the interest of the student should be paramount. 

Every patient presents problems for research, and the 
clinical clerk should be able to carry out the necessary 
investigations. For this purpose there must be skilled 
assistants, directly attached to the clinic, who are able to 
advise and control his bacteriological, chemical and 
physiological studies. For example, in pneumonia and in 
typhoid fever the bacteriological work should be done 
under skilled supervision, and the clerk should be able to 
make his own blood cultures or to plate out a stool. In gout 
and diabetes he should carry out his own chemical studies 
with the help of a trained clinical chemist in a laboratory 
attached to the clinic; and in a case of heart-block he 
should have at hand all the graphic and electrical 
apparatus necessary for this study. The student should 
himself carry out researches, particularly if he comes 
into the ward with a good chemical training. With 
reference to the arrangement of the laboratories one of 
two plans may be followed. In very large hospitals they 
may be concentrated in one building and even combined 
with pathology, but in the university medical clinic there 
are great advantages in having small laboratories of 
bacteriology, chemistry and pathological physiology 
associated directly with the wards, 

In every university department the chief research must 
be done by the young assistants and special students under 
the direction of the chief, who fertilizes them with ideas. 
Here again it is a matter largely of organization, only 
I feel strongly that however important.research may be 
every man associated with the clinic should take his 
share in teaching, and should be made to feel that the 
student is the pivot round which the machine works. 
Research becomes very absorbing, and in some men 
fosters a seclusive selfishness that is most deplorable. 
I can testify in an interesting way to the large amount of 
good work that may be done by the students and young 
assistants. When I left the Johns Hopkins Hospital, the 
graduates of the first eight years of the medical school 
presented me with twelve handsomely bound volumes 
containing just five hundred contributions they had made. 

As briefly as possible this is a summary of my life as a 
clinical teacher. At a farewell dinner given to me by the 
profession of the United States and Canada, I expressed 
the pious wish that my epitaph should be, “ He intro- 
duced routine bedside teaching into the United States”; 
and I think I may claim for my colleagues that in all the 





departments of the Johns Hopkins Hospital the English 
and Continental systems of teaching were combined with 
great advantage. 


A Forecast. 

Now, in a few concluding words, let me-give you a 
forecast. I designedly took this subject fox’ my address 
because the future is with you young men, who are 
certain to see within the next few years radical changes in 
the medical schools of this country. There are two 
important problems. Is it possible to organize in the 
English hospitals university clinics such as exist on 
the Continent, and such as those which we had at the 


Johns Hopkins Hospital? There are difficulties, of course, . 


but they are not insuperable, and, once started, clinics of 
this type will be instituted in every school in the kingdom. 
Only let them be complete; the chief in full control, 
responsible for the teaching, responsible for the work of 
his assistants, and let them be well equipped with all 
modern accessories for research, The other problem is 
more difficult. Shall the director of such a clinic devote 
his whole time to the work, or shall he be allowed to take 
consulting work? For the former many advantages may 
be claimed, though the plan has nowhere yet had a prac- 
tical trial. The amount of work in a modern clinic is 
enormous—quite enough to take up the time and energies 
of any one man in conducting the teaching, treating the 
patients, and superintending the researches. Then it is 
attractive to think of a group of super-clinicians, not 
bothered with the cares of consulting practice, and whose 
whole interests are in scientific work. It is claimed that 
as much good will follow the adoption of the plan of 
whole-time clinicians as has followed the whole-time 
physiologists and anatomists. Against it may be urged 
the danger of handing over students who are to be general 
practitioners to a group of teachers completely out of touch 
with the conditions under which these young men will 
have to live.. The clinician should always be in the fight- 
ing line, and in close touch with the rank and file, with 
the men behind the guns, who are doing the real work of 
the profession. The question, too, is whether the best men 
could be secured; whether academic and scientific dis- 
tinctions would satisfy these men. Then for the hospital 
itself, would it be best to keep our best in clinical 
seclusion ? Would there not be the danger of the evolution 
throughout the country of a set of clinical prigs, the 
boundary of whose horizon would be the laboratory, and 
whose only human interest would be research? I say 
frankly that I am not in favour of the whole-time clinical 
teacher. This is not surprising, as my life has been largely 
spent in association with my professional brethren, parti- 
cipating in the many interests we have had in common. 
At the same time let me freely confess that I mistrust my 
own judgement, as this is a problem for young men and 
for the future. I know how hard it is “to serve God 
and mammon,” to try to do one’s duty as a teacher and to 
live up to the responsibility of a large department, and 


-at the same time to meet the outside demands of your 


brethren and of the public. And if added to this you have 
an active interest in medical societies, and in the multi- 
farious local and general problems, the breaking point 
may be reached. I had had thirty-one years of uninter- 
rupted hard work. William Pepper, my predecessor in 
Philadelphia, died of angina at 55; John Musser, my 
successor, of the same disease at 53! After listening to 
my story you may wonder how it was possible to leave 
a place so gratifying to the ambitions of any clinical 
teacher: I had had a good innings and was glad to get 
away without a serious breakdown. 








THE German Central Medical Excursions Committee 
has arranged a tour for the study of winter health resorts 
and winter sports in Upper Bavaria and Tyrol. The tour 
will begin on January 22nd, starting from Munich and 
ending at Meran on January S3lst. The places to be 
visited include Munich, Ebenhausen, Partenkirchen 
(Ettal, Oberammergau, Linderhof, Partnachklamm, Risser, 
Baader, Eibsee, etc.), Innsbriick, Gossensass, Bozen, 
Gries, Meran. The cost of this ten-day trip, including 
railway, sleigh and carriage travel, board and lodging, but 
not liquors or ‘tips,’ will be 175 marks (about £8 15s.). 
Communications on the subject should be addressed to 
the Deutsche Zentralkomitee fir aerztliche Studienreisen 
9, Potsdamerstrasse, 134B, Berlin, W. 
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ON THE TEACHING OF CLINICAL 
MEDICINE. 
By J. MACKENZIE, M.D., F.R.C.P., LL.D. 





THE problems of medical education and of medical research 
at present engage the attention of the profession not only 
in this country but in many others as well. Two in- 
teresting reports by Abraham Flexner—one on medical 
education in America and Canada, and the other on 
medical education in Europe—have been published by the 
Carnegie Foundation for the advancement of teaching. 
The Royal Commission on University Education in London 
has included medical education within the scope of its 
work, and has examined witnesses and drawn up recom- 
mendations, and has appointed a Departmental Committee 
to give effect to the recommendations. 

In the two reports by Flexner and in the evidence of 
the medical witnesses examined by the London University 
Commission there is a very large amount of information 
and many suggestions from teachers of medicine drawn 
from different parts of the globe, of experts in various 
sciences, and of education authorities, practical and 
doctrinaire. It might be anticipated that the information 
obtained in this way would provide material from which 
the best plan of medical education could be evolved. 
Nevertheless, a critical examination of the evidence given 
and of the conclusions drawn from such evidence, in so 
far as the evidence relates to clinical medicine, reveals 
defects of such a serious nature that any scheme elabor- 
ated on such evidence and suggestions alone will do little 
to advance the cause of clinical medicine, and may even 
retard its progress for an indefinite number of years. The 
reason for this prediction is, that points which are 
essential to a medical education and to the progress of 
clinical medicine have been realized neither by the 
witnesses nor by the Commission. 


CuinicaAL MEDICINE AS A SCIENCE. 

In order to understand why it is that clinical medicine 
fails to advance, or advances so slowly, it is necessary, in 
the first place, to consider the features peculiar to clinical 
medicine as a science. 

All sciences have evolved gradually from the stage when 
the term “science” could not be applied to them. In the 
term “science” is included the accurate observation and 
the verification of all statements, and the elimination of all 
statements based only upon tradition and not verified by 
actual observation. While most sciences, as chemistry, 
mathematics, and astronomy, have to a great extent 
passed out of the traditional stage, medicine has not yet 
begun to emerge from this stage, and it is still so 
encumbered by tradition that it hardly deserves the name 
of a science. 

While the principles of investigation in all sciences 
are identical, the methods by which the sciences are 
pursued are naturally extremely varied, according to the 
phenomena that have to be investigated. Thus the science 
of geology requires different methods for its pursuit from 
that of chemistry. If, however, the chemist imposed his 
methods upon the geologist and pursuaded him to devote 
his time to laboratory work alone, then no doubt the 
geologist would acquire some néw facts as to the chemical 
composition of rocks, but if he neglected the means of 
ascertaining by actual observation the distribution of the 
strata he would acquire an extremely limited knowledge 
of the science of geology. If, moreover, a professor of 
geology was to be selected for teaching purposes because 
he had spent his whole time in the laboratory and never 
studied the subject by investigation in the country, the 
pupils of such a teacher would never be adequately 
instructed in the subject, and the science would cease to 
be progressive or make tardy advance only in less 
important lines. 

This illustration applies to clinical methods. The pur- 
suit of this subject as a science has been diverted from its 
natural course, and it has endeavoured to advance by 
imitating the methods of other sciences, and not by 
developing its own methods. The clinical laboratory and 
the wards of the hospital represent the chemical labora- 
tories in the above illustration, and the concentration of 








effort on these limited fields has so restricted the progress 
of medicine, and the opportunities for its study, that the 
cry has gone up in all quarters of the inadequate advance 
of clinical medicine. Before any real advance can be made 
the methods peculiar to clinical medicine must be adopted, 
and the field of observation must extend far beyond the 
hospitals and laboratories. The truth of this proposition 
will be appreciated as I develop the subject. 


How Diseasz 1s PRESENTED TO THE MEDICAL 
PROFESSION. 

To understand how medicine should be advanced it is 
necessary that we should appreciate how its problems 
present themselves to the medical profession. 

The diagnosis of any disease depends upon the percep- 
tion of the signs and symptoms which it creates. 

The signs are of two kinds, those of which the patient is 
conscious, which may be summed up as an absence of 
well-being—subjective symptoms—and those symptoms 
where there is some physical sign of disease—oljective 
symptoms. 

In the early stages of disease the symptoms are nearly 
always limited to the first of these kinds—the patient’s 
consciousness of there being something amiss. If it is 
due to some affection of an organ, then the function of 
that organ is disturbed, and as health may be considered 
as the harmonious action of the various organs, so ill- 
health is the disturbance of that harmony, and of this dis- 
harmony the patient becomes conscious. If the individual 
is invaded by some toxic influence, microbic or chemical, 
then this invasion is again first shown by the patient’s 
consciousness. 

It follows, then, that before any physical sign is per- 
ceptible the individual’s sensations give warning of the 
presence of a disease process, and a physical sign may be 
taken as an evidence that the disease process has advanced 
so far as to cause a change in the structure of an organ, or 
has disturbed the function of that organ very markedly, 
as in altered action of the heart. 

Recognizing, then, that the early stages of the disease 
are chiefly made manifest by subjective symptoms, and 
the advanced stages have in addition physical signs more 
or less marked, it will be well to see what opportunities 
the profession have of detecting disease at its different 
stages. 

It will be convenient for the purpose in hand to contrast 
this subject from the standpoint of disease as it presents 
itself in the hospitals and in general practice. 

First, then, in regard to the hospital patients. It may 
be said that, generally, patients do not go to hospitals 
until the disease has advanced so far as to cause in- 
capacity for work, or when it has become fairly well 
established. So frequent is a feeling of ill-health tem- 
porary and transient, that many people in the earlier 
stages of disease look upon the symptoms as being due to 
a transient complaint, and continue their work. It is only 
when the illness persists that they seek hospital advice. 
Many may come when the disease is so slightly advanced 
that there are no physical signs, and these patients, unless 
manifestly ill or in distress, are treated by the junior 
physicians in the hospital.* 

If physical signs are present, then they are given more 
attention, and if the physical sign is a rare one, or the 
patients be very ill, they are then admitted into the wards 
of the hospital, where they are under the care of the 
senior and more experienced physicians. Here they may 
remain for a few weeks or months, and careful examina- 
tions are repeatedly made by means of the resources of a 
well-equipped hospita!. If they drift and die there follows 
a careful post-mortem examination. 

The general practitioner has the opportunity of seeing 
patients under very different circumstances. It must ba 
remembered that the vast proportion of the sick passes into 
his hands, and that the vast majority of people never go 
near a hospital even when they are dangerously ill. The 
family doctor is often consulted for the most trivial ailments, 





* I may here remark that I was recently for three years a physician 
of the out-patient department of a consumption hospital, and during 
the whole of that timeI never saw one patient in the early and curable 
stage. In fact, the last place for discerning the early and curable 
stage of consumption is in the wards or out-patient department of a 
consumption hospital, for. the simple reason that patients never go ta 
those places until there are signs of some chest affection long after 


the invasion has taken place. 
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and as these trivial ailments are frequently the first sign 
of a long protracted disease he has the opportunity of 
seeing many illnesses at a stage earlier than the hospital 
physician. As these patients are always under his 
observation he has the further opportunity of seeing the 
signs of disease progress until they show definite physical 
signs, and after this he can watch impaired individuals for 
years until they die. 

From this brief statement it will be seen that as far as 
opportunity goes the general practitioner sees disease 
earlier and can watch its progress better than the hospital 
physician. 

Hitherto, unfortunately, these advantages which ithe 
general practioner has have never been properly made ass 
of. The investigation into disease has been left aimost 
entirely in the hands or under the direction of the hospital 
physician, whose opportunities do not permit him to see 
the earlier stages, except as they appear in the out-patient 
department. He has no real opportunity of watching 
the progress of a disease over an extended period, for in 
hospital the duration of study of a patient is comparatively 
limited, and it is not possible for the physician to follow 
and watch the changes that gradually ensue as the disease 
progresses. 


REASONS FOR THE TARDY ADVANCE MADE BY CLINICAL 
MEDICINE. 

It is worth while to consider more fully how clinical 
medicine has failed to use the opportunities for the treat- 
ment and detection of disease in hospitals—the field 
invariably assumed to be the best for research. 

It is an axiom that the earlier a disease is recognized 
the more susceptible it is to treatment, and next to pre- 
venting disease, the most imperative duty of the physician 
is to recognize it at its very earliest stage. If we review 
our knowledge of the various diseases, we must recognize 
that we are profoundly ignorant of the earliest stages of 
almost all chronic diseases. The early history of consump- 
tion, of cancer, of rheumatoid arthritis, of gastric ulcer, 
of appendicitis, of arterio-sclerosis, is a complete blank. It 
is true that here and there some will declare that they 
know these stages as early as it is humanly possible to do 
80, but a critical examination of their evidences will show 
liow little basis there is for the assertion, and if the 
manner in which disease is investigated be considered, it 
will be found that, in the nature of things, it has been 
physically impossible for these early stages to have been 
discovered. Consider how disease is investigated in the 
hospitals. In the wards we have the senior and more 
experienced physicians, helped in some cases by a number 
of assistants trained in particular departments, so that all 
available means of diagnosis and treatment are brought to 
the consideration of the cases. The majority of the 
cases have got some well-marked physical sign, and these 
signs are studied from every point of view. As these signs 
indicate some damaged tissues, the disease has passed 
beyond the stage of simple functional disturbance, and has 
caused some alteration or destruction of normal tissue. 
This stage in chronic disease is for the most part incurable 
in the sense that the normal structure cannot be restored, 
and all that can be hoped for is to stay the progress of 
the disease. In many cases this is not possible, and the 
patient dies, and then the opportunity for the further 
study of the disease is obtained by the post-mortem 
examination. 

‘It is in the wards that the greatest amount of teaching 
is carried on, and there also that the ardent student 
seeks to pursue the investigation of disease. Under such 
conditions disease isdetected by physical signs. The teacher 
demonstrates the disease by the physical signs. Most of 
the methods are constructed so as to discover physical 
signs, and, consequently, physical signs occupy a dominant 
position in the minds of teachers, assistants, and students. 

The other field for observation in hospitals is the out- 
patient department. Here disease presents itself in a 
more varied aspect. Patients come here complaining of 
sensations which tell them there is something wrong. 
The patients are seen by junior physicians who are begin- 
ning their study of disease, who have been trained in the 
wards, and who are adepts in the detection of physical 
sigus. They have to select cases that are suitable 
for the wards, and in the main are guided in this 
selection by the presence of physical’ signs. Where 


there is teaching done in the out-patient department 
these cases with physical signs are selected, for the 
junior but imitates the senior in the wards. Those 
patients with no physical signs, and who show no signs 
of grave illness, are either dismissed with a perfunctory 
examination, or handed over to a house-physician. 

The existence of such conditions shows the topsy-turvy 
state of clinical medicine. The early and curable stage of 
disease is practically neglected, and all the energy of the 
more experienced physician with his numerous assistants 
directed to the study of disease after it has passed from 
the curable stage. It is notorious that the early stages of 
disease are the most difficult to recognize, the signs being 
so slight and elusive, while it is comparatively easy to 
recognize disease after it has advanced so far as to pro- 
duce physical signs. Yet the easiest and least useful part 
of investigation is reserved for the experienced physician 
and all his assistants, while the more difficult and most 
necessary part of the work is handed over to the least 
experienced, or even the inexperienced physician. 

Or put the matter in another way. The patient with a 
disease in the early and curable stage receives the least 
attention, and is actually not considered a fit subject for 
thorough examination and treatment till his disease has 
become firmly established and for the most part incurable. 

What has been said of the neglect of the early and 
curable stage of disease can also be said of the prognosis 
of disease. It is no doubt true that in many cases of 
a rapidly progressive nature, or in the later stage of some 
chronic disease, the prognoses have been accurately enough 
worked out. But it is no exaggeration to say that the 
methods by which a prognosis can be arrived at have never 
yet been appreciated, because teachers have recognized 
neither their limitations nor their lack of opportunity. 

Hospital patients are under observation only for brief 
intervals, and though hospital physicians may make 
attempts to watch patients, yet the circumstances of the 
case prevent them doing this in a competent manner. 
Take a case of rheumatic fever and the results that follo-v 
—a damaged heart. The hospital physician sees the acute 
attack and may detect an endocarditis. The patient 
leaves the hospital with a more or less damaged heart. 
For a number of years the heart maintains an efficient 
circulation. By-and-by heart failure begins to appear, and 
the hospital physician may have him under observation 
during a few attacks of heart failure until he dies, when 
he may get a post-mortem examination. During the 
patient’s life, dating from the period of his rheumatic 
attack, changes of a slowly progressive nature have been 
going on, modifying the heart’s action in a variety of 
ways. These changes are subtle and difficult to detect, 
but they have an influence on the heart’s efficiency. The 
hhotipitad plvynioinn has never the chance of detecting these 
subtle changes, so that when the heart fails to such an 
extent that the patient seeks his advice, he is unable to 
appreciate the factors that have brought this failure about. 
The result is that the knowledge of heart failure is based 
on the conclusions drawn from very imperfect data, and 
as a consequence the prognosis of heart failure is often a 
mere matter of guesswork, while the mechanism by which 
heart failure is brought about has never been detected. 
What is true of heart affections—-for the truth of the 
above statements can be demonstrated—is no doubt true 
of every chronic affection. , 

The line of teaching and of investigation which has been 
pursued of late years accounts for the diversion of clinical 
medicine into the wrong channels. The use of methods 
from other branches of science has drawn attention away 
from the methods that are peculiar to clinical medicine. 
So long as these methods are neglected very little progress 
can be made. I do not deny that special methods have 
brought to light valuable aids to diagnosis, but much of 
this energy is misdirected, as shown by the relative 
amount of work in the hospital wards compared with that 
in the out-patient department, while the obsession for 
those methods to which the term “scientific” is commonly 
limited has diverted attention from the true scientific 
methods of clinical medicine. 


THe TRAINING OF THE TEACHER. 
In order to appreciate the reason why medicine has 
been so badly taught, and has advanced so slowly, it is 





necessary to consider the qualifications of those who are 
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responsible for teaching and research. For this purpose 
the manner in which the teacher is trained will throw 
light upon the matter. 

The student, when he enters upon the study of clinical 
medicine, devotes most of his time to the wards. Here he 
is taught the physical signs of disease, and here he has the 

_ opportunity of seeing disease in its advanced stages, and 

here he can study disease by the aid of accessory sciences, 
as chemistry, bacteriology, histology, radiology, and so 
forth.. He may watch the. disease advance until the 
patient dies, and then he has the further opportunity of 
studying post mortem all the changes which have come 
about by the gradual extension of the disease, and so gets 
a knowledge of the last stage of disease. In this manner 
he becomes very familiar with well-established illnesses, 
and particularly when they are beyond the hope of cure. 

The student who hopes to become a teacher after he is 
qualified goes through a series of minor appointments, and 

in waiting for a post may employ himself in diverse ways. 
He may work in some laboratory either at home or 
abroad, and spend much misdirected energy in what is 
called “ research,” which almost invariably means working 
out some problem of little importance. He may seek 
minor appointments at some other hospital; but one 
thiog he must not do if he wants to get a post 
as teacher of clinical medicine—he must not carry out 
the work which would be essential to qualify him to be an 
efficient teacher. Tradition dictates that if he wants to 
get on to the staff of a hospital, and therefore to teach 
students who become general practitioners, he must be 
careful to ayoid acquiring a knowledge of disease as it 
presents itself to a general practitioner. The budding 
teacher must limit himself to a knowledge of how to treat 
disease with all the accessories of a hospital. He must 
not see disease in its early stages, and he must not learn 
to treat patients at their own homes where the oppor- 
tunities are limited, and he must not acquaint himself 
otherwise with the duties of a general practitioner, because 
he ~knows that to become a general practitioner would 
handicap him in obtaining a post at a teaching school. 

To such an extent does this absurd practice prevail that 
some young aspirants to hospital appointments make a 
point of declining to undertake the treatment of a private 
patient in order that they may claim to belong to the class 
of practitioners known as consultants, utterly oblivious 
of the fact that they are thus depriving themselves of the 
only opportunity they will ever have of acquiring a full 
knowledge of the progress of disease. 

When a man is appointed to the staff of a teaching 
hospital, among his duties is the giving of instruction in 
physical diagnosis. His conception of what constitutes 
physical diagnosis is limited to the few signs he was 
accustomed to see demonstrated in the wards when he 
was a student. From actual experience he has no know- 
ledge of the significance or the meaning of the signs which 
he teaches, and what little information he has to give 
is second-hand, which has come to him by the same process 
as that which he gives to the students under his care. At 
the outset, then, he becomes the vehicle for passing on 
a tradition, and if there is anything that injures a man’s 
intellectual activity it is to become the mouthpiece of 
tradition—teaching by faith and not by reason. The 
students at this time are at the most receptive period of 
their career, and on the clean slate of their minds the 
half-trained junior stamps his beliefs. 

This junior teacher gets most of his practice in the out- 
patient department, and as his previous training has been 
in the hospital wards or ina laboratory, he does not know 
how to set about detecting the subtle and more elusive 
signs of disease, but concentrates his attention in the 
search of physical signs, in the finding of which practically 
every young physician prides himself. He knows that the 
patients that are wanted for his chief in the wards must 
have physical signs, and those who show none are speedily 
disposed of. 

In course of time the out-patient or assistant physician 
gets what is considered promotion, and he passes up to the 
serener atmosphere of the wards, where he may have 
assistants and laboratories, and where he firmly believes 
he is about to enter on a career of scientific investigation. 

Consider what his opportunities have been. In his 
lectures he deals with every disease in a systematic form 
—etiology, symptomatology, prognosis, and treatment. 





What opportunity has he had in the whole course of his 
career in studying the etiology of disease? As already 
shown, he has shunned the possibility of seeing cases in 
the very early stage in general practice. When he had an 
opportunity in the out-patient department, the early cases 
without physical signs received little or no attention. In 
the wards, where he may have spent the greater part of 
his life, he may see advanced incurable cases. As a 
consultant patients are never brought to him until their 
disease is well established. 

What opportunities has he ever had of watching the 
progress of disease? In the hospital he may have a 
patient under his care for a few weeks, or, if he is dying, 
for a few: months. As a consultant he sees a patient 
once or occasionally a few times. Unless it is in the later 
stages of disease when the patient is steadily progressing 
to death he has never had the opportunity of watching 
the course of a chronic disease. 


THe ATTITODE OF TEACHERS TOWARDS RESEARCH. 

It may be said that the object of a scientific education is 
to instruct students in accurate methods of investigation, 
and laboratory methods train the mind to accurate obser- 
vation. But it is here that the exponents of what is called 
scientific medicine go wrong. Instead of recognizing that 
clinical medicine is a science apart, with methods of its 
own, they simply imitate other sciences. Apart from the 
recognized methods of physical examination which have 
been in use for several generations, the whole tendency 
of recent teaching has been to seek assistance from 
methods which are useful in other sciences, such as by 
the microscope, x rays, and other mechanical means. No 
doubt all these have their places, and are of service, but 
they are not of the essence of clinical medicine. Disease 
gives rise to many symptoms of a nature that cannot be 
brought to light by mechanical means, and they are often 
extremely difficult to detect, and require a great deal of 
further observation to explain. Except for the more 
easily recognized symptomatology, the tendency has been 
to ignore those that did not come within a certain limited 
category. I could illustrate this in many ways, and some 
illustrations will be given when I deal with my personal 
experiences. Here I would direct attention to the field of 
the greatest importance, which amply justifies my criticism 
of the attitude of the teaching profession towards scientific 
medicine. , 

The backward state of medical education is well illus- 
trated by the attitude of the profession to methods of 
treatment. The total absence of anything like science in 
this department is shown by the great variety of methods 
of treating any one disease, and the extraord recom- 
mendations that are published by different teachers. This 
but demonstrates that clini medicine has not yet 
emerged from a condition of servitude to tradition, and 
even to superstition. Itis not so many years ago that a 
schism arose because some members of the profession were 
led by a fantastic theory to adopt an unusual attitude to 
the supposed action of remedies. The orthodox views of 
the profession with regard to remedies were based on little 
better than tradition. In science there can be nothing of 
the nature of a schism, and it is only in matters of belief 
and faith that a schism can arise. If the authorities in 
the past had had but the faintest perception of the nature 
of their beliefs and how far many of these were from 
having a basis of truth, no schism could have been pos- 
sible. But the same curious unreasoning belief in the 
efficacy of remedies is as rampant to-day as ever, and this 
is entirely the outcome of the clinical teaching, for the 
faith in ineffective remedies, though given by such scien- 
tific methods as the hypodermic syringe, is as simple and 
as trusting as the belief in charms and incantations of a 
bygene age. : 

et anyone seriously investigate the manner in which 
therapeutics are taught and exemplified even in those model 
scientific wards where the chief physician is assisted by some 
ten or dozen skilled scientific assistants. The observing 
student will find drugs administered, and not the slightest 
attempt made to see if they have the action that the 
physician supposed them to have. If he cares to investi- 
gate the matter more closely and tries to find the grounds 
on which the physician prescribes the drug, it will be 
found that it is prescribed because some authority has 
observed that it has.a certain effect. If he inquires 
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further he will find out that in the majority of cases the 
evidence for its action is based on such flimsy grounds 
that there is no justification for its use. Even if it has 
some demonstrable action its effects in other ways have 
never been sought for. 

Now, in the action of remedies there is always a variety 
of symptoms provoked... Some more obtrusive action may. 
be detected, and that is the effect that is taught and 
demonstrated. The other less obtrusive signs are ignored. 
Take, for instance, the action of an aperient. It is pre- 
scribed and the nurse enters on the chart the number of 
times the bowels have been moved, and that is all, except 
that the bacteriological and chemical assistant may make 
an analysis of the stool. But the whole series of subjective 
phenomena are never investigated—such as the feeling of 
nausea, when it occurs or when its ceases; the sensation of 
pain, the time and place of its starting, the regions into 
which it spreads, the occasion of its cessation. Other 
changes may occur, as tonic contraction of the muscles 
of the abdominal wall, and altered sensibility in the skin 
and muscles in certain well-defined regions, but these pass 
unrecognized. 

It may be said that these are unnecessary facts, which 
it would be a waste of time to analyse. There is a certain 
amount of truth in this statement, for it requires much 
discrimination to differentiate between the essential and 
non-essential. But in the case I have taken for illustra- 
tion, if the student had been taught to find out all about 
the sensations of nausea, and of pain, and how to appre- 
ciate the associated phenomena, he would have derived a 
knowledge of the very first importance in a neglected field 
of clinical medicine. In addition, he would have the 
opportunity of seeing symptoms arise and disappear. The 
action of the digestive tube gives rise to those symptoms, 
and the portion of the intestine that passes into strong 
peristalsis gives rise to pain in a definite area. In practice 
the physician is constantly coming across cases of affection 
of the intestine, in which the pain and associated pheno- 
mena are so instructive that it is possible to locate the 
site of the trouble with great precision. Yet at the present 
day all these instructive phenomena are ignored or mis- 
understood by the great bulk of teachers of clinical 
medicine, and such simple means of observing them are 
never taken advantage of. 

While I have mentioned an aperient as an illustration, I 
might have chosen almost any drug in the pharmacopoeia, 
and I could say without fear of contradiction that not one 
single drug has been carefully studied so as to understand 
its full effects on the human system, effects that could be 
easily recognized had a systematic examination been 
carried out when it was administered in the hospital 
wards. Even if we take drugs with a deservedly high 
reputation for their beneficial effects, as those of the 
digitalis group of remedies, we find the teaching pro- 
fession has never accurately observed them, so that 
to-day the principle on which the drugs are administered 
is not scientific, but rule of thumb, and based on imperfect 
observations. The reason for this is partly due to the fact 
that the profession has never understood the meaning of 
the phenomena which the drug produced. 

In referring thus to treatment, I use the illustration not 
only to show how the opportunities for studying clinical 
phenomena and the action of remedies are neglected, but 
for another purpose, namely, to show how the attitude of 
the physician to this subject has a most baneful effect 
upon the students’ minds. In the wards and in the 
laboratories he is taught to examine a limited number 
of phenomena, and he is taught laboratory methods with 
pedantic precision. It may be the student acquires a 
considerable amount of dexterity in these methods, and 
there is in the teacher that sense of satisfaction that the 
students are receiving a scientific education. When, how- 
ever, the teacher after all the elaborate examinations 
comes to treat his patient, the student sees some drug 
given to the pation’, because of some supposed effect, 
and then little attention is paid to what the result 
may be. He is never taught how to investigate the 
action of the simplest remedies. - When the student 
passes into general practice he finds the call-for these 
elaborate scientific methods so infrequent that he gradually 
ceases to use them. On the other hand, to every patient 


he has to apply methods of treatment. His teaching in 
this repect has been slipshod in. the extreme, and he has 





no knowledge how to investigate the action of the reme- 
dies he prescribes. He gives remedies because of faith 
and not of reason, and as he was never shown how to watch 
the effects of remedies, he readily becomes the prey of the 
advertising chemist or other purveyors of specific treat- 
ments, who describe their wares with a gloss of scientific 
jargon which misleads the untutored practitioner. So 
notwithstanding all the scientific methods, the deplorable 
state that treatment is in at the present day is due to the 
slovenly methods employed by those who have failed to 
grasp the true nature of the science of clinical medicine. 


PERSONAL EXPERIENCES. 

Lest it might be considered that the position of strong 
hostility to the present day methods that I have adopted 
is merely the expression of opinion not based on sufficient 
grounds, I am constrained to refer to my own personal 
experiences in order to illustrate the experiences that 
befall the practitioner. However much my views may be 
scouted by the teachers, I know they will appeal to the 
vast majority of practitioners who have suffered from 
inefficient teaching. I could have illustrated my remarks 
from other sources, but for the purpose in hand my own 
experience represents that of the great bulk of general 
practitioners, and though my attempts to remedy my 
deficient education may not have been very suc- 
cessful, yet they may serve to convey a knowledge 
of where the teaching of clinical medicine fails. 
These experiences refer back to medical education 
as given thirty years ago, and it will no doubt be 
contended that enormous advances in education have been 
made since then. I fully recognize that certain depart- 
ments, as bacteriology and physiology, have made enormous 
advances, yet the really scientific teaching of clinical 
medicine has made little or no advance—in some respects 
it has retrograded in the sense that the general practitioner 
is less fitted by his training for the duties of his profession 
now than he was then. The reason for this is that the 
teacher of thirty or forty years ago had been a general 
practitioner, and knew by experience the kind of life the 
students who would enter general practice would lead, and 
the aspect that disease would present. Nowadays the 
teacher is usually innocent of this experience. 

On entering general practice I was under the impression 
that the knowledge of disease was so nearly complete that 
there was absolutely nothing to be done but to apply that 
knowledge to my patients. I speedily found that I, at all 
events, was extremely deficient in my knowledge, for I 
was continually puzzled by the fact that the majority of 
my patients presented features widely different from what 
I hed seen in my hospital training. I.put it down to my 
own fault in not having acquired the knowledge, and 
turned to textbooks and visited hospitals in order to 
improve myself, and took my patients to consultants. 
Still I made little progress, and after several years it 
gradually dawned on me that the field of clinical medicine 
had not, perhaps, been so fully explored as I had thought, 
and I resolved I would begin to observe for myself, and 
take note of every sign or symptom that might appear. 
I soon found that I was very ignorant of a great many 
signs and symptoms, some of them very obtrusive, and 
when I turned to my textbooks I found a complete 
silence on the subject, or a description so little in accord 
with the facts that it was evident that the authorities did 
not understand the subject any more than I did. I there- 
fore took courage and laid down a rule that I would not 
slur over any sign or symptom, but carefully note its 
presence, try to understand its mechanism and its relation 
to other phenomena, and to see what bearing it had on the 
patient’s future. Carrying out this idea, I soon came 
across such a bewildering variety of strange phenomena 
that it was in vain to attempt to follow them all, so I 
selected some of the more conspicuous and studied them. 
But I had scarcely set out on this inquiry when I found 
that I had to re-educate myself in methods and instruct 
myself in some of the more simple facts in physiology. I 
found I had never properly understood the very first thing 
met with in examining a patient, that is, the significance 
of the statements made by the patient in describing his 
complaint. I found that in failing to appreciate the signi- 
ficance of. the patient’s statements, it was not so much 
a question of the patient’s incoherence as of my own 
ignorance in understanding the condition that gave rise to 
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the sensations. The majority of patients complain because 
of something that tells them they are not in perfect 
health. The patient himself cannot very well explain, 
his recollections are often vague and even misleading. If, 
however, the patients are carefully interrogated by getting 
them to tell of the niost trifling circumstances and by 
entering fully into their feelings, a great deal of light can 
be thrown upon their complaints. ‘Thus, for instance, the 
patient would describe attacks of exhaustion and attacks 
of weakness and of giddiness, and he might vaguely 
call them heart attacks. A physical examination might 
reveal no abnormality, and I would be at a loss to account 
for the sensations. But as I acquired a better knowledge 
of the heart’s abnormal action, | endeavoured to recognize 
at the same time the sensations that accompanied it. In 
course of time I acquired a knowledge that enabled me to 
recognize from the patient’s statements the nature of 
some of the complaints that hitherto I had put aside as of 
little importance. 

Now what is true of the heart is true of the sensations 
produced by other organs, and while I am still ignorant of 
many sensations produced by the disarrangement of other 
organs, nevertheless I have found the recapitulation of the 
patient’s sensations the most helpful part in the examina- 
tion, and have recognized how difficult it is to interpret 
these sensations and to correlate them with the altered 
function. 

I must confess there are a large number of phenomena 
the significance of which I have failed fully to comprehend. 
This applies particularly to those which appear in the 
very early stage of chronic complaints, but L have gained 
sufficient insight into the matter to permit me to state 
most emphatically that diseases do give evidence capable 
of recognition long before the present day methods can 
detect them. Thus, if we take consumption or tuberculous 
diseases generally, in the course of my observations I 
found patients complaining vaguely of symptoms—varying 
from time to time. The most careful examination revealed 
no physical sign, save at times an increased rate of the 
pulse beat. Such cases would go on for years until a 
cough or expectoration would indicate some definite 
disease of the lung, or the pointing of an abscess would 
indicate the seat of some tuberculous infection. The 
discrimination of these cases is still beyond me, because I 
had not realized what was to happen, and had not taken 
sufficient care to note all the concurrent phenomena. But 
of this I am certain, that definite symptoms do exist, and 
if consumption is ever to be recognized and cured, the 
general practitioner is the only individual who has the 
opportunity of detecting it in the curable stage. 

Besides these obscure sensations, difficult to describe, I 
found that even the most clanidint of symptoms—-pain— 
had never really received the attention from clinicians 
which it deserved. It so happened in wy practice that I 
saw a large number of people suffering from affections of 
the digestive organs, and my first study was centred on 
the pain produced: by the abdominal organs. By paying 
careful attention to the pain, the site of its origin, the 
manner of its radiation, and the circumstances that pro- 
voked it, I gradually saw that in this symptom far more 
information was to be obtained than I had ever expected. 
But it required great care to get out the facts, and re- 
peatedly the patient’s memory was so much at fault that I 
was baffled. When the pain tended to recur I got him care- 
fully to note all the circumstances. Morcover, as a general 
practitioner I was frequently summoned to see a patient 
in great pain, and had the opportunity of questioning the 
patient while actually suffering. From facts derived in 
this manner I was gradually able to see that there was a 
principle wnderlying the production of pain which, if 
ascertained, would be of enormous advantage. Although 
I gradually acquired a better knowledge, and was able to 
adopt a hypothesis to explain the symptoms, it took me a 
long time to get proofs. Thus the first patient on whom 
I was able to demonstrate the relation of a gastric ulcer 
to the pain areca I had watched and studied for ten years. 
But by pursuing this line of observation in cases of gastric 
ulcer, and with cases of obstruction in the bowels, and 
noting the pain as it shifted with diarrhoea, 1 was able to 
show that there was an intimate connexion between the 
different parts of the bowel and definite regions in the 
abdominal wall, so that in certain cases of obstruction, for 
instance, I would be able to indicate within certain limits 
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the part of the bowel that was obstructed. This line of 
observation also enabled me to differentiate the pain due 
to the digestive tract from the pain due to the other 
abdominal viscera with more precision than had hitherto 
been done. 

In pursuing this line of observation other phenomena 
were detected associated with pain. Thus, carly in these 
investigations my attention was arrested by severe 
cutaneous hyperalgesia in a patient with gall-stone colic. 
This led me to search for altered sensations, and I found 
out that hyperalgesia was not an infrequent symptom. But 
the question arose, In what tissues was this altered sensa- 
tion present? It is aremarkable fact that at the time I 
was studying the question there was no knowledge of the 
sensibility of the different tissues of the human body. 1!t 
was necessary, then, to inquire into this matter, and I 
undertook a long series of observations whenever occasion 
permitted, to test the sensibility of cut wounds, the lining 
of cavities, and their contents. By this means I was able 
to test the reaction to simple stimuli of such organs and 
tissues as the lungs and pleura, the peritoneum, bowel, 
liver, kidneys, etc., and I found them actually insensitive 
to pressure, pinching, and cutting. 

Other phenomena which I had to investigate presented 
themselves, such as the reflexes associated with dis- 
turbance of other organs. These reflexes not only 
affected the muscles of the-abdominal wall in a peculiar 
manner, but also affected the activity of other organs 
sometimes remote from the original seat of- trouble. Of 
these reflexes, that affecting the contraction of the muscle 
wall of the abdomen presented most instructive features, 
especially the curious manner in which limited portions of 
the muscle would remain contracted. It was almost 
impossible to differentiate these small hard contractions 
from tumours in the abdominal cavity, and I have 
repeatedly seen them mistaken for tumours by experi- 
enced pliysicians and surgeons and the abdomen operated 
to remove them, when no tumour or swelling was found. 

My purpose in mentioning these observations here is not 
to state my observations are completed or even accurate, 
but to call attention to striking clinical phenomena that 
are to a great extent ignored or misunderstood, and to 
state that I have repeatedly found these phenomena 
present in cases which after a long period showed more 
definite signs of disease, and that therefore this is one of 
a class of phenomena where we get evidence of a stage in 
disease earlier than has hitherto been recognized or 
realized. 

I do not doubt that many physicians and surgeons will 
ask, But what bearing has this upon clinical medicine or 
surgery? With such questions I am quite familiar, and it 
is just an additional evidence showing how teachers in 
these subjects fail to reengnize what is essential in clinical 
diagnosis. How often do we see surgeons and physicians 
diagnosing a tender liver, a tender gall bladder, a tender 
spleen, a tender colon! How do they demonstrate their 
diagnosis? By pushing their finger into the abdomen in 
the regions they imagine these organs to occupy. What 
ave they doing? They are pressing on layers of very 
sensitive structures, and on other structures which are 
completely insensitive to such stimulation, and describing 
the pain, not as caused by the sensitive structures, but as 
caused by the insensitive. Even in such a common com- 
plaint as appendicitis the nature and the meaning of the 
most striking phenomena present have never been under- 
stood, and, so far, I have come across no description of 
what structures are tender in the most common sign of 
all—-McBurney’s point. 

While pursuing my researches into the nature of the 
phenomena, I always kept before me the bearing they 


‘might have upon the patient’s future. As far as I could 


I kept the patient under observation, and noted what 
changes took place as years went past. ‘To do this I kept 
in touch with the patients, not only taking the opportunity 
thatillness ai‘orded, but by visiting them, and getting them 
to call on me at frequent intervals. By this means I was 
able to see the prognostic significance of some symptoms. 
As an illustration, take the irregular action of the heart. 
At the time I began these investigations the preliminary 
step of differentiating one form of irregularity from 
another had not been taken, so that I had to spend a great 
deal of time taking this step. As these irregularities were 


recorded graphically, the records remained recognizable, 
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so that I could always turn to them in after-years, though 
’ at the time I might not understand their nature By 
comparing these with the results of animal experiments 
J and others engaged in the work were able to recognize 
the mechanism of their production. In this way I 
obtained not only a knowledge of certain forms of 
irregularity, but also, as years went on, the prognostic 
significance of some of them. There is one form of the 
heart’s irregularity that is of great frequence, occurring 
in people of all ages, which is usually recognized by the 
term “intermittent pulse,” but which is really due to a 
premature contraction of the ventricle, the beat usually 
being so small that it is not perceived by the finger on the 
radial artery. This was one of the forms that I recognized 
at the very outset of my observations, and, finding it of 
great frequency, I collected observations from a great 
number of people. In the course of a few years 1 had 
obtained records of its presence in several thousands of 
people, so that I was able to get the age incidence. of its 
occurrence. As I could not follow all the cases, I kept in 
contact with a great number of them, and kept records of 
how the heart responded to such incidents as pregnancy 
and labour, and such illnesses as pneumonia. People 
employed in severe bodily work frequently showed it, and 
I kept in contact with a number of these. Some of them 
1 observed developed other signs of heart trouble, and 
dvifted and died, others pursued healthy lives none the 
worse for the condition causing the irregular action. I 
endeavoured to obtain the facts that would lead me to 
predict these different results, so that at the end of twenty. 
five years I was able to give with some degree of con- 
fidence the grounds on which a prognosis should be based. 
It will be gathered that to attain this end a vast amount 
of work had to be done, for to elucidate this one point 
I must have taken over 20,000 graphic records. 

The importance and necessity for this work will be 
appreciated when it is realized that this irregularity is of 
great frequency and may occur at all ages. The doctor is 
frequently consulted because the patient is conscious of its 
presence, and a great number of individuals are subjected 
to most elaborate and expensive treatment for it. More- 
over, examiners for life insurance and for entrance into 
the services frequently detect it, and hitherto there has 
been no guide as to its significance. Some reject candi- 
dates because of it, others pass them. In no place, neither 
in the teaching at the schools nor in the books dealing 
with this subject, is there any description of the principle 
that should guide the medical man in recognizing the 
significance of this simple sign. 

IT have been struck by the attitude of the physicians to 
work of this kind that I have undertaken. I have often 
met with cordial recognition of the work I have done, but 
I do not remember seeing a single reference to this part of 
my work—the work that has caused the greatest amount 
of trouble, and which has been beset with the greatest 
difficulties, and which nevertheless has been of the greatest 
value. Rather have my views been the subject for de- 
preciation, in the sense that my prognosis has been treated 
as of no account, for it was known to the profession long 
before I undertook the work. 

Time and again I have been told by teachers of ex- 
perience and by authors of textbooks, that all the state- 
ments I had made in regard to prognosis were well known 
long before my day. When I asked why they had not 
published this information—for in no book is there the 
slightest hint how to differentiate these irregularities the 
one from the other, let alone giving their prognostic 
significance—I have been informed that it was a matter 
of common knowledge, and it was not necessary to 
mention it! 

So little do the scientific trained physicians of the 
present day realize the only method by which a prognosis 
should be arrived at, that Iam continually meeting with 
instances when a confident prognosis is given in cases 
which the writer has only observed after a few months or 
a few years, when I have- been following similar cases for 
many years, and have yct failed to appreciate fully the 
prognostic significance of the symptoms. 


ILLUSTRATIONS OF THE HELP TOWARDS RESEARCH THAT 
CAN BE GIVEN BY THE GENERAL PRACTITIONER. 

If a survey be made of the progress of medicine during 

the last twenty years, there is one field that stands out 


prominently in which advance has been greater pro- 
bably than in any other corresponding field—namely, in 
the diseases of the heart. The advance that has beer 
made in that time constitutes a revolution. Signs and 
symptoms that a few years ago were looked upon as 
being inexplicable have been clearly differentiated, the 
mechanism of their production unravelled, their bearing 
on the heart’s efficiency understood, their indications for 
treatment analysed, and their prognostic significance 
clearly detined. Symptoms that were not even suspected 
to exist have been discovered, and their recognition has 
thrown a flood of light on many obscure actions of the 
heart. In addition, for the first time the treatment of 
heart affections has been based on scientific principles, 
and the action of remedies has been studied with a degree 
of accuracy never attained in any other field of medicine. 
Moreover, these clinical researches have given a guide and 
an impetus to the study of the physiology of the heart by 
animal experiment which has revealed many new facts of 
the highest importance. 

The inception of all this work, the carrying out of the 
principal investigations, and the great bulk of the dis- 
coveries were due to general practitioners, unhelped by 
any of the hospital and laboratory contrivances which are 
considered essential to research. With a few exceptions 
teachers of medicine were oblivious of the fact that 
this great advance was taking place, and have failed to 
appreciate its significance. 


CONCLUSIONS. 

From these considezations it will be seen that if clinical 
medicine is to advance, if it is ever to attain the dignity of 
a science, a new spirit must be infused into the teaching. 
Symptoms that have hitherto been ignored, and however 
insignificant they seem, must be systematically investigated 
to find out the mechanism of their production and their 
bearing on the patient’s future. 

The early stages of disease must be searched for more 
thoroughly, and in this respect the little explored field of 
subjective sensations must be systematically investigated 
in order to correlate them with disordered functions. 

Prognosis must be worked out on definite scientific lines 
by the continuous observation of individual cases over 
many years. 

Treatment must be rationalized and put on an exact 
basis by the acquisition of precise methods of observation 
and by instructing the students to study for themselves 
the effects of remedies on the human body. 

The general practitioner must be recognized as an 
essential adjunct in research. To him especially we 
should look to find out the early stage of disease and its 
progress. Hitherto the lack of this assistance has been 
the cause of the tardy advance of medicine. How com- 
plete this failure to recognize his opportunities is seen 
in the attitude of the leaders of the profession. Not a 
single general practitioner, nor any one cognizant of 
his opportunities, was asked to give evidence before 
the Royal Commission on University Education in 
London. Though money in abundance is forthcoming 
for research no one ever dreams of giving financial help 
to the individual of all individuals that could undertake 
this work. 

The following brief description indicates lines on which 
clinical medicine should be taught so as to instruct 
students and to promote the investigation of disease : 

Take a hospital which has 100 beds for teaching clinical 
medicine. For teaching purposes at least four teachers 
would be necessary. The larger proportion of these beds— 
say seventy—should be placed under the care of the two 
junior physicians. These beds would be occupied by the 
type of patient that at present fills the hospital. In these 
wards the student would spend halt his time allotted to 
clinical medicine, and would be taught the physical signs 
of disease, the mechanism of their production, their bearing 
on the future life of the patient, and the indications they 
give for treatment. The action of each remedy ad- 
ministered would be watched with particular care, so 
that the student, by personal observation, might perceive 
the effects of remedies and acquire the knowledge how to 
determine the value of remedies. .The post-mortem 
appearances of such patients as died should be studied, 
with particular reference to such physical signs as 








were present during life, so that the student, by direct 
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observation, might appreciate the relation of the physical 
sign to the morbid condition causing it. 

After learning to recognize the more obvious signs of 
disease andthe mechanism of their production the student 
would pass to the senior physician, who would have charge 
of the out-patient department. Here the student would 
study the early stages of disease—stages before the 
appearance of definite physical signs directly due to the 
disease. The symptoms here are more elusive—sub- 
jective mainly, or shown only by other organs secondarily 
affected. : 

The senior physicians only by their knowledge. acquired 
after long experience, are capable of duly appreciating and 
detecting these more subtle signs. To these physicians 
thirty beds would be allotted. A proportion of these beds 
would be used for the purpose of the more careful study 
of those cases the examination of which could not be com- 
pleted in the out-patient department, and in which the 
assistance of accessory methods of diagnosis are required, 
as test meals, x-ray, blood, and bacteriological examina- 
tions, and cardiographic observations. ' 

In the out-patient department careful records of all 
patients, even with trivial signs, should be kept, and 
arrangements made by which these patients should be 
systematically watched for long periods of time. When 
they do not conre to the hospital, trained assistants, with 
students, should be told off to visit them at their homes, 
and reports should be made of the course of their 
complaint. 

It is manifest that it is only by such methods that the 
progress of disease can be de- 
tected in hospital patients, while 
assistant and student will get an 
insight into the manner in which 
discase presents itself for diagnosis 
and treatment in general practice. | | 

‘Teachers of clinical medicine c 











A FAMILY WITH CEREBELLAR ATAXIA. 


BY 


C. A. SPRAWSON, M.D., M.R.C.P.Loxp., Mason I.M.S., 


PROFESSOR OF MEDICINE, KING GEORGE'S MEDICAL COLLEGE, 
LUCKNOW, 


A Evrastan male (E. S. P.), aged 35, came to the out- 
patient department of King George's Hospital, Lucknow, 
complaining of tremors on standing and of giddiness. He 
resembled at first sight a case of disseminated scleyosis, 
but examination showed points of difference; he was 
admitted to hospital. There is nothing of importance in 
the previous history. The history of his present illness 
was that three and a half years ago he noticed that his 
head was often shaking. He continued in this condition 
for about a year, and then had an attack of intermittent 
fever, nature unknown, lasting a month. After this his 
gait became more staggering and he noticed general 
tremors of the body and limbs; he suffered from giddiness 
and felt often that he was about to fall. He managed to 
continue at his work as a proof reader for another two 
years, and then found his disease had advanced so far as 
to prevent him doing his work, and six months later he 
came to the hospital.. Inquiry elicited that others of his 
family, including his father, had been and were similarly 
affected, and further investigation and examination of 
other members of the family has succeeded in producing 
the genealogy shown in the table. 
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that they are capable of investi- 
gating disease. One-half of the 
teachers should have been en- 
gaged in general practice, while 
the others may have been engaged iy laboratory work, 
with particular application to clinical investigation. 

Each physician appointed should be expected to engage 
in some field of research, having particular reference to 
the more common forms of disease. As far as possible the 
subjects for investigation should not overlap, so that the 
student in passing through his curriculum should be brought 
into contact with the progress of medicine in as many 
different fields as possible. In this way the teaching will 
be more effective, for the teacher will be speaking from 
actual experience, and not be merely the mouthpiece of 
tradition or hearsay, while the student, participating in 
his teacher's research, will have his interest quickened and 
will learn how to investigate. 

A certain number of beds allotted to the physician can 
be reserved for the particular line of investigation in which 
he is engaged. 

There should be a constant intercourse between the 
physician and the heads of other departments in the 
school, as the surgeon, bacteriologist, physiologist, experi- 
mental pharmacologist, in the investigation and treatrent 
of the patients. 


H = Healthy person. 


THE Maharajah of Nepal has informed the Committec 
of Management of the Brompton Hospital that an anony- 
mous donor is prepared to give £1,300 towards the endow- 
ment of the research work of the hospital. ‘The hospital 
is appealing for a further sum of £5,000 for the purpose of 
maintaining and extending the research work, and the 
Maharajah, through whose munificence the hospital was 
enabled two years ago to extend the existing accommo- 
dation for such work, has expressed the hope that this 
new donation may serve as an incentive to others to come 
forward with a helping hand. The vork is under the 





direction of Dr. A. C. Inman, who informed a representative 
of the Times that one of the problems proposed to be 
attacked was the evolution of a test similar to the Wasser- 
mann reaction in syphilis, which would be of use in 
recognizing the presence of the infection in early and latent 
stages. 


C = With cerebellar ataxy. 
but died at or before puberty of some other disease. 
not yet reached puberty. 


D = Not afflicted with cerebellar ataxy, 
Alive and apparently healthy, bui.lLas 


A 
* Indicates female. 


1.G.P. Apparently the first in the family to show this 
disease. Said to have begun to show it at about 50 years and to 
have died at 68. When he died his condition was not so far 
advanced as that of his eldest son (Case No. 2) now is. 

2. C.B. P. The second case seen and here described. His 
children were also seen and are apparentiy normal, but the 
eldest is only 8. 

3. G. P. The only female in the family so far who is said to 
have had the disease. Is reported to have begun to show effects 
at about 40, and to have died after one year. 

4. P.P. Died, aged 31, of some other disease. 
signs of cerebellar ataxy. 

5. 8. P. Died, aged 32, of some other disease. 
signs of cerebellar ataxy. 


Never showed 


Never showed 


E.S.P. The first case seen and described here. 
7.T. W. P. Also seen. Aged 30 and appears well. Is a 
railway guard. 
8..C. B. P. Not seen. Is aged 28, and is reported to have 


begun showing the characteristic tremors within the last two 
years, but is still at work on the railway. 

9. The grandfather. Said to have been healthy, but to have 
been killed in the Mutiny at a comparatively early age. 

10and 11. Not seen. Said to be healthy, but aged oniy 18 and 
15 years respectively. 

It will be noticed that of the present generation only three 
have reached adult life without being affected; of these three 
two died at 31 and 32 respectively of other diseases. It remains 
to be seen what will happen to the third, No. 7. 

In E. S. P. the nervous system alone shows any abnor- 
mality. Except when at rest the whole body is shaken 
with coarse, irregular tremors, especially marked on 
voluntary movements of the upper or lower limbs. The 
gait is unsteady and resembles that of disseminated 
sclerosis, with the addition that he spreads his legs apart. 
There is no loss of power; the muscles are well developed, 
and the hand-grasps are strong. Inco-ordination is very 
marked, and is not increased by making the patient shut 
his eyes. He has difficulty in touching his nose, and in 
drinking a glass of water he raises the glass with one 
hand to his face and steadies the rim against the bridge 
of his nose. In removing the glass there is much shaking, 
and some of the water is inyariably spilt. He can, how- 
ever, button his shirt and perform fine movements without. 
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much difficulty. He sways much on standing and feels 
giddy, but does not fall even with his eyes shut. There is 
no rigidity of any muscle. 

There is no nystagmus; the pupil reactions and 
ophthalmoscopic appearances are normal. The fields of 
vision are nearly normal, but there is a certain amount of 
limitation, equal in all directions, on the left side. There 
is slight ptosis on each side. Speech is somewhat explo- 
sive and at the same time scanning. It was this defect in 
speech more than anything else that made him give up 
his work. There is no affection of sensation in any part. 

The knee-jerks are exaggerated. There is no ankle 
clonus. The plantar reflex is flexor. There is no affec- 
tion of the sphincters, but some frequency cf micturition—- 
about twelve times in the twenty-four hours, including 
once or twice at night, when he is compelled to get up for 
that purpose. The quantity of urine in the twenty-four 
hours is only about 60 oz., and it appears to be normal. 

Cc. B. P., the eldest brother of the family, was also 
examined. He showed a more advanced stage of the 
same disease. _He first noticed signs of it nine years ago 
at the age of 43. He is now almost bedridden. In his 
previous history there is nothing of note. His first sym- 
ptom was pain in the legs on walking, soon followed by 
coarse tremors of his hands, which at the end of a year 
prevented him from following his occupation as a clerk. 
He also suffered from a prolonged fever of unknown nature 
and was left much worse at the end of it. Since then his 
disease has steadily progressed, and now he ca:anot nove 
about without support oa each side. He complained much 
of vertigo; when at rest he felt all right, but on sitting up 
or after any movement everything appeared to be going 
round. , 

On examination the nervous and urinary systems alone 
appeared affected. The signs were like those of his 
younger brother described above, but much more marked. 
The hand-grasps were strong and the limbs muscular. 
Inco-ordination was extreme; he took two hands to a 
glass of water and then spilt half of it. He could, how- 
ever, button up his shirt. There was no spasticity. 
There was no nystagmus, nor anything abnormal about 
the eye, except that the pupillary reaction to light was 
slow. Speech was very explosive and indistinct, and it 
was difficult to understand him. When he attempted to 
stand his general ataxia combined with his explosive 
speech gave him very much the appearance of a drunken 
man. ‘There was no affection of sensation. The knee- 
jerks were present, somewhat exaggerated on the left side. 
There was no ankle clonus and plantar reflex was extensor 
on both sides. The mental condition was normal. There 
was much polyuria; he micturated every twenty minutes 
during the day and every hour or so at night. He ap- 
peared to have a little difficulty in starting the act. Each 
time he voided about 8 0z., and the total was nearly 300 oz. 
in the twenty-four hours. The urine (sp. gr. 1002) was 
clear and of very pale colour, neutral in reaction, and con- 
tained neither albumin nor sugar. Thirst was corre- 
spondingly great, and he always had a glass of water by 
him. 

The children of C. B. P., of E. S. P., and of T. W. P. 
were seen and are apparently healthy, but as they are all 
under the age of puberty it is impossible to say yet 
whether they may not be affected later. So far the dis- 
ease has shown the phenomenon of “ anticipation ”—that is 
to say, whereas the father, G. P., did not show signs of it 
until the age of 50, his eldest son, C. B. P., began to show 
signs at 43, and the daughter at 40; the next son, E. S. P., 
at 32; and the next son affected at 28. It remains to be 
seen whether the next generation will develop the defect 
earlier, if at all. If so the stock will thus naturally be 
eliminated. 

Similar families have been previously reported, notably 
by Sanger Brown; that family showed no fewer than 21 
cases in four generations. In those and other cases where 
post-mortem examinations have been obtained the cere- 
bellar structure appeared normal, but there was degenera- 
tion of the dorsal and spino-cerebellar tracts of the spinal 
cord. Cases described by other authors, however, have 
shown either the existence of a small cerebellum or of 
degeneration of that organ. 

Marie described a series of cases under the name “ heredi- 
tary cerebellar ataxia’; but critical examination of his 
cases since has shown a lack of unity in their symptoms 





and pathology. Without a post-mortem examination on 
one of the affected of the family now reported, it is 
impossible to state the limitation of the lesion. 

The symptoms produced so strongly resemble those we 
associate with experimental cerebellar lesions that we are 
justified in thinking that the cerebellum or the spino- 
cerebellar tracts, or both, must be at fault. 

I am indebted to my clinical clerk, Mr. V. D. Saksena, 
for notes on the history and genealogy of these cases. 








A CASE OF WOODY PHLEGMON OF THE NECK 
(PHLEGMON LIGNEUX). 
By GEORGE PARKER, M.D.Canras., 


PHYSICIAN TO THE BRISTOL GENERAL HOSPITAL, 





Tus condition is worth noting because of its remarkable 
resemblance to a malignant or tuberculous growth and 
its exceedingly slow progress, ending generally in a com- 
plete recovery. Such a case might easily be mistaken for a 
cancerous one, and if treated with “ Mr. Polypody’s pills” 
or some elixir or other, the results would be considered 
most convincing. 

Reclus first described it in 1893, and a number of 
instances have been observed on the Continent and in 
America, though I have not found any recorded in this 
country. It generally occurs in males over 50 who are 
in low health, but usually no kidney or constitutional 
troubles ave present. A slowly growing swelling due to 
infiltration of the subcutaneous cellular tissues appears 
over the lower jaw, in the neck, or in the lower part of 
the svalp. Occasionally such a mass has occurred in the 
abdominal wall after an attack of appendicitis. The 
tissues become as hard as a board. The skin darkens, 
and may be ¢yanosed or violet coloured in places. The 
surface may be nodular or smooth, and after some weeks 
slight fluctuation is found at several points and a little 
pus is evacuated, more or less blood-stained and granulav. 
In many cases there is no pain, tenderness, or fever, and 
the indurated mass may remain unaltered by the dis- 
charge of pus. Fresh sinuses form, and the process goes 
on for months, bu’ vhen final absorption does take place, 
it is remarkably perrect and very few scars remain. Lang 
and Smincke tried to show that the tumour was cancerous, 
but this view has found no support, and usually it dis- 
appears entirely. The inflammatory infiltration may be 
leucocytic or lymphocytic. Perhaps the most common 
organism found is a staphylococcus, but a streptococcus, 
a pneumococcus, a diphtheroid bacillus, and others have 
been noticed in different cases. Reclus thinks it may be 
caused by any organism of weak virulence acting in highly 
resistant tissues. There may be patches of oedema along 
the margin, due to cbstruction of the lymph channels. 
One patient died: from oedema of the glottis, but the 
majority get perfectly well. Operative treatment has 
had ‘little effect. The incisions discnarge for a time, then 
heal up and fresh sinuses form. Vaccines have not been 
much more successful, but in any case the hard infiltrated 
areas slowly diminish and pass away. The history of my 
case is as follows: 

A gentleman, aged 74, of strong physique and leading a 
regular and abstemious life, with hardly any records of 
previous illness, suffered in March, 1912, from toothache, 
for which he consulted Mr. Perry, a dental surgeon. A 
swelling in the cheek appeared about April 14th, and a 
necrosed lower molar tooth was extracted on April 18th. 
Considerable swelling of the face and gum took place and 
went on increasing. The mouth became closed from 
infiltration of the masseter, and could not be opened for 
eight months. During this time the front teeth were so 
closed together that often a knife blade could hardly be 
inserted, but occasionally there would be a gap of a 
quarter of an inch. On May 2nd an incision was made in 
the gum down to the bone and a drainage tube inserted.’ 
The tissues over the jaw were thickened and hard. Hot 
fomentations were employed for months. A sinus in the 
neck began to discharge about May 22nd, and others 
followed from various nodules on the surface, but very 
little change took place in the dense mass which covered 
the greater part of the right side of the neck from about 
2 in. above the clavicle to a little below the level of the 
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mouth, curving upwards in front of the ear and behind it 
to the mastoid process. There was some oedema of the 
cheek above the hard area. ; 

An examination of the pus showed a growth of Staphy- 
lococcus awrers only. It also contained blood and granular 
matter. An autogenous vaccine was prepared and a course 
of injections was given, beginning on June 20th, rising 
gradually to a dose of 1,200 millions, but with practically 
no effect. ‘There was considerable difficulty in feeding the 
patient for the eight months during which the jaws were 
closed, since there were hardly any gaps in the teeth: he 
had to be content with thick soups, grated kidney, fari- 
naceous food, and milk. During November and December 
slight pain from a dental nerve or the ear was complained 
of; it was relieved by gelsemium and phenacetin. 

Towards the beginning of 1913 the indurated and 
thickened area began to grow smaller, the secondary 
oedema diminished, and the sinuses were less active. The 
general health improved, and after the middle of February 
the mouth at times opened for half an inch, but fresh 
nodes appeared from time to time and discharged, causing 
the jaws to close for a while. It may be noticed that 
there was no pyrexia throughout and little or no odour 
from the pus. ; 

By August nearly all the thickening deformity and scars 
had passed away and the skin was of nearly normal 
appearance, except for a very small patch of induration 
about the ramus of the lower jaw, and occasionally a 
trifling discharge from one or two minute sinuses. The 
mouth could generally be opened for an inch or more, and 
the patient gained weight and appeared in vigorous health. 
By November there were few traces of the phlegmon left. 
It had lasted about nineteen months, had caused prac- 
tically no pain or constitutional disturbance, and, except 
for the absence of definite glandular enlargement, closely 
resembled some forms of malignant growth. 

: LITERATURE. 

Reclus, Des phlegmons ligneux, Gaz. d. Hép., No. 88, 1893, p. 833. 
Leonard Freeman, Keen’s System of Surgery, vol. i, p. 262. C. A. 
Powers (Journ Amer. Med. Assoc., lvii, July 29th, 1911) gives a 
bibliography of the earlier cases. 
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ANAPHYLAXIS. 

In the Journat of November 22nd, 1913, Dr. E. W. Goodall 
says that he is not sure that any article of diet except 
mussels, crabs, strawberries, or raspberries is capable of pro- 
ducing auaphylaxis. Recently I had a case remarkably like 
anaphylaxis produced by dried milk in the form of powder. 
‘The patient, a widow aged 76, had never been able to take 
cow’s milk in any form without feeling ill, and in her early 
days had been brought up on goat’s milk, which suited her 
quite well. I suggested she might try milk in the form of 
a dry powder. About 9 p.m. she took two tablespoonfuls 
in a glass of water. In a few seconds she had intense 
flushing of the face and a most severe headache, and also 
strong colicky pairs in the stomach; at the same time 
breathing became difficult, and she felt very ill. The 
gastric pains lasted three hour’, the headache one hour 
severely, but less intense all night. At 11 a.m. next 
day patches of congestion were still visible on the 
face. Surely this was a case of anaphylaxis; the sym- 
ptoms came on too rapidly for the powder to have acted as 
an irritant poison, besides which there was no vomiting 
and no diarrhoea. 


London, N. R. BroapBent, M.D. 





AN UNUSUAL CONDITION OF THE APPENDICES 
EPIPLOICAE OF THE PELVIC COLON. ~ 

A woman aged 68 was admitted to the Royal Infirmary, 
Derby, with symptoms of intestinal obstruction. She had 
been treated for an attack of gall-stone colic and obstruc- 
tive jaundice by Dr. Moon, who suggested that the intes- 
tinal obstruction was due to a gall stone impacted in the 
ileo-caecal valve. e 

An exploratory laparotomy proved this diagnosis to be 
entirely correct, a large single unfaceted gall stone being 
found in the ileum just above the ileo-caecal valve. It 
was evident that the stone had travelled down to the 
valve. but was unable to pass through on account of its 





—_— 


size. It was interesting to note that the stone evidently 
moved backwards and forwards in the ileum for a distance 
of about 4 in. from the valve. The stone was removed by 
a linear incision, and the intestine closed. 

Whilst exploring the rest of the abdomen for any more 
possible gall stores, [ found two hard nodules in the pelvic 
colon. This was brought to the surface for examination, 
when it was seen that the two nodules were attached to 
the side of the pelvic colon away from its mesentery in 
line with the appendices epinloicae, which were particu- 
larly well marked. The ncdules were very hard, were 
beneath the serous coat, and blackish in colour. The 

xposed portion of the bowel was carefully packed off 
from the rest of the abdomen by means of sterile gauze, 
and the peritoneum over the nouule incised. A hard 
faecal concretion of the size of a large pea was obtained, 
but no communication with the bowel could be made out. 
The incision was, however, carefully sutured. The other 
nodule proved to be exactly similar. — - 

Ihave not come across the same condition before, nor 
have I seen any description of such a formation. My 
explanation of the presence of these nodules is as follows: 
Appendices epiploicae are practically small subserous 
lipomata, and it is conceivable that in an atonic intestine 
a small hernial protrusion of the mucous membrane 
lining the intestine mf&ht project between the fibres of the 
muscular coat. Faecal matter could find its way into 
such a hernial protrusion, and becoming desiccated would 
form a concretion. Owing to the peristaltic movements of 
the intestine and the presence of the concretion, the 
narrow neck of the hernial protrusion might tend to 
become a pedicle, and ultimately get completely shut off 
from the lumen of the intestine. 

The patient made an uninterrupted recovery. She 
volunteers the statement that before operation she had 
been unable to lie on her left side for some years, owing to 
pain in the left iliac fossa, but that now she could do so 
without discomfort. It ‘is possible that the traction of 
the nodules may have had something to do with this 
symptom. 

Francis L. A. Greaves, F.R.C.S., 


Surgeon to the Derbyshire Reyal Infirmary. 





SURGICAL EMPHYSEMA FOLLOWING OPERATION 
IN THE TRENDELENBURG POSITION. 

Mrs. X. was admitted to the Florence Nightingale Hos- 

pital suffering from chronic inflammation of the right 

ovary and tube. She was operated upon, and the ovary, 

tube, and appendix were removed, as well as two small 

subserous myomata of the uterus. 

The operation was performed in the usual Trendelenburg 
position, the wound being sutured before the table was 
lowered. After the operation she suffered from rather 
severe post-anaesthetic vomiting, but made a good re- 
covery. On the sixth day after the operation the patient 
called attention to a movable swelling in the right thigh, 
which was found to be due to surgical emphysema, 
following the course of the femoral vessels and reaching 
down to the middle of the thigh. On removing the 
dressings on the eighth day in order to take out the 
stitches it was evident that there was emphysema all over 
the abdomen. The condition cleared up in about a week. 

What had apparently happened was that air had been left 
inside the peritoneal cavity, and, the peritoneum not being 
sufficiently closely sutured, had escaped during the vomit: 
ing efforts into the cellular spaces deep to the transversalis 
fascia, and thence had forced its way down into the thigh 
through the femoral sheath. The condition is not unim- 
portant, as it might have led to strangulated hernia or 
other mischief. / 

The lesson to be learnt is that in operations in the 
Trendelenburg position the table should be lowered before 
the peritoneum is sewn up, so that air may be displaced 
out of the peritoneal cavity and the omentum may be 
rearranged in its proper position, precautions which 
I think are usually neglected. Correspoadingly, at the 
commencement of the operation, it is of advantage to 
have the patient in the Trendelenburg position before the 
abdomen is opened, as otherwise air gets access to the 
subdiaphragmatic region and the intestines do not retract 
properly into the upper abdomen. This precaution is, 
however, more generally adopted. 

Kenneta A. Lees, M.B., B.C.Cantab., 


London, W- F.R.C.S.Eng. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


*METROPOLITAN COUNTIES BRANCH: CITY 
DIVISION. 
Tue City Division, conjointly with the Finsbury Medical 
Guild, held a clinical evening on December 12th, 1913. 
Dr. T. Hosss Crampton, Chairman of the Division, took 
the chair, 

Treatment of Chronic Urethritis——Dr. James MacMuxn 
gave a most interesting address on this subject. He 
said surface and deep lesions required different treat- 
ment. Chronic gleet sprang, as a rule, from parts posterior 
to the bulbo-membranous junction, although the anterior 
urethra was usually involved. The best test as to site, if 
the urethroscope failed, was to massage, after micturition, 
the anterior urethra over a flat instrument with a cup at 
the end, the contents of such cup being then micro- 
scopically examined, and after flushing the anterior 
urethra, to massage the prostate,.and also to examine the 
products thus pressed out. <A study of flakes was sug- 
gestive—“ stars, stripes, and banners” (surface lesions) 
worms—* fairy guts ” (follicles), or “the long line flake ” 
(residual prostatic catarrh). In deciding on treatment the 
patient should be studied even more than his disease— 
constitutional states, as gout and rheumatism, debility 





and irritability should be thought of, bacteria searched for , 


and a rectal examination made; the more harmlessly the 
urethral examinations were conducted the better. It was 
not right to use an endoscope before using sounds if cocaine 
were not employed. Internal remedies—*“ specifics”. and 
such drugs as hydrarg. biniodide, potass. permanganate, 
urotropin, ergot, ctc.—aided. Before severe remedies 
were employed locally urethral reflexes could be blocked 
by local anaesthetics, or by injecting antipyrin and mor- 
phine into the rectum deaden the sensibility of the 
posterior urethra and prevent sequelae. Otis’s dictum, 
“sleet means stricture,” was often true; a narrow meatus 
or infiltrations constituted potential strictures. Behind 
such infiltrations the urethra for some distance lost its 
tone, as was evidenced by the automatic urethrometer, and 
was the seat of discharge. Implication of follicles, how- 
ever, caused the greatest difficulties. If the meatus were 
normal, sounds were better than Kollman’s dilators. They 
smoothed down surface asperity, pressed blood out of 
vesicles, relieved the spasm of the urethral muscle which 
caused congestion, forced muco-pus out of follicles, and 
were anaesthetic. Metal bulbs, though more useful for 
diagnosis, fulfilled some of these uses. Dilators as used 
were defective, because the urethra was not a cylinder; 
they could not expand the urethral bulb (about 43 mm. 
normally) without splitting mucous membrane before or 
behind. The bulb could have no useful urinary function, 
but it did act as a reservoir for semen before its final 
discharge (ampulla urethrales seminis). Sounds used to 
full capacity often radically cured stricture, as they did 
gleet, especially if at night a hot-water bottle were 
pressed to the perineum for some hours. Lubricants 
should be injected. After the sound instillations should 
be used, or flushing out with weak saline salts, and 
in the intervals irriga ions or injections should be 
employed. Colloidal iodine silver or astringent salts 
should be used; copper penetrated most deeply. Means 
should be tried to empty the follicles so that injec- 
tions had more fair play. Amongst these means ex- 
hausting tubes might be used, which also acted as 
in Bier’s treatment. The absorptive power of the 
posterior urethra was great, that of the anterior small. 
A clip, “mechanical fingers,” to close the meatus and 
retain the injection for an hour or more could be adopted 
with benefit. By means of the urethroscope much 
stronger applications could be made and were often 
demanded. Strictures that were not cured by dilata- 
tion would be almost always radically cured by cutting, 
if this were rationally done and followed by rational after- 
treatment. Vaccines were unreliable and could not remove 
anatomical lesions. - Prostatic troubles, with involvement 
of mucous membrane, usually disappeared with the cure 
of the latter. Abiding congestion or inflammation was 





best met by hot, or hot and cold, rectal douches and 
pressure, massage, etc. The same applied to the vesicles, 
but efficient massage of them was carried out by large rectal 
bulbs. Graduated exercise, change, and hydropathy were 
always beneficial. 

Dr. MacMuywy replied to many inquiries which were put 
on various points. On the motion of Dr. Davip Ross, 
Chairman of the sculapian Society, seconded by Dr. 
Exsor Cuampers, President of the Finsbury Medical Guild, 
a vote of thanks was accorded to Dr. James MacMunn. 
Dr. MacMvyy suitably responded. 


METROPOLITAN COUNTIES BRANCH: SOUTH 
MIDDLESEX DIVISION. 
A MEETING of the South Middlesex Division was held at 
the Hounslow Hospital on December 17th, 1913, Dr. M. F. 
Cock in the chair. 

Tuberculin in Diagnosis and Treatment.—Dr. E. E. 
Norton, Tuberculosis Medical Officer to the Middlesex 
County Council, read a paper on tuberculin in diagnosis 
and treatment. He sketched the exact present position of 
tuberculin—the way in which it acted; the varieties of 
tuberculin; the tuberculin tests, in which he had little 
faith for practical use, as they were either inconclusive or 
dangerous; the methods of. measuring doses; points 
of technique in administration; the varieties of cases 
likely to benefit. He then dealt with various difficult 
points likely to arise, and thought that the weakness 
of tuberculin treatment was its inconclusiveness, as it 
only produced a_ relative immunity, not a_ true 
immunity. His own feeling was that it was a distinct 
and definite advance in the treatment of tubercle. Dr. 
CoorErR followed with a short paper detailing his ex- 
periences with tuberculin in the treatment of 19 cases 
in the last few years. Judging from the effects he had 
observed, he thought that without doubt tuberculin was 
most beneficial if the patient had been taught how to live 
by a short sojourn in a sanatorium, and if the injections 
were maintained for a long period of time. He mentioned 
the technique he adopted. and also congratulated the 
Middlesex County Council on the steps it had taken by 
appointing tuberculosis medical officers, but felt that even 
yet the arrangements and methods for dealing with cases 
were totally inadequate. The debate was continued by 
Drs. Camps, DENDLE, and Scorr; and Dr. Norton replied. 





NORTH OF ENGLAND BRANCH: NEWCASTLE. 
ON-TYNE DIVISION. 
Tue third winter scientific demonstration of the Newcastle- 
on-Tyne Division of the British Medical Association was 
held at the Royal Victoria Infirmary, Newcastle-on-Tyne, 
on December 19th, 1913, wlien ninety medical practitioners 
were present. 

Scarlet Fever and Diphtheria.—A paper entitled “ Some 
Infectious Fevers ’’ was read by Dr. S. J. CLeGe, who dealt 
with some types and variations of scarlet fever and diph- 
theria commonly met with in hospital, but not so frequently 
seen outside. He described the general appearance, course, 
prognosis, and treatment of scarlet fever, and dealt with 
the various methods of serum and vaccine treatment, which 
he regarded as being often of no avail. A combination 
of fresh air and salines seemed to give the best results in 
such cases, and in his opinion the incidence of a mixed 
infection with diphtheria, usually stated as being as much 
as 10 per cent., was probably too high. He then described 
nephritis, endocarditis, and rhinitis in their relation to 
scarlet fever, and gave a general description of certain of 
the severer toxic forms of diphtheria. He pointed out the 
importance of early recognition of. serious involvement of 
heart muscle and the great importance of early administra- 
tion of antitoxin, either subcutaneously or. if possible, 
intravenously. He endorsed the modern procedure of 
injecting antitoxin in all suspected cases before waiting 
to clinch the diagnosis by means of a_ bacteriological 
examination, and drew attention to efforts on the part of 
the public health department by means of free distributicn 
of antitoxin to facilitate the early treatment of such cases. 

Artificial Pneumothoraz.—A paper was then read by 
Dr. W. C. Rrvers on the treatment of phthisis by artificial 
pneumothorax. Dr. Rivers’s paper consisted of an address, 


illustrated by radiographs and charts, lasting ten minutes, 
followed by a practical illustration of the method on a 
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female patient. Dr. Rivers said that Forlanini was the 
leading clinical exponent of the method, and that his 
establishment of a special journal for lung collapse therapy 
was an instance of the rapid breaking up of internal 
medicine into specialities. Dr. Rivers Jaid stress on the 
fact that abundance of time was necessary for such treat- 
ment, which for the first six months at all events should 
ke supplemented by strict lygicnic and dictetic measures. 
Provided the time difficulty could be overcome, he advised 
that in every fairly homolateral case a tvial of artificial 
pneumothorax should be made after preliminary open-air 
treatment for six weeks to improve the general health. 
One great cause of failure, he continued, was totally or 
partially adherent plenra, and .almost as important was 
the fact that the sound lung might be unable to withstand 
the increased strain. He then described the technique of 
the operation, and cited reasons for and against needling 
and incision. The dangers of operation might, jie said, be 
classified under three headings: Sepsis, pleural reflex, and 
2 wrong destination for the gas; the great safeguard was 
a good technique with proper observation of the two 
general rules—keep out of the lung; and, never exceed 
the water pressure of 20 ccm. Dr. Rivers then 
refilled a case admitied to the Barrasford Sanatorium in 
July, 1912, with .almost the whole of the right lung 
affected, and also the left upper lobe slightly. No im- 
provement had been effected in this case by means of 
ordinary treatment or tuberculin. Artificial pneumothorax 
was .produced in February, 1913. The temperature 
returned to. the normal in three weeks, and the sputum 
dropped from 1} oz. to 1 drachm daily. Opportunity was 
taken to illustrate on this patient the highly important 
differences between pleural and pulmonary manometric 
oscillations, and Petersen’s method of taking the mean 
intrapleural pressure as described by Saugmann was also 
shown. 

Ruptured Gastric and Duodenal Ulcers.—After the tea 
interval Mr. J..W. Leecw read a paper illustrated by 
lantern slides, on the diagnosis and treatment of ruptured 
ulcers of the stomach and duodenum. Statistics were 
given comparing the results obtained in various hospitals 
in England and in the Royal Victoria Infirmary, Newcastle- 
on-Tyne, and attention was drawn to the necessity for 
prompt recognition on the part of the general practitioner 
of such cases. 

Diseases of the Ear.—Mr. 8. S. Wuttuts then spoke on 
some common conditions of the ear, and drew attention to 
the importance of a proper acquaintance with the anatomy 
of the parts involved. 

Intestinal Obstruction.—Mr. C. Grey TURNER gave a 
lantern demonstration on the diagnosis of intestinal 
obstruction. He pointed out that obstruction was not 
really very common, its frequency lying somewhere 
between appendicitis and perforation of the stomach and 
duodenum. Up to the end of 1912 he had been responsible 
for nearly 2,000 abdominal operations, and of these 681 
were for appendicitis, 61 for perforation of the stomach 
and duodenum, and 93 for the various types of intestinal 
obstruction. Nevertheless obstruction was always a serious 
<lisease, and all surgeons agreed that improvement was 
only to be looked for as a result of carlier diagnosis. He 
emphasized the importance of the absorptive function 
of the intestine, pointing out that it was this great 
power of absorption that made the toxacmia asso- 
ciated with the obstruction so very deadly a condition. 
He emphasized the important symptoms of abdominal 
pain, intermittent colic, vomiting, and inability to secure 
the passing of flatus in all cases of intestinal obstruction, 
and urged his audience to remember that the pulse and 
temperature might be entirely unaffected, that there 
inight be no collapse, and but little gencral disturbance. 
Therefore he agreed entirely with Mr. Sampson Handley, 
who had said that “faecal vomiting was not to be 
regarded as a symptom of intestinal obstruction, but as 
«a herald of approaching death.” In every case of 
suspetted- intestinal obstruction the practitioner must 
make a careful examination of both hernial sites and 
the rectum, and examine the abdomen and its contents 
both thoroughly and systematically. Examination of the 
hernial sites and of the rectum should never be omitted 
on any consideration whatsoever. During the last fifteen 
years he had seen no great improvement in the operative 
treatment of this class of case, and all the modern 





methods could really do very little for the toxaemia 
associated with long-standing obstruction. Tue only hope 
for these cases was operation at the earliest possible stage, 
and in his opinion the onus of making an early diagnosis 
rested entirely with the practitioner, and the credit 
belonged to him if such cases were carried to a suecessful 
conclasion, for the responsibility of the operation was. 
comparatively slight when surgical aid was summoned 
sufficiently early. As bearing out tlris contention he said 
that among his own 93 cases: there were 31 deaths, a 
mortality of 33 per cent.; but of the total number of cases 
14 developed in hospital, that is to say, when there was no 
excuse for not making an carly diagnosis, and of these 
2 died, a mortality of less than half as much as in the 
others. 

Next Meeting.—This closed the proceedings for the 
afternoon. The fourth meeting will take place at the 
toyal Victoria Infirmary, Neweastle-on-Tyne, on Friday, 
January 23rd. 








Reports of Sarieties. 


ROYAL ACADEMY: OF. MEDICINE IN 
* TRELAND. 


SEcTION oF MEDICINE. 

Ar a meeting on December 5th, 1913, Dr. J. F. O’Carrott, 
President, in the chair, two cases illustrating possible 
Sequelae of typhoid fevcr were shown by Dr. A. R. 
Parsons and Dr. R. Atkinson Stoney respectively. The 
first patient was a man.who had typhoid in 1893. The onset 
of very acute pain in the right iliac fossa had caused so 
much suspicion of perforation. that laparotomy was per- 
formed. No perforation was found, and the patient made 
a comparatively uneventful recovery.. Two years later the 
patient. showed signs of obstruction in the two iliac veins, 
or perhaps in the inferior vena cava. At present the veins 
on the abdominal wall were enormously dilated, but no 
inconvenience was experineed by the patient. The other 
case was a man, aged 41, who, when serving in South 
Africa, had enteric fever. He was in bed for three months. 
and had two relapses. No bleeding from the bowels 
occurred at any time. He was sent home, and on the 
voyage noticed swelling of both legs for the first time, 
most marked in the right leg, which was said to have been 
5} in. larger than normal. No enlargement of veins. of the 
legs was noticed at this time, but veins on the front of the 
abdomen were noticed to be enlarging. After two months 
in a convalescent home in England he was discharged 
from the army, and had since been in the Canadian Police. 
Veins in the legs became enlarged while in that force in 1904, 
and enlarged veins in the thigh gave trouble when riding. 
Varicose ulcers first formed on legs in 1910 and had healed 
and broken down twice since then. At present there was 
a very large tortuous vein forming up on each side of the 
zbdomen from below the middie of Poupart’s ligaments to 
the corresponding axillae, the blood flow was free in both 
directions; one valve not completely competent was 
situated just below the level of the nipple. There was 
another large tortuous vein on cither side of the middle. 
line from the same origin to the front of the sternum. The 
femoral vein could be felt as a hard cord in each leg up to 
Poupart’s ligament; the. abdominal veins had become 
larger during the last nine months. The condition was. 
probably due to occlusion of iliac veins and inferior vena 
cava. Sir JoHN Moore related a case which resembled 
these cases, but the dilatation of the superficial abdominal 
veins was unilateral. The Presipent and Drs. MoorHEeap 
and Law discussed the condition. There was a general feel- 
ing that thrombosis of the femoral vcins was a commoner 
sequel of typhoid than statistics led one to believe. 





EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting on December 10th, 1913, Sir Hatimay 
Croom in the chair, Dr. Barnour, in a paper on the 
Place of gynaccology in the medical curriculum and in 
general practice, said that the recent rearrangements in 
the clinical teaching in the Edinburgh Royal Infirmary 
included the recognition of clinical gynaecology as a 





department by itself. It was the last of the recent 
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developments. The first was the recognition of gynae- 
cology as a distinct subject in the systematic course of 
lectures, which occurred in 1906. The next step was the 
introduction in 1907 of an examination in clinical gynae- 
cology into the final examination. An analysis of 2,000 
cases in the university gynaecological ward of the Royal 
Infirmary showed that in 50 per cent. the condition was 
referred directly or indirectly to conception or childbirth; 
in 9 per cent. to the onset of the menstrual function at 
puberty; in 7 per cent. to the patient entering married 
life; whilst 20 per cent. began to suffer towards the meno- 
pause. In practice patients of the poor and middle classes, 
who formed the bulk of the clientéle of the general prac- 
titioner, expected to be treated in the first instance by the 
physician who attended at their confinement. The first 
examination was made by him, the diagnosis depended 
upon him, and the routine treatment of chronic cases 
should be relegated to him. About one-sixth of the 
female patients of the general practitioner were 
gynaecological. The difficulties which beset the clinical 
teaching of gynaecology had in the past sent the 
graduate into practive inadequately. prepared for gynaeco- 
logical practice. To this was largely due the tendency to 
quackery in the treatment of women’s diseases. Such 
lent themselves specially to quackery owing to the diffi- 
culties attendant on a thorough examination and on 
forming a clear idea of the pelvie lesion, not to mention 
the necessity of telling the patient with some assurance 
that there was nothing the matter with her pelvic organs 
when this was the case. Unless the graduate had learnt 
gynaecological methods of examination under skilled 
guidance as a student his knowledge was likely to become 
less and less as time passed, unlike what was natural in 
regard to the lungs or heart. To avert this ampler scope 
was being introduced for the teaching of clinical gynac- 
cology in Edinburgh, and a clinical examination formed an 
integral part of the final. Dr. James Youne showed an 
Adenomyoma of the uterus in which there had formed 
spaces filled with chocoiate-coloured blood. These were 
shown to be due to menstrual blood being pent up in the 
included portions of endometrium. Dr. JounstonE showed 
a Fetus compressus in the membranes of its twin, which 
at first looked like a succenturiate portion of placenta, 





ROYAL SOCIETY OF MEDICINE. 


Section or ANAESTHETICS. 
Ata meeting on December 15th, 1913, Dr. J. Buumretp, 
President, in the chair, Mr. A. L, FLemMine, in a paper on 
Fatalities during anaesthesia as reported in the lay press 
from 1910-13, regretted that his figures could not be of 
great scientific value, as so many of the reports were very 
meagre in detail. The present system of inquiry into 
these matters by coroner and jury was useless both from 
a medical and legal point of view. So far as he could dis- 
cover, most of the fatalities had occurred when the 
anaesthetic was being given by men who had no special 
experience. Teachers should remember that very often 
the student learnt from observation, and that when he 
saw experts giving chloroform with ease and without 
accidents occurring he was apt to think the administration 
easier and safer than itreally was. Hence teachers should 
impress on the student that ether was the anaesthetic for 
the inexperienced, and that chloroform should be left to 
the skilled and expert man. A large proportion of the 
fatalities appeared to have been due to the selection of the 
wrong anaesthetic for the particular case; for instance, 
nitrous oxide for a case of angina ludovici. A considerable 
number of deaths had occurred before the operation had 
started, and in almost all of these the anaesthetic used was 
chloroform, the patients dying in the struggling stage. This 
showed clearly that it was better and safer to induce anaes- 
thesia either with gas and ether or ether rather than with 
chloroform. Sir Freperic Hewirt said Mr. Flemming’s 
statistics lent great weight to the contention lately put 
forward by Dr. Brend that the coroner’s court, as at 
present constituted, was not only useless but harmful when 
it essayed to inquire into deaths connected with anaes- 
thetics. ‘It was little short of a farce for coroners’ juries 
to express views as to how and why patients died during 
surgical anaesthesia. It was the duty of the medical 
profession to combine and to urge the introduction of some 
kind of private inquiry as a substitute for the present 





coroner’s inquest. Such an inquiry should be conducted 
by a trained medical man with or without an expert 
assessor. The present system was useless because the 
information asked for and obtained was not suitable for 
scientific and statistical purposes; it was harmful because 
it inflicted unnecessary pain and discredit upon the 
relatives of the deceased and the medical practitioners. 
One of the recommendations of the Home Office Depart- 
mental Committee, appointed a few years ago to consider 
inter alia the administration of anaesthetics, was to the 
effect that “a small standing scientific committee on 
anaesthetics should be instituted under the authority of 
the Home Office’’; but this recommendation, like others, 
had become a dead letter. Such a committee would be 
most valuable as an intermediary between the privatc 
Home Office inquiries on the one hand and the various 
professional and educational bodies on the other. 
Dr. LLEWELLYN PowELt said it was very difficult te make 
a student realize the importance of keeping the airway 
clear. Probably men preferred chloroform as it was casier 
to give than ether. Dr. Goopman Levy suggested that 
the society should take up the collecting of reports of 
anaesthetic fatalities, so that a proper record could be 
made. Mr. BoyLe commented on the relatively large 
number of deaths reported under NO. With ordinary 
care death ought never to occur under NO. He had long 
held that it was dangerous to induce anaesthesia with 
CHCI,, and if gas and ether were used for this purpose, 
and the anaesthesia continued either with ether or 
chloroform, the death-rate would sensibly diminish. 





LIVERPOOL MEDICAL INSTITUTION. 


At the second pathological meeting on December 11th, 
1913, Dr. Luoyp Roserts in the chair, the following were 
among the exhibits:—Dr. Lerra Murray: Three cases 
(two of which had been under the care of the late Dr. A. 
Wallace) of Adenumyoma of the posterior vaginal wall 
immediately below, but distinct from, the cervix. In two 
the growth was histologically simple and identical with a 
uterine adenomyoma, but burrowed through the recto- 
vaginal septum and infiltrated the wall of the rectum. 
Among a good many specimens of Human and animal 
hair balls shown by different members, Mr. G. P. Newnout 
and Dr. Murray Cairns showed one weighing 4} lb. which 
had been successfully removed by Mr. Newbolt from the 
stomach of a girl, aged 16, and Mr. G. P. Newnotr one 
weighing 9 0z., which he had removed in the year 1908. 
In this case a bismuth x-ray photograph clearly showed 
the outline of the hair ball. Dr. W. B. Warrineton: A 
tumour of the cerebellum the size of a small walnut, 
growing between the fifth and the seventh nerves. During 
life the only focal symptom was right corneal areflexia. 
The posterior fossa was explored on the right side, but 
owing to the interior and anterior site of the tumour its 
presence was not detected at the operation. It consisted 
of innocent fibrous tissue. Professor J. W. W. STepHENS 
and Mr. F. Jeans: The foot of a Chinese lady. Surgically 
it was in a condition of pes cavus, whilst pathologically 
the deformity was mainly produced by a change in the os 
calcis; this was L-shaped, the patient walking on the in- 
sertion of the tendo Achillis. Professor J. W. W. 
Sreruens having read a paper on The relation of black- 
water fever to malaria, Dr. Prour said that he supported 
Professor Stephens’s view. ‘The more he had seen of this 
disease in the tropics the more he was impressed from a 
clinical point of view with its relationship to malaria. 
Some of the figures cited by Dr. Stephens were very con- 
vincing; and additional confirmatory evidence might be 
cited in the results of the prophylactic use of quinine. 
When this had been systematically administered it had 
been found that blackwater fever had diminished as well 
as malaria. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting on December 12th, 1913, Mr. W. R. Bares, 
Vice-President, in the chair, Mr. J. E. MippLemiss showed 
a case of Bronchial asthma associated with pregnancy, 
which he had treated by hypnotic suggestion. The patient 
was &@ married woman, aged 25, who had suffered from 
bronchitis since childhood, and for the last ‘two years from 
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recurrent attacks of typical bronchial asthma, increasing 
in frequency and severity, until latterly they occurred 
orce a week or oftener. There was almost constant 
dyspnoea between attacks; and she was unable to walk 
out alone and unable to assume a recumbent position at 
night. Twice she had been operated on for some nasal or 
post-nasal obstruction before the asthma began, about five 
years ago. She was first seen in July last during a typical 
attack of bronchial asthma. She was then six months 
pregnant, and looked very ill and suffering from chronic 
laryngitis. The usual medicinal remedies were given, and 
the attack subsided. Suggestive treatment was begun 


immediately after. Sittings were given three times a . 


week at first, later once a week. The patient proved 
readily susceptible to hypnotism at the first sitting. 
At the second sitting occurred complete muscular 
relaxation and amnesia during sleep. On subsequent 
oceasions the first hypnotic suggestions were readily 
carried out, and the patient conversed without sub- 
sequent recollection. Suggestions were given that the 
attacks would be less violent and less frequent, and even- 
tually would cease. Complete cessation of attacks was 
insisted upon as treatment advanced. The result was 
that the patient had been free from asthma up to the 
present time. Household duties had been resumed, and 
she was able to lie down flat at nighttime. The huskiness 
of voice did not disappear until after some nine weeks of 
treatment. Labour occurred at term without complica- 
tion. Dr. C. W. Vining and Dr. W. H. Maxweci TELLING 
showed a boy, aged 9, with a clinical condition strongly 
indicating general paralysis. The symptoms had begun 
three months after a blow on the head twenty months 
ago. The child’s general mental condition had changed. 
It was now destructive, restless, silly, and dirty in his 
habits. The pupils, reflexes, and tongue were typical of 
the condition, and both the blood sezum and cerebro- 
spinal fluid were markedly positive to the Wassermann 
test, 





MIDLAND OBSTETRICAL AND GYNAECO* 
LOGICAL SOCIETY. 


At a meeting held in Derby on December 2nd, 1913, Dr. 
Wa Ter Swayne, President, in the chair, the following were 
among the exhibits:—Mr. H. T. Hicks: (1) Two specimens 
of Chorion-epithelioma occurring after pregnancy at full 
term. The first specimen was obtained at the autopsy on 
a patient who had given birth to a full-term ving child 
about three months before death. A small nodular 
growth was present in the uterine muscle close to the left 
cornu, and metastases were found in the lungs, kidneys, 
liver, and other viscera. An important point in connexion 
with the case was the absence of uterine haemorrhage. 
Apart from a slight loss of blood about sixteen days after 
delivery, uterine symptoms were absent. The patient was 
admitted as an acute liver condition. The hepatic area 
was explored, and small secondary growths in the liver 
were found at the time of operation. Microscopical 
sections revealed the nature of the neoplasm. The 
second specimen consisted of a uterus enlarged to about the 
size of a two months gestation, and containing a diffuse 
dark-coloured necrotic growth, which had the typical 
characteristics of chorion-epithelioma. The organ was 
removed from a patient who had suffered from attacks of 
bleeding for a month after delivery at full term. A small 
embolic growth was present in the anterior wall of the 
vagina. This was also removed. The patient was 
operated upon six weeks after delivery, and nine months 
later was apparently in good health. (2) A complete 
Cast passed per urethram from the female bladder. The 
patient had suffered from retention of urine, the result of 
pressure from a retroverted and incarcerated gravid 
uterus. The latter had to be emptied, and about a week 
later a small portion of the cast appeared at the urethral 
orifice. The whole cast was delivered by traction from 
below. The patient ultimately made a complete recovery. 
(3) A small Dermoid of the left ovary containing three 
teeth. The interest in the specimen lay in the fact that 
the patient was «-rayed for diagnostic purposes, and the 
photograph showed three distinct shadows lying near the 
jeft sacro-iliac synchondrosis. The abdomen was explored 
for supposed ureteral calculi, when the small tumour 
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containing the teeth was discovered, the latter accounting 
for the shadows. Mr. CuristopHer Martin: A uterus 
and appendages removed on account of Bilatcral tubal 
gestation and small multiple uteriné fibroids. Dr. C. E. 
Purstow: A specimen of Unruptured interstitial ectopic 
gestation removed from a patient, aged 32, who 
had been married five years and had not previously 
been pregnant. Menstruation had been regular up to 
ten weeks before operation. She then had six weeks’ 
amenorrhoea, and subsequently on three occasions noticed 
a brown discharge. It was thought that there had been 
an abortion, and she was sent by her medical attendant 
to Dr. Purslow with a view to having curetting per- 
formed. On examination the uterus was slightly en- 
larged and a sn‘all swelling was noted attached to its 
right cornu. Tubal gestation was diagnosed. On opening 
the abdomen the swelling was found to occupy the right 
uterine cornu, the corresponding round ligament being 
attached rather to the inner side of the centre of the 
swelling. The tube was perfectly normal. The tumour 
was removed by excising a wedge-skaped portion from 
the wall of the uterus, the patient making a good 
recovery. No blood was present in the peritoneal cavity. 
Mr. Beckwith WHITEHOUSE discussed a case of Extra- 
uterine gestation occurring twice in the same patient. 
It raised an important point as to whether one was 
justified in removing the uterine appendage in cases 
of tubal mole cr incomplete tubal abortion. Per- 
sonally, he did not believe that it was good surgery to 
sacrifice the ovary and tube in these instances, since dis- 
section of a number of specimens under normal saline had 
shown that the mole is only attached by a narrow base, 
and that no great difficulty need be anticipated in con- 
trolling the bleeding point. He suggested that access to 
the mole be attained by a longitudinal incision through 
the wall of the tube. After enucieation and control of 
the bleeding point the wall might be closed by a con- 
tinuous suture of fine silk. As regards the objection of 
total or partial occlusion of the tube, he did not think 
that the risk of such occlusion was as great in cases of 
tubal mole as in inflammatory conditions which were from 
time to time subjected to operation by salpingostomy and 
partial salpingectomy. 
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MANCHESTER PATHOLOGICAL SOCIETY, 


At a meeting on December 10th, 1913, Dr. A. Browy, 
President, in the chair, Dr. Joun Exxiort (Chester) gave 
an account of some human remains found in a Roman 
cemetery recently discovered in Chester in some meadow 
land adjoining the infirmary and known as the“ Infirmary 
Field.” On this field two new wings in connexion with 
the infirmary extension are now being erected, and the 
excavations for their foundation had disclosed the site of a 
Roman cemetery. Some thirty graves had already been 
disclosed within a small area, in addition to a number of 
indiscriminate Roman interments at the back of the 
existing infirmary, on the site of the new out-patient 
department, and in close proximity to the main site, 
Although within the area of the existing walls of Chester, 
it was certainly extramural in Roman times. Almost 
without exception the floor of the graves was sprinkled 
with a layer of finely-divided, broken-up Roman tiles 
or bricks, mixed in many cases with charcoal. Among 
the peculiarities in the bones found were .several in- 
stances of metopism in the skulls and of platycnemia of 
tibiae. There was also an example of hydrocephalus, and 
one of exostoses in both external auditory canals was 
shown, as also a depression in the temporal bone indi- 
cating a healed mastoid abscess in another specimen ; one, 
an adult skull, was typically achondroplasic. Instances 
of caries in the well-worn teeth were few and far between, 
and instances of rheumatoid arthritis in the bones most 
exceptional. There had also been found in Chester an 
altar erected by “ Hermogenes, a physician,” who was 
conjectured to have been physician to the Emperor 
Hadrian. This was probably unique, the facilities for 
obtaining medical assistance at that early period in 
Britain being. in all probability very remote. All the 
available evidence suggested that the. burials belonged to 
the second century. The paper was illustrated by lantern 
slides and autochromes, 
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ASSOCIATION 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Ar a meciing on December 12th, 1913, Dr. A. K. CHaLMeErs, 
President, in ‘the chair, Dr. JosepnH Cates, in a paper on 
the Sale of milk, said that although the Board of Agri- 
culture had laid down regulations to the effect that a 
sample of milk containing less than 3 per cent. of fat 
should be presumed, until the contrary was proved, not to 
be genuine by reason of the abstraction of milk fat or the 
addition of water, and that where a sample contained less 
than 8.5 per cent. of milk solids, other than milk fat, there 
was presumption that water had been‘added or non-fatty 
solids abstracted, yet various defences might be set up 
successfully. At Lancaster a milk seller was recently 
prosecuted for selling milk 23 per cent. deficient in fat. 
The defendant stated that he had not tampered with the 
milk, and the cowkeeper from whom he purchased it 
swore that when sold to the defendant it was in the 
same condition in which it came from the cows. Wit- 
nesses were called by the defendant to show that normal 
healthy cows could give milk containing as little as 
1.7 per cent. of fat, and that in this particular instance 
the deficiency in fat was probably due to the season of the 
year. The case was dismissed. Among the factors said 
to catise variations were seasonal variation, the period of 
lactation, the interval between the times of milking, the 
method of milking, the cffect of food, and the breed of the 
cow. ‘The main cause of the low quality of milk Dr. Cates 
thought was “toning.” This consisted in the addition 
to a naturally rich milk of water, or more commonly of 
skimmed milk, in sufficient quantity to bring the resultant 
mixture into line with the minimum requirement of the 
Board of Agriculture. Any attempt to deal with the 
supply of genuine milk must include some provision 
(livected to check the practicé of toning. It should be 
made an offence to sell milk which did not attain a certain 
fixed minimum limit, irrespective of the cause of the 
leficiency of fats or solids. The present standard 
was not unreasonable, and cows which habitually gave 
milk of a quality below it should not be used for the 
supply of milk for human consumption. Mr. Winrrep 
Buck ey spoke of the advantages of the American system 
of supplying certified milk, but he urged that the certifying 
should be done by the State, and not by a body of private 
individuals. Sir Sutrtey Murpny doubted whether it 
might not be prudent to have no fixed standard, for there 
were extreme difficulties in deciding what was good milk. 
He quite agreed that the milk from’a ‘cow which produced 
milk of a low fat content should not be sold. Dr. Burnett 
Ham said that in Victoria, New South Wales, there was a 
milk standard of 3.5 per cent. of fat. After several 
years’ experience, it had been found that no hardship had 
been inflicted on the producers, and the practice of toning 
was net prevalent in Australia. Dr. McMastrr advocated 
the adoption of the American plan of grading miik, a 
practice which Dr. Herserr Jones hoped would never be 
adopted in England, as it would: largely increase the 
difficulties attending the production of milk under cleanly 
conditions. Dr. S. B. Wats said’ that, judged bacterio- 
logically, the milk im America was one hundred. times 
cleaner than that. in England.’ The production of clean 
milk need not necessarily increase its price: 


ASSOCIATION OF REGISTERED. MEDICAL 
WOMEN. 


Ar a meeting held on December 2nd, “1913, Dr. Janu 
Warner, President, in the chair, Dr. Mary Scuar.igs, in 
opening a discussion on the scheme for an Indian medical 
service for women, as described by Sir Charles Lukis in 
an address published in these columns on October 4th, 
invited criticism of the following points: (1) The pro- 
portion of medical women to be recruited from England 
and from India. (2) The retiring age of 48 which, although 
not made absolute, seemed arbitrary and unfair, that of 
men under like conditions. being 55, and in some cases 62. 
(3) The suggested emoluments, the highest pay obtainable 
by women being £440 a year, while the salary of men was 
increased at .a.higher rate to a maximum of £1.400. She 
took into consideration that the expenses of women were, 
as a rule, less tlian those of men, and that women could 
not take charge of regiments. (4) The subordination of 
the medical women in the Provinces to a local committee, 
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with power of suspension though not of dismissal. (5) The 
scheme for the erection of a medical college and hospital 
for women at New Delhi. In conclusion, the speaker 
contended that medical women. should avail themselves of 
the scheme as it stood, and do their best to improve it. 
Dr. Avice PENNELL disagreed entirely with the views of 
the opener of the discussion. The suggested conditions 
were neither fair nor desirable. Men received Rs. 70 a 
month more than women from the first, and after six 
years their salary had reached a higher figure than 
the maximum suggested for women after.twenty years’ 
service. Restrictions were also imposed upon women in 
regard to private practice. The provincial committees 
were chosen promiscuously, the. members frequently 
having no knowlege of the subject; medical women 
should not be subordinate to such bodies. The expenses 
of women were not less, but often greater, than those of 
men. Dr, May ‘Thorne objected to the omission of pensions 
for women, such as were given to men after seveatecn 
years’ service.. Dr..Mary O’Brien did not advise boy- 
cotting the scheme. A strong protest should, how- 
ever, be made. Dr. IsanELLA Macponaxp said that first- 
rate British medical women would never go out under the 
scheme. Dr. FLorence Wittey said that if the associa- 
tion accepted the scheme this would be the first time that 
medical women had agreed to take pay inferior to that 
offered to men for equal work. It would. be quite in- 
tolerable to be placed under the subordination of local 
conunittees. Dr. CorrHorn said she had found women’s 
expenscs in India to be heavier than those of men. Dr. 
van Incen Wryter, who had worked for twenty-three 
years in India, said she considered the proposed scheme to 
be a forward movement, and not a retrograde step. 
Women should not receive pay equal to that given to men. 
It was not necessary for the best women to go to India. Dr. 
Frances Ivens. said that medical women had always 
fought for remuneration equal to that given to men, and 
that it would be criminal for women to accept Jess under 
this scheme. After further discussion, in the course of 
which New Delhi was condemned as a site for the sug- 
gested hospital, the following resolution. was proposed by 
Dr. FLorexcr WILLey, seconded by Dr. Constance Lou, 
and carried unanynously : 


That the Association of Registered Medical Women, while 
recognizing that the proposed scheme for a women’s 
medical service in India in many respects offers improved 
conditions for the work of women under the Dufferin fund, 
desires strongly to protest against the scale of remuners- 
tion offered, which is entirely inadequate for the work 
which the medical women are asked to undertake ; and also 
against the subjection of medical women to a lay com- 
mittee, for the constitution of which no guarantee is 
offered, yet which has the power of punishment for acts of 
which the committee may disapprove. The association 
feels that these defects will be fatal to the success of the 
scheme, since no first-rate medical women will consent to 
work under such conditions. 


Dr. Lovrsa MARTINDALE, in a paper of A modern German 
TIranenklintk, described the work of Krénig and Aschoff in 
Freiburg under three headings—obstetrical, surgical, and 
« vay and mesothorium. The Freiburg school was unique 
in its use of Diimmerschlaf in labour. Internal examina- 
tions were always made per rectum, and the membrancs 
could even be ruptured by this route. The mother was 
allowed to sit up twelve hours ‘after her confinement, 
walked on the second day, and remained up 
all day on the sixth. In all operations local anaes- 
thesia was used, the favourite form for laparotomics 
being sacral anaesthesia combined with deep veronal- 
scopolamin-morphine Diimmerschlaf. But surgery was 
now comparatively rare. The complete breast amputation 
and Wertheim’s operation for carcinoma had been com- 
pletely given up. X-ray work was carried out under Dr. 
Giauss In an intensive manner, the hard rays being allowed 
to penctrate deep into the tissues and the patient being 
exposed for four to five hours at a stretch. Fibroma and 
metritis were cured in this way in about eight weeks. In 
cases of inoperable carcinoma no trace of cancer cells 
could be discovered after the treatment. Sometimes 
radium and mesothorium were used in conjunction with 
zrays. Out of 82 cases of inoperable carcinoma treated 
purely, by radiotherapy, Gauss had obtained cure in 22 
cases; large ulcers disappeared rapidly, bleeding, dis- 
charge, and pain ceased. In eases of sarcoma the rays 
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were applied to the sarcoma itself through a number of 
small fields, and the whole surface of the body was exposed 
in large areas for the chemical effect on the blood. The 
speaker had seen no case of burns, though Réntgen- 
jammer occurred fairly frequently. 


Rebieivs. 


THE STUDY OF DISEASES OF THE HEART. 
Tex introduction of instrumental means of graphic illus- 
irsition of the action of the heart has wrought a great 
change in our views of the clinical aspects of heart 
disease. A few years only have elapsed since we had occa- 
sion to comment (British MEepicaL JourNnAL, May 7th, 1910) 
upon a new edition of Dr. James MAcKENZzIE’s important 
treatise on Diseases of the Heart,! and we have now to 
record the appearance of a third edition. The author 
has found it necessary to rewrite the greater portion. 
Not only has the electro-cardiograph led to a better under- 
standing of the sequence of contractions of the cardiac 
muscle, but a beginning has been made toward the ex- 
planation of the action of various drugs which have 
hitherto been used in the haphazard way necessitated 
by imperfect information. The new work has brought 
a new nomenclature, and the definitions of unfamiliar 
terms, given in a preface, will be found of great interest 
to those readers who have not been in a position to follow 
the course of recent research. The distinction, for in- 
stance, between “auricular fibrillation” and “auricular 
flutter’ would not be obvious to any but expert readers. 

The whole work, however, is not addressed to beginners. 
It is essentially intended for the enlightenment and 
guidance of practitioners of every degree, and deals with- 
out reserve with many time-honoured traditions which 
have hitherto formed the basis of the student’s mental 
equipment. The valvular murmur, the _ pericardial 
friction, and the irregular rhythm haye in times past been 
thought sufficient to indicate special forms of disease, but 
under modern conditions they are only held to be indica- 
tive of a part, and sometimes a very small part, of the 
whole. The analysis of the action of the morbid heart, 
rendered possible by instrumental demonstration, has 
thrown considerable light upon the significance of the 
classical physical signs, but even with the aid of the most 
claborate apparatus there is still a limit fixed beyond 
which actual knowledge ceases and conjecture must for 
the present take its place. 

The term “heart failure” has become all too familiar 
as a cause of death, and doubtless in many cases it does 
not imply more than the natural stonpage of action, due 
to some extracardiac cause; but heart failure in its proper 
sense has a most important meuning for the physician. 
It is indeed the most important indication he has, to 
enable him to determine the gravity, or otherwise, of an 
existing lesion. Throughout his very comprehensive book 
Dr. Mackenzie constantly reminds his reader of the 
importance of gauging the heart’s condition by its power 
of withstanding strain, by exertion, etc. 

The theory of back pressure which has so long held the 
field as explanatory of failure from valvular disease is 
liable to mislead if it be considered without reference to 
other evidence of impairment of function. The amount 
of force inherent in the heart muscle differs considerably 
in different individuals, and hence it is of the greatest 
importance that evidence should be obtained as to the 
normal degree of power possessed by the individual heart 
in health before assessing the gravity of any abnormal 
action that may be present on exertion. , 

Tradition has always been a source of delay in the 
progress of medicine. Positive statements, not founded 
on a trustworthy basis, have too long been accepted with- 
out question, and knowledge has been assumed by sheer 
force of repetition of conjecture. How much has been 
asserted and how little is really known on the subject of 
intravascular tension ! . 

In dealing with this, as with many other difficult parts 
of his subject, Dr. Mackenzie draws a sharp line between 
knowledge and inference, and insists upon the need for the 
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application of unfettered common-sense. This is par- 
ticularly evident in the chapters relating to treatment, 
wherein will be found a wealth of useful hints interspersed 
with some scathing criticism of certain routine methods, 
Never a great believer in special lines of treatment, the 
author sets forth his personal experiences of the system, 
or systems, pursued at Nauheim with merciless fidelity. 

Of the new edition as a whole it may be said that it is 
worthy of those which have preceded it. The trend of 
modern research toward the study of the action of the 
heart under morbid conditions will doubtless throw stili 
more light on much that yet remains hid, but as an 
epitome of modern knowledge, and of inference to be 
derived from research, Dr. Mackenzie's work maintains its 
position as the leading treatise, at any rate in our 
language, and we doubt if it has its equal in any other. 





CHEYNE AND BURGHARD’S SURGERY. 

Tue fourth volume of the Manual of Surgical Treatment, 
by CHEYNE and BurGnarp, continues the consideration of 
the surgery of regions, and commences with that of the 
jaws and tongue. Under the subject of tumours of the 
jaws opportunity is taken to discuss-the newer methods of 
anaesthesia—the intravenous administration of ether and 
hedonal, and intratracheal insufflation. The operation of 
lateral rhinotomy, a useful method of gaining access to 
tumours chiefly nasal, is well described and illustrated. 
The chapter on malignant disease of the tongue is one of 
the best in the volume; especially valuable is the discus- 
sion of the different operative methods suitable for diseases 
of different sites and extent. 

The second division treats of affections of the pharynx 
and oesophagus. For the removal of small carcinomata of 
the tonsillar region the thermocautery is recommended. 
When wide access is necessary division of the jaw above 
the angle, with removal of the ascending ramus, is advised, 
and is said not to cause much functional disability. The 
various routes are well set out. There is little of note in 
the chapter on the oesophagus except that the subject of 
oesophageal spasm is not as adequately dealt with as might 
have been desired. This condition has been studied in many 
clinics of late years, and its importance established as a 
cause of so-called idiopathic dilatation of the oesophagus. 

The third and largest division is devoted to the surgical 
affections of the stomach and intestines. There is here an 
attention to detail in description of procedures which is 
highly to be commended, and it is obvious throughout that 
discussion is based on wide personal experience. Gastro- 
enterostomy receives a good deal of attention ; the so-called 
vicious circle is no doubt rightly stated to be most com- 
monly due to obstruction at the site of anastomosis. In 
the usual posterior operation, is it not. better to fix the 
stomach wall to the slit in the mesocolon after the 
anastomosis has been completed rather than before, as 
described in the text? The authors have more faith in 
the pillow-maker's stitch as a haemostatic than is felt by 
many. It has long been shown that some eversion of the 
edge of the mucous membrane by the anterior half of the 
through-and-through suture is of no consequence and that 
it is not worth while risking defective haemostasis to 
obtain perfect inversion. In excision of ulcer it is useful 
to stitch as the excision proceeds, rather than to leave 
stitching until the excision is completed. 

After operation for perforation many surgeons hold ié 
wise to drain the pelvis invariably as well as to insert a 
tube down to the immediate vicinity of the ulcer. Loreta’s 
operation, that is to say, forcible divulsion of the pylorus, 
is the operation recommended for congenital stenosis of 
the pylorus; there are records to show that Nicholl’s 
pyloroplasty and gastro-enterostomy compete successfully 
with this method. Emphasis is laid on the necessity for 
emptying the intestine in acute intestinal obstruction at 
the time of operation, certainly a most important point, 
but the text suggests that “an hour or more” may have to 
be spent on this evacuation. What would be the result of 
keeping the patient under anaesthesia for an extra hour 
and throughout this time exposing and handling the 





24 Manual of Surgical Treatment. By Sir W. Watson Cheyne, Bart., 
C.B., D.Sc., LL.D., F.R.C.S., F.R.S., and I. F. Burghard, M.8., 
F.R.C.S. New edition entirely revised and largely rewritten, with 
the assistance of T. P. Legg, M.S., F.R.C.S., and Arthur Edmunds, 
M.S,, F.R.CS. In -five volumes, Vol. IV. London: Longmans, 
Green, and Co. 1913. (Medium 8vo, pp. 649; 208 figs. 21s. net.) 
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intestine? The chapter on appendicitis is necessarily 
Jong. For quiet cases the “ gridiron” and the “ vertical” 
incisions are described. The latter is recommended to be 
3 in. in length with its centre over the umbilicus; this is 
presumably a modification of “ Battle's incision” which 
commences an inch above the umbilicus and passes 
obliquely downwards for four inches internal to the semi- 
--Iunar line. In what respect is the authors’ incision 
superior to Battle’s, except possibly when the diagnosis 
is in doubt?. It would seem that the access given to the 
right iliac fossa must be indifferent. ® 

The chapter on hernia is in every way admirable and 
excellently illustrated. What is described as “ Kocher’s 
method of treating the sac in radical cure of inguinal 
hernia” is not that which Kocher has preferred since 
1907. The “ Invaginationsverlagerung,” described in the 
fifth edition of his textbook is almost always applicable 
and is probably better than any other method, 

The volume is completed by chapters on the rectum and 
anus which follow recognized lines. ‘The difficult question 
of rectal cancer is dealt with in a very satisfying manner 
which unquestionably represents the present position of 
this subject. 





THE MONTESSORI “ SYSTEM.” 

MapaMe Monressort’s name is best known in connexion 
with a system of teaching adapted for the development of 
mentally defective children. The scheme which ‘she has 
brought into existence in Italy has been a notable advance 
on the methods previously existing there, and as such 
has attracted a great deal of attention amongst educa- 
tionalists ; further, it was averred that the same scheme 
with modifications presented the ideal of education for all 
children. The claim of the system on the notice of 
English educationalists has been and is still the subject 
of inquiry, but, so far as can be judged by the reports 
of those who have examined the schools in their native 
habitat, the methods do not present any advance on, if 
indeed they are so good as, existing methods for the 
training of defectives that have been working in this 
country for several years; whilst the claim that it is 
the foundation of a better scheme of general education 
for normal children appears to be quite unfounded. 
Montessori methods suggest improvements on Italian 
methods, but not on English methods. English educa- 
tional methods provide a freedom for individual expression 
that is unknown in regular Italian methods. 

The weighty volume, Pedagogical Anthropology, is in a 
sense the basis of the author’s teaching scheme. She isa 
disciple of Cesare Lombroso. What he claimed to have 
done for criminal anthropology the author seeks to do for 
pedagogy. She writes: “The credit rests with Italy for 
having rescued anthropology from a sort of Olympus, and 
led it by new paths to the performance of an eminent and 
practical service.’’ Until these new paths were discovered 
* Anthropolcgy failed to raise itself from the status of a puré 
and aristocratic, in other words, a superfluous science, a 
status that prevented it from ranking among the sciences 
of primary importance.” Unfortunately for this claim, 
Lombroso’s way of opening these new paths has been 
subject to the most destructive criticism, and the new 
world has been found to be a shifting morass. So recent a 
piece of work as that entitled, U’he Mnglish Convict: 
a Statistical Study, by Dr. Charles Goring (London : 
Wyman and Sons), proves conclusively from the life- 
histories of 3,000 convicts that there is no such thing 
as a predestined type of humanity “born to do evil,” and 
‘there is no defmite line of demarcation, no absolute 
difference in nature, as opposed to degree, between the 
human beings who are, and those who are not, criminal.” 
‘Taking the words of our author literally, they mean that 
the man in the street has had an introduction to anthro- 
pology by a sénsational road which to some extent tallies 
with preconceived notions, or at any rate fits in with the 
sense of things as outlined by melodrama. We should 
like to hear the views of anthropologists, the “ pure 
scientists,” on the assertion that their work is “super- 
fiuous,” and not “ ranking as of primary importance ”! 

The work deals with the general principle of biology, 

3 Pedagogical Anthropology. By Maria Montessori. Translated by 


Frederic Taber Cooper. London: William Heinemann. 1913, (Roy. 
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then proceeds to consider human morphology in detail. 
Stature, weight, craniology, the trunk, limbs, skin and 
pigmentation, and the significance of stigmata, are dealt 
with. Then follow the methods of anthropological 
investigations, and tables for the calculation of indices. 

There are points of detail open to criticism ; for example, 
it is written: “The English recommend soups made of 
cereals and gluten, in which: it is never necessary to use 
soup stock, just as itis never necessary to use meat in 
children’s diet.” Apart from a general recommendation 
nowadays of porridge, and the pet hobbies of certain 
dietetic cranks, this statement is quite untrue of English 
practice. : 

Some of the author's conclusions are not untinged with 
her views on feminism. Dealing with stature and bodily 
conformation, the two types—the robust of trunk and the 
long of limb—are considered. The former is that of the 
worker type, the latter that of the aristocrat. Applying 
the suggestion implied by the respective utilities of these 
classes, the author argues that woman, being of the robust 
trunk type, is likely to be superior to the long-legged man! 
Truly cach is the superior of the other for that state of 
life to which it has pleased God to call us! Again, in 
craniology there is a revival of the bigger brain criterion 
of the sexes, and the author quotes with the highest 
encomium the work of Manouvrier, who, by a strange 
“sexual index,” proved that woman had the biggest brain 
mass. The method is a lively example of how figures 
may be made to prove anything. In this thing only the 
author laments the depravity of her master Lombroso, 
who “defended the principle of the innate inferiority of 
woman, and regarded her, in comparison with man, as a 
case of infantile arrest of devclopment.” 

Some of the stigmata and the indications of character 
given by physical conformations are difficult of application. 
In the one part of the book the glory of the face as the 
prime index of character is dilated upon; in another 
the hand is cited as the one index—* we can judge from 
the hand whether a man is fitted for work or not.” It 
would be a hard thing to decide the fate of a child upon his 
face or the shape of his hands, if even we dare venture a 
guess on that of a man with his more defined features. 
Indeed, the author suggests the problem in another part of 
the work: “The women of Latium, who are dark and 
dolichocephalic, have most beautiful faces, but tlciz hands 
and feet are imperfect; the brachycephalic blondes, on the 
contrary, are coarse-featured, while their hands and feet 
are extremely beautiful.” Which, then, is the indication 
of the finer character? The dilemma shows the un- 
certainty that must attend upon any such scheme of 
pedagogical anthropology. 

Nevertheless, this.is a book that every school doctor 
should read and study; and if he will undertake investi- 
gations of the sort indicated in this work the more or less 
routine work of examining school children will abound in 
interest. If he cannot take a tripos course in human 
anatomy at Cambridge he can do the next best thing— 
read this work, follow up the authors quoted, or, better, 
launch out into an investigation of his own. 

lt remains to be added that the translator has done his 
work admirably; the text reads like good, original English. 





INDIAN SOCIOLOGY. ; 
A TRUE and detailed account of domestic life constitutes a 
very important contribution to the science of sociology, 
The family is the nucleus and type of social organizations, 
and the habits and usages. of the home are the outcome of 


those instincts and motives which govern the relations of 


individuals to each other and the adaptations of human 
beings to their environment, and to their hopes and fears 
for the future. Fvom this point of view Mr. Denys Bray's 
Life-History of a Brihii* possesses great value and 
interest, and this has been recognized by the Royal Asiatic 
Society of Great Britain and Ireland, which has issued 
the work as a prize publication. Mr. Bray is an Indian 
civilian stationed at Quetta, and the material utilized in 
the composition of his book was obtained orally from one 
Mirza Shér Muhammad, himself a Brahii and intimately 
acquainted with the customs of this race of ..zohammedan 





4 The Life-History of a Brahii. By Denys Bray,I.C.8. London: 
Boyal Asiatic Society. 19135, (Med. 8vo, pp. 182. 5s.) 
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Baluchis which inhabits the South-Eastern corner of 
Baluchistan and owns allegiance of the Khan of Kalat, 
The information, derived from this gentleman, who 
was once in the service of the Khan, and is now in 
the employ of the Indian Government, was communicated 
‘piecemeal at odd moments, sometimes spontaneously, 
sometimes in answer to questions,’ and the author has 
systematized his gleanings—* preserving their refreshing 
naiveté, their intimacy and bo!dness of detail.” The 
Brahiii are a pastoral and partly: nomadic people of 
various races, inheriting the traditions and ceremonies 
of their ancestors, which are scrupulously guarded, as 
in all the East, by women. These are, however, in con- 
sequence of the advance of civilization and of education 
and of increased communication with the outer world, 
gradually falling into desuctude, and this fact, deplored 
by the narrator, adds valuc to the record. The narrative 
concerns mainly those cardinal cvents of organized 
life, birth, marriage, and death—integration, reproduction, 
and disintegration—and the observances and incidents 
connected with these are described very plainly and 
minutely. ‘The most striking impression produced by 
a perusal of the book is that of the multiplicity of 
ceremonics which attend the occurrences of life from 
beginning to end. Of the origin and reason of these 
customs it is impossible to give any plausible explanation. 
Most of them are dictated by fear of evil influences, if the 
jinns and other malign spirits are not propitiated by 
prayers and sacrifices. There is a chapter on possession 
by evil spirits, in which the pranks and powers of thesc 
demons are stated and the methods of exorcising them 
detailed. Every natural incident, such as the cutting of 
-he teeth, the attainment of puberty, and so forth, has its 
shostly significance, perils, and ceremonial observances. 
Even the souls of the dead are believed to haunt the homes 
and. graves of their defunct hosts, and to plot mischief 
which has to be warded off by propitiatory oblations. 
These simple nomads, indeed, appear to be obsessed 
throughout their lives by superstitions, and a belief in 
the efficacy of charms and prayers and sacrifices, and 
in the ministration of the mulla or priest. The inter- 
cession of saints and martyrs is also invoked on 
occasion. There is an interesting chapter in which crude 
lescriptions are given of various diseases, infec ious and 
otherwise; and different methods of treatments many of 
them barbarous, many magical, aud all without rational 
justification, are related with evident conviction of their 
benefit. The Brahii are Mohammedans, and believe in 
« good God and holy prophets, and glimpses of religious 





faith and worship appear occasionally ; but their super- 


natural world is peopled by supernatural existences who 
appear to work independently of and antagonistically to 
a beneficent deity. 

The work exhibits a:,curious picture of social life 
among the nomad tribes‘of Baluchistan. ‘The author 
has “attempied neither to analyse nor to explain, pre- 
ferring to leave the story in its simplicity, undefaced by 
the jargon of science.” Nevertheless, the facts set forth 
lend themselves to very interesting:.comparisons; and 
deductions. 





RURAL HOUSING. 
Tr is nearly five. and-twenty years since Parliament made 
it the dury of every sanitary authority to cause an 
inspection to be made of its district with a view to ascer- 
taining what houses were unfit for human habitation. In 
the large towns this duty has been carried out with some 
regularity, but in rural districts it has been almost entirely 
neglected. Indeed, it is probable that many rural 
authorities were altogether ignorant of this obligation. 
With the passing of the Housing, Town Planning, etc., 
Act, 1909, and the making under that Act of the Housing 
(Inspection of District) Regulations, 1910, these local 
bodies have at last been stirred into activity, with the 
result that there is now accumulating a mass of informa- 
tion in official records concerning the conditions under 
which a large number of the inhabitants of rural districts 
ave housed. ‘There is very little difference of opinion as to 
the necessity for improving those conditions. All are 
agreed that reforms are needed, but as to the precise mode 
of reform no agreement has yet been reached. An im- 
portant contribution to the controversy is made by Mr. 





Hue Aronson in his little book on Our Village Homes,* 
which gives a passing account of the growth and 
decline of the villages, and then enters into the prac- 
tical question of restoring them to their former condition 
of prosperity. The author says unhesitatingly that this 
can only be achieved by improving the houses of the 
rural labourer. That the Act of 1909, thongh it may 
have done a great deal in the way of bringing into 
prominence the amount of the existing evils, will secure 
any effective remedy for them he greatly doubts; he is 
apparently more in favour of central action on the lines 
suggested in the bill introduced into Parliament by Sir 
Griffith Boscawen. The basis of that measure was the 
creation of a separate Housing Commission which, in 
default of the erection of houses where required by the 
local authorities, should be empowered to undertake 
the duties of the authorities. It will be recalled that 
Mr. Burns opposed this bill on the ground that it was 
calculated to do permanent harm to housing, by tending 


_ to depress rather than to encourage local authorities, and 


| lies in his temperament. 


by acting as a deterrent to private enterprise. Mr. Aronson 
points out that for years neither local authorities nor 
private enterprise has done anything effectually to solve 
the problem of rural housing, and that the time has arrived 
for definite steps to be taken to ensure success whére 
failure hitherto has been prominent. Whatever views 
may be held on the rural housing question, and as to the 
best means to be adopted concerning it, a perusal of Mr. 
Aronson’s book cannot fail to be of assistance, for it is 
written with an evident desire to obtain . reforms sfrom 
whatever quarter they may be proposed, 


NOTES ON BOOKS. 
Dr. J. JOHNSTON ABRAHAM’S book on his experience as 
a ship's doctor, published a little over two years ago, 
went through four editions in five months ; two more were 
published last year, and it has now attained the crown- 
ing honour of a popular.edition.® The secret of the success 
of The Surgeon's Log lies partly in the author's skill_as 
a teller of a story, for the book consists largely of a series 
of episcdes grave and gay, but mostly gay. Mainly it 
He is an optimist who can sec 
a good side or a humorous side to most people and inci- 
dents. He tells us in the preface to this edition that he 
has received many inquiries from doctors anxious to 
repeat his experiences, and has answered that, given the 
proper subjective attitude of mind, their pleasure in 
similar circumstances would be as great. That such 
inquiries should be made affords best proof of the merits 


of this delightful book, 





' Others. 


, made to salmon. 
; information were given as to the approximate time after it 


‘ MEAT AND FOoD INSPECTION. 

Dr. FRANCIS VACHER has taken the opportunity afforded 
by the issue of the sixth edition of the Food Inspector's 
Handbook? to add to its usefulness in several ways. A 
new chapter, with several illustrations, has been inserted, 
giving the mode of cutting up meat. The chapter on fish 
has been enlarged, and more extended reference has been 
It might be made still more useful if 


is caught a fish should be cooked. A young housewife, for 
example, might have a salmon sent to her and wish to 
know how long she might keep it before cooking. There 
are now over one hundred illustrations in the book from 
the pencil of Mr. R. E. Holding. One is an excellent 
coloured reproduction showing the internal surface of 
healthy ribs of beef, and the internal surface of similar 
portions of tuberculous ribs. 


The very unappetizing appearance of thé majority of 
butchers’ shops in England has often been the subject of 
adverse comment by visitors from foreign countries. 
Those whe desire io assist in removing this reproacl 
should read the Purveyor’s Path to Suecess,* by Mr. W. H. 


5Our Village Homes: Present Conditions and Sungested Remedies. 
By Hugh Aronson, M.A., Barrister-at-Law, with a Pretace by Lord 
Henry Bentinck, M.P. London: Thoinas Murby and Co. 1913, 
(Cr. 8vo, pp. 160. 2s. 6d. net.) 

6 The Surgeon's Log: Impressions of the Far East. 
Abraham. - Seventh and Cheaper Edition. 
Hall. 1913. (Cr. 8vo, pp. 316; 8 illustrations. 2s. 6d. net.) 

‘ The Food Inspector's Handbook. A Practical Guide for Medical 
Officers of Health, Meat Inspectors, Army Orhecrs, Students, and 
By Francis Vacher. Sixth edition. London: The Sanitary 
Publishing Co. 1913. (Demy 8vo, pp. 338; 98 figures. 7s. 6d. net.) 

8 The Purveyor's Path to Success and Stock Breeder's Manual. By 
William Henry Major. condon: Towers and Co., Ltd. (Cr. 4to 
pp. 269. Illustrated. 6s. net.) : 


Ry J. Johnston 
London: Chapman and 
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MAJOR, who carries on the business of a butcher in Folke- 
stone. Competition, he says, grows keener and keener 
each year, and if the tradesman of to-day is to keep pace 
with his competitors he must adopt up-to-date methods 
and cleanliness, and must make his window displays both 
attractive and tempting. He takes many pages-to show in 
detail how this advice can best be carried out, and lays 
eréat stress on the importance of slaughtering under 
proper sanitary regulations. He refers with indignation to 
the lack of efficient inspection of livestock offered for sale 
ut countyy markets, and relates instances of the purchase 
for afew shillings of wastrels and piners, which when 
dressed and exposed for sale would be difficult to-detect 
as unfit for human food. He maintains that the time to 
prevent their use as food was when being put up for sale 
_ at the auction mart, 


SOME BOOKS FOR THE PUBLIC. 

Among many other volumes published more or less 
recently for the information of the general public in regard 
to subjects of a medical order are The Vital Balance,® in 
which Drs: ALBERT and GEORGE GRESSWELL review the 
factors contributory to physical well-being, and have a good 
deal to say likewise about the preservation of mental and 
spiritual health. The paper bound volume entitled Diseasc 
in Milk: The Remedy Pasteurization” must be regarded as 
for the most part a labour of love on the part of its 
authoress, Mrs. LINA GUTHERZ STRAUS, her main object, 
seemingly, having been to record the valuable work done 
by her husband, Mr. Nathan Straus of New York. It 
reproduces, however, many of ‘the posters. and pamphlets 
issued by him in the course of his almost lifelong cam- 
paign against impure milk, and thus supplies much 
information on the subject of milk pasteurization. A 
third edition has been published of The Care of Children," 
the special point about it being that its author, Major R. J. 
BLACKHAM, R.A.M.C., has kept in mind throughout the 
needs of mothers and nurses in tropical and subtropical 
countries. A great deal of useful information is very 
succinctly conveyed in Home Health and Domestic 
Iijgiene,” whose authors, Sir JOHN COLLIE and C. F. 
WIGHTMAN, are practised writers of booklets for popular 
cohsumption on scientific subjects. In the present volume 
they adopt their customary plan of concluding each 
chapter with a number of appropriate questions to facili- 
tate self or class examination. Of the twelve chapters 
of the volume entitled Hygiene for Teachers four deal 
with the sanitation of the school, the disabilities and 
diseases of children, ahd the medical inspection of schools. 
In the other eight the author of the book, Mr. R. A. 
ROWLANDS, of the London Hospital Medical School, deals 
somewhat deeply at times with the structure and func- 
tions of the body. The subject of butter making is dis- 
cussed in detail, and on very practical lines, in Farm and 
creamery Butter Making, whose joint authors, Messrs. 
C..W. WALKER-TISDALE and THEODORE R. ROBINSON, 
brought out some time ago a corresponding volume on soft 
cheese making. The penny pamphlet entitled How to 
Rear a Baby conveys much sound teaching in a series of 
succinct paragraphs. It has already gone through two 
editions. and its authoress, Mrs. FRANK STEPHENS, sub- 
mitted it in proof for criticism to the medical officers 
of large provincial cities. 


The edition for 1914 of the Englishwoman’s Year Book 
and Directory is edited by Miss G. E. MITTON, and like its 
predecessors forms a volume of much interest and utility 
to women of all classes. Practically no occupation or 
amusement in which women engage, or public work 
designed for their benefit or in which they take a part, 
fails to receive attention, and the information supplied is 
both succinct and accurate. Health centres and school 
clinics are among the subjects to. which new articles are 
devoted this year. In the preface isymentioned as of 
special interest a table of ‘* Records for Women,’’ showing 
how ‘all along the line women are breaking new ground 
in those professions and honours previously supposed to 
be exclusively men’s privileges,’’ but. we were unable to 
find it in the text. 

°T,ondon: William Rider and Sons. 1913. Price 2s. net. 

10 New York : Published privately. 1913. 

iL London: ‘The Scientific Press, Ltd. 1913. Price 1s. 6d. net. 

12 London : George Gilland Sons. 1913. 9d. net. 

13 Fonden : Edward Arnold. 1912. Price 3s. 6d. net. at : 

14 Fjondon: The office of :the Dairy World and British Dairy 
Farmer. 1913... Price 3s. 64. n@be moyip ye, 

15 ondon: Horace Marshall and Son. ’Pricé 1d. 

16 The Englishwoman's Year Book tand Directory. “By G, FE. Mitton. 
Thirty-third year of issue. London: Adam and Charles Black: 1914. 
(Crown 8yo, pp. 441. 2s 6d. net ) 








MEDICAL AND SURGICAL APPLIANCES. 


Gastro-enterostomy Clamp. 

Mr. BILTON PoLLARD (London) writes : The gastio- 
enterostomy clamp here illustrated can be applied 
separately, and then easily combined (Fig. ©), so as to 
hold the stomach and jejunum in suitable apposition with- 
out the help of an assistant. The clamps can be discon- 
nected without sliding one on the other, and consequently 
without exert- 
ing any strain 
on the stitches 
uniting the 
jejunum to 
the stomach. 
As shown in 
the figures, the 
vachet of each 
clamp is visible 
in the position 
‘in which it is 
applied, and so 
the degree of 
compression 
excrted, is 
easily recog- 
nizable. As a 
rule, sufficient 
compression is 
obtained by 
clamping to 
; the second 
notch, sometimes to the third. The clamp for the 
stomach (A) is of a slightly stronger build than that for 
the jejunuin (B). The length of the clamping surfate of 
the blades is 5 in. The clamps were made for me five 
years ago by Messrs. Mayer and Meltzer, and, after 
repeatedly using them during that period, I find they 
possess all the requirements I need in gastro-cnterostomy 
clamps, 








A New Intensifying Screen. 

A new type of intensifying screen for shortening the 
exposures in x-ray photography has been introduced by 
Messrs. Siemens Brothers and Company, Limited, of 
Caxton Ilouse, Westminster, 8.W. A distinctive value 
of the ‘‘ Heyden ”’ sereen lies in the fact that the emulsified 
surface is washable, and that the cleaning involves no loss 
of intensity. Indeed, the-screen represents an cffort to 
solve the problem of getting increased intensity together 
with greater durability of material. Add to this the 
claims that exposures may be reduced by nine-tenths or 
more, and that granular effect is negligible, and it is 
evident that the screen should add to radiographic efti- 
ciency. Accessory to this apparatus is a very neat 
cassette, or light-proof holder for both platc and screen, 
which also we had the opportunity of inspecting. It is 
arranged with an automatic spring-back contrivance to 
ensure that the emulsion side of the screen is in firm 
contact with the plate, and practically it appears to give 
to the screen all the advantages of a metallic support. 


The ** Davon’’ Micro-telescope. 

Microscopic and telescopic functions are combined in an 
interesting instrument brought out by Messrs. Davidson 
and Company (29, Great Portland Street, W.). It is really 
a microscope which can be made available for telescopic 
vision. Putting abstruse optical description on one side, 
the pith of the matter is that in this instrument, with its 
small bulk and.simple adjustments, the eyepiece and 
objective of a microscope are made to form in combination 
the eyepiece of atelescope. With a telescopic objective 
of 7-in. focal length and a micro-objective of l-in. focal 
length, it gives a magnification of from 45 to 50 diameters 
at any distance over 4ft. A special reflector makes iti 
possible to do quite an interesting amount of astronomical 
observation, and as a terrestrial telescope, as was demon- 
strated to us, its powers are considerable. With the aid of 
a short-focus attachment it becomes available for quite 
close work. The uses of such an instrument, particwarly 
for the naturalist, are not to be underrated, and so far as 
the doctor is concerned, the. special application which is 
urged for it is in the examination of the cornea or of the 
skin, the patient being seated at 4 ft. distance and an 
illuminating attachment introduced. The instrument can 
also be adapted for telephotography on the one hand and 
for photomicrography on the other, while on viowing a 
transparency or even an ordinary photographie print on 
paper, through its combination a pronounced stereoscopic 
effect is for some rather obscure reason giyen to the 
image, 
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ABERDEEN FROM THE SOUTH. 
{From a photograph by John Avery and Co., Limited.) 


EIGHTY-SECOND ANNUAL MEETING: 


of the 


British Medical Association. 
ABERDEEN, JULY, 1914. 





HE Eighty-second Annual Meeting of the British 

Medical Association will be held at Aberdeen 

from July 24th to 31st, 1914. The President- 

elect, Sir Alexander Ogston, K.C.V.O., LL.D., 
Surgeon-in-Ordinary to the King in Scotland—an office 
which he also held in turn under Queen Victoria and 
King Edward VII—Consulting Surgeon to the Aberdcen 
Royal Infirmary, and Emeritus Regius Professor of Sur- 
gery in the University of Aberdeen, will deliver his 
address on the evening of July 28th. The Sectional 
Meetings will be held on July 29th, 50th, and 31st. As at 
present arranged, there will be sixteen sections. The 
Annual Representative Meeting will begin on July 24th, 
and the conference and dinner of the honorary 
seerctaries of Divisions: and Branches will be held on 
July 29th. 


THe City or ABERDEEN. 

Aberdeen is an ancient city of great historic interest 
and is famous as one of the centres of the higher educa- 
tion in Scotland. It is also the chief seaport in the 
North of Scotland and a place of considerable commercial 
importance. It is a royal burgh and the seat of an old 
bishopric with a cathedral, once of great size and magnifi- 
cence, till it fell on evil days in the sixteenth century; 
though shorn of its ancient majesty it is still an imposing 
structure. Itis the county town and the dépdt of the 
Gordon Highlanders. The population in 1911 was 163,891 ; 
how rapidly it has grown during the Jast hundred years is 
shown by the fact that the total number of inhabitants 
in .1801 was 26,992; in 1841, 63,262; in 1851, 71.973; in 
1881, 105,076; in 1891, 121,623; and in 1901, 153,503. .:In 


* the closing years of the fourteenth century the population 


was about 3,000. The city covers more than ten miles in 
area. It has a picturesque position on the North Sea, 
lying between the estuaries of two rivers, the Dee and 
the Don. Formerly divided into two towns, the old and 
the new, the former on the dark and treacherous-looking 
Don, the latter on the bright and ‘sparkling Dee, it is now 
one city. ove 
From the material of which it is mostly built Aberdeen 
is known as the Granite City. As is said in the Baronial 


and Ecclesiastical Antiquities of Seotland, illustrated by 
Robert William Billings and William Burn:' 

Tt has often been remarked that if the tide of prosperity were 
to desert London, and the population to leave it, ina very few 
years it would present nothing but a large heap of brickdust, 
with here and there a stone ruin rising through the mass. If 
the same fate should overtake all our cities together, the very 
last to lose its original shape and structure would be Aberdeen, 
where all the domestic as well as the public edifices are built of 
that indestructible material, granite, which has left us the 
edifices of the ancient Egyptians fresh and clean after three 
thousand years have passed over them. * 

A stranger is. struck by the beauty and regularity of the 
architecture- of the principal streets, but also by the 
austerity of the style. ‘This is due to the hardness of the 
granite and the cost of carving it into mouldings, but it 
well expresses the simple, solid character of the people. 
As an unnamed writer has said : 

The impression which forces itself upon the visitor is the 
sense of solidity and permanence and of constant progression, 
and a little knowledge of its prominent men conveys this sense 
as part of their personality; men of quiet strength, tine 
business perception, and almost stubborn ‘pertinacity of 
purpose, qualities which have doubtless come from their 
surroundings and which have imbued them with a large share 
of characteristics, which are perhaps national. All around are 
fine buildings, and in the growth of the city do we see the 
prosperity which comes out of industry and good business 
foresight and habit. 

A more poetical name for Aberdeen is the “ Silver City 
by the Sea.” To appreciate the appropriateness of this 
designation, Aberdeen should be seen after a heavy, rain, 
when the light grey granite of the houses and stately 
public buildings gleams in the sun with a silvery sheen 
which gives it a fascinating though somewhat cold beauty. 
The caldness of aspect, however, does not express the 
character of its people, who are eminently sociable, Ag 
William Watson has well said: 

3ut on thy heart hath fali’n no touch of frost, 
O city of the pallid brow austere. 
. Grey, wintry-featured, sea-throned Aberdeen ! 

A stranger can: scarcely fail<to be struck by the large 
number of substantial-lookiag, well-built houses, many of 


1 William Blackwood and Sons, Edinburgh and London. mpcccn, 
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them ornamented with the light, graceful turret adopted 
from the old French chateau architecture. and curious 
crow’s step indentations of the gables. These houses 
ave the outward symbol of the life within, which is 
marked by comfort, sociability, and good fellowship. Con- 
trary to the proverbial notion of Scottish canniness in 
money matters, there are no more liberal people to be 
found than in Aberdeen. This characteristic in no way 
conflicts with the shrewdness that has given rise to the 
legend of the Jew who went to Aberdeen thinking he 
would find the simple Hyperboreans an easy prey. He 
was soon driven to seek more likely hunting grounds, 
remarking as he left that he had found the lost tribes of 
israel. Gladstone once said there were no longer-headed 
people in the kingdom than the Aberdonians. The late 
Sir Francis Galton described the inhabitants as _ the 
ugliest folk in Great Britain, but we are sure that this 
verdict will not be endorsed by any one who has good 
opportunities for observation. From a eugenic point of 
view, the appearance of vigorous health in the young 
women, even in the poorer quarters of the city, should 
have appealed to him. vs 

_ The electric tramway service is so convenient'y arranged 
that a good general idea of the city can be got in a couple 
of hours by going on the outside of a car round the’system 
known as “ the circulat route.” One who wishes to see it 
in a less American way can visit nearly every part worth a 
visit on two or three 4 

afternoon excur- 
sions on foot. There 
are, of course, many 
spots where one 
should linger. The 
view down Union 
Strect to the 
Market Cross, with 
the County and 
Municipal Buildings 
at the bottom on 
the left, shows the 
very heart of the 
modern city. King’s 
College in the old 
town, and Marischal 
College with — its 
magnificent Mitchell 
‘Tower in the new, 
willattact historians 
and lovers of archi- 
tectural beauty. 
Round about the 
stately buildings of 
Marischal College } 
are many streets which are now slums, ‘but which 
are interesting as relics of the past and as object 
lessons of the manner in which people lived up to 
the eighteenth century. — Among these are the Gallow- 
gate, along which those doomed’ to death were carried 
to the place of execution on Heading Hill below Castle 
Hill where to-day stand © the ‘barracks. : The Guest 
Row (Holy Ghost Row), ja narrow thoroughfare, now 
a squalid haunt of social outcasts,. was once the 
dwelling-place of rank and fashion. In it there stands 
a house which still bears upon it evidences of vanished 
greatness. It is marked by an entry with a lamp over it 
inscribed with the name of a lodging-house ; within is a 
fine carved doorway. ‘The oldest part dates from 1580. 
It was once the residence of Provost Sir George Skene, 
whose coat of arms may be seen above the doorway. In 
1745 it was occupied by the Duke of Cumberland on his 
way to and from the field of Culloden—the army com- 
manded by the “ Butcher” levied heavy spoil from the city 
in which they were quartered. Another narrow winding 
thoroughfare leading down towards the harbour, and 
ending near the lower end of Market Street, is Ship 
tow, the houses of which, now the hiding-places of 
poverty, were once tenanted by well-to-do burgesses, 
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Churches. 

The most conspicuous landmark in the old town looking 
up ‘the valley of the Don is the Cathedral of St. Machar. 
its distinctive features are two towers with spiked spires, 
which can be seen from lone distances around. The 





Municipal Buildings. 
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cathedral is so bound up with the history of Aberdeen 
that a fuller account of it must be reserved till we come 
to deal with that subject. Of the numerous other places 
of worship in Aberdeen special mention may be made 
of the East and West Churches, which stand on the 
site occupied by the old parish church of St. Nicholas, 
the patron saint of the city. ‘That church dated at 
least from the twelfth century, and tradition says’ that 
its nave was begun in 1060. It was completed in the 
early years of the sixteenth century. At the Reformation 
it was divided into two places of worship, the nave and 
choir being separated from each other by “ Drum’s Aisle ” 
and “ Collison’s Aisle,” which represent the transepts 
of the old church. In accordance with the geographical 
system of nomenclature which makes it somewhat difti- 
cult for the visitor from the south to identify the Presby- 
terian churches of Aberdeen, they are known respectively 
as the East and West Churches. In Drum’s Aisle are 
some early heraldic tombstones, tapestries, and brasses. 
3elow the East Church is a small crypt known as St. 
Mary’s Chapel, which was- built probably about 1430. 
There is contained in it a large collection of sixteenth and 
seventeenth century carved work, the remnants of the 
stalls and pews of the old church of St. Nicholas. In the 
churchyard lie butied many men of note, among whom 
may be mentioned Johnson's friend, James Beattie. 
philosopher and poct. Separating the churchyard from 
; wh to pick & . Urion Street is a 
stone screen, which 
is one of the most 
striking features of 
the main thorough- 
fare of the city. 
Conspicuous among 
the churches ot 
Aberdeen, most of 
which show a stern 
contempt of decora- 
tive art, is the 
Roman Catholic 
Cathedral, built in 
the Gothic style, 
with a graceful spire 
towering to a height 
of 200 tect, and a 
musical peal of 
bells. Inside the 
eye is delighted by 
the beauty of the 
wood carving and 
wee => the ‘tastefulness of 

the ornamenta- 

tion. 
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Schoois. 

Apart from the University, Aberdeen has many places 
where the poorest man can get’a good education. Among 
them the principal are the Grammar School and Gordon’s 
College. At the former Byron, when he was—in the 
words of his grand-uncle, the “wicked Lord Byron,” 
whom he succeeded—“ the little boy at Aberdeen,’ was 
a scholar; his mother was a Miss Gordon, heiress of the 
beautiful -estate of Gight, whose lands and fortune 
had been dissipated by her profligate -husband. Byron 
was there for four years, 1795-8, and his association with 
Aberdeen is to .be “commemorated by a statue. The 
Grammar School, which dates from the middle of’ the 


_ thirteenth century, has been the training ground of a large 


number of men who have won distinction in every walk of 
But it has been transformed from the humble 
building in the School Hill, where it stood for centuries, 
into a fine structure in Skene Street. Near the Sthool 
Hill stands Gordon’s College, named after its founder 
Robert Gordon, a Dantzig merchant who died in 1730. 
He left £10,300 for the building of an institution in which 
thirty sons and grandsons of burgesses should be main- 
tained and. educated. A further large endowment was 
received in 1816, under the will of Alexander Simpson of 
Colly Hill. Gordon, like the founder of Guy’s Hospital. 
lived a miser for the purpose of collecting funds to carry 
his design into- effect. The tradition is that when he 
wished to read at night, rather than buy candles, he 
would use the light that came through a hole in 
the floor from a shoemakers shop below. Like the 
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old public schools of England, the imstitution has 
far outgrown the original scheme, and now provides 
education for more than a thousand scholars. The 
College occupies the site of the old Blackfriars monastery, 
and stands pleasantly amid tastefully laid out grounds. 
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single-pointed arch 62ft. wide. This old bridge, which 
was probably built by Bishop Cheyne of Aberdeen in 1320, 
has been made famous by Byron. He alludes to it in a 
note to a passage in the tenth canto of Don Juan: 

The Brig of Don near the auld town of Aberdeen, with its one 





In front of the gateway is a bronze statue of General | arch and its deep black salmon stream below, is in my memory 
: Gordon, erected in 1888 by subscriptions of the Clan | bag we - still nes beng perhaps I may mis- 
i 2S oa rary” ~ dans | auote, the awful proverb which made me pause to cross it, and 
; ‘Gordon. The Art Gallery, which is close to Gordon S | yet lean over it with a childish delight, being an only son, at 
ke College, contains many fine works of art and is well worth | jeast by the mother’s side. The saying as recollected by me 
ie a visit. Gray’s School of Art, which stands near, should ' was this, but I have never heard or seen it since I was nine 
$ also be seen. There years of age : 
are a good number ie Brig o’ Balgownie, 
of statues in the ween your wa, 
Recs A Tice ‘ i a wife’s ae son 
town ~ Queen Vic and a mare’s a€ 
toria, Prince Albert, 
; > > foal, 
j and Robert Burns Doon ye shall fa.” 
{ being thus. com- 
memorated. By far Aberdeen stands 
the most striking of alone among the 
all is a_ colossal cities of Scotland 
bronze statue . of in having among its 
William Wallace. at ancient monuments 
the north end of two historic bridges, 
Union Terrace. cach spanning one 
of the rivers be- 
Dixks. tween which it 
Aberdeen has stands. The Brig 
several public parks, o’ Dee, tie history 
1e «Jargest being phic as re- 
tl largest being of which h 
the Duthie Park by cently been written 
the side of the Dee; by Mr. G. M. “raser, 
8 - ° - . 
ia it extends over Librarian of the 








courts and a mus- 


forty-four acres, 
with cricket pitches: 
and lawn ténnis 


cum. This park 
was presented to the city by the Jate Miss Duthie of 
Nuthrieston. In it are a monument of Hygeia, erected 
in 1898, and an obelisk made of Peterhead granite, and 
70 ft. high, in memory of. Sir James McGrigor, who 
was the chief of the medical staff in the Peninsular 
War, a man highly esteemed by the Iron Duke. This 
originally stood in the quadrangle of Marischal College, 
from which some years ago it was transferred to the 
Park. 
Hospitals. 

Of the -hospitals the principal is the Royal Infirmary in 
Woolmanhill, founded in 1740, rebuilt in 1833-40, and 
greatly cnlarged in 





_Brig o’ Balgownie. 





Aberdeen Public 
Library,' was begun 
by Bishop Elphin- 
ston2 in the early 
part of the six- 
teenth century and completed by one of his successors, 
Bishop Gavin Dunbar, in 1527. There are twenty- 
eight coats of arms and inseriptions carved on the 
bridge; a full description of these is given by 
Mr. Fraser in the work just mentioned. The bridge, 
which was long the only way of access to the city 
from the south, consists of seven circular ribbed 
arches. As these were becoming unsafe in +he early 
days of the eighteenth century they were ruouilt by 
the town council between 1719 and 1723, as is set 
forth in a -Latin inscription on,,the west side. It was 
originally 16} ft. wide, but in 1842, to meet the needs 
Pe of modern traffic, 
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1887 as a memorial 
of the jubilee cf 
Queen Victoria. 
The infirmary has 
240 beds. There is 
a Hospital for Sick 
Children, founded 
in 1877, with 85 
beds; a Maternity 
Hospital, founded in 
1823, with 18 bedz; 
the City Hospital 
for Infectious Dis- 
eases, established in 
1874, with 230 beds ; 
the Royal Asylum 
for the Insane, 
which was opened 
in 1880, has 1,000 
beds. In connexion 
with this must be 
mentioned the interesting offshoot of the asylum at 
Kingseat, Newmachar, established in 1904, one of the 
earliest examples of the village asylum in this country. 
There harmless patients of the kind called in Scotland 
“fatuous” are placed among comfortable surroundings 
and occupied in useful work. An illustrated description 
of the Kingseat District Asylum appeared in the BritisH 
Mepican JournaL of November 24th, 1906, p. 1498. It is 
well worth a visit. 
The Bridges. 
Of the sights of Aberdeen none is more picturesque than 





Bridge of Dee (1822), 





it was widened tc 
28 ft. The Brig 
o’ Dee was one of 
the few bridges 
that withstood the 
mighty rush of 
waters in the 
great Morayshire 
floods of 1829. 
Formerly there 
was a gate and 
watch tower te 
guard against 
sudden attack by 
enemies and alsa 
to keep out persons 
suspected of carry- 
ing pestilence. 
These structures 
Were swept away 
in 1773. In 1589 
the Bridge was held by ‘the Earl of Huntly against 
the Royal army, and in 1639 it was the scene of 
one of the earliest struggles between the Crown and 
Parliament. Viscount Aboyne with a Royalist force 
endeavoured to hold it against the Marquis of Montrose, 
but after a struggle of two days he was obliged to yield 
possession. 

Both these bridges stand in the midst of characteristic 
scenery, the memory of which never fails to touch the 
hearts of the many Aberdonians whom fate has made 





1 Bridge of Dee : Its History, its Struetural Features, and its Sculp- 


the Brig o’ Balgownie over the. Don; ‘it consists of a high | tures. Aberdeen: William Smith and Sons, The Bon-Accord Press, 
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exiles in strange lands. This feeling has been expressed 
- vy Byron in the famous lines: 


As “ Auld lang syne”’ brings Scotland one and all, 

Scotch plaids, Scotch snoods, the blue hills and clear 
streams, 

The Dee, the Don, Balgownie’s Brig’s black wall, 
All my boy’s feelings, all my gentler dreams 

Of what I then dreamt, clothed in their own pall, 
Like Banquo’s offspring ;—floating past me seems 

My childhood in this childishness of mind : 

I care not—’tis a glimpse of *‘ Auld Lang Syne.” 


execution from the house of the Earl Marischal, the 
hereditary enemy of the Gordons. In the following 
century Aberdecn suffered much in the struggles between 
the Royalists and the Covenanters, both of whom plundered 
the citizens impartially. It was three times attacked by 
the great Marquis of Montrose, twice in the cause of the 
Covenant, the third time in that of the King. 

Here may be interposed mention of a royal visit before 
that of the unfortunate Qucen Mary. In the spring of 
1511 Aberdeen welcomed Queen Margaret, sister of Henry 
VIII, and wife of James IV of Scotland, with royal 
honours. The occasion was celebrated by William Dunbar, 


eR: 


Deeside. 


Fs 


aa amine 


raat 
ipeeeeioee 


| 
H 
F| 
* 
} 
by 





Deeside has been made fashionable by the patronage of 
royalty. Both rivers have associations in which legend 
and history are intertwined. As our immediate concern is 
with the city of Aberdeen, nothing need be said now as to 
the country round, except that it gives abundant oppor- 
tunity for excursiors, of which members will doubtless 
be glad to avail themselves. 


Tue History of THe City oF ABERDEEN. 

Only the briefest sketch can be given here of the 
history of Aberdeen. What is called Old Aberdeen, or the 
* Aulton,” is not the original town. There was a more 
ancient city, of which the central part was burnt in 1336 
by Edward III; the part towards Donside, which was left 
standing, came to be known as Old by way of distinction 
from the new town, which was erected on the site of the 
part tliat had been destroyed by five. Aberdeen is said to 
have been founded by Malcolm II in 1010. David I granted 
the city corporate rights, which were confirmed by a 
charter granted by his grandson William the Lion. Aber- 
deen claims to have records older and more complete 
than any other Scottish burgh. Besides the charters 
from William the Lion between 1171 and 1185, it has 
another from the same King, one from Alexander ‘IT, two 
from Alexander ITI, several from Robert Bruce, and others 
from later sovereigns. These charters, extending, con- 
firming, and renewing privileges of trade and rights of 
self-government, gave importance to Aberdeen as a com- 
mercial ‘centre. Cosmo Innes says: “ Long before Edin- 
burgh had acquired the preccdency of a capital, or even 
the first place among the Four Burghs of Southern 
Scotland—while Glasgow was yet an insignificant depen- 
dent on its Bishop—Aberdeen had taken its place as a 
great and independent Royal Burgh and a port of extensive 
foreign trade.” 

Aberdeen had its share in the fierce and prolonged 
struggles which marked the birth of Scotland as an 
independent kingdom. In the wars against England 
both Wallace and Bruce had to thank the burghers for 
timely help. A memorable feat of arms is the recapture 
of the Castle of Aberdeen. The watchword for the night 
attack is said to have been “Bon Accord,’ which was 
afterwards taken by the city for its motto. Near Inverurie 
on the Don, about nineteen miles from Aberdeen, in July, 
1411, was fought the battle of Harlaw, which is memor- 
able in Scottish history as a struggle between the forces of 
civilization represented by the Lowlanders on one side 
and on the other by the Highlanders, who at that time were 
little better than savages. Donald, Lord of the Isles, who 
claimed the Earldom of Buchan in right of his wife, put 
the question to the issue of the sword, but his real object 
was probably to establish himself as an independent 
sovereign. He gathered a large force of Macleans, 
Macleods, Camerons, and other clansmen at Ardtornish 
on the Sound of Mull, and marched against Aberdeen. 
To oppose this avalanche of wild Highlanders the Earl 
of Mar got together an army of Lowlanders, among whom 
were many burgesses. The battle, which was fought on 
July 24th, 1411, lasted all day, and when night came the 
victory was still doubtful. The Highlanders, however, 
withdrew, and the cause of civilization triumphed. 

Again in the sixteenth century an attempt was made by 
a great noble, the Earl of Huntly, to vindicate his title to 
be the “ Cock of the North,” and to fulfil the old rhyme: 


By Bogie, Deveron, Dee and Don 
The Gordons haud the guidin’ o’t. 


Not long after her arrival in Scotland, Queen Mary went 
to Aberdeen to break his power. Huntly was slain at the 
battle of Corrichie in 1562, and his son John was put to 
death under the eyes of the Queen, who looked on at the 











the Queen's favourite poet, in the following verses, which we 
venture to quote, as they are probably unfamiliar to many 
readers. Allowing for the exnberance of the poetic tempera- 
ment, the verses serve to give an.idea of what Aberdeen 
was at the beginning of the sixtcenth century. 


Blythe Aberdeen, thou beryl of all Townis, 

The lamp of beauty, bounty, and blytheness, 
Unto the heaven ascended thy renown is 

Of virtue, wisdom, and of worthiness. 

High noted is thy name of nobleness, 
Into the coming of our lusty queen. 

The well of wealth, good cheer and metrriness $ 
Be blythe and blissful, burgh of Aberdeen. 


And first her met the burgess of the town, 
Richly arrayed as became them to be, 

Of whom they choosed four men of renown, 
In gowns of velvet, voung, able and lusty, 
To bear the pall of velvet cramoisy 

Above her head, as the custom has been ; 
Great was the sound of the artillery: 

Be blythe and blissful, burgh of Aberdeen. 


A fair procession met her at the port 
In a cap of gold and silk, full and pleasantly, 
Then at her entry, with many fair disport, 
Received her on streetis lustily, 
_ Where first the salutation honourably, 
Of the sweet Virgin goodly might be seen, 
- The sound of minstrels blowing to the sky: 
Be blythe and blissful, burgh of Aberdeen. 


And then thou gart the orient Kingis three, 
Offer to Christ with benign revereuce 

Gold, sense! and myrrh, with all humility, 
Showing him King with most magnificence 3 
Then how the angel, with sword of violence, 

Forth of the joy of Paradise put clean 
Adam and Eve, for unobedience— 

Be blythe and blissful, burgh of Aberdeen. 


And then the Bruce that ever was bold in stour,? 
Thou gart as King come riding, under crown, 
Right awful strong, and large of portraiture, 
As noble, dreadful, mighty champion. © 
The noble Steuarts then, of great renown, 
Thou = upspring, with branches new and green, 
So gloriously, while gladded all the town: 
Be blythe and blissful, burgh of Aberdeen. 


Then came there four-and-twenty maidens young, 
All clad in green of marvellous beauty, 
With hair detressed as threads of gold did hang, 
With white hats-all broidered right bravely, 

Playing on timbrels and singing right sweetly ; 
That seemly sort, in order well beseen, 
: Did meet the queen, her saluting reverently : 
Be blythe and blissful, burgh of Aberdeen. 


The streets were all hung with tapestry, 

Great was the press of people dwelt about, 
And pleasant pageants played prettily : 

The lieges all did to their lady lout, 

ho was conveyed with a royal rout, 

Of great barons and lusty ladies schene4 

‘* Welcome our queen !’’ the commons gave a shout: 
Be blythe and blissful, burgh of Aberdeen. 


At her coming great was the mirth and joy, 
For at their cross abundantly ran wine‘ 

Unto her lodging the town did her convey ; 
Her for to treat they set their whole ingine.§ 
A rich present they did to her propine; 

A costly cup that large thing did contain, 
Covered and full of coined gold right fine; 

Be blythe and blissful, burgh of Aberdeen. 


O potent princess, pleasant and preclair, 
Great cause thou hast to thank this noble town, 
That for to do thee honour, did not spare, 
Their gear, riches, substance and person, 
Thee to receive on most fair fashion, 
Thee for to please they sought all way and mean; 
Therefore as long as queen thou bearest crown, 
Be thankful to this burgh of Aberdeen. 
1 Frankincense. 3’ Bow. *Ingenuity. 
Battie. 4Beautiful. 
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We are sure that all members who attend the annual 
meeting will echo Dunbar’s refrain: 


Be. blythe and blissful, burgh of Aberdeen, 


Speaking of the same period, Principal Marshall tone? 
says that Aberdeen was then scarcely inferior in impor- 
tance to any other town in Scotland. At the beginning 
of the sixteenth century it had a population of nearly 
4,000 souls, with a provost and magistrates, with a strong 
gildry, and with incorporations of trade. It had its 
markets and a market cross, six posts or gates and four 
quarters, which when danger was apprehended were 
guarded’ by citizen captains. It had its processions 
and festivals. It was an ecclesiastical and an educa- 
tional centre. 
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There were 
four houses of 
priors. There 
was the great 
church of St. 
Nicholas. It 
was the seat of 
a bishop with 
a castle— Ane 
fair Courte, 
with four high 
towers”—and 
a cathedral 
which when 
Hector Boece, 
the historian 
and first Prin- 
eipal of tlie 
University, first 
saw it in 1500, 
was fairly vom- 
plete. Canons, 
prebendaries, 
and chaplains, 
some of them 
men of culture 
and of worth, 
resided in the 
neighbourhood 
of the cathedral 
and castle. A 
grammar school 
of high repute 
provided in- 
struction in 
grammar and 
logic. A Master 
Thomas, of 
Bennum, was 
Rector Schola- 
rum de Abirden 
in 1262, and 
there is nothing 
to lead one to 
infer that the 
office was then 
of recent insti- 
tution. The 
borough records 
refer repeatedly 
in the fifteenth 
century to the Magister Scholarum, and in one place 
describe him as a graduate in arts, magnae litera- 
turae et scientiae. A sone school gave ‘instruction in 
music. It may be mentioned here that the Aberdeen 
“Sang Schule,” one of the earliest in Scotland, was 
founded in 1370. -it was originally intended for the 
training of the cathedral choir, but ‘its scope was after- 
wards extended. It was long celebrated and it continued 
to exist till 1778. 

The religious storm that swept over Scotland during 
the sixteenth century left the. surface of life in Aberdeen 
comparatively unruffled, but it did not wholly escape the 
iconoclastic fury of the Reformers. In the following 
century the city suffered severely at the hands of 
Cromwell’s soldiers; the Covenanters completed the 


* Studies in the History and Development of the aay of 
Aberdeen. Fdited by P. J. Anderson. Aberdeen. 1906. (P. 





Oldmachar Cathedral from the south-west, 





work of destruction begun in the previous century. . In 
particular, the stately old cathedral was almost. wrecked. 
A brief account of this fine monument of ancient faith m: Ly 
be of interest. 

The Cathedral. 

The cathedral, which is the most conspicuous landmark 
in the city, was dedicated*to Machar, a companion of St. 
Columba ; it stands on the site of a rude church built by 
him about 570. The legend is that St. Machar was sent 
by St. Columba tow ards the northern part of the Jand of 
the Picts; he was to go on till he came to a spot where the 
river was bent into the form of a bishop’s crook, and there 
he was to build a chureh. Standing at the north-east side 
of the cathedral, a visitor who looks up the Don in its 
course through 
Seaton Vale 
will see how 
faithfully St. 
Machar carried 
out his master’s 
behest. It needs 
no stretch ol 
fancy to discern 
the likeness toa 
bishop's crook, 
but. if may 
perhaps — with- 
out — rashmess 
be conjectured 
that the legend 
was framed to 
fit .with the 
accidental _ re- 
semblance. The 
cathedral was 
founded in the 
twelfth century 
in the reign of 
David the First, 
son of St. 
Margaret. It 
was .destroyed 
during the 
English inva- 
sion, and on 
the site of two, 
if- not three, 
pre-existing 
churches, 
Bishop _ Alex- 
ander Kinin- 
mund began to 
build the pre- 
sent cathedral 
in the  four- 
teenth century. 
The _ building 
went on under 
successive 
bishops, and 
was completed 
in 1522. The 
most striking 
of the external 
features _ that 
remain are the 
twin battlemented towers surmounted by short spires 
built by Bishop Gavin Dunbar (1518-30), and the round- 
headed portal and the seven-lighted window in the west 
end, the latter of which forms part. of the granite work 
built by Bishop Lichton or Leighton about 1450. The 
cathedral as it was in the sixteenth century was vastly 
jarger than it is now. “In 1560,” says Father Hay 
(quoted in Baronial and Leclesiastical Antiquitics of 
Scotland), “the Barons of Mernes, accompanied with 
some of the townsmen of Aberdeen, having demolished 
the monasteries of the Black and Grey Friars, fell to rob 
the cathedrale, which they spoiled of all its costly orna- 
ments and jewels, and-demotished the chancell. They 
stripped the lead, bells and other utensils, intending to 
expose them to sale in Holland; but all this. ill- gotten 
wealth sunk, by the just judgement of God, not far from 
the. Girdleness ” | where the highthouse new stands), 
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.* The body of the cathedrale,” he continues, “ was pre- 
served from utter ruin by the Earl of Huntly, and in 1607 
repaired and covered with slate at_the charge of the 
parish.” The little of the interior that had been spared 
was destroyed by the Covenanters in the Civil War. 

The following description of the manner in which the 
work of destruction was carried out is given by Douglas in 
his Account of the East Coast of Scotland : 


The high altar, a piece of the finest workmanship of anything 
of the kind in Europe, had to that time remained inviolate, but 
in the year 1649 was hewed to pieces, by order and with the aid 
of the parish minister. The carpenter employed for this in- 
famous purpose, awed by the sanctity of the place, and struck 
with the noble workmanship, refused to lay a tool on it, till the 
more than Gothic priest took the hatchet from his hand and 
struck the first blow. The wainscotting was richly carved and 
ornamented with different kinds of crowns on top, admirably 
cut; one of these—large, and of superior workmanship—even 
staggered the zeal of the furious priest ; he wished to save it, 
perhaps, as a trophy over a fallenenemy. Whatever his motives 
may have been, his hopes were disappointed ; while the carpenter 
rudely hewed down the supporting timbers, the crown fell 
from a great height, ploughed up the pavement of the church, 
and flew in a thousand pieces. 


The roof is the only woodwork now left of the original 
fittings of the cathedral. This heraldic ceiling, which is 
still well preserved, was put up by Gavin Dunbar about 
1520; on it may be seen three rows of shields with the 
blazons of “ Kings, Priests, Prelates, Potentates and Peers.” 
Some attempt to patch up the ruined building was made in 
1607, but Cromwell’s soldiers found the eastern part a 
convenient quarry for materials with which they built a 
citadel on Castle Hill. Owing to the dilapidation thus 
caused, the great steeple, which rose at the junction of the 
choir and nave, fell down in 1688, crushing the choir and 
transepts, and doing much damage tothe nave. 

Since the suppression of the last Jacobite rising in 1745 
the history of the city of Aberdeen has been one of steadily 
increasing prosperity. 

In another article the history of the University of 
Aberdeen will be sketched. 


(To be continued.) 
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ROYAL COMMISSION ON VENEREAL 
DISEASES. 


Tne following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases: 

At the eighth meeting .of the Royal Commission on 
Venereal Diseases evidence was given by Sir William 
Thompson, Registrar-General for Ireland. 

He said that as a cause of death venereal diseases 
played relatively a small part in Ireland. The death-rate 
from syphilis and allied diseases was 0.78 per 10,000 of 
the population, whereas the figures for tuberculosis at the 
head of the list were 21.52 per 10,000. 

Compared with previous years the deaths from syphilis 
and general paralysis of the insane appear to show a 
tendency to increase, but Sir William Thompson thought 
that much of the increase was more: apparent than real, 
and was due to the more careful recording of deaths. 

The greater part of the deaths from venereal diseases 
occurred in the two cities Dublin and Belfast. In Dublin 
the figures were abnormally high, the death-rates from 
syphilis and general paralysis of the insane being about 
twice those for London. 

On the whole the incidence of venereal diseases in 
Ireland was very much lower than in the rest of the 
United Kingdom ; the syphilis death-rate was only that of 
England and Wales, while with regard to infant mortality 
the number of deaths due to syphilis per 1,000 births in 
the three kingdoms were—England and Wales 1.29, 
Scotland 1.4, Ireland 0.59. 








Ss ic Brown left estate of the 


THE late Dr. William Carneg 
cross value of £49,886. 

AN international society for the destruction of rats has 
been formed, with its head quarfers at Copenhagen 
(K. Cort, Adelersgabe 8). It already includes a number of 


other organizations formed for the same purpose, and has 
obtained the patrcnage of numerous sanitary authorities 
throughout the world, 
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FCEL FOR MEDICAL MEN’S MOTOR CARS. 
POSITION OF PETROL SUBSTITUTES. 
By H. Massac Butst, 


Tue fact that wholesale contracts with the big corpora- 
tions for the supply of petrol during 1914 are in many 
cases being entered into on a basis of as much as three- 
pence a gallon more than a year ago raises a serious 
problem for the medical man, who has already found that 
his fuel bills threaten to become a greater burden than 
his tyre costs. True there exist a few enterprises created 
for the avowed purpose of supplying car owners, nominally 
on the co-operative plan, with petrol at fixed prices below 
the current market cost of that fuel. But the financial 
soundness of these concerns has yet to be proved, while 
the scale even of the best schemes among them is such as 
to have no appreciable effect in alleviating the situation. 
The cost of the generally used motor fuel has risen to at 
least twice as much as the lowest that has ruled during 
the last ten years; and this has happened despite the 
facts that, on the one hand, petrol of a character heavier 
than that formerly tried is being marketed as a second 
grade spirit; and, on the other, that fresh processes are 
being employed whereby, for example, the Rockefeller 
Corporation is able to produce a usable motor spirit from 
about 60 per cent. of the total amount of material formerly 
wasted in treatment. 

The situation is so serious that the Royal Automobile 
Club formed a “ Petrol Committee,” but its sittings, after 
several months, revealed only a more and more hopeless 
case instead of showing any likely solution. The inquiry 
was therefore suspended indefinitely until a newly created 
body—the Petrol Substitutes Investigation Committee, 
composed of members of the club, of the Automobile 
Association, and of the Society of Motor Manufacturers 
and Traders—should have completed exhaustive investi- 
gations of substitutes, and arrived at some definite con- 
clusion. The more directly to encourage the object in 
view, the Society of Motor Manufacturers and Traders 
offered a prize of two thousand guineas for the discovery 
of a motor fuel of any sort that could be produced in this 
country in commercial quantities at a price to compete 
with petrol. Sir Boverton Redwood was appointed 
adjudicator. Though nearly a year has passed since the 
work was begun, he reported the other day that not 
only had no fuel been discovered that would justify the 
awarding of the prize, but he could not even recommend 
that a consolation prize of a small sum should be given 
for anything submitted. 


PRACTICAL ASPECTS OF THE RETAILING OF FUELs. 

Alternative fuels may be broadly grouped under three 
classes: (1) Mixtures of various chemicals with petrol or 
with crude petroleum; (2) benzol; and (3) alcohol. The 
first class may be dismissed at the moment, because it 
cannot be introduced successfully without at least the 
willing co-operation of those who control the large 
supplies of petroleum and petrol. Therefore, whatever 
comes in this direction is likely presently to be introduced 
directly by the big oil groups, which, apart from having 
their own extensive laboratories, from time to time pur- 
chase patented methods of producing mixed fuels, though 
they have not yet put any such on the market. In regard 
to benzol and alcohol, which are fuels produced in their 
entirety quite independent of the sources of oil supply, 
the governing factors of the situation are not entirely 
limited to the cost at which the fuel can be actually 
manufactured. We have, for example, had benzol offered 
us duty free in minimum quantities of fifty gallons 
at certain gas works and at certain refineries, provided 
the purchaser will go to, those places and himself carry 
the fuel away. To be of any use as a general proposition 


‘to the medical profession, however, motor fuel must con- 


tinue to be procurable in small retail quantities locally in 
any part of the country. It is this necessity which 
accounts for a very heavy proportion of the retail cost price 
of any motor fuel. The popular idea is that the American 
Oil Trust owns practically all the wells that supply the 
fuel it handles, whereas the fact is that that Trust is a 
gigantic organization for the marketing of oils and all the 
products associated with them. It does not own the wells 





producing m:re than 5 per cent. of the material it sells, 
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Even the rival British oil group, under the Samuels’s 
management, only owns a small proportion of the wells 
wvoducing the oil it sells. For the most part it contracts 
to handle the output of proved wells independently owned. 
‘The huge capitals are employed in building up endless rami- 
fications for the effective retail distribution of motor fue! 
all over the-country. This point is of the utmost impor- 
tance when considering alternative motor fuels. In the case 
of every one of these it will be necessary to have equally 
cfficient distributing organizations, and it would therefore 
seem that gigantic capital and methods of amalgamation 
on the part of producers and vendors can alone solve the 
problem, even if a substitute fuel could be produced at the 
right price. 


THE ONLY WipELy AvAILABLe ALTERNATIVE To-DAy. 

‘To-day benzol is procurable in retail fashion at prices 
between Is, 2d. and Is. 4d. a gallon in approximately a 
couple of hundred centres about the country. From that 
point of view it may be described as beginning to be 
practicable for quite a number of users, though not entirely 
so, because to get efficient results with benzol carburettors 
have to be used in a condition of adjustment different to 
that employed when petrol is used. It will be appreciated 
that at the present prices benzol does not start as a 
really cheap motor fuel per gallon, though considerably 
less in cost than petrol. it has a further disadvantage in 
that it is not plain to see how the price of it could be 
reduced should there be a sudden and great “cut” in the 
price of petrols of usable grades. The gas companies, as 
at Manchester, are not eager to readjust their plant for 
the production of benzol because such as they do produce 
they can at present sell at a very high price for chemical 
work in connexion with aniline dyes, and so forth. More- 
over, before the gas companies of the country in general 
could produce great quantities of benzol, such as would 
make a really appreciable difference to the market, there 
would have to be an alteration of the Board of Trade unit 
for the quality of gas supplied to the householder. At 
present there is a proportion of heating power as distinct 
from illuminating power in the gas, which is entirely 
wasted by the vast majority of users, but which, on the 
other hand, is needed by those who use the old-fashioned 
open burners and who cook by gas. Experience in the 
districts where coal-gas is so used to the greatest extent 
has proved that it is practically impossible to educate the 
British working man to use incandescent burners. If we 
were to assume this accomplished, however, and that 
the standard required by the Board of Trade unit were so 
altered that companies were able to produce the maximum 
amount of benzol for motor fuel, they would have to sink 
vast capital sums in entirely remodelling their plant to 
that end, and would further have to supply gas to the con- 
sumers at a lower price, for those who used it for heating 
would require to burn a greater amount to get an equivalent 
result. 

Points anouT Benzou IN Use. 

Nevertheless, we are to-day producing in this country 
benzol equal to quite a tenth of our demand for petrol. 
It is estimated that at the end of 1913 we shall have 
imported 100 million gallons of motor fuel, against an 
actual import of 80 million gallons in 1912, which con- 
trasted with only 12 milliov gallons used in 1904. These 
figures sufficiently indicate that the demand for motor 
fuel is abnormal and is likely to continue to be so for 
several years. We are in a transitional stage. No matter 
what fresh sources of supply shall be opened up, the fuel 
problem is likely to be ditticult of solution for a generation 
or otherwise until the motor movement shall have attained 
to something approximating its full growth. 

In the meantime the medical man is not free to use any 
of the many forms of fuel down to crude petroleum. His 
choice is restricted by certain practical conditions. Of 
the alternative fuels at present on the market, benzol 
must be regarded at the moment as the only one generally 
within his reach. It has various advantages over petrol 
apart from the cheaper. price, as-notably that, once 
the carburettor’ has been properly adjusted, appreciably 
greater mileage can be got, as well as more power, 
and, as far as unofficial tests have gone, comparative 
freedom from carbonization. Against it is the fact that 
practically every user of benzol is expected to be 
an experimenter on his own initiative, inasmuch - as 
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neither the Royal Automobile Club as tho recognized 
trials organization, nor the National Physical Laborators;, 
has as yet conducted any tests to furnish the world with 
official data as to the precise effects of the use of benzol 
on the mechanism of a motor-car engine; or to determine 
by comparative trial, for the guidance of automobile 
engineers and the public, precisely in what manner the 
use of benzol is advantageous and exactly where it is 
disadvantageous. Such unofficial tests as have been con- 
ducted have been of too haphazard a character. None 
has been of anything approximating to sufficient duration. 
We want to know positively what are the effects of using 
benzol on various types of cars on the market over a 
period representing three or five years’ use. 

With benzol a combustion which is comparatively very 
hot is obtained. An attempt by one of the foremost 
British constructors to use benzol, as being the means of 
getting increased power out of an engine built to a volame 
limit, in the last 3-litre car race in France for the Coupe 
de V Auto, was found to be impossible owing to the elec- 
trodes of the sparking plugs melting under the extreme 
heat. That, however, does not oceur with motors of 
slower speed and lower compression, such as the medical 
man uses for his daily service. A pvraetical point that 
will concern him, however, is that.benzol continues to 
smell badly, its malodour being extremely penetrating. 
This is a drawback that affects the medical man whose 
practice is in the towns much more directly than the one 
whose work is in the country. In Germany benzol is 
being produced in something like 30 per cent. greater 
quantities than in this country. But of the twenty-eight 
million gallons manufactured there last year only one and 
a half million gallons were made by gasworks. It is esti- 
mated that it would be necessary to treat more than a 
million and a half tons of coal to produce sufficient 
benzol for the yearly requirements of the London General 
Omnibus Company alone, 


NATURE OF THE Matin Moror Fvets. é 

The other principal school studying the production of a 
spirit entirely independent of oil which will be suitable 
for motor fuel advocates alcohol. Perhaps the best-known 
adherents to this view are Sir Boverton Redwood and Dr. 
W. R. Ormandy. The term “alcohol” is applied popu- 
larly in this connexion to the particular alcohol known 
chemically as ethyl alcohol (C,H,O), of specific gravity 
0.806 at.0°C. Its calorific value is about 12,600 B.Th.U., 
and it boils at 78°C. It burns with a blue flame, and 
mixes with water in all proportions, having, indeed, always 
a small proportion of water present. From 4 to 13 per 
cent. alcohol vapour in air will explode, as against from 
2 to 5 per cent. of petrol vapour in air. The coal-tar spirit 
called benzol consists of a mixture of benzine, toluene, 
and xylene. It commences to distil at about 80°C., but 
does not completely distil until nearly 120°C. Its calorific 
value is about 20,000 B.Th.U., and its specific gravity is 
about 0.885. It contains about 92 per cent. carbon and 
8 per cent. hydrogen. The motor spirit known in this 
country as petrol is of the approximate composition of 
C3H,;,. It consists of a mixture of hydrocarbons of the 
paraffin serics, and its boiling point varies from about 50 
to 150°C. Its specific gravity is from 0.680 to 0.720, while 
its calorific value is about 19,500 B.T.U. It contains about 
84 per cent. of carbon and 16 per cent. of hydrogen; is 
extremely volatile, and burns with a luminous, sooty flame. 
For this last reason petrol is comparatively an ideal fuel for 
engines of the sliding sleeve valve sort, which work at 
their best only when in the natural condition of a gas 
cnginc—namely, in a partially carbonized state. It is for 
this reason not an ideal fuel for the latter-day highly 
efficient poppet valve engine, an inherent defect of which 
at present is that it does not work at its best under 
the normal conditions of an ordinary gas engine precisely 
because tliese poppet valve, liquid fuel, internal com- 
bustion engines .must be .in a clean, non-carbonized 
condition to give the best results. 


Prospects: AND AsPECTS OF ALCOHOL AS FUEL. 

As far as this country is concerned, alcohol is not yet 
available on a commercial scale as a motor fuel. It 
is, nevertheless, an established fact that it merely requires 
capital to put it among the practical motor fuels. Not 
only do experiments conducted at home point to this, the 
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fact is besides confirmed by Continental experience. 
_ There alcohol fuel is being used for commercial purposes. 
Abroad some liquid fuel engines that have been running 
on alcohol for from twelve to sixteen hours a day for 
periods up t6 eight years do not show the slightest sign of 
corrosion that could be attributed -to acid production. 
Any alternative fucl applied to the motor-car engine 
necessarily suffers from the disadvantage that it is being 


used in a machine that has been designed for something: 


like a quarter of a century to e nploy one class of spirit 
only, petrol. Experience to date points to the fact that 
the problem of satisfactory carburation will have, to a 
very large extent, to be studied afresh in the case of 
each new class ef motor fucl. That, however, is not an 


insurmountable difficulty, because the results of such_ 


investigations can always be standardized. 

A large school is advocating the use of half-and-half 
fuel, otherwise half benzol and half alcohol, which has 
been proved, with merely slight modifications to existing 
types of carburettors, to give as much power, flexibility, 
ease of starting, quiet working and economical consump- 
tion in a motor engine as ordinary petrol. Dr. Ormandy’s 
view is that progress towards the final goal of using 
alcohol virtually as “the sole motor fuel is to be sought by 
experimental work on mixtures containing gradually 
diminishing amounts of benzol, the influence of which, 
according to experiments carried out in France and 
Germany, is out of all proportion greater than the smail 
quantity employed. ° 
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Meantime, the situation of the medical motorist is that, 
for 1914, he has the choics of paying a possibly increased 
price for petrol, though it must be had im mind that the 
cruder grades now on the markct can give better mileages, 
and also that remarkable economy can be achieved by 
employing the latest styles of carburettor.. To take a 
single example of perhaps the most widcly used type—the 
Claudel-Hobson. With the new patterns the same power, 
a better “ pick up” and fully 20 per cnt. better mileage 
can be got than with the former pattem s. 

Again, many a novice to motoring is not aware of 
the big- savings that can be effected in driving if 
the average speed is reduced perhaps by only three 
or four miles an hour. According to my own experi- 
ence a 30-cwt. car handled at speeds not exceeding 
twenty-four miles an hoir and averaging, say, sixteen 
miles an hour, will do as much as twenty-four and twenty- 
five miles to the gallon on second-grade petrol with the 
carburettor adjusted precisely, as when driving up to forty 
miles an hour fastest, and averaging about twenty-seven 
miles an hour, when the consumption works out at only 
eighteen miles to the gallon. The average medical man 
does not use a high-powered engine. If he will give atten- 
tion to having his carburettor so adjusted that the motor 
will start readily, another very appreciable souree of 
saving is that he can stop the engine even if only for half 
a minute ata time. Ina year or two everybody will stop 
his engine if he only pauses to inquire the way, because 
all cars will be fitted with engine starters as satisfactory 
as the magneto-ignition machines themselves. At present, 
however, as a general proposition, one would hesitate to 
say thatthe average mechanical engine starter has been 
sufficiently proved in the hands of the British motoring 
public to justify its being relied on absolutely by the 
medical profession. In any case these aids to economy 
apply equally to any form of motor fuel used. 

The obvious possibility of a further rise in the price of 
petrol in 1914 means that many doctors living in districts 
where benzol can be got in retail quantities will put up 
with the malodours at present associated with its use. 
They should be warned, however, that the carburettor will 
need spevially adjusting. The best way to do that is to 
be guided by the actual individual experience. Twenty 
miles should be done with the carburettor in the ordinary 
condition as used for petrol. ‘Fhe driver will then begin 
to have some idea of what sort of a mixture he has got 
according to tlie way the car is behaving as he drives it 
over roads that will be chosen because they are familiar to 
him when motoring.. He will in all probability discover 
that he can weaken the mixture. But the jet should be 
adjusted very gradually, say half a turn at a time. Then 
let the car be run another twenty or thirty miles, and then, 








perhaps, another half-turn tried. So, feeling the way until 
the proper proportion of fuel feed to air supply has been 
achieved, the user will get the best results. 





ONE HUNDRED YEARS AGO. 
Tue Annus Mepicvus, 1813. 
THE annus medicus 1813 was not by any means an annus’ 
mirabilis. It could not take rank with 1798, when Jenner 
announced the success of vaccination; with 1846, when 


‘ether was introduced into surgical practice; with 1847, 


when Simpson used it in obstetrics, and later in the same 
year discovered the anaesthetic properties of clloroform ; 
with 1867, when Lister began to make antisepsis known ; 
with 1881, when Koch discovered the tubercle bacillus; 
avd with 1885, when Pasteur treated human subjects” 
successfully for hydrophobia. . Nevertheless, there was 
much that was interesting in the progress of medicine in 
1813, and during the past few months we have had 
oceasion in these articles to refer to some of the burning 
questions of that time. There was the state of the medical 
profession itself, and its attempts at reform, “ abortive 
bills,’ and what not; there was vaccination making its 
way steadily, meeting with a warm weleome wherever the 
ravages of small-pox were recent and terrible; there was 
some growing acquaintance with tropical diseases, made 
possible by the researches of the British naval surgeon 
sailing in southern seas; there was Richard Bright taking 
his M.D. at Edinburgh, and causing no smail stir m his 
own circle by his trip to Iceland and his somewhat un- 
settling versatility ; there was the local business of the 
Royal College of Physicians of London, of great interest to 
the Fellows and to their phoenix-like president ; there was 
the tragic story of typhus fever and the part it had played 
and was even then playing on the battlefields of Europe ; 
there was the French encyclopaedia of medicine steadily 
making its periodical appearances undeterred by war's 
alarms; there was the curiously backward position of 
surgery to be deplored; there were accidents happening 
in those days too, even although there were no railway 
trains, motor cars, or aeroplanes; there was Thomas 
Thomson and his very own Annals of Philosophy ; there 
were the quarrels amongst the physiologists; and was 
there not also that small. storm in a teapot about the fast- 
ing woman of Tutbury? Assuredly there were medical 
matters of weight and importance in 1813. 

Medicine, too, had business with the monarch who sat 
upon the throne—with disastrous George III; had had 
business with him more or less all his life, from his birth 
as a seven months child, when it was doubted whether it 
would be physically possible to rear him; in his youth 
when he was very backward; soon after his accession to 
the throne, when symptoms of mental derangement 
appeared, to disappear again; in 1788 when he suffered 
much from bilious attacks and mental derangement. once - 
more (intense cerebral irritation, “ mind dwelling much on 
the loss of the American coionies’’), and -~when Dr. Willis 
was called in, not a little to the disgust .of the regular’ 
physicians, right. on to the year 1813, when visual as well 
as mental darkness hung heavy over the old man and the 
regency had been an accomplished fact for two years. 
Here is the monthly report of his health (or alas, the lack 
of it) for September, 1813: 

The report circulated, that lis majesty is so much recovered 
as to have had communication made to him of political events, 
is totally void of foundation. The king has never, at any period 
of his protracted disorder, been more under its influence than 
he is at this time; and not a single individual has spoken to his 
majesty but his physicians and the attendants. The queen 
occasionally sees the king in the presence of the doctors.: 
(Dr. Willis himself had gone in 1807 ‘‘ where beyond these - 
voices -there is peace.’’} Either Sir Henry Halford or 
Dr. Baillie are in constant attendance on the king. Dr. 
Heberden has taken a house at Datchet, in consequence of his 
constant attendance on his majesty, where his family reside, 
particularly when he is in waiting. He retires there every 
evening after dining with the other medical gentlemen.! E 


The Emperor Napoleon had not, unlike Gcorge III, had 
much to do with doctors, not, that is to say, before 1813; 
but in that year, on August 27th, the battle of Dresden 
having been won, something happetied to Buonaparte 
which, as his followers believed, so altered ‘lis physical 








1 Edinburgh Annual Register, vol. vi, Chronicle for 1813, p. cix. 
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frame that he was never again the conqueror of old. Here 
is what Sir Walter Scott? said about it: 

No frame, even of iron, could have supported the fatigues of 
both mind and body to which Napoleon had subjected himself 
within the last three or four days. He was perpetually exposed 
to the storm, and had rarely taken rest or refreshment. He is 
also stated to have suffered from having eaten hastily some 
food of a coarse and indigestible quality. To be precise—a 
shoulder of mutton, stuffed with garlic, was the only dinner 
which his attendants could procure for him on the 27th. 
Through one or the other or the whole of these causes com- 
bined, Napoleon became very. much indisposed, and was pre- 
vailed upon to return in his carriage to Dresden, instead of 
remaining at Pirna, more close in the rear of his pursuing 
battalions, to direct their motions. The French officers, at 
least ‘some of them, ascribe to this circumstance, as the 
primary cause, a great, critical, and most unexpected mis- 
fortune which befell his arms at this time. 

_The misfortune was the disastrous defeat of Vandamme 
at Kulm, and it was but the first of a number of blows 
which falling upon Napoleon led to the first abdication 
(April 11, 1814), and the temporary stay in the island of 
Elba. There are some historians who see in this serious 
indisposition at Dresden the first symptoms of the 
malignant disease of the stomach which was the cause of 
Napoleon’s death in 1821 in St. Helena, and, although the 
time is rather long, the supposition is not improbable ; 
perhaps it may rather be said that the Dresden illness 
betokencd the beginning of the gastric ulcer upon which 
the cancer ultimately developed. At any rate, from 
August, 1813, onwards, the great Napoleon—how dreaded 
by our ancestors we can hardly imagine—had another 
enemy in the field against him, with tactics more subtle 
than his own, more resolute in attack, more relentless in 
pressing home an advantage gained; pathology was ranged 
against him, as the foe in his own household, and there 
was no successful outmanceuvring of that stern warrior. 
Let us think of him on that ominous day in August a 
hundred years ago, as Browning has pictured him for us: 

With neck out-thrust, you fancy how, 
Legs wide, arms locked behind, 

As if to balance the prone brow 
Oppressive with its mind. 

“ He might,” said Thomas Carlyle, trying to pay him the 
highest compliment in his possession, “ have been among 
the first writers of his age if he had not chosen to be the 
very first conqueror of any age.” True, but disease and death 
were dogging his footsteps even now, and about him, as 
about all mortal men, Luther’s laconic “ und starb” fell to 
be written ; the grim King of Terrors is, in the meantime, 
“the very first conqueror of any age.” 

_ The same king was busy among the ranks of the medical 
profession in Britain in this year a century ago. There 
was Thomas Ramsden, ‘a most cxccllent surgeon and 
amiable man,’ who died in February; “in the prime of 
life” is added in an obituary notice of the time.. He was 
surgeon to Christ's and the Foundling Hospitals, and 
assistant-surgeon to St. Bartholomew's ; but, in the 
opinion of his contemporaries, “he will be better known 
to posterity as the author of a valuable practical work 
on the sclerocele and other morbid enlargements of the 
testicle.’ One wonders if this has been so. Then, in 
April, there passed away in his 71st year Dr. Andrew 
Marshall, the anatomist. Living alone, a bachelor, he 
died after much suffering at Bartlett’s Buildings, Holborn, 
leaving behind him a valuable anatomical museum, and 
“ numerous papers and memorandum books ’ to be edited 
by his assistant, Sawrey, but found to be in hardly any 
part ready for publication. He was a Fifeshire lad, was 
intended to be a farmer, but he himself wished to be a 
minister, only, that not being practicable, he tried his 
hand on many things—trigonometry, metaphysics, trans 
lating a work on Conic Sections, travelling with the son 
of the Earl of Leven and Melville; and, finally, went to 
London at the age of 35 to study medicine under the two 
Hunters and Cruikshank. He was soon acting as surgeon 
to the 83rd Regiment, and went with it to Jersey—in fact, 
remained with it till it was disbanded. In 1782 he gradu- 
ated M.D. in Edinburgh, writing a dissertation on a sub- 
ject about which he presumably knew not a little— 
namely, De militum salute twenda. Then he settled in 
London under the wing of Dr. David Pitcairn, entered both 
colleges, taught anatomy successfully for seventeen years 
in Thavies Inn, Holborn, and then for the rest of his life 





2 Life of Napoleon Bucnaparte, vol. vii, p, 350. 
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gave himself to medical practice. “ Besides being a most - 
minute anatomist, he was a profound scholar and an able 
and successful practitioner.” His lectures on anatomy 
were to have formed part of a scheme for establishing a 
kind of school of physic and surgery for the pupils of 
St. Bartholomew's Hospital. But “his figure and voice 
were both against him,’ says his biographer, Dr. 
Greenhill,* although his lectures were so full of the infinite 
wisdom exhibited in the contrivance of the structure of 
the body “as to form the finest system of natural 
theology.” 

Another medical man who died in April was Samuel 
Foart Simmons, a Sandwich man, educated in France; he 
studied medicine in Edinburgh for three years, and then 
proceeded to Leyder, where he became doctor of medicine 
(1776). He then had a Wanderjahr on the Continent, 
making the acquaintance of Camper and Haller and 
paying a flying visit to Ferney to see Voltaire, “that man, 
that child in love with celebrity,” as Sainte Beuve called 
him. In 1777 Simmons was admitted an Extra-Licentiate 
of the College of Physicians in London, and. in the 
next year a Licentiate. In 1780 he was appointed 
physician to the Westminster Dispensary, and later to 
St. Luke’s Hospital. He made a special study of insanity, 
and this spelt fortune for him, for in 1803 he was called 
into attendance upon the king, George ILI, and was ap- 
pointcd one of His Majesty’s physicians-extraordinary in 
1804. He wrote many books, including An Account of the 
Life and Writings of Dr. Wiliiam Hunter, and he was for 
many years the sole editor of the London Medical Journal. 
To some of us he may be memorable as the originator and 
compiler of the Medical Register, from which have come 
in order of descent the portly medical directories of the 
present day. George Shaw, who died in July, was M.B. 
and M.D. of Oxford, having studied there and at Edin- 
burgh; but he was at heart a naturalist, and is remem- 
bered as joint founder and Vice-President of the Linnean 
Society, and as keeper of the natural history section of the 
British Museum. He was a bit of a humanist too; 
“wrote Latin with facility, elegance, and purity, and 
sometimes lapsed into poetry.” His pen also was busy 
with popular works on natural history. 

A day or two before the battle of Dresden there died 
James Vaughan, the great Leicester physician, son of 
Henry Vaughan, the surgeon of Leominster. He was 
famed, it is said, for the large size of the doses of medicine 
which he gave, but then they were “administered with 
confidence and success.” He was more famous for his 
notable sons: there was Sir Henry Halford, president 
of the College of Physicians, “in constant attendance upon 
the king” just about this time, as we have seen (the 
Halford title came to him through his mother); there was 
Sir John Vaughan, a privy councillor, and much else; 
there was the Dean of Chester (the very reverend Peter 
Vaughan, D.D.); and there was the Right Honourable 
Sir Charles Richard Vaughan, envoy extraordinary to 
the United States of America. James Vaughan must 
have felt he was leaving the family name in good hands 
when he diced on August 19th, in the 75th year of his 
age. August was fatal also to Dr. Rudolph Rhode, “ fifty 
years physician in the British army,” and in December 
the Prince Regent lost his surgeon dentist, Chevalier 
Ruspini. These were some of the leaders in the pro- 
fession; but of the rank and file of the little army of 
doctors fighting manfully against disease and death, and 
yielding themselves in the end to their lifelong enemies, 
who shall tell the names? -Brave men were they all, 
doing the humble duties of the country doctor’s daily 
round, facing infection with hardihood (and there was 
infection to be met in these days everywhere), and carning 
the gratitude—and often littte more—of their none-too- 
rich patients in these hard times of warfare and taxes. 
There was a great harvest, however, this year (“ best 
September month within remembrance”), and we will 
hope some of the outstanding bills were paid. 

We have spoken of deaths in the profession; but there 
were some births of future doctors too. There was one 
in particular, on’ March 19th, away up north on the 
banks of the Clyde, that of David Livingstone, “ Columbus 
of Africa,” learning by-and-by to be a doctor that he 
might be a missionary. A strange purpose if may well 
have seemed to the people of these long past days, and 
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net altogether without a tinge of strangeness in it to some 


‘ofus even now. Uf his life, however, and of his lonely 


death out in Chitambo's village, near the very heart of 
the Dark Continent (dark no longer, thanks to Livingstone 
mainly), we have spoken already (Journat, March 15th, 
p, 564), and we merely name him now as one of the 
recruits, likely to prove fine fighters, who came into the 
army of medicine in 1813. 

Of the books on medicine born in 1813 there was not 
perhaps any one that was very great, but still some of a 
certain degree of distinction. Of course there were not 
many books altogether as compared with the output of the 
present day. Why, for 1912 the English catalogue named 
440 works on medicine and public health, including 308 
books, 5 translations, 30 pamphlets, and 97 new editions, 
and it may safely be predicted that 1913 will have as long 
a list; the books of 1813 were a mere handful in compari- 
son. Let us fix for ourselves the year by a reference to 
general literature; Jane Austen’s Pride and Prejudice 
appeared in that year; sodid Lord Byron's Bride of Abydos, 
The Giaour, and The Waltz ; Sir Walter Scott’s Rokeby was 
also published, in one volume, price £2 2s., and the Queen’s 
Wake, by James Hogg, the Ettrick Shepherd, in one volume, 
price 12s. Curiously enough the poet laureatcship was 
vacant in 1813, as it has been in 1913, H. J. Pye, Esq., 
“the poetical Pye,” as Sir Walter Scott called him, “ emi- 
nently respectable in everything except his poetry,” having 
died. in August. Byron hit off both George IIT with his 
“ What! what!” and Pye’s mediocrity in the lines (ia The 
Vision: of Judgement): 

The monarch, mute till then, exclaimed ‘‘ What! what! 
Pye come again? No more—no more of that!” 

Pye was followed in the laureateship by one (Robert 
Southey) who had been a medical student, and might have 
been a doctor but for the dissecting-room, and now a 
hundred years later Alfred Austin has been succeeded by 
one (Robert Bridges) who is a physician, or at least was 
till the Muses captured him some thirty years ago. 

Perhaps the outstanding medical book of the year was 
Samuel Tuke’s Description of the Retreat, as the York 
institution for the treatment of the insane, founded by his 
father and grandfather, was called. Samuel Tuke was not 
a medical man, although he had wished to become one, 
and both the Retreat and his Description of it were years 
before their time. It is true that Sydney Smith in the 
Edinburgh Review had words of approbation; but there 
was widespread criticism amounting to detraction in the 
medical profession. For Tuke in his work not only 
described the novel plans employed at the retreat (start- 
ling they must have been to the professional mind of the 
time), but both directly and indirectly drew attention to 
the abuses prevailing in the existing madhouses all over 
the country. We know now that Tuke was right, and the 
startling novelties of the Retreat are commonplaces to-day; 
but it was not so in 1813. In 1814, however, some inkling 
of the true state of affairs was beginning to be.obtained 
by the committee employed to visit houses and hospitals 
for the confinement of insane persons, as the following 
extract‘ from that committee’s report shows: 

If the committee have been pained by the remarkable 
contrast in management between one of our great public 
hospitals for the insane and the larger private houses gene- 
rally, they have been as forcibly impressed by contrasting the 
practice of even such houses with the general economy of the 
**Friends’ Retreat,’? near York, where neither chains nor 
corporeal punishment are tolerated on any pretext; where the 
conveniences provided, both within doors and without, are 
suitable to patients in any station of life, and every appearance 
is avoided that can afflict the mind by painful recollection; and 
where regulation and control are governed by the experienced 
efficacy of this important principle, that whatever tends to 
promote the happiness of the’ patient, increases his desire 
to restrain himself. 

The committee went on to state that “they had the 
strongest grounds. for recommending a new asylum (in 
London), to be conducted after the simple and mild, but 
successful, plan of the ‘Friends’ Retreat’ at York.” 
Surely Tuke’s book, in the light of such a report, and not- 
withstanding the lukewarm review in the Edinburgh 
Medical and Surgical Journal, and the strongly worded 
but anonymous letter from the physician of the York 
County Asylum to a local newspaper, must be accorded a 
high place among the medical works of 1813. 


4 Medical and Physical Journal, xXxxii, p. 127, 1814. 
5 Edinburgh Medical and Surgical Journal, vol. x, p. 65, 1814. 
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do little more than name some of them. There was - 
Bateman’s Practical Synopsis of Cutaneous Diseases, 
which was really Willan’s work finished, and very well . 
finished, by Bateman; -it introduced a nomenclature which 
was a distinct advance upon what had gone before. There 
was another synopsis, that by Dr. Merriman, Of the 
Various Kinds of Difficult Parturition, in which dystocia 
was arranged in seventeen orders; it contained many 
good pieces of advice, such as that whatever we are going 
to do “ we should give our heads time to direct our hands.” 
There was Alexander Ramsay’s Anatomy of the Heart, 
Cranium, and Brain, adapted to the Purposes of the 
Medical and Surgical Practitioner, with a series of plates 
to accompany it; if the twentieth century reader will turn 
to it for a moment he will find in it something very different 
from dry, anatomical details, Ramsay being a decided anti- 
materialist, and discoursing somewhat surprisingly upon 
life, “‘a living decomposition,” as he not very cheerfully 
calls it, and religion, and pain, and pleasure. There was 
Dr. Robert Watt's Treatise on the History, Nature, and 
Treatment of Chincough, a work which was welcomed by 
a reviewer with this pregnant sentence about the disease : 
“Every family expects its visitation, and it has become 
a prevalent fashion to permit this malady to pursue its 
course with little interruption or assistance, unless such 
as is afforded by gossips, amulets, or domestic remedies.” 
There was also a part of Dr. Farre’s admirable Morbid 
Anatomy of the Liver, the fourth volume of Dr. Ferriar’s 
interesting Medical Historics and Reflections, and Thomas 
Sutton’s Tracts upon Delirium Tremens and Peritonit?s. 
These were by no means all the medical books of the year, 
but they are fair specimens of the literature our medical 
ancestors had lying on their tables or on their shelves a 
century ago. 

We think somewhat poorly, perhaps, of the achievements 
of the medical profession in 1813; and truly without 
asepsis, anaesthesia, and the whole of bacteriology the 
practitioners a hundred years ago were without some of 
the most potent weapons for waging war on disease and 
death which are now in our hands; but let us not be 
boastful; let us ask ourselves whether we make as good _ 
use of the means within our reach as they did; let us 
pause a moment and consider. What are we prepared to 
say to the doctors of 2013 about—to name only two 
diseases—the irritating, omnipresent,-drug-defying, and 
sometimes dangerous influenza, and about the deadly 
cancer? Alas! nothing. But who knows how near we 
may be to great discoveries? Let us work; there id 
“endless hope in work,” and, says Carlyle, “a human do o 
is the most complex and inarticulate of Nature’s facts.” 





THE MEDICAL PROFESSION AND TRADE 
UNIONISM. 

A MEETING of medical practitioners, called by the National 
Medical Guild, was held at Hammersmith Town Hall on 
December 19th, 1913, when a discussion took place on the 
question of trade unionism in relation to the medical 
profession. Invitations had been sent out over a some- 
what wide area in Western London, and about fifty 
practitioners attended. 

Dr. Cuartes Buttar, President of the Guild, who was 
in the chair, said that the organization was registered 
under the Trade Union Acts, and called attention to the 
difficulties looming before the medical profession when the 
whole question of medical benefit under the Insurance Act 
came up for review in 1915 and the inclusion of de- 
pendants became almost a probability. Notwithstanding 
the urgency of these matters, there was very little 
cohesion in the profession and hardly a sign of prepara- 
tion for the fight, as witness the collapse of the schemes 
suggested by the British Medical Association for the 
provision of a fighting fund. Nothing was to be done in 
this matter for at least seven months. 

Mr. E. B. Turner addressed the mecting in favour of 
trade unionism as‘applied to the medical profession. He 
admitted that for a long time the idea of becoming a trade 
unionist “ stuck in his gizzard,’ but he had now come to 
the conclusion that in the altered. circumstances of the 
j resent day it was practically a necessity for a medical 
] ractitioner to become a trade unionist. The whole ques- 
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tion of State insurance would be thrown into the melting 
pot again in a short time, and the medical profession must 
be better prepared than it was on the last occasion. 
Many of the approved societies, oblivious of the fact that 
they had accepted so many bad lives, considered the 
present sickness rates abnormal; if they thought their 
actuarial position unsafe in 1915 the cry was sure to arise 
that the doctors were being paid too much or were not 
doing cnough for their remuneration. All those who had 
accepted service under the Act would be affected by such 
an agitation, but the likelihood of the inclusion of depend- 
ants affected all those whose practice in any way touched 
the industrial classes. The profession must try and unite 
again and fight for its rights and honour. Funds for 
this purpose were absolutely essential; one of the prin- 
cipal factors of the situation a year ago was that the 
moncy available was not nearly sufficient. Furthermore, 
it was very doubtful whether those funds were entirely 
safe or could be used in’ the way intended; the only way 
in which such funds could be rendered safe was by en- 
trusting them to a trade union. His ideal was that the 
British Medical Association should become a trade union 
on one side of its work and a scientific body on the other, 
but the legal difficulties in the way of such a reconstitu- 
tion of the Association were practically insurmountable. 
A trade union formed outside the Association should not 
be hostile to that body; it should work on parallel lines, 
but at the same time be able to protect its funds. One of 
the reasons why the proposal for the formation of a special 
fund was not carried at the recent Special Representative 
Meeting was that some Divisions did not consider the 
mcney was safe. Mr. Turner said that one advantage 
possessed by a trade union was that it was able, by dele- 
gation of full powers to leaders, to take prompt action. 
If the profession wanted anything done in Parliament 
it should have a representative independent of party. 
Members of the profession in Parliament at present 
subordinated their profession to party; he could not blame 
them; they were elected as party men. He believed a 
representative of the profession could be forced through 
{ + the Marylebone Division. The urgency of the situa- 
tion must appeal to those working under the Act, because 
they would be in the forefront of the battle; to those 
outside the Act whose practice was amongst the industrial 
classes, because they would be brought under State 
service ; and it appealed to the whole profession, because 
there was a strong feeling abroad amongst politicians, 
approved societies, and the public generally that the best 
method of looking after the health of the United Kingdom 
was by means of a State medical service. He would look 
on that as most injurious both to the profession and to 
the public health. Such a movement could be effectually 
countered by a properly organized profession. 

Dr. F. M. Bocier agreed with Mr. Turner’s remarks, but 
leplored the apathy of the profession, which he described 
as appalling. 

Dr. H. H. Tomx«rys thought it was due to the lamentable 
want of interest on the part of the units of the profession 
and the apathy displayed at the time of crisis that no 
better results were accomplished. If the units left all the 
work to the executive there must be failure. Trade unions 
amongst the working classes had gained ascendancy 
because every man was keenly interested and the officials 
were strongly backed. It was the profession’s own fault 
that the Association had not stood the members in better 
stead in the past; it was still te body to which all should 
turn. He hoped when the guild was powerful enough it 
would be able to take over by a friendly arrangement the 
trade union work of the Association. 

Dr. P. C. Ratent, the general secretary of the guild, 
stated that the organization arose out of the old London 
Medical Committee, and its certificate of registration as 
a trade union gave it the privileges of Section 4 of the 
Trade Unions Act. As to the membership of the guild, 
Dr. Raiment said the numbers appeared to be limited by 
the amount of work the executive could give. In three 
months 1,200 members had joined, including some of the 
most important members of the British Medical Associa- 
tion. After quoting Mr. Colquhoun Dill’s opinion in the 
SuprLemENt of November Ist, that “if you want a fund 
and want it protected you must have a trade union,” Dr. 
Raiment mentioned that the guild had taken powers to 
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peaceful years before matters became urgent, a member- 
ship of 10,000 would produce a fund of £60,000 on a calb 
of £2 a year, and then by levying £20 for a year £200,(09 
would be at call. Would the profession wait for the 
Association to evelve a scheme which might not be 
protected, or give support now to a trade union, outside 
the Association but certainly in harmony with it? 

Dr. BurNuHILL having urged that the leaders of a trade 
union must show greater capability for leading than the 
executive of the Association, the following resolution, 
proposed by Dr. TownsEND, was adopted with only three 
dissentients : 


That this meeting of practitioners, having heard Mr. E. B. 
Turner and being convinced of the necessity of a trade 
union for the profession, pledges itself to support the 
National Medical Guild, and to use every legitimate means 
to compel the British Medical Association to recognize the 
guild as an auxiliary body. 











SCIENCE NOTES. 
Ir has been claimed by various observers that radium 
emanations possess the property of accelerating or in- 
creasing the action of certain ferments—for example, 
pepsin and tyrosinase—although in some cases by longer 
exposure the ferment may be rendered inactive, trypsin 
and invertin being cases in point. The increased rate of 
growth in plants and germinating seeds brought abont by 
the exposure to radium rays has been attributed to the 
action of the latter in stimulating certain enzymes. It 
has been supposed that the therapeutic effects claimed in 
such diseases as gout might be attributable to similar 
agencies, and in this connexion Marshall and Rowntree 
(Journ. of Biol. Chem., December, 1913) have investigated 
the effect of radium emanations on lipase. This fat- 
splitting ferment was obtained from pig’s liver, and the 
substrates on which it was tested were, in most cases, 
solutions of ethyl butyrate. The amount of digestion was 
estimated by titration with barium bydroxide. Radio- 
active solutions in various quantities were added to the 
mixtures of lipase and substrate and after the lapse of a 
certain time similar titrations were made. It was con- 
clusively shown that no accelerating effect was produced 
on the lipolytic ferment by radium emanation; on the 
contrary, the ferment activity was, if anything, inhibited. 


Besredka and Jufille have devised a new culture 
medium for bacteria. It is cheap, though at first some- 
what difficult to prepare properly. Practically all the 
micro-organisms investigated grew remarkably well. The 
cultures remained alive and retained their virulence for 
a much longer time than in any other medium, thus 
obviating the necessity of preparing special media for 
particular organisms and of frequent subcultivations to 
keep certain strains alive. For example, the cultures of 
the pneumococcus in this medium conserve their vitality 
for several months; the meningococcus—usually a very 
delicate organism—retains its vitality for at least two 
months; and a still more delicate organism, the gono- 
coccus, not only gives good growths within twenty-four 
hours but subcultivates on other media after a stay of 
twenty days in Besredka’s medium. The bacillus of 
whooping-cough gives abundant cultures, and the 
organisms survive for at least four months in the 
incubator. It is rather striking that several organisms 
which can only be grown in other media under strictly 
anaérobic conditions grow and flourish in this medium in 
the presence of oxygen. It is claimed that the tubercle 
bacillus grows remarkably well with certain modifications 
of the composition, which consist in the exclusion of 
glycerine (hitherto consilered an almost indispensable 
constituent) and peptone. The growth is rapid and 
abundant, and the fluid freed from bacteria gives com- 
plement fixation tests with the serum of infected animals 
even before the microscopic appearances of lesions. The 
medium is composed of incoagulable egg albumin, in- 
coagulable egg yolk, and beef broth in the proportion 
of 4:1:5. The albumin may be omitted when the 
tubercle bacillus has to be cultivated. It is claimed that 
by this medium the human and bovine types of the 
bacillus can be differentiated, and a very active tuberculin 
can be elaborated, 
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Hata has succeeded in simplifying the original technique 
of Noguchi for the cultivation of the spirochaete of 
relapsing fever on artificial media. Noguchi’s medium 
entails a supply of fresh ascitic fluid, which is not at all 
easy to obtain at the time it is wanted, and the medium 
prepared from it retains its nutritive properties for a very 
short time. Further, very strict anaérobic precautions 
have to be maintained, and each tube requires the addition 
of a portion of fresh animal tissce. By the method of 
Hata the inconveniences are very sensibly diminished. 
He employs horse serum, which is diluted with twice its 
volume of physiological saline solution, and heated 
gradually up to 70° C. An _ opaque semi-coagulated 
medium is thus obtained, to which is added a piece of 
the “buffy coat” from blood clot. By these means a more 
stable medium is produced than by the method of Noguchi, 
aud the spirochaetes will live vigorously at room tempera- 
tuve for as long as sixty days. It will be interesting to 
find if by similar meins other classes of spirochaetes can 
be made to grow outside of the body. 


The President of the Royal Photographie Society, Mr. 
Chapman Jones, F.LC., devoted his annual address to 
a consideration of the media of high refractive power 
for the mounting of microscopical subjects such as the 
smaller diatoms. Diatoms, he said, were fairly visible 
in air, but in water they were far less visible, and in 
Canada balsam some of the more delicate kinds were 
altogether lost to view. This was due to the fact that 
the refractive indices of the two last media approxi- 
mated closely to the refractive index of the silicious 
coating of the diatom itself: Air, 1; water, 1.33; diatom 
(silica), 1.43; Canada balsam, 1.52. He then discussed 
the question of extending the range of media of high 
refractive power so as to secure greater visibility. All 
the following had possibilities: Styrax, 1.58; piperine, 
1.68; sulphur, 2; realgar, 2.45. Styrax had first to be 
hardened by being kept warm for a considerable time 
in order to rid it of its volatile constituents. A slide 
prepared with crystalline piperine began to go opaque 
in about a month owing to crystallization, and in nine 
months the opacity was entire. If, however, that piperine 
were heated to between 125° and 130°C. for five hours, 
although the beginuing of crystallization was expedited 
by the procedure, its further progress was retarded, and 
atter fourteen months the crystallization was not complete. 
Further heating wp to 180° C. for one hour tended slightly 
to reduce the refractive powers of piperine, but it was 
a useful substance, because, in addition to its high re- 
fractive power, it had a remarkably high dispersion 
spectrum, and could be used with Canada balsam and 
other mixtures. Coming to media containing arsenic and 
sulphur, Mr. Chapman Jones pointed out that any prepara- 
tion made of sulphur which was ground for the purpose 
would be dirty, because, whatever the purity of the 
product, the mere manipulation attracted what he called 
the aérial motes. He found it necessary to purify sulphur 
by distilling it twice in a retort; the arsenic element also 
had to be distillea twice, and the mineral realgar (arsenic 
disulphid) had to be distilled at red heat. Realgar could 
be used as the medium if, after distillation, only the 
vitreous transparent parts were selected. Such mounts 
were probably permanent so far as the medium was 
concerned, but they cracked. _To avoid this. difficulty, 
sulphur was added. Sulphur itself would be an excellent 
medium, save for, its tendency to crystallize, and the 
problem was to find the maximum proportion of sulphur 
which, mixed with arsenic, would give a stable medium. 
Thirty or 22} parts of sulphur appeared at present the 
most suitable amount, but time only would prove the 
permanence or otherwise of the preparation. 








PROFESSOR G. H. F. NUTTALL, F.R.S., has been elected 
foreign member (honoris causa) of the Royal Hungarian 
Society of Medicine. 

AT a meeting of fhe Association of Registered Medical 
Women, held on December 2nd, 1913, the following resolu- 
tion was passed: ‘* That this meeting of registered medical 
practitioners condemns the practice of artificial feeding as 
performed in His Majesty’s prisons, being convinced that 
the performance of such an operation, under such condi- 
tions on a sane and resisting person by the direction of a 
lay authority, is a contravention of the rules of medical 
practice.”’ - 


SANITATION IN GERMAN AFRICAN COLONIES. 
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SANITATION IN GERMAN AFRICAN 
COLONIES. 
Tue medical and sanitary reports for the German Colonies 
for the year 1910-11! contain a record of continuous pro- 
gress in the prevention and treatment of tropical diseases. 
It is gratifying to note that the natives are beginning to 
appreciate European methods and to understand that it is 
to their own advantage to carry out the instructions issued 
by the German Colonial authorities for the prevention of 
epidemic disease. 
Antkylostomiasis. 

In the section on sanitation, in the report for German 
East Africa, the water supply is stated to be generally 
unsatisfactory ; most of it is derived from shallow wells 
which in many places are liable to contamination. 
Europeans, as a rule, boil all water for household con- 
sumption ; natives will not trouble to do so, and in con- 
sequence many of them contract enteric fever or dysentery. 
On account of the prevalence of ankylostomiasis, the 
provision of proper latrine accommodation for natives is 
an urgent matter. The native, if left to himself, defaecates 
anywhere, but preferably near water; the ova of the 
ankylostoma are thus deposited in a suitable medium, and 
infect other natives who may select this spot for defaeca- 
tion. Men belonging to different tribes, employed on the 
same plantation, object to using a common latrine. An 
attempt is being made to make them dig a hole to receive 
their excrement and to cover it up with earth, also to 
instil into them the danger to the rest of the community 
incurred by infecting wet soil. When a family occupies a 
liut, a separate latrine, consisting of a covered pit, ren- 
dered private by constructing a grass hut over it, has been 
accepted by the natives and has been found to be an 
efficient preventive against the spread of ankylostomiasis. 
The adoption of this and other measures, such as the dis- 
tribution of leaflets describing the disease, its mode of 
infection, etc., and free treatment for those infected, has 
succeeded in reducing the percentage of ankylostoma 
carriers in the Bungu district from 64 to 10. 


Small-poxr and Vaccination. 

Small-pox was prevalent, and caused many deaths in 
several of the districts, especially where vaccination had 
been generally refused. After each epidemic numbers of 
natives asked to be vaccinated; this was carried out 
during the year on 886,750 persons with lymph prepared 
in the colony. Some interesting.experiments are noted 
in which attempts were made to inoculate calves, sheep. 
goats, and rabbits with human small-pox, human cow-pox. 
and vaccinia. Goats and sheep in some cases produced 
a small crop of pustules when inoculated with vaccinia : 
rabbits similarly treated produced a good crop of pustules. 
The virulence of vaccine which appeared to have become 
attenuated was exalted by passing it through donkeys 
and swine.. The object of these experiments was to fine 
some animal, other than the calf, suitable for maintain- 
ing a stock of active vaccine in districts infested with 
tsetse fly. : 
Plague. 

Only a few cases of plague, all imported, occurred during 
the year. The destruction of rats in seaport towns is being 
steadily continued; during the year the number destroyed 
was 154,600. 

Malaria. 

The year 1910 was dry, and the incidence of malaria 
was lower than in preceding years; still it accounted for 
one-third of ail sickness and one-sixth of the total 
mortality. .In Davr-es-salam the antimalaria measures 
were chiefly directed to detecting and treating carriers 
of the malaria parasite and to the destruction of mosquito- 
breeding places. Altogether 21,476 persons were examined 
during the year; of these 4,891 were found to be carriers ; 
tropical ring forms were found in 77 per cent. of the 
carriers. 

Leprosy. 

The leprosy segregation villages ave gradually becoming 
a success, and natives no longer hesitate to notify cascs of 
the disease. 








1 Medizinal-Berichte weber die Deutschen Schutzgebiete fur das Jahr 
1910-11. Herausgegeben vom Reichs-Kolonialamt. Berlin: Mittler 
und Sohn. 1913. (Roy. 8yo, pp. 820; 29 plates. 20 figures. Mk. 10, 
cloth Mk, 11.) : : ’ 
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Sleeping Sickness. 

A special staff consisting of one director, eight medical 
officers, sixteen medical subordinates, and one sister, was 
engaged in combating sleeping sickness. The south side 
of Lake Victoria Nyauza was reported to be free from the 
disease, and all landing places had been cleared of bush. 
Cases which occurred were believed to have been infected 
in British and Congo territory. 


. Maternity. 

The Red Cross maternity sisters were doing excellent 
work in teaching native women the management of con- 
finements and the elementary precautions against sepsis 
which formerly caused many deaths among lying-in 
women, 


Cameroons and Togo. 

The report from the Cameroons notes that in designing 
houses for Europeans an attempt is being made to con- 
struct brighter and more airy buildings in place of the 
former low ones with dark rooms surrounded by a deep 
verandah. 

In Togo the incidence of illness among Europeans was 
at the rate of 3,520 cases per 1,000 of population. 

In a short review it has only been possible to touch on 
one or two points, but those interested in the prevention 
and treatment of disease in the tropics or in veterinary 
matters will find much interesting information in these 
reports. 








CHINA. 


Iy an introduction to the third series (for 1912) of the 
medical reports from His Majesty’s Consulates in China, 
Dr. Douglas Gray, British Legation, Peking, states that 
the reports compare satisfactorily with those of other 
years. The most stricken part of China continucs to be 
the Yang-tsze Valley, where famine, flood, and relapsing 
or famine fever again took a heavy toll of the lives of the 
inhabitants. The flood problem remains unsolved, and 
many students of the question think that the most work- 
able solution lies in the migration of the homeless and 
ruined farmers from the banks of the Yang-tsze to 
Northern Shansi and South Mongolia, where vast areas of 
land await cultivation. It is calculated that at least 
200,000 deaths annually occur in the Yang-tsze Valley 
among people who are under 30 years of age, from causes 
the direct result of economic stress. Cholera was present 
in an epidemic form in this area and accounted for many 
deaths. Plague appeared as usual in the southern ports, 
but not to any marked extent. In North China infiuenza 
reappears annually during the colder months. Reports of 
the presence of ankylostomiasis have come from all parts 
of China and are more frequent. Kala-azar is also being 
more frequently noted. Schistosomiasis japonica con- 
tinucs to scourge the fishermen and farmers of mid-China, 
but there is no evidence of its spread to any extent among 
Europeans. 

Lieutenant Dive, R.A.M.C., has contributed an interest- 
ing account of the hospital and surgical work done at 
Hankow during the revolution (October, 1911, to January, 
1912). According to Red Cross figures, the recorded 
casualties were 2.000 buried in the field and 4,000 treated 
in hospitals; but Lieutenant Dive considers that, as the 
imperial troops had an ambulance corps of their own, and 
that very many cases never came under observation, the 
total figures must have been very much higher. To deal 
with these casualties a local Red Cross Sucicty was 
formed and recognized by botlt belligerents. It secured 
sufficient accommodation for every case, and a_ large 
international staff was enrolled. A total of 2,200 beds 
were available in the different hospitals for the reception 
of casualties. 

From Amoy Dr. Ainslie reports that the health of the 
foreign community was very good. The prevalent discases 
of this port are plague, small-pox, dengue fever, typhoid, 
and tuberculosis. Dr. Davenport, in his report on Canton, 
with its population of 2,500,000, the most important 
Chinese city in the empire, states that bubonic plague 
appeared in the spring and early summer months, but 
oniy in scattered areas. No European has been affected 
with plague during the past eight years. The health of 
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the foreign community in Foochow Dr. Moorhead reports 
to be very good; many of the diseases prevalent among 
the Chinese are largely preventable, and are due to faulty 
sanitary conditions, Hankow, which has one of the 
largest foreign communities in China, Dr. Thomson 
reports was fairly healthy. He states that no further 
cases of schistosomiasis among Europeans have to be 
reported this year; all the 5 cases reported on last year 
have made complete recoveries, no ova can be found in 
their faeces, and the blood counts have returned to normal. 
It is interesting to note that the incidence of disease 
among foreigners in Peking is steadily diminishing, espe- 
cially as regards preventable diseases. This, Dr. Gray 
states, is largely due to improved sanitary conditions. 
Regarding the Chinese community, tuberculosis and 
venereal disease reinain the commonest diseases, the 
incidence of the former being very high. It occurs 
in the majority of homes, and continues to be the 
chief death factor. The number of cases of small- 
pox would appear to be annually decreasing, as vac- 
cination is pow popular among all classes. Refer- 
ence is made to a curious and, as yet, obscure incident 
of foreign military life in North China—namely, the 
presence each stmmer and autumn of sporadic cases of 
coma and pyrexia among soidiers in the British and other 
troops in Peking and Tientsin. The symptoms, course, 
termination, and post-mortem findings in all the cases are 
very similar, and a diagnosis of poliomyclitis anterior 
acuta seemed applicable to most of them. The disease 
attacked healthy muscular men, who, when they reported 
sick, complained of headache and fever. The leading 
symptom was rapid motor paralysis of one or more limbs. 
The head was not retracted. There was progressive 
weakness without any signs of organic disturbance of the 
viscera, except a diminished resonance over the bases of 
both lungs as cardiac failure became more pronounced. 
Repeated examination of the blood and cerebro-spinal 
fluid never revealed any parasites. Though the French 
army doctors thought cerebro-spinal meningitis was an 
extremely probable diagnosis, in no case was there any 
sign of the Diplococcus intracellularis meningitidis. In 
1910 there were 5 cases, all fatal; in 1911, 8 cases, of which 
7 died; and in 1912, 7 cases occurred, with 6 deaths. 
Except in one suspicious case, the details of which could 
not be gathered, the disease has not attacked civilians. 
Arrangements are being made for co-operation in more 
extended inquiries should the disease reappear. Dr. Brown 
states that the health of the foreign community in 
Tientsin was on the whole fairly good. There was an 
unusual increase in the number of cases of malaria during 
the summer and carly autumn. In former years an 
occasional case occurred, for the most part in those who 
had previously suffered from the disease while resident in 
southern climates. In 1912, however, a large number of 
cases were reported among the British soldiers stationed 
in Tientsin and also among the French troops. Regarding 
the remaining treaty ports there is nothing of medical 
interest to report. 

As this is the first year any report has been received 
from South Formosa, Dr. Maxweli compares the state of 
the island now, after some fifteen years of effective 
Japanese occupation, with the conditions of carlier days. 
Whatever may be said of the relations between rulers and 
ruled, there is no question that in material respects and in 
sanitary conditions Formosa has made enormous strides in 
the last few years, and the effect on the health of the inhabi- 
tants has been favourable. Railways and good roads now 
intersect the island in all directions; the Chinese sedan 
chair has almost disappeared. A+good water supply has 
been brought to several of the more impertant cities; 
broad streets, well. drained, have to a considerable extent 
replaced the narrow Chinese alleys, and periodical cleaning 
of the Chinese houses is enforced by the police. 

The whole of these reports are full of interesting 
material and reflects great credit on the reporters, isolated, 
many of them, far from Western civilization and without 
the means of consulting with a colleague in cases of 
difficulty. 








ADDENBROOKE’S HOSPITAL, Cambridge, and the 
Colchester Asylum for Idiots each receives a bequest of 
£500 under the will of the late Mr. William Basham 
Gurteen, a clothing manufacturer, of Haserhill, Suffolk. 
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SIXTH INTERNATIONAL DENTAL 
CONGRESS, 1914. 


Mucu progress has been made with the arrangements for 
the sixth International Dental Congress, which will be 
held in London in August, 1914 (3rd to 8th), under the 
patronage of His Majesty King George V and at the invita- 
tion of the British Dental Association. The British 
Government has issued invitations to foreign Governments 
and also to the self-governing dominions of the British 
Empire to send official representatives to the Congress, and 
several delegates have already been appointed. Invita- 
tions have been issued to dental societies and organiza- 
tions throughout the world, and steps have been taken to 
secure as reporters or introducers of discussions in the 
ten sections of the Congress the co-operation of leading 
specialists an1 representative authorities in all branches 
of dental surgery. The officers of the Congress are: 


President : J. Howard Mummery, M.R.C.S., .D.8.Eng. 

Vice-Presidents: W. B. Paterson, L. Matheson, W. Guy, 
Dr. A. W. W. Baker, and the President of the British Dental 
Association. 

President of Committee of Organization: W. 
F.R.C.S., L.D.8.Eng. 

Honorary Treasurer: H. Baldwin, M.R.C.S., L.D.8.Eng. 

Honorary General Secretaries: Norman G. Bennett, M.A., 
M.B., B.C.Cantab, L.D.S.Eng.; H. R. F. Brooks, J.P., 
L.D.S.Edin., Glas. and I. 


The work of the Congress will be distributed among ten 
sections as follows : 





B. Paterson, 


. Dental Anatomy, Histology, and Physiology. 
. Dental Pathology and Bacterialogy. 
. Dental Surgery and Therapeutics. 
. Dental Physics, Chemistry, Radiography, and Metallurgy. 
. Dental Prosthesis. 
. Orthodontics. 
. Oral Surgery and Surgical Prosthesis. 
. Anaesthesia (General and Local). 
. Oral Hygiene, Pablic Instruction, and Public Dental 
Services. 
10. Dental Education. 


OONHAORWHYe 


The International Congress Museum is intended to be 
representative of every section of the Congress. Mr. A. 
Hopewell-Smith is Chairman of the Committee, and Mr. 
F. N. Doubleday is the Honorary General Secretary. 
Application forms and all information will be sent to all 
intending exhibitors on application at the office of the 
Congress, 19, Hanover Square, W. 











LITERARY NOTES. 

A society, entitled Epidawre artistique et littéraire, has 
recently been formed in France. It will have as its 
organ a review bearing that title. The society will 
consist not only of doctors who are authors of artistic and 
literary works, but of other members of the profession 
interested in such things. The review will be conducted 
by members, but will deal only with questions of art and 
literature. The Committee of Patronage includes Pro- 
fessors Ch. Richet, Renaut and Beaunis; Drs. Maurice de 
Fleury, André Couvreur, Vice-President of the Société des 
Gens de Lettres, Cabanés, editor of the Chronique 
Médicale, and others. All communications relative to the 
society should be addressed to Dr. Giuliani, 61, Cours de 
la Liberté, Lyons. 

Dr. Arnold Chaplin has reprinted for private circulation 
the paper read by him before the Historical Section of the 
International Congress oé Medicine on the fatal illness of 
Napoleon. His book entitled The Iliness and Death of 
Napoleon Bonaparte (A Medical Criticism) was reviewed 
in the Journat of December 28th, 1912, p. 1761. 
Dr. Chaplin there analysed the available evidence, and 
came to the conclusion that tle cancer which killed 
Napoleon was secondary to a chronié gastric ulcer from 
which he must have suffered for a considerable time. In 
the paper he again discusses in detail the testimony of all 
the witnesses and the views of other writers. As he has 
heard it stated that Professor Keith does not believe that 
Napoleon had cancer of the stomach, he mentions that the 
distinguished Conservator of the Museum of the College of 
Surgeons has told him that no one who read Antommarchi's 





careful description of the post-mortem appearances of 
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the stomach could .come to any other conclusion 
than that the disease, of which that organ was 
the seat, was cancer. Professor Keith had clearly 
expressed this opinion in his paper entitled “The 
history and nature of certain specimens alleged to have 
been obtained at the post-mortem examination of Napoleon 
the Great,” published in the Journat of January 11th, 
1913, p. 53. Professor Keith there propounded a theory 
that Napoleon had also suffered from .Malta or undulant 
fever. Dr. Chaplin thinks there is much to be said for 
this “‘endemic theory,” and he brings forward evidence 
which goes to prove that Napoleon had suffered from ague 
when a young man. He also gives statistics which show 
that there was a large amount of sickness—dysentery 
and bowel complaints, liver complaints, effects of the . 
sun and chest complaints—among the troops stationed 
at St. Helena. 


There is therefore a clear history of infection of an endemic 
kind prevalent in the islands of the Mediterranean; and it is 
by no means impossible that the seeds thus sown may have 
flourished again when Napoleon went to reside in the subtropics 
of St. Helena. 


Dr. Chaplin's paper is from the medical point of view a 
document pour servir which cannot be neglected by the 
historian. All the relevant facts of the case are im- 
partially laid before the reader, who is left to draw his 
own inferences. 


Dr. Herbert Warren, President of Magdalen College and 
Professor of Poetry in the University of Oxford, has issued 
a reprint of a public lecture delivered in the Examination 
Schools on November 13th, 1913, entitled Robert Bridges, 
Poet Laureate: Readings from his Poems. It is published 
by the Clarendon Press. He gives a sketch of the history 
of the laureateship, telling incidentally a good story about 
one of the most famous holders of the post: 


When the Exhibition of 1862 was opened and Tennyson’s Ode 
was sung, one of the newspapers reported that the Poet Laureate 
was present clothed ‘‘ in his green baize.” 


The selection of Mr. Bridges, whom we still claim as a 
member of our profession, for the laureateship has been 
the subject of a good deal of ignorant comment. His 
poetry is caviare to the general. The Oxford professor 
of poetry hails the appointment with enthusiasm. He 
exclaims: 


TIabemus poetam laureatum! We have ‘a laureate in the true 
English line of poetry, of Chaucer and Spenser, of Milton and 
Gray, of Wordsworth and Tennyson. 


Dr. Warren goes on: 


It is a commonplace to say that Mr. Bridges is not a 
‘*popular’’ poet. Ina sense that is true. He has never sought 
to be popular. He does not live in the street. His poetry is 
not known to the ‘‘man in the street,’ whether on the pave- 
ment or the top of the tram. . . . He left the street long ago, 
for the very reason that he did not wish for this sort of 
worship. 


Of special interest to medical readers is a poem men- 
tioned by Dr. Warren which, we imagine, is known only 
to avery select circle. It is entitled Carmen Elegiacum 
Robertt Bridges de Nosocomio Sti. Bartholomaet 
Londinensis, and is an account of “ Bart’s”’ and its staff. 
It is addressed to Dr. Patrick Black. It was published in 
1877, and was exhibited at the London College of Phy- 
sicians on St. Luke’s day last when Mr. Bridges, who 
is a Fellow of the College, was entertained as the 
guest of the evening. Dr. Warren points out that as 
regards his poetry the important effect of the period 
of his career when he was on the staff of St. 
Bartholomew's is the influence of his medical and 
scientific study upon his thought. ‘He possesses. and 
exhibits a grasp of natural science, so potent a factor 
in our time, such as will be found in no English poet 
before Tennyson and in no other poet since Tennyson.” 
Dr. Warren goes through the work of Mr. Bridges, 
quoting passages that illustrate the exquisiteness and 
variety of his poetic gifts. The lecture makes delightful 
reading to all lovers of delicate artistry in verse. It may 
not be amiss to refer the reader who wishes to make 
acquaintance with the poet to The Poetical Works of 
Robert Bridges, excluding the eight dramas, published by 
Humphrey Milford, Oxford University Press, 1913. 
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THE SCIENTIFIC STUDY OF CLINICAL 
MEDICINE. 


THE scheme for the organization of medical education 
embodied in Mr. Abraham Flexner’s now famous 
report has an appearance of logical precision which 
so deeply impressed the Royal Commission on Uni- 
versity Education in London that its recommenda- 
tions in respect to the teaching of medicine were 
founded almost wholly upon his evidence. The fact 
that one result of the acceptance of these opinions 
was to induce the Commissioners to omit a Faculty 
of Medicine from their plan for the reorganized 
university at once raised a suspicion that there was 
a fallacy somewhere, since for generations and cer- 
tainly until the consolidation and expansion of the 
Imperial College of Science and Technology the 
medical schools formed by far the most important 
teaching institutions of university rank in London. 

A closer examination shows that Mr. Flexner’s 
scheme is not a model of logical precision, for it is 
founded partly on the assumption that the results of 
the German professorial-institute system are better 
than those of what may be called the British system, 
and partly on analogy. It is affirmed that the 
German system works better for the advancement of 
medical science and for the education of the student 
to be a good practitioner of medicine. The first 
assertion is made with more confidence than the 
second. To establish the latter, an inquiry much 
more extensive and of quite different character from 
that undertaken by Mr. Flexner would be necessary, 

Analogy is a useful stimulus to thought and 
inquiry, but, unaided, it is a dangerous guide to 
action. It is particularly dangerous in this case 
because the study and its application to the affairs of 
life are concerned with mankind, and there is a great 
deal of humanity in man. 

The Royal Commission seems to have been mis- 
taken in assuming, @ priori, that the methods most 
appropriate for the advancement of, for instance, 
- chemistry or physics as sciences and arts would be 
those most appropriate for the advancement of the 
science and art of medicine. The doctrine may be 
well founded, but the proposition must be proved, and 
cannot be assumed as axiomatic. 

It is no disparagement of Mr. Flexner’s eminence 


as an educational expert to say that his opinion is 


probably more authoritative in some other depart- 
ments of education than in that concerned with 
medicine. The study of every science is conditioned 
by the medium in which the phenomena it sets out to 
investigate occur. In sciences purely experimental, 
such as physics and chemistry, the inquirer can him- 
self determine every circumstance of his experiment. 
In other departments of science—in geology, for 
instance—advance can take place almost solely by 
way of reasoning from the observation of the phe- 
nomena displayed in Nature. Physiology and patho- 
logy haye the more difficult task of using and 





harmonizing both methods. Medicine also has to make 
use of both methods, but to a very large extent it 
must, like geology, rely on the observations of the 
phenomena as they are presented to it by the living, 
sentient, variable patient.. The difficulty of the sub- 
ject is increased because medicine has always to 
reckon with the incommensurable factor of mind 
which influences. every bodily state, and is often the 
element determining the result of an illness: 

We have the advantage of being able to publish’ in 
this issue the opinions of two physicians who have 
attained eminence by different routes, but both 
qualified to express an opinion which must be 
received with respectful attention. Both deal with 
the methods of studying and teaching clinical 
medicine in the scientific spirit, and though they 
approach the subject from different starting points, 
the general conclusions to be drawn from what they 
have to say are by no means at variance, but are 
rather complementary the one to the other. Sir 
William Osler describes the way in which, with a 
clear field at Johns Hopkins, he sought to combine 
the advantages of the German and of the British 
systems. Of the striking success of the combined 
system in his hands there can be no doubt, and it is 
certain that a man who had been through his mill 
must have been made of very poor material if he did not: 
come out with a very good understanding of the aims 
and the methods of modern medicine. The guiding’ 
principle all through seems to have heen to 
bring the man into intimate contact with the 
patient and to make him think about and talk 
about his cases, and in particular, by the device 
of the rounding up and in other ways, to pro- 
vide him with material for the exercise of any 
critical faculty he may have possessed. Dr. James 
Mackenzie approaches the subject along the road 
of the general practitioner, in which capacity he 
was engaged in a provincial town for many 
years. He criticizes the methods by which, whether 
m Germany or Great Britain, clinical medicine is 
taught and studied, but the most valuable part of his 
paper seems to us to be the suggestions it contains 
for inciting the general practitioner to recognize that 
his branch of the practice of medicine affords him 
great opportunities for the systematic study of 
clinical phenomena in a scientific way. 

The whole process of an acute infection may be 
comprised within a few days or weeks. The onset is’ 
often sudden, and the phenomena develop so quickly 
that the hospital ward affords an opportunity for 
studying the course of the disease and establishing 
the prognosis. But it is otherwise with chronic 
disorders: their first beginnings are insidious and 
must be searched for. They are to be found very 
commonly in the subjective sensations of the patient, 
who may be inaccurate in his statements, either 
exaggerating or making light of symptoms which are 
often variable and indefinite. 

As Dr. Mackenzie says, in hospitals and in the 
consulting room of the specialist, there are seen in such 
cases only the results of processes which have probably 
been in existence for weeks, months, or years. His’ 
thesis is that a doctor engaged in general practice may 
by continuous, careful observation overlong periods, 
during which he preserves accurate records of the 
course of events, learn to recognize the earliest. pre- 
monitions of disease, afforded most often by the 
subjective symptoms the patient is able to relate. 
If clinical medicine is to be ‘studied in the scientific 
spirit, the value of these subjective symptoms must 
be ascertained ; they must be linked up with objective 
symptoms, such as localized tenderness or derange- 
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ments, of metabolism, and they must be traced 
forward through months and years of the patient’s 
life, so that their true cause and etiological importance 
or unimportance shall be ascertained. Such work 
would be of the highest scientific value, and Dr. 
Mackenzie has himself shown, by his investigation of 
disorders of the heart, that it can be done in general 
practice if a man have grit and perseverance and 
patience to wait. 





RADIUM AND CANCER. 

THE cancer problem is still unsolved. All the known 
forces and elements in Nature are being pressed into 
the service, and the search for cause and cure goes on. 
Radium, the most recent discovery in physics, is one 
of the rarest and most mysterious of substances, and 
it is in a sense fitting that it should be capable of 
effecting cures in cancer, one of the strangest though 
commonest of diseases. 

Cancer has always possessed a dread fascination for 
the public, and our profession is in a measure under 
reproach that the cure is still uncertain. Radium, 
too, appeals to the non-scientific imagination in the 
romance of its discovery, in its peculiar and wonderful 
attributes, and in its ultra-commercial value. 

The fact that radium has in certain cases appa- 
rently cured cancer brings into conjunction two 
extraordinary forces, the full extent and power and 
variability of which are unknown. In the remark- 
ably candid and temperate address, published in this 
issue, which Sir Alfred Pearce Gould delivered last 
month before the West Somerset Branch of the 
British Medical Association, he shows himself 
anxious that the profession should realize on the 
one hand how inconstant the disease cancer is, how 
erratic its behaviour, how though generally painful 
it may be painless, how though commonly tending to 
rapidly increase in size it may actually shrink as it 
grows, how it may even very rarely undergo spon- 
taneous cure; and, on the other hand, how little we 
really know of the new therapeutic agent—radium. 
Proof of the earlier of these propositions is unneces- 
sary ; the mutability and variability of cancer mani- 
fest themselves in the practice of every man. As to 
the last, it has to be confessed that we are not in 
utter ignorance. It is acknowledged that radium 
can both stimulate and check cell growth appa- 
rently of all kinds. Its power of checking cell multi- 
plication and growth appears to be greater when 
exercised upon cells of malignant tumours than upon 
normal tissue cells, and Sir Alfred Pearce Gould 
seems ready to admit that radium can inhibit or 
check the growth of cancer cells—that it has, in fact, 
a selective affinity for cancer cells, and can destroy 
them. It is upon this fact that its use as a curative 
agent depends; but, if pushed too far, it destroys 
normal tissue, so that its power of resistance to the 
growth and propagation of cancer is lessened. In 
other words, the immunity reaction of the tissue is 
lost. Upon this latter may depend the explanation 
of those cases which appear to be worsened by 
radium treatment. 

But radium has a still further power. Dr. Abbe, of 
the New York Cancer Hospital, speaking in the 
discussion on this subject at the Brighton Meeting of 
the Association, pointed out that radium has also a 
stimulating effect on cell growth. He had experi- 
mented by exposing seeds of oats in layers to radium 
emanations at varied distances. The oats were after- 
wards planted in rows corresponding to the distances 
at which each of the layers had been exposed to 





radium. He found that the two rows which had been 
nearest to the radium were killed, the third row was 
devitalized, the fourth to the seventh rows were most 
perfect in growth, being actually larger, thicker, and 
richer in colour than the control rows which had not, 
been irradiated at all—that is to say, growth had 
been stimulated. The rows beyond these again were 
poor in quality—in point of fact, devitalized. Time 
exposures had similar results. After ten to fourteen 
hours’ irradiation the effect was overgrowth ; beyond 
that period there was depression. Whether the 
action of radium ‘on animal tissues is identical with 
that on vegetable structures is not yet known ; a close 
similarity may be presumed. 

The technique of radium-therapy has not yet been 
fixed. Sir Alfred Pearce Gould is convinced that the 
embedding of radium within the tumour mass is 
more efficacious than external application of radium 
plates. In this he is in agreement with Dr. Dominici 
and Dr. A. A. Warden of Paris, who recently pub- 
lished the reports of the later condition of patients 
shown at the London Meeting of the British Medical 
Association ; he is in agreement also with Bumm and 
Doederlein in Germany. Of course, where embedding 
is impracticable, the plate method should be adopted, 
though embedding may be done in unlikely situations. 
For example, to reach an epithelioma at the base of 
the tongue the small glass, platinum, or silver tube 
covered with rubber may be inserted by the sub- 
mental route and removed by the attached threads 
after twenty-four hours. By the embedding method 
more rapid results seem to be obtained, since one 
or two applications have proved in certain cases 
sufficient to cause the disappearance of malignant 
tumours with rapidity little ja of miraculous. The 
next.technical point is that dosage should not be too 
great. Sir Alfred Pearce Gould has employed tubes 
of radium emanations of from 50 mg. to 100 mg., and 
finds on the whole that these doses suffice to kill the 
cancer cells without damaging the healthy tissues. 
Professor Bumm, to whose demonstrations on radio- 
therapy of cancer of the womb we have already 
referred,’ says that it is a serious mistake to imagine 
that the greater the dosage the better the result. He 
found himself constantly diminishing the weight of 
the radium employed, and he was now in the habit 
of using not more than 50 to 60 mg. at a time, and 
said that he had no doubt that it was best from every 
point of view to use weak doses and increase the 
time of application—as a rule twenty-four hours at a 
time. The Munich operators were of the same 
opinion. Another fairly definite view held by 
radium workers is that sarcomatous tumours are 
more readily influenced by radium than cancers. It 
is true that only one of Sir Alfred Pearce Gould’s 
striking first series of five is an example of 
sarcoma, but all of the last three cases are sarcomata, 
though they have not yet been long enough under 
observation to be classed amongst the cures. 

The address does not discuss the relative values of 
radium and Roentgen rays; these were fully dealt 
with in the Section of Electro-therapeutics at Brighton. 
But the conclusion come to by Professor Bumm as 
to the treatment of malignant disease of the womb is 
worth keeping clearly in mind. He thought that 
radium, mesothorium, and Roentgen-therapy were all 
equally valuable agents, and x-ray treatment properly 
applied gave results as good as those obtained by 
radium. Radium and z rays have been used in con- 
junction in many clinics, and it is a remarkable 
tribute to the wonderfnl power of these agents that 
in Doederlein’s clinic not a single case of uterine or 
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cervical cancer had been operated on during the past 
eleven months. 

An important feature of the address is the state- 
ment of the possible dangers of the radium treatment 
of cancer. The lessons of the early recklessness in 
the use of x rays will surely not be forgotten, and we 
hope that the tragic results to workers with x rays 
will not be repeated with radium. The dangers to 
which the patients are exposed are sloughing, which 
may be simply burning of the skin or may manifest 
itself by necrosis of intestinal wall with formation of 
faecal fistula; thrombosis in veins close to the site of 
treatment, haemorrhage, constitutional disturbance, 
hyperpyrexia (106°F.) after employment of a very 
large dose ; and, lastly (this point is made by Bumm), 
very late, six months or a year after exposure, mani- 
festation of destructive action on normal tissues with 
the occurrence of fibrotic and hyaline degeneration. 

In considering the suitability of cases for radium 
treatment it is easier to approach the subject from 
the negative point of view. Secondary malignant 
disease in the liver, pancreas, or vertebrae is beyond 
its reach ; so also is primary disease of the stomach, 
intestine, or bladder. In these latter radium can be 
applied, but its beneficent action may be obtained 
only at the expense of formation of fistula. If exten- 
sive metastasis has occurred, radium is of no use; 
but -if, for example, in epithelioma of the mouth 
glandular involvement has occurred, the local disease 
can be treated with radium, the glands dissected out 
as cleanly as possible, and the operation area irra- 
diated before closing the wound. Again, in inoperable 
cancer of the intestine radium may be applied so as 
to reduce the size of the malignant mass, and some 
palliative operation—short-circuiting, or occlusion— 
may be performed. Sir Alfred Pearce Gould thinks 
that there is a wide field for radium in sarcoma of the 
long bones, especially the femur, where surgery can 
suggest only a serious mutilating operation. But 
where surgery has gained marked success, as in early 
cancer of the breast, the treatment should still be 
surgical, though radium workers ask that they should 
get cases in the early stages, as radium is most likely 
then to be of benefit. 

The successful cases published both in this address 
and in other literature dealing with the subject cannot 
fail to raise high hopes, but there have been many 
failures and disappointments about which less is 
said. Sir Alfred Pearce Gould asks us to look on 
both sides of the shield. But it is plain that in 
radium a new power is placed in our hands for the 
treatment of cancer. Knowledge of the laws which 
govern and control that power will only come with 
time and a multitude of witnesses. 








THE PROSPECTS OF YOUNG DOCTORS. 


THe Times on Tuesday gave prominence to an 
article on “‘ The Revolt of the Junior Medical Officer,’’ 
which was described in the title as “an effect of the 
Insurance Act.” It opened with a reference to the 
meeting of the assistant medical officers of public 
asylums in Birmingham, and, it might have been 
added, in other centres, and went on to assert that 
this meeting, inasmuch as it was “ grappling with the 
ubiquitous problem of the junior medical officer... 
indicates the beginning of a movement.” So far as 
the article seeks to draw public attention to the 
movement among a class of public servants who have 
suffered many things at the hands of the asylum 
authorities we gladly welcome it, but in the develop- 
ment of the subject we miss the comprehensiveness 





of view and accuracy of detail upon which our 
eminent contemporary justly prides itself. 

In justification of our contention that the article 
contains inaccuracies in detail we need only instance 
the reference to a supposititious Unqualified Assistants 
Act, which, it seems to be suggested, combined with 
the Insurance Act to cause the remuneration ordi- 
narily paid to locumtenents to rise from two guineas 
a week or even less to seven, nine, or even twelve 
guineas a week, rates which it is stated ruled through- 
out the holiday season last year. That there has 
been a material increase in the remuneration received 
by locumtenents and assistants within the last ten or 
twelve years is beyond doubt, though not, we think, 
to the extent suggested; but our contemporary has 
telescoped a gradual process and has brought the end 
results into more intimate relation with the operation 
of the Insurance Act than the facts justify. 

It is quite true, as the Times states, that the 
influence of Darwin and Huxley in inducing men to 
devote themselves to science had at first a consider- 
able effect in increasing the number of aspirants to 
medical honours, but, as our contemporary also 
recognizes, though this impetus first sent many men 
in the direction of medicine, its effect in this respect 
was spent not, as suggested, at the time of the pass- 
ing of the Insurance Act, but very much earlier. For 
many years past those young men whose attention 
was directed to science have been finding their 
way more and more into various departments of 
engineering, and also, though to a less extent than 
in Germany, into the chemical industries. 

The advance in the remuneration of assistants and 
locumtenents began many years before the Insurance 
Act was heard of, and, though the dislocation 
of arrangements caused by that Act undoubtedl 
caused great stringency during the last holiday 
season it would be a mistake to anticipate that the 
rates paid in emergencies last summer will repeat 
themselves when matters have settled down, as may, 
to a large extent at any rate, prove to be the case 
before the holiday season of this year comes round. 
The article refers also to the movement amongst ship 
surgeons to obtain a higher remuneration, but this 
again was on foot and had been met by a few of the 
principal lines before the Insurance Act came into 
force. The writer also drags in the statement that 
there was a serious deficiency last year in the number 
of candidates for commissions in the Royal Navy. 
Here again we would point out that this deficiency 
has been in evidence for a good many years, and is 
due not to the operations of the Insurance Act, but to 
the defective conditions of service pointed out by 
Admiral Durnford’s Committee, and only very recently 
partially rectified by the Admiralty minutes quoted 
in the Journat of December 6th, 1913, p. 1519. 
Again, our contemporary seeks to reinforce its argu- 
ment by stating that in the outlying districts of 
the Highlands doctors, tempted by the new oppor- 
tunities, have resigned their appointments, and suc- 
cessors cannot be found. This must have been 
written in forgetfulness of the report of the recent 
Special Committee on the conditions of medical 
service in the Highlands and Islands, which made it 
very plain that remedies were long overdue. The 
Poor Law Medical Officers’ Association of Scotland 
could supply numberless instances within the last 
twenty years in which precisely similar conditions 
have existed in -the Highlands and Islands of. Scot- 
land owing to the faulty administration of the parish 
councils and the overbearing attitude assumed in some 
districts by the representatives of the landowners. 

To go on to assert, as our contemporary does, 
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that, ‘so far, at any rate, as doctors in cities and 
industrial centres are concerned,” the Insurance Act 
“has produced something very like an embar- 
rassment of riches” is to indulge in hyperbole. 
If the statement had been guarded so as to apply 
to certain doctors in certain industrial districts, it 
might have been defended as a picturesque phrase, 
but in fact though some doctors have benefited 
pecuniarily, none of them is as yet embarrassed 
by his receipts from the insurance funds, though 
some may have been disturbed by the increased 
work thrown on them. According to the statistics 
given by Mr. Churchill in his speech at the Alexandra 
Palace on November 15th, 1913, there were (pre- 
sumably on October 14th, 1913) 13,700,000 insured 
persons and 20,000 doctors. This would mean an 
average of 685 patients on each panel doctor’s 
list, and an average’ income to each doctor from 
the insurance fund of somewhere about £320 a 
year—not exactly an embarrassing amount. In 
Manchester, where the system of payment by 
attendance prevails, the doctors received during the 
first three quarters of last year somewhere about 
60 per cent. of their claims on a very moderate 
tariff scale. It is, of course, true that for a certain 
class of person from whom under previous conditions 
they received little or nothing the doctors are now 
receiving remuneration, but this must be discounted 
by the lowering of the rates in other grades of insured 
paves either more thrifty or better paid, who have 
een swept into the insurance net, such as the highly- 
skilled artisans, clerks, shop assistants, and others. 

On the other hand, it is quite true, as our contem- 
porary says, that the university and hospital assis- 
tants and juniors, public health, education, and asylum 
officers, who have been in the past notoriously under- 
paid, have not been in any way benefited, and we 
gladly admit that the Times has put its finger 
upon a real evil when it insists that no profession 
can really afford to tempt its best men to forswear 
the fundamental work of research and specializa- 
tion. It is, indeed, the first interest of the State 
that opportunities should be afforded for advanced 
work, whether in the direction of discovery or tech- 
nique, and that the ablest men should be procured for 
it. As itis, in spite of public and private generosity in 
establishing research scholarships, and in spite of 
the multiplication of junior appointments in the 
universities and medical schools necessitated by 
the increased and increasing width of medical 
education, the prospects of a young man who 
takes to original research or teaching are very 
uncertain, and while he remains in a junior position 
his remuneration is wholly inadequate. Very many 
men who begin their career in this way have shortly 
to abandon it should they undertake the ordinary 
responsibilities of manhood. 

We would invite our contemporary to return to 
this subject, and, by presenting the case more fully 
and with greater precision to its readers, use its 
immense influence to direct public opinion along the 
right road. 
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EVIDENCE FOR THE ROYAL COMMISSION ON 
VENEREAL DISEASES. 
Tue President of the Association has received a letter from 
the Chairman of the Royal Commission on Venereal 
Diseases stating that the Commission is desirous of 
obtaining the co-operation of the British Medical Associa- 
tion in securing the best evidence available on the 
questions referred to the Commission. The Commission 
is instructed to inquire into the prevalence of venereal 
diseases in the United Kingdom, their effects upon the 








health of the community, and the means by which those . 
effects can be alleviated or prevented, it being understood 
that no return to the policy or provisions of the Contagious 
Diseases Acts is to be regarded as falling within the scope 
of the inquiry. Lord Sydenham states that with reference 
to the question of prevalence evidence has been already 
forthcoming from the usual official sources, but the Com- 
mission is open to receive suggestions for obtaining addi- 
tional information, and would in particular welcome sugges- 
tions from the Association as to suitable witnesses to give 
evidence respecting especially the more direct effect of 
syphilis in producing organic disease and with regard to 
remedial measures. The President has replied to the 
effect that he believed that the Association would be 
willing to co-operate, and he has already suggested the 
names of some witnesses. He will, however, be glad to 
receive the names of others willing to give evidence. Any 
names which it is desired to submit to the President of 
the Association should be sent to the Medical Secretary, 
429, Strand, London, W.C. The evidence so far taken by 
the Comniission has had reference to the statistics of the 
Registrars-General in England, Scotland, and Ireland, and 
to the experience of the Royal Navy and the Army. 
Evidence has also been taken from Dr. Burnett Ham on 
the experience of the health department of the State of 
Victoria as to the results of measures recently taken in 
connexion with venereal disease in that State, and from Dr. 
Mott, Pathologist to the London County Council, as to 
general paralysis and infantile syphilis. At the end of his 


evidence Dr. Mott drew attention to the importance of 
ensuring that satisfactory education should be provided for 
medical students, so that they should thoroughly under- 
stand how to diagnose syphilis in its early stages, in order 
that delay in dealing with the disease might be avoided. 


THE ITALIAN PREMIER ON SECRET REMEDIES. 
THERE is at present before the Italian-Chamber of 
Deputies a bill regulating the sale of drugs. The Prime 
Minister, who took part in a recent debate on the subject, 
said that he was fully alive to the danger of secret 
remedies, which he described as snares to the public. 
Speaking of advertisements of such things, he confessed 
frankly that, while recognizing that they were deplorable, 
he did not know how to remedy the evil, as the matter, 
besides coming within the scope of the law as to drugs, 
affected the law as to the press. “In fact,” said Signor 
Giolitti, “if we prohibit the fourth page [of the daily 
paper}, the advertisements will be moved to the third or 
second page, and, instead of appearing in their present 
form, will be published in the guise of laudatory 
articles. The pity of it is that those who find their 
patrons in the world of fools will always have a large 
clientéle.” He expresed the belief that the only true 
remedy was the proposal made in the bill before 
the Chamber—that the State should have the right to 
examine these specialities ; to forbid the sale of those found 
not to be genuine—that was to say, which did not contain 
the remedial ingredients which they were said to contain, 
and which must be disclosed before they could be offered 
for sale—and, further, that the State should have the 
power of absolutely preventing the sale of specialities 
known to be injurious. The Prime Minister quoted the 
following clause in the law: ‘ Whoever shall sell or 
distribute, or cause to be sold or distributed, remedies 
and compounded medicines or medical specialities, 
attributing to them on the labels or in advertisements 
to the public a composition different from that which 
they have, or special therapeutic indications not corre- 
sponding to their real composition, is liable to a fine 
of not less than £20 in addition to confiscation of the 
product; in case of repetition of the offence the 
punishment is imprisonment for three months. The — 
Ministry of the Interior may further, with the con- 
sent of the Superior Council of Health, independently 
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of the penal procedure, and even while the case is 
still undecided, prohibit the sale of the product to the 


public and temporarily confiscate it.” “At present,” 


Signor Giolitti concluded, “that is the only means I have 
found effectual.” The real difficulty, however, is not in 
making laws for the suppression of the trade in quack 
medicines, but in getting them enforced. The wiles of 
the nostrum vendor in eluding the traps set for him are 
manifold; the analyst follows him, like justice, pede claudo. 
It is quite true that, as the Italian Premier says, those who 
find their patrons among fools will always do a large trade. 
Short of the growth of an educated public opinion, the 
only way to protect the masses is to strike at the root of 
the evil—that is, at the lying advertisement. Advertise- 
ment within proper limits is a legitimate form of com- 
mercial enterprise, but the publication of lies “ with intent 
to deceive” is a different matter. There is comparatively 
little difficulty in the detection of falsehood in advertise- 
ments, for the lies of the advertiser of quack medicines are, 
like those of Falstaff, gross as a mountain, open, palpable. 
The most serious obstacle in the way of the reform of adver- 


_ tising is of course the attitude of certain sections of the 


press itself. In regard to advertisements of secret remedies 
many newspaper proprietors seem to take Vespasian’s 
cynical phrase non olet as their motto. Yet “clean ad- 
vertising” need not spell ruin to a newspaper. The 
campaign so successfully conducted in America by Mr. 
John Adams Thayer is a proof of this statement. He 
tells the story in his book Getting On: The Confessions of 
a Publisher, issued in this country by T. Werner Laurie. 
He took as the basis of his operations the principle that 
all patent medicine, objectionable and doubtful matter, 
should .be declined. So far from losing by this policy, 
what he calls “high grade advertising” came in good 
quantity, and at the end of the second year after the 
beginning of his campaign, the total income from adver- 
tisements of the periodical which under his inspiration 
was the pioneer of this reform was £20,000 more than it 
had been the year before. His example was followed by 
Collier’s Weekly and other widely-read periodicals. 


A HOSPITAL FOR THE MIDDLE CLASS. 
THE opening of the Empire Hospital for paying patients 
in Westminster is of considerable interest both from a 
medical and lay point of view. It is not a hospital in the 
sense of having a medical or surgical staff attached, but is 
simply a large up-to-date nursing home, constructed and 
equipped ad hoc, with every arrangement for the comfort 
of patients and the convenience of doctors. There is a 
resident nursing staff under the supervision of the matron, 
Miss Mackintosh, who until recently was matron of the 
Gordon Hospital. Patients are attended by their own 
medical men. The building is carefully designed and is 
very conveniently arranged. Built on three sides of a 
courtyard, it faces Vincent Square on one side, Rochester 
Row on the other. There is a central elevator and stair- 
case, four floors and basement. The top floor is occupied 
mainly by the two operating theatres, anaesthetic room, 
surgeon’s dressing room, and an additional room for 
patients. Other floors are mainly occupied by patients’ 
rooms, all very pleasant, but varying in size and outlook: 
Each floor has bathrooms, etc. In addition there is an 
«-ray room, and an electric room with various modern 
appliances for different kinds of treatment. The nurses 
have a dining and sitting room of their own. The kitchen 
premises are exceedingly good, all the heat being supplied 
by electricity and gas, with special ventilation ; there is a 
service lift to all floors, and telephones are fitted throughout, 
The construction is fireproof, and there is a fire-escape for 
each corridor, and the building is warmed by central 
apparatus as well as fireplaces. All floors are finished in 
terrazzo laid on concrete, with rounded corners. Altogether 
it would he hard to devise a more commodious or up-to- 
date home. There are forty rooms. It is run on business 





lines, but “it is not intended to make larger profits than 
will provide a reasonable return on the capital invested.” 
The rates charged vary from £3 3s. to. £10 10s. a 
week; the majority of rooms are six to eight guineas. 
These terms, we understand, include board and nursing. 
It is difficult to think that such a home could fail of success 
if properly managed; and it may fairly claim to represent 
an advance on anything hitherto seen in London. If 
similar homes were built in other parts of London, the 
competition would be keenly felt by existing single-house 
nursing homes; as it is, the upgrowth of such competition 
will be gradual; no one can doubt that it will be healthy, 
and to the advantage of both public and doctors. It is 
high time that persons of moderate means—and even the 
wealthy—had at-their disposal the comforts, appliances, 
and conveniences which are provided gratuitously at 
hospitals for the poor. This home is a few hundred yards 
from Victoria Station, in a quiet and pleasant situation. 
It has its business committee, and an Honorary Advisory 
Committee containing well-known names. We wish this 
notable adventure the success it deserves. 


MEDICAL TERMS IN* THE NEW ENGLISH 
DICTIONARY. 
Tue quarterly instalment (for January) of the New 
English Dictionary! begins with a word (sorrow) which 
was formerly used on occasion in a medical sense, and 
almost the last term in it (speculum) has very frequently 
a medical significance. With regard to sorrow in its 
obsolete medical sense, Dr. Craigie, under whose editor- 
ship this part has passed through the press, gives a 
number of illustrative quotations in which it is evident 
that it meant physical pain or suffering; two of these 
are from Wyclif’s Bible, and the first one, which is from 
Genesis xxxiv, 25, refers to the state of a circumcision 
wound. The men of Shalem had all been circumcised, 
and on the third day when they were sore (as the 
Authorized Version has it) the sons of Jacob fell upon them 
and slew them in revenge for what had been done to 
their sister Dinah. Wyclif’s version reads, “ The thridde 
day, whanne the sorwe of the woundes is moost grevows.” 
The Hebrew word here translated sorrow or sore is 
kaab, meaning to be pained. Turning now to speculum, 
we find that Dr. Craigie puts the medical meaning first, 
and that of any mirror or reflector second. Two plurals 
are given, specula and speculwms, so those writers who 
employ speculums on the analogy of asylums and . 
museums can now claim the highest sanction. The word 
comes from the verb specere, to look at; it is defined as 
“a surgical instrument of various forms, used for dilating 
orifices of the body so as to facilitate examination or 
operations,” and we draw attention to the completeness, 
exactness, and brevity of this definition; let even the 
medical reader see if he can improve upon it. The illus- 
trative quotations, too, ranging from 1597 to 1897, are 
admirably chosen, and each one adds something to our 
knowledge of what a speculum is or does. Take, for 
instance, that one (of 1693) from Blancard’s Dictionary : 
“ Dilatorium, a Chyrurgeon’s Instrument, wherewith the 
Womb or the Mouth is dilated or opened; it is called like- 
wise Speculum, because by it one may see into the Mouth 
or the Womb.” Other medical terms in this part demand 
attention. There is specific (with specifical and speci- 
fically), which is very often employed in the medical 
sense of “ specially or exclusively efficacious for, or acting 
upon, a particular ailment or part of the body.” We 
wonder if Dr. Craigie realized how humiliating to the 
faculty his list of illustrative quotations might prove; 
certainly to read them over is like spelling out the names 
on old tombstones beneath which lie blighted hopes. 
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Here are some. “It (we need not be more precise) is 
csteemed to be specifick for malignant Diseases” ; “ Gar- 
lick . . . I believe is a Specifick Remedy of the Gout” ; 
“T doe assent that both Lime and Sulphur are in some 
affections Specifics for the lungs”; “Elder tree is a 
specific for the cure of the Dropsie”; ‘If there be a 
specific in Aliment it is certainly whey,” and so on. No 
wonder the last but one of the quotations is from Graves’s 
System of Clinical Medicine, and reads: “ All specifics 
lead to a false system of therapeutics”; whilst the last 
quotation is Herbert Spencer’s dictum: “ Always you find 
among people, in proportion as they are ignorant, a 
belief in specifics.” It seems that one finds also ser- 
mons in dictionaries as well as in stones sometimes. 
Amongst other medical terms which, if there were space, 
might well be considered, are spatula, with its Anglicized 
forms, spatule, spatul, spature, spat, spattle, etc., and its 
derivatives, spatuliform, spatulous, spatulate, spatulation, 
etc.; spasmus, with its Anglicized form, spasm, and such 
words as spasma, spasmadrap (a medical plaster), spasmic, 
spasmodic, and spasmy; spastic and spasticity; and 
sparteine, with which all physicians are acquainted, and 
sparganosis, which it is safe to say very few lave heard of. 
Sparganosis, it may be explained, is derived from omapyar, 
to swell, and has two meanings—distension of the breasts 
from too much milk, and puerperal swelling of the legs. 
Of course speciality, specialist, and specialism are not 
exclusively medical terms, but they have very definite 
meanings as used in connexion with professional matters ; 
all these are scrupulously cared for in the pages of the 
Dictionary, and Dr. Craigie has rather happily lighted 
upon an illustrative quotation in Allbutt’s System of 
Medicine which is well worth copying here and even 
bearing in mind for the future. It is the advice to seek 
* some well-known (and not too special) specialist.” 





GLASSES IN CATARACT. 
THERE is a superstition firmly rooted in the mind of the 
public that cataract is a disease which can be cured by 
treatment other than operative, and it is easy to under- 
stand why this is so when we remember the way in which 
the idea has been fostered and traded upon by quacks of 
all sorts. Only recently we have heard of another claim 
having been put forward—that spectacles and general 
treatment can cure this disease. Is such a thing possible ? 
This question can be easily answered by an appeal to the 
‘physiology and pathology of the lens. In health it is clear 
and transparent, and it may be said that the criterion of 
health for the crystalline lens is its transparency. Should 
anything interfere with its nutrition it becomes more or 
less opaque, and thus we get cataract. This condition is 
well known to follow certain diseases, such as diabetes. 
The lens always becomes opaque when it is wounded, and 
it frequently becomes so in old age and in cases of severe 
irido-cyclitis, but in all these instances the real cause is 
the same—namely, interference with its nutrition. It is 
probable that the extreme overaction of the ciliary 
muscle in cases of uncorrected hypermetropia is a pre- 
disposing cause, for the lens is perpetually being squeezed 
and altered in shape by the action of the muscle in the 
endeavour to get a clear retinal image. The exact 
opposite of all this should tend to keep the lens healthy, 
and consequently clear. It is within the experience of all 
ophthalmic surgeons that lenticular opacities may remain 
without getiing worse for many years. Undoubtedly 
this desirable state of affairs may be rendered all 
the more likely to take place if the patient can 
be successfully treated for some general disease from 
which he happens to be suffering, and the same 
amount of good may arise by a full correction of 
an error of refraction with suitable glasses. It is such 
cases as these that appear.to give colour to the claims of 
many a quack, and it often happens that a practitioner 
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who is not very experienced in eye diseases may state that 
a certain patient has cataract and will be blind in a certain 
given period of time, when an operation will have to be 
performed, Such.a patient may in his fright go to an 
optician or a quack curer of cataract who says that all the 
patient requires is glasses, and then at the time when it 
was foretold the eye would be blind that patient is perhaps 
seeing as well or may be better (with the glasses) than he 
was at the time he was threatened with blindness. It is 
not to be wondered that the quack gets great credit from 
such a case. There is nothing so unwise as to give an 
opinion as to how long a cataract will take to become 
mature. Many a lens will become more opaque in a few 
weeks than others in as many years, and it is impossible 
to say that a lens with opacities in it will be ready for 
operation in six months or a year or within any definite 
time. There are few things so misleading as the appear- 
ance of a lens. The well-known trick of “dissolving the 
cataract with drops”’ at so much a bottle is practically 
always carried out by using atropine or some other 
mydriatic; with the pupil dilated the sight is very often 
improved for the time being in those cases in which the 
nucleus of the lens is foggy and the periphery clear. 
Disaster, however, frequently follows the use of a 
mydriatic; for the quack often imagines that all eyes 
which have failing sight are developing cataract; if the 
case is one of chronic glaucoma, an acute attack is pro- 
duced which is usually followed by blindness unless an 
operation is quickly done for its relief. Although it is 
sometimes claimed that lenticular opacities may disappear 
after they are once present, little faith need be placed in 
such statements, and it is wise never to expect this to 
take place in any case which comes under observation. It 
cannot be said that such a thing is impossible, but it is no 
exaggeration to say that it is so rare that many and many 
an ophthalmic surgeon of vast experience has never seen 
a case in which it has occurred. . 


THE VACCINATION TREATMENT OF CANCER. 
P, BLuMENTHAL has recently reported the results of experi- 
ments made by him and von Leyden, which have led to 
what he terms “the vaccination treatment” of cancer.' 
The earliest experiment wads one in which the suspension of 
a finely-minced rectal carcinoma from a dog was injected 
into a second dog, which was also suffering from rectal 
carcinoma. One injection was given each week, and after 
five months the tumour had almost disappeared. The 
remains were removed surgically and the animal lived 
for several years, when it was lost sight of. Complete 
recovery resulted in a second similar case. Blumenthal 
worked afterwards with Jensen on the theory of absolute 
specificity of action; Fichera and others made experi- 
ments on the basis of Ehrlich’s theory of panimmunity, 
and attempted to induce a resistance with heterogeneous 
tumours and even other tissues (autolysed embryonic 
skin); but Bashford and Lewin at a later date ques- 
tioned the application of the panimmunity theory as far 
as certain rat tumours were concerned. Blumenthal 
next used the serum obtained from a pancreatic carcinoma 
for the treatment of a case of the same condition found at 
an exploratory operation to be insusceptible-of removal. 
The patient was kept under observation for a year; during 
that time she put on weight and improved greatly in 
general health, and the tumour could no longer be dis- 
tinguished by palpation. Two somewhat similar cases 
were reported by Paul Lazarus. Seligmann treated 
uterine carcinomata with finely powdered uterine cancer, 
and observed improvement in some cases, although no 
very definite result was noticeable in the majority. 
Glycerine was added to the finely divided tumours, in the 
hope of preventing the tumour cells from becoming in- 
oculated. Various results were reported with this kind of 
treatment. The next stage of the inquiry involved the 
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autolysis of the tumour to be utilized for treatment 
purposes. The point which Blumenthal insists upon is 
that in his vaccination treatment the patient’s own tumour 
is the essential thing, and autolysis is merely a means for 
obviating the risk of inoculation. The tumour substance 
has been autolysed in a number of ways. Siumenthal’s 
original method was first to extract it with chloroform and 
then to allow it to autolyse in the incubator for three days. 
Pinkuss and Kloninger' have reported their experience in 
7 mammary and uterine tumours, of which 3 were treated 
by operation and the vaccination undertaken to prevent 
recurrence, with apparent success (about seven months) 
in 2, while the vaccination was unsuccessful in the 
other 4 cases, which were very advanced inoperable 
cases. Klemperer, Lewin, Stammler, Odier, Daels, and 
Bertrand have also used this method, with success in 
some cases. Stammler in one case obtained complete 
cure, and in another marked diminution in size of the 
tumour. In several cases a local reaction was observed 
and benefit followed the treatment. Lewin also has a 
good account to give of his experiments.. He points out 
that the cases hitherto treated have been desperate, and 
that though the number of successes. is smal, there is 
reason to regard the fundamental idea as justifying 
further research in this direction. He is inclined to 
believe that the suggestion of Pinkuss and Kloninger, that 
the autolysis may be expedited by the action of peptic and 
tryptic ferments, is worthy of consideration. The chief 
use of the treatment, when improved by further investiga- 
tion, would be to prevent recurrence after surgical removal 
of the primary tumour. 


NEW ITALIAN OPERATION FOR VARICOSE VEINS. 
Dr. Scutassi has recently published a method of operation 
for varicose veins of the leg,? which he claims, after a con- 
siderable experience, to be simpler and more efficient than 
the various methods of excision hitherto practised. The 
object of the operation is to obliterate the lumen of the 
veins by inducing adhesion of their internal surfaces. This 
is brought about by the injection into the vein of a watery 
solution of iodine, the formula for which is—iodine 1 gram, 
potassium iodide 1.10 grams, distilled water 100 grams. 
Of this solution 50 to 60 c.cm. are injected. He insists on 
the great importance of using an aqueous solution of iodine, 
and maintains that the tincture, or any other alcoholic 
preparation acting directly on the blood so as to produce 
coagulation, should not be used. The technique is com- 
paratively simple: a small incision is made over the 
internal saphena vein, immediately below the saphenous 
opening, the vein is isolated and divided, the upper end 
being ligatured and the lower clamped with forceps. 
Another small incision is made immediately below the knee 
over the vein, which again is cut across and the ends held 
by clamps. Next a syringe with the aqueous solution of 
iodine is introduced into the lower end of the vein at the 
knee, and is injected with some force until some of the 
iodine fluid shows at the upper end of that section of 
vein ; this being done, both ends of that section of vein are 
ligatured. The same process is repeated over the section 
of vein extending from a little below the knee to the 
internal malleolus. The wounds are then stitched, and a 
firm bandage applied; the patient is allowed out of bed in 
ten days. Dr. Schiassi holds that it is impossible for 
thrombosis to take place because, for one reason amongst 
others, the solution which he has formulated creates con- 
ditions which do not lead to coagulation. He has made 
microscopic sections at varying intervals after the opera- 
tion, and these apparently have satisfied him and his 
colleagues that complete organization of the blood clot 
still left in the vein and proliferation of the middle and 
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inner coats take place satisfactorily. The operation is 
performed under local anaesthesia, and is apparently a 
comparatively simple procedure. Dr. Schiassi says that 
there is no risk whatever of the iodine solution reaching 
the deep veins. 


MENDELISM AND EUGENICS. 


‘Tue seventh of the series of pamphlets issued from the 


Galton Laboratory, under the heading “Questions of the 
Day and of the Fray,” is a criticism by Dr. David Heron*® 
of recent American work dealing with the inheritance of 
mental defect. Dr. Heron energetically protests against 
advice apparently tendered by Dr. C. B. Davenport, that 
“ weakness in any trait should marry strength in that trait 
Dr. Heron argues 
that, if the mental defects considered by Dr. Davenport 
behave like simple Mendelian characters, then, on the 
assumption that a normal person is either DD or DR, the 
marriage of “strength” with “weakness” would, on the 
average, lead to all the children having the defect latent, 
or to 50 per cent. having the defect latent and 50 per 
cent. being actually diseased. Several memoirs purporit- 
ing to show the Mendelian character of inheritance in 
the case of mental defect are then criticized in detail, 
and a large number of apparent errors and contradic- 
tions are brought to light; some of these may be the 
result of careless proof reading, some others are matters 
of opinion. For instance, the superiority of Dr. Heron’s 
redraft of a pedigree over the original form does not 
seem to us unquestionable. A not unimportant residuum, 
however, remains which cannot be explained in these 
ways. Weconcur with Dr. Heron in his view that the 
material collected by the American authors is not in 
itself satisfactory, and that the analytical treatment falls 
considerably short of the standard desirable in work of 
this kind. Holding this view, we can but express our 
regret that the style in which Dr. Heron’s paper is 
written will make it very difficult for the authors criti- 
cized to examine his remarks in an impartial spirit. We 
may also suggest that some of Dr. Heron’s utterances 
seem likely to do harm to the cause of eugenics. It is an 
elementary canon of scientific work that even in contro- 
versial writings words or phrases the obvious effect of 
which must be to give vain should be omitted. This canon 
has often been violated both by members of the Galton 
Laboratory staff and by their adversaries, but we do not 
recall many grosser violations than are to be found in 
Dr. Heron’s pamphlet. A single specimen will suffice. 
A pedigree, apparently compiled by Dr. Rosanoff, was 
cited in a memoir by Dr. Davenport. In a subsequent 
paper by Dr. Rosanoff this pedigree is not used. . Dr. Heron 
notices the omission, and adds, “ But we are not prepared 
to dissent from the view that the citation of a pedigree by 
Dr. Davenport is a disqualification for its further use.” 
A sufficient comment on this remark is provided by a 
quotation from Macaulay: “ A wise man might talk folly 
like this by his own fireside; but that any human being, 
after having made such a joke, should write it down, and 
copy it out, and transmit it to the printer, and correct the 
proof sheets, and send it forth into the world, is enough 
to make us ashamed of our species.” This question of 
manners may seem trifling ; it is really of some importance. 
The discouragements which face any one working upon 
novel lines are already sufficiently great; if to these are 
added intemperate condemnation by fellow students, the 
number of investigators is likely to remain small. 


THE PATHOLOGY ‘OF DEATH FROM BURNS. 
Tue conditions responsible for the immediate and late 
effects of burns on the living organism have been studied 
for many years by Professor Hermann Pfeiffer, who has 
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now published! a very full, up-to-date analysis of his own 
and others’ work on this subject. The great amount of 
work which has already been devoted to the subject falls 
into two divisions. The first is mainly clinical, and repre- 
sents the scientific, but very limited, observations made up 
to ten years ago. The hypotheses constructed on these 
observations have changed from time to time, doubtless 
because their limitations afforded a free field for the 
imagination. The second division includes the recent 
researches into the pathology of a group of. phenomena 
which come under the heading anaphylaxis. Professor 
Pfeiffer takes care to define the subjects discussed and to 
describe the technique adopted. He gives a careful 
account of the local and general reaetions following 
burns, and devotes separate sections to the composition 
of the blood, blood pressure, the temperature of the body, 
the neryous and the metabolic changes, the toxicity of the 
serum and urine, and the post-mortem appearances. He 
holds that severe burns provoke two phases practically 
independent of each other. The first occurs within a few 
seconds or minutes of a burn, and consists of stimula- 
tion of sensory nerve endings, a rise of blood pressure, 
dyspnoea or apnoea, a “vagus” pulse, and haemo- 
globinaemia due to thermic injury to the red cells. These 
changes are proportional to the severity of the burn and 
rapidly pass away, to be succeeded by the second phase, 
in which there is progressive vaso-dilatation and a fall of 
blood pressure and of temperature. A marked increase of 
the leucocytes and of the coagulability of the blood is 
followed by leucopoenia and diminution of coagulability. 
The blood is less alkaline than in the normal state and 
contains large quantities of the products of albuminous 
decomposition, formed apparently at the site of the burn. 
They are largely the product of burnt blood, for, ceteris 
paribus, when tissues are rendered bloodless before heat 
is applied, the reaction is less severe than when blood- 
filled tissues are burnt. The late effects of severe burns 
are, according to the author, identical with those associ- 
ated with anaphylactic shock, and are due to the same 
cause—the flushing of the body with toxic albuminous 
decomposition products. Rational treatment would 
accordingly consist of removing the burnt area from 
which these products come, irrigation of the circulatory 
system, and the administration of diuretics. 


THE WELFARE OF THE DEAF. 
Tue National Bureau for Promoting the General Welfare 
of the Deaf, which published a short time ago a very 
useful handbook? containing a variety of information 
chiefly on the subject of philanthropic enterprises for the 
benefit of the deaf, has now issued its second annual 
report. From this it may be gathered that it has organ- 
ized its work on comprehensive lines, and that its finances 
are, for so youthful a society, in a satisfactory condition, 
thanks largely to the fact that its initiator and existing 
president, Mr. Leo Bonn, provided it with a useful nest- 
egg in the shape of £5,000. Little by little it may be 
expected to acquire quite a large capital through dona- 
tions and annual subscriptions, for there was indubitably 
an opening for the foundation of an association of this 
order, and if its affairs are conducted with due energy it is 
likely todo much good. Its direct objects are described 
as follows: To get into touch with and to promote co- 
operation between all existing agencies and charities for 
the deaf; to collect all information from annual reports, 
periodicals, daily papers, Government publications (home 
and foreign), and to classify and disseminate such informa- 





1 Das Problem des Verbriihungstodes. Von Dr. H. Pfeiffer. Wien: 
ue. pions Verlag. 1913. (Roy. 8vo,4 figures, 33 plates. Mk. 8; Geb. 
2 "The Deaf : Handbook containing information relating to Statistics, 
and Schools, Missions, Hospitals, Charities, and other Institutions 
fo ne aay. Published for the Bureau by P. 8. King and Son. 
rice 6d. net. Lp 25 2 , 





tion; to make special studies of problems affecting the 

deaf, and to submit the results of such investigation to the 

council for the purposes of private and public propaganda, 

and to make suggestions for reforms. These are all useful 

aims, and since the membership of its council at once’ 
entitles the Bureau to respect, all that would seem to be 

necessary toensure that it shall be of real practical utility ' 
is that it shall make its existence thoroughly well known 

among all classes of society. There is no way in which it 
could better do this than by instituting and steadfastly 

maintaining a campaign against the numerous advertising 

quacks who prey upon the rarely filled purses of the deaf, 

as also against such vendors of telephonic aids to hearing 

as endeavour to secure a sale for their goods by the 

advertisement of claims much higher than are really justi- 

fiable. Such a campaign, besides effecting the purpose 

indicated, would be of direct benefit to the deaf. Work in 

the same connexion has long been done by our contem- 

porary Truth, to whom all deaf persons have much reason 

to be grateful, but it could be done even more effectively 
by a body such as the Bureau. The latter, for instance, 
could note down the papers in which advertisements of 
the kind in question usually appear, and place with their 
managers a standing order for the contemporaneous pub- 
lication of an advertisement drawing attention to the 
desirability of deaf people seeking advice from the Bureau 
before putting themselves in the hands of those who 
advertise their ability to cure deafness or to relieve it 
by instrumental or other means. 


NEW YEAR HONOURS. 
Tue long list of New Year honours contains thirteen 
names of members of the medical profession. Surgeon- 
General A. T. Sloggett, C.B., C.M.G., Director-General of 
the Army Medical Services in India, and shortly to become 
Director-General in England, receives the honour of knight- 
hood, as does Dr. H. B. Allen, Professor of Pathology 
and Dean of the Faculty of Medicine in the University 
of Melbourne. The honour of knighthood is also con- 
ferred upon Dr. Temulji Bhikaji Nariman, L.M. and S., 
and a Fellow of the Bombay University. Sir Rickman J. 
Godlee, Bart., President of the Royal College of Surgeons 
of England, and Sir William Job Collins, F.R.C.S., M.D., 
are made K.C.V.O., and a baronetcy is conferred upon Mr. 
T. J. Stafford, C.B., F.R.C.S., medical member of the Local 
Government Board in Ireland. Sir Christopher Nixon, Bart., 
a past President of the Royal College of Physicians in 
Ireland, and first President of the Royal Veterinary College 
of Ireland, is to be sworn a member of the Privy Council in 
Ireland. The distinction of C.B: is conferred upon Surgeon- 
General H. G. Hathaway, Deputy Director of Army 
Medical Services in India, and Major J. C. Robertson, 
M.B., I.M.S., Sanitary Commissioner with the Govern- 
ment of India, receives the distinction of C.I.E. The 
Kaisar-i-Hind Medal of the first class for public ser- 
vice in India is conferred on Mr. William Stokes, M.B., 
Chief of the Basel German Medical Mission, Madras; Dr. 
M. B. Carleton, in charge of the Leper Asylum, Subathu, 
Punjab; and the Rev. James Shepherd, M.D., D.D., 
Missionary of the United Free Church of Scotland Mission, 
Udaipur, Rajputana. Surgeon-General Arthur William 
May, C.B., Director-General of the Medical Department 
of the Royal Navy, has been appointed Honorary 
Physician to His Majesty. Sir Archibald Geikie, K.C.B., 
who recently vacated the office of President of the er be 
Society, has been appointed to the Order of Merit, and a 
knighthood has been conferred upon Professor Ernest 
Rutherford, F.R.S., Langworthy Professor and Director of 
the Physical Laboratory in the University of Manchester, 
one of the three or four scientists who have contributed 
most to the elucidation of the nature and mode of action of. 
radio-active substances. The same honour is conferred . 
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upon Mr. W. J. Thomas, a generous benefactor of the 
Medical Faculty of University College of South Wales 
and Monmouthshire at Cardiff. : 


ANTITYPHOID VACCINATION IN FRANCE. 

On a report presented recently by Dr. Léor Uabbé, the 
French Senate, in accordance with the recommendations 
therein contained, has passed a bill making antityphoid 
vaccination compulsory in the French army. In special 
circumstances the Minister of War may order the exten- 
sion of the law to men serving in the reserve at a time 
when they are undergoing a period of training. The Paris 
Municipal Council has referred to the administration and 
to a committee the following proposal made by M. Ambroise 
Rendu:: The administration is invited to ascertain the 
number of cases of typhoid fever in each quarter of the 
city, and to publish a table showing the results as com- 
pared with the statistics for the corresponding school 
population. It shall then study the-means of supplying 
the vaccine to the medical officers of the schools most 
affected. 


Lorp Rayteten will unveil a tablet to the memory o 
Lord Lister at’ King’s College, London, on Wednesday 
January 14th, at 4.30. 


‘On December 2nd, 1913, 0. the petition of the American 
College of Surgeons, a gold medal of honorary membership 
and the presentation medal of the National Institute of 
Social Sciences for notable service rendered to humanity 
were presented to Sir Rickman Godlee, President of the 
Royal College of Surgeons of England. 


Tue Section of Medicine of the Royal Society of Medi- 
cine has arranged to hold a discussion on vaccines from the 
standpoint of the physician, in the hope that it may serve 
to focus the opinions of practitioners who have had experi- 
ence of their worth in clinical medicine. A good deal 
more has been said and written about the bacteriology of 
the subject and the use of vaccines in skin diseases than 
about their value in general medicine, and the discussion 
oight to prove valuable. It will be opened on Tuesday, 
January 27th, by Dr. T. J. Horder, and among those who 
have already expressed their intention to take part in it 
are Sir John McFadyean and Dr. Charlton Briscoe. Other 
members who desire to speak in the discussion should 
send their names to the honorary secretary of the section 
at the society's house, 1, Wimpole Street, London, W. 
The discussion will, if found necessary, be continued on 
Tuesday, February 3rd. 








THE INSURANCE STRUGGLE IN GERMANY. 


It would appear that through the intervention of repre- 
sentatives of the German universities a settlement in the 
dispute between the doctors and the insurance societies 
has been effected on the eve of the coming into force of 
the new Imperial Insurance Order. 

On December 18th the German Secretary of State for 
Home Affairs, Herr v. Delbriick, accompanied by the 
Prussian Ministers of Trade, Agriculture, and of the In- 
terior, received a deputation from the German universities, 
consisting of Professors Passow, Orth, and Kraus, who bad 
been empowered to speak in the name of the medical 
faculties of all the German universities. They pointed 
out_that it was greatly to be desired that the Imperial 
Government should consider the claims of the doctors in 
this struggle against the insurance societies in a sympa- 
thetic manner, and by impartial and just action make an 
effort to prevent the new insurance law from proving 
d sastrous to the mass of insured persons. The difficulties 
of the situation were discussed, and Herr von Delbriick 





: promised to, attempt to bring about a settlement satisfac- 


tory to both parties. The professors on their part promised 
to use their influence with the profession to accept reason- 
able terms should the negotiations prove effective. 

On Christmas Day it was announced that the parties 
had been prevailed upon to accept new terms. The 
terms provide that a District Committee (Bezirkskomitee) 
shall be formed in each insurance area, consisting 
of an equal number of representatives of the doctors and 
of the insurance societies, with a neutral (official) chair- 
man, preferably the head of the local State insurance 
office. These committees will (1) draw up contracts, 
which must contain certain specified conditions of medical 
service; (2) will prepare a list of doctors who have inti- 


mated their willingness to serve as “panel doctors” for 


the area concerned; and (3) will act as an arbitration 
committee. The contracts shall provide a rate of remunera- 
tion which, if the capitation system is adopted, shall not 


be less than five marks for each insured person per annum ; 


this amount may be increased by local agreements. The 
insured persons shall have free choice of doctor among those 


_on the list for the insurance area, or, in the case of works’ 


clubs, among those medical practitioners who have 
signed the contracts of such clubs. All existing con- 
tracts are to hold good, but the contracts signed by 
“ strike-breaking” practitioners shall be terminated, and 
they are to receive compensation; for this purpose a fund 
is to be formed to which the insurance societies shall 
subscribe the sum of 5 pf. per head, and the Leipzig 
League of Doctors shall subscribe a similar sum. 

It appears that all the new contracts are to be signed 
by the individual practitioners without submission to any 
organization, but it is anticipated that the terms of these 
contracts will be influenced to a great extent by the 
demand of these bodies. They are to remain effective for 
a period of ten years. 

A court or committee of appeal or arbitration is to be set 
up in Berlin, consisting of an equal number of representa- 
tives of the insurance societies and the doctors, with as its 
president the head of the chief insurance office (an officer 
holding a position analogous to that of the Chairman of 
the Insurance Commissioners). 

The terms were at once referred to the doctors and to 
the insurance societies. The former at a meeting held on 
December 28th criticized the terms somewhat severely, but 
on the advice of Dr. Mugdan agreed to accept them, par- 
ticularly on the ground that material causes of complaint 
had been removed by the setting up of arbitration courts and 
the removal of strike-breakers. Exception is taken to the 
long duration of the proposed contracts (ten years). We 
understand that the insurance societies also have accepted 
the terms, and that there remained therefore only to adjust 
individual contracts by January lst, 1914, to enable the new 
Insurance Order to take effect. 

Up to the last moment the doctors have been working 
strenuously to enter on the fight with a united front. We 
learn from the current number of the Berliner Aerazte- 
Correspondent that the organization of the profession in 
Berlin has made great strides, and that in spite of conflict- 
ing interests, the profession in the capital city has learnt 
a lesson which will bind it firmly together to guard its 
common interests zealously in thefuture. The lack of con- 
cord in Dresden has been gradually and steadily removed 
during the last few weeks, and a solid organization of the 
profession in thatcity has at last been achieved. The impor- 
tance of this will be recognized when it is remembered that 
the only weak spots in the German Empire were Berlin, 
Dresden, and Hamburg, and the peculiar geographical and 
political position of the last-named city almost necessitates 
a special arrangement being made for it. The agreement 
which has now been come to will not be the last word in 
this matter, for with a united medical profession there is 
power to demand and obtain redress for any real hard- 
ships imposed on the doctors by the district committees. 








A ScHOOL of Nursing has been established by Ministerial 
decree in connexion with the General Hospital of Vienna. 
Candidates, who must be not less than 18 years of age 
and have passed an examination in elementary general 
knowledge, will receive gratuitous training in their pro- 
fessional work, besides board and lodging in the hospital. 
Afterwards they will be required to give their services for 
a further period of three years in hospitals. At the end of 
this course a diploma will be granted by the State. 














8 THE BRITISH 
5 Mgpicat JounNaL 


=NGLAND AND WALES. 


[JAN. 3, 191@ 





_— 


— 





Gngland and Wales, 


[FROM OUR SPECIAL CORRESPONDENTS.) 





LEEDS. 

Dr. Myer Coprians’s RESEARCHES. 
Dr. Myer Copians, who, as stated in the Journat of 
December 27th, 1913, has been elected toa Beit Fellowship, 
has been Demonstrator in Bacteriology and Public Health 
in the University since 1906. At the Lister Institute le 
will continue his investigations upon immunity, with 
special reference to the action of the silicates (including 
the “ asbestos ” minerals and the zeolites) upon bacteria and 
bacterial substances. [A summary of the work already 
carried out appeared in the issue of the Bririsr moepIcAL 
JourNnAL of November 22nd last.] Dr. Coplans during his 
tenure of office at Leeds has been engaged in investi- 
gating for the War Office the important problems of water 
purification in the field, and a report upon the results is 
being drafted. These investigations have served to show 
the futility of the application of rigid bacterioscopic 
methods to waters of changing salinity, more especially 
those of marked temporary hardness, inasmuch as the 
apparently great reduction in the numbers of organisms 
present, which occurs naturally with this class of water 
on standing or on storage, is due not so much to the death 
of the organisms, as to the process of their spontaneous 
agglutination and sedimentation, a phenomenon which is 
concurrent with a diminution of the degree of temporary 
hardness. As an outcome of these experiments, not only 
must Koch’s criteria of the bacterial purity of drinking 
waters be accepted with great reserve, but there arises, in 
addition, a fresh argument against the abandonment of 
those standards of chemical purity towards which some 
microbiologists have latterly shown a tendency to rebel. 
In September of last year Dr. Coplans obtained for the 
first time, by electrical measurements, a continuous and 
complete record of the salinity of the North Atlantic, 
including the waterway between Avonmouth and Niagara. 
He has also conducted investigations upon the vital 
properties of milk in its relationship to bacterial con- 
tamination. 


THE GENERAL INFIRMARY. 
The work of clearing the site for the large extension of 
the Infirmary is making good progress. Not until the site 
is wholly cleared and the new street constructed will it be 


possible to close the existing thoroughfares which now lie’ 


within the area of the future circumference of the In- 
firmary. The improvement to the city will be enormous, for, 
as has been pointed out before, the property which is being 
demolished is among the worst in Leeds. It may be 
mentioned that the Special Memorial Fund has not as yet 
amounted to more than £110,000. The sum which was 
mentioned as necessary for the immediate purposes of the 
Infirmary when the fund was started was £150,000. Every 
one knew that the first £100,000 would be easier to get 
than the £50,000 which is required to complete the sum. 
There can be no doubt, however, that this fact was empha- 
sized by the announcement of the conditions of the Insur- 
ance Bill, which for a time brought the subscriptions to a 
somewhat abrupt ending. The result of the working of 
the Act for twelve months appears to have been this—that 
the number of out-patients has been materially reduced, 
but that the pressure on all the indoor departments has 
continued to show that steady increase which has for 
years called for an increase in the accommodation. When, 
therefore, a fresh appeal is made to the public it is hoped 
that the response will be prompt and generous, and that 
the board may be enabled to carry out all the extensions 
in a manner worthy of the best traditions of the institu- 
tion. For many months the board and the staff have been 
in close consultation with their architect, Mr. Sydney 
Kitson, and the plans for the reconstruction of the out- 
patient department, the provision of a new suite of 
operating theatres, and a new block of wards are well 
advanced. 
Pusiic DiIsPENSARY. 

At a special meeting of the Election Committee of the 
Dispensary certain vacancies on the staff were filled. Mr. 
Harry Lee, B.A., M.B., B.C.Cantab., was elected to the 





post of ophthalmic surgeon, which has been vacated by 
Mr. Michael Teale. Mr. Teale, who was elected as 
ophthalmic and aural surgeon some ten years ago, 
generously consented to the splitting off from his depart- 
ment all the cases of diseases of the ear when the aural 
department was started some few years ago. He has 
served the institution well, and the board have wisely 
exercised their powers in conferring upon him the honour 
of a position on the consulting staff. For many years Mr. 
Teale has had the desire and the distinct intention of 
retiring from practice and devoting himself to art as a 
profession. His talents are well known to his professional 
brethren, and his expertness in colour and in black and 
white will be known to many. It will be an addi- 
tional source of regret to his many friends that Mr. Teale 
intends to leave Leeds and settle in the south. 

The position of pathologist has been happily filled by 
the appointment of Mr. J. Godwin Greenfield, M.B., Ch.B., 
B.Sc.Edin., who for some time was assistant curator of 
the Pathological Laboratory at the Infirmary. 

The vacancies on the medical and surgical sides caused 
by the resignation of Dr. Watson and by the death of Mr. 
Lee Wells were filled by the appointment as honorary 
physician of Mr. J. le Fleming Burrow, M.B., Ch.B.Edin., 
M.R.C.P.Lond., and by the appointment as hoaorary sur- 
geon of Mr. A. Richardson, M.B., B.S.Lond., F.R.C.S.Eng. 
For the last two years Mr. Burrow has held the position 
of medical registrar and medical tutor at the General 
Infirmary, and he will retain this position. Mr. Burrow 
has proved himself an ardent and successful teacher, and 
one is glad to see him with an independent clinical post. 
Mr. Richardson, who is a Leeds student, has filled many 
of the resident posts at the Infirmary, and has recently 
been appointed surgical registrar and surgical tutor at the 
Infirmary. Itis one of the conditions of the tenure of 
these posts at the Infirmary that permission to hold any 
other position at the same time must be obtained from the 
faculty of the Infirmary, and the cordial granting of per- 
mission in the case of these two gentlemen testifies to the 
confidence which is felt by the staff that their new work 
will not be allowed by them to interfere with the continued 
efficiency of their work at the Infirmary. 





BRADFORD. 





CoMPLIMENTARY DINNER TO Dr. MANKNELL. 
On December 19th the members of the Bradford Division 
gave a complimentary dinner at the Victoria Hotel to Dr. 
Manknell, to mark their appreciation of his services during 
the past three years. Dr. Hebblethwaite (Keighley), 
Chairman of the Division, presided, and about fifty 
members of the local profession attended. In proposing 
the health of the guest of the evening the Chairman 
claimed a longer acquaintance with Dr. Manknell than any 
one present, having known him as a student when he was 
the envy of his fellow students owing to the successful 
manner in which he mastered difficulties. It was, how- 
ever, for his work during recent times as Chairman of the 
Division and Representative that they were honouring him 
that night. They felt that Dr. Manknell’s services had 
been of inestimable value, not only to the Division, but also 
to the British Medical Association generally. He had 
shown a great amount of self-denial, and liad devoted both 
time and money to their cause. They trusted that Dr. 
Manknell would long be spared to them, and that he 
would be willing to give them the help of his sound 
judgement in the struggles they still had to encounter. 
The toast was received with much enthusiasm and rousing 
musical honours. In returning thanks, Dr. Manknell 
said that any success during the past two or three years 
which had attended their efforts were due in great 
measure to the untiring efforts of the executive and the 
enthusiasm of their two honorary secretaries. As a 
Division they stood in Bradford for a united profession. 
They were striving for the health of the nation, and did 
not intend to be dominated by politicians of any party. 
He referred to Germany, where medical men of all 
grades were uniting and striving for their interests against 
the friendly societies. Dr. Manknell then made a stirring 
appeal for support for the British Medical Association. 
They should combine ‘so as to make the Association an 
effective fighting machine worthy of the profession. 
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Especially did he appeal to any members who contem” 
plated resignation to reconsider any such decision. If 
the profession allowed itself to be split their cause was 
lost and their interests must suffer. After dinner 
songs grave and gay were rendered by Drs. Clow, 
Hanson, Hayes Smith, Mosley, Mackenzie, Oliver, and 
Scott, and Dr. Hebblethwaite contributed a highly 
diverting recitation. 





LONDON. 





St. Georce’s Hospirat. 

At a meeting of the Governors of St. George’s Hospital, 
held on December 19th, 1913, under the chairmanship of Sir 
William Bennett, a report from the House Committee was 
received recommending that the Secretary should be 
retired upon a pension, and that the Treasurer, Mr. West, 
should be appointed secretary and superintendent at a 
salary of £600 a year with lodgings, and an allowance of 
£150 a year for board and servants. The proposal to 
appoint the Treasurer as secretary and superintendent 
was strongly opposed and eventually defeated. The 
proposal for the retirement of the Secretary was there- 
upon withdrawn. 

Subsequently Mr. West succeeded Sir William Bennett 
in the chair, and said that Mr. Mallaby-Deeley had with- 
drawn his offer to purchase the site, but that there were 
several other offers in view. It was decided to abandon 
the joint bill prepared with respect to the amalgamation 
of the hospital with Westminster Hospital and to proceed 
with a bill on behalf of St. George’s Hospital only. 
A resolution was adopted expressing the opinion that it 
was desirable to secure a site which would be suitable 
either for a new joint hospital or a new St. George’s 
Hospital, and the House Committee was directed to 
negotiate for the purchase of the Wandsworth Bridge site 
by St. George’s Hospital at a price not exceeding £27,000, 
exclusive of any sums paid for options. 

In consequence of the charges brought by certain 
governors at this meeting against the administration of 
the hospital by the treasurers, Lord Plymouth and Mr. 
A. William West, these gentlemen tendered their resigna- 
tion, but have consented that their resignations shall be 
held in abeyance pending the result of an independent 
inquiry which has been directed to be made by Princess 
Christian, President of the hospital. 


BoroucH CouUNCILS AND THE TREATMENT OF 
TUBERCULOSIS. 


In a circular issued just before Christmas the Local 


Government Board set forth in much detail its views as 
to the part which the metropolitan borough councils 
should individually play in the treatment of tuberculosis, 
and, without making the statement in so many words, 
contrived to make it evident that Government grants will 
be forthcoming only if the principles described are 
faithfully followed. 

The general duty of borough councils will be to provide 
tuberculosis dispensaries and the connected machinery, 
the provision of accommodation for residential treatment 
being left to the London County Council, which has 
already expressed its readiness to undertake the duty. 
Each borough council must either provide itself with a 
dispensary of its own, or combine with some other borough 
or boroughs to maintain a dispensary for their joint use, 
and to such dispensary every person who resides within 
the area served by it and who is suffering from, or sus- 
pected to be suffering from, tuberculosis must have access 
for diagnosis and treatment. If there is a general or 
consumption hospital situated in the borough or within 
easy reach of its inhabitants, the borough council should 
endeavour to make an arrangement by which such hos- 
pital shall carry on the dispensary work of the area. 
Similarly if there is already a voluntary institution in 
existence which is found to be efficient, and suitable 
arrangements can be made with it, such dispensary should 
be included in the borough’s scheme. If neither hospital 
nor voluntary dispensary is available, then the borough 
council must provide a dispensary for itself, either alone 
or in combination with some other borough. Any dis- 
pensary other than one established at a hospital must be 
affiliated to a hospital in order that any specially difficult 





case may be sent to the latter for diagnosis and treatment. 
Every dispensary, too, should have at its disposition a 
certain number of observation beds, but these beds should 
not be at the dispensary itself, but provided by the London 
County Council. 

Any agreement which it is proposed to make for the 
conduct of a dispen with the authorities of a hospital 
or of an already existing voluntary dispensary must be 
submitted to the Local Government Board for approval, 
a copy being also sent to the London County Council. 
Whether the dispensary be maintained by the borough 
council itself or by some other body on its: behalf, the 
arrangements made must provide for the complete co- 
ordination of its work with the preventive work of the 
borough under the Tuberculosis Regulations, 1912. In 
the case of a dispensary maintained by the borough 
council itself the staff, though independent of control 
in clinical matters, should do its work under the 
administrative supervision of the medical officer of 
health. In the case of a hospital or voluntary 
dispensary, it must be in charge of a medical man 
possessed of suitable qualifications and who is prepared 
to allow both the borough and the county medical officer of 
health free access to the building and its records. The 
dispensary medical officer must also be prepared to ex- 
amine “contacts” and “suspects,” and to do soif necessary 
at the patient’s own house. The arrangements should 
also provide for complete exchange of information between 
these officers, as also, if a health visitor is employed by 
the dispensary, for the co-ordination of her work with that 
of the medical officer of health’s department, she forward- 
ing reports of her visits to the medical officer of health as 
well as to the medical officer of the dispensary, and ob- 
taining for the medical officer of health any information 
he may require. It will usually, it is thought, be found 
possible to arrange that the officers of the dispensary shall 
be available to undertake under the direction of the 
medical officer of health the domiciliary visits and in- 
quiries required by the Tuberculosis Regulations. It must 
also be arranged for the dispensary medical officer to 
furnish such information in his possession as may reason- 
ably be required by any medical practitioner in attendance 
on patients who are also attending the dispensary and by 
the medical officers of residential institutions. He will 
be a “consulting officer” within the meaning of the 
order issued by the Board in connexior with the National 
Insurance Act. Hence he should be prepared to report to 
the Insurance Committee concerning persons applying for 
sanatorium benefit, and to attend committee meetings if 
required. For a dispensary to be approved in connexion 
with the National Insurance Act the Board will usually 
require (1) that it shall be open to inspection at any time 
by any of the Board’s officers; (2) that such records shall 
be kept.as the Board after consultation with the Insurance 
Commissioners may from time to time require; (3) that 
the Board shall be informed of any change in its ownership 
or management, and of any proposed alteration in or 
addition to its medical staff; and (4) that there shall be 
compliance with any rules that the Board may find it 
necessary to make in regard to dispensaries in London. 

It is also pointed out that borough councils should prove 
themselves willing to furnish the London County Council 
with any information it may require for administrative 
and statistical purposes, and arrange to do their workin close 
co-operation with the County Council in order that all the 
various agencies may be properly co-ordinated through 
the latter body, so as to form parts of a complete scheme 
of institutional treatment. Each borough should also 
arrange with the London Insurance Committee as to the 
terms on which the dispensaries are to be available by 
insured persons, and these arrangements must be approved 
by the Insurance Commissioners as well as by the Board. 
The arrangement should be for the payment of a lump sum, 
the amount of which would be subject to revision in the 
light of experience, rather than the payment of a fee for 
each case, and any monetary arrangements made by the 
borough council with a hospital or voluntary dispensary 
should be on the same system, but provide for the treat- 
ment, if necessary, of all tuberculous persons, whether 
insured or uninsured. Any payment made by an Insurance 
Committee for the dispensary treatment of insured persons 
should be made to the borough council, which should be 
regarded as the providing authority, even though it does 
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its work through a hospital or voluntary organization. No 
grant can be made by Government direct to a hospital or 
voluntary dispensary, and this fact should be borne in 
mind by borough councils when making arrangements 
with them. 

Subject to the expenditure on dispensary schemes being 
kept within reasonable limits the Board’s contribution will 
be 50 per cent. of the net cost; a further 25 per cent. of 
the net cost will be provided by the London County 
Council; the remaining 25 per cent. must be met out of 
the rates of the borough. This net cost will be calculated 
after deducting the payments made by the Insurance 
Committee in respect-of the treatment of insured persons 
and any other contributions. ~ 


‘ Lonpon County CounciL. 
School Medical Service. 

It was reported to the Education Committee of the 
London County Council, at the last meeting before the 
Christmas recess, that the new regulations by which the 
Board of Education will contribute to the extent of 50 per 
cent. towards the cost of the medical inspection and treat- 
ment of school children would make necessary the appoint- 
ment of eight additional full-time medical assistants or 
their equivalent. In view of the suggestions of the Board 
(British MepicaL JourNAtL, August 2nd, 1913, p. 278) that 
an injurious effect would be produced on the school 
medical work unless more variety were introduced into 
the work of the assistant medical officers, the committee 
proposed to make a partial return to the part-time system 
in respect of these appointments. The county would be 
divided into five districts instead of four, and the staff 
under the control of the divisional officer would consist of 
a nucleus of permanent medical assistants, the remainder 
of the staff consisting partly of full-time temporary 
medical assistants to be appointed for a period of three 
years only, and partly, where practicable, of temporary 
part-time medical inspectors. The three-year appoint- 
ments would be held on probation for the first year; 
holders would not be debarred from seeking reappoint- 
ment. Having regard to the importance of the work to be 
performed by the heads of divisions, these officers would 
be designated “divisional medical officers.” The staff 
would consist of 15 permanent officers, 20 whole-time 
assistants, and 18 part-time school medical inspectors 
giving three half-day attendances a week at a fee of £1 
for each attendance. It was hoped that these arrange- 
ments would obviate the dangers indicated by the Board 
of Education. 4 





WALES. 





Tue Rep Cross WorkK aT SENGHENYDD. 
Our correspondent in South Wales writes as follows with 
reference to the letters published in the Journat of 
December 20th, 1913, p. 1607: 

The communication which appeared in your issue of 
November lst last had reference only to the work at 
Senghenydd of voluntary aid detachments. In it appeared 
the following statement: 

At the time of the colliery disaster ... there were eleven 
Glamorgan county voluntary aid detachments organized in the 
Senghenydd district, ten from the British Red Cross Society, 
and one from the St. John Ambulance Association. 

This statement is correct. No reference was made or 
intended to be made to the civil members of the St. John 
Ambulance Association, that is, those who do not belong 
to voluntary aid detachments, or who, if they do belong, did 


_ not work at Senghenydd in their capacity as members of 


voluntary aid detachments. These, of course, as has been 
pointed out in your issue of December 20th, also rendered 


good service. 








Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





GLasGow. 
Research Defence Society. 
A MEETING of the Glasgow branch of the Research Defence 
Society was held on Friday, December 19th, 1913, Lord 
Lamington in the chair. There was a large attendance, 
among those present being Sir George Beatson, Sir Hector 





Cameron, Dean of Guild Roxburgh, Professor G. Sims 
Woodhead, and the Rey. Hubert Simpson, grand-nephew 
of Sir James Young Simpson. The Chairman said that 
the meeting was called to rebut certain statements which 
had for some time past been appearing in the Glasgow 
newspapers, particularly statements to the effect that 
there was a great amount of cruelty involved in ex- 
periments conducted on animals. After insisting on the 
legislative and other precautions taken in this country to 
ensure the prevention of cruelty in animal experimenta- 
tion, Lord Lamington went on to say that he thought 
there were only two other countries— Denmark and 
Switzerland—which had any regulations at all by which 
those experiments were in any way restricted. He 
entirely respected the feelings of those who wished to 
eliminate all possible suffering. With regard to the value 
of vivisection to medical science, he stated that the late 
Professor Goldmann had informed him that he believed 
that research in that direction would lead to the art of 
surgery becoming unnecessary except for accident cases; 
that it would almost eliminate the knife of the surgeon. 

Dr. Charles Walker (Honorary Secretary) read a 
number of apologies for absence. These included a letter 
from Mr. A. J. Balfour in the following terms: 

Iam much concerned to hear that, on alleged humanitarian 
grounds, an effort is being made to hamper research in the 
yy ta —o by cutting off public subscriptions on which 

ey depend. 

reo ar in the least impugn the motives of those who are 
responsible for this policy ; I do not doubt either their sincerity 
or their kindness of heart. But I am most firmly convinced 
that nothing will so minister to the diminution of physical 
suffering, both among men and animals, as that profounder 
knowledge of pathology which can only be obtained by patient, 
long continued, and, alas! costly investigations such as those 
which are now being carried on at the Cancer Hospital and 
elsewhere. 

Professor Latta, President of the Royal Society for the 
Prevention of Cruelty to Animals, wrote expressing the 
opinion that the Research Defence Society deserved the 
support of all who valued human life and health. Multi- 
tudes of people owed their lives to the painless vivisection 
of animals. Letters of regret and sympathy with the 
objects of the meeting were also’ received from Sir J. H. 
Biles, the Earl of Glasgow, Sir John Stirling-Maxwell, 
Lord Graham, Lord Dunedin, Dr. Paul Rottenburg, and 
others. 

Professor Woodhead, who addressed the meeting, said it 
was wise that now and again a very definite public state- 
ment should be made by those who were most closely 
interested—at any rate, in the first instance—in main- 
taining liberty to perform experiments on animals. They 
must remember that however misguided their critics might 
be, they were terribly in earnest. ‘ We believe, on the 
other hand,” said Professor Woodhead, “that they made 
those statements because they have inadequate knowledge, 
or it may be that they are not able to see things in their 
proper light or, at all events, in their proper perspective ; 
that poe’ d lose the importance of the issues which were 
constantly brought before those who were engaged in 
fighting disease.’ There should be regulation and careful 
inspection. But inspection should be carried out by those 
who had some knowledge of what was to be gained from 
vivisection, and that a number of ignorant people who did 
not understand the difference between muscular move- 
ment and nervous sensation should not be selected to look 
after experiments which were being carried on by men 
who had a thorough knowledge of those points. After 
speaking of the efficacy of antitoxin treatment and relating 
diphtheria cases which had come within his own experi- 
ence, he said they would be traitors to their profession 
and their science if, with these facts before them, they 
were satisfied to let go an instrament which had enabled 
men to do such work as had been done. 

The Rev. Hubert Simpson said it was quite well known 
that the modern craze for toy dogs was leading to the 
breeding of a delicate, miserable little type of animal with 
flat nose and difficulty in breathing, which really caused 
far more suffering in order to meet the whims of society 
ladies than anything he had ever seen done. Dogs were 
never meant to be fed on coffee and oysters, and he was 
sorry that the animals were dumb animals, because he 
was quite sure that if they could speak for themselves 
they would be on that platform that night. One would 
like to ask the antivivisectionists if they never wore 
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aigrettes; if they never ate mutton. One would also like 
to ask them whether they would dare to censure the 
heroic miner who, going down to the rescue of an en- 
tombed comrade, took with him a canary in a cage in 
order that it first might be overcome by the noxious 
fumes. If they would not do any of these things, it was 
illogical, to say the least of it, to begin at quite the wrong 
end and attack the medical men and scientists. The 
wanted the armchair philosophers, the boudoir senti- 
mentalists to agitate in the right direction. He would like 
to ask the antivivisectionists to work off some of their 
sr lapdog sentiment on the care of the children of the 
slums. 

The Chairman said the antivivisectionists invested the 
animals with their own feelings and disregarded all 
examination of what was really the scientific construction 
of animal life. He moved a vote of thanks to Professor 
Sims Woodhead and the Rev. Hubert Simpson, which was 
passed with applause. Several questions afterwards were 
answered. 

EpinsurcH Royat InFrrMary. 

At a meeting of the managers of the Edinburgh Royal 
Infirmary on December 22nd, 1913, the appointment of 
the following representatives to the Board of Management 
for the year 1914 was intimated: By the Royal College 
of Physicians, Dr. T. R. Ronaldson and Professor James 
Ritchie, M.D.; by the Royal College of Surgeons, Dr. 
Charles W. MacGillivray, F.R.C.S.Edin., and Mr. J. M. 
Cotterill, F.R.C.S.Edin.; by the Senators of the College of 
Justice, Hon. Lord te by the Faculty of Advo- 
cates, Mr. G. L. Crole, K.C.; and by the Writers to the 
Signet Society, Mr. A. R. C. Pitman, W.S. It was reported 
that out of 1,023 persons admitted to the wards for treat- 
ment during the preceding month 453 (or 44.28 per cent.) 
were insured persons ; whilst among the new out-patients 
(2,675 in number) for the same period 889 (or 33.23 per 
cent.) were insured. At the meeting of the managers on 
December 29th it was intimated that the following ladies 
and gentlemen had been nominated for election as the 
representatives of the Court of Contributors to the Board 
of Management for 1914: Sir James Affleck, M.D., Sir 
Robert- Cranston, K.C.V.0O., Dr. R. M-Kenzie Johnston, 
Mrs. George Kerr, Mr. Alexander Smith, and Mrs, 
Alexander Patten. These six nominations will just fill 
the six seats on the board, and consequently no poll will 
be required at the annual meeting of the contributors on 
January 5th. 


Lapy Lister’s Next or Kin. 

An interesting decision was given in the First Division of 
the Court of Session at Edinburgh, on December 17th, 1913, 
in connexion with the question of who were Lady Lister’s 
next of kin. A special case was brought for Arthur Hugh 
Lister, of Aberdeen, judicial factor on the trust estate 
under the antenuptial contract of marriage between Lord 
and Lady Lister and others. It had become necessary to 
have it ascertained authoritatively whether the contract of 
marriage was to be construed according to the law of 
Scotland or of England. If it fell to be construed accord- 
ing to the law of the latter country, Lady Lister’s next of 
kin were her sister, Miss Lucy Syme, her half-brother, Mr. 
James Syme, and her half-sister, Mrs. Burn. If, however, 
the contract must be construed according to the law of 
Scotland, Miss Syme was entitled to the whole trust funds, 
which amounted te £2,000. It was recalled that Lord 
Lister was an Englishman, and came to Scotland in 1852. 
At the date of his marriage in 1856 he resided in Edin- 
burgh. He returned to England in 1877, and died in 
London, a domiciled Englishman, in 1912. Lady Lister 
was a daughter of Professor Syme, of Edinburgh, but 
acquired an English domicile on her husband taking up 
residence in England. She died in Italy in 1893, domiciled 
in England. There was no issue of the marriage, and the 
trust funds fell to her “ next of kin.” The marriage con- 
tract was in Scottish form, and was prepared by a Scottish 
solicitor, and at the time Lady Lister was a domiciled 
Scotswoman. The Division held that “ the next of kin” 
fell to be construed in the sense attached to that ex- 
pression by the law of Scotland, to the exclusion of the 
half-blood. The Lord President said that in the absence 
of any indication to the contrary they were not entitled 
to assume that Lady Lister intended as the objects of her 
bounty persons to be chosen and selected according to the 
law of a foreign State, with which presumably she was 





not familiar. Equally clearly they were not entitled to 
assume that when she changed her domicile she intended to 
change the objects of her uest unless she expressed a 
clear intention to that effect. Lord Johnston dissented. 


THe Late Sir Joun Barty Toke. 

Sir John Batty Tuke, who died on October 15th, 1913 
(JourNnaL, October 18th, 1913, p. 1045), and whose real and 
personal estate in the United Kingdom has been valued at 
£30,750, has left to the Royal College of Physicians, Edin- 
burgh, his bust by John Hutchison, R.S.A., on condition 
that it be placed in the great hall of the college, and an 
etching of Darwin by Rajor for the portrait gallery of the 
same college. .To the Aesculapian Club he has left his 
antique silver-bound and mounted Norwegian tankard and 
the silver cigar box presented to him Mrs. Charles 
Underhill. The Dutch tiles in his study fireplace at 
Balgreen go to the Royal College of Surgeons. e 


TERATOLOGY AT THE WAVERLEY MARKET CARNIVAL, 
EDINBURGH. 

Every Christmas season those who are interested in 
teratological phenomena and in freaks, physical and 
physiological, can add to their knowledge by a visit 
to the “Carnival of Venice” in the Waverley Market, 
Edinburgh. This year the chief interest centres in the 
Brothers Hugo, the “ Giants of the Alps,” who are said to 
be the tallest men in Europe. Each stands 8 ft. high, and, 
whilst one weighs 29 st., the other turns the scale at 23 st. 
The elder brother (Baptist) is 32 years of age, and the 
younger is 24. They were born at Nice. It is stated that 
when they arrived in Edinburgh the taxicab driver whe 
was engaged for their safe conveyance would not allow 
both of them to enter the same vehicle, but made them 
take two. Mdlle. Vallée, a young Parisienne, is another 
interesting person in the Carnival; she was born without 
arms, and she does many things with her toes as well as, 
and perhaps better than, other people with their fingers; 
certainly her playing of the piano is a remarkable sight. 
Upmann, who has the extraordinary power of increasing 
his height, comes from Melbourne, is called “the man 
who grows,” and presents spectators with a puzzlin 
physiological problem. He is able by a series of gradua 
hoists to increase his length by four or five inches, and he 
can also lengthen one arm or one leg at will. All are 
familiar with the fact that after a night’s rest one is a 
fraction of an inch taller than after a day spent standing 
or walking, but Upmann puts this fractional increase in 
stature quite in the shade by his performance. 


TREATMENT OF TUBERCULOSIS IN EDINBURGH. 

At the last meeting of the Edinburgh Town Council for 
the year 1913, held on December 16th, the recommenda- 
tion of the Public Health Committee (vide Journat, p. 1643, 
December 27th, 1913), that approval should be given to the 
agreement with the parish council with regard to the 
treatment of tuberculous pauper patients, was accepted. 
Mr. Young, the convener of the committee, said that the 
agreement was really to the benefit of the citizens, although 
it was nominally a transfer to the town council of the 
parish council patients; for half the cost of the treatment 
would now be recoverable from the Government. 


EDINBURGH SOCIETY FOR THE RELIEF OF THE DESTITUTE 
SICK. 

The one hundred and twenty-eighth annual meeting of 
this old-established society was held in Edinburgh on 
December 19th, 1913, Lord Provost Inches presiding. The 
number of new applicants for relief during the past year 
had been 1,621, as compared with 2,582 the year before ; 
and the number of visits made had been 8,641, as against 
11,815; whilst the money distributed had been £2,061, as 
against £2,484. The causes of the decrease in all these 
figures had been, no doubt, the better weather, the plenti- 
ful opportunities for getting work, and, particularly, the 
beginning of the benefits of the Insurance Act. 


Hosprrat FoR WoMEN, EDINBURGH. 

On December 18th, 1913, an entertainment was given in 
the Queen’s Hall, Edinburgh, in aid of the extension fund 
of the Hospital for Women, Archibald Place. This hos- 
pital, which is for the treatment of gynaecological diseases, 
was opened three and a half years ago, and has already 
proved too small for the number of patients applying. It is 
intended for women able to pay £1 a week to cover the 
cost of operation, nursing, and board while in the hospital. 
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Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 
TUBERCULOSIS. 

Tue Londonderry Council has adopted a scheme under 
the Tuberculosis Prevention (Ireland) Act, 1908, providing 
for the erection in the neighbourhood of Coleraine of a 
sanatorium and dispensary, with two branch dispensaries 
at Limavady and Magherafelt; a full-time tuberculosis 
officer is to be appointed at a salary of £300 per annum, 
rising by annual increments to £400, and £100 a year for 
the upkeep of a motor car; a head nurse and three or four 
full-time nurses are to be appointed, and £500 is to be 
allocated for domiciliary treatment. The Treasury is to 
be asked for £250 for the provision of shelter huts, and 
£2,000 for the erection of the sanatorium and dispensary. 


A Harp Cass. 

At the last. meeting of the Athlone Guardians a letter 
was received from the Local Government Board in 
relation to a fee for the committal of a dangerous lunatic 
claimed by Dr. Collins, of Ballinasloe. The Board stated 
that, having regard to the fact that one of the magistrates 
who signed the certificate for the payment had ceased to 
hold the Commission of the Peace, and to the circum- 
stances set out. by the guardians, the payment could not 
be validly made. The Chairman said it was clear that 
Dr. Collins would have to do without his fee, though it 
was rather hard lines on him. 


Irish BrancH oF THE British DentTaL AssoctraTIoN. 

On December 13th, 1913, the members of the Irish branch 
of the British Dental Association entertained at dinner at 
the Shelbourne Hotel, Dublin, the Lord Lieutenant and a 
number of guests. Mr. Kevin E. O'Duffy (President of the 
branch) occupied the chair. The Presidents of the Royal 
Colleges of Physicians and Surgeons in Ireland were both 
present. The Lord Lieutenant, in responding to the toast 
of his health, said that in a recent report of the Dublin 
Advisory Board for Juvenile Employment it was stated 
that many boys and girls who applied to the Labour 
Exchange failed to obtain employment owing to defects in 
eyesight or in their teeth. The Commissioners of National 
Education had issued a memorandum to managers and 
teachers of National Schools, calling their attention to the 
facilities now afforded by the regulations for the dental 
treatment of school children. The teachers were reminded 
that the minimum time constituting an attendance might 
include any time occupied by visits to dental clinics during 
school hours. The Central Branch of the Women’s 
National Health Association had already organized eight 
dental clinics—five in Dublin, one in Antrim, and two 
elsewhere. 

At thesannual general meeting of the branch held in the 
Royal College of Surgeons on the previous day there was 
a large attendance of members; the annual report, which 
was of a very satisfactory character, was adopted, and 
several interesting communications were read and 
discussed. 
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InFANT MortTatity 1n Mapras. 
[HE causes of infant mortality in India are somewhat 
jifferent from those in England, but the percentage of 
deaths is very much higher in India, especially in the 
Presidency cities, where insanitary conditions are at their 
worst. The deaths are partly due to premature birth and 
congenital debility, but the majority are the consequence 
of preventable causes due to ignorance. Children are 
allowed to be born on the bare cow-dunged floors in dark 
and noisome rooms where ventilation is impossible. The 
local midwife or dhai is ignorant, and one of the first 
things to be done is to instruct them. The custom of the 
dhat is to sever the umbilical cord with a splinter of 
bamboo, to ligature it with a piece of thread, to smear the 
end with a mixture of ashes and oil, and to dress it with 
a rag which in most case is the reverse of clean. The 
result is that 35 per cent. of the deaths are due to tetanus 





neonatorum. The corporation does not employ midwives, 
but there are numbers of trained diplomaed midwives who 
find employment; it has been suggested that the Govern- 
ment should make the experiment of employing, say, half 
a dozen midwives, and fix a nominal fee for their services 


EXTENSION OF Mepicat Arp IN MaApRAs. . 
At a recent session of the Madras Council the Hon. 
Mr. A. S. Krishna Rao proposed that the Council should 
recommend the Governor to direct that better provision 
for medical aid in villages be made (a) by establishing. 
additional hospitals or dispensaries, (b) by making grants 
to local bodies for the establishment of such hospitals 
or dispensaries on a larger scale than at present, (c) by 
appointing travelling medical practitioners for groups of 
villages, (d) by affording additional facilities for the study 
and practice of indigenous systems of medicine like 
Ayurvedic or Unani, and (e) by such other means as are 
calculated to improve medical aid in villages. 


Burma CIviL SURGEON’s GENEROSITY. 

Lieutenant-Colonel K. Prasad, I.M.S., who retired in 
June last, after twenty years’ service as a civil surgeon in 
Burma, recently offered the local government, as a mark 
of his affection for the country and its people, a donation 
of Rs.10,000, to be devoted to any charitable object which 
the local government might consider likely to promote the 
welfare of the Murmans. Colonel Prasad’s generous offer 
has been accepted by the Lieutenant-Governor, and it has 
been decided to spend the money on the renovation and 
renewal of the main ward of the Civil Hospital at Shwebo, 
at which station Colonel Prasad spent many years of his 
service. The ward is to be called the “Kanta Prasad 
Ward,” after the donor. 


THe Mivk Suppty or Bomsay. 

The Government of Bombay has had under considera- 
tion the question of the prevention of the contamination 
of the milk supply in large mofussil towns. Hitherto, 
except in cantonment areas, no systematic action has been 
taken in this direction. Much, however, can be effected 
by the provision of properly constructed and hygienic cow- 
sheds and dairy buildings, which could be let to dairymen 
at low rentals, and by the supply to them at a moderate 
charge of milk vessels and dairy appliances of approved 
patterns. These are measures which municipalities can 
usually undertake in the interests of the public health, and 
the Government, with a view to encouraging their adop- 
tion, has decided that approved schemes on the lines 
indicated will in future be entitled, part passw with other 
sanitary projects, to support from the provision annually 
made for grants-in-aid to local bodies for the improvement 
of urban sanitation. For the present no general limit will 
be imposed on the proportion of the cost which will thus 
be borne by Government. The proportion will be deter- 
mined in each case on a consideration of the merits of the 
scheme and the extent of the ability of the municipality 
concerned to finance it from its own resources. 
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ANNUAL MEETING OF THE BRANCH. 

Te annual meeting of the South Australian Branch, held 
on June 26th, 1913, was well attended, as was the annual 
dinner in the evening, held at the Café Rubéo. Dr. Poulton 
presided at both functions, he having “been re-elected 
President for the coming year, in view of important 
business which has been begun but not completed by the 
council, such as the model lodge agreement, the federal 
code of ethics, and the possibility of fresh legislation, 
both State and Federal, affecting the medical profession. 
Australia and New Zealand generally prefer to be in the 
lead as regards socialistic legislative experiments and 
enactments, and are not a little hurt at Mr. Lloyd George 
having discovered a panacea for social ills of which they 
had not dreamt. 

Dr. Poulton’s address was concerned with the history of 
the medical school of the Adelaide University, which was 
founded in 1885, and with respect to which he might justly 
say “quorum pars magna fui.” To the majority of his 
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audience it was naturally of deep personal interest, for in 
the South Australian Branclrabout one-half of the members 
are either local graduates or have been connected with the 
teaching staff in some capacity or other. 


ASSOCIATION PREMISES. 

For some time the council has been ambitious to possess 
its own premises as head quarters for the Branch, with a 
hall in which to hold the meetings, together with a library, 
and possibly the rudiments of a club. The Melbourne 
Medical Society has for many years possessed such 
premises. More recently Sydney has erected a many 
storied building, and we hear that Brisbane has now its 
head quarters established upon a sound financial basis. A 
most generous offer was recently made by an ex-president 
of the Branch, Dr. W. A. Verco, to accommodate the 
Branch rent free for twenty-five years, but it would appear 
as though the council, whilst fully appreciating this 
wonderful generosity, was anxious to start with premises 
entirely the property of the Branch from the outset. For 
this purpose a limited liability company is being formed 
with a capital of £7,000 in £10 shares. The sum of 
£1,250 has already been promised as a gift, whilst prefer- 
ence shares to the extent of £2,550 have been applied 
for, and the building of the Young Women’s Christian 
Association has actually been purchased. 








Special Correspondence. 
PARIS. 


Reconstruction of some Paris Hospitals——Roussel’s Law. 
—The Use of X Rays in the Diagnosis of Heart 
Conditions.—The Treatment of Rhewmatism. 


A PLAN for the reconstruction or improvement of many of 
the hospitals in Paris which belong to the State has 
recently been put forward by 1l’Assistance Publique, the 
department which controls them. M. Mesureur, the 
Director-General of this department, proposes to spend 
on this object as much as £300,000, among the principal 
items being an outlay of some £60,000 on the Hopital 
Cochin, of £40,000 on the Hopital Tenon—the work to 
include the construction of new operating theatres—and 
of some £28,000 on the Hépital St. Louis, for the con- 
struction of maternity wards. Apart from this expenditure 
by his own department, M. Mesureur is endeavouring to 
persuade the authorities of the city of Paris to increase 
the hospital accommodation which they themselves pro- 
vide. They ought, he claims, to build an entirely new 
hospital containing a thousand beds. To build a hospital 
of this size and to equip it adequately would probably cost 
not less than a million sterling, and it remains to be seen 
whether the city authorities will consent to so large an 
expenditure. Meantime it is clear that la Ville Lumiére 
is by no means blind to the requirements of hospitals, for 
it proposes to spend some £6,000 on the purchase of radium 
for their use. There is, of course, a considerable quantity 
of radium already in use in Paris, but it is all in the hands 
of institutions which are not State hospitals, the latter at 
present having none at their disposition. 

At several recent meetings of the Academy of Medicine 
discussions have taken place regarding the maintenance of 
Roussel’s law concerning the breast-feeding of infants and 
the period at which a foster-nurse may properly take 
charge of a second child. There are two distinct parties 
in regard to this question. One side maintains that a 
mother ought to feed her own child for seven months 
before weaning it with the object of devoting herself to 
another infant; the other side is prepared to reduce the 
period to be devoted to the mother’s own child to four 
months. In all official notices the seven-months period is 
the one described as that for. which every child has the 
right to its mother’s milk. Dr. Fernet goes further by 
maintaining that a mother ought to suckle her child for 
from one year to fourteen months whenever she can. 
Women who refuse to suckle their children for other than 
reasons of health should, he thinks, be sternly repri- 
manded. In the case of children whose mothers really are 
unable to feed them there should be no difficulty in finding 
foster-mothers, since comparatively few women now die 
during childbirth. M. Pinard maintains that a wet nurse 





should never abandon her own child to suckle another 
infant, and that it can rarely. be necessary for her to do 
so, since a healthy woman can easily feed children 
without harm to herself. 

At a recent meeting of the Medical Society of the Hos- 
pitals, Dr. Barié described a case of heart disease in the 
diagnosis of which he had utilized z rays. The patient, 
aged 30, had been subject since childhood to cyanosis, and 
all the classical signs of congenital heart disease were 
present. The mucous membrane of the mouth, nose, and 
eyes were congested, the fingers were clubbed, and the 
patient suffered from slight haemorrhage of the gums, and 
from a feeling of sleepiness and fatigue. There was also 
a slight systolic murmur at the fourth left costal cartilage, 
which was conducted downwards towards the epigastrium. 
An z-ray examination showed that the left ventricle wag 
atrophied, while the whole of the right side of the heart 
was hypertrophied ; the transverse diameter of the heart 
was 15cm. On these facts the author correctly diagnosed 
a congenital stenosis of the pulmonary artery above the 
pulmonary valves, combined with a deficiency in the 
interventricular septum. 

In a paper before the Academy of Medicine Dr. Robin 
has dealt with the treatment of chronic rheumatism by a 
solution of colloidal sulphur. Sulphur, he pointed out, 
was found not only in the skin and mucous membranes 
but in the synovial fluid and the lining membranes of 
joints, and the favourable results he had obtained in cases 
of articular rheumatism he believed to be due to increase 
in the amount of sulphur normally present in the synovial 
fluid. This he stated to be 1.4 per cent. The only draw- 
back of the treatment, was, he said, that it sometimes sef 
up diarrhoea, but might be avoided by intermitting the 
dosage. 








Correspondence. 


A PROFESSORSHIP OF MILITARY MEDICAL 
HISTORY AT THE ROYAL ARMY MEDICAL 
CORPS COLLEGE, LONDON. 

S1r,—I propose that, with the view of collecting informa- 
tion on the medical history of our many wars, and con- 
veying the experiences of past campaigns to the advanced 
class of medical officers working at the Royal Army 
Medical Corps College, London, a Professorship of Military 
Medical History should be established at that college. 

It is astonishing how the history of campaigns dies 
out in the eras of peace, and as a result, in campaign 
after campaign the same breakdowns recur with almost 
identical regularity. 

One reason is that it is nobody’s special duty to compile 
the medical history of campaigns, or if any attempts are 
made so to compile, the records are put away and the 
experiences forgotten. The true remedy is to appoint a 
special officer to lecture on bygone campaigns and. explain 
to the young officers the lessons of the past. 

Is there one officer in the R.A.M.C. to-day who could 
offhand tell the story of the Walcheren expedition ?—yet 
it was the campaign that gave a Medical Director-General 
to the army, after terrible loss of life had occurred. 

Book after book appears dealing with the breakdown of 
the Crimean army, yet no one appears able to state the 
case for the Army Medical Service, or to carry the attack 
into the enemy’s camp and show that the old army system 
logically led up to failure. A crushed-out and powerless 
apology for a medical service was unable to meet the 
actual strain of the war, and even to-day writer after 
writer treats the catastrophe as if it was the personal 
failure of the military medical service. 

When we remember the anguish of the public conscience 
which occurs in campaign after campaign when complaints 
arrive home as to so-called medical shortcomings, is it not 
our bounden duty to tell the public now that unless we 
learn by our bitter experiences, and teach our younger 
officers how to avoid the causes of breakdown, the ten- 
dency will ever be to have a recurrence of ‘intense strain 
and potential inefficiency ? 

The public is completely willing to meet the cost of such 
an instructor. No nation pays up so loyally and so fully as 
do the British people. No barrier on that account exists, 
but we are ourselves to blame in not freely stating our 
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case before war’ comes’on us.’ We may teel out our 
excuses after war is over; the true spirit is now in peace to 
instruct our officers and the nation 6n all our past sufferings 
and present demands.—I am, etc., - . 

George J. H. Evatt, M.D.,. 


London, Dec. 18th, 1915. Surgeon-General, R.P. 





THE CRAZE FOR APPENDICECTOMY. 
_ Srr,—The two letters appearing under the above heading 
in last week’s Journal, by Mr. Gilbert Barling and Dr. 
A. W. Macmichael respectively, present a great contrast. 

On the one hand, Mr. Barling’s letter shows the favour- 
able results of immediate operation in every case of acute 
appendicitis; on the other, Dr. Macmichael gives his 
experience of treating all his cases of appendicitis medi- 
cally, with only one death, in twenty years of general 
practice. 

The first. thing that occurs to one in considering these 
two letters is that Dr. Macmichael’s experience has been 
an exceptional one, for there is no doubt that there are 
many cases of appendicitis for which operation is the only 
treatment that can result in cure. 

On the other hand, it is certain that surgeons who 
subject every case of acute appendicitis to operation will 
do so in very many cases unnecessarily, and put a seam in 
many an abdominal wall which, even if strengthened by 
numerous layers of buried sutures, or perhaps fortified by 
a filigree, can be of no advantage to the possessor. 

The whole question depends on the difficulty of recog- 
nizing the cases that will not get well without operation. 
This difficulty is shelved by the extremists on the one 
side by saying, ‘“We will operate on all the cases, and 
then we will not miss the ones that require operation” ; 
their opponents say, ‘‘We will cure most of our cases of 
appendicitis with ‘ Mist. mag. sulph. cum ferro,’ and if the 
disease kills a few, less harm will be done than by your 
indiscriminate operations.” Between these holders of 
extreme views there are numerous members of the pro- 
fession who think that they are able to separate their 
cases of appendicitis into three classes: 

1. The ones that do not require operation. 

2. The ones that do require operation. 

3. Thé doubtful ones. The majority of general prac- 
titioners, I should presume, occupy this last position, the 
reason probably being that the general practitioner sees 
far-more cases of the milder forms of appendicitis than 
come under the notice of the consulting surgeon. 

’ The general practitioner has cured so many cases of 
appendicitis without operation that he becomes, perhaps, 
unduly biassed against it. The surgical’ operator has 
cured s@ many by operation (or in spite of it) that he 
becomes unduly biassed in its favour. Statistics such as 
‘Mr. Barling produces do not help us much; he himself 
‘attributes the lowering of the mortality of the operation 
to the fact that general practitioners have sent their 
cases of appendicitis in an earlier stage to the Birming- 
ham Hospital. This raises the doubt as to whether 
these practitioners are now sending into hospital 
for operation cases of mild appendicitis, which in 
former years they would have cured themselves with 
Dr. Macmichael’s “ Mist. mag. sulph. cum ferro.” Of 
course, if the operation of appendicectomy is performed 
in all cases of belly-ache not otherwise explained, the 
‘operation mortality will go down without the number of 
deaths from appendicitis proper diminishing in the same 
degree. The surgeons who advocate immediate operation 
‘in all cases of acute appendicitis will, I am sure, acknow- 
ledge that their present position, though they regard it as 
the best possible under existing circumstances, is of a 
temporary nature, and will be abandoned as soon as the 
diagnosis of these cases becomes more accurate. Their 
present position resembles that of the schoolmaster who 
punishes the whole class because he cannot diagnose 
which boy hit him in the eye with the peashooter. In 
connexion with this subject it may be interesting to men- 
tion that in 1888 or 1889 the Queen’s College Medical 
Society of Birmingham discussed the question of appen- 
dicitis after hearing a paper on the subject read by Mr. 
W. F. Haslam. I remember on that occasion one of the 
members advocated that “all babies should have their 
appendices removed a little while after they had been 
vaccinated.” Another member advocated the treatment of 





all appendicitis cases by “ Mist. mag. sulph. cum ferro,” on 
which another member sprang to his feet and: said, “ That 
is what killed my brother.” ; so you will see, Sir,-that this 
controversy is not an absolutely modern one.—I am, etc., / 
Colchester, Dec. 19th, 1913. J. R. HickinspotHam, M.B, 


Sir,—In the practice of the profession crazes often 
assume the form of abuses, Notably can we say this of 
blood-letting and blistering in a former era of medicine. 
Yet each of these methods of relieving disease finds its 
proper position when judiciously and correctly practised. 
And we can argue in a. like. manner with regard to 
appendicectomy. To add.to the dangers of the situation 
the physician sides with the reactionary surgeon. The 
British surgeon is not only equal to surgical emergencies, 
but he carries through his policy without the faintest 
shadow of disorder; and at the same time teaches the 
physician and his friends a sharp lesson particularly in 
the folly of attempting to thwart the surgeon’s good work 
in the vicious behaviour of the appendix.. Most of us can 
assert dogmatically that lives are frequently saved by the 
operation. ~ 

The history of therapeutics undoubtedly savours of 
empiricism even at the present day, inasmuch as experi- 
mental research can but feebly balance affairs of health. 
This brings us to a point of logic in the management of 
disease, since the correct appreciation of alimentary 
therapeutics does away with the need of appendicectomy. 
I mean treatment by careful regulation of the diet, food, 
etc.—“alimentotherapy.”. But such abdominal hygiene 
seems almost an impossible standard of attainment, for 
is it not too ideal for most people to carry out? Nevey- 
theless, alimentotherapy is possible of success by those 
outside the ‘profession who are able, willing, and desirous 
of grasping the secrets of healthy ,living. In our great 
private and public hospitals for the insane we see the 
study of preventive medicine carried out to perfection. 
Statistics come to our aid very opportunely when we 
consider the craze for appendicectomy, for they point out 
that appendicitis is very rare in private and public mental 
hospitals in England, Wales, Scotland, and Ireland. And - 
in a recent conference of the Medico-Psychological Asso- 
ciation on appendicitis in private and tablic hospitals for 
the insane I was supported by my brethren in declaring 
that abdominal hygiene is a preventive of appendicitis.— 
I am, etc., 


Alton, Hants, Dec. 27th, 1913. JOHN FREDK. BRISCOE. 





“NORMAL SALINE SOLUTION.” 

S1r,—I shall be glad if you can afford me space to draw 
attention to the somewhat loose way in which the term 
* normal saline solution” is used in several surgical text- 
books and in everyday life. 

The surgical ‘normal saline” is variously stated to be 
of the strength of 30 grains of sodium chloride to one pint 
of water and of one teaspoonful of “salt” to a pint of 
water. 

_Of course, neither of these has any relation to the 
chemical normal solution of sodium chloride, but.they are 
much nearer to a decinormal solution. Would it not be 
better to drop the misleading term “ normal saline ” and 
substitute the term “physiological saline” or some more 
appropriate name ? ei 

The solution of. strength 60 grains to the pint approximates 
fairly closely to the salinity of the blood if I am not mis- 
taken (61} grains to the pint = 0.7 per cent.) and probably 
that is why it has come to be termed “normal saline.”— 
I am, etc., 


Plymouth, Dec. 15th, 1913. _ CHARLES J. CooKE. 





NOMENCLATURE OF TUBERCULIN DOSES. 

Sir,—lIf Dr. Keith Robertson (December 20th, 1913) 
were to use the cubie centimetre as his unit he would find 
that the estimation of dose and choice of appropriate 
dilution would become absolutely mechanical and involve 
no calculation at all. By marking the dilutions I, I, ITI, 
IV, etc., in the order in which they are made—each being 
one-tenth the strength of the preceding one—and using 
the ordinary syringe graduated in tenths of a cubic centi- 
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metre, then the number of 0’s in the dose represents the 
number on the bottle to be used, and the. succeeding 
numeral or numerals the quantity to be taken from it. 
For example: 
-0004 c.cm. T.R. 
015 c.cm. T.R. 
—I am, etc., 
Pontefract, Dec. 21st, 1913. 


.4c.cm. (4 divisions of syringe) of T.R. TTI. 
.15 c.cm. (14 divisions of syringe) of T.R. I. 


i ll 


DupLEY MACKENZIE. 


Public Health. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Sheffield.—The estimated population of the city of 
Sheffield at the middle of 1912 was 466.408. The birth-rate for 
1912 was 27.7 per 1,000 and the death-rate from all causes 14.3 
per 1,000. The infant mortaiity-rate was 106 per 1,000 births. 
‘he medical officer of health, Dr. Harold Scurfield, states that 
the scheme for dealing with tuberculosis in Sheffield is de- 
veloping satisfactorily. There are available at the two corpora- 
tion hospitals 150 beds for cases of tuberculosis of the lungs, 
and a residential school for 40 tuberculous children will soon be 
in use. At the corporation dispensary tuberculin is being 
extensively used. For a hopeful case the ordinary procedure 
is for the patient to have about six weeks’ indoor treatment 
at one of the hospitals, during which time tuberculin is 
probably begun. After discharge from the hospital attend- 
ance is continued at the dispensary for nine or twelve months 
while the course of tuberculin is completed. Dr. Scurfield 
states that so far as can at present be judged the results 
obtained by a short pericd of sanatorium treatment, fol- 
lowed by a prolonged out-patient course of tuberculin, 
are better than those formerly obtained by a prolonged 
course of sanatorium treatment alone. The veterinary sur- 
geons employed by the corporation found during the year 
eighteen cows with tuberculous udders in the Sheffield cow- 
sheds. An unusual case of adulteration was dealt with satisfac- 
torily. A man was found to be selling to small shopkeepers 
pepper which he had previously mixed with ground rice. He 
was prosecuted for obtaining money by false pretences, and 
sentenced to four months’ imprisonment with hard labour. 








Guibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Degrees. 
THE following degrees have been conferred : 


D.M.—H. G. Butterfield, A. F.S. Sladden, L.J. Burra, E. P. Poulton, 
M. B. Baines, A. J. Jex-Blake. 

B.M., B.Cu.—G. T. Hebert, J. A. G. Sparrow, A. H. Southam, R. O. 
Ward, J. F. Venables. 


Examinations. 
The following candidates have been approved at the examina- 
tions indicated : 


First M.B.--Organic Chemistry: I. H. Beattie, A. J. I. Donald, 
R.H. Freeman, C. K. J. Hamilton, J. T.8. Hoey, A. H. Macfar- 
lane, R. L. H. Nunn, T. Patterson, G. H. F. Power, G. H. 
Rossdale, A. L. B. Stevens. Human Anatomy and Human 
Physiology: C. J. A. Buckell, J. C. Dixey, J. W. Horan, H.S. 
Jeffries, J. C. Paterson, C. H. Terry. 

SECOND M.B.—Materia Medica and Pharmacolegy: H. E. Bamber, 
B. A. Bull, J. J. Conybeare. K. M. Dyott, A. G. East, V. T. 
Ellwood, F. C. Gladstone, O. H. Gotch, T. E. Micklem, T. 8. 
Nelson, H. M. Oddy, O. G. Parry-Jones, O. B. Pratt, A. B. 
Thompson, 8. W. F. Underhill, H. St. H. Vertue. Pathology: 
W. T. Collier, C. Dean, J. A. G.-Sparrow, C. W. Wheeler- 
Bennett. Forensic Medicine and Public Health: A. C. 
Ballance, J. D. Batt, E. W. Carrington, C. Dean, A. W. Dennis, 
R. S. A. Heathcote, G. T. Hebert, A. B. Thompson, J. F. 
Venables, W. W. Waller, R. O. Ward. Medicine, Surgery, 
and Midwifery: A. C. Ballance, KE. W. Carrington, R. 8. A 
Heathcote, G. T. Hebert, E. W. N. Hobhouse, A. H. Southam 
J. A. G. Sparrow, W. W. Waller, C. W. Wheeler-Bennett. 

D.P.H.—Part I: E. G. Brander, C. H. Browning, N. A. Coward, 
W. Gilmour, C. B. Gratte, F. R. M. Heggs, H. Ll. Hopkins, 
KE. T. A. Lea, T. J. Mackie, A. B. Mitchell, J. Powell, E. L. N. 
Rhodes, H. W. White, J.H. Wood. Part II: C. 8. Browning, 
R. H. Deans, E. T. H. Lea, T. J. Mackie, BH. K. Ward. 


UNIVERSITY OF EDINBURGH. 

The Winter Graduation Ceremony. 
As Sir William Turner pointed out in his address to the 
graduates in medicine on December 17th, 1913, the winter 
graduation ceremony has for some years been assuming larger 
proportions, and is now a regular part of the academic work of 
the University of Edinburgh. On the present occasion the 
graduates numbered 109, there being 18 Doctors of Medicine, 
87 Bachelors of Medicine and Surgery, 1 Doctor of Science, and 
3 Bachelors of Science. The list included graduates of both 
sexes, and there were representatives not only from the British 
Isles and from other parts of the empire (notably India, Africa, 
Australia, and the West Indies), but also from the Continent of 
Europe. 





The medical degrees granted were as follows: 

M.D.—!N. H. Bolton, *C. J. G. Bourhill, 1G. L. Brunton, 1G. C. 
Burgess, A. C. Court, tG. F. Fismer, J. Hewat, tJ. P. Litt, 
+W. Macdonald, *N. D. Mackay, J. 8. Manson, E. A: Milner, 
A. E. Moore, !T. P. Noble, tA. Z. Philips, J. Robinson, W. S. 
Thomson, tH. B. Watson. 

* Highly commended for thesis. + Commended for thesis. 

M.B., Cu.B.—E. Allan, G. A. M. Anderson, S. Arnott, Vera N. Bolo- 
tine, G. A. Borthwick, H. Boyle, W. T. Brown, J. W. K. Bruce, 
J. V. Buchanan, J. R. Bulman, W. S. H. Campbell, J. W. 
Cannon, P. A. B. Clark, J. B: Cook, G. Cromie, J. B. Cunning: 
ham, May F. W. Davidson, W. Duguid, W. B. H. Dundee, B. V. 
Dunn, J. M. Elliot, A. Eprile, D. Gilmour, C. Gordon, G. R. 
Grant, D. A. R.‘Haddon, Julia V. Henslow, H. C. Hinwood, 
J. H. G. Hunter, R. C. Irvine, Jamal-ud-din (India), F. N. Johns, 
R.. W. R. Jones, Margretta J. Keers, D. Kerr, J. L. C. Lagois, 
W. A. Lethem, E. Llewellyn, J. M’« aig, J. N. M‘Intosh, Bessie R. 
Mackenzie, H. A. Macmillan, Rosanna E. Macmillan,G. M‘Neill, 
D. M'Vicker, J. T. H. Madill, A. C. Mann, J. R. Menzies, 
Samarendra Lal Mitra, Sarat C. Mitra, J.B. Mitton, H. M. Moir, 
8S. R. Moll, A.J. M’C. C. Morrison, A. H. Murch, B. P. B. Naidu, 
R. H. H. Newton, K. P. Panikkar, A. E 8. P. Pattison, Margrethe 
Pliim, E. G. C. Price, J. K. Reid, M. J. Da Rocha, J. A. N. Scott, 
EK. A. Seagar, J. Sircar, J. H. Smith, V. R. Smith, R. A. Stark, 
R. J. Tait, J. S. Tomb, J. Z. Truter, Mary B. Walker, J. H. 
Ward, J. H. D. Watson, W. N. Watson, W. G. Wyllie. 

B.Sc. IN PuBLic HEALTH.—W. Campbell, A. M. V. Hesterlow. 

Dip. Trop. MED. AND HyG.—A. M. V. Hesterlow. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held on Monday, December 22nd, 
1913, Sir Thomas Barlow, Bart., K.C.V.O., President, being in 
the chair. 

Communications. 

The following communications were received: (1) From the 
Secretary of the Royal College of Surgeons of England dated 
respectively November 13th and December 15th, reporting 
proceedings of the Council of that College on those days. 
(2) From the Secretary of the Royal Sanitary Institute, dated 
November 25th, inviting the College to appoint delegates to 
their congress, which is to be held in Blackpool in July next. 
It was resolved that it should be left to the President to appoint 
delegates at a later date. (3) From the Chairman of the Royal 
Commission on Venereal Diseases, dated December, 1913, 
asking suggestions as to suitable witnesses to be called, 
especially respecting the more indirect effects of syphilis in 
producing organic disease, and upon the subject of remedial 
measures. ‘The President was requested to nominate Fellows 
as witnesses. (4) From Mr. A. M. Burke, dated December 6th, 
asking permission to photograph the portrait of Sir Thomas 
Mollington. The request was granted. 


Reports. 

A report was received from the representative of the College 
upon the General Medical Council (Dr. Norman Moore). 

A report was received and adopted from the Committee of 
Management, dated December 16th, 1913, stating that it had 
considered a recommendation of the Examiners forthe Diploma 
in the Diseases and Hygiene of the Tropics, that the examina- 
tion be divided into two parts, and as the committee was of 
the opinion that it was desirable to adopt this proposal, it 
recommended that the following new clauses be substituted for 
Clauses I to III of the existing regulations, namely: 


Si a gp aeneimene will be held in the months of April and 
July. 
II. The examination will consist of twe parts. 

Part I will comprise—(a) written questions, () oral 
questions, and (c) practical laboratory work in the 
following subjects: Pathology and haematology, bac- 
teriology, general parasitology, and protozoology. 

Part II will comprise—(a) written questions, (b) oral 
questions, and (c) clinical and Jaboratory work in 
tropical diseases and hygiene. This will inelude 
helminthology, protozoology, zoology and entomology in 
their relations to clinical medicine. 

III. The fee for admission to Part I is £5 5s., and the fee for 
admission to Part IT is £4 4s. 

IY. Candidates may enter for Parts I and IT separately or 
together, but they will not be allowed to proceed to 
Part IT until they have passed Part I. 


The committee also recommend that the following institu- 
tions should be added to the list of institutions recognized by 
the Examining Board in England for instruction in chemistry 
and physics, namely: St. Chad’s College, Denstone; Bourne- 
mouth Municipal College; Bournemouth School. 

Both recommendations were adopted. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following candidates have been admitted to the Fellow- 
ship: 

J. B. Banister, E. E. Brown, N. H. Bye, H. P. Costobadie, F. J. 
Coutts, A. Dickson, C. C. Elliott, J. C. B. Grant, N. W. Mack- 
worth, C. T Moller, S. Mort, F. C. Pridham, A. H. Seelenmeyer, 
R. E. Smith, J: Tennant, H. W. Webb. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the exami: 
nations indicated : 


Finst CoLtiErcre.—J. Cusack, L. Finnegan, P. J. Flood, W. F. 
Moorhead, W. H. Pierce, WW. H. Sexton, 
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*Sreconp CoLLeGe.—D. Boland, D. L. Crowe, E. M. T. Crymble, 

T. Curran, R._D’Alton, Miss FE. M. Lioyd-Dodd, E,€. H. Ewart? 
D. C. Kelleher, D.-l. Kelly; J. R. Little, E. ‘L. McElligott, 
M. ¥. Murphy, P. O'Connell, I. I. Sharpe, G. C. L. Woodroffe, 
J. ¥oung. : ‘i 

Tarp Conieer.—R. M. Alcorn, S, Brown, 8S. J. M. Cairns, W. J. 
Dunlop, J. C. Fergusson, C; E. H. Gater, J. J. Gray, D. Kelly, 
J. Magner, W. G. D. McCall, F. R. H: Mollan, P. J. Murphy; 
J.A..Musgrave. J. O’Brien, P. J. D. O'Malley, Miss M. F. R. 
Welply, H. J. Villiers. ¥ " 

Finau.—R. J. Aherne, W. K. Carew, J. Crowley, J. P. Fitzpatrick, 
J.J. Keyms, P. Loy, B. Malaher, 8. D.G. McEntire, D. Murphy, 
J. V. Ryan, P. Rowan, J. Sandys, C. R. Wallace, R. A. Wright. | 

D.P.H.—*H. -H. Scott. G. E. Beggs, Jennette C. Hargrave, C. C. 
lles. 

* Passed with Honours. 


LONDON SCHOOL OF TROPICAL MEDICINE. ‘ 
TRE following candidates were approved at the examination 
held at the end of the forty-third session : 

*$W. H.. Kauntze,. *tA. R. Paterson, *!M. F. Reaney, D. T. 
Mitchell, | 8. F. Steel, | A. 5. Burgess, 1D. L. Graham, J. R. 
Ridlon, }{R. Drummond, +T. P. Fraser, E. H. Griffin, R. G. 
Perkins, -'C. -R. Bakhle; H. W. Furnival, J. K, A. Hofmeyr, 
+P.0A. Clearkin, +E: J. H. Garstin, A. I. Jackson, K. Ghosh, 
+L. R. Sharples, Miss J. Crozier, C. R. Avari, L. G. Fink, W. E. 
Masters, {+R G. Ball, Miss M. I. Balfour, J. R. Dodd, !G. V. 
Fiddian, C. S. Harwood, 8. Shepheard, 8B. Sefton, D. S. Bryan- 
Brown, Iu. M. Bisvas, C. B. Mack, | J. Atkinson, E. B. Pearson. 

* Passed with distinction. + Colonial Service. 
{Indian Medical Service. 








Mediro-Legal. 
INTERPRETATION OF AN AGREEMENT. 
Eastes v. Russ. 
AT page 1252 of the JouRNAL of June 7th, 1913, an account was 
published of an action in which Dr. G. L. Eastes charged Dr. 
Charles Russ with a breach ofan agreement umder. which he had 
formerly assisted. Dr. Eastes.in the conduct of his clinical 
researclulaboratory. . No formal contract of service. had been 
signed by the parties, but a statement of the conditions of his 
employment had been handed to the defendant by the plaintiff, 
and it was agreed by both parties that the rights of either 
should be judged by its contents. One of the conditions was 
that the defendant should not take part in the conduct of any 
other clinital research laboratory within ten miles of the 
plaintiff's laboratory. ‘The clause formulating this’stipulation 
did not state whether it related merely to the term of the 
defendant’s employment by the plaintiff orto his whole life, 
and mainly on the. ground that all the other conditions 
obviously. related solely to the former period, Mr. Justice 
Sargant, who tried the case,-ruled that this particular condi- 
tion could not be held to debar the defendant permanently 
from practising his speciality within the prescribed area. 
Hence he gave judgement for the defendant with costs. On 
December 19th the same case was considered by the Court of 
Appeal, the judgement of the lower court being upheld by a 
majority. ‘I'wo of the judges took the view that though the 
intention of the agreement was that the restriction should be 
for life, the appeal should be dismissed because the interests of 
the public had_to be considered in such cases, and it was 
neither necessary nor reasonable to exclude all competition on 
the part of the respondent. The third judge held that the life- 
long duration of the restraint was not unnecessarily great in 
the circumstances, nor the area of restriction unreasonably 
wide. 


Obituary. 


JOHN HENRY BROWN, 4M.D., 
SHEFFIELD. 

We ecegret to announce the death of Dr. John Henry Brown 
of Sheffield, which took place.on December 12th, after a 
long illness'at the comparatively early age of 54 years. » A 
native of Whitby, he received his medical education at the 
University of Edinburgh, of which he was a graduate. 
After holding resident hospital appointments in the Man. 
chester Royal Infirmary and elsewhere, he commenced 
practice in Sheffield. From the first he made his mark, 
and for many years he conducted one of the largest 
practices in the city. While a good all-round man, he 
took special interest in gynaecology, and was a frequent 
visitor. at the meetings of. the-Gynaecological Society. 
When the British Medical Association met in Sheffield in 
1908 he was elected a vice-president of the Section of 
Gynaecology. : ; oF 

He was much beloved by his patients, who recognized 
under an exterior which at times could be stern enough, 
a generous and sympathetic nature, a clever doctor, and 
a loyal friend. j 

Possessed of extraordinary energy he did everything that 
he widertook with all his might. This strenuousness he 





OBLLUARY. 








[JAN. 3, 1914 








maintained even in his games and holidays, and it is 


too probable that the high ‘pressute at which he con-~ 


stantly worked brought on arterial sclerosis; which was 
the cause of his death. For many years" he hunted 
regularly with the ‘Fitzwilliam hounds, commencing his 
professional rounds at a very early hour in the morning in 


order that he might snatch half a day for his favourite. 


sport. 

He married Miss Allott of Barnsley, who, with two sons 
and a daughter, survive him. We join with a large circle 
of his friends, among whom are many fellow practitioners, 
in offering our sympathy to his bereaved family. 


J. G. DURRAN, M.B., C.M.ABeErp., 
LEIGHTON BUZZARD. 

Tne sudden death of Dr. John George Durran, of Leighton 
Buzzard, at the early age of 55, came as a shock to his 
friends, and removes from the medical profession of the 
locality one whom it could ill afford to lose. He was 
taken ill on December 4th, 1913, with influenza, and died 
of heart failure on December 8th. 

He was born at Bower, Caithness, and was the son of 
the Free Church minister of the parish. He was educated 
at the Glasgow High School and at Aberdeen University, 
where he took the degrees of M.B.,C.M. He practised 
for some years at Kirrienuir, Forfarshive, and married in 
1898 the daughter of the Town Clerk. He leaves a 
widow and a family of six children, the eldest being only 
14 years old. He went to Leighton Buzzard eleven years 
ago, and was in partnership with the late Dr. Stedman, 
and reccntly with his son, Dr. Percy Stedman. 

He was a man of deep religious convictions, and was 
appointed a lay reader by the Bishop of Oxford some time 
ago. He was also a member of the Church of England 
Missionary Society. 

His connexion with the British Medical Association 
began about six years ago, when he took an active part 
in the formation of the Bucks Division. He represented 
the Division on the Branch Council of the South Mid- 
land Branch for some time. On the introduction of the 
Insurance Act he at once came to the front as a strong 
opponent, and he was proposed by the Division as a 
member of the Central Council of the Association, and 
elected in 1912. He attended all the numerous meetings 
of the Division during that eventful year and impressed 
the members by his eloquence and earnestness. He acted 
as Representative for the Division at the meeting in 
December, 1912, and in support of Dr. Todd’s amendment 
made a powerful speech, which was listened-to by the 
meeting without interruption. He had the foresight to 
see that resistance was impossible all over the country, 
and that it was best to allow each locality to act as it 
wished. He foresaw what would occur, and that there 
would be large numbers who would join the panels in 
spite of the majority voting against it. 


For some years past Dr. OrpHoor has not been the 


-familiar figure on the streets of the New Town of Edin- 


burgh that he was in the ’seventies and ‘eighties of the 
last century, for he had retired from practice as a dentist 
and had gone to reside at Greenhythe, North Berwick. It 
was there that he died on December 17th, 1913, and his 
funeral, to the North Berwick cemetery, took plate on 
Saturday, the 20th. He was in his eighty seventh year, 
and is survived by a widow and a family. He and his 
brother (Sheriff Orphoot) were the sons of Mr. Joln 
Orphoot, a printer in Edinburgh. He reccived his educa- 
cation partly at Carentan in France and partly at Edin- 
burgh, and he graduated M.D. in the University of 
Edinburgh in 1852. He had a large and good class 
practice as a surgeon-dentist, his house being not far from 
the west end of George Street, in the days when that street 
was a favourite ‘residential centre for both doctors and 
dentists. His memories went back to the time of the 
death of William IV, an event which he used to tell he 


heard shouted across the water from a passing ship as he 


was travelling by sea to London, 


Dr. Kenneta McApan, of Oamaru, New Zealand, died 
on October 29th at the early age of 43. He was born in 
Glasgow, and as a child left his native land with his 
parents, who settled in Dunedin. There he spent his youth. 
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Having completed his edueation at the Otago High School, 
he passed the matriculation examination of the University 
of New Zealand, and entered Otago University as a 
student of medicine in 1888. He passed through the five 
years’ curriculum with distinction, and graduated M.B., 
C.M. in 1893. After graduation he was appointed junior 
house-surgeon to Dunedin Hospital. He held that post 
for one year, when he became senior house-surgeon ; that 
appointment he also held for a year. Leaving Dunedin 
Hespital Dr. McAdam paid a visit to London, where 
he worked for more than a year at St. Bartholomew’s 
Hospital. During that period he obtained the diplomas 
of M.R.C.S. and L.R.C.P. On his return to New Zealand 
he settled in private practice in Oamaru. Among other 
appointments he was surgeon to Oamaru Hospital. He 
was known not only as a medical man, but as an earnest 
public worker. He was a Borough Councillor for eight 
years, and was Mayor of Oamaru for two years in 
succession. Besides municipal affairs, he interested him- 
self in ambulance work, volunteering, and other public 
services. Nearly three years ago it became clear that his 
health was failing, and although he manfully continued 
his work to the last, he was well aware that his time was 
short. He was buried in the Oamaru Cemetery -on 
October 31st; his funeral was attended by a large number 
of people. Dr. McAdam leaves a widow and three 
daughters. 





Coronet J. H. Newman, who recently died at his 
residence, Coolatta, Killinardrish, County Cork, was a 
distinguished officer of the Indian Medical Serviee. He 
studied medicine in the Queen’s College, Cork, and took 
the degrees in medicine and surgery of the Qneen’s 
University in 1665. In 1867 he entered the Indian 
Medical Service, and took part in the Abyssinian cam- 
paign of 1868; in 1878 he went through the Afghan war. 
He received the medals for both these campaigns. The 
greater part of his service was passed in Rajputana. He 
was ‘civil surgeon of Ajmere from 1879 to 1892,:and 
occasionally filled temporary posts in higher offices clse- 
where. In 1895 he became principal medical officer, and 
in this year was appointed inspector-general of hospitals 
in Bengal, and also administrative medical officer and 
sanitary commissioner for the Central Provinces. Before 
his retirement in 1900 he held the same position in the 
Punjab. Colonel Newman had a wide reputation in 
his profession and was beloved by his patients, who had 
absolute confidence in him. With many accomplishments, 
a keen all-round sportsman, a reliable friend in difficulty 
or emergency, “ Jack’ Newman was popular and beloved 
wherever he went. 

BricapE Surceon Epwarp Footner, Army Medical 
Department (retired), died by drowning at Southchurch 
on December 12th, his body being found on the beach 
there the following day. He was educated at St. Thomas's 
Hospital, took the diplomas of M.R.C.S. and L.S.A. in 1858, 
and entered the A.M.D. as assistant surgeon on April Ist, 
1861. He became surgeon, when the rank of assistant 
surgeon was abolished, on March 1st, 1873, and Surgeon- 
Major a month later, on completion of twelve years’ 
service, retiring with a step of. honorary rank on 
October 27th, 1882. He took the degree of M.B. at 
Aberdeen in 1872, and those of M.D. and C.M. in 1884, 
after vetiring from the service. He served in the Afghan 
war of 1878-80, took part in the march from Kandahar to 
Kabul under Sir Donald Stewart, and was present in the 
actions at Ahmad Khel and Arzu, receiving the Afghan 
medal with a clasp. 


, Medical Hetus. 


———— 


A LEAGUE for the suppression of venereal diseases has 
been formed at Moscow. 


THE late Dr. John Thomas Hartill, for. many years 
medical officer of health for Lillenhall, left estate of the 
gross value of £14,052, of which £6,651 is net personalty. 


THE second portion of the course of lectures at the 
London Hospital Medical College, on neuroses and 
psychoses of children, by Dr. Francis Warner, will com- 
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mence on Monday,Janauary 12th, at 415 p.m., and will be 
continued on following Mondays at the same hour. 


Dr. J. JOHNSTON of Bolton has been made an Honorary 
Associate of the Order of St. John of Jerusalem ini England 
in recognition of twenty-five years’ service in the am- 
bulance and other voluntary causes for the alleviation cf 
pain and suffering. The appointment has been approved 
by the King. ; 


THE Council of the County Borough of St. Helens has 
recently established a completely equipped school clinic 
for the treatment of car, throat, and eye defects, and 
minor ailments. An x-ray apparatus has also been pro- 
vided for the treatment of ringworm and the diagnosis of 
pulmonary tuberculosis. In the same building, but com- 
pletely separated from the school clinic, is a tuberculosis 
dispensary, provided with consulting, waiting, and dress- 
ing rooms, and a small Jaboratory for the examination of 
specimens. A sanatorium to provide accommodation for 
~~ sixty cases of phthisis will be opened in the course 
of a few weeks. ; 


M. CAZENEUVE, representative of ihe Rhéne Depart- 
ment in the French Senate, has brought in a bill providing 
for the adoption of measures directed to,the prevention of 
abortion and the suppression of the anticonceptional 
propaganda. Private lying-in homes are to be organized 
and the conditions of -their authorization and supervision 
are laid down. Instigation to the production of abortion 
and the publication of books or other writings the purpose 
of which is to incite to preventive practices are scverely 
penalized. The bill, says M. Cazeneuve, is intended tu 
remedy a grave evil from which France, attacked in its 
very sources of life by failure of -natality, is suffering. 
Foreign nations- have passed severe» measures against «. 
propaganda which, under the mask of science, strikes a‘ 
the constitution of the family, and France, he-holds, car 
not maintain an attitude of indifference in regard to the 
criminal practices which tend to become general, especially 
in large towns. 


CAESAREAN section is becoming generalized with remark- 
able rapidity, and since the copious tables of cases in the 
United Kingdom alone were issued by Dr. Amand Routh 
only two years ago, Many more instances of repeated 
operations on the same subject have been reported. It is 
natural that sterilization should be thought advisable by 
both operator and patient. Ligature of the Fallopiau 
tubes has been tricd but in some instances has failed, and 
in consequence more radical measures haye been adopted. 
Resection of the middle of the Fallopian tubes is insuffi- 
cient, and several instances of pregnancy after this haye 
been known. The permeability of the canal of. the 
proximal stump is recovered, and its free end becomes: a 
true ostium. Hence Braux briries the ostia of: the tubes 
under the peritoneum, Buhl pulls them into the vagina 
and fixes the infundibula there, Menge cuts off the ostia 
and turns the ends of the tubes into the inguinal canals, 
and Frankel amputates the tubes entire, with a, wedge- 
shaped picce of the cornua of the uterus. Dr. Planchu of 
Lyons (Bulletin de lu Soc. d Obstét. et de Gynée. de Paris, 
1913, p. 479), after enumerating these methods, cor- 
cludes that only the more;complex and extensive opers- 
tiens can ensure the object in view. He vecords a most 
instructive instance of failure in his own practice. Ty 
January, 1911, he performed a third Caesarean section on 
a woman the subject of extreme pelvie contraction. He 
tied each Fallopian tube with a stout silk ligature but dia 
not resect any portion of them. In August, 1912, Prefesser 
Delore operated on the patient for incisional herni:, 
removing at the same time one ovary with its tube. Dr. 
Delore searched for the two ligatures but could find no 
trace of them. The tube was completely divided at the 
seat of ligature, and the stumps formed hernial projec- 
tions under the peritoneum—that is, under the meso- 
salpinx reflected over the upper border of the tube. A 
fine probe passed through thé ostium reached the seat of 
section but could not be passed through it, and in the 
cicatricial tissue developed on the peritoneum and the 
stump of the proximal end of the tube no trace of any 
aperture could be detected. Thus simple ligature of the 
Fallopian tube may cause com>lete division, and the tube 
may fail to recover its permeability. Such was the case 
with one of the tubes in this instance, and Dr. Delore 
declared that the tube he did not remove presented the 
same appearances, haying parted into twoepieeces.at the 
point of section. Then followed a remarkable after- 
history. ‘Two months after Dr. Delore’s operation for the 
incisional hernia the patient. became pregnant 6née more ! 
The proximal end of the stump must have become patent. 
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= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. P 


RADIUM EMANATIONS. 

H. A. P.. writes, in reply to the inquiry published in the 
JOURNAL of December 20th, p. 1616, to state that emanation 
treatment can be obtained from £1 10s. per month from 
Radium Limited 93, Mortimer Street, W., and also from the 
Army and Navy Stores, which supply radium water at £1 per 
week. 

Tt appears to be desirable to add that as it is necessary 
for a purchaser of radium to obtain a guarantee of the 
amount of the active metal present in the salt soa purchaser 
should obtain trom the vendor a guarantee of the amount of 
emanation which the solution sold will provide. 


ANTIMERISTIN. 

Anxious.—A substance, called “‘cancroin,’? manufactured and 
sold by W. Schmidt, of Cologne, was stated to be a killed 
culture of the fangus Mucor racemosus. Dr. Otto Schmidt has 
disclaimed any responsibility for the terms of the advertise- 
ments which W. Schmidt issues. At first (1902) Schmidt 
appears to have attempted to keep the nature of the suppo- 
sititious parasite of cancer a close secret, and when Dr. J. 
Johnston, after investigating the clinical results obtained in 
Cologne, gave an address at St. Bartholomew’s Hospital 
(November, 1903), little evidence was offered in favour of the 
theories which were supposed to justify the treatment. At a 
later date Dr. Otto Schmidt declared that a newer preparation, 
cancroidin (later called ‘“‘antimeristin’’), was the killed 
cultures of a protozoon obtained from human carcinoma. He 
statedthat this protozoon, when injected into mice, produced 
malignant tumours. The evidence for this did not at the 
time appear tobe strong, and although a certain amount of 

’ Jiterature appeared in the German medical journals, one of 

‘the first scientific attempts to control Schmidt’s results 
seems to have been the work of Professor v. Wasielewski and 
Dr. Wiilker (Muench. med. Woch., February 20th, 1912). These 
observers not only failed to recognize a true mucor in the 
cultures, but also failed in their attempt to produce tumours 
in mice with Schmidt’s own cultures. They therefore agreed 
with those clinicians who protested against the repetitions of 
the claims that antimerist:n was a specific for. cancer. In 
1912 Dr. Karl Kolb (Berl. klin. Woch., April 22nd, 1912) pub- 
lished a critical account of the evidence offered in favour of 
antimeristin. It was stated that at that time the only 
favourable accounts of cases treated in this way seemed to be 
those of Schmidt, Maetzke, and Nosek, while the number of 

. Clinicians who had tried the remedy without success was 
considerable. From Dr. Kolb’s statements it would appear 
that antimeristin is capable of producing inflammatory 
changes in the tissue to which it is applied. He accounted 
for the apparent benefit derived from it in certain superficial 
malignant tumours in this way. He concluded from the 
clinical and experimental evidence that antimeristin is not 
a specific remedy for cancer. 





LETTERS, NOTES, ETC, 


REX V. HAMILTON. 
Dr. W. H. GInBLett (86, Sutherland Avenue, London, W.,) has 
received the following subscription in addition to £65 16s, 
already acknowledged: The Misses Ritchie, Beverley Road, 


Barnes, £1 1s. 
TUBERCULOSIS. 

Dr. J. Rem (London, W.C.) writes: About 1885 I opened a 
psoas abscess in a lad under 12, and dressed it daily with 
ordinary tow, merely cleaning the part with tow (no water 
or disinfectants), and applying fresh daily. In addition to 
this a Sayre’s jacket was applied. Possibly (I forget) he had 
syrup of the iodide of iron. In three months the jacket was 
removed, the discharge ceased, the tenderness over the 
dorsal vertebrae, whence the abscess arose, ceased, and the 
lad was permanently cured. About 1884 a powerful man 
consulted me for pulmonary haemorrhage. Both apices were 
pretty well destroyed. Mr. Wood of Rochdale had attended 
him. fourteen years before, andordered him to give up mining 


* 
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and do open air work. He became acarter, and was treated 
by Mr. Bland off and on for haemorrhages. He had not been 
treated between 1882 and 1884 until Isaw him. <A year or two 
ago Isaw a miner moping in his house on a couch, with a 
wife and young children struggling along, but did not examine 
him, as I was attending a child. He had been six months in 
a sanatorium, and returned about two months before! What 
is progress? He was much less affected than the Rochdale 
man, 


Sir JONATHAN HUTCHINSON ON NATURAL HISTORY. 


Dr. CLEMENT ROGERSON (Huddersfield) writes: May I point out 


an error which has crept into J. W. B.’s account of the late 
Sir Jonathan Hutchinson’s versatility ? 

The insect which secretes the ‘‘cuckoo spit’? is not the 
aphis but the ‘* frog-hopper,’? Aphrophora spumaria. The 
foam is produced from the large amount of sap which the 
insect sucks from the plant on which it feeds. 

The secretion from the aphis is totally different, being of a 
sticky, syrupy nature, and is known as ‘“‘ honey-dew.”’ It has 
nothing whatever to do with honey, except when the nectar 
of the flowers is very deficient in quantity; then bees may 
sometimes collect it instead of nectar, much to the detriment 
of their stock of honey, especially when the ‘‘ honey-dew ” 
has been collected from oak trees. ‘‘ Honey-dew ”’ is liable to 
be attacked by * soot fungus,’ which causes it to change to a 
dark brown, slimy deposit, which absolutely ruins any honey 
with which bees may incorporate it. 

The frog-hopper may easily be found by washing away the 
froth from a stem dipped intoa glass of water. 


S. D. C. writes: The article by ‘‘ J. W. B.” upon Sir Jonathan 


Hutchinson in last week’s JOURNAL is so interesting and the 
writer of it evidently so true a lover of natural history that 
I dare say he wili be glad to be puf right in one small matter. 
He spells  yeHow hammer ”’ in the way in which it is popu- 
larly but incorrectly written. There is no ‘‘h”’ in the bird’s 
name, nor is there any resemblance in its beak to a hammer. 
The bird belongs to the Bunting family, the German namé 
for which is Ammer. Some years ago an English translator 
of a German work on ornithology, either from carelessness or 
in deference to Cockney instinct, inserted the “h,’ and the 
mistake was copied from one book to another. It has only 
recently been erased from the labels in the South Kensington 
Museum. 
PsYCHO-ANALYSIS. 


Dr. StuaRT Moore (Assistant. Physician, Dunedin Hospital, 








New Zealand), writes: In the discussion on crime and 
punishment reported in the JOURNAL of August 2nd, it was 
contended by one speaker that the case of every accused 
person should be gone into carefully by competent persons. 
Dr. Mercier pointed out that this contention implied that 
‘‘all the persons who investigated such cases—police magis- 
trates, judges, juries, barristers—were all incompetent.”? Dr. 
Mercier asks, ‘‘ Where was the competent and sympathetic 
person to be found ?” ; 

Homosexuals who escape. detection and punishment are 
to-day being cured by psycho-analysis. Society is, I think 
it will be admitted, more benefited by the cure of these 
people than by their detection and punishment. Surely 
criminals of this class should be given the chance of such 
treatment, if not before, then after they are sentenced. 

In the light of Freud’s work, is it too much to say that any 
one who is not familiar with the practice of psycho-analysis 
is incompetent to investigate such cases? I cannot conceive 
of any one using Freud’s methods who is not sympathetic. 
Cannot, then, the sympathetic and competent person for in- 
vestigating such cases be found, and found only, in the 
psycho-analyst ? 

t is not only the homosexual who could be treated in this 
way. Reports of cases published suggest that criminals of 
other kinds might be cured in the same way. The Sana- 
torium de Psychothérapie treats people for ‘‘paresse ct 
troubles du caractére.’”’ I have had little to do with gaols or 
criminals, but my study and practice of various methods of 
psychotherapy suggest very strongly to me, in my ignorance, 
that psychotherapy (that is, psycho-analysis, suggestion, and 
re-education of attentive control) is the means by which 
society should at present attempt to cure its criminals while 
it punishes them. Not only does modern psychology give us 
hope that we may cure a number of our criminals, but also, 
it seems to me, it gives us an indication at least of how we 
may set about preventing the formation of the criminkl. : 
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An Address 


PNEUMONIA: ITS NATURE AND 
TREATMENT. 


DELIVERED BEFORE THE GLASGOW SOUTHERN 
MEDICAL SOCIETY. 


By SIR JAMES BARR, M.D., LL.D., F.R.C.P., 
. F.R.S.E., 


HONORARY PRESIDENT OF THE SOCIETY. 


Tue subject of pneumonia, which I have chosen for this 
address, may appear to most of you threadbare, and it is 
one on which I have frequently lectured and written, but 
it is always possible to present an old subject in a new 
light. Moreover, a disease which kills more of His 
Majesty's lieges in this country than any other, with the 
single exception of tuberculosis, must always command 
the attention of thoughtful men. ‘To night I shail not 
weary you with any historical sketch, diagnostic problems, 
or symptomatology, with which I shall assume that you 
ave all familiar; but I shall limit our attention to some 
points which I think worthy of the consideration of an 
intellectual audience. I have long held that pneumonia is, 
to a great extent, a preventable disease, and, in dealing 
with this ubiquitous affection, prevention must more 
largely rest with the general practitioncr than with the 
medical officer of health. For the prevention aud cure of 
this or ony other disease we must have a good knowledge 
of its incidence, etiology, and proper treatment. It is to 
tlicse topics that I shall devote your attention to-night. 


INCIDENCE. 

In 1909 the deaths from pneumonia in England and 
Wales considerably exceeded those from phthisis, the 
numbers being per 1,000 deaths, pneumonia 89, phthisis 
74.6, and the rate per million living, pneumonia 1,290, 
phthisis 1,080. In 1911 the death-rate from pneumonia 
had fallen to 1,041 per million living, while the deaths 
from phthisia (including 22 per million of population from 
acute miliary tuberculosis) reached 1,084. This death- 
rate from phthisis of 1,084 per million persons amounted 
to 7.4 per cent. ofthe total death-rate, and was composed 
of the rate of 1,256 for males and 923 for females. It 
would seem as if the great fall in the death-rate from 
tuberculosis, which was very marked during the past fifty 
years, iad been somewhat checked since the great outcry 
about the conquest of consumption began. In 1911 the 
deaths from all forms of tuberculosis in England and 
Wales were 53,120-against 51,317 in 1910. There is 
evidently still plenty of scope for those gentlemen who 
lave done so much shouting and made so little progress. 

The total deaths in England and Wales in 1911 from 
pneumonia were 21,582 males and 16,060 females; total, 
37,642, which gives a death-rate per million persons of 
1,041. There were also 14,391 deaths from pneumonia as 
« complication of other diseases, such as measles, whooping- 
cough, influenza, enteric fever, etc. 

In the Registrar-General’s report for 1911, Dr. ‘Stevenson 
remarks on the mortality from pneumonia that, “ apart from 
_ London, where it is high, there is a steady decrease from 
north to south in all classes of area and in both sexes, the 
position of Wales being intermediate between the North 
and the Midlands. The range of mortality is extreme, 
being four times as great for males in the county boroughs 
of the North as for females in the rural districts of the 
South, and not far from three times as great when 
persons of the same sex are compared. Even when 
comparison is restricted to the same class of area, in 
each case the mortality of the North isin no instance very 
much less than twice that of the South. No doubt this 
depends to some extent upon industrial conditions, but 
these can scarcely explain the great difference between 
the North and the Midlands. Evidently pneumonia is to 
a large extent a preventable disease, and the North of 
England has still much to learn with regard to its preven- 
tion. Statistics show pneumonia to be largely a disease of 
town life, as in all parts of the country mortality increases 
with urbanization, though the county. boroughs of the 
South suffer less than the rural districts of the North.” 








The death-rates from pneumonia and phthisis in London 
are very heavy, being respectively 1,253 and 1,382 deaths 
per million persons living; these rates are high for the 
South, but there are many cities in the North of England 
and in Scotland where the death-rates from these diseases 
are much higher. 

In dealing further with the incidence of this terrible 
disease I shall take Glasgow and Liverpool, with which 
cities I am fairly well acquaintcd. I am indebted to the 
reports of the Medical Officers of Health of Glasgow and 
Liverpool for much statistical information. In. their 
reports for 1912, before we got greater Glasgow and greater 
Liverpool, the two cities were very similar in population, 
birth-rate, and death-rate, the only striking difference 
being in density of population, which was in Glasgow 
60 persons to the acre and in Liverpool 45.2; the deaths 
from pneumonia were in Glasgow 1,378 and in Liverpool 
1,469, which gave a respective death-rate per million 
persons living of 1,756 and 1,953. 

Dr. Chalmers points out that while the death-rate from 
all caus2s in Glasgow in 1912 was 177 per million popu- 
lation less than in 1911, the death-rate from pneumonia 
was 138 per million more. There was a great difference 
in the death-rate from this disease in different city wards 
per million persons living: In Blackfriars the rate was 
2,989, in Calton 2,600, in Hutchenstown 2,511, in Mile 
Erd 2,237, in Kingston 2,214, in Cowcaddens 2,203, and in 
‘Broomielaw, 2,122. In the following wards a very low 
death-rate was recorded: In Dennistown 935, in Lang- 
side 716, in Pollokshields 624, in Park 583, and in Kelvin- 
side 519, In the wards with a high death-rate there was 
also a high birth-rate, but‘even of more importance to our 
present subject is the admirable paper by Dr. Chalmers 
on “'The house as a contributory factor in the death- 
rate.’ The generai death-rate, 1909-12, per 1,000 
persons was in houses of one apartment 25.9, in two 
apartments 16.5, in three apartments 11.5, in four 
apartments and upwards 10.8. The reduction in the 
death-rate during the previous decennium was 20.8 per 
cent. in one apartment residences, 22.5 per cent, in 
two apartments, 16 per cent. in three apartments, 
and only 3.6 per cent. in four apartments and upwards. 
The proportion of children is greatest in the smallest 
houses, thus supporting his contention that the chief fall 
in the general death-rate during the decennium has been 
among children. In relation to pneumonia he shows that 
“‘at each age-period, almost without exception, the higher 
rates fell on the houses of one and two apartments. It 
would therefore scem to be a disease entirely of environ- 
ment and climatic conditions, resembling in its behaviour, 
indeed, those of a more definitely infectious type. In 
infancy the rate for the larger houses is equal to two-thirds 
that of one apartment, but a greater interval separates the 
rates from bronchitis, and is probably related to the in- 
creasing air impurity in houses of smaller size.” In this 
relation the following table is very instructive : 





Table of the Death-rate of Male Children under 1 Year from 
Diseases of the Respiratory Organs. 








| 

| Other oe All Dis- 

. " +4. | @ases O eases of 

| Pneumonia. Bronchitis. Respiratory | Respiratory 

| Organs. Organs. 
lapartment ... 21.46 13.35 -| 4.95 39.76 
2 apartments ... 21.05 | 411.54 2.92 35.51 
3apartments ... 15.56 6.67 4.44 26.67 
4 apartments 14.42 5.61 — 20.03 

and upwards — 








Dr. Chalmers also shows from the experience of Glasgow 
* how rapidly fog and low temperature, when combined 
even for a short period, are disastrous alike to persons at 
both extremes of life.’’ 

The increase in the death-rate from pneumonia during 
recent years is, no doubt, partly due to a more correct 
certification of deaths, many of those formerly labelled 
“bronchitis,” especially among children, being now more 
correctly designated pneumonia. But whatever the cause 
of the apparent increase, there can be no doubt that the 
death-rate from this disease is somewhat fearful. During 
1912 there were in Glasgow 723 deaths from pneumonia 
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under 5 years of age, and 576 over 25 years. In Liverpool 
at these respective ages there were 738 and 629 deaths. 
In Glasgow during the same year and at the same 
ages there were 256 and 648 deaths from bronchitis, 
while in Liverpool the respective number of deaths were 
375 and 1,022. From these statistics it would appear to 
me that correct death certification is rather more strictly 
carried out in Glasgow than in Liverpool. Both these 
diseases are very fatal at the extremes of life, and 
bronchitis especially so in old age, while pneumonia is 
the much more fatal of the two in middle life. In these 
two cities between the ages of 25 and 45 there were 377 
deaths from pneumonia and only 115 from bronchitis. 

Pneumonia occurs in all climes and is fairly common 
in many tropical countries. In this respect its incidence 
ditfers from that of bronchitis, which increases in frequency 
as we recede from the tropics. Hirsch says: 


Although the geographical position cannot be shown to have ; 


much to do with differences in the diffusion of pneumonia over 
the globe, yet the amount of sickness depends very decidedly 
upon certain influences of season and weather. 


In this insular climate the disease reaches its maximum 
about December and January, and is about twice as 
frequent in the winter and spring months as it is in the 
summer and autumn. On the other hand, according to 
Hirsch and Jiirgensen, it reaches its maximum from 
February to May on the Continent of Europe and in 
America. . Hirsch says: 


We may with all confidence conclude from the very pro- 
nounced association of pneumonia, whether. sporadic or 
epidemic, with winter and spring, that the origin .of the 
malady is dependent on weather influences proper to those 
seasons, and more particularly upon sudden changes of 
temperature and considerable fluctuations in the proportion 
of moisture in the air. That conclusion finds support in the 
opinion expressed by many observers in all parts of the world, 
that the number of sporadic cases of pneumonia, as well as the 
extent and severity of its epidemics, is in direct proportion to 
the degree in which these influences, the changes in tempera- 
ture in particular, make themselves felt, and that any excep- 
tionally large number of cases of inflammation of the lungs at 
other seasons,-more especially in summer, has coincided 
with the prevalence of the same meteorological conditions 
phenomenally at that season. 

That conclusion is still further borne out by the fact that in 
those northern regions (Russia, Sweden, Denmark, Germany, 
England, North of France, and the Northern States of the 
American Union) where the most sudden and severe changes 
of temperature fall in the spring, the largest number of cases 
is met with in the spring also; while in the warmer and sub- 
tropical countries (Italy, islands of the Mediterranean, Spain 
and Portugal, Greece, Algiers, Southern States of the Union, 
Chili.and Peru), which are subject to these meteorological 
influences for the most part in winter, it is winter that repre- 
sents the proper season of pneumonia. One other fact deserves 
to be noticed here—namely, that those tracts of country, 
especially in the tropics, which are highly favoured in their 
climate, or in the steadiness of the temperature from day to 
day (Egypt, many parts of India, including Bengal and the plain 
of Burma, California, etc.), are subject to pneumonia to a 
comparatively slight extent. 


It is much less prevalent in the country than in town, 
and less among those who lead an outdoor life than among 
those whose occupations confine them fo close, ill- ventilated 
and insanitary buildings. It is rarely nowadays contracted 
at sea, though I have seen it develop there. In former 
ages there were many epidemics of pneumonia in the navy, 
barracks, gaols, workhouses, asylums, etc. None of the 
Polar expeditions seem to have suffered from it. Exposure 
to cold, especially damp cold, seems to lead to catarrhal 
affections rather than to true pneumonia; sudden Varia- 
tions of teniperattre may so depress the resisting powers 
as to become a markedly predisposing cause of the disease. 
It has been correctly asserted that exposure during sleep 
increases the predisposition to this disease, and this is no 
doubt due to the lessened control of the nervous system. 
This applies more especially to the aged and young, whose 
resisting powers are easily enfeebled; consumptives and 
others who can keep the furnace burning within, readily 
withstand the cold air in their bedrooms, though draughts 
of cold damp air may easily induce catarrhal conditions. 
Frequent draughts of alcohol are, in my opinion, a much 
more important predisposing cause than any draught of 
cold ‘air, and this may to some extent account for its 
greater prevalence among ‘men than among women. A 
high barometric pressure is inimical to the origin of ‘pneu- 
monia, and is of advantage in the treatment of the disease. 





A cold foggy atmosphere saturated with moisture is very 
deleterious. ae ' 
Race, 

Hirsch says : 

While the immigrants from northern latitudes to sub-tropical 
or equatorial regions ‘enjoy a comparative immunity from in- 
flammation of the lungs, the natives of the tropics and most of 
the negroes are subject to the malady in quite a peculiar 
degree, not merely when they go to live in colder regions, but 
also within the countries of their birth. Iam unable to say 
how’ far this fact is to be explained on the ground of a pre- 
disposition (congenital or acquired) in the coloured races, par- 
ticularly in the negroes; or whether in their case also the 
wretched state in which they live, and their notorious careless- 
ness in exposing themselves to the weather, may not be to some 
extent the decisive thing. 


There has been a good deal of agitation about the ex- 
cessive death-rates from phthisis and pneumonia among 
the negroes engaged in mining work on the Rand. On the 
other hand, the Chinese when thus engaged were -very 
healthy, the death-rate from all causes’ being only 12 per 
1,000 living, while the general death-rate of the negro 
population was often as high as 40 or 50." 

‘There is no race exempt from this disease, though some 
seem much more liable to it than others, and in the same 
race the difference in‘ individual immunity‘is often very 
marked. 

ee Sex. 

While ‘the incidence is less among women, the percentage 
mortality among those affected is quite as great as, if not 
greater ‘than, among men, and this is perhaps due to the 
lesser vital capacity of females. This disparity in the 
mortality between the sexes occurs at all ages, and is a 
markedly contributing cause of the excess in thé female 
over that of the male population. 


AGE. 

There is no age exempt from pneumonia ; statistics show 
that it is most common and most fatal during the first 
two years of life, and even at this early period of life the 
incidence and mortality is greatest among males. The 
disease is very prevalent and fatal up to the age of 5; after 
this the incidence and mortality are low till 25 or 30. 
There is then a gradual increase both in the incidence 
and mortality up to the age of 65 years, but in old age 
the occurrence and mortality are not so great as from 
bronchitis.. It frequently attacks those of strong consti- 
tution, but rarely when they are in good health, while the 
weak and debilitated are very prone to the disease. 


ETIoLoey. 

Pneumonia—both croupous pneumonia and broncho- 
pueumonia—is an infective process for the most part due 
to the pneumococcus of Fraenkel, though many other 
micro-organisms play an important part in its causation, 
such as the influenza bacillus, staphylococci, streptococci, 
the Bacillus typhosus, the plague bacillus, and practically 
all the pathogenic bacteria.’ Since 1890 the prevalence of 
influenza has led to a varying increase in the number of 
cases of pneumonia. ~Here the inflammatory mischief is 
of a low congestive type and often rapidly fatal; but the 
bacillus of Pfeiffer does not seem to lead to the marked 


‘consolidation of the lung which takes place in cases 
‘associated with the pneumococcus of Fraenkel. 


How: 
ever, in these cases there is not infrequently a mixed 
infection. The pneumococcus usually exists as a harm- 
less organism in the mouth and upper air passages. 
What, then, are the predisposing causes which give rise 
to its cultured malignancy in the air cells, causing a 
serious disease,’ Which, as we have seen, occurs in all 
climes and at all ages? 

‘There can be no doubt that the pneumococcus, either 
alone or in association with other pathogenic organisms, 
is the chief cause of pneumonia or pneumonic fever in the 
vast majority of cases, but in the present day no one will 
contend. that it is the only cause of the very large and 
varied class of diseases’ which, according to our present 
classification, we group under the generic head_ of 
“pneumonia.” Many of the cases differ very widely 
in their general characters, even apart from the pre- 
disposition or special constitution of tle individual 
affected, and have very little in common except that 
they all involve an inflammation, more or less, of the 
lung. Who can view a true croupous or fibrinous pneumonia, 
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involving perhaps the whole of one lung, without much 
more nervous disturbance than that of sleeplessness, and 
a case of pleuro:pneumonia limited to the apex of one 
lung, and associated with wild and noisy delirium, without 
coming to the conclusion that there is at least a difference 
in the virulence of the toxin in the two cases ? 

The pneumococeus is often sparsely disseminated in the 
expectoration, while staphylococci and streptococci may 
be found in much greater profusion. I have recorded a 
severe case of pneumonia associated with phlegmonous 
erysipelas and abscesses in the leg; streptococci were 
found in the purulent discharge, and both the patient’s 
lungs and leg were cured by antistreptococcus serum. In 
another very severe case of pneumonia with mixed 
infection, in a young lady, which I published in 1900, an 
abscess was apparently forming in the lung, and strepto- 
cocci were found in the serum obtained from the focus by 
an exploring needle ; she was cured by a few injections of 
antistreptococcus serum. 

In surgical practice cases of pneumonia are not at all 
uncommon, and are generally ascribed to draughts from 
the window, whereas, the true cause may be some infec- 
tive pyaemic organism. In operations in the mouth and 
throat pneumonia is especially frequent. In my opinion, 
when possible, no operation should be undertaken in this 
region until a careful examination of the flora of the 
mouth and throat has been made for pathogenic organisms 
and a suitable vaccine administered. Very many years 
ago my friend, Mr. Paul, in his cases of operation for 
cancer of the tongue and floor of the mouth, adopted my 
suggestion of placing the patient for some days before the 
operation on a mixture containing calcium chloride and 
administering three doses of antistreptococcus serum; 
since then he has had no pneumonia in such eases. More 
recently I wanted him to try a vaccine as a preventive 
measure, but he avowed that he was quite satisfied with 
his present procedure, as he has not had a single 
failure. 

The pneumococcus is often present in the mouth and 
upper air passages even in health as a harmless sapro- 
phyte, but in these low septic pneumonias of which I am 
speaking I do not think that it is often the principal 
offending organism. Pneumonia is often associated with 
influenza, typhus, typhoid, diphtheria, measles, anthrax, 
glanders, pneumonic plague, and other infectious diseases, 
and in such cases the pneumonitis most probably owes its 
ovigin to the micro-crganism of the primary disease, 
though in certain cases the pneumococecus may be also in 
action. An inflammatory process in the lungs or else- 
where may be started by a great variety of micro- 
organisms, but a true croupous pneumonia starting and 
ending abruptly is due to the pneumococcus. I have 
seen pneumonia occur as a sequel to carbolic acid 
taken with suicidal intent. Again, we have the so- 
called ether. pneumonia—probably a true pneumonia- - 
and the hypostatic pneumonias associated with many 
debilitating diseases. We have also seen that in 1911 
there were 14,391 terminal pneumonias in England and 
Wales. I have no doubt that in the future all these varied 
types, which we now classify under the generic head of 
pneumonia,” will be arranged in proper classes; in fact, 
we have now got lobar pneumonia, broncho-pneumonia, 
and pleuro-pneumonia, and in our treatment of individual 
cases we are largely influenced by our knowledge of their 
nature and causes. Perhaps our classification does not 
matter very much so long as we recognize the true nature 
of each individual case, and recollect that it is the patient 
rather than his disease which we have got to treat. 

I have reckoned that the incidence of pneumonia affects 
at least 1 per cent. of the population of Glasgow and 
Liverpool each year. It may, of course, be looked upon as 
a good racial disease, as it kills the weaklings, and, as a 
rule, causes no permanent injury to the survivors. But, 
unfortunately, it does much more, and cuts off a large 
number of both sexes, more especially the male sex, in the 
prime of life. It is often very appalling to see the bread- 
winner of a large family cut off in the vigour of manhood 
after a few days’ illness. ) 

Notwithstanding the prevalence and widespread nature 
of this disease, there are very many individuals fairly 
immune, but even these become susceptible when their 
resisting power is lowered from any cause. The domestic 
fowl is fairly immune to anthrax, but when its normal 
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temperature is lowered it becomes readily susceptible; a 
similar readiness to develop this disease occurs in the 
adult white rat when it is over-fatigued. I look upon the 
immunity to pneumonia which numerous human beings 
possess as a very relative term, and therefore those who 
possess such immunity should not ruthlessly destroy it. 

Alcohol.is a strong predisposing factor, a factor which 
not only increases the incidence of the disease, but also 
immeasurably lowers the resisting power of the individual, 
and so increases the mortality-rate. On the other hand, 
it must be said that gouty individuals who eat well and 
drink moderately, or perhaps rather freely, are not par- 
ticularly prone to the disease, and the mortality in their 
cases is low. An excessive amount of lime salts in the 
blood and tissues greatly increases the resisting power of 
the individual, and so both lessens the incidence and the 
mortality. A lay friend of mine maintains that the 
general death-rate is lower in districts supplied with hard 
water than in those where the water is soft. This is not 
a point which I have myself studied, but it might be 
worthy of the attention of Glasgow and Liverpool, where 
the water is exceptionally soft. Personally I am not 
inclined to recommend this method of preventing disease 
strongly except within well-defined lines, as in escaping 
Scylla you might fall into Charybdis. 


PREVENTION. 

The way to prevent pneumonia is to increase the resist- 
ing power of the individual; hence you should encourage 
temperance or even total abstinence, and the avoidance of 
all debilitating agencies, such as undue exposure, over- 
fatigue, work in an insanitary, stagnant, moist atmosphere. 
There should be an abundant supply of fresh, moving air 
night and day; the body temperature should be maintained 
by a proper supply of food, and there should be suitable 
external clothing to assist the regulative mechanism of 
the body in maintaining and distributing the heat which it 
has generated. A fever patient may be packed in ice so 
long as the temperature is high, but if this treatment be 
continued after the temperature has fallen to normal you 
quickly get congestion and oedema of the lungs. 

A corpulent individual is not particularly prone to the 
disease, but a fat, flabby man, perhaps with a heart 
infiltrated with fat, and who gets out of breath on the 
slightest exertion, has a very poor chance when he 
develops an attack°of pneumonia. People should be 
encouraged to develop muscle rather than fat by plenty 
of outdoor exercise. 

Any septic condition of the mouth increases the virulence 
of the pathogenic organisms, and so a foul-mouthed indi- 
vidual is usually a greater danger to himself than to 
others. The mouth should always be kept perfectly clean 
and as aseptic as possible, and the teeth in good order. 
The nasal passages and throat should be kept clean with 
some simple oily preparation, such as pure liquid paraffin, 
as they are frequently the paths of infection for pneu- 
monia, rheumatic fever, influenza, diphtheria, and cerebro- 
spinal fever. As many of the micro-organisms which 
induce pneumonia may be introduced by other paths than 
the respiratory passages, all sources of pulmonary infec- 
tion should be obviated. A cool bath each morning and 
physical exercises improve the vitality and general resist- 
ing powers of the individual. Leonard Hill has recently 
shown that the depressing effects of crowded rooms are 
more due to the stillness and moisture of the atmosphere 
than to the carbonic acid; hence the air should be kept 
moving, and thé drier it is the better. I have seen a case 
of bronchitis almost drowned in his own secretions rapidly 
cured by raising the temperature of his bedroom and 
drying the atmosphere. 

Pneumococcal and influenzal vaccines, introduced by 
Sir Almroth Wright, act not merely as curative but also 
as preventive agents by establishing an artificial immunity. 
In apoplexy and hemiplegia the patient frequentiy suc- 
cumbs to an attack of pneumonia, and this can be obviated 
by a proper vaccine and by keeping the mouth clean. 
Many of the terminal pneumonias might be thus pre- 
vented. After a severe chill, or prolonged exposure and 
fatigue, the individual should have a warm bath, be put to 
bed in a warm room, and have warm liquid nourishment 
whisky and hot water is a favourite remedy, but a bowl 
of hot gruel or a cup of hot coffee world have a more 
beneficial effect. 
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TREATMENT. 
A common cause of the high mortality from pneumonia 


is the lack of proper early treatment, often owing to the | 
fact that some medical men take two or three days to ; 


diagnose the disease and then call it congestion of the 
lungs, and treat it cavalierly as a matter of no great 
importance for fear of frightening the patient, until the 
unfortunate individual is too ill to be frightened by.any- 
thing. In my opinion, if pneumonia were early recognized 
and properly treated, the mortality would be greatly 
lessened. 

A few years ago a young friend was dangerously ill in 
the South of England with one of the worst attacks of 
typhoid fever I have ever seen, and his condition was not 
improved by the fact that he had been treated as a case of 
infinenza for the first ten or twelve days of his illness. 
I was with him many days and nights, and one night he 
almost succumbed to an attack of acute pulmonary cedema;, 
there was just a flicker of consciousness left, his breathing 
had almost ceased, except for a few short, shallow gasps, 
and a nurse was kept busy wiping away the frotiry fluid 
which welled out of his mouth. By continually shouting 
at him to breathe,mechanical stimulation of his respira- 
tion, and the free administration of atropine he pulled 
round. Three days afterwards, on a Sunday, he showed 
signs of a commencing pneumonia which I thought was 
pneumococcal from its somewhat abrupt onset in the 
middle of the fever. I wired for some pneumococcal vac- 
cine, took a swab from his throat, with which I returned 
home that night, and told the medical attendant that he 
would have my report by wire in the morning, before the 
vaccine could arrive. I found pneumococci, and the patient 
had several doses of vaccine, which contributed to his 
recovery. 

The treatment of pneumonia was the battlefield of con- 
tending schools of thought for the greater part of the last 
century, and yet the death-rate has not materially de- 
creased. In some respects our forefathers had the advan- 


tage over us in that they agreed to bleed, starve, or 
stimulate their patients; but now we have arrived at the 
“do as you please” period, so that there is no uniformity. 
The excessive blood-lettirg in the early part of last century 


led toa revulsion in favour of the expectant and supporting 
treatment of Hughes Bennett and the non-interference of 
Skoda and Dietl. Yet it is highly probable -that the 
mortality during the active period of adult life was not 
greater under the antiphlogistic treatment than it is in 
the present day. In ths presence of a disease with a high 
mortality neither the public nor the profession were 
content to do nothing, and then followed the very per- 
nicious system of Todd, who dosed his patients with huge 
quantities of alcoho}, a practice which, in a somewhat 
inodified form, has been perpetuated, I regret to say, to the 
present day. Then came the antipyretic treatment, which, 
as carried out by Jiirgensen, von Ziemssen, Liebermeister, 
and others, had definite objects in view, and was attended 
by a fair measure of success, but it involved too much 
trouble ever to become popular in this country.. 

There are many men who have no hesitation in pre- 
scribing such noxious drugs as phenacetin, antifebrin, 

_antipyrin, and other coal-tar products made in Germany, 
who would never dream of undertaking the trouble of 
administering the German cold bath. 

We have recently had the antiseptic treatment of 
pneumonia, which is as irrational as any which preceded 
it. The idea of attacking the pneumococcus is very self- 
satisfying to young physicians, but I would strongly 
dissuade you against any such frontal attack, because the 
chances are 1,000 to 1 that you will not succeed; but, on 
the other hand, you may succeed in killing your patient. 
The great curse of all these systems is that the treatment 
is directed to the disease rather than to the patient. It is 
far more rational to try to increase the resisting powers of 
the individual, or to protect him against the ravages of 
the pneumococci or other pathogenic organisms and their 
toxins. The pneumococcal vaccine of Sir Almroth Wright 
is extremely valuable if used in the early stage of the 
disease. I rarely use more than 20 millions, and I have 
the dose repeated the following or second day, as deemed 
advisable. e ; 

A good leucocytosis in the early. stage of the disease is 
a favourable omen, but it is not necessarily so’ in a late 
stage, when there is purulent infiltration. ‘When there is 
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: & defective leucocytosis, the formation of a fixation 
' abscess has been highly extolled; but I prefer a ver'y old 


remedy—the application of a large fly-blister. My friend 
the late Sir Mitchell Banks used to tell about-an enor- 
mously big, fat, plethorie man, over 20 st. -in weight, he 
thought was dying from pneumonia; the late James Long 
was called in, and he literally covered the man’s back 
with a great quantity of liquor epispasticus which he laid 
on with alarge paint brush; the following morning Banks 
found the man sitting up in bed reading the newspaper, 
and he made a good and rapid recovery. Sir Mitchell 
Banks was not an authority on pneumonia, so I give this 
case with all reservations as to the diagnosis, but there is 
no doubt in my mind that this old remedy is too much 
neglected in the present day, especially where there is a 
poor leucocytosis. 


Tue Causes oF DEATH IN PNEUMONIA. 

In treatinent our chief object is to cure our patients--- 
to restore them to the stetu quo ante. In dealing with 
an acute and self-limited disease like pneumonia we must 
always recognize the fact that a large proportion of cases 
get well without treatment, under any treatment, and in 
spite of treatment, so that in, say, 75 per cent. of our cases 
we muss not take too much credit for any line of treat- 
ment which we adopt. Yet the almost universal death- 
rate is, in my opinion, far too high, and it seems to me 
that if we are to improve our treatment we must look at 
the question from a fresh standpoint, and ask ourselves 
why do so many persons die from an acute but short 
specific disease? When a patient dies it is a simple enough 
matter to find out sufficient reasons to account for his 
death, but it is much better to see the danger signals 
ahead and try to steer the patient clear of them. 

You will not infrequently meet with men who tell you 
that they never or only very scldom have a death from 
pneumonia, and they will detail some line. of treatment 
which has long since been discarded by men of experience. 
You can swallow as many of their statements as you like, 
but in my opinion the man who never sees a death from 
pheumonia never sees much, and his patients belong to 
that large class who get well in spite of treatment. More- 
over, when dealing with the incidence of this disease, I 
pointed out the enormous disparity in the death-rate in 
different parts of the country, at different ages and between 
the sexes. The severity of the disease varies much and 
also the natural powers of recovery of the patients. I 
would like to see some of.those gentlemen located for 
twelve months in Blackfriars, where the death-rate from 
this disease is nearly six times that of Kelvinside. 


In Children. 

We will now consider the classes of patients who die 
from. pneumonia. I have referred to the very heavy 
mortality which occurs during the first five years of life, 
and more especially during the first two years. No doubt 
the vast majority of these cases included in the Registrar- 
General’s returns are cases of bronchopneumonia or 
capillary bronchitis, but yet after the second year true 
croupous pneumonia is not at all uncommon. The case 
mortality is variously stated as from 30 to 50 per ceut., 
and I have a shrewd opinion that the bronchitis kett!e is 
to a considerable extent responsible for this excessive 
mortality. This is not only one of the most useless, but onc ' 
of the most diabolical inventions ever foisted on the public ; 
it may cause bronchitis and drown the patients, but it 
will not cure them. These little patients should be kept 
in a warm, dry atmosphere. 

But independent of treatment, many of these little 
patients after a long struggle gradually succumb from 
failure of the right side of the heart. Why should this be ? 
Their. young hearts are healthy and particularly sensi- 
tive, so that they will not stop ona slight provocation. 
I have often demonstrated the effect of respiration in 
carrying on the circulation of the blood, and have shown 
what assistance can be afforded the right side of the heart 
by simply shutting the glottis and expanding the chest. 
Now if a young child suffering from laryngeal diphtheria ° 
is observed, it will be seen that the resilient chest walls 
cannot expand against the atmospheric pressure; the 
diaphragm is pulled down, ‘but the lower part of the 
sternum and the costal cartilages are pushed in, so-that 


the heart gets comparatively little assistance from the - 


. 
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respiratory pump. In capillary bronchitis and pneumonia 
where there is little variation in the dimensions of the 
lungs between expiration and inspiration, the same 
conditions apply, though to a less extent. 

The situation of the heart, where the soft cartilages are 
easily pushed in by the atmospheric pressure, prevents the 
blood-vascular cavity from obtaining much relief. More- 
over, the stomach and bowels are frequently so much 
distended with gas, owing to too much food of an improper 
quality, that the diaphragm has got very little play, and 
thus the respiratory pump is still further thrown out of 
gear. However, there’ is one point in favour of these 
‘young children, and even of those of less tender years, 
suffering from pneumonia; their inspirations may appear 
short, shallow, and catchy, but there is frequently a con- 
siderable pause between the end of inspiration and the 
commencement of expiration which enormously assists the 
pulmonic circulation. 

In Adults. 

In children after the age of 5 years with strong chest 
walls, and in young adults, the surplus vital capacity, even 
when a whole lung is involved, is usually sufficient to tide 
the heart over its difficulties until resolution takes place. 
In women—and especially in pregnant women—the vital 
capacity is less and the case mortality, eeteris paribus, is 
eveater than in men. With advancing years and rigid 
chest wails there is a gradual failure in the respiratory 
pump, and a corresponding increase in the death-rate. 
However, there is a great difference in individuals, and 
some spare men keep a good pump even up to old age. 
In very old people, as was pointed out by Sir William 
Gull, pneumonia is frequently a mode of dying, and they 
die as comfortably from it as from any other disease. 
However, I am convinced that a good many terminal 
pneumonias might be obviated or cured by the timely 
use of a vaccine. Many patients cannot expand their 
chest owing to a pleuritic stitch, but if they partly empty 
it, by groaning or otherwise, they get the advantage of 
the respiratory pump during the succeeding inspiration. 
They should be induced to hold the chest expanded at the 
end of inspiration for a short period, and for this purpose 
it is advantageous to lay hold of a rail above the head 
with both hands. I know a big, heavy man who dislocated 
his humerus by this manceuvre, but, notwithstanding the 
accident, he avers that he owes his life to this assistance 
to his respiration and to semi-starvation. 

The big, plethoric, pot-bellied man often succumbs 
rapidly to an attack of pneumonia. How is this? 
men are not particularly prone to the disease; the pneumo- 
coccus has no special predilection for fat; the disease 
is not more intense than in lean persons, except that the 
non-conducting layer of fat is apt to maintain a higher 
internal temperature, and if the temperature be high, it is 
more difficult to reduce, but in these cases the temperature 
is usually not very high, because the primary failure is in 
the fatty infiltrated heart. 

Their vital capacity is poor and the respiratory pump 
is easily thrown out of gear. The best treatment for 
these individuals is prophylactic; you should start months 
or years before the attack to reduce their ‘‘ corporations ” 
and strengthen their fat, flabby right hearts. Towever, 
when you are dealing with the emergency the vascular 
tone must be maintained, and in most cases pituitary 
extract does much good; there must be no overloading of 
the vascular system; the lime salts must be given freely ; 
the respiratory pump must be kept in action; the stomach 
and bowels must be kept unloaded and no distension per- 
mitted; the diet must be very simple and light, such as 
syrup of glucose or sugar of milk. There must be an 
abundant supply of cool, dry air, and there should be some 
counter-irritation with a mustard poultice or fly-blister ; of 
course, a vaccine should be administered at the earliest 
moment, 

There is many a spare individual with a fatty, de- 
generated right ventricle, but with a good ‘respiratory 
pump, who goes about his ordinary business for years with 
an extremely irregular pulse, and a barely perceptible first 
sound over the right ventricle. Of course such patients 
are apt to succumb to any acute illness, but it is some- 
times marvellous how their good respiration carries them 
safoly through a mild: attack of pneumonia. — Early 
recognition and. prompt treatment is required in such 
cases. 


Such’ 





Patients suffering from emphysema are not good sub- 
jects for pneumonia, but the right side of the heart is 
usually hypertrophied, and does not stand in much need 
of respiratory assistance, so if there be no accompanying 
bronchitis it may suffice for a pneumonia of one lobe. 

In diabetes there is frequently much emaciation of the 
muscles, a feeble respiratory pump and weak heart, 
conditions which favour a fatal termination. 

In advanced kidney disease there is uraemic poisoning, 
a tendency to pulmonary oedema, indicative of right 
cardiac failure. - Both acute and chronic alcoholism lead 
to cardiac asthenia, and the frequently associated abdo- 
minal distension interferes with the respiratory pump, so 
such cases are liable to rapidly succumb from cardiac 
failure, accompanied by a large ante-mortem clot in the 
right side of the heart. The case is quite different with 
the gouty individual; his heart is usually hypertrophied 


-and healthy, and, if there be no kidney mischief, he stands 


an attack of pneumonia well. 


CARDIAC FAaILure. 

There are certain cases who have got no innate power of 
recovery, and who seem to fall victims to the intensity of 
the poison, but the vast majority of the deaths are due to 
cardiac failure arising from want of proper assistance 
owing to a defective respiratory pump. Mere carbonic 
acid poisoning is scarcely ever a cause. In bad cases of 
emphysema with bronchitis the patient is often move livid 
for weeks, but so long as the right heart does not fail there 
is no danger from the mere lividity. 

It is true that in carbonic acid poisoning there is 
a general rise in arterial pressure and secondary over- 
loading of the right side of the heart, but in pneumonia 
this sequence is prevented by the vasomotor paresis. The 
overloading of the right side which takes place is due to 
failure of the heart and of the respiratory pump. At the 
very commencement of an acute pneumonia, with a severe 
stabbing pain in the side, the patient’s face is often 
extremely purple and congested; this is not due to any 
obstruction in the lungs, as is shown by the large, full, 
bounding, relatively high-tension pulse, but arises from the 
fact that the patient cannot use his respiratory pump 
owing to the sharp pleuritic pain. These are the cases 
where the removal of 10 to 20 oz. of blood from the arm 
affords immediate relief, but, cui bono’ A good dose of 
opium or opium and antimony has a similar salutary effect 
by relieving the pleuritic pain, and enabling the patient to 
put his pump in action. ; 

Cardiac failure is the proximate cause of all cases of 
somatic death; anyhow we would scarcely say the patient 
was dead unti! the heart ceased to beat. 

What are the causes of cardiac failure in cases of pneu- 
monia? A certain number of hearts have such degenerate 
coronary vessels and muscle walls that they fail under 
the slightest stress, or cease to beat under any marked 
inhibition. We are never likely to be able to prevent 
such deaths unless by prophylactic measures. The 
large majority of hearts, however, make a desperate 
struggle for continued existence. The failure takes place 
from : 

(a) Granular degeneration of the muscle fibre induced by 
continued high temperature and by toxaemia. 

(b) Low arterial pressure, which prevents proper nutri- 
tion of the heart, and this organ gets exhausted pumping 
blood into unfilled vessels. 

(c) Any interference with the proper action of the re- 
spiratory pump leads to overloading and ultimate failure of 
the right side of the heart. 

(da) The ‘toxaemia leads to loss of muscular tone and 
dilatation of all the cavities of the heart. 

(e) Extensive lung consolidation. 

Our indications for treatment, therefore, are (1) to lower 
the temperature and control the inflammatory process at 
the earliest possible period, before stagnation of the blood 
and hepatization have taken place, and thus preserve as 
far as possible the integrity of the respiratory apparatus; 
this also lessens the risk of involvement of the nutritive 
vessels of the lungs; (2) to maintain fair systemic blood 
pressure; (3) to keep the respiratory pump acting by 
lessening the frequency and increasing the depth of the 
respirations; (4) remedies to lessen the toxaemia and 
maintain the tone of the cardiac muscle; (5) methods to 
lessen the spread of the mischief. 











o Tur Brrrise 
/ 4 MerpicaL JouRNag, 


PNEUMONIA: ITS NATURE AND TREATMENT. 





[JAN. 10, 1914 








= DI ean A peta 


The Reduction of High Temperature. 

Whatever means be adopted for dealing with the tem- 
perature of the patient it should be kept within moderate 
bounds, as high temperature leads to granular degenera- 
tion of the heart muscle, sleeplessness, delirium, and 
nervous exhaustion. It is often sufficient to keep the 
patient very lightly clothed—a single sheet over the body 
with a blanket over the lower extremities—and thas allow 
free evaporation of the sweat, which carries off a large 
amount of latent heat. All eiderdowns, cotton-wool, 
waterproof, and every impervious covering should be 
avoided; cold or tepid sponging is very comforting to the 
patient. Iam a firm believer in the danger of continued 
high temperature, and I have used many methods to 
control it, such as cold sponging, the application of ice to 
the affected side, ice-cradling, the abstraction of heat by 
radiation with black semicircular ice tins over the patient, 
by evaporation with large moist, cool poultices and com- 
presses, and by convection with currents of warm dry air. 





- The Abdominal Ice-bag. 

In the beginning of 1900 I introduced the abdominal 
ice-bag in the treatment of this disease, and I have con- 
tinued its use ever since in all cases of high temperature 
with the best results. The abdomen affords a large 
cooling surface, and it occurred to me that one or more 
ice-bags sufficient to cover the whole abdomen would lower 
the temperature, and, from the action of the cold on the 
splanchnic area, would raise the general arterial pressure, 
would lessen the distension of the abdomen, and finally 
increase the depth and lessen the frequency of the 
respirations. This was no simple theoretical speculation, 
because I had long previously used this method for 
reducing the temperature in typhoid fever, and I had 
observed the above effects times without number. More- 
over, the abdomen is not very sensitive to cold, except the 
groins, which can be easily protected by a little cotton- 
wool, and so this method of treatment is not particularly 
uncomfortable to the patient. 

I had thought this plan well out and was quite ready to 
give effect to it, when, on January 3rd, 1900, my house- 
physician, Dr. Alderson, telephoned to me that he had 
admitted two severe cases of pneumonia, both of whom 
were so violently delirious that they could not be restrained 
in bed. The results in these two cases were remarkably 
successful and were a happy inauguration of this line of 
treatment, 


Maintenance of the Systolic Blood Pressure ane 
Ventilation. 

It is most important to maintain the tone and teasion 
of the vascular system, otherwise the nutrition of the 
heart fails, its cavities dilate; the large vessels hold an 
inordinate amount of blood and the heart gets exhausted 
in its attempt to carry on the circulation. The lime salts 
are the best agents in maintaining cardiac and vascular 
tone ; digitalis has not much effect when the temperature 
is high, and strychnine has no marked effect on the blood 
pressure and is apt to exhaust the nervous system, so 
should be reserved for a late stage of the illness. 
Adrenalin, pituitary extract, and strophanthin are often 
very serviceable. 

You should avoid everything which would depress the 
nervous and vascular systems, such as a dull, dismal, 
badly-ventilated bedroom, a moist, overheated atmosphere, 
and alcohol. The room shonid be the best in the house, 
and if possible should contain at least 1,000 cubic feet for 
each occupant, and the whole air of the room should be 
changed three times every hour. There is no difficulty 
whatever in freely ventilating a room. Feverish patients 
do not catch cold, so that bugbear may be set on one side. 
Night and day a stream of pure air should be admitted 
without creating draughts. I usually throw a window 
widely open. The play of fresh air about the patient 
stimulates respiration and exhilarates the patient. Dr. 
W. P. Northrup, of New York, has treated patients with 
pneumonia on the open roof of the hospital for six hours 
a day “in all weather, when harsh high winds, rain, and 
snow did not prevent.” This may do for New York, but I 
am certain it would not suit Glasgow or.Liverpool. A 
cold, foggy, moist atmosphere would materially lessen the 
patient’s chances of recovery. The atmosphere of the 








room should be maintained about 60° to 65° F., by a 
large fire. The ordinary atmosphere at this temperature 
is not saturated with moisture, and is therefore capable of 
holding the patient’s exhalations, and there is not much 
danger of him drowning in his own excretions. I have 
never found the atmosphere in this climate so dry as ta 
require any additional moisture. seus 

As long as a strong light or radiant heat from the fire is 
not playing on the patient’s face, the more bright and 
cheerful the room the better. I do not believe in con- 
verting the bedroom into a dark chamber, which makes it 
difficult for the patient to distinguish day from night, and 
is apt to give him the impression that he is cast into outer 
darkness. If the patient has a comfortable night he will 
not require much sleep during the day. 

No one can survive long without oxygen, but there is 
more in the air than the. blood can take up; in fact, the 
atmosphere only loses 4 of its 20 per cent. in the 
process of respiration. Of what necessity or value, then, 
are the cylinders of oxygen largely used in this disease? 
Of what value are 20 to 60 cubic feet of oxygen compared 
with 72,000 cubic feet of fresh air with which each patient 
should be supplied every twenty-four hours? The public 
craze for oxygen has not yet died out, and medical men 
are often too apt to pander to the popular demands. 
Many men readily acknowledge that they have never 
seen any life saved thereby, but the public want oxygen, 
and oxygen they get, on the supposition that it cannot do . 
any harm; just in the same way many prescribe a tea- 
spoonful of brandy every four hours because they say it 
can do no harm and may please the patient's friends. 
Our prescriptions should ‘not be placebos, but we should 
diligently inquire respecting ail our remedies, Will they do 
any good? Let us see on what scientific basis, if any, 
this expensive luxury of oxygen rests, and more especially 
so as it can be had in as pure a state in the atmosphero 
for nothing. The nurses, perhaps the patient, and the 
patient’s relatives will tell you that the free supply of pure 
oxygen affords great relief and makes the patient breathe 
more easily. This may seem to some an. unanswerablo 
reason; but it is not merely the patient’s comfort, it is his 
recovery we are after. 

I have again and again pointed out the great value of 
the respiratory pump in carrying on the circulation, and 
if the patient’s breathing becomes easy and shallow, the 
pump is thrown out of action. You want to make the 
patient breathe as deeply as possible, and this is en- 
couraged bya stream of air. playing on the patient’s face. 
I have often used for this purpose a foot-bellows, and an 
electric fan is very serviceable. Every one knows how 
rushing through the air in an open motor car makes you 
breathe. Carbonic acid is the natural stimulus for the 
respiratory centre, and in cases of pneumonia the stimulus 
should be in constant action, but when you freely supply 
oxygen to the air cells the red corpuscles do not neces- 
sarily take up more oxygen, but the carbonic acid tension 
in the blood falls, the respiratory centre does not receive 
its necessary stimulus, and the heart is handicapped; thus 
the comfort of the patient is at the expense of his vitality. 

Dr. Yandell Henderson has shown how hyperpnoea may 
so reduce the carbonic acid in the blood—a state which is 
called acapnia—as to induce fatal apnoea. Fortunately it 
is not very easy to produce this condition in pneumonia, 
but it is just as well to keep the patient breathing as long 
and as deeply as possible, as he can die “from want of 
breath ” just as readily as from “failure of the heart’s 
action.” 

I suppose you are all familiar, and if not you should be, 
with the excellent work of Dr. Ernest Thomson of 
Glasgow on the “True position of oxygen as a restorative 
in carbonic acid poisoning.” This investigation on the 
subject of choke-damp asphyxia was undertaken at the 
instigation of the Council of the Mining Institute of 
Scotland, and was published in the Glasgow Medical 
Journal for 1893 and 1894. He conclusively showed that 
in these cases of asphyxia pure oxygen had no advantage 
over atmospheric air. Also, ‘an animal may be placed in 
a chamber the general cavity of which contains about 
50 per cent. of carbonic acid, and retained there for a long 
time without supervention of muscular collapse, provided 
a gentle stream of a respirable gas—air or oxygen in- 
differently—be allowed to play upon the nostrils and 
agitate the surrounding atmosphere.” 
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GENERAL PRINCIPLES OF TREATMENT. 

Successful treatment largely depends on early recog- 
nition of the disease, and in this respect the general prac- 
titioner has many advantages over the consultant, while in 
hospital cases the fate of the patient is often sealed before 
he arrives. If the patient can be properly treated and 
nursed at home keep him there, but if not send him to a 
hospital. at the earliest possible moment; you have no 
moral -right to bundle him off at.a later stage, when the 
mere movement may turn the scale againsi him. 

We shall suppose that we are dealing with a case from 
the commencement. . When you meet with a case of high 
fever of: sudden onsét- without any definite localizing 
symptoms, do not.imagine that you have got a legitimate 
point of attack ‘and. begin'to knock down the temperature 
witl_-such drugs as phenacetin, or antipyrin, or by satura- 
ting the patient with sodium salicylate. You may in this 
way, for the time ‘being, lower the temperature and make 
tie patient quiet, but you thus mask the symptoms, put 
yourself in a fool’s paradise, prevent the early recognition 
ef the disease, and in no way modify its course, but 
perhaps do irreparable mischief to the patient. You must 
not keep hovering between conflicting opinions as to 
whether the patient has got pneumonia or typhoid fever, 
influenza, or some other disease, waiting to see what-will 
turn up. You must be prepared to treat the individual 
rather than the disease. You must find out the condition 
of every organ of his body, and if you do this the nature of 
the affection will not long escape your detection. Pneu- 
monia is a disease which varies very much in intensity, 
and its prominent symptoms are more or less pronounced 
according as the individual is robust and plethoric, or 
weak and debilitated. A typical case with a flushed face, 
rapid breathing, high temperature, and a stabbing pain in 
the side is early recognized, but the majority of cases are 
not typical in their onset. In the young and aged errors 
most frequently occur, but with careful examination every 
case should be diagnosed within the first twelve or twenty- 
four hours. The febrile process and quickened respira- 
tions should arrest_your attention. Very careful physical 
examination should detect a very moderate degree of 
lung engorgement and thus enable you to localize the 
mischief. If there be a rigor the patient should be warmly 
clothed and have a hot drink. In the very early stage I 
am in favour of a warm bath with plenty of soap, but if 
this be impracticable, either from the condition of the 
patient or the environment, he should be well washed 
and the action of the skin encouraged. If the temperature 
rapidly reach a high level, such as 104° F., the sconer a 
large ice-bag is applied to the abdomen the better. 
much in favour of reflex stimulation, I therefore order a 
large mustard poultice to the affected side. The nerve 
supply to the lungs is derived from the first six dorsal 
segments ;. if, therefore, you apply a mustard poultice 
to the cutaneous nerves of. the upper part of the thorax 
on the affected side as low down as about the level 
of the ninth dorsal spine, you produce a reflex action in 
the nerves supplying the lung, and thus increase vaso- 
motor tone. To-+be of any value this must be done at an 
early stage; there is no use stimulating the lung when 
the dung is solid and the mischief done. Ata later stage, 
however, good is often done if applied to other portions of 
the same lung or the opposite lung, by lessening the 
collateral oedema which not infrequently occurs. It is 
this collateral oedema or spreading area, and not the 
solid portion of the lung, which gives rise to the expectora- 
tion. A few leeches applied to a painful spot on tlic side 
acts in a similar way: there is a depletion of the vessels 
in the vasomotor tract supplied by that segment of the 
spinal cord.’ If there be a defective leutcocytosis I apply a 
large fly-blister at any stage of the illness. 

_ Blood-letting has not been in vogue for many years, but 
I have no doubt in some few plethoric cases it does good. 
If it be deemed advisable in any particular case, the 
sooner it is performed the better. It should never be 
adopted after the first forty-eight hours, and never at 
any time if the pulse be small, feeble, and compressible. 
Pneumonia in the female is often relieved ‘by a com- 
mencing menstruation, and an epistaxis is occasionally 
beneficial. If at the beginning of the disease there be 
a full bounding pulse and laboured respiration in a 
plethoric individual you may abstract, 10 or 12 oz. 
from the arm. Venesection should not be performed 
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in the very young, the old, or debilitated, though I once 
took over a pint from a lady aged 89 who was in the 
status epilepticus from a cortical haemorrhage. She 
lived till she was 95. After bleeding, the patient should 
abstain from fluids for some hours. The cases, however, 
in which venesection is beneficial are few and far 
between. : 

The expectoration should -be examined and a suitab!e 
vaccine administered at the earliest possible moment. 
i have seen excellent results from the pneumococcus 
vaccine prepared by Sir Almroth Wright. 


2 Sleep. 

It is important that the patient should have a fair 
amount of sleep from the onset; the exhaustion of the 
nervous system from want of sleep lessens the patient's 
chance of recovery. There is no objection to opium in the 
early stage, and two or three 10-grain doses of Dover's 
powder during the night often answer admirably. In 
alcoholic subjects a combination of opium and antimony 
answers well. When the lung is engorged and the right 
side of the heart handicapped you should avoid all pre- 
parations of opium, as they blunt the respiratory centre, 
or only use morphine in combination with hyoscine and 
atropine, or strychnine. If sleep has been obtained in the 
early stages it 1s not difficult to induce it in the later. A 
quiet restful sleep tends to lower the temperature, and on 
the other hand, a high temperature is very inimical to 
sleep. The low muttering delirium which frequently 
accompanies the disease is usually controlled by free 
ventilation and the reduction of the patient’s temperature, 
which is best effected by large ice-bags to the abdomen. 
The body should be lightly clothed, but the lower ex- 
tremities kept warm. Pneumonia complicated ‘with 
delirium tremens is a very fatal malady. It is often 
difficult to draw a distinction between the delirium of 
pneumonia and alcoholic delirium complicating pneumonia. 
The latter generally starts in the later stages of the illness, 
or as a rule not earlier than the third day, the delirium is 
active, often violent, delusions of sight and hearing, great 
tremor, irritability of the nervous system, and the knee- 
jerks are usually absent. 

In such cases it is essential to keep the nervous system 
quiet and obtain sleep, but this is often a most difficult 
problem to solve, especially whea the delirium tremens 
arises late in the pneumonia attack. There must be no 
mechanical restraint, nor any struggling with the patient, 
as thus fatal syncope is readily induced. I have often 
seen these patients become quiet when they were allowed 
to stand or walk about in a well-ventilated room. Under 
these circumstances the fall in the blood pressure and the 
lessened blood supply to the brain has a calming effect. 
When the patient has been induced to go back to bed, if it 
be in the early stage of the disease, and the pulse full and 
bounding, or small and firm, he should have repeated doses 
of antimony and opium. If it be in a later stage, with the 
pulse small, short, and feoble, and with the lungs engorged 
and skin very moist, a hypodermic injection of hyoscine, 
morphine, and atropine answers better. A few whiffs of 
chloroform or the A.C.E. mixture often gives the sedative 
an opportunity of acting. To these patients I frequently 
allow two pints of beer or stout in the twenty-four hours 
as a sedative. It is not wisc to entirely cut off alcohol 
from a patient bordering on delirium tremens. Under no 
other circumstances do I prescribe alcohol in pneumonia. 
Alcohol does not increase the power of the cardiac muscle, 
but merely lessens the peripheral resistance by producing 
vasomotor paresis, an effect which cannot often be re- 
quired, as the ‘systemic blood pressure is usually too low 
without any assistance from alcohol. It also increases the 
diastolic tension within the ventricles and leads to cardiac 
dilatation. Alcohol dries the tongue, increases the delirium, 
and makes the s!eep more perturbed. The good effects of 


| abstention are well seen in those cases who have been 


overdosed, when you abruptly cut off all’ alcohol; the 
delirium, restlessness, and parched mouth are replaced by 
quiet sleep and moist tongue: During convalescence the 
patient may, if thought necessary, revert to his accustomed ' 
use of alcohol, but in great moderation. fats, « 


Drugs. 
If the illness begins with nausea or vomiting, it is well 
to wash out the stomach with a few tumblerfuls of hot 
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water to which an equal number of teaspoonfuls of 
mustard have been added. The bowels should be cleared 
with a large dose of calomel. In sthenic cases—but such 
cases are the exception rather than the rule—antimony is 
useful. If there be much restlessness or delirium, 
antimony and opium is a good combination. All the coal-' 
tar products are injurious; the same may be said for 
sodium salicylate, as it is a decalcifying agent. In no 
case should an acid mixture be given at the commence- 
ment. I have long since discarded quinine as an anti- 
pyvretic agent in this disease. 

For limitir 4 the spread of the disease the lime salts are 
the best remedy. In the acute stages of pneumonia the 
more scanty and more sticky the expectoration, the more 
viscous the blood, the more lime salts and leucocytes it 
contains, the more favourable the prognosis; on the other 
hand, the more fluid and haemorrhagic the expectoration, 
the more liquid the blood, the less the lime salts and 
leucocytes, the worse the prognosis. The expectoration 
comes from the spreading area, and not from the consoli- 
dated lung, hence I prefer the lime salts to increase the 
coagulability of the secretion and limit the spread of the 
mischief. Acting on these views, I have long ceased to 
prescribe ammonium carbonate and other expectorants 
during the acute stage of the disease. Those cases of 
creeping and influenzal pneumonia where there is no 
proper consolidation are very fatal. Cardiac thrombosis 
is more frequently a sequel than a cause of cardiac 
failure ; occurs chiefly in the right auricle and ventricle; 
is due to cardiac weakness, blood stagnation, leucocytic 
destruction, and fibrin ferment, rather than to any excess 
of lime salts. Thrombosis in the heart is usually a ter- 
minal phenomenon, the ante-mortem clots rarely preceding 
death by more than twenty-four hours ; this occurrence is 
best prevented by maintaining the tone and contractile 
power of the cardiac muscles. A hypertonic serum con- 
sisting of calcium chloride, normal saline, and syrup of 
glucose would lessen blood destructiov, and hence the 
tendency to clot formation. I have seen clots in the 
heart dissipated and the patients cured by the administra- 
tion of equal parts of liquor ammoniae fort. and spiritus 
chloroformi, 5 to 10 minims every half-hour. 

The necessity for calcium salts in the maintenance of 
cardiac contraction and muscular tone is, perhaps, fairly 
well known, but the knowledge is too often neglected in 
the treatment of this disease. In all febrile conditions 
the blood rapidly parts with its calcium, and unfortunately 
it is often most difficult to get the intestinal tract to take 
up a sufficient supply. You must not rest satisfied 
with the mere administration of lime salts by the mouth ; 
you must satisfy yourself as to whether a sufficient 
amount is being absorbed. A direct examination of the 
blood by Blair Bell’s method will solve this problem; but 
this is troublesome, and more especially so as it should be 
‘vepeated many times during the illness. I find the urine 
2 very good indicator and very easily examined. It has 
long been known that the chlorides are deficient in 
pneumonia, but in my observations they are not nearly 
so scanty as the lime salts. If you find the lime salts 
‘deficient and albumin present in the urine, you may 
safely conclude that both the free and fixed calcium 
salts in the blood are deficient, and the sooner they are 
replenished the better. You should prescribe the soluble 
salts of calcium—such as the glycero-phosphate, the 
lactate, and the chloride. The carbonate is not very 
soluble, but it is often useful as an antacid for the 
intestinal tract, especially. when combined with the 
bicarbonate and chloride of sodium. I have had good 
results from calcium iodide with tincture of iodine in 
cases of pneumonia complicating bronchitic asthma. 

Somewhat similar views to my own have been expressed 
by Dr. Auld, who also is a Glasgow graduate. He says 
“*that pneumonic consolidation is Nature’s method of 
localizing the morbid process, and curing the disease. . . . 
Moreover, in cases of pneumococcus infection showing 
little or no tendency. to pulmonary hepatization—when 
the pneumococci run riot in the organism, so to speak— 
the result is always grave, and indeed generally fatal.” 
Dr. Auld informs me that “the results of his experiments 
‘on animals correspond to those observed on man. It was 
only in those cases where a culture of moderate virulence 
jwas employed that hepatization of lung was obtained in 
animals; a very virulent culture failed to give hepatization, 


ITS NATURE 


‘of the turpentine series. 
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thus showing that when the organism of pneumonia freely 
enters the circulating blood it prevents the pulmonary 
coagulation, whereas when it is capable of being localized 
coagulation follows. These injections were also made into 
the pleural cavities with the same results. The time 
element was also considered, as when the animal was 
killed after a n.oderately virulent culture hepatization was 
observed to have begun, but after a very virulent culture 
this feature was absent, being replaced by a sanguineous 
serum.” 

When the blood pressure is very low and the heart 
dilated I have had good effects from the intravenous injec- 
tions of small doses of adrenalin, but these have to be very 
frequently repeated, and I now prefer a hypodermic in- 
jection of le.cm. of pituitary extract every eight hours. 
This also lessens the abdominal distension. In these cases 
it is also well to make use of the cardiac reflex of that 
versatile genius, Albert Abrams; the nurse should be 
taught to frequently apply mediate percussion over the 
seventh cervical and first fH vertebrae, and she should 
also use friction with her hand over the heart. Strych- 
nine, caffeine, and digitalis are often useful; when the 
pulse is extremely frequent an intravenous injection of 
ato to yj, grain of strophanthin will be found service- 
able. When the febrile process is over it is well then to 
use some medicine to lessen the viscosity of the blood and 
liquefy the effusion in the alveoli, such as ammonia, 
sodium citrate, ammonium citrate, citric acid, lemon 
squash, etc. 

If the lung pass into the stage of grey hepatization with 
purulent infiltration, or there be an abscess or gangrene of 
the lung, you should freely administer terebene or some 
In these cases the infection is 
usually very mixed, and the inflammatory mischief has 
been so intense as to involve the nutritive vessels of the 
lungs as well as the finer branches of the pulmonary 
artery supplying the affected area. I have seen good 
effects from tincture of iodine and calcium iodide in these 
cases. An autogenous vaccine may also help resolution. 
— convalescence some tonic is required and a, liberal 
diet. 

The teeth, tongue, mouth, and even the nose, should be 
kept clean with some antiseptic during the illness. The 
importance of keeping the mouth clean as a preventive 
measure is well exemplified in the so-called ether pneu- 
monias, which are due to the aspiration into the trachea 
and bronchi of foul secretions from the mouth. Before 
the administration of an anaesthetic the mouth should be 
well cleansed with some strong antiseptic. Pure brandy or 
whisky answers very well, but this mouth-wash should not 
be swallowed. An excellent mouth-wash can be made 
with formalin, glycerine of carbolic acid, and eau de 
Cologne. 


Diet. 

One of the greatest difficulties in private practice is to 
control the diet; the public have been educated in the 
belief that great quantities of nourishment and stimulants 
are necessary, and too frequently the regulation of the 
diet is left to the nurses and relatives, consequently you 
frequently find the abdomen enormously distended with. 
flatus which prevents the free play of the diaphragm. 
The medical attendant should not move along the lines of 
least resistance, but carefully consider every point in the 
interests of his patient. There is usually a paretic 
condition of the intestinal tract, and any food decomposi- 
tion is apt to give rise to acute dilatation of the stomach 
and bowels; when this occurs pituitary extract is the 
remedy par excellence. There is scarcely any anabolic 
change going on during the febrile stage, so there is 
no use in troubling the patient with large quantities 
of nitrogenous food, which are not required and are only 
apt to form poisonous ptomaines. It is a great mistake 
to worry the patient with much food during the first 
three or four days of illness, and it should be very 
gradually increased as the patient seems capable of digest- 
ing it. It is not what you put in the patient’s stomach, 
but what he assimilates, that proves of any value. A good 
combination consists of an infusion of half a pound of 


‘raisins in a quart of hot water with three or four onnces of 


syrup of glucose, two drachms of sodium chloride, and 
half a drachm of the glycerophosphate or lactate of calcium. 
The patient can drink this ad libitwm. 
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Milk is an excellent item in the diet, but it is not always 
casily digested, and consequently it should be well 
diluted ; it should be boiled to get rid of the Bacillus coli 
and other organisms. The following will serve an adult 
in the acute stage for twenty-four hours: About 2 pints of 
milk, 2. or 3 pints of barley water, whey, or plain 
water, 6 or 8 oz. of syrup of glucose, 4 or 5 drachms 
of table salt, and 1 drachm of the glycerophosphate 
of calcium. 

If the syrup of glucose be too sweet or mawkish, a 
quarter of a pound of sugar of milk can be used. Later on 
the patient can have peptonized bread and milk or some 
infants’ food, broths, raw eggs, jellies, cocoa or coffee, and 
a few biscuits. He can have cold water. when he likes; 
you can wait on the desire of the patient for solid food. 
Be always careful that the bowels are not loaded or 
distended. ‘ 

‘In conclusion, I wish strongly to impress on you that 
pheumonia should always be looked upon as a serious 
disease; remember that no matter how mild the case may 
at first appear, you cannot always forecast how it may 
develop, and. every medical man, in dealing with this 
affection, should feel the responsibility of a human life in 
his lands. It has been said that young men kill their 
patients and old men allow. them to die. I wish you to 
take-a different course and direct them into a harbour of 
safety, Early recognition and prompt treatment will save 
many a valuable life. 
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Any attempt to estimate the actual prevalence of a disease 
such as syphilis in the community is\a task attended with 
great difficulty. In the first place, the recognition of the 
disease when in an active state depends on the presence of 
signs: which may be fugitive or atypical. im character. 
Secondly, when the evidence.of disease which has ceased 
to be active -is being sought for one has-to rely, perhaps 
wholly, on the history, which may be fallacious, through 
intent or through ignorance. With regard to the signs of 
active disease, it must be borne in mind that practically 
no infective condition invariably presents characteristic 
clinical appearances. The reason for this is obvious when 
one remembers that the manifestations of disease in any 
particular. case depend on the virulence of the infective 
agent, the amount of viras gaining access to the tissues, 
and the. particular. degzee-of. resistance of the. infected 
subject. Hence it happens that even such comparatively 
well-defined infections as diphtheria and typhoid fever 
eseape detection in at least as many instances as are 
recognized. It is more or less true, of course, that these 
cases in which symptoms are°so transient.and mild as 
to escape detection are in slight need of treatment; but a 
second consideration, beyond that of the infected in- 
dividual, is the question of the welfare of those.who come 
into association with him. The great tendency of modern 
medicine is towards. prevention, and in the case of -in- 
fectious diseases prevention must largely take. the form 
of measures to diminish the infectivity of those affected. 
The essential precumpor of such measures, however, is the 
accurate and comprehensive recogniticn of the disease. Now, 
when conditions with such comparatively characteristic 
symptomatology as diphtheria and- typhoid fever are 
readily missed, how much more frequently must syphilis 
escape deteetion, for lhere-we are dealing with a disease 
whose manifestations are of the most multifarious 
description. —- : = 

A further consideration of the highest importance is that 
the subjects of syphilitic infection, unless treated by the 
most .energetic. metheds;.at our disposal, pags. almest 
invariably through the:earrier stage: “Fhe part played by 
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carriers in disseminating, other infectious diseases bas 
been amply proved; but the number of individuals who 
after apparently complete recovery from typhoid fever or 
diphtheria continue to harbour yirulent organisms for long 
periods is relatively small in proportion to the sum total 
of those attacked by these diseases. In syphilis, on the 
other hand, it is well known that while, even without 
treatment, apparently complete restoration to health may 
follow the primary and secondary stages, the presence of 
the active virus is shown by the fact that. the latent 
syphilitic is capable of infecting others, and the same 
holds good when the latent state is induced by mercurial 
treatment. In the course of time infectivity diminishes, 
and it is commonly accepted that the subject of acquired 
syphilis when persistently treated with mercury ceases to 
be a source of danger afjer about two years. But the 
loss of infectivity may not occur for many years. Thus 
I have observed the case of a man who was treated with 
mercury for about six months after the appearance of the 
primary sore; during the subsequent twenty-five years he 
has remained. apparently perfectly healthy, but he -in- 
fected his wife, whom he married thirteen years after 
contracting the disease. The latent syphilitic in the early 
stage, although apparently healthy, is a source of. great 
danger to others, and it must be clearly borne in mind 
that cases in this category are, in the absence of a history, 
practically unrecognizable by clinical methods. 

Apart from the difficulties attached to the correct 
diagnosis of the nature: of existing lesions and to -the 
recognition of. infections in the latent stage, there is a 
further complication .introduced by the fact that the 
characteristic primary and secondary’ stages may be 
missed or suppressed altogether, so -that the affected 
individual is actually not aware of his state.. This seems 
to be specially true in the case of women, particularly 
when syphilitic. infeetion is. associated with pregnancy ; 
but a similar absence of early phenomena is met with in 
men also, and I have seen a case of tabes with rapidly 
progressing optic atrophy occur in a highly intelligent and 
well-informed man who had never, to his knowledge, pre- 
sented any of the early signs of syphilis, although he 
volunteered the history of exposure:to possible infection. 

To arrive, therefore, at accurate conclusions regarding 
the prevalence of a. disease with such varied features as 
syphilis, it- is necessary to seek corroborative evidence 
from all possible sources. In the course of the past- three 
years extensive clinical and serological observations on the 
part played by syphilis inthe production of disease have 
been. carried out in connexion with the Pathological Depart- 
ment ,of Glasgow University and ‘Western Infirmary, 
where various workers have taken up special branches of 
investigation and have examined over 3,000 cases. At the 
present time, when interest, is. being aroused regard- 
ing the importance of. venereal diseases as affecting 
the health of the community, a useful object may be 
served by giying a brief summary of the principal results 
obtained, with a view to emphasizing their significance for 
the general health, and in order to point out very briefly 
their bearing on future measures which may aim at the 
amelioration of existing conditions. 


And METHODS OF INVESTIGATION. 

The information yielded by an investigation with the 
object ,aere described obviously depends for its accuracy 
and completeness on the correlation of different methods 
of observation. This was clearly recognized, and it was 
apparent that, to obtain- the -most- fruitful results, the 
clinical and.the laboratory aspects. of . the conditions 
studied should either be examined by the same observers, 
or else by several workers, each of whom was conversant 
with all the -problems-concerned -in the cases. The com- 
plete investigation aimed at was to obtain in every 
instance: RATS 

(a) The clinical. examination of the patient; (6) the 
examination of the members of the patient's family ; 
(c) the history of the health of the patient and his family ; 
(dj the result of the Wassermann test with the blood of 
the patient and of the members of his family. 

It is obvious that the carrying out of such a scheme in 
all its details is extremely tedious and frequently im- 
possible. . Dr. H. F. Watson has, however, investigated 


‘a large-series. of cases as far-as possible on these lines, and 


has.thereby -done much to verify the specificity of the 
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laboratory test—the Wassermann reaction—as indicating 
syphilis and nothing but syphilis. The consequence is 
that the validity of positive conclusions drawn from the 
Wassermann test cannot well be controverted, provided, 
of course, that the test is carried out under thoroughly 
reliable conditions. -With regard to the significance of 


‘the Wassermann reaction,* it was necessary to establish 


* by. personal experience the proof of its specificity for 
syphilis. “It is, of course, well known that a positive 
reaction is obtained with the blood serum in 


95 per cent. of cases of syphilis in the secondary stage. 
75 per cent. of cases of syphilis in the tertiary stage. 

50 per cent. of cases of syphilis in the latent stage. 

95 per cent. of cases of congenital syphilis with lesions. 


In order to be able to place reliance on the Wassermann 
reaction for purposes of diagnosis it was necessary to 
demonstrate that a positive result did not occur in con- 
ditions other than syphilis. The specificity of a positive 
reaction as a@ sign of syphilis has never been seriously 
doubted, so far as diseases common to this country are 
concerned. But the proof that a positive reaction really 
indicates syphilitic infection and does not occur under 
other circumstances is a matter of the highest importance, 
and I shall therefore adduce the evidence on this point 
which has been obtained here. In the first place, a 
number of workers in the laboratory have at different 
times given their serums for the purpose of controlling the 
tests, and in no instance has a positive result been ob- 
tained with such control serums. Secondly, Watson (un- 
published observations) examined a large series of cases, 
almost exclusively children, in which there was nothing 
suspicious either in the physical state or in the history of 
the individual and his family.t The results were as 
follows (excluding 20 cases in which the Wassermann 
reaction was merely doubtful, with no other suspicious 
circumstance) : 


Result of Wassermann Reaction in 364 Selected Cases attending 
the Dispensary of the Royal Hospital for Sick Children 
and the Central Dispensary, Glasgow. 


Number of negative cases eee ove 003 OL 
Number of positive cases He eet res, 
Number of families to which the cases belonged 337 
{ Families yielding only negative reactions 3350 
Families yielding positive reactions ... ee 
Percentage of positive cases... oo er fe 
Percentage of families with positively re- 
acting members... ose es me 


_ Ina third of the above-mentioned cases the history was 

taken before the Wassermann test was applied. It is also 
interesting to note that of the positive cases 6 came from 
one family whose parents were also positive. The 
examination, in addition, of 69 country children belonging 
to 39 families did not yield a single positive reaction. On 
the other hand, the examination of 97 children belonging 
to 83 families, who either presented clinical evidence of 
syphilis, or in whose family or personal history there was 
evidence of the disease, gave the following results (ex- 
cluding 14 other cases in which the Wassermann reaction 
was doubtful); 


Result of Wassermann Reaction in 97 Children (belonging to 
83 Families) presenting either Clinical Evidence or - 

a Family History of Syphilis. 

Number of positive cases ae “pes is ae 

Number of negative cases mak = oie eae 
Number of families yielding positive reactions.. 66 
Number of families yielding negative reactions 17 

Accordingly 72 per cent. of the cases and 80 per cent. of the 

families react positively.’ This shows clearly how essential it 

is to apply the Wassermann test to as many members of a 

family as possible, in order to make sure of detecting syphilitic 

infection. : 


It is evident from these results that the occurrence 
of a positive Wassermann reaction is not an isolated 
phenomenon, but stands in the closest relationship to 
other conditions which have been accepted by the majority 





* This test was throughout performed by the method of Browning, 
Cruickshank, and Mackenzie (Browning and Mackenzie, Recent 
Advances in the Diagnosis and Treatment of Syphilis, London, 1911). 

+ All cases were excluded from this group in which there was evi- 
dence present or history in the past of lesions of a recognized syphi- 
litic character in: the patient; his parents, or ather members of the 
family, in which the mother.had had abortions or, miscarriages, and 
in which other children of the family had been born prematurely or 
had died from suspicious conditions in infancy, 





of clinicians as presumptive evidence of syphil’s' As a 


consequence the important conclusion follows that a ° 


positive Wassermann reaction, even in the absence of 
other evidence, may be accepted as a valid proof of the 
presence of syphilis. This converse proposition having 
been established, the Wassermann reaction now provides 
an invaluable method for detecting syphilitic infection. 
By this means positively reacting individuals, although 
they present no typical lesions, can be placed in the 
category of latent syphilitics. As has been already seen, 
50 per cent. of cases, not otherwise recognizable, can be 
detected thus. The Wassermann reaction accordingly 
affords an extremely useful weapon for the attack of 
clinicaFk problems; its value is enhanced further by the 
fact that it is objective, as contrasted with personal 
examination. Thus the elucidation of a syphilitic 
history depends not merely on the skill and knowledge of 
-the examiner, but also on his personal qualities, and if he 
meets with a consciously untruthful subject the results of 
his examination are, of course, entirely vitiated. It is an 
old teaching, which I in my generation received from Sir 
Hector Cameron, that it is useless to ask a man if he has 
had syphilis, for his denial will serve merely to shake 
confidence in one’s own judgement, but will not alter the 
fact. In this connexion I may quote the unpublished 
results of Drs. Hislop Manson and Edgar Smith in a series 
of upwards of half a dozen men suffering from iritis. 
These patients all were unable to give the clinicians any 
clue as to the cause of their eye condition, but when the 
Wassermann reaction had been found positive in each 
case and they were informed that they must have been 
infected with syphilis, every man furnished corroborative 
details. ; 

Another point which has been raised is whether a 
positive Wassermann reaction indicates that syphilitic 
infection is actually present at the time of examination, or 
whether the reaction may not indicate a change due to 
syphilis in the past. Doubt was thrown on the view that 
a positive reaction signifies existing infection by the almost 
universal positive results in cases of general paralysis; 
thus Gilmour! in his ‘series of cases obtained positive 
reactions with the blood serum in 96 per cent. Those 
authorities who held that general paralysis was a sequel— 
a “parasyphilitic condition” not due to the presence of 
the virus of syphilis, concluded therefore that a positive 
Wassermann reaction might persist or develop anew after 
the infection had died out. The failure to influence general 
paralysis by antisyphilitic treatment was also adduced as 
evidence against the syphilitic nature of the disease. With 
regard to the latter point, the argument from resistance to 
treatment cannot be taken as valid; thus practically no 
one doubts that interstitial keratitis is a syphilitic mani- 
festation, yet general experience has proved that many 
cases of interstitial keratitis do not respond to anti- 
syphilitic remedies, even when most energetically applied. 
In some unpublished cases of this kind treated with neo- 
salvarsan by Dr. Hislop Manson, not merely did the disease 
fail to respond to treatment, but the second eye became 
similarly affected in the course of a series of intravenous 
injections of the drug. 

Writing upon general paralysis and locomotor ataxia in 
1909, Browning and Mackenzie? stated that the evidence 
“strongly suggests the possibility that the syphilitic virus 
is an active agent in the production of parasyphilitic 
disease,” and that “ further search for the contagium vivum 
of syphilis in the body during the stage of general 
paralysis is necessary.” The best confirmation of the 
syphilitic nature of these conditions is the finding of 
spirochaetes in the central nervous system by Noguchi, 
Levaditi, and others. 


é 
Tue Errects oF SYPHILIS ON THE HEALTH OF THE 
CoMMUNITY. 


We may now proceed to consider those diseases in the 


causation of which syphilis has been proved to play an. 


important part, and the social conditions with which 
syphilis is closely associated. 





+It is noteworthy that among 384 clinically unsuspicious cases 20 
reacted doubtfully—5 per cent.; whereas of 111 cases to which 
suspicion attached 14 gave doubtful reactions—12.5 per cent. Thus 
doubtful: reactions. occurred two and a half times as often among 
those cases which had clinicaily a syphilitic association tas amony 
those which presented no evidence of syphilis. ; 
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~ The-Prevalence of Congenital Syphilis. 
Watson (unpublished observations) investigated 331 
unselected cases attending the Dispensary of tlie Royal 
Hospital for Sick Children and the Central Dispensary, 
Glasgow, for the treatment of conditions which were not 
frankly syphilitic. The results were as follows: ' 





No. of Cases with Evidence of Syphilis. 











No. of Cases. es - 
Clinical. Positive Wassermann Reaction. 
| rh CER ee Se LE Sieh fee 

geek tA ake Mahim 0 0 

35* eee eee os. 35 | 35 

ae aoe 6 14 (doubtful 35) 

eT i ies 25 : 0 

Total (331) 74 Positive 35 


| , Doubtful 35 


*9 of these suffered from periostitis or joint swellings. 


Thus, among 331 cases representative of the general 
conditions which lead to the appearance of children at the 
outdoor department of a hospital, 10 per cent. are 
syphilitic, both on clinical evidence and as the result of 
the Wassermann tést; 22 per cent. have a syphilitic 
association on clinical grounds, with confirmatory evidence 
from a doubtful result of the Wassermann test in 4 per 
cent. This gives practically conclusive evidence of 
syphilis in 14 per cent. 


Mental Deficiency and Epilepsy. 

Dr. Kate Fraser and Dr. Watson* have examined 204 
cases of mental deficiency and epilepsy in young subjects. 
The series of 99 cases examined by Dr.. Fraser mainly 
belonged to the class fit to attend special se: ools; while 
the cases—105 in number—examined by Jr. Watson 
were: either under school age (13 being less tian 5 years 
old) or else were not fit to attend a school by reason 
of their mental defect. . The results of the two inde- 
pendent observations were practically identical and may 
therefore be grouped together. 





_—- { “| ¢ 
No. of No. of Cases with Positive 











| Cases. Wassermann Reaction. 
es | | | Per Cent, 
Cases with mental defect only... 94 | 48 | 
Cases with mental defect and| 33 | 15 | 45 
epilepsy 2 
Cases with mental and physical| 67 28 41 
defect | | 
Cases with epilepsy only “ei te] 10 4 40 
ee gr ae ae | 204 | 95 | 46 


The examination of other members of families of cases 
gave confirmatory evidence through the occurrence of 
positive reactions in 21 instances. In addition, the 
presence of syphilis in the families of 21 cases which 
themselves gave a negative or doubtful ‘reaction was 
proved by the occurrence of positive reactions in other 
members, while 5 of the 6 negatively reacting cases of 
epilepsy had positively reacting relatives. Syphilitic 
infection was thus shown to be associated with 59 per 
cent. of the cases in all. Pat 

These results in epilepsy form a striking 
of Dean's‘ observation that the syphilitic character of 
such cases is best determined by examining the patients 
at an early age, since the percentage of positive results 
rapidly diminishes after the sixteenth year.. Thus, Gilmour 
(unpublished observations), who _examined 61 cases of 
epilepsy in adults at Gartloch District Asylum, obtained 
only 13 per cent. of positive reactions. . 

It is noteworthy that only 22 of the cases examined 
by Fraser and Watson showed stigmata of congenital 
syphilis—10 per cent.—a result which is in agreement 
with the generally recognized fact that those individuals 
who develop general paralysis as a result of -aequired 
syphilis usially do° not” suffer “from any of the severe 


confirmation 
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visceral or cutaneous lesions of the disease. Hence it © 
would appear that there is an inverse ratio between 
syphilitic nerve damage and the ordinary somatic mani- 
festations of syphilis, whether congenital or acquired. 
The general results are that syphilis is responsible for 
more than half of the cases of mental-deficienty, with or 
without epilepsy, of whatever grade of severity, and that 
the type of epilepsy which’ manifests itself at carly ages 
is mainly of syphilitic origin. 


Heart Disease in Childien. 

Watson (unpublished) examined 25 cases of this kind; 
7 reacted negatively, 1 doubtfully, and 17 positively in the 
Wassermann test. The positive cases ranged in age from 
1 month to 3 years. The mothers of 14 of these positive 
children and of the 1 doubtful case all gave a positive 
reaction; in every instance a positive reaction was ob- 
tained with some member of the families of the positive 
cases. Of the 7 negatives, aged 3 to 8 years, the mothers 
were examined in 5 instances, all with negative result; in 
every one of these cases the mother suffered from acute 
rheumatism during pregnancy. Thus, it appears that 
“congenital” cardiac disease has two main causes— 
syphilis and rheumatism. A striking feature of the 
syphilitic type is the mortality ; of the 18 syphilitic cases, 
9 died when less than 6 months old. 


Deafness in Children. 
In conjunction with Dr. Kerr Love, Browning and 
Cruickshank?’ have examined the blood of 82 deaf children, 
with the following results : 


) | 














y No of Cases | No. of 
- ‘ ge: yielding | Families 
re No. of | : a Positive | containing 
Condition, Cases. | b diye Wasser- | Positively 
} | belong mann | Reacting 
| e Reaction. Members. 
Congenital deafness) 46 | 41 6 6 
(not hereditary) 
! 
Acquired deafness... % 33 7 8 
(Acquired deafness| + 4 4 4) 
combined with in- 
terstitial keratitis 





It is to be noted in this connexion that the investigation 
ef other members of the families of these cases was by no 
means exhaustive. As Dr. Kerr Love has stated, con- 
genital deafness appears to be due to an expiring syphilis ; 
thus in a family of five children, four of whom were born 
deaf, the blood was tested in every instance, and also in 
the case of the parents, but only one—a deaf child— 
reacted positively. Itis probable, therefore, that syphilis 
plays a much greater part in. the production of this con- 
dition than can be detected by the Wassermann test 
applied at a date long after the disease has ceased to be - 
active. An interesting result illustrating the association 
of syphilis with acquired and congenital deafness was ob- 
tained in two families both of which contained positively 
reacting members, and in each of which cases of acquired 
and of congenital deafness occurred side by side; there 
was no case of interstitial keratitis in these families. 


Ozaena. 

J. F. Smith examined 52 cases (unpublished), which 
showed ‘no definite clinical signs of syphilis, such as 
necrosis of the nasal bones, and in which no syphilitic 
history was obtained. Of the series 16 gave a positive 
Wassermann reaction (30 per cent.). 


Aortic Disease and Intrathoraciec Tumour suspected of 
being Aneurysm. 

During the past two years 46 cases from the wards of 

the Western Infirmary were examined, with a positive 
Wassermann reaction in 64 per cent. 


Nervous Diseases. 
The cases here recorded are in a sense selected, being 
the last 122 specimens of this nature submitted from tlie 
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wards of the Western Infirmary. 


The results are as 
follows: : 





Result of the Wasser- 





} | Reaction. 
a No. of | mann 
Condition. Cases: | as 
| | Positive. | Negative. 
Locomotor ataxia ... es at te 15 15 
Disseminated sclerosis... oe a ae 2 | 5 
| 
Ataxic and spastic paraplegia (lateral 12 1 ll 
sclerosis) | 
Suspectcd commencing general para- | 8 7 | 1 
lysis | é | 
Indefinite symptoms suggestive of | 22 5 17 
spinal cord lesions | 
Hemiplegia and cerebral haemor- | 8 4 | 4 
rhage 
Epilep:y... | - a | 5 4 
(Epilepsy, Jacksonian ste in oe 7 3 4) 
| 
| 
Progressive muscular atrophy ... 3 2 1 
Myclitis ... [*-% 3 3 
Miscellaneous... i its Bt Re es | 6 ll 





The information afforded by these results would have 
been much more complete had the cerebro-spinal fluids 
also been available for examination; as it is, the results of 
the Wassermann test confirm strikingly the generally 
accepted view as to the etiology of these conditions. Thus 
the large number of positives among tlic cases of locomotor 
ataxia and suspected general paralysis contrast with the 
preponderance of negative results in cases of disseminated 
sclerosis and affections of the lateral columns. The sum 
total of the results, however—41 per cent. of positives— 
indicates how frequent syphilis is among the cases of 
nervous disease in a general hospital. 


Tye Diseases. 

The following figures, taken from Drs. Hislop Manson 
and Edgar Smith’s unpublished observations, demonstrate 
the close relationship between syphilis and certain classes 
of eye disease: 





| 
| Result of the Wasser- 
inann Reaction. 





Condition. | root oe a 

| | Positive. | Negative. 
Interstitial keratitis ni ee is 37 35 | 2 
Dillion bie) eg ea ee el ee 
MAROVOUAUAG: ose seh saat pce avec mols PURO 5 | 15 
Primary optic atrophy 5 | 5 | 0 


| 
coat 
} 


The striking result is the practically universal syphilitic 
nature of interstitial keratitis (95 per cent. of positive 
reactions), and probably of primary optic atrophy, also the 
frequency of syphilis in cases of iritis (54 per cent. of positive 
reactions). Positive results were obtained in a number of 
cases of interstitial keratitis in which the disease had 
ceased to be active many years before the blood was 
tested. 


Paroxysmal Haemoglobinuria, 

Browning and Watson,° as the result of an examination 
of 6 patients, and of other members of their families, in 
addition to an investigation of the cases recorded in the 
literature, have concluded that “ the occurrence of a posi- 
tive Wassermann reaction with the serum of the majority 
of cases of paroxysmal haemoglobinuria, along with the 
collateral evidence afforded by the presence of a positive 
Wassermann reaction with the serums of other members 
of the families, even where the patient reacts negatively, 
the history pointing to syphilis in the parents of haemo- 
globinuric children, and the stigmata of congenital syphilis 
in brothers and sisters, although absent in the patients 
themselves, constitute. a very strong basis for the opinion 
that syphilitic infection is practically invariably present in 
cases of paroxysmal haemoglobinuria e frigore. 
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Metnitis and Uterine Haemorrhage, apart from 
a a Tumour. 

Out of 37 cases of this type investigated by Drs. A. L. 
and J. H. Mcllroy along with H. F. Watson,’ 20 reacted 
positively, and. 2.others had positively reacting children— 
that is, syphilis was present in 59 per cent. Among 39 
other gynaccological cases of indefinite origin studied by 
these observers, 18 reacted positively—46 per cent. The 
cases were in attendance at the out-patient department of 
Glasgow Royal Infirmary, and were all of considerable 
severity. These results suggest that syphilis is very 
markedly associated with the more severe degrees of 
indefinite gynaecological ailments in women of this class. 


SoctaL Conpirions ASSOCIATED WITH -SYPHILIS, 
Prostitutes. 

Watson (unpublished observation) examined the blood 
serum of 104 girls, aged 14 to 18, half of whom resided in 
the poorest quarters, while the other half lived in the best 
resident.al districts. In every instance the Wassermann 
reaction was positive. The importance of such a source 
of infection can hardly be overestimated, since it is 
obvious that, apart possibly from a certain proportion of 
congenital cases, infection nmst have taken place recently, 
and therefore all must have been in a highly infective 
state. 

Tramps. 

Eighteen families, comprising 85 children, 14 mothers, 
and 10 fathers, were examined by Watson (unpublished). 
In every instance a marked positive Wassermann reaction 
was obtained, and in the great majority of the families 
confirmatory evidence of syphilitic infection was elicited, 
so that the conclusion is justifiable that the Wassermann 
test was of direct value in deteeting the presence of 
syphilis in the remainder (sce also Watson*). It is note- 
worthy that with these people large families are the rule. 


CeNCLUSIONS. 

I should hesitate to make the assertion, based on the 
Wassermann reaction. in great part, that this long cata- 
logue of. conditions is closely associated with syphilis 
were it not that the wealth of control observations quoted 
at the commencement of this paper show in the most con- 
vineing fashion that the results of the Wassermann re- 
action run parallel with the indications afforded by 
clinical observations wherever such are available, and 
that a positive reaction is practically conclusive proof of 
existing syphilitic infection. 
rence of a negative Wassermann reaction in latent syphilis 
and in locomotor ataxia shows that if the test errs in any- 
thing it isin the failure to detect a proportion of cases of 
syphilis. ‘There is no evidence that a positive result is got 
in non-syphilitics even in 1 per cent. of cases. 

It is to be observed that no attempt has been made to 
gauge the prevalence of syphilis im the general population, 
but it is impossible to avoid the conclusion that syphilis is 
very largely associated with the “hospitalized ” portion of 
the community, and also with certain social classes which 
are peculiarly liable to spread the disease. Some hold 
that syphilis is diminishing in prevalence, and it is 


prcbable that the manifestations of the disease are now - 


Jess obvious than in previous times, but no one is likely to 
view with equanimity the widespread incidence revealed by 
investigations such as those described here. The great pre- 
valence of syphilis among the invalid population, not to 
mention the wastage from abortions and infant deaths* due 
to congenital syphilis, shows clearly the grave influence 
of this infection in deteriorating the worth of human 
material. In treatment we have a most potent remedy 
ready to hand; syphilis is highly amenable to treatment, 
but hitherto the disease has neither been adequatcly 
recognized nor sufficiently treated. Confining attention 
to the medical aspect, and neglecting such important social 
questions as the'need for the adequate remuneration of 
many forms of female labour so as to make them truly 
self-supporting, there are two much needed reforms. In 
the first place, the widest possible routine application 

“The statistics of Dr A. K. Chalmers ‘Glasgow), communicated to 
the Eighteenth Section of the International Congress of Medicine, 
1913, are most significant in this connexion. Thus, his inquiry into 
the maternity history of 1,337 women who had! given birth to dead 
children showed that 32 per cent. of their: live-born children were 


dead prior to the occurrence of the stillbirth which gave rise to the 
inquiry. 


In fact, the frequent occur- , 
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shea be made of methods of. diagnosis wherever they 
can be carried out from official sources on individuals not 
gathered together for this specific purpose alone; for this 
purpose’ ‘use .could ~be made of the existing medical 
organizations:for the examination of children attending 
school, persons offering themselves for life insurance, 
patients under treatment at the. out-patient department 
as well as in the wards of the hospitals, and also cases seen 
under the Insurance Act and so on. Under all circum- 
stances the examination sliould be made irrespective of the 
fact that there are at the time no obvious signs of the 
disease. Asa means of diagnosis the Wassermann reaction, 
or some test fulfilling similar conditions, should occupy 
a prominent place on account of its reliability as well as 
its capacity to detect the infection at latent periods, and 
also from the fact that it is not likely to cause such offence 
as-a determined effort to obtain a history may give rise to.” 
For statistical purposes the Wassermann reaction will 
yield a truer conception of the actual prevalence of 
syphilis than can be arrived at from clinical records alone. 
Clinical statistics in geaeral, but especially those compiled 
from experience .in general private practice, must yield 
too low -an esfimate of the incidence of syphilis, since 
adequate clinical instruction in this disease is seldom 
given to students, so that medical men are not in a position 
to recognize unusual lesions or those slight manifestations 
which may constitute a very large proportion of all the 
cases, | 

The second reform has regard to methods of treatment. 
All cases of ‘syphilis should’ be thoroughly treated. ‘The 
necessity for thorough treatment must be emphasized. 
The comparative inadequacy of the common form of 
mercurial therapy by pills is well seen from the results 
of McIntosh and Fildes,® who found that after two years 
of such treatment 30 per cent. of cases still reacted 
ositively in the Wassermann test; while on clinical 
grounds, Jonathan Hutchinson, junr.,” admitted that 
26 per cent. of cases failed to be cured by this method. 
Hrnest Lane," convinced of the insufficiency of two years 
of mercurial treatment, has recommended that it should 
be continued for five or seven years!’ The therapeutic 
results can be greatly improved by the employment of 
salvarsan in addition to mercury. In the light of further 
experience, we-adhere to our original statement that a 
single dose of salvarsan is at least as efficient as a pro- 
longed course of mercury, aud produces its effect 
with greater rapidity.’? At present, however, very little 
use is made of the means at-disposal for treating cases 
of syphilis. 

Whereas the function of hospitals should be not merely 
to house cases of sickness but also to treat them, there is 
nowadays the tendency for such institutions to do neither 
the one or the other with syphilitic patients. Cases of 
acquired syphilis ave, at most, treated in the outdoor 
department. with pills, powders, or. mercurial . solutions— 
a form of therapy which only very slowly extinguishes in- 
fectivity, and, as usually carried out, probably fails to effect 
cure in more than a small proportion of cases. Now there 
can be no. doubt that for the safety of the general community 
the infectivity of cases of recently acquired syphilis should 
be abolished as rapidly as possible. This can be effected 
with great certainty and rapidity by admitting the patient 
into hospital for periods of two days on five or six ocea- 
sions and giving him intravenous injections of salvarsan ; 
in addition he should receive systematic courses of mer- 

curial injections or inunctions at the out-patient depart- 
ment. ‘Precisely how long a time will be necessary to 
abolish infectivity by such treatment has not been 
definitely ascertained. It is well known that the syphilitic 
patient with tertiary lesions is usually non- infective, and 
this is probably due m great part to the small number of 
spirochaetes which he harbours. Applying the same point 
of view to cases treated energetically with salvarsan, it is 
most likely that they also are non-infective within a few 
weeks afterwards; but if complete sterilization has not 
been effected a recrudescence may occur with, no doubt, 
renewed infectivity. The prolonged subsequent treatment 





The Public Health hathocioe of Glasgow has already acted on this 
principle by providing practitioners with the appliances for taking 
samples of blood and by carry'ng ot free of charge the Wassermann 
test on.all specimens submitted. 

'_A striking example df the syphilitic nature of a minor lesion with 


- fairly: well defined elinicdl characters has been established by Findlay 


and Watson (Lancet, March 29th,1913) in the case of chronic eczema 
oris in childrer. 





‘i mercurial injections or inunctions aims at preventing 
this latter possibility. 

The great difficulty centres in the question as to how 
treatment is to be enforced. Probably the first and most 
important step in this direction is to disseminate to. the 
widest. possible: extent an accurate knowledge of the 
nature of syphilis and its consequences, especially when 
not adequately treated. By this means chiefly will 


| popular sympathy towards effective legislation be aroused, 


and then no doubt the disease will be made notifiable. 
Before this result is attained the educative propaganda 
will have the effect of leading to carly diagnosis and 
efficient treatment; such has been the consequence of 
educative measures in the army. In the meantime no 
good object would be served by the existence of special 
hospitals or even of special wards for such cases, since any 
measures tending to stigmatize the individual’ will, by 
leading to concealment, interfere with thorough treatment, 
and thus conduce to the further spread of the disease. 
Treatment by salvarsan is, of course, not so private as 
mercurial therapy, since the former requires a period of 
rest in bed, but the administration presents no great diffi- 
culties, and, with the aid of an assistant,could be carried 
out at the patient's home by any medical man who had 
received a short course of special training. Enlighten- 
ment as to the consequences of inadequate treatment 
must be counted upon to overcome prejudice regarding 
this degree of publicity. It is worth considering whether, 
from the point of view of the health of the community, as 
well as of the individual, a most valuable object would not 
be served if public health authorities were prepared tc 
supply salvarsaa free of charge to practitioners for the 
treatment of patients who could not themselves afford te 
pay for the drug, just as has been done with diphtheria 
antitoxin. 

if notification is capable of being applied at all in the 
meantime, some form might be devised for coercing those 
who, aware that they are suffering from the disease, do 
not submit to thorough treatment, by bringing them under 
the infectious diseases sections of the Public Health Acts; 
those individuals would then become liable to penalties for 
acting as sources of infection and . for infecting articles 
such as drinking vessels, etc. This procedure, however, is 
likely to be practicable only in. the case of patients in 
public practice. 

It cannot be too greatly emphasized that thorough 
treatment constitutes, if not the only method, at least the 
most practicable means of exterminating the disease. The 
wide application of efficient diagnostic methods, including 
some test such as the Wassermann reaction, will preve 
invaluable as an indication where treatment is necessary. 
The information so acquired will be best utilized if every 
hospital and institution applies itself to treat thoroughly 
and unostentatiousiy the cases which come within its 
reach. Thus valuable work in the direction of prevention 
as well as of cure can be effected by the special infirmaries 
for maternity, gynaecological and eye cases, etc., in addition 
to the general hospitals. In this way syphilitic women 
may be detected and abortions and congenital syphilis be 
obviated, or, again, the presence of latent congenital 
syphilis. being detected, treatment may be applied to 
prevent the occurrence later on of such disabling and 
intractable conditions as interstitial keratitis. 
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THE fifty-seventh course of lectures and demonstra- 
tions for sanitary officers arranged by. the Royal Sanitary 
Institute will begin on . Monday, February 2nd. The 
course for school ‘teachers and others entering for the 
examinations in school hygiene will begin on February 
16th. Further particulars can be obtained on application 
to the Secretary at the ‘Tastitute, 90, Buckingham: Palace 
Read, S.W. -° 
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Tus question has been again raised by an_ interesting 
paper from the pen of Mr. Philip Buckley! of Salford, who 
narrates a case in which a brilliantly successful result 
followed the total extirpation of two small cysts from the 
liver of a young girl. He asks for a general reconsidera- 
tion of the attitude of the profession towards this disease, 
and considers that in a fair proportion of cases, especially 
in young people, it may be found possible to remove 
hydatid, adventitious cyst and all, at one sitting, thus 
leaving a ‘clean wound in the liver, which it may fre- 
quently be found possible to suture after the manner in 
which the uterus is sutured in a myomectomy. The 
advantages would undoubtedly be more rapid healing and 
less liability to the formation of adhesions. I may be 
pardoned for giving an account of our experience at the 
Royal Prince Alfred Hospital during the last couple of 
years, during which 70 cases have been submitted to 
operation. 

I should, however, like to criticize the pathology as 
stated in Buckley's paper. He uses the term “ ectocyst” 
as equivalent to “adventitious cyst’”—a use of terms 
which is common, but none the less incorrect. Before 
proceeding further it would be as well to give an account 
of the pathology as generally accepted. The hydatid 
proper consists of a mother cyst, composed of two thin 
cyst walls fused one with another—the ectocyst, a !ami- 
nated layer; and the endocyst, a granular layer. This 
mother cyst lies within an adventitious cyst, composed of 
fibrous élements due to the reaction of the tissues of the 
host against a mildly irritating foreign body. I am not 
aware that this adventitious cyst contains any elements 
drawn from the parasite. Although a great many cases 
have been carefully examined in cur laboratories in 
Sydney no such elements have ever been found, and I 
should be grateful to Mr. Buckley if he can give a reference 
to any authority who shows otherwise. Normally the 
mother cyst is slightly adherent to the surrounding wall 
of the adventitious cyst, but as a rule it is quite easy to 
draw it out once the adventitia has been freely opened 
and the fiuid allowed to escape from the hydatid. 

The criticism which I should be disposed to make on 
Buckley's suggestion is, that he proposes to turn a safe 
operation into a very serious one. The ordinary operation 
of marsupialization, in small cysts, performed by a com- 
petent surgeon, is probably the most trifling in abdominal 
surgery, if any abdominal operation can be called trifling ; 
and the results in such cases are equal to those of any 
other operation whatever. Why, therefore, deliberately go 
out of one’s way to pévform a dangerous operation, which 
may involve risk of gredt haemorrhage, and may result in 
leaving a large raw cavity in the liver? Any operating 
surgeon will testify to the great difficulty always found in 
accurately closing wounds of the liver; the numerous 
methods which have been devised with this end in view 
bear full witness to the nature of the problem. Fre- 
quently it is found impossible, and the surgeon ends by 
packing the cavity with gauze; and it is difficult to see 
where the advantage lies in this over the simple method of 
leaving a tube in an adventitious cyst. I freely admit 
that in the cases mentioned by. Mr. Buckley it is g: +t» 
possible, and not necessarily difficult, to extirpate tie 
adventitia; but these are the very cases which can be 
casily cured by an operation of marsupialization taking 
ten minutes, without appreciable risk, and with an easy 
and rapid convalescence. I fancy the prejudice against 
marsupialization is founded on the results of difficult and 
complicated cases, which could not be cured by any other 
method. 

*: OF our last 70 cases in the Prince Alfred Hospital, 
34 were males and’ 36 females. Only three were less 


than: 10 years of age; but this does ‘not. represent the 


true incidence, as a considerable number of children with 
hydatids are treated at the Royal Alexandra Hospital for 
Children. There were 7 deaths, all in complicated cases. 
No case of simple hydatid, treated by marsupialization, 
died, A remarkable feature was that no fewer than 





12 cases had already been operated upon for the same 
condition ; none of these had been infected at the previous 
operation, but all of them were obviously cases of latent 
cysts which had grown since the first operation, or else of 
reinfeetion from dogs in the house. One ease came back 
again no less than twelve years later. 

Another surprising thing is that in 19 cases the hydatid 
Was suppurating, and in two of these rupture had taken 
place. ‘I'wo died. 

Four cases had ruptured, and of these 3 died. 

Of the 7 deaths, 2, as already stated, were in suppurating 
cases; they died from exhaustion. The average mortality 
from ordinary abscess of the liver, or from subphrenic 
abscess, is probably considerably higher than 10 per cent. 
Three other deaths were in ruptured cases, general peri- 
tonitis ending the scene. It must be remembered that the 
liver is a great destroyer of germs from the portal system, 
and it is possible that some of these escape into the 
abdomen when a hydatid ruptures, and thus set up 
peritonitis. There is no doubt that rupture of a hydatid 
of the liver into the abdomen is a very fatal accident. 
Two of the cases were already suppurating. 

The other two deaths were in complicated cases. One 
was an old man with three large cysts, two in the liver, 
and onc in the spleen. He had a fatty heart and was in 
a most feeble and debilitated condition. He might have 
died from a trifling operation of any kind, or from a 
broken leg. The other was a woman with general waxy 
disease and old tuberculous peritonitis. 

Most of the simple cases left the hospital in from three 
to six weeks, the period depending apparently more on the 
practice of the surgeon than on any other cause. That 
the sooner the tube could be removed the sooner the cyst 
closed up seemed to be the general rule. Since I have 
been removing the tube in four or five days convalescence 
has been much quicker in my own cases. The longest 
time in hospital was sixteen weeks, in a suppurating case. 
One feeble old man developed pneumonia, and was fourteen 
weeks in hospital. One had hectic; lime deposits formed 
in the sinus, which had to be scraped out; he was fourteen 
weeks in hospital. One was entirely healed at the end of 
three weeks. The others were all discharged with a 
trifling sinus about 1 in. long, which in every case seems to 
have closed entirely at the end of a few days. 

It must be remembered that i many cases the cysts 
were gigantic, holding quarts of fluid; almost it became 
a question whether the hydatid was parasitic on the man 
or the man on the hydatid. Some of these country 
patients seem to go on for years in comparative ill health 
without troubling to seek advice; perhaps their lonely 
lives develop along a groove, and they do not care to face 
the long journey and the hurrying crowds of the city. 1 
have notes of cases extending over cight, nine, and even 
ten years, who even then were only driven to the hos- 
pital by the advent of some urgent, perhaps desperate, 
complication. 

It is pretty clear, therefore, that the technique of mar- 
supialization, as practised in Sydney, gives extremely 
satisfactory results, and I am convinced that in view of 
these results we should not be wise to make any great 
change in our methods. = 

In these 70 cases three hydatids were totally excised. 
These were all small cysts on the lower surface of the 
liver, all superficial, all the subjects of calcification. 
Tn one of these it was found possible to close the cavity in 
the liver with stitches. The other two were packed wita 
gauze. One of the cases had a stormy convalescence, and 
nearly died. All these cases were the subjects of ordinary 
fluid hydatids, which were drained. The excisions were 
merely by-operations on small cysts accidentally dis- 
covered ; whether these would have done any great harm 
if they had been left alone is another matter. As I showed 
in a former paper, the presence of an old calcified cyst 
appears frequently to cause neurotic phenomena in women, 
which may justify the running of a certain amount of 
risk by their removal. Possibly these phenomena may 
depend upon hepatoptosis, due to the weight of the nearly 


' Solid-mass of fibrous tissue and lime salts which sooner or ~ 


later takes the place of the hydatid. 

Since reading Buckley’s paper I discovered a small 
hydatid in the liver of a woman upon whom I- was 
operating for gall stones; at the end of the operation I 
made an attempt to extirpate the hydatid, but it was so 


ORAEURCTT I 











JAN. 10, 1914] 


Tue Britisu 
Merpicat JouRNAL 


83 








densely adherent that I thought it wiser to desist. Either 
it will perish, as the result of the cholecystectomy, or, 
should it survive, it will require operation at a later date, 
when the patient is in a fit condition to stand further 
interference. 

In one case the hydatid was so deep in the liver that it 
was deemed better to leave it alone, in the hope that the 
cyst might degenerate, or that it might reach a more 
accessible situation in the future. 

The general technique at this hospital has become 
standardized by thirty years of experience, and does not 
differ materially with the ‘surgeon. Access was obtained 
in 56 cases by the anterior route; in 19 by excision of a 
rib. Thus there were more operations than patients; in 
several cases there were multiple cysts, and in a few the 
cyst extended entirely through the liver, and a tube was 
passed from back to front of the patient. 

The customary method is to expose the liver; usually 
the cyst is obvious on the surface. Should it not be seen 
the liver is palpated, and an aspirating needle is thrust 
into any dense mass observed. When fluid is withdrawn 
some surgeons inject a little pure formalin, with the idea 
of killing any live scolices ; some merely leave the needle 
in situ, and quickly plunge a knife deep into the cyst. 
The finger rapidly follows the knife, and hooks the surface 
of the liver outside: the abdomen, allowing tlie fluid to 
escape into a bucket. It usually rushes out with great 
force, so care is always taken that onlookers and assistants 
stand well clear of the torrent. The opening in the liver 
is then enlarged and the mother-cyst drawn out with 
ovum forceps. The inner surface of the adventitious cyst 
is next swabbed out with weak formalin or iodine solution, 
and the edges of the wound in the liver stitched with a 
continuous suture to the abdominal wall; a large tube is 
now inserted into the cavity, and the patient sent back to 
bed. In most cases recovery is rapid and complete. 

Should it be necessary to resect a rib, access is obtained 
through the pleura and diaphragm ; no collapse of the 
lung is ever observed. It is customary to stitch the edges 
of the orifice in the cyst and the diaphragm together 
to the abdomino-thoracic wall. Recovery is equally 
satisfactory. 

There is no case in our records, so far as I have seen, 
where autoinfection during the operation has occurred. 

The after-treatment simply consists of removing the 
tube in a few days, keeping the skin wound open with 
gauze or a small tube till complete healing takes place. 
Some surgeons wash out the cyst daily with weak iodine 
solution. 

Should there be more than one cyst present, it may be 
necessary to make a second or even a third incision, but 
frequently it is possible to drain the second through the 
first by penetrating the thin wall of intervening liver 
tissue. 

The operation, as can readily be imagined, is accom- 
panied by little shock or haemorrhage, and the results 
on the whole are extremely good. 

I would venture to remark, as a final criticism on Mr. 
Buckley's operation, that one of the cysts ruptured while 
it was being removed. The serious results of such an 
accident may easily be imagined, should scolices lodge in 
the large raw surface of the liver wound. 


REFERENCE. 
1 British MEDICAL JOURNAL, Septe:®.ber 20th, 1913, p. 725. 





THE South Devon and East Cornwall Hospital and the 
Royal Albert Hospital, Devonport, each receives a bequest 
of £500 under the will of the late Mr. Robert Bayly of 
Annery, near Bideford, Devonshire. 


THE following officers of the recently formed Association 
of Assistant Medical Officers of Asylums in England and 
Wales have been elected: Chairman, E. Ll. Dunn, Berk- 
shire Asylum, Wallingford; Honorary Treasurer, W. 


Maule Smith, 2, Victoria’ Road, Bromsgrove; Honorary - 


Secretary, F. J. Stuart, Berry Wood; Northampton. 


Iv.is announced that owing to the diminution in his 


emoluments due to-the smaller number of births, 


marriages, and deaths to be registered, the registrar of 
Matlock has resigned, believing that he will make a better 
living at,his old trade of carpentering. He states that the 
fees have fallen from over £300 a year to less than £40, 
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TWO CASES OF TUBERCULOUS PERITONITIS 
AND SALPINGITIS WITH MENSTRUAL 
COMPLICATIONS. 

By WALTER G. SPENCER, MLS., 


SURGEON TO THE WESTMINSTER HOSPITAL. 
Mr. AxtBan Doran has kindly given me advice on the 
following cases and furnished me with references: 


1. Intermittent Haematosalpine attending Menstruation following 
Tuberculous Peritonitis and Salpingitis. . : 
A girl, at the age of 5, began to suffer from attacks of 
abdominal pain, accompanied by vomiting and. diarrhoea. 
The attacks were attributed to tuberculous peritonitis; her 
health was frail, but with unremitting care some improvement 
gradually ensued, Menstruation, which began ai 13, was at 
first approximately normal, except for some clot. Later on it 
was accompanied by much general disturbance and also by 
severe abdominal pain, which was at its worst before the onset 
of the flow; with the pain there was a. general swelling of the 
lower abdomen. Later, along with the general swelling, a 
special swelling came to be noted in the iliac region of each 
side; it was more marked on the left side, where the pain was 
usually more severe. The pain and swelling of the abdomen 
subsided as the menstrual flow set in. This flow came to 
resemble thick ink, except that towards the end it sometimes 
got thinner and redder. 
I saw the patient first in July, 1910, at the age of 15. The 
menstrual period previous to my examination had been much 
the worst. She was a thin, slight girl, with normal breasts 
and pubic hair. The abdomen below the umbilicus was tumid; 
behind the left rectus there was a tense swelling 2 in. in 
diameter. During the following fortnight this swelling in- 
creased in size, and became more painful until a flow of thick, 
inky fluid began to escape. On the day before the operation 
there were ink-like stains on the diaper, and the nurse syringed 
blackish stuff from the vagina. ne ay 


Crm Operation. 

An incision was made through the left rectus muscle, which 
exposed dense adhesions between coils of small intestines and 
the fundus of the uterus, and when these had been separated 
the tubes and ovaries were found matted together behind it; 
the appendix vermiformis was not involved. : 

Right Side.—The right ovary presented a cyst the size of a 
pullet’s egg, which ruptured ; the right tube was thi¢kened 
dilated, and twisted §-shape. There was a sharp kink in it 
about an inch from the uterus, but between the kink and the 
uterus the tube seemed normal. The portion removed was tlie 
cystic part of the ovary and the outer part of the tube, leaving 
lin. connected with the uterus, together with the remainder 
of the ovary. ; 

Left Side.—The left ovary was covered by adhesions, but was 
separable from the left tube. This was more thickened and 
dilated than the right; it also had a sharp kink about 1 in. 
from the uterus.. There remained on the left side after the 
removal the ovary covered by adhesions and 1 in. of the tube 
next to the uterus. 

fa aids sari maapadet 

e patient recovered slowly; a sinus formed a 4 
angle of the wound which did not heal for a year ; ree tee 
blood-stained fluid escaped during menstruation. A year after 
the operation the patient was seen with the sinus definitely 
closed, and a marked improvement in her general health had 
taken place. She was still somewhat anaemic and had had 
nose-vbleeding from the usual point on the septum, but men- 
struation was regular and normal; she emphasized the great 
benefit experienced from the absence of all abdominal pain 
ag de a eae . 

ave seen her recently—three years after the op i 
She is now 18, has grown, is in good health, and hee Steon 
colour. Menstruation occurs regularly, and the flow is bright 
red without clots. The periods usually begin with slight pain 
in the right leg, but there is no abdomina! pain, and she is not 
hindered in any way during her periods. 

I took the portions of tubes removed to the College of 
Surgeons, where they are now in the museum (series Injuries 
and Diseases of the Female Organs of ‘Generation, No. 201). 
Mr. Shattock at first thought the specimens an instance of 
primary carcinoma associated with tuberculosis, but, after 
further examination and consideration, concluded that the 
tubes showed a peculiar diffuse tuberculous infiltration, 


2. Tuberculous Peritonitis and Salpingitis : Caseation: 

ome 5 ie: Renptrna) Fistula. 

is patient, seen in at the age of 18, had during gir 
been in weak health and subject to attacks of abdomfiel path 
lately she had-become thinner, paler, and of an earthy aspect. 
Three weeks before I saw ‘her, after a bicycle ride;a moré 
severe attack of abdominal pain set in; with a temperatute 
of 101° anda pulse of 100. This was followed by the formation 
of a resistant swelling behind the right rectus abdominis 
muscle. The patient at the time was so weak that I limited 
myself to an incision through the rectus, which exposed a cold 
abscess containing thin, curdy pus. She improved slowly, and 
ten -weeks. later menstruation occurred, with a discharge of 


blood-stained fluid through the opening. Asa sinus persistéd 
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with the diseharge. of menstrual fluid-I again operated, and ex- 
posed a cavity lmed by pulpy granulations. 
numerous dense intestinal adhesions I was able to remove the 
right ovary, tube, and appendix, which had beén matted to- 
gether. The tube and, to a less extent,'the ovary proved to 
have been infiltrated by tubercle, which had caseated. The 
appendix, although involved in the adhesions, had remained 
unaffected by the tubercle. The left tube and ovary were 
buried under adhesions. After this operation a sinus persisted 
for some months, and discharged blood-stained fluid-at the 
monthly periods; finally it healed. I have seen this patient 
several times in the interval, as well as quite recently—twelve 
years after the operation. She has remained in good health, 
free from abdominal pain, and menstruating regularly. 

I have not been able to find a case similar to the first 
on record. The iubes play some part in menstration, and 
changes similar to those occurring in the mucous lining of 
the uterus have been described. Haematosalpinx, apart 
from atresia of the cervix uter’ or of the vagina, and 
-ectopic gestation, is rare, and is generally ascribed to some 
infection,| but Bazy? did not include a mention of 
tuberculosis. Macnaughton Jones* described a case of 
haematosalpinx from primary tuberculosis limited to the 
mucous membrane of one tube. In both my cases the 
invasion of tubercle seems to have been from the peritoneal 
aspect. An intermittent discharge of bloody fluid from a 
dilated tube occurred in a case described by Knaggs,‘ 
but this. happened in a woman about the climacteric who 
had been exposed possibly to both gonorrhoeal and puerperal 
infection. Doléris ° noted the intermittent eseape of large 
quantities of a thin fluid from a tube affected by papilli- 
ferous degeneration of the mucous membrane. ‘ 

REFERENCES. 

I Thomson, Cent. f. Gyn., 1898, xxii, 1227; Thorn; Zent. f. Gyn:, 1904, 
xxiii, 971. 2 Bazy, Revue de gynécologie ct de chirurgie abdominale, 
1910, T-xv,1. *%Macnaughton Jones, Brit. Gyn. Journ., 1899-1900, xv, 


438. 4Knaggs. R. b., Trans. of Obstet. Soc. of Lond., 1894, xxv, 213. 
5 Doléris, Bull. et mém. de la Soc. Obstét. et Gyn. de Paris, 1890-1891 
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THE ADMINISTRATION OF GUAIACOL IN 
PULMONARY TUBERCULOSIS. 


By GEORGE M. MAYBERRY, B.A., L.R.C.P.L,, 
L.M. ROTUNDA, 
SUPERINTENDENT, NATIONAL SANATORIUM, 


EATE ASSISTANT MEDICAL 
BENENDEN, KENT. 





1 BELIEVE that guaiacol is not used nearly so much in pul- 
monary tuberculosis as it might be. It has, no doubt, beén 
used by a considerable number of practitioners, but aban- 
doned as of little use. (1) It was not given in large enough 
doses; (2) it was not continued for a sufficiently long 
period ; (3) it may not have been possible for the drug to be 
administered regularly. Even intervals of a few days in 
the administration have a prejudicial effect. 

For eighteen months I gave systematically guaiacol in a 
fairly large number of cases, mostly of the bronchial type, 
and though I got no satisfactory résults with 5-minim 
doses three times a day for a couple of months, I found 
that by gradually increasing the dose up to 12 minims three 
times a day, and prolonging the period to four months or 
over, highly satisfactory results were obtained. Many 
eases of pulmonary tuberculosis no doubt recover when 
removed from unsuitable to suitable surroundings; and 
those who claim to have cured cases by tuberculin under 
such conditions are always open to this criticism, which 
applies also to guaiacol, but in most of the cases in which 
good results were obtained the patients had been in the 
institution for some time, and showed no signs of deriving 
any bexefit from their stay; on being put on guaiacol 
improvement gradually set in, and became more apparent 
as time weaton. It has been said that guaiacol upsets the 
digestion ; I always gave it before food, and in no case did 
it cause harm in any way. shar 

The following short details of five cases on ‘which 
I have taken special notes leaves no doubt in my mind as 
to the efficacy of the drug: 

1. 8. C., aged 22. On admission both lungs were affected, and 
{ie amount of purulent sputum in the twenty-four hours was 
60z. The sputum was so. fetid that other, patients objected to 
sleeping in the same cubicle, and he had to be removed toa 
single cubicle. After 175 days he gained 9 Jb., the disease was 
arrested, and the sputum had entirely disappeared. The 
patient returned to work, and when last heard of was doing 


well. 

2. W. F. H., aged 26. On admission both lungs were exten- 
sively affected, and the disease was spreading rapidly. The 
amount of sputum in twenty-four hours was 2} 0z. After 204 


After separating . 





'Ivsis,and she gradually made a perfect reeovery. 





days’ treatment he gained 273 lb., the disease was arrested and 


.the sputum had entirely disappeared. 


3. A. R. H., aged 18. On admission both lungs were affected. 
He was very weak and had had severe haemoptysis, which had 
not ceased on his admission. He’ had a second haemoptysis 
seven weeks later. The amount of sputum in the twenty-four 
hours. was 430z. On discharge he had gained 223 Ib., the disease 
Was arrested, and the sputum had entirely disappeared. . 

H. J. W., aged 37.-On admission both lungs were affected. 
He had a severe hacking cough which kept him awake all 
night and was.noat relieved by the ordinary sedative mixtures. 
The -sputum in the twenty-four hours measured 50z. . On 
discharge, after 175 days’ treatment, he had gained 15 lb. in 
weight, the disease was arrested, cough was very slight, and 


the sputum had almost entirely disappeared. 


5. J. J. B., aged 42, was readmitted after two and a half years 
with both lungs affected, and in the right was a large cavity. 
The sputum in the twenty-four hours measured 3o0z. On 
discharge,-after. 198. days in the sanatorium, he had gained 
133 lb. in weight, the disease was arrested and the sputum 


-had practically disappéared. 


I administer the drug in the following mixture, and as a 
rule find it practicable to increase the dose of guaiacol by 
2 minims each week until a maximum of 12 to 15 minims 
is given three timesaday: Guaiacol 3j, spirit. vini rect. =j, 
syrupi limonis 3}, spirit. chloroformi 31j, aqua ad =vj. The 
dose of this is 38s thrice a day. - : 

I have records of a considerable number of further cases 
in which marked improvement has ensued on the ad- 
ministration of guaiacol according to the above formula, 
and feel confident that other practitioners, if they take up 
this treatment on the lines indicated, will have similar 
success. 
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Tuer cases so clearly described by Dr. J. Gordon Sharp in 
the JourNnaL of November 15th, 1913, in which the patients 
are suddenly seized with fever and soon show great enlarge- 
ment of the lymphatic glands of the neck, without sufficient 
cause in the throat or elsewhere to account for the condi- 
tion, seem to belong to the group first described by Dr. E. 
Pfeiffer in 1889 under the name of glandular fever 
Driisenjfieber. A very complete and succinct description ot 
the disease occurs In Allbutt and Rolleston’s System of 
Medicine from the pen of Dr. Dawson Williams. Dr. 
Sharp refers to an article in the Journat of June 14th 
last, where a correspondent describes an epidemic of the 
fever which had occurred in an institution, and whiclr he 
considered “to be a new disease.” His cases, too, all fit 
in with the classical accounts of glandular fever, except 
that he says that the heart was frequently involved—the 
title of his coumunication, indeed, was “An Epidemic 
characterized by Adenitis, Tonsillitis, and Cardiac Com- 
plications.” This involvement of the heart docs not 
appear to have been previously noted, and it is just possible 
that the systolic murmurs—and they were all systolic—- 
that so often occurred were merely “ functional ” in origin 
and would disappear when the patients fully convalesced. 
Until last spring I do not remember having come across 
any cases of glandular fever, but then miy attention was 
painfully drawn to the condition by two cases which 
appeared in my own family. They were, shortly, as 
follows : 
CASE I. : 
. Girl, aged 14-years, previously in perfect health, except for 
the occurrence of measles several weeks before, came home 
from school one day feeling out of sorts, and with a temperature 
of 104° F. Very soon the glands in the left side of the. neck 
became enlarged and. very painful, and a few. days later the 
swelling and. tenderness shifted to the right side. The throat 
was slightly congested, but showed nothing to account 
sufticiently for the adenitis. She remained quite ill for some 
days, and had several attacks of epistaxis and vomiting, with a 
good deal of abdominal pain, and then the temperature fell by 
We learnt 
that a number of other girls (about eleven) at the school were 
taken ill at the same time in the same way. - : 


CASE II. 

Boy. aged 11 years. Exaetly a week after his sister had come 
home ill he was seized in the same way with high fever and; 
soon, pain in the neck, with greatly enlarged lymphatic glands. 
‘The throat was scarcely at all reddened. He had no epistaxis, 
but persistent. vomiting and a good deal of ahdominal pain. ‘The 
swelling at first was on the right side of the neck, but soon the 
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left became involved, and there was some swelling and tender- 
1e3s of the axillaryand inguinal glands. There was no eruption 
present in either his case or that of his sister. After about a 
week of high fever the temperature gradually settled; and he 
was soon up and about, but the first glands to enlarge (those in 
the right neck) did not go down, and he remained pale and 
weak. Nearly a month from the onset these right cervical 
glands began to further enlarge, but there was no fever, and 
frequent blood counts showe:l no leucocytosis—one report was 
as follows: ‘‘ Red cells 4,500,090, white cells 7,000, haemoglobin 
88 per cent.; differential count shows no abnormal cells, 
polymorphonuclears €0 per cent.” Tuberculosis was feared, 
although there was no other indication or likelihood of this. 
The local condition suggested suppuration, but as this is said 
never to occur in glandular fever we waited for a few days, but 
at last pointing left no doubt about the presence of pus, and my 
colleague, Dr. Primrose, opened the abscess under a general 
anaesthetic, and put in a deep drain. The white cells numbered 
only 7,200 just before the operation, but mounted to double that 
number for a few days after it. The wound healed completely 
in two weeks, and after that convalescence was uninterrupted. 
The pus showed a pure culture of streptococci. 


In neither of these cases did nephritis occur, nor did it 
seem to be present in any of your two correspondents’ 
cases, although ail writers refer to its frequency. 

The bacteriology of this very infectious disease is as yet 
unknown. In our second case, as mentioned, streptococci 
were found in the pus. They may have been there as a 
secondary infection, but in one of the cases described by 
your correspondent in the June letter streptococci were 
obtained from the blood. 

The disease appears to be a rare one, but a number of 
epidemics have been described. Such a cne, I am in- 
formed, occurred in a hospital in London, Ontario, some 
years ago, and necessitated the closure of the building for 
a short time. 





Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


ANOTHER SIMPLE METHOD FOR DIMINISHING 
CHLOROFORM AND ETHER SICKNESS. 

I nave read Dr. J. Crawford Renton’s method with 

considerable interest. 

Several years ago I came to the conclusion that post- 
operative vomiting was mainly due to the nauscating 
smell of the anaesthetic (particularly ether), which often 
hangs about the nasal cavities for days. To obviate this 
I apply eau de Cologne on a mask immediately on ccasing 
the anaesthetic, and instruct the nurse to continue to do 
so for half an hour after the patient is back in bed. 

I do not for a moment suppose that cau de Cologne 
possesses any specific virtue for the pirpose, but simply 
replaces an unpleasant smeil wii a pleasing one. The 
results are so satisfactory that 1 now practise it as a 
routine. 





I. M. Barker, 
Physician to the East Sassex Hospital, 


St. Leonards-on-Sea. Hastings. 





IODINE APPLICATIONS IN DIPHTHERIA 

AND SCARLET FEVER. 
SomE months ago it occurred to me that iodine, because 
of: its great bactericidal powers, might be of service in 
diphtheria if applied locally. I therefore tried it in the 
form of ung. iodi, known as iodex, which contains 5 per 
cent. of free iodine and seemed to me to be well adapted 
for the purpose. 

I have now used it in 30 cases of diphtheria and 19 of 
scarlet fever, and in 10 other cases suspected of diph- 
theria or of scarlet fever but proved to be septic throats 
of various origin and degree. The result has been very 
satisfactory, the iodine ointment being more effective tha. 
anything [ had previously used. One of its great ad- 
vantages is that it is not unpleasant to the patient—an 
important point in treating young children. : 

I use three cotton-wool mops, two to remove secretions 
and false membrane and to dry the surface as far as 
possible; the third, well smeared with the ointment, is 
thoroughly rubbed on the affected surface and its sur- 
rounding area. This is done every three hours, or in very 


severe cases every two hours, until improvement occurs. 











When using other applications I had generally found it 
necessary for the cases to be dressed every hour in the 
daytime and every two hours at night. 

Under the iodine treatment many cases of diphtheria 
clear up within a few hours, becoming quite free from 
false membrane on the second or third day. The septic 
cases and those due to specific disease also promptly re- 
covered, and the scarlet fever cases were remarkably free 
from local complications. 

A. Harrison Tuomas, M.B., B.Sc.Edin., 


Medical Superintendent, Taunton and District Fever Hospital. 





IDENTIFICATION OF RAT-FLEAS IN 
COLOMBO. 

In Febraary, 1912, I commenced a systematic examina- 
tion of the rats, principally Mus rattus, caught by the 
municipal rat-catchers within the boundaries of the city of 
Colombo. I paid particular attention to the presence or 
absence of lesions said to be characteristic of chronic rat 
plague and rat leprosy. Simultaneously collections were 
made from live rats, of the Siphonaptera, and certain 
small acarine parasites harboured in the rat fur. 

The ficas lave been identified by the Hon. N. C. Roth- 
schild as Xenopsylla astia (Roths). This species was 
first described by Rothschild from specimens caught in 
Rangoon.'| The acarina have been identified by my 
brother, Mr. Stanley Hirst, of the Arachnida Department 
of the British Muscum (Natural History). A description 
of a new species found among them appears in the 
latest number of the Bulletin of Entomological Researcit. 
Thanks to the kindness of Captain’ Patton, I.M.S., Dr. W. 
R. MacDonald, Health Officer Corporation of Madras, and 
Dr. K. Rama Menun, of the Plague Hospital, Madras, £ 
have beon able to obtain collections of fleas occurring on 
Mus rattus in Madras for comparison with the Colombo 
species. I now learn (November, 1913) that the Hon. N.C. 
Rothschild identities these also as X. astia. 

In the seventh report on plague investigations in India, 
December, 1912, I find it stated that practically the only 
species found on the rats im Madras City is X. cheopis. 

I have been successful in breeding numerous fleas from 
the eggs laid by fleas caught on live Colombo rats. 

I have carried out experiments on the readiness with ° 
which these fleas bite man on the same lines as Miss H. 
Chick and C. J, Martin®;° unfortunately, however, I am 
not ina position to utilize X. cheopis as a control, as is 
emitently desirable. 

The results hitherto obtained (July to October, 1913) 
seem to indicate that X. astia seldom bites man at 
temperatures over 80° F. At temperatures between 70° F. 
and 80° F. the flea exhibits greater activity, bites man 
more frequently and the control rats with less delay. 

Plague is endemic in Rangoon, but not in Southern 
India or Ceylon. No epidemic of plague, has yet occurred 
in Colombo. In spite of the susceptibility to plague infec- 
tion of the Madras rats, no epidemic of any importance 
has_been recorded in the city within recent times. 

I venture to suggest that an investigation into the 
relative geographical distribution of X. cheopisand X. astia 
in Southern India and Burma and into the relative infec- 
tivity of these fleas as porters of plague, carried out at 
different temperatures and under various climatic con- 
ditions, might throw additional light on the epidemiology 
of plague. 

L. Fasran Hrrst, M.D.Lond., D.P.H., 


Bacteriologist, City of Colombo. 





" Novitates Zovlogicae, June, 1911. 
2 Journal of Hygiene, 1911. 








AN interesting abstract in the Tropical Diseases Bulletin 
(vol. ii, No. 10) deals with a paper by Surcouf on the 
transmission of the Ver. macaque by a mosquito. The 
author brings forward strong evidence to show that the 
eggs of the fly, Dermatobia cyaniventris, get attached to 
the thorax and abdomen of a mosquito named the 
Janthinosoma lutzi, and that the larvae which emerge 
penetrate the skin by way of the puncture wounds made 
by the mosquito when sucking blood. The exact method 
of entrance of these laryae has hitherto been unknown, 
though a suspicion that they were in some way or other 
connected with mosquitos has been general amongst the 
laity from time immemorial. 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





PUBLIC HOSPITAL, BELIZE, BRITISH HONDURAS. 


INTRASPINAL INJECTION OF MAGNESIUM SULPHATE 
, IN TETANUS. 
(By Cuartes Mackey, M.B., B.Ch. Vict.) 

A NATIVE boy, aged 12 years, presented marked symptoms 
of tetanus (trismus, risus sardonicus, and rigidity of 
muscles of neck, back, abdomen, and limbs). Handling 
him brought on tetanoid contractions. The method of 
treatment was that given by Dr. Tidy. in the Britisu 
MeEpicaL Journat of May 24th, 1913; 10 c.cm. of cerebro- 
spinal fluid were withdrawn and 3 c.cm. of a 25 per cent. 
solution of magnesium sulphate injected. The temperature 
was 98.4° and the pulse-rate 72. Four and a half hours 
later the temperature rose to 101.8°,and the pulse-rate 
to 90. The patient’s condition did. not seem changed on 
the following day, but forty-eight hours after the intro- 
duction of the magnesium sulphate he seemed much 
better. He could separate his jaws to the extent of 1} in., 
and muscular rigidity was less marked. On the third day 
the symptoms of tetanus returned ; in fact, the patient 
appeared worse than on the day of admission. The 
temperature oscillated between 97.4° and 98.6° and the 
pulse-rate from 62 to 72. As on the fourth day the boy 
showed no change, 10 c.cm. of cerebro-spinal fluid were 
withdrawn and 3.75 c.cm. of the magnesium sulphate 
solution injected. On the fifth day there was no improve- 
ment. On the sixth day the muscles were less rigid. On 
the seventh day the patient was much better, and from 
this time onwards his recovery was progressive. 

Owing to the restricted facilities in isolated places such 
as are met with in the tropics and also to the greater 
frequency of tetanus in warm climates, the magnesium 
sulphate treatment might be very useful. I have found 
the serum treatment of tetanus in the tropics to be very 
disappointing. 

I am aware that too much significance ought not to be 
attached to the treatment of a single case, but perhaps 
this report may usefully compare with Dr. Tidy’s account 
of a case in which magnesium sulphate and serum were 
used. 








British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS, 


LANCASHIRE AND CHESHIRE BRANCH. 
Ar a meeting held in conjunction with the Manchester 
Medical Society at the Royal Infirmary, Manchester, on 
December 17th, 1913, the exhibits included a series of 
some fourteen or fifteen medical cases, an equally full 
series of surgical cases, and a considerable number of 
patients suffering from disorders belonging to special 
departments of medicine and surgery. Among the 
medical exhibits were the fallowing: Dr. BrockBank, an 
example of spleno-medullary leucocythaemia in a child 
aged 5; Dr. Corr, a case of Hodgkin’s disease in 
which the mesenteric glands were markedly enlarged ; 
Dr. C. E. Lea, a patient suffering from hystero-epilepsy 
associated with catalepsy; Dr, TyYLecotr, a_ patient 
whose superficial abdominal veins were in a state of throm- 
bosis; Dr. ReyNoups, a case of Hodgkin’s disease which 
had benefited by arsenical treatment; Dr. Viront Brown, 
a case of mitral stenosis in which the heart sounds were 
very loud. Among the surgical cases were the following : 
Mr. A. H. Bureess, a case in which both patellae had been 
simultaneously fractured and repaired by operation; Mr. 
Hey, an example of Madelung’s deformity; Mr. Joun 
Mortey, a case of aneurysm of the ilio-femoral artery 
which he had treated by ligature of the external iliac 
artery—also a case in which myositis o.sificans had set in 
subsequently to an injury; Mr. R. OLLERENsHAw, two 








cases in illustration of application of a new splint for the 
treatment of birth palsy, and a case of prolapse of the 
urethra in a child; Mr. H. H. Rayner, an example of 
congenital bilateral dislocation of the hip. Also shown by 
Dr. Sturrock and Mr. OLLERENSHAW was: a patient after 
decapsulation of the kidneys for chronic nephritis. Dr. 
MILLIGAN’s series of ear cases included a patient whose 
larynx had been completely excised two years previousl 
owing to the existence of carcinoma, and one of epi- 
thelioma of the auricle with involvement of the adjacent ° 
tissues ; it had been treated by removing the squamous 
and mastoid portions of the temporal bone. Other 
exhibitors of cases were :—Skin cases: Drs. LaNcAsHIRE, 
SavaTarD, and Dyson. Eye cases: Dr. J. Gray CiEGe. 
Medical cases: Drs. AsHBy, Lapace, MArspEN, and 
Murray; and Mr. SEWELL a specimen of exostosis of the 
ear. The evening also included a demonstration of 
methods of screen examination with and without the use 
of bismuth by Drs. Barciay and ByrHELt. 








Reports of Societies. 


—_—_— 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. | 


SECTION OF OBSTETRICS.’ 
Ata meeting on December 12th, 1913, Dr. M. J. Gipson, 
President, in the chair, Dr. Grspon FitzG1pson showed 
the left tube, right ovary, and uterus of a woman aged 40, 
whose second and last child had been born five years 
previously. When admitted to hospital in October a 
tumour was found ‘in the middle line reaching to within 
1 in. of the umbilicus. The uterus could not be definitely 
separated from this tumour,.and there was a large mass 
behind the uterus filling Douglas’s pouch and rather fixed, 
but separate from the tumour in front. The condition 
suggested multiple fibroids, except that the front tumour 
was distinctly cystic. At the operation the right ovary 
was found cystic, about the size of a fetal head, and 
adherent to the fundus of the uterus and _ intestines. 
This was removed and then the left tube, which was 
enlarged to about the size of an elongated cricket ball, 
was found adherent to Douglas’s pouch ; when this was 
removed a hard nodule was found in the bottom of the 
pouch and connected with the cervix, and as it seemed 
rather suspicious it was decided to do a hysterectomy ; 
this was done as low down as necessary on the vagina to 
get below the nodule, and when the posterior wall of the 
vagina was divided it was found that the nodule was 
adherent to the rectum, requiring the removal of a piece of 
bowel about the size of a shilling. The nodule was growing 
from the cervix and was extra-peritoneal. The ovary showed 
histologically a carcinoma of a squamous type and rather 
suggestive of sarcoma. The tube was solid, and proved 
to be a columnar carcinoma quite unlike the ovary. The 
nodule on the uterus rather resembled the ovarian cancer. 
The combination of two distinct types of cancer in the 
tube and ovary at the same time was curious, and since the 
third centre of disease in the uterus resembled the ovarian 
cancer, which was completely removed from the region of 
the uterine disease, it raised the question of whether the 
uterine or ovarian growths were independent and if not 
which of the two was, primary. A further point of 
interest was the rapidity of the growth, for there was no 
suggestion of any growth twelve months previously—the 
only suggestion being an early carcinoma of the bodv of 
the uterus. The patient left hospital in five weeks in 
better health, but there was very little hope that the whole 
disease could have been eradicated. Dr. E. H. Tweepy 
considered that Dr. FitzGibbon took too glooniy a view of 
the result in this case. From the appearance of the 
specimen it seemed that the tumour was got out very 
well, and as there had been a great deal of inflammation 
all round it was unlikely that the disease would rapidly 
spread. He expressed the opinion that the patient would 
not have a recurrence for a long period. Sir Witiiam 
SmyLy agreed with Dr. Tweedy’s opinion, but suggested 
that the patient should look out for recurrence in the 
rectum. Dr. FirzGrppon, in reply, said that his reason 
for taking such a gloomy view of the result in this case 
was the apparently very rapid growth of the cancer: from 
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its microscopic appearance it evidently was a very rapidly 
growing one. He also mentioned that he had found small 
nodules on the back <f the bladder and the peritoneum. 





ROYAL SOCIETY OF MEDICINE. 


SECTION OF PSYCHIATRY. 

AT a meeting at the Royal Bethlem Hospital on December 
15th, 1913, Sir GrorGr SavaGE in the chair, the series of 
cases shown by the staff included the following:—Dr. 
W. H. B. Sropparr: (1) A case of Polyneuritic psychosis 
in a middle-aged woman, with very severe peripheral 
nerve disturbance. She was wearing splints, suggested 
years ago by Gowers, to prevent contractures. She heard 
quite well ordinarily, but mention of a_ particular 
etiological factor fourd her quite unresponsive. A demon- 
stration caused her to be very suspicious. She had both 
rectal and vesical difficulty, but probably it was really 
mental. She slept but little, and was constantly hearing 
voices. There had been some psychical blindness, and a 
test with a bottle of whisky showed the defect to be 
purely psychical. (2) A case of Hypopituttarism in a 
married woman, aged 69, formerly an actress. She had 
been admitted ten months previously with mental con- 
fusion and occasional lapses of memory, resticssness, 
hallucinations of vision, and cutaneous sensations, which 
latter had now passed off. She was still feeble, and 
had recently developed thickening of lips and tongue. 
She had an increased capacity for sugar, being able 
to take 350 grams of dextrose without any being 
excreted. She improved while taking large doses of 
pituitary extract, but not upon thyroid extract. She 
was mildly depressed, but sometimes was witty. 
Dr. Ratrx Brown; (1) A case of Congenital neurasthenia 
in an artist’s assistant, aged 19. There was no nervous 
heredity, but when aged 9 the patient received a blow on 
the head. Definite depression dated from early in 1912. 
He became morbidly introspective, and unable to do work ; 
he said he had committed the “ unpardonable sin ” (blas- 
phemy). His habits were seclusive, and he recently 
threatened suicide. (2) An unusual case of General 
paralysis ina man aged 45, a tea inspector. His father 
died of phthisis, and he had a brother an epileptic. There 
were visual and auditory hallucinations, and both recent 
and remote memory was poor. The knee-jerks were 
increased, but there were no other physical signs of general 
paralysis. Lumbar puncture, performed in May last, showed 
the cerebro-spinal fluid to be normal. The Wassermann 
reaction (both blood and cerebro-spinal fluid) was negative. 
Speech was slow and rather hesitating, and there was 
some fibrillary tremor of the tongue. He had delusions of 
a megalo-melancholic nature, and auditory hallucinations 
of a persecutory type. There had been no antisyphilitic 
treatment. It was not uncommon, the exhibitor said, for 
cases of general paralysis to reach an advanced stage with 
but little abnormality of pupils; but it was less common 
to find the Wassermann test negative. A positive Wasser- 
mann reaction in the serum and cerebro-spinal fluid was 
of great diagnostic value, but a negative one was not 
conclusive. 


Section or DERMATOLOGY. 
At a meeting on December 18th, 1913, Dr. J. J. Prince, 
President, in the chair, the following were among the ex- 
hibits :—-The Presipent: A man, aged 30, with typical For- 
dyce’s disease of the lips of about fifteen years’ duration: As 
was often the case, the subjective symptoms were greatly 
disproportionate to the visible changes. In asking for 
suggestions as to treatment, the exhibitor said his personal 
experience of x rays had been disappointing. He had 
heard of the successful use of radium in one such case, it 
being probably employed “naked” in small and frequently 
repeated doses; he proposed to apply this method in the 
case shown. Dr, SrsLEY recommended sodium salicylate 
cataphoresis, Dr. Pernet electrolysis, and Mr. BEeppors 
arsenical: paste. Dr. Wuitrietp advocated the surgical 
removal of skin and subsequent grafting if no good results 
were obtained from full pastille doses of x rays. Dr. 
Duptey Corsetr: A man, who had contracted syphilis in 
1885 and who now presented marked Macrocheitia of the 
upper lip dating from 1902. The Wassermann reaction 
was positive; the patient was a heavy smoker and had 
a very septic mouth. Dr. Sequerra said he had seen a 





similar case greatly improved by salvarsan. Dr. Granam 
LirtLE suggested extracting the teeth. Dr. WarITrreLp 
recommended the use of salvarsan combined with mercury 
and the removal of the teeth. Dr. A. M. H. Gray and the 
PresipENt added their testimony to the efficacy of 
salvarsan in such cases. Mr. Beppors: Recent malignant 
growth on the finger of a medical man who had suffered 
from «-ray dermatitis for at least nine years. Dr. Sequetra 
recalled a similar case observed by Darier which developed 
eleven years and seven months after exposures to « rays. 
Dr. WHITFIELD said he had observed the appearance of an 
x-ray ulcer twelve years after x rays were employed to 
locate a needle in the foot. Dr. ADAMson pointed out that 
this case illustrated the fact that epithelioma might be 
consecutive to large as well as to repeated small doses of 
w rays. All three speakers strongly advised free excision 
of the growth. Dr. Granam Littte referred to a case 
observed by Darier arising in circumstances identical with 
that reported by Dr. Whitfield, and Dr. Meacnen mentioned 
two cases of severe dermatitis occurring five and seven 
years respectively after the «-raying of scrofulous glands 
and ringworm. Dr. KennetH Witts (Bristol) said that 
he had found carbon dioxide snow useful in the removal 
of warty growths resulting from 2 rays. Dr. Dore: (1) A 
boy aged 4} years with Congenital hyperkeratosis of the 
palms and soles, which was noticed at birth. Similar 
keratoses were present over the elbows and knuckles and 
dorsal aspects of the ankles. The exhibitor discussed the 
relationship to ichthyosis, and thought that in view of 
the difficulty of classifying these cases it was better to 
retain the name of congenital hyperkeratosis. Dr. MacLEop 
thought the condition had best be classified as a form of 
naevus, and said that in true ichthyosis the palms and 
soles were rarely affected. Dr. Parkes WEBER considered 
that keratoses of the extremities constituted a class by them- 
selves. Dr. WHITFIELD and the PresipEnt, while agreeing 
that such cases as that exhibited were not examples of 
true ichthyosis, were of opinion that in true ichthyosis 
the palms and soles were almost invariably involved to 
some extent, although not in the manner exhibited in the 
patient. (2) A case of Congenital alopecia in a boy aged 2, 
which had been complete at birth, but tufts of hair had 
since grown on the vertex and in the occipital region and 
elsewhere. The Wassermann reaction was negative. Dr. 
SEQUEIRA’S experience was that the Wassermanu reaction 
was negative in all such-cases. Dr. Mactreop exhibited a 
boy who presented the lesions of lichen spinulosus as well 
as those of lichen planus. The lichen spinulosus had been 
present for about four years, but the lichen planus had 
developed on the flexor aspects of the arms and legs only 
within the last few weeks. He considered that the case 
was not an example of the lichen-plano-pilaris which 
had been described by the President. The Presipent 
concurred in this view, and added that the disease with 
which his name had been associated occurred in adults, 
and that the spiny and plane lesions which developed 
successively were probably clinical expressions of one 
pathological condition. Dr. Apamson said that lichen 
spinulosus in the adult was in his experience always 
the precursor of lichen planus. Dr. WHITFIELD was 
of opinion that spinulosus papules might occur any 
time before the onset of a lichen planus, and did 
not follow the same course.- Dr. Srptey: (1) A case 
of extensive Hrythematous lupus of the scalp and 
face treated with carbon dioxide snow dissolved in 
acetone. Various members discussed and criticized the 
treatment, all agreeing that the essential condition for 
success was the production of a superficial atrophy after 
an appropriate amount of cutaneous reaction. In reply, 
Dr. Sisiey stated that the pain produced was not unduly 
severe, and that the method was applicable both to the 
“fixed” and more diffuse vascular types of the disease. 
(2) Acase of Stomatitis newrotica chronica of ten months’ 
duration in a nervous woman, aged 38, the lesions being 
situated on the buccal mucosa and on the dorsum of the 
tongue, and always aggravated by worry. The condition 
had been differentiated by several Continental observers, 
and he had published three cases in 1899, one of them 
being of twenty-five years’ duration. Dr. ADAMSON re- 
garded the case as annular lichen planus. Dr. Parkes 
WEBER had seen one similar case successfully treated 
with a weak solution of chromic acid. Dr. Gattoway had 
observed several identical cases, which he regarded 
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as the result of oral sepsis. The PREsIDENT was quite 
familiar with the condition, which he had long. con- 
sidered to be one of recurrent herpes. They were 
cortainly frequently associated with neurotic dys- 
pepsia. In reply, Dr. Srptey said none of his 
cases had ever developed lichen planus, and in one 
patient all the teeth had been removed without improve- 
ment. Dr. A. M. H. Gray: An example of Parapsoriasis- 
cn-plaques of three years’ duration in a middle-aged man, 
the patches being situated on the thighs, legs, arms, and 
back. Great improvement, especially as regards diminu- 
tion of the itching, had resulted from the use of the 
Kromayer lamp. Dr. Sequeira: A case of Multiple 
neuromata in a woman aged 56, the whole of whose body 
presented innumerable pigmentary patches and small 
tumours, which had been present since childhood.. The 
diagnosis was in doubt until microscopical examination 
revealed the true neuromatous nature of these growths ; 
this brought the case into very close affinity with 
Recklinghausen’s disease. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
At a meeting on .December 4th, 1913, Dr. W. S. A. 
GrirritH, President, in the chair, Dr. HERBERT SPENCER 
read notes of a case of Primary carcinoma of Bartholin’s 
gland which he had removed, with the superficial inguinal 
(carcinomatous) glands, on March 3rd, 1912, the patient 
being well and free from recurrence on October 21st, 1913. 
A. section through the growth and duct (which was un- 
affected) showed it to be an adeno-carcinoma with 
degeneration of the cells, causing it to resemble squamous 
carcinoma. He also gave an abstract of 14 other like 
cases, of which only one had remained free from recur- 
rence. The disease, which was very rare, occurred at 
ages between 28 and 91, half the cases being over 50. 
The. two sides were affected with equal frequency. 
The. disease appeared first as a small, hard, tender lump, 
accompanied by pain of a severe lancinating character, 
sometimes passing to the coccyx and groin, and greatly 
increased by walking, menstruation, and coitus. The skin 
over it might be bluish, and the remains of the hymen 
oedematous. The lumpwas much harder than an inflamed 
gland, and its surface was slightly nodular. After a time 
the growth became apparent.to the sight and burst through 
the skin at one or more orifices. The tumour might then 
become papillary or irregular, or ulcerated on the surface, 
aud might be fixed to the pubic bone. The inguinal glands 
were early affected. Mr. Beckwith WuHitTenovsE. (Bir- 
ningham), in a paper on The relation of syphilis to the 
uterus, pointed. out that the occurrence in the uterus of 
lesions the result of syphilitic infection had long been 
regarded as extremely rare. Apart from the occasional 
record of a primary chancre upon the portio vaginalis 
of the cervix uteri, or the suggestion that some uicerations 
in this area might be of syphilitic origin, very little had 
been written upon the subject. If it were true that the 
corpus uteri possessed a definite immunity to the ravages 
of the Spirochacta pallida it was. a matter of considerable 
interest, especially as the relationship was so intimate in 
connexion with placental and fetal syphilis. He did not 
think that this was the case, but considered rather that 
syphilitic lesions of the uterus had been overlooked in the 
past.. In 1912 he had suggested that the underlying 
pathological factor in some cases of chronic metritis and 
fibrosis uteri might be syphilis. He had since had an 
opportunity of investigating by means of the Wassermann 
reaction 16 patients with a clinical diagnosis of this nature. 
Several of these cases showed a well-marked positive 
reaction, although only one ‘gave a history or presented 
other evidence of direct syphilitic infection. In 3 patients 
it. was necessary to remove the uterus on account of severe 
haemorrhage unrelieved by repeated curetting and various 
intrauterime applications. The uteri obtained from these 
cases all showed well-marked fibrosis and periarteritis 
or endarteritis of the vessels. The pathological picture 
coincided with the appearances seen in interstitial myo- 
carditis, orchitis, hepatic cirrhosis,:and other imdurative 
conditions which were generally accepted as being dué to 
syphilis. In view of these facts why, in the case of the 
uterus, should it be deemed ‘necessary to call for other 
factors, such as inflammation due to septic causes, répeated 
pregnancy, etc., to account for an exactly siniilar lesion, 





especially when the Wassermann test showed that a certain 
proportion of such patients were undoubtedly infected? ‘The 
exact proportion that syphilitic fibrosis of the uterus bore - 
to fibrosis due to other causes must, however, remain 
undetermined until. a longer series of cases could be 
brought forward. It was possible that errors might arise 
even in a long series owing to the phenomena associated 
with “latent syphilis.” Knépelmacher and Lekndorffe - 
had shown that 50 per cent. of the mothers of syphilitic - 
children gave a positive reaction some years after the 
birth of the last child, although-a few -months after par- 
turition 90 rer cent. of such women reacted positively. 
The author was of opinion that it was largely from this 
class that the. ranks of the chronic metritis patients were 
filled. Some cases of pyometra unassociated with malignant 
disease appeared to bear a distinct relation to syphilis. 
He had seen two well-marked examples in patierts who 
exhibited indubitable evidence of syphilitic infection, and 
he had received records of two others. Observations had 
recently been made upon menstrual blood collected through 
an intrauterine catheter during the secondary stage of 
syphilis. Specimens from 5 cases had been investigated, 
and in 2 the intracellular bodies described by McDonagh 
and Ross had been found. The presence of such bodies in 
the menstrual discharge was important as proving a 
possible source of infection to the uterine tissues through 
which they passed. At present the Spirochaeta pallida 
had not been demonstrated in the menstrual blood. 


History SEcTION. 

At a meeting on December 3rd, 1913, Sir. Witt1am Oster, 
F.R.S., President, in the chair, Dr. J. D. Rotteston, in 
the second part of his paper on the Medical aspects of 
Greek anthology, dealt with the allusions to medicine 
and religion, puerperal mortality, deaths at different ages, 
modes. of death, acute and chronic infection, especially 
possible references to malaria, tuberculosis, and syphilis, 
alcoholism and other intoxications, gout, digestive dis- 
orders, latrines, baths, cosmetics, deformities, dwarfs and 
giants, diseases of the nervous system, and veterinary 
medicine. In.conclusion, he stated that though many oi 
the medical epigrams were anonymous or by writers whose 
date was uncertain, the Greek anthology deserved more 
attention than it had hitherto received, for the following 
reasons: (1) It offered numerous illustrations of the rela- 
tions between Greek medicine and religion, particularly as 
regards Asklepius. (2) It contained definite references to 
certain diseases, such as gout, alcoholism, and malaria, 
as well as numerous aliusions to epidemic diseases the 
nature of which could not be determined. (3) It supplied 
valuable negative evidence of the existerce of syphilis in 
antiquity in spite of the uumerous facilities for the spread 
of the disease. (4) It illustrated many subjects in the 
private life. of the ancients more or less closely concerned 
with medicine, such as baths, latrines, cosmetics, prosti- 
tution, the homosexual—or rather bisexual—life of the 
ancients, popular remedies, and superstitions. (5) As a 
source of medical satire and caricature it deserved to rank 
with the works of the Latin poets. Dr. CRawrurD read a 
paper entitled Martial and medicine, in which he cited 
the chief allusions of Martial to medicine, and gave render- 
ings of these epigrams in English verse. Mr. C. J. S. 
THompson exhibited various objects of medical and 
surgical interest, including a chastity belt, an early 
bullet extractor, and an ivory model showing the internal 
ear. 





LIVERPOOL MEDICAL INSTITUTION. 


At a meeting on December 18th, 1913, Mr. Ropert Jones, 

President, in the chair, Mr. R. E. Harcourt related the 
case of a man, 19 years of age, in whom’ was present 
Hypermetropic astigmatiem associated with hystero- 
epileptic fits and headaches over a period of six weeks. © 
Rest in bed caused the fits to cease, and correction 
of the refractive error resulted in complete cessation 
of. fits and headaches. Dr. H. Armstronc mentioned 
the case of a child of 4 in whom homicidal mania was 
present along with hypermetropia and squint. In this 
case correction of vision had also resulted in complete © 
disappearance of all mental symptoms. Mr. A. Nuvo — 
WALKER, in a viote’on further exveriencesg of Sclero:corneal - 
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trephining for glaucoma, described three important modi- 
fications of the operation originally performed by Lieu- 
tenant-Colonel Elliot. The flap was altered in shape, being 
made a small segment of a large circle parallel to the limbus ; 
the trephine hole was made further forward, and the iris 
was allowed to prolapse into the trephine hole; a small 
portion being snipped out with scissors, and the prolapsed 
portion allowed to fall back into its place. Mr. Walker 
was of opinion that this operation was by far the best 
treatment yet discovered for glaucoma. He did not claim 
that it was an infallible cure for all cases, but it enabled 
the surgeon to advise an operation which had a good 
chance of arresting the disease without causing mutila- 
tion of the eye or damage to the sight. A patient was 
shown on both of whose eyes the trephining had been 
performed. Mr. R. J. Hamitron said he had seen two 
cases in which the drainage had not continued after the 
trephining, and iridectomy had then been done. He had 
had good results in other cases. Mr. Hueu E. Jones 
found iridectomy satisfactory, but considered that in some 
cases tension was kept down better by trephining. Mr. 
EpeGar STEVENSON considered that the introduction of the 
trephining operation was the most important step forward 
in ophthalmology since von Graefe introduced iridectomy. 
The operation was all-British. Dr. BLarr Brut described 
a new operation for the Treatment of severe salpingitis 
in young women. As the internal secretions of the 
ovary and the menstrual function were important to 
the general condition of young subjects, he did not in 
them approve of complete removal of the tubes, ovaries, 
avd uterus. By taking a wedge-shaped portion of the 
fundus along with one ovary and both tubes he removed 
the diseased structures and left enough to be of use to 
the patient. Dr. C. O. SraLtyprass, in a paper on Some 
factors in the spread of typhoid, showed by large charts 
that the great fall from 1,500 cases in 1895 to 124 in 1912 
was coincident with the fall in the number of courts and 
alleys in the city. The greater facilities for the isolation 
of the sick, the supervision of the milk supply and that 
of other foodstuffs, and the removal of fly-breeding refuse 
had also contributed. Many cases were imported, mainly 
sea-borne, and thése might be the source of small local 
outbreaks, especially where one of the patients was 
a chronic carrier. Shellfish cases were mostly due to 
mussels from Ireland. Oysters had not for some time 
given rise to typhoid so far as was known. Typhoid was 
chiefly spread by direct contact, fingers of a patient or 
his attendants being soiled by excreta, and in many cases 
preparation of food by the soiled hands led to spread of the 
diseasé. He thought it possible that flies might carry 
germs to food and so cause infection. It might yet be 
proved that biting insects also spread the disease. Dr. 
E. W. Hops said Dr. Stallybrass’s careful work proved and 
confirmed the views expressed as to the causation of 
typhoid fever. It had been suggested that the disease 
was decreasing because the population was acquiring im- 
munity, but the facts presented proved this was not the 
case; in 65 per cent. of notified cases the origin had been 
determined accurately. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A MEETING on December 10th, 1913, Dr. Watson- WILLIAMS 
in the chair, was devoted to an exhibition of cases and 
specimens of Syphilis. Mr. Ewin Harris showed a child 
with chronic tertiary ulceration of the scalp. Dr. J. O. 
Symes showed a patient with multiple swellings in and on 
the tibia and other bones, with a protein body in the 
urine. The patient was improving with antispecific 
treatment; the Wassermann reaction was positive. Dr. 
E. C. WriuraMs stated that an infant, aged 5 months, with 
a gumma of the femur, which he was to have shown, had 
died forty-one days after an injection (intramuscular) of 
0.05 gram of neo-salvarsan. Dr. Carey Coomps, in showing 
a case of associated tabes dorsalis and aortic regurgitation, 
remarked that this was the not uncommon Babinski 
syndrome, and that syphilis was probably the cause of 
aortic disease in 75 per cent. of cases. Dr. Bertram 
Rocrrs showed an infant, 2} months old, in whom all 
symptoms had cleared up and the child put on weight 
after an intramuscular injection of 0.05 gram of neo- 
salvarsan. Dr. Watson-WILLIAMs showed patients illus- 
trating typical tertiary syphilitic lesions of the nose, 
pharynx, and larynx. Dr. MicneL..Cuarke showed a case 





of associated congenital syphilis and Graves's disease, and 
said that he regarded the simultaneous occurrence as 
accidental. Dr. J. R. Cartes showed a case in which 
there were symptoms of tabes in association with 
plumbism; a positive Wassermann reaction was present, 
but might, it was thought, possibly be due to the lead. 
Dr. J. R. Kay-Movat, among other specimens, showed one 
of the site of injection of salvarsan nineteen days after 
injection. The tissues showed the presence of arsenic 
in the centre with a surrounding area of hyperaemia and 
leucocytic infiltration. 


NOTTINGHAM MEDICO-CHIRURGICAL . 


SOCIETY. 


At a meeting on December 4th, 1913, Mr. R. G. Hocarrn, 
President, in the chair, Mr. P. Jounston Freyer, in an 
address on Cancer of the prostate, said this condition was 
more common than was generally imagined. He had 
found 13.4 per cent. of his cases of enlargement of the 
prostate to be malignant. If the ordinary symptoms of 
enlargement of the prostate occurred very rapidly and 
were accompanied by loss of flesh and energy with a 
good deal of sacral pain, suspicion of malignant disease 
should be evoked. In these cases passage of the catheter 
was difficult, but on rectal examination the gland would be 
found to be hard and fixed to the surrounding tissues. 
As a rule the only thing to do was to continue to pass 
catheters as long as possible, and then to make a perma- 
nent suprapubic cystotomy and fit the patient with a 
suitable urinal. Morphine should be given to make the 
end as peaceful as possible. When cancer attacked a 
prostate which was already the seat of an adenomatous 
enlargement, the whole gland could be enucleated with 
good prospect of success. He had operated on eight such 
cases during the last ten years with complete success, all 
but one being alive at the present time. The exception 
was a man who died of heart disease six years after the 
operation. 





BRITISH OTO-LARYNGOLOGICAL SOCIETY. 


At a meeting on December 17th, 1913, Mr. Cuarues 
HeEatH, who was in the chair, described a case of Aural 
suppuration, with rapid metaplasia of the covering 
epithelium of the antral lining. The attack of otitis 
media followed a cold in the head. The infection was a 
diphtheroid bacillus (Hoffmann’s). There were no squames 
in the discharge at the first examination. Autogenous 
vaccines were given. Two days later there were a few 
squames in thedischarge. The patient was confined to bed 
and warmth applied to the ear. At the end of a fortnight 
squames were found in great abundance in the discharge. 
The hearing had meanwhile considerably deteriorated, 
owing to swelling of the attic and tympanic mucous 
membrane. After a consultation with Dr. Jakins it was 
decided to operate by the conservative method in order to 
arrest disease and prevent deafness. At the operation the 
pericranium and bone were found to be vascular, and 
there was pus in the antrum. The lining of the cavity 
was greatly thickened, and the attic was obstructed by 
swollen mucous membrane. Dr. Wingrave reported that 
the structure of the antral lining was as follows: “The 
tissue is granulomatous of a simple type, covered with a 
distinctly thickened layer of stratified epithelium, whose 
upper layers are distinctly squamous. Plasma cells are 
numerous, mixed with lymphocytes and rudimentary 
blood vessels. There are no ‘giant’ and no ‘syncytial’ 
cells. The epithelium well illustrates metaplastic changes 
from the simple flattened or cubical type which normally 
lines the cavity.” Such clear evidence of rapid metaplasia 
was rarely forthcoming, but the history of perfect hearing 
in both ears up to the onset of otitis media could not in 
this instance be questioned. The case afforded. definite 
proof of the metaplastic change which Dr. Wingrave was 
the first to describe, and of the rapidity with which it 
might occur. The exhibitor wished to emphasize the 
need of early surgical assistance in such cases with the 
object of preventing deafness, and for this purpose had 
brought the matter before the society. Only four 
weeks had elapsed since the operation, yet the per- 
foration had healed, and the hearing was now equal on 
the two sides. Mr. Heath also showed several prepara- 
tions of temporal bones which illustrated some of the 
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causes of perpetuation of discharge after an attack of 
otitis media: (1) The inner tympanic wall, showing an 
unusual sinus beneath the promontory; (2) the inner 
wall of the tympanum, showing three unusual sinuses, one 
of which was sub-Eustachian; (3) a bone showing the 
external semicircular canal projecting into the aditus; 
(4) a safe antrum with smooth walls and a lining of 
mucous membrane; (5) a bone showing the route of 


antral drainage through Shrapnell’s membrane ; (6) large 


bone cells in the mastoid process which were separated 
from the mastoid antrum by muco-periosteum only; (7) a 
temporal bone showing corpuscular bodies in the antrum, 
also that drainage escaping through Shrapnell’s membrane 
did not pass through the tympanum at al!; (8) the inner 
wall of the tympanum showing fibrous fixation of the 
stapes resulting from long past disease; (9) bone show- 
ing the sclerosing effect of chronic aural suppuration. 
Dr. WALKER Woop read notes of a case illustrating the 
value of the naso-pharyngoscope (Holmes’s) in the dia- 
gnosis of naso-pharyngeal and aural conditions. The 
patient, a woman aged 50, complained of tinnitus and 
deafness in the left ear and a feeling of a foreign body 
in the throat. Both ears showed signs of chronic middle- 
ear catarrh. Ordinary post-rhinoscopic examination 
was impossible. Naso-pharyngoscopic examination with 
Holmes’s instrument showed the right side to be normal, 
and on the left side a cyst was found occupying Rosen- 
miiller’s fossa. The cyst was removed through Yankhauer’s 
speculum. This was followed by complete relief of abnormal 
pharyngeal sensation and tinnitus; the hearing also im- 
proved. The case had been under treatment for tinnitus 
in France and Switzerland without the cause being dis- 
covered. The exhibitor considered that the cyst was due 
to degeneration of an adenoid mass in the lateral recess of 
the pharynx (Rosenmiiller’s fossa). Microscopic appear- 
ances endorsed this view. Cysts in this region were very 
rare, aud he had been unable to find sny recorded cases. 
He had examined the naso-pharynx in 1,850 cases. 





NORTH OF ENGLAND OBSTETRICAL AND 


GYNAECOLOGICAL SOCIETY. 


Ar a meeting held in Manchester on December 19th, 1913, 
Dr. W. E. Foruercity, President, in the chair, the follow- 
ing were among the exhibits:—Dr. Donatp (Manchester) : 
A specimen from acase of Endothelioma of the cervix, 
occurring in a woman aged 25; it had been treated by 
abdominal panhysterectomy. Dr. Brame Bett (Liver- 
pool): (1) An example of unusual Malformation of the 
uterus. The uterus was apparently normal except for a 
small left horn, to which were attached the round and 
ovarian ligaments; (2) a specimen from a case of Ampul- 
lary pregnancy, which was on the point of rupture. Dr, 
CurrrorD (Manchester) reported a case of Concealed 
accidental haemorrhage, accompanied by haemorrhage 
into the peritoneal cavity; the bleeding was apparently 
due to rupture of vessels in the right broad ligament 
following the great and acute distension of the uterus. 
The patient was admitted to hospital in a very serious 
condition, and after a short rest it was decided to open the 
abdomen and remove the uterus. This was rapidly done, 
and for a short time the patient rallied, but eventually died 
six hours after the operat o1. The urine was loaded with 
albumin. - Dr. Letrn Murray (Liverpool) and Dr, Lirrier 
(Southport) recorded a case of Adeno-chondro-sarcoma of 
the endometrium. ‘The patient was an unmarried woman, 
aged 46. Microscopical examination of a polypus suddenly 
extruded from the cervix rendered the diagnosis easy, and 
a wide hysterectomy was done. Regular glands, sarcoma 
spindles, islands of hyaline cartilage, and possibly fat cells 
were present. There was no invasion of the cervix, the 
muscularis of the body, or the appendages. Dr. DovGaL 
recorded a fatal case of puerperal infection with the 
Bacillus aerogenes capsulatus. Dr. Buarr Bett read a 
paper upon the cause of the non-coagulability of menstrual 
tluid and of pathological clotting. 














THE late Dr. Frederick Dale, one of the honorary con- 
sulting surgeons at the Scarborough Hospital and Dis- 
pensary, left estate valued at £29,521 gross, with net 
personalty £22,849. 
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Rebietus. 


PSYCHO-ANALYSIS. 

Dr. Britt, who is indefatigable in explaining the doctrines 
of Professor Sigmund Freud to the English-speaking world, 
has published another book, entitled Psychanalysis : Its 
Theories and Practical Application.! It is a very clear 
exposition of the views on psychology held by Dr. Freud, 
whose philosophy, with sex as the basis of a very large 
part of human activity, is greatly in vogue at present in 
many schools of thought. For medical men the chief 
importance of Freud’s hypotheses and observations lies in 
the treatment of certain psycho-pathological conditions. 
At the same time, Dr. Brill’s chapter on the psycho- 
pathology of everyday life, while concerned with matters 
which do not generally come under the observation of the 
physician, is useful in explaining the conception of con- 
sciousness upon which the method of treatment by 
psychanalysis is founded. 

in examining any new hypothesis, it is well to remem- 
ber that however brilliant the apparent discovery may be, 
however great the credit to be given to the originality of 
the inventor, still it remains a fact.that the enthusiasm of 
the specialist is apt to carry him further than the facts 
warrant, and to blind him to the dangers and errors which 
may lurk in the wholesale application of his discovery to 
the observed facts of Nature. It is quite possible that, 
notwithstanding the floods of fiction dealing with so- 
called sex problems, we do not at present recognize fully 
the importance of the sexual functions, that we sometimes 
forget that the oniy object in life of which the necessity 
can hardly be questioned is the propagation of the species, 
and that perhaps all ~ther functions are really subsidiary to 
this alone. But with the development of civilization it is 
equally necessary to consider the influences brought to . 
bear on this primary function by the extension of the 
interests and activities of life; and it may not be wise, 
even in the cause of truth, to try to .reduce all human 
ideals to the condition of mere manifestations of mis- 
directed carnal desires. At any rate it is clear that 
Dr. Brill must be a most embarrassing acquaintance if he 
really walks about the world analysing simple words and 
actions of his friends in the manner indicated in one or 
two instances in this book. 

We may recur to some of the hypotheses of Freud, to 
which reference has been made in previous issues, and 
particularly to that which considers that the newborn 
child brings with it the germs of sexual feelings, and 
possesses auto-erotic sexual activities. Inasmuch as no 
action takes place without a motive, it is explained that 
thumb-sucking in an infant is a manifestation of auto- 
erotic sexual activity! Later on this activity displays 
itself in masturbation; whence it passes to a homo-sexual 
phase, which finally in normal conditions of the individual 
gives place to healthy hetero-sexual life! 

Existence in a civilized society necessitates the re- 
pression of many desires, which sink consequently into 
the unconscious, though, according to Freud, always 
remaining active and waiting for expression whenever 
they have an opportunity to unite with an emotion from 
conscious life. Everything that is unpleasant or painful is 
forced down into the unconscious; this repressed material 
may reappear in dreams, but in an altered form, owing 
to a kind of psychic censorship. The later repressions 
consist mainly of erotic material (almost everything is 
erotic according to Freud). Thus aversion to a mother-in- 
law is a manifest expression of a latent incestuous love 
which has been repressed! All sorts of objects become 
attractive because of their resemblance to the penis. A 
taste for collecting curious forms of mushroom may lay a 
woman open to the charge of eroticism; for is not one 
kind of fungus known by the name “ phallus ” ? 

The memory of things we do not like is repressed. If 
an umbrella is forgotten and left in a, railway carriage it is 
because we do not like or value the umbrella! If the 
name of some familiar person is forgotten it is because it 
has unpleasant associations, and so on and so on! 
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Psychanalysis (to ‘adopt Dr. Brill'’s spelling) can be 
pursued by the methods of “continuous” or of “ free” 
association ; and great stress is laid upon the interpreta- 


tion of dreams, which are stated to represent the. 


realization of a wish. These methods are employed in 
the diagnosis and treatment of neuroses, obsessions, and 
psychoses of various kinds. The investigator of Freudian 
persuasion, being convinced that the majority of these 
troubles are connected with: some form of :sexual repres- 
sion, must needs be a person with the resisting power of 
Joseph or of St. Anthony if he is to conduct his operatious 
invariably with safety to himself and his female patients. 
Even if an army of medical men—and the prolonged 
investigations would need an army to deal with the 
multitude of obsessions in this world—could be trained to 
approach the subject. of psycho-sexuality with young 
unmarried females “ without prudishness or lewdness,” 
yery considerable safeguards will be required to protect 
the good name of the army from occasional attacks by 
unscrupulous women. 

-It is to be gathered from Dr. Brill’s book that if by 
means of psychanalysis the origin of any particular 
obsession can be traced and demonstrated to the patient, 
the mere demonstration is sufficient to cure the obsession. 
Such a_ statement, as we ventured to observe when 
last dealing with the subject, requires very clear and 
decisive evidence before it can be accepted; and the 
evidence of enthusiastic advocates of one particular treat- 
ment is not always absolutely trustworthy. Unconsciously 
the desire for success colours the result reported. More- 
over, it would almost be a miracle if the nature of the 
patient should be completely changed by the mere demon- 
stration of the cause of a single obsession. A consideration 
of human nature might suggest that the patient when one 
devil is cast out will take to himself seven other devils 
worse than the first. Be that as it may, the cases 
reported by Dr. Brill are sadly lacking so far as the after- 
history of the patient is concerned. Take the case of a 
lady who had a rooted and unreasonable objection to a 
fellow member of her club who suffered from Titian- 
coloured hair.. Analysis showed this objection to be 
based upon an unpleasant experience with a red-haired 
schoolmate forty-eight years previously. But we are not 
informed whether the objector developed an affection for 
red-haired ladies as the result of the analysis, nor do we 
know whether her original prejudice included every red- 
haired person she met. 

. To sum up the objections to Freud’s psychology as 
applied to medicine: firstly, it may be said that its 
narrow basis (for practically it is concerned with sexual 
activities to the exclusion of almost all others) lays it 
open to suspicion; secondly, it contains inherent possi- 
bilities of danger for patient and doctor; thirdly, the pro- 
cess of psychanalysis is too lengthy for practical purposes 
(Dr. Brill himself spent five hours and filled twelve pages 
in attempting to recall a name he had forgotten) ; fourthiy, 
the results have not yet been thrown open sufficiently to 
unprejudiced observation. ; 

At the same time, it may be admitted freely that the 
scheme of philosophy elaborated by Freud is extremely 
ingenious, well worthy of further investigation, and con- 
tains probably many germs of truth. But it is certainly 
undesirable that this philosophy should be widely taught 
or discussed outside medical circles; still more undesirable 
that the methods of investigation should be practised by 
any casually interested person. As an adjunct to other 
forms of treatment in a small number of obstinate cases, 
psychanalysis under proper safeguards may be of con- 
siderable value. In mest people the attention can be 
better occupied than in diving into muddy pools of dubious 
sexuality. ; : 

; DIPHTHERIA. 

THE volume on the The Bacteriology of Diphtheria,? 
edited by Dr. G. H. F. Nurratt and Dr. G. S. Granam- 
SMITH, is a reissue of a work which appeared in 1908. As 
the papers published since then have mainly confirmed 
the opinions put forward in the first issue, the editors have 
thought it sufficient to give a supplementary bibliography 


2 The Bacteriology of Diphtheria ; including Sections on the History, 
Epidemiology, and Pathology of-the Disease. Edited by G. H. F. 
Nuttall, M.D., Ph.D., Sc.D., F.R.S., and G. S. Graham-Smith, M.A., 
M.D. Reissue, with Supplementary Bibliography. Cambridge: The 
Mhiversity Prie3. ‘1913. (Sup. roy. 8vo, pp. 718. 15s. net.) 
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‘of the more important .articles published since 1908. The 
‘second issue also differs from the first in a considerable 
reduction of.the price. - 4 
' . The work-.is divided ‘into six sections, three of which 
‘are snbdivided into chapters.. The first section, which is 
by Professor Loeffler, is devoted to the history of diph- 
theria. No mention of it is to be found in Hippo- 
crates, Celsus, Soranus, Galen, or Caelius Aurelianus. 
The first accurate account of pharyngeal diphtheria was 
given by Aretaeus of Cappadocia, who lived in Rome at 
the end of the first century a.p. The disease was believed 
to have been imported from Egypt and Syria, and was 
therefore known. as the Egyptian or Syriac ulcer, but it 
only occurred sporadically in those countries, and never 
attained epidemic dimensions. A full account is given of 
the epidemic in Spain in the sixteenth century and of the 
subsequent spread of the disease. Of special interest are 
the pages describing the discovery of the diphtheria 
bacillus by Loeffler, followed some years later by the 
production of antitoxin and its application in the 
treatment of diphtheria by Roux, Behring, and others. 

In the second section Dr. Arthur Newsholme, writing 
on the epidemiology, seeks to prove that diphtheria is a 
disease which varies inversely with the rainfall. He also 
discusses the relation of the administration of antitoxin 
to epidemicity, the relation between the prevalence and 
the fatality of diphtheria, the natural variations in the 
fatality, and the seasonal incidence of diphtheria. 

In the third section, in which the pathology of 
diphtheria is dealt with, Dr. F. B. Mallory describes 
in detail the local systemic and secondary lesions and 
experimental diphtheria. His account is based on 251 
necropsies on cases of diphtheria in the Boston City 
Hospital. In view of the findings of other observers, it 
is noteworthy that in none of his cases did the adrenals 
or hypophysis show any naked-eye or microscopical 
changes. . , 

The fourth section, which forms the most important 
part of the work, is by Dr. G. 8S. Graham-Smith, and is 
divided into ten chapters, in which every aspect of the 
bacteriology of diphtheria is exhaustively discussed. 
Three chapters are devoted to a consideration of the 
diphtheria bacillus, Hofmann’s bacillus, and the relation 
of the diphtheria bacillus to Hofmann’s bacillus respec- 
tively; .and the rest deal with experimental and natural 
diphtheria in animals, modes of infection in man, bacterio- 
logical diagnosis, preventive measures, post-scarlatinal 
diphtheria, and diphtheroid organisms in the insane. To 
five of the chapters excellent summaries are appended. 

The fifth section, by Dr. G. Dean, is divided into four 
chapters, in which an admirably lucid description is given 
of the types of immunity, the toxin of the diphtheria 
bacillus, the formation of antitoxin in the body, and the 
effect of antitoxin on toxin. 

The sixth section, by Drs. W. H. Park and C. F. Bolduan, 
of New York, consists of two chapters. In the first, 
which is concerned with the mortality from diphtheria, 
the writers gives instructive tables showing the mortality 
from diphtheria before and after the introduction of 
antitoxin, and discuss the influence of various factors 
on the mortality and prevalence of the disease. They 
reject Dr. Newsholme’s theory of the influence of 
rainfall, and point out that in some places, such as 
Manhattan Island, the amount of -rainfall would exert 
little influence on the ground water. They also 
pertinently remark that in cold weather dampness pre- 
disposes to respiratory troubles and so to diphtheria, 
especially of the laryngeal type. The second chapter is 
mainly clinical, and contains an account of the serum 
disease. It is stated that though over 50,000 persons in 
New York City in the course of eleven years received 
antitoxin, only two cases of sudden death were reported ; 
one of these occurred in a girl aged 6, who died after a 
prophylactic injection of 1,000 units, and the autopsy 
revealed well-marked status lymphaticus. The other 
case was that of a lad aged 16, suffering from well- 
developed but not malignant pharyngeal diphtheria. 
Death took place a few minutes after injection, and no 
necropsy was performed. 

’ The bibliography, including the additions in the new 
issue, occupies 74 pages, and is followed by an excellent 
index. 

Enough has been said to show how wide a field is 
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covered by this work, which will appeal not only to the: 
bacteriologist and- pathologist, but also to the epidemio- : 
logist and, in spite of a disclaimer, to the clinician. All” 
the articles, as was to be expected from their writers, are 
remarkably complete. -Not only do they contain a con- 
siderable quantity of original work, but they include also 
sufficient acknowledgement of the labours of others to 
render reference to the original papers unnecessary, 
except for special purposes. The book is well printed 
and illustrated; the photomicrographs have been repro- 
duced with remarkable clearness. Mention should also 


-be made of the interesting portraits of Bretonneau, 


Loeffler, Behring, and Roux, which are accompanied by 
short biographical notices. 





DISEASES OF THE THROAT, NOSE, AND EAR. 
Ir is not surprising that a book so well adapted to the 
requirements of senior students and junior practitioners 
as Dr. Lams’s Practical Guide to Diseases of the Throat, 
Nose, and Ear,’ should have reached within a few years its 
third edition. In preparing this new edition the author 
has spared no pains to make the book worthy of its title 
and a really helpful guide to the beginner. Several short 
sections on various practical points have been added. 
Amongst them is one on oral sepsis, which is still very 
often left out of account as a possible cause of disease. 
The occasional risks attending operation on the tonsils 
and adenoids also receive attention. The so-called recur- 
rence of adenoids is, in the author’s opinion, probably 
always due to an imperfect operation; but this, of course, 
in a few exceptional cases is by no means easy to avoid. 
The author’s remarks anent this matter may be fully 
endorsed : 


Probaby no minor operation in surgery is more frequently 
performed imperfectly than the removal of adenoids and 
enlarged tonsils. This is partly because it is, in some quarters, 
the fashion to speak of it as being almost too trivial a proceeding 
for serious consideration, and so it is not taken seriously; and 
partly because of inherent difficulties due to the fact that part 
of the field of operation is out of sight, and belongs to the 
respiratory tract. 


We also endorse the author’s remark upon the relative 
merits of tonsillotomy and tonsillectomy, a subject to 
which a good deal of prominence has been given in 
discussions at recent medical conferences : 


When tonsillotomy (writes Dr. Lamb) is well done, it is rare 
for the small pad of tonsil that is left to give trouble... . The 
proportion of cases in which it is necessary to dissect out a 
diseased tonsil is not a large one, but when this operation is 
clearly indicated, no other will serve the purpose. 


The danger signs in ear disease form the subject of 
another of the short sections which have been introduced 
into the present edition, and are an important addition, for 
the author can hardly be held to go too far when he says 
that there is still amongst many members of the profession 
a very inadequate appreciation of the danger signs in ear 
disease. The author has kept in mind the needs of those for 
whom he has written—namely, senior students and junior 
practitioners—and has confined himself mainly to practical 
points, especially noting difficulties the beginner is sure to 
encounter, though they sometimes receive scanty notice in 
systematic works. He does not give a dozen and one ways 
in which a disease may be treated or an operation per- 
formed. The book, so far as it goes, reflects the author’s 
practice; he has recommended no method which he is 
not in the habit of using. He has avoided overloading his 
pages with information upon more highly technical points 
in a speciality which now covers a very wide field. Such 
information is best obtained from special monographs. 
For example, the examination of the larynx, the bronchi, 
the oesophagus, and the stomach by the direct method is 
omitted, and the recent work in connexion with diseases 
of the labyrinth of the ear is briefly summarized. These 
omissions in no way detract from the value of the book; 
on the contrary, they maintain its original character, 
which has made it so useful to those for whom it has been 
written. 





8 Practical Guide to Diseuses of the Throat, Nose, and Ear. By 
William Lamb, M.D. Third Edition. London: Bailliére, Tindall and 
Cox. 1913. (Cr. 8vo, pp. 368; 2 plates. 57 figures. 7s. 6d. net.) 





‘The ‘contents of Dr. Grrper’s book‘ on the examina- 
tion of the air passages are well described in its second 
title—an ‘introduction to modern rhino laryngology ‘for 
students and practitioners. Very little space is given to 
the commonplaces and old current teaching on the 
subject; almost the whole is devoted to those points 
which are essentially modern and are not dealt with in 
the older classical textbooks concerning it. Furthermore, 
many points to which very scanty notice has habitually 
been given are dwelt upon in spite of the fact that they 
may not be exactly modern. As an illustration we may 
mention the examination of the vestibule of the nose, the 
diseases of which are sometimes the cause of considerable 
discomfort, and are apt to be overlooked during the 
examination of the deeper parts of the organ. Among the 
various forms of investigetioa are included the newer 
methods of examining the naso-pharynx, such as 
Yankaucr’s, Valentin’s, and Gyergyai’s. Special emphasis. 
is laid on the value of counter-pressnre during direct 
laryngoscopy; hanging laryngoscopy also is described, and 
the use of the Roentgen rays comes in for notice. In a 
very small bulk the newer methods are shortly described 
and very freely illustrated. No doubt the value of the 
work is at its greatest when it is accompanied by actual 
demonstrations on the living subject, which, no doubt, was 
the purpose for which the writer originally intended it. 
In any circumstances it will be found an accurate and 
concise summary of the subject. 


- Professor SKILLERN, in an excellent book on The 
Catarrhal and Suppurative Diseases of the Accessory 
Sinuses of the Nose,’ presents to the reader a valuable 
description of this branch of surgery. It will take a 
foremost place, and is perhaps the best book of its 
kind that we have seen on this subject. It is profusely 
illustrated, and many of the plates and figures are excel- 
lent and original. The text gives sufficient information 
as to the anatomy of the-parts under discussion, with- 
out unnecessary detail. The volume is divided into five 
parts, the first bearing on general considerations and 
dealing with the general anatomy of the sinuses, their 
development, their physiology and theories concerning 
them. It also discusses the bacteriology and the various 
methods of infection; the technique of differential diagnosis 
is fully explained, many useful hints, born evidently of 
practical experience, being given. We miss, however, 
any reference to the use of the nasendoscope and its 
value in the.diagnosis of suppuration, especially of the 
sphenoid sinus; by its use the absence and presence ‘of 
this condition can often be recognized without operative 
interference with the middle turbinate. The author’s 
remarks on the slight value of transillumination and his 
objections to operation based upon its findings are 
justifiable. The different types and varieties of diseased 
processes are discussed, and the symptoms presented by 
abnormal conditions are well —— tout. The symptoms 
produced by nasal polypi are only briefly touched upon, 
though their etiology is discussed at some length. The 
connexion between accessory sinus disease and neighbour- 
ing organs—the eye, optic nerve, and brain—is described 
and the roots of infection explained, Onodi’s classical 
work in this connexion being recognized. Parts 2, 3, 4, 5 © 
deal with the maxillary, frontal and sphenoidal sinuses, 
and the ethmoidal labyrinth; their peculiarities are 
described and their diseases fully discussed. There are 
one or two clerical errors in the description of diagrams, 
but this is almost inevitable in a book so profusely 
illustrated. It is worthy of high praise and should find a 
place on the shelves of every nasal specialist. 





THE GOAL OF EVOLUTION. 
Att students of Darwin know that his theory was derived 
largely from the influence of Malthus, who believed that 
there was a general tendency for the rate of reproduction 
to outgrow the means of subsistence. The work of 
Malthus was confined, however, to the human species; 





4Die Untersuching der Luftwege. Von Dr. P. J. Gerber. 
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Darwin extended the scope of the so-called “law of popu- 
lation” to embrace all animate beings. He, in fact, 
applied to biology the principle of unrestricted competi- 
tion which was then dominant in political economy, and 
gave. it a bionomic sanction. The means of subsistence 
available at a given time being strictly limited, it seemed 
to follow inevitably that only those strong or cunning 
enough to help themselves freely could. survive and per- 
petuate their kind. The weak must somehow be elimi- 
nated, presumably by starvation; but as to the precise 
method of elimination Darwin confessed himself in the 
dark. Asa matter of fact, evidence of actual starvation 
as a prominent feature of organic life is not easily 
found; in a work entitled No Struggle for Existence : No 
-Natural Selection, published in 1908, George Paulin ex- 
pressed his conviction that Darwin was mistaken in his 
fundamental belief, and claimed to have discovered a 
law whereby the undue increase of animal life is 
restricted. Im the case of all prolific species, the 
young are, he asserts, devoured by the male parent, 
if he can obtain access to them within a certain 
period after birth. Hence, when parturition is due, 
the female secretes herself until the danger period 
is over, after which the male will no longer molest her 
young. But in periods of abundance, when the male 
has not to go far afield for food or prey, the majority of 
broods will be devoured by the male parents, and an undue 
multiplication of individuals checked. The first five 
chapters of Dr. Hatt Catvert’s Further Evolution of 
Man® are almost entirely taken up by an exposition of 
Paulin’s views, and by statistics drawn from his book in 
support of the contention that population rises and falls 
with the rise and fall of industry and commerce. Having 
thus, to his own satisfaction at least, demolished the basis 
of the Darwinian view as to the method of evolution, 
Dr. Calvert proceeds to expound his own opinions as to 
the future of the race. In this he claims to be a strict 
adherent of scientific method, but in our opinion the claim 
cannot be made good. With no inconsiderable eloquence 
he sets forth a humanitarian programme, sound enough in 
the main but in no way new or original. He draws a hard 
and fast line between “egoism” and “altruism,” and 
predicts the gradual triumph of the latter and the cul- 
mination of the process in a golden age of harmony and 
“sweet reasonableness.” In the procuring of this con- 
summation exceptional individuals are to count for 
nothing; all men are born “good”—it is merely a 
question of improving the environment. From the point 
of view of a didactic evangelical radicalism the book 
deserves commendation; as a serious contribution to 
evolutionary theory it is of less account. 





NOTES ON BOOKS. 


For the general conception of Who’s Who in Science 
(International), 1914,7 we have nothing but praise. 
It contains nearly 700 pages, and of these 500 are 
occupied by brief biographical notices of, as the preface 
tells us, some 9,000 men of science in all parts of the 
world. These notices give in most instances the place 
and date of birth, the educational course, the offices now 
or formerly held,’ the principal publications, and the 
address of the person mentioned. ‘Prefixed to the 
biographical section are two tables: the one shows the 
professors in the various universities, and the other is a 
classified list of the principal learned societies, giving 
the title and address, names of president and secretary, 
date of foundation, number of members, annual subscrip- 
tion, and publications, if any. Finally, there is an index 
of nate classified according to subject and country. It 
would be harsh to criticize mistakes of detail in an early 
issue of a book such as this. The chances of error are 
almost innumerable, and the task of the editor, Mr. H. H. 
STEPHENSON, must have been exacting and tedious. The 
biographical notices, as far as we have been able to test 
them, seem to be accurate, although we observe the 
inclusion of the name of one person who died over a year 
ago. The tables of universities and societies are distinctly 
useful; one correction we feel bound to make—the British 
Medical Association was founded, not in 1872, but in 1832, 
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when William IV was King. The index seems to be the 
weakest part of the book. 


Professor HALLIBURTON is to be congratulated on issuing 
the eleventh edition of his Handbook of Physiology® (the 
24th edition of Kirke’s Physiology). The sections dealing 
with salivary secretion, the formation of urine, and much 
of the chapter on respiration, have been almost entirely 
rewritten with the help of Mr. Barcroft; new matter has 
been added on the process of conduction in the heart, on 
the application of physical chemistry to physiology, and 
on *‘ vitamines,’’ the active principles, so named by Funk, 
found in the outer layers of wheat, rice, etc., the absence 
of which occasions beri-beri and scorbutic affections. Dr. 
Myers has revised the part which deals with the special 
senses. Dr. Hertz has helped to bring up to date the 
chapter on movements of the stomach and intestines. Dr. 
F. H. A. Marshall has aided in the production of a new and 
excellent concluding chapter on reproduction and develop- 
ment. From thischapter we cite the deduction drawn from 
the study of parthenogenesis. ‘‘One must suppose that 
the female cell has within it a male component which can 
be transmitted to future generations. The (parthogenetic) 
ovum of these animals only extrudes one polar globule. It 
may therefore be that the second polar body contains the 
hereditary male element which is retained in partho- 
genesis, but in animals which multiply sexually this is got 
rid of prior to the inception of the new male element.’’ 
Professor Halliburton says, ‘‘ the theory at present most 
in vogue to explain involution of the uterus’’ is that the 
process is one of autolysis due to the action of intracellular 
digestive ferments. Creatin appears in the urine, but as 
this occurs after the uterus has been amputated it must 
have to do with the mammary gland and secretion of milk. 
The symptoms which accompany the menopause may, it 
is thought, be due to the absorption of the products of 
autolysis of the uterine tissue. 


An excellent idea of current views on the subject of 
infant mortality, including its extent, causation and pre- ~ 
vention, may be obtained from the published report? of the 
conference on this subject which took place last August 
under the auspices of the National Association for the 
Prevention of Infant Mortality and for the Welfare of 
Infancy. It was attended by representatives—many of 
them being official—of practically of every English- 
speaking country, and the work was done in two sections 
—administrative and medical. In the latter there were 
special discussions and many papers on the necessity of 
special education in hygiene, on medical milk problems, 
and on antenatal hygiene. The president of the medical 
section was the Right Hon. Joseph Pease, M.P., and of the 
administrative, Dr. Arthur Newsholme. The general 
president was Mr. John Burns. 


A verbatim account has been published of the discus- 
sion on Alimentary Toxaemia,” including its sources, con- 
sequences, and treatment, which took place at the Royal 
Society of Medicine last March. In addition to the readers 
of the six opening papers, there were some fifty speakers, 
medicine and surgery being fairly equally represented. 
A report of the discussion and the full text of some of 
the papers appeared in the JOURNAL at the time. 


A Manual of Infectious Diseases Occurring in Schools," 
which has been issued by the Association of Preparatory 
Schools under the editorship of Dr. H. G. ARMSTRONG and 
Dr. J. M. FORTESCUE-BRICKDALE, is primarily intended 
for teachers, but the editors hope that it may be of some 
assistance to doctors in their school practices. The book 
is divided into seventeen chapters, eight of which are by 
Dr. Fortescue-Brickdale and seven by Dr. Armstrong, 
while the remaining two, on infectious eye diseases and 
ringworm, are by Mr. R. W. Doyne and Dr. Aldersmith 
respectively. A glossary of the few technical words 
employed in the text is appended. A clear and accurate 
account of each disease is given which may be of value to 
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schoolmasters and schoolmistresses, but as pathology is 
practically omitted, and treatment dealt with only ina 
general way, the medical reader will be well advised to 
supplement the information in this manual by recourse to 
a larger textbook. 


It is essential that the student7of hygiene should have a 
working knowledge of anatomy, of physiology, and of 
physics, and it is the neglect of this proposition by some 
authors that has lessened the value of their works. It is 
admittedly extremely difficult to judge of the amount of 
knowledge of these subjects which is necessary, though 
it is obviously better to know too much of them than too 
little. In Mr. W. D. STURROCR’S First Principles of Hygiene,” 
although both anatomy and physiology are dealt with at 
rather more length than in many elementary works on 
hygiene, he has succeeded in placing them before his 
readers in a very interesting manner, so much so, indeed, 
that many students would be tempted to extend their 
knowledge beyond that to be obtained from the opening 
chapters of this work. In the chapter on air and oxygen 
there is given just enough information about physics to 
make intelligible such subjects as combustion and respira- 
tion. The chapters upon climate, water, food, digestion, 
and personal hygiene are all accurate and informing, and 
the diction never becomes wearisome. Only a few pages 
are devoted to sanitation as opposed to hygiene, but the 
information, though restricted, is quite in accordance 
with modern views. Mr. Sturrock lays great emphasis on 
~ the fact that a good constitution increases immunity to 
disease, and he insists that a good constitution depends on 
good air, good food, good work, good rest, and good habits. 
The fifty illustrations are well selected and executed. 
They add materially to the value of a very useful work. 


It is difficult to know exactly what place is taken in the 
literature of public health by the latest addition to the 
Student’s Aid Series which has been written by Dr. DAVID 
SOMERVILLE, and is entitled Aids to Public Health.8 A 
small book of about 140 pages, even though they may be 
closely printed, can hardly be classed as a textbook. On 
the other hand, the half-dozen chapters deal with as many 
subjects far too fully to designate it a cram book. Perhaps 
it had best be placed midway between the two and con- 
sidered as the result of a judicious boiling down of larger 
works. Even this, however, is not a just description, for 
in the course of the culinary process the author has added 
much original matter from his own stockpot, so that 
there is a great deal of information in it which cannot be 
obtained from other though larger works. The various 
chapters treat of water, sewage, soil, air, foodstuffs, and 
antiseptics and disinfectants. In the last chapter bacterio- 
logy is discussed at some length, for, as the author truly 
says, it is impossible to grasp the significance of disin- 
fection without full knowledge of the meaning of infection. 


With the title Maternity Nursing 8. MACDONALD, the 
matron of the Salford Maternity Training School, has put 
together the lectures she gives to her pupils in a small 
volume, which is intended to appeal to women who are 
anxious to be initiated into the special work of maternity 
nursing. In attempting in a few short lectures to convey 
an adequate knowledge to a mind that is at the outset 
iguorant even of fundamental facts, the author has set 
herself a task of great difficulty, and the opening lectures 
will not, we fear, convey very much to the readers for 
whom they are intended. On the other hand, the later 
chapters are written by one who is obviously not only an 
enthusiast for her work, but is very anxious to instil a 
similar spirit into the minds of her pupils, and can be read 
with considerable interest and advantage by those who 
are contemplating undertaking work of this kind. 


It was a happy thought on the part of Dr. J. B. HURRY 
to embody in the handsomely produced volume before 
us the fruit of his experience in various capacities in 
connexion with the Reading Pathological Society. The 
author’s hints on The Ideals and Organization of a Medical 
Society * may be very helpful, for the volume contains 
short chapters, describing the general aims to be kept in 
view, the duties of members, and the functions of the 
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various officers and committees. There is also a set of 
model rules, in which, however, we find. no provision -for 
enforcing the obligations of individual members. Yet such 
provision is, to say the least, often conducive to success. 


Mr.WEBER’Ss volume German Self-Taught and Grammar 
consists of two parts. The first consists of a vocabulary, 
followed by conversatigpal sentences. There is also an 
alphabetical vocabulary—in other words, a dictionary—at 
the end of the second part, with exercises in German | 
handwriting. We cannot put much faith in phonetic 
education, which, as in many similar works, is bravely 
tackled by Mr. Weber, yet we must allow that the German 
language is one of the least difficult to represent phonet- 
ically to the Anglo-Saxon reader. It is more important 
to say that the volume is essentially suited to the adult 
student of German. Instead of the Ollendorfian ques- 
tions and inconsequential replies so prominent in many 
grammars, we have dialogues with railway porters, ’bus 
conductors, cyclists, and other people with whom we have 
to do in real life. To read German is, relatively at 
least, easy, and this work will be of real value to 
medical students and doctors who read Zeitschrifts and 
Zentralblatts. 








MEDICAL AND SURGICAL APPLIANCES. 


Sterilizer Lank for Instruments. 
Mr. THOMAS NorTH, F.R.C.8.Irel. (London), writes: 
Messrs. Allen and Hanburys, Ltd., Wigmore Street, W., 
have made for me a sterilizer tank for instruments which 
I have found very useful when opera- 
ting in private, as it obviates the delay 
and fuss which occur when having tc 
get things ready in the patient’s home. 
This sterilizer tank is a cylindrical 
vessel 11 in. high and 3} in. inside 
diameter, fitted with a lid which is 
clamped on by three thumbscrews 
fixed to lugs which are riveted to the 
cylinder, similar to the lid of a high- 
pressure sterilizer. In the centre of 
the lid is a hole which is closed by a 
screw-in plug. The tank is-boiled over 
a Bunsen or T. D. Fletcher burner, 
the instruments placed inside, and the 
lid, with the plug removed, clamped 
on. When sufficiently boiled a portion 
or all of the water is poured off, all 
™ that is necessary to do this being to 
= stand the sterilizer upside down over 
a basin; it will rest quite securely on 
the screws, which act as a stand. When empty some 
lysol, spirit, or other solution can be poured through the 
hole in the lid, the plug screwed in, and the container 
placed in the bag with the instruments ready to be turned 
out at the time of the operation sterilized in readiness for 
use. When properly screwed up the sterilizer tank is 
quite water-tight. The apparatus is of such a size that 
it will take any ordinary-sized instruments required for 
almost any major operation. 





A Urine Glass. 

Drs. RIDEAL and BEDDARD have intro- 
duced a specimen glass which they 
think will be found useful in hos- 
pitals and by insurance examiners and 
others who .frequently examine urine. 
The advantages are: That glass is 
of small calibre, so that about 1 oz. 
of fluid will freely float an ordinary 
urinometer; that the blunt conical 
bottom enables sediment to be col- 
lected, and renders cleaning easy, and 
that the use of a funnel is obviated by 
funnel-shaped top to hold filter paper and 
that this top allows the glass to be safely 
inverted for drainage. The glasses are 
made by Messrs. Down Bros., who have 
registered the design. 





Instrument for Maxillary Antrum Operation. 
Mr. B. SEYMOUR JONES, F.R.C.S. (Assistant Honorary 
Surgeon to the Ear and Throat Hospital, Birmingham), 
writes: An essential feature of the endo-nasal operation 
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for opening and draining the maxillary antrum is the 
removal of the anterior infraturbinal part of the nasal 
wall; most instruments devised for this purpose are weak, 
complicated and 
easily put out of 
use. Messrs. 
Mayer and Melt- 
zer have made to 
my instruction 
the instrument 
figured. This is 
very strong and 

able to cut 
through any thickness of bone met with in this situation, 
and may be used for both sides without resetting the 
parts. In practice it is best to pass the beak through the 
perforation made and then slide it back until the notch 
engages with the edge of bone. The instrument is also 
useful for the radical operation. 





-An Intestinal Crushing Clamp. 

Mr. W. ERNEST MILES, F.R.C.S.Eng. (London) writes: 
The crushing clamp here illustrated has been especially 
made for me by the Holborn Surgical Instrument Company 
for use during the radical abdomino-perineal operation for 

cancer of the 
rectum. The 
proximal half of 
the blade is 
nearly an inch in 
breadth in order 
* that the crushed 
part of the pelvic 
colon shall be 
sufficiently wide 
to permit an easy division between the ligatures. The 
distal portion of the blade is much narrower, as it is 
only necessary to crush the mesocolon, for haemostatic 
purposes, along the line of division. The advantage of 
using this clamp is that it greatly minimizes the risk 
of infection when the pelvic colon is divided. 


= 











ROYAL COMMISSION ON VENEREAL 
DISEASES. 


TuE following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases: 7 
At the ninth meeting of the Royal Commission on 
Venereal Diseases, which was held on December 15th, 
1913, evidence was given by Mr. J. Ernest. Lane, Senior 
Surgeon of St. Mary’s Hospital and of the London Lock 
Hospital, and a member of the Royal Commission. 


Organization of Treatment. 

Mr. Lane said that in his opinion venereal diseases were 
attended by just as great a mortality as tuberculosis or 
cancer, and although it was not possible to obtain figures 
to support this view, it was one which had been more 
or less frequently expressed by well-qualified persons. He 
thought that the diseases were somewhat less prevalent 
than twenty or thirty years ago, but on this point it was 
very difficult to speak with certainty; the statistics of 
deaths certified as due to syphilis did not give any idea of 
the prevalence of the diseases. 

Mr. Lane said that although large subscriptions were 
given to the cause of combating other diseases nothing had 
been done with regard to venereal diseases, and public 
money had never been expended except in carrying out the 
Contagious Diseases Acts. He laid stress on the necessity 
for improved and free hospital treatment, and said that 
every patient suffering from any form of venereal disease 
— to be entitled to gratuitous treatment and medicine 
and to bacteriological and other tests. If it were desired 
to cure syphilis and get rid of the disease anything that 
would aid early diagnosisought to be at a patient’s disposal 
without expense to him. 

In any scheme for the efficient treatment of the dis- 
eases, the establishment of night clinics was essential. 

On the subject of notification, Mr. Lane said that though 
he had formerly been in favour of notifying all cases of 
venereal disease to the sanitary authority, he had now 
modified his view, because he was convinced that notifica- 





tion would deter sufferers from seeking proper advice 
and would lead to increased recourse to quack treatment. 

Dealing with the question of the education of public 
opinion with regard to venereal diseases, he said that in 
the first place the infected person must be instructed. It 
should be made compulsory for medical practitioners to 
supply to every patient suffering from venereal disease 
printed instructions as to the nature of his disease and as 
to the measures he should adopt to avoid spreading the 
trouble; copies of these instructions should be supplied 
gratuitously to the doctors. Secondly, he would suggest 
that all institutions where there are a large number of 
employees or institutions such as colleges and universities 
ought to have some course of lectures explaining the 
dangers of venereal disease. 

It was also of the greatest importance that the standard 
of knowledge of these diseases in the medical profession 
should be raised; in the past the teaching given in the 
medical schools was very inadequate, but steps were now 
being taken in some of the more important hospitals which 
should lead to an improvement in this respect. 

Mr. Lane gave some statistics of the work done at the 
London Lock Hospital. He showed that during the last 
thirty years there had been a remarkable diminution in 
the numbers of prostitutes treated at the female hospital ; 
at the present time tke majority of the female patients 
were very young girls and 13 per cent. of the patients 
were married women. All the cases in the children’s 
wards and the greater part of the married women were 
examples of innocent syphilis. In the male hospital the 
new out-patient department opened in 1911 had proved 
most satisfactory and the number of attendances was 
increasing ; a new in-patient department was opened in 
November last with three wards perfectly fitted with all 
modern accommodation for forty patients. 


Further Evidence of the Superintendent of Statistics, 
General Register Office. 

At the tenth meeting, held on December 19th, Dr. 
Stevenson, Superintendent of Statistics to the Registrar- 
General of England and Wales, attended and gave evidence 
supplementing that which he gave at the first meeting. 
Dr. Stevenson said that though the statistics tabulated 
from death registers by the Registrar-General could not 
be claimed to afford any measure of the absolute amount 
of mortality from venereal disease, they did throw light 


_in varying degree upon its relative amount, whether the 


comparison made were historical, geographical, or social. _ 

Looking at the matter from the historical point of view, 
the curve of mortality from syphilis in England and Wales 
showed a very large and rapid rise between 1850 and 1868, 
followed by a period of fairly sustained elevation till about 
1886 ; this was succeeded by ten years of rapid fall, and the 
fall had continued, though it had become less rapid, 
since 1896, _. 

Dr. Stevenson was of opinion that the fall recorded in 
the last thirty years represented a genuine decrease in the 
mortality from the disease; he gave several reasons in., 
support of this view, and referred also to the large con- 
temporaneous fall in the curves showing prevalence of 
syphilis in the army and navy. 

To illustrate the incidence of syphilis and diseases 
resulting from it on various occupational and social - 
classes, tables had been prepared in which the male 
population was [grease according to occupation into five 
main groups, and three additional groups (textile workers, 
miners, and agricultural labourers) representing the three 
largest single industries. Of the five main groups, the first 
consisted of the upper and middle classes, and was sufii- 
ciently comprehensive to include clerks and insurance 
agents; the fifth group represented unskilled labour. 
The most striking feature of the tables was the uni- 
formly low mortality of textile operatives, miners, and 
agricultural labourers, the last group especially yielding 
very low rates. Of the five main groups, the highest 
mortality was found in Group 5; the raortality from 
syphilis was lowest in Group 1, but the mortality re- 
corded: against it from the parasyphilitic diseases was 
high, and for locomotor ataxy the rate was higher than 
that of any of the other groups. 

Taking all the circumstances into consideration; Dr. 
Stevenson conjectured that syphilis was most prevalent 
amongst the highest and lowest of the five social classes 
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he dealt with, and that the three great industries of textile 
manufacture, mining, and agriculture are almost. certainly 
exceptionally free from the disease. 

With regard to the geographical distribution of the 
diseases, the tables furnished by Dr. Stevenson indicated 
that the prevalence in the large towns was much greater 
than in the rural and small urban districts. 





THE AGREEMENT IN THE GERMAN 
INSURANCE DISPUTE. 


THE terms of the agreement between the Federation of 
German Medical Associations and the Leipzig League 
of Doctors on the one hand, and the League of the German 
Works’ Clubs, the Federation of German Insurance 
Societies, and the Chief League of German Local 
Insurance Societies on the other, drawn up at a meeting 
held under the presidency of the Imperial Secretary of 
the Interior, on December 23rd, 1913, and accepted by 
both contracting parties on December 28th (see BritisH 
MEDIcAL JouRNAL, January 3rd, 1914, p. 57), are, to a 
certain extent, ambiguous, and at least one paragraph 
may be variously interpreted. The following is a 
literal translation. Appended to the agreement is a note 
which gives a four days’ grace in regard to contracts con- 
cluded after the settlement, provided that the contracting 
parties were not aware of the terms of the agreement. 


THE AGREEMENT. 


a. 

A register (or list) of doctors shall be exhibited at the 
Insurance Office, or some other official place, and on this list 
the name of every doctor who desires to undertake contract 
practice, whether he belongs to an organization or not, shall 
appear. Further regulations in regard to registration shall be 
decided by local arrangement. 

Only those doctors whose names appear in the lists shall be ad- 
mitted to contract practice. Theselection ofthe applicants will 
be determined in each case byagreement between the representa- 
tives of the insurance societies and the representatives of the 
medical practitioners on the lists, on the basis of regulations 
which shall be drawn up beforehand with the approval of the 
chief insurance office. Doctors who have hitherto carried on 
contract practice, shall ipso facto be regarded as registered and 
their names shall be officially entered on the lists. A committee 
consisting of an equal number of members of each party, with 
a majority of contract practice doctors among the medical 
members, sitting under the chairmanship of an official (for 
exsmple, the chairman of the insurance office) shall decide in 
all cases of dispute regarding the admission of an applicant. 

A medical practitioner, whose name appears on a list, who 
refuses a position on any given insurance society three times 
without a satisfactory reason, may have his name removed 
from the list of doctors. 


af. 

Save in the case of an insurance society or a federation of 
insurance societies in which all medical practitioners on the 
lists are admitted to contract practice (Sections 408 to 413 of 
the Imperial Insurance Order), the number of doctors to be 
secured shall be such that there shall be at least one doctor to 
every 1,350 insured persons, or in the case that the families 
of the insured are to receive treatment, one doctor to each 
1,000 insured persons. Provided that no other arrangement 
exists, the insured persons shall have free choice of doctors 
from among the doctors on the list. 


II. 

The method of remuneration for medical services, including 
the payment for mileage, shall be determined by the individual 
contracts. In determining the rate, the local conditions, both 
in regard to the benefits which the insurance societies are in a 
position to grant, and in regard to the demands of the doctors 
for remuneration which shall be adequate both in kind and 
amount, shall be taken into consideration. 


IV. 

The insurance societies situated within an insurance area 
and the doctors admitted to contract practice within the same 
area shall each form a union, for the purpose of electing a 
Contracts Committee. Only those doctors who undertake con- 
tract practice work are eligible to serve on the committee. The 
contracts shall be entered upon between the insurance societies 
or federation of insurance societies and the individual doctor. 
The validity of such contracts may not be rendered dependent 
- the ap roval of any other organization than that named in 
section ITI. 


Should no agreement be come to in regard to the terms of 
new contracts, the doctors and the insurance societies shall 
submit the issue to the Arbitration Committee, consisting of an 
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equal number of members of each seen? and an official chair- 
man, which shall determine the conditions that shall govern 
the contracts. 

In regard to the system of medical service, that which has 
obtained up to the present shall be maintained, notwithstand- 
ing anything contained in Section VII.. A change of system of 
medical service shal] be made when both parties, the insurance 
societies and the doctors admitted to the societies, are in 
agreement on this point, or if an agreement be not reached, 
when an important reason can be adduced in its favour. Should 
the doctors who have hitherto served an insurance society ob- 
ject to a proposed change of system brought forward by the - 
insurance society, the question shall be determined by a 
majority vote of the medical members of the Contracts Com- 
mittee (Section IV, first sentence). In the event of a dispute as 
to whether an important reason exists or not, the matter is. to 
be decided by the Arbitration Committee (first paragraph). The 
decision of the Arbitration Committee shall be binding on both 
parties. 

VI. 


A court of arbitration, consisting of an equal number of 
members of each party, shall finally decide disputes arising 
out of accepted contracts, and its decision shall be binding on 
both parties. In regard to financial claims, however, the 
interested parties may have recourse to courts of law. 


VII. 

Existing contracts between the insurance societies and doctors 
shall, save in so far as the provisions of Section XI are applic- 
able, continue in force. The provisions of this agreement are 
not applicable in those cases in which an agreement had 
provisionally been arrived at between the doctors and the 
insurance societies before December 24th, 1913, pending the 
ratification by the Executive Council of the Leipzig League. 


° VIII. 

The regulations governing the relations between the doctors 
and the works’ clubs of the railways and the regulations 
governing the relations between the doctors and the miners’ 
work clubs are not determined by the provisions of this 
agreement. 


IX. 

In carrying out this agreement, subject to the approval of 
the interested parties, an inquiry may be made as to whether 
the conditions of the rural insurance societies and the local 
insurance societies which may replace the former, require 
special provisions. 


a, 

The contracting parties undertake to report to the Ministry 
of the Interior before midday on December 29th, 1913, the 
decisions of their organizations in regard to this agreement. 
lf both parties agree, the central body contracting in the name 
of the doctors (Leipzig Leeges) shall— 

(a) Ratify eet aarieg A those contracts the terms of which 
have been agreed to by the doctors and the insurance societies ; 

(b) In the case of newly formed insurance societies, further 
the temporary arrangements for medical services ; ’ 

(c) Attempt to promote contract negotiations in those cases 
in which the doctors and the insurance societies have not come 
to terms, and shall permit the old terms of service to hold good 
pending the termination of these negotiations. 


>. 

Both contracting parties shall endeavour— 

(a) To take into consideration the immediate release from 
contract practice in the area concerned of those doctors who 
during the recent dispute regarding the contracts have been 
imported from elsewhere, and with whom the insurance 
societies have entered into legally binding contracts; _ . 

(b) To find other. posts for these doctors ; 

(c) To bring abont a determination of the contracts at as 
early a date as possible ; 

(d) To agree on the conditions required for the same. , 

These negotiations shall be carried out by both contracting 
parties acting together, it being nnderstood that the various 
Governments shall support their efforts. 

The liabilities arising out of these negotiations shall be 
borne by the Leipzig League, provided that the federations of 
insurance societies use their influence to obtain from the 
insurance societies in all districts an increase of the medical 
fees of 5 pfennigs per insured person per annum for this pur- 

ose. This increase should cover one-half of the costs to be 
incurred. 


XII. 

For the purpose of carrying this agreement into effect and of 
deciding disputes which may arise in connexion with the same, 
a central committee, having an equal number of members of 
each party, under the chairmanship of the nominee of the 
Secretary for the Interior, shall be set up in Berlin. In the 
selection of the members of this committee regard shall be had 
to the adequate representation of the various Federal States 
concerned, 


This agreement shall have effect from January Ist, 1914, un‘il 
December 3lst, 1923, and from that date onwards indefinitely, 
with the proviso that it may be determined on one year’s notice 
being given on the lst day of January of any year. Should the 
agreement be determined, the central committee shall at once 
take steps to prepare a new agreement. 


vAN. 10, 1914] 


THE ANNUAL MEETING. ABERDEEN: THE UNIVERSITY. 





[ee 9? 





———— — 











VIEW OF OLD ABERDEEN: KING’sS COLLEGE AND THE CATHEDRAL. 
{Paint'ng by A. Nasmyth from a drawing by R. Seaton.} 


EIGHTY-SECOND ANNUAL MEETING 


of the 


British Medical Association. 
ABERDEEN JULY, 1914.* 


PALA 


Medical Association will be held at Aberdeen 

from July 24th to 3lst, 1914. The President- 

elect, Sir Alexander Ogston, K.C.V.O., LL.D., 
Surgeon-in-Ordinary to the King in Scotland—an office 
which he also held in«turn under Queen Victoria and 
King Edward VII—Consulting Surgeon to the Aberdeen 
Royal Infirmary, and Emeritus Regius Professor of Sur- 
gery in -the University of Aberdeen, will deliver his 
address on the evening of July 28th. -The Sectional 
Meetings will be held on July 29th, 30th, and 3lst. As at 
present arranged, there will be sixteen sections. The 
Annual Representative Meeting will begin on July 24th, 
and the conference and dinner of the honorary 
secretaries of Divisions and Branches will be held on 


July 29th. 
THE UNIVERSITY. 

The University of Aberdeen as it now exists is a com- 
pound of two distinct foundations—King’s College and 
Marischal College. It must be clearly understood that 
these were never in any sense colleges of one university. 
Except for a short time in the seventeenth century when 
they were forced into a union which was quick!y dissolved, 
they stood apart, independent, and in fact always more or 
less antagonistic. Eachjiwas a university with provision 
for teaching, and the power of granting degrees. As some 
parliamentary wit said, ‘“ Aberdeen is a great place, as, like 


‘T EKighty-second Annual Meeting of the British | 


* A previous article, on the Gity of Aberdeen, was published in the 
JOURNAL of January 3rd, p. 35. 








England, it has two universities.” The anomaly of the 
existence of two universities in one town only a mile from 
each other arose from the cirenmstances of their founda- 
tion. King’s, the older college, was created by the Pope; 
Marischal was an offspring of the Reformation. For nearly 
a couple of centuries after the religious reason for their 
separation had ceased, the disunion continued, and was a 
cause of weakness to both colleges. Many attempts to 
bring them together were made by enlightened men, but 
it was not till {860 that they were joined together in one 
university. 
Kine’s CoLLeGeE. 

The original University of Aberdeen was King’s College, 
which was founded by Bishop William Elphinstone in 
1494-5 and formally opened as a teaching institution in 
September, 1505. Elphinstone was a man of great fame 
and influence in his day, who had studied and taught in 
the universities of Paris, Orleans, and Glasgow. He was 
skilled in all the learning of his time, and was particularly 
distinguished as a scholar and a lawyer. He was also 
a statesman and a diplomatist. He was in great favour 
with King James III, and was sent by him as ambassador 
to France, England, Burgundy, and Austria. For a short 
time he was Chancellor of Scotland ; this.office he lost at 
the death of James III, but he was soon recalled by 
James IV to the royal counsels, and he seems to have been 
Keeper of the Privy Seal from 1500 till his death in 1514. 

On. his consecration as Bishop of Aberdeen ia 1487 


he first set about the reform of the ecclesiastical: affairs 
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KING’s COLLEGE. 
{From a picture preserved Yn the College, supposed to have been paintea by Jamieson.] 


of his diocese, and then proceeded to carry out a | the members of the college. ._The chapel and the tower 


design which he had conceived of founding in his 
cathedral city a university which should rival those of 
St. Andrews and Glasgow. At his request James IV 
wrote to Pope Alexander VI, asking him to grant the 
necessary ecclesiastical authority for the foundation of the 
proposed university. The royal letter is lost or buried in 
the papal archives, but the Bull sent in reply on February 
10th, 1494-95 indicates its tenor. -The -new university 
was intended especially for the benefit of a ‘“ remote 
portion of Scotland cut off from the rest of the kingdom 
by arms of the sea and very lofty mountains, and inhabited 
by unlettered, ignorant, and almost barbarous people 
(homines rudes et litterarum ignari et fere indonuti), who 
have scarcely among them men capable of ‘preaching the 
Word and administering the sacraments.” Through a uni- 
versity situated “in the senowned ancient city of Aberdeen 
the ignorant would acquire knowledge and the rude erudi- 
tion.” The universities of Paris and Bologna had evidently 
been mentjoned in the application to the Pope as models of 
what was desired for the new institution in Aberdeen, 
and the Bull sanctions the institution of the faculties of 
theology, canon and civil law, medicine, arts, and “ any 
other faculty.” Elphinstone and his successors were 
made councillors. Provision was made for the appoint- 
ment of a rector, regents, masters, and doctors, who were 
empowered to promote deserving students after exami- 
nation to degrees of bachelor, licentiate, doctor, master, 
and all the other honourable distinctions in the various 
faculties. This Bull is preserved in the treasury of 
King’s College. Alexander VI was remarkable even in 
an age of gross immorality for his depravity, but he was a 
capable administrator, and, luckily, the value of an institu- 
tion does not depend on the character of its official founder. 
Elphinstone, the actual founder, was a man of the highest 
character,“ and King’s College was built largely out of 
savings«from his episcopal income. The building was 
begun in the spring of 1500. More than five years later a 
charter, dated September 17th, 1505, and confirmed by the 
reigning Pope, Julius II, records the-completion of the 
original buildings, including chapel, tower, and crown, 
residents’ and class rooms, and living accommodation for 


“4 For a sympathetic appreciation of him and his work see Professor 
Henry Cowan in Studies in the History and Development of the 
University of Aberdeen, 196. 
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remain substantially as they were at the time of their 
erection. The royal crown on the top of the tower is, as 
the scholastics say, formaliter the same, though materialiter 
it is not, having been blown down by a violent storm in 
1633, and “re-edefeit and biggit up little inferior to the 
first,” the architect being Dr. William Gordon, the 
Mediciner. Originally it had thirteen bells, so “tunable” 
that it was poetically said they might by the sweetness of 
their melody call the very. stones to prayer. The whole of 
the original building was of freestone. In a translation 
of- Hector. Boece’s Life of Elphinstone in rhyme, * be 
Alexander Garden, Aberdone, 1619,” the college buildings 
are spoken of as “a manour for the muses meit.”. The 
poet-historian proceeds : 
He builds 

A statlie structure thair 

A fabrick firm and fair 

Which hes a temple tabulat 

Of polished stones and squair 

With tables, celrings, seats 

Lights of discolor’d glass 

* * t * * 

A strait, strong, steeple too 

A pleasant princelie frame 

Beaut’fi’d with bells within; without 

Deck’d with a diadem. 


The college was dedicated to the Trinity and to the 
Blessed Virgin, and it was at first called the University 
and College of St. Mary; the name was afterwards altered 
to King’s. In-the inside of the chapel the exquisitely 
carved stalls still bear witness to the artistry that went to 
its making. By August 20th, 1500, Hector, Boece, or Boyce, 
the first Principal, arrived from Paris. Teaching probably 


began soon*afterwards in some buildings at the Bishop's | 


disposal]. But the earliest regular teaching within the walls 
may probably be assigned to the session 1505-6. Among 
the teaching staff we find James Cumyne, Medicines. This 
is the first record of achair of medicine in any British uni- 
versity, the professorship at Cambridge dating from 1540 
and that of Oxford from 1546. _ Dublin comes next longo 
intervallo with a chair of medicine founded in 1618; Glasgow, 
Edinburgh, and St. Andrews following in 1637, 1685, and 


1721 respectively. The medicus wassone of four doctors . 


who formed part of the original academic staff. Ié suould be 
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explained that the Mediciner, when he taught at all, did 
not lecture for the instruction of men who meant to prac- 
tise the healing art, but,for the benefit of students of arts. 
Some knowledge of medicine was in those days included 
in a liberal education. The King conferred by.charter on 
the new university all the rights, privileges, and immuni- 
ties granted by kings of France to the University of Paris 
and by his own royal ancestors to the two earlier Scottish 
universities —namely, by James I to St. Andrews in 
1411, and by James II to Glasgow in 1451. The 
college was originally founded for thirty-six _ persons, 
consisting of the Principal, the Canonist, the Civilist, 
the Mediciner, the Sub-Principal, and the Grammarian. 
There were besides five graduates also priests, who 
as student teachers were to act as regents in 
arts, thirteen scholars (bursars or poor clerks), eight 
prebendaries, and. four choir boys. The number of 
members was afterwards increased to forty-two. All with 
the exception of four doctors, who had manses outside 
where they taught; had to reside in college. Residence in 
college continued to be the rule till late in the eighteenth 
century, and was not finally discontinued until 1825. 
There is still standing in the north-east corner of the 
quadrangle a building erected chiefly for residential 
quarters in 1658. It has come in recent years to be 
called ‘“ Cromwell’s tower,” in recognition of the help 
given towards its erection by the officers of* Cromwell’s 
forces then in the North. Cromwell’s own name 
does not appear in ts 





the list of con- 
tributors. Up to 
the last, indeed 


until the buildings 
were taken down 
in 1860, one elderly 
bachelor professor 
continued to occupy 
rooms in the upper 
floor of the build- 
ings that stood over 
the cloisters on tlic 
south side of the 
present quadrangle. 
All the officials, with 
the exception of the 
Mediciner, were 
priests, and as such 
were required to 
celebrate Masses for 
the founders of 
their respective 
foundations. In the 
Middle Ages many 
physicians were priests, and in Paris they 
canons. Even those who were neither priests nor 
clerics were still bound to celibacy, and this obligation 
survived long years after the decrees of the councils 
proclaiming the incompatibility of the practice of 
medicine with the _ ecclesiastical state. Cardinal 
D’Estouteville, who in 1452 was charged by Pope 
Nicholas V with the reorganization of the University 
of Paris, abolished the rule of celibacy for lay physicians. 
Yet even as late as the beginning of the seventeenth 
century, when all the members of the faculty had to 
attend a high mass on St. Luke’s day, the celebrant was 
a doctor of the faculty.* It is curious to find that the 
rule of celibacy was applied to the Regents and “ founded 
masters ” at Aberdeen for a century after the Reforma- 
tion. In 1643, itis noted that Alexander Middleton, the 
Sub-Principal, was married “contrary to the formation 
of the college, for he was the first Regent that entered 
into a marviage condition in this College.” But notwith- 
standing attempts to enforce the rule against the marriage 
of Regents, the obligation of celibacy was allowed to 
lapse about the middle of the seventeenth century. 
Elphinstone was succeeded as Bishop and Chancellor of 
the University by Alexander Gordon, who seems to have 
‘left no record of himself. He died in 1518, and then came 
Gavin Dunbar, a man of energy and sagacity, like 
Elphinstone himself. He erected a pile of buildings as 
residential quarters that for two centuries were known as 








* Maurice Raynaud, Les Médecins aw temps de Moliére, second 
edition, Paris, 1863, p. 23. 








King’s College. 


were | 





Dunbar’s Buildings. They stood on the south side of the 
present quadrangle opposite the chapel. Dunbar died in 
1532, and Hector Boece, the first Principal, in 1536. The 
university was évidently.then in a flourishing condition. 
In 1534 Ferrerius of Paris speaks of as celeberrémam 
apud Scotos hoc potissimum tempore (absit verbo invidia) 
Academiam. It is interesting to note that among the 
early teachers Ferrerius makes a complimentary reference 
to Robert Gray, Doctor of Medicine. ‘ 

In 1541 the first royal visit was paid to the university, 
when James V and his Queen, Mary of Guise, were enter- 
tained by the Bishop for. fifteen days, being. lodged 
apparently in the college buildings. Bishop Leslie, who 
must have been present, says that they were received 
there 


with diverse triumphes and playes maid be the town, and be 
the university and sculis theirof, and remainit thair the space 
of fiftein duyes weill entertenit be the bishop: quhair ther was 
exercise and rm arc in all kind of sciences in the college 
and schulis, with diverse oratiouns maid in Greke, Latine, and 
uther languages, quhilk wes mickell commendit be the King 
and Quene and all thair company. 


Only eight years later a deplorable change had come over 
the spirit of the university. In 1549 an official visitation 
was made by Alexander Galloway, parson of Kynkell, then 
Rector for the fourth time. The record shows that already 
there were signs of laxity in the administration. There 
were very few students in the college who were not on 

the foundation, and 
apparently none but 
such as were being 
trained for the 
Church. The ideals 
of Elphinstone had 
been lost sight of, 
and the university 
had become a con- 
ventual school. In 
1561 the authorities 
were summoned 
before John Knox 
and the General 
Assembly in Edin- 





burgh. There was 
a hot debate, but 


nothing came of it. 
In 1569 the- first 
“ purging ” of King’s 
College was carried 
out. The chief 
officials were re- 
moved, but the wave 
of the Reformation 
which swept over the university left nothing but wreckage 
behind. In 1562 Queen Mary visited Aberdeen. Randolph, 
the English Ambassador, who accompanied her, wrote : 
The Quene in her progresse is now come as far as olde 


Aberdine the Bishop’s seat and where also the Universitie is, or 
at the least one College with fiftene or sixteen scollers. 


Seven years after there were not even fifteen. The average 
number entering during the first years of the seventeenth 
century: was nineteen. Before the Restoration it had 
grown to thirty, and for the ten years fcllowing the 
Restoration it was seventy. In the middle of the 
eighteenth century the average number for the ten years 
following 1756 had fallen to 29; after that time it 
gradually recovered, and Cosmo Innes, writing in 1854, 
says the average number who entered during the pre- 
ceding years was ninety. Small as the number of students 
was in the seventeenth century, Aberdeen had a great 
reputation for learning. Clarendon commemorates the 
“many excellent scholars and very learned men under 
whom the Scotch Universities and especially Aberdeen 
flourished.” Intelligent foreigners and the gentry of the 
North were attracted to Aberdeen, and a higher class of 
students than had previously sought instruction there 
resorted to its colleges. 

Cosmo Innes, in his preface to the Fasti Aberdonenses, 
says the earliest diploma of M.D. he has seen is one 
granted to Patrick Foord in 1697, but =a Englishman 
named Parkins is recorded to have obtained that degree 
at Aberdeen in 1630. It had already gained celebrity as 
a medical school. Andrew Strachan, in his Panegyricus 
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spoken on July 16th, 1630, exclaims: Quantus medicorum 
grex! quanta claritas! He mentions the two Johnstons— 
Arthur, the “ divine poet” and physician to the King, and 
William, professor of botany—Dun, a man in great practice, 
and William Gordon, “medicus et alchymista eximius.” 
But about that time the university had fallen on evil days. 
It was “purged” again by the Assembly in 1640. What 
the effect of the purgation was we learn from Gordon 
of Rothiemay, who concludes his account as follows: 

Thus the Assembly’s errand was thoroughly done; thes 
eminent divynes of Aberdeen, either deade, deposed, or 
banished; in whom fell mor learning then wes left behynde in 
all Scotlande besyde at that tyme. Nor has that cittye, nor 
any cittye in Scotland, ever since seene so many learned 
divynes and scollars at one tyme together as wer immediatly 
befor this in Aberdeene. From that tyme fordwards, learning 
beganne to be discountanced; and such as wer knowing in 
antiqwitie and in the wryttings of the fathers, wer had in 
suspitione as men who smelled of poperye; and he was most 
esteemed of who affected novellisme and singularitye most; and 
the very forme of preaching, as wealle as the materialls, was 
chainged for the most pairt. Learning was nicknamed human 
learning ; and some ministers so farr cryed it doune in ther 
pulpitts, as they wer heard to saye, ‘‘ Downe doctrine and upp 
Chryste!’’ 

The Universitas Carolina. 

In 1641 Charles I made an attempt to unite the two 
colleges of old and new Aberdeen into one university to be 
called by his name. This, says Cosmo Innes (preface to 
Fasti Aberdonenses, p. xlix), for a short time flourished, or, 
at any rate, lived under the title of Universitas Carolina. 
The style of the united university was still used by 
Professor Douglas and Principal Row when celebrating 
the restoration of Charles II, and even nine years later by 
graduates of Marischal College in a philosophical thesis 
for the degree of M.A., Lycaeit Marischallani Universitatis 
Carolinae. 


Beginnings of the Medical School. 

William Gordon, who was Mediciner from 1632 to 1649, 
was a pioneer of medical education in Great Britain. He 
taught anatomy, and not only “exercesed the students 
sufficientlie in the dissection of beasts,” but in 1636 made 
an application to the Privy Council for the delivery of 
dead bodies to the “Colledge of Aberdeen.” He asked 
that the municipal authorities should hand over to him 
bodies to be “publictlie anatomized.” The Privy Council 
directed the Sheriff and the Town Councils of Aberdeen 
and Banff to deliver every year to the Mediciner 


twa bodies of men, being notable malefactors, executte in 
thair bounds, especiallie being rebells and outlawis; and 
failzeing of them, the bodies of the poorer sort, dieing in 
hospittals; or abortive bairns, foundlings; or of those of no 
qualitie, who hes died of thare diseases, and has few friends or 
acquaintance that can take exception. 


After Gordon came Andrew Moore, who occupied the 
chair till 1672. Next came Patrick Urquhart, who held it 
for fifty-three years. Then came the long era of the 
Gregories, a family which is said to have preduced no 
fewer than sixteen professors, mostly of mathematics and 
medicine. Three of them, a father and two sons, were 
successively Mediciners in the eighteenth century. They 
lectured in English instead of Latin, as had previously 
been the rule. John Gregory, who became Mediciner in 
1755, in succession to his elder brother James, made a 
strenuous effort to make the medical school a living thing. 
He gave lectures, but mostly to empty benches. He also 
promoted the establishment of a museum of natural his- 
tory, and the erection of a chemical laboratory and a 
dissecting-room. In 1766, however, he migrated to Edin- 
burgh, and with him went the progressive spirit. which he 
had tried to infuse into Aberdeen. Another attempt to 
institute a medical school was made in 1786 by the pro- 
fessor of Latin in King’s College, who advocated the union 
of the two universities for the purpose. This also came to 
nought. 

(To be continued.) 





KINGSEAT MENTAL HOSPITAL. 

Dr. H. DE M: ALEXANDER (Medical Superintendent) writes: In 
your description of the hospitals of Aberdeen, in the JOURNAL 
of January 3rd, the reference to this institution is slightly 
inaccurate. This institution is the asylum for the city of 
Aberdeen, and has no connexion with the Royal Asylum, the 
latter institution accommodating private patients and also the 
insane of the country parishes of Aberdeenshire. 





ROYAL MEDICAL BENEVOLENT FUND. 


At the December meeting of the Committee 32 cases 
were considered, and grants amounting to £284 made to 
25 of the applicants. Appended is an abstract of the 
cases relieved. _ 


1. Widow, aged 58, of L.R.C.P.Edin. Husband died eighteen 
years ago after a long illness, during which he was supported 
by the applicant.: Is at present acting as nurse to a helpless 
invalid, but is obliged to give up because not strong enough for 
the duties. Voted £10. 

2.. Widow, aged 35, of M.D. No income; incapacitated by 
phthisis, and requires help in order to go to a sanatorium ; 
three children, aged 12 to 5. Relieved twice, £10. Voted £10. 

3. Widow, aged 46, of M.D. No income, and suffers from 
a spinal complaint by which she is quite incapacitated ; two 
children, aged 6 and 5. Is endeavouring to obtain admission 
to a hospital for incurables. Relieved once, £5. Voted £18. 

4. Daughter, aged 62, of late M.B.Lond. Only income 
£14 10s. a year, and has been eapoeng of her furniture to meet 
unavoidable expenses. Voted £12. 

5. Daughter, aged 49, of late L.R.C.P., M.R.C.S. Is much 
run down after nursing her mother (recently deceased) through 
a long illness and is ordered a short rest before trying to finda 
post as companion. Voted £5. 

6. Daughter, aged 63, of late M.R.C.S. Used to have a small 
school in a good London suburb, but was obliged to give it up 
owing to ill health, and is now totally incapacitated. No 
income. Voted £12. 

7. Daughter, aged 62, of late M.R.C.S. Has a small annuity, 
but finds when she has paid for a room and some attendance 
which is necessary, because she is nearly blind, there is not 
sufficient left for other unavoidable expenses. Voted £5. 

8. Widow, aged 62, of L.F.P.S.Glasg. _No income and no 
relations or friends able to assist. Voted £12. 

9. Daughter, aged 46, of late M.R.C.S. Has been an invalid 
for several years owing to pyaemiacontracted in discharge of 
her duties as a nurse, and is now permanently incapacitated. 
Has a pension from the British Hospita! for Incurables, and 
hopes to be elected to one from another institution, but 
requires help for maintenance and necessary attention mean- 
while. Voted £12. 

10. Daughter, aged 56, of late L.R.C.P. Has a pension from 
a charitable society, but finds it insufficient for the bare neces- 
sities of life and is unable to —— it by suitable work. 
Relieved six times, £29. Voted £12. 

11. Daughter, aged 58, of late M.D.Edin. Used to support 
herself as a governess, but for some years past has been unable 
to obtain a permanent post in that capacity and at present is 
dependent on precarious earnings from needlework... Relieved 
four times, £27. Voted £12. 

12. Widow, aged 59, of L.R.C.P., L.R.C.S.Edin. After 
husband’s death endeavoured to establish a small boarding 
house, but was compelled to give up owing to failing health 
and is now practically incapacitated. No income, and de- 
— on a daughter who isa lady help. Relieved once, £10. 

oted £10. . 

13. Widow, aged 85, of M.R.C.S. Only income an annuity 
of £10 and the old age pension. Children unable to help. 
Relieved three times, £18. Voted £10. 

14. Daughter, aged 66, of late M.D.Edin. Used to bo 
a governess, but is now unable to earn for herself because 
obliged to attend to two invalid sisters. Only income £10 
a year given by an old friend. Relieved eight times, £96. 
Voted £12. 

15. Widow, aged 67, of L.R.C.P.Edin. Supplements an 
annuity of £20 from a charitable society by addressing 
envelopes, etc. Relieved sixteen times, £151. Voted £10. 

16. Daughter, aged 51, of late M.D.Edin. No income, and has 
been a chronic invalid for some years. Voted £10. 

17. Widow, aged 54, of L.S.A. Quite unprovided for at hus- 
band’s death several years ago, and supports herself by letting 
rooms and by needlework. Two daughters, both teachers, but - 
barely self-supporting. Relieved eight times, £88. Voted £12. 

18, Daughter, aged 59, of Jate M.D.Lond. Used to give music 
lessons, but is no longer able to obtain pupils, and is dependent 
on asister whose income is very small; eyesight failing, and 
suffers from chronic rheumatism. Relieved thirty times, £230. 
Voted £12. 

19. Widow, aged 52, of M.R.C.S. Since husban1’s death has 
been endeavouring to establish a boarding house in the town 
where he practised, and now finds that with the help from this 
fund she can just meet her expenses. Voted £12. 

20. Daughter, aged 62, of late M.R.C.S. Endeavours to sup- 
port herself by letting ee and keeping fowls; health very 
feeble. Relieved once, £12. ‘Voted £12. : 

21. Widow, aged 68, of L.R.C.P.Edin. Had a small house 
which is let at a rent of £24, but the lease expires in a few 
years’ time and repairs have to be frequently done. Relieved 
fourteen times, £162. Voted £12. 

22. Widow, aged 57, of L.R.C.P.I. No income; health 
indifferent; is at present a caretaker but receives no salary.’ 
Relieved six times, £72. Voted £12. 

23. Daughter, aged 55, of late M.R.C.S. No income and 
unfitted toearn herliving. Relieved six times. £67. Voted £18. 

24. Widow, aged 40, of M.R.C.S. Quite unprovided for at 
husband’s death, and endeavours to support herself and two 
delicate children by selling old clothes on commission and by 
doing needlework. Relieved once. £10. Voted £10. 


JAN. 10, 1914] 


‘SCIENCE NOTES. 


FP ——5 --— 


Jounua, ~ LOT 








25. Daughter, aged 30, of late M.R.C.S. Was obliged to give 
up & post as ga some months ago owing toa complete break- 
down in health, but hopes shortly to be well enough to start 
again. Relieved six times, £34. Voted £12. 

Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 





SCIENCE NOTES. 


Since the time when Wassermann, Neisser, and Briick, 
adopting the complement deviation method of Bordet and 
Gengou, succeeded by a magnificent fluke in obtaining a 
serological method for the diagnosis of syphilis, much 
investigation has been made and many theories have been 
propounded as to the nature of the reaction. Wassermann 
himself, quite wrongly as we know, considered it to be a 
reaction between specific antibodies present in the serum 
of syphilitics and specific protein-lipoid constituents of the 
syphilitic liver extract. Briick considered the latter as 
probably not specific, but that the reaction was between 
this and an antibody against some unknown syphilitic 
constituent. Weil and Braun, again, regarded the antibody 
to be produced to the protein of the broken-down cells. 
Others have considered it to be a precipitin reaction be- 
tween certain colloids and proteins, whilst others again 
have elaborated explanations as to the ferment nature of 
various components. All the theories fail in so far as they 
make no attempt to account for the reaction taking place 
with serums other than syphilitic, and yet it is beyond 
reasonable doubt that positive reactions occur in other 
circumstances. In leprosy, recurrent fever, malaria, and in 
scarlet fever, the serum often exhibits the property of 
deviating complement in the presence of the antigen ex- 
tract. It is held, too, that in eclamptic attacks or in 
healthy patients during narcosis, the serum exhibits this 
property transitorily. Marcus Rabinowitch has _ pub- 
lished (Centralbl. f. Bakt., November 26th, 1913) some 
striking observations on the effects produced by serum 
kept in the ice-chest for various lengths of time—two 
weeks to several months. All serums were tested at the 
beginning, and it was found that after the lapse of a 
certain time they invariably gave a positive reaction, no 
matter whether they were normal or syphilitic. He has 
examined some 3,000 cases, and the reactions were tried 
with five different antigens. Not only did this phenomenon 
’ occur with unheated serum, but also with heated serum. 
The presence of bacteria did not affect the results, though 
there was a strange exception in that serums polluted by 
moulds all reacted negatively quite independently of the 
results of the first reaction. Rabinowitch draws a parallel 
between these findings and the antitryptic power of normal 
serum. The antitryptic power disappears in certain 
diseased conditions and on storage of the serum. He 
concludes that the Wassermann reaction is a fermentative 
reaction, depending on the fact that in syphilitic serum 
there is an inactivation of some fermentative constituent, 
comparable to the antitrypsin of normal blood, which 
prevents the binding of the added complement by the 
haemolytic system. The inactivation of this antiferment 
renders possible the fermentative reciprocal effect between 
complement, organ extract, and patient’s serum, whereby 
the complement is destroyed or absorbed. But Rabino- 
witch agrees that though a similar process may take place 
in diseased conditions other than syphilis, yet these are 
so comparatively rare that in practice the Wassermann 
reaction may be relied on as a diagnostic of syphilis. 


Last February Professor Norman Collie, of University 
College, London, and Mr. Patterson, of the University 
of Leeds, reported to the Chemical Society independent 
experiments which had led them to the conclusion that on 
subjecting hydrogen to bombardment by the cathode rays 
both neon and helium made their appearance. They 
stated that if into a vacuum tube sufficient hydrogen were 
admitted to conduct an electric discharge, helium made its 
appearance after sparking had been in progress for some 
time. If this vacuum tube were surrounded by another 
containing a little oxygen, both neon and helium were 
found in the space between the two tubes, the appearance 
of neon being apparently conditional on the presence 
of oxygen. The authors suggested three possible explana- 
tions; one was that one or more of the elements in the 
glass or the electrodes had been transmuted into helium or 





neon; the second was that hydrogen had been transmuted 
into helium and neon as a result of the electric discharge 
to which the hydrogen had been subjected; the third 
suggestion was that the energy of the electric discharge 
had been converted directly into helium and neon. In 
making these suggestions they drew attention to the rela- 
tions expressed by such an equation as helium (4) + oxygen 
(16) = (20). These explanations were subjected to much 
criticism, and it was suggested that the gases might have 
been liberated from the glass or the electrodes in which 
they had been occluded, and Sir J. J. Thomson after- 
wards brought forward evidence in support of this alterna- 
tive explanation. Professor the Hon. R. J. Strutt, F.R.S., 
has now reported to the Royal Society the result of some 
experiments undertaken in the hope of confirming the 
work of Collie and Patterson. His results were negative, 
but whether this was due to a failure to appreciate the 
proper conditions for the production of neon by electrical 
discharge or for some other reason he was unable to say. 
He states, however, that he found it difficult or impos- 
sible to be sure of excluding air when the hydrogen was 
pumped out from one apparatus and transferred to another, 
and he therefore avoided this kind of manipulation. 
The hydrogen, after each experiment, was converted 
into water by admitting a little oxygen into the discharge 
vessel and continuing the discharge for a short time at 
intervals. The resulting water vapour was frozen out in 
a side tube cooled by liquid air. Diffusion was free 
enough soon to remove the whole of it, and a pure oxygen 
discharge remained. The oxygen could easily be removed 
by cooled charcoal. Thus the entire series of operations 
was carried out in one closed apparatus. The discharge 
with electrodes in a cylindrical tube was tried, both at 
the cathode-ray stage and at higher pressures; also the 
electrodeless discharge. The duration of each experiment 
varied from eight to twenty hours. In no case was any 
trace of neon observed. 


Photographs, both in monochrome and in colours, of an 
x-ray tube in full activity have been successfully obtained 
in France, and some very beautiful colour results have 
been brought before the Société de Radiologie Médicale de 
Paris (Bull. et mém., November, 1913). Thereis no danger 
of x-ray action on the photographic plate in the camera by 
a fluorescing tube, for the lens effectively protects the 
central part of the plate, while the outer portions can be 
screened from penetrating rays by a partition of lead in 
front of the camera. The autochrome plate and screen 
were used in the colour experiments, and with a tube 
working in the dark, and having a hardness represented 
by about 6 degrees Benoist, the exposure necessary was half 
an hour. Only the luminous parts of the tube appeared on 
the plate, and therefore a further exposure was necéssary, 
with the current off and the room lighted, in order to get a 
silhouette of the glass and metal parts of the apparatus. 
In a room weakly illuminated by daylight this additional 
exposure was two hours, with a lens working at F/4. The 
too rapid reddening of the anticathode in some tubes 
involved central over-exposure, but other tubes caused no 
difficulty in this respect. The photography of z-ray tubes 
has certain practical applications. It is possible to see in 
the monochrome photograph—not, apparently, in the 
colour one—the central cathode bundle of rays, which is 
invisible to the naked eye. Photography, therefore, 
permits analysis to some extent of the cathode radiation. 


Mr. A. Mallock, F.R.S., communicated to a recent 
meeting of the Royal Society a paper on intermittent 
vision, in which he suggested an explanation of the con- 
vention by which rapid rotation is indicated in drawings 
by introducing a large number of radial lines in place of 
the actual spokes of the wheel. He said that when a 
wheel turns so rapidly that the separate spokes cannot be 
seen or easily followed by the eye, and if at the same time 
the observer receives a small mechanical shock of almost 
any kind, the spokes appear almost eer for a frac- 
tion of a second. The appearances, he found, depended on 
the speed of rotation, on the brightness of the illumina- 
tion, and, to a lesser degree, on the nature of the shock. 
Suitable shocks could be given by the contact of the feet 
with the ground as in walking, by tapping the head or 
body, and in many other ways. He described experiments 
bearing on the relation between the appearances and the 
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speed of rotation, and suggested an explanation depending 
on an assumed variation of sensibility produced by a slight 
-shock. "Phis variation, which appeared to be rapidly 


‘ extinguished, had aperiodic time of about ;; second, but’ 


‘differed slightly for different individuals. 





LITERARY NOTES. 


As everything relating to Aberdeen is of special interest 
at the present time to members of the Association in view 
of the forthcoming annual meeting, we make no excuse for 
‘giving extracts from some interesting remarks by Dr. 
James Galloway, physician to Charing Cross Hospital, on 
the Rev. James Smith’s Genealogies of an Aberdeen 
Family—1540 to 1913, which appear in the Aberdeen 
Daily Journal of December 24th. He says the book is of 
interest not only as giving an account of individuals of 
whom we have some knowledge, but chiefly as a study in 
the recent ethnology of Aberdeen and its neighbourhood: 

It is interesting to see how different families in the north-east 

of Scotland entered the melting pot of the city and how inti- 
mate the fusion became. In spite of this, the types must have 
been very much the same, for the product has nearly always 
the same characteristic marks—an industrious, efficient race of 
people, with their emotional and artistic capacities either 
undeveloped or kept continuously under strict control. This is 
in spite of the fact that there are obviously importations from 
what are usually considered the Celtic elements of our 
population. 
Dr. Galloway thinks that all over the north-east the 
Gaelic-speaking inhabitants (the so-called northern Picts) 
must have been for many centuries in occupation of the 
land, and have formed a very homogeneous race. He does 
not believe that the Teutonic or Scandinavian importations 
ever had any appreciable effect on this part of the country. 
He thinks the so-called “ Highlander” of these districts 
must have been of the same Pictish race. The centres of 
population in very early historical times seem not to have 
been on the east coast, but in the upper valleys of the 
rivers. There was probably, therefore, no distinction 
between Highlander and Lowlander. The more purely 
imaginative traits that are now usually ascribed to the 
Celtic race were probably of southern origin. A large part 
of the Arthurian myth is concerned with the south of 
Scotland and Cornwall, taking almost no note of modern 
Wales. Very few south Celtic influences had penetrated 
over the Mounth, though the Aber in Aberdeen sounds more 
Cymric than Gaelic. The so-called Highland families, 
therefore, who settled in Aberdeen and mixed their blood 
with the more truly Aberdeenshire families produced very 
little change in the physical and mental characteristics of 
their progeny. 

The chief points of a paper on puericulture and eugenics 
in ancient Greece by Dr. M. Moissidés, of Constantinople, 
editor of the Greek medical review Hippocrates, were 
discussed in a leading article which appeared in the 
British Mepicat Journat of December 6th, 1913, p. 1502. 
Nothing was there said, however, of the author’s views of 
the etymology of the word “eugenics.” Accepting Sir 
Francis Galton's definition of the objects of the science 
created by him, Dr. Moissidés says that there are three 
names in current use to designate it—eugenia, from 
ed yevos, meaning the condition of being in the German 
sense “ well-born”’ (there is a Greek word edyéveca which 
means nobility of birth); eugenics, from et yevvivos, not 
much used by the ancient writers, but found in Byzantine 
authors: in the sense of “come of good stock”; and 
eugenetics, from et and yeyyn@vés. . The last word, says Dr. 
Moissidés, does not exist in Greek; the second part is 
used by Aristotle to denote one fit to procreate. Of the 
three words, Dr. Moissidés prefers “ eugenics,” which, we 
take it, is derived from. evyevys, which was used by the 
Greeks to designate one high bred or born of good stock. 
Sophocles applied it in this sense to the horse, Aeschylus 
to the lion, Polybius to birds; it was used in regard to 
plants by Galen and to soil by Plutarch, ‘“ Eugenics” 
was used by Galton as far back as in 1883. The word is 
formed on the analogy of economics, politics, and so forth. 
Dr. Moissidés goes on to state that in a Greek pamphlet 
published by him not long ago (Constantinople, 1912) he 
used the word “ callipaedia ” (xadAuradia), which he says 
he invented: to designate “the science of begetting fine 


children.” We do not doubt the originality of his | 





invention, but in this, as is so often the case with regard 
to new discoveries, he has been anticipated by two 


centuries and a half, Claude Quillet published in 1655 a 
Latin poem in four books entitled, Callipaedia seu de 


Pulchrae Prolis habendae Ratione, which he dedicated to 
Cardinal Mazarin. A second edition was issued in 1656, 
It is said that the author was rewarded with an abbacy. 
The book was translated into French prose about the 
middle of the eighteenth century, and into French verse in 
1779. A translation “ done into English verse ” with the 
title, Callipaediae, or an Art how to have Handsome 
Children, was published anonymously, with a dedication 
to Garth. A second edition appeared in 1718. 

At the Eleventh International Conference on Tuber- 
culosis held in Berlin on October 25th, the following system 
of abbreviation of words indicating conditions of the lung 
was finally adopted: d., dexter; s., sinister; a., anterior; 
p., posterior; sup., superior; inf., inferior; C., costa; 
C,, etc., costa II and so on; interc., spatium intercostale; 
Cl., clavicula; Pap., papillula mammae; Sp., spina 
scapulae; Ang., angulus scapulae; }Sc., medio scapulae; 
—, usque ad; Th., thorax; applan., applanatus; dilat., 
dilatatus; retard., retardatus; Margo., margo pulmonis; 
mobil., mobilis; tmmobil., immobilis; M., mutitio, mutus 
—dullness, dull; Tymp., tympanismus; Met., metallica; 
Resp., respiratio; Insp., inspiratio; Hxsp., exspiratio; ves., 
vesicularis; bronch., bronchialis; amph., amphoricus; 
sacc., saccatus ; prolong., prolongatus; fort., fortis; dim., 
diminutus ; RL., large bubbling rales; RI., moderate moist 
rales; rl., dry rales; Rl,., small rales only heard after 
coughing; sicc., siccus; cons., consonans; crep., crepitans ; 
subcrep., subcrepitans, crackling; rh., rhonchi; frict., 
frictio; Frem., fremitus vocalis; Brph., bronchophonia. 

In Mr. L. F. Salzmann’s Mediaeval Byways (London: 
Constable and Company, Limited) there are accounts of 
several curious legal trials in which doctors were con- 
cerned. A curious case came into court in 1292. Mauger 
le Vavassour, a member of a leading Yorkshire family, fell 
ill. His wife and other friends sent for Master Otto of 
Germany, a man of note as a doctor, promising him one 
mark if he would visit the patient, and six marks more if 
he would undertake the treatment. The doctor went, 
saw, and conquered. Various medicines and healing 
drinks compounded by him in the shop of an apothecary 
of York were administered with good effect. Then came 
a hitch. When the patient was convalescent, Otto put 
him on so strict a diet that he grew restive, and his wife 
gave him various forbidden foods. Otto, finding his 
orders disobeyed, threw up the case. The sequel shows 
that mediaeval patients who wished to cheat their doctors 
showed as much ingenuity in their pleas as is sometimes 
displayed in modern times. The question submitted 
to the court was whether the physician, having left 
his patient before he was fully cured, had shown neglect, 
and was disentitled to his fees. With a judgement morc 
subtle than might have been expected from a thirteenth 
century jury, the verdict given was that Otto had ordered 
the diet for the patient’s good, and not,.as was pleaded, 
with the object of keeping him weak and so increasing his 
bill for attendance; they also found that the food given 
in disobedience of his orders, as a matter of fact, did the 
patient good. The judges were puzzled and reserved their 
decision. It would have been interesting to know how the 
case was decided. In another case, which occurred about 
the middle of the fifteenth century, Eryk de Vedica, one 
of the brethren of the Grey Friars of London, and a 
physician of reputation, was sent for by Alice, wife of 
William Stede, a vintner. When Eryk understood her 
“ grete age and Jubertous Sickness,” he was with difficulty 
persuaded to undertake the treatment. After five weeks’ 
attendance he “had soo doon hys parte vnto her that she 
thought herself wele amended in her body, she cowde 
hym grete thancke, and gave hym 20s. for his labour.” 
Then the husband sued Eryk for taking the money, and 
the friar had no defence, as “the common law supposeth 
every receiving of the husband’s goods or money by the 
hands of his wife without his licence or command to be 
a wrongful taking away of the same from him.” The case 
was taken to the Court of Chancery. Here again one 
would like to know how it was decided. But the case as 
it stands suffices to show the eternal meanness of 
unregenerate man in regard to the payment of medical 
fees. 
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SYPHILITIC FACTOR IN 
OBSCURE DISEASES. 


THE amount of interest attaching at the present 
time to the study of venereal diseases and their 
effects on the health of the community is reflected 
not only in the restrained though earnest discussion 
of the matter in the lay press, but also by the 
appointment of a Royal Commission to collect 
information and make practical suggestions thereon. 
It would, perhaps, be idle to assert that the com- 
position of the Commission has given universal 
satisfaction ; but it has to be remembered that the 
problem is not concerned only with the medical 
aspect of the case, but necessitates the consideration 
of economic and other factors. Under the uncon- 
trolled rule of a ruthless medical dictator, uncon- 
cerned with or inconsiderate of the other important 
factors, and bent only on the extermination of 
venereal diseases, the problem could be solved, just 
as rabies was stamped out in this country. No 
such campaign, however, is possible in the present 
state of our civilization, and it is probable that the 
pessimism of medical men in general on the question 
is due to the absence of agreement as to the most 
effective policy. aie 

The public mind grasps the fact that syphilis is 
fraught oftentimes with dire consequences to the 
individual ; that owing to its great infectivity and to 
the weaknesses of mankind it is easily spread, and 
that, as “‘ when the fathers have eaten the sour grape 
the children’s teeth are set on edge,” so the disease 
may be transmitted to the offspring, manifesting 
itself in certain definite signs; but what they do 
not yet fuwly comprehend is that syphilis is so 
protean in its manifestations, so productive of later 
and obscurer and often incurable diseases, and plays 
such a part in the causation in the individual himself 
or in his offspring of other diseased conditions that 
hear no apparent relationship to the original infec- 
tion. It. is true also that the signs of syphilitic 
infection are not always evident even to the medical 
eye, and when, perhaps years afterwards, a lesion 
arousing a suspicion of syphilis makes its appeararce, 
it may be difficult, if not impossible, to obtain from 
ithe patient an admission of syphilis, either because 
he is unaware of its occurrence or is indisposed to 
admit it. If, however, it could be impressed on the 
popular mind that syphilis is the vera causa of many 
worse diseases, that it is eminently curable provided 
energetic methods he adopted, and dangerous when 
these are half-heartedly pursued, and that if is a 
disease which is economically and racially disastrous, 
then people might willingly submit to measures 
directed against its eradication in themselves -or 
designed for its prevention. 

But just as educative measures should he pro- 
mulgated amongst the laymen, so must medical 
men seek to perfect their knowledge of the disease. 
Here the laboratory worker can join hands with the 
practical clinician, for the triumphs of the former 
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within the last few years in the elucidation of some of 
the problems of syphilis have been striking, and the 
welcome extended to them by the latter hearty. 
The practical value of two laboratory endeavours— 
the method of serum diagnosis and the production 
of a curative drug, both the outcome of many long 
and patient researches that at first sight seemed 
devoid of clinical application—have now been 
established beyond serious cavil. We are, there- 
fore, glad to publish a communication from a 
brilliant laboratory investigator who has been asso- 
ciated with much of the important work that led to 
these two advances, and who has himself in no small 
way contributed to their progress. Dr. Carl 
Browning’s conclusions on the value of the Was- 
sermann reaction in elucidating the occurrence of 
syphilis as a factor in diseases of doubtful etiology 
are extremely striking, and, built as they are on the 
dispassionate study of a large number of cases by 
himself and his assistants, are sufficiently convincing 
to merit the attention of all interested in the subject. 

Before accepting the conclusion that the Wasser- 
mann reaction is absolutely specific for syphilis, one 
must be satisfied not only with the precision of the 
technique adopted; but also, in the absence of a sure 
explanation of the mechanism of the reaction, with 
the establishment of its practical value in a large 
number of known cases. It must be admitted that 
the original technique of the Wassermann reaction 
is not precise enough to exclude fallacies patent 
enough to those workers who have been concerned 
with other investigations in serology. Too many of 
the modifications of that technique have been devised 
as short cuts by others more anxious to save trouble 
in its performance than actuated by any desire to 
minimize those sources of fallacy which they have 
not appreciated. Thus some of the modifications in 
far too common use are wholly fallacious, and con- 
clusions drawn from them are not to be relied upon. 
On the other hand, the possible fallacies of the 
original have been controlled by certain modifications 
which certainly ‘entail more skilled and precise 
labour on the part of those who adopt them. 

On the score of precision of technique no adverse 
criticism can be directed against the observations of 
Dr. Browning, for the technique ‘adopted—that of 
Browning, Cruickshank, and Mackenzie—is  sufti- 
ciently rigorous to satisfy the most meticulous critic, 
for it controls, probably more than any other modi- 
fication, all the variable constituents entering into the 
reaction, and accurately estimates their variability. 
On the second point—namely, the worth of the 
reaction in ascertained cases—Dr. Browning supplies 
evidence in his paper. His conclusion is that the 
reaction fails only in understating the percentages of 
syphilis. In evident syphilis positive indications are 
given in 95 per cent. of cases in the secondary stage, 
75 per cent. in the tertiary, and in 95 per cent. of 
congenital cases with definite lesions. The proof that 
a positive reaction does not occur in other conditions 
than syphilis is of the utmost importance, and is 
naturally not so easy of demonstration. The points 
brought forward to support this are that in the serum 
of colleagues repeatedly examined no positive re- 
action was obtained ; that ina large number of cases of 
children in whom suspicious signs of syphilis in the 
physical state, individual history, or family history 
were rigorously excluded, the results of the reaction 
were positive in only a very small percentage ; 
even that percentage showed that the selection 
on clinical grounds was not sufficiently exclusive, 
because the reaction in the parents or other members 
of the family, when performed, was positive also, 
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Further, among selected country children, in no in- 
stance was a positive reaction obtained, which is in 
marked contrast to the results of examination of the 
serum of children selected on the grounds that they 
themselves showed clinical evidence of syphilis, or be- 
cause in their personal or family history there were 
suggestive signs. In this latter class, 72 per cent. of 
the cases and 80 per cent. of the families reacted posi- 
tively. On these grounds, which are confirmatory of 
the observations of others, Dr. Browning concluded 
that even in the absence of other evidence, a positive 
Wassermann reaction may be accepted as a valid 
proof of the presence of syphilis. It may be that 
every one will not subscribe to this conclusion. The 
inductive method of logic has its limitations. But 
all will agree that in the present state of our know- 
ledge, and taking a comprehensive view of the 
accumulated experience, the finding of a positive 
Wassermann reaction in ordinary circumstances is 
one of the strongest points in favour of a diagnosis 
of syphilis. Dr. Browning and his collaborators have 
not trusted to the reaction alone in determining the 
incidence of syphilis in various diseases of obscure 
origin, but have been assiduous in collecting the 
clinical evidence and particulars of the family history. 
We must pay a tribute to the trouble that has been 
taken—and it must have been considerable—in 
obtaining the results of the Wassermann reaction 
of the parents and other members of the family in 
such a large number of cases before concluding that 
syphilis played a part in the particular diseases of 
children investigated. New light has been thrown on 
mental deficiency, epilepsy, heart disease, and deaf- 
ness in children, and also on aortic disease, aneurysm, 
nervous diseases, eye diseases, and other conditions 
that show how widespread are the effects of syphilis. 
We particularly commend the thoughtful conclusions 
on the methods of cure and prevention of this great 
social evil. 








THE MEDICAL VOLUNTEER RESERVE, 
R.N. 

THE regulations for the appointment and training 
and the conditions of service of medical officers 
joining the Royal Naval Volunteer Reserve are 
printed in the Service notes of this issue. The 
Naval Medical Reserve is designed to provide 
medical officers for the navy in time of .war or 
emergency. The number of medical officers to be 
enrolled in this reserve—exclusive of supernumerary 
officers—has been fixed at 150: 8 fleet surgeons, 
22 staff surgeons, and 120 surgeons. They join 
under the obligation to serve either ashore or afloat 
in time of war and in any part of the world, with 
the understanding that their services sliall as far as 
possible be confined to home waters and the 
Mediterranean. Less than half the numbers 
required have, we understand, been obtained up 
to the present. 
give an undertaking to serve their country in time 
of war are eligible for this Reserve. 

The great advantage of the Reserve to the navy 
will, it is hoped, be that men in the prime of life, 
fully in touch with the latest knowledge and 
habitually engaged in the practice of operative 
surgery, will be available in time of national danger. 
The volunteer medical officer joins with an immediate 
competence for his special duties which no volunteer 
officer in any other capacity can hope to reach unless, 
perhaps, after lengthy and arduous training. Civil 
medical practitioners who bear the King’s commission 
will gain the benefits of intereommunication and 


Civilian practitioners willing to. 


exchange of experience during their training in one 
of the great battleships or naval hospitals. 

A certain number of the medical officers of the 
Reserve are attached to divisions and perform certain 
duties: they examine recruits, sign hurt certificates 
if necessary, and are present at the Admiral’s 
inspection. Unattached surgeons have no duties of 
this kind, but they may apply to be attached when 
vacancies occur in the divisions, but they will only 
find it convenient to undertake these duties if they 
live near the divisional centre. Both classes of 
surgeons, however, havé to undergo the same train- 
ing, and have equal advantages in. respect of. pay, 
promotion, and otherwise. Candidates must not 


be over 32 years of age, and in order to 
fit them for their special duties prevision is 
made for training. Surgeons go afloat in one 


of His Majesty’s ships once in their first four 
years of service and once in the second four years of 
service, with an interval between them of not less 
than two years. The period of training is fourteen 
to twenty-eight days (at the officer’s option). In 
addition, surgeons are required to go through two 
courses at a naval hospital, once in the first four 
years’ service and once in the second four years’ 
service, with an interval between them of not less 
than two years. 

Every effort is made to meet an officer’s con- 
venience as to the time when he shall undergo a 
course, and if he indicates that he can join a ship or 
hospital at a certain date, his wish is respected. 
Provision is also made to enable staff surgeons to 
have the benefit of hospital or man-of-war courses. 

Surgeons who have completed eight years’ service 
and have embarked for training twice during that 
period, and have been through two courses of at least 
fourteen days each at a naval hospital will be eligible 
for advancement to the rank of staff surgeon, and 
staff surgeons who have served eight years in that 
rank will be eligible for promotion to the rank of 
fleet surgeon. 

While undergoing peace training surgeons are paid, 
if afloat and under two years’ seniority, 14s. a day; 
if of two years’ seniority, 15s.; if of four years’, 17s. ; 
and if of six years, 18s. During a hospital course 
the pay is at the same rate, with, in addition, the 
hospital allowance at the usual naval rate. An officer 
travels between his place of residence and His 
Majesty’s ship or hospital at the public expense, 
under the regulations laid down for naval medical 
officers of equivalent rank. 

When called out the pay and special allowances 
of medical officers will together amount, for surgeons 
under four years’ seniority, to 22s. a day; if of 6 years’ 
seniority to 23s. a day, Staff surgeons under two 
years’ seniority will receive 20s. a day, and 5s. a day 
as special allowance ; if of two years’ seniority, 21s. 
and 5s. a day; if of four years’ seniority, 24s. and 5s. 
a day; if of six years’ seniority, 25s. and 5s. a day. 
Fleet surgeons will begin at 27s. and 5s. special 
allowance, reaching 35s. and 5s. at ten years’ 
seniority. These rates of pay are in addition to 
hospital, lodging, and other allowances under the 
same conditions and at the same rates as those 
payable to naval medical officers. Before joining for 
training an officer must provide himself with certain 
articles of uniform prescribed by the regulations, and 
an allowance of £20 in aid of outfit will be granted 
to him on completing his first course of training, 
whether afloat or ashore. 

On being called out for service surgeons will be en- 
titled to a further grant of £10 in aid of outfit; the 





extra grant to a staff surgeon will be £20 and to a 
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fleet surgeon £30. If a surgeon at the time sot being 
called out for service should not have qualified for 
the first grant of £20 by reason of not having under- 
gone a course of training, he will nevertheless 
receive it together with the further grant of £10. 

If an officer should receive hurts or wounds while 
on active service or whilst undergoing training, he 
will receive the same pension and allowances as 
those to which officers in the Royal Navy of corre- 


sponding rank would be entitled under similar cir- 
cumstances. Moreover, widows and children of 


officers who may be killed in action, or die from acci- 
dent resulting from the performance of their duty, 
will receive the same pensions and compassionate 
allowances as the widows and children of naval 
officers of corresponding rank would be entitled to 
receive in similar circumstances. 





HOW IT STRIKES A CONTEMPORARY. 
SCIENTIFIC research is a pursuit so fascinating and 
absorbing that men engaged in it are a little disposed 
to neglect, if not to despise, lay opinion—at any rate, 
when they are young. They may be advised to read 
the case which Mr. Howard McFadden—who is an 
American citizen, but has spent thirty years in 
commercial pursuits in England—makes out in the 
current number of the Nineteenth Century and After 
for the somewhat unconventional method of aiding 
medical research which he has been carrying on for 
four years past. 
The article is entitled, “A Layman’s Views on 
Medical Research,” and is interesting from more than 
one point of view. Its. particular interest and 
novelty lies in this—that it gives the point of view of 
the man who, having an income larger than he re- 
quires for his personal expenditure, and, seeking some 
direction in which the superfluity may usefully be 
expended, is attracted to medical research. It is 
an appeal by one successful man of business to 
others of like good fortune. ‘The writer regards 
medical vesearch from a rather fresh point of view, 
and gives reasons why his brethren in business should 
spend money on it. Some of the reasons are of the 
serious sort to which we are well accustomed, but 
others are half humorous, as when he says that “even 
one (researcher) provided will:help considerably and 
ensure more gratification ” to the lay promoter “ than a 
third motor car.”’ In fact, part of Mr. MeFadden’s argu- 
ment is that rich men should make the encouragement 
of medical research a hobby, taking a personal interest 
in its general course and administration, and that 
this gives not only plenty of occupation, but, as he 
has found, much pleasure also. “I have,” he says, 
‘not hitherto found its equal’ in these respects, 
“and there is also the satisfaction of knowing and 
feeling that every step has its value for the benefit 
of humanity.” By medical research he understands 
‘a specially or ganized attempt to investigate disease 
from the more scientific point of view, that is to say, 
to employ well-adapted men to investigate firstly all 
the well-known facts concerning the disease, then to 
try to discover the cause of it, and to prove the 
matter experimentally.” It is interesting to find 
Mr. McFadden recognizing that “every doctor while 
doing his daily work is in 2 way a scholar of medical 
research, investigating all the time, although he may 
not realize the fact.” Thus this lay promoter of 
laboratory research has grasped one of the main 
doctrines of Dr. Mackenzie's article of last week, 
although he has not pursued this line of thought to 
its logical conclusion. 
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Mr. McFadden would’ hae the lay promoter of 
a research take an interest in its general course, 
so that his scheme embodies the idea of per- 
sonal service, but. he is wise enough to see that it 
would be a mistake for the lay promoter to inter- 
fere in the actual details of research. He under- 
stands, too, that though a worker must keep the 


goal in view, he must not be pinned down too 
closely to a _ foresettled programme, and _ that, 
whereas a frontal attack may encounter great 
difficulties, a flanking movement may discover the 
way into the citadel. He recognizes that sueh 


work “requires determination, unlimited patieace, 
and, above all, freedom of thought and plenty of 
opportunity for it... He condemns the salaries paid 
to the men who do this work; it is not, he says, 
right that men should devote perhaps their - lives, 
and certainly their best years, to science for such 
small remuneration. Mr. McFadden’s words must 


here be given and ought to be underlined: We 
must not trade.on enthusiasm for progress ; better 


work is done if the workers have no financial 
worries and have not the fear that age or ineapaci- 
tation may land them in difficulties ; “it may be said 
that great credit comes from successful research, but 
credit in science does not provide food, shelter, and 
happiness, and many years of drudgery may be expe- 
rienced before any credit is received, if it is received 
at all.” He thinks also that temporary research 
appointments are a mistake. This, the business side 
of researeli, he says, requires much foresight, ‘and 
we may agree with him that if is really the business 
man's province. We come, then, to Mr. McFadden’s 
views as to this business side. He is strongly in 
favour of the business man subsidizing research out 
of income, and not by way of endowment. “This 
method of conducting research,” he says, “is cheaper 
than the endowment plan; one is not forced to invest 
large sums of money at 4 or 5 per cent. A business 
man will appreciate what this means. From expe- 
rience I find that it costs less than a similar number 
of workers under some of the endowed funds. Yet 
I have no complaints from the researchers. I know 
that they live comfortably and work their hardest. 
I have made provision for the future. We are an 
enthusiastic group, unfettered by corventions and 
regulations, and by this means I believe we stand 
a good chance of solving the difficult problems: we 
have undertaken.” Mr. McFadden does not say how 
he has made provision for the future, and we must for 
the present rest content to accept the fact that he 
has, and that he has doubtless done it on sound 
business principles. 

Mr. McFadden is a little perplexed by the attitude 
of the medical profession. He finds -it to- be con- 
servative, demanding much evidence for any new 
discovery, and that it shall be convinced of hona- 
fide endeavour. When the initial stages of the 
work in which he is interested were published 
the profession took, he thinks, no notice of them, 
while later on there was some adverse criticism. If 
the medical profession displays a cautious attitude 
it is hecause experience has taught the need for 
it. Perhaps if the case were transposed, and had 
to do, not with the presentation of the alleged 
discovery of a new scientific fact to the medical 
profession, but with the submission of the alleged 
discovery of a new diamond mine to a man 
of business, his business training would compel 
him to demand much evidence, and convincing 
proof of something more than bona-fide endeavour 
before accepting ‘the éstimates’ of - the sanguine 
discoverer. 
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THE ORGANIZATION OF MEDICAL RESEARCH. 
Tue organization and direction of the work which is com- 
' mitted to the Medical Research Committee appointed last 
year by the Chancellor of the Exchequer in connexion 
with the fund available under the National Insurance Act 
for medical research, not only possesses great interest and 
importance for those immediately concerned, but also for 
the teaching and progress of medicine in this country. As 
was mentioned:in the Journat of December 6th, 1913, 
a meeting of the Advisory Council for Research was held 
on December 4th, to which Lord Moulton (the chairman 
of both bodies) presented the scheme proposed by the 
Medical Research Committee. We understand that various 
members of the Committee have paid visits to different 
university centres, and that other visits are in contem- 
plation. Members are thus enabled to ascertain what 
researches are being carried on and to come into direct 
contact with those engaged upon them. Useful work 
may be done by promoting co-operation amongst dif- 
ferent workers, and in co-ordination in various direc- 
tions, and we hope the Committee will not lose sight of 
these considerations. It would appear also from these 
visits that the Committee believes that it may be 
able to afford assistance to some of those engaged in 
research who are working cither independently or in 
connexion with the laboratories established in various 
universities and medical schools. We sincerely hope that 
this will prove to be the case, for the encouragement 
and training of men able and disposed to do research 
work is of the first importance, and nothing will be 
more potent in that direction than for research workers 
of the right type to have the possibility of a 
career in which they may be assured of a reasonable 
livelihood opened out to them. Whatever may be done 
in more specialized directions, the ultimate success of any 
research scheme must depend upon an adequate supply of 
capable men. In addition, such encouragement of research 
at the various teaching centres would provide a very 
wholesome stimulus to good progressive work. We under. 
stand also that various statistical and sociological inquiries 
on scientific lines are contemplated by the Committee. 
Some time ago it was reported in the lay press that the 
Medical Research Committee had acquired the Mount 
Vernon Hospital for the purposes of central laboratories, 
but no information was forthcoming as to whether it was 
proposed to continue the provision of beds for tuberculosis 
or other diseases at this institution. We fiud on inquiry 
that the report as to the acquirement of Mount Vernon 
Hospital by the Medical Research Committee is correct. It 
would appear, therefore, that the scheme of the Committee 
contemplates the carrying on concurrently of research 
in established laboratories and in other places as well 
as in a central institute, together with the conduct of 
sociological investigations. 


CLINICAL TEACHING AND INVESTIGATION. 
Tue Glasgow Herald published on Tuesday last a thoughtful 
and, on the whole, a sympathetic leading article on the 
papers by Sir William Osler and Dr. James Mackenzie 
published in our last issue. Our contemporary, after out- 
lining Sir William Osler's account of his methods and 
experience as a teacher at Johns Hopkins Hospital, and Dr. 
Mackenzie’s indictment of the defects he observes in the 
clinical teaching of medical students, bids the medical 
profession and the public not to be unduly depressed. 
Bold criticism is not evidence of pessimism nor any cause 
for depression; on the contrary, it is proof of healthy 
vigour and hopeful optimism. Defects are pointed out 
because the critics believe that they are susceptible of 
remedy. ‘The difficulty is to find the remedy in this 
instance without sacrificing the special excellences of 
British medical education in clinical subjects which have 
made the standard of efficiency among general medical 
practitioners in this country so high. There can be 
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no hesitation in asserting that in no other land is it 
higher, and we doubt whether in any other it is so high. 
But, as was well said by a great Scottish teacher of 
a past generation, the facts a student ought to know are 
many and great, but the greatest fact of all is that there 
are only twenty-four hours in a day. The problem is how 
to use the years of the medical curriculum to the best 
advantage, and so to adjust the time allotted to each one 
of a very large number of subjects that each shall occupy 
its proper relative place. Our contemporary has perhaps 
not quite fully grassed Dr. Mackenzie’s dectrine. It is, 
as we understand it, that a student when he begins his 
clinical work should go into the wards, where he will se> 
disease in its most developed stages, and learn how to 
study and investigate symptoms which may be _per- 
ceived with comparative readiness by the inexperienced 
eye and hand, and how to combine his perceptions so 
as to make a diagnosis. Later Dr. Mackenzie would 
have the student go to the out-patient department, 
there to learn to observe and study, under the 
most experienced teachers, the slighter degrees of 
illness which may be the first indications of some 
pathological process that will in time limit activity 
and shorten life. The principle underlying this pro- 
posal has been much debated for a generation. Many 


‘teachers of experience have held that a student cannot be 


brought too early into actual contact with the patient as he 
lives and moves and has his being, and that under modern 
conditions this is best done in the out-patient room and 
casualty department. The old apprenticeship system, 
which had many virtues, achieved this, but had to be 
given up mainly owing to the changes which have come 
about in the standard of secondary education, and in the 
requirements as to education in the preliminary sciences. 
The third suggestion that emerges in Dr. Mackenzie's 
paper arises out of his own experience. While still 
actively engaged in general practice he built up for 
himself a scientific reputation which has placed him in a 
position second to none in the subject to which he has 
devoted special attention. He gave a very stimulating 
account of how he worked. The secret seems to be 
that early in his career he was impressed by the 
importance of getting to understand the true sig- 
nificance of minor ailments and of symptoms often 
regarded both by patient and doctor as trivial, and in 
particular by continuous observation of the same patient 
for years to learn how these matters of apparently small 
consequence were related to serious pathological changes 
slowly developing during a man’s active life. In com- 
menting on this we ventured to say that any man who 
would follow in Dr. Mackenzie’s footsteps must have 
“grit and perseverance, and patience to wait.” This, to 
those who know anything of the harassing conditions of 
general practice, in which no man can ever count on 
being free to take and record observations regularly and 
systematically, must have seemed a truism; but our 
contemporary finds it grimly humorous, and wonders 
“ What happens to the patients while the medical man 
is waiting with ‘grit and perseverance’?” What 
happens to the patient is that his symptoms are 
carefully observed and studied, because he has a doctor 
whose mind is bent on finding out their true signifi- 
cance as warnings, and on tracing out more accurately 
the big results of small causes. This is all to 
the advantage of the patient and to the progress 
art as well as of the science of medicine. 
Underlying the criticisms contained in the article we are 
discussing there seems to be the assumption that there is 
a certain body of ascertained facts, and that the whole 
problem before the medical profession is to get these facts 
into the student’s mind. Thus baldly stated the assump- 
tion would, we are sure, not be accepted, for every onc 
recognizes that medicine is progressive. But it is perhaps 
not so generally realized as it ought to be that general 
practice affords special opportunities for the study of 
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clinical phenomena in their relation especially to the 
causes of diseases. It is only by ascertaining causes 
that we can hope to establish prophylaxis. Every practi- 
tioner ought to ke a student. He must not rest satisfied 
merely with adding to his stock of knowledge an acquaint- 
ance with the contributions of others, but must seek 
himself to add to the stock by observations and deduc- 
tions of his own. We are quite well aware of the diffi- 
culties in the way of a man busily engaged in general 
practice who seeks to bring scientific methods to bear 
ou the clinical study of cases, and that he can count on 
little encouragement. We hope that a result of Dr. 
Mackenzie’s appeal may be to stimulate full considera: 
tion of the thesis he has maintained, and that means 
may be devised for giving isolated clinical workers the 
support and encouragement of which they stand in need. 


THE HISTOLOGICAL CHANGES PRODUCED BY 
X RAYS. 
AT a meeting of the Roentgen Society held at Middlesex 
Hospital on January 5th, Dr. Jean Clunet of Paris gave 
a demonstration on the effects produced in animal tissues 
by the action of x rays. He first of all dealt with the 
normal tissues, showing how a rapid maturing of cells 
took place with their consequent death. 
case of the testicle the spermatoblasts were first stimu- 
lated to maturity and thea destroyed, while in the case of 
squamous epithelium the deeper cells soon cornified, the 
cornified epithelium was shed, and later there was 
desquamation of the cells. In applying the investigations 
to malignant tissues two methods were employed, which 
the lecturer named radiation in time and radiation in 
space. In the first method smali doses were given 
over a period of time. Sections were taken from 
the tumour before treatment and at various times 
during its course. In an atypical epithelioma of the 
skin of an old man in which no cell nests were present 
no change was observed for a few days. After ten days 
the cells were larger both as vegards nuclei and proto- 
plasm, and the nuclei showed more karyokinetic figures. 
In about three weeks after the beginning of the treatment 
it was difficult to detect entire cells in a superficial portion, 
the epithelium was acidophile and looked like keratin, and 
the uuclei were degenerate (pycnotic). Later still, the 
horny portions were attacked by young connective tissue 
cells and many leucocytes. At the end of healing there 
were apparently no more epithelial cells to be detected, the 
young connective tissue was giving place to mature fibrous 
tissue; on looking carefully, however, amongst the fibres 
some giant cells could be detected here and there, and also 
single cells in all gradations to normal epithelial cells. The 
latter were considered to be dormant cancer cells and capable 
of producing recurrence. In the second method (the method 
of space) a large rodent ulcer of the axilla which had 
existed for many yearsin an old man was strongly radiated 
without filtration. Only one application was given; the 
patient died eleven days afterwards. In this instance the 
periphery had a small dose, and the centre a larger one. 
When sections were exanrined the normal skin was found 
unchanged at the edge, but on passing inwards unchanged 
trabeculae of cancer cells were encountered; in the growth 
itself there was extreme keratinization, with massive 
horny formation and congregations of dead epithelium 
separated by young connective tissue cells. Similar 
appearances were found from the depths of the section 
upwards. Dealing with the hypertrophic effect of x rays 
on the skin, Dr. Clunet showed that in the dermatitis 
produced in radiologists’ hands the granular layer of 
epithelium was thickened. When an epithelium resulted 
there was at the edges of such a lesion enormous hyper- 
trophy of the papillae, with an exaggerated horny layer, 
and in the lesion itself the cells showed monstrous 
nuclei, and there was no distinct margin between dermis 
and epidermis. ‘he keratin instead of being formed 
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from below upwards was produced in concentric masses. 
Several illustrations were given of x-ray cancer on the 
hands of radiologists and nurses. The differences between 
an «x-ray-produced cancer no longer subjected to the action 
of x rays, and one in which the worker had gone on using 
his hands, were strikingly brought out by the observation 
that in the former the tumour showed no abnormal 
changes, whilst in the latter the presence of giant cells 
and giant nuclei was a marked feature. In another case 
an x-ray cancer was treated by filtered x rays, and, though 
the tumour receded at first, an exacerbation of the deeper 
changes was produced, resulting in increasingly painful 
neuritis, and surgical treatment had to be adopted. The 
lecturer claimed to have produced experimentally in rats 
sarcomata capable of transplantation. These tumours 
were obtained by producing ulceration by x rays, allowing 
the part to heal, and repeating the procedure several 
times. After the lapse of about two years fibro-sarcoma 
resulted. An interesting section was showa in which the 
cicatrix left after r-ray treatment of lupus was removed 
for aesthetic reasons, and it was found that a very early 
epithelioma had been produced. The lecture was illus- 
trated by excellent autochrome photomicrographs and 
drawings, and the large audience presided over by 
Professor A. W. Petter, F.R.S., was very appreciative of 
the striking demonstration of the effects of the x rays, not 
only in producing, but in healing neoplasms. 


PELLAGRA INVESTIGATIONS. 
Dr. L. W. Sampson, who left England in August last 
to investigate pellagra in the West Indies, returned to 
London this week. By invitation he first proceeded to 
the United States of America, and in Spartanburg, 
Columbia, and Charleston he met several of the men 
who have recently devoted themselves to the study of 
pellagea, and’ delivered addresses before medical societies 
in these cities. Dr. Sambon found that in the United 
States the interest in the disease was very keen, owing no 
doubt to the evidences of the existence of pellagra to a 
serious extent‘in many parts of the country. As is well 
known, Dr. Sambon’s-opinion is that pellagra is not due to 
the consumption of maize, whether diseased or sound, but 
that it is caused by an infection brought about most prob- 
ably by a fly. His investigations in Southern and Eastern 
Europe suggested that the intermediary was a simulium, 
an insect closely allied to the group represented by the 
sandfly. In the United States Dr. Sambon found many 
men ready to accept this hypothesis, and was greatly im- 
pressed with the work which was being carried out by 
the Thompson-MacFadden Pellagra Commission in South 
Carolina. After leaving the North American continent he 
proceeded to the West Indies, where he visited Jamaica, 
Antigua, Barbados, Trinidad, Grenada, St. Vincent, and 
otherislands. In the hospitals, asylums, and rural districts 
he met with many cases of pellagra, and proved the exist- 
ence of the disease in several areas in which its presence 
had previously been unknown. Dr. Sambon also visited 
British Guiana, and found pellagra along the coast from 
the Demerara to the Berbice rivers. In part of his trip 
Dr. Sambon was accompanied by Captain Siler, U.S. Army, 
chief of the America Pellagra Commission, and by Mr. 
Jennings, of the Entomological Bureau, Washington, U.S. 
The observations made will certainly add much to the 
knowledge of the distribution of the disease. Besides 
studying pellagra in its etiological and epidemiological 
aspects, a great deal of useful and interesting in- 
formation has been gathered on the causation and topo- 
graphical distribution of other tropical ailments, more 
especially blackwater fever, filariasis and elephantiasis, 
as well as on the subject of leprosy. Dr. Sambon has 
brought back with him a number of pathological and 
entomological specimens, and over a thousand photographs 
and drawings of medical and. sanitary interest, in the 
preparation of which he was assisted by Mr. E. Schwartz. 
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When Pr. Sambon’s report is published there can be no 
doubt that the sum of money which has been expended by 
the West Indian Governments and by Mr. H. S. Wellcome 
ix furthering this expedition will be amply repaid. 
Dr. Sambon met with ready assistance in the prosecution 
of his work from the authoritics, the medical men, and the 
personnel of the agricultural and veterinary departments 
at all of the many places he visited. 


SOME GREAT IRISH CLINICIANS. 
A paper on the great Ivish clinicians of the nineteenth 
century contributed to the Johns Hopkins Hospital 
Bulletin for August last by Professor David Riesman, of 
the University of Pennsylvania, has recently becn re- 
printed. In the mid-Victorian period, when Graves, 
Stokes, and Corrigan flourished, Dublin attracted students 
from America and other countries. Professor Riesman’s 
statement that Stokes and Graves introduced clinical 
teaching in this country is not quite accurate, for in 1748 
clinical lectures given in the Edinburgh Royal Infirmary 
by John Rutherford were so successful that the managers 
set aside a ward for teaching purposes. But there is no 
doubt that the famous Dublin physicians were pioneers .in 
this province of medical education: Graves gave his 
students opportunities of making observations on patients 
as to whose condition throughout the course of the disease 
they had to make regular reports. To him belongs the glory 
of having carned the enthusiastic praise of Trousseau as a 
* perfect clinical teacher.” He was kind to his patients 
at a time when consideration for the feelings of the in- 
mates of hospitals was by no means ‘so general as it is 
now. He particularly objected to the discussion of cases 
within the hearing of patients. He revolutionized the 
treatment of fevers, in which starvation—-a system known 
in France as diéte,on the lucus a non lucendo principle 
—was formerly the most prominent feature. He was 
naturally proud of the success of this innovation, and said 
on one occasion, when calling attention to the good effect 
of nourishment in some cases of. typhus: ® Lest when 
Iam gone you may be at a loss for an epitaph for me, let 
me give you one in three words, ‘He fed fevers.’” These 
words are not, however, on his tombstone. Graves’s ideas 
on tuberculosis were in advance of his time. He fed con- 
suimptive patients generously, and recommended them, if 
the weather permitted, to remain in the open air four or 
five hours, taking exercise on a jaunting car or on the top 
“of a coach. He insisted that the doctor should never 
abandon cases of consumption. William Stokes, while 
still a student at Edinburgh, wrote a booklet on the 
stethoscope, which did much to popularize Laénnec’s 
invention. Diseases of the heart and lungs specially 
interested him, and in the words of Professor Riesman 
“he understood beter than his contemporaries, better even 
than the school of Laénnec, and than many of his suc- 
cessors, that the murmur is not everything, either in the 
diagnosis or in the prognosis of diseases of the heart, and 
that a functional diagnosis is better than an anatomic 
oxe.”’ He was one of the first to urge a definite course of 
gymnastics or pedestrian exercise in the treatment of 
heart disease. He believed in the curability of phthisis 
even after the formation of cavities. In essentials his 
treatment differed but little from that in vogue at the 
present day. His name is associated with that of 
his colleague, Cheyne, in the peculiar type of breathing 
which, though discovered by Robert Adams of London, 
was first thoroughly worked out by Stokes. Corrigan’s 
name is kept alive by his article on permanent patency of 
the aortic valves, published in the Edinburgh Medical and 
Surgical Journal in 1832. It is pointed out by Professor 
Riesman that he studied the condition clinically and 
pathologically in an institution in which he had only six 
beds. This is a proof how. much can be done even in 
medicine by close observation of a few cases, exemplifying 
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the value in another sphere of the old precept as to 
reading, non mutta, sed multum. Corrigan was a suc- 
cessful practitioner rather than a great teacher. Jolin 
Cheyne, wiio was a native of Scotland, started in Edin- 
burgh, but for some reason did not find that famous medical 
centre a congenial field for practice. He migrated to Dublin, 
where he became physician to the Mcath Hospital and 
lecturer at the College of Physicians, and acquired a very 
large practice. He was an eminently shrewd man, and 
in particular was punctual in his engagements —a quality 
which he says he found very useful in Dublin. He was 
struck down in the prime of life, and had, therefore, pro- 
bably no experience of the bitter truth of his own words: 
“It must, however, be admitted that professional success, 
like every other good thing in this life, has in its nature 
many seeds of decay. The same circumstances which 
tended to bring the present favourite into general repute 
are probably already operating in behalf of nis destined 
successor. Thus the physician to whom his fellow 
citizens award the possession of the most skill is 
generally called upon to assist when all assistance is 
too late, and sarcastic remarks tending to promote his 
downfall ave made when the patient dies and becomes 
the subject of ephemeral talk.” 


THE FRIEDMANN TREATMENT OF 
TUBERCULOSIS. 
Dr. Harry Lee Barnes, Superintendent of the State 
Sanatorium, Rhode Island, lias been good enough to send 
us a reprint from the Providence Medical Journal of a 
preliminary report made by him to the Rhode Island 
Medical Society last September on 120 cases treated with 
the Fricdmann vaccine, from which it appears that he has 
not formed a favourable opinion of the remedy. He states 
that 69 patients and employees, who had willingly con- 
sented to undergo the treatment, were injected ‘by Dr. 
Friedmann on April 9th, that on May 28th 43 of these 
patients were given a second injection by him, aud that 
on June 8th Dr. W. G. Dwinell, who has charge of the 
Friedmann Institute in Providence, gave first injections to 
40 additional patients. The total of 120 is made up by 
11 other patients who had received injections shortly 
befove admissicn; 53 per cent. of the patients received two 
injections, 14 per cent. three injections, 5.8 per cent. four 
injections. Of the patients mentioned in the report, 60 per 
cent. had received the vaccine five months before the 
report was made. Dr. Friediiann stated his intention to 
make a selection from all classes of cases, but owing to 
limited time he, in fact, only treated two of those who 
were confined to bed; he, however, treated several cases 
after he had been informed that signs of cavity were 
present. A rise of temperature followed the injections in 
30 cases (25 per cent.). If the fever was mild (99.5° to 
101.5 F’.), it was usually accompanied by headache, back- 
ache, and general muscular pain; some of those patients 
in whom the temperature rose to 103° or 104° had chills, 
sweating, and nausea. Taking themasa whole, Dr. Barnes 
considers that the fever reactions were very similar to 
those after tuberculin. Indurations occurred at the site of 
inoculation in 70 per cent. of the cases, and in 23 per 
cent. abscesses formed. Speaking of the cases generally, 
Dr. Barnes says that the cough and expectoration were not 
strikingly improved, the bacilli persisted in the sputum in 
85 per cent. of positive cases, the vaccinated patients lost 
more weight than others, they had more fever and night 
sweats after the vaccine than before, and blood spitting 
was at least as frequent. On the other hand, 20 per cent. 
expericnced improvement in chest pain, though there was 
no unusual tendency towards disappearance of physical 
signs, which were on the contrary increased in many cases 
improving previously ; 40 per cent. of the eighty-five persons 
Whose condition at the time the report was prepared was 
known at an average period of four months after the first 
injection, were worse. The most striking improvement 
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was seen in one case of joint tuberculosis: the patient was 
a young man, aged 19, with a stiff elbow and in relation 
with the joint a sinus discharging pus; an abscess occurred 
at the siteof inoculation, and the patient subsequently had 
an attack of epididymitis ending in suppuration. Four 
months after the preliminary injection, however, the move- 
ment of the elbow joint, previously quite stiff, had 
increased, and the hand could be moved through an arc of 
45 degrees. Four other patients with active tuberculosis 
outside the lungs did not show unusual improvement. In 
conclusion, Dr. Barnes states that 17. per cent. of the 
patients suffering from pulmonary tuberculosis showed 
after the inoculation an increased activity of the disease 
which would. not have been expected under. ordinary 
sanatorium treatment. The final words of the report are: 
"Fhe permanent good or harm done these patients can 
only be measured with reasonable accuracy from one to 
‘three years after the administration of the vaccine.” 


THE MILK PROBLEM IN AMERICA. 
“To the superticial observer it would not appear to be any 
more difficult to-secure a pure milk supply than to obtain 
‘a pure water supply or to ensure the purity of any other 
commodity. But when a closer acquaintance with the 
subject is ‘obtained difficulties are at.once apparent, and 
it is not an easy matter to overcome them. What some 
of those difficulties are were described very accurately and 
intelligibly by Professor M. J. Rosenau in the Nerman 
‘Wait Harris lectures,! delivered before the North-Western 
‘University of America in 1912. The fact that the question 
was dealt with almost solely from an American point of 
‘view does not in the least detract from their value to those 
who in this country are engaged in the attempt to secure 
a better milk supply. In one respect only perhaps do the 
American difficulties differ from the British. The distance 
between the dairy farm and the consumer is often very 
much greater in America than it is in England, with 
the result that more elaborate means have to be adopted 
in the former for the preservation of milk in transit. In 
both countries there are the dirty cowsheds, the un- 
cleanly surroundings, the improper water supply, and the 
small farmer who has no capital wherewith to improve the 
unsatisfactory conditions to which his attention may 
be drawn. In the earlier part of Professor Rosenau’s 
lectures he almost inferred that he was about to suggest 
some entirely new method of solving what has come to be 
called the milk problem. A careful perusal of the later 
lectures makes it evident that he believes sufficient pro- 
gress will be made by proceding on lines already laid down, 
and that no startling innovation is necessary. In this 
connexion, however, he -must be eredited with a strong 
advocacy of the policy of co-operation on the part of the 
dairy farmers, and especially of those who have small 
farms. He urges-that by co-operation the work of steril- 
izing cans and other utensils and of cooling ean be carried 
out much more economically and: thoroughly than by a 
small farmer who, as a rule, neglects them altogether. No 
account of the dairying industry in America would be 
complete without an account of the Milk Commissions 
first formed on the suggestion of Dr. H. L. Coit, of Newark, 
N.J., in 1893, which have led to the sale of “ certified 
milk.” The advantages. and the drawbacks of these 
organizations are -very impartially related by Professor 
Rosenau, and he also describes Dr. North’s Dairy Demon- 
stration Company of New York, which was formed three 
years ago to demonstrate the fact that a clean and satis- 
factory milk could be produced with little extra expense. 
These who are engaged, officially or otherwise, in improv- 
ing the milk supply will derive a great deal of helpful 
information from Professor Rosenau’s lectures. 


1 The Milk Question. By. M. J. Rosenau, Professor of Preventive 
Medicine and Hygiene, Harvard Medical School. London: Constable 
and Co. (Demy 8vo, pp. 324; illustrated. 7s. 6d. net. 
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SANATORIUM RESULTS. 

Tue evidence collected annually by the Charity Organiza- 
tion Society as to the actual results of the sanatorium 
treatment of their patients has been increased by the 
results of the past year’s work. The experience of teri 
years is now available for analysis.? and details of. thé 
present condition of 638 patients visited during 1913 have 
been ascertained and tabulated. Reports of similar visita- 
tions and inquiries instituted during the last three years 
are furnished for comparison. About 11 per cent. of the 
cases were untraced, but of the remainder no fewer than 
50 per cent. were found to b2 either at work or to be 
capable of work. In other words, 345 consumptives have 
been enabled by means of sanatorium treatment to re- 
cover their working powers and to muintain them for con- 
siderable periods, while a far larger number among the 
families of those seat away have been relieved from the 
risk of infection. Sanatorium treatment is therefore 
regarded by the offizials of the soziety as by far the most 
effective method of combating the disease. This view is 
very widely shared by other authorities, and the efforts 
that are now being made to bring the county councils and 
the Local Government Board into a line of common action 
will doubtless -result eventually in far more effective pro- 
vision of accommodation than has yet been possible. The 
hard and fast lines of officialdom are-unfortunately out of 
place where: tuberculosis is concerned. Unlike the acute 
febrile infectious diseases, tuberculosis calls for elastic 
interpretation of rules. Power must be given to the local 
authority to decide as to length of stay, subsequent inspee- 
tion, and final discharge. ‘The tuberculosis officer would 
seem to be the fitting referse for such decisions, acting in 
concert with the medical officer of health. 


REGENERATION OF THE TESTIS. 


‘Mr. C. J. Boyp has recently published the results of some 


interesting experiments on the effects of orchectomy in 
birds.” In a paper which appeared in the JournaL some 
years ago (July 21st. 1905) Mr. Bond showed, among other 
results, that the removal of ong ovary in the rabbit is 
followed by compensatory overgrowth of the remaining 
ovary. While investigating the question whether a similar 
comp2nsatory hypertrophy occurred in the case of removal 
of one testis, the author was led to the interesting dis- 
covery thit aftor apparently complete intracapsular 
removal of a testis, regeneration of the secreting tissue 
and tubuli seminiferi occurred in sifu. It is of interest to 
note that this resalt only applies to birds, no evidence of 
any similar intracapsular regeneration having been ob- 
tained in miumans. Mr. Bond points out that “the 
domestic fowl! has undergon? a process of artificial selec- 
tion in rogard to the egg-laying capacity of the female sex 
gland, and probubly also in regwd to the sperm-forming 
capacity of the male sex gland, hence it is of interest to 
find that the testis of tho domestic fowl has great powers 
of structural and functional regeneration after partial 
removal, greater apparently than exists in mammals.” It 
is naturally a point of great interest to determine whether, 
from the gametic standpoint, the regenerated sex gland 
differed from the previously existing structure. _ To test 


‘this Mr. Bond crossed the same female with a male before 


and after orchectomy. The experiment performed on 
fowls revealed no difference between the offspring before 
and after operation on the male parent. In the case of 
two experiments on pigeons, however, some differences of 
a fairly definite character were noted. As Mr. Bond 
remarks, further experiments, if possible under simplified 
conditions so far as the gametic constitution of the parents 
is concerned, require to be done. Mr. Bond's paper should 
attract the notice of all students of the physiology of 
reproduction. 





2Charity Organization .Society.. The Sanatorium Treatment of 
Consumption. A Report of the Society’s Work in the years 1902-12. 
3 Journ. Genetics, 1913, iii, 131. 
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THE PHILANTHROPY OF ADVERTISING. 
Ir has been said that the world knows nothing of its 
greatest men. That is often less the fault of the world 
than of the great men, who hide themselves from the 
vulgar eye like the gems of purest ray serene which, we 
are assured by the poet, the dark unfathomed caves of 
ocean bear. If a great man will not reveal himself, how 
is the world to know of his existence, to say nothing of 
his greatness? Therefore, when a man has the power of 
benefiting his fellow-creatures, it is the truest philantliropy 
on his part to make the fact known as widely as possible. 
As an example, we may quote the following “ notice,” 
signed for the enlightenment of the people of Penang by a 
local hakim, which has been sent to us by a corre- 
spondent. The healer proclaims his powers without false 
modesty or reticence. He informs the public: “That 
my paternal occupation is Doctory and I use to per- 
form it by means of Roots certified to & invaluable 
Drugs. I have been mertified everywhere I went with 
this art. Nowadays.I have come to this city. For 
the benifit of the public it is notified that those who want 
to call me to their homes will have to bear the fee. In 
both the cases they are informed that they have to pay 
me for my support after getting recovery. The price of 
the medicines only will be charged at first. A few diseases 
are noted below. Asthma, Syphilis, Polyuria, Warms, Renal 
Colic, Piles, Diarrhoea, Nansea, Jaundice, Fits Spleen, 
Palpitation of Heart, Caugh, Itches, Abortion, Hysteria, 
Importence-wet dream, Leprosy, Acni, Gonorrhoea, Giddi- 


ness, Rhumatism, Diabites, Head-ache, Pneumonia, Indiges- 


tion, Bach-ache, Result of Erroes, Result of excess, Wasted 
muscles, Loss of Memory.” ‘The list is as long and as 
various as that of the diseases declared by Moliére’s quack 
to be curable by “ orvictan.” We do not quite gather what 
the hakim means when he says he has been “ mertified” 
by his “doctory”; we hazard the conjecture that he 
intends to say he has gained merit. There is a fine direct- 
ness about his intimation on the subject of fees, but if his 
patients are willing to pay him for his support “ after 
getting recovery,” we can only say that Penang must offer 


.a highly desirable field of practice. 


ESPERANTO. 
A coop deal has been heard of Esperanto of late years 
and no one can fail to be aware that the movement in 
favour of the universal adoption of this peculiar language 
numbers many enthusiastic adherents. Nevertheless 
there is still a decidedly twentieth century flavour about 
the whole conception, a fact which becomes almost sur- 
prising when one learns from Esperanto for All’ that 
it dates its origin back at least twenty-five years, and 
that in the last twelve of these years over 2,000 societies 
devoted to the propagation of the language have come 


’ into existence. As evidence of the need of a common 


language the book refers to the immense growth during 
the last fifty years of the practice of holding international 
congresses. In the ten years ending 1860 only 19 inter- 
national congresses were held; in the ten years ending 
1900 the number had: increased to 645, while in the first 


ten years of the present century as many as 884 took. 


place. ‘These figures, however, seem to represent a some- 
what double-edged argument. It might, for instance, be 
suggested that the popularity of international congresses 
would hardly have increased so rapidly if the use of one 
common tongue were really essential to their success. Still 


it is hardly fair to judge the case for Esperanto by the pos- , 


sible fallacy of a single argument, and those interested may 
be referred to the book itself. Costing one penny, it supplies 


‘a complete grammar of the language, all the information 
thet is necessary for acquiring it, and all the arguments | 


that can be adduced in favour of adopting this course. 


1 Esperanto for All: How to Read, Write, and Speak it. London: 
The British Esperanto Assoviation, 133-6, High Holborn. (Szmo, 
pp. 46. Price 1d.) 





One of them is that besides being phonetic, easy to pro- 
nounce, and pleasant to hear, the vocabulary is inter- 
national, and it is alleged that English-speaking people 
can recognize at least two words out of three. By way 
of enabling our readers to gauge the accuracy of this 
statement for themselves, we reproduce here a paragraph 
by which our contemporary the British HEsperantist gave 
notice of the intention of the British Esperanto Associa- 
tion to entertain any attendants at the International 
Congress who were prepared to accept its hospitality : 

La 8an de Aiigusto, je la 7.30 gis la lla, okazos, sub la 

alispicioj de la London Esperanto Club, festa kunveno ce St. 
Bride’s Institute, Bride Lane, Ludgate-circus, E.C. La festo 
estas arangata lati la fame konato kutimo de la klubo, t.e. kiel 
conversazione—kun muziko, du teatrajetoj, interludo babilado, 
ne forgesante jam la refresajojn kaj dancadon! Spite la sezono 
de la jaro, ni esperas, ke la Londonaj samideanoj estos ‘ce 
hejmo” por gastigi la vizitantajn kuracistojn. La bileto 
kostas 1/3; att 1/, se acetita antati la 4a de Aitigusto. Ciu 
Esperantista membro de la Internacia Medicina’ Konqreso gore 
lau peto ricevi senpage invitan bileton. Skribu al S-ro H. A. 
Epstein, ce BLE.A., 133-6, High Holborn, W.C. 
It will be remembered that a meeting of the Universal 
Esperanto Medical Association, of which Mr. Jameson 
Johnston, F.R.C.S.I., is president, was one of those officially 
authorized to be held during the course of the congress. 
The list of readers of papers in Esperanto included 
Professor Sims Woodhead and Dr. F. W. Alexander, who 
dealt with “ Sanigado per marakvo kaj elektro.” 


THE INSURANCE STRUGGLE IN GERMANY. 
WE publish in another column a translation of the agree- 
ment which, under the auspices of the Imperial Minister 
for the Interior, has been reached in Germany between 
the representatives of the medical profession and the 
insurance societies. It will be seen that the Leipzig 
League is recognized as a contracting party, not only to 
the agreement as such but also in regard to the contracts 
of the individual doctors (par. X, first sentence). The 
provision that the doctors may be guided in regard to the 
terms of the contracts by their local organizations further 
indicates the recognition of the medical organizations. 
This point is perhaps the first for which the medical 
profession in Germany has been fighting. The second 
point to be emphasized is the application, though limited, 
of free choice of doctor. The Muenchener medizinische 
Wochenschrift (December 30th, 1913) does not consider this 
a material gain, but inasmuch as the principle is admitted 
in the agreement it compares favourably with the demands 
of the insurance societies to adhere to the principle 
of employing a staff of medical officers. Lastly, provision 
is now made to prevent the clubs or societies from under- 
selling and from exerting pressure on the doctors to accept — 
unfavourable terms. A distinct loss, for the present at 
least, appears to be that certain works’ clubs, including 
those of the miners, do not seem to be included in 
the agreement. A further recognition of the doctors’ 
organization, though perhaps one which they might have 
been willing to forego, is contained in the provision by 
which the Leipzig League accepts liability in regard to 
claims for compensation for those imported doctors who 
will be removed from their new positions and placed 
elsewhere. The terms of the last sentence of para- 
graph X. are involved, and until the meaning is decided 
in a court of law, it. appears doubtful whether the full 
extent of this liability can be measured. -The Muenchener 
medizinische Wochenschrift protests against the treasury 





of the League being plundered to protect these 


“ unexceptionable gentlemen ” from pecuniary loss. 


Tue Address in Surgery at the annual meeting of the 
British Medical Association at Aberdeen will be delivered 
by Sir John Bland-Sutton. The subject of the popular 
lecture which Professor J. Arthur Thomson will give on 
the evening of July 31st is Vis medicatrix naturac. 
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MepicaL TREATMENT OF ScHooL CHILDREN. 

THE Scottish Education Department has issued regula- 
tions under which grants in respect of the medical 
treatment of necessitous school children will be made 
by the Department during the year. <A covering letter 
restates the principles emphasized by the Department 
in October last—-that the treatment should not extend 
to the provision of medical attention in cases of acci- 
dent, or of. casual or serious illness, nor to provision 
on behalf of blind, deaf, mute, defective, and epi- 
leptic children, for which provision is made in other 
Acts. On the other hand, it would cover cases of de- 
fective vision, defective teeth, diseases of the ear, nose, 
and throat, and similar ailments that impair the efficiency 
and affect the general health of the children. Only ex- 
penditure upon the treatment of actual defects will be 
admitted, and net for such purposes as cleansing of teeth 
or the provision of general bathing facilities. Except in 
very special circumstances, all treatment shall be given 
by fully qualified dentists and medical practitioners, or 
by nurses working under the direct supervision of the 
latter. Payments to hospitals can only be permitted 
when made “on a definable basis in respect of the actual 
treatment of suitable cases of necessitous school children 
of which a record has been kept.’ The Treasury requires 
an equivalent contribution, whether from rates or from 
other local sources, as a condition of the payment of any 
grant for the medical treatment of school children after 
the current year. While the Department’s allocation of 
the grant will be based on the cost of the treatment of 
necessitous children only, “school boards are not there- 
fore precluded from arranging for the treatment at a 
school clinic of other children, provided such charges are 
made as may reasonably be expected to result cumu- 
latively in the school fund being relieved of any cost 
attributable to the treatment of non-necessitous children.” 

‘The most important part of the scheme is that the 
Department has now expressed the intention of applying to 
Scotland the same regulations as apply to England— 
namely, that a grant for medical treatment will be paid 
only at the rate of one-half of the expenditure, leaving the 
remaining half to be raised from local sources. Where 
the half is not so raised, the Department may pay at a 
lower rate, or may even withhold the grant altogether. 


A Famous Giascow Mepicat FAMILy. 

At a meeting of the Old Glasgow Club Professor J. 
Glaister, M.D., gave.a lecture on an old Glasgow medical 
family and the contemporary history of its times. Lord 
Inverclyde, who presided, said that he considered it a 
great privilege to come to hear something of his ancestors, 
as he had some pride in heredity. Professor Glaister, in 
the course of his lecture on the Burns family, of which 
Lord Inverclyde is the present representative, said that 
some time between 1750 and 1760 there came to Glasgow 
from Stirling John Burn, or Burns. He was a teacher, 
and of his seven sons four reached manhood; two studied 
medicine, and the youngest founded the shipping firm of 
G. and J. Burns. One of these sons, John Burns, became 
eventually the first professor of surgery at Glasgow 
University.» Appointed surgeon’s clerk at the Royal 
Infirmary in 1792, he was admitted to the Faculty of 
Physicians and Surgeons four years later. In 1797, when 
only 22 years of age, he rented rooms at the north-west 
corner of Virginia Street for the purpose of teaching 
surgery and anatomy, and proved himself a capable 
teacher. - In those days the majority of subjects 
were obtained by robbing graveyards, and John Burns 
became implicated in a charge of “resurrecting.” The 
magistrates quashed the proceedings on condition that 
he did not continue his lectures. on. anatomy. It 
was about this time that his brother Allan - returned 
from Russia and. took up. the work. In 1779 John 


Burns was - appointed « to: the Chair of Surgery and + 


Anatomy at “Anderson’s - University, to which he was 


nominated in the will of the founder. But -he continued’ 


his outside lectures, which were then given in College 
Street. If John Burns was not the actual originator of 
clinical lectures at the infirmary, he presented a request, 





which was granted, to give such lectures in 1798. In 1799 
his first essay as an author appeared. A year later two 
volumes came from his pen. Then followed an obstetrical 
treatise, and in 1809 his popular work on midwifery. In 
1815 he became more closely associated with stirgery, and 
Was nominated by the then Duke of Montrose to the new 
Chair of Surgery at the Glasgow University. It was said 
that it was due to his instigation that the Senate gave 
degrees in surgery—an act which led to prolonged litiga- 
tion between the Faculty and the Senate. After occupy- 
ing the chair for twenty-three years he published in two 
volumes his greatest work, The Principles of Surgery. 
In 1832 his son Allan became a member of the Faculty, 
but what promised to be a great career was cut short by 
intermittent fever in 1843. Professor Burns published 
his last work, Christian Fragments, in 1844. His end was 
a tragic one. He perished during a return voyage from 
Liverpool on June 18th, 1850, when on board the Orion, 
which struck a rock and foundered opposite Portpatrick. 
He was then in his 76th year. His brotuer Allan, who 
became a member of the Royal College of Surgeons about 
1804, was for six months a physician at the Imperial 
Court of Russia. In 1805-6 he started classes in Glasgow, 
and continued at the work until his death, in 1813, 


GLAsGow CoRPORATION AND Pusiic HeAttH Concresses. 

At a meeting of the Health Committee of Glasgow 
Corporation letters were submitted by the Town Clerk 
from the Royal Institute of Public Health and the Royal 
Sanitary Institute asking that delegates from the Town 
Council be appointed to take part in their annual con- 
gresses, that of the former in Edinburgh from Jrly 8th 
to 13th, and of the latter in Blackpool from July 6th 
to llth. ‘The committee, having regard to previous reso- 
lutions that no representatives be appointed by the 
corporation to attend either of these congresses until the 
two institutes in question have come to an understanding 
either to combine their congresses or to hold their 
respective congresses in alternate years, decided not to 
accept the invitations to send delegates. This decision 
was ratified by the Town Council at its next meeting, as 
was also a recommendation that the Society of Medical 
Officers of Health, of which Dr. A. K. Chalmers, the city 
medical officer of health, is president for the current year, 
be invited to hold its annual congress in Glasgow in June, 
and that civic recognition be accorded the society on that 
occasion. It was remitted to the convener and sub- 
convener of the committee to make the necessary 
arrangements. 


Royat IvrirmMary oF Epinsuren. 

In the report by the managers of the Royal Infirmary 
of Edinburgh, submitted to the annual meeting of con- 
tributors on January 5th, reference was made to several 
matters, such as the rearrangement of the teaching of 
clinical medicine and the additions and changes in the 
medical and surgical staff, which have already been 
recorded or commented on in these pages, but some other 
matters now call for notice. 


Statistics. 

During the infirmary year (which begins on October Ist) the 
number ef patients admitted to the wards was 11,691, and, as 
there were 823 patients already in the hospital at the beginning 
of the year, the total nnmber of persons treated was 12,514. Of 
these, 7,546 were discharged cured, 3,062 were discharged 
relieved, 206 were discharged on other grounds, 870 died, and 
830 remained in hospital at the end of the year. The deaths 
which took place within forty-eight hours after the patient’s 
admission numbered 163. Whilst, therefore, the percentage of 
deaths to cases treated was 6.9, it was reduced to 4.8 if those 
occurring within forty-eight hours of admission were deducted. 
The medical cases numbered 4,096 and the surgical 7,588; the 
average period of residence in the medical wards was 22.4 days, 
as against 39.7 days in 1912, and -in the surgical wards (ex- 
cluding the Lock wards) it was 21.1 days, as against 20.9 days in 
the preceding year. Of the cases admitted 4,720 were from 
Edinburgh, 412 from Leith, and 6,559 from the country. There 
was a decrease of 177 in the total number of patients 


treated, as -compared with the previous year (1912), but © 


the average daily number of patients in the hospital was 
much the same—858, against 856—and the average daily number 
of children swas'85, against 93. The largest number ‘of patients 
on any one date was 887 (the same as in 1912), whilst thesmallest 
number was 796, compared with 803. The out-patients 
numbered 35,278, and most of these attended several times. 
The total number of patients admitted to the Convalescent 
House, Murrayfield, was 1,317 (753 males and 564 females), 
against 1,323 in the preceding year. The daily average number 
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of patients in residence there. was almost the same as in 1912 
(namely, 70:33 as against 70.8); 21, or 1.59 of the whole number, 
returned to the Royal Infirmary for further treatment, whilst 
among the 984 who were kept for three weeks or longer the 
average gain in weight per patient was 5.08 Ib. It appears, 
therefore, that! this great charity (Infirmary and Canvalescent 
Heuse) gave treatment to, on an average, 928 persons a day, in 
addition to the 36,000 patients in the year who attended in the 
out-patient departments. 


- i Finanees. 

The ordinary income for tie year was £35,033 8s. 10d., showing 
an increase of £641 6s. ld. over the preceding twelve months ; of 
this sum the voluntary contributions amounted to £20,354 3s. 1d., 
awd but for the greater return from incidental contributions 
(small legacies-and donations), there would again (as in 1912) 
have been a decrease. The legacies and donations of £100 and 
upwards to the general funds amounted to £43,984 2s. 9d., of 
which sum £1,935 was specially earmarked as ‘* permanent 
capital,” and £1,000 was generously given by the Lord High 
Commissioner (Lord Glenconner), for the purchase of radium. 
The ordinary expenditure amounted to £56,609 5s., an increase 
over the preceding vear of £727 5s. ld. The entire ordinary 
expenditure during the year (including the out-patient depart- 
ments) was, per occupied bed, £65 19s. 7d.,an increase of 13s. 11d. 
on that of tie previous year. Finally, the extraordinary; 
expenditure was £1,143 14s. 8d. It will be seen, therefore, that 


the deficit arising from the ordinary expen liture has been met - 


out of the extraordinary revenue; this, «f course, is satisfactory 

from one point of view, but obvioustv sounsder {mance would 

nitke the ordinary income cover the ordinary expenditure. 
Etiect of Insurance Act. 

With regard to the effect of the National Insurance Act, 
it is reported that for the eleven months to December 14th, 
1913, insured persons constituted 43.67 per cent. of the 
in-patients and 32.46 per cent. of the out-patients; in other 
words, it could be taken that of the total of the whole 
wdimary expenditure of the institution 44 per cent.avas 
neurred in dealing with insured persous. Looking to the 
work thus done, the managers considered that they had a 
very strong claim for a substantial measure of support 
from the Burgh Insurance Committee and the approved 
societies. These bodies were accordingly invited to send 
representatives to a meeting in December, when: the facts 
were laid before them, enl an appeal made that they 
should exercise the powers granted to them by Section 21 
of the Act in giving subscriptions or donations in aid of 
the hospital; the managers were awaiting with interest 
the result of that conference. In order to preserve the 
principles of the “open dcor” and free treatment the 
managers decided more than a year ago that no claims 
should be made for any share of the sickness benefit of 
insnred persons having no dependants who might be 
tveated in the hospital, and consequently no agreements 
had been entered into with any of the approved societies. 
In 17 cases payments amounting to £21 6s. 6d. in all had 
been made through societies, but these sums were tendered 
and accepted as freewill offerings. 








Ireland. 


(FROM OUR SPECIAL CORRUSPONDENTS.] 
Lunacy Fers. 
At the last meeting of the Westmeath County Council 
the chairman called attention to a deficit of £40,000 in the 
local taxation account, and said that the council was not 
getting the full proportion of the grant, as charges 
payable out of the account were not fully allowed for. He 
instanced the committal of dangerous lunatics, for which 


the amount allowed in the Act was £2 a head, whereas’ 


many magistrates gave certificates for the payment of the 
amount to doctors for certifying the lunatics examined 
before committal. The cost of conveyance, etc., had then 
to be paid out of the county rates. The amount of the 
grant should be raised, and the full cost of committal 
charged to the Irish Taxation Account. Alternatively, 
the proposal was mentioned that local magistrates should 
only allow a guinea for the committal certificate. 


REGISTRAR-GENERAL’S ReturNs. 

In the Dublin registration area the births registered for 
the last week of last year amounted to 140 (81 boys and 
59 girls), and the deaths to 137 (72 males and 65 females), 
The deaths registered, omitting the deaths (numbering 5) 
of persons admitted into public institutions from localities 
outside the area, represent an annual rate of mortality of 





17.1 per 1,000 of the population. - During the fifty-two 
weeks ending with December 27th, 1913, the death-rate 
averaged 20.1, and was 1.6 below the mean rate fer the 
corresponding portions of the ten years 1903-1912. The 
total deaths registered, numbering 137, represent an annual 
rate-of 17.7 per 1,000; the annual rate for the past fifty-twe - 
weeks was 21.5 per 1,000, and the average annual rate for 
the corresponding period of the past ten years was 22.8 
per 1,000 of the mean population. 








England and Wales. 


(ROM OUR SPECIAL CORRESPONDENTS.) 


WEST YORKSHIRE. 


Tue West Ripine Mepicat CHariraBLe Sociery. 
THE Medical Charitable Society for the West Riding 
of .the County of York continues to carry on the excellent 
work which has from time to time been mentioned in this 
column. Since the initiation of the society some eighty- 
five years ago the amount distributed in grants has been 
£54,806, and there has alsp been invested a sum of abont 
£30,000. The financial year, which ended on June 30th, 
1913, showed that the subscriptions of the members for 
that year amonnted to £813, and that the investments and 
bank interest brought in £1,159; a donation of £10 had 
been received, so that with the balance carried to credit 
‘at the end of the last year there was a sum of about £3,00C 
available; of this amount £1,682 was absorbed in the 
payment of grants made at the previous annual meeting, 
£1,203 was carried forward, and the balance was absorbed 
by printing expenses, auditor's fee, and the legal cosis 
involyed in comexion with the drawing up of a trust 
deed.. At the annual meeting, which was held at 
Doncaster under the chairmanship of Dr. H. J. Clarke, 
grants were made to 47 applicants. The amounts of the 
grants varied from £80 to £10, and the total sum voted 
was £1,730. The total amount which has been voted in 
grants since the society was started has reached the hand- 
some sum of £53,076. ‘The sums voted are paid to 
specially selected stewards in each district, and they 
convey them to the recipients in the manner they think 
best. The greatest care has always been taken in the 
allocation of the grants. Before any one can be eligible 
for a grant he must have been a member for five con- 
secutive years. No application for a grant in respect 
of the membership of any one can be entertained unless 
tie same condition has been observed. There are about 
800 members in the association, and the annual subscription 
is 1 guinea. There are a few non-medical subscribers, and 


- legacies and donations, some of considerable amounts, have - 


been received from time to time. It will be many years 

before the annual recurrence of these meetivgs fails to 

bring to the mind of every one who attends them the 

genial face and presence of the late Mr. Wheelhouse. For 

many years he was.the life and soul of the association, 

and some twelve years ago he wrote a very interesting 

pamphlet recording its birth and development. This, 

which was commented upon in this. columu at the time it 

was published, forms a record of cautious enterprise which 

has brought thie society to its present state of utility and 

financial stability. It is a matter of great surprise that 

the membership is not larger than it is. Financially, it is . 
certain that no better investment could be made than the 

payment of this small annual subscription; it is equally 

certain that in no way can ‘the sum of 1 guinea be 

guaranteed todo a greater amount of good than whien it | 
is utilized as a subscription to the Medical Charitable 

Society for the West Riding of Yorkshire. 


‘ - - Notirication or Bretus Act. 

‘Fhe adoption in Séptembér,-1913, of the ‘Notification of ’ 
Births Act by the City Covinéil, acting ‘as the local 
authority for the City of Leeds, was followed:by the order 
of the Local Government. Board, which directed that the 
Act should come into -operation in Leeds on January Ist, 
1914. All medical ‘men in the borough of Leeds have 
therefore been advised from ‘the 6ffice of the town clerk 
that the -Act is now in foree. ‘The medical officer of 
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health, Dr. Spottiswoode Cameron, has also sent a letter 
to all medical men, stating that in any case in which the 
medical man deems it advisable, he will direct that one 
of- the women inspectors shall at once visit the house and 
give such assistance in the carrying out of lis directions 
as may be necessary. The co-operation of the medical 
,profession is confidently expected,-and it is hoped that the 
adoption of the Act. will conduce to the lowering of the 
infant mortality and to the development of a higher 
standard in the children of this large manufacturing 
district. 





Iudia. 


[FROM OUR SPECIAL CORRESPONDEN?Z ;.) 


Tropica ScHoon or Mepictne, CALcurra. 
Ir is announced that the Governor of Bengal, Lord 
Carmichael, will lay the foundation stone of the building 
for the Tropical School of Medicine, Calcutta, on February 
24th. Liberal endowments will be required to provide 
workers in the extensive research laboratories proposed to 
be erected if full advantage is to be taken of the immense 
amount of material for the study of tropical diseases 
furnished by the. large Medical College Hospital and 
other hospitals in Calcutta. An ecndowmert fund, to 
which Professor Leonard Rogers will act as honorary 
secretary, will be opened at once with the Bank of Bengal 
in Calcutta. 
A Town Piannine BILL. 

The text of the Town Planning Bill, which is to be 
presented for the consideration of the Bombay Legislative 
Council shortly, has been published. It is one of the 
first measures of its kind to be introduced in India. It is 
based on a careful study of the requirements of surburban 
aveas and of town planning legislation in England, 
Germany, aud other countries, and follows generally the 
Housing and Town Planning Act which was passed by 
Parliament in -1909. The bill is intended to apply 
primarily to Salsette, the object being to encourage 
development of that part of the island of Bombay as a 
residential surburban area, and provides for the construc- 
tion of roads, supervision of the alignments, and for 
bridges and sanitary and other necessary works, and the 
regulation of building sites. The new measure will render 
it possible to draw up a comprehensive and well-considered 
scheme for the development of the island of Bombay. 
which, it is hoped, will be the outcome of the investigations 
of the Committee which is now sitting to record evidence 
on the question. 


Correspondence. 


RADIUM AND CANCER. 

Sir,—In his most interesting paper on Radium and 
Cancer, published in your issue of January Srd, Sir 
Alfred Pearce Gould gives three radiograms and a photo- 
micrograph (Fig. 4) in illustration of a case which he 
considered to be a periosteal sarcoma of the femur, ap- 
parently cured by radium treatment. In any case of 
alleged disappearance of a malignant growth it is im- 
portant to exercise the most searching scepticism as to the 
diagnosis. It is with the greatest diffidence that one 
challenges the opinion of so eminent an authority, but 
I feel bound to say that the illustrations in question seem 
to me to show not periosteal sarcoma but a fairly typical 
traumatic “ myositis ossificans.” 

In this latter condition, the pathology and treatment of 
which I dealt with in a recent paper,' the iatramuscular 
bony mass as seen in radiograms shows a characteristic 
arrangement in laminae parallel to the shaft of the parent 
bone, the outline of which is in the early stages unbroken. 
It appears to me that a similar laminated appearance 
is well shown in Sir Alfred Pearce Gould’s skiagram 
(Fig. 2). It is also shown in a photograph of a museum 
specimen (Fig. 5) in my article, and in many skiagrams in 
the literature. I believe it to be due to the mechanical 
direction of the growth of the migrating osteoblasts by the 
intramuscular fibrous tissue, and consider that it con- 
stitutes the chief diagnostic feature by which ‘“ myositis 





1 British MEDICAL JoURNAL, December 6th, 1913. 





CORRESPONDENCE. 








’ 


ossificans ” can.be distinguished from periosteal sarcoma. 
Also Sir Alfred’s photomicrograph (Fig, 4) does not appear 
to me to show spindle-celled sarcoma, but rather young 
connective tissue, or the undifferentiated “ pre-osscous 
tissue’ stage shown in the photomicrographs of my paper. 
It would be interesting to know whether any of the new 
bone shown in the skiagramy was removed and decalcified 
for microscopical examination. 

If my contention as to the nature of this case be 
justified, slow spontancous disappearance of the mass in 
the quadriceps is precisely what one would expect, and 
the therapeutic efficacy of radium is to this extent falsely 
accredited. ‘The clinical history of the case under discus- 
sion is quite typical of a slight case of traumatic “ myositis 
ossificans,” and I have at present a similar case under my 
care at Ancoats Hospital that was not severe and is slowly 
disappearing without any special treatment, though his 
convalescence would probably have been shortened by 
operation. 

With regard to Sir Alfred’s Cases v1, vit, and viii, which 
he considered also to be periosteal sarcomata, the data do 
not permit more than the most tentative criticism. I 
would suggest, however, that it is possible, and even 
probable, that Cases vi and vi may also-have been 
examples of traumatic “ myositis ossificans.’ It would be 
interesting to know whether there was any history of 
injury in Case vi. The presence of islands of cartilage in 
both these casos in no way negatives my suggestion, as 


cartilage was present in abundance in the case described _ 


in my paper. ‘The history given of Case vim is so short as 
to be inconclusive. 

Sir Alfred asks that all his statements should be 
“criti-ized most rigidly,” and he will, I am sure, cxone- 
rate me from any desire to be polemical. His case, if 
allowed to pass unchallenged, might on the one hand 
encourage some to treat true cases of sarcoma with radium 
until the operable stage had passed by, or on the other 
hand might lead to the needless sacrifice of limbs for 
a condition that, lowever- disabling, is in no way 
malignant.—I am, etc., 


Manchester, Jan. 4th. JoHN Mor tery. 


THE ETIOLOGY OF BERI-BERI. 

Srir,—From correspondence in the British Mepican 
JOURNAL it would seem that there are many who do not 
accept as yet the cause of beri-beri as shown by Dr. 
Braddon and amplified by Drs. Fraser and Stanton. One 
of the latest of these letters, that from Dr. Stanley! con- 
tains the sentence, “ the nice theory . . . founded on what 
appears to be wrongly interpreted experiments on the 
feeding of fowls”; and he gives some reasons which 
make him still cling to an infection theory. Now, as 
Fraser and Stanton point ont,? the experiments on fowls 
have not given proof of the theory; they were undertaken, 
as I understand, in order to endeavour to ascertain the 
exact nature of the substance the absence or presence of 
which caused the disease in those whose principal article 
of dict was polished rice, 

The answer to Dr. Stanley’s question, “If beri-beri 
were due to the loss of something in the outer covering of 
the rice grain, why should the disease show sucha marked 
proclivity towards persons closely aggregated in large 
numbers?” is that it does so only when the amount of 
polished rice bears more than a certain proportion to the 
total food supply; and that if a grain still possessing the 
aleurone layer be substituted for the polished rice, or if 
some of the polished rice be replaced by certain other 
articles of diet, no amount of overcrowding will cause the 
disease to appear. 

The theory of infection by external animal parasites 
has nothing to support it. Disinfection of a place fails to 
prevent the disease, and habitation in a beri-beri place 
does not produce it.. Those who have tried experiments 
on insects, bugs or lice, have invariably failed; . no 
protozoa, though looked for, have ever been found. 
Braddon, years ago—prior to 1896—had observed Tamils 
living in houses which had been oceupied previously by 
Chinese who had had beri-beri, and no cases occurred 
among the Tamils. 

The analogy of ergotism and lathyrism does not quite 
hold. ‘These diseases are due to a poiscn produced in the 
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grain. .The theory of beri- beri maintains that something 
is missing from the diet. A disease more comparable is 
scurvy, which is due to the absence of something, not to 
the presence of a poison. 

Tn 1896 Braddon told me that he considere xd that some 
difference between the Tamil who did ‘not g2t beri-beri 
and the Chinaman who frequently had it would reveal the 
cause ofthe disease; that difference he later stated to lie 
in the rice they ate. The Tamil eats parboiled rice— 
that is, rice from which the aleurone layer has not been 
removed, and, while eating this rice, has never been known 
to get beri- beri in the Malay Peninsula. The Chinaman, 
on the other hand, eats polished rice—that is, rice from 
which the aleurone layer has been removed, and he 
(Braddon) showed that it was the Chinaman who got beri- 
beri when this polished rice bore too high a proportion to 
the total diet. 

Braddon brought forward an array of facts all bearing 
on the same point, such as that the Malay in his Kanrpong 
house, where his wife daily prepares the rice dish direct 
from the padi, never gets beri-beri, but is liable to it when, 
as lighthouse keeper or policeman, or in some other 
occupation, he is able to get only the polished rice of the 
shops; or as that the Indian bullock-cart drivers, who live 
on chappaties and milk, never get the disease unless they 
should become poverty stricken, and so find polished rice 
the only diet they can afford. 

Fletcher's experience with rice in the lunatic asylum at 
Kuala Lumpur was very conclusive, and the experiment 
on Javanese coolies on the Pahang-Negri Sembilan road, 
originated by Braddon and organized by Fraser and 
Stanton—an experiment conducted ‘under apparently 
perfect conditions of observation and control—left no 
doubt in the minds of those who read the account of it 
that the disease was solely due to the rice and that any 
theory of infection was completely disproved. 

The death-rate in the hospitals and prisons of the Malay 
Peninsula dropped as soon as polished rice ceased to -be 
supplied and the parboiled rice substituted ; and beri-beri 
never now, as it did formerly, starts in hospital patients 
who.have been admitted for other diseases, or in a prisoner 
who has been in gaol for more than a few days. The 
cleanliness of these places has been altered in no respect. 

The following figures, though few, may have a bearing. 
They show the “effect of the use of parboiled rice for beri- 
beri patients in the Kuala Lumpur Hospital, the first in 
Perak to use this rice. It was first used on January 6th, 
1908. I give some death-rates for the year 1907 to com- 
pare with those of 1908: 


Total admissions Deaths from Percentage 
for Beri-beri. Beri-beri of Deaths. 
1907 oe 293 =p ae abewer >>» B00 
1908 463 ‘ 14.2 


Deducting the cases which died within forty-eight hours of 

admission, the rate for 
1907 becomes ove = : per cent. 
1908 7 * me = 

Deducting the cases whick died on or before Pe seventh day 
after admission, the rate for . 

1907 becomes ats wa ties sok 32.1 per cent. 
1908 ” b. © se 6. vs 

These figures show how the death-rate from beri-beri 
during the first year of the use of parboiled rice dropped 
to one-third of what it had been in the previous year, 
notwithstanding a very great increase in the amount of 
beri-beri in the district, an occurrence which is just 
contrary to what happens in enidemics due to micro- 
organisms when the death-rate rises with the number of 
cases. Secondly, they show how the death-rate of those 
who had been on the parboiled rice for two days fell still 
more from that of the corresponding cases of 1907—a fall 
to one-quarter; and how in those who had been on the 
parboiled rice for seven days the rate was only one- 
fifth of that of the preceding year for the corresponding 
cases. 

In the Batu Gajah gaol in 1907 there were 8 deaths 
from beri-beri, of which 6 occurred before March 30th; 
after that date all with symptoms even suspicious of 
beri-beri were taken off rice and put. on to bread; durin 
the rest of the year only two deaths occurred. In 1908 
only one death occurred from beri-beri; and this was in 
February; the whole gaol was put on to parboiled rice on 
March 25th, and no deaths occurred during the remainder 
of the year. Coincidently there was a disappearance from 
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the prisoners of the epigastric pain wid vapid itiats 
characteristic symptoms of the early days of beri-beri. 
This gaol had always been a bad place for beri-beri. 

Both in the hospitals and gaols duvivg this period there 
was’ much overcrowding, and the amount of bevi-beri in 
the country was exceptionally great. , ; 

It seems to me that every fact brought forts ard since 
Braddon published his book has only served to establish 
the accuracy of his observations and bear out the truth of 
a most wonderful piece of reasoning.—I am, etc., 

J. Terris CLARKE, 


London, Dec., 1913. Health Officer, Perak South. 


AN UNUSUAL CONDITION OF THE APPENDICES 
EPIPLOICAK OF THE PELVIC COLON, 

Sir,—In the Journat of January Srd, p. 25, Mr. 
Francis L. A. Greaves reports a case of a woman, aged 68, 
operated upon for intestinal obstruction due to impacted 
gall stones, in whom he discovered two hard nodules in 
the appendices epiploicae, which, on being cut out, proved 
to be faecal concretions. He states that he has seen no . 
description of such a condition. May I point out that the 
explanation of the condition which he offers is the correct 
one, and that the case was undoubtedly one of sigmoid 
diverticulitis, a condition which has recently received a 
good deal of attention from surgeons interested in diseases 
of the large bowel. This condition of the formation of 
diverticulae of the large intestine in elderly subjects is by 
no means so uncommon as is generally supposed. There 
is always a minute canal connecting with the lumen of the 
bowel through which ‘faecal material has found its way. 
A full description of this condition will be found in my 
book Diseases of the Colon, chapter xiii, and also in the 
following -papers: Telling, Lancet, March 21st, 1908; 
Brewer, American Journal of Medical Science, October, 
1907. There is curiously enougl: no specimen of. this con- 
dition in the Museum of the R oyal College of Surgeons, 
nor has the subject yet found a place in the textbooks on 
general surgery.—I am, etc., 

J. P. LocxHart Mummery, F.R.C.S. 


London, W., Jan. 3d. 





THE RESPONSIBILITY OF THE MEDICAL 
PROFESSION AS REGARDS ANTI- 
TYPHOID INOCULATION. 

Sir,—As a worker in the tropics in the ubiquitous 
position of a civil surgeon, and one, therefore, who has to 
deal with almost every variety of patient and disease, 
I would like to make a most urgent appeal and protest to 
all medical men in Great Britain. 

It has been my fortune to deal with many new arrivals 
in the tropics, including officials, missionaries, business 
men, etc. Many of these have come or been sent by their 
superiors to be incculated against typhoid. Others, when 
I have asked them if they have been inoculated, have 
said: ‘“* My doctor at home does not believe in antityphoid 
inoculation, and thinks it useless.” This latter statement 
by a professional brother ignorant of tropical work and 
conditions, thrown at the. head of one who has seen so 
many terrible tragedies from the want of inoculation, 
makes it imperative that I should protest as publicly as 
possible against what I can only consider is loose talk, and 
the want of realization on the part of the medical man as 
to how some patients take in, dwell on, and misconstrue 
any general statement made by a doctor. Unfortunately, 
when these tragedies occur, the terrible responsibility of 
the above, to me, wicked advice cannot be brought , 
directly on to the head of him who gave it. 

Talking this matter over with my friends in the Royal 
Army Medical Corps stationed here, they have assured me 
that my experience is not unique, and that they also have 
come across many such cases. 

In conclusion, I would ask any medical man who is 
a sceptic as regards the value of antityphoid inoculation 
to study the statistics issued by the Royal Army Medical 
Corps and those of the Director-General of the United 
States Army Medical Department. I am also sure the 
Director of the Royal Army Medical College, Millbank, 
would supply information to any one interested in knowing 
the real truth.—I am, etc., 

C. Mappock, M.D., etc., 


Ahmednagar, India, Major, Indian Medical Service. 


Dec. 19th, 1913, 
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THE CRAZE FOR APPENDICECTOMY. 

Srr,—One of the more interesting letters in this dis- 
cussion is that of Dr. McMichacl], who describes the results 
of a considerable number of cases of appendicitis treated 
in the country without operation. The subject is one of 
almost painful interest to those of us who work in places 
where the path to operative -help is’ open but nearly 


always beset with difficulties. ‘The following remarks 
are based partly on the experiences of my partner. 


in this practice, which has only recently, by means of 
telephone and motor, been brought within easy reach ‘of 
a hospital. 

I think there is no doubt whatever that the majority of 
patients with appendicitis will recover under medical 
treatment, or at any rate will not die. There have been 
several here where recovery has followed even though 
they have gone on quite definitely to the formation of an 
abscess, which no doubt has discharged into the bowel. 
We are even of opinion that we have seen a few succumb 
after operation (perhaps too long delayed) who, had they 
been left alone, would quite possibly have survived. I 
cannot help thinking, however, that to have treated 
“dozens of cases” with a mortality practically nil must 
be an experience as unusual as it is happy. We have had 
several fatal cases here—one died about four years ago, 
twelve years after the first acute attack, which sub- 
sided under medical treatment. He had been quite free 
from trouble during the interval. On the other hand, 
we could point to many old patients who have had one, 
or even two, severe illnesses many years ago and have 
been perfectly well ever since. On the whole, however, 
our experience of that particular aspect of the subject 
of appendicitis, on which the country practitioner has 
special opportunities of forming a judgement, leads us to 
agree entirely with surgeons and others who advocate 
early operation in all cases. But until the removal 
of certain practical difficulties has rendered this less 
a counsel of perfection than it is now, the best 
results will be obtained by insisting at all costs on 
the immediate removal to hospital of eyery acute 
case with rapid onset, and treating the milder ones 
with less rapid onset medically at home, subsequently 
advising strongly the performance of that ideal procedure, 
the “interval” operation. To hospital surgeons, and to 
practitioners living next door either to the hospital or the 
surgeon, this may sound like an attitude of timidity and 
compromise. Country doctors, however, will realize that, 
at any rate at present, circumstances are often too adverse 
to permit the carrying out of what is recognized as 
theoretically the best form of treatment. But it rests with 
us to endeavour to educate public opinion along such lines 
as will ultimately lead to a more perfect organization for 
dealing with these cases. In the meantime we must derive 
what comfort we can from the fact that the results in 
practice are not, after all, so bad as theoretically they 
ought to be.—I am, etc., 

James F. Biacxett, M.D.Lond. 

Audley, Staffs., Dec. 27th, 1913. - 





Sir,—There have been few things more interesting 
during the past year in your pages than the ccrre- 
spondence upon the surgical and medical problems 
connested with appendicitis. 

The surgical side seems to be summed up in the advice 
that if a patient has any important abdominal pain of 
doubtful diagnosis, the abdomen should be opened in 
order that an accurate diagnosis should be made, and that 
the appendix should always be examined and, if not 
absolutely normal, should be removed. 

The medical advice seems to be summed up in the 
recommendation that the abdomen should not be opened 
speculatively, that diagnosis should be more accurately 
studied, and that a high percentage of cases of appendicitis 
are curable without operation, and that in these cases no 
operation should be performed. P 

My own experience is very small, but I venture to think 
it is worth recording that out of about 100 cases that have 
come under my care I hayé not had one operated on—and 
I have not lost one, and I have not had one that has had a 
recurrent attack when my dietary has been followed. — 

Although several of my cases were considered by skilled 
surgeons as being in urgent need of operation and yet 
recovered without, I would, of course. at once admit that 








a considerable percentage of cases are purely surgical and 
ought to be treated surgically, but that by more accurate 
diagnosis and careful dietetic treatment a large percentage 
of those now treated surgically should in future be treated 
dietetically. 

Appendicitis, like all other inflammations, gives warning, 
and therefore I. would plead for a more careful considera- 


tion of preappendicitis treatment. Most forms of inflam- 


mation are redueed by fasting, and reduction in the number 


-and virulence of pathogenic micro-organisms at the point 


of attack will transform what might have been a fatal to 
what may only be a trivial inflammation. 

The treatment, therefore, of non-surgical cases of 
appendicitis may be on the lines of (1) castor oil } oz., 
(2) a complete fast of from two to seven days, (3) the ad- 
ministration during this period of olive oil in dessertspoon 
doses twice a day, and freshly expressed orange or lime or 
lemon juice or grape juice and sips of water ad lb., 
(4) the entire climination of meat and meat extracts and 
meat broths and milk from the dietary, (5) a spare diet 
(commencing after the fast) of crisped cereals and cream 
and butter, the juices of ripe fruits, baked bananas, 
maigre soups of carrot, macaroni, spaghetti, etc., with 
cream or oil freely added, and croutons or toast or rusks, 
and then gradually add cheese, yolk of egg, greens, salads, 
and swect ried fruits, (6) complete rest until all symptoms 
have disappeared.—I am, etc., 

Bromley, Kent, Jan. 6th. 


JOSIAH OLDFIELD. 


* NORMAL SALINE SOLUTION.” 

Si,--The term “normal saline solution” conveys a 
perfectly definite meaning to pharmacists, though “ phy- 
siological saline® solution’? may be a better description. 
The British Pharmaceutical Codex describes this solution 
as containing 80 grains of sodium chloride in 20 fi. oz. of 
water, which is equivalent to 0.91 per cent.; such a 
solution is isotonic with human blood serum, freezing at 
— 0.562 C. 

The accepted strength of rormal (or physiological) saline 
solution has varied from 0.6 to 0.91 per cent. ‘lhe former 
figure gained acceptance from the use of frog’s blood as 
the indicator of osmotic pressure, and though correct for 
frog’s blood, it lakes human blood. 

It should be noted that the percentage of saline con- 
stituents of blood serwh may not be the measure of its 
osmotic pressure; the freezing point gives a correct 
indication.'—I am, etc., 


Allen and Hanburys, Ltd., 7, Vere Street, 
Cavendish Square, London, W., Jan. 6th. 


F. W. GAMBLE. 


THE CENTENARY OF THE BIRTH OF SIR 
JAMES PAGET. 

Sir,—I think it will interest your readers to learn that 
as Sunday next, January llth, is the centenary of the 
birth of Sir James Paget, the occasion is being specially 
commemorated in the parish church of Great Yarmouth, 
with which Sir James Paget and his family were 
intimately connected. His son, the Bishop of Stepney, is 
preaching throughout the day, and the morning service 
will be attended by the Mayor in state, and the aldermen 
and councillors of the borough, the naval and military 
forces stationed in the town, and by a body of doctors and 
nurses. There will also be present the Master of Downing, 
professor of surgery in the University of Cambridge, and 
delegates from the Norwich Medical Association, and from 
several scientific societies.---I am, etc., 

C. Liste Carr, 


Great Yarmouth, Jan. 6th. Vicar of Great Yarmouth. 


1 For a full description of this subject see “‘ Osmotic Pressure and 
its Physiological Bearing ” (Bennett and Gamble), Pharmacolegical 
Journal, Mareh 16th, 1912. 


THE demand for cottages at a low price in rural 
districts and the suggestion of the Departmental Com- 
mittee on Small Holdings that concrete might be used 
for this purpose have induced the proprictors of Concrete 
and Constructional Engineering to institute a competition 
for a suitable design for a cheap cottage to be erected 
largely or mainly of concrete. A first prize of 100 guineas 
and a second prize of 50 guineas are offered. The con- 
ditions of the competition can be obtained on application 
to the Editorial Secretary (North British and Mercantile 
Building, Waterloo Place, London, 8.W.). 
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Che Serbices. 


ROYAL NAVAL VOLUNTEER RESERVE 
(MEDICAL). 
THE following regulations for the appointment, training, 
ete., of the medical officers of the Royal Naval Volunteer 
Reserve were issued by. the Admiralty a couple of years 
ago, and.are now published for information, as it is 
desired to bring the Reserve up to its full strength. 





REGULATIONS FOR THE APPOINTMENT, TRAINING, ETC., 

: OF MEDICAL OFFICERS, R. N. V.R. : 

1. Total Number of Officers.—The total number. of 
Medical Officers in the Royal -Naval Volunteer Reserve 
(exclusive of. ‘‘ Supernumerary ’’ Officers, see para. 2) to 
be 150, composed of 8 Fleet Surgeons, 22 Staff Surgeons, 
= Surgeons. 

2. Supernumerary Opicers.—In addition to the above 
numbers, certain officers may be retained in the lists as 
‘* Supernumerary ”’ under the following conditions ; their 
names will -be shown in the Nav vy List in italics. 

3. Conditions of Entry. 


(a) not be over 32 years of age ; 

(b) be registered under the Medical Act in force as 
qualified to practise Medicine and Surgery in 
Great Britain and Treland; 

-~-(c) be of--pure: European descent, and.the son either 
of natural-born British subjects, or of parents 
naturalized in the United Kingdom. 


.Applications for entry, stating full particulars of Medical 
qualifications, should be submitted through the Admiralty 
Volunteer Committee for the consideration of the 
Admiralty. If a candidate’s application is accepted, he 
will be enrolled in the Reserve with the rank of Surgeon. 

4.- Qualifications for Promotion.—Surgeons who: ‘have 
completed éight Years’ service as Surgeon, have enibarked 
for training twice during the eight .years, and have been 
through two 14-day courses at-.a Naval Hospital, will be 
eligible for advancement to. the rank of Staff Surgeon ; 
Staff Surgeons who have completed eight years’ service in 
that rank will be eligible for promotion to rank of Fleet 
Surgeon, 

5. Selection for Promotion. —Promotion to the ranks of 
Staff Surgeon and Fleet Surgeon will: be made by the 
Admiralty, as requisite to fill Vacancies in the higher 
ranks, the promotion being by seniority tempered with 
selection. 

6. ** Supernumerary’’? Surgeons and Staff Surgeons.— 
Surgeons who complete eight years’ service, and’ who, 
though eligible for: promotion to Staff Surgeon, have not 
been advanced, may, at the diseretion of the Admiralty, 
be retained on the Surgeons’ List as ‘‘ Supernumerary ”’ 
(sce* paragraph ~2). After completing cight years as 
‘‘Supernumerary ’’—that is, 16 years in all__they will be 
eligible to retire with the rank of Staff Sur. geon; but may, 
at the discretion of the Admiralty, remain for another four 
years as “Supernumerary’’ on the Surgeons’ List, in 
order to complete the 20 years’ service required for the 
Volunteer Decoration. Retiremont after completion of 
20 years’ service will be compulsory. 

Staff Surgeons who, complete eight years’ service in that 

rank, and who have not been advanced, may, at the dis- 

cretion of the Admiralty, be retained on the Staff Surgeons’ 
List as ‘« Supernumerary,” and may remain on that List 
until they complete 20 years’ service in the Royal Naval 
Volunteer Reserve. ‘‘Supernumerary”’’ Staff Sugeons 
who complete 20 years in the Royal Naval Volunteer 
Reserve will be placed on the retired list, and will be 
eligible for the rank of Fleet Surgeon at the discretion of 
the Admiralty. 

‘‘Supernumerary’’ Surgeons and ‘ Supernumerary’”’ 
Staff Surgeons will be eligible for promotion to fill 
vacancies on the Staff Surgeons’ and Fleet Surgeons’ 
Lists. 

7..Retirement.—(a) Surgeons who attain eight years’ 
seniority without qualifying for promotion will be placed 
on the retiréd list. 

(v) ‘*Supernumerary’’ Surgeons (paragraph 6) (except 
those promoted to Staff Surgeon) will be retired com- 
pulsorily after 20 years’ service in the Royal Naval 
Volunteer Reserve,.but may retire at any time at their 
option (16 years’ service being necessary to qualify for 
retired rank of Staff Surgeon). 

(e) Staff Surgeons (including ‘‘ Supernumerary ”’ Staff 
Surgeons) may retire at'any time at their option ; but will 
be compulsorily retired on attaining 20 years’ service in 








the Royal Naval Volunteer Reserve, (except those pro- 
moted to Fleet Surgeon). Staff Surgeons who complete 
20 years’ total service before retirement will be eligible for 
the retired rank of Tleet Surgeon. 

(d) Fleet Surgeons may retire at any time at their 
option, but will be compulsorily retired on attaining the 
age of 52. 

8. Resignation.—Officers who are not eligible for retire- 
ment under paragraph 7 will (when -not “called out) be 
permitted to resign their commissions. 

9. Association with R.N.V.R. Divisions.—Officers (except 
** Supernumerary *’ Surgeons and “ Supernumerary.’’ Staff 
Surgeons) will, as far as practicable, be attached to the 
Royat Naval Volunteer Reserve Divisions or Outlying 
Companies, and in such,cases will.be eligible to.earn the 
Capitation and Special Capitation Allow ance for such 
Division or Company under the conditions laid down in 
the Royal Naval Volunteer Reserve Regulations (one of 
which conditions is attendance at Annual Inspection). 

In cases where it is not practicable for an officer to be 
attached to a Division or Company he will bc shown as 
‘* unattached,’’ and no Capitation or special Capitation 
Allowance will be payable for him. All ‘‘ Supernumerary ” 
Surgeons and Staff Surgeons will be ‘* unattached.”’ 

10. Training in Peace.—{a) Surgeons, R.N.V.R., will be 
required to undergo the following courses of training, and 
to obtain certificates from the Medical: Director-General of 
the Navy, that they have been instructed in these duties, 
and have taken full advantage of the instruction. 

(¥) Staff Surgeons, R.N.V.R, will be permitted to, undergo 
the following courses of training, if they so wish and their 
services are required, under conditions similar .to those 
laid down in the case of Surgeons, R-N.V.R. 

While so serving these officers will receive the pay of 
their rank and the usual travelling allowances. 

Certificates of training will be issted as for Surgeens, 
R.N.V.R. 

Training Afloat in one of H.Al. Ships. 

Oncc in first four years’ service and once in second four 
years’ service as Surgeon, at an interval of not less than 
two years. Tlic period of training will: be from’ 14 to 
28 days (at officer’s option), and the course of instructicn 
will be in (1) the arrangements for the treatment of 
wounded in action, (2) the keeping and rendering of 
accounts and returns, (3) the victualling of the sick, (4) 
the method of sending patieuts to hospital. 


Hospital Course at a Naval Hospital. 

Once in the first four years’ service and once in second 
four years’ service at an interval of not less than two 
years. The period of course will be 14 days, and will 
embrace instruction in (1) the routine of ward work, (2) the 
admission and discharge of patients, (3), the dieting: of 
hospital patients, (4) the examination of recruits, ©) the 
method of .keeping and rendering returns. 

. *&Supernumerary ’’ Surgeons, ‘‘Supernumerary’’ Staff 
Surgeons and Fleet Surgeons will not be eligible to undergo 
further training. 

ll. Pay, ete., during Peace Training.—While under 
training as above Surgeons aia V. R. will be paid. as 
follows : 


Training Afloat. ~ 


Surgeons under two years’ seniority ... 14s. per diem. 
” of ” ” ” eee 15. 5s. ” 
” ” four ” ” ont; eee ” 


18s. 
Hospital Course. —Pay as above and also hospital allowance at 
the usual naval vate..- 
Officers will travel between their place of residence and H.M. 
ship or hospital at the publie-expense under the regulations as 
jaid down for naval medical officers of equivalent rank. 


12. Uniform.—Officers before going through a course of 


‘training will be required to provide themselves with the 


following uniform : 


No. 4 Frock Coat and No. 5 “ Undress: Frock coat ; undress 
coat(monkey:- jacket); morning waistcoat ; trousers, plain, blue; 
white trousers during summer months; cap (and cap covers 
from May Ist to September 30th) ; sword ‘and undress belt. 

No. 7 ‘* Mess Undress’’: Jacket; evening waistcoat, (blue) ; 
trousers, plain, blue. 

An allowance of £20 in aid ofoutfit will be granted to Surgeons 
on their completing their first course of training afloat or “their 
first Hospital. course, In.the event of an. officer resigning 
within three years he is liable to refund the atowsnce paid 
to him. 

13.- 4 ‘apitation “Allow ances. A, capitation allowance at 
the rate of 50s. annually will be granted -for each Medical 
Officer who is attached to a Diy ision or Outlying Company 
(see paragraph 9) under the conditions laid down in’ the 
Royal Naval. Volunteer Reserve Regulations, and is payable 
to the Division. concerned. 
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An additional or special allowance at the rate of 30s. 
annually will be similarly granted for each ‘ attached ”’ 
Surgeon, Staff or Fleet Surgeon, who has completed both 
a course of training afloat and a Hospital course. 

14. Service when * Called Out.’’—Whenever the Admiralty 
call out the Naval Volunteers, or any of them, for actual 
service, they will be liable to serve either ashore or afloat, 
as may be directed by the Admiralty, and anywhere the 
Adiniralty may have need of their services, with the 
understanding that those services shall, as far as 
practicable, be confined to Home waters and _ the 
Mediterranean. 

(2) As far as possible Fleet and Staff Surgeons, and 
‘*Supernumerary ’’ Surgeons, if required, would be 
utilised for shore appointments only. 

15. Pay when *‘ Called Out.’’—When called out, Medical 
Officers to be paid as follows: 

Surgeons under two years’ seniority, 14s.+ 8s. per diem 
(special allowance). 

Surgeons of two years’ seniority, 15s. + 7s. per diem (special 
allowance). 

Surgeons of four years’ seniority, 17s. + 5s. per diem (special 


allowance). Bote 5 : 
Surgeons of six years’ seniority, 18s. + 5s. per diem (special 
allowance). 


Staff Surgeons under two years’ seniority, 20s.+5s. per 
diem (special allowance). 
Staff Surgeons of two years’ seniority, 21s. + 5s. per diem 
(special allowance). 
Staff Surgeons of four years’ seniority, 24s. + 5s. per diem 
(special allowance). 
Staff Surgeons of six years’ seniority, 25s. + 5s. per diem 
(special allowance). 
Fleet Surgeons under two years’ seniority, 27s.+ 5s. per 
diem (special allowance). 
Fleet Surgeons of two years’ seniority, 28s. + 5s. per diem 
~ - (special allowance). 
Fleet Surgeons of four years’ seniority, 30s. + 5s. per diem 
(special allowance). : 
Fleet Surgeons of six years’ seniority, 3ls. + 5s. per diem 
(special allowance). , 
Fleet Surgeons of eight years’ seniority, 33s. + 5s. per diem 
(special allowance). : 
Fleet. Surgeons of ten years’ seniority, 35s. + 5s. per diem 
(special allowance). 
together with hospital, lodging, and other allowances, under 
the same conditions and at the same rates as those payable to 
naval medical officers. 


16. Pensions for Wounds.—Officers who may receive 
hurts or wounds whilst on active service in the Royal 
Navy, or whilst undergoing training, will receive the same 
pensions and allowances as those to which officers in the 
Royal Navy of corresponding rank would be entitled in 
similar circumstances. 

17. Pensions for Widows and Children.—Widows and 
children (if any) of officers who may be killed in action, or 
die from accident resulting from the performance of their 
duty, will receive the same pensions and compassionate 
allowances as the widows and children of naval officers 
of corresponding rank would be entitled to in similar 
circumstances. 

18. When selecting medical practitioners for appoint- 
ment as Surgeons and Agents or similar posts, the 
Admiralty will give preference to candidates who hold 
commissions in the Royal Naval Volunteer Reserve. 





INDIAN MEDICAL SERVICE. 
THE PUBLIC SERVICES COMMISSION. 


Evidence of the Director-General, I.M.S. th 
WHEN the Public Services Commission resumed its sittings on 
November 21st, 1913, the inquiry into the medical services was 
commenced. : : 

The Director-General (Sir C. Pardey Lukis) was the first 
witness, and was examined by the Chairman. The sanc- 
tioned strength of the Indian Medical Service was 748 offi- 
cers, but the actual number was 722, and of these 54 were 
Indians. Out of these 54 only 28 applied for civil employ. 
Before long there would be a station hospita! system for 
Indian troops on the same lines as for British troops. In 
his opinion it did a man no harm to be put on regimental 
duties for six years. He thought all Indian Medical Service 
officers should be placed on the genera! list as regards selection 
for the grades of Lieutenant-Colonel. The best men were not 
coming into the service owing to the impression which had 
got abroad that the Indian Medical Service was going to be 
broken up. That impression existed at home, and was not 
easy to remove. The number of Indians in the Indian Medical 
Service had of late years increased considerably. Out of 72 
new appointments 15 were Indians. He hoped-that training 
of candidates would be augmented by a course of study at the 
new School of Tropical Medicine in Calcutta. ey: 

The figures showed that the number of ap lications from 
candidates to enter the civil service were per cent. of 
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Indians and 87 per cent. of Europeans. This result had sur- 
prised him, as he would have anticipated the opposite. He did 
not think that the regimental service of officers who were to 
enter the civil service should be too long. All appointments 
for ordinary civil work were made by seniority without regard 
to questions of military rank, and in his opinion any system of 
selection would be injurious. 

In reply to questions as to the supply of surgeons for war 
purposes, Sir Pardey Lukis said that at present 331 out of 475 of 
the civil surgeons were under orders for reversion to military 
duties in the event of a general mobilization. There had not 
been a mobilization which affected the service throughout 
since the Afghan campaign. To rely upon England and the 
Colonies in the event of mobilization would be to depend on a 
broken reed. So far as could be ascertained, there were 1,771 
independent practitioners in India holding qualifications. The 
European and Eurasian practitioners were under contract with 
big firms, and their services would not be available even if they 
were willing. Many of the Indian practitioners had large 
practices. in big cities, and he did not think they would give 
these up. Many of the remaining men belonged to the non- 
martial races and so would not be the kind of men desired. 
Some time ago, when inquiries were made as to the number of 
practitioners who would volunteer, twenty-four responded, all 

uropeans. These facts justified the opinion that the question 
of a war establishment was one of considerable importance. 

As regards the standard of eaiatag is Indian medical institu- 
tions at Calcutta, Madras, Bombay, Lahore, and Lucknow, Sir 
Pardey Lukis considered that it was good and in some cases 
better than that given at some of the colleges at home. The 
only defects he could ners out were non-insistence on practical 
training for students before granting them diplomas, the under- 
staffing of colleges, and the want of development in_special 
branches of study; such as throat and ear diseases. Existing 
conditions in India prevented students from attending confine- 
ment cases before qualifying. It was important that students 
should undergo practical instruction in women’s and children’s 
diseases, and he suggested that the marks should be raised from 
600. to 700 for women’s and children’s diseases as for medicine 
and surgery. 

In answer. to further questions by the Chairman, Sir C. P. 
Lukis said that civil assistant surgeons had a better training 
than military. Candidates for the military assistant surgeon's 
grade should have the same training as students seeking civil 
employ. In a letter submitted to the Government of India 
in January, I9I1, he-had suggested improvements. Military 
assistants had one advantage, that after passing the examina- 
tion they went with. British troops and obtained excellent 
training, not only with soldiers, but with women and children. 
Military assistant surgeons received training in x rays and 
bacteriology, but he would like to see them from the very begin- 
ning receiving the same training as civil assistant surgeons. 

In answer to questions regarding a Women’s Medical Service 
in India, Sir Pardey Lukis said that there was no medical 
college entirely devoted: to women in India, and this had, 
generally, an effect in keeping away the better class of Indian 
women from taking to medicine. He hoped that when Lady 
Hardinge’s Medical College for Indian women at Delhi was 
opened a better class of women would join it. Thescheme in 
connexion with that college was. complete. Asked as to 
medical missionaries, he said that there were 355 in India; 
they were serious rivals, not only to civil surgeons, but to 
‘independent practitioners also. The missionaries treated 
practically for nothing. 

With a view to stopping medical practice by persons who had 
no qualifications and styled themselves as doctors, a bill was 
passed by the Bombay Legislative Council in March, 1912. 
A somewhat similar bill was under the consideration of the 
Madras Council, and a bill would be brought before the Bengal 
Council during the ensuing session. An Imperial Act was also 
under consideration. Such legislation was not intended to in- 
terfere with the practice of the Eastern systems of medicine 
but only to control the practice of the Western system. 

There were only two places in India—Calcutta and Bombay— 
where independent medical colleges had been established. 
Efforts made lately in Calcutta to form one medical college out 
of the several private medical institutions there had failed. An 
institution at Belgachia, run in connexion with the Albert 
Victor Hospital, had a very good surgical and madical staff, but 
was badly handicapped for want of funds. He had heard 
unofficially that the Bengal Government had decided to give 
5 lakhs (not recurring) and Rs. 50,000 a year (recurring) for 
the upkeep of this institution on condition that the college 
was affiliated to the Calcutta University and the necessary 
buildings and equipment for a hospital were provided. As to 
Bombay he saw no reason why a big independent medical 
college should not be built there. In reply to Mr. Gokhale, Sir 
Pardey said that in the event of civil surgeons reverting to 
military duty in times of war, the positions thus made 
temporarily vacant were filled by the assistant surgeons. They 
would not all be recalled at once, but in six different sections. 
If the whole of the Indian army were mobilized a large number 
of civil institutions would have to be closed. 

In answer to further questions by Mr. Gokhale, Sir Pardey 
Lukis said that he was not aware of the existence of an impres- 
sion among Indian members of the Indian Medical Service 


that only inferior posts weré given to them and if such an — 


impression existed if was not justified. He stated also that 
75 per cent. of the European members of the service possessed 
higher qualifications and 153 officers of the service had 
specialized themselves. He did not approve the appointment of 
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independent medical practitioners as professors in Government 
colleges, but suggested the establishment of private institu- 
tions where the abilities of such men could be utilized. - 

In reply to Mr. Sly, Sir-C.-P.: Lukis said-he would*have no 
objection to Indians being given scholarships to proceed to 
England for additional medical training after they obtained 
their diplomas. He would accept the scheme of study leave 
applicable to military assistant surgeons, civil surgeons, and 
Indian Medical Service officers. 

In reply to Mr. Ramsay Macdonald, M.P., he said that he held 
that the Indian Medical Service was essential from a military 
point of view and that all personal and private considerations 
and claims of race must be subordinated. In replying to 
questions concerning the unpopularity of the Indian Medical 
Service with young men at home, he said that he believed the 
Indian Medical Service was now as safe as it ever was and that 
it presented as many opportunities for good careers as ever. He 
had been preaching that gospel for some little time and was 
horrified to find how little impression he could make. The 
trouble had arisen since Lord Morley’s circular, and there was 
also a belief that the military service in India was going to be 
wholly Royal Army Medical Corps. 

tn answer to Sir Valentine Chirol, he said that in order to 
bring India up to the numerical standard of practitioners in 
Great Britain there would be required a total of 250,000 
practitioners. 

On November 22nd, 1913, Colonel C. J. Bamber, M.V.O., 
Inspector-General of Civil Surgeons, Punjab, and Rai Sahib 
Pandit Balkishen Kaul were co-opted to be members on 
behalf of the Indian Medical Service and the Provisional 
Medical Service respectively. 

The first witness was Dr. Bhawat Ram Sawnney, repre- 
senting the Punjab Medical Union. He said that the attend- 
ance at British institutions made students of medicine reliant 
and efficient, and he agreed with those who held that no Indian 
should enter the Indian Medical Service without possessing 
British qualifications. He was -not in favour of Indian 
Medical Service officers taking professorial work, and urged 
that the professors of medical colleges in India should be 
recruited in England. Indian Medical Service officers with 
the necessary training, qualification, and ability made good 
professors, but they did not, after reaching India, obtain the 
experience essential for teaching. He urged the reduction of 
the present medical service by one-half and the substitution 
of private practitioners ; he would have all surgeons trained in 
England, but would exempt assistant surgeons from such 
training until they were ready to take a full surgeoncy. In 
reply to Sir Valentine Chirol, the witness, while admitting that 
private practitioners could be encouraged without so sweeping 
a change as he had suggested, held that the change would be 
without serious effect on the Indian Medical Service. In reply 
to Lord Ronaldshay, he said thatif the training were sufficiently 
good it would be possible for Indians to study in India. It was 
mainly the professorial class he desired to send to England. 

Lieutenant- Colonel H. Smith, I.M.S., Civil Surgeon, 
Amritsar, representative of the Indian Medical Service in the 
Punjab, said that Lord Morley’s circular had left a feeling of 
uncertainty about the future. He thought all Indian candidates 
should go to England; though the standard of Indian colleges 
was up to the times, they lacked the social life of an English 
college. He would restrict the number of Indians who entered 
the I.M.S. to 20 per cent. In reply to Mr. Ramsay Macdonald, 
who invited the witness not to answer any question he 
thought improper, Lieutenant-Colonel Smith said that the 
scope for corruption and bribery for a civil surgeon engaged in 
legal work was enormous. There was a danger of judging 
India by English standards, but there was no such thing as 
professional etiquette, as it was understood in England, among 
certain classes of medical practitioners in India; they engaged, 
for instance. in a kind cf advertising. 

Lieutenant Fleming, Deputy Superintendent of the Lunatic 
Asylum, Lahore, and a member of the Subordinate Medical 
Department, said that though the members of the department 
were entitled to a month’s privilege leave in a vear, they did 
not obtain it, and often Sundays and public holidays were 
working days for them. In reply to Mr. Abdur Rahim, he said 
that while he did not make any suggestion as to the limitation 
of Indians in the medical department, he was of opinion 
that Europeans wielded greater influence and commanded 
more respect. 
possible for an Indian and Mohammedan civil surgeon to show 
favouritism in attending patients, but withdrew the statement 
that this actually occurred. In his opinion Indian patients 
preferred European surgeons in India. . 

At its meeting on November 24th, the Commission co-opted 
Colonel C. J. Bamber, M.V.O., Indian Medical Service. Assis- 
tant-Surgeon Malir, representative of the railway section of the 
Indian Subordinate Medical Department, said that the assistant 
surgeons in that department demanded the same privileges as 
were granted to the Indian Medical Service: they performed 
the same ditties as civil surgeons and acted independently. In 
reply to Colonel Bamber, he said that he knew many cases in 
which military. assistant surgeons were serving under civil 
assistant surgeons, and he saw no objection to it. The alleged 
superiority of the civil surgeons over military assistant surgeons 
existed in theory only; in practice the military had more out- 
door work to do and gained more experience. 

Lieutenant-Colonel 8: Browning Smith, I.M.S., Sanitary 
Commissioner of the Punjab, said in reply to the Chairman 
that‘ for the sanitary “department officers drawn from the 
military were better than those in -civil employ, since a 


In reply to Mr. Gokhale, he said that it was | 





medical officer of a regiment had heavy work to do in respect 
to the sanitation of troops. He was of opinion that there were 
many Indians well fitted for sanitary work in view of their 
‘knowledge of public health and their acquaintance with the 
language and customs of the people. The attractions of the 
department were limited, and he suggested that promotion in 
it should be from one list for all India. In reply to Mr. Ramsay 
Macdonald, he said that he saw the advantage of women 
doctors in sanitary work, but did not think that the stage for 
their employment had yet been reached. In reply to other 
questions, the witness said that the reorganization of the 
department was going on, and the awakening of public interest 
in sanitation in India had progressed so far as to justify a- 
considerable increase in the staff. 

Major-J. C. Robertson, I.M.S., Sanitary Commissioner with . 
the Government of India, advised the formation of an all-India 
sanitary and bacteriological department. It was essentia! that 
Indians should be recruited to the department, At present he 
would prefer European superior officers because of their extra 
knowledge. In reply to Mr. Chaubal, he said that he would 
be disposed to give superior posts to the best Indians from the 
Indian medical colleges, provided they went to Europe for tswo 
or three years to study sanitation. 

Major R. M. Dalziel, I.M.S., Superintendent, Central Gaol, 
Punjab, said that the Gaols Branch was not popular. In reply 
to the Chairman, who asked whether it was necessary to put 
Indian medical officers in this branch of the service, the witness 
said that Indian Medica] Service officers had conducted the 
gaols so well that he saw noneed for a change. He was not in 
favour of transferring superintendents from one province to 
another, but advocated promotion in the same province to 
the inspector-generalship. The ceniral gaols in big cities gave 
good scope for the training of superintendents. In reply to Sir 
Murray Hammick, he said that he did not think assistant 
surgeons should be placed in charge of gaols, nor that the 
governorship and the surgeoncy of a gaol should be held by 
different men. Visitors were appointed officially to visit 
Zaols. 

2 Dr. A. Lankester, Honorary Secretary of the Medical Mis- 
sionary Association of India, said that he had had twenty-two 
years’ experience in the-country. He expressed the opinion 
that there should be a considerable increase inthe staff of the 
medical service in India, and that the Government should call 
in voluntary agencies more and more to help. He considered 
that the civil surgeons were overworked, and did not believe 
that the staff was sufficient for the work the Government had 
now entered upon. In reply to the Chairman, he said that he 
considered that the Government hospitals were understaffed, 
and that there would be advantage in having private practi- 
tioners as honorary surgeons. It was most important that a 
Medical Act should be introduced in India. He advised that 
the civil side of the Indian Medical Service should be the 
premier branch, and that the military side should be recruited 
from it. T'o ease the work of the civil surgeons, he would place 
the non-official charge of gaols in the hands of non-medical 
ofticers. He advocated the abolition of private practice for 
civil surgeons, and suggested that they should be compensated 


for the loss. 
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POOR LAW MEDICAL 


NEW POOR LAW ORDERS. 
PoorR LAW INSTITUTIONS ORDER, 1913. 

THE Departmental Committee of the Local Government 
Board is doing good work, and Mr. John Burns is pushing 
forwards, if somewhat tardily, important Poor Law 
reforms. Two new Poor. Law Orders have just been 
promulgated dealing with Poor Law institutions, and 
although exception might be taken to some of the details, 
most Poor Law reformers will agree that a step has been 
taken in the right direction. 

The Royal Commission was unanimously of opinion that 
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* children should be excluded from the common workhouse, 


and after March 3lst next,.‘‘a child shall not be retained 
in the institution for a period exceeding six weeks,’’ unless 
under certain conditions that forbid its immediate re- 
moval (Part I, Article 4). 

Article 3 deals with the classification of the inmates of 
Poor Law institutions, and strikes a blow at the too 
frequent confusion at present existing. in this respect. 
The irregular and disorderly mixing together of all sorts 
and conditions of pauper life has long been a blot on our 
Poor Law administration. As we are chiefly concerned 
with the medical aspect of Poor Law reform, it will be 
useful to note the changes that have been brought about 
in the medical administration of Poor Law institutions by 
the recent Orders. On the whole it must be admitted that 
they tend to a more efficient service, but, as is too often the 
case, the welfare and convenience of the medical officer is 
sacrificed to the public good. A large amount of additional 
work is thrown upon him, and there is no indication that 
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it is proposed to give an increased remuneration. The 
following may be taken as an epitome of his increased 
duties: : 

He is to keep a record of the medical history of the physical 
and mental condition and fitness for employment of all persons 
admitted to the workhouse. 

He is to supply the guardians with written recommendations 
before they deal with the classification of certain inmates. 

He is to keep records of the medical history, diet, and treat- 
ment of each inmate of a sick ward or a mental ward, and of 
each infant under the age of 18 months. 

He is to examine every infant under 18 months not less often 
than once in two weeks, and every infant above 18 months and 
every child at least once a month, and to record the result of 
such examination. 

He is to furnish the medical officer of health with such infor- 
mation as the Local Government Board may direct with 
respect to cases of sickness or death within the institution. 

He is to supply to the clerk of the guardians, so far as 
matters affecting his office are concerned, any information 
necessary for the. purpose of any report, answer, or return 
required by the Local Government Board, or their officers, or 
by the guardians, or otherwise required for the business of the 
yuion. 

The only offset against this additional work is that the 
Medical Relief Register is to be abolished. To do this 
additional work in large unions it will be necessary to 
provide some means to carry out all the clerical work, 
and an additional assistant medical officer will have to be 
appointed. In smaller unions the medical officer ought to 
be compensated for the additional time he will have to 
devote to his duties. But upon these obvious corollaries 
the Order is silent. 

The proposed repeated examinations of healthy children 
seem to be unnecessary. -What is required is that the 
children’s wards should be under the control of the medical 
officer, that the children should be under the direct super- 
vision of trained nurses directly responsible to the medical 
officer, that they should be periodically weighed and 
measured, and that they should be examined by the 
medical officer as often us he thinks necessary. 

With regard to another important matter a serious 
protest must be made. As a matter of fact the Order 
places the medical officer, as regards subordination to the 
workhouse master, in a worse position than at present. 
The Order lays down definitely that the master is to 
govern and control, subject to the directions of the 
guardians, the institution and the officers. This would 
seem to include the medical officer, and, as if to give 
point to this subordination, the duties of the medical 
officer are placed after those of the master, instead of 
preceding them, as théy do in the General Consolidated 
Order. 


Poor LAW INSTITUTIONS (NURSING) ORDER, 1913. 

The Poor Law Institutions (Nursing) Order will tend to 
improve the nursing arrangements in the Poor Law 
service. 

Article 2 makes it compulsory on the guardians to 
appoint a superintendent nurse wherever in an institution 
there are more than 100 beds for sick inmates; Article 4 
insists on the presence in a Poor Law institution of at 
least one officer who holds a certificate of having under- 
gone for three years a course of instruction in the medical 
and surgical wards of a hospital or infirmary, being a 
training school for nurses; and Article 5 lays down 
important safeguards to ensure the proper training of 
superintendent nurses and midwives to Poor Law 
institutions. 

The superintendent nurse is required to report direct to 
the House Committee on any matters affecting her duties 
which may require consideration. There is no doubt 
that this is an improvement upon the present condition, 
but it does not go far enough. A system which places the 
supreme control of the sick wards in the hands of a lay 
officer and subordinates the medical and nursing staff to 
him is radically wrong and cannot be allowed to continue. 
The interests of the sick in the workhouse demand that the 
sick wards shall be entirely separated administratively 
from the rest of the workhouse, and placed under the 
control of the medical officer, to whom the superintendent 
nurse must be directly responsible. The workhouse 
master must be entirely excluded from the control of the 
sick wards, for which, however, he might still act as 
steward under the medical officer. 





POOR LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 

Panel Patients.—The Honorary Secretary of the Poor Law 
Medical Officers’ Association of England and Wales asks us to 
correct a statement in the report of their last Council meeting 
that the demands of the Bethnal Green Guardians had been 











acceded to by the infirmary medical officers with regard to the 
payment by them to the guardians of fees received for attend- 
ance on employees of the guardians as panel patients. It 
would appear that the Honorary Secretary’s information in 
this matter was incorrect.’ 
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SILAS WEIR MITCHELL, M.D., LL.D., 
EX-PRESIDENT OF THE COLLEGE OF PHYSICIANS, PHILADELPHIA. 
THE medical profession throughout the world will mourn 
the death of Dr. Weir Mitchell, which took place on 
January 4th, in his 85th year. Though the measure of 
his years was more than full, the activity of his in. 
tellectual life continued to the end. Our American 
contemporary, Science, of December 12th, contained an 
admirable memoir of the late Dr. John Shaw Billings read 
by him in November before the -National Academy of 
Sciences at Baltimore. He was one of the few intimate 
friends of that remarkable man, whom he calls a “ rather 

taciturn and reserved gentleman.” 

Dr. Weir Mitchell had earned the highest distinction in 
two widely different fields. One of the foremost neuro- 
logists of his time, he ‘also held a leading place among 
American writers of fiction in the latter half of the 
nineteenth century. The son of John Kearsley Mitchell, 
a Philadelphia physician, Silas Weir Mitchell was born at 
Philadelphia on February 15th, 1829, and received his 
literary education at the grammar school and University 
of Pennsylvania. Turning to the study of medicine he 
graduated M.D. at Jefferson Medical College in 1850. He 
then settled in practice in his native city. In 1863 Dr. 
William Hammond, then Surgeon-General of the Cnited 
States Army, placed him and Dr. George R. Morehouse in 
charge of a hospital in Philadelphia for soldiers suffering 
from nervous diseases. The scope of this hospital was 
soon enlarged to include men suffering from injuries of the 


nerves. Before long it was found necessary to build a 


new hospital with accommodation for 400 patients; there 
a vast number of cases representing almost every con- 
ceivable type of obscure nervous diseases were received. 
Few persons have ever at any time had such a field for 
the study of these maladies, and Dr. Weir Mitchell and 
his colleagues made full use of their opportunities. The 
first-fruits were two important papers by Mitchell, More- 
house, and Keen—one on reflex paralysis, treating of cases 
of sudden palsy following wounds in remote regions of the 
body, the other on the antagonism of morphine and 
atropine. In conjunction with his colleagues Weir Mitchell 
also produced a remarkable paper on malingering, and a 
book entitled Gunshot Wounds and Other Injuries of Nerves 
(1864). After serving in the United States Army for four 
years, Weir Mitchell returned to civil practice. He con- 
tinued to give his attention to nervous diseases, and became 
the leading authority on the subject in America. He made 
a number of important researches on the poison of the 
rattlesnake, and on the effects of morphine, chloral, 
chloroform, and ether. In the British Mepicat JournaL 
of December 5th, 1896, p. 1625, we had the privilege of 
publishing a paper by him on the effects of Anhelonium 
lewinii (the mescal button) a vision-preducing drug used 
by the Indians of New Mexico. He made experiments on 
himself to test its power. He gave a vivid description of 
the vision-stars, zigzag lines of colour of extraordinary 
brilliancy. On the whole, the effect of the mescal button 
on him was more or less what is experienced in some 
ophthalmic megrims. The Journat also published an 
address delivered by Dr. Weir Mitchell at Netley on the 
occasion of the distribution of prizes in July, 1894 
(BritisH Mepicat Journat, August 11th, 1894). 

He embodied the results of his experience in the 
observation of nervous diseases in a number of books 
which made his name a household word among his pro- 
fessional brethren. Among these may be mentioned 
Wear and Tear: or Hints for the Overworked (1871); 
Injuries of the Nervous System and their Consequences 
(1872); Diseases of the Nervous System (1881); Lectures 
on Diseases of the Nervous System, especially in Women, 
dedicated to Hughlings Jackson (1881); and Clinical 
Lectures on Nervous Diseases (1897). His famous treatise, 
Fat and Blood: an Essay on the Treatment of Newrasthenia 
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and Hysteria (1877), contains the description of the treat- 
ment of these disorders which is associated with his 
name. It was translated into five European languages. 
Among his medical works ‘is a valuable treatise entitled 
Doctor and Patient (1888), in which the relations between 
them and the place of the nurse are discussed. In a 
presidential address delivered before the Second Congress 
of American Physicians and Surgeons in September, 1891, 
he gave the results of laborious researches into the early 
history of instrumental precision in medicine. In an 
address:to the American Medico-Psychological Association 
in 1895 he spoke his mind with: great freedom as to the 
unsatisfactory manner in which ‘hospitals for the insane 
were conducted. In 1907 he published some memoranda 
in regard to William Harvey. In all he produced about 
140 papers and books on medical subjects. 

Dr. Weir Mitchell was for many years physician to the 
Philadelphia Orthopedic Hospital and Infirmary for 
Nervous Diseases, where for more than thirty years his 
weekly clinic was largely attended. His influence on 
younger men was very great; he suggested to them lines 
of research, and stimulated them by the force of his 
personality and his example. He was a man of com- 
manding preser.ce and personality. He was a pioneer in 
neurology, and the influence of his work is writ large in 
the history of the development of that branch of medical 
science. 

Even the purely medical writings of Weir Mitchell are 
marked by a charm of style very rare in medical authors. 
This literary gift found a field for its exercise in fiction 
and in poetry. His first effort in the writing of fiction 
was entitled ‘‘ The Case of George Dedlow,” a short story 
dealing with physiological and psychological problems, 
which appeared in the Atlantic Monthly in 1863. Hisaccount 
of its publication is amusing. He says it was not written 
with any intention that it should appear in print. He 
lent the manuscript to a friend and forgot all about it. 
This friend sent it to the Rev. Edward Everett Hale. He 
goes on: “ He, presuming, I fancy, that every one desired 
to appear in the Aftlantic, offered it to that journal. 
To my surprise, soon afterwards I received a_ proof 
and a check. The story was inserted as a leading 
article without my name. It was at once accepted 
by many as the description of a real case. Money 
was collected in several places to assist the unfortunate 
man, and benevolent persons went to the ‘Stump 
Hospital’ in Philadelphia, to sce the sufferer and to 
offer him aid.” His best novel is Hugh Wynne, Free 
Quaker (1897), a tale of Philadelphian life in the time of 
the Revolution, which gives.a description of the war as 
seen by a Quaker who upheld his right to bear arms in 
defence of his country. It is a book written evidently out 
of an abundant knowledge of the history of the period in 
which the plot is laid, and the sketches of character show 
great insight. Of his other novels, The Adventures of 
Francois (1898) and The Red City (1909) take.a high 
place in contemporary fiction. His last novel was West- 
ways, Which is just about to be published in this country. 
It is a story of Middle Pennsylvania extending over a 
period of years embracing the American Civil War. 
He also wrote books for children, Prince Littleboy 
and others, which had considerable vogue. The Ad- 
ventures of a Quack, published in 1900, contains an 
analysis of the mentality of a charlatan, which is of 
the highest interest to medical readers. The quality of 
liis verse may be judged by his Collected Poems (1896). 
Though not marked by any special inspiration, they show. 
that he had a gift-of neat and often graceful expression. 
A drama by- Weir Mitchell, entitled The Masque, was 
produced by Wilson Barrett. 

Although he achieved remarkable success in fiction, 
Weir Mitchell never allowed his literary labours to in- 
terfere with his duties as a physician. His literary works 
fill some eighteen volumes. He brackets novel writing 
with salmon fishing among his “ recreations.” 

He was a Fellow of the Philadelphia College of Phy- 
sicians, of which he was at one time president. Many 
honours were conferred upon him by his own profession. 
He was an honorary member of the British Medical Asso- 
ciation, a Fellow of the Royal Society, an Honorary 
Fellow of the Royal Medical and Chirurgical Society, and 
Honorary Foreign Associate of the French Academy of 
Medicine. He was also a member of the American 
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National Academy of Sciences; an honorary member of 
the London Medical Society; a Foreign Associate of the 
Royal Medical Society of Norway; Honorary Associate, 
Royal Academy of Medicine of Rome; a Corresponding 
Associate of the Verein fiir innere Medicin, Berlin; and 
an honorary member, Royal Academy of Bologna. Alto- 
gether he was a member of nearly twenty medical 
societies in America and Europe. The Universities of 
Edinburgh and Harvard, Princeton and Toronto conferred 
on him the honorary degree of LL.D. He was also an 


- honorary M.D. of Bologna. 


Sir WiILL1AM OsLER writes : . 

For nearly thirty years I have enjoyed the friendship of 
Weir Mitchell, so that it is difficult to write in measured 
terms about his character and work. I met him first in 
1884. He had been commissioned by the trustees of the 
University of Pennsylvania to look me over as a possible 
successor of William Pepper in the Chair of Clinical 
Medicine at the University of Pennsylvania. At Leipzig 
at the time, I had a cable to meet him at Limmer’s Hotel, 
Conduit Street, at dinner, giving the date. He told me 
subsequently that the next morning he had cabled “ All 
right! Elect Osler.” In a measure he regarded himself 
as responsible for me, and during five years’ residence 
in Philadelphia, had I been his son, he could not 
have done more, in every possible way, to promote my 
welfare. We have been constant correspondents, and his 
Christmas letter, dated December 20th, 1913, was full of 
cheery greetings. The 15th of next February would 
have been his 85th birthday. When [I saw him last 
May he had begun to show his age, but mentally he was 
as keen and alert as ever. Of no man I have known are 
Walter Savage Landor’s words more true—‘I have 
warmed both hands at the fire of life.” We have to go 
to other centuries to find a parallel to his career, not, it is 
true, in professional work—for others have done more— 
but in the combination of a life devoted to the best 
interests of science with literary and social distinction. 
He reminds one of Mead, who filled so large a place in 
public and professional life in the early part of the 
eighteenth century. And of Mitchell, Dr. Johnson’s 
remark of Mead is equally true—* No man ever lived 
more in the sunshine of life.” But a much closer parallel 
is with the great seventeenth century Tuscan, Francesco 
Redi, in the triple combination already referred to, of 
devotion to scientific study and to belles lettres and in 
the position which he enjoyed in public esteem. 

Mitchell’s early scientific work was largely experimental. 
The first of importance was a monograph on the venom of 
the rattlesnake, to which subject he retured in a more 
elaborate study in 1883. The Civil War brought oppor- 
tunities which were utilized in the study of gunshot 
wounds and injuries of the nerves, and in 1864, in 
conjunction with his friends, Drs. Keen and Morehouse, 
appeared the now classical monograph on that subject. 
In 1872 he issued a separate work, in which the after- 
histories of many of the more important cases were given. 
These experiences turned his attention to the diseases of 
the nervous system, in which his most notable studies 
have been on hysteria, chorea, and affections of the 
peripheral nervous system. Among these, two of the 
most striking contributions were post-hemiplegic chorei- 
form movement, and on a painful affection of the feet, 
erythromelalgia. What brought his greatest reputation 
in the profession was the introduction of the so-called rest 
treatment. The story of this method has been told 
several times, but it may be of interest to give it just as I 
wrote it down : 

December 9th, 1887. I have just walked home with 
Weir Mitchell from the Biological Club at William 
Sellers, and he told me on the way of his discovery, if 
one may so Call it, of the rest treatment: 

‘* About twelve to fourteen years ago a Mrs. §., from 
Bangor, Maine, came to consult me at the advice of a 
mutual friend. She was a bright intelligent woman 
who had, as a girl, attended in Boston a school in 
which Agassiz and his wife were interested, and had 
passed through the four years’ curriculum in three 
years. She then had married, and within as short a 
time as was possible, had had four children, with the 
result of total breakdown, body and mind. Boston 
and New York physicians were tried for a year; then 
she went abroad, and in London and Paris saw the 
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most eminent consultants and spent months at various 


spas. But in vain; she returned a complete invalid. 
When seen she was a woman of 5ft. 8 in.,-emaciated, 
nervous, wnable to digest any food unless she lay upon 
her back with the eyes shut; and full of whims and 
fancies. 

‘¢ Standing at the foot of her bed, M. said that he felt 
every suggestion that he had to make as to treatment 
had been forestalled. Every physician had urged her 
to take exercise, to keep on her feet, and get about, 
and she felt herself that fhis was the best. M., on 
the inspiration of the moment, told her to remain in 
bed. She took food better, but found that on 
attempting to get up she was so weak that she could 
scarcely stand from lack of exercise. M. says he felt 
that he had run up against a stone wall. About this 
time he had seen on several occasions a quack named 
Lyons, who professed to cure by passes and rubbings, 
relieve a confirmed ataxic in such a way that he could 
get. about for an hour or more at atime. The idea 
occurred to him to substitute for exercise the move- 
ments of the muscles caused by rubbing and friction, 
and, after giving toa Miss H. several lessons, he in- 
structed her to rub Mrs. §. for so long each day. 
Improvement began to be noticed, and to the rubbing 
was added the electrical stimulation of the muscles— 
also as a substitute for the active movement. The 
food. was taken more freely, she gained in flesh, and 
gradually recovered, and was sent home to Bangor per- 
fectly well. The improvement has persisted, and she 
has since borne several children and has been the soul 
of many enterprises in her native town. An incident— 
post partum, so to speak—was a letter received from 
Mrs. 8.’s mother, a wealthy New England woman full 
of ‘isms,’ and a speaker at temperance meetings, 
etc. She wrote to Dr. M. to say that bodily comfort 
and ease, health and enjoyment, might be dearly 
bought at the price of eternal peace. That he had 
recommended her daughter to take champagne and 
to have a maid to-assist in her toilette. The former 
she considered not only unnecessary but hurtful, the 
latter quite superfluous, as any well instructed New 
England husband was -quite. capable of helping his 
wife in her. toilette! ”’ 


I was associated with Dr. Mitchell at the Orthopedic 
Hospital and Infirmary for Nervous Diseases for five 
years, and had ample opportunity to see his method of 
work. Until his son, Dr. J. K. Mitchell, returned from 
Europe I saw much of his private practice. Three 
factors contributed to his extraordinary success: a strong 
personality, his nurses, and the method itself. He was 
fortunate always to have good assistants, who helped to 
bear the heavy burden of. the routine of practice. 

He had untiring interest in physiological problems, and 
among writers and workers Harvey was his ideal. I have 
rarely met with a man with so much mental leaven. He 
was always suggesting problems for investigation and dis- 
cussion, and he retained tothe end the keenest interest in 
the progress of science. Twice he missed important chairs 
of physiology for which he was a candidate, but perhaps it 
was ‘an advantage that he never was hampered with 
academic harness. The history and traditions of the 
College of Physicians of Philadelphia, one of the oldest of 
English-speaking medical societies, always appealed to 
him, and its present magnificent building and strong 
financial position are largely owing to his devotion to its 
service. 

Versatility was the striking feature of Weir Mitchell’s 
mind, and it is shown by the remarkable success obtained 
in other than professional fields. In large part he was 
able to do this by living a double life and by the develop- 
ment of an extraordinary capacity for continuous work. 
Giving up practice carly in June, he had a month in 
Canada salmon fishing, and then until the middle of 
October at Bar Harbour, Maine, he spent the morning 
in literary work, the afternoon in exercise, chiefly 
walking, and the evening in social intercourse with his 
‘friends. We have not another instance of so dis- 
tinguished literary success in a man who at the same 
time was all his life actively engaged in professtonal 
work. Oliver Wendell Holmes, though he taught anatomy 
for forty years, was first and foremost a literary man. 
As a writer of fiction Mitchell had an unusual success. 
His first story dates from 1880. His last novel, Westicays, 
which appeared last year, was written when he was about 
80 years of ‘age. - His first long novel, ‘In War Time, 





appeared when he was 53. His most succegsfu! story, 
Hugh Wynne, is a brilliant study of the revolutionary war. 
His novels were good sellers, and-I heard him say that 
his ‘income from his pen was at times as large as from 
his practice. 

As a poet he is not so well known, though he wrote 
largely and on many topics. While he had not the gift of 
Holmes for the occasional verse, some of his post-prandial 
verses have the flavour of Prior. One at least of his 
poems will live, the “Ode on a Lycian Tomb,” written out 
of ‘the depth of a heart stricken with severe personal loss. 
This famous nionument, known as “ Les Pleureuses,” now 
in the museum at Constantinople, represents one and the 
same mourning woman carved in eighteen attitudes of 
grief between Doric columns. The poem has been ranked 
by good judges among the great elegies in the English 
language. I will quote one verse of it: 

Cold mourner set in stone so long ago, 
‘Yoo much my thoughts have dwelt with thee apart, 
Again my grief is young: full well I know 
The pang reborn, that mocked my feeble art 
_ With that too human wail in pain expressed, 
The parent cry above the empty nest. 

Weir MitcheH had one other cha&cteristic in which he 
resembled Mead and Askew and many of tlie great phy- 
sicians of the past—the gift of sociability and conviviality. 
He was a great believer in a good dinner and in good com- 
pany. One of his special benefactioys to the College 
of Physicians was a fund to promote fellowship by an 
annual festival. This is a trait he probably derived from 
Ayrshire ancestors. His great-grandfather was Collector 
Mitchell, the companion and friend of Robert Burns. One 
of the last of lis publications, a privately printed history 
of the Mitchells of Ayrshire and the Symons of Cornwall, 
shows an extraordinary amount of careful genealogical 
research. 

In presenting a portrait of Dr. Mitchell to the College 
of Physicians, Philadelphia, on behalf of his friends, I said 
that Matthew Arnold’s well-known words fitly described 
him as one— 

; Whose even-balanced soul 
susiness could not make dull, nor passion wild; 
Who saw life steadily and saw it whole. 





SIR TREVOR LAWRENCE, Barr., K.C.V.O., M.R.C.S. 
Sir JoHN JAMES TREvor LAWRENCE, second baronet, dicd at 
Burford Heuse, Dorking, on December 22nd, 1913. He was 
born on December 30th, 1831, the son of Sir William 
Lawrence, Serjeant-Surgeon to the Queen, and of Louisa 
Senior, of Broughton House, Buckinghamshire. He was 
educated at Winchester, and at his father’s hospital, 
St. Bartholomew’s, took the diploma of M.R.C.S. in 1853, 
and entered the Bengal Medical Service as assistant 
surgeon on January 20th, 1854. He became. surgeon .on 
January Ist, 1866, and resigned a few wecks later. The 
Army List credits him with no war service, though he 
was in India at the time of the Mutiny. ~ 

His service in the Indian Medical Service, however, 
was merely an episode in his early life. His real career 
began after he left India. When his father diced, on 
July Sth, 1867, he succeeded to the baronetcy, which had 
been conferred only a few weeks earlier (April 30th, 1867). 
In 1874 he unsuccessfully contested Gloucester as a Con- 
servative, but in 1875 was elected for Mid-Surrey. He 
sat for that constituency for ten years, till it was abolished 
in the redistribution of seats in 1885, when he was elected 
for the Reigate Division of Surrey, holding the seat for 
seven years. At the general election of 1892 he did not 
seck re-election. In 1892 he succeeded Sir Sidney 
Waterlow as treasurer of St. Bartholomew's, and held 
that office for twelve years, till 1904. During that time 
he gave £100 annually for a research studentship at the 
hospital. He also assisted in founding the Lawrence 
Scholarship in memory of his father. He was a member 
of the Council of King Edward's Hospital Fund from its 
inauguration until a few .weeks before his death. On 
November 9th, 1902, he was created K.C.V.0. He 
was also a Knight of Grace of the Order of St. John of 
Jerusalem. ; 

His chief interest, however, was horticulture, his 
speciality being orchid-growing. #rom 1885 to 1913 he 
was president of the Horticultural Society, which increased 
greatly in numbers and in means during his tenure of 
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office. The society presented him with the Victoria Medal 
in 1900, with his portrait, painted by Sir Hubert Herkomer 
in 1906, and with the Veitch Memorial Gold Medal in 1913; 
it also founded the Lawrence Gold Medal in his honour. He 
was vice-president of the Japan Society, and had a very 
fine collection of Japanese lacquer, especially of the 
eighteenth and early nineteenth centuries; his collections 
of Chinese and European porcelain were also well known. 
In 1869 he married Elizabeth, only child of the late 
John Burford, of Dorking, by whom he had three sons and 
one daughter. His successor as third baronet is his son, 
Willigm Matthew Trevor, born September 17th, 1870. 





Gnibersities and Colleges. 


‘ UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 
M.C.—K. T: A. Davis, R. M. Vick. 


M.B., B.C.—H. Y. Mansfield. 
B.C.—J. H. Newmarch, T. H. Oliver. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on December 17th, 1913, 
under the presidency of the Vice-Chancellor, Dr. Herringham. 


Recognition of Teachers. ‘cae : 

The following were recognized as teachers of the University 
in the subjects and at the institutions indicated : 

University College.—Dr. C. A. Lovatt Evans (Physiology). 

King’s College.—Mr. Edward Mellanby (Physiology). ; 

St. Bartholomew's Hospital Medical School.—Dr. P. H. Smith 
Hartley, C.V.O. (Medicine); Mr. John D. Barris (Midwifery and 
Diseases of Women), Mr. W. Girling Ball (Surgery). 

St. George’s Hospital Medical School.—Mr. Charles H.S. Frankau 
(Surgery); Mr. R. Salusbury Trevor (Forensic Medicine); Mr. James 
A. Torrens (Medicine); Mr Robert R. James (Ophthalnrology). — 

London Hospital Medical School.—Dr. Charles H. Miller (Clinical 
Medicine). 

London School of Medicine for Women.—Dr. William P. S. Bransom 
(Clinical Medicine), Mr. John G. French (Laryrgology and Aural 
Surgery). 


Internal Students in Medicine and the Cambridge, Natural 
History Tripos. 

It was resolved : 

That internal students who have taken honours at the natural 
sciences tripos examination in the University of Cambridge with 
chemistry. or physics, or botany and zoology, be exempted. at the 
first examination for medical degrees from examination in the 
subjects in which they have passed, provided that they have com- 
pleted the required courses of study either in this university or in 
the University of Cambridge, and provided that no exemption 
from the examination in general biology be granted to students 
who have not taken honours at the tripos examination in both 
botany and zoology. 


Regulations for the M.D. Examination. 

It was resolved : 

That the regulations for the M.D. examination (Branch V) (Red 
Book, 1913-14, p. 188, and Blue Book, september, 1913, p, 241) 
be amended as follows : 

(1).By the substitution for the words ‘‘Two papers in State 
medicine, including hygiene, school hygiene, and forensic 
medicine "’ of the following: 

One paper in State medicine, including hygiene and school 
hygiene. pie baped maa moee 
One paper in State medicine, including forensic medicine. 

(2) By the insertion after the words “A practical examination, 
extending over two days, one of which will be devoted to practical 
work in a laboratory ’’ of the following: 

In (a) bacteriology and (b) chemistry. 

That if the thesis or published work submitted by a candidate be 
judged of sufficient excellence by the examiners he may be 
exempted from part or the whole of the written and of the prac- 
tical portions of the examination; and that the regulations for 
the M.D. examination (Red Book, 1913-14, p. 189, and Blue Book, 
September, 1913, p. 243) be amended accordingly. 


Proposed University of London Club. 

The Senate has sanctioned a proposal to found a University of 
London Club. The persons eligible for membership would 
include all graduates, teachers, and officers of the university 
and other persons connected with the university and its col- 
leges, schools, institutions, and organizations, including officers 
of the University of London Contingent of the Officers’ Training 
Corps, but not including undergraduates. The annual sub- 
scription will in the first instance be £2 2s. for town members 
and £1 ls. for country members; for original members, of 
whom riot more than one thousand will be admitted, there will 
be no entrance fee. Two houses at the south end of Gower 
Street, Nos. 19 and 21; have been selected for the first home of 
the club; they are directly opposite the site of the proposed 
Shakespeare Memorial Theatre, and the Bedford Estate has 
undertaken to erect a hall in the garden at the back of the 
houses, and to make certain structural alterations. The hall 
would have a separate entrance, and would, it is hoped, 





purposes. If sufficient support is obtained-it is intended to 
open the club to members immediately after the Easter 
vacation this year. Particulars can be obtained from Mr. T. L}. 
Humberstone, Secretary of the University of London Club 
Organization Committee, at the University. 


Award of University Medal. 
The University medal at the M.B., B.S. examination for 
internal and external students, October, 1913, has been awarded 
to Mr. Hugh J. O. Ewing, of the University of Bristol. 


Gilchrist Studentship for Women. 

The Senate will shortly proceed to an appointment to the 
Gilchrist studentship for women of the value of £100, tenable 
for one year by a graduate of the University who is prepared 
to take a course of study in an approved institution in pre- 
yaration for some profession. Applications must reach the 

rincipal not later than February 28th. 


f Advanced Lectures in Medicine. 
The following advanced lectures have been arranged for the 
second term : 


University College Hospital Medical School.—One lecture on Apraxia, 
its Clinical and Localizing Value, by Dr. 8. A. Kinnier Wilson, M.D., 
on Thursday, January 29th, at 4.30 p.m. 

' Middlesex Hospital.—One lecture .on the Action of Radium upon 
Animal Cells, by Dr. H. Beckton, on Wednesday, March 4th, at 5 p.m. 

London Hospital.—Two lectures on the Pathological Excretion of 
Nitrogen by the Skin and the Resulting Changes:in the Urine, by Dr. 
H. L. Tidy, on Wednesdays, March 4th and 11th, at 4.30 p.m. 

The following lectures will be given during the third term: 


University College.—One lecture on Recent Observations of Ulcers 
of the Stomach, by Dr. Charles Bolton. . 

St. Thomas’s Hospital.—Three lectures on Carbohydrate Metabolism 
in Health and in Diabetes, by Dr. H. MacLean. 

King’s College (Department of Bacteriology, 62, Chandos Street, 
W.C.).—A course of eight or nine lectures on Anaphylaxis will be 
given by Dr. L. Rajchman, M.D.(Cracow), at 5 p.m. on Thursdays, 
beginning on January 15th. The lectures are free. 

The lectures, which are free without ticket, are addressed to 
advanced students of the university, and to others interested in 
the subjects dealt with. 


Advanced Lectures in Physiology. 

The following lectures will be given during the second term: 

King’s College.—Four lectures by Arthur Harden, D.Sc., F.R.S., on 
Sore paea Fermentation, on January 26th, February 2nd, 9th, 
an 5 

Guy’s Hospital.—Eight lectures on Physiological Effects of Anaes- 
thetics and Narcotics, by Dr. M.S. Pembrey and Mr. J. H. Ryffel, 
M.A., B.C., on Thursdays, January 22nd, 29th, February 5th, 12th, 
19th, 26th, and March 5th and 12th. (This course is recognized 
as advanced lectures which a candidate at the B.Sc. (honours) 
examination may name for part of his examination.) 

The lectures, which will be illustrated by experiments, are 
free without ticket, and are addressed to advanced students of 
ne and to others interested in the subjects dealt 
with. 

The course of lectures by Dr. C. Lovatt Evans on Oxidation 
in the Tissues announced to be given in University College 
— the second term has been transferred to the third 
erm. 

Lectures by the Professor of Protozoology. 

A course of twelve lectures on the Protozoa Parasitic in man 
will be given in the Lister Institute of Preventive Medicine, 
Chelsea, by Professor EK. A. Minchin, on Tuesdays and Fridays 
during the second term at 5 p.m., beginning on Tuesday, 
January 27th. Each lecture will, when possible, be followed by 
exhibits of microscopic preparations illustrative of the lecture. 
The course is intended to provide instruction (a) to students 
past the intermediate stage—that is, to those preparing for the 
B.Sc. examination, pass or honours, or taking ‘‘ Protozoa ’”’ as a 
special subject for the B.Sc. examination, or to those preparing 
a thesis upon the group for the D.Sc. degree; (b) for medical 
men and others interested in the practical aspects of proto- 
zoology. The course is open free (1), to‘all members of the 
university; (2) to all medical men or -registered medical 
students; (3) to other persons, who may obtain tickets on 
application to the Academic Registrar. 


Advanced Lectures in Zoology. 

The following course of lectures addressed to advanced 
students and others interested in the subjects dealt with will 
be given and are free without ticket: 

Three lectures on the Place of Instinct in Evolution by Dr. C. Lloyd 
Morgan, F.R.S., during the second term. 

Three lectures on the Morphology of the Cranial Muscles in Verte- 
brates by Dr. F. H. Edgeworth during third session. 

The lectures will be addressed to advanced students of the 
university and others interested in the subjects dealt with. 


Historical Record of the University. 

The first issue of the historical record of the University has 
been published and is now on sale, price 5s. net, postage 4d. 
The volume contains the history of the University, the texts of 
the various charters and of the University of London Act; the 
texts of University College and King’s College Acts, lists of 
former Fellows and officers; full particulars of the trusts and 
beneficiaries; a list of graduates arranged according to their 
degrees; a list of honours graduates and undergraduates from 
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the foundation of the University; lists of persons to whom 
exhibitions, scholarships, studentships, and prizes have been 
awarded, and other information of interest. 


UNIVERSIPY COLLEGE, 
Physical Anthropology. : 

A course of lectures and practical instruction on physical 
anthropology will be given in the department of anatomy by 
Mr. D. E. Derry, M.B., Ch.B., lecturer on the subject. The 
course will comprise one lecture and two meetings for practical 
work each week. The first lecture will be given on Thursday 
next, at 2 p.m., and the course will be continued on Mondays, 
Thursdays, and Fridays at the same hour. The subjects dealt 
with are: (1) Cranioscopy; (2) craniometry ; (3) osteometry ; 
(4) anthropometry (on the living subject); (5) estimation of 
stature, age, and sex from bones; (6) comparison with higher 
mammals, especially the anthropoid apes ; (7) race distribution 
ani characteristics. The fee for the course to graduates and 
regular students of the University is one guinea, and to others 
two guineas. Particulars can be obtained on application to the 
Secretary, University College, London. 





UNIVERSITY OF GLASGOW. 
Statisticat Report. 

THE Secretary of the Glasgow University Court has issued the 
statistical report of the wuniver-ity for the. yéar ending 
September 30th, 1913. The teaching staff.consisted of 35 pro- 
fessors, 69 lecturers, and 88 assistants and demonstrators. 
The salaries paid to the principal and professors amounted in 
all to £27,186 lls. 2d., to lecturers £15,914, and to assistints and 
demonstrators £7,349. Pensions to retired professors amounted 
to £5,493. The total number of matricalated students was 
2,835, and included 648 women; in the previous year the total 
was 2,794, including 681 women. Of these 2,835 students, 717 
were enrolled in the Faculty of Medicine, 87 being women. 
Eleven were enrolled in both Arts-and Medicine, and 21, in- 
cluding 1 woman, in both Science and Medicine. In the 
Faculty of Medicine the following degrees were conferred 
during the year: 6 M.D. with honours, 1 M.D. with high com- 
mendation, 7 M.D. with commendation, 11 ordinary degrees, 
4 M.B., Ch.B., with honours, 9 with commendation, and 
77 ordinary degrees, 2 ordinary M.B., C.M.—a total of 117. The 
total number of degrees granted in all the faculties was 535, as 
compared with 481 in the preceding year. At September 30th 
the General Council of the University consisted of 8,548 
members, as compared with 8,245 during. the previous year. 
During the year 2,355 volumes, 734 parts of volumes, and 
22 pamphlets were added to the university library by purchase, 
847 of these volumes being periodicals. ‘There were also pre- 
sented to the library 646 volumes, 801 parts of volumes, and 
444 pamphlets, 270 volumes and 147 parts of volumes being 
reports and periodicals. 





UNIVERSITY OF LEEDS. 
THE following candidates have been approved at the examina- 
tions indicated : 


SEconD M.B., Ca.B.—Part I: Jane Bamford, C. W. Dadiey, Z. P. 
Fernandez, W. L. M. Gabriel, F. H. Goss, C. R. Knowles, 
I. Liberman, W. O. Lodge, M. Rosenewige, A. L. Telling, 
F. Walton. Part II: S. Adier, H. E. Charles, C. W. Dudley, 
Emily E. V. Glover, G. F. Hurst, W. O. Lode. L. Mosses, 
J. H. Parker, N. Pick, M. Rosencwige, W. H. Rowen, P. Shillito, 
I. Silverstein, C. H. Smith. 

FINAL M.B., Co.B.—Part I: H. S. Bhalla, C. M. Gozney, H. S. 
Tiockwood, C. H. Seville, Jessie Smith. Part IIT: W. He 
Lonen. Part III: *H.L. Taylor, L. H. Butler, W. D. A. King, 
K. Menon. 

Dip. Psycu. MED.—W. Robinson. 


* Second class honours. 





Medical Neus. 


THE spring term of clinical lectures and demonstrations 
at the National Hospital for the Paralysed and Epileptic, 
Queen Square, W.C., will commence on Tuesday, January 
20th, at 3.30 p.m. ; 

THE late Dr. Frank Buszard, for over fifty years 
honorary physician to the Northampton Hospital, left 
estate of the gross value of £13,374, of which £10,161 is 
net personalty. 

Dr. GUSTAVE Monop, M.R.C.P.Lond., of Vichy, has 
been commissioned by the French Ministre de 1’Instruc- 
tion Publique to study the organization of post-graduate 
study in Great Britain and in the United States. 

A COURSE of clinical lectures and demontrations given 
at the Queen’s Hospital for Children, Hackney Road, 
Bethnal Green, E., commenced on January 2nd, and will 
conclade on March 30th.- The lectures, which are free to 
all medical practitioners and students of medicine, are 
held at 4 p.m. 

“THE new buildings of the National Hospital for the 
Diseases of the Heart which have been erected in West- 





moreland Street, Marylebone, W., will be opened by 
Prince Arthur of Connaught on the afternoon of Monday 
next. The new buildings have, we understand, been 
wired so that an electro-cardiogram can be obtained 
without moving a patient from his bed in the ward. 

THE next meeting of the Hunterian Society will be held 
at Sc. Bartholomew’s Hospital on Wednesday, January 
14th, at 9 p.m., when Mr. James Cantlie will give a lecture 
on recent advances in tropical medicine, illustrated by a 
lantern-slide demonstration. All‘:members of the profession 
are invited to attend. 

THE Gresham Professor of Physic, Dr. F. M. Sandwith, 
will give three lectures on January 20th, 2lst, and 22nd 
at the College, Basinghall Street, E.C., at 6 p.m. on each 
day. The first will deal with medicine in Sir Thoimas 
Gresham’s day, and the second and third with the Inter- 
national Congress of Medicine in London last year. On 
January 23rd Dr. Sandwith will give a demonstration of . 
cinematograph pictures relating to biological science. 

THE next meeting of the Society for the Study of 
Inebriety will be held in the rooms of the Medical Socicty 
of London, 11, Chandos Street, Cavendish Square, W., 
on Tuesday, January 13th, at’ 4pm. The Rev. S. 
Scobell Lessey, M.D., Chaplain-Superintendent of Abbots- 
wood House, Temple Memorial Home for Male Incbriates, 
will open a discussion on ** The Male Inebriate.”’ 

THE first lecture of a course of instruction for tuber- 
culosis officers, school medical officers, and medical prac- 
titioners, arranged by the Royal Institute of Public Health, 
will be delivered by Dr. Christopher Addison, M.P., on 
January 16th, when he wil! deal with the relation of the 
problem to insurance and pubiic health. Ali interested 
are invited to attend this first lecture, which will be given 
at 5 p.m. Tlic fee for the course is 3 guineas; further 
information can be obtained ,on ‘application to the 
Secretary, 37, Russell Square, W.C. --- 

THE North Staffordshire medical men entertained 
Dr. John Russell, the Chairman and Representative of the 
Division, at a complimentary dinner in the North. Stafford 
Hotel on December 10th, 1913, at which he was presented 
with a silver salver in recognition of his services to the 
profession during the past few years. Mr. Spanuton was 
in the chair, and the toast to the guest was proposed by 
Dr. Prendergast and supported by Dr. Dawes. The pre- 
sentation was made on behalf of the medical men of the 
Division by Mr. Wheelton Hind. 

THE complimentary dinner to Dr. Addison, M.P. (at 
which the Chancellor of the Exchequer will preside) will 
be held at the Trocadero Restaurant on Tuesday, February 
3rd. The following gentlemen have already joined the com- 
mittee: Lord Sandhursé, Sir Clifford Allbutt, Sir Arbuthnot 
Lane, Sir Almroth Wright, Sir Victor Horsley, Sir Robert 
Philip, Sir Shirley Murphy, Colonel Sir William Leishman, 
the Right Hon. R. Farquharson, M.D., Professor Sims 
Woodhead, Professor Keith, Professor Arthur Thomson, 
Professor William Wright, Professor A. M. Patterson, 
Professor William Bulloch, Dr. Mott, Dr. Arthur Latham, 
Mr. Lenthal Cheatle, Mr. C. J. Bond (Leicester), Dr. Ewen 
Maclean (Cardiff), Dr. Adam Fulton (Nottingham), Dr. 
Todd (Sunderland), Dr. Buist (Dundee), Dr. C. A. Flemming 
(Bradford-on-Avon, Dr. Norman Walker (Edinburgh), and 
aconsiderable number of Dr. Addison’s parliamentary 
colleagues. Tickets for the dinner (price 7s. 6d., excluding 
wine) can be obtained from Sir John Collie, 25, Porchester 
Terrace, W., and Dr. H. H. Mills, 21, St. Mary Abbots 
Terrace, Kensington. 

DR. JAMES PEARSE, of Trowbridge, M.O.H. for the urban 
district, who has received an appointment under the 
National Insurance Commission, was recently entertained 
at a complimentary dinner at the George Hotel, Trow- 
bridge, by the medical profession in Wiltshire and East 
Somerset. Dr. Haydon, of Marlborough, presided, and 
referred to the valuable work done in Trowbridge and the 
county by Dr. Pearse, not only as a medical practitioner, 
but on behalf of the profession generally. He tendered to 
Dr. Pearse the hearty good wishes of the medical profes- 
sion in Wiltshire and Edst Somerset, and Dr. Rattray 
(Frome) expressed similar wishes on the part of the pro- 
fession in East Somerset. Dr. Pearse was presented with 
a travelling case and an autograph album containing the 
signatures of sixty-three subscribers, with the following 
inscription: ‘‘This book, containing the names of sub- 
scribers, together with a suit-case, was presented to Dr. 
James Pearse by his professional colleagues in Wiltshire 
and East Somerset as a token of their esteem and in 
grateful recognition of much arduous and valuable work 
cheerfully undertaken by him on behalf of the medical 
profession. Trowbridge, December 30th, 1913." Dr. 
Pearse, in reply, expressed his warmest thanks for the 
honour done to him. 
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“Ketters, Notes, and Anstuers. 


AvutHonsdesiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Oflice, 
429, Strand, W.C.,on receipt of proof. 


t= Queries, answers, and communications relating to subjects 
io-which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


E. M. asks what are the indications, if any, for performing 
circumcision in an infant a few days old and able to pass 
urine without difficulty. He has observed that the normal 
aperture in tie prepuce is generally very small in an infant. 


J. 8. R. is concerned in the management of a boy aged 13 who 
has been paralysed in the lower limbs for two and a half 
years. Heasks for advice on the following points: (a) As to 
any mechanical device or apparatus ; (¥) as to any good class 
school that would take in such a case for education and also 
give the necessary medical treatment. 


‘ LETTERS, NOTES, ETC. 


Sir JONATHAN HUTCHINSON ON NATURAL HIsTory. 

Mr. JAMES TURLE (Bexhill-on-Sea), in commenting on the note 
by “*S.D.C.,’’ on the name “ yellow hammer,’’ asks for arefer- 
ence to book and date; he suggests that the name may have 
something to do with ‘‘ hammer cloth.” 


WARNING TO SHIP SURGEONS. 

Dr. ARTHUR W. CONDER (Surgeon, P. and O.) writes: I have 
just read in the JOURNAL of the formation of a subcommittee 
to look after the interests of surgeons employed in the 
mercantile marine. It is about time concerted action was 
taken to prevent men shipping as surgeons ‘for the fun 
of the thing.’’ There are many retired practitioners and 
pensioned men of the Indian Medical Service who accept 
inadequate wages and thereby keep down the rate of pay; 
and I cordially approve of a wage limit of not less than £15 
per mensem with authority to charge passengers (other than 
emigrants) fees ranging from 7s. 6d. a visit first class to 
5s. or 2s. 6d. second class, This would induce more men of 
good professional standing to take up the service as a per- 
manent means of livelihood. The duties laid upon the ship 
surgeon of efficient inspection of emigrants and. thorough 
knowledge of the peculiarities of the foreign quarantine regu- 
lations, unless efficiently performed, may involve a steamship 
company in considerable delay and expense, and, unless the 
surgeons are adequately paid for their work, it cannot be 
expected that these duties, which are often onerous and 
unpleasant, will be done with the zeal expected of them. As 
an instance of this slackness and consequent expense I may 
cite the case of a British shipmaster at Quebec being fined 
2,000 dollars for twenty cases of trachoma rejected by the 
Immigration Department. .On inquiry, the company ad- 
mitted that their surgeon had signed on for the voyage at 
ls. a month! 

May I point out that the committee appear to have over- 
looked the fact that under the Merchant Shipping Act, 1894, 
paragraph 240, 

the Master shall enter in the official log book . . . (5) every caso 
of illness or injury happering to a member of the crew, with the 
nature thereof, and the medical treatment (if any). 

Unless the decision, ‘‘ That it is unprofessional of the 
surgeon to furnish this information to the master’’ -is 
rescinded, I fail to see how the requisite data demanded 
by the Act can be entered in the log. 

In an experience of five of the leading companies, extending 
over seven years, I have always found that an appeal to the 
‘* burra sahibs ’’ at the office is listened to with courtesy, and 
any reasonable comforts—for example, fans, an outside cabin 
(if vacant)—granted. Much depends at sea upon a surgeon 
falling in with the amenities of ship life and his conforming 
to the unwritten laws and mutual courtesies of his shipmates. 
Let all surgeons before signing articles—-the only binding 
agreement at law as between master and surgeon — read, 
mark, and learn the Ship Surgeon’s Handbook, by A. Vavasour 
Elder, M.R.C.S., L.R.C.P., second edition (London: Bailliére, 
Tindall, and Cox, 1911, 5s.), and they will find that life at sea 
can be both pleasant and profitable if they conform to the 
hints given therein. 

Dr. A. VAVASOUR ELDER (London, W.) writes: As far as I can 
ascertain, the Seamen’s Insurance Society takes no official 
cognizance of ship surgeons, eitheras panel or non-panel prac- 
titioners. In these circumstances, data as to sickness of 
insured persons while at sea will only be obtainable by the 
Commissioners from the official log of aship. Ship surgeons 
would be well advised, therefore, to see that-all cases. which 
might reasonably be expected to give rise to subsequent 
inquiry on the part of the Insurance Commissioners, are fully 
entered in the official log in conformity with the require- 
ments of the Merchant Shipping Acts. 

,.*, Under the National Insurance Act, 1911, Section 48 (i), 
the duration of sickness benefit of any insured seaman is 


calculated from the commencement of the disease or disable- 








ment, and although no payment is made to a seaman afloat in 
respect of such period as the owner of the ship is, under the* 
Merchant Shipping Act, 1894, liable to defray the expense of 
the necessary surgical and medical advice and attendance and 
medicine, and of the man’s maintenance, the occurrence of 
such disease or disablement must be ascertained for the 
purpose of calculating the duration of the sickness benefit. 
The Seamen’s National Insurance Society ascertains such 
particulars, we are informed, by a certificate from the 
master, or by inspection of the ship’s log, hence the necessity 
that the log should be properly kept. 


CIRCULATORY DISORDERS AND SKIN DISEASES. 

In the review of Dr. David Walsh’s Diseases of the Skin (BRITISII 
MEDICAL JOURNAL, December 20th, 1913, p. 1591), attention 
was called to the emphasis .the author laid upon the 
close connexion between circulatory disturbances and various 
dermatoses, notably. eczema and acne rosacea, and it was 
stated that probably every physician with much experience 
of skin disease has had the connexion more or less borne in 
upon him, but that though the specialists had recognized it, 
they had not perhaps given to it as much consideration 
as its importance merits. Dr. Walsh asks for references 
in corroboration of this statement. He adds: My con- 
tention is that the importance of the circulation in relation to 
skin affections has not hitherto been duly appreciated by 
dermatologists. My own investigations show that many 
skin troubles of a diverse nature are commonly associated 
with valvular, myocardial, and functional disease of the heart, 
with arterio-sclercsis, and so on. In such cases I regard the 
dermatitis as resulting from the failure of the skin to establish 
that healthy reaction against (moderate) traumatism which 
is a character of normal skin. A disturbed balance of surface 
circulation, moreover, permits the invasion of pathogenic 
micro-organisms from outside to the deeper tissues. ‘The 
circulatory defect, in my opinion, predisposes to a great 
variety of skin affection, and some of them, at any rate, may | 
end in a generalized infection. The associated skin eruption 
I regard as symptomatic of the cardio-vascular defect; in 
early cases it may draw attention to the unsuspected heart 
disease, or it may register a failure of compensation, or the 
advent of functional trouble (for example, smoker’s heart). 
Finally, I have evidence which suggests that abnormal or 
unhealthy reaction to traumatism may similarly occur in 
internal organs in association with cardio-vascular troubles. - 
In short, the principle of abnormal traumatic reaction due 
to predisposing circulatory defect is capable of general 
application. 

* * We have referred Dr. Walsh’s letter to our reviewer, 
who writes: Without any difficulty I haye found the following 
reference to circulatory disturbances in dermatological works: 
(1) On page 290 of the fifth edition of Sir Malcolm Morris's 
well-known book, ‘‘ Galloway and Eyre include among the 
predisposing causes of eczema (1) certain organic lesions, 
especially such as produce circulatory stasis in the skin. . . .” 
On page 133 of the same work rosacea is mentioned as ‘ in its 
simplest form . . . nothing more than temporary congestion 
of the face caused by reflex, circulatory disturbance.’’ (2) Dr. 
Whitfield, on page 141 of his book, Shin Diseases and their 
Treatment, says, ‘The important point to realize is that 
there is a common basis of circulatory disturbance under- 
lying the superficial lesions (of rosacea).’’ (3) Dr. Sequeira 
mentions in his book, p. 318, cardiac and chronic pulmonary 
disease as a cause Of rosacea. I think I was quite justified in 
saying in my review of Dr. Walsh’s book that we are indebted 
to him for emphasizing the connexion between skin disease 
and disorders of the circulation, although I cannot admit that 
he was the first to point it out. To me the connexion, in 
certain types of disease, has always seemed obvious, and 
perhaps for this very reason dermatologists have neglected to 
emphasize it. On the other hand, I feel bound@to say-that 
Dr. Walsh has driven his theory too far in attempting 
to make circulatory disturbance account for such divers 
Conditions as epidermolysis bullosa and alopecia areata. 
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Ty recent years the results of investigations on tuber- 
culosis conducted by the British Royal Commission, the 
German Imperial Commission, and by: many individual 
workers have proved beyond a doubt the communicability 
of the bovine virus from animal to man. 

While :for the proof of this contention these iavesti- 
gators employed material obtained from’ human ‘tuber- 
culosis in its various forms, they were unable, owing to 
the small number of cases investigated, to-define- the 
extent and importance of the bovine infection in the 
co:amoner varieties’ of surgical tuberculosis affecting 
children. ‘The subject of tuberculous cervical glands in 
children—a very frequent disease in Edinburgh—had 
received little attention, and this seemed to me a favour- 
able one for investigation. : The only way to obtain 
definite statistical evidence as to the relative frequency” 


of the bovine and human types of infection was to under- | 


take the examination of a large series of non-selected 
cases. ree | I commenced such an inquiry at-the 
beginning of 1911,,and the special points of these 
investigations I wish to discuss here are: 

(a) Technique. © 

(b) Results of investigations—important relationship of 
clinical data and milk supply. 

(c) Pathological considerations—relation between channels of 
infection and groups of glands involved. 

(d) Channels of infection. 


ke A.— TECHNIQUE. 

T have investigated 72 consecutive cases of tuberculous 
cervical glands in children; of these, 38 resided in Edin- 
burgh and 34 came from neighbouring country districts 
(within a radius of thirty miles). The material for this 
study has come to my hand without selection threugh the 
kindness of Mr. Harold J. Stiles and Mr. C. Balfour Paul. 
Almost without exception the material was removed at 
operations at the Royal Hospital for Sick Children, 
Edinburgh. In ‘a few instances it was obtained from 
operations in private practice. I received it in sterile 
gauze from the operating theatie, and have been, in all 
cases, able to guarantee freedom from contamination with 
other tuberculous material. Clinical histories were per- 
sonally recorded in each case in the hope that I might be 
able to detect some feature or features of distinction 
between thie cases in which bovine. and human types of 
tubercle bacilli were found. 

IT. also endeavoured, in every suitable case, to establish 
thé relationship between the incidence of tuberculous 
cervical glands and the drinking of tuberculous cow's 
milk. I only expected to be able to trace the disease 
to ‘the milk when, after the onset of symptoms pointing 
to infection by way of the mouth, the ‘cow or cows ‘from 
which the milk had been obtained were still available for 
examination. ' Ya mae % 

E selected as @ basis for my technique the methods 
employed by ‘Park, Krumwiede, the British Royal Com- 
mission, and by German workers. wt 

Direct cultures from ‘the operation material ‘were 
attempted in “a few: instances, but this method proved too 
uncertain. For the sake of comparison I preferred to treat 

* Being an abstract of a thesis presented to the University of Edin- 
burgh for the degree ef Ch.M., and awarded a gold medal, July, 1915. 
‘The expenses of the research were defrayed from grants from the 


Kritish Medical Association,.the MeCunn Trust, and the Carnegie 
Trust, for which desire to express my thanks. 
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all the material in one way, so that experimental animals 


have. been used. in every case. Guinea-pigs were inocu- 


lated with tuberculous material as soon as possible after 


receiving it, and the lesions. subsequently developing were 


the immediate source of tlie. cultures: It was found that > 
the spleen and softened caseous’ lumbar: glands. were the 
structures that yielded the best. growing cultures. 


_As.advised by Dorset,' Park and Krumwiede, I have 
employed in ‘all cases egg media (plain egg and’ glycerine 


-egg) for raising primary cultures. To these media I have | 


found it extremely advantageous to add a few drops of 
alcoholic basic fuchsine to give a distinct pink colour, a 
method advocated by Cruickshank.* The use of coloured 
media is of great help in aiding the%detection of early 
colonies. or the recognition of a'scanty primaiy growth. 
The uniformity of the results with these media made thei 
media quite unnecessary. These media, along with glycerine 
agar and glycerine serum, were used in classifying the 
cultures. For the reliable differentiation of cultures ‘it is 
essential to use media containing glycerine. fof 

It soon became evident that I had to deal with -twe 
distinct groups of tubercle bacilli, one of which far éx- 
ceeded the other in virulence for the rabbit. The groups 
I have designated eugonic (luxuriant) and - dysgonic 
(sparse), as suggcsted in the Second Interim Report of 
the British Royal Commission on Tuberculosis... - © 

1. The dysgonic (sparse) group is a very large one. and 
contains sixty-five viruses. All the cultures of this gréup 
grow very sparsely or not at all on glycerine egg and are 
assuredly of the bovine type. 

2. The eugonic (luxuriant) group grows luxuriantly-on 
glycerine egg in primary cultures and succeeding genera- 
tions and ineludes all the cultures of the human type. It 
is a very small group ad contains only seven out of the 
seventy-two viruses investigated. poe ' 

This division into eugonic and dysgonic viruses has- - 

corresponded in all cases with the differences in virulence 
in rabbits. . 
Bovine Tuberele Bacillus. 
Although the type of growth ‘on the test media has’. 
varied considerably, tie quantitative differences, “and * 
especially the effect of glycerine,: have been so constant 
and uniform that almost without. exception the type of 
bacillus could be determined from the cultures alone. - The 
difference between the growth on plain egg and glycerine 
egg is well brought out in primary cultures. - In- the large 
majority of instances the bovine type failed-to give aay 
growth on glycerine egg, and produced quite a scanty 
growth on plain egg. ‘ ‘ 

The bovine viruses havé exhibited three types of growth 
in primary cultures: . i 28 os 

1. In early cultures, when the colonies are scanty, they 
may not be noticed until the end of the third week. They 
appear on plain egg media as small, discrete, raised, white 
colonies. In some cases they remain small and discrete ‘ 
in others they continue:to grow. and form ‘flat, ‘white 
colonies. : jee: 

2. The coloniés are more numerous, and appear at tlie 
end of the second week as small, moist, glistening, trans- 


parent points, and remain so. : 


3. The colohies.appear at the end of ‘acweek or ten days, 
producing a thin: grey film, consisting of multiple closely «’ 


“packed punctate colonics. This type of growth tends to 


be patchy, and is only scen on plain egg media. 

Inearly subcultures the bovine tubercle bavillus appears 
on plain egg asa thin, flat, slightly granular, non-pigmented 
film, which is:dull or moist and varies greatly in thickness 
according to the vigour of:the primary culture. In older 
subcultures the film becomes thicker and white. A-striking 
feature of subcultures on glycerine egg is the tendency for 
the growth to be greater than that on plain egg as soon.as 
it has become aceustomed to- glycerine. It follows from 
this that for accurate differentiation of type the ‘observa- 
tions must be confined to the first few generations. - 

The poorest subcultures. a -only a: few ‘isolated 
punctate colonies, while the.better growing ones form a 
complete layer, which is moist and slightly granular. ‘The 
degree of moisture varies considerably, being so marked in 
some that a slimy appearance is produced. 


Human Tubercie Bacillus. 
All the cultures fall into the eugonic (luxuriant) group, 


‘and the influence of glycerine on increased growth,.cvident 


in ail primary cultures, is of great diagnostic value in the 
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separation of the two types. This important differential 
test was carefully elaborated by Cobbet,‘ Moeller,’ and 
Beck.® 

The appearance of the growth varies as to whether the 
colonies are discrete, or whether there is a confluent layer ~ 
of growth. In the former the colonies are large, raised, 
white and rounded. In the latter the growth is closely 
verrucose, with a very dense, dull film. There is no 
pigmentation unless incubation is prolonged. The growth 
is generally dry, clings very tenaciously to the medium, so’ 
that its surface is frequently torn in removing some with a 
platinum loop, and it is also difficult to emulsify. In 
subcultures the growth is also ready and luxuriant, and 
about equal on plain egg and glycerine egg after the lapse 
of equal times. It appears on plain egg as a dense, dull, 
dry film, which seems to grow into the medium and does 
not scrape off easily. On glycerine egg it appears as 
a profusely dry, punctate growth, with a tendency to 
heaping of the colonies, and the production of reddish- 
brown pigment. A noteworthy feature of the human 


type, in some cases, is a tendency to quickly lose its vitality | 


when cultivated on plain egg. 
In the foregoing Ihave attempted to give briefly the 
broad general cultural i ss 





injected in the same doses the lesions were limited, usually 
confined to the lungs and kidneys, progressed slowly, were 
almost never generalized, and death seldom resulted. 
Again, the subcwtancous injection (in the scapular region) 
of rabbits with 5 to 10 mg. of the bovine tubercle bacillus 
resulted in their death from acute generalized tuberculosis 
in forty to one hundred and twenty days. There was 
always a loss in weight, sometimes as much as 600 or 
700 grams. In rabbits which die in from six to eight 
weeks the lungs are bulky, extensively diseased, and are 
packed with small and large caseating tubercles. The 
liver shows a few scattered grey tubercles or caseous 
areas. The spleen usually contains a few small caseous 
tubercles. The kidneys show numerous caseous tubercles 
of various sizes, the large ones projecting from the surface. 
At the site of inoculation there is a caseous mass with 
enlargement and caseation of’ the axillary and scapular 
glands. In rabbits living longer than eight weeks the 
lesions are more limited to the lungs and kidneys. The 
lungs are large and very heavy, and contain large and 


small uniformly caseous tubercles. The liver seldom 
contains more than one or two small tubercles. The 
spleen is small and may contain a tubercle or two. The 


tiifeuty ys Sale kidneys usually show in 





differences between the [;—— 
bovine and human types 
of the tubercle bacillus on 
egg media, based on the 
appearances shown by the 


great majority of the cul- cervical glands except E. 


DESCRIPTION OF SPECIAL PLATE. 


Fic. 1.—PrRmMAr¥ CULTURES OF BOVINE TUBERCLE BACILLI ON 
DorsEt’s EGG MEpium (PLAT). 


Scanty, flat, white colonies. 


1} the cortices many firm, 
globular, caseous nodes. 
They vary in size. The 
large ones project from 
the surface and are ad- 
herent to the capsule. 


All from tuberculous 


Sixteen months old. 


tures. No difficulty was <4 But with the human 
experienced in classifying B > taggin raised, white punctate colonies. Seven months tubercle bacillus injected 
the cultures into bovine c. Scanty, white, punctate colonies—flat colonies beginning subcutaneously in the same 
and human types—that to form. Four months old. dose, the rabbit never dies 


is, no intermediate types 


were present in my series. fancia} tonsil. 


Method of Distinguishing months old. 
Types of Bacilli. | 

The cultural characters | 
along with the virulence 


each case the necessary 


D. Large, flat, white confiuent colonies. Six months old. 
E. Flat, white, discoid colonies. 


F. Finely granular, patchy, moist film. Subculture I. Four 


Fic. 2.—Prmmary CULTURES OF HUMAN TUBERCLE BACILLI ON 
DorsEt’s MEDIUM (PLAIN AND GLYCERINE). 
tuberculous cervical glands, except B. 


test in rabbits supplied in A. Remenseren ae rounded colonics. Six months 
old. 


from tuberculosis. The 
majority increase greatly 
in weight. The local lesion 
usually consists of a small 
or large cyst, which is thin- 
walled, and contains 
creamy pus. The axillary 
and scapular glands are 
enlarged, but show no 


Fourteen monthsold. From 


All from 


“ So B. Numerous large, raised, white, rounded colonies. Seven i 
data for the differentiation months old. From faucial tonsil. naked -eye evidence of 
of type. Experience has c. Profuse, closely packed, white punctate colonies. Six tubercle. The abdominal 


shown that the rabbit can months old. 


be relied upon to differ- 


months old. 


D. Large, raised, white, rounded colonies. 


viscera are usually normal. 
The kidneys may show one 
or two tubercles. 


Glycerine egg. Six 


entiate between the viru- E. Dense, dull, dry film. Subculture I. Plain egg. Four 
lence of tubercle bacilli months old. ; Although probably the 
from bovine and human F. Closely packed, raised, white, punctate colonies, with com- most distinctive picture is 


sources. Consequently I 
have systematically. em- 
ployed the rabbit as a 
standard test animal for 
the differentiation of the 
virulence of all cultures. 
Rabbits of various weights 
have been used. No 
differences in the lesions 
produced were observed 
as a result of this variation in weight. The initial 
weight of each rabbit was recorded, and also its 
weight at death. The intravenous method of inocu- 
lation was the one chiefly used. The material for 
inoculation was from egg cultures, both plain and 
glycerine. The age of the subcultures varied from three 
to four weeks. It is unnecessary to give a complete 


months old. 


bacillus. 


bacillus. 














report of the findings in each rabbit employed. The -|, 


following descriptions denote the evidence on which 
differentiation was made, and these lesions I considered 
absolutely characteristic. 

For testing the virulence of each virus two rabbits were 
injected in order to preclude any possibility of doubt as to 
the accuracy of the primary results. The dosage employed 
was 0.01 and 0.1 mg. of dried culture injected intra- 
venously, or infection with 5 to 10 mg. by the subcutaneous 
method was substituted for the larger of the intravenous 
doses. This made it possible to compare the relative 
value of the doses and methods. 

The bovine tubercle bacillus produced in rabbits within 
five weeks an acute generalized tuberculosis, ending in 
death, from the intravenous injection of 0.01 or 0.1 mg. of 


mencing heaping. subculture [. 


Fic, 3.--VIRULENCE TEST IN RABBIT: 
A. Typical appearances produced in lung of rabbit by intra- 
venous injection of 0.01 mg. of the human type of tubercle 
No'e scattered chronic healed nodes. 
B. Typical appearances produced in lung of rabbit by intra- 
venous injection of 0.01 mg. of the bovine type of tubercle 





culture. With the human tubercle bacillus intravenously 


Glyceri . Four ; i i 
yeerine egg. Four obtained with the intra- 


venous injection ot 0.01 mg. 
of culture, as has been 
pointed out by Oehlecker, 
Park, Krumwiede, and 
others, I consider the sub- 
cutaneous method equally 
reliable, since the patho- 
logical contrast is quite 
as good, and have 
frequently cmployed it as the supplementary rabbit test. 

The following lesions were produced with 0.01 mg. of 
the bovine tubercle bacillus intravenously injected. The 
rabbit dies in from twenty-five to thirty-five days, and is 
greatly emaciated, having lost from 400 to 500 grams in 
weight. The inguinal and axillary glands frequently show 
caseous deposits. The lungs are very large, and completely 
fill the thoracic cavity. They are composed almost 
entirely of caseating nodules, and it is often wonderful 
that the animal has lived as long as it did. The tubercles 
may be small and closely packed, or large, confluent, with 
much caseation, giving the appearance of a caseous broncho- 
pneumonia. The spleen is enlarged, occasionally enor. 
mously, and closely packed with small tubercles. The 
liver, as a rule, is speckled with -greyish-white tubercles. 
The kidneys show numerous. caseous tubercles in their 
cortices. Tubercles are sometimes observed in the myo- 
cardium and the diaphragmatic pleura. The omentum 
may be thickly set with greyish-white tubercles. In short, 
the whole picture is that of a completely generalized 
progressive tuberculosis. 

With the inoculation of 0.01 mg. of the human tubercle 
bacillus, the limited lesions produced (usually confined to 
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the lungs and kidneys) are again in marked contrast with 
the acute, widespread, generalized-and progressive disease 
following the same dose of the~bovine‘type. The life of 
the rabbit is apparently not endangered. It seldom dies 
from tuberculosis within three months. At the end of 
three months it has usually increased somewhat in weight. 
This period of time was fixed for the killing of all rabbits 
that had survived the intravenous injection ‘of 0.01 and 
0.1 mg. of culture. If the animal is allowed to live on, it 
ultimately becomes very emaciated. The animal is 
listless and its coatis rough. A purulent discharge from 
the eyes is not uncommon. The kidney is commonly 
involved, a .few grey tubercles being found in the 
cortices. The liver and spleen are rarely affected. The 
liver occasionally shows one or two greyish- white tubercles. 
The lesions in the lungs vary. There may be a few grey 
tubercles at the bases. or scattered throughout the lungs, and 
especially ne: r the borders. Sometimes the tubercles are 
larger, and show aconsiderable degree of central caseation. 
‘The majority of the rabbits have shown only involvement 
of the lungs and kidneys. ‘These inoculations into rabbits 
produced such typical lesions that along with the cultural 
characters they furnish a reliable means of identifying the 
bovine and human types of tubercle bacilli. 

The morphological differences which can be observed 
between the human and bovine types of bacilli are too 
inconstant and indistinct to be of practical value in the 
determination of type. 


B.—Reswu.ts or INVESTIGATIONS—IMPORTANT RELATIONSHIP 
oF CxiinicaL Data AND MILK SuPPLy. 

Experimental investigations of the relative frequency of 
bovine and buman tubercle bacilli in tuberculous cervical 
adenitis have been reported by Paul H. Lewis,’ 15 cases ; 
British Royal Commission on Tuberculosis, 9 cases ; 
H. Burckhardt? 9 cases; W. Litterer, 11 cases; H. 
Weber," 5 cases; Park and Krumwiede,! 54 cases; 
Oehlecker," 14 cases; German Imperial Health Board,™ 
3 cases. 


Of the cases inyestigated by Lewis, 9 were due to the bovine 
bacillus and 6.to the human type. The average age of the 
patients giving the bovine type of bacillus was 84 years. The 
youngest was 18 months, and the oldest 19 years. The average 
age of the 6 patients suffering from infection with the human 
type of bacillus was 173 years, the oldest 32 years, and the 
youngest 8 years. 

The British Royal Commission examined 9 cases. It is a 
noteworthy feature that all the cases except one were over 
6 years of age. Three cases contained the bovine bacillus; 
ages, 14, 7, and 74 years. Six cases contained the human 
bacillus ; ages, 114, 6, 12,4, and 7 years. 

Litterer’s series consisted of 11 cases, and resulted in the 
isolation of five.cultures of the human type and six cultures of 
the bovine type. Ages not stated. 

Burckhardt found one bovine case out of 9 cases of tuber- 
culous glandular processes in the neck. The ages were 28, 21, 
18, 18, 17, 15, 15,12, and 6. The youngest yielded the bovine 
culture. 

Weber studied 5 cases, and isolated the boyine type of 
tubercle bacillus from all. The ages were 14, 2, 4, 64, and 
8 years. 

‘Park and Krumwiede examined a series of 54 cases; 9 cases 
were obtained from adults (16 years and over), and were 
without exception due to the human bacillus; 27 cases from 
children (5 to 16 years) resulted in the isolation of the human 
type from 19 and the bovine type from 8; 18 cases from children 
under 5 years—12 were due to the bovine type and 6 to the 
human type. ; 

Oehlecker investigated 14 consecutive cases. Two were in 
adults, both infections being of the human type; 12 cases in 
children yielded four cultures of the bovine type. 

German a Health Board, in a general series of cases, 
reported 3 of primary cervical adenitis in children under 
10 years, 2 of which were due to bacilli of the bovine type and 
1 to the human type. 


On reading these statistics it is obvious that a com- 
parison of the results of the individual investigators 
is impossible, since the number of cases investigated 
at each age period has varied so much. The results are 
too fragmentary for any conclusions to be drawn. All the 
cases have not been consecutive, and the importance cf 
investigating a large number of primary tuberculous 
cervical adenitis affecting young children has not been 
sufficiently recognized. ‘his is one of the special factors 
to be considered in explaining the outstanding differences 
presented by the results of my investigations as compared 
with those of other investigators. ; , 

I found that out of a total of 72 cases in children, in 





65 instances (90 per cent.) the bovine bacillus was present, 
and in 7 cases (10 per cent.) the human bacillus. 

I believe that these results can be verified by a careful 
consideration of certain clinical data, which have been 
personally gathered, such as age, family history, geo- 
graphical relations, and the milk supply. A correct inter- 
pretation of the bacteriological findings is impossible 
without specially. considering the nature of the clinical 
data of the cases reported. The correlation between these 
factors has, I regret, frequently been overlooked by 
Continental workers. ; 

The clinical- data collected may be conveniently 
tabulated (see Table I, p. 128). 


Curintcat Data. 
1. Age of Patients. 

Age is a most important factor in such experimental 
inquiries. I reiterate that some investigators have appa- 
rently not recognized the importance of studying the 
disease in young children and the influence of age on the 
type of bacillus isolated. 

I have tabulated the cases according to the age and type 
of infection to show the relative frequency of types at the 
various age periods : 


TABLE II.—<Ages with Types of Tubercle Bacilli from 
Tuberculous Cervical Glands. 


























Age, Human. Bovine. Total. 
Tol year put 2 1 3 
lto 2 years ... - 16 16 
RIO'S” 0 wwe _ 8 8 
Sto 4 ,, 2 10 ll 
4to 5 ,, _ 4 4 
Sto 6 . 1 4 5 
Gio.7 — 5 5 
7to 8 , - 5. 5 
8to9 . - 5 5 
fo 1 4 5 
W4OTR ps 2 3 5 
7 65 72 
TABLE ITI. 
Children 5 to 12 vears of age: 
Human bacilli... en eco ove coo 4 
Bovine bacilli ... on) des one oe BD 


Children under 5 years of age: 
Human bacilli... © das “a a a 
Bovine bacilli ... se = eee a 


Grand total ... «» 72 cases 


A most striking fact brought out is the high incidence 
of the disease in children under 3 years of age. This is: 
not surprising when it is recalled that the large majority 
of children of this age are nourished in whole or in part on 
cow's milk. I find that, in my series of cases, 84 per cent. 
of the children two years of age and under have been fed 
with unsterilized cow’s milk since birth. The correlation 
between this observation and that of the high incidence of 
bovine cervical glandular tuberculosis during the same age 
period points wholly to the drinking of tuberculous cow's 
milk as the most probable source of infection. I contend 
that if in Edinburgh and district the number of cases of 
tuberculous cervical glands in children under 3 years of 
age is much above the normal, and if, in that same neigh- 
bourhood, a large proportion of the cows are affected with 
tuberculosis, and further, # it is usual to feed the children 
on unsterilized milk, then the increased incidence of 
tuberculous cervical glands in young children is probable 
evidence that the disease is due to the drinking of milk 
from tuberculous cows. 


2. Duration of Iliness and Previous Health. 

Most of the cases were brought to hospital on account 
of a lump in the neck, which had been present for a vary- 
ing period. The average duration of the illness before 
operative measures were carried out was seven and a 











128 M 


Tue Barris 
BDICAL JOURNAL 





] INFECTION OF CHILDREN WITH BOVINE TUBERCLE BACILLUS, 


[JAN. £97, tor4 








TABLE I.—Clinical Data regarding 72 Consecutive Cases of Tuberculous Cervical Glands in Children. 
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No. Duration A No. Duration P 
Age: Milk Previous Ty m Age: Milk Previous ? 
pend | | Years.| f., | Supply. Health. vee rela. | Years.| 70%, | Supply. Health. a aa 
1. AG. 14 |15 mths.| Unsterilized Healthy Bovine. ‘|; 39. J.B. 7 3 mths.| Unsterilized _ Bovine. 
cow’s milk cow’s milk 
2. FAB. 94 | 2 yrs. Breast-fed ‘Glands followed | Human. (father’s byre) 
(8 months) measies 97. JL. ll 3 % Breast-fed _ Human, 
3 D.R. 4 5 mtbs.} Breast-fed _ Human. (8 months) 
: (11 months) : 41. B.G. Breast-fed ~ Bovine. & 
4, J. M. 4 i Unsterilized ~ Bovine. (6 months) E 
cow’s milk Bb : 42. E.L. 6 132 6 Breast-fed Had pleurisy | Human. ’ 
5. W.G. ! 6 1s Unsterilized | Otitis media | Bovine. (9 months) {| when 1 year old 
cow’s milk i 43. A.E. 4ow Breast-fed {Glands followed + Bovine. 
6. D. W. i. aa Breast-fed — Bovine. (12 months) measles 
(12 months) ‘ “4. M.F 23 {18 ,, Unsteril zed |Glands followed | Bovine. 
ow: a, 16 « Unsterilized — Bovine. cow’s milk measles 
cow’s milk : 45. C.8. 2 Unsterilized _ Bovine. 
8 J.D. 4814 Unsterilized — Bovine. cow’s milk ‘ 
cow’s milk he : : 46. J.F. 2 years; Unsterilized | Otitis media | Bovine. 
9, BP. 9} 2 yz. Unsterilized Otitis media j{ Bovine. cow’s milk | since 18 mths. 
cow’s milk old 
10. G.U, 9 {18 mths.! Breast-fed {Glands followed | Bovine. 47. E.C. ll ioe Breast-fed Measles Human. \ 
(6 months) scarlet fever ‘ 3 (12 months) j 
il. J.I. 33 | 8 wks. | Unsterilized -- Bovine. 48. W.S, 9 4 mths.| Unsterilized _ Bovine. 
cow’s milk 2 cow’s milk 
13.) ..D. 5 3 mths.| Breast-fed (Glands followed | Bovine. 49. W.S. 9 6 weeks} Breast-fed a Bovine. 
(9 months) measles and ; (9 months) 
scarlet fever . 50. M.B. 3 6 mths | Unsterilized a Bovine. 
13, 8.2: 13 | 4 mths.} Unsterilized — Bovine. cow’s milk 
: cow’s milk é 51. J.H. 7 55 Breast-fed_ {Glands followed | Bovine. 
14. M.M. 8 {10 mths.} Breast-fed {Glands followed | Bovine. (15 months) measles and 
(10 months) measles : mumps 
is. J. M. 2 3S os Breast-fed _ Bovine. 2. ©. 7: 5 a5 Unsterilized -- Bovine. 
(8 months) : cow’s milk 
16. RF. he ae Breast-fed oa Bovine. 53. B.F. 13 =| «1 OW. Unsterilized ~ Bovine. 
(6 months) aga cow’s milk ‘ 
17. J. McB.} 10 3wks. | Unsterilized —_ Bovine. 54. J.M. 3 6 mths.) Unsterilized !|Glands followed} Bovine. 
cow’s milk ‘ cow’s milk measles 
18. A. W. 4 6 ws Breast-fed => Bovine. 55. T. HH.’ [Smths.[°2 ., Breast-fed Tuberculous | Human. 
(12 months) f ( months) | disease of mas- 
19. WB: 6 mths.|} Unsterilized = Bovine. toi! since 
cow’s milk % 3 months old. 
20. J.M. 5 6 wks. | Unsterilized |Glands followed | Bovine. 56. R.D. 8 gy Unsterilized {Glands followed ; Bovine. = 
cow’s milk |whooping-cough i cow’s milk typhoid fever f 
21. M.S. 9 2 mths.} Unsterilized —_ » | Bovine. bY. W.d. So be. Unsterilized —~ Bovine. 
cow’s milk ¥ cow’s milk 
22. R. G. ll a Unaterilized — Bovine. 58. PC. 10 $515; Breast-fed — Human. 
cow’s milk . mths. (3 months) 
23. M. F. 6 4 wks. Breast-fed _ Bovine. 59. A.M. we Say Unsterilized ~ Bovine. 
(8 months) ; cow’s milk 
24. R.A. ae Unsterilized a Bovine. 60. C. W. 2 ars, Unsterilized _ Bovine. 
cow’s milk f cow’s milk i 
2. W.H. 2 5 mths.| Breast-fed -- Bovine. 6h. id. BP; 63 2 yrs. Unsterilized — Bovine. { 
(6 menths) : cow’s milk : 
26. B.S. 2 . ee Unsterilized _ Bovine. 62. M. M. 10 {18 mths.) Unsterilized |Glands followed | Bovine. 
cow’s milk : cow’s milk tonsillitis 
27. M.J. a Unsterilized a Bovine. 63. ©. H. 3 1 yr. Unsterilized — Bovine. 
cow’s milk . cow’s milk 
28. M.B. 6 So Unsterilized ~~ Bovine. (father’s byre) 
cow’s milk aera 64. M. McL. 14 | 1 mth. | Unsterilized |Glands followed | Bovine. 
29. J.D. 4 Breast-fed _ Bovine. cow's milk tonsiliitis | & 
(9 months) ; 65. M. W. 7 6 wks. | Breast-fed _ ; Bovine. 
0. JS. 8 &..8 Unsterilized _ Bovine. (9 months) 
: ‘cow’s milk ; 66. M. W. 7 3 mths.} Unsterilized —_ , Bovine. © 
31. HD. 4 es. Breast-fed — Bovine. * cow’s mllk | 
. (8 months) , 67. B.C. 10 Ss Breast-fed _ | Bovine. 
Ba 2 4 3 yrs. Unsterilized _ Bovine. (145 months) 
cow’s milk . 68. W.L. 9mths.| 6 ,, Unsterilized _ Bovine. ‘ 
33. J.B. 4 8 mths.| Unsterilized - Bovine. cow’s milk 
cow’s milk ‘ 69. J. W. 12 2 yrs. | Unsterilized | Measlesand_ | Bovine. 
34. “J. G. oa & Seer Breast-fed {Glands followed | Bovine. cow’s milk {whooping-cough 
(6 months) measles : (father’s byre) 
3. C.H. 13 2 wks. | Unsterilized ~- Bovine. 70): GiB 12 2 mths.! Unsterilized -- - | Bovine. 
* cow’s milk A cow’s milk | 
3%. ELA, 33 | 7 mths.| Breéast-fed _ Bovine. || 71. M.C. 3S Unsterilized _ | Bovine. ‘ 
(9 months) < cow’s milk : 
37. J. McA. 4 - ee Breast-fed |Glands followed | Bovine. 72. A.McD. 8 a:338. Breast-fed (Glands followed | Bovine. i 
(12 months) measles é (9 months) measles ' 
38. P. McD. 13 {15 w» Unsterilized _— Bovine. i 
cow’s milk | 
Notes on the Family History of Tubercle in Cases contained in Table I. i 
Case 9.—Brother, 6 years old, died from generalized tuber- Case 45.—Brother, 9 years old, died from tuberculous 
culosis. Brother, 5 years old, has tuberculous cervical | meningitis. Sister, 5 years old, had a leg amputated for ~ 
abscesses. These developed three months. after the first tuberculous disease. Sister, 17 years old, died from generalized 
appearance of the patient’s. tuberculosis, being primarily in the cervical glands. 
Case 19.—Sister, 6 years old, died from tuberculous meningitis Case 47.—Father died from pulmonary tuberculosis. Mother i 
one month after the patient’s glands were excised. *-| has enlarged cervical glands. Sister, 4 years old, died from ; 
Case 22,.—Sister, 8 years old, has tuberculous cervical | #bdominal tuberculosis. ; 
glands. Case 51.—Sister, 12 years old, has tuberculous glands in the P 
Case 23.—Brother, 2 years old, had tuberculous abscess in | neck. Brother, 8 months old, died from tuberculous meningitis. 
neck eighteen months previous to onset of the patient’s Case 55.—Mother has tuberculous disease of mastoid. 
glands. Case 57.—Sister; 10 years old, had hypertrophied faucial tonsils 
Case 25.—Brother, 3 years old, had tuberculous cervical | removed three months before excision of her brother’s glands. 
abscess in December, 1910, when the patient’s glands were first | The tonsils were found to be tuberculous, and to harbour the | 
noticed. bovine type of bacillus. 
Case 26.—Brother, 18 months old, died from tuberculous Case 53.—Father treated for pulmonary tuberculosis during 
meningitis in 1909. the last ten years. 
Case 32.—Sister, 2 years old, had hypertrophied faucial tonsils Case 60.—Brother, aged 8, died from tuberculous meningitis ; 
removed one month after the patient’s glands were excised. | three years ago. ' 
The tonsils I found to be tuberculous and harbouring the bovine Case 65.—Infant brother died from abdominal tuberculosis. i 
type of bacillus. : Case 68.—Brother had tuberculous cervical glands excised a ) 
Case 41.—Brother has tuberculous disease of humerus. year ago. \ 
Case 43.—Brother, 63 years old, died from tuberculous disease Case_71.—Sister, 2 years old, had tuberculous cervical glands ' 
excised. They appeared at the same time as the patient’s. 
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half months. There is seldom any interference with the 
general health. It cannot be said that there is one type 
of child especially liable to this disease. A noteworthy 
fact is that in the large majority of cases the patients, 
apart from the glandular enlargement, are in robust 
health, and show no evidence of tuberculosis elsewhere in 
the body. In only 9 cases was it observed that the child 
looked delicate and presented the characteristic tuber- 
culous facies. Children who live in rural districts are 
affected just as frequently as those living in the crowded 
streets of large cities. Further, it is not at all rare for a 
single member of an otherwise apparently healthy family 
to exhibit the disease. In 16 instances “an only child” 
had developed the disease. The influence of infectious 
diseases, notably measles, whooping-cough, and scarlet 
fever, in apparently favouring the dissemination of the 
disease in the glands, is so well known that I merely 
mention it. This relationship was noted in 15 cases. 


3. Family History of Tuberculosis. 

This has been carefully investigated in every case with 
special reference to the existence of pulmonary tuber- 
culosis in the parents and other members of the household. 
When such a focus exists in any family it must constitute 
a probable and most dangerous source of infection. In 
only 3 instances was a history of pulmonary tuberculosis 
occurring in the patient’s family found; in 1 case the 
mother and in the other 2 the father. Each patient had 
been living for years in contact with a “ consumptive” 
when the glands appeared. 

In cach of the 3 cases the human type of tubercle 
bacillus was isolated from the cervical glands. There 
was no history of pulmonary tuberculosis in the remaining 
4 human cases. 

As regards the bovine cases, it seems more than a 
coincidence that in not a single case was there a history of 
pulmonary tuberculosis in the various families. In 16 cases 
(Nos. 9, 19, 22, 23, 25, 26, 32, 41, 43, 45, 51, 57, 60, 65, 68, 
and 71), Lowever, one or more of the other children in the 
respective families were affected with various forms of 
surgical tuberculosis. Although these cases are fully 
recorded in Table I, I should like to draw attention to the 
mili supply in a few. 

In Case 25, a brother, aged 3 years, had a tuberculous cervical 
abscess in December, 1910, when the patient’s glands were first 
noticed. Iinvestigated the milk supply and found that a cow 
with advanced tuberculosis of the udder had been removed for 
destruction in September, 1910. This cow had been in the byre 
for several months, and I hive not the slightest doubt that its 
milk was responsible for these two cases of tuberculous cervical 
adenitis. 

In Case 26, a brother, 18 months old, died from tuberculous 
meningitis in 1909. The patient’s glands appeared in Decem- 
ber, 1910. The onset was acute. I found the milk Was obtained 
from a byre situated just beyond the city boundary. I visited 
the byre, and the dairyman readily confessed that he had dis- 
posed in October, 1910, of a very tuberculous cow with the 
udder invol¥ed. The cow had been in the byre many months. 
The circumstantial evidence was likewise strong in this case. 

In Case 32, asister, aged 2 years, had tonsillotomy performed 
(one month after the patient’s glands were excised) for hyper- 
trophied faucial tonsils with no clinical evidence of cervical 
lymphatic tuberculosis, and from them I isolated the bovine 
type of tubercle bacillus. The family consisted of two 
children, who had been given plenty of unsterilized cow’s 
milk to drink. 

In Case 57, a sister, aged 10 years, had tonsillotomy per- 
formed (three months before the patient’s glands were excised) 
fot hypertrophied faucial tonsils with no clinical evidence. of 
cervical lymphatic tuberculosis,.and from them I isolated the 
bovine type of tubercle bacillus. 


It seems to me a justifiable conclusion that at any rate 
in each of these sixteen families the children acquired the 
tuberculous disease from an infected milk supply. 


4. Geographical Relations. 

The greater opportunities for infection of human beings 
by milk from small byres in the country (which in Scotland 
are seldom visited by sanitary or veterinary inspectors) 
have not been sufficiently recognized by the public health 
authorities. The Public Health Act (Scotland) does not 
include under the term “ dairyman ” a person who only sells 
milk of his own cows in small quantities to his workmen or 
neighbours for their accommodation. If eyen with the 
absolutely inadequate veterinary inspection’ at present 
existing in our large towns we know that tuberculosis 
amongst cows is an extremely prevalent disease, how 
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much more prevalent must it be in those small country 
byres that cannot, with the present legislation, be super- 
vised at all for the protection of the public against an 
undoubted source of infection! These are the byres in 
which cows are kept for years, and should a farmer 
unwittingly buy a cow with early tuberculous disease 
of the udder, it will remain for a long time in an apparently 
healthy state, giving plenty of rich milk, but yet tecming 
with tubercle bacilli. The advance of the disease is so 
insidious that few such dairymen ever detect its presence 
until the characters of the milk become changed or the 
cow emaciated. Still I have examined tuberculous milk 
the colour of rusty water, and the dairyman has declared 
in the witness box that he believed the cow and its milk to 
be perfectly healthy. Further, it is in those country byres 
that I have found or obtained particulars of the “ guilty 
cow” in several instances. I think that it is a fair and 
honest deduction that greater facilities for infection witl: 
the bovine virus are thus afforded in the country compared 
with the town. ° 

I find that, of the children in my series harbouring the 
bovine tubercle bacillus, almost 50 per cent. had been born 
and brought up in the rural districts round Edinburgh. 
This I claim as a very important factor in explaining the 
high incidence of the bovine tubercle bacillus in my scrics 


of cases. 
5. Milk Supply. 

A consideration of the milk supply becomes of prime 
importance in a series of cases of glandular tuberculosis 
in children yielding such a high percentage of bovine in- 
fection. Whatever may be the case in other countries, 
the mode of feeding children in Britain, especially in 
Scotland, is such as to favour bovine infection. I have 
already stated that in my series 84 per cenit. of the 
children 2 years of age and under were nourished from 
birth with unsterilized milk. That a large proportion of 
Scottish babies are bottle-fed and that it is the exception 
rather than the rule to sterilize the milk are factors the 
significance and importance of which have not been fully 
recognized by many investigators in other countries. 

As evidence in favour of the view that the ingestion of 
tuberculous cow’s milk is an important cause of surgical 
tuberculosis in children, I might record several cases in 
which the relationship of cause and effect appear to be 
obvious. The milk supply was investigated in every suit- 
able case, and from many town and country expeditions 
I have gained much valuable information regarding the 
existing conditions under which milk is produced and sold. 
The opportunities for tracing bovine infection are much 
greater in small communities and rural districts than in 
large cities. It is the country practitioner who .could 
gather together much valuable informatioa. As examples 
of what not infrequently happens, let me instance the 
following: 


(a) A country child, aged 9 months, whom Mr. Stiles operated 
on afew months ago for multiple osseous tuberculosis, proved 
to be a very instructive case. The father and mother and the 
other children were all healthy. The milk was obtained from 
a small dairy farm in the village. Investigating the milk 
supply of this patient, I discovered that of the six cows in the 
byre two had tuberculous udders, with the milk from both 
teeming with tubercle baclli. 

(b) There was brought, a short time ago, to the surgical out- 
patient department of the Royal Hospital for Sick Children, 
Edinburgh, a child, aged 1 year and 5 months, suffering from 
multiple osseous tuberculosis. Ielicited from the mother the 
following appalling history: The baby had been bottle-fed with 
milk obtained from a small dairy farm. The mother had been 
informed by the child’s grandfather, who worked on the farm, 
that soon after the birth of thechild one of the cows had “ gone 
wrong.’ He told how the animal had rapidly wasted, become 
so weak that it was unable to stand; it was actually milked 
lying on the ground, and this milk was used for human con- 
sumption! By this time if was thought expedient to call in a 
veterinary surgeon, who, finding the animal suffering from 
generalized tuberculosis with marked involvement of the udder, 
at once ordered its destruction and burial. 

In both cases the bovine type of bacillus was isolated. 

(c) C. A., aged 6 years. Swelling appeared suddenly on right 
side of the neck (upper carotid region) about the end of 
November, 1912. Abscess rapidly formed. Pus swarming 
with tubercle bacilli. Sterno-mastoid muscle extensively 
involved by the tuberculous process. Right faucial tonsil 
slightly enlarged and showed a dirty surface. The patient 
usually had unsterilized cow’s milk at every meal. Daily 
supply of milk to the house about two gallons, and obtained 
from dairy farm where ‘twenty cows were kept. Byre visited 
in December,.1912, and it. was agcertained that a cow affected 
with generalized tuberculosis (lungs and udder involved) had 
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been removed for destruction from the byre in October, 1912. 
'’his cow had been in the byre and used for milking purposes 
for about four years. I isolated the bovine type of tubercle 
bacillus from both the cervical glands and the right faucial 
tonsil. 

(d) ©. H., aged 3 years. Swelling in neck appeared in 
February, 1910, when the patient was 2 years old. Abscess 
rapidly formed. Nourished from birth with unsterilized cow’s 
milk, which was usually obtained from three cows in the 
father’s byre, which contained thirty-cight cows. I interviewed 
the father, and found that one of his cows had died in 
May, 1910, from advanced generalized tuberculosis. 

(e) Sometimes it has happened that two or three cases of 
tuberculous cervical glands have come from the same district 
in the town, within a few days of one another, to the Sick 
Children’s Hospital. They had been supplied with milk from 
the same dairy for years, and I ascertained from the city 
veterinary inspector that a cow with a tuberculous udder had 
recently been removed from the byre in question. 

(f) Some time ago Mr. Stiles was asked to see a baby the 
mother thought was suffering merely from theeffects of teething. 
The child was found to be suffering not only from multiple 
tuberculous dactylitis of the hands and feet but also from 
tuberculous distase of the upper jaw, of both frontal bones, 
and of the cervical and mesenteric glands. No operation was 
recommended. Death occurred six weeks later from tuber- 
culous meningitis. The parents were both free from tubercle, 
as also were the other children. On inquiry into the milk 
supply Mr. Stiles was informed that two cows were kept on the 
Home Farm for the special use of the household, that they had 
both been tested, and that neither of them reacted to the tuber- 
culin test, which had been applied six months previously. He 
suggested-that they were probably too tuberculous to react, and 
that the best plan would be to kill them. This was done, with 
the result that both cows were found to be suffering from 
general tuberculosis, and that one of them had a tuberculous 
udder. In this case it is evident that the cows were so exten- 
sively tuberculous that they failed to respond to the tuberculin 
test. 


T merely instance these cases to show what is happening 
here and there throughout the country. They also prove 
that not only the resistance of the patient but the dosage 
exercises a great influence on the extent and spread of the 
disease. 

While the faucial tonsils and the cervical glands must 
often succeed in killing the small numbers of tubercle 
bacilli which are frequently present in unsterilized milk, 
they fail to cope with such lavge amounts as are -ingested 
by children who are unfortunately being nourished with 
milk from a single cow with tuberculosis of the udder or 
from a small herd harbouring a cow with udder tuber- 
culosis or with advanced clinical tuberculosis. It has been 
shown by Delépine that one part of the milk from a cow 
with udder tuberculosis is capable of infecting 100,000 parts 
of sound milk and producing tuberculosis in guinea-pigs. 
He therefore concluded that one cow with udder tubereu- 
losis was capable of infecting the mixed milk from a large 
herd. Further, it may be confidently stated that the 
reason Why so many children do not present any clinical 
evidence of tuberculosis, in spite of the fact that they 
are frequently drinking infected milk, is to be found 
in a consideration of the results of certain animal 
experiments. 

Feeding experiments in animals have shown that while 
inhalation of tubercle bacilli is a certain method of infect- 
ing the animal even when small doses of. bacilli are 
employed, very much larger doses are required to produce 
the disease by way of the alimentary canal. [t is perfectly 
plain, therefore, that when the milk is obtained from a 
single cow with udder tuberculosis, or with advanced 
generalized tuberculosis, or from the mixed milk from a 
small herd, containing one or more tuberculous cows, a 
child may receive the infection in concentrated form. If, 
then, man derives a certain percentage of infection from 
bovines, it is reasonable to expect that where tuberculosis 
in human subjects is of frequent occurrence, the bovine 
disease will also be rife, and that raw milk formed an 
important article of diet. It is not remarkable that a 
causal relationship between the two does exist, when it is 
recalled how frequently raw milk is used as a food, and is 
one of the few animal products used by civilized man in 
the uncooked state. And, moreover, it constitutes the 
chief nourishment of the large majority of children. I 
belicve that the chief reasons why bovine tuberculosis 
is so extremely common amongst children in Edinburgh 
and district are the great prevalence of tuberculosis in 
dairy cows, the present very inadequate veterinary 
inspection, and the gross ignorance of the dairy 
farmers in matters relating to bovine tuberculosis. 
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Although extensive and accurate statistics are wanting in 
this country regarding the number of tuberculous cows, 
we have a sufficiency of data to form a fairly accurate 
estimate. The extent to which tuberculosis is prevalent 
in cows can only be determined by the tuberculin test, 
which has not been used very extensively in this 
country. 

Inspection of the byres and cows in Edinburgh under 
the Public Health Department was first instituted in 1900. | 
The following table, compiled by me from the medical 
officcr’s reports, 1900-1912, shows the number of tuber- 
culous cows removed annually from the city byres : 


TABLE IV.—Tuberculosis amongst Edinburgh Dairy Cows, 
1900 to 191?. 





























) | m P | y= PA nin 
a .| EB | G28! Bae! Bea 
2 =. | od Ke) (SBR) see Org S 
# | of £2 ¥ | £8 £3" hss 25 | Site of Tuberculous 
in Ol ee| o | 22.1.2 of oo# Lesions, 
Bw 1 AD ~ | o22'138a)| 88 
Bt & ie8o ees | Sas 
| ob. 6 ~ ee 
i | 
1900 | 124 — (300) — | — 25 | Tuberculosis of 
| | | i udder, 11. 
1901} 140 | 5 | 5,566 | 1,863 |. — 23 Tuberculosis of 
| { | udder, 14. 
1902 | 127-7 15 |3,097; 1,601 | — 16 Udder, 5; lungs, 4. 
} | 
1903 | 115 4 (3.072 200 |. — 35 =| Lungs, 24: udder, 5; 
| | clinical, 6. 
3004 | 115 || °°S. SRM 2S tL a Lungs, 27; udder, 5; 
* | ‘ clinical, 7. 
1905 } 11k | 7 | 2,942! 2,113 — 37 Lungs, 23; udder, 9; 
| clinical, 5. 
1906 |} 108 | 4 /|2,944) 2,211 _ 31 Lungs, 20; udder, 5: 
| clinical, 5; uterus, 1. 
1907 |} 99 | 9 |2,765| 2,070 a0 I Lungs, 19; udder, 9; 
| | | clinical, 1 
1908 | 97 | 2 | 2,793} 1, 10 | 28 Lungs, 14; udder, 3; 
| clinical, 11. 
1909 | 96 1 | 2,831; 1,531 22 | °-é& Lungs, 23; udder, 13. 
1910} 90 6. | 2,708 1,439 30 36 Lungs, 9; udder, 20; 
clinical 7. 
19i1 81 9 (2,446; 1,158 20 27 Lungs, 16; udder, 6; 
| } clinical, 5. 
1912 | 75 5 | 2,318; 1,126 20 | 23 Lungs, 9; udder, 10; 
| | \ | clinical, 3. 








It will be observed that much attention has been given 
to the establishment of better ventilated and more sanitary 
byres in Edinburgh. In spite of the closing of so many 
byres during the last twelve years, the number of tuber- 
culous cows removed annually from the city byres remains 
practically the same, which would point to very little 
bencfit having followed from improved animal sanitation. 
These observations are also identical with those made by 
Professor Delépine in the Manchester district. Further, it 
is to be noted that the Edinburgh City veterinary inspector 
has ordered, on an average, the removal of thirty tuber- 
culous cows annually from the city byres, and of the thirty 
about ten had tuberculosis of the udder. 

The important practical point to cozsider is the extent 
to which tuberculous cows yield tubercle bacilli in the 
milk. Untila few years ago it was a commonly accepted 
view that tubercle bacilli were only found in milk when 
the udder was affected. Asa result of the experimental 
work of Schroeder’ in America, and more recently that of 
the last Royal Commission on Tuberculosis’? in this 
country, we now know this not to be the case. Their 
results prove indisputably that tubercle bacilli may and do 
gain access to milk from cows which clinically show no signs 
of udder tuberculosis, or, indeed, any form of tuberculosis. 
Of course, it must be emphasized that extensive infection 
of milk with tubercle bacilli is mainly from cows either 
marked “piners” or those suffering from tuberculous 
infection of the udder. On this account chief significance 
must still be attached to the cows with udder tuberculosis, 
and information as to the prevalence of this condition in 
Scotland is most important and still wanting. 

The very absence of any definite sign in the eavlier 
stage is one of the greatest dangers of this condition. 
According to Delépine it is practically impossible for the 
veterinary surgeon unaided to discover by ordinary in- 
spection early tuberculous lesions of the udder. Further, 
it is also impossible for the most experienced veterinary 
surgeon to distinguish by inspection and palpation tuber- 
culous mastitis from all the other forms of mastitis. 
There appears to be no escape from the conclusion that 





clinical cxamination alone cannot be relied on for the 
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detection of udder tuberculosis, and one naturally asks 
how it can be reliably detected. Inoculation of the milk 
into experimental animals (guinea-pigs and rabbits) is 
the most certain method. This method, as far as I can 
gather from the medical officer's annual reports (1900 
to 1912), is very seldom employed in Edinburgh. 

The milk from a tuberculous udder retains for a long 
time—often a month—its natural appearance. The 
possibility of infection is thereby highly increased, for the 
milker lets the milk run into the pail as long as it looks 
natural, and sometimes even after it has commenced to 
look somewhat thin and fluffy. Tuberculosis of the udder 
is, therefore, a very dangerous disseminator of infection, 
and it is by no means a rare disease. 

What system -is employed at present in Scotland to 
protect the public against an undoubted source of 
infection ? In the smaller towns and villages scattered 
throughout Scotland there is practicaily no veterinary 
inspection whatever. In the larger towns there is a 
certain amount, but its complete inadequacy is only too 
apparent; for example, in Edinburgh, one veterinary 
surgeon (who is also a food and drug inspector) is expected 
to examine all the cows—fully 2,000—in the city byres at 
intervals of not less than three weeks, and in.addition he 
endeavours to-supervise the supply of milk from the byres 
outside the city boundary (numbering about 250 compared 
with 76 inside the city). Referring to the city report for 
1910, 1,439 inspections of the city byres are recorded 
against 30:of the byres beyond the city: The inadequacy 
of this supervision is quite apparent, and the fact that the 
city milk supply from the country is steadily increasing 
every year strongly emphasizes the immediate necessity 
for come radical change. Under the provisions of the 
Public Health (Scotland) Act, 1897, and the Edinburgh 
Municipal and Police (Amendment) Act, 1891, the owner of 
a tuberculous cow is ordered to have it removed within 
« specified time—namely, twenty-four hours—after the 
official notice is served; but it is left entirely to his own 
discretion to dispose of the diseased cow as he may think 
fit. The seller is under no compulsion to say in what 
manner he has disposed of the animal, and the buyer is 
not compelled to notify the authorities that he is in 
possession of a tuberculous cow. 

This is indeed a travesty and burlesque of efficient 
administration that there is absolutely no safeguard 
against a considerable proportion of these animals, for a 
time at least, continuing to propagate the disease. As no 
method of branding such animals is employed there is no 
reason why the tuberculous cow may not be transferred to 
another herd and continue contributing to the city’s daily 
milk supply, or find its way to the North of England, as a 
great many do. 

Although it is an undisputed fact that tuberculous milk 
is. very much more dangerous than is tuberculous meat, 
yet the anomaly of the situation is,evident when it is 
noted that the local authorities have powers to seize and 
destroy tuberculous cows exposed for sale for food pur- 
poses, but are powerless to seize tuberculous cows sup- 
plying milk for human consumption. Surely, in the face 
of all the foregoing evidence it cannot be denied that the 
provision of a pure, wholesome, and tubercle-free milk 
supply is a problem of great national importance, and 
rightly claims its immediate consideration by the Govern- 
ment. It seems almost criminal negligence to permit the 
present state of affairs to continue. 

Tuberculosis amongst dairy cows could be practically 
climinated in time by providing, throughout the United 
Kingdom, for a regular and adequate system of veterinary 
inspection ; the frequent examination of samples of milk 
by inoculation of experimental animals; the destruction of 
all cows which show evidence of tuberculosis of the udder, 
tuberculosis of the lungs, or give tuberculous milk, and 
those which are clinically tuberculous; the segregation 
and permanent ear-marking of all animals reacting to the 
tuberculin test; and the absolute prohibition of the use of 
their milk for human food; and, finally; the gradual 
establishment of tubercle-free herds. 

It is gratifying to note that the Board of Agriculture and 
Fisheries and the Local Government Boards for England 
and Scotland have at last realized their responsibility in 
the matter, the former. by issuing a Tuberculosis Order, 
and the latter by introducing to Parliament the Milk and 
Dairies Bills. Such measures to be effective must be 


so framed that their application by the various local 
authorities throughout the United Kingdom will be 
uniformly compulsory. With regard to the Tuberculosis 


. Order, which came into force on May Ist, 1913, it is 





disappointing to read of it as not being uniformly adopted 
throughout the country. It is also- regrettable that the 
Order has not made tuberculin-testing of all_ cows com- 
pulsory; nor has it included cows suffering from lung 
tuberculosis—a dangerous form of epen tuberculosis. 

I do not propose to discuss the details of the Milk Bills 
and provisions of the Tuberculosis Order, but what I must 
emphasize is that, in this country, the necessity for both 
measures is most urgent, and I am sure their application 
would result in a considerable diminution of abdominal 
and cervical gland tubereulosis in children. 

Finally, it is obvious that some time must elapse before 
the necessary legislation is obtained. In the meantime 
the public ought to protect infants and young children 
from the chance of infection with the bovine virus. Such 
an immediate safeguard is to be had in the sterilization of 
milk for the artificial feeding of infants and the nourish- 
ment of all childrén. Here it should be stated that the 
lowest temperature which destroys the tubercle bacillus 1s 
140° F:, and -at_ this temperature the shortest allowable 
time is twenty minutes. A great deal too much has been 
made in this country of the effects of sterilized milk upon 
infants and young children—namely, infantile seurvy and 
rickets. In France and Germany, where. this method is 
most popular, hundreds of thousands of children have been 
raised without the production of rickets or scurvy. 


C.—PatTHOLOGICAL CONSIDERATIONS: RELATION. BETWEEN 
CHANNELS OF INFECTION AND GrovuPs oF GLANDS 
INVOLVED. 

Tf we are to understand clearly the pathway. of infection 
it is essential to refer shortly to. the arrangement of the 
lymphatic. glands in the neck. 

The.cervical glands. are divided into two main groups— 
the superficial, forming a kind of circle at the junction of 
the head and neck, and the deep, consisting of a right and 
left vertical chain under the sterno-mastoid. 

Tu the superficial group an important set of glands is the 
retropharyngeal. .The lymphatic area drained by these 
glands is very extensive—namely, the mucous membrane 
of the nasal fessae lymphatics of the naso-pharynx and 
the Eustachian tube—and explains the frequency with 
which they are diseased. In number. they vary—usually 
one or two—and they are situated latcrally in the cellular 
space between the posterior pharyngeal wall and the 
vertebral column just below the body of the sphenoid 
bone and bounded externally by the fibrous sheath sur- 
rounding the large vessels of the. neck. Their efferents, 
according to George B. Wood, empty into the external 
glands. of the upper deep cervical group. Tuberculous 
disease of these glands, in most instances, points to an 
infection through the adenoids. In none of my cases. was 
this group the only one to show manifestations of tuber- 
culous disease in the neck. It was always involved along 
with the upper posterior group (which I have named the 
pharyngeal, owing to the intimate relationship of its 
efferents with the naso-pharynx) of the deep cervical 
chain. The cases numbered five. 

The deep cervical chain constitutes one of the most 
important of the glandular regions of the body. It isa 
broad chain of lymph nodes which forms a complete chain 
on each side, stretching beneath the sterno-mastoid muscle 
from the transverse process of the atlas to the root of the 
neck. - . 

_For anatomical and pathological reasons it is convenien 
to divide the chain into several subsidiary groups, which 
drain fairly well-defined areas. These groups are uni 
by many anastomoses. Theoretically and practically “ the 
chain may be first divided into an upper and lower portion, 
the former situated above the level of the anterior belly of 
the omohyoid muscle, and the latter below it. Each of 
these divisions is again subdivided into an anterior and 
posterior chain.” "7 

It is the upper group of glands that concerns us most, 
as in the vast majority of cases of tuberculous cervical 
adenitis in children these are the first involved by the 
tuberculous process. This is explained by the fact that 
this group receives: its lymphatic drainage from the 
pharynx and naso-pharynx, including the faucial and - 


* # 








Tue Britisu 
I 32 MeEpicaL JouRNaL 











INFECTION OF CHILDREN WITH °C VINE TUBERCLE BACILLUS. [JAN. 17, ror4 


aarelecitiain, a eos —« 








SWRA ie. > 





pharyngeal tonsils, which organs I hope to show later are 
not only the most frequent portals of entry for the tubercle 
bacillus in children, but in a great many instances exhibit 
microscopic evidence of haying been the primary focus of 
the tuberculous process. 


1. The Upper Anterior Group. 

This group is the most important from the fact that in 
the great majority of cases tuberculous infection first 
manifests itself here. The glands of this group are larger 
than those of the posterior and some of them are fairly 
constant in their position. One large gland is constantly 
found in the angle formed by the junction of the common 
facial and internal jugular veins, and beneath the posterior 
belly of the digastric. George B. Wood™ has named this 
gland the tonsillar lymph gland, since he has succeeded in 
tracing the efferents of the tonsils into this gland, and 
from the fact that the most important infections of the 
cervical lymphatics originate through the faucial tonsil. 

In 51 of the 72 cases under consideration the tonsillar 
lymphatic gland has given at operation evidence of the 
most advanced tuberculous change, and has been the first 
gland to be involved, according to the history of onset. 


2. The Upper Posterior Group. 

This group is smaller than the anterior, is situated 
postero-external to the internal jugular vein, and directly 
under the sterno-mastoid muscle, just below the mastoid 
bone. These glands are numerous, lie upon the origins of 
the splenius and levator anguli scapulae muscles, and are 
intimately related to the spinal accessory nerve. When 
tuberculous they may form a large swelling extending 
across the posterior triangle to the trapezius. 

According to the researches of George B. Wood,'* the 
lymphatics of the pharyngeal tonsil drain primarily into 
the upper posterior group, and from this relationship 
I have named it the pharyngeal. Wood found that the 
lymphatics, after piercing the posterior pharyngeal wall, 
passed downwards and outwards under the sheath of the 
great vessels of the neck, to end in the glands situated 
deeply just below the tip of the mastoid along tie 
posterior border of the sterno-mastoid. The clinical 
importance of this anatomical fact lies in the frequency 
with which this group of glands is involved: with the 
tonsillar in tuberculosis and the réle played by the 
adenoids (pharyngeal tonsil) as a portal of entry for 
the tubercle bacillus. This group is seldom involved 
alone—only amounting to 8 cases in the series. It is 
more frequently involved along with the tonsillar group. 

In extensive cases of tuberculous cervical glands the 
infection spreads to the lower groups of glands, anterior 
and posterior. The lower anterior group is continuous 
above with the upper anterior jugular group and below 
with the superior mediastinal glands. In only on: of the 
cases was this group involved. The lower posterior group 
is a continuation of the upper posterior group. The lowest 
glands of the group—namely, supraclavicular—are the 
most important set. Tuberculous disease of this group 
alone is of the greatest rarity in children. In only one 
case was this group involved. 

It will thus be seen that the commonest site for tuber- 
culous cervical glands is in the upper part of the anterior 
triangle, involving the tonsillar and pharyngeal groups. 


3. Morbid Anatomy and Histology of Tubcrculous 
Adenitis. 

A careful consideration of the characters of a series of 
tuberculous cervical glands makes it possible to differen- 
tiate two main morbid types. The occurrence of retro- 
grade or caseo-necrotic changes in some enlarged glands 
is such a characteristic feature that it served to distin- 
guish them from glands showing little tendency to this 
change. 


(a) Tuberculous Cervical Glands showing litile tendency 

to Caseo-necrotic Change. 

The glands conforming to this type have usually 
belonged to the posterior jugular or pharyngeal group. 
Occasionally the tonsillar gland has given examples. 
Typical examples of this type of gland occurred in 
nine cases. 

The comparatively short duration commonly associated 





with this type points to an acute form of lymphatic 
tuberculosis. 

Macroscopic.—-The glands vary in size; they may be 
large or small, are rounded or oval. They seldom form 
dense, firmly adherent masses as in the caseo-necrotic 
type. The capsule is usually smooth. The glands are of 
a yellowish-pink colour, and, on section, the surface is 
moist and glistening and rather closely beset with 
characteristic granular semitranslucent tubercles. 

Microscopic.—The capsule is not thickened, and shows 
no tuberculous lesions. ‘The tubercle follicles are scattered 
throughout the gland and do not show any tendency to 
spread through the capsule to the periglandular tissue. 


(b) Tuberculous Cervical Glands in whieh Casco-necrotic 
Change is the Characteristic Feature. 

To this type by far the greatest number of glands of the 
series belong. The average duration of the case before 
coming under clinical observation is much longer. 

Macroscopic.—The glands vary considerably in size, 
sometimes being as large as a hen’s egg. They also vary 
muehk in consistence. They may be firm, elastic, or soft 
and fluctuant. The glands usually form adherent masses, 
so that their external surface is irregular. In colour they 
may be yellowish-white or greyish-pink. The capsule is 
frequently thickened. On section the central area of 


‘gland may b> oceupied by an irregular cheesy mass, parts 


of which may be softening or the seat of calcareous 
degeneration. Between the capsule and the caseous mass 
there is a variable zone of greyish-white tissue which is 
not yet invaded. In a few cases the whole of the gland is 
affected, and is surrounded by a thick fibrous capsule. 

In my series the prevalence of the varieties of caseo- 
necrotic change are noted as follows: 


1. Firm, cheesy caseation, diffuse central or nodular, in 33. 


cases. 

2. Soft caseation, in 28 cases. 

3. Semidiffiuent caseation, in 6 cases. 

4. Calcareous degeneration, in 3 cases. 

5. Hard, india-rubber, elastic caseation, resembling a gumma, 
in 1 case. 

Microscopic.—The infiltration of the capsule and _ peri- 
capsular tissues is a noteworthy feature. ‘The charac- 
teristic tendency of the tuberculous process to spread 
through the capsule into the surrounding tissues may 
explain the matting together of the glands, the frequent 
occurrence of superficial abscesses, with the involvement 
of the skin and formation of sinuses, and the gradual 
spread of the disease from gland to gland. The gland 
parenchyma shows varying degrees of coagulation necrosis 
and scattered tubercle follicles and giant cells. 

In addition to these morbid processes in the glands, the 
mischief may spread to the surrounding tissues in varying 
degree. 

1. The formation of a superficial abscess with involve- 
ment of the skin (on its deep aspect), due to the disin- 
tegration of the gland or glands, is of frequent occurrence. 
Thus it is common to find in the anterior triangle of the 
neck an abscess pointing over the anterior border of the 
sterno-mastoid muscle. Here it is worth remarking that 
it is of the greatest rarity to find pyogenic organisms 
in such abscesses. Superficial abscesses occurred in 
21 cases. 

2. Periadenitis, which generally results from the suppu- 
ration, was present in a marked degree in 5 cases. 

3. Sinuses complicated the disease in 9 cases. 

4. Retropharyngeal abscess was associated in 5 cases. 

5. In aggravated cases it is not uncommon to find the 
sterno-mastoid muscle extensively infiltrated by the tuber- 
culous process. This happened in 9 cases. 

Such, briefly, are the chief morbid characters of all the 
glands of the series, and I have failed to find any reliable 
features which distinguish a lymphatic gland infected 
with the bovine type of bacillus from one infected with 
the human type. 


D.—CHanneELs oF IxFEcTION. 

From what has already been said regarding the order in 
which the cervical lymphatic glands are infected my con- 
clusion is that the mouth and naso-pharynx have been the 
avenues of infection. 

The more frequent involvement of the glands in front of 
the stcrno-mastoid muscle in the upper carotid region is 
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strongly suggestive of the faucial tonsils being more often 
a-source of infection than the adenoids. In tuberculous 
disease of the upper deep cervical glands the faucial 
tonsils have an importance not hitherto well enough 
recognized or understood. The position of the tonsils at 
the entrance to the digestive tract favours infection more 
with food than with inspired air, a fact of great con- 
sequence in considering the frequency with which cervical 
glands in children harbour the bovine type of tubercle 
bacillus. Furthermore, the very direct and short path- 
way between the tonsils and the tonsillar lymphatic 
glands explains the frequency with which well. marked 
tuberculosis of these glands may be secondary to a small 
focus in a tonsil. 

Lesions in the Tonstl.—I have investigated the faucial 
tonsils from 64 consecutive cases of children suffering 
from tuberculous disease of the upper deep cervical 
glands; 24 (37.5 per cent.) of these cases showed histo- 
logical evidence of tuberculosis in the tonsils. - There are 
no clinical signs by which the condition can be recog- 
nized. In the majority of cases the tonsil retains its 
normal appearance, is small, and frequently receding. 
Occasionally the tonsil is flat and-its surface fissured, or 
it may be hypertrophied, the external surface showing no 
ulceration. The chief sites for tuberculous lesions in the 
tonsil are: 

1. Surrounding the deeper parts of crypts, especially the 
a group. 

- Immediately under the mucous membrane near the mouths 
of crypts. 

3. Deep in tonsil, close to posterior capsule. 

The lesions may be localized or generalized. 

Experimental inoculation of guinea-pigs and rabbits with 
pieces of tonsillar tissue yielded positive results in 19 cases 
(30 per cent.), and of these the bovine bacillus was present in 
12 cases and the human in 3 cases. 


{ have also investigated the hypertrophied faucial tonsils 
removed from 90 children, in whom the cervical glands 
showed no clinical evidence of tuberculous disease; 6 (6.5 
per cent.) of these hypertrophied tonsils gave histological 
evidence of tuberculous disease, while 9 (10 per cent.) 
yielded positive results when inoculated into guinea-pigs. 
‘The bovine bacillus was present in 3 cases, and the human 
in 1 ease. 

GENERAL ConcLUSIONS. 

Cow’s milk containing bovine tubercle bacilli is clearly 
the cause of 90 per cent. of the cases of tuberculous 
cervical glands in infants and children residing in 
Edinburgh and district, and is responsible for by far the 
larger proportion of tuberculous cervical glands in children 
during the milk drinking period of life (0 to 5 years). 

The concentration of attention on the existence of 
human sources of infection has in the past quite over- 
shadowed the evidence that the drinking of milk is an 
important factor in the infection of children with tuber- 
culosis. Having demonstrated that a larger percentage of 
cases of-tuberculous cervical glands in children is due to 
the bovine tubercle bacillus than previously believed, the 
need for immediate action is evident and becomes an 
absolute necessity. 

Bovine tuberculosis can, therefore, no longer be con- 
sidered a-negligible factor in respect to the spread of 
tuberculosis amongst children, more especially since un- 
sterilized cow's milk in this country is a vehicle by which 
tubercle bacilli must most frequently be introduced into 
the bodies of children. 

The powers at present vested in our local authorities 
are grossly inadequate, and it seems to me to be our 
special duty to endeavour to prevent this enormous and 
entircly preventable amount of tuberculosis amongst 
children. It is a national problem, and the earlier it is 
faced the more easily will it be solved. 
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That measures for the protection of children against . 


infection with the bovine virus are indispensable is an 
indisputable fact. Whatever powers may be given to the 
local authorities, they must, to be effective, be so framed 
that their application throughout’ the United Kingdom 
will be uniformly compulsory. Iam convinced that the 
‘Tuberculosis Order (1913) would in conjunction with 
the Milk and Dairies Bill (if passed) result in a marked 
diminution of abdominal and cervical gland tuberculosis in 
children. cam 

Until the proper legislative measures are obtaincd it is 
imperatively necessary for the public to sterilize cow's 
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milk for the feeding of children. I think there has been 
an unfortunate prejudice in this country against the 
sterilization of milk. ~ 

Regarding the channels of infection, the faucial tonsils 
have in tuberculosis of the upper deep cervical glands an 
importance not hitherto well enough recognized or under- 
stood—that is, they act not only as most frequent portals 
of entry for the tubercle bacillus, but in a large proportion 
of cases a well-marked tuberculosis of the upper deep 
cervical glands is secondary to a small tuberculous focus 
in the tonsil. The high percentage of faucial tonsils in 
which’ the bovine virus was present is further striking 
proof of the frequency of tuberculous cow's milk as a 
source of infection. 

The results of my investigations are widely different 
from those of investigators in other countries, but I believe 
they can be verified by the recognition of several correla- 
tive factors: (1) The age of the patients; the importance 
of investigating a large number of consecutive cases of the 
disease in young children has not been sufficiently recog- 
nized. (2) The family history of tuberculosis. (3) The 
almost universal practice in Scotland of feeding children 
with unsterilized cow's milk. (4) The great prevalence 
in Scotland of tuberculosis in dairy cows, and, in con- 
junction with this, the present very inadequate veterinary 
inspection and the gross ignorance of the dairy farmers 
in matters relating to bovine tuberculosis. (5) The fact 
that about two-thirds of the Edinburgh daily milk supply 
comes from small byres situated in rural districts round the 
city, where there is practically no supervision. Greater 
facilities of infection with the bovine virus are thus 
afforded in the country compared with the town. Of the 
children in my series harbouring the bovine tubercle 
bacillus, almost 50 per cent. had been born and brought up 
in the rural districts round Edinburgh. 

Further, I claim that there is the greater likelihood of a 
more accurate interpretation of the bacteriological findings 
if the investigator possesses a combined pathological and 
clinical experience, and entirely controls the various 
branches of the investigations. 

In conclusion, I have to thank Professor James Ritchie 
and Mr. Harold J. Stiles for much valuable advice in 
these investigations. 
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WILLIAM ROBINSON, MLS., F.R.C.S.Ence., 
SURGEON, ROYAL INFIRMARY, SUNDERLAND. 

For some years past I have been trying to discover 
exactly how the internal semilunar cartilage is torn in 
the so-called internal derangement of the knee-joint, 
because the explanation usually given seems to me in- 
adequate, and leaves out of account one of the two most 
important factors—namely, the strong action of the 
extensor muscles of the thigh in its production. Experi- 
ence has shown me that no dislocation of the cartilage 
can take place without the meniscus (Gk., “a crescent’) 
being torn. Therefore the name “torn menisci” (BNA), 
or “torn semilunar cartilages of the knee-joint,” should 
replace “ dislocation of the semilunar cartilages,” just as the 
latter, as our knowledge of the subject became more 
definite, displaced Hey’s original term “ internal derange- 
ment of the knee-joint ’’ (1782). There can be a tear with- 
out displacement, but no displacement without a tear. 
Statistics show that the internal (or medial) cartilage is 
torn twelve times as often as the external, for reasons 
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anatomic, which must, for the purpose of this paper. 
be enumerated aud shortly described. 


The Anatoniy. 

The outer conyex border of the internal scmilunar 
cartilage (median meniscus) is attached to the capsule of 
the joint by the coronary ligament, the fibres of which are 
longer in its anterior half than those in the posterior half ; 
the result of this arrangement is that the slender anterior 
half of the cartilage is more loosely attached to the capsule 
and therefore has more play than the posterior half, which 
is comparatively firmly and closely adherent to the 
capsule, especially where the latter is blended with the 
fibres of the internat lateral (or tibial collateral) ligament 
of the joint." The external cartilage is not attached to the 
capsule. 

The tendon of the quadriceps extensor femoris is in- 
serted into the patella, and the muscle sends two strong 
fibrous expansions, one on either side of the knee-cap, to 
blend with the fibrous capsule of the joint and to be in- 
serted finally into the upper end of the tibia. This fibrous 
expansion on the inner side fills in the interval between 
the patella and the internal lateral ligament, and is now 
called the retinacula from the vastus medialis (BNA). By 
means of these bands, when the patella is pulled upwards 
by the contraction of the extensor, the capsule of tke joint 
is also pulled upon directly and rendered taut, as may 
reaflily be seen and felt by the surgeon placing his fingers 
on both sides of the patella of a patient and getting him 
voluntarily to contract the quadriceps. Thus it happens 
that with the leg in a straight line with the thigh when 
the extensor muscle contracts the joint capsule is pulled 
tight., and through the attachment of the latter to the 
internal meniscus the internal cartilage is drawn away 
from the centre to the periphery of the articulation and 
kept immovably fixed there out of harm’s way. Once 
during an operation on the knee I witnessed this action of 
the vastus internns when it was stimulated to contract 
by a faradic current. Should the action of the muscle 
be very violent during this extension, with the leg straight, 
the patella may be fractured across but the meniscus is 
never torn. In full extension the capsule is taut, the 
cartilage is at the periphery of the joint, and the bones are 
“screwed home” and locked, and then no rotation of the 
tibia on the femnr is possible, though a slight rotation 
inwards of the thigh on the leg takes place.as the last 
stage of extension is being effected. 


The Mode of Production and the Nature of the 
Injury. 

When the joint is partly flexed or bent to a right angle, 
a different condition of the parts obtains. Then the cap- 
sule is relaxed, and rotation can take place; and when 
rotation of the femur inwards or of the leg outwards 
occurs, the medial meniseus in its anterior half (which has 
more -play than the posterior half) is drawn obliquely 
across the articular surface of the tibia from the periphery 
towards the centre of the joint—it may be as much &s 
$in., as I have frequently demonstrated to onlookers at 
operations on the joint. This occurs (1) owing to the inser- 
tion of the anterior horn of the cartilage into the front of 
the tibia, and (2) because the posterior half is closely 
attached to the internal lateral ligament, and moreover 
(3) cannot be drawn into the interior of the joint on 
account of the posterior parts of the articular surfaces of 
the femur and tibia being in close apposition. Therefore, 
when the knee is bent and the leg rotated outwards (or the 
thigh inwards), the capsule being loose, the anterior half 
of the cartilage is obliquely stretched across the articular 
surfaces immediately in front of those parts of the internal 
condyle and head of the tibia which are in close contact. 
Should now a sudden extension occur the cartilage is 
nipped between the two opposing articular surfaces* and 
becomes a fixed point, and as extension of the limb 


rapidly proceeds, the capsule is forcibly pulled. outwards . 


by the contraction of the quadriceps, and as the carti- 
lage cannot follow, a rent in its substance occurs, 
generally either near its attachment to the capsule and 
antero-posteriorly, or through its substance in the same 


direction or transversely, ar one or. more of its three. 
ce ae - ~ Z. 











* Recently I saw a cartilage which had been torn from: the capsule 
and which was bruised and slightly torn across at the spot where it 
had been thus nipped. 
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anterior attachments are wrenched off or torn through. 
These are the commonest injuries, though others occur. 
And this is exactly what occurs in nearly every injury of 
the joint in which the medial meniscus is torn, as the 
brief notes of some of my cases which are given below 
show. These cases have been selected from my list 
because the notes show in suflicient detail the nature of 
the accident and the lesion found at operation. In nearly 
all there has been a violent twist of the thigh inwards (or 
leg outwards), with the foot more or-less fixed and the 
knee more or less bent, and the patient falls. When he feels 
himself falling an unconscious and ‘spontaneous effort 
occurs to save himself, therefore a sudden contraction of 
the extensor muscles of the thigh takes place and the 
cartilage is torn; without the capsule and cartilage being 
pulled outwards the meniscus would be bruised only, not 
torn; and without rotation in the joint—that is, with tho 
leg straight—the patella alone would be broken across. 
It is quite true that the patient never says he tries to save 
himself from falling by contracting his thigh muscles when 
a torn cartilage occurs; neither does he make a similar 
statement when fracture of the patella occurs. But that 
this attempt to prevent falling must occur is, I think, 
sufficiently obvious. 

Hitherto there have been two theories of causation of 
this injury advanced: : 


1. The old statement that it occurs with a violent 
twist with the knee flexed. _. 

2. It occurs with the leg straight or being forcibly 
straightened. 


My view tends to harmonize these divergent statements. 

The sickening pain felt at the time of the accident is, 
of course, caused by the overstretching of the unyielding 
ligaments of the joint by the bones being forced apart by ~ 
the gripped cartilage when the extensors contract. The 
accident is commonest in active muscular men, and in 
some occupations—for example, coal-mining and football 
playing. I have seen only one case in a woman. 


The Diagnosis. 

A certain diagnosis can often be made solely from the 
history. I prefer the word history, which means literally 
“a learning by inquiry,” to its Greek fellow, anamnesis, 
which means “a recollection” (especially of a previous 
state), and which requires a mental effort to pronounce 
and to understand. In nearly every case we learn by 
inquiry that there has been : 

1. A severe twist of the flexed knee or a severe blow on 
the side of the flexed knee, with or without the patient 
falling. 

2. A sickening pain, and often a sensation of something © 
having given way in the joint. 

3. “ Locking” of the joint, that is, inability to extend 
the limb (if the anterior part of the cartilage be tora) or, 
much less often, to flex it (if the rent is in the posterior 
half). The joint sooner or later goes straight of itself or 
by a special effort:on the part of the patient, or is. pulled 
straight. by someone—generally with a feeling as if some- 
thing had slipped into its place. 

4. A temporary effusion into the joint (traumatic 
synovitis). 

5. One or several recurrences of the above symptoms, 
especially of “ locking ” of the joint on slighter but similar 
accidents, such as slipping off a kerbstone, twisting the 
leg in walking, or even turning over in bed. 

When the patient applies to the surgeon often nothThg 
can be made out on examination of the joint except some 
tenderness over the injured meniscus—inner or outer, as the 
case may be. If the femur has been rotated inwards (or the 
leg outwards) almost always the inner meniscus will be 
found torn. If the rotation of the femur is outwards (or 
of the leg inwards) one cannot be so certain that it will be 
the outer meniscus that will be found ruptured (see notes 
of cases). 

Treatment. 

In working men there is only one treatment—operation. 

My method is as follows: The patient is lying straight 
with the knee held acutely flexed, or he is in the Tren- 
delenburg position. A tourniquet is applied. ‘The skin is 
swabbed over with petrol containing } per cent. of iodine . 
to remove grease, and then painted with tincture of iodine, 


} after which the joint is wrapped round tightly with four 
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layers of gauze wrung out of a solution containing spirit 
(70 per cent.) and mercury biniodide (1 in 1,000). A trans- 
verse incision is made to extend backwards from the inner 
border of the patellar tendon for 3in. Sometimes it is 
necessary to have a good look round, to use a hock and to 
rotate the leg, before the lesion is discovered. The wound 
is closed in three layers, the two deeper always with iodized 
catgut. The interrupted sutures in the capsule are placed 
widely apart to allow of transudation of the synoevia, 
which is poured out afier the operation, to escape into the 
tissues outside of the. joint and thus prevent the pain 
which arises from distension of the joint. No drain is 
inserted. I use either iodized catgut for the skin inci- 
sion, or silkworm .gut (sometimes intracutaneously), or 
Michel's clips. The skin is painted again with iodine, and 
gauze, wool, and a bandage is applied. No splint is 
applied; no sepsis occurs and the results are excellent. 
Only exceptionally is the paticnt slow in” returning to 
work, and he is always a workman receiving payment 
under the Workmen’s Compensation Act. 


BRIEF NOTES OF CASEs. 
TI. ToRN INTKRNAL CARTILAGES. 


Case 1. 

Operation No. 524. Horsekeeper (31). Tell and twisted 
right knee. ; 

Right internal cartilage torn from capsule and anterior 
attachments. 

; Case 2. . 

No. 528. Student (18). Twisted knee while playing football. 

Right internal cartilage torn from capsule and anterior 
attachments. 

Case 3. 

No. 660. Coal-miner (19). Fell whilst crossing a fence and 
twisted the right knee whilst the foot was fixed. Recurrent 
attacks of ‘‘ locking.”’ ; 

Right internal cartilage was torn from capsule ap‘ its anterior 
attachments, and the anterior half was twistel oi elf. 


Case 4. 

No. 752. Sea-going fireman (30). Twisted right knee whilst at 
work ; still unable to extend joint fully. ‘ : 

Right internal cartilage torn from its attachments in anterior 
two-thirds and displaced inwards between condyle of femur 
and head of tibia. Note that displacement inwards of anterior 
part of cartilage prevents full extension. Compare Cases 5 
and 6, 

Case 5. 

No. 765. Coal-miner (27). Twisted left knee. Could not flex 
knee beyond a right angle. 

Left internal cartilage was torn from its posterior attach- 
mentsand capsule; the cartilage was folded on itself so that 
its two ends were in contact with each other. Note that dis- 
placement of the posterior half of the cartilage prevents flexion. 
Compare Case 4. 

Case 6. 

No. 773. Coal-miner (39). Struck by a piece of coal on inner 
side of right knee and twisted joint. Could not flex knee 
completely. 

Right meniscus torn in its posterior lif and kent forwards 
exactly as in Case5 (q.v.). 


Case 7. 

No. 823. Coal-miner (23). Whilst sitting hewing coal on his 
‘“hunkers”’ (that is, squatting) he screwed his body round to 
the left and suddenly felt a sharp pain on inner side of right 
knee, which was flexed at the time and became locked (that is, 
he could not extend it). 

Right meniscus torn from its anterior attachments and from 
the capsule in its anterior half. 


Case 8. 

No. 838. Coal-miner (30). . Whilst kneeling at work a fall of 
stone caused him to throw himself backwards, and (he thinks) 
to twist himself somewhat to the right. Paiu in the left knee, 
which, could not be straightened. Locking occurred several 
times subsequently. Tenderness over inner meniscus and on 
full extension. 

Left meniscus detached from capsule, but still attached at 
each end and lying straight across joint antero-posteriorly 
and nipped between condyle ‘and tibia (— bucket-handle 
displacement). 

Case 9. 

No. 868. Coal-miner (27). Was throwing ‘‘band”’ behind 
him to the left whilst in a stooping posture, with right knee 
slightly flexed and inverted; felt something snap in right knee. 

Right meniscus torn across, causing a triangular gap near its 
anterior end. 


- Case 10. 

No. 870. Ccal-miner (20).. Whilst running at football, right 
foot was catight ina hole in the ground; he flew suddenly on 
to his face. On rising he could not straighten his knee, which 
was painful and swelled. Later his foot turned over to the 
outer side, and the knee became locked. : 

Right meniscus was. torn through three-quarters of an inch 
from its anterior attachment, and the torn part was turned up 
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against the anterior crucial ligament. (One of the three slips 
of attachment of the anterior horn blends with the anterior 
X ligament.) 

Case 11. 

No. 913. Dock labourer (48). Got right foot fast, and twisted 
the right knee ‘ in over.”’ 

Right meniscus torn from its anterior attachments and 
projecting into the joint. 

Case 12. 

No. 924. Youth (21). Severe blow on outer side of extended 
right knee, twisting the joint in. Joint locked and swelled up 
for some days. 

Right meniscus-—a loose tag torn off anterior attachment. 


Case 13, 

No. 944. Driver (24). When going down three steps fell, but 
alighted on ball of right foot, twisting right knee inwards. 
Difficulty in straightening joint, which sometimes locked with 
pain, if when in bed the knee was bent and the foot twisted 
inwards. 

Right meniscus was torn across three-quarters of an inch 
from its anterior attachment, and projected as a tag into joint 
from its anterior attachments. 


Case 14. 

No. 961. Coal-miner -(33}. Whilst holding up a beam with 
both hands above his head and standing on a step, he slipped 
off the latter and twisted his right knee inwards whilst slightly 
flexed. Movements limited. 

Right meniscus torn across one and a half inches from 
the anterior end. The torn part, whose edges were rounded, 
projected into the joint. 


Case 15. 

No. 979. Coal-miner (23). Canglit his left foot between a 
‘‘yoller bed and rail,” twisted round to the left with the left 
leg bending under him, and he fell, and felt something ‘‘ go” 
right through the joint. Cannot straighten the knee—frequent 
locking. 

Left meniscus torn from its capsule in its posterior half (the 
whole cartilage was removed); the anterior crucial ligament 
looked only about one-third of its natural thickness, and the 
anterior tubercle and the intercondylar eminence in front of it 
was bare and rough, showing that part of the ligament hal 
been torn off, though no tag could be seen. On opening th: 
joint both cartilages appeared normal, but on twisting vue 
joint the anterior edge of the posterior half of the inner car- 
tilage was seen to project into the middle of the joint like the 
thin end of a wedge. 

Case 16. 

No. 1001. Rivetter 40). Slipped down 2 ft., with knees 
flexed and twisted around to right. Intense pain in ieft knee, 
and could not straighten it for forty-five minutes. 

Left meniscus torn from its insertion in front of the tibial 
spine, and from the capsule in its whole length. On dividing 
the two remaining anterior attachments and pulling on the 
cartilage it ‘‘ snapped” across the joint to the outer (lateral) 
side of the condyle, and was removed. 


Case 17. 

No. 1016. Coal-miner (21}. Whilst lifting a heavy tub he 
twisted inwards the left knee, which was a little bent. In- 
ability to straighten the leg and swelling followed. A month 
later, when kicking a football, the left leg gave way suddenly. 
and he fell. The joint swetled up again. A month later he trod 
on a stone, which rolled from-under his foot; he slipped and 
fell with the left foot rotated outwards. The knee swelled up 
again. 

Left meniscus was split in its middle third near its attach- 
ment to the capsule. The rent could not be seen until the 
anterior end was eut through and dragged upon, when the 
whole cartilage was readily pulled right across into the middle 
of the joint with an audible snap. The anterior crucial 
ligament was also torn through. 


Case 18, 
No. 1026. Coal-miner (31). Was buried under a fall of stone 
with the left knec bent in. Frequent locking. 
Left cartilage torn near the capsule in its middle third. 


Case 19. 

No. 1034. Coal-miner (33). Kuocked down by a pit prop 
striking him on the inner side of the right knee. Could not say 
if knee was twisted. 

Right cartilage split lengthwise in its anterior half. 


Case 20. 

No. 1058. Coal-miner (31). Sli »ped off kerb and fell with left 
knee behind the right and bent. Melt “a crack’. in joint and 
severe pain. Knee swelled. Was off work six weeks. Later 
left heel slipped off a sleeper and he fell on his left side and 
twisted the left knee, which was bent. 

Left meniscus was torn irom and near to the capsule in 
its anterior half. 


Case 21. 
: No. 1117. Coal-miner (27). Whilst lifting a ‘tub’ with hands 
behind his back, he twisted his body round to the left whilst 
his knee was bent. Severe pain and swelling. 
straighten the limb. Several ‘ lockings.’’ 
Left cartilage found-split, with inner half displaced to the 
outer side of internal condyle. 


Could not 
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Case 2?. 

No. 1165. Coal-miner (26). Whilst standing astride, a pony 
backed and struck the inner sideof his left knee, and he fell, 
twisting round to the right with the left knee inwards. Felt 
severe pain and a “click,” as if something slipped into its 
place on rising. A week later, whilst hewing coal, with the 
knees slightly bent and rotating the left femur inwards as he 
used the pick, he suddenly felt ‘‘something go out” in his left 
knee. As he straightened the leg with difficulty something 
slipped in again. The cartilage has been out five times 
altogether. The slightest twist now displaces it. 

Left meniscus torn near its convex border from near the 
capsule = bucket-handle tear. 


II, TORN EXTERNAL CARTILAGES, 
. Case 1. 

No. 831. Coal-miner (22). Whilst lifting a tub (small wagon) 
with his hands behind his back and the knees flexed, he slipped 
and twisted round to the left on his left leg, which was fixed. 
He felt acute pain in the left knee, and something “ gave” in 
it, and then he doubled up. The knee swelled, and he could 
not straighten the limb. Later he got the same knee jammed 
between a tub and a prop, when the knee was bent in, and 
it swelled up again. Knee can be fully extended, but not 
completely flexed. s : ; 

Lejt outer cartilage was split across transversely at its middle 
and the posterior half projected into the joint. Note that 
rotation of the thigh outwards caused tearing of the outer 
cartilage, whilst rotation inwards causes tearing of the internal 
meniscus, and that displacement of the posterior half interfered 
with flexion. 


Case 2. 

No. 934. Ship’s stoker (39). Whilsi right foot was fixed and 
knee bent he was forcibly twisted around to the left. Pain over 
outer cartilage on full extension. : 

Right meniscus torn across about its middle. Anterior half 
removed. (This case is against the rule, but my cases of torn 
external cartilages are too few to reason from as to the exact 
causation.) 


SUMMARY OF CASES. 


Torn inner cartilages i ose tame 
Torn outer cartilages we ne we «2-24 
Right knee ae na Soe a 
Left knee... ie ose eee o< 


Ages.—18 to 48 years. 
Sex.—Males, 24 ; females, 0. ; 
Occupations.—Coal-miners, 15; football accidents, 2. The 
chief industries in this district are coal-mining and ship- 
building. 
NATURE OF TEAR, 
A. In Inner Cartilages (Total 22). 
I, In posterior half only a an une 
2. Torn anterior attachments only mt snes 
3. Torn anterior attachments and from anterior 
part of capsule oss eve Bes ae 
4. Bucket-handle tears—that is, from the capsule 


only: 
(a) In wholelength .. eee ore ee 
(b) Inmiddle half ... ase ais oR 
(c) In anterior third .., ove «+ i=6 
5. Longitudinal splints in substance of cartilage 2 
6. Transverse tears in anterior half... bao 


B. In Outer Cartilages (Total 2). 

Both had transverse splits pee ke 
a —— 
THE Bulletin administratif du Ministére de l’ Instruction 
publique gives statistics as to the students in different 
faculties in France on January 15th, 1913. At that time 
the total number of students in the faculties of medicine 
was 8,247, consisting of 7,400 men, of whom 803 were 
foreigners, and 847 women, of whom 489 were foreigners. 
The total number of students in the schools of medicine 
was 1,497; of that number 1,287 were men, of whom 29 
were foreigners, and 210 women, of whom 9 were foreign. 
These numbers are almost exactly the same as those for 
the previous year. For the several faculties the numbers 
were as follows: Paris, 4,211; Lyons, 1,055; Bordeaux, 
751; Montpellier, 699; Toulouse, 546 ; Nancy, 306; Lille, 
285; Algiers, 156. Of the various nationalities represented, 
the list was headed by the Russians, who numbered 831, 
of whom Paris had 585 and Montpellier 132. Next came 
the Turks with a total of 85, of whom 68 were studying in 
Paris and 11 at Montpellier. There were 67 Bulgarians— 
20 at Lyons, 28 at Montpellier, and 12 at Nancy. The 
Roumanians numbered 59, of whom 54 were studying in 
Paris and 5 at Montpellier. Of other nationalities there 
were 13 English and 24 Greeks in Paris, while t’:e South 
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American Republics were represented by 22, all in Paris, | 
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A POSSIBLE FALLACY IN THE DIAGNOSIS 
OF INTERNAL DERANGEMENTS OF 
THE KNEE-JOINT. 

By SPENCER MORT, M.D., Cu.B.Guase., F.R.C.S.Epry., 


MEDICAL SUPERINTENDENT, EDMONTON INFIRMARY, 





Tue interesting abstract in the Epitome of the Britisn 
Mepican Journat (November 15th, 1913, par. 255) of 
a recent article by Bahr’ on spurs of the patella in 
relation to inflammation of the knee-joint, recalls some 
examples of a similar deformity which I have recently 
studied. 

In few cases of displaced, loose, or fractured semilunar 
cartilages are all the prominent signs found. Allingham ? 
recounted the classical signs as follows: Tenderness over 
the upper part of the tibia, fixation of knee in semiflexed 
position, inability to extend the knee though flexion is. 
free and painless, cracking of the joint on movement, 
weakness on walking or supporting the body on the limb, 
rotation of the foot, and synovitis. In a summary of his 
cases he describes three varieties : 


1. The internal or external semilunar cartilages may be torn 
away from their— 
(a) Anterior attachment. 
(b) Posterior attachment, 
(c) Coronary ligaments. 
’) Coronary ligaments and anterior attachment. 
e) Coronary ligaments and posterior attachment (rare). 
The cartilage at its injured part is completely movable. 
2. All or some of the attachments of the semilunar cartilages 
may have been stretched or partially ruptured. 
3. Split cartilages. 


Recent operative measures have shown the frequency 
of actual fracture of tke cartilages, or in many cases 
of the existence of rheumatoid arthritis causing irre- 
gular projecting synovial fringes with fibrosis and 
irregular destruction of the cartilages, which easily 
become displaced over the typical lipping or moulding of 
bone of a “mushroom”-like form accompanying these 
changes. 

In many cases pain in the knee is the chief symptom, 
drawing attention to deformity elicited on palpation from 
projection of a cartilage, or to rheumatoid change in the 
bones and joint with recurrent synovial effusion. In 
elderly patients it is always wise to look for rheumatoid 
conditions before diagnosing traumatic displacement, even 
when an injury first leads to the examination of the 
painful joint affection. 

In three such cases seen recently operation showed 
little or no change in the interior of the joint, but there 
were periarticular rheumatoid affections of a spur-like 
character simulating it. The symptoms were pain, swell- 
ing, and clicking sensations on movement, and the con- 
dition was one resembling that got in hanche or genow 
a ressort, thickened bands of tendon or fascia gliding 
suddenly and precipitately over bony prominences. 

The site was internal in all three cases, the tendon of 
the sartorius muscle riding upon a distinctly lipped 
portion of the inner border of the femoral condyle. 
Examination of the borders of the patella, tibia, and outer 
surface of the femur should in every case be made, and 
inquiry made into the condition of other joints. In the 
three cases—two males and one female—injury was 
adduced as the supposed cause; incipient rheumatoid 
arthritis was the real cause, and operation was beneficial 
in allowing the deformed spur of bone to be burred off, 
though signs of typical rheumatoid change were developed 
afterwards. 

I believe such cases with external joint trouble, and 
others with typical internal mischief, often referred to 
internal traumatic damage, to be much more commonly 
the resultant of rheumatoid disease than is usually 
diagnosed; Sometimes they are due to exostoses, in other 
cases tuberculosis may be a factor. The importance of 
their clear recognition, especially in cases of compensation 
proceedings for injury, is obvious, 


REFERENCES, 
1 Deu t. med. Woch., July, 1913, 2 Allingham : Internal Derangements 
of the Knee-joitite : : ; 
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THE TREATMENT OF FRACTURES ABOUT THE 
ELBOW-JOINT AND KNEE-JOINT. 
BY 


BASIL HUGHES, F.R.C.S., 


BRADFORD, 





THERE are perhaps no fractures in the body that call for 
greater care and patience in their treatment than do 
fractures in the immediate vicinity of the elbow-joint and 
knee-joint. In medical practice it must have been the 
lot of many men to have witnessed most unsatisfactory 
end-results, where stiffness, deformity, and marked restric- 
tion of movement have played the chief part. This end- 
result in most cases has not been in any way from want of 
perseverance or patience on the part of the medical 
attendant, for in a number of old cases that I have seen 
which had been treated by others, and in which there had 
been exhibited the most conscientious efforts, the end- 
results were unsatisfactory. 

These two joints are indispensable to people in the 
richer walks of life, and specially to the bread-winner, and 
it is for this reason that I venture a few hints which [ 
have found to give, in the majority of cases, the most 
satisfactory end-results. 

These cases, over 100 in all, have come from the 
casualty departments of the Royal Free Hospital, London, 
King’s College Hospital, London, and the Bradford Royal 
Infirmary. At the latter institutivn fractures in the 
region of the elbow-joint have been very numerous, and 
an excellent opportunity has been afforded of watching 
them over a period of more than a year, and gaining 
new points in the treatment, all of which have served 
to gain a more perfect end-result. 


Elbow-joint. 

The commonest types of fracture in the region of ‘the 
elbow-joint have been the following : 

(a) Separation of the lower epiphysis of the humerus, 
and with it a small piece of bone from the diaphysis. 

(b) Separation of the lower epiphysis of the humerus, 
complicated by a fracture of the epiphysis itself, ranning 
into the joint. 

(c) Fracture of the lower end of the humerus, either 
transversely or running obliquely into the joint. 

(d) Fracture of the olecranon process of the ulna. 

(ce) A fracture of the head of the radius has been rare in 
this series. 

(a) and (6) have usually occurred in young children up 
to the age of 12, but mostly about the age of 5. (c) and (d) 
have been the class of cases most common in adults. 
These fractures were far more common in girls than in 
boys. They are easily diagnosed, though their extent is 
often deceptive. They are at once, as a routine procedure, 
x-rayed. In young children (and it is to these cases that 
I particularly wish to refer) it is of the greatest importance 
to gain the small patient's confidence, and throughout the 
treatment infliction of pain should absolutely be avoided. 
For this reason an anaesthetic is always administered 
before the fracture is dealt with. 

The method of fixation of the fracture is that advocated 
by Mr. Robert Jones, of Liverpool, namely, by full flexion 
of the elbow-joint. If there be much swelling about the 
elbow when first seen—and such is frequently the case— 
this is no contraindication to full flexion. Some of these 
cases, specially in adults, have presented considerable 
swelling, and after putting up the fracture it has been very 
difficult to make out a radial pulse. The swelling rapidly 
subsides, and I have never seen any harm whatever follow 
full flexion in these cases. In putting up the arm the 
carrying-angle must not be forgotten; Ihave found that 
the safest way is to flex the sound arm, and to make the 
injured arm, when flexed, as near a match to the sound 
arm as possible—that is, when full flexion is obtained the 
hand and forearm lie internal to the upper arm. This is 
not usually advocated, but I have found it give the truest 
results. 

Having obtained full flexion the desired position is 
maintained by a piece of ordinary adhesive strapping 
passed around the forearm and upper arm nearer the 
wrist than the elbow and nearer the shoulder than the 
elbow. Beneath the strapping, which should be between 





1} in. and 2 in. wide, is placed a strip of boracic lint. By 
this means most of the upper arm and forearm are left 
bare, and over the elbow is placed a piece of lint soaked in 
some evaporating lotion. The arm so treated is put in an 
ordinary sling, and is not bandaged to the side; the 


' patient uses the wrist and shoulder joints. He is usually 


retained for three hours after the anaesthetic and care 
taken to examine the hand and fingers before he leaves 
the hospital. The hand is often blue and swollen, but the 
radial artery can usually be felt and the circulation in the 
hand is satisfactory. The patient is seen every day for 
the next two or three days, when the elbow and hand are 
inspected, and the patient sees others with a similar affec- 
tion doing exercises, and frequently expresses a desire to 
do the same. 

After the third day the elbow is very gently rubbed with 
a lubricant, usually olive oil, quite painlessly, and the 
parent is instructed how to do this at home. The patient 
is not seen again until the tenth day, when the strapping 
is removed, but no passive movement whatever is 
practised. The right of way for extension in my expe- 
rience is never lost; it is the right of way for flexion that 
must be maintained. 

When the strapping is removed the forearm will fall of 
itself past the right angle, and this for the time being is 
quite sufficient. The strapping is replaced by an elastic 
garter about 2} in. wide, made from silk-covered elastic. 
A large length is kept in the casualty room and a garter 
to fit the case is rapidly made by the nurse. The patient 
now attends daily, and the garter is removed for about 
half an hour. During this time small playthings, such as 
a seaside bucket with a small weight in it or a dumb-bell, 
are held in the hand of the injured arm. Extension is by 
this means easily and painlessly increased up to an angle 
of about 160 degrees. After this half-hour the elbow and 
arm are very gently massaged and the elastic garter 
replaced. At the end of a fortnight the garter is oiitted 
during the daytime and the patient is encouraged to use 
the arm, and at meals the sound arm is strapped to the 
body. When the child goes to bed the garter is carefully 
replaced, and on waking in the morning the arm is again 
in full flexion, and the right of way is thus maintained. 
At the end of the third week regular exercises, performed 
with light dumb-bells and designed to flex and extend the 
forearm, are started. The little ones enjoy the exercises, 


-look forward to their visits, and there is a keen competi- 


tion as to who can do best. At the end of the fourth 
week the patient is allowed to swing on the trapeze, and 
and at the end of this week the trapeze, assisted with 
gentle massage, usually suffices to produce full extension. 
At the end of the fifth week the arm is usually strong 
again, movements are free, and treatment can be discon- 
tinued. The aim is to make the whole treatment as much 
a pleasure to these small patients as is possible, and above 
all to avoid causing pain at any part of it. 

The treatment as detailed above gave such satisfactory 
results—in most cases full flexion and full extension with 
no deformity—that it was adopted as a routine procedure 
in the casualty department. 

It is all-important not to cause the patient pain if it can 
possibly be avoided. Forced movements should not be 
practised; they hurt the patient and break down 
adhesions around the joint which are often valuable at 
this stage; cause also further haemorrhage with con- 
sequent fibrosis and thickening around the joint—one of 
the surest forerunners of failure. It is not advisable to 
seek to obtain full extension too soon; it will come in 
good time without any forcible or painful movements. 
Should the error of too early and too persevering move- 
ments have been made, and consequent thickening, with 
stiffness, resulted, on no account should the attempt be 
made to obtain further movement by breaking down 
adhesions. It is better to start all over again by putting 
the arm in full flexion, leaving it for ten days or a fort- 
night, and giving the thickening a chance to disappear. 
The aim is to obtain flexion, as extension has, in my 
experience, usually looked after itself. 

There are yet cases which despite care and patience do 
not do well; these failures I have especially noticed to 
occur in patients with a rheumatic tendency. . Here 
fibrosis and thickening occur and increase while the arm 
is rigidly kept at rest. Massage in these cases is useless, 


| and indeed often aggravates the condition. One or two 
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such cases have improved on arsenic and iodide, cata- 
phoresis, and strapping the elbow with Scott’s dressing. 
The latter treatment combined with the drugs has given 
the most satisfactory solution im this series.. Another 
complication to be feared, and, I think, an unavoidable one, 
is the formation of new bone in the substance of the 
brachialis anticus muscle near its attachment, the so-called 
myositis ossificans traumatica. It has occurred in three 
of this series, and I know of no treatment that will cure 
it, If the new bone is removed it has been my experience 
to see it recur, and to recur in greater quantity than was 
present originally. In these cases flexion is limited to 
a right angle or less. 

The last complication not to be forgotten, and one which 
again indicates painless ‘treatment and early rest, is that 
these joints, after such an injury, are prone to infection. 
I have seen one case of tubercle follow such an injury in a 
child and one of gonorrhoea in an adult. 

Treatment by full flexion applies to all fractures in the 
neighbourhood of the elbow-joint, except fractures of the 
olecranon process, and most cases of fracture of the head 
of the radius. In these two latter open operation is 
preferable—namely, wiring the olecranon and often 
excision of the head of the radius. 

In adults movements may be practised by the surgeon, 
thorugh such movements should not cause pain. Extension 
and flexion return more quickly in an adult than in a 
child, and suspension from a trapeze may be started 
between the third and fourth weeks. 

Open operation for fractures about the elbow-joint, 
except for the two varieties mentioned above, has, I think, 
nothing to recommend it, and usually ends in bad results, 
especially in young children. If operation for deformity 
from faulty position some time after the injury is neces- 
sary, it is, I think, wiser to wait. A condition which 
seems hopeless at first can often be greatly improved by 
careful manipulation under an anaesthetic and after- 
treatment. Should these measures fail, it would seem 
wise to wait until the bones have stopped growing, and 
then plan some form of osteotomy. Open operation, 
however, should be the very last resort. 

» Knee-joint. 

Of injuries in the neighbourhood of the knee-joint, only 
those involving separation of the lower epipliysis of the 
femur and fracture of the shaft. in the neighbourhood of 
the condyles not involving the joint will be considered. 
The displacement here is. reduced’ under an anaesthetic, 
and the knee is put in a condition of full flexion. It is 
strapped in this position just as in the treatment of the 
clbow-joint. Evaporating lotion is applied and a straight 
splint fixed on either side of the limb at the level of the 
strapping with buckle and straps. The knee is kept fully 
flexed for ten days or a fortnight and then is brought down 
to full extension and put up on a Liston’s long splint with 
extension below the knee. If there is any bending of the 
limb laterally at the site of the fracture, it can at this 
stage be easily straightened under an anaesthetic. An 
x-ray picture should be taken after the limb-is pat up to 
see that the position of the lower fragment is satisfactory. 
At the end of five weeks, or often’ between the fourth and 
fifth weeks, passive movements should be started, and 
massage earlier, while the limb is still on the splint. The 
splint should be replaced after the passive movements and 
discontinued at the end of the sixth week. 

These fractures are very troublesome to treat by other 
means, as the lower fragment shows a constant tendency 
to slip, and it is extremely difficult to fix it otherwise. 
Mr. Robert Jones advises full extension in these cases 
from the beginning. He says that surgeons, after perform- 
ing femoral osteotomy for conditions such as genu-valgum, 
de not put up the limb in full flexicn. I think there are 
one or two points he may have omitted to take into con- 
sideration. In an osteotomy the same kind of force has 
not been exercised to produce the fracture. Here the bone 
only is cleanly divided; and frequently only partially 
divided, without the laceration of- muscles and forcible 
displacement that usually occurs in one of these fractures. 
I have tried the full extension method for this type of 
fracture and can only say that it has proved a failure, 
whereas full flexion has givem the most satisfactory 
results. i eee 

Open operation for these fractures has, as a rule, nothing 
to recommend it. 
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THE USE OF IONIC MEDICATION IN THE 
TREATMENT OF CERTAIN VENEREAL 
DISEASES. 

By R. CONNELL, M.B., B.Cu.,; Surcron R.N. 





I HAVE lately had an opportunity of trying the effect of 
ionic medication in cases of primary syphilis, secondary 
syphilitic ulcerations, gummata, soft sores, septic buboes 
after operation, and gonorrhoeal rheumatism. Instances 
of successful treatment of the last mentioned have already 
been reported, but, so far as I am aware, no cases of 
primary syphilis treated by mercury ionization have been 
published. ; 

Treatment by ionic medication gave very satisfactory 
results in most of the above-mentioned diseases, but the 
results obtained by using the mercuric ion in syphilitic 
lesions are specially worthy of mention. The best results 
were obtained in those cases of syphilis in which there 
was no evidence of a mixed infection. In these the 
Spirochacta pallida alone was the cause of the lesion, and 
the results were equally good whether the sore were an 
early primary chancre or an old chancre which had 
resisted treatment for some time. 

If a mixed infection existed the healing was not so 
rapid; there was great improvement at first, probably 
due to destruction of the spirochaetes, but later on delay 
occurred; the ulcer remained clean but had a chronic 
appearance. As the secondary infecting organism may 
be of many varieties, it is impossible to lay down a rule 
as to the ion to use when the mercury has done its 
work. Probably the best results are obtained from the 
iodide or zinc ion. The worst results of all were in soft 
sores. 

It is a common error to think that all sores occurring 
in a syphilitic patient, either in the early stages when 
primary and secondary signs are present, or later, when 
the early secondary manifestations have disappeared, are 
due to. the syphilitic virus. Quite frequently a patient 
has both hard and soft sores at once, and in many cases 
a fresh infection of soft sores oceurs while the patient is 
still under treatment for syphilis. Should this occur, it 
is very liable to be ascribed to renewed activity of the 
syphilitic virus and lead to renewed use of anti- 
syphilitic remedies. Such’a sore as this heals very 
slowly and is: disappointing to the- surgeon, largely 
because of unsuitable treatment due to the mistake in 
diagnosis. Such a sore also causes disappointment in 
ionization if treatment with the mercury ion be per- 
sisted in. If the response to the mercury ion be not 
early and striking, the case should be regarded as pro- 
bably non-syphilitic and treated by ordinary antiseptics, 
the ions of zinc, chlorine, or iodine being given a trial. 

There is another class of case in which a healed primary 
syphilitic sore breaks down again. This may occur in 
spite of treatment by salvarsan and continuous mercury. 
These sores are very resistant to ordinary treatment, 
but readily respond to ionic medication with the mercury 
ion. 

In the Royal Naval Hospital, Plymouth, it has been. the 
practice to give internal antisyphilitic treatment as soon 
as the diagnosis is confirmed. This consists of grey 
powder gr.ij thrice daily, and to the majority of cases 
three injections of neo-salvarsan are given in addition. 
The first injection is given as a rule within a week after 
admission. 

It may therefore be objected that the results shown 
below were really due to the neo-salvarsan or the mercury 
rather than the ionization, but several of the cases to be 
mentioned were almost completely healed before the first 
dose of neo-salvarsan was given, and the two most striking 
cases had no salvarsan at all. The improvement, too, 
follows so hard upon the first application of ionization, 
and is at once so marked, that to the observer there can- 
not be any doubt as to its-cause. Also, certain stubborn 
cases which -failed to respond to mercury and salvarsan 
cleared up rapidly on the application of ionic medication ; 
and before this treatment was tried it was unusual for the 
primary sores to be healed until’ some time after the three 
injections of'salvarsan had been given. m 

In the earlier cases treated the zinc ion was used with © 
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good results, but when, as an experiment, the mercury ion 
was tried the result was astonishing. 

The two most strikingly successful cases (Nos. 1 and v1) 
were the two most severe. 


CASE I. 

In the first of these the sore was a very severe primary 
chancre, extending half way around the corona from frenum to 
dorsum. Swelling, inflammation, and pain were very great. 
The sore had already been present for eleven days. The 

atient had been reve ME for six days in hospital by baths and 
otio nigra, with mercury internally, but there was little or no 
improvement. He had refused salvarsan. As an experiment 
mercury ionization was tried; a 2 per cent. solution of mercury 
perchloride was applied on layers of wool, a bent zinc wire 
being fitted so as to embrace the affected side of the penis. 
A current of 24 milliampéres was passed for five minutes. This 
was the maximum current that could be borne without ex- 
cessive-discomfort. The treatment was painful, partly owing 
to the stinging caused by the perchloride solution. Cocaine, 
applied after treatment, gave relief. The improvement was 
immediate ; the patient had a comfortable night, free from 
pain. Next day the inflammation was nearly gone, and the 
penis had regained its normal size. The ionization was re- 
peated on the fourth, eighth, and thirteenth days, and on the 
fifteenth a short application of the zinc ion was given as a 
finishing touch. . By the fourth day the sore was rapidly 
healing; by the eighth it had come down to half size, and by 
the seventeenth day healing was complete. Between the appli- 
cations it was dressed at first with perchloride solution 1 in 
10,000, and later with ung. zinci c. ichthyol 5 per cent. This 
sore was thus completely healed in sixteen days. I doubt if 
healing coulid be more rapid. 


In the majority of the following cases healing was 
similarly rapid in proportion to the size of the lesion. 


CASE II. 

Primary chancre of four days’ duration. Was given two 
applications of mercury ionization. Result: Almost healed on 
fourth day ; completely healed on eighth day. One injection of 
salvarsan was given in this period. 


CASE IiIt. 

Primary sore at frenum of eleven days’ duration. Completely 
healed four days after a single application of mercury ions. 
Had one injection of salvarsan on second day. An indurated 
area around the healed sore disappeared after a second ionic 
treatment. 

CASE IV. . 

Small early primary sore on side of penis present for four 
days. Healed on third day following a single treatment with 
mercury ions. An injection of salvarsan was given on second 
day. 

: CASE V. 

This patient had had salvarsan two and a half years pre- 
viously; also three further injections about six weeks before 
admission. On admission in July, 1913, there was apparently 
an early primary sore near thefrenum. It had been present 
for twelve days and had followed coitus. Three yen 
mercury ions were given. On the day following the first treat- 
ment the sore was larger and more moist, with one or two 
slight blisters at the periphery. These cleared up rapidly and 
healing was complete in thirteen days. No salvarsan was given 
on this occasion. 


CASE VI. 

This case is of special interest. The patient hada very large 
sore, involving the whole under surface of the glans penis, the 
frenum being eaten away. It had resisted antisyphilitic treat- 
ment by mercury for two months. He also had an ulcer on the 
right thigh. This had the appearance of a soft sore, but was 
thought to be syphilitic. It had been present for two weeks. 
Both sores were treated by mercuric ionization ; the improve- 
ment in each was good at first, but while that on the.penis 
made a rapid recovery and healed in thirteen days with two 
applications of ionization, that on the thigh, which was less 
than half the size of the other and not indurated, soon ceased 
to improve. On the sixteenth day it was still about the size of 
a shilling; on the nineteenth day iodide ions were applied. 
Immediate improvement set in, and two further applications 
completed the healing by the thirtieth day. : 

Tam ata loss to account for the unequal behaviour of these 
‘vo sores, unless on the grounds that the ulcer on the thigh 
was a soft sore, in which case the mercuric ion would be 
unsuitable. (See below.) 


CASE VII. t 

This was one of the earliest treated. An indurated sore 
appeared on the penis of a man who had had three injections 
of salvarsan a couple of months previously. He had again 
been exposed to infection three weeks before its appearance. 
He refused salvarsan on this occasion. The sore was treated 
at first by zinc ionization. After the second application of zinc 
the mercuric ion was tried, as its good effect on Case I had been 
noticed. Three applications were given; but though the sore 
had decreased to bait-size in ten days, there then seemed to be 
no further response to the mercuric ion, the sides of the ulcer 
remaining still indurated and the, centre excavated. ‘ When. 





however, the iodide ion was tried, immediate healing set in. 
This case took twenty-nine days to heal. ; 


CASE VIII. 

- The patient had an old indurated _punched-out sore on penis. 
This had first appeared in July, 1912. He was then given three 
injections of salvarsan. It broke down again, and healed re- 
luctantly in May, 1913. It again broke down in July, 1913, on 
which occasion he came under my notice. It had already been 
present for thirty-eight days when ionization was commenced. 
On the second day following the first ionic treatment improve- 
ment was already well marked, but unfortunately for the 
results of the experiment a first injection of salvarsan was 
given on the third day, and a second on the eighth day. 
Healing was complete on the eleventh day. Three applications 
of ionic medication were given in the period. 


CASE IX. 

A meatal chancre of five'days’ duration. Healed in eighteen 
days. Had four applications of mercury ionization. All pain 
and induration disappeared on the day following the first treat- 
ment. It was difficult to treat this case effectively owing to the 
situation of the sore; hence the delay in healing. He had one 
injection of neo-salvarsan on the fifth day. 


CASE X. 
Early sore near frenum of six days’ duration. Three appli- 
cations of mercuric ionization were given. ‘The score was 
healed on the eighth day. 


TECHNIQUE. 

The ulcer is cleaned as thoroughly as possible. If pain 
is anticipated, it is first treated with 5 per cent. cocaine on 
lint. Any cocaine solution remaining on the sore is driven 
in with the mercuric ion when the current is passed. A 
2 per cent. solution of mercury perchloride is then applied 
on several pieces of lint cut to the proper shape. The first 
layer should fit the ulcer as exactly as possible. The outer 
layers should extend a little beyond its edge. The elec- 
trodes consist of narrow strips of zinc sheeting cut to 
convenient sizes, and bent to suit the shape of individual 
cases. They are attached to the positive pole. If the 
ulcer is flat any circular piece of copper or zinc would do. 
I do not see the necessity for elaborate precautions to | 
ensure that the ion of the metallic electrode should be the 
same as that in the solution. If sufficient lint is used the 
ions from the metal electrode will not have time to reach 
the ulcer. Personally I use as an electrode the head of a 
large bronze screw for small circular sores. If the copper 
(or zinc) ions from the screw reach the ulcer their effect is 
curative, and the corrosive action of the perchloride 
solution on tle more expensive electrodes is obviated. 

The effect of the application of the mercuric ion for a 
short time is to produce a slight whitening of the tissues 
not unlike that caused by the zinc ion. It is, perhaps, 
advisable not to push the treatment so far as this. If the 
application is too long, or if the current is unevenly dis- 
tributed, blistering may occur. These blisters usually 
heal rapidly. The current usually borne is about 2 to 
4 milliampéres. It is best to make a first application of 
not more than five minutes’ duration. This may be 
repeated in three or four days. 

The first effect noticed is a striking diminution of 
pain and discomfort on the night following the treat- 
ment. By the next day the sore is more moist, and may 
appear a little larger, but the inflammation surrounding 
it is gone, and though it does not look improved the patient 
is convinced that it is very much better; he generally 
describes it as being “easier.” After this progress is 
rapid, and by the fourth day it usually has the clean and 
flat appearance of a rapidly healing ulcer. The effect 
of each application is to produce a slight moisture for 
the first twenty-four hours, and therefore I think small 
doses are the more efficacious; and also probably a longer 
period than three days between applications would give 
better results. If induration persists in the surrounding 
parts after the sore is healed, it disappears quickly when 
given a further application. If a set-back occur in the 
healing process, probably a change to the iodide ion will 
produce a good effect. 

There is unfortunately no probability of aborting 
syphilis by ionic medication alone. In two cases of very 
early sores treated by me, and healed in four and six days 
respectively, the Wassermann reaction became positive, 
though no secondary symptoms have developed so far. 
They had the usual internal treatment. 

But in spite of the fact that we must regard this treat- 
ment as purely local, I venture to suggest that when 
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trial, it will prove to be one of the most rapid methods 
of healing. a superficial syphilitic lesion, whether primary 
or secondary. 


GUMMATA. 

As a means of introducing the iodide ion, locally 
ionization is very efficacious. A case of gumma of the 
abdominal wall which was making very slow progress 
under treatment with mercury and salvarsan began to 
resolve ‘rapidly as soon as ionic medication was tried. 
It was especially serviceable in this case, as the patient 
could not take potassium iodide by the mouth. If the skin 
be unbroken, a current of 30 to 50 milliampéres can be 
borne for twenty to thirty minutes without injury. The 
lint must be folded in sixteen thicknesses and attached 
to the negative pole. Tincture of iodine painted on the 
skin (negative pole) seems to be good also, but is much 
more likely to cause small burns. 

For broken-down gummata the iodide ion at once clears 
up all induration, removes sloughs, and cleans up the 
ulcer. Two cases of broken-down superficial gummata 
were treated with success. 


Non-syPHILitic Lesions. 

In the case of non-syphilitic lesions the results obtained 
by zinc ionization have been very good, but by no means 
so striking as those mentioned above. This is due to the 
absence of any ion which is a specific for the disease. 


Sorr Sores. 
In soft sores the result of zinc ionization has been at 
times most satisfactory.and at others very discouraging. 
No very receut soft sore was treated. 


CASE I. 

This man had an extensive irregular sore on penis, also an 
abscess in groin and another on the penis, each of which, after 
incision, had taken on the characters of a soft sore. The con- 
dition had persisted for forty-six days prior to ionic treatment. 
It was healed in twenty-nine days. The zinc ion was used. 
The number of applications were: ‘To the bubo, two of 15 milli- 
amperes for ten minutes; to each of the other sores, five 
applications of 3 to 4 milliampéres for five minutes. 


CASE II. 

This man had cortracted severe syphilis at Colombo four 
months before. Since then he had been continuously on 
the sick list. The present lesions werea severe gummatous 
ulceration of the throat, two syphilitic ulcers on elbows, and a 
large soft ulcer on buttock. It responded at first to the Hg ion, 
but, though pain was absent, the sore did not look much 
cleaner after two weeks. ‘I'wo applications of the chlorine ion 
were then given for the cleaning effect, with very good results. 
Iodide ions were then applied. At the time of writing there 
have been two applications of 10 milliampéres for fifteen 
minutes, and the ulcer is.now less than half its original size, 
with flat healing edges. Treatment has lasted three weeks. 
Possibly larger and earlier doses of iodide ions would have 
produced a quicker effect.. (Compare this with Case VI above.) 


CASE III. 

This man suffered recently from syphilis for which he had 
hhad three doses of salvarsan. Three small abscesses occurred 
in his groins, which after incision took on the appearance of 
soft sores, the edges being ragged and undermined. He was 
given six applications of zinc ions in small doses. Improve- 
ment was good at first, but relapses occurred, and no permanent 
benefit was obtained. He-had in all nine applications of 
ionization (including two of iodide) when the treatment had to 
be suspended for other reasons. : 


This last case may possibly have been some infection 
distinct from soft chancre, but it is quoted because it was 
distinctly unsatisfactory. a 

It would appear from the above that the resulis with 
soft sores are not uniform, but though success is not 
certain the method is worth a trial as an adjunct to 
ordinary antiseptic treatment. 


Septic Busors. 

The ionic treatment of large suppurating buboes after 
operation is on the whole very encouraging. The sloughs 
separate, fetor if present quickly ceases, healthy granula- 
tions soon appear, the sides remain clean, and the large 
cavity closes with considerable speed. 


CASE I. 
This case underwent extensive removal of inguinal glands 
twenty-one days previous to ionic treatment. -When ionization 
was commenced there was a very large sloughing cavity, with 
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ragged edges, stitch sinuses and profuse discharge. He had 
thirteen applications of zinc ions and made an uninterrupted 
recovery, being completely healed in nine weeks. This period 
seems long, but the cavity was extremely large, and the last 
ten days were spent in the healing over of the superficial scar. 


CASE II. 

The bubo was incised on April 5th. Ionization was com- 
menced on May 4th (that is, twenty-nine days afterwards). At 
this time there was a large sloughing cavity with unhealthy 
granulations and considerable discharge. Five applications of 
zinc ions were made, the current being gradually reduced from 
20 milliampéres for half an hour to 10 milliampéres for five 
minutes. . Complete healing took place in thirty-six days. 


CASE III. 

A large mass of inguinal glands was removed on May 19th. 
On May 23rd there was a large quantity of foul-smelling pus 
with sloughs and gas, and great inflammation. Ionization 
commenced on that date. May 25th, all fetor gone. May 28th, 
clean and healing. July 8th, completely healed in forty-six 
oc tel Had nine applications averaging 20 milliampéres for ten 
minutes. 


The three foregoing were the worst cases treated. 
Healing was very rapid in view of the condition prevailing 
at_the commencement, and the very large cavities to be 
filled in. 

There is one other case of bubo worthy of mention. 
This man had syphilis. ' 


CASE Iv. 

An abscess was opened in groin on May 29th. Zinc ionization 
commenced on June 8th. Progress was very good. Six appli- 
cations were given, and on July 8th further ionization was con- 
sidered unnecessary, as only a small sinus remained. This, 
however, persisted, and on July 20th and 27th two further doses 
of zinc ions were given, but no improvement followed. There 
was still a small, deep, punched-out sinus, with hard, yellow 
sides. On August 2nd a single application of the Hg ions was 
given. On August 3rd there was a watery discharge. By 
August 5th sloughs had almost disappeared from the sides, and 
on August 8th it was quite healed. This man had no other 
active signs of syphilis, and having already been treated with 
meer was awaiting the healing of the bubo before being 
sent to duty. 


TECHNIQUE FOR BusoEs. 

The cavity is cleaned as thoroughly as the patient can 
bear. The sides and all diverticula are then carefully 
packed with wool soaked in a 2 per cent. solution of zinc 
sulphate. A flat strip of zine about half an inch wide is 
then placed on edge in the cavity between the- layers of 
wool, so as to be, as far as possible, equidistant from the 
sides. The spaces remaining are then packed with the 
moistened wool, care being taken that the bare metal docs 
not touch the patient. Usually in a large cavity a current 
of 20 to 30 milliampéres can be borne for fifteen or twenty 
minutes; this gives about the right degree of whiteness 
of the tissues. The patient’s comfort is the chief guide 
to current strength. As a rule, he can bear 1 or 2 milli- 
ampéres per square centimetre. It is better to give a weak 
current for a long time than a large dose for a shorter 
period, as the ions probably penetrate further in the long 
application. 

It is advisable to reduce the dose when the healing 
process has been well established, as there is usually 
a serous discharge for the first twenty-four hours after 
the larger applications. ‘ 

If there is much pus, I find that one or two applica- 
tions of the chlorine ion (sodium chloride solution at the 
negative pole) is a very effective method of cleaning tho 
wound before zinc ionization is commenced. 


GONORRHOEAL RHEUMATISM. 

I have not tried ionization in the acute stages of this 
affection, but when it has become chronic, with increased 
fibrous tissue around the joints, considerable benefit is 
obtained from the chlorine ion. The improvement is 
quickly appreciated by the patient. Usually a current of 
15 to 20 milliampéres is passed for thirty minutes three or 
four timesa week. On the whole, in gonorrhoeal rheum- 
atism, as in soft chancres, or buboes which have becn 
infected with the chancroid virus, the results, while 
usually good, may sometimes disappoint. But in syphi- 
litic lesions of any stage, provided they be superficial and 
accessible, the treatment by ionic medication gives un- 
usually good results, and when wider experience has been 
gained, -bids fair to be one of the most efficient at our 
disposal, 
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RAPID DELIVERY IN -ECLAMPSIA, 


BY 


ROBERT JARDINE, M.D., F.R.F.P.S.G., 


PROFESSOR OF MIDWIFERY, 8T. MUNGO’S COLLEGE, GLASGOW. - 


In your issue of December 27th, 1913 (p. 1625), Dr. 
R. Carmichael Worsley states that during upwards of 
twenty years of general practice he has treated several 
cases .of eclampsia, and that he has now discarded such 
temporary measures as chloral and bromide, venesection 
and transfusion, etc., in favour of prompt emptying of the 
uterus. He advises the administration of a full dose of 
morphine, and if more than one fit has occurred, im- 
mediate dilatation of the cervix by means of a screw 
dilator, and delivery, even when the external os will only 
admit the finger. 

In contradistinction to Dr. Worsley’s experience, allow 
me to give mine. During upwards of twenty years of 
practice I have treated not several but several hundreds 
of cases of eclampsia, and I now never advise or practise 
immediate delivery in ordinary cases, unless the labour is 
well advanced. I have treated scores of cases by. im- 
mediate delivery, but I have given up this method in 
favour of a waiting policy, and the results have been 
much better. 

At the present moment we have eight cases under treat- 
ment in the maternity hospital, four under my care and 
four under the care of my colleague. In all, the waiting 
policy has been adopted, and the patients are doing well. 
The following are short notes of my Cases: 


Case 1.—Multipara; seven months pregnant; four fits before 
admission and three during the time she was being cleansed; 
notin labour. Given lc.cm. veratrone and } grain morphine ; 
purged and sweated; no more fits; the albumin in the urine 
rapidly disappeared. Two weeks later delivery of a premature 
live child occurred naturally. The child weighed 341b. and 
lived for a week. The mother is now quiie well. 

Case 2.—A multipara, six months pregnant, had two fits before 
admission. Treated with veratrone, purging,and sweating. No 
more fits; the albumin has not quite disappeared from, the 
urine, but the patient is quite well and the pregnancy is 
going on. 

Case 3.—A primipara at full time, in labour, had had four fits 
before admission. As the head was on the perineum delivery 
was effected by forceps, and bleeding wasencouraged. Two pints 
of my saline solution were given into the abdominal wall. As 
the pulse had become soft I did not use veratrone. After some 
hours the fits recurred, and as the pulse had become rapid and 
tense 1 c.cm. of veratrone was given. The fitsnow ceased. She 
had ten in all after delivery, and at the time the veratrone was 
given they were recurring _— few minutes. The veratrone 
caused so much depression that ~ grain of strychnine was 
given. For two days the patient was insane. At the end of 
that time her mental condition become normal, and she is 
now quite well; her child is also quite well. 

Case 4.—A primipara, full time, admitted after having had five 
fits. She was not in labour. She was given lc.cm. veratrone 
ahd-a-purge, and she was sweated. The labour commenced 
~ shortly after admission but the fits continued. By the time 
the head was .on the perineum she had had eight more fits. 
She was then delivered of a live child by forceps and allowed 
to bleed freely. Two pints of the ordinary saline solution were 
given under the breasts. No more fits occurred, and the 
mother and child are now quite well. 


I might instance many other similar cases, but these 
should be sufficient, on the standard which Dr. Worsley 
has adopted. I am not going to lay down any lines as to 
the proper treatment of eclampsia on the strength of my 
experience of several hundred cases, but I would like to 
draw attention to the use of veratrone in these cases. 
Many years ago I tried veratrum viride, but gave it up, as 
I found the effect was very uncertain, but, on the issue of 
its active principle, veratrone, I again began to use it, with 
very good results. When the pulse-rate and tension are high, 
it has a most remarkable effect. In the. cases which I 
have quoted the pulse-rates were reduced from 130 or 140 
to from 60 to 70 within half an hour. In Case 3 the 
reduction of something like 60 beats was followed by 
such alarming depression that ;4, grain of strychnine was 
given hypodermically, and the patient quickly rallied. 
Morphine is said to be an antidote to veratrone, but in 
Case 1 the two drugs were given together, and the reduc: 
tion of the pulse-rate and tension occurred, just as if 
veratrone alone had been given. The drug has a very 
powerful effect, and when it is used after delivery the 
depression. may be alarming. In one case the patient 
looked as if she were dying, but a hypodermic of ;5 grain 
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,of strychnine quickly rallied her. In Case 3 we hada 
somewhat similar experience. 

The treatment of eclampsia is very unsatisfactory, and. 
it will remain so until we find out the real cause of the 
condition. 

'The veratrone used was that supplied by Parke, Davis, 
and Co. The full hypodermic dose (1 c.cm.) equals 20 m. 
of tincture of veratrum viride (B.P. 1885) which was of 
the strength of 1 in 5. 

Since the above was written I have had another striking 
instance of the value of the drug. A primipara was 
admitted in a very restless and violent condition. It 
took three nurses to keep her in bed. Within half an hour 
of the administration of veratrone she had become quite 
quiet, and her pulse had fallen from 132 to 72. She had. 
had six fits before admission and two more occurred, 
shortly afterwards. Next day she was delivered of a live 
child by low forceps. No fits occurred after the veratrone 
was given. The mother and child are doing well. 








Memoranda : 
SURGICAL, OBSTETRICAL. 


THE INDUCTION OF ARTIFICIAL PNEUMO- 
THORAX. 

Tue article in the Journat for December 13th, 1913, by’ 
Drs. Carleton. and Evans, commenting on. the paper 
published by Dr. Woodcock on October 25th, 1913, con- 
tains certain statements which it seems to me would 
be dangerous. to allow to pass unchallenged. 

In their fifth comment Drs. Carleton and Evans say ; 
“ We consider that the local anaesthetic is unnecessary.” 
During the production of an artificial pneumothorax 
several fatalities have been recorded, and in the majority 
of these cases death has been due to the production either 
of a pulmonary embolism or of a pleural reflex. Both 
these dangers can be avoided by taking suitable precau- 
tions, and as one of the exciting causes of pleural reflex is 
the stimulation of the parietal pleura during the passage 
of the needle, it is surely necessary that this membrane 
should be anaesthetized before it is traversed by the 
needle. Drs. Carleton and Evans have been fortunate in 
not witnessing a pleural reflex from this cause, and though 
the danger is rare it seems to me essential that it should 
be guarded against on every occasion. 

The anaesthetization of the track of the needle, includ- 
ing the parietal pleura (so far as we know the visceral 
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} pleura contains no sensory nerves), occupies at the most 


one minute. From their concluding sentence in com- 
ment 5, it would appear that Drs. Carleton and Evans 
regard this as a waste of time; but though when doing a 
nitrogen displacement (artificial pneumothorax) or an 
oxygen replacement I have punctured the pleura ee 
a hundred times, and have always anaesthetized the trac 
of the needle, I have never regarded the time occupied in 
injecting the novocain as wasted. 

When -Drs. Carleton and:Evans entered the needle 
“ with a sudden stab” they must run the additional risk, 
especially if the ribs are close together, of striking the 
bone with the point of the néedle, thereby causing further 
pain to the patient and turning the point of the needle. 
The needle must then either be driven on with its battered 
point or withdrawn, and a fresh “ sudden stab” made. 

Dr. Woodcock advocates the administration of morphine 
before the injection of nitrogen. This, I am sure, is a 
wise precaution, which I always take before the first 
injection and before the subsequent injections in nervous 
and excitable people. 

I agree that the site chosen for the puncture should be, 
as far as possible, over healthy lung, but would point out 
that in the space between the anterior border of the 
latissimus dorsi and the inferior border of the pectoralis 
major the intercostal spaces are most easily determined, 
and, other’ conditions being equal, offer the most suitable 
site for puncture. y 

Iodine painted over the skin is sufficient preparation. 
Ifthe skin is scrubbed and washed with a watery solution 
immediately before the application of the iodine, the 
efficacy of the latter is very greatly impaired. 

London. H. Morriston DAVIES, 
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EARLY INFECTION WITH MEASLES (POST- 
NATAL). 

[ DELIVERED Mrs. W. of a full-time child on May 22nd, 1913. 
On May 24th the mother had a well-marked characteristic 
measles rash, fully out, all over the body and extremities. 
On June 4th, the thirteenth day of life, the baby had also 
fully out a typical measles rash. This would indicate that 
immediately after birth the baby became infected, escaping 
infection in wtero. There was obviously no immunity con- 
ferred on the child in wtero, as is supposed to be common 
in infective fevers attacking the mother. Neither does the 
case, so far as it goes, support the view that fetal fevers 
are simultaneous in mother and child (supposed character- 
istic of fetal measles). The mother contracted measles 
evidently fifteen or sixteen days before the birth of her 
child, and the child contracted it during the first day of 
life. In both cases the usual signs and symptoms of 
measles were present. Both recovered. 

It is a prevalent idea that babies under 6 months have 
an immunity from measles. In an article on measles in 
the BririsH MEpIcaL JourNAL, June 29th, 1912, I com- 
bated this view. I contended that the apparent immunity 
was a cradle one, properly speaking a protection due to 
cradle isolation. Literally speaking, children crawl into 
infection. There is, therefore, nothing to justify 
exposure to infection of young children any more than 
older children. It would also seem to be one’s duty to 
isolate a newborn child from its mother who is infectious 
at the time of birth. 

ArtHuR Epwin Tarr, M.B., Ch.B.Edin. 


Cheltenham. 


ANTISEPTIC USE OF SOUTHEY’S TUBES. 
Tue following case may be of interest, as I know that 
men are sometimes deterred from using Southey’s tubes 
by the fear of causing troublesome ulceration in tissues of 
lowered vitality, which can, I think, be avoided if strict 
antiseptic precautions are taken. 

Mr. X., aged 60, came under my care four years ago. 
He was apparently dying; the heart was very much 
dilated, the liver much enlarged, and the urine contained 
one-eighth albumin. The pulse was very weak, rapid, and 
irregular, there was much fluid in the abdomen, and the 
legs and thighs were enormously distended—in fact, abso- 
lutely waterlogged. On August 23rd, when he was then 
as ill as he could be, passing very little urine, I introduced, 
under strict antiseptic precautions, two Southey’s tubes 
into each leg (one at each ankle). The entrance of the 
tube was guarded with collodion and gauze. The flow of 
fluid was as follows: 


August 23rd, 1p.m.to 9p.m. 
9 p.m. to 10 a.m. 
August 24th, 10 a.m. to 10 p.m. ae 
10 p.m. to 12 noon _... a 
August 25th, Noon to 10 p.m. (3 tubes only) 
10p.m.tol0a.m. _... oye 
August 26th,10a.m.tol0p.m. _... a 
10 p.m. to 10 a.m. (1 tube only) 
August 27th, 10 a.m. to 10 p.m. (1 tube only) 
August 28th (1 tube only) ... re - 


456 oz. 


That is, 23 pints, or over 28 lb. weight of fluid in four and 
a half days. He had been sleeping (when he could) in an 
armchair with the legs hanging down. 

On August 27th he was much better; the breathing was 
much easier; he was passing 50 to 60 oz. of urine a day; 
the pulse was 100 and regular. He was sleeping well, and 
appetite was good. 

On August 28th the fluid intake was limited. A salt- 
free diet was ordered, and digitalin Nativelle 3, grain 
prescribed to be taken three times a day. 

On August 29th the legs were almost normal; the 
heart’s apex was in nipple line, and there was only a little 
fluid in the abdomen. The pulse was 92, and the amount 
of albumin. very much less. 

I saw him twelve months later, walking, going out to 
dinner and to the theatres. Twelve months later, when 
I saw him again, he was contemplating matrimony, but 
—— abstained. I heard that he died twelve months 

ater. 


REGINALD Potuarp, M.B.. M.R.C.S., D.P.H. 
London, 8. W. 





Reports 


MEDICAL AND SURGICAL PRACTICE IN. 
HOSPITALS AND ASYLUMS. 


BRADFORD ROYAL INFIRMARY. 


ENDOTHELIOMA OF JEJUNUM: SYMPTOMS SUGGESTING PYLORIC 
STENOSIS: DEATH DUE TO ACUTE PERFORATION. 


(By James Pariuirs, F.R.C.S.Edin., Honorary Surgeon.) 


J. W., aged 53, was brought to see me by Dr. Laing on 
April 30th, 1913. He had had “indigestion” for over a 
year, and had lost some weight. He had nausea an hour 
or more after taking a meal, and sometimes vomited. On 
Christmas Day, 1912, some hours after a heavy dinner, he 
had very severe pain in the lower half of the abdomen. 
Similar attacks had come on at intervals since, and they 
were becoming more severe and more frequent. Vomiting 
relieved the pain. Sometimes he had no pain for a week, 
and he then felé almost quite well. The bowels acted 
daily, and the stools were normal. His doctor had 
noticed visible peristalsis, and had suggested to the 
patient that surgical treatment might be required. My 
notes on this 
occasion are: 
Thin man; ab- 
domen rather 
full; veins 
show markedly. 
Definite splash 
below umbili- 
cus. Resonance 
seems to indi- 
cate large 
dropped sto- 
mach. Per rec- 
tum, nil ultra 
The patient de- 
clined operation, 
and even to 
have an «a-ray 
examination, . 
which was re- 
peatedly urged 
Dr. Laing 
April 
and September. 
On September 
2nd, while 
straining at 
stool, the patient 
was seized with 
sudden agoniz- : 
ing abdominal pain. Dr. Laing sent him into the 
infirmary, where I found him with all the symptoms 
of perforation. I opened the abdomen, which contained 
much turbid fluid. Finding the stomach dilated and 
tense, and no obvious perforation, I explored the abdomen 
lower down and found a growth of the small bowel 
with a perforation about ,% in. in diameter. The 
patient’s condition was so bad that I simply brought 
the growth outside the abdomen and fixed it with 
a Wells forceps through the mesentery; mopped up as 
much intraperitoneal fluid as possible, put in a tube, and 
closed the abdomen. The man died twelve hours later. 
Necropsy.—The growth was in the jejunum, some 
eighteen inches below the duodeno-jejunal junction. 
Externally it resembled a ring cancer of the colon. The 
little finger could become engaged in the lumen of the 
growth, but could not be passed through it. The bowel 
wall was much thicker above the growth than below it, 
and the duodenum and stomach also showed the effects of 
back pressure, the stomach being, perhaps, twice the 
normal size. Microscopically, Mr. Hughes reports that 
the growth is an endothelioma. 











* A, New blood vessels containing blood. sk, In- 
testinal glands, with columns of endothelio- 
matous new growth growing around and 
between them. 


Remarks. 
Growths of the small bowel are sufficiently rare to make 
this case worth recording. Pathologists seem to be agreed 
that such growths are usually endotheliomata. 
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From the clinical point of view the case is very interest- 
ing. When I saw the man in April I came to the con- 
clusion that he probably had a pyloric stenosis, and not an 
intestinal obstruction; I daresay I did not give enough 
weight to Dr. Laing’s observation of visible peristalsis. 
When I saw the man at the Infirmary the signs of 
perforation were so definite that I felt confident that I 
had been right, and was correspondingly surprised when 
the perforation was found not at the pylorus but in 
the jejunum. The necropsy revealed a greatly dilated 
stomach; indeed, the stenosis was so near to the duo- 
denum that the main effect of the obstruction was similar 
to. that of a pyloric stenosis. The case was one which 
could easily have been treated by resection had the man 
submitted to operation in April. = 








British Medical Assoctation. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFCRDSHIRE BRANCH. 
Tue first general meeting of the session was held at 
Stoke-on-Trent on November 20th, 1913, when the 
President (Mr. W. F. Cuotme ey, F.R.C.S.) took the chair, 
and forty-two members were present. 


Blood Changes in Lead Powisoning. 

Dr. Joun RussELL read a paper on blood changes in 
lead poisoning. After pointing out the necessity of 
obtaining a pathognomonic sign of lead poisoning, he 
gave a detailed account of the procedure followed at 
the Hygienic Institute, Leipzig, by Professors Hofmann 
and Schmidt. There it was shown that in coming to 
a diagnosis of lead poisoning the greatest dependence was 
to be placed in the presence of more than a certain propor- 
tion of erythrocytes containing basophile granules. Several 
pathological conditions besides lead poisoning showed this 
change in the blood, but rarely to the same extent, and if 
they did were easily distinguished by other symptoms. 
If the blood of. a worker in a lead process showed 100 per 
million basophile granule cells attention should be given 
to the worker’s-health and the case watched; 100 to 300 
per million was looked upon as the frontier zone requiring 
caution. Above 300 the worker was considered to be 
suffering from plumbism, suspended from working in a 
lead process, and put under treatment till his blood 
became normal again. In Leipzig this test was accepted 
both by the worker and the State, and it was claimed 
that by careful and repeated observation of the blood of 
lead workers and their immediate treatment whenever 
blood changes occurred, severe cases of lead poison- 
ing had almost entirely disappeared. The significance 
of punctate basophilia was discussed, and the view 
favoured that it indicated a degenerative and not a 
regenerative process. Diagrams were shown giving the 
results of examination in Leipzig and in Stoke-on-Trent. 
At Leipzig from 1907 to 1912, 1,031 blood examinations 
were made of various operatives sent to the Institute for 
that purpose; 187 showed blood changes (18.1 per cent.). 
The results of 100 consecutive examinations of cases 
receiving compensation for lead poisoning in the Stoke-on- 
Trent area were shown in the second diagram ; 27 of these 
showed no blood changes, 26 showed basophile granule 
cells under 300 per million, 47 showed basophile granule 
cells ranging from 300 per million up to 27,000 per million. 
An analysis was given of the 27 cases showing no blood 
changes; 21 had only subjective symptoms, 6 had 
albuminuria, and not one showed any nerve change. In 
each but one of the 6 showing albuminuria a satisfactory 
explanation was given for the absence of the blood reaction. 
Other points discussed in the paper were the relation of 
the number of basophile granule cells to the severity of the 
poisoning, the relation of the basophilia to disability, and 
the rate of the disappearance and the period of persistence 
of basophile grartule cells after the worker had ceased to 
work in lead process. Drs. PrenperGast, Kine Atcock, 
and Copp, and Mr. Hinp discussed the paper, and Dr. 
RUussELL replied. 





Clinical Importance of Cerebro-spinal Fluid. 

A paper on the clinical importance of the cerebro-spinal 
fluid was read by Dr. Witu1aM Boyp, who said that the fluid 
should be clear and colourless, and contain a trace of glo- 
bulin, and only an occasional lymphocyte. The two chief 
naked-eye changes were the presence of blood and pus. 
Blood due to the accidental injury of a vessel at the time 
of puncture might be distinguished from blood due to a 
previous intracranial haemorrhage by the use of the 
centrifuge. Turbidity indicated the presence of poly- 
morphs, and was always due to acute meningitis. In 
such conditions as tuberculous meningitis, general para- 
lysis of the insane, and tabes dorsalis, enormous numbers 
of lymphocytes might be present in a perfectly clear fluid. 
Various methods of estimating the cellular content of the 
cerebro-spinal fluid were described, and illustrative cases 
given showing the importance of such an estimation. In 
the differential diagnosis between neurasthenia and early 
general paralysis no single point was so useful as the 
presence or ahensins of lymphocytosis in the spinal fluid. 
This sign was of equal value in tabes dorsalis. The bac- 
teriology of the fluid was touched on, and the use of vac- 
cines in the treatment of certain cerebro-spinal affections 
discussed. The therapeutic uses of lumbar puncture were 
then described, and the value of injections of urotropine 
directly into the spinal theca in septic meningeal 
conditions insisted on. Drs. Copp, MircHein Sirs, and 
Myort discussed the paper, and Dr. Boyp replied. 


Tonsillectomy. 

Mr. G. A. Carter read a paper on tonsillectomy, in 
which he reviewed in detail the anatomy and physiology 
of the tonsil, including the work of Seccombe Hett and 
Butterfield on the microscopic examination of healthy and 
diseased tonsils. The relative values and advantages of 
tonsillotomy and tonsillectomy were discussed at length, 
and the general principles involved in the selection of 
cases. Mr. Carter stated that he was of opinion that every 
tonsil could be completely removed with its capsule intact 
by means of the guillotine, with no ill effect and no other 
permanent local change than approximation and partial 
fusion of the faucial pillars in some cases. He con- 
demned all incomplete operations, such as tonsillotomy, as 
scientifically unsound and surgically incorrect, and ex- 
pressed the opinion that whenever an operation upon 
the tonsil was justified at all, nothing short of a 
complete enucleation should be undertaken, as by this 
operation only could future immunity against infection 
through the sinus tonsillaris be guaranteed. The tech- 
nique of tonsillectomy, by means of the guillotine, was 
described, and a number of instruments shown. Mr. Carter 
said that he preferred a reinforced Heath guillotine. The 
importance of attention to dental caries previous to opera- 
tion was remarked upon, and also such details as cerumen 
in the ears; in the after-treatment he advised three days 
in bed, no milk for forty-eight hours, and no local inter- 
ference. If local trauma were excessive subsequent local 
sepsis was dealt with by m inting the sinus tonsillaris 
with tincture of iodine. Mr. Carter considered that the 
frequency of post-operative haemorrhage had been 
over-estimated, and expressed the opinion that with the 
introduction of the recent method of clipping the pillars 
of the fauces ample protection against haemorrhage was 
provided. Dr. Myorr and Messrs. Attarpice and R. 
Atcock discussed the paper, and Mr. Carter replied. 


Demonstration. 
Mr. R. H. Dickson showed a patient who had long 
suffered from chronic dacryocystitis; complete cure 
followed excision of the lacrymal sac. 


Pathological Specimens. 

(1) Mr. WHEELTON Hinp showed an enlarged and much 
thickened gall bladder removed by cholecystectomy. (2) 
Dr. Witu1AM Boyp showed hydatid cysts from the liver. 
(3) Mr. Harotp Harttey showed: (a) Cancer of transverse 
colon; the patient, aged’58, had herself felt a small, very 
hard, very mobile, painless lump in her abdomen “ for 
three or four years.” This lump was usually to be felt in 
the left iliac fossa, but could be pushed to any part of the 
abdomen. It was found to be a cancer of the transverse 
colon, closely adherent to the stomach. The growth, 
glands, and omentum were excised, the bowel ends 
near the hepatic and splenic flexures closed, and an ileo- 
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sigmoidostomy performed. The patient made a good re- 
covery and returned home, but at the end of September, 
1913, was attacked during an epidemic of diarrhoea— 
“nothing would stop it,” and she died. (6) Uterus and 
appendages removed for cancer of the cervix by Wertheim’s 
method of abdominal panhysterectomy. The patient made 
an excellent recovery from the operation. _ 

Dinner.—The meeting was followed by a dinner, at 
which twenty members were present. A collection in aid 
of Epsom College realized £1 3s. 6d. 








Reports of Societies. 


‘PATHOLOGICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


CotoneL Sir Witt1am Letsuman, F.R.S., presided at the 
‘meeting of the Pathological Society of Great Britain and 
Ireland, held at the Royal Army Medical College, London, 
on Friday and Saturday, January 9th and 10th, 1914. A 
large number of communications were read, and a few 
demonstrations were given. 


Malakoplakia. 

‘ Professor Sruart McDonatp (Newcastle) read a paper 
‘on the pathology of malakoplakia, a condition first de- 
scribed by von Hansemann in 1892; since then 21 cases 
have been recorded. Professor McDonald described 
the first case observed in this country; in it the 
lesions were limited to the urinary bladder, the ureters, 
and the pelvis of the kidneys. Macroscopically, 
the characteristic changes were pale yellow nodules, 
which at a later stage became tumour-like, while on the 
surface large raised plaques were observed. No clinical 
symptoms occur in this condition, but it is usually 
associated with some severe disease affecting persons 
of advanced age. In the case now recorded, however, 
the patient was a woman only 24 years of age. After 
describing the lesions in the bladder and kidneys, 
Professor McDonald dealt in some detail with the micro- 
scopical appearances of the large cells seen in the tumours. 
He raised the question whether the cell inclusions, known 
as Michaelis-Gutmann bodies, were parasitic in nature or 
not. He was inclined to regard them as degeneration 
products. He expressed the opinion that the condition 
was not infective, and that its special features were due 
to the fact that the cells found were of a peculiar nature. 
In the discussion, Sir WiLL1AM LEISHMAN agreed with the 
speaker that the cell inclusions were probably not parasites. 


Delayed Chloroform Poisoning. 

Professor R. F. C. Lerra (Birmingham) described an 
interesting case of delayed chloroform poisoning. The 
patient, a boy of 8 years, suffered a rupture of the left 
lobe of the liver in a street accident. An operation was 
undertaken with ether-chloroform anaesthesia at first, and 
later pure ether by the open method. Only 2 drachms of 
chloroform were used. The lad died thirty-seven or 
thirty-eight hours after the operation, and at the post- 
mortem examination no satisfactory cause of death could 
be discovered. The microscopical examination of the 
liver revealed an enormous number of granules and small 
fat globules, the changes being more intense in the area of 
rupture, but well marked all over the organ. The fat was 
neutral. There was a very fine fibro-cellular cirrhosis as 
well. Professor Leith mentioned the view held by some 
Amerivan pathologists that ether was capable of pro- 
ducing the fatty degeneration of the liver usually ascribed 
to chloroform. He regarded this case as one of delayed 
chloroform poisoning, in spite of the small amount of 
chloroform employed. Professor Boycott pointed out 
that fatty changes were at times seen to arise with 
extraordinary rapidity during very severe illness, and 
cited a case of poisoning by strong hydrochloric acid in 
which it occurred. The absence of necrosis led him to 
doubt whether the case described was one of chloroform 
poisoning. Professor Lrirn, in reply, said that he had 
never seen such extensive fatty changes save in phos- 
phorus and chloroform poisoning, although he admitted 
that necrosis was usually associated with the fatty 
changes in the latter. 





Disease of the Adrenal Glands. 

Dr. S. G. Scorr (London) discussed the pathology of 
Addison’s disease and of the condition characterized by 
haemorrhage in the suprarenal capsules, and showed both 
from his own and from other published cases that destruc- 
tion of the suprarenal cortex was an essential change. 
After recalling that Karakascheff had stated that the 
suprarenal medulla was not essential to life, Dr. Scott 
adduced evidence to prove that in Addison’s disease there 
was a gradual, and in suprarenal haemorrhage a very 
rapid, destruction of the cortical cells. 


Status Lymphaticus. 

The next paper led to the reference to the Committee 
of the question whether the society should attempt to 
collect and collate evidence of the association between 
the persistence of the thymus, the enlargement of the 
lymphatic apparatus, and the occurrence of sudden death. 
Dr. E. Emrys Roperts (Llanbedrgoch, Anglesey) gave 
details of 9 cases of what he regarded as typical instances 
of status lymphaticus. In analysing his tables he showed 
that with the exception of one case of myasthenia gravis, 
of one case of severe injury to the head, and of one of 
pneumonia, no cause of death other than that found in 
the lymphatic apparatus could be discovered. Sir WILLIAM 
OsLER expressed the opinion that this condition could at 
times be recognized during life by the flabby, over-fed con- 
dition, the enlargement of the glands, especially in the 
posterior triangle, and the hypertrophy of the tonsils. 
Professor Sims WoopHEAD raised the question of some 
cardiac lesion in the cases spoken of, and asked for in- 
formation about the blood pressure during life. Professor 
Boycorr asked whether the series represented selected 
cases or not, and expressed a doubt as to the causal rela- 
tionship between enlarged thymus and sudden death. 
He asked the author how many cases of unexpected 
sudden death had been observed in which there was 
enlargement of the thymus. In three of the nine 
cases mentioned there was a sufficient cause of death 
found. Professor Rircn1z suggested that statistics bear- 
ing on this question should be collected, and Professor 
Watker Hatt thought that in an inquiry the behaviour of 
the patient’s serum toward thymus protein during life 
should be investigated. In his reply Dr. Roperts adhered 
to his contention that his cases were actually instances of 
status lymphaticus, and explained that they were not 
selected cases. 


Radium and Cancer Immunity. 

Dr. C. Russ (London) spoke of the investigations he had 
conducted with Drs. Wedd and Morson on the immunity 
conferred upon mice by irradiated mouse carcinoma. He 
stated that the greatest degree of immunity was obtained 
by the exposure of the tumour to the action of radium for 
a comparatively short time, and that when the irradiation 
was more prolonged less immunity was conferred, until at 
last none was produced. After describing the effect of 
variations in the dosage of radium and in the time of 
action on the histological characters of the tumour cells, 
he recorded the results of a series of experiments in which 
portions of the tumours were removed, irradiated, and 
reinjected. He laid some stress on the reduction of the 
frequency of recurrence after this procedure, as compared 
with his control animals. Dr. BasHrorp spoke of Haa- 
land’s experiments, which went to show that prolonged 
irradiation prevented ths conference of immunity. 
Destroyed cells could not grow, and could not confer 
immunity. Partly killed cells might grow for a time, 
but would not immunize. He doubted the therapeutic 
value of the experiments, and stated that he had never 
obtained a single positive result from these forms of 
experiments. Dr. Murray asked whether the tumour 
strain with which the authors had been working pro- 
duced immunity independently of irradiation. The 
strain originally did not do so. Professor GrinBaum 
asked whether the tumours were removed before irra- 
diation. In reply, Dr. Russ expressed the opinion that 
the reduction of frequency of recurrence was promising. 
He did not think that the tumour without irradiation 
conferred immunity. It was removed for irradiation. 


Haemolytic Anaemia. ° 

Professor Murr (Glasgow) communicated a very interesting 
paper on the condition of iron freed from the blood by the 
action of haemolytic serums in animals. After discussing the 
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quantity of haemoglobin (expressed as iron) lost and the 


quantity which the body was able to re-utilize during 
recovery, he passed on to show that in the kidneys a true 
haemolysis took place, with the deposition of intact 
haemoglobin, which was excreted by the convoluted 
tubules. In the liver at first haemoglobin was diffusely 
spread in the parenchyma, but later the deposit of haemo- 
siderin indicated the breaking up of the blood pigment. 
Phagocytosis of red blood cells actually took place both in 
the liver and in the spleen. 


Radium and Cancer, Histology. 

Dr. A. C. Morson (London) demonstrated the changes 
observed in human carcinoma when exposed to the action of 
the gamma rays of radium. After fifteen hours the cancer 
cells began to degenerate, the nuclei became indistinct, 
and at the end of twenty-four hours all that was left was 
a structureless mass of cells in various stages of degenera- 
tion. These changes were limited to the immediate 
neighbourhood of the tube. Vacuolization took place, and 
eventually there was free connective tissue proliferation. 


‘In some cases the tumour cells appeared to be resistant to 


the action of the rays. He concluded that these changes 
were not due to the metal tube enclosing the radium, 
but to the radium itself, because, when a long tube 
of silver was used, the degenerative changes were 
limited to the site corresponding to the end of the 
tube containing the radium. He was of opinion that 
the changes were of a chemical nature. The nature 
of the changes was illustrated by a series of excellent 
lantern slides. Dr. Murray thought that the changes 
were probably chemical. Dr. Basnrorp said that his 
experience of the effect of radium on tumours was that 
those tumours which degenerated under its effect usually 
tended to cure themselves without its agency. Dr. Lerrcu 
expressed himself as somewhat sceptical as to the nature 
of these changes. Similar changes were frequently ob- 
served as a spontaneous phenomenon. In the reply, Dr. 
Morson insisted on the fact that many of the patients 
were still free from recurrences. 


Trypanosoma Lewisi. 

Professor Mincuin (London) gave a highly instructive 
account of researches made with Dr. J. D. Thomson on the 
so-called stomach phase of the Trypanosoma lewisi. The 
epithelial cell of the stomach of the flea caught up the 
flagellum of the trypanosome and drew the whole parasite 
into itself. Within the cell the nucleus of the trypanosome 
and the tropho-nucleus divided into a large number of 
daughter nuclei, and daughter flagella developed. The free 
end of the original flagellum disappeared, and the original 
parasite, limited by that portion of the flagellum which 
was wrapped around itself, became spherical, enlarged, 
and eventually contained a number of free daughter 
parasites which escaped on the bursting of the cyst. The 
contents entered the intestine of the flea and were excreted 
in the faeces. If swallowed in a moist condition by the 
rat the latter became infected. He adduced evidence to 
show that this was the only method of infection of the 
xat by Trypanosoma lewisi, save when the rat swallowed 
the flea altogether. 


Measurement of Electro-conductivity. 

Dr. Myer Coptans (Leeds) described an apparatus for 
the determination of electro-conductivity. A point of 
interest in this apparatus was the method of slinging the 
coils, and Dr. Coplans referred to the advances which had 
been made within recent times in this direction. While 
the apparatus was described by the makers as an ohmmeter, 
it could be equally well spoken of as a resistance meter 
or a conductivity meter. 


Asbestos. 

Dr. Coptans also gave some interesting details of 
experiments carried out with asbestos and other silicates. 
He said that, though asbestos was usually described as 
being insoluble, there occurred under certain conditions 
something approaching solution, though he preferred to 
designate it deterioration. When absorption into the 
asbestos proceeded, the deterioration became more active. 
He had found that a suspension of diphtheria bacilli 
lost their virulence when brought into contact with, and 
partially absorbed by, asbestos. 





Permeability of Vessel Walls in” Nephritis. ef 
Dr. CuisHotm showed with striking clearness that the 
volume of blood was regulated by the behaviour of the 
endothelium of the vessels in nephritis produced by 
potassium chromate, and stated that inhibition of permea- 
bility was to be observed more clearly in chromate than in 
uranium nephritis. Professor Boycotr spoke of the 
alteration in the permeability of the vessel wall in 
uranium nephritis. 


Effect of Bleeding on Antibodies. 

Dr. O’Brien (London) gave a demonstration showing 
that the haemolytic amboceptor in the serum of horses 
previously treated with foreign blood cells persisted at a 
high level after large bleedings, but that in the case of 
horses immunized to diphtheria toxin there was a marked 
fall in the antitoxin in the serum after such bleedings. He 
discussed the theoretical significance of these phenomena. 


Effect of Nuclein on Antibodies. 

Dr. S. P. Bepson (Newcastle) said that a number of 
observers had found that resistance to infection was raised 
by nuclein or nucleic acid. Working with four different 
samples of nucleic acid, he had found that the opsonic 
index was only raised by two samples, which proved to be 
impure; the purer samples failed to cause this increase 
of opsonin. Having come to the conclusion that the 
special action on the opsonic index was due to some 
impurity in the nucleic acid preparation, he proceeded to 
indicate the lines along which his further research would be 
conducted to solve the general question of the effect of the 
nuclein substances on normal antibody. 


Augmentation of Toxicity of Bacterial Products. 

Dr. PENFoLD (London) read a paper describing some ex- 
periments made in conjunction with Dr. Violle to ascertain 
the effect of injecting large quantities of pure water on the 
toxicity of bacterial products. Dr. Penfold said that he 
had demonstrated previously that the toxicity of typhoid 
toxins was greatly augmented when the filtrates were 
injected along with large quantities of water. Working 
with the cholera vibrio he and Dr. Violle had found that 
the filtrate obtained from a four days old culture killed a 
rabbit only when injected in quantities of over 2c.cm. If 
diluted in a large quantity of distilled water, a dose of 0.01 
was followed by death often within two minutes. The same 
applied to broth cultures of eighteen hours. The water 
was also injected independently, either before or after the 
filtrate, and in this case death occurred with the small 
dose. If the filtrate was injected into the peritoneum 
and the water into a vein two hours later, death 
followed within two minutes. The speaker described 
the death as being as rapid as that observed in anaphy- 
lactic shock. In reply to Dr, Copzans, Dr. PENFoLD 
stated that he had obtained a lethal effect with as little as 
11 to 20 c.cm. of water, but that the optimum quantity was 
between one-thirtieth and one-fortieth of the body-weight. 
In reply to a question as to the maximum quantity of 
distilled. water which could be given without producing 
death from haemolysis, he stated that he had given 
rabbits as much as 97 c.cm. without any appreciable harm. 
He also stated that the serum of rabbits treated in this 
manner apparently did not efficiently protect the individual 
against the effect of a subsequent injection of cholera 
toxin. The mechanism of the toxic effect had as yet 
not been sufficiently studied to justify any conclusions 
regarding the nature of the phenomenon. 


Micro-chemical Differentiation of Lipoids. 

Dr. W. CraMER gave an account of work done with 
Drs. W. E. Bulloch and H. O. Feiss on the micro-chemical 
differentiation of lipoids. The centre around which this 
paper turned was the mechanism of the micro-chemical 
reaction of the Marchi reaction of true fats—that is, the 
glycerine esters of the fatty acids. He showed that olein 
was the only lipoid which gave a black staining reaction 
with osmic acid after preliminary treatment with potas- 
sium bichromate, but that this property was also evident 
with a mixture of oleic acid and cholesterin. By means 
of a table the histo-chemical characters of the best known 
fatty acids, etc., were explained, and the practical signi- 
ficance of blackening by Marchi’s method illustrated. In 
the discussion, which was lively, Dr. Cramer found it 
necessary to emphasize the fact that the reactions of 
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which he was speaking were histological and not pure 
chemical ones, and that a quantitative extraction of all 
the lecithin by ether or other solvents was practically 
impossible. 


Splenectomy for Splenic Anaemia. 

Dr. S. McDonatp detailed the history of four cases in 
which splenectomy had been carried out for conditions 
which were diagnosed as splenic anaemia. In the first 
case, however, the diagnosis proved to be erroneous, the 
condition being a secondary anaemia with great enlarge- 
ment of the spleen. Death, unfortunately, followed in 
this case, and the post-mortem examination showed that 
it was due to haemorrhage resulting from the operative 
interference. The spleen exhibited well-marked sago- 
waxy degeneration, but during life no indications of this 
change were detected. The second case was a typical 
one, and the result was complete cure, known to have 
lasted for some ten months. In the third case the patient 
was a child with typical symptoms. The result so far was 
satisfactory. The changes in the spleen were described 
and their significance discussed. Lastly, an unusual case 
with all the signs of splenic anaemia was described, in 
which splenectomy was performed, but death followed. 
This case was complicated by cirrhosis of the liver, 
thrombosis of the splenic vein, operative damage to the 
pancreas, which the author regarded as serious, and the 
usual changes in the spleen associated with splenic 
anaemia. Dr. Murray pointed out that accidental injury 
to the pancreas in experiment animals was not of material 
consequence, but Dr. McDonaxp said that surgeons regarded 
it as highly dangerous in the human subject. 


: Lethal Dosage. 

A very good discussion followed a paper by Dr. G. 
DreyeR and Dr. E. W. Arntey Waker. The latter 
showed that the minimal lethal dose of a large variety of 
substances, if worked out on the basis of the animal’s 
body weight, led to irregular results. Leaving aside the 
question of the time factor, he contended that constant 
results could be obtained by taking into account the volume 
of blood. Since it had been shown that the volume of the 
blood and the surface area of the body were in definite 
relation, he had set up a formula which gave uniform 
results for lethal doses in a constant time. On this basis 
he found that the dosage of phatmacological drugs 
suggested for children needed revision. On the revised 
basis, the full dose was given at 21 years, three-quarters at 
15, one half at 9 or 10 years, one third at 3 to 4 years, one 
quarter at one year, and one-tenth in tle early months of 
life. For the determination of the lethal dose without 
fixing a constant time arbitrarily, Dr. Dreyer had intro- 
duced another formula, which stated that for every equal 
increment in time there corresponded a definite increase 
in the active dose. The formulae gave remarkably con- 
stant results in the experimental series. Dr. O’Brien 
referred to the wide variations obtained in attempting to 
fix a lethal dose for tetanus toxin. The variation of the 
time when death took place was often extremely wide. In 
reply to other questions Dr. WALKER said that the figures 
given represented averages of groups of animals, and that 
satisfactory results could be obtained with any series of 
animals, no matter of what weight or when they died. 
Dr. Hort raised the question whether the formulae could 
really reflect the true dose, in view of the work done b 
Penfold and himself with bacterial products diluted with 
large quantities of water. The formulae did not take into 
account the question of diluent. It was suggested that 
the formulae might be employed to measure the range of 
individual susceptibility. 


Infective Abortion. 

Dr. J. H. TEACHER gave an account of some observations 
and experiments on infective abortion in guinea-pigs due 
to a diphtheroid bacillus. The bacilli were chiefly found 
on the surface of the placenta. 


Enumeration of Vaccines. 

Dr. G. H. K. Macauister described his method of 
counting bacteria by dark-ground illumination. The chief 
points of the method were the use of a grating in the eye- 
piece instead of the ruled squares in the cell of the 
haemocytometer. As a suspending fluid he used deci- 
normal hydrochloric acid, which stopped Brownian move- 





ments rapidly and prevented agglutination. Bacteria 
adhered to both the lower surface of the cover-glass and 
the glass floor of the cell, so that the counting could be 
carried in two planes without difficulty or eyestrain. He 
exhibited a table showing the results obtained by Wright's 
method and his own, the average being compared with 
the extremes. It was found that the difference between 
the average and the extremes was considerably less with 
his method than with Wright’s method. The time 
occupied in his method was materially shorter than that 
occupied in carrying out the Wright counts. Dr. HENDER- 
son SMITH congratulated the author on the surprisingly 
small differences between the averages and the extremes 
in the counts by Wright’s method. He recognized the 
advantages of the eye-piece grating, and agreed that the 
new method would remove Brownian movement. Dr. C.J. 
Martin described the condenser which Drs. Rowland and 
Chick were using for counting bacteria. It had a small 
angle instead of the usual wide one, and was so adjusted 
that with an 8 mm. objective and a high eyepiece (Zeiss) 
counting became incomparably easier. 


Cultivation of Spirochaetes. 

Dr. J. W. McLeop gave a very interesting account of a 
simplification of Noguchi’s method of cultivating spiro- 
chaetes on fluid media. Instead of using a lower tube to 
contain the piece of organ and the ascitic fluid, and the 
upper tube with a seal of agar-agar, he employed a single 
tube fitted with a perforated rubber cork, through which 
was passed a glass tube drawn out toa capillary point. 
The ascitic fluid in the tube was first exhausted of its 
oxygen content in vacuo; by adjusting the rubber cork 
the fluid was driven up into the capillary portion of the 
tube. The tube was then sealed off. For the purpose of 
examining the fluid for growth, the point of the capillary 
tube was broken off, a fine capillary tube passed through 
the glass tube into the ascitic flnid, and withdrawn with a 
sufficient quantity of fluid, and the tube again sealed off. 
Dr. McLeod had failed to start a culture of Spirochaeta 
pallida, but working with some cultures which Noguchi 
had placed at his disposal, he had been able to keep these 
going and to start subcultures. Growth was obtained in 
from four days to one week. Turbidity, due not to spiro- 
chaetes but to some other unascertained cause, was noted 
in the fluid. Cultivation only succeeded when associated 
bacteria were got rid of. 


The Tuberculin Reaction. 

Dr. R. A. O’Brien discussed the suggestion that the 
tuberculin reaction was an anaphylactic phenomenon. He 
limited his remarks to the phenomenon observed when a 
tuberculous guinea-pig was killed rapidly by an injection 
ef tuberculin, which did not produce any marked toxic 
effects in a normal guinea-pig. Anaphylaxis to protein 
had the following characters: (1) The sensitizor was the 
same substance as the toxic substance; if an animal were 
sensitized by one form of protein, death would follow 
specifically only in response to an injection of the same 
form of protein. In the case of tuberculin the sensitizor 
was an infecting tubercle bacillus and the intoxicant 
tuberculin. (2) The injection of sublethal doses of the 
protein in a sensitized animal desensitized it, and it re- 
mained resistant to the action of the same protein. A sub- 
lethal dose of tuberculin in a tuberculous guinea-pig did 
not alter the susceptibility of the animal toward a subse- 
quent injection of tuberculin. (3) Intravenous injections 
of the protein killed the sensitized animal immediately, 
but with tuberculin this did not occur. (4) In this 
anaphylactic death the lungs were found to be distended, 
but in a guinea-pig killed by a test dose of tuber- 
culin the lungs collapsed as after ordinary death. (5) The 
serum of a sensitized animal, when injected into a normal 
animal, sensitized the latter toward the same antigen. 
The serum of tuberculous guinea-pigs did not render fresh 
guinea-pigs susceptible to tuberculin. (6) The isolated 
uterus of a sensitized animal contracted on the applica- 
tion of the antigen, and then became desensitized. Dr. 
O’Brien showed a number of curves which demonstrated 
that the uterus of a tuberculous guinea-pig contracted 
on the application of tuberculin, but did so re- 
peatedly, whenever tuberculin was applied, and also when 
a glycerinated veal broth was applied. There was, there- 
fore, no desensitizing and no characteristic specificity. 
The spleen of guinea-pigs killed by tuberculin was much 
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enlarged, as compared with the spleen of the ordinary 
tuberculous guinea-pig. In the discussion Dr. C.J. Martin 
referred to some experiments of Marmorek, which showed 
that while subdural injection of tuberculin did not kill 
tuberculous guinea-pigs, death was immediate when 
material from a tuberculous focus was injected. He 
raised the question as to how far the requirements of 
specificity should be carried in these forms of tests. He 
agreed that the tuberculin reaction was not an anaphylactic 
phenomenon. 


Structure of Complement. 

Professor Muir read a paper by Drs. Browning and 
Mackie on the structure of complement. The protein of 
serum could be split up so that what was called the middle 
piece of complement appeared in the one fraction and the 
end piece in the other. Further manipulations revealed 
that the chief part of complement was attached to the 
pseudo-globulin, and that if the middle piece were split into 
euglobulin and pseudo-globulin, the greatest part of the 
complement was to be found in this pseudo-globulin part 
of the middle piece, while there was little in the pseudo- 
globulin fraction of the end piece. Practically all the com- 
plement was obtained by combining the pseudo-globulin of 
the middle piece and the albumin fraction of the end 
piece. If the serum was kept in a frozen state, com- 
plement could be preserved for a considerable time, even 
as long as six weeks. . 


Action of Electroiytes in Agglutination. 

Dr. W. J. Tuttocn (Newcastle) gave an account of 
investigations from which it appeared that the electro- 
lytes with monovalent and divalent cations precipitated 
sensitized bacteria, while trivalent and polyvalent cations 
acted strongly on unsensitized bacteria. The communica- 
tion brought to light many points of technical importance, 
and it therefore caused not a little amusement when, in 
reply to the practical question as to which was the best 
electrolyte for ordinary agglutination, the speaker stated 
in one word—“ saline.” 


ROYAL SOCIETY OF MEDICINE. 


Curintcat SEcTION. 

At a meeting on January 8th, Mr. J. CoarTers Symonps, 
President, in the chair, the following were among the 
exhibits:—Dr. H. D. Rotteston and Mr. E. G. Boyp: A 
case of Addison’s disease in a boy aged 123, with calcifica- 
tion of the adrenals. The interesting point was the 
presence of polycythaemia. Mr. SypNrey Boyp: A case of 
Splenectomy for chronic acquired acholuric jaundice with 
splenomegaly. Apparently complete recovery had followed. 
There was neither congenital nor family history of the 
disease. Of special interest were the practically normal 
fragility of the red cells; the remarkable changes in the 
blood which followed operation ; the futility of drainage of 
the gall bladder in these cases (this had been unsuccessfully 
tried) ; the immediate and beneficial effect of splenectomy. 
Mr. Henry Curtis: A case of successful Excision of the 
shoulder performed by Sir John Erichsen fifty years ago. 
Dr. BERNARD Myers: Osteitis deformans in a man aged B7, 
The cranium was unaffected, but the lower jaw suggested 
possibility of coincident acromegaly. Mr. Gorpon Taytor: 
Another example of the same disease. An operation for 
fractured femur had been performed. In this case also 
the cranium had not enlarged. Mr. T. H. Kettock: 
Lipoma nasi in a man aged 77. The tumour was the 
size of a fist. Sixty-two years before an amputation had 
been performed at “the seat of election” for a fracture 
of the left femur, tibia, and fibula, without an anaes- 
thetic. Dr. W. Essex Wynter: (1) Congenital heart 
disease, probably pulmonary stenosis, with incomplete 
ventricular septum, in a man aged 26. The patient’s only 
complaints were shortness of breath on exertion, and 
inability to perform arduous work. He had never been 
able to play games. (2) Patent ductus arteriosus in a 
woman aged 35. It was revealed by a-ray examination, 
which showed a bulging pulmonary artery above the 
heart shadow. There were no symptoms. (3) Chronic 
lymphatic obstruction in a man aged 44. Dr. C. R. Box: 
Hypertrophy of the bladder, with polyuria and polydipsia 
in a boy aged 7. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on December 19th, 1913, Mr. Ernest 
MayLarD, President, in the chair, Dr. Jarpinz, in a paper 
on The retraciiton ring of Bandl as an obstruction in 
labour, said that clinical experience of a number of cases 
had confirmed his belief that it was not at the internal os 
that the ring formed, but several inches higher up, the 
height depending on the amount of stretching which the 
lower uterine segment had undergone. From a clinical 
point of view the exact situation of the ring was not of so 
much importance as the fact that it did form, and might 
cause an exceedingly dangerous obstruction in labour. In 
some cases it was not the primary cause but the result of 
the obstruction ; in others it was itself the cause of the 
obstruction. While it was a rare complication of labour, 
it was commoner than was generally supposed. Cases 
fell into three groups, according as the retraction ring 
formed (1) in front of the presenting head, (2) above the 
presenting head, or (3) in breech presentations. When 
the ring formed in front of the head there was no 
apparent obstruction to its advance; yet labour was 
delayed despite strong and frequent uterine contractions. 
On external palpation the head was found well above the 
brim of the pelvis and could not be pushed down. If the 
abdominal wall were thin the ring could be felt. The os 
was dilated and the lower uterine segment opened up, but 
some three inches or so above the os a distinct ridge could 
be felt running round a portion or the whole of the uterine 
cavity in front of the head. During a pain this ledge did 
not relax but became more prominent and prevented the 
advance of the head. The membranes might or might 
not be ruptured; if intact they protruded into the vagina, 
and might even appear at the vulva. In any case the 
ring undoubtedly formed before the membranes ruptured. 
The cause of the formation of the ring was possibly a 
spasmodic contraction of certain of the uterine fibres, 
comparable to the spasmodic contraction of the os 
which was occasionally met with, and was generally 
attributed to an irritant which acted reflexly. If the 
condition were recognized in time both mother and 
child should be saved. The proper treatment, if the 
child were alive, was Caesarean section. Full doses 
of morphine or opium failed to cause relaxation. Manual 
dilatation was impracticable. Incision of the ring would 
be followed by extension of the incisions and would 
end in rupture of the uterus. Hydrostatic bags could 
not be introduced high enough to bear on the ring. If 
the child were dead it could be delivered by craniotomy. 
In a case of retraction ring above the presenting head 
the ring in a thin patient could be felt as a distinct 
ledge in front of the shoulders. It was due to the 
membranes rupturing before there was any dilatation of 
the os, and the uterus soon becoming moulded round the 
child. During the slow dilatation of the os retraction 
took place, and the ring formed round the neck of the 
child. If the condition were recognized early the chances 
for both mother and child should be good, but if it were 
recognized only after attempts to deliver had failed the 
prognosis was unfavourable, especially for the child. In 
this group of cases also the treatment was Caesarean 
section if the child were alive, or craniotomy if it were 
dead. In a breech presentation, when the legs were 
extended, impaction generally occurred, because of the 
retraction ring gripping the child below the knees, so that 
its legs and feet were hitched above the ring. In these 
cases the membranes ruptured early, the whole of the 
liquor amnii drained away, and the uterus became 
moulded round the child. The risks to the mother were 
very small if proper precautions were taken, and to the 
child. they were not much greater than in an ordinary 
breech presentation which required artificial delivery. 
With the patient deeply anaesthetized the flattened hand 
should be passed in carefully in front of the child until a 
foot was reached, which must then be swept inwards 
over the front of the child and brought down carefully, on 
account of the thinness of the lower uterine segment. 
When the leg was brought down traction should be made 
upon it, while an assistant kept up firm pressure upon the 
fundus of the uterus to prevent the arms going up and to 
keep the head well flexed. If the arms were caught they 
must be relieved by sweeping them over the front of the 
child, and the after-coming head must be dealt with in the 
usual way. 
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Rebietus. 


SANATORIUMS FOR THE TUBERCULOUS. 
Sanatorium treatment, which has been alternately extolled 
and decried of late years, maintains its position as the 
best known method of dealing with internal tubercle, 
although it must be regarded as a very imperfect best. _ 

Information is frequently sought as to the best climatic 
situations, the best forms of building, and the cheapest in 
cost, for the erection of sanatoriums, and all such questions 
may be found fully dealt with in the latest edition, the 
fourth, of Dr. Rurenacut WatrTeErs’s well-known work! on 
the subject. The practical experience of years has wrought 
certain changes of opinion as to the relative value of the 
various elements of sanatorium treatment, and very de- 
finite distinctions are now made between the management 
of the febrile case requiring rest and the non-febrile case 
for whom graduated exercise is beneficial. 

So many are the minor alterations required that 
Dr. Walters has rewritten the whole book, which follows 
much the same lines of arrangement as its predecessors, 
but has increased in size owing to the greater amount of 
attention devoted to more important points and to the 
larger number of institutions which call for description. 
These are all dealt with in proportionate detail in the 
second half of the work; many illustrations are given of 
the more important or more recent establishments, and all 
available information as to design and cost has been 
collated. Asa textbook for medical and lay authorities 
who may be engaged at the present time in devising 
sanatorium accommodation to fulfil the promises held out 
by the authors of the Insurance Act, we can cordially 
recommend Dr. Walters’s latest edition. To the practi- 
tioner seeking information to aid him in advising his 
tuberculous patients in the choice of a suitable institution 
such a work is invaluable. 

Many questions arise in practice which cannot be 
answered without a good deal of thought. One of these 
is the decision between home or foreign sanatorium treat- 
ment. Informer times the climatic considerations held 
the foremost place in any such discussion, and for certain 
classes of case the southern shores of France and Italy 
may still be best, while others will find the rarefied air of 
the Swiss altitudes more beneficial, but under either of 
these climatic extremes there are many drawbacks which 
are not met with under home conditions. The regulated 
hygienic life of a well-managed British sanatorium is in 
most cases advisable for the average British patient, in 
spite of the exasperating variations of weather to which 
all parts of the kingdom are subject. 

In the opinion of many of those well qualified to judge, 
the sheltered inland situations have yielded better results 
than the seaside localities, swept as they often are by 
moisture-laden breezes or gales. Popular tradition has 
always assigned “bracing” virtues to seaside climates, 
but it has been abundantly demonstrated that sea-air has 
proved anything but beneficial to certain forms of tuber- 
culous disease of the lungs, although almost uniformly 
useful in other forms of the disease, particularly in 
children. 

The success or failure of sanatorium treatment, how- 
ever, whether bythe sea or inland, must depend largely 
upon attention to detail. The management of each case 
must be superintended by an experienced clinician and 
carried out by competent nurses. Every one concerned 
in the treatment of consumptives should have special 
training in his or her work, and it is to be hoped that a 
great army of such trained workers will be enlisted as the 
proposed system of tuberculosis dispensaries becomes 
developed throughout the country. At the present time 
there is great need for some system of registration by 
which the cases which have been under treatment, and 
perhaps classed as “cured,” can be followed up. The 
Charity Organization Society has carried out such a 
system with success, and an extensiom of the method to 
all public institutions for dealing with consumptives is 
greatly to be desired. 





1 Sanatoria for the Tuberculous. Including a Description of many 
Existing Institutions and of Sanatorium Treatment of Pulmonary 
Tuberculosis. By F. R. Walters, M.D., M.R.C.P. Fourth edition, 
entirely rewritten. London: G. Allen andCo., Ltd. 1913. (Demy 8vo, 
pp. 458; 38 figures. 12s. 6d. net.) 





SURGSRY. 

THE popularity of THomson anp Mites’s Manual of 
Surgery* may be estimated by the rapidity with which it 
has been necessary to issue a second edition of the third 
volume, which deals exclusively with operative surgery. 
It is only about a year ago that we were glad to notice 
this work very favourably. It does not pretend to be an 
exhaustive treatise on operative surgery, but deals with 
the essential features of modern operative work, and the 
selection and grouping of the operations are the result of 
the great experience of the authors. The volume is com- 
pact, the type is clear, the illustrations are sufficiently 
numerous to make the work really interesting, and the 
style in which it is written is pleasant, thereby continuing 
one of the most notable features of the first and second 
volumes. No very serious differences are to be noted 
when the new edition is compared with the first; there 
are, however, some omissions : for example, there is no 
notice of the needling method of treatment of aneurysm 
suggested by Macewen; the chapter dealing with the 
treatment of that disease being strictly modern, containing 
a correct account of the recent work of Matas. The 
chapter on the operations on arteries is thoroughly up to 
date, and bears evidence of study of the recent work of 
Guthrie and Carrel. The illustrations in this portion of 
the work are perhaps too diagrammatic, but they are 
sufficiently accurate to stir up interest in the subject, and 
to encourage further investigation. We are glad to see 
that not too much space has been given to the ligature of 
arteries and to amputations. We have long thought that 
too much importance was paid to the many amputations 
associated with the names of surgeons of past days. 
While it is right that these names should be preserved, 
there is sometimes a tendency to make a fetish of an 
ancient name. It is quite proper that the work and 
opinions of the Edinburgh school of surgery should bulk 
largely in this volume. The authors are brilliant ex- 
ponents of Edinburgh teaching of the present day, and in 
this volume we find that they have not been unmindful of 
the great names associated with Edinburgh, and are keen 
to show that even with the changes of modern surgical 
technique, the essentials of operative surgery taught by 
Syme and Miller and Lister are in no way altered. We 
venture to think that this volume will rank equally high 
in the opinion of the profession with the others on general 
surgery. 


It is hardly a year since we reviewed BINNIE’s Operative 
Surgery; and now we have before us a new edition. While 
the general plan of the book is not altered some new 
material finds a place. The chapters on the operative 
surgery of the stomach have been to a great extent 
rewritten so as to introduce the changes necessary in 
consequence of the recent work on the lymphatics of 
the ‘gastro-intestinal area. The comprehension of the 
lymphatic arrangements of the stomach is greatly aided 
by some lucid diagrams. This part of the book is very 
full, and gives prominence to quite the newest work. 
Another feature is the recognition of the work of the 
British Medical Association’s Committee on Fractures. 
The author has incorporated in extenso all the proposi- 
tions and findings of that Committee, and has shown 
himself to be not only favourably impressed by them 
but also disposed to recommend their general acceptance. 
This work fills a distinct place in surgical literature. The 
author’s task is to “devote attention to the advanced 
operative surgery of the day and to avoid discussion of 
those topics which are sufficiently described” in ordinary 
textbooks of surgery. This means that much of the book 
is compilation, as it is impossible for one surgeon to speak 
with personal knowledge of all that is newest. Rare 
and difficult operations are described with exactness. 
No place is given to operations which ought to be 
within the everyday work and knowledge of the average 
surgeon. Keeping this in view, we venture to think 
that no one consulting the work will come away empty, 





2Manual of Surgery. By Alexis Thomson and Alexander Miles. 
Vol. iii. Second edition. London: H. Frowde; Hodder and Stoughton. 
1913. (Cr. 8vo, pp. 636; 255 figures. 10s. 6d. net.) : 

3 Manual of Operative Surgery. By John Fairbairn Binnie, A.M., 
C.M.Aberd., Surgeon to the General Hospital. Kansas City, Mo. Sixth 
edition. London: H. K. Lewis. 1913. (Med. 8vo, pp. 1265; 1,438 
figures. 30s. net.) 
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and most will be amazed at the vast amount of 
information it contains. 


The first words of the preface of Mr. D. C. L. Firz- 
witLiaMs’s Manual of Operative Surgery‘ are that the 
book is not written to be read by surgeons, and we are 
relieved that the author limits his appeal to the “ appren- 
tice” and the “journeyman craftsman,” as the “ master 
of the art needs no handbook.” For, to be frank, we think 
it an unsatisfactory book, as it seems to be fitted to pre- 
pare students to meet examiners whose surgery is a 
quarter of a century behind the times. And that view 
seems to have been the author's. In the description of 
ligature of the external iliac artery we find the following : 
“ Ligature by the extraperitoneal route; this method is 
the one usually adopted in examinations, but as the 
modern transperitoneal route is now sometimes asked, the 
student should make himself familiar with both.” Now 
we think that it is bad teaching which preserves an 
obsolete method simply because some examiners may 
themselves be becoming obsolete. The sooner old- 
fashioned methods and operations agreed by everyone to 
be quite superseded by newer and better ones cease to 
occupy the pages of textbooks the better. There are 
other examples which may be quoted from Mr. Fitz- 
williams’s book. Lumbar colotomy, the author says, is 
now seldom performed in the living, and is practically im- 
possible in a formalin-preserved subject; yet he occupies 
two pages in describing it. Ventrifixation is described 
according to a method discarded, we believe, by every 
gynaecologist of experience, and we have found no mention 
of Gilliam’s operation of fixation of a loop of each round 
ligament in the tissues of the abdominal wall, nor 
of the Adams-Alexander operation, which has the 
commendation of such an authority as Kocher. 
|We cannot agree with the author that the Macewen 
method of controlling the aorta causes undue pressure 
on viscera or embarrasses respiration. It seems as 
though it must have these effects, but experience proves 
that it has not. We wonder what the average house- 

- surgeon thinks when he remembers the awful grind he had 
to get up all about amputations and how hopelessly mixed 
he was amongst Chopart, Lisfranc, Faraboeuf, Hey, 
Pirogoff, and all the rest, as he watches his chief cutting 
the flaps according to the material left him by the disease 
or the railway smash. We wonder, even, if he ever sees 
an amputation at all. We know that even in big hospitals 
in industrial centres months may pass without one. Yet 
authors of textbooks of operative surgery go on filling 
their pages with the old names and the old pictures, and 
apparently teachers of operative surgery still seem to be 
oblivious of the fact that amputations and excisions and 
ligature of vessels play only a very small part in the 
surgery of to-day. Ought not this department of opera- 
tive surgery to be taught by inculcating general principles 
and not by elaborating unnecessary details, and if some 
examiners are so unreasonable as to expect candidates to 
be acquainted with obsolete methods, as Mr. Fitzwilliams 
seems to suggest, should not teachers call the attention of 
the universities and licensing bodies to the matter by some 
sort of joint representation ? 


Professor Stewart of Philadelphia is to be congratulated 
on the third edition of A Manual of Surgery.® 
‘is in one volume, and has been considerably improved 
since the first edition was reviewed by us in 1907. Much 
‘has been rewritten and fresh illustrations added; impor- 
tant additions have been made to the chapters on anaes- 
thesia, surgical technique, syphilis, the vascular system, 
the lymphatics, the thyroid, the stomach, the intestine, 
fractures, amputations, the brain, and spinal cord.’ Both 
students and practitioners will find it useful; for the 
student it contains what is required for the qualifying 
examinations given clearly and concisely, for the practi- 
tioner it will serve as a useful book of reference. 





44 Manual of Operative Surgery, with Surgical. Anatomy and 
\Surface Markings. By Duncan C. L. Fitzwilliams, M.D., Ch.M., 
'F.R.C.S.Eng., Surgeon in Charge of Out-patients, St. Mary’s Hospital, 
jetc. London: Bailliére, Tindall, and Cox. 1913. (Demy 8vo, 
iDp. 458 ; 284 figures. 10s. 6d. net.) 
| 54 Manual of Surgery for Students and Practitioners. By Francis 
I. Stewart, M.D., Professor of Clinical Surgery, Jefferson College, 
‘Philadelphia. Third edition. London: J. and A. Churchill. 1913. 
(Med, 8vo, pp. 753; 57l illustrations. 16s. net.) 
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THE DISEASES OF CHILDREN. 

The Diseases of Children, by Sir James GoopHarT and 
Dr. Stitt, has now reached its tenth edition. An old 
favourite, it has served for the instruction of more than 
a generation of students in the London schools of medi- 
cine. “An early edition of the same book,” says Dr. Still 
in the preface to the present edition of the work, “ was m 
first guide in diseases of children, and if this tenth 
edition proves as helpful and stimulating to others as 
its precursor did to me in my student days, our purpose 
will have been well fulfilled.” We do not doubt that its 
many merits will procure for this edition as wide a field 
of usefulness as any of its predecessors possessed. The 
strength and vigour of the pictures of common diseases in 
childhood remain unimpaired, and the task of providing 
those modifications and additions, which the advance of 
knowledge has made necessary, has been accomplished 
without destroying the charm of the older work. In one 
respect the newer material contrasts with the old. In 
the older work the references to the teaching of the 
leaders of Continental schools were not infrequent, and the 
work of Trousseau, Parrot, Henoch, and many others was 
mentioned with respect. The legitimate successors of 
these men in the Continental schools of to-day are not 
usually mentioned, even when their belief and practice is 
completely opposed to the opinions expressed in the text. 
Have we in our study of the diseases of children become 
more insular? The present edition contains several new 
chapters; perhaps the most important of these is that in 
which the subject of anterior poliomyelitis is dealt with. 
We notice that the chief place in treatment is still 
assigned to massage and the stimulation of the muscles 
by electrical means. The success which has been 
achieved in recent epidemics by the fixation of the 
affected muscles in that position which affords the 
most complete relaxation has been so great that we 
should have liked to have found some description of 
the methods to be adopted. The danger of stretching 
the muscles by the unskilful use of the exercises described 
in the appendix is not insisted upon. We notice that the 
authors advise caution in the addition of sodium citrate to 
cow’s milk for infants, on the ground that constipation 
may result. We are not aware of any direct evidence 
that can be adduced in support of this view, which 
would seem opposed to all the teaching of pharmacology. 
Moreover, curiously enough, the authors, in speaking of 
the uses of potassium citrate in the treatment of pyelitis, 
mention the danger of producing diarrhoea by large doses 
of the drug. It is difficult to reconcile statements 
apparently so contradictory. The illustrations as a 
whole are well chosen and admirably reproduced. 
Perhaps the part played in the diagnosis of disease in 
children by an examination with z rays is not sufficient! 
illustrated. The single skiagram reproduced on page 443 
can hardly be regarded as representing the results 
obtained by modern methods. The book remains among 
the most useful of the smaller textbooks of children’s 
diseases in this country. 


In the preface to his Diseases of Children,’ a second 
edition of which has been received, Professor HENry Enos 
Tutey, M.D., writes: ‘Believing that the question of 
infant feeding is one of the most important which confronts 
us, much more space has been devoted to that subject than 
is given other important ones. We wish to interest the 
general practitioner in milk, its care and handling, the 
necessity for the formation of Certified Milk Commissions, 
and the establishment of milk dépéts where certified milk 
may be placed within the reachof the poor.” This explana- 
tion must be borne in mind if the value of his book is to be 
properly appreciated. * However great the need for interest- 
ing the general practitioner in the United States in the 
care of milk and in the necessity for a certification of milk 
by some independent authority other than the vendor, it is 
great and pressing also in this country. We welcome, there- 
fore, a concise statement of the accepted American teaching 





6 The Diseases of Children. By Sir J. F. Goodhart, Bart., M.D., 
LL.D.Aberd., F.R.C.P. Tenth edition, edited and revised by G. F. 
Still, M.A., M.D., F.R.C.P. London: J. and A. Churchill. 1913. 
(Med. 8vo, pp. 975; 42 figures. 16s. net.) 

1 The Diseases of Children.. By Professor H. E. Tuley, M.D. Second 
edition, revised. London: H. Kimpton; Glasgow: A, Stenhouse. 1913. 
(Roy. 8vo, pp. 684 ; 106 figures, 3 plates. 24s. net.) 
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upon these matters, and have nothing but praise for that 
part of the book which is concerned with them. The part 
dealing with the disorders of infantile digestion and nutri- 
tion is of unequal merit. The author gays that the old 
classification of the diseases of the gastro-intestinal tract 
has been retained for want of a better, but with the full 
knowledge that itis unsatisfactory. We should have thought 
that it was just in this particular that striking advances 
had been made in the interval between the two editions. 
The language employed is sometimes picturesque, some- 
times a little loose. For example, it is recommended that 
“ after the child has ceased coughing it should be given a 
tonic which will make up the leucocytosis and low haemo- 
globin which is nearly always present.” On the whole the 
book is sufficiently individual and sufficiently different from 
the usual small textbook on diseases of children to make it 
well worth perusal. It is well printed and profusely 
illustrated. 





NOTES ON BOOKS. 


THE third issue of The Medical Who’s Who® exhibits 
the tendency of all such works of reference to increase in 
size. Of its 812 pages, 763 are filled by condensed bio- 
graphies chiefly of members of the medical profession 
though we have noted some entries of dentists whose 
names do not appear in the Medical Register—a fact for 
which the title and the preface of the volume had not 
prepared us. The remaining pages are occupied by an 
alphabetical list of towns with the names of those resident 
practitioners whose names appear in the earlier part of 
the book. The publishers state that forms asking for 
particulars were sent to every practitioner on the Medical 
Register in Great Britain and Ireland and that the names 
of all those who returned these forms in time have been 
included. The book, therefore, does not claim to be 
either a directory of the profession or a selection of the 
most eminent names in the profession. It is an alpha- 
betical list of all those doctors who wish to have their names 
included in the work, together with certain particulars 
of a more or less detailed character regarding their pro- 
sonal and professional history. So long as the book is 
accepted simply for what the publishers claim it to be, no 
great harm can be done, but, as has previously been 
pointed out, there is a risk of the public taking it for a 
list of doctors who have special claim to professional fame 
—a risk which is perhaps enhanced by the fact that the 
practitioner has been asked to state his speciality. A list 
which includes the President of the College of Surgeons, 
but not the President of the College of Physicians, the 
President of the General Medical Council, but not several 
of the members of that body; in which the Medical 
Director of the Navy, and the Chief Medical Officers of the 
Local Government Board, and the Board of Education do 
not appear, while the Chief Inspector of Factories does ; 
from which the names of the President of the British 
Medical Association, its President-elect, Chairman of 
Representative Meetings, and Chairman of Council are 
absent, and which does not include the three Medical 
Commissioners under the Insurance Act—such a list, 
while no doubt of considerable interest for what it con- 
tains, is still far from being representative of the pro- 
fession. There is a tendency to the setting up of a 
standard of length of biography whereby the entry shall 
be in inverse proportion to the fame of the subject, but 
this is common to all works of this class, and must be set 
down not to any fault of the publishers, but to an inherent 
weakness of human nature. 


One of the latest additions to annuals of the reference 
book order is the Tuberculosis Year Book.® In addition to 
a useful general review by its editor, Dr. T. N. KELYNACK, 
it includes a miscellaneous collection of articles on some 
of the many aspects of tuberculosis by more or less well- 
known authors, outline sketches of the tuberculosis 
schemes that have so far been adopted in various parts of 
the country, and much information concerning various 
institutions which have made arrangements for the 
reception and treatment of cases of tuberculosis. 


The issue for the present year of HERBERT FRyY’s Royal 


Guide to the London Charities is the fiftieth of the series, 





87The Medical Who’s Who, 1914. London: The London and - 


Counties Press Association. (Cr. 8vo, pp. 812. 10s. 6d. net). 


9The Tuberculosis Year Book. Edited by T. N. Kelynack, M.D. 


Vol. i, 1913-14. London: John Bale, Sons and Danielsson; Ltd. 1913. 
(Sup. roy. 8vo, pp. 476. 7s. 6d. net). 

10 Herbert Fry's Royal Guide to the London Charities... Edited by 
Ha _— London; Chatto and Windus. 1914. (Cr. 8yo,-pp. 426. 








and like its predecessors is a very useful production. It 
supplies at a very small cost a comprehensive list of all 
charities working in and from London, showing when they 
were founded, their official address, their specific objects, 
the names of the principal officers, how application should 
be made by or on behalf of candidates, and the number of 
persons annually benefited. The arrangement is alpha- 
betic and there is also an index. An habitual feature is a 
preface in which the editor reviews briefly the chief 
charitable events of the previous year from the point of 
view of philanthropic enterprise. From this it would 
appear that the sums bestowed in 1912 for the purposes of 
charity amounted to £3,724,571; this included about a 
million pounds left by Lord Wandsworth for the founda- 
tion and endowment of an orphanage; medical charities 
received over amillion. Of the total £1,714,000 was sub- 
jected to trusts, thus bringing up the amount held in 
trust for charitable purposes to £31,666,409. Since the 
first issue of this reference book by Mr. Herbert Fry in 
1863 its editorship has only twice changed; Mr. Fry was 
succeeded by the late Mr. John Lane, and he by the 
present editor, who is a second John Lane. 


The records of the work done at the ninth Australasian 
Medical Congress fill two large volumes," containing 
between them some fourteen hundred pages. There were 
twelve sections, and the whole congress, which was held 
at Sydney in September, 1911, under the presidency of 
Dr. F. Pockley, closely resembled in its duration and 
order of procedure an annual meeting of the British 
Medical Association. A very large number of papers on 
scientific subjects were read, and these, as well as the 
discussions which preceded the adoption of reports of 
committees, contain much interesting information. In- 
stances in point are the discussions on contract practice, 
on hospital abuse, and on the preventive treatment of 
venereal disease. From the standpoint both of medical 
politics and of science the profession in Australia is very 
much alive. 


In the report!? prepared by Dr. PANNWITZ of the tenth 
International Congress on Tuberculosis, which took place 
in Rome in 1912, the forty or fifty papers read by the repre- 
sentative authorities of many different countries’ are 
printed in extenso. In most cases summaries are given 
also; these are in French and in German if the original 
was in English, in English and Serman if the original was 
in French, and in English and French if the original was 
in German. An oppoxtunity is thus afforded of comparing 
these three languages as a medium for scientific thought, 
and of gauging the extent to which practical identity of 
form: has been reached in regard to the expressions 
commonly used in discussing bacteriological and allied 
questions. 


A CorRECTION.—The price of Dr. A. A. Brill’s book, Psych- 
analysis : Its Theories and Practical Application, reviewed last 
week, p. 90, is 13s., and not as there printed. 








MEDICAL AND SURGICAL APPLIANCES. 


A Pocket Stylographic Pen. 
At one time it seemed as though the stylograph pen, the 
first of the reservoir pens, would be altogether displaced 
in popular favour by the nib fountain pens, but the stylo- 


graphic principle has certain advantages, especially for . 


rapid note-taking and for carrying in the pocket. Improve- 
ments in workmanship have made it a more effective 
instrument, and there has been at the same time a 
material reduction in price. Both these advantages are 
possessed by a stylographic pen to which our attention 
has recently been directed. It is called the Compacto pen, 
and deserves the name inasmuch as, though when ex- 
tended for use it measures 5 in., when closed for the 
pocket it measures only 3in. The reservoir part of the 
pen, which is of vulcanite, is retracted into a silver- 
plated or silver case. The penis free in use, but the stream 
of ink is so thin that it dries almost at once. The pen is 
therefore very convenient for making notes in a pocket 
visiting list. It is made by Burge, Warren, and 
Ridgley, Ltd., 91 and 92, Great Saffron Hill, London, E.C., 
and is sold by stationers at 3s. 6d. (silver-plated) or 7s. 
in silver. The makers will send a pen direct on receipt of 
a postal order. 





11 Australasian Medical Congress. Transactions of the Ninth Session. 
Two volumes. Published under the directions of the Literary Com- 
mittee. Sydney: W. A. Gullick. 1913. (Roy. 8vo, pp. 1346.) 

12 Zehnte Internationale Tuberculose-Konferenz. Bericht Professor 
Dr. Pannwitz. Berlin-Charlottenburg: Internationale Vereinigung 
gegen die Tuberkulose: 1912. (Medium 8vo, pp. 520.) 
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MARISCHAL COLLEGE: NEW FRONT. FROM THE SPIRE OF ST. NICHOLAS CHURCH. 


EIGHTY=-SECOND ANNUAL MEETING 


of the 


British Medical Association, 


ABERDEEN, 


JULY, 1914.* 





Medical Association will be held at Aberdeen 

from July 24th to 3lst, 1914. The President- 

elect, Sir Alexander Ogston, K.C.V.O., LL.D., 
Surgeon-in-Ordinary to the King in Scotland—an office 
which he also held in turn under Queen Victoria and 
King Edward ViI—Consulting Surgeon to the Aberdeen 
Royal Infirmary, and Emeritus Regius Professor of Sur- 
gery in the University of Aberdeen, will deliver his 
address on the evening of July 28th. The Sectional 
Meetings will be held on July 29th, 30th, and 3lst. As at 
present arranged, there will be sixteen sections. The 
Annual Representative Meeting will begin on July 24th, 
and the conference and dinner of the honorary 
secretaries of Divisions and Branches will be held on 


July 29th. 
THE UNIVERSITY. 
MaRIScHAL COLLEGE. 
King’s College was a Catholic foundation, and after the 
Reformation it continued for some years to be an object of 


‘Tx Eighty-second Annual Meeting of the British | 


hands, and which, being specially bound to us by this benefac- 
tion, will, we trust, deserve still better of us and of our successors 
and of our whole family—a public ‘gymnasium ”’ in the build- 
ings formerly belonging to the Franciscans, where young men 
may be thoroughly trained and instructed both in the other 
humane arts and also in philosophy and a purer piety.+ 

There is a royal, almost a papal, style about this declara- 
tion which is almost comic when it is remembered that 
the “ benefaction ” by which Aberdeen was to be bound to 
the founder of the new college was in fact made up of 
spoils got from the robbery of Church property. ‘ Never,” 
says Professor Robert S. Rait,} “was there a founder who 
combined stricter economy with his piety than the Keith 
to whom Carlyle was grateful for allowing Scotsmen to 
cultivate the Muses on a little oatmeal.” There is no 
evidence that he contributed a groat of his own money 
towards the foundation of the college which was to train 
the ingenuous youth of Aberdeen to deserve well of him 
and his family. The famous motto— 

Thay haif said. 
Quhat say they? 





hostility and suspicion to the Kirk. As a counterblast, 
George Keith, fifth Earl Marischal, an ardent Protestant, 
founded Marischal College. In the preamble to the 
Py eh he sets forth the objects of his foundation as 
ollows : 


* Whereas, being mindful of our birth, position, and duty, we 
had determined according to our ability to be of service to the 
Church, the country, and the commonwealth, and to further 
the general well being by whatever means we could.... 

We desire to found at Aberdeen (called New to distinguish it 
from Old Aberdeen)—a city which has deserved well at. our 


* Previous articles on Aberdeen were published in the JouRNAL on 
January 3rd, p. 35, and on January 10th, p. 97. 





ee 


Lat thame say.— 


is believed to express the pious founder’s contempt of 
criticism of his disposal of the lands of the Abbey of Deer 
and other Church property. Marischal College, says Mr. 
Bulloch, “remains to this day the only university in this 
country founded bya nobleman.” But then it falls to the lot 
of few noblemen to give their name to a college created 
out of nothing belonging to themselves. The example of 
this pious founder stimulated the Town Council to a like 





+J. M. Bulloch, Studies in the History and Development of the 
University of Aberdeen, 1906, p. 62, 
tIbid., p. 380, 
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display of vicarious liberality. It gave the Grey Friars 
Monastery to serve as a house to the new university. 
Marischal College was founded in 1593. The buildings 
were altered and added to as funds were available. Until 
1901, though altered and deformed, there remained in use 
as the Parish Church of Grey Friars, or the College Kirk, 
the ancient freestone church of pre-Reformation days. 
That interesting historic link with the past was sacrificed 
to make room for the pile of granite now forming the front 
block of Marischal College. Naturally there was great 


? 





came the foundation by a group of twelve Marischal 
College students of a debating club known as the Aberdeen 
Medical Society, which achieved such remarkable success 
as to goad the university into action. One of the founders 
of the society was a student, who was afterwards as 
Sir James M’Grigor to be head of the medical staff of the 


British Army. 
A Joint Medical School. 
At the suggestion of Marischal College a joint 
medical school came into existence in 1818. ‘ Its life 
was from the first 





rivalry between the 
two colleges. To arischtl Cllepe 
give any detailed 
ceonears of the [howden 
struggles between 
them would lead us 
far beyond the limits 
of a hasty sketch 
such as this. One 
hundred and fifty 
years after the date 
of Earl Marischal’s 
Charter a decision 
of the House of 
Lords (April 11th, 
1745) was needed to 
vindicate against 
the authorities of 
King’s the right of 
Marischal as an in- 
dependent univer- 
sity to grant degrees 
in all the faculties. 
During thenumerous 
troubles, political 
and religious, of 
the seventeenth cen- 
tury the two little 
universities struggled on with varying fortunes. It is 
one of the ironies of history that although Marischal 
College owed its foundation to a reformer, when the 
Jacobite rising took place in 1715, it espoused the 
Stuart cause under the influence of the tenth and last 
Earl Marischal—the ‘‘Mylord Maréchal” so well known 
on the Continent; the only man, it is said, whom 
Frederick the Great really loved—and his brother, Field 
Marshal James Keith. King’s College also, as might 
be expected from its history, took the same side. Both 
colleges were 
punished for their 
disloyalty by a fifth 
purgation in 1717, 
the result of which 
was that no fewer 
than ten professors 
—four of King’s 
and six at Marischal 
—were deposed by 
the Royal Commis- 
sioners. In the 
peaceful times 
which followed 
Culloden the two 
colleges set about 
reforming them- 
selves from the 
educational point 
of view. Springing 
out of this move- 
ment came further 
attempts at union 
between the two 
colleges. There were no fewer than. four of these 
between 1747 and 1787, all ending in failure. In 
1742 the infirmary had been founded, and the dis- 
pensary came into existence forty years later. Hence 
proposals for a joint school of medicine were _promi- 
nent in the scheme of union of 1787. On the sugges- 
tion, however, that the aid of a Royal Commission 
should be invoked, the opposition of King’s College 
was aroused, and the scheme came to nothing. An 
attempt by each college to found a medical school for 
itself had the same fate. Out of this movement,:however, 





ene 1840 











Marischal College in the Seventeenth Century. 
[From an old print.j 





Marischal College in the Eighteenth Century. 





very precarious, and 
in 1839 the Senatus 
of King’s College 
came to the resolu- 
tion that it was 
“ inexpedient, and 
even dangerous, to 
maintain further in- 
tercourse with 
Marischal College.” 
One reason of the 
failure of this 
scheme was that its 
aims were too am- 
bitious. In 1825 
the joint committee 
decreed that every 
candidate for the 
degree of M.D. 
should be not less 
than 25 years of 
age, and should have 
the degree in arts. 
So difficult was the 
attainment of the 
degree made that 
: between 1825 and 
1839 only three students from King’s and twenty- 
five from Marischal College gained the distinction. The 
provision for teaching was very inadequate, and students 
in general showed little disposition to learn. Of the 
teaching of that time a notion may be got from, 
Andrew Moir’s account of his own student days. Moir, 
who was lecturer on anatomy at King’s College, was a 
man who in a larger sphere might have won a European 
reputation. He says: 

There was in my time no teacher who concerned himself in 

: the least about the 
ow of his stu- 
ents, or who took 
any pains to instruct 
them. We mostly 
studied anatomy and 
practical surgery, 
and these we learned 
at the dissecting 
room, all groping our 
way as well as we 
could, and the older 
students assisting the 
less experienced. We 
never saw .our 
teachers except at the 
lecture hours, and 
many of us were vain 
enough to think our- 
selves as wise as 
they were, or even 
vastly wiser... . In 
those days, if we 
had plenty of sub- 
jects, we thought all 
was right. Our 
knowledge of prac- 
tical medicine, such 
as it was, we got at 
the hospital, and to the hospital shop we trusted for 
materia medica and pharmacy. About midwifery we never 
thought seriously, and chemistry we conceived we had learned 
long ago.* : 

In 1839 the short-lived union between the colleges was 
dissolved. After the breakdown of the joint school, both 
King’s and Marischal, especially the latter, showed an 
increased activity in furthering their own development. 
In 1839 William Gregory was appointed Mediciner at 











* Quoted in Aberdeen Doctors at Home and Abroad. By Ella Hill 
Burton Rodger, Edinburghand London. 1893. 
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King’s College, being the fourth member of the family 
to hold that post. He was a son of the inventor of the 
famous powder, so long a word of fear in nurseries, and 
had a considerable reputation as a chemist. His appoint- 
ment was followed by the establishment of lectureships in 
anatomy, physiology, botany, practice of medicine, mid- 
wifery, and-medical jurisprudence. At the same time 
chairs of anatomy and surgery were created by the Crown 
in Marischal College, and in 1857 





— 


exception of the Escorial. The material is throughout 
light grey granite, and the style is the perpendicular 
Gothic of the period of Henry VII. Over the main 
archway is an exquisitely wrought series of escutcheons 
bearing the arms of the Earl Marischal, Bishop Elphin- 
stone, the Mitchell family, Lord Strathcona, Old Aberdeen, 
the City of Aberdeen, and the University. The Mitchell 
Hall, which is used for graduation and other university 

functions, measures 116 by 40 ft. 





a chair of medical jurisprudence 
was founded. The jealousy of the 


rival institutions was inflamed to ad 


the highest pitch. In 1850 an 
attempt was made on behalf of 
King’s to show that Marischal 
had no right to grant degrees, 
with the amiable implication that 
the medical degrees already con- 
ferred were false coin. Marischal 
triumphantly vindicated its title 
to all the rights and privileges 
of the university—a question 
which had been finally decided 
by the House of Lords in 1745. 
In the meantime steps had been 
taken to bring pressure from 
without to bear on the two bodies 
which continued to show such in- 
compatibility of temper. In 1826 
Sir Robert Peel had appointed a 
Commission to investigate the 
state of things in the Scottish 
universities. The Commissioners, 
whose report was presented in 
1830, suggested, among other 
things affecting all the univer- 
sities, the fusion of the two col- 
leges in Aberdeen. The chief 
benefit looked for from this union 
was the creation of an efficient 
medical school. But this did not 
end the matter. In 1836 Sir 
Robert Peel brought in a bill for 
the union under the title of 
“United University of Aberdeen,” 
but it was soon withdrawn. In 
1837 another Commission was 
appointed to draw up another 
scheme of union, but again this 
report led to nothing. Several 
other measures were attempted, 
but proved abortive. 


The Union between the 
Colleges. 


At last, on September 15th, 
1860, the union was accomplished. 
That date marks the real begin- 
ning of the history of the Uni- 
versity of Aberdeen. Medicine 
was then for the first time placed 
on a satisfactory footing. The 
classes in the Faculties of Medi- 
cine and Law and also the class 
of Natural History were housed 
in Marischal College. Since 
then the development of the 
medical faculty has gone on 
steadily. 

In 1906 magnificent new buildings of Marischal College 
were opened by King Edward VII. A description of 
them was given with illustrations in the BrittsH MEpIcAL 
JouRNAL of September 22nd, 1906. We need only say 
that the extensions then made cost over £200,000, all of 
which, with the exception of £46,000 contributed by the 
State, was raised by subscriptions. Among the donors, 
the principal were the late Dr. Charles Mitchell and his 
son, Mr. G. W. Mitchell, of the firm of William Arm- 
strong, Mitchell and Company, a former student of the 
university, who gave about £40,000, and Lord Strathcona, 
who contributed £25,000. The buildings are said to be 
the largest granite pile in existence, with the possible 








Marischal College: Spire of Mitchell Tower. 





It is lighted by ten side windows, 
each of five lights, and a great 
window at the east end of twenty 


io ae ae lights. In this window the story 


of Marischal College is heraldic- 
ally told in stained glass by Mr. 
P. J. Anderson, the university 
librarian. The Mitchell Tower, 
which dominates the whole build- 
ing, is a square structure measur- 
ing 39 ft. on each face; it rises 
to a height of 250 ft. from the 
lower and 230 ft. from the upper 
quadrangle. It contains a look- 
out chamber from which a mag- 
nificent view of the city, the 
country for many miles round, 
and the sea is obtained. The 
whole structure is of light grey 
granite. The beautiful effect of 
the tower has been described as 
“200 ft. of four-square precipice, 
from which there leaps and crys- 
tallizes a spiry fretty crown of 
glittering pinnacles.” 


GROWTH OF THE UNIVERSITY. 

How much the university has 
grown in the last twenty years 
may be gathered from the fol- 
lowing passage in the foreword 
contributed by Principal G. Adam 
Smith to the first number of the 
Aberdeen University Review (No- 
vember Ist, 1913) : 


Twenty years ago, in 1892-3, there 
were on the regular teaching staff 
twenty-two professors, five lecturers, 
and sixteen assistants to professors— 
in all forty-three. Now there are 
twenty-five professors and thirty- 
three lecturers, of whom twelve, 
along with thirty-one others, are 
assistants to professors. Then there 
were nine external examiners, now 
there are thirty-one. Between 1890 
and 1900 the average number of stu- 
dents was 830, while last session 
there were 1,042 (724 men and 318 
woe) the highest annual roll in 
the history of the university, though 
whether such a number can be 
maintained in the face of the volume 
of emigration from the north and 
north-east of Scotland is very 
doubtful. Within the last few years 
there have been new Ordinances in 
Arts, Law, and Medicine, the degree 
of LL.B. has been founded, and for 
the former system of class fees in- 
clusive fees have been substituted 
for courses leading to degrees in 
Arts, Pure Science, Law, and Medi- 
cine. A new block of buildings, 
with eleven rooms for English, 
history, French, and German, has 
been erected at King’s College; and the Carnegie Trust has 
allocated enough of its next quinquennial grant to the uni- 
versity for a large extension of the library at King’s and 
the erection of an Examination Hall. 





In the same Review it is stated that at the recent 
graduation, of 86 students who received the degree gf M.A. 
no fewer than 48 were women. In science and medicine 
the position was very different—only 1 woman in each of 
these faculties obtained a degree, while 9 men graduated 
B.Sce., and 12 M.B., C.M. 
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THE RATIONAL TREATMENT OF INCIPIENT 
INSANITY. 


At a meeting of the Medico-Legal Society, which was held 
on November 25th, 1913, Dr. Ropert ARMSTRONG-JONES, 
Resident Physician at the London County Asylum, 
Claybury, read a paper on The Rational Treatment of 
Incipient Insanity and the urgent need for legislation. 
Earl Russet was in the chair, and Dr. Henry Maudsley 
was among those present. 

The following is an abstract of Dr. Armstrong-Jones’s 
paper, the adjourned discussion on which will take 
place at the meeting of the society on Tuesday next, 
January 20th. 

In the course of his paper Dr. Armstrong-Jones pointed 


- out that, inasmuch as it represents the professions cf law 


and medicine, the society was well qualified to discuss the 
question of treatment of incipient insanity. ‘The mental 
and physical condition of the insane required the services 
of a medical man, while to protect property and safeguard 
liberty the services of a lawyer were necessary. Insanity 
probably had two meanings for members of the society. 
The medical section would regard it as a disease, while 
the legal members looked upon an insane person as one 
who had become such through the filling up and signing 
of certain forms and schedules. To the lawyer the 
transition from sanity to insanity took no notice of the 
condition necessitating the change. He only took cogni- 
zance of the delimiting frontier, namely, certification. The 
subject of his paper demanded earnest support, because an 
unjustifiable obloquy attached in the public mind to 
insanity and to the insane, and even to places where they 
were treated. When recovering from his terrible dis- 
ability no convalescent home would at present receive a 
lunatic, while he was even shunned by his friends and 
relations. Indeed, he was even shunned when, as was 
now frequently the case, he was restored to his former 
health, owing to unfair bias and unsympathetic feeling. 
It was the duty of those acquainted with the lunacy laws 
to try and alter the public feeling against those who suffer 
from disease of the mind. Experience had shown that 
treatment in early stages was most successful. 

There were about 140,000 lunatics in England and 
Wales, in addition to many other persons who might 
be regarded as borderland cases. While parents sacrificed 
themselves in order to give good education to their 
children, both parents and teachers sometimes forgot the 
importance of a healthy nervous system. The neuras- 
thenic class was never more numerous than it was 
to-day. ‘ Homes” had been established for all sorts of 
nervous breakdowns; but if it were only more widely 
known that incipient insanity could be controlled and 
quickly relieved by proper treatment and early advice, a 
national movement might be promoted to provide for it. 
His subject had been brought into prominence by the 
recent munificent gift of Dr. Henry Maudsley to the 
London County Council, as a result of which a mental 
hospital was to be established in South London; but it 
could not be of full use until the law was changed. Under 
the present system there was one lunacy law for the rich 
and another for the poor. Even a rich lunatic, how- 
ever, could not be cared for by his friends or re- 
lations, except at the risk of their being fined. 
Further, no person suffering from insanity could be kept 
or maintained for payment unless he was certified and 
registered. A person who was restless or delirious with 
excitement could not be looked after in any home or 
private hospital without risk unless he was certified. The 
certificate carried with it a stigma.. He had. known 
persons to lose their situations owing to that stigma. 





While alcoholic excess was often said to be the most 
frequent cause of insanity, mental disorder was a condi- 
tion with many antecedents, which might be brought 


-about by numerous causes—for example, unhealthy 


surroundings, the want of fresh air and _ sunshine, 
long years of strain and worry, noise, sleeplessness, 
and bad food. It was a gradual rather than a rapid 
change. He cited the case of a woman whose confine- 
ment was associated with a slight fissure of the cervix 
uteri. The continued infection from this source caused 
her to become a complete mental wreck. Early treatment 
‘would have stopped the mischief. A poor mother in a 
needy home with a large family might also through worry 
and overwork eventually fail in general health and be 
threatened with a mental breakdown. She would not be 
taken into a general hospital, having no definite organic 
disease, nor would she be admitted to an asylum, not 
having been certified. It was cases of this character that 
required special treatment, and he could cite many others. 
He had seen many instances of teachers, governesses, 
clerks and working men who would never have been 
certified insane could they have had intermediate treat- 
ment. Many a young woman might also by such treatment 
be saved from the pauyer lunatic asylum after her first 
confinement. Again, for persons of a nervous or higi.’,- 
strung temperament, who had been subjected to accident 
or shock, there was often no place but the nearest lunatic 
asylum. 

It was satisfactory to know that many patients suffering 
mentally from the effects of alcohol had been success- 
fully treated in the Poor Law infirmary wards. It was 
cruel that other rescuable cases should not be also saved. 
While a rich mancould be placed as a voluntany boarder in 
a licensed house, or a mental hospital if a mental break- 
down was impending, there was no such accommodation 
for the poor, who had to pass through the workhouse or 
Poor Law infirmary; yet, even in the rich man’s “ retreat,” 
what were generally termed “nervous cases’ were 
frequently looked after by persons having no knowledge 
of incipient insanity. 

Owing to the stigma of insanity, there was a great 
tendency on the part of relatives and friends to avoid 
asylums and to use these nursing homes. Even doctors 
sometimes failed to recognize the early symptoms and sent 
patients to these homes. The line between sanity and 
insanity was so fine that a large number of cases were 
undetected, and a number of uncertified lunatics did exist. 

In his view it ought to be possible to establish a system 
whereby cases could be kept under observation from the 
start in a house or home recognized or registered for 
official supervision either by the Lunacy Commissioners or 
by such authorities as the London County Council in 
London. The feeling that he was not going into an 
asylum would encourage the patient who desired mental 
relief. 

Successful experiments had already been made. In 
Glasgow the Poor Law authorities, advised by Dr. John 
Carswell, had provided separate wards in their sick in- 
firmary for the treatment of early mental cases. In 1904 
1,027 such cases were sent to the infirmary, of whom 
56 per cent. were sent to the asylum, but 42 per cent. 
recovered within six weeks. Treatment of early cases 
was easier in Scotland than in England because the 
Scottish lunacy law allowed treatment of incipient in- 
sanity for six months before certification. Dr. Helen 
Boyle had established a successful mental hospital at 
Brighton, while in London (under Dr. Toogood, of 
Lewisham) and in Liverpool early causes of lunacy had 
been treated under the Poor Law with satisfactory results. 
In 1905 it appears that of 23,734 mental cases in London 
11,428 were sent to the asylums, while 10,158 were sent 
out recovered within thirty-one days. Having drawn 
attention to the fact that in the State of Ontario a law 
had been passed providing for the early treatment of 
mental cases, he mentioned that steps had been taken in 
the same direction at the Albany Hospital, New York; in 
the colonies of Victoria and New South Wales; in Berlin, 
Gottingen, Dresden, Vienna, and Paris. 

He pointed out that in 1903 a Lunacy Acts Amendment 
Bill for London had contained a provision authorizing the 
London County Council to establish receiving homes for 
mental cases. A similar bill was introduced in 1905 by 
Sir John Batty Tuke, but it had never become law. 
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In view of the munificence of Dr. Maudsley it was 
urgent that there should be changes in the law of lunacy 
if that new hospital were to become the leading menta! 
clinic of the world. Under existing law it would become 
an ordinary lunatic asylum, receiving patients after their 
disease was fully devoloped. Was it surprising that the 
friends of the poor insane should resent this treatment for 
the most dreaded and disabling of all the afflictions to 
which the poor were susceptible ? 

The symptoms of insanity began long before the patient 
was insane. What would be thought of a doctor who did 
not place a patient suffering from tuberculosis under treat- 
ment until cough and emanation had fully confirmed the 
presence of the disease? Indeed, our sanatoriums recog- 
nized the need for early treatment, and there would be a 
public scandal if admission was refused until the disease 
was permitted to get its full hold. That, however, was 
what occurred in the present treatment of insanity. 

He recognized that the proposed innovation must be 
carefully safeguarded from abuse, and that there were 
many dangers connected with it. He would like to move 
a resolution to the effect that any person whose insanity 
was doubtful, or the symptoms of whose case had not fully 
developed, or in whom the disease had not yet become 
confirmed, should be permitted to be placed under treat- 
ment for a specific time in a home or hospital suitably 
registered (so far as London was concerned) by the London 
County Council and recognized for the purpose by the 
Lunacy Commissioners, upon the application and upon the 
responsibility of the relations or other responsible persons. 
The necessary application should be accompanied, as was 
now the case in Scotland, by a written medical opinion of 

.the case, and certified, if necessary, before a magistrate. 
He would also like to move that a committee be appointed 
to consider his proposal. 

Dr. Sripney Couptanp, Mr. A. H. Trevor, Dr. HELEN 
Boye, and Dr. NatHan Raw took part in the discussion of 
the paper, further debate being adjourned to the date 
already stated. 








THE CENTENARY OF SIR JAMES PAGET AT 


GREAT YARMOUTH. 


No more fitting commemoration of the centenary of Sir 
James Paget’s birth could have been conceived and carried 
out than that which took place at Yarmouth on Sunday, 
Januar§ 11th. On this day one hundred years ago James, 
the twelfth child of Samuel and Sarah Elizabeth Paget, 
was born at 59, South Quay, which had just been re- 
built by his father to meet the increase in the size of his 
family. This house, which still remains, bears a tablet 
with the following inscription : 


SIR JAMES PAGET, BART., 
F.R.S., F.R.C.S., 
SERJEANT-SURGEON TO 
H.M. QUEEN VICTORIA, 
WAS BORN IN-THIS HOUSE, JAN. 11, 1814, 
DIED IN LONDON, DEC. 30, 1899, 
HONOURED RESPECTED BELOVED 
FOR HIS SCIENTIFIC SKILL 
HIS VAST KNOWLEDGE 
HIS HIGH RELIGIOUS PRINCIPLE 
HIS UPRIGHT FIRM 
AND PEACEABLE CHARACTER. 


Paget spent the first twenty years of his life in his 
native town, and it was during the four years for which 
he was a pupil of Mr. Charles Costerton, a well-known 
general practitioner in Yarmouth, that he published, in 
collaboration with his elder brother Charles, that now very 
rare little octavo, Sketch of the Natural History of Yar- 
mouth and its Neighbourhood, containing Catalogues of 
the Species of Animals, Birds, Reptiles, Fish, Insects, and 
Plants at Present Known. Of the educational value of 
thus early taking up a hobby outside his strictly profes- 
sional work during his apprenticeship days he says 
(Memoirs and Letters, p. 27): “I think it impossible to 
estimate too highly the influence of the study of botany 
on the course of my life. It introduced me into the 


society of studious and observant men; it gave me an 
ambition for success, or afi the worst some opportunities 





for display in subjects that were socially harmless; it en- 
couraged the habit of observing, of really looking at things 
and learning the value of exact descriptions ; it educated me 
in habits of orderly arrangement. I can think of none 
among the reasons of my success—so far as I can judge of 
them—which may not be thought of as due in some 
degree to this part of my apprentice life. My early asso- 
ciations with scientific men; my readiness to work 
patiently in museums, and arrange them, and make cata- 
logues; the unfelt power of observing and of recording 
facts—these and many more helps towards happiness 
and success may justly be ascribed to the pursuit of 
botany.” 

The commemoration on Sunday last took the form of 
three services at the parish church, at each of which the 
Bishop of Stepney (one of Sir James Paget's sons) 
preached. After forty-eight hours of continuous rain the 
day broke under truly Arctic conditions, with the ground 
hard frozen and snow clad, and a piercing east wind, such 
as can be experienced only near the Norfolk coast. The 
Mayor and Corporation, together with representatives of 
the various naval and military dépéis in the town, 
attended the morning service; and it was most inspiriting 
to be one of the huge congregation that assembled to do 
honour to Yarmouth’s most distinguished son. The parish 
church of Yarmouth is the largest in England, and when 
it is remembered that it has seating accommodation for 
nearly 4,000 persons, and that hardly a seat was vacant, 
the effect produced by this large concourse of people 
singing “O God, our help in ages past,’ can be well 
imagined. Of the Paget family there were present, in 
addition to the Bishop of Stepney, Mrs. H. L. Paget, 
and their two sons; Mr. and Mrs. Stephen Paget; 
Mrs. Thompson (daughter), with her son; and Miss Paget, 
another daughter of Sir James. Amongst others in the 
congregation were the Master of Downing (Professor 
Howard Marsh), Dr. S. J. Barton, Dr. Sydney Long 
(representing the Norwich Medico-Chirurgical Society), 
Mr. Donald Day, Mr. H. A. Ballance, Mr. H. C. Nance, and 
Mr. Burfield, from Norwich; and Dr. Mayo, Dr. Shaw, 
Mr. W. Wyllys, Mr. H. Wyllys, Dr. Herbert Mayo, and 
many other Yarmouth practitioners. 

In the course of an eloquent sermon the BiIsHoP oF 
Stepney briefly outlined his father’s career, and mentioned 
the three great difficulties against which he had to con- 
tend. In his early life he had to face extreme poverty, 
which, of itself, would have crushed the aspiration of a 
less indomitable spirit ; he also had to contend against an 
embittered opposition, and, finally, he was frequently 
disabled by illnesses, having had no less than six attacks 
of pneumonia between 1851 and 1870. 

At the conclusion of the morning service the Mayor and 
Corporation and other representatives, together with the 
members of the Paget family present, proceeded to the 
Priory Hall, near the church, when the Bishop of Stepney 
presented a claret jug (given to his father by a grateful 
patient) to the town of Yarmouth. Mr. and Mrs. Stephen 
Paget also gave a silver-gilt fruit dish that had been 
presented to Sir James and Lady Paget on the occasion 
of their golden wedding, and Miss Paget presented the 
gold key with which Sir James Paget opened the new 
hospital at Yarmouth in 1888. 





LITERARY NOTES. 


Dr. Bernarp Tart of Paris, a distinguished pupil of the 
physiologist Mathias-Duval, has won considerable fame 
as a novelist. In his last book, Dans la Lutte, which has 
just been published by Albin Michel, 22, rue Huygens, 
Paris, he gives a vivid description of the world of 
professors and students of medicine. 


In a report on an essay of Dr. Dinguizli of Tunis, on 
diabetes as described by the ancient Arab physicians, 
presented to the Académie de Médecine on December 30th, 
1913, Professor Albert Robin points out that the discovery 
of diabetes mellitus is usually attributed to Thomas Willis 
in 1674. Polyuria of various kinds had been named 
without any attempt to discriminate them by Aretaeus 
of Cappadocia, Celsus, and many other ancient authors. 
Dr. Dinguizli, a distinguished Arabic scholar, in studying 
the Canon of Avicenna. who lived in the tenth century, 
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found in it not only a description but a treatment of the 
disease, which he called “diabetissa.” He says: 

This affection expresses itself by the expulsion of the water 
as it has been swallowed after a short lapse of time. This 
water is expelled by the organs which excrete the urine in the 
form of fluid that is very clear and colourless owing to its 
short contact with the constituent elements of the sanguineous 
humour. In this affection food and liquid nutritious sub- 
stances are to the excretory organs, and in particular to the 
renal apparatus, what solid food is to the digestive apparatus, 
particularly the stomach when that organ is dilated. 


The Greek authors apply the names “diascos,” 
‘“‘karamis,” and others to diabetes. In true Arabic 
speech diabetes should be called “ Donarah,” or be Zale 
El Goliah,” which signifies increase in size of the kidney. 
Avicenna describes the symptoms as follows: 

Persons suffering from diabetes have an. irresistible desire to 
drink without succeeding in satisfying a thirst which is always 
painful and imperious, The desire to pass water is incessant. 
They pass urine as abundantly as they absorb liquid. Nutri- 
tion in them isirregular and capricious. Thus one sees diabetics 
eat abundantly without the food doing them any good, as is 
shown by the loss of flesh from which they most often suffer. 


The cause of diabetes, according to him, is generally a 
chill, or it may be the consequence of inopportune 
drinking of very cold water. The liver is attacked and 
its function as a source of heat supply is disorganized 
owing to exaggeration in organic combustions. The 
relations between the kidney and the liver become 
irregular to such a degree that the kidney withdraws 
from the liver humours in greater quantity than it, can 
store. It is interesting, says Professor Robin, to note that 
Avicennaspeaks of animal heat and organic combustion, 
and that he assigns to the liver a preponderant part in the 
production of these two phenomena. He also speaks of 
the part played by the nervous system, by the liver, by 
the digestive apparatus, and particularly the stomach, in 
diabetes. He seems to have noted the sweetness of the 
urine in diabetes, for he says that when exposed to the air 
it quickly dries, leaving a residue, which has a sweet taste 
like honey and resembling particles of bran. By way of 
treatment, Avicenna recommends the patient not to make 
a constant and exclusive use of fruits and sweet food, 
giving as a reason that the sugar increases the combustion 
in the body, and as a consequence also increases the 
animal heat. He recommends opium and oily fruits. He 
also advises the administration of various vegetable 
products—among others, the seeds of semen-contra 
(semen-cine, a strong aromatic drug imported from 


‘Aleppo and Barbary), fenugreek, and lupine. All these 


plants were reckoned as aphrodisiacs by the Arabs, and it 
may be conjectured that Avicenna prescribed them as 
remedies for the sexual frigidity which is common in 
diabetics. 

In Dr. Weir Mitchell’s Autobiography of a Quack, the 
hero, if such he may be called, in his variegated career, 
tries homoeopathy. He found that his new practice had 
decided advantages. All pills looked and tasted alike, and 
the same might be said of the powders, so that he was 
never troubled by those absurd investigations into the 
nature of remedies which some patients are prone to make. 
He goes on: 


Of course I desired to get business, and it was therefore 
obviously unwise to give little pills of Lac., or Pulg., or Sep., 
when a man needed a dose of oil or a white-faced girl iron, or 
the like. I soon made the useful discovery that it was only 
necessary to prescribe cod-liver oil, for instance, as a diet, in 
order to make use of it where required. When a man got 
impatient over an ancient ague, I usually found, too, that I 
could persuade him to let me try a good dose of quinine, while, 
on the other hand, there was a distinct pecuniary advantage in 
those cases of the shakes which could be made to believe that it 
was best not to interfere with Nature. I ought to add that this 
kind of faith is uncommon among folks who carry hods or 
build walls. 


He describes a consultation he had with a famous 
homoeopath, where they busily discussed the case of 
a poor consumptive fellow who previously had lost a leg. 
In consequence of this defect Dr. Zwanzig considered that 
the ten-thousandth of a grain of aurum would be an over- 
dose, and that it must be fractioned so as to allow for the 
departed leg. Otherwise the rest of the man would be 
getting a leg dose too much! The narrator afterwards 
tried his fortune as a German physician who had spent 
two years on the plains acquiring a knowledge of Indian 
medicine, and was prepared vo treat all diseases by 





vegetable remedies alone. Next he thought of trying 
travelling as a physiological lecturer, combining with that 
the business of a practitioner, scaring the audience at 
night with an enumeration of symptoms which belong 
to ten out of every dozen healthy people, and then doctor- 
ing such of them as were gulls enough to consult him the 
next morning. He adds: 

_ The patent medicine business also looked well enough, but it 
is somewhat overdone at all times, and requires a heavy outlay, 
with the probable result of ill success. Indeed, I believe one 
hundred quack remedies fail for one that succeeds, and millions 
must have been wasted on placards, bills, and advertisements, 
which never return half their value to the speculator. I think 
I shall some day beguile my time with writing an account of 


‘the principal quack remedies which have met with success. 


They are few in number after all,as any one must know who 
recalls the countless pills and tonics which are puffed awhile on 
the fences, and disappear to be heard of no more. 

We think that if such an account is ever written it will 
show that the quack remedies which have proved suc- 
cessful are composed of familiar drugs with a well-marked 
action, such as aloes, which can be felt by the patient, 
with a little flavouring. or colouring matter that can be 
changed without interfering with the effect of the active 
ingredient. 

A writer in the Jowrnal d’Accouchements says that 
nutrient enemas had their origin in the time of Louis XIV, 
when clysteriwm donare was the chief part of medical 
treatment. With their introduction a question began to 
vex devout souls, who were puzzled to know whether it 
was right to receive them in Lent or before Communion. 
In other words, does the enema break the fast? People 
were in great perplexity on the subject. A doctor named 
Montanus came to the rescue with a syllogism. Only one 
thing, he argued, can break fast—that is food. Now the. 
character of food is that it is something taken into the 
body by the mouth. Ergo, as an enema is not taken by 
the mouth and does not pass into the stomach, it cannot 
be looked ypon as food. The inference was quickly drawn. 
Since an enema non frangit jejunium, would it not be 
lawful to take some nice sustaining bouillon by lavement 
in Lent? This would be comforting to the body and 
would do no harm to the soul. Thus it came about that 
nutrient enemas came into use, the doctors having learnt 
the method of treatment from their patients. We do not 
guarantee the strict accuracy of this piece of medical 
history. 

As we have just used the word lavement we may recall 
the curious fact that in the reign of Louis XIV the word 
was condemned as indecent. .What was to be substituted 
for it? The difficulty was solved in characteristic fashion 
by the Jesuits. They proposed reméde, which was suffi- 
ciently appropriate, as the enema was the great remedy in 
use at the time. Father Letellier begged Louis XIV to 
use it, and the Grand Monarch granted the favour. Then 
the Académie Francaise was ordered to replace lavement 
by reméde in its dictionary. As showing the silliness. of 
these scruples about words, we may say that in our 
er days we have heard nice practitioners (and it may 

remembered that Swift defined a nice man as a man of 
nasty ideas) use lavement as being less shocking to ears 
polite than enema! The word lavement has now recovered 
the place among respectable vocables which it lost when it 
was sacrificed to the prudery of a profoundly immoral age. 
Did not Voltaire well say that virtue had left the heart of 
man and taken refuge on his lips? 

Professor Debove, Perpetual Secretary of the Académie 
de Médecine, presented to the Academy, at its meeting of 
December 30th, a pamphlet by Professor Lacassagne 
dealing with the last a and the death of Jean Jacques 
Rousseau. The author gives a number of interesting 
details as to the mental pathology of the writer of 
Emile. There is an account of his last moments, the 
official record of his death, the autopsy, and a cast of his 
face. As is well known, many hypotheses have been put 
forward as to the cause of Rousseau’s death. Among other 
things, it has been attributed to a crime, to suicide, or to 
a fallin a fit. M. Berthelot, who examined the skull on 
December 18th, 1897, said it showed no trace of fracture 
such as would have been caused by a pistol shot. On the 
other hand, the absence of any lesion of the skull does not 
exclude the possibility of death by poison or by stabbing. 
M. Lacassagne attributes the death of Jean Jacques 
to a uraemic convulsion ending in a fall which caused a 
superficial wound of the forehead. 
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THE BOVINE BACILLUS AND TUBER- 
CULOUS GLANDS IN CHILDREN. 


A HIGHLY important piece of original work on the 
infection of children with the bovine tubercle bacillus, 
by the Ernest Hart Memorial Scholar of the British 
Medical Association, appears on the first page of this 
issue. It deals with the connexion between tuber- 
culosis and the consumption of raw milk, and offers 
conclusive proof that in and about Edinburgh, at any 
rate, that connexion is close indeed. 

The tubercle bacillus, as we all know, was identified 
and described by Koch in 1882, and was recognized in 
the tuberculous lesions of both man and animals. 
For the next fifteen years or so only one variety of 
tubercle bacillus was supposed to exist, but in 1896 
and 1898 Theobald Smith showed that morphological, 
cultural, and staining differences between two types, 
the human occurring in man, the bovine found in 
domestic animals, could be clearly made out. Koch 
in 1go1 said that the infection of human beings with 
bovine tubercle bacilli was so rare as to be practically 
negligible, still maintaining this view in 1908. But 
the opposite belief was very strongly urged in 1903 
by von Behring, who stated the dogma that the 
tuberculous milk imbibed by infants and children was 
the cause of any tuberculosis developing in them as 
adults, the infection remaining latent in them for 
years. For the last decade the question has been 
much disputed. Itis clearly of the greatest impor- 
tance that it should be settled, for on the answer 
depends the form that must be given to measures 
directed towards the suppression of tuberculosis. For 
if the bovine bacillus, and not the human, is the 
common infecting agent in man, preventive measures 
will have to be directed mainly against the use of 
tuberculous milk. The upshot of an immense amount 
of work has been to show that both Koch and von 
Behring were in error. Koch was mistaken in saying 
that bovine tuberculosis was so rare in human beings 
as to be negligible; witness the 65 cases of tuber- 
culous cervical glands due to infection with bovine 
tubercle bacilli as described in Dr. A. P. Mitchell’s 
report. And von Behring was wrong in ascribing 
the bulk of adult tuberculosis to infection with bovine 
tubercle bacilli, for numerous investigators through- 
out the world have found that the infection of adults 
with this bacillus is, actually and relatively, very 
uncommon. Both the latency postulated by von 
Behring and the transformation of the bovine into 
the human type of bacillus by the alleged long latent 
residence in the bedy as required by his hypothesis 
are as yet unproven. But it has been found that 
infection with the bovine bacillus is at least tolerably 
common in the tuberculosis of infants and children in 
every country. 

In Edinburgh and its neighbourhood Dr. Mitchell 
found tubercle bacilli of the bovine type in no fewer 
than 65 out of 72 cases of cervical adenitis in infants 





and children, and his. statistical table shows how 
closely the infection was connected with the con- 
sumption of raw milk; bacilli of the human type 
were found in the remaining 7 cases. Somewhat 
similar figures for the same district were reported by 
Fraser in 1912. Examining tuberculous material 
from lesions in the bones and joints of 67 tuber- 
culous children, he found bacilli of the bovine type 
in 41, of the human type in 23, of both types together 
in 3. It is legitimate, therefore, to conclude that 
tuberculous milk is the common cause of tuberculosis 
in the bones, joints, and glands of the infants and 
children brought up in and around Edinburgh. As 
Dr. Mitchell says, this source of infection could be 
dried up at once if the local authorities possessed and 
used proper powers for the control of the milk 
supply. Until adequate precautions are enforced, it 
is imperatively necessary for the public to sterilize 
the cow’s milk they give their children. 

Dr. Mitchell’s figures and deductions are based on 
investigations made in Edinburgh, and it cannot be 
doubted that they are valid for that city, but it must 
be remembered that other towns exist in which they 
certainly are not valid. Thus Gaffky investigated 
the tuberculous glands of 78 children in the city 
of Berlin, and found tubercle bacilli of the human 
type in 75 of them, bacilli of the bovine type 
in no more than 3. In Berlin, therefore, the 
fullest sanitary control of the milk supply could 
do little towards the suppression of tuberculous 
adenitis in children. Again, figures have been 
quoted to show that the actual danger run by 
drinking tuberculous milk, the milk of cows with 
tuberculosis of the udders, may be readily over- 
estimated. An official of the German Imperial 
Sanitary Board has reported on 628 persons who 
had drunk tuberculous milk in large quantities for 
long periods of time. One group, containing 360 
persons, 151 of them children, had taken the milk 
raw, and contained 2 cases of tuberculous adenitis, 
and 14 cases of suspected tuberculosis. The remain- 
ing group, 268 persons, had boiled the milk before 
consuming it; and among them were 13 cases of 
suspected tuberculosis. It must be remembered 
that a few tubercle bacilli inhaled into the lungs 
of young experimental animals suffice to set up fatal 
tuberculosis; whereas the fatal dose administered by 
swallowing runs into millions, and smaller doses are 
apparently innocuous. Again, bovine tubercle bacilli 
are unknown in Japan, according to Kitasato, and 
cow’s milk is not used in Greenland; yet in both 
these countries the incidence of primary intestinal 
tuberculosis, the form chiefly affected by bovine 
tubercle bacilli in human beings, would seem to 
be much the same as it is with us. A statistical 
inquiry into the incidence of tuberculosis in man and 
cattle in Italy was made by Gosio in 1912. It has 
been argued that if human beings are often infected 
with bovine tubercle bacilli, the frequencies with 
which human and bovine tuberculosis occurred 
should vary together. Gosio found, however, that 
in Italy the two are not connected to any appreciable 
extent, and concluded that human tuberculosis was 
“a scourge due to the industries that favour human 
contagion.” He examined the type of tubercle 
bacillus in 122 cases of human tuberculosis, and 
found the bovine type only once. It may therefore 
be concluded that in Italy, as'in Berlin, the infection 
of human beings with tubercle bacilli of the bovine 
type is uncommon. 

It is clear, therefore, that the extent to which the 
milk of tuberculous cows is actually responsible for 
the infection of mankind with tuberculosis is very 
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variable in different places. More experimental 
investigation of the question is urgently called for, 
because it cannot be settled on a priori grounds. In 
Berlin only 4 per cent. of the children with tuber- 
culous glands gave evidence of infection by milk; in 
Edinburgh this percentage is as high as go. At 
what figure does it stand in Manchester, in London, 
in Portsmouth, in our large towns and in our country 
villages generally? These are questions that 


demand an answer if an attempt is made to limit. the 
incidence of tuberculosis in children by the elaborate 
legislative control of the milk supply. 








A STATE MEDICAL SERVICE. 


Tue profession has recently gone through a period of 
so much turmoil that most of us would be glad if for 
a time we could rest and take stock of the situation, 
but there are many signs that this luxury must not 
be indulged in, and that the whole organization and 
status of the medical profession will shortly again be 
thrown into the melting-pot. 

A measure which brought tae medical attendance 
of some fourteen millions of the population under the 
control of the Government and local authorities, and 
which seems likely at no remote date to be so 
extended as to absorb the vast majority of the popu- 
lation, was bound to give origin to speculations on 
the question whether the present method of adminis- 
tration of medical benefit is the best that can be 
devised. In the discussion of this question the views 
of those who advocate a State Medical Service are 
beginning to loom large and must be carefully 
examined. These views have certain intrinsic 
attractions; they are in accord, or apparent 
accord, with certain social tendencies, and they 
are advanced or supported by not a _ few 
earnest and able members of the profession itself. 
Such a scheme, having an appearance of logical 
completeness and administrative symmetry, would 
naturally attract support from a certain type of lay 
enthusiasts for State control who, however imperfect 
their understanding of common human nature, are 
full of zeal and capacity for creating an appearance of 
a public demand—in other words, are very good 
‘“‘wire-pullers.” It is necessary, therefore, before 
any fictitious “ public demand ”’ is manufactured that 
this question should be fully discussed by the medical 
profession. To its members the public will naturally 
turn for guidance, but the matter is one on which the 
public must be the final judge, for the question 
resolves itself into a debate as to whether the public— 
the ordinary man in the street—would or would not 
best serve its own interests by demanding a salaried 
medical service, a course which would practically 
extinguish the present race of general practitioners. 

The proposals as put forward by the official organ 
of the State Medical Service Association and enun- 
ciated with certain variations by Sir John Collie in 
his lecture this week to the Faculty of Insurance, to 
which we do not propose now further to refer (a report 
will be found in the SupPLEMENT, p. 28), may be 
summarized as follows: The various medical services 
of the community—public health, hospitals, Poor 
Law, general practitioners—are to be linked up in 
one national service of whole-time officers under a 
Minister of Public Health. The officers would be 
paid by fixed salary, rising by regular increments to a 
fixed maximum, except in the case of such members 
of the service as by reason of special merit would be 
advanced to more highly paid and responsible posts. 





In all cases there would be fixed hours of service, 
stated holidays, and pensions. At the first blush this 
is a not unattractive picture, but the profession, with 
a fairly extensive knowlefige of actual as opposed to 
utopian State and municipal services, will need a good 
deal more than confident assertion to convince it 
that such a picture when materialized would not be 
for it a very disappointing reality. State salaries 
have a habit of affording remuneration and conditions 
of life inferior to those which can be obtained by men 
of energy and capability in independent positions, and 
the attractions of pensions and holidays may quite 
“possibly be more than counterbalanced by the dis- 
advantages of belonging to a kind of hierarchy in 
which merit and hard work would by no means 
necessarily lead to the best posts, and in which red 
tape would tend to the repression of individuality and 
the maintenance of a respectable dead level. For the 
moment we are looking at the matter from the 
insured person’s point of view, and leave aside the 
probable effect of such a system on the progress of 
medicine, scientific and practical. 

The advocates of the service declare it to be a 
logical and necessary sequel of the panel system. 
This is no more than an assertion of their particular 
opinion, and from this opinion we take leave wholly 
to dissent. The foundation of the panel system is 
the right of the insured person to choose that doctor 
who in his opinion is the best for him. The idea of 
a salaried whole-time service is based on a negation 
of that right. At present, in many areas, the 
insured person (and still more his dependants) has a 
free choice among practically all the doctors engaged 
in industrial practice. In other areas the choice of 
the insured person is more restricted, though we 
anticipate that before long the good sense of the 
Insurance Committees will lead them to a proper 
conception of what is meant by the free choice clause 
of the Insurance Act. It would not be possible to 
incorporate free choice in any system of salaried 
whole-time medical officers serving the whole com- 
munity. Under any such system it would as a 
matter of administration be necessary to allot an 
approximately definite number of prospective patients 
to each doctor; this would entail a geographical dis- 
tribution of the doctors. Let it be assumed that it 
would be decided that in towns no doctor should 
have more than 3,000 persons in his charge. Then 
in a town of 30,000 ten doctors would be required, 
and the town would be divided into areas, each con- 
taining approximately 3,000 persons. Under such a 
scheme the doctor appointed to one area could not be 
allowed to follow his patients if they moved, nor 
could people outside his district who preferred him to 
their own district doctor be allowed to consult him, 
for to allow such a discretion would immediately set 
up the very discrepancies in the work of doctors 
which the State service, in fulfilment of its aspirations 
towards symmetry, professes to eliminate. 

To do the advocates of the State service justice it 
must be admitted that they do not seek to ignore or 
avoid this difficulty. They simply sweep it on one 
side by declaring that they stand for utility and not 
for sentiment, and that, as ‘free choice” is a 
matter of sentiment, if must give way before the 
superior utility of a salaried whole-time service. 
As to superior utility, the advocates of free choice 
will gladly join issue, for it is on this point 
that any system must stand or fall, but it will 
be very interesting to see what the working man, 
and more particularly his wife, will say to the 
advocates of a State service if the latter will frankly 
state all that such a service implies, and not content 
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themselves with talking vaguely about “ administra- 
tive efficiency,” ‘ co-ordination,” and other such 
blessed words. Natwram expellas furca, tamen usque 
recurret, or, to adopt La Fontaine’s paraphrase, if 
"you slam the door in Nature’s face she will come in 
by the window. Nothing has been more striking to 
practical men than the way in which the elementary 
facts of human nature are ignored or flouted by 
the advocates of a whole-time service. It is signifi- 
cant to note that the chief supporters of ¢he plan in 
the profession are professors, consultants, and others 
who, if they ever knew anything about general 
practice among the industrial classes, have evidently 
forgotten it. As has been said, it must frankly be 
recognized on all hands that the decision finally rests 
with the public, but we believe that when the matter 
is fairly placed before them the people themselves will 
reject a plan which is essentially undemocratic, as it 
would deprive the poorer members of the community 
of that free choice which would still be left to the 
well-to-do, who would be able to employ, if they 
chose, the few independent practitioners remaining 
outside the State service. 

We believe that the sentiment of the people in 
preferring to choose their own doctor rather than 
have him chosen for them by more or less superior 
elected or official persons, is sound, and the House 
of Commons recognized this when it conceded 
the right by a very large majority. The British 
Medical Association, in fighting the battle for free 
choice, had a true conception not only of the senti- 
ment of the. public, but of its real needs. The 
demand for “free choice”’ has a real utilitarian basis. 
We would not for one moment argue that the average 
layman always makes the best choice from a pro- 
fessional point of view—have we not known people 
deliberately pass our own door and choose someone 
else! But granting that the State or the local 
authority would have the same kind of material to 
choose from as the individual now has, we believe 
that the average person is more likely to get real 
satisfaction and benefit if he chooses a man in whom 
he has confidence, as the result of personal experience, 
or or the recommendation of friends who have had 
personal experience, than if he were placed, willy- 
nilly, in the hands of his State-appointed officer, 
whose personality might be absolutely unsympathetic 
to him. We are content to leave the decision as to 
this in the hands of any person who has been a 
patient himself. 

This article has dealt more particularly with the 
patient’s point of view, first because in our opinion 
the advocates of the State service are apt to overlook 
the individual in their zeal for the State. The State 
is only an abstraction. The primary function of the 
general practitioner is, and always must be, to meet 
the demand of the individual to have his individual 
ailment cured or alleviated. Highflown generalities 
about the duty of the profession to the State cannot 
be allowed to obscure this fact Secondly, unless the 
profession is prepared to abandon the principle of free 
choice on which it concentrated with such remarkable 
unanimity in 1g1I, it seems unnecessary at the 
present time minutely to analyse the advantages or 
disadvantages of the proposal from a purely pro- 
fessional point of view. We must not be taken as 
arguing that the present system is incapable of 
improvement. We should be very sorry to think so. 
But we do contend that the onus is on those who 
advocate a State service to show either how such a 
service can be reconciled with the principle of free 
choice, or alternatively that the profession in fighting 
for this principle was profoundly mistaken. 





THE DISTRIBUTION OF UNALLOCATED FUNDS. 


On previous occasions we have had the opportunity to 
state various views held with regard to the distribution of 
unallocated funds; we are now in a position to add the 
opinions held by the Non-Panel Committee of the British 
Medical Association. The question may be one chiefly of 
academic interest, but it undoubtedly gives rise to acute 
differences of opinion in the profession. The Non-Panel 
Committee appears to consider that the scheme it suggests 
ought to unite moderate men of both parties. It is pro- 
bably. safe to assume that the hope of the authors of the 
Insurance Act was that all insured persons would be 
panel patients, and the vast majority of doctors panel 
men, and in that case no medical practitioner would 
haye received more than 7s. a year in respect of 
medical benefit for each insured person on his list. 
The hope, however, has not been realized in certain 
districts, notably in London. In this connexion insured 
persons at the present time may conveniently be divided 
into three classes: (1) Those who have taken their cards 
to panel doctors; (2) those who have been ill and have 
been medically attended, but have not taken their cards 
to be signed, and have been treated at their own expense; 
(3) those who have not been ill and have not had their 
cards signed. The second of these classes may be divided 
into (a) those who will always remain non-panel patients ; 
(6) those who may possibly become panel patients as the 
result of the vicissitudes of life. Class 3 may be sub- 
divided into (a) those who will go to a panel doctor when 
they fall sick—that is, will join Class 1; (b) those who 
will join Class 2 (a). The Non-Panel Committee holds 
that all moneys provided for the medical benefit of insured 
persons who have not chosen a doctor should be used 
only in payment of the cost of medical service to 
such insured persons. It is considered that on these 
lines it is easy to devise a plan on which an equitable 
distribution of the funds may be based. For Class 1 the 
question is already settled. For Class 2 (a) the policy of 
the Association now stands “ that such portion of the nun- 
allocated funds in the hands of the Insurance Committees 
as are attributable to insured persons who have been 
attended individually as private patients should be distri- 
buted as a set-off to the medical bills of these patients.” 
As regards Class 3 the Non-Panel Committee holds that 
the money for their medical benefit should be retained until 
it is known whether these patients fall into section (a) 
or section (b). When the time arrives for one of these 
insured persons to need a doctor, and the patient decides 
to employ a panel practitioner, then the doctor who first 
signed the patient’s card would become entitled to the 
deferred pay standing to the credit of the insured person. 
If a man had neither selected a doctor nor been ill during 
three consecutive years there would be standing to his 
credit the sum of one guinea for medical benefit. When 
he became ill the first doctor to whom this insured person 
went should be the presumptive doctor of that person 
for the preceding three years, and, if on the panel, would 
receive the guinea as deferred pay. If, however, the 
patient belonged to section (b) of Class 3 and had not been 
ill for three years, in that case when he went toa doctorhe 
would become a member of Class 2 (a), and as soon as he pre- 
sented a receipted bill he would become entitled to draw up 
to one guinea to pay that bill. If his account happened to 
be only 7s., then 14s. would be carried forward to his next 
bill for medical attendance. It is urged that under such a 
scheme the only class of insured person who would present 
any difficulty is 2 (b), and this class is admitted to be open 
to discussion. It has, however, been suggested that this 
difficulty might be met in the following way: A certain 
number of better-class patients will always be too in- 
different to go to the trouble of presenting their receipted 
bills for discount. Hence there will always be a certain 
amount of money in the unallocated fund. From. this, 
which is only applicable to medical benefit, it might be 
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possible to compensate a panel doctor who had te take up 
the treatment of an insured person whose means no 
longer enabled him to pay for his treatment. It is urged 
that these proposals contain possibilities for the retention 
of the freedom of the insured persons in the community 
and of the medical profession, and are therefore worthy of 
serious consideration. If they will help to heal the sores 
of the profession, it is even more edvisable that calm 
discussion should be given to them. 


THE STATUS AND DUTIES OF MEDICAL 
OFFICERS OF HEALTH. 
A copy of a letter addressed by the Local Government 
Board to the Ilford Urban District Council, printed in the 
SuppLEMENT for this week, enunciates a principle and deals 
with certain local incidents in a way which it may be 
hoped will bring a prolonged controversy to an end. For 
some time, as our readers are aware, there has been fric- 
tion between the medical officer of health on the one hand, 
and the Ilford Urban District Council and its Public 
Health Committee on the other. The Urban District 
Council passed a resolution asking the Local Government 
Board to assent to the dismissal of the medical officer of 
health, Dr. Stovin, but at the request of a nurober of rate- 
payers the Board, last July, held a local inquiry through 
two of its inspectors. The inquiry was prolonged, but 
eventually it was announced that the medical officer of 
health withdrew all the charges he had made against 
the council and the staff, and that the council had 
thereupon decided to rescind the resolution calling 
upon him to resign. Dr. Stovin had throughout had 
the unanimous support of the profession in the dis- 
trict, and it was hoped that the matter was at end, 
and that the growing and populous township of 
Iiford would retain the services of its energetic medical 
officer, whose abilities and capacity had never been in 
question. This hope, however, was frustrated; for in 
November the District Council suspended the medical 
officer of health from duty, and gave him three months’ 
notice to terminate his appointment. This action would 
appear: to have arisen out of the promulgation by the 
District Council of regulations putting the control and 
the supervision of the whole of the work of the sanitary 
inspectors under the chief inspector of nuisances. The 
matter was taken up vigorously by the Public Health 
Committee of the British Medical Association, which 
addressed a letter to the Local Government Board asking 
whether the policy of the Board, which it was understood 
was that the medical officer of health of a district must be 
the responsible head of the sanitary department, had 
undergone any change, and if not, whether the Board would 
take steps to remove the misapprehension which appa- 
rently existed among members of the Ilford Urban District 
Council. The Local Government Board has acted with 
gratifying promptitude and firmness. In the letter which 
it has addressed to the Ilford Urban District Council 
it has stated specifically that the medical officer of health 
is the head of the public health department, and that the 
inspector of nuisances is not independent, and that with 
regard to the assistant inspectors, though they should as a 
rule take instructions from the chief inspector of nuisances, 
the medical officer of health has power to direct the 
assistant inspectors as he thinks fit, informing the chief 
inspector of the instructions he has given, and conferring 
with him if time permits. The Board goes on to point 
out that in a circular issued in December, 1910, trans- 
mitting a general order of December 13th in that year, the 
Board drew attention to the fact that an article of the 
order had been altered so as to emphasize this fact. 
There is a not unnatural tendency among inspectors 
to magnify their office, but it is an elementary condition 
of efficient administration that there should be one 
responsible head for every department, and itis satisfactory 
to find that the Local Government Board clearly recog- 
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nizes that the medical officer of health must be the 
responsible head of a public health department: ‘With 
regard to special local incidents, the Local Government 
Board, while not acquitting Dr. Stovin of some want of 


' discretion, emphatically states that, in view of the efficient 


manner in which he has discharged the duties of medical 
otticer of health for a number of years, certain departures 
which he made from local regulations did not afford 
sufficient ground for the extreme step of dismissing him 
from office. «The Board, therefore, invites the District 
Council to reconsider the matter, and to modify its new 
regulations so as to bring them into complete accord with- 
the principles laid down at the conference last July. We- 
trust, therefore, that the local council will see the pro- 
priety and expediency of taking this course, and of 
retaining in the services of the town an officer who has 
always discharged his important public duties with zeal 
and efficiency, 


RADIUM AND CANCER. 
Some of the inconveniences of discussing in the general 
press medical questions still in an unsettled state are 
illustrated by a recent incident in connexion with the use’ 
of radium in the treatment of cancer. On January 8th 
the Times published, on the authority of Dr. Lazarus- 
Barlow, director of the Cancer Research Laboratories at 
the Middlesex Hospital, a statement in which the statistics’ 
for 1912 and 1913 were compared. Dr. Lazarus-Barlow 
was there reported to have said that from June to Sep- 
tember, 1912, 24 inoperable cases, such as the cancer 
department of the hospital only admits, were received, and’ 
that all. died, a mortality-rate of 100 per cent.; it was 
stated that from June to September, 1913, on the other 
hand, 68 cases were admitted, and that of these 36 died 
while 32 were in so favourable a condition that they were 
discharged from the hospital—an unprecedented event. 
It was added that in one or two cases only had recurrence’ 
taken place, and that it was hoped that with a fuller 
knowledge of the action of radium recurrences would -be: 
prevented, Dr. Lazarus-Barlow was further reported to 
have said that it was possible that in some cases a suffi- 
ciently powerful dose of the remedy had not been used,’ 
and that in consequence a few cells were left unkilled which 
afterwards caused the recurrence. While admitting that 
time was required to substantiate the remarkable results’ 
achieved, and that no one should talk of an absolute cure 
until his results had been so substantiated, Dr. Lazarus- 
Barlow is reported to have added that there would no. 
longer be any doubt as to the immediate effect of radium 
Thereupon followed various. 
notes upon the matter of the high price of radium to 
which we refer below. A couple of days later a letter- 
was published in the Times by the members of the sur- 
gical staff of the Middlesex Hospital stating that the 
communication published on January 8th had. been made. 
without any communication with those responsible for 
the treatment of the patients, and that it did not 
correspond with their experience. They went on to give. 
the following statement, founded on the Registrar's. 
returns: “ During the year 1912, 319 patients were under 
treatment in the 90 beds of the special cancer wards of 
the Middlesex Hospital. Of these, 167 patients died, 
67 patients -were discharged at their own request, and 
85 patients remained in the hospital at the end of the 
year. During the year 1913, 361 patients were under 
treatment ; 198 patients died, 75 patients were discharged 
at their own request, and 88 remained in the hospital at 
the end of the year.” It is added: “The results hitherto 
attained by the use of radium in the treatment of patients 
suffering from cancer, although in some cases most 
striking, and in many cases hopeful, are not such as to 
justify the statement that in radium we have a ‘cure for 
cancer.”” Those who have read the highly interesting 
address given by Sir Alfred Pearce Gould before the West 
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Somerset Branch of the British Medical Association at 
Taunton, published in the Journat of January 3rd, p. 1, 
will have noticed the judicial attitude which he took and 
the cautious terms in which he expressed himself. In the 
meanwhile we think that the profession would be well 
advised to accept his conclusions as those to which the 
experience gained in the special department of the Mid- 
dlesex Hospital in the treatment of cancer by radium 
properly lead. 


THE COST OF RADIUM. 
THE present market price of pure radium bromide is given 
in some quotations as £20 per milligram, and the minimum 
figure is probably not less than £16, which is at the rate 
of £750,000 per ounce for the radium element. The price 
showed a downward tendency a year ago, when the 
therapeutic possibilities of thorium products began to be 
discussed, but since that time radium, in Stock Exchange 
parlance, has made a skarp recovery. One circumstance 
which adds to the peculiarity of the present position is 
that in the early days of radium manufacture almost pure 
samples of the bromide, prepared by a German chemist, 
were obtainable at a price only about one-tenth of that 
demanded at present. This former cheapness does not 
necessarily imply any stricture upon those who now control 
the radium industry, for workable deposits of radium ore 
are known to be rare, and by this time some 30 or 40 
grams of radium bromide have been put into service. 
The pitchblende available is probably insufficient to mect 
the world’s demand, which is estimated at 10 or 15 grams 
a year. At the same time, it is scarcely denicd that the 
present price is inflated, and that it bears a more 
or less speculative relation to the scarcity of urayium 
minerals rather than a real relation to the cost of 
extraction, though this, owing to the necessity for skilled 
operators and expensive machinery, is considerable. 
Hitherto the greater part of the radium in use has 
come from Bohemia, but the crude ore from which radiam 
is extracted is found also in Saxony, in Russia where 
tentative efforts are now being made to develop it, in 
North America, and in Australia. Up to the present 
the search for workable uranium ores in Asia, Africa, 
and South America, seems to have proved fruitless. It 
may yet be established that England is the home 
of the richest radium supply in the world. Pitch- 
blende occurs in Cornwall, generally in small veins 
crossing the tin-bearing lodes, and it is stated of the 
Trenwith mine, near St. Ives, which is worked by the British 
Radium Corporation, Limited, that the deposit is a 
_ guarantee of an assured supply of radium in large quantity. 
The heap of pitchblende there, the unconsidered residue 
of former tin workings, is being sorted over, and a 
considerable quantity of radio-active material has been 
recovered. The sister Cornish mine of South Terras, 
near Grampound Road, is owned by the Société Indus- 
trielle de Radium, and has the distinction of being the 
only mine in the world to have been worked in the past 
solely for uranium ore. According toa report signed by 
Mme. Curie, the content of radium in the 300 tons of 
concentrated uranium ore already obtained from the 
dumps at this Cornish mine has, varied from 5 to 190 mg. 
per ton, and it is asserted by those working the mine that 
the amount of radium bromide actually presont in the 
dumps is close upon 10,000 mg. ‘The ore from this mine 
is treated in France, that from Trenwith at Limehouse. 
The high price of radium has-had the one advantageous 
result of stimulating the investigation of possible sources 
other than pitchblende. Although radium follows cxclu- 
sively the occurrence of uranium, and maintains a ratio of 
about three or four parts in 10 millions of the uranium 
clement, there are uranium carrying rocks other than 
pitchblende proper, and low grade uranium cres occur in 
many parts of the world. There is little doubt that 
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radium itself has a wide distribution. In this country the 
suggestion has been made that the heavy spar of Derby- 
shire, the celestine of Gloucestershire, and’ the witherite 
of the North of England, might be made to yield radio- 
active treasure.’ Even certain kinds of. clay have proved 
remarkably radio-active, and Vesuvian lavas are said to be 
increasingly rich in traces of radium with each‘successive 
eruption. Radium preparations, inseparable, however, 
from mesothorium, have also been made from monazite 
sand. One of the most practicable materials discovered 
up to the present is carnotite, an ocherous pigment, 
found chiefly, and in abundance, in the sandstone of 
Colorado and Utah, and also—but of low grade—in Central 
Turkestan and South Australia. For the Colorado earno- 
tite it is claimed that its value is. only slightly below that 
of the Joachimsthal mine in Bohemia. - Another substance 
to which attention is being called is autunite, a hydrous 
phosphate of uranium ani calcium, found in workable 
quantities in Eastern Poctugal. This ove, like others 
which are being exploited, is comparatively of low 
grade, and the lower the grade—in some cases it 
is as low as 2 or 3 per cent. of uranium content—the 
more expensive will be the working. The processes 
of extraction are at present tedious, although they may 
in future be accelerated. To obtain radium fron pitch- 
blende is a matter of months, perhaps of a year. Even 
when, after the removal of inaetive impurities, and a 
succession of crushing, fusing, washing, and dissolving 
processes, a ton of ore is reduced to a few pounds of 
radio-active substance, this has to undergo many repe- 
titions of fractional crystallization before the radium 
chloride is isolated, and the bromide afterwards pre- 
pared. Only 1 gram of pure radium chloride has been 
obtained from 8 tons of uranium ore. It is difficult to 
say what should be the true market price of radium, 
but in view of this process, apart from speculative 
considerations, the very low figure—in shillings per 
milligram—at which it has been suggested that radium 
could be sold at a profit seems scarcely feasible. Whether 
or not the State should regulate the radium supply, it 
is important that all radium bought and sold should be 
measured at the National Physical Laboratory against the 
national duplicate of Mme. Curie’s international standard. 
The usual method, a, French one, of expressing the activity 
of radium in terms of that of metallic uranium is unsatis- 
factory, because the activity of the two elements is not 
comparable. The scientific alternative, urged by Sir 
Ernest Rutherford, and now accepted in many cases, is to 
express activity in terms of the metallic radium actually 
present. The prohibitive price of radium has drawn 
attention to possible substitutes. In a lecture delivered 
before the Berlin Medical Society, and reported in the 
Journat of December 13th, 1913, Professor Bumm ranked 
mesothorium and « rays as equal with radium in thera- 
peutic value. We believe that in Germany, to ensure a 
more prolonged activity for mesothorium, 25 per cent. 
radium is added to the commercial product. Between 
v rays and radium the physical and therapeutic parallel is 
very close. It has been proved physically that there 
is no fundamental difference in character between the 
two radiations, except that gamma rays of radium 
penetrate more deeply; their effect has been noted 
at a depth ten times as great as that of xr rays. 


The ionizing action of the radiations differs some- 
what, but even in this respect the “harder” or 
more penetrating the 2 ray (that is, the more 


highly exhausted the vacuum of the tube) the nearer 
the values approximate. The difference would entirely 
disappear if x rays having the same penetrating power 
as gamma rays could be produced, but no tube yet con- 
structed can give rays even approximating those of 
radium in “hardness.” X-ray technique, however, has as 
yet by no means reached perfection, Therapeutic results 
with « rays are becoming less erratic aud the procedure less 
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empirical. The tube itself is being continually reshaped, 
and new metals tried as anticathodes. Within the last 
few days the Times has published an account of a new 
tube devised in America by Mr. Coolidge. It is difficult to 
gather a proper idea of it from the few details at present 
available, but the claim is made for it that the quality or 
“hardness” of ray, hitherto the most variable factor in 
ray production, is under complete control, and that by the 
use of tungsten for both cathode and anticathode, and by 
bringing into play within the tube ionic particles of a 
metallic nature, the radiation efficiency is greatly in- 
creased. It is more certain than ever that, even if radium 
were easily and cheaply obtainable, x-ray therapeutics 
would not by any means be abandoned. 


ASSISTED UNIVERSITY EDUCATION. 

At a meeting of the Glasgow University Court on January 
8th, Preceptor James Macfarlane, whose term as assessor 
had expired, made some remarks on the effect of the 
operation of the Carnegie Trust and on the general ques- 
tion of bursaries and scholarships which have a bearing 
on affairs outside Glasgow, and indeed outside the 
northern kingdom. He began by stating that during the 
four years he had held office the revenues of the university 
had risen from £77,032 to £103,460, and the benefactions 
during the same period amounted to over £125,000, -in- 
cluding the sums for the chair of Scottish History, the 
number of matriculations had steadily risen, and there 
had been special development on the medical side, so that 
the degrees of the university now ranked among the 
highest in the medical world. He then went on to observe 
that, according to the report of the Carnegie Trustees, 
nearly 50 per cent. of the men and nearly 60 per cent. of 
the women at the University of Glasgow had their fees 
paid, more or less, by the trustees. To very many of these 
a university training must be a comparative disappointment, 
and, in his judgement, the university would be stronger if 
it had only 2,000 students instead of fully 2,800. The 
trustees themselves recognized the avidity of students to 
have their fees paid, and pointed out in their report that 
many, through these fees being paid, went forward to the 
university, with the object of saving a year, when they 
should have remained at a secondary or continuation school. 
A higher pass examination might, he thought, rectify this 
and leave the university to be not an ordinary teaching 
school but one: for the nurture of thought. The bursary 
question was now ripe, he considered, for consideration, in 
view of increased grants, etc., and bursaries should be 
grouped so as to be of higher value and be utilized for 
research work or travelling scholarships. In discussing 
the vexed question of inclusive fees, as to which he recog- 
nized there might well be a difference of opinion, he said 
that it must not be forgotten that the Treasury grant was 
now nearly £14 a student The intention of that grant 
apparently was to extend scholarship and to send students 
out into the world better equipped. While the universities 
would deprecate in the very strongest manner possible any 
interference with its financial independence, yet if the 
Treasury contributed very largely to the revenues it was 
entitled to say what should be the minimum of the 
students’ attainments. 


THE PRETENSIONS OF SIGHT-TESTING OPTICIANS. 
| Tue question of the rights and ability of opticians to test 
sight has been raised again—this time in Melbourne. The 
Victoria Optical Association is promoting a bill to give 
a legal status to the opticians who think themselves 
capable not only of working out the refraction of the eye, 
but also of deciding whether or not a patient is suffering 
from disease which for its treatment requires the assistance 
of a medical practitioner, either a general practitioner or 
a specialist. Several bills of this sort have been intro- 
‘duced from time totime into the British Parliament, and 
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it was in large measure due to the prompt measures taken _ 
by the British Medical Association, acting in co-operation 
with the Ophthalmological Society of the United Kingdom, 
that the bill to provide for the registration of “ sight- 
testing opticians ”’ was not proceeded with. The question 
was brought prominently forward in consequence of cer- 
tain advertisements issued by persons holding the diploma 
of the Spectacle Makers’ Company. Some went as far as 
to state that they were “ qualified to treat the most difficult 
cases when glasses would be of use”; others guaranteed 
“the greatest possible satisfaction in cases of failing eye- 
sight or errors of refraction.” In 1906 a bill was actually 
introduced into the House ef Lords to provide State 
registration of opticians. “The Joint Committee of the 
British Medical Association and the Ophthalmological 
Society at once and with great energy opposed it, with 
the result that the bill was dropped. In Mclbourne a 
spirited correspondence has been taking place between 
Dr. Leonard J. C. Mitchell, the Honorary Secretary of the 
Eye and Ear Section of the Victorian Branch of the British 
Medical Association, on the one hand, and Mr. H. H. 
Baker, the President, and Mr. William Nott, the Secretary 
of the Victoria Optical Association, on the other. After 
many letters had passed, a conference was arranged to 
see if some ground for agreement could be found between 
the medical profession and the opticians. The meeting 
was held on July 21st, 1913, with Dr. E. L. Gault, 
the President of the Eye and Ear Section of the 
Victorian Branch, British Medical Association, in the chair. 
A very frank discussion took place, but it soon became 
apparent that the disagreement was fundamental, and 
involved the entire purport of the bill. Clause 8 of the 
bill stated that “ any sight-testing optician shall be entitled 
to practise sight-testing in any part of the State.” The 
medical members of the conference denied the competence 
of opticians to test sight in a large number of cases; they 
pointed out that absolute accuracy could only be obtained 
in many cases after the use of mydriatics, and that the 
use of such drugs in unsuitable cases involved the risk of 
severe inflammation of the eyes and loss of sight. The 
opticians admitted this, and stated that it was their inten- 
tion to forbid the use of drugs. Mr. Baker also admitted 
that accuracy could not in many cases be attained without 
the use of drugs. The medical members contended that 
these limitations of the competence of the opticians as 
sight-testers were so sweeping that they completely cut 
away the justification for Clause 8, and that any par- 
liamentary sanction of the practice of opticians as sight- 
testers would be contrary to these facts and dangerous to the 
public. It was pointed out also that persons often went 
to an optician and asked for spectacles when they in reality 
required general or local treatment. The opticians ad- 
mitted this, but considered that by acquiring some ele- 
mentary knowledge of diseases of the eye they would 
be able to discriminate the cases they could treat and 
could send the others to a medical man. The obvious 
rejoinder to this by the medical members was that no one 
but a trained medical man could possibly discriminate 
between the two classes of cases, and that the public would 
imagine that they might with safety consult the optician 
for defects of sight. The eye was so intimately connected 
with the body that diseases of the latter often first made 
themselves recognizable through the eye to the trained 
observer, and it was all-important to discover such cases 
at the earliest possible moment. For these reasons it was 
maintained that opticians could not claim to be gene- | 
rally competent to test eyesight for the purposes of 
determining the causes of defects of sight. Their train- 
ing and methods could enable them only to measure 
refractive errors, and these only in certain groups of cases, 
while others were left completely outside their sphere. . 
The sphere of treatment even by glasses essentially 
belonged to medical men, and was outside the com- 
petence of opticians. This brought the conference to 
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Association admitted, and it thereupon closed. The real 
aim of the bill would seem to have been to create a close 
corporation of opticians to keep a profitable trade, under 
the plea that it was a highly skilled profession. Admis- 
sion to this was to be in the hands of opticians. Such 
a state of affairs could not for a moment be recognized by 
the medical profession. Any one who has had experience 
of ophthalmic practice has had brought under his notice 
scores of times most deplorable cases in which opticians 
have treated glaucoma with glasses until the sight was 
almost gone, and cases of diabetic and albuminuric 
retinitis, optic neuritis, commencing atrophy, etc., when 
the only thing which could save the patient’s life would 
be skilled medical treatment. In addition numerous cases 
ave known in which concave glasses have been given 
for hypermetropic astigmatism, etc. We heartily con- 
gratulate the Victorian Branch of the British Medical 
Association on the way in which it has taken up the 
matter, and great credit is due to Dr. Gault, the Pre- 
sident, and Dr. Mitchell, the Honorary Secretary, for the 
able way in which they have conducted the negotiations. 


NEW INSURANCE CONTRACTS IN BAVARIA. ~* 
THe Muenchener medizinische Wochenschrift published 
on January 6th the terms of the various contracts which 
have been signed by the doctors and the insurance societies 
in Munich. The terms compare favourably with the con- 
tracts to be adopted in some other areas of the German 
Empire. A notable instance of digappointment in this 
respect is afforded by the case of the Bavarian medical men 
outside the capital. During last summer an agreement was 
reached as to terms, but this was not ratified, and the terms 
offered in the contracts were withdrawn by the societies 
when the position became strained at a later date. The new 
contracts for Bavaria outside Munich will therefore con- 
tain the provisions arranged by the signatories of the 
agreement, published in the British Mepicat JoURNAL 
on January 10th, p. 96. In Munich itself there are eight 
classes of contracts. The system of payment by capita- 
tion fee has been adopted by three societies, and payment 
for services rendered by the remaining five. The capita- 
tion fee eventually to be reached, if the funds of the 
societies permit, is in the case of the societies 6 mk., but 
in one the sums at starting will be 5 mk.,and in the second 
5 mk. 50 pf. In the third society the capitation fee will 
be 6 mk. Extra fees according to a fixed scale are allowed 
in each case. In regard to the five societies granting pay- 
ment for services, either the recognized scale is to govern 
the amount or the fee for a consultation at the doctor’s 
louse will be either 1 mk. or 1 mk. 25 pf., while the fees 
for visits ‘vill be from 1 mk. 50 pf. to 1 mk. 75 pf. In one 
instance a fee of 5 mk. is to be charged for night visits, 
and 2 mk. 50 pf. for night attendance at the doctor’s house. 
In another case 4 mk. is allowed for night visits. Mileage 
is fixed by the imperial scale. The next point is the 
recognition of right of “free choice of hospital.” These 
eight classes of contracts in Munich are for five years 
only, and in certain cases the rate of remuneration may 
be revised, after two years, by reference to the Arbitration 
Committee. The contract of the local town insurance 
society of Munich (Ortskrankenkasse Miinchenstadt) pro- 
vides that regulations shall be drawn up in regard to the 
cbligations of the insured patients, and also in regard to 
Sunday rest for the doctor. 


ASSOCIATION” OF TROPICAL 
MEDICINE. ~ 
Tue third biennial Congress of the Far Eastern Association 
of Tropical Medicine was held at Saigon from November 
8th to November 15th, 1913, and was atténded by more 
than one hundred medical men from’ Ceylon, China, the 
Federated Malay States, Formosa, French Indo-China 
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(Annam, Cambodia, Cochin-China and Tonkin), Hong 
Kong, India, Japan, Macau, Netherlands-India (Java and 
Sumatra), the Philippine Islands, Shanghai, Siam, Siberia, 
the Straits Settlements, Tsingtau, and Vladivostock. 
Official delegates to the number of thirty from the 
respective Governments of most of these countries were 
present and took part in the proceedings. One day was 
entirely devoted to the consideration and discussion of 
dysentery, and many of the members spoke highly of the 
value of emetine in the treatment of the amoebic type; 
others had found simaroubine of great assistance in 
this variety of the disease. Cholera, enteric fever, leprosy, 
and plague were debated from various standpoints, and 
further researches in regard to the life-history, prophy- 
laxis, and treatment of certain intestinal parasites were 
detailed and discussed. A whole day did not suffice for 
the discussion of the subject of beri-beri, concerning which 
there was a clearly-marked division of opinion between 
the French school, which still holds the view that the 
disease is produced by the microbial contamination of 
decorticated rice, and the English, American, and Dutch 
school, which pins its faith entirely to the nutritional 
theory-—namely, that decortication, when carried to excess, 
deprives the rice of certain nutritive elements which are 


necessary to the upkeep of the tissues of the body, and 


that unless these substances (the exact chemical composi- 
tion of which is still unknown) are consumed in other 
articles of food, beri-beri will ensue. The disease is not 
confined to rice-eaters, but will attack any community 
which subsists almost wholly upon a diet from which the 
essential elements have been removed by over-preparation 
(for example, over-milling), or in which they have been 
destroyed by steam cooking under pressure. These 
academic differences of opinion on a subject which 
involves, at the present time, the deaths of many 
thousands of victims yearly in Far Eastern countvies, 
will stimulate further researches into this most important 
question. It was held that they did not in any way 
detract from the great value of the main heads of agree- 
ment of both schools, which were so clearly enunciated at 
the Hong Kong Congress in 1912, and afford ample scope 
for the initiation of remedial measures along such lines 
as may seem best to the respective Governments of those 
countries in which this disease prevails. Another ques- 
tion which received the attention of the Congress was that 
of quarantine, and it was generally thought that the find- 
ings of the Paris Convention of last year were not quite 
applicable to Far Eastern countries. It was suggested 
that a special conference should be convened by the 
Governments concerned in order to arrive at some rules 
of procedure which would be acceptable to all of them, 
and it was left to the official delegates from Netherlands- 
India. to take the first steps in this matter. The delegates 
met with a most cordial reception from their French 
confréres, and expressed their most grateful thanks to 
His Excellency the Governor-General of French Indo- 
China, to the officials of the Congress, to the various 
Consuls, and in fact to all concerned in the reception, for 
the many kindnesses shown them during their too brief 
stay in the beautiful city of Saigon. 


DR. BARNES OF EYE. . 
Dr. Epcar BARNES, whose name is so well known to tho 
profession as one of its foremost representatives in East 
Anglia, is about to retire from practice in Eye, where he 
has resided for forty-four years. Last week he and 
Mrs. Barnes received striking testimony of the esteem in 
which they are held in Eye at a meeting presided over by 
the Hon. Rosamund Hanbury. Mr. Harold Warnes, who 
had acted as treasurer of a fund to make a presentation to 
Dr. Barnes, said that the total number of subscribers was 
767, and that the list’ includedevery rank of society. He 
sketched the important public work Dr. Barnes had done 
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for the town and district, including his duties as medical 
officer of health for Eye and for Hartismere. He had been 
chairman of the Grammar School governors at a critical 
time when the school passed over to the county council ; 
he had been a town councillor, and had filled the 
office of mayor with distinction; he had been chair- 
man of the charity trustees, and the people's warden 
at the parish church. In all his public work he 
had been ably assisted by Mrs. Barnes, and both 
of them would always be held in affectionate remem- 
brance. Mr. F. W. French, who followed, spoke of the 
work Dr. Barnes had done for his profession with respect 
to the Insurance Act, and of his services for the last two 
years as one of its representatives on the County Insur- 
ance Committee. The Hon. Rosamund Hanbury then 
handed to Mrs. Barnes a gold bracelet, and mentioned the 
objects presented to Dr. Barnes himself, which consisted 
of the Encyclopaedia Britannica, an old oak cabinet with 
fifteen pieces of old china, a set of antique chairs, and an 
illuminated album with a suitable inscription. Dr. Barnes 
warmly expressed his thanks, and said that with the 
exception of his time as a student and hospital resident 
in London he had spent the whole of his life in or near 
Eye, within seven miles of which he was born. The Rev. | 
J. F. S. Pritchitt. who moved a vote of thanks to the Hon. 
Rosamund Hanbury for presiding, said that Dr. Barnes 
had always tried to do the largest possible amount of 
good to the greatest possible number, and Dr. Beverley, 
who seconded, recalled the fact that as the Repre- 
sentative of Norfolk he had served with Dr. Barnes, 
who represented Suffolk on the Council of the British 
Medical Association for several years. Dr. Barnes 
had been co-secretary with him of tho East Anglian 
Branch of the British Medical Association, of which Dr. 
Barnes had recently been president. He had also served 
with him on the Council of the Medical Defence Union, of 
which Dr. Barnes was at the present time president for 
the third year. He wastherefore well able to speak of the 
excellence of Dr. Barnes’s work for his profession. There 
was no man with a mere iudicial mind or whose opinion 
was more valued. ‘he vote was carried unanimously, as 
was a motion thanking the committee which had organized 
the testimonial, and its secretary. It is with very great 
pleasure that we record and that members of the British 
Medical Association will read of this striking testimony to 
the esteeem in which Dr. Barnes is held by the people 
among whom he has worked so long. They will be glad 
to know that a man for whose ability and character and 
disinterested work, only too modestly done, for the Asso- 
ciation they have long felt so much regard and gratitude, 
is held in equally high esteem by those who have watched 
his comings in and his goings out through a working life- 
time longer than it is given most men to spend in the 
service of humanity. 


THE DISCOVERY OF CHLOROFORM. 
Peruaprs the last remaining link with the history of the 
discovery of chloroform anaesthesia has been broken by 
the death of Mrs. Agnes Thomson, who passed away at 
Streatham the other day, at the age of 82. She was a 
niece of Sir James Simpson, and was present at his house 
on the evening when the first experiment was made. An 
account of the scene is given by Miss Eve Blantyre 
Simpson in her life of her father in the Famous Scots 
Series. Simpson and his assistants, Matthews Duncan and 
George Keith, tried it on themselves. Keith was the first 
to inhale it, and the others, on seeing the effects on him, 
and hearing his approval before he went quite “under,” 
both took a dose. Soon they were all more or less under the 
table together, much to the alarm of the ladies of Simpson's 
family. When he was recovering, Simpson said to himself, 
“This is far stronger and better than ether.” Duncan 
was snoring heavily, while Keith was kicking violently at 
the table above him. Among those present were Mrs. 
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(afterwards Lady) Simpson, her sister Miss Grindlay, her 
niece Miss Petrie, and her brother-in-law Captain Petrie. 
Several further trials were made. Miss Petrie, the lady 
who has recently died, offered herself for experiment, and 
when falling asleep under the influence of the drug she 
remarked, “I am an angel, a beautiful angel; how are you 
all down there?” On the other hand, Keith’s expression 
was so ghastly that he frightened the ladies. Of Matthews 
Duncan it is related that, after he had with difficulty been 
got to bed, he came out on the landing and shouted “ Give 
a roar, Duncan!” and proceeded to do so with such eflect 
that he scared everybody in the house. Simpson, 
as is known, tried many things as _ anaesthetics, 
and chloroform was suggested to him as a likely 
agent by Mr. David Waldie, then connected with 
the Apothecaries’ Company at Liverpool. Waldie pro- 
mised to procure the drug for Simpson, but, as he 
says, other engagements and various impediments pre- 
vented his doing so as soon as he would have wished, and 
in the meantime Simpson got some from Runcan and 
Flockhart of Edinburgh. With this he forthwith pro- 
ceeded to experiment, and the results were communicated 
to the Medico-Chirurgical Society of Edinburgh on 
November 10th. Mr. Alexander Spence, a dispensing 
chemist of Leslie in Fife, has sent us an extract from the 
Statesman and Friend of India of November 10th, 1913, 
in which it is stated that a brass tablet commemorating 
Mr. Waldie and his association with the discovery of the 
anaesthetic properties of chloroform was put up in the 
rooms of the Asiatic Society of Bengal on the previous 
evening. Mr. Waldie went to Calcutta in 1853, and 
became the pioneer of chemical manufactures in India. 
Mr. Spence states that a bronze portrait medallion is to be 
placed on the house in Linlithgow where Mr. Waldie 
lived for some time. 

LONDON SCHOOL OF TROPICAL MEDICINE. 
REFERENCE has more than once been made in the BritisH 
MEDICAL JouRNAL to the appeal by Mr. Austen Chamber- 
lain for £100,000 to place the London’ School of Tropical 
Medicine on a sound financial footing. He asked fora 
sum sufficient “to provide a modest but adequate endow- 
ment fund; to make necessary additions to the labora- 
tories and buildings; to provide for the active prosecution 
of research ; and to provide a certain number of beds for 
civilians who cannot afford to procure for themselves the 
special medicaFand surgical treatment required by patients 
suffering from tropical diseases.” In a letter announcing 
the closure of the fund Mr. Chamberlain gives some 


‘particulars of the amount collected and the purposes to 


which it will be devoted. The total amount actually 


_contributed is £71,000, to which may be added £1,000 


interest while the fund has been accumulating. The 
sum obtained, though not so large as it had been hoped 
to get, is sufficient to provide for the immediate necessities 
of the school. The committee and the teaching staff 
of the school carefully considered the best manner of 
using the funds available on the lines laid down in the 
original appeal. Their recommendations have been 
approved by the board of management. Mr. Chamberlain 
expresses his cordial agreement. He goes on to say: 
“The new buildings have cost £15,000. It is hoped 
that this will not be considered an undue amount to 
expend on bricks and mortar. It has provided very 
efficient laboratories and good sleeping accommodation 
for students—accommodation which has been much 
needed. It is hoped that these additions will meet 
the requirements of the school for some time to come. 
£10,000 has been devoted to research, this being the 
amount devised by the late Lord Wandsworth to Sir 
William Bennett, who has placed it at the disposal of the 
school. £6,000 has been invested, and the income thereof 
will provide beds for tropical cases. The beds will supply 
much needed accommodation for that class of official and 
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LORD LISTER AND KING’S COLLEGE. 





employee who, though able to meet the expenses of an 
ordinary ailment, is powerless to provide without assist- 
ance the special nursing and treatment required in cases 
of tropical disease. ‘The remainder, a little more than 
£40,000, has been invested in trustee securities, and the 
income thereof has becn made available for the general 
purposes of the school. This will enable improvements to 
be made in the position of the teaching staff, will provide 
more modern and suitable appliances, and will maintain 
in greater efficiency the laboratories and general eqnip- 
ment. The additional income will also be available to 
strengthen the resources of the special departments which 
are partly engagod in research.” While regretting 
that the whole amount asked for has not been forth- 
coming we think the school is to be congratulated 
on the virtual success of the appeal. It is now in a 
position to continue its good work free from constant 
financial anxiety.- As its work expands, as must be the 
case as knowledge grows and the hygienic needs of the 
empire increase, we have the fullest confidence that the 
necessary means will be provided. A work that makes so 
direct an appeal to administrators on the one hand and to 
business men on the other, is sure to command whatever 
public support may from time to time be required for its 
efficient performance. 


FATAL CHOREA OF PREGNANCY. 
Sixce the publication of Dr. F. W. McCann’s well-known 
monograph on chorea gravidarum,' numerous instances of 
this grave complication of pregnancy have been published, 
and recently Dr. M. G. Lepage? has related the clinical 
history of a patient under his owncare. She wasa Jewess, 
aged 25, belonging to a neurotic family, but had passed 
through one pregnancy without complications excepting 
that she grew a little more “nervous” than before. 
Four years later she became pregnant again, and choreic 
symptoms developed early. She grew maniacal, labour 
was induced in the third month, but the patient died 
suddenly on the second day. Unfortunately no necropsy 
wasallowed. Dr. Lepage adds abstracts of 20 fatal cases 
of chorea gravidarum where labour was not induced. In 
most instances no special lesions were detected after 
death, but endometritis was discovered in 3. Retention 
of urine, with or without incontinence, was marked in 
several, and was probably existent, but unreported, in 
others. Abstracts of 13 cases in which death ensued after 
artificial emptying of the uterus show that the fatal result 
may be delayed for ten or twelve days, the chorea continu- 
ing in all its severity. Eleven of the 20 women in the first, 
and 7 out of those in the second group were primiparac ; 
including Dr. Lepage’s patient, who was a secundipara, 
the proportion is 7 to 14. Endocarditis was detected in 
three of the subjects who died after intervention. On the 
other hand, Vinay, Ahlfeld, Pollock, Spiegelberg, and 
Lawson Tait have reported cases in which intervention 
was followed by cure, and five more were recently pub- 
lished in a monograph; it is to be remembered, too, that 
in this series the complication had generally advanced to 
delirium, and to the characteristic exhausting insomnia 
before labour was induced. The pathogenesis of chorea 
gravidarum remains obscure, and treatment is highly un- 
satisfactory. Interruption of pregnancy is not by any 
means a certain cure, though it is possible that many mild 
cases in which labour has been successfully induced, and 
still more instances of spontaneous abortions followed by 
recovery, have not been reported. Altogether Dr. Lepage’s 
records seem to indicate that it is safer to treat chorea 
gravidarum by carly induction of labour. When delayed 
the results are very bad; anacsthesia, as in Dr. Lepage’s 
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| logical specimens, or photographs, 


personal experience, is badly tolerated, and above all 
sudden death not rarely supervencs when the patier§ 
scems to be progressing favourably. 


LORD LISTER AND KING'S COLLEGE. 
Tue tablet. unveiled at King’s College by Lord Rayleigh 
on January 14th to the memory of Lord Lister bears the 
following inscription : 

“Tn affectionate and respectful memory of Joseph Baron 

Lister, F.R.S., O.M., Professor of Clinical Surgery in 
King’s College from 1877-1892, and for many years 
Cousulting Surgeon to the King’s College Hospital, 
member of the Council, and Life Governor of the 
College, this tablet is erected. His name will be 
handed down to posterity as the founder of antiseptic 
surgery, one of the greatest discoveries in history, and 
a source of inestimable benefit to mankind.” 
Before the tablet was unveiled a brief ceremony was 
held in the college chapel, when Lord Rayleigh delivered 
a short address, and Dr. Herringham, Vice-Chancellor of 
the University of London, paid a tribute to the memory 
of Lord Lister, who, he said, worked finely and whose 
methods were fine. He believed that no discovery ever 
made in the history of chemistry or physics had in so 
short a time produced one-half the effect upon the arts 
they served as Lister’s work had had upon the arts of 
surgery and medicine. The tablet has been placed in 
the corridor outside the chapel. 





THE PATHOLOGICAL MUSEUM. 

A sTATEMENT by the committee formed in Aberdeen to 
organize the Pathological Museum during the annual 
meeting of the British Medical Association in that city 
next July was published in the SuppLement of last week 
(p.18). ‘These exhibitions, which grew out of a suggestion 
made a good many years ago by the late Sir Jonathan 
Hutchinson, have become one of the most interesting and 
instructive features of succeeding annual meetings, and if 
the committee in Aberdeen is able to carry out even a 
part of the programme it has sketched, the next museum 
will be no exception. It asks for exhibits bearing on 
discussions and papers in the various Sections, for 
specimens and illustrations relating to any recent re- 
search work, for individual specimens or series of special 
interest, and for instruments relating to clinical diagnosis 
and pathological investigation. In expansion of this 
classification, the committee indicates its desire to gather 
together specimens relating to the pathology of the circu- 
latory system and the ductless glands, of the value of 
pyelo-radiography and x-ray photographs of the brain, 
skull, and gall stones, and of the effect of radium on 
malignant growths. It is also intended to bring together 
a collection of ancient and historical surgical instruments. 
Offers of assistance may be addressed to the honorary 
secretaries, Drs. A. W. Falconer, and Wm. Anderson, 
Pathological Department, Marischal College, Aberdeen, 


Tue Council of the Perthshire Branch, at its last meeting, 
after considering the letter issued by the Council of the 
Association suggesting the holding of clinical meetings 
more regularly—a practice which there has been some 
tendency to intermit during the last two years owing to 
the frequent meetings to discuss the various phases of the 
Insurance Act—resolved itself into a science committee 
with power to co-opt other members. It was at once 
decided to hold a clinical meeting at the Perth Infirmary 
in the second week of March, and the honorary secretary, 
Dr. John H. Lyell, 15, Marshall Place, Pexth, will be glad 
to receive suggestions from members willing to contribute 
to the meeting. The desire is for short papers on subjects 
of” practical interest, and demonstration of cases, patho- 
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{FROM OUR SPECIAL CORRESPONDENTS.] 


LONDON. 
HospiTat FOR DIsEASES OF THE Heart. 
THE new building in Westmoreland Street, W., for the 
National Hospital for Diseases of the Heart, formerly in 
Soho Square, was opened on January 12th, by H.R.H. 
Prince Arthur of Connaught. 

The ceremony was conducted in the out-patient waiting 
hall of the hospital. After 
a short prayer, offered by 
the Master of the Temple, 
His Royal Highness, who 
was accompanied by the 
Princess, referred to the 
long connexion of _ his 
family, in the persons of 
the Duke of Albany, the 
Duke of Cambridge, and 
lis father, with the hos- 
pital, and alluded in feli- 
citous terms to the work 
done in the past by the 
institution, which, since 
its foundation in 1857, has 
a record of nearly three- 
quarters of a million out- 
patient attendances _be- 
sides the cases treated in 
its wards. Lord Verulam, 
the President of the Hos- 
pital, suitably replied, and 
mentioned the interesting 
fact that the new build- 
ing stands on the site 
formerly occupied by St. 
James’s Chapel, of which 
the Rev. H. R. Haweis, 
at one time a chaplain 
of the hospital, was in- 
cumbent: 

He was followed by the 
consulting physicians to 
the hospital, Dr. Frederick 
Taylor and _ Professor 
A. D. Waller. Dr. Taylor 
drew attention to the great 
frequency of cardiac affec- 
tions in allranks of society, 
and pointed out the impor- 
tance to the community of 
a proper understanding 
of these disorders. He 
claimed that while all 
general hospitals received 
heart cases into their 
wards, there was ample 
scope for a place where 
they were made a special 
subject of study, and re- 
ferred to the very com- 
plete scientific equipment 
of the new hospital. Pro- 
fessor Waller said that it might seem curious to some 
that he, as a pure physiologist, should appear before 
them as a consulting physician, but the governors 
had determined to endeavour to combine the expe- 
rience and methods of the laboratory with the skill 
and knowledge of the clinician in dealing with the 
diagnosis and treatment of patients suffering from 
heart affections. When his audience saw the cardio- 
graphic laboratory he felt they would agree that the 
governors were justified in hoping that the combination of 
the clinical physician and the laboratory worker would 
prove of benefit to the patients. The work done in recent 
years showed that a closer connexion between medicine 
and physiology made for the mutual benefit of both, 
subjects. 

he Mayor of Marylebone then welcomed the institution 














as an addition to the charities in the borough, and after- 
wards the Prince and Princess inspected the hospital and 
laboratories and had an electro-cardiogram taken, which 
was presented to them as they left the building. ’ 

For the last forty years the hospital occupied a house in 
Soho Square, which has historic interest owing to the fact 
that it was tenanted during the later eighteenth and early 
nineteenth centuries by that celebrated President of the 
Royal Society, Sir Joseph Banks. While this house, with 
its Adams ceilings and handsome fireplaces, is a beautiful 
and interesting specimen of Georgian architecture, it was 
not a suitable building for a modern hospital; the waiting 
hall was small and constantly overcrowded, the adminis- 

trative offices, consulting- 
room, and nurses’ quarters 
were totally inadequate, 
and the ward accommoda- 
tion such as might be 
expected in a converted 
dwelling - house; the 
pathological laboratory 
and «#-ray installation 
were housed in a small 
temporary erection. It is 
therefore easy to under- 
stand why the governors, ~ 
as soon as they felt them- 
selves - financially strong » 
enough, should have built 
a new home for the in- 
stitution. 

The new building in 
Westmoreland Street, 
covering an area of 5,000 
square feet, has a red 
brick and Portland stone 
front, in the centre is the 
main entrance, and on 
either side the out- 
patients’ entrance and 
exit. 

The basement is en- 
tirely devoted to the out- 
patient department and 
laboratories. The  out- 
patients, entering on the 
right pass down an _ in- 
cline to the porter’s box, 
where they receive their 
tickets, and then to the 
registrar’s office, where 
the necessary inquiries 
are made, and so to a 
lofty waiting hall, out of 
which open the consult- 
ing-rooms, furnished with 
small dressing-rooms for 
the patients. Having seen 
the physician, they leave 
the consulting-room by 
another deor and go to a 
lobby furnished with seats, 
opposite the dispensary, to 
get their medicines, and 
then out of the hospital 
by another incline on the 
left side of the building. 
By this means any confusion between patients coming 
and going is avoided. 

The laboratories are situated along a corridor, separated 
from the waiting hall by swing doors; they consist of a 
well-lighted pathological laboratory, an z-ray room with a 
dark room opposite it, a cardiographic laboratory with two 
dark rooms, and a store room. for records. 

In the cardiographic laboratory there are installed a 
Cambridge string galvanometer, a Bock-Thoma oscillo- 
graph, and a Siemens cardiographic galvanometer, as well 
as a Boulitte kymograph and appropriate instruments for 
taking venous and arterial tracings and blood pressures. . 
Tt will be seen that those concerned, instead of. confining - 
themselves to a string galvanometer alone for eleetro- 
graphic work, have provided one of each of the three types 
of instruments used for this purpose, so that the installa- 
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tion is probably the most complete in this country. There 
is fixed on the wall by every bed in the wards a neat case 
containing seven terminals connected by wires with cor- 
responding terminals in the cardiographic laboratory, so 
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Plan of Out-patient Department. - 


that electro-cardiograms can be taken of every patient in 
bed. 

The ground floor is entirely reserved for administra- 
tion. The accommodation consists .of a board-room, 
secretary's office, matron’s office, a small library for, the 
medical staff, porter’s bedroom and offices. telephone -and 
porters’ boxes, and a self-contained suite for the resident 
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Plan of Ward Floor. 


medieal officer, comprising a sitting-room, bedroom, bath- 
room, ete. 

From the first floor upwards the building is divided by 
doors into two blecks—a front portion, containing the 
wards, ward kitchens, main staircase and main lift, and a 
back block, which contains the quarters for the nursing 
staff and servants. The back part comprises a mezzanine 
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— consequently there are five stories behind to four in 
ront. 2 

On the first, second, and third floors of the front block 
the accommodation is similar, except that on the first 
floor there is a linen room instead of a children’s ward, 
and consists in each case of a large general ward and a 
small children’s ward and ward kitchen communicating 
with the main kitchen by a small service lift. 

The wards are well lighted by large windows, and 
illuminated at night by specially shielded ceiling electric 
lights, which give a diffused light without any direct 
glare. At opposite ends of each large ward are a bath and 
linen room, and a sink room and lavatory. Opening out of 
these wards is a door which gives exit directly on to the 
fire-escape staircase. On the fourth floor is a separation 
ward, and over the large wards a roof garden furnished 
with a covered, warmed shelter at one end and lavatory, 
etc., at the other. 

The central part of the building is continued a story 
higher, and contains the post-mortem room and mortuary. 
The back. block contains the nurses’ quarters, comprising 
a dining-room, sisters’ sitting-room, matron’s suite, and a 
separate bedroom for each nurse, with bathrooms and 
other offices. Over the nurses’ apartments, and distinct 
from them, is the accommodation for the domestics, and 
at the top of this block the main kitchen, scullery and 
pantries. ~- 

Though not large, the hospital has been very carefully 
planned by the architects, Mr. Harold Goslett and Mr. 
Percy Adams. With its equipment, it should be able to 
fulfil all modern requirements for the study and treatment 
of cardiac disorders. 





MANCHESTER AND SALFORD, 


THe Norirication oF Birtus ty SALrorp. 
SEVERAL years’ ago, when proposals were wade in Man- 
cliester and Salford to adopt the Notification of Births 
Act, deputations from the Divisions of Manchester and 
Salford waited on the respective Health Committees to 
object to the proposals. In Manchester, although the 
adoption was postponed in deference to the practically 
unanimous wish.of the profession, the Act was eventually 
adopted, It niet with a considerable amount of passive 
resistance from the profession, and in many districts 
medical men refused to sign any notifications, in some 
cases telling the parents that it was their duty to notify, 
but in not a few cases completely ignoring the Act. In 
Salferd the Health Committee showed itself moreamenable . 
to the reasons put forward by the profession against the 
Act, as it was made quite cicar that there was a determina- 
tion not to sign any notifications even at the risk of 
incurring legal penalties. During the last year, however, 
the Insurance Act has so entirely absorbed the attention 
of the Salford Division on the few occasions when it has 
met that apparently no notice was taken of the intention 
announced by the corporation to adopt the Notification of 
Births Act, and at a meeting of the Salford Town Council, 
held on January 7th, the following resolution was 
passed: 

That the provisions of the Notification of Births Act, 1907, 
be, and the same are hereby adopted in the area of the 
county borough of Salford, and that application be made to 

‘the Local Government Board for consent to the adoption 
of the’ said Act, and that the town clerk be instructed to 
‘take such steps as may be necessary to carry out the purport 
of this resolution. 





Scotland. 
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HicHLANDs AND Istanps Mepican SERVICE. 
County of Caithness. 
A CONFERENCE of representatives of local authorities, 
medical practitioners, and nursing associations was held 
at Wick on January 10th, to consider the preparation of a 
general statement showing the requirements of the county 
of Caithness in regard to improved medical and nursing 
service. After prolonged discussion, duving which the 
claims of individual parishes to be treated as special arcas 


























2 Tue Britis 
I 63 Mep 


icaL JOURNAL 


SCOTLAND. 


[JAN. 17, 191, 











were pressed, it was unanimously agreed to appoint a 
committee, consisting of sixteen members representing. all 
bodies interésted,'to act in an advisory and consultative 
capacity for the whole area of the county. The draft 
scheme makes provision for improved medical and nursing 
service, better maans of communication, additional hospital 
accommodation, and specialized medical service, including 
school clinies, consultations, etc. It was urged that every 
effort should be made to correlate as far as possible the 
services administered by the different local authorities, 
and the representatives agreed that the schemes prepared 
by individual parish councils, school boards, etc., should be 
submitted to the advisory committee in order to secure as 
far as possible a uniform system of nursing and of 
specialized service, and also special. consideration for 
sparsely populated areas requiring assistance in providing 
improved medical attendance for -persons of limited 
means. 
' Inverness. 

Over 100 delegates from the mainland and islands of 
Inverness-shire met in Inverness on Thursday, January 
8th, to consider the same; question. The conference 
reviewed the speciai needs of each district in Inverness- 
shire, and discussed the question whether districts should 
bo worked by themselves or whether there should be a 
county medical service association. Dr. Miller (Fort 
William), who was on the Dewar Commission, said the 
Commissioners frankly recognized the need for the repre- 
sentation of local areas and had determined to retain the 
parish element at all costs. A general discussion ensued, 
representatives telling of their districts’ needs, and it was 
generally agreed that the districts should recognize that 
provision should be made for a sufficient number of 
medical men with adequate remuncration, with suitable 
accommodation, m ais of travelling, grovision for con- 
sultation of m:dical men in serious cases, and for 
specialized service, provision for medical hospitals at 
suitable centres, adequate nursing services, communica- 
tion between medical men and hospitals in scattered 
places by telegraph and telephone, suitable ambulance for 
conveyance to local hospitals or to where steamers and 
trains were available. 

Skye. 

A meeting convened by the recently formed District 
Medical and Nursing Association was held at Portree on 
January 8th, and was attended by representatives of 
parish councils, school boards, district committees, hos- 
pital and nursing associations. The claims of each parish 
were considered, and it was agreed that in the first 
instance representation should be made for grants towards 
the erection of houses for parish doctors, with subsidies 
towards their travelling expenses, so as to enable them to 
attend to every patient, however distant, for the same fee 
as charged at the doctor's residence. It was agreed to 
make an appeal for subsidies towards the three nurses 
already employed in the island, and for a grant sufficient 
to provide thirteen more nurses for service throughout the 
island and the crection of suitable residences tor them, 
with a room for emergency cases. It was also agreed 
to make a representation to the Board for a_ grant 
towards maintenance of the MacKinnon Memorial Hos- 
pital at Broadford, and a sum to enable the Martin 
Hospital trustees to erect a house for the medical officer. 
It was also proposed that all doctors’ and nurses’ resi- 
dences should be connected by telephone. It was unani- 
mously agreed that it should be made a condition of the 
subsidy to the doctors that they should treat all cases 
within their respective districts, including school children, 
old-age pensioners, public health patients, and also grant 
the necessary certificate of exemption to pupils unable to 
attend school on acco.nt of illness. It was also agreed to 
appeal for the services of specialists for occasional visits, 
including dentists. Finally, the meeting decided to put in 
a claim for a well-equipped hospital, with bacteriological 
laboratory, at Portree, for the use of the island generally. 
It was also suggested that there should be a motor ambu- 
lance for service throughout the whole island, and a motor 
sea ambulance for the use of adjacent islands. 


Guiascow Street AMBULANCE SERVICE. 
At the present time, when so much is being heard of the 
lack of adequate ambulance provision for street accident 
cases in the metropolitan arca, it may be of interest to note 





that in Glasgow a highly efficient service has been main- 
tained for. many. years by voluntary effort. It is provided 
by the Glasgow branch of the St. Andrew’s Ambulance 
Association, an organization supported mainly by voluntary 
contributions from employers and employed, which also 
provides services on similar lines in other towns in 
Scotland. The thirtieth annual report of this organiza- 
tion, just issued, states that during the year ending 
May 31st the number of turns-out in Glasgow was 7.248, 
involving 7,333 cases, an increase of 1,156 cases as com- 
pared with the previeus year. Of this increase 613 cases 
were from the recently amalgamated districts of Partick 
and Govan. ‘The turns-out represented an average of 
19.85 daily, or, leaving Sundays out of the calculation, 
23.15. Out of the total of 7,248 turns-out, 3,585 were to 
accidents, and 3,663 to cases of illness. In 186 cases the 
wagons were not required on arrival. Of the 3,585 calls 
to accidents, 1,018 were from police offices, -houses and 
stairs, 1,420 were street accidents, 677 from public works, 
347 from docks and wharves, 123 from railways and 
stations; 2,058 cases of accident and 1,058 cases of illness 
were taken tothe Royal Infirmary; 1,220 cases of accident 
and 823 cases of illness to the Western Infirmary; 259 
cases of accident and 432 cases of illness to the Victoria 
Infirmary; and 362 cases were taken to the Maternity 
Hospital; the remainder being taken to other institutions 
or to their homes. Of the cases, all the accidents (3,625) 
and 1,372 of the sickness removals were removed free of 
all charge to the beneficiaries. The wagons covered 38,919 
miles during the year. 

- The service is maintained by five motor ambulance 
wagons, by which the horse-drawn vehicles have within 
recent years been replaced, though some of the horse- 
drawn wagons are retained in reserve in case of 
emergency. The wagons are kept in readiness at the 
head quarters in the centre of the city, and calls for 
cases of accident are immediately responded to, no 
matter from what source the call may come. The report 


| States that, on receipt of an alarm, by day or night, sent 


by messenger, telegraph, or telephone, a wagon is dis- 
patched at once to the scene of the accident; the 
wagon is under the charge of a trained attendant, who, 
in the absence of a doctor, will temporarily dress the 
injuries and aceompany the injured person in the wagon 
to his own home or the nearest infirmary. The corpora- 
tion of the city pays an annual subscription towards this 
service, and this was recently increased from £150 to £500 
owing to the extension of the city boundaries and the 
inclusion of the burghs of Partick and Govan,’ both of 
which have a number of large industrial works, docks, ete. 
From a table giving particulars of a typical day’s work it 
appears that the interval between the receipt of the 
message and the arrival of the ambulance at the scene 
of the accident varied from five minutes to (in one case) 
twenty-three minutes; the usual interval seems to have 
been about ten minutes. 

From the income and expenditure account it is difficult 
to calculate the exact cost of the service, as the items for 
salaries, office rent, etc., include the headquarters staff, 
the members of which are not exclusively employed in 
connexion with this department of the association’s work. 
The item for the running of wagons includes drivers’ 


wages. The expenditure account in the report is: 
Salaries... igs PEN ese --» £1,428 .2 9 
Pension premium... are bash ae 59° 5 ll 
Office rent, etc. ... oh ae 327,35 
Storing, insuring, and running wagons 984 14 7 
Repairing and improving motor wagons 384 8 4 
Depreciation on motor wagons .... .. 212 6 
Wagon and equipment purehase account... 277 110 


EpinspurcH Royat INFIRMARY AND THE TRADES CoUNCIL. 

At a recent meeting between Managers of the Royal 
Infirmary and delegates from the council and other bodies 
it was agreed to recommend that the approved societies 
should contribute to the Infirmary from their surplus 
funds. The report of thé delegates was submitted to the 
fortnightly meeting of the Edinburgh and District: Trades 
Council on January 6th, when Mr. Allan moved an amend- 
mend to the effect that the proposal be not viewed with 
favour. He said that before the Act the Infirmary was an 
institution open to the public. After the Act was passed 
the managers threatened to debar the public from treat- 
ment at the institution, but so strong was public opinion that 
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they had to whittle down this policy, and he thought that 
if the approved societies had any surplus they should 
retain it, or at least give it back to their members. 
Mr. Small seconded the amendment. Mr. Eunson (vice- 
president), however, pointed out that there was no differ- 
ence between a working man contributing to the Infirmary 
as an individual, as many did, and giving from the 
surplus fund of an approved society. The Chairman 
pointed out that over 10,000 insured persons had been 
treated at the out-patient department of the Infirmary. 
‘The amendment was defeated. by 27 votes to 15. Mr. Bell 
then moved that the Council ask the managers of the 
Infirmary to rescind their resolution of July 6th, 1912, 
which was that insured persons be referred to their panel 
dloctor for treatment except in urgent cases ; the resolution 
had been suspended, and he thought it ought now to be 
rescinded. Mr. Smith (Secretary) pointed out that the 
Council a year ago had approved of this and other resolu- 
tions if properly carried out; he moved the previous 
question. Ona vote being taken Mr. Bell’s motion was 
carried by 23 to 19. 


MepicaL TREATMENT OF ScHOOL CHILDREN IN 
EDinBurGH. 

At the mecting of the Edinburgh School Board on 
January 12th Mrs. Leslie Mackenzie (Convener of the 
Health Committee) presented the report on the medical 
inspection of the children. Last year 8,000 children who 
needed treatment had been dealt with. The necessity for 
much carlier treatment than the board could give had 
become evident, and some public authority should see to 
the condition of these children before they came to school 
at all. The greater part of the School Board’s work with 
these children was due to insufficient recovery from such 
diseases as measles, whooping-cough, and scarlet fever, 
when they were two or three years of age. She further 
reported that the Royal Infirmary managers had not 
agrecd to the board’s terms for the proposed treatment of 
children by x rays. The alternative was an installation of 
the board's own, which could be got for the £120 or £150 
which the board had suggested as a fixed annual sum to 
be paid to the Infirmary. 

At a meeting of the managers of the Royal Infirmary, 
held on the same day, Lord Provost Inches presiding, Dr. 
MacGillivray reported that the managers had met 
members of the Health Committee of the School Board in 
conference, and that, after discussion, the chairman of the 
committee had promised to send a report of the numbers 
of school children requiring special treatment. This had 
not yet been received” It had been stated in the news- 
papers that the managers were willing to accept an annual 
payment, but this was misleading. They were willing to 
accept a donation, not annual payment, for they could not 
undertake contract work. Owing to pressure upon the 
x-ray department, they could not enter into an agreement 
to give regular treatment to the children from the special 
school. The matter was still sub judice so far as the 
Infirmary managers were concerned. 














Ireland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 
“Betrast HeattH JOURNAL.” 
Dr. Henry O’Nemst has just brought out Part 1 of 
Volume V of his Belfast Health Journal. Some years 
ago this journal was started to bring before the public in 
a popular and pleasing shape various points of intcrest 
and importance in sanitary science. Besides a large 
number of photographs the new number contains articles 
on the influence of women in sanitary reform, on primary 
education in Belfast, speeches by Dr. O'Neill himself and 
by others at the opening of the new public abattoir and on 
other occasions: reports of deputations; of the Women’s 
National Health Association and its travelling exhibition ; 
on the Tuberculosis Act in Ireland; and other important 
questions ; there are also valuable illustrations of many of 
the latest scientific sanitary improvements. Dr. O'Neill 
has not been in very good health lately, and, it is very 
characteristic of his nature that a time of enforced idle- 
ness has been filled with one more illustration of his 
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devotion to public duty. It is gratifying to hear that he is 
recovering, and it may be hoped that he will soon be on the 
double path of peace to his clients and of war in matters 
of public health. 


Trish TuBERcuLosIs Mepicat Orrieers’ AssoctatIon. 

At a largely attended meeting of Ivish. tuberculosis 
medical officers, held recently in Dublin, it was unanimously 
decided to form an association for the purpose of studying 
the various problems arising in connexion with tuber- 
culosis, and of protecting the interests of the members. 
Dr. Lanigan O'Keefe (Tyrone) having been electcd to the 
chair, explained the objects of the meeting, and compli- 
mented Dr. Burke (Sligo) on his energy and initiative in 
bringing together such a large and representative number 
of tuberculosis officers. After a full discussion the meeting 
appointed a committee, consisting of the chairman and two 
representatives from each province, to meet every three 
months to discuss matters of interest. A committee was 
appointed also to wait on the Local Government Board 
and discuss with it points vaised at the general mecting. 
A vote of thanks having been passed to the chairman, the 
meeting adjourned to a date within three months, to be 
later decided on. subsequently the members of the 
association were entertained to luncheon in the Dolphin 
Hotel by the Countess of Aberdeen, who complimented 
the association on being the first of its kind. Afterwards: 
as Her Excellency’s guests, the members of the newly 
formed association motored to Peamount to inspect the 
sanatorium. 


Moror AMBULANCE FOR DweBLiy. 

Early last. year, when the annual estimates were being 
considered by the Dublin Corporation, a proposal to pro- 
vide a motor ambulance for the fire brigade was rejected 
by the Council on financial grounds. The promoters, 
however, persevered, and the Couneil has now consented. 
The car was designed by the head of the Dublin Fire 
Brigade, and made by the Leyland Motors, Limited. The 
chassis is of a strong type specially designed for heavy 
service, and has a four-cylinder 20-h.p. engine. The 
front wheels are artillery pattern, with heavy solid rubber 
tyres; but in the rear stcel wheels solid rubber twin tyres 
are employed. The body is roomy, the springs long and 
well-proportioned, rubber packings absorb shoeks, and, 
finally, the stretchers are supported by special brass 
mountings enclosing spiral springs under each corner. 
Accommodation is provided for four injured persons, two 
attendants, and the driver, and the normal speed is 
20 miles an hour. That such a vehicle was much needed 
is shown by the fact that the calls on the Fire Depart- 
ment for first aid bave gradually increased sinee the 
service was first established fifteen years ago, until they 
now reach about 2,500 a year. 


SALARIES OF MepicaL OFFicers OF THE NortH Dusiin 
Unton. 

A special committee was recently appointed by tlie 
North Dublin Union to go into the question of the salaries 
of those employed by the board. Its report, which is 
to be considered at the next meeting of the board of 
guardians, recommends an increase in the salary of nearly 
every Official in the employment of the board. Among 
them the following increases are recommended to the 
niedical officers. To one visiting medical officer, who has 
now £205, a minimum of £220, with annual increments 
of £5 until a maximum of £235 is reached ; to two visiting 
medical officers, who have £200, to get £220, with annual 
increments of £1 until £225 is reached; to a visiting 
medical officer, whose salary is £85, a maximum of £125, 
to be reached by annual increments of £2 10s.; to the 
resident medical officer, who has £250, a maximum of 
£275 a year, to be reached by annual increments of £5; 
to a medical officer, who was appointed two years ago at 
£150, a maximum salary of £196, together with residence 
and £37 in lieu of rations. It is recommended that the 
maximum salary of cach of the dispensary medical officers 
be increased from £195 to £220. 


Atv the meeting of the Paris Académie de Médecine, on 
December 23rd, 1913, Dr. Charles Pericr sueceeded to the 
preisdentiai chair, and Dr. Duguct was elected Vice- 
President. 
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ANTENATAL PATHOLOGY. 

Sir,—In your issue for September 20th, 1913, one of your 
leading articles drew attention to the important questions 
circling round “ Pregnancy and Antenatal Hygiene,” and 
you strongly supported the views of myself and other 
obstetricians that progress along certain lines was neces- 
sary. Amongsf these you mentioned “ medical supervision 
over pregnant women, provision of prematernity wards, 
registration of stillbirths, and the financial endowment of 
motherhood.” " 

On Jannary 13th last, by desire of the National Society 
for the Prevention of Infant Mortality, whose Executive 
Chairman is Sir ‘Thomas Barlow, I gave a lecture on 
Antenatal. Hygiene, and urged that all. these sugges- 
tions require prompt adoption. In addition to these 
points. I repeated the suggestion, made in my_ valedic- 
tory Presidential Address in the Obstetric Section of 
the Royal Society of Medicine, published in the Britis 
Mepican JOURNAL on July 5th, 1913 (p..17), that in 
order to check ‘the terrible loss of life in «wtero and 
during the first .year of life, steps must be taken to 
perfect our knowledge of antenatal pathology, a subject 
till now almost entirely ignored as a recognized subject 
for study and research. 

In 1911, 114,600 infants died in their first year of life in 
England and Wales, and I have given reasons in my paper, 
shortly to be, published in -your. Journan, to show that 
there are annually.about the same number of intrauterine 
deaths during the nine months of gestation, together 
forming a loss of about 200,000 lives every year. When it 
is considered that the -number.of infants in England and 
Wales in: 1911 who survived this double loss is known to 
have been only 782,362, it. will be realized how great is the 
loss to the community. 

As compared with other pathological advances very 
little has. been done as regards antenatal pathology since 
Dr. Priestley read his Lumleian Lectures on “ The Patho- 
logy of Intrauterine Death” at the Royal College of 
Physicians in 1887, though Dr. J. W. Ballantyne of Edin- 
burgh has for the last fifteen years consistently endea- 
voured to stimulate our interest in the subject. In 1891 
Dr. Herbert Spencer, at University College Hospital, showed 
what could be done by a routine examination of 180 con- 
secutive cases of stillbirth; but we now have scientific 
facilities for working on the subject of antenatal pathology 
by microscopical, bacteriological, and chemical methods 
not then available. 

I write to urge that every general and lying-in hospital, 
especially those attached to medical schools, should sys- 
tematize the routine examination of every “ product of 
conception ” which comes to hand. Every abortion, every 
stillborn child, every*placenta should be scientifically 
examined and reported upon, and the cause of death 
ascertained. If this could be done our profound ignorance 
of antenatal pathology would lessen, and prophylaxis and 
scientific treatment would become possible. Some of the 
surest and quickest results would be that we could ascer- 
tain the proportion of intrauterine deaths due to syphilis, 
and settle the question as to how far tubercle is the cause 
of fetal death. The question, too, of the transmission of 
various other. maternal diseases through the placenta 
needs much clucidation. . 

The appointment at our teaching hospitals of an 
obstetric pathologist—in addition, perhaps, to the exist- 
ing obstetric registrar—whose special sphere would be 
antenatal pathology seems to be the first step indicated. 

There is no lack of keen and able workers, neither is 
there any lack of material, for, beyond that which would 
daily come to hand, old students could be relied upon to 
send up specimens with short clinical histories. The only 
real difficulty will be the usual financial one—to pay for 
increased laboratory accommodation and upkeep, and to 
provide the necessary honoraria of the skilled workers. 
Let us hope that this initial difficulty will be surmounted. 
—I am, etc., 

Amanp Rovutn, M.D., F.R.C.P., 
Consulting Physician to Charing Cross Hospital, etc. 
January 12th. 





THE TEACHING OF CLINICAL MEDICINE. 

Sir,—I fancy that Dr. Mackenzie’s thoughtful paper 
upon the teaching of clinical medicine, published in your 
issue of January 3rd, puts into words the vague convic- 
tions of a good many people. A convention has arisen 
which delimits with unhappy rigour the types of cases 
which are to be considered suitable for admission to the 
medical wards of hospitals, at least in London; and the 
criterion of suitability in vogue succeeds in peopling such 
wards with a large proportion of cases which are in the 
nature of things incurable—pointing aneurysms. of the 
aorta, cirrhosis of the liver with ascites, pneumothorax 
with advanced tuberculosis of the lung, chronic valvular 
disease of the heart in its latest chapters, chronic bronch- 
itis and emphysema, especially when the heart is failing, 
chronic nephritis (but only when oedema is extensive), 
advanced scleroses of the spinal cord, mediastinal tumours, 
Charcot’s disease of joints, visceral malignant disease with 
extensive metastases. How large do such cases bulk in 
the population of most medical. wards! It is no wonder 
that medicine, as compared with surgery, stands in the 


| eyes of students-for lost causes and battles already decided 


against the physician, when .a ‘ good”.medical case has 
come to be a case exhibiting the most admirable evidences 
of structural alteration, but practically beyond the reach 
of human help. Po 

Mutatis mutandis the same convention hoids in the out- 
patient departments of teaching hospitals, whither are. sent 
by. the selectors of cases such patients as are likely to 


_provide “instructive. material” for students in. those 


departments; that is.to.say, the. patients must provide 
tangible physical evidences. of diseases, evidences which 
can be demonstrated without difficulty, diseases which can 
be. labelled. But for the lesser, vaguer, remediable dis- 
turbances .of health, one might imagine that they fell 
beneath. the dignity of the visiting. physicians of hospitals. 

Why is this? My professional life has been passed very 
largely in the atmosphere of teaching hospitals, so I venture 
my opinion for what it is worth. I believe the convention is 
set in the first instance by the examiners for degrees and 
diplomas in medicine. ‘They expect the student to be 
versed in these irremediable phases of disease, so, naturally, 
the teacher and his house-physician haye grown to feel 
the propriety of supplying the need; and since the teacher 
in course of time becomes the examiner, the tradition 
remains unbroken. 

If any one doubts this, Ict him note the ways of the 
“devil” deputed by some examiner to provide suitable cases 
for an examination. Does he go to the casualty department 
and carry off the first half-dozen medical cases that apply 
for treatment (provided that they are not too closely allied 
in their-complaints)? , Not he. But he scours heaven and 
eaxvth for something gross, or something fanciful and rare, 
according to the majesty of the examination. Yet l 
conceive that.an examiner of insight could make a shrewd 
judgement of a man’s. capacity to be a practitioner of 
medicine by bidding him ask, let us say, an anaemic girl 
who complains of indigestion and weakness the questions 
requisite to establish, or at least to indicate, a correct 
diagnosis. 

I have spent too much time in resident and other sub- 
ordinate positions to assert that what I have indicated is 
the sole reason for the existing state of affairs, but I do 
feel strongly that it is perhaps the most important of them 
all; and that if the senior physicians of teaching hospitals 
would let it be known that disorders of function (apart from 
overt structural change) would be welcome in their wards, a 
great gain would accrue not only to the teaching of clinical 


medicine, but to a host of chronic sufferers from minor 


maladies whom a brief stay in hospital would set upon 
their legs again. I submit that in our hospitals the art of 
medicine is in partial eclipse and the science of it exalted 
out of reasonable proportion, and that this state of things 
is bad for all concerned ; for it gives the sphere of medicine 
a sombre air of deadness and academicity which is no ‘part 
of its inherent endowment, or so it seems to me. It is 
true, of course, that the student must learn something of 
the extremities to which disease can bring us in order that _ 
he may identify them when he sees them. But there is 
no fear that the orthodox hopeless medical case will dis- 
appear entirely from the wards and out-patient reoms, for 
the urgency of circumstance will continue to enforce its 
admission in ample numbers. No doubt the palliation of 
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irremediable mischiefs—a not ignoble task—will remain 
within the province of the physician; I do not grumblo at 
that, but I do think that if medicine were to appear less 
constantly dressed in crape than is her practice to-day in 
hospitals it would give a much-needed fillip to her wor- 
shippers. She has plenty of cheery gear in her wardvobe, 
and I fail to see why she should not wear it more in 
public.—I am, etc., 


London. W., Jan. 6th. Witt P. S. Braysoy. 


PNEUMONIA: ITS NATURE AND TREATMENT. 

Srr,—There is one matter (at least) in the lecture on 
pneumonia by Sir James Barr to which attention may 
profitably be directed. It refers to the action and use of 
oxygen in this disease. As regards its action Sir James 
says: ‘When you freely supply oxygen to the air cells, 
the red corpuscles do not necessarily take up more oxygen, 
but the carbonic acid tension in the blood falls.” Now it 
would be indeed difficult to prove that after a free supply 
of oxygen the blood cells in any particular instance failed 
to take up any more, but in any case the extra oxygen 
(less or more) would nearly all be taken up into solution in 
the plasma, and very little would be received into the 
corpuscles. It is quite true that the epithclium of the air 
cells is normally capable of secreting all the oxygen 
required by the body from the air even under conditions 
of stress, but it must not be forgotten that in pneumonia 
we are dealing with a damaged epithelium, and the 
administration of pure oxygen in moderate doses acts (as 
Lorrain Smith’s experiments proved) as a restorative, 
enabling the oxygen secretion to proceed. 

As regards the fall in tension of the carbon dioxide of 
the blood in the air cells, it would appear from Sir tames’s 
statement that the mere supply of oxygen to the air cells 
could of itself cause such a fall, as he says the red 
corpuscles “do not necessarily” take up more oxygen. 
Needless to say, such is not the case. The increase in the 
oxygen tension of the blood has, since Bohr’s observations 
in 1890, been regarded as without influence on the dis- 
sociation of carbon dioxide. Lately, however, observa- 
tions made on blood in vitro by Christiansen and others, 
go to show that saturation of the haemoglobin with 
oxygen increases the dissociation of carbon dioxide, as 
compared with blood deprived of oxygen. But in pneu- 
monia, any relief to the hyperpnoea by giving oxygen 
would of course result in a rise instead of a fall-in the 
carbon dioxide tension, as the hyperpnoea maintains a 
low respiratory quotient. Sir James wishes to keep the 
patient breathing “as long and as deeply as possible.” 
The rationale of this is not so casy to see. The hyper- 
pnoea in pneumonia is naturally adjusted to supply the 
necessary oxygen, and is due to acidosis. If, then, the 
necessary oxygen be supplied, why force the breathing 
in the acute stage by artificial ‘means, and thus aug- 
ment an already existing acapnia? This might prove 
dangerous. 

As regards the use of oxygen in pneumonia, Sir James 
Barr makes a sweeping condemnatory statement. But all 
depends on the nature of the case. Each case of pneu- 
monia must be separately investigated. Examination of 
the blood gases in a large numbcr of cases during the 
febrile stage proves indecd that in the great majority the 
oxygen content of the blood is well within the normal 
limits, and therefore, as Sir James rightly observes, in 
such cases there is no call for the administration of oxygen. 
But a minority of cases is found in which the oxygen 
content of the blood is low. ‘This defective absorption 
may be due to such causes as fatigue of the pulmonary 
epithclium; to the massive block in the luwgs; or to a 
lowered affinity of haemoglobin for oxygen, caused by the 
pneumococcus, thus setting up a meionexy. These are the 
cases in which oxygen by inhalation has proved of very 
great service. On the other hand, the indiscriminate 
administration of oxygen in all cases of this disease is 
usually due to the prevailing ignorance of the physiological 
conditions.—I am, etc., 


London, W., Jan. 12th. A. G. AULD. 


HAUSA CUSTOMS AND FOLKLORE. 
Srr,—In your issue of the December 6th, 1913, you 
published a review of my book, Hausa Superstitions and 
Customs. I intended to reply to some remarks in the 
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netice at the time, but first owing to pressure of work, and 
later owing to neuralgia, I had to postpone my letter. 

With regard to the saddle and tribal marks, I must dis- 
agree with your reviewer, but he is correct in what he says 
about the Bori. The view set forth was the official one, 
evolved out of a number of separate reports, and published 
in the Gazette. I felt dissatisfied with it, and last year I 
visited Tunis and Tripoli (where the Bori cult is highly 
developed), and Messrs. Heath, Cranton, and Ouseley will 
publish the results shortly in The Ban of the Bori. Some 
of these spirits are old Magazawa deities, some are 
imported—for cxample, Tanit—some are Semitic jinns, 
but now all are classed togetlicr as disease demons. 1 
explained this in two papers read at’ the last mecting of 
the British Association, but although reports appeared in 
several papers, lam not going to be so discourteous as to 
suggest that your reviewer has not read any of them. On 
the contrary, it is evident that he is well acquainted with 
the subject, and I should be very glad if he would com- 
municate with me privately, as I hope to return to North 
Africa next month to continue the work, and I should 
value his suggestions highly. I am to read a paper before 
the Folk-Lore Society next Wednesday night (January 
21st), and if he and any other person interested in the 
subject would care to be present I should be very much 
pleased, and I know that the society also would welcome 
them,—I am, ete., 


105, Blackheath Park, S.E., 
Jan. 14th. 


A. J. N. TReMEARNE. 


THE CRAZE FOR APPENDICECTOMY. 

Sir,—The letters by Drs. Hickinbotham and Briscoc 
in your issue of January 3rd ave very interesting. They, 
however, move me to write in order to suggest that the 
discussion is rather like the hypothetical one. “Should 
all whitlows and other inflammations of the fingers be 
treated by amputation of the digit, or should palliative 
means be tried first ?” 

The answer by most practitioners and surgeons would 
be certainly by palliative means first; yet some medical 
men could point to irreparable injury to the usefulness 
of the limb by whitlows which have been poulticed, 
fomented, and opened, and m every known way’ treated 
by palliative means; and also such medical men could 
point to many cases of post-mortem wound poisoning 
where death has oceurred owing to only a little delay in 
the removal of the finger or hand, where palliative methods 
were tried first. 

The truth is that appendicitis is the generic name of— 
speaking roughly—some twenty different ailments, the 
severity and danger ranging (according to the germ, to the 
position of the appendix, and to the resistance of the 
patient) from (as a simile) an attack on man by a kitten 
to one by a tiger. 

Many of us have seen fulminating cases which (even 
when operated upon at a very early stage) have-died, over- 
whelmed by the poison, the abdominal wound sometimes 
turning black and necrotic during the few hours left to the 
patient. 

On the other hand, the general practitioner knows that 
if he rushed off for cperation all the cases in which he 
suspected inflammation of the appendix he would often 
subject the patient and the friends to great, unnecessary, 
and intolerable worry, sorrow, and expense. I may add 
he would soon get a bad name in the neighbourhood, and 
he would before long have no more chance of carrying on 
his hobby (or monomania). ‘The moral is that cach case 
must be examined and carefully watched, and must be 
treated on its merits. Action should be prompt and sharp 
if the patient is losing ground, but otherwise palliative 
means should be tried for a time. This last does not 
preclude a guarded prognosis, and sufficient warning to 
the friends and even some general arrangements being 
made, so that if the patient show disquieting signs, or if 
after a consultation with a brother practitioner or (when 
practical politics) after an examination by a consulting 
surgeon, it is decided to operate, no future delay need 
occur. 

Dr. Briscoe's plea for the hygienic treatment of the 
intestines as a prophylactic measure I thorougiily endorse. 
—I am, etc., 

R. C. T. Evans, 


Herne Bay, Jan. 12th. 
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Sin,—Dr. Hutchison in his letter in the Jovrnat of 


November 15th, 1913, says: 

One can distinguish, I think, three sorts of cases in which 
removal of the appendix is constantly being advised or per- 
formed with doubtful justification. These are cases of so-called 
‘* appendix dyspepsia ’’; secondly, cases of chronic pain or dis- 
comfort in the right iliac fossa; and, thirdly, cases of vague 
ill health, in Which the patient ‘* looks toxic.”’ 

The following case might reasonably be included in the 
second class: 

The patient, a strong, healthy-looking girl, 22 years of age, 
came to me about the beginning of September complaining of 
occasional pain in the right side of the abdomen lasting for a 
few hours and then abating. She stated that she sometimes 
felt it down the right-leg. There was no history of any acute 
illness; indeed, the patient had seldom been a day in bed. 
Menstruation was irregular. On September 14th I examined 
the patient in bed, and on inspecting the abdomen was struck 
by the marked growth of hair extending up to the umbilicus. 
Palpation elicited tenderness on the right side. most marked 
over McBurney’s point, aud the right rectus was contracted. 
No swelling could be made out. The temperature was normal 
and the pulse 76. She appeared to be of a somewhat neurotic 
temperament, and taking this with the above symptoms into 
account I decided to keep her under observation in hospital. 

Two weeks after admission I examined her under an anaes- 
thetic. No swelling could be felt in the right iliac fossa, and I 
could not make cut any abnormality of the genito-urnary 
system or malformation which might be associated with the 
presence of hair extending up the abdomen. During the next 
two weeks she was allowed 
to get up, but her condition 
was practically unchanged. 
The pulse -and temperature 
were never above normal. 
One of my colleagues, who 
saw her at this time, sug- 
gested that the case seemed 
to be ona parallel with the 
cases in which Mr. T. K. 
Dalziel. recommended divi- 
sion of. the right twelfth 
dorsal nerve. Somewhat 
reluctantly I made up my 
mind to “look and see’; 
on November 7th I opened 
the abdomen, and I. admit 
at once that I saw what 
appeared to be a perfectly 
healthy appendix with no 
_adhesions. Several small 
nodules were, however, feit in its lumen, and the appendix 
was therefore removed. The patient made an uneventful 
recovery and left the hospital within three weeks. 

The lumen of the appendix was patent throughout, and the 
contents were easily expressed in the following order: Two 
small faecal calculi, a grape seed, two faecal calculi larger than 
the first. The photograph shows the appendix (with its 
mesentery removed) and of the grape seed. _ 

Now I wish to ask Dr. Hutchison whether he would 
consider an appendix in this condition “as harmless as an 
extinct voleano or as ‘potentially dangerous as a powder 
magazine,” and the line of treatment adopted in this case 
as “at best a mere gambler’s throw.” 

That pain in the iliac region may be frequently due to 
neuralgia of the twelfth dorsal nerve, and that it can be 
cured by division of that nerve scems to me to be open 
to much doubt, and more especially that such neuralgia 
should be due to mechanical injury, as Mr. Dalziel! sug- 
gested. The area in question is supplied by the eleventh 
and twelfth dorsal, the ilio-hypogastric, and ilio-inguinal 
nerves, and it is difficult to believe that any mechanical 
injury should definitely select the. fibres of the twelfth 
nerve only. I take it that the most frequent form of 
mechanical irritation to which the branches of the twelfth 
nerve are subjected in this area is that resulting from 
operation scars. We know that severe neuralgia may 
result from inclusion of nerve fibres in amputation scars, 
ete., but it does not appear to be common after laparotomy, 
and certainly I have never heard of a case in which it was 
severe enough to justify division of the nerves. It is 
indeed difficult to believe that neuralgia of the twelfth 
dorsal nerve can be a distinct entity. It would be in- 
teresting to know how many of Mr. Dalziel’s patients were 
females, and in what proportion of the total number the 
“ neuralgia” occurred on the right side. One might also 
be tempted to ask regarding the first case mentioned by 
Mr. Dalziel how many abdominal organs the lady. has 
parted with since the twelfth nerve was  -divided.— 
I am, etc., é Beet a ce 

Wick, N.B., Dee, 15th, 1913. _ PHos, Warenr, M.D. 

1 British MEDICAL JOURNAL, Vol. ii, 1913, p, 1087, 
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Sin,—I have read with much interest the discussion 
that has taken place in the Journat, but I have hesitated 
to join in the discussion, for, being a practitioner in a 
purely country district, my experience is not very extensive. 
All the same, during the past twelve months there was avery 
large amount of appendicitis in this neighbourhood. My 
total amounted to 23 cases, with 23 appendicectomies. 
I am fortunate in having at a distance of four miles a very 
up-to-date cottage hospital withea private ward, where 
most of the cases were sent, 3 only béing operated on at 
their homes. Of these 23 cases only 6 can be described as 
acute ; that is, they were operated on as speedily as possible} 
the times varying from ten minutes to twelve hours after 
the first interview. Of these 6 cases 3 proved to be 
fulminating, though only one was recognized as such; all 
three had free pus in the peritoneum, gangrenous appen- 
dices, and one had a concretion the size of a damson lying 
free in the peritoneal cavity. The remainder were cold 
cases, but all had had recurrent attacks and periods of ill 
health, and on removal all showed some gross pathological 
change. A considerable proportion had concretions, and 
when this condition was not present there were liquid 
faeces, kinks, adliesions, etc. The only healthy one I re- 
moved was found in a hernial sac during an operation for 
radical cure in a child. Iam pleased to say that all the 
cases (including the fulminating ones) recovered without 
any alarming symptoms, thanks to free drainage of the 
peritoneal cavity in the peritonitis cases, though the one 
with the free concretion developed an abscess over his 
gall bladder, which I had subsequently to operate on. 

Thus, of the 6 acute cases, just one half were so acute 
that had they not been operated on they were past praying 
for. The other 3 I have no doubt would have become 
quiescent with the treatment that some of your corre- 
spondents advise—namely, rest, starvation, and a subse- 
quent course of cereal, fruit-juice diet, etc. ; but what. an 
awful risk to take! To quote 2 instances only of the 
“cold” cases. One small boy of 10, whose abdominal 
attacks were put down to green apples or other errors 
of diet, was found to have a dangerous appendix with a 
concretion and numerous adhesions. One lady, who nine 
months before had nearly died from haematemesis from a 
duodenal ulcer, developed evidence of appendicitis, and 
was found to have a dilated appendix with a consider- 
able quantity of semi-liquid faeces in the dilated area— 
undoubtedly the cause of the duodenal ulceration. 

I am told by pathologists that many post-mortem 
examinations show pathological lesions in the appendix 
which have given rise to no symptoms. How do they 
know? Take a similar pathological condition, namely, 
gall stones—-one of the commonest discoveries in the post- 
mortem room. Iam certain that no one can carry a gall 
stone or a concretion in the appendix without suffering from 
ill bealth, if it can only amount to a feeling of want of 
“well being.” I am speaking from personal experience, 
for after suffering for many months appendicectomy mace 
a new man of me, though I understand my individual 
appendix was not very malignant in character. My 
modest experience will have shown that I am thoroughly - 
in agreement with Mr. Edmund Owen and the attitude 
that the Royal Society of Medicine took up on this ques- 
tion; and though freely sympathizing with my country 
brethren who have not the same access to hospitals as 
other men, I feel that the increase of cottage hospitals 
throughout the country ought to render the mortality from 
appendicitis a rapidly decreasing factor.—I am, etc., 

WILFRED Batcarni£, M.B.Lond., F.R.C.S.Eng. 

Winchfield, Hants, Jan. 11th. 


PSYCHO-ANALYSIS. 

Sir,—It is much to be regretted that the reviewer of 
Dr. Brill’s book on this subject did not speak out plainly 
what was in his mind, and treat the subject as it deserves, 
instead of praising it with faint damns. It is high time 
some one made a protest against the new pornography, 
and though you have refused to publish previous protests 
of mine, I trust you will allow me fo state publicly that 
there are stili psychologists who have some regard to 
decency, and refuse to practise or to countenance this new 
doctrine. Phallic worship, under one disguise or another, 
perpetually revives from time to time, and is perhaps most 
sickening when it masquerades as science. The late 
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Krafft-Ebing was the high priest of one particularly 
revolting form of phallic worship, and his books had 
an enormous sale, but he did comparatively little 
harm. No one was likely to be contaminated by his 
teaching who had not already a strong leaning towards 
the worship of the phallus. But the new pornography is 
far more subtle and more dangerous. It teaches that 
medical practitioners should question and cross-question 
for hours together, day after day, for weeks and months, 
clean-minded men and pure-minded women upon the very 
subjects that @lean-minded men and pure-minded women 
put behind them and refuse to think about. Sex, sex, 
sex, in its grossest aspect, is dinned into their ears for 
hours every day, and every failure to elicit a confession is 
met by the suggestion of some new form of beastliness. 
The Freudian finds tongues (talking dirt) in trees, books 
(on beastliness) in the running brooks, sermons (on 
sexuality) in stones, and filth in everything. 

Sir, I have always refused to join in the general wail 
about the decadence of the English nation. The English 
have always led the civilized world in most things, and in 
most things they lead it still; but when I see the younger 
generation of English psychologists and alienists gulp 
down every silly fad that reaches us from the Continent 
I begin to have my doubts. The cult of the superficial 
and pretentious, as exemplified by the followers of 
Kraepelin and Bergson, is a regrettable waste of time 
and energy, but otherwise does no harm; but the cult 
of the foul is another and a much graver matter, and 
I think the British Mepican Journat should have 
given us a much stronger condemnation of this gospel.— 
I am, etc., 


Parkstone, Dorset, Jan. 10th. Cuas. MERCIER. 


*.° We have referred this letter to our reviewer, who 
writes: The Editor has permitted me to reply to Dr. 
Mercier’s charge of damning with faint praise the “new 
pornography.” Iadmit that I didnot use the strenuous 
phraseology for which Dr. Mercier is so well known; at 
the same time, I disclaim any intention of speaking in 
praise of Freudism. While proud of the Englishman’s 
respect for decency, I may feel perhaps that sometimes he 
is inclined to be too contemptuous of the scavengers of 
mud in the brooks, or of foul-smelling fungi in the trees, 
though their researches may result occasionally in a dis- 
covery of value. And, while some foreigners may be too 
intent on sex, the Englishman’s pudor may lead him to 
bury facts in order not to see them. I hope Dr. Mercier 
will allow me to assure him that the only phallic worship 
I practise is that of the enjoyment, in a culinary sense, of 
the edible mushroom. 





THE NEW POOR LAW INSTITUTIONS ORDER. 

Sir,—In view of the revolutionary character of the 
Poor Law Institutions Order, 1913, which comes into 
force on April 1st, the large amount of work which it 
throws on the already badly paid workhouse medical 
officer, and the attempt, to which you direct attention in 
the current number of the Journat, to place the medical 
officer in a subordinate position, it is essential that we 
should at once take steps for concerted action to protect 
ourselves. 

We must make a firm demand for (1) proper remunera- 
tion on some definite scale; and (2) a perfectly clear 
understanding that we as professional men are not going to 
be placed in a subordinate position. : 

It may be true that this Order is a step in the right 
direction, but if the Local Government Board keeps on 
adding to the work and encroaching more and more on the 
time of medical officers whose salaries are simply ridiculous 
for the amount of work and worry entailed, it certainly 
ought to see that those salaries are increased all round. 
Now is the time to make a firm stand: the profession is 
not overcrowded at present; it would not be very easy for 
guardians to fill vacancies caused by resignations, especially 
if the British Medical Association takes strong action in 
the matter, as I trust it will. 

I for one am prepared to take any step which appears 
desirable in a united movement for our protection.— 
I am, etc., 
A Worknovusse Mepicat Orricer or TWENTY 


January lth. Years’ STANDING, 








RAPID DELIVERY IN ECLAMPSIA. 

Sir,—I read with interest Dr. R. Carmichael Worsley's 
communication on this subject in your issue of December 
27th, 1913, p. 1625, and my experience entirely coincides 
with his. In puerperal convulsions I have always hastened 
the délivery of the uterine contents, if possible under 
chloroform, and have never seen a fatal issue from this 
alarming complication ; the attacks cease immediately the 
womb is emptied. In one case—primipara—the woman 
was in extremis, the fits having lasted without inter- 
mission twelve hours; the patient, a weak frail girl, had 
been in labour three days when I was called in. I found 
a tense tough bag of membranes presenting and protruding 
from the vulva, as large as a fetal head ; rupture of this, 
with the outlet of the waters and the immediate expul- 
sion of the (living) child, brought instant relief to all 
untoward symptoms, the convulsions ceasing on the spot; 
the mother made a speedy recovery. Leaving aside of 
course all cases of uraemic origin, it has always been my 
experience that puerperal convulsions, pure and simple, 
yield at once to the removal of the exciting cause.— 


I am, etc., 
Joun F. Exxiotrtr, L.R.C.S. and P.I. 


Rostrevor, co. Down, Jau. 8th. 











Wnibersities and Colleges. 


UNIVERSITY OF LONDON. 
LONDON (ROYAL FREE HospiTaL) SCHOOL OF MEDICINE 
FOR WOMEN. 

THE council have appointed Mrs. Fiemming, M.D., B.S., to the 
Half-Lectureship in Medicine, and Mr. Malcolm Hepburn, M.D., 
F.R.C.S., to the Half-Lectureship in Ophthalmology. Wy 

Two St. Dunstan exhibitions of the value of £60 a year each- 
for six years, the Isabel Thorne Scholarship of the value of 
£30, and the Mabel-Sharman-Crawford Scholarship of the value 
of £20 a year for four years, will be awarded on the results of an 
examination to be held in July next. A bursary for dental 
students of the value of £60 will also be awarded for the course 
beginning October, 1914.. Further particulars can be obtainsd 
on application to the secretary. 





PRELIMINARY EXAMINATION AT SCOTTISH 
UNIVERSITIES. 


THE Joint Board of Examiners of the Scottish universities have 


issued tables of statistics relative to the preliminary examina- 
tions held in September last. Of the candidates. who entered 
for the medical preliminary, 100 per cent. passed in all the 
subjects at St. Andrew’s, 22.22 per cent. at Glasgow, 25 per cent. 
at Aberdeen, and 43.13 per cent. at Edinburgh. The table 
showing the number of passes and failures in each subject of 
the arts and science preliminary is most illuminating. At 
Glasgow 200 entered for the English paper, of whom no fewer 
than 12] failed; 127 out of 155 candidates failed in French. At 
Edinburgh only 12 out of 97 candidates passed in this subject. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY ‘council was held on January 8th, when Sir 
Rickman J. Godlee, Bart., President, was in the chair. 


Court of Examiners. 
Mr. Walter George Spencer was readmitted a member of the 
Court of Examiners. 


Hunterian Oration. 
The President reported that Sir W. Watson Cheyne would 
deliver the next Hunterian Oration in 1915. 


Queen Victoria’s Jubilee Institute for Nurses. 
Mr. C. J. Symonds was appointed to represent the college on 
the council of the above. 


; Donation. 

The thanks of the council were voted to Mrs. King, Milton, 
Mass., for the presentation of a clock in memory of her father, 
Mr. W. C. B. Fifield of Boston, a former member of the 
college. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the exami- 
nations indicated : 


First CoLtitEecEe.—Part I (Chemistry), Part II (Physics): *R. 
Ambler, *H. Amin, E. G. Anderson, H. D. Apergis,.*H. C. 
Apperly, F. Cameron, !H. C. Clifford-Smith, V. D. Corbett, 
*C, J. C. de Silva, *B. O. wes, tH. 8S. Drabble. tA. el H. 
El Rakshi, E. S. Gawne, R. B. Gibson, *E. F. Gillett, 1J. Hollings, 
*J. R. Houghton, G. R. Hubbard, tR. E. Jenkins, tH. A. C. 
Kite, Lillian Lowenstein, *A. Magill, tA. Y. Massouda, !G. 
Millar, +A. R. Moxsy, *W. P. Nelson, A. E. Parkes, K. 8. Procter, 
*C. F. Rainer, O. A. L1.-Roberts, P. E. Robinson, H. M. Savery, 
K. E. Shellshear, “D. R. Thomas, tB. M. Tonkin, H. B. Troup. 
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+C. Vineent-Brown, H. P. Warren, H. E: Williams. Part IIT 
(Elementary Biology): E. G. Anderson, G. A. A. Bradnack, 
Al. C. Clifford-Smith, V. D. Corvett, M. A. El Dardiri, E. 5. 
Gawne, R. V. Hudson, R. BH. Jenkins, F. Lawrence, J. 8. Lewis, 
P. Lloyd-Williams, H. O. Long, W. H. Maudling, A. B. 
Olumuyiwa, W. G. Owen, A:*L. Packham, A. E. Parkes, K. 8. 
Procter, J. S. L. Roberts, J. C. Robertson, R. J. Saunders, 
W. M. Savery. U. Hester Schreiner, R. V. Stanford, F. H. G. 
Watson, G. Winter, B. C. Woodroffe. 


* Passed in Part I only. + Passed in Part IT only. 


Medico- Legal. 


FEES FOR MEDICAL WITNESSES AT INQUESTS. 


In the JouRNAL of November.29th, 1913, p. 1467, a case was 
discussed in which a medical witness at an inquest had been 
refused his travelling expenses by the coroner. The doctor 
issued a writ, and the expenses were then paid. In commenting 
on this case the statement was made that statutory regulations 
provide for the payment of travelling expenses. The expression 
was erroneous, inasmuch as the true position is that the local 
authority has statutory power to make a schedule of fees, 
allowances, and disbursements which on the holding of an 
inquest may be id. by a coroner. We are advised. that 
if the schedule of. fees and allowances authorized by the 
local authority include mileage allowance to witnesses a 
coroner of the same county or. borough is justified in paying 
the travelling expenses of a medical witness. As a rule the 
medical witness called by a coroner lives in_ the immediate 
neighbourhood, and it would appear that in London it is not 
the custom to pay travelling expenses unless the medical 
witness has to travel over-ten miles. Halsbury’s Laws of 
England, vol. viii, p. 293, note (k), makes the following state- 
ment: ‘If in the opinion of the coroner any special expenses 
ought to be mourval which are not provided for in the schedule 
he should apply to the local authority for leave to incur them; 
if he incurs them without such authority he will be liable to 
pay them out of his own pocket.” 














Obituary. 


“Tue sudden death of Dr. James C. Ferauson, Medical 
Officer of No. 6 Dispensary District, Belfast, is much 
regretted both by the profession and by a large number of 
the public: Dr, Ferguson arrived at the dispensary of his 
district about 11 o'clock on January 6th, and while 
speaking to his colleague, Dr. William Burns, suddenly 
gave a gasp and fell to the ground before Dr. Burns could 
spring to his assistance; although remedies were promptly 
applied he never recovered consciousness. He had been 
complaining. of a slight cold: for the previous few weeks, 
but otherwise seemed well and alert as usual. Dr. 
Ferguson was 58 years of age; he was born in Doagh, co. 
Antrim, and was the son of Dr. Ferguson of that town. 
In 1884 he graduated M.D. in the old Royal University of 
Ireland, and was soon afterwards appointed resident 
medical officer in the Poor Law infirmary, and in 1888 
dispensary medical officer for Dock Ward. _He was also 
for a time physician to the Ulster Hospital for Children and 
Women. A few months ago he was transferred to No. 6 
District. Dr. Ferguson was most popular with his 
colleagues and patients, and trusted as a most valued and 
experienced officer by the board of guardians. As medical 
officer of health for bis district he gave invaluable aid to 
the superintendent medical officer of healtli, and was 
instrumental in getting several sanitary reforms carried 
out. Much sympathy is felt with his widow and two 
children, and numerous resolutions of condolences have 
been passed by various public boards and by the meeting 
of medical men under the chairmanship of Sir John Byers. 


Tue sudden death of Dr. Joun Gorman of Bangor came 
as a great shock to his many friends and patients. He 
had been in apparent good health, and was always con- 
sidered strong and vigorous; he carried on a large practice, 
and worked both night and day. During the week before 
his death he complained once or twice of a slight op- 
pression about the heart, but continued to discharge his 
duties although he had promised to take a holiday. On 
the morning of December 27th, after getting up he felt 
sick and said he would rest for another hour, and arranged 
for his motor. When a relative went to awake him, he 
was found to be dead; and the attacks were in all proba- 





bility anginal. Dr. Gorman, who was a student of Queen's 
College, Belfast, was under 50 years of age ; he took the 
diplomas of L.R.C.P,ahd 8.Ed., L.R,F-P.S.G. in 1894, and 
settled in Bangor, co. Down, where by steady and inde- 
fatigable work he established a large practice; he was 
trusted by his patients, and did everything in his power 
for their benefit. He was honorary physician to the 
Homes of Rest, Bangor, and gave unstinted attention to 
his duties in connexion with this charity. Much 
sympathy is felt with his widow and only son. 


Mason Ernest CuesTeR ANDERSON, R.A.M.C.(vet.), who 
died recently at Totland Bay, Isle of Wight, was born on 
November 26th, 1863. He was educated at St. Mary's 
Hospital, took the diploma of M.R.C.S, in 1887, of L.S.4. 
in 1888, and of L.R.C.P.Lond. in 1889. He entered the 
Royal Army Medical Corps as surgeon-lieutenant on 
January 350th, 1892, became surgeon-captain on January 
30th, 1895, major on January 30th, 1904, and retired imme- 
Gasehy on completing twenty years’ service on January 
50th, 1912. He then joined the Reserve of Officers, and 
was employed till 1913 at Golden Hill Fort. He served in 
the South African war from 1899 to 1902; in the Orange 
Free State from February to May, 1900, being present in 
the actions at Paardeberg from February 17th to 26th, at 
Poplar Grove and at Driefontein; in the Transvaal in May 
and June, 1900, including actions round Johannesburg and 
Pretoria; from July, 1900, to November, 1901, in Cape 
Colony and the Orange Free State; and in the Transvaal 
from November, 1901, to May, 1902. For these services 
he had received the Queen’s medal with four clasps and 
the King’s medal with two clasps, and also the D.S.O, 


A VERY sad occurrence is reported from Castlebar. It 
appears that Dr. James J. McGrakt, J.P., medical officer of 
the Louisburgh dispensary district, committed suicide at 
his residence by taking a dose of morphine. Dr. McGrael 
was. a native of Westport; he had a successful medical 
career in Dublin, and passed his final examinations with 
honours. Four years ago he was appointed dispensary 
doctor for the Louisburgh district, and over a year ago he 
was married. From the evidence given at the inquest it 
would seem that the deceased had been depressed in mind 
since the death of his child, which occurred some weeks 
ago, and the jury found that death was due to poisoning 
by morphine self-administered during temporary insanity. 


‘SurGEoN-Masor WALTER Fry, Madras Medical Service 
(ret.), of Kenmore, Maidstone, died at Nice, after an opera- 
tion, on December 30th, 1913. He was born on March 3rd, 
1836, the son of John Fry, auctioneer, of Greenwich; 
edacated at King’s College, London, and took ‘the diploma 
of M.R.C.S. in 1858. In that year Major J. Moore placed 
at the disposal of the Council of King’s College, London, a 
nomination for a commission as assistant_surgeon in the 
Indian Medical Service. The Council selected Fry as the 
best student among the applicants, and he was nominated 
by Sir Richard Jenkins, G.C.B., from June 29th, 1858. 
He became surgeon on June 29th, 1870, surgeon-major on 
July Ist, 1873, and retired on November 20th, 1882. The 
Army List assigns him no war service. He spent his first 
twelve years in military employment; in 1870 he was 
posted as Residency surgeon of Travancore, and held that 
appointment for the rest of his service. 


DratHs IN THE Proression Asroap.—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. John Green, professor of 
ophthalmology at the. St. Louis Medical College of 
Washington University since 1886, and one of the 
organizers of the American Ophthalmological Society, 
aged 78; Dr. Josef Heim, of Vienna, formerly President 
of the Austrian Medical Council of the Doctors’ College of 
Vienna, aged 71; Dr. Louis Jullien, surgeon to the Maison 
de Santé, Paris; Dr. Frederick Ogden Marsh, professor of 
chemistry: and toxicology in Miami Medical College, 
Cincinnati, aged 54; Dr. Warren Oscar Plympton, for- 
merly professor of surgery in the New York Post-graduate 
Medical School, aged 55; and Dr. G.-Viguier, agrégé 
professor of parasitology in the Medical Faculty of Algiers, 
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A RADIUM institute is to be opened at Geneva in 
September. 


Dr. ALBERT ROSENAU has been appointed Sanitits-Rat 
by the King of Bavaria. 

THE centenary of Claude Bernard was solemnly cele- 
brated at the Collége de France on December 30th, 1913. 
Ad “— born on July 12th, 1813, and died on February 

th, 1878. 


THE annual meeting of the After-Care Association for 
Poor Persons Discharged from Asylums will be held 
on February 23rd at the Royal College of Physicians of 
London, under the chairmanship of the President of the 
College, Sir ‘'homas Barlow. 


MEMBERS of the West African Medical Staff now at home 
on leave, as also ex-officers of this service, will dine 
together on Wednesday, January 21st, at the Grand Hotel, 
Charing Cross. In accordance with established custom, 
decorations will be worn. Tickets can be obtained on 
application to Dr. J. P. Fagan, 27, Scarsdale Villas, 
Kensington, W. 


THE accounts of the Metropolitan Hospital Saturday 
Fund for the year 1913 show a shrinkage in receipts not 
dissimilar to that exhibited by the corresponding accounts 
of the Metropolitan Hospital Sunday Fund, to which we 
made allusion some weeks ago. The total receipts for the 
year ga £40,272, against £45,118 in the previous twelve 
months. 


AT the annual dinner of the West London Medico- 
Chirurgical Society on ‘‘hursday, February 19th, at the 
Hotel Great Central, the society’s triennial gold medal will 
be presented to Professor Arthur Keith, F.R.S., Conservator 
of the Museum of the Royal College of Surgeons of 
England. 


Dr. G. A. BERRY, of Edinburgh, will preside at the eighth 
annual dinner of the past and present students of the 
Royai Ophthalmic Hospital, to be held at the Imperial 
Restaurant, Regent Street, London, W., on Tuesday, 
February 3rd. Further particulars can be obtained from 
the honorary secretaries, Mr. Arnold Lawson, 12, Harley 
Street, W.,and Mr. J. H. Parsons, 54, Queen Anne Street, W. 


THE third International Congress of Occupational 
Diseases will be held at Vienna in September next. The 
following subjects are proposed for discussion : (a) Physio- 
logical and pathological fatigue, with special relation to 
professional work ; the action of professional work on the 
nervous system; night work. (b) Work in hot and moist 
air. (c) Anthrax in workpeople. 


THE Congress of French Practitioners will be held next 
April in Paris. The main object of the congress is to 
discuss the slow but steady tendency towards a public 
medical service which is being made by states and the 
great mutualist societies. The congress will make a 
protest against this in the name of all practitioners in 
France, and insist on the need of the organization of public 
hygiene in connexion with the profession. 


THE fourteenth French Congress of Medicine, organized 
by the Association of French-speaking doctors, will be 
held at Brussels from September 30th to October 3rd, 
under the presidency of Professor Henrijean. The 
following subjects are proposed for discussion: Syphilis 
of the cardio-vascular apparatus, lipoids in pathology, the 
therapeutic value of artificial pneumothorax, vaccine- 
therapy in general, and special vaccinotherapy of cancer 
and typhoid fever. Communications relative te the con- 
gress should be addressed to the General Secretary, 
Professor René Verhoogen, 22, rue Joseph II, Brussels. 


A RECENT circular of the British Fire Prevention 
Committee states that it has records of seven fatalities in 
England due to the bursting of chemical fire extinguishers, 
and that it has grounds for believing that there is a 
tendency to put on the market ‘‘cheap-jack ”’ appliances 
of this order, and to promote their sale in country areas 
by misleading demonstration tests. Portable fire extin- 
guishers at the best are, it is pointed out, merely first-aid 
appliances, which in a majority of cases are not superior 
to buckets of water and hand-pumps, and always require 
care in maintenance and handling. The committee has 
devoted considerable pains to testing fire exiinguishers on 
scientific lines, and has prepared a standard specification 
for the construction of these appliances as a guide to 
prospective purchasers. Copies of this are obtainable on 








application at 8, Waterloo Place, Pall Mall, S.W., and 
would no doubt be found useful by many hospital autho- 
rities. ‘The knowledge possessed by the public, however, 
on the whole subject is so limited that the committee 
would do well to supplement this technical specification 
by a general statement as to the method and action of 
chemical fire extinguishers as_a class. .To some which 
have been long on the market the present specification 
would appear to have no application. 


THE recent Conference of Educational Associations 
included a meeting of the Child Study Society, which was 
held in the Jehangier Hall of the University of London on 
January 9th, with Sir Edward Brabrook in the chair. A 
discussion on the child and the curriculum was opened by 
Dr. W. G. Sleight, who said that the primary object of the 
school was to provide the child with all the important 
ideals of life. No one subject could provide the concepts 
which were intended to be of universal appiication ; and it 
was the duty of the maker of curricula to collect facts of 
genuine value and leave to the teacher and his pupil the 
task of extracting the lessons from them. They must 
distinguish, however, between the content of curriculum 
and the concepts of method and conduct, for, although 
curricula should be made. with: high ideals, it should be 
left tothe teacher to carry them out. In constructing a 
curriculum, therefore, the question of discipline could be 
altogether banished ; but it was far otherwise when it 
came to teaching the curriculum. In spite of much that 
had been said to the contrary, noone could state definitely 
that the teaching of certain subjects would inculcate into 
the child the virtues of obedience and truthfulness; it 
rested with the teacher to make his lessons on each and 
every subject in the curriculum a means of inspiring 
his pupils with a love and reverence for these and 
other qualities necessary for their development into 
good and useful citizens. Dr. Sleight’s address was 
followed by a discussion, in which the Chairman took 
part, remarking that it should always be remembered 
that the curriculum in its relation to the child was like the 
Sabbath and man, inasmuch as the curriculum was made 
for the child and not the child for the curriculum. Other 
speakers were Mr. B. Dumville, Miss Kelley, Mr. T. G. 
Tibbey, and Mrs. Jeffie White. 


The need for some more effective means of dealing with 
tuberculosis as a national disease becomes more and more 
obvious as time goes on. Effort at the present time is 
chiefly concentrated upon sanatorium treatment and 
improvement of the resistent powers of the affected 
individual rather than upon any combined attack upon 
the cause of the disease as it is known to exist. Doubt- 
less there is much yet to be learnt as to the behaviour 
of the tubercle bacillus outside the body in which it has 
been developed, but enough is known to make it certain 
that the individuals may be a constant source of danger 
to the community. If this unpleasant fact were only more 
widely recognized it would not be difficult to devise 
methods of segregation by which the spread of the bacillus 
broadcast might be checked. Public common sense has 
fully accepted the compulsory segregation of the acute 
infectious diseases, but the application of the system to 
the chronic infective maladies involves greater sacrifices 
of individual and family liberty in proportion to the pro- 
bable duration of the illness. If done at all it would seem 
necessary to do it on a very large scale, but it is now 
obvious to the ordinary observer that small measures are 
not producing any very tangible results, and that some- 
thing more radical is called for. In a letter published in 
the JOURNAL of September 21st, 1912, and again in more 
extended form in a pamphlet reprinted from a contem- 
porary journal (Hospital, and the Scientific Press Limited) 
Dr. Esslemont, the Superintendent of the Home Sana- 
torium at Bournemouth, has put forward a suggestion for 
the establishment of garden cities for consumptives. 
Experience has already proved that a high standard of 
general and personal hygiene is attainable in communi- 
ties where segregation is carried out with due regard to 
the requirements of all classes included in the scheme. 
Consumptives are of all ranks and innumerable occupa- 
tions, and nothing short of a garden city, including means 
of occupation, interest, and amusement for a vast variety 
of patients, could be reasonably expected to meet with 
public approval. Dr. Esslemont has not tried to minimize 
the great difficulties and the huge initial cost attending the 
establishment of such communities, but he maintains that 
it is only by such means that the disease can be finally 
eradicated, and that it is useless, from the preventive 
point of view, to rest satisfied with the treatment of early 
disease so long as the advanced case is permitted to be at 
large and uncontrolled, 
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t= Queries, answers, and, communications relating ‘to subjects 


to which go departments of the BRITISH MEDICAL JOURNAL 


are devoted will be found under their respective headings. 


QUERIES. 


VALUE OF PRACTICE. 

ENQUIRENS asks what is the market value of a London suburban 
practice established over twenty years returning about £450 
per annum; present panel membership, 430. 

* * Before the Insurance Act the market price would have 
been about a year’s purchase; but that Act has introduced 
new factors which have to be considered and their importance 
would vary in different localities. In some suburban districts 
the market price would be diminished ; in others it might be 
increased. 


INCoME Tax. 

No. 603.—From September, 1911, to September, 1913, P. and A. 
were in partnership, the former taking five-ninths of the 
profits and the latter four-ninths. From September, 1913, P. 
became the sole proprietor of the practice. hat penpeation 
of the income tax payabie in January, 1914, should A. bear? 

* * Section 62 of the Taxes Management Act, 1880, provides 
for the division of the tax charged by way of assessment 
between a former proprietor and a successor, and as that is 
essentially the position in this case our correspondent should 
request the surveyor of taxes to divide the charge for 1913-14 
Wetween (a) the firm of P. and A. for.the period to September, 
and (+) the present proprietor, P.; for the remainder of the 
year. He will, no doubt, also furnish, on request, figures 
showing how the first portion of the charge should be divided 
between the partners. It appears from our correspondent’s 
letter that the tax for 1912-13 was never shared, but that he 
bore the whole of that amount himself. It is now too late to 
invoke the aid of Section 62, but on general principles of 
equity P. seems to be in a position to call upon A. to refund 
him a fair proportion of that sum, as being money necessarily 
paid by him (P.) to the use of A. It is assumed throughout 
this reply that the partnership deed did not provide for any 
specific apportionment of outstanding taxes at the end of the 
partnership ; if it did, then the answer to our correspondent’s 
question depends entirely on the construction of the deed. 


LETTERS, NOTES, ETC. 


REX V. HAMILTON. 

Dr. W. H. GIMBLETT (86, Sutherland Avenue, Maida Vale, W.) 
has received the following further subscription, in addition to 
the sum of £66 17s. already acknowledged: Mrs. Grace 
Tolcher, £2 2s. 

WARNING. 

A WARNING Was published at page 1416 of our issue for 
November 22nd, 1913, regarding a man, who, calling himself 
sometimes Williams, sometimes Longford, represented him- 
self as traveller in books for Messrs. Churchill, and against 
whom a warrant was stated to have been issued. We are 
informed that a man using the same names has recently 
visited several medical men asking without authority for 
payments on account of sums due by them to Mr. Stanley 
Phillips, agent for the F. A. Davis Company, Philadelphia, 
and others publishers of medical works. 


. WARNING TO SHIP SURGEONS. 

Dr. A. VAVASOUR ELDER (London, W.) writes: As the allusion 
to professional secrecy and the Merchant Shipping Acts in. 
Dr. Arthur W. Condor’s warning letter to ship surgeons may 
cause confusion, I would like to point out that the decision of 
the Ship Surgeons Subcommittee anent professional secrecy 
applies entirely to the varying forms of medical logs, reports, 
etc., called for by different companies from their surgeons in 
respect of passengers and crew. Effect is given to the 
requirements of the Merchant Shipping Acts by the con- 
cluding phrase (in italics) of the Subcommittee’s decision: 
‘“‘That professional secrecy should be maintained by ship 
surgeons in respect to all cases of illness attended by them on 
board ship, except in those cases which come within the quaran- 
tine regulation of any part visited, or other legal obligations.”’ 
That an official log entry would be treated as anything but 
pYivileged can hardly doubted, and with the present 
tangled state of the Insurance Act, it becomes most important 
that medical men should not lay themselves open to a charge 
of neglecting statutory obligations. 
ship’s official logbook is to be converted into a medical log- 
book is not very easy to decide in view of the limited amount 
of space contained therein and the unlimited ceremonial of 


To what extent the- 





countersigning entries connected, therewith. In this respect 
surgeons must use-discretion, and, in common with the - 
- ‘generality of Board of-Trade requirements, leave a good deal 
‘tochance. My own practice_is to make an official log entry 
—apart from the medical log—of all cases among members of. 
the crew laid off duty for twenty-four hours or more, and any 
case of head or other injury likely to be followed by seauelae. 
How long the purser, who has to make these entries, and the 
co-signatories will permit me to pursue the even tenor of this 
way without grumbling at the apparent uselessness of these 
formalities remains to be seen. 


TREATMENT OF PNEUMONIA. 

Dr. 8. K. CHAUDHURI (Laksa, Benares), writing in regard to 

. the treatment of pneumonia, says that, so far as drugs are 
concerned, it will be’ long befofe a better combination is 
found than that recommended by Dr. A. J. Mathison in an 
article published at page 1611 of the British MEDICAL 
JOURNAL of November 19th, 1910. He can fully corroborate 
Dr.-Mathison’s claim that on use of the combination the 
disease not infrequently aborts, the crisis occurring some- 
times as early as the third day, and convalescence being as 
a rule uneventful. He has slightly modified the mixture in 
some cases, but has taken care not to modify the amount of 
potassium iodide and creosote. He regards a preliminary 
dose of calomel as an advantage, considering that in all cases 
of pyrexia due to infection, except possibly infection by the 
B. v6 soap re a dose of calomel at the beginning of the illness 
enables the patient to fight with the infection more success- 
fully. The mixture in question is as follows: Potassium : 
iodide, 1 drachm; creosote, 4 drachm; rectified spirits, 
2 drachms; liquid extract of liquorice, 3 drachms (or 
4 drachms of the older Pharmacopoeia preparation); water, 
60z. A tablespoonful to be taken every four hours. 


SYPHILIs, 

Dr. J. Ret (London, W.C.) writes: In 1885 I attended a 
farmer’s wife in her confinement. Both feet of the baby 
were affected by talipes. Her husband was syphilitic, but 
his symptoms had been quiet for some years. I treated the 
baby with grey powder, and applied cardboard splints, with 
the result that both feet were normal at the end of ten 
months. Syphilis has been observed in connexion with 
talipes before. When I was a student in 1881 I diagnosed 
syphilis in a child who had general gland enlargement. The 
indignant mother told me she and her husband had known 
each other since childhood and that both had been always in 
perfect health. She made complaint to the doctor of the 
clinic—dispensary—that @ student had made the diagnosis. 
The students concurred and so ‘did he. She refused treat- 
ment, but I vaccinated the child later, only I hurt her feelings 
by not vaccinating from its vesicles. I suppose its own auto- 
inoculation will eventually cure, unless vital parts are 
affected. It is somewhat surprising that Larrey’s method of 
treating acute infectious diseases—although not called auto- 
inoculation—should be on like principles! Growth arid injec- 
tion are more quick, but the principle remains. No doubt 
notified syphilis would cause much friction. 


THE SCOTTISH VERNACULAR. 

D. W. (Glasgow) writes: What a loss of time when refined sort 
of people try to tell us that they have sore bellies. Here is a 
delightful contrast. I was called to a poor man. ‘ Well, 
what’s the complaint?’? His answer consisted of. four 
words: ‘‘ Something tormentin my puddins.’’. ' 


Sirk JONATHAN HUTCHINSON ON NATURAL History. 

IN reply to Mr. James Turle, ‘8S. D. C.” writes : Iam unable to 
give the name of the English translator who incorrectly added 
the ‘‘h”’ to yellow ammer.~ I obtained the information from 
-one of the curators of the Natural History Museum, South 
Kensington. This etymology is accepted by the editors of the 
New English Dictionary. The suggestion that the bird’s name 
has some connexion with ‘‘hammer cloth” appears to be 
untenable. Most dictionaries define ‘‘ hammer.cloth ” simply 
aa the cloth covering the coachman’s seat, and in the pockets 
of which a hammer and other repairing instruments were 
carried in case of breakdown. he late Professor Skeat, 
however, derived the word from the Dutch hamel, a 
covering. : 

Dr. J. H. Greson (Alershot) writes : Skeat (Concise Etymological 
Dictionary) says of this name: The “‘h”’ is an ignorant inser- 
tion; ammer answers to A.S. amore, a small bird, etc. 
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CHRONIC INTESTINAL STASIS: 
“« AUTOINTOXICATION” AND SUB- 
INFECTION. | 
DELIVERED BEFORE THE MEDICAL SocreTY OF THE CITY 
AND County oF DEenvEeR, DENVER, COLORADO. 
> BY 
J. GEORGE ADAMI, M.D., Sc.D., LL.D., F.R.S., 


STRATHCONA PROFESSOR OF PATHOLOGY, MCGILL UNIVERSITY, 
MONTREAL, 


STEADILY and progressively during the last score or so 
of years there has developed a tendency to ascribe to 
derangement of the intestinal tract the origin of not 
a few grave disorders, until to-day we have Sir Arbuthnot 
Lane! recording no fewer than seventeen more or less 
outstanding symptoms as directly due to stasis and 
deiayed passage of faecal matter through the lower end 
of the ileum and the larger bowel, together with nine 
maladies indirectly due to the same cause, while we are 
informed that these are merely the more important 
possible outcomes of stasis; several others may also , be, 
imputed to this cause. It is a portentous roll—a roll 
so long that we may well call a halt and examine into 
its details. ai 
Sir Arputunot Lane’s THEsIs. 

Let me, as this is to form the text for my sermon, 
rapidly recapitulate Lane’s conclusions: 

By chronic intestinal stasis, says Sir Arbuthnot, he 
means that the passage of the contents of the intestinal 
canal is delayed sufficiently long to result in the pro- 
duction, in the small intestine especially, of an excess of 
toxic material, and in the absorption into the circulation 
of a greater quantity of poisonous products than the 
organs which convert and excrete them are able to deal 
with... In consequence there exist in the circulation 
materials which produce degenerative changes in every 
single tissue of the body, and lower its resisting power 
to invasion by deleterious organisms. 

He ascribes these disturbances primarily to delay of 
faecal material in the large bowel. This loading of the 
large bowel tends towards downward displacement and 
dragging upon the other organs in the abdominal cavity. 
Along the lines of stress there develop definite mem- 
branes; these very ‘membranes, by pulling upon the 
other organs, induce kinks and partial obstructions, and 
where this obstruction tells upon the small bowel dilata- 
tion occurs above the point of obstruction, with a relative 
stasis. Thus we find brought about a delayed passage of 
the contents of the small intestine, as also of the duodenum 
and the stomach, with resultant infection of these organs 
and aecumulation of deleterious bodies from the stagnating 
material. He cnumerates the following asthe symptoms 
which result directly from the “ autointoxication” of 
chronic intestinal stasis: 


1. Loss of fat. 

2. Wasting of both voluntary and involuntary muscles. 

3. Alteration in the texture and colour of the skin, with pig- 
mentation and offensive perspiration. 

4. Subnormal temperature, especially affecting the extremi- 
ties. There is no abrupt line of separation betiveen this con- 
dition and Raynaud’s disease, of which it would appear to be 
a stage. 

5. Mental conditions of apathy, stupidity, or misery, which 
may become exaggerated to a state of melancholia, or even 
apparent imbecility, with suicidal tendencies. There may be 
neuralgic symptoms, ‘neuritis, frequent headache, joss of con- 
trol over the temper. These nervous states due to stasis are a 
much more frequent, cause of serious crime than is generally 
imagined. 

6. Rheumatic aches and pains in muscles, joints, and skin. 

i. Atrophy of the thyroid gland. 

&. Kither increased or lowered blood pressure, 

9. Degenerative changes in the breasts, especially in the 
upper and outer zone of the left breast, predisposing to cancer. 

10° Prolapse of abdominal. organs, partly because of loss of 
fat, partly because of wasted muscle fibres. Increased mobility 
of the kidneys; and prolapse and bends of the uterus. —* 

11. Breathlessness on exertion, at times of asthmatic type, 
due in some cases to a distension of the stomach and intestines. 

12. Degeneration of the heart muscle with dilatation of left 





heart and aorta and arterio-sclerotic changes (atheromatous) in 
the systemic arteries. 

13. Renal changes which are roughly grouped under the 
term ‘* Bright’s disease.”’ 

14. Early loss of hair colour with falling out, more common 
in those with dark than with red hair. ’ 

15. Affections of the pancreas with chronic induration, 
inflammation, and finally cancer. Pancreatic diabetes. 

16. Infection of the biliary system, cholecystitis, chole- 
lithiasis, cancer, together with many acute and: chronic 
diseases of the liver. (P59 

17. Degenerative diseases of the eye. , 

The indirect changes resulting from the lowered resist- 
ing power of the tissués can, says Sir Arbuthnot, hardly 


be separated abruptly from these more direct changes. Of 
these the most obvious are : 

1. Infection of the gums and pyorrhoea alveolaris. ; 

2. Tuberculous infection other than that due to direct 


inoculation, as through the skin. 

3. Rheumatoid arthritis: This, like tuberculosis, is declared 
not to develop, except in the presence of defective drainage of 
the gastro-intestinal tract. 4 F f 

4. Infection of the genit6-urinary tract, producing nephritis, 
cystitis, pyelitis, endometritis, salpingitis, etc. —: 

5. Thyroid disorders, such as ‘diffuse enlargement, 
thalmic goitre;adénomatous tumours: : . 

6. Still’s disease? *~< tL os Awd hasan nist 
. 7, Pustular infections of the skin. P f 
, 8., Infections’ of the large intestine; several varietics of 


exoph- 


mucous and ‘ulcérative colitis. ~ ' 
~-9. Ulcerative endocarditis. : 
oa ae > a 


. ? » > i H 
. These, says ‘Sir Arbuthnot, ave merely a few obvious, 
typical, indirect results of the ‘autointoxications” - of 
chronic intestinal stasis.’..; «©. «Sc ete t 

On the occasion when he announced tlicse conclusions 
Sir Arbuthnot brought forward seventeen patients and 
their case reports as evidence that these various con- 
ditions can be cured or definitely ameliorated by short- 
circuiting the large intestine, by the operation of ileo- 
sigmoidostomy with or without removal of the colon, by 
removal of obstructing bands, or, again, by performance of 
gastro-jejunostomy to overcome duodenal obstruction. 

To-day I want to consider, not as a clinician, but as a 
pathologist, how far we may reasonably accompany 
Sir Arbuthnot, to what cxtent his doctrine is to be 
accepted; for, honestly, at first sight these seventeen 
symptoms, and nine diseases indirectly induced, scem 
to be a horrible jumble.. Instinctively we are thrown 
into an attitude of doubt; instinctively we feel that the 
great surgeon of Guy’s Hospital, to whom surgery owes so 
much, may have fallen a victim to that most dangerous, 
if it be not the last, infirmity of noble minds—obsession. 
For it seems to me that the noble mind as distinct from 
the great mind possesses a certain quality of generous 
enthusiasm which, while it is an added virtue, is also 
a danger; so that its possessor, once he has discovered 
a truth, iv that enthusiasm inevitably sees applications of 
that truth in all directions. If it so happens that he has 
lighted upon a fundamental truth, this is a perfectly safe 
procedure; we marvel at his perspicacity, and the charge 
of obsession, if advanced, passes off like water from a 
duck’s back. If his discovery is not a fundamental truth, 
but only a half-truth, then the same obsession leads him 
with fatal sureness to some reductio ad absurdum ; leads 
him to enumerate as related—and what is more, to be 
convinced that they are related— matters which the every- 
day man not thus wrought up recognizes as capable of 
a totally different and more natural explanation. And 
the pitiful part of it all is that small minds and untrained — 
as we see every day in matters of religion—may be pos-. 
sessed of a like enthusiasm over what are not even half- 
truths, but merely phantasms of a disordered imagination ; 
and a callous world, heedless of distinctions, judges both 
orders of men by the same judgement, and cheerfully 
consigns both to the common pit. 

I speak here with all sympathy, for I have been there. 
I have known what it is in the course of my work to have 
reveal itself to me what appeared to be a great principle, 
to find that principle applying itself to and eijucidating 
every phase of my subject, until all my thoughts through- 
out the day. and in the watches of the night, hovered 
around and constantly returned to this one principle and 
its application, to the virtual exclusion of everything c!se ; 
until, frankly, I became frightened at myself, and with « 
determined effort gave up that-line of investigation—turn- 
ing to routine university work. I had known others— 
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workers of higher calibre than myself—who had become 
similarly so filled with their work and its possibilities that 
temporarily, it seemed fo me, their reason had become 
somewhat. unbalanced. And here is the point: it was 
about this very matter of intestinal derangements that I 
thought I saw light. To me also it appeared that they 
were the cause of many grave conditions—in fact of so 
many and so diverse that, as I say, I feared to continue 
further, lest if I were not obsessed the world. nevertheless 
would so regard me. That was fourteen years ago, and in 
the meantime-I haye largely permitted this. particular 
ficld to lie fallow. (Taking these facts into consideration, 
1 think it will be admitted that Ican deal with this subject 
loth sympathetically and—shall I say ?—with a certain 
maturity of judgement. 

Is Sir Arbuthnot Lanc justified in his teaching, or is he 
the victim of obsession ? 


“ AUTOINTOXICATION.” 

For practical purposes the present movement began with 
Professor Bouchard,? and with a blunder which has shown 
its fell influence all through these years up to the present 
moment. The blunder is all the more remarkable as 
having been perpetrated by a Frenchman, for to the 
leaders .of French thought, be it in literature, in the 
sciences, or in medicine—and Bouchard was such a 
leader—we look for clear, logical exposition of their 
subjects, and particularly for a choice and precise use of 
words. It was in 1887 that Bouchard published his lec- 
tures .upon “ autointoxication”’ in disease; to him we owe 
the popularization, if not the actual introduction, of this 
miserable word—a word, let me say, that is not miserable 
in itself, but deserving of condign damnation when 
wrongly appliedyas Bouchard employed it, as a.means to 
cloak our ignorance in a garment of pretended knowledge. 
For in a most muddleheaded manner, among the self- 
poisonings proper —the poisonings, that is, due to 
excess or defect of the products of metabolism, to dis- 
ordered working of the body cells themselves, or due, again, 
to the actual disintegration of cells and the. products of 
dissociation of dead tissue—Bouthard not merely included, 
but laid particular emphasis upon, a group of intoxications 
which by no stretch of the imagination can justifiably be 
termed self-poisonings. - ‘I'he poisons produced by invading 
bacteria are of extrinsic origin; of course they are not 
autointoxicants of the body. It is absurd to retort that 
what Bouchard meant is that when they are produced in 
our “insides” they become part.of ourselves, and so auto- 
intoxicants. As I pointed out many years ago,’ Bouchard 
had no right to employ any such slipshod convention. 
For, accurately, the .contents of the intestines are, not 
inside—they are outside.the .body; only that is inside 
the body which has .penetrated through the cellular 
lining or. surface membrane. Poisons, therefore, origi- 
nating within the alimentary canal, originate outside 
the body every whit as much as. if they had their ovigin 
in the vaginal chamber, or on the skm. Even if they 
were derived from the products of cellular excretion into 
the alimentary canal—from substances not in themselves 
poisonous, but rendered poisonous. by the dissociative 
activities of bacterial or other external agents—they still 
would not be autointoxicants. Still less are the products 
of foodstuffs, taken from: without, autointoxicants, no 
matter whether these products gain their «poisonous 
properties through the action of. the digestive juices 
er through the putrefactive functions of the intestinal 
bacteria. Bouchard, however, with sublime heedlessness, 
included all these as inducing autointoxication; meat 
poisoning, whether infective or ectotoxic, internal strangu- 
lation, and frank infections like typhoid fever and cholera, 
were by him all comprehended as autointoxications of 
intestinal origin. 

This blessed word “ autointoxication,” sensu Bouchard, 
has become a shibboleth; ‘and after the inevitable 
tendency of frail humanity it is scarcely ever em- 
ployed for the self-poisonings proper; we see it used 
every day, both by those who ought to know better—like 
Sir Arbuthnot Lane and Dr. Saundby—and yet more often 
by those who obviously.do not know better, asa blanket 
or omnibus term to cover all the processes which are not 
autointoxications, processes whether of toxic or infectious 
nature originating in the alimentary canal. As a conse- 
quence, the users are blinded to the fact that they are con- 
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fusing together many processes which for the purposes 
of clear thinking and progress ought. to: be carefully kept 
apart. 7 at 

The word, in short, should and. must be banished from 
the vocabulary of all self-respecting medical men. It is 
absurd to jumble all these conditions into one common 
heap; our duty is to recognize and classify each different 
form—to analyse before we attempt to synthetize. 


Tue. Etiotocy or Intestrnau Stasis. 

Herein, speaking as a pathologist, is my main criticisin 
of Sir Arbuthnot Lane’s paper. Let us admit that all 
these symptoms which he enumerates are found to follow 
intestinal stasis; let us admit all his list of diseases said 
to be indirectly due to the same condition... He himse!f 
will be the first to admit that in any given case only 
a relatively small proportion of the symptoms are present; 
in any given case only one or two of the diseases he 
enumerates indirectly follow the development of the 
condition. The variation is too great to be put down to 
individual idiosyncrasy. There must be different agents 
at work in different cases. Even if we grant that one and 
all are relieved by short-circuiting—this does not mean 
that stasis is the essential predisposing factor—thoso 
agents, by analogy, are likely to gain entrance by various 
tracts. To say, as Lane at least implies, that without 
intestinal stasis there would-be no generalization of 
tuberculosis, is, it may be urged, to ride onc’s horse to 
death. ) 

If words have any weight, then the-logical result of lis 
teaching is that, for instance, so soon as we diagnose a 
case of tuberculosis we are to whip out that paticnt’s 
colon, because, forsooth, without intestinal stasis we should 
have no tuberculosis, save that induced by direct inocula- 
tion. Here, surely, is the reductiv ad absurdum of tho 
half-truth. Does the cow with its dozen and more 
evacuations per diem suffer from intestinal stasis? Does 
it suffer from displacement of.the abdominal! viscera duc 
to the assumption of the “all fours” position, and, not- 
withstanding, is it not quite as susceptible to tuberculosis 


as is man? 


It would have been within the bounds of moderation to 
call attention to the fact that where stasis exists in certain 
cases of chronic progressive tuberculosis, the general con- 
dition of the patient is so much improved by short: 
circuiting that a definite arrest of the disease occurs. In 
like manner it is necessary to point out’ that conditions 
such ‘as cholelithiasis, cirrhosis of the liver, pancreatic 
diabetes, are, like tuberculosis, indirectly caused by con- 


' ditions other than intestinal stasis. 


From another point of view the objection may be raiscd 
that Sir Arbuthnot Lane, as has been pointed out to me 
by my colleague, Professor Geddes, has not gone far 
enough ; he has not recognized the fons.ct origo mali. In 
a ‘long survey of. the anatomical relationships .of the 
viscera, Dr. Geddes assures me that constantly where he 
has encountered Jackson's membrane or Lane’s and other 
bands of like nature, he has found a lax abdominal wall 
with more or less atrophy of the recti and other muscles. 
The prime cause of visceral displacement is lack of duc 


‘support. To remedy this, rather than’ to give paraffin. 


should be the first object of preventive medicine and 
surgery. die ; 

As a pathologist two questions present themselves: to 
me. The first: Granting that by bismuth meals or other 
means we discover that there is serious delay in the 
passage of the contents of the alimentary canal, and that 


‘accompanying this delay a eertain number of the 
_ symptoms described by Lane have made their appearance, 


is this sufficient ground for operation? The second: 
What is the relative value of these various symptoms as an 
indication for operation? or, put otherwise, do we know 
anything definite — these symptoms and the way 
in which they are rought about, and, can. we utilize 
that knowledge as a guide in determining our mode of 
treatment ? ; ; 4 : 


On “ Lane's Bands”’.asan Indication for Operation. 
In answer to the first, I am inclined to’ say that, pro- 
vided the fluoroscope demonstrates the existence of kinks 
and relative obstruction by narrowing of the limen in any 
region, operation is to be recommended—operation, that is, 
to remove the bands causing the kinks or obstructions. 
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No medical treatment can permanently restore the status 
quo ante; at most, dieting on soft foods and carefully 
adjusted support‘ of the ‘anterior abdominal wall ‘may 
palliate the conditions. Itis true that, as Sir Arbuthnot 
admits, without such support after operation these bands 
are liable to form again, but operation gives a greater 
chance of removing the obstruction than any other means 
known to us. a ; 

* [ do not like to seem to be blowing my own trumpet, 
but where another worker affords illustrations which 
either support or oppose one’s’ own favourite doctrines, it 
is difficult to be silent. Thus for long years I have dwelt 
upon the existence of non-inflammatory fibroses‘ and 
what Iterm stress hypertrophy of the connective tissues, 
pointing out that. the effects of strain as distinct from 
overstrain are increased development of the tissue’ sub- 
jected to the stress. Judged by the little reference to this 
teaching by other pathologists, I have sometimes thought 
of myself as one crying in the wilderness. Some may 
know that it is in this way that I explain the overgrowth 
of the intima and adventitia of arteries in arterio-sclerotic 
conditions. Lane likewise feels that he is a vow clamans 
in deserto. 1 have to confess ignorance of the fact that he 
as an anatomist and surgeon has been proclaiming this 
doctrine since 1887.5 There could be no prettier demon- 
stration of the action of this principle than is afforded by 
these bands upon which he lays so much emphasis, these 
evolutionary bands as he terms them, produced by the 
pull of the badly-supported bowel upon its mesenteric 
attachments.” 

When we remember that the whole process of digestion 
is one of conversion of the foodstuffs into a soluble fluid 
state, we may assure ourselves that the absorption of 
finid that occurs in the colon is at the same time an 
absorption of foodstuffs, while the very concentration of 
this faecal matter arrests bacterial activity in an extra- 
ordinary wanner. It is a preventive of the putrefactive 
changes which origivate in the small bowel. If from 
one-quarter to one-third the total solids of the healthy 
faeces is composed of bacteria, what is equally striking 
is that these are nearly all dead. It is an utter fallacy 
to picture the contents of the colon, as I fancy most of us 
are apt to do, as undergoing acute putrefaction. Such 
putrefaction, when it occurs, takes place mainly in the 
ileum. It is in the small intestine that there is the 
greatest bacterial proliferation and activity, and there, 
and not in the colon, we should locate the main absorp- 
tion of bacterial poisons. Added to this, we have clear 
evidence that the mucosa of the colon is a region of 
active excretion; we know, for example, that antimony 
and mercury are discharged from the blood by this path, 
while the recent studies of Hertz* demonstrate that the 
ileo-caecal valve does not so much function as a means 
of preventing regurgitation from the caccum into the 
ileum as, on the contrary, of retaining the fluid chyme 
in the ileum until, with the taking of food into the 
stomach, there is a reflex opening of the gate and filling 
of the caecum, accompanied by peristaltic propulsion of 
the contents of the upper colon into the sigmoid. As 
Hertz had previously pointed out, this filling of the 
sigmoid has a siphon-like action; when the lower limb 
of the loop becomes full the whole column descends into 
the rectum, which normally, until this event, has been 
empty, and it is the pressure of this column of faecal 
matter upon the pre-anal portion of the rectum that 
initiates the desire for evacuation or call to evacuate. 





*NoTE.—While saying this I have to confess that I am not 
wholly convinced that a low form of infection may not play a 
part in the initiation of these bands. The studies of my colleague, 
Dr. Archibaid—studies extended over a long period, and not 
yet published, which he permits me to refer to—upon the 
production and arrest of adhesions in the abdomen of the dog, 
appear to teach that however careful the laparotomy, bacteria 
are constantly to be found in early adhesions; -that bacteria 
pass from the intestine into the peritoneal cavity with com- 
parative ease, and that where present locally in any number, 
and of low virulence, they-tend to. be ‘destroyed by the inflam- 
mation which they set-up, so that the fully formed adhesions 
are sterile. Probably, therefore, such bacteria incite the first 
formation of plastic adhesions locally, but later, just as in the 
repair of bone we find the early cellular and inflammatory 
callus becoming the matrix in which laminae of. true bone are 


laid down along the lines of stress,.so here, the plastic exudate. 


affords the matrix in. which, once laid down, the connective 
tissue growth may progressively increase along the lines of 
stress in harmony With the extent of that stress. 





As McCrae and I have pointed out elsewhere,® the very 
arrangement and relationships of the appendix, caecum, 
and colon indicate funetion.. Now, it is quite true that, as 
with all other organs of the body, there isin the alimentary 
canal a huge reserve force and margin of safety ; but: be- 
cause it has been demonstrated that very little’ absorp- 
tion takes place from the stomach, and that a man can 
manage. to exist without a stomach, that is no réason. 
to recommend ' gastrectomy as’ a popular — proceeding, 
as the proper course to pursue in chronic dyspepsia, 
for example, however excellent a measure this might 
be in cancerous’ states or obstinate ulceration. - We 
shall soon at this rate have it recommended that, as 
after the climacteric the breasts and uterus are of no 
possible use, and as more than any. other organs. they 
are liable to be the seat of cancer, therefore as' a matter 
of routine these organs be removed between the ages of 
40 and 50. 

Saying this I do not wish it to be understood that 
(leaving out of consideration malignant growths) I recog- 
nize no conditions in which ileo-sigmoidostomy is to be 
recommended. I freely admit that the mechanical effect 
of retained faeces may induce congestion and inflamma- 
tion of the mucosa of the colon with altered secretions 
favouring the growth of bacteria, which in their turn 
induce a general degeneration of the mucosa with crosion 
and ulceration of the viscus, and that this colitis, if long 
continued, may so altcr the mucous membrane that normal 
function cannot be restored. In such cases the one 
hope of giving back relative health to the patient lies in 
colectomy. But, with Hale White,’ I would say that it 
casts a grave reflection upon the medical attendant if a 
patient: be permitted to reach this state. There are more 
means than onc of promoting the action of the large 
bowel—more means than saline’ purgatives and vegetable 
cathartics; more means than Sir Arbuthnot Lane’s soft 
paraffin and mechanical support of the Jower abdomen— 
in fact, I axa inclined to think that such passive support 
is distinctly an erroneous treatment. If my colleague, 
Professor Geddes, be right, and laxity of the abdominal 
wall be the prime cause of displacement of the bowels with 
consequent stasis, then active increase in the muscular 
tonus, and not passive bolstering up from without; is what 
is indicated—in short, a course of abdominal massage. 
Not being in practice, I speak with some diffidence about 
these matters of treatment. I recall, however, as from the 
distant past, that. this laxity of the abdominal wall was 
what I was taught as a main cause of chronic constipation 
in my student days, and. that my old chief, Dr. Morgan of 
Manchester, in the: Eighties used to recommend:for those 
who could not afford the services of a professional masseur, 
that they should beg, borrow, ov steal a small cannon ball 
and roll it morning and evening for so many minutes over 
their abdomen. He explained that its very coldness had 
a tonic effect, and that rolling up the right side and 
down the left might also duly stimulate the colon to 
contraction. 

In short, while granting freely that Sir Arbuthnot Lane 
in certain cases has by the removal of a permanently 
damaged colon given a new lease of life to his patients, 
converting chronic and ‘progressive invalidism into health 
and activity, I must at the same time accuse him of false 
doctrine in his teaching that the colon is merely a “ common 
sink.” ‘The danger of this false doctrine is that, encouraged 
by Sir Arbuthnot Lane’s brilliant advocacy, encouraged to 
regard the colon as of no account, the immature surgeons 
of two continents will inaugurate an era of short-circuiting, 
performing this or the yet graver colectomy for all sorts 
anu conditions of disease in all sorts and conditions of men, 
women, and children, on the smallest possible pretext. It 
is, I hold, too grave a responsibility to assume; this of 
starting an epidemic of operative surgery purely upon an 
empirical basis, on a foundation that is not established 
upon uncontrovertible fact. For, to repeat, those who 
employ this term “autointoxication” do not know what 
they are talking about; they do not know whether ‘the 
morbid state originates in the small or the large bowel; 
they see at most that delayed passage in any part of the 
alimentary tract leads to serious symptoms, but whereas 
if the hand had offended them they would not cut it off 
until they had employed the latest and last efforts of 
conservative surgery, with tle colon thev would lave 
no such scruples. 
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Tux Positive Dara CONCERNING INTESTINAL 
INTOXICATION. 

This brings me to the second question referred to some 
time ago, namely, the nature of the prozesses set up by 
intestinal stasis. The truth is that we know painfully 
little that is precise. Take first the matter of intestinal 
intoxication—of absorption, that is, of deleterious materials 
developed in the course of intestinal activity. There are, 
it would seem, three orders of possible toxic substances to 
be taken into consideration : (1) The products of disintegra- 
tion of foodstuffs by the digestive juices, (2) the products 
of disintegration of foodstuffs by bacterial activity, and 
(3) the ectotoxins discharged. by the intestinai bacteria. 

As to the first we know this, that the gastric juice splits 
the proteins into the simpler diffusible peptones and pro- 
teoses, the pancreatic juice can act on both proteins and 
peptones, the succus entericus cannot ¢c! on proteins, but 
can act on peptones and proteoses, splitting them into 
bodies of the order of polypeptids and amino-acids. Now 
peptones, and more especially primary proteoses introduced 
directly into the tissues, ave directly toxic." The studies 
upon enteral and parenteral digestion respectively have, 
however, demonstrated that normally in the passage 
through the intestinal wall these proteoses are either 
broken down or built up into harmless substances; it is 
when they gain entrance directly into the tissues that they 
are dangerous. Nor can it be urged that where the 
intestine is inflamed or ulcerated, bodies of this order gain 
entrance into the blood and lymph, and so set up the 
symptoms encountered in chronic constipation, because 
the symptoms of peptone and proteose intoxication are of 
a totally different type, resembling in fact those seen in 
anaphylactic shock. While laying this down I would 
point out that there is still lacking any thorough study 
upon the effects of entry into the system of recurrent 
minimal doses of bodies of this order. But for the present 
they cannot be implicated. 

It is not a little interesting that as the protein molecule 
undergoes further disintegration into bodies of the nature 
of polypeptids and amino-acids, the products, in general, 
instead of becoming more toxic, become less toxic. There 
are some exceptions which I shall note shortly, but so far 
as I can gather, digestion by the gastric and intestinal 
juices pure and simple, conducted in vitro, affords no 
substance to which we can ascribe any important group of 
Sir Arbuthnot Lane’s series of symptoms. 

In like manner the products of carbohydrate and fatty 
disintegration have so far not been found to yield dis- 
turbances resembling any considerable group of Lane’s 
symptoms, or, to my knowledge, even one of the seven- 
teen, unless we here include the wasting that occurs 
from lack of digestion and absorption of fatty and other 
foodstuffs. 

We must conclude, therefore, that in the light of our 
present knowledge, it is not the digestive fluids that by 
their action on the foodstuffs induce Lane’s symptoms. 


Tue Propucts or BacTeriaL ACTIVITY UPON THE 
FoopsturFrFs. 

With the productg of the fermentative and disintegra- 
tive activities of the intestinal bacteria the case is some- 
what different, but still vague and unsatisfactory. It is 
well determined that the different bacteria acting upon 
soluble foodstuffs give rise to different dissociation pro- 
ducts, but it cannot be said that the testing of these 
products, steadily pursued as it has been for the last 
quarter of a century, has led us very far. Some here 
may remember the excitement that was raised by Brieger 
and his ptomaines in the years that immediately followed 
Bouchard’s lectures. To-day we rareiy hear the word, 
the conclusion having been reached that these diamins, 
results of bacterial activity—for example, putrescin and 
cadaverin—are produced in such relatively small amounts 
that they may be neglected. At most there is still some 
talk regarding one of these possible final products of 
protein degeneration (but more frequently of lecithin 
dissociation), namely, cholin and its conversion into its 
more poisonous ally, neurin. It cannot, however, be said 
that this has progressed beyond the stage of hypothesis ; 
or that, from what we know of the action of neurin, it 
could be made responsible for more than certain of the 
nervous and possibly of the muscular disturbances. 





Our only positive data are in connexion with another 
series of disintegration products, the results of the 
disintegration of the aromatic group in the proteir 
molecule—tryptophane and its derivatives, indol, skatol. 
phenol, and cresol. We owe to that devoted physician 
and pathological chemist of New York, the late Dr. 
Herter,” the determination that indol introduced into the 
circulation induces some of the striking symptoms which 
we associate with retention of faeces—headache, mental 
irritability, muscular fatigue. Although this has not been 
proved, Vaughan Harley and others ascribe the melan- 
cholia and neurasthenia of chronic constipation to excessive 
a absorption of indol, skatol, and phenol from the 
bowel. 

But, granting that in indol and its allies we have dis- 
covered the cause of the predominant set of symptoms in 
simple constipation, we are met with the following contra- 
dictory facts—namely, that indol and skatol are not easily 
absorbed from the large intestine. Time and again it is 
possible to obtain abundant indol from the stools when the 
urine affords scarce a trace of indican: dry scybala, for 
instance, are often rich in unabsorbed indol. It is now 
well established that, judged by the amount of indican in 
the urine, it is when obstruction occurs high up in the 
small intestine with retention and putrefaction of the 
fluid faeces in that region, that the most indol is absorbed 
and excreted through the kidneys. It is quite possible 
that when the fluid contents of the ileum pass into the 
caecum, and there by resorption of the fluid undergo 
desiccation, some indol is taken into the system, but this 
is not the main source. 

Evidently, therefore, if these symptoms are due to the 
indol group, the colon only plays, in general, a secondary 
part in their development. We must suppose that a full 
colon causes retention of fluid faeces in the ileum, and so 
favours absorption of the indol group, or suggest that 
while little absorption occurs in the healthy colon, the 
inflamed mucosa takes up the indol and its allies. Once 
again we are led to the conclusion that symptoms are 
directly ascribed to the poor colon which belong else- 
where. I cannot but feel that there is considerable truth 
in a remark made to me within the last week by Dr. 
Harvey Cushing: “ In seeking to gain a knowledge of the 
disorders of the alimentary tract we are utilizing the 
methods of the tunnel borer, and have started at both 
ends; we have passed now through the stomach to the 
duodenum at one end, through the rectum to the ilco- 
caecal valve at the other; we ascribe every digestive dis- 
turbance to these parts about which we know something, 
but in the meantime the whole length of the small intes- 
tine is absolutely unexplored ; to it we ascribe nothing.” 

Evidently we can proceed very little further; my old 
friend, Professor Woolley of Cincinnati, has been studying 
the effects of long-continued injections of indol and 
tyrosin. He and Newburgh" have by this means been 
unable to discover any changes in the glandular organs; 
no blood vessel changes were observed in any case either 
in the indol or the tyrosin series. There was a slight 
effect upon the adrenals—namely, an increase in tlie 
pigmentation of the chromaffin cells of the medulla 
together with a relative increase in the size of the cortex. 
But this was all. 

Interesting as it is, the work of Ackermann, Mellanby 
and Twort,'* and others, upon the production from histidin 
of toxic 8 imidazolylethylamin by putrefactive and 
intestinal bacteria, cannot as yet be surely correlated 
with the symptoms due to intestinal stasis; indeed, 
as bearing upon the difference between enteral and 
parenteral digestion, we have the observations of Barger 
and Dale" that “8 i.” is easily obtainable from the fresh 
mucosa of the small intestine removed during life, and 
this simply by treatment with alcohol, so that highly 
toxic as it is there is evidently a mechanism whereby 
this substance does not gain entrance as such into the 
general circulation : at most it may be responsible for the 
acute death which is apt to follow upon complete duodenal 
obstruction. As a matter of fact, this work of Herter, 
and its continuation by Woolley and Newburgh represents 
the one solid acquirement we have gained in this matter 
of alimentary intoxication, and you see how doubtfully it 
can be applied to the colon and to the development of 
the more serious states which may accompany grave 
coprostasis, 
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BaocTERIAL Ecroroxins. 

We come now to the third form of intoxication—that, 
namely, by bacterial ectotoxins.* It is striking that the 
intestinal bacilli par excellence—namely, the members of 
the B. coli group—produce no recognizable ectotoxins ; 
the same is true of the other important group of the 
streptococci. If either of these directly caused the sym- 
ptoms of alimentary intoxication, it could only be through 
bacteriolysis, through breaking down and liberation of 
their split products. Now, in the first place, accepting 
Vaughan’s most thorough work," these bacterial split 
proteins cause symptoms similar to those set up by the 
peptones and proteoses, not those of faecal retention ; 
and in the second, the vast number of bacterial corpses 
seen in the faeces is contrary to any theory of bacterio- 
lysis; the bacteria have been killed, but have not suffered 
dissociation and dissolution.* 

There are only two recognized invaders of the alimentar 
tract that produce ectotoxins known to produce intoxi- 
cative symptoms when absorbed.. These are the rare 
B.. botulinus, which by its toxins acts particularly in the 
nervous system, setting up one form of meat poisoning, 
and the B. pyocyaneus, a not uncommon inhabitant 
of the ileum and lower bowel, whose toxins act also in 
the nervous system. So far I think I am right in saying 
that whenever the characteristic tonic contraction of the 
muscles have been observed, which are brought about by 
pyocyaneus toxins, we have had to deal, not with a mere 
intoxication, but with a definite infection by this organism. 
That, at least, has been our experience in Montreal. There 
still is needed a careful study of the anaérobes of the 
digestive tract, which, as Herter pointed out, are apt to 
be greatly increased in irritative conditions of the lower 
bowel. By analogy some of these should produce powerful 
ectotoxins. It does not, however, follow that such ecto- 
toxins, if discharged, undergo absorption by the bowel 
wall. 

- Here once again it is evident that there is singularly 
little evidence of the development of intoxication proper. 


- SUBINFECTION VERSUS INTOXICATION. 

When, indeed, we sum up all these known data, we find 
that they are so mean in amount that irresistibly I find 
myself inclined to ask, ‘“ Are we nosing along the right 
scent? May not we be working along the wrong one?” 
Are there not observations of another order that throw 
much more light upon Lane’s syndrome with its associated 
diseases, and at the same time harmonize other observa- 
tions regarding the onset of the same group of diseases— 
an onset by no means necessarily related to intestinal 
stasis ? 

If I may criticize Sir Arbuthnot Lane’s reports upon his 
cases, I would say that these are not up to date—they are 
too largely clinical. An important development nowadays, 
such as he recommends, demands the fullest co-ordination 
with the laboratory; there ought to be routine blood 
cultures in every case recorded, routine examination and 
reports upon the stools and their predominant bacterial 
types, blood counts, haemoglobin examinations—in fact, 
the full clinical study of each case, so that nothing is 
neglected. That, I say, is demanded to-day; that Sir 
Arbuthnot does not give us. The surgeon to-day, no less 
than the physician, must so arrange his service as to give 
his patients all these aids to correct diagnosis. What 
interests us; however, is to note that occasionally in his 
series of cases Sir Arbuthnot notes that either B. coli or 
streptococci, or both, were found upon blood culture. . The 
point I want to make is this—-that had Sir Arbuthnot 
instituted fuller preliminary studies he would have 
recorded this finding in so many of his cases that he 
would not have spoken of autointoxication, but of low 
infection, as the cause of most of the disturbances he 
tabulates. 

Fourteen years ago I called attention to this matter, 
bringing forward a _ considerable body of evidence.'® 


I showed, both from the studies of others and the in-. 


vestigations of workers in my laboratory, of Ford, 
Nicholls, and others, that not only do the lymph nodes 
of the respiratory tract and of the alimentary tract of 
normal animals constantly afford cultures of bacteria, but 





*Here is another piece of work that deserves doing—namely, to 


Observe whether in prolonged retention of faeces the faecal bacteria 


exhibit any evidences of lysis. 
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also that properly prepared organs, such as the liver and 
kidneys of healthy animals, yield cultures of pathogenic 
and non-pathogenic bacteria ; that, through the agency of 
leucocytes, bacteria are constantly being carried into the 
system and as constantly being destroyed in the healthy 
animal; that with inflammatory conditions in the 
alimentary canal and greater accumulation of leucocytes 
in its walls there must be greater passage of these from the 
surface and more extensive carriage of bacteria into the 
system. According to the virulence and number of these 
bacteria so may there be set up other foci of active infec- 
tion or a condition which I termed “subinfection ”—that 
is to say, the bacteria thus carried in do not multiply and 
set up foci of suppuration; they are destroyed, but with 
their destruction the liberation of their toxins causes a 
poisoning of the cells immediately around them, and the 
accumulative action of these toxins, whether locally or at 
a distance, upon the liver cells, for example, brings about 
_ death of certain cells and replacement by fibrous 
issue. 

In the fourteen years that have elapsed since I brought 
forward these ideas upon subinfection steadily and surely 
facts have accumulated in support of these views and the 
allied view regarding the frequency of latent infection. 
There has been abundant confirmatory evidence demon- 
strating that tubercle and other bacilli fed by the mouth 
to young animals are to be found in the lymph of the 
thoracic duct in the course of an hour or two. We now 
know that whether the point of entrance be through the 
upper respiratory tracts or through the digestive tract, by 
the eighteenth year 95 per cent. of those examined 
respond to the tuberculo-cutaneous tests, although only 
10 per cent. die from the disease; in 85 per cent. 
of the population the disease becomes arrested and 
latent. Dr. Opie’ has demonstrated that portal cirrhosis 
is a subinfection by showing that whereas chloro- 
form alone will not cause cirrhosis in the animals of 
the laboratory, although it causes necrosis of the 
liver cells, which subsequently regenerate, and whereas 
inoculation of sublethal doses of colon bacilli alone will 
not cause cirrhosis, chloroform, followed by sublethal 
doses of B. coli, surely will. I will not go into these 
matters here; a year ago I referred to them in Iowa City.” 
What I want to point out is that properly made blood 
cultures afford a high proportion of positive results in cases 
of continued intestinal stasis, and that most, if not all, of 
Lane’s symptoms which have not so far been demonstrated 
to be due to intoxication are such as follow subinfection, 
not necessarily originating through the lower bowel, but 
due to the carriage in of bacteria through the mucous 
membrane at any point from the mouth to the anus. 

I will not say—that would be absurd—that intoxication 
by the indol group, for example, plays no part. I would 
only say that our present knowledge of the phenomena of 
enteral and parenteral digestion suggests that the toxic 
products of protein (including bacterial) disintegration are 
most effective upon the tissues when they are produced 
within them, and not upon the outer side of the mucous 
membrane. Thus, to conclude by recapitulating Lane’s 
symptoms: 

Loss of fat (1) and wasting of the muscles (2) can be 
induced by inoculating animals with recurrent sublethal 
doses of B. coli. Such recurrent inoculation of sublethal 
doses of B. coli or of streptococci induces haemolysis and 
liberation of blood pigment in the circulation(3). As shown 
some years ago by Charlton™ in my laboratory, a grave 
condition of anaemia may be induced by this means in 
laboratory animals. The pigmentation reaches an ex- 
treme degree in “ microbic cyanosis,” the condition first 
described by Stokvis, in which the late Dr. Gibson of 
Edinburgh,” and Blackader and Duval of Montreal * have 
found as obvious cause an acute B. coli bacteriaemia. The 
papules and pimples of the skin gain their simplest ex- 
planation as being of the same nature as the rose spots in 
typhoid fever, that is, as brought about by lodgement of 
bacteria in the cutaneous capillaries. 

The offensive perspiration I must leave an open matter. 
I am quite willing to accept it as due to the diffusion of 
volatile bodies of the skatol type from the intestinal 
tract. ; 

Subnormal temperature (4) is one of the marked features 
of B. coli infection. As regards the symptoms of mental 
irritation or torpor, and the melancholia (5), as already 
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stated, I freely accept these as set up by members of the 
indol group, leaving it an open question whether these be 
of enteral or parenteral production. It deserves note, 
however, that B..coli inoculations also affect the nervous 
system, the most striking result being the production of 
paretic changes of an ascending type. 


Curonic INTERSTITIAL FIBROSES. 

Regarding the rheumatic aches and pains (6) and their 
origin it is necessary to speak a little more at length, and 
that because only within the last few weeks rheumatic 
myositis has been for the first time experimentally induced 
and given an adequate explanation. These experiments 
throw a flood of light upon a most important group of so- 
called chronic rheumatic or rheumatoid lesions. It was my 
good fortune upon my journey here to spend some hours in 
Chicago with Dr. Rosenow, and there to study his exquisite 
material bearing upon the development of various strains 
of the streptococcus and the lesions produced by these 
different strains.“ Among these were the lesions: of 
myositis in the rabbit. These lesions he is able to produce 
with certainty, and in the very regions in the rabbit in which 
in man the rheumatic aches and pains show themselves. 
They are not of toxic origin, but of the nature of a typical 
subinfection. Studying the lesions at various periods of 
their development it is seen that streptococci of a par- 
ticular grade of attenuation become arrested in the muscle 
capillaries, more especially in those situated near the 
tendinous attachments. For a few hours it appears that 
these multiply; following upon this a small area of muscle 
fibres in the immediate neighbourhood of the affected 
capillary undergo necrosis and become pale. And here 
is the striking feature—the cocci do not proliferate further, 
but, on the contrary, disappear, undergoing lysis. There is 
no formation of a productive microbic lesion, no formation 
of an abscess for example. It appears that so soon as 
the bacteria set up a reaction, whether by their mere 
mechanical presence, or by endothelial phagocytosis of 
some of their number and liberation of their endotoxins, 
that reaction is adequate to destroy the rest of the 
bacteria, and this with relatively very slight accumulation 
of wandering cells. But the liberated and diffused endo- 
toxins are sufficiently powerful to destroy the more highly 
differentiated cells in the immediate neighbourhood, and 
following this destruction there is either, in favourable 
cases, regeneration and restitutio ad integrum, or, in un- 
favourable cases, a replacement and even a productive 
fibrosis. 

I describe these lesions in some detail because it so 
happens that only in April last, delivering the Harveian 
Lecture before the Harveian Society of London, Dr. Luff * 
very serviceably brought together all the examples of these 
chronic “rheumatic” affections, pointing out that the 
lesion is of the nature of a hyperplasia of the ordinary 
connective tissue in various points of the body, that the 
condition may undergo absorption, or may pass on to 
organization with the formation of nodules or patches of 
thickening. The parts implicated are the fibrous tissues 
of the joints, muscles and bones, aponeuroses and inser- 
tions of muscles, “the sheaths in which the muscle 
spindles lie,” the bursae,.fasciae, ligaments, and capsules 
of joints, and the periosteum. The indurations may be 
widespread, but generally are well defined, and vary in 
size from } in. to 1 in. in diameter. 

Luff would group all these lesions under the compre- 
hensive term “ fibrositis.” I will not here discuss whether 
this term is to be accepted. What I would point out is 
that he describes lesions identical with those produced 
experimentally by Rosenow. It is quite true, as he 
points out, that these most often occur without any 
previous attack of acute rheumatism. That, however, 
does not mean that they have nota similar etiology. As 
Rosenow has, I think, conclusively demonstrated, the 
reason why acute rheumatic endocarditis, for example, 
originates only in youth is purely anatomical. The 
typical verrucose endocarditis of acute rheumatism is of 
embolic origin, and can be induced by inoculating half- 
grown rabbits with streptococci of a grade of virulence 
closely allied to that which in older rabbits will induce 
the above-mentioned myositis. Why the older animals 
do not suffer from endocarditis is because in them the 
heart valves have become non-vascular, the fine arterioles 
present in early life in the proximal two-thirds of the 





cusps undergoing obliteration. In all probability similar 
vascular changes explain the incidence and location of 
rheumatoid changes at different life-periods. 

Following the older tradition, Luff regards this 
fibrositis as of toxic origin, although he gives no experi- 
mental evidence in support of this view, and interestingly 
enough quotes Ware as having demonstrated the presence 
of gonococci in the myositis secondary to gonorrhoeal 
arthritis. Here I would point out what Luff neglects to 
notice, that at times “muscular rheumatism” accom- 
panies acute rheumatic arthritis of the ordinary non- 
gonorrhoeal type. By analogy I would suggest that the 
muscular aches and pains of influenza are due to similar 
embolic lodgement and lysis of the influenza bacilli in the 
muscle capillaries. 

More and more, in fact, are we coming to realize 
that various orders of chronic interstitial fibrosis 
originate from this condition of subinfection. I have 
already referred to Opie’s experimental production of 
hepatic cirrhosis by action of the B. coli in the 
damaged liver. Recently Gaskell,”° working under Aschoff, 
and Libman and Baehr™ in New York have drawn 
attention to a form of chronic Bright’s disease set up 
by streptococcal embolism in the fine capillary loops 
of the glomeruli accompanying subacute endocarditis of 
streptococcal origin. In all these cases, let me emphasize, 
we have at most a temporary proliferation of bacteria in 
the capillaries to which they have been carried, until such 
time as mechanically or aacwien they set up irritation 
and reaction; so soon as the tissues react the bacteria 
undergo lysis. It is not their proliferation but their 
death that liberates the toxic substances, which, diffusing 
out, destroy the higher tissue cells in the neighbourhood, 
and simultaneously stimulate the lower connective tissue 
cells to proliferate and develop an area of fibrosis. We 
deal, that is, with something beyond local capillary infarct 
formation; the area of necrosis extends beyond the limit 
of the territory of the blocked capillary; its extent can 
only be ascribed to the action of liberated toxins. What 
is characteristic of all these cases is recurrence, or, more 
accurately, they represent not simultaneous infection, but 
the summation of a succession of minute insults to the 
tissues, sometimes occurring within a few days or weeks, 
but often extending over years, so that on examination 
lesions may be discoverable in various stages. What is 
more, it is evident that the incriminated bacteria gain this 
recurrent entry into the blood stream from various points— 
from the genital passages in gonorrhoea, from the tonsils 
in rheumatic tonsillitis, from the gums in pyorrhoea 
alveolaris, and it may well be from the intestines in 
cirrhosis and many other conditions. With this light 
upon the nature of the process, it is now our duty to study 
the bacteriology of each case, and from that determine the 
treatment. 

Having said this much, I can be very brief regarding the 
remainder of Sir Arbuthnot Lane’s symptoms and diseases. 
The arterial, renal, and eye changes (Nos. 12, 13, and 17) 
belong to the “ fibrositis” group; the pancreatic and hepatic 
changes (Nos. 15 and 16) have all the ear-marks of the like 
subinfection. The very admission that the blood pressure 
is at times increased, at times lowered (No. 8), is indication 
that we deal with no one common basic intoxication ; it is 
what might be expected in subinfection by different orders 
of bacteria. But this and the atrophy of the breasts 
(No. 9) must properly be left as open matters. Lastly, as 
regards the atrophy of the thyroid (No. 7), it deserves note 
that the work of the last year points to this as a result of 
infection. Farrant® has shown that diphtheria and other 
pathogenic bacteria inoculated into experimental animals 
induce excessive activity of the thyroid, and indicate that 
an important function of the gland is by its internal secre- 
tion to neutralize circulating toxins. Continued stimu- 
lation of the gland must result either in exhaustion and 
atrophy or, as Lane points out, in adenomatous over- 
growth. 

To those who have not been following the drift of recent 
bacteriological research, this latter part of my address 
may appear to be of the nature of special pleading. Be it 
so. I shall be perfectly satisfied if it leads my clinical 
brethren to examine more carefully into these cases of 
chronic intestinal and rheumatoid cases, of cirrhosis and 
Bright’s disease, in fact, of all the conditions commented 
upon by Lane, to determine whether evidences of infection 
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or subinfection are to be detected. I would, however, in 
all meekness, object that the intoxication theery has been 
tried, and, save as regards a singularly limited series of 
symptoms, has so far been found wanting when subjected 
to the test of experiment; while, on the contrary, it is 
possible to adduce experimental evidence in favour of each 
of my pleas in favour of the infective nature of the 
conditions discussed. 


ConcLusions. 

To epitomize: 

1. It is more rational to regard the evil effects of in- 
testinal stasis as, in the main, a result of conditions 
favouring subinfection and low forms of infection than as 
a result of chronic intoxication. 

2. The term “ gastro-intestinal autointoxication” is per- 
nicious and not to be employed by any self-respecting 
member of our profession, save for so limited a set of con- 
ditions that for ordinary purposes it may safely be wholly 
expunged from the medical vocabulary. 

5. While the symptoms and diseases enumerated by Sir 
Arbuthnot Lane may follow intestinal stasis, at least a 
large proportion of them may originate independently of 
such stasis. 

4. Before recommending the operation of short-cir- 
cuiting it is necessary, therefore, to riake the fullest 
studies, so as to discover, if possible, the nature of the 
organism responsible for the disturbance and its probable 
seat of entry. 

5. A discovery of the cause of the symptoms is calculated 
to suggest the appropriate means of treatment by means 
other than short-circuiting. Only when these have been 
tried and found wanting is removal or short-circuiting of 
the colon justifiable. 
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UNDER the will of the late Mrs. Sarah Berry of 
Wimbledon the Royal Hospital for Incurables at Putney 
receives a bequest of £1,000. 


IN_ a pamphlet entitled, What Town Planning Means, 
published by the Garden Cities and Town Planning 
Association (post free, 3d.), the author, Mr. George Pepler, 
F.S.1, in addition to discussing what local councils and 
private owners of property may do under the Act, and the 
possibilities that the Act opens up, gives a list of corpora- 
tions and urban district councils which have already pre- 
pared, or are considering the preparation of, schemes of 
improvement. They number not far short of a hundred. 
In a good many localities schemes for dealing with several 
different areas are in view. 
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Aut of us have had the experience of treating and some 
of us of operating on cases with more or less indefinits 
abdominal symptoms—symptoms which may have sug- 
gested gastric or duodenal ulcer, gall stones, chronic 
appendicitis, ovaritis, etc. But at the operation none of 
these lesions have been found, or if found, their appropriate 
treatment has failed to permanently relieve our patients. 
Looking back over such cases we recognize that in many 
the abdominal trouble has been accompanied by general 
debility, chronic constipation, a sallowness or duskiness of 
the skin, headaches, bad appetite. In fact, the patients 
were toxaemic, and in treating the lesion we have merely 
dealt with the result and left the cause untouched. The 
root of the trouble in these cases is chronic intestinal 
stasis, or, in other words, delay in the passage of the 
contents through the alimentary tract, and consequent 
excessive absorption of toxic products. We are indebted 
chiefly to Sir Arbuthnot Lane for enlightenment on this 
subject, and no communication such as this would be 
complete without heartily acknowledging the excellent 
pioneer work he has accomplished in the face of much 
prejudice and keen opposition. Many other workers have 
thrown light on one or other aspect of the problem, and I 
wish to mention in this connexion the names of Coffey, 
Wilms, Flint, Mayo, Jackson, Connell, Rovsing, Goldthwait, 
Bainbridge, Eastman—-and last, but not least, Mr. Gray. 
Personally, I have been feeling my way in the treatment 
of these most interesting cases for the last five years. As 
my own ideas have become crystallized, I have absorbed 
and adopted many of the ideas put forward in the first 
place by some of the above writers, so here and now I 
wish to express my obligation. 

There are, to my mind, two distinct factors in the pro- 
duction of stasis: (1) Ptosis of some part of the gastro- 
intestinal tract, and (2) kinking and stenosis of the bowel 
by bands and membranes; in other words, we may speak 
of “stasis of gravity ” and “stasis of obstruction.” These 
two conditions are as a rule associated; but in such cases 
one condition generally preponderates and overshadows 
the other. 


ANATOMICAL CONSIDERATIONS. 

In the study of ptosis the first matter to consider is the 
manner in which the various parts of the gastro-intestinal 
tract are maintained in position against the force of 
gravity which is constantly tending to produce downward 
displacement in the erect position assumed by man. If 
we glance at the longitudinal section of the abdomen we 
are at once struck by the fact that the shape of the 
abdominal cavity proper, as distinct from the pelvis, is that 
of an inverted cone. It will also be seen that the posterior 
abdominal wall forms a shelf inclined at an angle of about 
50 degrees, on which all the heavy organs rest. The 
majority of the organs are supported on this shelf by 
peritoneal folds and mesenteries, by pads of fat, and by 
the abdominal pressure maintained by the anterior 
abdominal wall. In the case of the duodenum and the 
ascending and descending colon we also have direct 
attachments to the fascia of the posterior abdominal wall— 
a state of things brought about by the fusion and disap- 
pearance of the peritoneal coverings of the gut and parietes 
where these come in contact. If one of these means of 
support is lessened, equilibrium is disturbed and ptosis 
results. Thus ptosis is in the early stages localized, the 
commonest condition being either mid-line ptosis where 
the stomach and transverse colon are affected, or right- 
sided ptosis where the caecum is the organ at fault. In 
many cases the condition does not progress further; but 
on the other hand, if stasis is caused by the ptosis, we get 
distension behind the affected part, with general ill-health 
and resultant absorption of fat and loss of muscle power. 
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This combination of factors brings about general ptosis of 
the intestinal tract and finally of the solid viscera; in other 
words we get the condition known as Glenard's disease. 


Mid-line Ptosis. 

For practical purposes we may look on the stomach 
as being suspended at either end—on the left. by the 
oesophagus and gastro-phrenic ligament, on the right by 
the strong free edge of the gastro-hepatic omentum con- 
taining within its layers the bile duct, the hepatic artery 
and the portal vein. The remainder of the gastro-hepatic 
omentum attached to the lesser curvature is a weak peri- 
toneal feld-and cannot provide material support. In the 
same way the transverse colon is slung from the firmly 
fixed. splenic and less fixed hepatic flexure and is sus- 
pended from the posterior abdominal wail by its meso- 
colon-and from the greater curvature of the stomach by 
the gastro-colic omentum. If in the course of develop- 
ment the two anterior layers of the great omentum fail to 
fuse with the two posterior layers (thus obliterating the 
omental bursa) and with the anterior surface of the colon, 
this part of the intestine loses a material support. It is 
also to be noticed that neither the body of the stomach 
nor the transverse colon rest on the shelf which I have 
described. From these facts it is evident that the stomach 
and transverse colon depend largely cn abdomiual pressure 
for their support. If for any reason the musculature of 
the anterior abdominal wall should be weak, and especially 
if this is associated with constipation and Joading of the 
colon, ptosis must inevitably occur, and if the omental 
bursa has not been obliterated as mentioned, the colon 
will prolapse to even a greater degree than the stomach. 
As soon as any sagging takes place the fixed points, 
namely, the first stage of the duodenum and the hepatic 
and splenic flexures, will be dragged on and a certain 
amount of kinking result; thus stomach and bowel will 
have greater difficulty in emptying, there will be retention 
of their contents, more weight will be thrown on their 
supports, causing an increase in the sagging, and so a 
vicious circle is set up and symptoms produced. 


Right-sided Ptosis and Mobile Caecum. 

Right-sided ptosis and mobile caecum are one and the 
same condition. Normally the ascending colon is firmly 
fixed on the shelf of the loin by peritoneal fusion, but in 
as many as 20 per cent. of subjects this fusion is incom- 
plete or does not occur at ail. Asa result the caecum 
tends to sag, frequently bringing with it the right kidney. 
When this occurs the caecum is suspended between the 
fixed hepatic flexnre and the last stage of the ileum. If 
the fixation at the former site does not stretch, the flexure 
is dragged on and a sharp angle is formed, while, if there 
is not a long mesentery to the terminal ileum, here also 
a kink and consequent stasis are produced. The attach- 
ments of the hepatic flexure, however, frequently do 
stretch, and thus we get prolapse of the caecum, ascending 
colon, and right half of the transverse colon. 

‘These conditions of local ptosis are frequently the first 
steps in the production of general sagging of the intes- 
tinal tract. I have seen cases with the stomach well 
below the umbilicus, the dependent part of the third 
stage of the duodenum resting on the promontory of the 
sacrum, the small intestines in the pelvis, and the whole 
of the.colon provided with such a long mesentery that it 
was possible to bring it, including even the splenic flexure, 
which is the last part to give way, completely out of the 
abdomen through a laparotomy incision. In such cases 
the bowel is dilated, its wall is markedly atonic, and 
serious stasis results. 


Bands and Membranes. 

We have now to consider the presence of the various 
bands and membranes which have been described in con- 
nexion with the alimentary tract. No one who carefully 
explores a number of abdomens can doubt the frequent 
presence of one or other of these bands or so-called 
“ adhesions”; and when we find that their presence is in 
many cases associated with a certain set of symptoms 


which are always alleviated and frequently completely | 


abolished by the division of these adhesions, I think we 


are justified in looking on them as the cause of much | 


abdominal discomfort, 








A great deal of controversy has raged, and will still 
rage, around the etiology of these conditions. From 
amongst the many conflicting and often contradictory 
opinions I have, as regards each condition, adopted and 
frequently modified that explanation which fits in best 
with my personal observation and experience. I do this 
in ‘the hope that it will stimulate other surgeons to a 
closer study of the intra-abdominal conditions found 
during operation, and likewise the physicians to re- 
examine many of their patients with indefinite abdominal 
troubles, in the light which recent research has thrown 
on the subject. I believe that we shall arrive at the true 
cause and correct treatment of these conditions by means 
of the work not of one, but of many. It will assist us in 
our consideration of the etiology of these bands, etc., if at 
the outset I state that I am not dealing with the very . 
varied adhesions which may result from inflammation, 
although undoubtedly these also frequently produce stasis. 
Iam only referring to those bands, membranes, or peri- 
toneal folds which are not adhesions in the ordinary sense 
of the term. They are too regular and constant in their 
position and extent and the arrangement of their blood 
vessels, and lack the opaque scarred appearance of 
inflammatory adhesions. % 

I propose to deal with these bands, etc., seriatim, 
describing them briefly. In every case I hope to be able 
to prove that these bands are embryonic in origin, though 
undoubtedly they may become thickened and otherwise 
altered by the strain thrown on them in pathological con- 
ditions of the bowel. I also believe that in many cases 
they produce no symptoms, and that it is only in those 
cases in which they are well developed or associated with 
more or less marked ptosis that they cause trouble, 


1. Gall Bladder-Duodenum Band. 


The first hand to be considered is the fold of peritoneum 
which frequently . oo ; aie ea ee 
extends from the : 
under surface of 
the gall bladder to 
the first stage of 
the duodenum 
(Fig. 1), and some- 
times down unto 
the anterior aspect 
of the transverse 
colon. In common 
with other ob- 
servers I have 
found this band in 
the fetus, and it is 
undoubtedly due to 
a persistence of the 
fold of peritoneum 
which the _ gall 
bladder as it buds 
out of the common 
duct draws out of 
the ventral meso- 
gastrium. If a 
band such as this 
is associated with 
ptosis of the 
stomach, it is obvious that the kinking of the first stage 
of the duodenum will be more marked. 





ae 














Fig, 1—Diagram showing cholecysto- 
duodenal band. 


2. The Mesocolic Band. 


The mesocolic band, first described by Mayo, which sus- 
pends the antimesenteric border of the first few inches of 
the jejunum from the under surface of the transverse 
mesocolon (Fig. 2). This band also I have found in the 
fetus. It is, I believe, due to fusion between the peri- 
toneum of the mesocolon and that covering the jejunum. 
In cases of ptosis of the small intestine secondary to 
obstruction further on in the tract, I have often seen a 
sharp angle produced at the duodeno-jejunal flexure 
causing stasis in the duodenum, as evidenced by its dilated 
condition. Where, however, this mesocolic band is 
present, it tends to keep the angle open and thus obviate 
the formation of such kink. Personally, I have never 
seen a case in which I considered this band as assisting 
in producing duodenal stasis, and I believe its action to be 
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mainly conservative. Lane describes other bands which 
“run upwards and outwards from the commencement of 
the outer aspect of the jejunum to the peritoneum lining 
the adjacent ab- 
dominal wall,” and 
considers that they 
are adhesions ac- 
quired in an effort 
of Nature to sup- 
port a sagging small 
intestine. 





3. Lane’s Ileat 
Kink. 

The general ap- 
pearance of this 
condition is best 
understood by refer- 
ence to the drawing 
(Fig. 3) originally 
published by Mayo, 
and accepted as 
correct by Lane. 
This band, found in 
connexion with the 
last few inches of 
the ileum, is gene- 
rally triangular in 
shape, and extends 
from the free sur- 
face of the ileum to the peritoneum at the brim of 
the pelvis; not only does it in this way tie down the 
terminal ileum, but it causes a rotation of the bowel 
at the point of its attachment, and when it is divided the 














Fig. 2.—Diagram showing mesocolic 
b 


a a ee we 








peritoneum lying in contact, normally occurs in many 
situations in the evolution of the adult condition from 
that of the embryo, so that it is but a small step to the 
supposition that a similar process may occur at the lower 
end of the ileum. Lane believes that this band is due 
to “the crystallization of lines of force” developed by 





Fig. 3.—Shows Lane’s ileal kink, with the band of peritoneum 
= produces it. (Mayo, Surg. Gynaec. and Obdstet., March, 


Nature in the endeavour to hold the caecum out of the 
pelvis. I have, however, found this band unassociated 
with mobile caecum, and vice versa have demonstrated its 
absence in many cases of marked prolapse of that organ. 
If it were developed as an accessory suspensory ligament 
of the caecum we would expect it in connexion with the 
upper leaf of the mesentery, as has been pointed out by 
Gray and others. 

In whatever way this fold is formed, 
there is, at any rate, no question that 
kinking is frequently produced, especially 
if ptosis of the caecum be present and 
that the lumen of the bowel is reduced 
by this kinking as well as by the rolling 
in of: itself on its mesentery, as I have 
already described. 


4. “ Jackson’s Membrane.” 

We have now to consider the bands and 
membranes which are found in connexion 
with the caecum and ascending colon, and 
to which the generic term “Jackson’s 
membrane” is given. Lane has for years 
described adhesions tying the prolapsed 
caecum to the right lateral abdominal wall, 
but Jackson in 1909, under the title of 








Fig. 4.—Photograph (and tracing) of caecal regionin a fetus, 28cm. long, showing 
termineal ileal kink (A), and the fold (x) producing it. 


ileum, as it were, rolls out of it. I have examined this 
region in a number of infants and embryos. In 20 per 
cent. I have found some abnormal peritoneal attachments. 


“membranous pericolitis,” described a thin 
vascular veil extending over the ascend- 
ing colon. Since then many surgeons have 
described various forms of membranes or veils in this 
region, till at present, I think, that we may apply the term 
“ Jackson’s membrane ” to any membrane filmy or in parts 


In some cases the appearances were identical with that | fibrous which extends over whole or part of the ascending 


described as Lane’s kink in the adult, and such a 
condition in the fetus is illustrated in Fig. 4. In 
others there was a more or less extensive fold 
which corresponds to that described by Reid, and 
called by him the genito-mesenteric (Fig. 5). This 
fold is attached above to the mesentery of the 
terminal ileum, and frequently extends on to the 
lower aspect of the circumference of the bowel. 
Below it passes downwards to be attached to 
the posterior abdominal wall along the line of 
the right spermatic or ovarian vessels, often 
being continuous below with the suspensory liga- 
ment of the ovary. Again, I found in an embryo 
20 cm. long in which the caecum had _ not 
yet descended, the under-leaf of the ileal mes- 
entery firmly adherent to the posterior parietal 
peritoneum well up in the iliac fossa (Fig. 6), and 
it was easy to see that as the intestine descended 
this bend might be pulled out into the fold re- 
sembling Lane’s kink. From these observations 
I consider that the condition is always congenital in 
origin and due either to persistence of Reid’s fold or 
to an excessive peritoneal fusion. The adhesion, fusion, 
and sometimes subsequent absorption of two layers of 





Fig. end 
long, showing Reid’s genito-mesenteric fold (x), extending into suspensory 
ligament of ovary (ov.). | l 
ut., uterus. Note puckering of ileum at b. 














5.—Photograph (and tracing)-of caecal region in a fetus 26cm. 


a, Slips of paper underneath fold and ovary; 


colon and caecum, attached externally to the parietal 
peritoneum, and blending internally with the peritoneum 
covering the anterior aspect of the colon, and sometimes 
even continued on intothe great omentum. This condition 
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also I consider congenital. In common with many others 
I have found fine veil-like adhesions extending to the lateral 
abdominal wall from the surface of the colon in the fetus, 
and it is easily understood if such peritoneal fusion occurs 
while the caecum is incompletely descended and rotated, 





it is due to a shortening of the under-ieaf of the mesentery, 
and on this shortened part we find one of those “ white 
lines ” which have been pointed out by Toldt as signifying 
the limit of fusion between two peritoneal surfaces. This 
fusion is embryonic in origin, and has taken place between 
wiih the outer fold of the meso-sigmoid and the 
4 parietal peritoneum at this point. I have 

found a very beautiful example in a fetus 
20 cm. long (Fig. .7). The attachment of 
this shortened mesentery to the pelvic wall 
is very close to the ovary, and any drag is 
easily communicated to that organ, especially 
in those cases in which secondary inflamma- 
tion has caused condensation and con- 
traction with implication of the ovary in the 
fold. This binding down of the colon causes 
a very distinct kink, and if the bowel above 
is very loose it, when loaded with faeces, will 
fall over into the pelvis, thus tending to 
aggravate the kink. 


SyMpPToMs. 








Fig. 6.—Photograph (and tracing) of caecal region in a fetus 20 cm. long, 
showing undescended caecum and fold of peritoneum (x) fixing terminal 
a, Appendix; b, ileum; c, inner 
surface of reflected flap of abdominal wall; d, slip of paper underneath peritoneal 


ileum in right loin and producing angulation. 
fold 


that as the bowel descends and rolls inwards they will be 
pulled out into just such a membrane. In fact, such a 
condition was described years ago by Jonnesco and Juvara, 
who called it the “parieto-colic fold,” and it has been 
found by different observers in from 10 to 20 per cent. of 
fetuses after the sixth month. It has been suggested by 
Gray and Anderson and by Cottee that this membrane is 
due to a prolongation of the right edge of the great 
omentum out over the colon, with fusion to the anterior 
aspect of the bowel and to the parietes, and I have found 
in one fetus an arrangement strongly confirmatory of this 
view. 


In many cases where stasis is present these membranes | 
This thickening, in my | 


are in places distinctly fibrous. 
experience, is found most frequently opposite the crest of 
the ilium and just below the hepatic flexure. 
This condensation is, I believe, due to secondary 
inflammatory change, and this inflammation may 
extend so as to bind the ascending colon to the 
right half of the transverse colon in cases in 
which the latter is ptosed, bringing about the 
condition known as double-barrelled colon. When 
the ordinary veil-like type of membrane is divided, 
peritoneum is found underneath ; but if the secon- 
dary inflammatory changes, with thickening, have 
taken place, such a division leaves a raw surface, 
which requires to be covered in. There can be 
no question that in many cases these membranes 
cause a narrowing of the bowel. I have often 
been astonished at the way in which the ascending 
colon will unroll and expand as they are divided. 
The densest bands are found associated with 
mobile caecum, but, just as in the case of the 
ileal kink, I have seen a well-marked Jackson’s 
membrane on a colon in perfect position. 


long, 


5. The Splenic Kink. 

This is due to the fact that the phrenico-colic 
ligament is very dense. and is the last normal 
attachment of the bowel to stretch in cases of ptosis; 
in fact, here the increased drag in such cases brings 
about a strengthening of this ligament, as pointed out 
by Lane. The result is that there is a very sharp angle 
produced, and the more the transverse colon is ptosed 
the greater the obstruction to its emptying itself. The 
acuteness of the angle is also increased if the descending 
colon should happen to have a mesentery. In advanced 
cases also the two limbs of the angle are bound together 
by more or less dense adhesions, due to secondary inflam- 
mation. 

6. Pelvie Colon Kink. 

Lastly, we come to the kinkin the pelvic colon called by 
Lane the “last kink.” This part of the colon should 
normally have a free mesentery, but frequently the meso- 
colon just opposite the brim of the true pelvis is shorter 
than that above or below. On examining this we find that 





showing fusion (x) 
(p.c,) to peritoneum pelvic brim (a), producing the sigmoid kink. b, Inner 
surface reflected flap of abdominal wall; c, left iliac fossa; d, slip of paper 
underneath fold, 





As regards the symptoms produced by 
these ptoses and kinks a whole book might 
be written, for with lesions in such different 
parts of the intestinal tract it is obvious 
that the predominating symptoms will vary 
with the site of the chief trouble. Clinically, however, 
I would divide the symptoms into (a) toxic, and (b) 
obstructive. 

(a) Towie. 

This group of symptoms is best marked in cases with 
extensive general ptosis when a very characteristic picture 
is produced. The patient, generally a woman, has a 
muddy complexion and dark rings under the eyes. The 
skin is harsh, dry, and pigmented, especially in the axillae 
and groins; the thorax is long and the lower ribs de- 
pressed ; the breasts are small and nodular; the upper 
abdomen is narrow and contracted, the lower protuberant, 
and the abdomizal muscles are atrophied. She complains 
of headaches, bad appetite, a feeling of depression and 
wretchedness and general lack of energy. Constipation is 


<a 


Fig. 7.—Photograph (and tracing) of left lower abdomen in fetus 20 cm. 


of under-leaf of mesentery of pelvic colon 


marked as a rule, and there may be mucus in the stools. 
She complains of abdominal discomfort, a sense of fullness 
and distension, with perhaps nausea and at times vomiting. 
Such is the picture of an extreme case, but we find 
all gradations in proportion to the amount of stasis present, 
until, in cases of localized ptosis, the toxaemia is over- 
shadowed by the obstructive symptoms. 


(b) Obstructive Type. 

Here the symptoms vary with the site of the locai 
trouble. In kinking of the duodenum from mid-line ptosis 
or of the duodeno-jejunal flexure we get a train of 
symptoms which are suggestive of gastric or duodenal 
ulcer—for example, pain after food, distension and vomiting, 
with tenderness to the right of the middle line, and some- 
times haematemesis. This class also includes many cases 
which are sent to the surgeon to have gall stones removed, 
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or are treated by the physician as suffering from nervous 
dyspepsia, chronic gastritis, etc. Rest in bed immediately 
relieves such cases, and if accompanied by a course of 
massage and fattening treatment, relief may be experienced 
for a considerable time. 

If a Lane’s kink is present the symptoms are very 
similar to those of chronic appendicitis. I have operated 
on several such cases in which the appendix had already 
been removed. These patients complain of fullness and 
pain some time after food, associated with constipa- 
tion and tenderness in the right iliac fossa.. I have 
found in several cases marked distension of the left 
abdomen some hours after a meal, due to its retention in 
the small intestines. At times attacks of afebrile colic are 
complained of. 

In mobile caecum and in constriction by bands of the 
ascending colon or hepatic flexure there is tenderness in 
the right iliac fossa, a distended caecum can be made out 
and a succussion splash can frequently be elicited. Many 
of my patients of this type have complained of burning 
pain in the right lower abdomen, especially in the evenings 
or middle of the night. The pain may culminate in a 
sharp attack of colic, and in my experience patients with 
trouble in this region suffer more pain than those with any 
other form of localized ptosis. 

Splenic kink is generally associated with mid-line ptosis 
and causes much the same symptoms. It is frequently 
accompanied by a dragging, aching pain with a sense of 
distension in the left hypochondrium, and the patient 
often states that such pain is relieved as flatus is felt to 
pass on. 

The last, or sigmoid kink, may be associated with a 
chronic pain in the left iliac fossa which is often relieved 
by the passage of a motion. In females this dragging pain 
is often worse at the menstrual period, a fact which is 
easily explained by the close connexion to the ovary. 

All these bowel symptoms are associated with chronic 
constipation, or in some cases with diarrhoea due to the 
irritation of the retained faeces. In all the toxic 
symptoms above described are more or less marked. 
Frequently, of course, we have several kinks in the same 
subject, so that we get the symptoms grouped in very 
different ways, but with experience it is generally an 
easy matter to differentiate. Oflate, since the number of 
these cases which I have seen has reached a respectable 
total, I have experienced little difficulty in arriving at a 
correct diagnosis from a study of the clinical symptoms 
combined with a careful physical examination. The 
greatest help can be gained from a study of a series of 
a-ray photographs, taken at different periods after a 
bismuth meal, and I strongly advocate the routine adop- 
tion of this method of confirming the diagnosis. In many 
cases, as I have stated above, these kinks, etc., may be 
present without producing stasis, and in a case with 
several of these conditions present—some producing stasis 
and some not—the bismuth meal shows us clearly which 
part of the intestine is at fault. 

A consideration of the symptoms of chronic intestinal 
stasis would not be complete without some reference to 
what Lane terms “end results.” ‘ He believes that gall 
stones, gastric and duodenal ulcers, cancer of the stomach 
and intestines, chronic mastitis, goitre, atheroma of 
the arteries, chronic arthritis, and tuberculosis, all arise 
from stasis. Perhaps we may not agree with him entirely, 
but at any rate it is obvious that stasis must lead to the 
presence of micro-organisms higher up in the intestine 
than normal, and in this way cause gastric or duodenal 
ulcer and infection of the bile ducts. There is also an 
obvious connexion between chronic irritation at the 
— and kinks and the production of cancer at these 
sites. 


TREATMENT. 

The treatment of these cases of chronic stasis is a 
subject of lively controversy. For example, I may 
mention the two extremes: On the one _ hand, 
Sir Arbuthnot Lane advises ileo-colostomy or complete 
colectomy in all severe cases, while, on the other band, 
orthopaedists such as Goldthwait claim to be able to cure 
even most advanced cases by belts, exercises, etc. Per- 
sonally, after treating many of these cases, I consider 
We may divide the treatment into (1) prophylactic, (2) 
medical, (3) local operative, (4) radical operative. 





1. Prophylazis. 

I would like to impress on the profession my belief that 
the abdominal muscles are the most important voluntary 
muscles in the body. The abdominal organs largely 
depend for the maintenance of their positions on the 
support of these muscles, and if they are properly deve- 
loped by suitable exercises the possibility of ptosis occur- 
ring is reduced to a minimum. The other prophylactic 
measures I would urge are the acquiring in early life of a 
regular habit of emptying the bowels and the avoidance of 
the routine use of aperients. If there is any costiveness 
it should be combated early by the regulation of the diet 
and the use of liquid se A 


2. Medical Treatment. 

A great many cases of stasis, if seen in the early stages, 
can be rendered comfortable by the use of an abdominal 
belt, the practice of exercises which develop the abdominal 
muscles, and the internal administration of paraffin. The 
latter can be taken in doses of 1 to 4 drachms three times 
a day in the form of liquid paraffin (British Pharmacopoeia), 
flavoured with one of the essential oils, such as cinnamon 
or peppermint. A few patients find it impossible to take 
it in this form, and then one or other of the proprietary 
preparations may be ordered. 


3. Local Operations. 

The local operative procedures are legion in number, and 
I cannot do more here than specify those I have employed 
and found satisfactory. 

In mid-line ptosis 1, as a rule, perform Rovsing’s gastro- 
pexy, together with shortening of the gastro-hepatic and 
gastro-colic omenta, but in some cases I have employed 
Coffey’s omentoplexy. If the liver has also prolapsed and 
would endanger the success of the gastropexy, I first fix it 
up by shortening the falciform ligament and suturing the 
free edge of the liver to the anterior parietal peritoneum. 
If the upper abdomen is very contracted I have enlarged 
itafter the manner advocated by Coffey and Rovsing. 

Should the splenic flexure be slung very high, I divide 
the costo-colic ligament and open up the angle by sutur- 
ing the descending colon to the left lateral abdominal 
wall after dividing any adhesions which might bind the 
two limbs of the angle together. 

In kinking at the duodeno-jejunal junction I fix the 
jejunum to the under-surface of the transverse meso- 
colon in such a way as to open out the angle; in other 
words I reproduce the mesocolic band. 

For Lane’s ileal kink I divide the band parallel to the 
line of the bowel and suture the resultant rent vertically, 
employing if necessary an omental graft to assist in 
covering in the raw area. 

In mobile dilated caecum unassociated with Jackson's 
membrane I have employed many methods of fixation, 
and have also enfolded it in cases of marked dilatation. 
Recently, however, I have used the method of Coffey, 
which is a combined fixation and plication. If a mobile 
caecum is associated with Jackson’s membrane, I divide 
this prior to fixation. When Jackson’s membrane is found 
without ptosis of the caecum, but constricting the colon, I 
merely divide the membrane, and if any raw surface is 
left, which occurs in cases of secondary inflammatory 
thickening, I use an omental graft to prevent adhesion 
formation. 

If a double-barrelled colon be present, or if the bands in 
the neighbourhood of the hepatic flexure are very dense, 
and I consider them likely to recur, I do a lateral anasto- 
mosis between the caecum and the transverse colon, or— 
and I think this the better procedure—excise the caecum, 
ascending colon and right half of the transverse colon, and 
restore the continuity of the intestine by implanting the 
end of the ileum into the remaining part of the transverse 
colon. In all cases of trouble in the caecal region I also 
remove the appendix. Where the last or sigmoid kink is 
causing trouble I divide the shortened leaf of the mesentery 
transversely and suture it vertically. Many times I have 
found it necessary to do two or more of these conservative 
operations at the same time; for example, I have divided 
an ileal kink and Jackson’s membrane, fixed the caecum 
in the loin, freed the splenic and sigmoid kink, and finally 
performed a Rovsing’s gastropexy with expansion of the 
upper abdomen. 
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4. Radical Operations. 

The radical procedures are those so strongly advocated 
by Lane, and are two in nnmber. The first consists in 
short-circuiting the intestinal flow by ileo-colostomy. 
This procedure he employs in all cases of stasis which 
require operation, and in which the colon is not loose nor 
the abdominal wall lax. The ileum is divided about six 
inches above the ileo-caecal valve, and its proximal end 
implanted into the lateral aspect of the pelvic colon as 
low down as possible, and in all cases below the site of the 
last kink. Lane claims that “the last kink,’ if well 
developed, obviates in these cases the reverse flow of the 
intestinal contents up along the colon, which was the 
troublesome sequela of many .of his earlier operations. If 
the last kink is not well developed, he produces one by 
suturing the mesentery of the colon above the anastomosis 
to the peritoneum over the pelvic brim. 

The second and most radical procedure of all is com- 
plete colectomy. This operation Lane performs in all 
cases in which the whole colon is loose. In such cases 
the entire colon, including the hepatic and splenic flexures, 
is provided with a mesentery, and can be lifted out of the 
abdomen, making the performance of the operation safe 
and astonishingly easy. Personally I reserve these radical 
procedures for the cases in which I consider that multiple 
conservative operations (of course carried out at the one 
sitting) would not be effective, or in which the length of 
time necessary for their performance would endanger the 
life of the patient. My own opinion is that ileo-colostomy 
is not a good surgical procedure, and I believe that 
where conservative operations are contraindicated the 
best operation is complete colectomy. 

In the performance of colectomy I use an extra broad 
crushing clamp (Fig. 8) specially made for me by Messrs. 
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Fig. 8. 


Fannin. This instrument has blades lin. wide, and 
presses out laterally the muscular and mucous coats of 
the bowel, leaving the serous intact. A ligature is placed 
round either end of the crushed part and the bowel divided 
between. In this way the possibility of infection is 
reduced to a minimum and the invagination of the ends of 
the severed gut by purse-string sutures is rendered easy. 

The patients after complete colectomy make good re- 
coveries, put on flesh and gain better health than they 
have experienced for years; in fact, they derive the 
greatest benefit from the removal of their great bowel, 
which had lost its original function and degenerated into a 
cesspool, as tersely expressed by Lane. 

From the foregoing it will be seen that in my treatment 
of these cases I have gradually felt my way up from the 
performance of small conservative operations to the adop- 
tion of radical procedures in suitable cases. The majority 
of my cases are too recent to allow me to judge of the 
final outcome, but the immediate results have been most 
satisfactory and encouraging. In those cases which have 
been operated on one, two, or three years ago, the 
improvement, which in some was very startling, has been 
maintained. The result of my experience has been to 
convince me of the importance of intestinal stasis, and 
I believe that here a great opportunity is presented to the 
surgeon for the relief and cure of much unnecessary 
suffering. 

In conclusion, I would like to express my deep sense of 
indebtedness to Mr. Gray for coming over to address 
us to-night, and also to Professor Dixon for the facilities 
he most kindly gave me for the study of the intra- 
abdominal conditions in infants and fetuses. : 
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In the consideration of the various aspects of intestinal 
stasis it will be of great advantage if we continually keep 
in mind their bearing on the question of treatment, which 
is after all the most important question—how are we to 
turn our knowledge, our discoveries, to the best advantage ? 
We should always be asking ourselves, “Why, why?” or 
“ How, how?” However hackneyed a subject is, however 
highly developed the technique of an operation is, we 
should always have the attitude that something more may 
be learned, some improvement can be made, which will 
redound to the better comfort or safety of our patients. I 
am glad that during recent years the feeling has been 
gaining ground that surgeons have, in the past, been doing 
too little for many of their abdominal cases, that the 
primary cause has been neglected in the presence of an 
assertive effect. 

If the symptoms are not perfectly clear, it is due to the 
patient, when once he has submitted to operation, that a 
thorough intra-abdominal investigation should be made, 
and, if it is thought advisable, a sort of “ spring cleaning ” 
carried out, multiple operations should be done, so as 
thoroughly to break up the vicious circles which, as all of 
us know, abound in the abdomen. At the same time, the 
surgeon must be discriminating; there must be clear in- 
dications for interference; our desire to help must not 
allow our itching fingers to maltreat perfectly harmless 
conditions. What I say can be applied with great force to 
our subject to-night, and I think that there are still many 
points to be settled in connexion with intestinal stasis. 
For example, the treatment of this condition is by no 
means so straightforward or systematized as we are led to 
believe by Lane and his followers. 

We must, in following up what has been mapped out so 
admirably by Mr. Pringle, discard from discussion all 
cases of stasis due to new growth, to the immediate or 
remote direct effects of inflammatory processes such as 
tubercle, dysentery, diverticulitis, and so forth, and to 
those other pathological conditions which cause constipa- 
tion by a reflex influence, such as appendicitis, gall- 
bladder disease, or pyloric stenosis, and which are most 
satisfactorily dealt with by suitable and thorough surgical 
procedures, 

There is alsoa small number of cases in which, either 
before or after death, no satisfactory explanation of the 
stasis is fortMcoming. There is no stenosis, or angulation 
of, or other interference with, the bowel, so far as apparent 
to us, and yet the bowel has that dilated and possibly also 
hypertrophied appearance characteristic of cases in which 
real organic obstruction exists. Till better diagnosis and 
treatment are available, apparently nothing other than 
surgical remedies are of any lasting use in these cases, 
and even they sometimes fail to be permanent in their 
effects. 

The discussion, therefore, is confined to the considera- 
tion of that large residue of cases of stasis caused by the 
presence of certain bands or membranes which interfere 
with the full action of the bowel. It is curious how many 
surgeons are still sceptical about the presence of these 
membranes. All one can say is, although their presence 
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may not be * well reéognized;” théy ave very easily recog- 
nizable. As Mr. Pringle has hinted, it is owing to a desire 
on the part of certain surgeons to procure uniformly good 
results—that is, if possible, a relief of ail abdominal- sym- 
ptoms—and: to a recognition‘of the far-reaching effects of 
intra-abdominal vicious circles, that the presence and 
importance of these membranes have been brought to 
light. It is curious how little notice of them has been 
taken in the past by anatomists and pathologists, who, one 
would have thought, with their greater opportunities, 
would have given prominence to them in their writings 
and teaching. I believe that 75 to 80 per cent. of all cases 
of intestinal stasis are due, directly or indirectly, to the 
presence of these bands. 

As to the etiology of these membranes there is as yet no 
unanimity. There is a tendency for two schools to be 
set up. One, with Sir Arbuthnot Lane at its head, 
believes that these membranes are the result of the stasis. 
The other school believes that they are developmental in 
origin. Now, while I agree most heartily in all that 
Mr. Pringie has said about Sir Arbuthnot Lane’s work— 
and lam glad that it is at last receiving something like 
adequate recognition—yet I could never accept his theories 
as to the origin of these membranes, and, after much 
consideration of the matter and study of the conditions 
found at operations, I came to the conclusion that the 
membranes were congenital, and gave voice to my opinions 
nearly two years ago. As frequently happens, workers in 
another country, Connell and Flint in America, were on 
the sarac track abotit the same time. Ido not wish to 
fight about priority with such good men as these. I am 
sure we are on the right track. The more experience of 
intra-abdominal conditions I haye, the more convinced am 
I about this, for reasons, some of which lave ‘been 
recapitulated by Mr. Pringle. and also because, like him, I 
have seen these membranes and bands repeatedly in 
fetuses. I have found them, well-developed, over and over 
again in young children. I have also very frequently 
observed them in adult patients, who have never in their 
lives suffered apparently in any way from them. How, 
then, can I make myself believe that they are the result of 
chronic constipation ? 

Still less can I credit the theory that they are due to 
long-continted inflammation. I thought this theory had 
got its quietus, but it has been revived again recently by 
Mr. Howell, of Cheltenham, in a paper,' * A clinical study 
of the chief function of the péritoneuin,” without, however, 
she backing of any conclusive evidence. 

The study of the membranes found on the right side of 
the abdomen in a case of arrested descent and rotation of 
the caecum, which recently came under my care suffering 
from duodenal ulcer, will-serve to illustrate the fallacy of 
any other theory than the developmental one. Ordinarily 
the caput caecum and ascending colon descend from under 
the liver to tle iliac fossa and loin. and are fused, so to 
speak, to the posterior abdominal wall in these situations. 
The lower end of the ileum then enters the left or inner 
aspect of the caecum, and is otherwise free within the 
abdomen, except along its mesenteric attachment. The 
appendix lies usually to the lower and inner side of the 
caecum. One sees all sorts of gradations between this 
arrangement, which may be regarded as normal, and the 
abnormality which I found. From the study of abnor- 


malities one may learn much.: In my case the caecum’ 


was fixed under the liver in front of the upper part of the 
kidney. It liad not rotated,'so that the lower end of the 
ileum entered its posterior aspect. The base of the 
appendix had, with regard to the ileum and caecum, its 
normal attachment, but it was situated behind the caecum 
and its tip peeped over the colon in the region of the 
second portion of the duodenum. ‘The caecum was bound 
chiefly to the posterior abdominal wall and partly to the 
under surface of the liver by a membrane which was con- 
tinuous with and in. ‘structure: was identical with the 
omentum, and of which it really formed the extreme 
right portion. The lower part of the ileum and its mesen- 
tery were loosely adherent to the posterior abdominal wall 
of the loin and iliac fossa. When the ileum was lifted up 
the most beautiful and extensive terminal ileal membrane 
which I have ever seen was made evident. 

Suppose that this prematurely fixed caecum descended 
into its normal pésition in the iliac fossa, what would 
happen to these abnormal structures which held it in 
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position ?- The ileum would be partly pulled, partly pushed, 
inwards as the caecum came to occupy its position, and 
during this process the typical Lane’s membrane would 
be-formed ; the ileum at the same time would be prevented 
from rotating into its usual position—it would be kept 
rolied downwards on its own axis, as Lane described it 
when first he drew attention to the condition. The 
eaecum in its descent would draw out the part of the 
omentum which fixed it, and in its thinned-out condition 
this would form the filmy, more or less irregular, Jackson's 
membrane. The caecum also would rotate outwards as it 
descended (like the movement of everting the right hand), 
else the ileum would continue to enter its posterior aspect. 
In this, it will be observed, I disagree with Mr. Pring!e's 
opinion of what takes place. 

It will be noted also that the filmy Jackson's membrane 
differs much in appearance from the more fibrous terminal 
ileal membrane. They are derived from different kinds 
of tissue. I venture to point out that the rotation of the 
caccum sometimes does not occur although its descent is 
otherwise normal, and the ileum in that case enters its 
posterior aspect. I have seen this repeatedly. 

The appendix may not descend, or do so only partially. 
It tends, seeing that it is most posterior in its primary 
high position, to become adherent first and to be more 
fixed than the other structures. lt is frequently ulti- 
mately retro-caecal or retro-colic, its tip reaching even 
as high as the under surface of the liver. In an 
appendix which has sneceeded in escaping from belind 
the caecum - evidence is very frequently seen of the 
bonds which at one time entangled it, in the shape of 
a flat band of ‘adhesion,’ attached usually about its 
middle or proximal part, in which run the typical fine 
linear vessels seen in many of the other developmental! 
membranes. ‘This band is, [ belicve, a great predisposing 
cause of appendicitis. 

Ido not think I need say more about the etiology of 
these membranes. If they are studied the fact will be 
appreciated that they are all due to an excess of develop- 
mental fnsion or to a deficiency of developmental 
absorptio). Great variation in their arrangement will be 
found: ni in their effect on the motility and mobility of 
the bowel. ' 

In dealing with the subject of intestinal stasis from a 
purely surgical standpoint, we must, at present at all 
events, look at if from the point of view of a man to whom 
sufferers from this complaint, with its numerous sequelae, 
come after having been treated in all sorts of ways, with 
only temporary relief or with none at all. They have had 
drugs administered to them by the mouth, by the rectum, 
or through the skin; they have undergone courses of 
ordinary enemata or of more vigorous douching processes ; 
they have had abdominal massage and electrical treatment ; 
they have drunk and bathed in the waters of various spas, 
and they may even have had vaccines or antitoxins of 
various kinds injected into them. The multiplicity of the 
remedies and the fact that the patient has so frequently 
perforce to discard one for another in order to provide a 
fresh stimulant for his jaded intestine show that there 
must be some factor at work which these remedies do not 
remove. They alleviate the stasis temporarily by stimu- 
lating a better tone of- the bowel,-or, by liquefying its 
contents, enable the bowel to act morc easily. The cause 
of this so-called chronic constipation is mechanical, and, 
therefore, can only be adequately and permanently 
relieved by mechanical means. 

The membranes or bands which are the cause of the 
stasis have been adequately described as to tieir position 
by Mr. Pringle. They may be present in well-marked 
form without producing constipation. The stasis is caused 
by the manner in which these bands are attached to the 
bowel or its mesocolon. If the membrane is short and 
causes angulation of the bowel, sooner or later it will be 


- the cause of stasis proximal to the angulation.‘ Jt:is really 


a matter of failure of compensation. So long as the tone 
of the bowel is good, so long may the patient be free from 
constipation. A healthy, active life, attention to diet and 
to the regular action of the bowels, will help to keep the 
bowel in good tone. Acute or chronic tllness, change from 
an active to a sedentary occupation, nervous upset, and so 
on, may influence the tone of the bowel and break down 
the compensation to such an extent that they are never 
properly recovered, and intestinal stasis with its attendant 
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evils becomes the bane of the patient’s life, and, as 
alveady detailed, one intestinal stimulant after another is 
tried. The resemblance to chronic cardiac disorder is 
marked—there is similar dilatation and hypertrophy, a 
similar tendency to breaking down of compensation in 
untoward circumstances, and a similar temporary response 
to suitable remedies. One great advantage in the case of 
the colon is that the horizontal position tends to undo 
these angulations and allow the passage of its contents, 
and this intermittent relief helps the preservation or 
restoration of the tone of the bowel more than in the case 
of the heart. 

i would lay stress on the fact that these membranes 
vary egormously in their arrangement and effects. They 
may be long or short, they may be broad or narrow, they 
may bind the bowel down over a large extent, and inter- 
fere but slightly with its action, or they may have but a 
narrow attachment to its surface or to its mesocolon, and 
by causing angulation interfere very greatly with the 
efficiency of its action. As a rule these narrow limiting 
bands, found especially at the hepatic and splenic flexures, 
ave far more injurious in their effects than the broader 
membranes. As I have elsewhere pointed out,” I believe 
they have much to do with the presence of enteroptosis— 
that they are the primary cause. From its weight the 
diluted, overfilled bowel teuds to sag downwards when the 
erect posture is assumed, and thus a vicious ciicle is 
initiated and tends to become more marked. In support of 
the developmental theory we find that a certain type of 
individual is subject to constipation, is subject to entero- 
ptosis, is found to be possessed of these bands, usually of 
a deleterious variety. Such a type is recognizable in quite 
early life, and when the abdomen is opened for any reason 
these bands are found. They are not acquired as the result 
of long-continued constipation. I do not for a moment 
imply that the bands or membranes are not found in other 
individuals, but individuils of long, narrow build are the 
usual sufferers. I; is curious how such individuals are 
found most frequeutly in occupations which do not allow 
of much exercite—for example, barmaids, dressmakers, 
clerks—of course, the worse kind of occupation for them, 
but their own inclinations and the demand for their type 
of build by employers seem to be the factors determining 
them to take up that kind of work. 

The human race suffers many things owing to having 
adopted the upright posture. The upright posture enters 
into the formation of another wider vicious circle. 
Lessened tone affects pretty well all the tissues and 
functions of the body, but the effect on the flat abdominal 
muscles is very important. They become relaxed and 
flabby in action, and their relaxation encourages ptosis of 
the viscera—the one reacts upon the other. I labour this 
point somewhat because I believe it is so important, and 
that a chance of breaking up or preventiug the vicious 
circle occurs with greater frequency as more and more 
abdomens are opened in children. As I have indicated, 
it is most frequently only when the active habits of child- 
hood are given up that the strain on the bowel begins to 
tell. We can recognize the type, we can recognize the 
early symptoms, and we can advise prophylaxis in the 
way of choice of occupation, exercise, habits, etc., and 
when these fail or when opportunity offers we can try 
to remove the cause. 

DIAGNOsIs. 

If adhesions of the gall bladder are the cause of stasis 
in that organ, owing, put shortly, to kinking of the cystic 
duct, I find that the symptoms referable to the gall 
bladder are much more capricious than when due 
actually to gall stones or infective cholecystitis. The 
tenderness, the pain, both local and referred, and the 
dragging sensation are very variable. I have only once 
seen a trace of jaundice. ‘The tension produced in the 
gall bladder may become so severe that actual gangrene 
may result. I have seen three cases of this very serious 
nature. I have found in these cases of gall-bladder 
adhesions that hyperaesthesia in the region of the angles 
of the ninth, tenth, and eleventh ribs on the right side 
is much more constant than in either gall-stone trouble or 
infective cholecystitis. I believe that these gall-bladder 
adhesions predispose to the formation of gall stones. 

In a similar way the membrane which may cause 
kinking at the duodeno-jejunal junction, while producing 
dilatation and hypertrophy of both the duodenum and 
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stomach, causes symptoms which, while superficially 
resembling those of either duodenal or gastric ulcer or 
pyloric stenosis, do not conform, on more accurate investi- 
gation, to the usually definite symptom-complex of these 
conditions. Again they are more capricious. I have 
found frequently that the symptoms subside with greater 
rapidity when the patient assumes the supine posture, so 
much so that relief and capacity to take ordinary diet 
very quickly ensue. Usually the tenderness and rigidity 
of the abdominal muscles, found almost universally in 
cases of ulcer, are absent or little marked, but I have 
found that such patients complain of tenderness imme- 
diately above and slightly to the left of the umbilicus, 
lower down than that complained of in gastric ulcer. 

A symptom which has led me to diagnose or at least 
strongly suspect a terminal ileal membrane is the presence 
of tenderness about 1 in. below and to the left of the 
umbilicus, as well as tenderness slightly below and 
internal to McBurney’s point. There may be a line of 
tenderness between these two situations. Occasionally 
when pressure is maintained over the appendix area the 
subumbilical tenderness disappears. The only other con- 
dition which gives symptoms like these is an inflamed 
appendix adherent along the under surface of the 
mesentery. 

On comparatively rare occasions only have I found 
dilatation and hypertrophy of the ileum above this mem- 
brane. Iam not inclined to believe that this membrane 
causes intestinal stasis nearly so frequently as Lane and 
others suggest, and the absence of any evidence of stasis 
is explained, to my mind, by the fact that the free portion 
of the ileum usually rises out of the pelvis in an axis 
which corresponds to that of its terminal portion, which is 
more or less fixed in the iliac fossa by the membrane. 
This is merely another example of Nature’s power of 
accommodation to abnormal conditions. Many cases of 
well-marked lower ileal membrane have never shown any 
symptoms of intestinal stasis, and in my experience in 
almost all cases in which symptoms of stasis have been 
present there has been ample cause found for it in the 
presence of well-marked angulation of the colon, usually at 
the hepatic flexure in the vast majority of cases. This 
ileal membrane only produces symptoms simulating 
chronic appendicitis. In a few of my cases paticnts 
have complained of colicky pains when they have assumed 
the supine posture, or when the bladder was distended. 
In such cases angulation has no doubt occurred, and only 
in these have I found hypertrophy and dilatation of the 
ileum above the kink. 

The effect of pregnancy in cases of lower ileal mem- 
brane varies ; in some the discomfort complained of in the 
right iliac fossa is no doubt due to formation of a kink, or 
to a drag upon the membrane as the ileum is displaced 
upwards. Relief occurs after parturition. 


The Effect of the Meso-sigmoid Adhesion on the 
Ov crian and Spermatice Veins. 

These veins run directly under this adhesion, and are 
often more or less caught up in it. If the sigmoid is 
loaded, if the patient is erect, there ensues a direct drag 
or pressure on these veins, causing congestion of them 
below the point of application of the force. This, in my 
opinion, explains the aggravation of so-called ovarian 
neuralgia or the pain of a varicocele when the patient is 
constipated, and the amelioration of symptoms when the 
patient lies down. Owing to the anatomical arrange- 
ment of the female pelvis, as compared with the male, 
deleterious effects are more marked in the former. 
Neuralgia, resulting from fibrosis or cystic disease of the 
ovary, mainly due to intermittent congestion, is very 
Remember our 
type in this connexion! It is extraordinary sometimes 
the extent to which the meso-sigmoid adhesion will 
implicate the ovary, tube, or broad ligament. Onc has 
again to think of the developmental descent of the ovary 
in order to explain this. I should like here to point out 
the beneficial effects of double ligature and division of 
the ovarian veins undcr these conditions. The comfort 
derived from this procedure excceds that of any operation 
for varicocele. 

Finally, I should like to remark that when I employ 
skiagraphy as an aid to diagnosis in gastro-intestinal cases, 
I think if necessary. in order to arrive at anything like a 
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true interpretation of what occurs under ordinary condi- 
tions of living, that the patient should be given the bis- 
muth meal quite early in the morning, and that the upright 
position, either sitting or standing, shou d be maintained 
all day, and a skiagram taken quite late at night. Ji 
indicated in any cas:, skiagrams may be taken at intervals 
during the day. It is sometimes of value to know what 
effect the horizontal position assumed at night has on the 
contents of the bowel by notimg what is revealed in a 
skiagram taken next morning. 


TREATMENT. 

In consideration of all that I have said, it will be 
necessary for me to discuss only the purely operative 
treatment. 

In the first place, I should say that if gastro-intestinal 
stasis is diagnosed a free vertical mesial incision is neces- 
sary for the adequate recognition and treatment of the 
conditions causing it. I always make, if possible, a para- 
central one. I repeat that the incision should be very 
free. (I was delighted to see some of Mr. Pringles 
incisions when [ visited his wards.) One should be able 
actually to see the conditions present. It is heart- 
breaking to watch a man attempting to diagnose or treat 
these by an incision through which he has to bore his 
hand. 

‘The great indication for any surgical interference is the 
presence of dilatation and hypertrophy, be this in stomach, 
gall bladder, small intestine, cr colon. The only difficulty 
which presents it-elf, to my mird, is what to do when one 
discovers these membranes in a child in whom it is pos- 
sible that the changes in the alimentary tract have not 
yet asserted themselves, but from the character of the 
membranes angulation of the bowel may be expected as 
the child grows. 1s it justifiable on this assumption to 
interfere, or should one wait till one is certain that stasis 
has begun? The large number of cases in which these 
membranes are present in adults without the cardinal 
evidences of stasis, dilatation and hypertrophy, appear to 
me to justify non-interference and reliance on measures 
at which I have merely hinted in order to keep up the 
tone of the bowel, except when the bands are very narrow. 

As has been pointed out, stasis due to these bands can 
be treated surgically by fixation of the affected stomach 
or bowel, by division of the bands, by short-circuiting 
operations, and by ec lectomy. I have but little faith in 
artificial fixation of normally mobile organs, and never 
perform such an operation except in some cases of movable 
kidney. 

If division is chosen as the operative procedure, I wish 
to emphasize very strongly that this must be done very 
thoroughly, and that an attempt should be made to cover 
over the raw surface thus produced either by sliding and 
suturing adjacent peritoneum or transplanting omentum. 
Incomplete division of one membrane may make angula- 
tion, caused by the rewaining part, worse than before. 
Further, division of a distorting membrane at, say, the 
hepatic flexure and loosening of the bowel there, may 
throw an undue strain on what has been a previously 
comparatively mild angulation of the splenic flexure, and 
in this way merely shift: the site of obstruction, and 
possibly even aggravate the symptoms. Therefore, if one 
limiting membrane is interfered with all others distal to 
it should be dealt with also as thoroughly as possible. 
Acute angulations should be transformed into gradual 
curves. All bieeding points should be carefully secured. 
If there is only a very thin, filwy covering left on the 
colon, or if there is a tendency for the bowel to drop back 
into its old position, a piece of omentum should be either 
pushed or transplanted over the denuded area. I prefer 
omentum without fat for this purpose. ‘I think that fatty 
omentum is apt to be transformed into fibrous tissue, 
especially if transplanted, and this by its contraction may 
give rise to trouble again. 

_I wish to speak about the operation of ileo-sigmoidostomy 
for intestinal stasis only to condemn it strongly, except 
when done as a preliminary to colectomy. Whether the 
anastomosis is inadée above or below the sigmoid angula- 
tion, whether at the same time this angulation is removed 
by plastic operation on the meso-sigmoid adhesion, it is, 


I believe, only in the minority of cases that faecal material | 


does not find its way; in a retrograde fashion, and stagnate 





into a backwater, a real cesspool! The colon may, in such 
cases, be packed from end to end with faecal- masses, and 
x rays, after a bismuth meal, show how long these masses 
may remain in situ. It is remarkable in these cass to 
find how the bismuth reaches the caecum and ascending 
colon within a day or two, and, whether from its weig.t 
or from a property of inhibiting peristaltic action, how 
long it remains there. . 

When admissible, I prefer division of the membranes to 
the operation of colectomy, because it is a less formidable 
and in suitable cases an equally efficacious procedure. It 
is, however, certain that some cases will not be relieved 
by this method. These cases, although they may be com- 
pletely relieved for a period after the operation, yet sooner 
or later relapse into the old condition. The difficulty is 
to say exactly, when the abdomen is opened, which cases 
will require colectomy. 

I feel that colectomy should be given the preference 
when there is marked ptosis of the ascending or transverse 
colon, or when, accompanying an acute angulation, the 
membranes are wide in extent and their thorough separa- 
tion entails leaving large raw areas of the bowel. I think 
it is a slur on our Creator to look upon every colon asa 
cesspool, as some would have us! It is far too elaborate 
an organ to put such a base value upon. I think that one 
should save as much as possible; only the dilated and 
hypertrophied part should be removed. I prefer, if 
possible, to do short-circuit and colectomy at one sitting. 
Although an extensive operation, it is not a dangerous one 
when done by an efficient surgeon. 

In many of these cases there is along sigmoid !oop. 
In order to leave as long a portion of the colon in the 
natural position of the colon, I have several times, after 
having excised ascending, transverse, and part of the 
descending colon, divided the peritoneum along the outer 
side of the remaining part of the descending colon and of 
the meso-sigmoid, and so mobilized and transposed these 
parts of the colon that at the end of the operation the 
patient was provided with a new transverse and descending 
colon, which was continued without any convolution into 
the rectum. In these cases the upper end of the descending 
colon became the commencement of the new transverse 
colon into which the ileum was implanted. 

I think it is of great importance to preserve as much of 
the omentum as possible. It can usually be sheared off 
close to the colon without difficulty. It can be made to 
cover over raw areas or to moor the new transverse colon 
as may be indicated. 

The results of successful operative procedures are very 
striking. The patients often veritably seem to renew 
their youth. They sleep better, eat better, look better, 
and feel better. They are desirous of and capable of 
leading more active lives, that is, they lose their meutal 
and physical lassitude. What seems to give most delight 
and satisfaction is the natural, regular, and free movement 
of the bowels. I saw only this week a nurse on whom I 
had performed colectomy with transplantation of the 
remaining colon as I have just described. Appendectomy 
had been done previously without relief of her symptoms. 
She told me that she would readily have undergone the 
discomforts and pain of the operation two or three times 
over if she had been assured that she would be in the 
perfect health which she now experiences compared with 
the misery that she had previous to the operation. ; 

These effects of the operation; the change produced on 
the patient’s outlook on life, show the importance of the 
subject. The general public are being stirred in the 
matter. It is for us to guide them aright. 

Proper treatment will have an effect on the peace and 
happiness of the nations, for is not Sir Arbuthnot Lare 
reported to have said recently that he “can understand a 
man preferring to live with a'drunken woman rather than 
a toxic one. A drunken person is occasionally merry, but 
a toxic one never!” 
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SOME EFFECTS OF CHRONIC INTESTINAL 
STASIS ON THE FEMALE GENERATIVE 
ORGANS.” 

By HAROLD CHAPPLE, M.C.Canran., F.R.C.S.ENG., 


OBSTETRIC SURGEON TO GUY’S HOSPITAL. 





Wuen I was honoured by an invitation to deliver a lecture 
to you I chose as my subject the one that is at present 
uppermost in the minds of so many thinking medical men 
the world over. I refer to chronic intestinal stasis, and 
let me here state most definitely, so that I may convey no 
wrong impression, that by this term we do not imply 
simply an unsatisfactory evacuation of the contents of the 
lower portion of the bowel, which must of necessity be 
treated by colectomy or ileo-colostomy, but such a delay 
in the passage of the intest.nal contents as results in the 
absorption of a larger quantity of poisonous products than 
can be satisfactorily dealt with by the excretory mechanisms 
of the body. It is impossible to consider so large a subject 
in all its aspects in the time at my disposal, so what I pro- 
pose to-day to discuss is chiefly its gynaecological aspect. 

For many years it has been an accepted creed that 
whatever changes might be taking place in the intestinal 
contents during their passage along the alimentary tract, 
the epithelial lining was quite equal to all demands that 
might be made upon it and acted as a definite barrier to 
the absorption of any of the harmful products that might 
be formed. 

Yet, when we examine the accuracy of this in the light 
of the recent work of Sir Arbuthnot Lane, to whom we are 
indebted for all our knowledge of this subject, we find 
that such an idea is completely erroneous. As the result 
of a careful investigation of the facts that he has placed 
at our disposal we find that not only does absorption of 
noxious material take place from the intestinal tract, but 
that it is difficult to over-estimate the impurtance of this 
long-continued flooding of the various tissues of the body 

- by such products absorbed from the several parts of the 
alimentary tract. This view is now supported by such 
a mass of operative and clinical evidence, which is open to 
all the world to see and examine, and has indeed been seen 
by practically all the greatest surgeons of to-day, as to be 
undeniable, and the basis of this master conception of 
disease stands established on fact. I wish to particularly 
emphasize this as it has been stated frequently and posi- 
tively by those who have clearly not taken the opportunity 
of noting carefully the conditions that are found in the 
living abdomen, that the foundations on which this con- 
ception of disease is erected are not sure. 

I shall endeavour, then, to show that it is no longer pos- 
sible for us to consider many gynaecological conditions as 
separate diseases to be labelled by distinct titles and 
regarded as of entirely independent pathology, but that 
having masqueraded for so long in various disguises, they 
must now fall in line with the many other abdominal 
conditions whose primary cause is intestinal stasis. When 
it has been shown that in cases of stasis a marked absorp- 
tion of undesirable material is going on from the alimentary 
tract, it is obvious that every single tissue and organ in 
the body must be affected thereby ; the female generative 
organs are no exceptions, but are most definitely affected, 
not only by this long-continued absorption, but also by 
the mechanical factors that bring about the stasis. 

In man the large intestine tends constantly to be dis- 
placed downwards. ‘This is especially true in the female, 
owing to the wider pelvis and to the much longer ab- 
domen, a fact of great importance that has apparently 
escaped the attention of anatomists. To oppose this 
displacement supporting bands develop, and they crysfal- 
lize out along the lines of force. Apparently some ob- 
servers have great difficulty in accepting this as a possi- 
bility. All are now agreed that this may tale place 
elsewhere in the body, but it is still considered a heresy 
to introduce the principle into the abdomen. I have 
seen these bands in all stages of their development, from 
a slight thickening on the surface of the mesentery to 
a stout band that not only fixes the intestine, but by 
gradually embracing the circumference of the bowel 


* A lecture delivered before the Medical Graduates’ Polyclinic on 
November 18th, 1913. 





rotates it on its long axis and very definitely obstructs 
the passage of the intestinal contents. 

‘The end of the ileum is frequently definitely affected in 
this way, and to this the name of “ Lane’s kink” has been 
given. It is urged that thcse bands are of congenital 
origin, and, with the object of inquiring into this point, 
I have opened and examined carefully at Guy's Hospital 
thirty-one fetuses. Their ages varied from 4 to 
9 months, but in no case was I able to find anything 
that might be considered a true Lane kink. The con- 
genital folds of peritoneum that are met with in the right 
iliac fossa of the fetus are entirely different from the 
typical Lane kink that develops during the lifetime of the 
individual. Again, in the left iliac fossa in the region of 
the ileo-pelvic colon, in no instance was I able to discover 
any thickening of the mesentery or adventitious bands. 
Here the development is much simpler, and there is less 
likelihood of confusing congenital and acquired conditions, 
and yet in the adult this is the point at which these 
evolutionary bands are most frequently found; and a 
careful consideration of the facts will, I think, definitely 
show that they are not congenital, but develop to oppose 
the downward displacement of the ileo-pelvic colon into 
the pelvis. 

Confirmatory evidence of the accuracy of these descrip- 
tions is daily forthcoming, and I have recently had the 
privilege of looking through a most beautiful series of 
pictures representing these conditions, which came from 
the clinic of Dr. Bainbridge of New York. The drawings 
were of that high standard of excellence that one would 
expect from this surgeon, and some of them were re- 
produced in a recent number of the British MeEpica. 
JourNAL (November Ist, 1913, p. 1129). 

Whatever view be taken of the origin of these bands the 
effect they produce upon the bowel is most definite. ‘lake, 
for instance, the band that develops at the end of the 
ileum. I have frequently observed it during laparotomy 
fixing the bowel at the pelvic brim, a greatly dilated 
flabby caecum occupying the pelvis together with a 
portion of the transverse colon and the lower coils of the 
ileum. The affected portion of the bowel is often not only 
fixed but rotated along its axis, so that a most definite 
obstruction is produced. Dr. Jordan has shown a dclay 
in the transmission of the contents of a bismuth meal at 
this spot up to forty-eight hours. I have myself operated 
on a woman eight months pregnant with almost complete 
obstruction at this point, producing repeated vomiting and 
distension above the obstruction, which was relieved by 
merely undoing this kink. In the left iliac fossa the 
development of these bands is largely responsible for 
the many types of ileo-pelvic colon met with in the 
abdomen. 

I have referred particularly to these two parts of the 
intestine because they interest us chiefly from a gynae- 
cological point of view and supply a mechanical basis for 
several of the conditions that affect the purely female 
organs. 

As a result of the mechanical obstruction thus produced 
a definite delay in the flow of the intestinal contents is 
brought about, and very definite sequelae result. The 
sequela that stands out as of paramount importance is 
that the small intestine becomes infected by organisms 
with which it cannot cope. Infection of the large intes- 
tine is of course the primary factor, its contents under- 
going putrefactive changes due to the delay in their 
passage; but the large intestine ig much more capable of 
dealing with its own infections than is the small, and the 
result is infinitely more serious when the latter becomes 
infected. Again, since it is from the small intestine that 
all the food products are absorbed, except water, its 
infection must be of the greatest possible importance. 

Delay in the passage through the small intestine is 


‘produced in one of three ways: 


1. By an ileal kink. 

2. By an appendix, fixed tenscly behind the ileum, 
which drops over it into the pelvis. 

3. By what is known as a simple stasis, in’ which the 
patient has not reacted to form any acquired adhesion and 
there is no.controlling appendix. “The difficulty with 
which the ileum empties itself will be greatly increased by 
a caecum distended with stagnating contents and fully 
occupying the true pelvis, and the result of this must be 
an accumulation of its contents in which bacterial and 
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chemical changes take place. It is clear, then, that. 
although the stagnation: of contents is primarily in the 


large intestine, it is the delay in the small intestine and. 


the resultant infection of its contents that is of far greater 
import. Itis on this point that we differ radically from 
the views expressed by Metchnikoff. 

A detailed examination of patients suffering from marked 
intestinal stasis reveals a set of conditions that may be 
divided into three great groups: (a) The obstructive; 
(b) the degenerative; and (c) the infective group. 


The Obstructive Group of Cases. 

The obstructive group embraces those conditions that 
result mechanically from the obstruction of the intestine. 
An ileal kink or an appendix controlling the end’ of the 
ileum may produce a very definite obstruction, and behind 
it material stagnates. This will result in an obstruction 
at the end of the duodenum, so that it becomes very 
markedly distended. I have seen this distension on very 
many occasions, and on some of them the distension was 
sufficiently great to cause the duodenum to present 
through the wound when the abdomen was opened. It 
is clearly the antecedent condition of a possible ulceration 
and even perforation of that organ. This ileal kink is 
productive of a great deal of pain in the right side in 
women, and it is not rare to see such cases in which the 
appendix, or right ovary or tube, or even both ovaries, 
which admittedly showed no naked-eye lesion, have been 
removed, to the very serious detriment of the patient, by 
the surgeon in his attempt. to deal with the pain. Some 
gynaecologists appear to regard the removal of the ovaries 
as a matter of no importance to the patient. I would 
most strongly oppose this, as the results are often dis- 
astrous to the future happiness of the patient both in her 
married life and in her mental condition. During preg- 
nancy this kink plays at times a most important part; it 
is a fixed portion of bowel, and as the pregnant uterus 
rises from the pelvis into the abdomen and pushes up the 
abdominal contents, the kinkimg is as a general rule 
undone, and the beneficial results are obvious enough. 
- On the other hand, right-sided pain is thus frequently 
produced, and a number of patients with this condition 
who have gone through a pregnancy have suffered very 
considerably from a pain which was doubtless due to this 
upward thrust of the uterus. Different degrees of obstruc- 
tion will thus be produced, and the results vary in severity 
from an occasional attack of pain and vomiting to per- 
sistent vomiting in the later months. In cases of per- 
sistent vomiting of pregnancy which show no evidence of 
a specific toxaemia the cause of the vomiting and right- 
sided pain is often to be found in the kink of the ileum. 

' Again patients who present the type of simple stasis are 
often markedly benefited, and are never so well as when 
pregnant. The explanation of this is again mechanical: 
the uterus raises the intestines out of the pelvis and their 
drainage is very markedly improved. 

In tie left iliac fossa these adventitious bands are often 
the cause of much left-sided abdominal pain. This is such 
a frequent symptom in women as to be worthy of very 
careful consideration. I have seen several cases in which 
the left ovary had been removed with no relief to the pain, 
but to the greatest disadvantage to the comfort and well- 
being of the patient. The pelvic colon can be rolled quite 
readily under the hand, and tension on these bands pro- 
duces the pain. It is produced whenever scybala pass 
along this portion of the bowel, or the part is. distended 
with gas. This condition is frequently but wrongly attri- 
buted to ovaritis or salpingitis, but neither organ is in 
reality at fault. The pain may be considerably increased 
by the inclusion of the left ovary in the adhesions. 


The Degenerative Group. 

The degenérative changes are of equal interest and of 
much greater importance. They result from the action of 
material that is absorbed from the intestinal tract, and 
this action is but part of a general scheme whereby every 
tissue in the body is affected. Conclusive experimental 
proof of the truth of this. has —— been afforded by the 
genius of Carrel, who has succeeded in growing living 
tissues, and finds that if their waste products are not 
removed the life of these tissues is short. If, on the other 
hand, the growing tissues are frequently washed and their 











waste products removed, their life is very materially 
lengthened. 

The breasts show these changes very definitely. Asa 
result of the absorption from the bowel a condition is 
brought about that is clinically and microscopically indis- 
tinguishable from what is commonly known as chronic 
mastitis. Later this goes on to cystic degeneration of the 
breast, on which a cancerous change may supervene. If 
the evidence of this is asked, I reply that time and again 
I have seen it disappear after the short-circuiting or colec- 


‘tomy and the breast regain its normal consistence. I well 


remember a case which was sent into Martha Ward in 
Guy’s Hospital, under Sir Arbuthnot Lane, for removal of 
both breasts. The hard irregular nodular lumps had 
raised the question of malignancy in the mind of an 
exceedingly able surgeon. The patient showed marked 
signs of intestinal stasis. The breasts were not removed, 
but an ileo-colostomy was performed. Within four weeks 
the change in the breasts was obvious to everybody who 
saw her. 

A similar degenerative change takes place in the 
thyroid, an organ whose function is closely associated with 
the female generative organs. It shows very clearly the 
effects of chronic stasis, and rapidly degenerates and 


_ wastes. ‘his wasting is easily determined by the finger. 


A more unexpected association has been found between 
the adenomatous degeneration undergone by the thyroid 
and chronic stasis. 

A woman was taken into Martha Ward of Guy’s Hospital 
with old, well-marked chronic stasis. She also had a large 
cystic mass in a lobe of the thyroid sufficiently large to 
raise in the anaesthetist’s mind the wisdom of employing 
a general anaesthetic. It was suggested to the patient, 
therefore, that the thyroid mass should first be removed in 
order that the abdominal condition might a little later be 
attended to. This she refused to allow, saying that she 
had had it for many years and that she had come up for 
abdominal trouble. Consequently, ileo-colostomy was 
performed. She went out of the hospital some five weeks 
after the operation, wearing the san e blouse as she had 
worn on admission. The thyroid mass had been reduced 
to a quarter its size and the neck of her blouse was now 
many sizes too big for her, and gave good indication of the 
degree to which the tumour had diminished in that short 
time. It has since completely disappeared. 

Another sequel of the intestinal absorption is the loss of 
the body fat. This is an important factor in the con- 
dition we know as prolapse. The supporting tissues of the 
uterus share in the general degeneration of the tissues of 
the body, and the uterus falls back retroverted into the 
pelvis and on to the rectum, and so increases the difficulty 
of evacuating the solid material in this part of the bowel. 
Retroversion is the position of the uterus most favourable 
for the occurrence of prolapse, and should there be a lack 
of support from below due to an old laceration of the 
perineum in association with this degeneration of the 
uterine supports, prolapse will inevitably follow. It is 
this degeneration and laxity of the uterine supports and 
the surrounding tissues that so often provide the main 
difficulty in arriving at a completely satisfactory method 
for the relief of the prolapse. 

This condition has frequently associated with it prolapse 
of the ovaries into the bottom of the pouch of Douglas, 
and the resultant discomfort is augmented by a chronic 
backache and dyspareunia. 

The loss of elasticity of the skin, often so noticeable in 
patients with marked symptoms of stasis, may show 
itself in a very unpleasant manner during normal labour, 
in which there is no excessive size of the fetus, nor 
any contraction at the pelvic outlet. As the head escapes 
from the vulva during the process of extension, the skin, 
instead of yielding and gradually stretching, in spite of all 
care tears through like wash-leather, and a bad laceration 
— "= 
*~ At the large number of operations for intestinal stasis 
at which I have assisted I have made a practice of 
systematically examining the uterus, ovaries, and tubes, 
and except when a secondary infection has taken place, I 
have found practically always a bulky, flabby, and retro- 
verted uterus. In a certain number of the cases the 
retroverted uterus had been previously either suspended or 
fixed, with a relief to the patient that at best was very 


‘temrporary. 
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This is an interesting fact, and shows clearly that to 
support the uterus by a suspending or fixation operation 
is merely to deal with a result of the stasis, and can only 
in these cases afford partial relief. 

This position of retroversion is frequently associated 
with a chronic backache, the uterus falling backwards, 
the venous return along the vessels in the base of the broad 
ligaments is partially obstructed, and this leads to a 
continual congestion of that organ, with the result that a 
bulky uterus is produced and a condition of endometritis 
is brought about. 

Retroflexion of the uterus is closely connected with this 
problem, and the constant straining during defaecation in 
a constipated individual whose involuntary muscle shares 
in the general degeneration of the entire voluntary and 
involuntary muscular systems must result in a bending 
back of the uterus. This is accompanied by an obstructive 
type of dysmenorrhoea. The condition is usually regarded 
as of congenital origin, but I am convinced that a large 
number of cases are not congenital, but are produced in 
the manner described. I was asked once to see a young 
woman who showed very marked symptoms of intestinal 
stasis. She was extremely constipated, and an unaided 
action of the bowels was always associated with marked 
straining and frequently with distressing pain. On this 
occasion she had collapsed with sudden pain during 
defaecation. On examination an almost complete obstruc- 
tion was offered, on the introduction of a finger into the 
rectum, bya very tender lump that was quite fixed in the 
pelvis. Under anaesthesia the lump was found to be a 
bulky and sharply retvoflexed and retroverted uterus 
which when replaced showed no other abnormality. The 
history of this patient exhibited dysmenorrhoea of the 
obstructive type, which was becoming increasingly sevcre 
and incapacitating. 

The degenerative changes that affect the body tissues 
do not spare the uterus. I have already mentioned several 
instances in which the various tissues are replaced by 
fibrous tissue as a result of absorption from the intestine 
secondary to stasis. <A ready example is the degeneration 
of the heart muscle that Mackenzie has shown to be 
primarily due to intestinal stasis. In the uterus this 
replacement of the tissues by fibrous tissue gives rise to 
a definite variety of fibrotic uterus. This is one of the 
most distressing uterine conditions, as it occurs only too 
frequently in youngish women in whom all less active 
means fail completely to control the haemorrhage, and in 
the end hysterectomy has to be performed. In the cases 
of this kind in which I have recently been compelled to 
perform a hysterectomy I have observed that there has 
been no ileal kink, but a marked stasis of the simple type, 
a distended flabby caecum occupying the true pelvis with 
coils of the ileum and a large part of the transverse colon 
in a similarly unsatisfactory state. I do not, of course, 
wish to include in this particular group those cases which 
are clearly the result of an infection of the uterine cavity 
that has spread to and involved the deeper planes of that 
organ. On the other hand, we know that the general 
resistance to organisms is very definitely lowered in cases 
of stasis, and we see how intimately associated is the con- 
dition of intestinal stasis with the production of a fibrotic 
uterus. 

It has only been possible for me to outline briefly some 
of the effects of intestinal stasis. If the interpretation of 
the fundamental facts on which this superstructure is 
raised be true, and I submit to you that the evidence is 
overwhelmingly in its favour, then we have indeed been 
pointed to the greatest truth of modern times. The 
opinion on this subject of those members of our profession 
whose attention has been attracted to it has undergone a 
very rapid change. Nothing can better illustrate this 
than the Address in Surgery delivered before the Annual 
Meeting of the British Medical Association at Brighton 
by Sir Berkeley Moynihan. This surgeon, whose _ex- 
perience and: world-wide reputation compel us to admit 
the weight and importance of any of his observations, 
now refers to Lane’s disease as a clinical entity. It isa 
subject whose importance is vast, and as we ponder over 
it, its limits extend and carry us a long step backwards 
as we probe into the ultimate cause of things. It seems to 
me that many of those who are engaged in the branch 
of surgery that particularly interests me localize their 
view-point as they localize their surgical procedures, and 





are all too ready to exclude from their observations primary 
causes of pelvic conditions that are to be found in the 
intestines, which they exclude from the field of operation. 
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A CASE OF BRONCHIAL ASTHMA ASSOCIATED 
WITH PREGNANCY TREATED BY 
HYPNOTISM. 

A yoUNG married woman, aged 25, had suffered from 
recurrent attacks of typical bronchial asthma for two 
years, latterly as often as once a week. The usual 
remedies had been employed, but without permanent 
improvement. The attacks were excited by the most 
trivial circumstances, especially by wiady or foggy 
weather, and household occupations such as “ washing” 
and “dusting” were impossible. Even between the 
attacks there was constant «lyspnoea, and the patient 
was never able to lic down flat at night. In addition 
she suffered from various nervous phobias, such as fear 
of being left alone, fear of going out alone or going upstairs 
in the dark. She was first seen by me some six months 
ago during an attack of bronchial asthma associated with 
the usual distressing symptoms. She was at that time 
six months pregnant, was very ill and anaemic, and 
suffering from chronic laryngitis. The attack was 
relieved by the usual remedies, and passed off after 
a fev days. I then decided to try suggestive treatment. 
She proved readily susceptible to hypnosis at the first 
sitting. At the second sitting, two days later, there’ 
was complete muscular relaxation and amnesia during 
the “sleep.” Positive suggestions that the attacks would 
be less violent and less frequent, and would finally cease 
aitogether were given from the first. Some explanation 
was given of the processes involved, and the complete 
cessation of the attacks was emphasized more and more 
as the treatment progressed. At first sittings were given 
every two days, and later once a week. She has been 
entirely free from asthma since the first interview, and has 
remained so up to the present time. She can perform her 
household duties and go out in all weathers. She is able, 
moreover, to lie flat at night, and the dyspnoea has 
entirely disappeared. ‘The confinement occurred at term, 

and passed off without incident. 

Whatever views may be held as to the precise etiology 
of bronchial asthma there appears to be a consensus of 
opinion as to its neurotic basis, and it would seem, there- 
fore, to be an affection in which suggestive therapy would 
be helpful. The rationale of the hypnotic method can be 
stated only in the most gencral terms. Whereas the 
medicinal and prophylactic treatment usually resolves 
itself into diminishing the sensitiveness of the bronchial 
mucosa and avoidance or removal of all known exciting 
causes, the treatment by hypnosis simply presupposes a 
psycho-motor mechanism and utilizes it in securing a 
specific effect. Admittedly empirical in its application it 
would appear to be justified of its results. A remarkable 
feature in the present Gase was the complete cessation of 
the asthma after the first sitting and the continued im- 
munity even during pregnancy and the stress of parturi- 
tion. It may be mentioned that she dreaded the advent 
of her confinement, and in view of her history and debili- 
tated condition I hardly expected her to get through the 
ordeal without a relapse. With a view to diminishing the 
risk of this as far as possible suggestions were repeatedly 
given during the course of -treatment that she would have 
no fear whatever of the approaching event, but would feel 
a perfect.confidenece when the time came. . 

Another point I should like to emphasize was the extra- 
ordinary susceptibility of the patient to hypnotic influence. . 
... The mere. suggestion that after all her case might 
prove amenable to treatment had an astonishingly tonie 
effect. She had no hesitation about the treatment, but 
simply placed herself in my hands to do as I wished, and 
IT am convinced that this complete passivity was the main 
factor in her recovery. 

J. KE. MimppLemiss, 
(Late) Assistanc Medical Officer, Gartloch 


Leeds, Mental Hospital, N.B. 





GLANDULAR FEVER. 
CiLANDULAR fever, as described in the JournaL of January 
10th, p. 84, is by no means a rare disease. It is probable 
that most of the cases which occur pass unrecognized or 
are diagnosed as tonsillitis or tuberculosis. 

-I have had recently in a small area an epidemic of 
30 cases in which the clinical features were unmistakable. 
The patients were all under 12 years old, and exhibited, 
with varying degrees of intensity, the same symptoms. 
These were: Enlarged glands in the neck, always at the 
angle of the jaw, and often in addition along the anterior 
and posterior borders of the sterno-mastoid. They were 
firm, slightly tender, and in some cases as large as an 
average-sized Tangerine orange; pyrexia ranging from 
101° to 104°, usually lasting two or three days; and prac- 
tically normal fauces. In a few cases’ the throat was 
slightly congested. but in pone were there any signs of 
tonsillitis. The disease is apparently highly contagious, 
and in my series no, child escaped who was brought into 
contact with an active case. 

I had no opportunity of ascertaining the duration of the 
period of incubation or infectivity. Although the fever sub- 
sides in two or three days, the glands remain more or less 
cnlarged for as many weeks. I have not met with a case 
in which the liver or spleen was enlarged, but one patient 
of the serics developed haemorrhagic nephritis. It is 
possible that many of the cases of acute nephritis which 
occur in children, apart from those due to exposure or 
scarlet fever, are sequels to unrecognized attacks of glan- 
dular fever. “Some of the cases had a systolic murmur, 
but I am convinced that this was only the murmur so often 
heard in children who are feverish. 

A bacteriological examination of the throat in all cases 
might throw some light ou the natuve of the infection. In 
the only two I was able to examine I found merely the 
Staphylococcus pyogenes aureus and albus and a few 
streptococci. 

My cases were treated with a calomel purge and small 
doses of sodium salicylate, followed by iron when the fever 
had subsided. They all made a good recovery. 

Wanstead Park, Essex. A, CAMPBELL STARK. 





THE TECHNIQUE OF ARTIFICIAL PNEUMO- 
THORAX. 

Ix Dr. Egbert Morland’s note, published in the Journat 
of December 13th, 1913, he refers to the frequency with 
which pleural effusion occurs as a sequela of induced 
pneumothorax. Of 6 cases treated by this method at 
the Fazakerley Sanatorium, Liverpool, early in the past 
year, 5 now present evidence of considerable exudation. 
A larger number of patients similarly treated in the latter 
half of last year are as yet without marked effusion. 

These facts support the view attributed by Dr. Morland 
})» Professor Saugman, that effusion not uncommonly sets 
in more than six months after the commencement of treat- 
ment. The presence of fluid is probably a conservative 
and not undesirable factor, but its late onset in treatment 
by induced pneumothorax is somewhat odd. It would be 
interesting to know whether the phenomenon is of suffi- 
cient frequency in the experience of others to justify our 
regarding it as a probable late sequela in ali cases. 


Fazakerley Santorium, Liverpool. C. RUNDLE, 





A CASE OF CLEIDO-CRANIAL DYSOSTOSIS. 
Tuts eondition, in which there: is defective ossification 
of certain of the membranous bones, is rare, and anotlier 
instance is worth adding to the small number on record. 

The: patient, a female infant, is new a fortnight old. 
It weighed at birth 7} 1b.,-and has since been losing weight 
_ steadily, being now just over 6 1b. The child seems of 


normal intélligence, and is the first of healthy parents-;~ 


they know of ‘no other case in either of their families. 
The child's head seems large, the -partetal eminences 
being particularly prominent. In front there_is a. wide 
gap betwéen. ‘the frontal bones, as there is also in the 
position of the ‘cd%onal suture ; the posterior fontanelle 
extends almost over the back of the head, the ossification 
of the occipital bone being especially incomplete. The 
clavicles in this case.seem -normal, instead of being 
rudimentary or absent, as is usual. There is no other 
abnormality. 
Swansea. 


Aupan Evans. M.R.C.S., L.R.C.P. 
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- Reports of Sorivties. 


MEDICAL ‘SOCIETY OF LONDON, 


At a meeting on January 12th, Sir Davin Ferrier, Presi- , 
dent, in the chair, Dr. W. p’'Estr Emery, in a paper on the 

Pathology of syphilis, said that he regarded the remark- 

able clinical history of the disease as being due to the 

reactions of the tissues of yarying degrees of seusitiveness 

to the spirochaetes or their toxins. At first the patient 

was relatively immune, and it was only when the tissues - 
in the neighbourhood. had become sensitive that_. they 

reacted and a chancre was formed. The highest degree . 
of sensitiveness appeared at the commencement of the . 
secondary period, when the lesions were mainly of an 

acute inflammatory nature, and fell off gradually during 

the whole course of the disease, the gumma marking the 

reaction of but slightly sensitive tissues. With regard to 

the Wassermann reaction, it was not a reaction of immunity 

but of cell degeneration, and its strength in any given . 
patient afforded a rough guide as to the extent of the 

disease; in all cases it indicated the necessity for con- . 
tinuing treatment. In regard to treatment he attributed 

to the iodides an action like that of an antitoxin, but no , 
spirillicide powers. As for parasyphilis, this seemed to 

lim essentially similar to gumma formation, except that 

the spirochaetes were situated in the nerve substance 

proper. Unlike McIntosh and Fildes, he thought that 

the lesions were due to the access of the organisms to 

tissues which were already sensitive, and not to the sub- 

sequent sensitization of tissue containing them. It was, 

however, quite possible that there were strains of spiro- 

chaetes having a special affinity for the central nervous 

system. In regard to curability, he protested against the 

pessimistic views on tertiary syphilis held by some at the 

present time. Long-standing cases certainly did not react 

readily to treatment because spirochaetes had become 
resistant to mercury, arsenic, and probably also to syphi- 

litic antibodies. In parasyphilis he had obtained some, 
good results from the method of spinal injection of the . 
blood. after. an injection of neo-salvarsan introduced by 
Swift and Ellis. In certain closely-defined circumstances 
the continued absence of a Wassermann reaction, especially 
after a provocative injection of neo-salvarsan, might be 
taken as indicating an almost certain cure. Mr. J. E. R. 

McDonacu held that the syphilitic lesions were due to the 
activity of the spore in completing its life-cycle. Early 
nerve lesions were vascular, and gave rise to hemiplegia in 

the brain and myelitis in the cord. The late lesions were 

due to direct extension of the organisms to the nerve sub- 

stance, and thus caused general paralysis in the case of 

the brain, and tabes in that of the cord. Salvarsan 

attacked the spirochaete directly, owing to the free OH 

groups which the organism presented, but the other 

phases were destroyed indirectly. Salvarsan acted as an 

accelerator of the.enzyme action by which the serum 

and plasma cells attacked the leucocytozoon, and this 

zymotic action was probably that of an oxydase. . Mr. 

Paut Finpes spoke of the curability of early syphilis 

and the incurability of late syphilis. This was due to the 

fact that early syphilis was a septicaemic condition, whilst 
in late syphilis no spirochaetes were found in the blood 

stream. Since the action of salyarsan was very transient, 

and it soon disappeared from the blood, it had little 

opportunity of destroying spirochaetes distant from the 

blood vessels. The incurability of late syphilis was due 

to anatomical, not -pathological, causes. Mesaortitis 

syphilitica was.by far the commonest late lesion of - 
syphilis in the post-mortem room, and.as the greater part 

of the ‘aortic wall.was. non-vascular, this condition 

remained unaffected by salvarsan. The brain constituted 

another area. into which salvarsan. cowld-not penetrate, 

and lence spirochaetes. situated here would survive in 

spite of treatment, as in dementia. syphilitica... Dr. Jy. 
McInxtos# said. that even after a maximum dose of nee- 

salvarsan little or no arsenic was present in the blood 

after an interval of, twelve hours, and in therapeutic 

amount it persisted in the blood for three or four hours only. 

This fact and the peeuliar anatomical construction of the 

brain and its membranes, particularly of their capillaries, 

explained, in bis ppinion, the failure of arsenic to reach 

the brain, 
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Secrion or THERAPEUTICS AND PHARMACOLOGY. 

The Therapeutic Value of Hormones. : 
Ara meeting on January 20th, Dr. W. Hate Wuire, 
President, being in the chair, Professor G. R. Murray 
opened. a discussion on the therapeutical value of 
hormones. He ‘said that our knowledge of the ductless 
glands had increased rapidly in the last few years, but it 
was difficult to distinguish between advance and mere 
theorizing. There was a tendency to claim too great a 
therapeutic value for some of the hormones. The internal 
secretions of certain glands contained one or more 
hormones. Many glands consisted of two parts endowed 
with different functions. Hormones regulated metabolism 
in two directions, for whilst some stimulated it, others 
exercised a controlling or inhibitory effect. It was 
probable that an internal secretion might contain dif- 
ferent hormones, and it was also probable that one 
hormone might supplement or supplant another.’ In 
some cases, as in that of the internal secretion of 
tlie pancreas, one could not administer the hormone 
in a form in which it was therapeutically active. 
These agents might be put to four chief therapeutical 
uses: (1) Treatment of a disease which was caused by a 
destructive lesion of the gland by which the hormone was 
secreted; (2) when there was a physiological demand for 
its increased secretion; (3) when its known physiological 
action was of service although it was known that the 
gland which secreted it was normal; and (4) empirically. 
He illustrated these points by reference to thyroidal 
hormones. As an example of their use under (1) he cited 
their administration in myxcedema and cretinism. It was 
essential to make sure that the preparation was physio- 
logically active. The dose should be regulated by the 
effect. produced, and not by any hard and fast rule. It 
was important that treatment should be continuous. 
Simple goitre provided an example of their use under 
group (2), but he thought that special care should be taken 
to exclude cases of Graves’s disease. Under (3) thyroidal 
hormones might be used to stimulate metabolism, as in 
obesity. And lastly, as examples of its use under (4) he 
instanced its unexplained action in such conditions as noc- 
turnal enuresis, rickets, and rheumatoid arthritis. He then 
spoke of suprarenal hormones, regarding Addison’s disease 
as due to their deficiency. In his experience, suprarenal 
extracts did not replace the normal secretion, though some 
observers had noted recoveries after their use. They were 
nevertheless useful beeause of their physiological effect, 
and were thus employed in haemorrhage. They were 
valuable also in asthma, and were used for Graves’s dis- 
ease, but in the last condition he had not found them to be 
of much value. Concerning the pituitary gland, he said 
that its atrophy was known to be associated with adiposo- 
genital dystrophy. Good results had been claimed for 
pituitary extract, but it was apparently of no value in 
acromegaly. It was used, however, for post-partum 
haemorrhage, and stimulated mammary and renal activity. 
Ovarian extract had been said to be of value in the 
symptoms of the premature climacteric following removal 
of the ovaries, and for those of the normal climacteric. 
Concerning the value of ovarian and testicular extracts, he 
thought that judgement must be reserved. Preparations 
from the islets of Langerhans had not yet led to any bene- 
ficial effect in diabetes. The whole question was a very 
difficult one, and he would not further confuse it by 
referring to the combined use of hormones of more than 
one gland. 

Professor STar“inG defined a hormone as a chemical 
messenger or instrument by means of which correlation 
was obtained between different organs. These chemical 
correlations could be put in two groups: (1) Acute, where 
the change in organ « was followed in a few minutes by 
change in organ B or in organs B, C, D, etc. ‘The change in 
the second’ organ ceased with the change in the first. 
(2) Chronic, where a slow change in one organ pro- 
duced a change, also chronic, in one or more other 
organs, which also came to an end with the cessation 
of change in the first. As an example of an acute corre- 
lation he cited that produced by secretin. The balance 
of effect. and cause was brought about by virtue of the 
instability of the hormone. Among the hormones act- 
irig acutely- he inclwded-CO., which conveyed messages 
to the respiratory and vasomotor centres. A third 








example of a hormone which acted acutely was 
adrenalin, which was secreted in excess in an animal 
a3 the result of- fright, and by its action placed the 
animal in the best condition for resistance or flight. 
Great difficulties were met with in the administra- 
tion of hormones, because they were so rapidly 
destroyed. ‘Thus secretin was useless if given by the 
alimentary tract, and it was necessary to give it intra- 
venously to produce an effect; much the same might be 
said of adrenalin. Again, in both instances, harm might 
be done if secretion was induced when the body was 
unprepared for it. He had by recent experiment on the 
isolated mammalian heart assured himself of the extreme 
value of adrenalin as a cardiac tonic, but it also acted upon 
the vasomotor centre, which tended: to counterbalance 
this effect. However, he thought its possible value in 
this direction was worth considering. Among chronically 
acting hormones he mentioned those of the thyroid, 
pituitary, sexual organs, and pancreas. In all cases the 
evidence of their value was based on arguments, and not 
on direct proof. Except in the case of the thyroid it was 
very slight, and laboratory experiences made him very 
sceptical of the value of these extracts, since with all the 
conditions in his favour which exact experimentation 
allowed, he had often made mistakes. Only in the case of 
the thyroid was there any evidence of therapeutic results 
following the administration of a hormone of this class, 
and probably this was because that gland was originally 
conne:ted with the alimentary tract. 

Dr. LeonarpD Wiu.iams said that his chief expericnce 
had been with thyroid extract, but he had had some with 
that of the pituitary gland. He had formerly been afraid 
of administering pituitary extract because of its pressor 
effect, but had found that this was not produced when ii 
was given by the mouth. He had obtained good results 
from its use in at least two cases of amenorrhoca. He 
pleaded for the disuse of the term “thyroid excess” for 
Graves’s disease. Symptoms of Graves'’s disease were 
not. those of simple excessive secretion, and often the 
signs of hypothyroidism could be detected in that disease. 
One of the functions of the thyroid gland was to fix 
the calcium salts, and in Graves’s disease he had found 
calcium chloride or calcium. lactate of great value. He 
also employed small doses of thyroid extract. 

Dr. H. H. Date said that treatment by means of 
hormones could be arranged under two heads: (1) Sub- 
stitution therapy; (2) treatment of symptoms through 
the knowledge of the physiological action of the hormone 
employed. Apart from the thyroid extracts, the extracts 
of the ductless glands were useful chiefly as drugs. He 
spoke especially of pituitary extract. The posterior lobe 
yielded an extract which was first employed—fifteen 
years after its action had been discovered—for its tonic 
effect on involuntary muscle and arteries. It acted rather 
by increasing the sensitiveness of plain muscle to normal 
stimuli than by actually stimulating it. The same was 
true of its action on the uterus. It did not induce labour 
in pregnancy, but when the uterus began to contract, then 
pituitary extract increased its contraction. In this countiy 
it was used chiefly for post-partum haemorrhage, but on 
the Continent largely also for inertia in the second stage 
of labour. ; 

The CuarrMan said that many people took an excess 
of thyroid extract for myxoedema. Another point upon 
which there was no information was what to do in the 
case of pregnancy in a myxoedematous woman. In that 
condition the thyroid normally enlarged. Was it proper 
treatment to give more thyroid then than before? In 
obesity, thyroid otten started a loss of fat when diet alone 
had failed. When once the obesity had begnn to diminish, 
diet alonc might in such cases be sufficient. Pituitary 
extract was the best means of inducing a quick rise 
in blood pressure, but it was disappointing as a diuretic. 
He considered that the effect of adrenalin in asthmatic 
attacks was remarkably successful. 


Sureican Seerion. 
At a meeting on January 13th, Mr. Maxtys, Presi4ent, in 
the chair, Mr. G. Percivan Mints described the .esults 
obtained in 90 Nephropexics performed in Birmingham by 
eight different surgeons between 1909 and 1912. Among 
other points he mentioned that in 53 per cent. of all the cases 
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the kidneys were fixed high and 23 per cent. of all the 
cases- had relapsed so. that the fingers could -be placed 
above the kidneys. Of the cases in which sling sutures 
were used 23 per cent. had relapsed after two years and 
28 per cent. after from three to four years. From all his 
statistics he deduced that the relapses occurred early 
and that the mechanical results were independent of the 
previous degree of mobility. As regards symptoms, of all 
cases 33 per cent. were cured, 10 per cent. were relieved, 
and 57 per cent. were unrelieved by operation. Of 20 cases 
of fixed lumbar pain. relieved by rest, 75 per cent. were 
cured; of 10 cases of lumbar pain unrelieved by rest, none 
were cured; of 21 accompanied by dyspepsia or neurosis, 
9 per cent. were cured. He thought that the indications 
for operation were chronic renal pain, intermittent hydro- 
nephrosis, and some cases of Glenard’s disease. Bad 
results occurred in the cases where the pain was un- 
relieved by rest or which were associated with chronic 
appendicitis, dyspepsia, pelvic disease, or some neurosis. 
Mr. W. Biturncron said that he had operated on 800 cases 
(25 per cent. of whom were hospital patients), with 
4 deaths and 1 recurrence. The worst results were 
obtained in hospital patients, as they returned to work 
and had no atter-treatment. He had not modified 
the opiration described by him in the Bririsu 
MepicaL Journat in 1907. He performed nephropexy 
after medical treatment had failed; it rendered an 
incurable case curable. Careful after-treatment was 
necessary for more thana year. Of his cases Nos. 151- 
251 a full year after operation 60 per cent. led ordinary 
ives, 20 per cent. were much better, 10 per cent. were 
improved, and 10 per cent. were no better. Of 30 nephro- 
pexies performed on lunatics 50 per cent. were cured. 
He thought that badly fixed kidneys gave rise to worse 
symptoms than movable ones. Mr. THompson WALKER 
divided cases of movable kidney into three groups: those 
without symptoms, those with local symptoms, and those 
with either a neurosis or gastro-intestinal symptoms. 
The first of these he thought should not be operated 
on, and the third gave bad results. Rest in bed was an 
important test, as the gastro-intestinal cases became 
worse. He fixed the kidney by sling sutures over the 
last rib, and made a bed for it in the posterior abdominal 
wall, Mr. S. G. Baruine said that he had obtained his 
best results in cases with definite local signs, such as 
albuminuria, haematuria, or pyelitis. Mr. BLAKEWay gave 
an account otf cases operated on in St. Bartholomew’s Hos- 
pital between 1909 and 1912; 2 were on both sides, making 
64 nephropexies; 1 had died of pneumonia four months 
after operation, and post mortem it was found that the 
kidney had been fixed too mesially, and had caused an 
obstruction and dilatation of the ureter. Of 35 cases which 
had been traced 22 were satisfactory and the rest unsatis- 
factory. Mr. Garpner said that at Guy’s Hospital 26 
nephropexies had been performed between 1909 and 1912; 
of these 21 were relieved immediately and 5 unrelieved. 
The condition in 4 cases.was associated with appendicitis 
and in 4 with renal calculus. At St. Thomas’s inquiries 
had been made as to 53 cases of nephropexy, and 32 had 
replied; of these, 16 stated they were cured, 4 were 
relieved, 2 were slightly improved, 1 had temporarily 
improved, and 9 were no better. At St. George’s 8 replies 
had been received from 24 cases; 2 were worse, 1 was the 
same, 3 were slightly improved, and 1 was cured. [ér. 
A. E. Jounson demonstrated by a series of pyelo-radio- 
graphs the faulty positions in which movable k.dneys 
were fixed; such faultiness often led to dilatation of the 
pelvis and kinking of the ureter. All kidneys could not be 
fixed to the last rib; he advised a high fixation and a bed 
in the posterior abdominal wall. Mr. Maxrys thought 
that the number of nephropexies performed in London 
was on the decrease. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
At a meeting on January 8th, Dr. W. S. A. GRIFFITH, 
President, in the chair, Dr. EpeN reported a case of 
Chorion-epithelioma with bilateral lutein cysts in a married 
woman, aged 27, admitted to the Chelsea Hospital for 
Women. The uterus was considerably enlarged, and 
after some days ‘the cervix was dilated on account of 
haemorrhage, and the uterus evacuated of a well-marked 
hydatidiform mole by vaginal hysterotomy. At the time 
there was an area of suspicious thickening felt near the 
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fundus, but it was felt advisable to do nothing further, as 
the patient had lost blood considerably. Convalescence 
was normal. She was then sent to a convalescent home 
and requested to report herself later. Six weeks after- 
wards she returned to the hospital and was examined. 
The uterus was normal, but there was now a soft swelling 
in the region of the left ovary. There was no discharge 
from the uterus. A fortnight later the swelling in the 
left ovarian region had increased considerably, and a 
smaller cystic mass could be felt on the right side, which 
was not detected at the first examination. Abdominal 
section was performed and two simple ovarian cysts 
found, together with a somewhat irregular uterus. Supra- 
vaginal hysterectomy was performed, and on opening the 
uterus masses of soft red growth were found. Sections 
showed typical chorion-epithelium ,deeply invading the 
uterine wall. Lutein cysts were present in the ovaries. 
The operation was performed two and a half years ago, 
and the patient had had no return of the disease up to the 
present time. Points of special interest were the total 
absence of haemorrhage or discharge after removal of the 
vesicular mole, although a malignant growth was present 
in the uterus; also the rapidity with which the ovarian 
cysts grew, and the complete cure by operation which had 
resulted. 

Dr. Grirritn reported a case of primary epithelioma of 
the vagina which he had had treated by radium. The 
patient, a woman aged 67, had had one child when aged 30, 
and no miscarriages. The menopause occurred at the age 
of 50. Since then, except for the onset of. double catari.ct, 
she had been in good health. In October, 1912, she 
noticed mucous leucorrhoea. It was sometimes tinged 
with blood, but there was no haemorrhage or pain. In 
June, 1913, she was examined by Dr. Griffith, who found 
a warty papillary growth of the posterior fornix about 
1} in. in length by lin. in breadth, apparently involving 
the whole thickness of the thin senile vagina, but the 
rectal wall was quite free. The cervix was senile and 
healthy. A portion was removed and found to be 
syuamous-celled epithelioma. Treatment by radium was 
commenced at the Radium Institute on June 16th, when 
five screened six-hour exposures were made on consecutive 
days, and were repeated for four days about a month later. 
In October Dr. Griffith examined the patient again, and 
found no trace of disease. The vagina was smooth and 
soft, but a little more contracted than in June. He re- 
ported the case because primary epithelioma of the vagina 
was a comparatively rare disease, the operative treatment 
of which was not satisfactory, and because he thought all 
gynaecological cases treated by radium of which accurate 
details were forthcoming ought to be reported. 

Dr. RusseLt ANDREWs described a case of haematometra 
with absence of the upper part of the vagina. The 
patient, aged 22, who had never menstruated, complained 
of abdominal pain recurring every month for the last 
eight years. For the last few months this pain had been 
sufficiently severe to keep her in bed. For a long time she 
had had a tender swelling in the lower part of the abdo- 
men, reaching about three inches aboye the pubes. The 
external genitals were normal, but the vagina was_ not 
more than an inch long. On rectal examination a tumour, 
the size of a large pear, could be felt in the position of the 
uterus. No distinction between body and cervix could be 
made out. The abdomen was opened, and the uterus, 
which was 5 in. long, distended with blood, was removed, 
together with a left-sided haematosalpinx and small 
ovarian tumour; the right ovary, which was normal, 
being preserved. The patient made an uninterrupted 
recovery. No trace of the external os could be found, and 
the vagina seemed to be completely absent except for 
about an inch at the lower end. Dr. Andrews considered 
that the removal of the haematometra and haematosalpinx 
by the abdomen was better treatment than drainage from 
below, with an attempt at making a new vagina. The 
operation of grafting would be a very difficult one in a case 
where the upper part of the vagina was wanting. 


DeERMATOLOGICAL SECTION. 
Ata meeting on January 8th, Dr. J. J: Princre. Presi- 
dent, in the chair, the following were among the exhibits : 
Dr. Sequerra: A case of Pityriasis rubra pilaris in a girl 
aged 9. - The patient had been admitted to a fever hospital 
in September, 1913, for scarlet fever, diagnosed by most 
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competent authorities. This ran its usual course, and was 
followed by characteristic desquamation, after which the 
present eruption made its appearance. The lesions were 
atypical in distribution, the posterior aspects of the 
proximal phalanges of the fingers being hardly if at all 
affected. The eruption on the front of the chest closely 
resembled lichen planus, but was of characteristic salmon- 
pink colour. Acuminate papules were present over the 
abdomen and back, and the desquamative condition of the 
face and scalp confirmed the diagnosis. The child had 
had an eruption of pityriasis rubra pilaris in the previous 
year. The PresipentT agreed with the exhibitor’s dia- 
gnosis, but said that the cause might easily elude the 
most experienced observer.. Dr. Haupin Davis said 
he had seen two cases of this disease preceded by high 
fever, erythrodermia,» and desquamation, closely re- 
sembling scarlatina. He understood that this course 
of events had been recorded by others. Dr. Dore 
said he had observed a _ typical. case of  pityriasis 
rubra pilaris in a young woman in which the preliminary 
erythematous stage was well marked and of long dura- 
tion, and which gradually emerged into a generalized 
sclerodermia, Dr. Knowstey Srptey: A girl, aged 13, 
who had apparently suffered from lupus of the nose at 
the age of 4 years, with resulting extensive ulceration of 
the face. Two years afterwards the lesions began to spread 
slowly over the entire face and neck, both in front. and 
behind. They consisted of brown nodules, very closely 
aggregated into patches, which terminated in an abrupt 
margin a little below the level of the clavicles in front, 
and extended like a collar round the neck. There was old 
ectropion and much disfigurement of the face, but the more 
recent lesions had not ulcerated. The exhibitor applied 
the term “ tuberculide” to the condition. Dr. WHITFIELD 
objected to this nomenclature, and considered the case to 
be one of typical lupus vulgaris. The name “ tuberculide” 
was originally designed for and applied to tuberculous 
cutaneous manifestations distributed through the blood 
stream. Dr. SEQuEIRA agreed with this view, and said 
that the case seemed to him a striking exemplification 
of the. local extension of lupus vulgaris by satellites. Dr. 
MacLeop remarked that many cases previously regarded 
as toxi-tuberculides were now proved to be bacillary. He 
thought the term “ tuberculide” might soon be dispensed 
with altogether. Dr. A. M. H. Gray said that tubercle 
bacilli were now being found in lesions formerly regarded as 
tuberculides. Dr. DorEagreed generally with Dr. Whitfield’s 
observations as regards nomenclature, but pointed out 
that the condition usually termed “multiple lupus,” for 
example, after measles, was the result of blood infection. 
The PrEsIDENT hoped the Section would set the seal of its 
approbation upon the interpretation of the term “ tuber- 
culide” as being the result of a systemic infection, and 
not of a mere local tuberculous extension. In reply, 
Dr. Srptey said that he considered the nodules as 
examples of pigmentary tuberculides, and not as.lupus. 
Dr. Pernet: A-typical case of extensive Acne varioliformis 
in a woman ; he drew attention to the rarity of the disease 
in the: female sex. Dr. A. M. H. Gray: (1) A case of 
Generalized lupus erythematosus occurring after an attack 
of pneumonia ; -haemorrhagic bullae had been a prominent 
featureof the eruption. Contrary to expectation, almost 
complete recovery had taken place, although the only 
. treatment adopted had been rest in bed and small doses of 
quinine. Dr. Sequerra recalled the fact that in three of 
his fatal cases non-tuberculous pleurisy had been present. 
The Present said that nearly all such patients under his 
own care had died, most fron disseminated tuberculosis. 
A typical ease of the condition, now moribund in-hospital, 
had presented for the past four months all the blood 
changes said to be characteristic of pernicious anaemia as 
well as some evidences of tuberculosis.. (2) A papulo- 
necrotic tuberculide on the hands of: a girl, aged 21, of 
four years’ duration, who. had had several operations 
for tuberculous glands of the neck. Dr. Wax1TFIELp: 
A case of Cutaneous atrophy with comedo, in a boy -aged 7. 
Comedones were observed soon after birth, and the patehes 
of abnormal skin were situated upon the left side of the 
ueck, left temple, and in the scalp. No microbacilli- had 
been found in the extracted comedones. The exhibitor 
thought the atrophy was primary, and probably congenital, 
and that the comedo-like bodies were merely irregular 
cornifications, 





SEcTION oF OroLocy. 
At a meeting on January 16th, Mr. Ricuarp Lake in the 
chair, the following were among the exhibits. Dr. Dan 
McKenzie: A child, aged 6, in whom mastoiditis without 
perforation of the tympanic membrane had occurred. The 
symptoms set ina month after the removal of tonsils and 


‘adenoids, and on;operation the mastoid ‘cells were found 


occupied by pus and granulations. At no time was there 
any discharge from the meatus. Recovery was uneventful. 
The PresipENT: A patient, aged 61, after operation for Aural 
vertigo. The first attack came on seven years ago, sud- 
denly, while he was asleep. The attacks had since 
increased in frequency, but had not been so severe as the 
first one. Objects around him ‘appeared to rotate 
in a vertical plane. Unless he kept his eyes shut 
he vomited. He had continuous tinnitus in the left 
(the deaf) ear and had been totally deaf for three 
years. His blood pressure was 110, There was no 
rhomboidism, his gait was steady, with no deviation and 
no ataxia; no nystagmus. The operation was ‘easily 
tolerated. Mr. G. J. Jenkins: A case of Haematoma auris 
succesfully treated by operation. The patient, a woman 
aged 32, received a blow at night, and next day the swell- 
ing involved the whole external surface of the cartilaginous 
part of the pinna, and was the size of a hen’s egg. ’ That 
afternoon an incision was made along the margin of tho 
helix. The contents were mostly fluid blood, but there 
were some clots in the lower part. The blood extended 
somewhat into the meatus. The patient’s present appear- 
ance seemed fully to justify the course which had been 
followed. 
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At a meeting on January 9th, Dr. A. K. Cuaumers, Presi- 
dent, in the chair, Dr. A. A. McWuay, in a paper on 
Problems of rwral housing, said that the increasing cost of 
erecting cottages was.a serious consideration. The mem- 
bership of rural local authorities was chiefly confined to 
the farming and land-owning classes, most of whom had 
no special interest in housing, and had a natural desire to 
avoid any measures which would burden the rates, 
A Scottish difficulty connected with reconstruction was 
the presence of a large number of solidly built stone 
houses without damp courses, and it was impossible to 
insert these owing to the excessive cost of the proceeding. 
Although local authorities were entrusted with the duty of 
carrying out housing schemes, it was most, unlikely they 
would do so of their own accord ; and, although county 
councils had been suggested as the housing authorities, it 
was improbable that they would in any way forward 
matters. There was evidence that the Local Govern- 
ment Board intended using its powers of compulsion 
with reluctant local authorities, who might thus be stimu- 
lated to greater activity, not only as regards building 
schemes, but in dealing with insanitary property. If 
the Housing Acts were to be administered ‘honestly 
and conscientiously by local authorities, and it was 
found that agricultural industries could not bear the cost 
entailed, the solution of the housing problem would lie not 
with sanitary officials but with politicians and economists. 
Dr. W. G. Savace considered that-it was the duty of a 
medical officer of health to ascertain and to represent all 
unfit houses to the local authority, and to represent them 
on their merits, quite independently of. any effect-on local 
conditions. It was for the local authority to decide whether 
the houses should not be closed owing to a scarcity of 
houses in the district. Referring to the house inspections 
now going-on, he considered that the existing rate of pro- 
gress was not likely tc increase, for-the.following up of 
initial inspections was &% most time-consuming process. 
One of the greatest difficulties was that -of proving the 
existence of a scarcity of houses in a particular district. 
The migration of the unhoused made it unlikely that at 
any given time many persons would come forward and say 
they were without houses to live in. Mr. F. E. Fremantie 
advocated a national sanitary service, and deplored the 
piling up of work on existing officials who could not cope 
with it. Dr. A. H, Bycorr said that gas and water had 
been successfully municipalized, and there ought to be more 
done in the way. of municipal housing. He considered 
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that county councils should be empowered to make build- 
ing by-laws.. Dr. Jonn Taytor and Mr. HerBert JONES 
considered that if the local authority did not carry out a 
housing scheme where one was required the duty should 
be thrown upon a central body and not upon the county 
councils. 


ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 


AT a meeting on January 8th, Dr. FLoreNce Sroney in 


the chair, Dr. Erne. Stacy, giving an account of some 
interesting, cases seen in general practice, said that the 
number of semi-mental and nerve cases met with was 
large. Onc troublesome case of Nocturnal incontinence 
had been cured in three weeks by massage of the urethra 
twice weekly. An interesting confinement was that of an 
African pigmy, whose height was 4 ft. 2} in., forceps were 
applied after the second stage had lasted four hours, 
and much force was required to deliver the patient, the 
child dying almost immediately. The child weighed 
5 |b. 12 0z. The mother’s measurements were: Inter- 
spinous, 6} in.; intercristal, 7$ in.; intertrochanteric, 
9 in.; external conjugate, 6 m.;_, diagonal conjugate, 
$ in. Miss Aupricnw Brake, M.S., speaking of cases of 
Renal surgery which had been under her care at the 
New Hospital for Women during the last ten years, said 
these consisted of 14 cases of stone in the kidney, 4 of 
undue kidney, mobility, 3 of hydronephrosis of an inter- 
mittent character, 4 of chronic hydronephrosis, 5 of tuber- 
culous kidney, 4 of haematuria of unknown cause, 1 of 
bilateral cystic disease. In the cases of stone the most 
striking feature was that all except 3 of the patients 
complained principally of attacks of pain, which 
gradually grew more frequent or more severe. Haema- 
turia was generally regarded as a characteristic sym- 
ptom of stone, but was absent in 9 out of the 14 cases. 
Haematuria seemed much commoner in tuberculous cases 
than in cases of stone. Nor had frequency of micturition 
seemed as marked a symptom of stone as it was of tuber- 
culous disease. In all the cases a careful investigation 
of the urine was made, in many cases being collected 
separately from the two kidneys; an #-ray examination 
of both kidneys was also made. Eight patients had been 
subjected to nephrolithotomy and 4 to primary and 
2 to secondary nephrectomy. One patient, very ill on 
admission, died from shock shortly after a secondary 
nephrectomy ; all the others made a complete recovery. 
Operation was carried out through an incision in the 
lumbar region, the kidney being lifted out and examined ; 
in this way the stone could be removed with the least 
possible damage to the kidney. The kidney should be 
divided midway between the sulci on the posterior. border, 
as this gave rise to least haemorrhage. The pelvis of the 
kidney was drained by means of a tube in order to prevent 
colic being caused by clots of blood passing down the ureter, 
the tube being removed after two to three days. With 
regard to mobility of the kidneys, the speaker was not 
convinced that the symptoms were improved after opera- 
tion. In the tuberculous cases frequency was the most 
important symptom, and sudden severe attacks of pain 
occurred, typical of renal colic. In one case of haematuria 
a very smatl angioma.had been found in the pelvis of the 
kidney after its removal. 


————————— _— 





THE Society of Tropical Medicine and Hygiene has now 
taken a room ‘from the Medical Socicty of London at 
11, Chandos Street, Cavendish Square, London, W., for 
its permanent quarters. Tellows will be able to usc this 
room, from 10 a.m. to 5 p.m. daily, both for reading and 
for the examination of microscopical specimens. A 
certain number ‘of exchange publications lie upon the 
table, and the late Dr. Carnegic Brown’s bequest of books 
forms the nucleus of a small library. These works can 
also be consulted. It is hoped that Fellows upon arriving 
home from abroad will-make use of the room and also 
record their home addresses there. 
from different colonies will be able to come into touch 
with each other and so exchange ideas. Up to the present 
time the lack of such accommodation has been felt by 
many, and the Society hopes. by the permanent quarters, 
this want will be suitably met. 
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ARISTOTLE AS A BIOLOGIST. 

Tue Herbert Spencer lecture of 1913 was delivered before 
the University of Oxford by Professor D’Arcy W. 
THompson. The subject chosen was Aristotle as a 
Biologist, a subject which Professor Thompson has made 
peculiarly his own, possessing, as he does, the happy com- 
bination of considerable classical and zoological know- 
ledge. As is customary in these annual addresses, the 
lecturer began by paying the usual, but none the less 
merited, tribute to the genius of Herbert Spencer, and the 
widespread influence which his philosophy exercised over 
the whole thinking world—an influence the more remark- 
able since it was expressed without “literary art or any 
charm of magic words.” 

After reviewing the :alient points in Spencer’s material- 
istic philosophy, the iecturer passed on to speak of 
Aristotle as “the greatest biologist of antiquity,” and so 
reverting by the analogy of contrast from “ a great teacker 
of mechanical causation: to him who taught us our first 
clear lessons of the phenomena of life.’ In an attempt to 
trace the relation of Aristotle's biological studies to bis 
philosophical work, Professor D’Arcy: Thompson ‘com- 
menced with an examination of the evidence as to the 
period of life at which the attention of the philosopher 
was diverted to the study of natural history. Setting 
aside various legends, internal evidence is forthcoming 
to show that the most important part of his zoological 
studies were carried out upon the Asiatic coast, in or near 
Mitylene; and, further, that Aristotle’s biological work 
preceded the more strictly philosophical. 

As a writer Aristotle had a comprehension of the 
beautiful; but it- was rather the comprehension’ of the 
philosopher than of the artist or of the poet. His literary 
style seldom rises “above its level didactic plane.” 
Reference was made by quotations to the great breadth of 
Aristotle's knowledge of anatomical facts; and also to his 
great interest in the broader theoretical aspects of biology. 
Ile concerned himself with problems still unsolved, and 
still arousing interest to-day. Setting aside the specula- 
tive side of his writings, Professor D’Arcy Thompson 
devoted a considerable portion of his lecture to some 
“few fragments out of the storehouse of zoological and 
embryological facts” with which works of Aristotle 
abound. The merphology and physiology of the cephalo- 
pods was known to this naturalist of old in remarkable 
and accurate detail. Many of the facts, ignored and for- 
gotten, awaited rediscovery by Cuvier; and, indeed, Cuvier 
“lacked knowledge that Aristotle possessed.” The same 
may be said with equal truth of many other animal 
groups, crustacea, insects, fish. His account of the 
anatomy and reproduction of the selachii excited the 
admiration of Johannes Miiller, that “prince of 
avatomists.” 

In the last pages of the address the lecturer depicted 
the influence which the scientific method, learnt from the 
study of biology, exerted in moulding the more purely 
philosophical ideas of Aristotle. Thus. growing up “upon 
a broad basis of natural history. the whole psychology of 
Aristotle, and in particular that great doctrine of the 
tripartite soul,” is unfolded. Whatever élse he may have 
been, Aristotle is the great vitalist; the Aristotclian 
entelechy is-but the forerunner of the doctrines of Leibnitz 
and of Driesch. 

The lecture forms most interesting reading, and more 
than that, the subject matter is a wholesome corrective. 
The present generation is apt to be puffed up with its 
knowledge and its advances. It is well that we should be 
reminded of how much was known by the sages of an- 
tiquity, and of the great debt which we owe to work 
carried out by them as pioncers in unexplored regions 
without any of the apparatus or other aids with which 
modern investigators are equipped... To Professor D’Arcy 


‘Thompson our thanks are due for bringing out these facts 


in such a fascinating manner. 





10n Aristotle as a Biologist, with a Proemion on Herbert Spencer. 
By D'Arcy W. Thompson, M.D., D.Litt., Professor of Zoology, 
University College, Dundee. Uxford: Clarendon Press. 1913. (Med. 
8yo. pp. 31. 1s. net.) 
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THE ANATOMY AND HISTOLOGY OF THE EYE. 
Tue Oxford University Press has issued? a set of enlarged 
stereoscopic photographs which fully illustrate the macro- 
scopic anatomy of the human eye. The sevies consists of 
67 plates contained in a cardboard box, which measures 
iljin. by Thin, by 2! in. The box is divided into three 
compartments, which contain the plates. These are of 
the size which fits an ordinary stereoscope. It also 
holds a book devoted in part to a most valuable account of 
the naked-eye anatomy of the eye and in part toa key to 
the plates. This key is admirably planned. One page is 
devoted to each photograph, and shows a key sketch of the 
preparation suitably lettered and described. The photo- 
graphs are taken in some cases by transmitted light, in 
others by reflected light, and in a few by the combined 
methods of lighting. We have nothing but praise for the 
care which Professor Tuomson has devoted to the pro- 
duction of these pictures. The eyes have been skilfully 
dissected, the photography is well done, and the originals 
have been faithfully reproduced. In most cases the eyes 
were removed within four hours of death, hardened in 
4 per cent. solution of formol, and cut in the frozen state. 
Great care has been taken to select normal eyes, and to 
avoid any appreciable distortion during the process of 
preparation. The studies of the eye are divided into five 
groups—antero-posterior sections; dissections from the 
front; the anterior half of the eye seen from behind; the 
lens; the posterior half of the eye. There are several 
preparations of the feta eye which show in a striking 
manner how the fetal eye differs from the fully developed 
organ. These photographs should prove very useful to the 
student preparing for examination, for he is far more 
likely to get a comprehensive grasp of the subject if he 
supplements his reading with the visual picture Professor 
Thomson has given him. The ophthalmologist will be 
able to see exactly where he should place his incisions and 
trephine hales, and cannot fail to benefit from a study of 
the whole series of photographs, more especially from 
those which illustrate the regional anatomy in the neigh- 
bourhood of the lens. The general anatomy of the body 
has already been presented in a stereoscopic form, there 
is a stereoscopic atlas of gynaecology, and now Professor 
Thomson has added one of the anatomy of the eye. 


A third edition of Professor Greerr’s Guide to the 
Microscopic Examination of the Eye*® was published in 
1910, and a translation by Mr. HucH WALKER appeared in 
serial form in the Ophthalmoscope. This translation has 
now been issued in book form. The first edition was 
translated by the same author into English, and it was 
rendered also into Japanese. In order to utilize the experi- 
ence of other clinics than his own, Professor Greeff has 
secured the co-operation of Professor Stock of Freiberg 
and Professor Wintersteiner of Vienna, a fact which 
renders the third edition even more valuable than those 
which preceded it. Mr. Walker has. translated the’ book 
very well; no trace of the German idiom can be detected. 
The difficulty of avoiding Teutonic phraseology will be 


fully appreciated by those who have attempted to render. 


German into English. The work is a very valuable one. 
In eighty-six pages the technique of the practical histology 
of the eye is clearly and concisely explained; nothing 
essential is wanting, and there is no redundancy. 
Professor Greeff notes that the equipment of a small 
laboratory suitable for the microscopic examination of the 
eye does not involve great trouble or expense. A satis- 
factory examination can be made without elaborate instru- 
ments or numerous reagents. It is much better to adhere 
tv a few reliable methods and become proficient in their 
use than to try every new formula which is published. A 
good microscope is essential, and it is well to buy a good 
stand to which all that is eventually necessary can be 
fitted. The author recommends a simple microtome made 
by Schanze of Leipzig, which only costs £5. Leitz’s 
drawing eyepiece is useful, as is Edinger’s projecting eye- 
piece. The book can be recommended as the most stitable 





2 The Anatomy of the Human Eye as Illustrated by Enlarged Stereo 
scopic Photographs. ‘ . 
F.R.C.S. Oxford: The Clarendon Press. London: Henry Frowde. 
1912. (Med. 8vo, pp. 60: 67 plates. £22s. net.) 

3 Guide-to the Microscopic Examination of the Eye. By Professor 
R. Greeff, with the co-operation of Professors Stock and Winter- 
steiner. Translated from the third German edition by Hugh Walker, 
M.A., M.B.,C.M. London: The Ophthbalmoscope Press, 1913. (Sup. 
roy. 8vo, pp. 102. 7s. 6d. net.) 


By Professor Arthur Thomson, M.A., M.B.,; 





for the ophthalmic surgeon who desires to cut his own 
sections. The professional pathologist will find it useful 
but he may perhaps in some cases require a larger book. 





THE OPERATING ROOM AND THE PATIENT. 
Tue changes that haye taken place in the arrangements 
and material of an operating theatre and the alterations in 
technique have been very considerable since the publica- 
tion of the last edition of Dr. Russett Fowter’s book, Phe 
Operating Room and the Patient‘ in 1907, so that we are 
not surprised to find that the third edition has been 
entirely rewritten and is greatly enlarged. The volume is 
&@ manual of pre-operative and post-operative treatment, 
and it is obvious from the title that a very large area of 
surgical work is covered. Indeed, in reading the book one 
feels that the author tells too much, that he leaves abso- 
lutely no room for initiation or enterprise on the part of a 


|, Surgeon. The descriptions of the preparation for opera- 
tions, the disposition of the personnel of the operating 


theatre, are detailed to the uttermost. The result is that 
a considerable amount of overlapping occurs in the book, 
but we do not suggest that the overlapping and. the detail 
are faults; they are, indeed, to be regarded rather as 
recommendations. ‘The detail is so minute that the book 
could be given into the hands of a body of hospital 
managers, for example, and from it they could-furnish the 
whole of the contents of a modern operating theatre. It 
is given to very few surgeons to start an operating theatre 
de novo. Most men come into succession and ‘find a 
complete scheme in working operation, and: all that they 
require to do is to alter little details to suit their own 
convenience or ideas. ; 

In this volume Dr. Russell Fowler gives descriptions of 
the operating room, the preparation of instruments, pre-' 
operative preparation, and dressing ; general consideration’ 
of the after-treatment; care of the wound. The latter 
half of the book is taken up with details regarding opera- 
tions upon special tissues and regions. There is also a 
chapter on bandaging, which is fully illustrated, the’ 
illustrations being taken from the author’s work on 
General Surgery. We cannot find that the author recom- 
mends so fully as we think he ought the use of gauze for 


‘ bandaging, especially for head bandages. It seems to us 


that it is time that all other materials than gauze for head 
bandages were abolished. 
In the chapter on anaesthesia he advocates the pre- 


liminary use of sedatives, such as morphine, and holds that 


this kind of medication is distinctly indicated. The pre- 
liminary administration of morphine is of great value, but 
it has its disadvantages: in some cases apparently the 
patient is more sick and longer sick after anaesthesia, and 
it is also to be noted that the induction of anaesthesia 
requires a longer time, though the total quantity of anaes- 
thetic is greatly less. The author figures the patient 
ready to receive the anaesthetic lying on the table, and he 
suggests that the arms should be placed by the side with 


‘the hands under the hips, or that the arms be laid across 


the chest (as in the figure), a broad soft roller gauze bandage 
being placed around the forearms from wrist‘ to elbow. 


. This last provision we regard as dangerous, as it is never 


known how soon or how quickly artificial respiration may 
be required, and the time lost in loosening even a loose 
roller bandage might be regretted. 

With regard to the preliminary preparation of the 
patient, we are glad to observe that the author disparages 
free purgation before operation, and thinks that a moderate 
laxative, such as castor oil, which we in this country are 
inclined to regard as old-fashioned, is best. ‘The author 
states that after administration of calomel occult blood is 
always found in the stools, and also that magnesium 
sulphate is a cardiac depressant, extracts too much water 
from the system, and if administered in a solution of more 
than 6 per cent. may act as a poison, and that to its use 


‘are traceable certain obscure deaths. 


The section of the book dealing with regional surgery is 
full of sugyeStive hints and practical points which even 
the most experienced surgeon will be glad to note, and 
will be of immense value to the junior man. 





4The Operating Room and the Patient : a Manuat of Pre-and Post- 
operative Treatment. By Russell 8S. Fowler, M.D., Chief: Surgeon, 
First Division, German Hospital, New York. Third edition, rewritten 
and enlarged. Philadelphia and London: W. B. Saunders Company. 
1913. (Med. 8vo; 212 illustrations. 15s. net.) 
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The final chapter of the book contains lists of instru- 
ments and dressings commonly employed for various 
operations. The only fault we have to find with this list 
is that very commonly an instrument is d>scribed simply 
by the name of the inventor, and there are many instru- 
ments known apparently in America by names which are 
not known in this country. This tendency to perpetuate 
the name of an inventor or modifier of an instrument 
seems to be on the increase, and is, on the whole, to be 
deprecated. 

The literary style of the book might be improved ; its 
main fault is a tendency to redundance. The illustrations 
are good, well chosen, and not too numerous. 

It may be said, then, that this book is one which we 
have confidence in heartily recommending, and it will 
prove a thoroughly useful adjunct in any surgical service. 





‘DIETETICS. 
Dr..Herpert S. Carter has given, in a volume entitled 
Diet Lists of the Presbyterian Hospital, New York City,® 
tables of food values and analyses for the use of practi- 
tioners similar to several which have been published in 
Germany, and toat least two which have recently appeared 
in America. He tells us that the table of standard portions 
was originally prepared by Professor Irving Fisher of Yale 
University, whose work in connexion with low protein diet 
is well known, and that the table of food values was pub- 
lished by Atwater and Bryant in the Bulletins of the 
Department of Agriculture. The book prints in detail the 
diets in use at the Presbyterian Hospital in New York; 
and states the results of analyses and the caloric value of 
cach; in addition there are diets for diabetes, gout, 
obesity, and so forth, with comments and rough estimates 
of the values of “servings” of various articles of food. 
We notice that the “ milk diet’ in use at the Presbyterian 
Hospital consists of 3 quarts, which must be more than is 
required by most patients whose illness necessitates their 
being restricted to such a diet; moreover 3 quarts are said 
to be equivalent to 3,000 c.cm., but this amount is 3 litres. not 
3 quarts. The differences between English and American 
ways of living ave shown in the use of ice cream as a 
regular portion of a hospital diet, and in allowing “stew” 
for breakfast; but oatmeal gruel, pea-soup, and bean-soup 
seem out of place in the diets of typhoid patients. Under 
the heading “ Anticonstipation Diet,” we should expect to 
see reference to the use of sour milk, but this figures only 
on page 95 under the name of “Artificial Buttermilk.” 
Dr. Carter criticizes the low calcium diet which he attri- 
butes to C. G. L. Wolf, of Cornell Medical School, as 
monotonous, but he might have added the better dietary 
devised by Klemperer and have pointed out the articles 
which it is desirable to avoid, so that the practitioner 
could vary the dist for himself.’ The only obesity 
diet given is too low, as it contains only 1,300 heat 
units; von Noorden gives three dietaries, the highest 
2,000 heat units, the second 1,500, and the lowest 1,000, 
as it is desirable that there should be a gradual re- 
duction in the amount of food. The table of carbo- 
hydrate equivalents would need modification for use 
in this country; soya bean meal is said to contain no 
starch, but 9.54 per cent. of cane sugar; it should have 
been made clear that this refers to a special brand, as in 
Kinch’s standard analysis the carbohydrate is given as 
24 per cent.; Friedenwald and Ruhriih state, in the volume 
next to be noticed, that the “ nitrogen free extract” in 
soya bean is 30.50, while in Rose’s Laboratory Handbook 
for Dictetics the carbohydrate in “soy bean meal” is 
given as 25.09, the authority quoted for the statement 
being the Connecticut Experimental Station Report, 
1906. Certain hospitals in this country have constructed 
dictaries on scientific principles, printing the value of pro- 
tein, fat, and carbohydrates in calories, but this informa- 
tion is only accessible to the ‘staff and the students 
attending the hospital. There is an undoubted need for 
an inexpénsive book like that before us, which should 
consist chiefly of tables with a few explanatory comments, 
and we congratulate our American cousins on the energy 
they have shown in the matter. 





5 Diet Lists of the Presbyterian Hospital, New York City. By 
Herbert S. Carter, A.M., M.D. Philadelphia and London: W. B. 
Saunders Company. 1913. (Demy 8vo, pp. 156. 5s. net.) . 
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The handbook on Diet in Health and Disease? by Drs. 
JuLius FRIEDENWALD and JoHN Runrin, has now reached 
a fourth edition, and maintains the standard of excellence 
which has always characterized it. This edition has been 
largely rewritten in order to include many fresh facts and 
new ideas that have emerged during the four years that 
have elapsed since the third edition was published. A 
section has been added on the mechanism of digestion, 
and the chapter on metabolism is largely new. The 
various dietaries in special diseases have been reconsidered, 
the chapter on infant feeding thoroughly revised, a table 
op purin bodies has been reprinted from Walker Hall, and 


r many other tables of the composition and calorific value 


of foods have been included; the authors claim that 
they have tried to sift the constantly increasing literature 
on the subject.so as to separate the good from the bad, 
and afford practitioners a concise, clear, and common-sense 
guide amid the growing intricacies of the subject. Their 
views on the protein optimum and allied questions are 
difficult to discover; it is stated to be an open question, 
and that the range is between 60 and 120 grams, varying 
with the individual and his mode of life, so that a standard 
of universal application cannot be fixed; they do not 
express any opinion as to whether a high protein diet is 
gererally an advantage or disadvantage to the individual, 
they recommend it in tuberculosis, during the growing 
period, aud in pregnancy and lactation, but deprecate its 
use by persons leading a sedentary life.- These platitudes 
are not very refreshing to read, and we should appreciate 
the book better if the authors, while retaining their impar- 
tiality in the statement of facts and arguments, had 
ventured to draw conclusions for the assistance of their ~ 
readers. 


The first edition of a little book on the dietetic treat- 
ment of diabetes, by Major D. B. Basu,’ late of the Indian 
Medical Service, was published in 1909 and reviewed by 
us in October of that year. Second and third editions 
were issued in the course of that and the following year, 
and the fourth edition reached us a short time ago. The 
author’s main point is that diabetes should be treated by 
vegetarianism, at least in India, as this diet is better 
suited to the constitutions of the natives of that wide 
country. He advocates the withdrawal or restriction of 
meat, alcohol, tea, coffee, and cocoa, and the use of 
vegetables, of which so many are already more or less 
extensively used in India by the various races. For 
example, he recommends the use of cocoanut, soy bean, 
peanuts, various pulses and dals, besan, a meal used in 
Northern India, meal from Sesamwm indicum called in the 
vernacular ¢z/, linseed meal, meal of the seeds of Buchania 
latifolia, poppy seeds, and cotton seeds. In the preface 
the author adopts the view that diabetes is caused by 
alimentary toxaemia, which is to be attributed to oral 
sepsis, to the adulteration of foodstuffs, over-polishing of 
rice, the exportation of wheat, the prevalence of malaria, 
the introduction of the potato, and, lastly, to the peculiar 
political situation of educated Indians, which subjects 
them to worry and anxiety of many sorts! He supports 
these propositions by passages extracted from many 
writers, but he neglects to give any evidence in the form 
of cases to show that his vegetarian treatment is followed 
by good results. , 





NOTES ON BOOKS. 


Dr. CHARLES BOLTON, Director of the Research Depart- 
ment at University College Hospital Medical School® has 
bound up together a number of papers issued from the 
department into a volume which gives a striking im- 
pression of the extent and value of the researches, some 
of them with a direct clinical bearing, there carried on. 


We are glad to have an opportunity of drawing attention 
toa second edition of Physical Chemistry® by Mr. J. C. 
"6 Diet in Health and Disease. By Julius Friedenwa'd; M.D.,; and 
John Ruhriih, M.D. Fourth edition, thoroughly revised and enlarged. 
Philadelphia and London: W. B. Saunders Company. 1913. (Med. 8vo, 
pp 857. 18s. net.) 

7 The Dietetic Treatment of Diabetes. By Major D. B. Basu, I.M.S. 
(retired). Fourth edition. Allahabad: The Panini Othce. 1913. 
(Cr. 8vo, pp. 70. Rs. 1.8.) 

8University College Hospital Medical School: Collected Papers. 
Vol. iii. 

9 Physical Chemistry. By J. C. Philip, M.A.. Ph.D., D.Se. . Second 
a Pe : Edward Arnold. 1913, (Cr. 8vo, pp. 335; 24 figures, 
Ts. 6d. net. 
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FHILIP, Ph.D., D.Sec., Assistant Professor of Chemistry at 
the Imperial College of Science... The subject with which 
it deals has for some years past been of increasing interest 
to medical men owing to the dixection taken by modern 
therapeutics. Asarule the author illustrates his exposi- 
tion of the principles of physical chemistry by examples 
derived from the fields of biology, physiology and medi- 
cine, and he assumes on the part of his readers only a very 
ordinary acquaintance with chemistry and physics. The 
néw edition includes a chapter on electro-motive force, 


A considerable number of papers of value to students of 
tuberculosis in its preventive and other aspects is con- 
tained in the report! of the proceedings of the first West 
Indian Intercolonial Tuberculosis Conference, published 
under the editorship of the honorary secretary of the con- 
ference, Dr. G. H: Masson. Of some of the papers read 
thereat, as also of the general proceedings, an account was 
supplied in our issue for June 14th last year. In addition 
to, the remarkably complete account of the disease in 
Trinidad and Tobago supplied by the honorary secretary 
himself, papers were read relating to its prevalence in the 
Windward Islands by Dr. E. F. Hatton; in the Leeward 
Islands by Dr. M. P. Duke; in Bermuda by Dr. W. E. 
Tacker; in Jamaica by Dr. G. H. K. Ross; in Martinique 
by Médecin-Major F. Noc; in British Guiana by Dr. J. E. 
Godfrey ; in Dutch Guiana by Dr. H. O. Hovenkamp; and 
in Porto Rico by Dr. E. Font y Guillot. Other con- 
tributors, in addition to the president of the congress 
(Dr. H. L. Clare), were Drs. J. F. Hudson, R. Seheult, 
and Angus Macdonald. 


Of the nineteen papers contained in the thirty-eighth 
volume of the Transactions of the Edinburgh Obstetrical 
Society, fourteen relate to obstetrics proper, one to 
pediatrics—being an account of fatal jaundice in newborn 
children, by Dr. John McGibbon—and four to gynaecology, 
including a discussion on the physiology and pathology of 
the corpus luteum, by Dr. James Young. Among the 
obstetrical papers are a careful study of the duration of 
the interval between insemination and parturition in 
mammals, by Dr. Berry Hart, and an able review by the 
president, Dr. J. Haig Ferguson, of various latter-day 
problems regarding marriage and childbirth ; in‘its course 
he adduced reasons for holding that, whatever might be 
said for the theory of Malthus at the time of its production 
in 1798, it was unsound in an industrial age ; in reference 
to the neglect of breast-feeding, he quoted a saying of 
Marcus Aurelius to the. effect that a woman who has 
merely borne a child is only half a mother. 


The enactment of a new Lunacy Act in 1912, applicable 
to all India, has necessitated a new edition of BRYSON’s 
Indian Lunacy Manual,” the third within four years. The 
book is divided into five parts: Private patients, public 
patients, forms, Lunacy Acts, and military lunatics, and is- 
most useful to all medical officers and magistrates in India, 
in short, to all’ who have to deal with the insane. The 
author gives references to official authority for every 
statement. While nothing essential is omitted, the actual 
reading matter fills only 24 out of the 93 pages, the rest 
being occupied by the Act of 1912, which is given'in full, 
and by the numerous and varied forms which have to be 
filled up by magistrates and surgeons before alunatic can 
be sent.toan asylum. The list of asylums on the first 
page contains two geographical errors: Patna is in Bihar,’ 
not. in Orissa; and Dakka in Bengal, not in Assam. It 
would have been useful to show which asylums accommo- 
date European patients. Bhawanipur, we believe, admits 
Europeans only. — ty 


Dr. G. H. EDINGTON has described, in a volume entitled 
Congenital Occlusions of the Oesophagus and Lesser Bowel, 
nine cases illustrating these defects which have come 
under his personal observation. He adds a brief summary 
of similar cases recorded in the literature of the subject, 
and discusses generally the theories which have been 
advanced to explain their occurrence. He is strongly 
impressed by Bland-Sutton’s conclusion that they usually 


10 Proceedings of the First West Indian Intercolonial Tuberculosis 
Conference, held in Trinidad, March, 1913. Trinidad: Government 
Printing Office. (D.feap. 8vo, pp: 155.) SEY ita ne 

The Transactions of the Edinburgh Obstetrical Society. Vol. xxxviii. 
Session 1912-13. .Edinburgh: Olivér and Boyd. (Medium 8vo, pp. 352.) 

12 The Indian Lunacy Manual for Medical Officers and the General 
Public. Compiled by Major R. Bryson, F.R.C.8.E., L.M.8S. Third: 
edition, revised: by Captdin P. Heffernan, I.M:S. Calcutta: Thacker, 
Spink and Co. 1913. (Roy. 8vo, pp. 93.). A. <5 ; 

13. Congenital Occlusions of the Oesophagus and: Lesser. Bowel. By ‘‘ 
G.H. Edington, M.D:, D.Sc. Glasgow: A: Macdougall. 1913. (Demy 
8vo, pp. 72; 19 figures.) . 








result of derangement in the normal developmental pro- 
cesses. Tandler’s discovery that the lumen of the 
duodenum is normally obliterated during development 
will readily explain certain occlusions in this part of the 
alimentary tract, while if, with Forssner, we accept the 
view that a similar obliteration may occur abnormally in 
other parts, such occlusions over a wider area would be 
explained. The ‘‘ snaring ’’ by the umbilical ring of those 
portions. of the smail: intestine which lie for a time 
normally outside the general peritoneal cavity affords a 
plausible explanation of certain cases in which a portion 
of gut. is entirely absent, the gut above and below the 
interruption ending blindly.. Fetal peritonitis is held to 
explain other cases, particularly those in which fibrous 
bands and adhesions are present. The book is a thesis 
which Dr. Edington submitted for the Doctorate of 
Science in the University of Glasgow, and we are pleased 
to hear that it:was successful in its purpose, for we have 
seldom read a contribution to medical literature which, 
while limited in interest, is so admirable alike in matter 
and form. 


MEDICAL AND SURGICAL APPLIANCES. 
Perineal Spray or Douche. 
MR. Hy. GRAEME ANDERSON, F..R.C.S. (London) sends the 
following description of a perineal spray or douche: 
It consists of a flexible metal tube made of pewter which 
can be easily bent into any fixed position. ‘To one end of 
this tube is attached a small piece of rubber tube 
carrying a glass nozzle, whilst the other end, which 
has a stopcock on it, is attached by rubber tubing to 
the ordinary douche can. The whole apparatus, which 
can be readily sterilized by boiling, is attached by means of 
a sliding bracket to one of the lithotomy uprights ; saline 
or antiseptic fluid is run through the apparatus from the 
douche can, and the flow easily regulated by the stopcock. 
If the operation is in the region of the anus, the pewter 
tube is so bent that the glass nozzle points downwards 
and impinges on the central point of the perineum. If the 
operation is on the vulva, the nozzle is fixed just below 
the symphysis pubis. From these points the regulated 
stream of fluid washes away all blood, gives the surgeon 
a clear view of the field of operation, and’ saves 
an assistant from constantly swabbing the wound, 
and, to a certain extent, injuring the tissues. The 
apparatus, which has been found especially useful in 
operating on haemorrhoids by: Whitehead’s method, was 
designed by Mr. Anderson five years ago at the request of 
the late Sir Frederick Wallis. It has been in use at 
St. Mark’s Hospital since that time, and' has given the 
utmost satisfaction. Care must be taken in bending the 
pewter tube to do so always at the nozzle end and not 
near the joint at the bracket. The apparatus is made by 
Allen and Hanburys, Limited, 48, Wigmore Street, 
London, W. 
Acetylene Lamps for Country Lighting. 

To the large number of medical men who live in 
districts remote from public gas and electricity under- 
takings, domestic lighting is still an extremely difficult 
problem. Many country doctors must have compared 
the oil lamp, to its disadvantage, with the brilliant 
flame of acetylene, but acetylene lighting’ has generally 
involved certain practical difficulties, if not increased 
danger. These objections seem to be on the way to 
elimination in a self-contained ‘and portable lamp, 
generating its own gas, which has been placed on the 
market by the Dargue Acetylene Gas Company, Limited 
(57-59, Grey Street, Newcastle-on-Tyne). Every one who 
knows anything about acetylene is aware that the crucial 
point is the: regulation of the supply of water to the 
calcium carbide, which generates the gas. Ina pamphlet 
entitled Country Lighting, issued by this firm, it is claimed 
for the Dargue acetylene table lamp that the water drip 
is automatically regulated ‘‘ drop by drop’’ by the gas that 
is Deing used. A large number of lamps of decorative 
design are described, as is also a: generator deviscd to 
make simple and ‘‘fool-proof’’the working ‘of the 
acetylene lights in a motorcar. Here, again, the supply 
of water to the carbide is controlled automatically by the 
amount of gas consumed in the lamps. : 














THE German Balneological Sééiety will hold its thirty- ~ 
fifth congress in Hamburg in March (11th to 16th) under the 
| presidency of Professor Brieger,, All communications 
relative to the congress should be addressed to,the General 
Secretary of the Society, Herr Geheimrat Dr. Brock, 
Berlin, N.W. 52, Thomasius strasse 24. 








JAN. 


24y t914] 


BOARD. OF EDUCATION. 

Firth Annuat Report oF THE MEDICAL OFFICER. 
Tue fifth annual report! of the chief medical officer to the 
Board of Education relates nominally only to the. year 
1912, but references are made init to events of importance 
occurring up to the autumn of 1913. It is divided into 
sighteen sections and nine’ appendices, and contains. a 
certain number of illustrations in addition to many tables 
and diagrams. Most of the space in the earlier volumes 
Sir George Newman devoted to discussion of questions of 
organization and of the aims of medical inspection ; in the 
present report he touches comparatively lightly on these 
subjects, but has a good deal to say as to some of the 
results that have already been obtained and as to the lines 
on which the work should be developed, especially in 
regard to physically and mentally abnormal children. 

It is a considerably larger volume than its predecessors, 
owing partly to Sir George Newman’s practice of empha- 
sizing his meaning by repeating what. he has to say in 
different words, but mainly to the fact that the volume is 
in effect less a report on tle work of 1912 than a series of 
able monographs on various subjects connected with the 
medical control of education. It is a method of writing 
an official report that has its merits, but these are accom- 
panied by the defect that the resulting size of the volume 
nay deter many people who take a certain amount of 
interest in questions of education from studying its pages 
with the care they deserve. 


General Arrangements. 

The school year now ends on March 3lst, but the 
reports of school medical officers relate to the calendar 
year. In practically all education areas the actual 
requirements of the Education (Administrative Provisions) 
Act have been more or legs adequately met, and most 
authorities now are also undertaking work of various 
kinds ancillary to medical inspection—such as the pro- 
vision of medical treatment, of schemes of following up, 
of physical training, or of feeding wiiderfed children. 
The number of children estimated to have been sub- 
mitted to routine examination in England and Wales 
during the code year 1912-13 was 1,323,000, while not 
fewer than 250,000 other children were specially examined 
at the request of teachers, or for other r2asons. In addition 
to the examination of “entrants” and “ leavers,” which is 
everywhere. undertaken, 120 authorities examine also an 
intermediate group of children between the ages of 8 and 9. 
In the school year beginning in 1915 this intermediate 
examination will be compulsory. ‘The term “ leavers” 
now includes all children aged 12 who have not been 
examined after reaching that age. . ies 

The total number of medical officers in the whole school 
service is now 1,111, as compared with 943 in the previous 
year, the count including school medical officers and their 
assistants, whether whole or part time officers. Of the 
school medical officers, all but 55 are also medical officers 
for their areas, but even when this is not the case a 
desirable degree of co-ordination between the two services 
has generally -been secured. Of the assistant medical 
officers, about one-third are whole-time officers. The 
service includes 83 women doctors, 61 being whole time ; 
as.also 742 school nurses, of whom 397 devote all, and 345 
part, of their time to the work. In an increasing namber 
of areas special inquiries are being conducted by various 
school medical officers.’ Medical inspection is also being 
carried out-in 122 secondary schools, or about one-eighth 
of the total number of secondary schools to which Govern- 
ment grants are made. A circular issued last August with 
reference to Exchequer grants stated that one of the 
points which would be considered in determining‘ the 
amount of a grant to the authorities of any individual 
area, would be the adequacy of the salaries paid to their 
school medical officers and of the clerical assistance with 


which the medical staff was supplied ; the second ground” 


being that it was very important to attract and retain the 
services of experienced men. 


Physical Condition of School Children. —— 
As last year, Sir George Newman lays stress on the 
prineiples which should ‘guide school medical officers in 


l Annual Report for 1912 of the Medical Officer to the Board of 
Education. 1913. London: His Majesty's Stationery Office. (Med. 
8vo, pp. 414. 2s.6d.) (Cd. 7184.) 
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the performance of their work: What is required of ‘them 
is a careful study of each child. They must-ever be on 
the outlook for beginnings of disease, and?) must think of 
disease‘not only as a:cause of present suffering and dis- 
ability, but also as a stunting agency. In childhood tire 
body as a'whole, and-in all its functions, suffers in sym- 
pathy with local conditions, such as. in adults: would be 
without effect. On the other hand it responds ‘promptly 
to treatment, and curative processes set in more rapidly 
than in the bodies of adults. Only if a school medical 
officer proves himself*a clinician as well as an adminis- 
trator will his work be educational, timely, and valuable. 

Medical inspection, it is pointed out, has now been in 
progress for some five years on a more or less comparab!c 
basis, and school medical officers having acquired a certain 
amount of experience are in a position to record, tabulate, 
and interpret. their findings with increasing accuracy and 
definition. The results of their examinations are already 
comparable on broad lines, but the time has arrived when 
further steps should be taken in the direction of securing 
from year to year a record of the results of medical 
inspection with a view to the comparison of the findings 
in different areas and as a guide and check on the future 
policy of each authority. But to gain and obtain per- 
manent value such. records should be kept. on fairly 
upiform lines. Hence school medical officers are asked in 
their official reports-in future to adopt three particular 
forms for tabulating the results of their examinations. The 
figures in these tables will not be strictly comparable, 
since personal factors will introduce a certain variability 
into the statistical units; nevertheless, the tables will be 
of distinct utility if properly interpreted, and will pro- 
vide preliminary data for research work and other 
objects. 


Malnutrition. 

Statistics are quoted in relation to the general nutrition 
of the school population of various areas, but little or no 
comparison between them is possible, because at present 
there is no absolute standard, nor any single criterion by 
which a medical officer can guide himself in making a 
diagnosis of the condition of a child's nutrition. In some 
areas the percentage of children whose nutrition is stated 
to be subnormal or bad is less than 2, in others cver 30. 
An ultimate opinion as to the nutrition of a child cannot 
always be formed by a single examination. In connexion 
with this point the report states: 

Thus in endeavouring: to estimate a child’s nutrition or. mal- 
nutrition we must think not only of bulk and of weight, but of 
ratio of stature to weight, of the general appearance and 
‘‘substance”’ of the body, and of its carriage and bearing; of 
the firmness of the tissues; of the presence: of subcutaneous 
fat; .of the condition and process of development of ‘the mus- 
cular system; of the condition of the skin and the redness of 
the mucous membranes; of the nervous and muscular systems 
as expressed in listlessness or alertness, apathy or keenness; of 
the condition of the various Systems of the body ; and speaking 
generally of the telative balance and co-ordination. of the 
functions and powers of digestion, absorption, assimilation of 
food, and of the excretion of waste products. a 

Pending the establishment of some sort of standard 
nutrition as the result of-long and wide experience, an 
index of special valué—since it is capable of precise mathe- 
matical expression—is the relation of .weight to height. 


Uneleanliness. . 

Unclzanliness still occupies a large share of the time, 
thought, and energy of school medical officers in practi- 
cally every area, but the grosser forms of uncleanlinessare , 
now rare as compared with the conditions prevailing five 
years ago. Experience proves that extirpation of vermin 
cannot be secured except by a comprehensive policy of 
inspection, following up, and cleansing, accompanied when 
necessary by preventive measures, such as the, improve- 
ment both of personal habits and of environment. The_. 
conscience of the parent has still to be aroused ; possibly 
the children now emerging from ‘the scheols will carry 
with them into Jife a nes. edde of ideas on the subject of 
persoval hygiene. - Education cannot be said to have 
achieved any result worthy of the name as long as children 
commonly leaye school with the lesson, of cleanliness 
unlearnt. The cleansing scheme devised by the: London 
Connty Council — which, when necessary, brings the. 
police court to bear on the parents of a verminous ¢ehild— 





is fully described as a model for other areas. The value 
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of shower, douche, and spray baths is being increasingly 
recognized, not only as a means of cleansing a dirty child, 
but asa form of education. Since the provision of twenty 
shower baths, together with dressing boxes, does not cost 
more than between £350 and £450, even if an independent 
bath house be built, and large numbers of children can be 
bathed in batches each week, the resulting outlay is 
relatively small. 


Adenoids and Enlarged Tonsils. 

Reasons are adduced for holding that the treatment, 
including breathing exercises, employed during the past 
years, is beginning to produce an effect on the prevalence 
of adenoids and enlarged tonsils thoughout the whole 


country; apparently ruval children are more liable to this | 


condition than town children. The throats and noses 
of children should be examined ,with especial care, not 
only because adenoids and enlarged tonsils are detrimental 
to the child itself, but because children thus affected are 
always potential, and frequently actual, carriers of infec- 
tious diseas’s. During a campaign against diphtheria in 
‘Tunbridge Wells, the medical officer found that over 90 per 
cent. of the carrier cases had enlarged tonsils. In the best 
hospitals and school clinics children on whose throats 
operations have been performed are now being detained 
for twenty-four hours, or at all events provision for their 
detention, if deemed desirable, is made. 


Defective Hearing. 

The report indicates that in all -probability a great deal 
of defective hearing is overlooked, for a hearing test is not, 
as it should be, universally adopted at inspections ; and 
the figures supplied as to the extent of the existence of 
slight and well-marked defective hearing vary greatly. It 
is advised that children who cannot hear a forced whisper 
at 10 ft., should be placed in the front row of a class, and 
thatin the case of those who cannot hear it at more than 
5 ft. the question of educating them under special con- 
ditions should be considered. ‘he practice is condemned 
of allowing children with running ears to be treated by 
nurses without medical supervision or any serious attempt 
to remove ‘the cause. One medical officer furnishes 
reasons for believing that in most cases of running ears 
it is the throat rather than the ear that should receive 
attention—at all events, in the first instance. 


; Ringworm. 

In most areas increased attention is being given to the 
control of ringworm—a disease which, though trifling in 
itself, is of great importance from an educational point of 
view. No policy ot eradication can be successful if it dces 
not aim at the treatment of children of all ages; in some 
areas treatment is offered to all members of a family aged 
over 2 years, in order to prevent home reinfection. Only 
in a few areas would there appear to be any evidence of a 
decline in the prevalence of this disease. In country areas 
it is for many reasons—including contact with animals— 
especially difficult to control. 


Defective Vision. 

There are curious differences in the returns relating to 
the vision of school children as tested by Snellen’s types at 
a distance of 20 ft. The percentage of children whose 
vision was put down as § varies between 44 and 88, 
but use of this method is still hampered in many schools 
by bad lighting. When a well-lighted distance of 20 ft. 
cannot be obtained, reading the types at a distance of 10 ft. 
from a mirror on to which the types have been reflected 
from a corresponding distance, gives satisfactory results. 
Judging solely by gross numbers, visual defects appear to 
be commoner in girls than in boys, but girls outnumber 
the boys. In both sexes visual defects seem commoner in 
town than in country: children. 


Tuberculosis. 

Numerous figures regarding the prevalence of tuber- 
culosis are supplied, but the only definite conclusion that 
can be derived from them is that the number of cases 
detected at routine examinations has fallen steadily since 
the commencement of medical inspection. Last year the 
percentage was 0.56 and in the previous scuooi Fear 0.59, 
There are wide variations in the methods uscd in the 
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diagnosis of this condition. By no local education 
authority have comprehensive arrangements for the treat- 
ment of tuberculous children yet been made, but in a good 
many areas there are special arrangements for their 
education. A comprehensive scheme, if introduced, ought 
to provide for (a) early detection of the disease by means 
of medical inspection, the examination of contacts, etc. ; 
(b) treatment of doubtful cases of lung or gland tuber- 
culosis by means of the open-air schools, playground 
classes, and free meals; (c) treatment of pulmonary cases 
at a sanatorium or day open-air school; (d) treatment of 
surgical cases at a sanatorium school, and (e) suitable 
instruction in hygiene for children and teachers. 


Heart Disease and Rheumatism. 

The figures supplied as to the existence of heart dis- 
orders relate to 136,074 male children and 130,419 female 
children. Excluding in both instances the cases in which 
the disorder was merely functional the percentage in the ° 
case of boys works out at 0.82, and in the case of girls 
at 1.09. The underlying cause appears to be undoubtedly 
rheumatism, though a certain proportion of cases can be 
traced to the infection of scarlet fever or diphtheria. In 
this connexion the fact is emphasized that rheumatism in 
the child usually manifests itself in an altogether different 
way to that of rheumatism in the adult, many of the 
symptoms and danger signals being so apparently trivial 
in character that they are apt to be overlooked. The 
action of local authorities in this connexion should be 
mainly preventive, steps being taken to warn parents and 
to remove all recognized predisposing causes. In estab- 
lished cases following up should be carefully practised, — 
but it is thought that probably the best course is to send 
affected children to a residential school for a period of 
prolonged treatment. 


Lipilepsy. 

Although local authorities have been empowered ever 
since 1899 to make special arrangements for their educa- 
tion, the vast majority of epileptic children do not receive 
the treatment specially adapted to their condition. It is 
not known precisely how many epileptic children there are 
of school age, but a table based upon a special inquiry in 
twenty-four large areas gives figures in which the propor- 
tion of epileptic children on the school registers varies 
from 1 in 372 to 1 in 2,024, 

Owing to various reasons, including intermittency of 
education, most epileptic chiidren are more or less de- 
cidedly backward as judged by school standards, and the 
tendency is towards progressive mental deterioration. Most | 
school medical officers exclude children whose fits are * 
frequent or occur at school. The best treatment for an 
epileptic child is commonly a residential school, but at 
present there are only six such schools with a total accom- 
modation for 488 children, and with one exception they 
are all under voluntary management. The special features 
which call for the adoption of particular methods in tho 
training and education of a given epileptic child are; in 
addition to the occurrence of fits, (@) the child’s condition 
immediately subsequent to the actual seizure, (b) the 
effect on the course of the disease and the number of fits 
exercised by its environment, including the school curri- 
culum, and (c) the tendency exhibited towards mental 
deterioration. It is most desirable that reliable statistics 
should be available in respect of this disease, in order that 
more accurate statements may be made as. to prognosis 
and that treatment may be placed on a more scientific 
basis. It is pointed out that school medical officers have 
unique facilities for obtaining the necessary information, 
and they are urged to endeavour to obtain and keep up to 
date a complete record of the epileptic children within 
their areas, including an investigation of family histories, 
the frequency of fits in individual children and their 
mental progress. 

(To be continued.) 


A BRONZE relief bust of the late 


Professor Braumaun, of 
Halle, has been placed in the vestibule of the Surgical 
Clinic of the University. It was unveiled on Decembex 
20th, 1913. The bust was designed by the distinguished 
sculptor, Professor Max Lange, of Leipzig, and the cost was 
defrayed by funds contributed by the assistants in the 


clinic, 
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EARLY PRINTED MEDICAL BOOKS, — 


Sir Wittiam Oster gave his presidential address at the 
annual meeting of the Bibliographical Society at 20, 
Hanover Square, on January 19th. It dealt with “The 
Earliest Primted Medical Books,’ and was illustrated by 
examples of a large number of volumes, some from his own 
library and others from that of the Royal College of 
Surgeons of England. All of them presented a curious 
interest, and some were magnificent specimens of the 
printer's art. 

Sir William Osler began by observing that the earliest 
books or incunabula possessed a special interest of their 
own as illustrating the origin and evolution of the art 
which more than any other had set free the mind of 
man. There was a growing personal interest in individual 
books, their family history, genealogy, and wanderings, 
until safe in the great national or university collec- 
tions. He had seen in Rome a few years ago a famous 
book that had just started from its home, where it had lain 
peacefully for nearly four hundred and fifty years in the 
very house in which it was printed, the De Civitate Det of 
St. Augustine, from the press of Sweinheim and Panartz. 
The leaves of the printed book told man’s story as clearly 
as did the palaeontological record of the earth’s strata. 
An expert in a. geological museum would pick out the 
Lower Silurian fossils from the Devonian, and so, without 
knowing their authors, the practical listorian could assign 
any dozen books on any subjects to their centuries. To- 
day in special departments, with rapid progress, the ex- 
pert could put the knowledge from any printed page into 
decades. It would not be rash to offer to assign to its 
decade any important work on pathology published in the 


lastcentury. Revolutions were more rapidly effected in the’ 


arts than in the mind. A new process or a new discovery 
in practical science made more progress in one decade than 
a new thought in ten. Harvey’s announcement of the 
circulation of the blood was scarcely accepted by his own 
generation, but in a few years following Jenner’s discovery 
the whole civilized world was vaccinated. It was not 
surprising that the invention of printing spread so rapidly 
that within twenty-five years (to 1480) it had been 


introduced into 111 places and some 350: printers had- 


been at work. The art of the copyist, however, long 
survived, and even as late as 1490 the busy hand of 
Erasmus was used in transcribing copies of works, and 
in the early years of the sixteenth century his prac- 
tice was to present his shorter works to his patrons in 
manuscript. 

The fifteenth century possessed in medicine and science 
no outstanding name, and was marked by no observation 
or discovery of the first rank. There were then three 
great centres of medical study—Montpellier, Paris, and 
the northern Italian universities. Montpellier had reached 
its zenith, Paris was rapidly rising, and the schools of 
North Italy were well organized. Medicine was taught 
at Oxford and Cambridge, but they had not medical 
faculties as had the old Continental universities. Arabic 
medicine was supreme. In a work of the period written 
by Ferrari the name of Avicenna appeared 3,100 times, 
that of Rhazes 1,230 times, that of Galen 1,160 times, 
and that of Hippocrates 140 times. The printed medical 
works before 1480 to which he referred numbered 182, 
and represented 67 authors. Of these, 6 were classical, 
8 Arabic, 23 mediaeval, and 30 belonged to the fifteenth 
century. The first piece of medical printing was a short 
Maintz calendar published in 1457; it was based on the 
belief that certain phases of the moon and -conjunc- 
tions of the planets were favourable for bleeding. It 
was very dangerous to bleed a young man during a 
young moon, or an old man during an old moon. 
The monks were bled five times in the year for three 
days running. Astrology died hard, and as late as 1707 
a treatise on astrology was submitted to the Paris 
University, but after consideration refused. Among the 
early classical books was the Historia of. Pliny, who was 
far more outspoken than Moliére or Mr. Bernard Shaw in 
his criticism of the medical profession. Seven editions of 
it in all were printed up to 1780. There were no editions 
of Galen or Hippocrates, but two commentaries on their 


‘ 








works. Aristotle was more fortunate, and the De 
animalibus of 1476 was a superbly produced book. In 
1478 an edition of the works of the botanist Dioscorides 
was printed. A famous sixth-century codex of this was 
in existence, and his book was still read and used by 
collectors in Asia Minor. There was Celsus, too, the onl 
classical medical writer to survive in the modern exami- 
nation room. He deserved to survive for his shrewd 
observation and common sense. 

The domination of Arabic thought was seen in the’ fact 
that there were seven Arabic authors with twenty-one 
editions on the list. Among them were Avicenna, more 


venerated probably on account of his composition, his, 


lucid diction, and his logical sequence than for the value 
of his material; Rhazes, still quoted for his description of 


‘small-pox, whose great work, printed in 1486, was the most 


ponderous of the incunabula, and perhaps the weightiest 
book known; and Averroes, represented only by a com- 
mentator. Despite the Arabic-Greek controversy that 
raged between Paris and Montpellier, the canon of 
Avicenna held its own until the seventeenth century. 


The Arabs contributed nothing to medicine or anatomy,: 


but their heavy hand was still seen in the British 
Pharmacopoeia. . 

Passing on to mediaeval writers and the school of 
Salerno, Sir William Osler spoke of the Regimen Sanitatis 
and its author, known as the Flos Medicinae, whose book 
went into two hundred and fifty known editions. Out of 
this volume came the couplet: » 


Joy and Temperance and.Repose 
Slam the door on the doctor’s nose, 


The first printed book on surgery belonged to this period, 
and it and one other were the only surgical books in the 
collection. There were the works, too, of the com- 
mentators, conciliators, and aggregators. One of the. 
aggregators’ compilations was the original and the best 
of ali those dictionaries of treatment called for by doctors 
who liked to work on penny-in-the-slot lines. There was 
a larger number of remedies for every symptom in it than 
in any other book of the sort, and its author was one of 
the best clock-makers of the day. For some diseases 
there were five printed columns of the names of medicines. 
There was the book of Albertus Magnus, whose long life was 
a triumph of accomplishment. Except for Dioscorides, he 
was the one great botanist after Theophrastus down to 
modern times. Michael Scot was another of the mediaeval 
authors represented, and in the section of his book refer- 
ring to generation he had many outspoken words as to the 
choice of a wife. With his ‘views on dreams and their 
interpretations based on a consideration of the dreamers’ 
complexions, the school of Freud would probably be .in 
sympathy. It was:a practice of the time for patients to 
write out their symptoms and for the professors to write 
consultations on them which were really essays, and this 
custom was long kept up by the Italian professors. In the 
great Lancisi library in Rome there was a long shelf 
entirely filled with a collection of the “consultations” of 
the famous anatomist Malpighi, and the library possessed 
almost as many examples of’ Lancisi. 

Anatomy was not taught and, indeed, had not been 
taught by the Greeks other than those of the Alexandrian 
school, and Aristotle and Hippocrates had never seen the 
human heart, though the former was a good comparative 
anatomist. The first anatomical treatise was printed in 
1478; it had been written in 1326, It was dominated by 
Arabic influence and inexact, differing strikingly from the 
descriptions of Galen, which could be used to-day, with 
few a terations, in a high school. 

Sir William Osler went on to refer to twelve small books 
on plague, one of them a six-leaf pamphlet in which the 
author lamented that the disease was so easy to write 
about, but so difficult to treat, only God Almighty knowing 
whence it came. -The first.monograph on diseases of 
children appeared in 1472;:a monograph on the diseases of 
the eye was published in 1474, a book on diseases in 1477, 
and in.1472 a volume with a eugenic title and full of 
excellent common sense. It was reprinted five times 
before 1480, 

Sir William Osler concluded’ by expressing the opinion 
that at first printing did littie to revive medicine, and it 
was only after two generations that Greek influence began 
to oust Arabian conceptions, 
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THE RATIONAL TREATMENT OF INCIPIENT 
INSANITY. 
NEED FOR LEGISLATION. 

Ar the meeting of the Medico-Legal Society held on 
January 20th, the discussion was resumed upon the paper 
read by Dr. Ropert ArMsTRONG-JoNES on November 25th, 
1913, entitled “The Rational Treatment of Incipient In- 
sanity, and the Urgent Need for Legislation” (Journat, 
January 17th, p. 154). 

Dr. ArmstRONG-Jones had given notice of a resolution 
which the President, Eavl RussEtu, stated, as modified at 
a meeting of the Council, read as follows: 

That this meeting of the Medico-Legal Society is of opinion 
that the early treatment of incipient insanity without 
certification will. be advantageous, and that the Council be 
authorized to take such steps as they may think necessary 
to support legislation to effect this object. 

Dr. Husert B-xp (Lunacy Commissioner) said he was 
in entire sympathy with efforts to secure the application of 
treatment in the best sense of the word, namely, treatment 
over and above detention and care, at the earliest possible 
moment in all-.cases. of incipient insanity. Its urgent 
desirability ought indeed to be axiomatic. It was not, 
however, fair, he thought, to lay all the chief blame on 
the law as it at present stands for the fact that there is 
so often delay in the inception of such treatment. It was 
scarcely correct, for instance, to say that the law required 
the poor to pass through the.workhouse or the Poor Law 
infirmary on their way to obtain treatment in the asylum. 
That, unfortunately, was the procedure adopted owing to the 
exigencies of circumstances in London aad certain other 
big -centres, but it was the exception rather than the 
custom as respected the greater number of asylums in thie 
kingdom, and he ventured to think that those who framed 
the law never contemplated that Section 20 of the Act of 
1890 either would or should ever be applied in the whole- 
sale manner in which it was in certain centres. It was, 
however, a regrettable fact that, while persons might 
voluntarily submit themselves for mental treatment— 
“voluntary boarders,” as they were termed, in “ hospitals” 
registered and in “houses” licensed under the Lunacy 
Acts—there was no such salutary provision as re- 
spected county and borough asylums, and as_ the 
number of “registered hospitals” for the insane was 
unfortunately so few, it was obvious that they could 
only cope with an exceedingly small proportion of those 
whose pecuniary means were insufficient to materially 
contribute to their own maintenance. That similar facili- 
ties to receive voluntary. boarders should be granted to 
county and borough asylums was a need he constantly 


experienced when he was an asylum superintendent. He, 


saw no insuperable difficulty in extending them to “ single 
care.” _The’lack of such facilities, he predicted, would be 
acutely felt at the Maudsley Hospital, for although the 
establishment had been christened a hospital, it would, 
as the law now stands, be in the position of a county 
asylum. If the legislation he suggested should be 
obtained, a considerable number of the difficulties with 
which the Maudsley Hospital would be faced —if it 
was to fuifil the mission intended by its founder— 
would vanish. If it could be found practicable to asso- 
ciate similar opportunities with “single. care,’ many 
of the existing instances of illegal charge would disappear. 
For many years (Section 15 of the amending Act of 1866) 
asylums in Scotland, corresponding to county and borough 
asylums in England and Wales, had possessed such oppor- 
tunities, and these had been extended under Section 59 of 
the Mental Deficiency and Lunacy (Scotland) Act, 1913, 
and no serious difficulties ought to be anticipated in 
securing the same for England and Wales. But in the 
promotion, of such legislation it should be remembered 
that the first of these sections contained the restricting 
words “ whose mental condition is not,such as to render it 
legal to grant certificates of. insanity in his case,” and 
to carefully avoid any such hampering proviso, or 
where there was an entire absence in the sections 
under which voluntary boarders were admitted into 
registered hospitals and licensed houses in this country. 
The proposed change in the law could -not yield its full 
measure of benefit until by further legislation or a Local 
Government Board order guardians were empowered to 
pay the whole or a part of the maintenance charges of 





these voluntary borders, and to obtain the 4s. grant for 
such of them whose mental condition was found to be 
such that they could have been certificd as of unsound 
mind. The blame for other hindrances to the prompt 
treatment of incipient insanity was due rather to the not 
unnatural dislike of publicity than to defects in the law 
and to the unwillingness on the part of the patients’ rela- 
tives to acknowledge as a fact that which existed. That, 
in his opinion, constituted the chief obstacle, and it became 
their duty, as practical men. and women, to endeavour to 
remove those legal formalities which, rightly or wrongly, in 
the eyes of the relatives spelt publicity and stigma, without 
endangering the interests of the patients or public safety. 
Whatever were the outcome of their deliberations they 
ought to keep steadily before them on the one hand the 
best course to pursue, considered rigidly in relation to the 
promotion of mental recovery, and, on the other hand, the 
course which would secure the maximum amount of 
privacy. In the comparatively short time he had been a 
Commissioner he had seen a sufficient number of cases 
placed in circumstances which could only be explained by 
the view that. privacy. rather than. treatment. had been 
the primary consideration, to compel him to fcel strongly 
that great caution should mark their course. He was 
equally strongly of opinion that, if they were ever to 
secure promptness in treatment and. an abolition of 
methods all deplored, legislation was both desirable 
and pvecessary, as well with a view to the removal 
of some of the obnoxious formalities as in deference 
to the sentiments of relatives and those of the patients 
themselves. Prior to the passage of the Lunacy Act of 
1890 a person of unsound mind could be sent for treat- 
ment upon the order of a responsible relative or friend, 
backed by the certificates of two medical practitioners, 
with but little publicity or formality, and he believed 
he was correct in saying that in all the years during 


‘which the previous Acts were in force not a single 


instance of either mala fides or improper collusion was 
ever proved, even in the course of the relentless probing 
at the hands of the Dillwyn Committee of Inquiry. The 
demand for the change in procedure did not come fron 
cither the legal or the medical profession, or from tlic 
Commissioners. or any other corporate body. Its source 
was public sentiment, deeply stirred by the publicity given 
to certain misapprehended cases into which a semblance 
of wrongful interference with personal liberty had becn 
introduced, and the fact: must be faced that the senti- 
ments which were bound up in the expression “liberty of 
the subject’ were cherished with undiminished tenacity. 
It had been suggested that there should be established 
‘houses’ or “homes” intermediate between the patient's 
home and the asylum, including in the latter term, he pre- . 
sumed, registered hospitals and licensed houses. He had 
very little faith in the efficacy. of such solution, for ho 
believed that, no matter by what euphemism they : 
were called, it could only be a question of time before 
their purpose was known, and those who were now un- 
willing to send a relative in the early stages of his 
illness to one of the admirably conducted hospitals or 
licensed houses which already existed would be equally 
unwilling to send him to one of the houses proposed to be 
created, owing to the fact that the desire for privacy was 
allowed to dominate that for treatment. It had also been sug- 
gested that an official register should be kept of persons 
willing and accustomed to take patients into “single carc” 
under their charge, and whose houses had been inspected, 
and that it should be lawful to send for a limited period (six 
months) patients in the early stages of their illness to these 
persons, without the formalities of a reception order, pro- 
vided that the patient's doctor supplied a modified form of 
certificate. Such an informal list might be said to exist 
already in the office of the Commissioners. The latter were 
always ready to supply the names and addresses of such 
persons. This, omitting the institution of a list of 
registered “holders,” expressed, if he rightly interpreted 
Section 13 of the 1866 Act, the position as it at present 
existed in Scotland. In applying it to this country, 
some appeared to wish precisely to imitate it; others 
favoured the addition of notification to the Commis: 
sioners, as was provided for in the bill of 1905 to amend 
the English Lunacy Acts. He thought they ought to 
keep in mind the fact that those six months were of vital 
importance to the patient; also that in such an illness as 
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mental disorder, in which the patient might have no 
effective voice, it was open to serious question whether 
treatment in the house of a private individual ought to be 
free from all supervision. Another difficulty was the 
understanding as to what constituted incipient or uncon- 
firmed insanity. _ It might be taken as certain that the 
relatives of patients would exert strong efforts to bring 
every case under the operation of any such statute, and 
he could not but fear that by limiting the.statute’s opera- 
tion to “single care” it would be a direct invitation to 
relatives to send the patient invariably, in the first instance, 
to private houses for treatment, He could not give “ single 
care” whole-hearted support in cases requiring much active 
treatment, save in exceptionally favourable circumstances. 
Careful consideration should be given, in framing any such 
statute, to the question whether its application could 
not be extended to other than “single care.’ If some 
extension of its operation was not included, how could 
it assist the. Maudsley. Hospital? Such a suggestion 
was made in the sixty-third report of the Commissioners 
in Lunacy (1909) in order to: meet certain of the difficulties 
which, the Commissioners foresaw, the hospital would 
have to face. He was very sangume that if legislation 
eould. be secured whereby this suggestion, as well as the 
proposal with regard to voluntary boarders, could be 
carried into effect, the Maudsley Hospital would be freed 
from its legal disabilities and the way paved for it to 
fulfil the great place the profession were confident awaited 
it. Lastly, he would advocate the establishment of (at 
least) out-patient departments in connexion with public 
asylums, not at those institutions, but at the nearest 
general hospital. He felt sure of its practicability in 
relation to the majority of asylums, and that any such 
scheme could not fail to exert a powerful influence in the 
promotion of prompt treatment in the early stages of 
msanity. : 

Dr. James CarswELt gave'a description of the system 
in operation in Scotland. In Glasgow, in the hospital 
under the parish council, the observation wards contained 
50 beds— 25 for men and 25 for females, through which 
were passed last year over 700 patients ; 736 patients were 
admitted, 313 were discharged “ recovered,” 122 discharged 
improved, 254 were discharged to the asylum, and 51 died. 
It was a great advantage that the area treated was 
the Poor Law area and one body constituted both 
the Poor Law authority and the lunacy authority. It 
was one of the disadvantages that existed in the London 
district that there were not only two separate statu- 
tory spheres, but two separate administrative spheres, 
having in some respects conflicting interests. In addition, 
Glasgow had the advantage that one medical man was 
appointed whose duty it was to select the patients who 
were to enter the observation wards and those who were 
to go to the asylum, and also who was responsible for 
the treatment in the observation wards. The system 
worked perfectly, and it had been carried into effect 
without any alteration of the law. Everybody who had 
relatives afflicted with mental disorder was anxious that 
they should be treated in the observation wards. There 
had been over 6,000 patients since the wards were opened 
in 1904, and there had never been a single question 
involving legal. responsibility. On the contrary, it had 
been necessary to urge people to send their relatives 
tothe asylum. He-did not see the trouble as to “ single 
care” anticipated by Dr. Bond. He had never been in 
favour of tlie reception-house idea. It required that all 
persons should be brought there, and that there should 
be a process of selection, and some would be sent to an 
asylum. It would be a waste of public money to provide 
these beds, which would often be empty. Selection of 
the patient could be made in his own home under the 
supervision of a visiting mental staff, provided it was 
efficient. 

Dr. Devon said the difficulty arose very largely from 
the fact that there was not in England the closeness of 
association between the physicians and the public that 
there was in Scotland. The asylum was not the proper 
place in which to treat cases of early insanity; the 
patients never recovered from the stigma it cast upon 
them. 
~ Dr. F. S. Toocoop said he had been superintendent of 
cne or more infirmaries in the metropolis for something 


like twenty-five years, and he quite appreciated that there | 


must be the closest connexion between the officials who 
administered the law and the friends of patients. In 
Lewisham the infirmary for the last twenty years had 
acted practically as a receiving house for the Poor Law 
district. Any lunatic or person of unsound mind who 
could not provide sufficient means either to go into single 
care or a private asylum went into the infirmary; 
about 99 per cent. were taken in under Section 20. 
The relieving officer visited the patient, and in a rough 
and ready way decided whether he was a lunatic 
or not. He gave a detention order under Section 20, 
and the person was admitted. No stigma rested 
upon the patients—they were simply infirmary patients. 
Their friends asked that they should be admitted, 
and there was very little objection on the part of the 


patients. The results of the system were exceedingly 
good. The Maudsley Hospital would inevitably be 


associated in the minds of the public with Junacy. He 
would prefer that in every general hospital there should 
be mental wards, and he believed this to be quite possible. 
There would then be no stigma, because the patient would 
simply be an ordinary hospital patient. If he wanted to’ 
keep a patient longer than the regulations laid down he 
kept him. He told the friends he had not recovered, and 
he found there was no objection on their part. He then 
approached the patient, who sometimes objected, but he 
generally got him to stop, and after a shori time he was 
satisfied to remain. 

Mr. P. T. BLackwELL, barrister, urged the desirability of 
not going too fast in altering the lunacy laws. He gave 
instances which had come within his knowledge where 
people were improperly put under restraint. 

Sir Witt1aM Cottiys said that the resolution was some- 
what colotirless in its character, and was therefore more 
likely to command unanimity. He did not see any objection 
to it. He wasin favour of getting rid of certification as far 
as possible. Once the official paraphernalia were brought 
to these new organizations they would be considered as 
asylums. Anything that could get rid of the notion held 
by the public with regard to lunacy and asylums would be 
a good thing. Insanity should be iooked upon as “ un- 
health of the mind,” and he saw no reason why it should 
not be dealt with by precisely the same methods as disease 
of the body. Early treatment was what was needed. 

Dr. M. Finucane thought it was desirable that there 
should be ample safeguards in the interest of the patients. 

Dr. Ewart said he strongly objected to certification in 
the case of patients going to the Maudsley Hospital. If 
simple notification were sufficient it would be a hospital 
of hope, otherwise it would come to be considered as an 
asylum. 

Dr. Henry Rayyer said that the objection of private 
patients to certification was so great that they would 
resort to almost any means of avoiding it, and their 
friends would often run the risk of doing harm rather 
than have their happiness damaged thereby. If the 
resolution were adopted he would like to add that there 
should be provision that the persons treating the cases 
“should be properly qualified, and that the places set apart 

for treatment should be of a satisfactory character. 

Mr. H. F. Krene (Clerk to the Asylums Committee) said 
that Dr. Maudsley’s proposition to the county council was 
that it should establish a hospital for the early treatment 
of insanity, and that the cases to be treated were to be 
recent and acute cases of lunacy. He had no doubt 
that if the power was given to the council to receive 

incipient cases and voluntary boarders, it would be very 

useful in such a place as the Maudsley Hospital. The 
council proposed to have an out-patients’ department, and 
although it was said that it would not be able to pay for it 
out of the rates, it was thought the difficulty might. be got, 
over. No doubt doctors would give their services ; medicines 
might, perhaps, be paid for out of grants made by Dr. 
Maudsley, or, perhaps, by the patients themselves. The 
county council had no power to take in patients without 
certification. He was very pleased that the society was 
proposing to get the Lunacy Act altered, because it 
certainly was a defect that voluntary boarders could not 
be admitted into county asylums. If that power were 
obtained, the Maudsley Hospital would have sufficient 
equipment to do the work which its donor desired. 

Dr. Armstrone-Jones having replied, the motion was 





unanimously agreed to. 
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LITERARY NOTES. 

Sir Cuartes Tuprer, formerly Prime Minister of Canada, 
will shortly issue a record of his public work under the 
title Recollections of Sixty Years. The book will be pub- 
lished by Messrs. Cassell. Sir Charles Tupper was born 
in 1821, and is therefore now in his 93rd year. He is a 
Doctor of Medicine of the University of Edinburgh, and is 
one of the many men who have left the profession which 
they originally intended to follow for a political career. 
He has held nearly all the highest offices in the 
Government of the Dominion. 

Messrs. Harrison and Sons (45, Pall Mall, S.W.) write in 
regard to a book published by them for Mr. Whiteford 
under the title An Operating Theatre in Private Practice, 
and reviewed in the British MepicaL Journat of July 
13th, 1912, p. 89, to state that in response to requests a 
supplement, containing a plan and two photographs, has 
now been prepared. ‘This is supplied gratis to purchasers 
of the book, to whom, so far as their names and addresses 
can be ascertained, copies have been sent. If those pur- 
chasers, who have not received the supplement, will kindly 
communicate with Messrs. Harrison and Sons, they will be 
pleased to remedy the omission. 

We regret to announce the death, on December 12th, 
1913, at the age of 71, of Dr. Carl von Klein, of Chicago, a 
distinguished Egyptian scholar, who had a work on the 
Ebers papyrus nearly ready for publication. 

Messrs. Williams and Norgate announce a new issue, the 
tenth, of the Horne University Library of Modern Know- 
ledge. Among the new volumes will be Prehistoric 
Britain, in which Dr Robert Munro summarizes the 
evidence of remains unearthed up to the recent .finding of 
the Piltdown skull. 

Among the most interesting contents of the January 
number of Bedrock are articles on the significance of the 
discovery at Piltdown by Professor Arthur Keith and on 
the palaeolithic flint implements of Suffolk by Mr. J. Reid 
Moir. Dr. Archdall Reid discusses biological terms with 
much acuteness. Sir Oliver Lodge is made the object of 
a good deal vo! heavy jocularity on the part of writers who 
cannot forgive him for having said to the British Association 
that science has not completely solved the riddle of the 
universe. Tothem there seems to be no riddle; unlike 
Bishop Berkeley they say that all is matter, to which Sir 
Oliver Lodge might with equal cogency and perhaps more 
philosophy retort that ‘tis no matter what they say. 

I Hygiéne for December contains several interesting 
articles and a number of well-executed illustrations. 
‘Shere is an account of Professor Fernand Widal, whose 
name is well known in connexion with his researches on 
agglutination in typhoid fever and on uraemia in its 
various forms. An excellent portrait accompanies the 
letterpress. Dr. Horace Bianchon writes on alcoholism. 
He holds that, although it would be impossible to prevent 
the use of wine or cider, which in moderate quantities he 
thinks useful, spirituous liquors and particularly absinthe 

called by Lucien Jacquet a poisoned poison—should be 
suppressed. Dr. J. Laumonier contributes an interesting 
article on toxicomaniacs. The use of narcotic drugs is so 
widespread in France and is causing so much mischief that 
a prompt remedy is required. He says it is not without 
reason that M. André Ibels compares the narcomaniac to a 
person suffering from a contagious disease, since at least 
two-thirds of the victims of the drug habit have become 
so by persuasion and imitation. Mental contagion is all 
the more formidable here since it is often exerted by 
means of an article or book. A deplorable example of this 
‘contagion’? was reported in the Daily Mail of January 
7th, where it was stated that a medical man was found 
dying of opium poisoning with a copy of De Quincey’s 
Confessions of an English Opium Eater open by his side. 
That book, with its glowing descriptions of the visions 
inspired by what the author calls “just, subtle and all 
conquering opium,” must have had a bad effect on many 
gifted men besides Francis Thompson. Professor Cadiot, 
of Alfort, writes on tuberculosis in domesticated carnivora. 
Dogs and cats catch tuberculosis from man, and when 
the animals have open lesions may in turn infect human 
beings. Dr. Lucien Nass writes of double personality. 
Dr. Henry Meurisse gives an account of the researches 
of Professor Bosc, of Montpellier, who thinks that cancer 
is caused by protozoa. These organisms live, generally 
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speaking, in water, particularly stagnant waters, and are 
carried about by insects: and animals, cold-blooded and 
warm-blooded alike. The eating of vegetables, raw fruit, 
insufficiently cooked fish, . shellfish, and such things 
explains the frequency of cancer in the digestive passages. 
Obviously, therefore, the way to avert the disease is to 
take care to prevent the introduction of the protozoa into 
our tissues. Scrupulous attention must be paid to the 
cleanliness of the skin; every lesion of a natural orifice 
which may be in contact with dust or water charged with 
unwholesome spores should at once be treated ; precautions 
should be taken against stings, and the contact of animals 
infected with protozoa should be avoided. .Only perfectly 
cooked food should be eaten, and the hygiene of the 
dwelling should be beyond reproach. living in damp 
basements is a great source of danger. 

Smollett has given in Roderick Random an amusing 
account of his examination at the College of Surgeons for 
the position of surgeon’s mate, an ordeal which was toa 
much for poor Goldsmith. He sailed in the expedition to 
Carthagena under Sir Charles Ogle in 1740. Carlyle, in 
his Life of I’rederick the Great, describing the scene, 
says: 

Most obscure among the other items in that Armada of Sir 
Chaloner just taking leave of England; most obscure of the 
items then, but now most noticeable or almost alone noticeable 
isa young surgeon’s mate-—one Tobias Smollett; looking over 
the waters there and the fading coast, not without thoughts. 
A proud, soft-hearted, though somewhat stern visage, caustic 
and indignant young gentleman. Apt to be caustic in speech 
having sorrows of his own under lock and key on this and sub- 
sequent occasions. Excellent Tobias; he has, little as he 
hopes it, something considerable by way of mission in this 
Expedition and in this Universe generally. Mission to take 
Portraiture of English Seamanhood with the due grimness 
due fidelity ; and convey the same to remote generations before 
it vanish. Courage my young brave Tobias. Through endless 
sorrows, contradictions, toils and confusion, you will do your 
errand in some measure ; and that will be something ? 

On his return Smollett tried to practise as a doctor, but 
without success. As his biographer, David Hannay, says: 

Without a degree and with no London connexion a legitimate 

medical practice was not to be obtained ; and even if there had 
been no honesty in the way Smollett was a great deal too 
proud, quarrelsome, and scornful for the trade of quack, :‘vhich 
many eighteenth century notabilities found so lucrative. 
The degree was got from Marischal College, Aberdeen, in 
1750, and by way of establishing a reputation as a medical 
man. Smollett published a scientific treatise on the external 
use of water. The water he wrote about was that of Bath, 
and his object in the treatise was apparently to prove that 
any other water would do as well.© This was hardly the 
way to make himself popular. So he had to turn to 
literature for a living. He savagely caricaturcd Mark 
Akenside in Peregrine Pickle, and lost no opportunity of 
girding at the medical profession. Yet he was proud of 
being a member of it, for on the wall of the bedroom in 
which he died at Leghorn hung his medica! diploma 
framed as if he wished to show that he was a real doctor. 
He revised Smellie’s Treatise on Midwifery and did other 
drudgery of the same kind. He was acquainted with 
John Hunter, Pitcairne, and other leaders of the pro- 
fession in his day. In the spring of 1771 he wrote to 
John Hunter : 

With respect to myself I have nothing to say, but that if 
I can prevail upon my wife to execute my last will, you shall 
receive my poor carcas in a box after I am dead to be placed 
among your rarities. Iam already so dry and emaciated that 
I may pass for an Egyptian mummy without any other 
preparation than some pitch and painted linen. 4 
He died on September 17th, 1771, aged 51, worn out by 
overwork, debt, and anxiety. Smollett saw the possi- 
bilities of Cannes as a health resort, and may be regarded 
as a medical pioneer of the Riviera. 

The British Review for January has something for 
every taste—a discussion on our army system, by Major 
Redway ; a disquisition on the writing of Irish history, by 
Padraic Colum; a reading of the signs of the times in 
Portugal, by V. de Braganca Cunha ; a budget of paradoxes 
on the silence of journalists, by Mr. G. K. Chesterton; a 
sensible article contending that in Canada care should be 
taken to preserve “ perfect harmony between two great 
races which, if alien in speech and in creed, were and are 
closely allied by ties ofa common loyalty, a common 
destiny, and the anticipations of a common and glorious 
future.” Poetry, criticisms, and fiction also help to make 
up an interesting number, 
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IMMUNITY AGAINST CARBOHYDRATES. 
HrrHerto it has been accepted that no substances 
beyond a certain class of complicated’ proteins are 
capable of acting as antigens—that is to say, 
endowed with the property of producing antibodies 
when they are injected into an animal—though it 
has been admitted that certain carbohydrates may 
have the property in a modified degree. To Weinland 
must be given the credit of having first demonstrated, 
in 1906, that the subcutaneous injection of cane-sugar 
solutions is capable of eliciting in the serum of 
young dogs a ferment (invertin) with the property 
of splitting up cane sugar. ‘The observation did 
not attract much attention at the time, and the 
iliscovery is generally attributed to Abderhalden, who 
claimed that he could obtain evidences of invertin 
very quickly after the intraperitoneal introduction of 
small doses of cane sugar into adult as well as 
young dogs. Others have failed to corroborate this 
claim, 

Kumagai! has recently taken up the subject, but 
has not confirmed Abderhalden’s statements, though 
he has succeeded in producing invertin in the serum 
hy repeated injections at longer intervals. In dogs 
so treated the serum has the power of breaking up 
cane sugar; but this observation alone ‘is only 
a small part of his research, and the experimental 
conclusions he has drawn are not only of the 
highest importance in themselves, but are striking 
contributions to the elucidation of the chemical 
mechanism of immunity in general. It may he 
said at once that he has produced a true immunity, 
not to substances of an exceedingly complicated 
chemical structure but to substances of a much 
more simple nature. 

He found that when mixtures of the blood serum 
of treated dogs and solutions of cane sugar were 
examined in a polarimeter, after being for varying 
times in the incubator, a surprising degree of levo- 
rotation was produced. The mere splitting up of the 
cane stigar was insufficient to account for such a 
marked rotation. A certain amount of rotation was 
undoubtedly due to the levulose fraction, but the 
dextrose fraction must also have been transformed 
into leyulose and into 2, more powerful levo-rotatory 
substance still, for when the serum was added to 
dextrose alone it was acted upon so that it rotated to 
the left more powerfully than levulose alone. But 
the action did not stop there. If the. mixtures of 
serum and sugar were left for a few days a new 
phenomenon appeared, for the levo-rotation was con- 
verted into a dextro-rotation. Dextrose is thus first 
converted into a left rotatory substance, and then into 
a right rotatory substance, and the same _dextro- 
rotatory substance arises from levulose. Thus we 
have the production of a new and hitherto un- 
recognized disaccharide. 





1 Kumagai, Antigenwirkung der Kohlenhydrate, Biochem. Zeilschr., 
November 28th, 19153. ‘ 
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Now-this “immune” serum produced by the in- 
jection of cane. sugar has other properties as well. 
Not only does it split up cane sugar, but it has an 
effect on lactose, which it converts into a, left rotatory 
substance, and if also acts on ‘galactose, increasing its 
dextro-rotatory effect. It has no appreciable action 
on maltose, but on starch the effects are very in- 
teresting. ‘The diastatic action of normal serum is 
immeasurably increased by sugar immunization. The 
immune serum, when fresh, has only the same degree 
of diastatic action as the normal serum, but after 
being left at room temperature for a few hours the 
action is enormously accentuated. Probably this is 
due to a pro-amylase, which has to be “ activated” 
before mixture with the starch. Soluble starch is 
converted into dextrin and dextrose. Both normal 
and immune serum, when added to saline solutions of 
starch, bring about the formation: of a precipitate, 
but this precipitate is obtained with much greater 
dilutions of the latter than-of the former serum. 
This precipitate is # combination of starch and 
albumin. The clear supernatant fluid no longer gives 
the iodine reaction, but if the mixture be heated the 
prezipitate becomes dissolved, and the mixture then 
gives the blue colour. It would thus seem that the 
starch is to a certain extent, owing to its combination 
with the albumin, protected against the action of the 
ferment. If the mixture with the precipitate is 
allowed to stand for a longer time, the iodine reaction 
is no longer obtained on heating. 

In order to prove that there is here a true immunity 
reaction certain other points have to be noticed. The 
first is that the “immune” serum, when it has re- 
mained for some time at room temperature, loses its 
power of acting on sugar and the degradation products 
of sugar, but regains that power if there be now 
added a small quantity of fresh guinea-pig’s serum. 
If the serum be heated to 55° to 57° C. for half 
an hour the action on sugar is very considerably 
weakened, whilst the action on dextrose and levulose 
is quite lost, but again the original power is restored 
if fresh normal serum be added. The amylase action 
of normal serum is not impaired though the serum 
be left ‘standing at room temperature for three or four 
days, or be heated to 57° for half an hour, but in the 
case of the “immune” serum the starch-fermenting 
property disappears or is extremely weakened in those 
circumstances. Here again the power of the im- 
mune serum ean be restored—that is, it ean be 
“ yeactivated ” by the addition of normal serum. 
Thus, as regards the properties of being “ inacti- 
vated” and “ reactivated,” this immune: serum falls 
into line with the more common immune serums. 

Secondly, in addition to this production of active 
immunity, it is possible to produce passive immunity 
to cane sugar. If the serum of animals treated by 
injections of cane sugar be inoculated into fresh 
animals, not necessarily even of the same species, 
the serum of the latter acquires this same property 
of splitting up sugar and its products. And the 
serum of these latter passively immunized animals, 
when injected into a further set, calls forth in 
them in turn a sugar ferment action. It is not 
merely a question of a certain amount of invertin 
being transferred from the one to the other, because 
it would be exceedingly dilute, whereas the ferment 
action of the serum of the passively immunized is as 
strong as that of the actively immunized animals, 
Thus, the mmu e serum of the actively immunized 
animal, when in.¢ :d into a fresh animal, must in 
some way act as a producer or activator of ferments 
in the passively immunized animal. Passive im- 
munity is also produced by the injection of heated 
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inactivated immune serum or of such serum 
_ desiccated and pulverized. 

The injection into animals of starch, maltose, or 
dextrose, beyond increasing to a variable degree the 
normal diastatic action of serum, was found to have no 
other antigenic effect. . No antibodies were observed. 
On the other hand, the injection of levulose, lactose, 
or galactose, in addition to increasing the amylase, 


brought about the production of invertin, changing. 


dextrose into levulose, and carrying this on to the 
formation of the new disaccharide. 


Thus the first phase in the production of immunity 


to cane sugar and lactose consists in the splitting up 
of these substances, an occurrence which may take 
place in the mucous membrane of the small intestine. 
Levulose and galactose are probably both converted 


into the same new product which brings about the, 


immunity reaction. There are, therefore, enzymes 
for cane. sugar and lactose, then an enzyme which 
transforms dextrose and galactose into levulose, and 
av final enzyme that converts this into a disaccharide. 


The mechanism is not such a simple affair as the. 


so-called protective or guardian ferments of Abder- 
halden, for the reaction following the introduction of 
the sugars is directed not merely against them alone 
but also against certain associated substances; thus 
the injection of cane sugar gives a serum capable of 
splitting up lactose, and the injection of levulose is 
followed by the power of splitting up cane sugar and 
lactose. The ferments also act on the fraction pro- 
ducts of the sugars introduced. Still further, they 
call forth increased amylase, which acts neither on 
the introduced disaccharides nor on their fraction 
products, but on another product built up secondarily 
from the latter. 

The sugar immunity is in a certain sense a general 
reaction, but it is specific in so far as the reactions 
are confined to a certain group of substances, just as 
the action of immune serums .in general may be said 
to be confined to a group of substances chemically 
allied to the antigen. 








A PLACE IN THE SUN. 
Great Briain hardly sees enough of the sun to be 
able to indulge as a matter of routine in heliotherapy, 
the treatment of disease by sun baths; indeed, has 
not a modern German historian named our country 
Nebelland, the land of fogs? But Treitschke was an 
Anglophobe, and wrote with bias; a mere Britisher 
may be pardoned, perhaps, if he claims that sunlight 
cures are not impossible of performance even in 
England. The literature of the subject is not small; 
the use of sun baths in the treatment of tuberculous 
peritonitis has recently been advocated by Cantilena.' 
He describes various details of the ways in which a 


number of authors have prescribed the daily doses of” 


insolation, or exposure to the direct rays of the Sun, 


and coneludes that for Bologna, where he works, } 


hard and fast rules are not necessary, apparatus and 
special institutions are undesirable. In fact, only 
two things are needful—the patient in bed and_a 


place for him in the sun; common sense will supply, | 


the rest. Only a part of the body needs to be 
exposed to the run’s rays; the head should be ade- 
quately protected ; the bath may last for hours, and 
be given once a day or more often. Cantilena 
details two. cases 
successful. The first patient was a child of 3, 
coming under observation in October with tuber- 
culous peritonitis and an amount of ascites that 





in which the method. proved. 


Seriously impeded respiration. The first line of 
treatment adopted was laparotomy ; much clear fluid 
escaped from the peritoneal cavity, and numerous 
tubercles were seen on the peritoneum. A month 
later the abdomen was distended with fluid once 
more, and paracentesis was necessary; a. quantity 
of greenish-yellow fluid was withdrawn. A month 
later, and again a month after that, paracentesis 
of the abdomen- was urgently called. for and was 
performed, and on this last occasion the Talma- 
Morison operation was done, though only a- small 
piece of the omentum was found free enough for 
employment. After this there seemed to be some 
improvement, and the ascitic fluid reaccumulated less 
rapidly during the next six weeks. It was now the 
end of February ; heliotherapy was begun, with rapid 
improvement, and after seventeen sun baths there 
was no evidence of ascites at all. The child left 
hospital cured in May; a year later she was still in 
good health. 

The second patient, a girl of 11, had had abdominal 
pains and headaches for eight months, and more 
recently abdominal swelling and diarrhoea. This 
was in August; there was free fluid in the peritoneal 
cavity. Heliotherapy was applied without delay, and 
in five weeks the ascitic fluid was completely absorbed 
after twenty-three exposures to the sun’s rays. For 
the first fortnight the girl was feverish, the tempera- 
ture reaching 99.3° F.; the diarrhoea disappeared after 
a fortnight’s treatment. Cantilena draws particular 
attention to the rapidity with which heliotherapy 
brought about the absorption of the ascitic fluid in 
his two cases, adding that neither patient was made 
to perspire by the treatment, so that there ¢an be no 
question of excessive loss of fluid by the skin.” In 
what way the insolation brings about a cure he does 
not attempt to explain, and he emphasizes the fact 
that an arrest of the tuberculous process resulted in 
each case, without, so far as he could judge, the 
production of any intraperitoneal fibrosis. . 

Cantilena, as has just been said, finds no difficulty 
in deciding the dose in which sun baths should be 
administered, and has nothing to say about their 
dangers. Not so, however, the Swiss Delachaux, 
who writes? of heliotherapy and its use at high 
altitudes. He would have the patient first spend a 
few days in getting acclimatized to the altitude, and 
then begin the sun baths by exposing a part of the 
legs to the sun’s rays, for from a few seconds to a few 
minutes only, two or three times in the first day. The 
exposures are increased, in both extent and duration, 
gradually from day to day. The difficulty in helio- 
therapy lies in the beginning of the cure; the 
care of a medical expert is required, for grave 


| inconveniences may result from over-exposure to 


the curative powers of the sun—fever, palpita- 
tions, insomnia, and very painful erythema of 


‘the skin. -The*air bath, according to Delachaux, is 
_ a valuable auxiliary to heliothetapy, and is taken 


by.going naked about the room for a few mintites 
at. a time with the windows wide open; in cloudy 
weather such.an air-bath should take the place of 
the suni-bath. The-treatment, of course, is suitable 
only for chronic cases of disease, and should4ast for 
months, speaking in a general way An unexpected 
resulé to which dt always leads is a considerable~ 
increase in the volume of the muscles, even when 
the patient is kept at.rest,. Delachaux is enthusi- 
astic in his estimate and enumeration of the benefits 
derived from sun-bath treatment. The weight at 
first may go down, but soon steadily increases; the 
nervous system is soothed, irritable and neurotic 





-‘\ La Pediatria, Naples, 1913, xxi, 40. _ 





2 Revue Suisse de Médecine, Berne, 1913, xiii, 1025. 

















JAN. 24, 1914] 


——— — ————= 


THE UNIONIS= PARTY 





patients become. quieted; digestion improves, con- 
stipation is cured; the victims of chronic or 
recurrent coryza, tonsillitis, or bronchitis rapidly 
become hardened and free from these complaints 
in as short a time as four or six weeks. Patients 
with heart disease, varicose veins, lymphatism, 
scrofula, chronic rheumatism, gout—all these, and 
more besides—may look to gain great benefit from 
well designed courses of heliotherapy, assisted, if 
need be, by the simultaneous application of other 
special methods of treatment. It is particularly 
in scrofula, tuberculosis, and pre-tuberculosis that 
the full therapeutic value of sun baths and high 
altitudes makes itself realized. 





+ 
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THE UNIONIST PARTY AND NATIONAL 

INSURANCE. 
Ir will be remembered that on November 13th last at 
Norwich, at the conference of the Unionist party (Sup- 
PLEMENT, November 22nd, 1913, p. 452), Mr. Bonar Law, 
speaking ef the National Insurance Act, declared that if 
the opportunity were given to his party it would appoint 
a committee, as far as possible non-political, impartial, 
and competent, to go into the whole subject, not only into 
the working but into the whole principles of the Act, and 
to advise whether it would not be possible and in the 
interest of the nation to turn it into a voluntary system. 
At the same conference Mr. Worthington Evans, M.P., 
moved the following resolution, which was agreed to: 
“That this conference is of opinion that while there are 
undoubted benefits to be derived from a truly national 
scheme of insurance, the hardships and loss of individual 
liberty arising from the present Acts are such that an 
inquiry should at once be instituted with a view of adopting 
a voluntary scheme administered by the approved socie- 
ties and aided by at least equal subsidies from the State.” 
There is no doubt that these proceedings caused fore- 
bodings to many members of the medical profession, who 
feared that they were again te become the plaything of 
political parties, for, whatever may be said in favour of a 
remodelling of the insurance system on voluntary lines, it 
is certain that such a course of action would mean a 
complete upset of the present arrangements with a re- 
newal of the anxieties of the past two years. It is 
satisfactory, therefore, to have the assurance given in 
the letter from Mr. Godfrey Locker-Lampson, M.P., 
which is published in this week’s SuprLeMEnt, p. 37. 
Speaking for himself, but with all the weight which 
naturally attaches to one who is understood to be deep in 
the counsels of his party on this matter, he states his 
definite opinion that the Unionist party is not committed 
to a reversal of the compulsory principle, and that such 
a plan will not form part of the policy of the Unionist 
party unless, and until, an impartial examination has 
resulted in a recommendation that such a change 
ought to take place. It is further to be noted, first, that 
even the consideration of the subject as a maticr of prac- 
tical politics depends on the accession of the Unionist 
party to power; secondly, that, as practically the whole 
House of Commons was in favour of conipulsion, the 
strongest evidence against that system would undoubtedly 
be required to induce any party to propose its abandon- 
ment; and, finally, that every day which passes under the 
present system helps to consolidate. tlic many vested 
interests which are now connected with it. There seems 
no cause, therefore, for any undue anxiety that those who 
have just begun to adapt themselves to the present system 
are likely tobe disturbed, and, with Mr. Locker-Lampson’s 
assurance, we may even hope that-when the proposed 
investigation takes place party advantage will be only a 
minor factor in the considerations leading to any proposed 
change. 
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THE NEW INSURANCE CONTRACTS IN GERMANY. 
THe Muenchener medizinische Wochenschrift for January 
14th, 1914, reports that a number of new contracts have 
been signed by the doctors and the insurance societies in 
many localities, and that, for the present at all events, 
the differences between the contracting parties have been 
brought to an end. In Diisseldorf the medical men who 
had agreed to come to the town to take service in oppo- 
sition to the local medical profession have withdrawn, 
and the basis of the contracts with the local doctors is 
that of the draft contract to which the profession had 
agreed pending ratification by the Leipzig League. This 
draft contract had been provisionally accepted by the 
insurance socicties, but they afterwards took cxception to 
the decision of the Leipzig League that no contracts 
should be signed until satisfactory terms were obtained 
for the whole empire; as a result the societies invited 
outside practitioncrs to undertake the work. The new 
contracts affecting the works’ and local insurance 
socicties and the friendly societies’ of the city of 
Stettin all include the principle of free choice-of doctor. 
The new'y formed local societies have agreed to employ 
the local profession only, and the doctors who had been 
tempted to go to Stcttin to take up insurance work in 
opposition to the wishes of the local profession have been 
given three days’ notice to quit. It must be remembered, 
however, that these gentlemen are to reccive compensa- 
tion for the loss of their new posts according to the 
agreement made in Berlin (Section XI). In Branden- 
burg the contracts are to run for a term of three 
years, instead of the ten years suggested or fixed 
by the agreement, and the capitation fee, which 
is to inelude extras, is fixed at 6 marks. Free 
choice of doctor will be allowed. The doctors of Nieder- 
barnim have agreed to continue to treat the insured 
persons on the old terms pending the acceptance of new 
contracts, but it is provided that the new contracts shall 
be retrospective as from January lst. This, of course, 
only affects the rate of remuneration but may be of 
importance to the doctors. This expedient has been 
adopted because paragraph 370 of the Imperial Insurance 
Order, by which the societies could be relieved from the 
obligation to supply medical attendance on condition that 
they paid over a sum of moncy in lieu thereof, had already 
been carried into effect, so that what might be described 
as a state of war obtained in the town. Temporary 
peace now reigns, and it remains to be seen whether the 
terms of the new contracts will be acceptable to the local 
profession. A five-year contract has been accepted in 
Liegnitz, including the free choice of doctor, while, as has 
already been reported in the Bririss Mepicat JourNnjL 
(January 17th, 1914, p. 163), terms deemed satisfactory 
are included in the contracts for Munich. It wili be 
noticed that several of the new contracts are for shorter 
periods than ten ycars, while free choice of doctor figures 
largely in them. Difficulty appears to have been experi- 
enced already in some districts, and a definite settlement 
may be delayed for some time. In Breslau agreement has 
been arrived at in regard to the scale of fees and to the 
method of dealing with the “imported doctors,” but not 
in regard to the system of service. The chairman, a 
representative of the Government, suggested as a sort of 
compromise that free choice of doctor should be tried for 
one year, but the insurance societies would not listen to 
this. The negotiations have therefore been broken off, 
and furthcr attempts to secure mutual agreement will be 
made at a later date when someone has worked ‘out 
another scheme of compromise. A deadlock appears to 
have been brought about at Elbing. The position created 
in these places is unfavourably affected by the attitude 
which the journal of the German insurance societies has 
adopted towards the doctors. It does not hesitate to jeer 
at what it considers to be the failure of the bluffing policy 
of the Leipzig League. 
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THE PHYSIOLOGICAL ANTAGONISM OF ADRENALIN 
AND. SALVARSAN, 
In ‘the interesting experimental and glinical data which 
Dr. Milian has collected.under. the above title’ a new 
chapter in salvarsan therapy has been opened up. He 
quotes the experiments of Marschalko and Vezprémi, 
Givauld and Duret, Ehrlich himself, and Professor 
Ullmann, in support of his. contention that salvarsau 
is non-toxic, in the sense that it is not neurotropic, 
that is, specifically injurious to brain or nervous tissue. 
The first named of these investigators claim that 
there is no histological evidence of cell damage, in 
animal experiments or in post-mortem investigations on 
the brain of man, either in the nature of inflammatory 
change, or of softening due to egeneration. Ehrlich, who 
with atoxyl had produced clinical proof of auditory nerve 
damage in the mouse, was unable to do so with salvarsan, 
and Ullmann’s experiments definitely proved from the 
chemical side that the liver was the most arsenophilic 
organ in the body, and that the brain hardly bound any 
arsenic at all. Meyer and Gottlieb proved that toxic doses 
of arsenic produced a profound fall of blood pressure by 
paralysis of the contractility of the mesenteric vessels, and 
drew the conclusion that salvarsan might produce similar 
effects, varying in severity with the resistance of the 
individual and the nature of the arsenical salt, The most 
profound effects were exhibited after injection of the acid 
salt. Camus found reduction of 20mm. pressure in the 
mercurial manometer in a dog, which also showed post- 
mortem evidence of vaso-dilatation in renal congestion and 
pulmonary oedema. The depressor effect of the sodium 
salt is less, so that if the effect of the first be estimated 
at 80 to 100, that of the second is only 10 to 100. For 
neo-salvarsan the figurc 5 to 100 is suggested. The indi- 
vidual resistance to the depressor. action varies with two 
arbitrary factors. According to Milian, the one is a 
chemical blood change, in the nature of a deficient alka- 
linity, which favours development of the acid salvarsan, 
and the other a physiological hypotonicity of the mesen- 
teric vessels. His arguments for the first hypothesis are 
based on the fact that the intravenous injection of weak 
soda solutions in cases of salvarsan poisoning has proved 
very efficacious in certain cases, and his proof of the latter 
assumption rests on the fact that certain symptoms— 
such as headache, rigors, anorexia, and cyanosis—were 
definitely prevented by prophylactic injections of adrenalin 
given by him both subcutaneously and intramuscularly a 
few minutes before the salvarsan was introduced. The 
cases which he reports are sufficiently conclusive, and all 
question of coincidence can be confidently eliminated. 
The individuals with this hypersusceptible response, 
whether chemical or physiological, are termed by him 
ectasophilic. As to the method of administering adrenalin 
he found the Clin preparation the best, as it is the most 
stable produet. Its strength is 1 in 1,000, and 1 to 2 c.cm. 
were injected, according as the patient was known to be 
highly or only slightly susceptible. Injections should be 
made intramuscularly, although they are painful. The 
“adrenalin tremble,” which frequently follows, is usually 
counteracted by the salvarsan injection, as is also the 
extreme pallor, which may lead the operator to think that 
his patient is about to faint.. The subjective sensations of 





the patients are, however, always satisfactory, and in one > 


notable case the patient refused to continue the salvarsan 
injections unless adrenalin were first administered. 

THE EARLY RECOGNITION OF CANCER. 
Ix estimating the success that. attends any particular 
surgical or other measure for the cure of cancer it is 
rare to find a reference to the fact that a selection of 
cases has in fact been made. Statistics of results are 
incomplete and misleading unless the percentage of 
cases in which a cure is claimed is referred to the 








1 Bulletin de derm. et de syph.; No. 8, November, 1913, 








number actually seen and selected from.~~‘The ratio of 
operable: to inoperable cases varies not only with the 
thoroughness of the technique of the operator, but also 
with the extent of progress.of the disease: _ But, though 
modern operative treatment is. extending its scope, and 
the percentage of inoperable cases should thereby be 
diminishing, yet it is the general experience that very 
many patients seek advice only when the disease has 
progressed far beyond the reach of any operative measure. 
Two ideas common in the popular mind are responsible 
for such a condition of affairs: It is believed that cancer 
is from the first an extremely painful malady, and the 
disease is almost universally regarded as being incurable 
at any stage. Attempts have been made from time to 
time to instruct certain sections of the population in the 
warning signs of cancer, but to meet with any great 
measure of success greater publicity is necessary. We 
are glad to see that the Health Committee of the 
borough of Portsmouth is tackling the matter in a com- 
mendable fashion. They have issued a public ‘notice 
on the subject drawn up by Dr. A. Mearns Fraser, 
the medical officer of health of Portsmouth. Though 
the notice may be capable of improvement in certain 
respects, as a first attempt of the kind it deserves high 
commendation. It is sufficiently instructive to be of 
great assistance in bringing home‘ the need for prompt 
treatment, and in dissipating the fatalistic ideas so com- 
monly held ; similar notices issued by medical officers of 
health throughout the country might do a great deal of 
good. Even members of the medival profession sometimes 
hesitate to recognize and tell the patients the dire 
significance of the early signs of malignant growth; there 
is sometimes a tendency to yield to the patient’s dread of 
operation, and to await developments, with a consequent 
risk of allowing the disease to pass beyond the operative 
stage; or the doctor himself may not be fully familiar 
with the advances that surgical treatment has made within 
comparatively recent years, for, despite the frequency of 
cancer, few medical men in practice see many cases 
during the course of a year. General and special hospitals 
might use to greater advantage the resources at their dis- 
posal, Last year a course of clinical lectures to practi- 
tioners was delivered at the Cancer Hospital, Brompton; 
these lectures were well attended, and most of them were 
published in our columns. Another course will com- 
mence early next month, and from the wealth of material 
at the disposal ef the hospital it ought to be possible to 
learn much in a comparatively short time. 


COMMEMORATION OF ROGER BACON. 
To most of us Roger Bacon is probably more a legendary 
figure than a man whose blood, in Gratiano’s phrase, was 
warm within, in the thirteenth century. The seven 
hundredth anniversary of his birth falls this year, and 
the occasion is to be commemorated in Oxford in June 
or July next. A statue by Mr. Hope Pinker will be set 
up in the Museum of Natural History. Addresses by 
a number of distinguished persons will be delivered and 
a memorial volume containing contributions by various 
eminent specialists will be published. An invitation to 
take part in the celebration and a copy of the memorial 
volume will be sent to all contributors of one guinea and 


upwards; subscriptions should be sent to Colonel Hime, 


20, West Park Roud, Kew. ~ Besides this, an editorial 
committee, consisting of Messrs. J. P. Gilson-of the 
British Museum,: F. Madan of the Bodleian Library, 
Oxford, Professor A. G. Little, with M. Francois’ Picavet 
as a foreign corresponding member, has been appointed to 
take ‘the necessary steps for the issue of an edition of 
Roger Bacon’s works, subjected to thorough critical revision 
aud arranged as far as possible in proper chronological 
order, as soon as the necessary funds have been collected. 
M. Picavet states in the Revue Philosophique for January 
that. the first volume, es Licata — 
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treatise ‘ina his commentary on res Bacegs and pee 
of the pseudo-Aristotle is in the press. The second will 
probably contain medical treatises, and will be edited by 
Dr. Withington and Professor Little. Among the contents 
will be the famous treatise De Letardandis senectutis 
accidentibus et de sensibus conservandis, which it will 
be interesting to compare with Descartes’s observations 
on the means of prolonging human lif2 in his Discowrs 
de la Méthode. Other volumes will contain the whole 
of the Opus Tcrtium, fragments of which were published 
in 1859, 1909, and 1912, the Questiones on the physics 
and metaphysics of Aristotle and the De Plantis ; the 
Communia Mathematicae, and perhaps the Computus 
Naturalium. Following these will come critical editions 
of the Opus Majus and the Opus Minus, of which only 
fragments exist ; the De Naturis Metallorum, and the 
Tractatus Trium Verborum. The manuscripts scattered 
about in different countries will be carefully collated by 
competent scholars. ‘To carry this scheme to fulfilment 
it will be necessary, says M. Picavet, to found a society 
bearing the name of Roger Bacon; he hopes that the 
establishment of such a society may be one of the out- 
comes of the Oxford celebration. The committee already 
numbers the names of the Chancellors of Oxford, Cam- 
bridge, Glasgow, and Edinburgh; the Vice-Chancellors of 
the Universities of Oxford, Birmingham, and Leeds; the 
Principal of the University of London, and the Archbishop 
of York, among its members; it has representatives in 
France, Germany, Itaiy, and the United States. There 
appears, therefore, to be a good prospect of the appear- 
ance of a complete edition of the works of Roger Bacon, 
if only funds for the purpose are forthcoming. 


DAY ILLUMINATION IN SCHOOLS. 
A FEW years ago an eminent architect is reported to have 
stated that on the matter of day illumination in schools 
nothing remained to be said. If that be the case, the 
Illuminating Engineering Society has lately been wasting 
much time in vain discussion, for the subject occupied 
both the December and January mectings. As a fact, 
there await solution some rather formidable problems 
relating to day illumination generally, and that of schcols 
in particular. It is rather disconcerting to be told that 
practically no rules exist for determining what width, 
height, and arrangement of glass area will afford adequate 
illumination for any given size of room, and that there is 
no recognized criterion in existence for adequacy of 
natural illumination in a given case, whether for school or 
library, office or dwelling-house, factory or shop. Mr. 
Percy J. Waldram, F.S.L, who opened the recent dis- 
cussion, pointed out that the required day illumination 
must differ with the purpose for which the building 
is used. For the majority of handicrafts a low- 
angle light-—the angle being the one made by 
the window with the horizontal of the table  sur- 
face minor importance, although in a_ school- 
room, for the illumination of wall diagrams and black- 
boards, it may be invaluable. Even within the same 
walls different kinds of day illumination may be necessary. 
The operating theatre of a hospital, for instance, may be 
perfectly illuminated by a large lantern light, which 
would be all but intolerable for the wards. Mr. Waldram 
contended that in a schoolroom the high angle liglit which 
was essential for reading and writing had a most 
depressing effect when it was the sole source of illumina- 
tion. Supplementary lighting by window glass at a lower 
angle, inefficient and uneconomical though it might appear 
to be, had a beneficial effect on the mind, w hich was of 
no small educational value. Schoolroom windows which 
excluded the high angle ‘midsummer sun while admitting 
what there was of the low angle winter sun, must not 
necessarily be despised by school architects on account of 
their poor return in desk illumination. Similarly in the 
hospital ward, a comparatively low window sill, admitting 
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the are morning and 1 late ataasiias sun, might be better 
for the patient than an arrangement - which gave an 
excellent vertical illumination for doctor and nurse. Mr. 
Waldram did not even insist upon the rule that a minimum 
of sky must be visible from every point of a classroom, 
and his figures for desk illumination appeared to be rather 
low. The standing regulations of the Board of Education, 
in his opinion, were most excellent in many respects, but 
he thought the sweeping denunciation of the skylight 
uncalled for. The skylight had an enormous lighting 
value, and often was the means of rectifying defects in the 
remainder of the lighting which would otherwise be so 
atrocious as toinvolve the closing of the school. He com- 
plained also that the regulations did not differentiate 
between skylights and lanterns or high dormers, and 
considered that the condemnation of front lights was open 
to question, especially in cases where the sill was fairly 
high and the aspect not sunny. The subsequent discus- 
sion was mainly occupied with technical matters, but one 

two architects showed a dispesition to question the 
authoritative value of photometry on that side of archi- 
tecture which has to do with the provision of daylight for 
interiors. ; 


FRANCIS WILLIS AND GEORGE lil. 

Durinxe the mental illness of George LI in 1801 there 
appeared the well-known epigram : 

The King receives three doctors daily— 

Willis, Heberden, and Baillie: 

Three distinguished clever men— 

Baillie, Willis, Heberden ; 

Doubtful which more sure to kill is 

Baillie, Heberden, or Willis. 


Matthew Baillie, one of the pioncers of scientific pathology 
and a nephew of the Hunters, needs no sacred bard. 
Heberden was the son of the famous. physician of that 
name—the trusted friend and doctor of Samuel Johnson. 
Willis (Robert Darling) was the fifth and youngest son of 
Francis Willis, who had successfully treated the King in 
his first attack in 1788. Robert Darling Willis was the 
grandfather of John Willis Clark, known to his friends as 
“J,” for many years Registrary of the University of 
Cambridge, a delightful memoir of whom, by Mr. A. E. 
Shipley, Master of Christ’s College, appeared a few months 
ago.! In that book there is an interesting account of 
Francis Willis. Born in 1718, he was educated at Oxford, 
and eventually became Fellow and Vice-Principal of 
3rasenose College. He took Holy Orders, but he was 
always more of a doctor than a divine, and studied medi- 
cine with enthusiasm. After his marriage he established 
himself at Dunston, in Lincolnshire, his wife’s county. 
There he is said to have practised medicine, without being 
duly “ qualified,” taking lunatics belonging to the upper 
classes under his care. In 1759 his own university tried 
to regularize the situation by, conferring on him the 
degrees of M.B. and M.D. ‘This act of grace did not, 
however, absolve him in the eyes of the medical 
fraternity, who probably felt that he had found 
his way into the profession by a side door. Hence, 
when, at the end of 1788, he was called in to 
treat George III during his second attack of insanity, 
he met with great opposition from the other physicians. 
But he soon gained the confidence of the royal patient by 
insisting on gentle methods of treatment and especially 
giving him greater liberty than he had before been allowed. 
When called in to the King, Willis was about 70 years of 
age, but seemed to be exempt from the infirmities of old 
age. Hannah More describes him as “the very image 
of simplicity, quite a good, plain, old-fashioned country 
parson,” and Fanny Burney says he was “a man of ten 
thousand ; open, honest, dauntless, light-hearted, innocent, 





E24 “Me moir of John Willis ¢ hee k. Registrary of the enveaiey 
of Combiridue and sometime Fellow of Trinity College. By A. 
Shipley. London: Smith, Elder and Co. 1913. (Med. 8vo, 372 ag 
3 illustrations. 10s. 6d. net.) 
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and high-minded.” Willis’s position was very responsible. 
as the political importance of the King’s illness was great. 
While the Whigs wished the Regent—the Prince of Wales 
—to exercise the prerogatives of a reigning monarch, 
the existing Ministry sought to limit and restrict his 
powers. Both Houses appointed Committees to examine 
the doctors from time to time as to the progress of the 
malady. Willis, who always professed to be sure of 
the King’s recovery, and was high in the estimation 
of the Tory party, inspired the administration with con- 
fidence in the policy they had adopted. Complaints were 
made that Willis allowed the King to read King Lear—a 
play the doctor confessed he was unacquainted with! 
and to shave himself with an ordinary razor. There is, 
says Mr. Shipley, a traditional anecdote connected with 
this razor scene, strongly illustrative, if true, of Willis’s 
character. Burke asked him, it is said, what he would have 
done if the King had become suddenly violent while the 
razor was in his hands. Having placed the candles 
between them, Willis replied, “ There, sir, by the eye! I 
should have looked at him thus, sir—thus!” Whereupon 
Burke instantaneously averted his head and made no 
reply. Among the gossip of the day was a similar story 
respecting the effect of Willis’s tone on Sheridan when about 
toexamine him in Committee. ‘* Pray, sir, before you begin,” 
said Willis, “ be so good as to snuff the candles, that we may 
see clear, for I always like to see the face of the man I am 
speaking to.” Sheridan was so confounded at this speech 
of the doctor that he could not get on in his examination, 
and for once in his life he was posed. In the practical 
knowledge of insanity, and the management of the insane, 
Willis was unquestionably in advance of his associates; 
but he was dictatorial in speech, and often overstepped 
the limits of professional etiquette. He was rewarded by 
Parliament with a pension of £1,500 for twenty-one years. 
He was. shortly after employed to treat the Queen of 
Portugal, but she proved tp be incurable. For this service 
he received £20,000. 
NELATON'’S PROBE. 

CoLumBvus’s demonstration of the way in which an egg 
can be made to stand on one end is fascinating by its 
very simplicity. Nélaton’s invention of his probe was 
almost equally simple, though a good deal of the fame 
which it brought to its author was due to its association 
with the successful treatment of Garibaldi’s wound. Other 
surgeons had failed to find the bullet embedded in the 
hero's heel. Nélaton came with a probe specially made, 
saw, and conquered. Was the probe really his own in- 
vention? In the matter of surgical instruments it is often 
not altogether easy to determine the true begetter. In an 
interesting note contributed to the. Chronique Médicale 
of September 1st, 1913, Dr. A. Cordés, of Geneva, says 
that in 1864, when he was serving as dresser under 
Nélaton, he passed some of his time in the neighbour- 
ing clinic, that of Depaul, studying midwifery—a com- 
bination of practice appalling to those trained in the 
ritual of asepsis. Mathieu, the elder, who was then 
chief assistant to the well-known surgical instrument 
maker Charriére, was often in Depaul’s wards, and he 
told the young men there that Nélaton, when called to 
Garibaldi, had gone to Charriére. to ask him to supply a 
small instrument suitable for the detection of a bullet at 
the bottom of a wound. At that time bullets were made 
of lead, Charriére passed the order on to Mathieu, who, 
from the fact that lead leaves a blue stain on porcelain not 
covered with enamel, conceived the idea of making a 
small globe of that material. This he fixed on a rod, and. 
the simple apparatus was complete. The invention of the 
probe was therefore due to Mathieu. We give this story 
for what itis worth, but it is not intrinsically improbable. 
It is-at least equally probable that..Nélaton knew exactly 
what was wanted, and asked ‘the instrument maker to 
give concrete Shape to his idea. ' 
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NAPOLEON'S WOUNDS. 

Iv is generally said that Napoleon was wounded only once, 
when a bullet struck him on the ankle at Ratisbon. This 
supposed fact has even been made the pretext for hints 
that he took care not to expose himself to the risks of the 
battlefield. He gave many proofs, however, of personal 
courage, and is said to have had nineteen horses kilied 
under him in battle, although like Ney he seemed to bear 
a charmed life, and used to say that the bullet had not 
been cast that would kill him. According to Dr. Gabriel 
Ravarit, author of an interesting article which appeared in 
Aesculape for October, 1913, Napoleon was wounded three 
times. At Toulon, in 1793, he was struck on the head by 
a spent ball, and a few minutes later he was wounded by 
an English gunner above the left knee. In Egypt, at 
Damanhour, he was kicked on the leg by a horse during a 
skirmish with the enemy, and Larrey, fearing complica- 
tions, begged him to be carried on a litter like other 
wounded men. Napoleon, however, insisted on sharing 
the fatigues of the march. What made Larzey anxious, 
no doubt, was the fact that Napoleon in his youth hada 
very unhealthy appearance; indeed, there is reason to 
believe that he had in him the germs of tuberculosis. At 
Ratisbon, on May 2nd, Napoleon was struck on the right 
side of the ankle by a bullet ; he was on foot, studying the 
position of the enemy at the time, and the shock threw 
him to the ground. Had he been hit a trifle higher ampu- 
tation would probably have been necessary. He mounted 
his horse, however, although the contusion was very 
painful, in order that his soldiers might. not know that 
anything had happened. It was not Larrey, as is 
generally stated, who dressed him, but Yvan, surgeon to 
the imperial household. In a week he was able to dis- 
pense with further surgical aid. Naturally he had many 
narrow escapes. 


HOUSING AND TOWN PLANNING. 
For the third year in succession the Local Government 
Board in England has issued a Memorandum! showing 
the results that have been achieved through the opera- 
tions of the various Housing Acts. A principal duty of 
local authorities under the Housing, Town Planning, etc.» 
Act, 1909, is the inspection of houses, the inspection being 
carried out in conformity with regulations made by the 
Local Government Board. The Board appears to be 
satisfied that considerable progress has been made in 
most districts in this work of inspection, and in some 
districts it is stated that an inspection of all houses has 
been completed. Where a house is let at a rental not 
exceeding £40: in London, of £26 in urban districts with a 
population of 50,000, and elsewhere of £16, there is an 
implied contract, if the tenancy has begun since December 
3rd, 1909, the date of the passing of the Act, that the 
house shall be in every respect reasonably fit for human 
habitation. Up to the end of March, 1913, notices had 
been sent to the owners that 113,623 houses did not fulfil 
this implied contract, and as regards 85,021 of these 
houses ‘they.were put into a fit state. The procedure with 
respect to the closing of-uninhabitable hotises was altered 
by the Act of 1909. These orders are now made by the 
local authority and not as formerly by the local justices. 
An owner who is aggrieved at the making of a Closing 
Order may appeal to the Local Goy ernment Board. 
During the three complete years ending Marchr3lst, 1913, 
in the ° whole of England and Wales 127,565 houses were 
represented to the local authorities as uninhabitable, and 
it says a good deal for the reasonable manner in which 
the Housing Acts are being administered that appeals: 
were left to the Bord to be decided as regards only 418 
houses. The appents.' were ppheld: on technical grounds 


1 Mai diNaisen (No. 3) of the Local Government 1 Board relative to 
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with respect to 17 houses, and after inquiry with respect 
to 62, and with regard to 106 houses they were still under 
consideration when the Memorandum was issued. When 
we come to inquire what has happened to these 127,565 
uninhabitable houses we find that nearly 60,000 were 
either demolished, or closed, or made fit for habitation, 
#0 that there must still be over 40,000 houses in occupation 
which have been represented as uninhabitable. Of this 
large number about 25,000 are in rural districts. The 
reason of the continued occupation is no doubt the 
absence of available houses in the districts concerned. 
The activity of local authorities in providing new houses 
is increasing, but it is far below what is necessary to 
supply the deficiency revealed by the figures given in the 
Memorandum. Since the passing of the Act loans have 
been sanctioned and are under the consideration of the 
Board with respect to 7,713 houses, of which number only 
1,427 are situated in rural districts. In addition to these 
houses a great many—the number is not stated—are being 
or will be provided by town-planning schemes, though 
these are mostly in urban areas, only seven rural district 
councils having concerned themselves with such schemes. 





THE HONORARY SECRETARY OF THE BRIGHTON 
MEETING. 


At a meeting of the Brighton Division of the British 
Medical Association on January 16th, at the New Road 
Lecture Hall, there was an interesting sequel to the 
Annual Meeting of the Association held in Brighton last 
July in the form of a pleasing ceremony, when Dr. L. A, 
Parry, the Local Honorary Secretary of the meeting, was 
presented by the members of the Division with a hand. 
some case of cutlery in recognition of his valuable 
services. The presentation was made by Dr. W. Ainslie 
Hollis, the President of the Association, who paid a high 
tribute to the work done by Dr. Parry in organizing 
the arrangements for the meeting. Dr. Parry, he said, 
acted as his navigating lieutenant, and to him the 
scientific and social success of the meeting was in a 
great measure due. His unfailing courtesy and _ tact 
during all the many months spent in making the 
various arrangements was a sourve of great gratification 
to his colleagues. He trusted that Dr. Parry would use 
the gift of the members of the Division at many happy 
dinner partics. Dr. Parry, who was very warmly 
received, said he scarcely knew how to find words to 
thank the members for their handsome gift and for the 
kindly feeling which it expressed towards him. When 
he undertook the post of local honorary secretary he did 
not know the amount of work it would entail, but, in 
spite of the labour involved, he enjoyed every bit of it. 
He felt, however, that the success of such a meeting 
could not have been due to any one man. He had had 
the loyal aid and co-operation of all his colleagues, 
without which it would have been impossible for him 
to have carricd out the work. He should always look 
back on the week of the annual meeting as one of the 
happiest of his life, and would value the beautiful gift 
made to him that afternoon as one of his most treasured 
possessions. 


A LISTER INSTITUTE FOR EDINBURGH. 


WE understand that arrangements have nearly been com- 
pleted for the establishment, as a memorial to Lord Lister 
in Edinburgh, of a Lister Institute. It is proposed that 
the institute, which will be devoted mainly to research in 
bacteriology and pathology, shall work in connexion 
with the University, but that it shall be managed 
by an independent board consisting of representa- 
tives of the Royal Colleges of Physicians and Surgeons, 
and of the University, and probably of the Carnegie 

















trustees who have recently become interested — in 
the laboratories of the Royal College of Physicians 
The Institute will, as has been said, be devoted chiefly 
to research work under the direction of the professors 
of bacteriology and pathology, but it is intended that 
certain facilities for teaching shall also be provided. It 
would appear to be the intention.that eventually all 
pathological work, both in research and teaching, in 
Edinburgh shall be under the general supervision of 
the professor of pathology, who, in addition to holding 
that chair, and taking an appropriate share in the 
conduct of the new Institute, will act as honorary 
pathologist to the Royal Infirmary. Working in con- 
junction with him will be a large staff both of teachers 
and research workers, bat the details have not yet, 
we believe, been completed, and as the Lister Institute 
has to be built there will, of course, be ample time to 
perfect all arrangements. 


LORD STRATHCONA AND MOUNT ROYAL. 


Lorp StraTHcoNA AND Mounr Royat—the second part of 
the title commemorates his long connexion with Montreal— 
took a deep interest 1n higher education and fully recog- 
nized the position which medical education should hold 
in any university system. His benefactions to McGill 
University, Montreal, which exceeded a quarter of a 
million, included £30,000 for the Medical Faculty. In 
1887, on the occasion of Queen Victoria’s first jubilee, he 
was associated with Lord Mountstephen in building aud 
endowing the Royal Victoria Hospital, Montreal, which is 
the university hospital, and when it was seriously damaged 
by fire he spent some £50,000 in reinstating it. He gave 
£25,000 to Marischal College, Aberdeen, and endowed a 
chair of agriculture in Aberdeen University. He estab- 
lished and endowed the Royal Victoria College for Women 
at Montreal, and made many other benefactions to 
hospitals and for the promotion of higher education. 
His attitude towards. these departments of knowledge 
was recognized not only by the honours he received 
from the Crown, but also by many universities, for he was 
an honorary graduate of Oxford, Cambridge, Manchester, 
Aberdeen, Glasgow, Dublin, Laval (Quebec), Yale, 
Ottawa, and Toronto. He was Chancellor of McGill 
University, Montreal, and of the University of Aberdeen. 
He was also a Fellow of the Royal Society and an 
honorary member of the British Medical Association ; 
this last distinction was conferred upon him in recog- 
nition of the lively interest he showed in the annual 
meeting of the British Medical Association in Montreal 
in 1897, the first held outside the United Kingdom. 
Though he had even then reached an advanced age, he 
made a special journey to Montreal in order personally 
to extend hospitality to members of the Association 
visiting the city on that occasion. He was born at 
Forres, at the foot of the Cluny Hills of Elginshire, in, as 
he believed, 1820, though many of his friends thought that 
this understated his age by two years. 











THE usual monthly meeting of the Executive Com- 
mittee of the Medical Sickness and Accident Society was 
held at 429, Strand, W.C., on January 16th, Dr. F. J. Allan 
in the chair. The accounts presented showed a decrease 
in the number and amount of sickness claims during the 
month of December. The new proposals received were 
above those for the same month in the preceding year; 
on the whole year the numbers are about the same. 
The annual statement of accounts was presented and dis- 
cussed, and showed a satisfactory improvement in the 
sickness branch of the society. At this meeting special 
attention was paid to those claimants who are certified as 
being permanently incapacitated. This list is a long one, 
and the amount paid away in 1913 to these cases was over 
£5,000. Prospectus and all information from the Sscretary, 
Mr. Bertram Sutton, 33, Chancery Lane, W.C, 
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Scotland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 


Scortish Poor Law Meprcat Orricers’ ASsocrATION, 
THe annual mecting of the Scottish Poor Law Medical 
Officers’ Association took place at St. Enoch Hotel on 
January 16th, Dr. Wituram Cutten, Vice-Chairman, 
presiding. 

Annual Report. 

The report of the Committee stated that the number of 
appointments vacant during the year had been much 
above the average, and had led to a considerable amount 
of ‘correspondence. In all but a few cases the associa- 
tion’s secretary had been supplied with particulars by the 
outgoing medical officer, and no one cf the latter had, so 
far, as he was aware, been dismissed unjustly. Many of 
the appointments had been vacant for several months 
owing to the scarcity of young medical ‘men and the 
large salaries now obtainable by assistants. Until the 
Governmont came to the assistance of the smaller parish 
councils this difficulty was likely to continue, and the 
inhabitants of outlying small parishes would suffer accord- 
ingly. There was gratifying evidence that parish councils 
now realized that the association had some influence 
with the profession, for two of them had appealed to 
its: secretary for assistance in procuring medical officers. 
This he had granted them, but at the same time 
had informed them that it would not be of much 
value unless an income of not less than £250 to 
£300 a year could be guaranteed. In one case a parish 
council had threatened him with an action in the law 
courts because, owing to the information given by him, 
a candidate for an appointment offered by it had with- 
drawn his application. This information was to the 
effect that there was no reason why the candidate should 
not accept the appointment except that, owing to the 
sparsity of the population and the fact that most of it was 
banded together in a medical aid association, private prac 
tice would be very small, and the income derivable from 
all‘ sources not satisfactory. The threat, however, never 
materialized. There had been a good deal of corre- 
spendence with the Glasgow corporation in respect of its 
refusal to pay 2s. 6d. to Poor Law medical officers for 
notification of cases of tuberculosis, on the ground that in 
issuing a circular placing the amount at 2s. 6d. instead of 
ls.; as under the Infectious Diseases Act, the Local Govern- 
ment Board had exceeded its powers. The corporation, 
however, had at length agreed to pay the fee of 2s. 6d. so 
long as the circular remained in force. This was satis- 
factory, since at one time it looked as if the association 
would have to appeal to the law courts. The parish 
council mentioned in the report for 1912 as having refused 
to pay for attendance on paupers had ultimately given way 
without the medical officer concerned having to take 
legal action, thanks in large measure to the advice 
of ‘the association and the steps adopted by it. The 
report also mentioned that considerable correspondence 
had taken place with a number of members in regard 
to the National Insurance Act. Some of them thought 
that its effects would be beneficial, others the reverse. 
It. was as yet too soon to be sure how districts in 
which the population was small and scattered would 
be affected. Dr. F. Stewart Campbell had been appointed 
treasurer in place of the late Dr. Martin, whose lamented 
death had occurred with startling suddenness. He would 
be greatly missed, as he had been the faithful treasurer of 
the association ever since its formation. In the associa- 
tion’s name the secretary had conveyed to his family an 
expression of sympathy. Dr. McKee and Dr. Muir had 
been appointed to act as delegates, with power to take any 
action required in furthering the progress of the Poor Law 
Officers’ Superannuation Bill, at present before Parliament 
as a private bill. In regard to the financial position of the 
association, its total income for the year 1913, including 
thé sum brought over from the previous year, was 
£213 2s. 7d., and its total expenditure £31 3s. 8d., thus 
leaving a balance in hand of £181 18s. 1ld. The report 
concluded with an appeal to members of the Poor Law 
service to join the association. It had lost a good many 
members by death, and others having resigned their 
appointments owing to age had ceased to be eligible for 





continuation of their membership. If the association was 
to continue to exercise an influence for good its numbers 
must be kept up. 


Election of Officers. 

The report having been adopted, it was unanimously 
resolved that the existing office-bearers — Dr. Gilbert 
Campbell (Chairman), Dr. F. Stewart Campbell (Treasurer), 
and Dr. W. L. Muir (Secretary)—should be re-elected 
for a further term of office. The meeting terminated 
with the usual vote of thanks to the office-bearers. 

The annual subscription to the association (5s.) is 
now due, and should be sent to Dr. Muir at 1, Seton 
Terrace, Glasgow, or to Dr. Campbell, 19, Westercraigs, 
Glasgow. 


Recorps oF Cases oF TUBERCULOSIS. 

In a circular letter addressed to the clerks of local autho 
rities, sanatoriums, and hospital committees the Local 
Government Board in Scotland has set out forms of record 
for cases of tuberculosis treated in institutions approved 
by the Board in terms of Section 16 of the Insurance Act, 
1911. Before granting its approval to sanatoriums, hos- 
pitals, infirmaries, and other institutions for the treatment 
of tuberculosis, the Board has stipulated that at-least the 
following records shall be kep’ as regards each case under 
treatment : 

(a) Admission records, showing local and general condition of 
patient on admission, with diagram of the chest in cases of 
pulmonary tuberculosis ; history of the illness of the patient 
and of his family; description of his environment at home ; 
character of his employment. 

(b) Temperature charts, apon which, in addition to tempera- 
ture and pulse and respiration rates, there are recorded the 
weights of patients at weekly intervals, and details as to any 
special forms of treatment—for example, graduated labour, 
injection of tuberculin, etc. 

(ec) A history of the case while in the institution, written at 
weekly or monthly intervals, and kept with such accuracy and 
completeness as are usual in the hospitals to which medical 
schools are attached. 

In granting approval to dispensaries the minimum re- 
quirements include (a) above, and case records showing 
the general and local condition of the patient at each visit 
to the dispensary, and embodying notes of the weight and 
details of any special treatment, such as the injection of 
tuberculin. 

The Board has put out the schedules now,in response to 
suggestions received by it from a number of hospital ° 
medical officers and others concerned, to the effect that 
convenience, simplicity, and uniformity would be promoted 
by the issue of model schedules. The schedules issued 
refer to pulmonary and non-pulmonary tuberculosis re- 
spectively. One form is for the entry of particulars on 
the admission of the patient, another for the record of 
temperature, and a third for a continued record in hospital. 
As it has been represented to the Board that benefit would 
accrue were the medical officer in charge of an institution 
to issue a discharge note to the medical officer of health 
or tuberculosis officer upon the discharge of each patient 
from an institution, a schedule has been prepared for this 
purpose. 


FERTILITY OF MARRIAGES IN SCOTLAND. 

With the appearance of the third and final volume of 
the Report on the Census of Scotland taken in 1911,! it is 
possible to arrive at some conclusions regarding the fer- 
tility of marriage in that country; indeed, the greater 
part of the volume is given up to this important subject. 
It is the first time in the history of censns-taking in Scot- 
land that questions regarding the fertility of marriage 
have been asked, and the information received occupies in 
the form of abstracts 187 pages of the volume. ‘The 
original tables, however, if printed in full, would Jhave 
extended ‘to some thousands of printed pages; and, of 
course, exigencies of space forbade. It is satisfactory to 
know that these tables will be preserved in the Registrar- 
General’s department, and that they will be available for 
consultation. 


Proportion of Unfruitful Marriages. 
One of the most important matters dealt with in the 
report is the proportion of unfruitful marriages in Seot- 
land (p. xxvi). In this connexion 239,943 marriages in 


1 Census of Scotland, 1911. Report on the Twelfth Decennial Census 
of Scotland, vol. iii. London, 1913. 
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which the wife was of child-bearing age at the time of 
marriage and continued in the married state till the end of 
her child-bearing period of life were available for con- 
sideration. Of these marriages, 27,478 were childless, 
giving a proportion of 11.5 per cent. But in this matter 
a variable entered in, and had to be dealt with—namely, 
the age of the wife at marriage. Of the women who 
married at the age of 17, only 2.6 were childless, and of 
those who married at 18, only 2.3 were unfruitful; but 
from that age onward to 44 the percentage of childless 
marriages steadily increased. Thus, when the woman 
was 25 at marriage, the percentage of childless unions 
was 6.7; when she was 30, it was 12.8; when she was 35, 
it was 24.7; when she was 37, it was 34.0; when she was 
39, it was 45.5; when she was 40, it was 57.1; and when 
she was 44, it was 86.0 per cent. 


Average Number of Children. 

The average number of children per marriage resulting 
from marriages of completed fertility, as they are termed 
in the report, is dealt with. The number was 5.49, but it 
also varied within wide limits with the age of the wife at 
marriage. The families of the women who married at 
17 years of age contained almost exactly 9 children, whilst 
the average number of children per marriage’ when the 
wives entered the state of matrimony at the age of 20 was 
7.86; it was 5.66 when they married at 25, 3.89 when they 
married at 30, 2.29 when they married at 35, 0.86 when 
they married at 40, and 0.22 when they postponed their 
nuptials till the age of 44. 


Decline of Relative Fertility. 

But by far the most important matter dealt with is the 
relative fertility of marriages which took place at various 
periods covering nearly half a century. Every one 
interested in the falling birth-rate (and who is not?) will 
turn to the figures supplied here with immediate attention. 
The report says that the figures “afford ample evidence of 
a continuous drop in the fertility of marriage”; and the 
table (p. xxxiv), which shows the number of children 
per 100 marriages for a few selected ages of the wife at 
marriage, is so much to the point that it may usefully 
be reproduced. 





f | Age of Wife at Marriage. 
Period when 
Marriage took 
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Place. ja |as| 25 | a | a | a | 3 35 | 37 | 39 
1864 and before... | 818 | 740 | 673 | 580 | 574 | 483 | 400 | 382 | 388 | 175 
1865-69 ..  .. | 800 | 738 | 651 | 565 | 500 | 439 | 322 | 310 | 200 | 217 
1870-74 lk. | 782 | 704 | 624 | 582 | 498 | 433 | 338 | 287 | 193 216 
1875-79 Me | 738 | 659 | 594 | 539 | 464 | 429 | 368 | 287 | 211 | 144 
1880-84... ... | 710 | 639 | 568 | 505 | 437 | 371 | 326 | 277 | 202 | 162 
1885-89... 700 | 597 | 523 | 460 | 419 | 359 | 315 | 252 | 192 148 
1890-94... vied Edo 503 | 437 | 375 | 330 | 277 | 230 | 159 127 
1895-99... «| — | — | — | — | 353] 304 | 251 | 198 | 142 | 112 
1900-04... og Oe ow —|+h= =| = [am |e) 97 











This is an exceedingly interesting table, for from it 
we learn that, whereas between the years 1865 and 
1869 100 young women of 21 years of -age entering 
into the married state gave birth in the years which 
followed to some 8 children each (on an average), 
twenty years later the same number of women of 
the same age had families only averaging 7 children 
each. Further, the decrease in the average size of the 
families has been continuous; it has also been greatest 
for the more advanced ages. Thus, 100 women, marrying 
at the age of 39 between the years 1865-9, could be counted 
on to give birth to 217 children, whilst 100 women of the 
same age marrying between 1895-9 had only 112 children 
between them. It is taken for granted that 45 marks the 
close of the reproductive life. To put it in another way, 
“the total fertility of marriage for age of wife 21 has 
fallen from 818 children per hundred marriages to 700; for 
age 25, from 673 to 503 ...”; for ages 30 to 34 the 
decline averages 156 children per 100 marriages; and for 
ages 35 to 39 it averages 164 children per 100 marriages. 





Occupational Fertilities. 

The relative prolificity among different classes or socia! 
grades of the community (“occupational fertilities’’) ix 
likewise very instructive. The twelve occupations with 
the least fertility (p. 35) are those of civil engineers, 
chemists, clerks, ministers, those professing art, music, 
and the drama, schoolmasters and teachers, literary and 
scientific persons, veterinary surgeons, advocates and 
solicitors, physicians and surgeons, dentists, and army 
officers (effective and retired). It will be noticed that the 
wives of the members of the medical profession occupy a 
very low position in this table of relative fertility, the 
average number of children per marriage in their case 
being only 3.91; in fact, all the twelve occupations with 
small families may be called more or less professional in 
character. On the other hand, the occupations with 
greatest fertility include crofters (who head the list with 
the average number of 7.04 children per marriage), 
plasterers’ labourers, coal, shale, and ironstone miners, 
and mine owners, fishermen-crofters, coalheavers, glaziers, 
agricultural labourers, agents and managers, fishermen, 
ship platers, and stone, slate miners, dressers, and quarriers. 
In all these occupations the average number of children 
per marriage is above 6.3. 


Survival of Children. 

Another question of considerable practical importance 
relates to the number of surviving children of each marriage 
(p. Xxxvii), and some light is shed upon the relative child 
mortality in families in which the mothers are required 
to act as wage-earners in comparison with the others 
in which no such burden is laid upon them. Here is 
the result as stated in the report: Of the 13,970 
children born to the marriages in which the mothers 
were unoccupied, 11,908, or 85.2 per cent., were living 
at the time of the census (the marriages selected were 
those of not more than fifteen years’ duration), and 
2,062, or 14.8 per cent., were then deceased; of the 
12,881 children born to the marriages in which the wives 
were returned as having remunerative occupation, 9,790, or 
76 per cent. were alive at census date, and 3,091, or 
24 per cent., were then deceased.” ‘This comparison,” 
continues the report (p. xxxviii), “shows a distinct 
difference, and seems to support the inference that the 
fact of the mother having remunerative occupation 
decreases the chances of survival of the children; the 
chance of survival through the younger age period— 
that is, to 15 years of age—when the mother is un- 
occupied is 0.85, or fully 5} to 1, but when the mother 
is occupied this chance falls to 0.76, or 3 to 1.” The 
rate of mortality varied somewhat according to the 
nature of the mother’s occupation, but the general 
result remains that there is a higher mortality among 
the children of working mothers than among those of 
non-working mothers. 

There are many other matters which emerge from the 
mass of statistics upon which the report is based, but 
the reader who is interested must go to the work itself 
for them; it should, however, be added that the Registrar- 
General (Mr. J. Patten Macdonald) and the Superintendent 
of Statistics (Dr. J. C. Dunlop) are to be congratulated on 
the satisfactory and prompt conclusion of their work. 


EpinpurGH Royat INFIRMARY. 

The report by the Committee of Contributors to the 
Edinburgh Royal Infirmary regarding the managers’ 
annual statement at the recent meeting of the General 
Court (vide Journat, p. 111, January 10th, 1914) deals 
with several matters of interest. Commenting upon the 
increased cost for each occupied bed (which is lds. 11d. 
over that of the previous year) the Committee states that 
the increase in the cost of maintenance is 5d. for each 
occupied bed, and in medical expenditure 5s. 03d. a bed, 
the balance being accounted for principally by national 
insurance payments on account of the nursing and serving 
staffs. In connexion with the item of £408 in the accounts 
for equipment of the medical electrical department the 
Committee states that the managers have in contemplation 
a scheme for the rehousing and complete reorganization of 
that department, upon which during recent years con- 
stantly increasing demands have been made; this will 
involve considerable capital outlay, but the step is con- 
sidered to be necessary. The Committee expressed satis- 
faction that the Infirmary continues to confer its benefits 
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upon all in need of medical or surgical treatment, including 
insured persons, and concurred with the view expressed 
by the managers that a strong claim existed for a sub- 
stantial measure of support from the insurance authorities 
and the approved societies towards the expenses of the 
institution ; and thought that a further representation on 
the subject should be made in the future, in view of the 
decrease in contributions and collections and of the fact 
that the Infirmary itself pays £345 per annum of insurance 
contributions for its own staff. This report will be sub- 
mitted to the adjourned general meeting. 


HIGHLANDS AND IsLaAnDs MEpIcAL SERVICE. 
Argylishire. 

A meeting representative of the various authorities in 
the county of Argyll was held at Oban on January 12th, 
to consider the information to be supplied to the High- 
lands and Islands Medical Board. After prolonged 
discussion it was recommended that each parochial 
medical officer should have a house provided, and that a 
fund should be instituted for the purpose of superannuat- 
ing parochial doctors on account of age or infirmity. 
Additional doctors were recommended, one in the imme- 
diate vicinity of Kilchrenan and one at Benderloch. The 
telephonic communication was considered most inade- 
quate, and it was suggested that doctors and nurses should 
be put in direct telephonic communication, and that all 
hospitals should be in direct telephonic communication 
with the superintendents thereof. A motor ambulance 
carriage for the removal of patients from a distance to 
hospitals and sanatoriums would, it was pointed out, be of 
great service, such an ambulance serving the greater part 
of the county situated on the mainland. 





Ireland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 

SALARIES, FEES, AND SUPERANNUATION. 
At the last monthly meeting of the Committee of Manage- 
ment of the Derry City and County Infirmary it was 
reported that no application had been received for the 
position of assistant medical officer of the Infirmary, at a 
salary of £80 a year, with apartments. Some of the 
members said the salary was not too enticing. Dr. Cooke, 
the house-surgeon, suggested that the salary should be 
£100. It was ultimately decided to offer a minimum 
salary of £90, rising to £100. 

At the last monthly meeting of the Tyrone and 
Fermanagh Asylum Committee it was unanimously de- 
cided to increase the salary of Dr. Patrick O’Doherty, 
assistant medical officer, from £200 to £300 a year. 

The guardians of Castlebar Union have decided to elect a 
medical officer for the Balla dispensary district, to fill the 
vacancy caused by the resignation of Dr. O’Callaghan, and 
to offer a salary of £110 per annum, with £15 as medical 
officer of health. One of the guardians proposed the 
following as one of the conditions of the appointment: 


The candidates for election will be called upon by the board 
before the appointment is made to agree to the graded scale of 
fees to be laid down by the guardians for their services, and 
any candidate not agreeing to the terms of such a scale shall 
not be entitled to have his application considered by the 
board. 


This resolution was seconded and adopted, but it is wltra 
vires, as neither the guardians nor the Local Government 
Board have any right or authority to interfere with the 
medical officer’s private practice, nor to dictate what fees 
he shall charge. 

At the last meeting of the Castlederg Board of Guardians 
a resolution was unanimously adopted granting £114 super- 
annuation allowance to Dr. Thomas Leary, J.P., formerly 
medical officer of the workhouse. Dr. Leary has been in 
the service of the board for over fifty-one years. 


EpimpEMIc DISEASES. 

Four cases of typhoid fever have recently been notified 
in Belturbet. The place has no modern water supply or 
sewerage system, and numbers of people earn their living 
by carting and selling water, rain water especially, in the 
summer, 





At the meeting of the Cookstown Rural Council on 
January 17th Dr. Harris of Stewartstown reported the 
death of a child in his district from poliomyelitis after a 
few hours’ illness. 


Pusiic Heauta in Derry. 

Owing to the death of Dr. Fergusson, the office of 
medical superintendent for the borough of Derry is vacant. 
An arrangement has been come to between the Public 
Health Committee and the Local Insurance Committee to 
appoint a medical practitioner to be health superintendent 
and borough officer for the treatment of tuberculosis, at a 
commencing salary of £550 per annum. The corporation 
also contemplates the erection of a sanatorium for the 
treatment of consumptive patients in the city and the 
provision of a laboratory for the purpose of food and drug 
analysis. 





Gngland and Gales. 
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; A ComPLeTE MEDICAL ScHoout ror WALES. 

THE article in the first number of The Welsh Outlook on 
the medical outlook in Wales shows that the report of the 
Royal Commission on University Education in London 
has been carefully studied in South Wales, and that it 
is recognized that ir settling a scheme for a complete 
Welsh medical school Cardiff is afforded the opportunity 
of doing pioneer work in medical education. The following 
summary is given of the essentials of what is required to 
complete an efficient medical school at Cardiff: (1) The 
provision of suitable laboratories for the advanced medical 
studies and for research; (2) the liberal endowment of 
professorships in medicine, surgery, and midwifery; (3) 
the selection of the best available men for these posts; 
(4) the combination of all medical talent and of all local 
hospitals (including not only the King Edward VII 
Hospital, but the Seamen’s Hospital, City Fever Hospital, 
and the Tuberculosis (Hospital) as constituent parts 
of a medical school organized on the lines already 
indicated. It is fully recognized that the realization of 
this scheme would involve a large capital expenditure, and 
demand a large annual income. To obtain the money 
requisite the promoters cast their eyes in two directions 
—to the wealthy men of Wales and to the State. It is 
argued that both the medical profession and the State 
have a common interest in demanding a remedy for any 
deficiencies shown to exist in medical education, and it is 
stated that the Government is understood to be considering 
the claims both of London and of Wales. “In one 
respect,” it is said, “Chancellors of the Exchequer 
resemble Providence because they always help those who 
help themselves; and if the money for the new buildings 
were raised in Wales, the case for suitable grants towards 
annual expenditure would be materially strengthened and 
doubtless prove irresistible, if it were shown that the pro- 
posed school aimed at educating medical men on lines 
that would make them really efficient servants of the 
community. In such an effort Wales should lead the way, 
not only because there is an unrivalled opportunity of 
reorganizing medical education without interference from 
vested interests, but because the subsequent success of 
those students who have received their preliminary 
medical education at Cardiff proves that a supply of the 
right kind of student is ready to hand.” 

The Welsh Outlook is a new venture which it is ‘hoped 
will fill a place in the intellectual life of Wales not hitherto 
occupied. It is to be published monthly, and the first 
number appeared with the new year.! Its promoters 
intend it “ to witness the unity of [Welsh] national life and 
to deepen and enrich it . . . not by refusing what other 
nations offer, but by taking of their best, making it our 
own and returning it with interest.” This worthy 
ambition is perhaps best illustrated in this first number 
of the new periodical by the article on the medical out- 
look in Wales in respect especially of medical education. 
There are articles also on the religious outlook in Wales,’ 


1 Cardiff: The Welsh Outlook Press. Price 3d. Annual subscription 
(United Kingdom), 4s., post free. 
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on modern Welsh literature, on art in national life, on 
university settlements (evolution or revolution?) by 
Principal Burrows, and on English nursery rhymes, though 
the writer of the last, we venture to think, strikes a wrong 
note. This first number contains also notes of the month, 
supplemented by a series of paragraphs on “ Wales at 
Work ” (educational and social work) and reviews of books. 
There are also some artistic illustrations and a double 
page showing colliers’ huts at Senghenydd and colliers’ 
cottages in Yorkshire, which make so eloquent an appeal 
that the series of articles promised on the housing con- 
ditions in Welsh mining villages might seem almost 
superfluous. 








Special Correspondence. 


PARIS. 

Nursing in the Paris Hospitals.—A Case of Diaphragmatic 
Hernia.— The After-results of Gastro-enterostomy. — 
The Results of Fracture of the Neck of the Femur.— 
A Diagnostic Sign in Tabes. 


THERE are still many medical men who for various reasons 
would like to see the religious orders placed once more in 
charge of the nursing of the patients in the Paris hos- 
pitals, and an attempt has recently been made to arouse 
tresh interest in this question. It has been by no means 
unsuccessful, for in various quarters there has been a good 
deal of discussion on the subject. In regard to the anti- 
clerical movement in general, there has recently been 
some evidence in the general press of a certain readiness 
to admit that it went much too far; but in respect of the 
nursing question, the probability of a return to previous 
conditions is lessened by the fact that for several years 
past the standard of lay nursing in the hospitals had been 
gradually improving. The school for nurses carried on 
in connexion with the Hépital Salpétriére has played a 
considerable part in this result. 

At a recent meeting of the Surgical Society, M. Kirmisson 
described an interesting case of diaphragmatic hernia 
under the care of Dr. Duval. The patient, a boy aged 12, 
complained of pain in the left side of the chest, accom- 
panied by palpitation, vomiting, and febrile attacks, and 
the first diagnosis made was one either of interlobular 
pleurigy or of subphrenic abscess. Subsequently, how- 
ever, the patient was exposed to x rays, and with some- 
what startling results, for the skiagram showed that the 
greater part of the left side of his chest contained intes- 
tines, these closely approaching the clavicle. In conse- 
quence an operation was undertaken, the abdomen being 
opened above the umbilicus and the left eighth rib re- 
sected. The bowel, though adherent in several places, 
was safely replaced in the abdomen and the diaphrag- 
matic opening closed. The left lung was in a state of 
complete atelectasis, and the appendix was found to be 
very inflamed. It was to the latter condition that the 
symptoms were probably due. 

On the same occasion Dr. Hartmann reported some 
observations of M. Marquis regarding the occurrence of 
secondary peptic ulcer after gastro-enterostomy. They 
pointed to the possibility of a recurrence taking place as 
much as eleven years later. Dr. Hartmann said that in 
his own series of 350 cases of gastro-enterostomy no 
instance of secondary ulcer had occurred, but the litera- 
ture on the subject revealed recurrences in six cases out 
of 913. Posterior gastro-enterostomy seemed more liable 
to be followed by recurrence of symptoms than the anterior 
operation. 

At a later meeting a #eport by M. Auvry of a case of 
fracture of the neck of the femur evoked evidence of much 
difference of view as to the exact diagnosis of this condi- 
tion. The patient was a woman who was able to take up 
work again a few days after a fall, though a radiograph 
showed that fracture of the neck of the femur existed. 
M. Delbet said that he had had occasion to examine the 
same patient shortly afterwards, and after taking several 
x-ray plates in different positions, he was convinced that 
it was a case not of fracture but of slight congenital sub- 
luxation of the hip-joint, complicated by a dry arthritis, 
which possibly had been caused by the fall. One femur 
was of lesser diameter than the other and there was some 





asymmetry of the pelvis. Dry arthritis mighi closely 
simulate the signs of fracture of the neck of the femur— 
a point always to be borne in mind when considering 
claimants under the workmen’s compensation law. 
Another speaker maintained that it was common for 
children in whom fracture of the neck of the femur had 
occurred to be able to walk with a little difficulty a few 
days later. 

A new sign of tabes has been described by M. Lasper in 
a communication to the Medical Society of the Hospitals. 
In a normal person when the eyeball is pressed backwards 
the heart becomes slower for a few beats, but in the 
tabetic this reflex is, according to the observer quoted, 
constantly absent and the heart beats normally in spite of 
the pressure on the eyeball. He attributed this loss of 
reflex to a lesion in the trigeminal nerve at the point 
— it is crossed by the vagus in the sensory bulbar 
nucleus. 








Correspondence. 


RADIUM AND CANCER. 

S1r,—I am grateful to Mr. John Morley for his courteous 
criticism (p. 113) of my paper on Radium and Cancer. He 
suggests that the Case No. 1, which was recorded by me 
as a periosteal sarcoma of the femur which disappeared 
under the influence of radium, was really a case of trau- 
matic myositis ossificans. Mr. Morley has kindly sent me 
a copy of his paper on this disease, which was published 
in your columns on December 6th, 1913, and also skia- 
grams of two of his cases, and microscopic slides. My 
delay in answering Mr. Morley is due to my desire to study 
all his evidence before doing so. I gather from Mr. Morley’s 
article that traumatic myositis ossificans is a disease which 
arises soon after a “single severe contusion” of a long 
bone, and consists of an infiltration of muscle with an 
inflammatory exudate that quickly ossifies. In its clinical 
features, it may so closely imitate sarcoma as to be only 
distinguished from it on examination after an exploratory 
incision. 

As regards my Case 1 there was not a “single severe 
contusion,” but two slighter strains; this may not be of 
much moment. What I lay stress upon in the diagnosis is 
that having made two exploratory incisions down to this 
tumour, I found it to be a tumour of the femur, and not an 
inflammatory infiltration of muscle, and that even so long 
as four months after the first sign of the swelling there 
was no ossification in muscle, nor any ossification of the 
part of the tumour removed for examination. The pieces 
removed consisted each time of a slice of the whole thick- 
ness of the tumour. 

I have compared the microscopic appearances in my 
case with the sections kindly lent me by Mr. John Morley, 
and the difference is most striking. His specimens show 
an infiltration of muscle, mine shows no sign of muscle; 
his specimensshow widely extending irregular ossification, 
mine shows neither bone nor preosseous tissue. Mr. Gordon 
Taylor, who originally made the pathological report to me, 
has examined these specimens, and he allows me to state 
that he, too, can see no evidence of myositis ossificans in 
the section, and is convinced of the accuracy of his original 
diagnosis of sarcoma. 

The ossification in my case was a late occurrence—a 
secondary change after the arrest of the growth, after the 
marked degeneration which was observed at the second 
operation. A comparison of my final skiagrams (Fig. 3) 
with any of the skiagrams published and sent to me by 
Mr. John Morley, shows a totally different condition—the 
bone, in place of passing in irregular jagged processes 
into muscles, is a smooth rounded thickening of the bone— 
a scar. 

Mr. John Morley asks if there was a history of injury in 
one of my other cases (vim1); there was none. I am now 
able to add that there has been a very satisfactory reduc- 
tion in the size of this tumour since I put radium into it. 
Then (December 6th) it measured 5in. by 3}in. On 
January 10th it measured only 2} in. by 1{in., and the 
appearance of the knee was wholly changed. I placed a 
tube of radium, 100 mg., into the remaining tumour for 
twenty-four hours, and am now awaiting the result. 

I should like to take this opportunity of giving late 
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particulars of two of the cases I mentioned at Taunton, 
particularly as the hopes I then entertained have been 
disappointed. 

Case 7 (G. P.).—The portion of the growth into which I 
introduced the radium on November 20th disappeared ; but 
extension occurred towards the popliteal surface of the 
bone, and I introduced radium into this part of the mass, 
but in spite of this, further growth around the lower end of 
the bone took place, and a skiagram taken towards the 
end of December showed extension into the bone as well. 
I therefore amputated the thigh. The specimen shows 
a typical sarcoma. The “hope of success,” of which I 
spoke in my address, has not been realized, but has been 
most grievously disappointed. I may perhaps be allowed 
to repeat what I hope I made plain in my address, that 
Cases VI, VII, and vi were only introduced as bearing upon 
the consideration of the question whether radium ought to 
be used as an alternative to operation. They were not 
recorded as instances of the successful use of radium. 

The improvement described in Case v is not maintained. 
Mr. J. T.’s doctor in the country has written to me to say 
that he is very ill, and from his description I fear there is 
a recurrence of the growth in the temporal bone. These 
cases remind us once again that “disappearance of a 
growth” and “cure of cancer” are far from being 
synonymous terms.—I am, etc., 


London, W., Jan. 20th. ALFRED PEARCE GOULD. 


THE TEACHING OF CLINICAL MEDICINE. 

Srir,—Many must have had in their minds in a more 
or less nebulous state the ideas now so delightfully and 
forcefully expressed by Dr. James Mackenzie. From no 
one could they come with such authority as they do from 
this distinguished clinician, who is now preaching what 
he has long practised with results known to the world ; 
a man whose example must always be an encouragement 
to the practitioner despairing of his opportunities for 
scientific research. From him once more we learn the 
fact that the genius of research may still be found out- 
side the laboratory, though for want of help to see and to 
seize the opportunity many must be lost in the rush. For 
while it may be true that necessity and competition are 


incubators of genius, it is equally true that overwork, | 


anxiety, and chilling indifference will stop its growth. 
It is only the strongest character and phenomenal resolu- 
tion that will withstand and make progress against these 
obstacles. But we are not all geniuses, and it is to the 
average medical man that Dr. Mackenzie points a way, to 
all who care to take it, off the dreary high road of ordinary 
practice into the alluring land of research, its trackless 
wonderlands, its mines of priceless jewels, the land of 
adventure, of hope and difficulty and disappointment, of 
sunshine and success. Every one who wanders there 
with his eyes open is sure to find something either valu- 
able, rare, or beautiful. Though we are not all geniuses, 
we all have some intelligence, some training in the art of 
observation and the science of deduction. The accuracy 
of our observation and the value of our deductions depend 
very largely upon the persistence with which we train 
ourselves in the use of these methods. Now we have 
been shown that in the land of research there is an 
immense tract for the exploration of which the general 
practitioner is peculiarly fitted. He need not be dis- 
heartened because in practice he cannot continue to use 
the elaborate means of diagnosis he used in the hospital. 
By accurate observation and record of symptoms, followed 
up by their analysis, he may carry on a truly scientific 
work ; the study of the life history of illness from its un- 
charted beginning, through its little-known wanderings, 
to its end; the influence on it of heredity, of all sorts of 
surroundings, such as family, house, climate, occupation, 
food, and many other things, of all of which the consultant 
can have little knowledge; the influence of the illness 
on the patient at the time and afterwards, and on his 
surroundings. 

But there is one period in the life-history of illness to 
the study of which by the general practitioner Dr. 
Mackenzie very pointedly and very rightly draws atten- 
tion—that is, the very beginning. There is in the making of 


an illness a group of factors which combine; the removal. 


of one of these factors before the combination is effective 





constitutes preventive treatment. But there is a period, 
after the combination of these factors, but before disease 
is well established, when it may still be arrested. This 
period is naturally undefined; the treatment to be adopted 
at this stage may be called abortive. It is the study of 
this period, the recognition of its signs and symptoms, 
that is so essentially the work of the general practitioner. 
It is a phase of disease that has been too much neglected, 
and with it perforce that treatment which comes between 
prophylactic and curative. Its neglect is due largely to 
the system of teaching so severely censured in the article 
referred to, and to the unfortunate habit of attaching too 
much value to things “well recognized,” and too 
little value to things “not recognized.” The need for 
exhaustive and careful research during this period of 
disease is obvious ; equally so are the difficulties, the very 
definition is vague. The signs and symptoms must be 
there, but their proper recognition will require the infinite 
capacity for taking pains. ; 

f assume that Dr. Mackenzie intends his scheme of 
clinical teaching to be complementary to that which 
already exists, so as to form a complete system. But he 
will, I am sure, agree he probably intends that the work— 


.call it teaching or learning or research—is not to end at 


the school or hospital, but to go on throughout practice. 
And the object of this letter is to refer to this particular 
part of work. Dr. Mackenzie’s example and writing may 
excite some to emulate him, but still such work will 
almost certainly be sporadic. Are there any means by 
which this work can be fostered and advanced? Can 
there be found some further incentive to clinical research, 
some scheme to produce a regular stimulus to action? 
Practitioners may make and keep many records for long 
periods, they must always be acquiring the knowledge of 
an immense number of facts, much of this information 
must of itself be valuable, miuch of it unique; 25,000 
medical men in daily general practice! Think what the 
sum of their iteag 2 and experience must be! But at 
present except for themselves and their patients it is 
practically wasted. If each of these 25,000 men would 
make accurate observation of his patients and keep careful 
records, however concise, what an enormous mass of 
clinical facts there would be! But still it would be almost 
useless. Is there any remedy? I think so. 

The British Medical Association has in its admirable 
organization a wonderful opportunity. The Insurance Act 
has already shown the ease with which a card index can 
be kept, and already has the value of even such a meagre 
record begun to be appreciated, and the importance to 
all concerned of the earliest possible diagnosis and treat- 
ment is becoming daily more evident. The part to be 
played by the general practitioner is coming to be nearer 
that of the medical officer of health, the preventer of 
disease. A little encouragement and a little organized 
help should make it easier to convert every man’s 
practice into a clinic, the work done in which shall be, 
not only of an increasing value, but more useful to 
the medical and so to the whole community. The 
central organization might well devise a system in 
which the whole profession should be divided into con- 
venient small groups; each group would set to work to 
investigate some disease, some phase of disease or some 
symptom. This should afterwards be discussed at 
Divisional and then at Branch meetings, where the 
specialists and consultants might with great advantage 
help. The discussion might finish for the time being at 
the appropriate section of an annual meeting of the 
Association, and the JourNAL, perhaps, would devote a 
special number to the question. Or the reverse process 
might take place, but there would be rather a tendency in 
this case to work from theory instead of building up a 
theory on observed facts. The subject should not be con- 
sidered settled after such a series of discussions, as this 
might tend to dogmatism, and it would probably be well 
to have three or four. subjects under consideration con- 
currently. By the choosing of subjects of general interest, 
and of fairly evident utility it should not be difficult to 
enlist the services of all practitioners. 

We are apt at times to waver—at any rate, to be too 
indifferent—in the everlasting fight between rationalism 
and empiricism. We give too much tacit encouragement 
to the public in their support of quackery and too little 
encouragement to our own members in fighting against it. 
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We have now a great opportunity to help them in their 
search for truth, the one invincible weapon in the fight.— 
I am, etc., 

Bradford-on-Avon, Jan. 16th. Cuas. E. S. FLemine. 

Sir,—Dr. James Mackenzie’s paper was a criticism of 
the training of the clinical teacher, which appeared to me, 
after much consideration, to have been written with a 
complete misapprehension of the real conditions governing 
the work of selection of patients for ward treatment in 
the London hospitals. After a large experience of such 
work I could not admit, without a considerable discount, 
the justice of his strictures. I waited to see what com- 
ments his criticism would elicit, and am confronted this 
week by my friend Dr. Branson’s letter. He, I know, will 
pardon me, when I say frankly that in my judgement he 

‘shows a lamentable lack of appreciation of what is done 
both for the patient and the student at a large London 
hospital. 

The gist of his letter is that the medical wards are too 
much devoted to the consideration of patients who are 
already beyond the reach of human help, and he pleads 
for admission to the wards, and for the use for teaching 
purposes, of minor ailments. 

Let me take his strictures seriatim. Of some 3,000 
patients admitted to the medical wards of St. Bartholo- 
mew’s Hospital in the year 1911, 9 were suffering from 
aneurysm of: the aorta (0.3 per cent.), 18 had cirrhosis of 
the liver (0.6 per cent.), 2 only had pneumothorax, 5 had 
mediastinal new growths. Chronic valvular disease of 
the heart “in its latest chapters” is a condition, as 
Dr. Branson very well knows, admitted reluctantly to 
the wards by the casualty and house physicians, chiefly 
on the ground of humanity to the sufferers. Of these 
patients there were 121, many of them not “in the latest 
chapter,” who afforded valuable lessons in treatment to 
the student and derived great benefit, which was in some 
cases permanent, themselves. The same observations 
apply to the 33 cases of chronic bronchitis and 
emphysema and to the 59 cases of chronic nephritis. 
As to advanced scleroses of the spinal cord, putting on 
these words their widest interpretation, there were 40 
cases out of 254 classed as diseases of the nervous system, 
or out of 295 if 41 cases of chorea are included in this 
category—a proportion, seeing that it includes such im- 
portant complaints as tabes dorsalis, disseminated sclerosis, 
and general paralysis of the insane, not at all unreason- 
able, either from the point of view of the patient or of 
the future general practitioner. A perusal of the statistics 
will convince Dr. Branson of his error with regard to the 
admission of minor ailments. 

No, Sir, Dr. Branson’s thesis is untenable in view of the 
facts, and if he and Dr. Mackenzie will only examine the 
symptoms a little more accurately, they will soon be con- 
vinced that their diagnosis in this respect at least is very 
wide of the mark; for the recognition of the true character 
of the disease we want scientific reasoning, not blind 
hypothesis based on a careless or prejudiced examination 
of the phenomena. For Dr. Mackenzie is not only in- 
accurate; he is unjust. He says: 

His (the junior teacher’s) conception of what constitutes 
physical diagnosis is limited to the few signs he was accus- 
tomed to see demonstrated in the wards when he was a student. 
From actual experience he has no knowledge of the significance 
or the meaning of the signs he teaches, etc. 

I submit, Sir, that this and much more of Dr. Mac- 
kenzie’s account of the training of the teacher is, to any 
one acquainted with the facts, a ludicrous misstatement. 
I assert without fear of contradiction from any impartial 
observer that there is no body of men who spend more 
time, energy, and enthusiasm in equipping themselves for 
their teaching duties than the junior teachers of the 
London schools. Their opportunities may be limited, 
their intelligence not so high as that of their critics, but 
they are not the slaves to convention and the passive 
channels or outworn tradition that Dr. Mackenzie paints. 

I could say much more upon this theme, but this is 
already a long letter, and I shall be content if I have 
succeeded in demonstrating the ignorance and injustice 
of these essays in criticism. The faults of the London 
schools are many, but they are better recognized by the 
teachera than by Dr. Mackenzie and Dr. Branson.— 
I am, etc., 


Wimpolo Street, W.. Jan. 17th. Hucu THuRsFIELD, 





THE LATE DR. W. COURTENAY MILWARD. 

Siz,—We are anxious to make an appeal through the 
columns of the British MepicaL Journat to all members 
of the recently divided South-Eastern Branch who happen 
to be subscribers to Epsom College. Our appeal is on 
behalf of Wilmot Milward, who is a candidate for elec- 
tion to the College in June of this year. It will, we 
hope, be remembered that his father, Courtenay Milward, 
was the late Honorary Secretary of the Cardiff Division 
of the British Medical Association, who may rightly be 
said to have died fighting for his profession. 

The profession generally is under a deep obligation to 
those who gave so much time and labour to the common 
cause during the great Insurance Act campaign, and the 
present chance of discharging a portion of that debt is one 
which we hope will not be allowed to go by. We fully 
recognize the great difficulty of carrying our candidate at 
the first time of asking, but it has been done before, and, 
with the help of your readers, we intend todo it again. If 
our efforts are to be crowned with success it is necessary 
that no stone should be left unturned, and we therefore 
invite the cordial co-operation of all. While not wishing in 
any way to detach votes from more deserving cases, if any 
such can be found, we hope by issuing this appeal early in 
the year, to obtain promises of support from those who are 
not as yet pledged to support other candidates. 

Trusting that our efforts may not be in vain, we remain, 
yours etc., 

Artuur M. MitcHELL, 
President, late 8.E. Branch. 
JOHN Scott, 
Past-President, late S.E, Branch. 
E. A. STARLING, 
Honorary Secretary, late S.E. Branch. 
C. Courtenay Lorp, 
Member of Council, late 8.E. Branch. 

*.* Communications may be addressed to Dr. Courtenay 

Lord, 155, High Street, Gillingham, Kent. 





THE INFECTION OF CHILDREN WITH THE 
BOVINE TUBERCLE BACILLUS. 

Sir,—The interesting and valuable communication by 
Dr. Philp Mitchell in the JournaL of January 17th, 
wherein he shows by careful experiment how large a 
proportion of tuberculous neck glands in quite young 
children are due to the bovine bacillus, once again directs 
attention to the relation of cow’s milk to the problem of 
the prevention of tuberculosis. There are few of us who 
would not support him whole-heartedly in his demand for 
a clean milk supply (especially needed, it seems, in the 
neighbourhood of Edinburgh) or agree with him as to the 
risk of massive tuberculous infection through the use of 
milk from a single cow or a small herd. Such milk, 
failing sure knowledge of the health of the cows, is 
doubtless safer sterilized. 

But the wholesale sterilization of milk which he advo- 
cates opens up much more doubtful and debatable issues. 
It has long been matter of surprise to me to observe, in 
the attitude towards the control of tuberculosis in this 
country, how utterly has been ignored the important part 
almost certainly played by the bovine bacillus in protect- 
ing the community against the (to man) more virulent 
human strain; and I would put forward the proposition 
that, until the human tubercle bacillus can be nearly 
eliminated from our midst, or artificial immunization 
becomes an accomplished fact, infection with the bovine 
bacillus through the use of a well-mixed milk remains our 
best ally in the campaign against tuberculosis. 

My further remarks must be prefaced by a short 
reminder of the incidence of tuberculosis at the present 
time among civilized communities. The Vienna school, 
continuing and extending .the work of the morbid ana- 
tomists initiated by Naegeli, has shown clearly that nearly 
every human being becomes infected with tubercle before 
the age of 15. This observation has been extended to and 
confirmed for many of the big towns of civilized Europe, 
and it seems clear that, as things are at present, all living 
in crowded communities must come to grips with the 
bacillus. It is, however, a matter of the utmost moment 
whether a child’s first acquaintance is with the bovine or 
human strain of this organism, since the first generally 
leads to a mild and recoverable lesion with protection 
against further infection, while the latter tends to 
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produce more severe and often rapidly fatal forms of 
tuberculosis. ; 

The issues of the problem may be conveniently dis- 
cussed under two headings: 

1. The immunity against tuberculosis conferred by an 
early slight lesion. 

Those who discuss the problem of tuberculosis control 
generally ignore that very vital point—the protection 
afforded by slight infection against further more dangerous 
assaults. The immunization of cattle with human strains 
of the bacillus to protect them against the (to them) more 
dangerous bovine bacillus is a practical example of this. 
Cattle already tuberculous are immune against doses of 
tubercle bacillus which quickly lead to fatal disease in 
healthy animals. The same is applicable to other animal 
species, and has been shown by Kraus to be true for apes, 
and hence may be presumed for man also. As a matter of 
fact, clinical evidence points clearly to the existence of such 
immunity amongst humans. The protection afforded by a 
childhood infection is revealed in many ways. Mayo points 
out that in Minnesota, where surgical tubercle is rife, phthisis 
is uncommon. Turban, Weicker, H. M. King, record the 
more favourable course of phthisis when a family history 
of tuberculosis is present, and the same is the case when 
the individual has been scrofulous. The ready curability 
of phthisis in children of 7 to 10 years, remarked on by 
Hamburger and well recognized by those of experience in 
this country, suggests a retention of early immunity to 
a greater degree than in adults. The same probably 
accounts, to a notable extent, for the remarkably low 
death-rate from tuberculosis of all forms in the later years 
of childhood so clearly brought out in the Registrar- 
General’s reports. 

That the bovine bacillus may play an important part 
in the protection acquired in early life is strongly suggested 
by certain facts derived from the population among which 
Dr. Philp Mitchell’s cases lived. The ubiquity of the 
bovine bacillus in the Edinburgh district has been common 
knowledge since the publications of Charles McNeil on the 
prevalence there of abdominal tuberculosis, a disease which 
we know to be especially often associated with the bovine 
type of organism. McNeil in comparing his figures with 
similar ones from Vienna, brought out the interesting fact 
that, against a high incidence of mesenteric disease in 
Edinburgh, must be placed a strikingly low phthisis mor- 
tality rate, that of Vienna being nearly three times that of 
Edinburgh. This seems to suggest protection against the 
human bacillus by the bovine infection in the latter town. 

On the other side of the picture, as negative proof of the 
protection afforded by a slight lesion, may be placed the 
susceptibility to tuberculosis shown by adults previously 
unexposed to infection. It is well known that people 
coming from tubercle-free districts into towns are very 
prone to acute and fatal forms of tuberculosis rarely seen 
among adults in crowded communities. This has been 
verified for many districts—for Turkey by Deycke, Palestine 
by Much, the Argentine by Romer. 

2. The greater safety of bovine over human tubercle 
bacillus in the production of such immunity. 

The lesser danger from bovine than from human infec- 
tion is a matter not difficult of proof. The famous pro- 
nouncement of Koch at the Tuberculosis Congress in 
London in 1901, that the bovine bacillus was innocuous to 
man, has, indeed, not been upheld by subsequent investiga- 
tion. That it is comparatively innocuous must, however, 
be fully conceded. ‘The lesions to which the bovine 
bacillus give rise are mainly confined to glands in the 
abdominal and cervical regions of children, and the dis- 
ease (rare instances of miliary tuberculosis apart) 
remains as a rule localized and recoverable. Nearly 
all Dr. Mitchell’s cases, he remarks, were in excel- 
lent general condition. Practically all the dangerous 
and fatal forms of tuberculosis, the lung diseases 
of childhood, phthisis of adults, even disease of bones, 
joints, and thoracic glands to a great extent, are 
due to the bacillus of human strain. Thus the virulence 
of the bovine bacillus may be said to be slight for children, 
while attempts to inoculate it into adults (Baumgarten in 
cancer cases) have persistently failed. In accordance 
with these facts is the certainty that the elimination of 
the bovine bacillus from a community leads to no appre- 
ciable reduction in tuberculosis incidence or mortality. In 
Perak and Penang the cattle are said to be tuberculosis- 





free and the phthisis mortality high ; in places where raw 
cow’s milk is never used for~food, Japan (Kitasato), 
Turkey (Rieder), Asiatic Turkey (Christ), Egypt (v. 
Becker), Rumania (Babes), the Gold Coast (Fischl), 
Greenland (Nansen), apical tuberculosis is, as one would 
expect, frequent. 

The comparative harmlessness of the bovine bacillus is 
well brought out in some investigations conducted by 
Weber, of the Kaiserlicher Gesundheitsamt, in 1910, on 
children fed from cows with tuberculous udders. Among 
360 persons drinking the unboiled milk, of whom 151 were 
children, two infants suffered with tuberculous neck 
glands, but did well; 6 other children and 1 adult had also 
tuberculous neck glands, 4 children and 1 adult had sym- 
ptoms of abdominal tuberculosis, but recovered, and 1 child 
became “scrofulous.” Hess publishes similar experiences. 
These may be conveniently contrasted with those of Floyd 
and Bowditch for children living in phthisical households, 
among whom a large proportion developed serious lung 
tuberculosis. Though the different virulence to man of 
the human and bovine bacillus is, doubtless, at the bottom 
of these results, the different path of infection, respiratory 
to a large extent on the one hand, and alimentary on the 
other, must play an important part. It is well known that 
many hundred thousand times the dose is required for 
alimentary as suffices for respiratory infection (Koch, 
Kossel, Fluegge, etc.). 

It has sometimes been put forward as an interesting 
problem that young children become infected and 
immunized with little or no disturbance of health, while 
adults from tubercle-free neighbourhoods so readily 
succumb to acute forms of the disease. This is to ignore 
the enormous mortality from acute forms of tubercle in 
infancy, the death-rate per million being considerably 
higher for the age period em 5 years than for any 
other 20-year period of later life. That nearly all these 
deaths are due to infection with the human strain of 
tubercle bacillus is rendered probable by post-mortem 
experience, for disease of bronchial glands or lung is 
present in nearly all such cases, while marked abdominal 
infection, for which the bovine bacillus is especially 
responsible, is present in a much smaller proportion, 
which varies somewhat with locality and observer. It 
seems reasonable to suppose that the children who escape 
to give a von Pirquet reaction at later ages, and at the 
same time show a notable resistance to tuberculosis, are, 
in the main, those who have had the good fortune to 
meet the bovine bacillus first. It is a pity that Détre’s 


differential cutaneous test fails so signally in giving us 


any information on this point. 

The material here put forward, though incomplete, 
serves to support the contention I have already made, and 
make again—namely, that as long as tuberculosis due to 
the human bacillus is rife we should look upon the bovine 
bacillus as a valuable means of protection against infection 
from human sources. It may happen that before long we 
shall be in possession of a safer and surer means of 
immunizing against tuberculosis. The discovery by Hans 
Much of the remarkable property possessed by certain acid 
preparations of the tubercle bacillus in producing tuber- 
culin sensitiveness, and at the same time immunity, in 
non-tuberculous animals (results hitherto only achieved by 
inoculation with living bacilli) makes it possible that a 
safe method of artificial immunization for human beings 
will soon be an accomplished fact. In the meantime we 
have to choose whether our children shall be immunized 
by living bacilli of the human or the bovine type, for that 
they will be infected by one or other is certain. The 
safest and most practical method open to us at the 
present time seems to me to lie in the use of a well-mixed 
milk, such as the large London dairy companies supply. 
In such a milk the bacilli must be well diluted and the 
danger of massive dosage reduced to a negligible figure. 
It must not be forgotten, however, that dosage is relative, 
and the resistance to, tubercle is at a minimum during the 
first few months of life. It would seem best, therefore, to 
sterilize the milk at first and gradually add to it increasing 
quantities of raw milk till this alone is given. Where, as 
in country districts, exposure to danger from human 
sources can be avoided, the administration of raw milk 
might be postponed to a later age with advantage. The 
question of sterilization of milk has been approached in 
this letter solely from the point of view of tuberculosis; it 
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involves, of course, many other important issues, which 
space does not permit me to touch on here.—I am, etc., 
London, W., Jan. 19th. Cuive RIvIERE. 





PNEUMONIA: ITS NATURE AND TREATMENT. 


Sir,—It is most profitable to discuss the propositions 
closely bearing upon the patient’s recovery upon which 
there is least agreement. On many pathological and 
clinical points opinions do not differ. It is agreed, for 
instance, that the duration of the acute attack is timed 
to the hour by that of the consolidation, and recovery by 
its rapid disappearance. ‘The suddenness of the latter 
resembles that of the invasion, in which we all recognize 
a uniform central vaso-motor event, together with a 
mysteriously variable pulmonary localization of the vaso- 
paralysis. But it takes at least two days for the stasis 
to become absolute and for the tissue to solidify com- 
pletely, whilst a few hours sometimes suffice for the 
resolution. That interval of “fluid pneumonia” is the 
chief field of divergence in theory, in experimental 
observations, and also unfortunately in our practice the 
two opposites of which cannot be both equally for the 
good of the patient. In diphtheria Nature’s cure is like- 
wise by exudation, but we have never regarded this as 
a good cure. Is consolidation a sufficiently good cure in 
pneumonia? No answer, no discussion, and no clinical 
investigation are hitherto forthcoming. Yet, so long as 
patients die of their consolidation, that first of questions, 
upon which our treatment should pivot, cannot be ignored 
as unimportant. If it is shirked for want of evidence, 
should we not be trying to get at the facts instead of 
prejudging them? 

The following propositions are worth debating, and 
perhaps worth adopting, if they can be substantiated: 
(1) Normally, the deaths which occur from pneumonia 
occur during consolidation, and largely owing to its 
effects; that risk should be obviated, if possible, by every 
means in our power. (2) The abortion of a pneumonia at 
the fluid stage, or at the early solid stage, is not an added 
danger but a boon. If this should be doubted, let us 
obtain more conclusive clinical evidence. (3) The day of 
the toxic invasion is the time, not for useless examina- 
tions, but for the active treatment (a) of the shock to the 
nervous system, (b) of the vasomotor paralysis threatening 
the lung, and (c) of the blood and of the vascular endo- 
thelium, as a safeguard against the onset of consolidation. 
(4) The time is short, but the opportunity is the best the 
patient will ever have. Not an hour of it should be 
wasted for the cure. That day almost everything is still 
in working order; the vasomotor system is responsive in 
the average cases, and the lung still pervious to blood and to 
air. Even later, in the early stage of consolidation, the same 
measures, free from all risk or exertion for the patient, 
as described in 1905 in a paper on the “Principles of 
treatment of pneumonia,” may still be used with striking 
effect. (5) There was no drug to cut short malaria prior 
to quinine; salvarsan is a recent discovery; fibrolysin also 
a novelty; why might not a drug yet be discovered to cut 
short pneumonia? Meanwhile we should not neglect to 
use the lymphatic remedy par excellence, the most potent 
of our agents for the absorption of massive deposits such 
as gumma; not in heroic, but in small innocuous hourly 
doses during the first day; not on theoretical grounds, but 
because, in its harmless combination with ammonium 
citrate, with hot lemonade, and with whey instead of 
milk, it has been found of the greatest value to the 
patients. 

These good results I have ascribed partly to the vaso- 
motor measures of the first day, but also largely to these 
frequently repeated doses of potassium iodide. _ That 
conclusion is supported by Dr. Mathison’s published 
experience.?2, He may have a special first day technique, 
but he attributes his good results to his prescription; and 
the only drug it contains in common with my own is 
potassium iodide. The creosote which he couples with it 
I have not used in pneumonia, but I have never wished 
for better results than those I obtained without it. Further 
confirmation is contributed from India in the issue of the 
Journal of January 17th, p.176. Dr. S. K. Chaudhuri writes 
from Laksa, Benares, that “he can fully corroborate 





1 Lancet, vol. i, 1905. 
SBRitIsH MEDICAL JOURNAL, 1910, vol. fi, p. 1611. 





Dr. Mathison’s claim that on use of the combination the 
disease not infrequently aborts, the crisis occurring some- 
times as early as the third day, and convalescence being 
as a rule uneventful.’—I am, etc., 
London, W., Jan. 18th. Wa. Ewarr. 
Sir,—If I remember aright Dr. Mathison published his 
creosote and iodide treatment of pneumonia long prior to 
1910. I have been using it since 1904, and with most 
gratifying results. I include, however, 5-minim doses of 
tincture of digitalis, and leave out the fluid creosote from 
the mixture, preferring to give it in 2-minim capsules every 
three hours. The treatment advocated by Dr. Mathison 
is almost a specific in this disease, and in many cases it 
has aborted an attack.—I am, etc., 
Joun F. Exxiorr, L.R.C.S, L.R.C.P.1. 


Rostrevor, co. Down, Jan. 19th. 





FATAL CHOREA OF PREGNANCY. 

S1r,—The short article on fatal chorea of pregnancy on 
page 165 of the British Mepican Journat for January 
7th is calculated to give a wrong impression of the 
gravity of chorea of pregnancy and of the treatment 
which should be adopted in the majority of cases. The 
article states that “treatment is highly unsatisfactory,” 
and goes on“... it is possible that many mild cases in 
which labour has been successfully induced have not been 
reported ... altogether Dr. Lepage’s records seem to 
indicate that it is safer to treat chorea gravidarum by 
early induction of labour ... when delayed the results 
are very bad.” These views may be entirely due to a 
consideration of Dr. Lepage’s paper, and not the views of 
the writer of the article, but the impression that these 
sentences convey is that chorea of pregnancy is a very 
dangerous condition, that it is difficult to treat, and that 
artificial termination of the pregnancy is the best treat- 
ment. In our opinion this teaching is absolutely wrong. 

In a paper read by us before the Medical Society of 
London in May, 1903, based on 40 cases of chorea of 
pregnancy which had not been previously reported, we 
said : 

In the majority of cases pregnancy continues undis- 
turbed and results in natural labour. .. . Since 1895 
abortion has not been induced for chorea in the London 
Hospital. . . . In the majority of cases rest, full feeding, 
freedom from worry and anxiety, and sleep, if necessary 
assisted by chloral, produce such diminution if not 
cessation of movements that induction of abortion need 
not even be considered. 


In the discussion on our paper Dr. McCann said that the 
number of cases of chorea in which induction of premature 
labour was indicated was very small. Our experience of 
cases of chorea of pregnancy during the last eleven years 
has not led us to alter our opinion on any of these points 
except that we have learnt the value of aspirin in some 
cases. Since our paper was written there have been 28 
cases of chorea of pregnancy treated in the wards of the 
London Hospital up to the end of 1912. Among these 
there were 2 fatal cases. Abortion has not been induced 
once, that is, during the last eighteen years it has not been 
found necessary to induce abortion for chorea of pregnancy 
in the London Hospital. If cases of chorea of pregnancy 
are treated with large doses of bromides, chloral, or opium, 
we can believe that the “treatment is highly unsatisfac- 
tory,” but treatment by rest, seclusion, careful feeding, 
aud gentle discipline is, as a rule, satisfactory. We do not 
wish to suggest that induction of abortion or premature 
labour is never called for, but we consider that it is a 
method of treatment which is seldom to be considered.— 
We are, etc., 

Cecit WALL. 


London, W., Jan. 18th. ‘Henry RusseLtt ANDREWS. 


Sir,—In an annotation upon the above subject in your 
last issue, of January 17th, p. 165, you state: “ The patho- 
genesis of chorea gravidarum remains obscure, and the 
treatment is highly unsatisfactory.” The first part of 
this statement can, Iam sure, be proved to be erroneous, 
and the latter unduly pessimistic. The condition has been 


proved, as far as anything can be proved from clinical 
evidence alone, to be due to a toxaemia, and if treatment 

















Tue BRITISH 
MeEpIcAL JOURNAL 


224 


CORRESPONDENCE. 


{JAN. 24, 1914 








is adopted to eliminate the toxin, excellent results are 
obtained in these cases. 

In ‘the Jowrnal of Obstetrics and Gynaecology of the 
British Empire (April, 1907) I published the notes of eleven 
consecutive cases of chorea gravidarum. The first two 
were treated by the old method with arsenic, etc., and 
finally labour induced—both patients died. Acting on a 
suggestion of Dr. Fothergill’s, who for some time had been 
teaching that this condition was one of the toxaemias of 
pregnancy, the remaining nine cases were treated with a 
view of eliminating a toxin. The patients were kept in bed 
free from excitement, the bowels well moved with calomel 
and magnesium sulphate, diuresis and diaphoresis induced 
with a saline mixture, and the food restricted to milk. 
All these patients made excellent recoveries, though 
several were quite as serious as the two fatal cases. In 
June, 1908, in the same journal, I published 3 further 
cases which were cured by the same treatment. 

Since that date all cases of chorea gravidarum admitted 
to St. Mary’s Hospital, Manchester, have been treated in 
this way. Every patient has made a complete recovery ; 
in no unstance has labour been induced, and the great 
majority have continued to full term and been delivered of 
living children. Altogether 32 consecutive cases have 
been treated without a single death. 

In 1910 Dr. E. O. Croft, of Leeds, published the notes of 
3 cases which he had treated on the lines indicated in my 
paper with excellent results (British MEpicaL JouRNAL, 
April 19th, 1910, p. 872). 

The reasons for considering these cases to be due .to 
a toxaemia are too long for a letter, but the results of the 
treatment seem to be worth repeating. 

Iam glad to see several textbooks now classify chorea 
gravidarum with the toxaemias of pregnancy, and I am 
quite convinced, if this classification and treatment were 
generally adopted, there would be few, if any, deaths to 
record and no truth in the gloomy sentence I quoted from 
your annotation.—I am, etc., 


Manchester, Jan. 19th. Wo. FLETCHER SHAW. 





Sir,—I have been much pained by the jeremiad on this 
subject which appeared in your last number (January 17th, 
p. 165). “ The pathogenesis of chorea gravidarum remains 
obscure, and treatment is highly unsatisfactory.” ‘ Inter- 
ruption of pregnancy is not by any means a certain cure,” 
and “when (it is) delayed the results are very bad.” I 
hoped every one had given up interrupting pregnancy for 
chorea long ago; for, if it is omitted, the results of 
éliminative treatment are brilliant. 

In the St. Thomas’s Hospital Reports, 1908, Turney 
pointed out that chorea gravidarum is one of the many 
manifestations of the “toxaemia of pregnancy.” Some of 
us took the hint at once, and have taught accordingly ever 
since. When Dr. W. Fletcher Shaw was resident surgical 
officer at St. Mary’s Hospital, Manchester, he gave up the 
interruption of pregnancy for chorea after having two fatal 
cases. He then used eliminative treatment as for threatened 
eclampsia, excessive vomiting, and other toxaemic states. 
The result was a series of twelve successful cases which 
he reported in the Journal of Obstetrics and Gynaecology 
of the British Empire in April, 1907, and June, 1908. 
Dr. Shaw’s last published case occurred in December, 
1907. I now turn to the published maternity reports of 
St. Mary’s Hospital for the years 1908-12, and I find 
that during these five years there were twenty cases of 
chorea gravidarum. In these twenty cases pregnancy was 
never artificially interrupted, eliminative treatment was 
always used, and every case had a favourable result. 
There has thus been at St. Mary’s a run of thirty-two 
consecutive successful cases. Nor do I remember the 
occurrence of a death from this cause during 1913. But 
I will not add further details, for I think Dr. Shaw should 
now write a third paper on the subject, and should 
publish, this time, in the British Mrpican JouRNAL.— 
I am, etc., 


Manchester, Jan. 19th. W. E. ForTHerGiy, 





PSYCHO-ANALYSIS. 

Sir,—It is to be hoped that Dr. Mercier’s letter will 
induce some of the practitioners of psycho-analysis to 
make their position a little clearer. At present there is 
an extraordinary discrepancy between their theory and 
their practice. Their teaching about the sexual origin of 








psychoses, about the Oedipus complex, and the incestuout 
impulses of infants, merits all that Dr. Mercier says abous 
it. But their practice seems to be mainly. concerned 


| (judging by tke published cases) with the tracing of those 


psychic accidents which have had a harmful influence on 
mental development. But these accidents when deter- 
mined turn out in the majority of cases to have vo sexual 
basis at all. 

_If their unpleasant theories were dropped there seems 
no reason why psycho-analysis should not go on investi- 
gating the mental causes of ailments just as efficiently as 
before. In fact, it would be more in accordance with 
scientific method not to start an investigation with a 
preconceived conviction as to the result. 

A great deal more work will need to be done before 
psycho-analysis can afford to take up the pontifical tone 
which some of its exponents adopt. Its ultimate theories 
must depend on its ascertained results, and these are not 
yet sufficiently numerous or definite to establish any 
theory,—I am, etc., 


Darlington, Jan. 19th. R. H. Bornam. 


Sir,—What a marvellous self-revelation of ignorance of 
the nature of psycho-analysis is Dr. Mercier’s letter! If 
Dr. Mercier has ever attempted psycho-analysis of his 
patients in such a manner as he describes the obscenity of 
his conversations must have surpassed all belief.—I am, etc., 

W. H. B. Sroppart. 
Bethlem Royal Hospital, London, §.E., Jan. 20th. 





THE HISTORY OF THE PARASITE OF SYPHILIS. 

Sir,—A few days ago I chanced to read in your issue of 
December 14th, 1912, the article by Mr. E. H. Ross on 
some intracellular forms 6f the parasite of syphilis. In 
the course of the article, under the subheading, “ The 
History of the Parasite of Syphilis,” Mr. Ross states that 
Stassano (1901) was the first to find cell inclusions in the 
manifestations of this disease. 

This is an error which I must ask you to allow me to 
correct. The first demonstration of some of the intra- 
cellular phases of the protozoon of syphilis was given by 
myself in 1894 at a meeting of the Pathological Society, 
and the description was published, with an illustration, 
under the heading, “A Note on Variola and Vaccinia,” in 
the Transactions of ‘the Society of 1895, ten years before 
oe described the spiral phase of the parasite.— 

am, etc., 


London W., Jan. 16th. J. JACKSON CLARKE. 





THE NEW POOR LAW INSTITUTIONS ORDER. 

Sir,—May I suggest to ‘‘ A Workhouse Medical Officer 
of Twenty Years’ Standing,’ whose letter on the subject 
of the new Poor Law Institutions Order and the position 
of the workhouse medical officer you published last week, 
that he should at once join the Poor Law Medical Officers’ 
Association if he is not already a member? The first move 
in pressing for. adequate remuneration and proper con- 
ditions of service should be made by this association. The 
Secretary is Dr. Major Greenwood, 243, Hackney Road, 
N.E.—I an, etc., i ; 

January 19th. WorxknovusE MED. OFFICER. 





AN OBJECTIONABLE SOLICITATION. 

Sir,—A London firm of opticians has a branch in this 
city. Some two years ago a patient of mine obtained 
glasses from this branch on my prescription. A few days 
ago he received the following letter, written in the name 
of the firm by the manager of the branch, and thinking 
it curious kindly forwarded it to me: 

Jan. 13,1914. Dear Sir,—Upon looking through our. books, 
we find that it is now over two years since you last consulted 
As with sight like yours it is always desirable to 
have the eyes periodically examined, we take the liberty of 
calling your attention to the matter, in case the lapse of time 
may have been unnoticed by you. 

We are, Sir, yours respectfully, —~ —— ——. 

Disapproving such action, I called on the manager and 
learnt that he had written about thirty letters of the 
kind since the beginning of the year, referring to different 
ophthalmic surgeons, and that the head of the establish- 
ment-in London has been in the habit of doing this for 
some years past. He regretted my disapproval, promised 
to make no further use of my name, and undertook to 
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write to each patient of mine to whom such a letter had 
been sent, saying that it had been sent without my 
kuowledge. Other ophthalmic surgeons may be interested 
to know of this custom. I enclose my card.—I am, etc., 
January 19th. OPHTHALMIC SURGEON, 


THE PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 

Sir,—In your report of the proceedings of the Patho- 
logical Society of Great Britain and Ireland in the current 
issue of the JournaL, may I point out one or two material 
emendations ? 

(1) Re Electro-Conductivity Measurements.—The last 
two lines should read, “. .. that is, resistance or} con- 
ductivity meter, might equally be employed as an ampére 
meter, or as a volt meter, with suitable alteration in the 
scale reading, inasmuch as there was but one principle 
involved, namely, current measurement.” 

2. te Asbestos.—The expression “lost their virulence ” 
should read “apparently lost their toxin-producing 
power.’’—I am, etc., 

Leeds, Jan. 19th. 

*." We regret that in the same report the remarks oa 
radium and cancer immunity, which we are informed 
were made by Mr. Sydney Russ, D.Sc., of the Middlesex 
Hospital Cancer Investigation Department, were by 
iadvertence attributed to Dr. C. Russ. 


Myer Copuans. 


THE FRIEDMANN TREATMENT 
TUBERCULOSIS. 

WE have reccived from Dr. Hans Thalheim, of Berlin, 
writing, as we understand, on behalf of Professor Schleich 
aud himself, a communication criticizing the paper of 
Dr. Harry Lee Barnes, Superiatendent of the State Sana- 
torium, Rhode Island, an abstract of which was published 
in the Journat of January 10th, p. 108. The cominunica- 
tion contains allegations. of want of impartiality against 
Dr. Barnes, which we consider it unnecessary and un- 
desirable to reproduce, but with regard to one matter raised 
in this. part of Dr. Thalheim’s letter, it seems proper 
to mention one point not specifically stated in the 
abstract. Dr. Barnes, in his full paper, states that, 
when informed by Dr. W. L. Harris, of the State 
Board of Health, that Governor Pothier, of Rhode Island, 
had invited Dr. Friedmann to demonstrate his treatment 
in the State institutions, Dr. Barnes had replied that too 
little was known about the vaccine for him to endorse it, 
or even to ensure its safety, and that therefore patients 
would be so notified, after which they would be allowed 
to take it on their own responsibility. A statement to 
this effect was, Dr. Barnes adds, posted on the bulletin 
boards, and minors were required to obtain the consent of 
their parents or guardians. 

Dr. Thalheim states that in consequence of Dr. Barnes's 
attitude Dr. Friedmann and his assistants, on their second 
visit to the State sanatorium, made all examinations in 
the presence of a notary, and that a great number of 
affidavits exist. The following are the concluding passages 
of Dr. 'Thalheim’s communication : 


At the examination on that day more than 90 per 


OF 


cent. of the cases treated showed a remarkable 
improvement. Cough and expectoration were dimin- 


ished a good deal, night sweats had disappeared, 
weight had increased, also the general condition had 
improved very much. Distinct objective physical 
signs of improvement in the condition of the lungs 
could be observed in a part of those patients already 
then, that is, some weeks after the beginning of the 
treatment: the rales were much diminished. Dr. 
Dwinell, one of the best experts of lung tuberculosis 
among the Rhode Island physicians, who knows pro- 
foundly the principles of the Friedmann treatment, 
and who constantly and severely, critically and 
scientifically observes all cases of State sanatorium, 
reports in a telegram sent to Professor Schleich in 
Berlin three months after the beginning of the treat- 
ment, that also the Rhode Island State Sanatorium 
patients showed splendid results. Dr. Dwinell will, 
as I hear, publish a comprehensive report about all 
those patients in some weeks. : 

If Dr. Barnes pretends in his article that in 23 per 
cent. of the cases treated abscesses had formed, if 
signifies that he does not know the character of the 











Friedmann method of treatment. As it is stated in 
the indications published by Dr. Friedmann,! and as is 
confirmed by prominent physicians through thousands 
of experiences, the forming of an abscess can be 
avoided with full security, that means in 100 per 


cent. of cases by an interfering intravenous in- 
jection made in time. If Dr. Barnes’ further 
pretends that cough and expectoration did not 


diminish strikingly, it would be interesting to hear 
what he understands by ‘strikingly.’ At any 
rate, his observation would be in remarkable contrast 
with the observations and publications of impartial, 
objective German authorities who know the results of 
the Friedmann treatment for a long time, part of them 
already for years—for instance, Professor Erich Miiller, 
Professor Kraus, Professor Schleich, Dr. Immelmann, 
Dr. Frankenstein, specialist for lung tuberculosis ; 
Health Councillor Isaac, the director of the weli- 
known clinic of Professor Dr. Lassar; Dr. Helwig, 
specialist for children’s diseases ; Dr. Pust (Stettin), 
surgeon ; Dr. Leuwer (Bonn), specialist for larynx 
and lungs; Privy Councillor Turban (Davos); Dr. 
Barezo (Budapest), specialist for lung diseases ; and 
many others. 
(Signed) 
Berlin, Bambergerstrasse 78. 
= rer -- ~ rr om 
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LIBEL ON THE DIRECTOR-GENERAL OF THE 
INSANE, WEST AUSTRALIA. 

A CASE well illustrating the readiness with which some people 
jump to totally false conclusions, and the irresponsible 
character of the charges sometimes launched against medical 
men by the writers of anonymous letters in the newspape’s, 
occupied the time of the Supreme Court of West Australia 
during two days in December. It was an action for libel 
brought against a newspaper company by Dr. S. H. R. 
Montgomery, who occupies the Government appointment of 
Director-General of the Insane, and is also superintendent 
medical officer of the Claremont Hospital for the Insane. ‘The 
ground of action was the publication in the West Australian of 
an anonymous letter stating that the writer during a recent 
visit to the asylum had seen women chained to long seats 
against a wall in a room in which a number of children were 
playing, and to which visitors were admitted. On the atten- 
tion of the newspaper company being drawn to the fact that 
apart from its general inaccuracy the letter contained a state- 
ment which was grossly untrue, the newspaper, after mention- 
ing that objection to the letter had been lodged by Dr. 
Montgomery, contented itself by saying that the letter had 
been inserted on the authority of a respectable citizen of 
Claremont; still, if the letter did any injustice to Dr. 
Montgomery or could be read as a reflection on the institution 
over which he presided, its publication was much regrefted 
and apologiestendered. For some little time after this Dr. Mont- 
gomery was too unwell to attend to the matter, but eventually 
took steps which led to its coming into court. 

The defence then set up by the newspaper was that the state- 
ments in the letter were in fact true, aud that even if they were 
not true the making of them did not constitute a libel, because 
they contained no reflection on Dr. Montgomery. The evidence 
for the prosecution was given by Dr. Montgomery himself, by 
the Government Minister to whom he is officially responsible ; 
by several medical men, including the resident medica! officers 
of the asylum; by the chaplain, the matron, and several sub- 
ordinate employees; and by a number of laymen who had 
frequently had occasion to visit the asylum to see relatives and 
friends among its patients. Summed up, this evidence was 
singularly unanimous in its tone, its general effect being that, 
if it were believed that in an asylum under Dr. Moutgomery’s 
control patients were allowed to be chained up, this could not 
fail to do Dr. Montgomery much harm, for hitherto he had 
been regarded as a man of advanced views in regard to treating 
insane persons by non-restraint methods. Claremont Asylum 
had been built under his superintendence, and was designed 
largely with a view to its inmates being allowed the greatest 
amount of liberty possible. There were no chains of any sort 
in the asylum except the waist-belé chains on which the nurses 


Dr. HANS THALHEIM. 


+ kept their keys, and these were much too short to be used for 


chaining a person to anything. The only means of restraint 
ever employed was segregating any patient who was dangerous 
to his companions, or, if dangerous to himself, putting him in 
a strait-jacket, or keeping him in bed and having him con- 
stantly watched by two attendants. The ward which the 
writer of the letter had visited was occupied by harmless old 
women lunatics, and the children seen by the writer playing in 
it were not sane children but imbeciles. They were allowed 
at times to associate with these old women because such asso- 
ciation was found good both for the children and for the old 
people. 

'The evidence for the defence was given by the writer of the 
letter; it was to the effect that she had never visited an asylum 
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before, and was unaware that it was not customary to chain 
patients up. From the attitude of two of the patients and 
something she saw. on their wrists she concluded .they. were 
chained to the form on which: they were sitting. There were 
about a dozen patients in the ward as well as a number of 
nurses and children; she was only in the ward a minute or two, 
and, when one of the patients whom she believed. she had pre- 
viously seen chained:tried to enter the ‘dormitory to which the 
witness was taken, she supposed that the old woman had been 
unchained. - ' . 4 4 ee : ig 
‘ In the course of his charge to the jury the judge said that, as 
the writer of. the letter was admittedly wrong in her con- 
clusions about the children, the only points that the jury need 
consider were whether it was true that the patients were 
chained up, and if this reflected on Dr. Montgomery. It was 
not claimed that the latter had been materially injured by the 
publication of the letter, so if the jury concluded that the letter 
was libellous it need not award a larger amount by way of 
damages than would suffice to evince its opinion that ‘the 
charges were quite unfounded. After a brief consideration the 
jury returned a verdict to the effect that it was untrue that the 
chains were ever used at the asylum, that the statements made 
did reflect upon Dr. Montgomery, and that the newspaper 
company should pay him a sum of £250 by way of damages. 


CONVICTION OF A MIDWIFE. 

At the Central Criminal Court on January 15th, Elizabeth 
Kennedy, aged 55, a nurse, and Minnie Short, aged 34, a cook, 
were charged with conspiring to use means unknown to procure 
the miscarriage of two young women. The prisoners pleaded 
not guilty, and the judge advised the jury to confine their 
attention to the count in one case. The jury found the pri- 
soners guilty in that case; it was stated that Kennedy carried 
on @ legitimate business as a midwife and was kind to poor 
people, and that Short also bore a good character. Kennedy 
was sentenced to fifteen months’ imprisonment, and Short to 
six months’ imprisonment. Kennedy fad been indicted on the 
previous day for the murder of a married woman alleged to 
have died from the effects of an illegal operation ; but the judge 
stopped the case at the close of the prosecuting counsel’s opening 
statement, and the jury found the prisoner not guilty. 


OPERATIONS IN HOSPITALS. 

AT the Stroud County Court, on January 20th, a local medical 
practitioner sued a dentist assistant for £17 for an operation 
performed on his wife in a local general hospital. Payment, 
according to the report in the Daily Telegraph, was resisted on 
the ground that hospitals maintained by voluntary subscriptions 
gave free treatment. The defendant said that he earned two 
guineas weekly. The county court jud.e decided that the 
defendant must pay the amount claimed, and observed that 
public hospitals were founded to give free treatment to the 
extremely poor, but not to those earning two guineas weekly. 
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POOR LAW MEDICAL SERVICES. 


VITAL STATISTICS IN ENGLAND AND WALES (1913). 
WE are indebted to the Registrar-General for the following 
statement showing the birth-rates and death-rates and the rate 
of infantile mortality in England and Wales, and in certain 
parts of the country during the year 1913. 





ENGLAND AND WALES. 
Birth-rate, Death-rate, and Infantile Mortality during the 
Year 1913 (Provisional Figures ). 


| Annual Rate per 1,000 Living. 














ee mt | Deaths 
| | under 
Deaths. | One Year 
| ne Oo 
| Births. ~ 1,000 
Crude. Standardized." Births, 
as eS we ae 
England and Wales... | 23,9 13,7 13.4 | 103 
-96 great towns, in-|- 25.1 14.3 14.7 | 116 
cluding London | 
145 smaller towns... 23.9 12,8 13.0 | 112 
England and Wales, 22.2 13.1 12.1 | 96 
less the 241 towns 
London ... ise) MOO 24.8 14.2 14.2 104 














“The standardized death-rates (formerly called corrected death- 
rates) are the rates which would have been recorded had tho sex and 
age constitution of the populations of the several areas been identical 
with that of England and Wales as enumeratedin 1901. ‘A déscription 
of the: method: of standardizing these death-rates isto be found in 
the Registrar-General’s Annual Report for 1911, p. xxix. 
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BAKEHOUSES AND THE FACTORY AND 
WORKSHOPS ACT. 


|F. SoutH WALEs.—The Editors of Lumley’s Public Health, in 


a note to Section 102 of the Factory and Workshops Act, 
1991, say that it is very questionable whether. a medical 
officer of health can be authorized to conduct proceedings 
under Seetion 120-of -that Act. ee eer. wo 











— Ahitersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 


THE following’ candidates have been- approved at the examina- 


tion indicated : 


Dip. Trop. MED. AND HyGiEnk.—C. R. Bakhlé, Major 1.M.S.; H. 
Crossle, Captain I.M.S.; R. Drummond, D. L. Graham, Captain 
LALS.; E. H. Griffin 

UNIVERSITY OF LONDON. ; 

THE following candidates have been approved at the examina 

tion indicated: 

First ProressionaL.—A. lL. Abel, C. H. Atkinson, A. R.H.S.Azzam, 
“+G. A. E. Barnes, P. S. Bayley, K. C. Beatty, C. C. Bennett, KE. J. 
Bilcliffe, A. O. Bolton, J. W. Brash, I. Braun, Margaret H. Bridge, 
H. Carpenter, J. E. Carpenter, H.S. Carter, B. R. Chandhri, C. 8. 
Cloake, H.C. Cox, H. Das, O. G. Davies, A. H. Douthwaite, D. A. 
Dyer, H. E. K. Eccles, G. E. Edwards, R. W. L. Edginton, W. 
Edinow, S. Farquharson, V. F. Farr, W. A. Flynn, Beatrice Ford, 
J.S. Franklin, T.C. W. Geijer, J. C. Gie, L. C. Goument Dorothy 
W. Gowers, A. S. Green, R. B. Green, L. Handy, W. A. Hawes, 
C. G. Haynes, C. E. E. Herington, C. P. Hines, N. R. H. Holmes, 
O. H. Hyman, C. V. Isard, D.C. James, T. Johnston, M. K. 
Jones, G. F. Juckes, N. Kamchorn, N. E. F. Kemm, Margaret H. 
Kingstord, D. M. Lala, D. A. C. Layman, G. E. MacAlevey, J.G. 
McCann, Kathleen McC. McKeown, G. G. Michell, + F. C. Miller, 
Annie §. Mules, Edith M. Newman, H. W.L. Nichols, D R. 
Owen, S. LS. Pearson, B. W. Philipps, Ruth -W. Plimsoll, 
M. C. Polhill, Jean S. Pope, A. Rathouse, G. H. Roberts, J.S. L. 
Roberts, +} J. F. Ryan, *S. Sacks, E.J Samuel, T. A. S. Samuel, 
C. K Scales, H. Schaal, Charlotte A. Shields, K. L. Singer, 
W.H. Steavenson,* V. R. Stewart. N. Synn, tR. Theron, J.A.Van 
Heerden, Kathleen S. Vine, E. B. Woolf. 

* Awarded a mark of distinction in Inorganic Chemistry. 
+ Awarded a mark of distinction in Physics. 

} Awarded a mark of distinction in Biology. 
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Obituary. 


JOSEPH GEORGE HARSANT, M.D.Lonp., M.R.C.P., 


PHYSICIAN TO THE ROYAL VICTORIA AND WEST HANTS HOSPITAL, 
AND TO TBE ROYAL NATIONAL SANATORIUM FORK 
CONSUMPTION, BOURNEMOUTH. 


WE regret to record the death, which took place at 
Bournemouth on January 9th, of Dr. Harsant, at the age 
of 52. He was thus struck down in the prime of life, and 
in the middle of an active and successful career. 

Educated at Epsom College, his thoughts were no 
doubt early turned towards medicine. He became a 
student at Guy's, and graduated M.B., B.S.Lond. in 1885, 
and M.D. in 1887. He took the diploma of M.R.C.P. in 
1905. 

After holding the posts of house-surgeon at Guy’s and 
resident medical officer at the City of London Hospital 
for Diseases of the Chest, he acted for some time as 
medical officer in the service of the P. and O. Com- 
pany, finally settling in practice in Bournemouth in 1892. 
It was not long before he began to build up a practice, 
which ultimately became extensive, and his success was 
all the more marked that he did not pass through tlic 
stage of general practice on which, as a rule, a position in 
the provinces is founded. His patients were very devoted 
to him, and many of them used to speak of him as their 
“friend and medical adviser.” 

During his college life and for a short time after settling 
in Bournemouth Dr. Harsant was a well-known athlete. 
He played cricket, football, tennis, golf, croquet, and 
excelled in all, but the claims of an absorbing practice 
caused an abandonment of all thesc except golf and 
croquet, to which he remained devoted, so far as brief 
leisure time gave him opportunity. He was also musical, 
and possessed a fine baritone voice, which during his 
younger days was readily at the service of any charitab!e 
or other deserving object. 

Not long after settling in Bournemouth, Dr. Harsant 
was appointed on the staff of what was then the Royal 
Victoria Hospital, passing to full physician in 1906. — Hc 
was also appointed one of the physicians to the Royal 
National Sanatorium for Consumption in 1908. His 
previous experience as resident medical officer of the City 
of London Hospital for Discases of the Chest. had 
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admirably fitted him for this post. Both positions he filled 
with much acceptance, and he proved himself to be a 
colleague with whom it was a pleasure to. work. Though 
of a gentle, retiring, and reticent disposition, he had much 
“force of will, and a quiet power of determination. His 
“mniability was most marked; he was never heard to say 
an unkind word of any one, and he had not an enemy in 
the world. 

Some three years ago Dr. Harsani underwent a severe 
operation—removal of the right kidney —and although he 
seemed for a time to have recovered well, symptoms of 
mischief in the left organ showed themselves, as well as 
trouble elsewhere. He, however, bravely struggled on 
till October of last year, when advancing weakness pre- 
vented further work. He knew what was coming; but 
his courage never failed him, and there was never one 
word of repining or rebellion during all his last illness. 
A clerical friend who saw him often during those last 
months wrote: ‘He bade farewell to life as a brave 
man and a Christian ought. I always felt the better for 
seeing him.” 

He was laid to rest at Bournemouth, amidst marked 
expressions of. regret and of esteem. from his professional 
colleages and from friends and old patients. The number 
and the beauty of the floral wreaths which were sent 
‘were a striking testimony to the regard in which he had 
been held and the sorrow felt at his death. 


HENRY ALBERT REEVES, M.R.C.S., F.R.C.S.Ep., 
FORMERLY SURGEON TO THE ROYAL ORTHOPAEDIC HOSPITAL. 
Tue death of Mr. Reeves, at the age of more than 70 
years, removes from the scene one of the older generation 
of orthopaedic surgeons who took a considerable part in 
emancipating the speciality from the purely subcutaneous 

traditions of the pre-Listerian era. 

He was born in Calcutta, the son of a mechanical naval 
architect, and went to school at St. Albans. He received 
his medical education at the Middlesex Hospital, and 
became M.R.C.S.Eng. in 1865, and a Fellow of the Edin- 
burgh College of Surgeons in 1871. At the Middlesex 
he held the post of Demonstrator of Anatomy, but was 
subsequently appointed to a similar post at the London 
Hospital, where he became assistant surgeon in 1869, and 
afterwards surgeon to out-patients. For some reason— 
certainly not lack of ability—-Mr. Reeves did not take 
‘the Fellowship of the English College, aud consequently 
was passed over in elections to the full staff witb 
charge .of beds. He became a member of the surgical 
staff of the East London Hospital for Children, Shadwell, 
in 1870, and continued to work there until/1885..In 1877 he 
was appointed surgeon to the Royal Orthopaedic Hospital, 
and his work there, despite his various other surgical 
activities, constitutes his best title to remembrance. 
Although never an aseptic or‘ even strictly antiseptic 
surgeon, his operations sn deformities of the skeleton were 
largely successful, and he was in some sense a pioneer in 
osteotomy, especially for knock-knee. In1885 he published 
a record of 493 osteotomies without a death, and he stated 
that he only used Listerian precautions in six or ‘seven 
cases. 

Besides the appointments already mentioned, Mr. Reeves 
at one time or another-held the post of surgeon to the 
Hospital for Women, to which at the time of his death he 
was consulting surgeon ; to the Central London Ophthalmic 
Hospital, and to the Westminster ‘General Dispensary, 
and he had been Lecturer on Anatomy at the School of 
‘Medicine for Women. ; . é 

In 1870 he served with the ambulance of the British 
National Society for Aid to the Sick and Wounded during 
the Franco-German war. 

Of tall stature and genial manner, he was at one time 
very well known at the medical societies in London and in 
surgical circles generally, and he was. probably the last 
practising hospital surgeon who habitually took: snuff. _ 

Besides paper's in the medical journals and Transactions 
of societies, his works were Bodily Deformitics; published in 
-1885 in Lewis's Practical Series; and Human Morphology : 
A Treatise on Practical and Applicd Anatomy. 

Mr.” Reeves matried the lady well known to readers of 
fiction as Helen Mathers. - 2 i ay 

* He resigned his appointment at the London Hospital in 
1892, and after his retirement from the staff of the Royal 
Orthopaedic Hospital, shortly before its amalgamation with 
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the National Orthopaedic, he gradually retired frora 
practice, and was scldom seen in professional circles. 


Many of those members of our profession who entered on 


their medical studies at Edinborgh University in 1894 will 


doubtless remember their Armenian fellow student, 
YERVANT ALEXANDER Duepgizian. His death from pneu- 
monia, after only three days’ illness, took place on 
December 14th in his native town of Adabazar, in Asia 
Minor. Somewhat older than the majority of the men in 
his year, he soon showed that previous years spent‘as a 
schoolmaster and as the editor of a weekly” Armenian 
newspaper had been an excellent training to lim, and 
enabled his mind to receive, sift; and remember the multi- 
tudinous facts and theories presented to him during the 
course of his medical studies. Of a quiet and retiring 
disposition, he never took a place in the social side of 
student life; and although he was not one of the brilliant 
men in his year, yet he was always among the first few in 
the various “class examinations.” He graduated in 1899, 
and acted as an assistant fora few months in a general 
practice in Gateshead. Here he developed signs of 
phthisis, and, after a short holiday in Edinburgh to 
recuperate, he returned to his native town. His health 
remained indifferent for a time, but he gradually threw 
his old weakness off and entered more and more into the 
busy life of general practice. His quiet and unassuming 
demeanour, together with his straightforwardness, his 
earnest endeavour ever to give of his best, soon gathered 
round him a very large circle of friends: He was a man 
who practised not for his own gain, but solely for the 
sake of doing good to others. His strong Christian 
character and his unceasing efforts to help the poor and 
afflicted were recognized by everybody, and made him a 
great force for good in the town. The burial service in” 
the Armenian church on December 16th was attended by 
700 people, who came, in spite of the pouring rain, to 
show their grief at the loss of a counsellor, friend, and 
trusted physician. 





Medical Netus. 

Mr. A. H. TUBBY has been elected a Corresponding 
Member of the Société Francaise de Chirurgie. 

THE RIGHT HON. THE LORD MAYOR OF LONDON has 
consented to act as Chairman of the General Committee 
promoting the Health Week which will be held from 
November 15th to 21st. ‘ 

THE staff of the Cancer Hospital, Fulham Road, has in 
view the delivery of a course of post-graduate lectures on 
the subject of the diagnosis and treatment of cancer. 
Numbering eight, the lectures will be given in the museum 
of the hospital at 5 p.m. on Wednesday of each week from 
February 4th to April ist. _ 

- THE Puarmaceutical Society of Great Britain has 
arranged for a course of four lectures on applications of 
electricity in medical practice in so far as pharmacists 
may reasonably be expected to be familiar with them, to 
be given at the house of the society, Bloomsbury Square, 








‘by Mr. R. 8S. Wright, A.M.I.E.E. The first lecture will be 


delivered on Tuesday, January 27th, at 8 p.m., and subse- 
quent lectures at intervals of a fortnight. The lectures 
will deal with the medical application of low-tension and 
high-tension electrical currents, and with z-ray work. 

Dr. H. H. MILLS, one of the honorary secretaries for 
the complimentary dinner to be given to Dr. Addison, 
M.P., asks us to state that the names of Mr. Walter 
Jessop, Dr. Leonard Hill, F.R.S., and Dr. Lauriston Shaw 
‘were inadvertently omitted from the first list of the 
committee. Dr. Mills asks those who desire to attend the 
dinner, which will take place at the Trocadero Restaurant 
on Tuesday, February 3rd, to make early application to 
him at 21, St. Mary Abbot’s Terrace, W., for tickets, 
price 7s. 6d. without wine. 

THE council of the Eugenics Education Society has 
decided that the work of Sir Francis Gaiton shall be com- 
memorated on the anniversary of his birth (February 16th) 
in each year by a Galton lecture and dinner. The first 
celebration will take place on Monday, February 16th next, 
‘when a dinner Will be held at 7 p.m. at the Hotel Cecil, 
and Sir Francis Darwin, F.R.S., will deliver the lecture at 


8.30f.m. Particulars can be obtained frdm the Honorary 
“Secretary of the Galton Celebration Committee, Eugenics 


Education Society, Kingsway House, Kingsway, W.C. 
AT a private meeting of a number of governors of St. 
George’s rfospital on January 20th, under the chairmanship 
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of Mr. Stuart de la Rue, a deputation was appointed to 
confer with the house committee with a view to securing 
an amicable settlement of the present difficulty before the 
meeting of the court on February 12th, and especially as 
to the immediate appointment of a medical superintendent 
and the reinstatement of three members of the house 
committee not re-elected at the last midsummer court, and 
the addition of new members to the committee. It was 
also resolved to give notice of a motion for the election at 
the court on February 12th of a committee of five or seven 
governors to consider the laws of St George’s Hospital, 
and to report to a special court as early as possible 
whether any alterations should be made therein. 

THE annual lectures at the Royal College of Surgeons of 
England will cou m:nce on Monday, February 2nd, when 
Mr. Hastings Giltord (Reading) will give the first of two 
lectures on infantilism. Mr. E. Hey Groves (Bristol) will 
lecture on the experimental production and treatment ‘of | 
fractures in’ lower animals, on February 6th; Mr. A.' 
Rendle Short (Bristol) on changes in the blood in the, 
causation of surgical shock, on February 9th, and Mr. H. ' 
Beckwith Whitehouse (Birmingham) on the pathology and 
causation of idiopathic uterine haemorrhage, on February ' 
13th. On February 16th, Professor Arthur Keith, con- 
servator of the museum, will give the first of six lectures 
on the evolution, anatomy, and diseases of the anthropoid 
apes. On March 2nd, Dr. David Waterston (London) will 
give a lecture on some recent researches in human 
development; on March 4th and 6th, Dr. F. Wood Jones 
(London) will lecture on the morphology of the external 
genitalia ; and on March 9th Mr. C. Mansell Moullin 
(London) will describe ‘further observations upon the 
biology and classification of tumours. . 

‘AT a meeting of the School Medical Service Group of the 
Society of Medical Officers of .Health, in London, on 
January 3rd, a discussion took place on security of tenure 
in relation to increase in salary. Strong disapproval was 
. expressed of the action of those local authorities who 
refused to reappoint medical officers after a limited 
number of years, and it was resolved to ask the Council 
of the Society of Medical Oificers of Health and the 
British Meuical Association to take steps to include 
whole-time school and assistant school medical officers 
and medical officers whose duties include school work 
in the provisions of the bill to secure superannuation and 
security of tenure. A meeting of the officers in the school 
medical service in the northern counties was held at 
Newcastle-on-Tyne on- January. 3rd, when it was deter- 
mined-to approach the Board of Education to point out ~* 
that in order to attract and keep efficient officers in the 
school medical service it was essential that the.question 
of salaries should be reconsidered. A meeting, to which 
all “medical ‘officers in the north-western district cf 
England, whose. duties include medical inspection of 
schools, are invited, is being held this day, Saturday, at 
Milton Hall, Deansgate, Manchester, and a meeting of the 
midland medical officers will be held on January 3lst 
at 3 p.m., at the Medical Institute, Edmund Street, 
Birmingham. ae Ss 

A PATHOLOGICAL -laboratory has been added to the 
Wolverhampton and Staffordshire General Hospital at a 
cost with equipment of £1,400, and will be in charge of 
Dr. William Boyd, pathologist to the hospital. It is in- 
tended that the laboratory shall be available not only for 
the hospital, but also for the assistance of medical prac- 
titioners and surgeons in the neighbourhood, and that it 
shall also give assistance to veterinary practitioners. The 
laboratory was opened on January 12th by Sir Clifford 
Allbutt, who said that clinical iaboratories, such as 
that erected in Wolverhampton, would do a great deal 
not only for practice in hospitals, but for all medical 
practice in the districts in’ which they were estab- 
lished. “Pathology, he said, might be described as a 
part of physiology—the.seamy side of - physiology. 
Physiology was studied in laboratories apart from hos- 
pitals and for its own sake; pathology, in what might be 
called its abstract side, was also studied in university 
laboratories, for, being as it were an outbud of physiology, 
it ought-to have laboratories of its own. But much valu- 
able work would not be done if those who were engaged 
in research never came into direct contact with a par- 
ticular disease. .In the acattemic laboratory large abstract 
investigations were undertaken, but:the clinical laboratory 
was placed in immediate contact witltthe wards. It was 
a recognition of the necessity for*this.close contact which 
had led to the establishment. of clinical laboratories in 
connexion with hospitals. 
tion between the staff of the hospital and of the labora- 
tory, for from such co-operation great things were already : 
coming, and much greater things would come in the future, | 
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Letters, Notes, and Anstuers. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOP 
UNDER ANY CIRCUMSTANCES BE RETURNED. : 
CoRRESPONDENTS Who wish notice to be taken of their communicae 

tions should authenticate them with their names—of course not 
necessarily for publication. i 
CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 
ORIGINAL AKTICLES and LETTERS forwarded for publication are 
wriderstood to be offered to the BRITISH MEDICAL JoURNALalonewnless 
the contrary be stated. 


_AvTHonsdesiring reprints of their articles published in the BritisH 


MEDICAL JOURNAL are requested to communicate with the Ollice, 
429, Strand, W.C. ,»n receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the RrITISH MEDICAL JouURNAL is Aitiolcgy, Westrand, London. The 
telegraphic address of the BritisH MEDIcaL Journat is Articulate, 
Westrand, London. 

TELEPFONE (National) :— y 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
9670, Gerrard, BRITISH MEDICAL ASSOCIATION, 
£6274, Gerrard, MEDICAL SECRETARY. 





_ & Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 


are devoted will be found under their respective headings. 


QUERIES. 


M.B. asks for advice in the treatment of a patient whose leg 
was amputated above the knee some years ago. He suffers 
from severe, constant, and increasing pain and cramp in the 
non-existent phantom leg. There is no tenderness of the 
stump: He walks well with an artificial limb, and is very 
‘active both in mind and body. 





ANSWERS. 


Mr. Patt BERNARD ROTH, F.R.C.S. (London), writes in reply 
to J. S. R.’’: (a) In so far as it is possible to give advice 
without a full examination, the best mechanical apparatus 
for such a case consists of a calliper knee walking splint 
(Thomas) for each leg. (b) There is, be thinks, no ‘‘ good 
class school that would take in such a case for education and 
also give the necessary medical treatment.’’ Plenty of good 
class schools will take the boy for educational purposes, but 
the medical treatment will have to be obtained elsewhere. 


NEW ARSENICAL COMPOUNDS IN SYPHILIS. : 
ANTISYPHILITIC (South Africa) writes for further informa- 
tion concerning ‘“ galyl’’ and ‘ludyl,” two new arsenical 
preparations made by Mouneyrat, the French chemist, a 
short account of which was given in the EPITOME of this 
JOURNAL, November 22nd, 1913. He asks (1) whether these 
preparations when given by intramuscular injeetion are free 
from the danger of local abscess and sloughing, and (2) 
whether they are suitable for use ina large and poor practice. 
In answer it: may be said that, according to the published 
accounts, * galyl”’ and ‘‘ ludyl’’ are frec from the danger of 
abscess and sloughing. As regards their suitability for gencral 
use ina poor general practice this is quite another matter. 
It must be remembered that all these new. arsenical prepara- 
‘tions are on trial, and that it has not yet been proved that 
any of them will cure syphilis, not even salvarsan. In fact, 
it will take many years to prove this. Again, they are all 
expensive, most of them of unstable composition, and they 
all require expert administration. .‘* Antisyphilitic ’ might 
be well advised to keep to mercury and iodides, 





LETTERS, NOTES, ETC, 


Sir J. HUTCHINSON ON NATURAL History. 

N. E. D. writes: The reference which Mr. James Turle 
desires is as follows: 1843, Yarrell, British Birds (1856), I. 518 
(Yellow Hammer). ‘I have ventured to restore to this bird 
what I believe to have been its first English name, Yellow 
Ammer. The word Ammer is a well-known German term 
for Bunting.” 
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A Clinical Leeture 
LINITIS PLASTIC A. 


LEATHER-BOTTLE STOMACH. 


DELIVERED AT THE MrippLEsEx Hospitan oN NovEM- 
BER llrn, 1913. 


By SIR JOHN BLAND-SUTTON, F.R.C.S., 


SURGEON TO THE HOSPITAL. 


Puysicrans and surgeons of great experience, after 
examining patients with tumours connected with the 





abdominal viscera, are oiten unalle to decide whether | 


the tumours are inno- 
cent or malignant. In 
a doubtful case they 
sometimes advise the 
patient to have the 
tumour exposed by an 
operation in order that 
its nature may be deter- 
mined ; - indeed, - it is. 
not .uncommon. ,when 
the tumour has, been 
thus .exposed. for ,t ie 
doubt to persist. In suit- 
able cases the offending 
lump is excised and 
submitted to micro- 
scopi¢ examination .'This 
method, as a rule, settles 
the question, but. not 
always, for pathologists 
of equal eminence and 
experience occasionally 
differ not only.in regard 
to the species or even 
the genus ofthe tumour, 
but, what is‘ more. im- 
portant from the patient's 
point of view, whether 
the morbid growth is 
an inflammatory mass 
or a malignant tumour. 
To-day [ propose to illus- 
trate this matter by 
reference to an extremely 
interesting morbid con- 
dition known as the 
leather-bottle stomach. 

In 1854 Dr. William 
Brinton, Physician to St. 
Thomas's . Hospital, de- 
seribed under the term 
“Jlinitis plastica” a r- 
markable- disease of the 
stomach. The_ precise 
nature of the change 
puzzled him as it had 
other pathologists who 
studied this disease 
before him.- There. is 
evidence that the con- 
dition had -been recog- 
nized at least two cen- 
turies before Brinton 
invented the - fantastic 
name, “linitis, plastica,” but credit is due to him for 
attempting to separate it as a distinct discasc. 

The introduction of operative methods in the treatment 
of gastric -discases hag led to a thorough study of the 
histology of moibid. growths of the stomach, but even 
with the aid of all the refinements of histological methods 
this disease defies exact classification in precisely those 
features on which the practical surgeon most requires 
information. Are the extraordmary changes which 
produce a leather-bottle stomach infective | (inflamma- 
tory) ov cancerous? I propose to emphasize the im- 





Vig. 1.—A cancerous leather-bottle stomach. Natural size. 





portance’ of this question by giving the pa-ticulars 
of a case. 

A woman, aged #2, was admitted into the hospital 
under the care of Dr. Lakin. Her belly was enormously 
distended with fluid and everywhere dull on percussion. 
We could not satisfy ourselves whether the distension was 
due to fluid from a burst ovarian cyst or hydroperitoneum 
associated with a papillomatous cyst of the ovary. We 
were also suspicious that a cancerous focus existed some- 
where in the abdomen, but we could not define its position, 
the extensive hydrosphere masked everything. It was 
deciGed to evacuate the fluid through an incision in the 
abdomen, and then examine the viscera. As soon as this 
was done we were confronted with a typical leather- 
bottle stomach so intimately adherent to the adjacent 
organs that any hopeful surgical treatment was out of 
question. The free fluid was removed and tlic incision in 
the abdominal wall closed. The patient survived the 
interference three wecks. 

The condition of the 
stomach is remarkable, 
but before we consider 
it let me briefly recall 
the leading features of 
the normal organ. The 
dimensions of the sto- 
mach vary with the age 
of the patient and the 
degree of distension at 
the time it is examined. 
The stomach of an alult 
is 12 in. long, 5 in. wide, 
and its walls are about 
one-fifth of an inch 
thick. In the living 
body the stomach is 
pink, glistening, soft, 
very vascular, and has 
a capacity of 40 fluid 
ounces. The stomach 
the subject of our obser- 
vation (Fig. 1) measures 
4in. in length, 2in. in 
width, and in piaces its 
walls are an inch in 
thickness. Instead otf 
being flexible its walls 
are rigid, thick, and 
hard like a leather 
pouch. When pressed 
upon the wall does not 
collapse, and, as Brinton 
pointed out, it resists 
even considerable pres- 
sure, and returns to its 


— SPLEEN 


criginal shape like a 
large artery or a 


caoutchoue bottle. So 
shrunk is this stomacl: 
that it has a capacity 
of 4 instead of 40 oz. 
The thickening involves 
the gastric walls from 
the cardiac opening to 
the pylorus. At the 
pyloric end it is sharply 
defined, and the thin 
walls of the duodenum 
are in striking contrast 
to the thickness of the 
walls of the stomach 
(Fig.2). At the cardiac 
end the thickening involves the terminal inch of the 
oesophagus. 

In normal conditions the omenta hang like veils about 
the stomach, but ia our specimen the great omentum is 
a inere ridge of hard, shrunk tissue which, in contracting, 
has drawn up the transverse colon. Some parts of the 
transverse colon in relation with the stomach are also 
infiltrated and thickened. When the wall of the stomach 
is divided the tissues seem.to be bloodless, and the 
boundaries between its various coats are easily discernible. 
The cut surface, traversed. by glistening. filamentous 
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bands, recalls the appearance of woven linen; this 
suggested to Brinton the term, “linitis” (Avyov, rete ex lino | 
factum). He regarded the change in the walls of the 
stomach as an “inflammation of the filamentous network 
of areolar tissue ensheathing the vessels.” 

The minute anatomy of. the leather-bottle stomach has 
been studied with great care, and as much uncertainty 
exists in regard to this remarkable condition as in 
3vinton’s day. Some, writers believe.it to be inflam- 
matory in origin,. others regard it as a diffuse form of, 
cancer, a few consider it to be syphilitic, and it has been 
described as tuberculous, like the hyperplastic tuberculous 
thickening occasionally seen in the small intestine, and 
especially in the caecum. , 

Qur specimen has been subjected to a thorough micro- 
scopic examination, and I am satisfied that the changes it 
presents are due to the infiltration of its coats with 
sphevoidal-celled cancer, but as the whole of the stomach 
is so uniformly permeated and the mucous membrane 
shows no evidence of ulceration, it is impossible to 
determine the particular part of the mucous membrane in 
which the morbid change began. 

‘The implication of the transverse colon.is a fact of some 
interest. It is a well-known feature of cancer that it does 
not respect the individuality of orgaus but its cells invade 
adjacent organs freely. I 
have on several occasions 
known a cancerous focus on 
the anterior wall of the sto- 
mach to invade the peri- 
toneum of the anterior abdo- 
miyal wall lying in contact 
with it. The cells will per- 
mieate the subperitoneal tissue 
and form a . muffin-shaped 
mass of cancer around the 
umbilicus. When this is well 
marked the umbilicus is re- 
traetcd, and the appearance 
produced reealls in a striking 
way an atrophic breast with 
2 mass of cancer surrounding 
x retracted nipple. This 
appearance resembles the 
crown of a codlin apple. 

I have on several occasions 
diagnosed an otherwise ob- 
scure cancer of the stomach 
by thisappearancealone. The 
codlin apple appearance of 
the umbilicus is also seen in 
the late stages of cancer of the 
breast when epigastric per- 
meation has occurred. 

Linitis plastica may be 
limited to the pyloric portion 
of the stomach and convert it into a rigid funnel-shaped 
tube. In well-marked examples the portion of the gastric 
wall implicated in the change may measure an inch or more 
in thickness. ‘The change is sharply limited at the pyloric 
ving, but towards the cardiac regions of the stomach it 
shades away indefinitely. The pyloric orifice, though 
thickened, is not obstructed, although often greatly nar- 
rowed. ‘The thickened portion of the stomach is usually 
buried in adhesions, 

Professor Alexis. Thomson has recently studied nine 
cxamples of localized fibrosis of the stomach, and. states 
that seven of the specimens showed a visible punched-out 
ulcer; in the remaining two. specimens there was. super- 
ficial ulceration over the greater part of the affected area. 
Even in cases of cancerous leather-bottle stomachs it is 
impossible to deny that the infiltration began as a simple 
chronic ulcer which ultimately became cancerous. The 
study of these thickened stomachs makes it fairly clear 
that the condition predisposing to linitis plastica is an 
ulcer in the mucous membrane, which permits the con- 
nective tissue planes of the stomach to-be permeated by 
infective agents associated with the ulcer, and the new 
connective tissue grows in response to the irritation they 
cause. Tho sharp limitation of the thickening at the 
pyloric ving accords with the anatomy of the stomach. 
'The leather-bottle stomach produced by malignant disease 
has a similar history. A cancerous focus in the gastric 


Natural size, 








Fig. 2.—The diodenum, pancreas, and transverse colon eo 
of the specimen represented in Fig. 1 shown in section. 
The cancerous infiltration stops at the pylorus; thé duo- 
denum is normal, but the walls of the colon are permeated. 
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mucous m2mbrane—probably, a chronic, gastric ulcer 
which has become malignant—allows epithelial elementa 
to permeate the connective tissue planes of the stomach. 
The main features underlying the production of thesa 
hard, unyielding stomachs may be studied in the gall 
bladder. It is not uncommon to. find a shrunken gall 
bladder containing gall stones and its walls so thick a: 
to raise a suspicion that they may be the seat of malignant 
change. On slitting the gall bladder open, after removal, 
an. _ulcer_will often be detected at the fundus or in its neck, 
and some of these shrunken gall bladders are cancerous. 
Au ulcer is not always detected in a stomach the seat of 
linitis plastica, but it is easily conceivable in infective 


- cases that the primary ulcer has healed. The importance 


of deciding the nature. of the change seen in leather- 
bottle stomachs is great because of its relation to treat- 
ment. Let me set before you the clinical history of 
another patient in order to illustrate the difficulties. 

A woman was placed under my cave, by a physician of 
experience and repute, on account of a movable lump in 
the left hypochondrium. ‘The lump was reniform, and 
easily glided into the left lumbar region, but it rested most 
easily iu the epigastrium; the extreme mobility and 
shape of this body led my colleague to regard it as 
a mobile kidney, and he wished me to fix it. I satisfied 
myself that it was connected 
with the stomach. When tho 
parts were inspected through 
a median supra-umbilical in- 
cision I found a saddle. 
shaped tumour involving the 
lesser curvattre of the sto- 
mach and the adjacent gastric 
walls equally. The whole 
stomach was so small and 
movable that it hung like a 
wallet between the oesophagus 
and the duodenum. Although 
there were no enlarged lymph 
nodes to be seen or felt, the 
hardness of the tumour raised 
the fear in my mind that it 
was cancerous, so I removed 
the stomach and joined the 
oesophagus to the duodenum. 
The patient recovered quickly, 
and improved rapidly in health. 
Three months after the total 
gastrectomy she reported ker- 
self in good health, and com- 
plained only of her inability 
to eat as big a meal as her 
husband, but she made up 
this deficiency by taking two 
extra meals. I saw her three 
years after the operation in 
good health, but a year later, as she did not report 
herself, I made inquiries, and was informed that she 
had been dead six months. I could not get any particulars 
concerning the cause of her death. 

The examination of the tumour in this stomach led to 
much difference of opinion in regard to its nature. Imme- 
diately after removal the stomach was hardened and 
sectioned. The walls in relation with the lesser curvature 
were very thick, measuring in some parts 2inches. In no 
part of the mucovs membrane could we discern any trace 
of ulceration, and in no part could I find microscopically any 
evidence of cancer. With great surprise I received from 
the Cancer Laboratory a report that the mass in the 
stomach wall was cancerous. I expressed my doubts very 
frankly, and sections were prepared from various parts of 
it. The pathologists persisted in the belief that the scanty 
islets of epithelium were cancerous, but [ still believe that 
the mass was a localized linitis plastica, and that the 
epithelial nests were peptic glands, separated and isolated 
by connective tissue, producing an appearance like that 
seen in sections of mammary gland affected with chronic 
mastitis. I think the long survival (three and a half years) 
after gastrectomy supports my opinion that the lump was 
not cancerous. 

Surgeons during the last twenty years have often 
opened the abdomen expecting to find a condition of 
stomach suitabie for gastro-jejunostomy, and on exposing 
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the. mass have found a hard pylorus embedded in ad- 
hesions: Dismayed by such experiences, they have coh- 
sidered the condition to be cancerous, and closed the’ 
incision. A man, aged 38, was admitted into tie Cancer 
Charity with the ‘diagnosis of gastric cancer, and he had,’ 
in the epigastric region, a scar left by an exploratory, 
incision;* the surgeon who made this incision” believed 
that this patient had an inoperable pyloric*cancer. I 
watched the patient for many weeks, and doubting -the 
accuracy of the diagnosis, advised him to submit to gastro- 
jejunostomy. In the course of thé opération I found the 
pyloric half of the stomach completely fibrosed; its walls 
resembled scar tissue in colour and consistence. The 
gastro-jejunostomy was successful; the man left tlie 
Cancer Charity, and returned to lis occupation. This 
operation was performed in January, 1912. In November, 
1913, the man reported himself in good health, and was 
carning his living by hard work such as hop-picking, 
pulling turnips, and digging. We examined the condition 
of the stomach by means of ‘the x rays and a bismuth’ 
meal; the new stoma could’ be seen discharging its 
functions very efficiently. It is of the utmost service to 
us that the improvements which follow the establishment’ 
of a new stoma in the stomach are capable of visual 
demonstration. oe ra 

Reports on the results of gastro-jejunostomy often 
contain accounts of patients who have been submitted’ to 
operation in the belief that a localized lump imtheewall of 
thé stomach was canccrous; the surgedn” las been siiy- 
prised, on examining the patiént two yettts aftér warts; to 
find that the suspected cancerous lump has disappeared. | 
So many of these cases have been ebseryed end-reperted | 
that surgeons willingly admit the<diffieulty of deciding | 
between a stomach‘ converted intd ‘thé 8éniblance “ofa 
leatlier ‘bottle by cancer, of by ‘inflatnmation. “Stich 
changes are not confined to examples im which the stoumeh | 
-is uniformly affected, for the’ change may be limited toi! 
relatively small area of the stomach, but: it shows clearly | 
.the advantage, in doubtful cases, of giving: the patient the 
benefit of the doubt as well as the benefit wh ch. gastro- 
jejunostomy will bring him if the lump in his stomach is of | 
inflammatory origin. All surgeons who have had: much; 
experience of gastro-jejunostomy for tumonrs of the 
stomach will admit that’ patients often make excellent | 
and permanent recoveries after an operation, in spite of a’ 
dismal prognosis. 
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TWO YEARS’ OPERATING TO THE CLOCK. 
BY 


JOHN O’CONOR, M.A., M.D.T.C.Dus., 


ENION MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AIRES. 





In a very interesting leading article in the Bririsn 
‘MepicaL Journat last year, my attention was attracted 
by an appeal to surgeons, not to forget that quick operating 
meant less exposure of parts, w.sh consequent less liability 
to shock and‘ superyention of sepsis. For years past 

happen to have acted according to the idea that the 


success of a serious surgical operation on the unknown . 


quantity, the human ‘body, is in direct ratio to its 
rapidity. ; Pr 

Speaking recently to Mr. Maclaren, the famous cricketer, 
I was much interested by hearing him state “there are 
more matches lost by not playing-to the clock than many 
people imagine.” Might I venture to apply this rémark to 
our “ game,” and say there are many more lives saved by 
a smart operation than probably many of us realize? 

At the same tinie I emphasize the fact that I should not 
be credited with the opihion that quick operating is of 
value per 8¢ unless’ éombined , with conscientious and 
thorough workmanship, and unless compatible with the 
removal of the fons .e¢t origo mali, whether this be an 
infected appendix, Fallopian tube, or gall bladder, or other 
cause. Also in many septic:cases deliberate care must be 
taken to isolate the operating area_by sponge packing, so 
as to avoid further ‘visceral or parietal infection, and a 
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most determined-attempt must bé always made to clear 
the “ field of battle” of all dead matétial and to leave ‘it 
as dry as possible. If these latter conditions cannot be, 
for one reason or another, complied with, then I unhesi- 
tatingly recommend free drainage every time. Further- 
more, the size of the incision must be of such dimension 
as to afford every facility to the operator to carry out 
intelligently such measures as the exigency of the con- 
dition demands, and it should constantly be borne in mind 
that the periteneal cavity in particular is net-the place fd 
the game of “ blind.man’s buff.” : 
Before recording the results obtained by me in work- 
ing to the clock it will be well to describe briefly the 
‘general system on which the patients have been treated. 
After a detailed organic éxaniination has been-made tlie 
patient has twodays’ preparation in hospital, consisting of 
light dict, calomel, magnesia, mistura calcii lactatis, and 
if debilitated, hypodermic injections of. liquor strychninae. 
On the morning of operation a soap and water enema is 
administeted, and the patiert’s skin is “painted with 
tincture of iodine (I in If the condition is serious, a 
nutrient enema (strong coffee ziij, brandy =j, glucose j, 
peptonized milk =v) is givem halt an'lrour’before operation, 
also “a hypodermic injection of- morphine, gr. § with 
atropine ;}5, and fifteen minutes later a brandy and soda. 
Ether by the open method is the routine, unless there are 
contraindicating lesions. 
My..operating staff consists of an anaesthetist, my 
_resident, medical officer, my spécially trained assistant 
“tturse, ‘the charge nurse of the’ operation theatres, her 
aassistant, and the operation room porter. No headgear is 
rindalged in, and. gloves are worn only in very septic cases, 
-for “self proteétion. Our hands and arms are treated 
“liberalty- to hot- water, soap, and ‘vailbrush, hot formalin 
Solution (1.in209), alcoholic mercuric solution (1 in 1,000), 
jand- aqueous acid mercuric solution (1 in 1,000) respee- 
tively. ’ 
: ‘Diving’ operation the sterilized instruments are kept in 
a basin ‘of Gafbolic lction (1 in’ 40); ot spdnges are all 
dxy sterilized, except the Turkey sponges, which are kept 
pin :acids merearial solution and thoroughly wrung out in 
‘warm carbolic loticn before being used. No lotions’ are 
“‘uised in wounds, and only in cases of abdominal pus collec- 
‘tions ale Turkey sponges employed, and then merely to 
form a more effective walling-off of the danger zone. 
Sterilized silk is used for all intraperitoneal work except 
whén pus is present; then Lister's catgut is exclusively 
employed. Wounds above the umbilicus are closed by 
interrupted through-and-through strong ‘ilk sutures; 
below the umbilicus we always employ tier sutures, except 
in septic cases with drainage. I never bury silk in any 
parietal wound, hernial or otherwise. Al! bleeding points 
are ligated, and if “dead” spaces cannot be avoided the 
‘are left open to drain themselves.” No flushing of the 
abdominal cavity or of wounds is practised, except in 
curetting a womb and arthrotomy of infected joints. Dry 
sterilized gauze dressing is applied to all clean wounds. 
Collapse and shock are treated by saline infusion, hot 
saline and brandy enemata, temporary elevation of foot 
of bed, and hypodermic injections of aseptic ergot, 
camphorated oil, and strychnine. ; 
The following summary includes, without any attempt 
at selection, all important operations performed by me in 
the British Hospital, Buenos Aires, during the two years 
May, 1910, to May,1912. This period is cliosen prineipally 
because Dr. K. McFarlane Walker and Dy. K. D. Pringle, 
who ‘have been ‘iy assistants and who aré responsible for 
all ‘entriesin ‘tlie ‘operation registér, are still résident, a 
fact which considerably facilitates reference. 


SUMMARY. 

Hernia, Inguinal.:. Radical. Cure (Halsted).—Number of opera- 
tions, 50; total time occupied, 733 minutes; average to each, 
14.6 minutes ; maximum time 27 minutes, minimum 8. Result: 
Local sepsis in 1 case, the rest healing normally. ‘ 

Some twelve years ago'I abandoned Halsted’s method on 
account of. the frequency of. testicular complications; ‘a few 
years ago I was tempted to try it again, now it is my operation 
of choice; with improved technique, I find orchitis with sub- 
sequent atrophy is eliminated: In this operation I thoroughly 
expose lower slielf of Poupart, and pass the two lower sutures 
through Gimbernat’s ligament and conjoined tendon. this, in 
my opinion, is:the principal part in the piece. a 

Hernia, Inguinal: Radical.Cure (Bassini)—Number of. opera- 
tions, 21; total time occupied, 332 minutes; average to each, 
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15.8 minutes; maximum 25, minimum 9. Result: Local sepsis 
in 1 case, rest normal union. 

My only objection to this operation is, that the placing of 
cord between oblique muscles creates an intermuscular space, 
which must obviously detract from the solidity of the barrier, 
as compared with Halsted’s method. 

Hernia, Inguinal: Radical Cure (Buchannon).—Number of opera- 
tions, 66; total time occupied, 99 minutes; average to each, 
16.5; maximum 21, minimum 10 minutes. Result: Normal 
union in all cases. : 

I find this is a useful operation in young children, whose 
cord structures are thin, and consequently do not occupy much 
space. 

Hernia, Inguinal, Strangulated.—One case; 5 minutes; no 
attempt at radical cure, gangrenous bowel returned, and gauze 
drain inserted. Result: Aseptic cure. 

Hernia, Femoral : Radical Cure (Bassini).—Number of opera- 
tions, 2; 22 and 12 minutes respectively. Normal union. 

Hernia, Inguinal, and Hydrocele.—One case treated by Halsted’s 
method and excision of the hydrocele sac; time occupied, 
19 minutes. Result: Normal union. 

‘Hernia Umbilical, Radical..Cure—One case; 15 minutes. 
Normal union, 
Hernia, Ventral: Radical Cure-—Number of cases, 6; time 


occupied, 98 minutes; average to each, 16.3; maximum. 


25 minutes, minimum 6 minutes. Result: Normal union in‘all 
cases. 

In these operations the sac and all cicatricial tissues were 
excised, anatomical structures thoroughly differentiated and 
revivified before suture. 


Hydrocele : Radical Cure-—Number of cases, 11; time occu-. 


pied, 88 minutes; average to each, 8; maximum 13 minutes, 
mirimum 5 minutes. Result: Normal union in all cases. 


Treated by excision of free portion cf the sac, with doubling. 


back of remainder by suture. : 
Varicocele (Bennett’s Operation).—Four cases; 9, 5, 9, and 
7 minutes respectively. Result: Normal union in all cases. ~ 


Appendicectomy, Non-suppurative.-—Number of cases, 39; time 


occupied, 458 minutes; average to each, 11.7; maximum 
18 minutes, minimum 7 minutes. Result: One gangrenous case 


died from streptococcus poisoning; in the rest normal union 


occurred. c 

In each instance the abdomen was opened by vertical incision 
in semilunar line, and stump of appendix interred in caecal 
wall by suture. 

Appendicectomy, Suppurative, with and without Peritonitis.— 
Number of cases, 23; time occupied, 410 minutes; average to 
each, 17.8; maximum ‘26, minimum 9 minutes. Result: 
One death, the rest being cured. 

Whenever possible, stump was buried in caecal wall ; in 
others, the appendix was cut off flush, and caecal wound closed 
in ordinary way. Drainage was employed in each case; a few 
minutes spent in thorough drying of pus cavities is well re- 
warded by results. In all except one (moribund) the appendix 
was removed. I operate in every case of appendicitis as soon 
as I can make the necessary technical arrangements. 

Cholecystectomy.—Number of cases, 11; time occupied, 173 
minutes." Average to each, 15.7; maximum 283, minimum 
34 minutes. Result: In the 4 gangrerous and suppurative 
cases drainage was provided for forty-eight hours; seven 
healed aseptically, and all were discharged cured by the 
thirtieth day. : 

The method which I usually adopt is to thoroughly isolate 
** field’? with sponges and bibules; then the gall bladder is 
aspirated, incised, mopped dry, edges seized with forceps; 
these are grasped in emer! of left hand, while left index finger 
is inserted into gall bladder right down to opening of cystic 
duct. With this guide and grip the cysto-hepatic adhesion is 
most easily separated, and the tip of index finger at duct 
opening points the site for application of ligature by my 
assistant ; occasionally an omental graft is utilized for stump. 
The above use of my left hand considerably facilitates exami- 
nation of cystic and common ducts for calculi, which is always 
done before ligature is applied. My only regret in twenty 
* psaied operating on the gall bladder is that I have not removed 

t much more often instead of trusting to cholecystotomy with 
drainage—a method which, as far as permanent cure is 
concerned, has proved very ineffective in my hands. ; 

IRA NE (after Enteric Fever).—Number of cases, 1; 
time occupied, 16 minutes. Result: Convalescing. 

Hydatid Tumours (Liver).—Number of operations, 13; time 
occupied, 171 minutes; average to each, 13; maximum 26, 
minimum 6 minutes. Result: All cured. 

On opening the abdomen the whole operative field is packed 
round and isolated with sponges, the assistant places his left 
hand flat below inferior angle of wound, and makes constant 
firm pressure on the abdominal wall. The cyst is then incised, 
edges rapidly seized with forceps, cyst pulled outwards, and 
contents evacuated. When the part is clean and dry the 
assistant removes his hand, the packing is then removed, 
and the edges of incised cyst wall sutured to upper angle 
of parietal wound, a large drainage tube inserted into cyst, and 
remainder of wound closed by interrupted through-and-through 
sutures. 

When the cyst is situated deeply in substance of liver, the 
following tactics are adopted. An exploratory needle is intro- 
duced in situ; when fluid is struck the syringe is detached from 
needle, the latter remaining asa guide; packing having been 

erformed as before mentioned, the blade of a long scalpel is 
introduced along needle into cyst, needle then withdrawn. An 
index finger is at once inserted along knifeblade, and knife 





withdrawn. The cyst with intervening portion of liver is then 
drawn forwards by finger. T'wo sharp hooks are now introduced 
alongside of finger, and made to firmly grasp each side of 
incised cyst wall. With a.full curved needle interrupted 
through-and-through sutures are introduced on each side. 
These embrace parietal wall, intervening liver substance, and 
cyst wall. A large drainage tube is inserted, and lower 
segment of wound closed. Haemorrhage is generally momen- 
tarily brisk in these cases, but if a resolute attitude is taken on 
plan indicated above, it is of no consequence, and always ceases 
the moment index finger gets control inside cyst. Paradoxical 
though it may seem, experience has taught me that no 
instrument causes less haemorrhage in liver or lung than a 
good sharp knife. All these cases recovered after protracted 
convalescence; suppuration seems to be an essential natural 
factor in removal of fibrous capsules. I make it a rule to get 
these cases out of bed by the tenth day, and insist on their 


’ spending their time in the garden. 


Hydatid Liver: Ruptureinto Lung: Transthoracic Hepatotomy.— 
Number of cases, 1; time occupied, 7 minutes. Result: Cured. 

Before the admission of the patient, a young man, the cyst 
had been discharging itself via the bronchus, large quantities of 
purulent offensive bilious material being coughed up. Owing 
to the occurrence of marked septicaemia, with rapid loss of 
strength, I had to intervene. I endeavoured to locate cyst with 
long exploring needle (eight punctures), but failed ; concluding 
that the cyst had collapsed, and was obviously situated near 
superior border of. liver, I adopted a —_ of campaign which I 
had devised on a former occasion and found efficacious. Some 
3in. of seventh and eighth ribs were excised in axillary line; 
edges of pleural incision were rapidly sewn to diaphragm. The 
latter having been incised, I worked my right index finger 
along superior border of liver until I came to a dense adhesion 
between latter and diaphragm. An exploring needle was then 
inserted into liver substance at this point, and pus withdrawn. 
Thanks to the harmonious action of needle, knife, and index 
finger, daylight was promptly admitted into a small suppurat- 
ing fetid cavity, containing a gangrenous cyst. This was 
extracted; a large drainage tube was introduced. Within ten 
days cough and bronchial discharge had ceased; two months 
later he left hospital cured. Owing to the patient’s very ex- 
hausted toxic condition rapidity was essential ; luckily I seemed 
to have the wind at my back from start to finish. 

Hepatic Abscess : Transthoracic Hepatotomy.—Number of opera- 
tions, 3; time occupied, 35, 15, and 8 minutes respectively. 
Two were cured ; the other died of septic pnewmonia. 

Hydatid Lung.—One case; 9 minutes. Cured. ' 

I cannot lay too much stress on the absolute necessity of 
accurately locating cyst by exploratory punctures before ex- 
cising rib; the latter must be effected at site where the cyst 
seems to be most superficial. By attention to this all-important 
detail life, pleuritis, and operating time can be saved. On 
excising rib the presenting portion of lung is instantly seized 
with vulsellum forceps and dragged into wound, which it is 
made to cork, so that no blood or fluid may subsequently enter 
pleural cavity. The exploring needle is again inserted intc 
exposed portion of lung, when fluid is withdrawn, syringe is 
detached, knife passed along needle, needle withdrawn, index 
finger passed along blade of knife, knife withdrawn, two sharp 
hooks passed,.alongside of finger, placed in position, and finger 
withdrawn. Through-and-through interrupted sutures are then 
inserted ; ps poo portion of lung is now allowed to recede to 
inner level of parietal wound and sutures tied. A short, thick 
drainage tube is then introduced just into cavity of cyst. In 
interstitial pulmonary and hepatic hydatids rapidity and reso- 
lution are the cardinal factors, to which might be added, so as 
to avoid drowning (pulmonary cases), never move the patient 
from the dorsal position during operation; if necessary, sit 
down and work from below upwards. ; 

Hydatid Omentum (size of Orange): Enucleation.—One case, 
lasting 8 minutes. Result: Normal union. ; 

Hydatid, Mesentery (two ‘‘Hen Eqg’? Cysts).—One case; 
enucleation in 12 minutes. Result: Normal union. 

Hydatid, Pleura: Excision Rib, Marsupialization.—One case, 
lasting 9 minutes. Result: Cure. 

Hydatid, Gluteus Maximus (Drainage).—One case, lasting 
10 minutes. Result: Cure. 

Hydatid, Pelvic (Drainage).—One case, lasting 46 minutes. 
Result: Cure. : 

The patient had had previous operations elsewhere during the 
past eight years. On exposing the cyst I found it densely 
adherent to adjacent coils of bowel. The left broad ligament 
was also adherent and spread out on its anterior surface. The 
mass seemed to be welded into and to occupy whole pelvic 
basin. Considering the antecedent history of recurrence, I 
went for enucleation, but I had not gone far until [ found that 
I had denuded some 4in. of ileum of its peritoneum, and as I 
had gained little or no ground, I abandoned the enucleation 
theory and excised the denuded — of ileum, uniting gui 
by end-to-end anastomosis, opened cyst, cleaned out myriads o} 
daughter cysts ; some anatomy seemed now to be coming intc 
sight! Seeing what we took to be an independent small-sized 
cyst near middle line I incised it; it turned out to be a uterus 
containing a normal ovum (about one month). I completed 
this unasked-for Caesarean section, fixed the edges of cyst tc 
lower angle of parietal wound, inserted a large drainage tube. 
The lady was out of bed on the twenty-first day, the wound 
being healed and all functions normal. 

_ Partial Obstruction, Ascending Colon, Band, Mesenteric Aden- 
itis: Appendicectomy.—One case, lasting 26 minutes. Result: 
Normal union, 
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At site of a large calcareous gland the bowel was found 
partialty occluded by a narrow band of what lookéd like an old 
detached strip of omentum. This along with adjacent dense 

_adhesions was removed, the gland enucleated, and appendix’ 
extirpated for insurance reasons. : 

Salpingo-oUphorectomy, Hysteropery, Appendicectomy.—Number 
of cases, 10; time occupied, 177 minutes; average to each, 17.7; 
maximum 34, minimum 11 minutes. Result: Normal union in 
all-cases. pigs ; 

In this series only one tube and ovary were removed in each, 
case; all were non-suppurative. Hysteropexy is employed in 
these cases to elevate the parts so as to prevent the formation 
of adhesions with stump in ‘depth of pelvis, and which I have 
known to cause subsequent fixed retroversion of uterus. Ze 
appendicectomy: Some years ago, after a simple salpingo- 
odphorectomy on right side, the patient developed symptoms of: 
complete intestinal obstruction on the eleventi: day after qpera- 
tion. On opening the abdomen ‘I found the tip of appendix 
glued to stump, forming a tight band constricting an underlying 

‘ coilof ileum. Since’that lesson the appendix has‘ceased from 
troubling. : pes 7 

Bilateral Salpingo-odphorectomy, Pyosalpinz, Hysteropexu, ‘and 
Appendicectomy.—Number of cases, 7; time occupied; 185 min. 
utes; average to each 27; maximunr 41, minimum 16 minutes. 
Result: All healed within a month. rie 

Drainage was employed in each instance for ‘atleast seven. 
days, and Lister’s catgut was exclusively used for ligatures and 
sutures. Since adopting catgut in*these cases of pyosalpinx 
I find that healing is considerably ‘accelerated. I have had my 
share of bitter experience awaiting the discharge of what must 
be infected masses ofsilk. All the above were healed within a 

“month: In the primary walling off of the peritoneal cavity 


before these collections are attacked I find nothing so useful-as: 
three or four large-sized Turkey sponges, supplemented with’ 


bibules toedges of parietalincision. By this means the chances 
of serious infection are reduced to a minimum; needless to say, 
the hands must be frequently rinsed in mercurial lotion during 
the performance. “ j 


Combined Operations.—Mrs. D.; aged 35, a thin but wiry Trish’ 


lady, entered hospital with the following “conditions: ' Endo- 
metritis, laceration of cervix, retroversiun of womb, with slight 


phen cat cystic ovary (right), and a very movable right kidney.’ 


commenced by dilatation (Hegar) and curetting endometrium, 
excised the hypertrophied lacerated cervix, and performed 
posterior colporrhaphy. Time occupied, 13 minutes.. Then I 
opened the abdomen, removed the right cystic ovary and 
appendix, ventrifixed the’ uterus, and closed wound. Time 
occupied, 12 minutes. 
the kidney fixed by Lane’s method. Time occupied, 8 minutes. 
Total time absorbed in the three operations, 33 minutes. Total 
time, including removal and application of bandages and 
dressings, 42 minutes. No shock followed. Temperature and 
pulse remained at normal, and the patient left hospital 
aseptically cured on the thirty-second day. 

Ovariotomy and Appendicectomy.—Number of cases, 9, including 
one of primary ovarian gestation. Time occupied, 138 minutes; 
average 15.3; maximum 17, minimum 8 minutes. Result: Normal 
union in all cases. 

In over 3,000 abdomjnal operations I have only met with this 
one ¢ase of undoubted primary ovarian gestation. In this 
instance the sac (about the size of a walnut), grew from free 
border of left ovary; the ovary with sac was absolutely non- 
adherent. The tube appeared perfectly free and normal. On 
opening sac, a perfect ovum, about one month, with some four 
teaspoonfuls of clear liquid, was found. * Normal union took 
place, and she left hospital on the twentieth day. Ten months 
previously I had had to opsrate urgently on this lady for a 
ruptured extrauterine gestation of right tube. 

Bilateral Ovariotomy and Appendicectomy.—One case, lasting 
12 minutes. Result: Normal union. 

I follow tradition in employing the term ‘ ovariotomy,”’ as 
meaning removal of developed cysts, as apart from cystic 
disease of the ovary. 

Hysteropexy.—Number of cases, 9. Time occupied, 134 
minutes; maximum 25, minimum 7 minutes. Result: Normal 
union in all cases. 

The method I usually employ is as follows (for cases 
of prolapse after menopause): A transverse incision is made 
along line of attachment of vesical peritoneum to uterus 
(as in hysterectomy); the cervical tissue is exposed by 

- blunt dissector, elges of peritoneum held out of the way by 
forceps, three catgut (medium size) sutures are passed. through 
resistant cervix, about one-third inch apart, the ends of which 
are drawn out on each side respectively by Childe’s forceps 
through recti muscles, and then tied; thus the exposed cervical 
tissue is brought into direet apposition with muscular fibres. 
The first loop of continuous peritoneal: closure suture catches 
up a fold of uterine peritoneum, in order that no raw surface 

- may be left for intestinal adhesion. The suture is then con- 
tinued in the ordinary way, and wound ‘closed in layers. The 
results are excellent. 

Myomectomy. and Hysteropery.—T wo cases, occupying 24 and 
49 minutes respectively, and followed by normal union. “ 

Dilatation and Curetting Uterus, Abdominal Hysteropery, and 
Lumbar Nephropecy.—One case, occupying 42 minutes, resulting 
in normal union. : 


Hysterectomy, Abdominal (Subtotal Fibroids).— Number of 


cases, 12; time occupied, 373 minutes; average to each 31 
minutes; maximum 60, minimum 15 minutes. Result: All 
discharged cured by twenty-eighth day. . ie 

~ In each instance the broad ligaments were ligated in two or 


Next a lumbar incision was made, and. 





three sections (plus a final occlusive ligature) by means of that 
most handy of instruments, Childe’s ligature forceps. In order 
to keep the game well in hand I suture (continuous) the divided 
cervical tissue pari passu with transverse sectional strokes of 
the knife; thus by the time the division of fundus from cervix 
is completed the cervical flaps are practically sutured together. 
This I find a great help, as it eliminates the tail-wagging dog 
business of subsequent groping for cervical tlaps in the depths 
of a bloody pelvis. One provided an excellent specimen of 
‘*red degeneration.”’ In nine of these cases the appendix was 
also removed. 

Rupture of Ectopie Gestation.—Four cases, which occupied 
8,11, 11, and 13 minutes respectively. Result: All recovered, 
3 aseptically. : 

The condition of the first was so desperate that I had nota 
moment to make a final inspection to see if all clots were 
removed. - She reacted from the shock, and fourteen days later 
I had to reopen abdomen and clean out a purulent sanguineous 
collection from pelvis drainage. She recovered, but died of 
confluent small-pox nine months later. 

In this desperate affection time is-everything. I make it 
a practice, the instant the abdomen’ is open, irrespective of a 
** lake of blood,’ to dash my left hand into pelvis and firmly 
grip the ruptured tube, which is af once drawn to the surface 
and removed. Then,if time adrrits of it, [evacuate blood and 
clots. * In the hurry I confess I forgot drainage in the above case 
in the first instance. The moral is obvious. Don’t forget; 
when in doubt, drain. 

Curetting the Uterus with (Hegar’s) Dilatation —Number of 
cases, 21; time occupied, 232 minutes; average to each, 11 
minutes. One died, a-case of hyperemesis, from excessive blood 
loss at operation. “The rest were relieved. I rarely apply 
chemicals ‘to the endometrium. I always dilate thoroughly 
and flush out interior with warm oxygen solution. 

Faeeal Fistula, following Gangrenous ‘Appendicitis and Diffuse 
Peritonitis.—One case, treated by enterectomy and end-to-end 
anastomosis; time occupied, 53 minutes. Result: Normal 
union. 

Coeliotomy, Exploratory.—Number of cases, 11 ; time occupied, 
80 minutes; average, 7.5 minutes; maximum 15, minimum 
2 minutes. Result: One died (duodenal ulcer, perforation, 
with advanced diffuse peritonitis); 7 proved inoperable cases 
of caricér, and 1 afforded an exquisite example of a perfectly 
symmetrical bicornuate uterus, which was left aione. 

Gastro-jejunostomy, Posterior.—Number of cases, 12; time 
occupied, 379 minutes; average, 31.5; maximum 43, mini- 
mum 23. Result: Ten aseptic recoveries, 2 deaths, 1 from 
previous starvation, the other from cancer. 

I rely altogether on the needle and thread for approximation 
purposes, making liberal use of silk stay sutures as guides and 


‘ tractors before inserting the outer and inner circular sutures 


(silk and catgut respectively). I always make a 3 to 4 inch 
incision in stomach and jejunum, and ‘then purposely halt in 
order to ligature all spurting vessels. Although I cnucs suc- 
ceeded (1900) in completing this operation in 18 minutes, a 
few cases of post-operative haematemesis have slackened 
the pace, and now I cannot reckon on getting all my sew- 
ing in and concluding the job to my satisfaction under 
30 minutes. 

Nephropexy.—Number of cases, 12 ; time occupied, 156 minutes ; 
average to each 13; maximum.18, minimum 8 minutes. Result: 
Eleven healed aseptically; in the remaining case there was 
some local but unimportant sepsis. 

Since 1902, when Mr. Arbuthnot Lane kindly showed me his 
method, I have used none other. 

Nephro-lithotomy.—Two cases, occupying 26 and 9 minutes 
respectively. Both resulted in cures. 

Nephrectomy.—T wo cases, occupying 20 and 14 minutes re- 
spectively, and both resulting in cures. 

Nephrotomy, Exploratory.—Two cases, occupying 11 and 6 
minutes respectively. Normal union followed in both cases. 

Vesical Calculus.—One case, treated by dilatation; time 
occupied, 5 minutes. Result: Cure. The patient was a 
woman. 

Urethrotomy, Extcrnal,. and Vesical Drainage.—Number of 
cases, 5; time occupied, 32 minutes; maximum 12, minimum 
3 minutes. Result: Two died from ante-operative uraemria; the 
other 3 were relieved. 

Perineorrhaphy (Lawson Tait)—Two cases, occupying 12 and 
11 minutes respectively, and ending in normal union. 

Prostatic Abscess : Prostatotomy.—Number of cases, 5; average 
time occupied, 7 minutes. Result: All cured. Vesical drainage 
was employed. 

Prostatectomy, Suprapubic.—Number of cases, 6; time occupied, 
40 minutes ; average to each, 6 minutes; maximum 12 (2 cases), 
minimum 2 (2 cases). Result: All cured. 

One of the cases which took two minutes occurred in June, 
1912, that is;‘a few weeks after the date mentioned at the 
beginning of this paper, but is included as of special interest. 
The patient was aged 67, and the growth the size of an orange. 
There was very little haemorrhage and no shock. 

Prostatectomy, Perineal.—One case; 17 minutes. The patient 
had two previous operations in England for subacute abscess. 
I removed the affected lobe by crescentic incision. He was 
cured. ~ ; ; ; 

Haemorrhoids (Whitehead Modified).—Number of cases, 47; 
time occupied, 358 minutes; average to each, 7.6; maximum 
(1 case) 15 minutes, minimum (6 cases) 5 minutes. Result: 
All were discharged cured by twelfth day. , 

Pruritus' Ani (Ball).—T wo cases, occupying 8 and 9 minutes 
respectively, and resulting in distinct relief. : 
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Empyema( Excision of Rib and Drainage ).—Number of cases; 6; 
. time occupied, 44 minutes; maximum 9, minimum 5. Result: 
One died; the rest recovered. 

Breast Cancer (Halsted).—Number of operations, 6; time 
occupied, 200 minutes; average 33 minutes; maximum 43, 
minimum 24. Result: Normal union in all cases. 

~ Breast Amputation (Chronic Interstitial Mastitis ).—Three cases, 
occupying 12, 13, and 14 minutes respectively, and all resulting 
in normal union. 

Adenitis, Tuberculous Cervical.—Two cases, occupying 24 and 
26 minutes respectively, and each resulting in normal union. 

In each the incision extended from mastoid to clavicle, with 
extensive dissection from and exposure of carotid artery and 
internal jugular vein. ; 

Thyroid Cyst: Excision.—Three cases, occupying 15, 24, and 
7 minutes respectively, and all resulting in normal union. 

Otitis Media ( Stacke).—One case, lasting 14 minutes. Relieved. 

Laminectomy (for Fractured Spine).—One case, lasting 41 
minutes. Normal union followed, but the patient was un- 
relieved, and died three weeks later. : 

Epiplopexy, Talma-Morison (Cirrhosis Liver).—One case, 
occupying 16 minutes. The patient was not relieved. 

Peritonitis, Tuberculous ({ncision).— One case, occupying 
10 minutes, and ending in cure. 

Varicose Veins.—Number of cases, 9; total time occupied, 
212 minutes; average 23. Result: Seven healed normally ; 
in 2 some infection occurred in the eczematous zones. 

I commence with a Trendelenburg, and when feasible remove 
affected vein or veins by one long incision. 

Llephantiasis, Scalp.—One case of excision lasting 52 minutes. 

This was the most hideous deformity I have ever seen on the 
human skuli—a huge, overhanging, brawny, scaly mass, which 
had at its base an area extending from occiput along ao ssid 
longitudinal line to and involving right eyelid (complete closure 
of lids), passing down to zygoma along upper margin of ear 
back to occiput. The patient (26 years of age) stated that he had 
had ‘‘a lumpoh his head ever since he could remember,”’ and 
that it had gradually increased in size. Before coming to the 
Argentine he consulted surgeons in Manchester, who declined 

.to operate. As the repugnant aspect of this weird kind of 
‘‘ dewlap ” prevented his getting work, he begged me to operate. 
Having explained to him the danger of the procedure, at his 
request, I went for it; gy asec of incision more or less corre- 
sponded to above area; the whole intervening scalp with mass 
was excised. At times the haemorrhage was terrific, but, ably 
backed by my assistant Dr. Walker, we stemmed the torrent, 
got him off the table alive, and treated him liberally to saline 
infusion, etc. A month later I had to doa plastic operation to 
restore normal position of right eyelid, and afterwards Dr. 
Walker grafted the granulating scalp with success. He is now, 
with the help of a wig, a very contented and presentable person. 
Not a trace of recurrence in twelve months. At page 799 in 
Anomalies and Curiosities of Medicine, by Gould and Pyle, is 
2 figure similar to above case. The latter, however, was more 
extensive in that it involved right forehead and closed eye. 

Branchial Sinus (Atheromatous Cyst), Third Cleft.—One case, 
occupied 20 minutes, in a girl 14 years of age. A hard, 
thickened, cord-like mass 2 to 3 in. in length, passing upwards 
and inwards from anterior border of sterno-mastoid to level of 
hyoid bone, where it formed a kind of bulb about the size of a 
grape. The parents’ attention was drawn to the trouble by 
a line of inflammation of skin;which had recéntly. gradually 
increased in intensity. A corresponding incision: was made; 
a hard calcareous-like tube was exposed. At first its dissection 
appeared comparatively easy, but on reaching the terminal 
“cystic” portion I experiencéd a very bad ten minutes. . Tle 
mass appeared firmly wedded to the internal jugular vein, carotid 
artery, and structures about greater corner of hyoid. Howc ver 
I succeeded in extirpating it in mass, escaping with one slight 
puncture of. jugular vein, which, by the way, was anything but 
easy to repair. Normal union followed. She was discharged 
on the sixteenth day. Fig. 165 in Keen’s System of Surgery, 
vol. iii, page 285, is a facsimile of the tube removed in this 
case, except in my case there was a cystic kind of bulb at its 
inner termination. . - 

Fracture, Patella.—Suture, strong catgut; open method ; 
2 cases, occupying 30 and 12 minutes respectively, and each 
ending in aseptic cure. ~ 

Fracture,. Ununited, Femur (Sutured by Wire).—Two_ cases, 
occupying 34 and 57 minutes respectively. One united aseptic- 
ally, the other became septic, and failed to unite. 

tt should be mentioned that this case had three months’ pre- 
vious treatment with splint and extension; at operation there 
was not a trace of callus to be seen. Later on, when parts 
became aseptic,two more attempts were made, free drainage 
was provided, and, in spite of there being no further infection, 
callus was conspicuous by its absence; eventually (three 

‘months later) amputation was performed at the patient’s. 
request; normal union. 

"racture, Humerus,.Compound.—Suture, strong catgut. 
case, occupying 8 minutes, and resulting in normal union. _ 

Fracture, Inferior. Maxilla (Suture around Teeth).—One case, 
occupying 16 minutes, and ending in cure. : 

Fraeture, Tibia ( Ununited.).—Number of cases, 5;.time occu- 
pied, 120 minutes; average, 24 minutes. ‘Result: Normal 
union. - A : _ 

In all strong catgut sutures were employed. 

Fracture, Clavicle, Ununited (Suture Strong Catgut).—One case, 
occupying 16 minutes, and resulting in normal union. * 

_ Dislocation,-Anterior Head of Radius (Three Weeks’ Duration). 
~Impossible to reduce, even when parts were exposed by’ 


One 


~12 oz. of pus. 





incision. The head was excised. Time occupied, 39 minutes. 
Normal union followed, and a resulf is hopeful. The case 
underwent operation only recently. rag 

Dislocation, Elbow, Backwards (Six Weeks’. Duration).—One 


ease ; open reduction, occupying 57. minutes. An extremely diffi- 


cult procedure, ending in normal union. The movenrents three 
months later were almost normal. nak a. 

Ankylosis,. Hip (Gonorrhoeal Arthritis; Faulty Position of 
Limb ).—Osteotomy through neck of femur; one case, occupying 
32 minutes. Aseptic healing in good position. 

Amputation at Hip-joint.—Two cases, occupying 15 and 
18 minutes respectively, and resulting in normal union. 

Excision, Hip.—Tuberculous disease. One case, occupying 
25 minutes. Probable cure. 

Excision, Wrist.—Tuberculous disease. One case, occupying 
22 minutes. Result: Very hopeful. 

Excision, Superior Maxilla.—Necrosis, profound septicaemia 
befdre operation. One case, occupying 10 minutes. Died. 

Excision, Ankle-joint.—T'wo cases, one tuberculous and one 
necrosis (traumatic), both recent. Each occupied 16 minutes. 
Result: One looks most hopeful, the other doubtful. 

Bullet in Head of Humerus.—One case, 22 minutes, helped by 
an excellent x-ray photograph by my colleague Dr. Pennington: 
I made a long vertical incision through deltoid muscle, opened 
joint, dislocated head forwards an1 outwards, extracted bullet 
from its apparently comfortable bed in cancellous tissue of head, 
reduced dislocation; interrupted sutures, leaving room for free 
drainage. Aseptic healing ensued. He left hospital with fair 
movement. A few months later my friend Dr. Taylor of Dublin 
broke down some adhesions under CHCl;; movement is now 
normal. 

Acute Epiphysitis, Left Tibia (Lower) ; Pyaemia.—One case, in a 
boy aged 13, and ending in cure. 

This was indeed a desperate affair. I chiselled open the 
greater portion of tibia and cleared out a medulla full of puru- 
lent material. As the left shoulder was distended, I performed 
arthrotomy, removing some 6 oz. of pus. Four days later 
the left ankle-joint became suddenly swollen; immediate 
arthrotomy and drainage. A fortnight later, shoulder again 
became distended; arthrotomy, removal of pus and some 
necrosed bone. A month later the left hip-joint became 
similarly involved ; immediate incision and evacuation of some 
Recovery ensued. Immediately after first opera. 
tion he was placed permanently in an open, sunny corridor. A 
pint of ‘* Pol Roger’’ was daily administered for weeks with 
the greatest benefit. When the tibial wound had cicatrized he 
was sent to the seaside for a month. Cured. 

Semilunar Cartilage, Right Knee: Excision.—One case, occu: 
pying 23 minutes, and giving a normal result. . 

Arthrotomy, Knee-joint: Haemarthrosis (Gonorrhoeal and 
Infective Arthritis)—Number of case3, 20; time occupied 
102 minutes; average to each, 5 minutes. Result: All healec 
aseptically and were discharged cured by thirtieth day. 

In each instance drainage was provided for at least forty: 
eight hours. Ialways make an incision through each side o' 
distended capsule, insert a large through-and-through drainage 
tube, and flush out joint twice daily with warm oxygen lotion, 
Arthrotomy without drainage in infective cases is, to my mind, 
senseless. a : 

Multiple Arthrotomy.—Total time occupied, 14 minutes. The 
patient, a man aged 38, was admitted to hospital suffering from 
what was a apr rheumatic fever. Temperature varying 
from_.100° to 102° ; tongue coated, both knees and ankles swollen 
and’ painful, and metacarpo-phalangeal (middle finger) also 
swollen and tender. He was treated as usual with 30-grain 


doses of sodium salicylate, guarded with drachm doses of sodium 


bicarbonate every three hours. As no improvement took place 
with seven days’ treatment, on April 9th I opened both knees 
and ankles by bilateral incisions, evacuated a large quantity of 
turbid flaky serum from the knees, and a small quantity of 
same from each ankle. I inserted through-and-through tubes 
in the four joints, and washed out twice daily for three days 
with oxygen lotion. I should have stated I also incised: meta- 
carpo-phalangeal joint at same time as others. The drainage 
tubes were removed on the fourth morning. Normal healing 
ensued. Temperature gradually became normal; no more 
pains. followed.- -He was allowed out of bed on April 20th 
eleventh day), and he walked out of hospital cured on April 

th. have operated on many such cases, but I have never 
before met with such a rapid convalescence. 

The system employed in timing operations is as follows: 
The charge theatre nurse writes down the time by the 
clock the moment knife enters skin, and when final skin 
suture is tied calls out the time occupied. This is immedi- 
ately written down by her on the operation slate, under 
the supervision of the resident medical officer, who later on 
in the day fills in all details in the operation register. 

In conclusion, we have found that the employment of 
ether by the open method has so materially diminished 
the percen of cases of shock that it is no exaggeration 
to state that I do not have one such case a month. . 

In serious cases of ante-operative toxaemia we have 
found the placing of the patients permanently out of doors, 


‘immediately after operation, to be of immense service, and 


during the early convalescent stage in such cases we have 
experimented purpésely, and have proved over and over 


| ‘again that there is no drug, or anything else, equat to the 
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daily administration of a pint of the best dry champagne 
for a week. In connexion with this matter, it.is only just 
to state that the committee of the hospital have never once 
questioned such expenditure. 

I should be sorry to conclude this paper without recog- 
nizing the services of my staff. We all formed a machine, 
each part of which was indispensable to the whole. I 
often wish I could have the chance of similarly burying my 
individuality when operating in houses and homes. And 
in order to show the confidence I have had in my 
assistants, Drs. Walker and Pringle, I need only state that 
accident and emergency operations are their perquisite. 
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In the course of a previous investigation upon the effect of 
intravenous injection of laked red cells,’ the conclusion 
was reached that the effective agent in causing an altera- 
tion of the general condition of the animal injected was 
represented by the red cell stromata, and not by the 
haemoglobin given up by the red cells when laled. As 
these observations appeared likely to throw some light 
upon the origin and nature of the general symptoms 
attending haemoglobinaemia due to the destruction of red 
blood cells, such as occurs naturally in paroxysmal haemo- 
globinuria and in blackwater fever, it was determined to 
repeat on a more extended scale some of the observations 
already made. 

To this end the series of experiments recorded in Table I 
was made. -These experiments fall into three groups.’ In 
the experiments of the first group the red cells of rabbit’s 
blood, after twice washing with 0.85 per cent. sodium 
chloride solution, were laked by the addition of an equal 
volume of distilled water, solid sodium chloride being 
added at the end of five to ten minutes in amount equal to 
0.85 per cent. of the distilled water employed. A portion 
of the liquid so obtained was injected_intravenously into 
rabbits. The rest of the liquid was centrifugalized, and 
thereby separated into a clear supernatant fluid, rtby red 
in colour, containing haemoglobin, and a viscid jelly-like 
sediment of stromata. The supernatant fluid was pipetted 
off and used for intravenous injection of a second group of 
rabbits; the sediment was mixed with an equal volume of 
0.85 per cent. solution of sodium chloride, and the stromata 
were then distributed uniformly in the liquid by stirring 
with a glass rod, the liquid-so obtained being employed for 
intravenous injection of a third group of -rabbits. In all 
experiments the injection was made slowly, 3 c.cm. of fluid 
a minute being delivered into the vein of the ear. 

_It will. thus be seen that three liquids were used for 
injection. The first contained dissolved haemoglobin 
together with suspended red cell stromata; the second 
contained dissolved haemoglobin in approximately the 
same concentration as the first but was free from stromata ; 
the third contained both stromata and dissolved haemo- 
globin, the amount of the former being the same as in 
an equal volume of the first liquid, while the concentration 
of dissolved haemoglobin was approximately half that 


present in the first liquid. In the tables the haemoglobin 


and stromata respectively are expressed in terms of the 
volume of red cells required to furnish the amounts 
injected, and, for convenience of comparison of the ex- 
periments one with another, these quantities are given 
per kilogram of body weight of the’ animal used for 
injection. 

Comparing the three groups in Table I, it is seen that 
in those experiments in which red cell stromata were 
injected (the fiyst and the third groups) death or severe 
symptoms usually. followed injection, the amount of 
stromata employed per.kilogram of body weight of the 


‘rabbits being represented by amounts of. red cells ranging ; 


from 4c.cm. to 20c.cm. In experiments 4 and,21, in 
which the amounts of stromata per kilogram of body 
weight were represented by 12 c.cm. dnd’5c.cm. respec- 
tively, no ill effect followed injection. The amount injected 





| 
TABLE I.—Intravenous Injection of Laked Red-Blood Cells, 


Dissolved Haemoglobin, and Red Cell Stromata. First 








Series. 

ec) a] n 
3 |2 /4 oe 33 ff. 
2 .|34| 23% 2283 
ee @ | £4 30 snd 
RE) Se) Seale 3 go Result, 
° r=} P=) ° Bo as 3 
6 | BS| 8338 gage 
4 G 3538 ECR 

S |m3a nas 

1 | 370; 20c.cm 20e.cm. | Died six minutes after injec- 

ion. : 

2 746 , oe iS « Died three and a half hours 
after injection. 

3 373 ae EP 6 Convulsive attack one and a 
half hours after injection, 
followed by recovery. 

485 it~ 12 os No marked ill effect followed 
injection. 
340 a 4 «# Died at end of injection. 





6 240 30 c.cm.| Removed .by | Not markedly affected by in- 
ceutrifugal-| jection. 





ization 

7 400 @ « » Slight lassitudc after injection. 

8 342 e « @ No marked ill effect followed 
injection. 

9 455 we « a Collapse after injection fol- 
lowed by recovery and subse- 
quent relapse. Killed four 
hours after injection. 

10 260 ye “ Died at end of injection. 

ll 400 12.5 4 “ No marked ill effect after in- 

4 jection. 

12 300 25 « No marked ill effect after in- 
jection. 

13 | 260 9.0 ., oe Collapse after injection fof- 
lowed by recovery. 

14 370 7 c.cm. 14c.cm. | Died one minute after injec- 
tion. 

15 556 oS & 1 is Died one and three-quarter 
hours after injection. 

16 612 aon 10 ow Died five and a half hours 
after injection. 

17 712 Be." “ea 10 «a Died two and a half hours 

; after injection. 

18 330 ri 7 « — three hours after injote 
ion. 

19 | 520 , ae os Paresis of hind legs after injec- 
tion followed by recovery. 

20 550 25 . Died one and three-quarter 

: ‘ hours after injection. 
21 580 , 5 





» |No marked ill effect followed 
7 injection, - 














Note.—In experiments 1 to 5 the material injected was laked 
blood cells; in experiments 6 to 13 haemoglobin solution; and 
in experiments 14 to 21 red cell stromata (sediment after 
centrifugalization). ~ 


in the latter experiment is in the neighbourhood of the 
lethal dose, but in the former experiment there is encoun- 
tered an individual variation in susceptibility to injection 
which is from time to time met with in rabbits, and is 
further illustrated in the second group in the same table 
(Experiments 6 to 13), and also in Table II. 

When the solution of haemoglobin free from stromata, 
prepared as described above, was injected in amount repre- 
sented by 30 c.cm. to 9 c.cm. of red cells per kilogram of 
body weight, it was observed that in most experiments no 
obvious ill effect followed injection. Two animals, how- 
ever, became collapsed after injection (20 c.cm. and 9 c.cm. 
respectively per kilogram of body weight), and one died 
at the end of injection (20 c.cm. per kilogram of body 


degrees .of susceptibility exhibited by individual rabbits, 
illustrate, wh2n taken in conjunction with the preceding 
and succeeding series, the relatively slight ill effect ordin- 
arily following injection of even large quantities of haemo- 
globin compared with the lethal! character of small 
amounts of stromata. The experiments further suggest 
that when symptoms make their appearance after injec- 
tion of large quantities of solution of haemoglobin, freed 
as far as possible from stromata by long continued centri- 
fugalizaticn, the ultimate source of the symptoms is per- 
haps to be found not in the haemoglobin, but in some 
stromata still remaining in the fluid injected. 

A second series of experiments of the same type are 
recorded in Table II. It will be seen that although some 
variations are met with in individual experiments (for 





example, Experiments-3 and 11), nevertheless, on the 


weight). These experiments, which indicate the different . 
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TaBLE II.—Intravenous Injection of Laked Red Blood Cells» 
Dissolved Haemoglobin, and Red Cell Stromata. Second 
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1 228 | 12 ¢.cm. | 12 ¢.cm. | Died atend of injection. 
2 | 228 | sade we | Died at end of injection. 
3 | 228) 8 ,, | 8 4, |No marked ill effect followed 
| | injection. ; 
4 | 6h Bo | S | Died three and a half hours 
| } .. | after injection. 
5 570 | . 3 m* | Died at end of injection. 
6 496 | ae Ti as ‘Died one minute after injec- 
| | tion. 
7 171 | 8. -¢--4 S: “er | No marked ill effect followed 
| | injection. 
8 300 | re | Gee | Died eight hours after injec- 
| .| tion. 
9 214 | a | 25); No marked ill effect followed 
| | injection. 
cee 
10 | 385 | 27.5¢.cem.| Removed by | No marked ill effect followed 
| | centrifugal-| injection. 
ization 
11 | 38] 20 ,, os .| Collapse .at end of injection, 
| followed by complete re- 
| «| €overy. 
22 | 313]: 26 ,, " | No marked ill effect followed 
| | | injection. 
13 | 342] 15 ,, ” |No marked ill effect followed 
° | »| injection. — 
14 | 342 3: Po No marked ill effect followed 
| | injection. 
15 | 385 S ., e |No marked ill effect followed 
| | injection. 
wee eres 
16 484 | 7.5 ¢.cm. 15 c.cm. Died thirty-eight minutes after 
| ‘ ” injection. 
17 | 26/ 75 « iS wi Died one hourand fifty minutes 
| » | afterinjection. — 
18 400; 65 ,, aS is Died at end of injection. 
19 | 400} 50 ,, as | Died twenty minutes: after 
t - | -injection. 
20 | 356} 5.0 .,, 10° «55 | erm eleven hours after injec- 
| ~ | thon. . 
at. |} Sms 1-85 5, 5” ss |No marked ill effect followed 
- | injection. | 
22 400; 25 4», Bives | No marked ill effect followed 
injection 
23 228 | 1.25 ,, aD -25 No marked ill effect followed 
injection. 














-———— 


Note.—In experiments 1 to 9 the material injected was laked 
red blood cells; in experiments 10 to:15 haemoglobin solution; 
and in experiments 16 to 23 red cell stromata (sediment after 
centrifugalization). 


whole, fairly concordant results are obtained. The very 
slight effect produced by the injection of large amounts of 
hacmoglobin and the extremely lethal character of injec- 
tion of: stromata in relatively small amounts are much 
more effectively exhibited in this table than in Table I. 

The character of the symptoms was the same whatever 
the material injected. The most acute symptoms, appear- 
ing towards the end of or shortly after injection, were 
convulsions of an opisthotonic type, rapidly terminating in 
death ; sometimes collapse preceded or replaced convul- 
sions, and usually the heart continued to beat for about a 
minute after respiration had.ceased. In less severe cases 
difficulty of respiration was observed, attended with 
feebleness; if recovery did not occur death was preceded 
by convulsions. In other cases increased respiratory 
movements and refusal of food were the only definite 
indications of illmess. After death the lungs generally 
collapsed normally on opening the chest, though occa- 
sionally collapse took place somewhat slawly. 

As in the experiments already published, delayed 
coagulation of the blood was observed after injection. A 
number of additional observations, which have been 
collected from a large series of experiments, are grouped 
together in Table III. They were made with the aid of 
Dale and Laidlaw’s coagulometer.? It will be seen that 
considerable variation is observable iu respect of the time 
of onset of coagulation at 37°C. In general the onset is 


in exceptional cases the coagulability of the blood is 
increased, clotting taking place at the end of twenty to 
thirty seconds (the normal time of coagulation of rabbit’s 
blood in vitro at 37° C. is generally about sixty seconds, 
rarely exceeding seventy-five seconds, and being occasion- 
ally only about thirty seconds in very young animals). In 
one experiment the blood remained liquid, and in another 
clot was found in the heart immediately after death. No 
clear relation is, however, observed between (1) the altera- 
tion of coagulability and (2) the amount of material 
injected or the length of time eclapsing between injection 
and examination at time of death. ; 

The alteration of coagulability of the blood after injec- 
tion, taken in conjunction with the circumstance that red 
cell stromata in presence of calcium chloride act as a 
coagulant in vitro of blood plasma or of a solution of 
fibrinogen, suggests that the symptoms_attending injection 
may be due to intravascular separation of fibrin.’ To test 
this point microscopical examination of the viscera was 
made in all cases of death following injection. Masses of 
fibrin were found in the blood vessels of the lungs in some 
experiments, while in others the result-of very careful 
search was negative; thus out of nineteen experiments, in 
which laked red cells or red cell stromata were injected 
with fatal result, fibrin masses were found in the blood 
vessels of the lungs in nine cases. The appearance pre- 
sented is illustrated in Fig. 1, in which a scanty collection 
of fibrin fibrils is shown within the lumen of a venule of 
the lung. In Fig. 2 fibrin has separated out im the form of 
beaded threads; this form is unusual and is generally 
associated with the former. Not infrequently collections 
of leucocytes, usually polymorphonuclear, were seen in the 


TABLE IIl.—Effect of Injection upon Coagulation of the Blood. 


























delayed, and occurs at the end of one to nine minutes, but 


' Lo] co, 
Hoss | 3e8 . 
=i) Logs 
Sos .| 8083 
Material | 2x2 uae} By a6 | Time of Coagulation Time 
Injected. | BA>ES| Boo Death. (37°C.), 
SaISEO | ee S 
SSaH gio 
gone | S353 
Sg eA 
Laked red 25¢c.cm. | 25¢.cm. | Atend of in-| 20sec. 
cells jection 
- ; 15 , =(|8 min. after} 6 min. 
injection 
ma oo 8 , |1% hrs. after} 2 min, 
injection 
i. 8 « 8 , |3% hrs. after) Clot in heart at 
ss injection time of death. 
- a a Atend of in-| 5 min. 
jection 
- ‘fe . a= 1 min. after}; 5 min. 
injection 
- a <6 5 ,» |4 hrs. after} 14 min. 
injection : 
- 5 + tw 3% hrs. after} 20 sec. 
injection - 
a ow 5 » |8 hrs. after} Remained liquid. 
injection 
Haemoglobin| 20c.cm. — 4 hrs. after) 4 min. 
solution injection : 
ee 15 +» _ At end ofin-| 4 min. 
jection 
Red cell 7.5¢.cm. |15 ¢.cm. | 38 min. after| Blood in heart 
stromata injection clotted 8 min. 
after death. - 
e = ees 5 Res 2 Jhys. after! 30 sec. 
injection 
e . en ia 2 min. l min, 
injection ae Te 
s ean gil At end of in-| 9min. 
jection — 
2 5.0 - « 10 » - | 20 min‘ after), 1 min. 10 sec, 
- injection | 
I» 50: » a0. 12 hrs. after} 4 min. - 
injection f 
» 5.0 » (|10 , | 5% hrs. after) 34 min. 
injection ~ : 
e 3.5 7 +» |3. brs. after} 1 min. 10sec, 
; injection r 
"ae 2.0 w» 6 , |14 min. after;Blood collected 
injection from heart formed 
» 2 firm clot atroom 
temperature, 
* cS a 4 , |2% hrs. after} Blood ‘collected 
injection from heart formed 
a soft clot at room 
temperature, 
2 14° ao 3 min. after} 14 min. 
injection 
- 10... 0 A ae 3 min. after; 1 min. 
injection 
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blood vessels of the lungs (Fig. 3); these possibly repre- 

sented the sites of intravascular collections of fibrin which 

have disappeared as the result of phagocytosis. The 

masses of fibrin when present were, however, in such 
eS li 
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Fig. 1.—Section of small vein of lung of Rabbit 20, Table II. The 
lumen of the vessel contains red cells and red cell stromata (the 
latter more numerous than represented in the sketch), together 
with a few leucocytes and fibrils of fibrin, the latter forming a very 
irregular network. Stained with iron-alum haematoxylin. * 


exceedingly sparse numbers that. it seemed very im- 
probable that they can be the cause of the symptoms 
observed after injection. This conclusion is borne out by 
a circumstance which has not yet been referred to, namely, 
that when blood obtained from the heart immediately 
after death clots, the clot, which, as already mentioned, is 
generally formed slowly, is nevertheless not, as a rule, 
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Fig. 2.—Section of small vein from lung of Rabbit 15, Table I. 
The lumen of the vessel is occupied by granular material (not 
shown in the sketch), representing precipitated protein, retracted 
from the vessel wall, in which are seen several moniliform fibrin 

' threads of varying length and also a few isolated granules. A 
small number of leucocytes are visible below, together with three 
red blood ¢ells, two of which are seen in optical section, the third 
being decolourized. Stained with iron-alum haematoxylin. x 530. 


tacking in firmness, so that no obvious defect of fibrinogen 
in the blood can be recognized. This is not, however, 
invariably the case, for, as already noted, the blood occa- 
sionally formed a very soft clot or failed to coagulate, 





remaining liquid (Table III). Even in the latter cases, 
however, fibrin masses were very sparse or could not be 
found in the pulmonary blood vessels, and appeared to be 
absent in the blood vessels of the other viscera. Further 


AS Rone aa 


oko 





iat, Py 4 ee 


Fig. 3.—Section of small vein from lung of Rabbit 15, Table TI. 
The lumen of the vessel is occupied by granular material (not 
shown in the sketch), representing precipitated protein, in places 
retracted from the vessel wall, together with numerous polynuclear 
leucocytes, situated towards the right. The leucocytes are more 
numerous than would appear from the sketch. No red cells or'red 
cell stromata are present in the vessel. Stained with iron-alum 
haematoxylin. * 450. 


light may be expected to be afforded by a determination 
of the amount of fibrinogen in the blood plasma in those 
rare cases in which blood collected from the heart imme- 
diately after death remains liquid. This occurred in 
Experiment 9, Table III, but unfortunately an opportunity 
of estimating the content of fibrinogen was not afforded in 
this experiment. As already mentioned, this result of 
injection is an occasional and quite exceptional occurrence, 
and cannot as yet be produced intentionally. 

It thus does not appear possible to attribute the general 
symptoms attending injection of red cell stromata to a 
purely mechanical effect of injection brought about by 
intravascular production of fibrin, for the amounts so 
produced are very small, and fibrin cannot be detected in 
every case of death following injection, Nevertheless it 
must be admitted that the irregular character of the result 
of injection of laked red cells or red cell stromata strongly 
suggests a mechanical lesion, for it is to be observed that 
neither the time of onset nor the severity of symptoms 
corresponds closely to the amount of stromata injected, 
and this would appear to be most simply explained on the 
assumption that a blocking of blood vessels occurs, the 
incidence of which would be expected to vary in animals 
of different ages and unequal powers of accommodation to 
obstruction of the circulation of the blood. 

Two facts, not hitherto referred to, suggest the possi- 
bility of occurrence of mechanical obstruction of the 
circulation after injection of liquids containing stromata; 
one is the circumstance that when such liquids are 
examined microscopically it is found that the stromata 
are aggregated into masses of varying size, the exact 
limits of which are difficult to define; the other is that 
when a drop of the suspension of red cell stromata 
employed for injection is allowed to fall into 0.85 per cent. 
sodium chloride solution or into rabbit’s serum, the drop 
breaks up into flocculent masses of varying size, forming a 
coarse precipitate. The latter appearance suggests that it 
would be impossible to inject such a liquid into a vein 
without the occurrence of blocking of the blood vessels of 
the lungs, and at first sight appears to furnish a complete 
explanation of the symptoms following injection. On 
searching for evidence of such’ obstruction in sections of 
the lungs we have not, however, been able to obtain, by 
any of the staining methods adopted, satisfactory evi- 
dence of blocking of pulmonary vessels,* though careful 





. .* The presence of collections of leucocytes in the pulmonary vessels 
already alluded to is consistent with the hypothesis of an antecedent 
plug of stromata in these vessels. 








- both vagi had been divided before injection. 
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observation has been made in all experiments in which 
injection has beén followed by death. =e 
‘ The alternative hypothesis is that the symptoms are 
toxic in character, due either to substances dissolved out 
of the stromata before injection or dissolving in part, at 
any rate, in the blood plasma of the animal after injection. 
This hypothesis does not appear to us to account so satis- 
factorily for the.variability observed in the time of onset 
and severity of the symptoms. following’ injection of 
stromata holding liquids, as does the*mechanical explana- 
tion above suggested. “ ; 
Neither of the two hypotheses appears to furnish a satis- 
factory explanation of the occasional appearance of acute 
symptoms following upon the injection of solution of 
haemoglobin freé from stromata. 
Before concluding this article reference may be made to 
a series of seven cers in which from 7 c.cm. to 
2.5 c.cm. per kilogram of body weight of laked rabbit’s 
ved cells were injected intravenously into rabbits in which 
The object 
of the latter procedure was to avoid the production of 
reflex arrest of respiration should the stromata injected be 
capable of exerting any marked local action upon the pul- 
monary tissue. These experiments, however, afforded no 
evidence of such action; at the time of death the heart 
was observed to continue beating after the cessation of 
respiration, exactly as occurred in those experiments in 
which division of the vagiJaad not been practised. 
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EOSINOPHILE ASCITES: WITH 
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EosINopHILe ascites has, so far as I can find out, hardly 
ever been recorded. ‘This rather contrasts with the 
attention which has been de\oted to the.occurrence of 
eosinophile cells in. the exudate of experimental acute 
peritonitis. in its earliest stages, especially by Durham, 
Opie, Dudgeon and Ross. But the exudate of: acute peri- 
tonitis in human beings rarely contains as much as 1 per 
cent. of: eosinophile cells.- In this .case of: eosinophile 
ascites acute peritonitis brought the cosinophile count down 
from 22 to 0.5 per cent. The explanation of a haemic 
eosinophilia of 12 per cent. is not obvious in the absence of 
animal parasites. ‘Possibly it may be’ connected with the 
presence of carcinoma, for Weinberg and U. Mello * found 
3.33 per cent. of eosinophiles in ¢arcinoma of the colon, and 
6.6 ip carcinoma of the liver. 3 


A CASE OF 





ee History and Course. > a 

‘ A-male, aged 52; at the end of September, 1913, had cotic and 
vomiting two days after eating some fish, followed gradually by 
jaundice and putty-like stools; and about the middle of October 
by transient pruritus. He was. admitted to St. George’s Hos- 
pital on November 4th. with considerable jaundice, some rather 
vague resistance in the right loin, an enlarged and tender liver, 
and tenderness near the umbilicus. The gall bladder and the 
spleen could not be felt. Fora time there was some apparent 
improvement, but on November 21st ascites was obvious, and 
on December 3rd 7 pints of fluid were removed ; Dr. E. L. Hunt 
found that this contained red blood a lymphocytes 
46 per cent., endothelial cells 29, eosinophiles 22, polymorpho- 
nuclears 2, mast cells’l1.: The Wassermann reaction in the 
ascitic fluid and in the blood. was negative (Mr. H. W. Bayly). 
A differential count of, the haemic -leucocytes (total count 
17,040) showed: Polymorphonuclears, 71 per_cent.; lympho- 
cytes, 16.5; mononuclears, 0.5; eosinophiles, 12; mast cells, 0. 
Examination of the stools did not reveal the presence of any 
ova of worms. The urine constantly contained bile pigment, 
but not bile salts, and there was no sugar; in the last week of 
life there was a trace of albumin on two occasions. Early in 
December the base of the right lung was found.to be dull on 
percussion, breath sounds to be absent, and skiagraphy showed 
opacity. On Decemrber 12th the patient had severe abdominal 
pain, and the pulse rose to over 100. The pain gradually in- 
creaged and necessitated the use of morphine. On December 
14th the patient became comatose and died on December 15th 
at 2 a.m. ~ His: temperature, which had always been about 
normal, rose to 99.6° I’..on December 14th, ' 





Necropsy. ‘ 
‘The necropsy was performed by Dr.-R: 8. Trevor. The skin 
was universally jaundiced. There was acute peritonitis with a 
copious effusion which, Dr. E. L. Hunt reported, contained poly- 
morphonuclear cells 79 per cent., lymphocytes and endothelial 
cells 21 per cent.; a count of 400 white cells showing two 
eosinophiles.. There were numerous minute secondary growths 
on the peritoneum, especially on the diaphragm, which was 
much thickened. There was a primary.‘ colloid ’’ carcinoma 
in the ascending colon just above the ileo-caecal valve, which 
was not narrowed. The caecum was high up in the abdomen 
on the right side. The liver, 5% lb., contained ‘ numerous 
secondary growths, some of which were “ colloid.’’ There was 
much matting in the portal fissure, but the portal vein was free 
from thrombosis. The walls of the gall bladder. were white, 
thickened, and microscopically. infiltrated with carcinoma. 
There were no biliary calculi. The kidneys, 8 oz. each, were bile- 
stained, but otherwise normal. The spleen, 8 oz., was soft. 
There was a bilateral bile-stained pletral effusion ; there’ was 
recent pleurisy on the right- side; the fluid. was not examined. 
There was extensive collapse of the lower lobes of both lungs. 
The apex of the right lung was free from tuberculosis, but near 
the apex of the lower lobe there was a small Guteenous mass. 
There was no evidence of tuberculosis in the left lung, or of 
metastases in the lungs or pleurae. The heart, 11 0z., was soft, 
and the endocardium bile-stained. On the anterior cusp of the 
mitral valve there was a_small serous cyst,-+the size of a six- 
pence ; as this burst on examining the heart its contents could 
not be investigated. - 

Microscopically the cyst wa¢y shown to be due to oedematous 
separation between the superficial and the deep layers of the 
valve segment, and not to present any evidence of a hydatid 
cyst. There was no trace of hydatid disease elsewhere in the 
body. Microscopically the growth in the colon was a columnar 
celled carcinoma showing extensive myxomatous degeneration. 
Sections of the primary growth and of the peritoneal metastases 
did not show eosinophilia. Bens a 


In this case the discovery of ascitic eosinophilia sug- 
gested hydatid infection of the peritoneum, on the ground 
that hacmic cosinophilia may accompany hydatid disease. 
But I was somewhat surprised at the apparent absence of 
any published evidence that rupture of a hydatid cyst into 
the peritoneum caused a local eosinophilia in that serous 
sac. I therefore wrote for information to Professor F. 
Dévé, of Rouen, the authority.on hydatid disease, who very 
kindly replied : : 


Peritoneal eosinophilia does, indeed, sometimes occur 
as the result of intraperitoneal rupture of a hydatid cyst 

-with or without choleperitoneum—but, so far as 
I know, one case only has been recorded—namely, in 
Brouqueyre’s thesis, ‘‘De l’éosinophilia générale et 
locale dans les kystes hydatiques’’ (Thése de Bordeaux, 
1905, p. 70). This observation was also given in extenso 
(without any fresh cytological details) in Tremblin’s 
thesis, ‘‘ De l’ouverture spontanée des kystes hydatiques 
du foie dans le péritoine ’’ (Thése de Paris, 1906, No. 283, 
p. 45, Obs. I). This is the extract from Brouqueyre’s 
thesis: ‘* M. Lereboullet has told me of an extremely 
interesting case which he watched when under the care 
of Professor Gilbert. A hydatid cyst of the liver rup- 
tured, but none of its contents passed into the peri- 
toneum. The usual phenomena due to a secondary 
ascites of no great size led to paracentesis. The fluid 
withdrawn was deeply bile-stained, and, on centrifuging, 
gave a deposit containing a considerable quantity of 
eosinophile cells,.at least 50 per cent. 

I have seen acase of the same kind, which, though 
I intend to publish it,eventually, you are at liberty to 
quote. In February, 1913, I diagnosed a hydatid of 
the liver in a man of 23, years of age, and advised 
operation without delay. Four days later it ruptured 
spontaneously when he, was sitting quietly at his 
desk doing accoutits. Laparotomy twenty-seven hours 
after the rupture revealed rupture of a hydatid cyst 
on the anterior surface of the left lobe of the liver and 
3 or 4 litres of turbid fibrinous fluid the colour of 
orangeade and containing scolicés.” Bacteriological 
cultures proved that the fluid was sterile, and chemical 
analysis that it contained urea (0.45 per cent.), fibrin, 
cholesterin, bile pigments, and ‘traces of glucose, but 
no bile salts. Cytologically I found polymorphonuclear 
heutrophiles 85 per cent., eosinophiles 8 per cént:, small . 
and medium-sized mononuclears 0.5, large mononuclears 
(macrophages) 0.5, and red blood cells 5.3 per cent. At 
the time of the operation the blood contained 2.7 per 
cent. of eosinophiles (before the rupture it was only 0.9 
per cent.). 


Dr. d’Este Emery has told me that.on one occasion he 
found 10 per cent. of eosinophiles in the ascitic fluid of a 
man who afterwards died of abdominal malignant disease. 
i have not obtained any other information from published 
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or personal sources about cosinophile ascites, but a few 
words may be added about cosinophile pleural and cerebro- 
spinal effusions. 

Eosinophile pleural effusions have been reported by 
Widal and Revaut?® (4 cases), Barjon and Cade! (5 cases), 
Perkins and Dudgeon.?’ According to Emerson,* there is 
a slight eosinophilia (2 to 5 per cent.) in tuberculous 
Hleurisy, and Mosny, Dumont, and Saint-Girons‘ state 
that eosinophile pleural effusions are common in Paris. In 
a traumatic haemothorax the latter observers found 
92 per cent. eosinophiles, while the haemic cosinophile 
count was 4 per cent.; and in 2 cases of pleural effusion 
duc to bullet wounds H. 8S. Cartcr* reported eosinophilia 
of 70.2 and 87.8 per cent. respectively. Hosinophile pleural 
effusions have been regarded as usually transient, benign, 
and as indicating a process on the way to cure (Widal and 
Revaut). Perkins and Dudgeon’s case, however, proved 
fatal. Eosinophilia may occur in pleural effusions duc to 
such widely different causes (post-pneumonic, post-typhoid, 
haemorrhage, granular kidney, rheumatism, tuberculosis) 
that its presence cannot be correlated with any special 
etiological factor. In many of the cases the effusions have 
been sterile on culture. With eosinophile pleural effusions 
there is usually, though not invariably, haemic eosino- 
philia, which, however, never approaches the count seen 
in the serous effusions. Mcsny, Dumont, and Saint- 
.Givons contend that in these cases the eosinophilia is a 
local process, and that under some unknown influence the 
granulations of the polymorphonuclear neutrophile leuco- 
cytes become cosinophile, the curves of the number of 


neutrophile and eosinophile leucocytes in these effusions , 


‘varying inversely. ‘This hypothesis as to the origin of 
eosinophile cells is opposed to the usually accepted view, 
originally put forward by Ehrlich and subsequently sup- 
ported by Opie,® that the cosinophile cells are always 
derived from the bone marrow. 

Mosny and Harvier’ report a case of chronic syphilitic 
“meningitis in which four lumbar punctures were per- 
formed. In the first puncture fluid eosinophiles were 
absent, in the second they formed 0.3 of the cells present, 
in the third 5 pez cent., and in the fourth 9 per cent. All 
transitions from lymphocytes to eosivophile cells were 
seen. The eosinophile cells in the blood were never more 
than 1 per cent. This was regarded as an example of 
local cosinophilia due to the transformation of lymphocytes 
into eosinophile cells, as stated by Dominici. 
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I am induced to put on record the following case, as, so far 
as I have been able to look up the literature of the subject, 
it is an example of a very rare condition. 


A gentleman, aged 35, consulted me on March 30th, 
1895, complaining of his sight goiog dark at times, with 
giddiness, but no pain; he was occasionally faint; he 
had been ill for a month, and was gradually getting 
worse; he did not think he ever lost consciousness, 
and he had certainly never fallen down. His previous 
health had been good, and he had never had gout or 
rheumatism ; twelve years before he had had a primary 
syphilitic sore. His father was alive and well; his 
mother was alive but insane. Two brothers were alive, 
one well; the other suffered from chronic heart disease, 
and a sister, aged 42, also suffered from chronic heart 
discase and kidney mischief. There was no other 
case of insanity in the family known to him, and no 
case of fits. During the attacks, which began in the 
fingers of the right hand and ran up to the shoulder, the 
arm seemed powerless; his head was drawn to the 
right, and his speech became thick ‘like aman who is 


* Emerson, C. P., Clinical * 
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drunk ’’; he saw double. Ophthalmoscopic examina- 
tion showed some haziness of the margin of both discs, 
especially the left. Physical signs were normal; the 
urine was thick with urates, but free from albumin and 
sugar. 

He was given a mixture containing iodide and bromide 
of potassium, and on May 8th he reported that there had 
been no return of his symptoms since the previous 
visit, and on December 10th that there had been only 
two slight attacks of giddiness. 

In January, 1898, he saw me again, complaining of 
giddiness and difficulty of articulation lasting a few 
minutes. The urine was still normal and the ophthal- 
mos:opic examination still showed scme¢ hazingss at the 
margin of the discs. The knee-jerks were present. His 
pupils reacted well to light, and Romberg’s sign was 
absent. He was advised to resume the iodide and 
bromide of potassium twice a day. In June he reported 
that he had been quite well except for occasional giddi- 
ness with no loss of consciousness; memory and attecn- 
tion were good. In August he was still keeping to the 
inedicine and was still occasionally giddy, but so slightly 
that people who were with him did not notice it. 

He was not_scen again until November, 1902, when 
I met his family doctor in consultation. He had had 
difficulty in swallowing, but. there was no obstruction 
to the passage of a sound into the stomach; fluids 
regurgitated when he attempted to swallow them, and 
for cight days it was necessary to feet him with a tube. 
Under antisyphilitic treatment he made a rapid recovery 
and swallowed naturally, although he could not drink 
a draught of liquid. There was no giddiness, but he 
had a sensation of warmth down the left side and the 
left hand was-unable to distinguish between hot and 
cold. There was no analgesia or anaesthesia. The 
knec-jerks were present; the pupils reacted to light, 
and there was no Romberg's. sign. 

The next note is on March llth, 1904, when he was 
again secnin consultation ; he thought that his swallow- 
ing was not quite what it had been, but there was no 
apparent difficulty either with solids or liquids. There 
was still imperfect sensation of heat in the left hand; 
his cyesight was good; he weighed 13 st. 12 1b. 

On June 15th in the same year he came to see me, 
saying that he had kept well untilrecently, when hs «2d 
had a good deal of neuralgia, anc his eyesight had gone 
dim for about twenty minutes.: Iie did not feel giddy, 
but he was writiog ab the time and: only saw half the 
page distinctly. ‘he haziness.of the optic discs was 

. still present. He was recommended to. take his old 
medicine for a fortnight, and he then reported that he 
had had one similar attack. 

I did not see this patient again until November 19th, 
1913, when he consulted me complaining of sleeplessness, 
which had troubled him for the previous eighteen 
months. He said he had had no return of his old 
troubles, -bué he had had gout several times in the 
ankle, although not for three or four years. His pulse 
was 72, regular, and soft; blood pressure 130. ‘The 
right hand shook, especially when he was writing; it 
had, he said, done so for many years, and he thought 
ever since the time when he had difficulty in speaking 
(March 30th, 1895). He was a stoutly built, healthy 
looking man, now aged 53; he weighed 13st:7lb. He 
used to smoke an ounce of tobacco in a day, but had 
lately reduced this to two ounces a week, and had 
always taken little alcohol—for years none at all— 
but lately a glass of whisky the last thing at night; 
no coffee, and only one cup of tea about 5 o'clock 
in the afternoon. The knee-jerks were lively; the 
pupils reacted well to light; there was no Romberg’s 
sign, and on ophthalmoscopic examination the discs 
seemed quite clear. I ordered him a draught containing 
7 grains of veronal sodium and 10 grains of potassium 
bromide, to be taken at bedtime; on this he has 
slept quite well, and when last seen had apparently 
recovered his normal state of health. 


Paralysis of the oesophagus is generally dealt with in a 
summary fashion by systematic writers. The causes 
given are diphtheria, haemorrhage, softening, tuimour 
or sclerosis in the brain, and pressure from enlarged 
lymphatic glands on the vagus nerve or disease of the 
vertebrae, chronic alcoholism, or lead poisoning setting up 
neuritis. Nowhere have | been able to find any reference 
to syphilitic paralysis of the oesophagus, but Dr. F. W. 
Mott! has recorded the following case: 

A commercial traveller, aged 38, who six months after infec- 
tion, while seated at the piano singing a comic song to his own 
accompaniment. suddenly became faint and speechless. His 
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friends were at.first amused, and did not realize that it was not 
part of the entertainment. They then came to his help and 
gave him a glass of water, which he was unable to swallow, the 
fluid regurgitating through the nose. ‘This was followed the 
next day by paralysis of the left leg, left arm, and left side of 
the face, including the upper part, and_ for a month he had to 
be fed with a tube. This happened in Japan; the doctor 
treated him by inunction, and after a month he was able to 
swallow and speak. He was sent to me on his return from 
Japan suffering with the remains of a left-sided paralysis, 
including the upper facial muscles, and there was also paresis 
.of the left vocal cord and soft palate. He attended my practice 
for some years without further symptoms, and gradually 
improved. 

I.do not believe there is any reasonable ground for 
questioning the syphilitic origin of my case, as it occurred 
as one of a series of syphilitic phenomena which yielded 
rapidly to specific treatment, and the. patient’s condition 
at the present time is not in favour of its being a mani- 
festation of that curiously irregular disease—disseminated 
sclerosis. 
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THE IMPORTANCE OF A LEUCOCYTE COUNT 
IN DOUBTFUL CASES OF APPENDICITIS. 
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Tue cases here recorded illustrate in a marked degree the 
importance of taking a leucocyte count in doubtful cases 
of appendicitis. This weapon of diagnosis is without 
doubt daily used, and is, in my opinion, of paramount 
importance in elucidating vague symptoms referable to 
the appendix region; it tells whether we may temporize, 
or whether, on the other hand, we have no time to spare. 
It is on these cases with a high leucocytosis, and with the 
constitutional symptoms masked, often both pulse and 
temperature below 100, that I wish particularly to lay 
stress; it is these cases which, if watched, so often end in 
the tragedy of acute suppurative peritonitis; it is, more- 
over, more common in a first attack, where adhesions do 
not exist to shut off. an appendix distended with infected 
contents, with usually a stercolith, gradually burrowing 
its way through the muco-muscular wall of some portion 
of the appendicular canal ; if, in these cases a count shows 
a leucocytosis of anything between 15,000 and 30,000, the 
appendix should be at once explored, and the picture 
usually presented is a semi-gangrenous appendix, the 
serous coat of which is intact, the lumen distended with 
foul pus, with one or more stercoliths, but no adhesions, 
which renders the operation of removal easy and safe. 


CASE I. 

R.C., aged 14 years, had had no serious illness, but had 
suffered occasionally from attacks of indigestion. 

He was quite well at school on November 13th. He was seen 
by Dr. Leslie Watt at 9a.m.on November 14th, when he com- 
plained of pain in the right iliac fossa, increased on pressure ; 
he had vomited several times during the night. The pulse was 
84, the temperature 98.4° F.; there was no rigidity of the right 
lower rectus abdominis. .He was seen again on the same day 
at 8 p.m., when he looked flushed, the pulse was 104, and the 
temperature 160.8° F. There had been no vomiting since the 
early morning. Hot belladonna fomentations were applied. He 
was seen again at 8.30 a.m. next day, November 15th. He had 
had a comfortable night, and looked much better; the pulse 
was 84, the temperature normal, and pain slight. I was asked 
to see him at noon; his general appearance was good, and did 
not in any way snggest the necessity for an operation; pulse 
and temperature were normal. I took a specimen of blood, and 
Dr. Pethybridge reported a leucocytosis of 25,000. Immediate 
operation was urged. 

The appendix was found lying free, without adhesions; it 
was of large size, lin. in diameter at about the centre; towards 
the base it appeared normal, and this was clamped, the stump 
buried in the caecai wall, the meso-appendix tied off, and the 
parietes closed in layers without drainage. On opening the 
appendix it was found tightly distended with foul pus, and 
there was a large stercolith; the anterior two-thirds of the 
mucous and submucous coats Were gangrenous. Recovery was 
uneventful. 


I have not the slightest doubt that, but for the blood 
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count, this case would in twenty-four hours have become 
an example of a fulminating appendicitis. ; 


CASE II. 

T. L., aged 46, seen in consultation with Dr. George Hillyar. 
On November 19th he played golf; at night he had pain in 
the right iliac fossa. F was asked to see him next day - 
(November 20th). There was some tenderness in the right 
iliac fossa, but no rigidity of the rectus; the patient did not 
appear very ill. I was doubtful whether the appendix was at 
fault, as he had previously suffered from attacks. of pain 
referred to the region of the gall bladder; a specimen of blood 
was taken: Dr. Pethybridge reported a leucocytosis of 14,800. 

He was at once removed to a nursing home, and, assisted by 
Dr. Hillyar, I made an incision over the right rectus; the 
appendix was found much swollen, coiling round, and plastered 
to the fundus of the caecum ; the parietes were sutured without 
drainage. The appendix contained a stercolith and 2 drachms 
of foul pus. This body had a marked resemblance to a gall 
stone, but it proved to be a stercolith. The patient made a 
good recovery and left the nursing home in seventeen days. 


CASE III. 

D. T., aged 8, seen in consultation with Dr. W. L. Hodge. 
On August 39th he was watching a cricket match; when he 
returned home at 7 p.m. he complained of abdominal pain; lre 
vomited during the night and had several loose motions; the 
pain, which was paroxysmal and extended over the abdomen, 
subsided. At8a.m. next day (August 3lst) the temperature 
was 100.6°, the pulse 120; acute abdominal pain returned at 
noon and continued till 4 p.m. and was more localized in the 
right iliac fossa ; his condition then improved. The tempera- 
ture was 100° and the pulse 98; the tongue was moist. A 
leucocyte count was made by Dr. Pethybridge, who reported 


Immediate operation was performed and I found the appendix 
of large size and gangrenous, and the gangrene had invaded the 
serous coat, although rupture had not taken place ; infection of 
the fossa was evident, necessitating drainage. The base of the 
appendix was divided and buried in the caecal wall. The 
patient left the nursing home in four weeks and rapidly 
regained health. 


In this case the symptoms were apparently improving 
and the patient’s father, a medical man, was in favour of 
delay before the blood count was made. I am of opinion 
that with delay of twenty-four hours the result would 
probably have been different. 








OBSERVATIONS ON THE FUNCTIONS OF THE 
COLON, WITH SPECIAL REFERENCE TO 
THE MOVEMENTS OF ENEMAA. 

By HAMILTON DRUMMOND, F.R.C.S.Epry., 


SURGICAL REGISTRAR, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-UrPON-TYNE. 

A STATEMENT by Professor Rutherford Morison to the 
effect that cnemata will travel along the whole of the 
large intestine and that suceussion of the fluid injected 
can be obtained in the caecum, directed my attention 
specially to the subject and led to the following observa- 
tions. He made this remark before x-ray apparatus was 
in use, and therefore before the method of examination by 
bismuth enemata was carried out as an aid to diagnosis of 
disease, and at the time, I believe, its truth was generally 
doubted. . 

It has now been definitely proved that in animals as 
well as human beings an enema will travel through the 
whole course of the large bowel, and the object of my 
paper is to illustrate this and to record some interesting 
observations, the result of personal experience with the 
fluorescent screen, in investigating a large number of cases 
when bismuth and barium enemata were employed for 
diagnostic purposes. 

Cannon! has shown experimentally that in cats encmata 
will not only find their way into the caecum, but when in. 
jected in large quantities will travel through the ileo-caecal 
sphincter into the small intestine; and on one occasion 
he observed that the enema injected entered the stomach, 
for the animal actually vomited a portion of it. He found, 
however, tlat-the ileo-caecal sphincter remained competent 
when small enemata were employed, and that to pass the 
caecum an enema had to be injected under considerable 
pressure. 

Grutyner’s? observations, published in 1894, seemed. to 
prove that a salt solution containing powdered charcoal 
when injected into the rectum was carried up the whole 
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length of the alimentary tract into the stomach, but his 
results were not confirmed by later observers. Hertz* 
affirms that an injection of bismuth when run into the 
rectum at low pressure may pass into the ileum, and the 
same statement has been made by other observers. 

My own observations. made on patients go to show that 
enemata invariably travel to the caecum, but rarely any 
further in normal. cases, and that when they do pass the 
ileo-caecal valve there is, as a rule, some pathological con- 
dition present, a point illustrated by the following cases of 
appendicitis -in which -intestinal obstruction developed 
some days after operation for removal of: the appendix. 
The first case was that of a boy aged 14; an appendix 
abscess was opened and drained, and the appendix re- 
moved, and the following day enterostomy was performed 
for acute intestinal obstruction. After this it was noticed 
that when an erema was given the salt solution flowed 
freely out of the enterostomy wound. He succumbed on 
the fifth day after the second operation, and post-mortem 
cxamination showed that the enterostomy opening was 
situated 7 in. above the ileo-caecal valve, and that there 
was no fistulous communication between the large and 
small gut. This, of course, proved that the water had not 
travelled by a short-circuit route. 

The second case was a boy, aged 10, who was operated 
upon for acute perforative appendicitis. The appendix 
was removed and drainage of the peritoneal cavity was 
established. Acute obstruction of the small intestine 
occurred on the eleventh day after the operation, and 
this necessitated an extensive enterectomy, followed by 
a small bowel anastomosis ; this leaked, and was followed 
three days later by faecal fistula. Rectal injections of 
water escaped through the fistulous opening in the abdo- 
minal wall. In this case half a pint of water had to be 
administered per rectum before it appeared on the belly 
wall, ~ 

The third case was that of a labourer, aged 24, who was 
admitted to hospital with general peritonitis of a week’s 
standing. A fortnight after his admission the appendix 
was removed. The patient developed a faecal fistula 
which, at a subsequent operation performed with ‘the 
object of closing the same, was shown to originate from 
a loop of small intestine. After this, whenever saline was 
introduced by the rectum, it came out of the faecal fistula 
in the belly wall; this took place after 10 oz. of fluid had 
been injected into the rectum. 

It was inferred that in these cases there was paralytic 
distension of the caecum and adjacent small gut, rendering 
the ileo-caecal valve and sphincter incompetent. 

When employing bismuth or barium enemata for 
diagnostic purposes it was my practice to place the 
patient on his back and to inject the fluid slowly and 
rhythmically by means of Higginson’s syringe. Where 
there was no organic obstruction of the large bowel it was 
found, as a rule, that bismuth reached the caecum in ten 
minutes or under (a result rarely obtained before a pint 
was introduced). The more rapidly fluid was pumped in 
the sooner the caecum was reached, provided the pressure 
was not sufficiently great to cause discomfort to the 
patient and the return of the fluid. The rule was that 
14 or 2 pints were necessary to reach the caecum, and 
this agrees with the observations of Haenischof, who 
found that the colon was traversed after 1 litre was intro- 
duced—namely, 1.76 pints. Hertz noticed that after more 
than 13 pints were used with a pressure of 1} ft. of 
water, or even less, the colon contracted and rejected its 
contents. 

At times, no doubt, fluid travels along the bowel at a 
more rapid rate—for example, in two instances the 
caecum was reached in eight minutes and the splenic 
flexure in three and two minutes respectively, in the 
former case when 6 oz. had been introduced. 

I also found that whilst a pint of barium-charged fluid 
arrived at the caecum in eight minutes, a similar quantity 
of a fluid of thinner consistency (sterilized milk or water) 
reached the proximal end of the colon just as quickly— 
for example, a man aged 40, upon whom caecostomy had 
been performed for acute colitis, was given an enema of 
18 oz. of sterilized wilk, and in six minutes this fluid 
appeared from the cae@al fistula. On another occasion the 
same patient was given an enema of similar nature—12 oz. 
in amount—but it did not reach the caecum before 
twenty-five minutes. 





Hey Groves‘ made a similar observation in a lad 
aged 19, with a faecal fistula, the result of acute appendi- 
citis. He found that on injecting from tims to time a 
coloured fluid into the rectum it made its appearance in 
the caecum after 15 oz. had been given, the amouat 
varying only within limits of an ounce or two. He also 
observed that the fluid appeared at the caecal fistula not 
in a continuous stream, but in jets, occurring from four to 
five times a minute, and from this he concluded that anti- 
peristalsis was responsible for the backward movement of 
the injection. ae 

With regard to the question, To what extent, if at all, 
does antiperistalsis take place? it may be mentioned that 
in none of the cases above referred to could I see any 
indication of reversed peristalsis. Cannon,’ in 1902, 
published observations. made on cats after bismuth meals. 
He found that antiperistalsis definitely occurred and that 
such movements were limited to the proximal half of the 
intestine. In 1904 this observation was confirmed by 
Elliott and Barclay Smith, who demonstrated it iv the 
rat, guinea-pig, dog, hedgehog, and ferret, and concludéd 
from their observations that “antiperistalsis is a charac- 
teristic feature of the muscular activity of the colon.” 

Hertz’ investigated antiperistalsis in the human colon, 
but discovered no movement which suggested antiperi- 
stalsis, and he came to the conclusion that the passage of 
fluid from the rectum to the caccum was brought about 
solely by hydrostatic pressure. This opinion is supported 
by post-mortem investigation. For example, at an autopsy 
on the body of a man a measured quantity of water was 
introduced through the anus with a Higginson syringe, and it 
was found that between 2 and 2} pints had to be injected 
before the fluid reached the caecum. This result I have 
demonstrated on at least two occasions. 

It was frequently noticed that when the bismuth or 
barium were clearly shown in the caccum—that is, when 
the large bowel had been traversed and its outline revealed 
—there was little or nothing to be seen to mark the iliac 
colon, due possibly to tonic contraction of this segment of 
the bowel. At two points at least the passage of fluid 
along the colon is apt to be retarded—namely, at the 
junction of the rectum and pelvic colon, and at the splenic 
flexure, as Hertz has pointed out—at least with regard to 
the former site. Experience in the use of the sigmoido- 
scope throws light. upon this, as the anatomical kink may 
be so acute that at times, even wider generai anaesthesia, 
the instrument cannot be passed beyond the rectum. In 
one case in which there was no obstruction, as shown post 
mortem (for the patient died after an abdominal operation 
a fortnight later), the barium, even when 2 pints were 
injected, could not be coaxed beyond the splenic flexure. 

Whatever may be the force at work in passing fluids 
injected in quantity along the colon, whether hydrostatic 
pressure or antiperistalsis, there must still be some doubt 
as to the means by which small enemata travel along tlie 
bowel, as I think they certainly do. 

A nervous hypochondriacal man complained of constipa- 
tion. His bowels were cleared with a dose of castor oil 
and by enemata, and at 9a.m.an enema of potato-starch 
solution (5 oz.) mixed with bismuth was injected into his 
rectum, where it was seen by the fluorescent screen. 
Three hours later it was seen to be still confined to the 
pelvis. Six hours after the injection it was found to have 
left the pelvis, and the outline of the descending colon, up 
to the splenic flexure, was plainly seen, whilst there was 
still a mass in the rectum. ‘The patient was not examined 
again for eighteen hours—-that is, twenty-four hours after 
the enema had been administered, and it was then found 
that the solution occupied the whole of the large intestine 
up to the hepatic flexure. On examination thirty hours 
after the injection the bismuth had gone back, so that the 
ascending colon was occupied down to the level of the iliac 
crest. Forty-eight hours after the injection it could no 
longer be made out in the transverse colon ; what remained 
of the mass lay chiefly in the rectum, and only a thin 
coating could be seen in the descending colon. Although 
the solution was never seen in the caecum, it seems to be 
a fair assumption that it reached there some time between 
the thirtieth and the forty-eighth hour. 

Bearing upon this question, the observations of Bond® 
are of interest. He found that indigo granules were 
present in the mucus from a caecal fistula from twenty- 
four to forty-eight hours after the dye had been introduced 
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into the rectum. He states that this back flow occurs 
independently of muscular contraction, and is brought 
about by a reversed mucous current along the bowel. 

Advantage was taken of the opportunity to investigate 
the relation between the small bowel and the colon in 
some 5 or 6 cases of ileo-colostomy (division of the lower 
end of the ileum and implantation of the proximal end 
into the pelvic colon low down). An enema of barium 
sulphate was given in the way already described, and its 
course watched as it travelled along the bowel. In cases 
in which the operation had been performed recently— 
within a month or so—the barium was seen to travel 
up the large intestine, and in one case to the caecum, 
but there was no indication that it entered the small 
bowel. 

On the other hand, in cases in which the operation had 
been performed one or two years previously, the solution 
ran up into the small bowel, and was seen in distended 
loops of small intestine lying on the right side of the 
abdomen; it was not until a considerable amount of the 
fluid was so disposed that the large intestine proximal to 
the anastomosis began to show a shadow. 

This observation suggests that in cases of ileo-colostomy 
in which the operation has been performed some con- 
siderable time—a year or more—the dilated-coils of small 
intestine “adjacent to the colon assume somewhat the 
functions of the large gut. 
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THE PRE-PERITONITIC STAGE OF 
APPENDICITIS. 
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ACUTE 


Ir the mortality from appendicitis is to be reduced almost 
to vanishing point, it is essential that the earliest signs 
and symptoms of the condition should be appreciated 
clearly; the view is accepted in America and is gaining 
ground in England that every case of acute appendicitis 
should be operated on within the first twenty-four hours 
from the onset, or as soon after as is possible. There are 
two reasons why cases are operated on later than this— 
either the patient may think that the symptoms are not 
serious enough to seek medical advice, or his adviser may 
think the symptoms ‘not typical of appendicitis or not 
serious enough to demand operation. It is clear that we 
have no remedy against the first cause save the education 
of the public, but in regard to the second something can be 
done by way of explaining that the so-called typical 
symptoms of appendicitis as given in the textbooks often 
indicate a somewhat advanced stage of the condition, and 
that it is impossible to say at the beginning of an attack 
whether it is likely to be mild or severe in type. 

It is desirable and in most cases possible to diagnose 
appendicitis before peritonitis has set in, or at least before 
there is any more than that slight amount of congestion of 
the peritoneum which is commonly associated with any 
inflammatory process within the gut. 

It must be understood that the pre-peritonitic stage does 
not always coincide with a simple catarrhal state of the 
mucous membrane; quite commonly there is deep ulcera- 
tion of the interior of the appendix, and sometimes even 
gangrene of part of the wall extending through to the 
peritoneal coat. 

In diagnosing the pre-peritonitic stage of acute appendi- 
citis the following points must be noted: 


(a) The History just Prior to the Onset of Pain. 
There is often a history of some unusual irregularity of 
the bowels. Constipation is of less significance than 
diarrhoea, which is especially common in children. The 
occurrence of diarrhoea is likely to mislead ; it is probably 
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due to activity in the caecum and ‘colon of the virulent 
microbes which cause such damage in the appendix. This 
early diarrhoea has to be distinguished from the later 
variety due to irritation of the rectum by pelvic peritonitis 
or a pelvic abscess. Frequently also there is an account 
given of flatulence or indigestion for a few days prior to 
the onset of the attack; in a patient who has never 
previously been subject to pain after food this history 
should be sufficient to put one on guard. 


(b) The Symptoms of the Altack. 

The early symptoms are pain, nausea or vomiting, 
local deep tenderness as felt from the abdomen or 
by the rectum, sometimes rigidity or local distension, 
and generally fever. The pain in the majority of cases 
is first referred to the epigastrium and is later localized 
in the right iliac fossa. But this localization is not 
by any means constant in the pre-peritonitic stage. 
Sometimes the patient asserts that the initial pain is 
felt all over the abdomen, or it may be hypogastric in 
distribution. When the appendix is in the retro-caecal 
position the pain may be from first to last felt only in 
the right iliac fossa. The causes of the early pain aro 
probably two. First, and most important, is the exaggerated 
peristalsis of the appendix excited by the relative or abso- 
lute obstruction to its lumen by a concretion, a kink, or 
swollen mucous membrane; bacterial infection causes the 
accumulation of irritating products, which lead to a disten- 
sion of the appendical lumen. Secondly, there may be 
bouts of pain caused by painful peristalsis of the caecum. 
Vomiting generally, but by no means always, occurs in the 
pre-peritonitic stage, and usually the patient only vomits 
once cr twice. Nausea is nearly always present, evcn 
though there be no vomiting. The degree of nausea and 
the amount of vomiting in this stage appear to depend on 
two factors—first, the amount of distension of the inflamed 
appendix; and, secondly, the retlex nervous susceptibility 
of the patient. Vomiting is thus more prone to occur in 
children, or in patients whose digestive tract is easily 
deranged. It may be taken as an important general rule 
that the severity and frequency of the vomiting at the 
onset indicate the degree of distension of the appendix, 
and consequently the immediate risk to the patient that 
perforation may occur. 

Local deep tenderness is probably to be elicited from 
the onset of the attack, but at first it is frequently masked 
by the more generalized referred pains. When the latter 
have subsided the local deep tenderness is easily elicited. 
Quite frequently there is no superficial tenderness in the 
early stage. 

Rigidity of the abdominal muscles over the appendix is 
not a constant symptom. In most cases well-marked 
muscular rigidity coincides with commencing peritonitis, 
though I have certainly seen it when no peritonitis has 
been present; but it is quite a common experience (I 
believe it is the general rule) not to get rigidity in the pre- 
peritonitic stage. I am certain that the failure to realize 
this fact is responsible for many delayed operations and 
lost lives. An appendix may be on the point of bursting 
into the general peritoneal cavity without a single adhe- 
sion to limit infection, though at the same time the 
abdominal wall may be flaccid and allow of free manipu- 
lation without any rigidity appearing. This fact must be 
known to every surgeon of experience, but in general it is 
certainly not fully appreciated, nor do the textbooks make 
the point clear. Rigidity is taught to be one of the earliest - 
signs of acute inflammation of the appendix, whereas in 
quite a large proportion of cases it is almost completely 
absent in the earlicst stage and in some cases is absent 
even though pelvic peritonitis exists, 

Fever may not be present at the beginning of the attack, 
but nearly always develops before twenty-four hours have 
passed. As a rule, the temperature does not go much 
above normal, two or three degrees being the average 
elevation. Mistakes are liable to happen owing to the 
fact that the temperature is not elevated at the time of 
the onset of the pain, and thus the more serious disease 
may be mistaken for an attack of simple intestinal colic. 
In any suspected case the temp@ature should be taken 
every tyvo or four hours, and if it rise in a gradual manner 
it is a point in favour of appendicitis. If at the very 
beginning of any attack of acute abdominal pain the tem- 





perature is raised, the presumption is against appendicitis. 
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The pulse is only slightly, if at all, accelerated in the 
carly stage ; it may be normal in every*way, even tliough 
the temperature be raised.. Any continued or decided 


acecloration of the pulse generally corresponds with +lre- 


occurrence of- local peritonitis; to wait for such alteration 
is, therefore, to sacrifice the best time for operation. 

* When the appendix is acutely inflamed gaseous disten: 
sion of the caecum is frequently present; this local distension 
is due partly to the excessive formation of gases by the 
active bacterial decomposition of the contents of the caecum 
and appendix, and probably in some cases partly to an 
accompanying inflammation of the interior of the caecum 
(typhlitis) with atony of the: gut. It is more likely to be 
present when the appendix is retrocaecal in position and 
closely embedded in the wall of the caecum. It gives rise 
to a local swelling with a tympanitic note on percussion, 
to borborygmi, and occasionally to painful peristaltic 
waves. This may cause the observer to think that he is 
merely dealing with a case of caecal dyspepsia, and the 
swelling of the caecum may mask the inflamed appendix 
placed behind it; or the painful contractions of the dis- 
tended gut attempting to empty itself may even suggest 
intestinal obstruction. 


(c) The Order of Occurrence of the Symptoms. 

It is largely due to Murphy that the importance of 
noting the order of the symptoms his been realized. Pain 
is always the first symptom ; a few hours later nausea or 
vomiting occur; aftcr a few more hours local tenderness 
manifests itself, and the temperature rises. Murphy states 
that leucocytosis is a still later symptom. He adds: 
“'The symptoms occur almost without exception in the 
above order, and when that order varies I always question 
the diagnosis.” Every surgeon who has carefully investi- 
gated this point must be able to confirm this dictum, 
though it must be allowed that important exceptions 
occur. If fever precedes the onset of pain, if vomiting 
accompanies or precedes the first bout of pain, it is 
generally not appendicitis that we are dealing with. : 


(d) The Local Conditions found on Examination. 

On examination of a case of acute appendicitis in the 
pre-peritonitic stage there will accordingly be found siight 
clevation of temperature with slight quickening of the 
pulse-rate. Local tenderness will be determined over the 
position of the appendix either in the right iliac fossa or 
on the right wall of the pelvis as felt from the rectum. 
There may, but more likely will not, be local rigidity. 
These points, taken with a suggestive history of onset, are 
in most cases sufficient to enable one to make a diagnosis 
of acute appendicitis before any local peritonitis has 
developed. At the same time the great probability of the 
. condition being acute appendicitis does not absolve one 
from the obligation to make the most thorough examina- 
tion in order to exclude any lesion elsewhere. Examination 
of the chest and urinalysis are-especially important. 








ALTERNATIVE METHODS OF TREATING 
APPENDIX STUMP. 
By T. BONHOTE HENDERSON, M.A., M.B., 


B.Ch.Oxon., F.R.C.8.ENG., 


ASSISTANT SURGEON, SALISBURY INFIRMARY, LATE SURGICAL REGISTRAR 
TO THE CANCER HOSPITAL, BROMPTON. ¥ 


THE 





{x the ordinary operation undertaken for quiescent or 
catarrhal appendicitis, ligature or crushing of the appendix 
stump followed by its invagination into the caecum pre- 
sents no difficulty and is entirely satisfactory in its results. 
In another class of case with local or general suppurative 
peritonitis and profound toxaemia, any search for the 
appendix may be mistaken enthusiasm, and likely to 
extinguish the last hope of the patient’s recovery. 

Between ‘these two extremes other conditions may be 
found which may tax considerably the ingenuity of the 
operator; and cannot- be dealt with by: the. ordinary 
methods. Such conditions may be encountered in the 
following type of case: The patient may have been ill for 
some four, five, or more days, or may in addition have had 
previous attacks. On opening the abdomen a mass is 
fgund, consisting of omentum, ileum, caecum, 
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‘appendix, partially or wholly matted together, in the 
‘centre of -which there may or may not be some thick pus 
or thin sero-purulent fluid.- E have recently operated upon 


three such cases, in which the condition of the patient 
contraindicated prolonged manipulation ; though it seeme:! 
very desirable to remove a highly infective appendix, yet it 
appeared inadvisable, if not impracticable, to do so in its 
entirety by the usual method. 

In these circumstances I was forced to adopt unor- 
thodox methods of-dealing with the stump—methods. for 
which I do not claim originality, though I have not myself 
seen or heard of their use; as they were very happily 
successful they may be useful to others. 

Cases I and 1 presenied a very similar condition of 
affairs—a matted mass of bowel and omentum of the con- 
sistence of soft cheese, enclosing a little thin offensive 
fluid, and a gangrenous, perforated appendix. In each 
case the terminal half of the ofgan was gangrenous, 
whilst the proximal half was deeply infiltrated, stiff, and 
densely adherent to neighbouring bowel. In each case no 
difficulty was cxperienced in separating the distal gan- 
grenous portion; it was the proximal half which proved 
intractable in view of the patient’s inability to stand 
prolonged manipulation. ; 

In Case 1 separation of the proximal half of the appendix 
Was accompanied by profuse venous haemorrhage, flooding 
the wound and flowing over the abdominal incision. 
Attempts at securing bleeding points with forceps only 
made matters worse, the softened tissues crumbling and 
tearing with the utmost readiness; the bleeding could only 
be arrested by firm gauze packing. 

It seemed unwise to make further attempts at separating 
this portion, and accordingly all the freed part of the 
appendix was tied off, the base was “squeezed ” by forceps 
to obliterate communication with the caecum, and the still 
adherent proximal portion crushed longitudinally to 
destroy its vitality. The caccum was now brought up to 
the abdominal wound and secured by a few points of 
suture; the “dead” appendix stump was now extra- 
peritoneal, and it was further isolated by ribbon gauze. 
The usual drainage was employed, with closure of the rest 
of the incision. 

In Case u, with gangrene and local peritonitis, the 
proximal end of the appendix was adherent to the ileum, 
and its separation was attended by tearing of the latter. 
The tear was sutured, and a further attempt made, with a 
similar result. As time was valuable, the stump was 
treated as in Casé 1, the ileum and caecum being secured 
in the wound and the appendix stump isolated in the 
abdominal incision. 

In Case 111 an inflammatory mass as large as a child's 
fist, without abscess formation, was found. The appendix 
was at first retrocaecal, and then passed upwards and 
outwards, embedded as it were in the outer wall of the 
caecum. The caecum itself was glued to the posterior 
parietes, and was absolutely immobile. The distal half of 
the appendix lying on the outer caecal wall was casily 
separated, but the proximal end lying behind the fixed 
caput caeci seemed a difficult problem. The distal end of 
the appendix was cut off without ligature, a small stab 


. hole made into the lumen cf the caecum through its outer 


wall, and the open end of the appendix stump thrust into 
the caecum and secured by two or three points of catgut. 
The appendix stump now opened into the caecum at both 
ends, and the wound was closed without drainage. 

. All three cases made good recoveries. I feel confident 
that in Cases 1 and m the crushed appendix stump 
sloughed into the dressings, and that in Case ut it 
discharged at both ends into the caecal cesspool. 











_THE thirteenth Congress of the German Orthopaedic 
Society will be held this year in Berlinon Monday and 
Tuesday, April 13th and 14th, under the presidency of 
Professor Th. K6lliker of Leipzig. The principal subject 
proposed for discussion is the operative treatment of 
spondylitis, to~ be opened by Dr. Albec, of New York, 
with an address on his method of osteoplasty in spon- 
dylitis. The next day Professor Biesalski will open the 
proceedings with an address on the physiological advan- 
tages of transplantation of tendons. Among other com- 
munications are the following: Dr. Gocht, on the tech- 
nique of arthrodesis ; Dr. Schulthess, on the theory and 
practice of Abbott’s procedure ; Dr. Wilms, on the operative 
treatment of flat-foot. 
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APPENDICITIS WITH SYMPTOMS RESEMBLING 
THOSE OF RENAL COLIC. 
By BASIL HUGHES, F.R.C.S., 


BRADFORD. 
Tue following case is, I think, sufficiently interesting to 
be worth recording: 

W. D., a girl aged 8 years, was suddenly one evening seized 
with acute abdominal pain, doubling her up and making her 
scream. This pain did not radiate in any particular direction, 
but was confined to the region of the umbilicus, and the point 
of maximum tenderness was just to the right of this spot. The 
patient vomited, the tongue was slightly furred, and the pulse- 
rate was 150. The temperature was just above normal, and at 
the onset there was marked rigidity of the right rectus muscle. 
'The face was pale and drawn, and the child looked very ill. 
She had previously in the last two years had one or two less 
severe attacks. 

I saw the case about an hour and a half after the onset in 
consultation with Dr. Wrangham and Dr. Rawson. The pulse- 
rate had then fallen to 110, most of the pain had subsided, but 
there was a tender point on deep pressure just to the right of 
the umbilicus. No tenderness or swelling could be found in 
the right iliac fossa, and most of the rigidity of the right rectus 
muscle had passed away. The result of a rectal examination 
was negative. 

There was @ history of the urine having occasionally been 
high-coloured and thick on previous occasions. Thinking that 
the case might be one of right renal colic, 1 catheter specimen 
of the urine was examined. It contained microscopically pus 
cells and a few blood cells, but no casts or crystals. On agar 
a pure culture of B. coli communis was obtained. It was decided 
to have an 2-ray photograph taken in order to help the diagnosis, 
bui before this could be done the patient had similar attacks, 
some more severe than others. 

Urinary antiseptics were given, and the bowels, which had 
been previously constipated, were encouraged to act with 
rectal enemata. Under this treatment the child got better, and 
a further examination of the urine showed it to be free from 
blood, pus, and organisms. ‘The skiagram was negative. 

About a month after the onset the patient got up, as the 
attacks had ceased, and was taken for a walk by her mother. 
She felt ill on returning home, and had another severe seizure 
much like the first. She was put'to bed, and, despite rest, the 
attacks recurred. I saw her again with Dr. Wrangham and 
Dr. Rawson five weeks after the first consultation, and there 
was now. to be felt an irregular, slightly tender and freely 
movable mass just to the right of the 1mbilicus. We diagnosed 
the tumour as a mass of glands. Ihere was no abdominal 
distension and no sign of any free fluid in the peritoneal cavity. 

Rectal examination was again negative. 





Laparotomy. 

A subumbilical incision was made through the right rectus 
muscle, and the diagnosis of a mass of glands, evidently in- 
flammatory in nature, was verified. Both kidneys were normal 
to palpation; nothing was seen on the surfaces of either the 
large or small bowel, and there was nothing to be felt. The 
enlarged mass of glands started around the termination of the 
ileum’ (the ileal group), and extended some distance upwards. 
The caecum was high-lying and movable, and attached to it was 
a long appendix, whose serous coat was injected, and which 
was acutely kinked in its middle by what appeared to be a 
contracted portion of the meso-appendix. The distal half of 
the appendix was fluctuant. wa 

The appendix was removed, and was found in its distal half 
to contain a fluid faecal material. The mucous membrane was 
ulcerated, allowing quite a considerable surface for absorption. 


After-History. : 

The convalescence was uneventful, except that the patient 
had one or two very much less severe attacks. The glands, 
which were not touched at the operation, have now subsided, 
and the child is now well-and running about, having had no 
further trouble. 

This case is of interest (a) that it shows that a B. colz 
iufection of the urinary tract may give rise to symptoms 
almost indistinguishable from those of stone in the ureter, 
in that in this case the pain was unilateral, came in 
spasms, aud that the urine contained blood and pus. 

(b) That there was little or no pain on deep pressure 
over the appendix that was half full of a fiuid faecal 
material, and whose mucosa was ulcerated; and that 
such an appendix must have existed for some time without 
giving rise to more serious symptoms, such as acute 
inflammation and abscess formation. 

(c) That such an appendix could have been the cause of 
so large a mass of enlarged inflammatory glands. 

(da) That such an appendix with its ulcerated mucosa 
was, I think, the source of inlet to the B. coli communis, 
which were being excreted by the kidneys, and which, in 
the case of the right kidney, had been sufficient to give 
rise to symptoms resembling those of renal colic. 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


GANGRENOUS APPENDICITIS, WITH GENERAL 
PERITONITIS, COMPLICATING LABOUR AT 
FULL TERM: OPERATION: RECOVERY. 
Mrs. T., aged 39, was duc to be confined carly in November, 
1913, with her fifth child. Iwas summoned late in the 
evening of October 15th, with the message that she was 
sick and had abdominal pain. As I was unable to go, my 
partner, Dr. H. W. Doll, saw her that night., He did not 
think that labour had begun, and, as he could find nothing 
abnormal in an abdomen which was completely filled by 
the pregnant uterus, he treated it on simple lines. I saw 
her on October 16th. She was still in pain, worse on the 
right side; she was still vomiting, and the bowels had not 
been opened. The os was partially dilated and very 
high up. I concluded that labour had begun, although 
the pains were not typically intermittent; her general 
condition seemed quite good and the pulse was not 
abnormally quick. I told the maternity nurse to watch 
her and send for me again if she got worse. A dose of 
aperient medicine was vomited. Abdominal palpation 
did not help at all as there was general tenderness all 

over. 

She had a bad night, and continued to vomit everything, 
and the pains became practically constant with no inter- 
missions. I was able to rupture the membranes at 11 a.m. 
on October 17th, and the infant was speedily delivered. 
She seemed much relieved at first, but the pain in the 
right side continued. On the morning of October 18th I. 
was surprised to find that she was still very sick; the 
abdomen, of course, was full; there was definite tender- 
ness on the right side; the bowels had not acted in spite 
of enemata; the temperature was 100°. ‘ 

On the morning of October 19th I found the abdomen 
was markedly distended; the pulse had quickened; she 
was still sick, and the bowels. had not been relieved. 
There was some dullness in the flanks; her expression 
was cheerful and not at all anxious. I felt certain that’ 
there was some serious mischief in the abdomen. Mr. 
T. C. English saw her with me at 1 p.m., and after turpen- 
tine enemata had completely failed to relieve her, opera- 
tion was agreed upon. The abdomen was opened in the 
middle line. A large quantity of turbid fluid cscaped; 
the intestines were covered with lymph, as also the 
uterus and right ovary. The appendix was found 
gangrenous to the root, and came off in the surgeon's 
fingers. The stump was buvied as well as was possible, 
and the pelvis and both flanks drained with largest- 
sized tubes. The anaesthetic was well taken, and there 
was practically no after-sickness. She was placed in a 
sitting position. Her condition that night was grave; 
the pulse was 180, and the temperature 101°. Frequent 
saline injections were given with brandy, and strychnino 
hypodermically. 

She was better the next morning, having rallied from 
the shock, but the abdomen was much distended and 
there was great tension on the stitches. The vigorous use 
of aperients, which were fortunately retained, was at once 
commenced, combined with turpentine enemata. The 
bowels acted freely that night and continuously all the 
next day. She steadily improved from that time, and 
except for a faecal discharge for a week through the right 
tube, convalescence was uninterrupted. She was able to 
get up, with the incisions healed, on November 25th. 

The complication of acute appendicitis with labour has 
not often been recorded with recovery of mother and 
survival of infant; the somewhat easy delivery of the 
child was in the mother’s favour. The active use of 
aperients the day after the operation, althongh the result 
was a faecal fistula, undoubtedly saved the mother’s life. 

Hampton, Middlesex. H. M. Cooper, M.B.Lond. 





LOCAL ANAESTHESIA IN ARTIFICIAL 
PNEUMOTHORAX. 

In reference to the question as to whether a local anaess 

thetic is necessary when giving an injection of gas into 

the chest, I beg to state my experience for the benefit of 

your readers interested in this subject. I have now given 
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nearly 300 injections of nitrogen into the chest, and, except 
for a first injection, I do not use a Iccal anaesthetic. 
I seldom use a needle more than twice before having it 
resharpened. I never boil the needles, but always sterilize 
them by placing them in absolute alcohol for a minute or 
two just before use. When a sharp needle not too thick 
in calibre is used the amount of pain ata refill is trifling 
and the risk’ of shock negligible. If a local anaesthetic 
is used there is no doubt, in my opinion, that blockage of 
the needle is more likely to occur, either from a drop 
of blood or from the fluid dissolving the anaesthetic. 
I cannot see, therefore, that it is necessary to use a locai 
anaesthetic when giving a refill of gas. When last I 
induced an artificial pneumothorax I used morphine, but 
(for the first time at an inaugural injection) no local 
anaesthetic; and I am now debating whether I shall 
repeat this practice when next the occasion arises. 
Mundesley, S. VerRE Pearson, M.B., M.R.C.P. 





A REMARKABLE DIURESIS. 

A. B., a single woman, aged 54, first came under my care 
on June Ist, 1913. She was then complaining of shortness 
of breath and pain in the chest, which radiated to tha 
shoulders and occasionally down the arms. She had 
always been very active and had worked hard. She was 
a tall, large-boned woman, with well-developed arm 
muscles, and had been accustomed to helping her brother, 
who was a farmer. Six days a week for years she made a 
40-lb. cheese, and she would lift these about; she told me 
also that she would work with her brother trenching a 
piece of ground, and keep pace with him easily. When 
I examined her I found a dilated heart with a very 
irregular beat. The apex pulsation was in the sixth 
space, 1 in. outside the nipple line, and the dullness 
extended 4 in: over the right side of the sternnm. The 
systolic blood pressure was 155 mm. Hg, and in view of 
this I did not give her digitalis at first, but put her on 
tincture of nux vomica, m x, three times a day. “An 
occasional tablet of trinitrin gr. 4,5 relieved the radiating 
pains. She was, of course, put to bed. 

She went on fairly well until the middle of July, when 
the urine began to get scanty. She was then given tincture 
of digitalis m viij thrice daily for a few days, followed by 
tlieocin sodium acetate gr. viij for six doses, but with no 
result. On July 23rd I went away for three weelks, and on 
roturning on August 13th found she was still passing very 
little urine, was rather more dyspnoeic, that there was a 
considerable amount of oedema of the legs and hips. She 
was once more put on tincture of digitalis m viij thrice a 
day. On August 19th there were signs of free fluid in the 
abdomen, which was tapped and z xvi drawn off; about 
the same quantity or-a little less was left in. Oa August 
23rd the digitalis was discontinued and theocin sodium 
acetate gr. viij t.i.d. for six doses substituted. By 8 a.m., 
August 24th, she had passed = xlv of urine. From 8 a.m., 
August 24th, until 8 a.m., August 25th, she passed 300 oz. 
of urine. When I saw her at 10 a.m. the change in her 
appearance was startling; she seemed to have shrunk to a 
skeleton. The hips and sacrum previously were padded 
with fluid, and doughy, but after the diuresis were drawn 
and quite flat. The dyspnoea had gone and she was quite 
comfortable. From then up to the present time she has 
continued to pass 50 or more ounves of urine in the twenty- 
four hours, and has taken tincture of digitalis m viij thrice 
a day. She is much improved and the heart more regular; 
there have been no more radiating pains, and the blood 
pressure is 140 mm. Hg. The points I would like opinions 
on are: 

1. Was it an advantage to leave some of the fluid in the 
abdomen ? : 

2. Why did the same treatment succeed in such a 
startling manner after the paracentesis abdominis, which 
had failed so signally before ever there was any free fluid 
in the abdomen? She had no frec fluid before August 19th, 
because I was watching carefully for the first signs of it. 

J. Cuarstey Macxwoop, M.R.C.S.Eng., L.R.C.P.Lond., 


Medical Officer, Lewes Union Infirmary. 





IN October, 1913, the Dermatological Society of Vienna 
appointed a committce to inquire into the prevalence, 
causes, and prophylaxis of industrial skin diseases. "The 
inquiry is being carried out in the first instance by written 
questions, the replies to which will afterwards be used as 
material for verbal inquiry. 














Reports of Societies. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, January 21st, 1914. 
J.-W. B. Hopspoy, F-R.C.S., in the Chair. 


Cancer of Appendix. 

Mr. J. M. Granam presented a communication on cancer 
of the appendix, with lantern demonstration. His series 
included eleven cases, all primary, of which ten were ob- 
tained on operation. Two main types of cancer occurred : 
the spheroidal-celled, characterized by early age incidence 
(in his series the average was 24 years) and by benign 
nature; the adeno-carcinoma, a much rarer type (in his 
series there was only one case, aged 55 years), and of more 
malignant nature, metastases being present. © These 
features of his own series corresponded with those of over 
100 cases he had collected from the literature. There was 
evidence in all cases that the cancerous process started at 
a stenosed or obliterated portion of the appendix, the site 
of old ulceration or inflammation. The tumour mass gave 
the reaction of lipoid tissue; and had the same yellowish 
appearance as malignant hypernephromata and suprarenal 
tumours. . 


Intestinal Toxaemia. 

Dr. CuaLmers Watson read a paper on this subject, with 
special reference to the indications for operative treatment. 
He said that among the clinical conditions induced by 
chronic intestinal stasis were 2 neurasthenic group, erro- 
neously regarded as “ neurotics”’; rheumatoid arthritis 
which was invariably toxaemic, the infection originating 
in most cases from the digestive tract; dyspepsia of 
various types, and simulating chronic appendicitis, duo- 
denal ulcer, gall stones, ete. He gave a brief summary of 
a number of cases, each accompanied by x-ray photographs 
showing varying degrees of stasis and visceroptosis. He 
emphasized the following points: The great importance 
of intestinal toxaemia as a cause of some chronic diseases ; 
the probability of the caecum being a primary source of 
the trouble, and this explaining the failure of many ap- 
pendix operations ; the importance of a thorough examina- 
tion of the stools and urine; the value of «-ray photo- 
graphs in enhancing the accuracy of diagnosis. While 
many cases were amenable to medical treatment, a few 
were incurable, and for these he was in the meantime in 
favour of short-circuit operations. Evidence was growing 
that the various bands, kinks, ard membranes found at 
operation were the result and not the cause of the 
condition. , 

Professor Carrp had in his experience of abdominal 
operations found kinks and bands but rarely, while in the 
post-mortem room he had seen cases of very extensive and 
serious peritoneal adhesion associated with good digestion 
and normal evacuation. 

Professor Russett said the passage of a bismuth meal 
was very different from food. There was no proof that 
the symptoms in these cases were due to absorption of 
toxins from the dried faeces. It was very difficult to say 
what factor was at fault in these cases, but in many it 
was. useless to attack the caecum, and in some the objec- 
tive should be the stomach and duodenum, and the 
procedure a gastro-enterostomy. 

Sir James AFFLECK alluded to cases of marked stasis 
without toxaemia. He pleaded for more patient and pro- 
longed medical treatment of those cases before handing 
them over to the surgeon. 

Dr. C. W. MacGituivray said that scarcely anything 
was yet known either of the pathology or of the best 
treatment for intestinal toxaemia. 

Dr. Torrance THomson said that in addition to the local 
condition in the bowel there was also a constitutional 
fault, and that nervous debility and some psychic factor 
were present. 

Mr. G. Cutene said that anchoring of the caccum to the 
abdominal wall was bad surgical practice. As a remedy 
for constipation he advised pinhead oatmeal. 

Mr. Dowben said the majority of the cases occurred in 
women, and especially young women, and were frequently 
associated with tight corsets and floating kidney. He did 
not favour surgical interference. 











Tue Britisa 
Mepicar JovRxaL 


246 


ROYAL ACADEMY OF MEDICINE, 


[JAN. 3%, 1914 








Mr. J. W. Strutuers said that reliable z-ray standards 
for the healthy abdomen were still wanting. The various 
peritoneal membranes and bands were probably anatomical 
structures, and, while they might cause acute obstruction, 
seldom delayed peristalsis. A short-circuit operation was 
Se value, without excision of the caecum and 
colon. 

Mr. E. Scorr Carmicuaet agreed that kinks, etc., were 
not of pathological importance. The a-ray screen was 
more helpful than the photograph in those cases. 
Anchoring and plication of the caecum was useless and 
unsurgical. 

Mr. Henry Wape defended fixation and plication of the 
caecum. The modern view of the caecum was that it was 
a second stomach, and that in these cases of stasis it was 
distended and unable to empty itself; if that were true, 
the operation of plication was a rational one. 

Mr. D. P. D. Wirxkte believed that duodenal ulcer was 
generally secondary to trouble in the ileo-caecal region ; 
post-mortem evidence which he had collected strongly 
favoured this view. He supported the operation of 
plication of the caecum where it was enlarged and 
mobile. 

Dr. CHALMERS WATSON replied. 





EDINBURGH OBSTETRICAL SOCIETY. 


AT a meeting on January 14th, Dr. Barsour Srvpson, 
Vice-President, in the chair, Dr. R. W. JoHNsTONE gave an 
epidiascopic demonstration of an Early human ovum. It 
was obtained in situ from a woman, who died suddenly 
from fatty heart, and corresponded, in size and develop- 
ment of the villi, to the specimen described some years ago 
by Jung. The blastocyst had unfortunately been torn 
before being hardened, and this had distorted the contents 
and rendered their interpretation difficult. The blastocyst 
contained two large vesicles, each consisting of two layers 
of cells and each attached to the mesoderm of the chorion. 
If these represented the two vesicles of a single embryo, 
the double attachment was unusual. There was, however, 
reason to believe that each vesicle represented a separate 
embryo, and that the specimen was one of uniovular twins. 
Owing to its damaged state, however, it was impossible to 
be sure of this. The nature and relations of the tropho- 
blast were shown, and the.mode of formation of the inter- 
villous spaces was discussed. In regard to the maternal 
reaction, the mucosa changes were similar to those de- 
scribed in all early ova. There were large blood lakes, 
apparently formed by greatly expanded capillaries, sur- 
rounding the blastocyst.: The decidua was oedematous. 
Dr. Berry Harr thought it was impossible to say any- 
thing definite about the embryo, because of its damaged 


condition. Dr. James Youne referred to the similarity 
in the maternal changes in this case and in the 
early ovum he described four years ago, which 


was, as regards the decidual changes, the youngest 
ovum ever described. As regards the blastocyst it 
formed the link between the Teacher-Bryce and the 
Jung specimens. Dr. Berry Hart, ina paper ona Bio- 
metric analysis of insemination-labour and menstrual- 
labour curves in some mammalia, recalled that in a 
previous paper he had shown that certain labour-date 
statistics in cattle, ewes, and the human female, when 
plotted out and grouped in 48 or 96-hourly periods, 
gave a frequency polygon, somewhat skew or humped. 
it was necessary, however, to plot these out in 24- 
hourly periods and then see how they could be treated by 
Gauss’s method of least squares. In Spencer's cattle 
statistics there were 764 animals, and the sum of their 
days between insemination and labour was 216,451; this 
divided by 764 gave a mean of 283.3 days. The sum of 
the squared differences between this mean and the actual 
ilates gave 60,649, and the probable error of one observa- 
tion was found, after a special calculation, to be 6.012 days. 
The probable error of the mean was 0.2 8. Thus one 
calculated from the date of insemination in cattle a period 
of 283 days with a probable error of + or —6 days. In 
Reid’s 500 human cases, treated in the same way, the 
mean was 278 and the probable error of one observation 
was 7.748 ; the probable error of the mean was 0.3466, and 
thus the date of labour reckoned from the last day of 
menstruation should be 278 days + or —7 days, but the 
— probable duration was between 277.93 and 278.63 
ays. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SEcTION OF SURGERY. 

AT a meeting on January 9th, Mr. R. D. Pureroy, 
P.R.C.S.L, President, in the chair, Mr. Seton Prinexe, in 
a communication on Operations for chronic osteomyelitis, 
called attention to the unsatisfactory results obtained by 
the old “gutter” procedure. The cause of persistent 
sinuses after this operation was the leaving of a cavity 
with hard bony walls which could not fall in and assist 
in obliteration of the gap. The operation he advocated 
consisted in the removal of the greater part of the shaft of 
the bone in such a way that the soft tissues were able to 
fall in and obliterate any cavity ‘eft. In some cases he 
advocated the complete subperio: tal resection of the shaft 
of the bone. A number of cases were described. Mr. 
BuayNney considered the procedure suggested a definite step 
forward in the treatment of cases which were very 
troublesome. Since he had first heard of it he had been 
carrying out the operation with very satisfactory results. 
He agreed that granulation tissue had a very limited 
growth, and it therefore took a very long time for a 
cavity in the bone to fill up, and that this operation did 
away with the necessity for the jroluction of much 
granulation tissue. Mr. W. [. pp C. Wure er said he had 
an opportunity of seeing a good many of the operations 
performed, and had recently adopted the method in the 
case of a man suffering from chronic disease of the tibia, 
and, although there was a fracture in the strip of the bone 
left, it gave rise to no trouble afterwa d:. He had demon- 
strated that periosteum formed bowe in children; the 
process could be seen in «a-ray photographs. Mr. 
CRAWFORD said he was particularly interested by the case 
in which the disease spread to the epiphysis, as in four 
cases he had found that the dead bone extended 
to the end and that in every case there was a large 
cavity. Mr. Srokes asked if there were any cases 
recorded in which the periosteum failed to reproduce bone. 
Mr. Buiayney remarked that in the cases referred to it 
would be almost impossible to test the periosteum, as it 
was difficult to peel it off without bringing away some 
scales of bone with it. Mr. Pearson said he thought the 
periosteum was to be regarded as bone surface. He 
recalled a case in which there was no necessity for 
peeling off the periosteum at all, and the entire wound 
was healed in four weeks. There were no scales in that 
periosteum, and the x-ray photographs, taken five years 
afterwards, showed complete re-formation of bone. Mr. 
PRINGLE, in reply, said he thought that in childhood 
there was a certain number of osteoblasts lying in the 
periosteum. There was no doubt that in some cases the 
periosteum failed to regenzrate bone. This was possible 
in very chronic tuberculous cases, as the osteoblasts might 
be destroyed, but in the majority of cases the periosteum 
seemed to regenerate bone. He had no hesitation in 
removing the whole length of the bone in young persons 
if he could not find a normal strip. In one case he had a 
fracture, but it reunited, and there was some shortening. 
Mr. C. ArtHuR Batt described a case of Combined renal 
calculus and tumour. The patient, a man aged 45, had 
complained for two years of a more or less continuous pain 
in the region of the right kidney. On two occasions he 
had passed biood, the first about two years ago; the 
second a few days before he came to town for treatment. 
On examination the only point of note was a slight but 
decided tenderness when the right kidney was palpated. 
The urine contained no blood, pus, albumin, or tubercle 
bacilli, and beyond a few uric acid crystals nothing 
abnormal was made out microscopically. An x-ray exami- 
nation showed a small calculus in the pelvis of the kidney. 
The kidney was, therefore, exposed by an extraperitoneal 
incision with a view to removal of the stone, and a tumour 
was found on the convex border of the kidney, which was 
therefore removed with the stone in situ. The tumour was 
microscopically a cystadenoma. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
At a meeting on January 7th, Mr. R. G. Hocarrn, 
President, in the chair, Dr. W. T. Rowe, speaking on the 
subject of Bismuth meal, said that examination of the 
alimentary canal by means of bismuth and wz rays had 
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thrown new light on the anatomy of the. stomach and 


large bowel. The stomach was not a flaccid bag lying in 
the upper part of the abdominal cavity, as was frequently 
supposed, but was a J-shaped organ lying almost wholly 
to the left of the median line. Evidence could be obtained 
as to the presence of duodenal or gastric ulcer, and differ- 
ences observable in the bismuth shadow, especially as to 
the rate of the emptying of the stomach, were of impor- 


tance in the differential diagnosis of these conditions. 


Organic hour-glass stomach was not definitely diagnosable 
by any other means. The writer stated that obstruction 


of the oesophagus was more safely and more thoroughly, 


investigated by this means than by any other., As regards 
carcinoma of the stomach, # rays and bismuth were not of 
as much service as a diagnostic method as one could hope; 
but the writer stated that he considered retention of the. 
meal in the stomach for eight hours, especially if there 
was little or no dilatation, as strong evidence of malignant 
disease of the stomach. 





ROYAL SOCIETY OF MEDICINE. 
MepicaL SECTION, 
Tuesday, January 27th, 1914. . 

Samueu West, -M.D., President, in the Chair. 
Vaccines from the Standpoint of the Physician. 
Tue PRESIDENT, in introducing a discussion on this subject, 
said the term “ physician” was meant to include all who 
had the opportunity of watching the effects of vaccines 
from the clinical side. He suggested as special points on 
which emphasis might be laid—(1) the contraindications : 
(2) cases in which vaccines had been used and had failed, 
and were abandoned, and the reasons for this; and 
(3) cases in which definite ill effects had been produced by 

them. 

Dr..T. J. Horper, in an opening paper, said that now the 
subject had been freed from the incubus of the opsonic 
index much advance had been made in the use of vaccines 
during the last few years. There were three types of 
vaccine: (1) The autogenous, (2) the stock vaccine, and 
(3) the phylacogens. ‘This order, he thought, represented 
the grades of their efficiency, and though stock vaccines 
were necessary in certain cases where autogenous vac-. 
cines could not be prepared, the merits of vaccine-therapy 
rested almost entirely with the first class. In no case had 
he seen, in chronic infection of the urinary or bronchial 
tracts; freedom from micro-organisms obtained. In spite 
of limitations, however, a systematic use. of vaccines led 
to improvement in the general condition, and, to a less 
extent, in the local condition also. Effective drainage was 


“an important adjunct to such course of treatment. There 


was a tendency for practitioners either to proceed with 
unreasonable precaution or to use a rigid system of dosage 
which had been laid down as a tentative scheme rather 
than as an inviolable law. The failures of vaccine-therapy 
were probably much more numerous than its successes. 
Yet in it they had a weapon of enormous value. He had 
no doubt of the efficacy at times of vaccine-therapy, and 
he was quite as disappointed in its effects in the mass 
as most others. Its value was in direct proportion to 
the care bestowed on the diagnostic problem. Speaking 
of the factorg,which made for success, he placed choice of 
case first. The nature of the organism mattered little 
compared with the nature of the diseased process. It was 
a matter of importance that the diseased process which 
was treated was really due to an infection. In the 
attempt to isolate the causal microbe the collection of the 
material should not be entrusted either to the patient or 
to the nurse, and it should be dealt with as promptly as 
possible. He was convinced of the superiority of sensitized 
vaccines. A graduated system of dosage seemed to have 
proved the favourite, and he had found it most generally 
useful in chronic infections. In acute infections, whether 
local or general, he favoured a steppage system of dosage. 
It was important that there should be relative rest of the 
patient for twenty-four hours, and that vaccine should be 
omitted or decreased considerably if there was any general 
disturbance or disturbing incident, such as a journey, 
menstruation, ctc. . He emphasized the truth that 
attention must be paid to all the non-specific points 
in the treatment, just as though no vaccine were 
being given. -It must. be confessed that the limita- 





.tions of this treatment were considerable, and - had 


already got far beyond those outlined. by the sponsors 


_of the method at its birth. Sometimes there was a 


response to a vaccine when it was first tried, but it failed 


,in later attempts. It was a matter for question as to 
‘whether this was comparable to the same failure to 
‘respond, which occurred when drugs were given, or 


whether the first attempt at vaccine-therapy used up all 
the patient’s power of response. Cases of general infec- 
tion did not yield to this treatment in most cases. In’ 
typhoid fever he thought it was of some help, but that it 
did not shorten or modify the course of the disease. 
Dr. CHariton Briscoz began by giving reasons for the 
disappointment which had been experienced by some, in 
results produced by vaccine-therapy. He then mentioned 
three cases—a staphylococcic infection, an asthmatic case 
with a lesion in the nose, and a case,of rheumatoid 
arthritis, illustrating the points: (1) That a vaccine 
injection terided to prodace local necrosis; (2) the toxic 
symptoms alone might be relieved; and (3) that an 
infected area ought to be completely removed in order 
to avoid the risk of a recurrence, even when a vaccine 
relieved the symptoms. Illustrating the first point, he 
quoted cases where empyema had followed vaccine injec- 
tions, and gave a warning against the employment of this 
treatment in large lesions where drainage had not been 
effected. He claimed that vaccines diminished the 


‘amount and duration of the suppuration which followed 


the evacuation of pus, and materially assisted the closing 
of recent sinuses. Illustrating the second point, he 
remarked upon the striking success which followed the 
treatment of asthma by the eradication of some septic 
focus, or by treatment by vaccines grown from the 
sputum. He instanced three cases in which this treatment 
was a complete failure, to show that success did not 
always follow. Following this line of argument, he 
pointed out that bacilluria, when causing symptoms, and 
rheumatoid arthritis were conditions which were readily re- 
lieved by vaccines. He recommended that where possible 
the infecting focus should be completely removed, on 
account of the liability to relapse when the .injections 
were discontinued. He related some cases in which recog- 
nized treatment had completely failed, where vaccines 
had produced good results. The cases instanced - were: 
(1) A staphylococcal cellulitis of the scalp; (2) a Bacillus 
colt infection of the genito-urinary tract ; (3) a non-tuber- 
culous caseation of large size in the pelvis; (4) an acute 
pyrexial polyarthritis (not acute rheumatism); and (5) a 
bronchorrhoea of thirty years’ standing. Finally, he drew 
the general conclusions that vaccines were distinctly 
useful therapeutically, but should be employed in con- 
junction with recognized treatment; that all infecting 
focuses should be removed; that where such was not 
possible vaccines might relieve symptoms; and he con- 
cluded that. he had never seen a case where permanent 
injury had been produced by this form of treatment. 

Dr. H. T. Gitwert said the results in treatment by 
vaccines would depend, not only on the use of an efficient 
vaccine, but also on the method of administering the 
doses. The intensive method of Fornet and Miiller had 
not been successful in two cases in which he tried it, 
but gradually increasing doses, allowing a sufficient 
interval for recovery from any negative phase, he had, 
found very satisfactory. About 75 per cent. of his chronic 
bronchitis cases had responded favourably to an autogenous 
vaccine ; some cases complicated with dyspnoea were very 
greatly benefited, but some chronic cases were obstinate. 
He had found that benefit had followed this line of treat- 
ment in the following diseases: leucorrhoea, rheumatoid 
arthritis, septicaemia, pneumonia, and bronchopneumonia ; 
and had almost invariably used autogenous vaccines. On 
a few occasions he had used sensitized vaccines with 
good results, but where the patient's powers of response 
were adequate the ordinary vaccine probably stimulated. 
the tissues to the formation of a larger quantity of anti- 
bodies than would be the case when immune body was 
injected at the same time. . 

Dr. Purness ABRAHAM objected to the term “ vaccines.” 
It was not only inaccurate but misleading. He had tried 
vaccine-therapy in several generalized diseases of the 
skin, bullous affections, desquamative dermatitis, and 
eczema with little or no benefit. In one case, indeed, 
the patient’s death was accelerated by it. He had also 
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secn the results of these injections at the hands of others 
in quite a large number of cases of localized staphylococcic 
infections and of common acne. These patients had come 
to him after a course of the new treatment, which had 
proved futile and even disastrous in its results. Many of 
the bad results had occurred in patients who had been 
under the care of thoroughly competent medical men. He 
did not deny that some cases of cutaneous diseases had 
been cured by its means, but he did maintain that in the 
vast majority of acne and furunculosis cases a more rapid 
and certain cure could be effected by well-known common- 
sense measures without any risk of generalizing the pus- 
tules and producing such results as he had seen. They 
were quite justified in employing this method in severe 
cases when ordinary measures failed, but not in cases 
amenable to we:l-tried and safer treatment. 

The discussion will be continued on Tuesday, February 
3rd, at 5 p.m., when it will be reopened by Dr. H. D. 
Rolieston. 


SEcTION oF LaRyNGOLOGyY. 

At a meeting on January 9th, Dr. D. R. Paterson, Presi- 
dent, in the chair, the following were among the exhibits :— 
Dr. Lampert Lack: Three children with Diffuse infiltra- 
tion of the soft palate and upper part of the larynx due to 
congenital syphilis. The Wassermann reaction was 
positive, but the condition did not yield to iodine, mercury, 
or salvarsan. Probably ie infiltrations described by 
Dr. Brown Kelly were of the same nature. Dr. KELson 
exhibited a patient aged 70, irom whom he had removed 
a large pharyngeal pouch under local anaesthesia for 
progressive dysphagia and wasting. The omohyoid was 
divided and the pouch dissected out from behind the 
oesophagus ; it extended to the aortic arch. Dr. Jorpan 
demonstrated the straight upper edge of bismuth 
skiagrams of pharyngeal pouches. The only oesophageal 
pouch he recognized was a small pocket to be seen below 
the crossing of the bronchus. Dr. Dan McKEnzir showed 
three patients to illustrate sinus lesions. In the first case 
the trouble had followed a fall; it was cured by drainage 
of the left frontal sinus combined with a left nasal 
antrostomy. The second case—one of double antrum 
disease in a patient aged 12—was cured by a radical 
antral operation on one side and simple nasal antrostomy 
on the other. The third patient, aged 15, suffered with 
left frontal suppuration and ethmoiditis. She was un- 
relieved by curetting and drainage. A Killian’s operation, 
though the bridge necrosed, was followed by relief. 
The PrestmpeNt remarked that injuries were frequently 
followed by frontal sinus suppuration; this -was his 
experience in compensation cases. Dr. Watson- WILLIAMS 
was of opinion that the accident was superimposed 
on an inflammatory condition, such as was found 
with influenza. Mr. H. Tittey showed that the frontal 
sinus was frequently affected, but usually recovered 
of itself, or if treated with irrigation. Dr. D. Davis’s 
case of Myasthenia gravis with adductor paresis of the 
cords and paresis of the palate in a woman aged 25, 
was discussed by Dr. Gorpon Hotmgs, who alluded to the 
great effect of ‘fatigue on such cases, for they did not lose 
weight if fed in the morning when they were fresh. The 
muscles did not waste, and palsies were rare. The 
orbiculares of the eye and mouth were occasionally 
paralysed, the palate and larynx more rarely still. The 
intensity of the symptoms depended on fatigue, and were 
variable. Sir Frext1x Semon remarked on the uncertain 
pathology of the disease, in which the periphery, was 
possibly affected, and so did not oppose ““ Semon’s law.” 
Mr. E. D. Davis showed an open safety pin removed by 
suspension laryngoscopy, and a farthing which was im- 
pacted at the orifice of the oesophagus in a boy aged 4, 
but was invisible by suspension laryngoscopy. An oeso- 
phagoscope was readily passed in the suspension position 
and the coin removed. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting in Manchester, on January 16th, Dr. W. E. 
ForHerGitt (Manchester) described a case of fatal 
Toxaemia of pregnancy, complicated by _ vesicular 
degeneration of the chorion, in a patient aged 26. She 
was admitted to hospital as a case of urgency during 





the seventh month of her third pregnancy, and was then 
delirious. The abdomen was distended by free fluid, and 
the legs and labia much swelled. The urine contained a 
large quantity of albumin. ‘The os was closed and there 
had been no bleeding. It was dilated under ether, and 
the hydatid mole was then diagnosed. ‘The fluid having 
been removed by an abdominal incision, supravaginal 
hysterectomy was rapidly performed. The uterus was 
the size of one eight months pregnant. Its wall was 
everywhere very thin, but it was not perforated by villi. 
The whole cavity was filled with vesicles of degenerated 
chorion. The ovaries were normal. The patient im- 
proved for a time, she became rational, took food well, 
and was free from oedema and hydroperitoneum. Later 
the toxaemia from which she was suffering on admission 
regained the upper hand. The legs and labia again 
swelled, and the abdomen once more became filled 
with fluid. ‘The delirium returned, albumin reap- 
peared in the urine, and the patient died twenty- 
seven days after the operation. Unfortunately, no 
post-mortem examination was permitted. .Dr. Howre 
Smiru (Stockport) showed a Uterus didelphys, both horns 
of which had been pregnant at separate times. After 
delivery of a macerated premature fetus the placenta 
proved adherent and the patient died of shock. The 
uterus was in two completely separate halves, which 
were only joined between the cervices. One half had. 
been pregnant some years previously and the cervix was 
much hypertrophied ; the other was the one from which 
the recent child had been delivered. Dr. Lerrm Murray 
(Liverpool) described three cases of Pyelitis developing 
after delivery. ‘They were atypical (1) in presenting no 
localizing signs or symptoms, (2) in showing a “con- 
tinuous” fever, (3) in the small amount of pus present 
in the urine of patients rather seriously ill, and (4) in the 
onset on the day following delivery. This type possibly 
contributes to puerperal morbidity more largely than was 
thought. The condition easily eluded diagnosis if the 
urine were not centrifugalized. Vaccines were of marked 
service when intelligently administered. The action of 
urotropin, aided by acid sodium phosphate, should always 
be controlled by an investigation of the formalin actually 
formed in the urine; the larger doses of Thomson Walker 
were strongly recommended. 





LONDON -DERMATOLOGICAL SOCIETY. 


At a meeting at the Western Skin Hospital on January 
8th, Dr. Davin Wats in the chair, the following were 
among the exhibits:—Dr. Patneas ABRAHAM: A case of 
Lupus vulgaris, which had been treated by him several 
years ago by scraping and cauterization. The patient, 
passing into other hands, at a later date had a patch 
treated by many applications of Finsen light. It was 
ob vious, the exhibitor maintained, that the result of his 
surgical treatment had been far more satisfactory than 
that of the more modern method, both as regards eradication 
of the disease and appearance of the healed tissues. 
Dr. Samueu: A typical case of Erythema iris. Dr. 
MEACHEN, after showing a case of Lupus erythematosus 
practically confined to the scalp, opened a discussion on 
this subject in a short communication dealing chiefly with 
the clinical aspect of the disease. Those who took part in 
the discussion confined their remarks mainly to the ques- 
tion of how far the disease was associated with and due to 
tuberculosis. Discussion on the question of treatment was 
adjourned to a further meeting. 








THE first Spanish congress of paediatrics will be held at 
Palma in Majorca in April (12th to 18th). The work will 
be distributed among four, sections: (1) Puericulture ; 
(2) medicine of children ; (3) surgery of children ; (4) social 
hygiene. The chairman of the organizing committee is 
Dr. Andrés Martinez Vargas, professor of children’s 
diseases in the University of Barcelona. 

THE number of medical women in Germany is steadily 
increasing. In 1908 it was 55; two years later it had 
risen to 102 and in 1913it was 195. Most of them practise 
in the larger towns, Berlin heading the list last year with 
56; Munich was second with 13; next came in order 
Breslau with 10, Hamburg with 9, Frankfort-on-the-Main 
and Dresden each with 7, Mannheim with 6, Hanover, 
Cologne, and Stuttgart each with 4, Leipzig and Disseldorf 
each with 3. 















on wes a 









Tue Britis 
Mepicat JournaL 249 





JAN. 31, 1914] 





REVIEWS. 





Lebielus. 


IONIC MEDICATION. 

So much has been, heard lately of the method of treating 
certain conditions by the liberation of ions, that Dr. 
H. Lewis Jones has done good service by writing a short 
account of the principles of the method and the clinical 
results it gives in a volume entitled Ionic Medication.' 
The book so distinctly fills a vacant place that we are not 
surprised to hear that it has already reached a second 
edition. Dr. Lewis Jones believes that ionic medication 
is a real addition to our means of treating disease, whether 
there is any effective penetration of ions into the tissues 
treated or not, and gives results of real value in superficial 
affections. He enters a protest against its indiscriminate 
use by incompetent persons; the unfortunate victims of 
chronic polyarthritis in its advanced stages have, he says, 
been especially exploited in this direction, and he adds 
that such exploitation should not, be countenanced by 
members of the medicaf profession. 

The first two chapters of the book describe the way in 
which the human body may serve as a conductor of 
electrical currents, and give a brief account of the 
apparatus employed in ionic medication. The rest of the 
volume is devoted to the ions of various sorts—metallic, 
non-metallic, and compound —that are commonly employed, 
together with the indications for fheir use and ‘the 
maladies in which each is likely to be cf service. After 
the perusal of Dr. Jones’s work the impression left upon 
the mind is that ionic medication can do no harm in 
skilled hands—primum non nocere—and is often sur- 
prisingly successful in the treatment of chronic ailments 
of the most various kinds. Many quotations from the 
recent literature of the subject are given. It may be 
noted that the word usually spelt “cation” appears as 
“kathion” throughout the book; we know of no authority 
for vhis form. 








SURGICAL CLINICS. 


THE October number of Dr. Murpry’s Surgical Clinies* pre- 
serves the same general aspect of its predecessors. We still 
think that considewable improvement in the style of these 
“clinics” is possible. It would appear as if Dr. Murphy 
talked all the time he was doing an operation and his 
remarks were taken down verbatim. The result of this is 
that it is sometimes difficult to follow the steps of an 
operation ; for example, in the description of the operation 
for faecal fistula a considerable amount of confusion 
arises from the author's frequent references to coils of 
bowel which the spectators saw at the time, but the reader 
has to imagine. A very typical case of Hirschsprung’s 
disease is described, though there is nothing new, 
except the success of the treatment. The enormous 
distension of the colon was demonstrated by means of 
bismuth enemata, and a skiagram reproduced shows what 
was the extent of megacolon. In this case the cause was 
found to be a constriction in the rectum 3 in. above the 
anus. Cure appears to have been effected: by dilatation. 
Dr. Murphy makes no suggestion as ‘o how this constric- 
tion arose, and our knowledge of the etiology of the 
disease is not advanced. The last paper is an interesting 
talk on cancer, by Dr. W. L. Rodman, who was present as 
a guest in the clinic. The main burden of this talk is the 
cry for earlier recognition. What Dr. Murphy means by 
“early” in cancer is “the time in the development of 
cancer between the primary penetration of the basement 
membrane by the malignant cells and its first transmission 
into the neighbouring lymph channels or glands, or less 
frequently its primary admission into the blood stream. 

On page 902 we find that the Lembert-stitch is described 
as one which goes through all the coats: of the bowel; 
that, of course, is not a Lembert stitch at all. Severe 
subediting would make these volumes more valuable for 
future reference and present guidance. 





1 é edication. By H. Lewis Jones, M.D.. Second edition. 
thaaen? a K. Lewis.. 1914.- (Crown 8vo,-pp.177 5s. net.) : 

2 The Surgical Clinics of John B. Murphy, M.D., at Mercy Seine. 
Chicago. Vol. ii, No. 5. October, 1913. Published ag ly. 
Philadelphia and London: W. B. Saunders and Co. ‘1913. (Med. 8yvo. 
36s. net a year; cloth, 50s. net.) 





; SURGICAL DIAGNOSIS. 

We do not know of any better book of its kind in the 
English language than the translation Dr. Snowman has 
made of Dr. p—E Quervatn’s Clinical Surgical Di. yna 223 
In the author's preface to the English edition he : {forms 
us that the volume is the outcome of years of association 
with students, as a teacher, and with medical practitioners 
at consultations. He has employed the methods of iny.s- 
tigation which are available for the general practitioner, 
or, at all events, those which can be easily carried out for 
him. The general plan of the book is that the author sets 
out to investigate a case from the patient’s point of view— 
that is to say, he deals with the symptoms which cause 
the patient to seek advice, and proceeds by methods of 
exclusion until a final diagnosis is reached. He prefers 
this method to the other of starting off with a diagnosis 
already made and building up a long clinical story from 
that basis. It is obvious that from the teaching point of 
view the former is the better method. The author is 
careful to indicate, however, that the prime duty of the 
practitioner is to cure the patient, so that he strongly 
deprecates spending too much time on the diagnosis, and 
says that if it is impossible to have accuracy in diagnosis 
he endeavours to obtain such accuracy as not to entail 
injury to the patient, nor involve the loss of the must 
favourable moment for a successful operation. : 

The volume is divided into six parts, dealing with the 
surgical disease of regions, beginning with the head, neck, 
thorax, and sc to the extremities. A notable feature of 
the book is that it is derived entirely from the author's 
personal experience. He makes a somewhat apologetic 
remark that as a result of this method omissions are 
inevitable; but no apology is needed at all, for we have 
searched diligently and find that there is nothing essential 
to the inquiry into the diagnosis of any surgical condition 
which is omitted. 

The book is lavishly illustrated, and we may say that 
we have never yet seen such a uniformly beautiful collec- 
tion of pictures of surgical conditions. There are also 
many series of diagrams illustrating the course of disease. 
For example, the course of acute osteomyelitis of the 
tibia is diagrammatically represented by four figures which 
show more clearly than anything we have yet seen what 
happens in this disease, Similarly, infections of the knee- 
joint are diagrammatically represented with admirable 
clearness. The style is clear and graceful, with here and 
there reference to ordinary literature, and events in every- 
day life enforce the meaning or adorn an illustration. 

This is a book which we think might well be in the 
hands not only of practitioners of medicine in general, but 
also in those of teachers of surgery. Unlike most surgical 
works, the subject of diagnosis is most strictly adhered 
to; the author is never tempted to introduce pathology or 
treatment, and the value of the book is thereby 
enormously enhanced. The teaching is not entirely dog- 
matic, though the author has quite clear ideas on all 
points, but the view of the subject is liberal and compre- 
hensive, such as we expect from a keenly observant and 
widely experienced man. The present volume is a trans- 
lation of the fourth edition by Dr. J. Snowman, and that 
part of the work is so well done that no one could tell that 
it was a translation at all. 


—— 


DISEASES OF THE NERVOUS SYSTEM. 
In 1896 Goldscheider started a neurological clinic in the 
Moabit Hospital at Berlin. One result of his activity lies 
before us in the shape of a large and well illustratéd mono- 
graph‘ by his colleague, Dr. Leo Jacossoun, in which the 
attempt is made to discuss the diseases of the nervous 
system from the point of view of the practising physician. 
Comparatively little attention is given to the pathological 
histology and purely abstract consideration of the disorder 
concerned, although they are quite adequately treated. 
Great care and much space are, however, devoted to the 
symptomatology and the treatment of the diseases, so tha. 





8 Clinical 8S. rgical Diagnosis, for Students and-Practitioners. By 
F. de Quervain, rofessor of Surgery and Director of the Surgical 
Clinic at the U niversity of Basle, Translated: from the fourth edition 
by_J, Snowman, M.D. London: John Bale, Sons, and Danielsson. 
1913. (Roy. 8vo, pp. 795; 510 illustrations, 4 plates. 25s net.) 

. 4 Klinik der Nervenkrankheiten; ein Lehrbuch fiir. Aerzte und 
Studierende, _By Dr. L..Jacobsobn, Berlin: A. Hirschwald. 1913. 


| (imp. 8vo, pp. 500 ; 367 figures, 4 plates. Mk, 19.) 





ROE ne ape ne ae elie gt oy 


esp bins? 


TER Syares 


DRA ONS Ae Se ne PG 








Tue Britisn NOTES ON BOOKS. 


250 MepicaL JouRNAL 








[JAN. 31, 1974 








the book acquires a practical character that one has not 
learnt. to look for in the large German textbooks dealing 
with the various branches of medical science. Of great 
practieal utility, too, as well as of considerable technical 
merit in the great majority of the cases, are the numerous 
illustrations with which the text is amplified. Both the 
book ané the illustrations are founded on the last ten 
years’ work at the Moabit Hospital. The first 90 pages 
give a general introduction to neurology; after that suc- 
cessive chapters are given to neuritis, neuralgia, diseases 
of the spinal cord, diseases of the brain and its membranes, 
and in the last 100 pages an excellent account of the 
neuroses (with Graves’s disease, myxoedema, and acro- 
megaly thrown in) is rendered. There is a good index. 
The book is printed on highly polished paper, whereby 
the illustrations gain, though the reader’s eye may suffer 
from extra fatigue. The author has set out to produce a 
textbook of nervous disorders that shall appeal to the 
wider circle of medical practitioners and not to the 
professed neurologist alone. He has succeeded in his 
attempt. The book is clearly written, complete, and 
really practical in character; it may be recommended to 
medical men who read German and are in search of a 
good textbook of neurology that is not too scientific. 


The massive treatise on The Modern Treatment of 
Nervous and Mental Diseases by American and British 
authors® gives an admirable summary of the present 
position of treatment as advanced by the progressive 
sciences of neurology and psychiatry. It is the work of 
thirty-six authors, of whom six are British. The first 
volume deals for the most part with the treatment of 
insanity and feeble-mindedness, and contains special 
chapters on a number of allied problems that are of par- 
ticular interest to the alienist. A chapter on “ Immigra- 
tion and the Mixture of Races in Relation to the Mental 
Health of the Nation,” by Dr. T. W. Salmon, is of special 
interest to Americans. From 1907 to 1911 America 
received nearly a million immigrants annually, and it is 
natural that the heaith of these immigrants should be a 
matter of the greatest interest to the health authorities of 
that country. Dr. Salmon emphasizes his opinion that 
the steamship companies do not do their best, either for 
their steerage passengers or for America, and obstruct 
both the exclusion of undesirable immigrants and the 


return to their own country of aliens unfit to land. There — 


is an excellent article by Havelock Ellis on the nervous 
and mental relations of sexual problems, and an interest- 
ing account of “Nervous and Mental Disorders in their 
Military Relations” by Dr. R. L. Richards. Conditions of 
war always produce a great increase in mental diseases, 
and the victims of the different forms of insanity that 
appear during campaigns are for the most part the 
degenerates and weak-minded members of the army. 
The second volume of the treatise is devoted to the 
treatment of the various nervous disorders—neuritis, 
headache, epilepsy, meningitis, cerebral syphilis, hemi- 
plegia, aphasia, apraxia, and so forth-—and contains a 
great deal of sound advice that should be of service to all 
who have to deal with mental and nervous disease. Many 
of the illustrations are excellent; the different articles 
composing the’ two volumes’ are, naturally enough, of 
various standards and merit, as is inevitable when so 
many different authors have been called upon to con- 
tribute. But the average level of merit.attained is high ; 
these two volumes should be in the hands of all alienists 
and neurologists, and might often be consulted with 
advantage by the general practitioner. 





SCIATICA. 
Dr. Witt1am Bruce has published, under the title, 
Sciatica: a Fresh Study, what appears to be an ex- 
pansion of an address delivered ten years ago to the 
Medical Graduates’ College and Polyclinic. The author 
holds that the majority.of cases of -sciatica, if not all, are 
secondary to “rheumatoid arthritis of the hip,” affirming, 





5 The Modern Treatment -of Nervous and Mental Diseases.’ Edited 
. A. White. of Washington, and S. E. Jelliffe, of New York. 
n: H. Kimpton; Glasgow: A. Stenhouse. 1913. (Roy. 8vo, 

pp. 884 and 822; -137 figures; 50 plates. 60s. net.) 
iatica: A Fi . *By William. Bruce, M.A., LL.D., 
M.D.Aberd. London: Bailliére, Tindall, and Cox. -1913. (Cr. 8vo. 


DP. 186; 1é plates. 6s.'net.) : 





indeed, that they are the ‘same disease masquerading 


‘under different names. The term seems misleading, as 


his remarks would appear to apply to osteo-arthritis or 
morbus coxae senilis. Elsewhere he states that the 
majority of his .cases are “ examples of gout,” this 
diathesis being. cited as further proof of his claim. This 
leaves us doubtful whether gouty arthritis or osteo- 
arthritis is held most commonly responsible for sciatica, 
That gout is a frequent cause of sciatica may be admitted, 
but not through an intermediary arthritis, its dramatic 
alternation with gouty manifestations elsewhere contra- 
verting this assumption. Again, if osteo-arthritis be 
present, why should gout be invoked, since the former 
is capable, alone, of originating sciatica. Moreover, sciatic 
pain is not diagnostic of hip mischief, for it is often 
replaced by anterior crural neuralgia. Gluteal wasting 
in sciatica is, the author holds, distinctive of arthritis. 
Now, gluteal atrophy, it is true, is present in hip disease 
and absent in trunk sciatica, but this same wasting of 
the buttock is a striking feature of radicular sciatica, 
of which there are many recorded examples. Failure 
to exclude this type vitiates the author’s conclusions. 
Again, granted pain on flexion an@ internal and externat 
rotation in hip disorders, why is no reference made 
to restricted abduction, probably the most typical re- 
striction in osteo-arthritis as distinguished from sciatica ? 
The lumbago commonly associated with sciatica is held 
to be secondary to hip trouble of static origin, due 
to lumbar scoliosis. But in many cases at least the true 
sequence is: first lumbago, then sciatica, finally static 
scoliosis ; the frequent occurrence of the phrase, “had 
lumbago,” in the author’s notes of appended cases witnesses 
to this. His dismissal of fibrositis as a cause of sciatica is, 
we think, unjustified, the excision of nodules having 
placed itbeyond cavil. Also his doubtsas to the existence 
of sciatic neuritis are untenable, if muscular wasting, 
anaesthesia and absent Achillis jerk count for anything. 
The treatment he recommends conforms to the usual prac- 
tice, but more stress might have been laid on constitutional 
treatment; thus no mention is made of potassium iodide 
or colchicum, despite the stress laid on gout; a mixture 
containing morphine, salicylates, potassium bromide, and 
chloral is recomurended as “ a useful prescription.” If the 
view that osteo-arthritis is present is to be accepted, suclr 
treatment must be inadequate. No allusion is made to 
orthopaedic measures, nor to the operative procedures for 
removal of osteophytes or excision of the head of the 
femur. The x-ray investigations are too few to justify the 
author’s theory; but he has done good service in 
accentuating the need for greater caution in diagnosing 
sciatica, though the absence of any mention of so-called 
“ pressure sciaticas ” is a defect in a monograph devoted to 
the consideration of one of the many forms of secondary 


sciatica. : ae 





NOTES ON BOOKS. 


MATHIESON’S Handbook for Investors’ for 1914 is the 
fifteenth annual issue. It is a concise record of Stock 
Exchange prices and of the dividends of the principal 
securities quoted in England, Scotland, and Ireland. 
The highest and lowest prices in each year are given, 
mainly, it is stated, from the official daily price lists ; 
with the dividends in each year particulars of the nature 
and amount of each security are given. The volume, 
small though it be, contains an immense amount of in- 
formation indispensable to investors: The same firm has 
published the forty-second issue of Highest and Lowest 
Prices in 1913. It publishes also a number of special 
handbooks and lists, including one relating to mining and 
kindred companies. 


We need do no more than mention the fact that a new 
edition, the thirteenth, of Dr. HALE WHITE’S Materia 
Medica, Pharmacy, Pharmacology, and Therapeutics® has 
been published. The book has attained and passed its 
majority, for it was first published in 1892. The new 


‘edition has been revised throughout and certain new 


remedies have been introduced. 





7 London: F. C. Mathieson and Sons, supplied to the-Trade by 
Effngham-Wilson. Handbeok, small 8vo, pp: 360; 2s. 6d: net. Highest 
and Lowest Prices, feap. 8vo; 2s. 6d. Mining Highest and Lowest 
Prices, etc., pp. 116; 1s. 

._ 8 Materia: Medica, Pharmacy, Pharmacology, and Therapeutics. By 
W. Hale White,. M.D.Lond., M,;D.Dub.(Hon.) Thirteenth edition. 
London; J. and A.Churchill, 1913, (Feap. 8vo, pp. 705, 6s. 6d. net.) 
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MEDICINAL AND DIETETIC PREPARATIONS. 


Glandular Extracts. 

WE have received from Messrs. Burroughs, Wellcome, 
and Co. samples of certain glandular extracts put up in 
tabloid form. One of these is stated to Contain 6 grains of 
thyroid, 2? grain suprarenal gland, and ;, grain pituitary 
body, and is called *‘ tabloid three glands.’’ Another is 
stated to contain 5 grains of fresh substance of lymphatic 
gland. Extract of lymphatic gland has been recom- 
mended in the treatment of enlarged tonsils and adenoids 
in children. The preparations are convenient methods of 
administering gland extract in suitable cases. 





THE “ CompacTo’’ StyLo PEN: A CORRECTION. 
IN our notice of this pen, in the JouRNAL of January 17th, 
p. 150, the price, in solid silver case, was incorrectly given as 7s. 
The prices of the pen are: Silver plated, 3s. 6d.; silver, 7s. 6d. 





ROYAL COMMISSION ON VENEREAL DISEASES. 


Evidence of Lieutenant-Colonel Gibbard, R.A.M.C. 
Tue following is the officjal report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases : 

At the eleventh meeting of the Royal Commission, held 
on January 19th, evidence was given by Lieutenant- 
Colonel Gibbard, R.A.M.C., head of the Rochester Row 
Military Hospital. The witness said that the most im- 
portant causes of the decrease of venereal diseases in the 

earmy were the improved treatment and the instruction of 

the men by lectures and individual talks; other causes 
contributing to the reduction were greater temperance, 
the increased attractions of barracks, and the greater 
encouragement given to sports and outdoor games. 

The problem of the prevention of the spread of venereal 
diseases in the civil pupulation could best be attacked by 
providing early diagnosis and treatment, by enlightening 
the public regarding the diseases by lectures and otherwise, 
and by promoting temperance. 

As syphilis was chiefly spread during the early stages 
of the disease, early diagnosis and treatment were of the 
greatest importance, especially now that the methods of 
diagnosis were so good, and that by the use of salvarsan a 
patient was rendered non-infective in from twenty-four to 
forty-eight hours. 

For the provision of early diagnosis it was necessary 
that arrangements should be made whereby microscopic 
examinations and blood tests could be carried out free of 
charge to private practitioners or patients. : 

With regard to treatment, Colonel Gibbard was of 
opinion that special hospitals for venereal diseases were 
not to be recommended; every general hospital should 
provide a certain number of beds for the treatment of the 

‘diseases, and these beds should be in general wards. An 
out-patient department should also be organized so as to 
give patients every facility for early diagnosis and treat- 
ment; and the department (which should not be called 
venereal) should be kept open at hours suitable to the 
working classes. Colonel Gibbard thought that com- 
pulsory notification was most undesirable, as it would lead 
to concealment of the diseases. , 

On the subject of education respecting venereal diseases 
he thought that there would be advantage in lectures 
being given at all large factories by selected medical men 
(or wonien where the employees were women), and that 
these lectures might perhaps be illustrated by kinemacolor 
photographs. At the lectures great stress should be laid 
on the importance of seeking medical advice’ on the first 
suspicion of the disease, and of not consulting chemists or 
quacks. The experience at Rochester Row had shown 
that much good might be done in this direction. The 
number of secondary cases among the men reporting sick 
at that hospital had been reduced until it was now only 
equal to the number of primary cases, whereas for the 
army generally it had been found that for every soldier 
commencing treatment in the primary stage five began 
in the secondary stage. . ‘ 

The importance of this reduction was illustrated in the 
results of the treatment of: 62 consecutive cases of 
primary syphilis during the last eighteen months, which 
have been under observation for periods varying from six 

to nine months from the completion of treatment.’ None 
of- these cases had developed secondary symptoms; only 











_—_— 


one case relapsed, and that was probably a reinfection. 
Colonel Gibbard gave an.account of the methods of _treat- 
ment employed at Rochester Row and of the results 
obtained. The use of a combined treatment of mercury 
and salvarsan had effected a reduction in the average 
number of days in hospital on first admission from 42 to 
23.2, while the percentage of relapses had fallen from 
33 with mercury alone to 3.9 per cent. with the combined 
treatment. 

Questioned respecting some remarks which had been 
recently published regarding the dangers attending the 
use of salvarsan, Colonel Gibbard said that all his ex- 
perience had gone to show that, provided the medical men 
using it had acquired and knew thoroughly the technique 
and contraindications, salvarsan could be safely used, and 
in conjunction with mercury was the most effective cure 
known. There had been no deaths or ill effects following 
its use at Rochester Row, and more than 3,000 intravenous 
salvarsan injections had been given. 








REPORT OF THE MEDICAL OFFICER TO THE 
LOCAL GOVERNMENT BOARD FOR THE 
YEAR ENDING MARCH 831, 1913. 


- 

Tue forty-second annual report of the Medical Officer to 
the Local Government Board forms an interesting and 
valuable document, which presents several new features. 
Perhaps the most important section of the report is that 
dealing with tuberculosis and the co-ordination of the 
different factors in the antituberculosis crusade which 
now forms one of the functions of the, Board. Dr. 
Newsholme has compressed into thirty pages a valuable 
monograph on the present-day aspects of the problem. 
A second new feature of the report is the strong plea put 
forward on behalf of an extension of facilities for patho- 
logical diagnosis, which practically amounts to the con- 
tention that the general practitioner should be supplied 
with laboratory facilities such as are at present confined to 
the large hospitals. 

Measles presents a problem bristling with difficulties. 
Attempts to diminish its prevalence appear to be doomed 


-to failure, therefore more attention is to be direeted to the 


treatment of the patient, and removal to hospital is 
strongly advocated. The special investigation conducted 
by Dr. Thursfield into the causes of death in measles 
furnishes additional evidence in support of the opinion— 
now, we believe, very generally held by practical clinicians 
—that better results may be obtained by greater attention 
to the mouth and pharynx during the height of the disease. 

Enteric fever, it is believed, is slowly but surely 
succumbing to the measures which have been directed 
against it. The part played by shellfish in spreading the 
infection is becoming more and more obvious, and new 
regulations for controlling the gathering and sale of 
mussels and other shellfish are being framed. The carrier 
problem is more difficult of solution, as a carrier is only 
discoverable after a fairly large number of cases have 
occurred, and the further difficulty of dealing with a 
known carrier is almost. beyond the powers of the law. 
The situation is this: A person—usually in this country a 
woman who earns her living by preparing food for other 
people—is a continual source of danger to the community, 
and this danger can only be removed by supplying the 
individual with other employment which will offer no 
opportunity for the contamination of food. The history 
of the manner in which the ravages wrought by the 
Shepley carrier were gradually brought to light reads like 
a detective romance. 

Pathological diagnosis is now recognized as being of the 
greatest value from the national standpoint, and the 
following sentence, reprinted from the medical officer’s 
report to the Departmental Committee of Tuberculosis, is 
worthy of reproduction here. He writes (p. x): “ In order 
that a satisfactory medical service may be secured through- 
out the country facilities for work similar to that now 
being done in ‘Kespitale will need to be offered to medical 
practitioners generally.” 

The special investigations undertaken with the aid of 
financial grants from the Board relate to the bacterio- 
logical control of convalescents from typhoid fever, to the 
causes of death in measles, to the bacteriology of summer 
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diarrhoea, and the biology of the rat:flea. To these we 
hope to refer in a subsequent issue. 


‘ital Statistics. 

The. death-rate was the lowest on record, being 13.3 
against 14.6 for 1911, and 27 per cent. below the average 
for the ten years 1891-1900. 

The vital statistics are now being presented under a new 
method, which presents the following advantages: the 
deaths.are now being allocated to the district in which the 
dead man resided ; the international list of causes of death 
is being used, and all medical officers of health are to use 
the same classification; in the case of some diseases 
** standardized’’ rates are to be used through which by 
means of ‘standardizing factors’’ supplied by the 
Registrar-General, corrections can be applied by medical 
officers of health for the errors arising out of differences:in 
the age and sex distributions of the population in different 
districts. Ninh 

Acute Infectious Diseases. 

Scarlet fever increased slightly in England, there being 
1,968 deaths, which represents a mortality-rate of 1.83 per 
cent. on all notified cases. 

- Diphtheria showed a fall in England and London with a 
slight rise in Wales, there being 4,176 deaths, with a mor- 
tality of 9.34 per cent. of notified cases. The ‘“ carrier’’ 
question is referréd to as a source of great difficulty. 

Enteric fever fell; there were 1,577 deaths, which repre- 
sent a mortality of 19.1 per cent. of all notified cases. _The 
eating of contaminated shellfish has been referred to as 
the potent cause of several epidemics, and new regulations 
are at present being framed. There have been two pre- 
sumably waterborne epidemics. An.epidemic at Colne 
was traced to milk infection; a case of enteric fever which 
occurred in a dairyman’s household escaped recognition, 
and one individual carried-out the dual functions of sick 
nurse and dairymaid. Epidemics in Harwich and the 
West Riding were definitely traced to milk infection by 
carriers. Dr. Ledingham’s work has shown that among 
cases discharged from the Metropolitan Asylums Board 
hospitals, and ascertained not to be passing bacilli at the 
time of discharge, there were no carrier cases, whilst 
among those who-were passing bacilli at the time of 
discharge 5.4 percent. proved to be ‘‘ carriers.’’ 

Measles.—The position with regard to measles is very 
unsatisfactery. Little can be done to diminish: the attack- 
rate, therefore it is urged that more help. should be given 
to the poorer patients in order to diminish the mortality. 
In the schools of Manchester inquiries have shown that of 
children entering the school at the age of 5 no fewerthan 
75 per cent. have already been infected, so that suscepti- 
bility is even higher than in the case of whooping-cough, 
where the figure was 38 percent. - Notification has hitherto 
proved of very little value, and some authorities which 
had added'measles to the list of notifiable diseases have 
petitioned to have it removed. The medical officer points 
out that notification ‘must be valueless unless during 
epidemic periods the local authorities take the advice 
tendered by the Board and provide additional assistance, 
medical or otherwise. He defends -the practice—often 
adversely criticized—of. allowing children from. infected 
households to attend school, provided they are not in the 
infant standards. The Metropolitan Asylums Board have 
admitted during the year 4,314 patients with measles to 
their hospitals, the mortality-rate being 9.6 per cent. 
owing to the serious nature of the cases admitted. 

- Whooping-cough.—Deaths from this disease are steadily 
declining, owing, it is suggested, to more satisfactory 
domestic nursing and domestic hygiene generally. 

. Small-pox.—Only 121 cases of small-pox were notified. 
Two small epidemics at Bristol and. Newhaven were con- 
trolled without much. loss of life. In the latter épidemic 
there were 26 cases, with but ‘five deaths, and ‘‘of these 
five three were in children under 9 years of age in one 
household, whose parents had refused vaccination for 
them.’’ - p . - 


Cerebro-spinal fever and poliomyelitis are now subject 


to compulsory notification, and a few interesting facts 
have been elicited. Some of the cases notified as cerebro- 
spinal fever turned ‘out to be poliomyelitis. Poliomyelitis 
shows a well-marked seasonal incidence, there being a 
great increase during the Lot months. It is also relatively 
more common in the urban districts, although this may 
be due to the cases being frequently treated in hospitals. 
The mortality-rate in the case of poliomyelitis was 13 per 
cent. of the notifications, and the ‘permanently damaged 
termed 50 per cent. of the total. 

Tuberculosis.—The year 1912-13 marked a great change 
in the administrative control of tuberculosis, as not only 
has the disease been made notifiable in all districts, but 





the passing of the National Insurance Act and the grant 
of one and a half millions for the provision of institu- 
tional treatment have also placed a tremendous responsi- 
bility and power in the hands of the Board.‘ In-an interest- 
ing discussion of the question how much reliance can be 
placed on notification statistics, the medical officer states 
that the relationship between the notifications and the 
death-rate vary very much in different localities ; in some 
they are about equal to the death-rate, whilst in others 
they are four times as great. This is due to local differ- 
ences in the degree of confidence displayed by the profes- 
sion and patients in the administration, and to the 
facilities for.diagnosis, such as sputum examination.. 
Publication of the local statistics for tuberculosis notifica- 
tions has, therefore,. been withheld, and for the present 
attention must be directed to removing from mortality 
statistics the various factors which may invalidate the 
conclusion drawn from them. Some.of these difficulties 
have been removed by the adoption of ‘‘ standardized ’’ 
rates, and by the improved methods mentioned at the 
commencement. of this article. One great source of 
fallacy remains. This is due to the fact that patients- 
with tuberculosis permanently change their residence, so 
that even when deaths are allocated to the place of resi- 
dence instead of the place of death there must still be a 
large number of deaths which are credited to a locality in 
which the disease was not contracted. Thus Bourne- 
mouth and the county of Devon have a bad place in the 
statistics, due probably to the migration of tuberculous 
invalids. Then, again, in some of the large cities invalid 
tramps and labourers tend to collect, and the greiut amount 
of work done in these cities is apt to be discredited. 
Special returns of age and sex distribution are being , 
made by the Registrar-General, and it is hoped that with 
time these will enable the health authorities to pick out 
the weak spots of their administration. In dealing with 
the measures for the treatment, institutional and other- 
wise, of tuberculosis, the medical officer nas little to add 
to the different orders and circulars which have been 
issued during the period under review. 

He emphasizes the need for co-operation with the 
voluntary hospitals, and makes a few pertinent remarks 
on the value of tuberculin: . : 


The moot point as to the value of tuberculin in treatment 
evidently needs investigation. This particular investigation 
is complicated’ by the diversity of methods employed and the 
necessity of dealing with each of these separately. No definite 
opinion can yet be expressed upon the value of tuberculin in 


. the treatment of tuberculosis. It must, however, be pointed 


out that although tuberculin may,.in the hands of those skilled 
in’ its use, prove servicable, it has lost none of its potentiality 
to do harm. y 

(To be continued.) 





ONE HUNDRED YEARS AGO, 


Tue Doctor 18 Fiction 1 1814. 

Dr. Erasmus Percy is the medical man in fiction whom 
the 1814 brought before the notice of the British 
reading public, He is one of the most engaging of the 
characters who cross and recross the stage in Miss Maria 
Edgeworth’s novel Patronage, and this book was pub- 
lished in all probability (for there is some mystery about 
it) in January, 1814. e preface, written by Miss Edge- 
worth’s. father, is dated October 6th, 1813, and the title. 

bears the year 1814; but, further, the Edinburgh . 
Review for January, 1814, contains a long and appreciative 
artiele on the work. It ge ing hazarded that it was pub- 
lished ‘in January, and that the Edinburgh reviewer 
received an advance copy. 

There had. of course, been medical men in fiction before 
the days of Miss Edgeworth and Dr. Erasmus Percy, the 
offspring of her brain and possibly the reflection of some 
one in her entourage. The novelists of the eighteenth 
century introduced doctors into their sturies, but they did 
not paint their portraits with a sympathetic touch. Even 
Tobias Smollett, himself a medical man, dealt very un- 
kindly with many of his professional brethren as_ he 
depicted them in his works; and he did not hesitate to 
hold up to scorn as Mr. Potion (in Roderick Random) his 
old master to whom he was apprenticed, Mr. John Gordon, 
an eminent Glasgow surgeon. It must, Lowever, be added 
that in later years he did him tardy justice, calling him 
“a patriot of a truly noble spirit.” As for Laurence 
Sterne’s Dr. Slop (in Tristram Shandy), he was a frightful 
caricature of Dr. John Burton of York, who was, as 
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Mr. Alban Doran has recently fully established,’ both a 
famous obstetrician and a highly distinguished antiquary. 

It was not until the beginning of the nineteenth cen- 
tury that medical men were accorded the place in works 
of fiction to which their self-sacrificing lives in man 
instances entitled them. It has been affirmed? that “ the 
better surgeon found a better status in fiction when Scott 
wrote The Surgeon's Daughter,” and gave to posterity the 
character of good Dr. Gideon Gray; but it would seem 
that in this, as in some other things, Sir Walter was 
following in the footsteps of Miss Maria Edgeworth. It 
was her descriptions of Irish character in her novels 
which (on Scott’s own showing) encouraged him to try to 
do work of the same sort in Scotland and on the Scottish 
character. Waverley appeared in 1814, several years after 
Miss Edgeworth had published Castle Rackrent, Leonora, 
and Tales of Fashionable Life ; and she was Sir Walter 
Scott’s guest at Abbotsford in 1823, four years before 
the appearance of The Surgeon’s Daughter. It is not at 
all unlikely that Sir Walter followed her example in the 
greater appreciation he showed for the country doctor. 
From Scott's time onward to the present day medical 
men, and lately medical women, have taken their rightful 
place in fiction; there are good doctors and bad ones, and 
there have been admirable and despicable representatives 
of the profession in the novels of Dickens, of Thackeray, 
of Trollope, and of many other eminent writers both on 
this side and on the other side of the Atlantic. 

Let us now return to Patronage and the year 1814 in 
the month of January. It is a capital story, and hardly 
deserves the disregard in which it seems now to be held, 
for the writer had a long search before he secured a 
perusal of the work. The four duodecimo volumes in 
which it made its appearance are packed full of incident 
and of sprightly conversations; the tale, notwithstanding 
the occasional overcrowding of the stage with characters, 
holds the reader's attent.on to the very end; and the 
climax of interest is reached in the trial scene when the 
true ownership of the Percy estates is still undecided and 
when the discovery of a sixpence under the seal of a 
forged deed enables justice to right the wronged and to 
restore Percy Hall to the branch of the Percy family 
whose members have all along. refused to seek for the 
protection of the great. For the novel has a didactic pur- 
pose, and Miss Edgeworth points the moral as well as 
adorns the tale. ‘1 detest and despise the whole system 
of patronage,” said Mr. Percy to Commissioner Falconer, 
who was busily engaged advancing his own and his 
children’s fortunes by a constant employment of all the 
devices by which obsequiousness, sycophancy, flattery, 
subserviency, and even abasement, strive to win the favour 
of the men in power. Mr. Percy, however, and his wife 
and children find that it is no easy matter to get on in the 
world or even to maintain the position gained already 
without appealing to patronage, and they are all sorely 
tempted many a time to abandon their independence of 
spirit, which seems always to b2 interfering with their 
advancement. Misfortunes fall thickly upon them, but 
they endure quietly and with dignity, for “ this family had 
never been proud in prosperity, nor were they abject in 
adversity’; and in the end the authoress sees to it that 
virtue is suitably rewarded and that the parasites and 
tuft-hunters creep away into well-deserved obscurity. 

Dr. Erasmus Percy is one of the sons of this admirable 
family, and Miss Edgeworth makes use of his experiences 
as a young medical man starting practice in London to 
exemplify the peculiar forms which patronage takes in 
professional life. She was not unacquainted with 
physicians, for her full sister, Anna, had married Dr. 
Thomas Beddoes of Clifton, .and later of London. 
Beddoes had studied at London and Edinburgh, and 
had taken his M.D. degree at Oxford; he had also been 
appointed reader in chemistry at the last. named uni- 
versity and had attracted a very large class.° He was 
not long in this position, however, for he resigned his 
readership, partly on account of his sympathy with the 
French Revolution; perhaps we may see in this incident 
in Beddoes’s career an indication of the same spirit of 
independence which his sister-in-law was busily depicting 
in her novel. The novel itself had a sort of medical, or, 





1 Journ. Obstet. and Gynaec of the Brit. Empire, xxiii, p. 86, 1913. 
‘2 BRITISH MEDICAL JOURNAL, vol. i for 1905, p. 40. 
* 8 Dict. Nat. Biography, iv,-p. 94, 1885, 





rather, obstetrical, origin, for it was first written under 
the name of the ’'reeman Family, for the amusement of 
Miss Edgeworth’s step-mother, Elizabeth, when she was 
recovering from a confinement in 1787;‘ it was after- 
wards developed into Patronage, and possibly Dr. Erasmus 
Percy was then added to the list of characters, for he does 
not play an indispensable part in the working out of the 
plot. At the same time, it is through Dr. Erasmus that 
one of Miss Edgeworth’s inimitable Irishmen comes into 
the tale, and the scenes in which O’Brien appears are by 
far the most vivacious and entertaining in the whole 
story; the book without the young doctor and his 
grateful Irish patient would be shorn of much of its 
power and of all its medical interest. 

Erasmus appears in the story first in a letter to his 
father, wherein he tells the tale of his unlucky candi- 
dature for the post of physician in a. London hospital. 
He asks his father not to feel disappointed that he is 
not getting cn quite so fast as he had expected; he had 
not neglectd any honourable means of bringing himself 
into notice, but it was very difficult for an honest yoang 
man to rise without puffing or stooping to low means. 
Then he tells of his candidature: 


I made all the necessary applications to those who had votes 
and interest. Sir Amyas Courtney and Dr. Frumpton, I was 
told, were the leading men, one a court, the other a city, 
physician ; one always consulted-in nervous complaints, the 
other in desperate cases; both hating and despising each other ; 
each seizing this election as an opportunity of plaguing and 
mortifying his opponent, and of making the election for the 
hospital a mere struggle for power, and trial of popularity. 
I waited first upon Sir Amyas Courtney, and was at his house 
ten times before I could find him at home. At last by appoint- 
ment I went to breakfast with him. He received me in the 
most promising manner—recollected to have danced with my 
mother many years ago at a ball at Lord Somebody’s—pro- 
fessed the greatest respect for the name of Percy—asked me 
various questions about my great-grandfather, which I could 
not answer—and paid you more compliments than I can 
remember. 


All seemed to be going well, but Sir Amyas took the 
young candidate to see his museum of rarities-—“ sad was 
the hour and luckless was the day ’’—and exhibited to him 
with pride a shell which he regarded as “an unique.” 
Dr. Erasmus saw it was a made shell, but was prudently 
silent until forced by Sir Amyas to give his opinion, which 
he did with the independence of spirit and love of truth 
which were characteristic of the Percy family. His rival, 
Dr. Bland, happened then to call, pushing his fortunes; 
his opinion was asked regarding the shell, and at the first 
glance he was confident that it was unique. This, of © 
course, ended Erasmus’s chances with Sir Amyas. But, 
as the future was to show, the interview had not been 
without its use, for Mr. Gresham, a rich merchant and 
lover of pictures, had been present, had witnessed the 
behaviour of the two candidates, and had been favourably 
impressed by young Percy’s straightforwardness. 

Erasmus then paid his visit to Dr. Frumpton, and Miss 
Edgeworth’s description of him must not be omitted : 


He was a farrier ina remote county. He began by persuad- 
ing the country people in his neighbourhood that he had 
specific for the bite of a mad dog. It happened that he cured 
an old dowager’s favourite waiting maid, who had been bitten 
by a cross lap dog, which her servants pronounced to be mad 
that they might have an excuse for hanging it. The fame of 
this cure was spread by the dowager among her numerous 
acquaintance in town and country. Then he took «gues—and 
afterwards scrofula under his protection ; patronized by his old 
dowager, and lucky in some of his desperate quackery, Dr. 
Frumpton’s reputation rapidly increased, and from different 
counties fools came to consult him. His manners were bearish 
even to persons of quality who resorted to his den, but these 
brutal manners imposed upon many, heightened the idea of his 
confidence in himself, and commanded the submission of the 
timid.. His tone grew higher and higher, and he more and 
more easily bullied the credulity of man and womankind. It 
seems that either extreme of soft and polished, or of rough and 
brutal manner, can succeed with a physician. Dr. l’'rumpton’s 
name, and Dr. Frumpton’s wonderful cures, were in every 
newspaper and in every shop window. No man ever puffed 
himself better even in this puffing age. His success was 
viewed with scornful, yet with jealous eyes by the regular bred 
physicians, and they did all they could to keep him down, Sir 
Amyas Courtney, in particular, who would never call him any- 
thing but that farrier, making what noise he could about 
Frumpton’s practising without a diploma. In pure spite 
Frumpton took to learning; late as it was he put himself to 
school, with virulent zeal he read ard crammed tili—Heaven 
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wrescribed examinations, forced himself into the College of 
Priveickaen: and has grinned defiance ever since at Sir Amyas. 

Erasmus. was, on the whole well received. by .Dr. 
Frumpton;. but there was one terrible moment in. the 
interview when the latter learnt that the candidate had 
visited Sir Amyas first; but the shell which had wrecked 
Erasmus’s chances with Sir Amyas seemed like to make 
his fortune with his rival, who told the story with 
embellishments all over the town. Dr. Frumpton: was 
now Erasmus’s declared friend. But again misfortune 
stepped in on the day just before the election when the 
late farrier was taking Erasmus round the hospital, and 
showing him his summary clinics. “ Summary, indeed,” 
wrote young Percy to his father ; ‘“ when I saw the way 
in which this famous physician dealt with the. lives of 
his poor patients I really, grew sick, and could. scarcely 
follow him.” O’Brien the lrishman was brought in with 
a bruised leg; the surgeon was called. Dr. Frumpton said 
the leg must come off. Dr. Erasmus, partly out of 
sympathy and partly from medical observation, thought 
an attempt should be made to save the leg. A fierce 
quarrel ensued, which was ended by Erasmus taking the 
man away with him to lodgings and getting a young 
surgeon to look after him; and so ended Dr. Frumpton’s 
patronage. Dr. Bland was elected, and O’Brien’s leg was 
saved. 

Dr. Erasmus reappears in Miss Edgeworth’s second 
volume,> and the passage which tells of O’Brien’s 
practical gratitude is so much in her best style that it 
may be transcribed : 

One morning, when Erasmus was just getting up, he heard 
a loud knock at his door,-and in one and the same instant, 
pushing past his servant ‘into his bedchamber, and to the foot 
of his bed, rushed O’Brien, breathless, and with a face 
perspiring joy— ~- ° bat 

‘‘] axe your Honor’s pardon, master, but it’s what you’re 
wanting dowa street in all haste. Here’s an elegant case for 
ye, Doctor dear! . That painter-jantleman down in the square 
there beyond that is not expected——”’ ' 

‘*Not expected!’ said Erasmus. 

“‘ Ay, not expected, so’ put on ye with the speed of light—— 
Where's his waistcoat?’ continued he, turning to Dr. Percy’s 
astonished servant—‘‘ and coat ?—the top coat—and the wig— 
has he one ?—Well! boots or shoes give him any way——”’ 

‘* But I don’t clearly understand.... Pray did this genile- 
man send for me?” said Dr. Percy. 

“Send for your Honor! Troth, henever thought of it—No, nor 
couldn’t—how-could he? and ‘he in’ the way he was and’ is—— 
But God bless ye! and never mind shaying, or another might 
get.it afore we'd be back. Though there was none in it but 
myself when I left it—but still keep on buttoning for the life.” 


And so Dr. Erasmus is hurried off to attend O’Brien’s 
master, the painter, who:has had a fit—fortunately a 
slight oue—from which he recovers. “Nature and Dr. 
Percy brought him through.” ' Erasmus -would not take 
any fee because he went unsent for by the patient; but at 
the painter’s he meets again Mr. Gresham, the rich 
merchant, and through him he is introduced to high-class 
and remunerative .practice. The conversation between 
Mr. Gresham and.-Erasmus, with O’Brien’s - dramatic 
interruption, is well told : ’ 

Mr. Gresham turned to Di. Percy and said: “I am afraid, 
sir, that you lost your election at the hospital by your sincérity 
about a shell.”? Before Erasmus could answer—in less time 
than he could have thought it possible to take off a stocking, a 
great bare leg—O’Brien’s leg, came between Mr. Gresham and 
Dr. Percy. ‘‘ There’s what lost him the election! saving that 
leg lost him thie election—so it did, God for ever bless him ! and 
reward him for it!” ‘ 

But, after all, it may be asked, was Erasmus not getting 
on by patronage? ‘Miss Edgeworth faces this somewhat 
fictitious difficulty quite fairly. The doctor is “ struck by 
a delicacy which begins in the niidst of his prosperity to 
make his pride uneasy ;”’ he wonders if O’Brien’s and Mr. 
Gresham’s help is not patronage; and so he writes to his 
father to quiet his troubled spirit and to tell him if the 
assistance of friends is to be called patronage. Mr. Percy 
deals ‘with what one can only regard as a hyperensitive 
conscience at considerable length in an answering letter; 
but in the end he states his meaning clearly by means of 
two illustrations: * If you had saved a Minister of State 
from breaking his neck, and he in return made you 
surgeon-general to our armies, without knowing whether 
you were qualified for ‘that situation, I should call that 








5 Patronage, vol. ii, p. 20, 1814. 


knows how!—he accgmplished getting a diploma; stood all - 





partial and pernicious patronage. But if you had cured 
a great man of a dangerous disease, and he afterwards 
exerted himself to reeonamend you as a ‘physician to his 
friends-and aequaintance, this I should consider as- part: of 
your fit reward.”. It is a fine question, however; and 
even in Mr: Percy’s-solation of this problem of conduct 
there is just-a suspicion of dialectics. ‘ 

This novel, a hundred ‘years old though it be, deals 
with difficulties in professional behaviour which are 
quite modern, and: whilst one. hopes that physicians 
of the precise type of ‘Sir Amyas Courtney and Dr. 
Frumpton ave extinct, and that young men with a 
horror of sycophancy, with candour and independence of 
spirit, and with a fine and delicate sense of duty to patient 
and to brother-practitioner; are pressing into the ranks of 
the great army of healers, one fears that there is still some 
evidence that patronage of the “ partial and pernicious kind” 
is not yet dead, and that the puff, direct‘and indirect, is even 
now instrumental in advancing the incompetent: whilst 
it retards the progress of the deserving and modest. — It 
seems a safe thing to say that the grateful patient is the 
only proper patron for a skilful practitioner; but thie 
situation becomes one of extreme complexity when, as in 
a recent novel by a popular authoress, the young medical 
man desires to marry the elderly and wealthy lady with 
frequently recurring attacks of angina, whose sufferings 
he has been able to relieve by modern medicaments of the 
vaso-dilator kind. It is a hard task, too, to discriminate 
between fair and unfair self-advertisement: by articles, 
books, and speeches at medical meetings, and it is not 
much easier to decide what is honest criticism of another's 
theories and methods of treatment and what is unjust 
depreciation bordering upon detraction. No one wishes to 
have said about him what Goldsmith wrote: 

Of praise a mere glutton, he swallowed what came, 

And the puff of a dunce, he mistook it for fame. 
But every one has a right to the just recognition which 
his talents, be they theoretical or practical, merit. If he 
will test them first by his conscience (which, it is to be 
hoped, is in good repair), then by the opinion‘his rival has 
of them, and if he will finally strike a mean between the 
two extremes (for extremes they are sure to be) he may 
hope to arrive at a pretty correct estimate. 
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By E. Granam Lirttez, M.D., F.R.C.P.Lond., 
Physician, with charge of the Skin Department, St. Mary’s Hospital, 
and Lecturer on Dermatology in the Medical School; 

Member of the Senate of the University of London. _ 

So much attention is at present concentrated on the 
question of making changes in the system of medical 
education in England, changes advocated by the recent 
Royal Commission, that a study at first hand of the condi- 
tions governing medical tuition in a great Continental 
university may be acceptable to the readers of a‘ British 
journal devoted to medical interests. I have had a very 
recent opportunity of observing the practice in a hospital 
clinic in the University of Budapest more closely perhaps 
than is possible’ to the average visitor, for by the kind 
hospitality of the professor and director of the dermato- 
logical clinic in thaf university I lived in the clinic, and 
was allowed every opportunity of becoming acquainted 
with the working of its manifold activities, “= = ~~ 

Probably some of your readers will be as ignorant 
as I was before my visit as regards the position and 
importance of the University of Budapest. This uni- 
versity, the largest of the three universities at, present 
established in Hungary, has over 8,000 students, of 
whom nearly 3,000 are medical students. In Hungary 
there are no other qualifying bodies than the university, 
so that all students of medicine must pass through a 
university to obtain a licence to practise. Before coming 
to the consideration of the Medical Faculty, which was my 
more immediate interest, I may premise that the university 
is under the control of the Minister of Education and a 
Senate of ten members, but is to a large extent actually 
governed by a Faculty Committee, consisting of all the 
professors, and a rector chosen in turn from each faculty. 
The income of the university is derived from private pro- 
perty in its possession, from fees of students, and from a, ° 
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Government grant.. The revenue from the first two items’ 


averages three and a half million crowns a year, and the 
Government grant affords another three million crowns, 
30 that the annual income of the university as.a whole 
sS approximately £230,000. The academic year comprises 
iwo semesters—the first from the middle of January to 
the middle of June, the second from the middle of 
September to the middle of December. The fee payable 
by the student for cach semester is only 75 crowns—that 
is, about £3 2s. 6d., and for this fee all the t:aching in all 
the faculties is open to him. 

The professors are salaried, but not full-time officers, 
and their remuneration begins at 6,000 crowns (£250) 
which is increased every five years by 1,000 crowns until 
the professor has served twenty years, when these quin- 
quennial increments cease. The commencing salary is 
increased by allowances for lodging, and for children while 
they are minors, and by certain examination fees, so that the 
average salary of a professor in the middle period of his 
service is about 10,000 crowns (£420). The professor is 
obliged to retire at the age of 70. His pension depends 
upon the duration of. his service; after thirty-five years of 
professorial work the pension equals the salary at the date 
of retirement. 

The professor is allowed as much private practice as 
may be compatible with his duties of lecturing. I could 
not learn that any attempt to limit the amount of private 
work had ever been made. 

The Medical Faculty consists of the twenty-seven pro- 
fessors in possession of chairs. The buildings provided 
for the faculty are nearly all modern, and surprisingly fine 
and splendid. .There ave fifteca clinics, those having beds 
ranging in size from a content of 80 to 2CO patients, and 
all with the proportionate accommodation for out-patients, 
laboratories, and other services. Food is supplied from 
kitchens outside the clinics and sent in daily according 
to requisition ; there are means of heating food when 
necessary in each ward. Medicines, instruments, heating, 
lighting, laundry, and experimental animals are all 
supplied from the central administration. 

The dermatological clinic, in which I was especially 
interested, may serve as a type of the other clinics, and 
I am able to give a very detailed description of this by the 
kindness of the director, Professor Louis Nekam, whose 
friendship I have enjoyed since we met as post-graduate 
students in the University of Paris eighteen years ago. 
Professor Nekam is director of the clinic as well as 
professor, a combination which is usual in the case of 
professors having beds. The present dermatological clinic 
has been newly converted from its previous use as a sur- 
gical clinic, and the conversion is not quite completed. 
Originally consisting of three floors devoted to the in- 
patients, the middle floor under its present occupancy is 
given up entirely to housing the laboratory and magni- 
ficent library; to these is allotted no less a space than an 
area of 340 square metres. ‘The ground and second floors 
are respectively devoted to. male and female patients, 78 
beds being available in all. Upon the ground floor there 
is a large out-patient department; and on the first floor 
there is a lecture theatre which can seat 300 students, all 
of whom can sce the demonstration-screen on which 
projections of photographs and slides are made. 

The clinical lecture is the keynote of teaching, as in 
most Continental clinics, and this duty is, in fact, the sole 
legal obligation of the professor, the performance of this 
service, in the absence of any other, justifying the reten- 
tion of his post by the professor, as is actually the case 
with a very distinguished occupant of a chair in the 
University of Vienna. Five clinical lectures aie given 
during the week by the professor, the material for these 
being most elaborately prepared by himself and _ his 
assistants. When the professor is also a director of a 
clinic with beds, there is, of course, much more responsi- 
bility upon his shoulders. Professor Nekam’s personal 
hours are as follows: 

8 a.m. to 9a.m., visit in the wards. 

9 a.m. to 11 a.m., out-patients. 

11 a.m. to 12 noon, administrative duties. 

12 to 1, clinical demonstration in the theatre. 

2.30 to 4.30, private practice at his own house. | 

5.30 to 9 p.m., hours usually spent in the clinic in research 
and preparation of the morrow’s clinical lecture. 

Attendance during one semester at the dermatological 
lectures is a compulsory part of the medical curriculum. 





and the average class for the lecture in the last semester 
numbered 570. Examinations are conducted by the pro- 
fessor, nominally with the dean and a Ministerial repre- 
sentative as assessors, but this is purely a matter of form ; 
the assessors are seldom actually present at any part of 
the examination. 

At the present time Professor Nekam has fourteen 
qualified doctors assisting him. I give the initials and 
special experience of each of these, and the duration of 
their service in the clinic: 

1. Dr. B. K.; radiology and electrical treatment; 13 years. 

2. Dr. T. H.; chief assistant in the out-patient department; 
12 years. 

5. Dr. E. N.; chief assistant in laboratory, photographer and 
histologist ; 18 years. 

4. Dr. E. H.; in charge of the out-patient dental department, 
open every day for cases restricted to the skin clinic. This 
department has been in use for one year. 

5. Dr. E.8.; chief assistant in the administrative depart- 
a and resident physician in charge of the female ward; 

years. 

6. Dr. B. K.; urologist;:6 years. 


7. Dr. L. H.; resident physician in charge of men’s ward; 
6 years. 


&. Dr. 8. S.; second assistant in the out-patient department; 
4 years. 


Pm. Dr. A. M.; assistant in the out-patient department; 
years. ’ 
10. Dr. F. G.; parasitologist and laboratory assistant ; 1 year. 
ll. Dr. E. L.; chief assistant in the preparation of the 
clinical lecture; 1 year. 


1 12. Dr. J. K.; assistant in the out-patient department; 
year. 

13. Dr. A. B.; assistant in the laboratory and artist; 1 year. 

14. Dr. A. S. ; army surgeon-major deputed by the Govern- 
ment to make a special study of syphilis; 3 to 4 years. 

In addition to this fully qualified staff there are: An artist in 
charge of the wax model department; three women assistants 
in the laboratory ; a machinist and electrician operating the pro- 
jection apparatus in the theatre; and the usual staff of male 
and female nurses, ward maids, and other servants. 

The qualified assistants are all appointed on the 
selection of the professor. Those receiving salaries are 
paid by the university. Their actual stipends are small, 
but they are afforded some opportunities of supplementing 
the official income by tutorial classes and by private prac- 
tice; and the coveted award of the distinction of Privat- 
docent, which is also in the gift of the professor, is an 
additional inducement to prolonged service. There are 
126 privat-docents in the Faculty of Medicine; 24 of these 
are dignified with the title of “ professor extraordinary,” 
but they have no chairs, and are not members of the 
Faculty of Medicine. 

The lecture theatre is beautifully lighted. Lining its walls 
are glass cases containing a remarkably complete collection 
of parasites and specimens of plants and finished phar- 
maceutical products. At the personal expense of the pro- 
fessor, who is a connoisseur of the fine arts, a series of 
paintings portraying past occupants of the chair and 
teachers of the subject, adorns the spaces between the 
severer exhibition of wax models of rare diseases of the 
skin. The adjacent library is certainly the finest collec- 
tion of dermatological works that I have ever seen. The 
most valuable part of it—the incunabula and early printed 
books—are the gift to the clinic of the professor, who takes 
a pardonable pride in the frequent assertion which the 
fortunate man isin a position to make, that “Such and 
such a book is not in your British Museum Library.” 

The clinical lecture, which is the flower of all this 
intensive culture, is as complete and perfect an instrument 
for demonstration to large classes as can be devised. 
Cases of disease illustrating the lecture are brought down 
from the ward and out-patient department, where possible, 
and a large and exceptionally excellent collection of colour 
photographs, wax models, and histological sections is 
available for study; projections of these are thrown upon 
the screen by an instrument, the invention of the pro- 
fessor, which is a great improvement upon the epidia- 
scope, for projections are given without darkening the 
room at all, and broad daylight in no way diminishes the 
sharpness of the picture. 

It is true that the University of Budapest requires that 
the graduate, after obtaining his degree but before he is 
admitted to practice, shall attend for two semesters the 
practice of some optional clinics, of which there are six. 
1t is also true that some facilities are offered for a small 
perceutage of the students to attend before qualification 
the practice of the five privat-docents who are licensed 
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to teach dermatology in the Faculty of Medicine, the 
. teaching being: given outside the university clinic: But 
it is obvious that so large a body of students as 
attend the lecture can hardly come into direct rela- 
tions with disease in the living patient, and _ this 
system of teaching, excellent though it is where large 
classes must be dealt with, does not seem to me entirely to 
compensate for the lack of. the direct contact with the 
patient which is the keynote of our English training. On 
the other hand, there is no doubt that the system of 
ensuring a large and permanent: body of skilled assistants 
offers opportunities for advancing knowledge which are 
absent from our starved schools of medicine. It must, 
however, be noted that the expense of the- provision of 
these clinics is very large. The salaries of professors 
and assistants are about one-quarter to one-half as much 
as would be considered a minimum wage in London, and 
the expenses of living in Budapest are similarly less than 
in London.. Yet the income which the university enjoys 
is much more than twice as large as the income which 
the Royal Commission regarded as adequate for the 
University of London, and which, small as it is, remains 
entirely unprovided, and indeed is little more than a 
pious aspiration. 








MEDICAL EXPERIENCES IN THE ANTARCTIC. 


On January 26th Surgeon Murray Levick, R.N., delivered 
a lecture on the experiences of Captain Scott’s northern 
party, from a medical point of view, illustrated by a large 
number of beautiful slides, in the large hall of the Royal 
Society of Medicine, which was quite filled, Sir F. H. 
Champneys, President, in the chair. 

Surgeon Levick said that the northern party consisted 
of six persons: Commander Campbell (in command), 
Surgeon Levick, Mr. Priestley, and three petty officers, R.N. 
They left New Zealand at the end of November, rather 
earlier in the season than former expeditions had set out. 
In the summer the sea ice broke up and went northward 
and accumulated, so that masses of block ice extended 
round the Antarctic Circle. Later it became somewhat 
thinned, and ships were able to get through. In December 
the party were in.pack ice for five weeks. The Fram 
was met in the Bay of Whales. Captain Scott eventually 
made his winter quarters at the foot of Mount Erebus. 
Both ponies and dogs of the Siberian domestic breed were 
taken with the expedition; the .dogs did most of the 
hauling, and formed the better means of transport, and 
it was possible that dogs only would be taken in future. 


It was found impossible to land stores owing to the - 


precipitous front of the barrier. 

At Cape Adair the only way of getting to the beach in the 
summer was by the sea; afterwards the party was frozen 
up and unable to get away. Here a hut was built out of 
the sections prepared and numbered. Owing to the great 
force of the prevailing winds—often 100 miles an hour— 
the hut had to be anchored by means of wire ropes 
attached to supports driven deeply into the ice. During 
the four months of darkness it was impossible to get away 
from the beach. 

The clothing used for the spring—the time of very 
low temperatures and wind—consisted of thick woollen 
trousers and vest, a woollen jersey, and over these cotton 
wind-proof clothing. On the feet two or three pairs of 
socks were worn, and fur boots made of reindeer hide. A 
wind-proof helmet completed the attire. Often the wind 
compelled the wearing of a woollen nose-piece. The only 
way in which much of the snow-covered surface could be 
negotiated was on skis. The weather in this region was 
very treacherous, for tbough on setting out the day might 
be bright and promising, in twenty minutes the party 
would be in the midst of a blizzard. Once they were kept 
prisoners for four days in this way. The party were now 
some 220 miles from Cape Evans, and with only three 
weeks’ full provisions began to be anxious about the 
coming of the ship according to arrangement. 

The chief interest of the lecture centred in the diffi- 
culties encountered by the party and their manceuvres 
to cke out their scanty provisions. Nothing could be 
erected to withstand the force of the wind, and the 
only resource was to burrow into hard-blown snow. 
After great labour a habitation measuring about 12 ft. by 


4 ft. by 5ft. 6in. was chiselled out of blue ice, and a small , 


corner was set apart for cooking. The feet frequently 


- the toes. 





became frost-bitten, chiefly the great toe and between 
The victim had either to take off his footgear 
or walk .off rapidly in the hope of re-establishing the 
circulation. At one period the members of the party 
were eating nothing but seal meat and one biscuit a day; 
it was very difficult to get accustomed to the blubber 
owing to its strong flavour. The party found they could 
not satisfy their hunger on lean meat, however much of 
it they consumed. They were constantly hungry, and 
gradually became weaker. Seal’s blubber was used as 
oil for light—a yellow smoky flame—and a teased-out 
piece of rope for a wick, which had to be snuffed 
every five minutes. Heat for cooking was derived 
from dropping blubber on to bones and keeping it alight. 
The fare was later varied by killing and eating some 
seventy attenuated old penguins. When tle temperature 
fell below —10° or —15° the meat bad to te chopped off 
by means of a geological chisel hammer. The result of 
eating so much seal meat was that the members of the 
party had some very unpleasant symptoms. Then they 
had 60 per cent. blubber and 40 per cent. meat. Carbo- 
hydrates were very seriously missed. They had the 
misfortune to run out of salt, and felt a strong craving for 
it, which was partly satisfied by using salt-water ice from . 
the sea. Directly after this was started an epidemic cf 
diarrhoea broke out. They stopped the ice salt and used 
up the small remaining stock of salt and the epidemic 
subsided, but it was renewed when the ice was again used. 
The conditions in which the members of the party found 
themselves were eminently conducive to scurvy except 
in the matter of food—uncomfortable and depressing 
surroundings, very little exercise, and very bad 
air—but the party did not suffer from that dis- 
ease, showing that people did not have scurvy so 
long as they lived on fresh meat. When first con- 
suming large quantities of seal meat the urine contained 
large quantities of uric acid, and hence pain ensued 
on micturition, due to the crystals. Some members also 
suffered from enuresis in their sleeping bags at night, so 
that in the morning those bags were soaked and frozen 
hard. The desire to micturate was very acute, even when 
there was but small need for the act, so that there was not 
time to adjust the wind-proof clothes, and the evacuation 
took place in the sleeping bag. These symptoms were 
improved by low diet. Later still there was serious 
constipation, with the result that several had anal 
fissures, and sometimes haemorrhages occurred. A mem- 
ber might be absent for defaecation forty minutes, and 
come back suffering much pain, which lasted some hours. 
Several seals having been killed, large quantities of meat 
were caten, and the symptoms returned. They then boiled 
the meat for at least half an hour, and the symptoms again 
disappeared. If for any reason the meat was underdone, 


‘ there was a reappearance of uric acid and the other dis- 


comforts. It seemed likely that the symptoms were due 
to large quantities of protein passing through the intes- 
tines without being assimilated. In the cramped igloo 
there were three doors to shut out all winds, and these 
were made as nearly as possible air-tight. Fora time the 
roof was composed simply of snow, through which air 
passed fairly quickly, and it was by this channel the 
oxygen consumed by the party reached them. But later 
the warmth from the interior partly thawed and subse- 
quently glazed this roof, and then the atmosphere became 
so vitiated that the blubber lamp would not burn, and even 
a match soon went out. Six men had been lying perfectly 
still in a very confined space, yet had been comfortable, 
without even a headache. This he attributed to the 
stimulant effect of the intense cold; they could scarcely 
have lived in such an atmosphere if the temperature had 
been definitely higher. One member of the party had to 
leave several times a night, yet he continued going cleer- 
fully during the whole time. Later on every member of 
the party suffered from ptomaine poisoning. The meat at 
this time was soft enough to cut with a knife, and there . 
was only one tin available, with no facilities for cleaning it. 
Diarrhoea was common, and some had several attacks of it. 

The party lived for seven months under those conditions ; 
for five months they were in good health, but afterwards 
the troubles described arose, and it was decided to leave 
the igloo. For three weeks before the start on September 
30th all the members of the party did Swedish exercises in 
view of the long journey before them, and by the time they 
had to leave they were fitter than they expected to be. 
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That fact the lecturer attributed to:tlre carnivorous diet. 
The party started with two sledges, three men to each ; one 
was on wooden runners, and the other on iron.” For the 
first three days they did very good marching, but after 
that they became very stale, though they were still con- 
suming a large amount of seal meat. Presently a bamboo 
pole was espied on a ridge; it proved to.be a depdt of food 
which had been left a year before by Mr. Griffith Taylor’s 
geological party. - It was 100 miles from Cape Evans. 
‘There was a pleasant variety of food—biscuits, chocolate, 
tea, lard, butter, and every luxury. Each member of the 
party ate an enormous meal... Yet they awoke in: the 
middle of the night hungry again, and made another big 
meal. The result was that a member of the party who 
had been ailing for weeks became well in twenty-four 
hours. Farinaceous food did for him what all the remedies 
at the lecturer’s command had failed to effect. Several 
days they marched sixteen hours, and at the end of 
the day, though tired, felt quite fit. They arrived at their 
base on November 2nd, having been five weeks on the 
journey. 














SCIENCE NOTES. 


Australian Tribal Customs. 
Proressor BALDWIN SPENCER, F.R.S., of Melbourne, gave a 
most striking address on the life of the Australian tribes- 
men before the Royal Anthropological Institute on January 
27th. Both the Secretary of State for the Colonies, who 
moved, and Sir Ray Lankester, who seconded, a vote of 
thanks, which was enthusiastically. accorded, commented 
on the extraordinary vividness of the mental impression 
produced by the simultaneous appeal to the eye and ear 
of the cinematograph and of the phonograph. What 
Professor Spencer has done is to get on such good terms 
with the natives that one tribe has sent messengers ahead 
of him as he travelled to let the next tribe know that he 
was. to be trusted, and might be allowed to see anything 
he wished. In this way he was able to witness most of 
the ceremonies which occupy so large a pari of the black 
fellow’s time, to photograph..the dances which make 
up so much of them, and to record the strange -sing- 
ing by which they are accompanied. It is to be hoped 
that both sets of records have been dup icated, for 
already the customs are decaying, and it is little likely 
that any one again, even though he possessed Professor 
Spencer's tact in dealing with the natives, will have ‘such 
an opportunity of observing and recording the ceremonies 
of tribes who seem still to be living in the stone age. 
After photographs of the great plains of the Northern 
Territory, the Central Ranges, and the Northern Rivers 
had been shown, ordinary camp life—and the ative tribes 
are all nomads—was illustrated .by cinematographs of 
cooking, of boat races with many upsets, and of ordinary 
corroboree dances, the photographs being accompanied by 
phonographic records of the songs. Then followed similar 


records- of sacred ceremonies, all connected with ~ the ~ 


totemie ancestors of the tribe, which only initiated men 
may see. They included the ceremony, connected with 
the admission of the youth to manhood, of swinging the 
bull-roarer, a wooden instrument which, when whirled 
round at the end of a cord, produces a noiso to 
which it owes its name. Not only may no woman witness 
the ceremony, but she must not even see the instrument 
on penalty of losing her sight. Other ceremonies demon- 
strated were the kangaroo and eagle hawk ceremonies of 
the Arunta tribe, the turtle ceremony of the Geimbio tribe, 
and the snake and kangaroo ceremonies of the Kakadu 
tribe. The symbolism of some of the ceremonies was, as 
Professor Spencer admitted, difficult tq understand, but in 
other cases, as in the snake: and kangaroo ceremonies of 
the Kakadus, it was easy to see a mimicry of the animal, 
as also in the buffalo dance of the natives of Bathurst 
Island, which, as the animal was only introduced com- 
paratively recently, cannot..be very old. Finally, the 
ceremonies of death, burial, and mourning observed on the 
same island were demonstrated. The native, Professor 
Spencer said, did not believe in death from old age or disease, 
but always attributed it to magic, and would undertake long 
expeditions to kill the member of some other tribe who 
had been selected, without any discoverable reason, as 
the evil-doer.. Incidentally he mentioned, in the course of 
his lecture, that the tribal medicine men subscribe to 
this doctrine, and sometimes give astounding explana- 
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tions of the way in which the magic works. In one 
instance which ‘he seems to have’ witnessed 4 con- 
sultation, attended by several medicine men, was held. . 
The senior diagnosed the disorder as due to the introduc- 
tion of a human bone into the patient’s inside; the next in 
order agreed that something had been introduced, but 
considered that it was a knotty, piece of the branch of a 
gum tree, and the junior consultants agreed with both. 
After much rubbing, the senior consultant, with the 
assistanee of his colleagues, produced several pieces of , 
bone, and attention was then turned to the expulsion of 
the gum tree branch.. After working till they were 
exhausted, they tied a hair rope tightly round the patient's 
belly to prevent loss of the advantage gained. Before 
their energies were restored the patient unfortunately died, 
Clearly the magic had been too strong. From the way in 
which Professor Spencer spoke of the singing, it would 
seem to be noisy, but as rendered by the phonograph much 
of it had a certain resemblance to primitive Gregorian 
chanting. 


Spontaneous Generation. 

Dr. Bastian has published in Nature (January 22nd) a 
statement of experimental data in evidence of the occur- 
rence of spontaneous generation at the present day, con- 
taining accounts of some experiments made since his 
paper on thesubject was published in the British MepicaL 
JournAL (November 12th, 1912, p. 1542). Stated in general 
terms, the result of the experiments in which he has been 
engaged for a good many years is that various living 
organisms—torulac, minute moulds, and bacteria—appear 
in saline solution of a certain special composition enclosed 
in glass tubes, then sterilized by heat, and subsequently 
exposed to the action of diffused light and a varying 
amount of actual sunshine for periods of from four to ten 
months. These saline solutions were used “ because they 
could be submitted, within limits, to higher temperatures 
than organic infusions withont destroying any possible 
productivity, and because in using them there would be 
a closer approximation to the conditions that must have 
existed when the surface of our earth first cooled down 
below the temperature of boiling water, so that a natural 
origin of living matter might thereafter become possible.” 
In the experiments now related sterilized tubes containing 
the solution (about } 0z.) were sealed and subsequently 
heated for five to twenty minutes at 125° to 145° ©., or to 
100° C. for twenty minutes on three successive days. Pre- 
fixed to Dr. Bastian’s paper is a note by Professor R. T. 
Hewlett, who, in the first place, points out that, “although 
such solutions apparently contain no carbon and other 
constituent elements of protoplasm, an ample sufficiency of 
such elements to supply all requirements is present as 
‘impurities’ in the solutions.” Professor Hewlett then 
makes the following statements: (1) That he has repeated 
Dr. Bastian’s experiments in his own laboratory, but has 
not yet been able to confirm Dr. Bastian’s observations; 
(2) that subcultures from the solutions before steriliza- 
tion have yielded abundant growths of micro-organisms, 
but that subcultures have never been obtained from the 
fluid in the tubes prepared according to Dr. Bastian’s 
directions and submitted to only one boiling; (3) that 
he has never obtained from the sterilized tubes the 
common forms of sporing bacilli, though they would 
certainly have been expected had sterilization been in- 
complete; (4) that the structures resembling organisms 
he has, on many occasions, seen in Dr. Bastian’s tubes are 
really organisms and not artefacts or pseudo-organisms, 
but whether they were living or not could not be deter- 
mined by microscopic examination except in the case of 
cortain motile bacteria seen on two or three occasions. 
Dr. Bastian in his paper states that Albert and Alexandre 
Mary have repeated his experiments in Paris, and after 
the tubes had been exposed to light for some months found 
typical torulae and micrococci, which they have succeeded 
in subcultivating in a solution of glucose (2 per cent.) 
containing a small quantity of iron lactate. He states 
also that Drs. Jonathan Wright and MacNeal, of the post- 
graduate laboratories, New York, have, following his method, 
obtained bacteria in ‘enormous numbers,” although 
bacteriological examination of the original materials 
yielded negative results. He records also certain observa- 
tions of his own in which, in cover-glass preparations, 
torulae obtained from the experimental tubes threw ot 
hyphae. 
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Hydrogen in the Lung Gases. 

>The first of the Friday discourses of the session was 
given at the Royal Institution on Friday, January 23rd, by 
Sir James Dewar, on“ The Coming of Age of the Vacuum 
Flask.” Towards the end of his lecture he announced 
that as a result of recent researches he had been able to 
demonstrate the presence of hydrogen in the air breathed 
out from the lungs of men and animals. 


The early portion of the lecture was devoted to a history - 


of the work done in connexion with the liquefaction of 
gases at the Royal Institution laboratories and to an 
account of the application of the vacuum principle to 
flasks; he emphasized, in passing, the need of these 
vessels being standardized, as the varying degrees of 
vacuum at present used made them of very varying 
degcees of efficiency. The power of a vacuum chamber 
in preventing the intlux of heat had, he pointed out, been 
known for a long time, and he had applied the principle 
at the Royal Institution, when, for the purpose of his 
researches on gases, he wished to prevent the absorption 
of heat by the gases with which he was experimenting. 
As was shown by a number of lantern slides, the apparatus 
lad been very greatly simplified in the course of the 
experiments. The chief difficulty met with had been to 
secure a really satisfactory vacuum. The first method had 
been to boil mercury in the spaze that it was desired to 
evacuate and then to condense the mercury vapour that 
remained by means of liquid air. In this way a mirror 
of mercury was formed that served to reflect away any 
heat due to radiation, just as the vacuum prevented any 
heat being brought by convection. 
cooled to a low temperature, had proved, however, a more 
sat sfactory method for absorbing the gases. Since that 
had been adopted the only improvement in the manu- 
facture of the flasks had been due to the skill of 
the glass-blowers. Sir James Dewar demonstrated the 
use of the molecular air-pump, which was capable of 
producing a vacuum to five figures. _ The essential 
principle of its working is a specially constructed 
spindle, capable of being turned at cight thousand revolu- 
tions a minute, which sweeps on the gas molecules 
mechanically. At-this speed he had no difficulty in 
exhausting a two litre vessel, in passing it in a few 
seconds through all the well known phases,and in showing 
the production of the different degrees-of exhaustion 
by means of their behaviour to the electric discharge. 
Another illustration of the efficiency of the pump was 
given by exhausting with it a quantity of liquid oxygen, 
with the result that in a few minutes the oxygen was 
frozen solid. The application of vacuum tube methods 
had resulted in bringing the law of Dulong and Petit into 
relation with the other laws governing the behaviour of 
the atoms. Working at ordinary laboratory temperatures 
Dulong and Petit had shown that the atomic heats for the 
various elements (got by multiplying the specific heat and 
atomic weight) was a constant of an approximate value 
six. Sir James Dewar said that he had extended the 
résearch by working at an atmosphere of 50° absolute 
(— 223° C.), and had constructed a liquid hydrogen calori- 
meter in which the specific heat of the various elements 
could be easily determined in terms of the volume of gas 
produced in cooling the substances. Under such con- 
ditions he had got very different results from those 
eating obtained, and he had found that the atomic 
heats exhibited the samc rough periodicity of function 
with atomic weights as was shown by other properties of 
the elements. A double curve for the different elements 
was shown, demonstrating the complete parallelism 
between the atomic volumes and the atomic heats. In 
connexion with their speculations as to the constitution 
of the atoms, physicists had all been, he would not say 
fighting, but putting different interpretations on their 
results, discussing vortices of electrons, central positive 
charges, and so forth. It was remarkable, in vicw of these 
results, that some of them had predicted that the atomic 
heats must be chiefly determined by the atomic volumes 
and the electric constants. 

Passing on to consider the question of hydrogen, Sir 
James Dewar said that it required spocial precautions to 
make the liquid last very long, since its boiling point was 
20° absolute. When once it had been prepared, it was 
desirable to go on working with it until it was exhausted. 
The investigation of the uncondensable gases of the atmo- 


The use of charcoal, - 





sphere was not yet concluded; at the temperature of 20° 
absolute uncondensable gases still remained. These would 
naturally consist of helium, neon, and_ hydrogen, .and 
Sir James Dewar at the close of his lecture maintained 
there was evidence that on treating air with various 
reducing agents to remove the oxygen measurable quan- 
tities of hydrogen made their appearance; from a study 
of the behaviour of the various reagents it secmed 
probable that the hydrogen might be derived from the 
decomposition of water. It will be noticed that the 
total volume of uncondensable gases as shown in Sir 
James Dewar's table amounted to about one in forty 
thousand of the volume originally taken, while the 
hydrogen considered alone was of the order of one in 
two million. The table of results was as follows: 


Uncondensable Gas at 20° Absolute. Air-Nitrogen obtained 
in Different Ways. 





Pressure | 











Reagent for Removing Oxygen. potas ‘afilion 
10-* mm. F 
(Theoretical value)... | 226 29.7 
Hot copper and copper oxide | 228 30.0 
Yellow phosphorus (combustion) ... 220 28.9 
Red phosphorus (combustion) —... Ke Ay 3:2 51.6 
Red phosphorus (combustion), H removed | 212 279 
Ferrous oxide and water .. | 1,260 166 0 
Ferrous oxide and water, H removed ... ... 203 26.7 
Phosphorus (yellow) and water 524-1,410 | 68.9—186 
Phosphorus (yellow) and water, Hremoved ... 212 27.9 
Copper and ammonia solution... a re | 07 93.0 
Copper and ammonia solution, H removed ... 210 27.6 
Sodium hydrosulphite.. .. 0 wea | 19 28.8 
Cuprous chloride, acid solution 1.00 ow. ok. 226 29.7 
Pyrogallate (alkaline)... = ...° a. sno aue 284 37.4 
Pyrogallate (alkaline’, H removed... ve ne 211 27.9 
Chromous chloride, acid solution... .. |520—200,000| 68.4—26,300 
Chromous chloride, acid solution, H removed.. | 236 31.1 





This table was succeeded by another which gave tho 
totals of uncondensable gases at 20° absolute, a portion of 
them consisting of hydrogen. It was as follows: 


Uncondensable Gases at 20° Absolute in Air from Various Sources. 























Material. ‘Sumonpnnee iMillion. 
inl0-*mm.}| Volumes. 

Chemical nitrogen... 9... ue ae 0.33 0.043 
Chemicaloxygen ...... 0.23 0.030 
RAE AOEOD ask cosy | cafe See ete ress 179 23.6 
Air (H removed) ... a ees 173 22.8 
Soil gas (6 in. deep) sis aap cae = 167 22.0 
Gas from fresh liquid air en Sheek ave 66.4 8.74 
Gas from oldliquidair.. .. .. ou. 5.1 0.67 
Gas from liquid air machine .., Suet aye 252 33.2 
Gas from rain water... ste re sos 119 16:7 
Gas from deep well water Ses isid Szuie 127 16.7 
Gas from surface well water (chalk) as 224 29.5 
Gas from earth brine ay 270 35.5 
Gas from King’s Well, Bath +. | 11520 1516.0 
Gas from King's Well (H removed) ....... | 10830 1425.0 








Sir James Dewar said that the hydrogen was probably 
due to the action of reducing agents, and stated that bv 
pursuing these same methods he had been able to find 
that hydrogen was steadily being given off in the lung 
gases. His own contribution was about 100 c.cm. a day, 
but that of one of his assistants was about a quarter of a 
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litre. He had made experiments also on animals, and it 
appeared that hydrogen was being given off in respiration 
by the whole animal world. It was clear, therefore, either 
that it was escaping from the earth or béing oxidized in 
the upper air and coming back as‘water: Probably both 
processes were in progress. The table summarizing the 
results obtained by the analysis of the lung gases, so far 
as their hydrogen content was concerned, was as follows: 


Uncondensable Gases at 20° Absolute in Respired Air. 

















piaStt ong| Beene pat |_ PH Pr Mition Yelomen 
Settelien. ‘| “inlo*mm. | ‘qotal Uacon- ‘ie 
densable. H Only. 
BS Sin? ake en 217-234 28.6-30.8 5.0-7.2 
a a. os 196-220 25.8-29.0 2.2-5.4 
C we tee ere 235 3.9 7.4 
Dos es e 351 46.2 22.6 
Sige ans 321 42.2 18.8 
FY we eet 295 38.8 15.3 
@ ae ese ase 247-444 32.5-58.4 9.0-34.9 
G hydrogen out 182 23.9 - 
Gathome ... 228-393 29.9-51.6 6.3-28.0 
Animal 4. Gas 223-278 29.3-36.5 5.7-12.9 
Ordinary air ... 179 23.6 0.8 











As regards these tables, it may be noted that all three 
give the records of similar processes of analysis. In the 
first air is taken; oxygen is removed in the various ways 
indicated; nitrogen is frozen out, and the presence of 
minute quantities of rare gases and hydrogen uncondensed 
at 20° absolute is established. In the second the sources 
of the air are varied as much as possible, and the large 
variation in the quantity of uncondensable gases is 
emphasized. In the third several samples of lung gases 
are considered, and the hydrogen and other gases are 
differentiated, their volume being found to be considerably 
greater than. that in ordinary air, the variation from 
the flat quantity of about twenty-three volumes per 
million being due to the presence of the hydrogen produced 
in the body. 


LITERARY NOTES. 


Sir Caar.es TupPer’s reminiscences will be published by 
Messrs. Constable, not by Messrs. Cassell, as stated in the 
British Mepican JournaL of January 24th. Among 
Messrs. Constable’s other announcements is a volume 
entitled Thirty Years in Mouwkden, by Dr. Dugald 
Christie, a-record: of medical missionary work which 
includes the author's experiences during the Chino- 
Japanese war, the Boxer rebellion, and the Russo- 
Japanese war. 

The Medical Record of New York states that it is 
reported that the late Dr. Weir Mitchell a very short time 
before his death finished an epic poem of five thousand 
lines entitled Barabbas, which is believed to be one of the 
most remarkable of his literary productions. 

Among the publications of Messrs. Stanley Paul and Co. 
and Messrs. Greening and Co. during the spring of 1914 
we find The Life of James Hinton, aural surgeon and 





_ philosopher, by Mrs. Havelock Ellis, who had had access 


to private papers, and has had the help of intimate friends 
of Hinton; and Dr. Thomas Shortt, Principal Medical 
Officer in St. Helena, 1815-1821, by Dr. Arnold Chaplin, 
author of the Jilness of Napoleon Bonaparte, which was 
reviewed in the British Mepicat Journat of December 
28th, 1912, p. 1761. The volume is compiled from papers 
in the possession of Dr. Shortt’s family, and contains brief 
notes on some of the other medical men associated with 
the case of Napoleon at St. Helena between 1815 and 1821. 

Of all the curious customs that “can plead a course of 
long observance for its use,” perhaps the most mischievous 
is one which appears to have been peculiar to Caithness, 
where at one time it was by no means unusual for a 
wedding to be followed almost immediately by the funeral 
of the bridegroom, owing to the zeal with which the 





friends of the latter vied with one another in making him 
dead drunk on his wedding night. A correspondent 
writing on this subject in the October number of the 


-Old-Lore -Miscellany of Orkney, Shetland, Caithness, 


and Sutherland, Part IV, vol. vi; rémarks » 

It would appear from the following extract that this was a 
common practice in Thurso parish about the middle of the 
18th century : itieent : : . 

‘‘Thurso, January 15th, 1740.—The session being informed 
that at the time of Don?. Swanson, weaver in town, his mar- 
riage, he ‘vas filled drunk to that degree that his life was en- 
dangered, and that it is a common practice of filling bride- 
grooms drunk to that degree that ithas proved fatal to severalls, 
and being resolved.to give a publick testimony ag*. it. They 
do recommend to Theo. Dunnet and James Ogilvie to inform 
themselves who the persons were that forced the said Don4. 
Swanson to drink to that pitch and to make report next 
séssion.”- * = EE Ry 
In this instance retribution followed quickly in the foot- 
steps of Donald Swanson’s too convivial friends, for we 
learn from the same writer that little more than a month 
later, on February 19th, 1740: 

Alext. Reid, John Johnstown, Alext. Forbes, Andrew Sin- 
clair, and Henry Williamson, charged with haying filled Don. 
Swanson drunk at the time of his marriage, compeared and 
denyed that they forced him to drink, but owned that they were 
present with him when he became drunk, and confessed they 
were faulty in witnessing his drinking to a pitch, and promised 
not to. be guilty of the like for the future, they were dismissed 
with an admonition not to be guilty of the like in time coming. 
No more is heard of “ Alex". Reid”’ and his companions, 
but one wonders whether the admonition had the desired 
effect, and when and how this barbarous custom died out 
at Thurso weddings. The same number of the Old-Lore 
Miscellany contains, besides these and a number of other 
antiquarian notes, the conclusion of an interesting article 
by the Rey. D. Beaton on the early Christian monuments 
of Caithness, and some further extracts from the diary 
kept by the late Dr. Edward Charlton during his tour 
through the Shetlands in 1832. 

In Boswell’s Journal of a Tour to the Hebrides with 
Samuel Johnson, LL.D., there is an account of a short 
stay which they made at Aberdeen on their way along the 
East Coast of Scotland. They reached the town on 
August 21st, 1773. On Sunday, 22nd, after. attending 
service at the “ English Chapel” they walked down to the 
shore. Johnson is reported to have laughed when he was 
told that Cromwell’s soldiers taught the Aberdeen people 
to make shoes and stockings and to plant cabbages. Pro- 
fessor Thomas Gordon gave him an account of the plan 
of education in the college, which Johnson said was 
similar to that at Oxford. Waller, the poet’s great- 
grandson, was then studying .at Aberdeen. Among 
other visitors was Sir Alexander Gordon, who had 
known. Johnson twenty years before in London... 
Boswell describes him as a_ gentleman “of good 
family, Lismore, but who had not the estate.” 
King’s College made him professor of medicine, which 
afforded him a decent subsistence. He told the travellers 
that the value of the stockings exported from Aberdeen 
was in peace £100,000, and in war £170,000. Johnson 
asked what made the difference. Sir Alexander said, 
“ Because there is more occasion for them in.war.” Pro- 
fessor Thomas Gordon, however, said, “Because the 
Germans, who are our great rivals in the manufacture of 
stockings, are otherwise employed in time of war.” This 
Johnson thought a good solution. At dinner he ate 
several platefuls of Scotch broth with barley and peas in 
it, and seemed very fond of the dish. Boswell said to 
him, “ You never ate. it before,” and,he replied, “ No, sir; 
but I don’t care how soon I eat it again.”. On August 23rd 
they went to Marischal College, and on the same day 
waited on the magistrates in the town hall, when Johnson 
was presented with the freedom of the town—a mark of 
attention with which he was much pleased. Johnson 
went with Sir Alexander Gordon to the old college 
(King’s). They yisited two booksellers’ shops, but could 
not find the works of Arthur Johnson, Aberdeen’s. most 
celebrated Latin poet. The poet is like the prophet, 
without fame in his own country. On the whole, Johnson 
does not seem to have been impressed by the men he met 
in the city of the two universities. Boswell says that at 
his inn he was very merry, and observed how little they 
had either heard or said at Aberdeen—that the Aber- 
donians had not started a single mawkin (the Scottish 
word for hare) for them to pursue, 
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INSURANCE FINANCE. 

Ir is distasteful to the majority of medical men that 
the aims and future of their profession should be 
made a factor in political conflicts, but it was probably 
inevitable that the results of the institution by one 
party of a gigantic system of national insurance should 
be subjected to criticism by the other, and that the 
cost of medical benefit and the methods of its adminis- 
tration should not be exempt. The recent almost 
simultaneous publication by such influential exponents 
of Unionist opinion as the Times, the Scotsman, and 
the Glasgow Herald of articles taking a very gloomy 
view of the financial position of the approved societies 
and the financial aspects of the national insurance 
scheme generally is evideres that the Opposition may 
not be indisposed to exercise its right of criticism, 
and it can hardly be doubted that the subject will be 
raised in Parliament, in some form, soon after the new 
session begins. 

The grounds for the solicitude displayed in this 
particular quarter are not made very plain, and so far 
as we are aware no Official information has been 
published as to the financial position of the approved 
societies, although many dark hints have been 
dropped by officials of some of the old friendly 
societies. The speech of the chairman of the 
Welsh Insurance Commissioners, delivered the other 
day to the conference “of Welsh Insurance Com- 
mittees, tended to produce a rather optimistic im- 
pression as to the general financial position, at any 
rate in Wales, although it is not possible to form any 
reliable opinion in the absence of dates and other 
essential details. 

It is to be noted that rather less than three months 
ago the National Insurance Joint Committee issued 
new regulations as to the administration expenses of 
approved societies and revoked those previously in 
force. The new regulations provided that if a 
deficiency were shown in the administration account 
of any society or branch for the period from July 15th, 
1912 (when sanatorium benefit came into force), to 
January 12th, 1913, or for any subsequent year, the 
governing body of the society or branch must, unless 
the deficiency be made good in some other way, forth- 
with make a special levy, payable within two months. 
The head office of a society may in the same way make 
good a deficiency in its administrative account by a 
levy on the branches. Last month a circular was 
issued under the authority of the four national Com- 
missions calling attention to these regulations, and 
stating that the societies must now take action to 
make good any deficiency shown in their admini- 
stration accounts for the period from July 15th, 1912, 
to January 12th, 1913. The circular points out that 
a deficiency may be made good by voluntary subscrip- 
tions, by obtaining the permission of the Commis- 
sioners to carry forward the deficiency to the admini- 
strative account for the next year—that which 
ended on January 11th, 1914—or by a levy. 

The general effect of the “retrospect” of a year of 
national insurance by an actuarial’ correspondent, 


| published by the Times, was summed up in the 


‘was said, applied to disablement benefit. 











statement “that the actuarial calculations on which 
the scheme is based have been falsified by expe- 
rience to a degree that brings most of the 
societies face to face with approaching insolvency.” 
The reasons assigned for the alleged deficiencies are, 
first, that the basis on which the actuarial estimates 
of the Act were founded—namely, the experience of 
the Manchester Unity in the years 1893-97—were 
insufficient, not only in extent, but also because they 
showed only the average benefits which a given fund 
could provide. The second reason given was that in 
the scramble to enrol members some societies did not 
require any examination of applicants; the “ retro- 
spect’ assumed that the number refused on the 
ground of ill health must have been a small fraction 
only of the number the actuaries took account of in 
their estimates, and that consequently the allowance 
of 10 per cent. by which the experience tables were 
weighted will prove insufficient.. The third ground 
mentioned was that the estimates of sickness were 
based upon the results of voluntary insurance, whereas 
it has been found by experience in Germany and else- 
where that the rates of claim under a compulsory 
system are far higher. The same considerations, it 
The fifth 
source of error mentioned was the assumption that 
the same rates of sickness and disablement claims 
would rule in women’s societies as in men’s; this, 
it was asserted, had already been admitted to be a 
great and dangerous fallacy, at any rate for societies 
of women engaged in industrial employment. The 
last cause assigned was that the societies rejected the 
offer implied in the Act to take over £12,000,000 of 
their liabilities, and had thus failed to prevent double 
insurance. It was added that the disastrous effect of 
double insurance on sickness rates was well known 
to actuaries, and that this influence would deeply 
affect the finances of the private as well as of the 
statutory funds of the societies. 

Many critics of the insurance scheme and its 
administration seem now to take it for granted that 
the financial results of the first three years’ working 
will be so unfavourable that ‘‘ something will have to 
be done.” This is one of those indefinite phrases 
which those who hold very different opinions as to 
the remedy may agree to use; but in this instance 
more than one party is turning its eyes to medical 
benefit. The managers of the approved societies and 
works clubs declare that if the administration were 
turned over to them they would be able to effect great 
economies, while those who have become obsessed by 
the idea of a whole-time medical service are equally 
confident that their pet scheme would have the same © 
effect. Two circumstances have to be borne in mind 
in this connexion. In the first place the Act directs 
(sec. 36 (1)) that a valuation of the assets and liabilities 
of every approved society and its branches.shall be 


“made, by a valuer appointed by or with the approval 


of the Treasury, ai the expiration of every three years ° 
dating from the commencement of the Act. Another 
point is that the period for which the Chancellor of 
the Exchequer undertook to make the special grant in 
aid to provide for what was commonly called the extra 
2s. 6d. for medical benefit was three years. The 
undertaking he gave to the British Medical Associa- 
tion, the Advisory Committee, and the House of 
Commons in October, 1912, was expressed in the 
following sentence of his speech to the Advisory 
Committee, afterwards issued as a parliamentary 
aper. He said, “We think it is better that 
we should try these arrangements as an experi< 
ment, and see how they work. I propose, therefore, 
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that the arrangements which are made on this basis 


shall be made fora term of years—not too long; and | 


also not too short—otherwise we do not ‘get the 
requisite experience. It is no use trying a year’s 
experiment—I think you must have at least three— 
and I suggest, therefore, that the financial arrange- 
ments should, for three years, be made on _ this 
basis, and that at the end of that period there should 
be a reconsideration of the whole position.” In the 
Supplementary Estimate for the financial year 
ending March 31st, 1913, the sum of £1,825,000 was 
voted to cover “payments at a rate not exceeding 
2s. 6d. for each insured person” in England, Wales, 
and Scotland, ‘“ for the cost of medical attendance and 
treatment, and not exceeding 14d. for each insured 
person for the cost of administration of medical 
benefit,” for the vote of £50,oco to Ireland, for 
£30,000 for the special drug fund (epidemics) in 
Great Britain, and for the mileage fund for Great 
Britain, excluding the Highlands and Islands of 
Scotland. The Civil Service Estimates for - the 
financial year ending March 31st, 1914, presented to 
the House of Commons on March roth, 1913, made 
provision for the same purposes ; the total amounted 
to £1,887,000. The Civil Service Estimates for the 
coming year will, no doubt, contain a similar vote, 
Mr. Masterman, Financial Secretary to the Treasury 
and Chairman of the National Insurance Joint 
Committee, stated in the House of Commons 
on February 5th last, in reply to a question 
by Mr. Cassel, that the Insurance Act contem- 
plated that Insurance Committees should be credited 
on January 1st in each year with the whole 
of the money required for medical benefit during 
the year... The House of Commons has. already 
voted the special grant for the calendar years 
1913 and 1914, and the estimates which must be 
brought in early in the next session of Parliament 
will no doubt make ‘provision for the ealendar year 
1915. When this vote has been passed the Chancellor 
of the Exchequer will have fulfilled- his promise. 
It will be the duty of the Commissioners a year, or 
less, hence to make representations to the Treasury 
showing the requirements of the Insurance fund for 
the financial year then next ensuing. It need not. be 
assumed that they will be anxious to disturb existing 
arrangements, in order to realize that the Government 
may be compelled by political exigencies to- enter 
upon that “reconsideration of the whole position ” 
of which the Chancellor spoke in 1912. 

In this connexion it would be imprudent for the 
profession to -ignere the very positive statements 
made: by newspapers devoted to the interests of the 
Government, to the effeet that the institution of a 
whole-time State medical service is being seriously 
considered. However this may be, it is clear that 
before this time next year an; opportunity will arise 


permitting the review, if. then. thought expedient, of . 


the whole financial position under the Insurance 
Act. If alterations in existing conditions requiring 
the sanction of Parliament were deemed necessary 
any changes in ‘expenditure thereby involved’ would 
have- to be dealt with in the Budget to be introduced 
early next year—1g915—or by way of a supplementary 
estimate during the session of that year, This is tanta- 
mount to saying that the profession may have to face 
during next autumn or winter proposals for modifica- 
tions in the financial arrangements for medical benefit. 
Before that the report of the Departmental Committee 
now sitting to inquire into the working of the imsur- 
ance scheme ought to have been presented, but we 





i SUPPLEMENT to BRITISH MEDICAL JoURNAL, February 15th, 1913, 
p. 155. 





have, of course, no assfirance that it will not make its 
appearance at the last. moment. In these eireum- 
stances we venture to think that the position requires 
earnest consideration at-an early date, and that the 
Representative Meeting would be well advised to 
discuss the matter at Aberdeen next July. 








THE PHYSICIAN IN ENGLISH 
HISTORY. 


Doctors have played a large part in history, but 
mostly behind the scenes.’ The peculiarly con- 
fidential relation in which they stand towards rulers 
and statesmen who happen to be their patients has 
naturally given then) great influence. Unfortunately 
this has not always been used with_ discretion. 
Struensee, through the infatuation of Caroline 
Matilda, that unhappy sister of George III, who 
has been fitly named the “Queen of Tears,” ruled 
Denmark for some time, but died a traitor’s death. 
This is the most conspicuous example of over- 
weening ambition on the part of a physician. In 
our own country Sir Theodore Mayerne played a 
considerable part in’ the reign of James 1 and 
Charles I. Two days before the death of James I 
Sir William Paddy, a celebrated physician of the day, 
was sent for and told the King there was nothing 
he could do for His Majesty but pray for his 
soul. He has left a record of the prayers said 
at the royal deathbed. Sir Alexander Fraizer at- 
tained a degree of influence over Charles II which is 
perhaps unequalled in the history of the profession. 
It is true that at least a part of his influence was 
obtained in discreditable ways, as may be read in 
Pepys’s Diary. Charles was, it is recorded, so 
impressed by the power of the physician to influence 
political intrigue that he ‘said Lower, whose name 
lives in his “tubercle” and who was doctor fo Nell 
Gwynne, did more mischief than a troop of horse. 
Another physician who played a part in the troubles 
of the time was Sir John Hinton, who submitted to 
Charles II, one of whose physicians he was, “a short 
and plaine Narrative of some memorable passages, 
wherein the divine providence hath bin extended 
to a miraculous degree upon your Person and 
Affaires, in which ‘itt hath pleased God to make 
mee personally instrumentall.”? John Arbuthnot, 
Queen Anne’s favourite physician, and the friend of 
the wits of her day, took an active part in the literary 
war against the Whigs. The physicians who minis- 
tered to George IIT in his various attacks of mental 
disease were used as political counters by those who 
wished the Prince of Wales to be appointed Regent, 
and by those who opposed that policy. Sir William 
Knighton, who was .secretary to George IV; was the 
depositary of many State secrets. Fashionable physi- 
cians have been used by Mimisters of State as col- 
~lectors of public opinion, and as intermediaries in 
political negotiations. ‘Robert Ferguson, in whom 
Palmerston said he had ‘not only an able physician 
but a friend, and who was also held in high esteem 
by the leader of the opposite party, Lord Derby, was 
useful in a political way to both these statesmen. 
The mistake of a Court physician at the beginning of 
Queen Victoria’s reign caused a cloud of unpopularity 
which was not dissipated for a long time. It should 
not be forgotten that Stockmar, the Mentor of Prince 
Albert, was a physician. Sir William Jenner, though 





1 Memoires by Sir John Hinton, Physitian in Ordinary to His 
Majesties Person. 1679. The copy -before, us bears the imprint 





T. sensley, Bolt Court, Fleet Street, London, and a manuscript note 
states that only 100 copies were printed. 
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he did not actively meddle with politics, exerted great 
influence over Queen Victoria. Dr. Foster Quin was 
a conspicuous figure in London society, especially in 
political circles, which he frequented irrespective of 
party. In Lord Edmond Fitzmaurice’s Life of the 
Second Earl Granville there is a letter which shows 
that in 1868 Disraeli tried through Quin to induce 
Lord Granville to enter his administration. In our 
own day the house of a well-known doctor, who died 
some years ago, was looked upon as a_ neutral 
ground where leading men on each side might meet 
informally and discuss matters without compromising 
themselves or their party. 

Of the great part played by doctors in building our 
colonial empire, from Gabriel Boughton in India to 
Leander Starr Jameson in South Africa, there is no 
need to speak. It is outside our scope to refer to 
the part played by Rudolf Virchow, who for many 
years led the Liberal party in Germany; to the 
prominent share taken by Guido Baccelli in Italian 
politics, or the work done in France by Emile Combes 
and Georges Clemenceau. Enough has been said to 
show that a record of the part played by the phy- 
sician in history, if it could be fully written, would be 
curious and enlightening reading. 

In his Linacre Lecture delivered at Cambridge in 
1913,2 Dr. Norman Moore confines himself more to 
the purely professional aspect of his subject. He 
tells us that the first physician whose name occurs 
in English history is Cynifrid, who is mentioned by 
Bede as being present at the death of Htheldreda, 
Abbess of Ely. She had a great swelling under the 
jaw into which he cut to give issue to the “ hurtful 
humour” contained therein. For two days she 
seemed somewhat better, but on the third she died. 
When the body was disinterred, sixteen years after- 
wards, the wound seemed to be cured, and there were 
very slight traces of a scar. It may be inferred that 
it was a tuberculous swelling, and that it had existed 
for some time before her death. Dr. Moore points 
out that although Cynifrid’s attainments seem small 
to us, the present Regius Professor of Physic at 
Cambridge is certainly the first holder of his office 
who has known the true way in which a tuberculous 
abscess such as that of Etheldreda is produced. The 
fact that the swellings once called scrofulous are 
caused by the tubercle bacillus has only been estab- 
lished within living memory. We are next taken to 
the deathbed of William the Conqueror. He had long 
been a man of immense corpulence, but in the 
summer of 1087 it was recognized that the hand 
of death was upon him. He was about 60 years of 
age, and Dr. Moore thinks that the account of his 
illness suggests obstruction of the large intestine, 
possibly in the pelvic colon, with secondary growths 
in theliver. _ 

Dr.:Moore dwells with natural complacency on 
the place held by physicians in the early years of 
the reign of Henry VIII. Linacre formed physicians 
into an organized body by the foundation of the 
London College of Physicians. The leading physicians 
of that day were the intimate friends of powerful 
churchmen like Archbishop Warham and Cardinal 
Wolsey, of statesmen like Sir Thomas More, of 
scholars like Erasmus. The bond of intimacy was 
that they were all humanists, filled with enthusiasm 
for the treasures of knowledge and art buried for so 
many centuries, till the Renaissance, with the revival 
of Greek, gave them once more to the world. 


2QTinacre Lecture, 1913. St. John’s College, Cambridge. The 
Physician in English History. By Norman Moore, M.D., Fellow of 
the Royal College of Physicians; Honorary Fellow of St. Catherine’s 
Céllege; Consulting Physician to St Bartholomew's Hospital. Cam- 
bridge : At the University Press. “1913. (Pp. 33. 2s. 6d. net.) 








In the sixteenth century, though the physician 


was still a scholar, he turned more and more to the 


direct observation of nature. Harvey’s discovery of 
the circulation of the blood, and Glisson, in his 
anatomical studies and his treatise on rickets, set 
the example. About the middle of the century came 
the foundation of the Royal Society, which had its 
origin in the informal meetings of a few friends, 
a third of whom were physicians, in the rooms of 
Wilkins, warden of Wadham College. Sir William 
Petty, one of the founders of political economy, was 
physician-in-general to the forces in Ireland. Later 
he obtained a patent constituting him Surveyor- 
General of Ireland. He made a large fortune and | 
became the founder of the Lansdowne family. 

Next we come to the literary physician. Dr. Moore 
says that Thomas Lodge is the earliest doctor of 
physic “whose writings deserve to be regarded as 
important contributions to English literature.” .We 
would enter a plea for Philemon Holland, called by 
Fuller “the translator generall in his age.” He 
rendered Livy, Pliny, Suetonius, and other classical 
writers into an English prose which, for majesty and 
noble rhythm, had hardly an equal in his day. 
Something is said of Garth, author of The Dispensary, 
and of Arbuthnot, but why do we hear nothing of 
Sloane, whose library and collections formed the 
nucleus of the British Museum; or of Richard Mead, 
the friend of Pope, Bentley, and Newton? A good 
deal is- said about Brocklesby, an excellent man who 
ministered to Samuel Johnson in the last years of 
his life with extraordinary liberality; his claim to a 
place in the history of English literature rests on an 
essay on music and its application to the treatment 
of disease. But the name of Mark Akenside does 
not appear, nor is William Heberden, whom Johnson 
called ‘‘ Ultimus Romanorum, the last of our learned 
physicians,” mentioned. 

Dr. Norman Moore’s lecture is interesting as far 
as it goes, but we are tempted to say in regard to 
it what Charles Lamb said when some one gave 
him a small volume entitled Beauties of Shakespeare : 
“This is all very well, but where are the other ten 
volumes?” If the doctor’s place in literature is 
to be counted as.a part of -his place in history, 
where is Sir Thomas Browne, incomparably the 
greatest literary figure of them all? In the Johnson 
period why are not Goldsmith and Smollett men- 
tioned? Dr. Moore says he has tried no more than to 
indicate the position of physicians in the conversation 
and thought of their time and their influence on the 
genius of each generation. Within the limits which 
he has imposed upon himself he has carried out his 
design. But the subject deserves a larger canvas, and 
Dr. Norman Moore, with his great knowledge and 
deft literary touch, could fill it admirably. We hope 
he will some day give us the complete picture, for 
which, we take it, this is but a preliminary study. 








CANCER OF THE RECTUM. 


THE address which Mr. Harrison Cripps delivered, in 
opening a discussion on cancer of the rectum at the 
annual meeting of the Association in 1912, is 
published in the new editions of his textbooks on 
Diseases of the Rectum and Anus, and Cancer of the 
Rectum, and the occasion may be taken for a notice 





1 Diseases of the Rectum and Anus. By Harrison Cripps, F.R.C.S, 
Fourth edition. London: J. and A. Churchill. 1913. (Roy. 8vo, 
pp. 588; ¥ figures, 14 plates. 10s. 6d. net.) 

2 Cancer of the Rectum, its Surgical Treatment. By Harrison 
Cripps, F.R.C.S. Sixth edition. London: J. and A. Churchill. 1913. 
(Cr. 4to, pp. 255; 11 figures, 14 plates. 5s. netJ 


JAN. 31, 1914] 





CONFERENCE OF LOCAL MEDICAL AND PANEL COMMITTEES. 


Tus Bastisa 
Mepicat JouRNaL 


263 











of the present state of surgical 
‘treatment of the disease. 

Mr. Harrison Cripps stands for the view that in 
removing the disease an inch or so is a fair margin, 
and states that he can searcely recall a case of 
recurrence in the cut edge of the bowel when he has 
heen able to secure this margin. He therefore 
considers that the great majority of cases can be 
adequately dealt with by a perineal or sacral 
operation, the abdominal route being réserved for 
high cases more than 6 in. above the anus. He does 
not favour the combined abdomino-perineal operation. 
On the other hand, there is a considerable body of 
surgical opinion which views restricted operations 
with disfavour and considers a margin of an inch or 
so beyond the disease as quite inadequate. 

In a problem of this kind clinical and pathological 
evidence must both be given due weight. The tables 
which Mr. Cripps publishes do not enable a com- 
parison to be made between the various routes and 
methods, but they show a total of 42 cases (39.2 per 
cent.) alive and free from recurrence over three years 
after operations carried out on the principles referred 
to. The results published by some other well-known 
surgeons are not nearly so favourable as these, as far 
as perineal and sacral operations are concerned, and 
Mr. Cripps’s figures must be looked upon as a piece 
of clinical evidence to which due weight must be 
attached. They at any rate show that on clinical 
grounds these lesser procedures are defensible. Are 
they defensible from the point of view of pathological 
anatomy? The most valuable work bearing on this 
aspect of the problem is that of Cole, and this las 
been further reinforced by a recent publication by 
Monsarrat and Williams. Cole’s investigations show 
that the disease in its common type remains com- 
paratively local for a considerable period, and they 
refute the deductions of Handley, based on the 
examination of a single specimen, that the . disease 
in an early stage disseminates widely in lymphatic 
plexuses in the bowel wail. 

A very extensive amputation is, therefore, not 
imposed by pathological anatomy as an operative 
sine quad non. Mr. Harrison Cripps and those who 
agree with his view are at present entitled to say 
to those who favour the major procedure that neither 
pathological anatomy nor clinical experience clearl 
calls for the abandonment of the methods they 
practise, and further that abdomino-perineal ampu- 
tation must show a much diminished mortality 
before it can be properly held to be an operation of 
routine. | 

Admitting that complete amputation is not im- 
posed on surgeons as the single justifiable procedure, 
it may properly be said that it is capable of giving an 
assurance against recurrence which cannot be con- 
ferred by any of the lesser operations. Its disad- 
vantages are that it has so far been attended by a 


opinion on the 


high mortality, especially in males, and that by it. 


. sphincteric control is sacrificed. 

On general grounds it may be expected that 
experience will decrease the mortality of this opera- 
tion, and there is evidence that one addition to the 


technique—spinal anaesthesia—may be trusted to 


lessen materially the risk of shock, which is the chief 
risk. Those who have operated with and without 
spinal anaesthesig (combined with a general anaes- 
thetic) know the striking absence of shock. when it is 
employed compared with that which always attends 
‘this formidable operation without it. With regard 
‘to the anus, when an operator imposes on himself the 
careful retention of the anal. sphincteric. apparatus, 
there is a tendency to risk a somewhat inadequate 


‘resection. Many a surgeon has had cause to regret 
such an attempt. On the other hand, if an uncon- 
trolled anus is left, it is more manageable and more 
easily kept. clean when in the inguinal region than 
-when-in the perineal or saeral positions. In a very 
large number of cases-as met with by the surgeon the 
disease is so situated that it is difficult or impossible 
to keep well wide of the disease without encroaching 
on the anal canal. Sacrifice of the sphincter being 
therefore unavoidable, there is mueh to be said for 
placing the uncontrolled anus in the inguinal posi- 
tion. This is achieved by abdomino-perineal amputa- 
tion, which also leaves no length of bowel below to 
interfere with the patient’s comfort. , 

If the major operation were less formidable, there 
is no doubt that the increased security against 
recurrence which a pelvic dissection gives, and the 
state of comparative comfort in which it leaves the 
patient, would weigh heavily in its favour. Its 
severity, as shown in statistics, compels a careful 
selection of cases, but in cases so selected it is 
gaining ground as the operation of choice. 

At the same time, when this extensive procedure 
is contraindicated by the general condition of the 
patient and by considerations based on sex or age, 
adiposity, and so forth, we are not compelled to regard 
operative treatment as hopeless. On the contrary, we 
have reasons for considering that less extensive ampu- 
tations give a fair, taough not the -best, prospect 
of a radical cure. It is fortunate that choice of opera- 
tion within a certain range is possible, because the 
condition presented by patients varies very greatly. 
Many are poor surgical risks. Opening of the 
abdomen is very desirable in all cases; even though 
nothing is done from this side except colostomy, the 
opportunity of inspecting the pelvis is of very great 
value, and the immediate and later risks of a perineal 
or sacral resection are materially lessened by the 
colostomy. In most surgical clinics it is becoming 
the practice to open-the abdomen as a routine, to do 
little or much from the inside according as the con- 
dition of the patient admits, at one end of the scale the 
surgeon proceeiling to a complete abdomino-perineal 
amputation in one stage, at the other end being 
content. with the establishment of a colostomy, the 
removal of the growth being carriéd’ out later from 
below. 





y 
ve 


CONFERENCE OF LOCAL MEDICAL AND PANEL 
COMMITTEES. 
Tue Council, at its quarterly meeting on January 28th, 
decided to arrange for holding a Conference of repre- 
sentatives of Local Medical and Panel Committees in the 
United Kingdom. Representations had been received by 
the Insurance Act Committee suggesting that the British 
Medical Association should bring together representatives 
of these Committees to consider questions of vital interest 
to the profession. In view of the fact that it is the 
duty of the Association to interest itself in all questions 
affecting the welfare of the medical profession; that 
it has the necessary machinery for acting in the 
way desired; and in view also of the fact that the 
Conference of Representatives of Local Medical Com- 
mittees held at Brighton in July last requested the 
Council to call another Conference, either at or before the 
next Annual Representative Meeting, the Council agreed 
not only to-call a Conference, but that it should be held at 
as early a date as possible. It was known that schemes 
had been put forward. by other bodies. forthe organization 
of Panel Committees, but it was felt that no action 
taken by any such bodies could absolve the Associa- 
tion from its duty in this respect to the profession 





as a whole, and particularly to those of its members 
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who are concerned in the working of unin comnraittees* 
The Association was entirely responsible for the creation 
of the Local Medical Committees as .a part of the 
machinery of the National Insurance Act, and, as these 
Committees .and the Panel Committees’ are in most 
insurance areas practically composed of the same persons, 
wasteful overlapping must occur if some means be not 
found: for co-operation between representatives of both 
Committses through ‘a conference of this kind. The 
Council has decided that the Association shall incur the 
expenditure necessary to provide the place of meeting, 
-printing and postage, and clerical assistance, but Local 
Medical and Panel Committees sending representatives 
to the Conference will be expected to “make their own 
arrangements with regard to the other expenses of their 
representatives. The duty of making arrangements for the 
Conference was placed in the hands of the Insurance Act 
Committee, which will, we understand, very shortly com- 
municate with the Local Medical and Panel. Committees 
throughout the country. 


THE ORGANIZATION OF PHARMACISTS. 
A CONFERENCE of delegates of local pharmaceutical asso- 
ciations was held in London under the auspices of the 
Pharmaceutical Society on January 2lst. The chair was 
taken by the President of the Pharmaceutical Society (Mr. 
Edmund White, B.Sc., F.LC.), who was supported by the 
majority of the members of the council, the chairman 
of the executive of the North British ‘Branch (Mr. J. P. 
Gilmoaz), and the parliamentary secretary of the society 
(Mr. W. S. Glyn-Jones, M.P.). A draft scheme of organi- 
zation sent out by the council to the local associations 
was before the meeting, which comprised 150 delegates, 
directly representing all but twenty-nine of the counties 
and boroughs in England and Wales. We learn from 
the Pharmaceutical. Journal. that at the beginning of 
the meeting it was decided that the Pharmaceutical 
Society, through its council, sbould be the. controlling 
body in pharmaceutical organization, and the presi- 
dent intimated that the council was prepared to 
accept the decisions of the conference. The scheme 
before it suggested that there should be a half-yearly 
conference of delegates clected by the statutory pharma- 


ceutical committees, but those present decided by an 


overwhelming .majority that. the. delegates should be 
elected by the local pharmaceutical associations. Such 
an association was defined to be a body that covers an 
area coterminous with that of a Local Insurance Com- 
mittee, associations serving the needs of~ lesser areas 
being distinguished as district associations and affiliated 
to form the executive of the local (county or - county 
borough) pharmaceutical association. It was recom- 
mended that secretaries of both local and district 
associations should be formally appointed as the Pharma- 
ceutical Society's official representatives in their respec- 
tive areas, and it was foreshadowed that this may result 
in an entire change in the system by which the society 
is now represented locally by divisional secretaries. ‘It 
was arranged also that each local pharmaceutical asso- 
ciation shall appoint a Pharmaceutical Insurance Com- 
mittee, consisting of the pharmacist members of the 
statutory pharmaceutical: committees. The conference 
then decided to establish an executive committee of the 
Local Associations Conference. The method of consti- 
tuting this committee led to prolonged discussion, and 
it was finally decided that it should consist of seventeen 
persons. Of these, six are to be members of the council 
of the Pharmaceutical Society, selected by the council, 
with the president and the secretary of the society as 
ex-officio members; of the remaining nine members of the 
committee seven (including at least one from Wales) are 
to be elected by the delegates, and two’ by — and 
corporate bodies on the panel. 


strike breakers. 


-been better held together. 
-whole profession in the German Empire was tempted by 


‘pected to have a good effect. 





- SICKNESS ..INSURANCE- IN. GERMANY. 
A MEETING of the “Advisory. doctors” subeomwittee of 


‘the Leipzig League (Vertrauensminner-Versammlung. des 
Leipziger. Verbandes) was held on January llth to 
consider .the position created by the. Berlin agreement 


and the obligations of the Leipzig: League in regard to the 
The league duriag recen' years has been 
very active in the work of organization, and it is doubtful 
whether. in any other profession or trade the ranks have 
Less than. }. per cent. of the 


the offers of the insurance societies. to disregard the 
mandates of the league at a time when -the dispute was 
most threatening. In these circumstances the league is 


-how prepared to be maguanimous,. not only in compen- 


sating these delinquents but also in offering to forgive the 
‘past and: to welcome them into the league. “Dr. Hartmann 
explained the policy of the league to the meeting. He 
stated that a number of insurance societies had refused to 
subscribe their 5 pf. per insured person to the indemnity 
fund, as specified in the agreement. _The exact amount 
required to pay off the “strike-breakers” was not yet 
definitely ascertained, chiefly because a number of them had 
signed contracts with societies in two, three, and even four 
different districts.. In some cases the compensation, he 
said, would take the form of a single payment, while in 
others a sum of money would be paid yearly during the 
per’ « for which the relinquished contracts would have 
ra. The league hoped to be able to find posts for several 
of these, gentlemen and to assist them to take an honour- 
able position in the profession. In order to carry out its 
part of the agreement satisfactorily and also to do all that 
was possible to gather those willing to serve the profession 


‘well in the future, the leag:e proposed to make a levy per 


insured person of 10 pf. annually on every practitioner 
undertaking contract practice: It was hoped that the 
insurance societies would be willing to deduct the pro- 
portionate sum from the moneys payable to the doctors, 
and, after adding-a further 5 pf. per insured ’person, to fund 
the whole amount in a manner to be determined by tlie 
Minister of the Interior. The proposal was approved by 
the meeting, and the opinion was expressed that it would 
be deeply to be regretted if the insurance societies, by re- 
fusing to carry out their obligations as fixed by the Berlin 
agreement, were to force the doctors again to take up a 
fighting attitude. This action of the league may be ex- 
In the first place, a liberal 
interpretation of its obligations by the league may stimulate 
the insurance societies to think less seriously of the smaller 
contribution they are called upon to. make: In the second 
place, the trust reposed in the societies shown in asking 
them to collect and bank the moneys earmarked for compen- 
sation purposes is evidence of a real disposition on the part 
of the doctors-to bury past differences, and to live in peace 
with their old enemies. Thirdly, the manner of collection 
will save the doctors money in the long run, since the tire- 
some and costly process of individual notification and col- 
lection by the league will be obviated, and the doctors will 
not notice the effect of a subscription of about £8 or £10 for 
a year or two so much if this sum be deducted from moneys 
due as if the amount had to be paid out of pocket. Lastly, 
if the penitents are induced to come. into the. Leipzig 

League the possibility of a repetition of this kind of 
behaviour in future will be diminished or removed, since a 
condition of membership of the league is that a member 
shall give a year's notice of resignation, and this can only 
be tendered in December of any year. A member of the 
league would be liable to be dealt with in accordance with 
the. regulations of the league if he fisobeyed any man- 
dates during .a. struggle with. the societies, while no 
resignation could be effective for at least twelve months. 
One of the prime objects of the new Imperial Insurance 
Order was to clear out of the way the “local insurance 

‘societies ”’ (Ortskrankenkassen), wliich were created as 
a temporary expedient in the original insurancé scheme to 
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serve a function more or less similar to that of the system 
of deposit contributors in the British scheme. In 1912 
there were in Bavaria 75 such. societies, with 275,274 
members!; 22 of these societies have been reorganized and 
will in future be known as. “general local insurance 
societies ” (allgemeine Ortskrankenkassen), while 8 will 
continue to exist as “ special local societies.” There has 
been wholesale abolition of what used to be termed 
“urban or rural district societies,” and the same fate has 
befallen the smaller works clubs. A rearrangement has 
been. effected, and instead of 4,630 societies, with a 
membership of 1,234,325, there will be only 801 societies, 
but they will contain 1,613,600 members. The majority 
' of the societies will be classified as general local insurance 
societies—that is, societies with a properly organized 
administration and having at least'250 members, residence 
in the locality being a condition for membership. There 
are now 236 such societies. -The 8 special local societies 
comprise some 11,300 members; 470 works clubs or 
societies with a membership of at least 100 members 
have been recognized, and include 275,000 miembers. 
Special conditions have been held to justify the recogni- 
tion of 60 rural insurance societies with 138,000 members, 
and 27 societies of “ guilds,” or what may be regarded as 
friendly societies, having 17,300 members, have also been 
recognized. The contracts between these societies and 
the doctors will vary considerably in different places and 
in the various societies. In some cases the terms have 
already been agreed upon, and the contracts signed, while 
in others agreement has not yet been reached. In order 
to expedite matters, the Bavarian Minister of the Interior 
has issued a notice containing suggestions as to procedure 
Inasmuch as this Ministry was instrumental in bringing 
about a provisional agreement last summer, which was 
only rendered nugatory by the failure of the negotiations 
in Prussia and other federal States of the German Empire, 
the first place is given to the terms of this provisional 
agreement, and the advice is given that if it be found 
impossible to ratify these contracts the conditions of the 
Berlin agreement should be enforced, and an agreement 
made as rapidly as possible with the aid of the machinery 
created for this purpose. 


e 


A WAY OF LIFE. 
WE are accustomed to look for good things from the 
hand of Sir William Osler, and again we are not disap- 
pointed. His address given one Sunday evening in 
April last to Yale students has been printed in a small 
volume,? and brighter stimulus to the development of 
the uses of life could hardly be found. He speaks as 
a plain man to plain men; we all love the plain man 
who steps down from his professor’s chair and shows us, 
without simulation, that he is just like ourselves, only 
more so; his plain philosophy we can appreciate, and 
follow to the best of our power the road that led him to 
success. For we all have a philosophy of life, whether 
we know it or not; but, sooner or later, we must come to 
know it; and it matters much how the knowledge comes. 
And here is the working rule of this plain philosopher— 
“Life in day-tight compartments!” It is an old truth 
with a new face—perhaps the greatest need of this time; 
for the old faces have lost their freshness, and we are too 
apt to consign them to the rubbish heap. It is a bit of the 
Sermon on the Mount in a new guise. “ Sufficient unto 
the day ”—good or evil; but let this day be good. Not 
a maxim to excuse lack of provision, but to ensure that 
the present day’s work shall be well done. The year will 
be good if each day in it is good—the old story of the 
pennies and the pounds. The daily habit of life—a clean 
mind in clean body. “The clean tongue, the clear head, 
and the bright eye are birthrights of each day.” The 





1 Muench. med. Woch., January 20th, 1914. 
24 Way of Life. Londor: Constable and Co., Lid. 1913. (Fcap. 
8vo, pp. &. 1s. net.) 








morning hour foretells the day ; and “ the woolly sensation, 
the cold, fish-like eye, and-last week's taste in the mouth” 
that follows the nightly dalliance with Lady Nicotine— 
not to speak of Bacchus and Venus—these condemn the 
day to vanity. The habit of “peaceful concentration,” 
that puts aside the failure of yesterday and the fear of 
to-morrow—this it is that brings promise of success. It is 
worry, not work, that kills: “ aequanimitas” is the habit 
for the day’s ride. But read Sir William Osler’s own 
words, and it will be a half-hour well spent. After all, 
this is the sort of philosophy that tells; it brings us to 
book with that which is good within us. Criticism would 
be perhaps out of place, but why is St. James—accurately 
quoted—dubbed Ecclesiastes ? No doubt he is a preacher, 
but he is no pessimist; and, after all, the epistle is but a 
contemporary comment on the Sermon on the Mount. 
And St. James is a philosophic friend of Osler. But Osler 
is to be congratulated on quoting the whole passage right, - 
as he did not look it up. The profession may be proud of 
a leader who can, without affectation, preach lay sermons 
which an archbishop might not be ashamed to have 
written. 


THE COMEDY OF THE CERTIFICATE. 
EveErY ONE who has been called on to write a testimonial » 
or certificate knows how difficult it often is to reconcile 
a proper regard for truth with the interest of the person 
on behalf of whom the document is written. An illegible 
handwriting may be useful. It is said that a letter of 
Horace Greeley, the famous American journalist, dismiss- 
ing a member of his staff, was successfully used by the 
person to whom it was addressed as a recommendation to 
any able editor in need of a competent assistant. Odder 
certificates than this have, however, been used by enter- 
prising persons. Candidates for French degrees can often 
get exemption from some of the necessary examinations 
on the production of ceriificates obtained in their own 
country, which are accepted as equivalent. The docu- 
ments required are issued at the office of the Enseignement 
Supérieur in the Rue de Grenelle, Paris. Some time ago, 
according to the Cri de Paris, a young Egyptian presented 
himself there with a recommendation from an important 
political personage and handed in an imposing-looking 
document in Turkish, ornamented with a number of 
crescents and arabesques and other Oriental decorations. 
The ingenuous youth explained that this was a diploma 
from the University of Cairo, granted only to its best 
pupils. He was told it would be translated. He objected 
that he had not time to wait, and that he required the 
equivalent document to enable him to get an appointment 
for which 2 French diploma was required. The political 
personage’s name was accordingly accepted as a sufficient 
guarantee, and the necessary papers were issued to the 
applicant. A few days later the Turkish document was 
translated and was found to be a shooting licence, and, to 
make the thing complete, one that had expired. A still 
more daring exploit in the misuse of certificates is 
recorded in the Gazette Hebdomadaire des Sciences 
Médicales. A student of the Val-de-Grice, the French 
army school of medicine, after a number of breaches 
of discipline, was sentenced to expulsion. The de- 
cision was conveyed to the culprit in an official letter 
stating that he had been dismissed (licencié). But the 
young man was clever enough to turn the instrument of 
his disgrace to favour and to prettiness by describing 
himself on his cards as “ Licencié (Licentiate) dw Val-de- 
Grace” ! 


RESCUE APPARATUS FOR’ IRRESPIRABLE 
ATMOSPHERES. 
A tHoROUGH investigation of various forms of self-con- 
tained rescue apparatus for use in irrespirable atmospheres | 
has lately been undertaken by Dr. J. S. Haldane, F.R.S., 
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for the Doncaster Coal Owners’ Committee (Gob Fire _ 
Research), and his conelusions have been presented to . 


the committee in the form of a semi-private report. 
We are informed that, every apparatus examined appears 


to have been found to suffer from weaknesses or defects. 


to a greater or smaller extent, but as. the, same investi- 
gator is to be asked by the committee to renew his tests 
in three months’ time in order to discover what improve- 
ments have taken place in a line with his. recommenda- 
tions, it is not considered proper to give a general publicity 
at present to his detailed criticisms of any particular 
apparatus. It is considered that in some instances the 
defects to which he draws attention are of a radical 
nature, but that in others they are capable of being 
remedied by slight adjustments. The final efficiency of all 
such apparatus must depend also to some extent upon the 
knowledge and caution of the wearer. Dr. Haldane has 
expressed the opinion that a non-leaking oxygen supply 
of 2 litres a minute ought to be regarded as the minimum 
for portable apparatus. This amount suffices for ordinary 
exertions, such as walking at the rate of four miles an 
hour. The store of oxygen ought to be sufficient to main- 
tain this steady supply to-the breathing bag for a definite 
known period, conveniently two hours, and the purifying 
arrangentent for absorbing or ‘otherwise removing the 
carbon dioxide should also outlast this period. In four 
out of the five forms of apparatus examined, the 
oxygen was stored in cylinders; in the fifth it was 


sick has been effected by his personal efforts and deter- . 
mined advocacy. In 1882, on his appointment, Mr. 
Craddock found that the nursing was being done by one 
old woman and an untrained girl. The old woman 
suffered from heart disease, and used to shout her 
orders through one of the windows, because she could not 
get to all the wards. Practically all the nursing was done 
by paupers. In 1894 Mr. Craddock’s efforts to secure an 
improvement in the nursing culminated in a Local Govern- 
ment Board inquiry.. At that time there were 207 patients 
in the infirmary. and only three nurses and one girl of . 


17 years. to attend to them, in addition to the pauper help, 


which was quite inefficient, and, being irresponsible, 
proportionately unreliable. Matters were bad enough in . 
the day, though the nurses were on duty from 6-a.m. to; 
10 p.m.; but the night nursing was left to paupers. Mr. 
Craddock. instanced the case of two children suffering 
from pneumonia being placed under the control of two . 
paupers (aged 69. and -75), one of the two: children 
being found. by him sitting near an open window with the : 
rash of measles on him. The nursing question attracted 
much attention, and a lengthy report .appeared: in the 
British MepicaL JovRNAL from our medical commissioner, . 
who made scathing criticisms on the state of things. .The . 
Local Government Board came to the conclusion that the . 
staff. should consist of a superintendent nurse and a 
minimum of eighteen nurses, one certified. in midwifery 
and two to act as night nurses. This was acted upon, and . 


replenished from a reservoir in which liquid air was | to-day there are twenty paid nurses.on the staff; and, . 


evaporating. Dr.. Haldane sees little objection to 
the use of liquid air as the source, but tlie indi- 
vidual apparatus embodying. this principle was in. an 
experimental. stage when the tests were carried. out, and 


few comparative results could be. obtained. . A liquid air. 


apparatus has the advantage of furnishing a cool air 
supply to the wearer, and this is particularly appreciated 
in a hot place; on the other hand, oxygen cylinders have 
certain-advantages of conyenience. .A matter of great_and 
often vital importance in all apparatus is the tightness of 
the attachment, and Dr. Haldane found that two forms. of 
helmet and one form. of half-mask were leaky and unsafe 
in poisonous air, while another form of half-mask required 
great care in order to prevent leakage; the mouthpiece 
was found to be less comfortable than the half-mask, but 
the danger of leakage was less, 
formed, expressed an opinion unfayeurable to the helmet 
on more than one ground. It has the disadvantage of 
limiting the vision, and it seemed also to interfere with 
the removal of the carbon dioxide. In two forms of ap- 
paratus, each of which is capable of being used either 
with a helmet or a mouthpiece, he found that, upon 
ordinary exertion, the helmets became so charged with 
carbon dioxide as to cause great distress in breathing, 
whereas with the mouthpieces there was no such distress, 
at least when the injector was working well. The injector 
is a device inserted into some forms of apparatus in order 
to maintain a circulation of air to the purifying arrange- 
ment, but it is liable to get out of order, and, other things 
being equal, an apparatus so designed as to be independent 
of. such a device would be preferable. Dr. Haldane’s work 
will go far to promote the efficiency and safety of these 
brcathing appliances, the. provision of which, under recent 
legislation, has been made obligatory at coal mines. 


THE STORY OF A POOR LAW. iNFIRMARY. 
A tone struggle between the medical officer on the.one 
hand, and the master and tke guardians on the other, 
with the final -triumph of -the doctor, is recalled by the 
resignation on January 28th of Mr. Samuel Craddock, 


Medical Officer of the Bath Union Workhouse.. During. 


his thirty-one years of service in this. capacity a great 
advance in the care and attention bestowed on the pauper 


Dr. Haldane, we are in-_ 





in fact, under Mr. Craddock the whole system has 

been revolutionized and .improved, Mr, Craddock was 

one of the pioneers in the West in the fight against . 
consumption, and after pegging away for .a long 

time induced the guardians to provide special wards. 
for these patients, and there is now accommodation » 
for twenty. Since. 1867 Mr. Craddock. has been 

coroner for North Somerset, a position he retains... 
At the same meeting of the. guardians at.which Mr, . 
Craddock’s resignation was notified, a recommendation 

was received: from a special committee. to the effect:that 

a new infirmary of about 100 beds should be built at an. 
estimated cost of £10,090. In it accommodation would. be - 
provided for the acutely sick and those requiring special 

nyrsing and care, and the'old infirmary would be available 

for the infirm inmates, while room would be left for male 

venereal and special cases, as well as for advanced cases of 

phthisis. The new building could be worked with a staff 

of twelve nurses, and it was reported that the saving 

would be £240 per annum for classification only. The 

recommendation is to be considered at a special meeting 

of the guardians. 


CANCER IN RELATION TO FUEL. 
In a recent number of the Edinburgh Medical Journal 
Mr. C. E. Green published a statistical study of the 
distribution of cancer deaths in the registration districts 
of Orkney during the years 1902-1911. The author is 
convinced, as a result of the present and of a previous 
investigation into the local incidence of cancer in Nairn- 
shire, to which reference was made in the Brittsu 
MepicaL Journat of September 11th, 1909, p. 704, that 
the etiology of the disease: is connected in some way with «: 
the fuel question. He found that cancer deaths were 
relatively less frequent where peat was btrned. With the’ 
exception of certain localities, it was found on chemical 
analysis that the: peat burnt in these districts yielded an 
abnormally high percentage of sulphur. The -point. is 


‘interesting, but as the total number of cancer deaths under 


review in the twenty-three registration districts of Orkney 


‘only amounted to 286, the statistical foundation was too 


slight to warrant any definite conclusions, even had 
corrected death-rates been employed. It is worthy of 
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remark that Behla, on the basis of a somewhat extensive 
study,’ also attributed importance in regard to the dis- 
tribution of cancer to the nature of the fuel employed. 


MEDICAL OFFICERS OF HEALTH AND THE 
BRITISH MEDICAL - ASSOCIATION. 

THe Medical Officer in an article in a recent issue 
expresses its regret at baving heard that a small number 
of medical officers of health have taken the occasion of 
the increase in the subscription of the British Medical 
Association of withdrawing from it, on the plea that “it 
has never done anything for the public health service.” 
In commenting on this our contemporary makes 
observations upon the work done by the Association 
for the public health service which will be best 
appreciated by those who best know the strenuous 
and unremitting efforts made for many years past. 
“Fortunately,” it says, “the vast majority of medical 
officers of health know full well how erroneous such 
a statement is. Quite apart from the advocacy of the 
British MepicaL JourNaL of the aspirations of medical 
officers of health, such as superannuation, or security 
of tenure, the machinery of the Association has been 
working continuously for many years in the production 
of parliamentary bills, having for their object the better- 
ment of the conditions of the Public Health Service. 
Any one who knows anything about such matters is 
aware that such machinery is extremely costly. The 
drafting of a bill means consultation with solicitors, the 
briefing of counscl, heavy printing expenditure, the 
securing of members of Parliament to introduce the bill, 
and an infinite amount of lobbying so long as the bill 
remains before the House. All this has been carried out 
by the British Medical Association at very considerable 
expense on behalf of medical officers of heaith, and it does 
seem to us to be the grossest ingratitude for a single 
member of the Public Health Service to withdraw from 
the Association at this juncture, and still worse to assert 
that the Association has never done anything for the 
service. It may be said that the Association, in spite 
of its efforts and in spite of its expenditure, has not 
been successful all along the line. That may be true, 
but it has been successful to a considerable distance. 
The medical officers of health of county councils have 
obtained security of tenure, and all medical officers of 
health have got rid of lapsed appointments. Both of these 
achievements are largely due to the persistent efforts of 
the British Medical Association backed up, we are pleased 
to believe, by the advocacy of the medical journals.” 


MR. TARGETT'S BEQUEST TO THE MEDICAL 
SCHOOL, GUY'S HOSPITAL. 


By the will of the late Mr. Targett, Obstetric Surgeon to 
Guy’s Hospital and Joint Lecturer on Obstetrics, a sum 
sufficient to bring in approximately £300 a year has been 
left to the medical school for the benefit of the new patho- 
logical department. The school undertook the erectign and 
upkeep of so large a departmeyt not without consiaérable 
misgiving. It would seem, J#wever, that its action is 
about to be completely justified. Thatiks to the generosity 
of an anonymous donor, the building and equipment was 
presented as a free gift to the school, while of the sum 
expended annually on the remuneration of lecturers 
and demonstrators, more than two-thirds is now 
covered by endowment provided by friends of the 
school. Had it not been for Mr. Targett’s bequest, 
however, the annual expenditure upon the upkeep 
of the department would still have been a considerable 





1 Krebs und Tuberkulose in beruflicher Beziehung, etc, Yon Dr. R. 
Behla, Berlin. 1910. 
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tax upon the resources of the school. The department 
is of a type rare in London. It performs none of. the 
ordinary routine work of the hospital, but is devoted 
entirely to teaching and to the investigation of disease. 
It is hoped that the time will soon come when the whole 
department may be staffed, equipped, and maintained by 
endowment provided for the purpose. Freed from the 
necessity of its maintenance the other resources of the 
school would then be available for the more claborate 
equipment of other researches which are even more 
closely in association with the work in the wards. 


PROPOSED CONFERENCE ON THE DRUG TARIFF. 


Ar its meeting on Wednesday last the Council of the 
British Medical Association decided that it was desirable 
that a conference should be held some time during the 
summer of each year between representatives of the 
British Medical Association and of the Pharmaceutical 
Society, for the purpose of arriving at some agreement with 
regard to the drug tariff for the succeeding insurance year. 
Any agreement thus reached could then be recommended 
by each parent body to the various Local Medical, Panel, 
and Pharmaceutical Committees. Inconvenience has been 
caused this year by proposals with regard to the drug 
tariff being issued so late that there was no time for 
adequate consideration. 


Tue Medical Society of London announces three dis- 
cussions to be held during the present session. A dis- 
cussion on the valife of the operation of decompression of 
the brain in cases of intracranial haemorrhage the out- 
come either of accident or disease will be introduced by Mr. 
L. B. Rawling and Dr. Hamill on Monday, February 9th. 
and it is expected that Mr. C. A. Ballance, Mr. Percy 
Sargent, and Dr. Judson Bury -will take part in the dis- 
cussion. On March 9th a discussion on radium therapy 
will be introduced by Mr. Hayward Pinch, F.R.C.S., 
Medical Superintendent of the Radium Institute, ivadon, 
and he will be followed by, among others, Sir Frederick 
Treves and Sir Alfred Pearce Gould. The third discussion 
will be held on May 11th, when the subject of ascites and 
its treatment will be introduced by Dr. de Havilland Hall, 
and discussed by, among others, Sir Richard Douglas 
Powell, Sir William Osler, and Dr. Hale White. The 
annual conversazione will take place on May 18th, when 
Mr. Robert Jones, of Liverpoo), will deliver the annual 
oration. The delivery of the Lettsomian lectures has 
been postponed until June. 


THE next congress of the International Association of 
Thalassotherapy will be held at Cannes on April 15th 
and following days, under the presidency of Professor 
d’Arsonval. Prince Albert I of Monaco, a member of the 
Institute of France, will be honorary president. The 
question which will be specially studied is heliotheia>y, 
and the reports to be presented will deal with the nature 
of solar radiations at the sea level and the means of 
measuring them; marine heliotherapy in its relation to 
actinomometry and climatology; the biological effects and 
dosage of marine heliotherapy; its effects in surgical 
tuberculosis, in abdominal tuberculosis, in pleuro- 
pulmonary and adeno-mediastinal tuberculosis, in the 
treatment of cutaneous tuberculosis, and in tuberculous 
affections generally. Those who wish to read papers 
should communicate with the general secretary, Dr. 
Georges Baudouin, 21, rue du Mont-Thabor, Paris. 
Excursions and receptions will be organized at Nice, 
Monte Carlo, Mentone, and Hyéres, and visits to estab- 
lishments for thalassotherapy and the sun cure will be 
arranged. Information can be obtained from the secre- 
taries, M. le Dr. Cavasse, villa des Bluets, Cannes (Alpes- 
Maritimes), and M. le Dr. Mantoux, villa Sardou, au 
Cannet, prés de Cannes (Alpes-Mavitimes). Applications 
for mem Pership should be addressed to Dr. Gimbert, 
ville de Myrtes, Cannes. 
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(FROM OUR SPECIAL CORRESPONDENTS.) 





Scorrish IntER-UNIVERSITIES’ CONFERENCE. ~ 
SEVERAL medical matters are set down for discussion at 
the annual conference of the Scottish universities - at 
Glasgow on January 30th and 31st. . Aberdeen is to bring 
up resolutions that university lecturers in clinical medicine 
and clinical surgery be appointed, and that the Senatus of 
Scottish Universities be petitioned to hold medical pro- 
fessional examinations at the end of the first winter term. 
Edinburgh is to ask that a lectureship be instituted in 
every Scottish university for the purpose of instruction in 
the history of medicine, and that provision be made for the 
teaching of dietetics. Glasgow is to propose that the 
authorities be petitioned to make the preliminary exami- 
nation in medicine uniform with the preliminary examina- 
tion for degrees in arts and science, and that the con- 
ference approve of the general wearing of academic dress 
by the students of universities of Scotland, and of the 
compulsory wearing of such dress on all official occasions. 


RoyaL InrrpmMary, EpINBURGH: REPRESENTATION OF THE 
Workine CLAssEs. 

At the adjourned meeting of contributors to the Royal 
Infirmary on January 19th the report of the committee of 
contributors appointed at the General Court! was submitted. 
A paragraph in the report had reference to the suggestion 
that the number of managers elected by the contributors 
should be increased, and went on to say that, “in view of the 
importance of this matter, the committee recommend that 
the rules be recommitted to the board for further con- 
sideration in connexion with that question.”” Mr. Alexander 
Maitland, advocate, said that another question which 
should be considered by the managers was whether any 
representation on the management should be given to 
contributors among the working classes. Contributors 
of under £1 were entirely excluded from the manage- 
ment. A motion to recommit this part of the report was 
agreed to, and the remainder of the report was adopted. 

At a meeting of the Edinburgh and District Trades 
Council held on January 20th, the Chairman, Mr. James 
Campbell, stated, in connexion with the representation of 
the council on the board of managers of the Royal 
Infirmary, that three different deputations had been sent 
to the managers, who had ultimately conceded a single 
representative. He believed that the best way to get 
better representation on the board was to ask the 
managers to change the charter. The matter was 
vemitted to the Executive Committee. 


CONFERENCE OF REPRENTATIVES OF THE SCOTTISH 
Maternity Hospirtats. 

A conference between the four Scottish maternity 
hospitals (of Aberdeen, Dundee, Edinburgh, and Glasgow) 
has, we understand, been arranged for Wednesday, 
February 4th, in Edinburgh. It has been felt for some 
time that if any satisfactory working of maternity benefit 
under the National Insurance Act in Scotland were to ke 
achieved, conjoint action was necessary on the part of the 
four maternity hospitals which have so auch to do with 
the training both of medical students and nurses. The 
matters which will probably be discussed at the con- 
ference are the effect which the Act has had upon the 
numbers of patients attending the maternity hospitals and 
consequently upon the capability of these institutions to 
continue teaching students and nurses efficiently; the 
degree of success which has attended efforts to conclude 
working agreements with the approved societies; the 
fixing of the sum considered to be fair to be given to the 
hospital for attendance upon persons under the Act, either 
in the indoor or in the outdoor practice of the institution ; 
the position of dispensaries and smaller obstetric institu- 
tions in all these respects; and the necessity, in the light 
of the new conditions under the National Insurance Act, 
for a Midwives Bill for Scotland in order to check the 
employment of untrained women by persons getting the 
maternity benefit under the Act. It will be remembered 
that some years ago, when there was the possibility of a 
Midwives Bill for Scotland being introduced, the Scottish 





1 British MEDICAL JOURNAL, January 24th, p. 217. 





maternity hospitals formed a sort of Central Midwives 
Examining. Board for Scotland, before. which. nurses 


trained in these hospitals appeared and were tested. by. 


written, oral, and practical questions ; a certificate was 
given to such as satisfied-the examiners, Since, however, 
the examination was in no sense a.Government one, the 
practice fell into desuetude, each hospital carrying. out 
the examining of its own nurses and giving its own 
certificate. De 


Gxiascow Lister MEmMoriIAL SCHEME. 

Considerable progress has been made in the collection 
of subscriptions for the Glasgow memorial to the -late 
Lord Lister. Glasgow was the first centre to move in the 
matter of a memorial, and this was only appropriate, as it 
was in Glasgow that he first put into practice his anti- 
septic system. In the appeal issued by the Glasgow 
Committee subscriptions were asked (1) towards the 
erection in Glasgow of a suitable monument to Lord 
Lister and the provision of an endowment for the equip- 
ment and maintenance of -a Lister museum at the Royal 


Infirmary in one of the wards where Lord Lister worked ;- 


and (2) towards the fund promoted by the London 
Committee, which includes the placing of a memorial 
tablet in Westminster Abbey, the erection of a monument 
in a public place in London, and the establishment of an 
International Lister Memorial Fand for the Advancement 
of Surgery, from which either grants in aid of researches 
bearing on surgery or awards in recognition of distin- 
guished contributions to surgical science should be made, 
irrespective of nationality. Glasgow contributors were 
asked to earmark their subscriptions for whichever of 
these objects they preferred. The sum available for the 
local memorial is now between £2,000 and £3,000. The 
honorary treasurer is Mr. J. S. Samuel, City Chambers, 
Glasgow. 


EpixsurcH Mepicat Missionary Society. 
Emeritus Professor Crum Brown presided over the 
annual meeting of the Edinburgh Medical Missionary 
Society on January 22nd. Dr. R. A. 


recently been held to raige a fund to erect the new hospital 
at Nazareth; and he also pointed out the importance of 


inaugurating a pension fund for the medical missionaries. 


Dr. Sargood Fry then presented the annual report, and 
Dr. Scrimgeour (of Nazareth) moved, and Dr. Lechmere 
Taylor (of Jalalpur) seconded, the adoption of the report. 
Dr. Scrimgeour sketched th> medical and surgical work 
carried on during the past four years in Nazareth, and 
described what would be done during the ‘next fifteen 


months while the new hospital was being constructed. 


Dr. Lechmere Taylor, of the Church of Scotland Mission 
Hospital at Jalalpur in the Punjab, spoke on medical 
missionaries in India. Referring to the evidence given at 
the Public Services Commission by the Director-General 
of the Indian Medical Service (Sir C. Pardey Lukis), as 
reported in the British-Mepicat Journas. (January 10th, 
1914, p. 117), he criticized the following sentences in Siv 
Pardey Lukis’s answers: ‘‘ Asked as to medical mission- 
aries, he said _ that there were 355 in India; they were 
serious vivals, not only to civil surgeons, but to independent 
practitioners alsc. The missionaries treated practically. 
for nothing.” Dr. Lechmere Taylor pointed out that Sir 
Pardey Lukis, in another part of his evidence (p. 118) had 
stated that “in order to bring India up to the numerical 
standard of practitioners in Great Britain there would be re- 
quired atotal of 250,000 practitioners.” Now, if there were 
some 722 doctors in the Indian Medical Service, 1,721 other 
medical practitioners not in the Indian Medical Service, 
355 medical missionaries, and perhaps four or five hundred 


other doctors who did not come into any of these groups, , 
or a little over 3,000 medical practitioners in all ; and it. 
250,000 dectors were needed to bring India up to the same. 


standard as regarded medical practitioners as was found in, 


Great. Britain, it hardly appeared that the 355 medical: 


missionaries could be serious rivals. With regard to the 
other statement made by Sir Pardey Lukis, that “ the 
missionaries treated practically for nothing,” Dr. Lechmere 
Taylor gave as an instance the hospital of which he was 
in charge at Jalalpur; for the year 1912 the sum of £460 
had been received in fees in‘connexion with the hospital; 
from the Church at home £258 had been received, and 


Fleming, the 
Treasurer of the Society, who dealt with the subjéct of 
finance, spoke of the success of the bazaar which had 
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£248 had been paid back to the home authorities, so that 
the hospital and its work (which was large) had only cost 
the Church at home £10 that year; in other words, the 
hospital was practically self-supporting. This did not 
bear out the statement that “ the missionaries treated 
practically for nothing.” Sir James Affleck moved and 
Dr. James Ritchie seconded the motion for the re-election 
of the office-bearers and directors of the society, and this 
was agreed to. 


Tue Joun Rei Prize. 
The John Reid prize for the best original research con- 
ducted in one of the hospitals or scientific laboratories in 
Glasgow and bearing on any department of medical 
science, has been awarded to Mr. Herbert J. Paul, M.A., 
B.Sc., a student of Glasgow University. The prize is of 
the annual value of £25, and the competition is open to 
registered students of medicine in Glasgow of not less 
than two years’ standing and to qualified medical men of 
not more than two years’ standing who are still attached 
to one of the medical schools as bona fide students. Mr. 
Paul’s thesis is entitled “ Autonomy and Optic Regenera- 
tion in Eupagurus.” The research was conducted in the 
physiological laboratory at the University. The prize, 
which may be awarded for one, two, or three years, has 
been awarded to Mr. Paul for two years. 








Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Cases or Tetanus In DUBLIN. 

In connexion with the Dublin strike two cases of 
tetanus, both of which proved fatal, occurred recently. 
In one case a girl was shot in the hand by a revolver; 
she was treated at one of the Dublin hospitals, and the 
bullet was located by means of the x rays and removed. 
From its deformed appearance it was concluded that it 
must have ricochetted off the ground or a wall, and it was 
probably in this way that the bullet became infected with 
the tetanus germs. In the other case the patient, a young 
man, was shot through the foot. In this case, as well 
as the first, the bullet was fired from a revolver or pistol, 
and it penetrated the patient’s boot. Both cases were 
of the acute variety, and death ensued a couple of days 
after the onset of symptoms, in spite of all that could 
be done for them in the hospitals to which they were 
admitted. 


Atutan A. Ryan Hospitat ror ConsuMpTIoNn. 


Last week the formal transference of the management of 
the Allan A. Ryan Home Hospital for Consumption from 
the Women’s National Health Association of Ireland to the 
Tuberculosis Committee of the Dublin Corporation took 
place at the Mansion House. The Countess cf Aberdeen 
was present. The Lord Mayor, who presided, stated that 
the Dublin Corporation had placed the Allan Ryan Home 
at the disposal of the Women’s National Health Assccia- 
tion, and that this society iad done its work well; now 
the Corporation was taking back the home to place it 
under the control of the newly-formed Dublin Tubercu- 
losis Committee, so that the committee might discharge its 
duties under the Insurance Act. It was absolutely neces- 
sarv, he said, that some means should be found of removing 
from their families paticnts who were in an advanced stage 
of consumption, and the committee was about to grapple 
with that particular part of the problem. <A medical 
report upon the home drawn up by Dr. F. J. Dunne and 
Dr. A. E. Boyd was then read. It stated that on 
January Ist, 1913, there were 52 patients in the home, and 
673 were admitted during the year, so that 725 patients 
were dealt with during the period. The great majority 
of these were in the late second or in the third stage of 
consumption. Of these 11 were sent to other hospitals, 
15 to the hospice for the dying, 15 died in the home, 1352 
returned to their own homes, 504 were transferred to 
Peamount Sanatorium, and 48 remained in the home on 
December 31st,1913. Of the patients who returned to their 





own homes 45 showed marked improvement. Tho report 
contained the following passage: 

A great number of the patients who came under our care 
during the year were in such an advanced stage of consumption 
as to be practically hopeless. These cases were sent by 
Insurance Committees from almost every part of Ireland. Our 
experience emphasizes tha need for provision locally of 
‘isolation homes” for the accommodation of such patients, 
who are of most danger to the community. Suh lozal pro- 
vision would facilitate the segregation of these alvanced cases 
and obviate the hardship to the patients and their friends 
— in sending those in a dying state so far from their 
1omes. 


Dr. Boyd stated that during the past three years nearly 
1,000 cases had been dealt with in the home. The 
Countess of Aberdeen, in formally handing over the home, 
said that the association had had to depend on the 
charitable contributions of friends to continue the neces- 
sary improvements and alterations; these had cost the 
association £1,700, but would now enable the Tuberculosis 
Committee of the Corporation to tale possession of the 
place in running order. There was an idea, she said, that 
the Allan Ryan Home was a place only for the dying, but 
she was glad to think that .many-of-the patients who had 
come to them in a very serious condition were now happy 
in their own homes earning their living. The Lord Mayor 
conveyed to the medical ‘and nursing staffs of the home 
the thanks of the citizens for the manner in which they 
had done their work. He hoped that within the next 
twenty years, owing to the diminution in disease among 
the poor on account of the operation of this part of State 
insurance, the money at present paid in such benefits 
would be available for granting old age pensions at an 
earlier age than at present. 


New MIpiLanp Sanatorium. 

The county councils of Queen’s County, King’s County, 
and Kildare, with the North Riding of Tipperary, have 
decided to take over the disused Donoughamore Work- 
house and equip it as a sanatorium for the Midland 
counties. 


HEALTH OF DvBLIN. 

Though the number of cases of infectious diseases at 
present in Dublin is still high, it has fallen somewhat in 
the last three weeks. Five cases of enteric fever were 
admitted to hospital last week, 4 were discharged, there 
was 1 death, and 41 cases remained under treatment in 
hospital at the close of the week, the respective numbers 
in hospit..l at the close of the three preceding wecks being 
52, 51, and 41. Three cases of typhus fever remained 
under treatment in hospital; the numbers at the end 
of the three preceding weeks werc 4, 3, and 3 respectively. 
Four cases of measles were admitted, 3 were discharged, 
and 1 died, and 18 cases remained under treatment, the 
numbers for the preceding three weeks being 10, 11, and 
18 respectively. Seventeen cases of scarlatina were 
admitted to hospital, 34 were discharged, and there were 
2 deaths, and 98 cases remained under treatment, the 
figures for the previous three weeks were 124, 132, and 
117. Twelve cases of diphtheria were admitted, 9 were 
discharged, and 1 died, and 53 remained in hospital; 
there were 65, 57, and 51 in the three previous weeks. 
Six cases of pneumonia were admitted and 6 were 
discharged ; there were 2 deaths; 23 cases remained under 
treatment. 


A New Howse ror an O1p. 

‘At the petty sessions at Kiltimagh, co. Mayo, a woman 
was charged by the sanitary officer with failing to comply 
with an order of the conrt directing, her to abate a 
nuisance. Although she had had a new house built for 
her by the Congested Districts Board she refused to leave 
the old one, and had sublet the new. In the house she 
occupied the roof was falling, the walls separating, and 
the floor and her bed were filthy, the fowls actually 
roosting among the bedclothes. 


OmaGH NURSING ASSOCIATION. 

The report presented to the annual meeting of the 
Omagh Nursing Association last week stated that during 
the year 156 patients had been nursed and 2,466 visits 
paid, and that the expenditure for the year amounted to 
£105 17s. 8d. 
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‘WALES. 





ScHoots For MoTHERSs. 

Scuoots for mothers are springing up in many citics, and 
the fifth annual report of the Infantile Health Central 
Committee, Newport, Monmouthshire, gives an account of 
the working of tliree of them. - 'The amount of- the work, 
the manner of its doing, and the finances are dealt with 
exhaustively. If any warrant were needed for such work 
it is to be found in the introduction by Dr. J. Howard 
Jones, the honorary medical officer. He quotes the 
Registrar-General’s Annual Returns for 1911, which show 
that the mortality among the infant children of agricul- 
tural labourers was 97 per 1,000, compared with 148 among 
those of textile operatives, and with 160 in the families of 
miners! He claims that this return is conclusive evidence 
of the importance of the personal factor in the prevention 
of infant mortality. On page 8 there is an interesting 
paragraph throwing a curious light on the ways of 
officialdom : 

It was brought to the notice of the Committee that the Board 
of Education gave grants in aid of Schools for Mothers, pro- 
vided certain requirements were complied with. Accordingly 
application was made for recognition of our schools; after 
making preliminary arrangements, a lady medical inspector 
was sent down to visit the schools. The result was that the 
Board considered that the instruction provided for the mothers 
was not of a type eligible for recognition under the conditions 
laid down in the regulations, because : 

1. Other activities, such as baby weighing, take place at the 
same time. : - 

2. That the instruction is not definite enough. 

3. That the instruction in needlework is not organized on 
a sufficiently educational basis. 

4. That the efficiency of the instruction is impaired by the 
disturbance caused by the large number of children who are 
present with their mothers. 

-After this we may look out for the establishment by the 
Board of Education of Schools for Mothers of which the 
first article will be “‘ None with encumbrances need apply.” 
We wonder who. that lady medical inspector was, and 
could safely hazard the guess that she was never a mother. 
We congratulate the Committee on their determination to 
go on with their work with the babies and all, even though 
the Board refuses to travail with them. 


Tae Mepicat Orricer oF HEALTH FoR CARDIFF. 

On the occasion of the celebration of his twenty-five 
years’ service as medical officer of health for the City 
and Port of Cardiff, Dr. Edward Walford was presented 
by his colleagues with a handsome silver table centre- 
piece. The Town Clerk, the City Engineer, the Water- 
works Engineer, the City Treasurer, the Assistant Medical 
Officer of Health (Dr. A. F. Bernard Shaw), the Tramway 
Manager, the Director of Education, and. the Medical 
Superintendent of the Mental Hospital (Dr. Goodall), all 
bore testimony to the esteem in which Dr. Walford was 
held by his colleagues. The Lord Mayor, in making the 
presentation, paid a high tribute to Dr. Walford’s work, 
remarking that the administration of his department was 
second to none in the kingdom. The staff of the public 
health department when Dr. Walford was appcinted num- 
bered. three, now -it numbered fifty-three.. In the interval 


the death-rate had fallen from 20 to 14. Dr. Walford, in | . 


expressing his thanks, said that it was excecdingly gvatify- 


ing to find that he possessed the regard of his co leagues, 


and the officials of the corporation. He paid a t-ibute to 
all those who had co-operated with him in carrying out the 
work of his department, and expressed his thanks for the 
helpful advice and assistance he had received from the 
heads of other departments. He thanked the Lord Mayor 
and the members of the Public Health Committee for the 
consideration he had always received at their hands. 


—_—— 


MANCHESTER AND DISTRICT, 





_ . A Suppty or Raprum ror MANCHESTER. 
Tur success that has attended the use of radium in 
certain cases of cancer has stimulated a proposal which 
has been made in Manchester by Dr. Milligan that a joint 
effort should be made-to secure a supply of radium for 
the treatment of cancerous disease in Manchester. The 





Christie Cancer Hospital and the Hospital for Skin 
‘Diseases have each very small amounts, by no meaus 
sufficient for their own use, and it is proposed that at 
least two separate quantitics of 100 mg each should be 
obtained, costing at the present market price about £4,020, 
aud it is suggested that the various hospitals should com- 
bine to raise that sum, and should appoint a small beard 
to control the use of the radium. Myr. W. H. Colt of Man- 
chester writes to the press lamenting that he had failed 
to interest the medical profession in the subject several 
years ago when, if he had had the least. encouragement, 
he says he could have secured for this country the only 
radium yielding mine in Austria, which is now in the 
possession of the Austrian Government. He adds that 
though it appears to be difficult to obtain radium to-day 
at a reasonable price, if a purchaser is willing to deposit 
half the purchase price with his order, any quantity up to 
500 mg. could be delivered within about six months in 
quantities. of about 100 mg. a month. The question is to 
be considered by the Board of Management of tlie Royal 
Infirmary, which deals with a large number of cancer 
cases every year, and if the board does not take the 
matter up, it is probable that an independent coramittse 
will be formed and an appeal made to the -public, 
ae the municipal authorities, for the necessary 
unds.: 





SHEFFIELD. 





Mepicat INspEcTION. 

Tue fifth annual report of the chief school medical officer 
to the Education Committee of the city of Sheffield deals 
with the year ending December, 1912. It describes the 
routine medical inspection of the school children, the 
variety and number of the defects found, and the manner 
of treatment followed out. There is a system of following 
up cases referred for treatment, but no note is made as to 
how recalcitrant parents are ultimately dealt with. Per- 
haps Sheffield has the good fortune to possess visitors of 
particularly persuasive powers, so that even the most stub- 
born parents see the error of their-ways. Improvements 
in school sanitary provisions have been made. Shower 
baths have been provided in several schools, and it is 
noted on the evidence of outside observers that these have 

n productive of noteworthy improvements in the clean- 
liness and general well-being of the children. For the 
teachers lectures in hygiene have been provided. A special 
investigation has been undertaken into the character of 
the clothing and boots of the children in relation to the 
position and status of the parents, and the results are of 
great interest. There is evidence that the work of the 
department is being translated into distinct advantage to 
the children. The table showing the state of the heads 
of the children during each successive year of the work is, 
in itself, evidence of the gain. The work of such a depart- 
iment is slow at the outset, for it has to overcome the 
prejudice of ignorance and a not natural resentment at an 
alleged interference with private -affairs; but the effect is 
cu:nulative, and gratifying to even the rebellious when it 
is apparent. 


LONDON. : 





Lonpon County Covuncit. 

Treatment of Advanced Cases of Tuberculosis. 

Own January 27th the London County Council considered 
the resolution of the London Insurance Committee that 
adyanced cases of tuberculosis should be treated at the 
cost of the county fund and not the insurance fund, on the 
ground that these cases were a danger to public health 
(SUPPLEMENT, December 6th, 1913,.p. 521). The Public 
Health Committee advised the Council that such a 
distinction could not be made in practice, and that the 
policy of treating only uninsured persons at the expense 
of the rates should be adhered to. In the course of 
debate, Miss Lawrence, a member of the Insurance 
Commitice, said that the Committee only had at its 
disposal £92,000 for sanatorium benefit, and its estimates 
for the current year amounted to £125,000. By the 
summer it would be necessary to reduce the number of 
cases received in sanatoriums from 800 to 500. Mr. 
Warburg, another member of the Insurance Committee, 
attributed the deficiency to the allocation of 6d. per 
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insured person to domiciliary treatment, and said that 
most members of the Insurance Committee felt that this 
sum was greater than was warranted by the amount of 
service rendered. Several members urged the Council not 
to take too narrow a view of its responsibilities, in view of 
the fact that, apart from the Insurance Act, the treatment 
of tuberculosis would be a charge upon the ratepayers. 
The Council, however, decided by 66 votes to 41 to treat 
only uninsured persons at the expense of the rates. 


Merropouitan AsyLums Boarp. 
Treatment of Tuberculosis. 

The Metropolitan Asylums Board on January 24th 
devoted further consideration to the question of provision 
in London for treatment of tuberculosis. Pending the 
reczipt of a complete statement from the London County 
Council of the accommodation required, the Local Govern- 
ment Board had intimated that it was very desirable some 
further immediate provision, if only of a temporary nature, 
should be made for hospital cases. To meet this request 
the General Purposes Committee proposed to take a lease 
of a receiving home for children in Milman Street, Chelsea, 
from the Westminster Board of Guardians. There would 
be accommodation for fifty patients, and the cost per head 
was estimated at 35s. a week. The present arrangements 
at the Downs Sanatorium were quite insufficient to allow 
of adequate classification of patients and hospital cases 
were being received as well as cases for which the ‘insti- 
tution was opened. Except for the beds which the 
Insurance Committee had been able to engage in private 
sanatoriums, London had no suitable open-air sanatorium 
available for early cases, and in this respect was far 
behind some of the home counties. The Asylums Board 
was not a free agent in this matter,and could make no 
progress in it, even by agreement with the Insurance 
Committee, without the concurrence of the County 
Council. The present temporary and unsatisfactory 
arrangements came to an end in March, and would have 
to be extended unless a permanent and comprehensive 
scheme were entered into by tlt time. Having regard to 
the need for a modern and up-to-date open-air sanatorium 
for early cases, the General Purposes Committee con- 
sidered that the Asylums Board should take the pre- 
liminary steps towards such provision without waiting for 
the final settlement of all the principles involved. Until 
the County Council had settled questions connected with 
the treatment of other classes, such an institution as 
proposed would be limited to insured persons. A com- 
munication should be sent to the County Council asking it 
to approve, as a temporary measure, of an agreement being 
made with the Insurance Committee for this purpose. 

The Board approved of a communication in these terms 
being sent to the County Council, and of a lease being 
taken of the receiving home at Chelsea. 


Salaries of Medical Superintendents. 

The Hospitals Committee reported that it had received 
applications for readjustment of salary from Dr. Byles 
aud Dr. Griffiths, medical superintendents of the Brook 
and Southern Hospitals respectively. In support of the 
applications it was urged that the admission of a greater 
number of infectious cases and the extension of fever 
hospital work made the position of medical superintendent 
more onerous, that more work was required in the direc- 
tion of teaching and supervision of nurses, that “the 
market value” of the medical practitioner had risen in 
recent years, and that the cost of living had risen. It was 
urged that the commencing salary of £400 was inadequate 
as compared with £300 for a senior assistant medical 
officer, who was provided with furnished apartments and 
full emoluments. Further, the annual increase of salary 
was only £25, and it took twelve yeer3 to reach the 
maximum, junior medical superintendents were usually 
located at hospitals where there was little or no oppor- 
tunity of increasing their incomes by students’ fees. The 
Board agreed to increase the present salaries of Dr. Byles 
and Dr. Griffiths (subject to the approval of the Local 
Government Board) by three annual increments forthwith 
to £575 and £550 per annum respectively, thus accelerating 
the attainment of the present maximum. 


Appointment of a Whole-time Dentist. 

The Board decided, instead of employing a number of 
part-time dentists to visit six of its institutions, to make 
one whole-time appointment at a salary of £350 a year, 
with travelling expenses and luncheon. 





Ambulance Service for the Metropolis. 

In reference to the decision of the London County 
Council that it could not legally accept the ambulance 
service scheme prepared by the Metropolitan Asylums 
Board at the request of the Council, it was mentioned by 
the Ambulance Committee of the Board that when in 1903 
the Board began the conveyance of non-infectious cases 
(mental, medical, and surgical), the service could easily have 
been extended to street accidents. These, however, were 
purposely excluded, because the’ County Council in 1902 
had undertaken an inquiry into the ambulance 
question. Eleven years had passed, and it was to be 
regretted that London must now wait for a further 
indefinite period for a street accident service which 
the Asylums Board was prepared to provide by mid- 
summer next. In this connexion it may be mentioned 
that although the County Council has now held two 
meetings since Christmas, the details of an ambulance 
scheme—promised to be reported “immediately” after 
the recess—are not yet forthcoming. 


A Last or Votuntary Heatran Societies. 

The Local Government Board has sent to the mayor of 
each metropoiitan borough and the chairman of each 
board of gnardians a list of voluntary health societies in 
London, prepared by the Central Health Committe> 
(Voluntary) for London. This organization was estab- 
lished in July, 1912, with the object of promoting joint 
action between health authorities and voluntary health 
agencies in the metropolis. In its circular the Loca! 
Government Board expresses approval of these aims, and 
suggests that a conference of all concerned should be 
convened in cach borough, so tha’ a definite scheme of 
co-operative action may be formulated- 


HosprraL SaturDay Funp. 

At a special meeting of the Board of Delegates of the 
Metropolitan Hospital Saturday Fund Association, pre- 
sided over by Sir Savile B. Crossley, on January 24th, the 
recommendation of the distribation committee to allot the 
sum of £238,400 among 224 institutions was unanimously 
adopted. The total receipts from all sources amounted to 
£40,309, as compared with £45,118 in 1912, the grants 
were diminished by £4,081, and the number of perticipat- 
ing institutions by 3. The grants were classified as 
follows: 36 general hospitals, £3,027 ; 22 cottage hospitals, 
£520; 77 special hospitals, £10,387 ; 36 dispensaries, £663 ; 
19 convalescent homes, £1,854; 23 nursing institutions, 
£401. The sum allotted for ambulance, distribution, 
surgical appliances, and other miscellaneous purposes 
was £6,543. 

Sr. Georce’s Hosprrat. 

The crisis in the affairs of St. George’s Hospital seems 
to be becoming more acute. It was announced some weeks 
ago that the Princess Christian, President of the hospital, 
had given directions for an independent inquiry into the 
matters raised at the Court of Governors at a meeting on 
December 19th, 1913. It was at the same time announced 
that the two treasurers (Lord Plymouth and Mr. A. 
William West) had tendered their resignations, but had 
consented to remain in office pending the result of the 
inquiry. The difficulty had its origin in recommendations 
of the House Committee involving the retirement of 
Mr. Wingrove, the secretary, on a pension, and the 
appointment of a secretary and superintendent at a salary 
of £600 a year, with £150 for board and servants. Tor 
this office Mr. West was designated. The proposal was 
rejected at the Court of Governors by 30 votes to 18. As 
was mentioned last week, at a private meeting on 
January 20th of ‘some of the governors, under the chair- 
manship of Mr. Stuart de la Rue, it was resolved to 
appoint a deputation to confer with the House Committee 
with a view to securing an amicable settlement of the 
difficulty before the meeting of the court on February 12th, 
and it was also decided to give notice of a motion for the 
election at that court of a committee of five or seven 
governors to consider the laws of St. George’s Hospital, and 
to report to a special court as early as possible whether 
any alterations should be made therein. On January 21st 
Princess Christian wrote to the House Committee resigning 
the office of President, on the ground that certain governors 
did not recognize her authority to hold an inquiry, and 
would not consent to be bound by the result. The House 
Committee, at its meeting on January 28th, unanimously 
resolved to ask Her Royal Highness to receive.a deputation. 
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Correspondence. 


THE RATIONAL TREATMENT OF INCIPIENT 
INSANITY. 

Sir,—It is remarkable that nowhere, either in the full 
debate at the Medico-Legal Society or in Dr. Armstrong- 
Jones’s paper which initiated that debate, is; there any 
mention of the fact that a very full measure of freedom in 
the treatment of incipient insanity was drafted and 
actually accepted some years ago by the then Lord 
Chancellor, Lord Halsbury. The Medico-Psychological 
Association for years worked at this idea, and later, on 
its joining the British Medical Association for this and 
other similar purposes, active steps were taken by a joint 
committee of the two bodies. A strong deputation was 
received graciously, and, as said, a draft clause was 
accepted, to the surprise of many, who feared that the 
jealousy for the liberty of the subject would. be too much 
for it. I can at the moment only speak from memory ; but 
. I feel sure that all that was required was notification to 
the Commissioners, plus some mild statement. There 
was to be no official “order,” and the length of time for 
the treatment was to be six months, with, I think, some 
provision for renewal under certain circumstances. What- 
ever the actual provisions may have been, there can be no 
doubt as to the acceptance of the principle by the head of 
the Legislature. In fact, unless my memory fails me, the 
clause appeared in a short. official Lunacy Bill which was 
crowded out by other legislation. I know that ever since 
then the principle has been noted by the Medico-Psycho- 
logical Association for pressing in any lunacy legislation 
that may occur, and I may say the same of the point 
made by Dr. Hubert Bond as to the admission of voluntary 
patients into county or borough asylums. Hardly a year 
passes without some asylum report containing a note as 
to an unfortunate person, wishing to place himself where 
le and others will be safe from his own acts, being 
refused admission for want of formal papers.—I am, etc., 

Ticehurst, Jan. 24th. H. H. Newinerton. 





AUTOINTOXICATION AND SUBINFECTION. | 

Sir,—As a great admirer of the work, and believer in 
the teaching, of Professor Adami on the important part 
played by a chronic low infection by the intestinal bacteria 
in inducing chronic disease, I would like to refer briefly 
to his instructive address published in your issue of 
January 24th. ; 

On his own showing, the position of affairs would appear 
to be as follows: Fourteen years ago Professor Adami 
came to the conclusion that a chronic low infection of the 
system as a result of abnormal activity of intestinal 
bacteria was “the cause of many grave conditions—in 
fact, of so many and so diverse that, as I say, I feared to 
continue further, lest, if I were not obsessed, the world, 
nevertheless, would so regard me.” In the meantime, as 
he tells us, although increasing knowledge has confirmed 
him in the probable accuracy of his teaching, he has 
directed little further attention to it. It may interest 
Professor Adami to know that the important paper which 
he then pubiished on subinfection made at least one 
disciple. For many years, when opportunity offered, 
I have drawn the attention of my students to the probable 
importance of this subinfection, associating this view with 
Professor Adami’s work. 

I would like, however, to point out that, in my opinion, 
Professor Adami’s teaching, far from: being in any im- 
portant degree antagonistic to that of Sir Arbuthnot Lane, 
really supports it. 

Professor Adami's position with regard to Lane’s 
teaching appears to savour of hair-splitting. Lane be- 
lieves that many pathological conditions are induced as a 
result of intestinal stasis; Adami holds that many of the 
conditions referred to by Lane are a result of 4 low form 
of infection by the intestinal bacteria. Surely both views 
may be correct. I take it that intestinal stasis neces- 
sarily implies a pathological activity of intestinal bacteria. 
If any practitioner has doubt on this point, let him make 
a systematic study of the stools in these cases. 

Professor Adami quotes with approval Hale White in the 
statement “that it casts a grave reflection on the medical 
attendant if a patient be permitted to reach this stage.” 


I quite agree with this opinion; it is a fact, however, that 
we physicians see many of these cases at a stage at which 
we can confer little or no benefit upon them. In the 
course of the past year I have had several cases of severe 
‘intestinal stasis sent to me who previously had been undér 
prolonged medical treatment, without~ benefit, and a 
further course of treatment ‘in my own hands,’ including 
-all the measures referred to by Professor Adami, failed to 
give the patient any marked relief. The history of. these 
cases, with a complete series of z-ray photographs of 
bismuth meals, was given only a few days ago at tlic 
Edinburgh Medico-Chirurgical Society. Our apparent 
helplessness in these cases led me some time ago to study 
at first hand Sir Arbuthnot Lane’s work, and. through his 
courtesy I had full opportunity of observing for myself 
his hospital cases, and of studying his ward records. I was 
much impressed with what I saw and learned, and the 
results of my investigation satisficd me that we ave 
justified in a particular group of cases, selected only after 
the fullest investigation, in advising the operative treat. 
ment recommended by him. To the physician the 
special value of Lane’s teaching lies in the fact that the 
attention he has directed to the subject holds out the 
prospect of the condition being recognized in its carly 
stages, at a time when amenable to simple medical 
treatment. 

The very irstructive address which Professor Adami 
gave fourteen years ago on subinfection to my mind 
marked an important advance in our conception of patho- 
logical processes ; similarly I believe that Lane’s teaching 
will prove an important landmark in our knowledge of the 
diagnosis and treatment of medical affections.—I am, etc., 

Edinburgh, Jan. 26th, CHALMERS Watson, M.D. 


Sir,—Professor Adami’s criticism of Sir Arbuthnot 
Lane’s views on coprostasis are well timed; he allows, as 
every observer will, that certain minor derangements are 
brought about by absorption from the bowel (as of indol, 
skatol, and other arom@tic substances), but refuses to 
attach the same extraordinary importance to this factor 
that some do. 

As a destructive critic Professor Adami is excellent; 
the bias of the laboratory worker, however, shows itself in 
his constructive suggestions. He tells us that most of 
“ Lane’s symptoms ”’ are due, not to “ intoxication,” but to 
“subinfection” by the products of bacterial lysis, the 
bacteria having got into the system at various parts of the 
alimentary tract,and having been carried by the leuco- 
cytes into all the tissues of the body, there to be broken 
up. Doubtless various so-called rheumatic pains may be 
produced by such toxins; one would be wrong, however, 
in attaching more importance to them than to the 
aromatic substances which are absorbed directly from 
the bowel. The really important and practical point is 
that both sorts of poisoning are secondary conditions—the 
product of vicious circles. Chronic constipation is nothing 
more or less than a bad habit—much the same, for 
example, as chronic alcoholism. The people who become 
chronically constipated are people who have allowed 
themselves to become slack in other ways; many of them 
are lazy, seif-indulgent, unsystematic; some are dis- 
heartened; they are people who do not take themselves 
properly in hand; they drift into all sorts of bad habits. 
Not a few belong to the “idle rich” class, who have no 
aim in life but to have a “good time”; they over-eat, 
over-drink, over-sleep, and otherwise over-indulge them- 
selves ; consequently they become more and more flabby, 
physically as well as morally; their involuntary 
muscles and supporting tissues sag, they get ptosis 
of various viscera, their peristalsis becomes irregular, 
their bowels strike work. If “ psycho-analysis” cannot 
discern this elementary fact, then it is time it 
retired from the field and gave an innings to common 
sense. Lacking self-reliance, such people crave for sym- 
pathy—for some one who will look after them. Hence 
largely the excellent temporary results of the impressive 
bedside manner, of the latest and most imposing operation. 
That these people can survive, and even flourish under 
some of the eviscerating procedures to which they are 
subjected is a stupendous testimony to the compensatory 
powers of the human organism. The proper treatment for 
such folk is an education in right living; they need to be 





wakened up and given some work into which they can 
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throw themselvés con amore. What they want is. ajob; 
or, if this be not “ scientific” enough, let us say that the 
indication here is for a prolonged and intensive course of 
ergotherapeutic activities. 

Are not the ileal bands to be looked on as exaggera- 
tions of normal structures, rendered necessary as a com- 
pensatory support for the non-self-reliant or atonic bowel 
—another illustration, in fact, of the organism making the 
best of a bad job?—-I am, etc., 


Edinburgh, Jan. 24th. Artracr J. Brock. 





THE INFECTION OF CHILDREN WITH THE 
BOVINE TUBERCLE BACILLUS. 

S1r,—I was much interested in the article published in 
the Journat of January 27th entitled “ The Infection of 
Children with the Bovine Tubercle Bacillus.” The rather 
startling fact is there demonstrated that 90 per cent. of the 
cases of tuberculous cervical glands in infants and children 
residing in Edinburgh and district are caused by the 
bovine tubercle bacillus, the infection being transmitted 
by cow's milk. The writer of the article recommends 
that effective powers should be vested in local authorities 
for the purpose of eliminating bovine tuberculosis from 
amongst dairy cows, in order that the milk used for 
human consumption may be obtained from tubercle-free 
herds. 

It is undoubtedly the case that milk from tuberculous 
cattle as a source of certain forms of’ tuberculosis in man 
has been much neglected in the past, and certainly the 
‘Tuberculosis Order (1913) is not in any sense premature. 
On the other hand, it does not necessarily follow that the 
establishment of absolutely tubercle-free herds is at 
present imperative or even desirable. 

A person infected in childhood with a small dose of 
bovine tubercle bacilli—a dose which his tissues are able 
to overcome—or with repeated small doses, is quite pos- 
sibly very favourably placed with regard to future infection 
with human tubercle bacilli. Conversely, it may be that 
a child fed continuously on sterilized cow’s milk or on 
milk from a tubercle-free herd is specially liable to be 
successfully attacked by human tubercle bacilli, the 
development of phthisis pulmonalis being a likely result. 
In other words, the introduction in early life of small 
doses of tubercle bacilli of the bovine type may produce 
a degree of immunity to subsequent infection with tubercle 
bacilli of the human type. Nathan Raw writes: 


‘“‘T have also. been particularly impressed with the fact that 
children who suffer from the surgical forms of tuterculosis— 
such as tuberculous glands, joint disease, and lupus—very 
rarely indeed are attacked, even in the later stages of their 
malady, by phthisis pulmonalis.’? He adds that ‘‘a mild attack 
of bovine tuberculosis protects against phtbisis pulmonalis.”’— 
The Tuberculosis Year Book and Sanatoria Annual (1913-14). 


Doubtless this is a subject on which there is consider- 
able difference of opinion, but it is at least desirable that 
those who insist on the continuous sterilization of cow’s 
milk for infant feeding and on the production of tubercle- 
free herds should pause for a.moment to consider that a 
minimal dose of bovine tubercle bacilli in childhood may 
after all be a protective measure. If this be so, then the 
elimination of the more gross tuberculous lesions from 
amongst dairy cows would produce sufficiently satisfactory 
results for the present, whilst the establishment of tubercle- 
free herds could be reserved for the future, when, it is to be 
hoped, the incidence of pulmonary phthisis will have fallen 
considerably below its present high levcl.—I am, etc., 

: WriiuiAm A. Muir, M.D. 


Ayrshire Sanatorium, 
Glenafton, Jan. 22nd. 





PNEUMONIA: ITS NATURE AND TREATMENT. 

Sir,—In his recent interesting and comprehensive 
address on pneumonia, reported in the Journat, Sir 
James Barr referred to its antiseptic treatment as irrational, 
describing the method as a frontal attack, and quite dis- 
couraging its use. 

In the two issues immediately following that containing 
Sir James’s address, the treatment I have. introduced, and 
which is certainly to some extent antiseptic, has received 
warm approval from Dr, Chaudhuri and Dr. J. F. Elliott, 
and at least quanned approval from Dr. Ewart. 
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This encourages me to-point out that though this com- 
bination of creosote and potassium iodide may be said 
to give a frontal attack by its antiseptic action, aud also 
thus may appear to treat- the disease alone; yet, by its 
stimulation of leueocytosis it ealls out the patient's re- 
serves on the flanks of the enemy, and so treats tho 
patient also. \We- get the disease between at least two 
fires, as it were. ’ 

But theorizing apart, let us bring all treatments to the 
touchstone of experience. What treatment exists in which 
about one-third of the cases of pneumonia abort in two 
days, as in my later series of cases? I simply ask my 
confréres to try this simple method. Pcople who might 
otherwise have been admitted to hospital may now have 
pneumonia aborted at home, or made to run down by a 
tame lysis. Hospital physicians in wards and in private 
houses, seeing the discase well advanced, may find this 
remedy still indicated, and have the satisfaction of seeing 
valuable lives savéd. ‘The secret of securing the abortion 
of the disease is to diagnose early by the general sym- 
ptoms—comprising severe nervous disturbance very often 
in young childrea—and by slight dullness and increased 
resistance on percussion, by crepitations and (even moré 
characteristic) by the ominously silent lung on auscuita- 
tion; and by then applying the specific. 

I have no special technique on the first day, though it is 
well, I think, to give calomel if it appears indicated. 
I gave up the use of potassium iodide alone because I lost 
a patient, and cast about in consequerce for some improve: 
ment in the treatment. This I found in the addition of 
creosote, which, quite apart from any action against the 
disease in question, opposes any ‘tuberculous alliance 
which may exist. This point I raise in answer to Dr. 
Ewart; though I admit his plan of giving the iodide may 
possibly have some special virtue. 

However, let the matter be decided by statistics.— 
I am, etc., 


London, N., Jan. 26th. Artuor J. Maruison. 


Si1r,—Creosote and potassium iodide were used in the 
treatment of pneumonia long before 1904. When I joined 
my father in 1871, his almost routine treatment in pneu- 
monia was calomel and opium, in a pill, with antimonial 
wine, potassium iodide, potassium nitrate, and creosote. 
Its rationale was relief of pain, restoration to a normai 
vasomotor condition, the minimizing of consolidation, and 
the expedition of resolution. 

Educated at the feet of Sidney Ringer—my teacher for 
over forty years—I was naturally enthusiastic in favour of 
aconite in frequent and minute doses, associated with 
potassium iodide. Many years’ experience of this line of 
treatment satisfied us (we sometimes differed as to aconite 
versus antimony) that our mortality did not exceed that of 
our neighbours. Eventua'ly we dropped the creosote and 
used carbolic acid. Now, after forty-three years, I believe, 
provided that the practitioner realizes in the early hours 
that he has a case of genuine pneumonia to deal with, tho 
hest drug treatment is aconite and potassium iodide; 
using calomel and opium in cases of excessive pain; 
carbolic acid in those fulminating cases which rapidly. 
become asthenic, and frequently involve those in persona] 
attendance.—I am, etc., 


Bletchley, Jan. 25th. P. B. Gres. 


Smr,—In the Journat of January 24th Dr. Ewart 
commends the use of potassium iodide, and Dr. Elliott 
that of potassium iodide and creosote, in cases of 
pneumonia. In the Journat for 1908 (vol. i, p. 258), 
attention was drawn to the beneficial effects of giving 
potassium iodide and paraldehyde to children or infants 
with bronchitis and bronchopneumonia. 

Strictly speaking, this prescription affords an example 
of chemical incompatibility ; nevertheless, the results are 
excellent. They are, however, better still if the three 
drugs—paraldehyde, potassium iodide, and creosote—are 
given together, with liquid extract of liquorice, spivits of 
nitrous ether, and water. Formulas are given on pp. 107 
and 328 of the last edition of Martindale and Westcott's 
Extra Pharmacopoeia.—I am, ete., 


London W., Jan. 24th. F. G. CrooxsHank. 
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Sir,—The great courtesy that Sir Alfred Pearce Gould 
has shown me in regard to my criticism of his paper! 
makes any further comment from me in danger of seeming 
ungvracious, but the issue is so far-reaching at a time when 
the lay press is ready to attribute any miraculous. powers 
to radium that I cannot let the matter rest with his reply. 

In my former letter I ventured to suggest that Sir 
Alfred Pearce Gould’s Case No. 11 was not a sarcoma but 
«. traumatic myositis ossificans, on the threefold evidence 
of the skiagrams, the photomicrograph, and the clinical 
history. As regards the skiagrams, Sir Alfred Pearce 
Gould docs not deny my contention that his Fig. 2 
shows the faint laminated shadow so characteristic of 
traumatic myositis ossificans when combined with 
the unbroken outline of the underlying femur. - Sir 
Alfred Pearce Gould now appears to discownt the im- 
portance of this shadow, since he found. no evidence 
of bone when cutting through the whole thickness of the 
tumour on to the femur, though in his original paper he 
refers to this same Fig. 2 as showing “progressive ossifica- 
tion.” But the shadow is, I contend, so definite and 
characteristic that it 
can mean nothing but 
a deposit of calcium 
salts in association 
with simple osteo- 
blastic tissue. The 
mere fact that this 
tissue was so soft as 
to be cut readily with 
a sharp knife does 
not prove that it was 
sarcomatous. Much 
of the tissue in my 
case of traumatic 
myositis ossificans ? 
was soft cartilage 
and preosseous tissue, 
and in my paper I 
dwelt on the trans- 
mutability of all these 
tissues—namely, un- 
differentiated pre- 
osseous tissue, car- 
tilage, and bone. 

In Sir Alfred Pearce 
Gould's final skia- 
gram (Fig. 3), unless 
my eyes deceive me, 
a distinct trace of the 
same characteristic 
laminated structure 
is seen in a faint 
pointed shadow 
which leaves the right 
hand slope of the 
smooth rounded 
thickening left on the 
femur, and runs parallel with the shaft of that bone. <A 
similar condition in the tinal stage of traumatic myositis 
ossificans is shown in one of the prints that I sent to Sir A. 
Pearce Gould, but it appears to have escaped his notice. 

Turning now to the histological evidence I am able to 
write more definitely than in my former letter, since Sir 
Alfred Pearce Gould has most kindly let me see a section 
prepared by Mr. Gordon Taylor from his case. I agree 
that the slide shows no trace of true bone, though I found 
definite muscle fibres in one part, infiltrated by connective 
tissue cells. The important point, however, is this: that 
after the fullest examination I cannot see uny definite sign 
of malignancy in the section. On the other hand, it does 
correspond precisely to the more or less undifferentiated 
osteoblastic connective tissue seen in traumatic myositis 
ossificans, which is variously known as preosseous tissue 
or bone granulation tissue. This tissue is shown for the 
sake of comparison in the accompanying photomicrograph 
from my case. 

I criticize the histological diagnosis of sarcoma in Sir 
Alfred Pearce Gould's case on the grounds: (1) That the 
nuclei are everywhere too sparse in proportion to matrix; 
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(2) that the nuclei show no signs of active division, - but 
are on the whole approximating to the long, pointed, and 
very slender nuclei characteristic of adult fibrous tissue ; 
and (3) that the blood vessels, which arc numerous, show 
definite, well-formed muscular coats, such as ave not 
usually found in sarcoma. In making these criticisms 
I have no wish to shelter behind the authority of others, 
but I showed the slide to two or three expert pathologists, 
and none of them could agree with Mr. Gordon Taylor in 
diagnosing sarcoma from it. 

Regarding the clinical history, Sir Alfred Pearce Gould 
mentions that the original injury was in the nature of 
a muscular strain rather than a severe contusion, and he 
particuiarly emphasizes the point that the mass on the 
femur was not infiltrating the muscle. I should attribute 
the absence of extensive infiltration of the quadriceps to 
the probable fact that the patient’s tall produced a breach 
of periosteum and caused a haematoma under the quad- 
riceps without extensive damage to muscle; for healthy 
muscle tissue, as my experiments proved, can resist 
invasion by osteoblasts. But this very absence of infiltra- 
tion tells seriously against the diagnosis of sarcoma, for 
surely no tissue in- 
filtrates muscle more 
rapidly and exten- 
sively than a_peri- 
osteal sarcoma ? 

I feel bound, there- 
fore, still to contend, 
on radiographic, his- 
tological, and clinical 
grounds, that this 
case was not malig- 
nant, but was a cleat 
example of — trau- 
matic myositis ossi- 
ficans, and I am 
sorry that Sir Alfred 
Pearce Gould is not 
convinced. <At the 
same time,I am 
deeply sensible of his 
magnanimity in wel- 
coning, aud even, by 
the loan cf his slide, 
chivalrously arming 
my criticism.—I am, 
etc., 

Joun Morey. 
Manchester, 

Jan. 26th. 

*. In view of the 
importance of the 
question at issue, it 
has. been thought 
well to reproduce on 
the opposite page the 
photomicrograph 
printed iu Sir Alfred 
Pearce Gould's paper, that the comparison with that now 
sent by Mr. Morley may be the more easy. 





Sin,—The questions raised by Sir Alfred Pearcs Gould's 
paper in your issue of January 3rd are of such vital 
importance that I venture to join in the discussion. 
I do so as a radiologist, because I am firmly convinced 
that the radiogram reproduced in the plate of Case m 
unquestionably proves the diagnosis to be one of myositis 
ossificans. In fact, I consider it typical in every way 
of that lesion and lacking in all the essential features of 
periosteal sarcoma, 

In the first place, it shows very clearly the most 
distinctive characteristic of myositis ossificans—namely, 
what Coley has described as tho “well-defined sharp 
line of demarcation between the bone and the tumour, 
differing strikingly from the irregular indentation almost 
always present in the case of sarcoma” (Annals of 
Surgery, March, 1913). Coley says that he has seen 
but one case of periosteal sarcoma in which this was 
not true, and that the exception was one of “extremely 
rapid growth.” 

Another equally distinctive feature of the radiograms 
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of myositis ossificans is the laminated arrangement of 
the shadows, more or less parallel to the outline of the 
bone, - This is‘also obvious in Sir Alfred’s radiogram. In 
periosteal sarcoma, on the contrary, the surface of the 
bone is not only indented, but the adventitious shadows 
appear to rise- from the-bone and to radiate outwards. 
Lhe appearance resembles that of smoke arising from 
a smouldering heap of leaves. Coley, in the paper quoted, 
does not actually describe this lamination, but in all his 
radiograms of myositis ossificans it is very clearly visible, 
whereas in those which he has diagnosed as periosteal 
sarcoma what I have termed the “smoky” appearance 
is just as distinctly scen and the line of demarcation 
absent. 

I may add that during the past year I have had an 
unusual number of opportunities for studying the radio- 
graphic appearances of both myositis ossificans and 
periosteal sarcoma, partly in conjunction with my col- 
Jeague Mr. John Morley, and I have been impressed 
with the points of distinction I have enumerated.— 
I am, etc., 


Manchester, Jan. 26th, W. J. S. ByTHect, 





S1r,—When I read 
the article by Sir 
A. Pearce Gould 
on radium and 
eancer I was struck 
by the resemblance 
of Case m to the 
cases recently de- 
seribed as “ trau- 
matic myositis ossifi- 
cans” by Mr. John 
Morley, whose speci- 
mens I had seeu. 
I have recently 
had the opportunity 
of seeing the micro- 
scope section from 
this case (Case 11). 

' While the section 
shows no evidence 
of ossification, it 
tloes show the pre- 
sence of interstitial 
myositis. There are 
several muscle fibres 
in the section, some 
of which are sepa- 
rated from one 
another by new 
fibrous tissue, and 
are undergoing 
atrophy. In my 
opinion the main 

art of the section 
is composed of granu- 
lation tissue, and I 
cannot see sufficient evidence of the presence of sarcoma.-— 
I am, etc., 


Manchester, Jan. 27th. CHARLES PowELL WHITE, 





. 


THE EARLY RECOGNITION OF CANCER. 

Sir,—Referring to the article in last week’s issue 
(p. 212), in which you commend the action taken by the 
Portsmouth. Health Committee to secure the earlier 
recognition of cancer, I should like to state that whatever 
credit there may be due is not to me, but to Mr. C. P. 
Childe, Senior Surgeon to the Royal Portsmouth Hospital, 
who is also. Vice-Chairman of the Health Committee. 
Mr. Childe both took the initiative in this matter in 
Committee and drafted the public regulations issued.— 
I am, ete., A. Mearns FRASER, 

Portsmouth, Jan. 24th. Medical Officer of Health. 


PSYCHO-ANALYSIS. 

Sir,—Dr. Mercier’s criticism of your review of Dr. Brill’s 
book is interesting. He apparently regards a certain 
department of medical study as merely “ phallic worship,” 
and he bundles Freud and Krafft-Ebing together as high 
priests of this religion. One gathers from his letter two 
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Sir Alfred Pearce Gould’s photom icrograph. Reprinted from the JounNAL 
of January 3rd (p. 2). 
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main propositions with regard to sex psychology: First, 
that it is dirty and beastly, aud therefore ought not to be 
studied; secondly, that it has no application to England, 
whose men are all “ clean-minded,’” and whose wonien are 
all “ pure-minded.” ce ' 

If we are to accept his first proposition it is difficult to 
see what department of medical study will be able to 
stand. State medicine and gynaecology must go, for they 
undoubtedly deal with many filthy things, if one musi 
regard filth from a layman’s point of view, as Dr. Mercier 
seems to do. 

If he be right in his second proposition, then a certain 
barrister in large practice, who is in a position to know, 
and who told me some’time ago that a certain section of 
the English police found Krafft-Ebing’s books an absolute 
necessity to them in their work, must have been “drawing 
the long bow”; and certain solicitor friends, who have 
related hair-raising stories of blackmail (which they have 
encountered in the -coursé of their duties, founded’ on 
sexnal crime), and have made astonishing estimates 
of the extent of this blackmail in’ London, must have 
also been “drawing the long bow.” 

But even if we 
grant that lawyers 
are romaucists, what 
are we to make of 
the cases which crop 
up in the daily papers 
at frequent intervals 
to shock the public 
mind ?~ Surely these 
stories must be true; 
journalists would not 
be allowed to invent 
and publish them 
with impunity. If 
Dr. Mercier reads the 
papers he must have 
seen these cases, and 
must know that the 
persons implicated 
were his “clean- 
minded English- 
men.” But perhaps 
when he sees such 
cases he closes his 
shocked maidenly 
eyes with a snap that 
may be heard in the 
house. of his next- 
door ‘neighbour and, 
like the Pharisee of 
old, thanks God that 
we ave not asthe rest 
of men—and perhaps 
he thinks that the 
rest of the medical 
profession in England 
ree ought equally to fail 
in the duty which is entrusted to them. © ; 

To an observer who is not a “ psychologist and alicnist ” 
it seems that England,-which is the home and birthplace of 
the suffragette, is' the last country on earth in whiclr the 
study of sex psychology should be banned.—I am, ctc., 

London, N.E., Jan. 27th. T. F. Keenan, 





Sin,—I agree with Dr. Mercier in protesting against the 
excessive sexual probing which is so conspicuous in the 
methods of the present day. Why should everything have 
a sexual basis ? As a matter of fact it has not; and though 
Freudism does not assert that there may not be other 
causes at work, yet the overwhelming prominence given 
by it to the sexual basis is, in this country at least, not 
warranted clinically, and it is net only cruel but dangerous 
to go about probing for cesspools until one is actually 
created by the irritative instruments of investigation. We 
seem to be living in a sexual age where everything is being 
done to promote the growth of the feeling. The short and 
tight dresses of many of the women, the figure displays of 
the ultra-cult of athleticism, the semi-nude exhibits of 
female dancers, the scant clothing of the coryphées in the 
pantomimes, the early education in some of the schools 
of children in sexual physiology — all these processes 
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emphasize the early growth and development of sexual 
curiosity, which is best left in aboyance, to its own 
natural evolution in its own time. If early precocity in 
this direction is known to exist it should be checked ; if 
it is latent and not in any degree exigent it should be left 
severely alone ; certainly it ought not to have hothouse 
training and forcing, because it is bad psychology and 
physiology to heat up a strong emotion into premature 
ripeness whilst the development of the controlling power 
(will) is not as yet capable of checking it. 


The desperate craze for money, notoriety, and amuse- . 


ment makes the caterers for these longings careless in their 
methods, and it seems hopeless to expect any change in 
the nature of these meretricious fomentations of sexual 
display as long as parents give their support to supplies 
so lavishly provided. It is indeed probable that the cult 
of early sex precocity is already bearing its inevitable 
fruit—a premature sex-pervasion—one consequence of 
which might be too early marriages, which physiologically 
are not desirable and economically are unnecessary, be- 
cause there is no call for speeding-up the population-rate. 
The mental examination of patients—otherwise called 
“‘psycho-analysis’"—can be made without setting up either 
fatigue or mono-ideism, and it is not expedient to press it 
unduly in either of these directions, because then a new 
element may be superinduced—namely, that of sugges- 
tion, under the influence of which any particular pheno- 
menon that is desired may be made to appear.—I am, etc., 
London, W., Jan. 24th. a dead T. Crave SHaw. 

Sir,—Dr. Stoddart says that my letter on this subject is 
a marvellous self-revelation of ignorance of the nature of 
psycho-analysis. He does not. say on what point my 
knowledge is defective, and therefore I am unable to rebut 
the charge. . This is not the first time that Dr. Stoddart 
has attempted to discredit mein your columns. On the 
last occasion I showed that he pnt statements into my 
mouth that I had never uttered. He did not attempt to 
substantiate his accusation, nor did he withdraw it. He 
took refuge in silence. He would have been well advised 
not to break that silence. If I could stoop to his methods, 
I should call his letter a marvellous self-revelation of 
ignorance of the manner in which a controversy should be 
conducted. 

Dr. Stoddart admits that if a person attempts to con- 
duct, in the way I have described, what is called psycho- 
analysis, his conversation must be obscene beyond belief. 
Sir, itis. I will give an example. A certain Dr. Maeder, 
who is described by Mr. Havelock Ellis—and he ought to 
‘now—as ‘a distinguished adherent of the Freudian 


school,” visited this country a year or two ago for the | 


purpose of studying “the English soul” by the method of 
psycho-analysis, and these are some of the results over 
which he licks his lips. The Englishman’s devotion to 
sport is a symptom of suppressed lust. The English- 
woman's love of dancing (this was before the day of the 
tango) is a symptom of suppressed lust. The décolleté 
evening dress of the Englishwoman is a symptom of sup- 
pressed lust. . The pronounced self-complacency of the 
Englishman is a symptom of suppressed lust. The 
“immense luxury of the English water-closet” is one of 
many symptoms presented by the English of “anal 
eroticism”—in plain terms, of their fondness for sodomy. 
The well-groomed Englishman shows by the extreme care 
of his person suppressed lust. The English love of 
animals is a symptom of lust. “Domestic pets are in 
England the lightning conductors of lust ”—in other words, 
they are kept for the purpose of bestiality. 

The Israelites incurred the wrath of God by worship- 
ping a golden calf. The cult was reprehensible, no doubt, 
but at any rate it was clean. Would the fate of the Cities 
of the Plain be too severe for those who worship a goat, 
lovingly fashioned out of ordure ? 

Dr. Stoddart puts the supposition, “If Dr. Mercier has 
ever attempted psycho-analysis of his patients in such a 
manner as he describes.” The suggestion is offensive and 
insulting, and ought not to have been made. I have not 
attempted psycho-analysis.—I am, etc., 

Parkstone, Jan. 24th. 


P.S.—Your reviewer misses the point of my criticism. 
He says I charged him with damning Dr. Brill with faint 
praise. I said he praised Dr. Brill with faint damns. The 
phrase is not mine, but Sir Bryan Donkin’s, and admirably 
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characterizes your reviewer's attitude. I regret to find 
that you emasculate my letters so that they express 
very inadequately the disapproval that I feel of psycho- 
analysis. 





oe 


THE TEACHING OF CLINICAL MEDICINE. 

Srr,—I am at a loss to account for the warmth of 
Dr. Thursfield’s letter on the above subject in your issue 
of January 24th (unless it be an explosion of long- 
repressed conservatism), for I am loth to believe that the 
tone of my communication of the week before. conveyed 
any assumption of intellectual superiority over my fellows. 

It may be remembered that I expressed adhesion to 
Dr. James Mackenzie's view that enough attention was 
not given to the beginnings of diseases, and ventured the 
opinion that the medical side of teaching hospitals devoted 
itself unduly to maladies relatively irremediable; citing, 
by the way, some half-dozen examples of inveterate 
affections commonly to be found in medical wards. I 
trouble you with this second letter because Dr. Thursfield 
thinks he has demolished my case by some statistics from 
the wards of St: Bartholomew’s with regard to the specific 
maladies I mentioned. The latter were, of course. only 
cited as types; but even if the list were complete no 
apposite conclusion could be drawn from a mere recital 
of numbers, since a patient who occupies a bed for three 
months is equivalent (as far as the quality of practice 
provided in his ward is concerned) to three patients of the 
same type occupying the bed for a month apiece, I have 
not my critic’s facile confidence in statistics, or I might be 
tempted to support my contention by the fact that in 1911, 
the year of his choice, the death-rate among the completed 
medical cases in the wards of St. Bartholomew’s (excluding 
gynaecological cases) was no less than 16 per cent.; and 
might offer him the choice of accepting this high death- 
rate as reflecting the gravity of the cases admitted, or of 
finding some other solution acceptable to a loyal son of 
that foundation. But such figures are as little to the 
point as Dr. Thursfield’s, since many of the most hopeless 
cases do not die during their residence in hospitals, while 
on the other hand many do die there for whom one can 
fight with hopes of success to the very end. 

I fall back, therefore, upon the impressions left me by 
such experience as I have had, and reaffirm my belief that 
the teaching of clinical medicine would be improved if 
senior teachers showed a more lively interest in “ minor 
maladies ’—a heading which includes some maladies 
which soon cease to be minor unless adequately dealt 
with, and others in abundance which, though minor to 
the end, yet are a continual embarrassment to happiness. 
Among the advantages which would accrue from such 
a shifting of attitude, the following occur to me as 
important. 

Students would gradually cease to look with a cavalier 
eye upon symptoms which have no backing of obvious 
physical change, would cease to regard them compre- 
hensively as negligible products of valetudinarianism, and 
would develop an interest in their analysis and explana- 
tion: In the doing of this they could not fail to be intro- 
duced to the great subject of individuality and its bearing 
upon the manifestations of disease, since it is in minor 
illness that individuality has its fullest play, while grave 
organic disease goes far towards swamping it. By such 
paths. they would get some clues to the understanding of 
a host of vague ailments which are dismissed lightly 
enough in the casualty departments of hospitals, but 
assume a greater dignity in practice; and would learn 
something of the inner meaning of the advice that our 
wisest have never ceased to ingeminate—namely, that we 
must treat the patient, not the disease. As a result they 
would, I believe, enter the active practice of their profes- 
sion with larger views and better equipped for what they 
will have to do than is the case to-day; and, what is more, 
with their interests quickened in directions which they 
need not abandon when they no longer have laboratories 
at their elbow.—I am, etc., 


London, W., Jan. 26th. Witi1Am P. S. Branson, 





GRAVES AND FEEDING FEVERS. 

Srr,—In your interesting article in the Journat of 
January 10th you quote the great Irish clinician as sayirg 
that he desired for an epitaph “He fed fevers." As a 
good deal of misconception exists as to what Gravas 
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meant by feeding, I have looked up his own statements in 
A System of Clinical Medicine (by Robert James Graves, 
Dublin, 1843), and find that his own words are that he 
was led 


to adopt the advice of a country physician of great 
shrewdness, who advised me never to let my patients 
die of starvation. If I have more success than others 
in the treatment of fever, I think it is owing in a great 
degree to the adoption of this advice. . . . Food must 
be given with great care and judgement, particularly 
in the beginning of the fever. For the first three or 
four days, particularly if the patient is young and 
robust, water, weak barley water, and whey will be 
sufficient. After.this, it may be well to begin with 
some mild nutriment. What I generally give is some 
well-boiled gruel made of groats and flavoured, if there 
be no tendency to diarrhoea, with sugar and a small 
quantity of lemon juice. ...I am also much in the 
habit of ordering a litle thin panada morning and 
evening during the latter part of the first and the 
beginning of the middle stage of fever. ... As the 
fever advances you may add some mild animal jelly or 
broth, and one of the best kinds of nutriment in the 
middle and later stages of fever is chicken broth. 


The same words occur in the Clinical Lectures by 
Graves, published by the New Sydenham Society (1884). 
- Judged by present-day standards, Graves’s methods of 
feeding were mild enough. Happily, the fevers spoken of 
by Graves—typhus, enteric, and unclassified continued 
feverS—are not now so often met with in private practice. 
—TI am, ete., 


Leeds, Jan. 12th. J. GORDON SHARP. 





THE CRAZE FOR APPENDICECTOMY. 

Sir,—I have been addressed by members of the laity 
since my letter on this subject appeared in the Journat of 
January 3rd, but I have avoided the temptation of adding 
to theecorrespondence on a subject which is purely pro- 
fessional by not expressing my opinions to them, and 
avoiding the columns of the lay papers. Nevertheless, I 
am safe when I state that abdominal hygiene is not 
sufficiently appreciated. or practised. Two-thirds of 
diseases might be expunged from the Nomenclature of 
the Royal College of Physicians if the family doctor 
were to see his way to prevent disease on the lines of 
abdominal hygiene. 

Formerly the family. doctor washed away “the some 
twenty different ailments” (quoted by Dr. R. C. T. Evans 
in your issue of January 17th) into the watercloset by the 
blue pill and the black draught. And this is the line of 
routine action we employ in mental hospitals. Is this 
part of the explanation why we rarely see appendicitis 
among the institutional insane ? In the past people 
may have been wrongly and horribly fed just as to-day, 
and also have had disgusting closets to discharge their 
evacuations into, still we have no statistics to prove 
that appendicitis was as common then as it is now- 
adays. If it be consistent to say that: physical ailments 
can be removed from the fermenting vat of the intes- 


tines, I have proofs, and only too~ recent a one, that 


equally by the same.meéans delusions can be driven into 
the pan of the faecal utensil, and thus enable some people 
to avoid the stigma of certification. As a word of warning, 
is it always wise to trust the majority of mankind when 
they say their bowels are open and te omit personal 
observations, as is the spractice in mental hospitals, under 
lock and key? sis se 

I may be excused further for alluding to the powers of 


Epsom salts and its allies, and.in pointing out, too, that 


the art of proper dietary in health and in diseased states 
should be a part of every one’s education, especially when 
we claim uncleanliness as the cause of mental and physical 
crippledom. It might help to lessen the craze for 
appendicectomy.—I am, etc., 


Alton, Hants, Jan. 18th. JoHN FREDERICK BRISCOE. 





FATAL CHOREA OF PREGNANCY. 
Sir,—Several years ago Dr. Leonard G. Parsons ob- 
taincd a specimen of -cerebro-spinal fluid by lumbar 
puncture from a case of chorea gravidarum, from which I 
was able fo grow in pure culture a streptococcus identical 
with the streptococcus which I had found in several cases 
of puerperal fever, 





I have since found the identical streptococcus in 57 cases 
of puerperal fever, either in the uterus or: the bleod. 

Moreover, I have never met with a streptococcus possess- 
ing the same characters in anyother condition, though I 
have identified every streptococcus which has found its 
way to my laboratory during the past five years. 

The suggestion that chorea gravidarum may be a 
meningeal or cerebro-spinal infection due to the strepto- 
coccus of puerperal fever, may not be warranted, but 
surely the clue is worth following by those interested in 
the pathogenesis of this disease.—I am, etc., 

Birmingham, Jan. 24th. Le£oNARD MACKEY, 





OPERATIVE SURGERY. 

Sir,—The reviewer to whom you entrusted my book on 
Operative Surgery, with Surgical Anatomy and Surface 
Markings, has made such singular work of the criticism 
that I feel I must ask you to give me space to reply. 

He is evidently new to such work, and in place of a 
criticism of the book in question, he prefers to give his 
own views as to how operative surgery should be taught— 
views so extraordinary that I cannot allow them to pass 
unchallenged. : 

He takes me to task for including the description of the 
extraperitoneal as well as the transperitoneal method of 
ligaturing the external iliac artery, and says : 

“‘Now we think that it is bad teaching which preserves an 
obsolete method simply because some examiners may them- 
selves be becoming obsolete. The sooner old-fashioned methods 
and operations agreed by every one to be quite superseded by 
newer and better ones cease to occupy the pages of textbooks 
the better.”’ 

As your critic has failed entirely to comprehend the 
objects for which post-mortem surgery is taught, he does 
well to express his “ we think’s” anonymously. But those 
who know what the student has to face in examinations, 
and whose duty it is to prepare them for that ordeal, as 
well as for work in after-life, can hardly be expected to 
agree with him. These operations are not the uscless 
procedures your critic imagines. Books and classes of 
operative surgery must teach the principles of operating, 
as well as the technique of special operations. For the 
beginner the teaching of care, observation, precision, and 
the proper use of instruments, and, above all, how to deal 
with unexpected difficulties, is of prime importance, and 
the ligature of arteries, whether by old or new methods, 
provides excellent opportunities to put these principles in 
practice. An examiner will probably gain a more accurate 
insight to the capabilities of a candidate by watching him 
perform the more difficult extraperitoneal operation, than 
by watching him at the simple transperitoneal one. These 
are the reasons, and not the obsoleteness of the examiner, 
which influence writers on operative surgery to include 
both methods. 

To tht critic ventrifixation of the uterus is described, 
‘‘according to a method discarded, we believe, by every 
gynaecologist of experience.”’ 


I am sorry to shake his belief in this matter. The 


operation is the only one given by Sir John Bland-Sutton, 


vol. iv of Burchardt’s Operative Surgery, probably the best 
book we have on the subject in our language. Of the two 
operations which the critic thinks more suitable, no men- 
tion is found in the manuals of Thomson and Miles, 
Wheeler or Treves, while Waring gives the condemned 
method. 
Among the amputations the methods of 

her ee, Lisfranc, Faraboeuf, Hey, Pirogoff, and all the 
rest”’ 


- are apparently valueless to the house-surgeon who 


‘* watches his chief cutting the flaps according to the material 
left him by the disease or the railway smash.” : 

It never seems to have struck the reviewer thai the 
modern amputation is the direct outcome of the work 
associated with the names he affects to despise. This is 
not surprising, however, for he goes on to 

‘* wonder even if he the (House Surgeon) ever sees an amputa- 
tion at all.” : 
From this I conclude that the critic is not a surgeon; I 
doubt whether he has even served as house-surgeon in a 
general hospital, or he would know what a house-surgeon 
sees. He has certainly never been associated with the 
teaching of operative surgery, and until he has gained 
some experience in the matter, the wisdom of expressing 
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such decided opinions may well be questioned. The 
operative surgery which, he suggests, should omit “ampu- 
tations, and incisions, and ligature of vessels,” still awaits 
his authorship. I hope the criticism will be entrusted to 
one who knows the subject. 

But I.am afraid that, until he can prevail upon those 
who frame the regulations of medical education to adopt 
his short cuts to knowledge and dexterity, textbooks, 
teachers and even “ obsolete” examiners must continue to 
incur his displeasure.—I am, etc., 

London, W., Jan. 2Ist. Duncan C. L. Frrzwitirams. 


*_.%* Mr, Fitzwilliams’s diagnosis of the experience of the 
reviewer and his qualifications to deal with this subject is 
singularly wide of the mark. Mr. Fitzwilliams’s views 
with regard to the value of operative surgery as now 
taught and made a subject of examination differ from 
those which, after full consideration and examination of 
the circumstances, have frequently been expressed in the 
British Mepicat Journat. We have no doubt that when 
the Curiosities of Medical Education in the XXth Century 
comes to be written—it will be a big book—there will be a 
chapter on operative surgery classes. 





THE ROYAL COMMISSION ON VENEREAL 
; DISEASES. 

Sir,—The time has surely arrived for checking the 
spreading of venereal diseases by up-to-date means similar 
to the methods employed for limiting the spreading of 
other infectious diseases. 

Public sentiment has, rightly or wrongly, condemned 
the compulsory examination, with power to detain for 
treatment, of a certain class of women. 

It now only remains to make the wilful spreading of 
these diseases as criminal as the wilful spreading of 
measles and small-pox; and just as there is legal power 
to isolate and detain until cured a person with measles or 
small-pox, so should there be the same power to isolate 
and cure a person who in the course of her occupation is 
daily spreading a loathsome disease to all and sundry. 

It is not so much the disease itself which is so appalling, 
but it is' the awful consequences. When one considers 
that practically all cases of life-long blindness and all 
cases of locomotor ataxia and general paralysis are so 
- caused, and that this class of disease is the most prolific 
cause of abortion and miscarriage, and the birth of 
defective and diseased children, and that in a great 
number of women it causes sterility and diseases neces- 
sitating operative interference (although they are often 
unaware of the cause of their disease)—it is certainly time 
that effective measures were taken to minimize the evil 
effects in the way I have suggested. 

It is very anomalous and absurd that a poor woman 
who exposes a child suffering from measles in. a public 
place should be punished, whilst another less estimable 
person, who spreads more virulent disease right and left 
for pecuniary gain, should be allowed to do so with 
impunity. 

The immediate effects of legislation on the lines sug- 
gested would be twofold: (1) A number of persons en- 
gaging in the daily propagation of disease would-be isolated 
-and cured; and (2) a number of others would seek treat- 
ment and would, from a wholesome fear, use means to 
prevent their associates from contracting disease. 

The whole matter is very loathsome, but it is to be 
hoped that remedial. legislative measures will not be 
shirked om that account.—I am, etc., 

Sunderland, Jan. 25th. Tuomas A. Watson. 





RESEARCH DEFENCE SOCIETY. 

Str,—By the death of its revered president, Sir David 
Gill, the Research Defence Society has suffered a very 
heavy loss. His death has come at the time when our 
society is just beginning the sixth year of its work, and we 
ask you kindly to. publish this short note on the result of 
the past five years of work. ; 

We are of opinion that our society has helped to bring 
about a much. better understanding of experiments on 
animals in this country. There is less of igaorance, pre- 
_judice, and ill will; less readiness to accept without inquiry 
the charges made against this method of research ; 
less doubt of its great value in physiology and patho- 





logy. The public is beginning to see that experiments 
on animals are useful in the maintenance of national 
health and efficiency, in the protection of men on foreign 
service, in the safeguarding of workers at dangerous 
trades, and in the immunizing of live-stock against infec- 
tious diseases. It has come home to thoughtful people 
that diphtheria antitoxin, thyroid extract, salvarsan, 
amyl nitrite, and many other drugs, and many important 
facts in physiology, and the protective treatments against 
rabies, cholera, plague, Malta fever, typhoid fever, tetanus, 
anthrax, and pleuropneumonia—to name these instances 
and no more—were discovered by the help of experiments 
on animals. 

Of course our society must not take more than its shara 
of the credit for this advance of public opinion. Much of 
it is due to the labours of the Royal Commission, to the 
influence of the resolution passed last year by the Inter- 
national Medical Congress, and to the reverses sustained 
by our opponents. Moreover, the discoveries made of late 
years by medical research speak for themselves. Still, 
there is always need of interpreters of science, to explain 
in simple words the advantages given to us, by men of 
science, for the saving or safeguarding not only of human 
lives but of animal lives. This work of popular inter- 
pretation is the especial duty of the Research Defence 
Society, and we look forward to many years of continued 
usefulness.—We are, etc., y 
CROMER, 

Vice-President, 
F, M, Sanpwitu, 
Honorary Treasurer 
S. Paget, 
Honorary Secretary, 


———— | 


London, W., Jan. 27th. 











Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
The Diploma in Psychological Medicine, 1914. 
Part I of the Examination for the Diploma in Psychological 
Medicine will begin on Tuesday, June 2nd, and Part If on 
Tuesday, March 3ist. The examination for Part I will be held 
in Cambridge; that for Part II will be held in London. 


Degrees. 
The following degrees have been conferred : 
M.D.—A. J. Clark, A. C. D. Firth. 
M.B.—F. 8S. Tinker, D. 8. Bryon-Brown. 
B.C.—J. Brewer, D. S. Bryon-Brown, J. Deighton, W. B. Stoner, 
A. G. G. Thompson, F. 8. Tinker. 








UNIVERSITY OF LIVERPOOL. 


THE following candidates have been approved at the examinge 
tion indicated : 
D.P.H. (Both Parts).—H. el Arculli, G. A. Crowley, R. Gamlin, 
H. J. Glover, J.. R. Gwynne, H. H. MacWilliams, E. 8. Miller, 
Phoebe M. Powell, J. F. Roberts, H. Seddon, T. W. Wadsworth. 





CONJOINT BOARD FOR SCOTLAND. 
THE following candidates were successful at the quarter] 
examinations of this Board .held in Edinburgh on Januar; 
24th : : 

First EXAMINATION.—R. G. Battersby, R. Smith, Jean MeMurray 
Crawford, L. L. Steele, T. F. Kelly, Karumuri Virabhadra 
Swami, Arukatti .Patabendigo Frederick Abeysuriya, P. A. 
O’Brien, G. M. S. Lindsay, Janie Isabel McBirnie, and N. J. 
Patterson. One passed in Physics, 4 in Biology, and 2 in 
Chemistry. ; 

SECOND EXAMINATION.—E. D. Kinsey, £; Z. A. Green (with distine- 
tion), W. H. A. D. Sutton, J. A. Tolmie, E. A. Hamilton, R. 


MacKinnon, I. Davies, A. Holmes, and J. H. Cooper. Three 
passed in Anatomy and 3 in Physiology. . ‘ 
THIRD EXAMINATION.—C. B. Charnock, J. N. Walker, T. C. 


MacCowan, J. W. Gordon, J. J. de Waal, C. C. Irvine, Elfrida 
Hep Brooke Coghill, and W. Walker. Five passed in Materia 
ica. 

Finau EXAMINATION.—The following candidates were admitted 
L.R.C.P.E., L.&.C.S.E., L.R.F.P.andS.G.: Lilian Sarah Wilkes, 
I. J. McDonough, W. F. H. Pereira, C. C. Popham, W. 8. Rorich, 
W. W. K. Duncan, M. McCloskey, W. C. Davis, E. I. Parry, 
J. Gordon-Bell, and Asutosh sinha. Seven passed in Medicine, 
2in Surgery, 8 in Midwifery, and 14 in Medical Jurisprudence. 

D.P.H.—G. D. Cairns, M.B., Ch.B.Edin., obtained the Diploma in 
Public Health granted by the Board. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina 
tions indicated : 
First CoLtntEGEe (Part IV, Practical Pharmacy).—A. Abdel-Al, 
D. R. Alexander, P. W. L. Andrew, A. L. Anthony, H. A. Ash, 
G. Aspinall-Stevala, J. D. Bangay, S. L. Bhatia, C. H. Carroll, 
B. 8. Collings, E. Coomaraswamy C. D. Day, J. A. Durante, 
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N. E. Farr, P. E. F. Frossard, M. Z. Hanafy, E.G. Harris, C. O. 
Hudson, D. R. Jones, N. H. Linzee, F: O. MacGibbon, W. H. 
Marshall, H. Morrison, R. H. C. Pryi,R. E. Rampling, P. F. J. L. 
Rathier-Du-Vérgé, €. H, Savory, F..G. Le Scott, L. W. Shelley, 
G. E. Li. Simons, H. L. Slaughter, R. P. Starkie, G. 8. Stathus, 
C. P. G. Wakeley, R..Williams, M. U. Wilson. 
SECOND COLLEGE (Anatomy and -Physiology).—W.-:Agar, E. B. 
Pe: Alabaster, F..M. Allchin,-C. H.D. Banks, H. 8. Bryan, A. 
Bulleid, A.’ A. Cockayne, W. T. Cooper, M. de. Costa, A. J. 
D'Souza, W. F. Eberli, C. A. L. Evans; W. Farquharson, P. C. C. 
Fenwick, F. L. Fonseka, M. R.V. Ford, G. T. Garraway, G. R. 
Gokharkar, C. F. Good, T. S. Greenaway, M. St. C. Hamilton, 
J. I. Haynes, C. G. Hitchcock, E. L. Hopkins, C. E. Hopwood, 
J. M. Hughes, V. Kameneff, P. R. E. Kirby, C. H. Laver, D. 
Laughlin, J. M. M. Marshall, W. J. May, G. Noott, T. M. Payne, 
A.E. A. Poulier, R. R. Powell, J. S. Rawson, M. M. Shaffi, M. T. 
Talaat, 8. B. Venugopal, J. de 8S. Wijeyeratne, T. Wilson. 





SOCIETY OF APOTHECARIES OF LONDON. | 
co following candidates have been approved in the subjects 
indicated: 


SurcEry.—*lE. M. D. N. Beker, *tJ. C. Gillies, *!T. H. W. Idris, 
+S. de Moor, tD. Schonken, tJ. D. Schonken. 

MEDICINE.—*C. Bluett, *!E. S. Dufty, *tJ. C. Gillies, *!G. B. Hol- 
royde, *{S. de Moor, *tJ. A. Prendergast, *}E. Renouf, *J. D. 
Schonken, *!J A. Watson. wei 

ForENsIc MEDICINE.—E. M. D. N. Baker, E. 8. Dufty, J. C. Gillies, 
S. de Moor, J. A. Prendergast, E. Renouf. 

Mipwirery.--E. 8. Dufty. 

* Section I. + Section IT. 
The diploma of the Society has been granted to Messrs. 
E. M. D. N. Baker, T. H. W. Idris, S. de Moor, J. A. Prender- 
vast, and D. Schonken. 








Medico- Legal. 


DR. DRURY v. OFFICERS OF THE NATIONAL 
ANTIVACCINATION LEAGUE. 
An Apology and Payment. 

AN action for damages entered in the High Court of Justice, 
King’s Bench Division, against certain officers of the 
- National Antivaccination League has recently been settled 
by agreement. The plaintiff (Dr. Drury of Halifax) sued 
the editar of the Vaccination Inquirer and other officers 
of the League in consequence of an article published by 
the defendants in the Vaccination Inquirer last July. 
This journal is the official organ of the National Anti- 
vaccination League. . Last March Dr. Drury gave evidence 
in favour of vaccination before a special inquiry conducted 
by the Legislative Council in the Isle-of Man.!- The article 
of which the plaintiff complained contained a number 
of references to Dr. Drury’s evidence, including the 
following : 

Dr. Drury’s evidence, which formed the principal feature of 
the provaccinist testimony given to the Council, has been 
proved by Dr. Hadwen to be full of gross inaccuracies and ‘mis-’ 
eading statements. In addition to the usual array of stock 
Jennerian fallacies, we regret to have to state that he also 
deliberately misled the Council in several important particulars. 





Dr. Drury Misrepresents the ‘‘ Vaccination Inquirer.” 

As it specially concerns ourselves, we may perhaps be 
nardoned drawing attention to the dishonest way in which 

r. Drury led the Council to believe that the Inquirer had 
prophesied that small-pox was about to come again. In 
animadverting upon Dr. Hadwen’s statements ‘“ that small-pox 
had gone the way of the black death, sweating sickness, and the 
plague, which, by the sanitary improvements of. the time, had 
simply departed from the country; that there was practically 
no small pox at the present time, and that he did not believe 
that small-pox ever again would be-able to get a hold in any 
country such as the United Kingdom or Germany or other well- 
regulated countries,’ Dr. Drury said: 

‘‘ Dr. Hadwen is incorrect in saying that small-pox has gone. 
Most sanitarians—even antivaccinators themselves—believe 
that small-pox is coming. They express that opinion them- 
selves.”’ 

By the Attorney-General : : : 

361. Do I understand you to say that small-pox is coming ?— 
I am not a scaremonger really. I am not giving it as my 
opinion, but I have given you an opinion taken from the 
Vaccination Inquirer, in which they express the view that small- 
pox was about to come again. J 

362. Do you think that view reasonable ?—I am not going to 
say. That is the view of hundreds of sanitarians, and I see the 
antivaccinators say that. 

The Ateenpes: Boncees ; We may not have the same confidence 
in their opinion as you have. . 

We A no hesitation in saying that when Dr. Drury made 
these references to the views of the Inquirer he deliberately 
misled the Council, because he knows very well that we have 
merely quoted the statements of provaccinists as to the cyclical 
character of small-pox epidemics and as to the terrible retribu- 
tion that awaited England when small-pox came again, as, in 
their opinion, it was sure to do. 


1 BRITISH MEDICAL JOURNAL, 1913, vol. i, pp. 1069, 1079, 1140, 











The article then quotes from speeches of the President 
and ex-President of the Association of Public Vaccinators 
of England and Wales, and continues: : 


With these speeches ringing in his ears Dr. Drury goes to 
the Isle of Man and calmly tells the Council that, in saying that 
-small-pox is coming, he is not giving his own opinion, but is 
giving an opinion taken from the Vaccination Inquirer! Such 
conduct is‘as dishonest as-it is cunning. We are surprised that 
ux Drury is not ashamed to descend to such dishonourable 
odges. 


Dr. Drury’s evidence in this matter was based on a 
leading article published. in the Vaccination Inquirer 
(August 2nd, 1909), entitled ‘‘Coming Events,’’ in which 
it is stated, ‘‘ We agree that it is no doubt likely that 
this country will be visited by an epidemic of small-pox 
ere long.”’ 

On behalf of Dr. Drury, the Medical Defence Union, 
represented by Messrs. Hempson, solicitors, London, 
have conducted the case, and Mr. Collins, solicitor, acted 
on behalf of the defendants. 

In October the following paragraph appeared in the 
Vaccination Inquirer: 





: Dr. Drury and the “* Vaccination Inquirer.” 

Having, regard to the freedom of the language frequently 
used by both pro- and anti-vaccinist controversialists, we are 
surprised to learn that Dr. Drury considers the remarks which 
we made in the Jnly Inquirer on certain portions of his Manx 
evidence, transgress the limits of ‘fair comment.’? We there- 
fore wish to state that in using the words “ dishoxest’’ and 
‘*dishonourable,” we had no desire or intention to make any 
personal imputations against Dr. Drury as a professional man. 
Lhe context ‘of those words clearly shows that they had 
reference only to the criticism of cértain statements which 
Dr. Drury had made in regard to the Vaccination Inquirer, and 
that they were used in a controversial and not in a personal 
sense. As, however, Dr. Drury thinks that they are capable of 
an offensive interpretation, and that they reflect upon his 
character as a professional man, we readily insert this explana- 
tion, and express our regret if the use of these words has given 
Dr. Drury cause to complain. 


Later, in December, the defendants caused to be printed 
and published the following article in the Vaccination 
Inquirer: 


We are sorry to learn that Dr. Drury is uot satisfied with the 
explanation and expression of regret which we published in 
our issue of the lst of October, 1913, and we therefore desire to 
amplify our apology. We definitely and distinctly withdraw 
all the words in our article of the lst of July which can be 
considered.in any way to reflect on Dr. Drury either in his 
professional or personal capacity. We desire to express our 
regret that we allowed ary words to be published which could 
cause Dr. Drury any pain or be considered in any way to reflect 
upon his integrity, and we make an unreserved and uncondi- 
-tional apology for having done this. Owing to the corre- 
spondence that has taken place with Dr. Drury’s solicitors, we 
were not able to insert the above apology in our November 
issue. ~~ 


Subsequently a settlement of the action was arrived at 
on the terms set out below : 


1. The payment to Dr. Drury of the sum of 100 guineas. 

2. An undertaking that the publication shall not be repub- 
lished. (The defendants state that the publication has already 
been withdrawn). . 

3. The payment of costs in full. 

- = publication in the Vaccination Inquirer of the following 
article : 


‘“‘Dr. Drury having taken exception to a certain article in 
the Vaccination Inquirer an action was commenced in the 
High Court.at his suit against the editor of the Vaccination 
Inquirer and certain officers of the National Antivaccina- 
tion League. _ This action has now been. settled by the 
apology and withdrawal which appeared in the Vaccination 
Inquirer of 1st December, 1913, defendants having paid to 
Dr. Drury 100 guineas as agreed damages and his costs of 
the action and. the issue containing the statements com- 
plained of has been withdrawn from publication.” 


5. An agreement that the terms of settlement may be pub- 
lished in the Jennerian, the BRITISH MEDICAL JOURNAL, and the 
ancet, : 





ACTION BY A MEDICAL SUPERINTENDENT 
FOR LIBEL. 


Verdict for the Plaintiff. 
AN action by Dr. W. J. C. Keats, medical superintendent of the 
Camberwell Intirmary, of the Gordon House Home, and of the 
children’s scattered homes of the Camberwell Guardians, 
against the proprietors and printers of the London Budget for 
libel, was heard inthe King’s Bench Division before Mr. Justice 
Darling and a special jury last week. The plaintiff alleged that 
the London Budget had suggested that he had been guilty of 
cruelty in flogging convalescent boys in the infirmary. The 
defendant.said that the matter published was a fair and aecurate 
report of a meeting of the Camberwell Guardians, and was 
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otherwise fair comment on a matter of public interest. The 
judge ruled that.the matter was one of public interest. The 
short particulars of the case appear sufficiently from the 
summing up of-the judge, which we quote from the Times of 
Jauuary 23rd: at a . 

On ene occasion a’mother waiting in an anteroom was hor- 
rified'at hearing a lad screaming agonizedly. When the mother 
asked to see her boy she was refused permission to enter the 
ward. They would probably find that that was a libel. It 
was not for them to decide as to the propriety of corporal 
punishment in the infirmary. ‘That was a matter ‘for the 
authorities and the Local Government Board. ‘It was not 
disputed that the plaintiff: had inflicted the punishment with 
an instrument consisting of five strands of moderately thick 
string. The newspaper called that ‘flogging with a five-tailed 
lash.’ With regard to the passage referred to, it appeared now 
that the boy punished was an orphan, and the boy whom the 
mother was not allowed to see was another boy. But would 
not anybody reading that suppose that it. was her boy who was 
being punished? i 
patients themselves, the parents of all‘the patients could not 
be admitted to hospital wards.at any time; and’ it was also 
obvious, forthe same‘reason, that the practices of these mis- 
chievous boys in putting the wards in darkness, assaulting the 
nurses, etc., must be stopped. He was not-in the least sur- 
prised at; the Countess de Lormet taking up the question ; it 
was quite legitimate todoso. But they must not think,nor 
must other people think, that they were deGiding one way or 
the other whether this mode of discipline in the Camberwell 
Infirmary was legitimate or not. . pag 

The jury returned a verdict for the plaintiff with £100 
damages. ? ; 

The case on behalf of Dr. Keats, was conducted on the 
instructions of the London ahd Counties Medical Protection 
Society. * ; 





oe 
ALLEGED NEGLIGENCE IN A NURSING HOME, 
Action of a Sedative. . 

Tn an aetion heard in the King’s Bench Division last week, 
before Mr. Justice Darling and a special jury, Mr. Victor 
Chilley, a student at the Royal College of Music, claimed 
damages for personal injuries caused by the alleged negligence 
of the servants of. the defendant, Dr. Bradford, at the-nursing 
heme of which he was the proprietor, . The defendant.denied 
negligence. , 

The-summing-up of the judge and the questions he left to th 
jury were reported as follows in the Times of January 24th. . -- 

The action: was brought for-a- breach of contract-by the 
defendant to nurse the plaintiff; the defendant said that the 
contract was not to nurse the plaintiff, but to provide. com- 
petent nurses to be under the direction of the plaintiff’s 
medical adviser. Probably they would think that the conduct 
of Dr. Bradford in the matter had been very handsome, for he 
had treated the plaintiff as his guest for some ten weeks. It 
was not disputed that the defendant’s nurses were bound to 
obey the orders of Dr. Horsford, the plaintiff’s doctor, as to his 
treatment, and that Dr. Bradford would have no right what- 
ever to alter these orders, and he personally knew nothing as 
to what was done in this case. Apparently the negligence 
suggested was the leaving the hot-water bottle in the bed after 
the hypodermic injection, when, owing to the drowsiness 
thereby induced, the plaintiff would be unable to feel the 
pain if -his feet came into-contact with the bottle. He would 
leave the following questions to them : 

1. Did Dr. Bradford undertake to nurse the plaintiff ? 

2. Was Nurse Stuart a qualified and competent nurse? 
meee she guilty of negligence by which the plaintiff. was 

urt 7 

4. Was Dr. Bradford himself guilty of negligence; and, if so, 
in what respect ? 

5. In ministering to the plaintiff was Nurse Stuart acting as 
the servant of Dr. Bradford? and 

6. Damage. 

The jury retired, and after considering for thirty-five minutes 
they. answered all the questions except the fourth in the 
affirmative, and awarded £100 damages. 

The case on behalf of Dr. Bradford was conducted on the 


instructions of the London and Counties Medical Protection 


Society, Ltd. 


Dr. Bradford in a letter addressed to us makes the following 
observations : 

The sedative in question I understand to have consisted of 
4 grain of morphine and ;3, grain of atropin given hypodermic- 
ally, but of course the finding of the jury includes all sedatives 
and affects the ordinary practice and routine of hospitals 
private or otherwise, and raises a question of some importance 
to the medical profession, asin the above case, though I was 
not held to have been personally negligent, I was held 
responsible for the alleged negligence of my nurse. 








THE North China Herald states that dissection of homan 
bodies has been legalized by order of General Tuan 
Chi-jui, Acting Tutuh of Hupeh, in response to requests 
by missionaries in the interest of medical education and 
research. Vice-President Li Yuan-hung had already 
expressed approval of the matter, but had only sanctioned 
it informally. 
dissection has been formally legalized in China. 


< 


It was obvious that, in the interests of the: 





It is believed that this is the first time that 
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THE HEALTH OF THE ARMY'‘IN 1912. 
THE fifty-fourth annual: report—that for the year 1912— 
has been issued. In reviews of previous reports for recent 
years it was suggested that the marvellous progress in 
army hygiene, as shown in the continued decline in sick 
ratios, would ultimately sink to, and remain at, a mini- 
mum. Such a minimum, under laws of averages, has 
apparently been reached, yet the result is one for which 
the nation shoutd be profoundly thankful. * . 

We would also again remind the public that the extra- 
ordinary improvement in the ‘health ‘of our world-spread 
army has been followed upon with the granting of an 
autonomy, initiative, and authority tothe medical service ; 
by this wise step the advances in medical science have 
been f e ly extended to the troops, so that—almost within 
a decade—in a total strength of 200,000, over 6,000 fighting 
men, &@ number equal to two brigades of infantry, have 
been saved to the effective strength who, under the old 
system, would have been in hospital. The extra cost. of 
the reorganized medical service has thus been repaid a 
hundredfold.  ~ ee 

On a broad survey of the report, the ratio returns, per 
1,000, show little difference between 1911 and 1912, but are 
none the less satisfactory. 





TROOPS AT HOME AND ABROAD. 

The Director-General remarks : ‘‘ The general sick-rates 
are now so small in comparison with former years that it 
is open to question whether any further decrease can be 
effected by the efforts of medical officers... .’’ But this 
might be attained by ‘increasing attention to the details 
of hygiene and. preventive medicine on. the part of regi- 
mental officers, non-commissioned officers, and, indeed, of 
the rank and file themselves.’’ 

The following combined table shows broad ratios at 
Home, India, and the Colonies : 


Ratios per 1,000. of Strength. 








Adusia- Invalids} Invalids Con- 
Years. sions. | Deaths. sent Finally stantly 
a Home. | Discharged.| Sick. 
Home: ” 
1809-1898 .| 712.5 4.32 _ . 16.98 41.14 
1899-1508 560.1 4.39 — 27.35 - 31.80 
1912 ... eo. | 346.4 2.34 a 9.37 19.50 
India: : 
188' 1464.7 16.43 27.95 14.78 89.61 
1899-1908 964.1 11.96 29.47 1L.71 59.00 
1982 .... 547.9 4:82 6.68 5.94 28.86 
Colonies: : 
1889-1898 869.6 8.44 23.44 11.24 54.37 
1899-1908 621.8 6.74 28 64 10.94 39.82 
1912 ... eo. | 694.9 3.42 11.94 8.95 26.27 
Combined: 
1912. 
At home 346.4 2.34 os 9.37 19.50 
Abroad 505.2 4.30 *8.42 6.93 28.01 




















* Calculated on strength excluding troops on board ship. 


‘ : - 1, RECRUITING. - 

Recruiting statistics were formerly. prepared for the 
calendar year, but in 1912 they are given for the recruiting 
year—whatever that may mean—October lst, 1911, to 
September 30th, 1912; consequently, the figures from 


_October to the end of December are again included in 


the statistical year under review, and this, of course, 
complicates comparisons. 

The broad and regrettable fact is that, under our volun- 
tary system of enlistment, there is a serious shortage of 
recruits both for the Regulars and the Territorials ; this, 
we hope and belicve, is not.due to unpopularity of army 
life, but rather to the demands of labour in civil life, and 
the drain of emigration from rural England, and above all 
Scotland ; indeed, it is stated in the report ‘‘ the recruiter 
has an increasingly formidable competitor in the highly-paid 
emigration agent.’’__ 2 gt Re 

The reduced ratio per 1,000 of rejections on primary in- 
spection is not attributed to any improvement in physique, 
but rather to improved recruiting machinery, owing to the 
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better training of the individual recruiter, and prevention 
of the old bad system whereby he could rush into the 
medical inspection room men under standards and ex- 
hibiting obvious disabilities. It is to be hoped that the 
recent advertising of the advantage of soldiering—a 
calling undoubtedly presenting conditions greatly superior 
to those under which the majority of the cla s from which 
recruits are drawn exists—may stimulate recruiting. 

The better primary selection, with a better physical 
training, on the Swedish system, has much raised in 
every way the average of our young soldiers. 

As of old the chief disabilities in primary selection are: 
Deficient chest measurement; heart affections ; decay of 
teeth, and defective vision. Rejections on account of 
teeth disability, which was carried to great lengths, has 
‘‘under broader and more common sense views among 
medical examiners ’’ declined from 56.30 to 22.44. 

The London district has still the unenviable distinction 
in the highest ratio of rejections; the Southern, Eastern, 
and Scotland have the lowest. 


2. SANITATION. 

Instruction, by lecture and demonstration, in this 
all-important branch is carried out in all commands, 
and at the Royal Military Colleges at Sandhurst and 
Woolwich. 

At the School of Army Sanitation at Aldershot over 
900 officers and men passed a course in conservancy, dis- 
infection, water, rations, etc. 

Attention is directed to an improved method of heating 
hospital wards by pipes placed near the ceiling, which 
does away with obstructive floor radiators. 


3. INVALIDING. 

General invaliding was fractionally higher than in 1911, 
which was the lowest on record. The chief causes were 
nervous, circulatory, and tuberculous diseases ; but there 
has been a marked decline in syphilitic cases. 


5. TROOPS IN‘THE UNITED KINGDOM. 

The admissions, practically the same as in 1911, were 
much under the average for the quinquennium. Influenza 
showed a decided increase, but this was counterbalanced 
by a large decrease in tonsillitis and sore throat. The 
London district shows the heaviest rates. 


6. INDIA. 
Among the 70,000 European troops in India the various 
ratios were practically the same as in 1911, and pro- 
nounced ‘‘ exceptionally good.”’ 


Typhoid and Paratyphoid Fever: Inoculation. 

The number of cases of enteric fever was the lowest on 
record; the mortality was 19 per cent. As the bacillus 
of paratyphoid fever has now been isolated, accuracy 
of diagnosis can be assured. About 90 per cent. of 
the European troops have now been inoculated with 
the most marked advantage in enteric fever, but with a 
negative result in paratyphoid fever. The admissions for 
enteric fever were 1.20, and the deaths 0.15 in the inocu- 
lated, as against 6.69 and 2.69 among the non-inoculated, 
or per cent. 12.8 against 40. All ranks give steady support 
to inoculation. 7 

Malaria. 

Malaria is still the chief cause of inefficiency, notwith- 
standing steady war against the mosquito. The extended 
use of bed nets is advocated, but it appears that those 
in use are not supplied by the Government but regi- 
mentally. 

Plague and Cholera. 

For plague, 10 admissions and 5 deaths, chiefly at 
Secunderabad, are recorded. For cholera there were 19 
admissions and 10 deaths. As usual the infection was 
from native sources, but some cases were difficult to 
trace. 

s Small-pox. 

The number of cases of small-pox (17 cases, 3 deaths) 
was in excess of that for some years, and as usual had a 
‘‘bazaar’’ origin. Vaccination was carried out most 
thoroughly. 

Venereal Disease. 

Venereal diseases showed a slightly increased ratios, 
it was much below that of previous years; the rate was 
highest in Burma. 

Invaliding. 

Invaliding to England decreased from 2,062 in 1903 to 
474 in 1912. This again illustrates the wise policy in- 
augurated by the present Director-General of sending as 
many men as possible to the hills during the trying 
months of the hot season. 


- was completed. 





7. TROOPS AT OTHER STATIONS ABROAD, 
We can only glance at this section of the report. 


1. Egypt.—Enteric fever was more prevalent, and much more 
severe in the non-inoculated; an outbreak in a Cairo barrack 
was traced to a“ carrier,” in a person-employed as.a-cook, who 
had recently had the disease ; no less than five men were found 
to be also ‘‘carriers.’? Mediterranean fever: Five cases were 
traced to consumption of goat’s milk in the market. 

2. Gibraltar.—Very healthy. 

3. Malta.—Health very satisfactory. 

4. South Africa.—Healtth continues excellent. 

5. West Africa.—Health improved; the months of June, July, 
and August, with the heaviest rainfall, are the most unhealthy. 

6. Bermuda.—An excellent record. 

7. Ceylon.—Satisfactory. - 

8. North China.—The retention of an additional regiment of 
British infantry in the command did not relatively affect the 
health statistics during the year. A form of sandfly fever, with 
facial herpes, was somewhat prevalent among the British and 
French troops in the protectorates. 

9. South Africa.—A great diminution in the incident of sick- 
ness; every ratio, except deaths, lower than in 1911 and the 
quinguennium. 

10.. Jamaica.—A decline in the ratios for European troops, 
which is now lower than those for non-Europeans serving in 
their own country, 

11. Mauritius.—Hitherto with a bad reputation; is now very 
satisfactory. . 

12. Straits Settlements.—Sa‘isfactory decrease; for the fourth 
year enteric absent. 


The above brief summary shows results which are not 
merely good but eminently satisfactory. If made well 
known, it should draw recruits, for the soldier, both at 
home and abroad, lead3 a healthy and clean life much 
above the companions he leaves in civil life. 

The report contains elaborate tables on the diseases of 
soldiers, which afford a mine to vital statisticians of all 
classes, 





TERRITORIAL FORCE: GLASGOW MEDICAL UNITS. 
THE annual gathering and presentation of prizes in connexion 
with the Glasgow units of the Royal Army Medical Corps 
Territorial Force was held on January 22nd. Lieutenant- 
Colonei A. Dryden Moffat, M.D., T.D., presided, and among 
those present were. Major-General Spens, C.B., commanding 
the Lowland Division; Colonel Thompson, D.S.0.; Colonel 
D. J. Mackintosh, M.V.O., Assistant Director of Medical Ser- 
vices, Lowland Division; Colonel Napier, M.D.; Lieutenant- 
Colonel H. Wright Thomson, M.D.; Lieutenant-Colonel G. H. 
Edington, M.D.; Lieutenant Colonel Arch. Hay, M.D.; 
Lieutenant-Colonel P. F. Shaw; Lieutenant-Colonel Morgan, 
R.A.M.C., and a large number of officers of the units and of 
the division. Lieutenant-Colonel Moffat, during an interval in 
the programme, addressed the gathering, and said that the 
past year had been one of steady progress. There had been 
added to their numbers the nucleus of a clearing hospital unit. 
With the institution of that unit the chain of medical assistance 
from the firing line in the front to the base hospital in the rear 
The new unit would be of great value in field 
ambulance work. Under the able command of Colonel Shaw, 
whom he congratulated upon his well-deserved promotion, it 
would be of great service to them. The training last year had 
taken place at Gailes.: The recruiting had been a matter of 
satisfaction to everyone connected with the corps. The ranks 
were fullof enthusiastic young men who were proud of the 
uniform and of the corps to which they belonged. The 
authorized establishment was 756 and at the present the 
strength was 747, and the vacancies could be filled at any 
moment, for there were a large number of good recruits 
waiting. General Spens, commanding the Lowland Division, 
presented the prizes, and was accorded a vote of thanks on the 
motion of Colonel Mackintosh. General Spens, replying, con- 
gratulated the corps on a very successful training season. He 
had seen the R.A.M.C. in all phases of the training in Ayrshire. 
aa work was done admirably and on the most practical 
ines. 








THE twelfth international congress of ophthalmology 
will be held at St. Petersburgh from July 28th to 
August 2nd, 1914. 


THE international prize bearing the name of Emil Chr. 
Hansen, by whom it was founded, will be awarded for the 
first time on May 8th, 1914. It is to be given to the author 
of the best work of medical microbiology published in 
Denmark or in any other country. The prize consists of a 
sum of at least £112, with a gold medal stamped with the 
likeness of the founder. The committee of adjudication 
includes, besides two administrators of the Carlsberg 
Laboratory, Professors Calmette of Lille, Gaffky of Berlin, 
and Theobald Smith of Boston. The prize is to be 
awarded under the same conditions every two or three 
years. Works offered for competition should be addressed 
to the Administrators of the Carlsberg Laboratory, 
Copenhagen. 
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Obituary. 

ALEX. S, L. NEWINGTON, M.B.Cantas., 

ma | TICEHURST. ‘ 

Dr. ALEXANDER Newrneton;-physician and joint proprietor 
of Ticehurst Asylum for the Insane, was killed on January 
17th whilé driving his car near Ticehurst.. Taking a cross 
road too rapidly he jammed his brakes to avoid a motor 
dvay, his car skidded, and he was thrown out on his head. 

Dr. Newington was born in 1846, and was the son of 
Dr. Samuel Newington and.a grandson of the founder of 
the well-known. private asylum at Ticehurst. We are 
indebted to Sir Bryan Donkin for the following account of 
lis life-and tribute to his memory : 

Having been an intimate friend of the late Alexander 
Newington in his early medieal days, I venture to ask you 
to insert this short’ tribute to his memory. With the 
exception ‘of his ‘relatives and ‘all others with whom he 
worked sd-long and so ably at the asylum at Ticehurst, 
of which he was joint proprietor with his cousin, Dr. 
H. H. Newington, from 1881 until his death, there ave, 
perhaps, too few who know what an exceptionably able 
and attractive man he was. After returning in the early 
Seventies from India, where he was interested for some few 
years in tea-planting, he went to Cambridge, and in a 
surprisingly short time took the degree of M.B. It was at 
St. Thomas's Hospital, where he worked during the latter 
part of his student time, that I first met and came to know 
him well. His interest and zeal in clinical work were un- 
bounded, and he was soon recognized by both teachers and 
students as one.of the best observers and most acute 
reasoners amongst hisfellows. He was, I think, the ablest 
medical student fhlave known. After qualifying as M.R.C:S. 
and taking his Cambridge medical degree, he held consecu- 
tively the appointments of house-physician of St. Thomas's, 
and physician’s assistant: at’ Bethlem Hospital; and soon 





after settled in practice at Wheatley, near Oxford: His ' 


medical knowledge at this time was singularly great and 
sound, éspecially for one who had passed so short a time 
in acquiring it; and those who knew him at this period of 
his career could not fail to recognize that he had all the 
stuff in him to make a first-rate physician and clinical 
teacher. He was much liked and highly appreciated at 
Wheatley,.and during the few years of his stay. there 
greatly. increased. the practice. 
married the daughter of Dr. Robert Barnes, the obstetric 
physician to St. Thomas’s Hospital. I have pleasant 
memories of occasional visits I made to Dr. and Mrs. 
Newington at Wheatley, and of much interesting talk. 

Dr. Newington’s all-round medical and surgical know- 
ledge were highly appreciated by all at Ticehurst when he 
joined that establishment in 1881. His delight in the 
science and practice of his profession was never relaxed. 
Until the end he was, as his cousin tells me, a sound and 
true physician and surgeon, an excellent observer, and 
shrewd diaghostician. Besides these medical qualities, he 
preserved, also from’ youth to age, his, well-deserved popu- 
larity, and his interest in all kinds of, outdoor pursuits. 
He will be greatly missed and decply mourned, not only 
by all near and dear to him at Ticchurst, but also by all 
those who have ever known him well. 


Tue death occurred on January llth of Dr. Artuur 
Hope Taytor, of Bolton, at the age of 50. He was the 
son' of Mr. James* Taylor, lieadmister of the Fletcher 
Street Grammar School, where he received his carly 
education. He then procecded to Edinburgh, where he 
took the degrees of M.B., C.M. in 1886, and that of M.D. 
in 1896, when his thesis was commended. He was for a 
time clinical assistant to the Great Northern Central 
Hospital, London, and was called to the Bar. He settled 
in practice in Bolton, and was for a time a member of the 
town council, until the calls of increasing practice induced 
lim .to retire. 'He was a member. of.the British Medical 
Association, and took an active interest.in the work of: the 
local Division: -He leaves a ‘widow ‘and one daughter, 
and with them much sympathy is felt. 
attended by many-members-of -the- medical profession 
including Dr. O'Neill, representing the Division. 


He had at this time | 


The funeral was .- 





Tue death occurred on January 12th of Dr. JAmes 
JEKEN, of Eltham, at tlie age of 87. After receiving his 


| medical education at University College, London, he took 
the diplomas of ‘M.R.C.S. and L:S.A. in 1850, and com- 


menced practice in Eltham in 1858. He was consulting 
medical officer to the Eltham and Mottingham Cottige 
Hospital. Five years after starting practice he married 
Miss H: M. Lewin, of Eltham, and on the occasion of their 
golden wedding last August the high estcem felt for Dr. 
and Mrs. Jeken.was shown by a large number of gifts and 
remembrauces from all classes in the neighbourhood. Dr. 
Jeken took great interest in local affairs; he was a 
member of the old Eltham Vestry, and, when it was first 
constituted, of the Woolwich Borough Couicil. 
Dr. N. V. Wise, who died on January 8th, at the age of 
69, was one of the oldest medical practitioners in Trow- 
bridge. He received” his early education at Queen’s 
College, Cork, and the Carmichael School, Dublin, and 
obtained the diplomas of L.R.C.P. and S.J. in 1869. Early 
in his career he was associated with the late Dr. King in 
practice at Melksham; afterwards he took over the’ prac- 
tice relinquished by the late Dr.-Miller, of Trowbridge. 
Among the appointments which Dr. Wise had held were 
medical officer of health for Trowbridge and district, 
medical officer and public vaccinator of the Westbury 
Union. He was fond of horses and dogs, and was 
generally interested in all. kinds of legitimate sport, and 
when health and professional duties permitted he was 
seldom absent from a town cricket or football match. 
There was a large attendance at his funeral. Dr. Wise is 
survived by his widow, three sons, and a daughter. 





Dr. Epwarp Cuartes Spirzka, the distinguished 
neurologist of New York, died at his home in that city 
on January 13th, aged 61. The immediate cause of death 
was apoplexy, but he had been in failing health -for. some 
time, having undergone several operations for necrosis of 
the jaw. Born in New York in 1852, he was educated at 
the College of the City of New York, and took his degree 
at the Medical School of the University of New York in 
1873.. After studying at Vienna and Leipzig for three 
years, he returned te America and established himself in 
practice in New York. Irom 1831 to 1884. he was ‘editor 
of the American Journal of Newrology, and from ‘1885 to 
1887 Professor of Neurology and Medical Jurisprudence at 
the Post-Graduate Medical School of New York. In 1890 
he was elected President of the New York Neurological 
Society; he was also President of the American. Neuro- 
logical Association and of tle Association of American 
Anatomists. He was one of the founders of the American 
Anthropometric Society, which came into existence in 1891. 
The members of this society pledge themselves to leave 
their brains to the society for measurement and examina- 
tion. Dr. Spitzka was the author of a Treatise on Insanity, 
which was published in 1883. He was recognized as an 
authority on medico-legal questions, -and-gave evidence in 
many important cases. He had the courage of-his con- 
victions, and at the trial of Guiteau for the assassination 
of President Garfield he testified, in the face of weighty 
medical opinion on the other side, that the accused man 
was insane. He also made. the post-mortem examination 
on the body of Czolgosz, the murderer of President 
McKinley. : 





BricapE-SurGEon Constantine Cartpt Reap, Army 
Medical Department (ret.), died at Richmond on December 
8th, 1913. He took the M.R.C.S. in 1852, and entered the 
Army Medical Department as assistant surgeon in’ 1853, 
retiring as surgeon-major, with a step af honorary rank, 
on December 9th,1885. He entered the Grenadier Guards 
on May 5th, 1854, and spent the whole of his service in 
that regiment. He was, therefore, practically: debarred 
from rising higher than surgeon-major, as medical officers 
of the Guards were not eligible for promotion te. the 
administrative grades, and only one brigade-surgeon - was 
allowed forthe Brigade of Guards. He. served with his 
regiment in the Crimea in 1854, and was present at the 
siege and fall of Sevastopol, reeeiving the medal :with-a 
clasp and the Turkish medal.' He served-also in the 
Soudan expédition of 1885, at Suakin, receiving ‘the 
Egyptian- medal with-a- clasp and the Khedive’s bronze 
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DeatTHs -IN THE PRoression ABRoAD.— Among. the 
members of the medical profession-in foreign counivies 
who have recently died are Dr. E. Boudrimont, a well- 
known surgeon of Bordeaux; Dr: Antonio D'Antona, 
professor of clinical surgery in the medical faculty of 
Naples, one of the founders of the Societi Italiana de 
Chirurgia, author of writings on inflammation, renal 
surgery, tho treatment of surgical tubereulosis, and others, 
aged 70; Dr. E. Guillet, professor of clinical surgery in 
the medical faculty of Caen, aged 52; Aly Bey Heydar, 
ex-professor of anatomy at the School of Kasr-el-Aini, 
aged 60; Dr. Jeanne, editor of the.Concours Médical; and 
Dr. Leonhard Kessler, formerly professor of gynaecology in 
the University of Dorpat, aged 79. - 


Medical Netus. 


THE fourteenth Congress of Criminal Anthropology will 
be held at Budapest next summer. 

Dr. RICHARD N. JONES has been appointed a justice of 
ihe peace for the borough of Swansea. 

IN the Carola Hospital at Dresden an institute for the 
treatment of disease with radium, mesothorium and 
thorium X, has recently been opened. The director is 
Dr. Nahmmacher. 

PRINCE LUDWIG FERDINAND OF BAVARIA, M.D., who 
has long been a member of the Leipzig League, has 
recently joined the Munich Medical Association in order 
to show his sympathy with the moyement for free choice 
of doctor. 

SiR STCLAIR THOMSON and Mr. Arthur Cheatle have 
heen elected honorary members of the Italian Society of 
Laryngology and Otology. Sir. StClair Thomson has also 
been elected an honorary member of the Laryngological 
Socicty of Berlin. 

Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., M.D., 
will deliver two Emeritus lectures on Fridays, February 
20:h and 27th, at 3 p.m.,in the Middlesex Hospital Medical 
School. The lectures will deal with the therapeutic use of 
digitalis and strychnine. 

A COURSE of eight lectures on dietetics will be given 
at the Royal Institute of Pablic Health, Russell. Square, 
W.C., by Dr. Josiah Oldfield on Wednesdays, at 4.30 p.m., 
commencing on February 4th. Further particulars will 
be found in our advertisement columns. 

AT the meeting of the Royal Society on Thursday after- 
noon next a paper on the conduction of the pulse wave 
and the measurement of arterial pressure, by Professor 
Leonard Hill, ’.R.S., and Drs. J. McQueen and M. Flack, 
Will be read. A report of tiie Monte Rosa expedition of 
1911 will be presented to the same meeting by Mr. J. 
Barcroft, F.R.S., of Cambridge, and his colleagues. 

Dr. LAQUER, of Wiesbaden, is the initiator of a scheme 
for the foundation of an institute for scientific research on 
all questions relating to alcohol and alcoholism in Germany. 
There are institutes of this kind in St. Petersburg and 
Moscow, and in Boston, U.S.A., in connexion with the 
Carnegie Nutrition Laboratory. 

AT this time, when so much is heard about the education 
of school children in what is called cuphemistically ‘* sex 
hygiene,’’ it is interesting to learn that on January 7th the 
Chicago Local Board of Education decided to discontinue 
courses of lectures on the subject in the public schools 
after a trial of one year. 

A COURSE of six lectures on milk, for those engaged in 
the milk trade and in institutions where milk is largely 
consumed, will be delivered by Professor A. Harden, D.S8c., 
F.2.S., head of the Biochemical Department of the Lister 
Institute, at the South-Western Polytechnic, Chelsea, 
commencing on Thursday evening, February 5th. <A 
practical class will be held immediately after the lecture. 

DURING the academic year 1912-13 the number of degrees 
of Doctor of Medicine granted by the nine French univer- 
sities was 948. Of these 70 were honorary diplomas not 
conferring the right to practise in French territory. The 
total number of degrees granted by the severa! universities 
was as follows : Paris, 433; Montpellier, 138; Lyons, 116 ; 
Bordeaux, 102; Toulouse, 73; Lille, 40; Nancy, 34; Algiers, 
12; Beyrouth, 37. 

THE complimentary dinner to Dr: Addison, M.P., has 
been unavoidably postponed until Friday, February 6th. 
It will be held at the Hotel Métropole at 7.30; reception 
from 7 to 7.30. Professor Sir Ronald Ross, Professor Hall, 
Mr. C. P. Lockwood, Mr. Walter Jessop, Dr. W. Langdon- 
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Brown, Dr. Hugh Thursfield, and Dr. H. Morley Fletcher 


have joined the committee. Those proposing to be 
present should make early application for tickets to 
Dr. H. H. Mills, 21, St. Mary Abbott’s Terrace, 
Kensington, W. 

A PLEASANTLY Written and well informed account of 
Mentone, as it was and as it is, is to be found in a booklet 
recently published by Dr.-D.W. Samways under tie ti‘le 
of Mentone as a Health and Pleasure Resort.. Nominally it 
is a second edition of a book by the same author which 
appeared some twelve years ago, but so much of the 
matter has been rewritten that the present volume may 
be regarded as a new publication relating to all subjects 
covered by a wide interpretation of its title. The book is 
issued by W. J. Southwood and Co., Exeter. 

A NORTHERN nursing and midwifery conference will be 
held in the Exhibition Buildings, New City Road, Glasgow, 
from February 7th to February llth. Among the subjects 
set down for discussion are nursing in the Royal Navy, the 
Army and the Territorial Forces, colonial and missionary 
nursing,.the sphere of nurses in the tuberculosis dispen- 
sary, the importance of ophthalmic training for nurses, 
and the nursing of venereal diseasos. -Trained nusres, 
midwives, and certificated health work rs will be admitted 
free to the conference and tothe exhibition of hospital and 
nursing appliances to be held during the conference. 


IN the annual report of the (American) National Associa- 
tion for the Prevention and Study of Tuberculosis it i: 
stated that the sum of £5,800,009 was spent last year in 
the various scientific and medical activities dealing with 
the prevention and treatment of tuberculosis. From the 
schedules of expenses drawn up for public information it 
appears, says the New York Medical Journal, that sana- 
toriums aud hospitals cost £2,609,000 and the care of 
patients in dispensaries and open-air schools about 
£165,000; State and local boards of health spent over 
£50,000. Public funds furnished £2,769,000 of the total 
amount. New York spent the largest amount of any 
State. 

THE Trish Medical Schools’ and Graduates’ Association 
had a successful meeting and dinner at the Midland Hotel, 
Manchester, on January 24th. Dr. Douglas, who presided, 
was supported by Dr. Jocelyn Swan of Wellington, and 
Dr. Shepherd Boyd of Harrogate, provineial secretary. 
Dr. Swan proposed the health of the guests, which was 
responded to by Colonel Coates, C.B., and Dr. Hill 
Griffiths. Dr. O’Hagan proposed the toast of the associa- 
tion, Which was. replied to by Dr. Douglas, the president. 
The pleasure of the evening was greatly augmented by 
songs and recitations from the following : Mrs. Walls, Dr. 
Hill Griffiths, Colonel O'Hagan, Mr. Murray, Dr. Starkey, 
and others. 


AT a meeting of the Library Company of Philadelphia, 
founded by Benjamin Franklin in 1731, appreciative reso- 
lutions were passed with regard to the death of Dr. Weir 
Mitchell, who was for many years presiding director of the 
library. At a meeting of the Committee of One Hundred 
of Philadelphia a sealed communication which was opened 
after the death of Dr. Weir Mitchell was read. In it he, 
the first custodian, in accordance with the conditions 
imposed by Dr. Robert Abbe, of New York, designated 
Dr. Simon Flexner, of New York, to succeed him as 
custodian of the watch formerly belonging to Dr. Benjamin 
Rush, of Chicago, and now deposited with the College of 
Physicians of Philadelphia. 

THE winter dinner of the West African Medical Staff 
was held on Wednesday, January 21st, at the Grand 
Hotel, London. Dr. Prout was in the chair, and the com- 
pany numbered about thirty, and enjoyed a most pleasant 
evening. After the loyal toast, the Chairman proposed 
the toast of ‘* Prosperity and Success to the West African 
Medical Service.’’ He referred to the increase in work 
and responsibility of the staff, and expressed the hope 
that all grievances would be settled to their satisfaction. 
Mr. ‘Darker proposed the health of ‘‘The Visitors,’’ who 
included representatives of the Colonia! Office and others, 
and Dr. Milligan and Dr. Pontifax (of the Customs Depart- 
ment of Southern Nigeria) replied. A vote of thanks to 
Dr. Fagan, who organized the dinner, proposed by Dr. 
Foy and carried with acclamation, was wittily acknow- 
ledged by Dr. Fagan. 

THE next meeting of the International Conference on 
the Blind will be held at the Church House, Westminster, 
London, S.W., from June 18th to 24th, both dates in- 
clusive. A special feature of the conference will be an 
exhibition of the arts and industries of the blind, which 
will include, besides specimens of all kinds of work 
done by them. in Great Britain and foreign countries, 
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demonstt cations ni living -workers, musical and gymnastic 
displays, stalls of books and apparatus, medical appliances 
connected with the preservation and restoration of sight, 
and many other features of interest. English will be the 
official language, but interpreters will be in attendance 
when speeches are given in other languages. H.R.H. the 
Duke of Connaught is patron of the conference, and 
among the vice-presidents are the Archbishops or Canter- 
bury and York, Cardinal Bourne, and a number of other 
persons prominent in various spheres of social activity. 
The chairman of the General Conference Committec is 
Mr. Henry J. Wilson of London; the honorary secretary 
is Mr. Henry Stainsby, the British and Foreign Blind 
Association, 206, Great Portland Street, London, W. 

UNDER the patronage of their Majesties the King and 
Queen, an International Congress on Social W ork and 
Service (state, Municipal, and Voluntary) will be held in 
June, 1915, at the London University. Similar inter- 
national congresses have been held at Paris in 1889, 
Geneva in 1896, Paris in 1900, Milan in 1906, and Copen- 
hagen in 1910. The subjects already selected for discus- 
sion at the London conference have reference to: (1) Thrift 
in its relation to relief; (2) international provisions for the 
assistance of deserted children; (3) the assistance of 
families of prisoners and extradited persons; (4) the care 
and control of the mentally defective; (5) State insurance 
and hospitals; (6) the relation of the municipality to 
public and private assistance; (7) the housing of the 
working classes; (8) the work of school care committees. 
H.R.H. Prince Arthur of Connaught has consented to 
become president of the congress, and an executive com- 
mittee has been formedof which Sir William Collins is 
chairman. Among the members of. this committee arc 
Sir William Chance, Major Leonard Darwin, Mr. C. 8. 
Loch, and Sir Shirley Murphy. All communications rela- 
tive to the congress should be sent to the honorary secre- 
taries at Denison House, Vauxhall Bridge Road, London, 
S.W., and all subscriptions to the honorary treasurer, 
Sir Felix Schuster. Bart., at the same address. 

A QUARTERLY court of the directors of the Society 
for the Relief of Widows and Orphans of Medical 
Men was held on Wednesday, January 14th, Dr. Rigden, 
Senior. Vice-President, in the chair. Fifteen members 
of the court were present. It was reported that 
since the last court two of the vice-presidents. of 
the society had died—Dr. Clement Godson and Mr. 
H. W. Kiallmark. One of the widows in receipt of 
grants had also died. She came on the funds in 1875, 
and received in grants the sum of £2,300. Her husband 
paid in subscriptions £37 163. The sum of £1,260 was 
voted for the payment of the usual half-yearly grants to 
the widows and orphans, and £392 10s. was voted for 
special grants tobe paid out of the Brickwell I'uad. The 
invested funds of the society. now amount to £139,500. 
Membership of the society is open to any registered 
mcdical practitioner who at the time of his election is 
resident within a twenty-mile radius of Charing Cross. 
The annual subscription is two guineas. Special terms 
for life membership. Further particulars and application 
forms for membership may be obtained by applying to the 
Secretary at the office of the society, 11, Chandos Strect, 
Cavendish Square, W. 

CALCIUM salts have been employed in bronchial asthma 
with success, and in the hands of Professors Emmerich 
and Oskar Loew have yielied surprisingly good results in 
ceriain cases of hay fever also (Muench. aed. Woch., 
December 2nd,.1913).. They advise a solution of 100 grams 
of pure cry -stalline calcium chloride in 500 grams of dis- 
tilled w ater, of which 5c.cm. (about 1 drachm contains 
1 gram of the salt) is taken morning, noon, and evening 
either in water or in some drink, such as tea, soup, or 
‘offee, for an indefinite period. They state that patients 
who had suffered from extremely severe and obstinate 
hay fever regularly every year for periods up to thirty-five 
years, who started the treatment during 1912, remained 
frec during the summer of 1913, and Were able to live in 
the country during the spring and’ summer. No other 
treatment was used. The condition in its severer forms is 
so little amenable to ordinary treatment and so intolerable 
to the sufferer that there is little wonder that the majority 
of patients are willing to try any treatment stated to do 
good, and are apt to ‘fall into the hands of the quack. It 
is, therefore, of some importance’ that two- capable 
clinicians like Professors Emmerich and Loew have found 
so simple a form of treatment effective: Added to the 
direct effect, they claim for the treatment an increase of 
energy, an improvement of sleep, a raising of resistance 
towards infections, a diminution of the tendency to catch 
cold, and, lastly, in -the case of corpulent persons a 
reduction of fat. re 
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Ketters, Hotes, a and Anstuers. ; 


= Queries, answers, and communications relating to subjects 
o which special departments of the BRITISH MEDICAL JOURNAL 


are devoted will-be found under their respective headings. 


QUERIES. 


{ONIST asks for information as to the significance of a slight 
flow of milk from the breasts of—(1) a healthy virgin aged 24 ; 

‘ suppressed menses six months; uterus normal; excellent 
health, and no anaemia, etc. (2) A healthy married woman 
aged 28 ; miscarriage, at three months, six years ago ; no 
conception since. Milky fluid ever-since discharging from 
breasts, which appear quite normal and virginal. 


J. I’. F. asks for an explanation for the following pheno- 
~“menon. I have (he writes) a male patient at present in 
the hospital on whom I operated for empyema a few weeks 
ago following on acute pneumonia (tuberculous). Since 

operation the matron tells me that every plant she has put 
in the room occupied by the patient immediately begins to 
droop and fail. The patient has been moved three times into 

-different rooms and the same thing has occurred. Cut flowers 
placed in water do the same. The discharge from the em- 
pyema wound became very offensive a few daysafter operation, 
but is now quite sweet. 


THE INFECTION OF CHILDREN WITH THE BOVINE TUBERCLE 
BACILLUS. 

Mr. G. A. Wyon, M.B., Ch.B. (Bow, E.), writes: May I be 

allowed through your columns to put one or two questions to 

Dr. Clive Riviere on the ahove interesting subject? First of 
all, would Dr. Riviere carry out his suggestion of giving milk 
which he believed to contain some bovine tubercle bacilli to his 
own children? If so, would he make any previous examina- 
tion of the milk for the number of bacilli per unit volume? If 
he would advocate such an examination, at what maximum 
point would he withhold or sterilize the milk? Next, is it an 
established fact that no acute miliary tuberculosis and that 
no pulmonary tuberculosis (acute or chronic) is known to be 
due to the bovine bacillus? Finally, if immunization by 
bovine bacilli isto be attempted, why not do it by inoculating 
sterilized milk with a measured quantity of bovine bacilli, or 
even by hypodermic injection ofa culture, living or dead ? 

INCOME Tax. 

T. has been asked by the surveyor of taxes for a certified 
copy of his accounts for 1910, 1911, and 1912, in support of his 
return of last year. As he has already been assessed for 
1913-14, and has paid the tax charged, he wishes to know’ 
whether {he surveyor can legally ‘claim to examine his 
accounts, seing that he has not appealed against the assess- 
ment. 

*.* Our correspondent is not bound to furnish the accounts 
at the request of the surveyor, but it will probably save him 
some trouble in the long run to do so, inasmuch as non-com- 
pliance with the request may result in an estimated additional 
assessment being made by the Income Tax Commissioners, 
in which case production of the accounts would be necessary 

in connexion with the consequent appeal. 


_ 


LETTERS, NOTES, ETC. 


HAvusA CUSTOMS AND FOLKLORE. 

IN Major Tremearne’s letter on this subject in the JoURNAL of 
sanuary 17th, p. 171, a superfluous “not” crept in. Major 
T'remearne is anxious that it should be understood that he 
did not wish to imply that our reviewer had read the papers 
contributed to the last meeting of the British Association. 


THE SMALL FAMILY. 

Dr. BINNIE DUNLOP, Alexandra Court, London, 8.W. (member 

‘ of the Malthusian League), writes that he will give a copy of 
“The Small Family System” to any member sending him 
name and address. 

FATAL CHOREA OF PREGNANCY. 

Dr. W. i. FOTHERGILL (Manchester) writes: May I correct 
a date in my letter on the above subject which appeareil 
on January 24th? The valuable paper by Turney was in 
the St. Thomas’s Hospital Reports in 1898—not 1908—and 
I quoted from it in a work - my own which was published 
in 1990. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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THE UNIFORM SUCCESS OF SEGREGATION 
MEASURES IN ERADICATING KALA-AZAR 


FROM ASSAM TEA GARDENS; 
ITS BEARING ON THE PROBABLE 
| OF INFECTION. 
BY 
J. DODDS PRICE, M.R.C.S., L.R.C.P., 
AND 


LEONARD ROGERS, M.D., 1.M-S. 


MODE 





IX 1906-7 we investigated together the problem of the 
epidemiology of kala-azar on tea gardens in the Nowgong 
district of Assam under very favourable conditions for 
obtaining accurate data. Previous to that time Dodds 
Price had for several years watched the insidious invasion 
of the coolie lines of the tea estates from the neigh- 
bouring villages by the terrible epidemic of kala-azar 
which was then sweeping through the Nowgong district 
in a wave of such relentless severity that it caused an 
actual decrease of no less than 31.5 per cent. in the 
population during the decade 1891-1901, against an 
increase of 16.3 per cent. in the unaffected Lakhimpur 
district. As a result of a sad experience he had come 
to the conclusion that the disease was certainly com- 
municable, and had consequently arranged early in 1895 
for new lines to be built for a number of freshly imported 
coolies arriving on the Rangamati tea estate. Rogers 
commenced his investigations in the Nowgong district in 
April, 1896, and as.the result of detailed inquiries he 
independently arrived at tlie conclusion that the infection 
was a house one, as fully recorded in his original report of 
1897 and in Fevers in the Tropics. 

On investigating together, in 1897, the effects of bringing 
into use the new lines at Rangamati, we found that no 
case of kala-azar had occurred among 150 coolies who had 
then resided there for-two years. Yet out of 50 coolies of 
the same batch who had been living in the old infected 
lines, for want of room in the new ones, no fewer than 
16 per cent. were already dead of kala-azar, while others 
were suffering from the disease, and that in spite of the 
fact that the new lines were Situated only 300 yards from 
the old ones. 

It was therefore decided to carry out a further experi- 
ment, suggested by Rogers, to ascertain if the disease 
could be stamped out of already infected coolie lines by 
moving out all the healthy persons into newly built lines, 
and segregating the remaining infected families. As it 
was then impossible to diagnose the disease in its early 
stages from ordinary malarial fever (kala-azar being at 
that time regarded by us as a peculiar severe epidemic 
form of malaria), it was decided to move into the new 
lines no person in whose household any cases of kala-azar 
had occurred, st some of them might already be suffering 
from an early, stage of the disease, and thus carry the 
infection with them. 
the Old Solona out-garden lines of the Rangamati estate. 
The infection was so severe in this community that no 
fewer than 144 out of 240 souls had cases of the disease in 
their households, so that only the remaining 96 people 
could be moved, while 5 of these had to be sent back very 
soon after on account of developing fever. 'The new line 
was filled up with freshly imported coolies, who now 
number 800 workers, and to this day—that is, for sixteen 
years—they have remained absolutely free from kala-azar. 


Of the 96 people who had to be left in the old infected. 


lines nearly all contracted the disease and died of it during 
the next few years. Moreover the kala-azar spread to a 
contiguous line with 60 healthy coolies, who had worked 
for years on the estate, and who refused to move into new 
lines. One-third of them died of the disease within the 
next fifteen months, and the rest nearly all succumbed or 
left the estate during the few succeeding years. Their 
huts have now ceased to exist, and with them the dread 
disease has disappeared from that neighbourhood. Never- 
theless, the new lines—which have now remained free 


from kala-azar for sixteen years—are only 400 yards from ' 


the old ones, which continued to suffer so severely for 
several years after the new lines were inhabited. 


This experiment was carried out at’ 








The. remarkably successful result. obtained in this first 
experiment, the earlier phases of which have already been’ 
recorded’ by Rogers, has eneouraged other tea-garden~ 
managers and directors.to allow Dodds Price to repeat, the 
procedure in connexion with coolie lines infected by kala- 
azar. We have recently studied the results obtained 
during the last sixteen years, and think they are worthy. 
of record, as they have been uniformly suecessful, and 
absolutely prove the soundness of the measure based on 
our epidemiological studies of kala-azar, thus rendering 
this measure one of the first. importance in dealing with 
the most terrible disease of India, and also throwing 
considerable light on the probable mode of-infection. 

In order to bring out the facts in as condensed and con- 


‘ venient. a form as possible, the most essential data, as far 


as they are available, regarding the infected Nowgong tea 
gardens ave shown in Table I. Column 1 shows the 
working population of each line at the present time, to 
which must be added from. 20 to 25 per cent. to allow for 
young children. Then follow the dates on which the 
lines became infected with kala-azar; the approximate 
number of deaths before the lines were moved, the figures 
being on the conservative side, and to some extent under- 
estimating the real loss; succeeding columns give the 
years in which the new lines were built, which was 
almost always in the non-manufacturing cold season; the 
approximate number of persons with infection in their 
households, who were left on the old site or in a 
segregation camp, and the number of deaths from kala- 
azar which subsequently occurred among them. The dis- 
tance of the new lines from the old infected ones and the 
number of years which the new lines have now remained 
free from the disease complete the table. As there have 
been no material extensions of the area under tea in the 

















TABLE I. 
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gamati) | | 200 | | } 12 | 
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: ee | 100 69 | | 
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| ; 150 | | | ee 
Kellydene ... | 900) 1895! 320 1902-3 shout about 750 yds.| 9 yrs 
| | | | 160 | 75 | 
Amlucki —_... 1,800 1896) 350 1900-1 about) 47 | 4mile | 13 yrs 
| | 100 | 
Lung Soong . 540 1902 | about 1904-5 — 15 | 800 yds. | 8 yrs. 
} j | 
Nonoi ... «-, 312) 1893 — 1905-6 about; about) mile 8 yrs 
Bs |. 40 | } 
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Meesa ... as ei - 1905-6} 25 | 17 j60)yds.| 8 yrs 
| | a i | 

Seconee... 678 1908, 128 | 1911) 98 | 23 (G00 yds. 24 1s, 

Totals 6,727 — | 1,303/ — | 698 | 361 | 

Deathsper | — | —| 207 | —| — 


| 517 | 
mille | 1 | | | 
| 


Nowgong district during the period of time dealt with, 
owing to the difficulty in increasing the labour force, the 
present working population of the coolie lines is much the 
same as formerly. It thus appears that in the ten lines 
shown in Table I kala-azar has been stamped out of a 
labour force of nearly 7,000 workers, after it had caused a 
mortality within a few years of 207 per mille, and 
although, subsequently to moving the coolie lines, over half 
of the infected households which had to be left behind on 
the infected sites died of the disease. As it costs from 
£7 to £14 to recruit a coolie, and the average duration of 
the illness is at least seven months, during which food and 
treatment costs £4, it is clear that, in addition to the great 
saving of life and suffering, the financial aspect of the 
case to the tea industry is of great importance. 

In order to make matters quite clear, it will be well to 
give further details regarding certain of the instances 
recorded in Table I. For this purpose one that happened 
a number of years ago and one of quite recent date have 
been selected, solely because more detailed records are 
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available concerning them, while each ‘contained but a 
single coolie line, which simplifies the descriptions. 


The Amluchie Tea Garden Outbreak of 1896-1904. 
_ Kala-azar commenced on this garden in 1896 and got a 
strong footing in the following year. It raged during 
1898 to 1900, when strong action was. taken, the imme- 
diately beneficial results of which will be evident from the 
figures given in Table II. | X 


“TABLE II.—Yearly Total Deaths and Deaths from Kala-azar 
a alias: saa ~ ° @Amniebte. ~ ~~ Pe tee 


























_ | Working |* Total Kala-azar ¢ 
Year. | Population. | Deaths. | Deaths. - Remarks.. 
| 
1899 1,074 167 138 | Years preceding change 
-1909 | *~1,056 - 146 ns, «| y-o% Bae 
New Lines Commenced and Kala-azar Camp Opened. 

1901 1,026 32 9 
- 1902 |- 975 35 10 All in kala-azar camp; 
1903 918 33 15 none in new lines. 
1904 896 28 13 
1905 886 12 0 
1906 812 25 0 
1907 809 9 0 

212 new coolies imported 
19°8 983 29 0 from famine districts. 
1909 1,006 22 0 
1910 1,001 16 0 
1911 961 19 0 
1912 1,008 21 0 

| 2 | 

Total | 297 | 








In the cold weather of 1899-1900 a site was chosen and 
new lines commenced, and 347 healthy coolies, with no 
kala-azar cases in their households, were carefully selected 
and drafted into the new lines in April, 1900. In the 
following cold. season of 1900-1 fresh houses were 
added, and 150 more coolies drafted in, and the lines were 
iinally finished in the winter of 1902-3, when the re- 
maining -old healthy coolies, together with freshly 
recruited ones, were allowed into the new lines. All this 
time the contacts and kala-azar cases remained in the 
old lines, and continued to do so until the epidemic ceased 
simply by killing off the majority of the coolies left on the 
infected site. It is estimated that about 30 recovered 
during the peyiod from 1899 to 1905, or 10 per cent..-- 

It will. be seen from the figures in Table II that the 
niortality from kala-azar in 1899 and 1900 amounted to no 
Jess than 128 and 106 per mille, while in the previous two 
years it had also been very high, although unfortunately 
the exact figures are not now available. The sudden drop 
in 1901, after the new lines_had been_occunied, to under 
9 per mille deaths from kala-azar,.and the complete and 
lasting eradication of the disease within a year after the 
completion of the new lines,.are conclusive in regard to 
the effectiveness of the measure. It is not too much to 
say that this fine estate was saved from very great loss, if 
not ruig, by the measure under. consideration...The high 
case-mortality of about 90 per cent. shows the virulence of 
the outbreak., . 


The Seconee Tea Garden Outbreak of 1908-13. 


This garden is situated off the routes of district traffic, 
and completely escaped infection by kala-azar until some 
ears after the epidemic had died down to a great extent 
in the Nowgong district, leaving sporadic cases and 
limited centres of infection. Nevertheless, when the 
disease did break out on the Seconee estate, it ran an 
acute epidemic course’ with a high death-rate, thus 
showing that tea-garden coolies, who are mainly re- 
eruited from parts of India. where kala-azar is com- 
paratively rare or totally unknown, are liable to severe 
outbreaks of the disease, should the infection once gain a 
footing aiong them. The number of deaths to October, 
1913, has been 151, the complete recoveries amount to 21, 








while two cases aré still under treatment. Omitting the 
last two, whose condition is ‘stil’ doubtful, ‘the case- 
mottality has béen” 87.8 and’ the réecovéry-rate 12.2 per 
cent., or a little over that of the Amluckie outbreak of ten 


‘years earlier, fhus showing no appreciable diminution in 


the virulence of the disease. ; : 
In May, 1911; the directors -gave Dodds Price a: free 

hand in dealing with the serious situation, and new lines 

were at once constructed, into which 300 healthy-people 


‘were moveu, leaving belrid in ‘the old tines 98 persons 


with the infection in their households; all the uninhabited 
huts in the old lines were destroyed. Of the 98 people 
left in the infected lines. 23 have died within the ensuing 


two and a half years up to-date of writing. These deaths _ 


are included in the total loss of 151 persons, being nearly 
one-fourth of the whole labour force of the estate. The 
new lines are situated some 600 yards from the o!d 
site, but on higher ground. It is also worthy of noto 
that, owing to no water being obtainable in the new lines 
except by digging a deep well, the old well was exclusively 
used during the first year after the new lines were opened, 
and it is still used during the dry cold and early hot 
weather months, when the supply in the new well runs 
short. Nevertheless the kala-azar rapidly died out after 
the lines were moved, only two cases now remaining. 
Only one of these had lived in the new lines, and he was 
a bungalow servant, who used also to visit the neighbour- 
ing villages and markets. At Seconee, then, there was 
no change in the drinking water, which can therefore be 
excluded as being in any way associated with the incidence 
of the disease. 
in the former cases, although not until very serious loss 
of life had occurred from kala-azar. It was very notice- 
able at Seconee, as has been the experience of Dodds Price 
in all former outbreaks on tea gardens, that it was the 
acclimatized coolies, who had worked for years on the 
estate, who succumbed to kala-azar. Their loss is par- 
ticularly serious from the labour point of view, as it is now 
impossible to replace them by an equally good class of 


workers, and as they are yery rarely sick they form the 


backbone of the labour force. 

The rapid success of the measures adopted to separate 
the healthy from infected families was most gratifying in 
this instance from the sanitary point of view as well as 
from the financial standpoint. 


The Results of Removal. 


The above two detailed examples, together with the 
eight other instances summarized in Table I, will suffice 
to demonstrate how simply and ccrtainly a serious out- 
break of kala-azar can be controlled and, within a com- 
necragee Rese time, completely eradicated from very 
badly infected coolie lines of tea estates by the measures 
advocated. In fact, it would be difficult to find a more 
successful method of dealing with such a deadly and 
ruinous human disease in the whole range of preventive 
medicine. It is particularly worthy of note that this 
efficacious measure was worked out as a result of epidemio. 
logicalstudies, at a time (1896-7) when we were ignorant 
of the true nature of kala-azar and its mode of infection ; 
while it was not then even known how the infection of 
malaria itself was conveyed from one person to another. 
The facts collected having established that the infection 
clung to the houses or their sites, this sufficed to enable 
us to evolve a simple plan of dealing effectually with the 
epidemic which was ravaging the Nowgong district and 
ruining its chief industry. 


The Indefinite Occurrence of Kala-azar in Coolie Lines 
Once Infected if Segregation Measures are not 
Carried Out. 

it will be seen from a study of Table I that the segre- 
gation measures were invariably successful at whatever 
period they were carried out—namely, from 1895 up to 
1908. The résults obtained cannot, therefore, be due to 
the decline of the epidemic in the Nowgong district during 
the first deeade of the present century. Further and abso- 
lutely conclusive evidence to the same effect is furnished 
by the two control coolie lines, which have not been 
moved, and which still suffer from the disease to the 
present moment. ‘The following is a brief account of the 
course of the disease in these‘control lines. 


Segregation was adopted here earlier than’ 
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; Kata-azar at Selona. 

. On. this estate (which is quite distinct from the old 
Solona lines of the Rangamati garden) two large coolie 
lines, called Solona and Borghot respectively, became 
infected with kala-azar as early as 1896. Late in the 
following year this estate came under the medical care of 
Dodds.Price, when the disease. was. causing considerable 
loss of life. Table III shows the number of deaths year 
by year in each line, and also the mortality daring the 
four years 1897-1900 in the segregation camp, to which 
all cases of the disease and suspeets were for a time 
removed. 








TABLE III.—Kala-azar Deaths on the Solona Estate from 
1897 to 1913. , 























ee | Solona | Borghot Kala-azar 
Year. | Lines. Lines. Total. Camp. Remarks, 
1897 45 29 74 80 Also 80 deaths be- 
: fore 1897. 
1898 38 37 ”) Reduction due fe 
segregation o 
1899 7 5 12 150 cases in kala-azar 
1900 1 1 2 camp. 
1901 3 2 5 os 
1902 10 4 14 oa 
1903 15 | 3 18 _ 
1904 | 1¢ 10 24 —_ 
1905 5\ 1 6 _ New lines built at 
Amguri for newly 
1906 3 3 6 = importel coolies. 
1907 3\ 2| 5 _ 
1908 | cag 1 2 ~ 
1909 2 | 1 3 — 
1910 3 1 4 ao 
1911 | 6 v 13 _ Recrudesencedu to 
| newly . impor. 
1912 8 | 7 15 — coolies being 
| J again placed in 
1913 10 14 24 — the old lines. 
{Dec. 12) | | 
Total | 174 | 128 302 | 230 
deaths} 
Popula-| 659 | 850 1,£00 
tion | | 














It appears from.the data given in Table III that the 
partial measure of removing the evident and suspected 
cases of kala-azar from the infected lines to a segregation 
camp during the four years from late in 1897 to 1900 had 
a very beneficial effect in greatly reducing the number of 
deaths from the disease subsequently. The kala-azar 
camp was broken up at the end of 1900, and two years 
later the deaths in the old infected Jines began to mount 
once more from 5 in 1901 to 14 in 1902, while the figure 
reached 24 in 1904. In 1905 a marked decrease again 
occurred, whiich lasted for six years. This decline in the 
disease coincided with the carrying out of the following 
measures. Disinfection directed towards the destruction 
of bed-bugs was carried out in all the infected houses in 
the Borghot lines in the hot seison of 1905, and it is 
worthy of note in this connexion that the Borghot lines 
had only about half the number of deaths that occurred in 
the Solona lines during the following six years, although 
the population of the former (850) is considerably greater 
than that of the latter (650). An even more important 
factor was doubtless the construction of new lines at 
Amguri, only a few hundred yards from the old Borghot 
lines, in the cold season of 1905-6, into which all the 
newly imported coolies were placed. This new line has 
remained almost entirely free from kala azar during the 
last eight years, the few cases which’ did occur being due 
to carelessness on the part of the manager in allowing 
admissions of coolies from the infected lines. In 1901 a 
distinct recrudescence of the disease took place in the two 
old infected lines, 52 deaths having occurred within just 
under three years, undoubtedly due to newly imported 
coolies being again’ placed in the old lines, owing to 
the new ones having become filled up. It is thus 
abundantly clear that the partial measures adopted in the 
tase of this estate have failed to‘ eradicate the disease, 





—__—— a a 


SEGREGATION MBASURES IN KALA-AZAR. [ peaReoee. -287 


which has caused more deaths during the first eleven 
months ef 1913 than in any year since 1899, when the 
kala-azar camp was in full use. 

We have here the clearest evidence that as long as fresh 
material, in the form of newly imported coolies, is intro- 
duced into infected lines, so long will the disease continue 
to exact a heavy toll im. livés, with consequent serious 
financial loss.. The construetion of new lines has at length 
been commenced, into which all healthy families will be 
moved out of the infected lines, as many as possible of the 
old houses in which will then be destroyed and the remain- 
ing infected families segregated in one of the old lines. 
There is every reason to believe that this measure will be 
as successful in eradicating the disease from the Solona 
estate as it has been in the ten other tea gardens shown 
in Table I. 

The Rangamati Old Lines. 

Here the disease broke out as early as 1894, and las 
continued ever since—that is, for almost twenty years—in 
the old lines, which have not been moved, although the 
new lines, only 300 yards distance, have remained free 
since they were built in 1895. Owing to the old records 
having been lost in a fire which destroyed the hospital in 
March, 1908, the exact number of deaths from kala-azar in 
the old lines are only available since that date, and are as 
follows: 


1908 (from March)... i a cad 
1909 aad an Ee dk «acy Se 
1910 aaa aa ye aa ae 
1911 aaa aaa < Pos ae Se 
1912 sad ies an oa ae 8 
1913 (to November) ace ote “ae 9 

Total a ave ‘aa eas 63 

Remaining under treatment seat ee 


Here, again, we have a clear illustration of the con- 
tinued occurrence for an indefinite period of kala-azar in 
infected lines, which have not been dealt with by removal 
of the healthy families and prevention of the admission of 
newly imported coolies. This instance is all the more 
striking from the fact that only 300 yards away is situated 
the first of the newly constructed lines, from which all 
kala-azar cases have been carefully excluded, aud which 
has remained quite free from the disease for no less than 
eighteen years, during the whole of which period cases 
have continued to arise yearly ia the old infected lines. 
A.ain, we have here further proof of the fact that the old 
acciimatized coolies, who have lived for years on the 
estate, many of them having been born and bred there, are 
sooner or later attacked by Ene deadly disease, if they con- 
tinue to reside in infected lines, although they seldom 
suffer from other serious disease, and , te the most 
valuable and reliable portion of the working population. 

The continued occurrence for from eighteen to twenty 
years of cases of kala-azar in the only two infected coolie 
lines in the Nowgong district, which have not been dealt 
with by means of the segregation measures, which we 
have shown to have been uniformly successful in the case 
of the ten consecutive lines in which they have been 
carried out, furnishes tie mest convincing evidence 
possible that the complete eradication of the terrible kala- 
azar from every garden where this plan has been fully 
put into execution has really been due to the methods 
advocated. 


THE BEARING OF THE SUCCESS OF SEGREGATION MEASURES 
ON THE PropaBLE Mope or InFEcTiIon or KaAwa-Azar. 
The uniform success of the prophylactic measures, based 

on the observation that the infection of kala-azar clings 

to the houses and their sites, is a fact of great importance 
in considering the probable mode of infection of the 
disease. As it has been proved that a distance of a few 
hundred yards—not more than 300 to 400 in certain in- 
stances—suffices for the permanent protection of coolie 
lines, provided no infected person is allowed to reside in 
them, we may exclude any mode of infection through 
such flying insects as mosquitos. Moreover, we have 
found that malarial fever soon becomes as rife im the new 
lines asin the old ones, for Rogers obtained a malarial 
infection rate. among children of about 80 per cent. in 
both old kala-azar infected lines and in a new one which 
had been free from the latter disease for several years, so 


‘ there could Have boea ‘no lack of mosSqhtitos in the néw 
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lines.. This high endemic index accounts for* the number 
of kala-azar patients Rogers found to be infected with 
malarial parasites during his first investigation in 1896, 
that is, several years before the frequent malarial infection 
of apparently healthy people was known. 


Water. 

Water can be safely excluded as the vehicle of infection, 
for several reasons. In the first place, the parasite of 
kala-azar is very rapidly destroyed by water, even if the 
temperature and other conditions are favourable. Even a 
little moisture on a slide will break up the organisms. 
Secondly, it has been shown that at Seconce segregation 
measures were rapidly effectual in eradicating the disease, 
although there was no change of the water supply during 
the first year after moving the lines, and only a partial 
change subsequently. In several of the other instances 
the old water supply was used for many months after the 
lines were moved, yet the disease rapidly declined. 
Thirdly, a water origin cannot explain the manner in 
which the disease clings to particular houses and families 
for years, while other houses in the same row of huts may 
be entirely exempt, the water supply for all being the 
same. That the disease was particularly bad along the 
banks of the Kulung river of the Nowgong district is 
easily understood when it is remembered that the grand 
trunk road of the district follows the course of the river, 
the banks of which are both the most densely populated 
area, and the one along which most of the trade occurs, 
affording constant‘ opportunities‘ for tlie spread of the 
infection. Ae ee 

Diet. 


Diet ean also be excluded, as a result of the study of 
kala-azar under the favourable: conditions for obtaining 
accurate data presented by tea estates with European 
doctors, especially when the same medical man has been 
in charge of all the gardens for sixteen years, and of most 
of them for twenty years, as in the case of Dodds Price. 
The diet of the coolies consists mainly of district grown 
rice, together with a certain amount imported from Cal- 
cutta. In addition dhal (a kind of pea) and vegetables are 
regularly consumed. Meat is indulged in very sparingly. 
Fish can only be obtained for a few weeks in the year, so 
is not an important article of diet. Some of the gardens 
obtain it from the Samaguri bheel (lake) and others from 
the Kulung river. Moreover, several gardens, one of which 
was not more than three miles from an infected one, have 
entirely escaped kala-azar, although their coolies had the 
same diet, including fish, as the infected ones. Again, 
the eradication of the disease following the segregation 
measures took place without any change of diet, while the 
disease continued in lines which were not moved, although 
their coolies had the same diet as those in the .healthy 
new lines. 


Indicaticns for a Non-flying Insect Carrier, most 
probably the Bed-bug. 

Christophers, Donovan, Patton, and others have demon- 
strated that the kala-azar parasite can. sometimes be 
found in small numbers in the peripheral blood. Rogers 
obtained the development of the flagellate stage in sterile 
citrated normal saline solution kept at a temperature below 
75°F. Such a sterile saline medium is not likely to 
commonly occur in nature except in the stomach of some 
biting insect. Rogers obtained the most copious develop- 
ment by neutralizing or slightly acidifying the salt solu- 
tion, and also found that the contents of the stomachs 
of bed-bugs, after sucking human blood, often showed such 
a reaction combined with sterility, and consequently 
suggested the bed-bug as the most likely carrier of the 
infection. Although he failed to obtain experimental proof 
of this theory during short leave to Assam for the purpose, 
vet soon after Patton, after many months’ whole-time 
study of the problem, did succeed in occasionally demon- 
strating the development of the flagellate, stage of the 
parasite in bed-bugs fed on kala-azar patients who pre- 
sented the parasites in their peripheral blood. More 
recently Patton has found that the development proceeds 
best if no second feed of blood is given to the insects. 

It has been objected that Patton has ‘only succeeded in 
obtaining a very few positive results in a long series of 
experiments. If we consider for a moment the epidemio- 
logical facts, this does not appear to us to be such a 





serious obstacle to the acceptance of the theory as it 
might ‘at first sight appear. It will be evident from the 
data in the earlier portion of this paper that a consider- 
able number of people may live for several years in the 
same lines, or even, as often happened, in the same house 
as other persons infected with kala-azar, and yet entirely 
escape the disease. The further fact that if people go on 
living long enough in such infected houses or lines the 
great majority of them do eventually contract the disease, 
so that after a number of years almost the entire popula- 
tion of a set-of contiguous huts may die of kala-azar, 
appears to show that the slowness of infection is. not due 
to any lack of susceptibility to the disease. We know that 
in the very same lines every soul is likely to contract 
malaria over and over again within the same period of 
time. We can also testify from personal experience that 
bed-bugs can be collected by the score from every coolie 
hut. It would appear from these facts that, if even one 
bed-bug in a hundred was capable of carrying the infection 
of kala-azar, every person in an infected house would 
rapidly develop the disease. Moreover, the comparative 
rarity of the parasites in the peripheral blood, as com- 
pared with malaria, alone accounts for much of the 
difficulty in experimental and natural infection of the 
insects. It would be quite sufficient for bed-bugs only very 
rarely to become capable of conveying the infection (as 
in Patton’s experiments), under conditions an exact know- 
ledge of which is not- yet available, to enable them to be 
efficient carriers of the disease, 

In this connexion we may refer to the experiment 
carried out by Dodds Price, at the suggestion of Rogers, 
with a view to ascertaining if measures directed against 
the bed-bug would prove effective in freeing houses from 
infection. Fumigating the houses with sulphur, disinfect- 
ing the beds with solution of corrosive sublimate in boiling 
water, and burning old clothes were followed by the dis- 
appearance of the disease from a row of badly infected 
coolie huts for several years, but this measure was found 
to be troublesome and expensive. Moreover, cases reap- 
peared in other parts of the lines, and the disease was not 
completely stamped out. Burning the thatched roofs 
in the houses also failed to prevent subsequent cases 
occurring in them. The mud walls of these houses were 
over 2 ft. in thickness, and the flames died down long 
before the whole thickness of the walls could have been 
sufficiently heated to destroy all the bed-bugs within 
their crevices, so that the failure of this measure can 
easily be understood. It is also known that -bed-bugs 
can live for many-months without food, so that the cling- 
ing of the infection to houses harbouring them is not sur- 
prising. Were it not for the facts now known regarding 
the life-history of the parasite, the evidence would go 
fac towards incriminating the actual soil as well as the 
houses ; but on the whole the bed-bug theory ‘best accounts 
for all the known facts, including a few instances of infec- 
tion of Europeans through cohabiting with native women 
suffering from kala-azar. The development of,the parasite 
into the flagellate stage in bed-bugs obtained. by: Patton 
goes very far towards establishing this. theory, ‘ 

In any-case the invariable success in- ten consecutive 
tea gardens where the segregation methods dealt with in 
this paper have been carried out, is sufficiently convincing 
evidence of the infectiousness of the houses, and possibly 
of their sites, to enable this theory to be safely acted on 
until such time as the problem is completely and finally 
solved. Unfortunately the measures, which can be adopted 
in tea garden coolie lines, cannot be so easily carried out 
in the case of infected villages or isolated sporadic cases, 
although the principles remain the same in either case, 
i further efforts in this direction are much to be 

esired, 


The Permanency of Recoveries from. Kala-azar. 
Scepticism is not rarely expressed as to whether un- 
doubted kala-azar is ever recovered from. It will, be 
observed that we have referred to a number of such 
recoveries in this paper, and we wish in conclusion to 
emphasize the fact. In hospital practice it is only ex- 
ceptionally possible to follow up patients for a sufficiently 
long time to prove the occurrence of complete and lasting 
recovery. Rogers has recorded some instances in his 
Fevers in the Tropics, and has notes of several European 
children who not only recovered but have remained quite 
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well for a number of ycars. Dodds Price, during his 
twenty years’ experience in Assam, has followed upwards 
of 2,000 cases from first to last on tea estates, and can 
personally vouch for over 150 complete and permanent 
recoveries, in which the patients continued to do full work 
for years. Recently we examined together 14 out of the 
15 recoveries on the Seconce estate, the remaining case 
not being at hand, although in good health. It is interest- 
ing to note that in five of these the spleen had entirely 
receded beneath the ribs, in five more the organ dil not 
extend more than 1 in. below the costal margin, while the 
largest spleen extended but 2in. down. ‘These coolies 
were all doing regular work. On other estates there are 
coolies working who recovered from kala-azar up to as 
Jong as fifteen years ago. The experience of us both is 
that if a kala-azar patient, who had reached the typical 
advanced stage of the disease with great emaciation, once 
loses the fever, puts on flesh steadily for several months, 
and becomes well nourished, he or she never relapses. Of 
course, in a comparatively early stage a patient may im- 
prove and put on weight for a time, and yet the fever may 
recur; but we are not referring to such. In the tea- 
garden cases the recoveries have not followed any special 
line of treatment, but not infrequently occurred most un- 
expectedly. It sometimes followed on a septic infection, 
as in one of the Seconee cases, in which gangrene of the 
scrotum was the turning point in the course of the disease. 
Now that we have demonstrated the great value of segre- 
gation in the prevention of the spread of kala-azar, what 
is most wented is a curative treatment. 
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“Tue question whether the wild game of the sleeping 


sickness areas of Africa are acting as reservoirs for the 
human trypanosomes, 7’. rhodesiense and T. gambiense, 
has recently attained great importance. Among the 
investigators engaged in the biological problems con- 
nected with sleeping sickness there are two distinct 
opinions prevalent. On the one hand some observers— 
foremost among them the Germans of Lake Tanganyika 
—are strongly of the opinion that these game trypano- 
somes, however similar they may seem to the human 
parasite, are nevertheless non-pathogenic to man; others, 
including the Royal Society's Commissioners in Nyasa- 
jand and Kinghorn and Yorke, consider that certain of the 
trypanosomes recovered from the local game are identical 
with 7. rhodesiense of man. 

The special aspect of this question which will receive 
attention here is the part played by the game in the fly 
area of the northern shores of the Victoria Lake. As is 
well known, a terrible epidemic of sleeping ‘sickness devas- 
tated this part of Uganda Protectorate in the years 
1899-1909. The disease was presumably introduced by 
caravan porters from the Congo, where trypavosomiasis 
has long been known to the natives. In 1908-9 the 
native population of the lake shore of the mainland and of 
the neighbouring islands was removed inland, away from 
the fly. Since this measure the disease has practically 
died out in this part of the Protectorate. In spite, how- 
ever, of the removal of the natives from contact with the 
wild lake shore G. palpalis, a certain proportion of these 
flies are still (1912) capable of infecting monkeys with a 
trypanosome. The morphology and general behaviour 
of this organism are indistinguishable from those of 
T. gambiense. 

Again, in September, 1911, an exactly similar trypanosome 
was obtained from the blood of two situtunga antelope shot 
on Damba Island, about nine miles from the mainland.! 
The point to be decided is: Are these “wild fly” and 
“ situtunga ” trypanosomes descendants of the 7’. gambiense 
which caused the recent epidemic, or are they merely 
parasites of the antelope, and not capable of surviving in a 
human host? Unfortunately, the decisive experiment of 
inoculating the organisms in question into man is not 
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feasible in Uganda. There are no local volunteers, and 
the ethical objections to experiments, however painless, 
on condemned criminals are insurmountable. All that can 
be done is to review the whole available evidence in the 
light of common sense, and to try and arrive at a logical 
conclusion. 

For convenience, the trypanosome obtained from Damba 
situtunga will be referred to as the “ Damba trypanosome.” 
The organism pathogenic to monkeys and derived from 
wild flies wil] be called the “ wild fly trypanosome.” I 
hope in the course of this brief review to establish the 
fact that these two trypanosomes are identical; and that 
both are the descendants, doubtless somewhat modified, of 
the parasite which caused the recent epidemic. The 
points demanding attention will be considered in the form 
of a series of questions and answers, 


A. Is there any reason to doubt the identity of the 
“ Damba” trypanosome and the “ wild fly” trypanosome ? 


I have shown that the morphology and general reac- 
tions of these two strains of trypanosomes make it 
impossible to doubt their identity.' The answer to this 
important question is accordingly in the negative. 


B. Is there any evidence that the trypanosome of the fly 
on the mainland and island coasts of Northern Lake 
Victoria Nyanza is derived from antelope, rather than 
from hippos, reptiles, or birds? 


1. The “ Damba trypanosome” was obtained in monkeys 
by direct injection of situtunga blood. 

2. Blood of a considerable number of hippos, birds, and 
reptiles has been injected into susceptible animals without 
any trypanosome being discovered. 

3. On islands where there are no buck but plenty of 
hippos, reptiles, and birds, the tsetse are incapable of 
infecting clean monkeys or goats. 

4. The closer the relations between antelope and 
tsetse, the greater the percentage of infective flies. 

As far as there is any evidence, therefore, it answers 
this question in the affirmative. 


C. Is there any evidence that the trypanosome of the fly 
is derived from truant natives ? 


In spite of the regulations to the contrary there has 
been evidence from time to time that a few individuals 
have visited parts of the prohibited area. Some of these 
have been arrested; others are, perhaps, still at large. 
Could these natives account for the persistence of infected 
fly ? 

‘The following considerations make this explanation 
inadequate : 

1. There are very few such natives. 

2. They do not visit the strips of shore on which the 
experimental flies are caught, for fear of being seen and 
arrested by the laboratory employees, who are known to 
visit these localities regularly in search of fly. 

3. It is improbable that these truants are sick, as they 
have of necessity to lead a rough existence and to be 
constantly on the look-out against capture. 

4. The signs of recent native occupation are usually on 
the far side of islands, not on the mainland. 

5. On certain islands where definite signs of recent 
native occupation have been’ found -for example, huts, 
ashes, cooking utensils, etc.— and where there are no buck, 
the tsetse are non-infective. On these islands there could 
be practically no restriction to the movements of the 
truants—as regards fishing, etc.—owing to the distance 
from the mainland. Such islands- are Nsadzi and Lwagi. 
The flies on the neighbouring island of Kome are infective, 
but here situtunga are common. 

6. Truant natives ‘are notoriously addicted to night 
fishing, in order to escape detection. G. palpalis is not 
active at night. 

As regards the canoe men and fly boys employed at the 
laboratory to obtain flies and pupae, they are kept under 
constant observation and have never shown any signs of 
sleeping sickness. Both blood inoculation into monkeys 
and the examination of fresh slides were employed at 
frequent intervals. 

It is plain from the facts here given that antelope are 
probably the chief reservoir for the “ wild fly” trypano- 
some, 
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D. Is there anything in the morphology and general 
behaviour of etther of these lake shore trypanosomes which 
proves that they cannot be identified with T. gambiense? 


The morphology and animal reaction, of these try- 
panosomes correspond closely with what is known of 
T. gambiense. ‘They cause a more or less chronic disease 
in monkeys and rats, and are unaffected by human serum. 

The data relating to the animal reactions of the human 
strain of trypanosome obtained from Uganda natives by 
the Royal Society’s Commission at Entebbe show that the 
(lisease at the first inoculation was slightly more chronic. 
Thus white rats lived for three or four months, paralysis 
of the hind quarters being observed hefore death in some, 
but not all, experiments. In four uncomplicated monkey 
experiments, in which the animals were inoculated directly 
from human beings, the average duration of the disease 
was 184 days—the maximum being 250 days, the mini- 
mum 107 days. In four, monkey experiments with the 
Damba trypanosome the corresponding figures were 172, 
207, and 144 days. 

Four monkeys experimentally infected with the “wild 
fly’ strain (1910-11) lived for an average of 114 days 
(maximum 147 days, minimum 85 days; this last monkey 
was an old emaciated animal at the commencement of 
the experiment, and cabpnot therefore be looked upon 
as a fair test of the pathogenicity of the trypanosome). 
A single monkey experimentally infected with wild-fly 
trypanosomes at Entebbe, in 1904, lived 214 days. 

A white rat subinoculated from a rat infected with 
human blood by the Entebbe Commission died in two 
months and a half without auy paretic symptoms. The 
average duration of the disease in six white rats inocu- 
lated with the “Damba trypanosome” was 61 days 
(maximum :74 days, minimum 44—a very young animal). 
Similar figures were obtained with rats inoculated with 
the “wild fly” strain. It should be noted that the 
trypanosomes in these Mpumu rats had in each case 
undergone previous passage through monkeys. Some of 
the rats showed paraiysis of the hind quarters before 
death, others did not. 

It will thus be seen that the general behaviour of the 
Damba and “ wild fly’ trypanosomes in monkeys and rats 
resembles that of the T. gambiense obtained in 1903 
directly from infected natives. Guinea-pigs were more 
refractory to the human than to the two recent lake shore 
strains. It must be remembered, however, in this con- 
nexion that when originally tested by Bruce and his 
collaborators 7’. pecorum was non-inoculable into these 
animals, though it subsequently proved pathogenic. If 
such a modification can occur in a trypanosome in the 
course of a few months at the laboratory, much stress 
cannot be laid on this difference. For if the human 
trypanosome were excluded from the blood of man for 
several years, it might be expected to show a change in its 
behaviour towards other hosts. 








The answer to this question appears to be, therefore, 
that not merely is there no good evidence to show that the 
Damba and fly trypanosome is not identical with 
T. gambiense, but that there is @ certain’ amount of 
evidence to show that it is identical. 


E. Are wild antelope of the species frequenting the lake 
shore inoculable with the human trypanosome? And if 80, 
does the parasite persist for any length of time in their 
blood, or is it rapidly fatal ? 


The experiments initiated by the 1908 Commission of 
the Royal Society at Mpumu show conclusively that clean 
bushbuck, reedbuck, and waterbuck are inoculable with a 
strain of trypanosome derived from a native patient. 
Subsequently, at the same laboratory, a duiker and a 
situtunga were similarly infected. 

I have shown? that the trypanosome was recoverable 
from one of the antelope twenty-two months after the 
original inoculation. Some of the antelope experimented 
upon ceased to give any evidence of infectivity long 
before this period had elapsed. Two others were proved 
to be still carrying the trypanosome fifteen months after 
inoculation. During the whole period of observation the 
animals showed excellent health, and on several occasions 
conceived and. gave birth to healthy young at the 
laboratory. te , oe on iF “s 
_ There is some evidence to show that those animals 
which have ceased to give evidence of infectivity have 
acquired a resistance to reinoculation. On the other hand, 
this is no reason to suppose that the animal which gave 
a positive result. after twenty-two months is not still 
infective. 

The laboratory antelope, therefore, show that the wild 
lake shore game may act as a reservoir for the human 
parasite for at least twenty-two months, and during this 
time. experiments have proved that they are relatively 
well adapted to infect fly with T, gambiense,.. 

Given, therefore, a number of fly and antelope in a 
district, there is nothing. to prevent the infection with 
‘T. gambiense being kept up indefinitely. 

The answer to this question furnishes, therefore, indirect . 
confirmation of the conclusions arrived at in the case of 
the preceding question. 


F. Is the evidence available on the subject of the in- 
fectivity of the wild fly to the “wild fly” trypanosome 
such as would lead to the conclusion that this trypanosome 
is an antelope parasite, or that it is a descendant of the 
T. gambiense which caused the recent epidemic ? 


The following table shows the available data on the 
subject of the fly infectivity. 

These more or less random figures, taken at long 
intervals, have but little real statistical value. A number 
of uncontrollable factors affect their precision. Migration 









































N i ployed. 
Period. SOI Rete. ts athe “Infected | Percontage of Relnarks, 
| Fed. Put on. 

May to July, 1903 ... ae 3 Entebbe mainland | 989-1,360* — 3 0.30-0,22* Natives present infected 1 in 

; , 3or4. No antelope. 
September to November, 1903 ais os a 1,421 ms 1 0.07 Sy removed. No ante- 
June to September, 1904 aan 2 be * ” 2,299 a 0 0.00 No natives; no buck. 
November, 1908, to April, 1909 Mainland, Buka Bay 6,106 10,022 4 0.065 0.039 Antelope available. 
May to September, 1909... enaitural ” : ” 3,151 5,920 7 _ 0.22 0.11 Antelope available. 
November, 1909, to February, 1910 ... a ” 9,878 a 4 0.04 - Antelope available, 
March to Jume, 1910. © wee . ” 8,813 _ 3 0.03 - Antelope available. 
August-to November, 1910... ws car. te a — 22,784 itis _ 0.017 Antelope available. 
December, 1910, to March, 1911 aa — 28,294 1 —_ 0.003 Antelope available, 
April to August,1911., ww. ee _ 18,939 z —. | 0.015 | Antelope available, 
October to Deceniber, 1911.9 f. | s- — ~ 9,340 22 — | 0.010 Antelope available, 
January toJune, 1910 .. we «|. Damba Island |. 6,356 : ee Antelope available: 
May, 1911 : i A Nae Perr ie er woe _. ee 12. | =, Antelope available, 





> *In these early experinients the monkeys were-examined only #t intervals of seven days.- 
therefore impossible to estimate accurately the,number responsible for each infection, . a 


‘As batehes of flies were being fed daily it is 
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of the fly, the relatively small number examined, and the 
impossibility of recognizing more than one infected fly in 
any given experiment, all demand due consideration. In 
spite, however, of the theoretical sources of fallacy, these 
infectivity experiments do undoubtedly supply an index to 
the state of a'airs on the deserted lake shore. As the 
figures may be quoted, it is as well to determine what 
conclusions can be drawn from them as they stand— 
assuming them to be valid. ~ 

The first three experiments of this table deal with wild 
flies caught at Entebbe by the first Commission of the 
Royal Society. Hut-tax labourers were encamped on the 
lake shore close to the place where flies were caught. 
Other flies were obtained from the shore line or the Botanic 
Gardens. No antelope would be available to these fly, as 
the constant presence of natives had long driven them 
away. Hippos and crocodiles, however, were common. 
Tie tax labourers were removed during the second of 
these three experiments. 

It will be noticed. that, the infectivity of the flies 
diminished with the withdrawal of the infected natives. 
These hut-tax labourers were infected to the extent of 
1 in 3 or 4. ; 

Regarding the subsequent experiments, it must be noted 
in passing that there is a considerable difference between 
the number of “flies fed”’ and the number of flies “ put 
on.” In Sleeping Sickness Report XIII an experiment 
was given to show that mere introduction of the proboscis 
of an infected fly is sufficient to infect a monkey, without 
any. actual blood-sucking. The earlier Commission only 
counted those flies which had sucked so much blood that 
it was visible in them to the naked cye, and therefore it is 
possible that the total numbers of flies given may be too 
low, and the percentages of infected flies teo high. For 
supposing an infective individual of a given batch of wild 
flies had merely inserted its proboscis, or had taken only a 
minute quantity of blood, it would have been rejected 
in the counting as not having fed. In comparing per- 
centages, it is therefore necessary to bear this point in 
mind, if both classes of data are not available. In 
considering the figures for 1908-09 it must be recollected 
that from November, 1908, to September, 1909, a large 
number of natives were still present in the fly area, as the 
island populations were not removed until August and 
September, 1909. The spot where the flies were caught is 
almost directly in the line taken by canoes from the 
heavily infected island of Damba to the mainland landing 
places. If, therefore, the “wild fly” trypanosome of the 
recent experiments is, in spite of presumptive evidence to 
the contrary, a true antclope trypanosome, then these 
1908 and 1909 flies would be harbouring both this antelope 
organism and T. gambiense, for both are capable of de- 
velopment in the fly. It would accordingly be reasonable 
to expect that the flies of this period—an interregnum 
between the old and new conditions—would show a high 
percentage of individuals which could infect monkeys. 
The figures ave, however, 0.039 per cent. to 0.11 per cent., 
which, it will. be noticed, are lower than those reached 
at Entebbe, where only 7’. gambiense was available for 
the fly. 

After the removal of the natives from the islands the 
percentage drops somewhat, as would be expected, but 
a considerable number of flies still retain their infectivity 
to monkeys. It will be seen that the figures from March 
to June, 1910, do not differ appreciably from those obtained 
while infected natives were still available to the fly. 
Subsequently the percentage decreased slightly to the 1911 
level of 0.01. 

rom section J it would appear that if the “ wild fly ” 
trypanosome were an antelope parasite like T. wniforme 
or T. vivaz, there would be a rise in the percentage of 
infected flies on the removal of the natives, and not a fall. 
This argument is based on the presumption, supported by 
facts quoted below (J), that a trypanosome indigenous to 
antelope will be more readily transmitted by the local 
tsetse than a newly introduced human organism. | 

It is remarkable that the percentage of infected flies in 
Damba Island in May, 1911, is actually higher than it was 
shortly after the removal of the natives. This might at 
first sight saggést the presence of a true antelope trypano- 
some. The conditions of this island are, however, unique. 
Situtunga are exceedingly numerons, and since the depar- 
ture of the natives they are frequently seen on the strip of 
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shore where the flies are caught. In former times this 
particular beach was backed by a large village, so that the 
antelope would seldom or never reach the water's edge at 
this point. Unfortunately, no details are available con- 
cerning the infectivity of Damba flies to T. vivar and 
T. untforme. From inoculation experiments referred to 
below . (I), it is probable that relatively large numbers 
carry these trypanosomes. In any case, since the removal 
of the natives the frequent presence of antelope on the fly 
Shore will ensure a greater proportion of the fly being 
infected with any suitable trypanosome which the 
animals may have in their blood. It will be noticed that, 
in spite of the exceedingly favourable conditions for the 
spread of the antelope trypanosome among the fly of this 
Damba beach, the percentage of infected flics is only 
slightly greater than that reached with T. wniforme and 
T. vivax on the mainland. Here far fewer animals reach 
the fly durivg’ their biting hours. In other words, tlic 
evidence of this section tells against the deduction that 
the “ wild fly” trypanosome on the Damba Island is an 
antclope parasite and not 7. gambiense. 


G. Is there in Uganda any species of trypanosome, other 
than T. gambiense, with which the “ Damba” and * wild 
jly ” trypanosome can be identified ? 


‘The antelope trypanosomes, T. vivar and T. uniforme, 
have been recovered from cattle in Uganda. It is reason- 
able to suppose that if the trypanosomes discussed in this 
paper were genuine autelope parasites, they would have 
been recovered from domestic animals by one or other of 
the Commissions. There is, however, no trypanosome 
strain known in Uganda the animal reactions of which 
correspond with those of the lake shore organism, except 
T. gambiense. 

The evidence of sections F and G is thus in accordance 
with that of the previous sections. 


H. Is there any evidence that a mammalian trypanosome 
could persist in wild flies for years without some 
mammalian tntermediary ? 


In this connexion three points Cemand consideration— 
that is, (1) longevity of the fly ; (2) hereditary transmission 
of the trypanosome from the parent fly ; (3) infection of 
one fly from another by contaminated feeding 

Longevity of the fly will not alone explain the continucd 
infectivity. So far no ove has proved that G. palpalis is 
capable of surviving for one year. Hereditary trans- 
mission, though obviously difficult to exclude by expevi- 
mental proof, has never been known to occur. Experi- 
ments conducted on this point by the Commissions of the 
Royal Society have always proved negative. 

Experiments carried out at Mpumu laboratory have 
always failed completely to support the theory that there 
is any transmission of trypanosomes among G. palpalis by 
contaminated feeding. 

There is therefore no particle of evidence to justify an 
affirmative answer to question H. 


I. In the prohibited lake shore area what is the propor- 
tion of wild antelope which is infected with T. vivar and 
T. wniforme—that is, genuine antelope trypanosomes non- 
pathogenic to man, and carried by G. palpalis ? 


There is no reason to suspect any one species of antelope 
of being more or less immune to these trypanosomes. 

Considering first the mainland antelope— 

Tn 1909 five bushbuck were shot and the blood examined 
microscopically. In two cases the blood was subinoculated 
into goats, animals susceptible to 7. vivar and T:; wniforme. 
One of these antelopes was found to be infected with 
T. vivax, which appeared in the subinoculated goat. 
Exainination of blood slides alone is insufficient to determine 
the percentage of infected antelope. Three of these five 
bushbuck were not proved, therefore, to have been negative. 
At the time of these experiments 7. wniforme had not 
been recognized as a species distinct from 7’. vivax, and it 
is quite possible that had it been present it might have 
escaped detection. In taking thé percentage of infected 
animals we find, therefore, that at least 20 per cent., and 
possibly more, carried trypanosomes. The small number 
of buck examined deprives these figures of much valuc. 
In comparing them with others it must be remembered 
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that the animais were tht: near Kibanga, at a ce Ww beret 
the fly are fairly common. 

From August, 1910, to March, 1911, thirty-two antelope 
were examined by subinoculation of their blood and by 
slide examination. 7. wniforme was detected on three 
occasions (9.37 per cent.) 

From April, 1911, to September, 1911, twenty-three 
antelope were fully examined, and 7’. uniforme obtained 
in two animals (8.69 per cent.). 

Antelope shot on the islands : 

In 1911-12 twenty-one situtunga were examined, and 
three were found infected (14.2 per cent.). Thirteen of 
these animals were tested by blood examinations only, and 
this fact must be borne in mind in considering the per- 
centage. Of the eight animals tested by both blood 
examination and subinoculation into goats, three were 
found infected with either T. vivax or T. wniforme or 
both. This gives a percentage of 37.5. 

Thus at least 10 per cent. of the mainland antelope and 
14.2 per cent. of the island situtunga examined were 
infected with 7. vivax or F. wniforme, or both these 
trypanosomes. 

In reviewing these data it must be remembered that the 
antelope* frequenting the lake shore are limited in their 
range. Individuals became associated with certain loca- 
lities, Time and again some easily recognizable animal 
will be disturbed in‘ its special>haunt—a clearing in the 
forest, a sandy bay ‘fringed with ambatch clumps, or 
some bare’ peninsula with forest at its base.’’ For ‘this 
reason it seems highly probable that certain animals in 
the prohibited area and on the mainland are much more 
frequently exposed to fly-bite than others. Unfortunately 
the neighbourhood of the fly areas oii the mainland is very 
unfavourable to shooting. A number of the antelope shot 
were obtained in places where fly are scanty. On the 
islands, on the other hand, where only situtunga occur, 
the probability of any given animal being subject to fly- 
bite is greatly increased. This would account for the 
higher percentage of infected buck on the islands than on 
the mainland. 


J. Whati is the percentage of wild lake shore flies infected 
with T. vivax or T. uniforme ? 


From August, 1909, to October, 1909, 6,750 mainland 
flies were fed upon healthy goats, and T. vivax was 
obtained on four occasions—that is, 0.05 per cent. 

In March, 1911, 1,320 mainland flies produced T. uni- 
forme once and T. vivax once. This gives a percentage of 
0.15 of wild flies infected with antelope trypanosomes. 
The actual percentages for T. vivaz and T. wniforme 
respectively were 0.08 and 0.09. From May to September, 


1911, 3,880. flies produced four infections, 7. vivax 
appearing once and 7’. wniforme three times. This gives 
a total percentage of 0.103 infected with antelope 


trypanosomes, and a- specific pereentage of 0.02 and 0.07 
for the respective organisms. 

It must be borne in mind that in dealing with a goat 
which has been infected with T. wniforme by wild flies it 
is sometimes very difficult to decide whether 7. vivax is 
or is not also present in its blood. This latter trypano- 
some may, of course, be found in stained blood slides, or it 
may be obvious in the fresh blood if present in sufficient 
numbers. TT. wniforme is also, however, often exceedingly 
active in fresh blood. In cases—and they are common— 
where trypanosomes are scarce in the goats it is often ex- 
tremely difficult, to exclude a double infection of both 
T. vivax and T. wniforme. For this reason the per- 
centages given above for 7’. vivax probably err on the 
small side. From the above figures it will be observed 
that there is apparently no appreciable reduction in the 
percentage of wild mainland flies infected with these un- 
doubted antelope trypanosomes. On the contrary, there is 
an increase over the figures obtained in the earlier experi- 
ments. This might be expected from the altered con- 
ditions on the lake shore. Since the removal of the canoe- 
man population game of all sorts can wander undisturbed 
throughout.the fly zone. Formerly the numerous villages 
and the constant passage of canoes would -have compelled 
the ‘animals to drink’ during the datk hours. For this 
reason the antelope will now be more’ frequently ‘exposed 


to fly-bite. It is remarkable how frequently a fiy-infested - 


strip of coast-line is near the site of a deserted village. In 
such situations itis highly probable that the fly had small 








occasion to “saat for wild quadrupeds as long as the 
villages remained occupied. 

Now, however, these old shambas offer many attractions 
to buck of various kinds, and the fly are still ap cape 
as numerous as ever. If, therefore, the “wild tiry- 
panosome under discussion is an antelope rete Rt 
pure and simple, it is difficult to see why it should not 
follow the example of T. vivax or T. wniforme. On the 
other hand, if, as I maintain, it is descended from the 
T. gambiense of the recent epidemic, then ‘the difficulty 
vanishes. The human trypanosome would not presumably 
be so well adapted to circulation among buck as a para- 
site proper to antelope. Certain of the laboratory ante- 
lopes have proved relatively resistant to T’. gambiense. 
Bushbuck 2328 and waterbuck 2378 have given no evidence 
of infection since the fourth month after their original 
inoculation with a human strain.! The same idiosyncrasies 
doubtless obtain in Nature. Then, again, there is evidence 
to show that T'. gambiense is less suited to development in 
G. palpalis than are T. vivax and T. wniforme. In ex- 
perimenting on the transmission of 7’. wniforme with 
laboratory-hatched G. palpalis a relatively enormous pro- 
portion of the flies used developed flagellates.* In four” 
experiments in which 293 flies were used 56 became 
infected, or 19.1 per cent. Similar experiments by the 
1908-10 Commission with T. vivax gave a percentage of 
20.1 of the flies used becoming infected with -the trypano- 
seme. The Commission gave 5 per cent. as the approxi- 
mate corresponding figure with 7’. gambiense. 

Under the circumstance antelope infected with 7’. gam- 
biense would only be found where the conditions are 
especially favourable to the exposure of a large number of 
animals to fly-bite. Such a locality is Damba Island, and 
it is remarkable that two out of four young situtunga shot 
on, this island should be found infected with atrypanosome 
answering to all available tests for 7. gambiense. 

It will be seen that the trend of the evidence of these 
two last sections in conjunction with sections A and D 
is strongly in favour of the assumption that the “ wild fly ” 
trypanosome is indeed Tr. gambiense, not a co antelope 
trypanosome. . 

Finaily, it is contended that the available evidence 
justifies the conclusion that the trypanosome recovered 
from the Damba situtunga and from the wild G. palpalis 
on the islands and the mainland coasts is a descendant of 
the T. gambiense of the epidemic. 

The figures quoted are regrettably small, and doubtless 
arguments can be advanced on the other side which are 
unanswerable by direct experiment. The presumption, in 
the earlier days of the: Uganda Commission, that these 
trypanosomes were identical with the organism of sleeping 
sickness, seemed so justifiable that no systematic attempt 
was made definitely to establish the point beyond reach of 
criticism. It is probable that the behaviour of theso 
trypanosomes has been altered in the meantime by their 
sojourn in ruminant blood. Nevertheless the crucial 
point now is—are they still pathogenic to man? And to 
this query only a series 9f experimental inotulations into 
man can supply the answer. 
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A COMMITTEE for the promotion of cancer research and 
for the study of practical measures of combating the 
disease has been appointed by the Cultusministerium of 
the kingdom of Saxony. It held its first meeting on 
January 12th, when Professor Renk was elected president ; 
Professor Marchand, of Leipzig, vice-president ; and Pro- 
fessor Sehmorl, of Dresden, secretary. It was decided to 
establish an institute of cancer research in connexion with 
the University of Leipzig. : 

THE British Fire Prevention Committee*“-has added 
another to the set of Red Books it issues for public informa. 
tion. This isa pamphlet on Celluloid Dangers ana Scma 
Suggestions (London: The British Fire Prevention Com: 
mittee, 8, Waterloo Place, 8.W.; price 2s. 6d.), the objects 
and contents of which are indicated in the title. Ths 
pamphlet, which is written, by Mr. D. W. Wood, the 
Honorary Secretary of the International Fire. Library, 
embodies the résults of “the comiiittee’s tests and _re- 
searches. It is understood that’ the Homé Sétretary is 
considering the advisability of introducing fegisFation tov 
give local authorities control, especially’ in relation to filma. 
renters’ stores in crowdéd neighbourhoods. * Loree 














FEB. 7, 1914}, SLEEPING SICKNESS, 


- 


SLEEPING SICKNESS, TSETSE, AND BIG 
GAME. 
By GEORGE PRENTICE, L.R.C.P. ayv S., D.T.M., 


KASUNGU, UGARA, NYASALAND, 
I wave read with much interest the articles and corre- 
spondence in the issues of the British MepicaL JouRNAL 
for June 21st’ and July 19th, 1913, regarding tsetse, big 
game, and sleeping sickness in Nyasaland and Rhodesia. 

With the exception of three furloughs spent in Britain 
IT have been at work in the territories referred to since 
1894. For many years after my arrival on Lake Nyasa 
my practice extended ovér a very wide area, and it so 
haprened that many of my journeys were made through 
districts which are now infested with tsetse fly. It has 
been my custom to use riding animals whenever it was 
possible to do so. Frequently I had opportunities of 
shooting game as we travelled. In the early days I 
frequently had dogs with me. The presence of riding 
animals and good dogs made me very careful about the 
possibility of encountering tsetse fly when on tour, and a 
close observation was made when game was shot as to 
whether or not tsetse happened to be about. Time and 
again I travelled through districts where in pre-rinderpest 
days Arab caravans. used’ to travel by night in order to 
avoid their animals being bitten by tsetse. Yet in those 
early years—1894, 1895, 1896—both Nyasaland and 
Rhodesia were remarkably free from that fly. The 
explanation given me by many headmen and others was 
that since rinderpest had killed off most of the big game 
tsetse fly had disappeared. I can speak from personal 
experience and observation of many hundreds of miles of 
territory where in those early days not a single tsetse fly 
was to be encountered, and where to-day it swarms, and 
not a single domestic animal can live. I have watched the 
spread of tsetse fly for many years now, and long ago 
warned the Government of the risks they were incurring 
in allowing it to spread. I appealed to the authorities in 
Nyasaland and Rhodesia to arrest the spread of tsetse, 
both on the grounds that Glossina morsitans was killing 
off domestic animals and that it might yet prove to be a 
carrier of a trypanosome pathogenic to man. 

Those of us who are working on the spot attribute the 
enormous increase of tsetse fly during recent years 
entirely to the great increase of big game. The increase 
of game we attribute entirely to the protective measures 
cmployed by the governments. About these we necd not 
write in detail meantime. The laws were passed with a 
view to protecting the wild fauna of this part of Africa, 
and they have succeeded, I should think, beyond the 
wildest dreams of those who were responsible for bringing 
them into being. The wild animals have been preserved, 
but domestic animals have been sacrificed, and now we 
are paying a heavy penalty in human lives for having 
interfered with the balance of Nature. 

In a district in which the natives owned 200 head of 
cattle an incnrsion of tsetse took place following upon the 
herds of buffalo that came into it. Within two years the 
natives owned only 80 head. Under normal circumstances 
there shonld have been ‘an increase of 50 per cent. per 
annum—300 head in all, instead of 80. - 

In another district known to me where the people were 
rich in sheep, goats, and cattle, a recent investigation 
revealed the presence of only four dogs, and these recently 
impoyted. Besides having lost their stock, the people are 


now being killed off by Glossina morsitans. Yet with all 


this going on the people are not allowed to act in self. 
defence. Game laws which would turn any Government 
out of power if imposed at home are forced upon a 
primitive people here who have no means of redress. 

T'o those of us who take an interest in politics, it is not 
a little amusing to find the Chancellor of the Exchequer 
posing in the matter of game as the friend of the down- 
trodden peasant at home, whereas a member of the same 
Government, in the person of the Colonial Secretary; 
~ carefully protects the huge animals that eat up the native's 
crops, kill off his cattle, and carry in their blood the 
disease germs of certain death to haman beings, and that 
notwithstanding a promise wé believe he made to a 
deputation representing all the missionary societies at 
work here—that on evidence being adduced that game 
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was responsible he would not fail to act. His replies to 
Dr. Chapple in the House of Commons have already been 
referred to in the Journnat. Not only do elephants destroy 
the mealie crops, they this year (1913) fought the owners 
for possession of the gardens. In my hospital at Kasungu 
I had recently four patients at one time who had been 
mauled by wild animals. Three of them had been hurt 
by elephants in the gardens. 

There is one aspect of this question to which I have 
sought to draw attention. The infant mortality in this 
country is appalling ; so, too, is the mortality among adults 
from diseases of the alimentary tract. Tlie native has no 
sick-room cookery worthy of the name. We haye sought 
to teach him the value of milk as a dict for infants and 
during disease. But along comes tsetse, and this potential 
food supply in sickness is cut off. Thus indirectly by 
destroying the food supply and directly by carrying the 
deadly trypanosome does tsetse kill off the population. 
When we speak of the population being killed off we mean 
what we say. The disease, both in Rhodesia and 
Nyasaland, is much more serious than certain reports 
make it out to be. The first cases I had in my hospital 
here were from a district where sleeping sickness was not 
known to exist. Reports reached me of a very fatal dis- 
ease having broken out among the natives, who spoke of 
it asa virulent form of measles. A lad in our employment , 
entered the district and got badly bitten by fisetse. He 
became very ill, and was carried back to my hespital. I 
thought he had tick fever, and proceeded to examine his 
blood for spirochaetes; I found trypanosomes. So far as 
my knowledge goes, that was the first case for whiclr 
Glossina morsitans was held responsible by a medical 
man. The Government sent a-medieal officer into the 
district and other cases were found. The virulent form ef 
“measles” had carried off many victims before the real 
nature of the disease was diagnosed. It has carricd off 
many naore since. 

How do those of us who are working cn the spot believe 
that the disease should be eradicated? For we do belicve 
that the disease should never have existed here, and that 
it can be, and ought to be, eradicated. We believe that for 
the time being a severe onslaught must be made upon the 
wild animals until these are driven back from human 
settlements and from the public highways. Until the 
present danger is past, all wild animals capable of acting — 
as a reservoir of trypanosomes should be treated as 
vermin and destroyed or driven out just as rats are 
destroyed during an outbreak of plague. I, fer one, would 
welcome an outbreak of rinderpest such as swept this 
country in 1893 and 1894. It would leave us with a clean 
country, and, having learnt our lesson in a hard school, 
we should be slow to impose laws protecting game. We 
cannot cure the disease when once it has taken hold of 
human beings. Only those who have seen the victims can 
realize the horror and the hopelessness of it. We can 
starve out tsetse by depriving it of its supply of warm . 
blood, and at the same time we can remove the natural 
reservoir of the disease by driving out or destroying the 
game. It has been asserted that tsetse can and does exist 
where it cannot possibly depend upon game for its sus- 
tenance, game being absent. This does not hold good of 
Glossina morsitans in Nyasaland and Rhodesia. Instances 
cited by the Colonial Secretary do not stand the test of 
investigation. 

Again, we are told that if game is driven out tsetse may 
attack man and his domestic animals more vigorously 
than at present. In that case, when rinderpest killed off 
the game tsetse ought to have betaken itself to tle nearest 
villages to feed upon the people. But it did not. It 
disappeared or remained only in small patches among the 
foothills, where small herds of game escaped the rindev- | 
pest. Similarly, in South Africa, when the Boers shot 
off the wild animals tsetse ought to have remained behind - 
to feed upon man and his domestic stock. But it did not. 
There is ample proof that wherever game is killed off by 
disease, or hunted out, Glossina morsitans disappears 
There is no proof to the contrary. I hold that the time 
for experimenting has passed, and that we ought at once 
to adopt such measures as may be necessary to save the 
people here from further risk and loss. Traders, farmers, 
planters, transport riders, and missionaries ask for permis- 
sion to act in self-defence, permission to save their interests 
from ruin and themselves. and their people from danger. 
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If we make a mistake we suffer for it, and can blame no 
one but ourselves. But why should we be called upon to 
suffer for the fads and mistakes of people at home? We 
hold that further temporizing, in the light of our present 
knowledge, is nothing short of criminal folly. 

With reference to Dr. Neave’s suggestion that the game 
within a certain area should be impounded and destroyed, 
I may say that this suggestion was made fully two years 
ago. We asked, when the first epidemic broke out in 
Nyasaland, to have the game destroyed. ‘This was refused, 
on the grounds, among other reasons, that the outbreak 
was distinctly localized, and that any interference with 
the game might cause the animals to spread out and carry 
disease into clean districts. On the strength of this 
statement I suggested to the Acting Governor that he 
should impound all the animals within the area mentioned, 
and once and for all stamp out the disease by exterminat- 
ingtheanimals. To this proposal I got a reply that while 
Ilis Excellency appreciated my good intentions he did not 
regard the proposal as practicable. 

In conclusion, I should like to express my appreciation 
of and gratitude for the work of the Liverpool Commission, 
which has settled once and for all many hitherto hotly 
disputed points, and also my gratitude to the Bririsu 
Mepicat Journat for the publicity it is giving to the work 
of Dr. Warrington Yorke. 





A STUDY OF EPIDEMIC DYSENTERY IN THE 
FIJI ISLANDS, 


WITH SPECIAL REFERENCE TO ITS EPIDEMIOLOGY AND 
TREATMENT. 


By P. H. BAHR, M.A., M.B., D.T.M. ann H.Camp., 


LONDON SCHOOL OF TROPICAL MEDICINE. 





Tue observations recorded in this paper were made in 
the Fiji Islands during the year 1910. This group of 
islands, situated between lat. 17-19 degrees S. and long. 
177-179 degrees E.,; was ceded to Great Britain in 1874, 
and now constitutes a Crown Colony. 

According to Dr. B. G. Corney, 1.8.0., a great authority 
on all matters appertaining to the Pacific, there is no evi- 
dence that dysentery was originally introduced by the early 
European settlers,“ but it is known that since the early 
days epidemics of dysentery have been of annual occurrence, 
and have levied a heavy toll of life, not only among the 
European settlers and the imported indentured Indian 
and Solomon Island labourers, but also among the Fijian 
natives themselves, and have constituted the chief scourge 
of the colony, so healthy in other respects. 

In former days these dysentery epidemics were of great 
virulence; the newly imported Solomon Island labourers 
were Specially attacked ; thus Daniels! reported one such 
epidemic in which the death-rate was 48 per cent. 

At the present day, probably owing to better medical 
service and hygienic conditions, the case mortality from 
dysentery of all kinds is not nearly so high as formerly, 
and amongst the Fijians, according to the official records, 
is about 16 per cent. ame’ 

During the year 1910 some 170 well-marked dysentery 
cases were studied in detail at the Colonial Hospital, Suva, 
the capital of the group; of these only 11 were found to 
be of amoebic origin—that is to say, vegetative amoebae 
bearing the characteristics of the Amoeba histolytica of 
Schaudinn were found in the stools. In the dysenteric 
discharges of the other 159 cases no amoebae were ever 
found. 

The epidemic dysentery affected members of the 
various nationalities—Indian, Fijian, Solomon Islanders, 
Europeans, and half-castes—to an equal degree as far as 
could be ascertained. 

In Fiji, as in more temperate zones, epidemic dysentery 
is an institutional disease ; some 53 per cent. of the patients 
under observation were prisoners undergoing sentences in 
either of the prisons of Suva. 





* The Fiji Islands were discovered in 1643 by Tasman, who, how- 
ever, did not land there. The first Europeans who had intercourse 
with the natives were the mutineers of the Bounty, who had crossed 
over from Tahiti in 1791, 
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The Bacilli. 

By plating out the mucus diluted in sterile broth on 
Conradi-Drigalski medium (litmus-lactose-nutrose-crystal- 
violet agar), dysentery bacilli were isolated from the stools 
in 35 cases and twice from the intestinal mucosa post 
mortem. The bacilli were recognized by their morphology, 
by their reactions with 1 per cent. solution of various 
sugars in litmus peptone water, by their agglutination 
reactions with high dilutions (1 in 50) of a polyvalent anti- 
dysenteric serum (Lister Institute), and further by their 
toxicity to guinea-pigs on intraperitoneal injection. : 

The dysentery bacilli isolated mainly conformed to the 
well-known types, the one most frequently encountered 
being the Shiga-Kruse bacillus, but a bacillus identical 
with the Hiss and Russel Y bacillus was also almost as 
common. In addition to these, other bacilli, morpho- 
logically and culturally similar, but giving atypical re- 
actions with solutions of certain sugars such as saccharose 
and maltose, while agglutinating with the same polyvalent 
immune serum, were also encountered, and in these 
reactions agreeing with Strong’s? original Philippine 
strain. 

In the varieties of bacilli encountered the results, in the 
main, are in agreement with those of Shiga,’ who now. 
recognizes five main types of dysentery bacilli as differ- 
entiated by their sugar reactions. 

On three occasions bacilli giving identical reactions to 
those cited above, but in addition exhibiting a feeble 
lactose fermenting power, were encountered. Ohno,‘ 
during his extensive study of 74 strains of the dysentery 
bacillus, also appears to have encountered this variety, 
to which he assigns 3 out of his 15 types. ; 


Table of Reactions of Main Types of Dysentery Bacilli in Litmus 
Peptone Water containing 1 per Cent. of Sugars after 
Twenty-four Hours’ Incubation at 37° C. 
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The production of indol by these bacilli was very variable. In the 
true Shiga-Kruse type none was produced as a rule, even after 
lengthy incubation. 


After long subculture over a period of nine months, and 
after the sugar reactions had been frequently tested, 
certain minor variations of certain strains: were noted, 
especially with regard to the fermentation of maltose 
and saccharose; nevertheless, the reactions of the non- 
acid or Shiga-Kruse and the acid or Flexner type of 
bacillus to dextrose and mannite respectively remained 
constant throughout. 


Clinical Observations. 

Cases from which the dysentery bacilli were isolated 
varied greatly in their clinical manifestations — from 
a mild catarrhal condition, in which the stools ‘vere 
solid and coated with a small amount of blood and 
mucus, to a fulminating one, in which the call to stool 
was incessant and in which the patient, overwhelmed 
with pain, physical exhaustion, and toxic absorption, 
would succumb in from two to three days from the 
commencement of the attack. The temperature also 
varied within wide limits; cases were encountered in 
which it was subnormal throughout, others in which it 
reached 103° F. and over. No special dysentery bacillus 
was found to be associated with any clinical type of case. 

No hepatic symptoms in life or suppurative lesions of 
this organ post mortem were ever encountered in this 
infection. Only one case of bacillary dysentery of 
a relapsing nature was encountered amongst the whole 
series. The serum of 74 per cent. of the bacillary cases 
‘agglutinated—in a dilution as high as 1 in 200 in some 
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instances—one or other of the dysentéry organisms. 
A positive agglutination did not take place until six days 
_after the commencement of symptoms. 

The eleven amoebic cases, on the other hand, gave a 
previous history of a much more subacute and relapsing 
character. Symptoms of acute hepatitis were present in 
four instances, and in another multiple miliary abscesses 
of amoebie origin were found post-mortem. 

In making a diagnosis of amoebic dysentery from the 
microscopic examination of the stools alone care must be 
exercised so as not to mistake certain round refractile 
cells, probably representing disintegrated intestinal epi- 
thelium and leucocytes, and in which red blood cells are 
often enclosed; these in some instances certainly bear a 


close resemblance in size and form to the’ pathogenic ' 


amoeba, and are at present in considerable numbers, in 


the stools of bacillary cases as well as in those of the 


more chronic amoebic disease. 


&-- 


> ne Oe 


Epidemiology. oie 


In studying the epidemics of dysentery which ‘have 


occurred in Suva in recent years one is struck by the fact 
that the maximum incidence of the disease occurs during 
the months of December, January, February, March, and 
April, the period of the highest mean temperature and of 
the largest rainfall. : 

In searching for an explanation. of this fact I was led 
to inquire into the possible sources of the bacillary 
infection, ; ts, ‘ 4 

From what we know of the bacteriology of acute 
dysentery it is right to assume that as the bacillus 
escapes from the body in the stools these, as in the case 
of typhoid, act as the primary source of infection, and, 
further, that the alimentary route is probably the one 
by which a fresh infection takes place. The water supply 
of the town of Suva is beyond reproach, therefore any 
suspicion of its contamination by infected faecal matter 
can be dismissed. 

There is, in addition, no evidence that the direct infec- 
tion of foodstuffs plays any part in the spread of the 
disease, since acute «lysentery occurs amongst all races 
in Fiji, though their respective dietaries are entirely 
dissimilar. The Fijians for the most, part live on cooked 
farinaceous foods, Such as the yam and the dalo (Calocasia 
esculenta), whilst the -Indian subsists, as elsewhere, on 
boiled rice and pulse; the Europeans on a mixed diet, 
in which fresh meat plays an important part. 

In considering the indirect methods by which infection 
could be conveyed to foodstuffs suspicion fell on the house- 
fly. Any visitor to the islands will bear me out when 
I say that the house-flies (Musca domestica) constitute a 
plague of considerable importance. They swarm in the 
bush and on the roadside, covering the traveller from head 
to foot. In the: houses every article of food must be pro- 
tected from their attentions, and-it is a common occur- 
rence during meals to place a fly-paper on the table in 
order to draw away the flies fromthe meal. I need 
hardly add that in the rather insanitary kitchens they are 
specially abundant. 

The abundance of flies in the cultivated districts can 
_ probably be explained by the fact. that numerous favour- 

able breeding places are afforded by heaps of decomposing 
sugar cane, and inthe uncultivated districts by the faecal 
accumulations which generally mark the proximity of 
native villages. 

There can be litile doubt that in Suva, at any rate, there 
is.a definite seasonal variation in thé number of house- 
flies, and that this season corresponds with the conditions 
most favourable for. their propagation, that is the season 
of highest rainfall and atmospheric temperature, and as I 
have previously pointed out, it is just during these months 
that the maximum number of cases of aeute dysentery 
occur. ‘ Sei tarsal 

Investigations on the bacteriological flora of flies cap- 
tured in a dysentery ward of the Colonial Hospital, Suva, 
were undertaken. A number of attempts were made but 
on two occasions only did I succeed in isolating the 
typical Shiga-Kruse bacillus from the lower intestinal 
tract of the fly.* 

The technique adopted was based on the work of 


* A summary of these observations has already been published in 
Supplement No. 2 of the Journal of the Lendon Sehool of 1 ropical 
Medicine. Witherby and Co., London. 1912. ae 


© 


Graham-Smith ;* the suspected flies were caught in batches 
of four in the vicinity of a patient from whose stools the 
Shiga-Kruse bacillus had already been isolated. The 
wings and legs of the fly were first removed. the body, 
sterilized as mueh as possible by passing it rapidly through 
a flame, was then placed on a sterilized slide together with 
a drop of sterile saline solution. The abdominal seginents 
were next separated by means of sterile needles, thus ex- 
posing the stomach and intestinal tract; a portion of the 
latter was then removed on a. platinum rod, emulsified in 
sterile broth, and plated on Conradi-Drigalski medium. 
The Shiga-Kruse bacillus was recognized by the tests 
already given. 

In view of the incomplete data existing at present con- 
necting “ wild flies ” with the spread of disease, this result 
may be considered of some value when taken in con- 
junction with the seasonal distribution of the disease in 
Fiji and the concomitant prevalence of the house-fly. 

_ A number of Gram-negative non-motile bacilli were also 
isolated from the intestines of these flies. These bacilli 
do not ferment the sugars with gas production, and, as has 
- been pointed out by Graham-Smith, are probably normal 
inhabitants of the intestinal tract of the fly. They, 
_however, are important in that they are liable to be mis- 
taken for pathogenic organisms, especially the dysentery 
bacillus. 

In his interesting book, Fltes and Disease,6 Graham- 
Smith has detailed this subject at great length. These 
bacilli which do not liquefy gelatin are divided into lactose 
and non-lactose fermenting groups. Of these, the latter 
group, from my point of view, are the most :mportant. 
Graham-Smith found non-lactose fermenting bacilli in 
52 per cent. of flies from diarrhoea-infected houses. 


The Three Main Varieties of Non-lactose Fermenting Bacilli 
found in the Intestines of Fiies caught in Fiji. 
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These probably correspond to Group C, Subgroup b, Group B, Sub- 
group j, and Group C, Subgroup a, respectively, in Graham-Smith’s 
classification. 


These bacilli were further differentiated from the true 
dysentery organism by their failure to agglutinate with a 
polyvalent antidysenteric serum. 

Of the bacilli fermenting lactose without gas production 
and forming permanent acidity and occasionally clot in 
milk a great number were found. To these bacilli I need 
not refer at any length, as they are of little scientific 
interest in this connexion. All were tested with a 
polyvalent antidysenteric serum, but with a negative 
result. 

Later experiments on the transmission of the dysentery 
bacillus through the intestinal tract of the house-fly were 
undertaken at the London Sehool of Tropical Medicine. 
They were conducted in a glass house in which the 
temperature approached that of the tropics, reaching as 
high as 91° F. in the daytime. Before experiments were 
commenced the house was thoronghly washed out with _ 
lysol, and all stray flies and other insects were rigidly 
excluded. ‘The. flies were bred and hatched in captivity 
under as sterile conditions as possible.. The pupac were 
washed in dilute mercury perehloride-selution (1 in 1,000) 
and placed in a sterile cage till the flies emerged. They 
were then transferred in batches of twenty in sterile test 
tubes to sterile bottles fitted with a gauge sleeve in the 
manner recommended by Graham-Smith, and fed with an 
emulsion of sterile: bread and water introduced into the 
bottles by means of a sterile spoon. The flies were 
infected by means of bread soaked in a broth culture of 
the dysentery organism. Over forty experiments were 
conducted .in this manner, but for some reason or other 
not all were successful. 

Two strains of bacilli belonging to the non-acid and the 
acid or Flexner group were used for infecting the flies— 
that is, the true Shiga-Kruse bacillus and the Y bacillus— _ 
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bacilli which after frequent testing and subculture over 
a pericd of nine months had given constant fermenta- 
tion reactions with the sugars. The infected material, 
after being left in contact with the flies for twenty- 
four hours, was removed and sterile food was given as 
before. 

At varying periods batches of flies were dissected, and 
the contents of the lower intestine were plated out in the 
manner described above, with the result that neither of 
these organisms could be recovered from the flies’ intes- 
tines after the fifth day. The bacilli were recognized by 
the usual tests. - 

I was unable to obtain. any evidence of the multivlica- 
tion of these organisms in the fly. ' 

Somewhat similar results have been obtained by 
Graham-Smith in his experiments with typhoid bacillus 
and B. enteritidis. 

Naturally in these experiments the possibility of the 
fliés being infected with the dysentery bacillus in the 
larval state cannot be excluded ; but against this probability 
are the experiments of Bacot’ and Graham-Smith, who 
found that the non-sporing saprophytic organisms only 
rarely survived in the intestines throughout the larval and 
pupal stage, and that cultivated strains of B. typhosus and 
B. enteritidis fed to larvae do not survive. Lately Tebbutt,® 
in a series of experiments in which larvae were fed with 
cultures of B. dysenteriae, found that the organism could 
only be recovered from the pupae and imagines in a small 
number of cases, but concluded that the possibility of 
infection of flies by these organisms in their breeding 
grounds may be considered a very remote one. 

The dysentery bacillus thus recovered in the majority 
of instances gave, when tested on solutions of the sugars, 
the same reaction as the original bacillus with which the 
flies were infected; therc were, however, several excep- 
tions. A maltose fermenting strain was obtained from -a 
fly originally fed with the Shiga-Kruse’ bacillus. On 
further subculture, over a period of fifteen days, this 
property was lost. 

From flies infected with the Y bacillus a bacillus was 
recovered with such feebie power of fermenting mannite 
that acid was only produced in this sugar after four days’ 
incubation. This property it retained for two months 
after isolation, but subsequently lost. Other bacilli 
capable of fermenting saccharose in addition to mannite 
and dextrose were also obtained; these, however, are not 
of such great interest. 

A Flexner bacillus cxhibiting but a poor reaction to 
mannite has been found by Shiga in the stools of acute 
dysentery; according to the published descriptions, this 
baci!lus gives a similar. vcaction to that I have just recorded. 
Shiga considers that this bacillus occupies a place half- 
way between the acid and hon-acid groups. 

That a bacillus can acquire these characteristics by a 
short sojourn in the intestinal tract of the fly certainly 
suggests that under certain conditions dysentery bacilli of 
one group can acquire the characteristics of the other, 
It may be that this isan instance of an adaptation of the 
bacillus to its surroundings comparable to the mutation of 
the B. typhosus when grown for a long period on lactose- 
containing media, according to the researches of Penfold? 
and Twort.!° My results are certainly suggestive of some 
such process, but it must be noted that the acquired 
character of this bacillus. was not retained for many 
generations; it is therefore necessary that these experi- 
ments should be repeated on a more extensive scale. 


Treatment of Acute Dysentery. 

In a disease characterized by clinical forms of such 
varying severity, especially in native patients belonging to 
races differing widely in physique and disease-resisting 
powers, it is difficult to compare the results of various 
forms of treatment. In every series, however selected, 
there will necessarily be a number of mild cases in which 
the constitutional disturbances are so slight as to cause 
the minimum amount of inconvenience, and which, if 
untreated, would recover in a few days. The only reliable 
method would seem to be to compare the results of treat- 
ment by different methods of a parallel series of con- 
secutive cases all approximately of equal severity. 

The first 53 consecutive cases, of svhich 41 per cent. 
had marked constitutional symptoms, were treated by. the 
routine treatment adopted in the Colonial Hospital, Suva. 





This treatment consisted of the administration of sodium 
sulphate in drachm doses givén every hour for the first 
twenty-four hours, and subsequently every four hours. 
‘The case mortality in this series was 13.2 per cent. 

The next series consisted of 106 cases, of which 42 per 
cent. had marked constitutional symptoms. Some 34 
of these were treated by salines combined with cyllin in 
gelatin capsules (palatinoids) in doses of twenty to thirty 
in the twenty-four hours (m 60 to 90 pure cyllin); the 
remaining 72 cases received in addition to this intravenous 
injections of a polyvalent antidysenteric serum (kindly 
supplied by the Lister Institute). A dose of 20 c.cm. was 


‘given to adults, 10 c.cm. or less to children. 


In apparently hopeless cases injection of 50 to .70 c.cm. 
of this serum in the’ first twenty-four hours after admis- 
sion was followed by remarkable improvement. After such 
injections no .deaths occurred in a series of five cases, 
in whom the disease was of the severest type, as evidenced 
by the passage of gangrenous stools and the toxic condition 
of the patient. 

In this series of 106 cases there were only two deaths— 
a mortality rate of 1.8 per cent. _Neither of these deaths 
could be ascribed to the dysenteric lesions—one, a Fijian 
child, succumbed to an intercurrent attack of broncho- 
pneumonia; the other, an Indian woman heavily infected 
with ankylostomes, died in uraemic convulsions. Atten- 
tion has been drawn to the occurrence of death from 
pm after massive doses of a polyvalent antidysenteric 
serum by Savage in his El Tor series. 

In this instance not only was the average stay in hospital 
of cases of moderate severity considerably shortened, but it 
was also found that the stools resumed their normai faecal 
consistency in a much shorter average space of time—that 
is, after five days, as compared with eight on the sodium 
sulphate treatment. alone. These favourable results have 
been confirmed by Willmore! and Savage working with a 
much more extended series of cases. .The case mortality 
rate of dysentery in Egypt seems to have been abnormally 
high (70 per cent.), but under antiserum treatment in 1912 
to 1913 it was reduced to 12 per cent. 

The oral administration of salines and intestinal anti- 
septics, together with the intravenous injections of .anti- . 
serum, appears to me to rest on a rational basis when the 
following facts are considered.. 

The lesions of acute dysentery are confined to the 
large intestine, and from it the dysenteric toxins are 
absorbed ; it is probably the absorption of these toxins 
which is responsible for the collapse so often encountered 
in this affection, especially in children. To counteract 
the deleterious effects of this toxin, antiserum is injected. 
The administration of sodium sulphate is a necessary 
measure to cleanse the lower bowel of faecal matter and 
thereby to accelerate the repair of. the ulcerated mucous 
membrane. The administration of cyllin, on the other 
hand, in such large doses must certainly tend to inhibit 
the multiplication of the dysentery bacilli and other 
organisms in the intcs3inal contents. 

It must be borne in mind that a very acute dysentery of 
primary amoebic origin, associated with the passage of 
gangrenous stools, in which amoebae, though present in 
the intestinal lesions post mortem, cannot be found in the 
stools in any numbers during life, is also sometimes met 
with. In Fiji I encountered one such case. Therefore, 
in any given case of an apparently desperate nature 
and in which there is no time to make a diagnosis by 
cultural methods, it is advisable to combine the specific 
treatment of both the amoebic and bacillary forms. 
If the case be not of primary amoebic origin, the hypo- 
dermic injections of cmet-ne, if inefficacious, is completely 
harmless. 

The combined emetine and antiserum treatment in any 
case of. doubtful origin is therefore the most rational to 
adopt in the circumstances. 
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ScuIsTosomiasis exists as a common parasitic infection 
among the inhabitants of Egypt, and it iz mainly due to 
the excellent researches that have been carried out by 
different observers in that country that our knowledge of 
the disease has been obtained. ‘There are, however, par- 
ticular aspects of it as met with in the Sudan that merit 
a certain amount of attention, inasmuch as the disease 
is responsible for a clinical picture that often presents some 
difficulties to the diagnostician. 

The cases described in this paper represent the intes- 
tinal type of schistosomiasis. It has been considered 
worth while recording them, as they are undoubtedly 
examples of some of the so-called pyrexias of uncertain 
origin met with in the Sudan. The patients affected have 
usually been well-nourished adults admitted to hospital 
with .fever, headache, furred tongue, and frequently 
enlarged spleen. As will be seen from the clinical 
histories of a few of the cases, neither diarrhoea nor 
tenesmus form constant symptoms; indeed they are fre- 

quently absent. On ad- 
mission to hospital the 
usual routine blood exami- 
nations are carried out so 
as to eliminate the possi- 
bilities of either a malarial 
or other parasitic con- 
dition. The blood, as a 
rule, shows a_ varying 
degree of leucocytosis in 
which the polymorpho- 
nuclear leucocytes and 
large lymphocytes par- 
ticipate, and this may be 
accompanied by cyto- 
logical changes in the ery- 
throcytes suggesting an 
existing anaemia. The 
absence of an eosinophilia 
further masks the -dia- 
gnosis, particularly when 
intestinal symptoms are 
in abeyance. Blood 
‘gerum tests, apart from 
giving in some cases a slight group reaction, afford nega- 
tive evidence as regards a systemic infection with 
organisms of the B. typhosus. group.. Blood cultures 
give. further negative proofs, while spleen and liver punc- 
tures eliminate a leishmanial or chronic malarial condition. 
The examination of urine does not always assist the 
diagnosis, and as a dernier ressort 
the faeces are investiyated ; even 
then one may be at a loss in finding 
the etiological factor, for in the light 
of recent experience it is not always 
a simple matter to locate the lateral- 
spined ova of Schistosomum mansoniv 
in the excreta. The clinical his- 
tories of some of these cases might 
conveniently be considered here. 
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Case I. 


: CASE I. 

An Egyptian soldier, admitted to hos- 
pital in a weak condition with fever and 
an enlarged liver and spleen. Diarrhoea 
was not present. Six months previously, 
while in an out-station, the. patient had 
suffered from an attack of diarrhoea, 
with bldod ‘and mucus, in~ his stools, 
but ‘Since then had been free from 
similar symptoms.- The peripheral 
blood was examined, and, apart from 
a leucocytosis, nothing abnormal was noted. The spleen was 
enlarged toa “eae about 3 in. belo the ribs, and on palpation 
was of a doughy consistence. ~ The liver increased in size; and 
in view of the leucocytosis present an exploratory operation 








was carried out, but no sign of an abscess could be found. 
Quinine injections failed to influence the temperature. No’ 
examination of the faeces was carried out owing to the absence 
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Case It. 


of intestinal symptoms. The patient became weaker, and died 
on the seventh day after admission. 

Post-mortem examination showed -that, there was extensive 
ulceration of the large intestine. Smear preparations from 
the base of the ulcers revealed the lateral-spined ova of 
Schistosomum mansoni. Adult worms were present in the iliac 
and portal veins. The liver’ was fatty and cirrhotic and the 
spleen congested and enlarged. . 


CASE It. 

A powerful-looking Egyptian soldier was admitted to hospital 
suffering from pyrexia. His blood was examined for malarial 
parasites, but with negative results. The. temperature fell to 
norma! on the third day after admission, and he was discharged 
from hospital at the end of a week. Five. days later he was 
readmitted with high fever, and looked very ill. He complained 
of headache and rigors. The tongtte was thickly furred and 
the spleen slightly enlarged. The abdomen was distended but 
not rigid. No diarrhoeic symptoms were present. Blood 
examination proved, negative for, malarial or other parasites. 
The patient became steadily worse, his- condition closely 
simulating a case of enteric fever; the faeces were rather fluid 
in character and of a pea-soup colour. Two days later he was 
passing almost pure blood per rectum. <A ‘rapid enlargement 
of the liver was obseryed, but no jaundice was noted. . Ex- 
amination of the faeces was carried out. Neither .the ova of 
intestinal parasites nor amoebae were found. A daily increased 
enlargement of the spleen was then observed, and the organ 
eventually réached a point lével ‘with ‘the umbilicus. The 
patient appeared to be in’a state of acute toxaemia, and died 
on the seventh day after admission to hospital. 

Post mortem examination showed very extensive ulceration 
throughout the large intestine as high pp as the ileo-caecal 
valve. In this area there was a small intussusception, with 
ulcers present in that portion of the gut forming the intussus- 
ceptum. Smear preparations taken from the base of the ulcers 
showed the existence of lateral-spined ova of Schistosomum 
mansonit, ' : 

’ CASE III. ? 

An Egyptian soldier was admitted to hospital suffering from 
fever and diarrhoea. He was somewhat anaemic, and the 
spleen was slightly enlarged. Blood examination for malarial 





Case Iir. 


parasites proved negative. After admission the patient’s: con- 
dition. quickly became worse.’ He lost flesh. rapidly, and his 
whole appearance was_one of extreme lassitude, suggesting 
a toxaemic condition likely to be attended with fatal results. 
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The diarrhoea was a feature of the case from the onsot. The | number of micro-organisms, and a similar number a week 
faeces were examined, and the lateral-spined ova of Schistosomum | following the last dose. 


mansonit were found. 

The observations made post mortem 
on the previous cases suggested the 
possibility. of good results accruing 
if vaccine therapy was employed. 
A sample of the er pets stools was 
obtained and plated out on suitable 
media. The plates were carefully 
examined, and contained for the 
most part two different types of 
B. coli. colonies. Their . cultural 
characters were worked out, and a 
bivalent autogenous vaccine pre- 
pared. The patient received @ first 
dose of 0.5 c.cm., representing 250 
million organisms, followed five 
days later by a dose representing 500 
million. The result obtained was 
striking. After the first injection 
the patient stated he felt much better. 
A marked and rapid improvement in 
his condition set in. The diarrhoea 
ceased, the temperature fell, and a 
week after the second dose he was 
discharged fit from the hospital. 


CASE IV. 

Tt will only be necessary to refer to 
the salient points in this very in- 
teresting case. A full account of it 
is being published elsewhere. 

The patient was a woman of about 
24 years of age, who had never been 
out of Khartoum. She was admitted 
to hospital with fever, anaemia, and 
debility, and a very enlarged spleen 
extending to the umbilicus. Exami- 
nation of the peripheral blood was 
negative for malarial parasites, and 
@ careful search for’ evidence of 
malarial pigment was attended with 
negative results. The red blood cor- 
puscles showed a certain degree of 
poikilocytosis and microcytes, and 
a few pvormoblasts were present. 
In addition, there were found oval 
and circular cells about 3.5.4 in 
diameter, whose cytoplasm stained 
a delicate blue with Leishman stain. 
Some of these cells contained a few 
granules showing a chromatin tint. 
Myelocytes were not in evidence, 
nor did the %lood films suggest 
lymphatic leukaemia. The red blood 
cells numbered 2,250,000 per c.cm., 
and the white blood cells 8,000 per 
c.cm. Blood culture was carried 
out, but yielded no results as regards 
the presence of a _ septicaemia. 
Puncture of the spleen was then 
resorted to. This organ was very 
firm, and resisted considerably the 
entrance of a fine hypodermic needle. 
Several smears were carefully ex- 
amined, but neither Leishman- 
Donovan bodies nor malarial 
parasites were ever found. 

As the spleen continued to enlarge 
and the patient’s condition showed 
no improvement, the operation of 
splenectomy was decided upon, and 
successfully carried out by Dr. Atkey, 
of the Sudan Medical Department. 
The operation wound healed satis- 
factorily, but the patient’s tempera- 
ture continued to rise steadily and 
was in no way influenced by quinine 
administered _hypodermically. An 
examination of the faeces was_ then 
carried out after a purge had been 
given; it may be mentioned that 
since her admission the patient had 
not shown any signs of intestinal 
irritation. After a prolonged search 
the ova of Schistosomum mansonii 
were found. 

_ The patient’s physical condition 
did not improve, and it was noticed 
that the liver was now commencing 


to — rapidly. As a possible 


line of treatment vaccine-therapy 


“was” suggested. *A* saniple™’ot. the °°’ 


faeces ‘was obtained’ aid: suitably 
plated out, and a bivalent vaccine 
prepared from two different types 


of coli organisms isolated. . An :in- : 


jection of 250 million was given as 
an. initial dose, followed. four. days 
later by an injection’ of twice the 


5 


 (aypengny/ samgoaedeins- 





Case 1Vv. 


The patient’s temperature after 
the third injection came consis- 
tently lower. Another sample of 
faeces was obtained, and almost a 
pure culture of a proteus-like or- 
ganism obtained. A fresh vaccine 
from this was prepared, two injec- 
tions were given, and at the end of 
a week the patient had improved 
considerably, and a week later was 
discharged from hospital with prac- 
tically a normal temperature. Her 
liver, which had previously extended 
to a position almost level with the 
umbilicus, had now retracted to a 
point 1 in. below the costal margin. 


One has only to study the 
clinicai histories of these cases 
to understand that the diagnosis 
of intestinal schistosomiasis is not 
always easy. The clinical signs 
and symptoms may be very mis- 
leading, particularly in those cases 
in which positive evidence is not 
furnished by a single examination 
of the faeces. 

The failure to find the ova in 
some of the cases was due neither 
to faulty technique nor to a cur- 
sory inspection of the specimens 
sent for examination. In Cases 1 
and 1 several samples of the 
faeces taken from the vicinity of 
the ulcers in the lower gut failed 
to show evidence of the ova of 
Schistusomum mansonit ; even por- 
tions of the faecal matter and 
mucus taken from the surface of 
the ulcer were devoid of ova, and 
it was only possible to find the 
latter by scraping the walls and 
base of the ulcer. In Case Iv no 
fewer than thirty-five specimens 
were examined from two different 
samples of faeces before the ova 
were detected. 

As regards the pathology of 
the disease little need be said, for 
the lesions produced resemble 
those so well described by patho- 
logists in Egypt. It may be men- 
tioned, however, that. the papil- 
lary type of growth mentioned as 
occurring in viscera lined by 
mucous membrane and in thc 
vicinity of the anus is exceedingly 
rare in the Sudan. 

Enlargements of the liver and 
spleen appcar to be fairly constant 
features. In the former acirrhotic 
condition is usually seen; in the 
latter a chronic hyperaemia, asso- 
ciated with a certain degree of 
fibrosis, is observed. Ova have, so 
far, not been found in these or- 
gans. In Case 1 the enlargement 
of the spleen was extremely rapid, 
and at the post-mortem examina- 
tion its gross macroscopical appear- 
ance closely simulated the spleen 
met with in typhoid and allied 
conditions, so much so that it was 
deemed advisable to make cultures 
from its substance. _ A bacillus was 
isolated which in cultural and 
other characters resembled an 
organism previously isolated by 


me from the faeces of a case of 


intestinal schistosomiasis. . Its 


© presence in the spleen might be 


explained by the fact that it had 
gained access to the circulation 


‘by way of the ulcers in the 


intestine, 
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If this was so, it was not beyond the pale-of supposition 
to suggest that the enlargement of the liver and spleen in 
intestinal schistosomiasis might be dependent not only on 
the absorption of the toxins of the causal helminth, but 
also on the absorption of intestinal micro-organisms and 
their toxic products from the abraded surfaces of thé intes- 
tine. If these micro-organisms play a prominent part 
then vaccine therapy would appear to be a feasible line of 
treatment, particularly in the acute toxic types of the 
disease. The beneficial results obtained in the two cases 
treated appear to justify a further trial, and it has 
occurred to me that the employment of autogenous 
vaccines of intestinal organisms might also be extended to 
cases of splenomegaly in which’ no apparent catise can be 
found. Richards and Day! have recently described’ such 
cases of splenomegaly in Egypt, and it is of interest to 
note that a certain percentage of them showed a helminth 
infection. 

Maxwell? records similar cases of splenomegaly of 
obscure origin occurring in China, and Wooley,’ from his 
observations of splenomegaly in the — Philippines, is 
inclined to consider that some cases are dependent on a 
chronic infection originating in the intestinal tract, and 
that various organisms are associated with the clinical 
picture. 

How far vaccine therapy may be serviceable in ankylo- 
stome fever remains to be Jjetermined. Definite proof is 
still lacking as to whether this fever is dependent on the 
toxins of the helminth or upon intestinal bacteria. 
Castellani‘ noted that ankylostome fever was represented 
by three different types of pyrexia—a clinical fact which 
appears to support’ the view that different ‘intestinal 
organisms and their toxins play a certain part in its 
production. It may be added that I have recently had 
very favourable results from the use of a coli Vaccine in 
a serious case of ankylostomiasis. a“ 

Among other: interesting points in intestinal schisto- 
somiasis may be mentioned the frequent absence of eosino- 
philia. In the cases‘seen in the Sudan not one of them 
showed this blood change—a negative sign somewhat mis- 
leading, for it is generally understood that a helminth 


infection raises the number of’ eosinophiles in the blood. 
Low,® however, in a recent paper states that thronic 


helminthiasis need not be productive of an eosinophilia. 
His experience was based on the examination of a number 
of natives in Uganda.‘ Absence of eosinophilia must, 
therefore, not be taken as a contraindication to the exami- 
tiation of the urine or faeces. Im urinary schistosomiasis 
one has found that an eosinophilia is invariably present, 
even up to’40 per cent.—a fact which may favour the 
theory of duality of the species of schistosomum. 

Another point observed in the blood of these cases of 
intestinal schistosomiasis is the constant increase of large 
lymphocytes and a certain degree of leucocytosis affecting 
the polymorphonuclear leucocytes; indeed, the total 


number of leucocytes appears to be made up almost 


entirely of these two types of cells. The red blood cells 
show a certain amount of poikilocytosis, and one may 
obtain all the changes observed in secondary anaemias. 

‘ The difficulties associated with diagnosis have already 
been referred to. It is dependent on the finding of. the 
gpined ova in the faeces. The similarity to enteric and 
other fevers must be remembered. If complicated with 
tnalaria or tuberculosis it is easily understood what a 
clinical puzzle might be produced. The method of com- 
plement fixition may be useful on the lines adopted for 
the diagnosis of echinococcosis. 


Conciustons. 
- The main points referred to in this paper may be briefly 
summarizéd. ereieticke : 
‘1. There exists a specific fever in the Sudan, acute 


or chronic in type, dependent on an infection with 


Schistosomum mansonii. : 

2. This fever is usually accompanied by an enlargement 
of the spleen, a varying degree of anaemia, a polymorpho- 
nuclear léeucdcytésis, a large lymphocytosis; and* an 
absence of eosinophilia. In the more chronic‘ cases the 
liver becomes enlarged. : 

3. Intestinal symptoms may.or may not be present. - 

‘4. The importance ‘of a careful examination of the 
faeces in all cases of pyréxia of uncertain origin. 


5. The possible value of treatment by autogenous 
vaccines of intestinal organisms, particularly in the acute 
toxic types of intestinal ‘schistosomiasis, and in cases of 
splenomegaly due to no apparent cause. ~ ' 

Thanks are due to Captain A. G. Cummins, R.A.M.C., 
for the clinical“ notes of Cases 1, m, and m1, and to 
Dr. Atkey and -Dr. Christopherson, of the Sudan Medical 
Department, for tacilities given in the treatment of 
Case Iv. Mr. Newlove, of the Khartoum Civil Hospital, 
also rendered kindly assistance. 
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THE ‘ETIOLOGY OF BERI-BERL 
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In view of the widespread. tendency to accept as proved 
that beri-beri is due to the eating of aecorticated rice, it 
behoves those whose experience contradicts this theory to 
express their opinions. The leading exponents of the 
rice-eating doctrine, Drs. Fraser and Stanton, writing in 
the Journat of October 25th, 1913, state: “It is now 
beyond dispute that the etiology of beri-beri in the 
Federated Malay. States and Straits Settlements have 
been demonstrated.” They. are careful. to speak only for 
the Malay States and the Straits Settlements.. There. is 
-no doubt, however, in the minds of many competent 
observers that beri-beri occurs in many other parts of the 
world, and on board ships, amongst persons who do not 
eat rice and whose diet is in no, material way deficient. 
Dr. MacGilchrist, writing from Bengal, has quite recently 
given an instance of its occurrence on board ship where 
diet was not at fault, but everything pointed, in his 
opinion, to an infectious origin.! Dr. Stanley, writing of 
fifteen years’ experience of Shanghai and other places, is 
convinced that beri-beri is infectious, and. probably con- 
veyed by. parasites.” Ah ae ine. * 

The epidemic Which occurred on tliis island in 1901 
amongst the Boer prisoners of war was certainly not 
attributable to diet. Rice formed no part of the diet, 
which was in every particular a liberal one. Prior to the 
appearance of the disease there had been much over- 
crowding in the Boer encampment. Groups of the 
prisoners, linked by ties of kindred or friendship, had 
built for themselves small huts made from old_ biscuit 
tins, the floors and bunks being of wood.. Into these 
they packed themselves like sardines in a box. The Boers 
were the reverse of cleanly. Here, therefore, were two 
factors usually associated with outbreaks of beri-beri. 
The disease is not unknown in South Africa, and was 
probably imported with the prisoners of war. 

I have long been impressed with the probably infectious 
nature of the disease. Insuch a case as the following it is 
difficult to avoid this conclusion. ; 

In July, 1903, an American whaling brig, 411 tons burthen, 
put into Jamestown for medical aid. The captain reported 
that seven men had died of some illness during the past three 
weeks, and that many of the men on boa~d were apparently 
suffering from the same disease. He did not know what it was, 
but thought it.must be beri-beri from what he had heard of 
it in other ships. The deaths of the men had taken place 
suddenly while they were at work on deck. . 

On examining the ship’s company I found eleven men in 
varying stages of beri-beri. Several were in a serious condition, 
and one man was in the last phase of heart failure. He died 
the following day in hospital. : 

This vessel had a crew of thirty all told. Nineteen men slept 
in the small forecastle, ventilated only by the companion way, 

‘and lighted by a small glass oblong let into the deck. The 
cubic space available for these nineteen men involved gross 
overcrowding, and there was a lack of even av>rage cleanliness. 
I did not find that the diet varied substantially from that. found 

, on board most sailing vessels. ‘No doubt salt- beef and pork as 
the staple article of diet is not ideal,.but fresh bread was served 
evéry day, and preserved vegetables and-lime-juice were issued 

| at regular intervals. Rice was not eaten. A monotonous fare 
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made up largely of preserved provisions may be looked upon as 
a predisposing cause of ill-health, but there are no grounds for 
going further in the present instance. 

In the fatal case I found at the post-mortem examination 
euormons dilatation of the stomach, and this I have found to 
be a nearly constant feature, in‘a greater or less degree, in the 
ceses of acute beri-beri I have examined after death. It would 
appear, by the way, tocontraindicate the use of yeast advocated 
by some in the treatment of the disease. 

After the removal of those seriously ill to hospital, measures 
were taken thoroughly to disinfect and cleanse the quarters of 
officers and men, together with all bedding and clothing, etc. 
Fumigation with SO. and the liberal application of 1 in 1,000 
mercury perchloride solution was carried out on three or four 
separate occasions, the men meantime sleeping on deck. After 
remiining ‘iv port for three weeks this vessel, taking these of 
the evew who had recovered and some fresh hands, put to sea, 
and did not touch land till she returned to St. Helena at the end 
of six months. The crew hal kept in perfect health, and no 
fresh cases of beri-beri had appeared. 

[am told by those whose memory of shipping in St. 
Heleia goes back over many years that tueir impression 
was that the disease commonly reappeared in the same 
ship. It is difficult to get accurate information on this 
point. “Since systematic disinfection has been carried out, 
I have not learnt of an instance in which a fresh outbreak 
occurred on resuming the voyage. A report on the above 
vessel was made to the United States -Government, 
through the American Consul, with the recommendation 
that, in the Medical Handbook issued for the guidance of 
captains in the mercantile marine, a more helpful account 
of the disease should be inserted, en:bracing a warning as 
to the danger from heart failure, and the need for abso- 
lute rest when a man complained of shortness of breath. 
A similar suggestion was made to the Beard of Trade in 
England through the Governor of St. Helena, as at that 
time (1903) the account given in the Medical Guide for 
the British Merchant Service was quite inadequate. 

Since 1903 every ship calling at St. Helena with beri- 
beri cases on board has been subjected to very thorough 
disinfection and fumigation of the quarters of the sick. In 
endeavouring to trace the connexion of any case on board 
ship with previous cases of beri-beri, I have never failed 
to find one at least of three circumstances: (a) The 
existence of beri-beri on the ship on a previous voyage ; 
(6) the presence on board of a member or members of the 
crew who had previously had beri-beri; or (c) some 
member of the crew who had recently sailed on a ship 
where beri-beri prevailed though he had not then had the 
disease himself. 

The Norwegian Beri-beri Commission arrived at the 
remarkable finding that the so-called ship’s beri-beri was 
not beri-beri. If not, what is it? The Commission came 
to this conclusion because the symptoms are principally 
weak heart, with weakness and dropsy of the lower limbs, 
without paralysis, and they were of opinion that degenera- 
tion of the nerves was not an essential phenomenon. But 
to what is the weak heart duce if not to nerve degeneration 
in its most perilous site? The weakness, numbness, and 
anaesthesia, and loss of patellar reflexes constantly pre- 
sent are clearly due to nerve degeneration, and that com- 
plete paralysis does not follow in many cases is due to the 
fact that the disease tends to rapid recovery when men 
are removed from the ship. I have known several cases of 
paralysis notwithstanding. The disease as mct with on 
board ship has been diagnosed and treated as beri-beri for 
many years by Manson and others at the London Tropical 
Hospital. 

The polished rice theory of its causation is obviously 
not going to result in its eradication from ships. A reso- 
lution as to its non-infectious nature, carried at the Inter- 
national Cougress, should not deter those who think other- 
wise from carrying out measures of disinfection till accurate 
knowledge is obtained. 

There is a great deal that points to the conveyance of 
the disease by parasites. The bug is more likely than lice 
to harbour the possible germ. The bug clings more to 
places—the chinks and crevices of floors and bunks, ete., 
and its eggs are difficult to destroy. The organism may 
even develop in the latter, as in the case of the Spiro- 
shaudinnia duttont in the ova of the tick. Before the 
etiology of beri-beri can be finally settled, the part, if any, 
played by parasites must be thoroughly investigated by 
modern methods. 
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In the issue of this Journat of July 5th, 1913, Dr. L. W. 
Sambon, in giving the history of pellagra, quotes me as 
having in 1912 described cases. of it in Rhodesia under the 
term “zeism,” and, in spite of my then! stating that the, 
disease in some respects resembled pellagra but was 
“certainly not pellagra.” emphatically declares that the | 
cases reported and illustrated by me are pellagra. I am 
not specially wedded to the coined word “ zeism,” aud 
have no great objection to the revision of my diagnosis, 
but when Dr. Sambon lays such stress upon the revision 
I think that at the same time he-should at least have 
mentioned the etiology I gave of the disease, especially 
as it is directly opposed to his insect-borne theory of 
pellagra. 

My object in this article is to try and prove either that 
zeism is not the same as pellagra, or, if it is, that pellagra, 
at least in this part of the world, is directly due to the loss 
of ‘some essential nutritive constituent during the process 
of grinding maize into meal, probably of the nature of an 
organic salt. 

The disease which I termed zeism first came under my 
notice carly in March, 1912, and, after observing 11 cases, 
I described it in the following month, though my article 
was not published till July. With a fuller knowledge 
derived from the observation of a further 29 cases (making 
40 in all), I have little, if anything, to add to or subtract 
from my original opinions on the subject. All the cases 
occurred in the Victoria Gaol, of which I have been in 
medical charge for a little over five years. No fault can 
be found with the buildings, general hygiene, official 
diet scale, etc., while the food itself is well cooked and 
carefully supervised. 

The staple article of diet among the natives in the 
district is rapoko (Hleusina coracana) ; in the gaol this was 
issued in the proportion of seven bags of rapoko meal to 
two bags of mealie meal. The main difference in the two 
meals is thatthe rapoko is hand-milled within the precincts 
of the gaol and contains the whole husk, while the mealie 
is steam-milled in the town to a fineness which must allow 
75 per cent. of it to pass through a 30-inch mesh sieve, 
which necessarily entails, under the present milling 
process, the discarding as waste of a large proportion of 
the husk. That this waste husk, to which probably clings 
some minute portion of the grain itself, is of high nutritive 
value is proved by feeding cows on it, when the quantity 
and quality of the milk they give is greatly increased. 
This proportion of mixed meals held good up to the 
middle of November, 1911, when, owing to the partial 
failure of the rapoko crop, mealic meal alone was issued. 
Early in March, 1912, the first case of zeism was noted, 
and since then the gaol has never been quite free from it. 

The gaol is built on the highest point of the township, 
92 ft. above, and nearly a mile away from, the nearest 
river. This river is a typical South African middle veldt 
one—in flood from January to March during the rains, 
then sluggish for four or five months, finally reduced to 
pools for the rest of the year. It is, therefore, a more suit- 
able breeding place for the malarial mosquito than the 
Simulium of pellagra (Sambon) except during the three 
months named ; certainly at all times innumerable midges 
and other blood-sucking insects are to be found in its 
vicinity. Some eight or ten of the more robust prisoners 
are employed hauling water daily from this river, except 
during the rains, when the gaol catchment tanks supply 
the necessary water. Among those so employed zcism is 
seldom seen, possibly because they are usually short- 
sentenced men, and are lost sight of at the end of two 
or three months. - None of the other prisoners go within 
half a mile of any running water. During the year 
not more than six or seven prisoners are ever off duty 
on account of malaria. 


Etiology. 


A good many years ago, when resident in Siam, I was a 
strong opponent of the theory that beri-beri was caused by 
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some flaw in the rice, but have since had cause to see the Gastro-intestinal Symptoms. 
error of my ways. The administrative experiments of 
Dr. H. Campbell Highet, principal medical officer of the 


Siamese Local Government, by which he clearly proved 
that in Siam, at least, rice over-milled produced, and 
under-milled prevented and cured, beri-beri,? made such a 
profound impression on me that in 1911? I advanced the 
theory that scurvy, at any rate in Rhodesia, was due toa 
flaw in the milling process of the mealie—when probably 
too much of the husk was removed. Therefore, when 
a year later Iwas suddenly confronted with an epidemic 
of what appeared to be an unknown disease, I at once 
thought it might be due to a fault in the staple article 
of diet, and finally named it “ zeism.” 

I was, of course, acquainted with pellagra, and aware 
of Dr. Sambon’s protozoan theory of its etiology, and 
therefore had no hesitation in stating that “the disease 
was most certainly not pellagra—even if an acute form of 
that disease were known.” ! 

Some of the early gastro-intestinal symptoms of zeism 
closely resembled those of scurvy and beri-beri. and there- 
fore I was all the more ready to deal radically with the 
meal question. Accordingly I immediately stopped the 
mealie meal; and, rapoko being unobtainable, issued rice 
instead, increasing the ration of meat and vegetables at 
the same time; the unaccustomed diet of rice produced 
some gastro-intestinal troubles, but while those suffering 
from zeism (at that time seven in number) did not improve 
it was noticeable that no fresh cases arose. Shortly after- 
wards rapoko was procured, hand-milled (whole-husked) 
within the gaol, and issued with the most beneficial results, 
all the cases immediately improving, and no fresh ones 
occurring. 

Unfortunately, as time went on rapoko rose to famine 
prices, and I was forced again to use a mixture (on alter- 
nate days) of the two meals; finally, I was only able to 
issue rapoko to the actual patients, while the rest (a daily 
average of about eighty) had to have mealie meal until such 
time as any of them developed the disease and were put on 
the sick list. I was thus able to watch the effects of two 
different meals acting on a body of men, all living under 
exactly the same conditions, until I came to the following 
definite conclusions : 


1. That the continued consumption of finely ground 
mealie meal, from which a large percentage of the husk 
had been removed, as a staple diet, produced zeism. 

2. That those who ate rapoko did not contract the 
disease. 

.3. That prisoners who had not been outside the gaol 
walls for months contracted the disease if fed on mealie 
meal. ° 

4. That sufferers from zeism invariably steadily im- 
proved under rapoko meal, until in periods varying from 
three weeks to seven months they showed no further 
signs or symptoms of it. 

5. That its ‘shortest incubation period was forty-two 
days. (Sambon‘ gives an incubation period of only two 
weeks for at least one case of pellagra.) 

6. That relapses were not seasonal, but occurred only in 
apparently cured cases that returned too soon to the 
mealie meal diet. 

7. That the disease was in no way infectious or 
contagious. 


I further noticed that the cooks never contracted the 
disease, and that any case suffering only mildly recovered 
rapidly when working in the kitchen, doubtless on account 
of the extra titbits that were to be procured there. 


Symptoms. 


Dr. C. R. Box has described the symptoms of pellagra 
under three heads—alimentary, cutaneous, and nervous— 
and, as his description is the fullest I know, I propose 
to draw largely on it in comparing them with those of 
zeism. , 

It will be noticed that zeism closely resembles pellagr 
in its alimentary, differs considerably from it in its 
cutaneous, and bears no relationship at all to its nervous 
symptoms. ; 

It is also interesting to note that the symptoms of beri- 
beri and seurvy fall naturally under the same. headings. 


Pellagra (Box). 





Zeism. 


1. Tongue sore, coated, then peels red; sometimes | 1. The same. 
fissured. - d | 

2. General stomatitis ; gums swollen, spongy, tend 2. The same, 
to bleed; mucous membrane superficially ulcerated. | 


3. Genera! pharyngitis. | 3. The same. 


4. Indigestion, diarrhoea, nausea, anorexia ; some- | 


: Sti 4, The same. 
times vouniting. 





5. Stools peculiarly offensive; mucus, sometimes | 5. 


No blood or 
blood. 


mucus. 
Not observed. 


6. Proctitis, haemorrhoids. 
7. Great loss of weight—10 to 40 1b. in a week, | 
| 


6. 
7. The same. 
8. 


8. Disturbances of. alimentary system may be | 
responsible for fatal termination. | 


Never. 








In spite of the close similarity of these symptoms it 
must be borne in mind that they hold almost ‘equally 
good for scurvy, and toa large extent for beri-beri also; 
in other words, they are the first and most noticeable 
symptoms. in the large group of “deficiency ”. diseases, 
wheresome essential necessary for the normal physiological 


processes is absent or deficient. 





Pellagra (Box). 


1. Dermatitis is seasonal and re- 
current. 


2. Symmetrical and sharply de- 
fined. 


3. Predilection for extensor sur- | 
faces, ahd sometimes on elbows, | 
perineum, and adductor regions | 
from pressure. 


4 First appears on back of! 
hands and wrist, forming a “ pel- 
lagrous glove.”’ 


5. Later ‘‘pellagrous mask”’ of | 
cheeks and nose; back ‘of neck | 
and front of chest involved. 


6. Sometimes dorsal pl at B 
of feet: scrotum or vulva may be |} 
implicated. 


7. Sometimes axillary and inter- 
scapular regions affected. 


8. Skin red, then inflammation 
subsides and brawny desquama- 
tion follows. 


9. Severe cases may have bullae 
with serous or bloody fluid on 
inflamed areas. 


10. Skin becomes rough and: 
thick from annual recurrences, 


1l. Sometimes subcutaneous 
haemorrhages and fissures. 


12. Ultimately cutaneous atro- 
phy. skin becoming parchment- 
ike. 








Cutaneous Symptoms. 


Zeism. 





1. Not seasonal; relapses, not 
recurrent. : 


2. The same. 


3. Extensors of forearms only, 


4. First appears on back of fore- 
arms; never extends to back of 
hands, and seldom to wrists; no 
** pellagrous glove.” 


5. “‘Zeism collar’ of neck be- 
gins when arms are first affected ; 
then extends across forehead and 
under the eyes, sometimes with 
patches on cheeks; nose not 


| affected. 


6. Dorsum of feet only affected 
in severest cases from extension 
downwards of dermatitis; scro- 
tum never affected; vulva not 
observed. 


7. Never. 


8. First appears in dark, some- 
what rough patches, slightly 
raised; redness unobservable in 
the jet black native skins; dry skin 
peels off in large flakes during 
convalescence only. Slightly irri- 
table only. 


9. Never bullae; the severer the 
case the blacker, thicker, driev, 
and rougher the dermatitis. 


10. As attack passes off skin re- 
sumes its natural colour and soft- 
ness; no annual recurrences. 


11. Never. 


12. Never. 


13. In severe cases the derma- 
titis spreads completely round the 
forearms, but does not extend 
above the elbow or below the 
wrist; also it may,after beginning 
on the calves, surround the legs, 
never above knee; rarely affects 
dorsum of foot. 








.In my original paper I used the expression “ burnt 
areas”’ to describe the dermatitis of zeism, for that_term 
seemed to suit better the jet-black, rough, and superficially 
hard surface of the affected areas. 








‘ 
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ANASTOMOSIS OF THE..VAS DEFERENS. 





Certainly the dermatitis.in both pellagra and zeism hi s 
some strong points in common, but when their respective 
positions are considered in full, and those of zeism com- 
pared with the beautiful coloured drawing of pellagra 
which appeared in the Journat of July 5th, 1913, their 
differences are even more striking than their similarities. 


Nervous Symptoms. 





Pellagra (Box). Zeism. 


1. Neurasthenic symptoms begin carly, and may be 
earliest of all. 


2. Knee-jerks exaggerated ; spinal pain on pressure. 


3. Symptoms referable to sclerosis of the posterior and 
lateral columns of the cord. 


4. Nystagmus and sphincter paralysis may occur. 
5. Speech hesitating. 


6. Ataxia, spasticity, myelitis; meningeal haemorrhage | 
niay occur, 

7. Jerky movements of muscles of face and limbs; pos- 
sibly cerebellar fits, 


8. Neurasthenic symptoms tend to merge into per- 
manent mental disorder, excitement, hallucinations, 
dementia. 


Nervous system not affected in 
any of the 40 cases observed. 


9. In from 4 to 10 per cent. suicide occurs. 








The complete absence of any nervous symptoms, even 
in the most severe cases, convinced me that zeism was 
not the same disease as pellagra. It is true that I have 
had no one particular case under observation and treat- 
ment for a longer period than twelve months, but, con- 
sidering the early onset and severity of the nervous sym- 
ptoms in pellagra, it seems hardly possible that no case 
out of forty of zeism should have developed a single 
symptom if the two diseases were identical. Again, it is 
possible that if my cases had not been detected and 
treated from their very onset, such symptoms might have 
appeared. ‘ ; . 

The prognosis in pellagra is bad, in zeism good. Only 
one of my earliest cases of zeism gave any cause for 
anxiety, and that was a patient whose weight fell from 
140 Ib to 914 lb. in five weeks; after twelve months he 
made an excellent recovery, and when discharged from 
gaol weighed 150 lb.; six months later I ascertained that 
his health was perfectly normal both physically and 
mentally. 


Treatment. 


The treatment in pellagra appears to be unsatisfactory, 
and chiefly symptomatic; it is, however, very interesting 
to see that Dr. Box says that we cannot on general 
principles be wrong in forbidding the use of damaged 
maize, that the importance of proteins and fats (cod-liver 
oi!) is insisted on, and that active antiscorbutic measures 
are often beneficial, while Castellani and Chalmers‘ tell us 
that “ maize should be avoided.” 

In zeism there is a specific remedy, and that is that the 
staple article of diet must consist of some grain retaining 
a large proportion of its pericarp. The only grains I have 
had to deal with are mealies (Zea mays) and rapoko; the 
former, deprived of the greater portion of its husk, pro- 
duced the disease; the latter, retaining its entire husk, 
both cured the disease and acted as a prophylactic. Meat 
and vegetables added to the diet were of great assistance ; 
cod-liver oil was invaluable; from arsenic and phosphorus 
I had no good result. Kaffir beer (made from rapoko, and 
containing from 3 to 5 per cent. of alcohol) in time became 
my sheet anchor, though it was not always procurable. 
Given this treatment I felt confident that I could deal 
with the disease satisfactorily. Nea 

That the epidemic I had, and have, to deal with is a 
formidable one may be gathered from the fact that from 
March 5th, 1912, to September 1st, 1913, the number of 
days’ work lost by the prisoners who suffered from the 
disease amounted to 1,210, not counting the mild cases, 
which were on light duty only. That no actual death 
occurred from it I attribute solely to the early recognition 
of its ‘etiology, from which treatment and prophylaxis 
naturally followed. 





Conclusion. 


I do not wish it to be thought—for I am naturally not in 
a position to do sc—that I am combating Dr. Sambon’s 
Simulium hypothesis of pellagra, but as he insists that 
zeism is in reality pellagra, 1 have only attempted to 
justify both my diagnosis and etiology. 

Beri-beri, scurvy, pellagra, and zeism form a group of 
diseases almost by themselves. Beri-beri, at least in the 
Malayan Archipelago, has been proved to be due to a 
deficiency of phosphorus pentoxide in white polished rice ;? 
zeism,as 1 have attempted to show, is caused by the in- 
gestion of mealie meal from which too much husk had 
been removed; scurvy, in Rhodesia, I have elsewhere 
suggested may be caused by some flaw in the milling 
process of the mealie (analogous to that of zeism), while 
a strong “ zeist school ’ insists that pellagra “is a variety 
of food poison attributed to the use of maize as a staple 
article of diet” (Box). Finally, Mr. F. E. Place, Veterinary 
Lecturer to the Department of Agriculture of South 
Australia,’ draws a striking picture of the resemblance 
between Deri-beri and scurvy in man and their analogues 
in horses and heifers, due, n his opinion, to the absence or 
deficiency of “ vitamines,” cr protective substances, in the 
staple diet of all four cases. 

If, therefore, I were inclined to support the zeist school 
in its etiology of pellagra, it would be solely on the lines 
that the elimination of the husk during the milling process 
of certain grains deprived the resulting meal of its “ pro- 
tective substances”—a view which I am not aware has 
been advanced before, and which is probably the key- 
note to the etiology of the above group of deficiency 
diseases. 
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ANASTOMOSIS OF THE VAS DEFERENS. 
BY 


W. I. pe C. WHEELER, F.R.C.S.L, 


SURGEON, MERCER’S HOSPITAL, DUBLIN. 


Twicr recently I have had occasion to anastomose the 
.vas deferens after division in operations on the spermatic 
cord. In making a junction I found the method illus- 
trated by the accompanying diagrams simple and effec- 
tive. The divided ends of the vas are passed over the eye 


= 
oe 





and point of a fine straight needle until they meet. A few 
points of suture are then inserted, and the needle is pushed 
out through the wall of the vas at a distance from the 
anastomotic junction. The line of sutures is wrapped 
round with neighbouring fascia to give additional strength. 
After salpingectomy the anastomosis of the Fallopian 
tubes could readily be accomplished by the same device. 





THE German Surgical Society will hold its forty-third 
congress at Berlin in April (15th to 18th) under the presi- 
dency of Professor W. Miller of Rostock. Among the 
subjects to be discussed are the causes and treatment of 
post-operative ventral hernia, the remote results of 
transplantation of the thyroid gland in man, and tumours 


of the bladder. 











MEDICAL JouRNAL 


FEB. 7, 1914] | SPREAD OF CANCER IN LOWER PART OF LARGE INTESTINE. [ag Tae Baurase 











Fig. 4. 


Fig. 2. 


TO ILLUSTRATE MR. G. L. CHEATLE’S PAPER. 








MeEpIcAL JouRnNAL 


Tas Barre | SPREAD OF CANCER IN LOWER PART OF LARGE INTESTINE. (FEB. 7, 1914 Y, 





BiG: “7; 








Fie. 6. 


TO ILLUSTRATE MR. G. L. CHEATLE’S PAPER. 








Tue-Bainiss 
Mepricat JovnwaL 


FEB. 7, 1914] 


SPREAD OF CANCER IN LOWER PART OF LARGE INTESTINE. 


393 




















and discrete lymphatic glands may help him to decide the 
matter in favour of the presence of extensive spread of 
cancer. 

Secondly, an extensive removal of the intestine 
enables the operator to deal more effectually with the 
lymphatic area in direct communication with the diseased 


THE SPREAD OF CANCER IN THE LOWER 
PART OF THE LARGE INTESTINE. 
(With SpeciaL PuatTe.) 
4 By G. LENTHAL CHEATLE, C.V.O., C.B., F.R.C.S., 


lias ie san ge Spe ge Oe arts. 
Ba rhe unie's Oetteen “atria . The spread of the disease in the bowel will be seen in 
—— Figs. 1, 2, 3, 4, 5,6, and 7, and it does not support the view 
Ix the British Mepican Journat, 1910, vol. i, pp. 853 | that wide removal of the bowel is essential for recovery 
and 922, Mr. Sampson Handley published a case of very | in most cases. I would advise an extensive removal of the 
extensive spread of cancer in the lymphatic vessels of the | bowel where possible, but the results of the examination 
submucous tissue in the lower intestine. Like many | of my cases gives definite scientific reason to hope for 
a others, I was at once struck with the importance of this | a successful issue from a more limited removal of the 
observation, and at the same time realized from my own | intestine in cases which are obviously unfit for extensive 
clinical experience that this extensive spread in the | and dangerous operations. As a matter of fact, as a 
lymphatics of the submucous tissue of the large intestine | direct result of these observations I have successfully 
could not be applicable to — treated cases which were 





allcases. Therefore I deter- 
mined to examine all my 
subsequent cases with a 
view to the determination 
of this point. 

1 began by attempting 
to cut transyerse sections 
of all the tissue I removed 
from these cases, but as 
I proceeded I found the 
number of sections would 
run into several hundreds 
for each case; therefore 
I decided to cut longi- 
tadinal sections on my big 
microtome, and the curve 
which will be seen in the 
longest sections was made 
to accommodate. the tissues 
on its stage. The con- 
cavity of the curves repre- 
sents the peritoneal sur- 
faces in Figs. 1, 8, 6, and 
the mucous membrane in 
Figs. 2 and 7. 

The cases which I pub- 
lish are all cancers of the 
lower part of the large 
intestine, and they show 
how strictly limited is the 
growth of the primary 
focus of disease. Very 
little spread can be seen 
in the submucous tissue of 
any of them. Indeed, 
there is no spread to be 
observed in any other part 
of the bowel wall. 

In one of my cases— 
namely, that represented 
in Fig. 8—there is a most 
alarming diffuse spread in 
all directions, namely, in 





| 
| 





‘the primary foéts. 


| 
| 
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DESCRIPTION OF SPECIAL PLATE. 


Fig. 1.—Longitudinal section (natural size) of lowest part of 
large intestine. A, Anus; B, cancer; Cc, a submucous lymphatic 
vessel full of cancer cells. All sections made of this case gave no 
evidence of cancer involving any parts above c or below the lower 
indicating line leading from B. The patient from whom this 
tumour was removed died from shock of operation. 


Fig. 2.-Longitudinal section of lowest part of large intestine 
(natural size). a, Anus; B, cancer; Cc, normal lymphatic gland. 
There was no spread of disease observed in any of the sections 
made of this case apart from the primary focus. The patient from 
whom this tumour was removed is well two and a half years after 
operation. 


Fig. 3.—Transverse section of rectum (s) and surrounding fat (a) 
(natural size). It represents normal conditions, with the exception 
at c and c, where there are lymphatic vessels in the submucous 
tissue filled with cancer cells. The section of the rectum was 
taken 14 in. above ‘the cancer seen in Fig.4. The patient was well 
four and a half years after excision. 


Fig. 4.—Transverse section of rectum (B) (natural size) and the 
surrounding fat (A), which has undergone atrophy. The mucous 
membrane is replaced by cancer, except for about ? in. at lower 
and left hand part. The cancer has spread into the muscular - 
coats. C, C, Cc, point to lymphatic glandular tissue not invaded 
by cancer. 

Fig. 5.—Longitudinal section of part of the sigmoid flexure, 
removed for the relief of acute intestinal obstruction (natural size’. 
A, is the cancer, which has spread to all parts of the bowel wall, 
and is involving the mesocolon at B. c is a normal lymphatic 
gland, Dp towards rectum, »: towards transverse colon. In no 
section made of this case was observed any other spread of 
disease. The mesocolon was extensively removed. Patient well; 





| Operation five and a half years ago. 


Fig. 6.—Longitudinal section of lowest part. of large intestine 
(natural size). a, Anus; B, cancer. In no sections made of this 
case could any spread be detected apart from the distribution at 
The patient from whom this’tumour was 
removed is well three years after operation. . 


tig.7.—Lonhgitudinal section of rectum (natural size). a, Towards 
anus; B, cancer; c, a submucous lymphatic vessel containing 
cancer cells. © was the limit of spread among all sections cut of 
this case. Subsequent history unknown. 


Fig. 8.—Transverse section (natural size) of sigmoid flexure. 
A, Lymphatic gland invaded by cancer nut undergoing colloid 
degeneration; B, the intestine, which is invaded throughout all 
coats by cancer undergoing colloid degeneration; Cc, C, appendices 
epiploicae, which are similarly invaded. The patient from whom 
this tumour was removed died from shock of operation. I was 
unable to make complete investigations of this case, 








for wide and 
radical surgical measures. 

It may be said that if 
my sections 1, 2,5, 6, and 7 
had been transverse in- 
stead of longitudinal, the 
submucous spread of the 
disease might have been 


demonstrated, especially 
as I point out in Figs. 3 
and 4 the submucous 


spread has been demon- 
strated, and ‘the sub- 
mucous spread in Fig. 8, 
with many other directions 
of, distribution, is shown to 
be very great. But I feel 
sure the observations I 
have made upon the longi- 
tudinal sections are correct, 
for many sections were 
cut in each case and 
carefully examined. More- 
over, in Figs. 3 and 4, 
which are reproductions 
of transverse sections, the 
disease wag limited to the 
parts removed. 

I have very great satis- 
faction in. knowing that 
my experience is borne 
out by the more recent 
observations which Mr. 
Sampson Handley has 
made. 

I could add many more 
cases in which the lymph- 
atic glandular infection 
was absent, but they 
would not include ob- 
servations upon the sub- 
mucous spread, as_ they 
were examined before 


the submucous tissue, the intramuscular tissue, the 


| Mr. Sampson Handley published his case. 
intermuscular tissue, and subperitoneal tissue, as well 

| 

| 


The description of the distribution and the subsequent 
history of the cases will be found in the description of 
each section. 


as in the lymphatic glands in the mesocolon. Even 
the appendices epiploicae are loaded with it; in- fact, 
every available lymphatic space seems to be occupied. | 
This appears to me to be an exceptional case. ’ | 

Before publishing these cases I made a point of inferming 
Mr. Sampson Handley of their nature, and he informed me 
that he has had the same experience in cases he has 
examined since the one which caused such disturbance in 
the minds of surgeons who read his paper. 

In the majority of my cases I have not seen the sub- 
mucous spread greater than that secn in the extramural 
lymphatic distribution. . 

I have no doubt that the publication of Mr. Sampson 
Handley’s case has influenced surgeons to remove a greater 
length of bowel than is absolutely necessary in most cases. 
On the other hand, I quite agree that extensive removal | 
is the main indication, for two reasons: “vey | 
3 First, the operator can never be sure from clinical | 
; | 

i 





THE Prussian Ordre pour le Mérite has been conferred 
on Dr. Camillo Golgi, Professor of Pathology in the 
Univer-ity of Pavia, and Senator of Italy. 

THE late Dr. Clement Godson, formerly President of the 
British Gynaecological Society, left estate of the gross 
value of £48,492, of which £44,633 is net personalty. 

THE American Society for the Control of Cancer issued 
the following timely note of warning as to the value of 
radium in the treatment of cancer: ‘' rhe American 
Society for the Control of Cancer fears that exaggerated 
ideas of the power of radium in the treatment of cancer 
may result from the recent publicity given to this agent in 
the public press. It appears highly important at the 
| present time that the limitations of radium in the control 
of cancer should be emphasized, 2s well as the favourable 
effects in certain cases. Otherwise the familiar story. of 
new hope destined only to disappointment will again bo 
recorded au the expense of many unfortunate sufferers.”’ 








observation whether he be dealing with a case of extensive 
or limited distribution, although the presence of enlarged 
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Reports of Societies. 


ROYAL - SOCIETY OF MEDICENE.: 
MeEpicaL SEcTION. 
Tuesday, February 3rd, 1914. 
SamMuEL West, M.D., President, in the Chair. 
Vaccines from the Standpoint of the Physician. 
Dr, H. D. Rotieston, in resuming the discussion on this 


subject (see British Merpican JournaL, January 31st, 
p- 247), said that in the opening speeches the two most 


striking statements were the frank admission that the’ 
failures of vaccine-therapy were probably much more 


umerons than its successes, and that vaccines, when 
employed, should be in addition to and not a substitute 
for the ordinary methods of treatment. Opinion on 
vaccine-therapy might be divided into (1) the optimistic, 
held by those who, while under the fascination of 
a new conception of a really rational treatment, 
had’ seen several cures in succession. 
was ‘usually somewhat modified by time. (2) The 
pessimistic, more often expressed in private than in 
print, that vaccines never did any good, and that benefit 
apparently due to their use was either a coincidence or, 
perhaps;. suggestion. (3) The doubtful or open-minded. 
This was_his own position. Curative vaccine treatment 
must be &dmitted to have disappointed the high hopes 
with which it began, and in this respect its history 
resembled that-of most remedies. The problem of im- 
munity was so complex. that it was highly probable that 
the technique or practice, rather than the principle of 
vaccine-therapy, was at fault, and that in time this might 
be so perfected as to establish the position of vaccines as 
a reliable remedy. The determination of the infecting 
micro-organism was exposed to well-known fallacies, and 
even with all due precaution a wrong vaccine might be 
given and do harm. Possibly the conditions of culture on 
artificial media might so modify the products of the micro- 
organisms of which the vaccine was composed as to render 
artificial inoculation far inferior to autoinoculation. Further, 
there was no doubt that vaccine-therapy had been used 
improperly in many ways. Thus it had been employed as 
a speculation in cages in which the nature of the infection 
was assumed but not preved. This had damaged vaccine- 
therapy, and hat-exerted an evil influence on medicine 
generally. The introduction of phylacogens recalled the 
happy-go-lucky polypharmacy of a bygone age. That bad 
results might follow the injection of vaccines must be 
admitted. . It might be due-to the administration of the 
wrong vaccine, to excessive dose of the ~ appropriate 
vaccine, or to acquired hypersensitiveness on the part of 
the patient. _The results of vaccines was so. uncertain 
that their use appeared to be justified only when trust- 
worthy therapeutic methods had failed or did not exist. 
That good effects, sometimes dramatic in their intensity, 
might follow the use of vaccines.was also undoubted, but 
the old question, post hoc or propter hoc, arose. * It seemed 
wiser to act as if the sequence of events was not a co- 
incidence merely, and, in cases in which nothing better 
was available, to give our patients the chance of benefit 
from vaccine treatment. 

Dr. D, W. Carmatt Jones said that exponents of vaccine- 
therapy, of which he was one, claimed that they were 
guided by a definite principle, that they were using a sub- 
stance which could produce a definite physiological effect, 
which assisted in removing a cause of disease, and which 
they used with considerably greater rational support than 
was possible for most drugs available for oral administra- 
tion. No one with experience of vaccines claimed that he 
could control infection in any given case, but most of them 
were at least confident that the principles upon which 
they worked were sound, and that if the control of infec- 
tions was ever possible, it would arise out of the methods 
which they employed to-day. These principles indicated 
not only the scope, but the limitations of the method; for 
organisms in any site did more or less destruction, leading 
to scars, deformities,, loss of function, etc., and vaccines 
could do nothing for these conditions. It was essential 
that all sources of irritation, such as sequestra, pus, 
or other ‘dead tissue or foreign substance should be 
removed. This was the first indication for accessory 
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treatment, and its omission was a common cause of failure 
Three further conditions must be observed :. (1) That the 
correct organisms should be used for the vaccine ; (2) that 
suitable doses should be injected ; and (3) that the patient's 
‘tissues should be capable of responding. His own expe- 
rience was chiefly-among out-patients or patients who had 
come to him for treatment, which had to be considered 
from the point of view of dose, and he was accustomed 
by necessity as well as by conviction to use small doses. 
He noted some results obtained in pyorrhoea alveolaris, 
bronchial asthma, and arthritis. He was satisfied that 
local improvement in the mouth in cases of gingivitis - 
and pyorrhoea, and improvement in general health ‘and 
digestion and the incidence of obscure fascial and muscular - 
pains, were frequently obtained by the use of streptococcal : 
vaccines, with the co-operation of the dentist. In asthma : 
good results often followed vaccine treatment. He now : 
preferred to use the organisms from the patient’s own 
sputum. The asthma which was excited by an inflamed) 
and infected bronchial mucous membrane was_ that 
which was amenable to this form of treatment. The 
irritable respiratory centre should not be forgotten. 


Gonococcal arthritis had in his experience given 
fair results. Rheumatoid arthritis was a- disease of - 


indeterminate bacteriology, and its treatment by vac- 
cines was purely empirical. By using vaccines of 
organisms derived from gums, urine and faeces, some- 
times good and even striking results were obtained. On 
the whole he was fairly well pleased with the results of 
vaccine-therapy in chronic cases of arthritis... Cure was 
often impossible, but when patients persisted in treatment 
a good deal of relief was ultimately obtained in a fair 
proportion of cases. 1 

Dr. Natuan Raw. dealt especially with the treatment of 
lobar and bronchopneumonia. He had treated 207 cases 
by this means. Of 30 between the ages of 1 and 10, 26 
recovered and 2 died. Of 36 between the ages of 10 and 
20, 30 recovered and 6 died. Of 35 between the ages of 20 
and 30, 31 recovered and 4 died.-' Of: 50 between the ages: 
of 40 and 50, 42 recovered and 8 died. Of 22 between the 
ages of 50 and 60, 16 recovered and 6 died. Of 4 between 
the ages of 60 and 70, 1 recovered and 3 died. The total 
mortality was 16 per cent. He thought that the man with 
the best chance of recovery from acute pneumonia was’ he 
who had a sound circulatory system, a good heart muscle, 
and good elasticity of blood vessels; but there was need 
of something antagonistic to the pneumooocci. The results 
he bad obtained from the use of antipneumococci¢ serum 
were not encouraging. A vaccine to be valuable must bo 
injected at the beginning of the illness, and if used on the 
second or third day, its effect. was sometimes almost 
miraculous. Hence, he had, been compelled to use stock 
vaccines. In this way the treatment was under con- 
siderable disadvantage, but in spite of this. it was very 
valuable. ‘The cases treated did not include all his cases, 
as he did not use the vaccine in some mild ones, where it 
was obviously uncalled for, nor in moribund cases. It 
was difficult to estimate the true value of the treatment, 
and-one had to be guided by general impressions. Each: - 
case was treated also on orthodox lines, aicohol was frecly 
given if necessary, and an icebag was never used. ‘Tlic 
dose was 50 million for adults, but for some 100 million 
was used. He was convinced of its harmlessness, and had 
never noticed a bad effect. It was true that in a certain 
proportion there was no effect at all, but in others it: 
caused a sudden drop of temperature. The effect on the 
pulse was always good, delirium was often relieved, andl 
temporary natural sleep was frequently obtained. ‘There 
was a notable absence of complications, and not a single 
ease of empyaema developed. He regarded it as-a 
valuable aid in the treatment of pneumonia, but not as a 
specific remedy. 

Mr. Dovctas Harmer spoke of the treatment of inflam- 
matory conditions in the upper air passages by vaccines. 
Dr. M. H. Gordon alone had made more than 200 auto- 
genous vaccines from his patients. Reactions, both local - 
and general, were much more frequent than was generally 
supposed. The duration of immunity varied very greatly 
in different individuals. 'The more acute infections.of the 
upper air passages were usually due to the streptococcus or ' 
pneumococcus, and in such cases large doses of vaccines 
should be given early and repeated. The fulfilment of 
these requirements was possible since the introduction of 
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sensitized vaccines, because they were less likely to make 
the patient worse than non-sensitized ones. In acute 
streptococcus infection doses of 100, 500, and 1,000 million 
could be given on three succeeding days, and the result 
was often remarkable. On the other hand, the pneumo- - 
coccus cases had been very disappointing. With regard to 
colds, pharyngitis, and laryngitis, they had been found to 
be most often due to pneumococcus and Micrococcus 
catarrhalis, or the pneumococcus and Bacillus influenzae 
in combination. -There seemed to be evidence that vaccines 
would often cure them. - There was also abundant evidence 
that vaccines would often cure an ordinary cold. In chronic 
sinusitis he-had found that streptococcus and Friedliinder 
vaccines gave good results, whilst vaccination with 
pneumococcus, B. influenzae, staphylococcus, and coliform 
organisms-had been valueless. In a series of 14 cases 
of atrophic rhinitis treated with vaccines of Friedliinder’s 
bacillus there was nothing to suggest that the treatment 
had any curative value. His impression was that a point 
had been reached at which it was safe to say that vac- 
cines had a definite curative value in some of the 
complaints treated, and that better results could be 
obtained with some vaccines than with others. He 
recorded some instances of temporary ill effect, but 
knew of no case which had been made permanently 
worse. 

Dr. AGNES SavitL said there was no doubt as to the 
good effect of an initial small dose of Staphylococcus 
aureus for boils, and in long-standing recurring cases 
vaccines had done more than all other treatment. In 
folliculitis of the scalp in children a staphylococcus 
vaccine would immediately improve a condition in which 
local antiseptic and internal tonic treatment had been 
tricd in vain. In sycosis the effect of this vaccine was 
somctimes marvellous, in others it failed. She had used 
the acne bacillus most. In comedones the acne bacillus 
viclded remarkable results in most cases, but when very 
large red, angry papules and deep-seated pustules covered 
the face, vaccines would not cure but only ameliorate the 
condition. She had ceased to employ vaccines in the 
angry chronic acne and treated the alimentary tract in- 
stead. The unique value of large doses of acne vaccine 
tor seborrhoea oleosa and baldness due to or accompanied 
by its germ was discovered by her in 1908, and she had 
recorded 20 cases showing the beneficial effects and cures. 
She examined each case microscopically and never gave a 
vaccine unless she found the microbacillus teeming. In 
only 4 out of 27 cases had she failed to check the disease. 

Dr. Davip N. NaBarro said he was convinced of the value 
of vaccine-therapy in suitable cases. He had frequently 
had patients whom he had treated for chronic and re- 
curring colds, for chronic naso-pharyngeal and bronchial 
catarrh, and for infections of the urinary tract, return to 
liim to have a fresh vaccine prepared. because the previous 
one had done them so much good. The vaccines often 
failed to cuve but they could ameliorate the patient's 
condition. By means of vaccines one could diminish the 
number of pus cells and organisms in the urine in infec- 
tions of the urinary tract, reduce the fever, and relieve 
the pain and other local symptoms. It was important, 
however, that the urine should*be examined from time to 
time to ascertain if the same organism was the cause of 
the trouble. -This re-examination of the material voided 
applied also to mucus from the nose or pharynx, and to 
sputum. He referred to two cases of streptococcal infec- 
tion Which he had treated with sensitized vaccines, -and 
which he regarded as being benefited by them. He had 
used. other sensitized vaccines. than streptococcal, and 
considered them harmless in suitable doses. 

Dr. W. Brzty THorye recorded three cases differing 
materially as to symptoms and in some respects in regard 
to treatment but having this in common—that, having 
been brought within reasonable distance of recovery by 
measures of which pharmaceutic and dietetic treatment of 
alimentary toxaemia formed a part, there remained condi- 
tions impairing the completeness and permanence of 
restoration to health, which were not corrected until 
recourse was /had to autogenous vaccines. 

Lieutenant-Colonel R. H. Exxiot, 1.M.S., thougit that 
much of the optic neuritis, optic atrophy, and iritis in the 
Last was due to pyorrhoea, and excellent results were often 
obtained by vaccines.. Staphylococcal vaccines gave good 
results in the large boils which were found there, and also 
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the rheumatic pains and asthma which accompanied them. 
He was told, however, that the antiplague serum gave eyen 
better results; and he thought that there was something . 
in vaccines besides the specific element. 

_The PresiDENT, in summarizing the discussion, said 
he thought it was concluded that vaccines were not of 
much use in those cases which had not been referred to 
particularly. He thought that the exclusion from the dis- - 
cussion of tuberculin and the use of vaccines for pro- 
phylaxis had been a wise provision. It appeared that:in 
acute‘infections the results of vaccine-therapy in the great 
majority of cases had been eminently disappointing, 
though strikingly valuable in-a’ few. These few could 
not be held to establish the good effects of this form of 
treatment. Cases in which harm had followed had been 
observed in this group especially. Most of the cases 
belonged to the subacute or chronic category. The 
manner in which vaccines were employed generally 
throughout the country was essentially unscientific, and 
could do little good. Another point which had been 
brought out was the importance of using also ordinary 
methods of treatment. It was difficult to compute the 
value of any therapeutic measure, and important to take 
into consideration the natural course of the untreated 
disease. There was, therefore, the need for the closest 
possible co-operation between the workers in the labora- 
tory and those in the wards—a co-operation which should 
be hearty and without rivalry. The enthusiasm and hopes 
of the earlier workers had been largely tempered by later 
experience, and the haphazard use of vaccines in disease 
could only bring them into disrepute and retard progress. 


SEcTION FOR THE Stupy or DIsEAsE IN CHILDREN, 
Friday, December 12th, 1913. 
LEoNARD GutTHRIE, M.D., in the Chair. 


Enlargement of the Spleen in Children. 
A DISCUSSION on this subject was opened by Dr. Ropert 
Hurtcaison and Sir Joun Buanp-Sutton. 
Dr. Hurcuison suggested the following grouping of 
enlargements of the spleen met with in children in this 
country: 


1. Tumours: Neoplasms, endothelioma, cysts, etc. 

2. Infective: Typhoid,’ ulcerative endocarditis, 
tuberculosis, lymphadenoma, chronic arthritis, 

3. Chronic venous congestion. 

4. Metabolic disorders: Rickets, lardaceous disease. 

5. Blood diseases: Leukaemias, splenic anaemia of infancy, 
chloroma, congenital anaemia with splenomegaly and jaundice. 

6. Splenic anaemia of the adult type. 

7. Syphilitic. 

8. Splenomegaly, with acholuric jaundice. 

9. Splenomegaly with cirrhosis of liver: (a) Portal cirrhosis, 
alcoholic and other forms; (5) biliary cirrhosis; (¢) syphilitic 
cirrhosis; (d) Banti’s disease; (e) congenital obliteration of 
bile ducts. 


malaria, 


He pointed out that the classification was mainly clinical, 
and made afew remarks explanatory of each group. With 
regard to Group 5, he said that chronic myeloid leukaemia, 
which caused so great a degree of enlargement of the 
spleen in adults, was rare in childhood ; but acute myeloid 
and lymphatic leukaemia were not very uncommon, and 
were attended by a considerable degree of splenomegaly. 
By far the commonest blood disorder in early childhood 
characterized by marked enlargement of the spleen was 
the so-called pseudo-leukaemia of von Jaksch (splenic 
anaemia of infancy). The pathological problems which 
arose in connexion with enlargement of the spleen in these 
cases in children did not differ from the kindred problems 
in the case of adults. Group 6: Cases were sometimes 
met with in later childhood indistinguishable from the 
splenic anaemia of adults. Group 9: Enlargement of the 
spleen with cirrhosis was notinfrequent. Several varieties 
might be distinguished: (a) The cirrhosis might be of the 
multilobular type; some cases were alcoholic, but probably 
other poisons produced a similar result. (4) The cirrhosis 
might be of the monolobular variety (Hanot type). (c) The 
cirrhosis might be syphilitic. (d) Enlargement of the: 
spleen might exist for years, and be followed by a multi- 
lobular cirrhosis (Banti's disease). (e) Cirrhosis might 
depend upon congenital malformation of the bile ducts. 
As regards pathology, the questions might be asked: («) 
What is the cause of the enlargement of the spleen ? 
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(6) What is its relation to the pathology of the disease 
as a whole, and especially is -the spleen playing an 
active or passive part? It was reasonably certain that 
the cause of the enlargement was not the same in all the 


- groups, but it was particularly necessary to inquire what 


part was played by syphilis in its production. -: Dr. 
Hutchison suggested that in Groups 6 and 8 syphilis 
played no part, nor did it play any part in cases of 
cirrbosis, except where the cirrhosis was of the well-known 
syphilitic variety. As to the ultimate cause of the 
enlargement in acholuric jaundice, in splenic anaemia of 
the adult type, in portal and biliary cirrhosis, and con- 
genital obliteration of the bile ducts, he had no suggestions 
to offer. The results of splenectomy were now enabling 
one to say whether the part played by the-spleen was 
active or passive. In Groups 6 and 8 the spleen was in 
some way the cause of the other features in the clinical 
picture. -As~ regards treatment, he suggested that 
splenectomy was indicated in Groups 1, 6, and 8. It would 
generally be admitted that it was inadmissible in 
Group 5. 

Sir Jonn Bianp-Sutron said the rapid- increase in size 
of the spleen after birth and the facility with which it 
became engorged in fevers and other infantile disorders, 
especially rickets, suggested that it had important func- 
tions at the commencement of life. The enlarged spleen 
associated with numerical reduction of the red corpuscles 
in the disease of children known as “splenic anaemia ” 
was due to functional overactivity of the organ. When 
its destructive activity was excessive, harmful products 
of this. overaction accumulated in the blood, producing, in 
addition to anaemia, acholuric jaundice. He had removed 
the spleen of a woman, aged 22, for acholuric jaundice, 
with a most satisfactory result. In children the spleen 
could certainly be removed without interfering with their 
growth and development. Removal of the spleen in 
children suffering from splenic anaemia was a life-saving 
measure. In 1895 he excised the spleen from a girl, aged 
5 years, for splenic anaemia. Sutherland and Burghard's 
pacients were aged 6 and 12 years respectively. Hutchin- 
son removed the spleen from a boy aged 7 years. Makins 
removed the spleen from a girl aged 9 years. He (the 
speaker) removed an enormous spleen from a girl aged 
17 years suffering from-splenic anaemia and jaundice. In 
all these cases the result of the operation was a complete 
success. He recommended opening the abdomen~in the 
left linea semilunaris. The suspensory ligament (phreno- 
colic) was then snipped with scissors, and the spleen then 
slipped out quite easily. The vessels were secured with 
haemostatic forceps and divided with the gastro-splenic 
omentum close to the spleen. After the organ had been 
excised the vessels were tied with silk. Stress was laid 
on the importance of a study of the microscopic features 
of the blood when there was enlargement of the spleen. 
‘To-day any abdominal swelling resembling an enlarged 
spleen. suggested a blood count, and it was not- wise ‘to 
remove a spleen before making a microscopic examination 
of the blood. The removal of a leukaemic spleen always 
ended in disaster. - HY ent 

Dr. G. A. SUTHERLAND gave an account of two cases of 
splenic anaemia which had been under his care, in each of 
which Mr. Burghard had performed splenectomy. Ineach 
of the cases the splenic anaemia was a family affection, 
and in each there was a rapid improvement and eventually 
a complete cure. He pointed out that in splenic anaemia 
the. splenic vessels were enlarged, and this had usually 
been ascribed to the call of the spleen for more blood. On 
the other hand, it was possible that there might be 
primarily a pathological condition of the splenic vessels, 
a vasomotor disorder, leading to hyperaemia of the spleen, 
and its natural functions were thus disturbed. 

Dr. Poynton limited his remarks to cases of family 
acholuric jaundice. He had four families under observa- 
tion, including twelve individuals, Some of which had been 
under observation for several years. He believed that he 
was among the first to point out in this country tliat the 


‘ condition of yellowness might alternate with that of 


anaemia, and that an enlargéd spleen with an anaemia‘so 
little tinged with a yellow colour as to be easily overlooked 
might occur in some mémbers of these families. He had 
not yet had a case operated upon, although in one case he 
had recently advised it. The diagnosis was full of diffi- 
culties; and those were interesting. Gall-stone colic, 





gastric ulcer, intussusception, and renal colic had been 
among those made in his cases. Syphilis of the liver, 
splenic anaemia, chlorosis, and Addison’s disease were 
other diagnoses that had been made in his comparatively 
small collection. 

Dr. THURSFIELD said that the type of disease known as 
splenic anaemia was really a congeries of cases due to 
different causes. .From that group there had been sepa- 
rated off the group of acholuric jaundice. But even that 
was not a homogeneous group. The causation remained 
obscure, though it was certainly not syphilis. With 
regard to the pathology of the various cirrhoses, he did not 
think that any advance had been made. At present there 
was no:method by which one could examine the blood of 
the living patient and demonstrate the haemolysis causing 
the anaemia or the pigmentation as the case might be. 
Still he did not despair of some method being found. With 
regard to the fragility of corpuscles, there was no abnormal 
fragility in any disease, even in purpura haemorrhagica 
and scurvy, except in acholuric jaundice, where in twelve 
cases with one exception the fragility was abnormal. He 
felt that in these obscure cases, when the patient was 
not making satisfactory progress, a surgeon should be 
asked to remove the spleen, especially because he believed 
that in the vast majority of cases of splenectomy the 
whole of the splenic tissue was not removed. 

Mr. Puitie TurNeR mentioned a case of a boy, aged 5 
years, whose spleen he had removed. He was much 
wasted, the skin had a yellow, waxy appearance, the spleen 
was much enlarged, filling the left iliac fossa. Anaemia 
was intense, red corpuscles being 1} million and haemo- 
globin 25 per cent. Dr. French, under whose care the 
child was, had diagnosed von Jaksch’s anaemia. In spite 
of all treatment the child got steadily worse, and removal 
of the spleen was decided upon. ‘lhe operation, which 
was carried out on the lines described by Sir John Bland- 
Sutton, was attended by very little shock, and but little 
blood was lost. Within three months the patient was 
practically well. 

Dr. T. S. Luxts discussed the question of the fragility of 
the corpuscles. Mention had been made of the vital 
staining granules which he had been studying for some 
time. His researches were not complete and his con- 
clusions had not been formed. Still, it seemed clear that. 
whatever these granules were, they bore a definite relation 
to blood destruction, and particularly to blood regenera- 
tion. One found them in cases which had surgical 
haemorrhages; they appeared in the blood for a time 
during regeneration, and disappeared when the blood 
returned to normal. In 7 cases of acholuric jaundice 
which he had examined he found a very high percentage 
of these vital staining cells. Generally speaking, in those 
cases where there was a high percentage of vital staining 
cells the prognosis was better. , 

Dr. Parkes Weser thought that with the help of 
further research the following classification might be 
possible: - 

1. Enlargements of the spleen in which the enlargement 
and structural or functional change was serving some useful 
purpose. 

2. Enlargements due to the presence of tumoars. 

3. Enlargements or alterations due to the local presence of © 


microbes. . ‘ 
4. Enlargements or alterations connected with disorder or 
excess in the functional activity of the splenic tissue. 


Dr. Hutcatson and Sir Joun Buanp-Sutron replied. 


Section OF PsycHIAtry. 
Tuesday, January 27th, 1914. 
Sir GreorcGE SavaGe,, President, in the Chair, 


Influence of Toxins on the Nervous System. 
Dr. Davip Orr read a paper by himself and Dr. R. G. 
Rows, entitled, “Further observations on the influence of 
toxins on the central nervous system.” Experiment 
showed that toxins travelled upwards readily in the peti- 
neural lymphati¢ts, and the irritation was continued in the 
central nervous system if the toxins succeeded in gaining 
that’ level. Continuity of extension was an important 
feature, and was as constant -in the central as. in the 
peripheral nervous: system. The lymphogenous infiltra- 
tion was characterized by reaction of cells: of the fixed 


} connective tissues; secondly, by proliferation: of the cells 
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of the adventitial slteath of. veins and capillaries; thirdly, 
by the appearance of scavenger cells in the cord when the 
myelin was disintegrated; and fourthly, nerve cell 
degeneration. The proliferation of adventitial cells was 
like the periarteritis in general paralysis of the insane 
and some other conditions. They had found that the 
lymph path of the nerves was an important mechanism 
in brain and cord infection, and probably general 
paralysis and tabes were lymphogenous infections. 
Another mode of infection of the central nervous system 
was by the blood stream, and, over and above the 
deleterious influence on nerve tissue of organisms and 
toxins, one had to remember the effects of products of 
altered metabolism and the influence of hypersecretion 
and hyposecretion of the ductless glands. In the present 
series of experiments the authors had commenced a study 
of the effects of bacterial intoxication on the spinal cord, 
and had chosen the abdominal cavity as the site of 
the experiments. The reasons for this were multiple: 
(1) This site was most suitable for experiment in which 
one wished to exclude infection of the lymph system of 
the spinal nerves; (2) in order to reproduce as closely as 
possible gastro-intestinal intoxication and observe the 
effects on the sp nal cord; (3) to ascertain in how far 
such toxic infection affected the sympathetic ganglion 
chain. The method of inducing the toxaemia had been 
uniform in all the animals: celloidin capsules containing 
a culture of the Staphylococcus pyogenes awreus placed 
in the abdomen, where it was attached to various organs 
—the mesentery, kidney, bladder, and lower part of the 
stomach. ‘Ten rabbits and one dog were used. At the 
post-mortem examination the capsules were found sur- 
rounded by an accumulation of inflammatory cells, and 
the mesentery, stomach, small and large intestines were 
all congested.: The inflammatory reaction extended from 
the neighbourhood of the capsules a considerable dis- 
tance along the mesentery, and there was abundance of 
evidence of reaction in connexion with the sympathetic 
ganglia. The vessels passing into the ganglion substance 
showed proliferative changes in the ganglion sheath. 
Some of the sympathetic ganglia were surrounded by 
masses of degenerate polymorphonuclear cells, by cells of 
the lymphocyte type, and fibroblasts. The vessels passing 
into the ganglion substance showed proliferative changes 
in the adventitial sheath. Within the ganglia there was 
chromatolysis of the nerve cells. Much of the chromato- 
phile material had disappeared from the centre of the 
cell, and the nucleus was displaced to the periphery. The 
spinal cords were fixed in formalin and potassium 
bichromate, and pieces from all regions were cut in 
longitudinal and transverse sections. No evidence of 
lymphogenous invasion was found in the sheath of the 
spinal ganglia, the perineurium of the spinal roots, or in 
either the dura mater or pia arachnoid. But within the 
cord the picture presented a remarkable difference, and 
the proliferation of the glial elements was very noticeable. 
It affected both white and grey matter, but mostly the 
outer layers of the latter. Many amoebid neuroglia cells 
were clustered round the veins and capillaries of the white 
matter. There were also scattered sclerotic foci, con- 
sisting of glial elements in the resting stage following 
proliferation. There was absence of sclerosis in any of 
the tracts of the cord, but there was considerable frag- 
mentation, the appearance resembling that in the cord 
oedema of cancer cachexia and pernicious anaemia. The 
changes in the vessels varied much; where intense 
toxicity was induced, the changes in the vessels were the 
most prominent morbid phenomenon in the cord. Many 
of the vessels contained hyaliie thrombi. The authors 
thought there must be a factor at work besides general 
intoxication, and invoked a disturbance of the sympathetic 
influence on the cord vessels. 

Dr. F. W. Mort considered that the experiments were 
of great value, and had been conducted with much care, 
though he was not inclined to accept all the conclusions in 
the paper. The effect of a poison was different according 
to whether it operated through the lymphatic stream or 
through the blood stream. ‘The lesion shown by photo- 
micrograph in the cord reminded one very much of. that 
of combined sclerosis, and in pernicious anaemia there was 
oedema of the cord. There was no proof of a sympathetic 
affection, and one would have expected changes in the 
pupils, The fact that the changes were much more 














marked when the toxin tiavelled up the posterior spinal 


lymphatics was of great interest to him in connexion with 
the causation of tabes dorsalis. In this disease one usually 
found in the aorta evidence of syphilitic lesions, and he 
thought it possible that toxins might pass up by the 
lymphatics along the blood vessels, and so get into the 
posterior columns of the cord and produce the degenera- 
tive changes characteristic of the disease. But the Argyll 
Robertson pupil was difficult to account for by a theory 
of that. kind. The authors’ experiments supported the 
original doctrine that tabes was a syphilosis affecting the 
posterior lymphatic system of the spinal cord. There was 
no degeneration of those segments of the cord supplying 
the pre-axial border of the limb, and there must be an 
anatomical reason for that. The reason the frontal lobes 
of the brain were first and most seriously affected in 
general paralysis seemed also to depend on some ana- 
tomical fact; the frontal lobes were supplied by veins 
in which the blood. ran against gravity, and opened into 
the longitudinal sinus in a direction opposite to the 
current, so there would be a tendency to congestive 
stasis. If the spirochaetes were anaérobic organisms, the 
conditions were such as to favour the development of the 
disease in that region first. 

Dr. F. E. Batten said the changes described were 
strikingly like these in subacute combined degeneration of 
the cord. He would like to hear more fully what the 
authors meant by hyaline thrombosis, for such a staining 
occurred in subacute combined sclerosis. Did it mean 
that the vessels were definitely thrombosed ? 

Dr. Orr replied that what was seen was degenerated 
myelin in the posterior median septum, immediately 
surrounding the vessels; the hyaline seemed to be lying 
free in the lymph spaces. Some vessels contained a plug, 
but were not thrombosed from end to end. 


Disturbance of Personality in Mental Disorders. 

Dr. R. G. Rows read a paper on this subject. He said 
disorders of the mind were now considered from a broader 
point of view; it was now no longer thought sufficient to 
enumerate the psychic symptoms and label the case 
accordingly ; to say that a case was an atypical case of 
disease was equivalent to saying some factor had escaped 
notice, or could not be explained. The psychogenic as 
well as the pathogenic etiology must receive. attention. 
The bodily and nervous symptoms might be as much a 
part of the illness as were the psychic; in fact, these latter 
were often merely a symbol expressing some change in the 
function of an organ outside the brain. The paper was 
based upon two cases in women whose morbid mentality, 
originating in a grave shock caused by loss of a close 
friend, was described in detail and carefully analysed. 
The loss of mental balance was largely shown by strong 
alternations between religious intensity and erotic sensa- 
tions, and there were periods of apparent d :tachment of 
personality, so that one of the patients declared that part 
of her own self reposed on the pillow beside her. The 
mental development of these women was, in the author's 
opinion, influenced largely by the strongest of the instincts, 
and Dupré had adduced much evidence in support of the 
view that perversion of the instincts lay at the bottom of 
many of the anomalies of mental development, and con- 
sidered that practically the whole of our mental activity 
might be affected by these disturbances of the instincts. 
Juliusberger suggested that psycho-analysis would show 
that the source of the disturbance of the organ sensations 
must be sought in a disturbance of the psycho-sexual con- 
stitution, and organ sensations were a most important 
constituent of sexuality. One patient said that her 
attacks of giddiness, in which she said she felt justified 
in doing anything to relieve the tension, occurred most 
frequently after her thoughts had been running on sexual 
matters. The author showed that anything which disturbed 
the affective tone of sensations, by toxic action or otherwise, 
would interfere with the psychic functions, and hence a 
morbid affectivity might be produced. Head’s work on 
certain mental changes that accompanied visceral disease 
bore upon this,and Dr. Rows and Dr. Orr had shown that 
similar morbid effects might occur in the brain, the 
vessels of which were provided with vasomotor fibres, and 
were thus under the control of the sympathetic system. 
It seemed clear that primary lesions of the sympathetic 
system might disturb the organ sensations, and also the 





Oo Tue Britrse “} ~ 
3 Mepicar JocRNAL 


MEDICAL, SOCIETY OF LONDON. 


[FEB. 7, 1914 ~ 








dynamic: processes in the central. nervous system, and so 
play an important réle in producing those mental disorders 
in which a change of the personality was a prominent 
symptom, 


Leucocytozoon Syphilidis in Brain in General 
Paralysis. 

Mr. J. E. R. McDonacu showed some microscopic 
specimens demonstrating the Leucocytozoon syphilidis in 
the brain of cases of general paralysis of the insane. So 
far, six brains had been examined, in five of which the 
phases had been found. The exhibitor considered that 
these phases were more easily to be demonstrated than 
Spirochacta pallida. Changes were to be found in the 
pia mater and in the walls of the blood vessels, which 
extended from the pia into the cortex. But the Spiro- 
chaeta pallida had not any regular distribution. Since 
the other phases were mainly to be found in the walls of 
the vessels, and in those which had their origin in the 
meninges, it was reasonable to suppose that general 
paralysis of the insane was caused not by direct extension 
along the lymphatic sheath, but by extension from the 
pia mater. 





MEDICAL SOCIETY OF LONDON. 


At a Clinical meeting on January 26th, Sir Davip Ferrier, 
President, in the chair, the following were among the 
exhibits: Mr. J. E. H. Ropzrts: (1) Man with an Old 
fracture of the pelvis and a transpubic hernia. As the 
result of a lift accident the symphysis pubis was separated, 
and the horizontal ramus was fractured. At the time of 
the accident the patient had a right femoral and a left 
inguinal hernia. Two and a half years later no bony 
union -had occurred at the symphysis, and the upper 
three-quarters of the gap was still present. Through this, 
part of the intestine protruded: on coughing. Mr. Roberts 
had devised a special truss which controlled the hernia: 
The original inguinal hernia had disappeared. (2) A man 
aged 62, with Cloquet’s and other herniae. On the right 
side was an ordinary scrotal hernia which had been 
present from birth; on the left was an inguinal bubonocele 
which protruded into the thigh below Poupart’s ligament. 
The ligament divided the swelling into two parts; both 
were reduced together, and pressure over the outer part 
of the inguinal canal prevented the descent of the hernia. 
This form of hernia had not been hitherto described. Mr. 
V. Warren Low: (1) Benign growth in the tibia of a boy. 
In 1908 there was a smooth uniform swelling of the sub- 
cutaneous surface of the tibia. This was exposed by 
operation, and the interior of the bone. was examined. 
The cancellous tissue appeared softer than normal, and 
yielded. to the finger; the microscope showed. evidence of 
chronic inflammation, but none of tubercle or syphilis. In 
June, 1909, the bone was reopened, and the softened area 
gouged aways. The pathological report was the same. as 
before. In June, 1910, a large mass of cancellous tissue-of 
the consistency of putty and containing bony granules was 
remoyed. The walls of the cavity containing this ap- 
peared to be normal. It was now reported. to be an ossi- 
fying myxo-fibroma..,. In October, 1910, the boy fractured 
his right tibia and_fibula at the site of the growth. 
Complete .anion followed.. Since then the growth had 
gradually increased in size, whilst the tibia was. becoming 
more curved and increasing in. length. The swelling 
caused the boy..no inconvenience. (2) ? Enchondroma 


of the lower end of the femur undergoing calcification, 


in a boy aged 17. The right popliteal space was 
occupied by a hard oval lump fixed to. the femur, but 
not to the superficial structures. An a-ray photograph 
showed some calcareous deposit in the centre of the tumour, 
but unconnected with the femur. Mr. CHap Woopwarp: 
Fracture of the femur, treated by direct extension of the 
fragments, in a man aged 69. Extension was obtained by 
means of Steinmann’s apparatus. The weight attached to 
the extension cord was gradually increased to 24 lb., and 
the injured limb became longer than its fellow by slightly 
more than half an inch after three days’ extension by 
this weight. The weight was then decreased to 21 lb., 
and this degree of extension was maintained for a fort- 
night. The pin was removed on the twenty-second day. 
The result was satisfactory, and this means of treatment 
was advantageous since simple rubbing could easily be 
carried out. Dr. J. L. Buncu: (1) Multiple rodent ulcer 





following traumatism in a man aged °78. The lesions 
occurred after frost-bite. Many years ago several tumours 
had been removed, which were said to have followed 
stinging by bees. (2) Hxtragenital chancre of the upper 
lip in a woman aged 23. A typical secondary rash was 
also present. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on January 16th, Mr. A. Ernest Mayzarp, 
President, in the chair, Sir W. ArBputTHNoT LANE delivered 
a lecture on Chronic intestinal stasis. The condition was 
primarily a stasis in the large intestine, and was most 
marked in the caecum, ascending colon, and sigmoid. The 
sigmoid, with its solid contents, tended to pull into the 
pelvis, and at an early date resistances to this prolapse 
were crystallized in the form of bands attached to the 
outer surface of the meso-sigmoid, fixing the mesentery 
and later the sigmoid as a straight rigid tube to the floor 
of the iliac fossa. Among the disastrous consequences 
which sometimes followed the development of these bands 
were involvement of the ovary and Fallopian tube in ad- 
hesions, wasting of the muscle wall of the bowel, obstruc- 
tion of the bowel, the formation of hernial diverticula, and 
inflammatory changes, with possibly cancerous infection 
later on. The caecum tended to be displaced by hydraulic 
ressure in the erect posture into the true pelvis and this 
endency was specially marked in women, on account of 
their longer abdomen and bigger pelvis. Here also 
resistances were developed in the form of bands or mem- 
branes, running in two directions, one upwards and out- 
wards to be attached to the adjacent peritoneum, and the 
other in and along the posterior wall of the mesentery, 
which held up tbe termination of the ileum. In either 
of these bands the appendix might be involved, with 
resulting “appendicitis.” By the latter band the 
ileum was not only kinked at one point, but was also 
twisted on itself, so that the passage of its contents 
into the caecum was obstructed, with the restlt that 
material accumulated in the small intestine and exerted 
a drag upon the vertically placed termination of the 
duodenum. The duodenum in consequence became 
dilated and changes took place in its mucous membrane, 
which were exaggerated by the infection of the intestinal 
contents resulting from their delay. Engorgement of the 
mucous membrane was followed by inflammation, abrasion, 
and ulceration. The hepatic and pancreatic ducts were 
also infected, and changes of an inflammatory, and later of 
@ cancerous nature developed in the pancreas. Gall 
stones were formed in the gall bladder, which might 
produce cancer, and the infection of the hepatic ducts 
changed the secreting power of the liver. Spasm of the 
pylorus developed to prevent the passage of the com- 
pressed duodenal contents back into the stomach, while 
the contents of the stomach were dammed back, and 
changes consequent on gastric distension resulted— 
degenerative and inflammatory changes in the mucous 
.membrane with, later, ulceration and’ cancer. Stasis 
resulted in the absorpiion into the circulation of an excess 
of toxic products, which produced degenerative changes in 
every tissue and organ. If operations on the drainage 
scheme had done nothing more than demonstrate the 
damage done by these poisons, the remarkable power of 
repair which the tissues. exhibited on being freed from 
: their malign influence and the extraordinary improve- 
ment in the function of every organ after operation, 
they would have been fully justified. Thus the 
pigmentation of the skin and the coldness, blueness, 
and clamminess of the hands which characterized patients 
with chronic stasis, disappeared rapidly after opera- 
tion. In so-called Bright’s disease, which was merely 
a product of chronic intestinal stasis, the exclusion of the 
large bowel was followed by a functional improvement as 
extraordinary as it was rapid. In female patients suffer- 
ing from stasis the breast wa’ often indurated and 
knobby ; if the supply of toxins were eliminated the organ 
became soft and healthy. The influence of these toxins 
on the nervous system was illustrated by the case of a 
woman who had been confined to bed for many months, 
and whose mental condition was such that she was 
regarded by many as an imbecile. Within a few weeks 
of the removal of the large bowel she became a happy, 





active, intelligent woman, and had since lived usefully, 
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earning her living. A woman who had suffered for nine 
years from epileptiform neuralgia of the right fifth nerve 
was sent from South Africa to have the Gasserian ganglion 
removed. She was definitely static, and her symptoms 
varied with her toxicity. She was short-circuited, with 
the result that all syniptoms disappeared, and her general 
health and weight improved rapidly. In another patient, 
a man, intense headaches, associated with vomiting sug- 
gestive of cerebral tumour, disappeared abruptly after an 
ileo-colostomy. Removal of the large bowel had been 
followed by very rapid subsidence of a large adenoma of 
the thyroid, and typical symptoms of exophthalmic goitre 
of long standing, associated with intestinal stasis, had 
rapidly and permanently disappeared in other cases. The 
extraordinary improvement that resulted from short- 
circuiting and the disconnexion or removal_of the large 
bowel did not mean that the colon was the chief source 
from which toxins were absorbed in excess. The improve- 
ment was largely due to the fact that the evacuation of 
the small intestine was facilitated by its introduction into 
the pelvic colon, so that the infection of its contents by 
organisms which grew in the stagnating material in the 
large intestine ceased abruptly, and the production and 
absorption of toxins therefore no longer took place. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting held on January 20th, Dr. Sykes in the 
chair, Mr. APPLEYARD read notes on a case of Nerve 
deafness following the use of salvarsan. The patient 
was a syphilitic man, aged 24, who received an injection 
of salvarsan about the middle of October, 1913. Six 
weeks later he became totally deaf in both ears. A week 
later he was dizzy and had nystagmus on looking both to 
right and left.. The rotatory and caloric tests showed 
that the vestibular branch of the eighth nerve was also 
affected though not totally destroyed. Both drums were 
normal as also was his vision. There was no optic atrophy. 
Mr. Appleyard thought the deafness was most likely due 
to the salvarsan and not to the syphilis. The case was 
discussed by Drs. Euricu and Lopcr. Mr. Hooton read 
a paper on X-ray examination of the alimentary canal 
(with lantern illustrations). Since ‘bismuth came into 
use for the z-ray examination of the alimentary canal 
in 1897 enormous strides had been made. Beginning 
with the oesophagus, he showed by means of lantern 
slides the difference between cardiospasm, malignant 
stricture, and fibrous stricture, and also the picture pro- 
duced by an oesophageal diverticulum. Turning to the 
stomach, he showed slides of a normal stomach, an 
atonic dilated stomach, a case of extreme pyloric 
obstruction, and an hour-glass stomach. In duodenal 
ulcer the food appeared to he delayed in the first 
part of the duodenum; this ws a distinctive feature 
of this disease. In addition, slides from various cascs 
of intestinal obstruction werc shown. The paper was 
discussed by Drs. Lanxesrer, LopGe, Evricu, and 
Rasacuiatt. Mr. Paiturs read a paper on Dyspareunia 
and its surgical treatment. Dyspareunia was much 
more frequent than most practitioners imagined. It 
was not a subject women cared to talk about, and the 
condition went for years undiscovered.. Experience showed 
that this condition underlay many a case ef otherwise 
unaccountable neurosis, and that it nearly always depended 
on some pathological lesion, which, if properly diagnosed 
and treated, could generally be cured. The cause might 
be (a) at the vaginal entrance: for instance, unruptured 
hymen, fissure of the hymen, kraurosis vulvae; (b) in the 
vagina itself—for example, vaginismus, and a very short 
vagina; (c) above the vagiua—for instance, retroflexed 
uterus, prolapsed ovary, ovarian cyst, ovario-salpingitis, 
parturition trauma. Mr. Phillips described many cases 
illustrating these causes, most of them showing particularly 
the difficulties surrounding them and the comparative case 
with which they could be treated once the cause had been 
discovered. 


LIVERPOOL MEDICAL INSTITUTION. 


Ar a meeting on January 22nd, Dr. E. W. Horr, President, 
in the chair, Dr. Apam Horr Simpson related a case of 
Faulty métabolism following panhysterectomy. There 





were marked changes in almost every joint; examination 
showed a deficiency in calcium in the blood, and the blood 
pressure was low. The patient was treated with extract 
of the pituitary gland and calcium lactate with marked 
success. Dr. BLarr Betu and Sir James Barr discussed 
the case. Mr. R. W. Murray, in a paper on the 
Geographical distribution of appendicitis, sought for an 
explanation of the change in type and the increasing 
virulence and frequency of this disease. He had been 
in correspondence with medical men all over the world, 
and the universal opinion was that natives were practically 
immune so long as they continued to live on their ordinary . 
simple diet. ‘The more complex the diet the greater was 
the proneness to appendicitis, and any excess in the 
saturated fats was an important, predisposing factor. The 
increased frequency of appendicitis was the punishment 
of luxpry. As far as that disease was concerned, the area 
of civilization was coterminous with that of the surgeon. 
Mr. Pauw referred to the bodies found in diverticula of the 
intestine composed of calcium soaps. Dr. Youne, Mr. New- 
BOLT, Dr. Locan, Mr. Dun, and Dr. Stookes also discussed 
the paper. Dr Ciaupe Runp1e read a short paper on In- 
duced pneumothorax in the treatment of pulmonary tuber- 
culosis. He said that Dr. James Carson of Liverpool was 
the pioneer and originator of this form of treatment, and 
had prophesied a great future for it. Dr. Rundle’s com- 
munication was based on the results of the treatment in 
21 cases with 250 injections without serious complica- 
tions. He strongly advocated this treatment in cases of 
moderate severity where the involvement of the lung was 
partial and mainly unilateral. He thought the improve- 
ment was greater than that following on the administra- 
tion of tuberculin. The difficulties met with were—adhe- 
sions; subdiaphragmatic emphysema and ballooning of 
the scrotum; pyopneumothorax due to faulty technique; 
sudden death might occur, dyspnoea, and distress. In 
his experience pain on inserting the needle was the 
greatest difficulty. Dr. Apams reminded the meeting that 
Mr. Bickersteth was the surgeon who assisted Dr. James 
Carson in his first two cases. Dr. Adams himself had six 
patients under this treatment. He employed quinine and 
urea as a local anaesthetic. Sir James BarR saw no 
reason why air should not be used instead of nitrogen. 
He questioned the value of induced pneumothorax. Dr. 
McLe.tay, Dr. Hick, and Dr. Joun Hay also spoke. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


AT a meeting on January 16th, Dr. WAarprop Grirrira, 
President, in the chair, Dr. F. W. Eurtcn read Remarks on 
intracranial suppuration. The paper was discussed by 
Mr. ConstaBLE Haves, Mr. W. Maxweti Munsy, Mr. A. L. 
WHiTEHEAD, Dr. J. G. GREENFIELD, Dr. T. Cuurton, and 
Dr. R. A. Veate. Mr. L. R. BrarruHwaitEe showed a man, 
aged 46, in whom an Aneurysm of the second and third 
parts of the right subclavian artery had been successfully 
excised, with a perfect functional result. Dr. C. W. Vinine 
showed a case of Congenital heart disease. There was a 
rough systolic oruit with a purring thrill, both having 
their maximum intensity at the base, but present on each 
side of the neck. The absence of any cyanosis or evidence 
of increase of size of the right heart made pulmonary 
stenosis unlikely. The case was thought to be one of 
aortic stenosis. Mr. J. Stewart showed specimens from 
four cases of Ezxtrauterine gestation. In one case the 
diagnosis was made, and the affected tube successfully 
removed before rupture. Dr. T. Cuurron showed three 
cases of Empyema, in one case bilateral, treated by 
drainage without excision of rib. Dr. J. te F. C. Burrow 
showed Pachon’s oscillometer for measurement of blood 
pressure. 








It has been decided that the twenty-fourth Italian 
Congress.of Internal Medicine shall be held at Genoa in 
October. The following subjects are proposed for dis- 
cussion: Leukaemia and diseases presenting affinity 
therewith; non-tuberculous lesions of the apex of the 
lung; gastric: neuroses; the early diagnosis of tabes 
dorsalis. The following subjects are suggested as themes 
for special debates’ artificial pneumothorax ; non-nephritic 
albuminurias. 
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THE INDIAN JOURNAL OF MEDICAL 
RESEARCH. : 
Tue second number of the Indian Journal of Medical 
Research’ contains a number of interesting papers. 


Yellow Fever. 

The first two, by Major S. P. James, I.M.S., are on 
yellow fever. The disease does not occur in India, but 
the mosquito Stegomyia fasciata, which transmits it, is 
abundant in Indian ports. Over ten years ago Sir Patrick 
Manson called attention to the risk of the introduction of 
yellow fever into Asia owing to the extension of trade and 
diversion of trade routes that might be expected to follow 
the opening of the Panama Canal, which is within the 
endemic area... Professor Tucker, I.M.S., of Bombay, raised 
the question of the introduction of the infection into India 
some three years ago, and in October, 1911, the Govern- 
ment of India instructed Major S. P. James, I.M.S., to 
report on the subject after visiting the endemic areas in 
Central America. It would appear that there has been a 
good deal of misapprehension as to the effect of the Canal 
in shortening trade routes to India from European and 
even from American ports ; it does not seem probable that 
existing routes will be abandoned. Mainly for this reason 
Major James thinks that the risk of the importation of 
yellow fever from the endemic area to India direct is 
small, and that if the disease does reach India it will be a 
secondary result of the infection of ports in Japan, China 
(including Hong Hong), the East Indies, or Australia. 
{n Hong Kong, which is, we believe, still the port of the 
Further East with the largest annual tonnage, S. fasciata 
has not beenmet with. S. scutellaris seems not uncommon, 
but there is no definite evidence that it can carry the 
infection of yellow fever, though the question does not 
appear to have been investigated. The last systematic 
examination of mosquitos in Hong Kong was made 
by Dr. Thomson as long ago as 1901, and in January, 
1912, it was arranged to make a thorough official 
inquiry. Whether S. fasciata occurs at Shanghai ‘appears 
to be in doubt, but it is present in Singapore. The pro- 
tection of the East from yellow fever is, in Major James's 
opinion, dependent in great measure upon the protection 
of ports of call in islands in the Pacific, and of these 
Honolulu is the most important in this connexion. 
S. fasciata occurs there, but the campaign of the Board of 
Health directed: against its breeding place has met with 
a large measure of success. The recommendations made 
by Major James fall under three main heads: First, that 
the Indian Government should. arrange to obtain con- 
tinuously first-hand information ing the disease in 
the endemic area,and should move the British Govern- 
ment to take steps for.the establishment of a central 
Intelligence Bureau. Secondly, that a thorough investiga- 
tion should be made in India to ascertain the distribution 
of S. fasciata, especially at ports, and to settle the question 
whether S. scutellaris can carry the infection. Thirdly, 
that an adequate water supply by standpipes should be 
ensured in all Indian ports, so as.to do away with the 
necessity of the domestic storage of water. And, fourthly, 
that a system for the inspection and control of ships, with 
special reference to yellow fever, should be established at 
Hong Kong. 


Pathology of the Pneumonia of Cholera. 

There are three papers on cholera. In the first Major 
E. D. W. Greig, I-M.S., on special duty for the Cholera 
Inquiry, records a second case. in which he found the 
comma, bacillus in the lung and succeeded in cultivating 
it. The second is by.the same officer, and deals with the 
precipitation of bacterial.protein by concentrated salt solu- 
tion and its relation to the bacteriological diagnosis of 
cholera. 


_ Intraperitoneal Saline Injections in Cholera. 
The. third, paper is by Dr. T. H. Bishop... A little over 
three years ago Professor Leonard Rogers. described in the 


JouRNAL? a method .of treating cholera the main features : 
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of which were the administration of permanganates and 
the intravenous injection, guided by the blood pressure, of 
a hypertonic solution of sodium chloride in the collapse 
stage. Subsequently, in 1911, while on leave from India, 
he applied the method during the epidemic of cholera at 
Palermo,’ and it was continued with success after he left. 
Dr. Bishop gives a detailed account of the working of a 
cholera prevention scheme at the constructional works of 
the Lower Ganges Bridge, to which he is chief medical 
officer, and describes a modification of Rogers’s method of 
treatment of the disease which presented certain advan- 
tages in the special circumstances, and would appear to 
have afforded equally good results. For intravenous in- 
jection asepsis and sufficient light to make certain of the 
accurate introduction of the cannula are necessary, but 
neither of these essentials could be ensured; moreover the 
patients and their friends objected to the requisite incision. 
Dr. Bishop therefore took the bold course of injecting the 
saline solution directly into the peritoneal cavity. The 
main features of this routine method are as follows: An 
eschar about half an inch in diameter is made with pure 
carbolic acid about one inch below and to one: side of 
the umbilicus. An assistant grasping the abdominal wall 
on each side, lifts it well away from the spinal column, 
drawing it taut and at the same time a little to one side, 


so that the eschar is in the middle line. A guarded _~ 


trocar and cannula of special design‘ is then thrust 
boldly through the abdominal wall at this spot with a 
screwing motion and the trocar withdrawn. The tempera- 
ture of the saline solution injected varied in relation to 
the rectal temperature; when this was 100°F. the solu- 
tion was also of that temperature, but for each degree 
above 100° in the rectal temperature that of the solu- 
tion was reduced 2°, so that with the rectal tempera- 
ture at 105° F. that of the fluid was at 90°F. It is 
stated that after the introduction of 70 to 80 oz., 
the patient has a desire to micturate, and this may 
be taken as an indication that enough has been given 
though there may be no actual micturition for a few hours. 
In cases so bad that the radial pulse has almost or entirely 
disappeared the quantity of solution introduced may be 
sufficient to produce some slight abdominal distension, but, 
as a rule, a suitable quantity is 80 0z. in adults and half 
this in children. The injections are designed to meet the 
indication of collapse. Others are met by giving, when 
the patient is first seen, 20 mm. of fluid pituitary extract 
in water by the mouth, repeating it every four hours until 
micturition is established ; in urgent cases the extract is 
given by hypodermic injection. Concurrently potassium 
permanganate (2 grains) in stearin-coated pills is given 
every quarter of an hour, until 32 grains have been taken. 
Afterwards the dose of 2 grains is repeated every two 
hours until the stools become coloured; on the second day 
2 grains are given every two hours for eight doses. Weak 

cium permanganate solution is also given occasionally, 
but for the first three days the diet is limited to barley 
water; after this, first soup and then whey and jelly are 
allowed, but no solid food until a week after all symptoms 
have subsided. In the two years prior to the introduction 
of this method of treatment 229 cases were treated, with 
113 deaths (49.4 per cent:); in the first year of the new 
treatment 261 cases were treated, with 55 deaths (21 per 
cent.), and in the next six months 38 cases were treated, . 
with no death, 


Relapses of Malarial Fever. 

Major A. C. MacGilchrist, by the study of the incidence 
of malaria at Jessore, and of the statistics of the gaol 
there, has attempted to determine the proportion of 
relapses to fresh infections. Jessore has an evil reputa- 
tion for malaria, but this he states is due to the heavy 
incidence of the disease from July to December. From 
January to June newcomers seldom get an attack of ' 
malaria, and mosquitos are comparatively rare, the nights 
being fairly cold, and most of the breeding places dried up. 
The statistics are those for the eight years 1895-1902; 
those for later dates ‘are’ rendered’ useless for the 
purpose indicated above by the fact that the routine - 
op of quinine as a prophylactic was begun 
in 1903. During the non-malarious seasons of these 
eight years the number.of admissions averaged 25 a 
month, during the malarious seasons the average was 

8 BRITISH MEDICAL JOURNAL, 1911, vol. ii, p. 631, 
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40a month. Major MacGilchrist contends that it is safe 


to assume that the 25 cases in the non-malarious season 
were all relapses, and that as there is no reason why the 
number of relapses during the fever season should not be 
taken as approximately the same as that during the non- 
fever season, of the 40 cases each month during the fever 
season 25 were relapses and 15 fresh infections. From 
this he concludes that the customary treatment of 
malarial fever is unsatisfactory, and entails loss of 
efficiency, which, even if attention is confined to European 
troops, is a serious consideration for the Government. 
He recommends that the dose of quinine for an average 
adult man (weighing 11st.) should be 20 grains every 
eight hours, with or soon after food. The object is to 
keep the quinine in the blood as high as possible during 
the whole twenty-four hours; when quinine is taken 
with food its elimination, and presumably the amount 
in the blood, continues high for six or eight hours. For 
after-treatment or “disinfection” he recommends 20 grains 
each night for a week or longer; as a prophylactic the 
same quantity after the evening meal on two consecutive 
days in each week. In another paper the same writer 
recommends precipitated quinine base as the best form 
for administration by the mouth, and in cases in which 
haemoglobinuria is to be feared. It can, he states, be 
given intravenously; it is dissolved in a minute amount 
of absolute alcohol, and normal saline added to make 


a dilution of 1 in 2,000 or 1 in 5,000. 


Nastin in Leprosy. 

Captain L. Bodley S$ ott contributes a very favourable 
report on the value of nastin in leprosy, founded on his 
experience at the Sylhet Asylum in Assam. The number 
of patients treated with nastin (B 1) was 49. After periods 
of treatment varying from four months to threc years and 
a half, eight patients were reported cured—that is to say, 
they recovered good general health, lost all symptoms 
causing inconvenience or incapacity, and resumed their 
ordinary occupations. The number of deaths was six ; 
two died of cholera and one of dysentery; the deaths 
of the other three were due to leprosy ; two were very 
severe cases when admitted, the one of nerve and the other 
of nodular leprosy; five other cases got worse but did not 
die; none of the remainder developed any fresh leprous 
lesion while under nastin treatment. 





THE ANNALS OF TROPICAL MEDICINE AND 
PARASITOLOGY. 
Tue Annals of Tropical Medicine and Parasitology are 
issued four times a year by the committee of the Incor- 
porated Liverpool School of Tropical Medicine, and in 
January, 1907, succeeded the series of Reports of the 
school which had been issued since 1899. The present 
fasciculus of the Annals is the fourth of the seventh 
volume.” 
Cultivation of Malarial Parasites. 

The current number contains a paper by Dr. J. G. 
Thomson and Dr. David Thomson on the growth and 
sporulation of the benign and malignant tertian malarial 
parasites in the culture tube, which brings the investigation 
of this important subject a step further forward. They 
have succeeded in cultivating the malignant tertian parasite 
by the method of Bass and Jolins on twelve occasions and 
the benign tertian parasite on three occasions. They find 
that it is unnecessary to remove the leucocytes from the 
blood before incubation, and that though the parasites may 
grow at a temperature of 36° C. or 37° C., the optimum 
temperature appears to be about 38°C. The time required 
for the full development of the parasite in vitro 
varies, and is partly in relation to the age of the 
parasite at the time of incubation. The benign tertian 
parasite in culture showed no tendency to clumping either 
before or during sporulation, whereas the parasite of the 
malignant tertian tended to clump. This difference, the 
authors consider, explains in a satisfactory manner why 
only young forms of malignant tertian are found in the 
peripheral blood, as the clumping tendency of the larger 
forms causes them to be arrested in the finer capillaries of 
the internal organs. It also explains the tendency to 
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pernicious symptoms, such as coma, in malignant tertian 
malaria. All stages of the benign tertian parasite are 
found in the peripheral blood, and there are seldom per- 
nicious symptoms, because there is no tendency to 
clumping. The malignant tertian parasite (P. falciparum) 
is capable of producing, in maximum segmentation, thirty- 
two spores. On the other hand, benign tertian (P. vivaz) 
produces, as a rule, during maximum segmentation, 
sixteen spores; sometimes more may be produced, but the 
number is never thirty-two. The pigment in P. falciparum 
collects into a definite, circular, and very compact mass 
early in the growth of the parasite. On the other hand, 
during the growth of P. vivax the pigment remains 
scattered in definite granules throughout the body of the 
parasite, till just before segmentation, when it collects into 
a loose mass of ‘granules in the centre of the full-grown 
plasmodium. The morphology of P. falciparum and 
P. vivaz in the human host is identical with the morpho- 
logy of these parasites as obtained in the culture tube. 
This paper, as is the rule with the Annals, is admirably 
illustrated. 
Cultivation of Babesia canis. 

Dr. J. G. Thomson also has a paper, written in col- 
laboration with Dr. H. B. Fantham, on the culture of 
Babesia (piroplasma) canis. It is a preliminary com- 
munication, and is of particular value because the in- 
vestigation of cultural forms of protozoa is at the present 
day of great importance, since if may lead to many 
practical applications. They were successful in two out 
of four attempts. They followed the method of Bass, 
using blood and glucose, and incubating at 37°C. Various 
types of tlie organisms were seen in the cultures—pyri- 
form, amoeboid, rounded and oval. Division of rounded 
forms was observed by gemmation with chromatinic 
forking. A puppy was inoculated from a forty-one hours’ 
culture, and succumbed to pireplasmosis on the fifth day. 


Statistical Study of Blackwater Fever. 

In another paper in the same issue Professor J. W. W. 
Stephens gives the results of a statistical study of black- 
water fever. From an examination of 390 collected cases, 
he finds that parasites were recognized in 73 per cent. of 
cases examined on the day before the onset, in 47.5 per 
cent examined on the’day of onset, and in 23 per cent. 
examined on the day after the onset. This confirms 
previous observations as to the rapid disappearance of 
parasites during the course of the disease; it is in all 
probability associated with the acute haemolysis that 
takes place in blackwater fever, and points to the 
conclusion that the initial attack is closely associated 
with a malarial attack. From an examination of the 
figures for Nigeria and for the’ Ancon Hospital, Panama, 
Professor Stephens found further evidence of the de- 
pendence of blackwater fever on malaria; he admits that 
it is possible to argue that the relationship depends upon 
the fact that we are.dealing with two diseases both inocu- 
lated by the mosquito, or that those suffering from malaria 
are debilitated and: so open to the attack of the hypo- 
thetical other disease, but contends that even if for argu- 
ment’s sake such hypotheses were allowed it would still 
be necessary to recognize that this disease affects those 
suffering from malaria. He considers that the obvious 
explanation is the true one. He points out also that the 
figures lend no support to the view that there is a quinine 
haemoglobinuria distinct from blackwater fever. 





NON-BITING FLIES. 
Tue part non-biting flies play in the spread of disease 
has within recent years come much before the public eye, 
but although a fair number of papers and reports have 
appeared upon the subject no authoritative book has 
hitherto seen the light of day. 

Dr. GraHam-Smiti of Cambridge now supplies this want 
in a work entitled Flies in Relation to Disease—Non-Blood- 
Sucking Flies.6 The book forms the first of a series—the 
Cambridge Public Health Series—under the editorship of 
the author and J. E. Purvis. _It is intended that volumes 
of this series should contain material which will be 





6Flies in Relation to Disease—Non-Blood-Sucking Flies. By G. S. 
Graham-Smith, M.D.,' University ‘Lecturer in Hygiene, Cambridge. 
Cambridge: The University-Press... London: Cambridge University 
Press. 1913. (Med. 8v9%, pp. 306; 24 plates, 32 figures. 10s. 6d. net.) 
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suggestive nina instr nitien; to saialionn of Public Health 
and School Hygiene Committees, and influence the large 
body of the educated and intelligent public in the problems 
of public health. The work is divided into twenty-eight 
chapters, of which some are devoted to descriptions of the 
house-fly, its anatomy, structure, and habits, while others 
deal with the part flies play in the spread of anthrax, 
cholera, tuberculosis, typhoid, dysentery, and other 
diseases. There is a chapter on myiasis and others on the 
diseases and parasites of flies, and the enemies of flies; 
the last chapter contains a summary and _ conclusions. 
Front this list it will be seen that the ground covered is exten- 
sive. The descriptions of all that pertains to the. house-fly 
are excellent, and will be very useful to any student of 
the subject. The tables in Chapter IX indicate how much 
careful and accurate work the author has accomplished 
in determining the way in which flies carry and distribute 
bacteria. 

A glance at the last chapter shows clearly the danger of 
flies, even when our attention is turned only to the non- 
blood-sucking flies. The dangers are greatly increased 
when biting flies .are also taken into consideration. 
Perhaps the: part of.the, beok of most interest to 
tropical. practitioners is that dealing with myiasis, by 
which term is understood the presence of dipterous 
larvae, in the .living body of man or animals, and 
the disorders thus set up. This is a very important 
subject; the Chrysomyia macellaria, for example, can 
eause serious lesions, and even death. The author has 
not noted in the section dealing with Dermatobia cyani- 
ventris the recent work on the transmission of these 
larvae by mosquito bites. It has lately been shown that 
the eggs of this fly are laid on rotting bananas or other 

vegetation, and by means of a cement substance become 
attached . to the thorax and abdomen of mosquitos 
(Jansinothoma lutzit) which have.been frequenting those 
sites. The larvae are carried about by the mosquito, 
and emerging. from: the eggs drop on the skin and pene- 
trate this by means of the puncture made by the mosquito. 
This explains the term “ mosquito worm” so often used for 
this infection. 

Another point that requires clearing up, and which the 
author might have verified more fully, is Austen’s statement 
that Cordylobia anthropophaga has been wrongly identified 
as Bengalia depressa, and that there is no evidence to show 
that the latter is a subcutaneous parasite. <A short 
bibliography of the subject is given. The book is a very 
good, one, and meets a very distinct want. 





' * RURAL INDIA. 

In T he Silent India? Colonel: THomson describes the real 
India, the India of the masses, who speak ‘in no congress, 
who write in no newspapers. Comparatively few Euro- 
peans come mich. in contact with the rural population. 
The tourist sees the Presidency towns and a dozen show 
places, chiefly great cities. The merchant who works in 
Bombay or Calcutta, even the official stationed in these 
towns, sees little more. The District officers, magistrate, 
policeman, and civil surgeon, especially the first, come 
into closer relations with the villagers. Besides the 
magistrate, the men who see most of rural India are the 
planter and the sanitary officer. Colonel Thomson ‘has 
gained his experience in twenty-five years’ service in the 
Sanitary Department in Hindustan proper, now the 
United Provinces, the most typical part of India. Prob- 
ably no medical officer of recent times is better qualified to 
write about rural India. . 

India is a big place, a continent rather than a country. 
The census of 1911 returned a population of over 315 
millions, who speak over a dozen different languages and 
some hundreds of dialects. In spite of the great growth of 
twelve or fifteen large cities, and considerable industrial 
development in the Serpe ris Aypet cotton in 
Bombay, jute in Bengal—two-thirds of the population still 
depend upon agriculture. . Of these 315 millions, only 10 
per cent. of males and under 1° per cent. of females can 
read. their ,owh , vernacular... The proportion who know 
any English, even a smattering, is:about one in 300. Sikh 


7 The Silent India; being Tales and Sketches of the Massé:>.'By 
Lieutehant-Colonel 8. J. Thomson, -C.1.E:,- I.M.S./ret.) ‘Edinburgh 
and London: W. Blackwood and Sons. 913. (Med. 8vo, -pp. '374'; 
12 illustrations. 10s. 6d. net.) : 
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ae Madrasi, idles uae Rails ‘saith faa Sicentins 
differ from each other in race, language, and religion, more 
than Italian and Swede, Spaniard and Russian, Greek and 
Englishman. In no country in the world does the rural 
differ from the urban population so much as in India. 
The highly educated scholar from an Indian university, 
perhaps finished at Oxford, is about as much in sympathy 
with the raiyat as a French advocate with a Russian 
peasant. ‘The half-educated student from the Presidency - 
towns is no nearer to the cultivator ; indeed, the interests of ° 
the two classes are opposed. It is from the peasantry that we 
recruit our army and police; it is on the prosperity and on 
the content of the peasantry that English rule is based. 

The twelve sketches which the book comprises are all 
well written and all readable. Some—An Indian Village, 
A Religious Fair, and the Conclusion—are serious studies 
of Indian life. Others—An Oriental Stratagem and The 
Misadventures of Paiga—are amusing. A Village Tragedy 
and The Little Cricket are sad, the latter describing how . 
the bright and promising son of a village. bania develops, 
under evil influences, into an anarchist ; thus somewhat 
resembling that tragic book, Siri Ram, Revolutionist. The 
illustrations, from “Photographs taken on the =, are 
good. 





TROPICAL MEDICINE AND HYGIEN E. 
LIEUTENANT-CoLonEL J. A. Wytuie has translated into 
English, under the title, Sleepizig Sickness in the Island of 
Principe,® Da Costa’s little book describing the measures 
taken in the island in respect to sanitation, statistics, and 
hospital services, and the work of’ the official conservancy . 
brigade. The history of the disease in Principe is a very 
instructive one; the fly was the first arrival, being brought 
by cattle imported from the Gaboon in and after 1625. 
The disease did not appear until 1890, when Angolan 
labourers from the infected region of Cazengo began to 
be introduced. Although the disease then spread rapidly 
the Government did nothing to prevent its extension till | 
1907. In 1911 steps were again taken; bat it was not 
until 1912, when Da Costa took on the work of the 
previous missions, that any decrease in the spréad | of the 
disease was observed. In this book Da Costa has narrated 
what was done; prophylactic measures against the spread 
of sleeping sickness; he states, are being carried out by all. 
planters, but by some more judiciously than by others. 
The planters have complied not only with the law of 
April 17th, 1911, but also with all the instr uctions, having 
for their object the radical extinction of sleeping sickness, 
issued by the medical mission. The sacrifices made and 
the efforts exerted by all the owners and the government 
have given fruitful results; but, in order that the warfare 
against the disease should cover a sufficient area, the 
government, he believes, must facilitate the entry of 
labourers to the plantations and get more men to make up 
the strehgth of the official brigade, in aécordance’ witli the 
decree of April 17th, 1912. He also urges the government 
to reorganize the mission in accordance with the principles 
outlined by him iz ‘a proposal submitted on February 16th, 
1913, and to meet all the requirements therein set out, in 
the hope of bringing about the total extinction of sleeping 
sickness within a short period. Even as it is, the general 
result is satisfactory, and shows that, at any rate in a 
limited area Jike an island, an enormous amount may be 
done in stamping out sleeping sickness and its carrier, the 
Glossina. It is to be hoped that the Government of the 
Island of Principe will back up Da Costa in every way 
possible and give him the free hand he wishes in stamping 
out the disease. 


A second edition of Dr. Daniets’s Tropical Medicine 
and Hygiene? is now being published. . The original work 
was in three parts, and the second edition will ‘follow the 
same plan. Part I—Diseases due to Protozoa—has now 
been revised, and the other parts will follow in due course. 





8 Sleeping Sickness in the Island of Pri cipe: Sanitation, Statistics, 
Hospital Services, and -Work:of Offectal Conservancy Brigade. Ry 
Surgeon-Captain’ Bernardo F.- Bruto Da’ Costa, Health Officer and 
Chief of the Sleeping Sickness'Commission. Translated by Lieuténant- 
Colonel J. A. Wyllie, F.R.G.S8:; Indian: Army (retired); Honorary Asso- * 
ciate Centro Colonial, Lisbon. ° London : Bailliére, ’ Tindall, and" Cox: , 
1913. (Demy 8vo pp. 98 3 plates.’ net.) * 

29 Tropical’Medicine end Hygiene.- OBy C. Ww. Datitels, M. B. Cantabr, 
F.R.C.P.Lond. Part I—Diseases due to Protozoa. . Second editidn::-’ 
London: John Bale, Sons ‘and Danielsson. 1913.. (Med: 8vo, pp. 292; 
2 plates, 73 figures. 7s. 6d. net.) ; = 
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The author has sought to group the diseases treated accord- 
ing to their known or probable causation—for example, 
diseases such as malaria, which are known to be of 
protozoal nature—are dealt with in the first part, while 
in the second part diseases due to the higher forms of 
animal life are considered. Part III is devoted to bacterial 
diseases, to the effects of certain animal and vegetable 
poisons, and to certain diseases the causation of which is 
unknown or but imperfectly understood. This plan is 
very: practical and useful, and conduces to a clear com- 
prehension of the subject. This first part of the second 
edition is a distinct improvement on the corresponding 
part of the first. The book is excellent, and gives a very 
good description of the subjects that make up tropical 
medicine. It can be confidently recommended. 


Nothing succeads like success. A few years ago books 
on elementary tropical hygiene did not exist. ‘Then Prout 
brought out his well-known work. So popular did this 
become that imitators quickly appeared in the field. The 
latest addition to the ranks of these little primers is one 
entitled Lessons in Elementary Tropical Hygiene,’ by 
Henry Stracuan, C.M.G., late P.M.O. of Southern Nigeria. 
It contains a series of lessons which seem suitably simple 
for children. As regards diagrams for such works it is 
well, in fact it is essential, that some idea of the magnifi- 
cation of the objects depicted should be given. Facing 
page 57, for example, is a plate on which, amongst other 
objects, appear a larval filaria, and then, immediately 
below it, but of smaller size, an adult whip worm 
(Trichuris). Want of discrimination in this respect must 
tend to convey erroneous ideas to the youthful mind. The 
work does not differ materially from other existing books, 
but it may well be able to find a place for itself amongst 
them. 


It is difficult at the present time to find anything new to 
write about upon malaria, though that does not, of course, 
mean that the subject is worked out. Far from it, indeed, 
for the eradication of the disease calls for more attention 
than is being given to it, and as Dr. Henson’s little book ™ 
deals carefully with this side of the question, there is 
justification for its publication. Perhaps it would have 
been as well if he had limited the work to the subject of 
prophylaxis, as it was hardly necessary to set out again 
all the well-known facts concerning the etiology of the 
disease, nor as a matter of fact to go to the expense of a 
not too good coloured plate of the schizogony and 
sporogony of the parasite. The book, however, is well 
written, and the facts are stated clearly and concisely ; 
this being the case it may with confidence be chosen for 
reading by any one beginning the study of malaria. 


A useful vade mecum for planters is the. little work 
entitled Planter’s Medical Guide,” by E. N. Granaw, 
F.R.C.S.Edin., Medical Officer of the .Malacca Rubber 
Plantations, Limited. A variety of diseases are described, 
and other useful information about drugs, sanitation, 
hospitals, and medico-legal matters is incorporated. The 
vocabulary, giving the English equivalents in the different 
languages used in the Malay Peninsula, is specially 
valuable. 





NOTES ON BOOKS. 


THE subject of the fourth of the National Health Manuals 
deals with Youth, those of the three earlier volumes 
having been infancy, childhood, and school life respec- 
tively. It consists of a series of articles, preceded by an 
introductory chapter by the editor, Dr. 'T. N. KELYNACK, 
dealing with youth from different standpoints, but always 
in relation to health. Sir Thomas Clouston, for instance, 


10 Lessons in Elementary Tropical Hygiene. 
in Tropical Schools. By H. Strachan, 
M.R.C.S.Eng., F.E.S., .F.Z:S., ete. -London: Constable and Co., Ltd. 
1913. (Cr. 8vo, pp. 127; 6 plates. 1s net.) 

ll Malaria: .Etiology, Pathology, Diagnosis, Prophylaxis, and 
Treatment.- By Graham E. Henson, M.D., United States Army (non- 
active list). With an introduction by Charles C. Bass, M.D., Professor 
of Experimental Medicine. London: Henry Kimpton;-Glasgow: A. 
Stenhouse. 1913.. (Med. 8vo, pp. 190; 27 figures. ~ 10s. 6d. net.) 4 

12 Planter’s Medical Guide. ..By E, N. Graham, F.R.C.S.Edin. 
Singapore: _— and Walsh, Ltd. 1913. (Post 8vo, pp. 100; 11 
illustrations.); . . “2 

1 Youth. Edited by T. N. peace M.D. London: Charles H. 


Kelly. (Cr. 8vo, pp. 152. 1s. net. 


For the Use of Pupils 
C.M.G., L.R.C.P.Lond., 


ON BOOKS. 


[ ‘Tux Barriss 
Mepicat Jounnat 


hit 





considers the psychology of youth; Dr. Robert Hutchison, 

its diet; Dr. John Lambert, its occupations and recrea- 
tions; and Dr. Fortescue-Brickdale, its disorders; while 
Sir James Crichton-Browne writes of growth and develop- 
ment; Dr. Alice Burn, of the hygiene of the adolescent 
girl; and. Dr. Athelstane Simcy on the same. point, in 
regard to boys. The remaining sections concern educa- 
tion, habits, ethics, and citizenship, the writers being 
Dr. Allan Warner, Sir Alfred Pearce Gould, Professor 
J.A. Lindsay, and Dr. Robert Murray Leslie respectively. 
Though all these various essayists have been left a free 
hand in the treatment of-their -particular part of the 
general subject, there is very little overlapping, and most 
of them manage to combine brevity with clearness. Hence 
the volume as a whole is certainly one well calculated to 
be of utility to parents and others. 





The edition for 1914 of the companion to Whitaker, 
known as the International Whitaker,“ is published in a 
cloth cover, with rounded edges, for the benefit of those 
who wish to carry the volume about with them on their 
travels. It derives its title from the fact that its con- 
tents consist of information concerning the more impor- 
tant features of the political ‘constitution, history, gev- 
graphy, population, and commerce of every country in the ‘ 
world, including details as to the names of the principal 
officers of each State. -The habitual inclusion of a state- : 
ment as to the general character of the climate of a given 
country, its health conditions, and the postal distance of 
its chief town from England would be a useful addition. 


There is now available a verbatim report!’ of the dis- 
cussions held last October at the annual conference of 
the National Association for the Feeble-minded. Con- 
siderable light was thrown by some of them on obscure 
points in the new Mental Deficiengy Act, as also on 
occupations for the feeble-minded, whether residents in 
institutions or otherwise. The volume, therefore, may 
be commended to the perusal of-members of boards of 
guardians, educational authorities, and other persons who 
will have.to take action in the matter when the: Act 
comes into force on April 1st:of the current year. A copy 
of the Act itself is included in the publication. 


Books FOR STUDENTS AND NURSES. 

Though the small volume by Dr. OLIVER BRUCE, - joint 
tuberculosis officer for the county of Essex, entitled 
Lectures on Tuberculosis to Nurses, is not free from the 
defects commonly present in books based on courses of 
lectures, the clearly-worded sketch of the whole subject 
that it supplies entitles it to a favourable reception. It is 
quite common for nurses to cmerge from their training 
schools without any particular knowledge of tuberculosis, 
anda study of this book will enable those employed in 
connexion with tuberculosis campaigns to do their work 
with increased interest and intelligence. A sixth edition 
has been published of: the Lectures on Medicine to Nurses," 
by Dr. HERBERT CUFF, of the Metropolitan Asylums Board. 
The author exhibits considerable skill in describing scien- 
tific facts in very simple fashion, yet quite accurately, and 
the book as a whole may be regarded as one of a very 
useful kind. . Also useful is the small pamphlet dealing 
with Invalid and Convalescent Cookery,'® in which the 
authoress, MARY E. BIRT, has brought together the recipes 
which she found of value in dealing with her mother 
during an illness of several years’ duration. In devising 
them she had the advantage of the assistance of her 
father, who was a medical man. The papers set at ex- 
aminations of the Royal College of Surgeons of Edinburgh 
between June, 1906, and October, 1913, have been brought 
together under the title of Lellowship Examination 
Papers.” The book affords no indication of the standard 
which the answers should reach, but nevertheless may 
be of utility to students as a guide to the kind of ques- 
tions with which they will be expected to deal in 
written papers. Corresponding assistance to candidates 
for the dental diploma of the Conjoint’ Board of Scotland 
is afforded by Dental Examination Papers.” 

14 The International Whitaker. London and New York. (Cr. 8vo, 
pp. 559. 2s.) e : : 

15National Association for the Feeble-minded: Annual Conference 
Report. 1913. Published by the’Association at Denison House, 
Vauxhall Bridge Road, S.W.. (Roy. 8vo; pp. 108.) 

16 4 Course of Lectures on Tuberculosis. to Nurses. By Oliver Bruce, 
M.R.C.S., L.R.C.P. Illustrated, London: H. K. Lewis. 1913. (Crown 
8vo, pp. 142; 8 figures. 2s. 6d. net.) 


17 4 Course of Lectures on Medicine to Nurses. 


By Herbert E. Cuff, 
M.D., F.R.C.S. Sixth edition. 1913. London: J, and A, Churchill. 
(Crown 8vo, pp. 281. 3s: 6 
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18 Bristol: John Wright and Sons. ° (6d. net.) 
19 Edinburgh: EK. and 8. Livingstone. (ls. net.) 





Edinburgh: E. and 8S. Livingstore. <1s. net.) 





2 
hi 

, 
& 
MW] 
i 





iE RS GSS LNT 


Tue Barris SCIENTIFIC INVESTIGATION OF DISEASE IN INDIA. 





[Fzs. ”, 19 


T4 








3 I 4 MEDICAL JOURNAL 


INDIA. 


SCIENTIFIC. INVESTIGATION OF EPIDEMIC AND 
ENDEMIC DISEASES. 

InpIA now possesses several well-equipped research 
laboratories for the investigation of endemic and 
epidemic disease. Besides those of. the five medical 
colleges, there are now the Central Research Institute 
at. Kasauli, the King Institute at Madras, the Parel 
Laboratory at Bombay, and the two Pasteur Institutes 
at Kasauli and Coonoor. Two more Pasteur Institutes 
will be opened at Shillong and at Rangoon, while the 
new school of tropical medicine in Calcutta will also have 
well-equipped laboratories. All, except those of the three 
older medical colleges in the Presidency towns, are a 
creation of the last twenty years. 

The oldest laboratory is that of the Calcutta Medical 
College. In it was started what may be considered the 
first research work on modern lines undertaken in India, 
when the late Surgeon-Major T. R. Lewis, A.M.D., and 
Colonel D, D. Cunningham, I.M.S., then newly joined 
assistant surgeons, after special training in Germany, 
began their investigations in 1870. In this laboratory 
also, within the last ten years, Lieutenant-Colonel Leonard 
Rogers, I.M.S., carried on the researches on cholera and 
dysentery which have hal such important results within 
the -last .ten- years. The actual buildings have been 
renewed. New laboratories, both pathological and phy- 
siological, were begun in 1902 and completed about two 
years later, during the principalship of Lieutenant-Colonel 
G. Bomford, afterwards Surgeon-General Sir Gerald 
Bomford, Director-General of the Indian Medical Service. 

The new school of tropical medicine in Calcutta, the 
foundation stone of which is to be laid this month, will be 
provided with laboratories on an extended scale, and will 
probably take over most of the research hitherto carried 
out in the Medical College, when presumably the latter 
will deal chiefly with Government work. 

The Government of the North-West, now the United, 
Provinces used to maintain a laboratory in connexion with 
the Civil Engineering College at Rurki, in charge of the 
late Dr. Murray Thompson, Chemical Examiner. The 
work done in this institution was chiefly medico-legal. 
After Dr. Thompson’s retirement the laboratory was re- 
moved to Agra, where, reorganized and enlarged under his 
successor, Mr. E. H. Hankin, much research has been 
done, especially on cholera and enteric fever, though the 
laboratory still deals largely with medico-legal work and 
other Government business. 


Pasteur INsTIrUTEs. 

In 1893 a project was mooted to organize a Pasteur 
Institute for India, to obviate the necessity for persons 
bitten by rabid or suspected dogs taking the long journey 
to Paris, with the necessary delay in treatment so pre- 
judicial to the result. Few Europeans, and fewer natives, 
were in a position to undertake this pilgrimage. At the 
Indian Medical Congress held in Calcutta in December, 
1894, the late Mr. Ernest Hart, Editor of the Bririsu 
MepicaL JourNAL, urged the want of a special research 
institute in India, unhampered by routine Government 
work, for the investigation of the many questions as to 
the origin, mode of spread, and treatment of tropical 
diseases, which called urgently for answer. The founda- 
tion of an Imperial bacteriological laboratory was sanc- 
tioned in 1896. Considerable delay took place before 
either of these projects materialized. They were finally 
combined into one, and in July, 1900, the Pasteur Institute 
and Central Research Institute were opened at Kasauli, 
under Major (now Lieutenant-Colonel Sir David) Semple, 
R.A.M.C., formerly Assistant Professor of Pathology in 
the Army Medical School at Netley. Both institutions 
were for several years in Semple’s charge. They are 
independent of, though largely subsidized by, Government. 
In June, 1905, the control of the Central Research Institute 
was separated from that of the Pasteur Institute, Lieutenant- 
Colonel Semple retaining the first, while his first assistant, 
the late Major G. Lamb, I.M.S., took over the second. 
Lamb went home on furlough in 1909, and died on April 
llth, 1911. Captain (now Major) W. F. Harvey succeeded 
him, and, on Semple’s retirement in 1911, took over charge 
of thie Research Institute also. In addition to its special 
work in the treatment of rabies, much research work of 





every kind has from the beginning been carried on in this 
institution, as well as the preparation of antivenene and 
of antityphoid and other injections. 

In the first year, 1900-1, the number of cases which 
received antirabic treatment at Kasauli was 321. In 1911 
the number had risen to 2,268, and in 1912 to 3,548, Inno 
country in the world, probably, is rabies so common as in 
India. Itis propagated by the hordes of ownerless pariah 
dogs, which swarm round every village, not to mention 
the part played by jackals, which are common throughout 
the country. The great and regular rise in the number 
of cases treated at Kasauli is due, not to any increase in 
the disease, but to the rapidly growing appreciation of the 
institution, and to the increased facilities for resort thereto 
given by Government, by local bodies, and by railways, 
some of which, the East Indian Railway for example, 
carry cases to Kasauli free. The opening of the Pasteur 
Institute at Coonoor, in Southern India, has had no effect 
in diminishing the number of cases treated at Kasauli. 
Nor is it likely that the two new Pasteur Institutes to be 
opened at Shillong for Bengal and Assam, and at Rangoon 
for Burma, will cause any diminution of work at Kasauli. 
Out of the 35,500 odd cases treated theré in 1912, only 
about 500 came from Bengal and Assam, and about 70 
from Burma. ~~ 


PLacuE ReEsEaARcH. 

The Plagne Research Laboratory at Bombay was opened 
on October 8th, 1896, some three months after plague had 
first been detected in that city, under Mr. W. Haffkine. 
So it began work some years before Kasauli, though the 
latter was the first projected. In this laboratory Haffkine 
prepared his serum for antiplague inoculation; in it the 
two Plague Commissions made their head quarters, and in 
it the second Commission is still working. ‘This laboratory, - 
as its name shows, was opened for plague research, and is 
still concerned chiefly with plague, though much work 
has been carried out on other subjects—snakebite, cerebro- 
spinal meningitis, ete. It was situated at first in the Petit 
Laboratory in Bombay. In 1900 the Bombay Government 
handed over for its accommodation the old Government 
Houses standing in extensive grounds at Parel, in the 
northern suburbs of Bombay. In June, 1905, it was 
recognized by Government as the provincial laboratory 
of the Bombay Presidency. Started under Haffkine, for 
the greater part of its existence Lieutenant-Colonel W. B. 
Bannerman—now Surgeon-General Bannerman, C.S.L., of 
Madras—was -its director. On his promotion in 1910 
he was succeeded by Major W. Glen Liston, who is also 
senior member of the Plague Research Commission. 

The Pasteur Institute for Southern India was opened at 
Coonoor, on the Nilgiri hills, on April 25th, 1907, with 
Major J. W. Cornwall as Director. In its first year it 
treated 180 cases; in 1912 the numbers had risen to 940. 


Tae Kine Instirvute. 

The King Institute of Preventive Medicine at Guindy, 
in the southern suburbs of Madras, was opened on March 
llth, 1905, and was named after Colonel W. G. King, for 
long Sanitary Commissioner of Madras, to whom its 
inception was due. It has three departments—dealing 
with bacteriology, and with the preparation of vaccine 
lymph, and of various antiserums respectively. The 
bacteriological department constitutes. the provincial 
laboratory for the investigation of disease. Dr. F. M. 
Gibson is the director, and Captain W. S. Patton the 
senior assistant. 


Tue Inp1an ResEARcH Funp. 

The Imperial and Provincial laboratories are supported 
by Government; the Pasteur Institutes are maintaincd 
partly by endowment and partly by subscriptions, in which 
the contributions of various Government departments 
bulk largely. 

In 1911 the Indian Research Fund was started for the 
purpose of investigation into the cause, mode of spread, 
and prevention of communicable disease. It is managed 
by a committee, of which the member of the Indian 
‘Council in charge of Education, in whose- department 
medical matters lie, is president. Among the members: 
are the Secretary of the Department, the Director-. 
General, I.M.S., the Sanitary Commissioner with the 


‘Government of India, and the Director of the Central 











Fes. 7, 1914] 


- THe Barrise 


315 





SCIENTIFIC, INVESTIGATION OF DISEASE IN INDIA. 


MepicalL JopRNab 
z 


= 








—-- 





——_ 


Research Institute; the medical members of the com- 
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mittee form a Central ‘Advisory. Board, which deter: | 
mines the direction in. which. investigations are to be | 
carried out, the. subsidies. required, etc.. The committee | 


governs the independent research institutes... The pre- 
viously. existing Malaria Committee was absorbed into 
this body as a. sub- — 2 
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employed chiefly on research work. In 1905 a second 
Plague Commission was appointed in London, of which 
Sir Michael Foster, Colonel Sir David Bruce, R.A.M.C., 
Surgeon-General Branfoot (President of the India Office 
Medical Board), and’ Dr. C.J. "Martin: (Divector of the 
Lister Institute) were members. Dr. Martin visited 

India, where he was 





committee. The Fund 
makes grants towards 
the cost of the re- 
search undertaken 
in the laboratories. 
Some fifteen officers 
are employed in the 
Bacteriological De- 
partment, a number 
which will probably 
be considerably in- 
creased within the 
next few years. 

‘All these  institu- 
tions publish annual 
reports. The results 
of the investigations 
carried on were at 
first published chiefly 
in the annual reports of the Sanitary Commissioner 
with the Government of India, previous to 1883, when 
the publication of Scientific Memoirs began. The 
reports of Lewis and Cunningham were also published 
in a special memorial volume in 1888, after Lewis’s 
death. From 1884 to 1901 twelve volumes of Scientific 
Memoirs were pub- 









The King Institute: Main Building, Bacteriological fection. . 


| 





lished, more or less 
annually, though no 
volume was issued in 
several of these years. 
From 1902 to 1913 
each volume was 
separately published, 
and sixty memoirs 
were thus issued. In 
July, 1913, came out 
the first number of 
the Indian Journal - § 
of Medical Research, 
a quarterly, edited by 
the Director-General 
and the Sanitary 
Commissioner, with 
numerous collaborators, among whom are Sir Ronald 
Ross, Sir David Semple, and Surgeon-General Bannerman. 
This journal, the second number of which is noticed else- 
where in this issue (p. 310), is the official organ of the 
Indian Research Fund. The previous official publication, 
Paludism, which comprised the Transactions of the 
Malaria Committee, 
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assisted in his 

. inquiries by officers 

, of the Bacteriological 
Department of the 
Indian Medical Ser- 
vice. This commis- 
sion is still working, 
and is intended to be 
permanent. In 1906 
a standing committee 
on enteric fever was 
appointed in India, 
and soon after the 
Malaria Committee, 
now absorbed into 
that of the Research 
Fund, also came into 
existence. 
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INDIVIDUAL RESEARCHES. 

Many important researches have also been carried out 
in India by individual officers on special duty, the most 
important and most successful being the investigations of 
Major Sir Ronald Ross into the etiology of malaria. The 
first in point of time were the researches of the late 
Surgeon- Major Henry 
Vandyke Carter at 
Bombay into relaps- 
ing fever, mycetoma, 
etc. Among many 
others of late years 
may also be noted the 
inquiry into cerebro- 
spinal fever carried 
out by the late Major 
C.J. Robertson-Milne, 
‘and the work of Major 
KE. D. W. Greig on 
cholera, of Donovan 
on kala-azar, and of 
Major W. C. H. For- 
ster on dysentery. 


BRITISH TROOPS IN INDIA. 

Any review of the remarkably favourable results of 
sanitary and hygienic measures, in recent decades, on the 
health of British troops in India (extending also to the 
native army), suggests a retrospect of conditions up to and 
after the Mutiny, when the sickness and mortality were 

very great. 











has been absorbed 
into this journal, . 
which is also in- ; 
tended to supersede 
the separate issue of 
Scientific Memoirs. 


ComMMISSIONS. 

Many special com- 
missioners have 
worked in India dur- 
ing the last thirty 
years to investigate 
and report on epi- 
demic disease. In 1884 
was appointed the 
Cholera Commission 
—Drs. Klein, Heneage 
Gibbes, and Lingard. : 
In 1899 the first Plague Commission, under Professor 
Sir Thomas Fraser, of Edinburgh, traversed India, and 
subsequently issued a bulky report in several volumes. 
In 1901 Dr. Stepkens was appointed to carry out 
inquiries into the causation and prevalence of malaria, 
assisted by 8. R. Christophers. The latter subsequently 
entered the Indian Medical Service, and has since been 

D . 
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A PicTuRE OF THE 


Past. 
There can now 
only be very few 
medical ‘ survivors 


who can personally 
recall these times, 
when, in the first 
half of the nineteenth 
century, and even 
later, the deaths of 
British soldiers in 
some years reached 
39 per 1,000 of 
strength, against 4.82 
in 1912! 

The recent enor- 
mous vital gain can 
only be attributed to the advance of medical knowledge, 
scientifically applied through experts, by a more en- 
lightened executive administration. , 432. heres 

The state of medical knowledge fifty or sixty years ago, 
especially in regard to tropical diseases, may be ‘illus- 
trated as follows: . SIG TY 
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officers, for statistical guidance, a Nomenclature of Diseases, 


which showed the crude etiology and pathology of the 
periods 5 i ers a tt Wus' ag OE 


Fevers. 
“'Typhus” and “typhoid” were rather vaguely distin- 
guished, and the pathology of continued_fever—probably 
really eataris eal “remittent” remained undefined. 


Malaria. 

Tn its various manifestations malaria retained its original 
signification as a supposed gaseous emanation from the 
earth, having little ascensional power; hence in India (as 
long recognized in Italy and elsewhere) sleeping in an 
upper story was held to afford some protection against the 
ground miasm, as well as some relief from the miserable 
mosquito, with its limited power of vertical flight, but 
there was no inkling that the irritating insect carried the 
infection. At some stations—Jubbelpore, for instance— 
towers were built about 40 feet high to which sleepers 
could carry up their beds at night. 


# 

$ Cholera. 

In ‘its origin and incidence cholera was a complete 
mystery. It was regarded as caused by an imponderable 
aérial miasm, sometimes local and sporadic, but -at 
intervals of years sweeping in epidemic waves over 
wide areas. Its course was often most erratic; it might 
pass in a straight line through a cantonment, sparing 
the flanks, or jump over one area and attack the next, 
or ravage one barrack and skip its neighbour. ‘To 
combat such a subtle and intangible foe large fires 
were lit to windward of a camp in the hope of smoking 
it out; but with such devices there was hardly a thought 
of its specific nature or its spread. 


: Clothing. 

The British soldier of to-day, living in India in-compara- 
tive healthy conditions, does not realize what his prede- 
cessors had to put up with under old conditions of personal 
and barrack life. 

Old prints of the forties—after the Sikh war—depict 
the European soldier in tight white overalls, a tighter 
red coatee, heavily braced with belts, throttled by a 
leather stock, and wearing a forage cap with a calico 
cover, and a poor sunflap behind, all as uncomfortable, 
unsuitable and unprotective for the climate as old 
traditional martinetism could devise. Contrast that 
with the loose tunic, breeches, and puttees, ventilated 
topee, no stock, and a minimum of belts, the: average 
dress of to day. 


Barracks. 

The old barrack bungalows were generally built flush 
with the ground, with imperfect surface and no subsoil 
drainage at all; they were ill calculated to defend against 
heat, cold, or rain,and altogether uncomfortable. Many 
such were destroyed at the Mutiny, and were hastily 
replaced by ‘‘ kutcha”’ temporary structures, which, how- 
ever, did duty for years; they were essentially insanitary ; 
they were generally thatched, and without ceiling protec- 
tion, so that the occupants had often to put up with 
showers. of bugs and other vermin from the roofs. 

Contrast these with the palatial “pucka” barracks of 
to-day. 


Conservancy. 

Whilst the barracks and neighbourhood were kept per- 
fectly clean, the appurtenances were often unsatisfactory, 
and the latrines generally abominable; the latter were 
usually left to the care of the low-caste native sweeper, 
who carried off their contents, most likely to the handiest 
dry nullah, which in the rains became a watercourse 
spreading its foul contents far and wide. 


Rations. 
The bread and meat ration was sufficient in quantity, 
but often ‘most indifferent in quality, and the vegetable 
elenient nearly always deficient. 
,. The. heef: and mutton supplied in the hot. weather by 
native.contractors was of the poorest; from lack of grass 


oft ies 





and fodder for the animals, which had to subsist on 
garbage, and it was even disgustingly rumoured yisited 


the: sweeper's nullahs! Contrast that with ‘cold storage 


‘and the carefully supervised: rations of-to-day. 


ss Water Supply. -y 

‘The value of a pure water st pply was only imperfectly 
appreciated in former days. It v as drawn by the bheestie, 
or native water-carrier, from wells in and about the 
cantonment, some being reserved for drinking, others for 
ablutionary purposes; but, unless the pani-wallah was 
watched, he was apt to make little distinction between 
the two; both were liable to contamination by surface 
infiltration. 

There was little supervision over dirty bazaar con- 
coctions of lemonade and ginger-beer. 

Although much remains to be done for the water supply 
of Indian cities, including the ports, and still more, 
perhaps, for out-stations,.much has been done to give the 
soldier wholesome water, and its purity is a chief care of 
the sanitary officer. 


Milk Supply. 

According to immemorial native custom, milk is boiled 
on being drawn from the cows—not, indeed, with any 
notion of freeing it from disease germs, but to prevent 
it becoming sour. The frequent contamination was 
therefore due mainly to foul vessels, or foul added 
water; it was formerly little regarded, but is now 
carefully supervised. 


Amenities. 

The soldier ot to-day, with his lectures, concerts, read- 
ing and recreation rooms, gymnasia, etc., little realizes 
the terribly monotonous life of his predecessor, who, 
except in rare instances, could only resort in his idle 
time to ill supplied and comfortless regimental canteens, 
or betake him to low native quarters to drink, amid 
squalid surroundings, bad arrack with contaminated 
mineral waters, or consort with the denizens of the: ‘dal 
bazaar. 


THE PRESENT. 

From such a gloomy retrospect we may now turn to 
the brighter life and health of our soldiers in India, as 
displayed in reports and statistical tables. 

Let it be noted that the immense improvement in the 
health of the army at home and abroad, but especially in 
India, largely corresponds with the great reorganization 
of the Army “Medical Service, by which its sanitary 
initiative has been much increased, and its power of 
bringing the advances of bacteriological science to bear 
on military life greatly enhanced. 

This sanitary initiative has been supported by the 
Government of India, not only in regard to the troops 
but to the native population, by the appointment of various 
commissions—one to inquire into the mode of spread of 
one of the chief scourges, enteric fever. 

Clinical and bacteriological laboratories have been estab- 
lished at the larger stations, and special instruction given 
in hygiene to officers and men by lectures and demonstra- 
tions, with the result that all take better care of their 
health; and temperance has increased among the rank 
and file. 

The following table, compiled and compressed from the 
last Report on the Health of the Army for 1912, shows 
the immense progress of sanitary science in ameliorating 
the lot of the soldier in India. 


t 


Ratios per 1,000 of Strength of British Troops in India. 








. Admis- Invalids} Invalids Con- 
"Years. sions Deaths. sent Finally stantly 

. Home, | Discharged.| Sick. 

1889-1898 e | 1,464.7 16.43 27.95 14.78 89.61 
1899-1908 ...| 964.1 11.96 29.47 11.71 59.00 
1909-1912 =... | “591.5 5.10 7.64 6.18 32.46 
(1912 sw | 547.9 4.62: | 6.68 | 5.94 28.86] 
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The saving in life, health, and efficiency. in the two | 


decades and a half which this table discloses is indeed 
remarkable ; every ratio shows a diminution of about two- 
thirds, and invaliding home three-fourths. 

The column “ constantly sick’ shows, one. man in hos- 
pital where there were formerly three, which means the 
saving, or addition; of some fighting battalions in the 
garrison of 70,000 men.: - 

There is a vast saving in men and money in the in- 
validing home, by the sensible scheme of sending debilitated 
men to recuperate in the hills, instead of shipping them 
home right away; also by keeping as many regimenfS in 
the hills as possible. . 

The country should be thankful for the great progress 
of sanitation among the British troops in India. While it 
is not to be expected that the contraction of sick ratios 
can continue at the rate achieved during the last quarter 
of a century, the activity now displayed in the investiga- 
tion of the etiology and pathology of diseases prevalent in 
India, and in the application of this knowledge to ad- 
ministration will yield results of the greatest practical 
value, not only to the British troops in India, but to the 
inhabitants of that immense country. 


NATIVE TROOPS IN INDIA. 


The native troops of the army in India have benefited 
by the results of the researches, investigations, and 
administrative reforms enumerated in the earlier section 
of this article dealing with the scientific investigations of 
epidemic and endemic diseases in India. The reports of 
the Sanitary Commissioner with the Government: of India 
do not lend themselves very easily to a comparison of the 
statistical® results, but we have abstracted from them 
certain figures, which are arranged in the following table, 
and are, we believe, fairly comparable with the table given 
above for the British troops in India: 


Ratios per 1,000 of Strength, Native Troops in India. 

















Admissions. | Deaths. | Coastentty Invalids. 
1877-81... 1422 24.90 48 oes 
1882-86... 1009 12.29 33 om 
1887-91... 1030.4 13.76 35 om 
1892-96... 880.4 11.56 31.8 eae 

| 
1897-1901... | 794.4 11.92 30.5 12.66 
1902-06... | 649.5 893 24.4 10.00 
1907-11... ... | 595.2 5.73 21.24 5.55 





It will be observed that there has been a remarkable 
reduction in all the rates, and that in respect of constantly 
sick and invaliding the rates of the native troops show 
results better than those for British troops. That the 
result of the efforts directed to check the prevalence of 
malaria among the native troops have been rewarded is 
shown by the fact that the rates of admission from malaria 
per 1,000 of strength declined from 467 in the quinquenniad 
1889-1893 to 228 in 1904-1908. 


THE INDIAN MEDICAL SERVICE. 


CELEBRATION OF THE ONE HUNDRED AND FIFTIETH 
.. ANNIVERSARY OF ITS FoRMAL CONSTITUTION. 


An Indian Medical Service dinner was held in Calcutta 
on Wednesday, January 14th, at the United Service Club, 
to celebrate the one hundred and fiftieth aniversary of the 
formal foundation of the Service, on January lst, 1764. 
Surgeon-General Sir Charles Pardey Lukis, the Director- 
General, presided; sixty-seven other members of the 
Service were present, and a dozen guests, including His 
Excellency Lord Carmichael (Governor of. Bengal), Sir 
William Duke (the senior member of Council), and Sir 
Arthur Sloggett (Director of Medical Services of the Army 
in India), : 
-. There were only three toasts—the King-Emperor, 
and the Service, proposed by Sir C. P. Lukis; and the 
Guests, proposed by Lieutenant-Colonel W. J. Buchanan, 
and replied to by-His Excellency the Governor.. 





The following is a list of those present at the dinner: 


' Guests—His Excellency Lord  Carmichaél; Governor of 
Bengal; Sir William’ “Duke, - 1.C:S.;° Surgeon-Genéral” Sir 


, Arthur Sloggett;'R.A.M.C.; Nawab Saiyid Shams ul Huda; 


Mr, ‘P. C. Lyon, .I.C.S.; Mr. C. J. Stevenson-Moore, I.C.S:; 
Mr., H. L. Stephenson, I:C.8.; Colonel W. T. Grice; Calcutta 
Volunteer Rifles; Dr. Hossack,. Health Officer of Calcutta; 
Lieutenant-Colonel C. C. Reilly, R.A.M.C.; Dr. Caddy, Dr. 
Heron, Mr. F. E. Stewart, Mr, Hardy Taylor. 

Surgeon-General.—Sir Charles Pardey Lukis, K.C.S.I. 

Colonel.—G. W. P. Dennys. 

Lieutenant-Colonels (22).—H. E. Banatvala, F. J. Drury, W. D. 
Sutherland, C. R. M. Green, E. C. Hare, E. H. Brown (ret.), 
J.G. Jordan, F. P. Maynard, W. J. Buchanan, C.I.E., A. R. 
Anderson, J. T. Calvert, J. C. 8S. Vaughan, B. J. Singh, 
F. O’Kinealy, B. H. Deare, R. Bird, C.I.E., E.R. Parry, C. RB, 
Stevens, L. Rogers, C.I.E., E. A. R. Newman, Jay Gould, 
J. Mulvaney. 

eg” (25).—T. A. Granger, A. F. Stevens, C. H. Bensley, 
C. M. Mathew, E. E. Waters, W. W. Clemesha, R. P. Wilson, 
F. A. L. Hammond, J.G. P. Murray, J. W. F. Rait, J. C. H. 
Leicester, G. King, E. D. W. Greig, W. F. Harvey, J. W. D. 
Megaw, EK. O. Thurston, T. G. N. Stokes, M. H. Thorneley, 
M. Mackelvie, W. V. a gp ree W. G. Hamilton, < 
McCarrison, H. B. Foster, R! E. : 

enon (18).—F. A. F. Barnardo, L. B. Scott, J. H. Burgess, 
W. Gillitt, A. H. Proctor, A. S. M. Peebles, A. D. White, 
J. Canningham, C. A. Godson, N. H. Hume, W. L. Harnett, 
J. D. Sandes, V. B. Green-Armytage, J. A. Shorten, R. B. 
Lloyd, A. M. Jukes, T. L. Bomford, R. H. Bharucha. 

. Lieutenant.—J. C. Dey. 

Colonel G. F. A. Harris, Inspector-General of Civil 
omy Bengal, was unfortunately prevented from attending 

y illness. 


Earty History oF THE SERVICE. é 

Although January 1st, 1764, was the date from whic 
the Indian Medical Service was formally constituted, that 
date takes us back only about half way to the real begin- 
nings of the Service. The East India Company’s first fleet 
sailed for the East in December, 1600. It consisted of four 
ships, each of which carried two surgeons. From this 
date every Indiaman carried a surgeon; latterly some of 
the larger ships carried three. 

The first factories on shore started by the Company 
were those at Achin in Sumatra, and Bantam in Java, 
founded by Captain Lancaster on the first voyage in 1601. 
For the next quarter of a century the Company’s trade was 
with the Malay Islands more than with continental India. 
Their first factory in India proper was founded at Masuli- 
patam in 1611. The dates of foundation of the other chief 
factories were: Surat, January, 1613; Ispahan in Persia, 
1616; Fort St. George or Madras, February, 1640; Bala- 
sore, 1642; Hugli, January, 1651; Bombay, 1668; Fort 
William or Calcutta, August 24th, 1690. 

From the first the Company kept a medical officer at 
each of its head factories. Its servants at out-stations had 
to depend on occasional visits from the surgeon at head- 
quarters. Even so, when a medical officer died, there 
must often have been long delay before his place could be 
filled by another surgeon off an Indiaman or from home. 
During the next century the number of medical officers 
employed slowly increased. The earliest list of the 
Service extant is dated 1749; it includes 36 names; in 
Madras there were 15, of whom .4 were at Fort 
St. George; in Bengal 9, all in Calcutta; in Bombay 6, 
2 in the city and 1 each at Surat, Tellicherri, Anjengo, 
and Gombroon; in Sumatra 4, and in St. Helena 2. It 
may not be generally known that, besides the services of 
the three Indian Presidencies, the Company kept up small 
separate services in China, St. Helena, Sumatra, and 
Prince of Wales Island. 

Prior to 1764, however, no regular graded medical service 
existed. Surgeons were engaged to serve in a particular 
post. They might be, and often were, promoted in turn 
from the smaller to the larger stations. But they had no 
right to.claim such promotion. Leave and pension were 
developments of much later date. Any servant of the 
Company, whether military, civil, or medical, who wished 
to go home had to resign. The most he could expect was 
a recommendation to the Court of Directors to reappoint 
him to the same rank he held before he left, which was 
often granted. He paid his passage home and out again, 
and got no pay while absent. Sick leave was first 
sanctioned in 1783; leave on private affairs in 1796. 
Pensions were also first granted as a right in 1796, though 
2" aga ae pensions had occasignally beem granted 
earlier, § -- , : ' . aa is 
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During the Karnatik wars in the middle of the eighteenth 


~ century the Company found it.necessary.to raise a standing 
army, which of course required surgeons. .The medical 


_ Officers serying in India were combined into.a regular 


. graded service from January Ist, 1764, by.orders passed, 


on October 20th, 1763, by the Bengal Council, consisting of 
Henry Vansittart (President and Governor), John Carnac, 


’ Warren Hastings, Randolph Marriott, and Hugh Watts.’ 


These orders fixed the strength of the Bengal Service at 
28 men; namely, 4 head surgeons in Calcutta, 8 surgeons, 
4 in the army, and 4 for 





which would,.be too long now to. .set. out. ..Many 
officers of the. Indian Medical Service have made im- 
portant. contributions::to: botany, geology, forestry, and 
economic: science. Dr. (afterwards Sir). William Brooke 
O’Shaughnessy, while Professor of Chemistry at Calcutta, 
made the first experiments which led to the introduction 
of the electric telegraph into India;-and was Director- 
General of Telegraphs at the time of the Mutiny, when 
“ the telegraph sayed India.” The postal department also 
largely owed its development to Indian medical officers ; 

until recently the civil 





the chief out-factories— 
Patna, Dakka, Kasim- _ 
bazar, and Chittagong; 
and 28 surgeons’ mates, 
of whom the 8 senior . 
were to be employed in 
the Calcutta hospitals, © 
the next 8 in European 
regiments, and the last 
12 in sepoy battalions. 
Just a century later the 
sanctioned strength: of 
the Indian Medical Ser- 
vice was 861, though it 
never reached that total. 
The actual numbers 
serving in 1861, the 
highest total attained, 
were 819, of whom 404 
were Bengal men, 219 
Madras, and 196 
Bombay. 

Several of the most famous members of the Service 
lived before 1764. Gabriel Boughton, who served as 
surgeon to Shah Jahan at Agra, and to his son Shah 
Shuja, Viceroy of Bengal, and got from the latter a 
charter in favour of the Company’s trade, had then been 
dead more than a century. William Hamilton, the medical 
officer of Surman’s embassy to Delhi, who treated and 
cured the Emperor Farakh Siyar in 1715, had returned to 
Calcutta, only to die, in December, 1717. John Zephaniah 
Holwell, who conducted the defence of Calcutta in 1756, 
after Drake, the 
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surgeon was often post- 
master of the district, 
and Dr. Elijah Impey 
was Director-General of 
the Post Office in India. 
In education also officers 
of the Indian Medical 
Service have done yeo- 
man service. Hugli 
College was founded by 
Dr. T. A. Wise, who was 
its first principal, and 
when he was transferred 
to be Principal of Dacca 
College he was succeeded 
by Dr. James Esdaile. 
The assay department 
of the Mint and the 
opium assay department 
were until recently solely 
in the hands of medical 
officers. The organiza- 
tion of the veterinary department owed much to medical 
officers; Dr. W. Gilchrist was one of the earliest 
writers on diseases of animals in India, and Dr. Kenneth 
Macleod, formerly professor at Netley, and still with us, 
was largely instrumental in founding Belgachia Veteri- 
nary College. The first principal of the college at Fort 
William, where young civilians were taught Hindustani, 
was Dr. J. B. Gilchrist, appointed in 1800; and Dr. Henry 
Harris was the author of a great Hindustani dictionary 
published in 1790; Dr. Bellew, though better known as a 

; a traveller, was the 











Governor, had fled 
and abandoned the 
garrison, and who 
had been one of the 
few survivors of the 
Black Hole, had 
gone home three 
years before, after 
acting as governor 
for six months. 
William Fullerton, 
the sole survivor of 
the Patna massacre, 
was still serving. 





Later History. 

Of the work done 
by officers of the 
Indian Medical Ser- 
vice for the advance- 
ment of medicine 
and for the. pre- 
vention of disease 
since its formal con- 
stitution in 1764, 
some account is 
given in the earlier 
part of this article. It would take us too far to 
attempt to speak in any adequate manner of its ad- 
ministrative achievements, but we may notice incidentally 
that education in Western medical methods was intro- 
duced into India by officers of the service. A beginnin 
was made in 1812, when young men were appointed 
in Calcutta and Madras to be trained for the sub- 
ordinate medical service. A medical college for natives 
was opened in Calcutta in 1822; the medical colleges 


in. Calcutta: and in -Bombay were founded in 1835 


and :1845 respectively, and since then many other 


developments in medical education have taken place 
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author of a Pushtu 
dictionary. In ex- 
ploration and 
political work 
among wild peoples 
Indian medical 
officers have done 
their full share ; Six 
Alexander Burnes 
was accompanied by 
Dr. J. G. Gerrard 
on his journey 
through Central 
Asia in 1832-33, and 
by Dr. P. B. Lord 
on his journey to 
Kabul in 1836. 
Dr. W. Griffith ex- 
plored Assam and 
Bhotan, and Dr. 
T. Thompson, whe 
was taken prisoner 
in Afghanistan — at 
the fall of Ghazni in 
1842, was one of the 
Tibetan Boundary 
Commissioners «in 





"1847, and-was the first European to cross the Karakoram 
- Pass; he also accompanied Sir J. Dalton Hooker on many 


of his journeys. - “3g 

Dr. Bellew, already mentioned, was chief political officer 
at Kabul in 1878-79, and Sir George Scott-Robertson, now 
M.P. for Bradford, was the first European to explore 
Kaffristan, and was political agent at Chitral at. the time 


‘of the siege. 


It will be possible shortly to fully repair the imperfec- 
tions in this short narrative, for the origin, growth, and 
development of the Indian Medical Service will be fully 
described in a History of the Indian Medical Service, in 
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two volumes, on. which Lieutenant-Colenel D. G. Craw- 
ford, I.M.S., has been engaged since his retirement three 
years ago. The book will be published during the next 
few months by Messrs. Thacker and Co. 


THE IMPERIAL BACTERIOLOGICAL LABORA- 
TORY, MUKTESAR, INDIA. 

The description of the Imperial Bacteriological Labora- 
tory which has been written by the Director, Major J. D. E. 
Holmes, M.A., D.Sc., M.R.C.V.S., C.LE., and published by 
the Government of India, will be read with interest by all 
concerned with the study of immunity and interested in 
the developments of bacteriology and serum and vaccine 
therapy. The laboratory has been established for the 
investigation of the diseases of stock in India and for the 
preparation of those prophylactics which have been shown 
to be of value in the control of epidemics. 

In 1890 Dr. Lingard was appointed Imperial Bacterio- 
logist, and worked for some years at Poona. Five years 
later the laboratory at Muktesar was completed, and since 
then the development has becn very rapid. Three years 
ago a new wing was added to the main laboratory building, 
and separate laboratories have been built for the work 
in connexion with anthrax, black quarter, and glanders. 
Numerous sheds for the accommodation of cattle and 
horses are situated near the laboratory, and there are six 
large out-kraals situated some two miles away. These 
out-kraals are for the accommodation of a reserve supply 
of cattle and for animals which have been used for ex- 
periments, and are being kept under observation for long 
periods. There are separate buildings, near the main 
laboratory, for the preparation of media, sterilization, 
centrifugalization, storage of serum, and for the accom- 
modation of small animals. The main laboratory is a 
two-storied stone building, with wide verandahs along the 
south and west sides. The workrooms are thoroughly 
equipped with all necessary apparatus, and provided with 
gas, water, and electric light. The walls are lined with 
glazed tiles, and the fioors laid with marble slabs. 

The staff consists of three European officers—the 
director, an assistant bacteriologist, and a physiological 
chemist — three European laboratory assistants, an 
engineer, a farm manager, and a large number of native 
subordinates. The appointment of a pathologist has 
recently been sanctioned, and as this officer, when 
appointed, will visit actual outbreaks of disease, the 
usefulness of the laboratory will be still further extended 
by being brought into closer touch with field operations. 

The routine work of the laboratory is concerned 
chiefly with the preparation of anti-rinderpest serum. 
In 1 Koch visited Muktesar and demonstrated his 
bile method for inoculation against rinderpest. During 
the succeeding three years Lingard made a compre- 
hensive study of rinderpest, and succeeded in preparing 
a potent anti-rinderpest serum. This was first used in 
field epidemics in 1899, when about 2,000 doses were 
issued. The use of this serum has proved of very great 
value in controlling the spread of infection, and that this 
fact has been realized by the owners of stock is shown 
by the popularity of the serum treatment and the 
rapidly increasing demands for the prophylactic. During 
the last official year over a million doses of anti-rinderpest 
serum were prepared in the laboratory and issued for use 
in the field. In addition to anti-rinderpest serum, a vaccine 
and serum for haemorrhagic septicaemia, a serum for 
anthrax, a vaccine for black quarter, tuberculin, and 
mallein, are also prepared. - 

The officers of the laboratory have carried out numerous 
investigations on the diseases of stock, and the results of 
these researches have been published in various reports 
to Government and in scientific journals in India and in 
Europe. Rinderpest is the most prevalent and destructive 
disease of stock in India, and has been the subject of much 
research. Lingard succeeded in preparing an efficient 
antiserum, and made important observations on the dif- 
ferent degrees of susceptibility to rinderpest exhibited by 
different breeds of Indian cattle. The serum prepared 
by Lingard was satisfactory as regards potency, but was 
expensive to make. The rapidly increasing demand for 
the serum rendered its preparation in a more economic 
manner a matter of urgent necessity. In recent years 
Holmes has ‘devoted himseif to the study of this aspect 
of the question, and his experiments have met with 








striking success. Under the old methods of serum pre- 
paration the annual maximum production of the labora- 
tory was half a million doses. In 1910 the results of 
Holmes’s experiments were applied to the routine pre- 


_paration of serum, with the result that the output of 


serum from the laboratory was doubled, at the same cost 
as was previously necessary for half this amount. During 
the past year the results of other investigations have been 
applied, and a further reduction in the cost of production 
has been effected. The investigation of surra was begun 
by Lingard in 1890, and the results of his experiments 
were published in numerous re to Government. 
Holmes took up the study of the subject in 1907 on his 
appointment as director of the laboratory, and investi- 
gated the treatment of the disease. He has discovered 
a method of treatment which yields 75 per cent. of 
recoveries. 

The success of the laboratory at Muktesar must be 
gratifying alike to the Government of India, which has 
provided an up-to-date, well equipped institute for the 
investigation of the diseases of animals, and to the officers 
of the laboratory whose energies have contributed so 
largely to its rapid development. The difficulties. which 
have been encountered have been considerable. Muktesar 
is situated on a hill in the inner Himalayas, 7,500 feet 
above sea level, and is so badly served in the matter 
of roads that transport is a matter of some difficulty. 
Formerly some opposition was met with from the natives 
with respect to the treatment of their stock, but this has 
now disappeared, and the use of serum is accepted to-day 
without opposition in most districts of India. 





MEDICINE —A CRISIS. 
BY 


Sir Ronatp Ross, K.C.B., M.D., F.R.S., 


Professor of Tropical Sanitation, University of Liverpool. 


TROPICAL 


‘Tar Editor has asked me to write a short note on the 


Liverpool School of Tropical Medicine; and I am glad to 
accept, because, as a matter of fact, the moment is rather 
a critical one for the whole of the great movement of 
tropical medicine which has done so much for the Empire. 
This will be best understood after a perusal of the 
following history of the movement. 

The history of its origin has not always been correctly 
given. The movement really commenced with the work 
of the old parasitologists rather than with that of the 
bacteriologists, and from the first was divided into two 
classes—first, the identification of pathogenic organisms; 
and, secondly, the determination of their life-history. 
To the first class belong the discoveries of many 
animal parasites,-especially certain filariae, trypanosomes, 
spirochaetes, the malaria parasites, the leishmania, 
and many allied parasites of animals. But while 
these distinguished discoveries were of great importance 
in zoology and medicine, they did not directly help the 
sanitarian until the life-histories were worked out. This 
branch of the subject really commences with the dis- 
covery of metaxeny, or change of host, especially by 
Kiichenmeister in 1851-53. A little later Leuckart ex- 
tended the general law to intermediary hosts among the 
Arthropoda, and Fedschenko, following his instructions, 
determined the life-history of Filaria medinensis, or the 
guinea-worm, in Cyclops (published in 1869): This work 
was followed by a succession of discoveries which extended 
the same law to many parasites, namely, the development 
of Filaria bancroftt in mosquitos by Manson (1877); the 
discovery of the Piroplasma of cattle by Smith and Kil- 
borne, and of its carriage by ticks (1889); the similar 
discovery of Bruce regarding the tsetse fly disease of 
cattle (1894); my solution of the malaria problem (1891- 
99); the determination of the carriage of yellow fever by 
Stegomyia (1900); the carriage of plague by rat fleas and 
of relapsing fevers by ticks, and similar discoveries 
regarding many diseases of animals. These advances 
have evidently opened an entirely new chapter in the 
sanitation of tropical countries, inasmuch as they showed 
us how the most important diseases of such countries may 
be reduced. 

I think it was especially the work of Bruce and of 
myself which led in 1899 to the foundation of the two 
schools of tropical medicine in Liverpool and London. 
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Mr. Chamberlain. then issued a circular suggesting that this 
study might be taken up at the principal British ports. It 
is important to note that in other countries the whole of 
the movement would have been paid for by Government, 
as, for example, was the case in regard to the ‘Tropical 
School of Hamburg; but Mr. Chamberlain’s scheme sug- 
gested that the English schools should be paid-for chiefly 
from private contributions. _The Liverpool. School was 
started in accordance with this idea, chiefly by the late 
Sir Rubert Boyce, the late Sir Alfred Jones, and the 
African merchants of Liverpool; and the London School 
had a similar origin under the influence of Manson and 
Mr. Chamberlain himself. 

I was appointed the chief lecturer of .the Liverpool 
School at its commencement in 1899. It was evident that 
we had a great. campaign before. us; and. my first effort 
was to organize an expedition to Freetown, Sierra Leone, 
for the purpose of attempting to apply my researches on 
malaria to the actual: prevention of the disease by the 
method of mosquito reduction, which I had already care- 
fully considered in India. .The British Mrpicat JourNnat 
gave me from the first the fullest support both in my 
previous work and in this difficult new departure; and 
readers who are interested in the subject ave referred 


especially to the series of articles which will be found ‘in - 
it in the numbers for February 1st; 1896; March, 1896: : 


January 30th, 1897; December 18th, 1897 ; February 26th, 
1898 ;- June 18th, 1898; September 24th, 1898; July 1st, 
1899. The work at Sierra Leone was fully described 
by me (anonymously, by previous arrangement) in the 


British Mepicat Journau for September 4th, 16th, 30th,’ 


and October 14th, 1899. 

The methods which I then laid down have formed the 
basis of all similar work since then; but, obvious as they 
were, they received little credence at the time. The dis- 
covery of the carriage of yellow fever by Stegomyia in 
1900, however, started the Americans upon the same lines 
of sanitation. In the next year Dr. Logan Taylor and 
myself gave an object lesson on the method in Frectown; 
and the Liverpool School thereafter sent out a long suc- 
cession of expeditions to various parts of the world, chiefly 
to West Africa. These, with the practical sanitary work 
of Sir William MacGregor and Dr. Strachan in Lagos, the 
researches of Stephens and Christophers in India and 
West Africa, the riddance of malaria from Ismailia by my 
method in 1902, the important investigations of Koch, the 
discovery of human trypanosomes by Forde and Dutton, 
and the researches of Bruce, Theobald, Leishman, Donovan, 
Rogers, Bentley, and many others, threw the light of 
science into the dark corners of disease in many parts 
of the tropical world. In all this work I think that we of 
Liverpool can claim that our expeditions took a leading 
part, although we were backed merely by the voluntary 
contributions of a single city. — 

Another part of the work done was to found permanent 
centres for teaching the new discoveries, which, of course, 
meant the endowment or payment of teachers, the provi- 
sion of buildings, the collection of museums, the publica- 
tion of special journals, and the maintenance of experts to 
advise on Government committees. With regard to the 
teaching of students, it was always apparent that in 
Liverpool we could never hope for as many students as 
our friendly rival, the London- School, could obtain, and 
therefore we made expeditions and research our principal 
line of effort. Nevertheless, Liverpool laid down funds 
for a permanent institution on the lines indicated above, 
and this with much less support from Governments than 
the London School has received. Two endowed chairs 
have been provided, and a third temporary professorship 
is arranged for, besides a number of junior posts. <A per- 
manent laboratory has long been in existence at Runcorn, 
near Liverpool. Our Annals of Tropical Medicine and 
Parasitology have been published since 1907, and we have 
sent out something like thirty expeditions to various parts 
ot the world. Needless to say, as I am writing only of the 
Liverpool School, I do not refer here to the distinguished 
labours in the same cause of the officers of the Indian, 
Naval and Army Medical Services, or the London School, 
the universities of Cambridge and London, and of numbers 
of foreign workers. The school has now reached a very 
high stage of efficiency.. Highly qualified teachers and 
investigators are employed; the recent bequest of Sir 
Alfred Jones is being used for making very fine new 
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laboratories and a new hospital building, and also, I believe, — 
another research: institute inthe tropics. ‘At one period 
we were employing about twenty-five teachers and research 
workers at once. ‘The Secretary. (Mr. A. H. Milne, C.M.G.) 
informs me that he has collected altogether about £140,000 
(of which only about’ £10,000- have been given by 
British Governments), but, of course, nearly all this has 


gouc in current expenses aud in endowments and buildings. 


We have also taught a large number of students from . 
various parts of the world; in fact, as many as our present 
laboratory holds and as our teachers feel justified in 
undertaking. Our staff now consists of Professor Stephens 
(tropical medicine), Professor Newstead (cntomology), 
Dr. Fantham (parasitology), Dr. Seidelin (yellow fever), 
Mr. Carter (entomology), Mr. Stott (statistician), Mr. 
Drawz (bibliography), besides Drs. Yorke and Blacklock 
at Runcorn, Dr. Wolferstan Thomas at Manaos, and Drs. 
Prout, Blood, and Hope (honorary lecturers), and the 
associated medical staff of the Royal Southern Hospital in - 
Liverpool, and myself (malaria and tropical sanitation). 
The chairman is Mr. F. C. Danson, J.P. 

Summed up, the work of the school has been of great 
imperial significance. At the time we started, our ad- 
ministrators in the tropics were certainly not keen citlier 
upon sanitation or upon medical science. Doctors were 
gencrally called “ pills,” were supposed to know all about 
the cure of disease’ by intuition, and were allowed little ov 
no power, even in connexion with sanitation. Frankly, ° 


‘feom my experiences of tropical sanitation since 1881, tliis* 


was in a shockingly bad state. Scarcely any intelligent 
attempt was made to deal with the great problems regard- 
ing the housing of the poor, conservancy, drainage, and 
water supply. ‘Tropical towns were chiefly collections of © 
slums with an enormous death-rate. Little or no investi- ’ 
gation was being done except by a few individuals (at their 


‘own cxpense). When we ventured to express an opinion’ 


on sanitary matters we were told to mind our own 
business, and the same spirit has not entirely died out’ 
even yct. But the principal power for good of a school 
such as ours, practically independent of Government, and 
consisting of a non-official medical staff, has lain in its 
capacity for boldly drawing attention to these defects. 
We have not hesitated to speak out on these matters, and’ 
the experience given to us by our expeditions has fully 
justified us in doing so. ‘The result has certainly been an 
immense amelioration, as witness the action of the African 
Committee of the Colonial Office, and the scientific and 
other committees of the Indian Government. The total 
anelioration in the public health of many parts of our 
dominions has been testified to in many reports, by the 
Secretaries of State for the Colonies, and by the public at 
large, and the saving to all branches of Government in the 
cost of death, sickness, and invaliding must be very 
considerable. 

Nevertheless, Iam of opinion that the original enthusi- 
asm for the cause is now ceasing, chiefly for the simpic 
economical reason that no attempt is made to give 
adequate remuneration to the men who have done such 
exceptional service to the Empire. For years they have 
accepted for their work payment which is much below 
what ordinarily successful clinicians can obtain. The 
highest salary paid in cither of the schools during the 
fifteen years of their existence has been £800 a year, 
without pension or share of students’ fees, and that only 
for three years. The highest salaries now paid arc £600 
a year without’ fees, but with a possible small pension at 
sixty-five years of age. Many of the expeditions have 
been carried ‘out for little more than the payment of 
current expenses. Numbers of the lecturers and other 
officials receive nothing or next to nothing, and the pay- 
ment of the junior posts no longer tempts the best men. 
And this is for a movement which has probably done, and 
wiil do, more for our Empire and the tropics than the 
work of any number of our highly paid and pensioned 
“proconsuls”” put together! But then we are only 
* pills’! 

The fault does not lie with the subscribers to the 
schools, who, after all, were not obliged to give anything. 
They have, however, subscribed over a quarter of a 
million sterling, which, but for their generosity, should 
have come out of the revenues of the Colonies and the 
British , Exchequer, just as the costs of the Army and 
Naval Medical Schools do. The committees which 
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administer these public subscriptions naturally say that the 
money is given for maintenance at market values, and not 
for -pensions and rewards.- ‘Thus the workers, who have 
actually been doing Government work of high importance 
for years, find themselves’ debarred from any adequate 
remuneration ; while, on the other hand, the Colonies and 
the wealthy British Empire have done a good stroke of 
business by obtaining their professional services for nevt 
to. nothing, at the expense partly of private donors, but 
chiefly of the workers themselves! I venture to maintain, 
therefore, that the time has now eome when the Siate 
should begin to see this matter in a true light, and should 
pay for its ‘ medical benefit” ; and I hope that the medical 
profession will interest itself in seeing that the obligation 
is not lost sight of. 





LONDON SCHOOL OF TROPICAL MEDICINE. 


The Conception. 

In an intreductory address delivered at St. George’s Hos- 
pital in 1897, and reported in the British MEpicaL 
JouRNAL of October 9th of that year, p. 985, Dr. (now Sir) 
Patrick Manson dwelt on the necessity for special educa- 
tion in tropical medicine. It may seem strange that in a 
country which had been founding colonies in tropical 
vegions for more than three centuries, the problem of the 
diseases peculiar to hot countries should not have forced 
itself long before on the attention of those in power. It 
must be remembered, however, that till the mid-Victorian 
period medical education of any kind was very frag- 
mentary and inadequate. The requirements of the licens- 
ing bodies were so meagre that the description given by 
Albert Smith in the Physiology of the London Medical 
Student of the process of passing the “College and Hall” 
is hardly a caricature. Nor were the demands of other 
bodies in the United Kingdom or of the Universities—with 
the brilliant exception of that of London—much more exact- 
ing. Books had indeed been written on tropical diseases, 
but they were few and appealed only to a limited 
number of readers. One cannot help wondering, however, 
that at least in India, where there had long been 
a well-organized medical service, nothing in the way, 
of systematic instruction in the diseases peculiar to 
that country had been attempted. It was still true 
less than twenty yéars ago that doctors went to the 
colonies: knowing little or nothing of the special diseases 
they would have to deal with, and had to gain their 
experience at a terrible cost of human suffering and 
a needless sacrifice of life. 

In his address Manson preached a new gospel which, 
at first received with ridicule and indifference, seemed 
to have fallen among thorns. Some of it, however, 
fell on good soil, and gradually it bore fruit in the 
minds of nien far-seeing enough to perceive how closely 
a knowledge of tropical medicine and hygiene was 
bound up with the welfare of our colonial empire. Manson 
indicated the reason why till then so little had been done 
in supplying instruction in tropical pathology. He said: 

Candidates for medical degrees know very well that they will 
not be asked any questions about tropical disease by their 
examiners, azd so they have not demanded instruction in this 
subject. And the reason why questions are rarely put on 
tropical medicine is that the leaders of the profession—those 
who man our hospitals, who fill the teaching chairs, who 
examine for degrees, who grant licences to practise, who make 
the regulations for the education of the youth of the profession 
—are, in almost every instance, men who have never practised 
in warm countries and- who themselves have never felt the 
necessity for a wider and more practical knowledge of - the 
(liseases peculiar to these climates. Not having themselves felt 
the want, they have been slow to acknowledge that such a 
want exists, slower still to apply the remedy. oN 

But ask those who are best qualified to express an opinion on 
this subject. Ask the medical men who have themselves felt 
the responsibilities of practice in the tropics, and more 
especially those of them who have endeavoured to follow recent 
developments in tropical pathology. Ask them if they do not 
think that the medical man who goes out to battle with tropical 
disease should have some special instruction and training for 
the very special and responsible work’ lie ‘has ‘before him, and 
if they do not think that the medical authorities should take 
care'.that the :men:,who do so go out to-gractineabouls be 


erly qualifi ‘far as teaching can ify. I am sure of 
re gee Bplortunately, most of ‘the men of . tropi 


their answer. _Unfo ely, I § men of - ical .. 
ext tience live ¢ practise’“away from the dieat ‘metiont 


centrés. They até hardly represented on the medical teaching, 
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graduating, or legislating bodies, and so it comes that their 
opinions do not make themselves felt and that a much-needed 
reform is delayed. 


Manson went on to say that the course of instruction in 
general medicine usually received in this country was 
utterly inadequate to qualify for tropical’ practice. He 
said so emphatically; basing his assertion on his ¢wn 


experience, bis own mistakes, and what he had seen and ° 


still. daily saw of the mistakes of others. He quoted Dr. 
Andrew Davidson as urging that lectures on the hygiene 
and diseases of warm climates should be instituted in each 
medical school. He added that St. George’s Hospital had 
done its share to encourage this necessary reform in 
medical teaching, and that other medical schools were 
following its lead. 

It soon became clear, however, that something more 
than lectureships, which were not likely to attract many, 
would be utterly insufficient for the purpose in view. 
Fortunately Manson had the ear of Mr. Joseph Chamber- 
lain, then Secretary of State for the Colonies. In Mr. 
Chamberlain: he found a statesman who could appreciate 
his scheme and who. saw the enormous benefits it would 
confer on the Colonies. ‘The story is so clearly told in'a 
circular addressed by Mr. Chamberlain to the Governors 
of all Colonies, on May 28th, 1903, that a summary of that 
document will be sufficient for our purpose. 

Action of Mr. Joseph Chamberlain. f 

In that circular' Mr. Chamberlain, after summarizing 
the steps that had been taken, and the results which had 
followed suggestions made by him in previous dispatches 
on medical and sanitary subjects, more especially in con- 
nexion with the investigation of malaria and the training 


of medical officers in the treatment and prevention ‘of’ 


tropical diseases, went on to say: 


2. The great mortality among Europeans in such climates as 
those of the West African Colonies and Protectorates had not 
failed to attract my- notice from the first as it had that of my 
aba nay “wari in. office, and towards the end of the year 1897, 
argely through the interest taken in the matter by Dr. Manson, 
who had succeeded Sir Charles Gage-Brown as medical adviser 
of the Colonial Office, my attention was more definitely directed 
to the importance of scientific inquiry into the causes of 
malaria, and of special education in tropical medicine for the 
medical officers of the Crown Colonies. 

3. In pursuance of the second of these two objects, it was 
clearly advisable (a) that a special training school in tropical 
medicine should bé established, where officers, newly appointed 
to the medical services of the Colonies and Protectorates, might 
be given systematic instruction with special facilities for 
clinical study,, before leaving England to take up their appoint- 
ments, and where doctors already in the service might, when 
on leave, have opportunities of bringing their professional 
knowledge up to date; (b) that all the leading medical schools 
in the United Kingdom: should be invited to give greater 
prominence than hitherto in their schemes of study to tropical 
medicine ; (c) that the medical reports periodically sent from 
the tropical Colonies and Protectorates should be recast on one 
uniform type, designed to throw light on the diseases which are 
most prevalent in tropical countries, and to indicate the methods 
likely to be most successful in preventing or curing such 


iseases. ig : 

4. With reference to the first of these three objects—the pro- 
vision of a special training school—it was considered that the 
Albert Dock Branch of the Seamen’s Hospital, which was about 
to be enlarged, was likely to offer the facilities required, stand- 
ing as it .does at the dock gates, admitting sufferers from 
tropical diseases direct from ships from all parts of the world, 
and being moreover within easy reach of the Colonial Office, 
and therefore likely to be in close touch with that office. These 
considerations decided me to approach the managers of this 
hospital in preference to endeavouring to make whatever 
arrangements might be possible for attaining the object in view, 
at the Royal Naval Hospital at Haslar or the Royal Victoria 
Hospital for soldiers at Netley, at which latter hospital officers 
of the Indian Medical Service receive instruction in tropical 
diseases. 

Negotiations. 

On February 2nd, 1898, Mr. Chamberlain wrote to the 
Secretary of thé Seamen’s Hospital Society asking 
whether, in the enlargemént of its Branch Hospital at 
the Albert’ Docks, it might not be possible to provide 
accommodation for the contemplated tropical school. He. 


added that. it was not probable that. more. than six, 


officers would be under instruction at. any, one. time, and 
that the course Would last for three or four months. The 
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committee, in reply, put forward a scheme and an estimate 
for buildings and cost of maintenance. On June 30th 
Mr. Chamberlain accepted the scheme on the terms that a 
contribution of £3,550, the sum given in the estimate as 
the initial cost of school buildings, should be made on 
behalf of the Colonies and Protectorates concerned. The 
terms were accepted on July 14th. In the meantime 
(March llth, 1898) Mr. Chamberlain had caused a letter 
to be addressed to the General Medical Council and the 
leading medical schools of the United Kingdom, pointing 
out the importance of ensuring that all medical officers 
selected for appointment in the tropics should enter on 
their careers with the expert knowledge requisite for 
dealing with such diseases as prevailed in those regions. 
Most of the replies received were sympathetic, and the 
correspondence showed that.in upwards of twelve medical 
schools, some of them situated at large seaports, arrange- 
ments either already existed, or were about to be made, 
for giving special instruction in tropical medicine. The 
General Medical Council adopted the following resolution: 


That, while the Council is not prepared to recommend that 
tropical medicine should be made an obligatory’ subject 
of the ordinary medical curriculum, it deems it highly 
desirable, in the public interest, that arrangements should 
forthwith be made by the Government for the special 
instruction in tropical medicine, hygiene, and climatology 
of duly qualified medical practitioners who are selected for 
the Colonial medical service, or who otherwise propose to 
practise in tropical countries. 


The Foundation. 

By September, 1898, arrangements had been made for 
instituting a School of Tropical Medicine in connexion 
with the branch of the Seamen’s Hospital at the Albert 
Docks. In anticipation of the opening of the school 
a circular dispatch was on August 19th, 1898, addressed 
to the governors of Crown Colonies, asking that 
pathological specimens of any material likely to be 
of value for teaching purposes should be collected 
for use in the school. Later, a copy of that dispatch 
was sent to the self-governing Colonies. The com- 
mittee of the Seamen’s Hospital Society named October 
2nd, 1899, as the date at which the school would be 
opened. On November 11th following, Mr. Chamberlain 
seut to the Colonies in a circular dispatch its syllabus 
and a statement of the rate of tuition fees and the fees for 
board and residence. It was pointed out in that circular 
that a School of Tropical Diseases had recently (April 
21st, 1899) been established and excellently equipped at 
University College, Liverpool. Mr. Chamberlain, after 
giving a sketch of the research work that had been done 
in various Colonies by representatives of the London and 
the Liverpool School, concluded by saying: 

It is clear that the work cannot stand still, and as long as 
those who can speak with the authority of science are confi- 
dent that by human effort the rate of mortality from malaria 
and other tropical diseases can be greatly reduced and the 
strength and efficiency of European residence in unhealthy 
climates can be sensibly increased, so long in my opinion ought 
funds to be forthcoming for carrying on what has been so well 
begun. 

When the proposal to establish a school of tropical 
medicine was first mooted, the Branch Hospital of the 
Seamen’s Hospital Society in the Albert Docks consisted 
of a small building with accommodation for 25 patients. 
Owing to its situation in the midst of the dock district, 
tropical cases were from time to time treated in the 
hospital. No funds were available for carrying on any 
educational work there; these, however, were soon forth- 
coming. The Seamen's Hospital Society advanced a sum 
of money for the enlargement of the hospital and the 
erection and equipment of the school, while Mr, Chamber- 
lain, on his part, obtained a Government grant of £3,550, 
and presided at a banquet at the Hotel Cecil on May 10th, 
1899, when a sum of £12,000 was obtained. This provided 
nearly enough money to repay the advance made by the 
society for the new buildings. It was resolved to double 
the size of the hospital and to erect a school to accom- 
modate twenty students. An illustrated description of 
the school as it was at the end of its first year of existence 
appeared in the Journat of October 6th, 1900, p. 1041. 


_. First Years. . 
Between October 2nd, 1899, and April 15th, 1903, that is 
to sey, during a period of about three years and a half, 
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292 students passed through the London school. Up to 
that time the committee of management stated that the 
school had just paid its way on the receipts from tuition 
and from board and lodging fees. The very success of the 
school, however, made it necessary that it should be 
eularged both in laboratory accommodation and in pvrovi- 
sion for resident students. , 

The school made steady progress up to 1905, when. the 
accommodation for students had become insufficient. It 
was, therefore, decided to double the-.size of the school, 
and Mr. Chamberlain again presided at a banquct, when 
£11,000 was collected. ; ' 


Growth of the School. 

But the steady expansion which the ever-growing scope 
of the work required, made it necessary that a constantly 
increasing amount of money should be found to carry it 
on in an adequate manner. It was felt that if the school 
were to continue to discharge the work which had 
been so brilliantly begun, it must be placed on a sound 
financial basis. For this purpose an endowment fund was 
needed. A beginning towards the foundation was made 
by two members of the committee of management. In a 
report by Mr. Michelli, presented to a general meeting: of 
the supporters of the school in 1911, it was stated that at 
that time Dr. T. Irvine Rowell had in less than two years 
collected from friends at home and abroad a sum of £2,000, 
and Sir William Treacher in a few months had collected 
£684. At the time of the meeting it was announced that 
the endowment then exceeded £5,000. : 


Mr. Austen Chamberlain's Appeal. 

In 1912 an appeal was issucd by a committee formed at 
the request of Mr. Lewis Harcourt, Secretary of State for 
the Colonies, for funds to be applied to the extension of 
the school. Of that committee Mr. Austen Chamberlain, 
who has taken the like interest in the fortunes of the 
school that bis distinguished father had shown from the 
beginning, was chairman, and among the members were thie 
Duke of Marlborough, Lord Lansdowne, Lord Crewe, Lord 
Curzon of Kedleston, Lord Iveagh, the late Lord Strathcona, 
Lord Mount Stephen, the late Mr. Alfred Lyttelton, Sir 
Frederick Lugard, and Mr. Astor, M.P. After referring 
to the share which the school had taken as far as 
its means allowed in the work of reducing sickness in 
the tropics, Mr. Austen Chamberlain said that special 
wards for the treatment of tropical diseases which brought 
up to 50 the number of beds available in the hospital had 
been built. The number of students who had attended 
the school had rapidly increased since its commencement. 
In 1901 they numbered 75; in 1911 they were 159, or more 
than double. Altogether 1,438 students had passed through 
the school: 692 sent by Government, 512 private students, 
61 foreign students, and 173 missionaries. Mr. Austen 
Chamberlain’s fund was closed in’ November, 1913. In 
this way a sum of £73,000 was placed at the disposal of 
the school, This has been divided as follows: New 
buildings, £15,000; research, £10,000; endowment of 
tropical beds, £6,000; cndowment for general purposes, 
£42,000. It is, theréfore, safe to say that the school is 
now in a sound financial position. Included in the 
£73,000 above mentioned is the Wandsworth Scholarship 
of £10,000, being a sum bequeathed by the late Lord 
Wandsworth to Sir Wm. Bennett for the purpose of 
research, and placed by Sir William at the disposal of the 
schuol. Thus in less than fifteen years £150,000 has‘been | 
raised for the school. In 1913’the number of students was 
178, and the total number who had gone through the course 
of instruction was 1,674. 


Latest Extensions. 

In an account of the latest extensions of the school 
published in the British Mepicat Journat of November 
ist, 1913, it was stated that a new wing had been added to 
the school. The new general laboratory provides accom- 
modation for some 70 workers, and, in case of need, room 
can be found for as many as 120. Separate laboratory 
accommodation on a liberal scale is provided for tropical 
hygiene and sanitation and for the breeding of disease- 
carrying insects. There is also .a preparation room. In 
the middle is the director's office, so placed that he can 
overlook the different compartments ‘on each’ side. “ Each 
table has a light to itself in such a position as to afford 
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the best illumination. These laboratories, which are on 
the ground floor of the new wing, are additions to the 
existing helminthological, protozoological, and entomo- 
logical laboratories, and are said to be the most, completely 
equipped of their kind in the kingdom. Within the last 
few months a distinct course of instruction in tropical 
sanitation has been established, and one of the new 
laboratories has been assigned for this purpose. In 
scientific sanitation lies the hope of a healthier future for 
dwellers in the tropics; hence the establishment of an 
independent system of instruction in this subject is an 
important step in the development of the school. . Besides 
the extension of the working part of the school, eighteen 
additional rooms for resident students had been provided, 
making a total of twenty-seven. 


Expeditions. 

Want of funds has stood in the way of the school 
sending forth expeditions for research. Still; in propor- 
tion to the means hitherto at its disposal it has done 
considerable work of this kind. The famous experiment 
carried out by Dr. Sambon, Dr. Low, and Mr. Terzi in the 
Roman Campagna showed that it was possible to live 
unharmed in the most malarious part of that unhealthy 
region if adequate precautions to avoid mosquito bites were 
taken. The transmission of the disease to man from 
Anopheles-bearing mosquitos was proved by the exposure 
of two young men (with their full consent) to the bite of 
infected insects sent from the Campagna. In each case 
typical malaria developed in due course. During the last 
ten years the school has sent investigators to the West 
Indies, East and West Africa, the Sudan, Fiji, Ceylon, 
Bagdad, and other places. Each has returned bearing his 
sheaves of scientific results with him. 








CENTRAL ORGANIZATION FOR TROPICAL 
MEDICINE AND HYGIENE IN ENGLAND. 


Tue Tropicat Diseases Researcn Fup. 

Tue Advisory Committee for the Tropical Diseases 
Research Fund was appointed by the Secretary of State 
for the Colonies in 1904. It had in 1912 a total income of 
£3,245; towards this the Imperial Government contributed 
£1,000 and the Government of India £500, the remainder 
being provided by contributions from Dominion and 
Colonial Governments. The Committee advises the 
Colonial Secretary on questions affecting hygiene and 
pathology in tropical colonies, and is now in receipt of 
reports supplied at the request of the Colonial Setretary 
from certain colonies and protectorates giving statistical 
and other information with regard to mosquito-borne 
diseases, and as to the work done in various colonial 
laboratories. These reports. satisfy the Committee that 
excellent work is being carried on in these laboratories, 
and it is using its influence to induce the various local 
Governments in the colonies to increase the opportunities 
afforded for research work. The income of the Committee 
is distributed for the purposes of research, and in 1912 
the amounts were £1,533 to the London School of Tropical 
Medicine, £1,200 to the Liverpeol School of Tropical 
Medicine, £750 to the University of London to pay the 
salary of the professor of protozoology appointed in 1906 
and to the University of Cambridge for a research 
studentship in medical entomology, towards defraying the 
salaries of an assistant and a consulting entomologist in 
the Quick Laboratory and towards the general expenses of 
that laboratory. ; é i . 

The reports published from time to time from colonial 
laboratories do not deal solely with laboratory research 
strictly speaking, but all illustrate the application of 
the scientific methods of the laboratory to hygiene and 
clinical medicine. The association is so close and the calls 
made by the local public health administrations and other 
hospitals for assistance are so numerous that not a few of 
the directors lament that the fulfilment of their duties in 
this direction absorbs so much time, that research work 
suffers. The general impression produced by the reports 
and memoranda is that there is great need for more mone 
and more men to follow up the innumerable new tracks 
which are constantly being discoyered but cannot 
adequately be explored by the force available. Probably 
the.most extensive of these laboratories is the Institute 





for Medical Research of the Federated Malay States, 
which was established some fourteen years ago at Kuala 
Lumpur. It is now under the direction of Dr. H. Fraser ; 
the scientific staff consists, in addition, of a bacteriologist, 
a pathologist, a chemist, and an assistant chemist, 

The head of the Department of Protozoology of the 
Lister Institute of Preventive Medicine is the professor of 
that subject in the University of London, Mr. E. A, 
Minchin; he has two assistants—H. M. Woodcock, D.Sc., 
and Muriel Robertson, M.A.—but much work bearing on 
tropical medicine and hygiene is carried on in other 
departments of th: institute also. 


>. TropicaL DisEases BureEav. ' 

As a result of the International Conference on Sleeping 
Sickness held in London in June, 1907, and March, 1908, 
to concert measures for the control of that disease, it was 
proposed to establish a central international bureau to 
extract and circulate all-new literature on sleeping sici- 
ness. The delegates, however, were not unanimous as to 
the seat of the bureau, or even as to the necessity for its 
establishment. The project therefore fell through, but 
Lord Elgin, then Secretary of State for the Colonies, took 
early steps for the establishment of a British Bureau, 
maintained hy imperial funds, with a contribution from 
the Sudan Government. The Royal Society agreed to 
house the Bureau, and was thus indirectly a third con- 
tributor. An honorary committee was appointed, and held 
its first meeting in April, 1908. The Sleeping Sickness 
Bureau performed a very useful function. It issued thirty- 
six numbers of its Bulletin, each containing an account of 
current work in the field and laboratory on sleeping sick- 
ness and other trypanosome diseases, maps of distribution 
of sleeping sickness and tsetse flies, an exhaustive biblio- 
graphy, and a popular pamphlet on the means of preven- 
tion of sleeping sickness. At a later date Bulletins on 
kala-azar were issued. These publications had a wide 
circulation; of the monthly Bulletin 1,100 copies are 
issued, of which about half go to Africa. The Bureau 
acquired a library containing 360 volumes and some 1,500 
pamphlets, most of which related to the trypanosome 
diseases, and initiated the dispatch of several expeditions 
to investigate sleeping sickness in tropical Africa. 

It soon became evident that what the Sleeping Sickness 
Bureau was doing for sleeping sickness could be done in 
the same way for tropical diseases generally. Lord Crewe, 
during his term of office as Secretary of State for the 
Colonies, and Mr.-Lewis Harcourt, interested themselves 
in the expansion of the Bureau, and on July Ist the 
Tropical Diseases Bureau was established, with quarters 
at the Imperial Institute. The expansion of the Sleeping 
Sickness Bureau into the Tropical Diseases Bureau en- 
tailed increased expenditure; the funds are found by the 
Treasury, the Indian Government, the Sudan Government, 
the Union of South Africa, Ceylon, the Federated Malay 
States, Southern Nigeria, the Gold Coast, Sierra Leone, 
the Gambia, Fiji, Trinidad, and Jamaica; the annual 
available sum is approximately £3,000. 

The Tropical Diseases Bureau deals with diseases pre- 
valent in tropical and subtropical regions, and publishes 
a Tropical Diseases Bulletin, which includes matter of 
the, kind formerly published in the Sleeping Sickness 
Bulletin. The director of the bureau is Dr. A. G. Bag- 
shawe, of the Uganda Medical Staff, and the assistant 
director is Dr. G. C. Low, lecturer at the London School 
of Tropical Medicine. They have the assistance of a 
number of sectional editors; Colonel W. G. King, C.LE., 
formerly of Madras, has lately joined the staff as sectional 
editor for tropical sanitation—a subject which has not yet 
been dealt with in the Bulletin. Thus the results of the 
most recent researches on every tropical disease in every 
country, new methods of treatment, improved means of 
prevention, quickly become available for the remote 
worker in the tropics. é 

The tropical diseases of animals are treated in a separate 
publication, the Tropical Veterinary Bulletin,? edited by 
Mr. A. Leslie Sheather, B.Sc., M.R.C.V.S., which is issued 
quarterly; to represent veterinary science Sir John 
Macfadyean and Mr. Stewart Stockman have joined the 





1 Bailliére, Tindall,,and ©6x. “Annial subscription 2is., post free! - 


The Bulletin appears, asa rule, twice a month (20 numbers were issued 
in 1913). Single copies; 1s. 6d. net... ; . 

?London : Bailliére, Tindall, and Cox, 'Annyal subscription, 10s,} 
single numbers, 5s., Dostfree, . oo “es ee bt : , 






















































eo 

















Tne BDriris# 
324 Mepicat JouRNAL 








committee, which includes among its members Sir P. 
Manson, Sir D. Bruce, Sir W. Leishman, and Sir J. Rose 
Bradford. 

The Bulletins are supplied free to medical and veterinary 
officers of India and of the subscribing colonies; to others 
they are on sale. The present library, in which current 
files of all the journals of tropical medicine are to be found, 
forms the nucleus of a good tropical diseases library. It is 
growing rapidly, and now receives 140 journals; it is of 
great valuc to medical officers home on leave from the 
tropics. 

ScHoots AND DrPLomas. 
London School of Tropical Medicine. 

The facilities afforded to medical practitioners for 
obtaining instruction in tropical medicine and hygiene in 
England include the schools in London and Liverpool. 
The London Schoo! of Tropical. Medicine connected with 
the branch hospital of the Seamen’s Hospital, Albert Dock, 
E., has thre2 courses, commencing on January 15th, 
May Ist, and October 1st respectively, and lasting approxi- 
mately thirteen weeks. They include theoretical and 
practical laboratory and clinical work, and are designed to 
mect the requirements of the various diplomas of tropical 
medicine. Oppcrtunities are also given for special advanced 
study. Certificates are given after examination to those 
who have atiended the full course. The courses are 
attended by qualified medical practitioners, students in 
their final year, and qualified veterinary surgeons. Women 
students are admitted to the course. The Secretary is 
Mr. P. Michelli, C.M.G., Seamen’s Hospital, Grecnwich. 


Liverpool School of Tropical Medicine. 

Two full courses are given annually, beginning in 
January and September. An advanced practical course 
of one month is also given in June, and it is designed to 
meet the convenience of practitioners at home on leave; 
those who attend it are excused the first month of the 
other course. - Three times a year special courses on 
entomology are: given for officers in the West African 
Medical Service and others. A certificate of satisfactory 
attendance is given ; this is independent of the diploma 
granted by the University, special research work at the 
laboratories of the school and at Runcorn research labora- 
tories (16 miles from Liverpool). Full particulars can be 
obtained from the Secretary, 108, Exchange Buildings, 
Liverpool. 


Navy, Army, and Indian Medical Services. 

Acting surgeons of the Royal Navy—that is to say, 
candidates successful at the entrance examination for the 
medical service—spend the first two months of the six 
months’ course of special training at the Naval Medical 
School, Greenwich, where they receive instruction in 
tropical medicine, pathology, and hygiene; similarly 
candidates successful. at the entrance examinations for 


the Royal Army Medical Corps and the Indian Medical . 


Service reccive during their subsequent course at the 
Royal Army Medical College, Millbank, special instruction 
in tropical medicine and hygiene. 


British Diplomas. 

One of the six branches that may be taken for the M.D. 
of the University of London is tropical medicine and 
liygiene A diploma in tropical medicine aud hygiene is 
granted by the Universities of Cambridge, Liverpool, and 
isdinburgh, and by the Conjoint Board in England. 
‘These diplomas are not at present registrable as additional 
qualifications in the Medical Register. 

The conditions for obtaining the diplomas are very 
similar. In the case of the universities the candidates 
should be graduates of the university in medicine, surgery, 
and midwifery. In all cases evidence is demanded that 
the candidate has been registered for at least a yeur. In 
the case of the Conjoint Board, medical practitioners who 
have had practical experience in tropical countries deemed 
likely to furnish the same kind of training are accepted. 
‘The subjects for examination arc: Bacteriology, parasito- 
logy, medical zoology, haematology; hygiene applicable to 
tropical countries; clinical medicine (tropical). Satis- 
factory evidence must be given that the candidate has 
attended courses in these subjects in approved schools and 
hospitals for the study of tropical diseases; the period 
requisite varies for the different diplomas, being from 
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threc to six months. The Edinburgh University demands 
a certificate of efficiency in conducting post-mortem 
examinations. 

Information as to the exact requirements and fees 
necessary may be obtained from the Registrar, the Uni- 
versity of London, South Kensington, 8.W.; the Secretary, 
the Conjoint Board, Examination Hall, Queen Square, 
Bloomsbury, W.; Dr. G. S. Graham Smith, Cambridge 
University; the Dean of the Medical Faculty, Edinburgh 
University; and the Dean of the Medical Faculty, Liver- 
pool. Particulars may also be found in the Educational 
Number of the British MepicaLt Journat (September 6th, 


1913), 
Germany. 

The Institut fiir Schiffs- und Tropenkrankheiten, 
Hamburg, was founded in 1900, and is the only State 
school for the. purpose in Germany. There is a hospital 
for the treatment of patients suffering from tropical dis- 
eases and for seamen, and the school is intended fer the 
training of mcdical men for work in the tropics. The 
State has a certain amount of influence in the institute, 
ap: ointing the two extern assistants, and having eleven 
tables in the research laboratory and twenty out of the 
fifty-four beds in the hospital at its disposal. ‘The medical 
supervision of the ports of Hamburg is closely connectcd 
with the institute. The director is Ober-Medizinalrat 
Professor Dr. Bernhard Nocht. 


Belgium. 

Belgium has a State school of tropical medicine at 
Brussels; it was founded in 1906, and is now under the 
direction of Dr. A. Breden. There are five professors, 
among whom are included the chief of the medical depart- 
ment of the Colonial Office and the conservator of the 
Royal Museum of Natural History. 


France. 

Courses of lectures on tropical diseases are given in the 
Paris Faculty of Medicine, and under the Minister of War 
there is a special school for the sanitary service of colonial 
troops, where courses of bacteriology, parasitology, mili- 
tary and colouial hygiene, prophylaxis in tropical diseases, 
and sanitary policing are given. 

At the Institut Pasteur in Paris there is a section for 
“ Microbiologie Coloniale” (96, Rue Falquiéra, Paris). 
There are three subsections: (I) Recherches originales, 
Professor Laveran ; (II) Protozoologie et zoologie tropicale, 
Professor Mesnil; (III) Bactériologie tropicale, Professor 
Marchoux. There is also an entomological department. 

In Algiers the Pastcur. Institute has two sections 
specially devoted to tropical diseases—the laboratory for 
research in malaria, under the direction of Dr. Etienne 
Sergent; and the Laboratoire Saharien, for research into 
the special diseases of the Sahara District, under tho 
direction of Dr. Foley. At Tunis the Pasteur Institute has 
a special malaria section, of which Dr. L. Blaizot is director. 

Pasteur Institutes are maintained by the French Colonial 
Office at Saigon, Cochin-China, and at Hanoi, Tonquin. 
They work in connexion with the Paris Institute. 

There are schools of tropical medicine at Bordeaux, and 
Marseilles, and in the first named city there is an Ecole 
de Service de Santé Marine, connected with the Faculty 
of Medicine of that university, and intended for the train. 
ing of medical men and apothecaries for the navy and 
colonial army. Students are received from the Ecole de 
Médecine Navale at Brest, Rochefort, and Toulon. The 
director is M. Henri Chevalier. 


Africa. 

The most important research ‘school in Africa is the 
Wellcome Tropical Research Laboratories of the Gordon 
Memorial College at Khartoum. The School of Medicine 
at Cairo, connected with the Kasr-el-Ainy Hospital, and 
directed by Dr. Keatinge, has been brought toa high 
state of efficiency, and much research work in tropical ~ 
medicine is done under the direction of Dr. M. A. -Ruffer 
for the Sanitary Maritime and Quarantine Council of Egypt. 

At Pretoria there is a division of veterinary research, 
under the direction of Dr. Arnold Theiler, C.M.G. It 
has branches at Pietermaritzburg, Grahamstown, and - 
Blomfontein. 

Australia. 

The Universities of Sydney and Melbourne both give 

diplomas of Tropical Medicine.- Candidates are expected 
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to furnish evidence of having passed either Part I of the 
examination for the Diploma of Public Health (Sydney and 
Melbourne), or of having attended laboratory instruction 
for at least one month at the university selected. The 
subjects for examination are: Tropical pathology and 
parasitology, tropical and applied bacteriology, tropical 
hygiene and sanitation, tropical medicine. Candidates 
eligible are qualified medical practitioners registered in 
one of the States of the Commonwealth. They must pro- 
duce certificates showing that twelve months have elapsed 
since. qualifying in medicine, surgery, and midwifery, 
and of having since attended a three months’ course of 
study and practice in tropical pathology, parasitology, 
bacteriology, hygiene and sanitation, and in tropical 
medicine. This should include three months’ lectures, 
demonstrations and laboratory work at the Australian 
Institute for Tropical Diseases, and three months’ clinical 
work at the attached hospital at Townsville. An illus- 
trated description of the Institute was published in our 
issue for August 30th, 1913, p. 557. 





THE WORKING POWER OF THE WHITE MAN 
IN THE TROPICS AND THE 
ELECTRIC FAN. 


By Leonarp Hutt, M.B., F.R.S., 

Professor of Physiology, London Hospital Medical School. 
WHILE it has been decreed by the Australian Government 
that Australia shall be a white man’s land, the decree 
is vain if it run counter to the laws of Nature. In 
Northern Australia the conditions of the atmosphere are 
tropical, and a very high wet bulb temperature pertains 
there through several months of the year. 

Evolution has settled the dark-skinned man in the 
tropics, and the white in the temperate zones of the earth. 
The difference between the skin of the white and black 
man may be seen on holding the hands of either before an 
arc lamp, or putting a glow lamp in the mouth of either in 
a dark room. Far more light penetrates the hands or 
cheek of the white than of the black man. If we examine 
with a pocket spectroscope a piece of skin taken from a 
white man we find red, green, and blue rays pass through, 
while a piece of black skin lets through red rays obscurely, 
and little more than these. 

Dr. William Lowe,.in an interesting paper read before 
the Royal Society of Victoria, pointed out that if melanin, 
obtained from an ox eye, be mixed with water and spread 
on a sheet of glass, it will. prevent the sun’s rays, con- 
centrated by a burning glass, from -passing through and 
firing a match held beneath. ‘The light rays are absorbed 
by the pigment and converted into heat rays which warm 
the water, and the heat is lost in evaporation. The pig- 
ment of the black skin lies in the deepest layer of the 
epidermis ; by absorbing light and converting it into heat it 
increases the transpiration of water, and at the same time 


protects the blood in the subjacent vessels. Dr. Lowe |. 
suggests that. the.absorbed heat excites the terminal plexus 
endings of the cutaneous nerves, and provokes sweating. | 


The black man so protected, though with shaven head and 
naked body, can do field work in the tropical sun and enjoy 
life. He wears no clothes, so as to allow the free play of 
convective currents, and takes full advantage of every 
wind that blows. 

The white man, on the other hand, is unprotected from 
the actinic rays. These, penetrating his unpigmented 
epidermis, are absorbed and converted into heat by the 
pigment of his blood. The blood in the cutaneous vessels 
is thus warmed, and the heat carried by the blood to the 
viscera. - ‘To protect himself the white man wears clothes, 
selecting white or khaki, which most reflect and scatter 
the ac.inic rays.. He thus surrounds himself with a layer 
of stagnant air confined in his clothes, air with a relatively 
high wet-bulb temperature, which retards the loss of body 
heat. The white man’s body heat regulating mechanism 
is therefore less efficient, more energy of the heart, etc., is 
spent in him in the maintenance of an excessive cutaneous 
circulation and perspiration. To persuade the black man 
to wear clothes for the sake of appearance or conformity 
with the white man’s customs is to make him run counter 
to the laws of Nature. 

The white man takes refuge under umbrellas, in veran- 
dahs, etc., screens himself Fem the sunlight. The heat 





— 


and moisture of the stagnant air brings the blood into 
his skin. The blood flow through the arm may be ten 


and even twenty times greater when the atmosphere is - 


hot and still than when it feelscold. His skin temperature 
rises up to body temperature, and there is established 
a uniformity of cutaneous conditions. He needs the play 
of wind and varying temperature to stimulate the great 
field of cutaneous nerves and keep him vigorous and 
happy. The white man is disinclined for muscular work 
under such conditions because he is impelled to keep his 
heat formation down. He keeps quiet, and in consequence 
his metabolism is lessened, he ventilates his lungs less, 
uses less oxygen, his abdominal viscera are not efficiently 
massaged by deep breathing and body movements, and his 
blood is less well ‘circulated. He ‘needs less food, has less 
appetite and digestive power, and so is likely to suffer 
from the absorption from his bowel of the products of 
bacterial fermentation. Altogether he runs at a low 
plane, and feels the need of stimulant. © Fortunately he 
now can gain in house or office the greatest relief from 
punkahs and electric fans. The electric fan has revolu- 
tionized the condition for civilian work in the tropics. 
The whirling air drives the stagnant atmosphere from his 
garments and brings him comfort and working power 
indoors. Fans can be obtained which reverse the direc- 


tion of the wind and periodically vary the uniformity. . 


Exposed to the sun, however, the conditions of his 
skin are abnormal, and he cannot be comfortable or 
happy doing field labour in the tropics. ‘His training 
and innate energy may drive him through a field task, 
or a forced march, but he escapes from the climate 
as soon as he can. If he stops, health and morality 
tend to diminish, the happiness of congenial work and 
family life are not his reward. The white man can be the 
organizer and overlooker, and the handicraftsman working 
in fan-cooled buildings protected from the sun, but he can 
only live at the expense of. the dark-skinned races whose 
field labour is exploited by him. Thus the white man is 
the black man’s burden. How far important outdoor 
labour could be made more possible for white men by the 
use of powerful fans is a matter for the engineer to 
determine. ; 

The following is taken from an Australian paper which 
reached me last year : 

“ According to Mr. F. Allen (Mayor of East Fremantle), who 
has just returned from a trip to Darwin, the Commonwealth’s 
white Australia policy, so far as the Northern Territory is 
concerned, is doomed to failure. This represents not only his 
own view on the matter, but that of all the whites with whom 
he came in contact at Darwin. The climatic conditions com- 
bined with the high cost of living- make it practically impos- 


sible for a white community to thrive there. ... From what ° 


he could gather there was a consensus of opinion that to 
develop the country there should be a system of cheap inden- 
tured labour. ... Only recently a wealthy syndicate obtained 
concessions inland, and advertised for men in Perth. It was 
found impossible to get men under £10 a week, while -some 
demanded’ £20. The consequence was that ‘the syndicate had 
to abandon its scheme.” 





MAKAN SIRIH. 
By W. B. Orme, M.R&.C.S., L.R.C.P., 
Sandakan, British North Borneo. 
Over the whole of the Eastern Archipelago the habit of 
makan sirth is found widespread among the numerous 
nationalities of these regions. 


Sirih is the Malay word for the betel vine, the true 


designation of the plant being Piper beile, belonging to 
the natural order Piperaceae,; to which also belongs Piper 
nigrum, the plant from which is collected ordinary black 
table pepper. 

To those living in Borneo, or in fact anywhere in the 
Far East, the habit .of chewing betel is more or less 
familiar. It is not confined to the Eastern Archipelago, 


for it is a common practice in India, especially I believe in | 


the central provinces and Madras, where it goes by the 
name of pan-supari. The word pan is the Indian name 
for the betel vine, and suparz for the other chief ingredient 
of the masticatory, namely, areca nut. The betel vine is 
as a rule grown in special gardens, surrounded by plantains 
to protect it from the winds; the vine is trained on poles 
or sticks, much in the same way as scarlet runners are 


grown at home. It grows best in a shady situation, and if ~ 
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this is not available it is usual to protect it artificially by 
attaps or mattings. The leaves of the plant are broadly 
ovate, with a glossy upper surface, and possess a warm 
aromatic and somewhat bitter taste; those produced by 
the second year’s crop are most prized by the sirih eater ; 
the vine will, however, last for some twenty or even 
thirty years. 

Natives of India use the heated leaves to apply to the 
chest in the bronchial affections of children, and I notice 
that the plant has been included in the addendum to the 
British Pharmacopoeia of 1900, probably for this reason. 

The areca nut is the fruit of the pinang, the palm from 
which the Prince of Wales Island gained its Malay name. 
This palm is very common in the Far East and along the 
Malabar Coast of India, often growing to a height of from 
30 to 45ft., surmounted by a graceful head of leaves. It 
is generically classified by Tommy Atkins in Kipling’s 
poems as belonging to “ them feather-eeded trees.” 

When in flower the palm throws out a large, many- 
branched spadix of both male and female flowers of a light 
yellow colour; at about the fifth year it generally begins 
to fruit, a bunch of its berries weighing some 20 lb. in a 
good year. The white endosperm of its berry is of stony 
consistence, and is ruminated by the dark seed coat 
growing into it and giving it a mottled and veined 
appearance. 

The method of preparing and using the masticatory 
varies in different regions, but the usual process is some- 
what as follows:. The selected leaf is first laid flat in the 
palm of the left hand, with its glossy surface upwards, and 
is: then smeared with a semi-solid mixture of lime 
paste; this is called kapor, the Malay name for lime, 
which is often prepared by burning sea-shells. 

A young and tender pinang nut is now chosen, and a 
few small slices removed with a curious double knife, 
somewhat resembling a pair of ordinary nut-crackers, 
with sharp blades directed inwards. Most of these knives 
are made locally, and are of various shapes and models. 
One or more of these sections is dropped into the centre of 
the lime-smeared leaf and a little gambir added in the 
solid form, or as a paste applied. by a piece of stick. 
Gambir is our black catechu, obtained as an extract from 
the wood of Acacia catechu, a delicate-leaved tree belong- 
ing to the natural order Leguminosae. This accomplished, 
the leaf is folded over its contents in the form of a small 
triangle, and is ready for chewing. 

In certain localities other ingredients are added to the 
masticatory, such as tobacco, cardamoms, cloves, etc.; the 
latter are often used not only for their flavour but to act 
as a kind of button when pierced through the leaf, 
preventing the package from unfolding. 

Now what is the object of chewing this abomination ? 
The saliva soon turns a brilliant crimson resembling blood, 
and has more than once been mistaken for such by young 
doctors soon after their arrival in the East. The lips, 
gums, and teeth became stained, and if the habit is 
continued for long the teeth gradually attain a jet black, 
and according to our European ideas do not greatly enhance 
the personal beauty of the chewers. 

The blood-red colour resulting when the mass is chewed 
has been said to be due to the action of the lime on the 
tannin in the areca nut; possibly this has something to 
do with it, as I find that lime and tannic acid give a 
purplish-blood colour. The full black colour, however, is 
not produced unless the gambir is used in conjunction with 
the areca nut, and it may well be that the coloration is 
simply brought about by the intensification of the natural 
colouring matters by the alkalinity of the lime. 

The poorer classes generally carry the ,araphernalia 
wrapped up in a piece of cloth, or in a sort of cloth purse 
tied round the waist. In their houses they more gener- 
ally use some kind of a box with several compartments 
for the different constituents. The more wealthy use 
boxes of brass, copper, or silver, many of which are 
magnificently engraved and among the finest examples 
of Malay art. 

The physiological action of betel is mildly sialagogue, 
allaying thirst by the increased flow of saliva. The alka- 
loid arakene which the leaf contains appears to have the 
effect of assuaging hunger and of warding off bodily 
fatigue, so that long hours of work can be accomplished 
though little or no food’ be taken. In the respect of 
alleviating bodily fatigue “makan sirih” appears to fill 


from the Panama Canal. 





the same part as coca chewing among the natives of South 
America, chiefly in Bolivia and Peru. The coca leaves are 
produced from the Erythroxylwm coca, which first became 
known iz Europe in the early part of the seventeenth 
century, and it is from these leaves that cocaine is 
prepared. 

Natives have informed me that “ makan sirih” is an 
excellent preventive of malarial fever; as to whether this 
is so to any extent I am not prepared to vouchsafe an 
opinion, but certainly it is no uncommon occurrence to see 
sirih eaters suffering from the disease with parasites 
easily demonstrable in their blood. 

It would have been, mere arrogance to write on ‘such 
a subject without personally testing the masticatory. 
Having obtained, therefore, the necessary ingredients from 
my orderly, I smeared my sirih leaf lavishly with. the 
lime paste, and, cutting chunks of pinang and gambir with 
my nail scissors, dropped them in and_folded the leaf. 
The first sensation on chewing this rather cumbersome 
package was a somewhat bitter taste accompanied by a 
pleasant warmth. The warmth increased so rapidly, 
however, that had I not been of a rather determined 
nature I should probably have ejected the mass over the 
balcony without delay. However, I hung on for the sake 
of science. Three minutes passed, during which the warmth 
developed into heat, and then into actual pain, culmi- 
nating in intense suffering. Quickly I expectorated the 
unholy morsel, but, alas! matters were by no means at an 
end; my tongue swelled so that it felt like a huge potato 
in the mouth, and the pain became intolerable, causing me 
to run round the house like a circus horse, halting 
incidentally at the ice-chest for a cooler. 

Apparently the cause of all the distress was the applica- 
tion of too much lime and the use of an amount of the 
masticatory which only a hardened habitué would have 
dared to tackle. Let‘ Festina Lente” be the motto as 
regards “miakan sirih” of any who wish to make a trial. 
Personally I am sufficiently altruistic to trust my worst 
enemy may never undergo the agony that I did. 

My first “ maikan sirih’” has been entered in my diary, 
and falls into the same category of experiences as my first 
yachting cruise and my first cigar. 








REPORT OF THE MEDICAL OFFICER TO THE 
LOCAL GOVERNMENT BOARD FOR THE 
YEAR ENDING MARCH 31, 1913. 
(Continued from page 252.) 

II. 

Incidence of Plague, Cholera, and Yellow Fever. 
Dr. Bruce Low contributes the usual reports on the 
diffusion of plague and cholera throughout the world. 
These reports do not contain very much that is new save 
that there is some indication that the population of India 
are now not quite so antagonistic to hygienic reform as 

previously was the case. 

A report on the progress of yellow fever has been added 
for the first time owing to the renewed importance of this 
disease in view of the possibility of its carriage to Asia 
At present Asia is free from the 
disease, but the Stegomyia fasciata abounds in some ports, 
and there are grave reasons for fearing that once intro- 
duced the disease will rapidly become established. On 
reading this report one is again impressed with the 
immense debt which humanity owes to the United States 
Army Medical Service. 


Typhoid Fever. 

The three reports by inspectors of the Board on epidemics 
of enteric fever at Strood, Shepley and Ringwood 
are all carefully worked-ovt examples of problems in 
modern epidemiology. The Stroud epidemic appears to 
have been definitely traced to contamination of the public 
water supply by infective material soaking through fissures 
in the chalk ; the Ringwood epidemic to children drinking 
from an infected brook, and the Shepley epidemic was 
traced to a carrier, who was subsequently found to be the 
cause of a previous epidemic. Although this one case’ had 
caused at least 60 cases of enteric in a few years, the 
county and borough councils concerned have refused to 
entertain any proposal for granting to her a small allow- 
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ance to enable her to gain a living: without taking any 
occupation which involved the preparation of food. . This 
course, which has been pursued in Manchester, appears to 
be the only solution of the difficulty. 


Typhoid “ Carriers.” - 

Dr. Ledingham has continued his work on this subject. 
An attempt has been made to follow up a large number of 
convalescents discharged from the Metropolitan Asylums 
Board hospitals. Naturally many difficulties have been 

‘encounted in the matter of obtaining specimens for exami- 
nation. Refusals have been many, and of course there has 
been no guarantee that the specimens have been derived 
from the person desired. At the same time sufficient 
evidence has-been obtained to justify some important con- 
clusions. Thus 190 cases were discharged from hospital 
free from infection (two examinations of the faeces and 
urine), and from no single one: of these persons were 
bacilli isolated by Dr. Ledimgham; 99 of these cases 
were examined “efficiently ”"—that is, at least 3 speci- 
mens were obtained. Of 130 cases discharged in an 
infectious condition 83 were subsequently examined, and 
yielded 8 “carriers,” and of these 5 proved to be 
chronic “carriers.” Examination of the specimens for 
bacilli of the Gaertner type gave negative results, but in 
several cases dysentery bacilli were isolated. It is sug- 
gested that strains of Bacillus dysenteriae are not so 
uncommon in England as has been assumed. 

The conclusion from these results appears to be that. it 
is not-necessary to attempt control of those cases which 
are free from bacilli on discharge, but that cases which 
are still infectious on discharge should be followed up. 
This is advisable not only in the public interest, but in the 
interest of the patient, for by these means an attempt may 
be made to cure the patient before the organisms have 
produced chronic lesions in the biliary tract. One case 
las been reported to be cured after cholecystectomy. 


The Biology of the Rat- Flea. 

‘The common rat-flea of Great Britain, Ceratophyllus 
fasciatus, has assumed importance owing to the impor- 
ta:ion of plague. Mr. Strickland has therefore made a 
careful study of its life and habits. It was found that the 
eggs, which are easily obtained, hatch out after five to 
fourteen days, and that this incubation period is little 
influenced by variations in temperature and humidity. 
The larva, on the other hand, lives best in moist surround- 
ings, as does the unfed adult imago. A comparatively low. 
temperature is also advantageous. They feed on excre- 
ment or blood indiscriminately. Light has a very dele- 
terious action at this stage, and is rapidly fatal. The 
pupal stage persists longer under the influence of cold. 
Under favourable conditions it persists for seventeen days, 
but may extend to months. The study of the imago led 
to the curious discovery thai, although the flea will readily 
feed upon man, even more readily than upon the rat, yet 
it is not until the flea has fed upon the rat that copulation 
and oviposition will take place. Rat’s bleod, therefore, 
appears to contain a substance which is stimulating to the 
sexual organs of this flea. When unfed the animal will 
live for at least seventeen months, provided it is allowed 
to bury itself in rubbish. In-the absence of rubbish it 
will live at longest for about a month, even when other 
coditions of temperature and humidity are favourable. 
From these observations it is clear that the presence of 
rubbish containing organic matter is essential to the 
deveiopment of the flea. 


(To be continued.) 








WE learn from the New York Medical Journal that the 
United States Bureau of Education has published 
statistics on the number of medical scbools and students, 
from which it appears that in 1913 there was a decrease 
in both. The number of graduates also has decreased. 
Seventy-nine medical schools combined with others or 
ceased to exist. The enforcement of a rule that every 
applicant for a medical licence must study one or two 
years in college before beginning a medical course is noted. 
Efficiency, it is pointed .out, is promoted by having fewer 
institutions large and well equipped. While the statistics 
show that the number of women studying medicine has 
increased, the number of women graduates decreased 
in 1913. j 


—- == 








Poba et Weters. 


THE EARLY HISTORY OF TOBACCO. 


SMOKING is so general at the present day that, if one 
thinks of it, one is apt to wonder how those who lived 
before the end of the sixteenth century, when tobacco 
was introduced into this country, contrived to do with- 
out what Lyly in 1597 called “our holly hearbe 
Nicotian.” There are many who denounce its use as the 
parent of woes as numberless as the wrath of Achilles 
brought on the Greeks; and, of course, excess in smoking, 
as in everything else, is hurtful. Probably most smokers 
have at one time or another determined to give up the 
habit and have thrown away their pipes—only to invest 
in a new set in a week or two. No one has expressed 
the craving of the smoker for the abandoned “ weed” 
like Charles Lamb, though doubtless many have felt the 
want of it with equal acuteness. He says: 

Ishould repel my readers, from a mere incapacity of believing 
me, were I to tell them what tobacco has been to me, the 
drudging service which I have paid, the slavery which I have 
vowed-to it. How, when I have resolved to quit it, a feeling as 
of ingratitude has started up ; how it has put on personal claims 
and made the demané¢s-of a friend upon me. How the reading 
of it casually in a book, as where Adams takes his whiff in the 
chimney-corner of some inn in Joseph Andrews, or Piscator in 
the Complete Angler breaks his fast upon a morning: pipe in 





-that delicate room Piscatoribus, Sacrum, has in a moment 


broken down the resistance of weeks. How a pipe was ever il 
my midnight path before me, till the vision forced me to realize 
it,—how then its ascending vapours curled, its fragrance lulled, 
and the thousand delicious ministerings conversant about it, 
employing every faculty, extracted the sense of pain. How 
from illuminating it came to darken, from a quick solace it 
turned to a negative relief, thence to a restlessness and dissatis- 
faction, thence to a positive misery. How, even now, when 
the whole secret stands confessed in all its dreadful truth 
before me, I feel myself linked to it beyond the power of 
revocation. Bone of my bone— 

This passage occurs in the essay entitled The Con- 
fessions of a Drunkard. Lamb, in a later essay, com- 
plained that this had. been taken for a piece of auto- 
biography. It does not concern us here to inquire how 
far these confessions in as far as they relate to drink 
are autobiographical, but the description of the battle with 
himself before he conquered his love of tobacco throbs 
with unmistakable personal ‘feeling. It should be pointed 
out that in his mind it was associated with drink, and it is 
a stock argument of antitobacco leagues that the two 
habits are mseparably connected, and that smokers, as 
Calverley says: 

All-grow by slow degrees 
Brainless as chimpanzees, 
Meagre as lizards; 
_ Go mad and beat their wives, 
Plunge (after shocking lives) 
Razors and carving knives 
Into their gizzards. 
The general experience of mankind, however, agrees 
with that of the author of the Ode to Tobacco: 

Yet know I five or six 
Smokers who freely mix 

Still with their neighbours. 

* * x x # 

Cats may have had their goose 
Cooked by tobacco juice, 
Still why deny its use 

Thoughtfully taken ? 

It is popularly believed that tobacco was introduced into 
Europe by Sir Walter Raleigh, and we have seen a print 
showing that unfortunate adventurer smoking a pipe, to 
the dismay of some one who comes upon him when he is 
performing the rite. Tobacco was brought to England in 
1586 by Francis Drake in a ship which had Raleigh on 
board. But the plant had been introduced into France by 
André Thevet thirty years before. An interesting account 
of the early history of tobacco, which was credited with 
medicinal properties by; the natives who used it, and by 
the early writers on the discovery of the New World, is 
given from first hand authorities by Dr. Charles Singer in 
the Quarterly Review for July, 1913. He says there can 
be no doubt that the knowledge of tobacco reached the Old 
World from America, and that the first acquaintance of 
Europeans with the herb is almost exactly contemporary 
with the discovery of the Western continent. Columbus 
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appears to have seen the plant a few hours after he set 
foot on American soil. He fitst landed on the island 
which he called“ Guanahani” or San Salvador. Under 
the date. Monday, October 15th, there is the following 
entry in his-Journal :* - im ; 

In the middle of the Gulf between the islands of Santa Maria 
(Rum Cay?) and. .°. Fernandina (Long Island?) I found a 
man in a canoe carrying alittle piece of bread about as large as 
the fist,.and a gourd of. water, and a bit of reddish earth 
reduced to dust, and then kneaded, and some dry leaves which 
must be a thing very much appreciated among them,.because 
they had already brought-me some as a present.at San Salvador. 

Dr. Singer says these leaves were doubtless .dried 
tobacco, and the kneaded clay was probably used as a 
little hearth on which to burn the leaves while the smoke 
was inhaled. A few days later Columbus landed in Cuba, 
and on November 2ad he sent inland two emissaries to visit 
a powerful king who, he was told by the natives, ruled 
over a neighbouring state. It must be remembered that 
Columbus had expected to sail to Asia, to reach Cathay 
and the territories of the Grand Khan. In two or three 
days the emissaries returned having found nothing but 
some native tribes in villages. They reported, as Las 
Casas relates in his Historia de las Indias, quoted by 
Dr. Singer, that they had seen: 


- Many people, men and women, going to and from their, 


villages, and always the men with a brand in their hands and 
certain herbs in order to take their 
smokes, which are some dry herbs 
put in a certain leaf, also dry, in 
the manner of a musket formed of 
paper, like those the boys make 
at Eastertide. Having lighted one 
end of it, by the other they suck, 
absorb or receive that smoke 
inside with their breath by which 
they become benumbed and almost 
drunk, and so it is said they do 
not feel fatigue. These muskets as 
we will call them (says Las Casas), 
they call tabaco. Iknew Spaniards 
(he adds) on this island of Espanola 
(San Domingo) who were accus- 
tomed to take it, and being repri- 
manded by telling them it was a 
vice, they made reply that they 
were unable to cease from using 
it. I know not what relish or 
benefit they found therein. 


‘The information that smoking 
was a vice must have surprised 
the guileless heathen. It recalls 
the story of Pio Nono asking 
a visitor if he smoked, and, 
getting the answer that it was 
a vice he did not .indulge in, 
His Holiness, who liked a cigar, 
at once retorted, “If it were a 
vice, you would have it!” 


The passage quoted from Las Casas is, Dr. Singersays, | which they call Hamaca. 


downy leaves; and the verdure thereof inclines somewhat - 
to the colour of what herbalists and medical men name 

the common bugloss.” In a footnote Dr. Singer says, “ The 

Bugloss is a member of the natural order Boraginaceae, 

and is thus closely allied to the Solanaceae, among which 

the tobacco plant finds a place.” As to the manner of 

taking the smoke, Oviedo says the caciques and chief men 

have small hollow sticks a few inches long and of the ° 
thickness of the little finger. These pipes are Y-shaped, 

having two channels that merge into one, the whole being 

in-one piecc. 


The-double end they. set in the openings of the nostrils, the 
other end in the smoke of the burning herb. These pipes be 
right smooth and well wrought. . . . And they inhale the smoke 
one, two and three -times, and as often more as they can, until 
they fall senseless and lie for long upon the earth unconscious, 
drunk and wrapped in profound slumber. The Indians who 
cannot procure these little sticks take the smoke through 
common reeds or grasses. The instrument through which they 
inhale the smoke, or the reeds as aforesaid, the Indians call 
tabaco, but they do not (as some have thought) so name either 
the herb or the stupor that overcomes them. This herb the 


| Indians regard as a very. precious thing, and they grow it in 


their gardens and plantations for the purpose aforesaid. They 


| consider the use of that herb and the smoke thereof io be uot 


only salutary but very sacred.» And so when the cacique or 
headman falls on the ground, his wives (who are many) take 
him and place him in his bed, if he have beforehand so com- 


‘ manded them, But if he have not already so ordered, they fear 





Fig. 1.—Earliest pictorial representation of smoking. 
Enlarged figure from group showing treatment of 
syphilis. (Irom Thevet’s Singularitez, 1558.) 


not to leave him where he lies 
until the intoxication and sleep 
be past. I cannot think what 
_ pleasure is derived from such an 
act, unless it be the gluttony of 
drinking till one falls. Yet do 
I know that some Christians have 
been addicted to it, especially 
those who have had the pox, for 
théy- declare that during the time 
when they are thus insensate they 
feel not the pain of the disease. 
“But to me it seemeth that this 
is naught else than death in life, 
a -thing which I regard as worse 
than the pain they thus avoid, 
-sincé they are not cured thereby. 
At present many of the negroes 
_ in this city and in the whole island 
_(of San Domingo) have adopted 
this very habit, and they grow the . 
' herb in the gardens and plantations 
of their masters for the purpose 
aforesaid: And they indulge in 
the same smoking, for they say 
that when they rest from work 
and have those tabacos, their 
’ fatigue leaves them. ... As has 
been said above, when some head- 
man or cacique falls by tabaco, 
they put him in a bed according to 
command, and it were well here 
to say what sort of bed the Indians 
of this Island have. It is that 
(This is obviously the original of our 


. . . | 7 _ ee - 99 
one of the earliest references to tobacco; it willbe observed | W° d “* hammock.”’) 


that the word tabaco denotes not the herb but the article 
prepared for‘ smoking. Las Casas describes tobacco used 
in the form of cigars, but snuff-taking was noticed during 
Columbus’s second voyage in 1494, and the habit of ‘ chew- 
ing” was met with on the mainland of South America by 
the Spaniards in 1592. Indian traditions and the discovery 
of pipes in ancient graves show that the use of tobacco is 
of very great antiquity in America. 

According to Dr. Singer the first writer who gives 
a figure of an appliance used in smoking is Gonzalo 
Fernandez de Oviedo y Valdes, who landed in America 
in 1514 and remained there till 1523. He made 
several other voyages to the New World, and wrote its 
history in the Natural .Hystoria de las Indias, which 
appeared in 1526, and the Cronica de las Indias, published 
in 1547. In each of these works he devotes a chapter to 
sinoking, and in the Cronica there is a picture of a pipe. 


He says the Indians of the island of “ Espanola” have | 


among other vices a very bad one, which is that of. taking 
smoke which they call tabaco in order to lose conscious- 
ness. For this purpose they use a herb of the nature of 
lhenbane, but of different shape, “ for this herb is a shoot 
four or five hands high ... with broad thick soft and 


The original journal of the explorer was in the possession of 
Bartolomeo de Las Casas, who made an abridgement of it which did 
not see the light till 1825, 


| 





It will be noticed that here, as in nearly all early writings 
on tobacco, the plant is described as having strongly 
narcotic qualities. As Dr. Singer says, if these accounts 
are to be believed, the potency of. the herb has much 
diminished since the sixteenth century. 

The custom of smoking is casually mentioned by 
several other early chroniclers of Spanish travel. Dr. 
Singer thinks it not unlikely that the plant was first 
brought to Europe by Hernando Cortes, the conqueror 
of Mexico, who is said to have presented tobacco grains 
to Charles V in 1518. 

Early in the sixteenth century the Spaniards found 
rivals in adventurers of other nations. Jacques Cartier, a 
Breton navigator, made four voyages to America, and it 
appears that in his second expedstion, between 1535 and 
1536, tobacco came under his observation among the 
Canadian Indians. Then came André Thevet, a French 
traveller, who went to Brazil in 1555. He returned to 
France in 1556, bringing with him the tobacco plant. In 
his book, Singularitez dela France Antarctique, he devotes 
two chapters to tobacco, describing in one the use of the 
herb in Brazil, and in the other giving an account of smoking 
as practised by the Canadian Indians. Dr. Singer quotes 
the following passage, with some corrections and addi- 
tions, from an anonymous translation of Thevet's work 
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the title, Fhe New found 


which appeared in 1568 under 
worlde or Antarctike : 


There is another secrete herbe which they name in their 
language Petun,* the which most commonly they beare about 
them, for that they esteerh it marvellous. profitable for many 
things, this ‘herbe is hike our Buglos. They gather this herbe 
very charely (Fr., sdigneusement), and dry it (in the shade) 
within their little cabanes or houses. Their-maner to use it, 
is this, they wrappe & quantitie of this herb being dry in a leafe 
of a Palme tree whieh is xery great, and so they make rolles of 
the length of a candle, and than they fire the one end, and 
receive the smoke thereof by the nose and by their mouthe. 
They say it is very holesome to clense (I’r., faire distiller) and 
consume the superfluous humors of the brain. Moreover being 
taken after this sort, it kepeth the parties from hanger and 
thirst for a time. Therefore they use it ordinarily... . 

When they have any secret\talke or counsel among them- 
selves they draw ‘this smoke ‘and then they “‘speake. The 
which they do costomably ene after another in the (Councils cf) 
Warre (for which purpose if: is ntest useful). ‘"he women use 
it by no means. (It is a fact that) if that they take too much of 
this perfume, it will make them light, in the head as (do the 
vapours) of strong wine. ‘The Christiatis that do now inhabite 
there, are become very degirous of/this (herb and) parfume, 
although that the first use thereof isnot without danger, before 


LITERARY NO'TES. 


that one is accustomed thereto, for this smoke causeth sweates , 


and weakenesse, even . ' 
to fall into a Syncope, 
the whichT have tried 
in my selfe. ‘And it 
is not so straunge as 
it seemeth, for there 
are many other fruits 


that ~‘offende the 
braine, though that 
the tast of them is 
plesant. and good 
to eat (chap. xxxii, 
p- 49a). 


It is curious that, 
besides . the sweats, 
weakness, syncope, 
and so forth here 
mentioned among 
the effects of 
tobacco, another 
symptom, familiar 


to the ‘schoolboy 
whobegins to nibble 
at the forbidden 
fruit, is not men- 
tioned. The pas- 
sage is interesting 
for other reasons. 


The “tobacco pavr- 
liament,” the only 
form of — council 
to'erated by Fried- 
rich Wilhelm — of 
Prussia (of which 
there is an account 
in Carlyle’s history 
of his famous son, Frederick the Great) was clearly not an 
invention of that monarch. It was in existence among the 
Canadian Indians, probably from time immemorial. ‘lhen, 
again, it is interesting tonote that the women did not smoke; 
this fact alone shows how little emancipated they were. 
In 1561, three years after the publication of 'lhevet’s 
book, Jean Nicot, French Ambassador to the King of 
Portugal, brought-tobacco into France. He did not pro- 
cure it from its native soil, but got some seeds from a 
Flemish merchant whom he met at Bordeaux when on his 
way to Portugal... On his return to France lic gave some 
of the seeds to Catherine de’ Medici and to the Grand 
Prieur. -Cardinal de Sainte Croix, papal nuncio to 
Portugal, and Nicolo Tornaboni, nuncio to France, intro- 
duced tobacco into Italy as a remedy for syphilis, for 
which it was used by the Indians. Tobacco got the 
name “nicotiana”’ from Nicot-—-one of the innumerable 
instances of a man’s name becoming attached to a thing 
which is not his. After asserting that he was the first 
who brought the tobacco seed to France and planted it 
there, Thevet complains that “since then a certain man 
who has never been in the country (America) has chosen 
some years after my return to give it his own name.” He 
gocs on to deny that the herb is of any use in the cure of 
wounds, ulcers, or other diseases. Here, however, his anger 
*“Petun"’ is defined_in the New English Dictionary (Oxford) as 


“a native South American name of tobacco, formerly partially in 
English use.” ; . : 


lig. 2._-Indians smoking cigars. 





(From Thevet’s Cosmographie Universeile, 1575.) 








at the credit having been filched from him by Nicot makes 
him contradict himself. It is certain that the Indians’ 
believed in its healing properties. It appears, says Dr. 
Singer, to have been used in surgery for wounds, ulcers, and - 
abscesses, and to have had .attributed to it mainty-an anti- - 


‘septic’ and counter-irritant action in addition to its well- 


known anaesthetic and narcotic influence and emetic effects. | 
Its value for the itch seems to have been undoubted, and it 
was recommended both internally and externally for can- 
cerous growths, headache, noli-me-tangere, rheumatism, 
morbus gallicus, indigestion, asthma, yaws, erysipelas, and 
many other conditions. Monardes especially gives details 
of its medical application. Leaves and cakes of tobacco, 
extracts, infusions and distillates, as well as the ashes and 
smoke of the burning herb, all found usage in these early | 
years. Until recent times, preparations of tobacco were 
still used among ourselves in medicine as local applications - 
for the relief of pain, especially in cases of hernia and 
after operations. We have been told by a surgeon. who 
served in the Russo-Turkish war that Turkish soldicrs 
bore the amputation of limbs ‘without any other anaesthetic ’ 
than such as was supplied by a cigarette. 

1t has already been said that tobacco was not introduced . 
into England © till 
1586, but Dr. Singer 
thinksthat smoking 
was "probably com- 
mon among sailors’ 


long before that 
date. Attempts, 
were made by 


James I of England 
and VI of Scotland, 
by Christian IV of 


Denmark, and 
other — kings, to 
“put down” 


smoking; and Pope 
Urban VIII, and 
later Clement XI, 
fulminated against 
its use in churches. 
It would thus seem 
that smoking in 
church was at one. 
time ‘customary in 
Latin countries. It 
seems to have con- 
tinued ‘much longer . 
in countries which 
had shaken off the ; 
papal yoke, if we 
accept the authority 
of Walter Scott. 
Readers of The 
Heart of Midlothian 
will remember. the 
indignation of David Deans at Captain Knockdunder’s 
conduct in Reuben Butler’s kirk. “It didna become 
a wild Indian,’ he said, “ much less a Christian and 
a gentleman, to sit in the kirk puffing tobacco-reek as 
if he were in a change-house.” Bat the use of tobacco 
as a sedative—‘the calumet of peace ’’—survived all 
papal and royal prohibitions, and it has spread all over 
the world. 

We are indebted to the courtesy of Dr. Singer for the 
photographs reproduced in this article. 








LITERARY NOTES. 


Tne Turin Royal Academy of Medicine offers for the 
thirteenth time the Riberi prize of £800 for researches in 
the province of medical science. Intending competitors | 
are requested to send in the works which they wish to 
present in competition on or before December 31st, 1916. 
Forms for the purpose may be obtained on application to 
the Secretary of the Royal Academy of Medicine, 18, 
Via Po, Turin. 

The Annales de Médecine is the name of a new periodical 
published by Masson et Cie, under the direction of MM. 
Léon Bernard, Fernand Sezancon, Georges Guillain, 
Marcel Labbé, Edouard Rist, and Gustave Roussy. The new 
periodical, which is well printed om good paper, and alto- 
gether presents a creditable appearance, contains original” 
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communications and a critical review of ‘some important 
question under discussion ‘by the profession. A special 
feature is’ to be made of illustrations. Those in the first 
number are admirably executed. . 


‘With reference to a note which appeared in this column 
in the British Mrpicat Journau of January 31st, to the 
effect that Sir Charles Tupper’s reminiscences would be 
published by Messrs. Constable, instead of Messrs. Cassell 
as stated in a previous issue, we learn that two volumes 
dealing with the career of Sir Charles Tupper will be 
issued—one by Messrs. Constable, the other by Messrs. 
Cassell. The latter is a volume of reminiscences. 


A Study of Robert Boyle (“ Father of Modern Chemistry 
and brother of the Earl of Cork,’ as he is described on a 
monument) has been written by Miss Flora Masson, and 
will be published during the spring by Messrs. Constable. 
Boyle was one of the founders of the Royal Society and 
was elected its President in 1680, but declined the honour 
owing to a scruple about oaths. 


The Oxford University Press will publish immediately 
An Account of the Morisonian Herbarium in the Possession 
of the University of .Oxford, by Professor S. H. Vines and 
Mr. G. Claridge Davies, Curator of the Fielding Herbarium. 
A biographical and critical sketch of Morison is given, and 
there is an account of the early history of the Physic 
Garden (1619-1720). 


At a meeting of the Paris Académie de Médecine held 
on January 20th, Dr. Paul Regnier presented on behalf of 
the author a work by Dr. Nass, entitled, Le Siége de Paris 
et la Commune. Dr. Nass’s-name is well known as a 
medical historian, and in particular as collaborator with 
Dr. Cabanés in a volume on revolutionary neuroses. His 
new work is the result of further studies on the same 
subject. He describes the morbid phenomena caused in a 
social organism by events such as the siege of a city with 
two million inhabitants, and the revolt which follows a 
painful capitulation: Under the excitement of these events 
w true neurosis jis engendered which attacks the mass of 
the people as well as individuals; in this lies the explana- 
tion of the disorders which, beginning as acts of almost 
insane heroism, become more acute till they develop into 
veritable madness with ideas of persecution, and end in 
acts of furious mania and homicidal delirium. The history 
of such a period can only be told with scientific im- 


partiality and with true insight into the causes of things. 


by adoctor. Astudy of this kind shows how little capable 
man’s brain is of resisting certain emotions, and the 
reader is, like Dr, Nass, inclined to a certain scepticism as 
to the pretensions of peoples and politicians to direct 
political movements as they wish. 


At the same meeting Professor Rafael Blanchard pre- 
sented two books to tlie Academy—one by Dr. A. Blind, 
entitled L’Orient par wn médeein, in which the author 
gives his impressions of the medical institutions and hos- 
pitals in Egypt, Palestine, and Syria; the other, by M. 
Léon Moulé, entitled Glossaire vétérinaire mediéval. 
M. Moulé has already gained.a considerable reputation 
by a dictionary of veterinary biography, and his researches 
on the parasitology of domestic animals as found in ancient 
writings. 


The number of new books issued in Great Britain in 
1912 was 12067, as against 10,914 in the previous year. 
The number of medical publications did not show a corre- 
sponding increase, 440 having appeared as against 413 in 
1911. In Germany the number of new publications showed 
an increase of 1,803 as compared with 1911; there was no 
considerable increase in the number of. medical publica- 
tions,. which was 2,060 in 1912 and 2,011 in 1911. In 
Denmark 115 medical books were published in 1912, as 
against 105 in the previous year. In the United States, 
of a total number of 10,903 new books in 1912, 495 were 
medical; in 1911 the total number was 11,225, of which 
527 were medical. In France, of a total of. 11,560 in 1912, 
the number of medical publications was 735, a marked 
decrease as against the figurés for 1911, which were 
11,652 in all, of. which.1,022 were medical. In ltaly, in 
« total number of 11,294 in 1912, medicine was represented 
by 1,239, as against 1,082 in the previous year. In 
Holland, of a total number of new publications of 3,799 
in 1912, medicine was represented by 126, as compared 
with 131 in 1911. 





“The W. B. Saunders Company has jast published The 
History of Medicine, by Fielding H. Garrison, M.D., 
Surgeon-General's Office, Washington. It is a. volume of 


| 763 octavo pages, with ‘many illustration§,; chiefly por- 


traits. The book traces the history of medicine from the 
earliest times on through Egyptian, Sumerian, Oriental, 
and Greek medicine, and each succeeding period down to 
the present day. There are also appendices covering 
medical chronology, and data on important diseases, drugs, 
medical therapeutics, and surgical operations. 


Readers of Orkney and Shetland Records, published 
under the auspices of the Viking Soviety for Northern 
Research, will be interested to learn that, owing to an 
offer of hitherto unpublished MSS. made to the society by 
the Norwegian: Government, the original .plan of this 
interesting periodical has been abandoned, and the Records 
will henceforth comprise not only documents taken from 
“ Diplomatarium Noryegicum,” as was formerly the case, 
but all that relate in any way to the history of these 
islands. “The purpose “of the collection,’ writes Mr. 
Alfred W. Johnston in his introduction to Part XI of the 
first volume of this valuable series of documents, “is to 
bring together material for compiling the history of 
Orkney and Shetland, a ey sich has not yet been 
accomplished. So far it has been all uncertainty, with 
big gaps, and what has been written has been only 
partially derived from authentic documents, which are 
the one safe source.” Doubtless many of the forth- 
coming documents, however, will do more than merely 
determine such comparatively unimportant details as the 
precise date of a battle or the accession or death of a 
certain king. Documents of purely personal interest, such 
as letters, household accounts and inventories, wills, and 
other family papers, must always be of inestimable value 
to the student of history, for they throw a flood of light on 
the domestic life of the period, and in so doing 

; Summon from the shadowy Past 
The forms that once have been. 
The list of clothing quoted by Mr. Johnston from a 
sixteenth century Testament, for instance, shows the 
wardrobe considered necessary. for a Shetlander of good 
position during the latter part of the reign of James IV, . 
whiist from the enumeration of his losses it is possible to 
gain some idea as to the domestic arrangements of another 
Shetland gentleman, whose house was plundered some 
seventy years later. Mr. Johnston gives the two lists in 
full as follows: 

The Wardrobe and belongings‘ef a Shetland gentleman of the 
late fifteenth and early sixteenth centuries, Sir David Sinclair, 
great foud [lawman or justice] of Shetland, captain of the 
King’s castle in Bergen, etc., are set forth in his will of 1503; 
inter alia: Drinking vessels: two silver and one ‘“‘ mid”’ stoops, 
with thirty stopps (flagons.and cups ?). - Ships: ‘‘ The Carvell;”” 
a little ship; and the Inglis (English) ship. Jewelry: gold 
chain, which he wore daily; gold chaiu, called a ‘‘collar,”’ 
given to him by the King of Denmark; great-silver belt; 
signet. Clothing: linen robe brought from the Flemings; blue 
doublet, with breast set with precious stones; hood, set with 
precious stones; black doublet of velvet; red hose; short red velvet 
coat, without sleeves; short black velvet coat, doublet of cloth 
of gold; grey satin gown; three ostrich feathers; black damask 
gown with silver buttons; grey scarlet hose; doublet of down 
cramese ; red velvet coat, left to the high altar of St. Magnus’ 
Cathedral ; two-thirds of a black velvet coat, left to St. Magnus’ 
church, Tingwell” and one-third to the Cross Church of 
Dunrosnes; green cloth, etc. Harness: three saddles, etc. 
Books: The Book of Good Manners. 


Another Shetland gentleman, Magnus Leslie of Ayth, had 
stolen from him, circa 1576, by the foud of Shetland, 
besides food, drink, cattle, etc., the following articles : 

Sixteen ells of ‘“‘ Keltar’’; one pair double blankets; a bed 
covering; a doublet of cramese; a black cowl, which cost a 
crown of the sun; three crystal stones set in silver, of the 
Dutch fashion; copper kettle; a keg, with twelve pounds of 
soap ; tin cans and empty stoops; (the latter.must have proved 
a sore disappointment to the thieves, who seem to have taken a 
fancy to their unfortunate victim’s, kitchen-ware); honéy, 
cruses; pigs (earthenware jars); ‘‘stalis’’;. cups; beakers; 
together with all his servants’ clothing, such as cassies, breeks, 
doublets. 


Mr. Johnston’s admirable introduction forms the whole 
of the present number of the Records; and his masterly 
little sketch of the early history of the Orkney and Shet- 
land Islands ‘serves but to whet the appetites of his 
readers for the more solid fare to follow in the forthcoming 
numbers of this excellent periodical. 
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THE PROPHYLAXIS OF KALA-AZAR. 
THE ravages of kala-azar in Assam are well known 
to all students of tropical medicine. Apparently it 
was observed in the Garo Hills in 1869, and was at 
first supposed to be a very severe form’ of malignant 
malaria, though the natives called it kala-azar— 
which translated means “ black fever’’—owing to the 
peculiar dark appearance presented by its victims. 
Clarke published an account of the, disease in 1882, 
and by 1889 it had been found to exist in many dis- 
tricts of Assam. So serious had the condition of 
things in the tea gardens become a few years later 
that several Commissions were appointed to’ investi- 
gate the malady. 

The first great step towards an understanding of 
the pathology and etiology of the class of diseases of 
which kala-azar is the most serious example was 
taken by Leishman, who in 1903 described some 
peculiar bodies in smears from the spleen of a soldier 
who had died of a fever known in Bengal as Dum-Dum 
fever. About the same time Donovan found similar 
parasites in cases of fever in Madras, and later 
Bentley, following up this work, demonstrated the 
same bodies in typical cases of kala-azar in Assam. 
These discoveries, quickly following each other, 
showed that kala-azar was not a disease peculiar to 
Assam, but that it occurred in different parts of India. 
They also showed that the disease need not neces- 
sarily occur in epidemics, and it was, indeed, estab- 
lished that the endemic or sporadic form was the 
more common. 

It is astonishing how quickly, when once a dis- 
covery is. made, its application is extended, and as 
regards medicine how after the pathology of a disease 
has been ascertained cases are found to occur in 
places where the malady was previously undreamt 
of. In all probability the cases occurred as fre- 
quently before, but it is only when attention is 
specially directed to them that some investigator 
suddenly begins to suspect that the disease is pre- 
valent in his own country, and by applying the new 
methods establishes the fact that it is. Kala-azar is 
no exception to this rule. Since 1903 its known geo- 
graphical range has been constantly enlarged, until 
now its existence over very extensive areas of the 
globe has been established. In 1905 Pianese found 
leishmanial parasites in Southern Italy, soon after- 
wards Nicolle found them n Tunis, and at the present 
moment the whole, or practically the whole, of the 
Mediterranean littoral is known to be infected. Some 
observers believe that this form of the disease differs 
from that seen in India, and the name “ infantile kala- 
azar ’’ has been applied to it. Its chief characteristics 
are that it attacks infants, though in’ exceptional 
instances adults have been known to suffer, and that 
it also occurs in dogs. In contrast to this are the 
facts that adults are quite as liable to acquire the 
Indian form as infants, and that, as far as is known, 
dogs do not suffer from it under natural conditions. 
Morphologically, the parasites met with in India and 
on the Mediterranean littoral are very similar. A 
similar state of affairs exists with regard to Oriental 
or tropical sore. Its range is now knawn to be very 





considerably wider. than used ta_ be oomaaal oe 
various. ulcerative. skin lesions in. South _ America; 
bearing the local names of uta, espundia, forest 
yaws, “ete., have lately been proved to be due to 
ieishmanial parasites, and are. thus brought into the 
leishmanial group of diseases. The parasite of 
Oriental sore, Leishmania tropica, is usually sup- 
posed to be specifically distinct from DL. donovani 
(Indian kala-azar), and from L. infantum (Mediter- 
ranean kala-azar), but whether the newly recognized 
dermal leishmaniases above mentioned are caused by 
LL. tropica, or another species, is a question not yet 
definitely settled. 

Since the discovery of the parasite of kala-azar in 
1903 much work has been done on its life-history, and 
many efforts have been made to discover the way in 
which it passes from man to man. There is a very 
general suspicion that the transmitter is an insect, 
and both bugs and fleas have, with more or less con- 
fidence, been incriminated. In India Patton has 
found flagellate forms of the parasites in the stomach 
of the bug, but he has not been able to prove how 
these find their way back to man, and critics of his 
work have said that the parasite ‘undergoes flagella- 
tion in the bug’s stomach, because, just as it finds the 
water of condensation in a haemoglobin agar tube a 
suitable medium, so does it find tke blood in the 
bug’s stomach. Basile maintains that the dog-flea is 
the intermediate host of L. infantum, the parasite 
that causes the Mediterranean form of the disease. 
His critics, however, reply to this that he has mis- 
taken common flagellates of the flea’s stomach for 
developmental forms of the kala-azar parasite, and 
that his conclusions are not warranted. ~The ques- 
tion, therefore, as to the true intermediate hosts of 
the leishmanial parasites is still sub judice. 

On epidemiological grounds, Rogers and _ Dodds 
Price, as long ago as 1906-7, came to the conclusion 
that the disease was a house infection. It appears 
that in 1897. new coolie lines were constructed at the 
estate of Rangamati, and thereafter no further cases 
of kala-azar occurred amongst 150 coolies who were 
transferred to the new lines. On the other hand, out 
of 50 coolies who went on living in the old lines for 
want of room in the new, 16. per cent. died, and 
others quickly developed the disease. In a paper 
published in this issue they record a further series of 
observations, carried out on a somewhat similar plan, 
which have a high experimental value. Their con- 
clusions are founded on statistics gathered during the 
last sixteen years, and, as the results of the measures 
advised have been uniformly successful, the authors 
rightly think that they prove the soundness of the 
methods adopted, and also throw considerable light 
on the probable mode of infection. Their statistics 
show that where kala-azar prevails in coolie lines 
segregation, of the healthy. in newly built lines 
suffices to. stamp out the disease.. They state 


the reasons which lead them to conclude that 
water can: safely be excluded as the vehicle of 
infection. Similarly diet cannot be inculpated, 


because the coolies of the uninfected and infected 
lines had the same. Much more likely is the ex- 
planation that the infection is transmitted by a non- 
flying insect carrier. They believe that this is most 
probably the bed-bug, and the measures carried out 
by Dodds Price against this pest—fumigating the 
houses with sulphur, disinfecting the beds with solu- 
tion of corrosive sublimate in boiling water, and 
burning old clothes—were followed by the disappear- 
ance of the disease from a row of badly infected coolie 
huts, though the disease recurred after. some years. 
That the authors are not absolutely certain that the 
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hypothesis is correct is shown by their statement that 
“were it not for the facts now known regarding the 
life-history of the parasite, the evidence would go far 
towards incriminating the actual soil as well as the 
houses.” It might be well to keep in view the possi- 
bility of soil infection and to institute further experi- 
ments. It would be desirable also to ascertain 
whether bugs are abundant in the houses of the new 
coolie lines. If they are, then the question will arise 
why the disease does not break out there, because, 
apparently, infected cases have from time to time 
beer. accidentally admitted to them, and _ the 
bugs would, therefore, have been infected. Which- 
ever of these theories is proved to be true Dudds 
Price and Rogers have certainly shown employers of 
labour how they can stamp out the disease, and great 
credit is due to them for this piece of work. How to 
deal with the endemic or sporadic cases is not so 
elear, but until we know that the bug is harmless it 
will be as well to view it with suspicion and to wage 
ruthless war against it. 








SLEEPING SICKNESS AND BIG GAME. 
Since the discovery made by Kinghorn and Yorke 
in 1911 that the antelope is the main reservoir of 
Trypanosoma rhodesiense, the parasite which causes 
sleeping sickness in Rhodesia and Nyasaland, much 
discussion has arisen regarding the advisability of 
relaxing the game laws and attempting to drive back 
the game from the vicinity of human habitations in 
fly areas. esa 

It is now generally recognized that there are two 
types of sleeping sickness in Africa. One form, due 
to T. gambiense,is spread by Glossina palpalis, a 
tsetse fly limited in its distribution to the banks of 
rivers and the lake shores; the other, caused by 
T. rhodesiense, is disseminated by G. morsitans, 
which, unlike G. palpalis, is widely spread over 
large tracts of country independently of the presence 
of water. These two types of sleeping sickness can 
be differentiated clinically only by the more rapid 
course of the latter, and by the fact that up to the 
present it has proved to be unaffected by treatment, 
whereas to a certain extent the former and more 
chronic type is amenable to treatment. . 

In the present issue (p. 289) we publish a paper by 
Dr. H. L. Duke dealing with the problem of the rela- 
tionship of game to sleeping sickness in so far .as it 
eoncerns infection oy T. gambiense. Asa result of a 
prolonged and valuable series of experiments, Dr. 
Duke finds that the game acts as a reservoir of 
T. gamltense, a-conclusion. which agrees with that of 
Kinghorn and Yorke in respect to 7’. rhodesiense. 
The inferences of these workers have been freely 
questioned on purely theoretical grounds by cer- 
tain Government officials, ~ zoologists,. big-game 
hunters, and others who are more _ interested 
in the preservation of the African fauna than 
in the eradication of trypanosomiasis affecting 
man and his domestic stock; but there is up 
to the present only a single scientific experiment 
which militates against these conclusions. Taute, it 
will be recalled, inoculated himself. with trypanosomes 
obtained from a dog naturally infected with the game 
trypanosome, and also fed on himself G. morsitans 
rendered infective with the same trypanosome. The 
result was negative, and Taute therefore concludes 
that the game trypanosome, although it is identical 
with JT. rhodesiense as regards morphology, ‘patho- 
genicity,.and the manner in which it infects the tsetse 
fly, is nevertheless different from it.’ This inference 
has heen criticized by Yorke, who points out that it 





is unsafe to generalize from a single experiment, and 
suggests as a possible explanation that it is only with 
difficulty that healthy human beings can be -infected 
with 7’. rhodestense, but that once they are infected 
the disease runs a rapidly fatal course. The in- 
surmountable difficulty of obtaining sufficient and 
satisfactory evidence on the lines, of Taute’s experi- 
ments are clearly pointed out by Duke. 

We have now, therefore, to consider what can be 
done towards the eradication of trypanosomiasis in 
man and stock. Although the 7’. gambiense infection 
can be dealt with satisfactorily by removing the 
population from areas infested by G. palpalis, this 
procedure is impossibie in the case of infection by 
L. rhodesiense, as G. morsitans is distributed over 
large tracts of country and not limited to water- 
courses. A thoroughly satisfactory method of getting 
rid of G. morsitans is efficient clearing of the bush, 
but it is obvious, that at the best this is only prac- 
ticable in the immediate neighbourhood of villages. 
Little result can be hoped from natural enemies of 
the tsetse fly or from trapping. Such suggestions as 
the introduction of guinea-fowl into fly-infested areas 
are based on ignorance of the fact that guinea-fowl 
and G. morsitans are frequently found flourishing 
together. ' 

The arguments in fayour of the. advisability of re- 
laxing the game laws.and driving back the game 
from the vicinity of human habitations in fly areas 
were developed by Yorke in a paper published in this 
JOURNAL (Jure 21st, 1913), and were the subject. of a 
leading article in the same issue. It was argued that 
by eradicating the game the tsetse fly would. become 
non-infective, the source from which it derived the 
virus having been eliminated; it was further sug- 
gested that the fly having been deprived of its food 
supply would either diminish in numbers or even 
disappear. In support of. the latter contention we 
may draw attention to the article by Dr. Prentice in 
the present issue (p. 293). Dr. Prentice writes from 
long personal experience of G. morsitans in Rhodesia 
and Nyasaland. He points out that before the 
rinderpest swept. :the greater portion .of the. game 
out of Central Africa G. morsitans was numerous 
and was recognized as .a source of danger by 
the Arabs, who were forced to travel: by night 
to .avoid its ravages. Shortly after. the rinder- 
pest subsided Dr. Prentice travelled widely in 
Nyasaland and Rhodesia, and states that the 
eountry was remarkably free from fly. Now,. how- 
ever, game and fly abound in these very areas. 
Dealing with the assertion that tsetse can and does 
exist where it cannot possibly depend upon game for 
its sustenance, game being absent, Dr. _ Prentice 
asserts that this does not hold good of G. morsitans 
in Nyasaland and Rhodesia. Dr. Prentice also fur- 
nishes a satisfactory rejoinder to those who maintain 
that in consequence of the removal of its natural food 
supply by the destruction of game the fly would 
devote its attention solely to man and his flocks and 
herds. He points out that after the rinderpest the 
fly did not invade the villages, but. disappeared, or 
remained only in small patches near the foothills. 

Reviewing the whole situation, we believe the 
suggestion that the attack must be directed against | 
the reservoir of the infection to be sound, and con- 
sider that the game laws should be relaxed .in the 
inhabited portions of fly areas. With the object of 
filling up»some of the gaps which, unfortunately, still 
exist in our knowledge of the subject-it appears de- 
sirable that’ an experiment of game destruction in. a 
localized area, such as was proposed by Yorke, should 
be undertaken, gn 
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THE INDIAN MEDICAL SERVICE. 
For some years there has been evidence of increasing 
dissatisfaction among oflicers of the Indian Medical 
Service. The dissatisfaction with existing conditions 
is aggravated by an apprehension, which seems to be 
very generally felt, that changes may be in contem- 
plation which would injure still further the prospects 

“of the ‘service and tend to cause deterioration in its 
efficiency. Many statements to this effect have 
appeared in the public press both in India and at 
home, and we have réceived numerous letters and 
private communications. In consequence an article 


was prepared for serial publication in the JouRNAL- 


last autumn ; in September, however, the Secretary 
of State for India invited the British Medical Asso- 
ciation to assist him to ascertain the causes of the 
falling off of candidates for the Indian Medical 
Service. The matter was considered by the Naval 
and Military Committee of the Association, and as the 
causes for this falling off could only be considered to 
he the same as those at present producing dissatisfac- 
tion among officers already serving, it advised the 
Council to: make use of the article already prepared 
us the basis of a communication to be addressed by 
it to the Secretary of State for India. This course 
was adopted, and the statement, which, we are 
informed, is at present under the consideration of 
the India Office, is published in the SuPPLEMENT 
for this week. 

The Indian Medical Service has a long and honour- 
able record. It has for many generations produced 
men distinguished as administrators, practitioners of 
medicine and surgery, and men of science. It is 
primarily a military organization, and one of the 
oldest still existing in India. The one hundred and 
filtieth anniversary of its formal constitution was 
celebrated in Caleutta last month, and in connexion 
with that we have been able to give a brief account 
of some of its achievements, and of the work of some 


of the distinguishea men who have served in it, 


(p. 317). 


Though primarily a military service, a large propor-; 


tion of its officers discharge civil duties ; they con- 
stitute the military reserve of the army in India, and 
the maintenance of such a reserve in India is held 
to be a military necessity. The Government of India 
has accepted the obligation to provide not only its 
nilitary forces, but its civilian servants, with adequate 
medical attendance; it has not interpreted this 
obligation as involving the exclusive appointment of 
Muropean-born practitioners to the Indian Medical 
Service, but it requires that candidates for adinission 
should possess qualifications registrable in the United 
Kingdom. At the present time the service con- 
tains a considerable number. of Indian-born officers, 
and as the result of the last two examinations 
others have received commissions. ‘The Indiaa 
Government has not accepted the responsibility 
of providing adequate medical - service, whether 
Huropean or Indian, for Europeans engaged in pro- 
fessional or commercial occupations in India, but the 
Furopean Defence Association ‘has made a vigorous 
protest against any policy which would tend to check 
the natural growth of the Indian Medical Service, 
and would, of course, view with even greater alarm 
airy proposal which would have the effect of 
diminishing its numbers or checking recruiting. 

The Public Services Commission has taken a 
certain amount of evidence this winter with regard 
to the medical needs of India and the position of the 
Indian Medical Service. It appears that the total 
number ef officers in the Indian Medical Service is 
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722, that of these 475 are civil surgeons, and that of 
the civil surgeons 331 are under orders for reversion 
to military duties in the event of a general mobiliza- 
tion. In reply to a question by Sir Valentine Chirol, 
Sir Pardey Lukis stated that to'bring India up to the 
numerical standard of practitioners in-Great Britain 
there’ would be required a total of 250,000 prac- 
titioners. It is evident, therefore,~ that there is 
ample scope for the activities of the medical colleges 
maintained by the Government of India, as well as 
for any independent colleges, such as those in 
Calcutta and Bombay, which can be established. In 
particular, it is clear that there is in the public health 
administration of India scope for the employment of 
a very large number of practitioners of Indian birth 
adequately trained in modern methods of hygiene. 
The whole question of the responsibilities of this 
country with regard to the medical needs of India is 
of great magnitude and much complexity. It is, 
however, difficult to’ see how the best interests of 
India can be served by any policy which would 
reduce the numbers or diminish the efficiency of the 
small band of men educated in Western schools who 
are now serving in the Indian Medical Service. 


> ms 


SCIENCE AT OXFORD. 

By an amending statate which passed its final stage in 
Convocation on January 27th certain changes are to be 
made in the Lee’s readerships in chemistry, physics, and 
anatomy. No change in the conditions is to be made 
during the tenure of the present readers in physics and in 
anatomy. ‘The readership in chemistry is vacant. The 
statute is for the establishment of three new professor- 
ships, to be called Lee’s Professors in the subjects of 
Anatomy, Chemistry, and Experimental Philosophy. The 
part or parts of these sciences which are assigned to the 
chairs are to be determined by the university in agreement 
with Christ Church. It is hoped that the Lee’s Pro- 
fessorship of Anaiemy will become the Chair of Human 
Anatomy in the University. Under Dr. Lee’s. will a 
certain sum was left for the foundation of a lectureship 
in human anatoniy, and the lecturer was to be a 
person studying physics in the university. The 
change to be effected may restore to medicine what 
was originally intended for it, though only a small 
fraction of the emoluments to be paid by Christ Church 
towards the professorships comes from Dr. Lee’s estate. 
Matthew Lee, who was born in 1694, entered Christ 
Church in 1713, graduated B.A. in 1717, M.B. in 1722, and 
M.D. in 1726. After practising in Oxford for some time he 
settled in London in 1730, and nine years later was 
appointed physician to Frederick, Prince of Wales. In 
1750 he founded the anatomical lectureship at Christ 
Church, which he endowed with an annual stipend of 
£140; he also gave money’ for building an anatomical 
school.. He dicd in 1755, and his bust is’in the library at 
Christ Church. 

JUBILEE OF THE MELBOURNE MEDICAL SCHOOL. 
Tue oldest medical school in Australia, that of the 
University of Metbourne, will celebrate its jubilee this 
year. Work actually commenced in 1851, but its original 
buildings were not opened till two years later. The roll 
of medical graduates already numbers about 1,100, 
and over 380 medical students are now attending full 
courses of instruction. The Melbourne School has from 
tlie first insisted on a five years’ course, and its degrees 
have beon registrable in the United Kingdom since 1890. 
The celebrations will commence on Tharsday, April 30th, 
and will last three days. The university is asking the 
State Government to provide funds for the appointment of 
assistant professors of auatomy, physiology, and pathology, 
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the proper staffing of these. deserted ining regarded by 
the Faculty of Medicine as the most pressing want of the 
school. Old graduates are being: invited to contribute 
varying sums.annually for five years to a permanent fund, 
the interest of which will. be devoted. to.the promotion of 
clinical research in the teaching hospitals of Melbourne. 
A -history of the medical school is being prepared.. The 
jubilee celebrations will include an inaugural ceremony 
in the Wilson Hall of the university; a series of short 
addresses on the history, needs, and prospects of the 
school; demonstrations in the laboratories, museums, and 
hospitals; a jubilee dinner, and a theatre party. <A 
portrait of the Dean of the Faculty, Sir H. B. Allen, 
is to be painted for presentation to the university. The 
honorary secretaries of the jubilee are Dr. Douglas 
Stephens (2, Collins Street, Melbourne), and Dr. Konrad 
Hiller. 


MALARIA IN CYPRUS. 
A very intéresting report on malaria in Cyprus,’ by Sir 
Ronald Ross, has just been published by the Colonial 
Office. Sir Ronald went out in the spring of 1913, and 
studied the condition on the spot. During his visit he 
was authorized by the High Commissioner to make any 
interim recommendations on matters he thought urgently 
necessary, and he accordingly advised: (1) A general 
spleen-census of the school children in the island. (2) The 
issue of 30 grains of free quinine to every scholar suffering 
from enlarged spleen—that is, enough quinine for fifteen 
doses of 2 grains each, to be given daily by the school- 
master. (3) The allotment of £25 to the Public Works 
Department for dealing experimentally with the marsh 
at Akhyriton. The spleen-census was: most ably planned 
and directed by Dr. Cleveland, and the marsh at 
Akhyriton was excellently dealt with by Mr. Nicolls, 
Director of Public Works, and Mr. Giles of that depart- 
ment. Sir Ronald was also informed that the free 
quinine would be issued as soon as possible. The area 
of Cyprus is 3,584 square miles, and-the population at 
the Census of 1911 was: 274,108 (Christians 217,680, 
Mohammedans 56,428); the density of population is, 
therefore, 76.48 per square mile!’ The attendances for 
malaria at the dispensaries during’ 1911 numbered 7,198, 
while 352°‘cases were admitted into hospital. «Dr. 
Williamson’ found that the different species of ‘parasites 
occur as follows: Benign tertian, 48.47 per cent.; quartan, 
8.03 per cent.; and aestivo-autumnal or malignant, 43.50 
per cent. The distribution of the disease throughout the 
island varies considerably; the chief transmitter is the 
Anopheles maculipennis, a mosquito which also abounds in 
Greece and Italy. Though much of the available breeding 
water dries up in the summer, which is very hot, certain 
permanent waters remain; these are principally wells, 
deep pools in river-beds, pools formed by ill-managed 
irrigation, especially by irrigation from the perennial 
streams, waste waters from stand pipes and waterworks 
(as at Limassol), cesspits, cisterns, brick-pits, and possibly 
certain deeper pools in marshes or ditches which last 
through the dry weather. Most of these. exist only 
occasionally, but the wells aré found almost everywhere, 
and may be one of the principal sources of the malaria of 
the island. A series of measures of prevention are advo- 
cated, and it is pointed out that the cost and applicability 
of these will depend upon circumstances, such as (1) the 
existence of a capable sanitary department, (2) the state 
of education of the local sanitary and medical officers, and 
(3) the intelligence and education of the people. Sir Ronald 
Ross believes that Cyprus is specially suitable for a large 
antimalarial campaign, and thinks that the only country 
that he knows that lends itself. better to mosquito réeduc- 
tion is Ismailia, in Egypt, and perhaps one or two very arid 
Roel Hoot Re Be the Brovettleh ot tle ec Proteauie ef 
Tropical Sanitation, . Liyexpool ; , FOyzician for Tropical pisemies, 
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tracts m India. The absence of rainfall during the warm 
months of the year is a most valuable asset. As he says, 
if. mosquitos can be reduced in Panama or Sierra Leone, 
where torrential rains go on during the breeding season, 
then there is hope for Cyprus. 


RELATIVE IMMUNITY TO ENTERIC FEVER. 
Ir has long been a matter of common observation that 
natives of India and of some other tropical or semi-tropical 
countries are apparently much less prone to contract 
enteric fever than Europeans, but there is no consensus 
of opinion as to whether this immunity is real or merely 
apparent, and those who hold the former view are not 
agreed as to the determining factor. For a study of the 
primary question the island of Hong Kong offers what is, 
perhaps, an exceptionally good field. Hospitals and dis- 
pensaries in which Western medicine is practised are 
popular with the Chinese natives; the population outside 
Victoria and Kowloon is scanty, and for a good many years 
past all deaths occurring in these towns which have not 
been certified by qualified practitioners after attendance 
during life have been investigated either by the medical 
officer of health or his assistant, and post-mortem examina- 
tions have, when necessary, been carried out; though the 
population is subject to sudden accessions from time to 
time, the annual estimates of its amount are so carefully 
checked that they can be taken as practically correct 
when calculations applying to @# series of years are in 
question: These facts lend special interest to the observa- 
tions made by Dr. Francis Clark, Medical Officer of Health 
for Hong Kong, in the course of a paper read by him. at 
the last biennial congress of the Far Eastern Association. 
Dealing—on the basis of twenty years’ :experience—with 
the incidence of enteric fever among the European nd 
Chinese sections of the~- population -respectively, he 
supplied figures covering that period which showed that 
the chances of a European inhabitant of Hong Kong 
having enteric fever were thirty times greater than those 
of. a Chinaman, despite the fact that the former lived in 
far better sanitary conditions.. In view of the possibility 
of this relative immunity being due to a large proportion 
of the Chinese having: gone through on attack of. enteric 
fever in infancy, he had carried on an investigation of the 
question during a good many years, the work including the 
making .of a special search for intestine ulcers.and other 
post-mortem evidences of enteric fever in the bodies of 
children. The information acquired suggested that Chinese 
children contracted enteric fever considerably more often 
than those of similar age in England, but there was no 
evidence that it was a specially mild disease in Chinese 
children. Nor can the low relative incidence of enteric 
fever among the Chinese population be due to their habits 


.in regard to water drinking. If the fact that his favourite 


beverage is tea, and that he cooks most of his vegetables, 
protects him from enteric fever, it would, it is argued, 
protect‘him also from dysentery, which, so far from being 
rare, is exceedingly common. Dr. Francis Clark, there- 
fore, inclines to the belief that there really is among 
Asiatics a condition which may. be described as racial 
immunity to enteric fever. The various explanations put 
forward for this immunity by those who hold the same 
belief include statements that in the bodies of Asiatics 
lymphoid tissue is less developed than in those of 
Europeans; that infection by the B. dysenteriae affords 
some protection against the B. typhosus; and that the 
development of bacilli of the colon group within the in- 
testines of Asiatics is checked by more frequent evacua- 
tions and by the greater acidity of their contents. In 
Hong Kong the Government pathologist has found no 
deficiency of . lymphoid, ;tissue in Chinese bodies, and 
Macfarlane found the B. lactici to be commonly absent 
from the faeces of Chinese. coolies in Hong Kong; the. age 
incidence of such cases of enteric fever as do occur among 
the Chinese does not encourage a bélief in the theory that 
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dysentery iain any eutiietion: These theories, there- 


fore, are not satisfactory so far as Hong Kong is concerned. : 
On the other hand. despite the fact that the water supply 


of Hong Kong i is excellent and that for a tropical country 
it is singularly free from flies, the high incidence of enteric 
fever among its European inhabitants is easy to’ under- 
stand. The Chinaman—commonly recognized as the most 
successful gardener in the world—habitually sprays over 
growing vegetables a highly nitrogenous liquid manure 
which he obtains from human excreta, both faeces and 
urine. ‘'Phis being the case Chinese-grown vegetables are 
exceedingly dangerous food unless thoroughly cooked. It 
is to lack of the latter precaution that the prevalence of 
typhoid fever among Europeans in Hong Kong—about 
eight times greater than in England—is attributed. 


HEART DISEASE AND PUBLIC HEALTH. 
AT present measures for the improvement of the general 
health are to a great extent restricted to a few diseases— 
the zymotic diseases, tuberculosis, and certain diseases of 
infants, and Dr. Karl Grassmann has recently done’ good 
service by calling attention! to the fact that there are 
other fatal and disabling diseases for the prevention of 
wuich little or nothing is being done. He instances 
diseases of the circulatory system, the death-rate from 
which in all countries is-high; no collective. attempt has 
yet been made to deal with the matter from a national 
point of view. In Germany deaths from diseases of tne 
circulatory apparatus at ages from 15 to 30 years formed 
7 per cent., and at the ages between 30 and 60 years 
14.5 per cent. of all deaths. In these percentages deaths 
from apoplexy are not included. Dr. Grassmann states 
that the Bavarian statistics show that in 1907 nearly 17,000 
persons died of diseases of the circulatory organs and of 
apoplexy, while only 7,000 died of cancer. These two groups 
of causes of death together account for over one quarter 
of the total number. He further points out that serious 
as is the mortality from these affections, the morbidity 
is still more serious. While it is not possible to form any 
accurate estimate of the extent of heart disease among 
the living, some idea may be gleaned from the statistics of 
persons claiming invalidity benefit under the German 
Workmen’s Insurance laws.» Among 151,083 persons who 
claimed benefit, 13,247 were suffering from some form of 
heart disease (including apoplexy). Dr. Grassmann says 
that Dr. James Mackenzie, whom he recognizes as “ one of 
tle more experienced heart pathologists and therapeutists,” 
is optimistic in regard to the prognosis of extrasystolic 
arrhythmia, and that E. von Leyden is even more hopeful. 
It is, he urges, no longer justifiable to take shelter behind 
the opinion tinat nothing can be done for the sufferers from 
cardiac complaints, though the larger national question 
is not so much what can be done in an individual case 
as what can be done to avoid the incidence of these 
diseases. Congenital defects are beyond remedy, but 
while admitting that perhaps some of the acute in- 
flammatory heart diseases cannot be made amenable 
to preventive measures, Grassmann argues that if 
the causation of these conditions were properly 
investigated, and suitable means taken to arrest the 
development of the cardiac defect, prophylactic treat- 
ment might even be extended to them, and that an 
economic ‘advantage would be gained by the systematized 
care and relative cure of heart patients before their 
diseases had rendered them a misery to themselves and 
a burden to the State.’ One of the primary. essentials of 
any campaign’ must be earlier diagnosis. - New. remedies, 


he thinks, are not wanted, ‘and it may even‘be possible to” 


do without novel diagnostic means, but the diagnostic_and 
therapeutic weapons “which we: possess must -be-employed 
‘more fully than 'théy are to-day, and the skill of the 
few in regard to such intricate measurements as_are re- 
vealed i in n electro-cardiogr ams and thé like must be made 


38 Muench. med. Wo och., Nov ember lth, 103. 
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fully available aiceastiiins Institutional innbinath and 
nursing should be supplied at the public expense, since the 
State will profit by the diminution of unemployment due 
to ill health, and by the prolongation of the working life 
of the individual. Dr. Grassmann’s paper forms a useful 
comment on the doctrine preached by Dr. Mackenzie in 
the Journat of January 3rd, for he applies to a particular 
class of diseases the views expressed: by Dr. Mackenzic 
as to the importance of careful clinical study of common 
diseases with a view to the clucidation of their etiology, in 
the expectation that on this safe groundwork effective 
methods of prophylaxis may be built up. 


MEDICINE IN THE “ENCYCLOPAEDIA OF RELIGION 
AND ETHICS.”! 

In a notice of the preceding volume of this great work? 
attention was drawn to the medical substratum in the 
article on Dwarfs and Pygmies ; now, in the present 
volume (the sixth, completing one half of the whole), the 
same character is evident in the contributions on Giants. 
There are two of them—one on giants in general, by David 
MacRitchie, F.S.A., Edinburgh, and the other by Walter 
Scott, M.A., Oxford, on giants in Greck and Roman story. 
Mr. MacRitchie is of opinion that there is no human race 
of giants at the present day, but he thinks that probably 
the maximum average height of any human family is 
reached by the men of Balmaclellan in Upper Galloway, 
Scotland. Their average height was 5 ft. 10.46 in., whilst 
that of the Tehuelches of Patagonia is now put at 
5 fit. 10 in. Individual examples of persons of great 
height are not, however, difficult to find, and the Russian 
giant, Machnov, who was exhibited in London in 1905, is 
named as a well-authenticated case of a man whose stature 
reached 9ft. 3in. Both Machnov and Chang (the Chinese 
giant) were in al] other respects normal, both in mind and 
body, but this has not by any means been the case gene- 
rally. A more distinctively medical group of articles is 
that on Health and Gods of Healing, two particularly 
interesting contributions, written by Dr. E. Thriimer of 
Strassburg. First, the relations between sacred and 
profane medicine in antiquity are dealt with, and Dr. 
Thrimer comes to the conclusion that among the 
Greeks, as also among the Babylonians and Mgyptians 
of an earlicr age, religious medicine did not. dispense 
with rational remedies. About twenty Greek healing 
gods and goddesses are enumerated and characterized, 
including, of course, Apollo, Hevakles, the Dioscouroi, 
Dionysos, and Asklepios, and also those less well known 
in this respect, Athens, Helios, Poseidon, Aristaios, 
Cheiron, Paieon (“the Homeric physician of the gods”), 
Artemis, Pan, Hermes, Amphiaraos, and great Zeus 


himself. Fifteen healing heroes are enumerated, in- 
cluding Achilles, Antikyreus (the discoverer of the 
€ANEBopos pérdas, with which he cured MHerakles of 


madness), Mzlampous, Amynos, and Molpadia Hemithea 
(who had an obstetric fuaction). Other articles with 
a medical element of interest in them are those on 
First-born, Good and Evil, Growth (Biological), Hallu- 
cination, Hand, Head, Heart, and Human Sacrifice. 
There are two or three which relate specially to midwifery. 
Thus, under Girdle, written by Walter J. Dilling, M.B., 
Ch.B.Aberd., are to be found some most interesting notes 
on the use of the cincture in pregnancy and labour. Three 
distinct uses of the girdle seem to be recognizable: One 
is to act as a charm in labour, another to support the 
abdomen inthe later months of pregnancy, and another 
to bring pressure (vis ¢ a tei "go) to bear upon the uterus in 
the. confinement. The meaning of the word Incineta, 
familiar .to every one in, the French form of enccinte, is 


} really: a philological problem ; generally a belt is worn 








1 ieneyhopadtia of Religion and Ethics. Edited’ by James Hastings, 
with . the assistance of: John. A. .Setbie, M.A.. D.D., and. Louis -H. 
Gray, M.A., Ph.D. Vol. vi. Fiction—Hyksos. “Edinburgh : T. and T, 
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in pregnancy and loosed at delivery. Mr. A. E. Crawlet 
(author of the Mystic Rose, the Tree of Life, etc.) deals 
with the difficult subject of Foeticide. He does not think 
that at any stage of culture its practice necessarily implies 
a depraved condition of sexual morality; as often as not 
the sole reason is poverty. In the progressive evolution 
of culture, infanticide has given way before feticide, and 
now .feticide is yielding in its turn to the artificial 
prevention of conception. Modern biology holds that 
the zygote is a new individual from the moment of 
penetration of the ovum by the spermatozoon; and 
Tertullian said, “He also is a man who is about to 
be one.” It is a difficult matter, but Mr. Crawlet deals 
wisely with it. A great many of the other articles contain 
references to medical questions, and these references 
cannot easily be foreseen, for they occur often enough 
under unlikely headings. Thus, in the paper on the Hopi, 
a body of American Indians in Arizona, the curious fact 
of the prevalence of albinism is touched upon. These 
albinos are not despised, and they may marry those of 
normal colour; but their marriages are frequently barren, 
or the number of-children small. In the article on Herder 
it is reported that he had all his life a fistula under one 
eye, and that he would have been a physician but for his 
fainting at a dissection. Finally, in this brief summary, 
attention may be drawn to the two articles on Heredity 
by Professor Punnett and Mr. Philip Napier Waggett. 
This Encyclopaedia is really a wonderful production, and 
Dr. Hastings is to be congratulated alike upon the volumes, 
upon the articles, and upon the authors whose services he 
has enlisted. There is hardly a single page in the 890 
which go to make up this instalment which does not con- 
tain something of interest even for the medical reader. 
Each page has from 1,200 to 1,500 words; and this volume 
contains 266 articles, written by 171 authors, of whom no 
fewer than 128 have contributed only a single article, so 
that every effort is evidently being made to find the most 
qualified exponent for each subject. 


VOLTAIRE ON SMALL-POX. 
Vo.rTatre, though he sneered at medicine, was, like most 
scoffers of the sort, an insatiable taker of physic. He 
remonstrated with Frederick the Great for hiding from 
him discoveries in therapeutics that might be useful to 
him, offering the King in exchange marvellous secrets 
which he said he possessed about cassia and senna. 
During the greater pari of his long life he was much con- 
cerned about his health. In his youth he went through 
the attack of small-pox which was one of the inevitable 
incidents of life in the eighteenth century. He gives an 
account of his illness and expounds his views on the 
pathology of the disease in a letter written to the Baron 
de Breteuil in January, 1724, some time after his recovery. 
He says that small-pox in itself, without extraneous 
complications, is only a purification of the blood 
favourable to nature, which, by cleansing the body of 
everything in‘it that is impure, lays the foundation 
of robust health. This notion is still widely: held, not 
only by the ignorant, but by persons who think themselves 
educated. The practical inference to be drawn from the 
doctrine is that small-pox should be diffused as widely as 
possible so as to ensure purity of blood. A logical basis 
for antivaccinist teaching would be that the “ Jennerian 
rite” by preventing smaill-pox deprives people of a chance 
of having their blood purified. In the way of treatment, 
Voltaire pinned his faith on bleeding. Not even Moliére’s 
doctors insisted more on seignare, ensuita seignare. 
Voltaire’s reasons for insisting on blood-letting are as 
ss exquaeity ” as those attributed to Sir Andrew Aguecheek 





by a ee ‘al when the volume of blood increased 
in the vessels is on the point of bursting them, wlien 
an abscess is about to form in the brain and the body is 





full of bile and foreign matters the fermentation of 
which excites in the machine fatal ravages, then reason 
alone ought to teach that bleeding is indispensable. 
It will, purify the blood, relax the vessels, make 
the play of the springs more supple and easy, 
empty the glands of the skin and favour the eruption.” 
Diafoirus himself could not have reasoned better. He 
would also have approved Voltaire’s defence of purging. 
“ The doctors,” says the author of the Henriade, “ by large 
evacuations discharge the source of the evil; this draws 
away with it a part of the leaven of small-pox, and by 
leaving it free to develop completely prevents it from 
becoming confluent!’ The nonsense that even the 
cleverest of men will talk when he discusses medical 
subjects. would be incredible had we not such innumerable 
proofs of this particular infirmity of noble minds. During 
his attack Voliaire was bled twice, took an emetic eight 
times, and drank 200 pints of lemonade. He allows, aw 
ever, that occasions may arise when the use of powerful 
cordials becomes necessary; this is “when a sluggish 
blood, made still slower by the leaven which clogs all 
the fibres, has not the strength to push outside the 
poison with which it is loaded. Then the Countess 
of Kent’s powder, Vauseger’s balsam, the remedy of 
M. Aignau (Pére Tranquille), etc., breaking up the parts of 
the blood that is almost fixed, cause it to flow more rapidly 
by separating the foreign matter and open the way of 
perspiration for the poison which seeks to escape.” The 
cordials of which Voltaire here speaks are with the snows 
of yesteryear, but his pathology may still be found in the 
publications of herbalists and in prospectuses of vendors 
of quack medicines. It is delightful to find Voltaire 
towards the end of his letter denouncing’ the charlatans 
who swarm in Paris and who always give the same remedy 
for the same disease. “ They are poisoners who should be 
punished.” Here, however, he stumbled on a truth which 
is perhaps even now not sufficiently appreciated—that is to 
say, that in a given case it is not the disease, or rather the 
label, that must be treated, but the patient. We once 
heard Sir Michael Foster declare that there is ‘no “tip” 
for pneumonia, and we would add that there is no tip for 
any disease. The most disastrous feature of recent legis- 
lation from the scientific point of view is s that it encourages 
treatment by tips. 


BALANTIDIASIS.: 
Waker has published a very interesting account of 
balantidiasis,! a name now applied to the intestinal infes- 
tation of man with the ciliated protozoan parasite, Balan- 
tidium coli. Such an invasion, he states, is relatively 
common in the Philippine Islands, and may give rise to 
chronic diarrhoea or fatal dysentery. The balantidia 
appear in the stools only. at irregular intervals, and 
consequently infections, unless accompanied by clinical 
symptoms, may frequently be overlooked. A large pro- 
portion of the pigs in and about Manila are infested, and 
the balantidia are passed in the resistant encysted stage 
more or less constantly.in the stools of such animals. 
Morphologically Balantidiwm coli suis is identical with 
Balantidium coli hominis. Of aseries of monkeys fed or 
injected rectally with Balantidiwm coli hominis, 40 per 
cent., and of 17 monkeys fed or injected rectally with 
Balantidium coli suis 73.5 per cent., became infested. 
In either case the parasites appeared in the stools only 
at infrequent intervals... In only a small proportion of 
the infested monkeys was a general infection produced, 
Uf 2 monkeys infected with Balantidium coli hominis, 1, 
and of 12 monkeys parasitized with Balantidium coli suis, 
1, showed the parasites in-the tissues post mortem. The 
early lesions of the intestine of monkeys infected with 
Balantidium coli consist only of a slight hyperaemia 
with or without punctiform haemorrhages. Histological 





1 The Philippine Fournal of Science (B, Tropical Medicine), vol. Vili. 
October, 1913, No. 5. 
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examination of the. tissues of ‘canes recently infected 
showed changes, notably vascular dilatation, minute haemor- 
rhages, foniid-cell infiltration and eosinophilia, which 
distinguished them from lesions of bacterial origin. In no 
one of 10 infected monkeys suffering from colitis or 
ulcerations due to bacteria or other causes was the pro- 
tozoon found entering the tissues through the lesions. In 
those monkeys in which infection took place, the balantidia 
entered the tissues through the sound intestinal epithelium, 
and the parasite can produce abscesses which are bac- 
teriologically sterile in the submucosa of an infected 
intestine. Balantidium coli is the primary etiolegic 
factor in the symptoms and lesions of balantidial dy sentery. 
The latency frequently observed in balantidiasis of man is 
due chiefly to the fact that the patient, although infested, 
is not infected with Balantidium coli; it is, however, in 
part due to the chronicity of the ulcerative process in 
infected cases. Every person infested with the protozoon 
is liable sooner or later to develop balantidial dysentery. 
Walker holds that Balantidium coli suis is identical with 
Balantidium coli hominis, and that the domesticated pig 
is the chief source of infection in the balantidiasis pre- 
valent in the Philippine Islands. He concludes, therefore, 
that prophylactic measures against this disease in the 
Philippine Islands, to be efficient, must be directed against 
these animals, which should be confined and not allowed 
to run loose in yards and dwellings. 


SUPERMAXIMAL INJECTIONS OF MERCURY IN 
SYPHILIS. 
Ir is an interesting question whether the rapid effect of 
salvarsan on syphilitic lesions is due to the particular 
composition of this drug or to its high percentage of 
arsenic, and if due to the latter, whether the same 
results may not be obtained by the injection of super- 
maximal doses of mercury. Ehlers! of Copenhagen 
claims that results equal to those of salvarsan, as 
regards rapidity of action, can be obtained by an initial 
sapermaximal dose of mercury benzoate followed by a 
course of inunction. Commencing with a dose of 2 cg. 
he gtadually increase 4 this, till the large dose of 25 cg. 
was reached, without any evil effect. Chancres and 
ulcerative syphilides healed in a week; and the roseola 
disappeared in two days. Theeffect on papular syphilides 
was less rapid, but quicker than with inunction alone. As 
a rule, except in very obstinate cases, the symptoms 
disappeared, and the serum reaction becam2 negative. 
The Herxheimer reaction was more pronounced with 
doses undgr 15 cg. than with higher doses; this supports 
the view that the reaction is due to irritation of the virus 
by a dose insufficient to destroy. it.” Ehlers has carried 
out this treatment in 248 cases, each of which received an 
initial injection of 10 cg. or more of mercury benzoate, tle 
maximum dose being 25cg. He fixes the dose at 2} mg. 
per kilogram of body weight, an average of 20cg. for men 
and 15cg. for women. There was only one death, due to 
mercurial colitis, in a patient suffering from malignant 
syphilis, who temporarily neglected treatment. Mercurial 
stomatitis in varying degrees occurred in 43 cases, and 
diarrhoea in a few. By this method, according to Ehlers, 
an ictus therapeuticus can be attained, which is not 
possible with inunction alone or with the usual doses of 
mercurial injections. 
CONGENITAL PALUDISM. 

In the days when ague was common in England, the idea 
that a child could be born with it seems -to have been 
admitted, but it is only quite recently that. the fact could 
be proved. Dumollard and Viallet-in Algiers detected a 
few years ago the Plasmodium falciparum in a case of 
congenital malignant tertian, and Dumollard and Laffont 


: Communication tio the Section of Dermatology at the Sev cE 
International Congress of Medicine, London, 1913, 
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discovered Fiteiebdieds nba in the eal of a child 
whose mother had quartan ague. Brumpt and Tissier? 
have published a report of the case of a European lady 
who had resided for many years in Algiers, and remained 
free from ague until January, 1912. Then, just after she 
had become pregnant, she had a mild attack. In March, 
1912, the lady returned to France and went to reside in 
Neuilly, near Paris. In the fourth month of gestatioi— 
June, 1912—fever returned at two days’ interval and lasted 
for six weeks.. The temperature occasionally reached 
41° C.. The fever ceas2] abruptly, and the patient's healtli 
was quite restored. On October 2nd a‘male child-was 
born spontaneously.. It weighed 7 Ib. 5 oz., and was 
slightly sallow. It was fed by the bottle and throve 
rather badly, yet showel for nearly three weeks no 
sign of illness. Suddonly, on October 20th, convulsive 
attacks occurred, and the temperature touched 39.5° C. 
The attacks recurred on October 22nd and 25th. Con- 
genital paludism was diagnosed, and the Plasmodium 
vivax, the parasite of benign tertian ague, was detected 
both in the mother and in the child. Quinine was 
administered, and two months later tho infant was doing 
well; there had bzen no r2currences, the sallownes3 had 
disappeared, the spleen, which had enlarged, became 
impalpable, and the rate of growth had approached 
nearer to the normal siandard. It is not certain, in the 
authors’ opinion, that the fetus was infected in the uterus 
during gestation. MM. Brampt and Tissier believe that 
infection took place when the placenta was becoming 
detached. The blood from the sinuses mixed with the 
blood from the lacerated villi and the organisms then 
entered into the fetal blood. The infant's first attack 
occurred on the nineteenth day. Possibly there might 
have been an earlier attack, as the fever usually develops 
about the fifteenth day after infection. That ague could 
be contracted from external causes in Neuilly in October 
seems, the authors conclude, quite inadmissible. 


LORD STRATHCONA’S BEQUESTS. 

Lorp StrataHcona, who was born at Forres, was the 
founder of the Leanchoil Hospital, Forres, to which he 
made many generous: benefactions; he has by his will 
bequeathed to it a sum of £10,000. At the annual general 
meeting of the governors of the hospital on January 27th, 
before the bequest was announced, the chairman, Sir John 
Macpherson Grant, Bart., of Ballindalloch, referred to the 
death of Lord Strathcona, and said that the hospital 
owed everything to him. An expression of sympathy 
with his relatives was entered on tlie minutes. It is 
reported that the number of patients treated during the 
year was 133. Lord Strathcona has also left a sum of 
£200,000 to the Royal Victoria College for Women, 
Montreal, after deduction of payments made during his 
lifetime, but in addition to the college buildings and site 
provided by him ata cost of about £30,000. He has left 
£100,000 to the Royal Victoria Hospital, Montreal, which 
with Lord Mount Stephen he founded and endowed in 
1837, on the occasion of Queen Victoria's first jubilee; to 
the Extension Fund of Queen’s University, Kingston, 
Canada, £20,000; to the Yale University, Connecticut, 
U.S.A., £100,000; to the University of Aberdeen for the 
Chair of Agriculture, £5,000; to St. John’s College, 
Cambridge, £10,000, in addition to the like amount given 
during his lifetime; to the Queen Alexandra Extension 
Home and Hospital for Incurables, Streatham, £2,000; 
and to University College Hospital, to the Middlesex 
Hospital, and tothe National Hospital for the Paralyzed 
and Epileptic, £2,000 cach. 





2 Annales de gyniec. et d’obstét,, October, 1913, p. 610. 
THE tw enty- ninth congress and exhibition of the Royal 
Sanitary Institute will be held at. Blackpool, by invitation 
of the Corporation, in July (6th to 11th). ‘The Earl of Derby 
will preside, 
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Tne Lister. Memorran Instrrere ror Researcu 
Ee °° IN EDINBURGH. nt 
A Goop beginning has been made in connexion with the 
raising of the necessary funds (£190,000) for the proposed 
Lister Memorial Institute for Research in Edinburgh. 
The University and the Royal College of Physicians have 
each subscribed £10,000, and the Royal College of 
Surgeons £5,000. 

EpiInsurGH WoMEN Mepicau StTupENTs. 

On January 30th two petitions, each dealing with money 
given for the assistance of the teaching of women medical 
students in Edinburgh, were before the Court of Session. 
These petitions revive memories of the whole history of 
the teaching of medicine to women in Edinburgh. - Until 
the autumn of 1889 there was one school, with Miss Jex- 
Blake as its dean; it was known as the Edinburgh School 
of Medicine for Women. At that time, on account of some 
dissatisfaction among the students, there was a break 
away, and the Scottish Association for the Medical Educa- 
tion of Women, with the Medical College for Women 


(in Chambers Street), was formed. For several years, | 


up till 1898, the two schools existed in Edinburgh, and 
both obtained some recognition from the university 
enabling them to send their students up for the uni- 
versity degrees in medicine; but in that year (1898) the 
School of Medicine for Women, under Dr. Jex-Blake’s 
management, ceased to exist. The Scottish Association 
and the Medical College for Women continued to do all 
the teaching of women medical students in Edinburgh 
until 1908, when a strong attempt was made by the 
women students and the Court of the Association to 
persuade the university to take over the teaching of 
women. This was unsuccessful ; the lecturers of the 
college, however, obtaining recognition directly from the 
University Court, founded the present School of Medicine 
for Women in Surgeons’ Hall Schocl, with Professor 
William Russell as its dean, and have since carried on the 
teaching of medicine to women students there. 

The two petitions before the Court of Session have 
reference to two sums of money which were placed in the 
hands of the late Dr. Sophia Jex-Blake for the purpose of 
aiding the education of women medical students in the 
old School of Medicine for Women. Answers were lodged 
on behalf of the dean and committee of management of 
.the School of Medicine for Women. The First Division of 
the Court of Session has now ordered the petitioners to 
reply to the answers lodged. 


Facutty or Insurance Nationat CONFERENCE IN 
EDINBURGH. 

On January 29th the first meeting in Scotland described 

as a National Conference of the Faculty of Insurance 
was held in Edinburgh. Councillor F. J. Robertson pre- 
sided, and about 300 persons were present, Dr. M'Vail 
described the faculty of insurance as a by-product of the 
‘National Insurance Act; it had come into existence in the 
first place for the purpose of testing the knowledge of those 
who wished to take part in the work of insurance, and in 
the second place for certifying to their fitness. Very soon 

: it would begin to teach the methods of insurance, and then 
itsexaminations would follow its teaching. He thought, 
. considering the worry, anxiety, timidity, and doubts in 
_the mind of the medical profession a year ago, it was 
remarkable how comparatively calm the atmosphere now 
was. The change brought about by the Act was so 
‘ tremendous that perfection could not be reached at once; 
but he had faith in the doctors of Scotland that they 
‘ would do their best by the Insurance Act. Mr. W. A. 
‘ Appleton, a member of the London Insurance Committee, 
. said that the difficulties in England with regard to medical 
. benefit were greater than in Scotland. It had suffered 
from imperfect diagnosis and. ambiguous language, and 
-from the fact that the medical men, in England at 
least, had not realized that they were not only to 
“certify -a- particular form of illness, but also to certify 
incapacity. They paid for a medical certificate for ill- 
ness and incapacity, and if the doctor was not prepared 
to take the responsibility he should immediately agree to a 
reduction of the fee he was receiving. He stated that one 





London doctor had 3,400 patients on his panel, and was 
still taking them on, while in Scotland another had so 
many that he was unable to sign his certificates himself, 
and his wife had a rubber stamp for the purpose. His own 
feeling was in favour of a State Medical Service, as much 
in the interests of the medical profession as in the interests 
of the persons concerned. In the meantime the numbers 
on the medical panels might be very rigidly limited. 
Dr. Michael Dewar said that he agreed with Mr. Appleton 
that doctors should be punished by fines where negligence 
Was proved. 


THE PHARMACEUTICAL Society IN EpINBURGH. 

The second meeting of the Pharmaceutical Society of 
Great Britain for the winter session took place in Edin- 
burgh on January 28th. Mr. J. P. Gilmour was in the 
chair. Mr. D. B. Dott, Ph.C., read two papers: one was 
on apomorphine hydrochloride,: and in it, whilst he criti- 
cized Paolini’s recent research; he expressed the opinion 
that probably in the production of apomorphine from 
morphine an intermediate body, was first formed. The 
other dealt with a simple modification of his original 
process for the estimation of spirit of nitrous ether. 
Mr. R. Glode Guyer, Ph.C., read a note on tincture of 
digitalis, giving the result of experiments proving that 
a tincture made from the lamina of the leaf was practically 
identical in potency with one from the petiole, midrib, 
and veins. Mr. Thomas Stephenson, Ph.C., showed a 
specimen of Kolipinski’s digitalic acid, an acid resin 
which, whilst non-poisonous, had the characteristic action 
of digitalis on the heart. It was regarded as the mother 


substance from which the toxic digitalis glucosides were 


derived. 


MepicaL Work IN SyRIA AND PALESTINE. 

In the annual report presented at the meeting of the 
Edinburgh Medical Missionary Society, referred to last 
week (vide Journat for January 31st, p. 268), the following 
tables are suppled of the surgical work done in the 
Society’s Hospital (Victoria) in Damascus, and in its tem- 
porary hospital at Nazareth. The former is under the 
care of Dr. Frank Mackinnon, and the latter under that of 
Dr. F. J. Serimgeour; at each hospital there is an 
assistant doctor and English nurses. The major opera- 
tions performed at Damascus numbered 363, and were as 
follow : ; ae 


Bones and joints— 
Tuberculous disease of 


| Carcinomas ... ... cee 
| Ear and throat 16 
22 | Carcinoma of rectum 


1 
mean. ed) oe sie 
Tuberculous disease of , Haemorrhoids and fistulae a 








joints es sate 5 Vesical calculus _... ae 
Osteomyelitis .. | Castrations, prolapse, etc. 16 
Exeisions (non-tubercu- | Kye— 
lous) ied we .. 2|- Cataracts .... se ee 
Ununited fractures 4 | Tridectomies ae eRe. 
Fractures ... oe 4; Enucleations . ... are 
Amputations 8 Glaucoma ... os ee 
Others 5 | Strabismus gta 
Abdominal— | richiasis ... d 18 
Hernia, radical .... ... 3% | Others aye Por Sh. 13 
Hernia, strangulated. ... 5 Diseases of women— 
Appendicitis oA .. 3| Fibroid of uterus, laparo- 
Resection of bowel 2 tomies ... ee a ae 
Laparotomy ae 1 Ovarian 3 oe 1 
Hepatic abscesses ... 9; Pelvic abscesses ... 5 
Glands of neck il Endometritis «. © 
Gunshot wounds 6 Vesico-vaginal fistulae... 10 
Cysis, etc. ... mee Pe ie Rectocele ... ie Sh / Sale 
Tuberculous abscesses and Hysterectomies ... 2 
sinuses nae pate Others 2 





There were also 360 minor operations and 505 gynacco- 
logical cases. In the out-patient department 3,406 patients 
were seen (the first visit only was counted), and ‘of these 
1,839 were Moslems; in the indoor department, also, the 
Moslem patients constituted nearly 50 per cent. of the 
total number operated on. : 

At Nazareth the statistics were from November 11th, 
1912, to November llth, 1913. (Dr. Scrimgeour was in 
Gréat Britain during the month of December.) The table 


is as follows: 
"Statistics From November 11th, 1912, to November 11th, 1913. 


Attendances at the Dispenary . .-. 8,357 
Visits to patients in their own homes .... seo ae 
Patients treated in the Hospital wards ... qos ss Poa 
Number of operations performed (see list below) 648 
Teeth extracted ... re ries re sat, oe 
Vaccinations ... iss 129 
Confinements eonducted ove ove oo - 50 
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List of Operations. 





General Operations. Ascites (Paterson’s opera- 
Acute abscess Gee ... 100 tion) ... = Pp oa 
Disease of bone _... ... 40 | Colostomy 2 
Chronic abscess... aco ae Empyema 6 
eee era =i a Various as 85 

ernia: radical cure a i SP Cee Oe 
Hydrocele: radical cure... 5 Rg ae z 66 
Haemorrhoids _...__.... :11 | Tridectomies... _... 26 
Vistulae and sinuses es Evisceration of eve 3 
Tuberculous glands 32 | Dtorvai Tie a 
: Pterygium * 
ae... 7 Strabismus ... ... ... 9 
ircumcisions an Fo’ 
Vesical calculi 2 anes mpantet: ” 
Laparotomies: exploratory Gynaecological and Obstetrical. 
and for tuberculosis ... 12 | Curettings . me ose 2D 
Tumours and cysts... .. 19] Ventral fixations .. ae 
Paracentesis a ce Vesico-vaginal fistulae... 3 
Foreign bodies: bullets, Instrumental labours ... 9 
etc. ... spa ee Séa Various ae <s ae ee 


All this is being done in a temporary building by no 
means well adapted for a hospital, and the work is likely 
to increase and to be still more efficient when the new 
hospital has been completed. Already its fame has 
travelled far, as is illustrated by the following incident: 
A Bedouin arab went to Dr. Scrimgeour some time ago 
from a place some two or three-hundred miles away in the 
desert. Dr. Serimgeour asked him why he had come. 
He said: “ To get cured”; and then he added: “ I said at 
first, Can any good thing come out of Nazarcth ? but after- 
wards I changed my mind and I am come!” It is 
strange to find the old proverb still travelling about the 
desert as it did 1900 years ago. The man was not a 

- Christian, and can not have known of the Bible use of the 
proverb. 


MeEpIcaL INSPECTION IN SUTHERLAND. : 

Dr. Alexander Bremner, school medical officer, has 
recently reported that in the year ending July 3lst, 1913, 
the number of children examined was 1,949, and that 363 
were re-examined on one or more occasions. Comparing 
the height and weight of children in the county of Suther- 
land with the standard of the Anthropometric Committee 
of the British Association, it appeared that the children in 
Sutherland were heavier in every age-group, and were 
taller in every age-group with the exception of that at ten 
years, and this, he thought, was an accidental variation ; 
it would be necessary to await the result of further inspec- 
tions before drawing final conclusions. In discussing the 
influence of food he said that a breakfast of tea and bread 
and jam was not suited to the requirements of a growing 
child, but that porridge and milk was an ideal breakfast. 
He also commented on the deficiency of fat in the diet of 
the children, and urged that suitable meals should be pro- 
vided for every child attending school, and that where the 
parents could not provide. it, or lived too far away, the 
school board should make arrangements. 


THe GENERAL Boarp or Lunacy (BoaRD or ConTROL). 

Dr. John Carswell of Glasgow, certifying physician in 
iunacy to that parish, medical officer for mentally defective 
children to the Glasgow School Board, and lecturer on 
mental diseases in Anderson’s College Medical School, has 
been appointed Medical Commissioner in Lunacy for 
Scotland. The Secretary of Scotland has also appointed, 
under the provisions of the Mental Deficiency and Lunacy 
(Scotland) Act, 1913, Miss Kate Fraser, M.D., Ch.B., 
D.P.H., at present medical officer to the Govan Parish 
School Board, and Mr. James P. Sturrock, M.D., C.M., at 
present medical superintendent of the Criminal Lunatic 
Department, Perth, to be Deputy Commissioners of the 
General Board of Lunacy for Scctland, which, after May 
15th next, will be designated the General Board of Control 
for Scotland. 











Ireland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 
RESEARCH DEFENCE SOCIETY. 
Tue fifth annual meeting of the Dublin branch of the 
Research Defence Society was held on January 27th. 
The President of the Royal College of Physicians (Dr. 
C. E. Fitzgerald) occupied the chair. There was an 
attendance numbering over seven hundred. -The honorary 
secretary read the report for the year 1913, which opened 
with a reference to the death of the chairman of the com- 





mittee (Sir Henry Swanzy), to whom the branch owed its 
inception, and to whose wise guidance and untiring energy 
the continued prosperity of the branch had been in no 
small degree due. The Dublin branch was the largest 
branch of the society. The balance of its account was ou 
the right side, but funds were necessary both for publica- 
tion and for other means of combating the sensational 


methods of appeal made by the opponents of research. .- 


The report also contained the following passage ; 


It is a matter of gratification to all friends of research to 
know that, by the appointment of the Medical Research Com- 
mittee to deal with the large sum of £57,000 per a inum avail- 
able for research under the National Insurance Act, the inves- 
tigation of disease in this. country will henceforth be co-ordi- 
nated and put upon a systematic basis, and will be properly 
endowed. It is also of the greatest importance that the Govern- 
ment has decided to found an institute for research into the 
diseases of animals. By this means not only will the health of 


the animals be improved, and the prevention of disease - 


amongst them be better understood, but the diseases trausmis- 
sible from animals to man will be checked and reduced. 

' Mr. Stephen Paget lectured upon the Cinematograph 
in Science. He said it was the work of the Research 
Defence Society not only to undo the harm done to people’s 
minds by antivivisection, but also to interpret to the 
public from time to time the results obtained in experi- 
mental physiology ana pathology. He showed several 
films demonstrating first the growth and opening of 1] 2aves 
and flowers and the germination of pollen (these films had 
been speeded up to a thousand times the real rate of move- 
ment), the succeeding films showed the movements of 
micro-organisms, First, the germs of Asiatic cholera, 
next spirilla, and finally trypanosomes. All our know- 
ledge of these spirilla and trypanosomes, Mr. Paget said, 
was founded and built up on experiments on animals. So 
with all bacteriology, whether it were such remedies as 
the diphtheria antitoxin, or such protective treatments as 
were now available against rabies, plague, typhoid fever, 
anthrax, and Malta fever, or the use of such drugs as 
salvarsan, the immense value of experiments on animals 
was shown. The last film showed the development of the 
mosquito, and how the larvae were destroyed by putting 
a film of oil over the ponds in which they bred, so that 


they could not come to the surface of the water to breathe. - 


This method of destroying the larvae of those mosquitos 
which conveyed the germs of malaria and yellow fever 
had been the means of saving thousands of human lives; 
it had been the very making of the Panama Canal. 


Discussion on A STATE MeEpIcAL SERVICE. 

The annual meeting of the Belfast Medical Students 
Association was held in the Students’ Union, Queen's 
University, Belfast, on January 26th. The President. 
Dr. T. S. S. Holmes, occupied the chair, and gave his 
presidential address, dealing with the origin, growth, and 
uses of the association. Professor Benjamin Moore, F.R.S., 
of Liverpool, then gave an address in which, after a brief 
reference to the university he said if disease were to ba 
tackled as a national problem, the number of doctors 
should be in proportion to the incidence of disease. Of 
the haif million who died annually in these islands, 50 per 
cent, died of infectious disease. He calculated that at 


least two-thirds of that death-rate could be prevented if _ 


there were a properly organized State service, which 
would not cost mere than £25,000,000 a year. Health in 
the nation was made secondary and run by half a dozen 
compartments; in the Education Department it was 
secondary to education; the Insurance Commissioners 


subsidized. people who were unhealthy. There ought - 


to be a Minister of Health and one central authority to 
look after the health of men, women, and children, and 
to get on to proper scientific lines for tackling the problem. 
There should be more hospitals but smaller, whose medical 
officers should go out and teach people public and private 
hygiene; they must be whole-time and properly paid. 
The system should be adequately staffed and completely 
organized. 

An interesting discussion followed. Alderman Sir Otto 
Jaffe said that the medical officers of the Public Health 
Committee had given the greatest consideration to the 
matters mentioned by Professor Moore, and had ‘done 
valuable work. They had the assistance of the highest 
scientific skill in the university, but practically they had 
to contend with many difficulties. The Local Government 
Board had given great help, and much advance had been 
made. 
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Sir John Byers pointed out that a State Medical Service 
as outlined by Professor Moore would destroy the. rela- 
tionship. between patient and practitioner. No change 
that had not been discussed and evolved by those who had 
practical. experience of the attendance on the sick, who 
knew what night calls, what midwifery work, what the 
management of sick households all meant, would have 
wny issue except discontent among the working classes, 
and inereased expenditure to both the individual and to 
the taxpayer. 

Dr. John Campbell, Dr. Gardner Robb, and Dr. Rush 
joined -in the discussion, and, after Professor Moore's 
reply, a hearty vote of thanks was proposed by Sir John 
Byers, seconded. by Mr. Fullerton, F.R.C.S.L, and passed 
by acclamation. 





REMUNERATION OF DispENsARY MEDICAL OFFICERS. 

The increased scale of salaries adopted by the Rathkeale 
Board of Guardians for their medical staff has received 
the approval of the Local Government Board. The 
increase, which takes effect from October 1st last, applies 
to the following officers: Medical officer of Askeaton, £180 
per annum; of Shauagolden, £180 per annuin; Rathkeale 
No. 2 District, £148 a year and £100 10s. as medical 
officer of the workhouse; of Pailaskenny district, £125 10s. 
per annum; and of Rathkeale No. 1 District, £121 a year. 

At the last meeting of the Edenderry Board of Guardians 
a. letter was read from the Local Government Board rcla- 
tive to a claim by Dr. Hamilton for payment of £26 14s. 
for discharging temporarily the duties of the Rhode 
medical officer, being four days at the rate of 1 guinca a 
day, and fifteen days at the rate of £1 10s.aday. The 
Board pointed out that there was no special outbreak of 
disease in the district at the time. The usual remunera- 
tion was £3 3s. for four days’ duty, and £9 for fifteen days, 
making a total of £12 3s. 
that more economical terms could not have been arranged,. 
the Board was prepared to sanction payment of Dr. 
Hamilton’s account. It was decided to offer £15 in full 
discharge of the claim. 


Dr. SteEvENS’s Hospitat, Dustin. 
Last week, in the nursing home of the above hospital, 


a limelight lecture on old’ Dublin hospitals was delivered - 


by Dr. T. Percy Kirkpatrick, F.R.C:P:1.. ‘The lecture, 
which is the first of a series, was well attended by the 
nursing and resident medical staffs, present and past, of 
the hospital. The lecturer referred to the - mediaeval 
leper houses, the subsequent absence of hospitals, the 
original attempts to meet the need by the foundation of 
the hospital now situated in Jervis Street, and of Dr. 
Steevens’s, still in the same building. He also spoke of 


the first beginnings of the Rotunda Hospital, the 
disastrous episode of the Foundling Hospital, now 


abolished, and gave both the false and true stories about 
Madame Steevens. The lecturer also showed how modern 
methods of combating infection were foreshadowed two 
centuries ago, and how recently the illiterate “Sairey 
Gamps” were replaced by the educated, modern trained 
nurses. 

Proposed Rapium InstirotTe ror Dusty. 

At a meeting of the Council of the Royal Dublin Society 
last week applications for the loan of the society’s radium 
for use in Dublin hospitals were read, and it was resolved 
that it be an instruction to the Science Committee to 
report to the Council upon the desirability of the society 
increasing its stock of radium or taking steps to promote 
the establishment of a radium institute in Dublin. 


Moror AMBULANCE IN COLLISION. 

While conveying an injured man to hospital last week 
the motor ambulance of the Dublin Corporation, in trying 
to avoid colliding with a dray which was coming out of a 
side street, skidded and collided with the electric Jamp- 
post. The impact was so great that the front axle of the 
ambulance was broken, the mudguard torn off, and the 
body- injured. The glass screen-was broken, and the 
flying-glass cut one of the ambulance men about the head. 
The driver and the other ambulance man were much 
shaken. The patient, fortunately, received no further 
injury in this, his second accident, his original injury being 
a sprained ankle and cut leg, the result of a collision between 
the bieycle he was riding and a motor lorry ; he was carried 
the rest of the way to the hospital on a stretcher. 
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RADIUM AND CANCER. 

Sir,—I have read the letters of Mr. John Morley and 
his friends. in the Journat of Saturday last with the 
attention they deserve. I have given all the facts of 
this case that I possess, and it is unnecessary to occupy 
your columns with mere expressions of: opinion. Your 
readers must draw their.own conclusions from the 
evidence before them.—I am, ete., 

London, W., Feb, 2nd. ALFRED Péarce GovuLp. 





CANCER OF THE RECTUM. 

Sir,—In the Journat of January 31st, under the head- 
ing of “ Cancer of the Rectum,” you discuss “ the present 
state of surgical opinion on the treatment of this disease.” 
You cite a recent paper of mine! as showing that, from 
the standpoint of pathological anatomy, such an extensive 
operation as the complete abdomino - perineal excision 
cannot. be considered a neccessary procedure. Such a 
deduction is entirely unwarranted. The object in view 
was to determine the extent and significance of intra- 
mural spread, and it .was shown that lymphatic dis- 
semination in the wall of the bowel itsclf was very, 
limited. You might fairly have deduced therefrom that 
the removal of a considerable length of bowel was of no 
virtue per se, and. that those surgeons who resected 
extensively for fear of recurrence in the bowel wall 
were not supported in their. action by pathological find- 
ings. The aim of the abdomino-perineal operation, as 
devised by Miles, is not, and never has been, to cope | 
with problematical intramural permeation, “It has been 
elaborated, step by step, in accordance with the paths of. 
extramural spread, as clinically demonstrated. Miles has 
consistently emphasized the overwhelming importance of 
this factor, and Handley, though formulating the theory 
of intramural permeation, has always regarded this as of 
subsidiary importance. 

The question of extramural spread was outside the 
scope. of. my paper, as it was expressly stated to be, 
and, as far as I am aware, no authoritative communi- 
cation has yet appeared dealing with this subject in 
its pathological, aspect. tap 

The paper of Monsarrat and Williams, referred to by 
you, is of value in that it confirms my observations on the 
extent of intramural spread, but I cannot find that these 
authors bring forward evidence that has any important 
bearing on the question of dissemination outside the bowel 
wall. ; 

The abdomino-perineal operation must stand or fall by 
the clinical and pathological facts of extramural spread, 
and it is in anticipation of my ability to support its claims 
in the near future that I have endeavoured to exonerate 
myself completely from the charge of refutation. — 
T am, ete., 


London, W., Feb. 2nd. Percivat P. Core. 





PSYCHO-ANALYSIS. 

Sir,—Now that I know that Dr. Mercier has never 
attempted psycho-analysis I can sympathize with him in 
his scepticism as to its utility in the investigation and 
treatment of nervous and mental discase. I, too, was 
sceptical when first I began to read Freud’s papers some 
years ago, but I kept an open mind on the subject, and 
certainly would not’ have dared publicly to’ denounce 
Freud's methods before I had had practical experience of 
them. Indeed, I still recognize that Freudian psychology 
and psycho-pathology are open to criticism, but the 
criticism must-be scientific and not a pre-judgement on 
purely ethical grounds. A truth does not cease to be a 
truth because it is unpleasant. 

Nevertheless, I’ find myself again in sympathy with 
Dr. Mercier in that: I would undoubtedly never attempt 
psycho-analysis on my patients, and would repudiate the 
suggestion that I’ had done so as “ offensive and insulting” . 
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if I thought, as Dr. Mercier does, that the process would 
be as follows : 

Sex, sex, sex, inits grossest aspect, is dinned into their ears 
for hours every day, and every failure to elicit a confession is 
met by the suggestion of some new form of beastliness. 

If these words are not a revelation of ignorance of true 
psycho-analytic methods they must be worse—an inten- 
tional misrepresentation cf them. In either case they are 
apt to give your readers a most erroneous conception of 
psycho-analysis. 

f hope I may therefore be allowed to explain that 

psycho-analysis is nothing more than a method of dis- 
closing a complete mental history of a patient by means 
of association experiments and the method of free associa- 
tion, with or without the use of the galvanometer and 
sphygmograph, by the interpretation of dreams and 
crystal-ball visions, and, though not by Freud himself, 
hypnotism. In this way all manner of repressed, hidden 
and half-forgotten worries are brought into clear con- 
sciousness, and the physician endeavours to reveal them 
in their true light, so that appropriate and adequate 
emotional reaction may take place on the long recognized 
principle that “she niust weep or she wiil die.” Leading 
questions and coarse suggestions find no place in true 
psycho-analysis; repressed complexes must be unearthed 
by means of the patient’s own systems’ of association. 
Persons who disobey this principle and’ thus bring dis- 
credit on psycho-analysis have been dubbed by Freud 
himself Wildpsychoanalytiker. . 
* Now, the sole aims of life, from a biological standpoint, 
are preservation of the-individual and perpetuation of the 
species. It is therefore not surprising to find that the 
mental history of any living person contains a large sexual 
component, and the reason why this is such a common 
etiological factor in nervous and mental disease, and why 
psycho-analysis is required to discover repressed sexual 
complexes, is that they are “‘ the very subjects that cledn- 
minded men and pure-minded women put behind’ tliem 
and refuse to think about.” Most of our patients are clean- 
minded men and pure-minded women who repress ‘all 
sexual desires, thoughts and incidents to such an extent 
that these become an unrecognized focus of mental irrita- 
tion in subconsciousness and, in a neurdépathi¢ individual, 
cause mental breakdown. No other complexes undergo 
such repression, except perhaps crime’ and alcoholism: 
Repressed crimes, such as theft, often of a trifling nature, 
are liable to cause neurosis or psychosis in a neuropath. 

Dr. Mercier has burlesqued, parodied, and travestied Dr. 
Maeder’s paper. For example, libido ii the Freudian sense 
does not mean lust, which ‘signifies conscious lascivious 
desire, but rather latent unconscious sexual energy. When 
Dr. Maéder says that the Englishman’s devotion to sport is 
a symptom of suppressed libido (not “lust ”), he means that 
the Englishman’s sexual energy is sublimated into his sport. 
Again, Dr. Maeder, when he says that domestic pets in 
England are the lightning conductors of libido (not “ lust”), 
lie is making no such coarse suggestion as Dr. Mercier's ; 
he is merely alluding to such facts as the keeping of 
domestic pets by old maids as an outlet for their affection, 
which would otherwise have been bestowed upon: a 
husband and children. 

But “the proof of the pudding is in the eating of it,” 
and one cannot but be impressed by the fact that no 
opponent of psycho-analysis has ever given it a serious 
trial, and that all who have made serious attempts at 
psycho-analysis recognize it to be helpful to the physician 
and to the patient. If there are any exceptions, these are 
the people whose criticisms we want to hear. Of course, 
psycho-analysis has its failures as well as its successes, 
like any other form of treatment. : : 

In any case it cannot be right to stigmatize as a “ Con- 
tinental fad ” the life-work of a man who is acknowledged 
by his contemporary colleagues as a gréat psychologist. 
Even Dr. Mercier ranks Freud with Kraepélin and 
Bergson, which is not so bad.—I am, ete., 

London, 8.E., Feb. Ist. W. H. B. Stopparr. 


S1r,—In , the letters of. Dr. Mercier and others on this 
eubject there seems to be. an important confusion between 
method:and theory,, Psycho-analysis.as a method is above 
dispute....It is simply..a sie 3 | of “free, association,” 
which has been empirically shown to be capable of reveal- 
ing unconscious trends of thought and feeling. The full 





interpretation of the result thus obtained is aaother 
matter. Many of us would hold that the sexua! theory 
which Freud has himself deduced from them is much too 
extreme, and that the facts can be better explained in 
other ways. As a method, psycho-analysis seems likely 
to have a permanent place inthe armoury of the psycho- 
logist and the up to-date psychiatrist.—I am, etc., 
Wittiam Browy, 
Reader in Psychology in the University of 
King's College, Feb. 3rd. __ London. 


S1r,—It is open to Dr. Mercier to make a trial of. psychio- 
analysis and, if he finds it worthy of condemnation, to 
express his opinion, which will be attentively considered 
alongside the opinions of others. Or, being able to see 
nothing in psycho-analyis but what is repellant, he can 
leave it alone. But he is not entitled to refuse to try the 
method and at the same time to condemn it. Yet this 
last is his position—the position of Galileo's detractors 
who refused to look down his telescope for fear of seeing 
what they did not want to see.—I am, etc., 
‘London, W., Feb. 2nd. Davin Forsyrn. 

Sir,—In this decidedly heated contention for and 
against the.more frank recognition of what for con- 
venience 788 § be termed the sex factor in general and 
psychological therapy, it is perhaps audacious for a 
humble member of the audience to wish to catch the eye 
of the chairman. For good or ill the subject is in the air 
and has to be dealt with as an incident in our progress 
towards more accurate knowledge. Public opinion in the 
nation and in the profession d.es modify and conirol our 
methods of dealing with the difficulties that arise in the 
progress towards solution of these problems, and the 
customary ethical standard appears to vary with the 
degree of the civilization of the particular nation and com- 
munity that maintains it. What is normal and lawful in 
one stage of development is unworthy and incompatible 
with different and better industrial and intellectual states. 
I think both parties in the present discussion concerning 
psycho-analysis will admit that our British standards are 
being somewhat violently assailed by the ultra-adherents 
of Freud’s method, who would appear to discern sex from 
A to Z in almost any given problem. ; 

On the other hand, it would undoubtedly be short- 
sighted to deny that our code is in need of certain revision 
and correction, and it appears to me that for the medical 
profession the most educative and beneficial means of 
correction is made to our hand—namely, the reasonable 
use of that introspective and analytical method of case- 
taking called by its gifted formulators psycho-analysis. 
With the quiet precautions which any well-trained mind 
naturally adopts towards an experimental and powerful 
remedy, let those who should and are qualified to do so 
courageously make use of this set of general principles, 
disregarding the negligible criticism of such foreign critics 
as the one named in Dr. Mercier’s letter of January 24th, 
who could “see red” in the commendable standard of 
hygienic cleanliness obtaining in this country as the result 
of our admirable public health laws. Honi soit qui mal y 
pense.—I am, etc., 


Sidmouth, Feb. 4th. Epiru G. Cotzert. 





THE HISTORY OF THE PARASITE OF 
SYPHILIS. 

Str,—I wish to express my regrets to Mr. Jackson 
Clarke for having omitted his name from the list of those 
who have suggested the possible complex protozoal nature 
of the parasite of syphilis which was set forth in my paper 
on the subject published in the Brirish MepicaL JourNnAL 
of December 14th, 1912. He must have been one of the 
first to describe “ bodies ” in the cells of syphilitics, and to 
suggest that they were parasites. 

As I stated in that paper, as well as in a letter published 
in the JournaL about a year ago, the number of writers 
who have made similar suggestions and observations is 
considerable, and is still increasing. So far as I-can find 
out; the first to -cdo :this‘“was~Klebs in -1879, a fact men- 
tioned:'in my paper. - Lately. I have been acoused. of 
attempting to claim the credit of having first.-made some 
of thesesuggestions and observations —a,ereditwbleged. to 
belong to another recent writer: But~as Hebs published 
when I was an infant, and as his ‘suggestions have been 
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absurd. 

It is very easy to see microscopic “ bodies " in the lesions 

of a disease, and to suggest that they are parasites. Such 
observations are always interesting, though their value:is 
generally small. Sometimes‘these suggestions are based 
upon figments of the imagination onty, when they. are 
worthless; sometimes they are based on observed facts, 
and even then, unless some more evidence is forthsoming, 
their worth is not great. -There ave artefacts, degeneration 
products, contaminations from without, yeasts, bacteria, 
spores, granules, and a host of bodies which are hard to 
distinguish from each other and from. parasites owing to 
the crudity of our methods. And until we can bring 
forward proof that a certain “body,” “spore,” or ‘‘infec- 
tive granule” is a pathogenic parasite we have no right 
to so name it. We must remember Koch's postulates, and 
until we have proved by them that the “ bodies’ we have 
seen are true pathogenic parasites it is ridiculous to 
wrangle about the name of the individual who first noticed 
them. . 
Since I published my paper describing intracellular 
bodies in syphilis, which were demonstrated by the jelly 
method: to develop into spitochaete-like structures, I have 
endeavoured to obtain direct experimental proof that they 
are definite pathogenic: parasites, and that they are 
connected with the actual causative agent of syphilis. My 
paper described, in the first place, bodies within the blood 
cells of guinea-pigs which develop into spirochaetes, and 
how these are accompanied by a disease in these animals 
resembling syphilis. It also described how J. W. Cropper 
had found similar intracellular bodies in the vesiculae 
seminales of earthworms, which likewise develop into 
spirochaetes. A disease in rabbits and hares was also 
mentioned which resembles syphilis in which similar 
intracellular bodies had been found in the le ions. There- 
fore further work on the subject seemed justified, because 
there was some more evidence than the mere finding of 
“bodies ” in human syphilis. 

Inoculation experiments were undertaken. But as it is 
impracticable to experiment with human beings, and‘as 
the guinea-pig disease, having few external lesions, is 
inconvenient for the purpose, these experiments were 
undertaken with the rabbit disease. -A healthy rabbit was 
inoculated from the supposed syphilitic sore of a diseased 
rabbit. ‘In twenty five days a chancre appeared on the 
prepuce of the inoculated animal. In this artificially pro- 
duced chancre intracellular bodies simiiar to those I have 
described were found again. This chancre was then 
searched for spirochaetes by Bayon, Noguehi, and myself 
in my laboratocy, and spirochaetes apparently similar to 
S. pallida in morphological appearances were found by 
the dark-ground illuminator and by Giemsa’s stain.' But 
still, although the evidence was getting stronger it was 
not sufficient to prove that these intracellular bodies are 
the actual cause. of the disease—they might accompany 
the spirochaetes in the transfer by inoculation or they 
might be the degeneration products of some transferred 
cells. Besides, Koch’s postulate about the cultivation of 
the supposed parasite yet remained to be satisfied. 

Noguchi’s cultures were obtained. It will be borne 
in- mind that -the pathogenic spirochaetes can only 
be cultivated artificially when living tissue cells are 
present in the culture medium. A search was made in 
these tissue cells by the jelly method, and there again 
were the intracellular and extracellular bodies as described 
by me in human and animal syphilis.2, That these are not 
cell-degeneration products is made clear, because there has 
been no transfer of degenerate cq@ls into the subcultures 
where the bodies appear as in syphilis, and because they 
possess a spirochaete-like development. 

Therefore Koch’s postulates are apparently satisfied 
in so far as the disease described as rabbit syphilis is 
concerned. But is rabbit syphilis the same disease 
as human syphilis, or is it allied to it? Rabbit syphilis 
resembles human syphilis clinically. It begins as a 
chancre at the site of inoculation after an incubation 
period of twenty-five days precisely. Then the inguinal 
glands become enlarged and may suppurate, sores 
round the anus follow, then sores in the mouth, lips, 
nose, and throat. ‘here is loss of fur, necrosis. of 
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the nose, abscess. of the ears, wasting, and sometimes 
death. ‘Tumours of the liver have been noticed in some 
of. these animais which have been found. by section 
to resemble gummata. The intracellular bodies are prescnt 
in the cells of the blood and. the various lesions... ‘lhe 
disease is amenable to salvarsan.and mercury ; and, finally, 
it has been discovered in America® that many rabbits give 


the Wassermann reaction. Noguchi has recently suggested 


to me that the finding of the spirochaetes in the brain and 
internal tissues of these naturally infected rabbits should 
conclude the evidence, and this’.is now being undertaken 
according to Marinesco’s modification of Levaditi’s method 
of staining —a long and difficult quest. , 

An attempt has been made to solve.the relationship 
between the rabbit disease aud human syphilis, by inocu- 
lating the former into monkeys. So far. this has failed to 
“take,” but only superficial vaccination was performed, 
and the experiments are being repeated. But until ave 
succeed in giving rabbit syphilis to some intermediate 
animal its relationship or its power of producing immunity 
in human beings cannot be determined. Yet this is the 
present policy. All this entails great labour and much 
thought. Consequently it is not just: to label suggestions 
and observations as discoveries until we have proved that 
they are true; and proof is no easy matter to obtain. The 
credit to be won for the making of an observation should 
go, partly to the individual who makes it, but chiefly to 
the investigator who proves it to be right. Let us first 
prove the suggestion to be right, and when that is accom- 
plished we can discuss questions of priority and other such 
matters if we are disposed to do so, or if any good can 
accrue therefrom. 

I have recently been accused of attempting to sieal the 
credit of having discovered the life-cycle of the human para- 
site; but there is no life-cycle of this parasite yet proved to 
be correct—there may have been many suggested ones. It 
is not sufficient to see different shaped bodies in syphilitic 
sores and to weave them into an imaginary life-cycle— 
that is suggestion again, it is not proof. I have attempted 
to prove a life-cycle in the bodies described by making 
parallel observations of each phase in the four different 
species affected. These observations are strong evidence 
in favour of the truth of the cycle ; but they do not con- 
stitute proof. The authors of other cycles have obtained 
no evidence at all; they have not gone beyond spcculatior. 
Kach phase of a parasitic protozoon must be proved 
experimentally by its exact reproduction in inoculated 
animals. The theory tuat these spirochaetes are gametes 
of a complex protozoon was first suggested to me by my 
brother, Sir Ronald Ross, when he,saw the intracellular 
development of the guinea-pig parasite in the summer of 
19:1. I published his suggestion in the Proceedings of the 
Royal Society, B, vol. lxxxv; it is only a suggestion. I 
am accused now of plagiarizing this idea from some other 
recent writer; but as a matter of fact Lowis first sug- 
gested that tailed blood-protozoa might be gametes in 
1882. His suggestion was based on the knowledge gained 
by. Ray Lankester’s work on the haemogregarines, and 
will be found quoted in many textbooks of pathology... 
Spirochaetes can only be proved gamctes when the act of 
conjugation and fertilization has been seen and proved, 
though how this is_to be done I do not know. Anyhow, 
it is not sufficient to say that we have seen it, but we 
must prove that we have seen it. 

One writer on this subject has named the complex 
“bodies” he has seen in human = syphilis Lewco- 
cytozoon syphilidis. Even if he had proved his “ bodies” 
to be parasites (which he has not done), the name 
is a contravention of the laws of zoology. The gencric 
name “leucocytozoon”’ is already occupied by something 
totally different. The Leucocytozoa constitute a well- 
known genus of large protozoal parasites of which tle 
type Leucocytozoon canis, discovered by Bentley and then 
by James, is perhaps the most familiar. It resembles 
somewhat the haemogregarines, and each one of its 
phases is known intimately. It has no resemblance to 
anything, which has been described in syphilis. Then 
the: specific: name ‘ syphilidis”’ is quite. inadmissib'e 
when applied. to anything connected with the paras.te 
of syphilis. It is an accepted law of protozoological 
nomenclature that the specific name given to that phase 
of a parasite which was first. proved a phase must be 
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retained even if our knowledge of the parasite’s characters 
is subsequently modified: Schaudinn named: the Spiro- 
chaeta pallida ; and this was ostensibly proved to be con- 
nected with the parasite causing syphilis by Metchnikoff 
and Roux in their inoculation experiments with chim- 
panzees. Therefore, however much we modify our know- 
ledge of the phases of the causative agent of syphilis, its 
specific name pallida must be retained. 

I have suggested as a name for the parasites described, 
“‘lymphocytozoa.” It was the generic name given to the 
first one of the genus-—that of the guinea-pig—proved ; it 
is named Lymphocytozoon cobayae. It was given because 
this parasite inhabits the lymphocytes mainly, and because 
the name is a new one and is not already occupied. The 
members of the genus are as follows: 

Lymphocytozoon ‘cobayae, the parasite of 
type ;: 

And, provisionally, . ° “5 

Lymphocytozoon pallidum, the parasite in human beings. 

Lymphocytozoon leporis, the parasites in. rabbits and hares. 

Lymphocytozoon lumbrici (Cropper), the parasite of earth- 
worms, ‘ 

I have written here at length because I think the 
appearance of Mr. Jackson Clarke’s letter in the Bririsu 
MEpIcat JourNAL is a good opportunity of reporting -pro- 
gress, and because I hope it will have the effect of reducing 
the numbers of speculative articles connected with this 
work, which are so frequently published in the medical 
press at home and abroad, and which contain my name 
with those of my brothers.—I am, ete, 


The John Howard McFadden Researches at 
: the Lister Institute, Jan. 27th. 
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THE RATIONAL TREATMENT OF INCIPIENT 
INSANITY, . 

Sir,—In the Brrrisu Mepican Journat for January 31st 
Dr. Hayes Newington writes: 

It is remarkable that nowhere, either in the debate at the 
Medico-Legal Society or in Dr. Armstrong-Jones’s paper which 
initiated that debate, is there any mention of the fact that a 
very full measure of freedom in the treatment of incipient 
insanity was drafted and specially accepted some years ago 
by the then Lord Chancellor, Lord Halsbury. The Medico- 
Psychological Association for years worked at this idea, and 
later, in joining the British Medical Association for this and 
other similar popers. active steps. were taken by a joint 
committee of the two bodies. 

I am not concerned to defend Dr. Hubert Bond, the 
Lunacy Commissioner, who is included with me in this 
aspersion for an apparent want of recognition of the good 
work of Dr. Hayes Newington and of the two associations 
named, as he can defend himself; but, in the above 
remarks, Dr. Newington does an injury to his own repu- 
tation for accuracy, as well as an injustice to myself. The 
British MeorcaL Journau of January 17th, page 154, 
owing to pressure upon its columns, only published an 
extract of my paper before the Medico-Legad Society, as is 
clear from the statement made by the Editor as well as 
from the context. If Dr. Newington were to consult the 
Lancet, January 17th, page 195 et seq., which published 
my paper in full, he will find the following among other 
statements; 


This is no new subject for discussion in London. . . . Tn 1903 
the Lunacy Acts Amendment Bill for London, enabling the 
London County Council to establish receiving houses for mental 
patients, was presented to Parliament by Lord Carrington. A 
subsequent bill was introduced in 1905 by Sir John Batty Tuke, 
Mr. John Burns, and Sir (then Mr.) John Benn. So far back as 
1896 Mr. Henry Rayner advocated the early treatment of in- 
sanity. Dr. Outterson Wood in 1903 urged the importance of 
this matter, and a joint committee of the Medico-Psychological 
and British Medical Association presented a deputation to the 
Lord Chancellor Halsbury, who inserted a clause to meet these 
views. This bill was unfortunately withdrawn, but a similar 
clause appeared in the then Attorney-General’s bill in 1905. 


It will be seen from this that my paper did full justice 
to the two associations. named, and-had Dr. Newington 
done me the honour to attend the presentation of my 
thesis to the Medico-Legal Society in November last; 
which the President of the Medico-Psychological Associa- 
tion and a large number of other members attended, and 
to which Sir :T..S. Clouston, Dr. ‘A. R. Urquhart, two of 
the Lunacy Commissioners (Dr. Sidney Coupland and. Mr. 


A. H. Trevor) and.others- contributed valuable suggestions , 


and support, be. would notihave fallen into this error, 











It is true that I did not in iny paper refer to the scheme 
propounded in 1889 (by Mr. R. Brudenell Carter and others) 
for the establishing of a mental hospital for Londen, 
because this scheme was founded by a committee which 
set up vague and commonplace precepts, and in its. con- 
clusions deliberately cast.a slur upon the whole body ef 
medical men practising in the department of lunacy. I 
stated in my reply on January 20th at the Medicd-Legal 
Society that, neither the great authority of Dr. Hack Tuke, 
nor of Sir (then Dr.) George H. Savage, nor of the muni- 
ficent donor of the new mental hospital now being erected 
for London, Dr. Henry Maudsley, had been invited to give 
evidence before this 1889.Committee. In fact, no one en- 
gaged at+hat time in the actual management of asylums 
for the insane was invited to give evidence. It was decided 
by this Committee that the whole of the treatment of the 
insane in the proposed mental hospital should beleft to 
the inexperienced hands of a visiting staff, who were to 
cure insanity with “ stuff out of a bottle,” and were to take 
the statical view of the deadhouse rather than actual 
clinical experience of mental diseases as the guiding star 
in treatment. Enough has been said about this aborted 
scheme, which Sir T. Clifford Allbutt then described as 
“ belated, ovaxweening, and magisterial.” 

It is now not a question of precedence or priority as to 
whom credit is due for suggestions relating to the early 
care of the insane, but one for immediate action, and it 
was considered by all who.took part in the recent.discus- 
sion to be ef vital importance that such steps should be 
taken as shall in the immediate future bring cases of 
incipient insanity under treatment without the present 
legal disability and without the shame, the disgrace, and 
the obloquy which we know now attaches not. only to the. 
certificate, but also to the rclatives and the friends of the 
person certified. ' 

If the new mental hospital for London, which owes its 
inception to the sympathetic and wise benevolence of Dr. 
Maudsley, is to take its place as the leading mental clinic - 
of the world, it is imperative that there should be. an 
immediate change in the law. The President of the 
Medico-Legal Society, Lord Russell, formerly a member of 
the Asylums Committee of the London County Council, is 
most desirous for this change, and he has summoned a 
comuittee to consider this matter forthwith. I know that 
this has-the support of Sir Victor Horsley, also of. Sir 
William J. Collins, the: founder of the Pathological 
Laboratory for the Asylums of London; and of Sir Joha 
Tweedy, both past presidents of the Medico- Legal Society. 
It is for the Medico-Psychological Association and _ its 
respected treasurer, Dr. Hayes Newington, to renew their 
activity in conjunction with the above for the best care and 
treatment of those who are unable to help themselves. 
It is of the best augury that the Lunacy Commissioners 
have so fully and freely expressed themselves in favour of 
the present movement.—I am, etc., 

Claybuty, Feb. 2nd, Rosert ARMSTRONG-JONES, 





THE TRUTH ABOUT THE INDIAN MEDICAL 
SERVICE. 

Sir,—Those of your readers who may read the evidence 
of the Public Service Committee in India will see it is 
admitted by the Director-General, Indian Medical Service, 
that the candidates for the Indian Medical Service are 
falling off in numbers and quality. Various explanations 
are put forward, but, from an intimate knowledge of the 
subject, I can say the reason is plainly this: The financial 
prospects are not good enough to attract first-class men. 
If India wants to economize, there can be no more fatal 
way, in my opinion, of doing it than by letting the 
standard of the Indian Medical Service officer (be he 
English or Indian) deteriorate. Every sensible man 
realizes that more and more posts of all sorts must 
go to the Indian community as it advances in 
education. This is the logical outcome of our. policy in. 
India: Also that less private practice each year will be 
enjoyed by Indian Medical. Service officers, be they. Indian 
or English, owing to the rapidly increasing number :of 
Indian: private -practitioners.: In many) districts it is 
already practically nil. v3 gra eae 

Iam an exceptionally well qualified -medical man and 
have had unique opportunities of studying in —Europe and 
in India, yet I can say that the all-round knowledge 
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required by an Indian Medical Service officer has been an 
enormous strain to me to acquire and to keep up, though 
Ilove my work and make it my hobby and care for my 
profession more than anything else. 

How can a man of inferior ability do satisfactorily diffi- 
cult surgery, obstetrics, medicine, eyes, and administer a 
large district, to say nothing of ordinary medical routine ? 
Yet these men have to do these things single-handed. If 
they cannot, our countrymen to whom medical assistance 
is promised, and who surely are valuable lives in the 
service of India, mis suffer and possibly die. I 
say nothing of the countless thousands of sufferers 
to whom the civil surgeon is often ‘the only possible 
consultant. The villager cannot travel hundreds of 
miles to a big centre, and the Indian or European 
patient who requires immediate attention must take what 
he can get, and die if it is inadequate. Does not every 
surgeon know the diffieulties of, for example, an appendix 
abscess deep in the pelvis? How. would the ordinary 
general practitioner like to undertake this if he had never 
done one before? “Yet in some of these cases, as we all 
know, the alternative to efficient surgery is, in plain words, 
death. Yet the junior civil surgeon has to undertake 
these cases. 

Whatis my remedy? The English Government should 
realize the position, and also that young medical men of 
ability are not going to work ina bad and unhealthy climate 
for a merely living wage. India has lived on the reputa- 
tion of big fees from rajahs and lucrative private - fees, 
together with sport. The former are things of the past ; 
the latter a keen scientific man often cares little for, and if 
he does it is a mild set-off to the nightmare of an Indian 
hot weather. 

: I-am not a disappointed man. I have done well as India 
goes, but the fact is that there is really no great prize in 
india when compared with England, and the average man 
spends what he makes in passages tor his family to and 
from England and in keeping up two houses—one in the 
hills and one in the plains—a necessity in India, where a 
lady cannot live in the plains in the hot weather. A man 
is often even in debt on account of this. 

The Indian Medical Service is, as a whole, exceedingly 
discontented. I for one, had I had an inkling of what the 
climate was, would never have put foot in India. One can 
live through it, it is true, but it takes the pleasure out of 
life for half the year, and saps one’s vital energy. Even 
life insurance companies demand 10 per cent. extra 
premium for residence in India. This must not be 
overlooked. 

The remedy is to offer really good pay and let both 
Indians and English medical men competes and to let the 
best men obtain the appointments. Even then it will be a 
beggarly allowance compared with what our brothers in 
the Indian:Civil Service in the higher ranks earn with the 
same amount or less of brains. 

The Indian Medical Service man, be. it known, who 
makes a fair amount in private practice has to do it in his 
own time after he has done his official work, when the 
Indian Civil Service man can play games and take leisure. 
A doctor must work on.all holidays and Sundays, and be 
called up at night. Yet his combined income from official 
and private practice is poor compared with ‘that of the 
Indian Civil Service officer. Is this right? 

This is an urgent matter. Men are advising their 
brothers and friends to avoid the Indian Medical Service. 
I most sincerely advise the same to all first-class men. If 
a duffer can get into the service, he will do as well as in 
general practice at home, with certain advantages and 
disadvantages. 

A few good men will do fairly well in the Indian 
Medical Service; one or two quite well (though no one can 
get the prizes obtainable. by a successful man at home); 
the rest will earn a living wage, which, in my opinion, 
taking it all round, they could earn with Icss personal 
discomfort and risk to health at home. 

No man who knows the conditions can say I am over- 
stating the case. I only hope this letter will catch the eye 
of someone who has the good of the suffering millions of 
India at heart. Why should they have second-rate doctors 
when they can afford good ones? 

This is not a question of English versus Indians. 
is asked for is that there should be really able men, Indian 
or English, 
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The Indian Medical Service finds it difficult to attract 
the best class of Indians, because it has nothing to offer 
them compared with what they get in the Indian Civil 
Service. Also, when they join the Indian Medical Service, 
they are forced to serve in the army, which many quite 
naturally do not like. ‘They are also liable to the dangers 
and hardships of active service, and to this certain of the 
non-martial races quite naturally have a strong aversion. 
There is no question also that the prestige of the Indian 
Medical Service is much less than that of the Indian Civil 
Service. This is a factor which appeals strongly to the 
Indian. 

The result is that the ablest men choose services other 
than the Indian Medical Service. What else could one 
expect? 

1 repeat, I ask for efficient medical men. . These know 
their own value. The English ones, as sensible men, will 
avoid India, unless paid well for the exile from home, bad 
climate, and other disadvantages. The Indians will seek 
a better service than the Indian Medical Service.—I am, 


etc., 
M.B., F.R.C.S. 


January: 14th. 





THE CAUSE OF RHEUMATOID ARTHRITIS. 

Sir,—Having for some years been medical officer at 
Postyen with abundant opportunity for satisfying mysclf 
as to the efficiency or otherwise of the mud and water, 
may I encroach on your space to the extent of stating my 
experience, in view cf the controversy to which you have 
given publicity ? 

To the sufferer the cause of the trouble, be the latter 
rheumatoid arthritis, chilblains, or chronic exudations 
resulting in spurious ankylosis, is of far less importance 
than that a condition involving permanent improvement 
should be brought about. Similarly, the reason why a 
particular treatment affords relief is of secondary impor- 
tance to the fact that relief is afforded by it. 

In my experience, the application of the Postyen mud 
not only produces immediate sweating and therefore relief, 
but in addition effects a change in the patient as a conse- 
quence of which recurrence of his troubie, if not ruled out 
altogether, is rendered remote in point of probability. 

I myself agree with Dr. Watson that defective action of 
the sweat glands is the cause of rheumatoid arthritis; but 
whereas the treatments applied in this country afford 
relief through temporary stimulation of the functions of 
the sweat glands, the Postyen treatment, in my experience, 
results in a condition as a consequence of which no relapse 
to insufficient activity makes itself apparent-—in other 
words, that the rheumatic troubles do not recur. 

I have had under observation cases innumerable in 
which permanent relief has been brought about after light 
baths, hot-air baths, and so forth, have been indulged in 
ad nauseam to no good end. I know nothing,: having 
never seen fit to recommend it, of the effects of the cow- 
dung treatment brought to notice by Dr. Watson, but I 
venture to suggest, since he brackets cowdung with 
Postyen mud in point of filthiness, that he either knows 
nething of the latter or else is-lacking in power of dis- 
crimination. From the point of view of the average man . 
there is a vast difference between handling cowdung and 
the material of which bricks are made. Few people 
would consider clay a filthy substance to handle in the 
sense in which they would consider cowdung filthy to 
handle; and Postyen mud is no filthier than, if as filthy 
as, ordinary clay. As a fact, it is a soft grey substance, 
practically free from smell, which, in addition to possessing 
the qualities already referred to, leaves the skin delight- 
fully soft and white. Of the thousands of patients at 
Postyen not one has ever complained to me that its appli- 
cation is in any way disagreeable.—I am, ctc., 

London, W., Jan. 20th. WALTER Hii, M.R.C.S., L.R.C.P. 





tree 


MEDICAL OFFICERS OF HEALTH AND THE 
BRITISH MEDICAL ASSOCIATION. 
Sir.—It is with profound regret that I read in the 
Medical Officers’ Journal the announcement that quite a 
number of medical officers of health have resigned their 
membership of the Association upon the occasion of the 
increase of subscriptions and putting forward the 
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suggestion that the Association has done little for them 
as a body. 

It is a suggestion only: 

As a fellow- medical officer of health I appeal to those 
gentlemen who have taken this unwise course, in the full 
interests of the public health service, to reconsider their 
action, and-beg that they may ask themselves the following 
questions : ; . 

1. What body is ever ready to advocate the policy of 
higher salaries to the medical officer of health? - 

2. What body really brought about the most recent 
regulations as to security of tenure of office of the medical 
officer of health and is now working its hardest in that 
direction ? 

3. Through what body was the distasteful method of 
annual reappointment of the medical officer of health 
discontinued ? eS, 

4. What body takes up a strong line to protect the 
medical officer of health against wrongful dismissal, 
usually due to his proper performance of duty, such as 
recently occurred at Dford ? 

To these four questions might be added others, and the 
answer to one and all of them is the same—namely, the 
British Medical Association. 

If there is any branch of the profession in whose 
interests it is to become and remain members of the 
Association it is the public health service. I can speak 
from personal experience, as I once ignored the policy of 
the Association, and in doing so I candidly admit I was in 
error. oe 

I trust it will soon be announced in the columns of the 
JouRNAL that these gentlemen, whoever they may be, will 
have decided to withdraw their resignations, bearing in 
mind how public authorities will often make an attack 
upon ab individual officer, but. when they find they have 
to face a strong body, as I claim the Association to be, 
they will not do so; and it is in these cases and others that 
the Association is of so much assistance to the medical 
officer of health.—I am, etc., 

Artuur M. Barrorp, M.D., D.P.H., 
: Medical Officer of Health, City of Chichester, Sussex. 
February Ist. 





THE ACCURACY OF THE MEDICAL REGISTER. 


S1rr,—On January 29th a circular of inquiry as to the 
accuracy of his address on the. Medical Register was sent 
to every medical practitioner between the letters A and L, 
both inclusive. Any practitioner who does not receive one 
of these circulars in course of post should communicate 
with me immediately, in order that there may be_no risk 
of his name being taken off the Register because he 
cannot be communicated with.—I am, etc., 


299; Oxford Street, London, W., Norman C. Kiva,. 
Feb. 2nd. Registrar. 





_ Medico-Legal. 


AN ACTION FOR ALLEGED NEGLIGENCE. 
SITTING with a special jury, Mr. Justice Scrutton last week 
heard a case in which Mrs. Violet Carter sought to recover 
damages from Dr. Hugh Wells Armstead, of 30, Queensborough 
Terrace, Bayswater. i . 

Mr. J. B. Matthews, K.C., and Mr.: Cotes-Preedy (instructed 
by Messrs.*Maddison, Stirling, Humm, and Davies) appeared 
for the plaintiff; Mr. McCall, K.C., and Mr. P. Maurice Beach- 
croft (instructed by Messrs. Le Brasseur and Oakley, for the 
London and Counties Medical Protection Society) appeared for 
the defendant. : : ; I 

In opening the case, Mr. Matthews said that his client, who 
was principal of Mr. Gibson’s coilege in Queensborough Terrace, 
had a fall in May, 1913, as a result of which she broke her knee- 
cap. Sheconsulted the defendant, who said that he advised the 
use of x rays, but that the plaintiff refused to allow them to 
ke used. ‘The plaintiff, however, would deny that the sugges- 
tion was ever made. The way to treat a fracture, or if a fracture 
was suspected, was to keep the knee in splints. If it was 
known there was no fracture, but only an injured tendon, the 
knee should be exercised and bent. In this case the doctor had 
said there was no fracture and prescribed bending the knee. 
After some months, as her knee did not improve, Mrs. Carter 
suggested x rays herself, when a fracture was shown. It was 
only then that the proper treatment was resorted to, and four 
operations were necessary to break down adhesions. The 
plaintiff had been put to the expense of £80, had incurred much 
suffering, and has lost hér position at the home, which was 
worth about £200 a year. 














The plaintiff having given eviitence, her son, Mr. V: F. Carter, 
said that he was present when the defendant saw his mother 
after the accident.. He (the defendant). had said nothing about 
taking an x-ray photograph, He never heard the defendant 
say a second opinion would be necessary if a photograph were 
not taken. a ao $a as ; , 

Mr. J. M. G. Swainson, F.R.C.S., surgeon at the Bolingbroke 
Hospital and assistant surgeon at the Westminster Hospital, 
said he attended the plaintiff after the x-ray photograph had 
been taken. He had sinee treated her from time to time. 
There had been four operations for breaking down adhesions, 
and a further operation might be necessary. Had the fracture 
been diagnosed at the start the operations might have been 
unnecessary. 

The defendant, in giving evidence, said that at first he was 
unable to say positively what was wrong with the plaintiff’s 
knee. He had advised her to have an x-ray photograph taken, 
but she had demurred owing to theexpense. He then said he 
could do without the photograph, but would have. to treat. her 
for the most serious of the three possibilities—a fracture of the 
knee-cap. He was inclined to think there was a partial rupture 
of the ligaments, and knew that if there was a fracture it was 
slight. He had suggested a second opinion, which the plaintiff 
— unnecessary. He subsequently saw the x-ray photo- 
graph ; but if he had seen that at first he would not havealtered 
the treatment, which was to apply a bandage and keep the 
patient in bed with her knee between pillows. 

Dr. Ironside Bruce, who took the x-ray photograph, and 
Miss Edwards (nurse) having given evidence for the defendant, 
Sir Anthony Bowlby said that this was not an ordinary case 
of fractured knee-cap,as there was no separation of the frag- 
ments. Had he been called in he could not have done anything 
beyond what Dr. Armstead did. : 

In cross-examination he said three months was too short 
@ period in which to expect a complete recovery ; it would take 
many months. . 

Sir Alfred Fripp also gave evidence to a similar effect. 

Mr. Justice Scrutton, in summing up, said it was obvious 
that the plaintiff believed in the truth of her story, It was for 
her to satisfy the jury that there was such a departure from 
ordinary care and skill that some word imputing blame to the 
defendant might properly be applied to him. Twoof the most 
eminent surgeons in the profession had said that even if they 
had had the x-ray photograph showing the partial fracture they 
would have treated the case exactly as the defendant had. In 
these circumstances it would be going a long way to say that 
there had been such a divergence from the ordinary practice as 
to amount to negligence. ‘ 

The jury returned a verdict for the defendant, saying that 
there was no negligence, but an error of judgement. 

Judgement was entered for the defendant with costs. 





ALLEGED NEGLIGENCE WHEN OPERATING ON A 
SCHOOL CHILD. | 

Davis v. London County Council. 

IN this case, which was heard by Mr. Justice Lush, sitting with 

a common jury, on January 27th, the ee. an infant scholar 

at a County Council school, suing by her father and next friend, 

sought to recover damages for alleged negligence in the 
administration of an anaesthetic. : 

Mr. Moyses and Mr. 8. Duncan appeared for the plaintiff; 
Mr. Cecil Walsh, K.C., and Mr. T. Mathew for the defendants. 

It was alleged that when the plaintiff was undergoing an 
operation at the Islington medical treatment centre; under the 
control .of the defendants, the anaesthetist: had carelessly 
allowed some of the A.C.E. mixture.to come in.contact with her 
face, with the result that she suffered great pain and would be 
permanently disfigured. 

At the conclusion of the plaintiff’s case, Mr. Walsh submitted 
that thedefendant Council were not Jiable in any event, as the 
relationship of master and servant did not exist between them 
and the anaesthetist employed, and that so long as the Council] 
employed competent medical officers it was not responsible. 
He pointed out that under the Education Acts, 1907 (S. 13 (1) (b)) 
and 1969 (Ss. 1 and 3), the defendants entered into an agreement 
of October 26th, 1912, with the Islington practitioners. Under 
that agreement the association was to provide premises, while 
the London County Council was to have administrative control 
and supervision of the work. The Council was also to select an 
anaesthetist and four surgeons from doctors nominated by the 
association. The Council was also to supply one of the two 
nurses. to be present at operations. The-.association was to 
have power to refuse.cases, the Council contributing to its funds 
an amount determined by the number of half-days’ work done 
by the doctors. The authorities made it plain that under such 
an agreement the doctors performing the operation and supply- 
ing the anaesthetic were not the servants of thedefendants. He 
referred to Hall rv. Lees (1904), 2 K:B., 602; Evans v. Liverpool 
Corporation, 21 T.L.R., 558;. Hillyer v. St. . Bartholomew’s 
Hospital, 25 T.L.R., 762. : 

Mr. Justice Lush having intimated that he had better hear 
the defendant’s case, witnesses were called on the part of the 
defendant. er 3 , 

The jury found a verdict for the defendant, and the learned 
judge, in entering judgement accordingly, intimated that in 
his opinion the plaintiff could not have succeeded in any 
event, as the relationship of master and servant had not been 
established. 
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Anuiversities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 


M.B., B.C.—P. W. Ransom, A. L. Sutcliffe. 





_.. ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
A COMITIA was held on Thursday, January 29th, Sir Thomas 
Barlow, Bart:, K.C.V.O., the President, being in the chair. 


Admission of Members. 
The foNowing gentlemen having passed the required exami- 
nation were admitted Members of the College : 


John Matthew Fortescue-Brickdale, M.D.Oxford (Clifton, Bristol) ; 
Arthur Charles Ingram, M.D.Camb., L.R.C.P.: Stanley Gordon 
Luker, M.D°Camb.: Georg "Herman Monrad-Krohn, M.B.Chris- 
tiania, L.R.C P.; John Henry Newmarch, L.R.C.P.; Daniel 
Wells Patterson, M.B.Durh. (Newcastle-on-Tyne) ; John William 
Trevan, M.B.Lond.. L R C.P.;. George. Edgar Septimus Ward, 
M.D.Lond.; Rodolph Charles Wingfield, M.B.Oxford. 


Licences and Diploma. 
Licences to practise physic were granted to ninety-seven 
gentlemen who had passed the necessary examinations. 
Diplomas in Public Health were granted, jointly with the 
Royal College of Surgeons of england, to the following gentle- 
men : 


Cc. N. Atlee, L.R.C.P., M.R.C.S., St. Mary’s and King’s College ; 
W..J. E. Bell (Capt. R.A.M.C.),. M.B., Ch.B.Edin.. Edinburgh 
and Royal Army Medical College; *“Rose L. H. Davy, M.B., 
B.S.Lond., Lss.A:, Royal tree and University College; C. L. 
Dunn (Capt. 1.M.S.), L.R.C.P.and 8.Edin., L.l'.P. andS.Glasg., 
Edinburgh; * Irene D. Eaton, M.B., B.S.Lond,, Royal Free and 
University College; *Mand T, Féré, L.R.C.P. and S.Edin., 
L.F:P. and §.Glasg., Edinburgh ani University College; A. B. 
Fry (Major I.M.S.), M.D.Lond., L.R.C.P., M.R.C.S., London and 
Royal Army Medical College; C. J. Galbraith, M.B., B.S.Lond., 
L.R.C.P., M.R.C.£., King’s College ; M. K. Kapur, L.M.S.Punjab, 
Punjab: and University College; N. B. Kolsavala. L.M. and S. 
Bomb., Bombay and University College; N. Low(Capt, R.A.M.C.), 
L.R.C.P., M.R.C.S., St. Mary’s and Royal Army Medical College ; 
D. MelIntyre. M.B., Ch.B.Glasg., Glasgow and University College; 
*Marjorie E. Middleton, M.B., B.S:Lond., Royal Free and 
University College; A. H. Moore, M.B:, B.C.Cantab., Cambridge 
and St. Bartholomew's; C. C. Morrell, L.R.C.S., L.R.C.P.Edin., 
L.F.P. andS.Glasg., Edinburgh and King’s College; W. W. Pratt, 
M.B., B.s.Lond., L.R.C.P., M.R.C.S., Bristol and Royal Army 
Medical College; K. N. Rau,°M.B., C.M.Madras; Madras and 
University College ; R. O. Sibley, M.D.Lond.,L.R.C.P., M.R.C.S., 
St. Mary’s and King’s College; ©: L. Sutherland, M.B., 
Ch.B.Glasg., Glasgow and University College; J. M. Todesco, 
L.R:C.P.,M.R.C.S., Universit, College; F. E. Wilson (Captain, 
1.M.S.), M.B., Ch.B.Edin., Edinburgh and Royal Army Medical 
College; J..H. Wood, M.B, B.S.Durh., L.R.C.P., M.R.«.S., 
Durham and Sé. Bartholomew's; J. H. Writer, L.M.S.Bombay, 
Bombay, R.1.P. Health, University College. 

* Under the Medica! Act, 1876. 


Announcements. 

The President announced’ that he had appointed Sir 
R. Douglas Powell, Bart., K.C.V.O., to deliver the Harveian 
Oration for this year, and Dr. Nestor Tirard to deliver the 
Bradshaw Lecture; that the Council had appointed’ Dr. Edgar 
Leigh Collis to deliver the Milroy Lectures in 1915; and that 
the Swiney Prize had been awarded to Mr. J. W. Salmond for 
his work on jurisprudence. 


: : Communications. 

The following communications were received: (1) From the 
secretary of the Royal College of Surgeons of England, dated 
January 9th, 1914, reporting proceedings of the Council of that 
College upon January 8th; (2) from Sir Theodore’ Hope, 
K.C.S8.1., dated January 4th, 1914, asking whether the College 
would accept the reversion of a portrait of his father, Dr. 
James Hope. The offer was accepted with the thanks of the 
College. 

Election of Councillors. 

The following Fellows were elected Councillors: Dr. D. 
Bridge Lees (for one year in the room of Dr. W. Collier, 
cougner Dr. R. G. Hebb, Dr. W. D. Halliburton, Dr. W.S. A. 
Griffith, and Dr. G. R. Murray. 


Appointments of Representatives. 

Sir Francis Champneys, Bart., was_reappointed a represen- 
tative of the College on the Central Midwives Board, and Sir 
Dyce Duckworth a representative of the College on the Council 
of Queen Victoria’s Jubilee Institute for Nurses. 

After some further business’ the President dissolved the 
comitia. 





SCOTTISH INTER-UNIVERSITIES’ CONFERENCE. 
AT the meeting of the above conference on January 3lst, the 
motions regarding ‘the teaching of the history of medicine and 
of dietetics, the merical preliminary examinations, and. the 
wearing of academic dress (referred to in this JOURNAL, 
January 3lst, p. 268), were all agreed to. 
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INDIAN MEDICAL SERVICE. 
THE result of the January examination was armounced on 
January 3lst, 1914. There were 33.candidates, the first 20 being 
admitted as_ lieutenants on probation with effect from 
January 31st, 1914. 
The names of the successful candidates with the marks 
obtained by each out of a possible total of 5,100 are given below 
together with their degrees and medical schools: 


Degrees, etc. | 


Name. Medical School. 





G.H.Mahony ... 
W.R. Stewart ... 
G. Covell ... ="... 
J. G. O. Moses 

K. V. R. Rao 


M.B., B.Ch., B.A.O. | University College, 
(N.U.T.), B.Sc. Cork 
_M.B., Ch.B.Edin. 
M.B., B.S.Lond. 
M.B., Ch.B.Edin. 


M.R.C.S., L.R.C.P. 


or 
| Edinburgh University 
Guy’s Hospital 

|Edinburgh University 


| Madras Medical Col- 
lege, Charing Cross 
Hospital 
Lahore Medical Col- 
lege, Charing Cross 
Hospital : 
Edinburgh University 


Madras Medical Col- 
lege, Royal Colleges, 
Edioburgh 
CambridgeUniversity, 
St. Bartholomew's 
Ho-pital 
University College, 


L.M.and§ Punjab, 
M.R.C.S., L.R.C.P. 


M.B., Ch.B.Edin. 


L.R.C.P.andS.Edin., 
L.F.P andS.Glasg. 


M.B., B.8.Lond., 
M.R.C S., L 


H. Chand .., 


J, W. van Reenen 


V. Mahadevan 


eee 


A.C. L. O.§. Bil- 
derbeck 


M. J. Roche dee 
B. F. Beatson ... 
N.D.Puri.. o. 


: or’ 
St. Mary’s Hospital 


Lahore Medical Col- 
lege, Charing Cross 
Hospital - 
Medical College, Cal- | 
cutta, St. Bartholo- 
mew’s Hospital, 
Charing Cross 
Hospital 
Medical College, 
Calcutta, 


PC RO | ic M.B.Calcutta 


M.B.Calcutta, 
M.R.C.S., U.R.C.P. 
London Hospital 


L.M.andS.Bombay,| Grant Medical Col- 
M.RB.C.S., L.R.C.P. |lege, Bombay, Univer-, 
sity College Hospital | 
|L.R.C.P.andS.Edin.,|) Madras Medical Col- 
L.-F.P.and 8.Glasg. | lege, Royal Colleges, 
Edinburgh 
M.B.C.S., L.R.C.P., |CambridgeUniversity,| 
B.A.Cantab. |St. Thomas’s Hospital! 
L.R.C.P.ands.Edin.,| Grant Medical Col- 
.F.P.and 8S.Giasg. | lege, Rombay. Royal 
Colleges, Edinburgh 
B.C Cantab., CambridgeUniversity, 
M.R.C.S., L.R.C.P., Leeds University 
B.A.Cantab. | 


.. |L.R.C.P.andS.Edin.,| Royal Colleges, Edin- | 
| L.F.P.and§8.Glasg. |burgh.and St Bartho-; 
| ; : lomew’s Hospital 
| 


M. Das 





J. B. Vaidya 
J. M. R. Hennessy 


W. M. Lupton 
A.G. Cowper... 





H. H. Brown 





C. H. N. Baker 








Obituary. 


PHILIP WHITCOMBE, M.R.C.S., L.S.A., 
GRAVESEND, KENT. 
Puitie WuitcomBe was, there is good reason to suppose 
the oldest member of the medical profession in Great 
Britain when he died at his house in Gravesend on 


January 24th. He was born on May 27th, 1816, at 
Cleobury Mortimer, in Shropshire, where members of his 
family had practised medicine for many generations. His 
ancestors had been burgesses since 1423, and, according to 
a writer in the Pall Mall Gazette, were descended in the 
male line from the Counts of Boulogne, who were directly 
descended from Bertha, daughter of Charlemagne, and 
her husband, St. Angelbert. King Stephen granted an 
ancestor a portion of the manor of Martock in Somerset- 
shire, and he took the name of Whitcombe. 

Philip Whitcombe took the diploma of M.R.C.S. in 1838, 
and that of L.S.A. in the following year. He made for 
himself many other elaims to recollection than ancestry or 
survival; he was the first sanitary medical officer of the 
Port of London at Gravesend, and in that capacity had to 
deal with a serious outbreak of cholera which threatened 
to invade London. On his recommendation, a hospital 
ship was moored in the lower reaches of the river, where 
he himself treated the cases. Afterwards he was in 
charge of the infectious hospital built at Denton, and 
served altogether as port officer for. we believe, thirty 
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years. For fifty years-he was one of-the medical officers 
of the Strood Union, and for the ‘same period surgeon to 
the Gravesend police force. In addition to these public 
appointments, he was engaged in.general practice in 
Gravesend, where he settled in 1843, and worked ‘con- 
tinuously without a holiday until“ he had attained the 
age of 80 years. He was a member of the British Medical 
Association for over sixty, years. After his retirement from 
practice he continued to live in- Gravesend, where he had 
manyfriends. “He retained his faculties and interest in life 
to the last. As a boy he had loved to help in breaking-in 
ponies on the €lee Hills in- Shropshire, and was always 
a good horseman, not hesitating to buy a horse of doubtful 
gentleness at ‘Fattersall’s and ride it through the city to 
his home at Gravesend. He was able to read without 
glasses, and did active work up to the ageof 90. His 
memory was wonderful to the last; deafness was his 
only affliction, but this did not interfere with his playing 
whist at the houses of his friends even down to within a 
week of his death. ~ 

Dr. Whitcombe, who married in 1858, leaves four sons; 
two of them—Dr.-P. Percival Whitcombe and Dr. W. 8S. 
Whitcombe — practise medicine in the West End of 
London. Another son was formerly an assistant master 
at Eton, and is now Bishop of Colchester; he said the 
committal prayer at the graveside when the body of his 
father was interred on January 29th. 





DEATHS IN THE PRoFEessiIoN ABROAD.— Among the 
members of the medical professién in foreign countries 
who have recently died are Dr. ‘Alois Berten, Member 
of the Medical Commission of Bruges, Knight of the 
Order of Leopold, aged 81; Dr. Josef Adolf Mirschl, 
_ extraordinary professor of veurology and psychiatry in 
the University of Vienna, aged 47; Dr. Alexander Pacha 
Kambouroglou, -honorary president of the Imperial 
Society of Medicine of Constantinople; Dr. Marmottan, 
formerly one of the deputies for Paris; Professor Gustav 
Pfalz, lecturer on eye diseases in the Academy of Practical 
Medicine, and Director of the Municipal Eye Clinic at 
Diisseldorf, aged 55; Dr. Alfred E. M. Purdy, sometime 
chief surgeon of the New York Police, and for many years 
Editor of the Medical Register, aged ‘75; Dr. A. ‘Teeson, 
former professor of chemistry and toxicology in the medical 
school of Angers; and Surgeon-General George Henry 
Torney, of the United States Army, who served in Cuba 
and the Philippines, and was chairman of the War Relief 
Committee of the American Red Cross, aged 63. 


Public Bealth 


POOR LAW MEDICAL SERVICES. 


DUTIES OF M.O.H. UNDER NOTIFICATION OF BIRTHS 
ACT. 





Cymro.—No new general Order has been made with respect to 
the Notification of Births Act, 1907. The Act is an adoptive 
measure, and may be brought into force in a district with the 
sanction of the Local Government Board, or the Board may 
declare the Act to be in force in any district irrespective of 
any resolution of the local authority adopting it. Where the 
provisions of the Act are in force, the duties of a medical 
officer of health with regard to it would be to arrange for a 
visit to be made by a health visitor fo such houses among 
those from which he had received a notification of a birth as 
he considered desirable or necessary. On consideration of 
the reports of the health visitor, the medical officer of health 
would take such action as he might consider expedient. 

















THE Assistance Publique has established eleven insti- 
‘tutes of puericulture in Paris. These are at the Beaujon 
Hospital, under Professor Ribemont-Dessaigne; at the 
Tarnier Clinic, under Professor Bar; at Saint-Antoine, 
under Dr. Doléris; at. the Enfants Assistés, under Dr. 
Variot; at the Maternité, under Dr. Bonnaire; at-Lari- 
boisiére, under Dr. Boissard; at the Boucicaut-Hospital, 
under Dr. Lepage; at the Charité, under Dr. Tissier; at 
the Pitié, under Dr. Potocki; at Saint Louis, under Dr. 
Demelin; and at the Tenon Hospital, under Dr. Bouffe. 
These institutes are all under the direction of the Assist- 
ance Publique, and the physicians. and accoucheurs of the 
hospitals to which they are attached are entrusted with 
the teaching of the mothers end the treatment of their 
nurslings. 


‘associated with complete cessation of the 
‘incompatible with pregnancy. . Finaily, it-is clear that the 
‘effects of atmocausis are’so irregular that 
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> fledical Pets. 


Dr. DUNDAS GRANT has been made an honorary member 
of the Laryngological Society of Berlin. 


THE anniversary dinner of the Medical Society of 
London will be held at the Hétel Métropole on Wednesday, 
March 4th. 

SIR FRANCIS DARWIN will deliver the first Galton anni- 
versary lecture at the Hotel Cecil on Monday, February 
16th, at 8.30'p.m. The subject of the lecture will be 
Francis Galton.  * 

THE annual general meeting of subscribers to the Royal 
Medical Benevolent - Fund: will- be held-at 15; Wimpole 
Street, W., on Tuesday, February 17th. Fhe chair will be 
taken by the. President, Sir John Tweedy, at 4.30-p.m. 


A QUARTERLY meeting ‘of the Medico-Psychological 
Association of Great Britain. and’ Ireland will he held at 
the Storthes Hall Asylum, near Huddersfield, on Thurs- 
day, February 19th, when a paper on the clinical 
significance of katatonic symptoms will be read by 
Dr. Henry Devine. 

A LOAN exhibition of specimens, instruments, and skia- 
grams, arranged in connexion with Mr. Hey Groves’s 
lecture on February 6th at the Royal College of Surgeons, 
Lincoln’s Inn Fields, W.C., on experimental production 
and treatment of fractures in lower animals, will remain 
on view for a short time. 

THE next meeting of the Hunterian Society will be held 
in the. Library. of St. Bartholomew’s Hospital, on Wednes- 
day, February llth, at 9 p.m., when the annual Hunterian 
Oration will be delivered by Dr. Arnold Chaplin, his 
subject being ‘‘ John Hunter and his work, and, the past 
and future of the medical profession.’’ All members of the 
profession are invited to attend. 

ON Tuesday next a paper will be read at the Royal 
Sanitary Institute, 90, Buckingham Palace Road, S.W., on 
the King Edward VII Welsh National Memorial Sanatorium, 
Pont-y-wal, South Wales, by the architect of the building, 
Mr. Edwin T. Hall, F.R.I.B.A. Thepaper will be followed 
by a discussion on the cost and construction of sanatoriums 
under the Insurance Act. The chair will be taken by Mr. 
David Davies, M.P., at 7.30 p.m. 

NoT only is the office of Mayor of Bath filled this year 
by a medical man, Dr. Preston King, but another medical 
practitioner, Mr. Pagan Lowe, who is keenly interested in 
the baths, has been elected President of the Bath 
Chamber of Commerce. In addition, Dr. Preston King 
occupies a position in regard to the Royal United Hospital 
which is unprecedented in Bath, and probably without 
parallel in the kingdom. -He is President of the institution, 
a member of the medical staff, and has been an in-patient. 
Speaking at the annual meeting, he deplored the fact that 





‘the accounts showed a deficit on the year of £2,528, which 


was largely .due to the Insurance Act. The Act practically 
only supplied people with a bandage and a. bottle of 
medicine. 


PROFESSOR G. BENEKE AND DR. BAUMGART report a 
remarkable instance of gestation following four years after 
the application of superheated steam to the uterine cavity 
(atmocansis) (Monatsschr. f. Geb. u. Gyn., December, 1913, 
.p. 635). During that interval of, time the catamenia were 
totally suppressed, but finally an exceedingly firm uterine 
tumour developed ; it reaehed the height attained by the 
uterus at term, but no parts of -a fetus could be defined on 
palpation. Dense tissue was felt obstructing the cervical 
canal; pains came on, with rise of temperature, and 
haematometra was, very_reasonably, diagnosed, abdominal 
section was performed, and as the uterus was turned out 


of the abdominal incision it presented all the appearance 


of a firm fibromyoma, and it was. only after very careful 
palpation that a fetus could be defined. As infection was 
suspected the uterus was amputated above the cervix. 
The patient, aged 32, recovered. The fetus, nearly 20 in. 
long, was’ partially. macerated and strongly flexed, part of 
its breech and lower lumbar region was firmly impacted in 
the dense, unyielding, cicatricial tissue, which blocked the 
cervical canal. The histological changes in the uterine 
tissue and certain remarkable modifications in the fetal 
appendages are described in full by the authors, who 
express their surprise that. gestation conld have occurred 
after the tissues of the uterme wall had undergone such 
profoundly marked changes as they discovered—changes 
yet not 


it would-appear 
to be of doubtful therapeutic value: ' ay 
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_ THE fourth International Congress of Surgery will be 
held in New York in April (13th to 16th) under the presi- 
dency of Professer Depag : of Brussels. The society has 
a membership of some’ 600, and includes surgeons in all 
parts of the world. The head quarters and permanent 
Office of the society are in Brussels, the general secretary. 
being M. J. Lorthoir, 73, boulevard de Waterloo in that’ 
city. The secretary of the Congress is M. J. P. Hoguet, 
40, East- Forty-one -Street, -New- York.- Provisional 
arrangements have been made by which congressists can 
sail in-the Imperator from Hamburg, Southampton, and 


Cherbourg on Thursday, April 2nd, and Friday, April drd,- 


arriving at New York.on- April 9th; .or in the Rotterdam 
from Rotterdam:and Boulogne, on Saturday, April 4th, 
reaching New York on April1l2th. . On Monday, April 13th, 
the Congress will be formally opened in the Hotel Astor 
by the President of the United States. There will be dis- 
cussions on the surgery of-gastric and duodenal ulcer ; on 
grafting and. transplantation; on amputations of the 
upper and*lower limbs. Demonstrations will be given 
in the various hospitals. On April 15th there will be a 
subscription banquet followed by a conversazione given by 
the President of the Congress. Excursions have been 
arranged to Philadelphia, Baltimore, Washington, Chicago, 
Rochester, Buffalo, Niagara Falls, and Boston. 

Dr. ROBERT HARRIS (Secretary of the Southport Division 
of the British Medical Association) was recently presented 
with a silver salver bearing the following inscription: 
‘‘ Presented to Dr. Robt.*Harris by his medical-friends in 
Southport and distriet-as a mark of esteem, and in recogni- 
tion of valuable services rendered to the’ profession. 
January 22nd, 1914.’’ Mrs. Harris was at the same time 
presented with a silver teapot. suitably inscribed. Dr. 
W. Alex. Mackay presided atthe ceremony. The presenta- 
tion was made by Dr. Russell, who recalled the great 
amount of work done for the profession by Dr. Harris 
since some ten years ago he became secretary of the 
Division. Dr. Harris, in his reply, said that he had been 
a member of the British Medical Association for forty-two 
years, and that he greatly valued the opportunities which 
his membership of the Lancashire and Cheshire Branch 
afforded him of becoming acquainted with medical men 
practising in those two counties The British Medical 
Association had béen of the greatest advantage to the pro- 
fession, and would, he hoped, retain its full support. So 
far from thinking it right that any man could resign 
because the subscription had been raised to 2 guineas 
owing to the additional amount of work thrust upon the 
Association, he trusted that those who were not yet mem- 
bers would now join. It was the only body recognized by 
the Government as representative of the whole of the 
profession, for other bodies only represented sections. 
The profession had passed through an anxious and 


strenuous time, and it was to be expected that it would | 


have in the future difficulties equally serious to encounter. 
It must be able to place its case clearly before the public, 
and could only hope to do so with a united voice through 
the British Medical Association. 

SOME interesting statistics of twelve Caesarean sections 
performed at Pau have been published by M. Ferré 


(Bulletin de la Soc. d’ Obstét. ct de Gyn. de Paris, November, - 


In all twelve the obstacle to labour was 
vachitic pelvis. Eleven mothers recovered and eleven 
children were saved. The mother who died had under- 
gone the same opera‘ion once before, but on the second 
occasion she delayed asking for admission into hospital, 
believing that delivery might be spontaneous, and’ was in 
a septic condition when the operation was performed. 
M. Ferré very properly reports in full how a gauze pad, 
38 cm. or 14.8 in. square, was left behind in the peritoneal 
cavity and expelled spontaneously. The patient was 
highly rachitic, and the trunk so distorted that the 
operator had to make the abdominal wound extend very 
high in order to reach the fundus. The stomach and 
upper intestines immediately prolapsed. M. Ferré made 
use of several large pads, fixing on to one corner of each 
a pressure forceps. He experienced much difficulty in 
reducing the viscera, and one forceps gave way and 
slipped down outside unobserved, and the pad sank down 
behind the fundus. During the puerperium the oversight 
was suspected, as there was a swelling above the fundus, 
and the patient complained of pains around it. A grooved 
director was passed through the wound into the swelling, 
and some yellow serosity and odourless gas escaped. The 
patient-was in excellent genera] health and suckled her 
child. She insisted on leaving hospital on the twenty- 
third day. Four weeks later symptoms of obstruction set 
in, and the patient, vomiting and straining, passed the 
compress. by the. rectum. She continued to suckle her 
child, who was well nourished; the abdominal cicatrix 
was perfect and the uterus quite movable, 


1913, p. 71). 





— Aetters, Motes, and Anstuers. 


= Queries, answers, and communications relating to subjects 

to which special departments of the BRITISH MEDICAL JOURNAL 

are devoted will be found under their respective headings, 
QUERIES. 

A. P. asks for references to publications on the subject of the 


influence of rays on phagocytosis. 





RaDIO-ACTIVITY OF SPRING WATER. 

SANITAS asks for information as to the method of measuring 
the radio-activity of spring water, and where practical ex- 
perience can be gained. 

radio-activity of spring water is a special form of electro- 
scope known as the ‘‘ emanation electroscope.’’ This has to 
be standardized with a radium solution of known strength, 
and the complicated method can only usefully be studied in 
a laboratory. Some description of the work involved in 
measuring these small amounts of radio-activity is given in 
Practical Measurements in Radio-Activity, by Makower and 
Geiger (London, Longmans, Green, and Co.), and we believe 
that a course of such measurements is carried out in the 
physical laboratories of Manchester University, under the 
direction of Sir Ernest Rutherford. 





ANSWERS. 


Dr. Jos. 8. BOLTON (Nottingham) writes in reply to ** M. B.’’; 
Pain in a stump can generally be relieved by electricity. 


LETTERS, NOTES, ETC, 


: eaten 
HEALTH IN WEST AFRICA. 

Dr. GEORGE D. MACKINTOSH (Forcados) writes: After five 
years’ residence in Forcados, West Africa, and eleven years’ 
knocking about the West Coast, I am often asked if West 
Africa is healthier than it used to be, or is it still the ‘‘ white 
man’s grave.”’ Sanitation has made enormous strides, and 
the efforts made of recent years towards the destruction of 
mosquitos and the prevention of their breeding has been of 
incalculable benefit, and my opinion is that a perfectly sound 
European has nearly as good a chance of surviving here, pro- 
vided he goes home for at least three or four months at the 
end of every year, as he would have at home; but here is 
where the climate catches its victims: let there be one weak 
$i in the constitution, and West Africa will get hold of 
that and exaggerate it. I have made a brief note of the 

. different: severe diseases for which I have attended white 
men at Forcados during the past five years; but I cannot 
pretend that they are of statistical value, because most of my 
patients are aboard the fleet of steamers of which Iam the 
resident medical officer, and we have only about twelve white 
men ashore. Malarial fevers—chiefly remittent fevers—563 
cases; malig.ant yellow fever, 2 cases; gastritis, 35; gastro- 

- enteritts-and enteritis, 12; phthisis,1 case (which came from 
home in an advanced state and died at home after two years 
on the coast); pneumonia and pleurisy, 3 cases; gout, 

10 cases ; delirium tremens and alcoholic poisoning, 7 cases; 
dysentery, 15; insomnia and neurasthenia, 12 cases. Taking 
the average, the floating population I attend here numbers 
about 5,000 in the sourse of the year, but each of them only 
stops for a few weexs, whilst their ships are in, so that at one 

.. time there would nct be more than 300 or 400 white men in 
the river. During the past three years I have not hada 
single death amongst the white men under my care whilst 
here, but a few have died on the passage home, and one case 
of yellow fever died five or six days after the ship left here; 
the other case died here; the patient was seen twice in con- 
sultation with the medical officer in the ship in which the 
patient was second officer. There is an enormous amcunt of 
venereal disease here amongst the natives, principally soft 
chancre and gonorrhoea, but iv other parts of the West Coast 
syphilis is very prevalent. 
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An Address 


THE NATURE OF PREGNANCY AND 
ITS PRACTICAL BEARINGS. 


GIVEN To THE YorK MeEpIcaL Society, 
BY 


J. W. BALLANTYNE, M.D., F.R.C.P.Epin., 


PHYSICIAN TO THE ROYAL MATERNITY HOSPITAL, EDINBURGH. 

Ir is, perhaps, a somewhat remarkable fact that now, in 
the second decade of the twentieth century, there should 
still be so many regions in the domain of pregnancy which 
‘call for investigation and exploration. Nothing in the 
whole circuit of medicine is more certain than this or 
more capable of immediate proof. It is possible that some 
observers who have not carefully surveyed the entire field 
‘may be moved to enter a protest, saying that whilst they 
fully and readily recognize the limitations of our know- 
_ledge in respect of the diseases of gestation they are per- 
suaded that the physiology of pregnancy is not a matter 
‘about which there is or can be much mystery. Surely the 
embryo simply lies in the maternal tissues, obtains from 
them its nourishment, grows, and in course of time is 
born and takes on an independent life. Further, are not 
textbooks .of physiolegy silent regarding any special 
problems of pregnancy? Is that not sufficient evidence 
that there are no such special problems? 

An answer to these questions is not hard to find; it 
comes as soon as the attempt is made to study and to 
explain any of the morbid states of pregnancy. Every 
one of the diseases of childbearing is made difficult of 
elucidation by the lack of a satisfactory explanation of the 
intimate nature of pregnancy and of the phenomena 
which are associated with the presence of a living embryo 
or fetus in the uterus. The pathological facts do not fit 
with any simple theory of gestation, and the silence of 
the physiological textbooks, it may be suspected, is not 
one of complete knowledge but rather of partial ignorance, 
or at least of that. curious mental state which is able to 
look past problems without seeing them. It-is only 
necessary to name one or two of the many problems of 
pregnancy to establish the correctness of this statement. 
What relation does. the intractable vomiting of pregnancy 
bear to the so-called normal morning sickness of the 
éxpectant mother, and what is the cause and the 
mechanism of the production of the latter? Or, to 
instance another constant and. apparently commonplace 
change in the physiology of the woman with child, What 
is the meaning of the pigmentary changes in her skin, and 
have they any bearing upon the activity or inactivity of 
the suprarenal glands at these times in her life? The 
whole subject of pregnancy, normal as well as patho- 
logical, literally abounds in prol ‘ems as difficult as, or 
nore difficult than, these ; and some of them are not only 
unsolved, they have not even been submitted to the 
influence of solvents. 

It may, therefore, be not unprofitable to take a general 
survey of the whole field of pregnancy; at least let us 
essay such a survey, without, of course, hoping to pene- 
trate each nook and cranny with our gaze. There is, 
unfortunately, no belvedere from which a commanding 
view can be had, for each observer can only look at the 
cases which have come within his ken, and it is safe to say 

‘that no two instances of pregnancy, normal as well as 
_ morbid, are identical. Even if each one of us augments 
his own experience by that of others as revealed in books, 
‘in medical journals, and at professional gatherings, he is 
‘ still regarding but a small part of what is to be learnt. 
‘ The heart complications of pregnancy are cases in point. 
‘IT have seen many such; no two have been quite similar 
either in symptomatology or in progress, and I feel sure 
‘ that the next one will differ from all the others and will 
- call for details of management such as none of the others 
received. So, too, with eclampsia; the differences between 
‘individual cases in this disease are more fundamental 
than can be expressed in terms of relative severity of 
- symptoms ; treatment, therefore, should, in all probability, 
- be-varied-more than-is-the custom: --A mueh rarer-disease 
Cc 





is chorea gravidarum; few doctors see as many as half 
a dozen or a dozen cases; each one is a clinical study by 
itself. The need, then, for the close study of pregnancy in 
all its aspects is great. fis 


PREGNANCY REGARDED AS PARASsITISM. 

A very common way of looking at utero-gestation is to 
think of the unborn infant making certain demands upon 
the mother, and of the latter supplying these. Thus, the 
embryo or the fetus requires shelter, protection, warmth, 
nourishment, and a way of escape for its effete products; 
and all these the mother is able to give by means of the 
uterus, which serves as a-nest,-and “is rendered safe from 
external injury by the pelvic bones, and through the 
placenta, where the bloods of the two beings come into 
intimate relations without actually mixing together. It 
may not be put in so many words, but this is regarding 
the unborn infant as a parasite; and those who hold this 
opinion, whilst they do not refuse to the fetus some slight 
degree of individuality, really class him with the intestinal 
worms—those free guests which, in popular parlance, suck 


-the blood of their host. He is thought of as living in, and 


drawing his supplies from, his mother; he always asking, 
and she always giving, with great advantage to himself, 


-but with constant loss and danger to her until after his 


birth, when, indeed, she thinks no more of these things, 
but rejoices in the possession of a baby, and goes on still 
giving through her milk for his nourishment. This 
view, whether it be right or wrong in its outlook, 
has certainly directed the attention of tho profession, 
as of the. public, too exclusively to one ~ aspect 
of pregnancy—to that side of it which reveals 
the mother sacrificing herself for her unborn child; 
and it is little wonder if some women in these days 
should rebel against the convention which requires them 
patiently to spend the greatest part of their married life 
in such self-immolation at the shrine of posterity and for 
the sake of a birth-rate which persists:in falling. The 
influence of this view, too, is seen in the way in which the 
life of the unborn infant is spoken of both within and out- 
side of the medical profession. An expectant mother is 
suffering, it may be, from some ailment; if it be a slight 
illness the comments are limited to remarks upon the 
unfortunate fact that her recovery will be retarded by the 


-fact that she is carrying a child, whilst if it be a serious 


malady there is an open call for the termination of her 
gestation so that she may be relieved from its. intolerable 
burden and set free to fight more strongly for her lifes “It 
is my opinion that one hears more of this sort of thi 
now than formerly; in consulting practice I ssem to be: 
familiar with such remarks as “Save my wife, doctor ;, 
never mind about the child that she is expecting”; “ Can- 
not we end the pregnancy, and so lighten the heavy handi- 
cap she is under?” “She would have a better chance if the 
baby were brought away, would she not?” If the fetus 
be nothing but a parasite, and a prejudicial one, too, there 
would seem to be less moral obliquity in feticide ; we might 
even venture to call it justifiable feticide. 


THE PatHoLocicaL THEORY oF PREGNANCY. 

Some observers, however, go further, and say that 
pregnancy is not merely a period of giving without getting 
on the part of the mother; it is a nine months’ disease 
from which she is suffering. She is not simply weak 
during these months, ‘she is really ill; she is more than a 
valetudinarian, she is an actual patient; she has passed 
from physiology over into pathology. There is something, 
too, to said in support of this view, which originated 
perhaps in the somewhat bitter gibe that. a woman only 
escapes being unwell once a month by being ill for nine 
months, and therefore the matter must be looked into 
a little closely. Even a superficial survey shows that 
there is evidence in support of this startling statement. 
One has only to remind oneself of the morning sickness 
of pregnancy, of the various sympathetic phenomena— 
the neuralgias, dietetic idiosyncrasies, psychical changes 
—of the varicosities, the blood changes, ete., to soc at 
once that, if this state is really physiological, it wears 
something very like the livery of pathology. But there 
is more than this. Modern science has been investi- 
gating the blood reactions of the pregnant condition with 
much eare during these past months, and, whilst. it. is 


--perfectly -true that obstetrics may: receive -from -sueh 
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researches the gift of a certain blood test for the early 


detection of gestation, there may also come from them . 


the proof that the carrying of a child in the womb must 
be classed with the diseases whieh develop immunity 
reactions. Work such as that so ably summarized 
recently by Dr. Leith-Murray' cannot be easily put on 
one side, and the evidence must be heard; but in the 
meantime the investigations are so complicated, the 
details are so technical, and the true conclusions are so 
difficult of extraction that final judgement must at least 
be suspended. Even if it be proved that in some respects 
pregnancy is an instance of reaction to an antigen, it does 
not necessarily follow that from all points of view it is to 
be grouped with diseases. 


Preexancy As Harmonrous SyMBiosts. 

There is another and a very different view of the 
nature of pregnancy—that specially advanced and elabo- 
rated by Professor Bar. Remembering that it is a state 
in which two living beings are existing together in 
association the Parisian teacher has examined the alterna- 
tive to parasitism—to wit, symbiosis or commensalism. 
More than this, he has found and has furnished a large 
body of scientific evidence in favour of the view. Accord- 
ing to this theory of pregnancy, mother and unborn infant 
are mutually serviceable or helpful; the child in the 
womb is not 2 parasite and the mother a host at whose 
exponse. he lives; he is still to be regarded as her guest, 
a nine montis’ visitor, let. us say, or, better yet, a paying 
guest, not a free guest, and still less a detrimental. He 
receives much from his mether-—shelter, warmth, food, 
energy—but he does not receive without also giving; his 
presence in her womb so reacts upon her organs and tissues 
that they are stimulated, and, to take but one instance, the 
food she takes, not necessarily in increased quantity, is 
better utilized and is made more of than when she is non- 
pregnant. He demands nourishment from her, but he at 
.the same time. gives her the power of, yielding that 
nourishment without. weakening her own vitality or 
lessening .her capital fund of albumin, carbohydrates, 
minerals, and the like. . Professor Bar has arrived at this 
conclusion from careful researches_on the metabolism of 
the maternal-organism in pregnancy and from a great 
number of analyses of the urine and blood, etc., and it 
nust be admitted that he presents a good case, so to say, 
for his great generalization that_if there be a healthy 
fetus in a healthy mother (fetus sanus in matre sana), 
then pregnancy must be regarded as a perfect, a unique, 
and a very wonderful instance of homogeneous harmonious 
symbiosis.” ’ 

It is, homogeneous, because the commensalism_ is 
between beings of the same specics, for it. must be borne 
in mind that symbiosis, as it. is met with in nature—for 
example, between the lichen and the fungus or between 

. the hermit crab and the anemone—is between creatures 
of very different kinds. In this case it is an association 
_ of two. beings of the very same kind; both are human, 
indeed one may go further and say that they are nearer 
than two animals of the same species, for the child is bone 
of the bone and flesh of the flesh of the mother. There 
is, therefore, every justification for the use of the word 
* homogeneous.” At the same timc it must not be claimed 
that they are identical, for in the act of impregnation there 
has been introduced a new series of influences which come 
from the male parent and complicate the process of repro- 
duction. The child in wtero is an ovum of the mother, 
advancing through a wonderful procession of events 
towards a fully-developed huinan being; but he is more 
than. this, he is truly an ovum of the motber, but with a 
dash of the father in him, and so he (or she) can never be 
simply a replica of the mother. Impregnation has, so to 
say, introduced the unknown quantity into the new being, 
and has brought qualities which are foreign to the 
maternal tissues-into the embryo and fetus. Of course, 
there are also traces of earlier ancestors, too, but it is 
unnecessary to introduce any complications. There is, 
. then, great-similarity between the two associated beings, 
. mother and unborn child, but there is not sameness or 
. identity. The , word ‘“ homogeneous” expresses _ this 
. relationslrip very well. ; peta 
. But the symbiosis, says Bar, is also harmonious. That 
_ is to say, there is a congruity in-the association of mother 
and unborn infant; they are so adapted and related to 
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each other as to produce an orderly and consistent result — 
to wit, a healthy child in a healthy mother. Harmonious, 
from its etymology, means jointed together or agreeing, 
and in this particular case we are to think of the action 
and reaction between mother and fetus as in full 
agreement; there is an interlocking of the two 
lives which is for the benefit of both. From this 
thesis one passes to the grand conclusion that for 
the healthy mother carrying one or even two healtiry 
children, and supplied with sufficient nourishment, the 
time of pregnancy is not @ period of sacrifice but may 
even be one of gain. At the same time Bar lays stress, 
and rightly, on the ease with which this harmony may 
be turned into discord, this profitable partnership con- 
verted into a prejudicial parasitism. Especially in the 
first half of pregnancy there is a danger of the harmony 
breaking into dissonance, but the risk extends into the 
second half; and truly there is no harmonious symbiosis in, 
say, a gestation complicated by hyperemesis, by chorea, or 
by eclampsia. This admission, however, need not weaken 
the general conclusion that pregnancy under normal cir- 


‘cumstances is to be regarded as an advantageous symbiosis 
Yather than as a state of detrimental parasitism; for the 


equilibrium in commensalism is a very delicate and un- 
stable one, and on small provocation the symbiote may 
degenerate into a parasite, the paying guest may fall 
behind in his weekly contributions. If the one partner do 
more than his fair and fixed share or the other do less, 
symbiosis has at once broken down and parasitism taken 
its place. 

_ So there are three theories of the nature of pregnancy 
for the profession to choose from. There is the view that 
the unborn infant lives’ upon his mother as parasite upon 
host; there is that according to which he constitutes a 
disease with which she is afflicted, which, after all, is 
simply the parasitic theory stated in a more subtle fashion, 
the fetus playing the part of the countless microbes of an 
infectious malady and setting all the maternal protective 
organs at work to offer resistance and develop an im- 
munity; and there is the (to me) more welcome hypothcsis 
that mother and unborn infant are not antagonistic in this 
great matter of reproduction, but are working together for 
the benefit of both, the mother putting forth energy and 
giving nourishment, but her child so acting upon her as to 
enable ber to do sé without exhaustion or loss. In the 
first theory there is no thought of anything but what the 


unborn infant is able to draw from the mother; but, in the 


second and third, consideration is given to what the fetus 
is able to effect upon the mother, either in the direction 
of developing immunity reactions in her or in that of 
activating her tissues and organs to greater vitality. 


THe MatTernat Response 1N PREGNANCY. 

Now a great deal depends upon the view that is taken 
of the nature of what I have called the maternal response 
in pregnancy—that.is to say, of the reaction of the 
mother’s organs and tissues to the action or stimulus of 
the new organism in the womb. The maternal response 
is part of the means by which the obstetrician diagnoses 
the existence of pregnancy, for it finds expression in some 
of the signs and symptoms of gestation. But the phenomena 
of this response may be divided into two kinds—those 


-Which are the mechanical or physical effects of the dis- 


tension of the uterus acting upon that organ itself or upon 
the structures in its neighbourhood (abdominal wall, intes- 
tine, liver, bladder, etc.), and those which are the chemical 
or bio-chemical changes induced by the. presence of the 
new life inside the womb. There is little difficulty, in 
understanding the former, but the latter present problems 
of great complexity which are far from solution. 

Let_us take, for instance, the mammary changes of 


pregnancy. Some of these are mechanical, and are due to 
_ the stretching of the skin caused by the increase in the 
_ gland tissue ; but others, such as the pigmentation of the 


areola, the appearance of Montgomery's follicles, and the 
secretion of milk (colostrum), are bio-cheinical. It. is 


_common vaguely to call them sympathetic, but it would 
puzzle most of us to define what is meant by that term. 


Tt has been suggested. that in the ovary, and precisely 
in the corpus luteum of that. organ, a hormone or 
messenger substance is produced which is carried to the 


- breasts and sets up certain changes in them resulting in 


the formation of colostrum. To my mind it is more 


ona tea 


- 
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likely that some substance from the unborn infant- passes 
over into the maternal blood and stimulates the activities 
of the milk-producing glands; but the most recent view at 
the present time is that the mother’s pituitary gland sup- 
plies the hormone which excites the secretion of mik 
(Schiifer), although, even if this be so, it may still be 
something from the fetus, or from the fetal part of the 
placenta, which, passing over into the maternal tissues, 
sets up unwonted activity in her pituitary gland. 

The maternal response shows itself in many other ways 
and in many other organs. I have said (in another 
address) that the expectant mother tingles to her very 
finger-tips with the new life which is in her, and micro- 
scopic examinations of the nails in pregnancy show that 
the statement is.no figure of speech, but sober and demon- 
strable fact. In the skin also there are deposits of pig- 
ment, especially in certain parts of the body, the sebaceous 
and sudoriparous glands are more active, and the hair, 
particularly the down, in some cases at least, grows more 
quickly. Sometimes the maternal response is so excessive 
as to become pathological, as in the women who suffer in 
their pregnancies from pruritus and herpes. Morning 
sickness is, in pregnancy at least, a mysterious phe- 
nomenon; but it is probably due to some bio-chemical 
change set up by the presence of the embryo in the uterus. 
A like origin is probably to be sought for the vagaries of 
appetite in gestation, and for pica and longings. The 
nervous system thrills in its various parts; the sense 
organs are normally more sensitive in the pregnant 
woman, and they may become abnormally hy, er sensitive 
and lead to disease; mentally, too, the expectant mother 
is not quite her natural self, for she is either exalted with 
a sort of joie de vivre or depregsed with ennui or occa- 
sionally with forebodings of disaster. Even the cranial 
bones, far distant as they are fro the centre of new life 
in the womb, feel its inflience and react strangely in the 
formation of little osteophytes or bony outcrops from the 
inner table of the skull. We know also that the so-called 
ductless glands and endocrinous organs -are profotmdly 
affected by pregnancy ; even the ancients were acquainted 
with the enlargement of the thyroid, but it has recently 
been discovered that the suprarenals, the pituitary body, 
the parathyroids, the ovaries, and even the mucous mem- 
brane (decidual membranes) of the uterus, are all influ- 
enced by gestation, and functionate then in a manner 
which differs from that seen at other times of life. If 
they act too much or if they act too little, pathological 
states may arise, and some observers look to these ductless 
glands for the explanation, perchance also for the means 
of cure, of eclampsia and several other maladies of preg- 
nancy which are dreaded greatly for their lethal effects. 
But it is well to bear in mind that the interrelations of 
the endocrinous organs in the non-pregnant state have yet 
to be elucidated, and it is therefore perhaps premature to 
speculate regarding their behaviour in pregnancy. Of 
course one wonders if the altered activities of the supra- 
renal glands have anything to do with the pigmentary 
changes in the woman carrying a child; but one has as 
yet no warrant to do more than wonder. _ : 

It is upon the chemical changes to be discovered in, the 
urine in pregnancy that Professor Bar has founded his 
fascinating hypothesis of childbearing as a harmonious 
symbiosis, and certainly this part of the maternal response 
is exceedingly interesting. To take only one element in 
the urine, the nitrogen, it has been found that the output 
of this constituent of the urine (in the form of urea) is 
diminished in the second half of gestation when the 
mother is kept on a constant diet, and that the diminu- 
tion is proportionate to the development of the unborn 
infant. Further, it has been discovered that on a mixed 
diet the faecal nitrogen, as it is called, is lessened in preg- 
nancy, indicating that more of the albuminous food which 
the woman takes is being utilized for the building up of 
tissue. Taking these two facts in conjunction, it seems 
certain that the protein or albuminous constituents of the 
fodd, the tissue-builders in the woman’s diet, are being 
more fully assimilated in pregnancy than at other times. 
Rar thinks that on this account the expectant mother is, 
in normal circumstances, a little better off, gua her stores 
of nitrogen, at the end of each pregnancy than she was at 
the beginning; she has suffered no loss, but has actually 
made a small addition to her nitrogenous capital. Similar 
conclusions have been reached regarding other materials 





which go to build up the child’s body, which must be derived 
from the mother’s metabolic activities and transmitted -by 
the path of the placenta; and ‘calcium,'iron, phosphoru, 
and sulphur may be ::amed. ‘ 

1t will, however, in all probability be found that upon 
the blood changes of pregnancy the true theory of the 
nature of childbearing must rest. By these blood changes 
I do not mean such simple and obvious alterations as can 
be seen in increase in white or diminution in red 
corpuscles, or even in quantitative variations in the iron, 
albumin, or salts of the circulating fluid. I refer rather 
to the more subtle states which underlie the development 
of antibodies in response to chorionic or placental antigens, 
the variations in surface tension as revealed by the 
stalagmometer (known as the meiostagmin test), the 
increased antitryptic power of the serum, and the appear- 
ance in the blood of ferments or enzymes capable of 
breaking up placental albumin into peptone and amino- 
acids. There is no denying the fact that the existence of 
these reactions in the blood of the pregnant woman, if it 
can be proved to the satisfaction of the bacteriologist and — 
the clinician, does support the view that gestation has an 
effect upon the mother resembling that of an infectious 
fever and even of malignant disease. 


PREGNANCY AS PuystoLocy at Hich Pressure. 

The opinion I have formed of pregnancy has more 
affinity with that of Professor Bar than with those which 
regard the changes of gestation as immunity ’reactions ; 
but I question whether the theory of harmonious symbiosis 
does not go too far in maintaining the beneficent effect of 
the repreductive processés “6n the female, and does not 
fall short in its estimate of the ease with which the 
symbiosis is transfornied into a state of prejudicial 
parasitism. I have looked upon pregnancy as pliysiology 
and not as pathology,.as health and not as disease; but I 
have never forgotten that it is health under conditions of 
strain, that it is physiology working under high pressure, 
and that it therefore runs the risks which are inseparable 
from‘states of strain and -high pressure of all sorts. If in 
the great majority of cases it remains a condition of 
health, yet in not a few pathology is almost reached, and 
in a small number the border line of disease is actually 
crossed. Pregnancy may perhaps be éalled the Maratlion 
race of the reproductive life of a woman; and on that 
account it ought to excite our interest, hold our attention, 
and receive our constant care, for everyone knows that 
the runner in such-a race is undergoing a tremendous 
strain and test of endurance. PSs 

If I'am asked to define the nature of pregnancy more 
accurately I should be’ inclined to compare it to the pro- 


‘cess of digestion. When a méal of food is introduced into 


the stomach there is set in action a complicated bio- 
chemical machinery, ‘the details of which are far from 


‘being completely workéd out; -but part of this reaction 


seems to be the developtient. of chemical mésserigers 
(hormones) which pass to such organs as the’ glands of the 
stomach, the liver, the pancreas, and the intestines, and 
determine their activity, or, to use the technical term, 
“activate” them. In abnormal circumstances, however, 
the food may act as a poison on the individual, or the 
digestive organs may refuse to work, and indigestion will 
ensue, which is, of course, a disease. Similarly, it may be 
supposed that the unborn infant and its membranes and 
placenta send messenger substances to the mother's organs 
(as well as to its dwn), which excite in them activities 
which are not met with in them apart from pregnancy, 
activities which constitute the maternal response; but: it 
may send under unusual circumstances poisons or toxins 
instead of hormones, or the maternal tissues may be 
incapable of responding, and then a morbid gestation will 
result. 
CHILDBEARING AND Lire Insurance. 

It may, however, be asked, and the question is perfectly 
justifiable, whether the discussion of the naturé of preg- 
nancy is of any practical value, or is likely to lead to any 
tangible results. I say in reply, Certainly it is, and 
instances may be given. There is, to begin with, this 
eminently practical conclusion, that when a woman has 
stood the strain of three or four pregnancies and gone 
through them without a breakdown or failure of any sort 
She may be regarded as possessed of a thoroughly sound 
body in each and all its parts, for, as has been proved, 





Tue Bririsn 


ep) 
35 ad MEDICAL JOURNAL 


THE NATURE OF PREGNANCY. 


[PEB. 14, rorq 








pregnancy is a severe and searching test of the structural 
integrity and functional fitness of every organ and tissue. 
{for one should have little hesitation in’ recommending 
such a woman for acceptance by any insurance office. 1 
am ready to go a little further and to say that until a 
healthy woman has passed through the strain and stress 
of a pregnancy she has not developed her frame to its 
highest or brought out all the latent possibilities of her 
naturé; this is true of the body, and it is equally true of 
the mind, ‘for Herbert Spencer in his Study of Sociology, 
said “ parenthood produces a mental exaltation not other- 
wise producible.” ‘It will be objected that to receive this 
gain and to advance to this wider and higher level in life 
the mother must run risks, must take her chance of the 
maladies of pregnancy and the dangers of the delivery, 
and must practise self-sacrifice and accept some loss of 
personal comfort. ‘To this it can be replied that no great 
thing in life is ever to be achieved without taking risks, 
that there is no real gain without some suffering, and that 
grand ends justify high-spirited enterprises. It-will be a 
bad day for this country when the passion of adventure 
cools down, whether that adventure be in the realm of 
childbeating,; of parenthood, of business, ‘of- politics, of 
medicine, of ‘sport, or of religion. ‘*‘ What we adventure in 
a cock-boat,” said Sir Thomas Browne, “ may return in a 
carrack ‘tinto us.” Of course; if “it can “be ‘sliown that 
pregnancy is of the nature of a disease, far more if it can 
be classed among the deadly diseases, it will be necessary 
to reviseout opinions ;‘in the meantime’ that nécessity is 
not upon us. i re AN 


A Brotocicat Boop Test FoR PREGNANCY. © 

Tn the second place, this practical benefit flows from, or 
may flow from, the investigation of the bio-chemical reac- 
tions of pregnancy—namely, a biological or blodd’ test of 
the gravid state. Scientific medicine has been for several 
years trembling on the brink, so to say, of ‘the ‘discovery 
of a certain bio-chemical test of pregnancy, which should 
be available in the early months when no other certain 
sign is to be had. 
raised that from a precipitin reaction, or a diffusion reac- 
tion, or a complement-fixation reaction, the long-looked- 
for ‘chemical test for gestation was forthcoming, but 
further research has generally first weakened and ‘then 
dissipated the most confident expectations. Lately, how- 
ever, Abderbalden, by means both of a polarimetric and of 
a dialytic reaction, seems to have put the’ biological’ test 
of pregnancy on a surer basis than it has ever occupied 
before. I have elsewhere*® summarized and criticised the 
recent literature on the Abderhalden test, and what I state 
here is the briefest sketch of what is really a very large 
and a very. complicated problem in metabolism. 
- Greatly abbreviated and shorn of most of its technicalities 


the Abderhalden test and its rationale are as follow: Itis_ 
known that if species-foreign foodstuffs (materials such’ 


as albumin from a different species) are introduced directly 
into the blood certain intimate changes occur in it, and 
-iltimately the foreign foodstuffs are reduced and con- 
verted into materials (Bau-steine, or “free-stones,” so to 
say) which can be used in the building up of the tissues. 
The general belief with regard to this action is that the 
foreign substances themselves cause ferments to appear in 
the blood which split them up. The same effect is pro- 
duced when substances which are native to the body but 
foreign to the blood are introduced into the latter fluid ; 
they, in technical language, “ mobilize” the ferments which 
in their turn break them up. Abderhalden’s test makes 
use of the action which albumin native to the body of the 
expectant mother but foreign to her blood stream has, or 
is believed to have, upon the chemistry of her blood. The 
foreign substance is thought to be an albumin or protein 
from the placenta, which makes its way through into the 
maternal circulation and produces its characteristic effect 
upon it—that is, causes ferments to appear in it which 
break up the placental albumin or protein and change it 
into peptone anid amino-acids.‘ On account of their action, 
the ferments are called proteolytic. If, therefore, these 
proteolytic ferments are present only in the blood of the 
pregnant woman, ‘and if they- or*their® products ‘can be 
easily recognized by any chemical or physical test, then 
we shall be in possession of ‘a blood test for pregnancy. 
Abderhalden claims that these conditions are fulfilled 
and that we now have such a test. Placental albumin is 


Time after time hopes have been 





very carefully prepared (a laborious and prolonged opera- 
tion) and placed in a dialyser, and the~blood serum of a 
woman believed or supposed to be pregnant is added to it. 
If now the ferments characteristic of pregnancy are 
present in the blood, they will change’ the albumin into 
peptone and amino-acids, and these will pass through the 
membrane of the dialyser into the distilled water in the 
container outside the dialyser. The rest of the test is 
simple, and consists in the detection of these substances in 
the water in the container. Formerly the biuret reaction 
was used, but fortunately a polysyllabic chemi¢al sub- 
stance, called -“triketohydrindenhydrate ”—or, shortly, 
ninhydrin—has been discovered, which givés an eiaaily 
recognizable colour reaction with peptone and alpha- 
amino-acids. All that remains to be done, there- 
fore, is to add ninhydrin to the dialysate and to note 
whether or not the colour change takes place; if it 
does, the reaction is’ positive and indicates pregnancy ; 
if it does not, the reaction is negative, and the woman 
whose blood is being tested is not pregnant. But there is 
one thing about which uncertainty exists—namely, the 
possibility that the blood of non-pregnant patients some- 
times gives a positive reaction: ‘So far as experience has 
gone, the blood of some patients suffering from diseases of 
the generative organs and general maladies, including 
cancer, has given the positive reaction with ninhydrin ; 
further, in some undoubtedly pregnant women the blood 
test has been negative. There is, however, one véry 
significant fact to be taken notice of: As care in making 
the test has been increased and as the attention to every 
detail in the technique has been made more and mora 
rigorous, so there has been a steady diminution in the 
number ‘of negative resuls with pregnancy cases and of 
positive results with non-pregnant ones. This is very 
evident in such a series of sets of observations as those 
made by Jellinghaus and Losee,‘ and the fact points to the 
establishment of the reliability of the test. 


THE ETIoLoGy OF THE MALADIES OF PREGNANCY. 

In the third place, the study of the nature of pregnancy 
is beginning to throw a flicker of light into that very dark 
region known as the causation of the diseases of preg- 
nancy; and it may confidently be expected to illuminate 
it still more as investigations are carried forward with 
expedition and with increasing enthusiasm. It is unneces- 
sary to do more than name such diseases as eclampsia, 
intractable vomiting of ‘pregnancy, pernicious jaundice 


of the gravid, chorea gravidarum, pyelitis in preg- 


nancy, insanity of gestation, tubal pregnancy, and the 
haemorrhages which may attack the expectant mother, 
not to name the diseases and deformities to be found in 
the unborn infant, to convince the least thoughtful amongst 
us that there is a real need for research here if anywhere © 
in the whole range of medicine. Each one of these names 
will bring up a spectre out of the past of professional 
experience to every man or woman who has done much 


"obstetric practice, and to those who have had charge of 
,maternity hospitals the ghosts will come, not in ones or 


twos, but in battalions. It has, I think, been fully 
admitted now that the plea I made at the Liverpool 
meeting of the British Medical Association in 1912 was a 
necessary one; it was that before we can hope to under- 
stand the etiology and pathogenesis of eclampsia we must 
have a more complete and correct knowledge of the 
physiology of normal pregnancy and especially of the 
relation of the ductless glands to that state. I suppose 
hardly any one_ believes that the parathyroids by their 
defective action are the cause of eclampsia, and yet experi- 
mental and therapeutic results can be so grouped and so 
presented as to make a very good case for the theory. 
Thus, it has been stated that these mysterious little frag- 
ments of parenchyma which we call the parathyroids are 
more active during pregnancy; that their experimental 
removal in that state is followed by more severe symptoms 
than in the non-pregnant condition ; that, in some cases of 
eclampsia, post-mortem: examination has shown a diminu- 
tion in the number of parathyroids or signs of their 
defective action; that some women suffering from diseases 
of the thyroid gland (whose effects could hardly be sepa- 
rated from those’ due to parathyroid maladies) have 


developed eclampsia or tetany in pregnancy; and that 


some of the good results which have occurred after 
the giving of thyroid extract in eclampsia have been 
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due to the presetice in it of parathyroid tissue. Of 
course, there are many weak lirks in this chain of 
reasoning; but its fundamental defect is that we do not 
know almost anything with certainty regarding the action 
of the parathyroids in normal pregnancy. So, too, with 
regard to the pituitary gland; much investigation is 
needed before its action in pregnancy can be fully under- 
stood, and until this knowledge is our possession the use of 
pituitrin in obstetrics must remain empiric. At the present 
time there is a marked tendency for therapeutics to out- 
strip pharmacology, not always with the best ultimate 
results to the patient; and this. is particularly true in 
respect of the use of the organic extracts in women, non- 
pregnant, pregnant, parturient, and puerperal. A closer 
scrutiny of all the phenomena of normal pregnancy, and 
more extended experimentation regarding the physiology 
of this time in a woman’s life, are needed if a right under- 
standing of the essential characters of the pathology of 
gestation is to be arrived at. It is absurd to suppose that 
we shall discover the nature of hyperemesis if we do not 
know the cause and mode of production of morning sick- 
ness; and the intimate pathogenesis of the convulsions of 
eclampsia is likely to baffle us till we have more accurate 
information regarding the state of the reflexes in normal 
pregnancy. 


Tue Piace or PreGNancy AND ITs DISEASES IN THE | 
MepicaL CURRICULUM. 

Naturally enough, these considerations lead on to the 
fourth practical bearing which the subject of normal 
pregnancy has at the present time. If it be granted that 
normal pregnancy is incompletely understood, and that 
morbid pregnancy is so deadly in some at least of its 
manifestations, it follows that radical changes are called 
for in the manner in which these subjects are presented 
to the medical student. When I was an undergraduate, 
some thirty-two years ago, there was no hint given 
in the lectures on midwifery which I attended that 
the phenomena of pregnancy were in any sense 
difficult of explanation, or, indeed, peculiar; further, 
in connexion with one course of instruction attended 
by me then, I was told that room for the patho- 
logy of pregnancy could not be found in the ordinary 
lectures, and that it would be dealt with as a sort of 
appendix course to be held during the succeeding session, 
with the result that whilst I benefited much from the 
ordinary lectures 1 forgot all about, and never atiended, 
the special ones. Even at the present time there is a 
tendency to teach the subject of pregnancy as if there 
was nothing hard to understand in its physiology, and to 
give but small space to the diseases of gestation. A far 
stronger emphasis should be laid upon the intimate nature 
of pregnancy, and it ought to be included in courses of 
instruction, theoretical and practical, upon physiology; 
the diseases, too, of gestation, whether they be due to the 
pregnancy, be aggravated by it, or be simply accidental 
complications of it, should be -dealt with much more in 
detail, and not pushed into a few lectures or demonstra- 
t.ons at the end of. the session. This is simply one of 
many lessons regarding preventive medicine which are 
being slowly learnt at the present day; it is not wise to 
wait for the onset of labour pains before trying to remedy 
a morbid state which has existed. during the whole or a 
part of the pregnancy. It is a sufficiently difficult matter 
many a time to save the life of a woman ina difficult 
labour ; it is sometimes converted into an impossibility if 
the confinement be complicated by a disease of gestation 
which has previously received no treatment, which per- 
chance has not even , Fo recognized. In obstetric teach- 
ing, therefore, let abundant time be allowed for the 
consideration of pregnancy, normal and morbid. 


PreGnancy Cases IN HospiTaL AND PrivaTE Practice. 
_ It is an easy fransition to the fifth practical matter, 
namely, the paving of more attention to normal preg- 
nancies in private and hospital practice. Theoretically, 
the medical practitioner is responsible for the health and 
welfare of his pregnant patient from the hour when he 
is engaged to attend her at her confinement; but in 
actual practice how seldom is the attention more than 
nominal, the supervision more than occasional, the con- 
trol more than haphazard, and the. interest more than 
evanescent. At his first interview with an expectant 
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mother, especially if she be a primipara, the medical man 
should, in addition to making a careful examination and 
arriving at a diagnosis, give the woman the probable 
date of her delivery, ascertain that she has engaged or 
is about to engage a suitable nurse, tell her the simple 
rules of health in pregnancy, and give her some hints as 
to possible danger signals whose appearance ought to 
bring her back again to him to once. But, further, he 
should arrange for a second interview, preferably at the 
patient's own kome, and there and then he should inspect 
the proposed lying-in room and supervise the preparations 
which have been made for the accouchement, or see that 
they are put in train. Some obstetricians who are 
thorough in their methods will supply all their pregnant 
patients with printed or typed cards containing the rules 
for health in the expectant state, the lists of requisites 
to be provided before the labour, and an enumeration of 
the abnormal signs or symptoms which should cause the 
women to communicate with their doctor. The plan is 
a good one so long as it does not become stereotyped or 
perfunctory; but in most cases the spoken word is 
sufficient, and it has the advantage of being made 
applicable to the special wants of each case. Then, in 
addition to making a monthly analysis of the urine, 
the medical attendant should pay an occasional visit 
to his patient; in this way he will be able to detect 
those early, slight, insidious, but not insignificant devia- 
tions from the normal of health, which are being slowly 
recognized as the precursors of some of the most dangerous 
maladies of gestation. Even if he is not able to do 
her the service of detecting and averting those terrible 
catastrophes (eclampsia, hyperemesis, etc.), he may cure 
her of some of the common troubles of pregnancy (such 
as corstipation, piles, and heartburn), and lessen for ber 
some of the irksomeness and weariness of the long months 
of gestation. It has been said to me that patients will 
object to such attentions as unnecessary, and as adding 
to the ultimate bill; I have not found this to be the case, 
but quite otherwise. If, however, there seem to be any 
risk of this, the simplest plan is to make no charge for 
the visits which are unasked for, or at which you were 
unable to make any helpful suggestion, and to believe that 
by making the pregnancy healthy you will in many cases 
lessen not only your own future anxiety at the labour but 
also the amount of attendance you will require to give in 
the puerperium. It may be taken as an axiom that the 
anxiety caused by, and the increased number of visits needed 
for, one single case of eclampsia will far more than outweigh 
the extra attention you would have paid to some dozens 
of cases of normal pregnancy. If by such special visits 
and such more than conventional attention you are able 
to ward off one case of convulsions, you will not grudge 
the additional time and labour spent. No, indeed. You 
will also have that great possession—a good conscience. 


PRE-MATERNITY WARDS AND ANTE-NATAL PaTHOLOGy. 

The hospital aspect of this enhanced importance of 
pregnancy in obstetrics is seen in the desire for the pro- 
vision of pregnancy or pre-maternity wards. I have 
written and spoken so much upon this matter already that 
I need not give much space to it here. The necessity of 
accommodation for pregnant patients in maternity hos- 
pitals is now admitted, and in many places provision of 
some sort or another is made for it. The advantages are 
very real, and are enjoyed by all concerned—by the women 
themselves, who find a hospital for the etx hs of preg- 
nancy, and in some cases a home in which to rest during 
the last weeks of their expectancy; by the iaanagers of 
the hospital, who are able to appeal still more powerfully 
to the public for charitable aid because they are in a posi- 
tion to show that a greater amount of relief is being given 
to suffering womankind; and by members of the medical 
staff, who are not only furnished with clinical material 
for teaching purposes, but are.also enabled to deal with 
maladies at a more manageable and less hopeless stage of 
their development. In some cases, perhaps, the mortality 
of the hospital has been increased, for grave cases which 
would not previously have been admitted, tecause not in 
labour, have found an asylum in the pregnancy wards ; 
but this increase is not likely to be permanent, for. the 
more familiar, expectant mothers.become with. the idea of 
hospital, treatment for the diseases of gestation, the more 
readily the less serious cases will apply for admission.. 
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In the long run, too, the treatment which such cases are 
able to receive before labour supervenes will lessen the 
dangers associated with the confinement when it happens. 
Further, the admission of homeless women who are not 
suffering from any disease may be contemplated, if for no 
other reason than that they will furnish the medical staff 
with a means of familiarizing themselves with the pheno- 
mena of pregnancy when under scientific observation. It 
lias sometimes been said that these wards have been for 
unmarried women and their illegitimate pregnancies ; but 
the terms of admission have, in the instance with which 
I have have had to do, made no reference to marriage at 
all. The pre-maternity is open to all women suffering from 
the diseases or the strain of gestation, and, as a matter of 
fact, about 75 per cent. of the patients (about 150) treated 
in the pre-maternity ward of the Edinburgh Royal 
Maternity Hospital during the autumn quarters of the 
past five years have been married. 

As a necessary corollary of the pre-maternity ward 
comes, or ought to come, the pathological department of 
the hospital. It is a remarkable fact that not a few 
maternity hospitals have no pathologist on the medical 
staff, not to speak of the possession of a pathological 
department. I am happy to say that the Edinburgh 
Royal Maternity Hospital has now Professor Lorrain 
Smith as its honorary, and Dr. James Miller as its acting, 
pathologist; but these appointments have been made,com- 
paratively recently. Not only is a pathologist necessary 
for the performance of post-mortem examinations upon the 
mothers and newborn infants who may die, but he is 
needed also for the great mass of pathological material, 
consisting of dead-born children, of infants who have died 
in the birth, of monstrosities, of abortion sacs (normal and 
morbid), and of placentas of all sorts. There may not be 
enough work for a pathologist to do if it be restricted to 
necropsies upon women dying in labour, for, fortunately, 
not many maternity hospitals have more than a few of 
these fatalities in a year; but, if he will undertake the 
investigation of the morbid states of the products of 
conception as well, his post will supply .him with all the 
occupation he is likely to ask for. It is a somewhat 
strange thing that I have been writing now for more than 
twenty-five years upon the subject of ante-natal pathology, 
basing my inquiries largely upon the material made avail- 
able to me through our Maternity Hospital, and yet that 
material in other hospitals is so often treated as if it had 
no interest and called for no investigation. It may be that 
I have laid too strong an emphasis on ante-natal pathology, 
but Iam encouraged to find Dr. Amand Routh® making 
an appeal to the profession to call for the appointment 
of pathologists in all maternity hospitals to carry out 
researches upon this very kind of material. But more 
than a pathologist is needed. There ought also to be 
a man well trained in physiological and pathological 
chemistry to study the problems of pregnancy and the 
puerperium; he should be furnished with the necessary 
equipment, and he should be familiar with all the modern 
methods of clinical research. He should, for, instance, be 
able to carry through the Abderhalden biological test for 
pregnancy, the meiostagmin test, and all the finer investi- 
gations on blood, urine, liquor amnii, etc. I am taking it 
for granted that he is appointed to a hospital which has 
a pre-maternity ward or wards. It is only by the presence 
of a pathologist and a bio-chemical researcher on the 
medical staff of maternity hospitals that an understanding 
of much that is obscure and well-nigh mysterious in ante- 
natal pathology and in the physiology and pathology of 
pregnancy can be arrived at in the near future, and with 
any degree of accuracy. 


PRE-MATERNITY NURSES. 

Recently I have carried ;the pre-maternity principle into 
the out-patient department of the hospital in Edinburgh, 
for last autumn a commencement was made of the 
practice of sending a specially well informed nurse to 
women who were pregnant, to give them advice regarding 
their health and the preparations necessary for confine- 
ment, to warn them regarding the danger signals of 
pregnancy (haemorrhage, excessive vomiting, extreme 
constipation, persistent headache, etc.), and to report upon 
the actual existence of any of these signals. In certain 
cases the nurse tested the urine, and was able to report 





concerning threatened eclampsia. I have noticed also, of 
late years, an increasing tendency among the women to 
come to the hospital for advice and treatment during 
pregnancy; and doubtless, as information spreads among 
the patients and the medical men of the town, both the 
indoor and the outdoor pre-maternity work of the hospital 
will increase in amount. There can be no hesitation in 
saying that in this way suffering will be diminished and 
the number of hopeless cases of complicated labour sent to 
the hospital greatly lessened. There is all the difference 
in the world between the prognosis in, say, a case of 
placenta praevia diagnosed early and put under treatment 
and one which is brought into the maternity hospital for 
management after great haemorrhage has occurred on 
several occasions. 


PREGNANCY AND LEGISLATION. 

There is a sixth practical bearing which the examina- 
tion into the nature of normal pregnancy and the etiology 
of abnormal gestation has or may have upon the future of 
our profession ; I refer to legislation. At the present time 
the unborn infant is only obliquely recognized by the 
law, and his mother is but poorly protected from others 
and possibly from herself during the period of her ex- 
pectancy; it is not even known how many pregnancies 
come to an end in their later months in this country, 
and early miscarriages are quite disregarded. The 
management of pregnant patients must be fully pro- 
vided for in any amendments of the Midwives Act for 
England and in the proposed bill for Scotland; a part of 
the maternity benefit under the National Insurance Act 
should be made available for the making of preparations 
for the arrival of the infant before his birth; stringent 
regulations should be framed preventing the employment. 
of pregnant women in trades which are dangerous to them- 
selves or their unborn children; such diseases as syphilis, 
which are s> terribly destructive to fetal and embryonic 
life, should be brought more fully under supervision and 
control; the notification or registration of stillbirths, with 
or without the cause of the abortion or premature labour, 
should be made compulsory by law; and possibly some 
encouragement (financial or other) should be given to the 
parents of large and healthy families. The notification of 
pregnancy is too much to look for, but under the aegis of 
the National Insurance Act some attempt might be made 
to lead expectant mothers to give notice of the term of 
their confinement and of the name of doctor or midwife 
engaged ; the attraction might consist in a payment to 
account or a more liberal allowance later. The recognition 
of the value and sacredness of the life before_birth ought 
to be much more evidently shown in the means taken to 
put down criminal abortions and to punish the abortion- 
mongers. Even therapeutic feticide or medical induction 
of abortion must be kept within bounds and scrutinized 
closely. One must not forget the tremendous fact that in 
every hundred abortions a-hundred lives at least are lost, 
and that about half the premature babies who come alive 
into the world pass out of it again ina few hours, days, or 
months. The law must take more cognizance of these 
things. The old Latin proverb, de minimis non curat lex, 
does not apply here, for these are not the least things ; 
they are more correctly described as amongst the greatest 
things. : 


PREGNANCY AND EUGENICS. 

How great they are or may become is rendered 
dazzlingly clear when~we consider them in the light of 
the woman’s movement and of the balancing of the 
issues of peace or war, not to speak of that fascinating 
subject of eugenics which is proving so attractive to so 
many of the well-born scientists, savants, and illuminati 
of these days. To take the last-named subject first, one 
cannot but feel some regret that the eugenists with their 
large stores of enthusiasm and energy should ‘by the 
restriction of their investigations to heredity have shut 
themselves out from the study of pregnancy and of the 
environmental causes which act upon the infant while 
still in the womb, and should by their acceptance of 
Weismannism have excluded the germ plasm from the 
moulding and modifying effects of its surroundings in the 
human body, making it theoretically as inviolable as the 
atom once was thought to be. ae aii dP 
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PREGNANCY AND FEMINISM. 

On the surface of the Woman’s Movement floats the 
great vessel known as the Vote, and there are lots of little 
-ships- around: it ‘with sails trimmed to- carry: them ‘into 
Franchise Harbour and Equal Representation Bay; bunt 
these things are only on the surface. There is underneath 
_ them a deep ground swell of discontent—in many cases 
well founded—of dissatisfaction with the life of woman-, 
kind under certain circumstances, and of actual rebellion 
against the imposed self-sacrifice of the mother's lot. The 
agitation for the vote is a comparatively small matter ; 
but this underlying changed outlook and mental attitude 
of so many women is no small matter either relatively or 
absolutely. Childbearing is self-sacrifice, and does entail 
if not suffering at-least izksomeness, weariness, strain, 
inquietude, and a certain separation from other more intel- 
lectual, perhaps more agreeable and more attractive, duties, 
~ nottoname pleasures. In some cases it brings also danger, 
and it always’ means, sooner or later, the pains of labour. 
Of coursé there are, and ever have been, -compensations 
* for those whose hearts are motherly, and the women who 
bore us doubtless soon remembered no more the anguish 
- for joy that a man was born into the world, but the com- 
pensations come after the suffering and are hidden from 
- view at. first, and it is not every woman who has the 
mother’s, heart. Now, if we obstetricians, who have by 
anaesthetics taken the sting out of labour and its pain, 
can by hygiene, supervision, and treatment remove some 
at least ‘of the irksomeness from the nine’ months of 
pregnancy and the whole of the danger, we shall have 
done much to solve a part, and a not inzonsiderable part, 
of the women’s question. If we can assure her that 
pregnancy-is.ordinarily simply a period of. strain and that 
the strain is a bracing and not a weakening and unnerving 
one, we shall put courage into her and alter her mental 
attitude towards childbearing ; but if we have -to say to 
her that gestation is to be regarded as a disease with an 
immunity reaction but no immunity from danger and 
attenuation of strength and health, how can it come to us 
as a surprise that the birth-rate falls still lower? I am 
not saying that the fall in ihe birth-rate is due to this or 
to any single cause, but I hold that the true nature of 
pregnancy is a factor which must be taken into account in 
-all our thinking upon the subject.. 


PreGnancy AND HicH Potrrics: 

Finally, the bivth-rate of a country enters into the sphere 
of high politics; and behind the birth-rate there are, of 
_ course, necessarily the pregnancies of the women of that 
country. Napoleon said that the great néed of his ex- 
hausted country was more mothers, and the same may be 
said 6f France now ; but it may be said in another sense and 
for another object. France now requires more mothers and 
more pregnancies and a higher birth-rate, not that she may 
have more soldiers to’ wage wars of conquest and aggran- 
disement, but that she may not fall in numerical strength 
below the level of her rivals. Unless the birth-rate of 
France rises or that of her neighbour falls more quickly 
’ than it is doing, the French people will fcel the loss of 
national strength so acutely that fear will enter in, and 
‘ where fear enters there too often and too soon follows 
war. The nation with a‘high birth- and survival-rate 
and a limited territory must find room by colonization ; 
where two races are living side by side in a country, 
the one with the higher birth-rate (the survival-rates 
’ being equal and migration inconsiderable) will inevitably 
. rule, although the event may be delayed; the people 
who will not propagate must die. .No wonder a far- 
- seeing statesman said lately, in. answer. to his own 
question, What is the greatest thing in the world? 
“A baby!” In the ultimate issue of things babies are of 
greater import than battalions, and they are the true 
dreadnoughts of a nation; if they be well-nourished 
before they are born, if they are brought into the 
“world with care, and if they are handled afterwards 
“with tenderness and educated-with knowledge and fore- 
sight, but without fads, they will not only stand to arms. 
if need be for the defence of their land in their manhood, 
‘and be apt for the replenishing of her millions in their 
womanhood, but will also help to maintain her high rank 
-among the nations in science, in literature, in. commerce, 
and in all else that is worthy. Shakespeare was once 
a baby, and not an extraordinary but a very ordinary one ;. 
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Isaac Newton was less than an ordinary one, he was & 
premature one, no better than a fetus; Hobbes the long- 
lived philosopber, and George III the long-lived king, were 
both untimely births; and yet the history of the world 
would be the less interesting for their absence. Babies, 
indeed, are to be looked for, and even fetuses are not to 
be despised; and behind each are the nine or seven 
months of a pregnancy. 
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In this lecture I am dealing with ante-natal hygiene in its 
broadest sense, and my main object is to try to get that 
vital subject better understood and taken up more 
scientifically, both by medical practitioners, by municipali- 
ties, and by Jegislation,; and Jast; but not least, by the 
mothers themszives.- I am hoping that soon wé shall have 
many definite signs of progress, and aniongst them’ I 
would mention : ? as 

1. Compulsory registration and notification _ of. still- 
births, and, if possible, notification of abortions. 

2. Arrangemeats by which every poor woman shall 
have medical supervision during pregnancy. 

3. The provision of pre-maternity wards in every 
locality, with facilities for conveyance thereto of any 
pregnant woman found to require hospital treatment. 

4. The provision in every general or lying-in 
hospital in our larger towns and in university clinics 
of ante-natal research laboratories, and sq far as may 

‘ be practicable of pathological laboratories in every 
county and county borough under the supervision of 
the medical officer of health, where abortions and 
stillborn children. and other products of conception 
can be systematically and scientifically examined by 
microscopical and bacteriological methods, so that we 
may gradually arrive at a more certain knowledge of 
ante-natal pathology. 

_..5. The adoption of some means by which poor 
pregnant women can be financially assisted during 
the later months of pregnancy. This might be done 
by an extension of the maternity benefit for insured 
persons under the National Insurance Act, by which 
every pregnant woman may from the sixth or seventh 
month of pregnancy receive 5s. a week after volun- 
tary notification of her pregnancy to the medical 
officer of health or her panel doctor. 


Though I do not..intend here to discuss ante-natal 
hygiene from the maternal standpoint, it is inevitable that 
that part of the general-subject. must be included, as 
many cases of fetal disease and death are maternal. All 
those interested in infant welfare are endeavouring still 
further to reduce the rate of infantile mortality, which in 
1912 reached the relatively low figure of an annual mor- 
tality in England and Wales of 95 per 1,000 births in 
infants under 1 year of age. This is a gratifying rato 
when compared with those of 154, 149, 142, 153, and 127 
in the previous five decades. 

Can this infantile death-rate of 95: per 1,000 births in 
1912 be still further reduced? I believe it can. Tho 
London rate in 1912 was only 90 during the first year of 
life, and. Hornsey, with a rate of 66.8, Bromley 68.1, 
Guildford 69.6, Hampstead 71.4, and Reigate with 719, 


* Given on behalf of the National Association for the Prevention of 
Infant Mortality on January 13th, 1914. 

tin 1911 there were 114,600 deaths from all causes under 1 year’ oi 
age—130 per 1,000 births; but this increase of 35 per 1,000 births wai . 
due to deaths from diarrhoea, the resnit of hot weather and diminished 
milk supply in the labour strikes of the summer months. _ 
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show that still better results can be attained. Even it we 
cannot reduce this death-rate after birth, there is no doubt 
that much can be done to increase the fertility of women 
and to reduce the ante-natal death-rate of unborn 
children, and my remarks to-day are largely directed 
towards the latter object... Much is being done to remove 
ignorance and to increase knowledge amongst mothers 
and help them to make their lives brighter, their food 
more rational, ta:eir dwellings more hygienic, and their 
environment more healthy. Progress along these lines, 
besides lessening infant mortality, must have a further 
influence for good by improving the health and happiness 
_ of expectant and potential mothers, and through them of 
the children which they are to bring into the world. As 
medical men and wonen we are faced with four well- 
defined conditions which are reducing the number of 
- infants needed to replenish the population. 

(a) Postponement of marriage. 

(b) The artificial p:evention of fertilization of the ovum 

‘by one or both of the potential parents. 
(c) Ante-natal mortality. 
(d) Infantile mortlity during the first year of life. 
Tam not now concerned with infantile mortality after 

‘birth, and will confine attention to the causes of the 
reduced birth-rate.diuring recent years. 


REDvUC TION OF BIRTH-RATE. 

: . We have, then, ts consider three main factors which 
tend to reduce tae birth-rate—namely, postponement 

of marriage, artifi:ial prevention of. conception, and ante- 
- natal deaths. 

Postponement. of Marriage. 
In 1871, 1.3 per cent. ~:arried women were married 
. before 20 years of age, as. compared with 0.5 ver cent. in 
1911; 13.9 per cent. married women were between 20 and 
-25, instead of 9.4 per cent. in 1911; 45.5 per cent. betweea 
‘25 and 35, instead of 46 per cent., and 3°.3 per <unt. 
between 35 and 45 years of age, instead ot 44.1 per cent. 
in 1911. 

As fertility diminishes with advancing age, change in 
the date of marriage must have an appreciable effect in 
diminishing the birth-rate, and represents, the Registrar- 
General states, 1.56 per cent. of the total reduction in the 
birth-rate. 

Prevention of Maternity. 

The extent to which the artificial prevention of 
maternity is carried in any nationality can only be 
roughly estimated by the difference between the past 
and the present birth-rate. 

The birth-rate attained its highest point in England 
and Wales in 1876. Taking that rate as.100 per cent., 
the Registrar-General states that in 1911: 

1. The birth-rate on the total population of all ages fell to 68 
—a fall of 32 per cent. ; 

2. The fertility on the female population aged 15 to 45 years 
fell to 64—a fallof 36 per cent. ; 

3. Legitimate fertility on married women aged 15 to 45 years 
fell to 66—a fall of 34 per cent. ; 

4. Illegitimate fertility fell to 56—a fall of 44 per cent. 

These are startling figures, and become still more so 
when put into other more concrete form, for the Registrar- 
General says that “if the fertility of married women in 
proportion to their numbers had been as high in 1911 as in 
1876-1880, the legitimate births woula have numbered 
1,273,698 instead of the 843,505 actually recorded. This 
means a potential loss to the nation of 450,193 lives in the 
one year (1911). 

As already stated, part of this potential loss is due to 
postponement of: marriage, or, in other words, to an 
_-inerease of unmarried and widowed women in 1911 
between the ages of 15 and 45, but the Registrar-General 
considers that the decrease of fertility of married women, 
revealed by statistics, is “largely due to deliberate restric- 
tion of child-bearing.” This is borne out by all observers 
- of the tendency of the age and by one’s professional 
. experience in all ranks of. patients. 
This “restriction of child-bearing’ usually takes the 
_ form of prevention of conception, but in some cases it 
may mean criminal abortion, and this possibility is, of 
course, more probable where the-women are unmarried. 

As every. method of artificial prevention of conception 
is harmful in both its physical and its moral effect, we, as 
medical practitioners and.eugenists, should do our best to 
counteract the habit by appealing to the child-love which 


'In 67 towns with. popula- 





is rarely entirely absent from women, and to the spirit of 
patriotism which should be present in all. 


Ante-natal Mortality. 

The third main cause of our low birth-rate is ante-natal 
mortality. It seems to be true that the large numbers of 
fetal deaths due to abortions, premature labours, and still- 
births lessen the number of potential live births nearly or 
quite as much as the deaths of infants during their first 
year of life lessen the numbers of the survivors. If we 
consider that an infant's life begins at fertilization of the 
ovum, we are confronted with the estimated fact, as yet 
only imperfectly realized, that about as many infants die 
during their fetal life of 9 months as during the survivors’ 
first year of separate existence. 

With our present statistics it is impossible to compute 
with scientific accuracy the relative or actual number of 
children who die in utero, but the figures in the following 
table help us to arrive at a rough estimate. 


TABLE I.—-Statisticsiregarding Stillbirths.and: Abortions. 





Percentage to Live Births. 





| Stillbirths. | Abortions. 








| 
| 
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Philadelphia (Dr.La Fetra)'... 5.0 20.0 


England and Wales (19C8-12): 
London ... 2.18 = 
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67smalltowns... a. 3.34 _ 
Boston, S04.) 06° oc 3.9 oa 


Manhattan, U.S.A.2 ..00 a. 4.8 a= 
23 % of all pregnancies. 
14 


74 large townsand boroughs 
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(30 % of all live births. 
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of all pregnancies. 
16.6 % of all live births. 


16 to 20 % of all preg- 
nancies. 
19.23 % of all pregnancies, 


Dr. Whitehead’s statistics 3... oo } 


Dr.. Whitridge 
statistics 4 
Dr. Malins of Birmingham *... _ 


Williams’s a 


Professor Taussig® .., ons ~- 3 % of all pregnancies. 


Dr. Amand Routh* ... oy 2.8 








27.4 % of all pregnancies. 

*I found that 1,000 consecutive married private patients who had 
been pregnant between 1880 and 1900 had 2,550 live births (2.55 children 
for each woman), 74 stillbirths, and 980 abortions. These, like the 
other figures in Table I, were those of patients, who would be more 
likely to abort than healthy women. 

In 1910, 2,312 stillbirths—that is to say, deaths after 
the twenty-eighth week of gestation—were notified in 
London, representing 2.2 per cent. of the total births. If 
this proportion holds good for 1911 and for the whole of 
England and Wales, the stillbirths would have been 
19,736 for 1910, and 19,385 in 1911. 

In taking the percentage of stillbirths to registered 
births in the London metropolitan boroughs as 2.2, and 
calcnlating the total for England and Wales on that basis, 
there is no doubt that the percentage is understated. I 
have had the advantage of information supplied to me by 
Dr. Newsholme, Medical Officer, Local Government Board, 
as regards the percentage of stillbirths notified under 
the Notificatien of Births Acts, 1907, for the 74 county 
boroughs and towns with populations of over 50,000, . 
and for the 67 towns of 20,000 to 50,000 inhabitants. 
The following table shows an enormous variation in the 


TABLE II.—Showing the Average Percentage of Stillbirths to Regis- 
tered (Live) Births.in the Towns-and County Boroughs and 
in London where the Notification of Births Act, 1907, is in 
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percentages of stillbirths, but the totals tend to show that. 


the true average is nearer 3 stillbirths to 100 live births, 
instead of 2.2 per cent. as in the case of London. 

Adopting the moderate estimate of four abortions to 
each stillbirth we get a total of 98,680 abortions, premature 
labours and stillbirths in 1910, and 96,925 in 1911, not very 
different from the number of deaths of children under 1 year 
of age from all causes in the same years—namely, 94,579 in 
1910 and 114,600 in 1911. The total live births in 1910 
were 896,962, and in 1911 881,138, so that the ante-natal 
deaths were in proportion of 1 to every 9 births, about 
11 per cent. in both years, and this is probably far less 
than the real percentage. Table III brings out these 
figures clearly. 


TABLE III.—Estimated Loss to England and Wales from Post- 
ponement of Marriage, Lowered Fertility, Ante-natal Deaths, 
and Infantile Mortality in 1911. 





i Loss to Popula- 














| 2910. | tion in 1911. 
Potential loss due to postponement of mar- | } 
riage and reduced fertility of married | | 
women only ... af PA ae wee wa —- | 430,193 
Estimated abortions, premature labours, | 
and stillbirths (in married and unmarried 
women) ; ae ty pis ase ... | 98,680 | 96,925 
Recorded infantile deaths under 1 year of. 
age (legitimate and illegitimate) ee | 94,579 114,600 
Total estimated probable loss of popula- | | 
lation (potential and actual) for 1911 ... | 641,718 





When it is considered that the number of infants in 
England and Wales in 1911 who survived this double loss 
was only 782,362, the loss to the nation is seen to be 
colossal, nearly cent. per cent. 

We, as medical practitioners, appreciate and encourage 
every effort made by others to improve the condition of 
gravid women and their unborn babes, but it is time that 
something more than general effort should be made in 
this direction. In addition to philanthropic assistance we 
must have more legislative help, and to enable these two 
helps to be advantageously operative there must be 
organized medical oversight, including if possible some 
regular supervision over every poor gravid woman unable 
to pay for a registered medical practitioner. To get the 
maximum of benefit out of these three varieties of assist- 
ance there must be points at which philanthropy, legisla- 
tion and medical assistance touch, so as to make them an 
organized whole. 

Before discussing these three ways by which we can 
help the unborn babe to survive its nine months of intra- 
uterine existence, I will set out a list of some of the more 
important maternal and fetal conditions which may require 
ante-natal treatment if we are to save the child from 
disease, abnormality or death. 


TABLE IV.—Causes of Ante-natal Disease and Death. 
I. PATERNAL CAUSES. 
Syphilis and Tuberculosis, by direct infection of ovum. 


Diabetes, Bright’s Disease, Plumbism, etc., inducing 
Debility of Embryo. 


II. MATERNAL CAUSES. 
A. Pathological. 

1. Malnutrition :—Anaemia, etc. 

2. Acute Specific and Infectious Diseases :—Small- 
nox, Scarlatina, Measles, Enteric, Influenza, 

rysipelas, Pyelitis, Acute Pneumonia, Bronch- 
itis, etc., Gonorrhoea. 

3. Chronic Diseases: — Tuberculosis, 
Diabetes, Bright’s Disease, 
Asthma, Plumbism, Chorea. 

4. Tropical Diseases :—Malaria, Cholera, Dysentery, 
etc. 

5. Toxaemia :—Pernicious Vomiting, Albuminuria, 
Eclampsia, Acute Yellow Atrophy of Liver. 


B. Mechanical. 

Retroversion of Gravid Uterus, Pelvic Contractions, 
Obstructing Tumours (Fibromyomata, Ovarian 
Osteomata), Carcinoma Cervicis, Cieatricial 
Stenosis of Cervix, Vagina, etc., Ventrifixation 
of the Uterus, Vulvar Abnormalities. 


C. Miscellaneous. 


Syphilis, 
Heart Disease, 


Ante-partum Haemorrhages (Accidental, Placenta 


Praevia), Ectopic Gestation, Criminal Abortions, 
Operations during Pregnancy. 





Ill. FETAL CAUSES. . ‘ 
A. Developmental, 
B. Pathological. 
Hydramnios. 
Hydatidiform Degeneration of 
Moles. 
Fetal Toxaemias. 
C. Mechanical. 
Malpositions and Malpresentations, Malformations, 
elatively large Children. 
NotTE.—Many of the above conditions: could be prevented, or 


diagnosed early and appropriate treatment adopted, if womeu 
were under medical supervision during pregnancy. 


Chorion, Blood 


In discussing ante-natal hygiene we are dealing with the 
infants’ well-being alone, but it is obvious that, as a rule, 
where something needs remedying from the child’s point of 
view the mother will also derive benefit from any measures 
sucessfully adopted. If, for instance, the child’s illness 
in wtero is due to maternal disease or toxaemia, the child 
can only be treated through the mother by such medical 
or surgical means as may be indicated to arrest the ulti- 
mate results of the toxaemia present, such as albuminuria, 
eclampsia, acute yellow atrophy of the liver and hyper- 
emesis gravidarum. If from another point of view the 
child’s position in utero is abnormal, as in transverse 
presentation, it is obvious that if the malposition is 
rectified, not only will the birth of the child be rendered 
relatively safe and easy, but the risk to the mother of 
a delayed, or tedious, or possibly obstructed labour is 
removed. 

Now, how can this formidable list of the dangers to 
which the fetus is directly or indirectly liable be reiieved 
by philanthropic, legislative, and medical means ? 


1. Philanthropic Measures. . 

I include under this head both private and administra- 
tive assistance. 

Food.—These efforts to help an expectant mother are 
mainly directed to relieve her poverty by supplying 
nourishing food, and at the same time to prepare her by 
mental equipment for the arrival of the child. Improving 
the nutrition of the expectant mother must also improve 
the nutrition of the unborn babe. The mother is found 
also to be much more able to bear the strain of parturition 
and to suckle her babe, and the child itself, instead of 
being often immature and sickly, is robust from birth. 

Housing.—Regard -must also be paid to the need of 
sanitary dwelling-rooms as well as good food, for the fetus 
lives on the blood of the mother, and if her lungs inhale 
septic or deficiently oxygenated air, both suffer. 

Industrial Work.—Dr. Newsholme’s report on infantile 
mortality for 1913 has many forcible remarks about other 
disadvantageous conditions which require alteration, if 
ante-natal life is to be rendered secure. Amongst these he 
emphasizes the fact that, speaking generally, the industrial 
employment of pregnant women does great harm to the 
fetus in wtero. Of course we are sometimes faced with 
the difficulty that if the mother is poor, and stays at home 
because of the onerous or prolonged or fatiguing nature of 
her employment she necessarily loses her wages, and 
would need pecuniary assistance to help her to support 
her home. Even if a poor woman is solely engaged in 
household duties, these’ become onerous and often harmful 
during pregnancy. The mortality of the children of textile 
workers from “developmental defects” is exceptionally 
high, and this is believed by the Registrar-General to be 
due to the fact that the wives of such workers frequently 
work in the mills thémselves till late in their pregnancies. 

Need for Pre-maternity Benefit—I wish it had’ been 
possible, or were even now possible, to arrange by the 
National Insurance Act that every wage-earning woman, 
insured through her husband or herself insured, could 
receive 5s. a week as soon as she was notified to be preg- 
nant, say at the sixth or seventh month, in addition to the 
30s. maternity benefit which she already gets after her 
child is born. The anxiety of a poor woman as regards the 
coming birth is very real, especially if she be a primi- 
gravida, but this anxiety is largely removed by the pro- 
spect of the maternity benefit. It is. a pity that some 
equally certain pecuniary relief cannot be forthcoming 
during the pregnancy. It would either, help pregnant 
women to stay at home and be free from outside work, or 
would pay for help in their household work. It would 
also prevent some very poor women, potential mothers, 
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from trying to avoid maternity owing to their very real 
dread of financial stress during a possible pregnancy. In 
some places clubs have been formed to which women can 
pay in money for their pregnancies, and get an added bonus 
from local philanthropy. ‘This is valuable help. 

Boarding Out.—If poor pregnant women could be sent 
to country homes or sanatoriums during part of their nine 
months’ expectancy, very great good could be done. A 
weekly bonus of 5s. would facilitate this. There are 
thousands of small farmers or cottagers in rural districts 
near large towns who would willingly put up such women 
in summer for 5s.a week. I have had practical experience 
of this in hospital patients, and know that it is possible. 

Health Societies.—In a valuable paper read at the con- 
ference in 1913, Mrs. Kitson Clark’ of Leeds states that 
there are 200 voluntary health societies in Great Britain, 
some worked by voluntary helpers who do their own work 
end receive no pay, some managed by voluntary helpers 
who pay for expert advice, and some who work under the 
direction of public authorities. The first two types of 
health societies work with the sanitary authorities, though 
they are not controlled by them. These 200 health 
societies are mainly occupied in dealing with the health of 
the mother and infant after birth, but many usefully 
arrange for lectures to expectant mothers on hygiene, 
home nursing, infant hygiene, etc., and help to remove the 
ignorance so frequently found to be present. If more 
visits were paid to expectant mothers by agents of these 
200 societies more good might be done, and the formation 
of clothing and money clubs, restaurants and milk dépéts, 
for expectant as well as actual mothers, should in suitable 
areas be encouraged. 


2. Legislation. 
_ Whilst philanthropic help to expectant mothers can 
only deal directly with their nutrition, their environ- 
ment and their mental and moral equipment, legislation 
could do much more by earlier notification and ‘registra- 
tion, for by it the condition and medical needs of the 
mother and the unborn babe could be made known to the 
medical authorities and timely help could be given to the 
patient. 
Compulsory Registration of Stillbirths. 

I believe great good would follow compulsory registra- 
tion of stillbirths, which does not now exist in this 
country, for we would also get valuable statistics and 
more knowledge of the causation of ante-natal deaths and 
disease. 

The Notification of Births Act, 1907, may at present be 
adopted by any local authority, and its provisions then 
become compulsory in that urban or rural area. The 
provisions of the Act include notification to the medical 
officer of health (not to the registrar of births and deaths) 
of the birth of any child. after the expiration of the 
twenty-eighth week of pregnancy within thirty-six hours 
after birth, whether alive or dead, and is to be made by 
the father or the attendant. 

The Local Government Board may place the area of 
any local authority under the Act “if they think it 
expedient, having regard to the circumstances of the 
area,” but it is probable that an amending Act would 
be required if all the local areas in the country were 
simultaneously put under the provisions of notification 
enforced by the Act. At present 74 out of 98 large towns, 
and 67 out of 111 small towns have adopted the Act, and 
it has also been adopted since 1909 for the administration 
of the County of London in the 29 metropolitan boroughs 
by order of the Local Government Board. 

Much information is also supplied to the local super- 
vising authority of the various administrative counties 
aud county boroughs under Regulation E 21 of the Central 
Midwives Board, which requires that the midwives shall, 
“‘as soon as possible,” send notice, in all cases of stillbirth, 
where a registered medical practitioner is not in attendance 
at the time of birth. 

A compulsory Registration of Stillbirths Act, on. the 
basis of the provisions now in force under the Notification 
of Births Act, 1907, and the Midwives Act, would prove 
exceedingly useful, provided especially that the limit of 
time of registration be not extended beyond that required 
in the former Act—thirty-six bours. 

One of the main objects of notifying births within 
thirty-six hours of the confinement is to enable women 





—especially the poorest women, who are usually attended 
by midwives—to be visited by officers of the local authority 
or by the staff of voluntary societies working under the 
direction of the medical officer of health for the area. To 
be of any real scientific use in cases of stillbirths, in 
unattended cases, or in cases attended by midwives, such 
visits should be made before the stillborn child and the 
afterbirth have been disposed of; and the visitor should 
be a medical practitioner, for it is obvious that, if the first 
visit is only made after the midwife has ceased attendance 
—about ten days—no scientific information as regards the 
condition of the fetus or membranes or as to the cause of 
the stillbirth could be forthcoming. I think, therefore, 
that if the child is stillborn, and if the mother was not 
under. the care of a qualified medical practitioner, notifi- 
cation should be made within twelve hours, and the child 
and, membranes should be sent to the laboratory for care- 
ful examination and report. This is not possible now, but 
one of these days the medical officers of health in every 
county or county borough will have a laboratory and 
a pathological expert to report upon all such specimens. 
It must be acknowledged that medical practitioners and 
even obstetric experts have as yet a very imperfect know- 
ledge of the pathology of “ products of conception ”’ pre- 
maturely born. Systematized scientific examination of 
abortions and stillbirths is made in very few hospitals. 
There should be an ante-natal research laboratory in every 
general. and lying-in hospital, and more especially in our 
teaching hospitals and university clinics. An obstetric 
pathologist should be appointed, and amongst his other 
duties he would systematically examine the fetus and 
placenta and every ‘“ product of conception ” which came to 
hand, and report upon it after full examination by bacterio- 
logical and histological methods. Such methods would after 
a little experience enable the cause of the death of the 
expelled fetus to be scientifically ascertained, and the 
undecided questions of the transmission of disease from 
the mother to the child through the placenta would be 
answered. Later on, when chemical pathology takes its 
proper place, the nature and origins of placental and fetal . 
toxaemias may also be determined. 

From the point of view of statistics, ante-natal patho- 
logy and efficient prophylaxis, notification of every abor- 
tion would add greatly to the value of registration of 
stillbirths, but this seems unlikely to be now adopted. 

The organization whereby all pregnant women can be 
seen and sufficiently examined by a competent medical 
practitioner is difficult to establish. Compulsory notifica- 
tion of pregnancy, as suggested by Dr. Munro Kerr,’ might 
supply the means, but there are, I think, insuperable 
objections to such: compulsory notification. If a “ preg- 
nancy benefit” at the sixth or seventh month, as I have 
suggested, could be forthcoming to every poor insured 
woman after her pregnancy had been certified, by a 
method of voluntary notification to the medical officer 
of health or her panel doctor, arrangements could then be 
easily made by which the woman should continue under 
medical supervision and undergo appropriate treatment. 
This would save many fetal lives. Amongst many arrange- 
ments which would need to be organized would be the 
provision. throughout the country of pre-maternity or preg- 
nancy wards, advocated by Dr. J. W. Ballantyne, and 
conducted by him in Edinburgh for nearly fourteen years. 

Arrangements would also have to be made by which 
poor women, considered by the medical officer of health 
or his representative to require hospital treatment, should 
be conveyed to a pre-maternity ward in a general or 
lying-in hospital in an adjacent town, or to a reserved 
pre-maternity bed in the local cottage hospital. 

The vital difference between the results of the medical 
and especially the surgical treatment of the complications 
of pregnancy and labour, when the woman is attended 
from the first in a pre-maternity hospital as compared 
with being admitted as an emergency case after outside 
treatment has failed, is well known. I give one example 
of this.. In 1911 I colliected® 1,058 cases of contracted 
pelvis treated by Caesarean section performed by living 
obstetricians in Great Britain and Ireland, and I found 
that in “clean” cases, such as those already in hospital, 
only 2.2 per cent. of the mothers died, and hardly any of 
the children, whereas in cases in which previous attempts 
at delivery had been made the percentage of mortality 
was 34.3 and the fetal mortality at least as high. 
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Wars AND SURGERY IN THE ANTE-NATAL STAGE 
or LIFE. 

I have already given a list of maternal or fetal conditions 
which, if untreated, may lead to fetal disease or death. 
But before such conditions can be treated the opportunity 
for making a diagnosis must be found. 

If all women were under medical observation during 
pregnancy, not only should we be able to prevent about 
half the present ante-natal deaths, but also prevent many 
infants from being born feeble or prematurely. 

It cannot be too well realized that many of the deaths 
of infants dying shortly or immediately after birth are due 
to ante-natal conditions, or to obstructed labour due to 
causes which could have been discovered or guarded 
against if the expectant mother had been professionally 
attended. About one fourth of children who die in their 
first year of life die in the first week of life. The Registrar- 
General suggests that a large proportion of deaths due to 
“prematurity,” or which now come under the indefinite 
heading of atrophy, debility, and marasmus, “are due to 
congenital debility owing to which the infants’ prospects 
are hopeless from the moment of birth, progress as regards 
such cases being possible only by improved ante-natal 
hygiene.” 
Report on Infantile Mortality, alludes (pp. 27-28 and 91) 
to the remarkable differences in the death-rate of infants 
in their first week and first month of extrauterine life in 
various places. He agrees that whilst some of the deaths 
in the first week of life, ascribed to premature birth and 
congenital defect, may be due to lack of care after birth, 
some are also due to lack of care at birth, and many to 
ante-natal conditions. 

The infantile death-rate from premature birth and con- 
genital defects varies enormously in different places, from 
40, 50, or 60 per cent. above the average for the 241 urban 
areas, to 35 and 40, and 50 per cent. below the average in 
certain towns. 

As tending to show that ignorance on the part of both 
mothers and fathers may increase the infantile death-rate, 
the Right Hon. John Burns," in his remarkable presidential 
address at the Conference on Infant Mortality at Caxton 
Hall last August, stated that doctors’ babies died only at 
the rate of 40 per 1,000 during the first year, whereas in 
those of miners the rate is 160, and of unskilled labourers 
150, and the average was 100. He rightly attributed this 
to the doctor’s skill and intelligent attention to detail by 
persistent care and prophylaxis. There is very little 
doubt that a similar difference in ante-natal deaths would 
be found if statistics were procurable. 

Some of the more important conditions discoverable by 
routine examination of pregnant women, as shown in 
Table IV, may now be considered and some of the 
measures, prophylactic and curative, likely to prove useful 
to the unborn babe indicated. 


PATERNAL CAUSES OF FETAL DISEASE OR DEATH. 


These are difficult of proof, but, apart from the pro- 
bability that the ovum may be fertilized and infected 
simultaneously by the spermatozoa in such diseases as 
syphilis and tuberculosis, it is also probable that a debili- 
tated father’s spermatozoa, in such wasting diseases as 
diabetes, Bright’s disease, plumbism, etc., may be so 
devitalized that the resulting embryo is either malformed 
or so weak ab initio that it fails to survive long in utero. 
These points are dealt with at greater length under 
maternal conditions. 


MATERNAL CAUSES. 
A. PATHOLOGICAL CONDITIONS. 


1. Malnutrition. 
A weak or ill woman will usually have an inactive, 
uahealthy ovum, and it is clearly less likely to develop 
normally when fertilized. 


2. Acute, Specific, and Infectious Diseases. 

Where there is danger from infection from any acute 
infectious fever, the pregnant woman should be removed, 
for abortions and premature labours frequently follow 
maternal infection. 

Small-pox, for instance, causes abortion or premature 
labour in the severe types, but not in the discrete forms. 
The fetus may get the disease i» ute The mother 
should be vaccinated during the pregnancy if exposed to 


Dr. Newsholme, in his fascinating Second- 





the contagion, for in some cases the fetus is said to be 
thereby rendered immune to the infection after birth, but 
this statement requires further confirmation. 

Scarlatina appears to me much less common during 
pregnancy than at other times, and pregnancy may, there- 
fore, confer some sort of immunity. In early pregnancy 
scarlatina usually causes abortion. 

Measles is stated to cause abortion or premature labour 
in 80 per cent. of cases, and the children are sometimes 
born with the rash upon them. 

Typhoid Fever.—Abortion or premature labour is said 
to occur in from 40 to 60 per cent. of the cases, and it is 
believed that the death of the fetus is due to direct trans- 
mission of the typhoid bacillus, which has been frequently 
found in the fetus. ; 

Influenza.—In severe cases 80 per cent. are said to 
abort, preceded often by profuse haemorrhage, but mild 
cases do not abort. 

Pyelitis, or pyelonephrosis, is one of the most acute 
of the complications of pregnancy, due usually to acute 
Bacillus coli infection of the pelvis of the right kidney. 
If the attack is prolonged or severe, abortion may have to 
be induced. 

Acute Pnewmonia.—Abortion or premature labour is 
frequent in severe cases, the fetus often being born un- 
expectedly with membranes intact. In such cases the 
woman rarely if ever recovers. Fetal expulsion may be 
due to deficient oxygenation of the maternal blood, the 
fetus being born alive, but in a few cases fetal death has 
been proved to be due to direct transmission of the 
pneumococci. 

Gonorrhoea.—Conception does not occur during the 
active course of gonorrhoeal infection of the vagina or 
endocervix, and sterility may be permanent, even 
after apparent complete recovery, by the effects of 
double salpingitis. This is-a fact which should be fully 
realized. Acute infection during pregnancy is rare, but 
I recently saw a woman who was infected a month before 
term. Labour ensued ten days after infection, and in 
spite of all precautions the child was infected at birth 
and had a proved gonococcal conjunctivitis, vulvitis, and 
vaginitis, all of which soon yielded to treatment. The 
mother had no serious trouble, liquor iodi being freely 
applied to the parts affected soon after parturition. In 
some cases gonorrhoea, contracted in the early months, 
has led to abortion by the involvement of the endometrium. 
The treatment of gonorrhoeal infection during pregnancy 
is clearly to try to cure the mother as soon as possible and 
prevent fetal infection at birth. 


3. Chronic Maternal Diseases affecting the Fetus in Utero. 


Tuberculosis. 

Although the mother apparently improves during preg- 
nancy there is no evidence that there is any real arrest of 
the disease. All observers agree that there is marked 
retrogression after the strain of Jabour, and especially 
after lactation, if that should have been unwisely per- 
mitted. The functional quiescence, and the process of 
involution of so many important organs and ductless glands 
previously working at high pressure, and the physiological 
degeneration and disintegration of tissues closely con- 
cerned with the uterus and its mucosa, all tend to 
make such a progressive disease as tuberculosis advance 
with rapidity during the lying-in period, constitutional 
resistance being temporarily at its minimum. It does not, 
however, appear to be the case that a tuberculous woman 
is liable to abortion, nor is there evidence that her bacilli 
are conveyed to the fetus, the placental epithelium being 
apparently able to act as an efficient filter. There is no 
reason, therefore, why abortion or premature labour should 
be induced during the pregnancy from the point of view 
of the child, and it is at least doubtful whether it is 
maternally advisable, for the induction of premature 
labour would probably be almost as severe a strain on the 
unprepared tissues as a full-term delivery. 

Opinions differ on this important question of the trans- 
mission of congenital tuberculosis and on the frequency of 
placental tubercle, but it is obvious that, if it were already 
infected, induction of premature labour would not improve 
the child’s prospect if it survived. 

It is well known that the children of tuberculous women 
are often remarkably well developed at birth and may 
remain healthy if not suckled by their mothers. Some 
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consider the children of tuberculous mothers more prone 
to the disease than others, especially in the form of: spinal 
caries, or renal tubercle:some years after, but as the 
majority of such children appear to escape the disease, one 
cannot advocate the wholesale induction of abortion which 
might be indicated if opposite views were held. The per- 
manence of health in some children of tuberculous mothers 
may bé due to the extra care taken of such children, but 
some think that such children are born with a greater 
power of resistance, and have really acquired during the 
period of their intrauterine existence a relatively. greater 
immunity. : 

It appears to be possible that tubercle may be conveyed 
to the ovum by the spermatozoa of the father.. This has 
been shown to occur in experiments upon: rabbits and 
guinea-pigs.- It has also been demonstrated that tubercle 
bacilli are sometimes seen in the interior of ova which 
are still within the Graafian follicle and probably then of 
maternal origiti. “In either case such infected ova would 
if fertilized soon-die in wtero; and need not be considered 
by us as bearing on treatment. 


Syphilis. | ; H | 
‘ The effect of 7 pean see the fetus in utero is far- 
reaching, either by causing its death and premature 


delivery or by producing such debility and ill health that 


it dies at birth or shortly afterwards. 

Statistics as to the’ syphilitic death-rate in wtero and 
during the first year of life vary enormously. ©The in- 
fantile death-rate diiring the first year of life for England 
and Wales as a result of syphilis is given as 1.29 per 1,000 
births, for Scotland 1.4, for Ireland 0.59, but the extreme 
difficulty of the diagnosis apart from a_ bacteriological 


examination of the infant by the Wassermann test during . 


life, or the discovery of spirochaetes after death, almost 
certainly makes these figures, for past years at all events, 
unreliable. A further reason for believing these figures 
unreliable is the desire of the medical practitioner in charge 
of the case to avoid adding to the grief of the mother and 
father by putting syphilis as the primary cause of the 
death in the death certificate, “atrophy,” “ debility,” and 
“marasmus,” or “prematurity,” being convenient and 
partially true substitutes. This opens up the large ques- 
tion of the need of a change in the secrecy of the death 
certificate so far as the cause of death may be concerned. 
But this is outside our present subject. he 
In Uganda, where a terrible wave of syphilis has involved 
the whole native population during the last few years, 
Dr. A. R. Cook says that out of 40,000 consecutive cases 
attending two dispensaries in the country, 22 per cent. 
were sufferers from venereal disease, and that 70 per cent. 
of the children born there either die from premature birth 
or are stillborn, or die in their first week after birth. as a 
result of syphilis or from the gross ignorance of the 
natives, who prefer being treated by the native medicines 
before consulting European doctors. McDonagh " says that 
nearly 50 per cent. of congenital syphilitics die before 
birth. : 
If the mother is infected prior to conception the ovum 
itself is probably infected, and abortion or premature 
birth ensues. If the mother is infected after the conception 
the fetus is infected through the placenta, though, if 
infected late in pregnancy, some children escape. It 
seems also clear, notwithstanding recent discoveries, that 
the father by his spermatozoa can transmit the disease 
direct to the ovum without infecting the mother, as stated 
in Colles’s law, unless he has infectious lesions at the time 
of coitus. The woman, if not then directly infected, may 
escape all clinical evidence of the disease, and is probably 
herself rendered immune by the intimate circulation 
between herself and the fetus and by the constant casting 
off into the maternal circulation of fragments of the 
chorionic villi. In some cases the mother under such 
conditions presents a positive Wassermann reaction, but 
Whitridge Williams considers that it is not clear that she 
is therefore suffering from latent syphilis, and suggests 
that this positive reaction may be due to the transmission 


of antibodies through the placenta, and not necessarily to _ 


the presence of living spirochaetes in the mother. 

The discovery by McDonagh"! of intracellular parasitic 
spores developing into spirochaetes, in December, 1912, has 
an important, bearing on the truth of: ColJes's law;' which. 
was believed in by every one till it was‘ pointed out that 





the Spirochaeta pallida is three times as large as the head 
of the spermatozoon, making the conveyance of the spiro- 
chaete in the spermatozoon apparefitly impossible. The 
spores result from the-maltiple subdivision of the fertilized 
female cell, and if these ‘can convey the disease the 
difficulty disappears. In any case, I feel sure Colles’s law 
remains often true. it CE 

There is much disagreement as regards the proportion 
of women who present a positive Wassermann reaction 
and who eventually bear ‘syphilitic children in those cases 
where the women show no clinical eviderice’of the disease. 
There is much uncertainty as to why in some cases both 
mother and child give a ‘positive reaction, whereas’ in 
others the mother is negative and the child positive. In 
other cases the mother is positive; the child negative at 
birth, but positive a month later. ; 

Thus Miss McIlroy’ took +100 gynaecological cases 
(91 married) from her out-patient department in Glasgow 
sufferig from various chronic gynaecoldégical complaints, 
all cases of’ obvious syphilis being ex¢luded. She found 
that the Wassermanh reaction was present in 53 of these 
cases. In her 91 married éases; 41 had had one or more 
miscarriages, yet only 13 of these showed a positive reac- 
tion. In 5 of the 21 negative cases showing histories of 
stillbirths and miscarriages the offspriig showed “positive 
reactions.’ This result is difficult to explain, but is 
recognized to exist by several writéts on the subject. 

‘McDonagh’s ‘views differ markedly from those which 
are founded on such results as Dr. Louise McIlroy’s cases. 
He says most mothers who show no clinical evidence of 
syphilis, but bear syphilitic children, present a positive 
Wassermann reaction, and he considers that such mothers 
“are very prone” to develop gummata at or about the 
menopause. He says all congenital syphilitics, early or 
late, present a positive Wassermann reaction, and long: 
continued treatment may fail to change it. 

Mr. Beckwith Whitehouse ” of Birmingham states that 
out of 16 cases of chronic metritis and fibrosis uteri 
7 showed & well-marked positive Wassermann reaction, 
only one of which had a defined syphilitic history, and he 
has drawn attention to the researches of Knépelmacher 
and Lehndorffe,* who have shown that 50 per cent. of 
the mothers of syphilitic children give a positive reaction 
some years after the birth of the last ‘child, although a 
few months after parturition 90 per cent. of such women 
react positively. 

The results of the researches of both Dr. McIlroy and 
Mr. Whitehouse show that in groups of women with 
chronic uterine disease, and presenting a large percentage 
of positive Wassermann reaction (55 and 42 per cent. 
respectively), the changes in the uterine tissues (fibrosis 
and periarteritis, etc.), are similar to changes found in 
hepatic cirrhosis and other recognized syphilitic lesions. 
If these changes in utero are often the result of syphilis, 
it is one explanation of the frequent early abortions which 
occur in infected women. 


Diagnosis and Treatment of Syphilis. 

Ten yeats ago a positive diagnosis in the absence of a 
living child with clinical evidences of syphilis was impos- 
sible, especially if the physician only had the history of 
one or two premature births of dead children, and no 
history of syphilis in either parent, and the mother was 
apparently healthy. In such case, however—and I have 
seen several—I have found that by giving the expectant 
mother ;; grain of mercury perchloride thrice daily a 
healthy living child. would be born and would remain 
apparently healthy. 

Amongst several instances of the truth of Colles’s law I 
will mention the following: 


A seay had been married four years and had had two still- 
births shortly before full term, and had also had an abortion, of 
two months’ gestation, six months before seeing me. She was 
then six weeks pregnant, and had no personal history pointing 
to syphilis. Her husband, however, acknowledged having had 
syphilis, its last clinical evidence having been twelve years 
previous to marriage. I put her on mercury perchloride 
gr. 7, thrice daily, and delivered her of a healthy child six 
months later. The year following she again conceived, but 
refused all treatment, and was delivered prematurely of 
feeble, unhealthy. child, with vague specific symptoms and 
permanent mental deficiency. Two, years afterwards she again 

wanve pregnant, and was again treated by me with mercury 
oo wees rom the sixth week of gestation, and had a healthy 
Cc. 1 oot - * eqghedere yee . . - ’ 
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The discovery of Wassermann’s reaction, and of the 
treatment by salvarsun and neo-salyarsan has revolution- 
ized diagnosis, prognosis, and treatment. One of tne 
difficulties in the case of poor women is to organize means 
by which a Wassermann test can be made. . Dr. Louis 
Parkes, medical officer of health for Chelsea, has led the 
way by arranging with the Lister Institute for the carry- 
ing out of the Wassermann blood reaction free of charge 
for medical practitioners attending the poorer classes in 
Chelsea. This is a great advance, and if it could be 
generally adopted would be of enormous advantage. . It is 
evident, however, that free diagnosis which is not followed 
by free treatment would,be useless. 

We have already seen that pregnant women, bearing in 
utero a child subsequently proved to be infected (perhaps 
directly through the paternal. spermatozoa), may not in 
all cases present a positive Wassermann reaction. Such 
cases are probably very exceptional; in them a positive 
diagnosis could not be made,-and few would in such 
negative cases adopt radical treatment by salvarsan. 
Apart, however, from these cases, if a pregnant woman 
vives a positive Wassermann reaction, immediate treat- 
ment is imperative, and should be commenced by an 
injection of salvarsan, followed by a course of mercurial 
treatment. Such treatment will not only cure the mother 
but the fetus in utero as well, for both arsenical and 
mercurial salts and potassium iodide readily pass through 
the placental circulation to the fetus. Data are not yet 
available to enable us to know when cure is assured for 
the unborn babe. Dr. C. F. Marshall!‘ quotes Hochsinger, 
who says that out of 516 births of syphilitic infants 253 
were stillborn, and of the 263 others 55 died in spite of 
antisyphilitic treatment. He thinks about 25 per cent. of 
syphilitic infants may under treatment become fairly 
normal. 

Salvarsan, when injected intravenously into the mother, 
does not produce abortion or interfere with the growing 
fetus, for, as Sir Almroth Wright” says, “ Salvarsan is an 
absolutely scientific drug, which attacks a specific organism 
only. It combines with the protoplasm of that organism 
to form a new innocuous chemical compound. Jt does not 
injure the patient’s tissues in any way, nor inhibit the 
powers of the biood serum.” ‘There is, therefore, safety 
in its use. In 46 cases collected by Lorreyle, in which 
intravenous injection of salvarsan was used in pregnant 
women between the second and ninth month, no abortion 
occurred. In three cases the fetus died in wtero, in twelve 
cases the child was known to have recovered from the 
disease. McDonagh" says that if salvarsan be given before 
secondaries appear in a woman infected during pregnancy 
the child escapes infection. 
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Chronic Nephritis. 

Women with chronic nephritis may pass through child- 
bearing without the development of fresh symptoms, but 
sometimes the inefficient kidneys fail to do the extra work 
thrown upon them, and the fetus may die poisoned by the 
mother’s failure to excrete urea and its primary products. 
Sometimes an added toxaemia.produces symptoms which 
cannot be distinguished from toxaemic albuminuria, and 
as a result eclampsia may supervene. .Here, again, the 
fetus may be expelled dead or dying. Some believe that 
pre-existing chronic nephritis is a very common cause of 
intrauterine death of the fetus. I have seen recurring 
cases of fetal death in two mothers, where there was no 
albuminuria, but where gradual lessening of urea excretion 
was discovered. In both cases I believe I saved fetal lives 
in subsequent pregnancies by inducing premature labour 
when the urea had been steadily reduced to about 
200 grains a day. 

All such cases require much watchfulness and frequently 
repeated examination of urine; premature labour should be 
promptly induced in the presence of such danger symptoms, 
or if acidosis is present. 


_ Diabetes. 

Apart from a harmless lactosuria, which may be present 
in 5 per cent. of pregnant women shortly before full term, 
diabetes may be a serious complication of pregnancy. 
Whitridge Williams" collected 66 cases of severe diabetes 
in pregnant womer; 27 of these mothers died soon after 
labour, and 23 of the remainder died during the next few 
years. Fully 12 per cent. of the pregnancies ended 
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prematurely, and 33 per cent..of the children born at term 
were dead. These cases of diabetes are probably due to 
altered metabolism in the. ductless glands and pancreas, 
and-‘may be toxaemic in origin. ee 





Heart Disease. 

Much difference of opinion exists as regards the inter- 
action of pregnancy and heart disease, but where the 
heart is only able with difficulty.to cope with its work. 
compensation not having been fully maintained, the 
addition of the extra work involved by pregnancy becomes 
@ serious danger. : } wit 

Mitral stenesis is said to be the most serious lesion: 
but everything depends upon the amount of compensation 
present, and it is safer to watch the. clinical. evidences 
carefully, and, if. the mother is losing ground, and 
especially if dyspnoea or oedema supervene, premature 
labour should .be at once induced irrespective of. the 
viability of the child. In inducing labour in these cases 
every effort should be made to lessen: maternal strain and 
to shorten labour by anaesthesia (oxygen-ether) and by 
instrumental delivery. If the pregnancy be allowed to go 
on after marked dyspnoea and anasarca have developed, 
abortion or premature labour will take place. 


Asthma. 

Asthma usually becomes seriously aggravated during 
pregnancy, and if, in spite of treatment, cardiac insufficiency 
or. marked dyspnoea supervene, abortion or premature 
labour should be induced as in chronic heart disease. 


Plumbism. 

Lead-poisoning is a well-known cause of abortion when 
it affects the mother, but also" causes sterility aud abortion 
when the father is affected. I recall a case in which a 
healthy woman had repeated abortions, for which no 
cause conld be discovered till it was found that the 
husband had suffered for years from chronic plumbismm. 
When he was cured she had a living child. If the mother 
has plumbism, abortion follows in 65 per cent. or more of 
the pregnancies, and any children are unhealthy, only 
10 per cent. surviving their tenth year. The lead is con- 
veyed to the fetus through the placenta. In unrelieved 
cases sterility results. Plumbism contracted by women 
taking diachylon plaster is in certain localities a frequent 
cause of criminal abortion. 


Chorea Gravidarum. 

Pregnancy may supervene during idiopathic chorea with- 
out serious result, but chorea gravidarum is a disease 
sut generis. In severe cases the fetus in utero may die, 
but may not be at once expelled. If delay occurs (“ missed 
abortion ’’), or even if abortion at once follows, septicaemia 
is very apt to develop. 

Opinions differ largely as regards the desirability of 
inducing abortion. I have seen cases recover after it, but 
in two other cases the patient has become comatose and has 
died, although the choreic movements have been arrested. 
It is quite possible that chorea gravidarum is toxaemic in 
origin. ; 

Tropical Diseases. 

European women who become pregnant in tropical 
climates and who cannot “ go to the hills” and escape the 
great heat, should be sent home so as to avoid the risk of 
abortion which may follow maternal cholera, dysentery, 
or malaria and other tropical diseases. 

Cholera in pregnant women causes abortion or pre- 
mature labour in 54 per cent. of cases, and cholera bacilli 
have been found in the dead fetus. 

_ Malaria, if of severe type, may cause abortion or pre- 
mature labour in about 40 per cent., but mild cases show no 
tendency to this termination. Some authorities consider 
that the fetus in wtero may be infected, especially in the 
tertian form, but proof of this by the discovery of the 
characteristic parasite is awaited. Quinine can be given 
with impunity in maternal malaria, its slight ecbolic 
influence upon the uterus being apparently in abeyance. 


Toxaemias of Pregnancy. 

As causes of fetal death and-expulsion of the ovum, the 
toxaemias of pregnancy form an important group. Some 
of these toxaemias are maternal in origin, some fetal. 
Some are no doubt due to the formation and retention of 
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altered metabolic products derived from the ductless and 
other glands of the mother; some are due to toxins 
derived from the placental or perhaps even from fetal 
metabolism. Chemical pathology cannot. yet discover the 
toxins present by examination of the maternal blood, and 
we have to make a diagnosis of toxaemia by the general 
symptoms caused by the toxins, and by the chemical 
effects of such toxins upon the secretions of the liver and 
kidneys. The importance, therefore, of every pregnant 
woman being occasionally seen by a medical practitioner, 
and of her urine being chemically examined, is obvious. 

The effect of maternal toxaemia upon the fetus in 
marked cases is ve. The early ovum is expelled, and 
the more advanced fetus dies and is born prematurely. 

It is probable that the clinical evidences of toxaemia 
vary according to the variety of toxin present rather than 
to the quantity of the poison. | - 

Pernicious Vomiting of Pregnancy.—Whitridge Williams 
was the first to show that in severe cases of toxaemic 
hyperemesis an abnormally large proportion of the total 
nitrogen in the patient's urme was excreted in the form of 
ammonia instead of urea, the ammonia coefficient rising 
from 4 to 5 per cent. to 30 or 40 per cent., or even more. 
Swayne’* of Bristol and Herbert Williamson’ of London 
have shown that acidosis is usually present in these and 
most other serious toxaemic cases. In severe cases of 
the pernicious type abortion should be induced if rectal 
feeding fails. Reflex non-toxaemic cases yield: with almost 
certainty to one application of liquor iodi to the endocervix 
applied up to the internal os uteri, even in cases where the 
artificial induction of abortion seemed inevitable. 

Toxaemic Albuminuria.—This urinary condition and its 
general evidences are sometimes the only clinical sym- 
ptoms, but it often precedes eclampsia, or is associated 
with acute yellow atrophy of the liver, and may usher in 
an attack of the insanity of pregnancy. It usually appears 
in the second half of pregnancy. Headache, giddiness, 
cedema, visual troubles, and epigastric pain are the usual 
symptoms, with marked changes in the scanty urine, In 
severe cases the child is born prematurely and is still- 
born. In all cases frequent examinations of the urine are 
essential, and rest in bed with a milk diet and free purga- 
tion should be ordered. If the albuminuria increases, or if 
acidosis develops, or urea excretion lessens, or if sleepi- 
ness or epigastric pain supervenes, or slowness of the 
fetal heart is noted, premature labour should be induced to 
save both mother and child. 

Puerperal Eclampsia.—This toxaemic manifestation is 
relatively frequent (1 in 250 pregnancies); it occurs 
mainly in primiparae (70 per cent.), and develops in the 
later months of pregnancy or during labour in about 
80 per cent. of the total cases. The fetus dies in nearly 
one-half of all the cases, and in most uterine contractions 
ensue and the child is born rapidly. Eclampsia could 
possibly often be prevented by discovery of the scanty 
albuminuric urine and by appropriate treatment. Should 
eclampsia threaten or supervene, premature labour should 
be induced by rupture of the membranes, which reduces 
intra-abdominal tension, and by instrumental delivery of 
the fetus under anaesthesia when the cervix is dilated. If 
dilatation of the cervix be absent abdominal Caesarean 
section is the best and most rapid way of emptying the 
uterus. In many cases after the birth, and in some cases 
after the death of the fetus in utero, the convulsions cease, 
and these facts in the absence of certain knowledge as 
regards the nature and origin of the toxaemia, cause us at 
present to advocate emptying the uterus. In time we 
shall adopt a more rational and scientific treatment. 

Acute Yellow Atrophy of the Liver.—This serious and 
generally fatal result of toxaemia usually appears in the 
later months of pregnancy, and is accompanied by head- 
ache, abdominal pain, j ice, haemorrhagic vomiting, 
diarrhoea, followed by coma. The area of liver dullness 
is diminished, and the urinary changes are well marked 
and distinctive. The fetus is prematurely born and is 


usually dead. We know nothing certain as to the origin 


or nature of the toxaemia. 


B. Mecuanicat. MATERNAL ConpDITIONS. 
Retroversion of Gravid- Uterus.—Symptoms, except per- 
haps backache, bladder irritability, -and reflex vomiting, 
may be absent till the fundus uteri becomes incarcerated ; 
then retention and incontinence of urine with abdominal 
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pain are added. A careful physical examination at once 
reveals the diagnosis. Prompt emptying of the bladder 
and replacement of the gravid uterus should be performed, 
for otherwise abortion about the fourth month of preg- 
nancy or septic cystitis would follow. : 

Pelvic Contractions—These can readily be determined 
during every stage of pregnancy, and in primiparae should 
always be sought for, and if contraction be detected 
expert advice should be secured, and the patient should be 
admitted to a pre-maternity ward at the proper date. If 
the pelvis is only slightly contracted, and it is believed 
that a living- child can be delivered at or after the thirty- 
sixth week, labour may be induced then or afterwards. In 
a markedly contracted pelvis, or at full term, Caesarean 
section should be performed. If this be done before any 
other methods of extraction have been attempted, the case 
is “clean”; the maternal mortality is 2.2 per cent., and 
the fetal mortality almost ni. 

Obstructing Tumours. — These, again, can only be 
detected by physical examination, which is the more 
necessary a fibromyomata, ovarian tumours, or 
bony tumours do not almost cause subjective discomfort 
during the early months. Roughly speaking, these 
tumours should be removed during the pregnancy if this 
can be safely and easily done, otherwise they should be 
dealt with at full term, together with Caesarean section or 
hysterectomy, according to circumstances. Expert advice 
and treatment in a pre-maternity ward are essentials to 
safety in the cases of poor women. [I have notes of 
Caesarean section performed in 74 cases of fibromyo- 
matous tumour, with 16 fetal deaths (21.6 per cent.), in 28 
cases of ovarian tumour with 1 fetal death (3.5 per cent.), 
and in 15 cases of osteomata, etc., with 3 fetal deaths 
(20 per cent.) ; many of these were not clean-”’ cases. 

Carcinoma of the Cervix Uteri.—This is said by Sarwey 
to occur about once in 2,000 cases, and frequently leads to 
abortion and adds to the cliances of puerperal septicaemia. 
If. the carcinoma is detected in an early stage, panhys- 
terectomy (Wertheim), at any date of the gestation, should 
be performed, but if the cancer be advanced and inoperable, 
gestation may be allowed to continue and_ abdominal 
Caesarean section performed at term. In 33 cases col- 
lected by me treated by Caesarean section only 5 children 
died. . 

Cicatricial Contraction of Cervix or Vagina—As a 
result of injuries, received usualiy in a previous confine- 
ment, scar tissue may form and prevent delivery. 
Caesarean section at term must be done to save both 
mother and child. In 8 cases collected by me in which 
this treatment was adopted all the mothers and children 
survived. Sieg Sg a i 

Ventrifixation of the Uterus.—It is now known that this 
does not cause dystocia as often as was supposed, but that 
it sometimes does so is clear from the fact that amongst 
my 1,285 cases of Caesarean section performed by living 
British operators there were seven cases of ventrifixation 
in which that operation was required. Six of the children 
survived. te 


C. MisceLLANEous MaTEerNAL ConDITIONS. 

Ante-partum Haemorrhages.—These cases require expert 
advice, and many of the poorer women would be advan- 
tageously treated in pre-maternity wards. The type of 
treatment will, of course, depend upon whether the 
haemorrhage is due to complications such as mucous 
polypus or spalignans disease of the cervix, or is the result 
of partial detachment of a normally situated placenta, or 
of a placenta praevia. In the latter group the haemor- 
rhage may seriously endanger the life of the fetus, and 
labour may need to be promptly induced in the interest of 
both mother and child. — 

Ectopic gestation need only be mentioned as a cause of 
ante-natal death, for even secondary abdominal gestations 
rarely result in a living child. : 

Criminal Abortion.—What. percentage of abortions are 
criminally induced is unknown. Ali obstetricians see 
large numbers of cases in hospital out-patient practice in 
which the woman has tried to end the pregnancy by 
advertised drugs, by purgatives, or by diachylon plaster, 
and cases are admitted into hospital where knitting needles 
or skewers have been used.’ Septic troubles not. infre- 
quently follow both successful and unsuccessful attempts, 
and require prompt hospital treatment. 
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Operations during pregnancy should only be done when 
necessary, lest abortion ensue, but by steadying the mus- 
cular and nervous systems by anaesthesia, even such 
operations as myomectomy and ovariotomy can be safely 
performed. Abortion follows 50 per cent. of myomec- 
tomies, but rarely follows ovariotomy. Operations for 
appendicitis complicating early pregnancy do not usually 
cause abortion, but in the later months premature labour 
usually results. 


FETAL CAUSES. 
A, DEVELOPMENTAL Causes OF FetaL Dratu. 

A very large number of deaths occur during the first 
few days or weeks: after the ovum is fertilized, The 
human embryo is then merely a mass of cells gradually 
being placed in defined groups, and undergoing specific 
changes in character. _ A faulty grouping or position of 
these embryonic cells leads to serious subsequent de- 
formity, or if the attachments to the mother be at fault, to 
failure in nutrition and early death of the fetus. I have 
already alluded to developmental defects as a result of 
industrial occupation during gestation. Many early abor- 
tions appear to be due to haemorrhages from the early 
chorio-decidual - spaces, leading to diffuse clots, which, 
together with the early ovum, are expelled at the date of 
the next period without any attempt at the formation of 
an organized blood-mole, which ‘would be found in the 
second or third month. I do not-allude to developmental 
errors in the placenta or cord, the presence of which 
could not be detected before birth. 


B. Patnwo.LocicaL FreTAL ConpbImtions. 

Hydatidiform Disease of the Chorion.—If the uterus is 
enlarged above its normal dimensions at the supposed 
date, and fibromyomata are absent, and especially if pal- 
pation be unsatisfactory, and there be a “ved-currant 
juice” discharge, this disease may be suspected. Exami- 
nation may reveal a mass bulging through the dilating 
cervix. It is possible that a healthy twin may also be 
present in utero, but this is so rare, and the risk of a 
subsequent chorion-epithelioma is so real; that the uterus 
should be emptied; the ovum affected practically never 
has a living fetus in its centre. 

Blood moles and fleshy moles produce somewhat similar 
symptoms, such as metrorrhagia, but the uterus is usually 
below its normal size at the presumed date of pregnancy. 
Owing to interference with the blood supply of the embryo 
it is always dead. 

Hydramnios.—This condition is associated with fetal 
malformations ‘in nearly 50 per cent. of cases, and the 
fetus, if otherwise normal, is often feebly constituted and 
dies within the year. If, therefore, there is serious ab- 
dominal distension and resulting dyspnoea, the labour 
should be-ended by puncturing the membranes. 

Fetal Toxaemias.—It is almost certain that some of the 
toxaemias arise as a result of altered metabolism in the 


‘fetal placenta, especially in the cells of the syncytium or 


of Langhans’s layer, and perhaps even in the fetus itself, 
but no certain proof of this is yet forthcoming. We can 
only estimate their gravity by their effect upon the mother, 
and in some cases by the altered heart-beat or intrauterine 
death of the fetus. 


: C, Mecuanicat Ferat Causes. 

Malpositions of the Fetus.—The position of the fetus 
in utero should always be determined by abdominal 
palpation or by bimanual examination. It is quite easy, if 
the child’s head be at the fundus or is laterally placed, to 
encourage it to descend gradually towards the pelvis. 
After it is pushed down to the level of the navel, its own 
relative weight in the last month of pregnancy will cause 
it to engage at the brim. ‘To do this the patient should be 
seen every two or three weeks after the sixth month. 

Fetal Malformations. — Fetus hydrocephalus, anen- 
cephalus, acephalus, ‘acardiacus, amorphus, and many 
other types, lead to many fetal deaths, but, with the excep- 
tion of the first type, they can rarely be diagnosed during 
gestation, and treatment is, of course, ineffectual. 

Relatively Large...Children.—These. are... occasionally 
encountered, especially when the father is a big bony man 
witha. brachycephalic:- head_and the woman is small and 
the pelvis barely normal. A history of dystocia, or fetal 
death during a previous parturition may lead to’ the con- 
dition being suspected and discovered. In ‘stich casés 
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a timely induction of Jabour at the thirty-eighth week 
makes all the difference to both mother and child. 
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A METHOD OF PRODUCING RAPID AND FATAL 
INTOXICATION WITH BACTERIAL 
PRODUCTS, 
WITH SPECIAL REFERENCE 'T0 THE CHOLERA VIBRIO. 
BY 
W. J. PENFOLD, — anv H. VIOLLE, 


LISTER INSTITUTE. PASTEUR INSTITUTE. 
(From the Bacteriological Laboratory of the Lister Institute.)” 


It has been shown by Hort and Penfold (1912) that sub- 
lethal doses of B. typhosus culture become leétlial ‘if 
injected in a large quantity of distilled water. They 
further showed that if the water be injected first into one 
vein, and the sublethal dose of culture subsequently into 
another vein, death resulted. 

We bring forward evidence in this paper to show : 

1. That this same augmenting efiect of distilled water 
is obtained with cultures of V. cholerae and many other 
organisms, and that it is not due to the original broth 
employed as the culture medium. 

2. That it is obtained with cholera toxin or filtrate, and 
does not require the actual presence of organisms. 

3. That-in the case of V. cholerae death is frequently 
immediate, this immediate death suggesting analogies 
with the acutest anaphylactic intoxication. r 

4. That if the toxin be injected first and the distilled 
water two hours afterwards, death may result imme- 
diateiy. * : 

5. That certain toxic substances do not become more 
toxic on administration in large quantities of distilled 
water. ; 

6. That lysis of the blood plays a part in the production 
of these effects. 

The rabbit was the experimental animal used. We 
employed, when possible, animals between 1.8 and 
2.2 kilograms. Animals of other weights were used, 
however, but any conclusion in the paper depending 
on animals of weights diverging from this standard will 
be supported by protocols giving the actual weights. 
The intravenous method of injection was’ used unless 
otherwise stated. 





Controls. 

The following controls were made, namely: The effect 
of the intravenous injection of one-thirtieth of the body 
weight of distilled water, the effect of distilled water with 
added broth or peptone, and the effect of pure cholera 
culture. 

ContTROL I.—Efrect of the Injection of One-thirtieth of the Body 
Weight of Water Intrarenously. 





| Weight of | Quantity of Water | 





| Rabbit ini ‘| Injected Result. 
| . Kilos. , Intravenously. 
1| 2.13 | 71 c.cm. Quite well 14 days later. 
} | . 
21 2.09 Wes <2 ‘ | Remained quite well. 
3 2.14 nS | Quite well next day, and there- 
} } fore used for a further in- 


| ns jéction. ° 
: The jvater used threyghout was distilled twice. It was used 
immediately after the second distillation,:;  . — 





* Received for publication February 5th, 1914. . 
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ConTROL IIl.—Kffect of the Injection of Sterile Broth and - Strain P was used thoughout all our experiments on 

























































































Distilled Water Intravenously. cholera; it was isolated by Pottevin in Constantinople in 
KS ; lonamies ae 1911, and was used by Pottevin and Violle (1913) in their 
in gight | Quantity “Distilled | Water to a. work on the experimental production of cholera in the 
‘ ‘| Water. |BodyWeight. lower apes. 
_—" 
1) 213 | L2c.cm. | 58.8 ¢.cm. 1/36 Examined + days | ContRou II1.—To Illustrate the Effect of the Intravenous Injec- 
| peared waite tion of 24-Hour Cultures of V. cholerae in Broth. 
| well. us Ne MTS ERT a TP) CMe Te i mS ree oe in = 
2; | BE col es ii oe soe Quantity of Culture. | 
as gif cass. en is Ree Result. 
9 | 486 :. Oo & } ti ive. | 
. wad = nee wee Absolute. | Per Kilo. | 
4} 197 {197 ,. 65.6 ,, 1/30 Still alive. See ha pit ae) aera 
57: 29 | 2 63.3 1/30 Still alive. A 10 ¢.cm. | 3.7c.cm. |= Examined three weeks after and 
| B | 231 | 10 | aaeee idear ane hour.’ Had hydatid 
- Ser te ee Rt en tt : ; : aes : fe ied a : 4 
Ordinary broth was made faintly alkaline to litmus and : | | eyst of left anealder. wipers 
then 10¢.cm. of normal soda per litre were added. This was (1.94, BO ie? Fu ; 
the same broth as we used for our cholera cultures. C lea is 
al ” } ty | 
ExperiMent I. ; D| 173, | esess 
The augmentation of toxic action by distilled water as ee | 
obtained in the case of cholera toxin is illustrated by the i eC a 
following experiment: See GS” ee 
A four day cholera broth was filtered through a Berkefeld ae ee ie | All alive three days after. 
filter, and a series of rabbits were injected with the neat | Racer ns amar ae 
toxin, while another series were injected with the same 148, | 10. | 
toxin administered in 4, of the body weight of freshly (1.55 ., Oars 
distilled water. ee 
The results ave set forth in the following tables: (2a7-, | 10 4 | 
Series I. | sesh | senile 
, r pe Nits Le per SRNR EA Sere RRO at ana ES oT 
yeight of Animal | Quantity of Toxin | Result. The above experiments were done with six different 
ae Ser ilo. cholera cultures of twenty-four hours. In the case in which 
‘ —— | sudden death resulted the animal had hydatid disease. 
1.62 7.5 c.cm. | ze" On the same day two other animals, marked F in the table, 
1.627 ry ae | +tafter2hr.40 mins. | Were injected with the same amount of the same culture 
4 and were not affected by it. The brackets indicate 
2.37 ede. | + after2 hrs. 30mins. | batches injected from the same culture. From the above 
1.84 4.0 4 [= it is evident that 1.0 c.cm. per kilo of body weight is not 
83 30 1 ig aia fatal in a healthy animal. 
; RRs | ate The effect of the injection of eighteen to twenty-four 
1.57 a. |= hour cholera broth culture of the same strain in a large 
158 te . bess quantity of distilled water is illustrated in the following 
expériments : : 
1.65 $0 jae 2 
| 2. - “t ures, 
1.60 20 e a eae ee peer PE i 
1,75 2.0 », ber Weight of | Quantityof | Distilled Water 
| Animal Culture Ratio to Result. 
1.50 20 « Bes: : in Kilos. rer Kilo. Body Weight. 
Nie “Au these were injected with the toxin only, ata , eae: 
* The negative sign denotes survival. t ” = 1139 . 
+ The positive sign indicates death. 1.91 017 4 1/96 a Re 
Series II. pe 0.0144 4 1/37 is o 
t 
a ; 1.57 0.33 1/30 =~ 
Weight Toxin Water. Result { E 
in Kilos. | per Kilo. 1.82 , 0.066, 1/30 + after 3 hours. 
1.82 | 05e.em. | 1/30 of body | + immediately. 0 ve 1/30 + saben ae heats. 
weigh Ms : 
1.70 05 4 bees Sins + after 40 minutes. 1.93 ORE 1/30 +.after 4 minutes. 
2.22 | ee ‘i ~ + after 48 minutes. a 0 (aie aa 
2.22 | 05 is + after 50 minutes. ios ae ; ; ih 
* f Similar results were obtained with other cholera cultures. 
2.52 05 » | + after 54 minutes. It appears from the above that while all the cultures can 
7 ae OL Sian + after 1 hour 2 minutes. preduce acute death, some are more liable to give imme- 
; ; AOR: ‘ diate death than others. We have not ascertained the 
= 0. ” ‘” he a 3 our 17 minutes. cause of this irregularity. 
1.73 05. ” ” + after 2 hours. 
1.84 05-3 » | + nextday. On the Separate Administration of Cholera Toxin and 
1% | 01 ,, » © |+ immediately. ‘ i Distilled dges ; 
<a n the first experiment caolera toxin of four days was 
gotrhe ieee 6 2 ee injected into the peritoneum of two animals. Two hours 
1.71 01 ,, oo -) Both very ill at the time, | afterwards water was injected intravenously in one of the E 
ut recovered, and were ; . e 
ae a ae n 9 | Tf quite “well one week animals as follows : 4 
< ee ater. ‘ — 
1.73 0.01 ,, * ° + after 1 hour 5 minutes. ‘ 
Quantity of Toxin per Kilo.| Distilled Water. Result. 
1.95 0.01 ,, ” ” + after 2 hours 10 minutes. : ; 
1.95 0.001 ,, meccgorents: * 1.0 ecm. 1/78 of body weight} + immediate. 
1.95 0.001 ,, +s - . - Ss. et Sree ' None_ _ 
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In the second experiment water was injected intra- 
rcnously first. Cholera culture of eighteen hours’ growth 
vas injected subsequently after varying intervals. 








Distilled Cholera Interval of 
Water. per Kilo. Time. Result. 
1/30 of body 0.33 c.cm. 20 minutes + after 24 hours. 
weight 
+ pat a 1 hour — very ill shortly 
after injection. 
ae * 033. lhr. 10min. /|+ next day. 
+. az Car os 2 hours + next day, 
’ as OSB | 0s 18 hours - 














Administration of cholera toxin into the peritoneum and 
listilled - water -in large- quantity into the stomach 
occasioned no marked intoxication in the case of three 
animals, 

In two pairs of animals an effort was made to prevent 
the acute intoxication produced by the injection of cholera 
culture in water by administering a concentrated salt solu- 
tion intravenously immediately before giving the toxin. 
The results were as follows: 








5 per Cent. Cholera Cul- Distilled Result 
£alt Solution. | ture per Kilo. Water. e 
L. (1) 20 c.cm. 0.38 ¢.cm. 1/43 of body |+ after 2 hours. 
i oa : pe weight 
(2) None 0.38 ys iw »’ |timmediate. 
2. (1) 20 c.cm. oa 3 1/30 of body |+ after 34 hours. 
weight 
(2) None O33 -< ia - + after 3 hours. 

















From which it appears that hypertonic saline does not 
have a very marked effect in preventing this intoxication. 

In the cases of acute intoxication with diluted cholera 
toxin which we have been describing the animal shows 
paresis, which may commence in the fore or hind limbs, 
coma, convulsions with exophthalmos and opisthotonos. 

The post-mortem findings are usually as follows: The 
portal system is congested, especially the small intestine. 
The peritoneum contains a little blood-stained fluid. The 
urine is blood-stained. The blood serum is tinted. The 
heart is usually filled with clot. The lungs are sppereesy. 
normal on naked-eye examination. 


Experiments with Other Organisms. 


A. Two experiments with Proteus vulgaris broth gave 
the following result; 


1. Intravenous Simudtanewes Injection of Water and 24 Spurs’ 




















Culture. , 
Weight of Rabbits Culture per has . 3 : 
in Kilos. Kilo. Distitlea Water. Result. 
1.60 0.33 c.cm. 1/30 + after § hours. 
2.06 0.033, 1/30 + after 2 hours 
2.43 0.0033 _ 1/30 Si ‘after 2 hours 
Controls without Water. 
2.14 2.0 c.em. None - 
1.3 @ 33 ob None -— 








2. An Experiment in which the C ulture (48 hours) was Injected 
Subcutancously into Two Animals and followed in One 
Animal by Distilled Water Intravenously. 











; Dees Water 
Weightof Rabbits; Culture per ntravenously 
a a Kilos. Kilo. after Interval of Result. 
Hours. 
3.01 2.5 1/134 of body | + after 4 min. 
weight 
7 2:87 - 25 None Le, 

















B. B. pyocyaneus culture maiiiiials with and ‘iinet 
water gave the following result: 

















Weight of Rabbits Coleus mee | Distilled Water. Result. 
2.29 | 0.33 c.cm, é 30 of body weight! + after 2 hours 
3.0 ES::..<% None | — 


\ 


C. B. dysenteriae (Shiga) culture of twenty-four hours 
administered with and ‘without water. 











Weightof Rabbits | Culture per pee . | ; 
in Kilos. Kilo. | Distilled Water. | Result. 
SRERIREG CIDER: = 
2.31 Se 0.7 c.cm. - day 1/300f body weight | + after 14 hours 
2.47 None = 
| { 


” | 





D. B. prodigiosus culture gave similar results. 

E. The bacillus of fowl cholera is very fatal to rabbits, 
and usually kills in about twelve hours after intravenous 
injection, nevertheless the injection of distilled water in 
infected animals is liable to cause sudden death. 

A rabbit of 2.45 kilos was given 0.33 c.cm. of a 24-hour 
culture of the bacillus of fowl cholera per kilo into a vein of 
the ear, after 1} hours 20c.cm. of distilled water were 
injected intravenously, when the rabbit died immediately. 

F. Old tuberculin of Koch was given with and without 
water to the following animals. 


Distilled Water. Result. 


1/30 of the body weight _ 


Quantity per Kilo. 








{ 2.5 c.cm, | + after 5 hours. 
| 1.0c.cm. | 1/30 wt “ _— 
{ 0.1 c.em. ; 1/30 * ” a 
| i ss 
5.0 c.cm. | None — (a transient conval- 
} | sion occurred). 
2.5¢ em. | None | — no symptoms. 








The toxic effect of sabicnidiaia appears to be slightly 
increased by this method. 

The following experiments were done without acute 
death resulting, broth cultures of 24 hours being used in 
the case of each bacterium. 











iW. eight | Quantity of ‘Distillea Water . 
in | * Culture Ratio to- Result. 
| Kilos. | per Kilo. Body Weight. 
ean eer \ sieht 
B. anthracis | 19 | 0.33 c.cm, | /30 + on second : 
| day after. 
1.74 Cas” ts None + on third 
| | day after. 
B. subtilis...) 206 | 0.33 . | None - ; 
| | 
2.12 0.066 ,, 1/30 - 
Pneumococeus 2.23 Oe iit None - 
! } | 
| 2.32 || 0.066" ., 1/30 -; 








Potassium Cyanide: Intravenous Administration. 

‘One cubic centimetre per kilo of a 1 per cent. solution in 
distilled water of potassium cyanide was given to a rabbit 
of 1.37 kilos. The animal died at once. 1 c.cm. per kilo of 

a 0.1 per cent. solution was given to a second rabbit of 1.86 
kilos. The animal was convulsed and lay for half an 
hour on its side unconscious, after which it- gradually 
recovered. A third rabbit of 1.77 kilos was given 1 c.cm. 
per kilo of the 0.1 per cent. solution of potassium cyanide 
in one-thirtieth of the body weight of distilled water. 
The animal showed no convulsions and was not uncon- 
scious, though it, lay helpless and extended for ten 
minutes. The dilution appeared to have made the sub- 
stance less toxie; -0.01 per cent. solution of the cyanide 
was then injected into. two rabbits again, 1 c.cm. per 
kilo being the amount used, but in the case of one of the 
rabbits it was added to one-thirtieth of the body weight of 
distilled water. No marked evidence of acute intoxication 
was found in cither animal. 

Strychnine likewise suffered ng augmentation of 


toxic action when given in distilled water. , 
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We attach little importance to the negative results with 
the bacteria above described, since exceptions occurred 
sometimes with the cholera experiments, and we may have 
been dealing with exceptions in these cases. We have not 
yet found a fully substantiated negative case in dealing 
with bacterial products. 

Efforts at immunization against diluted cholera toxin 
have not shown any striking results so far. Normal serum 
and ordinary anticholera serum when injected in advance 
are quite unable to prevent the acute intoxication resulting 
from diluted cholera culture or toxin when either of the 
latter is administered intravenously. 


Cause of Augmentation of Toxicity. 
The following experiments were done to investigate 
the cause of this augmentation of toxicity. Intravenous 
injections were used throughout. 


1. One part of normal rabbit blood was lysed in two parts 
of distilled water and 10 c.cm. of the resulting mixture per kilo 
of body weight was given to two normal rabbits, in one case 
alone, in the second case with 1c.cm. per kilo of eighteen hours 
cholera broth. The latter animal died in two minutes, while 
the other animal is still alive; 1c.cm. per kilo of eighteen 
hours cholera broth alone is a sublethal dose. 

2. Rabbit blood was lysed in twice its quantity of distilled 
water and 3c.cm. per kilo of the mixture, given to a further 
pair of normal rabbits, in the case of one animal alone, in- the 
case of another animal with 1 c.cm. of eighteen hours cholera 
culture per kilo. The former animal remained quite well, 
while the latter animal was very ill after one hour and in a 
state of coma. It recovered, however, and appeared well the 
next day. 

3. A further pair of animals were given lysed blood and lysed 
blood plus cholera culture respectively, the latter being in sub- 
lethal dose. The latter animal died, while the control with the 
lysed blood only, survived and did not appear ill, 


These experiments suggested that lysis of the blood was 
an important factor in the augmentation of toxic action, 
but the injected fluid being of lower osmotic pressure than 
the blood, it was thought that the lysis of the blood might 
be effected with advantage by ether. 

4. Lysis of the blood by ether was carried out, and after the 
ether was removed by means of a water pump the blood was 
administered as follows to normal rabbits: 





ma 
Weight | Jvceq | 18. Hours 

of Animal | —- | ‘Cholera | Saline. Result. 

in Kilos. | * {| Culture. 

2.0 2.0¢.cm. None None | — still surviving. 

1.7 ae” 4a 1.7¢c.cm. | 56.6¢c.cm. | + during the night 
unconscious in 2 
hours. 

19 a0. P< None + after 2 hours. 











5. A further sample of normal rabbit blood was lysed in ether 
and the ether removed as before described. It was then 
administered to normal rabbits as follows: 








i an ell 
1.4 | 1.4 ¢.cm. None — still alive. 
1.96 | ih ae None — still alive. 
1-93 193 ., 1.93 c.em. + after 2 hours. 
2.26 2.26 4 2.26 45 + after 2 hours 
55 minutes. 








From these experiments we conclude that lysis of the 
blood is an important factor in the sensitization of the 
animal body by water to bacterial poisons. 


6.15 ¢.cm. of rabbit blood were defibrinated and washed 
twice with saline solution. The volume of red cell emulsion 
left equalled 4.5 e.cm.; 13c.cm. of distilled:water were added 
to lyse the red cells. After lysis 0.11 gram of common salt was 
added to bring the added distilled water up to the strength of 
normal saline. The mixture was given, with and without 
cholera culture, to two animals as follows: 











bse, :, | Lysed Blood 18 Hours | 
Weight “4 Rabbit Mixture Cholera Culture | Result. 
ae (per Kilo), (ver Kilo). 
‘ 
1.70 4.0 c.em. 1.0 ¢.cm. | + within 3 hrs, 
1,95 oe None | 
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This experiment was performed a second time and gave 
the same result. It appeared, therefore, that the lysis of - 
the cellular elements of the blood as opposed to the effect 
of distilled water on the plasma was at least one cause of 
the augmentation of toxic action. 

The following experiment supports this conclusion : 

A rabbit of 2.9 kilos had the following mixture injected 
intravenously: 4.35 c.cm. of fresh rabbit serum was diluted 
with 97 c.cm. of distilled water (one-thirtieth of the body 
weight); to this 1.45 ¢c.cm. of cholera culture (twenty-seven 
hours at 37° C.) was added and then sufficient salt to make the 
distilled water isotonic with the blood. The whole was injected 
intravenously ; the animal survived. 

At the same time an experiment was done which was 
identical with the above, except that the added distilled 
water was only equal to twice the-volume of the serum. 
The animal which received this injection showed likewise 
no acute intoxication. 

It appeared, therefore, that lysis of the blood was at 
least one factor in this augmentation of toxic action, and 
that the cellular elements of blood rather than the plasma 
or serum were the affected portions. To determine if this 
was due to lysis of the leucocytes, peritoneal exudate was 
then obtained from rabbit, and to it distilled water was 
added, followed by cholera culture (thirty-six hours), and 
sufficient salt to make the distilled water isotonic with 
the blood; the mixture was then injected intravenously as 
follows: 


Weight of rabbit fe «. 1.90 kilos. 

Exudate per kilo ... se oo. '3.06.Cm. 

Cholera culture per kilo Eo 

Distilled water aie aie ay of body weight. 


Salt as aie q.s. 


The animal survived, and showed no serious symptoms. 
This experiment was repeated and gave the same results. 
The experiments on the part played by the lysis of leuco- 
cytes in producing this effect are few, but suggest that it 
is an insignificant factor, while the lysis of red cells is of 
probably great importance. 


CoNncLUSIONS. 

1. Distilled water sensitizes the body to many different 
bacterial cultures, including cholera culture. 

2. The sensitization is equally well demonstrated by 
using cholera toxin after the actual organisms have becn 
entirely removed. 

3. The intoxication with cholera toxin or culture in 
association with distilled water is acute, and death may 
be immediate. 

4. Acute death occurs if the cholera culture or toxin be 
given first and the distilled water afterwards; the toxin 
may be given by channels other than the intravenous. 

5. Previous injection of concentrated saline has little 
effect on the type of intoxication we have been discussing. 

6. The augmentation of toxic effect occurs with cultures 
of Proteus vulgaris, B. pyocyaneus, B. dysenteriae (Shiga), 
B. prodigiosus, and also slightly with tuberculin, while it 
is not observed apparently with potassium cyanide or 
strychnine. 

7. The injection of lysed blood in small doses with 
sublethal doses of cholera culture produces acute death. 

8. The lysis of red cells is probably an important 
determining factor in the production of this effect. 
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COLONEL WILLIAM C. GORGAS has been appointed by 
President Wilson to succeed the late General Torney as 
Surgeon-General of the United States Army with the rank 
of Brigadier-General. Colonel Gorgas has been an officer 
of the. American Army Medical Corps since 1885 and 
reached the rank of Colonel in March, 1913. His name is 
well known for the large part he played in the war against 
yellow fever in Cuba, and especially for his splendid work 
in freeing the Isthmus of Panama from the demons of 
disease which had previously driven away the French. 
His appointment is said to be intended as a recognition of 
the work done by him in the sanitation of the Panama 
Canal zone. He is, we believe, still in South Africa on 
his mission to advise on the means which may be taken 
to check pneumonia in the diamond mines, and generally 
as to. the improvement of the sanitary conditions in those 
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THE RADICAL CURE OF PROCIDENTIA 
UTERI IN ELDERLY. WOMEN. 


By MARCUS MAMOURIAN, F.R.C.S.E., 


ASSISTANT SURGEON. THE DISTRICT INFIRMARY AND CHILDREN’S 
HOSPITAL, ASHTON-UNDER-LYNE. 





For a considerable time now I have relied mainly upon 
vaginal plastic methods for the cure of prolapse of the 
uterus, and so confident am I of its sufficiency that during 
the last two years I have not deemed it necessary to per- 
form a single intra-abdominal operation. A study of the 
retentive mechanism of the uterus gives convincing proof 
that the vaginal route offers easiest and best access to most 
of the structures that hold the organ in situ. 

The two main factors upon which depends the main- 
tenance of the uterus in its normal position are (a) the 
integrity of the pelvic floor; (b) the anteverted state of 
the uterus. The levator ani muscle with the pelvic fascia 
and the round and utero-sacral ligaments are, therefore, 
of paramount importance. The two last have been most 
aptly described by Kelly as the two essential intrapelvic 
supports. The fact that cases of extensive perineal 
laceration occur without any downward uterine displace- 
ment shows that the levator ani is not an indispensable 

irder, and doubtless the peritoneal attachments, the cel- 
ular tissue; the musculature, apposition, length, and 
direction of the vaginal walls; the perineal body and 
perineum generally, are important contributory props. In 
a typical case of procidentia all these structures are 
damaged, and we find a heavy retroflexed uterus with 
a hypertrophied cervix in an extroverted vagina, dropping 
out of a large pudendal orifice accompanied by bladder and 
bowel. 

The history of procidentia also has a bearing upon 
treatment, and may be briefly outlined as retroflexion, 
cystocele, prolapse, rectocele, procidentia. This course of 
events recurs every time the uterus comes down. Further- 
more, the act of bearing down, with the concomitant 
bulging of the anterior wall, reveals in most cases the 
marked shortening of the posterior wall, and the loss of 
the support of the anterior wall consequent upon a tear 
of the perineum is often a primary predisposing cause 
of the descent of the uterus. 

In dealing with the operative treatment, Kelly states 
that “ in those cases in which the vagina has been com- 
pletely everted, the lax outlet is resected with difficulty,” 
and “ there still exists a tendency of the uterus and the 
upper part of the vagina to bear down upon the repaired 
outlet.” This tendency can be obviated by adopting an 
operative plan, on normal anatomical lines, comprising : 

1. Reduction of the weight of the uterus proper. 

2. Removal of excessive cervical substance. 

3. Anteflexion of the uterus. 

4. Narrowing of the vaginal canal. 

5. Lengthening of the posterior vaginal wall. 

6. Restoration of the parallelism of the vagina to the con- 
jugate of the pelvis. 

7. Restoration of the continuity of the cellular tissue around 
the new vagina. 

8. Repair of the pelvic diaphragm. 

9. Repair of the perineal body. 

10. Widening of the perineum and lessening the size of the 
pudendal orifice. 

All the above requirements are fulfilled by (1) curettage, 
(2) amputation of cervix, and (3) anterior colporrhaphy. 


ANTERIOR COLPORRHAPHY. 

The ligatures of the cervix (purposely left long in the 
second step) are pulled upon to put the vaginal walls on 
the stretch. The ovoid piece of mucous membrane to be 
removed is outlined with the knife and dissected off with 
scissors. Its two ends should be about half an inch distant 
from meatus and os respectively. Its width is determined 
by the laxity of the vagina, but in any case it need not be 
much more than an inch, so that the carrying out of the 
next step may not be interfered with. The cervico- 
vagino-vesical cellular tissue being thus exposed, the ante- 
flexing sutures, two in number, are put in at the cervical 
end of the wound, and which transfix the mucous mem- 
brane edges and the peritoneum-free anterior cervical 
wall (supravaginal segment). : 

Normally the ureters are below this level, and in the 
extroverted position of the vagina well out of the way. 
These sutures are not tied till the gap is completely 





closed. The parametric suture is next introduced, the 
needle entering and emerging alternatély through the sub- 
mucosa, so that the edges of the mucous membrane are 
approximated before the final (mucous) row of stitches is 
inserted and tension thus avoided. : 

On reinvaginating the genital canal the uterus will be 
felt to lie in a state of normal anteversion, well over tlie 
bladder and sometimes even in a position suggestive of 
the Watkins- Wertheim operation. 


PosTERIOR CoLPOPLASTY. 

In the majority of these cases there is a torn perineum ; 
but whatever be the nature and extent of the perineal 
lesion the technique about to be described answers for 
almost all cases, with slight modifications. 

Three Kocher forceps, used as landmarks and retractors, 
are placed as follows: One at each lower end of the labia 
minora and the third at a point in the muco-cutaneous 
junction nearest the anus. (I generally make the new 
vagina with a lumen just big enough to admit the thumb.) 
The labial lips when brought together give a satisfactory 
opening. The triangular or semicircular flap thus out- 
lined is separated from the underlying scar tissue with 
scissors till sufficient membrane has been freed to roll over 
the finger, when dissection becomes simple and easy. 
Once the level of cicatricial tissue is past, there is scarcely 
any need to use either knife or scissors,as a ball swab pushed 
into the wound separates the rectum from the posterior 
vaginal wall as far up as the peritoneal fold of Douglas, well 
within the limits of the posterior fornix. Having freed the 
posterior wall both behind and laterally, the major portion, 
if not the whole of it (according to the size of canal aimed 
at) is excised by two incisions more or less parallel which 
commence at the labial points (indicated by forceps). and 
converge only in the terminal } in. of their course in the 
lateral fornices. Traction isnow made upon the cervix 
and the closure of the new canal is begun from the cervical 
end by interrupted catgut sutures, tied intravaginally. In 
other words, the edges of the mucous membrane are sewn 
as in a cleft palate. To prevent the tendency of curling m 
of the mucous membrane edges, ‘submucous sutures are 
put in, Lembert fashion, so that the suture line stands up 
as a distinct ridge in the new posterior vaginal wall, an 
effective substitute for the posterior column. With the 
insertion of the last stitch at the labial angle, the new 
vaginal canal is completed. It will be seen, at this 
juncture, that the new vagina (which has now more of a 
rectangular direction to the plane of the sacrum and has 
a posterior wall 3} in. or even more in length) is separated 
from the rectum by an extensive space which is bounded 
laterally by the bases of the broad ligaments, pelvic fascia, 
levator ani, remains of the triangular ligament and mus- 
cular strands representing the small vaginal muscles. At 
the roof is seen ‘the pouch of. Douglas. Both the uterine 
artery and ureter are palpable and consequently out of 
harm’s way. 

Posteriorly are the rectum, the sphincter, and the trans- 
versus perinei attached to what remains of the perineal 


y- 

Haemostasis being perfect, this space is now obliterated 
by what may be called “segmental” stitching. Three 
superposed interrupted sutures transfix the cellular tissue 
at the bases of the broad ligaments and over the levator 
fascia. The second set close the gap in the pelvic fascia 
and levator ani, and the last lot pass through triangular 
ligament, vaginal muscles, perineal body (all more or less 
blended with cicatricial tissue and not identifiable), and 
emerge through subcutaneous tissue. By suturing in this 
manner no dead spaces are left and a solid fibro-muscular 
wedge is interposed between the rectum and vagina which 
comes to lie ona bed made of the cellular tissue of the 
bases of the broad ligaments and perivaginal parametrium, 
pelvic fascia, levatores ani, vaginal muscles, and perineal 
nosy. Finally, the perineal raphe is completed by Michel 
clips. 

In most of my earlier cases either an Alexander-Adams 
operation or ventrifixation was done in addition. At 
present I simply perform the colpoplasty described. I 
have now operated over twenty times without any mor- 
tality or recurrence. One case suppurated owing to 
insufficient rectal preparation, but even in this case, of two 
years’ standing, the uterus is still well maintained in 
position. 
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Memoranda: 
SURGICAL, OBSTETRICAL. 


-_ 


MEDICAL, 


IONIC MEDICATION IN VENEREAL DISEASE, 
Surceon R. Conyetu’s valuable paper on the use of ionic 
medication in the treatment of certain venereal diseases 
(p. 138) will interest especially those who have employed 
electro-therapeutics in gynaecological treatment. Ionic 
medication can accomplish in a fortnight what antiseptic 
applications may fail to do in several months. In the 
January number of the Practitioner I described the methods 
adopted in cases of endocervicitis and endometritis with 
purulent chronic discharge of many years’ standing— 
cases which were completely cured after a short course of 
ionic medication. In one case of gonorrhoea of urethra and 
cervix, with profuse purulent discharge, swabs taken from 
both infected regions two months from the beginning of 
ionic applications revealed a healthy mucous membrane. 
Shortly afterwards pregnancy ensued, and at the third 
month another examination showed vagina, cervix, and 
urethra entirely healthy. -Every practitioner knows the 
heart-breaking obstinacy of gonorrhoeal infections of the 
genital tract in women ; ionic medication correctly applied 
will diminish the duration of-the disease to a few weeks. 
Surgeon Connell’s treatment of the syphilitic .sore, if 
promptly and thoroughly performed, should yield as rapid 
results in syphilis. _When relating my cases I desire 
always to mention my indebtedness to Dr. Samuel Sloan, 
the pioneer in this country of electro-therapeutics in 
gynaecology. 


London, W. AGNES SavILL, M.D.Glasg., M.R.C.P.I, 





SEVENTEEN CASES OF “CANCER” INCIDENCE. 
‘THE accompanying diagram represents a four-mile stretch 
of main road in H——shire, and. the number and the 
nature of the cases of malignant dis- 
ease along. this strip which have 
come under my. personal observation 
during five years’ practice in the neigh- 
bouring district. The parts _ affected 
by ‘“‘cancer”’ were as follows: 1, Liver; 
2, vulva; 3, testis;.4, small gut;. 5, medi- 
astinum ; 6, colon (cases 5 and 6 occurred 
in the same house) ; 7, abdominal glands; 
8, liver; 9, mammary gland (these last 
two cases were in the same house); 10, 
intrathoracic; 11, colon; 12, colon; 
sg 13, stomach; 14, mammary. gland; 15, 
+ uterus; 16, mammary. gland; 17, pan- 
. creas. :. (* Distance of dwelling from main 
+ road.) A superficial study of the diagram, 
even if not worthy of serious comment, 
is at the least sufficiently interesting to 
record, more especially as in the instances 
3, 4, 5, 6 and 14, 15, 16, 17 only 100 yards 
separated the various dwelling places, 
and in the instances 5, 6, 8, 9 two cases 
occurred in the same house within a few 
months of one another. The disease attacked both 
“high” and “low,” the female sex preponderating 
largely. The nature of the soil in this locality is chiefly 
ciay—some gravel, but clay subsoil. Fr. 
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LOCAL ANAESTHESIA IN ARTIFICIAL 
PNEUMOTHORAX. 

May Iadd my experience to that of Dr. S. Vere Pearson 
(BritisH. MepicaL JournaL, January 3lst, p. 244) on the 
administration of local and general anaesthetics when 
giving an injection of gas into the chest? | ; 

When first I began the treatment, I gave a morphine- 
scopolamine injection ($ gr. and z%5 gr.) fifteen minutes 
before commencing, and found that the operation was 
practically painless; but the patient being in a semi- 
comatose condition, it was difficult to judge the amount of 
dyspnoea and other symptoms produced, which are a most 
useful guide to the amount of compression that may 





be safely produced. I therefore had to abandon this 
method. ; 

In my later cases a-subarticular injection of quinine- 
urea hydrochloride (0.025 gram) along the line of the nerve 
supplying, but internal to, the proposed point of puncture, 
was used. The full anaesthetic effect of this solution is 
only obtained in from 20-to 40 minutes, but I found that, 
using the smaller needles,.puncture may be performed at 
any time after the injection without causing any marked 
pain or reflex. 

It is essential that only small and sharp needles should 
be used. At first I tried the Saugman needle, as also the 
Forlanini, but found the smaller size easily blocked and 
difficult to clean, and had frequently to fall back on a 
No. 1 sized aspirating trocar. 

I am now using the needle recommended by Brauns of 
Hanover, which is simpler, smaller, and more easily 
sharpened than any of the previous types, and has the 
additional advantages that, being made of platinum, .t 
will not corrode nor tarnish, and is easily rendered 
absolutely sterile. ot 

Using this needle, local anaesthetics may be safely 
dispensed with, as the pain caused in passing through the 
skin is not more than that caused by the hypodermic 
needle, and the risk of pleural reflex, or causing .severe 
pleural pain is so slight that it may be safely ignored. In 
only one case have I seen even a moderate amount of 
pleural pain. The patient was a young sensitive female, 
with advanced disease and some adhesions near. where 
I purposely made the puncture at a low level (eighth 
intercostal space). I believe the pain was caused by the 
dragging of the visceral pleura over the point of the 
needle projecting through the parietal pleura, a puncture 
at a higher level causing no distress. 

My needles are constantly kept in a 10 per cent. solution 
of lysol in alcohol, and rinsed in normal. saline im- 
mediately before use. I should very. much doubt the 
efficacy of sterilizing by “placing in absolute alcohol for 
one or two minutes before use’ in the case of some of the 
more resistant spores, as I feel convinced it would not be 
sufficient, and, in addition to the irritating effects of. the 
alcohol on the -tissues and pleura, it tends to hasten 
clotting and obstruction in the. lumen of the needle. 

Messrs. Alexander and Fowler, of Liverpool, have 
supplied me with an excellent copy of the Brauns needle 
as described above. : 

Liverpool Sanatc-rium, AtrreD Apams, M.D., D.P.H. 
Delamere Forest. 


CASE OF EAR COUGH. 
Tue following case may be of some interest to those of us 
interested in ear work : 

A lady brought her child, aged 12 years, to see me on 
account of pain in the left ear. In the meatus was found 
a small plug of cotton-wool. which had apparently been 
there for some time. Upon its removal the pain dis- 
appeared, and, as. far as the ear was concerned, there was 
no further trouble. 

The interesting part of the case, however, is that the 
child had had a persistent cough, which came on suddenly 
some six months previously, and I have very little doubt 
appeared at the same time as the plug of cotton-wool 
was placed in the ear. It is curious to note that the 
cough disappeared also when the plug was removed, and 
has not returned. The child had been seen by a well- 
known physician for the cough, but with no relief. 

It appears possible that the cough was due to irritation 
conveyed to the trunk of the vagus by Arnold's nerve, and 
then referred to the respiratory tracts which are supplied 
by that trunk. Through this little branch the ear is 
brought into direct connexion with the nerve of the lung. 

’ Artuur M. Barrorp, M.D., D.P.H., 
Aural Surgeon, Royal West Sussex Hospital, and 


Southsea. Portsmouth Eye and Ear Infirmary. 








THE registration returns for November lst, 1913, for 
thirty of the leading. universities of the United States, 
show that in medicine [Illinois leads with 445, next in 
order coming New York University with 432, Tulane with 
399, Johns Hopkins with 368, Michigan with 353, Columbia 
with 341, and Harvard with 306; Pennsylvannia has 283, 
Chicago, 191; Cornell 107, Cincinnati 84, and Yale 49, 








FEB. 14, 1914] 


ROYAL SOCIETY OF MEDICINE. a 


369 








Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 


SEcTION FOR THE Stupy oF DisKASE IN CHILDREN. 
Ar a meeting on January 23rd, Dr. LeonaRD GUTHRIE, 
President, in the chair, Dr. T. R. WH1euam showed a case 
of Kala-azar in a boy aged 5 years. His father contracted 
kala azar in Calcutta a year ago, and died recently from 


that disease. “In Marcli; 1913, when in Calcutta, the boy ° 


was taken ill with fever and loss of appetite. The abdomen 
was enlarged when he arrived in England in June, since 
when he had lost weight and the size of the abdomen had 
increased. There was wasting, especially in the limbs and 
éhest; the cervical, axillary, and inguinal glands were 
enlarged. The abdomen measured 24} in. in circumference ; 


the liver extended 3 in. below the costal margin; the 


spleen was enormous, extending to the middle line and 
filling the left iliac fossa. Blood count: Reds, 3,220,000 
per c.mm.; whites, 2,200; polymorphonuclears, 46 per 
cent.; lymphocytes, 38 per cent. ; large mononuclears, 
12 per‘cent.; transitionals, 4 per cent.; haemoglobin, 
66 per cent. The coagulation time was diminished, being 
twelve minutes. Leishman-Donovan bodies were present 
in blood obtained by puncture of the liver. Dr. WaipHam 
also’ showed a case of Athetoid movements in a girl aged 
44 years. The movements, which affected both hands, 
consisted of alternate pronation and supination, which 
became more marked when objects were grasped. ‘The 
condition was probably due to injury at the time of birth. 
Dr. F. Lanemeap showed a case of Malaria in a girl aged 
3} years. The disease, which commenced in September, 
1913, was typical and accompanied by rigors. The mother 
had malaria while the child was being breast-fed. 
Examination of the blood showed benign tertiary parasites 
in fair numbers,‘large intracorpuscular forms being seen. 
Dr. Eric Parrcuarp showed a case of Cysts on the shoulders 
in a baby 6 weeks old. The two cystic swellings were 
noticed immediately after birth. The presentation was 
said to have been that of a shoulder (left). The swellings 
appeared to be of the nature of abnormal and persistent 
capita succedanea. Dr. J. W. Carr showed a case of 
(2?) Polioencephalitis. The patient, a boy aged 7 years, 
had an attack of diarrhoea with severe headache and pains 
in the limbs in October, 1913. He became unable to stand 
or speak, and also appeared to be blind. On admis- 
sion in December he could not stand alone and could 
see only imperfectly, and there was a considerable 
degree of mental deficiency. The optic discs showed 
evidence of a subsiding neuritis. After ‘five weeks 
he began to improve as regards mental : condition, 
sight, and movement, though he still had an 
ataxic gait. Wassermann’s reaction was negative. Dr. 
F. G. CrooksHank showed a case of Deficiency of endocririic 
glandular secretion. The patient, a boy aged 32 months, 
did not speak and was apathetic and flaccid. Some of the 
features were suggestive of Mongolism. The external 
genitals were poorly developed. It was thought that the 
child had, in-addition to some degree.of Mongolism, some 
pituitary deficiency. Dr. H. D. Rotteston and Mr. E. J. 
Boyp showed a.case of Lymphatic leukaemia under treat- 
ment by benzol in a boy aged 6} years.: The cervical 
glands bebame enlarged after measles and: pneumonia. 
Subsequently the axillary, inguinal, and submaxillary 
glands also became enlarged, and the spleen was palpable. 
In December the leucocytes were 60,000; large lympho- 
cytes, 54 per cent.;* small, 16.5 per cent.; polymorpho- 
nuclears, 25 per cent. The boy was treated with benzol, at 
first mij and later miij, td.s. On January 13th the 
leucocytes were 16,000; large lymphocytes, 41.5 per cent. ; 
small, 46 per cent.; polymorphonuclears, 10 per cent. Mr. 
Puitie''FuRNER showed a case of a Dental cyst following 
fracture of an incisor tooth in a boy aged 12 years. The 
right central incisor was fractured as the result of a fall 
two years ago. Swelling of the jaw was noticed three 
months ago. There was now bulging forward of the 
facial aspect of the superior maxilla, depression of the 
palate on the right side, and widening of the alveolar 
process. A radiogram showed that the pulp’cavity of the 
fractured tooth was exposed, and that the open apex. led 
directly to the cyst. ‘Mr. L. E. C. Norsury showed a 
girl, aged 5} years, with Deformity of the spine of 





(2?) congenital origin. ‘There was, a prominence of the 
last dorsal and the first lumbar spinous processes. Slight 
mid-dorsal lateral curvature with convexity to the left; 
no pain or rigidity. X-ray examination showed a wedge- 
shaped condition of the first and second lumbar vertebrac. 
The von Pirquet reaction slightly positive. Dr. Enric 
PrircHarD showed a specimen of double Hydro-ureter 
(congenital) in an infant, aged 7 months, who was 
admitted for diarrhoea and vomiting. The bladder was 
not distended, but two cystic swellings could be felt 
internal to the anterior superior iliac spines. The obstruc- 
tion appeared to have been due to valve-like pressure of 
the dilated ureters, the primary dilatation being probably 
due to congenital atvesia’ of the ureteral orifices: The 
renal pelves were greatly enlarged. Dr. J. Porter 
Parkinson showed specimens from an Unusual case of 
jaundice which he considered to have been acute yellow 
atrophy of prolonged duration. The illness commenced | 
with a rigor. Three weeks later jaundice appeared and 
the liver was enlarged, but subsequently diminished until 
déath.° No leucin or tyrosin was detected in ‘the urine. 
Dr. Leonarp GutHriz and Dr. G. A. SurHERLAND made 
a communication on two cases of Transitory diabetes 
insipidus. (1) A boy, aged 24 years, in whom the disease 
lasted about six weeks. * He took 12 pints of water a day, 
and the urine contained no albumin or sugar; specific 
gravity 1004. There was some diarrhoea, and the motions 
were of a peculiar bluish-grey colour. (2) A boy, aged 
2 ‘years, in whom the duration was about five weeks... The 
main symptoms were thirst, drowsiness, and polyuria ; there 
was diarrhoéa, and the motions were loose, putty coloured, 
and offensive. The liver and spleen were enlarged. A 
possible explanation was that the intestinal derangement 
set up toxaemia, which, acting on the kidneys, prevented 
the output of waste products. Another explanation was 
that the symptoms were due to toxaemic affection of the 
vasomotor centres and sympathetic system, or perhaps of 
the pituitary body. 


SuraicaL Section: SuBsecTion oF ORTHOPAEDICS. 

At a meeting held on February 3rd, Mr. Murraeap Littie 
in the chair, Mr. A. H. Tuspy showed a girl in whom he 
had reduced an Outward dislocation of the right elbow six 
weeks after the accident by the open operation ; he fixed 
the aponeurosis to the ulna by sutures which passed 
through holes drilled in it. He also showed a case of 
Congenital dislocation of the hip which he had reduced by 
the anterior open operation in 1903; the child now 
walked perfectly. He gave a short account of his tech- 
nique. Mr. Paut B. Roru exhibited a girl of 11 with a 
Birth injury to the upper epiphysis of the left femur with 
scoliosis. The neck of the left femur was short and thick 
and had produced 1} in. shortening. The peculiarity of 
the case was that the scoliosis had its convexity to the 
opposite side. He had seen this in some 12 cases. Mr. 
Tussy thought the scoliosis should be thoroughly investi- 
gated by the z rays. Mr. Murrmeap Lirrie showed a 
case of Congenital absence of both tibiae in a child whose 
father had a defect of one tibia. The internal condyles of 
the femora, the patellae, and tibiae were absent, also the 
astragalus on the left side. The tendo Achillis was con- 
tracted and inserted into the fibula ; the foot was in marked 
varus and flexed to a right angle. In 3 previous cases 
2 had beén associated with varus and 1 with vaigus. In 
unilateral cases he advised amputation, but in bilateral 
cases he thought some effort should be made to 
save the feet. In this case a s was made in 
the femora for the upper end of the fibulae, and he had 
fixed the feet in the digitigrade position after correcting 
the equinus and shaping the malleoli. The child was now 
beginning to walk. He also showed 3 cases of Paralytic 
talipes calcaneo-valgus, on 2 of which Mr. Whitman had 
performed his operation. In the third he himself had per- 
formed Mr. Robert Jones’s operation; it gave a stiffer foot. 
Mr. Lamine Evans, who had assisted Mr. Whitman in 
these operations, said he was struck by the following 
points: that he used an Esmarch bandage and at the end 
of the operation put the foot straight into plasier. A very 
important point ‘was the division of the internal lateral 
ligament from the inside of the joint after removal of the 
astragalus ; ‘in this way the posterior tibial artery was not 
divided and the foot could be easily displaced backwards ; 
he did not Jay much stress on uniting the'peronei to the 
tendo Achillis, 
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SEcTION OF OPHTHALMOLOGY. 
At a meeting on February 4th, Sir ANDERSON CRITCHETT 
in the chair, Mr. Frank Moxon showed cases of Congenital 
diffuse opacity of the cornea in two sisters. The children 
and the family had been healthy; there was no history of 
syphilis, tubercle, or miscarriages. One of the children 
was ill with sickness and diarrhoea at a year old. Both 
Wassermann and von Pirquet reactions were negative. 
There was slight photophobia, but the fields of vision 
appeared to be normal. The cornea was milky, but there 
was a fairly good fundus reflex. The opaque spots were 
fairly evenly distributed throughout the thickness of the 
cornea. Lenses and vitreous were clear. Mr. J. H. FisHer 
considered that the tension in all four eyes was 
somewhat raised and that there was a_ possibility 
of its being a variant of congenital glaucoma; the 
changes were mainly in the epithelium. Mr. ANneus 
MacNas showed a case of Nodular opacity of the cornea, 
which he considered bore a relation to Mr. Moxon’s case. 
Mr. J. B. Lawrorp showed a case of Brawny scleritis. 
Mr. W. S. Inman showed, through Mr. Lesxie Paton, a case 
of Irido-cyclitis in a boy who had been living in Northern 
Nigeria, and was now suffering from trypanosomiasis 
gambiensis. The Rhodesian form of the disease seemed 
to be more severe than the Gambian. Mr. TREACHER 
Co.tins referred to a case of sleeping sickness which he 
saw with Sir Patrick Manson, and described the appear- 
ance. Eye diseases seemed to be very uncommon in con- 
nexion with sleeping sickness. Mr. Ormonp showed a 
Case for diagnosis, which was discussed by Mr. WHITEHEAD 
(Leeds). Mr. CunnrncHamM showed a case of Massive 
exudate in the retina. A discussion on The use of 
salvarsan in ophthalmic practice was opened by Mr. W. 
Lance. He said that during the early stages of syphilis, 
before the spirochaetes had reached the avascular tissues, 
salvarsan acted readily and quickly, but later it was less 
efficacious, though gummata of iris, sclerotic, and ciliary 
body seemed to be favourably influenced by the treatment. 
With regard to parasyphilitic diseases, the Argyll 
Robertson pupil had once been. known to react again 
to light following intravenous injections of salvarsan. 
Ophthalmoplegia externa and primary optic atrophy had 
not been definitely improved by the treatment. After 
injecting a large dose of salvarsan into a rabbit’s vein 
none of it was found in the cornea, though specially 
searched for. The usual dosage of salvarsan for the adult 
male was 0.6 gram, and for the adult female 0.5 gram; 
while if neo-salvarsan were used, the dose must be 
50 per cent. more. The destruction- of the parasites 
should be effected as soon as possible, before they had 
tho opportunity of becoming immune to the drug. He 
instanced cases in which greatly increased doses with that 
object had been very efficacious. Thanks largely to Mr. 
Browning, salvarsan was now known to be a successful treat, 
ment for sympathetic ophthalmia, and studies on the blood 
condition enabled one to foresee the onset of the condition. 
Licutenant-Colonel Grsparp, R.A.M.C., said that though 
salvarsan had not supplanted mercury, its action was more 
rapid and intense, and he narrated some striking cases in 
illustration of this. Secondary lesions seemed to be more 
intractable than primary, and relapses were more frequent. 
The feature of secondary cases was the tendency to affec- 
tions of the central nervous system, which was much more 
often involved than was formerly supposed. He did not 
belicve this was due to salvarsan ; cases were heard of 
more because every one was on the look-out for untoward 
symptoms following the use of the new drug. He knew of 
only two cases of cerebral nerve disturbance in 1,200 cases 
in which the drug was used. And where this did occur, an 
increased dosage caused a disappearance of the trouble. 
In syphilitic meningitis there was more proneness to 
relapses, because of the inaccessibility of the subarachnoid 
space. Having killed off the main army of the organisms, 
it seemed necessary to keep in tlie blood a remedy which 
would deal with scattered survivors. At his headquarters 
they had given 4,000 intravenous injections, and the 
soldiers concerned were followed up wherever they went. 
Mr. S. H. BrownrnG read a paper in which he gave an 
account of his cytological studies, and the reasoning which 
Ied him to suggest giving salvarsan, for sympathetic 
ophthalmitis. He had had excellent results in syphilis 
from salvarsan given per rectum; that the drug was 
absorbed when so given was proved by the occurrence of 








an arsenical rash following the method. Out of 500 to 60) 
cases, he had not heard of a single instance of ocular paisy, 
optic neuritis, or other similar trouble. The most success- 
ful results from the method were in syphilitic iritis; gum- 
mata of the sclera also vanished in a marvellous manner 
with salvarsan and potassium iodide. He agreed with the 
general opinion that in interstitial kcratitis it did not do 
much good, though there had been one ‘or two notable 
exceptions. His usual method was to give the drug intra- 
venously. Neo-salvarsan was more toxic than salvarsan. 


. The debate will be continued at a special meeting of the 


Section. 


SECTION OF BaLNEOLOGY AND CLIMATOLOGY. 

AT a meeting on January 29th Dr. CuippInGDALE read 
a paper on London as a health resort. The paper was in 
two parts. In the first the author traced the history of 
efforts to improve the sanitation of the city from the ° 
twelfth century, and showed how the autocratic monarchs 
achieved more by a mere stroke of the pen than the 
Legislature in these democratic days could achieve in 
months or years. He instanced Heury VIII's orders as 
to slaughter-houses being external to the city walls, the 
exhibition of a white wand outside the house of every 
person suffering from an infectious disease, and the 
burning of the clothes worn by the patient in the nearest 
field. He also instanced Queen Elizabeth's order that no 
house should contain more than one family, and that no 
more houses should be built within three miles of the 
city. In the second part the author claimed that the 
diversions of London were a very suitable cure for 
maladies of a neurasthenic or psychasthenic nature; that 
to send such patients into a home for special treatment 
was accepting the patient’s own theory that he was the 
subject of actual disease, and treating one imposition by 
another. What such patients wanted was absorption of 
their excessive cerebration, and the rational and most 
honest way of doing this was not by “rest cure,” but by 
such exhilaration as was provided by the great metropolis. 
Dr. SEpTIMUS SUNDERLAND said he had frequently noticed 
that a short sojourn in London, with its myriad attractions, 
was of immense value to country dwellers suffering from 
various chronic maladies which depressed their . vitality 
and spirits. He referred to the difference, from a climatic 
point of view, of the various localities in and around 
London, and mentioned the numerous spas, wells, and 
bathing establishments which had flourish: d in the town 
and its environs in the seventeenth, eigh’e uth, and early 
part of the nineteenth centuries. Dr. iz icy Lewis said 
the properties of London as a health resort were founded 
on a fallacy. In the poorer parts it was impo-sible to find 
a family which had resided there for three g2nerations. 
The low death-rate was due to sick persons going into the 
country, where they swelled the local death-rate and pro- 
portionately reduced the apparent death-rate of London. 
Dr. Fortescue Fox said that Luke Howard, the father 
of modern meteorology, pointed out a lundred years ago 
in his classical work, The Climate of London, that its 
peculiar variability was due to an alternate participation 
in the “polar and tropical atmospheres,” and that this 
variability had great advantages to health and some 
dangers. The three essential elements in a health resort 
were climate, a mental element (change of sc2ne and recrea- 
tion), and some hydrological or other symptomatic treat- 
ment for chronic affections. It was unscientific and 
untrue for the climatologist, the hydrologist, or the mental 
therapist to say to the others, “Ihave no need of thee.” 
United they stood, divided they fell. Dr. Catrnrop said 
Dr. Clippingdale had incidentally mentioned the beneficial 
effect of London air in cases of asthma. A case had come 
under his own notice which had found most relief from 
his asthmatic attacks when travelling on the old under- 
ground railway between Baker Street and King’s Cross, 
which was noted for its bad ventilation. Dr. Sunderland 
had enumerated several interesting old wells and springs 
of London, but had not mentioned the fact that there 
existed in a little court off the Strand, leading to the Savoy 
Chapel, an old Roman bath, and recently in the city, near 
the Tower, in examining the foundations of a building 
which had been pulled down, evidences of another Roman 
bath were discovered, as reported in the Times, showing 
that the Romans had probably been the earliest to 
establish baths in London. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section or State MEDICINE. 
At a meeting un January 16th, Dr. T. Percy C. Krrx- 
PATRICK, President, who was in the chair, delivered an 
address, which was illustrated by lantern slides, dealing 
with the Origin of some of the existing Dublin hospitals. 
Dr. Pucin MEtpon read a paper on Admissions to the 
Westmorland Lock Hospital, Dublin, since the year 1860. 
The decline in the number of admissions he attributed 
chiefly to three causes—less acute symptoms, closing of 
irregular houses in the city, and change in the type of 
prostitute. Dr. Moore urged that the Section should lay 
its views before the Royal Commission now sitting to 
inquire into the subject of venereal disease. .It was 
pointed out that the principal source of venereal disease 
was the prostitutes, and that unless something was done 
to stop the disease amongst them and make them come 
up. for treatment energy would only be wasted. In his 
opinion every medical body ought to express its opinion 
very definitely on the subject, that unless the source of 
the disease was tackled it could not be stopped. Another 
matter of importance was that general hospitals should 
be. called upon to undertake the treatment of syphilis 
and gonorrhoea, as otherwise students could not be ex- 
pected to be acquainted with the diagnosis and treat- 
ment of such affections. He expressed the opinion that 
the General Mcdical Council ought to be called upon to 
refuse the certificates of any hospital that did not edmit 
vencreal cases. Dr. Marson thought the incidence of the 
disease was decreasing. He considered that .a patient 
suffering from this condition was just as deserving of 
relief as one affected with any other illness. His experi- 
ence was that those patients who had been treated at the 
Lock Hospital always sought treatment afterwards when 
there were maiifestations of recurrence, but that they went 
to other hospital dispensaries rather.than to the Lock Hos- 
pital, knowing that they would receive treatment as out- 
patients. Dr. Row .ette said that accurate statistics on 
the subject were most necessary, and if notification could 
give accurate statistics he thought the profession should 
declare in favour of notification, but it seemed to him that 
as a preventive of the disease notification would be the 
worst step that could be taken, as it would put a barrier in 
the way of early treatment. If a patient suffering from 
venereal disease had to be notified, he thought the result 
would be that he would not seek treatment until forced to 
do so. He suggested that if each medical man was asked 
to make a return of cases treated by him without giving 
any names some help might be given, although he was 
alive to the fact that in this way there might be over- 
lapping by the same patient consulting different doctors. 
The PresipENT said any return to the Contagious Diseases 
Act was absolutely impossible and outside practical 
politics at present. He did not think that the notification 
of infectious diseases had proved the great panacea which 
the public health authorities would have them believe. 
He looked forward to early and accurate diagnosis to 
diminish the disease. He considered that every medical 
man should have at his disposal the latest scientific 
methods for making accurate diagnosis, and this he 
believed would do more tostamp out the disease than any- 
thing else. Drs. Day, Nespitr, Crorron, and WINTER also 
spoke, and Dr. MELpon replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on February 4th, Dr. Metvinie DuNLop in 
the chair, a paper, with lantern demonstration, was read 
by Dr. Epmunp Price, on the Roentgen ray and bismuth 
meal method as an aid in the diagnosis of alimentary 
disease.. The subject was confined to conditions of the 
colon. Radiography was only one of the methods, and its 
greatest utility lay in confirming the conclusions arrived 
at by others equaily important. In few cases was it 
useless, and in many it. was indispensable. To avoid 
mistakes, it was. necessary to take not one photograph, 
but a series, in the same patient. One plate being taken 
immediately after. the bismuth meal, the others were 
exposed at intervals of 3}, 8, 12 and 24 hours; and if 
necessary,-also at 36 and 48 hours. The bismuth meal 


should be as palatable as possible; and in his recipe he | 
mixed bread, milk and sugar with the bismuth or barium | 








salts. The photographs were all taken in the vpright 
position. Various degrees of stasis and other abnormal 
conditions of the colon were then shown on lantern slides. 
In conclusion, he claimed that radiography gave informa- 
tion as to the position of viscera, their movements (stasis) 
and the condition of the wall (thinning, atrophy). Dr. 
Burn-Murpocu cited two cases in which radiography 
made it possible for an accurate diagnosis to be made and 
successful treatment to be applied. Mr. Scor Skirvine 
expressed doubt as to how @# rays could give information 


» regarding the condition of the bowel wall; gas in the 


bowel might introduce fallacy. Dr. GuLLAND described a 
case in which the skiagram showed a marked local stenosis 
at the splenic flexure, very suggestive of malignant 
stricture, but proving to be due to spasm. Mr. Sriues 
expressed his growing appreciation of the value of z rays. 
With their aid surgeons were now able to tell their patients 
not merely that an operation was necessary, but exactly 
what operation was required. Professor RussEtt also 
made remarks. Dr. Byrom BraMwELL read a note on 
Diffuse sclerodermia, a rare condition, of which he had 
met 9 cases out of 16,000 hospital and private patients. 
There seemed to be a connexion with occupation; for of 
his cases, 5 were stonemasons and another was a copper- 
smith who worked much with a cold chisel; in these 


"6 cases there was no history of syphilis, and in all the 


condition began in the hand. He suggested that the 
cause might be holding the cold chisel in the hand in cold 
weatber. He briefly recounted the clinical features of his 


cases, and showed a case in which, after ten years, there 


had been considerable improvement in the skin, but there 
were trophic lesions on the fingers suggestive of Raynaud's 
disease, and & condition of pigmentation on the face not 
unlike xeroderma pigmentosum. In treatment he had 
obtained the best results from subcutaneous injections of 
fibrolysin. In 2 cases in which daily injections of this 
substance had been given a rise of temperature had 
occurred on the seventh or eighth day, which continued 
for some weeks after if the injections were continued. 
This pyrexia might be due toa solution of the hardened 
tissues and a toxic action therefrom. Dr. Cranston Low 
had seen 3 cases ‘of sclerodermia, all in women. He 
suggested that the rise of temperature might be an 
anaphylactic phenomenon from its appearance some time 
after the first injection. Dr. D. Gururim said the few 
cases he had seen were in females. In one there were sub- 
cutaneous nodules on the hands which occasionally 
u.cerated through the skin. Dr. R. A. Fiemine asked if 
massage were combined with the use of fibrolysin. The 
reference to Raynaud’s disease had reminded him of a 
case of that disease in which thickening of the middle 
coat of the smaller arteries of the part was found post 
mortem. It would be interesting if the condition of the 
arteries of the skin in sclerodermia were investigated. 


BRIGHTON AND SUSSEX MEDICO. 
CHIRURGICAL SOCIETY. 


At a meeting on January Ist, Dr. R. J. Ryze in the chair, 
the CHatrmMan showed a patient with Advanced renal 
retinitis, with marked optic neuritis, white atrophic 
patches about macula, haemorrhages, etc. The casé was 
of interest because it had been seen at a London hospital, 
and been sent on definitely for a decompression operation. 
The man, 43 years old, had albuminuria and high tension 
pulse, a doubtful history of syphilis, had suffered from 
sunstroke with subsequent headaches, but never any 
fits or other localizing brain symptoms; and it seemed* 
certain that kidney disease was the sole cause, and tlie 
prognosis grave. Drs: Taytor, Parry, and MorGan 
concurred with the diagnosis, and failed to see any 
reason for the suggested operation. Mr. H. N. Fietcner 
read -& paper on Conditions which may simulate 
acute appendicitis. In children tuberculous or pneumo- 
coceal peritonitis-and forms of gastro-enteritis, and in 
female adulis conditions affecting the pelvic organs, 
were sources of difficulty in diagnosis. Salpingitis, partly 
because of the inadvisability of operation in the acute 
stage, was, perhaps, the most important and also one of 
the most common. The actual site of initial pain was 
often of. great value, because in salpingitis or twisted 
ovarian cyst, ctc., this was always situated below the 
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umbilicus, while in appendicitis it often commenced above. 
The history, tracing trouble back to a confinement or 
miscarriage, careful pelvic examination, and the fact that 
salpingitis was generally bilateral, were also aids. The 
fact that-a patient was unmarried should not be taken to 
exclude possibility of salpingitis. The exceedingly sudden 
and agonizing pain, attended often by vomiting and faint- 
ness, with, perhaps, loss of dark blood by the vulva, 
served to distinguish ruptured ectopic gestation, while 
careful bimanual examination would generally disclose a 
twisted pedunculated fibroid or ovarian cyst. Amédng 
diseases common to both sexes were perforated gastric 
or duodenal ulcer with sudden and intense epigastric pain 
and a history of previous digestive trouble, which also 
occurred in acute cholecystitis. In typhoid fever with 
acute onset, a common source of error which had fre- 
quently led to operation, there was usually a low leucocytic 
count, the opposite being the case in appenuicitis. Acute 
pancreatitis, strangulation, and obstruction of the bowel, 
inflamed Meckel’s diverticulum, renal colic, malignant: 
growth of the caecum, were among other conditions dwelt 
on by Mr. Fletcher. In the discussion which followed, 
the CuatrMAn referred to cases with associated inflamma- 
tion of appendix and ovary. Mr. Buck spoke of the 
impossibility of diagnosis in many cases, the exact 
starting point of inflammation not being traceable even 
after operation. Mr. Wim.toucHspy FurNeR expressed 
doubt as to the advisability of a general anaesthetic in 
cases of appendicitis complicated with pneumonia. Mr. 
C. CHapBorn instanced difficulties in diagnosis from 
cases of lead colic. Mr. G. Morean related cases in which 
severe abdominal symptoms occurred shortly after labour, 
where there had been slight appendicitis during preg- 
nancy, and Dr. Parry cases following operation for 
adenoids, Mr. FLETcHER replied. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on January 2lst, Mr. R. G. Hocartu, 
President, in the chair, Sir W. ARBUTHNOT LANE delivered 
an address on Chronic intestinal stasis. Owing to our 
erect position our bowels tended to drop into the pelvis. 
In this way bands or ligaments were developed in the 
lines of force; these bands were most marked at the 
flexures of the large intestine, and tended to produce 
kinks, and so cause obstruction. There was a special 
band near the appendix which obstructed that organ, and 
also caused stasis of the lower end of the ileum. This 
damming up of the ileum effluent produced back-pressure 
changes, causing duodenal and gastric ulceration, and 
finally cancer of the stomach. Delay of intestinal 
contents in the small intestine also led to infection of 
the small bowel by organisms which normally were not 
present there. This caused such diseases as chronic pan- 
creatitis and gall stones. Besides this, more toxins were 
absorbed into the blood stream, leading to degenerative 
changes in the liver and kidneys, and this happened in 
every organ of the body. Among the changes due to in- 
testinal stasis were loss of fat, degeneration of muscles, 
especially the heart muscles, abdominal respiration, pig- 
mented skin, offensive perspiration, headaches, and irri- 
tability. Indirectly, owing to the lowered vitality, 
tubercle, rheumatoid arthritis, and cancer were more 
easily acquired. In children short-circuiting was suf- 
ficient, and old tuberculous sinuses had healed up after 
that operation alone. The colon should be removed only 
where its removal appeared to be easy. The details of the’ 
operation were described, and stress was laid on the value. 
of saline injections into the rectum. The chief risks were 
due to the development of adhesions. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY: 


At a meeting on January 14th, Dr. Watson- WILLIAMs in 
the chair; Dr. CakEY Coomss read ‘a paper on Conditions 
simulating thoracic aneurysm. He said ‘tliree groups of 
cases might be recognized: (a) Diffasé aortic dilatation ; 
(6) aortitis, syphilitic ‘and otherwise’; and (c) mitral 
stenosis, producing enlargement’ of the left auricle with 
pressure signs, or hypertrophy of the conus arteriosus 
dexter witli abnormal pulsation. Dr.~Watson-WILLiams 
showed two patients on whom an -Intra-nasal frontal 








sinus operation had been performed by opening up the 
fronto-ethmoidal cells from a point corresponding to the 
anterior attachment of the middle turbinal. Dr. Munro 
SmitH read notes on two cases—females, aged 61 and 76 
years respectively—both of whom presented during life 
Signs simulating malignant disease of the liver, namely, 
jaundice with enlargement of the liver and a visible and 
palpable tumour apparently in the liver. The diagnosis 
was confirmed in each case by several practitioners, but 
after death the tumours had disappeared, and in the first 
case a necropsy showed the liver to be normal in size, 
and no tumour to be present. No autopsy was performed 
in the second case. Dr. James Swain suggested that the 
condition was one of phantom tumour of the rectus 
abdominis. . Dr. Micnetn Ciarke thought the hepatic 
enlargement was due to engorgement secondary to cardiac 
failure. Mr. Harty showed a case of Acute mastoiditis 
involving the outlying cells alone, a subperiosteal abscess 
forming over the mastoid without involvement of the 
middle ear or mastoid antrum. ; 





BRITISH OTO-LARYNGOLOGICAL SOCIETY. 


AT a meeting on January 29th, Mr. CuicHELE Nourse in 
the chair, Dr. Percy Jains showed: (I) A case of Cancer 
of the larynx in aman, aged 43, with ulceration of both 
vocal cords. (2) A case of Tertiary syphilis of the larynx 
with paralysis of the right vocal cord, oedema of the 
arytenoids, and a positive Wassermann reaction. The 
cases were discussed by Mr. C. Nourse, Mr. C. Hearn, 
Dr. Jackson (Plymouth), and Dr. Cousro Portrer. Dr. 
Byrvye replied, in the absence of Dr. Jaxins. Mr. Heat 
read notes of Three cases of aural suppuration: (1) T. J., 
a boy 15 years of age, had discharge from beth ears for 
eight years following scarlet fever. (Patient shown.) 
Years of meatal treatment had proved futile. Eustechian 
tubes free, and air could be blown through perforations. 
With the right car the watch was heard at two inches, 
with the left only when in contact.. Conservative mastoid 
operation on both sides, enucleation of tonsils and removal 
of adenoids performed on one afternoon. Disease of the 
antrum found on both sides. Recovery rapid; the patient 
left the nursing home under a fortnight. Discharge ceased, 
perforations healed, and hearing increased to eighteen inches 
right, two inches left. The boy went to Australia in a 
sailing ship. Got a chill “down South”; both ears dis- 
charged. Right one, being painful, was reopened in 
Australia, but nothing found. On his return to England 
both ears had healed, but the pain on the right side per- 
sisted, due, in Mr. Heath’s opinion, to inadequate drainage 
through inner attic route. He therefore reopened the ear, 
removed the outer attic wall and the mucous. membrane of 
the roof, thus diminishing the secreting area and the 
demand for drainage. The ossicles and drumhead, being 
uninjured, hearing was preserved. A few months later pain 
recurred, and was still regarded as due to inadequate inner 
attic drainage. A radical operation was therefore performed 
some months later. The mucous membrane of the inner 
tympanic wall being preserved, the patient could still hear 
the watch at 9 inches. There is no discharge, but the 
tympanic mucous membrane being moist, fair hearing 
will probably remain. The ossicles (which were shown) 
were intact in their bony structures, but the muco- 
periosteal covering was oedematous and was partly 
responsible for obstructing drainage. Mr. Heath pointed 
ont that in early cases such changes of ossicular periosteum 
did not occur, and: that if the operation had been per- 
formed early this ear would have been saved. Before the 
conservative operation upon the other side the watch was 
only heard on contact; it was now heard at 18 inches. 
The case was discussed by Dr. J. Cousro Porter, Mr. 
Cyrit Horsrorp, Dr. Lirrte (Bradford), Dr. Waker 
Woop, and Mr. CuicHete Nourse. (2) Acute otitis 
media started by tonsillitis, with pain in the ear for 
several days before rupture of the drumhead. There was 
a tympanic dam of mucous membrane, causing extreme 


' deafness “by pressing against the drumhead and ossicles. 


Bone conduction was not) increased. It was pointed out 
that the extent of the swelling of mucous membrane was: 
liable to cause obstruction of drainage and acute mastoiditis, 
Twelve hours later this. condition came on, accompanied 
by ‘severe pai with diminution: of discharge: Before 
operating he held a consultation with Dr. William Hill, 
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who agreed in the diagnosis of obstruction of antral 
drainage—that was to say, acute mastoiditis. There was 
no swelling or tenderness on pressure behind the ear. On 
operation, the pent-up secretion in the antrum was under 
great pressure; it was not pus but mucus. The operation 
had not been delayed long enough for pus to form. Infec- 
tion streptococcal. The dam of swollen mucous mem- 
brane which was the cause of obstructed drainage was 
removed and shown at the meeting. The antral walls 
were carious; their lining -had been destroyed by- the 
pressure of septic secretion. There was no septic absorp- 
tion until after this protective membrane had been 
destroyed. Mr. Heath pointed out that prolonged pain— 
that was to say, pressure—before rupture of the drum- 
head often caused disease of the antral walls, and that 
pain after rupture indicated the .existence of acute 
mastoiditis and the need of a relieving operation before 
pus had had time to force its way to the surface or to the 
brain. Prompt operation in this instance resulted in 
immediate cessation of pain and fever. Tiis case showed 
what a great difference re was in the amount of pro- 
tection afforded to the bone by the lining membrane 
of different parts of the ear, and demonstrated that the 
vulnerable part was the weakly defended mastoid antrum. 
Mr. Horsrorp and Mr. Nourse discussed the cases. 
(3) (Patient, Mr. S.J. E., shown.) Discharge from right 
ear for twenty-three years accompanied by deafness, and 
recently vertigo. Disease started by scarlet fever. Tym- 
panic apparatus destroyed and polyp? filling the tympanum. 
Hearing by air conduction entirely lost, bone conduction 
diminished. Deafness extreme. Acid-fast squames in the 
discharge suggested cholesteatoma. Radical operation 
performed. Cheesy egg shaped cholesteatoma found, about 
an inch in length, probably originating in the antrum, but 
had inereased in all directions and destroyed the bone. 
Extensive exposure of lateral sinus and dura mater 
covering the temporo-sphenoidal and cerebellar lobes, and 
displacement of contiguous portions of brain. There was 
a’sinus (still visible) leading into the pars petrosa above 
the external semicircular canal. Recovery slow, but un- 
eventful. Last year the other ear, previously defective, 
probably from past suppuration, became the seat of otitis 
media; after a few hours’ pain, rupture of the drumhead 
took place. Next day the patient came to London and 
was placed in a nursing home. Bed, hot-water bottles 
applied to ear, sodium salicylate, aperients, and autogenous 
vaccines. Matters went from bad to worse. Tympanic 
dam formed, deafness and discharge increased. After wait- 
ing twelve days a conservative mastoid operation was per- 
formed. Discharge lessened, but did not stop. Inflation, 
antiseptic irrigation through the attic by way of the now 
accessible aditus, persevered with for weeks in the hope of 
saving this, the only useful ear, quite ineffective. Disease 
was already established in the tympanum. On account of 
the rarity of such a condition, the case was considered 
worthy of record. Four months later a radical operation 
was performed. The mucous membrane of this ear soon 
dried. Such rapid drying of a mucous meinbrane un- 
damaged by operation led Mr. Heath to think that it must 
have undergone serious change before the recent attack of 
otitis media, and the previously existing deafness lent 
support to this view. He therefore now considered he 
was dealing with an ear already considerably altered by 
jisease, and that his chances of saving it by operation 
were not favourable. Dr. J. Cousro Porter discussed the 
case. Mr. CuicHeLe Nourse exhibited a case of Double 
abductor paralysis of very short duration in which the 
clinical signs and symptoms pointed to the presence of a 
mediastinal growth. 





HARVEIAN SOCIETY OF LONDON. 


Ar a meeting on January 29th, Mr. Jackson CLARKE, 
President, in the chair, the following clinical cases were 
shown :—Dr. W. H. Witucox: (1) Raynaud's disease ; (2) 
Tracheotomy after poisoning with glacial acetic acid ; (3) 
Aneurysm of the arch of the aorta; (4) Pituitary tumour. 
Sir J. BroapBENT: (1) Splenomedullary. leukaemia ; (2) 
Friéedreich’s . atazy associated with congenital heart 
disease. Mr. V. WarrEN Low: (1) Aneurysm of the external: 
iliac artery one month after ligation ; (2) Aneurysm of the 
popliteal artery, also one month after ligation ; (3) Excision 
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of the clavicle for neoplasm ; (4) Benign growth of the tibia ; 
(5) Degenerating chondrema in the popliteal region of a 
boy. Mr. Lestre Paton’: (1) Cases of Rodent ulcer treated 
by carbon dioxide snow ; (2) case of Seleral trephining for 
glaucoma. Mr. W..H. Cuayton-GREENE :'(1) Angioma of 
theperineum ; (2) Twmour of the jaw. Dr. W. J. Gow: 
Ovarian tumour. Dr.GraHam Littie: (1) Alopecia univer- 
salis with lichen planus ; (2) Mollusewm contagiosum ; (3) 
Favus of the glabrous skin; (4) Acne varioliformis ; (5) 
Double labial chancre with a rave form of secondary rash 
—a small follicular syphilide. Mr. Ceci, Granam: A-case 
of. Pharyngectomy for malignant neoplasm. Mr. V. Z. 
Core: Traumatic sensory aphasia produced by subdural 
effusion of blood over the angular gyrus and just 
anterior to it, cured by evacuation of the - clot. 
Dr. L. CoLeBroox: Three cases of Actinomycosis. .The 
exhibitor said that he had demonstrated the presence of 
the fungus in 16 cases in the last few years, 12 of which 
occurred in the last two years. Dr. W. Hint gave an 
oesophagoscopic demonstration of Malignant stricture 
of the naddle third of the gullet in a woman who had had 
six applications of radium in the last four years. The 
treatment had been successful in postponing the fatal 
termination which seemed inevitable when it was started. 
Dr. Hill exhibited the apparatus which he used for apply- 
ing the radium. Dr. Parry MorGan gave a demonstration 
of cases ard charts illustrating the effect of the Pneumo- 
thorax treatment of phthisis.. A special apparatus, which 
he had devised, was shown. Dr. B. H. Sprtssury exhibited 
some Pathological specimens, including a lithopaedion, 
probably: produced from an extrauterine gestation ; a myxo- 
sarcoma of the lower end of the tibia, originating from 
periosteum; and the bladder and urethra of a man who 
died from acute gonorrhoeal septicaemia, showing active 
suppurative inflammation. 





LONDON. DERMATOLOGICAL SOCIETY. 


AT a meeting on January 20th, Dr. MorGan DockrELt, 
President, in the chair, Dr. J. L. Buncn showed a case of 
Lupus erythematosus in a man aged 40, showing one well- 
defined patch on the bridge of the nose. Dr. W. GrirritH 
showed (1) a man, aged 26, who had Large fungating 
masses on the scalp. There was no history of previous 
disease, but on microscopical examination the Spirochaeta 
pallida was found. (2) A case of Ringworm, cured in six 
months by simple shaving and applications of sulphur and 
salicylic acid. (3) A case of Ptgmentary syphilis in a 
woman, aged 36; the lesions weré confined to the‘face and 
right leg. Dr. S. Gooptne showed a case of Extensive 
syphilitic ulceration on the cheeks in a woman aged 54. 
The PresipENnt showed (1) a case of Syvhilis plus tuber- 
culosis in a girl, aged 15; deep ulcerative lesions were 
present on the arms and legs. (2) A case of Atrophoderma 
pigmentosum in a girl, aged 16. She was taking 9 grains 
of thyroid extract a day, and the lesions were gradually 
subsiding. Dr. W. K. Srpuey: (1) A case of Lupus 
erythematosus successfully treated by slight applications 
of acetone, CO,, and calamine lotion: (2) A case for 
diagnosis. The patient was a boy, aged 16, in whom the soft 
palate and uvula were destroyed. There was a discharge 
from the ears and a lesion on the nose. The von Pirquet 
and Wassermann reactions were negative. A section 
taken from the lesion on the nose showed a typical 
epitheliomatous structure. (3) A case of Extensive lipus 
with x-ray dermatitis. Dr. W. K. Srptey- opened the 
adjourned discussion on Dr. Hampson’s paper on the 
Dosage of x rays. Dr. W. GrirritH and Dr. Kempster 
joined in the discussion, and Dr. Hampson replied. 


THE dedication ceremony in connexion with the stained 
glass window erected in Bromsgrove Parish Church in 
niemory of the late Sir Thomas Chavasse was performed 
by the Lord Bishop of Liverpool, brother of the deceased, 
on January 8th, in the presence of a large congregation. 
The window consists of four lights, and is situated in the 
west end of the south aisle: The centre of the upper 
lights ‘is occupied by the figure of Christ, with St. Michael 
and the Angel~Gabriel on either side.- Across the; four 
main lights runs the text: from Proverbs, ‘‘ Honour a 
physician with the honour due unto him. for the Lord 
hath created him.”’ 
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Lebietus. 


THE MAYO CLINIC. 

Tr is now proposed by the editor of the Collected Papers 
by the Staff of St. Mary's Hospital. (Mayo Clinic)’ to 
issue an annual volume which shail contain the articles 
written and presented for publication during the previous 
year. We have before us the volume for the year 1912. 
It is a handsome, portly tome of 842 pages, sufficiently 
illustrated, beautifully: printed, and copiously indexed. 
There are twenty-three contributors. and sixty-nine 
articles in all. Some attempt is: made to classity the 
articles according to regions, and this makes reference 
easier. 

It would appear that absolutely every contribution to 
medical literature made. by members of the clinic is 
incorporated in the volume.. The -resuli is very con- 
siderable inequality in the importance of the papers. 
Several are really substantial -additions to surgical 
knowledge; many are second-rate. and trivial. We have 
grave doubts of the utility of preserving papers con- 
tributed to medical societies except when they contain 
original observations. One of the many uses of local 
medical societies is to provide a place. for addresses and 
papers which have none but ephemeral interest and have 
served their passing purpose. ~We venture to think that 
the pruning-hook should be vigorously applied to the 
superabundant tree of knowledge which flourishes in 
St. Mary’s Hospital. From that. source the surgical 
world has. already gained much fine fruit, and its palate 
is now critical and highly cultivated. 

In 1912 no fewer than 5,835 operations were performed— 
a remarkable quantity of work. If-we add to this the work 
of the clinical, pathological, bactericlogical, and radiological 
laboratories, it will easily be comprehended that the Mayo 
clinic is like a great factory. The complications of opera- 
tions that have arisen have been very few. If infection, 
even to a minimum degree, occurred, thorough inquiry was 
inistituted, but its source was practically never found, and 
the conclusion would seem to be that technique is perfect. 
Several of the papers will rank as classical, or, at all events, 
will secure a place in permanent literature. The study of 
the involvement of regional lymphatic glands in carcinoma 
of the stomach by Drs. MacCarty and Blackford, the paper 
on the surgical importance of the thymus by Drs. C. H. 
Mayo and B. F. McGrath, and the contributions to the 
surgery of the spleen and of tumours of kidney, supra- 
renal body, and testis by Dr. Louis B. Wilson are substantial 
helps on our road. 

The workers associated with the brothers Mayo. are 
evidently men of high technical skill, possessing keen 
insight and well-balanced minds. Nor are they bound 
much by tradition; they seem to attack every subject as 
if it were an unexplored country. 

The literary style of the volume varies as much as its 
subjects. We must assume that no attempt is made to 
cultivate style. The effect on the reader is that he some- 
times grasps the meaning with difficulty, so that his 
memory retains less than it might under more favourable 
conditions. The use of words is curious, too. We know that 
some American writers have little reverence for language, 
but a word like “ recognization”” should not pass muster, 
and greater uniformity is desirable than is shown by 
the use in the same sentence of “appendiceal” and 
“‘ appendectomy.” 








TREATMENT OF LEUKAEMIA. 
In spite of the undoubted success which has followed the 
use of x rays in the treatment of leukaemia, there is still 
room for considerable improvement in the therapeutics of 
this disease. One recent attempt in this direction has 
taken the form of drug treatment by means of benzol. 
The idea arose out of certain observations made by Selling 
on three young women who became ill, after working 
for some months in a factory where benzol was much 
used. It was found that a rapid diminution in the number 
of the white corpuscles and aplasia of the blood-forming 
organs were very marked in these cases, and it was in- 





1 Collected Papers by the Staff of St. Mary's Hospital (Mayo Clinic), 
Rochester, Minnesota, 1912. Philadelphia and London: W. B. Saunders 
and Co. 1913, (Roy. 8vo; 219 illustrations, 24s. nét.) 





ferred that like effects might be produced in conditions in 
which an excess of white corpuscles and enlarged spleen 
Were prominent features, as, for example, in leukaemia. 
SANGUINETTI? has collated a fairly large number of cases 
in which the experiment has been tried, and speaking 
gencrally, the verdict is distinctly in favour of benzol as a 
therapeutic agent. Most of the cases.showed definite 
improvement. That a certain amount of risk attaches to 
the remedy is also evident, as more than once rather 
severe toxic symptoms arose in the course of treatment. 
In any case it is clear that prolonged treatment is inadvis- 
able. As soon as a definite reduction in the number of 
leucocytes is established it is advisable to leave off the 
benzol, as the effect on the corpuscles continues after the 
drug is withheld. It is evident that Sanguinetti, from a 
personal experience of three cases, and from a study of the 
literature of the subject, places benzol in the second rank, 
as compared with the z rays, in the treatment of leukaemia, 
and has also a keen appreciation of the dangers that may 
lurk in an indiscriminate and casual use of benzol, but as 
a supplement or an aid to « rays, it deserves a good place. 
Seme new points are brought out as the result of the 
author’s personal experience with the drug. These areas 
follows: Benzol does not aggravate a pre-existing albu- 
minuria, and it increases the elimination of uric acid ; the 
general sense of well-being, caused by the improvement in 
the patient’s condition due to the drug, may last. for 
several months in spite of the fact that a fresh increase in 
the number of leucocytes may occur. With this renewed 
increase in the number of leucocytes a simultaneous in- 
crease in the red corpuscles.may also be noticed. These . 
points are well seen in the graphic charts. 





THORPE’S DICTIONARY OF CHEMISTRY. 
Wir the appearance of the fifth volume of Sir Epwarn: 
THoRPE’s Dictionary of Applied Chemistry,’ the reissue 
of this comprehensive work of reference is completed. 
The entire work extends to nearly four thousand double- 
column pages, and the list of contributors of special mono- 
graphs includes more than a hundred and twenty names 
of chemists able to speak with authority in regard to their 
own branches of work. Applied chemistry is an exceed- 
ingly wide subject, and it is practically impossible to think 
of any industrial process in which chemistry plays a part; 
or any substance utilized by mankind with regard to 
the chemistry of which more or less knowledge has been 
obtained, which is not treated of in these pages. The 
present volume, extending from “sodium” to “ zymurgy,” 
includes a good many monographs of medical interest. 
In one of the most important of these, occupying about 
twenty-three pages, Professor Virgil Coblenz, of New 
York, writes about synthet:c drugs. The beginning of 
the present enormous business of manufacturing these 
articles is traced to the production by O. Fischer in 1882 
of kairin, introduced as a substitute for quinine; but it 
was only with the production of antipyrin in 1885, and 
acetanilid in 1888, that much attention began to be given - 
to the possibility of making artificially medicaments 
having certain desired properties. Since then the de- 
velopment of such production has become almost exces- 
sive ; the number vf the products is bewildering. The 
substances of synthetic origin selected by Professor 
Coblenz as of sufficient importance for detailed mention 
number between four and five hundred; it is not quite 
apparent, however, why a number of animal preparations, 
such as iodotbyrin, rodagen, and gland extracts generally, 
should be included, as the only body of this class which 
has been synthesized is the active principle of the supra- 
renal gland. -In a monograph on toxins and antoxins; 
Professor R. T. Hewlett marshals the principal facts 
relating -to the various bodies of these classes, and 
epitomizes the three theories as to the nature of the 
toxin-antitoxin reaction which have been put forward. 
Professor W. D. Halliburton writes on urine, Professor 
P. F. Frankland on water; while among the drugs dealt 
with are squill, strophanthus, sulphur, and waxes. Vegeto- 


2Intorno all’ Azione Terapeutica del Benzolo nella Leucemia. By 
A. Sanguinetti. Bologna: Presso Nicola Zanichelli. 1913. (Dbl. 
pott 4to, pp. 42; 5charts. 5 lire.) - 

8A Dictionary of Applied Chemistry. By Sir E. Thorpe, C.B., 
LL.D., F.R.S., assisted by eminent contributors. Revised and 
enlarged edition. In five volumes. Vol. v. London: Longmans, 
Green, and Co. 1913. (Med. 8vo, pp. 838. 45s. net.) 
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alkaloids form the subject of a long monograph by Drs. 
Dunstan and Henry, of the Imperial Institute. Lest any 
one should be needlessly puzzled by the word “ zymurgy,” 


mentioned above as the last entry in the book, let us add | 


that it is defined as “a term used to denote that section 
of applied chemistry which treats of the scientific prin- 
ciples of those arts in which fermentation is employed— 
for example, preparation of yeast, vinegar, beer, wine, 
alcohol.” 





THE “PSYCHOANALYTIC REVIEW.” 

Or the multiplication of periodicals, as of the making of 
books, there is no end, and the Psychoanalytic Review, 
edited by Drs. W. A. Wuire and Sira Ey JELLIFFE 
and published by the Journal of Nervous and Mental 
Disease Publishing Co. (New York) in quarterly numbers 
at 5 dollars a year, would not seem to be one of 
those the need for which is urgent. It is doubtful 
whether one supposed method of diagnosis called psycho- 
analysis is worthy of a review all to itself; not- 
withstanding the more pretentious subtitle of “A Journal 
Devoted to an Understanding of Human Conduct.” 
The value of this particular instrument of investigation 
appears just now to be overrated. It will find its proper 
level in time, and results of its use may very well be 
embodied in the ordinary journals of neurology and 
psychology. The first number of the new review, however, 
is interesting because of the article by Dr. C. G. Jung, a 
pupil of Sigmund Freud. Although the style of this 
article is by no means pellucid, owing perhaps to diffi- 
culties in translation, Dr. Jung sufficiently indicates that 
he has gone back to some extent on the original Freudism. 
He does not regard thumb-sucking in infants as a sexual 
pursuit, and he says that the sexual definition of libido 
must be abandoned ; in these matters we may see the 
beginning of a return to a saner view of life. : 

The magazine contains a report of a psychoanalytic 
study of a case of self-mutilation by Dr. Emerson, and a 
case by Dr. Ames of a man who suffered from hysterical 
blindness in whom the wish to avoid the sight of his wife 
was discovered by analysing his dreams. Then follows 
the beginning of a somewhat discursive treatise on the 
technique of psychoanalysis by Dr. Jelliffe; a — of 
some Freudian contributions to the paranoia problem by 
Dr. C. R. Payne, and a translation by Dr. W. A. White of 
an article by Dr. Riklin on wish fulfilment in fairy tales. 
This translation contains one of the usual monstrous 
perversions of what is described as an “ optic, extraordinary 
plastic, symbolic dream.” : 

Apparently the editors of the Psychoanalytic Review are 
very ambitious for their enterprise. It will, according to 
Dr. Jung, necessitate the co-operation of philosophers, 
historians, archaeologists, mythologists and folklore 
students, ethnologists, philosophers, theologians, peda- 
gogues, and biologists, in addition to medico-psychologists. 
T’o us it seems that the overdone sex obsession is likely to 
sterilize much of their work if adopted by the exponents 
of the numerous sciences mentioned. 





FIRST AID IN THE NAVY. 
Books on first aid fall into four classes—ideal books, those 
written largely from the point of view of passing examina- 
tions, those which nominally cover the whole subject but 
leave vast gaps to be filled presumably by viva voce 
instructors, and those which deal with the subject from 
the point of view of one particular order of work. The 
latest addition to the last class is First Aid in the Royal 
Navy,‘ a small volume which. when allowance is made for 
the numerous and excellent illustrations, cannot contain 
more than some 1,500 words. It bears the name of no 
author, but the fashion in which it is written makes it 
clear that he is not only thoroughly acquainted with tle 
needs of the navy in this direction, but is a skilled teacher 
of the subject. ‘The book, in fact, takes the form of reports 
of four lectures. The first two deal with general principles 
of first aid; the third and fourth are largely concerned 
with the special conditions of first aid in the Royal 
Navy. Nelson insisted on wearing his full uniform 


4 First Aid in the Royal Navy. Published for official use. London: 
His Majesty’s Stationery Office. (Double post 32mo, pp. 190; illustrated. 
9d.) : 
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with all his orders at Trafalgar; why he did this 
we can only conjecture, but the motives of the author 
of this book can be well understood when he tells the 
men that before a ship goes into action each of them 
should have a bath if possible and put on freshly washed 
underclothing, his newest and cleanest blue serge suit, his 
boots, and his silk handkerchief, the latter being a useful 
substitute for a bandage if necessary. The new naval 
first-aid dressing for wounds is described, as well as the 
special first-aid dressing for burns and scalds. There is a 
note on electric shock, an accident becoming every day 
more possible in the navy with the extension of the use of 
electricity, and there are full directions for carrying the 
wounded under the very special circumstances of the navy. 
Some of the drawizgs illustrate the removal of wounded 
men in a stokehold, in a turret, in tops, and in conning 
towers. The last lecture is concerned with first aid to the 
apparently drowned, with suffocation, with caisson disease, 
and with heat-stroke, as well as other emergencies. One 
rather novel feature is that of a summary index of emer- 
gencies on the outside of the back cover. If the lettering 
biivw ‘as rough usage, this index ought to be very 
useful, 





NOTES ON BOOKS. 


A SECOND edition of Minor Medicine,® a volume in which 
Dr. W. ESSEX WYNTER deals with the nature and treatment 
of common ailments, has been published. The text has 
undergone general revision and some additions have been 
made. ‘The author, for instance, has now a good deal to 
say in the introductory chapter as to the relative importance 
of various phenomena at different periods of life. The ail- 
ments chiefly considered are those which, though medical 
men and the hardier members of the public often tend to 
write them down as trifling, are neverthéless often of real 
importance to the sufferers, and sometimes create diffi- 
culties in practice. Something concerning most of them 
may doubtless be found in general treatises on medicine, 
but in this volume they are considered in detail, so that 
it may be studied with advantage by all young medical 
men who have only recently emerged from the schools, 
and by many of their seniors. 


The forty papers included in the twenty-fifth volume of 
the Transactions of ‘the Southern Surgical and Gynaeco- 
logical Association® cover a wide field, their subjects 
ranging from gas and oxygen anaesthesia and the treat- 
ment of flat-foot to the indications for abdominal Caesarean 
section and the occurrence of extrauterine pregnancy more 
than once in the same patient. Of most interest, perhaps, 
at the present time are a number of papers relating more 
or less directly to the treatment of intestinal toxaemia. 
They include a consideration by Dr. J. Y. Brown of the 
value of complete physiological rest of the large bowel ; an 
account of some experimental, anatomical, and phfsio- 
logical observations bearing on the total extirpation of the 
colon by Dr. A. Schachner ; and an attempt by Dr. Robert 
Crothers to answer the question of when and how cases 


, of intestinal ptosis producing stasis may usefully be 


treated by non-operative measures and when they should 
be subjected to operation. 


Prayers for Healing?’ is a collection from ancient sources 
of prayers for the sick, for ministers, for healing, for special 
occasions; with thanksgivings for recovery, and prayers for 
dying and dead persons. Some of the prayers are of con- 
siderable beauty, dating from the second century onward. 
Each section is preceded by an explanatory page. Spiritual 
healing is presupposed to have a wide sphere of operation, 
no arbitrary distinction being drawn between functional 
and organic complaints ; blessings are invoked upon pro- 
fessional aid. It is creditable to the early Church to find 
that in its doctrines, as in the teaching of the Founder, 
suffering is never regarded as a Divine chastisement for 
sin—a view which unfortunately finds reflection in modern 
and mediaeval liturgies. 


5 Minor Medicine. By Walter Essex Wynter, M.D., B.S.Lond., 
F.R.C.P., F.2.C.S. Second edition, revised and enlarged. 1914. New 
York and London: D. Appleton and Co. (Med. 8vo, pp. 308. Price 
6s. net.) 

6 Transactions of the Southern Surgical and Gynaecological Asso- 
berg nnd Vol. xxv. Published by the Association. 1913. (Med. 8vo, 
pp. 670. 

7 Prayers for Healing. From the Ancient Liturgies and other 
Offices of the Church. Compiled by E.B H. With Foreword by the 
Rev. the Hon. E. Lyttelton, D.D. . London: H. R. ANenson, Limited. 
(Pott 8vo, pp. 96. 1s. net.) 
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(Continued from page 204.) 
Mepicat TREATMENT SCHEMES. 

In dealing with the question of action taken in respect 
of schemes of medical treatment, Sir George Newman 
states that during the eighteen months under considera- 
tion local education authorities as a whole showed 
increased activity in securing that ailing children shall 
obtain adequate treatment, as also in regard to “ following 
up,” and all that it connotes. Primarily the duty of 
securing a remedy for any defects found in a child at a 
medical ‘inspection rests with its parents, but the Board 
has also held that their task should be facilitated by local 
authorities organizing schemes for making medical treat- 
ment readily available to all school children. The Act of 
1907 gave local authorities power to provide such treat- 
ment; but the Board considers that, in the first place, any 
existing voluntary agencies should be utilized as far as 
possible, and that in any case’ care should be taken to do 
nothing which may lessen the responsibility of parents, or 
deter them from obtaining the advice of their own medical 
atiendants. Subject to these provisos,-the Board con- 
siders that local authorities may provide treatment, if 
necessary, for minor ailments, uncleanliness, ringworm, 
and other common skin diseases of children, defective 
eyesight or hearing, some external affections of the eyes 
and ears, and various temporary conditions of the mouth 
(including the teeth), nose, and throat. For the past 
eighteen months the Board has been prepared to make 
grants towards schemes of treatment which include work 
undertaken by a local authority itself, and in 167 out of 
the 317 education areas the authorities are now under- 
taking one or other form of treatment. In this term are 
included the employment of school nurses, systematic pro- 
vision of spectacles, organized treatment of ringworm, the 
payment of contributions to hospitals, or the establishment 
of a school clinic or a dental clinic. 


School Nurses. 

These are employed in as many as 241 areas; in 132 
their work is primarily to assist in inspection and follow- 
ing up, buf in some. other areas they are also engaged in 
treating minor ailments, apart from school clinics. There 
is almost complete unanimity of opinion that their work is 
of great value. 


Spectacles. 

In 60 areas specialists have been appointed to examine 
the eyesight of the children and to advise as to treatment, 
and the Board has authorized 101 authorities to spend 
money on the provision of spectacles; the cost of the latter 
ranges between 1s. 9d. and 3s. 6d. a pair, the total estimated 
expenditure being £1,445. The report points out, how- 


ever, that the provision of spectacles does not meet the’ 


whole needs of the situation, and mentions a multiplicity 
of other points to which attention must be paid. 


X-Ray Treatment. 

A very large number of local authorities now. under- 
take the treatment of ringworm, but their methods vary 
greatly. They range from the use of ointment, with or 
without exclusion from school, and with or without 
insistence’ on the wearing of caps, or education of 
children with ringworm in special classes, to the use 
of «-ray treatment. Medicinal methods have not, on 
the whole, proved either effective or expeditious, whereas 
«-ray treatment, in areas in which it has been authorized, 
has given excellent results. Authorities who desire to 
undertake this treatment should adopt the following 
principles: __ : 

(1) The children treated should be upwards of 3 years of —: 
(2; The method employed -should -be -that-described-as- the 
‘‘ Kienbéck- Adamson five-exposure system’’; Sabouraud’s 
pastillesshould always be used. (3) A trained and experienced 
operator should be employed, and there should be continued 
and careful supervision whilst the child is under treatment. 
(4) The tubes and apparatus should be efficient, (5) Careful 
and comprehensive records should be kept. 


So fat ‘the number of- edtication authorities whose 
been sanctioned is 


provision. of «ray treatment has 
forty-one, 





Sussipies To Hospirats, 

Schemes which include the making of subsidies to 
hospitals as a means of partly or ‘completely fulfilling 
the authorities’ aims in regard to the provision of treat- 
ment have now been authorized in thirty-seven areas. 
The ‘report states that the treatment scheme of the 
London County Council— much the most expensive 
scheme yet undertaken—has developed gradually from 
a provisional arrangement with several metropolitan 
hospitals into an immense undertaking which is of a most 
composite character, utilizing. hospitals, medical treat- 
ment centres, and voluntary institutions of various kinds. 
The subsidized institutions include 13 hospitals dealing 
with 28,000 children, aud 21 other forms of institution 
provide for 56,000 children, exclusive of nursing arrange- 
ments and a number of charitable organizations more or 
less closely connected with the school medical service. 
The fact is also recalled that in June last the’Board drew 
the attention of the Council to the desirability of intro- 
ducing some variety into the work of assistant medical 
Fresca the passage concluding with the following general 

ictum: —~ 


It is important that authorities should so arrange the duties 
of their medical staff as to secure not only.a high quality of. 


officer, but also a high quality of work, and this is not possible 
if they are under unfavourable conditions of status, salary and 
duties, or if they are required to spend the whole of their time’ 
at routine medical inspection. 


’ ScHoot Ciinics. 

In regard to school clinics Sir George Newman states 
that it is evident from the increase in the number pro- 
vided by local authorities that the need for their creation 
is becoming generally recognized throughout the country. 
It is part of the ordinary duty Of a school medical officer 
not only to detect and diagnose the nature of physical 
ailments among the children in his charge, but also to 
ascertain subsequently whether they are receiving due 
treatment, and eventually whether they have been cured.. 
Hence it follows that it is an essential part of his work 
carefully to re-examine every child whom he has found to 
be defective and has referred for treatment. As a rule such 
re-examination can best be conducted at a school clinic, 
and this will serve, too, as a centre at which the school 
medical officer can carry on all branches of his work not 
immediately connected with the schools. Some of the 
clinics at present provided are inspection clinics only, 
while others are treatment clinics as well; including both. 
varieties, upwards of 150 education areas are now. 
possessed of them. In a large town more than one clinic 
is generally necessary, since no single house is likely to be 
sufficiently accessible to all families living within the- 
area. In most large country areas it is naturally difficult 
to arrange a sufficient number of inspection clinics; in 
such case the best-plan is to make arrangements for the 
collection in the school on a given day of all children who 
ought to be re-examined. The accommodation is not ade- 
quate at all the inspection clinics so far provided. Their 
essential equipment is of the simplest kind, but they 
should at least provide two rooms—one large enough to 
serve as a waiting-room and the other as a consulting- 
room, both being clean, airy, and light. The arrange- 
ments should also allow of children suffering from 
contagious disorders to attend at different hours from 
the rest. 

Treatment Clinics. ' 

The report states that 140 treatment clinics have now 
been approved by the Board. The advantages offered by 
a treatment clinic should not, it is iadal to limited to 
necessitous children, though provision should be made for 
the recovery of the cost of treatment in other cases. If 
the treatment that the authority desires to undertake is’ 
likely to include operations, or the use of expensive or 
elaborate machinery, it is commonly best for the authority 
to arrange with a hospital for the maintenance of its clinic. 
But this is not always the case, and in every instancé the 
question should be decided on its own merits, for the 
relatively high initial expenditure entailed by an authority’ 
establishing its own clinic is often counterbalanced by the’ 
advantages accruing, including better supervision of treat- 
ment and its greater completeness. Even if the work is: 
undertaken by a hospital, it is the school medical officer 
who must always remain—nominally, at any rate—in- 
control of the: treatment provided, and who must: decide 
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when such treatment is no longer required or cannot be 


expected to be of further benefit. It is stated that points 
such as these are not always easy to secure in arrange- 
ments with hospitals, and the treatment at the latter can- 
not generally be complete in the fullest sense of the term, 
since the general fashion in which their work is done does 
not allow of effective after-care ; and in regard to minor 
ailments, such as constitute the majority of the defective 
conditions detected by school medical. officers, hospital 
treatment is somewhat unsatisfactory. Besides this, 
many of the conditions in question are such as hitherto 
have been ignored. very .commonly by the. majority 
of parents—and often by medical practitioners—who 
in the past have failed to realize the great influence for 
evil that certain physical defects may produce in children. 
It is becoming increasingly recognized that the old-argu- 
ment against provision of treatment by an authority— 
namely, that. the sense of parental responsibility is thereby 
lessened—has been proved to be fallacious, and experience 
shows that when specialist treatment is provided at a 
clinic parents are often able and willing to refund its cost 
—which in such circumstances is not great—and that the 
treatment of minor ailments, when systematically carried 
out, tends definitely to diminish the number of childréft 
abscnt from school, and to this extent to increase the 
amount of the Government grant for schools attendance. 
A final argument put forward in favour of an authority 
establishing its own clinic is that many clinics are staffed 
by medical practitioners, or by specialists in the whole- 
time service of the authority. At the end of the period 
under consideration about 180 private practitioners, in- 
cluding dental surgeons, were taking part in the treatment 
administered at school clinics, in addition to the whole- 
time officers. These figures: do not- include ophthalmic 
surgeons employed exclusively in refraction work, nor any 
medical practitioners carrying out treatment on premises 
other than school clinics. They do, however, illustrate the 
part which the medical practitioner can take in an 
‘organized scheme of treatment, in which both the autho- 
rity and their officers on the one hand, and the private 
practitioner on the other, co-operate in the prevention or 
mitigation of disease. 


Dental Clinics. 

There are now 180 dental clinics at work in addition to 
she arrangements by which children are treated in dental 
hospitals, dispensaries, or at private dental surgeries, or by 
perambulating dentists employed by a combination of 
authorities. There are also a certain number of dental 
clinics maintained by the generosity of voluntary donors. 
In regard to the principles, the report states that in the 
conduct of any dental clinic it may establish an authority 
should. keep in. view preventive medicine. To some 
authorities it would seem that the obvious course was to 
deal first with the children whose mouths presented the 
greatest amount of defect, but, on account of the great 
volume of work to be done, such a policy would be found 
to be quite impracticable apart from its prohibitive cost. 
It is on the children between the ages of 6 and 8 that 
efforts should be concentrated, the aim being not pallia- 
tion, but prevention. The scheme of treatment should 
aim at conservative dentistry in the broadest sense of the 
term, thus including not only the stopping or other treat- 
ment of early cases of decay, but a variety of measures 
calculated to prevent the onset of caries. In regard to the 
existing prevalence of dental disease, he figures supplied 
in regard to entrants vary between 79.1 in the case of 
Bradford and 21.2 in the county area of Shropshire 
(children having less than four teeth defective); the per- 
centage of children who had perfectly sound teeth on 
leaving was in Shropshire 1.6 and in Bradford 13.3. Con- 
lirmation comes from one area of a statement previously 
made elsewhere—namely, that the poorer the children, the 
vougher their social conditions and home comforts, the 
less the prevalence of caries. From another area comes a 
reasoned argument to the effect that caries is a contagious 
disorder. In some parts of the country toothbrush drill is 
an established feature of school work. 

(To be continued.) 








THE second International Eugenics Congress will be held 
in New York in the latter part of September, 1915. Dr. 
Henry Fairfield Osborn has.been elected president and 
Dr. Alexander Graham Bell honorarv nresident, 
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. Offensive Trades. - 

THERE are three reports on offensive trades—linoleum 
manufacture, rubber regeneration, and maggot breeding. 
The two former do not afford any justification for serious 
measures, but the third certainly appears to require some 
control. Maggot breeding is the natural corollary of the 
great extension of workmen's fishing clubs, which have 
created a great demand for maggots. The maggots are 
bred in warmed closed sheds upon diseased meat from 
knackers’ yards. The two dangers are the objectionable 
odour and the enormous number of blue-bottle flies. - 


Food Inspection. 

The report on meat inspection shows that the authorities 
are very watchful, but the fact that a comparatively large 
quantity of tuberculous meat from the Argentine has been 
found in the London markets, but not in the provinces, 
appears to indicate that the inspection in the provincial 
cities is still inadequate. There is an important recom. 
mendation as to the manner of dealing with epidemics of 
meat poisoning. In the past-the whole of the material 
appears to have been sent to public analysts for examina- 
tion for chemical impurities to the neglect of bacterio- 
logical investigation, and it is advised that the coroners in 
all districts should be requested to associate a competent 
bacteriologist with this work. Judging from recent 
epidemics it appears that the great danger consists in the 
contamination of healthy pork by the intestinal contents 
of diseased pigs on the premises of pork butchers. 

The attempts of the Board to deal with various methods 
of “improving” flour appear to have received a check by 
the failure of one prosecution, and fresh legislation will be 
required to check tampering with the nation’s food. 

The question of milk preservatives has been the subject 
of some new regulations, but secret preservatives are still 
advertised. One of these on examination was found to 
consist largely of potassium fluoride. In view of this, it is 
satisfactory to note that prosecutions have already been 
successful and that little difficulty is anticipated in dealing 
with such sophistications under the wide powers given to 
local authorjties by the Milk and Cream Regulations, 1912. 


Vaccinal Condition of Cases of Small-pox occurring 
an 1912. 

A tabie relating to 105 of the cases is given. In all121 were 
notified, but’ 12 of these were importations from abroad ; 
2 had no eruption, and were therefore very doubtful; 
whilst a third was very doubtful. Of these 121 cases, 
61 had been vaccinated and had cicatrices (2 fatal cases) ; 
1 fatal case was stated to have been vaccinated, but 
showed no cicatrices; 26 had not been vaccinated and had 
no cicatrices (4 deaths); 6 cases had been vaccinated 
during the incubation period (none fatal); and 5, none of 
which were fatal, had been revaccinated. 


The Board's Pathological Laboratory. 

In addition to the routine work on plague specimens, 
food, etc., special attention has been devoted to some 
aspects of the tuberculosis problem. The nature of the 
bacilli responsible for tuberculosis in children is under 
investigation, and a report is presented on the examination 
of samples of milk, butter, and cream for tubercle bacilli. 
Drs. Eastwood and Griffith remark that, although valuable 
work is being performed in severa! centres on the infection 
of these products by tubercle bacilli, yet comparison of the 
results from different laboratories is impossible owing to 
the striking differences of technique. Their own tech- 
nique for the examination of butter consists essentially of 
injecting the deposit won by centrifugalizing a warm 
emulsion of butter in saline. They point out the danger 
of mistaking for tuberculosis the lesions produced in the 
guinea-pig by other acid-fast bacilli when fat is at the 
same time introduced into the peritoneum. They empha- 
size strongly the difficulty of detecting tubercle bacilli in 
milk which is so dirty that the contaminating organisms 
are alone fatal to the guinea-pigs, and point out the evils 








4 
‘HE DRBITISH ] 
Mepicas JovrRxaL 


378 Se Oe ction Sng 


which may ensue when the farmer discovers that dirty 
milk is more likely-to escape detection than clean milk. 
They have used antiformin in order to kill off the con- 
taminating organisms, but, although a certain degree of 
success has been attained, the results were not entirely 
satisfactory. 


Causes of Death in Measles. | 

Dr. Thursfield first passes the available statistics under 
review, and shows that the current opinion—that measles 
in itself is rarely fatal—is well founded. “It has been 
assumed that the pneumococcus is the main cause of 
the fatal bronchopneumonia, an assumption which has 
received very little critical investigation.” This state- 
ment might be challenged, as the part played by the 
streptococcus is recognized in several popular textbooks. 
In order to criticize this assumption the bacteriological 
findings in 35 fatal cases are carefully enumerated. 
Streptococeus pyogenes was identified in 9 cases, and 
was found in pure culture in the heart’s blood, In 
5 cases the infecting organism was apparently the 
pneumococcus, which was. found in the heart’s blood 
in 4 cases. Four cases were apparently due to the 
Bacillus influenzae, 3 to the Staphylococcus pyogenes 
aureus, 4 to a mixed infection with Streptococcus 
pyogenes and the last-named organism. There were 
in addition 5 other cases where the organism was 
a streptococcus of doubtful character. ost of the 
cases had bronchopneumonia. There can thus be little 
doubt but that the streptococcus plage ® more important 
part than the pneumococcus in the etiology of the 
bronchopneumonia. In the majority of patients who die 
from streptococcus infection there is well-marked broncho- 
pneumonia, but this is not necessarily the case. The 
probable source of the infecting organism is a septic con- 
dition of the pharynx, mouth, and fauces; this is in agree- 
ment with the results of Lorey, who was’ able to isolate— 
in streptococcal cases—the infecting organism in almost 
pure culture from the fauces. These cases have no clinical 
feature by which they can be recugnized, although they 
die towards the middle or end of the second week, whilst 
the pneumococcal cases, if they die at all, die in the earlier 
stages—towards the end of the first week or the beginning 
of the second. Next in importance comes the pneumo- 
coccus, which appears to be less virulent. The frequency 
with which the B. influenzae occurs apparently differs 
in different epidemics, as investigators have obtained 
different’ figures. As to the actual cause ‘of death, 
septicaemia was the most important, accounting for 18 
out of the 35 cases, whilst bronchopneumonia was the 
actual cause of death in 13.: 

The practical points resulting from the investigation are 
that it would be best to isolate all these cases of strepto- 
coccal infection from other cases of measles, but, failing 
this counsel of perfection, it is advisable to take all 
possible precautions to prevent the carrying of strepto- 
coccal infection from patient to patient. The use of 
sensitized vaccines is finally suggested, but without any 
evidence that they are efficacious, 


Morgan’s Bacillus and Summer Diarrhoea. 

Dr. C. J. Lewis has continued his investigation into the 
bacteriology of summer diarrhoea. The present report 
relates to the agglutination reactions of Morgan’s bacillus. 
Sixteen serums were prepared by the immunization of 
rabbits with sixteen selected strains of the bacillus; 
242 cultures of Morgan’s No. 1 bacillus, 8 of Morgan’s 
No. 2, and 3 other cultures belonging to the same group 
were then tested against these serums. It was found 
that there were biological differences, as evidenced by 
the utination reactions between strains of bacilli 
which showed identical fermentation reactions. All the 
bacilli grouped as Morgan’s No.1 agglutinated with one 
or more of the serums produced by the injection of one of 
these sixteen strains. The source of the bacilli—whether 
from the faeces of healthy infants, from cases of diarrhoea, 
or from post-mortem specimens—did not necessarily influ- 
ence the utination reactions. Neither the 8 cultures 
of Morgan's No. 2 bacillus nor the other 3 cultures from 
the same group agglutinated with the serums from 
Morgan’s No.1 bacillas. 


ROYAL COMMISSION ON VENEREAL DISEASES. 
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Dr. Moore Alexander has continued his researches on 
rather different lines. More attention has been paid to 
the bacilli which produce acid but not gas in lactose 
media. Such bacilli were found in 7 per cent. of 100 
normal children and in 11 per cent. of diarrhoea cases. 
Sixty-seven feeding experiments were performed with 
different strains, but only 8 produced fatal results. It is _ 
concluded that these organisms are not of much importance 
in the production of intestinal disturbances. 





ROYAL COMMISSION ON VENEREAL 
DISEASES. 


Deafness. 
Ar the twelfth meeting of the Royal Commission on 
Venereal Diseases, held on January 23rd, evidence was 
given by Dr. J. Kerr Love, Aural Surgeon to the Royal 
Infirmary of Glasgow, Aurist to the Glasgow School 
Board and to the National Bureau for the Deaf. — 

Dr. Love’s evidence dealt largely with the importance 
of syphilis as a cause of deafness in children.’ This 
syphilitic deafness, he said, was essentially a disease due 

ntreated syphilis amongst the poor. He was of opinion 
that about 25 per cent. of the cases of congenital deafness — 
were due to syphilis, and that this form of deafness was 
hardly ever cured ; better general health could be obtained 
for the children by treatment, but the restoration of hear- 
ing was rarely possible. The cost of education in the 
case of a deaf child was at least five times as great as 
in the case of a normal child, so that even from the 
financial point of view alone the matter was a very 
serious one. 

Dr. Love illustrated the effect of syphilis on child life 
by showing a number of family trees of families affected 
with syphilis; the records of twenty-one families showed 
that two-thirds of the children born were born dead, or if 
alive were blind or deaf or both. 

He considered that improved treatment of syphilis was 
urgently demanded, and that this treatment should be 
placed within the reach of all. He thought that some 
form of notification of the disease was desirable, but 
that universal and compulsory notification was not at 
present feasible. - ; os a 

It might, however, be prudent to attack syphilis by a 
flank movement and to notify certain conditions which 
were often due to congenital syphilis, following up the 
information obtained by treatment of syphilis if the . 
Wassermann reaction or any other test that might be 
applied indicated its presence. 


Military Experience. ; 

At the thirteenth meeting Major Harrison, R.A.M.C., 
Pathologist to the Royal Army Medical Hospital, Rochester 
Row, gave evidence. He said that the chief cause of the 
late manifestations of syphilis was inadequate treatment, 
and that since the treatment of syphilis in the army had 
been systematized malignant syphilis had become almost 
unknown. Adequate treatment should be commenced at 
the earliest possible stage after the establishment of the - 
diagnosis, and should include prolonged observation clini- 
cally and by all laboratory tests until the doctor was 
satisfied. 

Major Harrison described the methods of diagnosis in 
use in the army, and stated that the diagnosis of syphilis, 
which in former years was often difficult, had now me 
as exact as that of almost any other dis ase. He referred 
also to the importance of gonorrhoea, and gave an account 
of the methods adopted at the Rechester Row Hospital in 
connexion with this disease. 

Major Harrison was of opinion that it was very im- 
portant that both medical practitioners and the general 
public should be educated with to venereal diseases, 
and he laid stress on the desirability of obtaining legisla- 
tion to prevent unqualified persons from treating these 
diseases. With regard to the question of notification, he 
advocated a system of co tial notification at the . 
option of the local authority. | 

_In view of the importance. of providing facilities for . 
diagnosis in order to secure early treatment, he thought 
district and county laboratories should be established 
under the direction of a central national laboratory, and he 
submitted a scheme for such a national laboratory service. 
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MEDICAL MEN: THEIR PLACE AND 
INFLUENCE IN THE STATE. 
By CHRISTOPHER AppIsoy, M.D., F.R.C.S., M.P., 


Formerly Lecturer on Anatomy, St. Bartholomew's Hospital; Examiner 
in Anatomy, the Universities of London and Cambridge ; 
; Chairman of the Board of Intermediate Medical 
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[THE subjoined is a verbatim report of the part of Dr. 
Addison's speech delivered in response to the toast of his 
health, proposed by Mr. Lloyd George and Mr. C. B. 
Lockwood, at the banquet given to Dr. Addison on 
February 6th, which dealt with general .matiers as dis- 
tinguished from those parts of his speech appropriate to 
the special occasion, which are reported in the description 
of the dinner.| 


A new phase is coming over public opinion. The fact 
that the health of the people is a national concern would 
have been consented to around nearly every fireside these 
fifty years or more, and much has been done in conse- 
quence. IJ] health has always meant a great loss both of 
energy and treasure ; but now that sickness, on a national 
basis, can be expressed in terms of so many tens of 
thousands of pounds paid out weekly to the sick, now 
that it appeals, not through any roundabout channel of 
the Poor Law or- otherwise, but directly to the Britisher’s 
pocket, the problem has emerged from the general into 
the particular. It arrests the attention of every citizen, 
and stands before us as demanding well-considered scien- 
tific and practical effort, not only towards an earlier 
and more effective treatment of sickness, but towards an 
increased prevention of its occurrence.. 

This is a time when, if medicine can spare more men 
than she has hitherto done for the public service, there 
is surely need of their help. Their influence both 
on legislation and administration might be of the 
utmost value to the community. I say advisedly “to 
the community,” for we shall all agree that the public 
interest must always come first; that it is a short- 
sighted and, in the end, a suicidal policy that seeks to 
promote the interest of any class at the expense of 
the general interest; that, in fact, the best interest of 
any class is most promoted by making it as far as 
possible an efficient and necessary minister to the common 
well-being. 

1 veneve that the people welcome, just as they —— 
need, any help and guidance that medicine can afford. 
They are glad of the light of any knowledge that’ we can 
bring into the common stock—not knowledge that is 
pedantic and apart, but common knowledge. 

Of course, in public life you may have to meet the cheap 
and shallow cavilling at politicians generally which sug- 
gests that they are less sincere than the rest of people. 
it is a mixture of chaff and moonshine. Politicians are of 
divers sorts, of course, like other people, and they have 
their peculiar trials and difficulties. Sometimes they have 
to contend against all manner of unworthy suspicion. I am 
sure, however, that there is amongst them as high an average 
of men of real sincerity and unselfish devotion to duty as 
there is in any other class. I believe, Sir, that you would 
say that the road of political life is an uneven road, and 
sometimes a very hard one, but that it is worth while 
journeying upon; that there is a welcome and abundant 
room upon it for industrious and intelligent wayfarers of 
all shades of opinion. For medical men at any rate, at 
this time, political life affords unusual opportunities for 
useful service. 


Simplification of Public Administration. 

In the matter, for example, of the organization of our 
Public Health services. No one looking fairly into this 
question can fail to. be struck by the confusion it now 
presents. It is a medley of authorities with all its inevi- 
table waste of effort. There are, however, some respects in 
which even the existing system will automatically bring 
some improvements, and it may be interesting to mention 
two of these. _ iat: * 

Two of the heavy items of cost in the Poor, Law medical 
service are those connected with tuberculosis and the 








sickness of old age. With respect to tuberculosis, the 
large-grants which you have made to county and county 
borough councils to enable them to make provision for the 
treatment of all persons in their area suffering from 
tuberculosis will gradually, as the schemes which now 
have been approved for so many areas are got into 
operation, remove tuberculosis from the Poor Law. 
Similarly, in regard to aged persons under the pro- 
visions of the National Insurance Act whereby medical 
benefit does not cease at the age of 70, but continues 
throughout life, it will come to pass, as those who 
are now insured persons enter the ranks of the aged, 


that they will be entitled to medical attendance under 


the insurance service and will not need to apply to the~ 
guardians, : 

These are welcome changes, but. we cannot survey the 
present position of affairs without being convinced that 
much could be gained by simplification and by the 
securing in an increased degree of a common aim and 
direction. 

Think of all the different sets of inspectors that may be ~ 
concerned, for instance, in the home of a London worker. 
If the vaccination of a child, or a medical order in the 
case of poverty is required, we look to the Poor Law 
guardians; if a child has contracted an infectious disease, 
then it passes into the charge of the Metropolitan Asylums ° 
Board, whilst the home from which the child has been 
removed is dealt with by the inspector and medical officer 
of the local council; if a child is found amiss at school 
then it may come under the school medical service, 
administered by the County Council under the Board of 
Education; should the condition of a factory in which 
one of the family works come into question, then we look 
to the staff appointed under the Home Office; if the 
worker is sick, then the Insurance Committee, responsible 
to the Insurance Commissioners, is concerned; should 
he prove to. be tuberculous, the Borough Council, the 
County Council, and the Metropolitan Asylums Board, 
as well as the Insurance Committee, may also be called 
on to share the responsibility. Truly, we are a patient 
people. 

There are, however, limits to what can -be done by 
organization. The facts that have been brought to light 
through the inspection of school children and the 
revelations of ill health amongst workers now being 
made under the operation of the National Insurance 
Act show clearly that we. must also aim at developing 
a service which will provide for an earlier and more 
accurate diagnosis, as well as for earlier and more 
effective treatment, ; 


Possibilities of Medical Practice in the Future. 

In this connexion, may I. say, with great respect, that I 
think some medical men would be less fidgety than they 
are, when possible future developments are discussed, if 
they kept in mind certain elementary facts which no . 
Government could possibly ignore? In the first place, any 
satisfactory service must be one that will attract and . 
keep an adequate number of capable men; secondly, 
it must be one that in its operation contains incen- 
tives. to, facilities for, and encouragement of, increased 
efficiency; and, thirdly, it must seek to make use, not 
only for the treatment but for the prevention of disease, 
of that intimate personal relation and trust which 
so commonly exists between medical men and their 
patients. 

The separation of the medical service from the provision 
of drugs under the Insurance Act was made the subject of 
adverse criticism, but I think it is generally agreed now . 
that it was a step in the right direction. We want drugs 
to occupy a proper perspective, and not to conceal the 
need that there is so often of better food, fresh air, a clean 
home, and temperate living. 

Many suggestions that have been made as to possible 
future developments are worthy of careful thought. We 
can see, for example, that it might be of great value if 
arrangements could be. made in suitable places for medical 
men to work in groups, where for certain pu they 
could. combine at a common centre for mutual help, and 
have access to better means for making or confirming 
diagnosis. Seme such an a ¢ would provide 
a valuable stimulus to efficiency, would help to keep men 
more up to date, and prevent the development of that 
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separateness and isolation which leads so many medical 
men to live in their own lonely furrow. What an 
advantage a nursing service would be if it could be com- 
bined with such a system! But there is a great scarcity of 
nurses. The supply is not equal to the demand, notwith- 
standing the great numbers of unselfish women.who devote 
themselves to it. The scarcity, I believe, will remain so 
long as we pay probationers a smaller wage than a novice 
in the kitchen, and‘expect a sufficiency of women to under- 
take the complex duties and grave responsibilities of a 
trained nurse for such a salary as can be demanded by any 
moderately competert cook. I believe, indeed, that it 
would be easier to provide a service of consultants than. of 
nurses. 


At this point I would like to say that I think that. 


the great hospital question, with goodwill and careful 
thought, is capable of a solution that will not only 
not injure, but will use and strengthen our great existing 
institutions. ~~ ; 

I hope’ myself also to live to see the day when study 
leave is an essential part of our medical service. 

You may say that these are dreams. But one may be 
pardoned sometimes the luxury of dreaming. They are 
such dreams as if we turn our thoughts to them, with 
care and without prejudice, we help to provide a base and 
substance for the fabric of our vision. ’ 


Increased Prevention of Disease. 

We may, indeed, do very much by improved treatment, 
and every one who is sick, and all of us, when those near to 
us are affected, know that too high a value cannot be 
placed upon it. But there is, I think, something of a 
greater and more enduring value even than this to be 
done. It is to use all our organization, all the knowledge, 
all the art and science of medicine towards an increased 
prevention of disease. 

The grant, made to enable local authorities to deal with 
all tuberculous persons, is a very notable advance as a 
preventive measure. As the dispensaries and the other 
machinery get into working, not only the health of those 
who are notified, but that of those living with them, will 
come under review—their food, their habits of life, and 
labour. The indirect and educative effects of these 
provisions will be very far-reaching. 

In the same way that grant, which you made for the 
first time two years ago. and with a whole heart I know, 
to assist local authorities in the treatment of those 
ailments of school children which have been revealed by 
medical ‘inspection, is operating, and will continue to 
operate, with great effect as a preventive measure. It 
has given an enormous stimulus to treatment, to the pro- 
vision of open-air schools, to the cultivation of physical 
training, and the rest. The grant has grown. I hope 
it will continue to grow. Call it an extra torpedo boat, 
a destroyer or what you will, but do not take it off the 
estimates. 

The State, however, has no right to ask any class of 
met to do the impossible. It confronts‘ the medical pro- 
fession with six hundred thousand ill-nourished children 
in our elementary schools, with three hundred thousand 
who have adenoids and so forth; it deplores the waste of 
infant life; it points to an army of factory girls and 
women workers with anaemia, chronic indigestion, etc., and 
it is beginning to say to the medical profession, “ We want 
these things altered. We want these people to be healthier. 
Will you help us to treat them?” It would be invaluable 
if the medical profession after fair, complete, and organized 
consideration, but in a full and fearless manner, were to 
say to the State: 

“Yes! we will turn to the task with all good-will and do 
the best we can; but we cannot undertake to make these 
children’ healthy by drugs. They need this and that— 
good food, fresh air, a clean and well ventilated home. So 
long as these things are absent, so long as many of these 
children, with too little sleep, pass half their hours in the 
stuffy, stagnant air of an overcrowded room, so long will 
they crowd into our clinics and out-patient departments, 
rank behind rank.” 

I hope also that it would be added: “We claim also 
that those whose duty it is to make reports upon’ the 
conditions of labour and home life of ‘the people should be 
free to tell the truth, and the whole truth, without fear 
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or favour, and should be given a proper security of tenure 
of office.” They would also, I believe, go on to say: 
“We will help as best we can to abate this waste of 
child life, but do you, by your elementary schools, by 
secondary schools, by schools for. mothers, by any other 
means at your disposal, do what can be done by 
persuasion and instruction, to secure that the girls and 
young women of this decade, when they become 
mothers in the next, will know better than to give their 
infants sop, will know that it is milk they need, and, 
best of all, their.own. 

“These anaemic girls, these dyspeptic women, are not 
to be put right by medicines alone. The hours they work, 
the conditions they work under, are often also concerned, 
as well as their habits of life and diet. It is useless for us 
to tell people-to take proper. food who have not the means 
of obtaining it, who sometimes are ‘ignorant of how to 
cook it when they have obtained it, and who often enough 
are paying what should be an economic rent for a decent 
home but are obtaining only a couple of tenement 
rocms which have no fireplace and other facilities for pre- 
paring and cooking a meal, be they ever so willing and 
able. Do you-use your schools and other agencies to the 
full in giving to the people the knowledge of these matters, 
of an appreciation of the value and meaning of cleanliness 
and temperance, and of other things which are of so grave 
importance in their daily life.” 

- The State, on its part, could rightly reply : “ Tell us, then, 
in plain terms, in terms that the people can transform into 
daily practice, what we should teach them and what 
standards we should adopt.” } 

There is no limit to the usefulness of a proper and 
enlightened co-operation between medicine and the State, 
and its. influence would be felt in every department of 
national life. 


The Research Penny. 

The number of subjects, however, in which medicine 
could give clear and definite guidance are far too few, and 
for this reason I believe that the setting up of the medical 
research scheme may come to be regarded as one of the 
most important contributions in recent times to the 
advancement of public health. When you determined to set 
aside a penny for each insured person out of the State’s 
contribution, which might be devoted to the purposes of 
research, it did not, I think, receive much attention. lt 
occupies only half a dozen lines in a long and complicated 
Act, and was rather lost sight of at the time. But the 
fact that it provides the Medical Research Committee 
with an income of £57,000 a year will not be forgotten. 
At last the organization and assistance of this work in the 
country on comprehensive lines becomes a practical possi- 
bility. I know that you are right in that you have told us 
you will welcome a search for truth, a careful ascertain- 
ment of facts, an examination into causes to be pursued, 
not only in the laboratory, but in the mine and the 
factory, in the shop and the home, that you hope that 
in its operation this undertaking may stimulate the 
best work, and be of a helpful infiuence in the medical 
schools and universities, and provide, what we haye 
hitherto lacked in this respect in this country, a 
proper opportunity for a real career to proved men of 
a suitable type. 

There is abundance of work to do. “The fields are 
white unto the harvest.” We know well enough that 
we cannot over-estimate the work that medical men 
do at the bedside of the patient. Let us make it as. 
skilled as we can. Usually it means help and an added 
sense. of security ; sometimes it means the revelation of 
a truth that is Lied to bear. Let us use this intimate 
relation and tlie influence that it brings, wisely and. 
to the uttermost. But the community has a growing 
need for the services.of medical men in. the wider sphere 
to which I have referred. There is a place for them there 
in'which their help and influetice as citizens and as trained 
men should be felt, in the education and preservation of 
healthy and clean-living people, in the moulding of our 
laws, in the administration of them, and throughout the 
whole organism of society. This is a place they’ well 
may occupy; in doing so they become, in a public and 
collective, as well as in a private and individual capacity, 
the trusted counsellors and honoured servants of the 
commonwealth, 
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, THE DINNER. 

Mr. Lioyp Grorce was in the chair. The dinner ‘had 
been organized by a committee composed of the following 
gentlemen : 


The Right Hon. Lord Sand- Dr. Lauriston Shaw 
hurst, P.C. Dr. Mott, F.R.S. 
Bir bts Allbutt, K.C.B., Dr. Arthur Latham 


B.S. Dr. Shore 
Sir Arbuthnot Lane Dr. Hugh Thursfield 
Sir Almroth Wright, F.R.S. Dr. Ewen Maclean (Cardiff) 
Sir Victor Horsley, F.R.S. - Dr. Alexander Macphail 
Sir Shirley Murphy Dr. Grant Andrew (Glasgow) 
Sir Robert Philip Dr. W. Langdon Brown 
Colonel Sir William Leishman, Dr. H. Morley Fletcher 


F.B.S. ; Dr. Adam Fulton (Notting- 
The Right Hon. R. Farquhar-. . ham) 

son, P.C.,M.D. . Mr. D. F. Podd (Sunderland) 
Professor Sims Woodhead Dr. Buist (Dundee) 


Professor Keith, F.R.S. - ‘Dr. C. A. Fleming’ (Bradford- 


Professor Arthur Thomson * on-Avon) 
Professor William Wright Dr. Norman Walker (Edin- 
Professor Arthur Hall burgh 


) 
Dr. Leonard Hill, F.R.S. 
Dr. A. C. Farquharson 
ham) 
Mr. J. Y. W. Macalister . 
Mr. Walter Jessop 
Dr. B. A. Richmond. 


Professor A. M. Patterson 

Professor’ William Bulloch, 
F.R.S. 

Mr. G. Lenthal Cheatle, C.B. 

Mr. C. B. Lockwood 

Mr. C. J. Bond (Leicester) 


Those present numbered about 300, and among them were 
a large number of the members of the medical profession, 
teachers of anatomy, whose ranks Dr. Addison has only 
recently left, and other friends not members of the medical 
profession. After the Chairman had given the usual loyal 
toasts, Dr. Mins, who with Sir John Collie acted as secre- 
tary of the dinner, read a letter from Lord Moulton of 
Bank, Chairman of the Medical Research Committee, many 
members of which were present, expressing his regret 
that, owing to the alteration in the date of the dinner, he 
was unable to be present, and speaking in the highest 
terms of the help which Dr. Addison had given during the 
labours of that committee. 

Mr. Lioyp GeorGe, who was very warmly received, 
then proposed the health of Dr. Addison in a speech which 
has already been very fully reported in the daily news- 
papers. The gathering, he said, showed the esteem in 
which the guest’ was held in every sphere in which he had 
been associated, but for himself he would regard him 
primarily as a politician, and if he were as good a doctor 
as a politician, tlie profession which he had left for a 
political life had lost a very great deal. The reason why 
Dr. Addison had got on in the House of Commons was 
because he possessed quality, and because he had courage 
and was a first-rate fighter. Discussing his other charac- 
_ teristics, he laid stress on the soundness of his judgement, 
the unflinching nature of his loyalty, not only to his pro- 
fession but also to the causes which he adopted, and his 
tenacity of purpose. He knew the anatomy of a fact, and 
this was a very important thing. Speaking of the In- 
surance Act, Mr. Lloyd George said that when the dif- 
ferences with the medical profession looked blackest, Dr. 
Addison never despaired; he remained absolutely loyal to 
his profession, but was convinced that matters could be so 
arranged that the medical profession would ultimately be 
satisfied. Speaking then of the working of National 
Insurance, Mr. Lloyd George said that it was estimated 
that there were 22,500 general practitioners in Great’ 
Britain, and that there were 20,000 on the panels, sub- 
ject to the qualification that, this number included the 
names of doctors who were on more than one panel. ‘The 
sum of 43 millions had been distributed among these 
doctors during the year. That meant an average of £230 
for each doctor. In London the average was £330, in 
Birmingham £380, in Liverpool £370, and in Durham 
£230. These sums, he said, were in respect of barely 
one-third of the population. Assuming that the rate 
for the rest was the same—and he had once been 
told that it would be better—the general practitioner 
in London would get an average income of £1,000 
a year, in Birmingham and Liverpool would get £1,100 
a ‘year, in Manchester £900, and in Durham ‘£700 a 
year. Some doctors made considerably more, some con- 
siderably . less, but he maintained that the rate, of 
remitineration had undoubtedly been raised. Refetring to 
the five towns dealt with in the Plender, report, he com. 

ared tlie figures then obtained. with the estimates, for, the’ | 
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first year under the Insurance Act. He claimed that they 


showed an increase of from £150 to £200 a year on the 
average receipts. This increased pay meant, no doubt, 
more work, but he did not suppose the doctor objected to 
more work if he got more pay. It was a very yood thing 
from’ the point of view of the community; it must mean 
that millions of people were now getting medical attend- 
ance who had previously not had any at all. After 
a reference to the articles published in the Times some 
time ago on “The Revolt of the Junior Medical Officer, 
an Effect of the Insurance Act,” in which it was 
stated that the remuneration of assistants and locum- 
tenents had increased pe reatly, Mr. Lloyd George 
said that he had receiv etters from doctors who 
stated that they had been ruined because they did 
not go on the panel in time. He was sorry for it, and 
could only advise them to go on the panel. That was 
the position at the present moment: that the remunera- 
tion of the medical profession generally was increased. He 
was frankly glad of it, and would infinitely rather that the 
profession Leaten him in the bargain than that they 
should feel that on the whole the State had treated them 
shabbily. “I do not say,” he continued, “ that there are 
not a good many things that could be improved, amended, 
and altered. All experience teaches things of that sort, 
and you can only do it gradually.” Returning to the sub- 
ject of his toast, the Chancellor said that a man of Dr. 
Addison’s type was needed in politics, especially at the 
present time. The State was feeling a deeper sense of 
responsibility for the well-being of every individual. ‘Chey 
were taking a great health survey of the nation. Dr. 
Addison was not a mere trade unionist; he was a man 
who took a broad view and a high view of the great 
functions of the profession to which he belonged. The 
survey of the nation that was being made under the 
Insurance Act was including families and persons who had 
never had a doctor to visit their households before. 
Gradually the doctors would be able to advise the com- 
mittees as to what was really going on down below, where 
the hand of the State had never reached before, except in 
punishment. The hand of mercy, through the doctor, was 
going down to pick up those poor wretches. That was 
why he was delighted that the profession had Dr, Addison 
to represent it in Parliament, and why as a politician and 
a member of the Government he was there to propose the 
toast and to wish him long life, health, and strength. 
(Cheers.) ‘ 

Mr. UC. B. Lockwoop, consulting surgeon to St. Bar- 
tholomew’s Hospital, said that he spoke as a teacher and 
one of the oldest friends of Dr. Addison. Dr. Addison, he 
said, had been a most capable teacher of anatomy, and the 
loss to the profession when he gave up this calling to take 
up politics was great. The gain to the profession by the 
same act was, however, still greater. He spoke of his - 
valuable work on the Departmental Committee on Tuber- 
culosis and of the importance of the duties assigned to 
the Medical Research Committee. On such matters Dr. 
Addison’s knowledge and trained intellect would be 
fruitful in service to the community. While difficulties 
had existed at the start of the Insurance Act, much of the 
trouble had passed away, and many of those who had 
opposed it remained to pray and, as Mr. Lloyd George had 
stated, to take part in the collection: He was not afraid 
of failure in regard to the quality of the men needed to 
work the Act. That must be good. The quantity, how- 
ever, was a different matter. Better emoluments would 
tempt more and more men to takepart, and he presumed 
that the number of those entries into the medical schools 
would grow proportionately with the demand. He hoped 
that entrance scholarships might be founded to tempt 
capable youths who could not otherwise afford to go 
through the course of study. Sooner or later the medical 
schools would be found to be too small to accommodate all 
the students, and he had long thought that the Poor Law: 
infirmaries, or municipal hospitals, as he preferred to call 
them, should be utilized for this purpose. 

Dr. AppDIsoN, who on rising to respond was very cordially : 
received, said: Mr. Lloyd George, Mr. Lockwood, and 
Gentlemen,—It -is-diffieult, very difficult, on an- occasion” 
like this to express in a full and proper measure the grate- 
fulness which I feel to yon who.render me..so great a 
kindness.. Your, understanding of this, however,. makes 
you:lenient and generotis to your guest, and on it I.can 
rely. - I thank you, Mr. Lloyd Geérge, you, Mr. Lockwood, 
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and you, gentlemen and friends, with all my heart. It is 
very seldom that events of this kind occur in the lives of 
any of us, and the knowledge of this only makes me the 
more sensible of a singular good fortune and of your en- 
couraging friendship. It is certain that, whatever may be 
the aims and efforts, the anxieties or the vicissitudes of the 
time to come, the recollection of this evening must remain 
a fresh and treasured memory and be a constant stimulus 
to work and hope. There are many here besides myself 
who were pupils of yours, Mr. Lockwood; I should think 
that, without exception, they would agree that we learnt 
from you something more important even than the facts 
of anatomy and the art of surgery, distinguished as you 
are for the accuracy and precision of your exposition of 
them. We learnt, to borrow a phrase of your own, that 
men’s opinions after all are of little enduring moment, but 
that the reasons for them may be of much consequence ; 
that a careful ascertainment of the facts, and honest and 
fearless dealing with them, are essential to real success in 
any enterprise. Sometimes the qualities which youthful 
discipleship attributes to a teacher are found with ripen- 
ing experience not to be fully warranted; but I believe 
that the longer most of your pupils live, the more impressed 
they become with the wisdom and value of your precept 
and practice. For this reason, I cannot but take a real 
pride in the fact that you are associated with this toast. 
One sees around us, Sir, old friends and new. Those who 
in the city of Sheffield gave me a first opportunity for 
work and responsibility. Friends of twenty years or so 
in the field of anatomy. We have fought side by side, or 
against one another, many a time, fairly, but with a 
common purpose. He is a_ poor fellow who has no pride 
in his own craft. Making full allowance for this, how- 
ever, I do not shrink from saying that you will go far, Sir, 
in the ranks of medicine to find a wider-minded and more 
capable set of men than British anatomists, taking them 
all together. We used to think sometimes that that 
great hierarchy who use consulting rooms looked down 
upon us, but that day is past. There are many here too, 
Sir, who have been staunch supporters in a combat— 
recent, but now happily past, and one which I believe 
will not be resumed. There are some, too, who equally 
sincerely were opponents. There are others, also, per- 
sonal friends and more, to whose strong loyalty and 
unselfish labour I owe so much in my constituency. 
And now, may I say, Sir, how well I know all that your 
presence here this evening means, how great an honour 
you do to me and my friends, and that it is not possible to 
thank you as I would like. The fact that you have set 
aside an evening for this purpose out of a life that is full 
of work in great matters and with enormous responsibilities 
speaks for itself. All present here, Sir, do not agree with 
your political views or mine, but we shall all agree on this 
—that there is probably not a place in the land, not even 
the smallest village, where there cannot be found some 
who bless your name, and some who do the opposite. 
It is more needful for your guest than for your- 
self to bear in mind the exhortation: “Beware when 
all men speak well of you.” For my part I make 
no cloak of it. I am proud that you are here, because 
I know, and it. has been my privilege to have many 
opportunities of learning, that through your fortunes 
you have one fixed purpose—to use your powcrs te the 
utmost in the furtherance of enterprises that you believe 
to be for the betterment of the condition of the people. 
I have myself a good deal of confidence that in time to 
come the medicai profession will recognize that these 
great plans. which your genius conceived and power 
initiated have formed the starting point for improvements, 
not only in the public health, but in the science and 
character of the practice of medicine, which were both 
necessary and fundamental. Dr. Addison then proceeded 
to make the observations printed in full above. 

Dr. Lauriston SHaw proposed the health of the Chair- 
man, and Mr. Lioyp GrorGE, in the course of a short reply, 
said that he could not have imagined a year ago that he 
would so soon have dined—he would not say with impunity 
~—with a representative gathering of doctors such as were 
present that evening, but he well recognized that those who 
fought the hardest proved in the long run to be the best 
friends. He had learnt to understand the medical profes- 
sion infinitely better than he did when he started. Ina few 
words he spoke in terms of the highest admiration of the 
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statesmanlike address which Dr. Addison had delivered. 
He would like this address to be published as a separate 
document and circulated throughout the whole kingdom. 
It would enlighten public opinion. The medical profession 
should enlighten and guide public opinion as to what could 
be gained by co-operation between the public and the 
medical profession. He thanked the proposer of the toast 
and those present for the welcome they had extended to 
him. 





THE VACCINATION QUESTION IN THE LIGHT 
OF MODERN EXPERIENCE. 


Dr. C. Kituick Mittarp on February 4th concluded a 
course of three lectures on the vaccination question in the 
light of modern experience, arranged by the Chadwick 
Trustees. 

In his first lecture Dr. Millard said that when he first 
went to Leicester his views on the subject were strictly 
orthodox, but-in consequence of his experience of small- 
pox in: Leicester, he had been obliged to modify those 
views considerably. He attributed the bitterness felt by 
the opponents of vaccination to the compulsory clauses 
of the Vaccination-Acts. There was also the repulsion 
which many persons felt to the introduction of a disease 
into a healthy child for the sake of preventing another 
disease, the risk of contracting which was problematical. 
He set out the following propositions as those to which 
he had been brought by his own observations: | 


1. I believe absolutely in vaccination, though with certain 
important reservations, and I differ in toto from the anti- 
vaccinist when he asserts that vaccination is a ‘‘myth”’ and a 
‘*delusion.”? LIagree entirely with the provaccinist that recent 
vaccination confers on the individual protection against small- 
pox, which, for practical purposes, is complete, though 
unfortunately only temporary. . 

2. Vaccination, repeated as often as necessary, is invaluable 
for protecting those who for any reason are specially exposed 
to the infection of small-pox—for example, doctors and nurses. 

3. It is also of very great value for protecting persons after 
actual exposure to infection—that is, small-pox ‘‘ contacts.” 

4. I agree entirely with the provaccinist that vaccination has 
a remarkable power of modifying and mitigating small-pox for 
many years after its power to protect against attack has worn 
out. Moreover, the protection conferred by vaccination can be 
renewed by revaccination. ‘ 

5. On the other hand, I agree with the antivaccinist i 
doubting the value to the community at the present day of 
infantile vaccination as provided by Jaw. I think that an 
altogether exaggerated view has been taken as to the effect of 
such vaccination in preventing the spread of small-pox, which 
is the real problem before us. 

6. Tagree with the antivaccinist that sanitation, notification, 
isolation, surveillance of contacts, and other modern measures 
which are becoming generally adopted, have played a more 
important part in the abolition of small-pox from this country 
during the past thirty or forty years than infantile vaccination. 

7. I think the antivaccinist is right when he contends that 
the drawbacks to infantile vaccination and the injuries to health 
caused by it are not sufficiently recognized by the medical pro- 
fession, who, in their sincere anxiety to defend vaccination, 
have been inclined to minimize these drawbacks. 

8. On the other hand, I quite admit that the antivaccinist, 
in his hostility to vaccination, has frequently run into the 
opposite extreme and grossly exaggerated these drawbacks, 
whilst endeavouring to prejudice the question of vaccination 
by making wild assertions about the nature and origin of 
vaccine lymph, etc. 

9. There is distinct evidence that small-pox is leaving this 
country in spite of the increasing neglect of vaccination, and 
it seems probable that such neglect of vaccination will con- 
tinue to increase until the great majority of the population 
has become unvaccinated. Iam inclirel to believe that 
when this happens the problem of small-pox prevention will 
very possibly be simplified and made more easy rather than 
more difficult. 

10. The great difficulty in controlling the spread of small-pox 
at the present day is the occurrence of very mild unrecognized 
cases of the disease which spread infection broadcast before 
any precautions can be taken. It is an important fact, the 
significance of which does not appear to be sufficiently appre- 
ciated, that these mild unrecognized cases which do so much 
mischief, and which go so far to thwart our efforts to control 
the spread of the disease, occur almost entirely amongst 
vaccinated persons and because they were so vaccinated. In 
other words, it would seem that infantile vaccination, by its 
very success in mitigating small-pox after its power to protect 
from attack has worn out, may have a distinct tendency to 
encourage the spread of the disease. It is possible that this 
tendeacy more than neutralizes any benefit which the com- 
munity derives from the fact that vaccination largely protects 
the child population from small-pox. 
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Dr. Millard proceeded to elaborate his thesis. Deal- 
ing first with the proposition that vaccination had 
a protective influence against small-pox so far as the 
individual was concerned, he said that he regarded this 
as axiomatic, and practically the whole of his case was 
based upon it. The protective influence of vaccination 
upon the individual was not the real vaccination question, 
which was, What was the protective influence of vaccina- 
tion upon the community? The distinction between the 
individual and tly community had been largely overlooked. 
He showed a number of diagrams illustrating the fall in 
small-pox mortality in London, in England and Wales, 
and in Leicester. In each case the fall was chiefly notice- 
able since the “era of sanitation,” but especially was this 
the case in Leicester. The diagrams also showed that a 
similar and equally striking fall had occurred in certain 
other zymotic diseases; also that, although the proportion 
of infants vaccinated had been declining for a number of 
years, the decline in small-pox mortality had gone on. 
This was very evident in the case of Leicester. Referring 
te the Royal Commission on Vaccination, he said that it 
undoubtedly went a long way towards abolishing com- 
pulsion. Many of the Commissioners naturally hesitated 
to take such a step, because, as they said, “the experiment 
had never been tried.” That was over fifteen years ago. 
Since then much further experience had been obtained, 
all tending to show that universal vaccination was less 
important than was formerly supposed. — . ; 

In his second lecture Dr. Millard discussed the expert- 
ence gained in the control of small-pox during the seven- 
teen years which had elapsed since the Royal.Commission 
presented its final report in 1896. As a result of the 
loophole afforded by the conscience clause of the Act of 
1898, infantile vaccination had been increasingly neglected. 
At the same time greatly increased attention had been 
paid to modern methods of dealing with .small-pox, such 
as hospital isolation, disinfection, surveillance, and vacci- 
nation of contacts,* etc., and small-pox mortality had 
continued to decrease until, during the past eight or nine 
years, it had been almost a negligible quantity. In 1897-8 
a very ‘severe epidemic had occurred at Middlesbrough, 
a town in which infantile vaccination had been carried 
out with exemplary thoroughness, but in which sanitation 
was very unsatisfactory.» There had also been a serious 
epidemic at Dewsbury, where vaccination had been much 

‘ neglected, but the absence of adequate and proper means 
of isolating the disease quite accounted for the magnitude 
of this outbreak. In 1902-4 epidemics occurred in a 
number of towns, including London, but in most the 
disease was kept fairly well under control. Moreover, in 
very many other towns and districts where the disease 
was introduced it failed to get a hold and was quickly 
suppressed. Provided only that the cases were promptly 
recognized and reported, small-pox appeared to be one of 
the easiest of zymotic diseases to stamp out where modern 
methods of dealing with it were employed. Dr. Millard 
expressed his belief that the extent to which infantile 
vaccination was practised had very little to. do with 
this. Small-pox was a disease which ‘under modern 
conditions. spread chiefly through adults and not through 
children, and the latter were the only section of the 
population which infantile vaccination really protected. 
The real difficulty in controlling the spread of the disease 
lay in the occurrence of very mild cases, so trifling in 
their symptoms that their true nature was not recognized. 
Either the persons attacked consulted no doctor, or the 
medical man called in failed to diagnose their complaint 
as small-pox. Consequently, the cases were not reported 
to the authorities, the persons attacked were not isolated, 
and no precautions were taken. The very mild cases 
which were apt to escape recognition occurred chiefly 
amongst persons who had been vaccinated, but whose 
vaccination was no longer able to protect them from 
attack. As instances of the mischief done by: modified 
cases of the disease in vaccinated persons he quoted the 
following cases: 

1. The vaccinated girl, Annie Levy, aged 12, who, owing to 
the failure of the medical men to recognize the disease, gave 
rise to the serious outbreak in connexion with the Mile End 
Poor Law Infirmary in 1911, and who infected—directly or in- 
directly—52 other persons, ten of whom lost their lives. He 
suggested that if this girl had never been vaccinated, she 
would have had an unmodified and more characteristic attack, 
and whilst it would have been worse for her personally, it was 





unlikely that the nature of her illness would have been un- 
recognized and the whole outbreak would probably have been 
prevented. 


2. The outbrexk at Kirkcaldy in 1912, which resulted in 
43 cases and 14 deaths, was entirely due to the fact that the 


first case, in a vaccinated lad of 14, was not recognized as 
small-pox. 


3. The outbreak at Newhaven last year, which resulted in 
22 cases and 5 deaths. It was caused by a sailor—no doubt 
vaccinated, though this fact never appears to have been men- 
tioned—who had been staying at the house where eleven of the 
cases occurred and who whilst there suffered from a slight ill- 
ness which the medical officer of health believes to have been 
small-pox, though this was not recognized at the time. 

4. In Halifax, in 1903, the medical officer of health traced 
40 cases of small-pox to a well-vaccinated man, a tailor, who 
had so slight an attack that he did not lie up. Another vac- 
cinated man, E. W., whose attack was not recognized, infected 
21 known cases and possibly 5 others. 

Dr. Millard said that other towns—Coventry, Cardiff, 
Leicester, Salford, Bristol, Newcastle, Oldham, Man- 
chester, etc.—had all had similar experience, and quoted 
the following from the annual report of Dr. James Niven, 
M.O.H., Manchester. 


It is not too much to say that by far the most important 
factor in the spread of small-pox in Manchester -has been the - 
overlooking of cases... .. The attack, as a rule, was so mild 
that no medical advice was sought, or, as happened in not a few 
instances, was not recognized as small-pox by the medical 
attendant. In fact, this matter is of so much importance that 
it is not too much to say that if there had been no Case over: 
looked there would have been practically no small-pox outbreak 
in Manchester. 

it was true that sometimes very mild unrecognized 
cases might occur in unvaccinated persons, and give 
rise to outbreaks. This happened-in respect of an out- 
break in Leicester in 1903, which originated in two slight - 
unrecognized cases in young women who had never been 
vaccinated. But there was this important difference—in 
such cases the mild and benignant character of the attack 
was a natural characteristic and was transmitted, with 
the result that only a mild type of disease was per- 
petuated. Thus, in the Leicester outbreak referred to, 
although 43 cases were infected only one case proved 
fatal. But with vaccinated cases the apparent mildness 
was artificial or “acquired,” and was not transmitted. 
The severity of the type of disease spread by these very 
mild vaccinated cases had often been observed, and Dr. 
Millard said he believed that this was one explanation of 
the terribly high fatality so often seen amongst the 
unvaccinated minority in many epidemics. Further, when 
small-pox attacked vaccinated persons, it did not always 
manifest a mild type. If the protection had entirely worn 
out, as was often the case after the lapse of years, the 
attack would be as severe as if the person had never been 
vaccinated. This was the explanation of the severe and 
fatal cases of small-pox that occurred among vacci- 
nated persons in most epidemics. With regard to infantile 
vaccination, he said that it seemed certain that it would 
continue to fall more and more into disuse, with the result 
that the country must depend in future upon hospital 
isolation, etc. lt was unreasonable as well as impractic- 
able, however, to expect the smaller towns and districts 
to make really adequate provision as regards hospital accom- 
modation for such a remote emergency as a serious out- 
break of small-pox. Moreover, such small-pox hospitalsas did 
exist were being increasingly utilized for other purposes. Yet 
should the emergency arise end the necessary hospital 
accommodation not be forthcoming immediately, or prove 
insufficient, a great disaster might readily occur. This 
was what happened at Gioucester, Middlesbrough, Dews- 
bury, and elsewhere, and it might easily have been pre- 
vented had the Local Government Board been prepared to 
offer prompt assistance of a practical kind instead of 
merely giving advice. The possibility of a serious epidemic 
of small-pox in any part of the country was a national 
danger which the Government should be prepared to deal 
with. Dr. Millard suggested that the Local Government 
Board should keep portable hospital accommodation in 
constant readiness, will full equipment, including nurses 
and doctors, to be dispatched at a day’s notice to any town 
or district which was in danger of being overpowered or 
which applied for assistance. Every detail would, of 
course, be carefully thought out in advance and arrange- 
ments made with large hospitals or nursing institutions for 
the supply of nurses when required. If the military anthori- 


-ties could do all this; why not the national guardians of 
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tlre public health ? The expense would be trifling as com- 
pared with what had hitherto been spent on vaccination. 

In his third lecture Dr. Millard said that it was now 
thirty years since compulsory infantile vaccination was 
xbandoned in Leicester, and during that period only about 
12.3 per cent. of the children born had been registered as 
vaccirated. The great value of Leicester’s experience 
lay in the fact that it constituted a sort of “ control ” 
experiment. In other towns the great reduction which 
had ‘iaken place in small-pox mortality was attributed to 
infantile vaccination. In Leicester, without infantile vac- 
cination, a similar but even more striking reduction in 
small-pox mortality had taken place. Hence it was reason- 
able to doubt if infantile vaccination was the real cause 
of the redaction anywhere. Moreover, there was another 
cause, adequate to explain the decline in small-pox, which 
was common to the whole country, namely, the advent of 
the sanitary era with all that it included—for example, 
notification, isolation, disinfection, etc., as well as an 
immense improvement in sanitary. conditions generally—- 
less overcrowding, less filth, and a higher standard of 
living. Leicester obtained: compulsory notification ef dis- 
ease as early as 1878, being one of the first towns to obtain 
this provision. She preferred to concentrate on sanitation 
rather than on infantile vaccination, and the result had been 
a conspicuous success. The deaths, not only from small- 
pox, but from all other diseases, had been reduced, and the 
reduction was greater proportionately than in most towns. 
Dealing with the history of small-pox in Leicester, he 
contrasted the very serious epidemic which occurred in 
1872, and which resulted in 346 deaths, with the three 
subsequent epidemics which between them had caused 
only 46 deaths. In the former no serious effort was made 
to stop the spread of the disease. There was no notifica- 
tion, practically no isolation, no disinfection, and the town 
was most insanitary. It was important to remember that 
those responsible fer the actual carrying out of the 
Leicester method had always been believers in the efficacy 
of vaccination to protect the individual, and had never 
hesitated to use it for protecting the small-pox staff (for 
which purpose it was invaluable) and such persons as had 
been exposed to infection. He regarded the power of vac- 
cination to confer immunity, even after exposure to infec- 
tion, as a very strong argument against the necessity for 
infantile vaccination. 

Dr. Millard concluded his course by saying that he was 
satisfied that modern measures, if perfected and promptly 
applied, were quite adequate for dealing with casual 
importations of small-pox into this country, even though 
infantile vaccination became entirely neglected: The 
chief danger lay in unrecognized cases, especially when 
occurring in the tramp class. In the rather remote con- 
tingency of a really serious epidemic of small-pox occurring 
again in Leicester, or in any town, he would advise every 
one to get vaccinated, even though they had already been 
once vaccinated: It was only recent vaccination that 
could really be trusted to protect. Nothing was so 
fallacious in the face of real danger as to trust to vaccina- 
tion performed many years before. 








THE STAMPING OUT OF TUBERCULOSIS. 


Ata well-attended meeting arranged by the Sunderland 
Division, held under the chairmanship of Dr. Topp, on 
January 29th, Dr. Sis Woopueap, Professor of Pathology 
in the University of Cambridge, delivered an address on 
how to stamp out tuberculosis. 

Professor WoopHEaD said that as a pathologist he was 
engaged particularly in finding out the causes of disease. 
Engaged in that work, and not having the atimulus of the 
curative side of medicine, pathologists were apt to become 
pessimistic as to the progress they were making in their 
fight against disease. Nevertheless, in connexion with 
tuberculosis, even they could not but be struck by the con- 
trasts that were presented fifty years ago and to-day. At 
one time, before very much was known about tuberculosis, 
they all of them, both medical men and general public, 
were essentially pessimistic in their attitude towards this 
disease. They looked upon.it as something almost beyond 
the possibility of cure. Fortunately that was no longer the 
case. It had been found that a very large number of 
cases of tuberculosis had been cured. The first indication 


‘in devitalized tissue or 





of-this. fact came by way of the post-mortem table. -In — 
making - autopsies’ on patients who had succumbed to 
various diseases: it was found that a large percentage of 
the patients had suffered from tuberculosis at one time of 
their lives, and had been cured. Indeed, it-was calculated 
that 80 or 90: per cent. of the people who-died in later life 
had at some period or other during their life suffered 
from tuberculosis and had recovered. The pathologist 
was thus able to take a wider outlook than the clinician 
and to see the interdependence of disease producer and re- 
‘sistant or non-resistant tissue. The real advance made by 
the medical profession in the cure of consumption came 
when the tubercle bacillus was discovered. . As they knew, 
it was only as the causes of disease had been discovered 
that they had been able to make proper headway against 
disease, especially those diseases of the infective type. 
Tuberculosis was one of the most important of this group. 
They must look upon tuberculosis as being caused by au 
organism that could live both inside and outside the body, 
and it was important that they should study it carefully 
in both those aspects. Research had revealed that the 
tubercle bacillus was probably modified by its surroundings, ~ 
and that, like every other living organism, it adapted 
itself to the conditions in which it had to live. It could 
live on dead organic matter; it could live in different 
animals; and they often found the tubercle bacillus 
flourishing in conditions in which they did not expect it to 
do well. It was found in the snake, in the rat, and in 
various domestic animals. It was once thought that the 
goat was immune from tuberculosis, but it had now been 
found that even the goat was susceptible, though on 
account of its open-air life it was much less .subject 
to “natural” infection than the cow or the calf. This was 
an important discovery, which suggested the importance 
of fresh air in combating the advance of the disease 
organism. The tubercle bacillus was practically every- 
where, but it was present in larger quantities in some 
positions than in others, and wherevér it was numerous 
they had potential danger. Infection depended upon twa 
factors—first, the amount of infected material; and, 
secondly, the susceptibility or insusceptibility of those who 
came into contact with that material. They ought to try 
to diminish the aggregation of the infected material in any 
one place. In houses, workshops,.and all places where 
people congregated they should try and bring down. 
infection to the smallest possible limits. They had 
to recognize that the susceptibility of one person was 
greater than another, and that the susceptibility of 
children was greater than that of adults. They must 
also bend their energies to increase the resistance 
to infection in the individual. That was the main 
question with which they as doctors, and as persons 
charged with the preservation of public health, had 
to deal. They had, he said, many means of defence 
against tubercle bacilli. First of all, there was the’ blood. 
The white corpuscles of the blood possessed the power of 
killing these organisms, and indeed there were sufficient 
defences in the body to deal with a number of them. 
With healthy mucous membranes, it was almost impossible 
for the tubercle bacillus to pass through the intestinal 
canal into the body, and so it happened that a certain 
number of people might drink milk from a tuberculous 
cow without developing tuberculosis, but they must re- 
member how frail was the defence of children against the 
bacillus, and seek to stop infection from that and other 
sources in the interests of the weaker section of the com- 
munity. The great thing to aim at after doing away with 
gross infection—large quantities of tubercle bacilli—to 
minimize the chances of infection was the building up of 
the defences of the patient. They had to remember ‘that 
the well-nourished patient was always the patient possess- 
ing the greater powers of resistance. They found that as 
the cost of living had fallen, the mortality from phthisis 
had fallen. He did not introduce this question of cost of 
living with any political object, but wished simply to 
point out, for instance, that the reduction in the cost of 
flour and other articles of food was always followed 
by a fall in the death-rate from tuberculosis. This 
question of a well-nourished body was important, for 
they found that the tubercle bacillus flourished best 
in people who were below 
Indeed, it could not develop unless supported by 


par. 
They 


great numbers in healthy, well-nourished tissues. 
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had made marked progress in stimulating the defences 
against the tubercle bacilli and in controlling infection in 
yecent years. In the last fifty years the death-rate from 
tuberculosis had declined 50 per cent., and in children the 
decrease was 70 percent. With, perhaps, the exception of 
Denmark, Englané was making more progress in this 
matter than any other country in the world. The work 
was worth doing because it was increasing our efficiency 
as a nation enormously, besides being advantageous from 
an economic point of view. With regard to methods of 
‘attack they must look well to their milk supplies. The 
milk supply should be carefully guarded, and that could 
only be done by inspection at the source. Tubercle bacilli 
found in milk were highly active and always dangerous. 
Tuberculous patients should be isolated to prevent them 
becoming centres of infection. The open, or infective, 
cases should be collected together in hospitals and should 
be trained to disinfect themselves and everything that 
came away from them. That was done in Italy. Patients 
who were not infective should be treated in sanatoriums 
and helped to recover. Then there was the treatment 
at dispensaries with tuberculin. Properly used on 
properly selected cases, tuberculin might be used 
with ‘advantage; but it must be remembered that 
tuberculin was very powerful, and therefore might be a 
very dangerous instrument if not properly used. In this 
connexion he wished to utter a warning—they must not 
expect to cure every patient sent to a sanatorium or to a 
tuberculin dispensary ; if they did, they would be woefully 
disappointed. It was important, too, that they should 
have better housing conditions if they were to successfully 
fight the tubercle organism. They wanted more room 
and more fresh air in their workshops and in their dweil- 
ings. The most promising phase of the crusade against 
tuberculosis was, of course, that of prevention. In every 
large centre they should have open-air schools for delicate 
children to attend in the summer months. These would 
do an enormous amount of good, and need not be very 
expensive. They could do more against tuberculosis in 
one year in that way than in five years’ treatment of 
actual tuberculous cases. 

The lecture was illustrated by a number of charts and 
diagrams exhibited by means of photographic lantern 
slides. At the close Dr. Woodhead was cordially thanked, 
on the motion of Dr. Morrison, seconded by Dr. Dix. 





PLAGUE INVESTIGATION IN INDIA. 


Tur Advisory Committee for the Investigation of Plague 
in India has issued an eighth report which appears as the 
Third Plague Supplement to the Journal of Hygiene 
(January 14th). It includes eight papers, and is illus- 
trated by numerous photographs and drawings. The 
following is a summary of the contents: 





LXIV.— The Influence of Cultivation in Serum-containing 
Media upon the Virulence and Immunizing Properties 
of the Plague Bacillus. : 2) SER ae 

Mr. Sydney Rowland’s paper on this subject (which is 
illustrated by a plate) states that the virulence of plague 
bacilli ordinarily grown on broth is increased by growing 
them on heated horse serum, or on Fraenkel’s medium 
with crystallized egg albumen added, but is reduced by 
growth on fresh serum. The medium of growth affects 
the antigenic. properties also. After a single injection of 
nucleo-protein made from broth-grown bacilli rats are 
well protected against the subsequent injection of broth 
bacilli, but much less well against serum ‘bacilli; but the 
injection of nucleo-protein prepared from serum bacilli 
confers an immunity against broth and serum bacilli, 
which is comparable to that obtained by the injection of 
the living organisms. Vaccination with serum bacilli or 
derivatives from:them would appear to be in practice the 
more efficient method of immunization, since the flea 
infects itself with a serum race when feeding on the rat. 


LXV.—The Influence of the Medium in which the Plague 
Bacillus is propagated upon the Facility. with which. 
at is Ingested by Human Leucocytes. 

Dr.-R.. St.John Brooks finds that human leucocytes 
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freely: ingest virulent plague. bacilli which have been 
grown on broth, agar, or in lLeated serum from man, 
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guinea-pig, or rat, but the phagocytosis is markedly less 
when the bacilli are taken direct from the glands or heart 
blood of rats dead of plague, and this insusceptibility of 
the animal bacilli may continue for several subcultures on 
agar, though it eventually disappears. A similar reduction 
in phagocytosis is seen with bacilli which have been 
grown on fresh horse—or rat—serum. : 


LXVI.—The Morphology of the Plague Bacillus. 

A paper on this subject by Mr. Sydney Rowland is 
illustrated by seven plates which show very clearly the 
great diversity of forms, resembling streptococci, strepto- 
‘\thrices, moulds, etc., which the plague bacillus may 
present under different conditions of growth. Definite 
capsulation is rarely met with (though it may occur— 
for example, at the site of inoculation in animals), and is 
never.seen in broth cultures grown at 20°C. At 36°, how- 
ever, some of the organisms possess an envelope clearly 
demonstrable under special conditions of illumination. This 
envelope, Which has an indefinite outline, and is soluble 
in dilute alkalis, fresh serum or immune horse-serum, ° 
is well seen in organisnis taken from the spleen of plague 
rats, and appears also in most of the individuals’ in 
cultures grown on media containing serum. 


LXVII.—Observations on the Mechanism of the Trans- 
mussion of Plague by Fleas. 

As Drs. A. W. Bacot and C. J. Martin state, it appears 
to be certain that the flea does not transmit plague through 
an infection of its salivary glands; the bacilli are not 
found in the insect outside the alimentary tract. It is 
further clear that it is possible for infection to occur 
through the puncture made by the flea. The writers were 
able to infect rats by applying to recent flea-bites the 
‘stomach contents of infected fleas,and the rat may infect 
itself by rubbing the faeces of the fleas into the bites. 
They obtained, however, a much greater proportion of 
infections when they applied the cut surface of tho 
spleen of a plague rat to the flea-bite, the bacilli in 
this material being more virulent and insusceptible to 
phagocytosis by human leucocytes, whereas the bacilli in 
flea stomachs were readily taken up. They show, further, 
that under conditions which exclude infection by the 
faeces of the fleas, X. cheopis and C. fasciatus can infect 
during the act of sucking. In a proportion of fleas fed on 
infected animals the bacilli develop to such an extent as to 
obstruct the entrance to the stomach, closing the 
proventriculus with a plug which extends into the 
oesophagus. Such fleas can still suck blood, and do so 
with great pertinacity, but the blood does not reach the 
stomach, and only distends the oesophagus which is 
infected. On the cessation of the suction the blood is 
forced back into the wound. Fleas in this state do not 
necessarily die from the obstruction, the plug may 
autolyse, and the passage again become pervious; but 
they are in danger of drying up in hot dry weather, and it 
is suggested that this fact may explain to some extent 
why in India epidemic plague is confined to the cooler and 
moister seasons, and particularly why in Northern and 
Central India the epidemics are abruptly terminated on 
the onset of the hot dry weather. ‘This paper is illustrated 
by three plates and four figures in the text. 


LXVIII.—Influence of the Medium in which B. pestis is 
Propagated upon its Virulence. 

Mr. Sydney Rowland shows that the addition of egg 
white, serum protein, or crystallized egg albumen to the 
culture medium raises the virulence of B.. pestis very 
considerably. Such cultures, as also broth and serum 
cultures, undergo a redugtion of virulence when propa- 
gated on fresh rat serum, and differ in this respect from 
cultures on fresh rat serum of organisms taken directly 
from the spleen of plague rats. ‘The latter resist for 
a time the depressant action of the fresh serum, and it is 
suggested that infection may depend on the capacity of 
the infecting organisms to produce such a resistant race. 


LXIX.—A Study. of the Bionomics of the Common Rat: 

fleas and other Species associated with Human Habi- 

. tations with Special: Reference to the Influence of 

- Temperature and Humidity at Various Periods of the 
Life-History of the Insect. 

In a paper illustrated by eight plates Dr. A. Bacot reports 

an extensive and elaborate investigation of the effect of 
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external conditions on the development of the eggs, larvae, 


pupae, and adults of various fleas. It is shown that, taking | 


its different stages into account, a flea may survive for very 
long periods without a host being present—for example, 
C. fasciatus for 22 months, P. irritans for 19 months, 
X. cheopis 10 months, Ct. canis 18 months, and C. gallinae 
12 months. 


LXX.—.On the Survival of Bacteria in the Alimentary 


Canal of Fleas during the Metamorphosis from Larva 


to Adult. 

Dr. A. Bacot states that while the alimentary canal of 
fiea-larvae may become contaminated with various organ- 
isms (such as B. pyocyaneus, Staphylococci, B. enteritidis, 
Gaertner), nv good evidence was found to show that the 
infection persists through the pupal stage. B. pestis was 
only rarely found to infect the larval gut, and extensive 
multiplication such as occurs in the adult was never met 
with. 


LXXI.—The Effect of the Vapours of Various Insecticides 
upon Fleas (Ceratophyllus fasciatus and Xenopsylla 
cheopis) at each Stage of their Life-History and upon 
the Bed-bug (Cimex lectularius) in tts Larval Stage. 


Dr. A. Bacot experimented with the following insecti-_ 


cides : Solutiéns:of pure phenol, lysol, benzine and. for- 
maline, commercial benzine, paraffin oil,:flake naphthalene, 
and erushéd camphor. 


Details of their action aré given, 


and a consideration of the practical results of the inquiry - 


is added. Naphthalene was found to be the most generally 
effective. agent in.all stages, and dissolved in benzine could 
be poured into cracks and crevices. A soap-carbolic ox soap- 
petroleum emulsion to which flake naphthalene is added is 
suggestéd ‘for use in rat holes. 





ROYAL MEDICAL BENEVOLENT FUND. 
At the Jani avy meeting of the committee fourteen cases 
were considered, and grants amounting to £138 made to 
twelve of the applicants. Appended is an abstract of the 
cases relieved : 


Daughter, aged 47, of late M.D., L.R.C.P.Lond., who prac- 
tised in Wimpole Street. 
home through the recent death of a friend whom she nursed 
for a couple of years. Is temporarily quite broken down in 
heaith. Voted £13. ; < 

Widow, aged 63, of L.S.A. No income, and is in bad health ; 
endeavours to support herself by needlework and occasional 
nursing. Relieved three times, £22. Voted £12. 

Widow, aged 76, of L.R.C.P.Edin., who practised in Warwick- 
shire. Sinee husband’s death several years ago has supported 
herself by letting lodgings, but finds it increasingly difficult to 
do so. Children unable to help. Relieved twice, £24. Voted 
£12 


Daughter, aged 59, of late M.R.C.S., who practised in 
Somersetshire. No income, and chronic ill health, which 
makes regular employment impossible; precarious earnings 
from needlework. Relieved three times, £36. Voted £12. 

Widow, aged 66, of M.R.C.S., who practised in Kent. No 
income, no children; endeavours to maintain herself by taking 
boarders. Relieved three times, £18. Voted £12. 

Widow, aged 63, of L.S.A., who practised in London. No 
income,.and has been incapacitated for several weeks by severe 
illness; slight help from a sister-in-law. Relieved once, £12. 
Votod £12. 

Widow, agéd 68, of L.R.C.P.Lond. Is practically destitute, 
and has no children or friends who can help. Relieved four 
times, £48. Voted £12. 

Widow, aged 43, of M.D., R.U.I., who practised in County 
Durham. Lets rooms to supplement an allowance of £25 
yearly for the benefit of only child, aged 5; health indifferent. 
Relieved three times, £25. Voted £5. 

Daughter, aged 61, of late M.R.C.S., who practised in London. 
Supported herself for thirty-five years as governess or school 
matron, and exhausted her small savings by helping a brother 
in‘bad health. Only income a small pension from a charitable 
society. Relieved seven times, £81. Voted £12. 

Widow, aged 53, of M.B., C.M.Edin., who practised in Perth- 
shire. Has an income of £20 a year, and takes boarders; seven 
children, of whom two are partially dependent.and none able to 
help. Relieved fourteen times, £162. Voted £12. 

Daughter, aged 38, of late M.R.C.S., who practised in York- 
shite.” Used to be a nurse, but Was obliged to give up her work 
on account of il] health, which necessitated three or four serious 
operations; now endeavours to maintain herself by needlework 
and making marmalade. Relieved nine times, £85. Voted £12.: 

Daughter, aged 64, of late M.R.C.8., who practised in Devon- 


shire. Has £10 a year, and lives with a sister whose only 
income-is an annuity from this fund. Relieved once, £12. 
Voted £12. ; 


Income £19 a year, and has lost a. 





Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish 
Square, W. 











MENTAL DEFICIENTS AND THE BOARD OF 
CONTROL. ; 


A CONFERENCE was held on January 22nd between the 
Provisional Committee of the Central Association for the. 
Care of the Mentally Defective and representatives of 
the County Councils Association, the London County 
Council, and the Poor Law Unions Association. Mr. 
Lesuie Scott, K.C., M.P., Chairman of the Provisional 
Committee, was_in the chair, and Sir William Byrne, the 
Chairman of the Board of Control, and two other members 
of the Board were present. 


In the course of the proceedings Sir W. BYRNE explained 
the financial situation in regard to the Mental Deficiency 
Act. He said that the Board of Controi had madc its 
application to the Treasury in view of the estimates for 
1913-14, and that the Treasury had acceded to practically 
everything. There would therefore be a grant in aid of 
the expenses to be incurred by local authorities very 
slightly less than the maximum of £150,000 set down in the: 
Act. There would be in addition a grant founded on most 
careful estimates, in respect of one-half of .the cost of. 
the maintenance by local authorities of defectives of a 
criminal type, who were. sent to. certified: and local 
institutions... They were the. defectives dealt with 
by the Courts or by.the Secretary of State, 
who had been sent to prison or to  reformatory. 
schools. Then there were those who would be paid for 
by the Government. direct, the violent and dangerous ‘ 
defectives, for whom an additional. provision had been: 
made to provide. a £tite nstitution, which, it was hoped, 
would be ready by April ist. In addition to that,.a sub-: 
stantial amount had been put at the disposal of the Board 
for the assistance of the voluntary associations. In addi- 
tion to that a small, but what he hoped would prove a very 
useful, grant in aid of research had been secured. In con- 
sidering whether any given expenditure should be approved 
oer not, the Board. of ‘Céntrel- would deem it judicious ex- 
penditure to add to the duties of existing officers and to 
give them some extra remuneration, instead of appointing 
special officers. * 

Dr. BRACKENBURY asked whether the provision as to 
payment for enumeration applied <o all types of defectives 
mentioned:in Subsection 2. 

Sir WILLIAM BYRNE replied that in the draft Regulation 
it would be found that this point would be met. There 
was one regulation relating to the enumeration of defectives 
as to whom they had duties, and another regulation with 
respect to the enumeration of defectives as to whom they 
had powers. 

In the course of further discussion Dr. PoTTs asked if 
the Board of Control, whilst allocating these funds to the 
local associations, would also be ‘prepared to allocate a 
sum to the Central Association to make a record of the 
names of defectives, so as to establish a system of tracing 
those defectives who were lost. In Birmingham about 
20 per cent. of the cases were lost. In the case ‘of those 
defectives coming before the police it was important to 
have a central register. ae: : 

Sir WILLIAM BYRNE replied that in contemplation of 
such work and of other work of a similar nature the Board 
had obtained power from the Treasury to contribute to a 
central association. 

In reply to the CHAIRMAN, ; 

Sir WILLIAM BYRNE said that the Board of Control was 
aware that there was a vast amount of knowledge in the 
country in the bosoms of individuals and societies who had 
been working most excellently for the benefit of defectives 
for many years, and thought that a central association estab- 
lished to carry out the work under’ Section 48 would be of 
the greatest assistance to the Board. It would facilitate 
general communications, it would save the issue of many 
circulars, and would in many respects assist the Board. 
If a central association were established on representative 
lines it might well be that in time, when its constitution 
was established and its utility had become obvious, it 
might undertake a large number of. other duties; one of 
such duties might be a distribution of th: funds allocated 
to societies—not of local authority funds in any way, but of 
voluntary funds allocated to voluntary people. . 

In reply to a farther question from the CHAIRMAN, he 
added that this meant that if the local ‘associations, 
which were really the electors of the. central body, . 
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thought fit, the Board would leave it entirely to their 
discretion. tics 

The CHAIRMAN suggested that the training of craft 
masters could best be done through the instrumentality 
of the Central Association by the interchange of facilities 
between. the local associations, with the approval of the 
Board of Control. 

bir WILLIAM BYRNE said the Board had not yet con- 
sidered that, and he was not sure that it would have 
power to contribute to that particular work without 
definite Treasury authority. Instruction must be prac- 
tical and must be given in institutions, and it remained 
to consider whether, when the provision in a ceréain in- 
stitution for the instruction of a certain number of 
attendants, or probationary attendants, had increased 
the legitimate expenses of the maintenance of the 
institution, the Government could contribute towards the 
cost. 

The CHAIRMAN drew attention to Section 25 of the Act 
enabling ‘‘such steps to be taken as might be necessary 
for ensuring suitable treatment for defectives.’’ 

Sir WILLIAM BYRNE said that instruction of this kind 
could in the abstract be brought under that heading if 
thought fit. 

The CHAIRMAN added that craft masters could not be 
trained except in proper institutions under people who 
knew how to do it. 

Mr. CAIRD pointed out that-every asylum had to train its 
own nurses and attendants and its own medical officers, 
there being no channel of communication .between one 
asylum and another. If there were a number of associa- 
tions working in the same way as the asylums now it 
would be very unfortunate. ‘If there was any body that 
could in any way centralize them and have a record of 
the people who were trained so that they could be inter- 
changed, and also have eventually some scheme of pro- 
motion, it would ultimately be of extreme advantage. 

The CHAIRMAN added that possibly a system of certifi- 
cates might also be arranged. 

Mr. HARCOURT E. CLARE, Clerk to the Lancashire 
Asylums Board, moved two resolutions, 'which were 
ultimately carried in the following form : 


1. That,.in the opinion of this Conference, the administration 
of the Act by the statutory authorities may be materially 
assisted and rendered more complete and less expensive 
by the assistance, within proper Jimits, that can be given 
by local voluntary associations co-ordinated in their 
work by a central association. 


2. That the County Councils Association and the Association 
of Municipal Corporations be requested to invite’ the 
Chairman or Mayor (as the case may be) of each statu- 
tory authority to call a conference. of representative 
persons interested in the subject to discuss the question 
of forming local voluntary associations . within - their 
area, as contemplated by Section 48 of the Act, and 
recommended in the circular from the Home Office. 





LITERARY NOTES. 


The Candid is the title of a “ quarterly review of public 
affairs, political, scientific, social, and literary,” conducted 
by Mr. Thomas Gibson Bowles. It is said, in a_ brief 
introduction, that “the aim of this review is to deal with 
public affairs faithfully and frankly, and to treat them with 
candour, having sole regard to the public welfare.” We 
know what Puritans meant by “ dealing faithfully ” with 
any one who came under their ban. It is much in the 
same spirit that Mr. Gibson Bowles deals with such 
subjects as the “new corruption: the caucus—sale of 
honours ” on the one side and the impotence of the Opposi- 
tion on the other. He might have taken for the motto of 
his review the lines— 

IT care not a fig 

For Tory or Whig 

But I sit in a bowl and kick round me. 
There is an article on the Insurance Act which we venture 
to commend to the attention of our readers. An article is 
devoted to “Science and Life” and another to “ Modern 
Disease.” The periodical is admirably printed. 


Dr. Henry Barnes (Carlisle) writes. With reference to 
your interesting. leading article in the Journat of 
January 3lst on “The Physician in English History,” 
I think most of your readers will agree that you have 
done well to call attention to the high esteem in which 
eminent members of the profession have been. held by 
their royal patients as well as by Ministers of State. It 











would, of course, be quite impossible to give a complete list 
of those who have been thus distinguished, but there is 
one name which has been omitted and which is especially 
worthy of mention. -In the address which I had -the 
honour to deliver as President of the Association at the 
Carlisle meeting in 1896 I made special reference to the 
illness and death of Edward I, which took place within 
a few miles of this city, and the fcllowing extract from 
the address may, perhaps, be considered worthy of repro- 
duction. After referring to the parliaments held in 
Carlisle and the legislation on river pollution, I described 
the illness and death of the king as follows: 

His illness lasted several months. The infirm state of his 
health began when he was at Winchester during the season.of 
Lent in 1306.. Later on he began to suffer from dysentery, and 
spent the winter at Lanercost. When on his journey from York 
to Carlisle, his sufferings-increased so much that on September 
8th Richard de Montpellier was ordered to proceed to London to 
procure remedies. The royal physician was Nicholas de Tynge- 
wyke, and he was held in high esteem by the king; as may be 
gathered from the terms in which the king wrote of him to the 
Pope, when soliciting some ecclesiastical preferment. Writing 
on October 7th, 1395, Edward renews a request which he had 
previously made to the Pope in regard to the preferment of his 
‘* dilectus clericus—Magister Nicholaus de Tyngewyke, medicus 
noster utpote pro person’ honestae vitae, bonae conversationis, 
eminentis scientiae, habilisque ad quam liber dignitatem 
ecclesiasticam, nostro judicio, obtinendam.’’ With the help of 
his skilful physician the king’s health was so far restored that 
he contemplated resuming thecommand of his forces in a fresh 
campaign against Bruce, and after making a solemn offering in 
the Cathedral Church of this city, of the horses and litter he 
had been accustomed to use, he mounted his charger on July 
3rd and left Carlisle, but his death took place on July 7th, 1307. 
It is but right to state that Dr. Norman Moore, in his 
Linacre Lecture, The Physician in English History, 
briefly refers to “Nicholas Tynchewyke,” who lectured 
on medicine at Oxford, and of whom Edward I on October 
7th, 1306, said : 

...to whom, after God, we owe thanks for our recovery from 
the illness which lately oppressed us (Rymer, Foedera, ii, 1077-8). 


A specific for tuberculosis of which a good deal has 
been heard lately is turtle serum. It is interesting to 
learn that the therapeutic virtues of the turtle were leld 
in great honour among the inhabitants of Saint James, 
one of the Cape Verde Islands, many centuries ago as 
a remedy for leprosy. According to an old traveller, large 
turtles which came at low water to feed on the grass were 
turned over on their backs by the natives and killed; in 
their blcod persons afflicted with leprosy bathed. When 
the patients were dry, they were so very stiff for two or 
three days that they could not bathe; afterwards they 
felt well. Internally the flesh and fat of the turtle purged 
them, and if this treatment were continued for two years 
they were cured. This statement is made on the authority 
of M. Ch. de la Ronciére in his Histoire de la Marine 
Francaise. It is recorded that Louis XI, to “ correct the 
acrimony’ of his blood after an apoplectic seizure took 
fearsome medicines. Legend says the blood of children, 
but the truth seems to be that it was the blood of turtles 
which he tried to get. M. de la Ronciére says that on 
July 8th, 1483, a short time after the attack, the king sent 
the shipmaster, Georges le Clerc, to the Cape de Verde 
Islands “to seek for certain things which closely tovched 
the wellbeing and health of his person.” It was hintod 
that Louis suspected himself to be a leper, and the Cape 
de Verde expedition seems to confirm this. But whether 
he was a leper or not he was destined never to taste thic 
turtle remedy, for he died on August 30th, before the 
return of the expedition. We do not know whether the 
turtle was ever used as a remedy for leprosy or any other 
disease. 

At a meeting of the Académie de Médecine on 
January 13th, M. Thoinot presented, on behalf of Drs. 
Ch. Vallon, physician to the Saint Anne Asylum, and 
Genil-Perrin, assistant chef de clinique of the Paris 
Facuity, an essay entitled The First Book on Malingering 
(J. B. Silvaticus, 1550-1621). It is described as an 
analysis of the work of Silvaticus, De tis qui morbum 
simulant deprehendendis liber, published at Milan in 1595. 
Two later editions appeared at Frankfort. The book is 
said to be two years earlier in date than the De 
Relationibus Medicorum of Fortunatus. Fidelis, the mcst 
ancient treatise on forensic medicine, which was published 
in 1602. The Quaestiones Medico-Legales of Zacchias did 





not appear till 1624. 
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THE PREVENTION OF ANTE-NATAL | 


DEATH. 


INTIMATELY associated with the question of the 
declining birth-rate are the subjects of ante-natal , 
hygiene and the care of the woman, both before, 
and subsequent to her delivery. The striking. 
figures brought together by Dr. Amand Routh’ 
(p. 355) may well determme us to consider very. 
seriously this aspect of the question. For a long, 
time efforts have been mainly directed to the: 
reduction of infantile mortality, and the success, 
attending them has been made sufficiently obvious : 
by the reduction of the rate among infants under 
one year of age in 1912 to 95 per 1,000 births.: 
But when we are brought face to face with the. 


statement that practically as. many infants die 
during fetal life as during the first year of their 
independent existence, we are confronted . with 


a problem which clearly requires that means, 


shall be concerted with the view of attempting 
to prevent this colossal waste of human life. 


There can be little doubt that suitable measures: 


in this direction would be immediately followed by 
beneficial results, but how the complete solution of 
the problem is to be reached is not so obvious. 

As Dr. Ballantyne points out (p. 349), our know- 
ledge of the exact biological nature of pregnancy is 
far from perfect, and it is as yet an undecided ques- 
tion whether it should be regarded as parasitism in 
which the mother sacrifices herself for her child, or 
as a harmonious symbiosis in which two lives are 
interlocked for the benefit of both. Recent research 
has shown that during its course very definite changes 
are taking place in the maternal blood, and the organs 
and tissues of the mother are activated to a greater 
vitality. At the same time it is only too often to be 
observed that the border line of physiology is over- 
stepped and the confines of pathology entered. 

This lack of detailed knowledge need not, how- 
ever, obscure the broad facts nor prevent us from 
determining our actions thereby. Though the list 
of conditions set forth as being possible causes of the 
ante-natal death of the fetus is not so long nor so 
alarming as might perhaps have been expected, it 
should impress on us the fact that the task of 
advising a. woman throughout a pregnancy is not 
one that should be lightly undertaken, and there is 
not. the slightest doubt that many calamities could 
be «prevented by a. rational medical supervision 
during pregnancy. It cannot be too forcibly urged 
that although pregnancy may be..physiological it is 
physiology at high pressure, and that the treatment 
of its tragedies should be very largely prophylactic. 
The success of a lying-in charity should not be 
measured by the number. of abnormalities dealt with, 
but by the proportion of normal labours. The great 
majority of such abnormalities could be prevented by 
inspection of .patients at intervals by competent 
persons, . This is,.of course, more difficult to arrange 
in the case of the poorer classes, to whom loss of 





time from their employment means so often loss of 
money just at a time when their expenses are about 
to be increased by the new arrival. For this inade- 
quate care of women during the period of their preg- 
nancy the public is largely to blame, as the medical 
attendant is commonly not summoned early enough. 
The fault is frequently due to ignorance, and much 
could be done to remove the amazing supersti- 
tion and lack of knowledge that still are so preva- 
lent, especially among the poorer classes of the com- 
munity, who so often regard the symptoms which to 
the medical mind are danger signals as unpleasant 
but necessary concomitants of pregnancy. - 

The suggestion of a pre-maternity benefit in con- 
nexion with the Insurance Act is worthy of, most 
serious consideration. The poverty of .the expectant 
mother must have a direct influence on the nutrition 
of the child, and her mental and physical state would 
be much improved: by the knowledge that there was 
some provision for such contingencies as might arise. 
_ The later months of a pregnancy are at best not 
unattended with mental and physical stress, and 
emphatically call for release from the strain of wage- 
earning labour, To inflict upon the prospective 
mother not only the duty.of nourishing ber unborn 
child but also a daily struggle as a breadwinner, is as 
unprofitable to the State at it is unfair to the woman 
and her family. It is an anomaly that the conduct ofa 
medical man should be called in question by those who 
probably do not appreciate the low standard of health 
of women engaged in industrial occupations should 
he grant a certificate of. incapacity for industrial work 
to a woman during those later months of pregnancy 
that make such serious calls upon her physical 
endurance. 

Politicians sociologists, and eugenists have fre- 
quently discussed, not without heat, the question 
whether for the betterment of the race if is more 
important that the number of children should be 
limited by the means and surroundings of the parents, 
or whether it is more desirable that attention should 
be devoted mainly to the production of the maximum 
number of children, regardless of the type of child or 
the means available for its existence. Into this con- 
troversy we do not propose to enter. What concerns 
us at the moment is that when conception has taken 
place the child should be guarded from all prevent- 
able accidents and its future rendered as assured as 
possible. 

Again, the question as to the desirability of a 
woman who is the subject of chronic disease becoming 
pregnant is one that must inevitably be settled by 
the circumstances of the individual case, and any 
communal attempt to place upon her restrictions, 
legislative or other, will be regarded by some as 
interfering with the liberty of the subject, and by 
most at best a doubtful expedient. The relation of 
the disease to the prospective child is, however, 
one about which there can be no question, and it 
is the clear duty of the medical man and the 
layman to co-operate in the attempt to make the best 
of the situation. | 

Dr. Amand Routh has pointed out that one of the 
most serious causes of intrauterine death is syphilis. 
Our ignorance as to its potency in this, direction is 
paralleled by our lack of knowledge of the general 
prevalence of this ;disease in this country. It is to 
be hoped that the Royal Commission which is at 
present engaged in the study of venereal disease in 
general will not forget the vast importance of this 
particular branch of their subject. The nation has 
recently sanctioned the expenditure of much ,time 
and money on the investigation of the tuberculosiy 
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problem and the treatment of the tuberculous person. 


is it too much to ask that’ an organized national 
service should be instituted to investigate this grievous 
problem of ante-natal mortality ? ’ 





TUMOURS PRODUCED BY VIRUSES. 
THE classification of true tumours has in the nature 
of things never been rigid, and many growths which 
in the past were included among cancers have had to 
be lopped off and placed amongst the granulomas. 
Within recent years two such growths excited much 
interest, and were by many originally considered to 
be true malignant neoplasms. One of these was the 
so-called lymphosarcoma of dogs, a tumour of a 
highly infectious nature, the causal agent of which 
has not yet been isolated; its structure is histo- 
logically identical with round-cell sarcoma, and its 
clinical characters correspond. The other, was the 
endemic ‘‘ adenocarcinoma ” of trout in hatcheries, 
in all probability a thyroid hyperplasia due to 
abnormal. dietetic conditions... ‘Recently. another 
series—the ‘transplantable fowl. sarcomas ’’—has 
been added by Fujinami and Inamato,: and “by 
Peyton Rous and his collaborators. The’ Japanese 
workers discovered a myxosarcoma in a hen and 
succeeded in transplanting it to other hens, -but 
though this tumour had certain characteristics 
which rendered uncertain ‘its inclusion amongst the 
true malignant growths, yet they brought forward 
no evidence of its causation by a virus. “Rous has 
now described three - different connective tissue 
growths of fowls, which he has suecéeded in pro- 
pagating in pullets not only by grafts of the original 
tumours, but also by means of a filtrable virus obtained 
from them. - These he calls’ ‘‘sarcoma,” and it is on 
this ground that great difference of opinion may be 
expected. 

There are some who would dismiss from the true 
tumours all cellular proliferations due to any virus— 
using this term in its broadest sense—and there are 
others; now few in number and somewhat subdued of 
recent years, who, obsessed with the parasitic theory 
of cancer, will doubtless clamour for the inclusion of 
such proliferations amongst the neoplasms without 
further question. If we keep before our minds the 
simple facts that in mammals, and even in man, no 
pathologist can lay his hand on his heart and say 
that he can always sharply differentiate between a 
granuloma and a connective tissue neoplasm, and 
that in birds our knowledge of pathological histology 
practically does not exist, then we shall agree in 
regarding these growths as doubtful at the best— 
interesting certainly and well worth study, but far 
from giving a foundation on which to rear theories or 
build conclusions applicable to cancer in general. 

The first tumour described by- Rous in 1g1o 
occurred in the pectoral region of a young Plymouth 
Rock hen. It was removed by operation, and small 
portions were reimplanted in the opposite side «and 
into the peritoneal cavity of the same bird. Portions 
were also injected into two other fowls of the same 
setting. A month afterwards the original hen died 
of intraperitoneal growths, and in one of the others 
a large nodule developed. “On further transplantation 
the percentage of successful inoculations rose to 
roo per cent. in Plymouth Rock hens, but at no 
time could the tumour be inoculated into other 
breeds, into ducks, pigeons, or laboratory mammals. 
Thus its specificity was very great. 

In structure the tumour had the histological 
appearance of spindle-celled sarcoma, and though 
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BY VIRUSES. 
there was usually a well-marked capsule, the tumour 
tended to infiltrate surrounding tissues. The grafts 
were slow to appear and increased slowly in size in 
the first generations, but in the later good-sized 
tumours -formed. in three. weeks, and generally- pro- 
duced fatal results in a month. Coincidentally with 
this increased rate of growth, the frequency with 
which metastases occurred in the internal organs like- 
wise increased. The reinoculation of fowls that had 
proved negative to a previous inoculation was always 
unsuccessful, and a study of the grafts at intervals in 
such refractory animals showed that these grafts either 
died of inanition or, more often, though they be- 
came vascularized, a very intense lymphocyte reaction 
occurred around them and destroyed the cell growth. 
This vascularization of a graft in an immune animal 
is in striking contrast to what occurs in the case of 
undoubted carcinoma in mice and rats. Before 
attaching weight to the lymphocyte reaction it must 
be borne in mind that the lymphocytes-in fowls form 
about 40 per cent. of their white cells. There was, 
however, no general lymphocytosis...The tumour on 
broad general lines confoimed to the behaviour of 
experimental neoplasms in mammals. It was, how- 
ever, capable of propagation by dried and powdered 
tumour tissue. But thé most interesting feature was 
that. the filtrate of tumour emulsion that passed 
through a medium Berkefeld filter’ impervious to 
Bacillus prodigiosus—a filtrate, therefore, free of cells 
—-could set up tumours identical in structure to the 
original. The tumours arising from the injection of 
the filtered juice were slow in appearing and slow in 
growth, but, when a small quantity of Kieselguhr was 
added to the fluid, the percentage success was higher, 
and the growths appeared more quickly and were 
more diffuse.” It seemed as if the diatomaceous earth 
produced sufficient trauma to lower the resistance of 
the normal connective tissue cells, so that the active 
agent in the injected fluid stimulated these cells to 
neoplastic activity. Though the filtered fluid of itself 
produced tumours, yet the added factor of trauma was 
a most important one in determining the frequency 
and the localization of tumours when the injection 
was made into the general circulation. The other two 
tumours have followed pretty much the same lines. 
The second tumour, found like the first ina young 
Plymouth Rock hen, was a hard mixed growth of 
cartilage and bone arising ‘from the keel of the 
sternum. It was considered to be an ostedchondro- 
sarcoma. A portion was removed from its surface 
and transplanted into young hens. The gap thus left 
in the original tumour neither fungated nor filléd up. 
Transplantation gave a fairly high percentage of 
success even in the first generations, a most unusual 
occurrence inthe case of mouse tumours which are 
definite carcinomata. Though the grafts employed - 
were mostly cartilaginous, yet the resulting growth 
was first of prechondral tissue with subsequent 
formation of cartilage at its centre. If prechondral 
tissue instead was injected no growth resulted. As 
the cartilage transformation of the successful grafts 
proceeded the growth of the tumours tended to become 
stationary and to retrogress.. If the animal lived long 
enough the whole tumour was sometimes converted into 
bone. The calcified matrix was erddéd by osteoclasts 
to form trabeculae between which red bone marrow 
appeared, and the question of the source of this bone 
marrow arises. The whole process of transformation 
from the connective tissue up to the final stage with 
bone marrow formation deviates in several important 
particulars from what we know of the stages ‘of 
normal bone formation. In contradistinction to the 
first tumour, this growth was easily transplantable 
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into hens of alien breeds, but not into pigeons. The 
resulting tumours remained local and generally encap- 
suled. In only one case did metastases oceur; and even 
in that case the interpretation is doubtful. The results 
of intravenous inoculation were not satisfactory. 

The third tumour was considered to be a spindle- 
celled sarcoma of a fairly definite histological pattern, 
and occurred in the gizzard of a Leghorn hen, with 
another, probably secondary, tumour in the left leg: 
Portions were transplanted into young Leghorn hens, 
but the transplantation success was small at first. It 
gradually increased, especially when, in subsequent 
generations, the grafts were inoculated into Plymouth 
Rocks. Growth was very slow, but when the tumours 
reached a large size, metastases tended to form near 
the knee-joints, and near the first wing-joint—situa- 
tions particularly liable to trauma. The viscera were 
usually free from metastases, but sometimes a few 
nodules were found in the lungs. The tumours in- 
vaded and replaced neighbouring structures, even 
sroding bone. In susceptible animals there was an 
absence of cellular reaction around the growths. 
Retrogression of growths was not infrequent, but 
whether or not immunity was established in these 
cases was not determined. The tumours failed ‘to 
grow in pigeons, rats, or mice. The intravenous 
inoculation of tumour emulsion was unsuccessful. 

The most important point with regard to the three 
growths is that they are all capable of propagation 
by the injection of their filtered juice, and by 
desiccated tumour tissue, and two of them by 
glycerinated emulsions. The viruses in the three 
cases seem to be specifically different, and will 
produce only growths histologically similar to those 
from which the virus was derived. . 

There must, therefore, be more or less conversion 
of surrounding tissues of the host into tumour 
material when a graft is inoculated. In the case of 
mouse tumours much work has been done on this 
point, and it is agreed by all that the tissues of the 
host in the latter case do not participate in the 
growth, except in so far as they provide supporting 
stroma. It is strange that tumours resulting from 
the transplantation of these fowl sarcomata should 
grow so quickly in comparison with those resulting 
from the filtered virus, even when large doses of the 
latter are injected. Whether the virus is after all a 
living substance or a chemical substance has not been 
settled, and it is still a moot point whether the 
secondary tumours are metastases of cells from the 
‘original growth or local proliferation induced by con- 
veyance of the active agent. Trauma is undoubtedly 
a very important factor, but the absence of infectivity 
in these tumours is marked. The attempts of 
numerous workers to obtain from mammalian 
neoplasms of undisputed characters any virus capable 
of causing neoplastic change have invariably failed, 
and until much more work has been done on these 
interesting so-called sarcomas of fowls the mere 
association of a filtrable virus with their causation 
will not entitle them to be classed amongst malignant 
tumours any more than would be the case with 
growths due to the actinomyces or the filtrable virus 
of sheep-pox. 





THE RECIPROCAL RESPONSIBILITIES 
OF MEDICINE AND THE STATE. 


We would invite the impartial attention of readers 
to the interesting profession of faith made by 


Dr. Addison in the speech reported elsewhere in. 


this issue (p. 379). In it we have the opinions of 
a Radical politician with a medical—that is to say 





a biological—training, and a good many years ago 
Mr. C. 8. Loch made the very true observation that 
the social problems the country has to solve are in 
their essence biological. It is interesting, therefore, 
and cannot fail to be instructive to observe how thé 
present state and future prospects:of the medical 
profession strike a Radical doctor. Shortly, it seens 
to come to this, that’ in his opinion the knowledge 
possessed by the medical profession is necessary to 
the people in order that they may advance along the 
right path, that the people desire and will welcome 
the help of the medical profession, and that the State 
must learn, if it has not yet learnt, to make much 
greater use of medical knowledge than in the past. 
Experience, we are inclined to believe, proves that 
the rate at which the State moves cannot for any 
long period be faster than that at which generai’ 
public opinion moves, and Dr. Addison, Radical 
though he be, affirms that it is the duty of the 
State to ask the medical profession to tell it in 
plain terms what ‘should be taught and what 
standards the State should adopt. He recognizes 
or implies that the State is disposed to ask the 
medical profession to do impossibilities. Though 
the medical profession may do its duty towards 
the State by pointing, officially and unofficially, to 
defects—in, for example, the nourishment of school 
children, in the care of motherhood, and in housing 
conditions—it has in itself no means of remedying 
them. He has the courage to say, too, that if the 
people are to have the advantage of the full and 
free expression of the convictions of medical workers 
the men charged to report shall be free to tell the 
truth, and the whole truth, without fear or favour, 
and should be given proper security of tenure of 
office. ‘As evidence of his readiness to give practical 
effect to this opinion we may state that he is at 
present actively co-operating with the Association in 
endeavouring to promote legislation to provide for 
security of tenure for medical officers of health. 

The honour done to Dr. Addison last week was 
very conspicuous, and the promoters endeavoured to 
divest the occasion of political significance; they 
may be said to have succeeded, so far as that object 
is possible of attainment in respect of any occasion 
on which a prominent politician takes part and on 
which legislative achievements must inevitably be 
discussed. The hosts, however, included men of 
every shade of political opinion, and many of those 
present were drawn there by their desire to do honour 
to Dr. Addison as aman of science, or by cords of 
personal friendship and esteem. No one who has 
watched impartially the short political career Dr. 
Addison has behind him, including his conduct 
during the stormy and tangled proceedings by which 
the passage of the insurance scheme through Par- 
liament was attended, can doubt his sincere desire 
to better the conditions of life among the poorer 
industrial classes, or his essential loyalty to the 
profession in which he was educated, and of 
which he remains a working member, though his 
work lies in the political and not in the clinical or 
administrative spheres. During the discussions of 
the Insurance Bill in Parliament, Dr. Addison readily 
gave attention to any suggestions made to him by 
the British Medical Association, and there was never 
any doubt as to the attitude he was prepared to take. 
If he was able to approve a proposed amendment, he 
supported it both inside and outside the House of 
Commons whole-heartedly, and the measure of 
success which attended his efforts was due not only 
to the goodness of the cause he espoused but to the 
impression of honesty and sincerity his conduct 
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inspired in his political associates and among poli- 
ticians of all parties. Uf, as the Association had with 
regret on several occasions to realize, he was unable 
to approve a proposal, it was always obvious that the 
refusal of his support was due to conviction, and 
made after full consideration. We may regret the 
attitude he took on these occasions, and many mem- 
hers of the profession may have resented the ardent 
support he gave generally to the provisions of the 
Insurance Act in regard to medical benefit, but as an 
ally he deserved gratitude and as an opponent 
respect. 











TOWN PLANNING. 

. ALTHOUGH more than four years have elapsed since 
the Housing, Town Planning, ete., Act, 1909, was 
placed on the Statute Book, only two town-planning 
schemes had been finally approved by the Local 
Government Board up to the end of 1913, and both 
had been prepared by the Birmingham Corporation. 
If must not be supposed, however, that this small 
number is any measure of the activity which has 
heen displayed as a direct result of the town-planning 
sections of the Act. There must be no confusion 
between an improvement scheme and a town-planning 
scheme. The former relates to areas already built 
upon, and has to be carried out mainly by the enforce- 
ment of by-laws. Additional air space is provided by 
the pulling down or alteration of existing buildings, 
and roadways are widened or reconstructed through 
districts already populated. A town-planning scheme; 
on the other hand, is for the purpose of securing 
proper sanitary conditions, amenity, and convenience 
in connexion with the laying out and use of land which 
is in course of development, or which appears likely to 
he used for building purposes. Such a scheme can start 
with an area on which there may not be a single house. 
[t is thus possible to plan the most desirable position 
for the main road or roads, and to define the side 
roads, which, though of ample width between the 
houses to be erected on either side, may have a 
comparatively narrow road construction for the light 
traffic which is likely to use it. An improvement 
scheme must leave factories, workshops, public 
buildings, and. large or small houses on _ their 
existing sites, but a town-planning scheme can 
decide in advance just where these may be placed, 
having regard to the general convenience and 
umenity. In an improvement scheme the local 
authority is concerned only with the owners of the 
property in question, but the very essence of town 
planning is a cordial co-operation between the local 
authority or authorities and the owners of adjoining 
properties. The effects of town planning are so far- 
reaching that it is of the first importance to proceed 
slowly and deliberately, so that no ill-digested scheme 
through its failure shall prevent the bringing forward 
of others. 

The first step to be taken by a local authority 
desirous of taking advantage of the Act of 1909 is 
to give notice to the landowners and others con- 
cerned of its intention to apply for the sanction of 
the Local Government Board to the preparation of 
a scheme. Plans and maps must be deposited for 
the information of any one even remotely interested, 
and at least one meeting must be held between the 
local authority and the owners for the purpose of 
considering the scheme. At the same time,.every 
effort must be made, by means of conferences, etc., 
to secure co-operation between the owners and the 
local authority. _A special resolution of the authority 
must then be passed applying for sanction to prepare 








a scheme. Sanction having been obtained, notices 
must be given to landowners, ratepayers, and others, 
and opportunity afforded for objections to be made, 
which must be sent in, together with much detailed 
information, when the scheme is submitted to the 
Local Government Board. Since the passing of the 
Act application for sanction to prepare schemes has 
been made by fifty separate authorities with respect 
to sixty-six schemes. In fourteen instances the 
applications are still under the consideration of the 
Board, and sanction has been given as regards forty 
authorities and fifty schemes. 

The procedure in preparing a town-planning 
scheme is directed by regulations made by the 
Local Government Board, and, in view of the pro- 
ceedings being of so entirely novel a character so far 
as this country is concerned, it was.perhaps necessary 
that they should be of a detailed and comprehensive 
character. They certainly do not err on the side of 
simplicity, and one writer describes them as a 
“veritable jungle of maps, notices, advertisements, 
draft schemes, draft orders, resolutions, copies of 
documents, etc.”” Even the Board has come to con- 
sider the desirability of clearing a way through this 
thicket, for at the inaugural dinner of the newly 
formed Town Planning Institute Mr. Burns stated 
that very shortly there would be issued simplified and 
improved regulations which he hoped would result 
in accelerating the progress of the town-planning 
movement. If as many as fifty local authorities 
have been courageous enough to bring forward 
schemes under the provisions of the present cum- 
brous regulations, it may be anticipated with con- 
fidence that when these have been made less complex 
the question of town planning will be considered 
seriously hy many other municipalities. 





& 
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VACCINATION AND SMALL-POX. 
WE publish elsewhere in. this issue a summary of Dr. C. 
Killick Millard’s recent Chadwick Lectures on the vac- 
cination question in the light of modern experience, and 
also an important criticism of some of his conclusions by 
Sir Ronald Ross. The issues raised are too wide-reaching 
to be discussed in detail here, but we may briefly notice 
one or two points. Dr. Millard, while fully accepting the 
view that vaccination is a valuable prophylactic against 
small-pox, doubts the utility of compulsory infantile vac- 
cination. His reasons for this opinion may be summarized 
under two headings. In the first place he considers that 
the present low prevalence of small-pox in such com- 
munities as Leicester, where infant vaccination has been 
greatly neglected, points to other factors, in particular 
generally improved sanitation, as of paramount importance 
in determining the incidence of the disease. In the second 
place he considers that the modification of clinical small- 


| pox consequent on previous vaccination renders the dia- 





gnosis and control of the disease difficult. The second may 
be compared with the arguments adduced in the eighteenth 
century against the practice of inoculation,' and it must be 
admitted to have sonie force if we are to assume that revac- 
cination is to continue to be neglected. Evidently, however, 
if general revaccination were enforced, no such difficulty 
would arise, because, by hypothesis, the fatality would be 
negligible. In fact, Dr. Millard’s argument might be 
treated, with some justification, as a plea for the extension 
of compulsory vaccination rather than for the relaxation 
of the existing law. The first reason assigned by Dr. 
Millard for his belief raises problems of general epi- 
demiological interest. The quantitative laws. which 
describe the course of epidemic diseases have in recent 


1 Creighton’s History of Epidemics in Britain, ii, 607. 
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years been eae! the schejioh of special inquiry by several 
workers, among whom Sir Ronald Ross and Dr. John 
Brownlee may be specially mentioned, and an extended 
reyort on the subject was presented to the Section of 
Hygiene and Preventive Medicine of the recent Inter- 
national Medical Congress in London by Mr. Major 
Greenwood, junr.. The work of these investigators makes 
it clear that there is a serious risk of. error in the facile 
attribution of changes in the level of epidemic prevalence 
to, measures of general sanitary reform. Brownle2 has 
shown that the course of a small-pox epidemic is such as 
to imply the fulfilment of conditions capable of mathe- 
matical description, and that it is improbable that such 
course has been, or can be, much modified by ordinary 
sanitary measures. Greenwood has pointed out that the 
secular history of scarlet fever also suggests the relative 
unimportance of sanitary measures as “eatsative agents, 
and Ross has conclusively demonstrated that the de- 
scriptive epidemiology of malaria is amenable to mathe- 
m vtical treatment. Sir Ronald Ross’s work is particularly 
relevant to the case under discussion, As will be seen 
from his letter, it is quite arguable that the failure 
of the Leicester conditions to generate an epidemic 
miy not be due to general sanitary administration 
but rather to the proportion of inflammable material 
not having attained a critical value. We may conceive 
that, as the psychologist would say, a certair limen 
must be attained before the. strength of stimulus is 
sufficient to elicit a response. It will, be readily admitted 
that, were this contention to express a truth, the gravity 
of the consequences of neglecting vaccination could hardly 
be over-estimated. It is, of course, arguable that Syden- 
ham’s belief in the succession of diseases, his conception 
that epidemic maladies, like individuals and races, have a 
period of rise, decline, and fall, is applicable to small-pox ; 
that the materies morbi of the disease has yielded in 
the struggie for existence against competing parasitic 
organisms, and is becoming extinct. This may be truc, 
but we do not know; and when we consider the remark- 
able intermissions and remissions which have charac- 
terized the secular history of such diseases as scarlet 
fever and bubonic plague, it would be imprudent to attach 
much importance to the relatively short period during 
which small-pox has been in abeyance. We may be 
dealing, not with an extinct, but with a smouldering 
volcano. These considerations should make us hesitate 
to accept Dr. Millard’s conclusions, although we must all 
reéognize the candour with which’ he ‘has expressed 
them. 

PRIVATE ARRANGEMENTS BY INSURED PERSONS 

WITH UNQUALIFIED PERSONS. 


By the courtesy of the Insurance Commissioners (England) 
we have received as we go to press a memorandum issued 
by the Commissioners with regard to persons waking their 
own arrangements under Section 15 (3) of the National 
Insurance Act, 1911. It is published in the SuppLeMENT 
for this week. The memorandum, which is addresed to 
Insurance Committees, deals inter alia with the procedure 
an Insurance Committee should adopt i in respect of persons 
to whom it proposes to give permission to make their own 
arrangements otherwise than with duly qualified practi- 
tioners. The legal interpretation placcd upon para- 
gvaph (3) of Section 15 of the National Insurance Act, and 
accepted by the Government during the passage of t'e 
measure through Parliament in 1911, is that neither 
in ‘this section nor elsewhere in’ the Act are private 
arrangements forbidden to be made with unqualified 
persons, such as herbalists, provided that the approved 
society is willing to accept as. proof of sickness and 
disability the evidence of such tnqualified practitioners. 
In the mémorandum now issued the Insurance Com- 
missioners point out to Insurance Committees that it will 
not be possible for such committees to judge of the satis. 





iidlicabnant of any arrangements ail with intial 
persons by the standards applicable to the panel systcm, 
and that accordingly paragraph (2) of Article 44 of the 
Medical Benefit Regulations issued last month, leaves the 
matter at the discretion of the committee, which ““may 
make such contribution ...as they think fit.” The 
memorandum proceeds to point out that private arrange- 
ments with unqualified persons, like all other private 
arrangements, are subject to the application of the con- 
ditions of the Exchequer grant, that these conditions 
require inter alia that the person undertaking treatment 
should also undertake to provide domiciliary treatment 
for tuberculosis, in accordance with the Local Government 
Board Order of July 26th, 1912; and that, as it is not 
legally open to any person other than a duly qualified 
medical ‘practitioner to perform this service, it is clear that 
no arrangements otherwise than with qualified practi- 
tioners can earn the grant to which these conditions 
attach. An Insurance Committee is therefore reminded 
that it cannot rely upon receiving any sum from the Ex- 
chequer grant in respect of treatment afforded by un- 
qualified persons. The Commissioners further advise 
the Insurance Committee to make it clear to persons 
desirous of being treated by an unqualified person that in 
the probable event of a reduction in their share of the 
Grant the maximum sum available to them would be 
limited to the sum (amounting, with the State proportion, 
to 6s.) which is payable in respect of the applicant by his 
approved society, or out of his account in the Deposit 
Contributors Fund, or from the Exempt Persons Fund as 
the case may be. The regulations only admit of a 
contribution being made by an Insurance Committee to 
the expense of arrangements for treatment by an un- 
qualified person if the insured persons pay at a fixed 
capitation rate; the difficulty of equating the valuc 
of services rendered under widely varying systems 
with a view to framing a scale for the calculation of 
contributions on an attendance basis would, in the Com- 
missioners’ opinion, prove almost insuperable in practice. 
It is to be anticipated that the matter in all its aspects 
will be furthe? considered at the meeting of the Executive 
Committee of the General Medical Council which will 
take place on February 23rd. 





PROFESSOR EHRLICH IN PARIS. 
On February 2nd Professor Ehrlich, on the invitation of 
Professor Pozzi, paid a visit to the Hépital Broca, where 
he was received in the theatre of the Gynaecological Clinic 
of the Faculty. Among those present were: Professor 
Gley, Drs. Jeanselme and Hudelo, chefs de service, all the 
residents and dressers, and the doctors, French and 
foreign, who are working in the hospital. After a few 
words of welcome by Professor Pozzi, in whose wards in- 
jections of salvarsaw were practised by M. Emery for the 
first time in Paris in September, 1910, Dr. Jeanselme 
delivered an address, in which he said he was one 
of’ the first doctors in France to whom the German 
professor had given the remedy. His personal: statistics - 


showed that none of the patients to whom he had 
_.given a sufficient “number 


of injections before the 
appearance of secondary symptoms showed any further 
development of the disease atter a period of three and a 
half years. These patients he looked upon as abso- 
lutely cured. The possibility of reinfection was, said 
M. Jeanselme, one of the surest proofs of the extinction of 
syphilis. Whereas during twenty-five years of practice he 
had not seen a single case of reinfection that was not open 
to criticism, in the three years during which the new 
method had-been in use four undoubted cases of syphilitic 
reinfection had come under his notice. The longer the dis- 
ease had existed the less hold the remedy had on it; this 


_ was particularly the case when colonies of the treponema 


developed in the meninges. He had_ systematically 
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treated all syphilities with meningeal lesions who had 
come under his care, and he had reached the conclu- 
sion, in which his fellow-workers agreed, that salvarsan 
might overpower syphilis in that region, although it was 
the chief centre of resistance of the treponema; success 
could, however, be obtained only as the reward of great 
perseverance on the part of the physician and the 
patient. One of-his patients now under observation 
received in thirty months fifty injections, representing 
20 grams of salvarsan. M. Jeanselme went on to say 
that for some time past he had associated with 
intravenous injections of salvarsan injections of neo- 
salvarsan into the subarachnoid space. The object of 
these combined injections was, on the one hand, to 
introduce the remedy into the substance of the tissues; 
on the other, to bring it directly into contact with the 
diseased meninges. He thought it possible that tabes 
and general paralysis might be favourably influenced by 
this intensive treatment. M. Jeanselme added that he 
knew of no therapeutic agent so powerful as salvarsan 
in counteracting the feticidal effect of syphilis. All the 
pregnant women treated by him in the most virulent 
stage of syphilis with salvarsan had been delivered at 
term, or almost at term, of living childven, for the most 
part of average weight. Mercurial treatment, on the 
other hand, gave results infinitely less favourable. In 
75 per cent. of cases pregnancy under such conditions 
ended in abortion or stillbirth. With regard to the future 
of the children born of syphilitic mothers who had been 
treated with salvarsan, M. Jeanselme said that, speaking 
generally,.when treatment had been begun. before the 
fourth month of pregnancy the baby seemed to escape the 
maternal infection. For the last three -years M. Vernes 
had conducted biological researches on the Wassermann 
reaction, which made it possible to gauge the activity of 
the infection and to reveal latent syphilis, and on lumbar 
puncture, which gave information as to the state of the 
nerve centres. Before, during, and after treatment these 
laboratory tests were indispensable methods of control, 
and should be taken. as guides by the practitioner. He 
concluded by saying that the new method, which 
was at first received by some with distrust and by 
others with scepticism, had now in France only a 
few inveterate opponents. .Every day it was gaining 
ground. M. Hudelo said he had treated more than 
1,200 patients, and had given more than 12,000 injec- 
tions in the last three and a half years, and his con- 
clusions agreed with those of M. Jeanselme. Professor 
Ehrlich, who was deeply moved, expressed his thanks for 
the honour done him, and said that it was in Paris his 
ideas had been best understood and his method best 
applied. It was, indeed, largely to the medical profession 
of France that the triumph of salvarsan wasdue. Failures 
had been noted chiefly in cases of syphilis of the nervous 
system. The reason was that his technique was based on 
experiments, and in animals nervous lesions were not pro- 
duced asin man. The statements of MM. Jeanselme and 
Huédelo as to the rapidity of the disappearance of secondary 
lesions, the state of health of children born of syphilitic 
women treated by salvarsan, and the possibility of 
syphilitic reinfection after a course of the remedy were of 
the very highest importance. 





THE THERAPEUTIC USES OF THE ASS. 
Tue ancients, as is generally known, anticipated in a 
crude fashion certain modern developments of thera- 
peutics. In Pliny’s Historia Naturalis will be found an 
amazing collection of preparations in which the various 
organs of every known animal figure among the active 
ingredients. Many of the uses to which these fearsome 
compounds were put are wholly fanciful, or depend on a 
wrong analogy, and what good they did may be set down 
to the credit of suggestion. In some, however, can be 
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seen the outlines of a scientific opotherapy casting its 
shadow before. With these adumbrations, interesting as 
the subject is, we do not propose to deal here. We only 
wish, bya brief sketch of the part played by one particular 
animal in the therapeutics of a former day, to show how 
little our professional forbears wasted in their applications 
of the organic matter at their disposal to medicine. In 
the Book of Medicines, a collection of lectures translated 
from the Syriac by Dr. Wallis Budge, the ass figures 
prominently among the ingredients of prescriptions. Dr. 
Julien Roshem, in Paris Médical of November lst, 1913, 
gives an account of the manifold therapeutic virtues 
which, even in times comparatively modern, were attri- 
buted to that humble friend of man. His hair was believed 
to be the sovran’st thing on eartlrfor quieting the night 
terrors of children; they were put to sleep on mattresses 
and pillows stuffed with it. In general, substances taken 
from the ass were credited with the property of calming 
excitement and even furious mania, the idea being that 
the notions of meekness and want of spirit, which were 
supposed to be characteristic of the animal, were opposed 
to violence. A piece of linen was soaked in the blood, 
which -had to be taken from behind the ears, and tlicn 
dipped in water, which was drunk by the patient. Michaél 
states that he cured a number of maniacs at the Court of 
Altenburg and elsewhere with ass’s blood, but he increased 
the potency of the remedy by patting the blood-stained 
rag into a decoction of anayallis or hypericum, both plants 
supposed to be useful in cases of possession by the 
devil and bewitchment. Ass’s blood was also _be- 
lieved to cure falling sickness. The skin, the fat, and 
the flesh were also used. The Ngo-Kiao, a preparation 
formerly used by the Chinese and the Annamese, was a 
sort of paste made from the skin of a black ass. The skin, 
says an old writer, was cut into small pieces, which were 
steeped in water taken from a particular well at Peking, to 
which simples were added. This decoction dissolved 
phlegm and favoured th play and elasticity of the lung, 
and was thought to be a remedy for phthisis. Unfor- 
tunately, the skin of the ass was often replaced by that of 
the mule, the horse, the camel, sometimes even by eld 
boots. Evidently “substitution” is not an American 
invention. Ass’s fat was used to give the colour of normal 
skin to scars. The same substance entered into the 
composition of an ointment which cured paralysis and 
gout.. Ass’s flesh was used in consumption, and the 
milk of the animal was believed to be a specific in that 
disease. About 1650 Sylvius Delebce complained that at 
that time the inconstancy of fashion was causing cow's 
milk to be preferred to that of the ass. Roziére de la 
Chassagne, in his Manuel des Pulmoniques (1770), places 
ass’s milk in the second place—below woman's, but above 
that of the cow. Late in the eighteenth century Madame 
Cornélis, whose magnificent house in Soho Square had long 
been a meeting ground for London society, and who is 
said by Casanova to have made, when she was at the 
height of her glory, eighty thonsand a year out of sub- 
scription dances and other facilities offered for dissipation, 
was reduced to selling ass’s milk in St. James’s Park. 
In the nineteenth century Guéneau de Mussy had a 
word to say in favour of ass’s milk, which he recom- 
mended mixed with syrup of quinine in the colliquative 
diarrhoea of consumptives. In our day there are still some 
who believe in the special antiphthisical properties of ass‘s 
milk. How are we to explain the persistent favour with 
which that substance was regarded for centuries as a cure 
for phthisis? The ancients, at whom we are too apt to 
laugh, had, it is true, no laboratories; but in clinical observa- 
tion they were the equals, if not-the superiors, of modern 
doctors. It is cuvious to note -the distrust -and even the 
dislike with which many of them regarded cow’s milk. 


Nevertheless, they knew nothing of tuberculosis of tho 


cow's udder; nor did they know that tlhe ass is especially 
resistant to this infection. They went entirely by 
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their experience. Ass’s milk was Siesidttid wre aoispnts 
nutritive and detergent properties, and it was therefore 

elieved to be indicated in diseases of the stomach, in 
abscess of the kidneys, stone of the bladder, and gout. It 
was supposed to act by opening the bowels, cleansing the 
urinary passages, and stimulating the menstrual flux. 
Ass’s dung was used as a remedy in haemorrhages of all 
kinds, and the animal’s urine was prescribed to nephritics, 
and was supposed to be a deodorizer in ozaena. The hoof 
was used in falling sickness, and in epilepsy scrapings were 
given in doses of half a scruple to a scruple. The ash of the 
hoof mixed with oil was supposed to disperse scrofulous 
glands and abscesses, to cure chilblains, and to heal cracks 
in the skin. The horny warts on the knee of the ass had 
the property of making the hair grow, and so powerful was 
the effect of this application that it was believed that if 
® woman rubbed her face with them she got a beard. 
Here is a hint for seekers after a “ hair restorer.” 


AUGMENTATION OF BACTERIAL TOXICITY BY 
DISTILLED WATER. 
In 1912 Hort and Penfold, working in the former's 
laboratory at the Lister Institute, brought forward 
evidence to show that variation in the volume of the 
diluent has a profound effect upon the toxic action of 
bacterial cultures. If, for example, constant fractions of 
a broth culture of B. typhosus, suspended in small con- 
stant volumes of freshly distilled watcr, were injected 
intravenously into healthy rabbits, it was found that the 
toxic effect as expressed in fever was also constant. If, 
however, the small quantities of water were replaced by 
large quantities—the fraction of broth culture remaining 
constant—it was found that death often ensued in an hour 
or two. Control observations showed that neither fever 
nor death was ever produced by injection of pure water 
alone, either in small or large quantities—that is, within 
the limits recorded. Death never followed the injection 
of small fractions of broth culture cither alone or in small 
quontities of water. A similar augmentation of toxic 
effect was also produced, though not constantly, by sub- 
stitution of normal saline for water. Finally, it was shown 
that the effect could be produced by injecting the water or 
saline before the broth cultures. In a paper appearing in 
to-day’s issue Penfold and Violle record the results of 
further experimental work conducted on. similar lines. 
These authors now show that distilled water administered 
simultaneously with, or prior to, the culture or filtrate 
markedly increases the toxic action of many organisms, 
and notably of the cholera vibrio, with which the niajority 
of the experiments deals, Extremely minute quantities of 
culture or filtrate which would, if given alone, be com- 
pletely atoxic are rendered acutely and fatally toxic when 
administered with distilled water. With regard to the 
explanation of this action, the authors show that haemo- 
lysis of red cells plays at least some part. Administration 
of the culture with a quantity of lysed red cells, which by 
itself would be quite atoxic, produces fatal intoxication. It 
is well known that many cholera strains secrete a 
haemolysin, while other organisms which do not possess 
this power arc, however, able to break down red cells 
when growing in actual contact with them. It is possible, 
therefore, that the form of intoxication described by Hort, 
Penfold, and Violle may shed some light on the etiology 
of certain types of ‘bacterial intoxication which at 
present are little understood. Doubtless, also, it may 
have an important bearing’ on problems associated with 
anaphylaxis. 
UNINSURED. CONSUMPTIVES AND SANATORIUM 
BENEFIT. 

THE aia appeal on behalf of the Sanatorium” Fund of 
thé Charity’ Organization Sotiety, thade on Fébruary 2nd 
by the Chairrhan'‘of the Society's Council and thie Presidents 








of ‘ame: Royal Colleges of Divsichaiia and Surgeons in 
England, should meet with a prompt and generous 
response. The report of the sanatorium work done by 
the society during the years 1902-12, quoted in our 
columns on January 10th and adopted as a text by the 
signatories of the appeal, must carry conviction to the 
most sceptical minds that an amount of success is obtain- 
able by means of sanatorium treatment which fully 
justifies continuance and amplification of the system. 
The fact that 50 per cent. of the cases treated have been 
rendered capable of work cannot be gainsaid, while the 
more remote effects of the segregation of such cases for 
longer or shorter periods must ‘have reacted for good upon 
the « community. Armed with sufficient funds, the Charity 
Organization Society can offer somewhat better terms to 
the uninsured consumptive than are open at the present 
moment to those who are insured. The provision of 
sanatorium benefit under the Act proceeds but slowly. 
The number of applicants is large, and it is to be feared 
that the demands of the many who desire it may curtail 
the chances of the few who obtain it and lead to their 
dismissal from institutional treatment before they have 
had time to reap its full benefit, to make room for others 
whose claims have to be met. The efforts of the Local 
Government Board to bring about a uniform system for 
adoption by all providing authorities are beginning to 
materialize, and we note that a working agreement has 
recently been arrived at between the insurance and the 
county authorities in Surrey, which is worthy of con 
sideration as a model for others to work by. The details, 
of which an account may be found in the National 
Insurance Gazette for February 7th, provide for the 
appointment of a competent tuberculosis officer, reserving 
the right of recommendation and nomination of patients 
to the County Insurance Committee. This right is to be 
subject to the certificate of the tuberculosis officer, and 
until sufficient accommodaticn can be provided it can only 
be nominal, but it is intended that in the future tho com- 
mittee shall endeavour to exercise complete control over 
admissions to benefit, whether by domiciliary, dispensary, 
or sanatorium treatment. The difficult problem as to how to 
deal with the dependants of insured consumptiyes has not 
as yet been satisfactorily solved, and although in some 
counties their treatment is undertaken, in others they 
remain unprovided for. A uniform scheme for all counties 
and a uniform system of recording cases is greatly to be 
desired. 


LAW AND MEDICINE, 

Lawyers profess to have little respect for medical 
evidence, mainly, we believe, for the reason that so 
few questions bearing on medical science admit of the 
simple answer “ Yes” or “No” so dear to the legal mind. 
Then, of course, doctors ER: differ in opinion, 
but the lawyer whois inclined to scoff should remember that 
he makes his living by differing from his learned friend. 
Pope’s famous line, 


Who shall decide when doctors disagree? 


so often quoted as if it applied to doctors of medicine. 
really refers to doctors of divinity, or, more strictly, of 
casuistry. If a doctor in the witness-box tries to explain 
his evidence, he is generally told not to make a speech. 
On the other hand, judges and counsel claim full liberty to 
discuss medical questions, and the results are sometimes 
tragic. More often, however, they are, to the scientific 
mind, merely laughable. A curious story is told in the 
Journal de médecine de Bordeaur of February 8th, which, 
even if it be not strictly historical; serves well to illus- 
trate the courage with which a lawyer will meet an 
argument that from the medical point of view is absolutely 
crushing. A labourer on the quays at Bordeaux was charged 
with criminal assault on a little girl of 12, A.medical 


“examination showed that the child’ was. suffering from 
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gonorrhoea. ‘The accused was then examined, but no trace 
of gonococcal infection was found.’ The diagnosis in the 
case of the little girl was then revised to vaginitis. At the 
trial a number of witnesses gave evidence, the child 
cried, and the accused vigorously protested his innocence. 
Then came the advocate-general, who dwelt eloquently on 
the relaxation of morals, on the sanctity of the family, 
on the bad antecedents of the accused. In time, of course, 
he had to come to the medical evidence. Turning to the 
counsel for the defence, he said: “ My learned friend will 
bring forward an argument which he thinks conclusive. 
He will tell the court that as his client is not suffering 
from gonorrhoea he cannot have given the disease to the 
little girl who has been before you, and that consequently 
he cannot be guilty. But who shall tell you, gentlemen, 
that this man who is not an example of morality, this 
man who is a pillar of houses of ill-fame, is not also 
suffering from vaginitis?”  Solvuntur risu tabulae. As 
we have hinted, we are not sure that this edifying story 
is absolutely accurate, but even if it is not true, we say 
with sop “this fable shows ” what lawyers are capable 
of in dealing with medical evidence. 


THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF WALES. 
A very influential deputation representing the University 
of Wales waited on the Chancellor of the Exchequer on 
February 12th. The deputation was introduced by Mr. 
David Davies, M.P. Lord Kenyon, Senior Deputy- 
Chancellor of the University of Wales, who spoke first, 
was followed by Lord Merthyr, President of the Uni- 
versity College of South Wales and Monmouthshire at 
Cardiff.. Afterwards Professor Hepburn, of the Medical 
Faculty, described the great opportunities which existed 
in Cardiff for the clinical teaching of medicine, surgery, 
gynaecology, mental diseases, tropical diseases, and 


infectious diseases, and for research. He indicated that 


there would be over 1,500 beds available for clinical 
teaching. Sir Almroth Wright, in a very interesting 
speech, expressed his strong approval of the unit system, 
which Lord Kenyon had indicated to be the ideal 
actuating those who were seeking to complete the 
medical school of the University of Wales. Dr. Maclean 
also spoke; and the Chancellor of the Exchequer, in 
reply, after observing that this was one of the most influ- 
ential deputations he had received from Wales in connexion 
with an educational problem which affected the interests 
of the community at large, said that, on behalf of the 
Government, he could promise to give a very substantial 
contribution towards the scheme, provided Lord Kenyon’s 
promises to raise funds in Wales for the extension 
of the medical school were carried out. He was 
pleased to hear that Sir William James Thomas had 
already promised the sum of £30,000 towards the 
completion of a part of the block of buildings that 
was necessary for the medical school. He was also 
very pleased to hear from Colonel Bruce Vaughan that 
a most generous anonymous donor had offered the 
magnificent sum of £60,000 to complete the whole of the 
buildings required for carrying out the scheme for 
the medical school of the University of Wales in all 
its teaching departments, and these buildings would give 
medical: practitioners in the Principality opportunity to 
become acquainted with all new important developments 
in the treatment of disease, and provide adequate facilities 
for enabling Wales to take its proper share in medical 
research. Mr. David Davies, M.P., on behalf of the depu- 
tation, cordially thanked the Chancellor of the Exchequer 
for his sympathetic reply. : 


Dr. F, W. Mort, F.R.S., has been elected a foreign 
corresponding member of the Neurological’ Society of 
Paris, of which M. Pierre Marie is president, ; 
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Ministerial Changes. 

As has already been announced in the press, Mr. 
Masterman has received his promotion to Cabinet rank, 
and the appointment which he has received is that of 
Chancellor of the Duchy of Lancaster. We understand, 
however, that this will mean no change in Mr. Masterman’s 
position as head of the Joint Committee of National 
Insurance Commissioners. 

It has been felt for a long time that the holding of the 
post of Financial Secretary to the Treasury and at the 
same time that of Chairman of the Joint Committee of 
National Insurance was establishing an undesirable 
association between the Treasury and a spending depart- 
ment, and the separation of the fwo offices has been 
inevitable for some time. It is commonly surmised that 
Mr. Edwin Montagu will succeed Mr. Masterman as 
Financial Secretary to the Treasury. 

Another important change of interest to the medical 
and public health services is the change of offices 
which is to be made by Mr. John Burns in his 
transference from the Local Government Board to the 
Board of Trade in succession to Mr. Sydney Buxton. 
Mr. Herbert Samuel will become the new President of 
the Local Government Board, being succeeded at thie 
Post Office by Mr. Hobhouse, previously Chancellor of 
the Duchy of Lancaster. It appears to be generally 
agreed that Mr. Herbert Samuel is specially fitted to be 
in charge of the important constructive work which falls 
to be undertaken by the Local Government Board in con- 
nexion with the legislative and other changes foreshadowed 
by the Government. 


Opening of Parliament. are 
A sentence in the King’s Speech which will be of 
interest to the medical profession is that which relates 
to the proposals dealing with housing and education. It 
is in the following terms: 

Measures will be presented dealing with the housing 
of the industrial and agricultural population; to give 
effect to the proposals, which were announced last 
session, for the development of a national system of 
education. 


A comprehensive housing survey as an initial measure 
has ‘already been promised by the Government, and it 
would appear to afford a favourable opportunity for pressing 
forward the claims to provide security of tenure to medical 
officers of health, inspectors, and others who are concerned 
with this work. 

The sentence in the King’s Speech with relation to 
education appears tv suggest proposals of a wider scope 
than those which were commonly anticipated in the press, 
and it is believed that a considerable development of 
nursery and open-air schools, as well as encouragement of 
the physical and health side of the work of the educational 
authorities, are likely to form a part of the Government's 
programme. 

Another portion of the King’s Speech which evoked 
favourable comment from members interested in social 
questions was that in which it was promised that measures 
would be introduced “to amend the law with respect to 
the treatment and punishment of young offenders.” 

The final sentence in the King’s Speech, to the effect that 
measures may be introduced “if time and opportunity 
permit, for other purposes of social reform,” evoked amused 





open for the introduction of almost any measure in addi- 
tion to those already indicated; but, in view of the 
enormous amount of work which will have to be under- 
taken by Parliament during the coming session, it would 
not be very hazardous to prophesy that time and oppor- 
tunity will not permit of other considerable measures 
being dealt with. | 

The debate on Tuesday and Wednesday, February 10th 
and llth, was solely confined to an oapeaitnens moved by 
Mr. Walter Long in connexion with the Home Rule Bill. 





and interested comment. It obviously leaves the door 
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(FROM OUR SPECIAL CORRESPONDENTS.) 


—_—— 


THIRD ALL-INDIA SANITARY CONFERENCE. 
Tue third All-India Sanitary Conference was opened at 
Lucknow on January 19th by the President, Sir Harcourt 
Butler, member of the Governor-General’s Council in 
charge of the Department of Education, who welcomed the 
congress in the name of the Government, and introduced 
Sir Malcolm Morris, K.C.V.O., and Sir Edward* Buck, 
K.C.S.1. 


AppreEss By Sir Harcourt Bet er. 

The President said that the yeat’s retrospect showed 
steady advance in many directions, and in both hygiene 
and research the results gave ground for hope. The 
number of deputy sanitary commissioners had increased 
by four, and these officers were now allotted: three 
to Bengal; two each to Madras, the United Pro- 
vinces, and Bihar and Orissa; and one each to the 
Punjab, the North-West Frontier Province, and Burma. 
Three of these appointments were reserved for officers 
of the Indian Medical Service, and the remaining nine 


were open .to medical men recruited in India, of whom 


eight—all Indians—had- already been appointed. In 
addition, 39 first-class and 104 second-class health officers 
would be appointed to the municipalities. ‘I'he Goyern- 
ment was meeting the cost of the new appointments of 
deputy sanitary coimmissioner on the scale sanctioned for 
Indians, and was giving a subvention amounting to half 
the pay of first and second class health officers. Special 
attention was being paid to the training of sanitary 
inspectors. Bengal, the United Provinces, the Punjab, 
and, he believed, Burma, had followed the examples of 
Madras and Bombay, and it was hoped that training 
classes would shortly be opened in Bihar and Orissa. - 
The non-recurring grants for urban sanitation in 
1913-14 amounted to £1,000,000 sterling, exclusive of 
the sum paid for special claims in the North-West 
Frontier Province, Delhi, Bangalore, Indore, Quetta, and 
Mercara. ‘The recurring grants in the same year 
amounted to £300,000 sterling, and one-ninth of this was 
reserved for research and antimalarial projects. In the 
provinces which benefited by the transfer to district 
boards of the entire net proceeds of the land cess, 
amounting to over £546,000 a year, there would be 
no difficulty in financing sound schemes of rural 
sanitation, including the improvement of . rural water 
supplies, antimalarial .measures, the protection of grain 
stores, and general sanitation. Since the inception of the 
Research Fund £95,600 had been disbursed in accordance 
with the advice of the Scientific Advisory Board. At 
present, under the Indian Research Fund Association, nine 
medical officers were working on special malaria inquiries 
in seven provinces, and the establishment had been 
sanctioned in Rangoon of a Pasteur Institute, the director 
of which would combine bacteriological and serological 
research with his routine work. It was proposed to 
institute at Poona an investigation to fix bacteriological 
standards of purity for drinking water; inquiries would 
also be made into the etiology of leprosy, of fevers of 
uncertain origin, and of diabetes, which, though not a 
tropical disease, led to the loss of many valuable lives in 
India. At Benares an elaborate practical experiment in 
water filtration would be carried out, with the object of 
ascertaining the best methods of silt removal, and deter- 
mining the relative merits of different types of mechanical 
filters and sedimentation, both with and without the 
addition of chemicals. : 
After mentioning that an Indian gentleman, Dr. Awati, 
who had been working at South Kensington, had been 
appointed medical entomologist, he referred to the reports 
of Major James on the protection of India from yellow 
fever and on the practicability of Stegomyia reduction in 
Indian seaports. After invi ing contributions to the 
Indian Journal of Medical Research, he went on to 
discuss the importance of the work of the Provincial 
Pilgrim Committees. ‘The report of the Pilgrim Com- 
mittee which toured in the United Provinces in 1912-13 
was under consideration, and the Government, after con- 
sidering a report by Mr. G. Adams, of the Indian Civil 
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Service, had decided to make a grant for the improvement 
of the great Badrinath Pilgrim Route. 

After a short analysis of the business to come before 
the conference, he referred to the inquiry instituted by 
the Government into the teaching of hygiene in schools 
and colleges and the personal hygiene of students, and 
in conclusion touched upon the necessity, if any real 
advance in domes¢ic or personal hygiene was to be 
achieved, of convincing the. women of India of this 
necessity. The first step in this direction was to 
encourage medical women to preach the gospel of health 
inside the zenana and cautiously to. develop a system of 
nurse district visitors and sanitary inspectresses. 


ORGANIZATION OF THE CONGRESS. 

The congress, which continued its business until 
January 24th, was conducted in sections; on January 25th 
and 26th visitors were taken to Benares, Magh Mela, and 
Allahabad, and the congress was concluded on January 27th 
by a full session. 


ADDRESS BY THE DirREctoR-GENERAL, I.M.S. 

Sir Pardey “Lukis, Director-General of the Indian 
Medical Service, in an address in which he opened the 
proceedings of the Research Section, observed that the 
congress differed from its two predecessors, inasmuch as 
the necessity for separating the deliberations of the 
General Malarial Committee from those of the Sanitary 
Conference had ceased, since the Malarial Committee was 
now a subcommittee under the Scientific. Advisory Board 
of the Indian Research Fund Association. In a reference 
to the founding of the Indian Journal of Medical Research 
he expressed the obligations of all concerned to Major 
Robertson and Captain Nerman White for the enormous 
amount of time and labour they had devoted to making 
the journa! a success. 


Antimalarial Measures. 

With regard to antimalarial measures, he said that 
Major Graham’s interesting and valuable report of a 
malaria survey of Meerut municipality in 1911 was still 
under consideration. There had been a very great decline 
in the prevalence of malaria in Meerut, the best explana- 
tion for which seemed to be found in the broad drainage 
operations between 1875 and 1879; they had been followed 
in the two decennia 1888-1897 and 1898-1907 by a saving 
of approximately 9,000 lives during the months of Septem- 
ber, October, and November alone, with a corresponding 
decrease in sickness and consequent economic gain. These 
results appeared to justify the method of practical malaria 
surveys which Major Robertson had introduced in Nagina 
and Saharanpur in 1909. He found that it might bo 
possible in practice to neglect the less important and more 
temporary sources of danger, and yet attain a considerable 
degree of success if careful preliminary surveys were made. | 
He found out definitely and accurately the chief danger 
points, which could be dealt with thoroughly in ways 
independent of any help or co-operation on the part of the’ 
general public. Major Robertson held that even if com- 
plete abolition of the disease were impracticable, a markod 
and permanent decrease in malarial prevalance might thus 
be obtained at a moderate cost, and the Government had 
allotted funds to carry out such measures as an experiment 
at Nagina and Saharanpur. 

Dealing with the question of jungle clearing—as to which 
Sir Pardey Lukis said there was great diversity of opinion—_ 
he observed that the proposal of the Indian Research Fund 
to allot to Bengal a considerable sum of money to carry 
out an extensive experiment of jungle clearing in the 
vicinity of inhabited areas had not been carried out, 
owing to the attitude assumed by the Provincial Malaria 
Committee. . The Provincial Committee was of opinion 
that extensive jungle clearing in Bengal villages was 
impracticable. Upon this he made the following 
observations : 

It appears to me that this decision is due to a mis- 

' apprehension of the intentions of the Scientific 

Advisory Board. -The Provincial Committee, acting 
upon the reports of Major Fry and Dr. Bentley, take 
the * jungle’ to mean all vegetation, including fruit 
trees and baminboos. I need hardly say that we. never 
intended any such wholesale destruction of valuable 
property ;. all we aimed at was the eradication of 
rank undergrowth and scrub and useless trees. The 
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condition of affairs round a Bengal village was ably 
described by Buchanan one hundred years ago-- as: 
quoted by Bentley himself -in’ the .November. number 
of the Indian Medical Record. He. says ‘‘ the great 
variety.of lofty flower and fruit-bearing trees and the. 
luxuriant bamboos by which the cottages are shaded: 
would render their situation delightful, did not rank- 
weeds and bushes, which shoot up with increasing 
vigour in every corner that is not in constant cultiva- 
tion, prevent all circulation of air, preserve a constant 
damp noisome vapour and harbour a great variety of 
loathsome and pernicious animals.’’ This is the con-’ 
dition we want to remedy. Dr. Bentley, in the last 
paragraph of his able paper, ‘‘ On the reaction of mos- 
quitos to artificial light,’’ alludes to the generally- 
accepted theory that a screen of trees is beneficial as 
a protection against malaria and mosquitos. The 

‘‘question here, however, is not one of a screen of trees ; 
it concerns the eradication of scrub or undergrowth. 
We have, moreover, in Major Marjoribank’s suggestive 
paper on ‘“‘ Malaria in the Island of Salsette’’ striking 
evidence of the deleterious effect of jungle around the 
village site. He shows that it is possible to map out 
a series of ‘‘isosplens’’; that the most malarious 
villages are those at the foot of the hills where the 
jungle is densest and that the malarial endemicity 
steadily decreases as you go farther and farther from 
the jungle belt. To explain this he advances the very 
plausible theory that the scrub and jungle afford 
shelter and humidity to the female mosquito, thus 
enabling her to live on into the dry season and in- 
creasing the period of her infectivity towards man. 
Major O’Gorman Lalor, too, in his recently published 
report on ‘‘ Malaria in the Katha district’’ advocates 
as a measure of practical utility the cutting down and 
burning of all scrub jungle twice yearly in, and for a 
radius of one mile around, every malaria-stricken centre 
of population. 


Blackwater Fever. 

After referring to the observations of Wade-Brown, 
which seemed to sltow that haematin was probably the 
circulating toxin which caused malarial anaemia, Sir 
Pardey Lukis went on to consider the subject of black- 
water fever. The most recent work appeared to endorse 
the opinion that without malaria there was no blackwater 
fever, though it was not certain that they stood towards 
one another in the relation of cause and effect. Leishman 
had suggested that the cell inclusions might be of the 
nature of chlamydozoa; and though Balfour and most 
other observers doubted the parasitic nature of these 
inclusions, or that they played any part in the causation 
of blackwater fever, Leishman, in a recent article, while 
admitting that there was no actual proof of the existence 
of a specific virus, argued that the chlamydozoal hypo- 
thesis was not inconsistent with well established facts. 
The association between blackwater fever and malaria 
might be explained if it were assumed that the chlamy- 
dozoal virus was transmitted by mosquitos, or by some 
other insect with a similar geographical distribution, and 
pointed out that of the four diseases known to be dis- 
tributed by mosquitos, two (yellow fever and dengue) were 
due to filter-passing viruses. Leishman had also suggested 
as an explanation of the connexion between malaria and 
blackwater fever the possibility of the malarial. parasite 
being itself subject to disease. 


Relapsing Fever. 

Sir Pardey Lukis then drew attention to Major Bisset’s 
paper on“telapsing fever in the Meerut district, in which 
he confirmed Mackie’s observation that P. vestimentorum 
is a earrier of the disease, and also Nicolle’s observation 
that relapsing fever is transmitted ‘by the accidental 
crushing of the lice during scratching, the mere bite 
being innocuous. Bisset insisted on an active crusade 
against lice, and that they should not be killed in the 
common manner by crushing them between the finger 
nails. The importance of a crusade against lice was further 
emphasized by Major McKechnie’s report on a fever oc- 
curring at Bhim Tal which he believed to be true typhus, 
the carrier of which according to Nicolle is, P. vestumen- 
forum, though Patton, Husband, and McWalters incrimi- 
nated Cimex lectularius, at any vate so far as Indian gaols 
were concerned, A suggestion made by Captain Brown 
that relapsing fever in the Meerut district might be 
conveyed by one of the ‘harvest bugs also deserved 


investigation. . 





Yellow Fever. 

Speaking of Major James’s antistegomyia campaign in 
Colombo, Sir Pardey Lukis said. that he understood that 
the operations were carried out in the heart of the business 
section of the city, and were incomplete owing to the fact 
that it was impossible to deal with certain important 
breeding places such as roof gutters and water storage 
c’sterns. In spite of these drawbacks and of the fact that 
the area dealt with was only separated by the width of 
several streets from similar sections in which no operations 
were undertaken, it was possible in ‘the course of six in- 
vestigations, made at intervals of ‘five days, to reduce ‘tlie 
potential breeding places by 60 per cent., and the ‘actual: 
breeding places from 275 to 4. Tests made with regard to 
the numbers of Stegomyia appeared to show that they had 
been materially reduced. The Government of ena had 
accepted Major Gilchrist’s recommendation to make a sys- 
tematic investigation of the Stegomyia problem in typical 
areas of Calcutta. The importance in this connexion of 
securing throughout the twenty-four hours a high pressure 
service had been impressed upon the corporation, and_ the’ 
question of the control reservoirs, cistérns, etc., was’ under 
consideration. The relationship, if any, of Stegomyia 
scutellaris to yellow fever was discussed, and it would 
appear that the evidence available was held to indicate 
that’ it was probably not related. The West African 
Yellow Fever Commission having suggested the desira- 
bility, in view of the possiblé advent of yellow fever in 
India, of making an investigation into the etiology of 
fevers of short duration, Major McCarrison ‘had ies 
selected to make a special inquiry. 


Plague. 

Sir Pardey Lukis concluded his address by calling 
attention to certain observations om the relation of the 
rat to plague. Captain Norman White had observed that 
in Lucknow during the hot weather of 1911 most of the 
young rats were females, and that there had been some 
adverse influence causing the destruction of adult females. 
This was not plague. The process went on, but was com- 
pensated, for during nearly two months only females 
appeared to be born. The. observation had an important 
bearing on:the suggestion that the most efficacious method 
of diminishing the rat population in a given area was to 
catch rats, liberate the males, and destroy the females; 
it was. said that by so doing breeding was markedly. 
diminished, and that the young ones born were increasingly 
liable to be eaten by the proportionately increased male 
rats: The ease and rapidity with which the balance of 
the two sexes was readjusted in Lucknow indicated that 
any such measures of rat destruction were not likely to 
meet with success, at any rate so far as Mus ratius was 
concerned. 

Sir Pardey Lukis also mentioned the observation of 
Dr. C. J. Martin, contributed to the tropical section of 


the International Medical Congress in London, which’ 


showed that the accepted view that the plague bacillus 
was conveyed as the result of faecal contamination of the 
puncture and not by the actual bite was erroneous, 
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Tue Lister Memoria Institute ror RESEARCH 
IN EDINBURGH. | 
In announcing last week that a good beginning had 
been made for the proposed Lister memorial institute 
for research in Edinburgh, owing to the contributions of 
the University of Edinburgh and the Royal Colleges of 
Physicians and Surgeons, it was by a clerical error stated 
that the total sum required was £190,000; the amount 
should have been, given as £100,000. _ We can only express 
the hope and _ expectation that the remaining £75,000 will 
quickly be obtained. to provide an,adequate memorial to 
Lord Lister in Edinburgh. The work he did there in the 
earliest days. before he went to Glasgow, and afterwards 


_when: he returned to, Edinhurgh, as, professor, has.added 


illustrious, school, 


one of the most remarkable chapters to.the history of that 
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CoNFERENCE OF ScorTisH Maternity Hospitaus IN 
; EDINBURGH. 

At the conference of representatives of the four Scottish 
maternity hospitals held in Edinburgh on February 4th 
(see JournaL for January 3lst, p. 268), some interesting 
facts regarding the effects produced by the maternity 
benefit under the Insurance Act emerged during discus- 
sion. Mr. Middleton, Chairman of the Board of Mangers 
of the Edinburgh Royal Maternity Hospital, presided ; 
Glasgow Maternity Hospital was represented by Professors 
Jardine and Bryce, and by Mr. Guy; Aberdeen by the 
Rev. Mr. Smith; Dundee by Dr. Fraser; the Edinburgh 
Hospital by Sir Halliday Croom, Dr. J. W. Ballantyne, 
and Dr. Haig Ferguson; the associated Edinburgh 
dispensaries by Drs. Keppie Paterson and J. L. Green; 
and the Board of Directors of the Edinburgh Hospital 
by Sir Ludovic Grant, Councillor Buchan, and Mr. 
T. M. Gardiner. It was stated that Edinburgh had 
made agreements with nine societies and Glasgow with 
twenty-four, and in each city there were several other 
societies which were voluntarily carrying out the man- 
dates of their members; Dundee had no formal agree- 
ments, but had verbal understandings with a considerable 
proportion of the societies, which either retained the 
charge or sent the relatives to the hospital with the 
money; and Aberdeen had entered into correspondence 
with many of the approved societies, suggesting a charge, 
and the great majority of the societies whose members 
had received treatment had agreed thereto. In Edinburgh 
a flat rate of 15s. for both intern and extern. cases had 
been charged ; in Glasgow there’ had been differentiation, 
normal intern and extern cases being charged not less 
than 10s., and operative not less than 15s.; Dundee had a 
flat rate of 10s. for both intern and extern; and Aberdeen 
had charged 10s. for intern and 7s. 6d. for extern cases. 
In Edinburgh only a small proportion of the insured 
persons had paid the 15s., a few had paid less, and the 
vast majority nothing, so that the sum received worked 
out at 4s. ld. for each; in Glasgow the average amount 
received per patient was 3s. 9d., and per birth 4s. 53d. ; 
Dundee had received its charge from about 80 per cent. of 
its cases; and Aberdeen had had practically no difficulty 
in recovering its charges. The experience of Edinburgh 
and Glasgow as to the number of cases was curiously 
similar: in each hospital there was a fall in the attendance 
both in the intern and the extern departments; in Edin- 
burgh the intern cases had fallen from 633 in 1912 to 489 
in 1913, and the extern ones from 1,282 in 1912 to 995 in 
1913, whilst in Glasgow the drop in the intern had been 
from 1,458 to 1,424, and in the extern from 3,031 to 2,066, 
so that in each case the fall was exactly 22 per cent. 
In Dundee there was actually a small increase in 
the intern cases, but the extern had diminished markedly 
so that the net fall worked out at 15 per cent.; in 
Aberdeen there was a falling off both in the intern 
and extern departments, which represented a drop of 
35 per cent. Exact figures were not presented for the 
assoc‘ated dispensaries in Edinburgh, but it seemed that 
in all of them there had been a decrease, which had 
been pavtly recovered from when the charge was taken off. 
It was also reported that the Edinburgh Hospital had not 
of late been insisting upon the 15s. rate, and that patients 
had been making more use again of the services of the 
medical staff. ‘There was a consensus of opinion in all the 
four hospitals that unskilled women (neighbours and the 
like) were being employed in place of trained nurses and 
doctors or medical students working under doctors, and 
there was absolute unanimity that it was desirable that a 
Midwives Bill for Scotland should be pressed forward as 
rapidly as possible with a view to eliminating this un- 
skilled competition. It was also felt generally that a sum 
not less than 5s. and not more than 10s. should be fixed 
upon as fair remuneration to the hospitals. The result of 
the conference will probably be the presentation of a joint 
statement.to the Scottish Insurance Commissioners. 


Eprinsureu Hospitat AND DIsPENSARY FOR WOMEN AND 
CHILDREN AND MATERNITY PRACTICE. 

The annual meeting of the subscribers to this institu- 
tion, with which is conjoined the Hospice Maternity Centre 
in the High Street of Edinburgh, was held on February 3rd, 
Lady Salvesen presiding. During the year 463 patients 
had been admitted to the hospital, as against 3549 the 





previous year (when, however, a ward of 14 beds had 
been closed for lack of funds), and 44 children had been 
treated in the new children’s ward. The Hospice 
Maternity Centre, with its large number of maternity 
out-patients, 8 beds for cases demanding hospital treat- 
ment, and resident nurses training in midwifery, had 
necessarily had a year of adjustment to the new con- 
ditions brought about by the maternity benefit of the 
Insurance Act. The expected diminution in the number 
of cases had not occurred; there had been 202 this year, 
as compared with 184 last year. The income for the year 
was £3,444 18s, 2d. and the expenditure £3,463 14s. 3d. 


ABERDEEN. 

On February 6th Dr. Matthew Hay, Medical Officer to 
the City of Aberdeen, delivered a lecture on occupation 
and health to the Aberdeen Workers’ Educational Associa- 
tion. He began by referring to the benefit to the health of 
workers which had followed the reduction of hours of 
labour that had taken place, more especially in the course 
of the last half century. This reduction had not, however, 
affected all classes alike. Young women in shops had been 
late in reaping any real advantage from legislative control. 
Dr. Hay also referred to the unhealthy effect of overtime 
and night work, saying that the activities of the body 
and its power of resisting illness and the effects of 
fatigue were much less during the hours of night than 
those of day. He showed a table of the relative 
proportion of sickness among the day and night police- 
men of Aberdeen, and pointed out that the proportion 
was nearly twice as high among the men on night duty 
as among those on day duty. That was not due to 
the effect of exposure to night air, otherwise consumptive 
patients who slept in the open sheds ait the City Hospital 
would have had their illness aggravated. His advice was 
never to work or sit up late, and to stop at 10, or at the 
very latest, at 1l p.m. With regard to the proper ventila- 
tion of workrooms, the lecturer alluded to the modern 
treatment of tuberculous patients, and said that whatever 
hygienic measure was good for the cure of disease was 
trebly good for the prevention of disease and the main- 
tenance of health. In referring to particular occupations, 
Dr. Hay mentioned those in which gritty, insoluble dust 
was inhaled, and called attention especially to the effect 
of silica, which in almost pure form constituted ordinary 
sand and flint, but also.formed a large part of such 
minerals as granite. Particles of silica were usually sharp- 
edged, and when drawn into the lungs appeared to scarify 
the surface of the air tubes, facilitating the entrance of 
tubercle germs. The baneful effects of such dust were 
observed in Aberdeen in the somewhat high mortality 
from phthisis among stonecutters, which, however, 
appeared to be decreasing in the last three or four years. 
This mortality was. also high amongst stonecutters in 
Edinburgh working in certain sandstones, the cutlery 
grinders of Sheffield, and especially among the tin miners 
of Cornwall and the gold miners of the Transvaal. Some 
other kinds of dust (such as coal dust) did not tend to 
increase the occurrence of phthisis. The problem of 
dealing satisfactorily with the dust of granite yards had 
not yet been solved. 


ScHooL oF MEDICINE OF THE RoyAL CoLLEGEs, 
EDINBURGH. 

Mr. Charles Richard Whittaker, F.R.C.S.Edin., L.R.C.P. 
and S.Edin., F.R.S.Edin., Senior Demonstrator in Anatomv 
at Surgeons’ Hall, has been appointed a Lecturer on Biology 
in the School of Medicine of the Royal Colleges, Edinburgh. 
Mr. Whittaker is the author of a Manual of Surgical 
Anatomy and of Essentials of Surface Anatomy. 


THe Royat DispENSARY AND VACCINE INstTITUTION. 

Among the long-established medical charities of Edin- 
burgh the Royal Dispensary and Vaccine Institution has 
an honourable place. Its-very name, Vaccine Institution, 
carries the mind far back to Jennerian times. As a matter 
of fact, this is the 137th year of its existence, and the 
annual report (presented on January 31st) gives ample 
evidence of continued vitality. The number of patients 
who availed themselves of the services of the dispensary 
staff in 1913 was 5,266; the diminution, as compared with 
previous years, was probably to be ascribed to the National 
Insurance Act. The revenue was £576 and the expendi- 
ture £550, 
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ENGLAND 


Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





PREVENTION OF INFANT MoRTALITY. 

Last week, at a meeting of the Society for the Preven- 
tion of Infant Mortality, held in the Mansion House, 
Dublin, the third annual report of the Dublin Committee 
was read. It stated that 130 ladies were working as 
voluntary health visitors, and had paid 23,000 visits to 
mothers and their infants during the last year; £104 had 
been expended on milk and dinner tickets, and 1,800 articles 
of clothing had been distributed. Many of the visitors were 
occupied in various pursuits during the day and did this 
work in their spare time. While tangible results were 
difficult to show in an educative work of this kind, spread 
over a large population, the Committee was confident that 
the work was of a very beneficial character, and highly 
appreciated by the poor. The work was entirely voluntary, 
there were no paid officials, and every penny subscribed 
was spent on the poor. The secretary, Dr. Cassidy, said 
he had no hesitation in stating that fully 50 or 60 per 
cent. of the infant. mortality in ‘Dublin was the result of 
injudicious feeding, due to the ignorance of the mother 
rather than to starvation, and one of the first conditions 
of improvement in that direction was that the slums 
should be swept away, and that the housing conditions 
should be improved. 


Mrix AND Nationat Heath. 

Last week Mr. T. W. Russell, M.P., Vice-President of 
the Department of Agriculture, received a deputation 
from the Women’s National Health Association, which 
urged the adoption of the recommendations of the Vice- 
regal Commission on the Milk Supply. Lady Aberdcen, 
who introduced the deputation, said that the association 
wished to urge the inauguration of the educational cam- 
paign which the Commission had recommended, and in 
which the association was prepared to render every 
assistance to the department. Its instructors in domestic 
economy already did a great deal in this way. In 
domestic economy courses special attention should be 
paid to the actual value of milk as a food, and they 
asked if it might not be possible for the department 
to issue a pamphlet of a popular kind and on: popular 
lines, embodying the recommendations of the Commis- 
sion. The second recommendation of the Commission 
that the deputation wished to lay stress on was that 
dealing with the organization of the milk supply, and they 
hoped that in the Land Bill the Vice-President would be 
able’ to act on the suggestion of the Commission and 
secure the addition of a clause which would permit of the 
extension of the powers of the Estates Commissioners and 
the Congested Districts Board to enable them to allocate 
land for the grazing of milch-cows in connexion with the 
sale of any estate. It was hoped also that the Chiet 
Secretary and the Vice-President of the Department would 
combine to bring in a short bill making the use of the long 
tube babies’ bottle illegal. The deputation finally con- 
sidered that the proposal of the Commission that there 
should be co-ordinating committées of the Local Govern- 
ment Board and of the department for the carrying out of 
the dairies, cowsheds, and milkshops order should, if 
possible, be acted on. Sir John Lentaigne said there was 
no question that the continuous absorption of tuberculous 
milk produced the diseases which were termed surgical 
tuberculosis—that is, tuberculosis of the glands, joints, and 
bones. Sir William Thompson pointed out that last year, 
of the deaths of children under 5 years, 79 per cent. were 
due to infection from milk. In England the proportion 
worked out at.12 per cent. less. . Abdominal tuberculosis, 
which was solely due to milk, accounted for 23 per cent. of 
the deaths in 1913. 

Mr. Russell said he would do all he could to help the 
association in its efforts. The dairies, cowsheds, and 
milkshops order was not fully administered. In Kildare 
he was recently told that it was a dead letter.. He was 
afraid there was much truth in the statement, and that in 
large parts of the country the order was not administered 
at all. He could not agree with the suggestion of 
co-operation between the Local Government Board and 
the Department of Agriculture. Referring to the 
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administ ation of the Tuberculosis in Cattle Order, he - 


said the department had made a beginning, and he had 
been successful in obtaining from the Chancellor of the 
Exchequer £25,000 for the compensation of the owners of 
cattle condemned and destroyed. He did not, however, 
hold out much hope of legislation in the present Parlia- 
ment, but, as far as administration was concerned, the 
work would be undertaken at once. 


Norta Dustin UNION AND VACCINATION. 
At the meeting of the Board of Guardians,of the North 
Dublin Union last week a motion was proposed “ that the 
resolution adopted in December, 1911, be rescinded and 


that all the regulations in connexion with the Vaccination: 


Acts be fully carried out.” One of the guardians stated 
that three times the motion had been defeated with in- 
creasing majorities. In three years 17,000 parents in 
Ireland had said, “ We will not allow our children to be 
vaccinated.” Since vaccination was stopped infantile 
mortality had decreased. The motion was defeated by 
18 votes to5. 





England and Wales. 





THe WetsH Nationa TuBerRcILosis SANATORIUM. 

An interesting description of the plans of the King 
Edward VIE Welsh National Memorial Sanatorium at 
Pont-y-Wal, South Wales, was given at a meeting of the 
Royal Sanitary Institute, on February 10th, by tlic 
architect of the buildings, Mr. E. T. Hall, F.R.LB.A. A 
discussion followed om the cost and construction of 
sanatoriums under the Insurance Act. 

Mr. David Davies, M.P., who presided, said that it had 
been felt in Wales that there could be no more fitting 
memorial to the late King Edward than a crusade against 
tuberculosis, which was especially prevalent in the 
Principality. The scheme had three main provisions: 
the education of the public in hygiene; the provision of 
tuberculosis officers, visiting stations, and hospitals; and 
the erection of sanatoriums. It was decided to have two 
large sanatoriums rather than a number of small ones; 
one would be placed in North and one in South Wales. 
The local authoritics and county councils, with one 
exception, had joined with the Memorial Association. 
Mr. Davies combated the idea that tuberculosis sana- 
toriums should be quite temporary structures, on the 
ground that they became in time impregnated with 
infection. There was nothing in sanatorium buildings to 


retain infection; they were safer in that respect than 


private dwellings. On the question of cost, Mr. Davies 
said’ it was almost impossible, with every economy, to 
erect satisfactory sanatoriums within the limit of £150 
a bed suggested by the Departmental Committee on 
Tuberculosis. 

Mr. E. T. Hall proceeded to explain the numerous plans 
which ‘were exhibited on the: walls of the hall. He 
mentioned that the Pont-y-Wal Sanatorium was the 
largest in the kingdom. The site was ideal—an estate 
of about 375 acres, sloping generally to the south, but 
undulating and well wooded, and commanding beautiful 
views of mountain ranges. The pavilions were arranged 
in parallel rows one behind the other and facing south; 
the men’s and the women’s sections were separated by the 
adininistration block and the hospital. A covered way 
ran at right angles athwart thecentre of the buildings, and 
the depth of the site over which the buildings extended 
was about 700 feet. The site sloped so conveniently that 
each row of pavilions gave an uninterrupted view over the 
pavilion in front of it. Mr. Hall described in detail the 
expedients adopted in the endeavour to approximate to 
the cost of construction recommended by the Departmental 
Committee. As there was very little variation of level in 
the site from east to west no foundations were digged, but 
each line of pavilions would be placed on a concrete raft 
6in. thick. The pavilions were of ferro-concrete, with 
3in. external walls. Plastering and glazed brickwork 
were omitted generally, the walls being rendered smooth 
and distempered. The drainage would be by a duplicated 


system—one main pipe for soil and another for rain- 
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water. There would be an outfall tank for dealing with : 
sewage. The lighting and power would be by electricity, 
steam boilers in duplicate being provided. Anaccumulator 
plant would obviate a night shift at the power station. It 
was proposed to heat with steam pipes and radiators the 
nursing block, children’s pavilions, patients’ dining and 
writing halls, the staff dining rooms, and the corridors 
of men’s quarters: There would be no heat in the 
ambulant wards or workshops. Accommodation was 
provided. for 125 male and 75 female ambulant putients, 
48 childven, 6 children in isolation, and. 50 men and 
women requiring special nursing. This, with a staff 
of 73 brought the total to be housed to nearly 400. In 
regard to cost, Mr. Hall thought the figure of £150 per 
bed (including land and buildings) to be far too inelastic. 
Sanatoriums had cost £300. per bed in many cases; it was 
setting an impossible task -to provide such institutions at 
half that cost. The inclusion of the cost of land would 
tend to make local authorities economize unduly in the 
size of sites. 

Dr. Robertson, M.O.H. Birmingham, in opening the 
discussion, said Mr. Hall was to be congratulated on 
producing the best example of the British design of 
sanatorium. -From a medical point.of view the South 
Wales Sanatorium would be as efficient as could be wished 
fer. Speaking of the experience of Birmingham, Dr. 
Robertson remarked that an adapted building near the 
city had been found in practice to be more satisfactory 
than a specially erected sanatorium sixty miles away. 
The friends of the patients visited the nearer one 
more readily, and the educational results were invaluable. 
People came to realize that fresh air, even though it 
were town air, was potent against tuberculosis. The sur- 
roundings of a sanatorium were.important because the 
patients were there for some months, and interesting walks 
were advantageous. The kind of soil did not seem of great 
consequence in the case of an institution where people 
were constantly in the open air. Adequate grounds were 
necessary, but too much became a nuisance, and the 
medical superintendent had perhaps to add farming to his 
responsibilities. He wished the size of the patients’ rooms 
could have been 10 ft. square instead of 8 ft., and he agreed 
that electric light was the only kind possible, as gas was 
affected by the constant.draughts in sanatoriums. In 
Birmingham it was found that twice as many women as 
men went to the sanatorium; the breadwinner could not 
so easily avail himself of treatment. 

Dr. Louis Parkes, M.O.H. Chelsea, remarked that in 
London, sanatorium treatment was being provided in 
buildings erected for other purposes; the matter was 
being dealt with in a very half-hearted fashion. Keeping 
down the cost of sanatoriums could be carried too far; 
unless patients were provided for reasonably well they 
could not be persuaded to stay. He was not sure that the 
South Wales scheme did not. err on the side of cheapness. 

Mr. Hall, in his reply to various questions and sugges- 
tions, said that it would not be practicable to have glass 
verandahs in front of the pavilions on account of the ex- 
cessive heat in summer. Projecting blinds would be ex- 
cellent if funds permitted. Provision was made in the 
present scheme for.the use of the north side of the 
pavilions in hot weather. The doors to the cubicles 
would only. be shut in very inclement weather. Linoleum 
was not used as a floor covering because it was held that 
the condensation of moisture from the atmosphere, running 
down from the walls, caused such materials to rot. The 
larger number of pavilions was provided on the male side ; 
if the women patients were found to be the more numerous 
a transposition could easily be effected. 





THE African Society has published in a pamphlet with 
the title, The Relation of Big Game to Sleeping Sickness, 
a paper read before it last June by Dr. Warrington Yorke, 
Director of the Runcorn Research’ Laboratories, Liverpool 
School of Tropical Medicine. ‘The argument of the 
pamphlet follows the same line as that of the article by 
Dr. Yorke, published in the JOURNAL of June 21st, 1913. 
The objects.of the African Society, founded in com- 
memoration of the work of Miss Mary Kingsley, are not 
only the investigation of the institutions and customs of 
the native races, but also the advancement of the 
commercial and _ industrial development of Africa in 
the manner best fitted to secure the welfare of its 
inhabitants. 
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Intravenous Injections of Glucose.—Vaccine in Typhoid 
Cases.—Tetanus Cured by Serwm Injections. 


Dr. ENRIQUEZ, in a paper read by him recently before the 
Academy of Medicine, described the results obtained by 
intravenous injections of a solution of glucose in. the 
strength of 300 parts per 1,000 and appreciably hyper- 
tonic. He advocated their use in the case of debilitated 
patients before operations, and stated that in such cases 
the effect had been invariably good. His practice was to 
give a dose of from 250 to 500 c.cm. in the course of an 
hour, and repeat it twice or three times daily. In no 
case was evidence of haemolysis observed; the liver 
seemed capable of transforming this large quantity of 
glucose into glycogen without difficulty. In some cases of 
myocarditis with oliguria improvement was marked, the 
flow of urine becoming normal within a short period. In 
patients suffering from inanition following cancerous 
stenosis of the bowel the injections produced marked 
improvement in their general condition. 

At Montauban in the South of France a severe epidemic 
of typhoid fever prevailed during September to October 
last year, and during its progress 3,000 recruits joined 
the garrison and were all vaccinated with Vincent's 
vaccine. The soldiers who already resided in Montauban 
were also vaccinated, and many of the inhabitants of the 
town took like precautions. Amongst the vaccinated no 
case of typhoid occurred. Of the 4,941 vaccinated, only 27 
had febrile reaction, and in most instances it was infini- 
tesimal. Parallel results were recently observed in the 
French army in Morocco. 

Dr. Josué has reported favourable results from serum 
treatment of tetanus in two recent cases. One of the 
patients received in all 21 injections of serum, amounting 
to 980 c¢.cm., and the other 27 injections, amounting to 
850 c.cm. The daily dose was 50 c.cm., and this was 
maintained until the patients showed considerable improve- 
ment. Dr. Josué maintains that subcutaneous injections 
are much preferable to intravenous or spinal, as thev 
entail less risk: of producing an attack of tetanic con- 
tractures. Both the cases mentioned ended in recovery. 





Correspondence. 


THE FLARE PHENOMENON IN SMALL-POX 
EPIDEMIOLOGY. 

Srr,—I was not able to attend the recent Chadwick 
Public Lectures on “ Vaccination in the Light of Modern 
Experience,” given by Dr. Killick Millard, Medical Officer, 
Leicester, but have read with much interest the abstracts 
of the lectures which have been supplied to me. 

Though I have no right to say anything on the subject 
of small-pox and vaccination, I should like to record a note 
upon a general epidemiological point raised by Dr. Millard. 
He fully admits the value of vaccination against infection 
in the individual, but questions whether general com- 
pulsory infantile vaccination is so necessary as a public 
health measure as is supposed, and. cites the case of 
Leicester as one in which small-pox. has been much 
reduced, although a very slight amount of infantile 
vaccination is now being carried out there. I have often 
been inclined to agree partially with this position as the 
result of my own studies of epidemiology, especially from 
the mathematical side, of which an account will be found 
in the second edition of my book on The Prevention of 
Malaria (Murray).' 

According to these studies the spread of disease must 
depend upon the: existence of a large number of factors, 
the increase or decrease of which is likely . to cause 
changes in the amount of the disease present; and the 
only way by which we can study such variations is the 
mathematical way. Now my own investigations on the 
equations of insect-borne diseases have led me to think 








1 See also article by Dr. M. Greenwood, jun., on Hygiene and 
ne ogi Medicine, Seventeenth International Congress of Medicine, 
London. 














FEB. 14, 1914] 





CORRESPONDENCE. Tur Britisn 


. Mepicat JournaL 40 I 








that the relation of such diseases to all the factors is-by 
no means always a constant relation. That is to say that 
a very small increase of one of the factors may, under. 
certain conditions, cause a very large increase in the 
amount of the disease. Thus, for malaria, I calculate 
that if the malaria-bearing mosquitos in a locality have a 
certain low ratio to the human beings—which I call the 
critical ratio—the disease will only just be able to main- 
tain itself in that locality. If, however, the ratio of 
mosquitos to human beings is now doubled, the amount of 
malaria will not only be doubled, but will probably increase 
from, say, 1 per 1,000 of population to something like half 
the population, all the other factors remaining the same. 
Of course, the equations are by no means final; but never- 
theless, I infer that something like this does occur in 
connexion with most of the factors concerned in epidemics. 
That is; the variation of the disease is often much more or 
much less*than the variation in the individual factors ; 
and'I use the term “flare phenomenon” t9 denote this 
principle. It is a principle. which depends upon the 
nature of the mathematical function ‘connecting the 
amount of the disease with the various factors concerned 
in its spread, and the possible existence of this principle 
appears’ to be much overlooked in medical writings on 
epidentiology. © 

Now tlie hon-immunity of children is certainly one of 
the factors in the spread of small-pox. If we diminish it 
by vaccination to a certain critical level, we may reduce 
small-pox almost to the vanishing point, just as I think 
that we can reduce malaria by diminishing the anopheline 
factor to a similar level. But‘if the vaccination of infants 
is so much neglected that the non-immunity ratio rises 
much over this critical point, an immense increase of the 
amount of small-pox may take place; that is to say, the 
‘flare phenomenon” will suddenly come into evidence. 
In other words, I presume that infantile vaccination, im- 
perfect as it has been in Britain, has nevertheless had the 
same effect regarding small-pox as mosquito reduction 
to near the critical point has probably had upon malaria in 
many localities. . 

Dr. Millard’s points seem to be very moderately and 
reasonably stated, but I doubt whether they would all 
withstand a careful mathematical inquiry. For example, 
I fancy that he overrates the value of the Leicester ex- 
periment, because, as remarked before, that is only a small 
island with a high non-imniunity factor in the midst of a 
large area in which that factor has-been much morc 
thoroughly reduced by vaccination. Hence the good 
results which he claims for Leicester may be due just as 
much to the protection afforded to-it by the vaccinated 
bulwark by which-it is surrounded as by the general 
sanitary work to which he gives the credit. In fact, the 
spread of disease in a large population must depend prin- 
cipally upon averages. If the non-immunity factor is 
allowed to become as high throughout Britain as it is in 
Leicester, a severe epidemic might set in at any moment. 
But of this it is impossible to speak until the mathematical 
side has been fully studied ; and I think that such a study is 
now urgently demanded in connexion with this great sub- 
ject. ‘fhe mere evidence of doctors and laymen, such as 
that which was given before the Royal Commission on 
Vaccination, is not sufficient without the critical quanti- 
tative investigation referred to.—I am, etc., 

London, W., Feb. 7th. Ronaxp Ross. 


HEART DISEASE AND THE PUBLIC HEALTH. 

S1r,—Your editorial annotation under the above heading 
in the Journat of February 7th reveals a fearful mortality 
from diseases of the circulatory apparatus in Germany, but 
otherwise the work of Dr. Karl Grassmann does not 
appear to me new or illuminating. The two distinguished 
clinicians whom he mentions, and whose names you quote 
with approval, have donc nothing, so far as I am aware, 
towards the prevention of heart disease. To give a 
favourable prognosis in cases of extrasystolic arrhythmia 
may serve to prevent unnecessary and harmful ‘inter- 
ference with the course of such cases, ‘but, so far as I 
can see, that has nothing to do with their prevention. It 
seems that’ Dr. Grassmann: thinks that some of the acute 
inflammatory diseases of the heart cannot be made 
amenable to preventive measures. H not, whynot? Ina 
case of acute rheumatism why should the valvés of the left 
' gide of the heart bé more liable to inflammatory mischief 





than those of the right side unless for the gréater 
mechanical strain to which they are subjected ?_ “ System- 
atized care and relative cure of heart patients” may keep 
them longer in the fighting line; but it is certainly not 
prevention. “The diagnostic and therapeutic weapons 
which we possess -must'-be~employed more fully than 
they are to-day, and the skill of the few in regard to 
such intricate measureménts as are revealed in electro- 
cardiograms and the like must be: fully available ‘every- 
where.” What, again, has this got to do with prevention ? 
In my address on Preventive Medicine, the Medicine of the 
Future, in Montreal in 1911,' I. said that with many 
authorities it is not the popular method to’ anticipate 
disease; they prefer: to get hold of a case of heart-block, 
cardiac arrhythmia, or angina pectoris, and then they 
can make something out of their cases in more senses 
than one. But I want to educate the public into the 
habit of taking an interest in their own health.. We have 
here got a large field for preventive medicine, but it is 
very difficult for a practitioner to prevent disease when he 
is not consulted. _ 

“ Institutional treatment and nursing should be supplied 
at the public expense, since the State will profit by the 
diminution of unemployment due to ill health, and by 
the prolongation of the working life of the individual.” 


One does not expect very muclr logic in the present day,’ 


but I think it would be safe to say that such claptrap as 
this is only suited for the medical profession, for those 
interested in-the statu quo—the treatment of disease 
rather than its prevention. There-is here no question of 
segregation to prevent infection. What economic interest 
can the State possibly have in disease? When a man is 
wounded: in the battle of life his prospective value tor the 
State must depend on the cost of his restoration to the 
fighting line. As prevention is usually cheaper than cure, 
the interest of the State should lie in the preservation of 
health rather than in the treatment of disease. More has 
been done for malaria and other tropical diseases by the 
discovery of the intermediate hosts than by all the treat- 
ment which has gone on for hundreds of years. When a 
man is ill his chief value, qua illness, is to himself and his 
doctor. It is only when he is restored to health that he 
becomes of any value to others. 

A very pertinent question is, How far is the medical 
profession responsible for many of the circulatory dis- 
turbances of the present day? What is beirg done for 
their prevention or eradication? The prevention of heart 
disease must rest with physiology rather than with 
pathology, and it is because the problem has been usually 
tackled at the wrong end that so little progress has been 
made. I long ago stated that a knowledge of the circu- 
lation, to be of any therapeutic value, must include every 
part of the circuit. “ Diseases of the heart most frequently 
arise from causes acting on the periphery, and hence there 
is here no room for specialism; yet in the treatment of 
heart disease the drug (digitalis) which is most frequently 
empleyed is one which materially interferes with the 
peripheral circulation. If I were giving any very general 
directions in the prevention of heart disease, I would be 
inclined to say: Lead an active life, be very temperate in 
food and drink (especially the latter), and avoid any 
physician who has written on the merits of digitalis. 
I long since found out some of the evil effects of digitalis. 
In 1881 a relative of mine, after a severe and protracted 
illness, got a dilated heart and pseudo-angina. On my 
advice he saw a great authority on diseases of the heart 
and, in my opinion, the greatest clinician in this kingdom 
since the days of Graves and Stokes. He _ prescribed 
digitalis, which seemcd to answer admirably at first, but 
after a time my friend got short of breath on exertion, and 
about the end of six months he consulted the physician 
again ; but that eminent authority did not recognize that 
his treatment might have anything to do with the con- 
dition. He thought he found ‘signs of thoracic aneurysm, 
and this diagnosis was confirmed by his then clinical 
assistant, a nian who afterwards rose to great eminence in 
our profession. I received a cautious but rather gloomy 
letter, which made me send for my friend, whom I had not 
seen for éiglit or tén months. I came to the. conclusion 
that his aorta was simply dilated from the prolonged use 
of digitalis, and I told him that, as he was not thirty, it 
should get all right. Both of the’ physicians have since 





1 bRITISH MEDICAL JOURNAL, 1911, vel: i. n. 1347- 
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died of heart disease, and my friend is still going strong’ 
though he is not a great patron of Johnnie Walker.— 
I am, etc., 


Liverpool, Feb. 8th. JamEs Barr. 





AUTO-INTOXICATION AND SUBINFECTION. 

Sir,—Protessor Adami, in lris long article on chronic 
intestinal stasis in the Brirish Mepican Journat of 
January 24th, says that the word “ auto-intoxication” is 
used “ by those who ought to know better,” among whom 
he is good enough to include me, his objection to the word 
being that the poisons concerned are “ produced by 
invading. bacteria of extrinsic origin.” He goes on: 
‘« Poisons originating within the alimentary canal originat+ 
outside the body every whit as much as if they had tl. ir 
origin . ..> on the skin.” I think this is somewha. 
pedantic carping; ‘“entozoa” are animals living in- the 
alimentary canal, and the word: has_been used for a very 
long time without anybody raising this objection to its 
use. But, further, “auto-intoxication” implies nothing 
about the place in which the poisons are formed.  1t 
means, as Professor Adami 


‘ the interior of the alimentary canal ought or ought not to 


be considered the “ inside” of the body is beside the point. 


—I am, etc., 


Birmingham, Feb. 4th. Ropert SAuNDBY. 





THE RATIONAL : TREATMENT OF INCIPIENT 
i. CINSANITY¥”) 03-30% ; 
Sir,—After reading the letter of Dr “Armstrong-Jones 
in the Brrrish Mepicay Journau of February, 7th, 1 submit 
that: he\has..wholly. misconceived the object: of my “own 
letter, which he subjects to criticism. There is in the 
latter no room for personal aspersion, nor, incidentally, for 
personal appreciation. It is perhaps unfortunate, and it is 
regretted on my own part, as far as may be necessary, that 
I did not happen to see the fuller report in the Lencet, 
but the failure, for physical reasons, to thus instruct my- 
self is surely an insufficient ground to allege a possible loss 
of reputation for accuracy, the more so as my letter was 
intended for the eyes which had read in your columns 
what was written and said on the subject. This small 
item is not important enough to cast on me the duty of 
exhaustively examining all reports on the subject. 


The point of real importance is that, if it were 


sufficiently known and appreciated that Lord Halsbury: 


did accept a draft clause covering all the points under 
debate, there would have been lexs need to go on talking 
them over. After Hannibal crossed the Alps he did not 
think, it necessary to repeat his labours, with a risk of 
possible failure. My suggestion is that for this purpose 
the Alps have “been erossed. Expert feeling is entirely in 
favour of greater freedom in the legalized treatment of 
early cases.’ Thé attainment of the object in hand must 
depend on others being brought over to concur with expert 
feeling ; legal instincts and popular apprehension need to 
be overcome. Sinée legal and legislative caution are much 
depended on by the public to ensure justice and right in all 
relations to insanity, surely it is a cardinal advantage to 
have satisfied that caution in the person of Lord Halsbury. 
Why, then, go back on this? Why raise a suspicion of 
lost unanimity among experts by constant papers, 
debates, etc.? “Why not proclaim that the matter was 
long ago debated and accepted by thie higliest authority ? 
Lastly, why not go forward on the clear assumption that 
only the opportunity for limited lunacy legislation is 
wanting for the full attainment of success? : 
It will be well to keep strictly apart the two branches 
of the subject: First, the question of which is the best 
‘way for treating incipient insanity under the present law 
—for example, by receiving houses, specially devised 
hospitals, attached to asylums or to the asylum service, 
etc’; *secondly, the treatment under fresh legislation, 
which will permit us to dispense to a great extent with 
all official institutions, houses, etc. The latter is, I take 
it, that which chiefly relates to rational treatment.— 
I am, etc., Legh See eee ae Wisk 
Ticehurst, Feb. 7th. . 


“ought .to know,”  self-: 
poisoning, and consequently his argument about whether. 





H. H. Newineron.. . 


MEDICAL OFFICERS OF HEALTH AND THE 
BRITISH MEDICAL ASSOCIATION. 

Sir,—It was with very great interest I read your note 
on page 267 of the Brrrish Mepican Journal, January 31st, 
and also a letter on page 344, February 7th. 

Tt seems to me that the dissatisfaction is not really with 
the British Medical Association but with the health 
service in general. 

The dissatisfaction is perhaps most acute among men 
who are partly or entirely engaged in school medical in- 
spection. The rate of pay in the health service is, with a 
few exceptions, very poor, and consequently it is rapidly 
being recognized as a “ blind alley” occupation. Further, 
for those engaged partly or entirely in school work, there 
is the added disadvantage of a monotonous and often 
thankless task, which contains relative:y very little of real 
medical interest. ton ot 

The medical officers of health, being poorly paid, have in 
many towns been appointed as school. medical officers 
simply to increase their salaries, and as a consequence the 
work has to be done by so-called assistant school medical 
officers whose salaries are even much worse, namely, £250 
to’ £350 (with bat two exceptions). The fact that larger 
incomes are now being made by the vast majority of 
practitioners has magnified the. already long-felt grievance. 

I suggest that a committee be at once formed to deal 
with the matter. Further, I would suggest that it consist 
of one-third medical officers of health, one-third assistant 
school medical officers, and the other third men not in the 
health services.—I am, etc., : 

ar M.D., ‘D.P.H. 


February 9th. re 

2° The matter referred to in the above letter ha 
already been the subject of consideration at'a conferciuce 
bétween the British Medical Association ‘and the Society 
of Medicat Officers of Health; among the representatives 
of the latter body were two representatives of the newly- 
formed school medical officers’ group. Certain recommenda- 
tions were made by that conference for improvement in the 
conditions of pada” Bacecech of school medical officers, which 
are to be considered at a joint meeting of the Public 
Health and Medico-Political Committees of the British 
Medical Association, to be held on February 20th, after 
which, no doubt, a report will be made through the Council 
to the Divisions. _ gaa 





THE TRUTH ABOUT THE INDIAN MEDICAL 
SERVICE... 

Sir,—Nearly all. the disadvantages of the Indian 
Medical Service enumerated by your correspondent “ M.B., 
F.R.C.S.,” have been in existence for some years. If, 
then, it be only recently that candidates have fallen off in 
number and quality, the main cause may be clearly in- 
dicated in the Secretary of State’s circular to the Govern- 
ment of India inquiring whether the duties of civil 
surgeons could be performed by ‘“ qualified practitioners 
recruited in India.” It is this suggestion which has 
caused general misgiving concerning the future of the 
service, and also, be it noted, apprehension among the 
European officials and residents who are entitled, or 


| accustomed, to attendance by Indian “Medical Service 


officers.—-I am, etc., 


- February 10th. SeRo In INDIS. 





OPERATIVE SURGERY. _ 

Tue reviewer of Mr. D. C. L. Fitzwilliams’s book on 
Operative Surgery has sent us the following note; which 
we publish, not to vindicate the competence of. our con- 
tributor, but on account of the intrinsic importance ef the 
subject. Any waste of energy in cducation, and especially 
in the crowded medical curriculum, is a proper subject for 

criticism in.the interests of the profession. a 

ake ; : - 2nd February, 1914. 
In spite of. Mr. D. C. L. Fitzwilliams’s letter, I see- 
no good reason to change the.opinion I formed of his 
book. You have been‘good enough to reply already 
_ to the personal remarks and on the general question 
of the value of operative surgery as now taught. 
Some of the details in Mr. Fitzwilliams’s letter merit 
further notice. 





* Darrisa Mepicat JouxNat, January 17th, p. 149, and January 3lst, 
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I do not in the least despise the great names 
associated with the many varieties of amputation of 
the foot. But Ido believe that it is unfair to burden 
the student with the details of these operations, and 
it seems to me that this portion of operative surgery 
should be taught by inculcating general principles 
only, trusting the student when he becomes operator 
to put these into practice, and do what most surgeons 
have to do in any case—cut his coat according to his 
cloth. Certainly there are many amputations of the 
foot which are classical, and which every operating 
surgeon ought to know; but the student should not 
be asked to know more than one or two at most, and, 
if he were in after years called upon to amputate, he 
could be safely trusted to do good work with general 
principles in his mind. 

The dexterity acquired in post-mortem operations is 
of little or no value when one comes to deal with the 
living subject. A knowledge of the surgical anatomy 
of the part may be obtained, but that knowledge 

; Should have been attained in the dissecting room, 
where too often surgical anatomy is neglected. Again, 
it is out of the question that the student may learn, by 
the practice of post-mertem operations, to cope with 
‘““unexpected difficulties.’’ 

As to. the question of the number of amputations 
which are performed in the present day, Mr. Fitz- 
williams may be surprised to know it, but many 
house-surgeons work for. months without sceing an 

amputation at all. In the hospital to which I am 
attached as senior assistant surgeon there are .400 
surgical beds, and I find that.in the year 1912 the total 
number of operations perfornied on in-patients was 
6,169; there were 61 primary major amputations, 50 
secondary major amputations, and 134 amputations of 
fingers and toes. There are eight visiting surgeons, 
and among’ them only 111 major amputations were 
performed inthat year, so that each surgeon performed 
on an average only 14 amputations in that year, leav- 
ing out of account the operations of fingers and toes. 
Now this hospital is situated in the midst of a very 
great industrial area, and draws its cases not only 
from the city, but from a large manufacturing district 
around it. I do not consider, therefore, that I exag- 
gerated when I said in the review that in big hospitals 
months may pass without an amputation, and that the 
house-surgeons hardly ever see operations of that kind 
at all. It is this knowledge which prompts me to 
express thé opinion that the student could be better 
occupied than in performing post-mortem amputations. 

‘The same arguments hold good in regard to excisions 
and ligature of arteries in their continuity. In the 
same hospital in the same year, 1912, the number of 
excisions of joints was only 22, and the number of 
ligature of arteries was. only 14. I have never been 
able to understand how excision of a healthy joint on 
the cadaver could fit a surgeon for the opgration of 
excision of a diseased joint on the living subject. 

I fear my belief. concerning operations for ventrifixa- 
tion of the uterus is in no wise shaken. “It is obvious 
that the operations .mentioned in the review, and 
omitted by Mr. Fitzwilliams in his book, could not be 
performed on the cadaver, while the operation he does 


mention certainly could. ‘That the textbooks he | 


quotes do not describe these operations is not to their 
credit. But it is possible that these books do not 
describe gynaecological operations at all; certainly in 
the newer edition of Thomson and Miles’s Operative 
Surgery, reviewed in the same number of the BRITISH 
MEDICAL JOURNAL as Mr: Fitzwilliams’s book, opera- 
tions on the uterus do not find a place. 

Of course: if Mr. Fitzwilliams sets himself to write 
a book on post-mortem surgery in the belief that it is 
the besf form of training for the surgeon, I have no 
objection. But the profession should clearly under- 
stand that such a work should not be used as a guide 
in everyday surgery on the living subject. 


es eee —__—___— ——— 








- A NEW sporting model 11-h.p. Humber with standard 
chassis has been made. It is fitted with a sporting two- 
seater body, Sankey steel. wheels (with spare carried in 
the boot), special hood, screen; and electric lighting set. 


THE Victoria League is organizing an Imperial Health 
Conference to be held at the Imperial Institute next May. 
In connexion with it there will be an exhibition illustrating 
the care of child life and town planning. Miss R. V. Gill, 
of the Victoria League; is Secretary of the conference, 
which will include a section of child life; and the exhibi- 
tion is being organized by Mr. T. Nicholson, Co-partnership 
Tenants Housing Council, 6, Bloomsbury Square, W.C, 
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INDIAN MEDICAL SERVICE. . 
THE Secretary of State has decided that officers under the 
Indian Army Leave Rules will only be allowed to take leave for 
one year in the first instance, including study leave ; and those 
who are under Civil Service Leave Rules will be strictly 
limited to two years, unless this period is extended on medical 
certificate. 





THB PUBLIC SERVICES COMMISSION. 

The Indian Public Services Commission resumed its sittings in 
Calcutta on December 13th, 1913, and took evidence concerning 
the educational, engineering, and medical services successively. 
The case of the medical service in Bengal was taken up on 
January 12th. Lord Islington presided over the sittings. 
Lieutenant-Colonel W. J. Buchanan, C.I.E., Inspector-General 
of Prisons, Bengal, and Rai Bihari Lai Pande, Bahadur, civil 
surgeon of 'Azamgarh, as representing the Provincial Medical 
Service, sat as co-opted members of the Commission. 


* Bengal. 

Colonel G. F. A. Harris, C.S.1., Inspector-General of Civil Hos- 
pitals, Bengal, was the first witness. He stated that, in his 
opinion, the diminution in competition for the service was due to 
the uncertainty of getting and retaining appointments. He was 
not prepared to offer an opinion as to the desirability of 
establishing station hospitals, but thought that it would be 
several years before such a change could be fully carried out. 
He did not consider that the work of the medical service could 
be done as well by private practitioners engaged on short con- 
tracts as by members of a service, the latter being more easily 
replaced, better disciplined, and better administrators. He 
was in favour of the system whereby officers were transferred 
from military to civilduty. Even in the smallest stations keen 
officers could find opportunity of enlarging their experience in 
practice. He thought that the four medica! colleges in Cal- 
cutta were deserving of Government aid, and that the training 
they gave was good. To Sir Valentine Chirol he answered that 
professorial chairs were filled by the best men without respect 
to seniority; he admitted that the best available man shouid be 
appointed, whether a service man or not. Out of eleven chairs 
in Caleutta, nine-were now reserved for the Indian Medical 
Service. To throw these chairs open would injure the popu- 
larity of the service. He thought that a separate female 
medical service could not be worked throughout the country, 
though it might be successful in the Presidency towns. He 
was strongly in favour of granting study leave to civil assistant 
surgeons. 

Lieutenant-Colonel Leonard Rogers, F.R.C.P., C.I.E., Pro- 
fessor of Pathology, Calcutta, thought that officers should be 
transferred from military to civil employment with between 
two and tive years’ service. He thought that the pay of the 
Indian Medical Service should be increased by 30 per cent. 
owing to increased. cost of living and diminution of private 
practice. The value of private practice was now only about 
one-third of that of twenty years ago. Gaol allowances should 
be increased in proportion to the amount of time taken up by 
gaol work. 

Captain J. C. Gillman, representing the Military Assistant 
Surgeons of the Subordinate Medical Department, objected to 
the application to his service of the term ‘‘ subordinate.’ He 
said that there was some difficulty in getting sufficient recruits 
for the department, and asked that the rules regarding parent- 
age of candidates should be strictly enforced, cases having 
occurred in which the sons of native Christians had called 
themselves, and had been admitted as, Anglo-Indians. 

Civil Assistant Surgeon Kedar Nath Das, Bengal, asked that 
more civil surgeoncies might be allotted to his service. He 
considered that experience in England was to be desired, but 


* was not essential. He did not think that Indians would have 


greater opportunity of learning midwifery in England than in 
India. He thought that professors should only be allowed con- 
sulting, not general, private practice. 

On January 13th Dr. Mrigendra Lal Mitra, formerly a civil 
assistant surgeon, now a private practitioner in Calcutta, said 
that none of the private medical colleges in Calcutta received 
aid from the State. To give them such aid would in some 
degree meet the grievancesof independent medical practitioners. 
He was in favour of registration of the profession. He would 
like to see beds in hospitals allotted to private practitioners, and 
considered that professorial chairs should be given to the best 
men, irrespective of race or service. He thought that only men 
who had done research work should be appointed as professors. 
Vacant civil sargeoncies should be publicly advertised. He 
thought that'there would be no difficulty in getting men to fill 
such posts in remote districts. A certain number of listed posts 
should be open to members of the subordinate service, and to 
private practitioners. Civil surgeons interfered with the prac- 
tice of independent practitioners because they had a monopoly 
of the pare guar He thought that medical relief, medical edu- 
cation, and sanitation should be freed from Government control 
and placed under local bodies. 

Major W. W. Clemesha, Sanitary Commissioner, Bengal, 
wished to see closer union. between the administrative and tho 
bacteriological departments. There had been a great sanitary 
awakening in India during the last ten years, but even now the 
demand for sanitary reform in Bengal was chiefly a ‘‘ paper” 
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demand. A good school of hygiene was much required in India, 
There was much apathy -in the smaller municipalities. He 
preferred European assistants because English experience was 
necessary for high ideals of sanitation, and Indians-did not take 
their own countrymen seriously as sanitary officers. 


Burma. 

On the afternoon of January 13th the case of the medical 
services in Burma was taken up. Major Dee, I.M.S., Rangoon, 
Lieutenant P. Macarthy, I.8.M.D., Superintendent, Central 
Gaol, Heuzada, and Civil Assistant Surgeon Subramaniam were 
co-opted as members of the Commission for the Burma 
evidence. : 

Major F. A. L, Hammond, I.M.S., Civil Surgeon, Maymyo, 
said that the medical service was shorthanded in Burma. Civil 
surgeons there had therefore harder work than in other 
provinces, and difficulty in getting leave. He thought that 
ofticers should get into civil employ as soon as possible, after 
the completion of two years’ military duty. The present rates 
of pay were insufficient, private practice was less than it used 
to be, and Burma is a very expensive province to live in. 
Towns were springing up so rapidly in Burma that the medical 
service was inadequate to cope with the work.* 

Lieutenant W. st. M. Heffernan, 1.8.M.D. (Civil Surgeon, 
Yemethin), said that he would like to see the standard of the 
subordinate service, which he represented, raised to that ofthe 
civil assistant surgeons. P 


Assistant Surgeon R. S. Aiyar, L.R.C.P., objected to the 


periodical examinations which assistant surgeons: had to 
undergo, and thought that they should be replaced by study 
leave. Conditions in Burma differed greatly from those in 
India, and the increased cost of living required special 
allowances. ; ee ; 


Bihar-and Orissa. ej f 
On January 14th the Commission heard evidence from the 
medical services of the new province of Bihar and Orissa, 


Colonel Buchanan and Assistant Surgeon Pande again sitting | 


as co-opted members. 


Lieutenant-Colonel Bawa Jiwau Singh, 1.M.S.,; Inspector- 
General of Prisons, said he had served in the Gaol Department | 
since 1899.. He considered that the department should--be |: 
officered from the Indian Medical Service: .He would like to , 
see more central and fewer district gaols. The prospects of -, 
promotion in the department were good, buf there was a |" 


grievance about their pay. Superintendents of, gaols weré 
allowed to take consulting practice, but; did hot.get much. 

Lieutenant-Colonel J. C. §S. Vaughan, -Civil Surgeon, 
Bhagalpur, said that two to three years’ military duty was 
sufficient before joining civil work. Private practitioners were 
allowed to see the work in Government hospitals, but he had 
never known them appointed on the honorary staff. He allowed 
his assistants to do as much operating work as possible, but 
pointed out that, if an accident occurred, the civil surgeon 
might be blamed for delegating work. ‘ 

Military Assistant Surgeon A. E. Baptist said that’-he would 
like to see his department qualified equally with the civil 
assistant surgeons, but not to be combined in one service. 

Rai Baroda Kanta Rey, Bahadur, Civil Assistant Surgeon, said 
that members of his service complained of insufficient oppor- 
tunity to perform surgical operations. He had knowsa case in 
which forfeiture had been enforced of the bond which officers 
of his service have to sign. nigga: geet ee Bes 


Research. ‘ Sets + 

Major W. F. Harvey, Director, Central Research Institute, 
Kasauli, said that his department was too small. The cadre 
should be increased, so as to include the sanitary department, 
professors of pathology, and of other subjects taught in tropical 
schools, such as zoology and entomology. He would increase 
the cadre at once by twenty officers. The department had been 
unpopular, but now applications were more numerous. Private 


practice should not be allowed. A compensating allowance. 


should be given instead. Unless the department became more 
popular, it would be necessary to recruit for it from outside the 
Indian Medical Service. 


Evidence of Private Practitioners. 

Dr. Nil Ratan Sircar, private practitioner, Calcutta, stated 
that the war reserve of the Indian Medical Service was illusory. 
On the Chairman pointing out that numerous Indian Medical 
Service officers were withdrawn from civil employment to 
service in the Afghan and China wars, he said that fact would 
to some extent modify his statements. He advocated a wider 
field for selection of specialists for research work. He thought 
that the grievances of private practitioners would be met to 
some extent if Government subsidized private institutions. 
He was in favour of private practitioners being placed on the 


= 


*The Pioneer Mail of December 12th, 1913, states that the Burma 
Chamber of Commerce has addressed to the Local Government a 
memorial stating that the number of officers of the Indian Medical 
Service posted to the province is inadequate; The Chamber complain 
that rapidly growing. commercial centres are left without medical 
officers, and give a list of ten such. places to: which civil surgeons 
should be posted; that the-Rangoon General Hospital is understaffed ; 
and that. the development of the Burma. Medical School. is’ thereby 
retarded. It is added, that no.anaterial for an independent.medical 
service exists in the province. The complaints of the Chamber appear 
almost identical with the evidence of Major F. A. L. Hammond. 








staff of Government hospitals. He was in favour of a medical 
registration Act, though there were difficulties in the way. 
Professional appointments, he considered, should be transferred 
from the control of the medical department to that of the 
Director of Public Instruction. e thought ‘that Indian 
students were benefited by going to England. after finishing 
their medica! course in India. aoe 

Dr A. Caddy, private practitioner, Calcutta, said he recog- 
nized the need of the military reserve of the Indian Medical 
Service. He thought that medical ofticers should work in civil 
hospitals before they did their military duty. .The sooner they 
left military for civil employ the better. He considered the 
present pay of the Indian Medical Service ample. He did not 
think European medical men would accept honorary posts on 
the staff of Government hospitals without salarv,asin England. 
He was in favour of Government aiding private medical 
institutions, provided their standard was kept up to that of 
those maintained by Government.. Private practitioners should 
have an opportunity of filling professorial chairs. He thought 
that specialists of the standing of F.R.C.S. should be induced 
to come to India by the offer of salaries equal to those of judges 
of the High Courts. He considered a registration Act desirable, 
but not urgent. 

Assam. 

The Commission co-opted Lieutenant-Colonel H. E. Banat- 
vala, I.M.8., officiating Inspector-General of Civil Hospitals, 
Assam, for hearing the evidence from that province. 

Captain L. &. Scott, I.M.S., said that the medical officers in 
Assam were, all,Europeans. Service in the province was un- 


popular, because there were few good civil surgeoncies. Medical 


ofticers should be on one cadre with those in Bengal. He con- 
sidered the terms given by the Family Pension Fund were not~ 
as good as those offered by private insurance companies. 
- Military Assistant Surgeon C. R. W. Bancroft said that there 
were nine military assistant surgeons serving in Assam, of 
whom three held civil surgeoncies. He preferred a separate 
cadre for his service. They wanted study leave on furlough 
pay, like the Indian Medical Service. 

Civil Assistant Surgeon 8. M. Mukerji said that there were 
about thirty civil assistant surgeons serving in Assam. None 


of them held civil surgeoncies. His service asked for two civil 


surgeoncies and two other equivalent posts. They would prefer 


‘to be on’one cadre with the men in Bengal. 
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~ Unibersities and Calleges. 


UNIVERSITY OF LONDON. 
WE are informed that the Departmental Committee on the 
University of London, appointed to recommend, after con- 
sultation with the bodics and persons concerned, the 
specific arrangements and provisions which may be imme- 
diately adopted in order that effect may be given to the 





-8cheme of the Report of the Royal Commission on 


University Education in London, has now resumed its 
sittings. The Committee has invited the observations of 
the Senate of the University upon the proposals of the 
recent Royal Commission with regard to the admission of 
external students to the examinations of the. university 
for degrees, regard being had to the principles upon which 
the report is based. °° The Committee would also be glad 
to receive, not later than March 14th, reasoned statements 
bearing upon these proposals from other bodies and 
persons concerned. 





UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examina: — 
zion indicated ; , 5 


Srconb M.B., Cu.B. (Part 1.—E. J. Ball, D. G. Cossham, Eva 
Richmond, Evelyn B. Salter. a” ” 





UNIVERSITY OF MANCHESTER, 
Prizes, 
THE following awards have been made: Ge 
Praciical Anatomy Medal, F.C, Ormerod; proxime accessit, 
Nesta Perry. : : 
Senior Anatomy Medal: J. A. Panton. : ee 
Tom Jones Exhibition in Anatomy (and Junior ‘Medal): 
F. H. Anderson; Norman Kletz, Francis-White ener. . 
The last. two candidates resigned in favour of F. H. Anderson, 
to whom the award was made. he 





TRINITY COLLEGE, DUBLIN. 
Diploma in Public Health. ~~, oe ca 
THE following candidates passed Part.I of the. examination for 
this diploma, January 26th-30th: 
E, M. Franklin, Dorothy K. Milne, P. H. Lemass. G. E. Palmer, 
R. H. Cummins Lyons. 
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‘Obituary, 


: JULIA COCK, M.D., 
CONSULTING PHYSICIAN TO THE NEW HOSPITAL FOR WOMEN, AND 
DEAN OF THE LONDON (ROYAL FREE HOSPITAL) SCHOOL 

' 4 OF MEDICINE FOR WOMEN, 

Tue death of Miss Julia Cuck, M.D., occurred on 
February ‘7th, after a long illness. 

- Julia Ann Hornblower Cock was born in 1860, Early 
in life she felt the need of a wider sphere than that of 
home for developing her powers, and she found her oppor- 
tunity, in 1877, when she joined the group of pioneer 
women who were opening the medical profession to 
women. Her career as a student was distinguished. She 
took Irish and Scottish qualifications, and honours in the 
Brux. M.D. ‘ 

In 1887 Miss Cock was appointed a member of. the out- 
patient, and, in 1892, of the in-patient, staff of the New 
Hospital for Women. For twenty-three years the interests 
of her professional life centred — 
round her work as. visiting 
physician to the hospital. 
The equipment and the de- 
velopment of the-pathological 
department of . the -New.- 
Hospital. for .Women owed... 
much -to Miss. Cock. Her 
contributions to the litera- 
ture include articles: in the 
British Merpican JourRNat, 
the Encyciopaedia -Medica, 
and the Transactions of the 
Pathological Society of Lon- 
don, the most notable. being 
perhaps the record of a case 
of deciduoma majignum in 
1896, one of the _ earliest 
diagnosed in England. For 
fifteen years Miss Cock acted 
as joint lecturer in medicine . 
at the London (Royal Free 
Hospital) School of Medicine 
for Women. Her admini- 
strative ability. was recog- 
nized early, and for many 
years was of inestimable 
service in the Medical School. 
For eleven years she held 
office as Dean of the School, 
and previously she worked © 
for many years in the capacity 
of Subdean in co-operation 
with Mrs. Garrett Anderson, 
who was: then Dean. The © 
welfare of the school’ was - 
constantly in her mind, and 
‘the high‘ place it has taken 
in recent years is largely due 
to her wise statesmanship. 

One of her chief aims in the administration of the 
school. was to encourage self-government among the 
students, and the spirit of freedom and the sense of public 
duty. She wished the school life to fit the students to 
tuke their part later in public and professional life—in 
other words, to train them in citizenship. There were 
hardly any rules in the school, but she instituted the 
offices of students’ representative, both in the hospital and 
the school, by which the students themselves elected one 
of their body to be in special communication with the 
dean, and so to take a share in the government of the 
school. Later, she instituted the students’ council, a 
representative parliament of the students -in which all 
school affairs were fully discussed. For many years she 
was president of this council. One of the last projects 
which she bad in mind was the reorganization of the 
students’ union on a wider basis and on more permanent 
lines. She attached enormous importance to the. training 
of medical students in order to develop a wider outlook 
on life. She never sought for or encouraged personal 
intimacy with the students, but no student who sought 
her advice failed to find sympathy and understanding. 








Dr. Juuia Cock. 





She attached little value to popularity, or to professional 
success except from the scientific point of view. - « 

- It should not be forgotten that Miss Cock was a pioneer 
in this country of the medical inspection of-schools, of the 
importance of which she was firmly convinced many years 
before it was generally accepted. She wrote a memo- 
randum on the medical inspection of schools for the Royal 
Commission on Secondary Eduéation in 1895. At the time 
this was considered a counsel of perfection, but the sound- 
ness of her views has been proved by the faet that medical 
inspection of schools is now practically universal. 

Miss Cock possessed rare gifts. She was a scientist, 
she had public spirit and the supreme gift of friendship. 
She was greatly loved and honoured; and her loss is deeply 
mourned, 


Dr. Mary Scuaries (London) writes: I had the honour 
and pleasure of knowing Miss Julia Cock from the very 
beginning of her medical life. I remember her, a pretty 
girl of 18, attending Professor Schifer’s biology class at 
the London (Royal Free Hospital) School of Medicine for 
Women. Subsequently we 
shared our rooms as students, 
and I had the opportunity of 
seeing her accurate, careful 
work, of noting the logical 
grasp of her mind; and the 
zest and intelligence with 
which she approached her 
studies. Later on at the 
hospital, as a clerk to the 
late Dr. Evan Buchanan 
Baxter, Miss’ Cock showed 
how -well.she was able to 
apply in the ward what she 
had learnt in the study. She 
qualified in November, 1882, 
and in 1890 she took the 
M.D.Brussels avec grande 
distinction, 

For many years Miss Cock 
held the appointment of phy- 
sician to the New Hospital 
for Women, and will long be 
remembered by the many 
clerks who worked under 
her. Her powers of diagnosis 
were remarkable, and often 
seemed to amount to a well- 
guided intuition. Her work 
as a teacher was very suc- 
cessful, for she not only knew 
her subject but had the gifts 
of logical thought and of 
impressive language. 

In spite of lifelong delicacy 
and difficulties that would 
have daunted a less cour- 
ageous woman, Miss Cock’s 
life from 1890 until very near 
the end was one of strenuous 
work. Amongst other offices she held that of examiner 
for the Board of Education and of women proposers for 
Government insurance. Her work as medical inspector of 
the North London Collegiate School for.Girls and of the 
Camden School for Girls was a model of thoroughness and 
originality. I well remember accompanying -her on one of 
her visits to what was then known as “ Miss Buss’s School.” 
Miss Cock managed every one, mistresses and girls alike, 
with a happy mixture of firmness and bonhomie that 
could only have been inspired by an adequate knowledge of 
her duties, and a comfortable assurance that she was the 
right woman to carry out the work. The result was that 
every one liked her, every one worked with her, and that 
thousands of girls had reason to thank Miss Cock for her 
wise management of their physical health. 

In addition to these outside duties, and also in addition 
to the claims of her large private practice, Miss Cock 
found time to contribute to medical literature. She wrote 
the article on Medical Inspection of Secondary Schools 
for Girls in the fifth volume of the Report of the Royal 
Commission on Secondary Education; she also contributed 
an admirable article on Arthritis to the Encyclopaedia 
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Medica, published under the editorship. of Dr..Chalmers 
Watson, of Edinburgh. Times change and knowledge 
increases, yet although Miss Cock would have been the 
first to wish to amend anything that was out of date in 
her pathology or treatment, no one can help acknowledg- 


ing the accuracy of her observation and the human interest, 


that informed everything she wrote. 

The great work of Miss Cock’s life, however, was in 
relation to the School of Medicine for Women. She 
succeeded: Mrs. Garrett Anderson as Dean in 1903, and 
from that time she guided the affairs of the school with 

éat ability and success. Her clearness of: thought, her 
knowledge of men and affairs, united to unfailing charm 
and good temper, enabled her ‘to surmount the many 
difficulties that naturally occurred in the relations of the 
school with the hospital, the university, and the Board of 
Education. “Miss Cock’s whole heart was bound up in the 
welfare of the school, and when she lay dying the one 
thought that troubled-her was that the future of the school 
is yet uncertain. She knew that the Report of the Royal 
Commission on the University of London could not fail to 
have a profound effect on all the great medical schools of the 
metropolis. Her ardent desire was that it might be granted 
te her once more to pilot the school into safety, and her 
one regret was the impossibility that she should live to do 
it. Miss Cock’s last ilin.ss was prolonged and painful. 
From the beginning she .foresaw the inevitable end, but 
with high courage and cheerfulness she continued to 
lecture and to fill her office as dean up to the last 
possible moment, and then retired to her cottage in the 
country to await release. 

Once more the London School of Medicine for Women 
has been fortunate in having a wise ruler, an efficient 
guide, and a splendid example for its students. 





JOHNSTONE BROWN, M.B., C.M.Guase., 
JOHANNESBURG, 

Ir is with great regret that we have to announce the death 
of Dr. Johnstone Brown, which took place in Johannes- 
burg on December 28th, 1913. ‘The fatal illness was of 
very short duration, as Dr. Brown was busy in his prac- 
tice up till December 18th. We understand that he 
suffered from an acute abdominal disease, and that an 
operation was performed, but without success. 

~ Johnstone Brown was born in 1871 in a Presbyterian 
manse in the South of Scotland. His father was the Rev. 
Matthew Brown, Hightae, Dumfriesshire, who for health’s 
sake leit this charge and became minister of a Presby- 
terian church in East London, South Africa. Dr. Brown’s 
medical education was received entirely in the University of 
Glasgow, where he had a brilliant career; he graduated in 
1893. Within a year he settled in Ficksburg, Orange Free 
State. The South African war made material changes in 
hisfortunes. His partner had taken the oath of allegiance 
to Kruger and, rather than fight for the Boers, fled to 
Basutoland. ‘Brown, being a neutral, continued in charge 
of the practice and of any wounded Boers and British who 
came his way. Ficksburg. was in disputed territory and 
was sometimes in the possession of one side and some- 
times in that of the other. He persistently refused toe go 
out as a medical man on Boer commandoes, and at one 
time was imprisoned for fourteen days. He then saw 
clearly that it was dangerous for him to remain, so he 
crossed the Caledon Drift, walked down through Basuto- 
land and offered his services to the British military 
authorities, who by this ‘time were in possession’ of 
Bloemfontein. He was placed in charge of the enteric 
patients in the Genera! Military Hospital at Standerton. 
After the war Dr. Brown settled in Johannesburg, where 
he soon éstablished himself in the affections of the people 
as a hard-working, conscientious, kindly man, and built up 
a big practice. He was always keen in public work. He 
was Senior Physician t» the Johannesburg Hospital, 
Surgéon-Captain of the Witwaterstrand Rifles, and Medical 
Adviser to the Police aid the Fire Brigade. He took an 
active part in the work of the Johannesburg Branch of 
the British Medical Association and was its Treasurer. 
He was held in extraordinary affection by all, and was 
noted for the unselfish and javish manner in which he 
spent himself both for his patients and for every cause 
with which he was identified. His funeral was.a remark- 
able public demonstration. A motor fire engine bore the 


coffin, and there was an escort of the fire brigade with a 
detachment of his rifle regiment and representatives of 
many public bodies in- Johannesburg. 

Dr. Brown was married five years ago, and great 
sympathy is felt for his widow. Pe 


Dr. Joun Patrick (Glasgow) writes : 

The news of the death ef Johnstone Brown has come as 
a great shock .to many Glasgow men. He graduated in 
1893; as a student he left a distinct mark on the memory 
of all the men of that year. He was noted specially for 
his tremendous capacity for. work, for his unconquerable 
perseverance, and for his outstanding ability. 

Brown took little part in the -playing life of college; he 
never seemed to find time for play, his work was _ his 
pleasure. His usual place was at or near the top of every 
class he attended. . But his student life was not altogether 
given up to grinding. In these days he carried.on a boys’ 
mission class on one night in the week in connexion with 
his church, and identified himself closely with other 
branches of Church work. This side of his life was not 
known except to a few of his fellows, but those who did 
see it knew him on that account to be a man of strong 
Christian character. . 

When South Africa absorbed him we in Glasgow heard 
little of him, but occasional scraps of news filtered 
through, especially in the years immediately following the 
war, and we were glad to know of the success which 
came to him, as it was bound to come to one possessing 
such qualities as his. ; 

Even the briefest personal recollections of Johnstone 
Brown would be incomplete without reference to the lady 
to whose example and influence he owed much of the 
great good that was in him, his “ aunt-mother,” Miss A. M. 
Brown, with whom he lived during his school and 
university course. Miss Brown, who now mourns -:the 
loss of her boy so bitterly, was engaged as a nurse in the 
South African war, and was stationed for five years at 
the base hospital, Pietermaritzburg. She was well known 
to Lord Roberts, whose keen eye and apt memory for faces 
picked her out from amongst a crowd years after when he 
passed through Edinburgh. .To her, as well as to his 
widow, all fellow-students of Johnstone Brown unite in 
expressing sympathy. 





Mr. Witui1amM Bates, J.P., one of the oldest and most 
respected practitioners of Stockport, died at his residence 
in that town on January 3lst, in his 79th year. He was 
born at Stockport, and received his professional education 
at Manchester and at Westminster Hospital. He was 
admitted M.R.C.S.Eng. in 1862 and L.S.A. in 1863. He 
settled in practice in his native town in 1862, and was for 
upwards of thirty years district medical officer and public 
vaccinator for the Stockport Union. Other professional 
offices held by him included those of certifying factory 
surgeon and medical officer for the London and North- 
Western Railway. He was a very-old member of. thie 
British Medical Association. He was appointed a borough 
magistrate in 1878. For about thirty years he was 
prominent in the local Volunteer Corps, retiring with 


- the rank of Surgeon-Major. For the greater part of his 


life Mr. Bale was associated with the public affairs 
of his native town. An active member of the Stock- 
port Conservative Association, he was a leading figure 
at elections in the old Heaton Norris Ward when the con- 


' tests there were fought with such tenacity as to lead on 


one occasion to an assize trial. Mr. Bale was for some 
time a member of the Council. He was a trustce of the 
Stockport Savings Bank. The number of public offices 
held by him shows the confidence reposed in him by his 
fellow citizens. At the Police Court the Mayor made 


' reference from the Bench to the death of Mr. Bale, and 


expressed sincere sympathy with thé bereaved widow and 
family. Mr. Helm, solicitor, supplemented his worship’s 
remarks with appropriate words on behalf of the advocates 
practising in the court. The funeral, which was attended 
by representatives of the borough Bench,.among them 
Dr. Rayner, Treasurer of the British Medical Association, 
by the Chief Constable, and by representatives of the 
Stockport Union, and the Stockport Medical Society, took 
place on February 3rd. Mr. Bale leaves a widow, four 
sons, and a daughter. One of the sons, Dr. William 
Barker Bale, is a member of the medical profession. ~ 
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Surceon-Masor Oxiver THomas Duke, Bengal Medical 
Service (retired), died at Folkestone on January 29th. 
He was born on January 14th, 1843, the eldest son of the 
late Dr. Thomas O. Duke, of Clapham. Colonel Joshua 
Duke, also of the Indian Medical Service, was his younger 
brother. After going through the medical course at 
Guy’s, he took the diploma of M.R.C.S. in 1864, that of 
L.S.A. in 1865, and the degree of M.B.Lond. in 1867. 
He entered the Indian Medical Service as assistant 
surgeon on October Ist, 1869, passing in first of a large 
batch. He became surgeon on July Ist, 1873, surgeon- 
major on October Ist, 1881, arid retired on February 22nd, 
1887, as soon as he had completed his time for the earliest 
pension. During the early years of his service he was 
atiached successively to the 3rd Bengal Infantry, the 
10th Bengal Cavalry (Hodson’s Horse), and the 3rd Punjab 
‘Cavalry. He then entered the Political Department as 
medical officer of the Kelat Agency; afterwards he gave 
up professional work and was appointed political assistant 
to the Agent to the Governor-General in Biluchistan. In 
that capacity he served through the Afghan war, was 
mentioned in dispatches, in G.G.O. No. 610 of 1879, and 
received the medal. After the war he was posted as 
political officer at Kelat. After his retirement from India 
he served in the Auxiliary Forces, being appointed 
lieutenant-colonel of the 5th Battalion of the Rifle Brigade 
on February 18th, 1891. He also made several unsuccess- 
ful attempts to enter the House of Commons, standing as 
a Unionist three times for the South, or Luton, division of 
Bedfordshire—at the general election of 1892, at a by- 
clection later in the same year, and again in 1895; on the 
two later occasions he greatly reduced the adverse 
majority. In 1900 he opposed the late Sir Henry Campbell- 
Bannerman in the Stirling Burghs. 

DEATHS IN THE PRoFEssIon ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Henry Bange, professor of 
gynaccology in the Chicago Polyclinic, who suddenly ex- 
pired when performing an operation in a patient’s house, on 
Vecember 24th, aged 65; Dr. Bartels, lecturer on anatomy 
in the University of Kénigsberg; Dr. Wilhelm Bernouilli, of 
Basel, a well-known botanist, aged 75; and Dr. Frederick 
Charles Busch, professor of physiology in the Medical 
Department of the University of Buffalo, New York, and 
assistant in the State Department for the Study of 
Malignant Disease, aged 40. e 


— Sedica-Fegal. 


CLAIM AGAINST A SPECIALIST ON CATARRH AND 
DEAFNESS. 

Ar the Norwich County Court, on January. 19th, His Honour 
Judge Mulligan heard an application in the case of Eastell v. 
Shirley. It appeared, from a report in the Eastern Daily 
Express, that the plaintiff had brought suit against the 
defendant, Elmer shirley, of 6, Great James Street, London, 
W.C., torecover the sum of £1 1s. and 2s. costs. The amount 
claimed and the costs having been paid into court, the plaintiff 
applied for costs on the higher scale, on the ground that the 
case was one which should be fought in the public interest. 

Mr. Joseph, appearing for the plaintiff, said that his client 
suffered from deafness. He saw an advertisement by the 
defendant announcing a cure for catarrh and deafness. It was 
stated in the advertisement that the one guinea which was 
charged for the treatment would be returned ‘ without any 
quibble” if no kenefit were felt after ten days. The plaintiff 
sent his guinea and answered a long list of questions addressed 
to him. Having experienced no benefit, he returned the 
apparatus and asked for his money back. No notice was taken 
of this request, but after repeated applications he received a 
letter saying that the parcel had not come to hand. Subse- 
quent inquiry showed that the defendant merely had letters 
delivered to him at 6, Great James Street. A summons was 
ultimately issued, and in the end the defendant paid into court 
the guinea and 2s. costof plaint. His proper name was Edward 
Thomas Marr, of 24, Tower Road West, St. Leonards-on-Sea, 
but he traded under various aliases, such as ‘‘ Hilton Forbes, 
Sanalak, Ltd.” aud ‘The All Remedies’ Company.’ He 
(Mr. Joseph) applied for costs: on the higher scale on the 
ground that the defendant was preying upon the credulity of 
people. There might be hundreds not able to get their guineas 
hack because they had not the means to go into court to obtain 
their rights. ; 

His Honour, in giving judgement, pointed out that the 
defendant apparently accepted the patient’s own opinion as 
’ to whether or not benefit had resulted from the treatment. 
With the treatment the defendant sent the plaintiff a guarantee 
which was probably the most material document in-the case. 
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It was dated from 6, Great James Street, and there was a photo- 


graph, presumably of the defendant, in one corner, and the 
name Sanalak, Ltd., in another. It was headed, ‘‘ My 
guarantee,’’ and thereunder followed these words: ‘‘ I, Elmer 
Shirley, hereby undertake to send to the holder of this 
guarantee my complete system of deafness and catarrh cure 
on a ten days’ trial, and if the patient does not in his or her 
opinion derive any benefit, I will, at the termination thereof, 
refund the whole of the money paid without any deduction 
whatsoever. (Signed) Elmer Shirley.’? The plaintiff tried the 
remedy and found it inefficacious, and had asked for his money 
back. To recover it he had incurred very considerable expense. 
In his Honour’s view it was in the interests of the public, and 
especially of the poorer classes and of those who suffer from 
deafness and catarrh, that the defendant’s method of procedure 
and so-called ‘‘system’’ should be made known. He therefore 
gave costs on the higher scale (Seale C). 


INQUEST ON A HERBALIST’S PATIENT. 
THE Worcester coroner (Mr. W. B. Hulme) held "an inquest on 
February 10th concerning the death of Mrs. Rosine Daniels, 
aged 54, of Ombersley Road, Worcester. Mr. J. R. Anthony 
appeared for the National Association of Medical Herbalists of 
Great Britain, Limited, and for Mr. Charles Burden, herbalist, 
of 16, Bridge Street, Worcester, who had attended the deceased. 

The coroner, in opening the inquest, said that Mrs. Danicls 
was attended by a local medical man two or three years ago, 
but apparently her illness was not serious... During the past 
year she had been treated by. Mr. Charles Burden. .On the 
previous Friday Dr. Wellesley Coombs was called in, and he 
found Mrs. Daniels in a dying condition. The next day he 
went again, in company with Dr. T. Gostling, and Mrs. Daniels 
was then in such a condition that there was no chance of her 
recovery, and she died two hours later. The difficulty in the 
matter, said the coroner, was that Mr. Burden, so far as he 
knew, had no qualification, but had taken it upon himself to 
treat her. It would be a serious matter if Mr. Burden had 
treated her improperly. 

Miss Daniels, daughter of deceased, said her mother had 
been unwell fora little over a year. Mr. Burden had been 
providing her with medicine and went to see her several 
times. Agout three months ago she becaine worse, and it 
was then that Mr. Burden commenced to visit her. He told 
witness that her mother had had an abscess on one side of the 
bowels, and that it had burst; the poison from that had dis- 
persed over her body, causing blood poisoning. Witness sug- 
gested to her mother many times that she should have a doctor, 
but she said she had faith in Mr. Burden. He told witness that 
her mother had worm fever. 

Mr. Anthony suggested to witness that her mother went to 
Mr. Burden because she had no confidence in her doctor. 

Witness said her mother said, ‘‘ Dear Dr. Coombs has saved 
life in this house several times. He saved me when I had 
typhoid, and now he has saved me again.’’ Witness affirmed 
that Mr. Burden told her mother to get up even when she was 
‘‘in a bath of perspiration.” 

Mr. Tom Bates, jun., surgeon, said that after making a post- 
mortem examination he believed that death was due to uraemia. 
In reply to the Coroner he said it was impossible to say whether 
deceased would still be living if she had been attended by a 
medical man three months ago. 

Dr. S. Wellesley Coombs said he attended Mrs. Daniels about 
three years ago for some trivial ailment. He saw her again 
on Friday, and she was then covered with a red rash. Her 
armpits, groins, wrists, and back were raw, and nearly all her 
hair was off. Her temperature was 98° and her pulse 80. She 
was only semi-conscious, and was practically dying. He was 

resent at the post-mortem examination, and agreed with Mr. 

ates. He could not say whether, had a doctor been called 
earlier, she would have recovered. He believed that if the skin 
had been in a healthy state death might not have taken place 
when it did. He had no reason to believe that she had been 
given any improper medicine. ‘ 

Mr. Burden said that in the early part of 1913 Mrs. Daniels 
came to him and asked him to prescribe for her. He gave her 
medicine, and in November, after he had ceased to give her 
medicine, he was called to her and found her suffering from 
blood poisoning. There were several abscesses in her. He 
gave her roots called ‘blue flag”? and ‘ black sampson”’ to 
cleanse the blood, and dandelion to act on the liver and kidneys. 
At the time the rash was not all over the body, but about a 
fortnight later it spread all over her. She told him that her 
daughter had sponged her back, and he said she must have 
taken cold. He did not think it necessary to send for a doctor. 
He was a member of the National Society of Herbalists, and 
had been trained at their college at Southport. He did not, 
until Wednesday, anticipate her death. Witness gave a 
notification of her death, ascribing it to blood poisoning. 

The Coroner, addressing the jury, said Mr. Burden’s know- 
ledge was nothing like that of an.ordinary medical man; an 
ordinary doctor would have been able to diagnose -her disease. 
The doctors giving evidence had said that they could not say 
whether, iftshe had been attended by a doctor, she would still 
be living, nor could they say whether the herbs administered 
would have been injurious. If that were so, any case agaist 
Mr. Burden fell to the ground. Unless the doctors could sav 
that Mrs. Daniels’s life was shortened by what Mr. Burden did 
there could be no charge against him in any way. The jury 
returned ‘a verdict in accordance’ with the medical’ evidence. 
They made no comment. 
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AT the meeting of the Royal Sanitary Institute in Leeds, 
on Friday, February 27th, Dr. J. Spottiswoode Cameron 
will open a discussion on house-flies. On the following 
day visits will be paid to various objects of sanitary interest 
in Leeds. 

THE annual general meeting of the committee of the 
Royal Medical Benevolent Fund will be held at 15, 
Wimpole Street, on Tuesday, February 17th, at 4 p.m., 
and will be followed by the annual general meeting of 
subscribers at 4.30 p.m. 

AT the meeting of the Royal Society on Thursday next 
Professor G. Elliot Smith, F.R.S., will read a paper on 
the brain of primitive man, with special reference to the 
cranial cast and skull of Eoanthropus (the Piltdown man), 
and Professor J. W. W. Stephens, M.D., will describe a 
new malarial parasite of man. 

AT the meeting of the South Middlesex Division of the 
British Medical Association,to be held at the Free Library, 
Twickenham, on Wednesday evening, March 18th, SirJohn 
Collie will read a paper on the business side of medical 
practice. The members of the Division will be glad to 
welcome members of adjacent Divisions to this meeting. 

THE Local Government Board in England has issued a 
list, revised to January 3lst, of sanatoriums approved by 
the Local Government Board under the National Insur- 
ance Act, 1911, for England and Wales, with the names of 
the administrative counties and county boroughs in which 
the sanatoriums are situated, and the date on which the 
approval expires in each case. The return can be obtained 
from any bookseller, price 1d., or by post, from Messrs. 
Wyman and Sons, Fetter Lane, London, E.C., 2d. 

THE Milroy Lectures, before the Royal College of 
Physicians, to be given by Dr. F. Shufflebotham, of 
Newcastle-under-Lyme, will deal with the hygienic aspect 
of the coal-mining industry in the United Kin§dom. The 
lectures will take place at the College on February 19th, 
24th, and 26th, and March 3rd and 5th at 5 pm. Dr. 
Shufflebotham will pay special attention to the conditions 
under which coal-miners work, to the causation and pre- 
vention of accidents and explosions, and will deal with 
the questions of poisonous gases—mines, dust, high 
temperatures, as well as with miner's nystagmus, beat- 
hand, beat-elbow, and miner's skin diseases. The lec- 
tures will be illustrated by lantern slides, and at the 
lecture on miner’s nystagmus on March 3rd there will be 

‘a demonstration on living cases. The Goulstonian Lectures 
on rheumatoid arthritis will be given by Dr. M. A. Cassidy 
on. March 10th, 12th, and 17th, the Lumleian Lectures by 
Dr. J. A. Ormerod on some of the modern theories concern- 

- ing hysteria on March 19th, 24th, and 26th, and the Oliver- 
Sharpey Lectures by Dr.. F. G. Hopkins on March 31st and 
April 2nd. This course will deal with some effects which 
follow upon disturbances in the chemical reaction of the 
blood. 

‘IN our issue of January 4th, 1913, attention was called to 
the useful work carried out by the trustees of the Cicely 

. Northcote Trust at St. Thomas’s Hospital. The report of 
another year’s work is now before us and contains a warm 
etlogium of the lady almoner and her assistants by 
leading members of the medical and surgical staff, who 
are able to testify from personal experience to the value 

~ of the work that is being done. Originally employed with 
the object of preventing hospital abuse, the lady almoner 
has now become in other directions an institution in many 

. hospitals. She is indeed the friend in need of any hospital 

patient whose circumstances militate against the success 
of treatment. The case of incipient disease can enter the 
hospital with a light heart before his condition has 
advanced to a dangerous stage if he knows that. a sympa- 
thetic eye is being kept upon his family during his 
enforced absence. The mother has less compunction in 
leaving the children to others’ care, and many a case has 
been treated in time and brought to a successful issue 
because the mental anxiety of the patient has been 
_ velieved by the knowledge that the home is being watched 
and cared for by skilled advisers. The success of surgical 
operations often depends upon intelligent after-care, and 
the work of the surgeon is too often undone by careless- 
ness or ignorance at home. Home visitation, tactfully 
carried out, can prevent any such disasters. Perhaps the 
most valuable of all the work undertaken by fhe almoners 
of the trust is in connexion with consumptives, but in 
every direction the circle of its operation keeps widening, 
and additional funds are now asked for. The strongly- 





worded commendations of the medical staff of St. Thomas's 
cannot fail to enlist fresh support and at the same time to 
stimulate imitation of such beneficent work in other 
hospitals. : - 











Letters, Notes, and Anstuers. - 


AurTHons desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
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KS" Queries, answers, and- communications relating to subjects 
_to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 
QUERIES. 


MARRIAGE OF FIRST Cousins. 

EUGENICS invites our opinion on the following case. A. and B. 
are first cousins on both sides, that is, their fathers were 
brothers and their mothers sisters. A. isa healthy man of 42, 
B. a healthy woman of 40, a widow of eight years’ standing, 
with three healthy living children by her first husband, who 
was also a first cousin. A marriage between A. and B. has 
been arranged, and our che sag ga has been asked to give 
an opinion as to the probability of further children, and as to 
whether the blood relationship is likely to have any injurious 
effect on the character of offspring if born. 

* * The desirability or otherwise of such close in-breeding 
depends upon the character of the stock in question. If 
several generations have possessed a clean bill of health and 
a high leyel of physical and mental characters, such a mating 
might be regarded with favour. Since, however, such com- 
plete information is rarely available, most medical men 
would, we think, deprecate the marriage of near relatives on 
the ground that latent defects may have a greater chance of 
appearing among the offspring. With regard to the fertility 
of such marriages, it is usually held by breeders that close 
inbreeding is associated with lessened fertility, but we are not 
acquainted with any adequate statistics in the case of man. 
It may be remarked that in our correspondent’s case the pro- 
bability of a large family is in any caseextremely small owin; 
to the age of the wife. According to the recently published 
census of Scotland (vol. iii, Cd. 7163) of 2,401 completed mar- 
riages in which the wife was 40 at the date of marriage 57.1 
per cent. were sterile, and the observed average size of family 
was less than one. : 





LETTERS, NOTES, ETC. 


SHIP SURGEONS. 

WE are informed that under the revised arrangements which 
have just been concluded the rate of remuneration of ship 
surgeons on the South American mail steamers of the Royal 
Mail Steam Packet Company and the Pacific Steam Naviga- 
tion Company has been fixed at £12 103. per month; on_ the 
Royal Mail Steam Packet Company’s West Indian, Canadian, 
and ‘*D”’ Class steamers to South America the pay is now 
£14 10s. per month. In addition to this pay they are allowed 
to charge fees for professional attendance on passengers as 
follows: 5s. @ visit to first class and 2s. 6d. a visit to second 
class passengers. Surgeons on the company’s steamers have 
a private cabin and a surgery set aside for their use, and 
there is also a hospital fitted with every modern convenience. 
Hospital attendants are carried on the mail boats, and 
doctors on the Royal Mail Steam Packet Company’s mail 
steamers are in addition allowed a Sach servant. Applica- 
tion for appointments on the Royal Mail Steam Packet 
Company’s steamers should be made to the company at 18, 
Moorgate Street, London, E.C., and on the Pacific Line boats 

to the Pacific Steam Navigation Company, 31, James Street, 

Liverpool. 
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ASSISTANT TO THE PROFESSOR OF OBSTETRICS AND GYNAE- 
COLOGY IN THE UNIVERSITY OF ABERDEEN. 





In submitting for your consideration a series of cases of 
appendicitis occurring in children, we wish to draw 
attention to certain points which have appealed to us as 
being of special importance and to the conclusions we 
have drawn therefrom. All the patients were children 
under 13 years of age, and all were treated in the Aberdeen 
Royal Hospital for Sick Children. Out of a total of 

cases, 126 were admitted and operated on during an 
acute attack. 


Table showing the Condition in 200 Cases of Appendicitis 
in Children. 


Chronic and recurrent ... ove we 04 
Acute cases (126) : 
Acute catarrhal sk wis iss ont ae 
Acute catarrhal with pelvic abscess ... sit 
Acute catarrhal with spreading peritonitis ... 2 
Acute gangrenous 10 


Acute gangrenous with commencing or 


localized peritonitis re ES Pe | 
Acute gangrenous with spreading or diffuse 
peritonitis ... a ee eas ay. | 
Gangrenous with multiple abscess... Sl 
Gangrenous with localized abscess not ad- 
herent to the anterior abdominal wall woe 24 
Appendicular abscess adherent to the anterior 
abdominal wall _... aa ve Aan. @ 
Appendicitis complicated by intestinal ob- 
struction (catarrhal 1, gangrenous 1, with 
abscess 1) ... as xf ooe Pee 
200 


The mortality in the acute cases was 19, or 15 per cent. 
This includes one death under an anaesthetic. In the 
chronic and recurrent cases there was no mortality. 

Two deaths occurred from intestinal obstruction compli- 
cating appendicitis, 2 from subphrenic abscess (1 + em- 
pyema). Tho other fatal cases were cases of diffuse 
peritonitis or of multiple abscess. In these cases (with 
one exception) the symptoms had been present in some 
degree for several days before admission, and in all of 
them the patient’s general condition at the time of 
admission was very bad. Two cases developed septic 
pneumonia several days after admission, and died. In 
a few. cases recovery was complicated by pleurisy, with a 
moderate amount of effusion which cleared up. In one 
case a small interlobular empyema was discovered about a 
month after operation for acute diffuse peritonitis. 

No case of “ether pneumonia or bronchitis ” occurred in 
the whole series, and no case of “delayed anaesthetic 
poisoning.” One case of acute intestinal obstruction 
occurred two days after operation for acute gangrenous 
appendicitis. A piece of omentum was found fixed by a 
fresh adhesion to the lower end of the ileum, and the 
bowel above this was widely distended. This was relieved 
by operation, and the patient recovered. 

The appendix was not removed in any case where there 
was an abscess-adherent to the anterior 4bdominal wall, 
nor in several cases of localized abscess not adherent to 
the anterior abdominal wall. In all the other cases it was 
removed. Ina small proportion of cases (about 6), where 
drainage had to be carried out for a prolonged period 
through a paracentral incision, a ventral hernia appeared 
some time after. A post-operative hernia has not been 

observed in any case where a simple muscle-splitting side 
incision was used, nor in any case where a paracentral 


incision was used and was sutured up at the time of 


operation. 





* Read by one of us (A. M.) before the Aberdeen Medico-Chirurgical 
Society. 





found at operation. 









DetalteD Review or Sixty Acute Cases. 

A more detailed and uniform system of case-stating 
recently introduced has enabled us to make amore 
accurate study of the individual cases than was previously 
possible, and a closer review of the notes on 60 of the 
most recent acute cases seems likely to be of value. In 
this series there are not included any cases previously 
reported.! : 

Of these 60 cases, 11 were acute catarrhal, 1 acute 
catarrhal with pelvic abscess, and 1 acute catarrhal with 
diffuse peritonitis; acute gangrenous, 6; acute gangrenous 
with commencing or localized peritonitis,3; acute gan- 
grenous with spreading or diffuse peritonitis, 21 (1 with 
perforation of the caecum); acute gangrenous with 
localized abscess, 13; acute gangrenous with multiple 
abscess, 4. 

The ages of these patients ranged from 3 to 13 years. 
There is a history of previous attacks noted in only 10 of 
these cases. 

With regard to symptoms, the classical symptoms of 
abdominal pain and tenderness, and vomiting or sickness, 
accompanied by some elevation of the temperature and of 
the pulse-rate, appear to have been present in practically 
all these cases; but frequently one of these symptoms pre- 
dominated over the others. A difficult stage for diagnosis 
of the exact intra-abdominal condition is in many cases 
just after the initial storm, when the pain, tenderness, and 
sickness have passed off or moderated. At this time one 
is very apt to think that the patient is improving, but for 
the fact that the pulse-rate is steadily increasing, a point 
for the observation of which repeated examination is 
necessary. 

Except in several cases of localized abscess, in every 
other case in this series note has been made of the fact 
that abdominal respiratory movement was greatly 
diminished, and this is a most important poiut in cases 
in which tenderness and rigidity are not well marked— 
for example: 


CASE D.—Female, aged 4. Two days before admission an 
attack of sickness and vomiting, with complaint of abdominal 
pain. Tenderness was made out (at the commencement of the 
attack) about the umbilicus and in the right iliac fossa. On 
admission the child looked very ill; pulse-rate 144, tempera- 
ture 101°; no rigidity or tenderness could be made. out after 
careful examination, and nothing definite could be made out 
from rectal examination; but, on the strength of the history, 
the pulse-rate, and on account of the fact that there was prac- 
tically no abdominal respiratory movement, the abdomen was 
opened, and a large collection of pus was found in the pelvis 
communicating with a smaller collection, which surrounded a 

angrenous appendix lying high up in the right iliac fossa. 

ut for the fact of there having been no abdominal respiratory 
apnea this patient would probably not have been operated 
on at once. 


Dr. Sandeman has recently drawn our attention to the 
fact that in acute peritonitis in children a very frequent 
attitude for the child to adopt is to lie with the back of 
the head supported by both hands. The explanation of 
this appears to us to be that this position helps to keep 
the abdominal muscles fixed, and also allows for a freer 
movement of the thoracic muscles employed in respiration. 

In those cases in which a gangrenous appendix was 
found surrounded by a small collection of pus completely 
shut off behind the caecum or the ascending colon it has 
been noted that muscular rigidity and. superficial tender- 
ness on palpation often appeared later in the course of the 
attack than is usually the case. 


The Significance of Diarrhoea. 

In 6 cases diarrhoea was a prominent symptom ; 4 of 
these 6 cases died and in all a diffuse peritonitis was 
Such cases appear often to be mis- 
leading, as the appendicular symptoms are apt to be over- 
looked, the case being regarded at first as a simple enter- 
itis. It would also appear that cases of appendicitis in 
which diarrhoea is present at the beginning of the attack 
are usually of a specially virulent type, and that the pro- 
gnosis in such cases should be specially guarded, even 
although there has been no delay in recognizing that 
appendicular trouble is present. The history of one of 
these cases (Case 1) is of interest: 

The patient—female, aged 4 years—took ill three days before 
admission with sickness, vomiting, and diarrhoea, and com- 
plained of severe abdominal pain. An aperient medicine was 
given by the parent. Symptoms continued, and a doctor gave 
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an opiate, which gave apparent relief, but on the third day the 
condition was critical, and tenderness was made out on 
palpation in the right iliac fossa. At operation a gangrenous 
appendix was found, with an extensive spreading peritonitis. 


In cases of enteritis accompanied by abdominal pain, 
but without appendicular trouble, one finds that if any 
abdominal tenderness be present, it is usually over the 
regions of the transverse or, more likely, the descending 
colon,. although it must always be kept.in mind ‘that 
inflammation in an appendix which is situated up under 
the liver may. simulate this. 


Frequent Micturition. 

In 4 cases there is a history of pain and frequency of 
micturition. It is noteworthy that -painful and frequent 
micturition is present when the inflammation is localized 
in the -pelvis, as in an inflamed appendix adherent in the 
pelvis, in a localized pelvic abscess, and sometimes in the 
early stages of a spreading peritonitis, when the appendix 
occupies a low situation... When pus is not bound down in 
the pelvis, a diffuse septic peritonitis does not seem often 
to be accompanied by these symptoms. Such localized 
pelvic mischief is generally easily detected by rectal 
examination when this is tolerated, asin two cases where 
it was noted (before operation) that rectal examination 
elicited great tenderness only when pressure was madé 
toward the upper part of the right side of the pelvis. In 
each case a gangrenous appendix was found lying at the 
biim. _ Otherwise rectal examination has. not proved of 
much value, and it is often not tolerated by young patients. 
One case of pelvic abscess is of special interest. There 
had been complaint of pain and frequency of micturition, 
the frequency amounting almost to incontinence. On the 
abdomen being opened in the middle line, the bladder was 
found distended almost up. to the level of the umbilicus, 
although the patient had passed 5o0z. of urine immediately 
before operation. A large abscess was found below the 
bladder, which, by its upward pressure, had practically 
divided the bladder into an upper and a lower compart- 
ment. 

In a larger number of cases a bacteriological examination 
was made, and in the majority of cases a streptococcus or 
B. coli, or, more cor monly, both together, were found 
present. 

Prognosis. 

Out of these 60 acute cases there is a mortality of 9. 

In 4 cases diarrhoes, was from the first an outstanding 


symptom. All of these cases appear to have had a high. 


degree of infection from the first, and the presence of the 
diarrhoea may possibly have accounted for the fact that 
none were sent to hospital before the third day of their 
illness. In each case the general condition on admission was 
very bad. Another patient was ill for three weeks before 
admissiun with a left-sided pleurisy, and the exact date 
of the onset of his appendicular trouble is very uncertain. 
On admission a gangrenous appendix, with spreading 
peritonitis, was found. A great many recent adhesions 
were found about the lower end of the ileum. One week 
after his first operation he developed signs of acute 
intestinal obstruction, for. which an ileo-colostomy was 
done, but a fistula developed two days later, and he did 
not recover. 


A case of multiple abscess from a gangrenous appendix died 
three and a half hours after operation. The history was one of 
seven days’ illness. Aperients administered by the mother 
failed to relieve his early symptoms, and after this he was 
treated with repeated doses of opium for three days and then 
sent into hospital, as his condition had become very grave. 

A male child, aged 33 years, was found, after a five days’ 
illness, to have a gangrenous appendix with perforation of the 
caecum and a spreading peritonitis. The appendix was re- 
moved, the perforation closed, and the pelvis drained, but the 
child died from toxaemia fifteen days after operation. In this 
case there was a suspicion of typhcid fever, but blood examina- 
tions proved negative. 

A diagnosis of tuberculous peritonitis accounted for three 
weeks’ initial treatment of a case of periappendicular abscess. 
At operation a gangrenous appendix was found with a large 
abscess. ‘The appendix was removed without any special 
difficulty and the abscess drained. The wall of the caecum 
appeared to be very unhealthy, and a fistula developed in 
several days. An attempt was made to close this by a second 
operation, but it was not permanently successful, and the 
patient died from inanition about six weeks after the first 
operation. One case of diffuse peritonitis developed a basal 
yneumonia on the fifth day after operation and died three days 

ater. 





In reviewing these cases the most striking point to be 


| noticed is the direct bearing which the duration of illness 


has on the severity of the patient’s condition on admission, 
on the length of time occupied in convalescence, and on 
the death-rate. No case operated on in the first or second 
day of illness died. The average period of illness in the 
fatal cases was six days. ; 

Although -in- several instances a dose of opium was 
given before the patient was sent off on along journey 
to hospital, in only two cases is thére any record of 
opium having been given in repeated doses as part of 
treatment. tn both these cases the patient’s condition 
on admission was. very grave, and both died. The 
figures shown at the beginning demonstrate thie 
strikingly large proportion of cases -in which gangrene 
of the appendix with peritonitis was present, and this 
is the more striking when one-knows that a great 
number of thesé patients were sent to hospital as soon 
as possible after the first visit of their medical attendant. 
In this connexion, we think it right to draw attention 
to the fact that in several of: the best textbooks the 
virulent character of appendicitis in early life is not 
sufficiently emphasized. In Keen’s System of Surgery 
we find the following statements in a paragraph o 
appendicitis in children: ? 

Suppuration is the rule, but general peritonitis is less 
frequent. i 

The appendix of infants is not so prone to perforation or 
gangrene. na 

The omentum comes to the rescue-more frequently and 
earlier in children than in adults. 

Our experience has been in direct opposition to these 
statements. The percentage of cases of diffuse peritonitis 
has been much greater in children than in adults. Gan- 
grene and perforation are extremely common. Whilo 
operating for appendicitis and for other. abdominal con- 
ditions, we have frequently remarked on the fact that the 
omentum appeared to be relatively small, and we have 
often found that no attempt has been made on its part to 
shut off an inflammatory focus which may have been 
present for several days. 

Acute appendicitis in a child is therefore a most serious 
condition. In many of our.cases. the intra-abdominal 
condition was much worse than the clinical symptoms 
gave one any indication of. In short, these cases are 
always worse than they appear to be. We have had 
several cases of diffuse peritonitis with stinking effusion 
where the children had been playing in the street within 
twelve hours before admission to hospital. In several 
other instances patients have walked into the out-patient 
department complaining of indefinite abdominal discom- 
fort, and on examination large localized pelvic abscesses 
have been found. Most of these gave some history of a 
short illness having occurred about a week previously. 

Although no death occurred in any of the cases operated 
on within the first twenty-four hours, in many the extent 
of the peritonitis and the fetid character of the effusion 
necessitated prolonged drainage. 


CoNCLUSIONS. 

A consideration of the foregoing confirms our previous 
opinions! as to the type of acute appendicitis most com- 
monly found in children, and as to the line of treatment 
likely to give the best results. It appears to us to justify 
the following conclusions: 

That acute appendicitis in children is a not uncommon 
disease. 

That it is possible to recognize it with greater accuracy 
than was previously the case. 

That a great number of acute cases will end in a, diffusa 
peritonitis. . 

That it is impossible for any one to correctly prophesy 
how any given case may terminate. 

That complaint of abdominal pain, especially when 
accompanied by sickness, should always provoke most 
careful inquiry and examination. 

That the increasing appreciation on tie part of tho 
laity of the possible significance of these symptoms is 
tending to lessen the death-rate from appendicitis. 

In such cases, until acute appendicitis can be excluded 
by the medical attendant, the patient must be kept under 
especially careful observation, and when appendicitis has 
been diagnosed, or even strongly suspected, the case should 
be treated surgically. 
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Then, further, that no aperient medicine should be given 
by the mouth or by any other route. 

“That all food should be withheld, and rectal salines may 
be given after the lower bowel has been cleared by an 
enema. Whenever an acute abdominal condition is sus- 
pected the patient should be kept in a semi-recumbent 
position, in order that any septic products may gravitate 
to. the pelvis instead of tending to become diffused 
throughout the upper abdomen. This point needs 
emphasis; as it is by no means systematically attended to. 

That under no circumstances should opium be given to 
a child whose symptoms in any way suggest the possi- 
bility of an acute abdomen being present, although in 
cases where a definite diagnosis has been made a single 
dose of opium sufficient to relieve pain is of the greatest 
advantage to a patient who has to travel some distance to 
hospital. 

In this connexion we suggest that it would be of 
advantage to the community if cottage hospitals through- 
out the country could more fully utilize the services of 
experienced operators for the treatment of acute cases 
occurring in their immediate neighbourhood. 

Lastly, that it will be of advantage to the medical 
attendant himself, and therefore to his patients, if, where 
at all possible, he makes a point of being present at opera- 
tion on a patient whom he has had under his observation, 
and whom he has sent into hospital for treatment. 
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1 Mitchell, Contribution to the Study of App: ndicitis in Children, 
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TueEsE observations do not profess to be complete, but 
raise certain points which seem worthy of consideration 
and discussion. They are based on 25 cases of operation 
on the long. bones in adults by Lane’s plates.and screws, 
and on a survey of some of the recent literature of the 
subject. 


Preliminary Remarks on Non-operative Treatment. 

It ought to be an axiom that every paper on the 
operative treatment of fractures should start by em- 
phasizing the necessity and importance of the frequent 
study and practice of non-operative treatment, and such 
necessity I desire to emphasize. Particularly does the 
necessity arise in hospitals with attached medical schools, 
whence the students go'to all parts of the world to practise 
under all manner of circumstances—it may be far from 
hospitals, from 2-ray apparatus, from special environ- 
ment, and from specially skilled hands. Many fractures 
do not need, many cannot get, operative treatment. 
Fractures are common, occur anywhere, and often have 
to be treated where they occur. Just as the x ray should 
not supplant other methods of diagnosis, so the operative 
should not cause to be ignored other methods of treat- 
ment. Non-operative reduction, often only possible under 
full general anaesthesia, the intelligent use of suitable 
fixation apparatus, and the use of massage and movements 
may none of them get full attention in hospitals where 
operative treatment: is entirely the vogue. There is an 
obligation upon surgeons, particularly those engaged in 
teaching, to see that the non-operative treatment of 
fractures is never neglected. 


Selection of Cases for Operation. 

The cases for operation can be divided broadly into two 
classes: First, that in which operation is a necessity to 
avoid or remedy a deformed, disabled, more or less useless 
limb; secondly, that in which operation is more likely to 
give a better result—a nearer perfect limb—than no opera- 
tion, although skilled non-operative treatment may be 





* Read before the South Wales and Monmouthshire Branch of the 
British Medical Astociation, December 4th, 1913. A number of 
illustrative skiagrams were sbown at the meeting. ’ 





followed by. good functional recovery. Cases of the second 
class should never be operated on except by practised 
hands,-with special tools and in the very special aseptic 
environment necessary. Given such circumstances, there 
is undoubtedly this large second class of cases in which 
better results can be obtained with operative than with 
non-operative treatment—results which can often be 
described as perfect—and the operation risks, in cases 
selected with due regard to the general health and the 
local condition, are small. Many surgical advances have 
been brought temporarily into disrepnte, not only by the 
failures resulting from inexperience, but aiso by the selec- 
tion of only difficult or late cases for operation. So with 
fractures, -operators at first had many disappointing 
results; but with increasing knowledge of the imperfect 
end-results obtained in many cases not operated on came 
a widening of the operative field, so as to include easy 
and early cases, and this widening, coupled with improved 
technique, led to greater operative success, giving patients 
better limbs, and enabling them to live more useful lives. 


Eariy and Late Cases. 

These are two distinct classes. A case is early when 
the bone can be brought into perfect alignment and the 
broken ends and pieces imbricated. This may be_ possible 
for as long as two months after the injury. A case is late 
when callus and bone ends have to be removed to obtain 
alignment. After a week or ten days it becomes increasingly 
difficult, as time goes on, to obtain perfect imbrication and 
alignment. The late cases are much less satisfactory to 
operate on than the early ones. In the late cases the 
trauma is greater, and-there is therefore more. risk © of 
sepsis and of shock; the’ bone ends cannot usually be got 
into absolutely perfect apposition; it is difficult te avoid 
some ‘‘ winding-up ” of one fragment on to the other; from 
removal of bone limb-shortenimg results. Each late case 
operated on is a reproach to its early treatment. 


Should Fresh Compound Fractures be Operated on? 

The answer to this question should not be a universal 
“No.” ‘When the bone -has just punctured the skin and 
then gone back, it is best to wait until the wound is 
healed, retaining the broken bone in the best possible 
position meanwhile. Where the wound is a wide one 
with exposed projecting fragments, plates and screws 
should be used, and although there will almost certainly 
be more or less. sepsis and they will have to be removed 
later, a good position is maintained, and often union in 
a good position results. If such a fracture‘is left to heal 
the healing may take many weeks; the operation will be 
difficult, through much scar tissue, to encounter perhaps 
irremediable deformity. 


The Value of X Rays. 

Much of the fascination of this class of operation centre 
round the beautiful x-ray pictures before and after opera- 
tion. An «x-ray photograph before operation, in whatever 
plane taken, must have the anticathode of the tube plumb 
over the seat of fracture; ofherwise, in these “shadow 
pictures, the “ deformity will be distorted—either disguised 
or exaggerated. An a-ray photograph after operation 
which shows perfect alignment and perfect position of 
plates and screws may not mean a perfect functional 
result. Such photographs may be obtained from fractures 
where sepsis is present, and where later in the case screws 
loosen and. plates become displaced with accompanying 
deformity; or they may be obtained where there is excess 
of painful callus or crippling stiffness of a neighbouring 
joint. The conscientious operator must record his results 
not only in terms of 2-ray photographs, but also having 
regard to all points which concern the functional capacity 
of the limb. 

Avoidance of Shock. 

In operations on fractures of the femur, particularly late 
operations in debilitated middle-aged patients, there is 
risk of death from shock. Two such late cases on which 
I operated died from shock. In another late case I sent 
the patient back from the operating table because of his 
weak condition, and operated later. I now operate on femur 
cases under spinal anaesthesia; stimulants. are given 
before operation, food is not withheld for long; if the 
patient is particularly’ weak, subcutaneous infusion of 
saline is given during the operation; the operation. is 
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expedited as much as possible; this is helped by the 
present practice of not suturing the deeper wound struc- 
tures. With these precautions I have had no further 
trouble. 

Some Points in. Technique. 

Lane’s minutely aseptic technique shouldbe followed. 
To avoid putting even the gloved hands into the wound is 
a counsel of perfection. With those less experienced and 
dextrous, and less well equipped with special instruments 
than Lane, the hands must sometimes enter the wound. 
There is no objection to the gloves being thick, and they 
are then less likely to be pricked or torn. 

After the usual long incision, the skin should be turned 
back a little before the cloths are attached to it. In some 
situations making skin flaps gives best access. The mops 
of sterile gauze are wrung out of boiled saline; there is 
usually no ligaturing. or suturing; if, because of tension, 
some silkworm-gut sutures are required in the skin in 
addition to Michel’s clips, each suture should carry two 
needles, so that the skin may be penetrated from within 
outwards on each side of the wound; thus there is no risk 
of germs being carried in from the deeper layers of the 
skin to the subcutaneous tissues. 


The Plates and Screws. 

The drill and screw must be appropriately related in 
size, the drill being the same size as the shank of the 
screw—that is, the screw without its thread. 

Good strong ordinary steel should be used for the plates, 
and thin plates, the strength of which must be especially 
cared for, for smaller, lighter bones, such as the radius. 
Screws should be threaded to the head, and there should 
be a proper relation between screw heads and holes in 
plates. Screws must be just long enough to penetrate the 
compact tissue of the bone. These are points, small but 
important, to some of which attention may not be given. 
A plate must have at least two holes on each side of the 
fracture line ; otherwise it may swing. Plates of special 
material and screws of special design seem to be un- 
necessary. 

Do Screws Loosen apart from Sepsis ? 

This is a disputed point, and merits further inquiry. 
To me it seems that they may loosen and that they may 
not. They will loosen if the drill hole is too big for the 
screw; if they are not tight and firm in the bone at the 
end of the operation; if there is much strain on the plate 
after operation, such strain being either due to the plate 
not having been fixed accurately (by bending if necessary) 
in contact with the bone along the whole length of the 
plate, or to early movements of the limb when it is not 
adequately supported at the fracture seat. Apart from 
sepsis screws will, ifof proper size for the drill holes, if 
fixed firmly in healthy bone and not subjected to undue 
strain, remain tight. 

Sampson,' detailing Lane’s cases in children, concludes 
that “varefying osteitis,” causing loosening. of screws, 
probably docs not occur except as the result of organisms 
introduced from without. Hey Groves (as I heard him at 
the recent International Medical Congress, and I trust I 
am not misquoting) says that screws frequently loosen 
apart from sepsis, and the proper thing. to do is to use 
screws which perforate the bone right through, and are 
fixed on the other side by nuts. (This procedure must 
sometimes add to the technical difficulties of the opera- 
tion.) My experience is that occasionally the screws 
loosen apart from sepsis; it occurred in the femur, due, 
I think, to too great strain on the screws from too early 
movement. 


The Management of the Periostewm. 

T have been accustomed to strip the periosteum back ; 
in my early cases (usually not with complete success) to 
resuture it; in my later cases to ignore it. Subperiosteally 
the exposure of the bones is easier and more bloodless, and 
the plates and screws can be fixed more accurately. 
Macewen? has shown, contrary to the usual ideas, that the 
function of periosteum is not to produce bone but to limit 
its production. Wide stripping of the periosteum has in 
my experience been followed by the formation of excessive 
painful callus in the case of the femur, but not with other 
bones. To introduce the fingers into the wound for 
suturing is a departure from Lane’s technique ; introduced 
suture material also adds to the risk -of sepsis; it is often 
impossible to get the periosteum together. Bearing these 


< 





facts in mind, I am inclined in future femur cases to try 
wrapping a piece of detached fascia lata round the gece 
bone to Innit callus formation. 

Sampson? (he is refer ting to children) writes: “ The 
periosteum receives no special consideration. It is stripped 
off the bone . . . and no steps taken to restore it.” Lane‘ 
writes: “ The ends of the broken bone are freely defined, 
the periosteum being divided and separated if necessary.” 
On the other hand, we have Beckman’? stating that “ The 
periosteum should be saved wherever possible . . . a plate 

. should be placed on top of the periosteum, and not 
underneath it.” Lane Joynt® writes: “I never disturb 
the periosteum if it can be avoided.” 


Callus Formation after Operation. 

There are two aspects of callus formation to be con- 
sidered: too little callus, and too much. As slight mobility 
favours callus formation, firm fixation of the fragments by 
plates and screws may delay it. Too little callus is 
adverse to union only in unhealthy subjects—for example, 
with syphilis, or in operations on old ununited or mal- 
united fractures, where the reparative power of the bone 
is lessened. In the former the condition causing bad 
general health must be dealt with ; in the latter some form 
of congestion helps union, either by letting the plated limb 
hang ‘suitably supported or by the use of a congestion 
bandage. I recommend that in all cases of non-union 
after ‘plating witli no~ obvious cause a Wassermann 
reaction should be taken. 

Too mucli callus lias only troubled me with the femur, 
where with perfect asepsis and a perfect «x-ray picture 
I have’ seen callus formation to such excess. as__to 
resemble a sarcoma of the bone. -Probably this resulted 
from wide stripping of the periosteum. It is in such a 
case that in future I should try fascia lata wrapping. 


Stiffness of Neighbouring Joints following- Operation. 

This has been with me an almost constant trouble with 
the knee after plating the femur in adults—equally when 
I have splinted the parts and when-I have practised joint 
movements from. the first. Sampson ?(eases in children) 
says: “ Early passive movementseems to cause a secondary 
stiffness” (presumably of neighbouring joints). This stiff- 
ness (like too much callus) may. occur where there is 
perfect asepsis and perfect a-ray pictures. .It requires 
long and persevering treatment for its removal. 


- After- Treatment. 

No plating is satisfactory unless the bone junction is 
perfectly firm so that the weight of the limb can _ be borno 
by it. Bearing this in mind, is any external support 
necessary, and can. the patient get about any earlier than 
with non operative treatment? Sampson® says: ‘No 
curtailment of the period usually allowed with conserva- 
tive treatment is permitted.” My experience is that the 
femur requires fixation (but not continuous extension) 
as with conservative treatment. With other bones a 
sling or quite light support is all that is necessary. 
Careful massage and passive movements are commenced 
at the end of a week or ten days. Support must be con- 
tinued for as long as with conservative treatment. 
“Congestion” treatment is of value after the plating ol 
old fractures. 

Occurrence of Sepsis. 

Apart from plating of compound fractures per primam, 
I have only had one septic case. This was a femur in 
which the lower end was broken into many pieces; a plate 
used had to be removed; union eventually resulted. In 
21 cases—some between 3 and 4 years old—the plates and 
screws remain in and give no trouble. 


Comparison with Other Operative Measures. 

I have used wire, Lambotte’s apparatus and bone collars. 
Nothing permits such perfect atigament and ‘imbrication 
as plates and screws. Wire is obviously ineffective. It is 
difficult consistently to avoid sepsis with apparatus which 
comes from the bone to the exterior like Lambotte’s. 
Perfect fixation may be impossible with intramedullary 
splints made from the patient’s tibia. It may be that in 
some cases such an intramedullary splint coupled with the 
use of a plate or plates will prove the best treatment. 

: REFERENCES. 
1 Lancet, August lith, 1912, p, 433. 2Macewen: The Growth of Bene, 
Glasgow, 1911. ®Loe. cit. 4BritisH MEpIcaL JourNnaL, November 


30th, 1912; p. 1532. 5Mayo Clinics, 1912, p. 675. S Lancet, March lst, 
1913, p. 624. 7Loc. cit. 8 Loc. cit. 
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CONGENITAL DEFORMITY OF FEMUR. 
BY 


CONOR MAGUIRE, M.D., M.Cu., 


CLAREMORRIS, MAYO, IRELAND, 


Tue following is a case of congenital deformity of the 
femur which [ trust you will consider sufficiently inte- 
resting for publication in the British MepiIcaL JOURNAL: 

A full-grown girl, who walks with the aid of a crutch 
and stick, consulted me about having an extension made 
for a short leg. 

I found that the right leg is shortened in a very peculiar 
and unusual way. ‘The knee-joint is placed quite close up 
to the hip, as if there were no femur intervening between 
the upper end of the tibia and the acetabulum. The leg 
and foot of the short limb, although thin and small from 
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Reproduced from a tracing made on the original skiagram. 


want of use, are otherwise normal; the sole of the foot 
reaches to about the level of the knee of the full-grown 
limb, so that when the patient stands beside an ordinary 
chair she can support herself firmly by placing the short 
limb on the seat of the chair. The limb is about 17 or 
18 in. shorter than the other; she has fairly good mus- 
cular power in it, and can move it about in any direction. 

I sent her to Fannin, of Dublin, who took considerable 
trouble and fitted a very good extension. While she was 
in Dublin, Dr. R. Lane Joynt x-rayed the limb, and kindly 
sent me the skiagram, which shows very clearly the con- 
dition of the bones.. The upper end of the tibia forms a 
joint close up to the hip with a femur which has no shaft, 
and apparently consists of upper and lower epiphyses 
joined together. 

As I am not within reach of a large library, I am unable 
to speak as to the rarity of the condition, but have not been 
able to trace any similar cases reported. 

The question as to what precisely happened during the 
development of the femur shaft in this case I must leave 
to some one better versed in embryology than I. Thie 
fundamental cartilage for the femur is laid down as early 





appears in the shaft as carly as the sccond month, 
according to some authorities. What seems difficult to 
explain in the above case is the complete absence of the 
shaft of the femur, which is the first part to be formed; 
while the extremities of the bone—said to be formed as 
enlargements of the ends of the shaft—are present. We 
might also inquire how it was that the lower end of 
the femur-was pulled up and joined on to the upper end: 

I must acknowledge with thanks Dr. Lane Joynt's 
kindness in taking the skiagram and sending it to me. 








A CASE OF CHIMNEY-SWEEP’S CANCER, — 
AND A SUGGESTION AS TO THE 
PATHOLOGY OF CANCER. 

By D. A. CROW, M.B., Cu.B.Eprn., 


LATE HOUSE-SURGEON, ROYAL BUCKINGHAMSHIRE HOSPITAL, 
AYLESBURY ° 

Tue following case presents interesting features which 

make it worthy of record : 





J. O., aged 57, by occupation a chimney-sweep, was admitted 
to the Royal Buckinghamshire Hospital on October 19th, 1911, 
suffering from a growth on the scrotum ; duration five years. 


History. 

In 1996 he noticed a hard lump, about the size of a pea, 
underneath the skin on the front of the scrotum: about 
eighteen months afterwards it reached the size cf a small 
marble, and ulcerated. It never gave pain, but steadily 
increased in size. 

Previous Heaith. 

He was for several years employed as a sweep’s boy to climb 
chimneys; since then he has been regularly employed in sweep- 
ingin the ordinary way. He admits that he has never been 
very careful to keep clean, and only had a bath about once in 
three weeks. His brothers used to sleep in the same bed. In 
1904 the patient developed a warty growth on the dorsum of 
the right hand, over the middle of the fourth metacarpal; it 
developed painlessly, and apparently presented the usual 
aspect of an epithelioma. In 1906 it had reached the size of 
a@ crown piece, and was removed at Guy’s Hospital by a 
J-shaped incision passing 3 in. .up the ulnar border of the 
forearm ; the epitrochlear gland was also removed. The resuit 
of this operaticn seems to have been perfect. 


Family History. 

The patient’s father was a sweep for fifty-five years, and died 
when 64. He developed a scrotal cancer, which was removed 
—_ seven years before his death; the cause of death is nof 
known. 

One brother died at the age of 45, having had a cancer of the 
cheek for six years; it started over the right malar bone and 
spread in all directions until at death it measured about 
3 ma 4 in. across. He had been a sweep ever since he was 
a boy. 

Another brother died at the age of about 40, having suffered 
also from cancer of the right cheek; this growth had been 


‘ noticed for about five years; at the time of death the tumour 


was about 3 in. across. 
a boy. 

The patient’s sister died aged about €0; she had suffered for 
eight years from a cancer of the right cleek in the same 
situation as her brother’s. 

The father’s sister died, aged 70, from, as was stated, cancer 
of the liver. A son of this woman died, aged.40, from cancer of 
the stomach. Another of the father’s sisters died of cancer; 
situation not known. 


He also had been a sweep siuce he was 


On Examination. 

The skin presented many of the characteristic appearances 
which Sir James Paget described in ihe skin of those exposed 
to soot and paraffin irritation. Thus the skin of the forehead 
was thin and slightly rough, and there were six or seven 
separate circular hyperaemic and slightly scaly patches; the 
nose had similar patches ; on the left eyelid was a small pedun- 
culated white wart. The margins of the ears showed small 
nodules where more than usual cornification had occurred. On 
the back were about forty small irregular hyperaemic areas, 
not raised and not very scaly. In the right axilla there was a 
remarkable group of about twenty-five white pedunculated 
warts, the largest being, about 4 in. long and the smallest 
almost invisible to the naked eve. In addition there were three’ 
or four raised flattened red lumps about 4 or } in. in diameter. 
In the left axilla the only abnormality visible was one of these 
latter. The skin over the dorsum of both hands, but especially 
of the left, showed marked thinning, redness and scaliness, 
with here and there local cornifications, causing in two or three 
cases well-defined large warts, one specially prominent being ob- 
served over the head of the third metacarpal of the left hand. 
On the skin of the scrotum, chiefly where if came into contact 
with the thighs, were five or six small white pedunculated 
warts. 
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T. O.; died at 80 from “‘ stroke.” 
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Daughter; 





_ Son; *, Son; Son; Daughter ; 
died at 64; unmarried ; unmarried ; died at 70 of died of cancer; 
had had cancer cause of death still alive. cancer of liver. no children. 
of serotum. unknown. 
| | | | | | | | | ) 
‘Son ; Son; Son, Daughter; Son; Son; Son; _ Son; Son; | Daughter;| Daughter;! Daughter; 
diedat45  diedat40. the patient; has died at 60 alive. alive. died at40_ alive. alive. alive. alive. alive. 
“of cancer’ . ‘of cancer ~’* had ‘cancer of of cancer ; of cancer te paul 
of cheek. ~ of cheek: ~ hand and -- “Sof cheek. ~~~. -Daughter;-- Daughter; Daughter; 


scrotum. 

On thé anteriot aspectiof the scrotum there was.an irregularly | 
oval area about 2in. 1 in., raised above the-level of the 
healthy.skiv: The surface of this area. was -red,.smooth, and 
devoid of skin; the edges were rounded and thickenéd;-and in 
some places actually overhanging, s6 :as‘to’‘cause a definite 
sulcus round the mass. Towards the centre of the area there 
was a smooth, round, whitish nodule about 4in.round, The 
whole mass was very. hard and quite painless. .There was no 
glandclar enlargement to be made out on palpation. 

On the legs were two or three small warts; only the dorsum 
of the foot showed very. thin; rough, scaly skin.-. + . 

Operation. Sete 

Operation was performed on October 21st by Mr. Perrin. The 
growth was removed with a wide margin; the inguinal glands 
were not touched. The patient made a good recovery. 


Histology. 

A portion of the growth was sent to the Clinical Research 
Association; the report on it is as follews: ‘‘ This growth isa 
rather atypical squamous epithelioma. It is composed of in- 
growing masses of epithelial cells, which infiltrate the tissues 
and cause a marked round cell tissue reaction. . There are no 
cell nests nor keratinoid changes.”’ 

The interesting features of the case are the family his- 
tory, the condition of the skin, and the previous tumour. 
With regard to the previous tumour, the patient must 
have had two primary cancerous growths at the same 
time, as he says he was aware. of the nodule under the 
skin of the scrotum whilst at Guy’s Hospital, but con- 
sidering it of no importance did not mention the fact. 

The literature on the subject conveys the impression 

that sweeps are not unusually liable to develop cancer on 
parts of the body other than the scrotum; but it is 
interesting to notice that of the five growths which 
occurred in these four sweeps three were not on the 
scrotum. The patient said that a neighbour of his, who 
was a sweep, had his ear removed on account of cancer. 
‘ Amongst the theories which have been put forward to 
account for the phenomena of cancer growth as a result of 
soot irritation, there is one which attributes the new 
growth to the presence in the soot of a powerful deoxi- 
dizing chemical, such as suiphurous acid. If this be the 
true explanation it brings sweep’s cancer into line: with 
cancer in other situations, for it is fairly obvious that 
cancer tends to arise in those tissues which from any 
eause lack a good supply of oxygen. ‘To take examples: 
Cancer arising in scar tissue is by no means. uncommon ; 
cases are met with in the scars left by burns or disease, 
such as lupus; scar tissue in the cervix uteri is very 
frequently the seat of carcinoma ; scars of gastric ulcers 
are liable to the disease. Again, cancer of the lip and 
tongue is always preceded by an overgrowth of fibrous 
tissue from chronic irritation, and this results in a deficient 
oxygen supply; in the same way cancer will occur in a 
gall bladder which has been subjected to chronic irritation 
from gall stones. Cancer develops in the sigmoid flexure 
of the colon after prolonged irritation of hard faecal 
matter, which must induce a fibrous overgrowth. In the 
breast fibrous tissue replaces secreting tissue, and the 
resulting tissues are but poorly supplied with oxygen. 

Primary growth in the lung, where oxygen abounds, is 
extremely rare; growth in the liver, which receives a 
large proportion of venous blood, is usually extremely 
rapid. Fatty tissue, which at no time of life is richly 
supplied with blood, is liable to give rise to fatty tumours 
at any age; whereas it is only when the nutrition of the 
skin and mucous membrane is becoming impoverished as 
regards oxygen supply, on account of changes due to 
degeneration of the vessel walls, that tumour growth in 
the epithelium is met. 

If the organism of cancer were demonstrated, and if it 
were shown to have anaérobic tendencies, the explanation 





of the predisposition of fibrotic tissues to new growth 


-of- - 
stomach. died of alive. alive. 


sue heart disease. 

would become somewhat more easy to understand. . The 
researches of: Smith and Townsend, of Wasliington,! have 
clearly demonstrated a bacterial origin for the.crown-gall 
of plants, and this is a pathological condition which has 
the very closest similarity to animal tumour growth, even 
as. regards the occurrence of metastatic growths. The 
— was successfully cultivated only after repeated 
failures. It was found that the organism is scarce in. the 
tissues, that. it takes a very. long time.to appear on a 
culture plate, but that, when isolated, it very easily gives 
rise to new growths on inoculating the tissues of the plant. 
This suggests that the reason why the cancer organism 
has not been demonstrated in the tissues is because of the 
small number present; it also suggests that the causes 
which hitherto prevented the cultivation of the crown-gall 
organism may be the same causes which prevent the 
isolation of the cancer organism. 

Might it not be that the inoculation experiments with 
crushed cancer tissue fail because they are not carried out 
in tissues predisposed to cancer infection ? 

This view that cancer always arises in tissues deprived 


of a full share of oxygen and is probably due to an 


organism, is very easy to criticize. Nevertheless, it 
attempts to explain the relation of age and chronic irrita- 
tion to new growth, and in this respect very many cancer 
theories are found wanting. 


: REFERENCE. 
1 Crown-gall of Plants : Its Cause and Remedy. By E. F. Smith,N. E. 
Brown, and C. O. Townsend, United States Department of Agriculture, 
Washington, February, 1911. : 





THE TUNING-FORK AND STETHOSCOPE IN 
THE ESTIMATION OF ABDOMINAL AND 
THORACIC VISCERA.* 

By JAMES CANTLIE, M.B., F.R.C.S., 


SURGEON TO THE SEAMEN’S HOSPITAL SOCIETY. 





For ‘some years I have.used the tuning-fork-stethoscope 
method in preference to, or along with, palpation and 
percussion Whien attenipting to outline With precision such 
organs as-the.liver, spleen, stomach, caecum, heart, etc. 
My desire, in the first instance, was to ascertain more 
accurately than is possible by percussion-and palpation 
the area occupied by the liver and spleen, as these are-the 
chief solid organs affected by tropical diseases; but I found 
that the hollow viscera~also—the stomach, the caecum, 
etc.—lent themselves to the tuning-fork-stethoscope method 
of ascertaining their dimensions. - i: 

I extended the use of the method to the organs of the 
chest, and found that several conditions were more pre- 
cisely ascertainable by this than by the methods of 
diagnosis in use heretofore. To gauge the exact area 
occupied by the liver, for instance, by percussion alone 
can never give results more than approximately accurate, 
whilst at times it is difficult, and occasionally impossible, 
owing to pain, distension, etc., to define its outline with 
any degree of precision. Palpation is applicable to the 
lowest strip and border of the liver only, and even in the 
healthy state it is often a matter of opinion rather than an. 
actual clinical fact where its lower border really ends. 
When, on the other hand, the liver is widely adherent or 
tender; when the abdomen is tense from distension, or 
ascitic fluid is present, the lower limit of the liver is still 
more obscure. 





* Being an account of a demonstration at the London School of 
es to members of the International Medical Congress, 
ugust, 4 
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The principle involved in the use of the tuning-fork- 
stethoscope method is that when the stethoscope is placed 
over an organ, be it a solid organ such as the liver, 
spleen, heart, etc., or a hollow organ such as the stomach 
or caecum, and the vibrating tuning-fork is applied on the 
surface of the body over one or other of these organs, the 
note of the tuning-fork manifests by its loudness the limit 
of the organ under examination, and the moment the 








THE TUNING-FORK AS AN AID TO DIAGNOSIS. 
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chest wall, just above the lower right true rib cartilages, and 
about 1 in. behind a line drawn downwards from the right 
nipple (see Figs. 4, 5, etc.). The tuning-fork is now made to 
travel from the region of the chest midway b2tween the 
sternum and the nipple line (Fig. 4) downwards over the 
liver. The note heard when the tuning-fork is over the 
lung is faint and distant, but the moment it reaches the 
area of the liver the note is loudly heard, and in turn when 





Pig. 1.—Examining liver in front of axillary line, standing on 
right side of patient. 


limits ate passed the note becomes faint, distant, or 
inaudible. 


The Tuning-fork. 

T have tried many forms and kinds of tuning-forks, some 
high pitched, some low pitched, some forks with flattened 
or button-shaped ends, and some with narrow ends. The 
best results are obtained by a fork made for me by 
Messrs. Mayer and Meltzer. Its note is G sharp, and 
the end of the stem of the fork is not flattened, but has 
a rather narrow, blunt end. The fork may ke set 
vibrating by striking it against anything hard—the heel 
of the boot if- nothing else is available—and whilst 
loudly vibrating the end or stem is pressed lightly but 
firmly on the skin. A tuning-fork with an arrangement 
attached whereby a hammer is made to strike the end of 
one of the prongs is convenient, but not at all a necessary 
arrangement. 

The note heard when the stethoscope is placed on the 
skin over any one of the organs mentioned and the 
tuning-fork is applied seems to procee1 from the point 








Fig. 2.—Examining liverin axillary line, standing on left side 
of patient. 


where the fork impinges on the skiu; but whom the fork 
passes from off the organ over which the stethoscope is 
placed, the sound not only becomes fainter, but it seems 
to proceed from the free or distal end of the fork and not 
from the point where it touches the skin. By a little 
practice this peculiarity becomes a useful adjunct to the 
mere loudness or faintness of the sound in the matter of 
diagnosis, 

The practical application of the tuning-fork-stethoscope 
method as applied, say, to the liver is as follows: Place 
the stethoscope (binaural) on the lower part of the right 





Fig. 3.—A tuning-fork with hammer attached. 


the lower limit of the liver is reached, and the tuning-fork 
has other abdominal organs beneath it, the sound suddenly 
fades away to a faintly distant hum. The degree of pres- 
sure necessary varies. Over the chest the end of the fork 
has only to be gently held against the skin, but when 
a careful examination has to be made to gauge the limit of 
the lower edge of the liver, as in stout people or in cases 
of distension from gas in the intestine or fluid in the peri- 
toneal cavity, the fork has to be pressed fairly deeply at 
times, so that the piece of intestine may be pushed aside 
or the fluid between the abdominal wall and the liver 
displaced. 

Fig. 5 shows the application“of the tuning-fork over the 
heart, liver, and stomach, and itis at once evident from 
the diagram that along the middle line of the body the 
loud sounds are oyer the liver, and the faint sounds are 
over the heart above and the stomach below. 

The upper and lower limits of the liver may be 
quickly and accurately ascertained by rapidly passing 
the tuning-fork all round its presumed border, when any 
divergence from the regular outline is at once perceptible, 
and discrepancy between the relative sizes of the two sides 
of the liver at once brought to light. 








Fig.4.—Liver, vertica| qi- 
mensions; 8, stethoscope; 
® tuning-fork loudly heard; 


Fig. 5.—s, Stethoscope 


applied ; e loud notes 
ovet liver; 0, faint sound 


©, tuning-fork over lung over heart and stomach 


and gastro-intestinal tract 
faintly heard. 
i 
Liver and Splenic Enlargements.—At times it is well- 
nigh impossible by palpation or by percussion to know 
where the enlarged liver ends on the left if the spleen 
happens to be enlarged as well, and vice versa, for the two 
organs may be actually in contact. The tuning-fork- 
stethoscope method at once settles the point; for if the 
stethoscope is placed over the liver the sounds will be 
practically inaudible when the splecn is beneath the 
tuning-fork ; similarly, when the stethoscope is placed 
over the enlarged spleen, the tuning-fork, when super- 
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imposed over the liver, is inaudible or but faintly heard 
(Fig. 6). 

An effusion into the pleura is at once detected by the 
tuning-fork. As the diagram explains, the tuning-fork is 


heard only over the liver when 

4 ; the stethoscope is superimposed 
iin over that organ, and but faintly 

: heard, or is wholly inaudible, 

fig * when it is applied over the 

= lung, over the seat of the 
effusion into the pleura, and 

over the abdominal contents 

below the liver. This is a 

[\ 

Fig. 6.—When liver and 
spleen touch.. s, Stetho- 
scope over liver distin- 
guishes—e¢loud sounds 
- over Jiver; and, 0, no 
sounds heard over spleen. 





fact of great clinical assistance, 
for neither by percussion, pal- 
pation, nor by auscultation can 
it be positively diagnosed 
whether the dullness and ab- 
sence of breath sounds is due 
to effusion into the pleura or 
is due to the liver being 
pushed upwards towards the 
lung by abdominal distension, 
etc. In the same way a con- 
‘ gestion of the base of the 
right lung—a not uncommon feature in the tropics—is 
readily distinguishable from congestion or inflammation 
of the liver (Fig. 7). - 

Passing from the solid viscera to a hollow viscus—the 
stomach—it will be found that the tuning-fork answers 
true, for by this method the dimensions of the stomach 























Fig. 8.—With stetho- 
scope placed anywhere 
over stomach. ¢ Loud 
sounds heard; o, faint 
sounds heard. 


Fig. 7.—Effusion into 
pleura. 8, Stethoscope: 
Tract of tuning fork from 
lung to abdomen; e loud 
sounds; o, faint sounds. 


are definable with precision; the writer has tested the 


accuracy of the method in question with that of z-ray 


examinations, whether by screen or photographs, and finds 
the tuning-fork is as accurate as the x-ray findings (Fig. 8). 

The dimensions of the caecum can also be accurately 
told, and the difficulty at times to be certain whether an 
apparently movable caecum is not really a movable right 
kidney is at once settled. The track of the large bowel 
can also be followed for some distance, for when the 
stethoscope is placed upon the caecum the vibrating 
tuning-fork can be heard as it is carried along the ascend- 
ing colon and across the body along the transverse colon 
as far at least as the middle line. In various abdominal, 
pathological, and other conditions, the tuning-fork method 
of diagnosis may be of service, and has proved so in the 
writer’s hands. The dimensions of a pregnant uterus, of 
an ovarian cyst, of a large uterine fibroid, etc., can be 
readily gauged by the tuning-fork-stethoscope method. 

In fractured bones the method under discussion is also 
applicable. When a thigh bone or any of the large bones 
of the limbs are fractured anywhere along the shaft, the 
stethoscope placed over one end, say over the great 
trochanter of a fractured femur, the vibrating tuning-fork 
placed on the lower end of the bone, just above the knee, 
cannot be heard so well as on the femur of the sound side. 
A fractured rib can also be recognized from its intact 
neighbours, and when the stethoscope is placed. far back 
on the shaft and the tuning-fork far forward, it is easy to 
detect the difference between the note in the fractured rib 
or ribs and the sound given out by the ribs above and 
below. . A doubtful fracture of the sternum or of the collar 
bone can be detected in a similar manner. 





calls it the Haupt-ganglion. The boy 


The dimensions of the heart, and its relation to the 
lungs, can be readily gauged when the stethoscope is 
placed on the chest over the cardiac area and the tuning- 
fork is made to pass in various directions over the area 
occupied by the lungs around the heart. 

I have been making observations on the different tones 
which seem specific to different affections of the liver ; 
that a fatty liver conducts sound less loudly than a 
cirrhosed liver is certain, and so with other ailments, but 
the evidence is not sufficiently advanced to tabulate the 
sounds peculiar to each condition. 

When applying the tuning-fork it is better not to drag it 
along the skin, but to raise it and “dab” it on the skin at 
short intervals. As the limits are made out they may be 
marked by a pencil in the usual way. 





EPIDEMIC CERVICAL ADENITIS WITH 
CARDIAC COMPLICATIONS. 
By S. T. PRUEN, M.D., 


CONSULTING PHYSICIAN, HOSPITAL FOR SICK CHILDREN, CHELTENHAM. 


Dvurine the autumn and early winter of 1912 I saw several 
cases of tonsillitis, accompanied by unusually tender 
cervical glands, but not by any other. complications so 
far as I remember. Convalescence was very slow, and 
I accounted for their unusual severity by calling them 
influenzal. 

In the middle of January, 1913, a young lady came 
from Hastings to stay at my house, and almost at once 
developed tonsillitis, with swollen and tender cervical 
glands. My daughter was attacked a day or two later; 
a few days after I developed the same condition, with, in 
addition, very troublesome subacute laryngitis, and it was 
some weeks before I felt quite well. “Later in January 
I saw two more cases, similar in all respects, and equally 
tedious. In February I was called to see a man, aged 40, 
who had just come down from Sheffield. 


CASE I. i 

This patient had a temperature of 102° F. and a sore throat, 
accompanied by swollen and very tender cervical glands, and 
was feeling very ill. A few days later a diphtheria-like growth 
appeared in both tonsils, and spread to the pillars of the fauces 
and the soft palate. I felt sure the case was not one of diph- 
theria, and sent a swab from the growth to Dr. Collins, who 
reported: ‘‘Streptococcus; no Klebs-Loeffler bacillus.’? Two 
days later Dr. Collins saw the case with me, and took a speci- 
men, the examination: of which confirmed the result of the 
first. Dr. Collins prepared a vaccine, and I inoculated the 
patient several times, but the entire diphtheria-like growths 
came away just before I injected the first dose. The patient 
was three weeks before he could leave his bed, and several 
more before he recovered his strength. The heart sounds were 
feeble, and occasionally intermittent, but there was no dilatation 
and no bruit. The urine was normal throughout. 


CASE II. 

My next case was a lady, aged 40, who had slight tonsillitis 
and a few rather enlarged, very tender glands. In a week or 
two a mitral murmur had developed. After many weeks she 
quite regained her strength, but did not quite lose the murmur. 
She was much weaker than could apparently be accounted for 
by the disease; and I tried to satisfy myself by saying that she 
had had an influenzal throat. 


By this time I had heard that Dr. Kirkland considered 
these cases, of which he had seeh several, to be instances 
of a new disease. Cases began to multiply, and I had six 
in one house. I realized that they were astonishingly like 
one another, but not quite like anything else I knew, and 
that they were infectious and bred true. 


CASE III. 

_A boy, aged 9, at school, had an attack early in May. The 
right tonsil was swollen and congested, the inflammation 
— over the anterior and posterior pillars of the fauces, and 
the cervical lymphatic glands on the same side became so 
enlarged that the case looked like a severe attack of mumps. 
The glands enlarged were the —— and submaxillary 
lymphatic glands, and a gland which I shortly began to observe 
was almost unvaryingly enlarged in these cases, as it also is 
océasionally in other tonsillar troubles.. It lies in the angle 
where the facial vein opens into the internal jugular;-and when 


‘erilarged’ is nz felt a fingerbreadth below the angle of. the 
a 


jaw. I-will'speak of this ‘as the oeae mat gland ; Kuttner 
ad @ temperature varying 
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from 100° to 104° F'., with a gcod deal of headache and general | 
In a fortnight his doctor thought him cured,andIagreed | 


ache. 
with him. He was my nephew, and so was removed to my 
house to convalesce. ‘T'wo days ‘ater the whole trouble started 


over again, but this time on the left side; the urine was normal, | 


he had no heart discrder, and was convalescent in a fortnight, 


but it was several weeks before he was fit for his normal amount 


of exercise. 


Whilst I was looking after this boy in my own house 
I was faced with an epidemic of the same disease at an 
institution where there are 120 men; about 22 men went | 


down in the first ten days. 








Child. Tonsils congested; glands slightly tender; mitral and 


aortic murmurs; dilatation of heart. 


CASE Iv. 

One of the first was a man. L., whocame in with a very slight 
sore throat, and slightly enlarged and tender glands, but with 
a temperature of 104° F. He appeared to be desperately ill from 
the first. For the first week he had constant rigors, axillary 
temperatures of 105°, 105.4°, 106.4°, and 106.6° F., violent 
delirium, incontinence of urine, and occasional haemorrhages 
from both mouth and bowel... A swab from his throat, taken 
at the commencement of his illness, was sterile. Dr. Collins 
drew off some of his blood, and found a long variety of strepto- 


24 26 27 28 


Case 1v.—I, Inoculation. 


coccus with pronounced haemolytic properties. He then 
made a vaccine from it, but when it was ready the patient was 
so ill that he thought it hardly worth while to make an in- 
jection, yet he did so, and after several injections the man 
recovered. His life was saved, I have no doubt, by the 
vaccine. This patient never had any cardiac trouble, and 
four months later he was able to take a light post as teacher. 


This contrasts with the previous one. In the one case 
severe glandular trouble and no serious complications. 
In the other case almost no gland trouble, but severe 
septicaemia. This has been my experience throughout— 
the more severe the gland trouble the less severe the 
complications. 

CASE V. 


The next case, W., came in with a temperature of 102°F. | 
Like L., he appeared very ill, but had nosevere disturbanceof the | 


throat or glands. In consultation with Dr. Collins I inoculated 
him with L.’s vaccine. In forty-eight hours he was well, 
though weak. He had previously been put to bed and a purga- 
tive given, a3 he was constipated and had a very foul tongue, so 
that the rapid recovery after the vaccine may have been a co- 
incidence. [. a week he was able to sit up ashort time; in 
another week he was able to return home, but he was not fit 
for work for still another month. 


| With the first sound. 


CASE -VI. 
A few days before either L. or W. were taken ill, a man, A., 


| came in with his throat congested but not much swollen; 
| the cervical 


glands, though tender, were only slightly en- 
larged. The temperature, which varied between $9° and 
100° I'., subsided during the week, as did most of his other 
symptoms. The heart was examined night and morning. On 
June*lst, about ten days after A.’s admission, when he was 
apparently convalescent, I noticed a very slight systolic bruit 
Next day there was a loud murmur with 


| the first sound, and a less marked one with the second. The 
following day both murmurs were equally well marked, and the 
| heart’s apex was half an inch beyond the nipple line.. On 





| 


3! 





| 





June 4th the murmur with the second sound was diminishing in 
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Case VI. 


intensity, and on the day after the murmur with the first sound 
had begun to diminish and the dilatation decreased. Ina few 
more days the murmur with the second sound had almost dis- 
appeared. The temperature during the whole cardiac trouble 
had varied between 97° and 98° F., and the pulse between 69 
and 70. Four months later he could walk two or three miles, 
but he had not regained his full strength, and had not re- 
commenced work. The mitral murmur still remains. 


CASE VII. 
On the same day that A. developed endocarditis, another 
man, Dt., was seen with slight throat and gland trouble, so 


3 4 s 


S, Sponging. 
slight that he was admitted only for isolation. Next day I found 


a distinct though slight systolic murmur with the first sound ; 
the temperature was 97° F. and the pulse 74. He said that 


£ 
JUNE. 





Case VItI. 


he felt quite well. By evening the murmur was much more 
distinct, and by the next day there was a murmur with the 
second sound as well, and the heart’s dullness had extended 
beyond the nipple line. During the next ten days the murmurs 
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_ diminished in intensity, the pulse varied between 64 and 74, 
and the temperature between 97° and 98° F. By the middle 
of June the apex had retreated to the nipple line, there was 
a systolic murmur still at the mitral, a reduplicatel second 
sound, and a loud systolic murmur over the pulmonary valves; 
the pulse was 88, and regular in force. He can now walk slowly 
for two miles, but cannot manage hills or walk quickly. On 
standing up the pulse goes up from ‘80 to 95. The murmurs 
are still present, but not so well marked. 


CASE VIII. 

Another man, B., who came in at the same time with still 
slighter throat and gland trouble, was at once sent to his home 
in the town, and told tosend-for his doctor. A week later he came 
back to visit his fellow sufferers, but said he had been so well 
that he had not-sent for his-doctor. I founda very slight 
systolic murmur with the first sound. I told him he must call 
in his doctor, who informed me in the evening that B. had 
loud murmurs with both sounds heard over all the areas. I 
saw him again next day and verified the diagnosis. In this case 
the murmurs develo in about six hours, whilst the heart 
dilated and began to beat irregularly. In a few days matters 
quieted down, and left him with only a mitral murmur, but the 
dilatation did not quite go down for over twomonths. During all 
this time the temperature was subnormal, and the pulse 
about 80. He still has a systolic murmur, an irregular beat, 
and the pulse when he stands up rises from 84 to 104. 


We had about twenty cases at this time at the institu- 
tion, and amongst them four cases of endocarditis and one 
of acute septicaemia, besides other complications; I was 
at the same time having similar experience outside, as 
were also some of my colleagues. Altogether I had about 
sixty cases, fourteen with cardiac complications. 


CASE IX. 

In the middle of May I was called to a master at a school, 
Dd., aged 27. He seemed so ill that I removed him from his 
lodgings to a nursing home. I examined his heart daily fora 
fortnight. At the end of that time a faint murmur couid just 
be noticed over the mitral area, both before and after the second 
sound. The next day there was avery obvious murmur over 
the aortic valves, and the pulse became of the water hammer 
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Case Ix. 


type. On the following day there was a well-marked murmur 
with the first sound audible all over the heart, and the heart 
itself became noticeably dilated. The temperature was sub- 
normal from early in the illness. Four months later the heart 
condition had improved, and the patient looked and felt better, 
but there was still some dilatation. There was a diastolic and 
possibly systolic murmur with the second sound, a rough first 
sound, and an accentuated pulmonary. 


The onset and progress of the heart condition in this 
case was so similar to that found in my previous cases, 


Case x.—Adult.@iNo throat trouble; gland very tender three days; 
mitral murmur persistent. 
that I felt sure this must be another case of the same 
disease, although ‘there ‘was no history to support my 
conclusion, and no evidence of sore throat or enlarged 
glands during the entire illness, 
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CASE X. 

In the beginning of June I was called to see a lady who had an 
enlarged and very tender gland between the sternal and 
clavicular heads of the left sterno-mastoid muscle. There were 
some other slightly enlarged glands behind the sterno-mastoid 
and in the posterior triangle on the same side, but-they were of 
old standing, were not tender, and apparently had nothing to 
do with the present attack. The gland diminished in tender- 
ness and daily decreased in size, so that as I had examined the 
heart and found nothing wrong with it, I felt, after a week, 
that I could not reasonably go on visiting her. 


CASE XI. 

Three days later I was asked to see,in a house where I 
already was attending the mistress, who had been suffering 
from a severe attack of the disease, a lady’s maid, who had 
congested fauces, red and swollen tonsils, but only one gland 
enlarged and.very tender. It was the same gland as that in 
my previous case. This condition of throat and neck, with the 
obvious source of infection, left no doubt in my mind that this 
patient also was suffering from the disease. aaa 


I now felt more than ever sure that my previous patient 
must have been suffering from it too. I accordingly 
examined her chest, and found a distinct systolic mitral 
murmur. The next day this was more marked, and there 
was slight dilatation, which passed away in a day or two, 
and there has been no extension to other valves; the 
cardiac condition has improved, so that the patient, four 
months later, could take moderate walks, but the mitral 
murmur has not disappeared.. As in the other cases the 
temperature has been subnormal throughout. 

We thus had three cases occurring simultaneously. One 
had a typical throat with one typical enlarged and tender 
gland, in a house with other cases of the disease. Another 
had no apparent throat trouble, but the same typical 
gland, followed within a week by cardiac trouble. The 
third, after being unwell for a couple of weeks, with no 
obvious symptoms, suddenly developed a very typical 
attack of endocarditis of a more serious nature than that 

of any other cases, but not otherwise different 
from them. I have seen other complications in 
a few cases. ; 

CASE XII. 

A man, P., developed spreading phlegmonous in- 
flammation of the left tonsil and surrounding parts, 
which pushed the structures half an inch beyond 
the middle line, blocking the faucial opening. I 
tried to evacuate the pus by inserting a cataract 
knife for 14 in. into the tonsil through the distended 
soft palate, but without result. Finally a small 
abscess burst behind the tonsil, and the swelling 
subsided, but so gradually that for weeks afterwards 
the palate was still damaged to such an extent that 
it might easily have been mistaken for partial 
paralysis following on diphtheria. ere 


These large phlegmonous inflammations, con- 

cealing a quite small and deep-seated focus of 

pus, seem to be a not uncommon feature both in throat 

and neck in these cases. I think, too, they explain one 

point in a letter from America which I will refer to 
further on. 


CASE XIII. : 
Another man developed orchitis, a not very painful swelling 
of the body of one testis. This subsided within a fortnight. 


CASE XIV. : 

W. M., aged 19, developed a curious train of symptoms. On 
July 5th his right tonsil began to swell, but did not cause much 
discomfort. The jugulo-facial gland on both sides, and one 
just behind it on the left, were enlarged and moderately tender, 
as also was one just behind the sternal notch. Two days later 
spots, tender on pressure— due, I imagine, to inflamed glands— 
appeared at the sternal ends of the right first and second and 
left first intercostal spaces. Next day the humeral chain of 
glands in thé left axilla became swollen and tender, and on the 
following day those in the right axilla. On this same day 
a harsh, stridulous sound, so loud as to mask the heart sounds, 
and best heard in the first right intercostal space near the 
sternum with both expiration and inspiration, was observed. 
It had the character of the sound which would be expected to 
be produced by an enlarged gland pressing on the trachea. 
Next day, July J0th, it was hardly audible, and the glands in 
the axilla had almost ceased to be tender. The tender spots in 
the intercostal spaces and the glands in the neck also im- 
proved. On July 12th he sat in an easy chair for a short time, 
and next day for a few hours, but felt giddy on standing. He 
had a feeble heart-beat between each ordinary beat; this dis- 
appeared after two hours’ rest ‘in bed. He was several weeks 
before he felt quite himself again. With the exception of the 
first day or two, when the temperature was slightly raised, he 
had a subnormal temperature and a pulse varying from 54 to 64 
throughout his illness and a good part of his convalescence. 
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That a gland could make such an impression on the 
trachea as I have described is evident to me from a case 
which I attended this year. I was called one night to see 
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Case x1v.—Youth. Slight tonsillar congestion; glands enlarged three 
days ; stridulous breathing two days; intermittent irregular beat. 


a boy, aged 15, with urgent dyspnoea. No air could be 
heard entering the right lung; the heart was labouring 
heavily, and the right side so distended that it could be 
detected by palpation and percussion 2} in. to the right 
of the mid-sternal line. There were no other signs or 
symptoms. Hypodermic injections of strychnine, the 
inhalation of oxygen, and the application of poultices 
relieved him. ‘Twenty-four hours later the dyspnoea 
suddenly came on more urgently than before, and 
artificial respiration only staved off the end for an hour. 
Dr. Kirkland saw the boy with me during life, and also 
attended the post-mortem examination next day: We 
found the right heart extremely engorged ; the middle and 
lower lobes of the right lung. were quite black with 
engorgement, and a fragment sank in water. There were 
some enlarged glands pressing on the right bronchus, 
which was flattened, contracted, and for the space. of. 
li in. below the branch to the upper lobe intensely con- 
gested inside. Dr. Collins examined the engorged lung, 
and found it sterile. Whether this was another instance 
of the glandular infection we have been considering I do 
not know; but if W. M.’s gland on his trachea had been 
twice as swollen as it actually was I think he must have 
died, and that his end would have been even more speedy 
than was this boy’s. 

Pain in the occiput and back of the neck, and even 
tenderness on deep pressure in this region, were frequent, 
and as the retropharyngeal glands are so easily injected 
experimentally from any portion of the naso-pharynx and 
tonsillar region, I am inclined to think that the enlarge- 
ment of these glands must be a constant accompaniment 
of this disease. If they were much involved the trouble 
would easily spread through the suboccipital triangle, 
and account for the symptoms described. The tonsil 
drains both directly into the upper cervical glands, 
especially the jugulo-facial, and indirectly into them 
through the submaxillary glands. The tonsillar inflam- 
mation, even when quite slight and superficial, extends 
over the pillars into the mouth and pharynx both very 
treely and very early, and the wide-spreading nature of 
this primary trouble is no doubt responsible for the wide- 
spread glandular infection which follows the onset of the 
disease. But the still more widely-spread glandular in- 
fection which is apt to follow later is no doubt due to 
the virulence of the poison spreading rapidly from gland 
to gland. This was shown by many of my cases, but by 
nons quite so conspicuously as by that of W. M., whose 
glands were evidently infected through one another, for 
there was quite obviously no mischief in any of the areas, 
for instance, drained by the lymphatics of the humeral 
glands. : : ; 

I have seen letters describing extensive epidemics of this 
disease in two or three towns in England. I have myself 
had cases who arrived in Cheltenham with the disease on 
them from three other towns in England, and medical 
friends, nurses, and laymen have told me of, or written to 
me about, epidemics or groups of cases occurring in fifteen 
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cases in Belgium, France, Saxony, and America. Some of 
my correspondents may be mistaken, but it is highly 
improbable that all are. 

A nurse wrote to me from a town in North America to 
say that there had been an epidemic in the boarding 
house in which she lived, and that thirteen patients had 
been ill with it. They had inflammation of the tonsils 
and adjacent structures, and swollen necks. They had 
been attended by two physicians, who called in a specialist, 
and one patient had her tonsil lanced seven times. There 
has evidently been an epidemic of a similar but much 
more serious nature in the United States, but I will not 
refer to that as Dr. Kirkland is describing it in detail. 

The incubation period in my cases seemed _ to be three 
or four days. 

The feature of this disease that most strikes an observer 
is the unusually large, unusually tender, and unusually 
numerous glands, so large and so tender that on more 
than one occasion both medical men and laymen have 
asked me the question, “Are you quite sure that this is 
not a case of oriental plague?” 

But, though the swollen and tender glands are the 
features that at once arrest the observer's attention, yet 
the importance of this new disease lies in the insidious 
onset of cardiac lesions, which are in most cases slight ; 
the dilatation, under rest, is temporary, but a murmur 
may persist. So devoid of premonitory symptoms is this 
complication, and so very widespread the disease, that one 
cannot help feeling that there must be at the present time 
a large number of unsuspected cases with cardiac lesions 
who are walking about and, by doing so, endangering the 
integrity of their hearts. We have to deal with a “silent 
endocarditis,” not as a clinical curiosity, but as a prevalent 
disease. 

I am not prepared to determine the nosology of this 
epidemic disorder. It is not mumps or rheumatism, nor 
septic tonsillitis; nor, as I was at first disposed to call it, 
for want of a better term, influenza; nor is it glandular 
fever, from which it differs by the absence of nephritis, 
except in some cases, and of enlargement of the spleen, 
liver, mesenteric, inguinal, and axillary glands, and by the 
presence in almost all cases, of tonsillitis and pharyngitis, 
and in many of mild carditis or endocarditis. Moreover, 
adults are more frequently attacked than adolescents, and 
adolescents than children. I am disposed to think it is a 
new or hitherto unrecognized infectious disorder, and that 
it is caused by a streptococcus, probably a new variety. 








EPIDEMIC CERVICAL ADENITIS WITH 
CARDIAC COMPLICATIONS. 
By ROBERT KIRKLAND, M.B., 


CONSULTING PHYSICIAN, CHELTENHAM GENERAL HOSPITAL. 





In October, 1912, I saw, in consultation with Mr. Buckell, 
a boy aged about 14, with cardiac mischief quite unlike 
anything I had previously seen. 


Some time before he had consulted Mr. Buckell on account of 
not feeling very fit. Mr. Buckell examined his chest and found 
nothing amiss. He told him to rest in bed; the temperature, 
taken morning and evening, was normal, and the pulse was 
quiet and regular. But in a few days a murmur appeared at 
the mitral orifice. It was then I saw him. The boy was 
healthy looking, there was no pallor, the tongue was clean, 
there was no definite evidence of throat trouble, no glandular 
swelling in the neck, no rash on body or limbs, no joint pains or 
swelling; no history of growing pains or past chorea. The 
pulse was 72, regular in volume and rhythm, the temperature 
was normal, there was no sweating, and there was nothing 
abnormal in the urine. The apex beat was in the normal 
position, but there was a soft systolic bruit at the apex 
conducted towards the axilla, and a slightly accentuated 
second pulmonary sound. 

Sixteen days later Mr. Buckell again asked me to see the lad. 
The mischief now had extended from the mitral to the aortic 
valve, and we had the see-saw murmur of aortic obstruction 
and regurgitation. The slow smouldering endocardial fire had 
done this great damage without the boy feeling or looking ill, 
for his temperature all this time had reached 99° I’. on one 
occasion only, and his pulse was never quick and always 
regular; there was no joint pain or swelling, and no sweats; 
there was no enlarged painful spleen or haematuria or embolic 
phenomena on skin or in the lungs.’ We could call it an infec- 
tive endocarditis, and. there our knowledge ended; for Dr. 
Collins examined the blood and found it sterile. 
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Sir William Osler was consulted, who confirmed our diagnosis 
. as farasit went. We thought the "pee of entry for the’ inféc- 

tive agent- must be the tonsils.. It was not like ‘a rheumatic 
infection ; to call it so was simple begging the question. 

On February 28th, 1913, I was aske by Dr. Longridge to see 
a little boy he thought was suffering from endocarditis. He 
had had @ sore throat, with swollen and painful glands in the 
neck, and a slight temperature. The heart’s apex was in the 
nipple line—the normal position ina boy of his age—but there 
was a systolic murmur at the apex, heard round towards the 
axilla, with a slightly accentuated pulmonary second sound. 


Bearing these cases in mind I began to be on the outlook 
for a new infection, or for a new behaviour of an old 
infection, and in March I think I found the former. It 
seems to me to be a definite entity, for it breeds true. 

The malady begins with malaise, sore throat, pain and 
stiffness in the neck, sometimes on one side sometimes on 
both, occasionally aching of the back and limbs. The 
glands of the neck are early affected. 


In one of my early cases, within three days of the onset the 
glands on the right side of the neck were much swollen. 
These subsided, only to be followed by enormous swelling of 
the same glands on the left side. This became brawny, painful, 
and very tender, and in about a fortnight I detected fluctuation. 
On cutting down, under an anaesthetic, deep-seated pus was 
evacuated. 


The first gland to be affected was usually that behind 
the posterior belly of the digastric muscle, then the glands 
in front, beneath, and behind the sterno-mastoid muscle. 
The appearance of the neck in some cases resembled 
mumps, but in no case was the parotid involved, nor was 
there sévere epigastric pain and vomiting to indicate 
affection of the pancreas. In a fewcases the swelling of 
the neck resembled bubonic plague, but never were the 
groin glands enlarged, always the neck. In three cases 
I know of suppuration of the glands occurred. The 
temperature ranged from 99° F. in slight cases to, in severe 
cases, 103° F., and on one occasion I believé to 106.6°F. 
The throat was sometimes red, glazy, and erysipelatous- 
looking ; in other cases it looked like follicular tonsillitis, 
while yet in others there was a membrane indistinguish- 
able from that of diphtheria except that it was perhaps 
whiter. 

The period of incubation seemed to be about four days. 
It affected all ages, from 2 upwards. I should say that 
in about 10 per cent. of the cases I saw the myocardium 
or endocardium was affected, and this began usually about 
the end of the first week. As Dr. Pruen has pointed out, 
the heart was affected chiefly in those cases with slight 
glandular swelling. 

In two undoubted cases of this illness the inflammatory 
mischief spread quietly, as in Mr. Buckeil’s case, from the 
mitral valve. And in one doubtful case we had a primary 
aortic affection, a systolic murmur being heard over ‘the 
aorta, and low down on the left side of the sternum a 
diastolic bruit, with a reduplicated second sound, the bruit 
following the second of the two sounds. With Dr. Long- 
ridge I saw a lady suffering from this disease, whose heart 
and general condition pointed to malignant endocarditis, 
but there was no splenic enlargement or embolic 
phenomena. She ultimately recovered. 

In my experience primary acute nephritis never fol- 
lowed; the infection, perhaps, in one or two cases lit up 
a fresh attack in old damaged kidneys. The prognosis as 
to life was good, except when there was high temperature, 
bronchopneumonia, or granular kidneys. None of the heart 
cases I saw died, but some still bear the effects of the 
myocardial or endocardial trouble. 

Swabs taken from the throat revealed a streptococcus, 
and the blood examination, when it was positive, showed 
also a streptococcus, haemolytic in one case. 

It may be said that all this sounds like scarlet or rheum- 
atic fever, both considered by many to be also due to a 
streptococcus. But this new illness never began, in my 
experience, with initial vomiting; the tongue was never 
strawberry-looking, and afterwards raspberry-like when 


peeling was over, and no rash, as far as I know, occurred - 


except in one fatal case, when an erysipelatous rash 
appeared on forearm and leg. There was no infra- 
clavicular formation of pinholes towards the end of the 
first week, and, as I have already said, nephritis was not 
a sequela, I was told it was most likely aberrant scarlet 
fever, bu& every case cannot be aberrant in a totality of 
hundreds, 
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_ It was not acute rheumatism, similar as the cardiac 
conditions were, for we never had in grown-up people the 
intensely painful blush-red swelling, flitting about from 
joint to joint, or the profuse acid, sour-smelling sweats. 
Moreover, in rheumatism we.have not the typical neck 
glandular swelling, and it is not an infectious disease as 
we understand it. 

It was not diphtheria, for in every case I had knowledge 
of, when a swab-was taken from the throat, the bacteri- 
ologist’s report was: “Streptococci present, no Klebs- 
Loeffler bacilli.” The membrane in the throat in a few 
cases looked suspiciously :like that of diphtheria, but 
repeated examinations in one such case brought back the 
same report—‘ No Klebs-Loeffler present.” In cases in 
which suppuration occurred in the glands some may 
suspect diphtheria because the Streptococcus pyogenes is 
a frequent attendant of the Klebs-Loeffler bacillus. But 
the latter was never found, and in my own case, where 
suppuration occurred, there was no membrane on the 
throat. We had no characteristic ozaena, no palatal 
paralysis, strabismus, ptosis, or loss of power of accom- 
modation; never was the larynx affected. .The heart con- 
dition in diphtheria, with its very slow or very quick 
arrhythmic pulse and the physical signs of gallop rhythm, 
or embryocardia, probably due to a neuritis of the cardiac 
nerves, was quite unlike that of this disorder. 

I have received the following letter from a iriend—one 
of the ablest physicians in the south-west of England: 


Many thanks for your interesting letter. I recognize the 
accuracy of your clinical description of these cases. I have 
seen a number of them and have been at a loss what to call 
them; in fact, one of my own relatives has just had a mild 
attack. The posterior wall of the pharynx was very red, 
glazed and fF age cS neck glands swollen, and aching in back 
and legs. No Klebs-Loeffler bacilli, but streptococci. I have 
also seen at least two cases of endocarditis of a subacute 
character following on. I think there is no doubt you have 
spotted a new infection. 


At the International Medical Congress in August I made 
the acquaintance of Doctors Libman and Baehr, physicians 
to the Mount Sinai Hospital, New York, who had brought 
over with them about 50 specimens of subacute infective 
endocarditis, due to a streptococcal infection. The vege- 
tations appeared first on the left auricular surface where 
the blood stream impinges, then on the mitral valve and 
chordae tendineae. In two cases aneurysm of the mitral 
valve resulted, which was well shown in the specimens, as 
was also the site of the vegetations. In other cases, from 
embolic streptococci being carried to the vasa vasorum or 
from infarcts lodging and then causing softening of the 
arterial walls, aneurysms, especially of the femoral, pop- 
liteal and superior mesenteric arteries, resulted. The 
kidney lesions in these cases were remarkable. The kidney 
resembled the large white kidney, without much roughen- 
ing of the capsule, but with interstitial changes. Micro- 
scopically, several glomeruli could be seen to be embolized 
with adhesion of the glomerulus to Bowman’s capsule 
through cell proliferation—a glomerular nephritis. 

The symptoms were hectic temperature, anaemia, splenic 
enlargement and pains in the bones, especially over the 
sternum on percussion ; this they assured me was a striking 
and well-marked phenomenon. When the auricular sur- 
face only was affected there were no bruits, but as the 
mitral or aortic valves became involved, the corresponding 
murmurs appeared. ' , 

Dr. Baehr told me that many of his cases were sent 
into hospital with the diagnosis of Banti’s disease, the 
anaemia, cardiac bruits, and splenic enlargement suggesting 
this. But the liver was never enlarged to any extent. 
The symptoms of the kidney lesion were haematuria, then 
anasarca, later uraemia. The urine was albuminous, 
excessive in quantity, but of high specific gravity, never 
of a low specific gravity. This is remarkable and was 
distinctive of the illness. In some cases painful nodules 
occurred on the sides of the extremities of the fingers and 
on the thenar and hypothenar eminences. They lasted 
for from twelve to twenty-four hours. In some of the 
cases the bacteria disappeared and the vegetations on the 
auricular surface and valves smoothed and healed.’ 

The illness lasted for from four to eighteen months. 
The majority of cases ended fatally; there were a few 
spontaneous recoveries, and a few recoveries were 
attributed to various forms of treatment. When death 
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occurred it was sometimes from profound anaemia, some- 
times from embolism, but mostly from uraemia. 

The microbe causing the endocarditis, isolated in 73 out 
of 75 cases, was almost always a streptococcus of a 
peculiar type, intermediate between the pneumococcus and 
the ordinary streptococci, to which Dr. Libman gave the 
name Streptococcus mitis. It was not the same as the 
rheumatic diplococcus of Poynton and Paine. 

The streptococcic infection which I have tried to 
describe, and which I consider possesses definite features, 
does not, of course, resemble that of Dr. Libman and 
Dr. Baehr. “But it is suggestive that m New York there 
should have been cases of subacute streptococcal endo- 
carditis, and that in Cheltenham we should have many 
cases of streptococeic throat, a certain number of which 
developed endocarditis and myocarditis. 

Within the last few months some observers who have 
had cases of sore throat followed by cardiac disease in 
children, have isolated a streptococcus which they call the 
Streptococcus rheumaticus. -E have a shrewd suspicion 
that a goodly proportion of these cases come under our 
category. Our epidemic was certainly not acute rheum- 
atism, for although in children it is possible to have 
cardiac trouble without muscular pains or joint manifesta- 
tions, in adults this is rare. 

The heart conditions in our cases were unlike malignant 
endocarditis. The heart became affected about the end of 
the first week, the signs being those of myocarditis or 
endocarditis. The latter was of a slow, smouldering type, 
followed sometimes by permanent damage to the valves; 
but in other cases, as far as we know at present, by 
recovery. We never saw embolic phenomena. In fact, 
what astonished me was to see patients developing cardiac 
disease under one’s very eyes, placidly lying, not feeling at 
all ill, not anaemic, with a quiet pulse, and usually normal 
temperature. The pulse, however, shot up on the patient 
changing from the recumbent to the sitting posture. I feel 
sure that if the heart had not been examined no one would 
have suspected heart mischief. 

The streptococcus responsible for this malady is cer- 
tainly not the Streptococcus mitis of Dr. Libman. In a 
report of the Clinical Research Association on one of 
Dr. Pruen’s cases the Streptococeus salivarius and Strepto- 
coccus pyogenes were found. The latter, of course, were 
met with in the cases where suppuration occurred in the 
neck gland. 

Some of my colleagues suspected the milk supply as 
being the probable-source of the outbreak. I cannot be 
sure of this, because my patients had milk from different 
supplies, and my first definite case of the illness had his 
own cows on his own estate, carefully tended and looked 
after, and the only other person to contract the disease 
was his agent, who had paid him a flying visit to discuss 
business matters with him when ill. Other patients had 
it, too, who drank only milk that had been boiled. Two 
patients also developed the illness immediately on their 
arrival here from Woolwich and Sheffield. Unques- 
tionably milk is an excellent medium for thé multiplica- 
tion and growth of streptococci which might gain access 
to it from mastitis in cows, or from those handling the 
milk, suffering from the disease, as in some cases of 
scarlet fever epidemics. 








THE tenth Congress of the German Roentgen Society 
will be held in Berlin in April (19th to 21st), under the 
_ presidency -of -Dr. Max Levy-Dorn. ‘The: secretary is 
~ Dr. Immelmann, Berlin W. 35, Liitzowstrasse, 72. There 
will be anexhibition in connexion with the congress. 

THE .Board of Trade has addressed a letter to the Secre- 
tary of the Liverpool-School of Tropical. Medicine thanking 
it for arranging an exhibit illustrating the .prevention and 
cure of tropical diseases at the International Exhibition 
at Ghent last year. The Board expresses its thanks to 
Professor J. W. W. Stephens, who represented the school 
on the committee of organization, and Professor R. New- 
stead, who collaborated with him in the preparation of 
the exhibits relating to malaria, sleeping sickness, yellow 
fever, and ankylostomiasis. The collections illustrating 
these diseases, the first of their kind to be contributed by 
this country to an international exhibition. abroad, were 
among the most important features of the tropical diseases 
section of the exhibition. The Board hopes that it may 
be: found: possible to demonstrate even more fully on a 


future occasion the activities of British medical institutions - 


in the field of tropical medicine. 
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CHRONICALLY ENLARGED TONSILS AND~ 
THEIR TREATMENT. 
By W. J. HARRISON, M.B., 


NEWCASTLE-ON-TYNE. 





In the question whether these tonsils should be completely 
or partially removed, or treated by one of the many 
methods which are advocated, certain points require 
consideration. 


Anatomy and Situation. 

The tonsillar crypts, with rare exceptions, extend to tho 
capsule, and when they become infected it is impossible 
to say to what depth the invasion extends. On removing 
tonsils apparently only enlarged, it is a common thing to 
squeeze out septic matter or to find one or more septic 
foci lying beneath the capsule. This occurs not only in 
definitely septic tonsils, but also in those which only appear 
enlarged. Partia! removal is of little value in such a 
condition. - The plicae semilunaris and triangalaris play 
an important part in the retention of foreign substances 
and preveution of drainage of the crypts which they cover. 
They do not embrace a small tonsil very closely, but as it 
enlarges they become more closely applied fo its surface 
and-offer increasing obstruction to drainage. The crypts 
which are most frequently and severely diseased are those 
covered by the ‘semilunar fold, and these are generally 
left when the tonsil is partially removed. 

The situation of the tonsil renders it very liable to 
infection, being constantly bathed in septic fluid and 
exposed to injury, especially when enlarged, by hard 
particles of food. When enlarged it pushes the palato- 
glossus and palato-pharyngeus muscles apart and impedes 
their action. The movement of the soft palate being 
interfered with, the character and tone of the voice suffer. 
The posterior pillar of the fauees being pushed backwards 
narrows the sides of the oro-pharynx, and in some cases 
causes obstruction to the Eustachian orifice. Partial 
removal of the tonsil does little to relieve these conditions. 


Function. 

As far as is known, the principal function of the tonsil 
is to act as a barrier to the entrance of bacteria into the 
system. The healthy tonsil easily disposes of bacteria, 
and the viscid secretion which it manufactures retains 
bacteria which come in contact with it and destroys them 
by its bacteriolytic action. When, however, its resist- 
ance is lost, the tonsil becomes an ideal culture bed for 
bacteria. 

The secretion (the first line of defence) is often dried up 
in mouth-breathers, and they are the class most frequently 
affected by tonsillar troubles.. Another factor is their 
lowered vitality, in which the tonsil shares, due to imper- 
fect preparation and assimilation of air for respiration and 
the lack of nasal stimulus to deep breathing. 

As in other parts of the body, the lymphoid tissue of the 
tonsil produces lymphocytes, but if it is diseased or 
weakened it is doubtful if it can perform this function to 
any appreciable extent. 

Masini advanced the theory that the tonsil has an 
internal secretion after the nature of the suprarenal gland, 
but this has not been confirmed. 


; Chronic Enlargement of the Tonsil. 

_ Many theories have been advanced to account for this, 
and while in some enlargements other causes may be at 
work, the most reasonable explanation in most cases 
appears to be some local irritation. As mentioned above, 
the form and situation of the tonsil favour the entrance 
of bacteria, and it is not surprising to find enlargement 
in a gland so constantly exposed to infection, when one 
considers that enlargement in other glands is most 
commonly brought about by chronic irritation. 

The course of events is briefly as follows: The tonsil 
becomes. infected, and three things may happen: (1) It 
recovers completely; (2) it recovers, but with weakened 
resistance, which allows it to be from time to time 
reinfected; (3) some chronic irritation remains. In the 
two last named conditions the resulting hyperaemia 
brings about hypertrophy of the tonsil and later the 





| formation of fibrous tissue. Examination of a number of 
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tonfils supports this view. Those removed from young 
- children are generally softer and more friable than those 
found in older children or adults, but if the history of 
tonsillar trouble is definitely of short duration in older 
patients, the tonsils are generally like those removed from 
young children. 

It the infection occurs early in life, or at first is not 
sufficiently severe to cause inconvenience, the enlargement 
may be overlooked until it has reached a large size or 
until fibrous tissue has developed. Certain enlarged 
tonsils recover their protective function and if causing 
no symptoms may be left intact. 

Septic tonsils are generally enlarged, and tonsils which 
are removed owing to their size are often found to be 
septic, which affords further evidence that (a) chonic 
irritation is generally the cause of enlargement, and that 
(b) enlarged tonsils are commonly of low resisting power. 

A small tonsil the subject of repeated attacks of inflam- 
mation may result when thrombosis of one or more of the 
small vessels supplying it occurs, either during an attack 
of inflammation or by the subsequent formation of fibrous 
tissue.* 

Malignant endocarditis, recurrent attacks of iritis, septic 
thrombo-phlebitis, labyrinthitis, meningitis—the latter two 
following suppurative otitis media—are some of the many 
complications which have been traced to diseased tonsils. 

The deformities of the chest, retarded growth, and the 
mental condition of children with obstruction to nasal 
respiration brought about by tonsils and adenoids, are 
constantly in evidence, and if left without operation, under 
the plea that they will outgrow the condition, children 
grow up handicapped, both bodily and mentally. About 
80 to 90 per cent. of tuberculous glands of the neck have 
their origin in tonsillar infection. By extension the glands 
of the thorax may be involved, or the parietal pleura at the 
apex of the lung with extension to the visceral layer and 
the underlying lung may be directly infected. 

Out of 1,986 tonsils, removed for various causes, and 
examined for tubercle, 5.9 per cent. were found to be 
tuberculous, and the appearance of the tonsil does not give 
any indication of the presence of tubercle except in ex- 
tremely rare cases. An objection .put forward against the 
removal of tonsils has been that dissemination of tubercle 
may occur. This may happen if partial removal is prac- 
tised, but if the disease is localized in the tonsil complete 
removal extirpates it. Even when the glands in the neck 
are affected, they often subside when the primary focus in 
the tonsil is removed. 

During diphtheria epidemics, it is constantly noticed 
that the great majority of the patients have chronically 
enlarged tonsils, although these may not in many cases 
have caused inconvenience. Professor Beattie of Liver- 
pool has informed me that he considers the tonsil to be 
one of the main channels of infection in rheumatism. In 
a recently published paper he and Yates give the results 
of a series of investigations, in which 20 tonsillar cases are 
included. In 15 there was a history of tonsillitis and 
rheumatism, and on inoculating rabbits with cultures pre- 
pared from these tonsils, 7 developed arthritis, and the 
streptococci were recovered from the joints. They point 
out that this streptococcus, which causes the arthritis, can 
only be identified by inoculation, and that many varieties 
are found in the tonsillar region. The inoculations were 
performed from isolated colonies, and so in the 8 unsuc- 
cessful cases the wrong colony may have been selected. 
The degree of virulence of the bacteria, the dose employed, 
and the resisting power of the rabbit are also factors 
which may affect the experiment. In the remaining 
5 cases (swabs from sore throats in which the history was 
unknown), l rabbit developed arthritis, the other 4 sep- 
ticaemia. The constantly recurring history of tonsillitis 
in patients with chorea is an interesting point in this 
conrexion. 

Until the bacteriology of scarlet fever is known, nothing 
can be definitely stated; but those who see most of this 
disease are of the opinion that the tonsil is one of the 
most frequent, if not the main, channels of infection. 

The following points strongly suggest this: | 

1. Tonsillitis is the earliest symptom of the disease. 

2. The severity of the throat symptoms and of the 
attack are closely connected. 





* The size of the tonsil is best judged by making the patient gag, by 
palpation, or by using an instrument such as that devised by Tilley: 
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3. The discharges from the throat and nose are highly 
infectious, and are capable of spreading the disease lony 
after desquamation is complete. 

4. Epidemics of scarlet fever and diphtheria often 
appear about the same time, or run concurrently, and 
although it is more common for scarlatina cases to develop 
diphtheria, the reverse sequence is by no means unknown. 
A mixed infection is often seen. 

5. Children suffering from septic tonsils or prone to 
tonsillar inflammation supply a very large number of 
cases. , 

Through the kindness of Drs. Armstong, Kerr, and 
Clegg, I was lately enabled to examine the throats in 273 
cases of scarlet fever. In 4 there was a definite history of 
the partial removal of the tonsils, and it may have been 
practised more often. In one other case the tonsils had 
been removed, but a large pad of adenoids was present. 
In another case (a mild one) there was a small piece of 
tonsil tissue on one side. 

In 131 school children of the same class, examined by 
the courtesy of Dr, Foggin, the partial operation had been 
done in 4 at least, and the complete operation in 4. No 
complete operation was included in the fever group, yet it 
had been done four times in rather less than half the 
number of healthy children. 

In 239 of Group 1 the tonsils were large, and, although 


enlargement is expected in this disease, very many 


gave one the impression that the enlargement had existed 
previously. 

Amongst the convalescents very large tonsils were the 
rule rather than the exception when all other glandular 
swelling had subsided. In Group 2 between 30 and 40 
had large tonsils. If one allows so large a margin as 
33 per cent. for tonsils which had been normal in size 
before the attack of scarlet fever, there is still a large 
difference between the proportions of enlarged tonsils in 
the two groups. 

A more systematic examination into a large number of 
cases will be required to clear up the point definitely, but 
I think it will be found that scarlet fever occurs more 
frequently in those who suffer from chronically enlarged 
tonsils, and, if this is the case, it will be a further argu- 
ment in favour of complete removal, when operation is 
required. 

Treatment. 

If a child otherwise healthy has enlarged tonsils of 
moderate size which have not caused any symptoms for 
some time past, it need not be operated on, or if at the 
time of operation for adenoids no septic matter can be 
squeezed out of such tonsils they may be left, provided 
the matter is explained to the parents and the child can 
subsequently be examined from time to time. Such 
enlargement may be of a temporary nature or due to one 
of the other causes of chronic enlargement, or the tonsil 
may have recovered its protective function. 

Splitting up and cauterizing the crypts has a very 
limited application, at times causes severe inflammation, 
and by no means invariably cures. X-ray applications 
and lymphatic gland extract have both been recently 
tried, and successes reported in reducing the size of the 
tonsil; even if they reduce the size of the tonsil it may 
still contain septic or caseous foci, or remain weakened. 
While these methods are sub judice tonsillotomy and 
tonsillectomy remain where there is apparently simple 
enlargement. All septic tonsils should be completely 
removed. 

For tonsillotomy it is claimed that (a) it is less severe, 
(b) often satisfactory, (c) causes less haemorrhage, (d) 
portion left will carry on the tonsil function. Ifa large 
number of cases are compared it will be found that the 
immediate shock is about equal in both operations, but 
the endeavours which are often made to remove a little 
more tissue in the partial removal often leads to 
considerable trauma. In consequence there is more post- 
operation pain in such cases. 

Partial removal leaves remains of crypts which easily 
become infected, and attacks of tonsillitis may still occur 
or become more frequent. In complete removal the raw 
surface is larger, but the tonsil is loosely attached to its 
bed and shells out easily with less trauma, leaving no 
crypts to infect. The partial operation often is satis- 
factory, but often is not, and subsequent operation is 
required, either on account of tonsillitis or recurrence ot 
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the enlargement. In a condition such as tonsillar enlarge 
ment, a patient is justified in expecting a cure after 
operation. 

In adults either complete or partial removal is a much 
more severe operation than in children, and the risk of 
:aemorrhage is greater in both cases, though possibly 
sceater when the tonsil is enacleated. As the operation 
is generally required owing to the tonsil being septic, the 
risk must be taken, unless the diathermic apparatus is 
available. 

1t is very doubtful if the haemorrhage after tonsillotomy 
is less than after tonsillectomy in children. The tonsillar 
vessels are very small when they enter the organ. After 
enucleation they retract in healthy muscle tissue, and so 
easily close. In tonsillotomy they are slightly smaller 
when cut, but have not the firm tissue to help contraction, 
ov may be held open by fibrous tissue. In enucleation the 
bleeding is sharp, but rapidly ceases; in partial removal 
there is more oozing after operation. Secondary haemor- 
rhage may possibly occur oftener after complete removal, 
but this is very doubtful and it is extremely rare. In 
over 1,000 cases in the past few years I have had no 
trouble with secondary haemorrhage. Improvement so 
rapidly and permanently follows complete removal that 
it is very doubtful if the © v'vity of the operation is 
greater or convalescence pro’ 1 g? |. 

J£ the tonsillar function we = importance, one would 
expect that the ill effects of complete removal would have 
already been shown, but improvement of health has been 
the universal rule, and, as mentioned above, a tonsil 
enlarged from chronic irritation is generally one of lowered 
resistance, and it is also doubtful whether it produces 
many lymphocytes. 

If it were possible to say that a tonsil is healthy but 
enlarged owing to its endeavour to overcome a shortage of 
these cells and that it produced an appreciable number, 
then one would be justified in doing a partial operation. 

The disadvantages of tonsillotomy are: 

1. Subsequent operation or operations may be required 
owing to recurrence of enlargement, or to attacks of 
tonsillitis. I have removed tonsils from a boy who had 
had three previous operations. 

2. The portion of the tonsil most liable to disease— 
namely, that covered by the semilunar fold—is that most 
often left; in other cases deep septic or caseous foci are 
left and brought nearer to infection. 

3. Partial removal may be the starting point of tonsillitis, 
or the attacks may be more frequent after the operation. 

4. Partial removal of a tuberculous tonsil may result in 
the dissemination of the disease. 

5. When the pillars of the fauces are widely separated, 
partial removal does little or nothing to relieve the effects 
of this condition. 

None of these objections apply to tonsillectomy, and 
cnly in public speakers and singers, where the voice may 
be altered by the operation, need one hesitate. Im older 
people, or if -~haemorrhage is feared, the tonsils can be 
removed by diathermy. 

Considerable attention has been paid to the minimizing 
of haemorrhage. Crushing through the tissues with a 
bJunt-bladed guillotine appears to have the disadvantage 
that bruising will occur, and if so, infection of the raw 
surface will be more severe than if the blade had a dulled 
edge. Theoretically the risk of secondary haemorrhage 
appears to be increased. 

Messrs. Whillis and Pybus’s operation is a most satis- 
factory method, and the whole cperation can be completed 
in less than a minute. If two sizes of guillotine (their 
pattern or Heath’s) are used, according to the size of the 
tonsil, one rarely requires two incisions for any tonsil. 
The edge of the blade should be somewhat dulled, as by 
this means haemorrhage is lessened. 

If after operation the gag is relaxed, firm but gentle 
pressure is applied to the raw surfaces with mops on 
handles and the face and head are bathed -with cold 
water, the haemorrhage is considerably lessened. 
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Parn in the ear and mastoid region may be due to irritation 
of any branch of the second and third division of the fifth, 
the seventh, ninth, or tenth nerves, of the cutaneous 
nerves of the neck, and the carotid sympathetic plexus. 
Certain toxaemias may also cause it.! 

I have described previously cases due to sphenoidal 
sinus disease and to stimulation of the posterior end of the 
inferior turbinal.? 

The cases described below are interesting in that aural 
pain was the complaint for which the patients consulted 
me. In both cases the tympanum was apparently normal. 
The first gives an almost perfect mimicry of sphenoidal 
sinus empyema. 


CASE I.—Meningeal Exudation. 
A middle-aged woman, well nourished, and apparently 


. healthy, complained of pain in the right ear of a few days’ 


duration. The pain was constant and suggested furunculosis of 
the external meatus. Examination and testing with tuning- 
forks gave negative results. . 

I did not consider the matter serious, but the patient returned 
in a few days, and then complained of severe occipital pain, 
pain at the back of the eyes; the original pain in the ear was 
decreasing in severity. This suggested to me the possibility 
of acute suppuration in the ethmo-sphenoidal group of sinuses. 
This was rendered more probable by the nasal examination, 
which showed that the left nostril was rather narrow, but 
otherwise not abnormal. The septum was not markedly 
deflected. The right nostril was wide, the inferior turbinal was 
somewhat atrophied, and there was crusting on the posterior 

haryngeal wall, which reappeared despite frequent nasal 
avage. ‘The fronto-ethmoidal and antral sinuses on both . 
sides were quite satisfactory on transillumination. 

I was surprised to find marked oedema of both optic discs, 
and a minute haemorrhage into the right disc. Examination of 
the urine was entirely negative. By snipping away (under 
cocaine) ® small portion of the middle turbinal, and next day 
catheterizing the sphenoidal sinus, I was able to prove that that 
sinus was not at fault. I therefore obtained the opinion of Dr. 
T. M. Bride, of the Eye Hospital, who was almost certain that 
the case was one of specific papilloedema, She was immediately 
placed upon potassium: iodide 20 grains thrice a day, with 
hydrarg. cum creta 1 grain. In three days vision had risen 
from ;%; to § in the left eye; the right eye was not so fully 
recovered. The pains had entirely disappeared, and she ‘ felt 
fine.”?’ Recovery was complete and rapid. 


I can only conclude that this was a case of specific 
meningeal exudation limited to the sphenoidal region, 
thus simulating the reflex pains of a sphenoidal empyema. 
The pain in the ear and auricle resembling furunculosis _ 
was most probably reflected along the auriculo-temporal 
division of the inferior maxillary. 


CASE 11.—Chronic Osteo-periostitis. 

A well-nourished woman came tome complaining of severe 
tympano-mastoid pain on the left side. The opposite mastoid 
had been operated upon some time previously. Al! medical 
methods of treatment had proved futile, and she demanded 
more radical -treatment. The middle ear was apparently 
normal, but there was some doughy oedematous swelling over . 
and just above the mastoid. I opened the mastoid in the usual 
way, and found the periosteum thickened and hyperaemic. 
Haemorrhage was profuse. After considerable trouble a small 
antrum was found deeply situated. The bone was so hard that 
it broke a piece out of each of two new gouges. The electric 
burr was practically useless, so hard and ivory-like was the 
bone. The middle fossa and lateral sinus were exposed as a 
matter of routine, but nothing with the exception of this 
sclerosed bone was found sufficient to cause the symptoms. 
Owing to the trauma and consequent possibility of necrosis, the 
wound was not entirely closed. After healing the mastoid 
region became free from pain, but still there was slight oedema 
above the mastoid. She was ordered massage over this area 
for half an hour twice daily, and in six weeks the oedetua had 
entirely subsided. 


I considered the pathology-of this ease to be a chronic 
osteo-periostitis, probably of “rheumatic” nature, and~ 
corresponding to the nodes met with in other parts of the 
bony skeleton. ; 
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ENDOTHELIOMA OF THE JEJUNUM. 
On reading the interesting case of “perforation of a 
growth of the small intestine,” reported by Mr. J. Phillips, 
ot Bradford, in the Journat of January 17th, p. 142, I was 
reminded of a somewhat similar case, the brief notes of 
which I append. ‘ 

On March 29th, 1912, I was called into the country to 
see a gentleman, aged 56, who twelve hours previously had 
been seized with sudden acute pain in the abdomen, fol- 
lowed by collapse and vomiting. He had definite signs of 
diffuse peritonitis, and a diagnosis of acute fulminating 
appendicitis was made. I brought him back in my car 
at once to a nursing home, and operated immediately. On 
opening the abdomen, extensive peritonitis with free turbid 
fluid was found; the appendix, at once sought for, was 
obviously not the cause; on further search, a growth was 
found in the small bowel, about the size of a pigeon’s egg; 
its end was gangrenous, and had perforated. A wide, rapid 
resection with end-to-end anastomosis was done, the fluid 
mopped out, and the abdomen closed, the wound in the 
abdominal wall being- drained. Rapid convalescence 
followed. The report on the growth from the Clinical 
Research Association was: 

The wall of this intestine is infiltrated and destroyed by a 
malignant growth having the structure of a sarcoma. It is 
composed of spindle cells arranged in interlacing bundles with 
a scanty stroma containing thin-walled vessels. 

A prolonged course of injections with Coley’s fluid 
followed. . On October 10th, 1912, I was again called out 
to see him, with a forty-eight hours’ history of pain in the 
abdomen and vomiting, the latter now havinga slightly 
faecal odour. He was once again taken back in the car to 
the home, and the abdomen opened, when the obstruction 
was found to be due to a coil of small gut strangulated by 
a band of omentum, which was adherent to the bowel close 
to the site of anastomosis. In the mesentery of the small 
intestine two hard calcareous glands about the size of 
small walnuts were present, and I thought that possibly 
the Coley’s fluid had helped to cause this change in glands 
that were malignant although they might have been old 
tuberculous ones, 

Rapid recovery followed, and the patient is at the present 
moment apparently in perfect health. 

F, Boiron Carter, M.S., F.R.C.8. 


A CASE OF CEREBRAL EMBOLISM. 

TuHE patient, a woman aged 43, had at the age of 16 years 
an attack of rheumatic fever, which left mitral stenosis 
and regurgitation. During the past ten years I have 
attended her on several occasions .for bronchitic attacks. 
Some six weeks ago I was called to see her on account of 
dyspnoea and cough and oedema of the legs. Rest in 
bed, low diet, and a digitalis mixture soon caused these 
symptoms to disappear. 

About a fortnight ago she contracted a chill and 
remained in bed for three days. Her cough and dyspnoea 
returned, and on January 3lst, at 9.30 p.m., I was called 
to see her. She was semi-conscious and with a very feeble 
pulse, and the legs were oedematous. She was put to bed. 
She became unconscious with great suddenness, and this 
was accompanied by all the signs of shock. She had 
left-sided paralysis and remained unconscious for twenty- 
eight hours, and then died. 

The interesting points in connexion with this case are: 

1. That we are apt to forget that mitral stenosis is 
frequently associated with cerebral embolism. 

2. That right-sided hemiplegia is most frequent in 
cerebral embolism on account of obvious anatomical 
reasons. 

3. The chill, so called, was doubtless an attack of 
influenza (which was prevalent at the time), as it was 
accompanied by fever, cephalalgia, and aching in the limbs, 
with pains in the neck and sore throat. Doubtless the 
influenzal toxin, acting upon a weakened cardiac muscula- 
ture, caused stasis, with the. formation of a clot and 
the subsequent liberation of an embolus. 

Bedford, 8S. J. Ross, 


Leicester. 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS, 


ROYAL VICTORIA HOSPITAL, BELFAST. 
A CASE OF PSEUDO-CHYLOUS ASCITES. 


. (By Witt1am Catwett, M.D., Physician to the Royal 
Victoria Hospital.) 


A man, E. O’N., aged 28, a carter, was admitted on May 5th, 
1913, under Sir William Whitla; he shortly afterwards came 
under my care owing to Sir William’s absence. Nothing 
is known of the family history; the mother, one brother, 
and two sisters are dead, but the causes are unknown. He 
had enjoyed good health, but had been rather a heavy 
smoker and drinker. 

About Christmas, 1912, he commenced to vomit about 
an_ hour after food; about February, 1913, he noticed a 
swelling in the abdomen. It grew larger and became 
painful, and in May he noticed his left leg and both fect 
swollen. On admission nothing abnormal was found in 
the circulatory, respiratory, or nervous systems. The 
abdomen measured 33} in., and gave evidence of free fluid 
in the peritoneal cavity; no free hydrochloric acid was 
found in some vomit; a quantitative’ von Pirquet and 
a Moro’s test both proved negative. On July 5th the 
abdomen measured 36} in., and the next day I drew off 
3 pints of a white milky fluid, specific gravity 1010; it 
was unchanged on shaking with ether, or with liquor 
potassae and ether, leaving a slight stain on blotting paper. 
Under the microscope a large number of round cells were 
seen, varying in size from that of the red blood corpuscles 
to one three times its size; these granuiar cells cleared 
with a little acetic acid leaving a nucleus visible; no 
cream layer formed on standing, and no change was found 
after prolonged centrifugaiization ; a specimen was sent 
to. Professor Milroy, of the Queen’s University, Belfast. 
When the patient left hospital on July 24th the akdominal 
circumference was 36 in., and there was little change in 
his general condition; he has not since been seen or 
heard of. 

The literature of chylous and pseudo-chylous ascites is 
now extensive; one of the earliest recognized instances of 
the former was a male patient under Sir William Whitla, 
published in the Journat of 1884. The fluid was caretully 
examined during life, and the specimen dissected after 
death by the late Professor Redfern. There was tuber- 
culous ulceration of the receptaculum chyli, with escape 
of the chyle into the peritoneal cavity; the fluid was 
practically chyle. The chief characteristics of chylous 
ascites are: It accumulates rapidly; it is yellowish- 
white in colour; there is a creamy layer on both standing 
and centrifugalizing ;'under tle microscope there are fine 
fat globules; the specific gravity generally exceeds 1012 ; 
the total solids are greater than 4 per cent. ; the fat content 
is high ; cholesterine is invariably found, and lecithin occurs 
only in traces. — 

In pseudo-chylous we do not find any injury to the 
lymphatic system; there is no constant connexion or 
relation with other diseases; the fluid collects more slowly 
after tapping ; it isa pure milky white; its opacity varies at 
successive tappings ; it is odourless ; a cream does not form 
on standing; centrifugalizing has no effect; the specific 
gravity is less than 1012; solid contents rarely exceed 2 
per cent.; the fat content is low; the most characteristic 
lipine substance is lecithin, and the opalescence is due 
to-a combination of lecithin with globulin; the fluid 
resists putrefaction; the prognosis is grave; 70 per cent. 
of the cases that have been followed up have died. An 
exhaustive paper, with a full description of the physical 
and chemical examination of four cases by Mackenzie- 
Wallis and Schélberg and another by Marrack™ are’ to be 
found in the Quarterly Journal of Medicine. Most of the 
details of the above description are taken from this paper 
and from Professor Milroy’s analysis. Cases have also 
from time to time been reported in the various medical 
journals and before the Royal Society of Medicine. 





*Read at a meeting of the Ulster Branch of the British Medical 
Association, 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


NORTH OF ENGLAND BRANCH: NEWCASTLE: 
ON-TYNE DIVISION. 


Tue fourth winter scientific meeting of the Newcastle-on- 
Tyne Division of the British Medical Association was held 
at the Royal Victoria Infirmary, Newcastle-on-Tyne, on 
January 23rd. During the whole course of the afternoon 
a pathological museum was on view, the specimens being 
provided by the Pathological Department of the Infirmary 
and various private individuals. 

Respiratory Diseases.—Dr. T. M. ALLIson gave a lecture 
- on respiratory diseases, and laid special stress on some 
points in their diagnosis and treatment. He first of all 
dealt with common colds and asthma, and drew attention 
to the very unsatisfactory treatment of the former com- 
plaint. As regards asthma, he considered nearly every 
case to be due to some reflex originating in the nasal 
mucous membrane, and in his description of its treatment 
mentioned that toxin had given him very highly satis- 
factory results. He next dealt with influenza, diphtheria, 
and rheumatism; he strongly recommended the adminis- 
tration of antidiphtherial serum by the mouth in pre- 
ference to subcutaneous injection. As regards acute 
rheumatism, he laid stress on the fact that it should be 
regarded as a respiratory disease, occurring only in mouth 
breathers and originating in an affection of the tonsils. 
He then proceeded to deal with various complaints of the 
lungs, such as bronchitis, bronchiectasis, and phthisis, and 
strongly recommended the administration of potassium 
iodide in the treatment of pneumonia, as it had a marked 
influence in bringing on the crisis and materially cutting 
short the disease. 

Inflammation of the Labyrinth—He was followed by 
Mr. Davip Ranken, who took as his subject the diagnosis 
and treatment of inflammation of the labyrinth. He drew 
attention to the necessity of thoroughly understanding the 
anatomy of the parts involved, and gave a brief description 
of the vestibule, the semicircular canals, and the cochlea. 
He then described the functional testing of both the semi- 
circular canals and the cochlea, and in the case of the 
former laid stress upon the importance of a history of 
previous labyrinthine attacks, and of the presence or 
absence of spontaneous nystagmus. He then described the 
various methods of testing these two portions of the laby- 
rinth, and illustrated his remarks by means of instru- 
ments. He classified inflammation of the labyrinth under 
four headings: (1) Circumscribed, (2) serous, (3) manifest 
purulent, and (4) latent purulent labyrinthitis. He de- 
scribed the appropriate treatment for each disease, and 
drew attention to the similarity and differential diagnosis 
between cerebellar abscess and purulent labyrinthitis. His 


remarks were illustrated by a series of lantern slides_ 


showing certain pathological conditions. 

Malignant Disease of the Mouth.—After the tea interval 
Mr. W. G. RicHARDSON read a paper on malignant diseases 
of the mouth, and illustrated his remarks by patients upon 
whom he had operated. 

Refraction in School Children—He was followed by 
Mr. A. S. Perctvat, whose subject was the treatment of 
errors of refraction in school children. He laid stress on 
the importance of proceeding in an orderly systematic 
manner—for example, insisting upon having a report 
from the school teachers on all the children who seemed 
to have difficulty in seeing, headache troubles, or ignorance 
of their letters. The routine examination of the eyes was 
described, and the lecturer laid special stress on the type 
of instruction that must be given in the case of myopic 
children. In such cases the work should be raised to 
nearly the level of their eyes, and all writing should be 
done at a high sloping desk with the illumination coming 
over the left shoulder, so that the letters as they were 
written may not fall in the shadow of the writing hand. 
It was of the utmost importance that such children should 
not depress their eyes, but if necessary their heads might 
be slightly bent downwards. 

Fibroid Conditions of the Uterus. — Dr. E. NapPrer 


Burvett then read a paper on fibroid conditions of the 


‘examined the apparatus with much interest. 





uterus, and in demonstrating the life-history of the various 
structures in the uterine wall gave coloured lantern illus- 
trations of the normal histology. Diagrams and pictures 
were shown illustrative of the elastoid tissues that 
develop in and around the uterine vessels after parturi- 
tion. The microscopical photographs clearly demon- 
strated the development of a new vascular system within 
the walls of the old vessels as part of the involation 
process. 

This closed the proceedings for the afternoon. The 
next meeting will take place on Friday, February 20th, 
at the Royal Victoria Infirmary, Newcastle-on-Tyne. 





SUSSEX BRANCH: BRIGHTON DIVISION. 
A SCIENTIFIC meeting of the Division was held on January 
28th, when Dr. H. Gervis, Chairman of the Division, 
presided. 

Congenital Pulmonary Stenosis.—Dr. WatTER Broap- 
BENT showed three cases of congenital pulmonary stenosis. 
The first was a woman aged 36, who was married and had 
one child, an unusual circumstance in a person with this 
defect. The other two were a boy and a girl of 7 and 
8 years of age respectively, who were a marked contrast. 
The boy was cyanosed, and Dr. Broadbent expressed the 
opinion that a patent foramen ovale was also present. The 
girl, however, showed no sign of the heart defect except 
en exertion. In all the cases the physical signs were well 
marked. 

Ophthalmic Cases.—Dr. H. H. Taytor showed a woman 
with well-marked thrombosis of the inferior temporal artery 
of the retina, and a case of glaucoma. In the latter he 
had performed the operation of trephining, and he pointed 
out the difficulty of obtaining satisfactory results from the 
various forms of operation that had been introduced: 
simple iridectomy, which, while satisfactory in acute, was 
not successful in chronic cases; iridectomy, the iris being 
intentionally caught in the wound, and drainage through 
an opening made in the sclerotic by trephining. The 
latter, the most useful of the procedures, was not easy to 
perform with the instruments hitherto in use. He showed 
Elliot’s trephine as the most handy and useful, and stated 
that he had applied an electrical dental engine to the drill 
used by Elliot, and, although at present the arrange- 
ment he had in use was a makeshift and was sus- 
ceptible of improvement, which he was having carried 
out, it had proved a great advance on other methods. 
Mr. E. TREACHER CoL.ins expressed the surprise he had 
felt at the suggestion of using an electric drill, but had 
In the 
treatment of glaucoma, which was due to the blocking of 
the filtration angle of the eye, two quite different forms 
presented themselves—the acute, in which a simple iri- 
dectomy was most satisfactory, and the chronic, which, on 
account of the adhesion of the iris, did not respond to such 
treatment. In some cases where by accident the iris had 
been caught in the operation wound, the leakage resulting 
had led to relief of the symptoms, and a deliberate pro- 
duction of this condition had therefore been sought. The 
danger of the proceeding, as might be expected, had 
proved considerable. The operation of trephining, which 
he thought was now recognized as the proper treatment, 
provided a passage for the fluid through the “filtration 
scar” or “fistula.” The causes of retinal haemorrhage 
were albuminuric retinitis, diabetic retinitis, and thrombosis, 
and it was for purposes of prognosis—no treatment being 
available for the condition—of great importance to dis- 
tinguish. In cases of haemorrhage due to retinitis the 
pr sc was necessarily gloomy, but in thrombosis there 
was no material danger to life, and it might be hoped that 
the sight would return more or less by the circulation 
becoming restored by the canalization of the clot. 

Cases of Chronic Nervous Disease.—Dr. Donatp Hau 
showed a case of disseminated insular sclerosis in a man, 
who presented the usual slow but not steady progress, 
there being periods of considerable duration when no 
increase of the symptoms were observable. He showed 
also a girl aged 19 with advanced and rapidly increasing 
Friedreich’s ataxia. 

Deformities due to Osteomyelitis of the Spine.—Dr. 
L. A. Parry showed a case illustrating some deformities 
produced as a result of osteomyelitis of the spine following 
an attack of suppurating appendicitis. The patient, a boy 
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of 15, had an attack of appendicitis two and a half 
years ago. He was operated on and an abscess was 
drained, but a sinus remained unclosed for sometime. 
Vaccines were injected and the sinus soon closed. A short 
time after symptoms of paralysis showed themselves, 
gradually developing in two or three days. The left leg 


and the left muscles of the back were those chiefly } 


affected, though the right leg was to some slight extent 
attacked. Now, some two years later, the boy had a large 
S-shaped curve of the spine, with the convexity to the 
right, and wasting and paresis of the muscles of the left 
side of. the spine and of the left thigh. He was being 
treated by massage, exercises, and suspension by the arms 
and chin in a special chair for three hours daily; he 
wore a spinal support. As the result of this treatment 
he had improved considerably, the curve being much less 
marked. He was now able to walk five miles without 
fatigue. Very few examples of osteomyelitis of the spine 
following appendicitis had been recorded. The patient 
had been scen by Mr. Tubby and by Mr. Robert Jones, 
who both concurred in the diagnosis. 

Tetany.—Dr. Morton Patmer, of Worthing, read notes 
of an interesting case of rapid death from tetany due 
apparently to absorption of toxins from a dilated stomach. 
He referred to the literature of the subject and noted that 
surgical treatment, such as gastro-enterostomy, as prac- 
tised by Moynihan and others, seemed the only possible 
remedy. Dr. W. BroapBEnT said that when house-surgeon 
at St. Mary’s Hespital he contracted diphtheria, and, 
perhaps as a result of the line of treatment then adopted 
for that disease, got a dilated stomach and had three 
severe attacks of tetany within twenty-four hours. He 
described his sensations until in the first attack he lost 
consciousness. . Fortunately, he remained able. to swallow 
the mixture of sal volatile and bromide which was 
administered . with almost immediate relief to the 
symptoms. The two later attacks, not so severe, readily 
responded to similar treatment, and he felt thankful to 
have escaped the surgeon. He had treated a gentleman 
with enlarged stomach who had attacks of tetany by 
lavage, and noticed that if the stomach were distended 
owing to a somewhat undue amount of fluid being used 
spasms came on, which were immediately stopped by | 
relieving the tension by withdrawing fluid. 

Cirrhosis of the Liver.—Dr. Hopnovuse read a short 
account of various febrile cases in which there were 
no definite causes to be detected during life, but in 
which on examination post mortem cirrhosis of the liver 
was found. Alcoholism could not account for all, or indeed 
most, of those cases; he had seen cases in quite 
young children, but in this connexion mentioned that one 
child had an alcoholic mother, which might possibly 
account for intrauterine liver disease. One striking case 
was that of a young woman supposed to have typhoid 
fever, but in whose case the Widal reaction was negative, 
the spleen not enlarged and there was no eruption. 
She died five days after admission to the hospital. Dr. 
Hobhouse suggested that such cases should be kept in 
mind when febrile symptoms not otherwise explicable 
were encountered. 








WE learn from the Medical Record that the proposal to 
establish Government control of radium-bearing ores 
which may hereafter be found on the public domain of 
the United States, and for the construction of a Govern- 
ment reduction plant, has taken shape in a bill prepared 
for introduction into Congress. It provides that all public 
lands of the United States on which radium-bearing 
ores are located shall be subject to exploration and 
occupation under the mining laws, on condition that the 
United States shall have exclusive right to purchase 
part or all of the product of such lands to the 
amount of public need; it authorizes the Government 
to construct and operate plants for the extraction of radium 
as it may desire; it authorizes the Government, through 
the Secretary of the Interior, to buy radium-bearing ores 
mined from the public lands at prices to be fixed by the 
Government, and based upon semi-annual investigations 
of the cost of production and reasonable profits to the 
miners ; and it permits the Federal Government to buy 
radium from other sources than the United States, and to 
sell the by-products of radium production by the Govern- 
ment plant, and to dispose of the radium extracted there 
in'such manner as will best subserve the public welfare. 
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ROYAL SOCIETY OF MEDICINE. 
CLINICAL SECTION. 
Friday, February 13th, 1914. 


CuarTEeRS J. Symons, F.R.C.S., President, in the Chair. 
Splenectomy in Splenic Anaemia and other Conditions. 
Dr. T. R. WureHam described under the title of splenic 
anaemia 4 cases occurring in the father and three children 
of one family. The blood counts in them all were very 
similar and the differential counts practically identical. 
The lymphocytes and polymorphonuclears were corre- 
spondingly increased. The red cells were diminished and - 
showed alteration in size, shape, and nucleation. Another 
feature was eosinophilia, which might possibly be explained 
by the presence of a tapeworm in the father, but this was 
not so in the case of the children. Dr. Whipham did not 
think splenectomy was indicated for the father and a boy, 
who were in a fairly good state of health, but it had to be 
considered in the cases of the two other children (girls), 
— had marked anaemia and whose blood had deteriorated 

ately. 

Mr. Percy Sarcent showed a case of splenic anaemia 
after splenectomy. The patient, a girl aged 10, recevered 
from the operation, but six weeks later severe haema- 
temesis occurred and was followed by pyrexia and a 
varying amount of diarrhoea. The leucopenia was re- 
placed by a considerable leucocytosis, but now, thirteen 
months later, the blood had become normal except for a 
slight increase of lymphocytes. 

Mr. Grorrrey HorrMann showed a girl, aged 12, from 
whom the spleen had been removed. She had had 
haematemesis, epistaxis, purpura, and melaena. The 
blood condition rapidly improved: after the operation, and 
was still normal more than two years later. 

Dr. HERBERT FRENCH and Mr. Pamir Turner showed 
a boy, aged 5, whose case had been diagnosed as one of 
splenic anaemia of the infantile form, and who had rapidly » 
recovered after splenectomy. A younger sister had a 
similar condition. He thought that the cause was pro- 
bably syphilis, although antisyphilitic treatment had been 
unsuccessful. 

Sir J. BLanp-Sutton advised splenectomy for the boy 
shown by Dr. Whipham. He thought the result would 
be so good that it would afterwards be performed for the 
other cases of the family, the father excepted. 

Mr. G. R. Warp disagreed with the diagnosis in the 
family group of cases. There was slight yellowness 
present, due to blood destruction. The blood counts 
were typical of acholuric jaundice. 

Dr. Parkes WeBER agreed with Mr. Ward. If enlarge- 
ment of the spleen occurred in a family in which adults 
as well as children were affected, and was associated with 
anaemia, the condition was the same as that of haemolytic 
jaundice, although jaundice might not be present. No 
member of the family had leucopenia—a fact which was 
strong evidence against splenic anaemia. Dr. French's 
cases belonged to a class which formed a group in them- 
selves, in which cachexia and anaemia and splenic 
enlargement were associated with congenital syphilis, 
but antisyphilitic treatment did no good. They were 
not syphilitic, but were engrafted on a syphilitic base. 

Sir Witt1aM Oster said that the remittent fever accom- 
panied by eosinophilia in Dr. Whipham’s cases indicated 
trichinosis, in which the eosinophilia often persisted. He 
also considered them examples of a form of haemolytic 
jaundice. He referred to the importance of distinguishing 
cases of congenital syphilitic cirrhosis of the liver accom- 
panied by enlargement of the spleen and haematemesis 
from splenic anaemia. He had long urged the value of 
excision of spleen in the latter, and it had been shown 
emphatically that this procedure produced a cure. 

Dr. C. R. Box said the patient shown by Dr. French had 
formerly been under his care, and he regarded the case as an 
example of von Jaksch’s anaemia. The case showed that 
splenectomy did good in that condition. He had treated 
a similar case in which there was slight increase of 
fragility of the red cells. The spleen was removed, and 
though the patient died from an abscess in the stump, the 
blood condition improved greatly. There was a connecting 
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link between cases of von Jaksch’s anaemia, of acholuric 
jaundice, and of the splenic anaemia of adults. 

Cases of acholuric and haemolytic jaundice were shown 
by Dr. Essex Wynter and Sir J. Buanp-Surron, Dr. 
HucuH TuursFieLpD, and Sir Bertrranp Dawson. Dr. 
Wynter and Sir J. Bland-Sutton’s case was one of con- 
genital acholuric jaundice in which complete recovery had 
taken place rapidly after splenectomy. Dr. WynTeR said 
that he had found that in such cases it was usual for an 
excess of cells to be present after removal of the spleen, 
but this afterwards subsided. It looked as though there 
Was a compensatory overproduction which persisted for a 
time. In considering the advantages of splenectomy one 
ought to regard not only the possibility of a fatal issue, 
but also the chances of enjoying the full functions of life. 

Dr. THuRSFIELD’s case was also one of congenital 
acholuric jaundice which had _ recovered after splenec- 
tomy. He insisted on the importance of separating out 
such cases from those of splenic anaemia. He thought 
that the fragility of the red corpuscles was a definite 
means of distinguishing acholuric jaundice. In true 
splenic anaemia this was either normal or less than 
normal. 

Sir Berrranp Dawson thought that they would have to 
recast their present classification of such cases. He 
recounted cases of haemolytic jaundice without increased 
fragility. The jaundice was due to overproduction of bile 
pigmerts, and it was possible that the spleen might be so 
destructive that it broke up corpuscles of normal sragility, 
He regarded the manufacture of the precursors of bile 
pigment as a function of the spleen. Fragility persisted in 
spite of removal of spleen, and this was so in the case on 
which Sir Spencer Wells had operated, and which was now 
under the speaker’s care. In haemolytic jaundice there were 
phases of so-calied bilious attacks and bile in the urine; 
he was in the habit of exploring the gall bladder in such 
cases, and commonly found either gall stones or bile mud 
present, a condition which should be dealt with first. In 
cases in young people a large spleen was found, but this 
was not necessarily so, and in older patients haemolysis 
probably occurred without splenic enlargement. 


Dr. Parkes WEBER said that the association with gall’ 


stones had been described by Gilbert, but the proportion of 
the cases was not large. The speaker had suggested the 
name “splenomegalic anaemia” for those cases in which 
there were anaemia and haemolysis, but no jaundice. He 
suspected that the presence of bile pigment in the blood 
without bile salts might be the cause of the increase of the 
fragility. In obstructive jaundice, where both were present, 
there was an increased resistance. 

Dr. James GaLLoway showed a case which he regarded 
as a case of splenic anaemia of the Banti type. There 
had been very severe gastro-intestinal haemorrhages, and 
the spleen was considerably enlarged. There was no 
evidence of syphilis. An ascites had appeared rapidly, 
which he suggested might be due to portal thrombosis. 
He invited opinions as to the advisability of removal of 
the spleen. 

Mr. W. D. Spanton said that, with the progress of 
surgery, excision of the spleen had become: justifiable. In 
1866-75 the mortality was 75 per cent., in 1876-85, 59 per 
cent., and in 1886-1895, 16 per cent. 

Other speakers favoured removal of the spleen in Dr. 
Galloway’s case. 


Kala-azar. 

Fleet Surgeon. P. W. Basserr-SmitH showed a case in 
an adult from Malia. Every fourth day the man was 
being treated by intramuscular injections of atoxyl and 
of a vaccine prepared from his own cultivated bodies 
obtained by puncture of the liver. Constant counter- 
irritation had been applied to the splenic area, and yeast 
had been given to increase, if possible, the white cells. 
During the ten months he had been urtder treatment he 
had not lost ground. No question of splenectomy arose in 
this case. 


Section oF PaTHOLoGy. 
At a meeting on February 17th Mr. Rupert Farrant read 
a paper.on the Pathological changes of the thyroid in 
disease, which will be published. Dr. THIELE read a paper 
on the work carried out by Dr. Embleton and himself on 
the Channels of spread in bacterial infection. They had 





experimented with various bacteria. by painting on the 
glans penis, the urethral mucosa, conjunctiva ; by feeding, 
by inhalation, by inoculation into the serous cavities, 
including the subarachnoid space, and by injection into the 
cerebral substance. They concluded (1) that bacterial 
spread was primarily by way of the lymphatics, tle 
bacteria rapidly passing to the thoracic duct and blood 
stream, and rapidly undergoing general dissemination; 
(2) that bacteria did not have specific sites of predilection 
peculiar to themselves, With every infection, after bacteria 
had gained access to the thoracic duct, a general dissemina- 
tion occurred, and if looked for at the proper time the 
bacteria could be found in every tissue; the sites in which 
they could ultimately be found depending on the rate at 
which they were destroyed in that organ. (3) The lungs 
did not act as efficient filters. (4) Whenever bacteria 
occurred in the blood they were excreted in the urine, and 
there was no need to suppose an increased permeability 
of the kidney for this purpose. (5) Bacteria could 
not pass from the lymphatics into the urine. The 
capsular lymphatics of the kidney might be full of, 
bacteria, but they only got into the urine after they 
had gained access to the blood. (6) Even when general 
bacterial dissemination occurred, the serous cavities, 
remained free from infection for a very long time. 
Mr. A. Cuirrorp Morson read a paper on The changes 
which occur in malignant tumours on exposure to the, 
gamma rays of radium. His procedure was as follows : 
A small portion of the growth was removed before 
exposure to the rays for the purpose of comparison 
between the radiated and the non-radiated cancer cell. 
On removal of the tube of radium, which in every case 
was embedded in the tumour for periods varying from 
fifteen to twenty-four hours, that part of the growth in 
actual contact with the tube of radium was excised. 
Further portions of the tumour were removed for micro- 
scopical examination at intervals of forty-eight hours to 
two months. The tissues submitted to the action of the 
gamma rays, when removed by the scalpel, appeared to, 
be completely insensitive. Within fifteen hours of the 
commencement of radiation the malignant cells in the 
immediate vicinity of the tube of radium began to de- 
generate. The nuclei became irregular in shape, and in 
places were broken up into one or more fragments. 
Twenty-four hours later all that could be seen was a 
structureless mass, embedded in which were a few cells 
in various stages of degeneration. In the region of the 
growth where the intensity of the rays was less the cells 
might also be seen to be altered. Their normal arrange- 
ment was lost, and the malignant mass was broken up 
into isolated groups of cells. In some microscopic sections 
a definite line of demarcation had been seen between 
the degenerating cells and the unaltered malignant cells. 
Perhaps this observation might assist in determining 
the radius of action of a known quantity of radium, 
when inserted into a growth -whose microscopic 
characters had been previously investigated. If, three 
days following radiation, a part of what remained 
of the growth were removed further changes would be 
noted. The connective tissue cells had commenced 
to proliferate, and those malignant cells which had 
escaped immediate death showed apparent vacuola- 
tion with greatly enlarged nuclei. In a considerable 
number of cases, within fourteen days of the application 
of the radium, absence of cancer cells could be demon-. 
strated. On the other hand, some growths appeared more 
resistant to the action of the gamma rays, and if micro- 
scopic examination were made as long as two months 
after radiation, malignant cells would be detected, though 
changed from the normal. The cells showed a peculiar 
vacuolated appearance, with swollen nuclei. Around the 
malignant cells would be observed dense fibrous tissue. 
He had proved that the rapid degeneration of the cells of 
a carcinoma when exposed to the gamma rays was not 
due to the presence of the metal tube containing the 
radium. He considered that the effect of exposing 
malignant growths to the gamma rays of radium was 
twofold: First, rapid degeneration of the malignant cells 
in the immediate vicinity of the tube of radium; secondly, 
apparent vacuolation and enlargement of nuclei of those 
celis beyond the degeneration zone. The action of the 
radium on the connective tissue cells showed its similarity 
to the attempt of Nature to arrest the growth of cancer 
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through overgrowth of fibrous tissue. Considerable diffi- 
culty arose when an attempt was made to interpret the 
meaning of the changes described. He suggested that the 
tissue fluids must play some part in causing so rapid a 
degeneration of the malignant cell; possibly the change 
produced in the cancer cell by the rays of radium was a 
chemical one, and it was only when iz contact with certain 
constituents of the blood or lymph that these degenerative 
changes could take effect. A knowledge of the degree of 
sensibility of individual malignant cells, on exposure to 
the gamma rays, he held to be the keystone to improve- 
ment of treatment of cancer with radium. He had found 
that the cells of those tumours which were known as round- 
cell sarcoma were very sensitive to the action of radium ; 
but the spindle cells of a periosteal sarcoma were more 
resistant to the rays. The carcinomata showed remark- 
able differences in sensibility. In the squamous cell 
variety degenerative changes in the cells such as kera- 
tinization tended to be increased by exposure to radiation. 
The sensitiveness of squamous cell carcinoma of the 
cervix uteri he had found to be greater in those cases 
which gave rise to severe haemorrhage than in other 
varieties. His experience of the effect of the gamma rays 
on different varieties of spheroidal cell carcinoma was too 
limited to warrant him in making a definite statement. 
The overgrowth of the connective tissue elements of a 
carcinomatous tumour after radiation had an important 
bearing on the subsequent changes iu those cancer cells 
which might have escaped immediate destruction on ex- 
posure to the gamma rays. It was not improbable that 
in course of time malignant cells which had survived 
radiation would be killed by the contraction of newly- 
formed connective tissue. The action of radium on 
pathological tissue was essentially a selected one. His 
investigations on the action of radium on metastases had 
been limited to 4 cases, but he ventured to say that apart 
from the direct effect of the rays on adjacent glands there 
were: striking changes in distant metastases, which 
obviously diminished in size. It was possible that the 
absorption of degenerated and degenerating cancer cells at 
the primary site due to exposure to the gamma rays, led 
to the formation of some substance which not only re- 
tarded the growth of the malignant cell at a distance, but 
also stimulated the connective tissue cells to proliferate. 
Further work was necessary to determine whether the 
cells of human carcinoma which disappeared in the body 
when exposed to radium likewise conferred any degree of 
immunity such as was shown to be the case with irradiated 
mouse tumour. Much research work remained to be done 
before radium therapy, in relation to the treatment of 
cancer, could be placed on a sound scientific basis. At 
the present time all that could be claimed was that 
certain microscopic and macroscopic observations had 
been made which compelled them to continue this line 
of research. 


MEDICAL SOCIETY OF LONDON. 
Decompression in Intracranial Haemorrhage. 
At a meeting held on February 9th, Sir Davin Ferrier, 
President, in the chair, Mr. L. B. RAWLING opened adiscussion 
on the value of the operation of decompression in cases of 
intracranial haemorrhage the outcome either of accident or 
disease. He first discussed concussion and compression in 
their relation to decompression, and then drew attention to 
the type of case which urgently demanded operative treat- 
ment. He alluded briefly to the more important clinical 
signs of compression, referred to Leonard Hill’s experi- 
ments as to the various effects produced by an increase of 
intracranial pressure, and pointed out the pathological 
conditions present in the great majority of cases of 
traumatic compression. Clinical and post-mortem evidence 
proved that something could be done, and ought to be 
done, in the average case of severe head injury. Before 
discussing the various decompression operations, Mr. 
Rawling alluded to lumbar puncture and venesection as 
adjuncts to operative treatment, expressing himself as 
opposed to the former method and in favour of the second. 
With respect to decompression operations, there were 
various essentials, more especially with respect to “ likely ” 
and “silent” areas of the brain—‘“ likely” with regard to 
the discovery of the lesion existent, “silent” in respect to 
the hernial protrusion that might result after the operation. 





The two main sites for decompression were in the cerebellar. 
and temporal regions. When performed in the latter: 
situation, the operation of choice was the intermusculo-. 
temporal operation of Harvey Cushing. Mr. Rawling 
expressed himself as greatly in favour of the temporal 
operation. The side on which the opération should be 
carried out, the size of the opening in the skull, and the 
necessity of opening the dura mater, were all referred to, 
after which the technique of the operation was taken in 
detail. Dr. P. Hamitt spoke from his experience gained 
by experimental investigation in cats carried out by Mr. 
J. E. H. Roberts and himself. Decompression was in- 
dicated in certain cases of cerebral haemorrhage, especially 
in those fulminant cases in which coma rapidly set in 
with great respiratory embarrassment. The operation 
was an efficient method of lowering the pressure. In 
most cases a general anaesthetic was unnecessary and 
inadvisable. The chief points which might be urged in its 
favour were: (1) The danger was small as compared with 
the condition of the patient; (2) the results on recovery 
would probably be better, since there would probably be 
less scarring ; (3) the risks of pneumonia were less if there 
was restoration of normal breathing; (4) many cases of 
subtentorial haemorrhage could probably be saved; 
(5) numerous successes had been recorded. Mr. J. E. H. 
Roserts said that the investigations of Dr. Hamill and 
himself had shown three additional points which ‘had not 
been mentioned : (1) That the effects of haemorrhage were 
due to compression and not to the injury itself; (2) that 
artificial respiration should be readily obtainable ; (3) that 
the application of decompression to the meningeal haemor- _ 
rhages of the newly born was advisable, and had been 
successfully performed. Mr. C. A. Battance urged that 
operation was the rational treatment in all forms of intra- 
cranial haemorrhage, and laid especial stress on fracture 
of the base and acute apoplexy, conditions which hitherto 
had seldom been considered as urgently demanding sur- 
gical ‘intervention. Mr. W. G. SpENcER said he preferred 
the suboccipital site for decompression when the site of 
the lesion was unknown. He thought that cats were 
unsuitable animals for the experimental investigations 
which had been done. The Prestmpent said there were 
many things other than pressure to be considered in cases 
of spontaneous apoplexy, and that he would be very 
guarded in recommending the operation for that condition. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF MEDICINE. 
At a mecting on January 30th, the President, Dr. J. F! 
O’CarROLL, who was in the chair, showed a boy, aged 16, 
who got, in June, 1913, several wettings and sat in his 
wet clothes. Stiffness when getting up from a seat was 
noticed soon after, and about three months later feeble- 
ness in walking ensued. Weakness of the upper limb 
followed, and there was shrinkage of the muscles of the 
shoulder girdle. There was also a little palatal paralysis. 
The symptoms suggested Juvenile dystrophy, but there 
was nothing positive about it. Dr. G. Peacocke showed 
a man suffering from Anterior poliomyelitis. He had 
been affected at the age of 45. Dr. Exxta Wepp and 
Dr. F. C. Purser discussed the subject. Dr. Peacocke 
real notes of a case of Fatal anaemia in a man 
aged 43 years. His symptoms dated from February, 
1913, when he suffered from pain after food, vomiting, 
weakness, and anaemia. Under treatment these symptoms 
almost entirely disappeared, but after a time returned. 
He first came under observation in August, 1913. He 
gradually became weaker, and died on December 2nd. 
His temperature was irregular, but never exceeded 100° F. 
No tumour could be felt in the abdomen, the walls of 
which were markedly rigid. Heart and lungs normal. 
A- post-mortem -examination revealed no evidence of 
disease. In the absence of any malignant disease or 
disease of the adrenals, was this a case of pernicious 
anaemia, although- the blood: examination showed a low 
colour. index—0.5—and there were no changes in thé 
erythrocytes except some poikilocytosis? Dr. NeEsBItt 
said .he felt rather disappointed at the result of the 
necropsy, as he expected that the case would have 
been found to be one of Addison’s disease, particu- 
larly when there was such marked pigmentation. Dr. 





FEB. 21, 1914] 


MANCHESTER MEDICAL SOCIETY. 





Tue Britis# 
Mepicat Journal 








Nessitt reported a fatality after 0.4 gram salvarsan 
intravenously in a poorly developed man of 25, the 
subject of syphilis, either congenital or acquired early in 
life. Death took place twenty-five hours after the injec- 
tion, which was followed by two rigors, with symptoms of 
collapse. At the autopsy multiple gummata of the liver 
were found, the remaining organs being healthy. Dr. 
H. C. Eart, in showing the pathological specimens, said 
the most striking organ was the liver, which contained 
humerous gummata, both large and small, of which 
sections were shown under microscope. On the epiglottis 
the mucous membrane was a good deal thickened, but 
not ulcerated. The kidneys appeared normal, but con- 
siderably congested. In the upper portion of the spine 
the third, fourth, and fifth cervical vertebrae were 
necrosed. The laminae was removed, and the cord 
seemed unaffected, and the dura mater was unaffected. 
The heart was healthy. The brain was not obtained. 
Dr. MEupon said he would have been diffident about giving 
a dose of salvarsan in such a case on account of the 
dyspnoea. In a doubtful case he thought it best to first 
put the patient on mercury and potassium iodide, in order 
to destroy as many of the spirochaetes as possible, and 
thus lessen the reaction afterwards. He considered it 
was rather soon to expect arsenic poisoning, and thought 
it must have been some vital process. Dr. O'Kety did 
vot know if the brain had been examined, but he would be 
suspicious of some lesion in the case. Dr. LiLIENSTEIN 
(Germany) recalled the case of a patient aged 52, who 
died in one hour after an injection of salvarsan, :nl 
mentioned that in that case the patient showed evidenc> 
of marked arterio-sclerosis. In another case the patient 
developed a complete paraplegia, after salvarsan, and died 
of pneumonia. Dr. Henry Moore said apropos of a 
cerebral cause of death that it was Ehrlich’s idea that all 
local lesions, within twelve hours after injection, swelled 
up enormously, and during this swelling, if there were any 
syphilitic lesion in the brain, it would cause compression 
and kill the patient. In the case reported by Dr. Nesbitt, 
however, the dangerous period from this point of view 
had probably passed. He had never seen a liver showing 
so many gummata. Dr. Nessirt, in reply, said the brain 
was not examined, as it did not occur to him that the 
patient died from nervous or brain involvement. There 
was no loss of consciousness, paralysis, or anything of 
that sort. There was ro arterio-sclerosis. Although he 
had always used distilled water he had always experienced 
smart reactions. Dr. LiniensteEIn demonstrated to the 
Section his Apparatus for producing plhlebostasis, and 
detailed its uses in cardiac disease. 





MANCHESTER MEDICAL SOCIETY. 


At a meeting held on February 4th, Dr. Donaxp, President 
in the chair, Mr. Witt1am THorBURN gave an address on 
the Present position of cerebral surgery. He proposed to 
confine his remarks to the surgery of epilepsy and new 
growths of the brain—a branch of surgery that until quite 
recently did not admit of scientific review, owing to the 
lack of statistics that covered any large number of cases. 
During the past year this absence of statistical basis had, 
as regards tumours, been filled in from various clinics, and 
in particular from the Queen Square Hospital. From 
his own statistics the number of successful cases of the 
surgical treatment of epilepsy worked out in round numbers 
at 25 per cent. The most satisfactory type of case was 
the traumatic, and the more definite the history of trauma 
the greater was the probability of cure. Idiopathic epilepsy 
was an extremely unsatisfactory condition for surgical 
treatment. The operation for epilepsy was necessarily 
a decompression, and involved a craniectomy in all cases. 
Bony spiculae, when present, were removed from the 
cortex; such cysts as were found were evacuated and 
their walls destroyed. These abnormalities, however, 
were not common. Adhesions between the brain and the 
dura, or between the dura and the cranium, were common; 
these were separated and strips of Cargile membrane 
interposed. Damaged cortex, when present, was re- 
moved. The bony defect in the cranium never caused 
any difficulty in the after-course of the case. The 
results obtained in Manchester, at Queen Square, and 
in von Hiselsberg’s clinic were compared as regards 





the operative treatment of cerebral tumours. These 
results were by no means so depressing as they appear 
at first sight from the published statistics. It must 
be remembered that many of the patients were moribund 
at the time of operation; in most the tumour was malig- 
nant, and anything in the nature of a radical removal was 
out of the question; the results of such operations should 
be judged only in comparison with the probable result in 
the case. of a malignant tumour of the breast in which the 
only course admissible was excision of the tumour nodule 
itself. An operation for a cerebral tumour should be 
approached from the standpoint of a decompression only, 
and the growth only being removed when it was superficial 
and visible; anything in the nature of exploring the brain 
substance should not be attempted. What was aimed at 
was the prolongation of life for a time, the lessening of pain, 
and the relief of blindness. Judged from this standpoint 
the operative treatment of cerebral tumours was rational 
and satisfactory. Exposure of the cerebral cortex was a 
procedure associated with little if any danger; laceration 
of the brain substance, as must necessarily occur if the 
growth were sought for, was dangerous and in most cases 
useless. Operations for cerebellar tumours were not as a 
rule satisfactory. In the case of cerebello-pontine growths, 
there was a marked tendency as the tumour developed for 
the brain stem to become twisted, and this twisting, being 
gradual, was tolerated up to a certain point; removal of 
the growth, or even a simple decompression if performed 
in the usual manner resulted in the sudden release of this 
strain, a rapid “ untwisting” of the brain stem, and as a 
rule, rapid death from oedema or haemorrhage into the 
bulb. ‘In such growths the performance of decompression 
should be as gradual as possible, the operation being per- 
formed in three stages at least. At the close of his address 
Mr. Thorburn showed many specimens illustrative of his 
remarks. 





LIVERPOOL MEDICAL INSTITUTION. 


At a meeting held on February 5th, Mr. Aparr Dicuton 
read a short paper on Submucous resection of the nasal 
septum. He considered that the operation should not be 
performed before the fifteenth to seventeenth year, nor 
where there was any evidence of active syphilis. He did 
not believe in a general anaesthetic, and he emphasized the 
fact that it was deviation in the upper portion of the septum 
which was serious. Dr. Armstrone and Dr. Hay referred 
to the danger of employing adrenalin when the patient 
was under chloroform. Mr. Arraur Evans described the 
Removal of a sequestrum and involucrum from the upper 
arm of a child. Within six months there was full 
functional recovery; no bone grafts were needed and 
no foreign bodies introduced. Mr. Murray referred to the 
tendency to suppurative pericarditis in cases of osteo- 
myelitis. He related a case in which he had evacuated 
the pus from the pericardium, after which the boy re- 
covered. Mr. Monsarrat held that as a general rule 
the diaphysis should not be removed. Dr. McMurray 
emphasized the importance of the marrow when bone was 
implanted. Mr. Simpson spoke, and Mr. Evans revlied. 
Dr. Husert ARMSTRONG, in a paper entitled Some clinical 
manifestations of congenital syphilis, introduced the subject 
with an expression of opinion that the type of disease as 
now seen was decreasing in the severity of the symptoms, 
but that syphilitic disease of the central nervous system 
was increasing in frequency. The fulminating case of tiie 
infant who practically rotted away despite energetic 
treatment was becoming a rarity. Recent Wassermann 
statistics in children were reviewed, and owing to the 
complication and expense in blood, time and money of 
this reaction, the need of the perfection of Noguchi’s 
“luetin” cuti-reaction was emphasized. On the clinical 
side Dr. Armstrong did not regard marasmus in which 
there were no other signs of inherited lues as syphilitic in 
the true sense, though he thought there were probably 
cases in which marasmus resulted from the toxic effect of 
maternal syphilis upon the ovum without actual infection. 
Such cases would not resvond to antisyphilitic treatment. 
In regard to the part played in the production of congenital 
deformities by syphilis the opinion was expressed, backed 
by clinical and Wassermann evidence, that though it was 
an undoubted factor in a number of cases it was not so in 
the majority, which had some other origin. Two rashes 
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(pemphigus neonatorum and eczema seborrhoicum), some- 
times mistaken for syphilitic lesions, were described and 
the diagnosis elucidated. Photographs of a case of 
“cauliflower” tumour of the anus, a papillomatous mass 
the size of a large orange in a boy of 9, and of another 
patient, a child of 8 months, with gangrene of the foot, 
diagnosed as a combination of Raynaud’s disease and 
congenital syphilis, were thrown on the screen, and a case 
of paroxysmal haemoglobinuria in a boy of 3related. Other 
manifestations were touched on, and Dr. Armstrong con- 
eluded with a review of the effects of inherited syphilis 
upon the nervous. system. Syphilitic meningitis in 
children gave a clinical picture resembling that of the 
posterior basic or meningococcal: type. The treatment 
differing so greatly, early lumbar puncture was essential 
for diagnosis. Prognosis was fairly good, but blindness, 
deafness, and mental impairment liable to follow per- 
manently. Hemiplegia was often preceded by convulsions 
and was frequently recurrent, the prognosis of functional 
recovery decreasing after each attack. Illustrative cases 
were quoted, including one of the fatal termination of 
untreated cerebral syphilis, death ensuing upon convulsions 
after the patient—a boy of 11, whose first symptoms dated 
from a hemiplegia at 7—had gradually become diplegic 
with extreme spasticity, and imbecile. The paper was 
discussed by Dr. Horr, Dr. Barenpt, Professor Bgatrtir, 
Dr. Guiian, Dr. Macatister, Mr. Murray, Dr. McKenna, 
Dr. Warrincton, and Dr, Witson; and Dr. ARMSTRONG 
replied. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting, held on January 30th, Dr. T. Warprop 
GrirFitH, President, in the chair, a discussion on Glycos- 
wria was opened in a paper by Dr. W. Hae. Wuire. 
Dr. Maxweuit TELLING said the most important part of the 
problem of glycosuria was the treatment of the diabetic. 
There was no cut-and-dried routine for these cases; each 
patient was a law unto itself. The most careful analyses 
and Chemical’ investigations were required before the 
nitrogenous equilibrium and carbohydrate tolerance was 
determined, and only then would a satisfactory diet 
scheme be formulated. Dr. Cammipce said an attempt 
should always be made to render the urine sugar-free, 
but it was even more essential that the patient should be 
put in nitrogenous equilibrium. So long as more nitrogen 
was being passed in the excreta than was taken in the 
food the patient could not improve, even if his urine were 
free from sugar. The highly nitrogenous diet often given 
to diabetics certainly did a great deal of harm in many 
instances. As much attention should be given to deter- 
mining the optimum protein intake as to the quantitative 
regulation of the carbohydrates of the diet. In both 
instances the problem could be attacked satisfactorily only 
by balancing the results of analysis of twenty-four-hour 
collections of the urine against the nitrogen and sugar 
content of a series of test diet. In some cases it 
would bo found that the tolerance of the patient 
for a particular form of carbohydrate was much 
greater than for others, and that by administering this 


under suitable conditions a glycosuria which otherwise 


resisted treatment might be made to disappear. This 
was particularly the case when, as happened occasionally, 
the persistent sugar was levulose. The earlier treatment 
could be commenced the more satisfactory would be the 
result. Dr. J. te F.C. Buragow pointed out a few experi- 
mental facts with regard to the influence of ductiless 
glands on diabetes. The Presipent, Dr. T. Cnurton, 
Mr. A. L. Wuaireneap, Mr. S. Samoet, and Dr. A. G. 
Barrs also took part in the discussion. Dr. Cartton 
OLpFIELD showed two specimens of Dermoid tumour 
which obstructed labour by blocking the pelvic cavity: 
(1) Primipara, very ill; uterus in tetanic contraction ; 
child in extremis ; delivery by Caesarean section; tumour 
removed during puerperium. (2) Multipara ; general con- 
dition of mother and child good; tumour removed by 
abdomen after first withdrawing uterus through long 
incision ; labour progressed during suturing wound, so 
that head was found on ineum at end of operation. 
Mothers did well, and left the hospital with living children. 
Dr. R. A. Veate showed a case of Wasting of the peroneal 
and quadriceps muscles following a blow on the leg. Mr. 








G@. ConstaBLE Hayrs showed: (1) A case with a history of 
Ulceration of the soft palate and pharynz on and off for 
four years; during the whole of that period the patient 
was under mercury and potassium iodide. When seen 
three weeks ago the whole of the soft palate, and extend- 
ing slightly on to the hard palate and pharynx, was one 
large granulomatous mass with «4 deep central fissure. 
After two injections of 0.6 gram of salvarsan, at a week’s 
interval, the whole mass was reduced to about half its 
original size. The pathological report (by Dr. M. J. 
Stewart) stated that the Wassermann reaction was posi- 
tive. The palatal lesion was essentially a plasma-cell 
infiltration of the subepithelial ‘tissues. There was no 
evidence either of tubercle or of new growth. (2) Complete 
nasal obstruction for fourteen months. No definite history 
of syphilis; Wassermann reaction strongly positive. On 
examination there was marked hard thickening of the skin 
over the whole nose and also of the mucous membrane inside 
the anterior half of the nose; 0.6 gram salvarsan given 
twice at weekly intervals was followed by marked reduc- 
tion of the swelling. Dr. C. W. Vintna showed.a case of 
an Enlarged spleen in a boy of 12, with a negative blood 
picture and a trace of bile in the urine. The diagnosis 
lay between splenic anaemia, congenital lues, and spleno- 
megalic cirrhosis. . The latter diagnosis was favoured 
owing to the presence of bile in the urine. Mr. J. F. 
Doxson showed a case of Osteitis deformans. ‘The disease 
originated six. years ago in an enlargement of. the left 
tibia. Enlargements of other bones soon followed, and at 
the present time both tibiae, both femora, the clavicle, 
sternum, spine, and cranial bones were extensively dis- 
eased. The patient had lost 4st. in weight. No sign of 
the development of sarcoma. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on January 30th, Mr. A. Ernest Mayzarp, 
President, in the chair, Dr. Wint1am GuNN discussed The 
presence of complement in infectious diseases. In enteric 
fever he had found complement always present, and as a 
rule more abundant throughout the period of pyrexia than 
during convalescence. Diminution-in its-amount in favour- 
able eases seemed to coincide. with the production of 
immune body. Severity of the attack bore some relation 
to the amount of complement present. In patients who 
were very ill complement as well as immune body might be 
produced slowly, or only a weak type of complement might 
be present. In patients moderately ill a relatively small 
amount of complement seemed to indicate the presence of 
a considerable amount of immune body, but not sufficient 
to terminate the attack. In the intermediate type of ill- 
ness, the most common, a large amount of complement was 
usually found. During relapses complement was increased, 
and diminished when recovery was taking place. “Death 
from enteric fever appeared to be due chiefly to absence 
of immune body. Complement and immune body were 
not produced in any fixed ratio-to one another. In 
the majority of cases of erysipelas examined comple- 
ment was present in greater amount during the acute 
stage than during convalescence, the diminution appa- 
rently coinciding with the production of immune body. 
In diphtheria varying results were obtained. In 10 severe 
cases complement was greater in amount during the 
acute stage than during convalescence. In 5 moderately 
severe cases the amount was greater during convalescence. 
In 4 cases little or no complement was present during 
the whole illness; while in 2 cases of fatal diph- 
theria of the haemorrhagic type complement was 
relatively abundant shortly before death. In 6 mild 
cases of scarlet fever no definite type of variation in the 
amount of complement occurred. In 10 more severe cases 
a diminution was observed during the pyretic period, with, 
in 6 of these, an increase during convalescence. In 4 cases 
of scarlatinal nephritis little or no complement was found. 
In 2 fatal malignant cases a large amount of complement 
was present at the time of death. In measles the varia- 
tions of complement were small and seemed to follow no 
definite rule. In typhus fever complement seemed to be 
less in amount during the period of illness than during 
convalescence, while in lobar pneumonia it was present in 
greater amount during the acute stage than during con- 
valescence. Dr. Apam Parrick described some Atypical 
coli-typhcid bacilli in typhoid urines. It was found during 
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the investigation of bacilluria in men suffering from enteric 
fever that in 6 cases out of 17 the bacilli were-not typhoid 
bacilli, but members of the typhoid-coli group not pre- 
viously described. B. coli occurred in none of the male 
cases, but was present in 6 out of 7 cases of bacilluria in 
women with enteric fever. The atypical bacilli appeared 
in the urine rather after the time for typhoid bacilluria, con- 
tinued for quite a short time, and appeared to cause no 
constitutional disturbance. Though practically unaffected 
by antityphoid serum, they were agglutinated in varying 
degrees by the serum of the patient from which each 
was isolated. Having been stored on agar slopes at 
about 6°C., they were found, on re-examination a year 
later, to have acquired greater fermentative powers with 
regard to certain sugars. This property had usually been 
described as developing by continued growth and sub- 
culture of an organism in a solution of the sugar, but 
with these bacilli the power, though afterwards increased 
by subculttre, developed in many instances spontaneously. 
Dr. J. P. Kintocn discussed The excretion of salt and 
nitrogen in the nephritis of scarlatina and diphtheria. 
Dr. W. M. Exttorr spoke of The Wassermann reaction 
in children of the poorer classes. His investigation had 
aimed at ascertaining whether the wasted and unhealthy 
condition so often found in such children had a syphilitic 
basis. Of 43 children who were ill-nourished, pale, flabby, 
and sometimes with sores about the mouth or nose, 6 gave 
a positive and 2a probable positive reaction, though only 
3 of the 8 showed signs of syphilis. Of 45 children who 
were apparently in good health, 3 gave a positive and 
1 a probable positive reaction, only 1 of the 4 showing 
signs of syphilis. Of 42 children who were well nourished 
but had nasal or aural discharge, 5 gave a positive and 
1 a probable positive reaction, and none showed any sign 
of syphilis. The conclusion drawn was that the propor- 
tion of cases in which the impairment of health was due 
to syphilis was small, and yet sufficiently large to indicate 
the desirability of applying the Wassermann test to such 
children with a view to treatment. 
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At a meeting held on February 13th, Dr. A. K. Coatmers, 
President, in the chair, Dr. Witttam Hanna, Assistant 
Medical Officer of Health of the Port of Liverpool, intro- 
duced a discussion on the Use of refrigeration in the 
preservation of foods. He said refrigeration afforded a 
ready means of obtaining a cheap and plentiful supply of 
food, and expressed the opinion that every means was now 
being taken to obtain and keep the supply wholesome by 
the constant attention of the producer abroad to -the 
methods of inspection and handling, and by a thorough 
examination on the landing of the supplies in this country. 
The methods of refrigeration adopted depended chiefly on 
the scientific fact that expanding air or vapourizing sub- 
stances, such as sulphurous acid, carbonic acid, or ammonia, 
in assuming the gaseous form abstracted heat from the 
atmosphere or other bodies in the neighbourhood. The 
brine circulation process which was used in the carriage of 
chilled or frozen meat on board ship differed from the 
cold-air blast system in that the refrigerating agent 
did not enter the cool chamber, but was used to 
reduce the temperature of a brine solution which 
circulated through pipes in the storage chambers. The 
temperature in the different rooms was obtained by 
regulating the quantity of brine passing through the 
pipes, and it had been found that in order to keep an 
even temperature it was better to circulate a large quan- 
tity of brine at a temperature just below that reauired 
than to circulate small quantities much below that 
temperature. For long voyages the freezing of meat was 
indispensable, the meat having to be thawed out before it 
could be utilized. Experience had shown that it would 
keep with proper care as well as freshly killed meat after 
being taken from the refrigerator, even in high tempera- 
ture. Where meat had to be kept for a shorter period, 
such as twenty-one to twenty-eight days, the chilling 
process was carried out, though it required great care and 
the transport needed constant supervision. ‘The use of 





cold air in the transport had enabled the banana trade 
from the West Indies to be developed to a considerable 
extert. The bunches of green fruit were carried in holds 
chilled by air currents which had passed over brine coils. 
The temperature was usually 12° to 13°C., and the fruit 
after landing had to be ripened for market by dry heat, 
which was never more than 21°C. Dr. A. W. J. McFappENn 
said the United States Government had issued regula- 
tions limiting the time during which food might be kept 
in cold storage. While this might be desirable where food 
supplies were abundant it was hardly likely to be neces- 
sary in this country. Sir Sairtey Murpuy, referring to 
the effect of refrigerating on the flavour of meat, thought 
the flavour might even be improved. Dr. R. DuprieLp 
considered that refrigerating processes might be applied to 
milk and cream in order that the use of preservatives 
should be abolished. ‘Dr. E.-H. T. NasH and Dr. G. T. 
CatTe.t also took part in the discussion. 


HARVEIAN SOCIETY OF LONDON. 


AT a meeting on February 12th, Mr. J. Jackson CLarke, 
President, in the chair, Dr. Witt1am Hunter opened a 
discussion on Oral sepsis in its medical and surgical 
aspects. The seriousness of the condition lay not so much 
in its mere presence as in its association with open 
wounds in the mouth. The peculiar anatomical disposition 
of the tceth made the proximity of sepis particularly 
dangerous. He spoke of the frequency of tonsillitis and 
chronic inflammatory conditions of the naso-pharynx 
when oral sepsis was present. Septic gastritis was a 
common complication. Septic anaemia arising from this 
source was frequently superadded to other diseases, such 
as phthisis, nephritis, and specific fevers, and might con- 
stitute a serious disease in itself. He regarded pernicious 
anaemia as a disease sui generis, but intensified by anaemia 
of septic origin, and treatment devoted to this factor had 
greatly improved the prognosis.. He did not advocate 
such wholesale extraction of the teeth as was sometimes 
performed. What was needed was the advent of an era of 
antiseptic medicine comparable to that of antiseptic 
surgery. _Mr. W. H. Dotamore, speaking from the point 
of view of the dental surgeon, said he did not think that 
wholesale removal of the teeth was justifiable except in 
comparatively rare cases where severe systemic disorders 
followed. Dr. C. Burrar said that he would: like to ask 
the wholesale extractors and the vaccinists what propor- 
tion of their cases could be described as.cures? Did the 
percentage justify the pain, the disappointment, and the 
distress of an edentulous lower jaw caused in those who 
were not benefited by the treatment? In his own prac- 
tice, amongst 10 patients treated by different specialists, 
only one professed to be relieved of his symptoms. Dr. 
Buttar narrated several cases in which extreme measures 
had been far from satisfactory. Dr. G. Coats thought it 
was very questionable whether chronic irido-cyclitis was 
connected with oral sepsis. Post-operative inflammation 
might be due to it, and therefore septic teeth should be 
removed before intra-orbital operations. Mr. D. C. L. 
FITzWILLIAMs corroborated Dr. Hunter’s view that tuber- 
culosis of glands was engrafted on adenitis arising from 
oral sepsis, and agreed with him as to the importance of 
septic teeth in causing tonsillitis. 











A STATE and national campaign against the promiscuous 
use and sale of cocaine and heroin has been started in 
New York. 

THE Royal Automobile Club and Automobile Association 
and Motor Union, in pursuance of their policy of protecting 
the intcrests of motorists, have been examining private 
bills introduced into Parliament this session, and find that 
in a number of instances local authorities are proposing to 
take power to impose extra charges for water used for 
washing private motor cars: As this is opposed to the 
principle that, generally speaking, water used for washing 
private motor cars comes within ‘‘ domestic purposes,’’ 
steps are being taken to oppose such proposals. Attention 
is also being given to railway bills giving power to cross 
roads on the level, and to tramway bills which threaten to 
obstruct the highway. Satisfaction is expressed with a 
provision in a bill of the Bolton Corporation which seeks 
power to compel slowly moving vehicles to keep on the 
near side of the road. 
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THE ARSENIC TREATMENT OF SYPHILIS. 
Amipst the superabundance of literature and the con- 
flicting opinions concerning the merits or demerits of the 
new arsenical preparations in the treatment of syphilis, 
it is difficult for the ordinary practitioner to arrive at 
a satisfactory conclusion. Dr. MENTBERGER’s book on 
the arsenical treatment of syphilis! will be of great help 
in this direction, for it is, in our opinion, the most 
unbiassed and scientific exposition of the whole subject 
that has yet been published. After a historical introduc- 
tion dealing with the treatment of syphilis and other 
diseases by means of inorganic and organic preparations of 
arsenic, the greater part of the book is devoted to the 
subject of salvarsan. The author brings forward an 
abundance of convincing proof of the toxic action of 
salvarsan, and shows-that the after-effects of this drug 
can be explained easily on the theory of arsenical intoxica- 
tion and by no other. The numerous theories put forward 
by Ehrlich, Wechselmann, and others to explain those 
after-effects in any other way than by the toxic action of 
arsenic all receive careful attention, and are all shown 
to be without foundation. In fact, after reading Dr. 
Mentberger’s critical demolition of these theories it 
appears astonishing that many of them could have been 
advanced by scientific men, for they are not based on 
scientific data. For instance, the fallacy of the endotoxin 
theory, which attributes the after-effects of salvarsan to 
the liberation of endotoxins set free by the destruction of 
spirochaetes, is shown by the fact that the same sym- 
ptoms occur in non-syphilitic cases. The fallacy of the 
“impure water” theory, which attributes the symptoms 
to chemical or bacterial impurities in the saline solution or 
distilled water, is shown by the fact that the symptoms 
occur when little or no water is used, as in subcutaneous 
injection, by the fact that water containing such impuri- 
ties produced no symptoms in rabbits, and by the fact 
that such symptoms do not occur after large saline 
infusions used in surgical and other conditions. Ment- 
berger attributes the so-called “ neuro-recurrences ”’ to the 
direct neurotropic action of salvarsan on the nerves, 
which predisposes them to the further effects of syphilis. 

Having proved that salvarsan has an undoubted toxic 
action, due to the high percentage of arsenic which it 
contains (3¢ per cent.), Mentberger next considers the 
causes of the‘deaths which have occurred after its ad- 
ministration. Of these he has collected the formidable 
total of 274, which does not include cases occurring in 
infants. He divides them into three groups: (1) Those 
due to the direct toxic action of arsenic; (2) those in- 
directly due to this; (3) those in which the drug was used 
when there were contraindications. The first group com- 
prises 31 per cent. of the total, and includes especially 
cases of haemorrhagic encephalitis, which, as Mentberger 
points out, is known to occur after poisoning by arsenic 
and many other inorganic or organic snbstances. It is 
interesting to note that 41 of the fatal cases occurred after 
the injection of salvarsan in non-syphilitic affections. 

The author concludes that, although salvarsan is a 
useful addition to the therapeutics of syphilis; it cannot 
replace mercury and the iodides. He thinks it indicated 
in primary syphilis, with a view to abortive treatment, but 
holds that the abortion of syphilis cannot be proved till 
cases have been observed for at least ten years, and also 
because spontaneous cure may occur. He considers that 
it should be used also in secondary erosions, to cut short 
the period of contagion; in malignant syphilis, in severe 
cases of congenital syphilis, in tertiary affections of vital 
organs, and in the rare cases which are refractory to 
mercury. He advises, however, great caution in its use, and 
strict observance of the contraindications, though these 
cannot unfortunately always be ascertained beforehand. 
Finally, he advises that the patient should always be 
informed “that salvarsan, even after numerous injections, 
does not cure syphilis, and that prolonged intermittent 
mercurial treatment is absolutely necessary afterwards.” 
We cordially recommend .all those using or proposing to 
use salvarsan to read Dr. Mentberger’s book. 

1 Entwicklung und gegenwirtiger Stand der Arsentherapie der 


Syphilis. Von Dr. med.'V, Mentherger. 
(Med, 8vo. pp. 48, Mk. 9) .. NH Oy 
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THE FIFTH NERVE. 
THe Map Scheme of the Sensory Distribution of the 
Fifth Nerve® prepared by Dr. L. Hemineron Prcier 
differs from modern exemplars in its hard diagrammatic 
features, and in the absence of much attempt to represent 
the relative position of structures. While we fear it will 
attain little popularity with the undergraduate student, 
it can and probably will be of some considerable assistance 
to the busy general practitioner who wishes to refresh his 
memory of the details of distribution of the trigeminal 
nerve or to elucidate the causation of one of those 
“referred symptoms” so frequently associated with 
lesions of this- nerve. The work, which is singularly 
accurate for a first edition, must have entailed no small 
amount of labour, care, and ingenuity. It suffers, like all 
anatomical textbooks which are unfortunate enough to be 
born in these calamitous days, from the deplorable con- 
fusion which exists in anatomical nomenclature. The text 
accompanying the atlas shows a certain want of sequence, 
and such a sentence as this, for example, “ Turning to the 
interior (of the nasal fossa) or cavum, the posterior slope 
of the roof at the level of the rostrum of the sphenoid is 
supplied by a few of the lateral posterior superior nasal 
nerves which pass posteriorly in the muco-periosteum, 
avoiding the spheno-palatine foramen,” is likely to weary 
the reader. Still, on the lines which the author has 


adopted the atlas has much to commend it. 





THE PSYCHOLOGY OF EDUCATION. 

Mr. Lane Fox Pirr intends his small book, The Purpose 
of Education,’ to explain the values of education from a 
psychological standpoint. The author insists on the need 
for a re-examination of such values in the light of modern 
psychology, devoting his pages to principles rather than to 
detail. Speaking of personality, he deprecates hasty 
division of people into “ good ” and “ bad,” and judgements 
of character by what is temporarily uppermost ; seeing that 
personalities, like icebergs, show only a small and changing 
portion, at any one time, above the waters of conscious- 
ness. Life is a constant interaction between person and 
surroundings; from these limiting fetters we cannot 
escape; true liberty is found only in the grasp of truth 
which harmonizes and explains the apparent chaos of 
“complexes.” The variability of even the most fixed 
elements of life, such as instincts, ought to warn us 
against the stupid notion that “ betterment” is only to be 
found in things outside ourselves, as if we were something 
fixed and central. It follows that the present “ unrest” 
cannot be healed by mere change of environment, but 
requires an adaptability only to be attained by the 
cultivation of intelligent volition, not by the blind 
following of instincts regarded as fixed points. From the 
latter view follows a narrow outlook on life, and a striving 
for “tangible results’ of action rather than the ennobling 
of character. The author sees in “reputation” only a 
fallible index of character, not however to be neglected ; 
in commercial values he finds a mere travesty of real 
values, which grow from within, and know nothing of 
competition, having their spring in love which seeks no 
reward. In the education of character, the necessary 
evils of specialization are touched upon ; but if specializa- 
tion is properly handled, it is not thought to be subversive 
of that versatility which is requisite to the fulfilment of 
high social excellence. Our-environment itself is not 
simple but multiplex, consisting not only of material 
things but social and spiritual elements. The experiences, 
of religious “ conversion ” are regarded as being cataclysmal 
rather in appearance than in fact; but sudden changes of 
this kind are thought to be less healthy than steady 
gradual growth. ‘ : 

As to the writer’s general philosophic outlook, there 
is little. to quarrel with, as it provides a usefully wide 
educational ideal; yet one cannot but feel that since the book 
is intended for the general int&lligent public, the manner of 
statement is too abstract and difficult; there is some lack 
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of crispness of expression, and obscurity is sometimes due 
to careless writing. A far freer use of illustration would 
have been helpful to many, even if it had somewhat 
increased the number of pages. The popularizer must be 
clear and lucid. This defect is likely to diminish the 
number of people who will benefit from a short and 
really interesting exposition of sound educational doctrine. 





BURDETT’S HOSPITALS AND CHARITIES, 
THE issue of Burdett’s Hospitals and Charities‘ for 1914 
' is the twenty-fifth. It makes its appearance earlier in the 
year than usual, an object which Sir Henry Burpett 
states in his preface he has long had-in view; his 
success in this respect will make the volume still more 
useful. The preface states further that the volume 
contains the audited statements of account of some 
6,000 separate institutions for vhe period ending December 
3lst, 1912. Its value, therefore, as a work of ‘reference 
need not be enlarged upon even for the benefit of those 
who are not familiar with previous issues. The first 
chapter deals in general terms with the income and 
expenditure of the voluntary charities, including hos- 
pitals, dispensaries, convalescent homes, missionary 
societies, orphanages, homes and charities, institutions 
for the blind, the deaf and dumb, the chronic and 
incurable cases, and the administrative and collecting 
societies. The second chapter deals with King Edward’s 
Hospital Fund and the League of Mercy; the third with 
the nursing departments, in which the necessity for 
separate accounts in the interests of economy is again 
insisted upon; then follow chapters on Hospital Saturday 
and Sunday Funds, on missions, on convalescent institu- 
tions, on orphanages, and on the blind, the deaf, and the 
dumb. Two chapters deal with hospital finance in 1912, 
under the headings of income and expenditure respec- 
tively; there is also a chapter on the United States, 
Canada, Australia, and India, and a further chapter con- 
taining notes on the construction and enlargement of 
hospitals during the year. The main part of the book 
consists of a directory of hospitals and dispensaries, but it 
contains also lists of nursing institutions, public and private, 
of sanatoriums for consumption, and of private asylums. 





NOTES ON BOOKS. 


THE volume containing the Minutes of the General Medical 
Councils and of its various committees for the year 1913 
(vol. 1) has been issued. Among the sixteen appendices 
is one containing the report of the Education Committee 
on the question of raising the standard of preliminary ex- 
aminations, which was discussed by the Council during its 
May session. We have also received a copy of the General 
Index to the Minutes of the General Medical Council, 
including those of the Executive and Dental Committees 
and of its three branch councils. The Index covers the 
years 1903 to 1913 (vols. x1 to). 


Those members of the profession who are called upon 
to administer tuberculin will find Plain Rules for the Use 
of Tuberculin,® by Dr. R. ALLAN BENNETT, a useful guide. 
The book is as unpretentious as its title, and aims only at 
giving explicit directions to those who have not hitherto 
had experience of this treatment. The method of obtain- 
ing the various dilutions, and tables setting forth the 
amount of bacillary substance in each fraction of a cubic 
centimetre, are given. Then follow full directions how to 
sterilize the syringe and the dosage to employ. The author 
believes in spreading the course over eighteen months or 
two years. He starts with P.T.O., and afterwards pro- 
ceeds with T.R., and, if these are well borne, goes on to 
Old Tuberculin. The doses are to be so regulated that the 
patient should never have much reaction, which, although 
at times unavoidable, should always be regarded as a 
mistake, and as such to be guarded against. The author 
says little of the dangers of administering tuberculin; 
although admitting that such exist, he regards them as 
arising from the idiosyncrasy of the patient, and therefore 
not to be foreseen. The results of 150 cases, judged by 
the absence of bacilli from the sputum and the capacity to 
work, are given in an appendix. 


4 Burdett’s Hospitals and Charities. By Sir Henry Burdett, K.C.B., 
K.C.V.0O. . Twenty-fifth year. 1914. London: The Scientific Press, 
Limited. (Cr. 8vo, pp. 986. 10s. 6d. net.) 5 
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ROYAL COMMISSION ON VENEREAL 
DISEASES. 


TueE following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases: 


Evidence of Sir Arthur Downes. 

At the fourteenth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Sir Arthur 
Downes, the Senior Medical Inspector for Poor Law 
purposes of the Local Government Board, and by Dr. E. B. 
Sherlock, of the Metropolitan Asylums Board. 

Sir Arthur Downes stated that the general opinion 
expressed by Poor Law medical officers in London was 
that venereal diseases are less prevalent and milder in 
type amongst the poor than they were formerly. The 
opinions of provincial medical officers varied somewhat, 
but on the whole they appeared to be to the same effect; 
there were, however, some exceptions, chiefly in seaport 
towns. His general impression was that the prevalence of 
venereal disease amongst the very poor was not large. 

He explained that under the Poor Law venereal diseases 
were on exactly the same plane as all other diseases, and 
that it was the duty of Poor Law authorities to afford 
relief to all persons in urgent need of any important 
assistance—such as medical assistance—which they were 
unable to provide for themselves. Sir Arthur said that 
although Poor Law authorities did not necessarily insist 
on venereal cases being treated in an institution, he 
believed that a considerable proportion of the authorities 
objected to affording outside treatment in the case of these 
diseases. This, he thought, might have the effect of 
deterring some people from coming for treatment. 

At the present time the use of the more recent methods 
of diagnosis and treatment in connexion with venereal 
diseases was confined to a number of the more important 
Poor Law authorities. In some of the large unions 
salvarsan treatment was in use and the Wassermann 
test was applied. In London a very fine system of Poor 
Law infirmaries had been provided, almost all of which 
were equal in their administration to general hospitals; 
most of these infirmaries were able to set apart special 
wards for venereal cases, though they could not always 
reserve those wards entirely, the number of cases not 
being sufficient to justify their setting aside beds which 
were very valuable. Most of the London unions sent 
their Wassermann tests to the Wassermann Institute or 
the Clinical Research or some pathological laboratory. 
In the case of the small country unions laboratory pro- 
vision could not be expected, but the powers of the 
guardians to pay for diagnosis and to send patients for 
treatment in special institutions were very elastic; they 
had also wide powers of combining amongst themselves 
for any special purpose. 

Referring to the recommendation of the Royal Com- 
mission on the Poor Laws that, subject to certain safe- 
guards against abuse, the public assistance authority 
should have power to detain cases of venereal disease 
when medically certified to be dangerous to others, Sir 
Arthur Downes said that he could only support this proposal 
if the detention was not of a penal character, and was so 
arranged as to be as little deterrent as possible. 


Treatment and Education. 

At the fifteenth meeting, held on February 2nd, evidence 
was given by Dr. Helen Wilson. 

Dr. Wilson said that it was now generally recognized 
that it was quite futile to attempt for venereal diseases 
such isolation as was practised in regard to acute infectious 
diseases, the main reason being that in a large proportion 
of cases venereal diseases did not prevent the sufferer from 
following his ordinary avocation, that they were easil 
concealed, and that there were strong motives for dendeal- 
ment. The objects to be aimed at were, first, to bring 
every sufferer under efficient treatment at the earliest 
possible moment, thereby shortening the infective period; 
and, secondly, to secure his own intelligent co-operation, 
both for his own cure and for the protection of his 
associates. She did not think that compulsory notifica- 
tion would ever be a material help in diminishing these 
diseases, but that any attempt to deal with these ates 
otherwise than on voluntary lines would array a tremendous 
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amount of opposition ; if. voluntary methods were given a 
fair and intelligent trial, she was convinced that the 
residuum of cases would be comparatively small, and that 
probably means could be found for dealing with them. 

As regards the organization of medical treatment, Dr. 
Wilson thought that the hard and fast line which had been 
dvawn between these diseases and ail others should be 
abolished. Admission. to institutions and treatment of the 
diseases should not be governed by inquiries as to the 
method in which the disease was contracted; and the 
nursing and all other arrangements should be as good in 


the wards.for the treatment of these diseases as in any 


others. Names like “ Lock” and “ Magdalene ” for special 
wards or hospitals had a deterrent effect and should be 
avoided, She laid stress on the importance-of providing 
evening clinics for out-patients. 

Dr. Wilson was of opinion that further instruction was 
needed for medical students and nurses, and that the 
education of the general public in matters of sex hygiene 
was of the highest importance. She doubted whether it 
would be wise to introduce systematic class instruction in 
elementary schools, and she was certainly of opinion that 
in these schools there shouid be no instruction dealing 
with diseases. In the first instance parents and teachers 
needed preparation for the work of instructing children. 
She understood that in some few training colleges this 
matter was already receiving attention and teachers were 
being trained, not with the object of giving class lessons, 
but to enable them to speak to the older children privately 
when they saw occasion to do so. In some schools in 
America the plan had been tried of inducing the mothers 
to come and hear about the subject in the first place and 
afterwards of beginning a course of lessons to the girls, the 
mothers being invited to be present the whole time. 
Dr. Wilson considered this arrangement of teaching the 
girls in the presence of the mothers to be an admirable 
one as helping to secure what was most wanted—that the 
girls should be in the position to speak frankly to their 
mothers in private about the subject. 


Naval Hospitals. . 

At the sixteenth meeting Surgeon Scott, R.N., who was 
until recently in charge of the Naval Hospital at Chatham, 
gave evidence respecting the methods of treatment and 
results obtained in naval hospitals. 








SYPHILIS IN THE CAUSATION OF INSANITY. 


Tue fourth annual report of the Scottish Western Asylums 
Research Institute, presented by the director, Dr. Ivy 
Mackenzie, gives an interesting account of work carried 
out in the laboratory. He deals rather with general con- 
clusions derived from investigations, and details are not 
given except in a few instances regarding serological data; 
in fact, the report, which occupies about fifty pages, is 
rather of the nature of a lay sermon on the causes of 
insanity and the social conditions which underlie them. 
One half of the report, and in our opinion by far the most 
valuable ‘part because the most definite, deals with the 
question of syphilis and insanity. 

By the employment of the Wassermann reaction, corre- 
lated with clinical investigation in hospital and asylum 
practice, Dr. Ivy Mackenzie has done excellent work 
regarding the prevalence of syphilis in Western Scotland ; 
his results are in close agreement with those of the vala- 
able investigations of Carl. Browning and Kate Fraser. 
The statistical data of these observers show conclusively 
that syphilis is very prevalent in Glasgow, and this is in 
accord with the very high incidence of general paralysis 
and other diseases engendered by the syphilitic virus. 
Dr. Mackenzie rightly calls attention to the failure of 
treatment of general paralysis and congenital mental 
defects by the new methods; he emphasizes the impor- 
tance of * influencing the conditions under which syphilis 
is, spread,” and “ of utilizing the latest and most effective 
means of diagnosis and treatment, so as if possible to 
curtail its course.” Most of the witnesses who have given 
evidence before the Royal Commission, now sitting have 
laid great stress upon this. 

Attention is called to the great difference in the 
incidence of syphilis shown in:the admissions to asylums 
drawing their patients from industrial centres and those 





from rural districts; this has long been known and com- 
mented upon, but a striking example is afforded by the 


‘very high incidence at the Glasgow Parish Asylum at 


Gartloch, where, out of 258 admissions, 54 were syphilitics 
—presumably a all general paralytics—whereas at 
Lochgilphead, which draws its patients almost entirely 
from the rural districts of Bute and Argyll, not a single 
case of general paralysis was admitted in which the 
syphilis had not been contracted outside the district. 

Dr. Gilmour, pathologist to the Gartloch Asylum, states 
that over 20 per cent. of the male admissions are general 
paralytics—a very high incidence indeed ; the percentage of 
the London County Asylums is 15. Inasmuch as the death- 
rate from general paralysis about equals the admission- 
rate, it is probable that the annual percentage of deaths 
from general paralysis in a stationary population affords 
in a measure a comparative indication of the number of 
cases of syphilitic infection which occurred annually ten’ 
to fifteen years ago. 

Dr. Mackenzie has examined the blood of 786 insane 
patients; of that number 234 were supposed from clinical 
examination to be general paralytics, and of these 221 
gave a positive Wassermann reaction. Of 64 cases of 
idiocy and imbecility 16 gave a positive reaction (25 per 
cent.). Altogether, of the 786 cases examined 347 gave a 
positive reaction. A systematic examinaticn of patients 
admitted to his wards at the Victoria Infirmary showed 
that 15 per cent. gave evidence of syphilis. 

Another source of information drawn upon is afforded 
by records of cases received from medical friends in prac- 
tice. Lastly, Dr. Mackenzie brings forward evidence to 
show that venereal disease is most prevalent among the 
poorer classes where the housing conditions are the most 
defective. 

There is a valuable and interesting chapter on “ General 
Conclusions on the Incidence of Syphilis,” in which social 
problems are judiciously discussed, sanitary and curative 
measures considered, and prophylactic and moral measures 
urged. : 

Under the head “ Insanities of Adolescence,’ a general 
account is given of the work done by Dr. Mackenzie in 
conjunction with Dr. Marshall, who has undertaken the 
clinical investigation, and this must be regarded as of a 
preliminary nature, forthe work is still in progress. The 
importance is emphasized of differentiating among so- 
called cases of adolescent insanity those that are 
“functional” or transient from those that are organic 
or permanent. The authors believe that it would be well 
to dispense with the conception underlying the term 
“adolescent insanity.” : 

The last chapter is on the meaning and importance of 
research work. There is much in this with which we can 
agree; especially should it be widely known that “as 
a rule those who engage in research work in psychiatry 
run a risk of being side-tracked in the general pro- 
motion of scientific workers.” It is a primary necessity 
that a research laboratory should be well staffed and that 
the staff should be weli paid, for research work is not only 
of great importance to the asylum authorities, but to the 
whole community. Three millions were spent last year 
in the housing and treatment of lunatics. We might ask 
how much has been expended in trying to find out the causa- 
tion of insanity, for in this only lies the hope of arriving 
at a means of prevention. Asylums have been built costing 
£400 or £500 a bed, but do statistics show that the 
recovery-rate is any better or the death-rate any less? It 
is time that a fraction of this enormous sum of money 
should be spent on brains instead of bricks. 

In concluding this notice of the report, we would suggest 
that Dr. Mackenzie would have done well to omit such 
remarks as “panicky legislation as exemplified in the 
Mental Deficiency Bill,” “and social legislation now 
making itself felt in every corner of society, and faddists 
and fanatics, with their theories of heredity and degenera- 
tion, have secured the means of becoming a real menace 
to personal and family freedom.” It is not wise to 
introduce politics into a scientific report. 








.AN intelligence department under the direction of Mr. 
Harold K. Ellison has been established at the office of the 
High Commissioner for Australia, 72, Victoria Street, 
London, 8:W. The latest official information is filed 
and collated, and inquiries are answered, 
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THE PROVISION OF RADIUM FOR THERA- 
PEUTIC PURPOSES. 


Rapium has so greatly impressed the popular imagination 
that it is not surprising to find the pulses of generosity 
being quickened whenever it is suggested that a supply 
be purchased by public subscription. One of the first 
places in this country to obtain some radium in response 
to a public appeal was the city of Hull, where five years 
ago, as-the result of a.medical man’s letter in the local 
press, the sum of £1,000 was quickly forthcoming. The 
radium purchased was handed over to the Health Com- 
mittee of the corporation. More recently, newspaper 
funds in London; Liverpool, and elsewhere-have achieved 
success, and an account of the steps that are being taken 
in Manchester is given below by our correspondent in 
that city. 

It would be churlish even to seem to discourage such 
displays of public spirit, but the question may be raised 
whether the present moment, with radium at £20 the 
milligram, and only procurable even at that figure after 
some months’ delay, is opportune for public purchases on 
any large scale. It is always possible that some fresh 
discovery of radium-bearing ore may suddenly relax the 
stringency of the radium market, or that a new departure 
in physics may open up a practical substitute. In saying 
this we are thinking of the possibilities of some important 
development in the production of « rays, towards which 
some of the results of recent research seem to be pointing. 
The cost of a supply of radium commensurate with the 
needs of a large community would much more than suffice 
to equip a good z-ray department. Nevertheless, it cannot 
be denied that, whatever the eccentricities of its market 
price, radium has a very high specific value, and that its 
future, particularly in the treatment of new growths, is 
full of promise. ; 

One result of these local efforts to secure a supply is that 
the problem of the custody of the radium, and its proper 
control and employment, has arisen. It is one with which 
the medical profession in each locality is nearly concerned. 
‘Phe general hospitals first suggest themselves as suitable 
custodians, and the plan would have the advantage of 
providing ward accommodation for certain classes of cases 
likely to benefit by radium treatment. The alternative is 
the establishment of a local radium institute, detached 
from the voluntary hospitals, but, as in Paris and now in 
Manchester, working in harmony with them. 

The controlling body of such an institute should com- 
prise a medical representative of each hospital, and one or 
more physicists as well as representatives of the donor. 
A separate institute presents the advantage that it would 
be easy to arrange on equitable terms for the treatment of 
prying patients, and in this way part of the annual expendi- 
ture might be met. Whether the patient were poor or 
rich the institute should only undertake to treat him on 
the recommendation of a general practitioner, who should 
be asked to undertake the after-treatment and to confer 
with the medical superintendent of the institute as 
to the necessity for a second course. At the Radium 
Institute in London, in the case of paying patients, 
a consultation fee of 2 guineas is charged, while 
the fees for treatment range from 2 to 5 guineas a 
sitting, according to the amount of radium employed and 
the nature of the case. A very different and much less 
ambitious procedure is followed at Hull, where there is 
no institute, the town’s radium being kept in a safe in the 
Guildhall. It is lent as required to institutions or to 
private practitioners by the medical officer of health. It 
is supplied free for the treatment of any patient (private or 
institutional) whose income or that of his family does not 
exceed £2 a week, and a charge of ls. is made for every £ 
or fraction of a £ over that income. The period of 
loan is forty-eight hours, and a signed agreement is made 
between the borrowing practitioner and the corporation, 
providing for indemnity in the event of damage or loss, 
and also for the furnishing of information as to the 
progress and result of the treatment. 

The question of establishing a special institute or 
keeping the radium at a voluntary hospital will in 
practice probably be determined by the amount of radium 
at disposal. The Radium Institute in London pos- 
sesses 4 grams of radium bromide. One expert whom we 
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THERAPEUTIC PURPOSES. 


addressed on the subject was of opinion that it would be 
absurd to set up an institute and employ a medicat 
director,.an assistant, and a nurse, if the amount of 
radium available was only, say, 200 mg.; in his opinion, 
at least 1 gram would be wanted, otherwise he thought 
the radium had better be handed over to the local 
hospitals; or rather to the chief of them. Another expert 
—like the former, a physicist and not a medical man— 
expressed the view that mg. would be a satisfactory 
nucleus for an institute, and that, if there was a reasonable 
chance of subsequently increasing the amount, a modest 
start might be made on that basis. It is worthy of note 
that in Berlin—where, however, the hospitals also have 
supplies of radium—the central radium institute recently 
opened began with.200 mg., and that the electro-therapeutic 
institute attached to the Cancer Hospital at Brompton 
started with a supply of 250 mg., which has since, we 
believe, been increased. Apart altogether from the ques- 
tion of a special institute, much good work can be done 
with smaller amounts than 200 mg., but that isa convenient 
figure for the reason that it permits a liberal choice of 
applicators. Half the amount, or 1 decigram, for example, 
might be contained in a couple of sealed glass tubes for 
insertion in .cavities and passages, each tube holding 
50 mg., which is an amount frequently used in treating 
a case. Part of the remaining decigram could be held 
in varnish and spread on plaques of various sizes 
and shapes. The amount of radium salt per square 
centimetre of applicator is usually 3 mg. and upwards, 
and a score or more of such applicators may be 
desirable. It is also well to keep a quantity of radium 
free for the purpose of pumping off emanation; 25 mg. 
held in solution would ensure a constant supply, available 
for medical purposes and also for experiment. A con- 
siderable initial expenditure, and to some extent an annual 
charge for renewal, would be involved in the provision of 
filters, protective appliances, measuring instruments such 
as electroscopes and the like. But the main annualchargo 
upon an institute would be the salaries of the staff, and 
the constitution of the staff must necessarily depend upon 
local considerations, and upon the amount of radium with 
which it is possible to work. In a properly equipped insti- 
tute there would be, in addition to the medical superin- 
tendent, one or more nurses, and a technical assistant 
versed in physical chemistry, who would have charge 
of the laboratory work, the making of the emanation, 
and the like. 


RapiumM FOR MANCHESTER AND NEIGHBOURHOOD, 
(From our Correspondent in Manchester.) 


The movement for obtaining a supply of radium for Man- 
chester and neighbourhood, which was started by Dr. 
Milligan, hasbeen taken up in a vigorous way, and has 
been materially assisted by a generous gift of £2,000 by 
Mr. Alderman Edward Holt. In a letter, dated Feb- 
ruary 3rd, to the Lord Mayor, Mr. Holt, in offering to 
provide the sum of £2,000 “for the purchase of radium 
for public use,” suggested the formation of a committee for 
the purchase and control, consisting of one layman and 
one medical man from each of the following hospitals— 
Cancer, Skin, Royal Infirmary, Northern, Southern, 
Salford.and Ancoats, two representatives of the Victoria 
University, the Lord Mayor for the time being, Sir W. H. 
Vaudrey, and Mr. R. B. Longridge. The Lord Mayor 
invited representatives of these institutions to meet at the 
Town Hall on February 13th, and after luncheon a con- 
ference was held, at which Dr. Milligan explained what 
was proposed and what had been done. The question had 
already been discussed by the board of management of 
the Royal Infirmary, and arrangements had been made by 
which subscriptions for the purpose might be sent to the 
secretary of the infirmary. Alderman Holt, however, 
advocated the establishment of only one central fund, and 
the feeling of the meeting was strongly in favour of only 
one appeal being made to the public. A resolution to this 
effect was carried on the motion of Sir W. H. Vaudrey, 
and a subcommittee was formed to meet a committee of 
the infirmary with the object of arranging for the institu- 
tion of only one fund. A general committee was alsa 
appointed, consisting of representatives of the principal 
hospitals of Manchester- and- Salford, together -with 
Professor Weiss, Dr. Schuster, and Sir’ E: Rutherford 
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representing the university, and with the Lord Mayor, the 
Town Clerk, Sir W. H. Vaudrey, Mr. Longridge, Professor 
Wild, and Dr, Milligan, who will act as honorary secre- 
tary; the committee has power to add to its numbers. 
A Technical and Scientific Subcommittee was also formed, 
consisting of Sir E. Rutherford, Professor Murray, Dr. 
Hopkinson, Dr. Schuster, Professor Wild, Dr. P. White, 
and Dr. Milligan, who will act as secretary. Up to the 
present, February 16th, the total donations promised, 
in addition to Alderman Holt’s £2,000, amount to rather 
over £1,900. Emphasis is laid on the desire to make 
clear that there is no intention to limit the operations 
of the fund to Manchester, but to include neighbouring 
areas. 











SCIENCE NOTES. 


Tue issue of Nature for January 29th contains a more 
detailed account of the new a-ray tube invented by Mr. W. 
Coolidge of New York than has hitherto been published in 
this country. The principal feature of the apparatus is 
a small spiral of tungsten wire, which, when strongly 
heated by an electric current, becomes a source of 
electrons, and thus serves as the kathode of the tube. 
Surrounding the spiral there is a tungsten ring connected 
with the negative pole of an induction coil or static 
machine. This electrified ring repels the electrons from 
the hot wire so as to bring them to an approximate focus 
upon a tungsten target (antikathode), where « rays of 
varying degrees of penetration are produced. The vacuum 
within the tube is extremely high, and comparatively wide 
variations of it do not appear to affect the working of the 
apparatus. The most striking advantage of Mr. Coolidge’s 
tube over the usual kind lies, perhaps, it is said, in the 
readiness with which it can be controlled. The output of 
x rays is simply a function of the temperature of the hot 
kathode, all other factors remaining the same. When 
once set in action the bulb requires little attention. Thus 
a tube of this design has been run continuously for about 
an hour, taking 25 milliampéres of current through it for 
the whole time, and emitting a uniform radiation of 
intense penetration. The idea underlying the invention 
is not, our contemporary states, quite new, for Dr. 
Lilienfeldt of Leipzig recently introduced a focus tube 
in which the source of electrons is a heated body. The 
opinion is expressed that the new tube marks an 
important step in the progress of radiography and possibly 
radio-therapy. 


In his recent presidential address before the Roentgen 
Society,' Professor A. W. Porter, I.R.S., described a special 
investigation he has been carrying out, with Mr. C. Cuth- 
bertson, in order to determine the refractive index of 
radium emanation. The work was undertaken, not so 
much for the intrinsic interest attached to the index in 
question, but because of the practical certainty that the 
emanation is a gas of the series to which the non-valent 
clements (helium, neon, etc.) belong. The refractive 
indices of these elements had been determined previously, 
and were found to be connected by certain simple rela- 
tions. It seemed possible, therefore, that by an extension 
of these relations the emanation could be made to fall into 
line with the other elements in the series. As often 
happens in work of the kind, the procedure was more 
interesting than the results, but the methods em- 
ployed were of too intricate a nature to be sum- 
marized. The work was hampered by the very small 
quantity of emanation at the investigators’ disposal, 
and the calculation of the refractivity had to be 
made by a specially designed and exceedingly minute 
interferometer. The value obtained for the emanation by 
experiment was fifty-one times that of helium, but the 
results in some respects were discordant, and the investi- 
gators admit that as yet they have not succeeded in 
establishing the figure finally and authoritatively. They 
have been able to prove, however, that it must be very 
high— higher, in fact, than that of any known gas. _‘The 
refractivities of the non-valent elements are proportional 
to simple integers as follows (taking helium as unity) : 





1 Journal of the Roentgen Society, January, 1914. | 
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Neon ... 2 20 


8 40 
Krypton 12 82 
Xenon ies. Schule ante t eta | 20 128 

| ? | 216 


(if it is borne in mind that the refractivity of helium is about one- 

eighth that of air, the comparison of the elements can be made with 
this more familiar substance.) 
The probable atomic weight of emanation fixes this gas 
two places below xenon, and by making certain assump- 
tions and calculations Professor Porter predicts for the 
refractivity of radium emanation a value forty times that 
of helium. 
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LITERARY NOTES. 


Tue Red Cross is the title of the official organ of the 
British Red Cross Society, the first number of which 
appeared on January 15th. Sir Frederick Treves con- 
tributes an article on the Red Cross in war, and Dr. F. M. 
Sandwith gives an accountof the origin of Red Cross training 
centres. A communication of particular interest is the 
Diary of the British Red Cross Units on War Service in 
Turkey, by the Director, Major Doughty-Wylie, C.M.G. 
The new periodical will be published monthly. 

We learn from the Glasgow Medical Journal the in- 
teresting fact that the late Dr. Weir Mitchell was the 
great-grandson of an Ayrshire man, Collector Jolm 
Mitchell, a friend of Robert Burns, whose superior he 
was in the Excise. It is stated on the authority of 
Chambers that 

At Mitchell’s death there was found in his repositories a 
whole sheaf of first copies of poems and songs by Burns on 
which it was understood that he had been asked to give his 
opinion. The bundle was lost by the family and has never 
since been heard of. 

We may add that Weir Mitchell's father was also a well- 
known physician and a poet. 

Reference was made in an article on the London School 
of Tropical Medicine which appeared ia the Bririsn 
MepicaL JournaL of February 7th to the fact that till 
comparatively recent times doctors whose professional 
sphere of action was to be in the tropics had no means of 
learning about the diseases they would have to deal with 
in hot climates. A startling example of the utter want of 
appreciation on the part of the Government of the need 
for such instruction is afforded by the career of the famous 
Orientalist, poet and collector of Border and other ballads, 
John Leyden, whose early death is mourned by Scott in 
The Lord of the Isles : 


Quench’d is his lamp of varied lore, 
That loved the light of song to pour ; 
A distant and a deadly shore 

Has Leyden’s cold remains. 


Scott introduced Leyden, who was poor and unknown, to 
literary society in Edinburgh. Lockhart, in his Memoirs 
of Walter Scott, says: 


These new friendships led to a great change in Leyden’s 
position, em pee and prospects. He was presently received 
into the best society of Edinburgh, where his strange, wild 
uncouthness of demeanour does not seem to have at all inter- 
fered with the general appreciation of his genius, his gigantic 
endowments, and really amiable virtues. Fixing his ambition 
on the Kast, where he hoped to rival the achievements of Sir 
William Jones, he at length, about the beginning of 1802, 
obtained the promise of some literary appointment in the East 
India Company’s service ; but when the time drew near, it was 
discovered that the patronage of the season had been exhausted, 
with the exception of one surgeon-assistant’s commission—which 
had been with difficulty secured for him by Mr. William 
Dundas; who, moreover, was obliged to inform him that 
if he accepted it he must be qualified to pass his 
medical trials within six months. This news, which would 
have crushed any other man’s hopes to the dust, was only a 
welcome fillip to the ardour of Leyden. He that same hour 
grappled with a new science, in full confidence that whatever 
ordinary men could do in three or four years, his energy could. 
accomplish in as many months; took his degree. accordingly 
in the beginning of 1803, having just before published his 
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beautiful poem, The Scenes of Infancy ; sailed to India ; raised for 
himself, within seven short years, the reputation of the most 
marvellous of Orientalists; and died, in the midst of the 
ee hopes, at the same age with Burns and Byron, in 


Leyden was a genius, but to qualify as a doctor even in 
those easy-going days in six months was an almost super- 
human feat. The moral we wish to point, however, lies in 
the fact that even the most light-hearted Government 
could send a man to take charge of the health and lives of 
people in India after such scanty preparation. 


The ninth International Congress of Zoology recently 
held at Monaco adopted the following resolution, which 
concerns all writers of books on scientific subjects : 


In view of the damage which authors may suffer in regard to 
their property in their discoveries, in consequence of the 
custom of publishers to place in books issued by them in 
the second half of the year the date of the following year, 
the wish is expressed that publishing houses should 
abandon this custom and give to every scientific publication 
the exact date of its appearance, not only in respect of the 
year but also of the month and the day. 


The attention of publishers, syndicates of booksellers, and 
in particular—as far as regards Paris—the Cercle de la 
. Librairie—was called by the Congress to this resolution. 

The late Professor Eliot Norton, of Harvard, had many 
friends among the leading men of letters in this country. 
He was particularly intimate with Carlyle, whose early 
letters, correspondence with Goethe and reminiscences 
(1826-36) he edited. In his own correspondence, recently 
published—(Letters of Charles Eliot Norton, with Bio- 
graphical Comment by his Daughter, Sarah Norton, and 
M. A. de Wolfe Howe. Constable and Co. 1913. In 
2 vols.)—there are several letters to the late Dr. Weir 
Mitchell which are of interest as showing the sympathy 
that existed between the two men in matters of art and 
literature. Several have a more personal character. For 
instance, writing to Mitchell on March 5th, 1904, Norton 
Says: 

It was a pleasant deed of yours to write to me of your 75th 
birthday, and to give me a chance (though belated, but none 
the worse for being so) to add my good wishes and congratu- 
lations to those of the friends who have a special and private 
right to celebrate it. It is a good age to which to have lived, 
with all one’s faculties alert and vigorous and obedient as ever. 
And the seventy-five years over which your life extends have 
been on the whole the most interesting and the most important 
period in the whole history of man. The changes in the 
material and in the moral world alike have been far greater 
and more essential than in any corresponding period in the 
past. While the limits of the universe have been inconceivably 
extended, this little trifle of a world of ours has been steadily 
shrinking in size. There never was such a breaking down of 
old creeds, such a dispelling of the phantom army of the gods, 
and such a generally agnostic regard. towards the great 
Unknown and Incomprehensible. The discovery of America, 
the invention of gunpowder, the printing press, wrought no 
such effect upon the lives and thoughts of mankind as the com- 
pelling of steam and electricity to man’s use have done. And 
soon. But how about the individual man? It seems to me 
that but a few have been able to take advantage of these 
changes and make the best of them, and that the many have 
suffered morally for the time being. 

* * * * x x 


What should the good wishes be for his seventy-five-years-old 
friend of one who is himself seventy-six? They should be what 
he would wish for himself—first, health; second, freedom from 
heavy sorrow; third, life, so long as the grasshopper does not 
become a burden ; fourth, a painless death and a happy memory 
in the hearts of a few friends. 


The reference to a “painless death” recalls the fact 
that Norton was an advocate of euthanasia, with . proper 
safeguards. Writing to Mitcheil on May 22nd; 1908, 
Norton says ; 


I thank you for. sending to me a copy of your excellent 
address to the graduating class of nurses at the New York 
Hospital. It is a delightfully characteristic discourse, full of 
the wisdom of keen insight and long experience; full, too, of 
genial humour and of kindly view of humanity. The contrast 
which you draw between the conditions of the sick-room in 
charge of a trained nurse and those which were familiar to us 
in our earlier years: is very striking. Nowhere else. has the 
comfort of_life been. so much increased during the past half 
century as in the sick-room, where comfort is most needed. 


In thinking of you, I often reflect on the happiness that must 
attend you in the memory of the services you Have rendered to 
those who have most needed human service. and sympathy. 
The great and good physician who has had a long career has a 
happiness in looking back over his life which no other man can 
rival He at least has done positive good, relieved suffering, 





restored strength and renewed hope. I congratulate you 
affectionately on the blessing of such a retrospect. 

We know on the authority of “my Uncle Toby” that our 
armies swore terribly in Flanders. -Perhaps we should da 
them no great injustice if we were to assume that they 
were also, as Iago describes the Englishman of his day; 
“most potent in potting.” In an interesting volume, 
entitled The Life of a Regimental Officer during the 
Great War 1793-1815, compiled from the correspondence 
of Colonel Samuel Rice, C.B., K.H., 51st Light Infantry, 
and from other sources (Blackwood and Sons, 1913), 
Lieutenant-Colonel A. F. Mocklér-Ferryman, speaking of 
the period about 1793, says: 

It is perhaps unjust to describe the officers as hard drinkers, 
if by that is meant that they were all drunkards, or that they 
drank harder than did their civilian friends and relatives. The 
morals of the army were possibly no worse than the morals of 
general society at that period, for it was an age of-heavy drink- 
ing, when respectable and respected old gentlemen drank them- 
selves under the table every evening, and boasted of the 
number of bottles of port which they could consume at a 
sitting. Yet, if the opinions of Bunbury and other writers 
holding somewhat similar views of the British army in pre- 
Peninsular times are to be accepted, it cannot be maintained 
that the tone among the officers of ordinary regiments of the 
line was of a high order. Some certainly drank a great deal 
more than was good for them; otherwise it would hardly have 
been necessary to putin print in the standing orders of a certain 
regiment the caution that ‘‘the Surgeon and his Mate must 
always be strictly sober.”’ 

This at any rate is a testimony to the value placed on the 
services of the medical officers. 

Orthopédie et Tuberculose Chirurgicale is the title of 
a French review the first number of which appeared in 
January. Its object is stated to be to group French and 
foreign work on orthopaedics and surgical tuberculosis, 
and to make known what is done in France in that branch 
of the surgery of children. The editor is Dr. V. Ménard, 
director of the Seaside Hospital of Berck-sur-Mer, and his 
assistants, Drs. Jacques Calvé and Louis Lamy, are his 
collaborators. A large number of French and foreign 
specialists have promised to contribute. The first 
number contains the following original articles:—Dr. V. 
Ménard: Orthopaedic Cure of Tuberculous Hunchback; 
Dr. Fritz Lange: Progress in the Transplantation of 
Tendons; Dr. Robert W. Lovett: Treatment of Scoliosis; 
Dr. Gauvain: Alton Hospital and College; Dr. Lamy: 
Spiroid Twisting of the Tibia; Drs. Mackenzie Forbes and 
Rupert Delorme: Treatment of Scoliosis by Rotation; Dr. 
Jacques Calvé: A Case of Anomaly of One of the Trans: 
verse Processes of the Fifth Lumbar Vertebra. In 
addition to these articles there are reviews of books and 
abstracts. The periodical, which is excellently printed 
on good paper and well illustrated, is published by J. B. 
Bailliére et fils, 19, rue Hautefeuille, Paris. 

Knowledge for February contains an interesting contri- 
bution on Elizabethan Botany, by Mr. H. John Gray. 
Written chiefly with a view to extolling the medicinal 
virtues of plants, a strong family likeness runs through 
all the old herbals. Moreover, the old worthies copied 
very freely from one another, sometimes with acknow- 
ledgement and sometimes without. Pliny is often referred 
to as the authority for some particular statement, and his 
views were always treated with the greatest respect by 
the herbalists of the sixteenth and seventeenth centuries. 
That the acknowledgement in this case does not always 
spring from a desire to give credit where credit is due is 
shown by a passage in Culpeper, who, often quoting the 
classic writer in connexion with the name “anemone” 
(wind-flower) adds, “ Pliny is my author; if it be not so, 
blame him.” The same writer adopted a highly convenient 
method of curtailing his literary labours. If the plant 
under review happens’ to be of wide distribution, and 
generally plentiful, it is dismissed with a few words draw- 
ing attention to its commonness. For instance, Culpeper 
soon tires of the numerous family of buttercups. Some 
are described in detail, while for the rest the reader is 
reminded that “unless you turn your héad into a hedge 
you cannot but see them as you walk”—doubtless an 
accurate, though scarcely an illuminating statement. In 
vain’ do we ‘seek enlightenment from’ this ¢éelebrated 
herbalist concerning thé tansy, which is referred to as “ so 
well known that it. needeth no description.” The same 
remark is made in connexion with stinging nettles, together 
with the cheerful reminder that “they may be found by 
feeling in the darkést hight.” : 
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THE announcement which we were able to make last 
week that an anonymous donor had offered the 
munificent sum of £60,0co, supplementing a gift of 
£30,000 already made by Sir William James Thomas, 
to complete the buildings required for the medical 
school of the University of Wales, and the promise 
given by the Chancellor of the Exchequer, on behalf 
of the Government,:to make a very substantial con- 
‘tribution towards the scheme, affords an opportunity 
of reviewing very briefly the development of higher 
education in the Principality. In doing this we are 
able to draw upon the Calendar’ of the university. for 
the academic year 1913-14, issued recently under the 
authority of the governing body by the Registrar, 
Mr. J. Mortimer Angus, M.A 

The story covers a very short space of time, but it 
contains all the elements of a romance. Universities 
are amongst the most valuable of the gifts bequeathed 
to us by the Middle Ages. Wales in early days had 
its monastic colleges, centres of learning and of wide- 
spread culture, but the Welsh University as it stands 
to-day is the creation of the last twenty years or so. 
The Royal Charter which constituted it was not 
granted until the year 1893, and the present year 
will-be drawing to its close before the “university in 
and for Wales. (including therein the county of 
Monmouth)” will have attained its majority. 

In tracing back its history it is interesting to 
observe that what may be considered the first 
practical steps towards the realization of the ideals 
and aspirations of the Welsh people for the National 
University, as it now exists, were taken in’ London 
at a meeting of the Cymmrodorion Section of the 
National Eisteddfod (Albert Hall, 1887), held under 
the presidency of Principal Thomas Charles Edwards 
of Aberystwyth. On that occasion Principal. Viriamu 
Jones, then the head of the University College of 
South Wales and Monmouthshire, opened a dis- 
cussion on ‘the future development of the Welsh 
Educational System,” in which he dwelt on “the 
growing need of some higher existing educational 
authority than any at present existing in Wales— 
an. organization of a completing kind, binding 
together what is at present, more or less, separated 
and individual educational work’’—and entered a 
strong plea for ‘a Welsh university to give unity of 
purpose and consolidation of result to Welsh educa- 
tional effort.’”” Principal Reichel of the North Wales 
College and others took part in the discussion, and 
in the result the opinion was expressed, in a formal 
resolution, that ‘ definite action should be taken to 
- impress upon the Government of the day the desire 
of the Welsh people for the establishment of a Welsh 
University.” 

At this time there existed three University Colleges 
in Wales, in addition to St. David’s College at 
Lampeter, which was erected (1822-27) “for the 
reception and education of persons d destined for Holy 


1 The Calendar of the he University « of W ales “(Prifysgol ~ Cymru). 
Oswestry:--Woodhall, Minshail, Thomas, and Co., Caxton Press, 
1913. (ls. 6d., post free.) 7 


the late Lord Aberdare as its chairman. 
of this Departmental Committée (which was issued in’ 


‘tional charter of modern Wales. 





Orders,’ and incorporated by Royal Charter in 
February, 1828, and the various Nonconformist 
colleges, mainly theological, at Bala, Brecon, 
Carmarthen, Trevecca, Pontypool, and Haverford- 
west. The first of the University Colleges was 
opened at Aberystwyth (in a building purchased some 
five years earlier) in October, 1872, as the result of 
unparalleled voluntary efforts by an _ enlightened 
democracy, not only unassisted, but to a great 
measure hampered, by an unwilling and obdurate 
Treasury. A prolonged struggle followéd for State 


‘assistance for Wales in the nrateae of higher educa- 


tion. “Welsh parliamentary representatives of all 
parties joined in challenging and_. pressing the 
Government on the subject in the’ House of Gom- 
mons, and eventually Lord: Spencer, the then Lord 
President of the Council in Mr. Gladstone's Govern- 
ment, announced the appointment of a Depart- 


mental Committee to inquire'into the condition of 


intermediate and higher education in Wales, with 
The report 


August, 1881) is rightly looked upon. as the educa- 
Immediately upon 
its publication the Welsh people took energetic action 
with the view of realizing its recommendations. 
In the following year (1882) they succeeded in 
obtaining for the first time a Treasury grant for the 
University College of Wales (Aberystwyth) amounting 
to £4,0vo, the full sum ‘suggested by the committee. 
In 1883 (after a lively competition for the honour 
against other towns) the University College of South 
Wales was opened at Cardiff and endowed with a 
similar grant, and a year later a third University 
College was established at Bangor. The recommen- 
dation of the Departmental Committee was limited 
to two colleges, but when the “battle of the sites’ in 
North Wales was decided in favour of Bangor, the 
friends of the existing -college at Aberystwyth, whose 
grant had been reduced, stood by the earlier institu- 
tion, and in a short time the three colleges were 
placed on an equal footing. Within ten years of the 
result thus indicated the University of Wales was 
established with Aberystwyth, Bangor, and Cardiff as 
its constituent colleges. 

To revert to the steps taken for the establishment 
of a university, we find that the Cymmrodorion 
Society, at the request of the meeting already men- 
tioned, convened a conference of educational leaders 
with a view to an agreement on the subject. The 
arrangements were mainly carried out by Sir Isambard 
Owen, now Vice-Chancellor of the University of Bristol, 
whoatthat time was physician to St.George’s Hospital, 
London. The conference, which was presided over 
by Professor (now the Right Hon. Sir John) Rhys, of 
Jesus College, Oxford, met at Shrewsbury in 1888, 
and passed the following resolution: “That in the 
opinion of this conference it is expedient that the 
provision for intermediate and collegiate education in 
Wales and Monmouthshire should be completed by 
a university organization.” ‘This resolution was 
strongly supported’ in the country, and at a sub- 
sequent conference, held in London, it was decided to 
make an application to the Government “for a 
charter to constitute a university for Wales on the 
same general lines as the charter already granted to 
the Victoria University, with such modifications as 
may be required by the peculiar conditions and 
circumstances of Wales.” 

A difference of opinion as to whether the university 
should be exclusively a teaching or an examining body 
retarded matters’ for atime. The trend of opinion went 
in favour of a teaching university ; further conferences 
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were held, a Draft Charter Committee was nominated, 
and a proposed University Charter was submitted in 
the first instance to public examination and_sub- 
sequently (in 1893) to the Lord President of the 
Council (then Lord Kimberley). With a few amend- 
ments, it was approved by the Council, and was 
ordered to .be laid on the table of both Houses of 
Parliament. In the House of Lords it met with some 
opposition from the supporters of St. David's College, 
Lampeter, and in the House of Commons it was 
opposed on the ground that it contained no provision 
for granting degrees to non-collegiate students, but 
it was adopted, and the charter received the Royal 
Assent and was duly sealed on November 30th, 1893. 
The medical profession may well take pride in the 
fact that in the actual drafting of the charter and in 
the practical steps that secured its adoption no one 
had a larger share than Dr. Isambard Owen, who 
became as Deputy Chancellor the head of the execu- 
tive body of the new university. “For the smooth 
and efficient conduct of its business, no less than for 
the framing of its charter and its statutes, the 
University of Wales,” writes its fullest historian, 
“owes most to the precision, the skill, and the 
administrative tact and capacity of Sir Isambard 
Owen.” . 

The granting of the charter was followed by 
.an annual grant of £3,000, afterwards raised to 
£4,000, from the Treasury, and the first meeting of 
the University Court constituted under the charter 
was held at the Privy Council Office in London in 
Aprii, 1894. ~A little later Lord Aberdare, to whose 
noble services Wales: was so deeply indebted, was 
unanimously elected first Chancellor of the University, 
but he died before his installation. The position was 
soon afterwards graciously accepted by the Prince of 
Wales (afterwards King Edward VII), and he was 
duly installed as Chancellor amid a remarkable 
demonstration of popular enthusiasm at Aberystwyth 
on June 26th, 1896. 

The university as constituted and organized “ bore 

the impress: of the genius of Principal Viriamu Jones,” 
to quote again the historian, ‘more than that of any 
other single man,” and it was therefore fitting by 
right of service, as well as by virtue of seniority, 
that he should become the first Vice-Chancellor of 
the University, and first Chairman of the Senate. At 
the installation the Chancellor conferred the first 
honorary degrees of the university on the Princess 
of Wales (Queen Alexandra), Mr. Gladstone, Lord 
Spencer (Chancellor of the Victoria University of 
Manchester), and Lord Herschell (Chancellor of the 
University of London). 
- King Edward, on his accession to the throne, 
resigned the office of Chancellor and accepted the 
title of “ Protector” of the University, the Prince of 
Wales (now King George V) accepting the chancellor- 
ship, with Lord Kenyon and Mr. Lynn Thomas, 
C.B., F.R.C.S., at the present time, as Deputy 
Chancellors. 

Both in regard to its constitution and its govern- 
ment the University of Wales is the most democratic 
institution of its kind in the kingdom. Its court 
represents wide and varied educational interests, 
and includes persons appointed by the Lord 
President of the Council, the county councils and 
county boroughs, the courts, councils, and senates 
of the three constituent colleges, the Guild of 
Graduates, the head teachers of intermediate and 
elementary schools, the Central Intermediate Educa- 
tion Board, and the Associated Theological Colleges. 
The principals of the three constituent colleges in 
turn fill the office of Vice-Chancellor, and the 





principals with the heads of departments form the 
senate of the university. The Guild of Graduates 
comprises all graduates of the colleges and all 
members of thé teaching staff. The authority of 
the senate is supreme in academical matters, subject 
to the formal sanction of the University Court. 
Each constituent college has the right of initiative 
in proposing courses of study, but all proposals 
must be submitted to the University Senate before 
they are presented to the court for acceptance. 
The court cannot promulgate, alter, or abrogate 
any statute, regulation, or by-law affecting schemes 
of study or examination except on the recommenda- 
tion of the senate or after the senate has had 
reasonable opportunity of considering and reporting 
on the matter. The faculties of the university are 
those of arts or letters, science, music, law, medicine, 
and -theology or divinity, and’ the university is 
entitled to confer degrees in each faculty. Women 
are not only admitted to degrees, but are eligible as 
members of every constituent body of the university 
and of any office connected therewith. 

In the Faculty of Medicine the qualifying period 
for an initial degree is not less than six academic 
years, and not less than three of these must be 
spent in study in one of the constituent colleges, 
the remainder in some. schooi of medicine ap- 
proved by the court. No person can be admitted 
to a degree in medicine unless he has been already 
admitted to a degree in arts or science in the 
University of Wales or some other university 
approved by the court for this purpose. Certificates 
and diplomas in public health may be granted by the 
court under due regulations to persons being practi- 
tioners of medicine registered under the Medical Act. 

A standing committee of advice, called the 
“‘ Medical Board,” has. been set up, consisting of one 
person appointed by the President for the time being 
of the Royal College of Physicians of London, the 
Royal College of Surgeons of England, the General 
Medical Council, the Council of the British Medical 
Association, and of four persons skilled in medicine or 
surgery appointed by the court, in addition to such 
members of the university as are heads of depart- 
ments, etc., in the Faculty of Medicine. The duties 
of the board are the approval of schemes of study or 
examination for degrees, and of schools of medicine 
and universities for certain purposes, and the appoint- 
ment of examiners, subject to a final decision by the 
court. In 1911 the university was empowered. by 
Act of Parliament to hold examinations and:to grant 
diplomas under 49 and 50 Vic., c. 48, and to choose 
a member of the General Medical Council. 

The movement for the expansion of the provision 
made for the Faculty of Medicine in the university is 
now well on foot, and at Cardiff a great development 
in this respect will shortly take place. The depart- 
ments in the college include those of human anatomy, 
physiology, pathology, bacteriology, materia medica 
and pharmacology, public health, and hygiene. 

Mr. Lynn Thomas, who at present holds the office 
of. Deputy Vice-Chancellor in the university and of 
surgeon to the Cardiff Infirmary, is actively. sup- 
porting the movement, and the philanthropic efforts 
of Colonel Bruce Vaughan, backed by the princely_ 
generosity of Sir William James Thomas, will very 
shortly provide the accommodation for a large ex- 
tension of the work now carried on at the college, and 
lay the foundations broad and wide of a school of 
medicine at Cardiff which it is intended shall be 
second to none in the kingdom. 

The story of the progress: of higher education in 
Wales cannot be fully told without some reference to 
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the establishment of the National Liorary and the 
National Museum, which are now being erected, partly 
by voluntary effort and partly by Government aid, 
the one at Aberystwyth and the other at Cardiff, but 
space will not permit us to enter into this interesting 
field. It may, however, be mentioned that both these 
institutions are specially indebted to the medical 
profession. The gift of the unique library formerly 
at Peniarth and of his personal collection from 
Llanstephan by Sir John Williams to the library 
at Aberystwyth secured the institution for that town 
and conferred an inestimable boon upon the Welsh 
people. The success of the National Museum at 
Cardiff owes a great deal to the activity of Dr. 
Charles Vachell, who for many years was one of the 
honorary curators of the Municipal Museum in that 
city, now transferred to the national institution 
which is in course of erection in Cathays Park. 








THE TREATMENT, STUDY, AND CON- 
TROL OF VENEREAL DISEASES. . 


ONLY a few years ago the subject of venereal diseases 
was unmentionable in the public press in England 
and ignored by the powers that be. All: this is 
changed, and these diseases are now openly spoken‘of 
in the daily papers and are the subject of an elaborate 
inquiry by a Royal Commission. 

We published a couple of months ago the substance 
of a report’ by the Out patient Committee of the 
London Hospital, of which Mr. Ludovic Goetz is 
ehairman, recommending that special arrangements 
should be made for the éarly treatment of syphilis on 
modern principles and for the detailed record and 
study of the clinical results. In view especially of 
the necessity of keeping patients treated with’ 


salvarsan under observation during the course, the 


committee recommended that a certain number of 
beds should be provided, and it is now announced 
that the Grocers’ Company has generously promised 
to provide the necessary indoor accommodation at 
the cost of £7,000 to £10,000. We note also that 
a special course of lectures on syphilology is now in 
progress in the London Hospital Medical College, and 
will continue until the end of next month. The earlier 
lectures of the course are devoted to microbiology, 
general pathology and serum. reaction, and to 
histology; the remainder will be clinical, dealing 
with the primary and secondary lesions of the skin ; 
with the heart and blood vessels; the bones, joints, 
testis, and tongue; the viscera; the eye; the ear, nose, 
and throat; with ante-natal pathology and congenital 
syphilis, and with the nervous system. The course 
is intended for advanced students and for post- 
graduates, and will, we presume, be repeated once or 
twice a year. It is supplementary or introductory to 
the actual training of students in the out-patient 
departments and wards. 

The effect-on the great mass of disease produced 
by the action of a single hospital cannot obviously be 
very great, but if every general hospital in London 
and in all large towns were to follow the example set 
by the London Hospital, the effect of their combined 
etforts would be considerable, even when regard is 
had only to the actual number of cases treated. It 
would have another most important effect, inasmuch 
as it would in a few years afford invaluable informa- 
tion as to the real magnitude of the problem. The 
London Hospital has considered it advisable to pro- 
vide a series of small wards for the treatment of 
these cases, and intends:to take in both mother and 
infant in cases of congenital syphilis. The action of 








the London Hospital will no doubt turn the attention 
of other general hospitals to their duty in this 
matter, and when the matter is carefully considered 
it will probably be found that in most hospitals steps 
can be taken to make a start at an early date. Are 
there not in some hospitals empty wards out of use 
for want of funds ? 

The question has recently been discussed whether 

it would not be better to establish special hospitals 
for the treatment of venereal diseases. The balance 
of opinion appears to be in favour of treating 
cases of syphilis and other venereal diseases in 
the large general hospitals. This, we think, is 
the better course to adopt, owing to the protean 
nature of these diseases and their invasion of 
nearly every department of medicine. In fact, a 
proposal to establish special hospitals for these 
diseases, if carried out completely, would almost 
amount to the creation of a new set of general 
hospitals, for syphilis has been said to constitute 
“a third of pathology,” and gonorrhoea ‘ nearly half 
gynaecology.” The case for treating these diseases 
in the existing general hospitals is clinched by the 
argument that they would there be available for 
clinical teaching, which has perhaps of late been 
somewhat overshadowed -by laboratory work. 
- ‘With regard to the type of case and the class of 
patient to be admitted to these wards, difficulties will | 
no ‘doubt arise and much discrimination will be 
necessary. In this connexion we would recommend 
that two objects should be kept in view—first, the 
admission of cases of all kinds suitable for the 
clinical teaching of students and _ practitioners; 
secondly, the exclusion of those who can afford to 
pay the piper for.the tune they have called. In 
other words, stringent measures should be taken 
against hospital abuse, for there is little doubt that 
the free treatment of .all and sundry for venereal 
disease (which has been suggested in certain quar- 
ters) would not in the long run have the effect of 
diminishing the incidence of venereal disease. We 
would also urge that special consideration should be 
shown to those who have become infected through 
uo fault of their own—cases of wives infected by 
their husbands, cases of accidental infection, and 
especially cases of congenital syphilis. 

There is little doubt that the time is fast approach- 
ing when the public health service will be required to 
adopt measures for the prevention cf the spread of 
venereal diseases. So far as we are aware, very little 
has yet been accomplished in this country in this 
connexion. Action has been taken in a more or less 
tentative manner in Glasgow, Birmingham, and in 
the metropolitan boroughs of Chelsea and Lewisham, 
and possibly elsewhere, but medical officers of health 
have not yet come to any very definite conclusion as 
to what administrative measures should be adopted. 
Included among these should certainly be facilities to 
medical practitioners for the early recognition of the 
various forms of the disease, and in certain cases 
assistance in the treatment, either institutional or 
otherwise, should be recommended for it. 

It is of interest to note that in Queensland the 
Legislature has taken some very bold steps with 
respect to venereal diseases. By an Order in Council, 
which came into force on April rst, 1913, syphilis, 
both primary and secondary, and gonorrhoea. have 
been made compulsorily notifiable in certain: portions 
of the colony. The certificate of notification which is 
required to be given sets out the sex, age, occupation, 
and marital condition of the person notified, and the 
stage of the disease or its duration. The name and 
address of the person is not disclosed, but he is 
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denoted by a number or other reference in the records 
of the medical practitioner notifying. A very drastic 
section of the Order enacts that if the Commissioner 
of Public Health or any medical practitioner suspects 
that any person is infected with venereal disease, the 
Commissioner may, in writing, require such person to 
submit himself or herself for examination by clinical 
or bacteriological methods. Such requisition must 
state the name of the medical practitioner to whom 
the suspected person is required to submit for 
examination. 

In a circular letter addressed to the medical prac- 
titioners in Brisbane the Commissioner of Public 
Health states that after the publication of the 
Order making venereal diseases notifiable, persons, 
other than a medical practitioner or a person acting 
under a practitioner’s direct instructions, are forbidden 
under heavy penalties to attend on or treat any person 
suffering from venereal disease within, the area to 
which the Order applies. In order. to lessen any 
hardship which might thus occur it is intended to 
establish a dispensary for venereal diseases, under the 
control of the Department of Public Health, in con- 
nexion with the Brisbane General Hospital, a depart- 
ment where free out-patient treatment can be 
obtained without unnecessary questions or. inquiries. 
A very useful and informing pamphlet for public 
information has been drawn up by the Commissioner 
of Public Health in which the .seriousness of the 
different forms of venereal disease is pomted out, 
and explaining how free treatment can be obtained. 

The Queensland Order should be of considerable 
interest to those public health officers who may be 
called upon to advise their authorities as regards 
administrative procedure in thiscountry. It is based, 
it will be observed, on a system of compulsory notifi- 


cation modified-in a manner which it is hoped wil : 


meet the objection to the application of the principle 
to venereal disease. This objection is founded on the 
belief that notification by name in the ordinary way 
with all that that would entail might make the 
patient reluctant to seek advice from a qualified 
medical practitioner, and so encourage increased resort 
to quacks. 








MEDICAL CERTIFICATES. 

Two letters are published in the SupPLEMENT this 
week to which we would invite the attention of all 
members of the profession, whether on the panel or 
not, because they deal with a matter which nearly 
touches the honour of the profession. The one is the 
reprint of a letter addressed by Professor Saundby 
to the Birmingham Daily Post ; the other is a letter 
from Dr. J. H. Keay, of Greenwich, published under 
the title of ‘«‘ A State Medical Service,” but in which 
reference is made in the concluding paragraph to 
the subject with which Professor Saundby deals, 
Both Professor Saundby and Dr. Keay have earned 
the right to be heard when they speak frankly to 
the profession, and if the warning they give is not 
heeded every rank and grade in the profession will 
be involved in a common disgrace. 

In November, tgt1, the General Medical Council 
reissued various warning notices it had published 
from time to time, and added to them another with 
regard to the giving of medical certificates. In the 
preamble of the document the Council set out that 
in the interests of the medical profession it was 
considered advisable to bring to the notice of. its 
members certain resolutions. adopted from time to 
time as expressing the views of thé Council upon 
certain forms of professtonal misconduct which had 





been or might be dealt with as amounting to 
“infamous conduct in a professional respect’ within 
the meaning of Section 29 of tiie Medical Act, 1858. 
The new notice, numbered VI in the document, 
begins with the following statement: ‘ Whereas 
registered medical practitioners are in certain cases 
bound by law to give, or may be from time to time 
called upon or requested to give, certificates signed 
by them in their professional capacity, for subse- 
quent use either in courts of justice or for 
administrative purposes.” It goes on to enumerate 
a number of classes of certificates, but indicates 
that the list does not purport to be complete; 
among those enumerated are certificates in con- 
nexion with sick benefit, insurance, and friendly 
societies, and in connexion with workmen’s com- 
pensation. Clearly certificates given to approved 
societies or otherwise under the Insurance Act are 
included. The notice concludes as follows: “‘ Whereas 
it has been made to appear to the General Council 
from time to time that some registered medical prac- 
titioners have given and signed untrue, misleading, 
or improper certificates of the above specified or 
other ‘descriptions. Now, therefore, the General 
Medical Council hereby give notice that any regis- 
tered medical practitioner who shall be shown to 
have given any untrue, misleading, or improper 
certificate, whether relating to the several matters 
above specified or otherwise {the italics are in the 
original}, is liable to be adjudged by them to be 
guilty of ‘ infamous conduct in a_ professional 
respect,’ and to have his name erased. from the 


Medical Register under Section 29 of the Medical | 


Act, 1858.” 

We are very well aware of the difficulties which 
beset the path of the practitioner under the Insurance 
Act who desires to deal fairly with his patient on the 
one hand, and with the approved societies and the 
State on the other. These difficulties are not fully 
understood and appreciated by the officials of ap- 
proved societies, and we have reason to believe that 
they have presented the case from their point of ‘view 
in a very strong light before the Departmental Com- 
mittee now sitting to inquire into the alleged pre- 
valence of excessive claims for sickness benefit under 
the Insurance Act. The British Medical Association 
will take care that the other side of the matter is 
clearly and fully placed before the Departmental 
Committee. There is, for example, the acknowledged 
ditticulty experienced in every public service, in- 
cluding the military forces of all countries, in 
detecting malingering and obtaining adequate evi- 
dence of deliberate fraud; in many instances proof 
can be obtained only by strict watching in hospital, 
and even then the ingenuity of the malingerer may 
for some time outwit even experienced observers. 
Then there are the cases in which the patient, often 
a woman, has some curious mental kink, commonly 


” labelled h ysteria, leading to the exercise of most perverse 


ingenuity in causing or aggravating local conditions, 
often of a painful and disagreeable nature; of such cases 
Dr. Norman Walker gave some striking instances in a 
clinical lecture on dermatitis artefacta, published with 
a coloured illustration in the JouRNAL some years ago.! 
In one instance, though both Dr. Walker and the ex- 
perienced nurse in charge were convinced that the 
skin lesions were produced artificially, they were 
unable to confirm their suspicions until after a fort- 
night of careful watching Then there is the question 
of the definition of the term “ incapable of work” in 
the certificate. A man may be qute incapable of 
doing full work, or doing his own work, but quite 











1 BRITISH MEDICAL JOURNAL, 1910, vol: i. v. 1481. 
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capable of doing light work or some other kind of 
work, and this fact is recognized in the administra- 
tion of the Workmen’s Compensation Act; it will 
have to be recognized also under the Insurance Act. 
Lastly, to touch only on one other point, there is the 
difficulty of making an early diagnosis at the moment 
when the certificate has to be signed, the impropriety 
of specifying a distinct disease at a stage when a 
positive diagnosis is impossible, and the expediency, 
therefore, in such cases and in some others, of confining 
the statement in the certificate to the mention of some 
prominent symptom. 

The public and approved society officials must be 
educated on these matters, but this very necessity 
makes it all the more essential that every individual 
member of the profession working under the Insurance 
Act, or giving sickness certificates for any purpose, 
should interpret very strictly his duties in this. respect 
and be scrupulous to avoid even the appearance of 
evil. We have no doubt that the General Medical 
Council means what it says, and will deal severely 
with any registered medica! practitioner who, to 


quote the words of the notice, may be ‘proved. 


to “have given and signed untrue, misleading, or 
improper certificates.” 





y™ 
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FROM PLATO -TO SIR JAMES BARR. 


“THE science of eugenics has‘ the positive aspect of 
encouraging the multiplication of ‘the morally, intel- 
lectually, and physically fit, and the negative aspect 
of preventing further degeneration by discouraging or 
preventing the multiplication of the unfit.” We quote 
from a recently published address! delivered by Sir James 
Barr before the Sociological Society of Sheffield University. 
In taking for his subject ‘The Positive Aspect of Eugenics,” 
Sir James has displayed characteristic courage; it is an 
aspect whose dangerous possibilities are evidently realized 
by the majority of eugenic propagandists, for we hear very 
little about it. No eugenist has yet been bold enough to 
demand with Plato that “those of our young men who 
distinguish themselves in the field or elsewhere should 
receive, along with other privileges and rewards, more 
liberal permission to associate with ‘the women, in order 
that, under colour of this pretext, the greatest number of 
children may be the issue of such parents.” Plato makes 
Glaucon agree with Socrates that, granted the undeniable 
fact of the amenability of human beings to the same laws 
which govern purity of breed in dogs or game birds, it 
follows that “the best of both sexes ought to be 
brought together as often as possible, and .the worst 
as seldom as possible, and that the issue of the 
former. unions ought to be reared, and that of the 
latter abandoned, if the flock is to attain to 
first-rate excellence.” The logic may be irrefutable, 
but, since its enforcement would make short work of 
existing matrimonial sanctions, it is as yet for the most 
part diplomatically ignored by those who are so zealously 
endeavouring to popularize the eugenic ideal. It would 
be a mistake to represent Plato as a supporter of “ free 
love”; the transient unions which he prescribed for 
members of. his ruling caste were to be subject to the 
approval of the magistracy, and their consummation 
preceded by a religious ceremony. But the revival of 
his proposals would hardly be conducive to that active 
interest in the eugenic movement on the part of leading 
members of the Anglican Church from which Sir James 
Barr derives gratification at present. Needless to say, 
there is not a word in Sir James Barr’s address which 
could bear the construction of a covert attack upon our 
monogamic institutions. Indeed, he expressly repudiates 


1 The Positive Aspect of Eugenics. By Sir James Barr, M.D., LL.D. 
The American Practitioner. November, 1913. 








any such intention. He contrasts the deplorable record 
of the Jukes family in America, with its 1,200 degenerate 
descendants of one reprobate father, with that of the 
1,394 good citizens who traced their descent from the 
Rey. Jonathan Edwards, divine and metaphysician, which 
included 13 presidents, 64 professors, 100 clergymen, 
75 officers, 60 doctors, 60 authors, 180 judges, advocates, 
or solicitors, 80 civil servants, 3 senators, a vice-president 
of the nation, many State governors, members of Congress, 
and mayors, and apparently not one black sheep. He 
deplores the wasted opportunity of the recent “ feeble- 
minded Act for the feeble-minded,” which he thinks 
unlikely to diminish the output of mentally-deficient 
children by 5 per cent., “whereas radical and less 
expensive measures might lessen the output by 50 
to 80 per cent.” So far, in fact, as we can judge, 
he is content, on the negative side, to minimize the 
undesirable births, and, on the positive, to encourage 
in various ways the desirable. ‘“ We want,’ he says, 
“to raise the average physique and intelligence of 
the community. . . . Our selective ‘death-rate has 
been largely abolished; and now we wish to establish a 
selective birth-rate.” As to the desirability of this 
moderate aim all reasonable persons must agree; but 
the differences of opinion hecome acute when the question 
how far compulsion as distinct from moral suasion is to be 
the means of attainment comes to be decided. On this 
point Sir James is among the stalwarts; his contempt for 
the results of legislation in the past seems in no way to 
_have shaken his faith in its future possibilities. But, in 
this respect. again, some eugenists would, we presume, be 
less moderate ; they would demand not merely better but 
the best possible births, and at any cost to existing institu- 
tions. “The illegitimate or chance child, the result of 


_strong passion rather than of subdued love, is often,” says | 


Sir James Barr, “an exceptionally able individual,” and 
no doubt he could. quote many instances. Was not 
Leonardo, one of the ablest men who ever lived, a case in 
point? With such questions as these we, to whom the 
public naturally and rightly turns for guidance in these 
matters, are likely to be faced more and more insistently . 
in the near future. All the more grateful should we be ta 
Sir James Barr for calling attention to the need of making 
up our minds as far as possible, in the light of our as yeti 
very imperfect knowledge, as to the line we mean to take, - 
and the advice we mean to give. It needs more courage 
than most of us can boast to venture into the arena of a 
controversy so fraught with revolutionary promptings. 


THE VIRUS OF ACUTE POLIOMYELITIS. 
Tue fact that the microbe causing acute poliomyelitis can 
pass through a Berkefeld filter, and is therefore a filter- 
able virus as it is called, was proved in America and 
France as long ago as 1909. The discovery finally dis- 
credited the various cocci and other bacteria that had 
been described as the cause of this epidemic disease by a 
number of observers. It has been followed up with great ‘ 
thoroughness and patience in the laboratories of the 
Rockefeller Institute for Medical Research in New York by 
Flexner and Noguchi, who have recently’ given a fu'l 
description of the way in which the virus may be grown 
and its microscopic appearances. The method of cultiva- 
tion that has made these authors successful where so many 
have failed is that devised by Noguchi for the cultivation 
of spirochaetes. The culture medium consists essentially 
of unheated and sterile human ascitic fluid to which has ~ 
been added a fragment of sterile fresh tissue—a piece of 
rabbit’s kidney is commonly employed. The exclusion of 
oxygen is necessary, and the medium is covered with a 
deep layer of sterile paraffin oil; to obtain the initial growth 
from a fragment of infected nervous tissue it may be neces- 
sary to use the anaérobic jar. The culture tubes are incu- 





1 Journal of Experimental Medicine. New York, 1913, xviii, 461, 
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bated at 37°C. Growth of the virus shows itself as an 
opalescence appearing after about five days, and increasing 
until spontaneous precipitation occurs towards the end of 
a fortnight. Cultures have also been obtained on solid 
media. The virus, as has been indicated, can be grown 
directly from fresh pieces of the brain or cord of patients 
who have died of the disease, or from similar specimens 
taken from monkeys that have been inoculated with the 
natural or cultivated virus for experimental purposes. 
More than this, the virus can be almost as readily grown 
from fragments of infected nervous tissue that have been 
kept in 50 per cent. glycerine at low temperatures (2° to 
4° C.) for as long asa year. This fact may be taken as 
evidence of the resisting power of the virus—its firm hold 
on life. The micro-organism itself is not very casily 
stained. The best results have been yielded by the 
methods of Giemsa and of Gram. The staining reactions 
are variable, and depend to some extent on the culture 
medium. Stained specimens display the microbe as a 
globeid body measuring from 0.15 to 0.3 micron in 
diameter, occurring in pairs, chains, or masses, according 
to the conditions of growth and multiplication. Within 
the tissues of infected human beings and animals the 
chains do not occur. The authors cautiously refuse to 
say what place in the scale of living things these globoid 
bodies oceupy. It is obvious that the cultural conditions 
are those that apply more particularly to the bacteria. 
It is often hard to obtain the initial culture. of the 
virus, as if, once it had adapted itself to the parasitic 
state, it developed with greater difficulty in saprophytic 
conditions. ‘But it has been’ recoverable whenever the 
nervous tissues have proved infectious when injected into 
experimental animals; in other words, infectivity of the 


nervous organs and :-the presence of the microbe exist 


together. But it is only the exceptional cultures that 
possess a degree of pathogenicity sufficient to cause 
experimental poliomyelitis; a pathogenic. strain may 
still be pathogenic at different and even remote genera- 
tions. This fact, as the authors point out, makes it most 
improbable that two factors are at work in the cultures, 
one the globoid bodies already described, the other some 
ultramicioszopic virus that has hitherto escaped recogni- 
tion, b t is really the infecting agent in poliomyelitis. 
Their conclusion is that the globoid bodies really do fulfil 
the conditions hitherto demanded for the establishment 
of causal relation between an extraneous parasite and a 
specific disease. They exist in the infectious and diseased 
organs; they are not, as far as is known, common sapro- 
phytes, or associated with any other pathological condition ; 
on inoculation they produce the experimental disease in 
monkeys, aud they can be recovered from them in pure 
culture. 


THE PASTEUR INSTITUTE. 
In the Revue des Deux Mondes of February 1st M. Charles 
Nordmann gives an interesting account of the Pasteur In- 
stitute, the silver jubilee of which was celebrated in Paris 
with appropriate ceremonial on November 15th, 1913. He 
relates how, after the value of the inoculation treatment 
of hydrophobia had been proved by the first successful 
cases, it was decided to found the institute; by a public 
international subscription, opencd for the purpose on the 
initiative of the Académie des Sciences, a sum of £100,000 
was quickly collected. It is well known that Pasteur met 
with opposition so fierce from various quarters that about 
the time of the foundation of the institute he used to say, 
sadly, “I did not know I had so many eremies.” Some 
legends have grown up about the beginnings of the insti- 
tute which are dissipated by M. Nordmann. Thus there isa 
widespread belief that the first patient treated was the 
shepherd-boy named J. B. Jupille, of Villers-Farlay, in the 
Jura, who was badly bitten by a mad dog on protecting some 
younger boys ‘The first patient treated was an Alsatian 
boy named Joseph Meister, who was bitten -by.a rabid dog 





in fourteen places. Details of these cases are given by 
René Vallery-Radot in his Life of Pasteur. It is interest- 
ing to learn that both Meister and Jupille are now em- 
ployed in the Pasteur Institute, in the courtyard of which 
the latter can admire a fine piece of sculpture represent- 
ing his fight with the dog. The purchase of a site at 
Vaugirard and the building and fitting up of laboratories 
absorbed £60,000, leaving in 1888 only £40,000 for the 
endowment of the institute. This soon became inade- 
quate; there was no room for the workers and the supply 
of apparatus was insufficient. But money was wanting. 
This was obtained by a public subscription opened after the 
Congress of Budapest in 1894, when M. Roux made public 
his discovery of the serum treatment of diphtheria. About 
£40,000 was raised in this way. This enabled the managers 
of the institute to instal in the domain of Garches, which 
was lent for the purpose by the State, well arranged stables 
where a large number of. horses could be immunized so 
as to furnish Roux’s serum. Several generous anonymous 
donations furnished the means of acquiring a site of 
14,000 square metres just opposite the institute; on this 
were built the biological institute and the Pasteur 
Hospital, which were completed in 1900. The hospital 
contains 120 beds, and makes no demand on the funds 
of the institute. From 1900 to the end of 1913 the total 
number of patients admitted was 14,415, who spent in all 
350,676 days in the hospital, to that extent relieving the 
Assistance Publique of the cost of their maintenance. 
Among the benefactors of the institute; the foremost 
place for munificence is. taken by the late M. Osiris. 
His bequest enabled the institute recently to enlarge 
its laboratories-and increase the working staff. During 
the past -eighteen. years the institute: has supplied 
about 1,932,000 flasks of therapeutic serums—anti- 
diphtherial, antitetanic, antiplague, _antistreptococcic, 
antimeningococcic. During the past twenty-eight years 
33,000 patients. have undergone the antirabic treat- 
ment; in this number there have been only 129 deatlis. 
During the same period more than 40 million doses of 
anthrax vaccine, and more than 10 million doses of rouget 
vaccine were sent out; ‘these figures do not include 
thousands of bottles of a bacillary culture made.by M. 
Danysz for the destruction of field-mice and rats. The 
Pasteur Institute has now a personnel numbering. more 
than 150, three great teaching departments, and a very 
large number of laboratories admirably equipped for 
research. In addition to the mother house in Paris, there 
are similar institutes at Lille, Nhatrang (Assam), Saigon 
(Cochin China), Brazzaville (Congo), and Algiers. 


THE CALLOUSNESS OF THE CRIMINAL. 
THOSE present in court at the recent “sack murder” trial 
at Liverpool were amazed at the light-heartedness with 
which the prisoners went through the ordeal. Ball, the 
man sentenced to death, was afterwards heard singing in 
his cell. The callousness of criminals has often been the 
subject of comment, and has sometimes deceived worthy 
people into a belief that the coolness shown by them in 
the dock was a sign of innocence. This point is well 
dealt with by Mr. Thomas Holmes, Secretary of the 
Howard Association, in his book entitled Known to the 
Police (London, 1908). Mr. Holmes kas had an almost un- 
equalled experience of criminals of all kinds. As a boy he 
often saw Palmer, whom he deseribes as a bluff, hearty 
fellow, well liked by those.who knew him, and in particular 
by the poor, whom he often doctored for nothing. When 
he heard of the calmness of the murderer daring 
the trial and of the firmness with which he went to theo 
scaffold, he felt: that the Rugeley poisoner must have 
been supported by his fecling of innocence. Murderers, 
he thought, had fearsome consciences; “ they were 
haunted by a sense of their guilt, and by the eyes or 
spirits of their victims.” Since then Mr. Holmes has secn 
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enough to justify him in saying that a calm and brave 
bearing is more likely to be indicative of guilt than of 
innocence. Innocent persons charged with crime become 
excited and confused; they often contradict themselves, 
and do not stick at lying when attempting to defend 
themselves. Of murderers, he says that in his expe- 
rience they have several characteristics in common: not 
one seemed to feel any sense of shame; not one showed 
any nervousness or fear of the consequences; those who 
admitted their guilt appeared to think that what they had 
done was right; those who denied it did so with cool 
assurance, and seemed to treat the charge with contempt ; 
not one of them betrayed the slightest sorrow; they were 
all quite lucid mentally, and remarkably quick to see a 
point in their favour; none of them seemed to realize 
the position in which they stood as it was realized 
by ordinary people. Mr. Holmes asked the chaplain of a 
large prison whether he had ever seen any one who 
was about to suffer the death penalty for a premeditated 
and cleverly contrived murder exhibit any sense of re- 
morse, sorrow or fear. The chaplain’s answer was “that 
he had performed his last sad offices for a considerable 
number of such prisoners, and that he had discovered 
neither fear nor remorse in any of them.” Mr. Holmes— 
somewhat rashly, we think—concludes that none of these 
criminals was thoroughly sane. Abnormal they un- 
doubtedly were, but that is quite a different thing. The 
whole history of. crime shows that deliberate murderers 
are by nature callous to the suffering of their fellow 
creatures, though oddly enough they are often extremely 
fond of animals. There is a significant story of one of 
the leaders in the Reign of Terror to whom the mother 
of a young man condemned to the guillotine went to 
plead for mercy to her son. She was repulsed with the 
greatest brutality, and as she was turning away blinded 
by her tears she accidentally trod on the paw of the 
revolutionist’s pet dog. The man flew into a passion and 
shrieked, ‘Madam, have you no humanity?” Williams, 
on whose crimes De Quincey based his famous essay 
on Murder as one of the Fine Arts, had, as Sydney 
Smith said of. Horner, the ten commandments written on 
his face. In the very midst of the general alarm caused 
by the reports of his cold-blooded murders, a young girl 
said to him, in the course of a conversation on the crimes, 
that, though she would be frightened out of her senses if 
she awoke to find a man by her bedside, “ with you, Mr. 
Williams, I should not be afraid, because I know I should be 
quite safe.” The Marquise de Brinvilliers, who appeared in 
the wards of the Paris Hétel-Dieu as an angel of mercy, 
distributed poisoned sweetmeats among the patients, and 
sat by their bedside to study their agony. The Mannings 
took their meals over the place in their kitchen where 
they had buried their murdered apprentice; Deeming, 
who danced over the place where he had laid his wife 
and children in concrete, was considered a gcod fellow by 
his boon companions at the pothouse. It was the callous- 
ness with which Crippen gave his evidence that really put 
the rope round his neck. We need not wonder that mur- 
derers are callous, for it is their callousness that makes 
them murderers. It is impossible otherwise to under- 
stand how a man can sit day by day at table with a wife 
whom he is slowly doing to death with poison. We need 
not, like Hamlet, put it down on our tablets, but we 
should never forget that a man—or, for that matter, a 
woman—may smile and smile and be a villain. 


THE STAGE AS A PULPIT OF HYGIENE. 
Even those who are far less well informed than Macaulay’s 
omniscient schoolboy are aware that the origin of the 
modern theatre is to be found in the miracle play of the 
Middle Ages, when the Chureh endeavoured to bring 
home the great truths of Christianity by presenting them 


to an unlettered audience in dramatic form. Modern 





dramatists, therefore, who use the stage as a mouthpiece 
for their own convictions have but restored it to its 
original function, with this difference—that the authors 
of the mediaeval mysteries were only concerned with the 
spiritual welfare of their audiences, whilst the twentieth- 
century playwright is far more interested in the discus- 
sion of social problems than in questions of dogma. 
It is only of recent years, however, that medical 
questions have attracted the attention of playgoers 
and playwrights alike, and the stage has become a 
medium for the instruction of the public in its hygienic 
duties. The experiment, it must be confessed, has not 
always been successful. Thirty years ago Ibsen’s fear- 
less exposition of the inexorable laws of Nature caused 
Ghosts to be banned in almost every theatre in Europe, . 
and in our own time M. Brieux’s courageous attempt to 
enforce the same lesson has resulted in his terrible play 
Les Avariés suffering the same fate. A movement is now 
on foot, however, to assist the work of the Royal Com- 
mission on Venereal Diseases by the public production of 
the latter play. A private matinée performance of Mr. 
John Pollock’s admirable English version, Damaged Goods, 
was given by the Authors’ Producing Society, under the 
auspices of the Society for Race Betterment, at the Little 
Theatre on February 16th. Praiseworthy as are the inten- 
tions of the producers, it remains to be seen if they have 
acted wisely in selecting this particular play as an object- 
lesson of the wretchedtiess arising from ignorance and 
false. shame. Damaged Goods differs from Ghosts 
inasmuch as it leaves little or nothing to the imagina- 
tion. of the. audience; and it is open to question 
whether the author’s lack of reticence may not in 
the end defeat its own object. There can be no 
doubt, however, as to his sincerity; and the story of 
Georges Dupont’s marriage and its unhappy sequel is in 
its way as powerful a piece of tragic writing as Ibsen’s 
description of the fate that finally overtakes Chamberlain 
Alving’s only son. Damaged Goods was played for the 
first time in this country before a crowded audience, the 
play being preceded by a short speech by Mr. Henry 
Arthar Jones, who expressed the opinion that the success 
of salvarsan in killing the poison of syphilis—the par- 
ticular kind of “damage” with which M. Brieux deals— 
would also kill the moral of the play. An interesting 
practical commentary on this opinion is afforded by the 
announcement that the German Imperial Health Bureau 
is reported to have decided to make a careful inquiry into 
the danger to life said in some quarters to be caused by 
the use of salvarsan. 


AUTOMATIC TELEPHONY AND TIME-KEEPING AT 
KING’S COLLEGE HOSPITAL. 
THE new building of King’s College Hospital in south-east 
London is telephonically and chronometrically one of the 
most up-to-date in the world. It shares with one or two 
hospitals in Germany the distinction of having an auto- 
matic telephone service on a large scale, linking all its 
departments in direct and immediate correspondence. At 
the invitation of Messrs. Siemens Brothers and Company, 
Limited, who have been responsible for the installation at 
Denmark Hill, a party, having first visited the automatic 
exchange and telephone departments of Siemens’s works 
at Woolwich, saw the system at work at King’s College 
Hospital. What takes place when a call is “ put through” 
automatically can only be described by resorting to a good 
deal of technical jargon, but from the telephone-user’s 
point of view the procedure is quite simple, although the 
absence of slurred numbers and of all asperity on the part 
of the dumb “ operator” may seem a little strange at first. 
The actual instruments, ninety of which are installed at 
King’s College Hospital, with provision for sixty more, 
are only distinguishable from those in general use in that 
each of them bears a dial with figure spaces numbered 
0 to 9. If it is desired to call number 58, the dial is, 
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turned first to the space marked 5, and then to the space 
marked 8. These successive movements interrupt the 
circuits for five and for eight times respectively, actuating 
certain magnets which carry a contact maker, first to a 
position at the row of fifties on what is known as the 
“connector bank,” where the lines are brought into 
juxtaposition at the exchange, and then to the eighth 
contact in that row. This is sufficient to establish con- 
nexion, and the connexion is unmade as required by 
replacing the receiver, which operates a releasing magnet 
and brings back this affair of many parts to the normal 
position. Three-figure and four-figure systems are equally 
practicable, though naturally “involving more elaborate 
plant, and are’ already in ‘use in some public exchanges. 
The first cost of such a system is comparatively large, but 
the annual charges are reduced, partly owing to the 
elimination of the operator. Beyond a brief daily inspec- 
tion by the engineer, the exchange system at King’s 
Coll ge Hospital is altogether independent of the human 
brain and hand. The telephones are not the only 
examples of wired wizardry at the same institution, for it 
also boasts 120 electric clocks, all of them absolutely 
silent, and actuated magnetically, minute by minute, 
by impulscs sent from a central control. The staff- 
arrival indicator is equally up to date; the hall porter, by 
depressing a single key, not only’annoutices on the board 
at the entrance the arrival of a particular member of the 
staff, but also sounds a buzzer in the wards which the 
doctor is about to visit. All these arrangements, including 
the clocks, are worked from the same battery of accumu- 
lators as the telephone system, and the general impression 
is one of almost uncanny promptitude. One catches one- 
self wishing that some time, when it did not matter, the 
intelligent mechanism may be caught out in a blunder. 
As it stands, it is too severe a rebuke to our frailty. 


NEW CLINICAL LABORATORY AT ADDENBROOKE’S 
HOSPITAL. 
A new clinical laboratory at Addenbrooke’s Hospital, 
Cainbridge, founded by Mrs. Bonnett in memory of her 
son, the late John Bonnett, was opened by the Regius 
Professor of Physic on February 13th. The laboratory 
is an important addition to the resources of the hospital, 
which has hitherto been dependent on‘ the courtesy of 
the. university authorities for allowing clinical investiga- 
tions required by the hospital to be carried out in the 
incdical schools. Before the ceremony some fifty members 
ot the Cambridge Medical Society were entertained at 
luncheon in the hall of Downing College by the Master, 
Professor Howard Marsh, who referred to the long period 
of service John Bonnett had given to the hospital, to his 
estimable qualities, and to the generosity of his mother 
in building and endowing a clinical laboratory to keep his 
memory alive. Dr. Malden responded on behalf of Mrs. 
Bonnett. The laboratory, which is situated at the north 
end of the hospital, consists on the ground floor of a cold 





storage mortuary with freezing plant, a post-mortem room, 


a mortuary chapel, and waiting-room for friends. A door- 
way on the right cuts off these rooms from the laboratory, 
which comprises a dark room for photography and spectro- 
scope work, a chemical laboratory, and a room for steriliz- 
ing and washing up. Upstairs there is a small storeroom, 
a room for histology, and a large bacteriological laboratory. 
Sir Clifford Allbutt, in declaring the laboratory open, 
remarked that such institutions were a necessary part of 
a modern hospital, and related his early endeavours to get 
such a laboratory started. He dwelt on the necessity for 
a close connexion between pathological investigation and 
the clinical work in the wards, and the danger of the study 
of pathology becoming too academic if divorced from the 
wards. Professor Sims Woodhead endorsed the Regius 
Professor’s remarks, and spoke of the value of the addition 
to the resources of the hospital provided by Mrs. Bonnett’s 
generosity. 


THE FATHER OF EUGENICS. 

Last Monday the Eugenics Education Society commemo- 
rated the anniversary of the birth of Sir Francis Galton, 
which took place on February 16th, 1822. It is intended 
to hold a similar celebration every year as the anniversary 
comes round. Major Leonard Darwin, the president of the 
society, who was in the chair, said that in honouring the 
memory of the pioneer of eugenic thought it was desired 
to give outward expression to the belief that posterity 
would owe a great debt to the man who first made it 
possible to start a campaign in favour of racial advance- 
ment. The aim of eugenics was to increase the pro- 
bability of the men of the future being hereditarily 
endowed with noble qualities, and Galton not only 
taught how that aim might be accomplished, but he 
also showed in his own person what those noble qualities 
were. Sir Francis Darwin delivered a lecture, in which 
he said that Galton’s experiments were frequently tried 
on himself.. Thus, when a pupil at the Birmingham 
Hospital, he determined on a personal test of the British 
Pharmacopoeia. He determined to dose himself alpha- 
betically, but he got no further than U., where he was 
finally discouraged by the violent effects of croton oil. But 
his most interesting experiments were made on his own 
mind. He was ‘doubtléss the only man who ever tried to 
solve the mystery of free will by systematic self observa- 
tions. Again, did any one else ever compel himself to 
acquire the terror of a savage for his idols by an imagina- 
tive gazing on the image of Mr. Punch, as he appeared 
outside his well-known pages? In the same way he 
contrived to build up the sensations of a madman, which 
lasted an hour or so longer than he bargained for. 
These experiments had a certain interest in relation 
to his studies in eugenics. Galton believed that a semi- 
religious horror of non-eugenic marriages might be 
developed. It seemed possible that the strength of his 
own imagination led him to think this easier of accomplish- 
ment than it seems to more prosaic folks. After making 
a name as a traveller and meteorologist he gradually 
settled into the line of work by which he would always be 
remembered—the study of heredity leading up to his work 
in eugenics. He was profoundly impressed by reading 
The Origin of Species in 1859, and it was this that led him 
to take up with fresh energy inquiries into heredity which 
had long interested him. He characteristically ascribed 
the ease with which he assimilated that book to the fact 
that he and Darwin had a common grandfather in 
Erasmus Darwin. His first publication on evolution was 
in 1865, when he wrote two remarkable articles in 
Macmillan’s Magazine. There were the germs of nearly 
all his future work. His first book was Hereditary Genius. 
which to many readers seemed his greatest work. It was 
on reading this book that Darwin wrote in a letter ta 
Galton: “I must exhale myself, or something will go wrong 
in my inside; I do not think I ever in all my life read any- 
thing more interesting and original.” Galton was also cele- 
brated for his application of statistical methods to the 
general problem of inheritance—a profound study which 
led him to formulate what was known as the ancestral 
law. By future ages he would be remembered pre- 
eminently with gratitude and admiration as the founder 
of the science of eugenics. Though he had written on 
eugenics in 1865, and though he cared for the subject with 
an almost passionate zeal, yet the biological writings 
ending in eugenics formed a procession nearly forty years 
in extent. In this he showed his practical wisdom and his 
scientific restraint. By his munificent Eugenic Founda- 
tion at University College he finally proved to the world 
the value he set on this science. 

Format notice is given among the advertisements this 
week ‘p. 7) that the Middlemore Prize of the British 
Medical Association, founded by the late Mr. Richard 





Middlemore, F.R.C.S., of Birmingham, will be awarded 
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this year to the writer of the best essay on. the physiology 
of vision and fusion, excluding the question of colour 
vision. The prize consists of a cheque for £50, and an 
illuminated certificate. Essays in competition, to be signed 
with a pseudonym and accompanied by a sealed envelope 
containing the name and address of the writer, must reach 
the Medical Secretary, British Medical Association, on or 
before May 30th. 


Tue American General Education Board has given 
£150,000 towards an endowment of £300,000 for the 
medical department of Washington University, St. Louis, 
to create full-time teaching and research departments in 
medicine, surgery, and paediatrics. The gift is coupled 
with conditions similar to those made in regard to the grant 
made to Johns Hopkins medical department a short time 
ago—that is to say; all teachers in these departments, 
while free to render any medical or surgical service, shall 
be debarred from deriving any personal gain from such 
service. Their entire time must be devoted to hospital 
work, to teaching, and to research in their several 
specialities. 


Medical Notes in Parliament. 











[From our Lossy CorrEsPoNnDENT. | 


Debate on the Address.—The whole of the time of the 
House has been occupied up to the evening of Thursday, 
February 19th, with the debate on the Address. The 
Home Rule question occupied the first two days and the 
South African question the third day. On Friday, 
February 13th, an interesting discussion took place 
on accidents in mines and railways. On Monday, 
February 16th, the time was occupied by the ‘Welsh 
disestablishment and tariff reform questions. On Tuesday, 
February 17th, there was a general discussion on the land 
and housing questions, followed on Wednesday and 
Thursday by amendments raising questions of the dis- 
turbances in Dublin, and various other matters of no 
professional interest. On Wednesday in next week, 
February 25th, a Unionist member, Mr. George Hamilton, 
has a place entitling him to call attention to the working 
of the Insurance Act, and to move a resolution which, it 
is understood, will invite the Government to appoint a 
committee to consider cases of hardship revealed by the 
working of the Act, and decide whether its compulsory 
features should be retained. In this connexion it may be 
noted that Mr. Bonar Law, in his letter to the Unionist 
candidate at the by-election for South-West Bethnal 
Green, renewed his statement that should the party he 
leads again come into power, it will appoint “a committee— 
non-political, impartial, and competent—to study not only 
the working of the Act, but the whole principle on which 
it is based, and to consider whether even now it would not 
be in the interest of the nation tochange it intoa voluntary 
system.” 


Ballot for Bilis.—In the ballot for the introduction of 
bills those members who are particularly interested in 
medical questions were singularly unfortunate. The 
fifteenth place was secured by Mr. Glyn-Jones, who has 
announced his intention to introduce a bill to provide for 
the registration and qualification of persons entitled to act 
as assistants to pharmacists in the compounding of pre- 
scriptions of duly qualified practitioners. The bill has 
been put down for second reading on Friday, April 3rd; 
but as it occupies the third place on that day, it is very 
questionable whether it will be reached. 


State Registration of Nurses.—In reply to Dr. Chapple, 
the Home Secretary said that his attention had not during 
the last few months been called to incidences of the abuse 
of nurses’ uniform. The police would make inquiry, but, 
so far as. they were aware, such.cases were of very rare 
occurrence. Recent bills on the subject of the registration 
of nurses had not touched on this matter, and there would 





be serious difficulties in framing any provision of the natura 
suggested. He could not make any promise with regard 
to a bill for the State registration of nurses. 


Cruelty to Animals Act (Appointment to Advisory Body).— 
Colonel Burn asked the Home Secretary whether he had 
received a memorial from the National Canine Defence 
League, signed by 5,480 persons, protesting against the 
appointment of Sir John Rose Bradford as a member of 
the advisory body under the Cruelty to Animals Act of 
1876; and if so, whether he proposed to take any action 
thereon.—Mr. McKenna: The answer to. the first part of 
the question is in tbe affirmative; to the second, in the 
negative. I would refer the hon. member to the statement 
which I made on this matter in the course of a debate in 
this House on March 18th last. 


Tuberculosis Order Expenses.—In reply to Mr. Bathurst, 
the President of the Board of Agriculture said that the 
administrative expenses in respect of the ‘Tuberculosis 
Order, 1913, in England and Wales had substantially 
exceeded the amount of compensation paid under that 
Order. The Board had made representations to the 
Treasury in respect to revision of the basis of valuation 
and the scale of compensation prescribed in the Order. 
Any unexpected balance from the Boara’s estimate at the 
end of the financial year would in the usual course be 
surrendered to the Treasury. 





Vaccination.— Mr. Touche asked the President of the 





| Local: Government Board if he had received a communica- 


tion from the guardians of the poor of the parish of 
St. Mary, Islington, regretting that recent legislation had 
made the vaccination law practically inoperative, and 
expressing a hope that the Government would appoint 
a committee to inquire into the carrying out of the clauses 
of the Act of 1906 relating to conscientious objections ; 
whether it was proposed to take any, and if so what, 
action in the matter; or whether he was satisfied that the 
progress of vaccination throughout the country might now 
be discouraged.—Mr. Herbert Samuel said that he had 
received the communication referred to, but, as at present 
advised, did: not think it necessary ‘to appoint the 
committee suggested. Mr. Touche also.asked the President 
of the Local Government Board to state the number of 
exemptions from vaccination in each of the three years 
before the statutory declaration took the place of an 
appearance before a magistrate for a certificate, and the 
number of exemptions in each year subsequently.—Mr. 
Herbert Samuel said the figures were as follows: 1905, 
43,341; 1906, 52,391; 1907, 57,675; 1908, 162,799 ;' 1909, 
190,689 ; 1910, 230,947; 1911, 248,483; 1912, 275,929. The 
figures for 1913 had not yet been received. 


Blind People.—'l'he Prime Minister promised to give con- 
sideration to the suggestion contained in a question asked 
by Mr. Snowdon as follows: If, in view of the fact that 
there are 5,000 blind people in the workhouses, 5,000 in 
receipt of parish relief, 7,000 begging their bread in the 
streets, and 3,000 employed in institutions whose average 
wages are less than 10s. per week, and in view of the 
statement that there are charities for the blind amounting 
to between two and three millions, he will consider the 
need for an inquiry into the condition of the blind with 
the object of devising some scheme of national assistance 
which will remove these people from having to accept 
pauper relief or beg for their bread ? 








Serum for Swine Fever.—In reply to Mr. Orde-Powlett, 
the President of the Board of Agriculture said that the 
second interim report of the Departmental Committee on 
swine fever published recently showed that the experi- 
ments made with serum in other countries had already 
been very carefully investigated on behalf of the Board. 
Similar experiments were to be made without delay on 
infected premises in this country, and at the same time 
the Board would continue to keep itself regularly informed 
of any new developments abroad. 








1The Vaccination Act, 1907, substituting a statutory declaration for 
a certificate, signed by justices, of conscientious’ objection, came ito 
operation on January Ist; 1908, 3 
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Tur New Sourn Wates Brancu oF THE British MEDICAL 

ASSOCIATION AND THE FrigNDLY SOCIETIES. 
On January 1st 3,000 lodge appointments were formally 
rendered vacant by the expiration of the notice given by 
the mem!--rs of the New South Wales Branch of the 
British Medical Association who are’ engaged in lodge 
practice to terminate their lodge agreements under the 
old conditions.- If the friendly societies desire to secure 
their services again, they can only do so by agreeing to 
sign the new form of lodge agreement which has been 
approved by the Branch. In a certain number of cases 
the lodges have agreed to the terms required by the 
medical officers, but in others the lodges are seeking to 
secure medical officers from other States and from abroad. 
The secretary of the Friendly Societies Association states 
that his association had failed to get the lodge doctors to 
sign the new agreement they had submitted to them, but 
for all that several lodges had decided to be independent. 
The agreement just expired provided for an annual rate 
per member of 16s. in the city, 18s. in the suburbs, and 
18s. to 20s. in the country according to mileage. The new 
agreement of the British Medical Association required 
19s., 21ls., and 26s. respectively. The Friendly Societies 
Association had proposed as an alternative 20s., 20s., and 
21s. to 24s., with modifications of the restrictive conditions 
demanded by the doctors. As this has been rejected by 
the great majority of the lodge doctors, the friendly 
societies have recommended the Various lodges to pool 
their contributions and to form a fund to assist members 
requiring medical attendance, and in a_ considerable 
number of cases this is now being done. The scheme of 
pooling the funds has the drawback that it is expensive. 
It is claimed, however, that it will secure a better service, 
inasmuch as the members may select. their own doctor 
and that they will be better treated than if they were 
ordinary “lodge patients.” Under this scheme it will be 
necessary for the members to pay increased contributions, 
and it is expected that a percentage of the doctor's 
account will -be paid by the member himself. It is recog- 
nized by friendly societies that though this scheme may 
succeed in some of the better class suburbs, in the poorer 
quarters it will be a failure. 

It is thus seen to what extremities the lodges will go 
rather than sign the new agreement. But it is manifestly 
impossible for the lodges to secure sufficient medical 
officers outside the British Medical Association, and it is 
probably only a matter of a few months before the great 
majority of the lodge doctors will be reappointed under the 
more favourable terms of the Common Lodge Agreement. 
In the meantime, however, new complications may arise 
at the country hospitals. In one country town the resig- 
nation of one of the medical men was accepted by five of 
the friendly societies, but one other accepted the new 
British Medical Association agreement. The lodges have 
obtained the services of a medical man who is not a 
member of the British Medical Association. The other 
doctors in the town will not recognize the “blackleg 
doctor ” either professionally or otherwise, but it is, pos- 
sible that the Government may insist on the appointment 
of this medical man to the staff of the local hospital. In 
such a case the other medical officers may resign, and it is 
rumoured that the nurses, who all belong to the Australasian 
Trained Nurses’ Association, may follow suit. 

In view of the disturbed state of public opinion on the 
matter, the Council of the New South Wales Branch of the 
British Medical Association, through the President, Dr. 
Sydney Jamieson, has published the following pronounce- 
ment in the daily press: 


In September, 1912, as the result of a conference 
presided over by the Hon. Fred. Flowers, a common 
form of agreement was arrived at and approved of as 
suitable for the friendly society lodges and the 
members of the British Medical Association in their 
mutual relations; and the members of the British 
Medical Association Council and the representatives 
of the friendly societies at the conference agreed to go 
back to their respective bodies and advocate its adop- 
tion. The members of the British Medical Association 














Council fulfilled their pledges, but the friendly society 

representatives did not; and the present unsatis-- 

ee state of things has arisen from their breach of 
aith. 

The Council of the British Medical Association is 
satisfied that the common form: of agreement ~-as it 
stands is a just, reasonable, and simple agreement 
for the purpose for which it was intended by the 1912 
conference. This view has been recently confirmed 
by a large and representative meeting of the members 
of the Association, at which it was unanimously 
resolved that the form of agreement should not be 
altered. 

It is desired by the Council to give this agreement 
a fair trial. Should it be found by experiénce that it 
works detrimentally in any way, it is capable of being 
amended at any time by. a committce with an inde- 
pendent chairman. All that we want is fair dealing 
and no favour to either side. It was sincerely hoped 
that the new year would open with harmony pre- 
vailing between the members of the medical profession 
and the members of the friendly societies. As far. as 
our profession is concerned, we can honestly say that 
not only has that been our sincere wish, but that 
that has also actuated us at every stage of the 
dispute. 


It is hoped that the profession in England will take note 
of these tacts, and that no medical man will be induced 
to take up any lodge appointments in New South Wales 
without first satisfying himself that he is not thereby 
acting detrimentally either to his own interests or those of 
his profession. 


TUBERCULOSIS IN New SoutH WALEs. 

In the year 1877 1.4 persons per 1,000 died from 
tuberculosis in this State; in 1882 the rate had risen to 
1.5; in 1885 it rose to 1.7. In 1887 it dropped to 1.5 again, 
as a result, it is said, of a general awakening of the people 
to the necessity for hygiene and sanitary cleanliness. In 
1892 it was down to 1.2; in 1897 it fell to 1, and in 1907 
it was 0.8. The figures for 1913 are not yet available, but 
it is anticipated that there will be a still further fall in the 
rate to be recorded. There are several institutions in this 
State for the treatment of cases of tuberculosis. . Besides 
the three private sanatoriums, there is a Government 
hospital for tuberculosis at Waterfall on the South Coast. 
This can accommodate 330-patients, and is used for the 
worst cases. On January Ist, 1913, there were 271 
patients in this institution. During last year there were 
admitted 571 new cases, a total of 842 under treatment. 
On January Ist, 1914, there were 309 patients in this 
hospital, consisting of 220 males and 89 females. The 
death-rate was fairly high in view of the serious nature of 
the cases admitted. At the Queen Victoria Homes at 
Wentworth Falls and Thirlmere only the early cases 
are admitted, and the results obtained are excellent, and 
the death-rate very low. 

At the three Government institutions, Newington, 
Rookwood, and Waterfall, and the three private sana- 
toriums, there is accommodation for an average daily 
number of 2,323 patients, and the annual expenditure on 
all of these is about £62,370, 


Dinner To Dr. G. E. Mires. 

On January 9th, 1914, Dr. Geo. E. Miles was entertained 
at a complimentary dinner in Sydney on the eve of his 
going to England on long leave after nearly twenty-nine 
years’ service in the Lunacy Department of the New 
South Wales Government, and nearly eighteen years as 
medical superlntendent of Rydalmere Hospital for the 
Insane, Paramatta. The chair was taken by Dr. Eric 
Sinclair, Inspector-General of the Insane, and among 
those presont were Drs. W. C. Williamson (Deputy 
Inspector-General of the Insane and Medical Super- 
intendent, Hospital for Insane, Paramatta), McDouall 
(Medical Superintendent, Gladesville), Hogg (Medical 
Superintendent, Kenmore), E. T. Thring, Chisolm Ross 
(formerly Medical Superintendent, Hospital for Insane, 
Callan Park), Harold Browne, Wallace, Andrew Davidson 
(formerly Medical Superintendent, Hospital for Insane, 
Callan Park), Millard (Medical. Superintendent, Coast 
Hospital), Gordon McLeod, Underwood Prior, Moore 
Sampson, Lloyd Allen, and Oliver Latham. Valedictory 
speeches were made by Drs. Sinclair, Williamson, and 
Thring, and Dr. Miles responded. 
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GASTRO-ENTERITIS IN New SovutH WALEs. ; 

In the year 1912, of 3,707 infants under 1 year of age 
who died in New South Wales, 1,163 died from diarrhoea 
and enteritis, the highest mortality being between the 
ages of 6and 11 months. For the five years prior to 1912 
the proportion of deaths from this cause per 1,000 births 
was 25.3, and in 1912 it was 27.4. The country proportion 
was only 17.7 and 19.2 respectively. Among the legitimate 
children the rate was 19.6 per 1,000 births, while among 
the illegitimate the rate was 69.2. Since 1903 the epidemic 
has shown a marked decrease, the rate in that year being 
36.67. In 1911 it was down to 16.82. To assist in com- 
bating this heavy mortality from gastro-enteritis the 
Government has recently opened a new hospital for 
babies suffering from this complaint. It is situated on 
the south side of the harbour in a healthy locality about 
six miles from the city. It provides accommodation for 
some forty patients, and has been called the “ Lad 
Edeline Babies’ Home,” after Lady Edeline Strickland, 
the wife of our present State Governor. Dr. Paton, the 
Director-General of Pablic Health, is the chairman of the 
committee appointed by the Government to manage this 
institution. 

This is not, however, the only hospital in Sydney which 
is doing work of this kirid.. Some years ago the Benevo- 
lent Society of New South Wales opened a special hospital 





for infants suffering from gastro-enteritis, which is called . 


the Renwick Hospital, after the late Sir Arthur Renwick, 
M.D., who was chairman of the board of this society for 
many years. 





India. 
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Turrp Aut-InpIA SANITARY CONFERENCE, 

Tur third All-India Sanitary Conference was held at 
Lucknow from January 19th to 27th. Five days were 
devoted to the reading of papers and to discussions on 
numerous sanitary subjects, three days to excursions to 
inspect important sanitary arrangements, while the 
business of the conference was wound up on the ninth 
and last day by passing twenty-one important resolutions 
as to the sanitary requirements of the country. In last 
week's issue (February 14th, page 396) the opening address 
by the president, Sir Harcourt Butler (the member of the 
Governor-General’s Council in charge of educational, 
medical, and sanitary affairs), and that delivered by Sir 
Charles Pardey Lukis, K.C.S.I., (Director-General of the 
Indian Medical Service) were given. 

On the night of January 21st the members of the con- 
ference left by special train for Hardwar, the site of the 
greatest annual mela, or pilgrim fair, in India. The whole 
of January 22nd was devoted to inspection of the sanitary 
arrangements for the miela, as well as those for the 
permanent sanitation of Hardwar town, including a 
proposed water supply and drainage scheme; the new 
weir for the head works of the Ganges canal was also visited. 
On the night of January 22nd the visitors returned to 
Lucknow. January 25th was devoted to a visit to Benares, 
another great centre of pilgrimage, although at Benares 
the pilgrims come in gradually all the year round, not, as 
at Hardwar and Allahabad, in enormous numbers for one 
short period every year. On January 26th the visitors 
went on to Allahabad and inspected the site of the great 
pilgrim fair held there, at the confluence of the Ganges 
and the Jumna, the Magh mela. On the mornings of 
January 2lst and January 24th the new sanitary arrange- 
ments of Lucknow were inspected by members, without 
interfering with the regular work of the congress on these 
days; and on the evening of January 23rd the Taluqdars 
(landed nobility) of Oudh entertained Sir Harcourt and 
the members of the conference at dinner at the Kaisarbagh 
Baradari, at which 150 guests were present. 

The subjects discussed at the conference were numerous 
and important. They may be summarized as follows: 

The reclamation of land by silt deposit, with reference 
to the mitigation of malaria. Sir Edward Buck, K.C.S.L, 
I.C.S.(ret.), formerly member of the Governor-General’s 
Council, urged the necessity for the preparation of drainage 
maps. Professor Howard of Pusa described his experi- 
ments in drainage, by which not only was waterlogging 


‘ Benson. 





diminished, but ploughing was _rendered easier and 
cheaper. Major Buck read’a note on the silting opera- 
tions on the Western Junina Canal. The Hon. Mr. C. H. 
Hutton read a paper on the utilization of silt in Italy, and 
Major W. W. Clemesha, Sanitary Commissioner, Bengal, 
described the silting up of the Bistupur bhi (swamp) at - 
Barhampur, in Bengal, with special reference to its effect 
on malaria. 

Drainage and sanitation in rural areas were discussed 
in papers by the Hon. R. R. Pantulu Guru for Madras, and 
the Hon. Rai Sri Ram Bahadur for the United Provinces, 
the discussion being continued by other members. 

The medical inspection of schools and the teaching of 
hygiene were the subjects of several papers and of the 
next discussion. 

Flies and their reduction was the subject of a paper 
by Major C. Young. Major Marjoribanks described the 
good effects of a special system of pitting nightsoil. Sir 
C. P. Lukis pointed out that the use of petroleum deriva- 
tives as disimfectants involved the destruction of the 
material treated as manure—a great drawback—as one 
object of the pitting system was to increase the agricultural 
value of land. 


Women’s service and infantile mortality. The pro- 


posal for the formation of a women’s domestic sanitary 


service for India was put forward in a paper by Dr. 
Mr. Orr spoke of the useful work done by nurses 
in Bombay. A great field was open for voluntary workers 
in India. Dr. Rozdon read a paper on infantile mortality 
in India, and advocated a Medical Registration Act for 
India and improvement of the milk supply. Dr. Sousa 
pointed out the necessity for the formation of societies 
of Indian ladies and gentlemen with this end in view. 
Dr. Koilash Chandra Bose stated that infant mortality 
was largely due to four causes—early marriages, poverty, 
poor milk, and the ignorance of dhais (native midwives). 
Dr. B. B. Brahmachari said that the problem of infantile 
mortality was social, and insisted on the necessity of 
educating girls. Dr. Turner also referred to the need of 
education for mothers and dhais ; and mentioned that 
each municipal dispensary in Bombay now had a trained 
nurse on its staff, while domestic hygiene was taught by 
house-to-house visiting, and the Bombay Corporation had 
provided funds for assisting mothers during their period 


' of lying-in. 


The notification of infectious diseases was advocated by 
Dr. de Mello, Lieutenant-Colonel Drake-Brockman, Dr. 
K. C. Bose, and Dr. B. B. Brahmachari. Majors Greig 
and Clemesha discussed the question whether beri-beri 
should be notifiable. 

Tuberculosis. Dr. Wanless said that tuberculosis was 
greatly on the increase in India, and urged that every 
dispensary should have a tuberculosis shelter. Major 
Sprawson advocated wards rather than shelters. Dr. 
Newell thought the increase apparent more than real. 
A paper on antituberculosis measures in India, by Majors 
Sprawson and Cochrane, emphasized the necessity for 
better housing for the poor and improved town planning. 
Dr. Lankester thought that there was a real and great 
increase in‘'13 disease, particularly among the more poorly 
paid clerks and students. He warned the conference . 
against the dangers of tuberculin in unskilled hands, 
a point which was also emphasized by Sir Malcolm 
Morris, who advocated treatment at home rather than 
in sanatoriums. 

The milk trade and milk standards. Dr, Mann said 
that little milk was used by the poor in towns. Sir C. P. 
Lukis drew attention to the large amount of condensed 
milk now used in, India and to its frequent contamination. 
Dr. Newell thought that the expense of feeding cattle was 
responsible for the high price of milk. In winding up the 
discussion, Dr. Mann pointed out that success could only 
be obtained by co-operation with the gwalas (cowkeepers), 
not by working against them. 

Water supply. Waterworks and drainage by-laws and 
the assessment of water rates were discussed in the 
Engineering Section in papers by Majors Oldham and 
Madeley. 

Lectures. On the evening of January 20th two lectures, 
illustrated by lantern slides, were given in the Medical 
College by Major McCarrison on goitre, and by Major S. R. 
Christophers on malaria. 


(To be continued.) 
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EXTENSION oF Post-GRADUATE TEACHING IN EDINBURGH. 
Tr will be remembered that during the past two years the 
second fortnight of July has been definitively included in 
the scope of the systematized course of post-graduate 
teaching in medicine in Edinburgh in connexion with the 
university and the royal colleges. The course which has 
hitherto occupied this fortnight has been one on diseases 
and defects of children. Arrangements have now been 
made to give another series of clinics and demonstrations 
in these two weeks, to be called the Course of Obstetrics 
and Gynaecology. The teaching will extend from Monday, 
July 20th, to Saturday, August lst; the number of post- 
graduates attending will be limited to ten, and the inclu- 
sive fee will be 7 guineas. The arrangements for the first 
week are as follows: On each day from Monday to Friday 
Dr. J. W. Ballantyne will give an obstetric clinic at the 
Royal Maternity Hospital from 10 to 11 o'clock; from 
11 to 1 there will be a gynaecological clinic at the Royal 
Infirmary by Dr. N. T. Brewis; this will be followed by an 
interval from 1 to 3; from 3 to 4 Dr. Berry Hart will give 
a series of demonstrations on sectional anatomy and 
placenta praevia; and from 4 to 5 there will be demonstra- 
tions by Drs. Barbour and R. W. Johnstcne on practical 
gynaecological pete . In the second week (July 27th 
to August lst) Dr. Ballantyne will again give obstetric 
clinics at the hospital from 10 to 11; Dr. Barbour will 
give gynaecological clinics at the Royal Infirmary from 
11 to 1, and Dr. Haig Fergusor from 1 to 2; there will 
be an interval from 2 to 3; Dr. Berry Hart will give 
demonstrations on eclampsia, deformed pelves and opera- 
tions, on abortion, and on puerperal septicaemia from 
3 to 4; and Dr. James Young will have a course of 
practical gynaecological pathology from 4 to 5. On the 
two Saturdays Dr. Haultain will perform gynaecological 
operations in the morning. There will also be oppor- 
tunities furnished to small numbers of post-graduates to 
see the ordinary and operative work in the Royal Maternity 
Hospital at other hours in the twenty-four. This course is 
in addition to what has already been done in the months 
of August and September ; it will not take the place of the 
obstetric and gynaecological teaching in September, and 
Dr. Ballantyne’s Saturday clinics on diseases of pregnancy 
in August will be continued as in the past. Further 


information can be got from the Secretary of the Post- 


graduate Courses at the University New Buildings, 


MeEpIcAL TREATMENT IN ScHOOLS. 

A comprehensive scheme for the medical after-treatment 
of school children was considered at a conference in 
Glasgow of representatives of the various school boards in 
the county area convened by the Lanark County Council 
Committee on Secondary Education. A scheme was out- 
lined to provide for the establishment of: district centres 
for the treatment of visual and dental defects, the total 
estimated cost being £1,200, and it was pointed out that 
if nothing’: were done for diseases of the ear, nose, and 
throat on a comprehensive basis, the duty of providing for 
them would rest on individual school boards. It was sug- 
gested that a tentative experimental scheme might be 
devised to operate, say, during a year, with a view to 
testing by the treatment of individual cases, selected in 
proportion over the whole district, how a general scheme 
would be likely to operate both from the points of efficiency 
and cost. - The chairman explained that it was impossible 
for the smaller boards in the county to have an adequate 
system of medical treatment, and unless some combined 
scheme was carried out the rural districts would derive no 
benefit from the Act of 1913. General approval of the 
scheme was expressed, although Dr. Brodie (Wishaw) 
regarded the cost as hugely under-estimated. A synopsis 
will be sent to each board, and they will be requested to 
consider it, and reply by the end of the present month to 
the county committee. 


Giascow Royat Inrirmary. 
The report submitted to the annual general meeting in 
connexion with the Glasgow Royal Infirmary was held on 
the 9th inst., Lord Provost Stevenson presiding. The 





report submitted showed that during the past year the 
admissions were 9,661, as compared with 8,787 during the 
previous year. Of 9,650 patients treated to a conclusion, 
931 died, a mortality-rate of 9.6 per cent.; of these, 349 
died within forty-eight hours of admission, and, exeluding 
these cases, the mortality-rate was 6.2 per cent. The 
average daily number resident was 656.8; the average 
residence of those treated to a conclusion, 24.85 days; the 
greatest number on any one day was 711. At the outdoor 
department there were: 8,290 medical cases, as against 
14,371 the previous year, involving 16,860 attendances, as 
against 30,085; 8,291 surgical cases, involving 31,664 
attendances, as against 13,786, with 48,677 attendances ; 
7,912 cases of special diseases, with 19,378 attendances, as 
compared with 9,576 cases and 22,240 attendances. The 
total. number of accidents and urgent cases was 16,772, 
against 17,145; and the number of these admitted was 
6,168, against 5,598; 6,099 patients attended the electrical 
department during the year. Of these, 388 attended for 
treatment, 37 for electro-diagnosis, and 5,674 for «-ray 
examination. The total number of z-ray examinations 
was 6,615. The average cost of each fully occupied bed 
was £78 19s. 4d., against £76 15s. 4d. in the year 1912 ; and 
the average cost of each patient treated to a conclusion 
was £5 7s, 53d., against £5 lls. 74d. in the previous year. 
Ophthalmic Department ; The number of patients treated 
in the wards during the year was 1,051, against 1,045 in 
1912, being an increase of 6; and 13,644 patients attended 
the dispensary for the first time, against 14,146 in 1912, 
the total number of attendances at the dispensary being 
43,535. The average residence of in-patients was 12.1 
days against 12.2 days in 1912. The number remaining 
in the institution on December 3lst, 1913, was 26, against 
31 in 1912. The total ordinary revenue for the year was 
£28,426 and the ordinary expenditure £53,548, showing a 
deficiency on the year’s working of over £25,000. The 
extraordinary revenue amounted to £56,109, and the 
expenditure to £303. 

The Lord Provost, in proposing the adoption of the 
report, pressed the claim of the infirmary for increased 
support, and the seconder suggested that the city should 
erect a small hospital for dealing with cases of accidents, 
thus allowing more room for some of the 900 people 
waiting admission to the medical and surgical wards of 
the Royal Infirmary. 


GLascow OpoNTOLOGICAL Sociery. 

The tenth annual dinner of the Glasgow Odontological 
Society was held on February 7th. In submitting the 
civic toast during the evening Dr. Noble spoke of the need 
for the corporation placing dental treatment within the 
reach of all classes. Hitherto, he said, qualified treatment 
was available to only two classes—the necessitous poor 
who received free treatment at the dental hospital and 
those who were able to pay the professional fees. They 
were now trying to meet the case of the intervening 
classes. A Scottish dentists’ association had been formed, 
every member of which was a qualified practitioner, and 
by opening shops as dental clinics it was intended to 
provide treatment to the working classes. Already two 
such clinics had been opened—one in Partick, the other on 
the south side. It was hoped to extend the clinic scheme 
to every town and a in Scotland where they were 
required. The clinics could also be used for the treatment 
of school children. Bailie Bruce Murray in acknowledging 
the toast referred to the evils of unqualified practice in the 
city. He instanced cases of canvassers for unqualified 
firms, one such concern having thirty such canvassers. 
The subject was unfortunately treated with levity and 
ignorance by the authorities, 


Scottish NurstInG CoNFERENCE. 

Following upon the successful Nursing Conference held 
in Glasgow last week, it has been decided to hold a 
similar exhibition and conference in Edinburgh in Feb- 
ruary next year. One of the best sessions of the Glasgow 
Conference was that devoted to the consideration of a 
Midwives Act for Scotland. Dr. A. K. Chalmers, medical 
officer of health for Glasgow, read a paper on this subject, 
in which he stated that half of tl< midwives were without 
satisfactory training, they were untrained in any definite 
sense; it was a curious result of the increased payments 
possible under the maternity benefit sections of the 
Insurance Act that a number of old women had re-entered 
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practice as midwives. A letter was read from Dr. J. W. 
Ballantyne, Edinburgh, warmly supporting the view that 
there should be a Midwives Act for Scotland; it should 
not be a replica of the English Act, but an improvement 
on it; provision should be made for obtaining medical aid 
in abnormal cases, and for the payment of the medical 
men called in by the local authorities. Miss Paterson, one 
of the Scottish Insurance Commissioners, said that it was 
admitted by the Central Midwives Board in England that 
the women trained in Scotland: were among the best on 
the register, and it was not fair that these women should 
have to face the competition of untrained women. A 
resolution favouring the passing of an Act was adopted 
unanimously. 


THe Romance or X Rays. 

Dr. J. F. Hall-Edwards, of Birmingham General 
Hospital, delivered an address to the members of the 
Philosophical Institution, Edinburgh, on February 10th, 
on the subject of the romance of x rays. Regarded at first 
as harmless, these rays had been discovered to be very 
dangerous. No fewer than fifteen men had died as the 
result of contact with # rays, and there wre throughout 
the world many dozens of crippled men like himself. 
Now, however, the x-ray apparatus was absolutely safe, 
not only for the patients, but for the operators, and com- 
pared with the dozen or so who had died, many thousands 
of lives had been saved, so that # rays had helped the 
interests of the world in a very high degree. It is well 
that lectures such as the above should be given to institu- 
tions like the Philosophical, so that the public may have the 
opportunity of hearing at first hand the truth about the 
risks and value‘of new methods of treatment from those 
well qualified (as Dr. Hall-Edwards assuredly is) to speak. 








Ireland. 
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Proposep Rapium Institute 1x DvuBLIN. 

At the last meeting of the Royal Dublin Society on the 
recommendation of the Committee of Science and its 
Industrial Applications a sum of £1,000 was voted for the 
purchase of radium, to be added to the society’s present 
stock. The minutes of the subcommittee appointed to 
report on the steps to be taken to found a radium institute 
in Dublin were approved, and it was asked to frame a 
scheme for submission to the next meeting of the council 
under which the radium it is now decided to purchase, 
together with that already in the society’s possession, shall 
be utilized. 


EpipEMic OF INFANTILE PARALysIs. 

A serious outbreak of infantile paraiysis has, occurred 
in Irvinestown Union, co. Fermanagh. At present the 
medical officer, Dr. Aiken, has about 12 cases under 
treatment. The cases appear to be of an acute type, the 
children complaining of headache at night, and showing 
paralysis of the limbs on the following morning. 


SUSPENSION OF NurRSING StaFr. 

The entire nursing staff in connexion with the fever 
hospital in Strabane Workhouse was suspended by the 
board of guardians at their last weekly meeting. At 
the request of the guardians the Local Government Board 
has agreed to hold an inquiry into the nursing of the 
Strabane Fever Hospital. 


WorkuovuseE Inmate's DeatH FRomM Burns. 

A coroner’s jury returned a verdict of accidental death 
from burns in the case of an inmate of the Magherafelt 
Workhouse, whose clothes caught fire on January 22nd. 
She died on January 30th. The jury added a rider to the 
effect that the fire guards in each ward should be locked, 
and that flannel or non-inflammable flannelette should be 
provided for nightdresses for the inmates. 


First Arp In AsYLUMS. 
The Inspectors of Lunacy have issued their report 
relative to the death of a patient in the Monaghan Asylum 


some time ago by hanging. The report states that all: 


precautions appear to have been taken, but it was 
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unfortunate that those who discovered the patient were 
not competent to commence artificial respiration at once. 


Mepicat OFFICERS’ SUPERANNUATION. 

The Corporation of Sligo at its last meeting unani- 
mously confirmed a resolution granting the full retiring 
allowance of £13 6s. 8d. a year to Dr. John Laird, who 
recently resigned his position as consulting sanitary officer 
of the borough. 

At the last meeting of the Castlederg Board of Guar. 
dians a resolution was passed that a superannuation 
allowance of £116 16s. 11d. be granted Dr. Thomas Leary, 
who for over fifty-one years was medical officer of 
Castlederg Workhouse. 





England and Wales. 
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MANCHESTER AND DISTRICT, 





Tue Mancuester Roya INFIRMARY. 

Tue annual report presented to the trustees of the 
Manchester Royal Infirmary at a meeting on February 13th 
showed that during the last year the number of patients 
treated was 68,781, of whom 9,049 were in-patients. 
The daily average number of beds occupied was 460, and 
the average stay of the patients was 18.57 days. The 
finances of the institution are still a cause of some con- 
cern, as the ordinary income of the infirmary itself was 
only £34,787 against an expenditure of £37,914, while the 
income of the Barnes Convalescent Home was only £3,213 
against an expenditure of £5,557. There was thus a total 
deficit of £5,471 on the year. What makes the matter 
even worse is that the ordinary voluntary income last year 
only amounted to £15,320, the remainder of the income 
being derived from investments, patients’ contributions, 
the absorption of all available legacies and by encroacl- 
ment on the capital, and the report rightly states that 
“when the immense volume of business and wealth of 
Manchester is considered, £15,520 does not seem to be an 
adequate sum to be allotted to the maintenance of 
Manchester’s premier charity.” In moving the adoption 
of the report, the chairman of the board, Sir William 
Cobbett, called attention to the special appeal which is 
being made for funds for the building and equipment of 
the new central branch for accidents and out-patients. 
The cost of this branch will be about £25,000, and .the 
subscriptions received up to the present amount to 
£18,701, which still leaves over £6,000 to be raised before 
the branch can be opened free from debt. The chairman 
also referred to the recent decision of the board to open a 
new surgical unit at the infirmary. This will entail an 
additional expenditure of £3,000 a year, and, in view of 
the general financial position, the board had only decided 
to undertake this great further responsibility because of 
the urgent appeals from a large number of patients waiting 
for admission. He earnestly hoped that additional sub- 
scriptions would be received so that their finances could be 
placed in a more satisfactory position than they had been 
for some time past. Dean Welldon also took the oppor- 
tunity of expressing the hope that the courageous action 
of the board in opening the new surgical unit would mect 
with a generous response from the public. 


Explosions In MINEs. 

A popular lecture was given on February 9th at tho 
Manchester University by Professor H. B. Dixon on 
explosions in mines. Professor Dixon is professor of 
chemistry at the university and a member. of the Home 
Office Committee on Mine Explosions, and has for some 
time been engeged in conducting experiments on a large 
scale at the specially equipped dépét at Eskmeals. He 
said that a study of the great explosions of late years had 
shown that while firedamp might often be the initial 
cause of an explosion, the main cause of the violence was 
the ignition of the coal dust which was thrown up in vast 
clouds in the mine. Experiments had shown that a 


' mixture of coal dust and various inert and incombustible 
‘dusts in equal proportions by weight could not be ignited 


even by such a flame as was produced by firing a charge 
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of 24 oz. of: blasting powder from a cannon. Under 
certain conditions, however, such a mixture of coal dust 
and inert dust could be fired, and the later experiments at 
Eskmeals had been made with a view. to. discover hcw 
much gas must be added to this mixture to make it 


explosive. Though a. definite figure had not yet been 


obtained it had been found that certainly over 2 per cent. 
gas would have to be added to the air to make the 
mixture explosive. In very gassy mines the proportion of 


» inert dust would have to be increased, but it was now felt 


to be necessary to insist that this inert dust should be put 
in. It should be light, and so placed that whenever a con- 
cussion started up the coal dust, the inert dust would be 
raised at the same time. There would then be a mixture 
that would not explode, as the inert dust would cool it 
down below the ignition point. To illustrate his points 
to the audience, Professor Dixon repeated on a small 
scale some of the experiments which have been carried 
out at Eskmeals. 





LIVERPOOL. 


LiverPoo.t Hospirats. 
Tue Lord Mayor, who presided at the annual meeting of 
the Royal Southern Hospital on February 10th, outlined a 
scheme which he is preparing in order to place the Liver- 





_ pool medical charities on a satisfactory financial basis. At 


present the financial condition of many of the charities 
gives rise to grave concern. The lists of subscribers to the 
various hospitals show the same names recurring time 
after time. The number of subscribers is small, though they 
give generously. Under the new scheme an effort will be 
made to reach the mass of the public who do not sub- 
scribe. An appeal will be made, not by the individual 
hospitals, but by the Lord Mayor on behalf of the medical 
charities as a whole. In connexion with each trade, 
profession, and business in the city, subcommittees will 
be formed to see that those of their own calling are 
fulfilling their duty in reference to the hospitals. Statistics 
are being prepared showing what classes of the com- 
munity are supporting hospital work and what sources of 
revenue are still unbroached. 


TUBERCULOSIS. 

Some delay has occurred in the completion of the plans 
for the new Municipal Sanatorium for Tuberculosis at 
Fazakerley. The Hospitals Committee of the City Council 
is anxious to erect durable buildings adequate to the local 
estimate of the needs of the city. The Local Govern- 
ment Board, which, of course, contributes to the cost, relies 
on the statistics of the Astor Report, and is favouring some 
curtailment of building and of expense. 








Special Correspondence, 
BUDAPEST. 


Epidemic Diseases in Hungary. 
Some interesting facts concerning the statistics of epi- 
demic diseases in Hungary have been brought to light 
by Dr. Julius Pikler, whose book on this important 
subject is based upon the figures published by the Com- 
mission of the Hungarian Bureau of Statistics. The 
author points out that ever since the year 1874 the death- 
rate from epidemic diseases in Hungary has shown a 
steady decrease except in the case of scarlet fever, which 
has remained almost stationary since 1876. Small-pox, 
typhus exanthematicus and cholera, on the other hand, 
at present only appear sporadically, and are usually sup- 
pressed at ortce; moreover it should be remembered that 
these diseases are invariably imported into Budapest, 
the infection being traced in every case to some source 
without the ‘city. Typhoid, on the whole, has been less 
frequent in Hungary since the improvement of the sewage 
system and waterworks. During the last two years, how- 
ever, there has been an increase in the number of cases 
of typhoid in Budapest, and since the source of infection 
can hardly be in the city itself, every effort is made to 
obtain the history of each fresh case, so that measures 
may be taken to check the evil at the fountain ‘head. 
Scarlet fever has also been more or les; endemic in 





Budapest for several decades. In a table showing the 
scarlet fever statistics for the last three years in forty-six 
European cities, Budapest ranks successively as the forty- 
first, forty-second, and forty-third, the only towns occupy- 
ing a lower place on the list being Bukarest, Lemberg, 
Odessa, St. Petersburg, and Warsaw. The reason for 
these alarming figures is to be found in the terrible 
poverty prevailing in the lower quarters of Budapest 
and in the ignorance and _ indifference that ‘too 
often accompanies it. From 85 to 90 per cent. of 
the deaths from scarlet fever in that city take 
place amongst the poorer classes, and are in great 
pit due to the imsanitary conditions in which they 
41ve and the overcrowding of their houses, the common 
practice of receiving a number of lodgers night after night 
In one room being a potent factor in the spread of disease 
as well as an obstacle to the isolation of the patient. Any 
material improvement in the condition of the poorer 
classes in Budapest, therefore, would do much to eliminate 
scarlet fever from their midst, or at any rate would help to 
solve a problem which threatens to become a very pressing 
one. In the meantime, however, the only effectual means 
of checking the spread of infection is strict isolation, whilst 
it is of the utmost importance that every case of scarlet 
fever should be reported at once to the proper authorities. 
At the present moment the statistical returns prove beyond 
all doubt that more than half the cases are never registered, 
and in the poorer quarters of the city the mortality is 
extremely high. The only remedy for this abuse would 
be to open a special “epidemic bureau,” worked by 
energetic and reliable doctors, having under them a staff 
of men whose duty it would be to find out and report 
every case of scarlet fever in the city. The doctors, 
besides visiting the various cases, would be required to 
supervise the removal of patients to the fever hospital, 
the disinfection of their houses, etc., whilst not the least 
important part of their duties would be the discovery of 
the source of the epidemic. The work of an organization 


of this kind could be greatly facilitated by the systematic 


medical supervision of school children such as is now 
carried out in England and Germany. 

With regard to the isolation of scarlet-fever patients, 
there is no doubt that the question is often complicated by 
the fact that it is not always easy to diagnose the disease 
in its early stages, particularly where there is little or no 
rash. Much of this difficulty might be overcome if the 
medical course included six months’ attendance at a fever 
hospital. It is very important that club doctors, above ail, 
should be capable of recognizing the earliest signs of 
scarlet fever, since their examination of their patients 
must of necessity be very rapid and the symptoms of 
incipient disease might be easily overlooked by one who 
was not an expert in diagnosis. Competent club doctors 
are particularly necessary in Budapest, where out of a 
population of 1,000,000 more than 400,000 persons are 
members of sick clubs. But a correct diagnosis, important 
as it is, is not everything; and when the doctor has 
notified his case he has often considerable difficulty in 
isolating his patient. 

A warning label on the front door may keep away 
visitors, but the different members of the household will 
probably continue to go to their offices or workshops, 
and to travel in public conveyances, thus scattering 
infection broadcast amongst all whom they meet. The 
poor, who regard the doctrine of infection and disinfection 
as a superstition of the rich, resent their bedding being 
taken to the dispensary for fumigation, and evade the law 
by hiding it in the house of a neighbour, who probably 
falls a victim to his generosity, and in his turn helps to 
spread the disease in a similar manner. There can be no 
doubt that, except in those cases where the patient and his 
nurse can be completely isolated from the rest of the family, 
and the doctor can rely upon the intelligent co-operation of 
the entire household, the proper place for a case of 
scarlet fever is the fever hospital. This fact has at last 
been recognized by the State, and a number of fever hos- 
pitals for the accommedation of patients during an 
epidemic will shortly be erected, whilst every effort is to 
be made to overcome popular prejudice against such insti- 
tutions by most careful attention to the comfort and well- 
being of their inmates. One cause for the dislike of hos- 
pitals entertained by ‘the general public is the fear of 
infection from other patients. That this fear is not wholly 
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groundless is proved by Dr. Preisich, who, in an article 
which appeared in the Gydgydszat, states that during the 
year 1912 as many as 137 persons suffering from scarlet 
fever caught other diseases, such as measles, diphtheria, 
varicella, etc., and in some cases more than one; whilst 
81 cases of diphtheria and varicella caught scarlet fever. 
This danger, of course, can be avoided only by building 
special hospitals for every form of contagious disease. At 
the present moment the chief source of infection is the 
provinces, where, owing to the defective hygiene, sporadic 
cases of scarlet fever are constantly occurring, and may 
easily become the precursors of a formidable epidemic 
throughout the whole country. The utmost vigilance, 
therefore, should be maintained in country districts, and 
every precaution taken to prevent the infection being 
carried into towns. The same care should be observed 
with regard to diphtheria, which is as much a menace to 
the public health as scarlet fever, though, thanks to the 
modern treatment of this disease by serums, the mortality 
is now considerably less. 








- Correspondence. 





THF, NATURE OF PREGNANCY. 

Sir,—-Dr. Ballantyne’s exceedingly interesting paper in 
the Journat of February 14th invites discussion on many 
grounds. I wish more particularly to comment on the 
immunological bearings of pregnancy to which he has 
referred. 

There is one sentence with which especially I am in 
disagreement ; 


Even if it be proved that in some respects pregnancy is an 
instance of reaction to an antigen, it does not necessarily 
follow that from all points of view it is to be grouped with 
diseases. 


Now I am sure that all workers in immunology will at 
once certify that where an immunity relation is discovered 
between two bodies it is the very essence of any reaction 
between the two. By immunity reaction I mean one or 
other of those standard laboratory tests which are being so 
fully worked out in matters of acquired or artificial 
immunity. Inherent or natural immunity is a problem 
still more subtle and elusive, and, for present purposes, 
need not be further mentioned. 

Hormonal changes no doubt are associated with all 
questions of immunity, but the prime and essential thing 
is the immunity reaction per se. This alone gives reason 
for classing the relationship as immunological. 

The question for Dr. Ballantyne, then, is not: What 
bearing has proof of immunity reactions on the question at 
issue? but, Have immunity reactions been certainly 
demonstrated? Grant that these have been demonstrated 
and all that remains is nomenclature—which, after all, is 
a matter of secondary importance. To label a healthy 
pregnant woman as the subject of an immunity reaction 
in.relation to the ovum is to state a fact, but tu label her 
as “suffering from a disease” seems unnecessarily incon- 
gruous. There is no such incongruity, however, in express- 
ing the relationship as one of host and parasite, and for 
this reason I have always preferred what Dr. Ballantyne 
considers a less subtle term. 

The same difficulty is met with in labour—the culmina- 
tion of pregnancy. This is a physiological process, yet no 
product of conception can be discharged without the 
formation of a large and, at first, unprotected “ wound ”— 
the placental site. 

So long, then, as we fully appreciate the intimate and 
essential nature of the reaction, the dangerous possibilities 
that may arise from a lack of its full development, and 
that our treatment of symptems when they arise is to be 
based on our knowledge of immunological processes in 
general, may not nomenclature be left to take care of 
itself ? 

Personally, after more than three years’ work on the 
subject, I am fully convinced that there is an immunity 
reaction between the mother and the ovum. My earliest 
positive results were obtained without a knowledge of, and 
by a different technique from, those of Fieux and Mauriac, 
and since that time a mass of work from recognized 
laboratories has made it clear that sensitization reactions 





CORRESPONDENCE. 





[FEB. 21, 1914 





and complement fixation tests are in reality positive during 
some or other period of pregnancy. ‘These two I corsider 
the most important; the significance of Abderhalden’s 
results I am more ready to leave to the judgement of 
future years. 

Still further, it seems to me that Dr. Ballantyne has 
scarcely differentiated sufficiently between the ovum and 
the fetus. At no time does the latter show any of the 
cytological inco-ordination which characterizes the in- 
vading trophoblast. There is, too, much clinical evidence 
that the fetus suffers pari passw with the mother in toxic 
pregnancy. In my article, to which Dr. Ballantyne has 
so kindly referred, I attempted to explain away the 
sensitization which occurs on injection of fetal (as dis- 
tinguished from placental) extracts into the same species. 
Since then I have obtained evidence that not only the 
pregnant guinea-pig, but also the newly-born guinea-pig, is 
sensitive to homologous placenta. Uf this be confirmed 
much of the auomaly and confusion will.be cleared up 
Mother and fetus may then be admitted as existing im 
harmony, as Paul Bar has for years insisted, and every one 
who (like myself) has had the privilege of his clinic musi 
always be appreciative of his work, There remains the 
placental link between the two, and in this we have now, 
I take it, full proof of an antigen character. 

It is difficult to compress within the compass of a letter 
all that one would like to say on the subject, but I trust 
that I have made it plain that the admission of an 
immunity reaction between the mother and any part of 
the ovum has a significance which cannot be gainsaid by 
any “more welcome hypothesis” of “bracing strain.”— 
I am, etc., 


Liverpool, Feb. 17th. H. Leira Murray. 


Sir,—The address by Dr. Ballantyne in the Journan 
of February 14th on the nature of pregnancy and its 
practical bearings, is not only well conceived, but pregnant 
of facts and suggestions which it is to be hoped will bear 
fruit. Professor Bar’s views are interesting to me, and 
further research is sure to clear up many present difficul- 
ties in regard to the ailments during pregnancy. The 
danger signals of pregnancy which Dr. Ballantyne thinks 
the pre-maternity nurse should look for are haemorrhage, 
excessive vomiting, extreme constipation, persistent head- 
ache. From my experiments and observations I have 
little doubt that all the ailments of pregnancy, as well 
as the great bulk of disease generally, are due to deficient 
elimination. Whatever view may be held as to the effect 
of the child upon the mother, the fact that the menstrual 
discharge ceases when pregnancy occurs, points to a great 
change, which must affect every organ. When in practice 
I used the sphygmograph, and found that the tension was 
increased during the pregnant state, the tracing resembling 
that from a case of Bright’s disease of the kidney. 
Albuminuria is supposed to be in some way connected 
with eclampsia in the puerperal state. Witha pulse of high 
tension as the normal pulse of pregnancy, it may require 
very little to increase the tension and cause disease. 1 find 
that the tension of the pulse varies with the food even in 
health, and a pulse of high tension can be very quickly re- 
duced by attention to diet. Albuminuria may occur during 
pregnancy without eclampsia. I have seen the urine 
boil solid, and the confinement quite normal; so that in 
pregnancy we may have not only a pulse of high tension, 
but albumin in the urine and no eclampsia. From that 
fact we may infer that some other organ than the kidney 
is at fault when eclampsia occurs. I saw a case of 
eclampsia in which the convulsions continued afier 
delivery, and jaundice was noticed as well as dropsy. 
Leucin and tyrosin were found in the uwine, and a 
grave prognosis given by the consultant; nevertheless, 
by the action of a diuretic, the dropsy disappeared and 
recovery was uninterrupted. In that case elimination 
was at fault, and there can be little doubt that the 
copious diuresis saved the patient. It that case we had 
not only renal but hepatic stasis, both due, there can be 
little doubt, to intestinal stasis; and I feel sure that if the 
pregnant woman knew how to live so as to keep all the 
eliminating organs active, her health would not suffer. 

As to the decreasing birth-rate, if our marriage laws 
were altered, and every woman had one child, we would 
have more children, but unless our luxurious habits and 

















FEB, 21, 1914] 


CORRESPONDENCE. Tue Barnisa 
OURNAL 


pe, 


453 








customs can be changed the birth-rate in wedlock is not 
likely to increase.—I am, etc., 


Hawick, Feb. 14th. Joun Happon, M.D. 





THE FALLING BIRTH-RATE. 

Sir,—Why do Dr. J. W. Ballantyne and Dr. Amand 
Routh deplore the falling birth-rate though it is causing 
no fall in the population’s rate of increase? Even in 
France the death-rate declines with the birth-rate; 
moreover, her recently published records for the first six 
months of 1913 show that there were 8,000 more births 
than during the same period of the previous year, but 
that theré were 12,000 more deaths—in other words, that 
a rise of her birth-rate was accompanied by a still greater 
rise of the death-rate. Dr. Routh says that “every 
method of artificial prevention of- conception is harmful 
in both its physical and its moral effect.” Is there any 
scientific evidence to support such a sweeping statement ? 
—I am, etc., 

BinniE Duntop, M.B., Ch.B. 

Alexandra Court, §.W., Feb. 17th. 





THE DURATION OF GESTATION IN WOMAN. 

S1r,—In these days of scientific acumen and advance- 
ment it is very evident that our present method of esti- 
mating the age of a human embryo from the date of the 
cessation of the last menstruation is not only fallacious 
but unscientific. The sole reason for thus reckoning is, 
because menstruation under ordinary circumstances is 
invariably inhibited by pregnancy. 

In a paper in the Edinburgh Medical Journal (January) 
I have endeavoured to prove that fertilization in woman 
may take place at any time during the intermenstrual 
epoch—with the exception of the three days immediately 
preceding a menstrual period—and that when fertilization 
has taken place gestation does not begin until three days 
before the time when the first menstrual period inhibited 
by fertilization would have made its appearance, that is, 
gestation in every case begins at a fixed and definite time. 

Reckoning from the day the menstrual discharge ap- 
pears until it again reappears the menstrual epoch varies 
in different women, but these variations have no influence 
upon the length of time it takes the embryo to complete 
its development and growth in the uterus. Under ordinary 
physiological conditions the gestation period for a human 
fetus is as definite as the incubation period for a chick in 
the egg. 

The duration of gestation in woman is eight months of 
thirty-one days plus the three days preceding the first 
inhibited menstruation, and the eight months must be 
reckoned from the day on which the first suppressed 
menstruation would under ordinary circumstances have 
made its appearace.—I am, etc., 

London, W.,Jan.23rd. JAMES Oxiver, M.D., F.R.S.Edin. 





DORSAL EXAMINATION IN UNDIAGNOSED 
ABDOMINAL AFFECTIONS. 

Srr,—Dorsal percussion, had it not been already avail- 
able, would have been worth inventing for the benefit of 
the operating surgeon. His responsibilities teach him 
circumspection ; but the physician’s diagnosis is not less 
dependent upon a thoroughly good look “all round.” Any 
help it could afford is most wanted in the obscure abdominal 
conditions which fail to yield any evidence to an anterior 
examination, and for the physician in the large variety of 
symptoms attributed to appendicitis. If I might venture 
to supplement my paper on “ Pre-operative Diagnosis of 
Appendicitis”! with a brief remark—the uncertainty 
which often remains after searching abdominal examina- 
tions, and which urges the surgeon to operate and silences 
the physician’s objections, suggests the desirability of two 
further attempts in another direction. The first of these 
would be to show that in any given case a dorsal ex- 
amination likewise failed to reveal any abnormal ap- 
pendicular signs, and that an operation was unnecessary. 
If, however, that local dorsal test were to prove in- 
conclusive, the second endeavour should be to localize the 
causé of the unexplained symptoms elsewhere, by a com- 
plete dorsal examination in search of. some definite 
abnormality. Both these methods should be tried before 


1 BRiTIsH MEDICAL JOURNAL, VOI. ii, 1912, p. 1741. - 








any doubtful case is submitted to appendicectomy; but the 
second one also applies to the entire field of abdominal 
diagnosis. In many conditions where a thorough abdominal 
examination is either impossible without an anaesthetic or 
inadvisable, some information might be obtained from a 
dorsal examination even by the simplest methods, by 
reason of the dorsal fixation of all the important organs 
except the small intestine and transverse colon. The pos- 
sibility of mapping some of them out by careful percussion 
is a matter of demonstration. Some practical gain would 
accrue from the renewed discussion on appendicitis if it 
could lead to our combining forces for a systematic study 
of that method. 

Apart from appendicitis, the most recent illustration of 
that need is contained in the “ Remarks on Acute Pan- 
creatitis,” recently published by A. J. Blaxland and 
G. P. C. Claridge,? which are of great pathological value, 
and not least instructive clinically. It does not appear 
from the notes of their 7 cases that pancreatic disease 
was suspected in any of them before it was discovered in 
5 cases at the laparotomy, and in 2, which were not 
operated, at the necropsy. Although it is stated that in 
all of them the pancreas was found after death to be more 
or less enlarged, the abdominal examination did not yield 
that chief and almost only diagnostic physical sign ; in 
most of them the abdomen was retracted. It might, 
perhaps, have been yielded by # dorsal percussion of the 
pancreas to which these cases point as an indispensable 
clinical desideratum. This does not seemi to have been 
attempted, except by Piorry, before 1899, when I en- 
deavoured to obtain by dorsal percussion evidence of a 
suspected carcinoma of the head of the gland.’ Since then 
Ihave been able to demonstrate that the outline of the 
pancreas can be mapped out in any normal subject with 
greater accuracy than abdominal palpation can define it.‘ 
The same applies to the dorsal percussion of the renal 
dullness for the help which it may afford to the diagnosis 
of any considerable enlargement of the inaccessible supra- 
renal gland. The easiest opportunity in all cases is the 
subacute or chronic stage, but the urgency arises in the 
acute conditions which exclude any deep abdominal palpa- 
tion. The information may often prove incomplete and 
inconclusive, but, so far as it goes, it is always a genuine 
report of the deep-seated conditions, unadulterated by the 
pressures and displacements inseparable from deep palpa- 
tion, and it is obtainable without inflicting any pain or 
hurt other than might arise from posture. 

The method may not be quite easy; but in view of the 
important issues at stake the technical difficulty ought 
not to be lightly assumed to be insuperable. 

Greater difficulties have been overcome in skiascopy and 
in most of our modern surgical methods, such as explora- 
tions of the bladder or ureters, and many others. The 
least we can do is to qualify by adequate practice to give 
it a competent trial as an essential complement to the 
anterior examination in all obscure abdominal affections, 
and as the only available substitute for abdominal palpa- 
tion in the urgency of some of them. The objection 
based upon initial individual failures in unpractised hands 
does not stop the teaching of any of our indispensable 
arts and crafts. . With sufficient opportunities students 
would soon discover for themselves that the more thorough 
method of percussion is by far the most simple; and that 
it is the only “ easy ” one for those who find any special 
difficulty in acquiring the proficiency required of them as 
a qualification to practise.—I am, etc., , 


London, W., Jan. 21st. Wma. Ewart. 





CANCER OF THE RECTUM. 

Sir,—Will you allow me to make clear my position in 
respect to the dissemination of cancer of the rectum? . 

In the game of chess an easy method of securing victory 
is to move the opponent’s pieces as well as one’s own. 
The writer of your leading article on “Cancer of the 
Rectum” in your issue of January 3lst unconsciously 
adopts this method. He says that Mr. Cole’s investiga- 
tions “refute the deductions of Handley, based on the 
examination of a single specimen, that the disease in an 
early. stage disseminates widely: in lymphatic plexuses in 





2 BRITISH MEDICAL J: OURNAL,; Vol, ii, 1913, p. 1423. © <> - 
8 BRITISH MEDICAL JOURNAL, Vol. ii, 1899, pp. 1167-70, 
‘Ct. Proc. Roy. Soc. Med., June, 1910. 5 Pa 
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the bowel wall.” I have not made any such general 
statement. 
Let me recall the circumstances in which my first case 


“was published. I had recently formed the opinion that 


in the method of staining by mucicarmine I had found an 
instrument of great potential value for the study of the 
dissemination of cancer of mucous origin. It appeared 
likely that my own opportunities of applying the method 
would be restricted. I published my admittedly incomplete 
results in order to bring forward this method and to enlist 


* the interest of others in a subject too large to be dealt 


vith by a single worker. It is at least possible that but 
for my action the work of Mr. Lenthal Cheatle, Mr. 
Percival Cole, and Mr. K. W. Monsarrat would not have 
seen the light. If so, I need seek no further defence. My 
only regret is that my observations on the invasion of the 
anterior abdominal wall in gastric’ carcinoma, made by 
the same method and published at the same time, have 
not hitherto borne similar fruit. 

I have found the appearances which, in my opinion, 
indicate permeation of the mucous lymphatic plexus in 
two cases of rectal cancer. I have been unable to find 
them in perhaps fitteen cases. The negative observations 
made by other observers and by myself show that this 


‘ method of spread is rarer than I had thought, but they 


leave my positive results untouched. In the words of 
Claude Bernard, Des fuits négatifs, quelque nombreue 
gwils soient, ne détruisent jamais wn seul fait positif.— 
I am, etc., ‘ 


February 17th. W. Sampson Hanbury. 





THE INDIAN MEDICAL SERVICE. 

Srr,--I am pleased to see that in your memorandzm on 
the causes of discontent in the Indian Medical Service, 
the Family Pension Fund, as one, is enumerated. On 
this subject I would like to give you a concrete example in 
my own case. I married as a lieutenant-colonel, and, 
what with the donation, “disparity of ages,” etc., I was 
made to pay down a cash sum of over £300, as well as I 
remember. When I got promotion to surgeon-general, I 
was compelled to go into Class I and pay the donation of, 
as well as I remember, over £200. I married a second 
time, and then again I was made to pay the donation 
towards Class I, just as if I had not paid it before, and, on 
account. of my age and the disparity of ages between my 
wife and myself, the total sum I had to pay was, I think, 
over £500. All this in addition to a heavy monthly tax. 
This amounted to £50 a year while I was on the active 
list and now amounts to £25 a year. I may say 
that the big sums above named can be paid at 
once if the victim has tie money, or can _ be 
met by twelve monthly instalments, subject to 4 per 
cent. interest. It seemed so outrageous that I should 
be called on to pay the donation for admission to 
Class I a second time, that I communicated with the Pay 
Examiner, but got no satisfaction. On arriving in England 
I wrote to the India Office, but all I got was a gruff reply, 
the incivility of which offended me, and added to my 
sense of injustice. In addition to heavy monthly pay- 
ments, I have had to find sums aggregating something like 
£1,000; and if my wife died before me, all that would be 
left would be a pension of £40 a year for my little girl till 
marriage. If she also died, not a penny of all that money 
would. go to my estate. It would be hard to persuade me 
that I could not have done better by insuring in a good 
office, or that I have been justly dealt with. My feeling 
of injustice over having to pay a second donation for 
admission to Class I is so great that nothing but a refund 
of it would remove it. In the matter of the disparity of 
ages, I feel that in justice I ought only to have been 
called on to pay the difference. 

The memorandum deals chiefly with the point of view 
of the civil Indian Medical Service, but there is also grave 
discontent on the military side. I think the chief cause 
of this is the antiquated regimental system. No self- 
respecting man can be satisfied with his position in a 
regiment after he attains field rank. It is bad enough as 
a major, but as a lieutenant-colonel it is infinitely worse. 
Apart from this, there is the feeling that the system is 
antiquated and gives no opportunity for progress, such as 
has occurred in the Royal Army Medical Corps, 








Then there is the question of promotion. Military 
principal medical officerships are open to men who 
have spent their lives on the civil side, while. no 
military man can expect to get a civil principal medical 
officership. There is only one surgeon-generalship open to 
the military man, but it is also open to the civilian. 
Further, a man who has spent all his time on the military 
side can never rise tothe top of the tree; he can never be 
principal medical officer in India (I retain the old titles), for 
that is reserved for the home service, and he can never be 
Director-General, I.M.S., for that is reserved for the civil 
surgeon. Further, no military man has ever been 
appointed to the India Office Board, so far as I am 
aware.—I am, etc., 


February 7th. Surceon-Generat, I.M.S. (REt.) 





INSPECTORS FOR SCHOOLS FOR MOTHERS. 

Sir;—One may with safety hazard the guess that the 
medical inspector whose findings are quoted (in the JourNAt 
of January 3ist, p. 270) by Dr. J. Howard Jones “was 
never a mother.” In their wisdom most Boards decide 
that posts of this kind, when thrown open to women, 
shall be the preserve of the unmarried.’ The policy of the 
London County Council is particularly flagrant in this 
respect—witness the school service. One might reasonably 
imagine that an older married woman would be better 
qualified to advise the mothers who bring their children 
up for medical inspection than the most brilliant female 


celibate direct from hospital, full of scientific information 


and enthusiastic in ler work, but lacking in the more 
complete formation of character which married life, 
happy or the reverse, is bound to bring, and often betraying 
an ignorance of common domestic facts which these 
mothers are quick to appreciate. They can judge on 
these matters, and unfortunately base their further 
conclusions’ on the inspector’s medical attainments 
accordingly. 

It is utterly wrong that celibacy should be thus subsi- 
dized. Women who are reputed above the average are 
carefully selected, given comfortable salaries, and made to 
sign an agreement that they will resign on marriage. 
Ex-holders of whole-time inspectorships are as a rule . 
quite unfitted to start general practice, of which they 
have no experience, so it is tantamount to asking a woman 
who joins the service either to bind herself to celibacy or 
to give up her profession entirely at the end of a few 
years—a sacrifice many do not feel prepared to make, and 
one which cannot be good for themselves, their husbands, 
or the nation, if made unwillingly. 

Every case should be judged on its own merits. If a 
married woman be incapable of doing her work, get rid of 
her by all means, but in many instances she will not only 
be as good, but better than when single. Why, in the 
name of .common sense, interfere with her any more 
than with the many married school teachers whose 
influence amongst children is so entirely for good ?—I am, 
etc., 

February 2nd. 


INSPECTORS OF THE MENTALLY DEFICIENT. . 

Str,—In your issue of the 14th inst. particulars of three 
posts of inspectors under the Board of Control are given, 
with salaries attachett; namely: (1) £500, rising to £80C 
by annual increments of £20. (2) £400, rising to £600 by 
annual increments of £20. (3) £350, rising to £550 by 
annual increments of £20. The only difference between 
the first two posts is that’ a knowledge of Welsh is 
essential for the first; and between them and the third 
is that a woman is to be appointed.’ 

Are the mentally deficient more so and more numerous 
in Wales, and are the duties so onerous in the Principality 
that there is such a discrepancy in the salaries offered ? 
And, at last, is the candidate with the higher efficiency and 
greater experience to be appointed to the more remunerative 
post ?—1 am, etc., 

February 16th. 


SPEs. 





W. M.S. 





THE RATIONAL TREATMENT OF INCIPIENT 
INSANITY. 
Sir,—Again I must call attention to Dr. H. H. Newing- 
ton’s first letter in your issue of January 31st, in which he 
asserts categorically that “nowhere, either in the debate 
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at the Medico-Legal Society nor in Dr. Armstrong-Jones’s 
paper which initiated the debate, was there any mention ” 
of a clause drafted and accepted by Lord Halsbury for the 
treatment of early or incipient insanity. The gist of this 
letter was to claim priority of action in this matter for 
another society, which, as I stated, was a point not in 
debate, as I had made this clear in my paper, fully 
reported in the Lancet, January 17th, 1914, and which 
Dr. Newington acknowledged he had failed to read. In his 
letter! he evidently resents my pointing this out, but a 
fair-minded commentator is expected to be familiar with 
the text of his argument or cease to be considered a 
reliable critic. I cannot be held responsible if Dr. 
Newington, for “physical reasons” or any other, falls 
into inaccuracies of statement, because he does not choose 
to undertake “the duty of examining exhaustively” the 
material of his criticism. He complains rightly in his 
letter to you (February 14th, p. 402) of the legal and 
legislative caution which seems to have delayed action in 
this respect, but suggests there is no need to talk further 
on the matter, and during the last eight. years he has cer- 
tainly acted consistently with this view, for I am not 
aware of any record of his having considered the subject 
in any capacity or in any form since 1905. 

I do not understand that part of Dr. Newington’s letter 
in which he apparently claims to be a Hannibal who had 
cleared the ground for legal action in this matter. Even 
his warmest admirers would be unwilling to agree entirely 
to the distinction implied by this comparison, although 
analogy would go some distance in support of it. He, 
like Hannibal, had a full exchequer, and possibly ample 
followers. The parallel.may yet be extended when it is 
remembered that the efforts of both ended in defeat— 
certainly not discreditable, but decisive. 

As I stated on the occasion of the discussion and since, 
the time is now ripe for further action and fresh effort, 
the munificence of Dr. Henry Maudsley having once more 
brought forward this urgent need for a change in the law 
to treat incipient insanity on more humane as well as on 
more rational lines. 

A committee of the Medico-Legal Society has met, and 
among its members are Lord RusseH (the Chairman), 
and Sir William J. Collins, whose support accomplished 
practical legislation in a direction in which the efforts of 
Dr. Newington also failed. Now, however, an opportunity 
is being afforded once more to the British Medical Associa- 
tion and to the Medico-Psychological Association to help 
in this important matter; and it is hoped the modern 
Hannibal may also accept the aid of Hasdrubal (in the 
shape of this Committee), but with more hope of ultimate 
success than distinguished his memorable prototype.— 
I an, etc, - 


Claybury, Feb. 14th. Ropert ARMSTRONG-JONES. 








Wniversities and Calleges. 





; UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 


-M.D.—F. W. W. Griffin, J. P. Hill. 
M.C.—S. H. Ronquette. 
V.B., B.C.—H. A. Douglas, W. B. Gourlay, W. D. Ross, J. W. 


5 Tonks. 
-B.C.--J. P. Hill; R. W: Ironside, 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on January 28th, 


Recognition of Teachers. 

The following have been recognized as teachers of the 
University in the subjects and at the institutions indicated : 

Guy’s Hospital Medical School.—Mr. Harold _—— (Mid- 
wifery and Diseases of Women), Dr. Alfred J. Clark (Pharmaco- 
logy), Mr. Robert- Davies-Colley (Surgery), Mr. Charles H. 
Fagge ¢ orgasm de Mr. George H. Hunt (Medicine), Mr. Patrick 
P. Laidlaw (Experimental Pathology), Mr. Thomas B. Layton 
(Laryngology), Dr. Gilbert W. de P. Nicholson (Pathology— 
Morbid Histology), Mr. Robert D. Rowlands (Anatomy). 

St. George’s Hospital Medical School.—Mr. George F. D. Smith 
(Midwifery). 
- London School of Medicine for Women.—Mr. James Berry 
(Surgery). 
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_  Bucknill Fund at University College. 

The University College Committee reported that a further 
sum of £95 14s. 10d. had been received from the residue of the 
estate of the late Sir John Charles Bucknill, who bequeathed 
one-third of his residuary estate to University College for the 
purpose of founding a medical scholarship. 


Study of Anthropology. 

The Vice-Chancellor stated that he had accepted an invita- 
tion to be present, in his official capacity, at a conference 
summoned at the Drapers’ Hall for February 19th on the 
initiative of the Joint Committee of the British Association for 
the Advancement of Science, and of the Royal Anthropological 
Institute of Great Britain and Ireland, for the further pro- 
motion and extension of the study of anthropology in the 
universities of Great Britain. 


Serene of Representatives. 

Dr. W. F. Corfield, B.S., was appointed a governor of the 
Colchester Royal Grammar School, and Professor H. R. Ken- 
wood the representative of the university (also in respect of 
University College), at the twenty-ninth congress of the Royal 
Sanitary Institute at Blackpool in July next. 


Board of Intermediate Medical Studies. 
Dr. A. J. Clark (Guy’s Hospital Medical School) has been 
added to the Board of Intermediate Medical Studies. 


Committee of Medical Members of the Senate. ; 

Dr. Frederick Taylor, F.R.C.P., has been elected Chairman 

of the Committee of Medical Members of the Senate for the 
remainder of the year 1913-14. 


Semon Lecture in Laryngology. 
Professor Gustav Killian (Berlin) will Diiver the Semon 
Lecture for 1914 at the Royal Society of Medicine, Wimpole 
Street, W., on Thursday, May 28th, at 5 p.m. 


Advanced Lectures in Medicine. Z 

The lecture on the action of radium upon animal cells, by Dr. 

H. Beckton, at the Middlesex Hospital, will be given on March 
6th, at 5 p.m., and not March 4th, as previously announced. 


Medals for the M.D. Examination. 

University medals in connexion with the M.D. examination 
for internal and external students, December, 1913, have been 
awarded as follows: Branch I (Medicine), to Mr. Geoffrey 
Hadfield, B.S., of St. Bartholomew’s Hospital; Branch IV (Mid- 
wifery and Diseasesof Women), to Mr. Arthur A.Straton, B.S., of 
St. Mary’s Hospital; Branch VI (Tropical Medicine), to Captain 
Robert Kelsall, B.S., of the Victoria University of Manchester 


and London School of Tropical Medicine. 


Gilchrist Studentship for Women. 

The Senate will proceed shortly to an appointment to the 
Gilchrist Studentship for Women of £100 tenable for one year 
by a graduate of the university who is prepared to take a course 
of study in an approved institution in preparation for some pro- 
fession. Candidates must have graduated in honours in the 
University of London, and must be of not more than three 
years’ standing from their first graduation. Applications must 
be received by the Principal not later than February 28th. 


Medical Entrance Scholarships and Exhibitions, 1914. 

A combined examination for medical entrance scholarships 
and exhibitions tenable in the faculties of medical sciences of 
University College and King’s College, and in the medical 
schools of Westminster Hospital, London School of Medicine 
for Women, University College Hospital, and King’s College 
Hospital, will be held in London by the London Inter-Collegiate 
Scholarships’ Board in July, 1914. Copies of the regulations 
governing the scholarships and exhibitions may be obtained on 
application to the Secretary of the Inter-Collegiate Scholar- 
ships’ Board, University College, Gower Street, W.C., or from 
the Secretaries or Deans of the respective colleges or medical 
schools concerned. . 





UNIVERSITY OF LIVERPOOL. 
Appointments. 
THE following appointments are announced : Dr. Warrington 
Yorke to the Walter Myers Chair of Parasitology; Dr. W. 
—— to be Lecturer in Laryngology, vice Dr. Middlemass 
unt. 





SCOTTISH STUDENTS’ REPRESENTATIVE COUNCILS. 
THE annual conference of the students’ representative councils 
of the Scottish universities was held this year in Glasgow. 
Professor Ferguson, in the absence of Principal Sir Donald 
MacAlister, welcomed the delegates, and expressed the hope 
that the debates would result in securing something which 
would be of advantage both to the students and the universities 
asa whole. He hoped that effect would be given to the motion 
that there should be lectureships on the history of medicine in 
each of the universities. Nothing would be more conducive to 
the interests of medical science and a than such lecture- 
ships. Seotland was greatly behind in that respect compared 
with other places. He did not advocate these lectureships as 
part of the medical curricuium, as_the curriculum was already 
too heavy. The motion was adopted by the conference. 
A motion ‘‘that the authorities be petitioned to make the 
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preliminary examination in Medicine uniform with the pre- 
liminary examination. for Arts and Science degrees”’ was also 
carried. Among other resolutions which were adopted were 
the following: 


That the conference, in view of the fact that previous motion$ 
unanimously passed by the whole Scottish student body have been 
totally disregarded bythe various University Courts and Senatus 
when sent. to theni for their considcration, should lay the matter 
before the members of Parliaiacnt for the Scottish universities, so 
that they may take what st-ps they think fit to remedy this state 
of matters. 

That the conference deprecate the excessive part played by the 
University Courts in rectorial elections and in the conduct of the 
rectorial addresses. 

That the conference approve of the general wearing of academic 
dress by the students of the universities of Scotland, and of the 
compulsory wearing of such dress on. all official occasions, and 
crave the Senatus of each university so to ordain. 








ROYAT, COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council was held on February 12th, Sir Rickman 
J. Godlee, President, in the chair. 


Honorary Fellow. 

Professor V: A. Oppel, Professor of Surgery at the Imperial 
Academy of Medicine at St. Petersburg, was introduced, and 
signed the roll of Honorary Fellows and was presented with the 
Diploma of Honorary Fellowship. 


Issue of Diplomas. 

Diplomas of membership were granted to ninety-seven candi- 
dates found qualified at the recent examinations,-and Diplomas. 
in Public Health were granted, with the Royal College of 
Physicians, to twenty-three candidates found qualified. 


Sradshaw Lecturer. 
_The President reported that he had chosen -Sir. Frederic 
Eve as Bradshaw Lecturer for the ensuing collegiate year. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
ON February 2nd the following registered medical practitioners, 
having passed the necessary examination, were duly admitted 


Licentiates in Midwifery of the College: 


Narayen Vinayek Ajinkya, C. L. A. de Silva, Sarat Chaudra Mitra, 
W.S. Rérich. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
AT a meeting of the President and Council of the Royal College 
of Surgeons held on February 5th, Sir Lambert H. Ormsby, 
Past President of the College, was elected the representative of 
the College on the Generai-Council of Medical Education and 
Registration of the United Kingdom. On 


Annual Dinner. 

The annual Charter Day dinner of the Royal College of 
Surgeons in Ireland took place in the College Hall on February 
llth. The President of the College (Dr. R. D. Purefoy) occupied 
the chair. The Lord-Lieutenant sat.on the President’s right 
hand, and the Mastez of the Rolls on hisleft. In proposing the 
health of the Lord-Lieutenant, the President referred to the 
work done by the Countess of Aberdeen in alleviating the 
conditions of the poor and sick of this country. Dr. F. Conway 
Dwyer, Vice-President, proposed the toast of ‘‘ The Guests,” 
which .was responded to by the Master of the Rolls and the 
Rev. Dr. Mahaffy. Sir Charles Cameron proposed the toast of 
the ‘Sister College,”’ the Royal College of Physicians. On 
behaif of the Council of the College, His Excellency the Lord- 
Lieutenant presented to the President a solid silver salver in 
recognition of his.services to the College during the past two 
years. A diamond and pearl pendant was also presented to the 
President’s sister, Miss Purefoy. During the course of the 
evening songs were contributed by Messrs. Charles Kelly, 
Melford D’ Alton, J. R. Morgan, and John Horan. 





CONJOINT BOARD IN ENGLAND. 

AT a meeting of comitia of the Royal College of Physicians 
on January -29th, and of the Council of the Royal College of 
Surgeons on February 12th, diplomas of L.R.C.P. and 
M.R.C.S. were respectively conferred by each College on the 
following ninety-seven candidates who had passed the.Final 
Examination in Medicine, Surgery, and Midwifery of the 
Conjoint Examining Board : 


A. D. Anderson, E. B. Argles, H. A. Ash, G. Aspinall-Stivala, 
C. H B. Avarne, E. R. Bailey (L.D.S.Eng.), A. C. Ballance, 
Framroz Dossabhoy Bana (M.B., B.S.Bombay), F. M. Barnes, 
W. Cc. P. Barrett, M. H. Barton, F. P. Bennett, A. H. I’. Bizarro 
(M.D.Lisbon), P. R. Boswell, A. Bouchage (M.D.Paris), F.C. 8. 
Broome, D. A. Carmichael (M.D.Kingston)* Hari Chand (L.M. 
and §.Punjab), Seemampillai Francis Chellappah (L.M. and 
§8.Ceylon), Trimbak Lakshman Chiplonkar, E. L. Christoffelsz. 
W. H. Cornelius (L.D S.Eng.), F. H. L. Cunningham, J. C. 
Davies, L. R. Gothin de Glanville, R. M. de Mowbray, C. K. G. 
Dick, Kashinath Jaideo Dikshit (L.M. and S.Bombay), R. H. 
Dix, P. Dvorkovitz, G. D. East, Mohammed El Bakry, R. 
Errington, Alma Percy Ford, A. N. Garrod, N. Gray, F. H. 
Guppy, H. Gwynne-Jones, W. R. H. Heddy, D. A. Henderson 
(M.B,Toronto). U. lu. Herklots, E.S. W. Hirsch, G. A. Hodgson, 
T. J, H. Hoskin, Nilkauth Shriram Jatar, D. W. Jones,G.L. Jones, 
T. A. Jones, Mabomed Moose Khan, J.G. L’Etang, G.H.S. Letch- 
worth, R. J. MeN. Love N. TP. L. Lumb, R. G. Lyster, K. H. 








MeMillan, D. G. McRae, J. E. Margnat (M.D.Paris), F. D. Marsh, 
E. H. Marshall, W. H. Marshall, J. H. Mather, R. K. Merson, 
G. C. Metcalfe, L. E. Napier, H. G. Oliver, W. J. Paramore, C.F. 
Pedley, R. A. Preston, J. L. Priston, G. B. Pritchard(L.D.S.Eng.), 
W. R. Pryn, H. J. Rawson, S. A. Riddett (L.D.S.Eng.), G D. 
Robertson, P. H. C. C. Schmidt (M.D.Freiburg), A. G. Shera, 
C. Sherris, R. Silcock, F.G. A. Smyth, T. R. Snelling, A. H. - 
Southam, M. T. W. Steedman, C. It. Sylvester, J. B. Thackeray, - 
Mom Chow. Thavara, F. Tooth, H. Topham, T. R. Trounce 
(L.D.S.Eng.), D. S. Twigg, Jagannath Balkrishna Vaidya 
(l.M.andaS. Bombay), R. E.S.Waddington, G. H. D. Webb, F. EF. 
Weerasooria (L.M.andS.Ceylor), J. Rk. White (M.B., BS.New 
Zealand), S. B. White, L. C, Wilkinson, and J. F. W.-Wyer. 


Diplomas in Public Health. 

Diplomas in Public Health were also conferred upon the 
following (in conjunction with the Royal College of Surgeons) : 
Cc. N. Atlee, W. J. E. Bell (Captain, R:A.M.C.), Rose ‘Lilian 
Humphrey Davy, C. L. Dunn (Captain, I.MS.), Irene Davy 
Eaton, Maud Tresillian Fere, A. B. Fry (Major, I.M.S.), C.J. 
Galbraith. Maharaj Krishna Kapur (L.M. and §., Punjab), 
Nariman Bejanji Kolsavala (L.M. and §8., Bombay), N. Low 
(Captain, R.A.M.C.), D. McIntyre, Marjorie Eva Middleton, A. H. 
Moore, C. C. Morrell, W. W. Pratt, Keshava Narayana Rau 
(M.B., C.M., Madras), R. O. Sibley, C. L. Sutherland, J. M. 
Todesco, F. E. Wilson (Captain, I.M.S.), J. H. Wood, and 

Jamsetji Hormusji Writer (L.M. and S., Bombay). 


ain eee ————— 


Che Serbices, 


THE REWARD OF RESEARCH IN INDIA. 

Sir RONALD Ross has sent us a copy of corresponde -ce 
which he had two years ago with the India Office, and 
asks us to publish it, as if shows the position adopted by 
British Governments towards medical investigations—a 
point to which he drew ‘attention in the article published 
in the JOURNAL of February 7th. Although his Indian 
investigations of 1891-99 did not at first form any part of his 
official duties, and though they cost him meney, time, and 
loss ‘of advancement, it would appear that the India 
Office does not feel itself in any way to be indebted to him 
for the work. This is the more remarkable since the 
disease which he successfully investigated causes, by 
offecial estimates, more than a million deaths a year in 
India in ordinary years, and much more than that in 
cpidemic years. .From that time to this, he tells us, he 
has received no thanks from the’ Indian Government 
for his work. It might be interesting to compare the 
facts given in his letter printed below with the handsome 
list of salaries displayed in Whitaker’s Almanack as being 
given to able officials, who, however, have worked in fields 
which are probably of less advantage to the Indian public. 
Obviously the more difficult. investigations are scarcely 
likely to be undertaken unless there is some prospect of 
professional reward for them when successful; and it 
would be interesting to ask what British Colonial Govern- 
ments do to encourage such labours. We have recently 
published other letters regarding the Indian Medical 
Service. We recognize that some great improvements 
have been made in that service, but certainly think that 
research in it would be more stimulated if highly suc- 
cessful efforts in this direction were to receive proper 
recognition. The correspondence is as follows: 








*[Copy.] 
To the Under Secretary of State, 
India Office, Whitehall, London. March 7th, 1912. 

Sir,—I joined the Indian Medical Service in 1881 and retired. 
from it in 1899 as major, with the first pension of about £292 
a year. It has been recently suggested to me that I have 
grounds for petitioning for one of the higher-scale pensions 
which are sometimes given to officers of the Indian Medical 
Service, and I now have the honour to write to ask whether 
such an application would be in order. 

I may mention that during my eighteen years’ service in 
India I was engaged from about.1891 to 1899 in very laborious 
studies on the mode of infection in malaria; that these studies 
were at first carried out during my own leisure, and always 
occasioned me very considerable expense, partly in conse- 
quence of the — uent changes of station involved and partly 
because I was obliged to decline accepting a civil post which 
had been kindly offered tome. Towards the end of the service 
the researches were successful and showed that malaria is 
carried by mosquitos. Since then 1 have been engaged at this 
university as professor of tropical medicine, and during this 
period have taught a considerable number of officers of the 
Indian Medical Service, and have continued researches and 
writings on the subject of tropical diseases, which I believe 
have been and will be of benetit to India. I do not know: 
whether such matters can be taken into consideration, but 
beg leave to lay them before -you. 

Sir William Lever, Bart., Chairman of this School of Tropical 
Medicine, authorizes me to say that he will.support this appli- 
cation if referred to.—I have the honour to be, Sir, your most 
obedient Servant - . 

(Signed) R. Ross. 
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Military Department, India Office, 
India Office, London, S.W. Whitehall, 
M. 3079. London, 8.W. 
April 3rd, 1922. 


Sir,—In reply to your letter of March 7th, 1912, I am directed 
to inform you that having regard to the fact that you applied 
voluntarily to retire from the Indian Medical Service in order 
that you might accept the offer of the Lectureship in Tropical 
Diseases at the Liverpool University, the Secretary of State for 
India in Council, while recognizing the value of your work in 
connexion with the cause and prevention of malaria and allied 
diseases, regrets that he is unable to sanction the grant to you 
of a special additional pension from Indian revenues.—I am, 
Sir, your obedient Servant, 

(Signature not certainly legible.) 

Professor Sir Ronald Ross, K.C.B., 

The University, Liverpool. 


The Under Secretary of State, 
India Office, London. 

Sir,—I beg to acknowledge your letter No. M. 3079 of 
April 3rd informing me that the Secretary of State is unable 
to sanction the grant to me of a special additional pension from 
Indian revenues, in regard to the fact that I applied volun- 
tarily to retire from the Indian Medical Service. hen I wrote 
my letter of March 7th, I was under the impression that such 
additional pensions were given for good work dore during 
service, and did not know that retirement under the rules of 
the service is any bar to the receipt of them.—I am, Sir, your 
obedient Servant, 


April 15th, 1912. 


; (Signed) R. Ross. 
= at I 


— Public Gealth 


POOR LAW MEDICAL SERVICES. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
A CoUNCIL meeting was held at 34, Copthall Avenue, E.C., on 
‘Tuesday, February 10th. In the absence_of Dr. Balding, 
Surgeon-General Evatt, President of the Association, was in 
the chair. 

Dispute at Burnley.—The Honorary Secretary reported that 
the Burnley dispute had been referred to a committee consist- 
ing of representatives of the lccal profession and of,the 
guardians in equal numbers, with the district inspector of the 
Local Government Board as chairman. Several meetings of 
this committee had been held, but hitherto no agreement had 
been come to. : 

insurance Fees.—The Honorary Secretary said he was glad to 
be able to report that the statement made by him at the last 
Council meeting, to the effect that the medical officers of the 
Bethnal Green Infirmary permitted the guardians to retain fees 
paid them by the Insurance Committee for attendance on-panel 
patients among the guardians’ employees, was incorrect. He 
added that he had done his utmost at the recent Representative 
Meeting of the British Medical Association in London to pre- 
vent the rescinding of the latter portion of the resolution con- 
demning the surrender of panel fees by Poor Law medical 
officers passed at the Brighton meeting of the British Medical 
Association, but the resolution had been considerably watered 
down. 

District Medical Officers and Police Cases.—The council next 
considered the abuse of Poor Law administration by the 

olice authorities at Wigan, where a district medical officer 

ad been required to act as assistant police surgeon. <A 
memorial had been sent by the association to the Local 
Government Board; a letter received in reply contained the 
following passage: ‘‘I am to point out that under the Board’s 
Regulations it is the duty of a district medica! officer, upon 
receipt of an order from the relieving officer, to attend a case at 
any place within his district. If he should consider that the 
order was improperly given it would be open to him subse- 
quently to fins representations on the subject to the Board of 
Guardians. Upon the information before the Board it appears 
to them that the cases in which the district medical officer 
was summoned to attend were in general cases in which there 
was prima facie evidence of destitution and not cases of persons 
under arrest, which the Board understand are dealt with 
entirely by the police surgeon.’”? The council expressed regret 
at the tenor of the letter, holding that the system tended to 
jeopardize the safety of unfortunates in the hands of the i, 
who might often require immediate attendance, and much time 
might be lost in applying for a medical order. In all other 
parts of England and Wales the police surgeon was summoned, 
or the nearest medical practitioner. : 

Federation.—The council approved the principle of federation 
of all sectional Poor Law.officers’ associations, proposed by the 
National Poor Law Officers’ Association. 

Annual Meeting.—It was resolved, on the invitation of the 
Mayor of Burnley, to hold the annual meeting of the Poor 
Law Medical Officers’ Association in that town on Thursday, 
July 2nd. 

Poor Law Institutions-Ordcr, 1913.—This order, which comes 
into force on April lst next, would, it was pointed out, add 























considerably to the duties of indoor medical officers, but con- 
tained no mention of any extra payment. The council decided 
to seek further information from indoor Poor Law medical 
officers as to (1) the number of sick in the institution; (2) the 
total number of inmates; (3) salary; and (4) extra work thrown 
ape them by the order. The honorary seeretary and Dr, 
boo sal Parsons undertook to draw up a report on the 
subject. 








Obituary. 


DR. HANS SCHLIMPERT, 


PRIVATDOCENT; ASSISTANT IN THE UNIVERSITATS-FRAUENELINIK, 
FREIBURG. 


UNE of the most notable figures at the annual meeting of 
the British Medical Association in Brighton last July was 
that of Dr. Hans Schlimpert of the Freiburg University ; 
and members, especially of the Section of Obstetrics and 
Gynaecology, will learn with great regret of his tragic 
death on January 25th. He had felt slightly indisposed 
for a few days, and on January 19th he was compelled to 
break off suddenly in the middle of his lecture, saying, 
“Gentlemen, I must beg you to excuse me. I have a 
commencing appendicitis.” On the following evening he 
called in his chief, Geheimrath Krénig, begging him to 
operate immediately, but although this was done within 
the hour, there was little hope of his recovery; he lingered 
for a few days, bearing puin with the greatest fortitude, 
and died a few hours after a second hopeless operation on 
January 25th. 

Few men seemed to havea more brilliant future. He was 
able, extraordinarily painstaking, and had a great capacity 
for hard work and endurance. Those of his colleagues 
who knew him intimately will never forget the kindly 
help he always willingly gave, his great courtesy, his 
goodness, and the unfailing interest he took in his patients. 
He had done valuable scientifie work in connexion with 
the etiology and pathology of tuberculosis of the generative 
organs, under Professor Schmorl at Dresden, and later, 
under Professor Krénig at Freiburg After patient research 
he came to the conclusion that tuberculosis of the genera- 
tive organs was not, as formerly was thought, a primary 
ascending tuberculosis, but a secondary affection, arising 
probably through the blood channels, or lymphatic vessels, 
from, say, an existing phthisis pulmonalis. From the study 
of a very large amount of pathological material he came 
to the conclusion that death was seldom due to the genital 
tuberculosis, but to tuberculosis of some other part of the 
organism. 

His special work, however, was in anaesthesia. Not 
satisfied with chloroform and ether, especially with the 
effect of ether on the respiratory system, he tried by 
means of intravenous methods to ensure a better and safer 
anaesthesia. His work in improving Bier’s lumbar 
anaesthesia is now well known. He first made use of 
sacral anaesthesia for abdominal surgery; he had the 
happy inspiration that by changing the position of the 
patient the anaesthetic could be injected into the extra- 
dural space and so reach the nerves which supply the 
abdominal cavity. Shortly before his death he began 
anatomical researches as to the possibility of interrupting 
the sensory aud motor nerve conduction to the abdominal 
cavity, and two days after his first operation he was busy 
correcting the proofs of this work. 

When Abderhalden published his essay on the serum 
reaction of pregnancy, Schlimpert was one of the first to 
investigate the value of the reaction and to confirm 
and improve upon it. Only a short time before his 
death he had finished a monograph on the etiology and 
treatment of septic peritonitis, another attempt to discover 
some means of preventing this complication ; and it seems 
an irony of fate that at the end of his work he should 
have come to the conclusion that we only succeed in curing 
those cases in which the less virulent micro-organisms are 
present. He himself was an example of this conclusion; 
no single symptom of peritonitis was spared him; he 
never murmured; it was only at the height of his pain 
that he said, “I could never have believed that death from 
peritonitis could have been so terrible.” 

His love of truthfulness, his sincerity, his loyalty to his 
colleagues, his sense of humour, his great love of: his 
parents and his home, were among tle qualities that 
endeared him to his friends and colleagues, and made him 
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one of those personalities the profession can ill afford to 
lose.  Krénig, in his,address to his students, spoke of him 
as a friend, a hero, and the chosen. leader of the coming 
generation in gynaecology; and because of the spirit of 
internationalism that has ‘so pervaded all the medicine 
and surgery of this age, we venture to think that our 
sympathy and sorrow for the loss of so brilliant a gynae- 
cologist will be accepted by his friends in all parts of 
Europe. é, 


OTTAVIO MORISANI, M.D., Senator or IrAty, 
PROFESSOR OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF NAPLES. 
Proressor Orravio Mortsani, who died at Naples on 
January 24th, was one of the most distinguished obste- 
tricians in Europe. Born at Forinicola, in the province of 
Caserta, in 1835, he studied medicine at Naples and tovk 
his doctor's degree at the university of that city in 1855, 
when he was barely 20 years of age. His first inclination 
was towards surgery. In 1860 he was appointed surgeon- 
extraordinary to the Hospital of the Incurabili, and he 
translated Nélaton’s Pathologie Chirurgicale-and Mal- 
gaigne’s Médecine Opératoire. From 1864 onwards, how- 
ever, he devoted himself wholly to midwifery and diseases 
of women. In 1867 he qualified as a lecturer in the 
University of Naples, and in 1874 he was appointed pro- 
fessor of clinical obstetrics. Soon afterwards he became 
director of the Clinical Institute of Obstetrics and 
Gynaecology at Naples. He was the author of three 
books, which have gone through several editions and 
become classics in the literature of the speciality. These 
are Obstetrics in Synoptical Tables, which was published 
in 1865; a Manual of Obstetrical Operations, which 
appeared in 1878, and a Manual of Obstetrics, which was 
issued in 1883. He was also the author of several 
other writings. He gained a worldwide reputation, and 
enjoyed the confidence of the King and Queen of Italy ; 
he officiated at the’ birth of the Princess Jolanda and the 
Crown Prince Umberto. Many distinctions, Italian and 
foreign, were conferred on him. For a great number of 
years he was vice-president of the Societa Italiana di 
Ostetricia e Ginecologia. He was the founder and editor 
of the Archivio di Ostetricia e Ginecologia, a periodical 
which has a great reputation among specialists. In 1907 
he was disabled by an attack of hemiplegia, and retired 
with the title of Emeritus Professor. 

Professor Morisani was a teacher of the first order, 
and a number of students who are now promincnt as 
obstetricians and gynaecologists were his pupils. At the 
International Obstetrical_Congress held in Rome in 1894 
Professor Leopold hailed him as the most brilliant light 
of European obstetrics. In 1890 he was made a Senator 
of Italy. In 1895 he was elected a corresponding member 
and in 1909 an Associate of the Paris Academy of Medicine. 
At a meeting of that body on February 3rd the President, 
M. Ch. Perier, said that Professor Pinard had supplied him 
with the following appreciation of Morisani’s work : 


These works were the obstetrical gospel of many generations. 
Morisani was famous as an obstetrician all the world over, but 
the finest gem in his crown is the tenacious and indefatigable 
struggle he made for the revival of Sigault’s operation— 
symphysiotomy. 


His active. propaganda, the: President added, helped to 
free obstetricians from a scientific opprobrium—embry- 
otomy of the living child or feticide. It was said: of 
Morisani that his intelligence and his heart were as big as 
his body was little. 





Many medical friends and former fellow-students will 
learn with much regret of the death of Dr. Arrnur 
ReeinatD Harpy, of Buxton, on February 2nd. He was 
the son of the late Rev. Isaac J. Hardy, of Buxton, and 
early showed a desire to enter the medical profession. In 
1908 he began his studies at the Owens College Medical 
School. During his student days he developed pulmonary 
tuberculosis, which severely handicapped his academic 
career, in spite of the eager determination he showed that 
liis illness should not interfere with what he regarded as 
his chosen life’s work. He obtained the diploma of L.S.A. 
in 1908, and subsequently settled down to the double task 
of: maintaining his health and establishing a practice in 
Buxton. Until just over a year ago, when his health 


became more seriously impaired, he had made excellent 
progress in building up a practice, and was gaining name 
and fame for himself in the special branch of medical 
science connected with the treatment of rheumatism, 
rheumatoid arthritis, gout, etc., by the Buxton thermal 
waters, and in the newer methods of applying medical 
electricity for the alleviation of these diseases. Dr. Hardy 
was of a most sincere and kindly disposition, and an 
admirable friend. He had a wonderful enthusiasm for 
his work, which often impelled him to draw too largely on 
his strength, and showed itself in a remarkable way, even 
when fighting a losing battle with an insidious disease. 
Possessed of a keen and logical mind, Dr. Hardy had 
increased his natural gifts by very wide and varied reading, 
and it is deeply to be regretted that a cruel fate should 
have prevented the perfecting of those intellectual abilities 
by years of experience, and that a life so full of promise 
should thus have been brought to an untimely close. 





LIEUTENANT-CoLoNEL Rosert Doveton Hopson, of 
Trowbridge, Wilts, and of the R.A.M.C.(retired), died at 
Bournemouth on January 30th, aged 59. He was born on 
December 14th, 1854, educated at Guy’s and St. Mary’s 
Hospitals, took the diplomas of M.R.C.S. and the L.R.C.P. 
Edin. in 1876, and entered the Army Medical Department, 
as it was tlien called, on August 5th, 1877. He became 
Surgeon-Major on August Sth, 1889, and Lieutenant- 
Colonel on August 5th, 1897, retiring on attaining the age 
of 55 on December-14th, 1909. He served in the Afghan 
war of 1878-80, took part in the occupation of Kandahar, 
and received the Afghan medal; also in South Africa in 
1899-1900, where he served in the operations in Cape 
Colony, and received the Queen’s medal with two clasps.. 


Captain Percy Farrant, of the Royal Army Medical 
Corps, died at Sierra Leone on February 10th, aged 32. 
He took the diplomas of M.R.C.S, and L.R.C.P. in 1905, 
and entered the Royal Army Medical Corps, from which 
he was seconded. to serve as house-surgeon to the West- 
minster Hospital. He served in Jamaica for three years; 
a full year’s service in Sierra Leone would have ended on 
February 27th. 


DeaTHs IN THE ProFEssIoN ABRoAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. John G. Cecil, till recently 
professor of the principles of medicine and clinical 
medicine in the University of Louisville, aged 58; Dr. 
Giuseppe Cesari, professor of materia medica in the Uni- 
versity of Modena; Dr. Alexander O. Erskine, emeritus 
professor. of obstetrics and paediatrics in .the Memphis 
Hospital Medical College, and sometime Dean of the 
College, aged 81; Professor Heinrich Grabower, of Berlin, 
well. known by his researches on the innervation of the 
larynx and on ozaena, aged 64; Dr. A. Laguesse, formerly 
professor of natural history in the Medical School of Dijon, 
aged 85; Dr. Lefévre, representative of the Seine Department 
in the French Senate, aged 80; Mrs. E. Musson, professor of 
otology in the Woman’s Medical College of Pennsylvania 
at Philadelphia; Professor Neufeld, assistant director of 
the Royal Nutrition and Food Stuff Research Institute 
of Wiirzburg, aged 48; Dr. Openchovsky, professor of 
clinical therapeutics in the Medical Faculty of Charkow; 
Dr. Emil Pernitza, formerly physician to St. Joseph's 
Hospital for Children, Vienna; Dr. Charles Phelps, for 
forty. years a member of the staff of Bellevue Hospital, 
New York, and author of a textbook entitled Injuries to 
the Brain and of other works on surgical subjects, aged 79 ; 
and Dr. Volmer, for many years medical director of the 
Catholic Hospital of St. Hedwige, Berlin, aged 81. 








THE Board of Agriculture’s second interim report of 
the Departmental Committee on Swine Fever states that 
inoculation with serum alone is of no practical value, 
and that all known methods of vaccination or simultaneous 
inoculation with serum and virus exposes the animal to 
risk and renders it infective to others. Further experi- 
ments are necessary in the hope of finding an effective 
form of vaccination. 
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Medico- Legal. 





THE BRITISH MEDICAL ASSOCIATION: ALTERATION 
OF MEMORANDUM AND ARTICLES. 


ON Tuesday, February 17th, Mr. Justice Warrington heard a 
petition which was preseated pursuant to the Companies’ Con- 
solidation Act, 1908, to alter the terms of the Association’s 
Memorandum of Association. ; : ; 

Mr. Colquhoun Dill (instructed by Messrs. Hempsons) sup- 
ported the application, which was not opposed. 

His Lordship made an order confirming the alterations pro- 
posed at the extraordinary meeting of December 5th, 1913,'and 
subsequently confirmed at a meeting on December 30th, 1913, 
as published in the SUPPLEMENT-of January 3rd, 1914, p. 3. 





PUNISHING INFIRMARY CHILDREN. 

ON February llth the Lord Chief Justice, sitting with a special 
jury, heard a case in which Dr. William John Charles Keats, 
medical superintendent of the Camberwell Infirmary, sought 
to recover damages for libel from Mr. J. C. Connolly, editor 
of the Dulwich Post. Mr. McCall, K.C., and Mr. Neilson (on 
behalf of the London and Counties Medical Protection Society) 
appeared for the plaintiff. The defendant appeared in person. 

The plaintiff’s case was that when a guardians’ election was 
pending in March, 1913, the defendant, who was a very pro- 
minent local politician, published a report of a meeting of the 
guardians at which a report made by the plaintiff had been 
considered. ‘This report related to certain grave cases of 
insubordination in the wards as a result of which the plaintiff 
had been compelled to administer corporal punishment to 
certain boys. In dealing with it on Marchi 22nd, 1913, the 
defendant headed his co'umn: “* Dr. Keats’ Cat’ of Five Tails. 
Flogging Children in the Infirmary.’ On May 3rd another 
article appeared, headed ‘‘ Guardians and Flogging. Dr. 
Keats’ Invisible - Whip.” This-purported to be a report of a 
guardians’ meeting, but plaintiff complained that the defendant 
had selected from a long discussion what answered his purpose. 

The defendant, who had pleaded fair comment, said in the 
course of the case that he had no feeling against the plaintiff. 

The jury returned a verdict for the plaintiff and awarded 
£100 damages. 

Judgement was entered accordingly with costs. 

** In a somewhat .similar action brought by the same 
plaintiff against the London Budget, the plaintiff was awarded 
£100 damages (see BRITISH MEDICAL JOURNAL, January 3lst, 
1914, p. 279). 








Medical Netus. 


PROFESSOR POzzI, the well-known gynaecologist of the 
Hospital Broca, Paris, has been made a Grand Officer of 
the Legion of Honour. 


THE annual dinner of the Association of Public Vaccina- 
tors of England and Wales will be held at the Royal York 
Hotel, Brighton, on March 14th. 


A COURSE of lectures on syphilology is being given at the 
London Hospital. The course commenced on February 3rd 
and will terminate on March 27th. 


AN association for the prevention of the abuse of opium 
has been formed in. Java. The American and Chinese 
Consuls have been elected honorary members. 


THE British Commercial Gas Association informs us 
that q gas-heated refuse destructor for the incineration of 
household refuse can now be obtained in this country. 





SiR SHIRLEY IF. MuRPHY, M.D., has been appointed 
Deputy Chairman of the Trade Board established by the 
Board of Trade for those branches of trades specified in 
the Trade Boards (Shirtmaking) Order, 19153. 


Mr. HERBERT ‘TILLEY, surgeon, Ear and Throat Depart- 
ment, University College Hospital, has been elected a 
corresponding member of the Laryngological Society of 
Berlin. 


THE State Medical Service Association proposes to hold 
a public meeting in Essex Hall, Essex Street, Strand, on 
or about-March 25th to discuss the responsibilities of the 
State-for the national health. 


THE Imperator of the Hamburg-Amerika Line, the 
largest liner afloat (52,171 tons), will leave Southampton on 
April 3rd, and is due to arrive in New York on April 9th. 





To members of the International Congress of Surgery, 
which is to be opened in New York on April 13th, a special 
concession of 25 per cent. will be allowed. They will be 
able to return by vesseis of this line sailing from New 
York on April 15th, 23rd, 3.., and May 2nd and 9th. 


Dr..J. IRELAND BOWES, who recently resigned the office 
of medical superintendent of the Wilts County Asylum, 
which he had held for between thirty and forty years, has 
been presented by the officers and staff with a pair of five- 
branch candelabra in silver. He was also the recipient of 
a silver-mounted walking-stick and silver-mounted briar 
pipe from the male and female patients respectively. 


THE . first (American) National Conference on. Race 
Betterment, which was held at Battle Creek, Michigan, 
January 8th to 12th, was attended by some 400 men and 
women. The programm: included discussions on race 
degeneration and the advocacy of various reforms ; among 
these were the frequent medical examination of peopic 
supposed to be healthy, sound habits of living, and open-air 
schools and playgrounds. , 


THE next award ofthe scholarship fouided in honour of 
Mr. James Smith Turner to help students who haye 
financial difficulty in completing the dental curriculum 
will be made after an examination to be held during April, 
1914. Candidates can obtain printed forms of application 
from the Secretary, British Dental Association, 19, Hanover 
Square, London, W.; the forms must be returned duly filled 
up by March 15th. 


THE Massachusctts State Board of Charity has had plans 
and specifications prepared for a new leper infirmary to be 
built on Penikese Island at an estimated cost of £5,000. 
Two.sections of-the infirmary will be set apart for the 
scientific: study of. the disease;. one of these will be . 
equipped with. the x-ray and other modern: apparatus. 
There will, be accommodation for bedridden patients 
suffering from. pneumonia and consumption, affections 
which follow close on the latent period of leprosy. : 


THE American Association of Medical Jurisprudence, 
which has recently been incorporated under the laws of 
the State of New York, has for its object the investigation, 
study, and advancement of the science of medical jurispru- 
dence. The membership, which is limited to 200, is com- 
posed of medical practitioners and lawyers from all parts 
ot the United States. Dr. Reynold Webb Wilcox is the 
president. The new association will hold its first meeting 
on the first Saturday in May. : 


DR. MARTIN F. SLOAN, Assistant in Medicine at the 
Johns Hopkins Medical School, has been engaged for three 
months to introduce the treatment of pulmonary tuber- 
culosis by induced pneumothorax at the United States 
Public Health Service Sanatorium, Fort Stanton, New 
Mexico. That institution is said to offer a good field for 
the employment of induced pneumothorax because of the 
large number of advanced cases and the opportunity the 
Government affords to retain under treatment patients 
who are disabled for a long time. Of the 200 patients, all 
adult males, who are now in the sanatorium, 30 have been 
selected as suitable cases for the treatment. 


SINCE Routh’s statistics of Caesarean section were 
published at the St. Petersburg meeting of the Inter: 
national Obstetrical Congress in 1910 the operation has: 
become even more generalized than was at that time 
foreseen. French obstetricians admit that some of their 
own teachers underrate its difficulties, yet both in Franée 
and other Continental countries it is increasing in favour 
and in the excellence of the results. The evidence of 
Dr. Asa Davis of New York (Amer. Journ. Obstet., 
December, 1912, p. 1017), who makes a short median 
incision above the umbilicus, shows that Caesarcan 
section has become almost popular across the Atlantic. 
‘*Once start a series of these operations,’’ he writes, 
‘‘and the history of the snowball which increases with 
every turn is repeated. These patients see the result of 
the operation, and they come for subscquent delivery by 
this method. They know of friends who have had 
difficult labours, perhaps repeated stillbirths due to con- 
tracted pelvis, and they send them to be delivered by 
Caesarean section. Formerly it was necessary to persuade 
these women to allow this form of delivery even under 
conditions which presented no other way to secure a living 
child. To-day they.accept our decision to deliver the child 
through the abdomen as readily as they do a forceps 
operation.’’ Dr. Davis’s related experiences fully support 
his assertion. 
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Letters, Notes, and Ansiuers. 





AvtHonsdesiring reprints of their articles published in the BritisH 


MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C. on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of; 


the BritisH MEDICAL JouRNAL is Aittology, Westrand, London. The 
telegraphic address of the BriTisH MEDICAL JOURNAL is Articulate, 
Westrand, London. ee 


TELEPHONF (National) :— 


2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
9630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
_ 2634, Gerrard, MEDICAL SECRETARY. . 





= Queries, answers, and communications relating to subjects, 


to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


M.B. asks for information as to the treatment of sterility in the 


female by the use of ovarian extracts or similar preparations. 


ENQUIRER asks for information as to the procedure in the 


electrical treatment of chilblains by constant current and 
saline solution. 


W. M. asks whether the expense of purchasing his first motor 


car can be deducted for income-tax purposes. 

*.* Prima facie such expenditure is an outlay of capital 
and as such is not deductible (Rule 3, Case L, Schedule D), 
except to the extent to which it represents a renewal of any 
yormer conveyance. 


D. M. asks to be recoynmended book or books on instinct in 


man or animals. 

*.* The following list may be useful: Lloyd Morgan, 
Instinct and Experience. Hobhouse, Mind in Evolution. 
McDougall, Social Psychology (Man). Washburn, Animal 
Mind. Romanes, Animal. Intelligence; Mental Evolution in 
Man; Senses of Animals. Fabre, Souvenirs entomologiques 
(ten volumes, one or two of which have been translated). 





ANSWERS. 


J. R. W.—(1) Apply to the Director of Special Inquiries, Board 


of Education, Whitehall. (2) Psychanalysis, by A. A. Brill, 
Ph.B., M.D., p. 118, gives a list of words for word associa- 
tion and the method of using them. It would be much better 
for the inquirer to make his own list. 





LETTERS, NOTES, ETC. 
THE CHILD STUDY SOCIETY. 


UNDER the auspices of the Child Study Society of London, a 


course of lectures will be delivered at the Royal Sanitary 
Institute, 90, Buckingham Palace Road,8.W. One lecture, 
on speech defects of children, has already been given by Mr. 
E. W. Spearman, of New York. The following is a list of 
those still to be delivered: March 5th, Miss C. C. Grayson, 
The Sense of Humour in Children; March 19th, Professor 
J.J. Findlay, The Dramatic Impulse in Children; April 2nd, 
Dr. Leonard Guthrie, The Nervous Child; April 23rd (joint 
weeting with the 2 page Organization Society), the Rev. 
J. C. Pringle, Raising the Standard of Child Upbringing; 
May 7th (joint meeting with the Parents’ National Education 
Union), Miss Ellen A. Parish-and W.-F. Sheppard, Sc.D., 
Education in Early Childhood. before School Age. All the 
lectures will be delivered on Thursdays at 7.30p.m. The 
annual meeting of the society will be held on Thursday, 
March 19th, at 6.30 p.m.. The Honorary Secretary is Mr. 
W. J. Durrie Mulford. 
RAT-BITE FEVER. 


‘Dr. ALEX. KinG (Castries, St. Lucia, B.W.I.) writes: The 


publication in the BRITISH MEDICAL JOURNAL of some cases 
of ‘‘ rat-bite fever’’ has recalled a case I saw some six years 
ago.. The mate of a tramp steamer which arrived here from 
Chilian and Peruvian parts showed me his hand with the 
fresh scar of an ulcer on one knuckle. It had evidently been 
much inflamed and brawny, but was then healed. He stated 
that over a month earlier a rat got loose in the cabin during a 
meal. All hands gave chase; the mate cornered the rat and 
caught it in his hands, whereupon it bit him on the 
knuckle. The bite soon healed—it was a mere scratch— 
but ten days later the skin over the knuckle became red 
and painful, very soon breaking down into an_ ulcer. 
During this time a rigor occurred, followed by fever lasting 
about a week, after which the ulcer healed, the fever dropped, 
and the patient felt well, but vefy weak. After a week or 
ten days the whole process was gone through again. I saw 
him in the quiescent period, and failed to connect the story 
with anything I had ever heard of. There had obviously been 
(1) the introduction of infection by the rat’s teeth, (2) an 
incubation period of ten days, (3) local reaction at the site of 
inoculation coincident with the maturing of the infection. 
There was.no pus-or other discharge to investigate when I 
saw him, and Biood films showed nothing abnormal. I have 





since heard that he had another relapse soon after I saw him, 
when he was so ill that he had to leave the ship, and my 
informant lost sight of him. 


HEALTH IN WEST AFRICA. 


TIMEO (late M.O., W.A.M.S.) writes: Will you allow me to make ; 


a few remarks on Dr. Mackintosh’s letter in your issue of 
February 7th? The question of the health of white men in 
“West Africa requires a more thorough examination into 
statistics than 7 Government or company dare make. 

~«. To my mind the following ought to be considered before 
masesnising in any way the risk one runs by going to such a 
place: 


1. The number of tours made by each man (European) on | 
--the “‘coast.’’ This will include a number of men who only | 


serve a few months out there. 

2. Length of tour—longest and shortest. 

3. Effect on mental and bodily health (temper not forget- 
ting), noting particularly the matter of suicide. 

How long any ill effect lasts after leaving the coast. 

Who of us is absolutely sound? All the big firms, as well 
as the Government, have their candidates medically examined. 
I submit that Dr. Mackintosh’s letter is one to do harm rather 
than good. IfIam asked my advice about any one going to 
the Coast, I say, ‘‘ If you don’t mind risking your life, go; but 
if you value your life, and above all your health, don’t; an 
invalid’s life may be worse than death.’ 

Dr. Mackintosh has spent eleven years in West African 


service; how many of those who went out with him on his | 


first tour are now alive and well? Of this I am certain, the 
relatives of those who go out there think badly enough of it, 


or there would not beso much sorrow when the boat leaves . 


Prince’s Landing Stage every week. 


ADVICE TO SHIP SURGEONS. 
OUTWARD BounD sends the following words of advice to ship 
surgeons or those intending to make a voyage as such: 


If possible see the ship for yourself and examine the 


hospitals, operating room, surgery, and also the quarters 
provided for your own accommodation. Find out the rules 


of the ship and insist on a hospital steward, who will be under | 


your orders, being carried. This must be done before you 
signon. - 


Insist on your right to charge saloon and second class — 


passengers for all professional work done or advice given, 


whether they wish treatment for illness contracted before , 


coming on board or after joining the ship. 


Refuse to sign on unless you are paid at least £15 15s. a : 


month, or claim a capitation fee of, say, one penny a head a 
day for all on board. 

p Baniaeec teve that it is the duty of every medical man te 
improve things for himself and the profession in general, and 
that of all the ship’s company the surgeon is the only one who 
will not be treated professionally in case he meets with an 
accident or illness during the voyage. 

With these points in mind ship surgeons ought to ask £25 
a month, and if they stand together will get it. 


NEW NOSES FOR THE MILLION. 

PROFESSOR ZINSSER has published (Muench. med. Woch., 
December 9th, 1913) the composition of a mass for making a 
new organ to replace a deformed nose. The mass consists of 
50 grams of gelatine, moistened with water and melted over a 


water bath. To this is added 100 grams of glycerine, the : 
mixture being stirred the while. Zinc oxide, cinnabar or « 
ultramarine blue may be added to suit the complexion. A * 


healthy nose of a size and shape suitable for the patient’s 


face is selected, and a plaster cast taken. The inside of the 3 


cast is oiled, and the mass is moulded into it. Especial care 
must be taken to make the upper part of the bridge of the 
new nose fade gradually away toa very thin line; the nostrils 
are rendered patent by means of a warm knitting-needle after 


the model has been removed from the mould. The under- |. 
surface-is then slightly warmed and fitted to the skin. of the . 
face, which must be perfectly dry, a little adhesive mastix or / 


gum arabic being previously applied. The transition between 
nose and real skin may then, it is said, be rendered practically 
invisible by gently gee the edges with a cotton-wool pad 
dipped in hot water, and the toilet is completed by the appli- 
cation ofa little face powder. Such a nose, we are told, will 
last for several days, and the patient learns to prepare new 
models as often as necessary. We should imagine that some 
skill would be required in learning to use a handkerchief with 
eee ene a cold. But no doubt even this might be 
achieved. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£8. d. 
Seven lines and under sat aie és as O § @ 
Each additional line we oa ove ons. 2:08 
Awholecolumn ... Ms in oe «se SB 
A page ee 


: An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 


NortE.—It is against the rules of the Post Office to receive postes _ 


restante lettersaddressed either in initials or numbers. 
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I became interested in the bust and numerous portraits of 
Shakespearé in the following manner: Three years ago 
Mr. H. Oatway came to the Museum of the Royal College 
of Surgeons, bringing with him a terra-cotta mask he had 
discovered in the shop of ‘a curio dealer in one of the 
English Midland gounties. , The mask + represented the 
features of .Shakespeaye—thosé features with which the 
monument at -Stratford-on-Avon has. made us familiar. 
There were numerous diffefehces in detail when the bust 
and ntask were compared, and the question had arisen 
whether the newly-discovered’ mask might “not be a 
squeeze—a modelied-tp squeeze was the’term Mr. Konody 
used in! his deseription—from the cast which is said to 
have been taken from Shakespeare’s face aftér death.!_ To 
assist me in settling the problem, Mr. Oatway helped in 
every way; he placed at my disposal measurements of the 
original bust at Stratford, two casts made from the bust, 
one of them Bearing the well-known Bullock cast; and he 
obtained photographs of the various portraits and busts 
which are believed to represent Shakespeare. . My investi- 
gations of the Oatway mask yielded only negative results. 
As inthe original bust, the eyes are open, the eyelids and 
eyeballs are modelled on conventional lines, the lips are 
full, slightly parted, and shaped so as to represent the 
condition in life. Neither the original bust nor the Oatway 
mask show any trace or mark of having been taken from a 
cast or model of a dead man’s face. It was.alsoplain that 
there was a direct genetic relationship between the 
original bust and the Oatway mask, for every curl in the 
hair of the original bust was accurately reproduced in the 
terra-cotta mask. The features of the original-—the 
Stratford—bust appear to me to be modelled about 10 per 
cent..above the dimensions of an average Englishman’s 
face. In Mr. Oatway’s mask the features come within the 
normal range. In particular, the nose is smaller and 
more compressed than in the original; in’ taking a death 
mask, the nose and lips are always compressed by the 
weight of the plaster. We also found, however, that a 
terra-cotta mask shrinks as it dries, and its various parts do 
not shrink equally. Although the origin of -Mr. Oatway’s 
mask cannot be regarded as finally settled, yet it is not 
unlikely that it represents a cast from the monument at 
Stratford-on-Avon, and that its peculiaritiés are due to 
unequal shrinkage. In this manner I was introduced to 
the mysteries of Shakespeare’s portraits. 

It was a fortunate circumstance that at the time I was 
investigating Mr. Oatway's mask Mr. M. H. Spielmann } 
was finishing a systematic examination of, the evidence 
relating to the history of the monument at Stratford-on- 
Avon, and to the authenticity of the numerous portraits of 
Shakespeare. His final opinion is that only the monument 
itself and the Droeshout portrait can be regarded as well 
authenticated—as having been in existence soon after 
Shakespeare’s-death in 1616. As regards the monument, 
even Mr. Spielmann has reservations; he is. of opinion 
that its sculptor, Gerrard Johnson, “evolved ;’ the head 
and neck, and that there is an inconsistency between the 
proportions of the head and face. In his ex¢iting book 
entitled Bacon is Shakespeare, Sir E. Durnipg-Lawrence 
refuses to regard either the monument or the--Droeshout 
portrait as an authentic document. As regards the 
portrait, he has written ?: 

It is almost inconceivable that people with eyes to see should 
have looked at the so-called portrait for 287 years without 
perceiving that it consists of a ridiculous, putty-faced mask 
tixed upon a stuffed dummy, clothed in a thick coat. 


* Abstract of evening discourse at the Royal Institution, February 
20th, 1914. : 

+The mask is described and figured by Mr. P. G. Konody in the 
Illustrated London News, July 17th, 1911. ~ . 

tMr. Spielmann is now preparing for publication a work which 
gives the results of his inquiries into the Shakespeare portraits. See 
his essay reprinted from the Stratford edition. 





rerveion): —E 


‘Fhe monument, in Sir Edwin’s opinion, represents a 
flat-headed Chinaman, and was made, he believes, more 
than a century after Shakespeare’s death. The doubts 
cast on the authenticity of the monument, first by Mrs. 
Stopes,® and later by Sir Edwin Durning-Lawrence, have 
been cleared away by the late Mr. Andrew Lang,‘ and by 
lectures given at the Royal Institution by Mr. M. H. 
Spielmann in the same year. Anything we can know 
concerning the personal appearance, and of the racial 
character of the greatest Englishman has to be gathered 
from these two sources: the monument at Stratford-on- 
Avon, and the Droeshout portrait Two other documents 
relating to Shakespeare have a special interest for me. 
One of these is the Davenant bust now in the Garrick 
Club, London. It was discovered in 1849, when the 
Duke’s Theatre in Portugal Row, Lincoln’s Inn Fields, 
was demolished to make room for an extension of the 
Museum of the Royal College of Surgeons. It was at one 
time in the possession of my predecessor, Sir Richard 
Owen. In the same year (1849) Dr. Becker came from 
Germany bringing with him the “ Kesselstadt mask ”’§ of 
Shakespeare, which he submitted-to Owen for examina- 
tion. I do not think that either the bust or the mask can 
be regarded as “ original documents.” : ‘ 

If, then, we are to know the outward appearance of 
Shakespeare—to measure those characters of the head 
which are of particular interest to students of the human 
body—we must deduce them from either the Droeshout 
portrait or the Stratford monument. If the bust repre- 
sented on the monument is largely imaginary, then the 
blunders of the sculptor will become manifest when we 
apply to it the various criteria which are -used when heads 
and skulls are examined by modern anthropological 
methods. The remarkable dimensions which the sculptor 
of the Stratford bust has given to Shakespeare’s head 
become manifest when an exact drawing is made of the 
crown from above (Fig. 1). Within a drawing of the 
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Fig. 1.—The crown of Shakespeare’s head as represented in the 
Stratford bust, with the corresponding view of a skuli of moderate 
size. Both are drawn to the same scale. 


crown I have placed a drawing of a skull of a modern 
Englishman—poised in the same position and drawn to the 
same scale as the Shakespearean bust. -It is at once seen 
that there is a double contrast—one of shape and one of 
size. The skull of the Englishman, slightly under average 
dimensions, is 188 mm. long; when covered with flesh the 
head would have been 8 mm. more—196 mm. Shake- 
speare’s head is 212 mm. long; his skull ‘should have 
measured 204 mm.—a long skull—reaching well towards 
the maximum limit of cranial length. In width, there is a 
much greater difference; the modern skull is 137 mm. 
wide; in life, the width of the head would have measured 
10 mm. more—147 mm. -The width of Shakespeare’s head, 
as represented in his bust, is 168 mm. His skull should 
have measured 158 mm.—a wide skull—reaching well 
towards the limits of maximum width. In the modern 
skull the width represents 73 per cent. of the length; in 





_§ Lhave notseen this mask, but from the drawing and measurement 
given by Mr. William Page (study of Shakespeare’s portraits, 1877), 3 
have come to the conclusion that the mask is not that of Shakespeare. 


[2774] 
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Shakespeare’s bust’ the width represents 77.5 per cent. of 
the length. As tested by measurement the Shakespeare’s 
head falls neither into the long-headed group nor into the 
round or short-headed, but within the intermediate group. 
Yet, when we come to examine the bust in profile all the 

















- B00 
(ner oes 
oF oO. 

200 o 
100 100 














Fig. 2.—Profile of the cast of the skull of Robert Burns, a repre- 
sentative of the long-headed type of man, contrasted with a skuli 
of the Bronze Age—a representative of the short type. 


features which characterize the short-headed type of men 
become manifest. 

To those who have given no special attention to the form 
of human heads it may seem that the short-headed and the 
long-headed are but variants of one type. The difference 
is much greater than a mere individual variation ; it is a 
vadical difference. It is fortunate 
for my present purpose that 
Robert Burns was a good repre- 
sentative of the long-headed type 
of man. In Fig. 2 the profile of 
his skull is contrasted with a 
drawing made from the skull of 
the short-headed race which 
reached England for the first 
time at the close of the Neolithic 
period—some 2,000 years .before 
the time of Christ. A glance at 
those two figures reveals an- essen- 4 
tial difference in conformation—. {4 
a difference which is chiefly con- 
fined to that part of the head 
which lies behind the ear-holes. 
In Burns, the long-headed, the 
occiput forms a backward, pro- 
jecting eminence; in the short 
skull the occiput is flattened, as 
if it had been compressed from 





230 





heads are the offspring of one line of human descent—the 
round heads, of the type here described, of quite a different 
wil They must have sprung originally from a common 
stock, 

When we come to study the Shakespeare bust in true 
profile, there can be no doubt as to the type of man it 
represents; he is depicted for us in the Stratford monu- 
ment as a representative example of the short-headed 
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Fig. 3.—Profile of Shakespeare’s bust with drawing of a skull of 
a Bronze Age man inset; the dimensions of the skull being 
enlarged 10 percent. 


type. All but in one respect, the dimensions exceed those 
of any skull of this type known to me. We have seen 
that, in length and breadth measurements, Shakespeare’s 
head approaches the maximum head. This is also true of 
its height. The bust represents the crown as rising 
150 mm. above the level of the ear-holes—for, although 
the ears are covered by the ample 
side-locks of hair, the position of 
their passages can be fixed ap- 
proximately. The “ auricular ” 
height of the skull—deducting 
7mm. for the thickness of the 
scalp on the crown—should have 
measured 143 mm.—almost a 
maximum amount. When I first 
noted those maximum dimensions 
of the head of Shakespeare, as 
portrayed by Gerrard Johnson, 
? { was inclined to suppose the good 
sculptor had wished to give the 
poet a head which would be in 
keeping with a brain of marvellous 
power. Either that, or he had 
taken a sculptor’s licence with 
the absolute dimensions of Shake- 
speare’s head, and enlarged them 
to. give to his subject that im- 
posing dignity which increased 





behind by the application of a } — size can give a modelled head. 
board during infancy. There is QS S Gilet = The width of the forehead, at the 
another difference between these — level of the eye-brows, is repre- 


two types of heads: in the long 
head the vault is low and flat; 
in the round head the vault wells 10 per cent. 
upward to a crown, as if. the brain, 

when compressed from behind, had forced up the 
middle part of the roof of the skull. How it has come 
about that there is, this radical difference between the two 
prevailing types of human heads in- Europe we. do not 
know; thereis a secret buried here which has not beén 
discovered as yet. All we are certain of is that the long 


Age skull inset. 


Fig. 4.—The crown of Shakespeare’s bust from 
above, with the corresponding outline of a Bronze 
The skull has been enlarged 


sented in the Stratford bust as 
120 mm.—quite 10 mm. beyond 
what a forehead, shaped as Shake- 
speare’s is, should measure. The 
face is 15 mm. longer than one would expect. If we 
suppose that the sculptor had added 8 to 10 per 
cent. to the actual measurements of the head he really 
portrayed, then, in every respect, the head represented 
in‘ the Stratford monument as that of Shakespeare 
becomes a representative specimen of the short-headed 
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type. I had reason, when seeking for an explana- 
tion of certain features of Shakespeare’s forehead, 
to measure Chantrey’s bust of Sir Walter Scott in the 
National Portrait Gallery. I found in that case—and it is 


so in many others—the sculptor had modelled the head 
I think 


about 10 per cent. above the actual dimensions. 
Gerrard Johnson took a similar 
_liberty. 

In Pig. 3 I have taken the skull 
of a man who lived in Kent 
during the Bronze Age—the period 
which succeeded the Neolithic— 
and have done, in regard to the 
dimensions, what I suppose 
Gerrard Johnson did to Shake- 
speare’s features—enlarged them 
10 per cent. It will be seen how 
accurately the skull—thus_ en- 
larged—fits within the Stratford 
bust. From the accuracy of the 
fit, we may be certain that the 
man who wrought the Stratford 
bust did not portray an imaginary 
head, but had before “him an 
actual subject or model, and that 
subject was of the short-headed 
type. Was it Shakespeare’s head 
which was portrayed? Mr. Spiel- 
mann assures us that the men 
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| were pushing their way westwards through Central Europe 


towards the coasts of the North Sea.. In the Bronze 


| period, commencing about 2,000 s.c., they began to arrive 


in Britain. They gradually permeated every part of the 
country—England, Wales, Scotland, and Ireland-——but at 
no period did they form the majority of our population. 
If I call those round-headed 
people Celts, I use the term in 
the same sense as Continental 
anthropologists do—in what I 
believe to be the true sense. 
In England we speak of the 
Celtic fringe, and -refer this 
fringe to the people of Wales, 
the western parts ‘of Scotland 
and of Ireland. The majority of 
the inhabitants of these parts 
are long-headed people; they 
are permeated by a _ round- 
headed element added by the 
invaders of the Bronze Age. At 
a later date—in the Roman and 
Saxon periods—other additions 
to our population were made of 
the long-headed type. 
Shakespeare is a descendant of 
the Bronze Age invaders—the 
true Celts. That is a remark- 
able fact, for it is this same 





who paid for the monument 
knew Shakespeare’s features and 
were satisfied with the likeness. 
They would not be satisfied, we 
may presume, with a radical 








short-headed stock—spread 
abroad in Central Europe, 
throughout Germany, France, 
and Italy—which has produced 
the world’s finest artists. 








alteration of the shape of the 
head. We cannot suppose that 
the sculptor gave the poet a 
typical short head to satisfy those 
who had paid him for a true 
likeness. 
It is not only from the side that the Bronze Age skull 
fits within Shakespeare's bust, the fit is equally good when 
we view its inset from above and from the front (Figs. 4 
and 5); The poet is thus represented—if we allow a 
reduction of 10 per cent. in face and head—as a man with 
facial features of average dimensions. The face, when so 
reduced, measures from the root of the nose to the lower 





Fig. 5.—Full face view of Shakespeare’s skull with 
similar view. of a Bronze Age skull inset. 
skull is enlarged 10 per cent. 





margin of the chin just over 120 mm.; its width, from the | 


zygomatic arch 
of one cheek to 
that of the 
other, is a little 
over 130 mm. 
The mean length 
of the face of a 
modern English- 
man is 120.7 
mm.; its width 
132mm. Indeed, 
if we presume 
that the sculptor 
added about 10 
per cent. to the 
actual dimen- 
sions, then, in 
size of head 
aid face, Shake- 
speare might be 
regarded as a 
representative 
individual of the 
short or round- 
headed type. 

If there is 
any truth in the Stratford bust—if it represents the 
features of Shakespeare—then there is no doubt that 
our national poet is a product of the round-head stirp 
of humanity. We are certain at least that Shakespeare 
does not belong to the early British breed, for not a 
trace of a “ round-head” has been found in England earlier 
than the age at which men began to replace their stone 
weapons with implements made of bronze. In the Neo- 
lithic period we have evidence that the “round-heads” 














Fig. 6.—A free copy of the Droeshout portrait compared with an acrocephalic skull. 





people with the long heads had the larger brains. 


Looking away for a minute 
from the question of type, it is 
of interest to see what size of 
brain the Stratford bust sug- 
gests for Shakespeare. If we 
accept the dimensions of the 
bust as real and not enlarged, we must estimate the 
dimensions of the skull as follows: Length, 204 mm.; 
width, 158 mm.; auricular height, 143 mm. “Employing 
one of the formulae invented by-Miss Lee and Professor 
Pearson for estimating the size of the brain from the 
dimensions of the skull, we find that Shakespeare’s -brain 
capacity was a little over 1,900 c.cm.—not an i:mpossible 
amount. Cuvier’s brain eapacity was over 1,900 c.cm. ; 
Cromwell and 
Byron are said 
to have had 
brain capacities 
weil over 2,000 
c.cm. The aver- 
age Englishman 
has to be con- 
tent with a 
capacity of 1,477; 
the average 
Scot, according 
to Sir William 
Turner,® with 
one of a cubic 
centimetre more. 
Scotland also 
had her invasion 
of round-heads 
during the 
Bronze Age, 
and, as in Eng- 
land, the type 
still persists, 
forming nearly 
30 per cent. of 
Sir William Turner noted that the 
He 
found that the mean capacity for short-headed Scots 
is 1,469 c.cm.; for long-headed ones, 1,516. The short- 
headed type has the smaller brain. If we suppose— 
and I think we must accept the supposition—that 
the Stratford head has to be reduced about 10 per 
cent. to find the true dimensions of Shakespeare’s 
brain, then the power of tke poet’s brain must be 
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464 
ascribed to quality rather than quantity. In the 
reduced scale, the length of the head would be 184 mm.; 
width, 143 mm.; auricular height, 129 mwm.; the brain 
capacity, 1,540 c.cm.—a rather large brain for a short- 
headed man. 

I shall deal briefly with Shakespeare’s features as repre- 
sented in the Droeshout portrait. I feel certain that it is 
a rather crude engraving made from some previous portrait 


SHAKESPEARE. 
ACROCEPHALY ‘ 
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Haron 








Fig. 7.—Skull showing the malformation known as acrocephaly 
set — a profile of the Stratford bust. Both are drawn to the 
same scale, : 


or drawing which was placed at Droeshout’s disposal five 
or six years after Shakespeare’s death. Such a portrait as 
that known as the “ Felton,” now in the possession of Mr. 
Burdett-Coutts, might well have served as the original 
from which Droeshout worked. The Droeshout portrait is 
simply the Felton portrait with certain marks of age super- 
added—loss of hair and bagginess beneath the eyes. ‘The 
loftiness and the modelling of the forehead in the Felton 
and Droeshout portraits suggests an abnormal development 
of Shakespeare's 


head. In every race 75 





in profile and placed within the outline of the Stratford 
bust, it is seen that all grounds for suspecting acrocephaly 
in Shakespeare disappear. The most characteristic feature 
of the acrocephalic head is its shortness from back to front. 
The head of Shakespeare's bust is relatively long. Yet, 
both bust and portrait show certain features with which 
we are familiar in acrocephalic skulls—features which do 
not exist in skulls of the Bronze Age type. The short 


SHAKESPEARE 














128 








Fig. 8.—Profile of the cranial cast of Robert Burns set within a 
profile — bust of William Shakespeare. Both are drawn tothe 
same scale, 


skulls of the Bronze Age period are remarkable for their 
prominent, well-developed eyebrow ridges. In acro- 
cephalic skulls these ridges are not well marked, and the 
lower part of the forehead is often retracted or drawn 
inwards. But it is also true that in sensitive, less robust, 
delicately moulded human heads of the short type, the eye- 
brow ridges remain undeveloped. I am therefore of opinion 
that the lofty dome given to Shakespeare’s head is due not 
to acrocephaly, or any pathological condition, but repre- 

sents the well sprung 


75 75 vault and delicately 








of mankind there 
‘occasionally appear 
individuals with 
remarkably high 
heads — individuals 
in whom the vault 
rises up to form a 
tower” or “sugar- 
loaf.” The condition 
is due to a mal- 
development in the 
base of the skull. SOAZ Lge 
The front part of 
the base is prema- 


























moulded forehead 
4 seen in the more 
highly evolved of 
modernized round 
heads. 

I have already. 
mentioned that my 
attention was drawn 
to the portraits and 
bust of Shakespeare 
by the visit of Mr. 
Oatway to the 
Museum of the Col- 
lege of Surgeons. It 
was a similar happy 


























turely arrested in © 

. " 75 o 75 chance which t 
its growth, with the BURNS MODERN ENGLISH ale a nls 
result that the de- 7 : + as eae a acl certain information 
_ . ; ; Tig. 9.—Posterior view of the cranial cast o ober urns contrasted with a . 

veloping brain, - modern skull (capacity 1,425 c.cm.). Both are drawn to the same scale and oriented aenuues Robert 
order to find room, on the same plane. urns my way. Less 
has to raise up than a. year ago 


the crown into the characteristic sugar-loaf form. The 
condition is now recognized as a distinct kind of mal- 
development known as acrocephaly. ‘Sir Walter Scott 
was certainly the subject of this.condition—at least to a 
mild degree. Was Shakespeare also’ a subject of acro- 
céphaly ? apr 

If the Droeshout portrait be set side by side with a skull 
which shows the acrocephalic condition, it is seen that the 
vault of the skull rises higher than does the dome of the 
Droeshout head. When the acrocephalic skull is viewed 








I received a letter from Mr, Barrington Nash, well known 
to students of Raeburn and of Burns, informing me that-he 
had in his possession two valuable documents relating to 
both his heroes. One of them was. a life-size portrait of 
Burns by: Raeburn; the ‘other a cast of the poet’s skull. 
I was -not. aware of the existence of either, but a visit to 
Mr. Nash’s studio in Chelsea made me realize their great 
and permanent value, especially their utility for my present 
purposes. 

That the cranial cast, which has lee. presented to the 
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Museum of the Royal College of Surgeons by Mr. Nash, | 
was made from the poet’s skull there can be nodoubt. Its 
history is well known. Burns died in 1796 at the age of 


SHAKESPEARE AND BURNS: AN ANTHROPOLOGICAL STUDY. [728 465 





| Usin 





g the same formula as was employed in estimating 
the size of Shakespeare’s brain, we find that the capacity 
of Burns’s skull must have been about 1,730 c.cm. In the 


37. In 1834, thirty-eight years after the poet’s death, his | average Scot the capacity is 1,478 c.cm. Burns had a 


widow, Jean Armour, died. At that time Dr. George 


Combe was stimulating the 
study of phrenology in Scot- 
land, and when the grave was 
opened in 1834 Dr. Blacklock 
and Mr. McDiarmid, editor of 
the Dumfries Courier, took the 
opportunity of making a plaster 
cast of the poet’s skull. Dr. 
George Combe published very 
accurate drawings of the skull, 
with an account of his exami- 
nation, couched in the phreno- 
logical language of the day. 
The cast, as may be seen from 
the drawings which accompany 
his paper, is not complete; it 
includes the whole of the part 
which contains the brain; but, 
in front, stops short at the lower 
borders of the orbits. 

The outstanding features of 
the skull of Robert Burns be- 
come at once apparent when we 
set it within the profile of 
Shakespeare’s bust, both’ being 
drawn to the same scale and 
oriented in the same plane. 


We have seen that Shakespeare’s - 


head has been represented in 
large dimensions; but as regards 
length the Scot’s skull is the 
longer. Its length—206 mm. 
—is remarkable. In 117 skulls 
of Scotsmen, drawn from all 
parts of the country, Sir William 
Turner found eight which 
measured 200 mm. or more in 
length, but the longest was 
2mm. shorter than the poet's 


skull. In life the poet’s head must have measured 216mm. 
in length—a head of altogether exceptional length. Ex- 
amination of Fig. 8 also shows that the heads of Shake- 
speare and Burns represent contrasted types—one is an 
example of the short-headed, the other of the long. The 


two national poets 
come of _ radically 73 





different stocks. In ™ 
Fig. 2 I have already 
contrasted Burns’s 
skull with the Bronze 
Age type. If the \ 
projecting occiput of 
the Scottish skull 
were pressed for- 
wards and the vault 
consequently raised, © 
it would fit comfort- 
ably within the out- 
line of the Stratford 2 
bust (see Fig. 8). ; 
The remarkable ‘ 
size of Burns’s skull ; 
becomes apparent ‘ 
when we contrast it ‘ 





with ‘a skull of ordi- s 


nary dimensions. In 
Fig. 9 an instructive , 
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Fig. 10.—Profile of Burns’s skull compared with 
another of the same type, but of average dimensions. 
Both are oriented on the same plane and drawn to the 
same scale. 


brain at least 200 c.cm. above the average of his country- 


men. The length-of the cast 
is 206 mm., its width 153.5 mm.; 
the width is 74.5 per cent. of 
the length. In type of skull 
Burns belonged to the long- 
headed group. 

When a profile view of Burns’s 
skull is compared with a corre- 
sponding view of a skull of 
the same type, but of rather 
less than average capacity, its 
remarkable dimensions become 
apparent. 

There are two features of 
the poet’s skull which are 
worthy of attention. One is 
its excessive length. As regards 
height, there is little difference 
between the type skull and the 
poet’s. One other feature is the 
compression or apparent flatten- 
ing of the poet’s skull in a 
vertical direction. The part 
of the base to which the neck 
was attached is shaded in both 
skulls drawn in Fig. 10. The 
area for the attachment of the 
poet’s neck is exceptionally flat. 
In life, his head must have 
appeared to be closely set to 
the neck. That feature is very 
apparent in Raeburn’s portrait 
of Burns. It is not so apparent 
in the Nasmyth portrait, for 
reasons to be given later. 

The one feature which strikes 
the expert when Burns’s skull 
is viewed from the front and 
contrasted with a _ skull of 


moderate dimensions is the size of the orbits. They 
are of average width (39 mm.), but their height or vertical 
diameter (45 mm.) is altogether uncommon—11 mm. more 
than Sir William Turner found to be the average in skulls 
of Scotsmen. The eyebrow ridges are strongly marked, in 


contrast to the slight 
development indi- 
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cated for those of 
Shakespeare in the 
Stratford bust. The 
face was slightly 
above the average in 
width (135 mm.), and 
from the various 
portraits we may 
infer it had about 
the average length— 
120mm. Thus, while 
Burns’s face was of 
average size — with 
long, aquiline nose, 
deep, capacious eye- 
sockets, and robust 
eyebrow ridges—his 
head or cranial case 
was far above the 
average size. Sir 
Walter Scott was of 








comparison is made, 75 
the contrasted skulls 
being examined from 
behind. Burns’s 
skull is very broad— 


155.5 mm., as contrasted with 137 mm., the width 
of the skull used for comparison. 
remarkable—the vault rises 125 mm. above the ear pas- 
sages. In the skull used for comparison the auricular 
height is 116 mm. From these dimensions it will be seen 
that the poet’s brain was much above the average size. 


BURNS 


Fig. 11.—Anterior view of the cranial cast of Robert Burns compared with the same 


Qo 
MODERN ENGLISH 


aspect of a skull of moderate dimensions. 


Its height is less 


opinion that the por- 
traits of Burns failed 
to represent the 
massiveness of his 
features. The artist 


probably found that if he gave full value to the head, the 
face appeared dwarfed. - 

Burns's skull represents an ancient type. In Fig, 12 I 
have reproduced a drawing of his skull from above; side 
by side I have placed a similar drawing of the Olmo 
skull, This skull was discovered deeply embedded in a 
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deposit formed in the bottom of an ancient silted-up lake 
in the north of Italy. The animal remains found in the 
same deposit belong to an early part of thé Pleistocene 
period. In size and shape the skulls of the very ancient 
Italian and of the Scottish poet are in close agreement. 

It is when we 
inquire into the 
racial origin of 


Thus we have in Shakespeare and Burns—in our two 


national poets—representatives of two of the most diver- 


gent of European stocks. If we use the term “Celt” 
in the same sense as it is employed on the Continent, 
then we must call Shakespeare a Celt—a descendant 
of the round- 
headed people who 
09 invaded England 








Burns that the value 
of the cranial cast 
as a document be- 
comes evident. As 
I examined the 
cast, its resemblance 
to certain skulls 
discovered and de- 
scribed by Professor 





in the Bronze Age. 
Burns is from the 
western fringe, 
usually called, 
“Celtic,” but which 
in truth is pre- 
Celtic. He comes 
of the long-headed 
< stock which in- 














Bryce became mani- 
fest. In 1896, and 
again in 1900, Pro- 
fessor Bryce ex- 
plored the cairns 
of Arran® system- 
atically and tho- 
roughly, and placed 























habited our country 
before the Bronze 
: Age— probably 

! before the Neolithic 
Age dawned. Is it 

~ possible that we 
may explain the 
extraordinary dif- 
ference in the work- 
ing of their brains 


























the results of his = ad 
investigations on eh — a 
record. In two “4 


cairns—those of eynns 


Torlin and Clachaig 
~-he found the re- 
mains of a number 
of human individuals; six of the skulls were sufficientiy 
preserved to give us an exact conception of the head 
form of the people who lived.in Arran and interred 
their dead in megalithic chambered cairns. They were 
people living in the Stone Age, before bronze was 
introduced to Scotland. We 


may safely regard them as 200 





Tig. 12.—View of the cast of Burns’s skull seen from above and contrasted with 
a similar view of the Olmo skull. 


| 


by the diversity of 
their racial origin ? 
Of the Raeburn 
portrait it is not for 
: me to speak. That 
the portrait is that of Burns I have nodoubt. The features 
of the cranial cast are manifest in the portrait. Those 
who have seen the Raeburn portrait have seen Burns. 


REFERENCES. 
See Illustrated London News, June 17th, 1911. 2 The Shakespeare 
Myth, 1912. ® Monthly Review, 1904. 
4 Morning Post, July 5th, 1912. 
5 Crangology of the People of 





belonging to a period which 
ended at least 2,000 years 
before the time of Christ. 
Now; the type of skull 
found by Professor Bryce in 
the cairns of Arran is just 
that represented by the 


100 


skull of Robert Burns.“ Of 
the six skulls, one was 
210 mm. long, another 


201mm. In Fig. 13 one of 
these skulls—one of the 





0 
100 scotland, T’rans. Roy. Soc. Edin., 
1903, fol. 40, p. 547. See Proc. Soc. 
Antiq., 1902, p. 79. 7Seeanaddress 
on the portraiture of Robert Burns, 
delivered in the Royal Glasgow 
Institute of Fine Arts, by E. 
—— Nash (Paisley Gardner, 











LAst year Grigaut de- 
scribed a simple test for the 
detection of urobilin and 
bilirubin in the faeces, 

0 which has been compared 





most complete from the 
cairn at Clachaig—is repre- 
sented. The outline of 
Burns’s skull, drawn to the 
same scale, is indicated by 
a stippled line.. There can 
be no doubt as to the identity 
of types. The poet's skull 
is fuller and wider than 
the Neolithic ones. In the 
Neolithic period—4,000 ycars 
or more before our time— 
the race to which Burns 
belonged lived in the country 








by Jovine with the sub- 
limate reaction of Schmidt 
and Strasburger. Out of 
eighteen specimens the 
reaction was more rapid 
and intense than with sub- 
limate in one-third, and in 
one-fifth the sublimate test 
failed, while Grigaut’s test 
was positive. The method 
is to dilute a small quantity 
of faeces with boiling water, 
then add one volume of pure 
hydrochloric acid and a few 
drops of iron _ perchloride, 
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‘round the Firth of Clyde. 
roun 1e Firth o yde 200 


We find that the ancestor of 
the poet who settled in 
Kincardine and took the 
name of Burness was originally Walter Campbell of 
Argyll. His mother, Agnes Brown, was an Ayrshire 
woman. Burns, then, is a direct descendant of the 
long-headed people who lived in England and Scotland 
during the Neolithic period—at least, during the: later 
part of that period: Where the long-headed European 
races were evolved, where they came. from, we do 
not know. They were certainly of the same stock as 
that race whieh goes by: the name of Iberian. When 


they reached Britain they found that country already. 


populated by a long-headed and closely. ailied race. 





‘* Skulls of exactly the same ‘type occur in the long barrows: of the 
South of Engiand, gh. iedae . Ode! Steel. BS ‘ in grgactcs 
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diluted -to 1 in 20;, this is 
poured on the surface of 
the liquid without agitation. 
Two layers of liquid are 
formed, which permit appreciation in the same tube 
of urobilin and bilirubin. A pink coloration of the 
lower layer indicates the presence of urobilin, while a 


‘green colour in the upper layer shows bilirubin ; the re- 


action appears at once, while Schmidt and Strasburger’s 
sublimate test requires twenty-four hours. The method is 


‘so simple, and the reagents so generally available, that if 


it should prove to be as trustworthy as Jovine affirms, 
it will be a valuable addition to clinical methods. We 
draw attention to it in order that it may.be thoroughly 
tried.- - me ued mn 9 
-. THE Russian Minister of Public Instruction has placed 
£10,000 at the disposal of. the St. Petersburg Academy of 
Scienees, to be devoted. to. the search for radio-active ores 
in different parts ofthe empire. 5 
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Lecture I. 


Mr. PRESIDENT AND GENTLEMEN,—In the first place, I wish 
to thank you for the great honour you have conferred upon 
me in appointing me to be the Milroy Lecturer for this 
year, and I specially appreciate this distinction because it 
gives me the opportunity of bringivg before the College, as 
representing the medica! profession, the hygienic aspect of 
what may be regarded as the most important industry 
in the United Kingdom—that of coal-mining. 

Whether it be looked at from the point of view of 
numbers or of skilled work or from an economic aspect, 
it may be said that the coal-mining industry occupies 
the premier position of all industries in this country, and 
from a medical point of view the manifold problems which 
are associated with the coal-miner’s life and work are of 
the greatest scientific interest, and at the same time they 
affect the life and well-being of all the workers engaged in 
this industry. More than a million men and boys are 
engaged in coal-mining in Great Britain, and they are dis- 
tributed in the different coalfields in the various parts of 
the country. The miner’s work is peculiar in that he not 
only works away from the light of day, but also because 
he is working underground in an atmosphere which has to 
be artificially treated to make it possible for him to con- 
duct his daily work, and at great depths under varying 
conditions of temperature, humidity, and atmospheric 
pressure. His work involves a daily struggle with the 
forces of nature, and it is common knowledge that he is 
subject from the very nature of his employment to con- 
ditions which make this industry one of the most dangerous 
in which any man can find employment. 


History oF THE INDUSTRY. 

Although this country was celebrated for its mineral 
productions from the remotest times, we know nothing of 
the coal industry until the thirteenth century, although 
the Romans could not have been wholly unacquainted 
with coal during their occupation of the country. 

The earliest records point to the sea coast of Northumber- 
Jand and the shores of the Firth of Forth as the localities 
where the industry had its beginning, and in these dis- 
tricts thecoal was found as an outcrop of the carboniferous 
strata which were exposed to the seashore. In the fifteenth 
and sixteenth centuries successiul endeavours were made 
to obtain coal from greater depths, and wiih this develop- 
ment the natural ventilaticn of the mine became a matter 
of difficulty, and the gases of the mine were recognized as 
having a poisonous effect upon the miners. It is interest- 
ing to note that the first medical man who speaks of the 
question of poisonous gases of mines was the famous Dr. 
Caius, at one time President of the Royal College of 
Physicians, who, writing in the middle of the sixteenth 
century of certain coal mines in the northern part of 
Britain, said: ‘‘ The unwholesome vapours whereof are so 
pernicious to the hired labourers that they would immedi- 
ately destroy them if they did not get out of the way as 
soon as the flame of their lamps becomes blue and is 
consumed.” 

One of the earliest records of an accident due to fire- 
damp is that-contained in the register of St. Mary’s 
Church, Gateshead, in 1621, where reference is made to a 
man who was “ burned ina pit’; and in 1640 an explosion 
is recorded in a colliery at Mostyn in Fiintshire, which 
was sunk to the depth of between 20 and 30 fathoms. 
From time to time precautions of all kinds have been 
adopted with the object of preventing explosions, but un- 





fortunately there has been no cessation in their occurrence 
up to the present day, even with the discovery of the 
safety lamp and the improvements which have taken 
place in the construction of this device from time to time. 
With increased knowledge and the application of science 
to the practice of mining,and even with the advantage of 
stringent mining laws and systematic inspections by 
trained engineers, at the present time we cannot say that 
the miner is free from the terrible risks. 

The recent explosion at Senghenydd in South Wales has 
been the greatest mining disaster this country has ever 
experienced, 427 lives being lost, although the death roll 
in this case is easily surpassed by the Courriéres disaster, 
which took place in the North of France in 1906, when 
1,100 miners were killed. 


DISTRIBUTION OF COALFIELDS. 

The coalfields in this country are situated in the North 
of England, in the Midlands, South Wales, and Scotland, 
and there are undeveloped coalfields of considerable extent 
in Nottingham, South Yorkshire, and the south-east part of 
Kent, districts which are now given up to agriculture, but 
which in the near future may be coal-mining centres. In 
Ireland there are only between 800 and 900 employed. 

The number of coal mines worked at the present time 
in this country approximate 3,300; 1,089,000 persons are 
engaged in or about the mines, of which number 879,000 
work underground. Of the underground workers 50,000 
are boys between the ages of 14and 15. Of the surface 
workers, 210,000 in number, 6,500 are females, of whom 
900 are under the age of 16. At the present time the law 
forbids females working underground, and the employ- 
ment of women and girls on the surface is practically 
limited to Scotland and Lancashire. 

During the last twenty years there has been an increase, 
steady and almost regular, in the number of employees in 
this industry. 


ConpiTions oF Work UNDERGROUND. 
The conditions of work underground depend to a large 
extent upon the depth and the temperature of the mine. 
Professor Cadman of. Birmingham has published observa- 


‘tions which have been made in many mines of different 


depths and in different parts of the globe with the object 
of finding the ratio of the increase of temperature with the 
increase of depth. The temperature of gradient, when 
measured in feet per increase of 1° F., differs from 49.2 to 
as much as 220 ft. per degree, but the average gradient for 
coal mines in Great Britain works out at about 72 ft. per 
1° F. The temperature of mines may also be influenced 
by the direct oxidation of the coal seam during the process 
of mining, but from a medical point of view the considera- 
tion of the temperature of the mine air read with the wet 
bulb thermometer is what concerns us most from a prac- 
tical standpoint with regard to the working efficiency of 
the collier whose work lies in mines of such temperatures. 
In a report of the Royal Commission on Mines on the 
ventilation of coal mines Cadman and Walley found in 
many mines the wet bulb readings exceeding 80° F., and 
in one instance 87° was recorded. 

These considerations are of the greatest importance 
from a health point of view when applied to mines of 
great depth. There are many mines in this country at the 
present time over half a mile deep, and in Lancashire 
there is one mine whose depth approaches 4,000ft. In 
the future, in the development of the unworked coal seams 
of this country, there is no doubt that the coal seams will 
only be obtained at increased depth. 

With regard to the illumination of mines, one can only 
regret that with the most efficient forms of safety lamps 
the candle-power is so low. Speaking generally, the 
candle-power of the ordinary Davy lamp is only 0.12, 
while the types of lamps of improved pattern now 
generally used in coal mines rarely have a candle-power 
which exceeds 0.6, even when new and in a thoroughly 
clean condition. Electric lamps give a better light than 
the ordinary safety lamp, but it must be remembered that 
the functions of the safety lamp are not only those of 
illumination, but, equally important, they are the means 
by which in the hands of expert miners inflammable 
gas can be detected, and the great drawback to the 
employment of the electric lamp is that its only use is of 
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illumination, and therefore it can‘never be used universally 
without the concarrent use of the ordinary safety lamp. 
Thé sanitation’ of mines is a question which has been 
entirely neglected in the mines of this country up to a few 
years ago, but now it is incumbent upon all colliery owners 
to provide proper sanitary arrangement in their mines. 
’ Through lack of sanitation, ankylostomiasis played a great 
havoc for many years among the coal-miners of Westphalia, 
Belgium, and Austria, and it was a piece of govod luck for 
the English coal-miner that the mines of this country 
never became infected. An epidemic of typhoid fever 
which broke out among the miners at Leigh, in Lanca- 
shire, some years ago undoubtedly assumed serious 
proportions on account of the insanitary condition of the 
mines, : 


Domestic CIRCUMSTANCES, 

Considerable attention has been paid of late years to the 
housing conditions of miners. Mining villages have often 
to be created away from centres of population, and in too 
many instances the houses provided have been houses for 
miners and not homes for men, necessita‘ing the special 
attention of the authorities. Where coalfields existed 
there soon arose a large number of mining villages and 
towns, and the vital statistics of a county were soon 
profoundly altered in ccnsequence. 

For instance, one may begin the subject of infantile 
mortality. A study of this rate in England and Wales 
shows that the infantile mortality is highest in the 
counties which are the seat of the textile industries and 
in these counties which are the centres of the mining 
industry. In the former there exists to a large extent 
the employment of female labour and of married women, 
but this factor in the case of mining can be ignored. 
Any inquiry into the cause of the high infant death-rate 
_in mining communities soon leads to the consideration of 
the habits, and above all the domestic conditions under 
which the miner lives. The chief factors in the production 
of a high infantile mortality are poverty, intemperance, 
and defects of sanitation. ‘ 

Poverty in the case of miners can be practically passed 
over as a determining agent, as it is much more likely to 
be secondary to other causes. The miner’s wage is rela- 
tively a high one, and it is significant that police proceed- 
ings for drunkenness are highest in the mining counties. 
This, in itself, while pointing to intemperance as a con- 
tributory factor, opens up the question of habits, which is 
of no slight import in the investigation of death-rates, or 
of the sanitary conditions of the home. It may be briefly 
stated here that all the circumstances seem to have an 
interacting effect on each other, so that a vicious circle of 
conditions is continually in operation. 

That the domestic circumstances of the miner are 
generally deplorable is evident from the reports of the 
‘medical officers of the mining counties in Scotland to the 
Local Government Board. From these reports it appears 
that in the counties of Midlothian, Linlithgow, Kinross, 
Stirling, Dumbarton, and Lanark, out of 33,355 houses 
occupied by miners, 18,582 (which is equivalent to 55.7 per 
cent. of the whole) are only two-roomed tenements, while 
3,866 (or 11.3 per cent.) are only one-roomed dwellings. 
We thus see that of the mining houses in these counties 
67 per cent. of them have only either one or two rooms. 

In some districts the housing accommodation is so 
deficient near the mine that miners are obliged to walk 
considerable distances from their homes to their work. 
This is particularly the case where the mines are situated 
in some agricultural districts, and in North Staffordshire 
and Shropshire there are many cases where the miners 
walk or cycle six and seven miles to and from work at the 
beginning and end of the shift. 

‘The mine owners of South Yorkshire and Nottinghamshire 
have recognized the advantages and the necessity of better 
housing conditions by providing houses that are larger, 
more sanitary, and are built in surroundings which admit 
of a freer and better ventilation, thus realizing that the 
social conditions of the miner form a very important part 
in the welfare of the whole industry. 


Morratity oF MINERs. 

Accidents are the chief danger to which miners are 
exposed in the course of their employment, and more 
deaths are attributable to accidents than to any other 
individual cause. The Registrar-General’s returns for 
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England and Wales have consistently shown that the 
coal-mining industry has a higher mortality figure for 
accidents than all other industries, with the exception of 
seamen and fishermen and general labourers in industrial 
districts. Dr. Tatham’s report to the Registrar-General 
for 1908 shows the comparative mortality from various 
causes of all males, both occupied and retired,-and the 
corresponding figures for coal-miners. 

Mortality Figures 


from Accidents. 
All occupied males _... me 100 . 
Platelayers, railway labourers, etc. : . 158 
Railway engine-drivers, guards, etc. ... .. 174 
‘Dock and wharf labourers i 3 ee 
Coal-miners a La ae - aie 
General labourers in industrial districts . 209 
Bargemen and lightermen ae «oe SOE 
Seamen, etc. ... “38 Pe 459 


From this table it appears that the mortality figure from 
accidents is more than twice as great as the figure for 
accidents for the whole male community, which, of coarse, 
includes miners, and among miners it is nearly twice as 
great as that of diseases of the respiratory system. The 
lives of railway workers and dock and wharf labourcrs 
appear to be at great advantage as compared with that of 
a coal-rainer. 

It is, however, very satisfactory to note that among 
colliers tie mortality figure from accidents has diminished 
by 25 per cent. during the last ten years. 

Coal-miners appear to suffer to a large extent from 
diseases of the lungs; on the other hand, the death-rate 
from tuberculous phthisis is abnormally low, and it shouid 
be noted that deaths from alcoholism and diseases of the 
liver and of the kidneys are very much below the average 
of occupied men in this country. Further, while the 
figures due to accidents are abnormally high, the “ mor- ° 
tality figure” from all causes of death is only 88 for coal- 
miners, as compared with 100 for all occupied males, 
indicating that as far as “mortality figures” show, the 
coal-miner’s occupation compares favourably with that of 
the average worker. 


FataL ACCIDENTS. 

From one cause or other in the last ten years 12,750 
men and boys have been killed in the mines of this country. 
The average for these ten years is greater than the average 
for any of the three previous decades, but, if one estimates 
the death-rates from accidents per 1,000 persons employed, 
we find that forthe last ten years, from 1903 to 1912, 
the average is 1.33, and it is lower than it has ever been 
before in any decade. 


; Between 1893 and 1902 the average was 1.39 
Between 1883 and 1892 the average was 1.81 
Between 1873 and 1882 the average was 2.24 


The figures relate to all employed persons in and about 
collieries, including those who work on the surface. If 
one reviews the death-rate among underground workers 
only, one finds that the death-rate per 1,000 is higher: 


1873 to 1882 gee oe + 257 
1883 to 1892 ove eve 2.01 
1893 to 1902 “ 1.52 
1903 to 1912 1.46 


When one compares the death-rate from accidents per 
1,000 persons employed in the principal mining countrics 
in Europe—France, Prussia, Belgium, and Great Britain— 
and after remembering that 1906 was an abnormal ycar 
in France owing to the Courriéres disaster, the figures 
show that death from accidents in mines in France 
is less than it is in both Prussia and Great Britain, and the 
figures for Prussia seem to be extraordinarily high as 
compared with those of the three other countries. 

Further, during the past thirty years there has been 
a great improvement in the death-rate from accidents 
per million tons of mineral obtained, the figures being as 
follows : 


Average Death-rate 
per Million Tons. 
1873 to 1882 ace eee eee ene 7.42 
1883 to. 1892 ee ie ona bi 
1893 to 1902 eee ore Seo mies 
1903 to 1912 (a... ae" aE; 3 


This table shows very little improvement in the last ten 
years, but this apparent state of things is due to the fact 
that in 1905, 1909, and 1910 there were explosions of either 
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five-damp or coal dust which caused death to over 100 
_ people, and as a result the figures for the last ten years 
have been materially swollen. 


Non-FaTAL ACCIDENTS. 

The official statistics do not show the number of non- 
fatal accidents which occurred each year prior to 1908, but 
in the years from 1908 to 1912 no less than 771,500 work- 
people were injured in the mines to such an extent that 
they were incapacitated from work for more than one 
week, and in the year 1911 the figures rose for that year 
alone to 166,616. 

l’or every million tons of coal that is brought from the 
mine to the surface, between four and five persons are 
killed and more than 550 are injured, and, speaking 
generally, 17 per cent. of underground workers are injured 
every year in the pursuit of their employment. 

The number of accidents, both fatal and non-fatal, for 
the year 1912 shows a reduction in all the coal districts in 
England, and this is due to the fact that during the coal 
strike the majority of the pits in the country were closed 
for six weeks. 

Causes OF ACCIDENTS. 

The chief source of both fatal and non-fatal accidents in 
mines is due to falls of ground, that is to say, falls of the 
roof or sides in the working places or roadways of the 
mines. One can say that for many years fatal accidents 
due to this cause constitute nearly one-half of the total 
number of fatal accidents which take place underground. 
The same thing may be said of the non-fatal accidents 
which occur in mines. 

Next to falls of ground, haulage accidents of various 
kinds and shaft accidents occupy the most important 
position, and the number of deaths and injuries produced 
by explosions of fire-damp or coal dust is comparatively 
sinall in number. : 

Among other causes of accidents, one must mention 
those produced by explosives, eruptions of water, 
electricity, machinery, and underground fires, as well as 
those which occur on the surface. 


Tue NATURE AND SEVERITY OF NON-FATAL ACCIDENTS. 

It has been found that in addition to 1,200 or 1,300 men 
being killed in the mines of this country each year, more 
than 160,000 each year are injured by accidents which are 
not fatal. From the information gained by statistics 
drawn up by the Home Office in connexion with the 
Workmen’s Compensation Act, we learn that a greater 
number of persons are disabled for two to four weeks than 
for any other stated period. In 1910, 80,000 persons were 
disabled for this period of time, and in 1911, 86,000 were 
so disabled. Roughly speaking, 50,000 miners are injured 
every year in such a way as to incapacitate them for 
’ work for between one month and three months. The 
number of injuries which cause incapacity between one 
week and two weeks is extremely small, being about 8 per 
' cent. of the total; but almost as important as the yearly 
death-roll is the number of miners who are incapacitated 
each year, and who have not recovered at the end of one 
year. This number amounts to something like 12,000 
a year. This large number does not only represent so 
many broken bones or lost limbs, but it includes many 
diseased conditions, directly set up as a result of the 
injury they have sustained, and medical men who work in 
colliery districts have almost daily experience of the effect 
of trauma as a causation of disease or the aggravation of 
some pathological condition which had previously existed. 
I feel that we are only beginning to understand to what 
extent trauma does influence disease, and in the mining 
districts we have a great mass of material upon which 
observations can be made in this direction. 


InsuRY AND DISEASE. 

In concluding the lecture, I wish to speak of the subject 
of disease set up or aggravated by accident, with special 
reference to the influence of injury upon tuberculosis, 
not only because of the many thousands of people who 
are affected with this disease, but also because of the far- 
reaching effects of injury upon the onset and course of 
this disease. Briefly, one may say that tuberculous 
arthritis may be set up as a result,or certainly be aggra- 
vated as a result, of an injury to a joint; a crushed chest 
may be regarded as the beginning of tuberculous pleurisy 
- ox phthisis; or an injury such as a strain, apart from more 





violent injuries, may aggravate a tuberculous condition of 
the lungs, so as to even result in a fatal issue; and in 
cases where tuberculous meningitis has followed a blow on 
the head, or where tuberculous peritonitis has dated back 
to an injury of the abdomen, one can reasonably infer that 
there is some direct connexion between the original injury 
and the subsequent pathological condition. ~ the same 
way, periostitis, nephritis, cystitis of a tuberculous nature, 
may in certain cases be said to result from an injury 
to the region of the diseased part; and undoubtedly 
trauma may play a prominent part in the etiology of 
Pott’s disease of the spine. We thus see what an im- 
portant part injury plays in the onset and course of 
tuberculosis, and the same may be said of many other 
diseases. 

The sedentary life imposed on a miner by an accident 
might produce, in those who have previously led vigorous 
lives, fatty degeneration of the muscles and even of the 
heart; gout and rheumatism may be set up as a result 
of the same cause, and it is common experience among 
medical men who practise in a mining district to find that 
enforced sedentary habits among miners frequently lead 
to indigestion, constipation, and haemorrhoids. 


Nervous Diseases. 

I feel I cannot leave this subject without referring 
to the various nervous diseases which may result from 
accident or injury. The influence of injury upon diseases 
of the nervous system has been more fully considered 
than that on any other part of the human body. Pearce 
Bailey has written an exhaustive work upon this subject, 
and he gives us not only the benefit of his own experience, 
but he examines all the literature upon this important 
subject, and he comes to the conclusion that trauma 
has a decided influence upon the causation of many 
well-known recognized nervous conditions, such as 
neuralgia, neuritis, locomotor ataxy, paraplegia, dis- 
seminated sclerosis, paralysis agitans, epilepsy, insanity, 
and the functional conditions which we know as hysteria 
and neurasthenia. 

The commonest nervous sequela of all kinds of injuries 
among miners is neurasthenia. I do not suppose that 
there is any class of men so liable to this condition as 
colliers, and I attribute this frequency to the dangerous 
nature of the collier’s work and to the influence of 
heredity. There is no industry where heredity plays 
such an important part as in the mining industry. 
Officials and workmen alike aré sons and grandsons 
of those who have worked in the pits before ‘them. 
The risks to which the miner is subject’ must have 
some effect upon his nervous system, and his appear- 
ance going to work shows a marked difference from 
the appearance of workmen engaged in other indus- 
tries. Pottery employees are found early in the morn- 
ing whistling and laughing as they go to work, but my 
experience of colliers is that their facial expression indi- 
cates mental sadness, although the collier would probably 
deny that that was so.’ As far as I can judge, a miner’s 
frame of mind on going to work is one of unconscious 
apprehension, and the effect of this mental condition from 
one year to another, and from one generation to another, 
has an important influence, in my opinion, upon the etiology 
of neurasthenia in this class of men. 


Want oF Proper TREATMENT. 

The nature of the werk and heredity are the two pre- 
disposing causes. The exciting cause is sore injury, 
generally an injury to the back, of a comparatively trivial 
character, aud I believe that the neurasthenia in many 
cases is a direct result of want of proper treatment in the 
early stages of the injury. As a rule, a miner who sus- 
tains a sprained back is treated with some local applica- 
tion, either of the nature of plaster or liniment; he is 
under the treatment of either his club or panel doctor, or 
he may attend very occasionally the out-patient depart- 
ment of a local hospital. But, apart from this, he has no 
treatment, and he simply loafs about with a stiff and 
painful back, and soon develops a neurasthenic condition. 
If these patients were treated at the very onset with 
massage and movements, their incapacity for work would 
be extremely short in the vast majority of cases, and the 
men would return to work without having contracted any 
functional nervous symptoms. Want of treatment is most 
disastrous to the man, to his family, and to his employer, 
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because when neurasthenia is definitely set up in these 
cases the treatment which would deal satisfactorily with 
his condition is not at the man’s disposal. In these cases 
only Weir Mitchell treatment is of any avail, yet how 
seldom can a miner working in mining districts, remote 
from great hospital centres, have the advantage of what 
is the only treatment which will result in an efficient 
cure! 

I have seen so many of these neurasthenic cases in 
North Staffordshire that I feel convinced that malingering 
plays practically no part in this class of case, and it should 
not be forgotten that one attack of neurasthenia, even if 
the condition improves to such an extent that the man is 
able to resume some form of employment, may predispose 
to another attack, even after a slight injury, and on one 
occasion I saw a coal-miner with typical symptoms who 
had met with no injury at all; he had been working with 
another man as his companion in a new cutting when 
the roof fell in and injured his fellow-worker, and the 
uninjured man was so upset at this occurrence that he 
became very nervous, and within a few days he presented 
characteristic symptoms of neurasthenia. 








THE PATHOLOGICAL CHANGES OF 


THE THYROID IN DISEASE.* 
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In a paper on hyperthyroidism! (published in this JourNAL 
last November) it was shown that the pathological changes 
of exophthalmic goitre could only-to a certain extent be 
reproduced by thyroid feeding in cats, rabbits, guinea-pigs, 
and dormice, and, as was to be expected, hyperplasia of 
the thyroid was one of the changes that could not be 
reproduced. In another paper? it was demonstrated that 
a hyperplasia of the thyroid microscopically similar to 
that of exophthalmic goitre was to be found in diseases 
such as infantile diarrhoea, measles, diphtheria, and 
whooping-cough, and that it could be artificially induced 
in guinea-pigs by the injection of diphtheria toxin. Hale 
White‘ first pointed out that if a large series of thyroids 
were examined they would be found to vary greatly. This 
was confirmed by Simpson, ° who described thyroid changes 
in certain acute diseases, and by Marine and Lenhart, who 
examined a series of 73 from various. conditions.. No 
attempt has yet been made to separate the diseases 
according to their action on the thyroid. 

The object of this paper is to point out those diseases 
and toxaemias that do and those that do not produce an 
alteration in the thyroid, to describe the pathological 
changes in the gland, to demonstrate them by a series of 
illustrations, to compare them with those seen in goitre, 
and to note when these changes are associated with signs 
of thyroid excess. 

The work is based on some 700 thyroids collected from 
post-mortem examinations during the last five years, but, 
as I have been unable to procure them from man in certain 
of the rarer diseases, recourse has been had to guinea-pigs 
and inoculation, though it is hoped that in time these may 
be confirmed by specimens obtained from man. There is 
no wish to be dogmatic from the appearance of single 
sections; doubtful cases have been as far as possible 
eliminated. 

It is proposed to take the micro-organisms in alpha- 
betical order. 

BACILLI. 
Bacillus aérogenes capsulatus. 

The thyroids were taken from 2 cases of spreading 
traumatic gangrene, the one thirty-six hours, and the 
other four days, after infection. Pure cultures of the 
bacillus were grown in the first case; the thyroid showed 
no change. In the second case other micro-organisms 
were present, and the thyroid presented a complete 
hyperplasia with total colloid absorption. 


Bacillus anthracis. 
Five guinea-pigs were inoculated with anthrax and the 
thyroids obtained after death. Sections showed total 
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colloid absorption, cell hyperplasia, and some inter- 
vesicular haemorrhage. The change took place within 
two days. : 

Bacillus coli communis. 

Three guinea-pigs received intraperitoneal injections of 
Bacillus coli communis. An illustration represented the 
thyroid of one of them that died after two inoculations, 
one on the sixteenth day and the other twenty-four hours 
before death ; it showed total colloid absorption, marked 
cell hyperplasia and intervesicular haemorrhage. 


Coliform Bacillus. 

Cultures of this organism were grown from the faeces of 
a patient affected with endemic goitre. It is the organism 
that has been described by Major McCarrison® as the one 
that produces endemic goitre in the Gilgit Valley; its 
characteristics are that it merely decolorizes sucrose- 
litmus and produces no indol. Emulsions from a culture 
were injected into the peritoneal cavity of three guinea- 
pigs; they each received two injections to give them a 
coliform septicaemia. The effect on the thyroid was to 
produce total-colloid absorption and cell hyperplasia. 


Bacillus diphtheriae. 

The thyroids have been collected from 8 cases of diph- 
theria; they show an active hyperplasia, and will be 
described in full later. 

Bacillus of Dysentery. 

Three guinea-pigs were inoculated with emulsions of 
Flexner’s bacillus and three with Shiga’s bacillus. They 
both showed total colloid absorption with intervesicular 
haemorrhage; cell hyperplasia was rather more marked 
from the injection of Shiga’s bacillus. Fig. 1 represents 
the thyroid from one that received two injections of 
Shiga’s bacillus on the eleventh day and twenty-four 
hours before death. 


Asylum Dysentery. 

The glands were taken from 9 cases of asylum dysentery, 
and no change was observed in 3 cases before the fifth 
day; on the fifth day and on the sixta colloid absorption 
with commencing hyperplasia was present; at the end of 
a month complete hyperplasia had taken place, but at the 
end of several months the glands were found to have 
reverted to the colloid state. 


Gaertner’s Bacillus. 
The thyroids were taken from 12 cases of infantile 
diarrhoea; an active hyperplasia was found, the degree 
of which varied with the duration of the disease. 


Bacillus malle!. 

Turee guinea-pigs were inoculated with glanders. Fig. 2 
represents the thyroids of one that died in twenty-four . 
hours. It shows total colloid absorption, extreme cell 
hyperplasia and intervesicular haemorrhage. The change 
produced in this short space of time is quite remarkable. 


Bacillus of Tetanus. 

Three guinea-pigs were inoculated with an emulsion of 
the tetanus bacillus. A coloured photomicrograph of the 
thyroid of one that died five days after the inoculation 
served as a good example of the acute haemorrhagic 
change, though the degree of cell hyperplasia was not so 
marked as in some other toxaemias. This appearance is 
borne out by the appearance of a child’s thyroid taken 
twelve days after an injury and four days after the 
commencement of tetanic convulsions. 


Tubercle Bacillus. 

The changes of the thyroid in tuberculosis have been 
gauged from 48 cases. They vary according to the type of 
infection. The acute miliary form produces a complete 
thyroid hyperplasia, the chronic a colloid hyperplasia. 
These reactions will be fully described later, 


Bacillus typhosus. 

The thyroids have been obtained from 2 cases of typhoid 
fever, four weeks and nine weeks respectively after infec- 
tion ; practically no change was found. In the specimen 
of four weeks’ duration there was a _ slight chronic 
hyperplasia, with some excess of colloid, all but negligible. 


Cocct. 
Gonococcus. 

No thyroid has been obtained from any case of 
gonococcic septicaemia, but two have been taken, one 
from a case of gonorrhoea that died as the result of 
an injury, the other from a case that died from lobar 
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pneumonia; they both appeared quite normal, and showed 
no sign of any reaction. These two cases are, of course, 
insufficient from which to state that the thyroid does not 
react to the gonococcus. 


Meningococcus. 

The thyroids taken from 2 cases of cerebro-spinal 
meningitis in which the meningococcus had been isolated 
from the cerebro-spinal fluid showed but a slight change 
of colloid hyperplasia. The date of death after the onset 
of the disease was in one instance the twelfth and in the 
other the forty-second day. 


Micrococcus catarrhalis. 
Three guinea-pigs were injected with an emulsion con- 
taining the Micrococcus catarrhalis and were killed on the 
eleventh day ; an acute hyperplasia was found. 


Micrococcus melitensis. 

Twelve Maltese goats whose serum reaction showed 
that they were infected with Malta fever were killed and 
their thyroids examined. Hyperplasia was-found, which 
varied from a slight chronic change with excess of colloid 
to an extreme hyperplasia with total colloid absorption. 


Pneumococcus. 
Clinically, two main varieties of pneumonia are de- 
scribed in man, lobar pneumonia and bronchopneumonia. 





Fig. 1.—Guinea-pig’s thyoid after two inoculations with Shiga’s 
bacillus on the eleventh day and twenty-four hours before death. 
Total colloid absorption, cell hyperplasia, and intervesicular 
haemorrhage. Acute haemorrhagic hyperplasia. 


The bacteriology of the two is thought to be different. 
Lobar pneumonia is sdid to be produced by the pneumo- 
coccus, whilst bronchopneumonia is said to be capable of 
production by many micro-organisms. The thyroids have 
been taken from 39 cases, 27 being bronchopneumonia 
nnd 12 lobar. The microscopic appearances were found to 
vary according to the variety of infection. Fig. 3 represents 
two thyroids to show the comparison in the effect pro- 
duced by lobar pneumonia and bronchopneumonia; the 
right-hand one was taken from a case of lobar pneumonia 
of five days’ duration ; it shows no trace of any reaction. 
The left-hand one was taken from a case of broncho- 
pneumonia of eight days’ duration; it shows a complete 
hyperplasia. Thus, whereas the infecting micro-organisms 
of bronchopneumonia may produce a thyroid hyper- 
plasia, the pneumococcus of lobar pneumonia is incapable 
of doing so. 
Staphylococcus. 

The thyroids taken from 8 cases of septicaemia due to 
the Staphylococcus pyogenes aureus and albus showed no 
evidence of any thyroid reaction. 


: Streptococcus. 

The thyroids have been taken from 41 cases of strepto- 
coccic septicaemia and other infections commonly thought 
‘to be due to some variety of streptococcus: Strepto- 
coccus anginosus of scarlet fever, Streptococcus equinus 
from bone infections in the horse, Streptococcus erysipelatis 
from erysipelas, Streptococcus faecalis from streptococcic 
septicaemia, Streptococcus puerperalis from puerperal 
fever, and Streptococcus rheumaticus from malignant endo- 


D 





carditis. The effect of these diseases was found to vary. 
No opinion could be given of the effect of erysipelas, as 
complications capable of producing a thyroid change were 
present. Cases infected with Streptococcus equinus, 
faecalis, or pneumoniae presented normal thyroids. The 
thyroids from cases of scarlet fever showed a colloid 
hyperplasia. These changes have been described by K. E. 
Gregor.? No thyroid changes other than the hyperplasia 
of pregnancy were found in 6 cases of puerperal fever. 
Eleven thyroids were examined from cases of malignant 
endocarditis and rheumatic fever ; the age of the patients 
varied from 8 to 55, and the duration of the disease, in the 
acute cases, from seven days to seven months, and in the 
chronic had existed over a period of years. The acute 
cases may be classified into three groups, though the bac- 
teriology has not been completely worked out. First, 
cases of malignant endocarditis in which a streptococcus 
was found in the blood; secondly, those in which it was 
not found; and thirdly, those described as acute rheum- 
atic fever in which again no micro-organism was found. 
Of the 2 cases of malignant endocarditis in which a 
streptococcus was found in the blood, the thyroid of one 
was quite normal, but the other presented a slight colloid 
hyperplasia. The cases of malignant endocarditis in 
which the streptococcus was not found showed some 
colloid hyperplasia, whilst the 3 cases of rheumatic fever 
showed a well-marked colloid hyperplasia. Uncompli- 
cated cases of old endocarditis showed an intervesicular 





Fig. 2—Complete hyperplasia produced in guinea-pig’s thyroid 
twenty-four hours after inoculation with B. mallei, 


fibrosis, but cases with renal and other complications from 
cardiac incompetence showed as well absorption of the 
colloid and stages towards a complete hyperplasia. From 
these results one concludes that the streptococcus has no 
effect on the thyroid except in scarlet and rheumatic 
fever, but the changes in these diseases may be due to 
the presence of other micro-organisms. 


Acute Surgical Infections. 

The acute surgical infections, such as appendix abscess, 
intestinal obstruction, acute general peritonitis, produce 
no change in the thyroid. This led me to suppose, and 
to state in a preliminary paper, that the Bacillus coli 
communis had no effect on the thyroid, but it has just 
been demonstrated that when it is injected into guinea- 
pigs an acute hyperplasia is produced. This apparent 
difference may be ascribed to the rapidity with which 
the Bacillus coli dies out in the presence of excess of 
streptococci, so that these infections must be regarded 
as streptococcal. 

PROTOZOA. 
Coccidiosis. 

The thyroids taken from rabbits affected with coccidiosis 

showed no evidence of any change. 


Spirochaeta pallida. 

Up to the present I have been unable to collect any 
thyroids from cases of primary or secondary syphilis, 
but a hyperplasia has been described in cases of malignant 
secondary syphilis. The thyroids from two cases of con- 
genital syphilis showed extreme hyperplasia, but nothing 
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can be deduced from this, as there was coexisting syphilitic 
cirrhosis of the liver with ascites. The thyroids taken from 
19 cases of general paralysis of the insane and from other 
late syphilitic affections, such as multiple gummata and 
arteritis; show some excessive intervesicular fibrosis. 


Malaria (Blackwater Fever). 

The thyroid taken from a case of blackwater fever of 
five days’ duration showed granulation and partial absorp- 
tion of the colloid, with commencing acute hyperplasia. 
There -was a two years’ history of malaria with three 
definite attacks. The -last attack was the only one 
accompanied by haemoglobinuria. 


STREPTOTHRIX. 
Actinomycosis. 

The thyroids were taken from 2 cases of actinomy- 
cosis, one of eight and a half and one of four months’ 
duration. An illustration showed mild chronic hyper- 
plasia with excessive colloid formation; the small newly 
formed vesicles were squeezed up between the large. In 
the second specimen they appeared as encapsuled 
adenomata. 


DISEASES DUE TO UNKNOWN ORGANISMS, 
Measles. 
The thyroids from 8 cases of measles all showed an 
extreme hyperplasia, the degree of which varied with the 
duration of the disease. 


Left, Right. 


Fig. 3.—Two human thyroids taken from cases of pneumonia; 
the left-hand one shows complete hyperplasia after eight. days’ 
bronchopneumonia; the right-hand one shows a normal thyroid 
after five days’ lobar pneumonia., 


Acute Anterior Poliomyelitis. 

The thyroid from acase of acute anterior poliomyelitis 
showed a mild chronic hyperplasia with cell increase and 
excess of colloid. 

Polyserositis. 

A case of polyserositis due to some unknown cause 

produced no change in the thyroid. 


Small-pox. 

I have been unable to obtain the thyroids from any 
cases dead of small-pox ; changes have been described by 
other observers. 

Whooping-cough. 

Extreme thyroid hyperplasia was found in 3 cases of 

whooping-cough. 


MALIGNANT DISEASE. . 

The thyroids taken from 31 cases of sarcoma and 
carcinoma showed no evidence of any reaction. The cells 
were small, flattened, and appeared inactive, except in 
those cases in which death occurred from some inter- 
current infection capable of producing a thyroid change. 


GLAND DISEASES. 
Addison’s Disease. 
The thyroids taken from cases of Addison’s disease were 
found to vary scoording to the infection that produced the 
disease. An 0 





ustration répresented two thyroids trom | 


cases of tuberculosis of the suprarenals; the right half 
showed an extreme degree of hyperplasia, the left half 
a slight colloid hyperplasia. This difference is to be 
accounted for by the presence of tuberculosis elsewhere; 
in the left half it was practically limited to the suprarenal, 
whilst in the right pulmonary and other tuberculosis was 
present. Absehce of the. suprarenal secretion appears to 
produce no thyroid change. ; 


Cirrhosis of the Liver. 

The thyroids taken from 6 cases of cirrhosis of the liver 
all showed considerable fibrosis, but between the strands 
of fibrous tissue complete hyperplasia with total colloid 
absorption was found. The degree of this hyperplasia 
varied somewhat. It was most marked in the late stages 
of cirrhosis combined with ascites. 


Diabetes. 
The thyroids were taken from 3 cases of diabetes caused 
by fibrosis of the pancreas; they showed no hyperplasia. 
Two of the cases had died of coma and the other of 


exhaustion. One concludes that.diabetes and its accom- 


panying acidosis have no effect on the thyroid. 


Jaundice. 
Jaundice produces no thyroid change, for no hyperplasia 
was found in cases dead from carcinoma of the liver or 
gall bladder, even though accompanied by severe jaundice. 


D 


A 


Fig. 4.—Four human thyroids taken from cases.of diphtheria 
dead on the fourth, seventh, seventh, and twelfth days. (A) On 
the fourth day the colloid is granular and partially absorbed; 
(B) on the seventh day it is totally absorbed; (c) on the seventh 
day there is cell proliferation and infolding of the walls of the 
vesicles; (D) on the twelfth day the vesicles cannot be distin- 
guished, and the cells are columnar in shape. 


Diseases of the Kidney. 

Some acute inflammatory conditions of the kidney cause 
a thyroid reaction, whilst others seem to have no such 
effect. In chronic interstitial nephritis the thyroids 
sometimes appear quite normal, even though the cases 
died of uraemia; in others there is an excessive formation 
of fibrous tissue, which is, perhaps, a late effect of the 
original toxaemia that caused the nephritis ; while, again, 
others show anextreme hyperplasia, the most marked case 
of which was associated with gout. In other words, renal 
disorders, either acute or chronic, are not necessarily 
accompanied by thyroid changes, though these‘may occur. 


BLOOD DISEASES, 
Lymphadenoma. 

The thyroids taken from a case of Hodgkin’s disease of 
one year’s duration showed no thyroid reaction. 
Lymphatic Leukaemia. 

The thyroid taken from a case of lymphatic leukaemia 
showed no change. 


Pernicious Anaemia. 
The thyroid taken from a case of pernicious anaemia 
showed a well-marked colloid hyperplasia, . 
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ARTIFICIAL TOXAEMIAS. 

In a former article it was proved from the injection of 
15 horses and some 50 guinea-pigs that thyroid hyperplasia 
could be produced by the injection of diphtheria toxin. 
From the injection of 6 guinea-pigs it was found that 
similar effects could be produced by substances such as 
abrin and ricin. An illustration represented a guinea-pig’s 
thyroid fourteen days after an injection of 0.0000025 gram of 
ricin; extreme cell hyperplasia and colloid absorption was 
shown. Ten times this dose was used in the injections of 
abrin. From these examples the conclusion is drawn that 
thyroid hyperplasia is caused by certain toxins; that is, 
that it is not caused by micro-organisms, but by the toxins 
that certain micro-organisms produce. 


DESCRIPTION OF THE THYROID CHANGES. 

It will have been noticed from the preceding illustra- 
tions that the degree of hyperplasia has varied from a 
total absence of colloid and cell increase with intervesicular 
haemorrhage—acute haemorrhagic hyperplasia—to a slight 
cell increase, accompanied by abundant masses of colloid— 
colloid hyperplasia. From observations on thyroid, ob- 
tained from man and animals, one finds that the thyroid 
change is dependent on the amount, virulence, and dura- 
tion of the toxaemia with a slight variation in the indi- 
vidual. In making these observations it is necessary to 
take into account the age of the patient, as the vesicles 
are smaller and the gland more cellular in early than in 
later life. 

The diseases and toxaemias may be divided into three 
groups according to the effect that they have on the 
thyroid. In the first are those that produce no thyroid 
change; in the second those that slightly stimulate it and 
induce a colloid hyperplasia; in the third those that have 
a marked effect and cause a complete or acute thyroid 
hyperplasia : 


GRovuP I.—Diseases which produce no Effect. 
Bacilli: Typhoid. 


Cocci: 
Gonococcus (?) Staph. albus Strep. puerperalis 
Pnemococcus Strep. equinus Strep. rheumaticus 
Staph. aureus Strep. faecalis Acute surgical 


Protozoa: Coccidiosis. 


Diseases due to Unknown Micro-organisms: Polyserositis ; car- 
cinoma; sarcoma. , 


Gland Diseases : Addison’s disease; diabetes ; jaundice. 
Blood Diseases : Lymphadenoma; lymphatic leukaemia. 


Group II.—Diseases which induce a Colloid or Chronic 
Hyperplasia. 
Bacilli: Coliform (chronic in man); tuberculosis (chronic). 
Cocci: Micrococcus melitensis ; meningococcus (slight). 
Protozoa: Syphilis (tertiary). 
Streptothrix : Actinomycosis. 
Diseases due to Unknown Micro-organisms: Acute anterior polio- 
myelitis ; rheumatic fever; scarlet fever. 
Gland Diseases: Chronic nephritis. 
Blood Diseases : Pernicious anaemia. 


Group III.—Diseases which cause a Complete or Acute 


Hyperplasia. 
Bacilli: latus (?) » 
Aérogenes capsulatus (? ysentery (Flexner) 
Anthrax Dysentery (Shiga) 
Coliform—acute (guinea-pigs) Gaertner 
Diphtheria (man) Mallei 
Diphtheria toxin (horses, guinea- Tetanus 


pigs) Tuberculosis (acute) 

Dysentery (asylum) 

Cocct : Micrococcus catarrhalis. 

Protozoa: Syphilis (secondary); malaria. 

Diseases due to Unknown Micro-organisms: Measles; broncho- 
pneumonia; small-pox (?); whooping-cough. 

Gland Diseases : Chronic nephritis ; cirrhosis of liver. 

Artificial Toxaemias :-Abrin; ricin; diphtheria toxin. 


Judging from the effect of tuberculosis, one concludes 
that when the toxaemias of Group III are small in amount 
and chronic in duration they may produce a colloid hyper- 
plasia instead of a complete hyperplasia, but no increase 
in the intensity or duration of the toxaemias of Group I 
will enable them to have the effeet of either Group II or 
Group ITI. 


ACUTE AND CoMPLETE HYPERPLASIA. 
The first change that the thyroid undergoes as the 
result of an acute toxaemia is an alteration in the 
colloid material. It loses its staining capacity, becomes 





granular, vacuolated, and finally disappears. During 
this change the 7 is congested with perhaps inter- 
vesicular haemorrhage. The walls of the empty vesicles 
become plicated, the short or flat epithelial cells lining the 
vesicles become high cubical, and finally columnar and 
greatly increased in number. The plication of the walls 
and the cell increase go on until the vesicles, as such, are 
indistinguishable; during the transition the appearance is 
given of villous processes growing from the walls of the 
vesicles. When the hyperplasia is complete, the gland is 
hypertrophied, bnt its store of secretion is exhausted. 
The distinction between the acute and the complete 
hyperplasia is that in the acute the intervesicular haemor- 
rhage is the most marked feature, the cell and vesicular 
changes have not progressed as far as that seen in the 
complete. The length of time that it takes to undergo a 
complete hyperplasia varies with the toxaemia and its 
intensity; the whole change may take place in twenty- 
four hours, as was shown in Fig. 2, which represented 
the thyroid of a guinea-pig twenty-four hours after an 
inoculation with glanders. . 

Diphtheria may be taken as a fair example of the acute 
toxaemias that act on the thyroid. Fig. 4 represents four 
thyroids taken from cases dead of diphtheria on the fourth, 
seventh, seventh, and twelfth days respectively. The 
stages in the production of complete thyroid hyperplasia are 
shown. In (4), on the fourth day, the colloid is granular 
and partially absorbed ; in (8), on the seventh day, it has 
been totally absorbed, and the cells have commenced to 
increase in number and to elongate; in (c), also on the 
seventh day, a further change is shown; the walls of the 
vesicles are infolded, so that the outline of the vesicles can 
only just be distinguished; the cells are proliferated ; 
in (p), on the twelfth day, the vesicles cannot be distin- 
guished, and the cells are columnar in shape. 

So certain is this hyperplasia that the thyroids taken 
from any one of these acute infections can be arranged in 
the order of the duration of the disease as it corresponds 
to the degree of hyperplasia, allowance being made for the 
very acute infections which can be noted by the extreme 
degree of intervesicular extravasation.” From a series itis 
possible to estimate the duration of a toxaemia by making 
a comparison of the hyperplasia with a series the duration 
of which is known. It has also served to differentiate 
one disease from another. A thyroid was sent to me as 
being from a case of tuberculous meningitis, but, as it 
showed no hyperplasia, inquiry was made, and it was 
found that the diagnosis atra vitam was tuberculous 
meningitis; but post-mortem examination showed it to be 
a case of pneumococcic meningitis. The pneumococcus, as 
previously shown, produces no thyroid hyperplasia, whilst 
tuberculosis does. 


Tue InvoLutTion or AcuTE HYPERPLASIA. 

The question now arises as to the manner in which 
acute or complete hyperplasia involutes back to normal. 
Guinea-pigs were inoculated with sublethal doses of 
micro-organisms and the animals killed at various dates 
after recovery and the thyroid changes noted. It was 
found that the vesicles were reformed by the direct 
transformation of the cells into colloid material. This 
process is well seen in the horse that has been injected 
with diphtheria toxin; collections of cells are found 
arranged more or less concentrically; the outer two or 
three layers stain normally, but as the rows are traced 
towards the centre the staining capacity diminishes and 
they become brown in colour, partially broken up, and are, 
towards the centre, indistinguishable from the colloid 
material. The vesicles are at first small in size and full 
of colloid; they enlarge as fresh colloid is formed, and the 
lining cells become flattened. The blood that had been 
extravasated into the intervesicular spaces is invaded by 
a round-celled infiltration and transformed into young 
fibrous tissue. To sum up, the involution of an acute 
hyperplasia is associated with three distinct changes: The 
reformation of the vesicles by the direct change of the 
cells into colloid, the enlargement of the vesicles with the 
squeezing up of the cells between them, and the inter- 
vesicular fibrosis. At the end of the process there is some 
destruction of thyroid tissue with fibrosis. During the 
involution different portions of the gland may present 
different stages, so that colloid material may be absent in 
one part and in excess in another, 
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The difference between the involution of the acute and 
the complete hyperplasia is that fibrosis is the most 
marked feature of the acute and excessive colloid forma- 
tion in the complete. The production of thyroid fibrosis 
will be further considered in a later paper. 

An illustration represented the thyroid of a guinea-pig 
killed twenty days after inoculation with glanders; it 
showed the formation of young fibrous tissue and new 
vesicles. Another illustration represented the thyroid 
from a guinea-pig thirty days after a sublethal injection 
of abrin; the gland had undergone involution and the 
vesicles were. small in size, sparse in number, full of 
colloid, and separated by strands of fibrous tissue. 

An acute toxaemia’ thus causes a cycle of thyroid 
changes. First, there is an.acute hyperplasia in which 
the gland becomes hypertrophied and exhausted ; when the 
toxin is overcome the gland involutes back to normal, but 
the effect of the toxaemia is evident. by the diminution of 
thyroid tissue andthe intervesicular fibrosis. In the less 
acute toxaemias the cell hyperplasia is more marked and 
the subsequent formation of excess of colloid during 
involution. 


Left. 


Fig. 5.—Six human thyroids from cases of tuberculosis. A, After 
three weeks’ miliary tuberculosis, an active hyperplasia, with 
colloid absorption. B, After seven weeks’ miliary tuberculosis, a 
more marked hyperplasia, -with some intervesicular fibrosis. 
c, After’ three months’ miliary tuberculosis, a complete hyper- 
plasia. Dp, Chronic tuberculosis; early colloid hyperplasia; small 
vesicles amidst surrounding cell proliferation. §, Further stage 
of chronic tuberculosis, an increased colloid hyperplasia; the 
vesicles are larger, but unequal in size and packed with colloid: 
the cell proliferation is squeezed up between them. F, The final 
stage of fibrosis. 


PRODUCTION AND INVOLUTION OF CHRONIC OR COLLOID 
HypeERrPLASIA. 


The effect of the toxaemias in Group IT and the chronic 
forms of Group IIlis at first to cause some granulation and 
vacuolation of the colloid. The granulation is coarser 
than that found in the acute hyperplasias; it is indicative 
of some colloid absorption. The lining cells become high 
cubical and ‘are proliferated; between the vesiclés there 
may be several rows. The vesicles are at first of equal 
and of normal size, the gland is congested. The degree of 
this change varies with the toxaemia—the greater the 
intensity the greater the absorption of colloid and cell 
proliferation. The further change is brought about 
because the new formation of colloid from the proliferated 
cells is greater than the colloid absorption. The result is 
that large vesicles are formed and are distended with 
densely packed colloid-which cracks on the microtome. In 
the colloid may be seen sprig-like projections of cells 
called by Marine reversions; between the large. vesicles 
fresh ones are formed from the cell proliferation, so that 
at this stage the vesicles are of unequal size; some are 
larger and some smaller than normal. The chronic con- 
gestion of the gland leads to intervesicular fibrosis, ~The 
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cell proliferation and colloid formation may proceed for 
some years, but eventually the gland becomes cirrhotic 
with destruction of thyroid tissue; the small portion of 
active gland left then undergoes an active hyperplasia. 
Thus there are three characteristic stages. in chronic 
hyperplasia: First, when the vesicles are of equal size, the 
colloid is partially absorbed and coarsely granular and the 
cells are proliferated ; secondly, when the vesicles are of 
unequal size and packed with colloid with cell hyperplasia 
between them; and, thirdly, when the gland is cirrhotic 
with deficiency of thyroid tissue. 

Tuberculosis may be taken as a typical example of the 
chronic toxaemias, but the miliary variety must be 
regarded as an acute or subacute toxaemia. The two 
may be taken together and arranged in one complete 
thyroid circle and be followed over a period of years, and 
the comparison seen between the complete and the colloid 
hyperplasia. Fig. 5 represents six thyroids taken from 
cases of tuberculosis. They are arranged in a circle pass- 
ing up to the complete hyperplasia and involuting down 
towards normal. a, B, and c are from cases of miliary 
tubercle; Dp, E, and F are from cases of chronic .tuber- 
culosis. A represents a thyroid from a-casc of miliary 


Fig. 6.—Thyroid from a case of cirrhosis of the liver; cirrhotic 
thyroid, intervesicular fibrosis, with complete hyperplasia. 


tubercle of three weeks’ duration; it shows an active 


hyperplasia with colloid absorption. B represents a 
thyroid after seven weeks’ miliary tubercle; it shows a 


| further hyperplasia with some intervesicular fibrosis. 


c shows a complete hyperplasia after three months’ 
miliary tubercle; the thyroid hyperplasia has here reached 
its height. p, taken from a case of chronic tuberculosis, 
shows a colloid hyperplasia in its first stage. rE shows 
a colloid hyperplasia in its second stage; the vesicles are 
of unequal size and packed with colloid; between them is 
the cell hyperplasia. In ¥F the thyroid is represented by 
a mass of fibrous tissue.-- This fibrosis is independent of 
the local tubercles seer in the illustration. The series of 
changes seen in Fig. 5 could not occur in such typical 
form in any one case, since the disease in such severity 
as is illustrated in’ a, B, c would have proved fatal 
at too early a stage to permit of the changes shown 
in D, E, F. ' 

The extent of these changes. varies according to the 
amount, intensity, and duration of the toxaemia. These 
thyroid cycles must be altered accordingly, and the final 
condition of the gland after involution will also vary in 
the extent of the destruction that has been produced. In’ 
Fig. 5 the thyroid is represented as being finally left in a 
state of almost complete fibrosis, but the final condition 
may be anywhere between this fibrosis and the normal 
according to the degree and duration of hyperplasia. 

It is to be specially noted that colloid asperpiasis can 
be produced by three different conditions: First; during 
the involution following an acute toxaemia; secondly, 
during the production, and thirdly, during the involution, 
following a chronic toxaemia. _ 





Fes. 28, 1914] 


PATHOLOGICAL CHANGES OF 


THE THYROID 


[ Tae Bairis# n = 
Mepicat JourNaL 475 





~ 





CoMPARISON OF THE EFFECTS OF THE SINGLE TOXAEMIAS 
WITH THE PATHOLOGICAL CHANGES ‘FOUND IN GOITRE. 
The microscopical appearances of the thyroid during 

these. cycles correspond to those described in goitre by 
Marine and Lenhart; exophthalmic goitre represents the 
complete hyperplasia, and in the course of time involutes 
through a stage of colloid hyperplasia to a condition of 
fibrosis. An illustration of this was given in a previous 
paper. Endemic goitre, as described by Marine and 
Lenhart, corresponds to a colloid hyperplasia due to the 
effect of a chronic toxaemia, the final result of which is 
the destruction of thyroid tissue with fibrosis. 


The size of the glands would appear to be not so greatly © 


affected by the toxaemias as might be expected. The 
absorption of the colloid ‘and the crenation of the vesicles, 
which would reduce the’ size in the first stage of acute 
hyperplasia, appears to be largely counteracted by the 
intervesicular extravasation. “During the stage of involu- 
tion the gland tends to increase in size, as is suggested 
by the squeezing up of the cells between the enlarging 
vesicles. In the very acute toxaemias, however, the gland 
is swollen from extravasation, while in the later stages it 
is smaller than norial, as is suggested by the diminution 
of the number of vesicles. In the chronic toxaemias the 
gland is increased in‘size in both stages. Comparing the 
variations in size from the toxaemias with the alteration 
in goitre, one finds that the gland may or may not be 
enlarged in exophthalmic goitre, but that the thyroid in 
endemic goitre shows considerable enlargement; thus the 
thyroids in the acute toxaemias and in exophthalmic 
goitre may be of the same size, but there is a great 


disparity between the chronic toxaemias and endemic” 


goitre. 
5 7 . 
No signs of thyroid excess are found in the hyperplasia 


of either the acute or the chronic toxaemias nor in the” 


colloid hyperplasia of endemic goitre, though they are 
found in the hyperplasia of exophthalmic. goitre. Sq it 
may be said that there are two main differences between 
the hyperplasias of the toxaemias and the hyperplasias 
of the goitres, one the hyperthyroidism of exophthalmic 
goitre when compared to the complete hyperplasia . of 
the toxaemias, and the other the increase in size seen in 
endemic goitre compared to that of the chronic toxaemias. 


REPEATED AND DovuBLE TOXARMIAS, 

Repeated toxaemias, or at any rate repeated injections 
of diphtheria toxin, lead not only to the production’ of 
thyroid hyperplasia, but alsé to the formation of antitoxin. 
It was found from qbservations on 15 horses that the 
hyperplasia decreased as the antitoxic value of the serum 
increased. (For a full‘account seé Lancet, December 27th, 


1913.)--Lfhe antitoxin in the serum protected the thyroid 


from the action. of the toxin. Unfortunately, practically 
nothing is known of the production of antitoxin, or even 
whether antitoxins are formed in the toxaemias other than 
that of diphtheria. So this can only be applied to the 
extent of. saying that. it is probable that the toxaemias 
that are counteracted by the formation of antitoxin only 
produce a thyroid hyperplasia when antitoxin is absent or 
deficient. 

To giye the effect of a second toxaemia acting on the 
thyroid before recovery is complete from the first, guinea- 
pigs were injected twice with emulsions of Bacillus eoli 
communis, B. mallei, and of dysentery and other micro- 
organisms ; it was found that an increased haemorrhagic 
hyperplasia was produced. 

The result of an acute toxaemia supervening on a 
chronic can be- seen in man when miliary develops on 
chronic tuberculosis, but the toxaemia only differs in 
intensity. An illustration showed ihe thyroid of a man 
who developed miliary on tuberculosis of two years’ 
duration’; extreme hyperplasia was shown amongst excess 
of fibrous’ tissue.-The~ gland -was -not- increased ir size, 
but after the onset of miliary tuberculosis exophthalmos 
developed, and ‘post mortem there was no reason »to 
account for this beyond the hyperplasia of the thyroid. 
Signs of hyperthyroidism developed in this way one would 
expect to be rare, as the toxin of miliary tuberculosis 
would” have to act during the stage of active colloid 
hyperplasia, not ‘during® the stage of’ involution or 
fibrosis; also the acuteness of the toxaemia would 
mask the symptoms except exophthalmos, even if it did 
not cause death before its production, 3 


E 


Of the toxaemias that have been described, cirrhosis of 
the ‘liver is an example in which a subacute toxaemia 
develops on a chronic; at the onset of ascites a subacute 
toxaemia arises: which acts together with the existing 
toxaemia caused by the deficiency of the liver. Observa- 
tions have been made on the occurrence of exophthalmos 
in cases of cirrhosis of the liver, and it has been found in 
10 ‘out.of 12;°it may be either unilateral or bilateral. “It 
oecurred in both hyper- 
trophic and atrophic 
cirrhosis with or without 
ascites, but if was most 
marked in: the late cases 
of cirrhosis with | ascites: 
The photograph shows 
double exophthalmos in a - 
late case of cirrhosis :with : 
ascites, and Fig. 6 shows 
the cirrhotic thyroid that 
has undergone complete 
hyperplasia. It was pre- 
viously noted that chronic 
interstitial nephritis is 
sometimes associated with 
complete thyroid hyper- 
plasia. This disease may 
be taken as an example 
of a steadily increasing 
toxaemia with exacerba- 
tions in the later stages. 
There is no enlargement 
of the thyroid, yet ex- 
ophthalmos would appear 
from the literature to be 
not uncommon. Professor Barker® found it in 16 out of 33 
of his cases at the Johns Hopkins Hospital, and he 
stated that it was not due to chronic arterial hypertension 
and that it varied with the exacerbations of the disease. 
From personal observations on a small number of cases 
it. was noted, but in a smaller percentage. . Levison'® 
also described it in chronic nephritis, and stated that 
it occurred in other chronic toxaemias. ” 

These examples are of importance in that they serve 
to bridge over the gap between the thyroid changes and 
hyperthyroidism of the toxaemias and those of goitre. 
These considerations enable one to trace the effect of 
diseases on the thyroid from birth upwards, and they lead 
to the production, prevention and cure of certain thyroid 
conditions. ' are 

The experimental portion of this work was done in 
Professor A. R. Cushny’s laboratory at University College, 
and I am much indebted to him for his care and advice. 
The infective injections were made at the Lister Institute, 
for which I am indebted to Dr. J. C. G. Ledingham and 
Dr. Schutz. The morbid material, was largely: obtained 
from the Westminster Hospital; for this and for his advice 
I'am very grateful to Dr. R. G. Hebb, also to Dr. Braxton 
Hicks, Dr. Lazarus-Barlow, Colonel Blenkinsop, D.S.O., 
Dr. A. Davies, Dr. R. R. Elworthy, Dr. A. C. Inman, Major 
Kennedy, Dr. F. W. Mott, Dr. O. P. N. Pearn, Dr. J. D. 
Rolleston, Dr. G. L. Thompson, Dr. F’. M. Turner, and Dr. 
Them Zammitt.. The photomicrographs were taken at 
the Bethlem Royal Hospital, for which I am indebted to 
Dr. W. H. B. Stoddart and Mr. Crow. 





Fig. 7.—Photograph. Cirrhosis 
of the liver, with ascites, and 
exophthalmos. rg 
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THE fifth congress of French-speaking’ practitioners: of ~ 
‘medicine is to be held in Paris on April 14th and-two 
following days. There will be an exposition of apparatus, 
drawings, etc., in connexion with the congress. 

‘A MEETING of members of the Italian Chamber of 
Deputies was recently held for the purpose of appointing 
a medico-parliamentary committee to watch the course of 
legislation in regard ‘to questions of public hygiene.  Pro- 
fessor Santoliquido was in the chair. - Drs. Mafft; Bussi, 
and Morisani were chosen as secretaries. Théve is no 





| president and no cauncil, 
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DISSEMINATION IN CARCINOMA OF THE 
RECTUM. 
By JAMES W. HESLOP, M.B., M.R.C.S., 


HONORARY SURGICAL REGISTRAR, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE. 





Tue following case is important in many ways. It 
proves conclusively that the extramural spread of carci- 
noma of the rectum may be very far advanced, even 
into the abdomen, whilst the primary focus in the wall 
is small and difficult of recognition. It demonstrates the 
value of the laparotomy which necessarily precedes 
abdomino-perineal resection of the rectum in determining 
the presence or absence of secondary intraperitoneal 
deposits, which may contraindicate an extensive and 
useless removal. Limited removal as obtained by perineal ° 
excision, or even Kraske’s operation, in this case would 
have left most of the disease uneradicated, despite the 
low position of the malignant ulcer on the rectal wall. 
Occurring in a young man, it shows that the age inci- 
dence of carcinoma is variable, and that its virulence is 
probably greater in the young than in the old. 

The case is- recorded in the endeavour to contribute 
in some slight measure towards the settlement of the con- 
troversy Setween the importance of the intramural as 
opposed to the extramural spread of carcinoma of the 
rectum, which has been the subject of articles from 
Mr. Sampson Handley, Mr. Lenthal Cheatle, and others. 


G. G., a miner,.aged 26, was admitted to the Royal Victoria 
Infirmary on February 24th, 1913, with a history of five months’ 
pain in the lower abdomen, occasional vomiting, and, later, the 
appearance of piles, with passage of slime per anum. Exami- 
nation by the rectum showed the presence of a small indurated 
ulcer, the size of a threepenny piece, situated on the posterior 
rectal wall about a quarter of an inch above the anal margin. 
‘This was only discovered after several rectal examinations, and 
then by the base of the finger, not the tip. The ulcer was 
excised, and microscopical examination showed a spheroidal- 
celled type of carcinoma with a tendency to colloidal de- 
generation. 

Abdomino-perineal resection was performed by Mr. Angus on 
February 28th, 1913. Median laparotomy was first done below 
the umbilicus. On the parietal peritoneum just above the left 
pelvic brim was a tiny white nodule, which was excised. 
Careful search revealed no others, and many present expressed 
doubts as to its malignancy. The pelvic colon was divided 
near its middle and abdomino-perineal removal completed in 
the usual way after the proximal cnt end of the pelvic colon 
had been fixed through a separate incision in the left iliac fossa 
as an inguinal colostomy. 

The specimen consisted of half the pelvic colon, the rectum, 
and anal canal. It showed. where the small ulcer had been 
excised. Inthe cellular tissue around the posterior rectal wall 
was a chain of hard, infiltrated glands, varying from the size of 
an almond below toa pea at the top of the specimen. Macro- 
scopically the glands, on section, showed a hard exterior with 
a cavity in the centre, containing soft mucoid material. 

A gland and the deposit on the parietal peritoneum were 
sent for microscopical examination. The following is the 
report of the pathologist (Professor Stuart McDonald) : 

‘* The gland is extensively infiltrated with a spheroidal-celled 
type of cancer, which is undergoing colloidal degeneration. 
Tke peritoneal deposit is also diffusely infiltrated with 
carcinoma. There is, however, a tendency to tubule forma- 
tion and a columnar-celled type of growth.” 

The patient made a good recovery, was discharged from 
hospital on April 9th, 1913, and in February, 1914, was well and 
free from recurrence. 


Tam indebted to Mr. Angus for permission to publish 
this case. 











SOME OBSERVATIONS ON THE EFFECTS 
OF ADRENALIN. 
By MALCOLM DONALDSON, M.B., B.C.Canras., 


DEMONSTRATOR OF MIDWIFERY, ST. BARTHOLOMEW’S 
HOSPITAL MEDICAL SCHOOL. 





Tuts article is illustrated by only a small number of 
observations, but my reason for publishing it is the hope 
that it may stimulate others to investigate the subject 
more thoroughly before giving a drug which, in my own 
opinion, is in the majority of cases really harmful. The 
use of adrenalin in cases of shock and collapse is advocated 
in almost every book that mentions the treatment of this 
condition. There is no doubt that this drug will bring 
back the pulse in a case where no pulse could previously 
be felt, but at great expense to the heart. 
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The present article is based on observations of eight 
normal people, who were either students or members of 
the junior staff, and of six patients, one of whom was 
suffering from collapse following ante-partum and post- 
partum haemorrhage. 


OBSERVATIONS ON NorMAt PERsSons. 


All these observations, except one, were made in the 
early morning, whilst the subject was still in bed. The 
one exception was myself, the observations being made 
when I was warded with a septic hand and in bed tor that 
reason. 

In every case a hypodermic injection of normal saline 
(5 minims) was given as a control, so that the. psychical 
element was entirely eliminated. The results may be 
summarized as follows: 

In seven cases there were subjective and objective 
symptoms, the subjective symptoms being so marked that 
not one case was willing to undergo any more observa- 
tions. In the eighth case, however, there was no effect. 
Most of the subjects complained of breathlessness and 
feéling cold. 

..The objective symptoms were as follows: In severe 
cases there was obvious increase in frequency of respira- 
tion. In most cases the subject became somewhat 
blanched. The systolic pressure was raised; the greatest 
rise was 45 mm. of mercury, the least 15 mm. In six 
cases the pulse-rate was raised more than 15 beats a 
minute; in the most marked case it was raised 52 beats a 
minute. In the seventh case no change in pulse-rate 
could be detected. 


TABLE I.—Normal Persons. 




















| ie ve 
case, | Ghansein | “Byntetic oem) Sb 
1 ee 60-112 140-185 Mv Very severe. 
Ye 50-75 125-145 mv Very severe. 
S a0 66-84 112-145 Mv Severe. 
en A 60-70 100-125 Miv Moderate. 
B 70-79 125-135 Nv Moderate. 
5 ise 55-80 95-140 mv Very severe. 
6. 70-95 115-130 Miv Very severe. 
A 70-79 145-160 Miij Very severe. 
B 79-70 160-175 My | Slight. 











Space forbids the publishing charts of all these cases; 
the most marked case alone is shown (Chart 1). 


TIME 
HG.M.M.200 


100 





Chart 1: The first case of the first series. At4.40 p.m. ‘marked a) 
mv of physiological saline was injected. At 5 p.m. Mv. of zo55 ad- 
renalin was injected subcutaneously just below the clavicle. 
gpg neh seconds subjective signs werefelt. BP = Blood pressure ; 
P = pulse. 


OBSERVATIONS ON PATIENTS. 


Of the six cases on which cbservations were made, five 
had marked symptoms after the injections, but in the 
sixth case there was no result, 
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TABLE II.—Patients. 








No. of Change in Change in ‘Dose Subjective 
Case. Pulse. Pressure. of 1/1000, Symptoms, 
: Pie 80-120 135-145 nix Severe. 
fer ee 100-120 130-150 Ut viij Very severe. 
Kop Poe. 102-120 120-145 Nv Slight. 
100-125 130-145 ny Slight. 
sri oa 75-110 135-170 my vil. 
5 nn eve] 1808-105 109-300 + + Mxx | Patient collapsed 
before and after. 
eee AD 120-120 130-130 atv 

















It is unnecessary to quote all these cases in detail, and 
a few remarks in addition to the charts of Cases 1 (Chart 2) 
and 5 (Chart 3) will be sufficient. 


TIME 
1sO 
«0 
30 
20 
10 
100 
90 
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70 
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ALCOHOL, HOUSING CONDITIONS, AND 
CONSUMPTION, 
By HAROLD VALLOW, M.D. 


TUBERCULOSIS OFFICER, BRADFORD. 





THE campaign against tuberculosis, which has been greatly 
strengthened by the sanatorium provisions of the National 
Insurance Act, is not likely to be entirely successful 
unless certain inquiries are made which will enable 
us to deal effectively with the predisposing causes of 
consumption. 

Sanatorium, hospital, dispensary, and domiciliary treat- 
ment, while doing a great deal to alleviate the sufferings 
of the majority of the consumptive patients, and in a fair 
percentage of the early cases producing a cure, are not 
capable of rooting out this terrible disease entirely. Those 
of us who have been engaged in this work for some time 
feel the necessity for knowing the actual 
predisposing causes, and how far each is 
responsible, in order that they may be 
removed. 

I have investigated two predisposing 
causes of this disease — alcoholism and 


indication of tke habits of the people 
which can only be removed by education, 
and have endeavoured to determine how 
far it can affect either the onset or the 
progression of tuberculosis, and housing 
conditions as one that can be remedied by 


Chart 2: Case 1 of the second series. At6.40an injection of adrenalin yoo Wx was the State. 


givev. B representsan interval of one hour during which no observations were made. 


BP = Blood pressure in mm. Hg; P = pulse. 


The first case was a woman of 50 who had had an operation 
about two hours previously ; her pulse before the operation was 
about 60; after the operation it was 80, but quite regular. 
‘'wenty-five minutes after the injection the pulse was 130 and 
irregular. The systolic pressure at first rose slightly, then fell 
slightly. Three hours later the pulse returned to 100, and the 
patient made an uninterrupted recovery. The subjective 
symptom was that of cold. 

In the second case the patient had a rigor, and blankets and 
hot bottles were applied; symptoms rapidly passed cff, and 
the patient made an uninterrupted recovery. 

The fifth case was much collapsed from haemorrhage, and 
the 20mm. of adrenalin 
was given in a pint of ose 
saline, and for this reason 
all the effects cannot be TIME 
said to be due to the ad-ne.mm. 300 







renalin, but to those 20 
people who have seen 80 
many salines. given it 70 
will not be difficult to 60 
see that most of the effect 50 
was due tothedrug. The 40 
radial pulse, which was 30 
very weak before the in- 20 


jection, improved for a 
short time, but soon dis- 
appeared. The patient 
was infused a second 
time with saline only, but 
died later in the day. 

The sixth case showed 
no changes in the pulse, 
which was already rapid. 

The cases of most value 
for showing the result 
of treatment by the drug 
are those in which shock 


was only very slight, and 80 
in those cases the benefit 70 
was such that I do not 60 
intend to use adrenalin 50 
again for the treatment of ao 


shock and collapse. Itis Ghart 3: Case 5 of the second 
for the pharmacologist to series. At 11.25, 1 pimt of saline 
explain the action of this + rss adrenalin Mxx was given 
drug, but as one of the intravenously. At 11.55 half a pint 
people on whom observa- f, Saline was given intravenously 


. without any adrenalin. 
tions were made, I would In all three charts the observa- 


suggest that its vaso-con- tion on systolic pressures are marked 

strictor action is by no’ by eircles with dots in them, and 

means its chief action, the pulse by simple dots. 

but that there is in 

addition a cardio-accelerator and cardio-augmentator action. 
It is well known that adrenalin is very often used in the 

relief of asthma with instantaneous results, but two patients 

have told me that “ it made their heart beat so hard that they , 

thought they were about to die.” 





The investigation is by no means com- 
plete, and can be extended in other areas, 


when the whole of the results ascertained by different’ 


observers can be compared and useful statistics drawn up. 


I. ALcoHoLism. 
I have personally investigated 301 cases of tuberculosis 
in Bradford, including men, women, and children. 


Of 117 men— Of 100 women— 
33.33 per cent. were drinkers 8 per cent. were drinkers 
40.17 per cent. were moderate | 36 per cent. were moderate 
drinkers drinkers 


26.5 percent. were teetotalers| 56 per cent. were teetotalers 
Of 84 children, 100 per cent. were teetotalers 


Of these 84 children— 


In 7.14 per cent. both parents were drinkers 
In 22.61 per cent. one of the parents was a drinker 
In 29.75 per cent. one or both parents were drinkers 


Dr. Crowley, in 1900, after a careful inquiry into the 
alcoholic habits of 62 adult male patients admitted into a 
Poor Law sanatorium for consumptives, including a con- 
siderable number, above tae “ pauper” class, found that 
43.6 per cent. were heavy drinkers, 40.3 per cent. moderate 
drinkers, and 16.1 per cent. teetotalers. Friedrich, inves- 
tigating 451 cases of phthisis, found that 133 were alco- 
holic—that is, 29.5 per cent. Dr. Villy, investigating 


25 adult male cases of phthisis in his private practice, ' 


found that 40 per cent. were drinkers. 

Adding together these four sets of figures from inde- 
pendent investigators, it appears that of 655 adult male 
cases of consumption 209 were admittedly drinkers—a 
percentage of 31.9 per cent. 

It is necessary to compare these figures with the drink- 
ing habits of the population in order to show whether 
there is a larger number of heavy drinkers amongst con- 
sumptives than the normal populatfon. This is an 


extremely difficult matter, and can only be estimated © 


statistically, emby inquiries from a small proportion of 
the papaleiieel Gate population). 

(a) A statistical estimation of drinkers in the United 
Kingdom, calculated by George Wilson, B.A., Secretary, 
United Kingdom Alliance, on figures given by Dr. 
Branthwaite, the Home Office .Inspector _ under the 
Inebriates Acts in England and Wales, and made refer- 
able to Bradford, shows that 1.71 per cent. males and 
1.48 per cent. females “drink. more freely than is 
— with strict moderation, or are occasionally 
drunken.” ; ENS eS ; ; 


(6) An estimate from a sample population was made in 


respect of 133 males (ayer 18), including 23 male relief 


housing. I have*chosen alcoholism as an. 
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cases, 100 of the working class, 
better positions, and 100 women. 


4 133 men— Of 100 women— 


0.53 per cent. were admit-{ 2 per cent. were heavy 
tedly drinkers drinkers 

68.4 per cent. were moderaie | 29 per cent. were moderate 
drinkers drinkers 

21.07 per cent. were tee-}| 69 per cent. were teetotalers 
totalers 


The figures of drinking habits of the sample population 
are much higher than those obtained by the statistical 
estimation; they have been taken from the same class 
of people as were those for the drinking habits of the 
consumptive patients. 

It would appear that alcoholism is more prevalent 
amongst the male consumptive patients than amongst 
the normal male population, and it also appears to be in 
excess amongst the females. 

It does not necessarily mean that alcohol, of itself, has 
a great deal to do with the onset or progression of con- 
sumption, but it does mean that alcoholism, with its 
associates—late hours, irregular feeding, the poverty which 
it may entail, the crowding together in ill-ventilated public- 
houses where the best hygienic conditions do not obtain— 
has a considerable bearing on the consumptive question. 

If alcoholic habits can be taken as an indication of the 
habits of consumptive patients of the poorer class, these 
figures point to the conclusion which I have held for some 
considerable time—that if consumption is to be eradicated 
the habits of a large number of the patients will have to 
be greatly improved. 


II. Hovusine. 


Mr. Dunne, the Secretary of the Charity Organization | 


Society, and myself have investigated the housing con- 
ditions of 1,307 cases of tuberculosis. I have had placed 
at my disposal the reports on 865 of these cases visited by 
the nurses attached to the staff at the dispensary. 

Of the 1,307 cases of tuberculosis investigated— 

1,244 live in private houses and the remainder live in 
common lodging-houses, etc. 
Of the 1,244 living in private houses— 
376 live in a through house, 
868 live in a back-to-back house. 
Therefore, for every 1 tuberculous person living in a through 
house there are 2.3 living in a back-to-back house. 

These figures may be compared with those derived from 
the Census, 1911. The actual number of back-to-back 
houses in Bradford is not known, but, as a general rule 
there, a three or less roomed house is a back-to-back. 
There are 30,834 houses with three or fewer rooms in 
Bradford, containing 105,744 persons, and 177,577 persons 
live in through houses. Therefore, for every 1 person in 
Bradford living in a through house, 0.595 live in a back- 
to-back. 

Some conditions prevalent in the housing of the 
working classes are more likely to be remedied by cduca- 
tion than by the State. One of these is overcrowding, 
which leads directly to close contact of the individual in 
the house. 

I am of opinion that prolonged intimate contact of 
tuberculous patients with healthy persons is likely to 
lead to the development of tuberculosis in a fair per- 
centage of these persons. 

From 20 to 30 per cent. of contacts examined at the 
dispensary have been found to be suffering from one or 


other form of consumption; therefore. I have had the: 


sleeping arrangements investigated in the houses where 
there are tuberculous patients, and have tabulated the 
results: 


Sleeping Arrangements in Houses with Tuberculous Persons. 











: tony, 
= II. III. Kitchen. 1, Ve ets 
Separate | Separate Bed, | No Separate :  |Downstairs 
‘ Bed- but Others | Bed ; Others Tang. b in Front 
room. | in the Room. in Bed. Alone. -With Room. 
*| Others. 
332 4.6.32 °: 3:34 
323 810312 |45 20 7 28 13 9 15 




















This table is almost self-explanatory. The numbers 
1, 2, 3, 4, 5, under the heading of “Separate bed” 


and 10 of slightly ! 
' 





(column II), indicate the number of others in the room. 
The figures below represent the number of consumpt ve 
patients sleeping under these conditious—that is, under 
the heading of “ Separate bed, but others in the room,” 
there are 8 consumptive patients in Bradford sleeping with 
one other in the room, 10 with two others, 5 with three 
others, and'so on. 


Sanitary Conveniences. 
476 had a w.c. 
338 had a privy. 

51 had a plug closet. 


Cleanliness. 

569 were clean. 

215. were dirty. 
81 were very dirty. 


These figures point to the following conclusions : 

1. That there is more phthisis in back-to-back houses 
with no through ventilation than in good, through, well 
ventilated houses. 

2. That as contact with tuberculosis caseg is likely to 
play an important part in the spread of the disease, it is 
necessary that the people concerned should be told of the 
great danger they are running, as there is ample proof that 
such a danger does exist. 

3. That the cleanliness of the houses is not all that is 
desirable and may also play a part of no inconsiderable 
value, but the proportion of sanitary conveniences very 
little. 


\ 





Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


A NOTE ON ONANISM AND ITS EFFECTS ON 

THE MAN. 

As the word “onanism” is so often wrongly used as a 

synonym for masturbation, it may be as well to begin by 

stating that what is here meant is the interruption of 

coitus before emission with the object of preventing concep- 

tion—a practice as old at least as the Bible story of Onan, 

and how much older nobody knows. 

Apart from its influence on the declining birth-rate, 
the reasons why I wish to say a word about this particular 
form of conjugal check or “ fraud” are: That it is widely 
prevalent at the present time; that if persisted in it is 
probably always injurious sooner or later—to the man at 
any rate; and that its evil effects do not appear to be 
adequately recognized. 

I do not propose now to discuss details. I only want to 
say just enough about its effect on the husband to attract, 
perchance, the interest of some of those who may not have 
thought about the matter, and especially of the family 
doctor to whom opportunities for advising and warning 
would chiefly occur. As regards the wife, I will not 
venture to say more than that the effect on her probably 
depends mainly on the extent to which sexual feeling is 
present in each individual woman—a matter about which 
little is accurately known. 

The most likely explanation of the widespread preva- 
lence of onanisw seems to be that it does not require help 
from outside, and consequently it is resorted to by well- 
meaning people who would hesitate to use either mechani- 
cal or chemical means, and who look upon onanism as the’ 
least unnatural and therefore the best way of achieving their 
purpose, instead of, as it really is, the worst of all ways. 
It is a deplorable fact that there are so many people who 
practise it among those who are best qualified to produce 
good and useful citizens. Occasionally a man soon finds 
out for himself that the practice is affecting his health, 
and abandons it. Probably much more frequently it is 
continued for a considerable time and sometimes for many 
years. Then, after a period which varies greatly according 
to the nervous organization of the patient, he becomes 
irritable, nervous,. and depressed, and by-and-by may 





.| present a more or less typical picture of what is now called 
‘neurasthenia. 


Sometimes accompanying, sometimes pre- 
ceding, and sometimes following the onset of nervous 


‘symptoms there is in many cases ‘impairment or total loss» 


of sexual desire and pleasure, together with impairment 
of power varying in degree up to complete impotence. I 
have also seen acquired aspermia, which could be attributed 
to no other cause than onanism. 

As accounting to some extent for insufficient recognition 
of ill effects it should be borne in mind that a man does 
not usually seek advice about onanism directly. This is 
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partly perhaps because it has not occurred to him that it is 
harmful and partly because he considers it a strictly private 
affair and is unwilling to mention it even to his medical 
adviser. But however this may be I have found in 
practice that this cause of ill health, unless definitely 
inquired for, is very likely to be overlooked. Of course, 
I do not mean to suggest that a doctor should question his 
patients indiscriminately, but Ido suggest that he should 
keep the potentiality at the back of his mind, to be made 
use of on occasion, as, for example, in neuropathic con- 
ditions for which no other cause can be found, or which 
resist the usual methods of treatment. 
ARTHUR CooPER, 


Consulting Surgeon to the 
London, W. Westminster General Dispensary. 





TREATMENT OF DUPUYTREN’S CONTRACTION 


BY INJECTIONS OF FIBROLYSIN BOTH 
BEFORE AND AFTER OPERATION. 
THE interesting article by Mr. Tubby in the Britisn 
Mepicat Journat for November 8th, 1913, recalled a case 
of Dupuytren’s contraction on which I operated in 1911. 

J. C., aged 55, had been operated on about five years 
previously at another hospital, but the contraction had 
recurred and prevented him from engaging in his favourite 
pastime of pianoforte playing. 

While waiting till he could conveniently give up tue 
time to have the operation performed, I noticed in various 
journals notes of cases of Dupuytren’s contraction treated 
by fibrolysin, and it occurred to me that it would be an 
advantage to get as much improvement as possible before 
operating, and to soften the scar as much as possible by 
means of fibrolysin. I therefore gave four injections of 
fibrolysin in the arm on September 26th and 29th, and on 
October 3rd and 6th. On October 12th, 1911, he was ad- 
admitted to the Victoria Hospital, Wynberg, and I dis- 
sected out the contracted bands of fascia by means of two 
flaps as described in Cheyne and Burghard’s Surgical 
Treatment. When dressed on October 18th the wound 
was healed except at one end where the skin was too 
short to cover the underlying structures when the fingers 
were extended. ‘This soon healed over, and one month 
after the operation fibrolysin injections were again com- 
menced. These caused_the hand and fingers to swell, 
owing, [ think, to the softening of the new scar tissue, and 
had to be discontinued for a time, and afterwards renewed 
in smaller doses, commencing with half a cubic centimetre. 
A light metal splint was made which he wore at night for 
many months, exercising the fingers in the daytime. 

The result has been most gratifying. His hand and 
fingers are now quite straight and supple, and he can play 
the piano and stretch more than an octave; there is no 
; ee difference between the right hand and the 
eft. . 
O. J. Currie, M.B., M.R.C.S., 


Surgeon to Victoria Hospital, Wynberg, Cape Town, 
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EMBOLISM OF RETINAL ARTERY. 


As the books on the eye to which I have referred index 
only embolism of the central artery of the retina, the 
following case may be of interest. A farm servant of 
about 17 complained of bad sight in the left eye. The 
ophthalmoscope showed pallor confined to the region of 
the internal branch of the retinal artery. Otherwise 
both eyes were practically normal. There was slight 
conjunctivitis in both eyes, and the heart gave signs of 
dilatation—the apex sound was not clear. In a day or 
two he had signs of influenza, with dullness in the left 
chest and neuralgia over the left eye. Thereafter the 
fundus improved, and so did vision. As he did not'com- 
plain of fatigue he was allowed to continue light work on 
the farm throughout, as he requested: Treatment was by 
chalybeate and blister over the orbit. 
London, W.C. see tha 4, Rem, M.D, 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS, 


BIRMINGHAM BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 
At a meeting on January 30th Dr. Stanuey showed a 
woman with evidence of Pressure on cranial nerves. Mr. 
Brintincton showed a specimen of Fractured astragalus 
removed from a man who sustained a compound fracture 
of the bone by stepping backwards from the towing path 
and falling heavily into the well of a coal barge. The 
fracture was a transverse one. The bone had been 
replaced at the time of: the injury, but some weeks later 
the fragments had to be removed to allow the wound to 
heal. The functional result, as regards the foot, was quite 
good. Mr. Woopman showed a specimen of Fibro-sarcoma 
removed from the skin over the middle part of the tibia in 
the centre of the calf. It was freely movable and very 
vascular on the surface. Dr._Batn showed specimens of 
Vertebrae and ribs in a case of diffuse septic meningitis. 
Gelatinous tumours were present in the diploic tissue. 
Dr. Leonard Parsons showed a case of the Werding- 
Hoffmann type of progressive spinal muscular atrophy of 
young children. A male child, quite normal until 5 months 
old, at the age of 2} years was quite unable to stand or 
sit or to hold up its head for more than a minute or two. 
No movements of any kind were possible at the hip, but 
flexion and extension of toes were well performed. There 
was also fair degree of flexion and extension of ankle- 
joints. The arms could not be raised to the level of the 
shoulders except with considerable difficulty. The inter- 
costal and abdominal muscles were markedly wasted and 
paralysed. Breathing was diaphragmatic. The fingers 
were long and thin; in grasping, the first and second 
fingers were chiefly used and slowly, so that the action 
resembled that of the large claws of a lobster. There was 
a fair amount of hypotonia, and marked and striking 
flaccidity of the muscles; the tendon-jerks were absent. 
Wasting was most marked round the pelvic girdle. No 
sensory changes. Cranial nerves normal.’ Faint reaction 
to strong galvanic current in biceps and triceps in upper 
limb, none in deltoids; good reaction in muscles of 
forearm. In the lower limb a considerable current 
was borne without pain; no reaction in muscles of 
thigh, and slight contraction only in peronei and extensors 
of toes and in muscles of calf. No polar changes. 
Dr. Emanvet and Mr. Bitineton showed a man after the 
operation of Laminectomy for paraplegia. A butcher, 
aged 36, was admitted into Queen’s Hospital on April 
28th, 1913, with complete loss of power in the legs and 
abdominal muscles. There was nearly complete anaes- 
thesia below a horizontal line midway between the 
umbilicus and the intermammary line, and complete loss 
of the sense of position of the lower limbs and involuntary 
muscular spasms in the legs. Bedsores were present over 
the sacrum, buttocks, and heels. There was knee clonus, 
ankle clonus, extensor plantar reflexes, and the abdominal 
and cremasteric reflexes were absent. There was no 
incontinence of urine or faeces. These symptoms had 
come on three months before his admission, and within a 
week the patient, from being a perfectly healthy and able- 
bodied man, had passed to the condition just described. 
Examination of the spine revealed an old angular de- 
formity involving the fifth, sixth, seventh, and eighth 
dorsal vertebrae. The symptoms suggested compression 
paraplegia from spinal caries, and on May 8th, 1913, Mr. 
Billington removed the spines and laminae of four dorsal 
vertebrae, exposing healthy cord above and below the site 
of compression. For 2} in. the dura mater was covered 
with granulation tissue, and on raising it from the front of 
the spinal cord a cavity was entered which contained a 
small amount of thick pus and breaking down tuberculous 
débris. The cavity was drained by a small tube, and a 
poroplastic jacket applied. The result was most satisfac- 
tory. The patient left the hospital five weeks later, and 
already sensation showed signs of becoming restored. 
Three months after the operation he could move the toes, 
a month later he could sit in a chair, in another he could 
walk with the aid of a stick and chair. In January, 1914, 
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eight months after the operation, he travelled alone from 
Stafford to Birmingham, and was able to walk several 
miles, albeit with a spastic gait. 


Reports of Societies. 
ROYAL SOCIETY OF MEDICINE. 
SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Thursday, February 5th, 1914. 
W. S. A. Grirritu, M.D., in the Chair. 
Fibroma of Hymen. 

Dr. Hersert SpeNcEeR showed a specimen of fibroma of 
the hymen, of the size of a pigeon’s egg, removed from 
a married woman, aged 28, a virgo intacta.’ The tumour 
was a very cellular fibroma, and was ulcerated on the 
surface. It grew from the right half of the hymen, 
which formed its pedicle. Dr. Spencer knew of no record 
of such a case. The patient remained well after three 


and three-quarter years. Remarks were made by Dr. 
Stevens and Mr. CiirrorD WHITE. 


Degenerated Myomatous Uterus. 

Dr. HERBERT SPENCER showed a degenerated myomatous 
uterus resembling the pregnant organ, weighing 7% lb., 
removed by total abdominal hysterectomy from a virgin, 
aged 43. It closely resembled a pregnant uterus, which 
it was thought to be by experienced gynaecologists present 
at the operation. A section showing four myomata em- 
bedded in jelly, the result of degeneration, further 
increased the similarity. Dr. Spencer pointed out the 
value of bulging of the lower segment — which he 
believed never occurred in ordinary pregnancy—and of 
the absence of ballottement. True ballottement he had 
never met with in any tumour except the pregnant uterus, 
but if the jelly in this case had become liquefied it was 
possible that ballottement might have been obtained. 
Remarks were made by the Presipent, Dr. EarpDLE¥ 
Hoxtxuanp, Dr. WittiAMson, Dr. AMAND Routu, Dr. BLACKER, 
Dr. MAxwELL, and Professor Briacs; and Dr. SPENCER 
replied. 

Caesarean Section. 

Dr. Stevens related three cases of Caesarean section. 
(1) The patient, aged 20, was admitted to Queen Charlotte’s 
Hospital on account of obstructed labour due to a pelvic 
tumour. This was her second pregnancy, the first having 
terminated normally. On examination the head was 
found high up and the os three-quarters dilated. There 
was much oedema of the cervix. A soft tumour was felt 
behind the cervix bulging the posterior vaginal wall 
forwards below the head. It was thought to be an ovarian 
dermoid. It could not be pushed up. Caesarean section 
was performed, and difficulty was experienced in releasing 
the fetal head from the pelvic cavity. After closing the 
uterine incision in the ordinary way, the tumour behind the 
uterus was iuvestigated, and found to be one half of a 
double uterus with its Fallopian tube and round ligament 
complete. It was freely movable from the pregnant half. 
As the patient had already gone through one normal 
delivery, it was decided to leave the double uterus alone. 
A complete decidual cast of the unimpregnated half of the 
uterus was passed on the third day. The patient did well. 
(2) This case occurred in a primigravida, aged 27, in the 
twenty-fourth week of pregnancy. A great many fits had 
occurred during the day before admission to Queen 
Charlotte’s Hospital, and during the following night. On 
admission the patient was quite unconscious. The 
urine was very scanty and loaded with albumin. The 
fundus uteri reached the level of the umbilicus. There 
were no uterine contractions, and per vaginam the 
cervix was long and rigid. Vaginal Caesarean section 
(vaginal hysterotomy) was performed. The operation 
presented no difficulties, the cervix being closed by inter- 
rupted catgut sutures. The fetus and placenta were 
delivered through the incision without any great trouble. 
The coma gradually lessened after the operation, and the 
patient could be roused on the day following to drink 
fluids. On the third morning after she was conscious, and 
made a very good recovery. When examined on the 
fourteenth day the vaginal incision and the cervix had 
healed completely. (3) The patient was aged 33, married 





five years; no previous pregnancy. She was first seen in 
March, 1913, and found to have a fibroid the size of an 
orange low down on the posterior surface of the uterus, 
and others at the fundus. The cervical fibroid could not 
be pushed above the brim. Pregnancy had practically 
been prevented during the five years of her married life. 
As she seemed anxious to have a child, it was suggested 
that a normal sexual life should be led, and she became 
pregnant soon after April lst, 1913. In June the uterus 
was definitely enlarged, and although the cervical fibroid 
remained fixed it was decided to let the patient go to term 
and perform Caesarean section. This was done at the 
Mildmay Memorial Hospital on January 8th, 1914, the 
uterus being eventrated to see if myomectomy were 
possible. It was then found that the supposed cervical 
tumour was really in the lower part of the uterine body, 
the whole expansion of pregnancy having occurred at the 
expense of the anterior uterine wall; the posterior being 
occupied by the large fibroid. There were other fibroids 
also. Multiple myomectomy, together with Caesarean 
section, seemed out of the question, as it involved many, 
incisions and much mutilation. Supravaginal Caesarean 
hysterectomy was therefore performéd. The patient did 
well, except for troublesome distension and vomiting of 
large amounts of fluid, accompanied with collapse, which 
occurred on the eighth and twelfth days, due to dilatation 
of the stomach.. Remarks were made by the PRESIDENT, 
Professor Bricas, Dr. HERBERT SPENCER, and Dr. Barris; 
and Dr. Stevens replied. , 


Congenital Sacro-coccygeal Tumour. 

Mr. Gorpon Ley showed a specimen removed by Mr. 
Preston Maxwell at the hospital at Yung Chung, China, 
from the left buttock of a girl aged 16. It had existed 
since birth, and for thirteen years there had been sinuses, 
discharging sebaceous material, in the gluteal cleft. The 
specimen consisted of a cyst, lined by skin, into which 
projected a well-formed hand with three fingers. The . 
skin was covered by hair. In the wall of the cyst were 
bones, two of which resembled ribs. Accompanying the 
cyst was a piece of bowel opening on a skin-covered 
surface. In microscopical sections this resembled the 
recto-cutaneous junction. Mr. Ley said such a tumour 
might arise (1) from a primary germinal blastomere, 
(2) from a totipotential cell derived from post-primary 
blastomere. The inclusion of a twin save along the great 
longitudinal fissure was impossible, owing to the attach- 
ment of the amnion of the parent fetus. He suggested 
that the tumour probably arose from an aberrant toti- 
potential cell or from a totipotential cell at the posterior 
growing point. The comparative frequency of sacro- 
coccygeal tumours made the latter hypothesis the more 
probable. 


Uncontrollable Uterine Haemorrhage. 

Drs. H. Briaes and R. A. Henpry (Liverpool) presented 
a report on 104 bleeding uteri after hysterectomy. The 
collection of uteri from the Gynaecological: Laboratory of 
the University of Liverpool between April, 1901, and July, 
1913, was arranged.in three divisions—(1) 10, aged 28 
to 35; (2) 81, aged 36 to 55 (delayed climacteric); (3) 13, 
aged 50 to 72 (post-climacteric haemorrhage). Tables 
were produced—(1) of the position, weights, and measure- 
ments of the uterus; (2) of the haemorrhage, its age 
incidence, its mode of onset, its puerperal relation, its 
duration, and its relation to the thickness of the endo- 
metrium; (3) of parity; and (4) of complications. The 
familiar effects of uterine haemorrhage varied vastly from 
a grave secondary anaemia to an almost inappreciable 
invalidism or inconvenience: there was a small percentage 
of uncontrollable uterine haemorrhages. A typical bleed- 
ing uterus was described. Curettage was reviewed in its 
efficacy and failure in both exploration and treatment. In 
non-malignant cases the limiting line against repeated 
curettage must somehow bedrawn. The total 40 local com- 
plications from the same or a dissimilar cause, distributed 
amongst 33 cases, left 71 uncomplicated cases in which the 
bleeding uterus reigned uninfluenced by collate “al local dis- 
ease. Dr. Hendry, as Ethel Boyce Fellow in Gynaecological 
Pathology during the past three years, had examined the 
104 uteri; 3 were sacrificed to mincing in unsuccessful 
searches for haemolytic lipoids; 101 were submitted to a 
histological inquiry in reference to (a) the musculature; 
(4) the fibrous’ tissue; (c) the elastic tissue; (d) the blood 
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vessels; (ce) the evidences of infection. Under these 
headings the pathological report was presented in detail, 
while eighteen post-mortem uteri were examined as con- 
trols. From the clinical. and pathological evidence 
embodied in the report, it might be deduced that uncon- 
trollable uterine haemorrhage was a functional disturbance. 
The disturbers, local and general, were numerous -and 
varied. Amorgst them, arterio-sclerosis, fibrosis uteri, 
chronic metritis, and chronic infective endometritis had 
been appraised too highly and,too widely within the fields 
of gynaecological pathology and treatment. Remarks were 
made by the Presipent, Dr. Wirit1amson, Dr. WILLETT, 
Dr. Henpry, and Dr. Hanprietp Jones; and Professor 
Briaes replied. 


Sureicat SEcTION. 
At a meeting on February 10th, Mr. Makrns, President, in 
the chair, Mr. W. G. SpENcER read a paper on the Thyro- 
glossal tract, illustrated by specimens from his own 
collection and from the Royal College of Surgeons. He 


said the characteristic feature of thyroid tissue was the, 


presence of vesicles containing colloid. In vertebrates 
below mammals there was only a median thyroid rudi- 
ment; the lateral portions did not contain colloid. In 
the higher animals the median and lateral rudiments 
united. The thyroglossal tract extended from the 
pyramidal lobe to the foramen caecum, and was in no 
stage of its development a duct. The formation of 
thyroid tissue along the tract usually meant that the 
median rudiment was deficient; the enlargement generally 
occurred at or about puberty near the root of the 
tongue. Treatment depended on the recognition of the 
thyroid isthmus: if this could not be felt, it was inad- 
visable to operate, as myxoedema or cachexia strumi- 
priva subsequently developed. He quoted examples in 
support. In these cases he recommended potassium 
iodide, or the application of # rays or pigmentum iodi. 
If the lump were so large as to obstruct respiration, he 
recommended cauterization or partial excision. The cases 
rarely became malignant. Thyroglossal cysts developed 
from the blind end of the epithelial tract, and during 
removal it was sometimes sufficient to hook up the hyoid 
bone, but if the cyst extended high up the hyoid bone had 
to be divided; this was always necessary in recurrent 
cases. He had cured one case that had had eight previous 
operations. Mr. BerHam Rospinson said cysts usually 
developed in the lower part of the tract, and were 
often associated with latent suppuration; this was due 
to inflammation of the lymphoid tissue that lined 
the tract. A clear distinction must be made between 
sublingual thyroids and dermoids of the tongue. Mr. 
W. G. Howartn said the majority of cases were seen 
by the laryngologists. Of 80 recorded cases, 75 were 
females, 22 per cent. were myxoedematous, and only 
5 per cent, became myxoedematous after operation. He 
had recently performed excision in 2 cases; in one the 
isthmus and lateral lobe were present, but in the other no 
isthmus could be felt. Mr. Maxins had removed a lingual 
thyroid in 1 case without the occurrence of myxoedema, 
Mr. Curtis read a paper on the most efficient method of 
Drainage in septic peritonitis. He thought that the 
mortality was higher than was essential, and ascribed it 
to imperfect drainage, and recommended routine bilateral 
subphrenic drainage with drainage of the pelvis from its 
most dependent part, the posterior fornix in the female 
and the rectum in the male. The peritoneal cavity should 
be thoroughly washed out with several pints of saline. 
He showed instruments intended for the introduction of 
drainage tubes and gauze, Mr. BetHam RosBINson 
thought hypogastric drainage could be improved upon, but 
he preferred sponging rather than lavage of the peritoneal 
cavity. Mr. Spencer GrirrirH said it was very rarely 
necessary for an obstetrician to drain the abdomen for 
septic peritonitis; he thought that acute pelvic abscesses 
should be drained through Douglas’s pouch. Mr. Facer 
thought the introduction of Fowler's position and_ ‘ree 
rectal saline had abolished the older methods described by 
Mr. Curtis; he was certain that he now obtained much 
better results than formerly. His motto. was to remove 
the cause and get out as quickly as possible. Mr. JAMEs 
Berry recommended bilateral loin drainage in cases of 


perforated stomach; local pelvic abscesses he drained 


through the vagina or rectum: Mr. J. D. Matcoim 





thought the handling and the action of the carbolic as an 
irritant on the peritoneum led to. the free formation of 
fluid, which had to be drained if necessary by multiple 
openings. Mr. Sampson Hanpiey thought Fowler's 
position did away with the necessity of loin drainage, and 
that peritoneal lavage was now not done sufficiently. 





Section oF SuRGERY: SuBSECTION oF ProcToLoey. 
At a meeting on February llth, Mr. Swivrorp Epwarps 
in the chair, Mr. Hamitton Drummonp read a paper on the 
Anatomy of the vessels of the pelvie colon and the rectum, 
with especial reference to abdomino-perineal excision. 
The anastomoses were shown by a series of radiographs of 
the injected vessels ; they were very variable and the last 
loop was often very small. The Presipent said that he 
had always feared sloughing in his cases of abdomino- 
perineal excision, and recorded 2 cases in which this had 
occurred. Mr. Locknart Mummery said the blood supply 


_was uncertain and trouble resulted from division too far 


down, not from division too far back. He thought the 
vital point was to leave the anastomosis between the last 
sigmoid branch and the inferior haemorrhoidal.. Mr. Ivor 
Back recorded a case of Multiple polypi of the colon 
becoming malignant. The disease in this case followed 
dysentery. He performed abdomino-perineal excision and 
left a permanent colotomy through the left rectus at the 
level of the umbilicus; great difficulty was experienced in 
joining the two ends of the sigmoid. Adenomata wero 
found much higher up than was expected and some were 
left; at the end of seven weeks sigmoidoscopy showed that 
they had completely disappeared.. The patient sub- 
sequently obtained complete control and could now 
follow her occupation. Mr. Gorpon Watson showed a 
specimen of multiple polypi; it presented a carcinoma with 
adenomata above and below. Four years after removal 
recurrence had taken place in the scar, which. ulcerated 
into a vessel. Post. mortem, secondary deposits were 
found in the liver. Mr. Norgury spoke of a case of 
multiple polypi in a male, aged 32, accompanied by 
prolapse. The appearance suggested malignancy higher 
up, but exploration showed no sign of it. The colon was 
pulled up and fixed to the abdominal wall, and appendi- 
costomy performed ; the patient made a good recovery, and 
the sigmoid polypi perceptibly decreased. Mr. Lockuarr 
Mummery said the fact that there were 6 cases on the pro- 
gramme showed the rapidity with which the disease had 
come to the front. He thought the condition was definitely 
precancerous, and that operation was useless unless the 
colon was removed. Mr. Cuarters Symonps had been 
struck by the association of polypi with malignant disease. 
In a case of carcinoma of the caecum he had found them 
only on the distal side; he thought it doubtfal whether 
the disease was the result of polypoid degeneration or 
whether the polypi were caused by the irritation. He 
had a case at the Evelina Hospital of a child, aged 6, 
whose rectum at one time was full of polypi, but subse- 
quently they had all disappeared. Mr. Swinrorp Epwarps 
was opposed to Mr. Mummery’s view. Mr. LockHarr 
Mummery quoted a case of polypi associated with worms, 
in which they disappeared when the worms were treated. 
Mr. Gorpon Watson showed a post-mortem specimen from 
a girl who had been submitted to Treatment by radium 
through a colostomy opening for inoperable carcinoma. 
Mr. StePHEN Fenwick showed a case of T'ransplantation 
of the ileum. The patient when first seen was found to 
have acute intestinal obstruction from a growth at the 
brim of the pelvis. Colotomy was first performed ; later 
the growth was removed, and the colotomy and the rectum 
united by a portion of ileum fixed by Murphy’s buttons. 
Twenty-four hours later it sloughed and had to be removed. 
The colostomy had gradually closed, and the patient now 
had one normal motion a day. Mr. Back advocated 
caecostomy. Mr. Mummery preferred transverse colos- 
tomy. Mr. Hamitton DrumMonpd showed photomicrographs 
of the saccules of the large intestine on the epidiascope. 


— 





SEcTION Gf OPHTHALMOLOGY. 
Ar an adjourned meeting on February 16th, Sir ANDERSON 
CritcHett, G.V.O., in the chair, the discussion on the Usg 
of salvarsan in ophthalinic practice (British Mgpican 
JournaL, February 14th, p. 370) was. resumed by 
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Lieutenant-Colonel R. H. Exxtiot, I.M.S., who said he had 
had no experience with neo-salvarsan. As he had had an 
experience of optic atrophy following the use of soamin, 
he asked the Surgeon-General’s assistance in getting 
reports of cases in which the same calamity followed the 
use of salvarsan, but none were reported, and he believed 
the reason was that they did not occur. On the other 
hand, it was their experience that- those cases which pre- 
sented signs of optic neuritis, of presumably syphilitic 
origin, acted excellently to the remedy. In his large 
practice in Madras, the intramuscular method was aban- 
doned in favour of the intravenous, largely on account of 
the pain caused by the former, which in many cases neces- 
sitated the use of morphine. A Wassermann test was 
done in each case, and the administration was not con- 
tinued after that test was negative. Mercury and iodide 
were always given in the intervals. The most striking 
benefits were obtained in recent or acute cases involving 
the uveal tract. With muscle palsies and optic neuritis 
the results were very satisfactory, though not with tabetic 
conditions. He knew of two deaths following the use of 
salvarsan, both in marasmic patients, who probably would 
not have lived long in any case. With regard to sympa- 
thetic ophthalmitis, Gifford, of Omaha, from the results ob- 
tained in it from atoxyl and salvarsan, argued that it was 
a general protozoal disease. Mr. E. Erskine HENDERSON 
reported 2 cases of severe Irido-cyclitis following cataract 
extraction on the eighth and tenth day respectively. 
Ordinary treatment supplemented by staphylococcal 
vaccines were of no use, but after two doses of neo-salvar- 
san both patients recovered. In one, a man of 54, he got, 
after needling, § and J.1. In the other, a woman aged 72, 
iridotomy would probably be necessary. Mr. Henderson 
was led to make a trial of the drug in these cases from 
the resnits obtained in sympathetic ophthalmia, as these 
two eyes were of a type that might have led to that 
affection, and if the remedy were used in the sympathetic 
eye, why not in the exciter? Dr. ALEXANDER FLEMING said 
there seemed to be no real evidence that the drug had 
produced an evil effect on any ‘eye; ‘no cases of optic 
nerve trouble had followed its use at St. Mary’s Hospital. 
He preferred salvarsan to neo-salvarsan, though the latter 
was very easy to use. He had never seen much benefit 
from salvarsan in interstitial keratitis. In one case a 
chancre of the inner canthus disappeared in afew days 
under the treatment. In choroiditis the result was very 
rapid and complete. In one case an Argyll-Robertson 
pupil, in a case diagnosed by a physician as tabes, became a 
normal pupil under the treatment. Major Harrison thought 
there could be no doubt about the beneficial effects of sal- 
varsan. He had seen a case in which omission to use salvar- 
san on account of its supposed neurotrophic effect on cere: 
bral nerves resulted in a calamity. By spacing out the 
doses at intervals of not less than a fortnight, there was no 
fear of any cumulative effect. If a case seemed to indicate 
more. frequent doses, he thought there would be little 
danger. He had not had any catastrophes in his practice 
with salvarsan. Mr. J.B. Lawrorp read notes of a severe 
case of post-operative plastic iritis treated by neo-salvarsan, 
the patient being a man, aged 60, suffering from acute 
gout. Extraction and iridectomy was followed by hazy 
cornea, ciliary injection, exudation, and the formation of a 
hypopyon. A mixed staphylococcus vaccine produced no 
visible effect. Nineteen days after the operation 0.9 gram 
of neo-salvarsan was injected intravenously, and in two 
days there was definite improvement; four days later the 
hypopyon was very small, and the congestion was 
diminishing. The patient went home, but came back 
later, and the hypopyon had returned. A similar dose of 
neo-salvarsan was injected, and almost immediately the 
eye became brighter, and there was general marked im- 
provement. Mr. BrowninG, in answer to a number of 
questions, admitted that the blood count by which one 
could forecast the onset of sympathetic trouble was not 
infallible, but it was true in the great proportion of cases. 
The discovery of this particular blood count did not mean 
that the eye would be inevitably excised ; efforts to save 
the eye would be persisted in as long as they were of any 
avail. Mr. Basti Lane pointed out that many of these 
cases of injury of the ciliary region occurred in children, 
aud it should be remembered that the total number of 
leucocytes in the blood varied from the moment of birth 
until after puberty. Until the second or third year of age 





80 per cent. of the blood cells present were of tho 
lymphocyte type—that is, large mononuclears, large 
lymphocytes, and small lymphocytes. Therefore, the fact 
of finding a child with such a blood count must not be 
taken to mean that it was on the eve of sympathetic 
—— He believed salvarsan to be a very good 
onic. 


SECTION oF OTOLOGyY. 

At a meeting on February 20th, Mr. Ricuarp Lakg, 
President, in the chair, Mr. C. E. West showed and fully 
described a case of Chronic suppurative otitis media of 
desperate gravity in a child, aged 5, who recovered after 
repeated operations. There was a long history of chronic 
discharge on both sides. -This had-ceased for a time, and 
then came on again on the right side. For a week there 
had been headache, vomiting, and progressive drowsiness. 
On admission the patient was only semi-conscious. The 
radical mastoid operation. was done, and cholesteatoma 
found, as well as extradural suppuration. A sinus was 
also found leading to the interior of the cerebellum. Two 
drachms of foul pus were evacuated. Cultures yielded 
pure streptococci. On lumbar puncture the fluid was 
sterile ; 650 cells per cubic centimetre, 93 per cent. lympho- 
cytes. Eight days later the pulse fell to 62.. A second 
operation evacuated a drachm of pus. Reaccumulation 
led to removal of bone on the outer side of the sinus, and 
afresh collection of pus in the cerebellum was drained 
away by a tube placed deeply. Next day the child was 
much worse ; pulse 60, respirations less than 10 per minute. 
Three weeks after the first operation Mr. West did a wide 
removal of the tabular part of the occipital bone and under. 
lying dura mater, and the exposed cerebellum was scooped 
out until the region of the abscess was widely exposed ; 
it was largely necrotic, and contained scattered collections 
of pus. ‘The operation was- followed by intravenous in- 
fusion. There was great -weakness with wasting of 
the right limbs; some temporary loss of co-ordina- 
tion in them was recovered from. Owing to the hernia 
cerebri, two -months later a large flap of scalp and 
periosteum was slung downwards to cover the hernia, 
and the bared bone was grafted. The great shock which 
ensued was recovered from after pituitrin and intravenous 
saline were used. During the last twelve months the 
health of the patient had been satisfactory, and the hernia 
had become smaller and firmer. Mr. Mvuecke said that in 
Mr. Hunter Tod’s clinic at the London Hospital the best 
drain for these cases was found to be a double silver 
tracheotomy tube, so that the inner tube could be removed 
and cleansed, and then returned. Dr. WrEstmAcorT and 
Mr. Sypney Scott also spoke. Mr. H. J. Davis showed 
a case of Herpes zoster of the auricle in a woman, aged 26. 
There was oedema with tenderness behind the left ear, and 
a papular and vesicular eruption on the back of the auricle, 
mastoid process, and left cheek. This eruption had been 
preceded by great pain. Mr. W. M. Mo.uison exhibited 
a microscopical section through a right temporal bone 
from a case of Lateral sinus thrombosis, showing that 
infection had spread through a small vessel in the bone. 
The child died from a generalized infection, and abscesses 
were found in the lungs. He also showed a patient, aged | 
16, who came to the hospital on account of Left-sided 
facial paralysis. Dr. W. Johnson diagnosed a tumour of 
the left cerebello-pontine angle. There was nystagmus 
and defective vision, especially in the left eye, which also 
reacted but feebly to light, while there was papilloedema 
on both sides, especially the left. Both ear membranes 
were normal, but the walk was somewhat ataxic, and 
there was a spontaneous pointing error to the right with 
the left arm. Mr. G. J. Jenkins showed a case of 
Malignant disease of the ear and a series of serial 
microscopic sections of the temporal bone, labyrinth, 
and middle ear, showing ankylosis of the stapes and oto- 
sclerosis. Dr. Ketson exhibited a man, aged 43, in whom 
Méniére’s symptoms had been relieved for three months by 
the operation of uncapping the external semicircular canal, 
at which some perilymph escaped. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


At a meeting of the Section of Obstetrics on February 6th, 

Sir Witiram J. Smyty in the chair, the Cuarrman showed. 
a Fibromyoma from a girl aged 21 on whom he had been | 
asked to do an ovariotomy. On opening the abdomen the: 
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uterus and ovaries were found to be healthy. On the right 
side was the tumour which was shelled out of the broad 
ligament. Although it was cyst-like in appearance, on a 
knife being inserted nothing came out. The tumour was 
entirely intraligamentous except a very small part em- 
bedded in the right wall of the uteruse He had never 
seen so large a myoma in a girl at such an early age. 
The pathological examination showed the specimen to be 
a myoma. Dr. FirzGrppon discussed the case. Dr. 
Hastincs Tweepy read a paper on Laceration of the 
perineum and its operative treatment. In the majority of 
tears the levator fibres were not severed, but were torn 
from their attachments to the mid-line of the perineum. 
This dragging away anteceded rupture of the skin and 
other superficial structures, so that one often saw vigorous 
efforts ,to support the perineum conducted at a time long 
after its important elements had been torn away. The 
method of mass suturing with the patient lying on her 
side could be made an ideal operation, for with minimum 
effort maximum results were obtained. The lowest 
morbidity percentage-rate was seen in the practice of those 
who conducted obstetrics with least surgical interference, 
and this applied to hospital as well as to that of private 
practice. A slight modification of Lawson Tait’s perineo- 
rrhaphy was all that was required to bring about perfect 
adaptation of the levator and other muscles in secondary 
repair of the perineum. Dr. FitzGrppon agreed that it 
was of importance to lift the tongue of mucous membrane 
towards the vagina and away from the anus. It was his 
practice to suture the perineum while the patient was in 
the lateral position, and before the placenta came away, as 
at that time the anaesthesia was generally sufficiently 
deep to permit of doing so. He preferred silkworm 
gut on account of its non-absorbent qualities, and looked 
upon it as an advantage to have sutures which 
would not absorb lochia and carry it into the wound. 
Dr. JELLETT did not consider that one could appreciate the 
extent or importance of tears extending up the posterior 
vaginal wall unless the patient were in such a position 
that this wall could be clearly seen. He did not think 
that this was possible while she was in the lateral position. 
He considered that the dorsal position was the most suit- 
able for almost every part of obstetrical work, including 
normal labour, and pointed out the tendency in the prac- 
tice of the Continent and of America to substitute the 
dorsal for the lateral position. He also showed drawings 
of an operation to illustrate the repair of chronic lacera- 
tions of the perineum, and called particular attention to 
the necessity for suturing the levator ani muscle 
separately. He had been performing this operation for 
the last six or seven years, and had quite abandoned the 
old Lawson Tait operation. Dr SoLtomons inquired what 
Dr. Tweedy meant by “support of the perineum before the 
blood comes,” as it had been his experience that the latter 
often occurred while the head was still far up in the vagina. 
He always adopted the lateral position, except where the 
vagina was torn very high up and required catgut sutures. 
He always used silkworm gut. Dr. MapILu suggested the 
grouping of tears as slight, large, and complete. The first 
healed uniformly, but he found the large tears did not 
heal up in many cases. Whether this was due to the use 
of catgut or not he did not know, but why they should not 
heal up if the operation were fairly aseptic he was at a loss 
to understand. He considered that there were objections 
to suturing lacerations in the second stage which more 
than counterbalanced the advantages. It was better to 
wait till the placenta was away before suturing. Dr. 
M’A.tuisTeR said that as the result of work in which 
he had taken part last year, and of operations which he 
had seen, he considered that in those procedures in which 
the muscles of the pelvic floor were exposed in 
the process of repair the muscle fibres first met with 
were not portions of the levator ani, but the remains 
of the transversus perinei profundus muscles. To display 
the levator ani muscle satisfactorily one must either 
retract, or in some cases temporarily divide and reflect, 
the transversus perinei profundus. It was in-bad cases of 
prolapse that such thorough repair of the levator ani was 
particularly called for. Sir Witt1am Smyty said he 
regarded the division into three degrees of laceration 
as of practical importance; the great majority of tears 
were slight, but there were bad cases in which the muscles 
were torn, and, as Dr. Tweedy had pointed out, tears 





through the sphincter muscle formed a distinct group 
The object of the operation was to bring things back 
to their original condition, or as near to it as possible. 
The loose tongue of mucous membrane was the 
posterior vaginal wall, and by stitching it to the 
anterior end of the skin wound the triangular 
shape of the perineal body was restored, and the 
muscles should then be brought together between 
vagina and rectum. He. preferred. operating with the 
patient in the dorsal position, because, amongst other 
reasons, both hands were free, whereas in the lateral the 
left had to act as a speculum. Dr. Tweepy, in replying, 
said the cperation that could be conducted with the 
minimum amount of handling was best for the patient, 
and this was demonstrated by the low morbidity-rate 
obtaining in the Rotunda, where the smallest amount 
of interference was practised. Regarding lacerations in 
the anterior walls of the vagina, these were rarely attended 
to, and here also he considered that the minimum opera- 
tive interference held good. He always pinned his faith 
to the mass suture. The old Lawson Tait operation fell 
into disuse because it did not bring in the muscles, but the 
modified form of operation in which the curved needle wag 
used worked admirably. 





EDINBURGH OBSTETRICAL SOCIETY. 


AT a meeting on February llth, Sir Hatimay Croom, the 
President, who was in the chair, reported a case of Hight 
months tubal pregnancy without symptoms. The patient 
was & woman, married eight years without children, who 
was sent to hospital as a case of hydramnios. The abdomen 
was greatly distended with fluid, and in it what appeared 
to be a pregnant uterus could be felt. “A provisional dia- 
gnosis of tuberculous peritonitis was made. She died 
suddenly, and post-mortem examination revealed diffuse 
tuberculous peritonitis. Imbedded in the adhesions was 
a tumour corresponding in size to a full-term pregnant 
uterus. Through a ragged opening on the left side behind 
a fetal foot projected. It was supposed to be a ruptured 
uterus, but subsequent examination proved it to be an 
extrauterine sac containing a fetus approaching term. 
The uterus lay below the sac, and measured 44 in, The 
special interest of the case lay in the fact that pregnancy 
had reached this stage of development with no symptoms, 
even when rupture had taken‘place. Dr. Forpyce had 
seen a somewhat similar case in Manchester. There had 
been absence of menstruation for eleven months. The 
swelling was considered an extraperitoneal cyst, but 
turned out to be an ectopic pregnancy. Dr. Hare 
FerGuson had seen the case reported, and had thought it 
was merely a tuberculous peritonitis, with no pregnancy. 
Dr. Haig Ferguson reported a case which raised Some 
ethical questions, eugenic and obstetric. The patient 
was an unmarried girl of 18, weak and facile in cha- 
racter, seven and a half months pregnant, with a 
diagonal conjugate of 3} in. (that is, conjugata vera 
of 2}in.). The pelvis was uniformly contracted. She 
was past the time for induction, and the only treatment 
possible was Caesarean section. From the eugenic stand- 
point, it was probably advisable to sterilize her; but, with 
no further risk of pregnancy, she might become a great 
social evil in a community, where syphilis and gonorrhoea 
were practically unknown and where the fear of conception 
was the only factor that controlled promiscuous intercourse 
amongst the young people. It was right to give her one 
more chance should she marry. Apart from the social 
reasons, there was the legal risk incurred by the operator 
who sterilized her. The parents wished their daughter to 
be sterilized and were willing to sign an authorization, and 
did not want the girl to know what had been done. It 
might be said that medical men had nothing to do with 
the social or moral aspects in such a case; but, on the 
other hand, they had todo nothing, however justifiable in 
itself medically, which was likely to bring difficulties into 


_a@ community. Dr. Berry Harr thought the right thing 


was to do Caesarean section and nothing more. Dr. 
Havttatn said the girl was under his care in the hospital. 
She seemed quite intelligent, and although shé allowed 
him to choose his own treatment, he did Caesarean section 
without sterilization, because she did not come under the 
category of the mentally degenerate. It was possible that 
she might marry and become a ‘respectable citizen, 
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Professor JARDINE thought in this case a simple Caesarean 
section was the right thing. Dr. Barsour thought that 
the effect of having a child would be likely to restore the 
girl and make her a better member of society. Sir 
Harimay Croom did not think that sterilization was 
justified. Dr. Hare Fercuson, in reply, said he believed 
that Dr. Haultain had done the right thing, assuming that 
the woman was not mentally degenerate. In the case of 
mental féebleness, by the Mental Deficiency and Lunacy 
(Scotland) Act, the parents’ consent to sterilization would 
have been valid against a legal action. 


MANCHESTER. PATHOLOGICAL SOCIETY. 


Ar a meeting on February 11th, Dr. Brown in the chair; 
Dr. J. S. C. Dovuctas read a paper on The leucocytic 
reaction after repeated serum injections. In an experi- 
ment on man a leucocytosis followed the subcutaneous 
injection of normal horse serum and also of diphtheria 
antitoxin given a few days later, but when antistrepto- 
coccic serum was subsequently introduced none was 
observed. ‘This failure of leucocytosis in the third 
experimental period was discussed, and, with the aid of 
experiments on rabbits, it was shown that neither the 
presence of antibody in the serum nor the induction 
of the anaphylactic disease would serve as an explanation, 
but that it was possibly due to some failure of the leuco- 
cytic system to respond to the repeated serum injections, 
similar to that found by Jérgensen in the formation of 
agglutinin after repeated doses of antigen. The possible 
bearing of this observation on the treatment of patients 
with repeated injections of serums was pointed out. 
Dr. P. R. Cooper described a case of Perforating ulcer of 
the aorta which had caused fatal haemothorax. The 
patient was'a tiler, aged 45, who had complained of pain 
in the left side and upper dorsal region of two or three 
months’ duration. He was distinctly anaemic. There 
was no evidence of syphilis, but a probable history of 
influenza shortly prior to the commencement of sym- 
ptoms. There was absence of any confirmatory signs 
or symptoms pointing to spinal disease, aneurysm, and 
gastric or duodenal ulcer. At the autopsy the left pleural 
cavity was filled with blood clot; the lung and pleura 
were adherent to the spine at the sides of the fifth 
and sixth dorsal vertebrae. It was through a rent in this 
adhesion that blood had evidently escaped from the aorta, 
and a hole was found into the vessel about 1 in. in 
diameter. The adjacent bodies of the fifth and sixth 
dorsal vertebrae were partly eroded. There was no 
trace of any aneurysmal sac, and the aorta was other- 
wise normal except for some patches of atheroma. It 
was suggested that the condition might have been due to 
a circumscribed aortitis, probably influenzal in origin. 
Mr. Jonn Mortey described a case of Acute perforating 
diverticulitis of the pelvic colon. The patient was a man, 
aged 50, who was sent into Ancoats Hospital as a case of 
retention of urine. There was a history of pain in the 
left lower abdomen for a week, much worse the two days 
before admission, attended with constant painful desire to 
micturate, and great difficulty in the act. A silver 
catheter was passed without difficulty, and the urine, 
beyond containing some albumin, was not abnormal. 
There was frequent vomiting, and absolate constipation in 
spite of enemata. The abdomen was generally distended 
and tender, and somewhat rigid, but chiefly so in the Jeft 
iliac fossa. There was shifting dullness in the left flank. 
The diagnosis lay between peritonitis originating in a 
misplaced appendix, in acute perforating diverticulitis 
of the pelvic colon, or in thrombosis of the inferior mesen- 
teric vessels. Operation under spinal anaesthesia revealed 
general peritonitis. The appendix was normal, but the 
pelvic colon was thickened and adherent to the: bladder. 
In spite of peritoneal toilet and drainage the patient died 
five hours later. On post-mortem examination a necrotic 
perforation was found in the pelvic colon the size of a 
threepenny piece. Round this, projecting into the bases 
of the appendices epiploicae were several small diverticula, 
or herniae mucosae. It seemed plain that faecal im- 
paction in one of these pouches had led to gangrene of 
the pouch and perforation. Diverticula of the pelvic 
colon were found in elderly subjects with chronic con- 
stipation. The gomplications which might give rise to 





symptoms were as follows: (1) Chronic thickening of the | 


pelvic colon and plastic adhesions (peridiverticulitis) pro- 
ducing a mass that simulated cancer; (2) cancer might 
supervene on chronic diverticulitis; (3) acute inflamma- 
tion due to faecal impaction might give rise to (a) general 
peritonitis, or (6) a localized abscess; such an abscess 
might rupture Mto the bladder, producing (c) a vesico- 
intestinal fistula. The adhesion to the bladder and intense 
pain on micturition in the case under discussion indicates 
that such a fistula was within a little of being produced. 
Dr. Cuas. H. MeLuano gave an account of a case of 
Congenital heart disease, in which it was recognized 
that the apex beat was to the right and the liver 
dullness on the left. At the post-mortem examination 
the child, 15 months old, was an in-patient at the 
Northern Children’s Hospital—complete transposition of 
all the viscera, was found. The heart showed all the 
usual features of stenosis of the pulmonary orifice, with 
imperfect ventricular septum and patent ductus arteriosus. 
The occurrence of the widespread congenital defect with 
the cardiac lesion strongly suggests that the congenital 
heart disease in this case—and he believed in all others 
—was purely a developmental defect, and not in any way 
due either to fetal rheumatism or to congenital syphilis. 
Dr. Melland also showed macroscopic and microscopic 
specimens from a case of Melanotic sarcoma. The patient 
was admitted to the Ancoats Hospital with enormous 
enlargement ofthe liver and ascites. There was tlic 
history of a removal twelve years before of one of his 
eyes for melanotic sarcoma, and at the post-mortem 
examination melanotic sarcomata were found widely 
dissemiuated in the organs and tissues of the body. As 
no other primary source was to be detected, it was of 
interest to speculate what occurred in the long period 
between ‘the removal of the primary growth and the 
general dissemination of Secondary tumours. Dr. Melland 
also showed’ specimens from a case of General lympho- 
sareomatosis. The boy, aged 12, had glands enlarged in 
the neck and one axilla for six years. These varied in 
size during that period, occasionally almost disappearing 
under arsenic, in the way typical of Hodgkin’s disease. 
In the end treatment failed, and at the autopsy it was 
found that extensive dissemination had occurred chiefly 
in the abdominal organs.’ Liver, pancreas, kidneys, and 
abdominal lymph glands were invaded, and in some cases 
almost replaced, by lympho-sarcomatous masses. Whether 
these were true secondary growths or the result of general 
sarcomatous transformation of pre-existing lymphoid 
tisste was difficult to be certain of, but the fact that the 
Peyer’s patches were extensively affected seemed to point 
to the latter explanation as the more likely. - 








UNITED SERVICES MEDICAL SOCIETY. 


At a meeting on February 12th Colonel S. Westcort, 
C.M.G., A.M.S., read a paper on the Siege of Ladysmith. 
He was first placed in medical charge of the convent, 
which had .been equipped for the treatment of the 
wounded, and he described some of the most interesting 
cases that came under his care there. Later, as acon-. 
sequence of the removal of the sick and wounded, together 
with the sick women and children, to the neutral camp at 
Intombi, the medical arrangements were modified, and he 
was appointed secretary to the P.M.O. of this camp. He 
described the arrangements made for treating the sick and 
wounded at Intombi, and the difficulty of the task, owing 
chiefly to want of sufficient personnel. On November 11th 
the first two cases of enteric fever arrived, heralding an 
outbreak that eventally numbered 2,250. When to these 
were added 2,000 cases of dysentery, not to mention the 
wounded and other cases of illness, the difficulty of caring 
for these with a medical establishment of 22 officers, 32 
nursing sisters, 38 non-commissioned officers, and 305 
orderlies, of whom only 69 were trained men, could 
be appreciated. There was, besides, a. large staff 
of Indian. and Kaffir labourers, whose duties were 
scavenging, refuse removal, laundry work, and grave . 
digging, etc., and these. needed constant supervision. At 
the commencement of the siege a long investment was 
not anticipated, and the food supply was thought to be 
sufficient. With the delay in the arrival of the expected 
relief and the reverses to Buller’s force, the rations were 


‘gradually cut down until on January 28th the ordinary 


ration was 1 Ib. of bread made from wheat or maize, 
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1 lb. of horse or mule meat, } oz. tea, 14 oz. sugar ; vinegar 
was used as an antiscorbutic instead of lime juice, and 
there was no milk except for the sick. Colonel Westcott 
described the various rations used for the sick. Drugs 
they had in plenty. He discussed the mode of develop- 
ment of the outbreak of enteric fever and the causes 
that led to its continuation. He noted that penetrating 
abdominal wounds were not nearly as fatal as would have 
been expected, and read notes of cases of such injuries. 
Colonel Westcott concluded his paper with a word of 
tribute to the high qualities of the late General Sir George 
White and Colonél (now Sir Edward) Ward. 





ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 


At a clinical meeting held on February 3rd, Dr. Jane 
WALKER, President, in the chair, Dr. ELEANoR So.3tau 
showed two cases of Phthisis treated by the production 
of artificial pneumothorax, (1) A woman who had been 
admitted into Maltings Farm Sanatorium in 1911 suffering 
from advanced phthisis with cavitation of the left lung ; 
during the earlier part of 1912 she had frequent 
haemoptysis. A pneumothorax was induced in March, 
1912, and maintained until April, 1913. Her condition had 
improved greatly, and she was at present earning her 
living as a domestic servant. The lung had not completely 
expanded, and the chest wall had accommodated itself to 
the collapsed lung. (2) A male who had been admitted 
into Maltings Farm Sanatorium in September, 1913, in an 
apparently hopeless condition, with a temperature of 103° 
to 104°, rapid pulse, and crepitations over the whole of 
the right lang. In November, 1913, an artificial pneumo- 
thorax had been induced and maintained until the present 
time. He had made steady progress, the temperature was 
now normal, and he was able to walk two miles a day. 
Dr. Lespra LEpPER showed a girl, aged 8, who had suffered 
for two years from Progressive weakness of the legs. 
There was spastic paraplegia, with some inco-ordina- 
tion, slurred speech, active knee-jerks, ankle clonus, 
extensor plantar responses. Sensation was unaltered, 
the eyes did not react to light, the mental condition 
had changed. The mother had ulcerated legs, and gave 
a positive Wassermann reaction. The child also gave a 
positive Wassermann reaction from both blood and 
cerebro-spinal fluid. The patient was treated by sal- 
_varsan—two doses of 0.2 gram each at a fortnight’s 
interval. The Wassermann reaction remained positive. 
Her condition was provisionally diagnosed as juvenile 
general paralysis of the insane. Dr. MaBeL Paine showed 
(1) a case of Congenital malformation of both hands, each 
thumb having three phalanges, the trapezium and trape- 
zoid being united and an os centrale being present in each 
wrist ; (2) a case of Double cystic disease of the kidneys. 
Dr. FLorence Stoney showed (1) a case of Scirrhus of 
the breast sent to her as incurable two and a half years 
ago, and treated ever since by x rays; (2) a case of Fibroid 
disease of the wterus, in which, by means of x-ray treatment, 
‘the tumour had been reduced from 5 in. to 2} in. above the 
‘pubes and a premature menopause had been induced. Dr. 
‘Rosg Jorpan showed charts and cases illustrating Dia- 
gnosis and treatment by means of tuberculin. A woman, 
aged 25, with fairly advanced pulmonary tuberculosis and 
‘tubercle bacilli in the sputum, had been treated with 
tuberculin from December, 1912; to June, 1913. Her 
‘weight had increased from 7 st. 3 lb. to 8 st. 4} 1b.; the 
sputum and cough had disappeared. She was married in 
July, 1913, and was now feeling very wel] and weighed 
8st. 9} 1b. Another woman had started treatment in 
October, 1911, with eight sinuses of the left hip, which 
had discharged profusely for twenty-five years. After two 
months’ treatment one sinus had healed; in June, 1912, 
four sinuses had healed and the others were discharging 
scarcely at all. She had been treated progressively with 
P.T.O., P.T., Old T. up tol c.cm., and B.E. up to 4 c.cm. 
A case of lupus had improved to a certain extent under 
tuberculin treatment, but her condition grew worse when- 
ever the injections were discontinued. Dr. Anes SaviL 
showed a case of General eczema, present since childhood, 
which had resisted all kinds of treatment, but had im- 
proved immediately on administration of 1 gr. of thyroid 
a day. 





Rebielus. 


DISORDERS OF THE HEART. 
Dr. Morison, in the preface of his recently published 
book, The Sensory and Motor Disorders of the Heart,* 
says that he does not “expect the views expressed by 
himself, which are rather conservative, to be endorsed by 
all,” and he is probably right in his anticipation, for his 
opinions on many points certainly run counter to those 
which are at present received. Still, many of his conten- 
tions deserve careful consideration, for it must always be 
remembered that the heresy of to-day in matters medical 
may be the orthodoxy of to-morrow, just as the orthodoxy 
of yesterday is often heterodox to-duy. The book is 
divided into three sections: the first, on the nature of 
cardiac action, consists mainly of a discussion of the 
anatomy and physiology of the nodal system. The pre- 
sence of neural structures in the sinu-auricular node, the 
auriculo-ventricular bundle, and the auriculo-ventricular 
node is emphasized, and myogenic conceptions of cardiac 
rhythm are questioned. The author does not agree that 
nodal tissue is a remnant of the primitive cardiac tube, 
and maintains that “ the auriculo-ventricular node, at any 
rate, is a peculiar innervated structure, which continues to 
grow with the ventricle at a comparatively late period in 
the development of the heart, and penetrates those 
chambers on the same lines as do the nerves and vessels 
of the organ”; it is for him “ a highly developed structure 
taking the initiative under nervous excitation and control, 
in elaborating the stimulus to ventricular action.” The 
importance of the nervous system and the part played 
by nervous structures in affections of the heart is 
emphasized throughout the book, while great weight 
is attached to the conception of a “triplex func- 
tional unit of blood cell and nerve.” The second 
section, dealing with sensory disorders of the heart, 
is almost entirely a discussion of angina pectoris and 
allied conditions. It is contended that angina is due 
to a great variety of conditions affecting the cardiac and 
aortic systems, the only feature common to all being pain. 
Intravascular aneurysms of the coronary arteries by irri- 
tating nervous structures in the vessel of the wall, cramp 
in limited areas of cardiac muscle crushing in its tonic 
grip sensory nerve endings, difficult circulation in the 
nutrient arteries of the heart and coronary thrombi are 
all recognized as producing varieties of angina. Aortitic 
angina, aortic aneurysmal angina, intra- and extra-neuritic 
angina, neuralgic angina, endocardial angina, vasomotor 
and compound angina pectoris, are described ; and chapters 
are devoted to the diagnosis, prognosis, and treatment of 
cardiac pain. The final section, on disorders of cardizc 
motion, is the most controversial part of the book, as mar y 
of the cherished opinions of the neo-cardiologists, to use.a 
word Dr. Morison employs, are disputed, and a new classi- 
fication with an original nomenclature is proposed, auricular 
flutter becomes auricular tachycardia, and the effects of 
atropine in this condition are used as an argument against 
the existence of heart-block in these cases, flutter being 
regarded as anauricular neurosis. The conception of tachy- 
cardia as a condition of massed ventricular extrasystole is 
referred to with approval. Auricular fibrillation is classified 
as arrhythmic tachycardial ventricular extrasystolia. Doubt 
is cast on the accepted explanation, and the suggestion 
is made “that there is a possibility or even probability 
of the ventricle taking the initiative in the production 
of that condition of the auricle in which, vainly trying to 
perform its function, it collapses in fibrillation.” The 
author feels that Mackenzie’s conception of nodal rhythm 
was “ too completely abandoned on the advent of ‘auricular 
fibrillation.’”” What is usually described as heart-block is 
discussed under the head of ventricular bradycardia. By 
an obvious slip of the pen the date of Chauveau’s paper on 
auriculo-ventricular dissociation is given as 1892 instead 
of 1885. Dr. Morison’s views are, perhaps, best summed 
up in the statement he makes on page 200: “The con- 
siderations I have mentioned, however, I submit, point to 
an active participation of the nervous system in the genesis 
of both systole and extrasystole in the production alike of 





1 The Sensory and Motor Disorders of the Heart, their Nature and 
Treatment. By A. Morison, M.D., F.R.C.P. London: Bailliére, 
Tindall, and Cox. 1914. (Med. 8vo, pp. 269; 51 figtres. 7s. 6d. net.) 
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the normal and abnormal forms of cardiac motion which 
have already been more fully considered.” There are 
chapters on hypertonia and hypotonia and on the prognosis 
and treatment of disorders of cardiac motion. While 
scarcely suitable. for students preparing for examination, 
the book merits careful perusal and consideration. by all 
interested in the study of cardiac affections, as it contains 
many striking criticisms of current theories and a new 
marshalling of ascertained facts. 


The fact that a second edition of Dr. THomas Lewis’s. 
little book, Clinical Disorders of the Heart Beat,* should 
be required in less than two years from the issue of the 
first edition is a proof not only that a great interest is 
taken by the profession in the newer methods of cardiac 
investigation, but also that the work has been appreciated. 
‘he second edition differs but slightly from the first, 
except that a chapter has been added on auricular flutter ; 
advantage has, however, been taken of the opportunity to 
correct a few typographical errors and to improve the 
phraseology in places. The tables of cases observed by 
the author have been extended by the addition of cases 
seen since the previous edition was issued. Auricular 
flutter is defined “as a condition in which the normal 
beats of the auricle are submerged by contractions of this 
chamber in response to a series of new, rhythmic, and 
pathological impulses, varying in rate from 200 to 350 per 
minute,” and it is stated that “ perhaps the most notable 
feature of flutter or extreme acceleration of the auricle is its 
almost invariable association with heart-block.” The author 
has collected a series of 27 cases, consisting of 22 males 
and only 5 females; the condition is usually associated 
with advanced years. He finds that most frequently the 
ventricular rate is half that of the auricle and that 
digitalis or strophanthus in full doses always reduces 
it; having obtained this effect, the dosage can be increased, 

-when fibrillation is set up. The remedy should then be 
withdrawn, when the fibrillation vanishes in most cases 
and the normal rhythm is immediately resumed. He 
speaks with confidence of the success of this treatment. 
‘The book may be safely recommended as one of the best 
short expositions of modern views on the various disorders 
of the heart beat. 





THE HISTORY OF MODERN CHEMISTRY. 
Tue fourteen years which have elapsed since the appear- 
ance of Sir Wittiam Tinpen’s Progress of Scientific 
Chemistry*® have contributed a vast amount of new 
matter to the details of chemical knowledge, and have 
also been rich in the new development of fundamental 
conceptions which must greatly affect the work of the 
future. The preparation of the second edition, which has 
recently been published, has necessitated, therefore, a good 
deal of work in the way of supplementing the material 
previously embodied in the book, and the result is an 
excellent account of the development of the science, as 
regards its broad lines, from about 1837 to the present 
time. The idea of the work is to provide for the student 
a clear statement of the successive steps which have led 
to the system of theory generally accepted by chemists at 
the present day, and this object is certainly well attained ; 
in addition, the more general reader who is not wholly 
ignorant of science will find in it a fascinating story told 
in such a way as to be quite easy to follow. 

Among recent developments, the one most likely to occur 
first to the mind is the discovery of radio-activity and the 
new conception of the nature of atoms which the observed 
phenomena have necessitated. Ina new chapter devoted 
to this subject the author remarks that the advances 
already made may be summarized for the chemist by the 
statements that the discovery has added some thirty-seven 
new substances to the list of “elements”; it has provided 
new methods of experimental research ; and it has thrown 
some light on the tantalizing problem presented by the 
periodic law, and encouraged further speculation as to the 
origin and life-history of the elements. Some of the facts 
mentioned in this chapter show incidentally the immense 

2 Clinical Disorders of the Heart Beat. By Th. Lewis, M.D., D Sc., 
F.R.C.P. Second edition. London: Shawand Sons. 1913. (Demy 8vo, 
pp. 128; 54 figures. 5s: net.) , ; ; ‘ 

3 The Progress of-Scientifie Chemistry in Our. Own Times, with 
Biographical Notices. By Sir William A. Tilden, F.R.S., D.Sc.Lond., 
Se.D.Dub., D.Se.Vict., LL.D.Birm.’:-Second edition. .-London: 


Longmans, Green, and Co. 1913. (Pést 8vo,y pp. 378; 229 “figures, 
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advance that has been made in the instruments of 
research over those accessible to chemists at the com- 
mencement of the Victorian era; thus, in the investigation 
of the density of niton (radium emanation) by Gray and 
Ramsay, the reader is informed “that the saline of gas. 
measured was only about ;4; c.mm., and its weight about 
z0bo Mg., and that a balance was required which would 
indicate a difference not greater than yy7557 mg.” The 
atomic weights deduced from these experiments ranged 
from 218 to 227, the average being 223, while the figure 
arrived at from other considerations was 222.4, a sufficiently 
satisfactory agreement in the circumstances ! 

The liquefaction of the most resistant gases has also 
been accomplished beyond any doubt only in very recent 

ears. It was on May 10th, 1898, that about 20 c.cm. of 
iquid hydrogen were obtained in the laboratory of- the 
Royal Institution; since then larger quantities have 
been obtained, and at about 16° above absolute zero 
hydrogen has been changed to a waxy solid. Helium, 
which has only been known for a few years, proved even 
more difficult to liquefy than hydrogen ; its atomic weight: 
is 4, but presumably the fact that its molecules are mon- 
atomic is the cause of the greater resistance it offers. It 
was not until 1908 that the difficulties were at length 
overcome and liquid helium obtained with a boiling point 
of about 4.5° absolute ; when this was caused to boil under 
diminished pressure the temperature fell to about 2.5° > 
absolute, probably the lowest temperature ever obtained, 
but the helium did not solidify. From the point of view 
of this book, the chief interest of these facts does not lie 
in the individual accomplishments, but in the near 
approach to the absolute zero of temperature, about which 
there has been much speculation. Sir William Tilden 
points out, however, that ordinary methods of determining 
temperature are not available in such cases; and the esti- 
mates arrived at can only be approximate; he thinks it 
likely, therefore, that the absolute zero of the thermometric 
scale will remain for some time a subject upon which the 
scientific imagination can continue to be exercised. 

A very useful new feature of the book is the introduction 
at the end of each chapter of short biographical notices of 
the deceased chemists whose work is dealt with, with 
references to the sources from which fuller information on 
their work can be obtained; in the case of living investi- 
gators the notes are restricted to the statement of the 
present position of each, as set forth in the list of members 
of the Royal or other learned society. Very little fault 
can be found with anything in the book; as the only 
instance noted of over-dogmatic statement we may quote 
the remark on p. 218 that “to say that Pasteur effectually 
and finally disposed of the doctrine which affirmed the 
possibility of spontaneous generation ... is to repeat 
what is familiar to all the world.” 





THE PREVENTION OF CONCEPTION, 
Dr. Max Hrrscu, in his work upon abortion and the 
prevention of conception in their relation to the fall in the 
birth-rate,* deals with matters which are everywhere 
arousing a more than passing interest at the present time. 
Feticide, or the destruction of the embryo in the womb, is 
no new thing; itis not,as he says, a modern social malady, 
but the prevention of conception on a large scale is a novel 
phenomenon among civilized nations. Both of them have 
a bearing upon the fall in the birth-rate. Dr. Hirsch is a 
gynaccologist, and looks at these phenomena of our times 
from the standpoint of midwifery and diseases of women. 
He does not shirk the statistical aspects of the subject, 
but he is not overburdened with figures, and he emphasizes 
the obstetrical bearings of the matter in detail. Although 
criminal abortion is no new thing, Dr. Hirsch brings 
forward an array of data which seem to show that it is a 
much more frequent practice than it was some twenty or 
thirty years ago. He quotes Bertillon’s work, in which it 
is stated that no fewer than 50,000 criminal abortions take 
place in Paris in a year, and he takes note of Tissier’s 
suggestion that numerous Englishwomen resort to that 
city to be relieved of their pregnancies. f 
e thinks that criminal abortions account for 80 per 
cent. of all miscarriages, and he indicates the two ways in 








4 Fruchtabtreibung wid Priwentivvernear im Zusammenhang mit 
denv ‘Geburtenriickgang. ..-Von. Dr...M. Hirsch; -..Wtirzburg: C. 
Kabitzsch. 1913. (Roy. 8vo, pp. 275) Mk. 6° 
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which the practice has to do with the fall in the birth- 
rate—namely, by diminishing the number of births directly 
and by setting up inflammatory and other morbid states 
in the pelvis, which indirectly lead to fewer conceptions in 
the future. There is a full and interesting chapter on the 
motives of action in criminal abortions; in turn such 
matters as illegitimate pregnancies, the influence of 
poverty in legitimate ones, the entrance of women into 
business and the’ professions, the increase of militarism, 
the later age of marriage, divorces, the fear of the pains of 
labour and of the dangers of confinement and the lying-in 
period, and the methods of modern obstetrics are all 
considered. Another chapter looks at the falling birth- 
rate and discusses such possible explanations as love of 
comfort and wealth, the preoccupation with business, and 
the pressure of economic necessity making childbearing 
too expensive an addition to the other calls upon the 
household exchequer. 

By far the largest part of the book, however, is devoted 
to the means which are available for the campaign against 
the falling birth-rate and abortion-mongering. To this 
subject eleven chapters are given. A large number of 
measures is referred to and their value estimated. 
Amongst these may be mentioned the prohibition of the 
sale of abortifacients, the obligation upon the medical 
profession to afford information about abortions, Winckel’s 
system, the prohibition of anticonceptional expedients, the 
teaching of the hygiene of reproduction, the reform of 
midwife’s practice, the changed attitude of the medical 
profession on the questions of the prevention of pregnancy 
as a therapeutic means and of the induction of abortion 
for health reasons (therapeutic feticide), the scrutiny of 
eugenics and its proposed control of mating and _pro- 
creating, the giving of a painless labour and a safe puer- 
perium, marriage reform, and the reduction of the 
preponderance in the number of women in the population. 

Dr. Hirsch’s book is a mine of information on a subject 
about which at present information is difficult to obtain, 
and it may be commended to the attention of birth-rate 
commissions and public bodies in-rost>! in or legislating 
concerning the lessening fertility of the civilised nations of 
the world. 





RELIGIONS AND THE GERM PLASM. 
Every student of religious systems must be impressed by 
the fact that, in their development and sequence, they 
manifest a remarkable independence of prudential 
motives and power of -overridiag personal aims and 
interests to their own mystevious ends. The individuals 
—nay, even the races—which are the instruments of their 
advancement, act as if in the grip of some impersonal 
power, impelling them in directions often the very reverse 
of those which their every-day reason would approve. In 
Dr. Retcuarpt’s work, The Significance of Ancient 
Religions,’ we are offeved, in explanation of this impelling 
power, a theory which, being biological not metaphysical, 
does, if accepted, relate the phenomena of the growth and 
succession of the great religions to the other facts of 
individual and social developinent. Dr. Reichardt believes 
that the human germ plasm, in addition to that portion 
which is concerned in the ontogenetic reproduction of 
established characters, includes a “ virginal” residuum 
capable, on fertilization, of becoming the starting point of 
new structural and functional endowments. In conse- 
quence of the fertilization of this “virginal” portion of 
the germ plasm, he believes that some 7,000 years ago 
a process was initiated which has had as its organic result 
the acquirement by humanity of a new mind-organ—the 
uppermost layers of cells in the cerebral cortex—and that 
to its psychic and social manifestations the religious 
history of the civilized races: of mankind is due, The 
primary fertilization of the “virginal” portion of the germ 
plasm results in its conversion into what the author terms 
“ generic substance,” but produces no immediate effect upon 
the human organism. To effect this,a secondary and specific 
fertilization of this ‘ generic substance”’ is required, the 
result of which is the production of a racial differentiation 
of the individuals in whose development. the fully 
fertilized “generic substance” takes part. Thus the 
entire process, conceived as resulting in the new mind- 





5The Significance of Ancient Religions. By E. Noel Reichardt, 
M.D.Lond. Wondon: George Allenand Co. 1912. (Demy 8vo, pp. 470. 
12s. 6d. net.) ; 





organ referred to above, is represented as a vast curve 
or “generic wave” propagating itself over the course of 
the past seven thousand years through smaller “ racial” 
waves, each initiated by the specific fertilization of the 
“generic substance” and each averaging about one 
thousand years. The racial waves identified by the 
author are those which resulted in the civilizations of 
the early dynastic Egyptians, the Babylonians, Persians, 
Hindus, Jews, Greeks, Romans, Mohammedans, Mediaeval 
Catholicism, and Protestantism ; and it will be noted that 
the genesis of a new wave is not necessarily synchronous 
with the complete subsidence of its predecessor. It should 
further be observed that, whereas the main tendency of 
the individual racial movements is favourable to social 
organization, that of the larger “generic” process has 
revealed a disintegratiug power. Dr. Reichardt distin- 
guishes two phases of human evolution, the first belonging 
to the period marked by the ascent and the second by the 
descent of the “generic wave.” In the first a progressive 
process of religious idealism grips the individual with in- 
creasing force, and completely overwhelms civilization in 
its efforts to provide for the worship of the gods. In the 
second, the religious development loses its vigour, gradu- 
ally decays, and allows civilization once more to establish 
itself on its old basis. The greater part of the volume is 
occupied by an ingenious endeavour to identify in the 
successive stages of religious development the psychic 
manifestations of an advance towards full integral function 
of that upper cortical cell stratum, which, it is assumed, 
was at first entirely, and is even yet in great measure, 
isolated from the more primitive portions of the cerebrum. 
The phenomena of primitive religions are in the author's 
opinion, broadly speaking, phenomena of mental dissocia- 
tion, of subjective life. ‘The book, though somewhat over- 
confident in tone, is interesting. 





BACTERIOLOGY. 

Many books on bacteyiology have appeared since the first 
edition of Murr and Rircuie was published in 1897, but the 
fact that this work has reached its sixth edition is 
evidence that it easily holds its own. Although it is 
possible that the student at first may find the book*®a 
little more difficult than some of the more elementary 
works, nevertheless familiarity with it will show a concise 
and up-to-date account of bacteria that are pathogenic to 
human beings. The book is written essentially for stu- 
dents and practitioners of medicine, and the problem of how 
to limit the ground which a book on bacteriology might 
cover is thus simplified. In previous editions we have 
often noticed an absence of any account of the pathogenic 
fungi, but in this the authors have remedied the deficiency, 
and we find illustrations of ringworms, sporotrichosis, 
bl :stomycosis, microsporon, etc. Another feature is the 
section on the bacteriology of milk. New photomicrographs 
have been added, and though it may seem ungrateful to 
ask for more, we would venture to suggest that in the next 
edition much assistance could be given to workers by the 
addition of illustrations of Bacillus botulinus and the 
Bulgarian bacillus and its allies, and perhaps more spore- 
bearing organisms. There is no noticeable increase in the 
size of the book, and we read it again with much pleasure. 
We can only once more express our high appreciation 
of it. 





NOTES ON BOOKS. 


Dr. A. T. HOPKIRK, the author of a short book on 
Influenza,’ seeks to disarm criticism at the outset by 
stating in his preface that the book is not intended as a 
medical monograph; if he had stated at the same time 
the class of reader for whom he had written it, the task of 
judging the work would have been made easier. His sum- 
mary of the history of the disease, while short, is good. 
Starting with various plagues of antiquity, which have 
been claimed by some writers as epidemics of influenza, 
he quickly passes to the first fully authentic account of 
the disease, the outbreak in 1173. He lays down as a 





6 Manual of Bacteriology. By R. Muir, M.A., M.D., Sc.D., F.R.S.; 
and J.Ritchie, M.A., M.D., F.R.C.P.Edin.. Sixth edition. London: 
H. Frowde; Hodder and Stoughton. 1913. (Cr. 8vo, pp. 760; 192 illus. 
trations, 6 plates. 10s. 6d. net.) 

' TInfluenza: its History, Cause, and Treatment. By A. F. Hopkirk, 
M,D.Jena. London and Felling-on-Tyne * The Walter Scott Publishing 
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guiding rule 
morbidity is always very great and the mortality small. 
The accounts of: later epidemics contain a list of the 
countries affected, with dates, the direction of spread, 
noteworthy symptoms and sequelae, and atmospheric and 
meteorological conditions. The pandemic of 1889-90 is 
examined in more detail. Of particular interest is the 
work of English physicians during the outbreak of 1782 in 
establishing the contagiousness of influenza. Extracts 
from the evidence collected by Dr. Edward Grey and 
published in 1784 are given in some detail. That supplied 
by Haygarth of Chester shows a spirit of scientific caution 
and observation. Coming to modern times. the author 
describes the identification of the causal organism, and 
gives a short account of the morphology and general 
reactions of the bacillus. Thesymptomsarc next treated, 
and the differences displayed in the more recent epidemics 
pointed out. So far the book appears to be written entirely 
for the medical professicn. In the section on treatment, 
however, the author evidently wavers in his inclination, 
and while much could only interest the physician, he is 
mainly concerned with the nursing world, and indeed at 
times with amateur nurses. more espéciaily. His section 
on dietetics is full, and an appendix containing a number 
of recipes for invalid cookery should prove useful. While 
each section of the work is good we can think of no one 
class of reader to whom the whole book would appeal. 


Mr. H. W. CARSON’s little volume on Asepsis and How 
to Secure It® is one of the publications of the pocket 
guide seriés.. It is intended for nurses primarily. The 
story of the rise and growth of aseptic surgery is interest- 
ingly and: very clearly, though shortly, told. The author 
keeps strictly to his plan of indicating what asepsis is and 
how it-can be secured. One who has already some know- 
ledge of the subject can read it through quickly, but there 
is sufficient detail in it to demand careful study by the 
nurse who .takes it up for the firsttime. It would be money 
well spent if this handy little book were put into the 
hands of every probationer when she enters the hospital. 
There is a. good sprinkling of diagrams and illustrations 
prion-igy very materially help the Comprehension of the 

ext, é 


Calm Yourself? is the arresting title under which Dr. 
G. L. WALTON publishes a lecture delivered in March, 
1913, at the Harvard Medical School. He believes that by 
a species of auto-suggestive psychotherapy it is possible 
to curb and ultimately destroy the pernicious habit of 
taking trifles to heart, and that, ‘“‘if such a millennium 
could be attained the actual amount of effective work in 
the world would be easily doubled.’’ He quotes Marcus 
Aurelius and Epictetus in support of his contention that, 
granted the right point of view, it is possible to turn to 
advantage those petty annoyances of which we are so 
prone to complain. We should regard them as tests of 
our progress in self-control, and welcome them accordingly. 
The lecture is well worth reading. 


The third edition of Dr. HaRT’s How to Cut the Drug 
Bill” is commended by the author to the Special atten- 
tion of those general practitioners who are engaged in the 
work arising out of the Insurance Act. By its use he is 
confident that, without sacrifice of efficiency, a substantial 
economy may be effected in the provision of medical 
benefit. The evident popularity of the book is justified 
by the fact that it contains a great deal of useful informa- 
tion clearly and systematically set forth. ; 





8 Asepsis and How to Secure It. By H. W. Carson, F.R.C.S.Eng. 
London: The Scientific Press, Ltd. (5 x 4, pp 58; 14 figures. Is. net.) 

9 Calm. Yourself. By G. L: Walton, M.D. Boston and New: York: 
Houghton, Mifflin Company. 1913. (Feap. 8vo, pp. 46. 2s.) 

10The Practitioner's Vade2>Mecum, or How to Cut the Drug Bill. 
By A. H. Hart, M.S.,M.D. London: John Bale, fons, and Danielsson, 
Limited. 1913. Third edition, or National Insurance Edition. (Cr.8vo, 
pp. 155. 2s. 6d. net.) 








ROYAL MEDICAL BENEVOLENT FUND. 


Av the February meeting of the Committee 26 cases 
were considered, and grants amounting to £278 voted to 
23 of the applicants, Appended is an abstract of the 
cases relieved. pony 

1. Widow, aged 58, of M.R.C.S., L.S.A.. Since husband’s 
death about # year ago has supported herself as nurse-com- 
panion; but has recently been obliged to give up the post, and 


Voted £5, 


uires assistance whilst obtaining another; children unable 
ip hal. * * . > 


in examining doubtful cases that the 


’ founded in Paris. 
. committee is Professor Raphael Blanchard, 





2. Widow, aged 45, of M.R.C.S., L.R.C.P. Receives a small 
sum quarterly as repens for the practice, but requires a little 
help for unavoidable expenses; two children. aged 16 and 14. 
Voted £5. 

3. M.D.St. Andrews, aged 76. Has done excellent work as 
visiting physician to different institutions, but has never had 
much private practice, and has now come to an end of his 
resources ; practically incapacitated by the infirmities of old 
age. Elected to an annuity of £20. 

4. Widow, aged 61, of M.R.C.S.,L.R.C.P. Has devoted her 
means to the education of her children and is now quite unpro- 
vided for. Voted £12. 

5. Daughter, aged 32, of L.R.C.P., L.R.C.S. Used to be a 
mental nurse, but for several months past has been in very 
bad health and is ordered a change, which she cannot afford, 
Voted £10. 

6. Widow, aged 59, of L.R.C.P., L.R.C.S.Iret.” Supported her 
husband during a long illness, and is now quite broken down in 
health ; children unable to help. Voted £18. 

7. Widow, aged 58, of L.R.C.S.Edin. . No income; precarious 
earnings from needlework and letting lodgings and slight help 
from children. Relieved five times, £66. Voted £12. ; 

8. Daughter, aged 66, of late M.R.C.S., L.S.A. Was comfort- 
ably provided for by her father but was defrauded by her 
trustee and. is now dependent on a small annuity from a 
charitable society. Relieved three times, £48. Voted £12. 

9. Widow, aged 83, of M.R.C.S., L.S.A. Has a small income, 
but is obliged to ask for assistance owing to the afflictions of 
her children, three of whom are deaf and dumb. Relieved 
eleven times, £70. Voted £10. 

10. Widow, aged 65, of M.R.C.S. After husband’s death 
endeavoured to establish a boarding-house at the seaside but 
lost all her capital. Now has a situation as cook but feels she 
is unequal to the work, which is very hard. Relieved three 
times, £36. Voted £12. 

1l. Widow, aged 47, of L.S.A. Two children, aged 11 and 9, 

and finds her small income insufficient for unavoidable 
expenses. Relieved once, £5. Voted £12. ; 
_ 12. Daughter, aged 58, of late M.R.C.S. Is mentally afflicted 
and obliged to live under supervision at the ex pense of two 
sisters who each have to earn their living. Relieve nine times, 
£81. Voted £10. 

13. M.D.Edin., aged 53. Met with a severe accident two 
years ago, and is not yet able to support himself again; de- 
pendent on a widowed sister whose income is small. Relieved 
once, £12. Voted £18. aes 

14. Widow, aged 67, of L.R.C.P., L.R.C.S.Edin. Supplements 
a pension from a charitable society by teaching and letting 
lodgings, but has had her rooms empty for several months and 
has incurred unavoidable expenses through the illness of her 
daughter who is a governess. Relieved fourteer times, £102. 
Voted £10. re : 

15. Daughter, aged 47, of late F.R.C.S. No income and in- 
capacitated by gastric ulcer. Relieved fifteen times, £129. 
Voted £12. 

16. Daughter, aged 53, of late F.R.C.S. No income and such 
indifferent health that she finds it most difficult-to get a 
3ituation, and impossible to retain one. Relieved eight times, 
£52. Voted £12. 

17. Widow, aged 45, of M.B., C.M.Edin. Left unprovided for 
at husband’s death after a long iliness; seven children, of 
whom three are self-supporting and the remainder dependent: 
Only income £12 a year from another society. Relieved twice, 
£32. . Voted £20. ; sty ; 

18. Daughter, aged 57, of late M.R.C.S. Health so indifferent 
that she can only earn a few shillings a week, and is practically 
dependent on this fund and another charity. Relieved six 
times, £96. Voted £18. 

19. Widow, aged 64, of M.R.C.S. Injured her right hand 
several years ago, and has found it practically impossible to 
obtain pees : slight help from children, Relieved ten 
times, £118. Voted £12. 

20. Widow, aged 46, of L.S.A. Left quite unprovided for at 
husband’s death three years ago, and endeavours to 5) 
herself by letting lodgings at a seaside resort, but has had a 
very bad season ; two children, aged 10 and 8. Relieved once, 
£5. Voted £10. 

21. Daughter, aged 62, of late M.R.C.S. Only income a smail 
Government annuity purchased a few months ago with a 
legacy, and suffers from a permanent affliction which renders 
occupation practically impossible. Relieved three times, £35. 
Voted £6. 

22. Widow, aged 40, of M.B., C.M.Aberd. Only income a 
small monthly grant from another society, and is incapacitated 
yay chronic complaint; two children, aged-14 and 13. Voted 


23. Daughter, aged 42, of late M.D.St. Andrews. Has sup- 
ported herself for some years by massage, but broke her right 
forearm some months ago, and is still incapacitated. Relieved 
twice, £20. Voted £10. 


Contributions may be sent to the Honorary Treasurer, 
i mg ie 11, Chandos Street, Cavendish Square, 
ndon, W. . i 








A NATIONAL league for the. destruction of flies, rats, and 
other animals dangerous to the public health has. been 
The -president..of the -provisicnal 
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VIEW OF ABERDEEN, 
(Painting by A. Nasmyth, from a drawing by R. Seaton 


EIGHTY-SECOND ANNUAL MEETING 
of the 


British Medical Association, 
ABERDEEN, JULY, 1914.* 





HE Eighty-second Annual Meeting of the British 

Medical Association will be held at Aberdeen 

from July 24th to 31st, 1914. The President- 

elect, Sir Alexander Ogston, K.C.V.0., LL.D., 
Surgeon-in-Ordinary to the King in Scotland—an. office 
which he also held in turn under Queen Victoria and 
King Edward Vil—Consulting Surgeon to the Aberdeen 
Royal Infirmary, and Emeritus Regius Professor of Sur- 
gery in the University of Aberdeen, will deliver his 
address on the evening of July 28th. The Sectional 
Meetings will be held on July 29th, 30th, and 31st. As at 
present arranged, there will be sixteen sections. The 
Annual Representative Meeting will begin on July 24th, 
and the conference and dinner of the honorary 
secretaries of Divisions and Branches will be held on 


July 29th. 


SOME FAMOUS ABERDONIANS. 

Aberdeen has been the cradle of a good many famous 
men and the “ sapient nurse” of a very large number who 
have earned distinction in every walk of life. At the 
half-yearly dinner of the Aberdeen University -Club on 
May 21st, 1913, Professor W. J. R. Simpson, C.M.G., who 
was in the chair, said that he had been in many lands, 
and wherever he had been he had always found Aberdeen 
graduates in prominent positions. In Cairo there was 











sr Articles on Aberdeen were published in the JourNAL on January 
3rd, p. 35; on January 10th, p. 97; and on January 17th, p. 151, 


Grant Bey, whose Egyptian collection was now in the 
University of Aberdeen. In India there was Sir James 
Westland, whom he described as the ablest financier that 
India had ever had. ‘There was Colonel Alcock, Sir 
George King (Director of the Botanical Gardens), followed 
by Sir David Prain (now Director of the Royal Botanical 
Gardens at Kew). In Cape Town he found Sir David 
Gill, famous for his astronomical discoveries. In Simons 
Town he found his old friend, Sir James Porter, after- 
wards Director-General of the Navy. A short account of 
some of the men who have made Aberdeen illustrious 
may be of interest to members of the Association who 
propose to attend the annual meeting. 


Pious FounpErs. 

The first place in honour belongs to William Elphin- 
stone, Bishop of Aberdeen, and founder of King’s College. 
Elphinstone was an Aberdonian by adoption; by birth and 
education he belonged to Glasgow. His life was written 
by Hector Boece, his contemporary and friend, who was 
the first Principal of the university founded by the bishop. 
There seems to be no doubt that Elphinstone was born 
out of wedlock, with the added stigma that his father was 
a priest. He was probably born in Glasgow in 1431. He 
is said to have made such progress in learning when he 
was a child that “his genins surpassed his years and gave 
great promise of his future eminence.” Boece says that 
the boy’s disposition made him beloved by William 
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Turnbull, Bishop of Glasgow; indeed, that prelate would 
never sit down to supper until he had sent for William and 
heard him recite some verses or exercises. When he was 
nearly twenty years of age Elphinstone gave himself to 
the study of logic and physics. This must have been about 
1451, the year of the foundation of Glasgow University. 
In the earliest records of the university among the names 
of students incorporated is that of Willelmus Elphinstone. 
He was thus one of the first students to enter the new 
university, and his career there was very brilliant. In 
1456, being, says his biographer, perfect in philosophy, he 
graduated M.A. and was ordained priest. After graduation 
he for a time managed his father’s estate. Although that 
must have been a useful training for him in the work of 
administration which was afterwards to fall upon him, his 
eagerness for learning made him return to college to study 
canon law. He then practised in the courts of justice, and 
was very successful ; it is said that he pleaded so zealously 
in the cause of equity and justice that he was regarded as 
“a patron of righteousness and the advocate of the poor 
and miserable.” He next did parochial duty as a priest in 
the parish of Kirk- 
michael, whether in 
Ayrshire or in Nithsdale 
is uncertain. There for 
four years he devoted 
himself to his pastoral 
duties, without neg- 
lecting study. A wealthy 
uncle, Lawrence 
Elphinstone, not wish- 
ing his aptitude for 
public affairs to lie idle, 
recommended him _ to 
go abroad to acquire 
foreign ,manners~ and 
learning, and provided 
liberally for his ex- 
penses. Accordingly in 
1462 William proceeded 
to the University of 
Paris, which was then 


the chief centre of 
learning. So suecess- 


fully did he apply lim-> - 
self to his studies that 
he gained, according to 
Boece, the. admiration 
of all Paris, and” his 
professors elected -him 
to the post of first 
reader in canon law. 
For six years he 
attracted students in 
ever-increasing num- 
bers, Having taken his 
degree in the Sacred 
Decretals as Doctor of 
Decrees, he left Paris in 
1468 and went to 
Orleans, the great law university of Fr ne through- 
out the Middle Ages, and the true source of the in- 
fluence exerted by Roman Law on the law of Scot- 
land. There he spent several years, and such was his 
reputation that the Parliament of Paris more than once 
sought his advice. In 1471 he was recalled by his parents 
to Scotland, and soon after his arrival in Glasgow the 
Bishop (Andrew Muirhead) appointed him official or 
episcopal judge of the diocese, the highest legal 
position within his jurisdiction. The university con- 
ferred on Elphinstone the honorary degree of Licentiate 
in Canon Law, and in 1474 he was chosen Lord Rector. In 
1478 he was promoted to be Official of Lothian in the 
diocese of St. Andrews. In these positions he displayed 
the greatest impartiality in the administration of justice, 
having, says Boece, “this saying always in his mouth, 
that he who spares bad men is an enemy of good men.” 
James III invited him to Court, and he rose rapidly to 
the highest legal positions in the State. He was sent 
with the Bishop of Dunkeld and the Earl of Buchan on 
an embassy to Louis XI, and to him is mainly attributed 
the success of the mission. On reaching home he was 
presented by the king to the Bishopric of Ross, and under 
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Fig. 1.—Bishop Elphinstone, Fou 


.countries. 





this title he took his seat in Parliament, though it appears 
he never occupied tlre see. He had a great influence over 
the king, which he used for the benefit of the country. He 
was appointed ambassador to. England whenever any 
disagreement seemed likely to occur between the two 
For his services in that capacity he was in 
1483 made Bishop of Aberdeen. The year following he 
was appointed one of the Commissioners to meet others 
named by Richard III, of England in order to arrange 
the terms of a peace between the two kingdoms. Again 
the success of the cohference was mainly due to 
Elphinstone. In 1488 he was made High Chancellor 
of Scotland. About this period a war broke out between 
the king and his son, afterwards James IV. Elphinstone 
used all his influence to bring about a friendly settlement, 
but without avail. After the violent death of the king he 
retired to his diocese and employed himself in making 
regulations for the clergy and in restoring the services of 
the Church. He ordained, says Boece, 

the chant to be celebrated in the ancient manner, appointed 
John Malison, an experienced musician and a worthy man, to 
direct the service in the 
church of Aberdeen and 
to keep the rituals. To 
this man the people of 
Aberdeen are indebted for 
their knowledge of music 
and to him they are alsc 
indebted for every per- 
formance in that science 
and for the exact celebra- 
tion of service in the said 
church. There was scarce 
a considerable singer in 
the city who did not take 
his lessons from him. 


Elphinstone also set 
himself to reform abuses 
among the clergy. In 
1488 he was present at 
the crowning of James 
IV. Soon afterwards 
he was sent on an 
embassy to arrange a 
marriage between that 
prince and the daughter 
of the Emperor Maxi- 
milian the First, but 
on jis arrival at the 

~- Austrian Court he found 
that the princess had 
been promised to the 
heir of the Spanish 
crown. On his way 
home he concluded a 
treaty with the States 
of Holland, with which 
Scotland had been at 
strife for some time. On 
his return to his native 
country in 1492 he was 
made Lord Privy Seal, © 





—— 


nder of King’s College. 


* and in the same year he was one of the Commissioners who 


met at Edinburgh and renewed the truce with England. 
By his advice the king exercised justice on his lawless 
subjects in the Highlands and Islands, who, according tc 
Boece, “ without the interference of the royal authority 
are always quarrelling among themselves.” Something 
like peace having been restored to Scotland, Elphinstone 
turned his attention to what had ever been dearest to his 
heart—the promotion of learning and religion. After the 
troubles which followed Flodden he set out for Edinburgh 
to attend a meeting of Parliament. He was taken ill there 
and died in the 84th year of his age on October 25th, 1514. 
He was buried in the college chapel at Aberdeen, under 
a black marble stone with a canopy, on the first step leading 
to the high altar. Over the stone originally were eight 
figures in brass representing the four saldinal vickoon the 
three Christian graces, and Contemplation. These, again, 
supported a layer of stone on which rested the recumbent 
ecclesiastical and political surroundings. These ornaments 
were removed longago. The portrait of Elphinstone which 
hangs in the hall of King’s College is said to be a copy 
from an older one, most probably taken from life. It repre- 
sents the bishop clothed in a rich cope, with rings on his 
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fingers and wearing a gorgeous mitre. -His hands are 
clasped as in prayer, and his pastoral staff is held up by 
his arm. James Bruce! says that in the library of 
King’s College are preserved two series of MS. volumes on 
the Canon Law, which, from an inscription on them 
believed to be in the handwriting of Boece, appear to 
have belonged to Elphinstone, and to have been .compiled 
by him, the writing being in all probability the work 
of an amanuensis. The tradition in the -college is 
that these are the very lectures which Elphinstone 
delivered at Paris when he was professor of Canon Law 
there. The history of the foundation of the University 
has already been told.2. Elphinstone endowed the college 
with lands 
which he had 
purchased for 
its support, and 
made a bequest 
in his will of . 
£10,000 Scots 
for the carry- 
ing out of his 
plan. Various 
bequests of land 
were at the 
same time made 
to the univer- 
sity by the 
king. From 
this. institution, 
says Bishop 
Lesley, who 
had been a stu- 
dent there, 








as from a foun- 
tain, have flowed 
many illustrious 
men who have 
illuminated all 
Scotland with 
the light of 
Christ from 
above; or im- 
bued with the 
principles of 
jurisprudence, 
have ruled the 
State in peace 
and justice with 
the utmost ap- 
plause. 


James Bruce 
not inappro- 
priately calls 
Elphinstone 
the William of 
Wykeham of 
Scotland. The 
Bishop also pro- 
jected - the 
building of the 
Bridge of Dee, 
and gathered 
materials and 
provided money 
for the purpose. 
Though he did 
not live to see 
the bridge 
finished, and it 
is even doubt- 
ful whether he saw it begun, he is still entitled to the 
credit of the: conception. He thus showed himself a 
Pontiff or Pontifex in the true sense of the term. 
Elphinstone, according to Boece, 
had such an active and vigorous mind that he was never at a 
loss in public or private business; alike qualified for civil or 
religious matters; the greatest lawyer, the ablest statesman, 
the most accomplished orator of his time, and the truest friend 
to the tranquillity, peace, and glory of his country; his con- 
stitution as hardy and vigorous as his mind, unbroken by any 

_ Jabour, exercise or duty, whether public or private. Age itself, 
the common and inevitable disease of man, though it weakened 
did not break his spirit; and at the age of 83 he transacted the 


1 Lives of Eminent Men of Aberdeen. Aberdeen, MDCCCXLI; 
2 BritisH MEDICAL. JOURNAL, January 10th, 1914, p. 97. ’ 











Fig. 2.—Tomb of Bishop Dunbar, 














most weighty business of the nation with superior acuteness, 
his capacity and faculty as unimpaired, his memory always 
strong. His old age was pleasing and respectable without 
moroseness, anxiety, peevishness or melancholy, or the least 
effect on his excellent temper. 


After making allowance for the exaggeration of friendship 
and the exuberance of Boece’s eloquence, it may fairly be 
concluded that Elphinstone, besides being a great man, 
was integer vitae scelerisque purus at a time when Church- 
men were often not bright exemplars of morality. 

Eiphinstone was succeeded in the See of Aberdecr 
by Alexander Gordon, of whom scarcely anything is 
recorded further than that he was “a person of good 
learning and 
of a grave dis- 
position.” ~ He 
was bishop for 
little more than 
three years, and 
in 1518 was 
succeeded by 


Ee 


That prelate’s 
principal object 
was to carry to 
a successful 
issue the vari- 
ous good works 
in which El- 
phinstone had 
been engaged 
when struck 
down by death. 
He completed 
the cathedral 
and contributed 
largely to its 
decoration. He 
erected the 
south transept, 
which is called 
his aisle; there 
is his effigy on 
an altar under a 
flowered arch, 
at the base of 
which his arms 
are cut out. 
Owing to the 
destruction of a 
large part of the 
cathedral, this 
now lies out- 
side the present 
building. Dun- 
bar also made 
the ceiling of 
the cathedral 
and finished the 
south side of 
King’s College. 
He completed 
the building of 
the bridge 
across the 
Dee, the incep- 
_tion of which 
was due to 
Elphinstone. 
After mentioning this bridge, James Bruce says®: 

Since the reformation there has, we believe, been no building 
of bridges by the clergy in this country with the solitary excep- 
tion of the erection of St. Devenick’s Bridge by Dr. Morison of 
Banchory. 

Dunbar founded a hospital for the support ana mainten- 
ance of twelve poor men. This building was on the north 
side of the Chanonry.* The inmates were called “ beads- 
men,” and were, according to Bruce, maintained in it till a 
time then (1841) comparatively recent, when the houses and 
ground were sold and the funds applied to the mainterance 
of twenty-one poor men as outdoor pensionérs- Dunbar 
died at St. Andrews on Matcli 9th, 1532.° Whilst he was 


Gavin Dunbar. — 
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bishop he spent the whole revenues of the see in charity 
and beneficence. He showed the same love of learning, 
the same taste for artistic beauty, the same patriotism, and 
the same Christian spirit as Elphinstone. 

The founder of Marischal College was George Keith, 
the fifth Earl Marischal of Scotland. He succeeded 
his grandfather, ‘William that kept the tower” 
(Dunnottar, where he spent some time in seclusion) in 
1581. George had witnessed the struggle between the old 
religion and the reformation while an undergraduate at 
King’s College. He was strongly on the side of the 
reformers; how much this may have been due to rivalry 
with the Huntly family, who were staunchly Catholic, we 
need not inquire. The young Lord Marischal’s views 
were confirmed by a course of study at Geneva, where he 
came under the influence of Beza. He went about for 
some time from one European court to another, making 
acquaintance with men who then ruled the destinies of 
nations and gaining an insight into affairs. On his return 
he threw himself into the struggles of the time, and in 
1592 he was appointed King’s Commissioner for Aberdeen, 
Banff, and Kincardineshire. In this capacity his attention 
was called to the state of King’s College. He found that 
although commissions had sat and schemes had been drafted 
since 1584, nothing had been done. He solved the difficulty by 
creating a new university, independent of the old one, and, 
indeed, hostile to it. Marischal College was founded with 
the revenues of the Abbey of Deer, the lands of the Knights 
Templar in Kincardine, and the property of the Black and 
White Friars in Aberdeen. ~The Town Council helped 
by giving the Monastery of the Grey Friars as the home 
of the college. “In this way,” says Mr. J. M. Bulloch, 
“the Roman Catholic Church was the means of endowing 
both the universities in Aberdeen.’ The Earl Marischal 
died in his castle of Dunnottar, near Stonehaven, in 1623. 
It is one of the ironics of history that the estates of the 
descendants of this pillar of Protestantism were less than 
a century later forfeited on account of the part taken by 
George, the tenth Earl Marischal, and his younger brother 
‘in the rebellion of 1715. After serving as a general in the 
Russian army with high distinction, James offered his 
sword to Frederic the Great of Prussia, who at once made 
him a Field Marshal. He was killed at the battle of 
Hochkirch on October 14th, 1758. A regiment in the 
German army is still called after him, and the Kaiser 
some years ago gave a statue of him to Pcterhead in 
Aberdeenshire, which is close to the old castle of the 
‘Keiths at Inverugie. The Earl Marischal also got 
employment from Frederic, who made him Governor of 
Neufchatel. He died at Berlin in 1788. Macaulay, in 
his essay on Frederic, says: 

The associates of his hours of relaxation were, for the most 
part, foreigners. Britain furnished to the royal circle two dis- 
tinguished men, born in the highest rank, and driven by civil 
dissensions from the land to which, under happier circum- 
stances, their talents and virtues might have been a source of 
strength andl glory. George Keith, Earl Marischal of Scotland, 
had taken arms for the house of Stuart in 1715; and his younger 
brother James, then only 17 years old, had fought gallantly byhis 
side. When all was lost they retired together to the Continent, 
roved from country to country, served under various standards, 
and so bore themselves as~to win the respect and goodwill of 
many who had no love for the Jacobite cause. Their long 
wanderings terminated at Potsdam; nor had Frederic any 
associates who deserved or obtained so large a share of his 
esteem. They were not only accomplished men, but nobles 
and warriors, capable of serving him in war and diplomacy as 
well as amusing him at supper. Alone of all his. companions 
they appear never ‘to have had reason to complain of his 
demeanour towards them. Some of those who knew the palace 
best pronounced that Lord Marischal was the only human being 
whom Frederic ever really loved. 


(To be continued.) 





44 History of the University of Aberdeen, 1495-1895. London, 
MDCCCXCV. 


IN a report presented some time ago to the Hartlepool 
Board of Guardians, the District Medical Officer, Dr. 
G. F. E. Morgan, recommended the removal of all 
phthisical patients to an isolation hospital or sanatorium, 
and that domiciliary or shelter treatment should only be 
allowed when the patients could be strictly isolated. He 
considered that dispensary treatment should not be 
allowed in any circumstances, and that all houses which 
had contained phthisical patients should be thoroughly 
disinfected. ; 


ROYAL COMMISSION ON VENEREAL DISEASES. 





ROYAL COMMISSION ON VENEREAL 
DISEASES. | 


Tue following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases: 


Ewidence of Commissioners in Lunacy. 

At the seventeenth meeting of the Royal Commission 
on Venereal Diseases evidence was given by Dr. Coupland 
and Dr. Bond, Commissioners in Lunacy. 

The witnesses stated that since 1876 the figures published 
by the Lunacy Commissioners showed that there had been 
a gradual rise in the recorded proportion of syphilitics 
admitted to asylums, but it could not be inferred that this 
increase denoted an increasing incidence in actual pre- 
valence of syphilis; . the increase shown in the figures 
might mean nothing beyond more thorough investigation 
and observation in respect to this particular. Throughout 
the whole period there had been a preponderance in the 
proportion of male cases in the private over that in the 
pauper class, and generally a similar but less markedly 
higher incidence in females of the pauper than in those of 
the private class. For the period 1908-12 the figures 
showed that of the inale admissions 11.8 per cent. of the 
private cases and 8.7 per cent. of the pauper cases were 
syphilitics; for females the corresponding figures were 0.7 
per cent. among private and 1.4 per cent. among pauper 
patients. ; 

Much variation in the degree of incidence appears in the 
inmates of different asylums, but, speaking generally, those 
institutions that receive inmates from industrial districts 
show higher ratios than those which deal mainly with an 
agricultural and rural community. About 60 per cent. of 
the cases known to be syphilitic admitted in the period 
1908-12 were general paralytics. 


Evidence of Sir Thomas Barlow. 

At the eighteenth meeting evidence was given by Sir 
Thomas Barlow, Bavt., K.C.V.0., President of the Royal 
College of Physicians. : 

Sir Thomas dealt first with the importance of con- 
genital syphilis and its effect as a hindrance to the 
birth-rate and to healthy development. He described 
how syphilis frequently manifested itself in the offspring 
of a woman affected by the disease—in producing first 
one or more miscarriages, and afterwards children appa- 
rently healthy at birth, but sooner or later suffering from 
various affections. He stated that the life of these 
children at school, especially amongst the humbler 
classes, was most unpromising, and that many of them 
became perfectly useless raembers of society. He also 
drew attention to the fact that syphilitic infants were 
notably liable to convulsions, and that in these children 
the convulsions might inaugurate very serious diseases of 
the brain. 

Sir Thomas next gave illustrations of the latency of 
the disease, and pointed out the importance of realizing 
how very widespread the damage caused by congenital 
syphilis might be; he said that causes for which no ex- 
planation could be given might revive manifestations of 
congenital syphilis in many different situations. He 
emphasized the importance in cases of this kind of 
maintaining confinuous supervision-of both parents and 
families. He considered that the ideal method of treat- 


‘ment and prophylaxis would be, given a syphilitic infant, 


that both parents should be under medical supervision 
and medical inspection at frequent intervals, and other 
children of the family born subsequently should also 
be inspected at frequent intervals, and that this 
surveillance should continue for several years. 

Sir Thomas said it was very difficult to estimate 
whether venereal diseases were-less prevalent at the 
present time than formerly. ._He thought, however, that 
there was a general improvement in the morality of the 


| population, and that the higher standard obtaining ought in 


time to produce less prevalence of the diseases. He thought 
the outlook very hopeful for any educational crusade that 
might arise out of the work of the Commission, as the 
public mind was in a state of most promising prepared- 
ness to receive admonition, and to recognize the moral 


| obligation of these things being dealt with. He was of 
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opinion that special education or’ instruction on these 
subjects was very desirable. It might be begun possibly 
in the public schools but certainly in the university 
period. More generally he thought that instruction 
should be given directly young people were sent to work. 

In any educational measures he would urge that medical 
practitioners, and if possible family doctors, should be ‘he 
backbone of the organization. Besides the family do tor 
he thought that for young children the person to impart 
knowledge was the mother. He believed that something 
had been done in Western Canada in the way of special 
teaching to women of sexual conditions, and this teaching 
had been of a wholesome .character, and had been>given 
without any offence whatever. 

Sir Thomas was not in favour of notification of venereal 
diseases, and it was his opinion that there was much 
more to hope from general enlightenment and education. 
Apart from education, he considered that what was 
required practically was the provision of facilities for 
effective and complete treatment in the early stages 
and the improvement of those facilities to. the utmost. 
He also strongly advocated the subsidization by the 
Government of pathological research. 








BOARD OF EDUCATION. 


Firta ANNUAL Report oF THE MEDICAL OFFICER, 
(Continued from page 377.) 


PuysiIcaLLy DEFECTIVE CHILDREN. 

Tue number of children certified under the Elementary 
Education (Blind and Deaf Children) Act, 1893, and the 
Elementary Education (Defective and Epileptic Children) 
Act, 1899, increased by 16, thus raising the total to 355. 
The existing school accommodation is now as follows; 
For the blind, 2,405 ; for the deaf, 4,359; for the mentally 
defective, 13,451; for the physically defective, 5,260; for 
the phthisical, 162; for the epileptic, 488. There is also 
accommodation in open-air schools for 840, while in 
addition special classes for children res wat Seto a high 
degree of myopia and the partly blind are held in twelve 
areas. For the successful working of myopia classes the 
children must have a reasonable degree of visual acuity. 
It should be equal, Mr. Bishop Harman finds, to 75. 
Those responsible for the training of the blind, whether in 
the classroom or at play, should realize the importance of 
inculcating principles of self-reliance and self-management 
in young blind pupils. Their education at all stages 
should include a large share of manual work. Gardening 
and poultry keeping now formi part of the educational 
schemes for the blind in two areas, and there is evidence 
of a broadening out of the education of blind children. In 
regard to the deaf Sir George Newman points out that a 
young deaf-mute naturally expressed himself by gesture, 
and there is a certain danger in checking this tendency in 
a child whose mental powers are awakening to full vigour 
before an effective substitute has been established in its 
mind. There is satisfactory evidence that children who 
have acquired the use of speech at school commonly make 
use of it both at home and at work in after-life. 


Tue Mentat Dericrency Act. 

The figures supplied in the report as to the mental 
condition of school children suggest that no common 
standard of dullness and backwardness has at present been 
adopted. The percentage of children belonging to this 
category ranges from as low as 0.8 per cent. in some areas 
to as high as 14.6 per cent. in others. The figures relating 
to feeble-minded children show less variation ; they range 
from 0.5 to 1.50 per cent. 

In view of the fact that the Mental Deficiency Act comes 
into operation next April, the question of mental develop- 
ment. in relation to school work is considered in detail. 
In regard to children over 7 and under 16, a local authority 
under the Act will have no concern with any mentally 
deficient children whose names and addresses have not 
been reported to it by. the corresponding local education . 
authority; hence the operation of the Act will to a large 
extent hinge on the work done by school medieal officers. 
It will be their duty to be fully acquainted with the mental 
condition of every child within their areas, and when this , 
is found to be defective, to determine whether the 








deficiency is merely dullness or backwardness, or of such 
a kind or degree as to justity a diagnosis of feeble-minded- 
ness, imbecility, or idiocy. A school medical officer who 
finds that a child is feeble-minded will then have to decide 
whether it.is capable of benefiting from education in a 
special class. In ad lition he will have to advise his own 
authority as to any child over the age of 7 whose name 
and address ought to be put forward to.the local authority 
under the Mental Deficiency Act either because it is 
deemed to be ineducable at a special school, or because 
though educable its presence would be detrimental to 
other children; also as to any child which requires super- 
vision or guardianship other than that of its parents, or is 
about to leave a special school but will still need educa- 
tional treatment or guardianship. In cases of doubt the 
Board of Education is the final authority. Sir George 
Newman points out that generally speaking when there is 
any difficulty in deciding whether a child is feebleminded 
or simply dull or backward, it should be treated in the 
first instance as though belonging to the latter category ; 
similarly, when doubt exists as to the educability of a 





child further trial should be made in a special class. In a 


good many areas a great deal of work in these directions 
is already being done. 


Open-air Education. 

In a recent review of the Chadwick lectures delivered. 
by Sir George Newman we summarized the facts which 
are held to justify the statement in the present report that 
“the evidence of the benefit of open-air education to the 
majority of children submitted to it is absolutely solid and 
substantial.” The report states that the movement in its 
favour is spreading not only-in Great Britain, but on 
the Continent. In some hundreds of schools in London 
and Wales classes are now being. held in the play- 
ground, and there has been a marked development in 
the direction of school gardening, school journeys, and 
nature study. Many open-air class-rooms have been pro- 
vided, and in many other ways the genius of open-air 
education is manifesting itself. In some areas all the 
requirements of open-air education are fulfilled more or 
less completely, and illustrations are supplied of various 
buildings suited to the purpose which have been already 
erected or are planned. The term “ open-air education,” 
it is pointed out, does not merely mean school in the open 
air, but a system which presents the following among 
other characteristics: It provides for the children (a) fresh 
air and sunlight and a proper and sufficient diet; (b) 
adequate rest and sleep, including not less than ten hours 
at night time and rest of from one and a half to two hours 
at midday; (c) the teaching and practice of the hygienic 
way of life—that is to say, of personal cleanliness by 
means of baths and exercise through games and physical 
training ; (d) individual attention to the bodies and minds 
of any children who are physically defective, invalided, 
backward, or slow; (e) continuous oversight by medical 
men, and the application of prompt treatment to such con- 
ditions as adenoids, dental caries, and anaemia; (f) the 
use of special educational measures, these aiming at 
making the’ child’s work more objective, more manual, 
“more expressive of its own capacity for doing and 
making.” 


MISCELLANEOUS SUBJECTS. 

The remaining sections of the report deal in detail with 
such subjects as the education of teachers on physical 
training, schools for mothers, the teaching of infant care 
and mother-craft, the extension of medical inspection to 
children over school age but not yet adults in the eyes of 
the law, and the supply of meals. An account of some of 
Sir George Newman’s views on these questions, especially 
the last of them, will be found in our summaries for 
previous years. In the present volume dancing, swimming, 
organized playground and indoor games, are discussed, as 
also physical exercises for infants and the equipment of 
gymnasiums. In‘regard to the provision of meals, the 
number of authorities expending money from the rates 
on the provision of food increased during the year by 
18 per cent., part of this increase being due. to the 
occurrence of a coal strike. Most local authorities treat 
the provision of meals as a form of relief, but the Board 
holds that since malnutrition is a medical question the 
provision of meals should be under the control of tha 
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school medical officer, while in regard to whether a | characters. They concluded by stating that for the 
given child should be provided with or denied a meal, | human subject dosage, in relation to surface, works out 
the main consideration should be not whether its parents | very simply as, approximately : 

are in a position to supply it with food, but whether it 









will benefit educationally if a school meal is given to it. = a worn a ham a a bi Lb 
: At9-l0 years ...4dose. Inearly months ... 5 dose. 























7 7 From the report of the Monte Rosa Expedition of 1911, 
SCIENCE sede ah - under the dintitlon of Mr. J. Barcroft, ERS. it appears 
No convincing explanation of the rare condition of | that at an elevation of about 9,000 ft. there was a slight 
Bence-Jones proteinuria has hitherto been given. The | decrease in the alkalinity of the blood in resting persons. 
presence of this peculiar protein in the urine is not | The effect of exercise was tested by climbing 1,000 ft. 
characteristic of any one disease, having been met with in | from sea level, and from an elevation of 9,000 ft.; in both 
multiple myeloma, lymphatic leukaemia, some cases of | cases there was a diminution in the alkalinity of the 
carcinoma, associated with secondary deposits in bone, and | blood, but at the same rate of climbing it was much 
occasionally in other conditions. To the four cases of its | greater at high altitudes. The change in the alkalinity 
occurrence in chronic lymphatic leukaemia, Boggs and | caused by exercise, whether at high or low altitudes, was 
Guthrie (Johns Hopkins Hospital Bulletin, December, | found to be entirely accounted for by the production of 
1913) have now added other four cases, three of them | lactic acid. 
being of the myeloid type, and all in the chronic stage. In 
three of these cases they had the opportunity of following 
out the effects of the new benzol treatment on the excre- 
tion of Bence-Jones protein. In two cases, one of the 
myeloid and the other of the lymphatic type, there was a 
gradual diminution in the amount and finally a complete 
disappearance of. the proteinin the urine. This occurred 
pari passu with the diminution of the leucocytosis and the 
approach of the bone marrow to the normal. The observa- 
tion is of considerable importance in that it strengthens 
the previously expressed views of the authors, founded on 
a review of all the known cases of Bence-Jones proteinuria, 







The organism isolated by McGowan from the trachea of 
dogs suffering from distemper,and considered by him to be 
the causal agent of that disease, has been isolated under 
similar conditions by other observers. .The specificity of 
the organism is not universally admitted, and the chief 
veterinary journal in this country, though’it has noted a 
communication confirmatory of McGowan’s observations, 
has yet been strangely silent regarding the original work. 
Perhaps one of the chief factors militating against tho 
acceptance of the specificity of the organism was the fact 


that the condition is not dependent on any one disease | *28t McGowan found the same organism in a laboratory 


. : . . epidemic affecting various other animals as well, and it is 
but is an expression of lesions of the bone marrow affecting . : : Saag 
: rall 
endogenous metabolism. ° | generally believed that canine distemper is a disease 


standing well by itself and not communicable to other 
kinds of animals. Theobald Smith has recently published 
the results of a study extending over many years on the 
epidemic pneumonia of guinea-pigs. He found this to be 
due to two organisms occurring singly or more often in 
combination, the pneumococcus and McGowan’s bacillus. 
He recalls the fact that McGowan found the bacillus in 


A conference on the extension of the study and of the 
practical applications of anthropology in the universities 
of Great Britain, called by the joint committee of the 
British Association and the Royal Anthropological Insti- 
tyte, was held at Drapers’ Hall, London, on February 19th, 


under the presidency of Lord Selborne. Sir Henry Craik, mage h ld Smi 
NLP dwelt onthe necessity of equipping yomng mien who | the tachen of heality guinew pigs, and Thenbald Smith 
were to be administrators in remote parts of the empire been through a previous attack of pneumonia. The 
with a knowledge of the habits, customs, and social and F atten taw' i Pgs TER 
religious ideas of the people among whom they would | OrA@nism remains Zor tong periods arverwards aumacnee ie 
work. He moved a resolution endorsing the recommen- the cilia of the air tubes or in old pneumonic foci, and 
dations of the joint committee; this was seconded by Sir | (CUNMS. epidemics may thus be accounted wor. | Spoomat 
Everard Im Thurn, representing the Royal Geographical Smith hints that canine distemper may not be such a 
Society, and supported by Professor Keith, president of special disease after all, but merely one particular mani- 
the Institute, who said that it was desired to systematize rooeuee nes d by oes mare — heiee = = — 
the information already obtained and place it at the dis- safecti — Mf vscamncdieen “lise = th . ne i, on one 
posal of every graduate. He had frequently met men eS et ee 
returned from remote parts of the empire who expressed 
to him regret that, owing to want of knowledge, they had 
made many mistakes and lost many opportunities. Mr. 
J. H. Jenkins, speaking as a representative of the London LITERARY NOTES. 
Chamber of Commerce, said that millions of pounds were | Ty the Journat of December 27th, 1913, p. 1635, reference 
wasted by commercial firms owing to the representatives | was made to the punishment of one Roger Clerk of 
they sent out having little or no knowledge of the people | Wandsworth; who had offered to cure a woman and 
with whom they wished to trade. A resolution authorizing | yeceived a fee. As the patient got no better her husband 
the joint committee to ask the Prime Minister to appoint | summoned: Clerk, who was proved to be ignorant and 
an Interdepartmental Committee to advise the Govern- | jjliterate, and who was therefore sentenced to be led 
ment as to the steps it should take was moved by Sir | through the middle of the city riding, to an accompani- 
Hercules Read, seconded by the President of Magdalen ment of trumpets and pipes, on a horse without a saddle, 
College, Oxford, and supported by Dr. Duckworth (Cam- | with the parchment and whetstone (the recognized symbol 
bridge), Professor J. G. Frazer, and Dr. Herringham | of a liar) hung about his neck. This was in 1382. The 
(Vice-Chancellor of the University of London). Both story may be found in Mr. L. F. Salzmann’s entertaining 
resolutions were carried unanimously. book, Mediaeval Byways (London, Constable and Co., 
4 : Ltd., 1913). In the memoirs of Casanova there is an 
In a paper communicated to a recent meeting of the | account of a similar punishment inflicted on the leading 
Royal Society, Professor G. Dreyer and Dr. E. W. A. | midwife of Bologna. ‘The charge was that she had 
Walker state that they have arrived, on different grounds, helped the mistress of a great noble to pass off a 
at the same conclusion as Moore, who found that in warm- | gupposititions child on him. Casanova hearing a great 
blooded animals of the same species but different weights | noise one morning, looked out and saw a woman, naked 
the dosage of drugs must be calculated In relation to body | to the waist, paraded through the streets tied to an ass, 
surface. This was to be explained on the view that the | the public executioner fiogging her as she went. This was 
concentration in the plasma of any given substance | the midwife who had taken ‘part in the fraud. The 
administered was dependent on the volume of blood supposed mother was allowed to go free. : 
circulated, which itself was proportional to body surface 
in any given species. The results as to dosage calculated We are informed that the German Emperor has been 
from one species of animal could not be directly applied to | pleased to accept a copy of A Day with the Corps-Students 
another species merely by taking surface into considera- | in Germany, by Sir Lies Knowles, Bart., C.V.0., which 
tion, since tolerance and intolerance were specific | has recently been published by Simpkin, Marshall, and Co. 
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SATURDAY, FEBRUARY 28rn, 1914. 


THE OPPORTUNITY OF THE GENERAL 
PRACTITIONER. 


Ir is nearly three years since the National Insur- 
ance Bill was presented to the House of Commons, 
and we have had one year’s working experience 
of the Act into which it was transformed. 

It was inevitable that at such a time of change the 
attention of every practitioner should be temporarily 
diverted to the business side of his work. ~The 
records of the meetings of Branches and Divisions 
during the last two years show a marked diminution 
in the time devoted to the scientific work of the :pro- 
fession. It is to be hoped that no further revolution 
is to be looked for in the near future, and that the 
discussion of the conditions of the work of the general 
practitioner will give place to a renewal of vigour in 
attacking the work itself. Already, indeed, reports of 
recent meetings of several Branches and Divisions 
have afforded evidence of the desire to resume regular 
meetings for clinical discussion, and of the intention 
to make systematic arrangements for holding them at 
suitable intervals at one or more convenient centres 
within the area. 

Dr. Mackenzie's article! on the practice of clinical 
medicine makes for a new outlook at a singularly 
opportune time. There is no doubt that patients are 
feeling impelled to consult their doctors in increased 
numbers and with increased frequency since Medical 
Benefit came into being. The doctors are perhaps 
justified in complaining that their time is taken 
up and their energies wasted in the treatment of 
trivial ailments which hitherto have not been deemed 
sufficiently serious to require their attention. This 
work, looked at from. one point of view, presents 
itself as a dreary form of drudgery and adds to the 
almost intolerable feeling of bodily and mental weari- 
ness which, at times, every practitioner feels. But in 
the total sum of human discomfort these trivial ail- 
ments form a large element. They take away largely 
from the joy of life, and lead to a diminished resistance 
to the attacks of more serious disease. Some prac- 
titioners have been distressed to find among their 
new clients, especially among working women, cases 
of impairment of health which have meant months 
and years of work done under difficulties that might 
have been relieved long ago by rest and timely 
treatment. The tired headache and nervous dyspepsia 
of the seamstress and the aching muscles and liga- 
ments of the manual labourer are indeed trivial— 
unless we suffer from them ourselves. 

Is it not possible to take another view and trans- 
form this drudgery into an interesting field of research, 
presenting great possibilities of gaining accurate 
knowledge of causation and pathology, and, above all, 
of prophylaxis and treatment? Do we know these 
ailments in a sufficiently scientific sense, and are we 
prepared to say that we can relieve them effectually ? 


“It is to the general practitioner alone that the oppor- : 


tunity for acquiring this knowledge comes, and it is 
to.him that- the sufferer will most naturally appeal 


1 BRITISH MEpicAL JOURNAL, January Srd, p. 17. 
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for‘help. The temptation to self-drugging and the 
absorption of unlimited quantities of secret remedies 
has been Jargely removed under the conditions pro- 
duced by the National Insurance scheme. There is 
offered to the practitioner an enlarged opportunity not 
only for the study of disease in its least complicated 
condition, but also fcr earning the gratitude of his 
patients and their subsequent willing co-operation in 
facing the more difficult problems of medical seience. 
For these apparently trivial ailments have another 
aspect. _Many of them are the forerunners of 
serious -disease which we recognize on its full 
fruition with a feeling of dismay and_hopeless- 
ness. Duodenal ulcer and Bright’s disease we now 
know are preceded by symptoms the significance 
of which can be recognized at times when the 
pathological processes to which they are due are still 
amenable to treatment. But what of appendicitis, 
pyelitis, gall stones, and many other grave con- 
ditions which seem to come from the unknown ? 
Are we not daily missing the significance of sym- 
ptoms only because we -fail to recognize them ? 
Surely we must abandon the cataclysmic element in 
the evolution of disease, and believe that there are 
earlier symptoms of many grave complaints which 
only await appreciation to be used as danger signals. 
Here again it is the general practitioner alone. who, 
in his daily contact with these at present obscure signs, 
ean help to widen the sphere of medical science. We 
have used the label “ preventable diseases” for those 
which come under the domain of: the sanitary 
authorities, and associate it entirely with microbic 
diseases. It would be wise for us to restore the 
word “prevent” to its earlier use—the only use 
known to Bacon and Shakespeare—a use crystallized 
for many in the Book of Common Prayer, and to 
“go before” the illness which it is often impossible 
to cure, avoiding the restriction of the term to 
infectious disorders. . 

Clinical research has too long been associated ex- 
clusively with work in a hospital. It has’ been 
assumed that for such work the patient must be so 
ill as to be confined to bed. This obsession may 
have been due in part to the pecuniary relations 
existing between a practitioner and a private patient. 
Too great attention to a patient has been as open to 
misconstruction as too little. In work under the 
insurance scheme the keenly sensitive practitioner will 
no longer be withheld from investigating and ob- 
serving any case with all the care and minuteness he 
desires, and we feel justified in thinking that these 
keen, earnest clinicians are being turned out of our 
hospitals in at least as large numbers as ever before. 
What is wanted is that the same spirit should be 
applied in conditions totally dissimilar and less ob- 
viously attractive. It may be found that the satisfac- 
tion from work in this region may even be of greater 
depth. The contemplation of advanced cases in the 
medical wards of « hospital is apt to breed a spirit of 
agnosticism and hopelessness with regard to the 
capacity of medicine to relieve disease—the attitude 
of mind which treats a majority of cases with rest in 
bed and the compound tincture of cardamoms. But 
in the firing line of the medical army, where the 
general practitioner spends his days and nights, such 
a spirit is impossible or leads to disaster to patient’ 
and practitioner alike. 

Dr. Mackenzie indicates the large field of sym- 
ptomatology and therapeuties that lies waiting to be 
tilled. A single furrow well and straightly made 
would give purpose to any man’s lifework, even with 
no thought to the distinction which may tardily 
follow. . The Association already, in the meetings of 
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the Divisions ‘and Branches, offers means for the dis- 
cussion and correlation of such scattered work as 
would give it the vitality and publicity which make 
for healthy growth. Whether a central bureau for 
its collection and sifting could be established is a 
question which might well occupy the attention of 
the central bodies of the Association. 

The importance of the work of the general prac- 
titioner has attained a larger recognition. It is a 
tardy acknowledgement of work that has been done 
in obscurity by men who have served their genera- 
tion faithfully, and who have been content to leave 
the larger issues to other hands. But the practice of 
medicine is now coming into the open, and we cannot 
fail to see the reaction on the practitioner himself. 
There will inevitably develop the knowledge to 
himself of the position of dignity and responsibility 
which he individually and collectively holds. We 
look forward with confidence to the larger part he is 
destined to take in the advancement of research in 
etiology of chronic diseases, and the advancement of 
clinical medicine‘generally. 





THE EFFECT OF DIET IN EXPERI- 
MENTAL CANCER. 


THE factors that influence the growth of animals have 
of late been the subject of a considerable amount -of 
investigation. McCollum and Davies, following up 
the preliminary work of Mendel and Osborne, em- 
ployed for their experiments rats fed on a dietary 
composed of pure casein, carbohydrates, and mixtures 
of pure salts ; in some cases they replaced part of the 
carbohydrates with lard. They found that young rats 
were very sensitive to variations in the character -of 
the salt mixture supplied, but with certain mixtures 
they were able to obtain practically normal growth 
for periods varying from 70 to 120 days. Beyond 
that time there was practically no increase in body 
weight while this diet was maintained. The rats 
remained in apparently good nutritive condition on 
such a diet for many weeks after growth had ceased. 
They were, however, still capable of growth, as could 
be demonstrated by changing the diet to their natural 
foodstuffs. This fact would point to the conclusion 
that on mixtures of purified food substances the 
animals ran short of some organic complex which is 
essential to further growth, but without which they 
could maintain a fairly good nutritive condition. 
McCollum and Davies attribute the failure of further 
growth to a lack of ether-soluble substances in the 
diet. If ether extract of egg or of butter was added 
to the purified food growth was again resumed. It is 
not a case of absence of fats from the dietary, because 
the effect on growth was not obtained when lard or 
olive oil was supplied. The addition of lecithin and 
cholesterol gave doubtful results. The resumption of 
growth may be the result of supplying some indis- 
pensable complex in the ether extract of egg or of 
butter, or it may be the result of a stimulating action 
of some substance accompanying the lipoids. Hopkins 
observed that small quantities of milk added to rations 
of purified foodstuffs exerted an influence on the 
growth of rats which was out of all proportion to the 
added nitrogen or calorific value. 

The findings of Mendel and Osborne. that certain 
purified diets completely arrested the growth of rats 
without materially influencing their general condition, 
raised the question of the effect of such diets on trans- 
planted tumours. In these experiments the animals 
are not starved in any but a specific sense—that is, 
only certain elements essential to normal growth 





were lacking from the diet. The relation of nutri- 
tion and growth to a transplanted tumour was 
investigated by Sweet, Corson-White, and Saxon. 
The question to be answered was, Could a cancer 
grow in-a body rendered incapable of normal ceil 
growth ? Rats which were half or three-quarters 
grown were used, and were fed for two weeks on a 
slightly modified Mendel-Osborne diet before being 
inoculated with the Flexner-Jobling- rat carcinoma. 
The diet consisted of gluten 18 per cent., starch 
24.5 per cent., lard 27 per cent., lactose 23 per 
cent., salt mixture 2.5 per cent., and agar 5 -per 
cent. The ordinary laboratory diet was supplied to 
the control animals. Similar experiments were con- 
ducted on mice. The results were that the number 
of cases in which the transplantation of tumours was 
successful was markedly reduced by the diet that 
arrested normal body growth, and on such a. diet, 
too, the rate of growth of the tumours was much 
slower and the number of retrogressions. much higher 
than was the case in animals supplied with the 
normal diet. A further observation made in the 
course of these experiments was not less important. 
On a diet restricted to oats and water or 2 per 
cent. potassium iodide animals gave a higher 
percentage of suecessful transplantations, and the 
average size of the resulting tumours was much 
larger than in control animals. It is concluded 
that the tumour cell is subject to the same laws 
of growth as the normal somatic cells—a con- 
clusion which is, perhaps, not justified from the 
experiments. 

The effects of a carbohydrate-free diet on the 
growth of transplantable sarcoma of rats has been 
very carefully studied by Van Alstyne and Beebe. 
The diet consisted of casein and lard. The control 
animals were fed on bread. A sufficiently large 
number of animals were used to meet the possible 
criticism of fortuitous results that might with justice 
be made against the observations of certain other 
experimenters. It must be remembered that in the 
case of most transplantable tumours, and perhaps 
more especially in sarcomata than in carcinomata, 
great fluctuations in the percentage success of trans- 
plantations occur from time to time. When the per- 
centage success was low, Van Alstyne and Beebe 
found that the number of successful transplants was 
very much lower in the animals fed on the carbo- 
hydrate-free diet than was the case in the normally 
fed control animals. When the tumour reached a 
“virulent” stage—that is to say, when it was capable 
of producing 100 per cent. of successful results—it 
was found that the primary success was the same in 
both sets of animals. The after-history was, how- 
ever, markedly different. In the carbohydrate-free 
series the number of retrogressions of tumours was out 
of all comparison with the few that occurred in those 
fed on ordinary diet, and the average weight of 
tumours in the former set was very much smaller 
than in the latter. The carbohydrate-free diet was 
given for periods of three weeks to two months before 
the tumours were inoculated, and the experiments 
seem to leave no doubt that the composition of the 
diet was an important factor in enabling the rats 
to resist the tumour after growth had started. In 
order to make quite certain that the effects were due 
to the omission of carbohydrates and not to some 
extraneous factor, a series of experiments was made 
on rats fed on casein and lard alone, as contrasted 
with those fed on casein, lard, and lactose. The two * 
series of 26, after being a month on these diets, were 
inoculated with tumour material. There was 100 per 


cent, success in each case. In the carbohydrate-free 
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series 2 rats dia’ of the tumour, 4 died from other 
causes, and in 20 the tumours disappeared. In the 
series in which lactose was also given, in 2 cases the 
tumour disappeared, but the other 24 all died from 
the tumours. <A striking point about the experiments 
was that the average wefght of the animals under the 
carbohydrate-free regimen was never lower than that 
of the control series, “and as a matter of fact increased 
more than in the latter. 

' A lack of carbohydrate in the diet thus produced 
such an influence on the rats as made them more 
resistant to tumour growth when the tumour material 
was in an “avirulent” stage ; when the material 
was “virulent” the resistance was shown by the 
éffect on the subsequent progress of the tumours. 
Leo Loeb has claimed that casein exerts some 
peculiar inhibitory influence on the - growth of 
tumours, but this is not borne out by the above 
experiments, and it would appear from them that the 
lactose actually renders the animals more susceptible 
to tumour growth. 








THE INCREASED SHORTAGE OF 
MEDICAL OFFICERS FOR 
THE NAVY. 

THE address of the Director-General, .R.N., on the 
medical service of the navy, delivered to the students of 
Edinburgh University, and printed in the SUPPLEMENT 
to this issue, was, on the ground that it covered, admir- 
able in manner and matter. The present position of 
medical work in the navy, and the manifold new 
arrangements and improvements of recent years, 
were ‘lucidly and fairly stated. The serious and 
steadily increasing shortage of medical officers was 
apparently attributed to the persistence of the belief 
in the medical schools that the navy’s medical service 
had remained in the condition it was thirty or forty 
years ago. We cannot altogether endorse this view, 
and believe that we need not go beyond the present 
to find the real causes. The regulations of rgro for 
the entry of surgeons are as fully set forth, as widely 
circulated, and as well known in all the medical 
schools of the kingdom as those of the sister 
service. We doubt whether the Director-General 
carried conviction to the minds of his audience on 
this point, for we note that the Dean of the Medical 
Faculty in his concluding remarks significantly made 
the supply of the right sort of candidates contingent 
on an official promise of opportunities for good pro- 
fessional work and proper pay. When these promises 
have been given, the university authorities will be 
prepared to do for the navy what they are now doing 
for the army and give freely of their best. 

Ten years ago an establishment of 594 medical 
officers was laid down for the fleet of those days, 
but since then the personnel of the fleet has gone on 
mounting up. In 1909-10 it had reached 128,000 
officers and men, and in 1913-14 it had risen to 
146,000, and additions are already in view. In spite 
of this the medical officers have become fewer and 
fewer. Even if we include 13 acting surgeons under 
instruction, and not yet part of the effective force, 
the total number of medical officers is to-day only 
536—that is to say, the service is 58 short of the 
establishment of ten years ago for a fleet many 
thousands less than we have to-day. It is further to 
be observed that the medical establishment was 
in 1904, in relation to the total force of the navy, 
numerically lower than that of any other great 
navy—indeed, hardly half as numerous as the 
medical establishments of some of them. We are 
drifting on to a position “in which the medical 





service » will be rani inline even plait peace 
Medical officers are already overworked’ in many 
shore establishments, while the great majority are 
afloat and for the most part tied to a monotonous 
existence round these shores. The navy is no longer 
the pleasant and varied service it was when the 
country had.considerable squadrons on all the seas of 
the globe. 

The failure to publish the report of the Durnford 
Committee was very regrettable; it gave rise to a 
crop of rumours as to reductions in proposed scales of 
pay and with respect to other matters. From this 
cause a feeling of distrust of the Admiralty has arisen, 
and many suitable candidates have been deterred 
from entering the service. Yet given reasonably 
attractive conditions, there is little doubt that a 
sufficiency of candidates of high standing would be 
forthcoming. For several years now the establish- 
ment of the Army Medical Service has been up to or 
over its full strength of upwards of 1,000 officers. At 
the recent entrance examination 42 candidates com- 
peted for 12 commissions, and the successful men 
with one exception all held university degrees in 
medicine. The latter-day efficiency of this service 
is effecting remarkable economies. Compared with 
the sick-rates in the army ten years ago the fall has 
been so great that 6,000 more men were at duty 
instead of in hospital during the past’ year. The 
extra expenditure on medical efficiency is thus paying 
handsomely over and over again. 

This is in the main due to- causes which can be 
briefly summarized. The first is that officers of 
the medical service now have complete autonomy 
in the management and administration of medical 
affairs in the army. The new regulations issued 
by the Admiralty at the end of last year' partially 
conceded this in the navy, but partially only. 
Secondly, the army has a medical establishment 
numerically sufficient for the work and also to 
afford time for research, and reasonable leave and 
freedom to officers. At present in the navy these 
things cannot be. Thirdly, a large number of 
specialist and other appointments in, for example, 
public health, research, surgery, pathology, and 
gynaecology, have been provided in the army, but 
there are, we believe, not half a dozen appointments 
all told in the navy coming under this category. 
Fourthly, in the army there is a reasonable propor- 
tion of appointments-in the two higher ranks, so that 
for an establishment of 1,000 officers, 42 of these 
ranks are on continuous full pay. In the navy in the 
two higher ranks there are 19 appointments for an 
establishment of 595 officers, and of these only 11 are 
full pay appointments. Continuous employment and 
special scales of pay or allowances abroad, and notably 
in India, are advantages which the army medical officer 
has over his naval brother. Lastly, reference must 
be made to the rather delicate matter of the honours 
the Crown is advised to confer on medical officers 
who have deserved well of the country. In the 
current monthly Army List 56 decorations are shown 
as held by medical officers on the Active List, while 
the monthly Navy List shows only 12 decorations 
held by naval medical officers (Victorian Order 6, 
C.B. 3, and D.S.O. 3). In 1912 the Civil Division of 
the Order of the Bath was enlarged to permit a more 
liberal distribution to naval officers. Since then four 
batches of C.B.’s have been issued to between 20 and 
30 naval officers, but only one medical officer has been 
decorated. The conclusion seems inevitable that the 
valus of medical services to the navy is not ade- 
quately appreciated, and that those who in the last 
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resort are responsible to the eat ms its Mites 
have not yet learnt the lesson the War Office, the 
India Office, and the Colonial Office have learnt, 
often by bitter experience. 

The medical service of the navy has always been 
handicapped by the inevitable discomforts of sea 
life and separation from-home. On this account 
in the past the authorities have recognized that 
higher scales of pay, up to as much sometimes as 
7 per cent., should be given to naval as compared 
with army medical officers. But this is not carried 
out in practice. Revision of the scales of pay, etc., 
of all officers has, we believe, become an urgent 
necessity. We may begin at the top and take as 
an illustration the fact that the pay of the Director- 
General of the Royal Navy is £200 and his retiring 
pension £175 a year less than those of the Director- 
General of the Army Medical Service, a disparity at 
once apparent to any one glancing at the regulations, 
and a poor advertisement for the naval service. 

When these matters are put on an equitable 
footing—and this ought not to be a difficult or tedious 
task if the authorities are in earnest—then, but not 
till then, will the Edinburgh and other great teaching 
schools be in a position to recommend the Naval 
Medical Service as a fitting career for some of the 
best of their young men. 
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THE INSURANCE ACT AND THE HOUSE OF 
COMMONS. 
Questions as to the degree of popularity or unpopularity 
of the Insurance Act have been much discussed lately in 
connexion with the by-elections. The suggestion that the 
Act could be administered on a voluntary basis formed the 
subject of debate in the House of Commons on Wednesday, 
February 25th, and it appears to be generally agreed 
that such a-project is entirely visionary and impracticable. 
A report of the debate will be found in the SupPLEMENT. 
So far as the general accounts which are given by 
Members who have been in close touch with their con- 
stituents during the recess are concerned, it appears that 
on the whole, as the number of those who have received 
benefits increases, the Act is receiving a very solid measure 
of public support, and Members generally seem disposed to 
dismiss the notion that there is or is likely to arise any 
substantial demand either for its withdrawal or for an 
alteration in its compulsory basis. In most districts it 
appears to be working smoothly and to receive the co- 
operation of men of all political parties. At the same time, 
a large number of Members speak of receiving complaints on 
various matters, and express the opinion that many of them 
are well founded, and should be dealt with as completely 
and as soon as possible. They appear to resolve them- 
selves into three groups. In the first place, it is evident 
that many insured persons receive harsh treatment at the 
hands of their societies, and complaints of the delay in the 
payment of benefits and of fines for infringing rules of 
which they were in ignorance are frequent. Some societies 
appear to be acquiring a bad name because on various 
pretexts they have expelled members who have applied 
for sick pay. The charge of having signed a false state- 
ment in their application form is ‘that most commonly 
mentioned in this respect, and it certainly appears that 
the. machinery provided under the Act for securing to 
members their right as against the officers of their 
societies needs to be made more simple in its operation 
and easier to be understood and used by insured persons 
generally. The second series of complaints relates to 
medical benefit, and it is impossible to conceal the fact 
that the action of a few medical men has done a 
great deal towards alienating the sympathy of the 
present. House of Commons from the medical profes- 








sion. Arbitrary and unsympathetic action by some - 
one doctor forms the basis of a complaint which is 
retold by one Member to many others, and leads them 
to forget the fact that the vast majority of men who work 
alongside the one complained of are doing their duty fully, 
and “showing every consideratidn to the insured, and 
making no distinction between them and their other 
patients. There is a good deal of talk in the lobby of the 
House of Commons of complaints to the effect that 
medical men treat insured persons differently from their 
other patients—keep them waiting, decline to attend to 
calls, and so forth—and a few members, who have never 
been very friendly to the medical profession, getting hold 
of scattered cases of this kind, do without doubt Con. 
tribute in a considerable measure to the unfriendly 
feeling which is manifested towards the medical pro- 
fession. The third class of complaint, which Members 
appear to consider less substantial than the foregoing, 
relates to the claims upon sick pay and the signing of sick 
certificates. So far as medical men are concerned, the 
chief allegations made are that sometimes sick certificates 
are signed without proper care, and are given too freely, 
and that sometimes certificates for the same person give 
a different diagnosis from week to week. There is a 
tendency to assume that such variations must be due to 
laxity. A good many of these complaints, on examina- 
tion, turn out to be founded largely on hearsay; but one 
cannot resist the conclusion that the interest of medical 
men, so far as the Insurance Act is concerned, is 
largely involved in the removal to the utmost possible 
extent of causes of complaints of this kind. Whether 
the claims for sick pay exceed the actuarial estimate 
or not, as is suggested in respect to some women’s 
societies by various questions i in the House, it is difficult at 
this time to express an opinion. It has been evident all 
along that it was possible that the distribution of the 
women members in special societies might lead to those 
societies which have a large proportion of members 
engaged in certain factories and industries (as in the 
textile industry) running the risk of heavier charges upon 
their funds than in the case of other societies with a 
more mixed women membership. Considerations of this 
kind must not be confused with the tables of the accumu- 
lated funds under insurance given by Mr. Benn in reply to 
a question in the House last week.! They relate to the 
collective accumulations of all the societies and involve 
the amounts provided towards the sinking fund necessary 
to be established, as well as the funds which are accu- 
mulated on account of disablement benefit. 


THE ANCESTRY OF MAN. 
Tue controversy which has arisen with regard to the re- 
construction of the Piltdown skull was advanced another 
stage at the meeting of the Royal Society last week, when 
Professor Elliot Smith read a paper on the brain of primi- 
tive man, with special reference to the cranial cast and 
skull of Hoanthropus (the Piltdown man). He prefaced 
his address by observing that at the meeting of the British 
Association in Dundee, 1912, before, that is to say, the 
discovery of the Piltdown skull, he had expressed the view 
that the higher development of the brain must have pre- 
céded the adoption of the erect posture and the use of 
speech. He discussed the difficulties that attended any 
attempt to reconstruct “the Piltdown skull.” from the few 
damaged fragments that had been recovered, and called 
attention to a large series of points of anatomical detail 
which indicated the only way in which these difficulties 
could satisfactorily be circumvented. The cranial cast 
obtained when thus reconstituted was compared with 
those obtained from the calvaria of Pithecanthropus ; the 
Mousterian series of crania (especially those found at 
Neanderthal, Gibraltar, La Chapelle-aux-Saints, and La 
Quina) ; those representing Aurignacian and later times; 





1 SUPPLEMENT, D. 120, 








FEB. 28, 1914] 








and a number of cranial casts and actual brains of primitive 
types of modern men and apes. The results, he held, went 
to prove that the small brain of Eoanthropus, though 
definitely human in its characters, represented a more 
primitive and generalized type than that of the genus 
Homo. Nevertheless, it could be regarded as a very close 
approximation to the kind of brain possessed by the 
carliest representatives of the real Homo, and as the type 
from which the brains of the different primitive kinds of 
meu, Mousterian, Tasmanian (and Australian), Bushman, 
N: gro, ete., no less than those of the other modern human 
races had been derived, as the result of more or less well- 
deiined specializations in varying directions. He con- 
sidcred that from the features of its brain Pithecanthropus 
must be included in the family Hominidae, but both it and 
Loanthropus could be looked upon as divergent specializa- 
tions of the original genus of the family. Pithecanthropus 
represented the unprogressive branch which survived into 
Pleistocene times before it became extinct; Hoanthropus 
the progressive phylum from which the genus Homo was 
devived. Professor Elliot Smith devoted special attention 
t» the study of the temporal region of the brain, which in 
all of these fossil men (not excluding Pithecanthropus) 
revealed, he said, features of great morphological interest. 
He expressed the opinion that the incteased size of the 
brain (as a whole) distinctive of the Hominidae, among 
the Primates, was intimately related to the acquisition of 
the power of articulate speech, and that the very earliest 
representatives of the family must have possessed in some 
slight degree the definite faculty of intercommunication 
one with another by means of vocal sounds. He was 
therefore quite prepared for finding that the jaw of 
Koanthropus possessed marked simian characters and did 
not show evidence of the development of the muscles used 
in articulation. The development of asymmetry of the 
brain was necessarily incidental to the acquisition of 
human characterisiics, and must have been already present 
in the original Hominidae. 


A FRENCH VIEW OF AMERICAN’ UNIVERSITIES. 
In a recent number of the Journal des Débats, M. Emile 
Boutroux, of the Académie Francaise, who has just 
returned from a lecturing tour of the United States, 
gives his impressions of various American universities 
which he visited. On October 22nd he was present at 
the graduation ceremonies at Princeton, and was greatly 
struck by what he saw, especially by the religious 
character of the function. The conception which ran 
through all the speeches was the danger to learning, 
especially in the United States, of a specialization which, 
owing to the rapid progress of knowledge, is becoming 
constantly narrower. The view was strongly expressed 
that not only the average man, but the scholar and the 
scientist, must strive to maintain the supremacy of that 
general culture, that integrity of faculty and aptitude, 
without which human society would degenerate into a 
purely animal community, and the scientist in particular 
into a technician incapable of invention or judicious 
generalization. Notably in America, the need is keenly 
felt of superimposing on the special studies which supply 
to the mind materials for thought and action such culture 
of the intellect itself as will ensure the noblest and best 
possible use of these materials. M. Boutroux also brought 
away an agreeable impression of Yale. He admired the 


attention and courteous demeanour of the students, and’ 


he had no difficulty in believing their teachers when they 
spoke to him of the spirit of duty and morality by which 
their pupils were animated. He convinced himself that 
the religious service with which at Yale, as at the other 
American universities, the work of the day was begun was 
not an empty formality. He realized the truth of Mr. 
Roosevelt’s saying that “religion and liberty are natural 
allies, and go forward hand in hand.” M. Boutroux 
finished up his round of imspection, as we may call 
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it, by a visit to the Rockefeller Institute in New 
York. He describes the installation as admirable, 
and says the resources at the disposal of the investi- 
gators are almost unlimited. In return only one thing 
is asked of them—that they shall produce. If some 
years pass without the workers showing any interest- 
ing result, they are simply thanked for their services 
and are replaced by others from whom more is looked for. 


We hope that M. Boutroux is mistaken; if he is not, those 


in whose hands lies the management of the Rockefeller 
Institute must have a wrong idea of scientific work. To 
apply the hustiing methods of the factory, the workshop, 
or the bank, to the laboratory is a grievous mistake even 
from the business point of view. It tends to the hasty 
output of immature results, which retard instead of ad- 
vancing the discovery and application of new truths. It 
tends also to constant striving after sensationalism, a 
thing absolutely opposed to the scientific spirit. M. 
Boutroux seems gently to hint at these objections when 
he says that Nature herself has need of a period of in- 
cubation for the production of her finest works. He adds 
that the genius of man is a mixture of the conscious and 
the unconscious, in which the latter plays a part as 
difficult to regulate as it is powerful and indispensable. 


THE PATHOLOGY OF LOVE. 
LoveE-sIcKNEss is familiar to most of us, but chiefly as a 
poetical fancy. We know, of course, that the pangs of 
despised love occasionally find expression in loss of appe- 
tite, wasting and depre-sion of spirits, but even in the 
vast catalogue of symptoms given by Burton in his 
Anatomy of Melancholy there are none peculiar to the 
disease In regard to the pathology, he says: “Abraham 
Hoffemannus, lib. 1. amor conjugal., cap. 2, p. 22, relates 
out of Plato how that Empedocles, the philosopher, was 
present at the cutting up of one that died for love, ‘ his 
heart was combust, his liver smoky, his lungs dried up, 
insomuch that he verily believed his soul was either 
sodden or roasted through the vehemency of love’s fire.’ 
Which belike made a modern writer of amorous emblems 
express love’s fury by a pot hanging over the fire, and 
Cupid blowing the coals. As the heat consumes the 
water, ‘Sic sua consumit viscera caecus amor,’ so doth 
love dry up his radical moisture.” The Dutch masters, 
notably Jan Steen and Gerard Dow, are fond of painting 
the minne pym, or love sickness, in the form of a 
languorous maiden. There is often a doctor beside 
her peering into a urine flask. From an Italian 
medical journal of recent date we learn that Dr. F. 
Barrett, whom we are unable to identify, and to whose 
work no reference is given, holds that love is an 
intoxication of the nervous centres. The circulatory 
system may be affected, especially if the patient is young 
and is suffering from a first attack. This recalls to us 
Galen’s story of how he diagnosed the case of a young 
girl who was thought by her anxious parents to be dying. 
Believing that nothing more than love-sickness was tise 
matter, the astute physician had the suspected object 
brought into her presence, meanwhile keeping his hand 
on her wrist. . The sight of the young man quickened the 
maiden’s pulse to a rate that left no doubt in Galen's 
mind as to the cause of her indisposition. Dr. Barrett, 
we are told, has made researches on the blood of people 
in love, and has found marked leucocytosis. If the disease 
is not speedily cured, love may-lead to neurasthenia, and - 
even insanity ; it also predisposes to tuberculosis. It is 
high time, he concludes, that we should think of devising 
a purely medical treatment for love. What form is this to 
take? The bacillus of love has not yet been discovered, 
and therefore no vaccine is available for the cure of the 


disease. Montaigne also thought that love should be 
treated by medicine. As translated by John Florio, 
he says: “Philosophy thinketh she hath not il 


imployed hir meanes, having yeelded the soveraign rule 
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of our mind, and the authoritie to restraine our appetites, 
unto reason. Amongst which, those who judge there is 
none more violent than those which love begetteth, have 
this for their opinion, that they ho!de both of body and 
soule; and man is wholly possessed with them: so that 
health is selfe depended of taem, and physick is some- 
times constrained to serve them.” We are left in the dark 
by Dr. Barrett as to the exact line of “ purely medical 
treatment” to be adopted for the cure of love, and we 
venture to think that it will laugh at physic as it pro- 
verbially does at locksmiths. It is probable that none of 
the many methods described in Ovid’s Remedia Amoris 
las ever cured any lover of his disease. The chief diffi- 
culty in the way of successful treatment lies in the fact 
that the patient, as a rule, does not wish to be cured. 


THE ASYLUM SERVICE. 
Tx commenting last October on the position of assistant 
medical officers of asylums we ventured the opinion that 
they should agree in drawing up a case stating the dis- 
abilities under which they labour. During the winter an 
Association of Assistant Medical Officers of Asylums in 
England and Wales was formed, and meetings were held 
in various parts of the country at which the posi ion was 
discussed. Dr. F. J. Stuart, Berry Wood, Northampton, 
the honorary secretary of this association, has now on its 
behalf issued to the visiting committees of public asylums 
in England and Wales a statement setting out the dis- 
abilities of the assistant medical officers under various 
heads. It is pointed out in the first place that the 
remuneration of assistant medical officers has for many 
years been inadequate for professional men, and has been 
accepted in view of the possibility of promotion to the 
position of medical superintendent. Owing to the rapid 
growth in the size of new asylums and the enlargement 
of older existing buildings there has been a dispro- 
portionate increase in the number of assistant medical 
officers as compared with that of medical superintendents, 
while at the same time the work of assistant medical 
ofticers has become more responsible and has demanded 
more mature experience. Many assistant medical officers 
have no _ reasonable assurance that they will rise 
above the level of senior or second assistant medical 
officer, which in the majority of cases entails the 
obligation to remain unmarried. It is reasonably claimed 
that, as the prospect of promotion to the office of* super- 
intendent is now remote, provision should be made for 
assigning a separate house to assistant officers of a certain 
standing. With regard to the important subject. of study 
and research, it is stated that facilities for modern medical 
treatment and the accommodation for such clinical labora- 
tory work as is carried on in general hospitals are too 
seldom provided, and that the number of medical officers 
in this country carrying on special work compares very 
unfavourably with the standard which medical opinion 
considers to be essential in other departments and with the 
progress in the study of psychiatry made in other coun- 
tries. The report of the Medico-Psychological Association 
of Great Britain and Ireland! showed that in foreign coun- 
tries encouragement was given to men entering the asylum 
service to make a special study of psychiatry, and the 
statement now issued by the assistant medical officers 
takes the same line, and suggests that study leave should 
be granted to assistant medical officers to enable them to 
obtain one of the diplomas in psychiatry granted by 
universities. The statement, which is very concise, is 
remarkable for its closeness of argument and moderation 
of. tone. It will not, we are sure, be ignored by asylum 
committees, who already find so great a difficulty in 
obtaining assistant medical officers, that it is stated that a 
quarter of the asylums at the present time have not the 
number. of permanent assistant medica! officers.. the 
committees consider adequate. 
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THE PSYCHOLOGICAL EFFECTS OF FOG. 
We think it is in Lady Windermere’s Fan that one of the 
characters propounds the question whether it is the fog 
that makes the serious people or the serious people wha 
make the fog. While the capacity of very serious people 
to create an atmosphere of intellectual fog about them 
may be admitted, it is unquestionable that fog causes 
mental depression to a degree which may have evil and 


even disastrous results to persons in a low state of vitality. 


We remember a winter when there was a veritable plague 
of darkness in London, the pall of fog hardly ever lifting 
during two or three weeks. It was noticed at the time 
by many observers that many patients in hospital, who 
before seemed to have a good chance of recovery, died, 
apparently of the devitalizing effect of the fog. Much has 
been done since then for the abatement of the smoke 
nuisance, and the present generation happily knows 
httle of the “London particulars” which used to 
afflict the dwellers in the metropolis thirty years 
ago. In some parts of America, notably in Pittsburgh, 
the matter is now receiving attention. The Mellon 
Institute in that industrial centre has recently estab- 
lished a smoke investigation staff to study the subject 
of atmospheric pollution by smoke. Dr. I. E. Wallace 
Wallin, Direetor of the Psychological Clinic at the Univer- 
sity of Pittsburgh, and a member of that staff has, we 
learn from the Medical Record, published a small book 
dealing with the problem, in which the question is dis- 
cussed mainly from the psychological standpoint. The 
mental effects of smoke and smoke-produced weather 
states are, he says, both direct and indirect. The indirect 
effects are induced by bodily changes caused by smoke or 
smoke-produced weather states, while the direct effects 
are due to the influences of the mind’s own state upon its 
subsequent thoughts, disposition, and conduct. Dr. Wallin 
points out that dark clouds have a depressing effect. They 
may cause fear in children, reduce working efficiency and 
labour returns, produce eyestrain, give rise to restless- 
ness, and foreboding in the insane, and increase drunken- 
ness. He urges the adoption of concerted efforts to control 
or at least to abate the smoke nuisance. Much may be 
accomplished by arousing public feeling against the con- 
tinuance of an evil which, as has been shown by the 
results of the work of the Smoke Abatement Society here> 
can be mitigated by properly directed effort. 


TRAINED NURSES’ ANNUITY FUND. 
We feel sure that very many members of the medical 
profession would be glad to help the Trained Nurses’ 
Annuity Fund for disabled nurses if they were acquainted 
with its beneficent purpose. It is in its fortieth year 
of existence, for it was inaugurated by the late Lady 
Bloomfield as a private venture long before the Royal 
National Pension Fund came into existence. It started 
well, but rather dropped out of public notice when Queen 
Alexandra displayed her great interest for nurses in 
founding and helping the Royal National Pension Fund. 
For years it languished, but the last ten years have shown 
a revival of activity and an annual increase in the funds, 
which have increased from five to over fifteen thousand 
pounds in that time. The fund raised to perpetuate the 
memory of the late Miss Florence Nightingale materially — 
helped by assigning. £4,000 to found memorial annuities. 
With the increase in number of trained nurses there has . 
been a sad increase in the number prematurely disabled, 
and though the Trained Nurses’ Annuity Fund gives - 
thirty-two annuities, the number of approved applicants 
on its books is more than double that number, and we are 
assured would be enormously increased if the council of 
the fund could offer any hope of early help. The difficulty - 
is that, the annuities being paid solely out of interest on © 
invested funds, no additional anauity can be granted until 
about £500 to £600 has been raised, and the total fresh 
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income each year is at present not more than about £400. 
Medical men know well how often their patients express 
their appreciation of the services rendered by a nurse; it 
would be an easy anda gracious act in such cases for a 
doctor to point out that a very appropriate method of show- 
ing that appreciation would be by a subscription or donation 
to this fund. There is also another method of assisting 
the fund. Energetic helpers are much needed, and there 
must be many ex-nurses who have married ard yet have 
leisure which they might well utilize in many ways, cither 
on the council, which would be glad to receive them, or as 
outside helpers in collecting money. One recent method 
of raising money has been by a sale of work ; in the last 
to years nurses have enthusiastically helped by sending 
in necdlework themselves aud by buying that sent in, and 
a circular is now in course of issue inviting the co-opera- 
sion of matrons in and around London in organizing a 
similar sale for this year. Here, too, practical help is 
much wanted. The affairs of the fund are administered 
by a council, of which Her Royal Highness Princess 
Christian is president; among its members are Lady 
Barlow, wife of the President of the Royal College of 
Physicians of London; Lady Champneys, wife of the 
President of the Royal Society of Medicine; Miss Sydney 
Browne, late of the War Office Nursing Department ; and 
Miss Law, Matron of the Royal Hospital, Chelsea. The 
fund gives annuities varying in amount, but so arranged 
that no nurse shall have less than 10s. a week or its 
equivalent from all sources available to her ; 13s. a week 
is the maximum, so that when a nurse attains the age of 
70 and an old age pension, part of the grant can be reduced 
and rendered available fora younger nurse. The honorary 
secretary, Dr. Ogier Ward, of 73, Cheapside, will be grateful 
for offers of help and glad to give any further information. 


THE MEDICAL AND DENTISTS’ REGISTERS. 
THe Medical Register! for 1914 contains 41,940 names; 
this is an increase of 501 over last year, of 1,021 over the 
average for the last five years, and of 5,335 over the 
average of the last twenty-four years. During the year 
1913 the number of names added by registration was 1,168, 
and the number of names restored was 79. The number 
of names removed was 746; of these, 651 were removed 
on evidence of death, 2 on ceasing to practise, 5 under the 
penal clauses of the Medical Act, and 83 under Section XIV 
of the Medical Act, which authorizes the Registrar to 
remove the name from the Register if a letter of inquiry 
sent to the registered address is not answered. It should 
be noted that recently the Council instructed the Registrar 
to issue letters of inquiry to all practitioners whose names 
are on the Kegister in alphabetical order from A to L. 
The letter required an acknowledgement of its receipt and 
of the receipt of the warning statements the Council has 
issued, a print of which was included with the application. 
In a letter published in the Journat of October 4th, 1913, the 
Registrar stated that he is obliged to send communications 
to registered addresses only, but makes a practice of using 
every available source of information. When his efforts in 
this direction fail and no reply is received, Section XIV of 
the Medical Act leaves no alternative, and the name must 
be remove@. The style of the volume has been altered, 
the page has been broadened from 6 in. to 6} in., and in 
this way few entries occupy more than two lines, and 
many do not occupy more than one. The length of the 
page has also been increased from 9 ir. to 9$ in. By these 
expedients, in spite of the increase in the number of names, 
the number of pages has been reduced from 1,913 to 1,232, 
and the thickness of the volume by lin. Similar changes 
have been made in the form of the Dentists’ Register.2 The 
total number of names on this register is 5,275; the 
number added during the year was 195, and 135 names 


1 London: Constable and Co. 1s. 6d. 
2London: Constable and Co. 4s. 4d. 
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were restored. Over 68 per cent. of the names on the 
Dentists’ Register ave those of licentiates or graduates in 
dentistry, and over 31 per cent. are the names of persons 
who on their own declaration were in bona-fide practice of 
dentistry on the appointed day. There are five colonial 
dentists, and sixteen foreign dentists, of whom six hold 
degrees from the University of Harvard, and ten from 
that of Michigan—degrees formerly registrable in the 
foreign list. 


Tue Royal Society of Medicine has acquired from Lord 
Howard de Walden a lease for 999 years of -the site upou 
which the fine new building of the society has been erected. 
The lease is subject to a moderate ground rent, and for all 
reasonable purposes the society has a free hand to deal 
with the property. The title deeds are accompanied by a 
certificate of their validity from the Land Registry. 





SurGEON-GENERAL GorGas, the chicf of the sanitary 
department at Panama until his appointment the other 
day to be Surgeon-General of the United States Army, is 
expected to reach this country shortly on his return from 
his mission to South Africa. It is proposed to entertain 


Surgeon-General Gorgas and his two companions, Dr. - 


Darling and Major Noble, at a complimentary dinner in 
London on March 23rd. The chair will be taken by Sir 
Thomas Barlow, President of the Royal College of Physi- 
cians, who will. be supported by Sir Rickman Godlee, 
President of the Royal College of Surgeons; Sir Francis H. 
Champneys, President of the Royal Society of Medicine; 
Sir David Ferrier, F.R.S., President of the Medical Society 
of London; Sir Havelock Charles, G.C.V.O., President of 
the Society of Tropical Medicine and Hygiene; by the 
Regius Professors of Medicine in Oxford and Cambridge, 
and by the Directors of the Medical Services of the Royal 
Navy and Army. Among those who have accepted invi- 


tations to be present are the Colonial Secretary, Mr. Lewis ~ 


Harcourt, and Viscount Bryce. 





Medical Notes in Parliament. 


[From our Lossy CorresronDENT.] 





The Debate on the Address.—The Debate on the Address - 


was concluded in the House of Commons on Thursday, 
February 19th. On that day an interesting discussion 
occurred on an amendment moved by Sir John Spear raising 
the question of the rélation of local to imperial taxation. 
In the course of the debate an important announcement 


was made by the Chancellor of the Exchequer, on behalf ~ 


of the Government, to the effect that proposals would be 
laid before the House during the coming session, under 
which the Government proposed to provide relief for local 


ratepayers, and in particular to increase the imperial 


contributions towards education and other special services. 





Mr. Masterman.— Mr. Masterman is continuing his duties 
in presiding over the Joint Committee of National Insur- 
ance, and it is anticipated that after a short holiday, which 
is rendered necessary by the state of his health, he will 
be able to re-enter the House for another constituency. 
Various constituencies have been mentioned in the public 
press, but we believe that all of them may be taken to be 
the result of guesswork. ; 


Employment of Children and School Attendance Bill.—This 


bill was introduced by Mr. Denman on Friday, February 
20th, and was read a second time by 187 votes to 35. As 
the bill stands at present it abolishes the exemptions from 
school attendance below the age of 13 and the half-time 
exemptions above that age. It gives local authorities 
power to prolong the school attendance age to 16 instead 
of 14. It also prohibits the street trading of boys under 15 
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and of girls under 18, and, if passed in its present form, would 
take the place of the existing law, which enables local autho- 
rities to make by-laws on these matters up to the age of 16. 
It would also enable local educational authorities to adopt 
a licensing system for the street trading of boys between 
the ages of 15 and 17, and a further clause of the bill 
would enable local educational authorities to require 
attendance at continuation classes. In the course of the 
debate Mr. Denman introduced some interesting statistics 
showing the large proportion of children employed in 
casual trades between the ages of 14 and 16 as compared 
with the small proportion in other more stable industries, 
and Mr. Goldstone produced some striking statistics with 
regard to the vitality of cotton operators, in view of the 
fact that a large number of these were half-timers. He 
stated, on the authority of a doctor in Burnley, that 29.9 
per cent. of the deaths of cotton operatives occur between 
the ages of 10 and 25, whilst amongst labourers the 
percentage of deaths is 6.8 between the same ages. 


Birth-rate——The Prime Minister, in reply to Sir Walter 
Essex, said he understood that the matter of the pro- 
gressive decline in the birth-rate in the United Kingdom 
was the subject of an inquiry on which the Local Govern- 
ment Board and the General Register Office were repre- 
sented. It did not, therefore, seem that any further 
inquiry was necessary at present. 


Provision of Meals for School Children.— Mr. J..A. Pease, 
in reply to Captain Faber, said that the latest returns 
from local education authorities taking action under the 
Education (Provision of Meals) Act, 1906, were those in 
respect of the year ended March 3lst, 1913. These 
returns did not state the number of children fed under 
its provisions in urban and rural schools respectively, but 
the following tabie showed, for all local education autho- 
rities concerned, the total average attendance in the 
schools in the areas where school feeding was taking 
place, and the total number of children fed: 














— 
Total Average | Total 
Attendance Number of 
at Schools. Children Fed. 
Counties— 
England ... oh orn ote 597,768 49,¢51 
Wales... sues, 137,677 12,436 
Urban districts— 
England ... nob ove 193,965 18,220 
Wales . 70,057 28,447 
Municipal boroughs— | 
England ... os on a4 190,989 13,233 
i ee 5,760 390 
County boroughs— | 
England ... ats me 1,428,069 124,068 
Wales .. aor Rane } 74,561 10,982 
London aaa en | 619,031 100,579 
- | 








Crown Property and Housing.— Mr. C. Bathurst asked 
whether, in view of the fact that house property owned by 
the State enjoys immunity from the provisions of the 
Public Health Acts and the Housing of the Working 
Classe’ Acts, and that in consequence difficulties sometimes 
arose between local sanitary authorities and State officials 
as to whether such house property was fit for human habi- 
tation and ought to be closed or demolished; and that 
administrative action in the interests: of public health, 
while taken against a private individual, could only be 
adopted as against the State as the result of a voluntary 
concession; and seeing that in the Forest of Dean and 
elsewhere the system had proved bad for cottagers, State 
officials, and local sanitary authorities alike, the Govern- 
ment would introduce a bill subjecting as a matter of 
course such property to the provisions of the above-men- 
tioned Acts ?—The Parliamentary Secretary to the Local 
Government Board said ‘that-although the Crown was’ not 
bound by the Acts referred to by tlre hon. member, it had 
for some time past been the rule, as regards all properties 
under the management of the Commissioners of Woods, 
whether in the Forest of Dean or elsewhere, to comply 





voluntarily with the requirements of the local sanitary 
authorities just as though the Crown were bound, and he 
was not aware that this system had proved a bad one, nor 
did he see that there was any necessity for the suggested 
legislation on the subject. 


Vaccination Certificates.—Mr. Rendall asked the Home 
Secretary whether he was aware that certain benches of 
magistrates had agreed that no individual magistrate in 
their petty sessional division should sign vaccination 
exemptions when applied to until the applicants had 
attended at the magistrates’ clerk’s office for a note of 
registration, costing the applicant 1s.; whether such 
action by a bench of magistrates had received his sanc- 
tion; if not, whether persons who had paid such fees 
could compel their return; and whether it was the’duty 
of a magistrate to sign an exemption order at any reason- 
able. hour if satisfied of the conscientious objection to 
vaccination of the applicant.—Mr. McKenna said he had 
no information on this matter which had not previously 
been brought to his notice. He was not aware of any 
grounds on which a magistrate would be justified in 
requiring an applicant to attend at the clerk's office before 
taking his statutory declaration under the Vaccination 
Act, 1907. The fees payable in any petty sessional division 
were regulated by the approved table of fees in force in the 
division. He was afraid he was unable to express any opinion 
as to whether the fees paid in the cases mentioned could 
be recovered by ‘the applicant. It was the duty of the 
magistrates to give effect to the statute by affording 
facilities for the taking of declarations, but he could not 
say that there was a direct legal obligation on any indi- 
viduat magistrate to take such declarations. The magis- 
trate was.not required to inquire into the conscientious 
objection of the applicant. The declaration could be 
taken by a commissioner for oaths or other authorized 
person as well as by a justice. 


Anthrax.—In reply to Mr. C. Bathurst, the Home Secre- 
tary said that the Home Office regulations made under 
the Factories and Workshops Act, and applying to 
anthrax in factories and workshops, could not be extended 
to wharves and other places where horsehair, hides, skins, 
and pigs’ bristles were dealt with, because they were made 
under the old Factory Act of 1891, which applied only to 
factories and workshops; but he hoped to be able shortly, 
when certain inquiries now in hand had been completed, 
to replace these rules by fuller regulations under the 
Factory and Workshop Act of 1901, and the question of 
applying these regulations to wharves and warehouses 
where the danger might arise would receive very careful 
consideration. Mr. McKenna, in a further reply to Mr. 
Bathurst, said that he realized the importance of greater 
co-operation between his Department and the Board of 
Agriculture in respect of fatal diseases common both to 
animals and men. 


Race Suicide—Mr. Lynch asked whether if was an 
offence to sell appliances favouring what was called race 
suicide; and, if so, why the police authorities had failed to 
prosecute in the numerous cases in which these appliances 
were openly advertised and sold in shops in London; 
whether the sale of these articles was an offence only 
when associated with the expression of heterodox opinion ; 
and whether he contemplated introducing a bill to render 
devout people who sold these articles also liable to penalties. 
The Home Secretary said that there had not been an 
authoritative decision of the Courts on this question, but 
he was advised that the sale of such articles was not in 
itself illegal, though the circumstances in which the goods 
were sold or offered for sale might be such as to make the 
proceeding unlawful. The religious beliefs of the seller 
would, of course, have no bearing on the question. 





In reply toa question asked in the Italian Chamber of 
Deputies as to the foundation’ of a school of tropical 
pathology in the medical factilty of the University of 
Naples, the Minister of Public Instruction said the Govern- 
ment was studying the matter in connexion with a 
proposed reorganization of the medical faculties of the 
country. . 





FEB. 28, 1914] 


ENGLAND AND WALES. 


Pt 593 








England and Wales. 


[FROM OUR SPECIAL CORRESPONDENTS.) 


NEWCASTLE-UPON-TYNE., 





BANQUET OF THE GLASGOW UNIVERSITY CLUB. 


THE annual banquet of the North of England Glasgow 
University Club was held in the Station Hotel on 
February 20th. Eighty gentlemen sat down to dinner. 
The chair was occupied by the President, Dr. James 
‘Chalmers, of Sunderland. At previous banquets the com- 
pany has been almost entirely composed of medical men, 
but on this occasion a pleasing feature was the large 
sprinkling of clergymen who had come to do honour to 
one of the guests. Professor John Ferguson (Chemistry), 
Professor the Rev. James Cooper (Church History), and 
Sir George Thomas Beatson, K.C.B., were the principal 
guests, with, in addition, the Rev. Dr. Gee, Principal of 
University College, Durham, and Dr. Edington, of Glas- 
gow. ‘Telegrams had been sent to the Chancellor of the 
University (Lord Rosebery), and to Principal Sir Donald 
MacAlister expressing wishes for their speedy recovery 
from illness, and in the course of the evening replies were 
received. ‘That from Lord Rosebery ran as follows: 
“Many thanks for kind message; am getting on very 
well,” aes 

After the Royal'toasts had been proposed from the 
chair, Dr. Forsyth submitted that of “The Imperial 
Forces,” to which Sir George. Beatson, in a speech marked 
by thoughtful consideration and appreciation of our 
responsibilities, national and Imperial, made a graceful 
and fitting reply. In the course of his remarks the Rev, 
A. Simmons, to whom had been entrusted the toast of the 
evening, “Alma Mater and our Guests,” was at times 
delightfully reminiscent. In his reply Professor Ferguson 
alluded to the great.changes which had taken place in the 
personnel of. the university by the removal of old and 
familiar faces; to the increase in the teaching staff, which 
in his day had risen from 18 professors to 35, making, 
with the lecturers and assistants, a teaching body. of : 
and to new structutal. developments, such as laboratories 
and other facilities for practical study. Alterations, too, 
had taken place in the degree requirements of some of the 
faculties by the, introduction of options, but the Faculty 
of Medicine did not lend itself to be thus influenced by 
current opinion nor by modern demands. To Professor 
Ferguson the study of medicine should. begin, as, fortu- 
nately, it still did, with anatomy and chemistry, for 
in the application of chemistry to physiology and patho- 
logy lay the useful research of the futurg. In the art 
and science of medicine Glasgow University held her 
own and would continue to do so. In two years it 
would be exactly half a century since Professor Allen 
Thomson cut the first sod for the buildings on Gilmore 
Hill. Equally happy, interesting, and instructive was 
Professor Cooper in his reply. Mr. James Thompson gave 
the toast of “Other universities and seats of learning,” 
which the Rev. Dr. Gee suitably acknowledged. Dr. 
D. Wells Patterson proposed in felicitous terms success to 
the Glasgow University Club, and coupling the toast with 
the name of the president drew from him a neat and 
inspiriting reply. An interesting feature in the evening’s 
proceedings was the reading by the president of a descrip- 
tion in verse (sent by Dr. John Freeland Fergus of 
Glasgow) of the haunts, the antics, and vicissitudes of the 
leucocytes in phagocytosis. The president, the honorary 
secretary (Dr. Dunlop), and the honorary treasurer’ (Dr. 
Hudson) are to be congratulated upon a most successful 
and an enjoyable banquet. 


ProressoR RuTHERFORD Morison. 

It is proposed to hold the annual dinner of the past and 
present students of the University of Durliam College of 
Medicine on Wednesday, May 6th, when a presentation 
will be made to Professor Rutherford Morison on the oc¢a- 
sion of his retirement from the active staff of the Royal 
Victoria Infirmary, and in recognition of his services as 
a clinical teacher. The honorary secretaries are Messrs. 
F. J. Nattrass and E.C. G. Parker, Coll4ze of Medicine. 





MANCHESTER AND DISTRICT, 


TREATMENT OF Minor Ingurizs. 


A LARGE and appreciative audience gathered at the Osborne 
Theatre, Manchester, on February 16th, when the proceeds 
of the performance were devoted to the Ancoats Hospital. 
Nurses of the hospital were in attendance, and during the 
evening they made a collection which realized over £10, 
and it is expected that the total amount from the perform- 
ance will reach about £100. The Lord Mayor, who was 
accompanied by the Lady Mayoress, was present, and an 
opportunity was afforded to him of saying a few words as 
to the work done at the hospital. - Owing to its position 
a large number of accident cases are taken to the Ancoats 
Hospital; during the last year the number was 21,898. 
The total number of in-patients treated was 2,113, and 
of out-patients 6,873. The Lord Mayor said that such 
a record of work needed to be widely known,>as the 
management had to meet expenses which approached 
£10, a year. The performance was the latest addi- 
tion to the generosity of the proprietors of the theatre, 
Messrs. Broadhead, as this was the seventeenth year in 
which a performance had been given for the hospital, and 
something like £1,300 altogether had been handed over to 
its funds. On behalf of the hospital menagement the Lord 
Mayor presented to Mr. Percy Broadhead a silver rose- 
bow] as a mark of their grateful appreciation. 

At the annual meeting of thé governors of the hospital, 
held on February 19th, it was°stated that there had been 
a considerable decrease in the number of out-patients and 
accidents treated during the year, but a great increase in 
the number - of. in-patients. Both these effects were 
attributed to the Insurance Act. Many of the minor 
accidents and ailments were now being treated by the 
doctors working under the Insurance Act, and the report 
stated that “ As far: as the Committee are able to judge at 
present, the Act has increased, and will continue to 
increase, the demand for beds at the hospital, but will 
relieve the institution of the: care of minor ailments and 
accidents.” The average type of cases dealt with at the 
hospital is of a more serious character, and thus the total 
amount of work.done and the cost of the treatment is 
steadily increasing. It was suggested at the meeting that 
the Ancoats employers should allow the Workpeople’s Fund 
Committee and the Hospital Saturday Committee to hold 
meetings for the workpeople at their. works. 

As bearing on the above statement as to the larger 
number of cases, formerly treated at hospitals, now treated 
by practitioners working under the Insurance Act, if may 
be noted that at the annual meeting of the District 
Provident and Charity Organization Society of Man- 
chester and Salford, held on February 10th, it was stated 
that the total number of investigations made by the 
society during the last year was 71,007, which is 9,000 
less than in the preceding year, and this decrease was 
accounted for almost entirely by the decrease in the 
number of cases visited by the officers of the society for 
the Royal Infirmary and the Salford and Northern Hos- 
pitals. It was added that this was one of the effects of 
the Insurance Act, as many people now received treatment 
at home who formerly attended at the out-patient depart- 
ments of the hospitals. The Act had also had the effect 
of damaging the Provident Dispensaries, as it had been 
found necessary to close three of the nine dispensaries 
belonging to the society. This was partly due to the 
difficulty of obtaining doctors for the dispensaries and 
partly owing to the fact that many of the former sub- 
scribers were now insured persons and obtained their 
treatment from doctors working under the Act. 


TREATMENT OF TUBERCULOSIS IN SALFORD. 

At a meeting of the Salford Insurance Committee, held 
on February 19th, a report was presented by the Sana- 
torium Benefit Subcommittee as to the treatment of 
insured persons suffering from tuberculosis during the 
last year. The Drinkwater Park Hospital, belonging to 
the Salford Corporation, which had previously been used 
as a small-pox. hospital, was adapted and opened for 
tuberculous cases on February 13th, 1913, with accommo-,; 
dation for.18 males and, 15 females, but unfortunately,, 
owing to an outbreak of small-pox, it had to be closed for, 
tuberculous cases from July 18th to, September 18th. 
The Salford Insurance Committee entered into an agree- 
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ment with the corporation for the treatment of . persons 
recommended for sanatorium benefit in an institutional 
form, and, in addition to the Drinkwater Park Hospital, 
a few cases have been sent to the Crossley Sanatorium. 
The number of tuberculous cases admitted to the hospital 
up to December 31st was 213; this included readmissions, 
and the actual number of patients treated was 177. The 
number that remained in the hospital on December 3lst 
was 30. Of the total number, 142 were insured persons 
and 35 non-insured. All cases before admission are 
examined at the Tuberculosis Dispensary, and as far as 
possible only those who appear to have a reasonable 
chance of recovery are admitted. The average stay in 
the hospital is six weeks, as this is stated to have 
proved sufficiently long for the purpose of education and 
commencement of treatment. The combined treatment 
by graduated exercise and labour along with tuberculin 
injections has been earried out in 88 per cent. of the 
cases admitted, and in no case has any bad result been 
noticed from the injections of tuberculin, though it is 
found advisable to keep the patients under close observa- 
tion at the commencement of the treatment, and. this is 
only possible in an institution. Treatment by continuous 
inhalation has been carried out in 10 cases, and it is stated 
that it has been :iound to act as a sedative for most forms 
of cough, diminishing the amount of expectoration, and in 
this way helping to promote healing, and to prevent further 
spread of the infection. When discharged from the hos- 
pital 31 patients received domiciliary treatment, while 145 
continued their treatment at the Tuberculosis Dispensary, 
which is opened in the evenings for tuberculin injections. 
Twelve cases were admitted for the purpose of diagnosis. 
All these reacted to tuberculin, and were detained ‘for 
treatment. These cases were in the very early stage, 
and improved rapidly under treatment. At the Tubercu- 
losis Dispensary there were 3,689 attendances on insured 
persons, and 3,613 on non-insured, and tuberculin was 
administered 2,007 times for the insured and 275 times for 
the non-insured. Reports were made to the Insurance 
Committee on 424 new cases and 389 reconsidered cases, 
and 4,146 visits were made to the homes of patients by the 
nurses. The total number of cases that received treat- 
ment during the year from January 15th, 1913, to January 
llth, 1914, and the approximate expenditure charge- 
able to the Sanatorium Benefit Fund for each class were: 
Sanatorium treatment 59, costing £1,440; hospital treat- 
ment at Drinkwater Park 147, costing £1,317; dispensary 
treatment 215, costing £700; and domiciliary treatment 
by the panel doctors 231, costing £2,136. It thus appears 
that in round figures each case at a sanatorium cost the 
insurance funds about £24, the hospital cases cost under 
£9, dispensary cases cost about £3 5s., and domiciliary 
cascs cost rather over £9 each. Of the 421 patients 
treated at either a sanatorium or at the hospital or the 
dispensary, 199 still remained under treatment at the 
end of December, and of the 222 in whom treatment had 
been concluded, 126 were discharged as fit for work, 
39 as improved, 36 without improvement, and 13 worse, 
while 1 had died and 7 had discontinued treatment for 
other than medical reasons. Of the 231 cases which 
received domiciliary treatment, 95 were still under treat- 
ment at the end of December; and of the 136 whose 
treatment was concluded, 6 were discharged as fit for 
work, 71 were recommended for other forms of treat- 
ment, 9 discontinued treatment for other than medical 
reasons, 4 were admitted to the Salford Union Hospital, 
and 46 had died. These records for domiciliary treat- 
ment cannot, of course, be compared with the records 
for cases receiving institutional treatment, as practically 
all the bad and hopeless cases are left for the domiciliary 
treatment. It is recognized that the accommodation at 
Drinkwater Park is by no means sufficient, and it is ex- 
pected that the new sanatorium which the corporation is 
erecting at Marple with 100 beds will be ready for occu- 
pation about the middle of 1915. The greatest difficulty 
has been experienced in obtaining accommodation for 
Salford cases in any other sanatorium, and it was suggested 
at the meeting of the Insurance Committee that until the 
Marple building is completed either additional sheds 
should be erected at Drinkwater Park or a suitable 
country home rented to which suitable cases might be 
sent. But the difficulty is that the sanatorium benefit 
fund is insufficient to meet further expenditure, and it is 





doubtful whether it will be sufficient, even when the' 
Marple sanatorium is ready, to pay for all the cases which 
would best be treated in a sanatorium. 





BRISTOL. 





Tue Royat InFrrMary. 

Tue annual meeting of the governors of the Royal 
Infirmary was held on February 17th. Sir George 
White, the president, in moving the report, said that 
the total ordinary income was £12,783 and _ legacies 
£7,909; there was due to bankers £6,646, a grand total of 
£27,338. Expenditure had been £20,228, and added to this 
was the extraordinary expenditure and the deficit of £7,110. 
Subscriptions had slightly increased; on the other hand, 
workmen’s contributions were down by £78. There had 
been 42,051 out-patients, a decrease of 16,872, which was 
no doubt due to the Insurance Act. On in-patients there 
had been an increase; the number in 1912 was 5,049 and 
5,394 in the past year. During the last ten years there 
had been an increase of 2,000 in-patients a year, though 
fortunately the cost had not grown in the same ratio. It 
being the first complete year of the King Edward Memorial 
Infirmary, Sir George White referred to a few of the out- 
standing matters in connexion with the extension. An 
addition of 180 beds had been made, raising the total to 
350; there were now six operating rooms, and the 
number of operations done was 2,464. A ward in the 
old renege | had been converted into a maternity ward, 
in which births had taken place.. The cost of the 
building had been £137,000. The report was adopted. 

In discussing the report Alderman Sheppard said that 
he thought some means might be adopted to remedy the 
falling off of workmen’s subscriptions. Workpeople were 
often told that this was a charitable institution. This 
caused some offence. There had been considerable dis- 
cussion in connexion with the working-class organization 
on this question, and he would like to suggest that some 
such measures as had been taken at Leicester and New- 
castle should be adopted. He thought that if workpeople 
were expected to subscribe, their voice should be heard in 


the management. Mr. Sennington said he was the chair- . 


man of a league which desired that the representation 
should be of a democratic character. He. thought the 
worker’s side of life had not reached the managers of the 
institution, and that there were things which went on in 
them to which they objected. 

On being asked by the President to state them, he said 
he was not open to explain them, but they happened some 
years ago. 

Mr. Widdicombe said that the workers were getting 
more and more into their heads that they did not get fair 
play for the money they subscribed. There was a growing 
and determinefl feeling that if they could not have repre- 
sentation on such a body they would withhold their sub- 
scriptions. They heard serious things said as to treatment 
received, but would not get fair and full investigation till 
they had representation. 

The President asked for the charges, but Mr. Widdicombe 
said they wished to know whether they were right or 
wrong. 

Mrs. Stone objected to the word “ charity ” because the 
workpeople were asked to contribute. 

The President said that he believed that the manage- 
ment of the infirmary would compare favourably with any 
institution in the kingdom, even in the matter of deficit. 
He referred to a newspaper report of a meeting at which 
Mr. Sennington was stated to have said “they were going 
to be governed in this matter in Bristol by the Labour 
party. They were not going to let any member go off on 
their own. If they found some of them working for the 
preseat governors they must be changed. They wanted 
fighters there in the future, and the more fighters they 
had the more reform they would get.” This attitude did 
did not commend itself to him or the meeting as the best 
for the patients. The rules laid down how the committee 
were to be elected. 

A member of the Labour group called attention to the 
rule which does not allow any subscriber to vote till he 
had subscribed six months, and the President said that 
was so, but he had not pressed the rule in the case of one 
member who voted. 
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When the election of the committee came on Mr. Widdi- 
combe proposed the name of Mr. Sheppard, but that 
gentleman declined to be nominated. 

In replying to a vote of thanks to the President, Sir 
George White said that for the first time there had been a 
discordant note in their proceedings, but they were not 
going to be threatened by Mr. Widdicombe, who claimed to 
represent the workers, though he thought many more 
present might claim that. He would, when the time 
came, be able to prove the absence of foundation of the 
charges that had been hinted against the doctors and 
nurses. They had been threatened that, as theirs was the 
first meeting of any medical charity in Bristol, they would 
have to run the gauntlet of this new movement. The 
spirit which had been displayed showed how right they 
were in not recognizing it. 





Scotland. 


[FROM OOR SPECIAL CORRESPONDENTS.) 





Tue Scorrisn AssociaTION FOR THE MepicaL Epucation 
or WoMEN. ‘ 

A LETTER, dated February 20th, is being sent to the life 
members and former members of the Scottish Association 
for the Medical Education of Women by Mr. Alexander T. 
Hunter, clerk and treasurer, in which the position of the 
association is stated. This is the association to which 
reference was made in the JournaL recently! as having 
made an attempt to have the classes in the university 
thrown open to women students or to get the university 
to provide in some way for their teaching intramurally. 
The letter, after some introductory clauses giving details 
regarding events up to 1908, continues: “ Early in 1909 it 
became apparent that the activities of the Association 
were coming to an end, and since that time nothing 
las been done towards the furtherance of the objects for 
which the Association was formed.” It may be remarked, 
however, that the medical education of women has 
been continued extramurally without a break since 1908 
in other buildings, but with practically the same staff of 
lecturers. The letter goes on to state that the trustees of 
the association have been considering the propriety of 
having the association wound up, and its assets distributed 
or disposed of; they are desirous that matters should be 
put upon a businesslike footing, and that they should be 
discharged of their obligations as trustees. It is further 
stated that “in order to do this it will be necessary to 
resuscitate the association with a view to making up a 
new membership roll for the current year, and to appoint 
office-bearers so as to define exactly who are entitled to 
vote. The’ roll of members consisted of life members and 
of persons paying at least 10s. 6d. as an annual subscrip- 
tion; and this letter asks whether the former subscribers 
of half a guinea or more will “ contribute for the current 
year, and so aid in the winding up of the Association.” A 
meeting of the association is to be called for the purpose 
of electing office-bearers, and thereafter a special meeting 
may be held for considering a resolution for the dissolution 
of the association, and proposals for distribution or dis- 
posal of the association's assets and discharge of the 
trustees: The assets, it’ is stated, consist’ of £350 or 
thereby in cash, and certain furniture, books, etc. 


TUBERCULOSIS TREATMENT IN EDINBURGH. 

Another stage has now been reached in the transference 
to the Corporation of the City of Edinburgh of the 
Victoria Hospital and other institutions for the treatment 
of tuberculosis (see the Journat for July 12th, 1913, p. 96). 
On February 17th the Public Health Committee of the 
Edinburgh Town Council considered the minute of agree- 
ment between the trustees of the Royal Victoria Hospital 
for Consumption and the Town Council with regard to the 
proposed transference of the sanatorium at Craigleith, the 
tuberculosis dispensary in Spittal Street, and the farm 
colony for tuberculous patients at Lasswade to the cor- 
poration in connexion with the campaign against con- 
sumption, to which recent action arising out of the 
Insurance Act has given so great an impetus. The first 
part of the agreement provides that the Corporation shall 
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apply for parliamentary sanction for confirmation of the 
present agreement and for power for the hospital authorities 
to carry out the transfer; the conveyance is to be made 
out one month after the confirmation. The second part 
has reference to the undertaking by the local authority to 
hold, administer, and carry on the institutions so trans- 
ferred for the purposes for which they were established, 
and provides that for a period of ten years from the date 
of such transfer the Royal Victoria Hospital and Farm 
Colony shall not be used for the tregtment of cases of 
pulmonary consumption in an advanced stage at the date of 
admission. The Corporation is also to take over as many 
of the medical staff, nurses, and others at the hospital, dis- 
pensary, and farm colony as may be willing to enter the 


- Corporation service at a not lower rate of remuneration; 


the Corporation to relieve the other parties of all monetary 
obligations secured over the three places. The third part 
of the agreement provides that any sums which, prior to 
the present date, may have been received by the first 
parties towards the institutions shall be applied as directed, 
and the second parties shall be entitled to apply for, uplift, 
and discharge any sums to which they may be entitled as 
having come in place of the first parties. The fourth 
clause is very important. It sets out that inasmuch as 
the constitution of the Royal Victoria Hospital contem- 
plates, among other things, the promotion of the advance- 
ment of medical science with reference to consumption 
and other allied diseases, and the first parties are in 
possession of certain invested or lying funds which would 
be applicable to such .objects, and certain gifts and 
bequests have been intimated, it is desirable that the 
existing constitution should continue for the purpose of 
administering such funds; therefore it is suggested that 
the first parties should continue to act under the constitu- 
tion and rules of the Royal Victoria Hospital in furtherance 


of the objects contemplated, and retain the property and 


receive funds which may be given to.them towards the 
objects contemplated, including, if they are so advised, the 
establishment of a chair or lectureship in Edinburgh 
University. There was considerable discussion in the 
committee regarding this clause, which would really form 
a trust for a lectureship, and it was remitted in order that 
certain points in it should be made clearer. The fifth 
article provides that, in the event of the chair or lecture- 
ship being established, all facilities are to be provided in 
the farm colony for teaching. The Corporation will not, 
however, be held bound to make any addition or improve- 
ment with regard to the existing classrooms, laboratory, 
and library further than it thinks proper for its own 
purposes; and if these are to be used by the university 
for teaching, they are to be given on the terms 
that the university pay for lighting, heating, and attend- 
ance. The sixth article deals with the appointment 
of Sir Robert Philip as consulting officer and consulting 
physician, and the seventh and eighth articles are opera- 
tive clauses. It will be remembered that Sir Robert 
Philip was appointed consultant under the agreement 
between the Corporation and the Burgh Insurance Com- 
mittee; in respect thereof he will act.as consulting tuber- 
culosis officer and consulting physician at the Victoria 
Hospital and Farm Colony so long as he holds the above 
appointment. The foregoing minute was submitted to the 
Town Council at its meeting on Tuesday, February 24th, 
when it was decided in view of the magnitude of the 
scheme to remit the matter to the Public Health Com- 
mittee for further consideration. 


Giascow Nurstnc CoNFERENCE AND EXHIBITION. 

At the opening of the Medical, Nursing, and Health 
Conference and Exhibition, Professor Glaister said that it 
would not be overestimating the effect of public medical 
service of a philanthropic character to say that close upon 
300,000 people above the rank of those requiring the 
services of the Poor Law received medical assistance in 
medical institutions in Glasgow every year; that over 
30,000 received medical assistance under the Poor Law; 
and that until the enactment of the National Insurance 
Act there were 76,000 people of both sexes who had 
formed themselves’ voluntarily into societies to secure for 
themselves, in addition to other benefits, medical assistance. 
during illness. 

During the conference numerous papers were read 
on various aspects of the nursing service. The exhibi- 


tion included an interesting collection of instruments, 
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appliances, drugs, foods, etc. The “hospital exhibit” 
gave some idea of the special features of the most 
up-to-date Scottish hospitals; the “public health exhibit ” 
showed what steps the various authorities are taking 
to safeguard the health of the community; and a valu- 
able historical exhibit lent by Dr. W. J. Dilling of 
Aberdeen, included an Egyptian section, Greek and Roman 
and Early and Middle English medicine, old pharmacy, 
medical and surgical instruments; also eye instruments, 
prints and books illustrating the history of medicine, 
portraits of eminent medical men of the past, and a 
number of Red Cross exhibits, among which were the “ first 
field dressing” and an emergency rations tin, both from 
the South African war. 


THe Monro Lectures: CREMATION AMONG THE 
Syro-HirrtirEs. 

Mr. D. G. Hogarth, Keeper of the Ashmolean Museum, 
Oxford, in the course of the fifth of the Munro Lectures 
(February 20th) which he is giving this winter in the 
University of Edinburgh specially dealt with Syro-Hittite 
burials. Cremation began about 1200 B.c., when a body of 
foreign veoples swept down through Syria and used the 
Hittite script and to a ceriain extent Hittite art; it then 
took the place of inhumation, and it was fully established 
in the ninth and tenth centuries before Christ. Dolls were 
buried in cinerary urns along with the remains of boys 
and girls; in the latter case the dolls were usually stand- 
ing figures of a maternal kind, whilst in the former they 
were of the nature of horsemen. Cremation has been 
regarded as rare because our knowledge of these early 
times had come to us chiefly through the literature of 
Greece and Rome; but, if the whole world were taken as 
it was known through anthropology, the preponderance of 
people who burned their dead was enormous. It was 
under the influence of strong religious beliefs that people 
practised cremation. 


CAMERON PRIZE IN THERAPEUTICS. 

The Senatus Academicus of the University of Edinburgh 
has awarded the Cameron Prize, given “for highly im- 
portant and valuable additions to practical therapeutics ” 
to Professor Paul Ehrlich, Director of the Royal Institu- 
tion for Experimental Therapeutics, Frankfort, in recogni- 
tion of his discovery of salvarsan, of his researches on 
numerous synthetic organic compounds of arsenic, and of 
his important work on immunity. 


FouNDATION OF AN ANAESTHETIC SocieTY FOR SCOTLAND. 

A dinner, held on Friday, February 20th, at the 
Balmoral Hotel, Edinburgh, was attended by anaesthetists 
from Edinburgh, Glasgow, Aberdeen, and Dundee. Dr. 
D. C. A. McAllum of Edinburgh was in the chair. 
Edinburgh was further represented by Drs. Gibbs, 
Torrance Thomson, Jones, and Ross; Glasgow by Drs. 
Paton Boyd, Lamb, Napier, and Fairlie; Aberdeen by 
Dr. Johnston, and Dundee by Dr. Mills. Apologies were 
read from Dr. Home Henderson of Glasgow and Drs. 
Ogston and Robertson of Aberdeen. At a business meeting 
held after the dinner it was resolved to form a society, 
to be known as the Scottish Society of Anaesthetists, 
the objects of which should be “to further the study of 
the.science and practice of anaestheties and the proper 
teaching thereof.” It was resolved to limit the member- 
ship of the society to those practising the speciality of 
anaesthetics, but that other members of the profession 
interested in the subject might be invited as guests to the 
meeting to take part in the reading and discussion of 
papers. Office-bearers were appointed as _ follows: 
President, Dr. D. C. A. McAllum; Vice-President, Dr. 
Paton Boyd; and Secretary-Treasurer, Dr. Stuart Ross. 
Drs. Torrance Thomson, Lamb, Mills, and Johnston 
represent Edinburgh, Glasgow, Dundee, and Aberdeen 
respectively on the executive. It is intended to hold two 
meetings yearly—in April and October—taking each of 
the four cities in rotation. 


DEFECTIVE CHILDREN. 

The Health Committee of the Edinburgh School Board 
has been considering the Mental Deficiency and Lunacy 
(Scotland) Act, 1913, which comes into force on May 13th 
next, along with a memorandum which had _ been 
prepared by the clerk, and has reported that, with a 





view to ascertaining what additional provision is necessary 
for the education of mentally defective children, a com- 
plete survey should be made of all children within the 
Board’s district between the ages of 5 and 16 who come 
within the scope of the Act. Having obtained a complete 
list of the children to be dealt with, it will be necessary to 
classify these into two groups: (a) Children who are con- 
sidered educable; and (6) non-educable. In the case of 
the latter, the names and addresses will be forwarded to 
the Parish Council, whose duty it will be to make the 
necessary provision for them. 


Ross Memoria Hosprtat, DINGWALL. 

The annual meeting of the subscribers to the Ross 
Memorial Hospital was held recently. Sir Hector Munro, 
who presided, referred to the loss the hospital had sus- 
tained through the death of Dr. Adam, who for many 
years was one of the medical attendants. Sir Hector also 
referred to the resignation of Dr. Bruce, who, since the 
opening of the hospital forty years ago, had acted as 
Medical Superintendent, and devoted much time and 
trouble to its management. 

The annual report showed that during the year 205 
patients had been admitted to the hospital, which, with 
the addition of 35 remaining in the hospital at the end of 
1912, made 240 in all. The daily average of beds occupied 
was 21.7. The total number of patients admitted since 
the opening of the hospital in 1874 was 4,012. 

The subscribers appointed a committee to consider the 
question of revising the constitution and rules. The hope 
was expressed: that the hospital would benefit by a grant 
from the Highlands and Islands Medical Service Board. 
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Dustin Situs. 

Tue report of the Departmental Committee appointed by 
the Local Government Board to inquire into the housing 
conditions of the working classes in Dublin was published 
last week. It recognizes that the existing conditions of 
tenement life are both physically and morally bad, and 
admits the necessity for reform, which must have as its 
ultimate object the abolition of the tenement system as 
it exists. Dealing with the administration of the Acts of 
Parliament and the Corporation by-laws, the Committee 
states that the existing powers have not been rigidly 
administered. The power to enforce registration has been 
ignored, and the closing powers of the Corporation have 
not been stringently applied. The report finds that three 
members of the Corporation are returned as owning, or 
being interested in, nine, nineteen, and eighteen tenement 
houses respectively. Some of the property is classed as 
“third class property” by the sanitary staff, or in other 
words, it is unfit for human habitation. Ten other 
members of the Corporation own, or are interested in, 
tenement houses. The report exposes the scandal of the - 
rebate system, which was designed to encourage and 
reward decent and conscientious management of tenement 
property. ; 

The Commissioners are of opinion that some of the mem. 
bers of the Corporation who own tenements have been im- 
properly allowed a rebate. In some cases the conditions laid 
down by the Corporation for the granting of rebates were 
not complied with, owing to the superintendent medical 
officer of health having dispensed in certain cases with the 
by-laws governing tenement houses. The opinion is ex- 
pressed that with a more judicious and firm administration 
of the powers given to the Corporation in the last thirty- 
five years it should have been possible to have produced 
a better state of affairs than exists at present. The Com- 
mittee expressed the opinion that every working-class 
family should be provided with a self-contained dwelling 
of sufficient size to prevent overcrowding and admit the 
separation of the sexes. A number of first-class tene- 
ment houses lend themselves to remodelling, and it is 
recommended that the Corporation should have power 
to compel owners to do this work, and, if they 
fail, the houses should be declared unfit for habita- 
tion and demolished. The minimum of new housing 
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accommodation required is 14,000 houses or dwellings, 
and these should be erected on virgin soil on the outskirts 
of the city. More than 1,100 acres of suitable land for 
building purposes are said to be available within the city 
boundary. The cost of such schemes cannot be borne by 
the ratepayers alone, and the committee think that the 
State should give generous assistance, particularly in the 
way of assisting private enterprise. One of the Commis- 
sioners, however, though he signed the report, made the 
following reservation : 

I do not accept any statement which expresses or implies 
that the sanitary administration of the Dublin Corporation is, 
or has been, defective, or that it is in any way responsible for 
the present housing conditions in Dublin. What the Corpora- 
tion (during the short time it has had powers to act) has done is 
to reduce by thousands the number of tenement houses, compel 
the introduction of the water-carriage system of sewage, and 
reduce enormously the zymotic death-rate. What the Corpora- 
tion has left undone is, in my opinion, beyond its power to effect 
in practice, 

The following is a summarized statement of a return 
submitted by the Corporation showing the distribution of 
families in the tenement houses in Dublin :— 

First class tenement houses: 811 are occupied by from 1 to 5 
families; 632 by from 6 to 10 families; 45 by from 1l-to 15 
families; 6 by from 16 to 19 families. 

Second and third class tenement houses: 2,459 houses 
occupied by from 1 to 5 families; 1,146 by from 6 to 10 families ; 
59 by from 11 to 15 families; 1 house by 16 families; 1 house by 
17 and 1 house by 24 families. 

The suggestion for a special housing authority is re- 
jected, and the Committee considers that the origin and 
conduct of housing schemes must remain in the hands of 
the Corporation. 

During an inquiry by the Local Government Board 
into an application by the South Dublin Rural District 
Council for sanction to borrow £60,750, the estimated 
cost of the erection of 270 cottages, one doctor, 
giving evidence, stated that he had been constantly re- 
porting to the Board on the condition of the cottages in 
the area under question; they were old, dilapidated, ill- 
ventilated, and without any sort of sanitary arrangements. 
In his opinion they were unfit for habitation. Another 
medical officer said that the houses he had inspected were 
in a hopeless and shocking condition, overcrowded, and 
unfit for habitation; he found on two occasions on which 
he had visited it over forty-five persons inhabiting a large 
brick house, and he believed the number was even more. 
The house was in a horrible condition. The Vice-Chair- 
man of the Council stated that fifty to sixty persons 
frequently lodged in this hotse, and it was so over- 
crowded that people had to sleep on the landings. In 
connexion with a housing inquiry for an improvement 
scheme promoted by the North Dublin District Council, 
one applicant for a new cottage stated that he had two 
boarded-out children from the workhouse, and that his 
cottage had been condemned by the doctor as being unfit 
for human habitation. The inspector suggested that was 
a curious state of affairs that children should be allowed 
out from the workhouse to a house which was unfit for 
human habitation. 


St. Parrick’s Nurses’ Home. 

The: report submitted at the annual meeting of the 
St. Patrick’s Nurses’ Home in the hall of the Royal College 
of Physicians by Sir John William Moore stated that the 
work carried on by the institution during 1913 showed a 
decrease both in the number of cases undertaken and in 
the number of visits paid; the former amounted to 2,553 
and the latter to 53,009. This was partly to be accounted 
for by the exceptionally fine and consequently healthy 
summer and autumn, but partly by the fact that in various 
districts, where the institution’s nurses had previously 
worked by themselves, nurses belonging to other agencies 
had been established. The committee, however, having 
realized that in 1912 the demands made upon the staff 
were too heavy, felt that the nurses had been as fully 
occupied in 1913 as was advisable in the interest of both 
patients and nurses. 


INFANTILE PARALYSIS IN FERMANAGH. 
The outbreak of infantile paralysis in the Irvinestown 
district continues to spread and two deaths have occurred. 
Parents are so alarmed that in some cases they are sending 








their children out of the district. The Local Government 
Board medical inspector visited the affected areas last 
week. 

Tue Rorunpa Hosprrat. 

The board of governors of the Rotunda Hospital at their 
last meeting elected Dr. T. P. C. Kirkpatrick a governor in 
recognition of his eminent services to the hospital in 
writing its history. This is an honour that is ordinarily 
conferred on those who have subscribed to the funds of the 
hospital a sum of not less than £100, 


Soutu CHaritaBLe Inrirmary AND County Hospirat. 

The report presented to the annual meeting of the South 
Charitable Infirmary and County Hospital, Cork, on 
February 13th stated that the number of patients had in- 
creased both on the medical and on the surgical side. The 
medical side received a large number of severe cases of 
infantile diarrhoea in July, August, and September; many 
of these infants were admitted in a moribund condition. 
On the surgical side there were 22 deaths out of 778 cases; 
13 deaths occurred subsequent to operation, a death-rate 
of 1.6 per cent. There were 445 major operations, many 
of which were of a very serious character, and this was a 
considerable increase on previous years. The report of 
the extern departments, as usual, showed a very large 
number of cases treated, the number of attendances 
being close on 15,000. The daily average of beds occupied 
was 82.7. 

During the year an anonymous donor had contributed 
£500 for the more thorough equipment and development of 
the x-ray department, which was now under the care of 
a special medical man. On the recommendation of the 
staff an honorary anaesthetist was appointed, a former 
house-surgeon being selected for the position. 
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Tuirp Atu-InpIA SANITARY CONFERENCE, 
(Concluded from page 448.) 

Malaria. A paper on malaria in Goa was read by 
Dr. de Mello, in the Wynaad by Captain Horne, and in 
Salsette (Bombay) by Major Marjoribanks. Dr. Bentley 
pointed out that even in malarious towns the centre was 
often fairly free. The benefits of jungle clearing as an 
antimalarial measure were discussed by Sir C. P. Lukis, 
Dr. Bentley, Lieutenant-Colonel Rogers, Major Clemesha, 
and others. The general opinion was that the problem in 
Bengal differed greatly from that in other provinces. 

Cholera was the subject of a paper by Major Greig. 

Guinea-worm was discussed in two papers by Major 
Liston and Dr. Turkhud. The prevalence of the disease 
in India was ascribed to the suspicion, ignorance, and 
indifference of the people. 

Town planning and improvements was the subject of 
several papers by Mr. Orr on Bombay, Mr. R. R. Pantalu 
Gum on Madras, and Mr. Iyengar on Bangalore. The 
problem of the new capital at Delhi was referred to by 
several of the speakers. 

Kala-azar was treated in important papers by Captain 
Mackie, by Lieutenant-Colonel Rogers, and by Captain 
M. Young. Lieutenant-Colonel Rogers read an abstract 
of a paper by Dr. Dodds Price and himself, which was 
published at full length in the Journat of February 7th 
(p. 285). The measures advocated were segregation, 
evacuation of infected huts and lines, and treatment by 
special travelling dispensaries. Dr. Bentley referred to 
his .own experiences of the disease in Assam. Major 
Patton and Captain Mackie discussed the incidence of the 
parasite. ; 

Mosquitos. A synopsis of Indian Anopheles was put 
forward by Major Christophers. 

Bacteriology. Major Clemesha described some experi- 
ments on typhoid bacilli in water. Dr. L. F. Hirst read 
a paper on the bacteriology of well water in Colombo. 
Major McCarrison advocated. chemical purification, by 
iodine or by chlorine. Mr. Hutton described experi- 
ments on filtration in mechanical filters at the King 
Institute, Guindy, Madras, 
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Plague, which has now been endemic and epidemic in 
India for nearly eighteen years (since 1896), was the sub- 
ject of papers by Captain Kunhardt, by Lieutenant- 
Colonel Browning Smith, and by Major Liston. These 
papers were followed by a long and interesting discussion. 

Vital statistics was the subject of papers by Dr. Bentley 
and by Captain M. Young. Both advocated the appoint- 
ment of medical men as registrars. Dr. Bentley com- 
plained that in Bengal, even among the educated classes, 
there was no public opinion in favour of registration. In 
the discussion which followed, the fact was generally 
recognized that not much improvement can be looked for 
in the registration of vital statistics in India, as long as 
the reporting of deaths, and of their causes, is entrusted 
to the chokidar, or village watchman. The fact is 
that, outside important municipalities, India is not yet 
sufficiently advanced in civilization for much hope of 
improvement in this respect. In rural areas there is no 
possible agency, except the chokidar, by which the work 
can be carried out. The chokidar in Bengal does get the 
actual numbers of births and deaths registered fairly 
correctly, considering the circumstances, though | the 
causes assigned for the deaths registered are far from 
accurate. 

Water supply and drainage systems, treated chiefly from 
the point of view of the engineer, were the subjects of the 
last. discussion. 


Concluding Meeting. 

After the excursions on January 25th and 26th, the 
conference met on January 27th for the last time, and 
wound up its business by the adoption of twenty-one 
resolutions, which may be very briefly summarized as 
follows: 

1. Further study of malaria by a small expert committee 
desirable. 

2. Necessity for improvement in rural sanitation, with 
special reference to (a) the provision of protected water 
supply in school compounds, markets, fairs, police stations, 
courts, etc.; (b) provision of more travelling dispensaries ; 
(c) teaching of elementary hygiene in schools; (d) instruc- 
tion of midwives; (e) formation of village sanitary com- 
mittees} (f) appointment of health officers in rural areas ; 
(g) construction of afew model villages, laid out on sanitary 
principles, in ‘selected localities; (h) extension of village 
sites in congested areas. 

3. Medical inspection of schools desirable. 

4. Necessity for better collection and disposal of refuse 
in towns. 

5. Education of mothers and dhais required to reduce 
infant mortality. : 

6. Improvement of vital statistics necessary. 

7. Special measures required to deal with tuberculosis. 

8. Dauger of use of tuberculin in unskilled hands. 

9. A chemical standard for purity of milk should be 
fixed. 

10. Adulteration of milk to be prevented. 

11. Municipalities must introduce and enforce building, 
water, and drainage by-laws. 

12. Town planning a legitimate object of municipal 
expenditure. 

13. Compensation for insanitary buildings to be limited 
to site value. 

14. Establishment of sanitary engineers to be increased. 

15. Value of malaria surveys. 

16. Necessity for inquiry into dangers of rice cultivation 
near houses. 

17. Bungalows in malarial areas should be screened. 

18. All anophelines should be included in genus 
Anopheles. 

19. Importance of plague measures during “ off season.” 

20. Various other subjects proposed for discussion and 
treatment. 

21. A joint secretary required for Engineering Section of 
conference. ) 

These resolutions, perhaps, represent a counsel of per- 
fection rather than what may be hoped for in the near 
future. In India, of all places, it is necessary to bear in 
mind the maxim’ festina lente, and to carry the people 
with us in all sanitary improvement, bearing in mind 
that the standards approved by Indian medical ‘men, 
‘educated on European lines, are far above those of the 
educated community, still more of the general mass of 


under Abderhalden himself at Halle. 





the people. Without the cordial co-operation of the people, 
rules and regulations will effect very little improvement. 

The conference ended with a short address by Sir James 
Meston, the Lieutenant-Governor of the United Provinces, 
who was received by Sir Harcourt Butler and the members 
of the conference. Sir Harcourt Butler, in welcoming the 
Lieutenant-Governor, conveyed to the members of the 
conference a message from the Viceroy appreciating their 
work. He stated that this, the third, annual sanitary 
conference had been most successful, and that in future 
such conferences would probably be held at longer inter- 
vals. Sir James Meston, in a short speech, congratulated 
the conference on the termination of its labours, which 
were thoroughly appreciated by Government. He then 
touched upon some of the difficulties which faced a pro- 
vincial government in its dealings with sanitary questions 
—plague, malaria, water supply and drainage—paying a 
well-deserved tribute to his adviser on such matters, 
Colonel C. C. Manifold, the Inspector-General of Civil 
Hospitals; and pointed. out how, in dealing with sanitary 
matiers, Government was opposed by the dead weight of 
ignorant aversion to change, of ancient usage, and of social 
susceptibilities. While it was the task of Government 
to move this mountain, he asked the aid of the educated 
ccmmunity in creating an enlightened public feeling’ on 
such questions. 








Special Correspondence. 
BERLIN. 


The Abderhalden Serum Reaction in. Pregnancy.—The 
Bacteriology of Infantile Epidemic Paralysis.—The 
Clinical Importance of Thoracic Configuration in 
Children. 

THERE is every indication that the value of Abderhalden’s 
serum reaction in pregnancy will shortly become the 
subject of much cortroversy. Hitherto by far the greater 
number of workers in this field have confirmed and 
acclaimed his results, and it is all the more surprising and 
dramatic, therefore, that the very first serious check to his 
assertions should emanate from so high and recognized an 
authority as Professor Leonor Michaelis, the Director of 
the Bacteriological Laboratory at the Urban Krankenhaus. 
He has worked in conjunction with Dr. v. Lagermarck, 
his assistant, who anticipated any possible objection on 
the score of faulty technique by studying the method 
The result of a very 
large number of experiments which Michaelis and v. 
Lagermarck have now published (Dewt. med. Woch.) 
would seem to show that the reactions of serum from 
pregnant women do not in any way differ from those 
exhibited by the serums of non-pregnant women, or even 
men. The reaction of serum plus placenta was practically 
never a weaker positive than serum alone, although it 
frequently happened that serum plus placenta reacted in 
the same way as serum alone. A placental serum often 
gave a negative reaction, and every now and then a 
definitely positive one. Michaelis therefore denies the 
presence of a specific ferment in Abdeérhalden’s sense, in the 
serum of pregnant women. Abderhalden’s reply to these 
statements is being awaited with the liveliest interest 
by Berlin physicians. : 

A most interesting paper on the bacteriology of infantile 
epidemic paralysis has been published (Deut. med. Woch.) 
by Kling and Pettersson of Stockholm, who inoculated a 
monkey (Macacus cinicus) with the water used for rinsing 
the mouths of a family—two daughters, one son, and the 
wife of a man of 41, who after a febrile illness of 
three days with paraplegia died on the fourth 
with symptoms of asphyxia. The litre of water to 


“be used was evaporated carefully to 75 c.cm. and 


filtered under aseptic precautions, and the whole then 
injected into the monkey, which became gradually para- 
lysed and died (time not stated) An emulsion of the 
spinal cord of this animal was injected into a second, 
which also died paralysed and exhibited the same cord 
changes as the first. This experiment would appear to 
establish the view that the disease may be spread’ by 
carriers, in whom: there is no sign of ill health (as in 


diphtheria) by way of the secretions of the mouth «and 
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nose. The authors explain: their failure to produce this 
important result in a previous experiment to their 
‘employment of too small a quantity of oral secretion. 

Professor Czerny, of the Children’s Department of the 
-Charité Hospital, recently, in opening a discussion on the 
clinical importance of thoracic configuration in children at 
the Society of the Charité Hospital Physicians, expressed 
the opinion that among the cases of pulmonary phthisis so 
rarely met with in young children, it was those with an ele- 
vated as opposed to a depressed configuration of the chest 
that most frequently developed the disease. Professor 
Freund, a well-known Strassburg gynaecologist, in dis- 
cussing the influence of thoracic deviations as predisposing 
to pulmonary phthisis in young children, had supported 
the generally accepted theory that depression predisposed 
to apical infections. Czerny’s researches tended to show 
that the greatest alteration in the shape of the chest took 
place at the time when the child began to walk, and 
changed the prone position for the erect. From this time 
onward the thoracic shape assumed its definite type, and 
rapidly or slowly lost the elevated barrel shape of infancy. 
In the discussion which followed, Professor Hofbauer of 
Vicnna maintained that the extent of the respiratory 
oscillations were of far greater importance in this respect 
than the chest configuration, for the former alone deter- 
mined the circulation of blood and lymph in the apices of 
the lungs, and counteracted the tendency to circulation 
stasis and dead air space, at the point where infection 
usually took its origin. . 

















Correspondence. 


THE NATURE OF PREGNANCY. 

Sir,—Dr. Ballantyne has rendered a distinct service to 
accuracy in scientific thinking by his paper on “ The 
Nature of Pregnancy.” Nomenclature can never claim 
accuracy so long as the idea behind the name remains 
vague and doubtful. For long it was customary to think 
that the term “‘ parasitism” fully embraced the relation- 
ship between the fetus and its mother. This can no longer 
be accepted, for. this term implies a mutual hostility be- 
tween the intruder and its host that is absent during 
pregnancy, let Dr. Leith Murray say what he will. 

The physical conditions alone indicate a willing partner- 
‘ship, in which the partners each contribute something to 
the other’s welfare. The body of the mother is specially 
developed for the reception of the fetus; a certain organ is 
set aside wholiy for this function ; the changes it periodi- 
cally undergoes mean nothing if not a preparation for this 
supreme duty. In so far as we understand the compli- 
cated nature of the maternal response, we find nothing 
at variance with the idea of a mutually serviceable and 
harmonious life in life. The idea even that the ovum 
implants itself in the mother’s womb only after a local 
destruction of tissue, though this in itself would not neces- 
sarily imply a mutual hostility, is only a partial view of 
the case. For, as has been demonstrated, even from the 
earliest stages, the willingness on the maternal side is 
manifest in the spontaneous character of the response, a 
response that implies the employment of all the local 
resources in the service of the ovum. The local suffusing 
of the tissues with blood and fluid is called forth by a 
ready physiological response, and is not, as used to be 
thought, due to a mere assault on the part of the intruder. 
The decidual reaction, the barrier that was thought to be 
erected by the mother in self-defence, is no longer to be 
considered merely as such. It is as much necessary, to 
the welfare of the ovum, and is a method by which alone 
its strangling and detachment, by the very readiness of 
the maternal response, is rendered impossible. Without 
it the mucosa would bleed into itself in a heroic menstrual 
flow. Then, in addition, the harmony between mother 
and child is seen in’ the anticipatory development and 
altimate functioning of the breasts. 

-All these interrelationships, were-there no others, 
vespeaking as they do a perfect and willing harmony, 
‘efute the term “parasitism.” How can we reasonably 
‘uhink of parasitism when we remember that the whole 
womanly organism is attuned continually to this higher 
task, and that only with its fulfilment are the: greater 
duties rendered? Was there nothing else, we are suppliea 








with an ample record of the part contributed by the child 
to this harmony by the fact that only with this culmina- 
tion is the woman's life completely realized. 

I believe that, even were it proved that antibodies are 
elaborated during pregnancy, it would not affect the 
argument in the least. For antibodies in themselves are 
merely an evidence of a healthy organism maintaining 
itself in a state of equilibrium. All that the demonstra- 
tion of their existence would do would be to open up new 
avénues for us to wonder at the perfection of the living 
harmony and to show that our interpretation of an 
antibody must be enlarged to allow of its being embraced 
under the category of physiology. Its existence in 
pregnancy would be no more an evidence of an inherent 
hostility between ovum and mother than is the presence 
of a decidua. Antibodies admittedly may exist where 
there is a diseased condition, but so may also secretion of 
milk from the breasts. And yet nobody weuld contend 
that the presence of milk in the breasts is necessarily an 
indication of anabnormal state. Were antibodies generated 
during pregnancy, they could only be considered as an 
addition to the various physiological processes by which 
harmful eiements are got rid of in ordinary life. 

But, as Dr. Ballantyne says, the evidence in favour of 
an immunity reaction in pregnancy is not convincing. 
A priori it would seem impossible that it could apply 
except in a secondary and incidental manner, for is not 
pregnancy throughoat, so far as the mother is concerned, 
a gradually accumulating maternal response, which 
reaches its tenith only with labour? There is nothing to 
suggest a gradually developing immunization, and there 
is everything in favour of the idea that the response is 
willing and spontaneous. And, if there is an anti-ovum 
immunity able at the end of gestation to contend with a 
full-term pregnancy, how is it that, within a month or 
two, another and minute ovum may be tolerated ? 

The idea of a mutual hostility between mother and 
child, moreover, disregards the whole story of evolution. 
One. of the greatest chapters in this story tells of the 
gradually accumulating harmonies developed between 
mother and child. Nowhere is.there a mutation of a 
discord into a concord, but merely a slow evolution of the 
harmony of relationships. An apparently good argument 
in favour of antagonisms inherent in the reproductive 
functions might be, and has been, drawn from the insect 
world, where the male is crushed, torn, or even devoured 
by its mate during the sexual act, or where the female 
expires after laying her eggs. The argument is only 
apparent, for the fate of these animals, cruel and terrible 
as it seems to our human eyes, is physiological and 
normal. Who can say, moreover, that the fate here 
decreed is because of the sexual act? This act is much 
more reasonably considered as the grand climax of a life 
which ends because its duties are fulfilled. 

In considering the mutual relationship between mother 
and child we must avoid any argument drawn from the 
details. To recognize the reality our outlook must be 
broad. We must beware of seeing only one side of the 
question. Thechild sucks its mother's blood, it is true, but 
every cell andevery organ in the mother’s body does like wise, 
and yet we do not think of parasitism here. _In both cases 
the apparent loss to the mother is shown to be ultimately 
no loss, but a veritable gain. So with the placenta; the 
normal and right thing is a separation from the uterine 
wall; the abnormal thing is a failure to separate. Details, 
which are in themselves an apparent evidence of hostility, 
are in reality the substance of which the harmony is com- 
posed. The earth and sun at most times exercise an opposing 
attraction on the moon; but this apparent hostility of 
action is in reality of the essence of the harmony that binds 
the heavenly bodies together. 

Whilst the healthy relationshp between mother and 
child is one of harmony, the delicacy of this adjustment, 
Dr. Ballantyne shows, is (as in other complex physiological 
processes) such that it may pass over into the abnormal 
with comparative readiness. 

Dr. Ballantyne’s contribution to what may be. called 
the philosophy of pregnancy is valuable, in my belief, as 
a strong refutation of the parasitic and pathological ideas. 
Pregnancy is not a mere self-immolation on the part of the 
mother at the shrine of the race, though one of. the grandest 
things in nature, the maternal instinct, has been possible 
only because of the self-sacrifice which the maternal 
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funetions have called forth. Pregnancy is a self-realiza- 
tion, and, in contributing to this, the child plays a part 
travestied by the term “parasitism.” It is, as Paul Bar 
says, “le plus bel exemple de symbiose homogéne 
harmonique.”’—I am, etc., 


Edinburgh, Feb. 22nd. James YOUNG, 





THE FALLING BIRTH-RATE. 

Sir, —Dr. Dunlop says that the falling birth-rate is 
causing no fall in the population’s rate of increase, owing 
to the decline also of the death-rate. The following data, 
taken from the Registrar-General’s report for 1911, show 
that he is mistaken. 

The effect of diminished fertility between the years 
1876-1880 and 1911 (p. xxii) was a fall of 12.74 on the 
birth-rate allowing for difference in the proportion of 
married and single women, aged 15 to 45, in the popula- 
tion. Applying this figure to the 1911 population, the total 
loss of births comes out at 460,727, the 430,193 quoted in my 
lecture on Ante-natal hygiene (British MEDICAL JOURNAL, 
February 14th, p. 356), taken from the Registrar-General’s 
report (p. xxi), applies to legitimate births only. The 
standardized death-rate (p 20) has fallen from 19.9 in 

. 1876-1880 to 14.3 in 1911, so that the fall in the death-rate, 
allowing for the altered age and sex constitution of the 
population, is 5.6 per 1,000. This rate represents 202,517 
deaths saved to the 1911 population, and the difference 
between this number and the 460,727 births lost, or 
258,210, represents lives lost to England and Wales by the 
combined effect of the changes which have occurred in 
fer.ility and mortality. 

If natural increase alone is taken, without allowance for 
change in constitution of the population, it is shown (p. 20, 
table 6) that in 1876 natural increase—that is the birth- 
rate, 36.3, less the death-rate, 20.9—equals 15.4; in 1911, 
when the birth-rate was 24.4 and the death-rate was 14.6, 
the natural increase was 9.8. The difference between 15.4 
and 9.8 (5.6) when applied to the 1911 population gives 
approximately the loss of lives shown above. 

Dr. Dunlop alludes also to my “sweeping statement ” 
that “every method of artificial prevention of conception 
is harmful in both its physical and moral effect,” and 
says that this cannot be scientifically proved. Perhaps 
not. Nevertheless, I believe it to be true. This matter 
was only a side issue in my lecture, and I do not wish to 
enter upon a discussion of that question beyond these 
few words: I am sure that there is a definite tendency 
towards local and general physical ailments, mental dis- 
quietude, and lowering of the moral tone in persons who 
for lengthened periods, or perhaps for most of their active 
sexual life, pervert the vital physiological act of sexual 
intercourse by artificial methods of prevention. Such 
methods do away with all the spontaneity and complete- 
ness of the act, and no function can be thus perverted for 
long periods without the system suffering in allits con- 
stituent parts. Professional experience has taught me 
that these results do follow.—I am, etc., 

London, W., Feb. 24th. AMAND Rout, M.D., BOP. 





Sir,—Dr. Binnie Dunlop wonders at others deploring 
the fall in the birth-rate, and says that this is causing no 
fall in the population’s rate of increase. If he reflects for 
a moment he will see that he is mistaken. 

It is true that a fall in the death rate has accompanied 
the fall in the birth-rate, and this is particularly notice- 
able in the fall of the infant death-rate, and in regard to 
this latter there may be a causal relation between it and 
the diminished birth rate; perhaps, for example, when 
there are fewer births the children born are, on the whole, 
more viable from natural or circumstantial reasons. But 
in regard to numbers, the fall in the death-rate does not 
nearly compensate for the fall in the birth-rate. The 
1911 census returns show that the rate of increase in 
England and Wales for the ten years ending April, 1911, 
compared with the rate of increase in the previous ten 
years had gone back from 12.2 to 10.9 per cent., and the 
rate has diminished more rapidly since 1911. In some 
districts in England the numbers of births and deaths 
registered per annum now closely approximate, and the 
diminution in the natural increase—that is, the actual 
difference between the numbers of births and deaths—is 





very marked indeed, and threatening to become a natura] 
decrease. 

A diminished birth-rate must have the effect of in- 
creasing the death-rate, at least for a good many years, 
and I am bold to opine that this is what is about to happen 
in England. There will be a rise in the death-rate as the 
result of a lowered birth-rate This cannot fail to be so 
unless some saving influence, such as the discovery of a 
preventive for cancer, begins to operate to counteract the 
effect of the fewer births. Because, for many years the 
lowered birth-rate will lead to a relative decrease in 
numbers in the population at those lower ages at which 
there are fewest deaths, and a relative increase in the 
population at those highest ages at which there are most 
deaths. And not only are the deaths fewer at the younger 
ages, after 5 years of age, but the numbers constituting 
the whole population are greater at those younger ages, 
and the death-rate at these ages, calculated upon the 
numbers living at these ages, is therefore much less than 
the whole death-rate. 

Thus the annual death-rates in this town for succeeding 
age groups, at per 1,000 living in the population at those 
same age groups, will serve to demonstrate how the 
diminished birth-rate will have an effect in raising the 
general death-rate. 


Cheltenham—Population 48,942. 
Death-rate in 1913 at ages 0- 5 per 1,000 living at ages 0-5 ... 29 
5-25 5-25 . 


” ” ” ete 

ch a 25-65 a a * ae 
Death-rate in 1913 at age 65 and upwards per 1,000 living 

atage 65and upwards... ee a ae wae 


The above statement will vary from a similar statement 
for the whole country only in that degree in which the 
age distribution of Cheltenham’s population differs from 
that-of the whole country. 


Numbers per 1,000,000 of the Population at the above 


Age Groups. 
England and Wales. Cheltenl 
i < . —_ . . ae 
5- * ose «-. 380,055 ° 370,356 
boo «-» 461,007 468,452 
65 and upwards... we 52,081 84,998 


During those years that a lowered birth-rate is diminish- 
ing the population, there must be an adverse effect upon the 
number of available mothers of child-bearing age, which 
will react in further lessening the birth-rate. 

What, therefore, are some of the disadvantages of the 
falling birth-rate ? (1) A diminution of national numbers 
and of corresponding national power and importance ; (2) 
a relative decrease in the more: healthy and virile part of 
the populace, and consequent less power for multiplica- 
tion, performance, resistance, and defence; (3) a com- 
parative increase for many years to come in the numbers 
of the diseased, effete, senile, and useless; (4) a loss in 
youth, hope, beauty, optimism, activity, progress. And if 
anyone here cries “ in folly,” well, I fear the “ wisdom ” of 
age will not do more than compensate for its pessimism 
and melancholy. 

There is also the spoiling effect upon character of being 
the only child, and the limiting effect upon genius caused 
by the family ccnsisting uniquely of a firstborn. In 
short, a lowered birth-rate means national decadence both 
in numbers and powers.—I am, etc., 

Cheltenham, Feb. 22nd. J. H. Garrett, M.D., D.P.H. 


S1r,—We have it on good authority that there are about 
15,000,000 persons always on the verge of starvation in 
these islands, where the annual production of wealth is 
about £2,000,060,000 sterling. 

How any sane or just-minded man can, in face of these 
facts, advocate an increased output of children requires, 
in my opinion, some explanation.—I am, etc., 

London, E.C.; Feb, 23rd. Henry Geo. Dixon. 


Sir,—Dr. Binnie Dunlop will find some useful infor: 
mation in Newsholme’s Vital Statistics, third edition, 
pp. 96, 97.—I am, etc., 


Blackhall, Feb. 23rd. GEORGE STEWART, 
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INSPECTORS OF THE MENTALLY DEFICIENT. 

Sir,—We understand that the posts advertised in your 
issues of February 14th and 21st for two medical in- 
spectors, a man and a woman, under the Board of Control 
(Mental Deficiency Act) are identical as regards the work 
required, but the payment offered is different, being £350, 
rising to £550, for the woman, and £400, rising to £600, 
forthe man. 

- The Association of Registered Medical Women, sup- 
ported by the British Medical Association, has strenuously 
upheld the principle that where men and women prac- 
titioners are doing identical work the rate of payment 
should be the same. The attempt to obtain a woman’s 
services at a cheaper rate than those cf a man is not only 
unfair to the woman, but is likely to introduce a form of 
competition between practitioners of the two sexes pre- 
judicial to both and to the best interests of the medical 
profession. =~ ; 

We hope that medical women will not accept the salary 
offered, and that the Board of Control will see fit to 
reconsider their decision and to remove the inequality.— 
We are, etc., 

JANE WALKER, 
President of the Registered Medical 
Women’s Association. 
F. May Dickinson Berry, 
Chairman of Committee. 


Srr,—The advertisement inserted by the Board of 
Control in your issue of February 14th, calling for 
applications for inspectors, whose duties are outlined, 
restricts women to the third and lowest position, carrying 
a salary 12} per cent. less than that of the second position. 
Such a restriction violates the principle of’ equal pay and 
opportunity for men and women in the profession. It is 
a departure from the precedent the Association has 
established in Great Britain, and is significant, as it 
follows two glaring,cases of underpayment of women in 
other parts ot the empire where Branches of the British 
Medical Association exist. The case of the proposed 
women’s medical service for India is too well known and 
recent to need more than mention. The other case is 
in Australia, where the State of New South Wales has 
appointed several school medical officers, men at £500 
a year plus £150 allowance plus travelling expenses, and 
women at £400 and no allowance (travelling expenses 
were not specified in the advertisement for women, though 


_’ presumably they would be given under the Civil Service 


Regulations). ‘The New South Wales advertisement 
stated that women would be chiefly employed near rail- 
ways. This is an entirely disingenuous excuse in a 
country where young women teachers are sent to 
isolated bush schools, and bush nurses are engaged in the 
remote country parts for duties far more arduous than 
any school doctor will ever be called upon to perform. 

How important it is to resist the present attempt of the 
Board of Control to differentiate in favour of one sex in 
the medical service may be judged from the Australian 
experience. The disproportion of payment between men 
and women in the Civil Service, which in one State now 
reaches over 40 per cent., began a few years ago in another 
State, when owing to a misleading advertisement a woman 
-with special experience accepted 9 per cent. (actually £50) 
less than a man with no special knowledge or experience 
of. the duties required. 

The success of the British Medical Association in main- 
taining the principle of equal pay in Great Britain has 
been so good that one was led to suppose that here at 
least the claim of women was fully established. Appa- 
rently their footing is not yet very sure, and though they 
have demonstrated that they are indispensable to the 
health service of the State, yet the spirit of the old 
Adam that would exploit them is not dead.. 

A union of medical women throughout the empire at 
least, which has been long desired by many, would allow 
women to. make their attitude unmistakable on the ques- 
tion of cheap labour with its corollary of poor work, or 
any other attempt to undermine the standards of the 
profession by means of them. 

But valuable as such a formal statement would be, the 
question of cheap labour by the underpayment of women 
is.a question for the profession as a whole, for men as 
much as for women. If men are so indifferent or so short- 





sighted as to allow a precedent of underselling to be estab- 
lished, the time cannot be far off when they will find the 
positions open to them fewer in number and less adequately 
paid.—I am, etc., 


London, S.W., Féb. 23rd. | Mary Boorn, M.B., C.M.Edin, 





ORGANIZATION GONE MAD. 

Srr,—As a former member of the Council for some years 
I have frequently heard voiced the determination of the 
Organization Committee and of the Representative Body 
to so arrange the Divisions that each member would be 
able to attend their meetings without waste of time or 
expense. 

In Lincolnshire the ancient divisions, made hundreds of 
years before the advent of railways, are the Parts of 
Lindsey, of Kesteven, and of Holland. It appears that at 
a meeting held on November 8th, 1912, at which non- 
members of the Association were present, “it was decided 
to support the suggestion that Kesteven be made a 
Division area.” This was done for purely panel purposes. 
I should doubt if a map was produced at the meeting, or if 
many of the members could have passed an examination 
on the geographical extent of this ancient division of 
Lincolnshire. 

What is the result? The Bracebridge Asylum, which 
serves the Parts of Lindsey and Holland, is situate in the 
Parts of Kesteven, it is within half a mile of the boundary . 
of the city of Lincoln, and it is actually within the county 
of the city of Lincoln; and yet to attend Divisional 
meetings the medical officers will have to go to Lincoln 
station, a distance of nearly two miles, and then travel to 
Grantham, which is nearly thirty miles off. Further, men 
who practise in Lincoln but live in the suburbs are put to 
the same inconvenience. 

It is now proposed, also for purely panel purposes, that 
the Boston Division should be coterminous with the Parts 
of Holland. This means that they would cut off from 
their Division the whole of Spilsby Union and certain 
parts of the Boston Union; and it is proposed that these 
dismembered parts should be driven into the Lincoln 
Division. This means that members from Spilsby and 
Skegness will have to pass through Boston to attend a 
Divisional meeting at Lincoln. The journey there and 
back will occupy four hours, and the whole time taken up 
bag ag over seven hours, at a cost for railway fare of 

s. 8d. 

Many parts of the county of Lincoln are difficult of 
access by the railway, and in any scheme for dividing it 
up into Divisions it ought to be considered as a whole; if 
individuals are to be practically disfranchised purely to 
save a little trouble to those who have gone on the panel, 
I am afraid it will not tend to popularize the British 
Medical Association.—I am, etc., 


Lincoln, Feb. 23rd. W. A. Cartine. 





SMALL-POX AND VACCINATION IN THE LIGHT 
OF MODERN EXPERIENCE. 

Sir,—I have read with interest the letter from Sir 
Ronald Ross in your issue. of February 14th. It is some- 
thing to find that so eminent an epidemiologist is inclined 
to agree with my contention that “ infantile vaccination is 
not so necessary as a public health measure as is usually 
supposed.” 

The aspect of the question which Sir Ronald especially 
refers to—namely, “ flare phenomena” in connexion with 
small-pox epidemics—is certainly deserving of further 
study, as at present our knowledge is still very incomplete. 
We have had several examples of these “flare phenomena” 
in Leicester, but they have afforded little support to the 
theory that the non-immunity of the child population is a 
particularly important factor in the causation or extension 
of small-pox epidemics where modern methods for dealing 
with the- disease are efficiently carried out. In my 
Chadwick lectures, which I hope shortly to publish, par- 
ticulars are given of a very remarkable “flare” which 
occurred in Leicester in April, 1903. It was undoubtedly 
a great surprise to all who closely watched the experience 
of Leicester at. that time.to observe how small a part in 
the epidenric the school: children .(nearly 90 per cent. of 
whom were unvaccinated) played: It was the same inthe 
1904 epidemic, and also in that. of 1893. * Moreover, 
Dewsbury, another unvaccinated ‘town, has had 4 siniilar 
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experience. With Gloucester it was otherwise, I admit, 
though there were good reasons to account for this. But 
even in Gloucester I do not think it can be contended that 
certain school outbreaks which occurred were at all 
sufficient to account for the “flare,” which was such a 
feature of the epidemic. The school outbreaks were 
merely incidents of the “flare,” rather than its cause.— 
fam, etc., 


Leicester, Feb. 24th. C. Kiniick MILLARD. 


LITHOPAEDION. 

Sir,—I notice in your issue of December 27th, 1913, 
page 1624, a report by J. B. Fraser of a case of lithopaedion 
that had been retained in the abdomen of the mother many 
years, during which time she gave birth to several children. 
He suggests that possibly the period is the “world’s 
record.” 

Perhaps he and others of your readers would be interested 
to know that there is in this museum a lithopaedion that 
was retained in the abdomen of the mother fifty-five years, 
during which time she bore five living children. I think 
that this case goes eleven years beyond Fraser's. The 
specimen was removed at autopsy. The case was 
published in full in the T'ransactions of the Tennessce 
Medical Soc‘ety, 1886-8, page 85.—I am, etc., 

W. S. Lames. 


Army Medical Museum and Library, 
Washington, U.S.A., Feb. 7th. 


PNEUMONIA : ITS NATURE AND TREATMENT. 

Sir,—Dr. Giles (January 31st, 1914, p. 273) relates that 
lis father in 1871 included potassium iodide and creosote 
in his treatment of pneumonia. But it appears to me 
that this treatment has little analogy to the one I advo- 
cate, even if the doses of the two drugs in each treatment 
are similar, for the inclusion of the other things mentioned 
makes a great difference. At all events, we understand 
from the letter that when father and son were practising 
together and using some such prescription, or, at all events, 
one quite different to mine, their mortality did not exceed 
that of their neighbours. 

Now, it cannot be too clearly understood that my 
mortality in about fifty cases is absolutely nil, with this 
exception: Recently I was called to an old lady who had 
been ill for five days, and had evidently suffered from 
considerable vascular degeneration before she contracted 
pneumonia. She died the day after, and even during the 
short time I attended her the specific was not given quite 
regularly. The temperature was 99° when I saw her. It 
is hardly fair to count such a case. 

The remarkable results above mentioned include a large 
number of cases of aborted pneumonia. These were not 
so numerous at first, when the prescription had hardly 
assumed its settled form ; and this is an argument against 
introducing untried variations. Why not use the prescrip- 
tion as it stands ? 


R. Pot. iodidi ... eee ove one so ae 
Creosoti_... me ats ose o. ©3588 
Spirit. rect. eet ist eee ove Sj 
Ext. glycyrrh. liq. ... os> saad 
Aq. mes : ad 3v) 


Misce ; 3ss quartis horis. 


It should be used till the temperature is normal, when 
a tonic should be substituted. 
terrible annual holocaust from pneumonia, the loss of 
great human assets to the State, and the danger that 
truth uncherished may fall lower and lower beneath the 
débris of time, to be rescued by a later civilization to the 
shame of ours, is it too much to ask once again from senior 
contemporary and junior for a fair trial of this specific ?—- 
I am, ete., 


London, N., Feb. 2nd. ArtHur J. MATHISON. 


RADIUM AND CANCER. 

Sir,—In the issue of the British Mepicat Journat of 
February 21st, p. 427, there appears a report of a paper 
read by me at the Pathological Section of the Royal 
Society of Medicine on February 17th on the changes 
which occur in malignant tumours on exposure to the 


pamma rays of radium. Your reporter, in referring to my — 


When we consider : the : 











remarks on the possible changes in metastases, states 
that: 

His investigations on the action of radium on metastases had 
been limited to four cases, but he ventured to say that, apart 
from the direct effect of the rays on adjacent glands, there were 
striking changes in‘ distant metastases, which obviously 
diminished in size. 


Inadvertentiy, this commits me to a statement which I 
neither made nor am in a position to make, and at the 
present juncture accuracy in reference to the effect of 
radium in cancer is necessary above all things. The 
actual words I used in my paper were as follows: 


A statement on this subject (of changes in metastases) must 
necessarily be guarded at the present time, for the evidence in 
favour of any change is extremely slender. However, in the 
case of secondary deposits in lymphatic glands, though the 
material at my disposal has been limited to four cases, I have 
observed slight changes which encourage me to make further 
investigations. 


You will at once perceive that the words “distant 
metastases” imports into my remarks suggestions which 
were not there.—I am, etc., 


London, W., Feb. 24th. A. CLIFFORD Morson. 


VIBRATION AUSCULTATION AS AN AID TO 
PHYSICAL DIAGNOSIS IN THORACIC AND 
ABDOMINAL DISEASE. 

S1r,—I should not venture to comment upon Dr. James 
Cantlie’s lecture upon the use of the tuning-fork as an aid 
to physical diagnosis were it not that some statements 
have appeared in the public press recently, claiming for 
Dr. Cantlie’s observation an exaggerated merit, as if it 
were a new and original method of vibration auscultation. 
My friend, Dr. Walter Kidd, has very kindly called attention 
to the fact that these observations are not new, and he 
cites a lecture on the subject delivered by me at the 
Brompton Hospital some years ago. I shrink from 
writing on medical subjects in the public press, and 
so far I have paid no attention to Dr. Cantlie’s claim fer 
priority, but the article that appears in last week’s issue 
of your journal enables me to say that this is the third 
time in the last few years that some one has announced 
as an original discovery this use of the tuning-fork. 

I enclose a reprint of the lecture referred to. This was 
published in the Practitioner for February, 1902, and was 
entitled “ Auscultatory Percussion as a Means of Diagnosis 
in Thoracic Disease.” 

I described in this.article the use of the tuning-fork in 
the case of cavities containing air or gaseous products, 
whether thoracic or abdominal, and its value by means 
of auscultation of its vibrations in mapping out the solid 
viscera or in defining the line of demarcation between two 
dull areas differing in density, such as that between a fluid 
effusion in the pleural cavity and the cardiac dullness. 
I have been accustomed to use these methods for many 
years. 

E I have no wish to detract from the value of Dr. James 
Cantlie’s observations, and am only glad to find that he 
gives independent testimony to the usefulness of this 


‘means of examination in certain cases, and has amplified 


it. I do not for a moment suggest that the articles that 
have appeared in the public press are due to Dr. Cantlie’s 
initiative, but I do venture to suggest to him that, before 
claiming originality for these methods, he might have 
looked up the small literature of the subject. 

I may, perhaps, be allowed in this place to thank 
Dr. Walter Kidd for having for the second time called 
attention to the lecture of mine to which I refer.— 
I am, etc., 


London, W., Feb. 24th. S. H. Hapersuon, 





THE ETIOLOGY OF BERIJ-BERI. 

Sir,—Dr. W. J. J. Arnold, in the Journat of February 
7th, makes a useful protest against the too ready accept- 
ance of the rice-eating theory of the origin of this disease. 
After all, a single well-proved exception is logically suffi- 
cient to quash such a generalization. A short time ago 
I examined here in London the crew of a Norwegian 
ship just arrived from South America. There were about 
twenty cases of beri-beri, wet and dry, on board. So far 
as I could find out, the disease was new to the ship, and 
rice was not used at all. Nor could it be shown to be 
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directly due to overcrowding, as the incidence was 
heavier among the officers than among the men. 

There must, therefore, be ‘some other cause than the 
eating of decorticated rice. This is as much as to say 
that decorticated rice is not the cause at all.—I am, etc., 

London, E.C., Feb. llth. W. J. Gat. 


a ae 


Obituary. 


HENRY SKELTON, M.D., 
: DOWNEND, BRISTOL. 
By the death, on December 7th, 1913, of Dr. Henry 
Skelton, Bristol’ has lost one of the most experienced and 
active of its practitioners and the Division of the British 
Medical Association one of the older of its members. For 
some forty years he lived at Downend, in the wooded out- 
skirts of Gloucestershire, those parklands upon which 
Kingswood looks down, stretching between the . steeples 
of Stapleton and Winterbourne, and fringing the growing 
edge of industrial Bristol. 3 ; 

Here -he enjoyed to the full the medical life, taking 
work in every way in which it comes to the willing and 
the capable. Appointed by public bodies and institutions, 
and by private, and trusted by his neighbours of all 
degrees, he illustrated in himself the ‘doctor's. acceptance 
and access, where and when (to give a felicitous turn to 
the words of the poet): 

Pallida mors aequo pulsat pede pauperum tabernas 

Regumque turres. : 


-He had been a medallist at Charing Cross Hospital in 
1867; at Westminster Hospital he was house-physician ; 
the M.R.C.S.Eng. he took in 1869. He drew also from 
the Scottish schools in years of fame, having become an 
Fidinburgh Licenciate in -1867, and a member of the 
College im 1877; he added to these in 1885 the M.D. of 
St. Andrews. In 1887 he published in the Lancet an 
account’ of haemophilia affecting three members of a 
family—a subject which, with later and exacters tudies in 
physiology and heredity, retains its fascination. Fond of 
teaching, he was successful with his Red Cross classes, 
the latest of which: in. 1913 won a challenge cup at 
Gloucester. : Mis 

Dr. Skelton was of a most genial and kindly disposition ; 
a man of a strict sense of justice he bore well the 
honours of seniority amongst his local fellow-practi- 
tioners. He showed to great advantage as a host; 
his house was a most pleasant one, an old Tudor 
hunting box, in a wing of whick—his music. room—he 
might entertain those in Bristol who, like himself, were 
accomplished instrumentalists. On his lawns and to his 
rose garden he loved to gather summer parties; with a 
single guest he would discourse over wine the local or 
larger politics of the public-spirited man; or, with a 
younger acquaintance, renew the zest and interests of the 
schools. To his parish church he was devoted, and added 
to its embellishment; and, venturing further , than - the 
churchwarden’s privileges and the lectern, he qualified for 
the Bishop’s licence as a lay reader, and served that office 
faithfully. , 

His fatal illness was a short three weeks of angina 
pectoris; knowing from the first its significance and end, 
he bore with patience and fortitude his last days of pain. 
His last obsequies at Downend were honoured by the 
presence of a crowd of patients and friends, by whom his 
name will long: be remembered with affection and pride. 














WILLIAM BRYCE, M.D., 
EDINBURGH. 


Dr. Wittam Bryce died at his residence at 34, Greenhill 
Gardens, Edinburgh, on February 21st, at the advanced 
age of nearly 93 years. He was a “son of the manse, 

having been born at Killaig, near Coleraine, in Ireland, 
where his father, the Rev. James Bryce, was Presbyterian 
minister. The Rev. James Bryce was well known among 
the ecclesiastics of his time, first as minister of the Anti- 
Burgher Church at Wick, and later as founder of the 
Church of the Associate Presbytery which seceded from 
the Presbyterian Synod of Ulster. Dr. Bryce was brought 
up at Killaig, and began, at a little later age than most 








men to study medicine, first at Dublin and then at 
Edinburgh. He graduated. M.D. at the last-named 
university in 1853, gaining a gold medal for his 
thesis. . A year or two later he settled at. Dal- 
keith, near Edinburgh, entering into private prac- 
tice, and acting also as surgeon to the Duke of 
Buccleuch’s Militia there. In 1868 he removed to Edin- 
burgh, being followed in Dalkeith by Dr. Alexander 
Ballantyne (now of Gullane). Dr. Bryce practised for 
many years in Charlotte Square. It was in Charlotte 
Square also that his brother, the late Dr. Archibald 
Hamilton Bryce, presided over the Collegiate School, 
a well-known educational establishment at that time. 
Another brother, Dr. James Bryce, was head of tlic 
Glasgow High School, and yet another brother has beén 
M.P. for the Inverness Burghs since 1906. Dr. Bryce is 
survived by his widow (who wasa Miss Hastie of Eskbank), 
by a daughter and by three sons, including Dr. Thomas 
Bryce, Professor of Anatomy in Glasgow. Dr. Bryce had 
leanings to homoeopathy; he laid great stress upon the 
importance of thoroughly mixing the constituents of 
prescriptions, and he was ever ready to take a critical 
position in respect to drugs (such as calomel) which were 
enjoying what he regarded as too high a degree of popu- 
larity. He was a keen golfer, curler, and bowler. The 
cause of death was acute pneumonia. 





Tue LATE Dr. Recinatp Harpy.—Dr. Reginald Broad- 
bent (London, N.) writes: As a very old friend of the late 
Dr. Reginald Hardy, of Buxton, I should be glad if you 
would allow me.to add a few words to your obituary notice 
which appears in the Journat of February 21st. In 
addition to being an enthusiast in his professional work, 
Dr. Hardy was something of an athlete, and possessed 
physical courage of a high order. He was an expert 
swimmer, and when quite a lad jumped from the end of 
the Brighton Pier to save a drowning man. And when 
living in Leicester he saved a child who had fallen into 
the canal. He took great interest in first aid work, and 
this led to his becoming a student at Owens College, 
Manchester. When he first entered, and whilst still a 
stranger, he won for his college the “inter-varsity” prize 
for swimming. In Buxton he organized and became captain 
of the harriers, sometimes running ten miles across the 
moors. His fine character, and the great interest he took 
in his work would have won for him a high place ir 
general practice if his life had been spared; indeed, he 
had already made a good reputation in Buxton. He 
thoaght that the disease which proved fatal was intro- 
duced into his system from cuts when making post- 
mortem examinations as a student. Great sympathy 
must be felt for his widowed mother, whose only son 
he was. 





Dr. Ropert Moore Bowman, who died at Ripon recently 
at the advanced age of 92, was the son of Mr. James 
Moore Bowman, surgeon, of Ripon, who died during his 
mayoralty in 1834. Dr. R. M. Bowman obtained the 
diploma of M.R.C.S.Eng. in 1845, and that of L.S.A. in 
1849. He had been in practice in Ripon for seventy years, 
and, although he had lived retired for some years, he still 
retained some of his old patients. He was active in the 
saddle for many years, and attended the meets of the York 
and Ainsty and Bedale. He was appointed a magistrate 
for the Liberty of Ripon and the West Riding in 1898, and 
was a regular attendant on the bench. ; 


Dr. Jonn MontAcu Courupertson, who died at Droitwich 
on February 13th at the age of 72, was born in Ayrshire in 
1841. He received his medical education at the University 
of Glasgow and obtained the diploma of L.R.C.P.Edin. in 
1868; he became a Fellow cf the Royal Faculty of 
Physicians and Surgeons of Glasgow in 1878. He prac- 
tised first at Windhill and then at Shipley, Yorks. He 
settled in Droitwich in 1878, and with the growth of the 
place as a cure. for rheumatism in its brine baths, he 
became known to a wider circle than is given to the lot of 
the general practitioner in a-country town, and won for 
himself many friends. He never took part in the political 
work of the town, though frequently pressed to do so; and 
for thirty-five years was never known to take a holiday. 
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He was medical officer for the Droitwich Union, and his 
fortnightly return was, until a week before his death, 
always sent in by himself. He was a keen lover of horses, 
and provided many free meals for the ponies of the salt- 
hawker class, now a dying feature in the industry of the 
borough. ,He was appointed a count magistrate in 1910. 
He leaves a Widow and two sons, one of whom is in the 
profession and the other farming in Vancouver Island. 


FLEET SuRGEON ALFRED Hutton JEREMY, R.N., of H.M.S. 
Implacable, who died in London recently, was the son of 
the late Rev. D. D. Jeremy. He received his medical 
education at Trinity College, Dubli, and qualified M.B., 
B.Ch., B.A.O.Dub. in 1890. 


DEATHS IN THE Proression ABROoAD.—Among the mem- 
bers of ‘the medical profession in foreign countries who 
have recently ‘died are Dr. E. Doak Capps, one of the 
founders of the Fort’ Worth (Texas) School of Medicine, 
and professor of diseases of the bvain and nervous system 
in that institution, aged 46; Dr. N. Duchesne, President 
of the Medico-Chirurgical Society of Liége; Dr. W. G. 
Ewing, formerly professor of materia medica at the 


‘ University of Nashville and Vanderbilt University, and 


president of the faculty of the medical department of 
the University of ~Tennessee,-aged 65; Dr. Friedrich 
16 e, of Berlin, said to be the oldest member of the 
medical profession in Germany, and one of the founders 
of the Society of Scientific Medicine, to which Rudolf 
Virchow communicated the first fruits of his researches; 
Professor Nietner, of Berlin, an active worker in the war 
against tuberculosis, aged 5?; Dr. Albert Pendin, head of 
the third therapeutic section of the Obuchow Hospital 
for Women till he was disabled by illness in 1907, aged 
43; and Dr. Volckers, sometime professor of clinical 
ophtbalmology in the University of Kiel. 











Medico-Legal. 


PARTNERSHIP AGREEMENTS. 

A. buys a third share of a practice from B. at two and a half 
years’ purchase oa the average receipts of the previous three 
years, which include moneys from both receipts from a sur- 
gery situated some distance (about three-quarters of a mile) 
from the private residences and also a salary for a public 
appointment under the guardians. At the end of six years 
A. is able to exercise an option in the agreement to purchase 
a further sixth of the practice on the same lines, and does so. 
In the agreement there is a clause which permits either 
partner to exercise an option to dissolve partnership at the 
end of ‘ten years, giving a previous six months’ notice in 
writing. B.exercises this option, and continues to hold the 
public appointment, and also continues to take on the lease 
ofthe surgery. Would it bea usual procedure for B. to pay 
A. out under these two heads or not? 

*.* There should be a clause in the deed of partnership 
settling the way in which the dissolution is to be carried 
out. In its absence, either partner might claim to have 
the value of the practice realized and divided in proportion 
to the shares of the partners. In that case either partner 
might bid for the whole. It would, of course, always be open 
to the partners to settle the matter between themselves by 
mutual agreement. The usual procedure, as stated above, is 
laid down in the deed of partnership, and a very common 
arrangement is that, on the dissolution, each partner shall 
continue to practise independently, each retaining what 
patients he may happen to have at the time of the dissolu- 
tion. In that case, the one possessing a public appointment 
at the time would retain it as his own. If the surgery had 
been worked in common the vaiue would have to be ascer- 
tained, and whoever kept it would have to reimburse the 
other for his share in it. Another common arrangement is 
that on a dissolution the outgoing partner is to be paid on hi8 
retirement the value of his share, but is required to give an 
undertaking not to practise within a reasonable radius‘of his 
old residence. 

















A FUND is being .raised in Sheffield for the purchase of 
radium for therapeutic purposes. Mr. Denys Hague, 
formerly of Sheffield, has given £1,000, and other sub- 
scriptions amount to £225. 





Che Serbices. 


ARMY MEDICAL SERVICE. 
RoyaL ARMY MEDICAL CoRPs. 


THE following is a list of successful candidates for commissions » 
in the Royal Army Medical Corps at the competition held in 
London in January, 1914, for which 42 candidates entered : 





——— 








4 ee 
Name. Medical School. | Qualifications. Marks. 


*Thompson, T. }. Oxford University | B.A., M.B., B.Ch. 601.5 
and St.George’s | Univ. Oxford 





Hospital | 
Linzell, S.J. ... |Edinburgh University, M.B., Ch.B.Univ. 584.5 
| Edinburgh 
*Shore,S. R. ... |\Cambridge University, B.A.Cantab., 580 
; and St. Bartholomew's) M.R.C8.Eng., 
Hospital | _L.R.C.P.Lond. 


*Gill, J. G. ... Edinburgh University, M.B., B.Ch. Univ. 565.5 
*Stubbs, J. W. C. Trinity College, | B.A., M.B., B.Ch., 557.5 


Dublin 'B.A.O.Univ. Dublin 
*Hattersley, 8. M. |\CambridgeUniversity,, B.A., M.B.Cantab., | 556 
and St. Bartholomew's M.R.C.S.Eng., 
' Hospital L.R.C.P.Lond. 
*Rintoul, D. W.... St. Andrews M.B., BS.St. 552 
University | Andrews 
Watson, A. ... Edinburgh University M.B.,Ch,B., D.P.H.,! 547.5 
| D.T.M. Univ. 
| Edinburgh 
*Lothian, N. V....| Glasgow University | B.Sc.,M.B., B.Ch. | 545 


Univ. Glasgow 

*Breen, T..F. P.... Trinity College, B.A., M.B., B.Ch., | 540.5 

Dublin B.A.O. Univ. Dublin ' 

Gwynne, J. F.G. | Sheffield University | M.B., Ch.B.Univ. 533 
? Sheffield 

Menzies, A. J. A. |Edinburgh University, .M.A., M.B., Ch.B. 529 

| Univ. Edinburgh | 











*These gentlemen, being in possession of certificates obtained in 
the Officers’ Training Corps, were awarded service marks under 
paragraph 71 of the Regulations for the Officers’ Training Corps. 











Guniversities and Colleges. 


UNIVERSITY OF BRISTOL. 


THE following candidate was approved at the examination 
indicated : PR 


M.B., Co.B.—Maurice Charles Barber. 








CONJOINT EXAMINATIONS IN IRELAND. 
THE following candidates have passed the examination held 
by the Royal College of Physicians and the Royal College of 
Sargeons: 
D.P.H.— Henry Blyth, Captain Howard Crossle, I.M.S. (with 








Medical Netus. 


THE annual general meeting of the Royal Medical 
Benevolent Fund Guild will be held on Tuesday next at 
University College Hospital Medical School, University 
Street, Gower Street, W.C., when the Viscountess Bryce 
will take the chair at 3 p.m. 

A DISCUSSION on arterio-sclerosis will be opened at a 
meeting of the Chelsea Clinical Society in the club rooms 
of the St. George’s Hospital Medical School on Tuesday, 
March 10th, at 8.30 p.m., when Professor Leonard Hiil 
will read a paper on new facts concerning the measure- 
ment of blood pressure in man. 

THE Pasteur Institute of Paris has invited directors of 
similar institutes and antirabic services throughout the 
world to a conference on hydrophobia with special refer- 
ence to etiology, prophylaxis, treatment, and statistics. 
The conference will meet in the Pasteur Institute (25, rue 
Dutot, Paris, XV) during Eastertide, April 7th to 10th, 
1915. Applications for membership will be received up to 
January lst, 1915. ; 

. A WORK entitled Plague and Pestilence in Literature and 
Art, by Dr. Raymond Crawfurd, is announced by the 
Oxford University Press. The book contains a series of 
31 reproductions of plague pictures, principally well-known 
paintings. Dr. Crawfurd is the author of two other works 
of medico-literary interest, The Last Days of Charles IT 
and The King’s Evil, both of which have been reviewed in 
the BRITISH MEDICAL JOURNAL. 
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THE number of voluntary aid detachments in the 
county of London in the third quarter of 1913 was 79, 
with a personnel of 2,230. Of these detachments 68 had 
been inspected, and the total personnel present at. inspec- 
tion was 1,248. The County Director, Colonel Valentine 
Matthews, late R.A.M.C.(Vols.), states that judging from 
the reports of the inspecting officer and his own personal 
observations the work done is distinctly progressive and 
encouraging. He recommends that detachments whieh 
are so far disorganized as not to have been inspected for 
two years in succession should not be retained on the 
registered list. 


Dr. R. T. LEIPER, Helminthologist of the London School 
of Tropical Medicine and Wandsworth Scholar, has left 
London for the East, with Surgeon E. L. Atkinson, R.N., 
and Mr. Cherry-Garrard, both of whom accompanied tlie 
Antarctic Expedition. The object of the expedition is to 
ascertain the mode of spread of trematode diseases of 
man, especially bilharziasis ; investigations will also be 
made into ankylostomiasis, which has wrought such 
havoc among the coolies on the tea and. rubber estates. 
The expedition has been subsidized by a grant from the 
Colonial Office, and the United States Rubber Company 
have offered facilities for, the study of medical problems 
on their estates in Sumatra; ras 


THE assistant medical officers in the hospital service 
(other than asylums) of the Metropolitan Asylums Board 
have formed an association to promote the interests of 
assistant medical officers, to afford an opportunity for the 
discussion of the disabilities under which they find them- 
selves, and to make united representations to the Board 
for their remedy. The Metropolitan Asylums Board has 
under its control not only asyJums for the insane and the 
mentally deficient, but also hospitals. for infectiots 
diseases, for tuberculosis, and for children’s diseases. 
This hospital service constitutes a distinct branch, and 
Wwe are aware that for a good many years. past much 
dissatisfaction with their position has existed among its 
members. This. dissatisfaction, having regard to the 
responsible and onerous nature of their duties, is well 
grounded; they do not receive the recognition nor the 
emolument which are their proper due, and we hope that 
the Metropolitan Asylums Board may shortly see the 
advisability of putting the service on a satisfactory basis. 


A SUMMARY of the first progress report of the Thompso.- 
McFadden Pellagra Commission by Drs. J. F. Siler, P. E. 
Garrison, and Ward J. McNeal was published in the 
Journal of the American Medical Association of January 
3rd, 1914. The following are the principal conclusions 
arrived at by these investigators: ‘‘ (1) The supposition 
that the ingestion of good or spoiled maize is the essential 
cause of pellagra is not supported by our study. (2) Pel- 
lagra is in all probability a specific infectious disease com- 
municable from person to person by means at present 
unknown. (3) We have discovered no evidence incrimi- 
nating flies of the genus Simulium in the causation of pel- 
lagra, except their universal distribution throughout the 
area studied. If it is distributed by a_ blood-sucking 
insect, Stomoxys calcitrans would appear to be the most 
probable carrier. (4) We are inclined to regard intimate 
association in the household and the contamination of food 
with the excretions of pellagrins as possible modes of dis- 
tribution of the disease. (5) No specific cause of pellagra 
has been recognized.”’ 


IN 1912 a Joint Committee composed of representatives 
of the New York Academy of Medicine, the Obstetrical 
Society, the Surgical Society, the New York Association 
for Advanced Medical Education, and the Medical Society 
of the County of New York, was appointed to formulate 
some plan for making the vast amount of clinical material 
in New York readily available to medical practitioners. 
The Academy of Medicine was decidedly in favour of such 
a scheme, but lacked funds to carry it into effect. The 
Society for the Advancement of Clinical Study in New 
York was therefore organized to finance the project. In 
January, 1913, it established a Bureau of Clinical Infor- 
mation at the Academy of Medicine, under*the direction 
of its present executive committee, and has since carried 
on the work of daily posting of. operations on the hospital 
bulletin board, and the maintenance of a Bulletin for 
regular fixed clinics. The bureau cannot fail to be of great 
use to medical visitors to New York. Communications 
should be addressed to Dr. George Gray Ward, jun., Secre- 
tary, 17, West 43rd Street, New York. 


Dr. CARDENAS, who has been appointed by the Govern- 
ment of Venezuela’ Minister Plenipotentiary to France, is a 
member of the medical profession. He is the son of, doctor, 











and was born at Tariba in 1875. In 1896 he took the degree 

of Doctor of Medicine at Caracas, and afterwards worked 

in thé Paris hospitals and laboratories for seven years.» He 

then went tu Germany to study Bier’s method, and came 

to England to work under Sir Almroth Wright. - He repre- ; 
sented the Government of Venezuela at the International 

Congress of Medicine held in Paris in 1900, and at that 

held in Madrid in 1903. Last year he was sent by his 

Government on a confidential mission to the King of 

Spain. He has. been consul-general of his country for 

Spain, England, and Germany. Holding that medical. 
science must play a great part in the economic and social 

life of peoples, he has taken interest in tropical pathology, 

and he was one of the original members of the Paris Society. 
of Tropical Medicine and- Hygiene. He has been a leader of 

sanitary reform in Venezuela, and with the support of 

President Gomez he has done much for the suppression of 

yellow fever and malaria in Venezuela. 


THE usual monthly meeting of the Executive Committee 
of the Medical Sickness and Accident Society was held at 
429, Strand, W.C., on February 20th. Dr. F. J. Allan was) 
in the chair. The principal business before the meeting 
was the consideration of the annual and quinquennial 
reports, Which were duly approved and passed, the results 
in both cases being of a highly satisfactory nature. ~The’ 
claims for the month of January show a marked decrease 
and consequently a substantial margin in favour of the 
society. It was reported that the new and additional pro- 
posals both showed a large increase on the same month 
of last year. The society has now been established for 
thirty years, having been started in March, 1884, and 
experience has proved conclusively that one of the first 
and most important rules of such an. undertaking is the 
restriction of management expenses. The society is 
limited to 10 per cent. of the premium income, but this 
has never been reached, and, in fact, for the first twenty- 
five years it was only a fraction over 5 per cent. The 
balance of this allov ance has assisted in paying bonuses. 
The total amount paid to members in the form of bonus 
since 1884 has now reached the sum of £19,000. Allinforma- 
tion can be obtained from the Secretary of the Society, 
Mr. Bertram Sutton, F.C.1.I., 33, Chancery Lane, W.C. 


A MEETING of the Child Study Society, presided over by 
Mrs. Wilton Phipps, was held at the: Royal Sanitary 
Institute on February 19th, when an. interesting lecture 
on speech defects in children was given by Mr. E. W. 
Scripture, of New York. Mr. Scripture said that one of 
the most common forms of defective speech in children 
was that known as mechanical lisping, caused either by 
some defect of the lips such as harelip, by a cleft or 
highly-arched palate, by defects of the teeth, leading to 
the malformation known as the overshot and undershot 
jaw, or by some lesion of the nerves of the larynx. In 
harelip or cleft palate it was necessary to have recourse 
to surgery, whilst in very early childhood the dentist 
could sometimes prevent the troubles arising from mis- 
shapen jaws. The form of speech known as ataxic, on 
the other hand, was incurable. Other forms of defective 
speech amongst children were motor aphasia and infantile 
spasticity, whilst meningitis and chvrea also caused a 
characteristically faulty articulation. There was also a 
large group of speech defects the result, not of disease, 
but of certain mental conditions. Amongst these were 
negligent lisping, due to the child’s falling into bad habits 
and not paying proper attention to its speech, hysterical 
mutism, common even in quite young children, and 
stuttering which had its origin in what Mr. Scripture 
termed ‘timidity neurosis,’’ a mental condition which 
took different forms in different people. Stuttering, said 
Mr. Scripture, was caused solely by fear or shyness of 
other people, and the stutterer was nearly always 
abnormal, or, at least, markedly different from the average 
man. The mental condition was usually disturbed, so 
that the child might almost be described as living in 
a continual state of stage fright.. Added to this were 
other peculiarities, such as cramps of the lips, larynx, 
abdomen, and diaphragm, and the presence of accessory 
sounds in the speech. Another pecularity common to 
most stutterers was the power to speak normally in an 
abnormal voice. Treatment consisted in getting rid of the 
subconscious fear in which this distressing malady had 
its source; if this could be effected, the stutter vanished. 
With regard to deaf-mutes, the lecturer said that, since 
every human being possessed the faculty of speech, there 
was no reason that the deaf should always be dumb, and 
therefore every deaf child could be taught to speak to a 
certain extent. -Much could also: be done, by means‘ of 
certain apparatus, to improve the enunciation of the 
congenitally deaf. 
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—‘Ketters, Notes, and Anstuers. 


CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents ot the following week. 

OkIGINAL As TICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JouURNALaboneunless. 
the contrary be stated. 

AvtHonsdesiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITIS6H MEDICAL JouRNAL is Aitiology, Westrand, London. The 
telegraphic address of the Brit1isH MEDICAL JOURNAL is Articulate, 

T Westrand, ——. * 

ELEPHOKXF (National) :— 
2631, Gerrard, FDTTOR, BRITISH MEDICAL JOURNAL 
630, Gerrard, BRITISH MEDICAT, ASSOCIATION, 
2634, Gerrard, MEDICAL SECRETARY. 








&= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


MARRIAGE OF FIRST CousINs. 

WITH reference to an answer to ‘‘Eugenics’’ which appeared 
under the above heading in the issue of February 14th, 
‘Ariston Metron” asks us to state whether “ there is any 
definite and conclusive evidence substantiating the vague and 
indefinite statements that are made in regard to the marriage 
of cousins.”” He goes on to remark that such statements 
would lead one to suppose that the majority of the children 
in deaf and dumb schools were the offspring of cousins; the 
fact of some relative having been born deaf and dumb alters 
the case completely. It shows a defect in the family history, 
and even with our present limited knowledge of the laws of 
heredity, that such a defect would tend to show itself in the 
subsequent offspring would only naturally be expected. But 
there is the other side of the picture. Suppose it were pos- 
sible to mate two perfectly healthy cousins, free of hereditary 
weakness or so-ca!led taint, why should not the offspring also 
be of perfect health and condition ? 

“ *.* Our correspondent is, we think, correct in his surmise 
that very little exact knowledge has been attained on this 
subject. Indeed, an appreciation of the degree to which 
cousins resemble one another (an almost indispensible pre- 
liminary to other inquiries) has only been published recently 
—On the Measurement of the Resemblance of First Cousins, by 
Elderton and Pearson. (London: Dulauand Co.) In the 
existing state of knowleige it does not seem prudent to make 
any more definite statement than that contained in our reply 
to ‘‘ Eugenics.”’ ~ 





ANSWERS. 


TREATMENT OF STERILITY IN THE FEMALE. 
Dr. LEONARD J. Kipp (London) advises ‘* M.B.” to try thyroid 
extract. In 1912 Weil treated successfully three women who 
had been sterile for years; conception followed in each case 
after a few months’ use of iodothyrin tablets; he began with 
one daily, and increased this gradually up to one or two thrice 
daily. The plan of Marion Sims sometimes succeeds without 
any treatment : connexion is reserved for the morning after 
breakfast ; the wife breakfasts in bed and keeps warm; the 
husband must also have breakfasted and be warm. Probably 
. night is the worst of all possible times for those women who 
conceive with difficulty. As the thyroid acts similarly on the 
. testis and ovary, it is worth trying thyroid extract on the 
husband also. 


‘PAYMENT FOR NOTIFICATION CERTIFICATES. 
$.—Although a sanitary authority might insist upon a certi- 
* ficate tinder the Infectious Disease (Notification) Act, 1889, 

being made out on the prescribed form, it is customary for 
such to be accepted when sent in some other form, such as on 
a sheet of notepaper, though whenever possible the pre- 
scribed form should be used. It is quite possible that the 
applications for payment made by our correspondent have 
been overlooked. A further application should be made to 
the clark to the council. If payment is not then forthcoming 
the only course left open is to sue the council for the amount 
in the county court. - 


LETTERS, NOTES, ETC. 


By an oversight of the Editor of the London Hospital Gazette, 
it was omitted to be stated that the Clinical Supplement in 
the February number, entitled ‘‘ Puerperal Pyrexia,’’ was 
a paper read before the London Hospital Medical Society 


results obtained by him in a series of cases of some six or seven 
in number appear to have been eminent] ,atisfactory, and 

uite consistent with those previously ch’ «ned by my friend 

r. F. W. N. Haultain of Edinburgh, of ;whose paper, as read 
before the Edinburgh Obstetrical Society in July, 1913, I have 
now a reprint from the Edinburgh Medical Journal of October 
last before me. I believe that I am correct in saying 
that the ‘preparation veratrone for hypodermic use in such 


. Cases was made specially by Messrs. Parke, Davis, and Co., 
: on the suggestion* of Dr. Haultain, and that to him alone is 
- due the credit of the introduction of this apparently most suc- 


cessful form of treatment in a very dangerous malady. As Dr. 
Jardine is on the list of members of the Edinburgh Obstetrical 
Society, and possibly may occasionally read its Z'ransactions, 


' it is unfortunate that he should have omitted to mention the 
, origin of this new preparation. 


“INCREASED SUBSCRIPTION TO THE ASSOCIATION AND MoTorR 


CarR INSURANCE. 


T. W. A. writes: May I point out that motorists can, by 
- insuring through the Medical Insurance Agency (429, Strand), 


save the extra amount which the increased subscription 
entails? In 1913 I insured my car, not through the Medical 


. Insurance Agency, but have done so this year, and in my case 


the result is: 


1913. 1914. 
Subscriptions to Association ... £1 5 0 ... £2 2 0 
Insurance of car ne a GeO: 36 ee eed 





£11 5 0 ... £10 4 0 


which amounts to a saving of 21s., or about 12 gallons of 
petrol. 


ADVICE To SHIP SURGEONS. 


ANOTHER OUTWARD BOUNDER writes: My advice to ship 


surgeons is to refuse money from passengers unless they 
have the right to claim it. For to accept a ‘‘ present’’ is to 
accept a tip,,and to lower oneself to the level of a ship’s 
steward. Self-respect and the respect of others should come 
before finance. Companies tacitly or actually permit the 
practice, as it tends to keep salaries down. ‘‘ Outward 

ound’s’’ suggestion of £25a month and private practice is 
in fact exorbitant, except in very large ships with a large 
number of steerage passengers; £15a month compares very 
favourably with the salary of officers who have spent many 
years at sea and who have to work very much harder than the 
surgeon, except possibly when there are many steerage 
passengers. I have spent three years at sea, in the P. and U. 
Company years ago and more recently in the Royal Mail and 
‘Elder Dempster Companies, and my work has seldonr taken 
more than an hour each day. Nevertheless a surgeon’: time 
is worth £15 a month and board and lodging. Surgeons 
ought to insist on a cabin apart from the surgery. It 
is in the highest degree unhygienic to see venereal and other 
sores in one’s bedroom. : 


VERB. SaP. writes: Applying to-the agents for a round voyage 


as a ship surgeon | learnt that they could secure me such 

ost in one of three lines, the voyage being 6 to 7 weeks, 

4 days, and 23 days respectively. On calling for particulars 
I learnt that my duties were : (a) To attend passenyers and 
crew free, and that on no account should I be allowed to 
charge or receive any fee from any passenger; (b) to make 
a daily inspection of the ship, and enter on a log any illness 
existing on board; (c) to sign health certificates at each port 
of call, and report personally to the health officers as to 
health of passengers and crew; (d) provide myself and wear 
company’s uniform (about 5 guineas); (e) sign on as one of the 
crew under the Merchant Shipping Act, obey all commands, 
and not to leave the ship at any of the ports of call without 
the previous consent of the captain or officer in command. 
For emoluments I was to receive wages at the rate of one 
shilling a month, dine in the saloon, free bunk in the surgery 
(generally an inside cabin), pay for all alcoholic drinks and 
mineral waters, and pay my own expenses to and from and on 
and off the ship. In addition I learnt that certain tips weré 
expected from the surgeon at the end of the voyage, namely: 
Cabin steward 10s., table steward 10s., bath steward 10s., 
night steward 5s. (boots), bar steward 2s. 6d., library steward 
2s. 6d., boastwain 2s. 6d. After making further inquiries 
I dropped negotiations, but have been assured that well 
qualified and established men accept these posts. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. 


—_ : Ze. & 
Seven lines and under mas on ai ae ee 
Each additional line ere eee eS eee OS 
Awholecolumn .. ove oss ey tote O 
A page eee ese 10 0 0 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 





on December llth, 1913, by Dr. Gordon Luker, obstetric | tne British Medical Association at the General Post Office, London. 


tutor and registrar to the hospital. No responsibility will be accepted for any such remittance not so 
saleguar . ‘ 
RapPip DELIVERY IN ECLAMPSIA. Advortisements should be delivered, addressed to the Manager, 


Dr. T. IRELAND (North Berwick) writes: In the BRITISH | 429,Strand,London,notlater than the first post on Wednesday morning 
MEDICAL JOURNAL of January 17th 1 noticed a paper by'Dr. | Preceding publication, and, if not paid for at the time, should ba 


j accompanied by a reference. 
Jardine, of Glasgow, on the successful treatment of puerperal Nerz-—It is against the rules of the Post Office to receive postes 


eclampsia by hypodermic injections of ‘‘veratrone.” The | ¢es:ante lettersaddressed either in initials or numbers. 
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THE VISCERAL LESIONS OF PURPURA 
AND ALLIED CONDITIONS. : 


BY 


SIR ‘WILLIAM OSLER, Br., M.D., F.R.S., 


REGIUS PROFESSOR OF MEDICINE, OXFORD. 





INTRODUCTION. 

In his well-known work on Cutaneous Diseases (1808) 
Willan first reported the occurrence of visceral symptoms 
in a case of purpura of great severity, with vomiting, 
excruciating abdominal pain, diarrhoea and bloody stools. 
in addition to purpura, there were “anasarcous swellings 
on the thighs and hands,” evidently angio-neurotic oedema, 
and on the back of the hands two gangrenous sloughs. - -It 
is parhodianly interesting that Willan should have thus 
noted the polymorphous character of the skin eruption. 
Olivier (d’Angers),' in 1827, gave a good account of the 
abdominal complications of purpura; and Henoch,? 1874, 
and Couty,® 1876, described the cases more fully, and now 
the combination of purpura with abdominal pains is called 
after the late distinguished Berlin paediatrist. Since then 
there have been scores of communications; I have myself 
reported long series of cases;‘ and Pratt has given a good 
summary of our present knowledge in vol. iv of my 
System of Medicine. The general literature of purpura to 
1909 is given in the first and second series of the Index 
Catalogue of the Surgeon-General’s Library. An excellent 
analysis of the recorded cases with abdominal symptoms 
to 1889 is given by v. Dusch and Hoche in the Henoch 
Festschrift, Berlin, 1890.. : 


CHARACTER OF THE SKIN LeEsIons. 

From the. anatomical standpoint four lesions, are met 
with in the cases under consideration. All are exudative, 
in which the blood elements—either the red blood 
corpuscles alone, the serum alone, or both combined— 
pass out of the vessels. 


1. Purpura. 

This, the most common lesion, is either simple or 
associated with swelling, purpura urticans, and with 
oedema of the hands and feet or about the joints, par- 
ticularly the knees and elbows. The larger areas may 
be capped with bullae—purpura bullosa. There are cases 
in which the vesicular character of the purpura is very 
striking. A man aged 34 was admitted in his fourth 
severe attack of purpura. The backs of the hands were 
covered with simple purpura; just below the right elbow 
was a fresh eruption of blebs looking like herpes, some 
on hyperaemic, some on purpuric bases. Two inches 
above the left condyle was a patch of pearly vesicles, 
solid, not on reddened base; above the joint of the other 
slbow was a raised bulla 2cm. by 7 mm. with haemor- 
rhagic contents. Over the right second rib were two 
patches of pemphigoid purpura, one 2 by 3 cm, the 
other 14 cm. in length. Practically all varieties of 
purpura are seen, reaching to the severest grade of 
morbus maculosus werlhoffii. 


_ , . yi eaion. . 

Effusions of serum alone, forming the ordinary wheals 
of urticaria or the patches of angio-neurotic oedema, are 
the next in frequency of occurrence. The clinical features 
may be those of ordinary urticaria or of angio-neurotic 
‘oedema. 

3. Erythema. 


Erythema, either diffuse and with or without swelling, 
or localized, as in the common form of erythema exudativum 
multiforme ;* sometimes patches have’ the appearance of 
erythema nodosum. In Case x1m° of. my series a patient 
had attacks of violent colic for months without skin 
lesions, and then was admitted with a typical attack of 
erythema multiforme on hands, forearms, face; on the 
legs some of the patches were exactly like erythema 
nodosum. 
4. Necrotic Areas. 

When a localized infiltration of blood and serum is very 
intense in a patch of considerable size, bullae form and the 
superficial layers of the skin necrose, leaving an open ulcer. 


This is more frequently seen in the severer types of 
purpura, with large serous exudation, but it may occur 
in intense erythema, as in that most typical of all varieties, 
chilblains. 

There are two outstanding clinical features—first, the 
recurrence of attacks at long or short intervals over 
periods ranging from a few months to many years, and 
secondly, the morphological inconstancy of the skin 
lesions. In Willan’s case purpura, angio-neurotic oedema, 
and necrotic sloughs were present in one attack. Within 
a few weeks the patient may run the gamut of a skin 
atlas—purpura, oedema, exudative erythema, pemphigoid 
lesions, etc.; or in the same individual followed for many 
years the skin lesions may differ in the different attacks. 

ery many of my reported cases followed for years have 

shown these polymorphic characters. , 
- Even the unusually stable, hereditary form of angio- 
neurotic oedema may present erythematous lesions of the 
worst type. For years I had correspondence wiih a 
Mrs. W., aged 54, of California, a victim of aggravated 
angio-neurotic oedema of twenty years’ standing; a case 
illustrating how terrible the-disease may be. Her mother — 
had the same affection. The attack began when she was - 
27, after the birth of her second child. Oedema would 
come on at any time, anywhere, accompanied with severe 
vomiting, often of blood. Tea, coffee, or strawberries 
would bring on an attack within three hours. The face 
and throat were much affected.- The attacks usually 
’ began with red spots like wheals-on..the cheeks. The 
outlines of the neck would be obliterated. She came into 
hospital, October 4th, 1904, in an attack, with infiltration 
of the inner side of the left arm and elbow, with black 
and blue spots, and the right arm enormously oedematous, 
with a vivid erythema extending up and down the arm. 
There was no fever, no enlargement of the spleen, no 
albumin in the urine. A specially interesting thing was to 
find that this patient belonged to the New Jersey family 
of hereditary angio-neurotic oedema, which I described 
in 1888.6 She was the great-great-granddaughter of the 
man, aged 92 (who had been taken as a boy to see the 
famous Benjamin Rush), who so kindly worked out for 
me the family history. It is worth noting that another 
member of this family had had her appendix removed for 
the colic associated with oedema, and two had died of 
oedema of the glottis. 


VISCERAL LESIONS. 


The visceral lesions are of two types. First, mechanical, 
due to the presence of exudate in the walls of the stomach 
or intestine, effusion of blood on a mucous surface, or into 
the substance of an organ; secondly, inflamniatory, as 
nephritis, less often endocarditis, pleurisy, pericarditis, 
pneumonia, or peritonitis. 

The cases have a dual etiology, infectious and. metabolic. 
Purpura, with or without erythema and exudative lesions, 
may follow gonorrhoea, otitis media, parturition, phimosis, 
and local lesions of the skin. The rheumatic poison is 
believed to be responsible for a large group} and in the 
case of a child with severe purpura in the third and again 
in the fifth year, chorea in the sixth without endocarditis, 
severe urticdria in the same year with ill-health, chills, 
fever, and well-marked endocarditis, such, a view is 
probably correct. The arthritis, too, is held to indicate 
the same cause, but it may have a very different explana- 
tion. The bacteriological examination of these cases has 
not been very satisfactory—no unanimity has been reached 
as to the organisms. On the other hand, there is a large 
group in which the lesions are an expression of perverted , 
metabolism. Chronic angio-neurotic oedema, urticaria, 
and some forms of purpura are possibly anaphylactic 
phenomena in persons sensitized for certain protein sub- 
stanees. It is interesting to note that experimental sen- 
sitization may be transmitted. Hay fever, the idiosyncrasy 
to iodine, quinine, to strawberries and shellfish, are all 
manifestations of this supersensitiveness. The phenomena 
of serum sickness reproduce in a graphic way the features 
of the skin diseases which the French group under 
erythema. The local oedemas, the urticaria, the purpura, 
the arthritis, the vomiting, and the persistence for years 
of the sensitiveness, are paralleled by the lifelong liability 
to recurrence in-some cases of angio-neurotic oedema and 


of purpura. 
[2775] 
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The diverse localization, the variable character of the 
exudate, now serum alone, now blood, or blood and serum 
together, are points that await explanation.- The actual 
exudate. is conditioned by the epithelial cells of the 
capillary wall, damaged by a circulating poison, as so 
well shown in experiments with snake venom. But it 
may only be some such subtle change in the blood serum 
as takes place in the peripheral circulation in paroxysmal 
haemoglobinaemia. In one patient exposure to a tem- 
perature near the freezing point at once brought out a 


crop of urticaria on the face; and Wild’ reports a severe | 


purpura following exposure to a great heat. Before long 
the anaphylactic key will unlock the mystery of these 
cases. The malignant purpura of the specific fevers and 
of the rare primary form may be anaphylactic phenomena. 
The following observation bears out the idea that the 
primary action of the noxious agent is on tlie epithelial 
wall. In acase of purpura fulminans seen with Dr. Brock 
at Rome® the skin was plum-coloured on the third day. 
Having abdominal distress at the outset, the man had put 
a large mustard leaf below the'navel, which had reddened 
but not blistered an area of skin 6 by 8 inches. Every- 
where else but into the skin of this region haemorrhage 
hed occurred. The same blood had circulated, ‘but -the 
stimulating influence of the mustard had effected a change 
in the capillary walls of the area, enabling them to resist 
an injury to which all others had succumbed. 


, Cerebral Manifestations. 

There are two groups of cases—the one with transient 
attacks of paresis, such as occur in Raynaud’s disease and 
in arterio-sclerosis; the other in which the paralysis is 
due to coarse haemorrhage. e 

In Case xv° a man, aged 29, had had from the age of 12 
recurring attacks of urticaria, arigio-neurotic oedema, 
colic, purpura, haematuria, and albuminuria. When 13 he 
had a sudden attack of hemiplegia, which lasted for 
twenty-four hours, and during the year he had five or-six 
attacks, in which for a few hours or for an entire’ day he 
lost the power of the arm or leg, usually on tlre left side. 
Some of these occurred in association with outbreaks of 
oedema, : 

It is possible that the following case is of the same 
nature: 


Recurring Purpura for Six Years ; Hemiplegia inan Attack ; 
Angio-neurotic Oedema of Arms, Hands, and Feet. 
Mrs. M. E. C., aged 69, seen with Dr. Cameron, 

October 5th, 1903. 

The patient was a very healthy woman, of good family 
history. She had had five children. She was very 
strong and well until six years ago, since when she had 
had recurring attacks of purpura on the legs and feet, 
rarely on the hands or face. Once she had a few spots 
on the conjunctivae. Never during this entire period 
for more than a week or ten days has the skin of the 
legs not shown haemorrhages. They came out in 
successive crops, and were usually associated with 
marked swelling of the feet. At first there was no 
swelling of the joints, but lately the knees and ankles 
have been painful and swollen in the attacks. She had 
seen scores of doctors, and in consequence of the attacks 
had become progressively debilitated. 

For the past two years she had had on the arms and 
face remarkable swellings. In a few hours the hands 
would swell to such an extent that to take off the dress 
the sleeve had to be ripped. Big knot-like swellings as 
large as an egg would appear on the forehead, and 
the elbows and the knees would frequently swell. 
These swellings were never red, and there was never 
purpura with them. They would often coincide with a 
severe outbreak of purpura on the legs. 

Two years ago, during the onset of an unusually 
severe outbreak of purpura, she had an attack with 
slight loss of consciousness, and for two days could not 
speak, and there was paresis of the right side, which 
gradually disappeared, and she got quite well. She 
had had at intervals bad bronchial attacks, but never 
colic. 

She was a very thin, delicate-looking woman, pale and 
sallow. The pulse was regular, the heart’s action fairly 
strong and regular. 
The legs, from the kneesdown, were swollen, both ankles 
were enlarged, and the right little finger. From the hips 
to the toes the skin was of a very dark colour, from old 
faded haemorrhages, and there was an outbreak of fresh 


~ gize. 


There was no swelling of the gums. ° 





purpura in many places, very thickly set_ over the 
ankles, almost uniform. There was no heart murmur; 
‘no enlargement of the spleen or of the liver. 


_ Coarse haemorrhage into the brain is not very common 
in purpura, but there are a good many cases in the 
literature; 1° I have notes of only three. 2s ge 


Purpura Haemorrhagica, Hemiplegia. 

On February 27th,1902, I saw, with Dr. Wegefarth and 
Dr. Thayer, Mr. F., aged 21. The condition was as 
follows ; Resting on his left side, apparently sleeping, he 
could not be.roused to consciousness. Blood was 
trickling from the left nostril; both bad been plugged. 

’ He was breathing 24 to the minute; the pulse was 56, 
rather jerky. The superficial veins of the hands were 
very full. The pupils were dilated and inactive. The 
face was covered with numerous petechiae, of large 

There were many bluish subcutaneous haemor- 
rhages, and one or two subconjunctival. The skin of 
the body generally presented numerous petechiae, and 
in places quite large blotches of haemorrhage. On the 
thighs there were large subcutaneous infiltrations. On 
the back haemorrhages had occurred into the acne spots, 
many of which were capped with haemorrhagic scabs. 
There was bleeding from the gums, and there were 
haemorrhages beneath the submucosa of the lips. In a 
basin near by there was half a pint of dark, bloody fluid, 
and a large fresh clot was attached to the plug in the 
nostril. On turning him over, thé left arm seemed 
specially limp, and he did not move it; it dropped ~ 
‘‘dead,’’ and was much more relaxed than on the other 
side. No difference in the facial muscles. The left leg 
seemed more relaxed than the othér, and the nurse said 
that he had not moved the limb on that. side since 
morning. 

The patient had been- a healthy young fellow, There 

. was no history of bleeding in the family. When a child 
of 2, after a fit of passion, he had had an attack of 
haemorrhage from the stomach. He had had occasional 
‘*nose-bleed,’’ but nothing ofany moment. Three weeks 
ago he had_ bleeding from the nose, which had been 
rather troublesome. On Sunday, February 23rd, he had 
recurrence, and Dr. Wegefarth had to plug the nostrils. 
On Monday and Tuesday it was noticed that he had 
a few. petechial spots about his face and legs. On 
Tuesday and Wednesday he was up and about, but he 
had a little bleeding from the gums. On Wednesday 
the haemorrhages into the skin became more abundant ; 
he had bleeding from the nose and from gums, and in 
the evening he began to have vomiting of blood, and has 
vomited four or five times since. He became very much 
worse to-day, and has been comatose. . The blood 
coagulation time was not specially delayed. 


Recurring Epistaxis, Purpura, Hemiplegia, Haemorrhage 
into the Brain. ~ 

In a case of Dr. Bressler’s a man, aged 63, had occasion- 

ally had rheumatism, and for some months before his 


fatal illness recurring epistaxis. He then began to have 
bleeding from the mouth and gums, with purple spots 
over the body. When seen on June 28th he was pale, 
the body covered with numerous purpuric spots, the 
left foot swollen. The examination of the organs was 
negative. On July 4th, at 9 p.m., he had convulsions, 
limited to the left side. He became deeply comatose 
and unconscious; the paralysis persisted, and he died 
on July 5th. 

At the autopsy the viscera looked healthy. On the 
right side of the brain there was a large subdural 
haemorrhage, covering the whole of the dura and the 
outer part of the frontal lobe. Immediately behind the 
fissure of Rolando was a clot as big a walnut extending 
into the brain substance. , 


Attacks of Purpura in the 7th Year, with Nausea and 
Colic ; when 16 admitted with Purpura, Vomiting, 
Colic, Aphasia, and Right Hemiplegia ; Operation ; 
Death. 

C. B., aged 16, admitted March 24th, 1904, with 
paralysis on the right side, aphasia, and blotches of 
haemorrhage in the skin. No history of haemorrhages 
in the family. 

She was healthy until her 7th year, when she had 
scarlet fever, not a severe attack, after which purple 
spots began to appear periodically, sometimes once a 
month, sometimes less frequently, scattered over the 
body, face, and arms. The spots ranged in size from a 
small coin to the palm of the hand. She was treated 
for this trouble in the out-patient department on 
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_ March 20th, 1897, and in June, 1897. In both of these 
attacks there was a history also of nausea and vomit- 
- ing and abdominal pain. She had also bleeding from 
the nose. On March 24th, 1904, she was admitted, 
giving a history of having had the same recurrences 
of the skin trouble, and occasionally with attacks of 
nausea, vomiting, and pain. In one of these attacks 
- in February of this year she had pain and swelling 
in the left ankle-joint, but no redness. She has only 
menstruated once, when she was about 12 years old. 
She looks a strong, well-developed girl. The present 
illness began on March 22nd. She had been in her usual 
health, and had gone out to an evening party with some 
friends. Returning, she became suddenly unable to speak 
clearly. She herself was aware of this, and said that 
there was some difficulty inswallowing. She slept rest- 
lessly, andon the 23rd still had an inability to get the right 
word; no trouble in walking. On Thursday morning, the 
' 24th, she was not so well, but she walked a considerable 
distance to the hospital. It was found that she could 
not speak. She moved her right hand and forearm a 
little, but she could not raise the arm to her head. 
. There was no sign of paralysis of the face or of the leg. 
During the examination in the out-patient department 
she had a severe convulsion, beginning on the right side 
of the face and.involving the arm andthe hand. She 
had a second convulsion shortly afterwards, after which 
she became unconscious. There were numerous haemor- 
rhages scattered over the skin, particularly on the chest, 
along the arms, and several large areas on the legs. The 
gums were not swollen; no bleeding from the mucous 
membranes. The blood count after admission gave red 
- blood corpuscles 4,500,000, leucocytes 14,800, haemo- 
globin 20 percent.; blood coagulation time 144 minutes. 
Blood pressure 125mm. The physical examination of 
the thorax and abdomen was negative. The spleen was 
not enlarged. 

On the following morning I saw the patient at the 
ward visit. There was no sign of paralysis of the face. 
She could not speak, and she took very little interest in 
her surroundings. The right leg was not paralysed. I 
was proceeding to examine her chest when she began to 

’ twitch the forefinger of the right hand; then the fingers 
extended, the arm began to twitch, the head turned to 
the right, the eyes became staring, andin afew moments 
she had a general convulsion. Shelay ina state of coma 
all day, and had five convulsions. Fresh haemorrhages 

‘ appeared over the skin of the body and limbs. The con- 

. dition seemed to justify operation in the hope that it 

was a cortical clot. Dr. Cushing exposed the left motor 

- area, and found the dura very tense and the brain and 
subpial space of a uniform deep cherry colour, but no 
free clot. For the next three days she seemed better. 
There were no fresh convulsions, and she seemed to 
understand what was said, and on the 26th she made 
attempts at talking. She gradually became more coma- 
tose, and died on the 29th. There was no autopsy. The 
urine contained a trace of albumin, but-no tube casts. 


- 


Ocutar LeEsIons. 

‘In anaemia and leukaemia, in cachectic states, and in 
arterio-sclerosis retinal haemorrhage is common, con- 
junctival less frequent. In the haemorrhagic types of the 
specific fevers extensive bleeding may take place, and in 
black small-pox I have seen the corneae sunk in a wall of 
subconjunctival haemorrhage. When in ophthalmic doubt 
I turn to de Schweinitz, but even in his encyclopaedic 
handbook I can find no reference to some of the complica- 
tions here described, and the cases indicate how serious 
may be the lesions in the forms of skin disease under 
consideration. 

In purpura haemorrhagica bleeding may take place into 
the eyeball. In the fatal case seen with Dr. Wegefarth 
and Dr. Thayer the right eye was completely filled with 
blood clot. 


Recurring Purpura for Years ; Haemorrhage from the 
Conjunctiva. 

A woman, aged 63 (seen with Dr. F. F. Smith), whose 
mother and twin sister had both died of purpura, began 
to have haemorrhages when about 54, passing blood 
occasionally from the bowels and from the kidneys. 
Two years later she had severe attacks of epistaxis. In 

. 1902 she had haemorrhage from the right conjunctiva 
for twelve days, which was only controlled by com- 
presses. When I saw her she had had severe pains in 
the legs and had had outbreaks of purpura in the course 
of the superficial nerves. 





Purpura Haemorrhagiea, Haemorrhages into Right Eye 
with Detachment of Retina. , 

In a severe and fatal case of purpura, Frank A., 
aged 22, admitted January lst, 1895, Dr. Randolph re- 
ported on January 5th widespread haemorrhages in the 
right eye with detachment of the retina on the inner and 
lower half; many retinal haemorrhages also in the left 
eye. 


There is another group of extraordinary interest in 


which the eyes are seriously inflamed in connexion with 
the skin lesions of the erythema group. The cases are rare. 


Recurring Colic ; Angio-newrotic Oedema and Erythema 


on and off for Five Years ; Freedom for a Couple of 

Years ; Recurrence with Iritis and Retinal Haemor- 

rhage; Ophthalmitis ; Removal of Eye. 

On March 30th, 1901, I saw. P. M. M., aged 41, a 
patient of Dr. Billings and Dr. George Fiske of Chicago, 
who had had a very chequered medical history. During 
1890, at intervals, he had severe attacks of colic, and 
appendicitis was suspected. Previous to this he had 
had once an eruption on the skin. In 1891 swellings 
appeared in the fleshy part of the legs, which were 
sometimes red, sometimes not. They were called 
erythema, and in one attack the well-known dermato- 
logist, Dr. Hyde, diagnosed erythema nodosum. With 
the attacks he had iritis of great seve.ity. These 
attacks recurred during the next few years, so that his 
life was a burden. He sometimes had-severe pharyng- 
itis. In September, 1895, -with swellings in the calves 
and thighs, sometimes red, sometimes not, and stiff 
ankles, he had iritis and acute orchitis. At Christmas, 
1895, he had choroido-retinitis. Then for a year or two 
he was better. The attacks recurred in April, 1900. 
He was operated upon for iritis, and in May, 1900, the 
left eye had to be taken out. He was better until 
January, 1901, though he had slight attacks of the 
swellings; then the right eye became involved—slight 
retinal haemorrhages—and he was again threatened with 
iritis. Im October and November he was much troubled 
with the swellings, which would come and go, appearing 
suddenly and lasting eight or ten hours, recurring during 
three or four days—evidently in part haemorrhagic, as 
the skin was often left with a deep brown stain. He 
had several slight attacks of swellings about the elbows 
and once on the thumb. A month ago he appeared to 
have a slight erosion on the cornea. Of the patient’s 
two children, one has had swellings in the right leg and 
in the thigh, very like those that afflicted the father. 
There have been no changes in the blood or in the 
urine. He has tried all possible plans of treatment 
without receiving any benefit. : 


There can be no doubt that this case belongs to the 


group under consideration. The swellitigs sometimes 
resembled erythema nodosum, sometimes angio-neurotic 
oedema. How tragic this ocular association ‘may be is. 
shown by the following case. 


On Third Day of Febrile Attack, Purpura, Tritis, with 
Ocular Haemorrhage; Blindness. 

Mary E., aged 8, seen May 21st, with Dr. Jones of 
Mount Washington. She had been a healthy girl, with 
good family history. She was seen first by the doctor in 
a slight febrile attack without any local features. On 
the third day there was an outbreak of purpura all over 
the body, some spots as large as 8 or 10 mm. in diameter 
and slightly raised. The hands and wrists and ankles 
were swollen. She became delirious, and was very ill. 
On the third day of the attack haemorrhagic spots 
appeared on the conjunctivae, and there was intense 
pain in the eyes. 

Dr. Randolph determined the presence of iritis with 
severe haemorrhage. The condition of the eyes grew 
rapidly worse, and within three days the sight was 
completely lost. The child remained yery ill for seven 
weeks, with recurring attacks of purpura. After the 
first week the fever was slight, there were no changes 
in the urine, and the child gradually recovered, but 
with extensive degeneration in both eyeballs—the lenses 
opaque and adherent to the irides. 


In this las’ case, also of great severity, the child has 


fortunately recovered with some vision. 


Purpura ; Colic; Infiltrated Areas of Skin with Necrosis ; 


Acute Iritis and Capsulitis. 
R. A., aged 7, admitted to the Radcliffe Infirmary 
under Dr. Mallam on May 2ist, 1912. 
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On Friday, May 17th, he was at school. In the 
evening he complained of pains in the legs, and was 
- much disturbed all night. He was seen by Dr. Venning 
of Steeple Aston on Saturday, and throughout that day 
and on Sunday he became much worse; there were 
vomiting and diarrhoea; the temperature rose on 
Saturday, and in the evening he became delirious. On 
Sunday his mother first noticed purple patches on the 
skin, and on that day he began to complain of pain in 
the eyes, but they looked all right on Monday. As he 
seemed very ill, and the temperature was rising, he was 
sent in to the infirmary. There-were purpuric spots on 
the arms and legs, and several large ones formed by the 
‘coalescence of smaller ones. On the right shoulder was 
a raised patch with a deep inflammatory base, 4 cm. in 
length by 2cm. in width, covered by a haemorrhagic 
bleb. There were three others of this character, one on 
the right leg and two on the buttocks. The right 
shoulder was slightly swollen, both elbows tender, but 
the skin not red. 

The following is an abstract of Mr. Adams’s note on 
the eyes: Corneae dull and steamy, conjunctivae in- 
jected, anterior chambers filled with a cloudy exudate 
which hides the iris except at the periphery. In the 
left eye inflammation not so intense, but a film of exu- 

- date spreads over the iris, and there was a collection of 
yellowish material in the lower half of the anterior 
chamber, but without a straight margin, as in hypopyon. 
In neither eye is there much ciliary injection. On the 

. 23rd both eyes were better, the corneae brighter, but 
there were central films of opacity on the anterior 
capsule of the lens, and the cornea of the right eye was 
still dull. 

For the first two days in hospital the temperature 
ranged between 102.5° and 103°. On the 23rd he was 
given 20 c.cm. of an antistreptococcic serum. On the 
24th the right elbow was more swollen and the left 
elbow was also stiff. The skin spots were subsiding, 
but the larger areas were covered with hacmorrhagic 
blebs. On the 25th he had an attack of abdominal pain. 
The large patch on the skin of the right shoulder was less 
swollen, but presented a dirty-looking necrotic centre. 
The blood count was: Red blood corpuscles, 3 millions ; 
haemoglobin, 50 per cent.; leucocytes, 13,100. The 
spleen was not enlarged. On the 25th and 26th the 
temperature remained about 101°; on the 27th, 28th, and 
29th it fell, and became normal on June 2nd. 

On June ist Mr. Adams’s eye note was: Left eye, 
cornea bright, central opacity on anterior capsule of 
lens is smaller. Light eye, iris still very muddy, pupil 
irregular, much injection of the cornea and conjunctiva. 
The patient’s general condition was much better, and 
from this time on he improved rapidly. 


GASTRO-INTESTINAL SYMPTOMS. 


To these, the most distressing though not the most 
dangerous of the visceral complications, the name. of 
Henoch is given when associated: with purpura, though 
they occur with any member of the erythema group of 
skin lesions. The manifestations may be for years 
abdominal without skin eruptions. ~ 

Colic is the common symptom, and occurred in 25 out 
of 29 cases analysed in 1904.1 The attacks may be 
transient, lasting only a few minutes, but recurring 
several times during the course of the day. They may 
be of great severity, causing the patient to writhe in the 
bed. They occur most frequently at night. The attacks 
are independent of diet, and oecur with the skin rash or 
in the intervals of the outbreaks until the rash fades. In 
protracted cases the colic may not appear for a couple of 
months, and then be yery severe. The position of the 
pain is usually central, and may radiate to all parts; very 
often the child cannot fix upon the spot accurately. I have 
never met with an instance in which the pain was limited 
to the right iliac fossa. The abdomen is usually fiat, not 
painful on pressure, without increase in the muscle tension, 
though it. may often be difficult to palpate the child satis- 
factorily..-There may be marked tenderness along the 
transverse .colon. . 

Vomiting, with. or without pain, is perhaps quite as 
frequent as colic, with which it is very often associated.- 
If the child has eaten recently, the food is vomited with 
mucus and watery fluid, and, if the vomiting .is very 
severe, flakes of blood. It may be frequent, without pain, 
and there are remarkable gastric. crises such .as I ‘ 





described in Case1 of my fitst series, in which, with 


the colic and vomiting, the patient had fever and delirium. 
In some attacks there were no skin lesions. 

Vomiting of blood is common enough in severe types of 
purpura. It may also occur in connexion with colic in 
milder forms which have no extensive cutaneous haemor- 
rhages or bleeding from other mucous surfaces. 

Diarrhoea, which is not nearly so common as vomiting, 
is of two types; increased frequency of the stools, either 
lienteric or watery, three to six in the day, with blood and 
mucus, With.severe purpura the blood may be in large 
amount, colouring the entire-stool, and very little changed. 
In the ordinary cases with the colic the stools. contain 
mucus streaked with blood. In connexion with the 
diagnosis the colic, frequency of the stools, and the blood 
may be highly suggestive of intussusception, for which, 
indeed, operation has been performed. 

The study of the conditions under which the gastro- 
intestinal crises occur is of special importance. It may be 
useful to group them as follows: 

First, cases withowt skin lesions. On several occasions I 
have drawn attention to this interesting type. In Case 1, 
a man aged 27 had for six: years attacks of colic with 
diarrhoea, always associated with raised blotches of 
erythema, forming large whelks and wheals, which turned 
black. For two years he has had the abdominal pains 
Without any skin lesions. In Case xm the patient was 
operated upon in November, 1896, for an ovarian tumour, 
aud one week after she had the first attack of abdomiral 
pain, and two subsequently while she was in hospital, in 
each of which morphine had to be given. For six 
months the: attacks recurred every: week or ten days, 
often of such severity that she had to cry out. It 
was a dry colic, and never associated with a skin rash. 
Then on June 3rd she was admitted to hospital with fever 
in an outbreak of typical exudative erythema—hands and 
feet, face and neck. The attack was very severe, but she 
recovered after two relapses. Subsequently she had very 
little colic, but in 1931, in Russia, she had haemorrhage 
from the stomach. On February 12th, 1902, while leaving 
the theatre, she had profuse haematemesis, which was 
repeated during the night. The next morning I saw her 
in a state of profound anaemia, with the most striking 
cadaveric odour I have ever noted. She died that even- 
ing. In Case xvii," a child, aged 7, had swellings of the 
knees in the first year; from the second to the seventh 
recurring attacks of adbominal pain with vomiting, but no 
skin rashes; admitted in an attack of pain, with vomit- 
ing, with purpura and urticaria, outbreaks of which 
occurred during her admission. The following is an 
illustrative case in which the gastro-intestinal attacks 
were of great severity, occurring at intervals of from 
a few weeks to two or three months between the first and 
tenth years; the skin lesions were only occasionally 
present, 


Sy ry 


Attacks of Fever with Colic and Gastro-intestinal Trouble 
from Ist to 10th Year ; Recurring Outbreaks of Urti-. 
caria, Purpura, and a Vesicular Rash; Good Health. 


in the Intervals ; Gradual Recovery. 


Alex. L. C., aged 10, seen May llth, 1908, with Dr, 
Moorhead of Bath, was a healthy baby; weighed 8} Ib., 
but did not thrive till weaned. From the first year he 
has had recurring attacks of gastro-intestinal trouble, 
beginning usually with slight fever for one day, then. 
abdominal pain of a colicky character, sometimes with. 
a shivering fit so that the bed would shake ; not often 
vomiting, usually some diarrhoea. The fever persists 
for two or three days, the pain for four or five. The 
abdomen sometimes becomes swollen. The stools often 
contain large quantities of mucus, and in one ‘of the 
worst attacks which he had at 5 years there was 
blood. The urine was never abnormal. He has never 

. had any swelling of tho joints. These attacks have 
recurred at intervals. of from a few weeks to two or 

.. three months ever since his first year. ‘With many of 

» the attacks he has had remarkable skin rashes, most 

» frequently like ordinary hives occurring on the legs and 
arms, and they come out in successive crops. On several 
occasions the skin eruption has been purple, and the 
spots persisted. In one attack the diagnosis was made 
of chicken-pox, as the arms and legs and the entire trunk 
were covered with small spots which became vesiculated: 
Tn. the intervals between the attacks he is very well. His 
mother thinks that diet has no special influence, 
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There is nothing in the family history ; there are two 
other healthy children. He is a well-grown boy with a 
good colour, and weighs 44 st. ; the tongue is clean ; teeth 
are good ; skin of the face clear ; the chest is well formed, 
good expansion ; abdomen natural looking, no distension, 
everywhere soft, no tenderness ; descending colon readily 
felt; spleen not palpable; pylorus not palpable ; no dis- 
tension anywhere of the colon; liver is not enlarged ; 
right kidney just palpable ; upper limit of liver flatness 
is on the fifth; apex beat of heart in normal situa- 
tion ; no enlargement of organ ; heart sounds are clear ; 
joints not enlarged, nowhere tender ; no fibroid nodules ; 
the skin is everywhere clear, nowhere any trace of old 
spots. The attacks are evidently of great severity, but 
they are fortunately lessening. He only had two in 1907, 
and has had no attacks since November. His stay at 
Bath has improved his general health very mnch, and 
he looks now in good condition. I heard of this case two 
years later ; the attacks have diminished in frequency, 
and he has grown much stronger. 


It is quite possible-that certain cases of children with 
obscure cramps may belong to this type. In my third 
paper I have referred to a family in which the mother, 
until puberty, had attacks of colic and vomiting. Three 
children have had hives very badly, and the boy, aged 13, 
had had for nine years, at intervals of from a month or 
two, sometimes for a couple of weeks, every day severe 
colic, occasionally of extreme severity. There was never 
pain in skin rash. 

Secondly, in association with haemophilia. In this 
disease, as is well known, it is not simply a matter of 
bleeding from accidental blows or cuts, but there are 
spontaneous haemorrhages, cutaneous, arthritic, and 
visceral. With the latter the symptoms may suggest the 
acute abdomen. -I saw on his deathbed a few months ago, 
with Dr. Birch, a boy, a bleeder from infancy, who had 
twice had haemorrhage into the peritoneum, once 
producing a condition highly suggestive of acute peri- 
tonitis. 

In Larned’s” case a haemophilic subject on August 
24th, 1907, had a curious abdominal attack which was 
diagnosed Henoch’s purpura. There was general ab- 
dominal pain and distension. There was no marked 
muscle spasm in the right iliac fossa, and no special 
point of tenderness. 

One is doubtful whether this was really a case of haemo- 
philia, according to the more strict definition introduced 
by Bulloch, as the history is somewhat indefinite, and both 
women and men of the family have bled; yet the patient 
had had frequent epistaxis, there had been difficulty in 
checking bleeding from slight wounds, and in 1 he 
nearly bled to death after an operation for ingrowing 
toenail. 

An Oxford patient, evidently a bleeder, frequently ad- 
mitted to the Radcliffe Infirmary, has had on several 
occasions severe attacks of abdominal pain. On Septem- 
ber 17th, 1905, he noticed pain in the abdomen; on the 
18th, 19th, and 20th the pain was severe, and he remained 
in bed. The bowels were loose, and the stools were dark- 
coloured. On the 2lst he was sick at the stomach, and 
the vomitus was blood-stained ; on the morning of the 23rd 
the pain was again very severe, requiring a third of a grain 
of morphine for its relief. There was a large subcutaneous 
haemorrhage along the inner side of the left leg; there 
were. no other haemorrhages. The colic recurred at 
intervals in less severe attacks for a week or more, and 
gradually disappeared. Twice before he has had attacks 
similar to the present, the last one three years ago, and 
both associated with blood in the vomitus and in the 
stools. He has had altogether four or five attacks of this 
character. , 

In this family, the history of which was worked 
out by the late Dr. Leckey, there was no trace of 
a bleeder. The mother knew of.no case in her family, in 
which there is a marked tuberculosis history. She has 
two sons and two daughters; both of the sons, of whom 
the younger is the patient, have shown from birth a 
marked tendency to bleed. The father states that they 
were never expected to live, as they bled profusely from 
’ cuts, often from the nose; slight bruises would be followed 
by enormous haemorrhages beneath the skin ;. extraction 
of teeth in both was followed by protracted bleeding. The 
brother, who had had epistaxis, cutaneous haemorrhages, 
and. bleedings into the joints, accompanied with great 





pain, became tuberculous and had profuse haemoptysis, 
and died at the age of 27. ; 

The patient himself I have seen frequently, and it is 
difficult to escape the conclusion that both he and his 
brother were genuine bleeders. He has had all varieties 
of bleeding—cutaneous, spontaneous blotches, has bled 
profusely from accidental cuts, after extraction of the 
teeth, and slight blows would be followed by enormous 
bruises. He has had many attacks of swelling of the 
knees, with pain and haemorrhage into and about them. 

Thirdly, with ordinary urticaria, I have seen a number 
of cases illustrating this association. No. xiv of my reported 
series, a physician, in whose case I was very much 
interested, had from his twentieth year, at intervals of a 
few months, most extraordinary outbreaks of urticaria, 
with nausea, vomiting, and abdominal pain. He finally died 
in an attack which began in the usual way, persisted, and 
passed into one of fatal purpura haemorrhagica. 


For Five Years recurring Attacks of Urticaria, with much 
Oedema, rome and Abdominal Distress. 

I saw on October 25th, 1901, a man who to the age of 45 
had been very healthy, without special digestive disturb- 
ance. For five years his life had been a burden with re- 
curring attacks of urticaria, associated with vomiting of 
an aggravated type. Foran hour or two before the attack 
he has a feeling of uneasiness, sometimes shivering, or 
even a positive chill, then the wheals come out over all 
parts, as a rule several hours before the vomiting comes on. 
In bad attacks the skin rash is very extensive ; the whole 
body appears swollen, the hands are puffy and covered 
with red and oedematous blotches, the lips are swollen 
and stiff. The vomiting lasts from ten to twenty-four 
hours ; nothing stays on the stomach; there is never 
actual pain, but a great deal of distress with the vomiting. 
He has never been jaundiced, and he had no diarrhoea. 
At first he thought that indiscretion in diet brought on the 
attacks, but regulating the food had been tried without 
success. In the five years the longest interval between 
the attacks was three anda half months; he has had one 
every month for the past six months. He was very large 
and stout when the attacks came on, and in the five 
years he lost 70 lb. in weight! He now looks a man in 
excellent health ; good colour, with clean tongue; and 
the most careful examination revealed nothing wrong in 
any of his systems. His blood coagulation time was 
normal. Prolonged treatment with grey powder and 
calcium lactate gave him great relief, and he passed 
several months without an attack. 

A very similar case has been reported by Dr. J. J. 
Pringle. For nearly fourteen years a man had recurring 
attacks of urticaria of great intensity, with many of 
which there was profuse haematemesis. I heard from 
Dr. Pringle recently that this patient has recovered 
completely, and is now a healthy man of 80 years. 


Fourthly, angio-neurotic oedema. In the ordinary forms 
in which there is transient oedema of the eyelid, or of the 
forehead, or of one hand, there is not often colic, but in the 
severer varieties the gastro-intestinal crises may be a 
special feature. I have already referred to it in the family 
form, in which it is=apparently very common. The 
abdominal attacks may occur alone, or with very slight 


- swelling. The following is a good illustration, occurring - 


also in the familial variety. 


. Father and Sister the Subjects of Angio-neurotic Oedema. - 


Attacks from the Fourth Year of great severity, 
usually of Oedema, but ~ sometimes Erythema, 
associated at times with Vomiting and Pain. 


Miss F., aged 58, referred to me April 7th, 1910, by 
Dr. Martyn of Exmouth, who wished me to study the 
case, knowing my interest in the subject. 

Family History.—Father died at 86 of strangulated 
hernia. He had been subject to attacks of swelling all 
through his life. The daughter had seen him in many 
of these. Sometimes one arm would swell to double 
the natural size. Some of the attacks were of great 
severity, and associated with great pain in the abdomen 
and sickness. They did not diminish as he grew older, 
and he rarely passed a month without an attack. His 
mother was not subject to it. The family consists of 
one brother and two sisters. The brother has never 
been attacked. The sister, now aged 60, began to have 
attacks at her 29th year. The swellings are chiefly in 
the hands and feet, and she only occasionally has vomit- 
ing and diarrhoea with them. She has six children, none 
of whom have been affected. : 
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The patient began to have attacks .at the age of 4; all. 


through her childhood she was greatly troubled, and of 
late years they have recurred with great frequency. At 
one time she would pass six weeks or two months 
without an attack, then they came on one in a month, 


then every ten or twelve days; now she rarely passes~ 


a week without swelling somewhere. They come on 
any part of the body, not so much on ‘the face now 
as formerly. She has had attacks which were supposed 
-to be erysipelas,.so swollen, red, puffy, and oedematous 
were the eyelidsand face. Now the attacks are generally 
in the:hands or arms or somewhere on the trunk. She 
can tell a little while before they come on, as she -feels 
very heavy and dull and has attacks of yawning. The 
swelling lasts for from three to six hours, rarely for 
twenty-four or thirty-six. The spots are generally pale- 
looking, occasionally red and shining. _ She never 
remembers to have seen red or black spots, nor has she 
had any haemorrhage from the mucous membrane. 
As a rule’with the swelling there is an uneasy sensation 
in the abdomen, often amounting to actual colic ; then 
she has retching and vomiting, but never diarrhoea. 
She has had severe abdominal attacks without the skin 


swelling. « - ‘ 


} Fifthly, the largest group in which the gastro-intestinal 
symptoms occur in connexion with simple purpura -with or 
without urticaria. To-day the frequency with which 
these attacks are mistaken for appendicitis makes the 
condition important. Take, for example, the following 
case, which I saw preliminary to the surgeon being called 
in, as the symptoms were so suggestive of the acute 
abdomen.’ © ; 


H. V., aged 15, seen with Dr. Wainwright, May 23rd, 
1908. ._He has been. always strong and well, with the 
- exception of a tendency from the sixth month of age to 
- what his mother calls the ‘‘bumps.’’.. On and off, at 
intervals of from a few weeks to six months, spots came 
- out over the ‘skin, sometimes like ordinary hives, some- 
. times like flea-bites. He has never had a very severe 
attack. .The mother attributed the condition to indis- 
cretions in diet. .Lately he has had, as a rule, two or 
three attacks a year, most commonly on the arms and 
legs. They take two or. three days to disappear, and 
sometimes come out in crops. Early in May he was at 
Brighton, and he complained of some pains in the legs 
and wrists. Shortly after May 12th the attack came on 
with slight fever, and he had to go to bed. The next day 
he was covered—arms, legs, and back of the neck—with 
bright red spots, the individual ones raised with marked 
erythema between them. They began to fade and left 
the skin stained. Every few days there have been 
recurrences. . The last crop came out yesterday: On 
the 13th he began to have pain in the abdemen, not 
localized, not associated with vomiting, and not increased 
by food. During the next few days it became. more 
intense, occurring in paroxysms, and on the 19th he had 
several very severe attacks, and appendicitis was sus- 
pected. The abdomen was never distended. It was 
tender in the flanks below the costal border, not over the 
appendix. He had no vomiting, no diarrhoea, but the 
stools were singularly offensive. On the 20th he passed 
a small mass like orange pulp streaked with blood. 
The urine was normal. On the 12th and 13th the 
temperature was normal, on the 14th, in the evening, 
100°; since then it has varied between 99° and 101°. 
Last night it was 101°, and 100° this morning. At 
4 o’clock yesterday morning he had a slight chilly 
feeling. : 
Examination.—Rather a delicate-looking boy ; tongue 
lightly furred; a spot like a recent wheal on his left 
_ cheek. He does not look very ill, and gives a very good 
account of himself. Skin: Arms and legs covered with 
fading urticaria and With stains of former patches. On 
the arms are several fresh spots. The legs to the upper 
part of the thigh are covered with the same fading 
stains, and there are a few fresh whéals, no purpura, no 
spots on the trunk. There is no arthritis. Abdomen: 
Flat, natural looking; respiratory Movements a little 
- restricted, but he takes ‘4 deep breath without wincing ; 
‘the appendix region not tender. Nothing abnormal in 
chest, “The boy madearapidrecovery, ~~ _ 
The following case was admitted to the surgical ward 
of the Radcliffe Infirmary :- ; ‘ 


, F &s . aod ‘ ‘ Pap be . . a, : 
.. RD. B., .aged 20, was admitted. April. 1st, 1912, 
. Supposed .to, have.-appendicitis or intestinal. .obstruc- 
tion, .Two: weeks: before -he -had had pain in. the 
lower part. of the abdomen and had vomited twice. 





~. Last -week he again had abdominal pain and_ slight 
. Stiffmess and swelling of the calf of the right leg. The 
abdominal pain had increased, and he was admitted to 
_ the surgical ward. There was no distension of the 
_ abdomen, but he had pain, and the motions contained 
some mucus streaked with blood. Within twenty-four 
hours of admission he complained of stiffness in the 
elbows, and was found to have purpura, so that he was 
transferred to Dr. Collier’s ward: He was a healthy- 


: . looking man of good colour; he complained of pain in 


- the epigastrium and stiffness of the elbows. . There 
- were purpuric spots upon the right external malleolus, 
_ both elbows, and the left shoulder, -One of these patches 
was large and raised with a diameter of about 1 cm. 
The heart and lungs were normal; the spleen could not 
be felt; the liver was not enlarged. The urine had a 
_ specific gravity of 1010, with a slight cloud of albumin, 
no blood. Red blood cells were 5,100,000; haemoglobin, 
95 per cent. ; leucocytes 11,200. eae 
On the first day after admission he vomited after each 
meal, and there were streaks of blood. The pain was 
‘less; though ‘he -had a sharp. attack during the :night. 
There was an extension of the purpura both in legs and: 
arms. On April 12th there was a small amount of- blood 
in the stools, and he vomited several times. On April 
13th and 14th no vomiting; the purpura was fading, but 
on the dorsum of the left foot there was a definite 
haemorrhagic bleb. On April 15th he had an attack of 
abdominal pain and vomited once. From this time on 
he improved rapidly, the albumin GCisappeared from the 
urine, and he was discharged well on May Ist. ~~ 
I have known at least five cases admitted to the sur- 
gical wards, and many instances of operation for appen- 
dicitis have been reported in the literature. Sutherland '° 
has collected many of these, and the more recent ones 
have been collected by. Withington’? and by Seymour 
Barling.'® The condition found with operation has been 
local infiltration of the bowel wall with blood or with 
serum. In the majority of cases. the ileum has been 
involved. Ina case reported by Jacobson ® the appendix 
itself was involved in haemorrhagic oedema. In awoman 
aged 37, with fever and pain in the right side, operation 
showed an acutely inflamed haemorrhagic appendix. Fol- 
lowing the operation the patient had haemoptysis, 
epistaxis, and an outbreak of purpura. _. 


}~< Lastly, intussusception may complicate abdominal 


purpura or angio-neurotic oedema. One can understand 
how easily this may follow local infiltration of the bowel- 
wall. Several cases haye been operated upon successfully 
by. Tonking,” Lett," and Seymour Barling. In Lett’s 
case death followed a second attack of intussusception. 
Without the characteristic sausage-shaped tumour the 
diagnosis is difficult, as the frequent small stools of -blood 
and mucus—often, indeed, large amounts of blood—are not. 
uncommon features in abdominal purpura. ‘As the diffi- 
culty ia examination may be great, in a doubtful case an- 
anaesthetic should be administered. It is well to re- 
member, however,'that a palpable tumour may be caused 
by a massive exudate into the bowel wall itself, Greig’s 
case;* by a clot inthe lumen of the bowel, as in 
FitzWilliam’s case,“ or by a massive haémorrhage into 
the mesentery, as reported by Lett.. In a case reported 
by Parkinson*™ operation was performed for suspected 
intussusception. Death seometek on the following day. 
General peritonitis was found with haemorrhages in the 
walls of both large and small intestines.. In a case re- 
ported by Vierhuff* an adult with purpura haemorrhagica 
and blood in the stools and symptoms of intussusception 
recovered after passing a piece of the bowel. A remark- 
able case of peritonitis is reported by Silbermann.™ A . 
child, aged 10, bad purpura, arthritis, fever, colic, haemor- 
rhage from the stomach and the bowels; in a relapse 
there were symptoms of the acute abdomen and of diffused 
peritonitis. Post mortem a small perforation was found in 
the fundus of the stomach. septa Shee 


Rewnat. ComPuications, ery 
- These are the most serious of the whole group. _f- have 
excluded the haematuria when one of ‘the manifestations 
of purpura haemorrhagica, that is to say;-in cases-of wide- 


spread bleeding into the skin and from the mucous 


membranes. i 

.In the ordinary angio-neurotic. oedema there may be 
transient albuminuria, but nephritis is rdre.. In my third 
paper I called attention to the seriousness of nephritis as 
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a complication of the erythema group. Of theseven deaths 
in that series five were with uraemia. I have now addi- 
tional cases to record. All-of the cases had albumin with 
tube casts or blood. - All but one of the cases with nephritis 
liad purpura.. No case had angio-neurotic oedema: alone. 
Four had recurring attacks of polymorphic skin lesions. 
The cases fall into three groups. 

1. Those which ran.an acute course with dropsy, and 

death in uraemia within three months. Cases m1 and vii 
of my published series*’. resembled ordinary severe 
nephritis with dropsy. Death occurred in both within 
twelve weeks of the onset. One was a child of 6, the 
other a child of 5, in whom nephritis came on in associa- 
tion with-recurring purpura. In two other cases, Nos. xix 
and xxv1* nephritis was a terminal event in a long series 
of. skin and visceral manifestations, in one case in the 
seventh and in the other in the eighth month of the 
illness. : 
. 2. In a second group the albumin disappears and the 
patients get perfectly well. There were ten of such in the 
series. It may take several. months before the albumin 
disappears. The general health may be excellent, while 
the urine shows a large amount of albumin and many tube 
casts. 

Thirdly, in a fortunately small umber of cases the 
nephritis becomes clonic. Inthe three reported here for 
the first time, albumin and casts have persisted for months. 
The danger is the gradual development of a progressive 
uephritis with the usual secondary cardio-vascular changes. 
I saw frequently with the late Dr. Prentice of Washington 
a boy who in his 13th year had three typical attacks of 
Henoch’s purpura with acute nephritis. In the following 
year he had several terribly severe outbreaks, in one of 
which large haemorrhages into the skin sloughed. The 
boy was shown by Dr. Prentice at the Association of 
American Physicians with dropsy, albuminuria, retinitis, 
increased tension, stiff arteries,and hypertrophied heart. 

The following cases, not yet reported, will give a 
general idea of the severer forms of nephritis. 


Epistazis; Pains in Hip and Swelling of Legs following a 
Wetting; Purpura; Recwrrence of Attacks; Slight 
Fever; Haematuria; Much Albumin, Tube Casts ; 
Angio-neurotic Oedema; Gradual Recovery; Per- 
sistence of Albumin in Large Amount Nine Months 
after Convalescence. 


Harry C. {admitted to the Radcliffe Infirmary, under 
Dr. Mallam, February 2nd, 1912), aged about 20, with 
negative family history, and uniformly good health, 
except that for the last five or six years he has had 
frequent epistaxis. He got a wetting on Saturday, 
January 6th, 1912. On the 9th and two or three days 
subsequently he felt pain in the right hip; then he 
noticed that his legs began to swell at night, and three 
or four days later red spots came out on the skin of his 
legs. He was able to.go on with his work, though he felt 
stiff and sore. He slept well and had a good appetite. 

I saw him on Tuesday, February 6th, He then had an 
cxtensive purpuric rash on the skin of the legs—a fresh 
crop, he said—and there were signs of old spots. Both 
feet and ankles were slightly oedematous. The abdomen 
seeméd normal. The backs of the hands were puffy and 
oedematous. The urine had a fair amount of albumin 
and a little blood, with numerous epithelial casts. He 
got better rapidly and sat up. In a few days he had 
another attack of purpura. On the 9th he complained 
for the first time of painin the abdomen and vomited in 
the evening. He had slight fever, up to 100.5°. For a 
week he was better and the purpura faded. Then on 
the 18th he had sudden swelling of the right hand, 
which on the following day spread up the right arm to 
the elbow, and the left hand was also swollen. Every 
day there was slight abdominal pain.. The temperature 
on February 18th was 101.2°; still albumin in the urine 
and a trace of blood. 

On February 20th he had swelling of the right upper 
eyelid. He passed a small quantity of bright red blood 
from the bowel. On the 21st he had haematuria ; on the 
22nd he looked very ill. He vomited five or six times 
during the night, had a great deal of abdominal pain, 

- the right eyelid was much swollen, the oedema was in 
- gpots petechial. Numerous granular. casts and many 
- blood corpuscles in the urine. On the 23rd-a fresh crop 
of purpura appeared about the elbows and knees, and 
the vomiting persisted. For the next week he had at 
intervals paroxysms of severe abdominal pain. The 





vomiting was better, the swelling of the eyelids dis- 
appeared, but he had successive crops of purpura about 
the wrists and ankles. Early in March he began to 
improve, the pains disappeared, and up to the 15th he 
had no reappearance of the purpura. The albumin was 
still present on his discharge, and he had lost 154 Ib. 

October 21st, 1913. He came back for examination to- 
day. He looks perfectly well, has gained his normal 
weight, has a good colour, general examination nega- 
tive. Apex beat isin normal situation, arteries are not 
sclerotic, urine still’ shows a large amount of albumin, 
and in the centrifugalized specimen many tube casts, 
chiefly hyaline, a few granular. : 


Severe Attack of Henoch’s Purpura, with Necrosis, and 


Ulceration of Spots on the Legs; Nephritis; Many 
Slight Recurrences ; Admission in a Sharp Attack, with 
Abdominal, Pain and Haematuria; after Several 
Relapses, Discharged Cured, but with Much Albumin 
in the Urine. 


Gladys B., aged 14, admitted under Dr. Brooks, June 
23rd, 1913, with pains in the legs and :purpuric eruption. 
She was in the: Leicester Infirmary in the winter with 
a severe attack of Henoch’s purpura, haematuria, with 
albuminuria. and tube casts. There were extensive 
haem 2rrhagic lesions on the legs; many of which broke 
down, leaving ulcers which took a long time to heal. 
Since leaving the infirmary she has had several attacks 
of purpura fever. On admission she had no fever, but a 
purpuric eruption on the legs, which on the following 
day extended to the hands and arms; some of the spots 
were raised and urticarial. Urine: Specific gravity 
1014, moderate amount of blood,, much albumin, 
Esbach 0.3. On the 26th she had severe vomiting, no 
pain, but she brought up a little blood. During July 
she had recurring attacks of urticaria and purpura. 
Once she had bleeding from the gums and she has had 
several attacks of abdominal pain. : The haematuria has 
been persistent. There was blood until the week of her 
discharge. . The specific gravity of the urine was about 
1015, the albumin was always very abundant, and there 
were a moderate number of hyaline and epithelial tube 
casts. She left the infirmary on October lst very much 
better, having gained in weight. f 

I saw: her again on October 14th. She looked well, 
general condition good. There was still a very large 
amount of albumin, curdy and thick, occupying the 
greater part of the test tube above the acid. There were 
a few hyaline and epithelial tube casts. 

She was readmitted in November, another mild attack 
of purpura. There was no change in the urine. 


Dr. Sturrock has allowed me to make a reference to the 


following remarkable case at present under his eare : 


On June ilth, I saw with him a lad, aged 9. A week 
previously he had a sudden swelling at the back of the 
right hand. That night he had an attack of colic. A 
few days later there was an eruption of purpura on the 
feet and legsand slightly onthe arms. The temperature 
was 100-101°. For the first month colic was the trouble- 
some symptom. The first crop of spots faded, and were 
succeeded by others of the same description. Urine was 
normal. 

During July he had occasional attacks of colic, and 
spots at intervals. On the 20th he had another profuse 
outbreak, covering the aims and legs and abdomen, with 
several large confluent patches over the knees, arms, 
and shoulders, and some of the spots were raised and 
firm. He had had some vomiting, and had brought up 
some blood. Afterwards he had had blood and mucus 
in the stools. This morning he had a large bloody stool 
with clots. In the afternoon he began to vomit, and 
brought up much blood and mucus. In the absencc of 
Dr. Sturrock I was called hurriedly about 3 o'clock, 
and his condition looked very serious. Purpura had 
extended. The spots were very thickly set on the 
abdomen and about the joints. The pulse wasi140. He 
was very nauseated and looked collapsed. Dr. Gibson 
at once prepared fresh human blood serum, of which 
he had three injectious of 10 c.cm. within twelve hours. 
Whether post hoc or propter hoc it is difficult to say, but 
he improved rapidly. He had no further vomiting, and 
for ten days steadily improved. Albumin appeared in 
the urine, but notin large amounts. a, 

Towards the end of July. haematuria appeared. The 
urine at times was bloody; at others smoky. There was 
a large amount of albumin and afew tube casts. During 
August the boy’s condition’was on the whole better, but 
the urine remained smoky with much albumin. About 
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neurotic oedema, involving first one side of the forehead, 
then the whole face, and lasting four or five days, 
avithoub redness. He continued to have at intervals 
crops of spots. 

About September Ist spots appeared on the backs. of 
tbe hands, about the ankles and calves, of a different 
character—raised, infiltrated, haemorrhagic—from 3 to 
6mm. in extent, bright red in colour, and firm to the 
touch. Seattered among them were seven or eight 
hemispherical, yellowish-brown spots of a moliuscoid 
character. On the back of the right leg were two 
pemphigoid blebs, with narrow red areolae, one of which 
was 1} cm. indiameter. Both were extraordinarily firm 
and solid. Scattered over the trunk were a few reddish 
raised papules, several of which were capped with 
small blebs. The urine has increased in amounts of 
60, 70, 80 oz. in the day, and alniost every specimen is 
smoky; sometimes there is a. bright red sample. 
I examined on September 15th two samples, evening 
and morning. The amount of albumin in both was 
large and thick and curdy. “Specific gravity in the 

. morning 1004, in the evening 1012. Many blood cor- 
puscles; both samples were centrifugalized, and in a 
large number of slides there were only a few hyaline 
casts. he ie . 

- In October and November the skin lesions were better, 
but he lost in weight, and there has been no change in 
the urine. Occasionally in the morning it was free from 
blood, but as a rule it was smoky and contained much 
albumin, but only occasionally a tube cast. On October 
20th, on the left arm, there appeared one of those curious 
solid blebs about the size of a large pea, quite firm, 
hemispherical in shape, and the skin about it not 
reddened but infiltrated, and solid to the touch. During 
December he was on the whole better, and passed from 
60 to 70 oz. of urine. There has been only occasionally 
spots, sometimes petechiae; sometimes solid, raised, red 
papules about the elbows and knees. The tongue 
cleaned. The worst feature is the recurrence, at 
intervals of from a week to ten days, of attacks of 
vomiting, with which, as a rule, the amount of urine 
diminishes ; the temperature above 100, sometimes 101 ; 
and during these attacks there is an occasional tinge’ of 
blood in the urine. As a rule the specific gravity is very 
low—1004, 1006—the amount of albumin very large, 
tubc casts scanty. . : 


The anatomical lesions of this type of nephritis with 
purpura have not been much studied. I have not. hada 
post-portem examination. on any one of my fatal cases. 
Through the kindness of Dr. W. T, Watson™ and Dr. W..A. 
MacCallum I saw the kidneys of a typical case in which 
death occurred with dropsy at the end of the sixth 
week from the outbreak of purpura. There was no endo- 
carditis, the spleen was greatly enlarged, the kidneys were 
cnormous, each measuring 12 by 7 cm.; the cortices were 
pale, the striations distinct, and the glomeruli stood out as 
translucent nodules. like miliary tubercles; there were a 
few small haemorrhages. In’ addition':to-'the extensive 
degeneration of the epithelium, the tubules were filled with 
desquamated cells, hyaline casts, and red blood corpuscles. 
The glomeruli showed remarkable changes. Every tuft 
was much compressed within by. a new growth of the 
capsular sheath, forming a crescentic mass. Dr. MacCallum 
tells me that this is a type described as adhesive glome- 
rulo-nephritis, in which, with great proliferation of the 
epithelium, there is. also a new growth of connective 
tissue within the capsules. . ts 

Clinically, there are several features of great interest in 
this type of nephritis. Long after all signs of cutaneous 
symptoms have disappeared haematuria may persist for 
months, just enough, perhaps, to tinge the urine. 

Secondly, the albumin is unusually abundant, thick and 
curdy. Thirdly, with large amounts of blood and albumin, 
tube casts may be absent and scanty. Fourthly, dropsy 
may be absent, even when the nephritis has persisted for 
months, as in the three cases at present under observa- 
tion. And lastly, for months after the patient has 
recovered his usual health, albumin may persist in the 
urine in large amount. : 

The diagnosis of the nephritis associated with the skin 
rashes of the erythema group is as a rule easy, only it 
must berborne in mind that oedema may not be present, 
and that the nephritis —— long after the cutaneous 
symptoms have:disappeared. Hee 

The combination of nephritis with a skin rash in which 
the erythema predominates may lead to the diagnosis of 





scarlet fever. On June 25th, 1894, I saw in the examining 
room of the Johns Hopkins Hospital, with Dr. Hewettson, 
a man aged 23. Three months before he had a skin rash, 
said to be scarlet fever associated with artliritis, urticaria, 
and general anasarca. These symptoms gradually dis- 
appeared, and he got quite well. Three weeks ago he 
began again to have pains and swellings in the knees, 
wrists, and ankles, and purple blotches have occurred in 
crops on the skin of the legs. The patient was a healthy, 
well-nourished man, not anaemic, and it was hard to, credit 
that he had had anasarca three months ago: From the 
groins to the ankles the skin of the legs was covered with 
urticaria and purpura; there were none on the feet; the 
urine was not albuminous. He thought—and I was inclined 
to agree—that the rash at the onset was of much the same 
character, but more extensive, as that which now exists. 
It is also to be remembered that purpura is a by no 
means uncommon complication of chronic interstitial 
nephritis: ~I have notes on° a number of casés of this 
type, and my experience bears out that of Stephen 
Mackenzie as to the great frequency of this complica- 
tion. One is, however, sometimes deceived, as in the 
young chronic interstitial nephritis is consistent with 
excellent health, and the patient may be admitted with 
the features of ordinary Henoch’s purpura.’ This happened 
in the following case. 


Jessie 8., aged 13, was admitted to the Radcliffe 
Infirmary, under Dr. Collier, on December 13th, 1911, 
complaining of pain in the stomach and headache. 
She has had’ nocturnal enuresis for five years, and 
lately she has begun to have vomiting. She looks 
fairly healthy; the tongue is clean, the teeth are 
good, there is nothing in the throat, nothing in 
examination of the chest and abdomen. The urine 
was 1012, acid, 0.35 per cent. albumin with Esbach, 
and microscopically a few hyaline and granular casts. 
She is deaf, and complains of a little pain in the right 
ear. She has nofever. For the first ten days she was 
in a curious state, very drowsy, and had vomiting at 
intervals; then about the 20th the vomiting becamé 
more constant (fiye or six times a day), and the amount 
of albumin increased. The urine was acid; specific 
gravity about 1010. She has had a slight attack of 
abdominal pain. ..On the 19th and 20th she had sevcre 
bleeding from the nose on both sides, and the nostrils 
had to be plugged. On the 21st there was a raised 
papular rash on the arms, chiefly the extensor surfaces ; 
in places diffuse erythema, in others small raised red 
spots. On the abdomen there was an extensive out- 
break of purpura; on ‘the anterior surfaces of the 
thighs a number of larger-raised haemorrhagic spots ; 
none on the legs. The urine during the past few 
days has become turbid and contains numerous 
streptococci, which have been cultivated. The patient 
has become very thin, is. very restless at night, 
much disturbed by the vomiting. Albumin ranges 
from 0.2 to 0.35 per cent.; specifig gravity 1010 to 1012. 
‘The was no fever; there were no retinal changes, and 
there was nothing suggestive in the cardio-vascular 
state. On January 25th there was a fresh outbreak 
of spots, many of them raised and abundant on the 
face and forehead. Over the arms the combination of 
erythema and mottling suggested measles. On the 
26th tke child had severe abdominal pain and was 
very drowsy; the urine contained a large amount of 
albumin, was a little turbid, and had numerous strepto- 
cocci. She complained of pain in the right side of the 
face, and gradually the parotid became swollen. The 
amount of alburain increased; the child grew rapidly 
worse, became very drowsy, and died on January 28th. 
Post-mortem examination showed (to our surprise) only 
a fragment of the left kidney, and the right kidney in 
a state of extreme interstitial nephritis. The left parotid 
was suppurating. ; 


Manifestly this was a case of latent interstitial nephritis 
with uraemic symptoms, shown by the vomiting and the 
drowsiness, in which we were deceived by 4 combination 
of abdominal pains and purpura. a 


ce _ Cardiac Complications. . ... stg 
Heart murmurs are common and usually of little signifi- 
cance in debilitated or anaemic children. End litis may 
be a complication of the, infectious purpuras, rheumatic or 
septic. In what Cheadle used to-call the rheumatic cycle 
the skin lesions endocarditis may coincide, as in the 
child already referred to, with outbreaks of purpura and 
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chorea in the third year, and in the fifth a severe attack 
of urticaria, during which endocarditis was discovered. 
It occasionally occurs in very severe cases of what is called 
purpura rheumatica, but it must be rare. The complica- 
tion was not present in the long series of cases on which 
Platt based his article. Isaw with Dr. Musser a boy with 
arthritis, purpura, and fever, in whom under observation 
a loud mitral murmur occurred, which persisted after con- 
valescence. In the septic forms of purpura associated 
with gonorrhoea, puerperal fever, or a local skin lesion 
endocarditis is more common and is usually latent. 


Respiratory Complications. 

In the various forms of purpura respiratory. symptoms 
are not common, but there have been in my series several 
cases with very remarkable and serious. features. In 
No. 11, a boy, aged 10, had for five years an extraordinary 
sequence of skin lesions, purpura, urticaria, oedema, and 
erythema. . In several attacks he had a bronchial -wheez- 
ing; then asthma and emphysema came on, and he died 
in an acute attack of pneumonia with pericarditis. In 
‘No, . xxvi, .a- girl,. aged- 24,. with _ recurring. attacks of 
erythema and purpura, had severe pneumonia. during-an 
outbreak. Five months later she died of acute nephritis. 
No. x1, a child, died of pneumonia a month after-an attack 
of purpura. 

The association of asthma and urticaria is an old story. 
In a case of whooping-cough in an adult asthma persisted 


for’ more than eighteen months, and the attacks were . 


associated with intolerable itching between the shoulders 
and very often an outbreak of urticaria in this region. 

Very serious respiratory complications occur in angio- 
neurotic oedema. Dyspnoea may follow great swelling of 
the neck externally, or, as in a girl from California, seen 
with Dr. Hale White, the swelling of the tongue and the 
fauces may.be sufficient to obstruct breathing. 

The chief danger is oedema of the glottis: Two 
members of the New Jersey family I have reported died 
from this cause; both father and daughter as reported by 
Griffith,” and a managed 21 had tracheotomy performed 
twice, and in a third attack died before assistance could 
be reached.*! The oedema may be in the trachea, as in 
the extraordinary case reported by Radolf.* A woman 
aged 63 began to have attacks of erythema and oedema 
affecting, in the course of three years, lips, nose, ears, legs, 
and face, usually transient. Twice the mucous membrane 
of the trachea became swollen, causing great stridor ; the 
second attack proved fatal. 

Among other complications may be mentioned the 
frequency with which the spleen is enlarged; the liver, 
too, may be swollen. In one case a woman aged 50 was 
admitted with purpura, abdominal pain, and a temperature 
of 104°. The pain was high in the region of the gall 
bladder, and was probably due to gall stones, as jaundice 
appeared on the following day. 

arotitis is not uicommon in the acute infections with 
which purpura is associated, such as malignant endo- 
carditis and pneumonia. In such a case as that described 
under renal symptoms, in which the purpura was a 
terminal event in a chronic interstitial nephritis, the 


accompanying parotitis was of the same nature ; sepsis, 


was present. But in the following case, under the care of 
Dr. C. J. Wood, the parotitis occurred in one of these 
remarkable instances of acute febrile erythema with 
purpura, in which the patient had half a dozen relapses 
of great severity. 

J. C., aged 22, a medical student with good family 
history, was strong. and well until the present illness. 
On November lst he had a chill, with headache, vomit- 
ing, and the temperature rose to 105°. On the second 
day an eruption appeared all over the body, purplish-red 
in colour, which lasted for two days. The temperature 
persisted, with much fever and headache; on the fifth 
day the right parotid gland became swollen and tender. 
The symptoms gradually disappeared, and the parotid 
subsided, and at the end of ten days he was quite well. 
As mumps were about, it was thought possible to be an 
anomalous case. He went back to his studies for three 
days; then with chilliness and headache a second 
attack came on; the: temperature rose to 105°, and on 
the second: day a rash appeared—raised spots, lem. in 
diameter, some looking like ordinary hives, others of a 
deep purple colour. With this attack there was nausea 
and vomiting, but no abdominal pain. At the end of 
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three days he felt quite well. He had in all six or eight 
of these attacks.. In one there was an outbreak of 
ordinary purpura on the hands and feet. In the third 
and fourth attacks the knees, ankles, and shoulders: were 
slightly swollenand tender ; the superficial lymph glands 
became enlarged, but. not the spleen. In one attack 
there was a slight conjunctival haemorrhage; the 
bowels were constipated, but considering the severity 
of the attacks the general health was not much dis- 
turbed. There was no anaemia ; there was always a 
slight leucocytosis. The attacks gradually wore away 
and the young man recovered. 
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A Groom, aged 28, was first seen by me on February 3rd, 
1913. His previous health had been always good, and his 
family history was good also. : 

At the end of an ordinary day’s work in the stable, 
just before Christmas, 1912, he was suddenly seized by 
a shivering fit, had pains in all his joints, and a general 
feeling of malaise. He passed a restless night, and the 
next’ morning noticed that his legs were coveréd with 
blotches. He stayed in bed for a fortnight and got a little 
better; but, on getting up at the end of this time, he 
caught, in his own words, another cold, and the joint 
pains, which had never quite gone, returned with 
increased severity, and he again broke out in blotches 
over the legs and lower part of the stomach. © In addition, 
he now had pains in the abdomen, severe, spasmodic, not 
related to food, and, while intermittent, never absent for 
many minutes. He remained in this condition up to the 
date when I first saw him—approximately six weeks from 
the commencement of his illnéss. 

He was a well-developed, muscular man, rather flushed, 
and looking ill. He was quite rational and answered 
intelligently, but every few minutes he would roll about 
in bed groaning from abdominal pain. 

His pulso was 90, large, .soft, and regular; the tem- 
perature was 99.2° F., and he was sweating slightly; the 
tongue was clean. There were no physical signs in the 
chest; the abdomen was slightly distended uniformly, 
but nowhere tender, and he suffered deep palpation all 
over without flinching. Pain was not elicited in the 
right iliac fossa, and there was no superficial skin tender- 
ness anywhere. There was no visible peristalsis and no 


‘sign of fluid. The bowels-had moved that morning. There 


was neither swelling nor tenderness of any of the joints. 
Over the lower part of the abdomen, on the thighs, legs, 
and small.of the back were scattered purpuric spots, not 
raised, not- fading on pressure, and varying in colour from 
brown to red. ; ; 

I was quite ata loss for a diagnosis, and as the man 
was evidently in great pain, chiefly abdominal, I advised 
that he should be taken at once to the hospital. He was 
admitted accordingly to the Wolverhampton General Hos- 
pital under Dr. Malet, to whom I am indebted for per- 
mission to publish the case. To Dr; Rattrie, the resi- 
dent medical officer, I am under much obligation for 
ine use of the notes he took while thé patient was under 

is care. ; rir rare res 
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At the hospital it was found that there was blood in the 
patient's motions and also in the urine. . - 

Widal’s test being negative, he was given calcium 
lactate, gr. x t.d.s., and a provisional diagnosis of Henoch’s 
purpura was made. 

As there was no improvement at the end of a week, 
his blood was sent to the Clinical Research Society to be 
tested against the paratyphoid group of organisms. The 
report, dated February 11th, 1915, was: . 


The serum agglutinates paratyphoid B in 1 in 10, 1 in 25, 
1 in 50, partial with 1 in 100, but none with 1 in 200. Negative to 


paratyphoid A. No reaction is obtained in controls of either , 


organism made with normal serum. - 


The dose of calcium lactate was doubled, still without 
benefit. At the end of a fortnight his condition was very 


much as on admission, though the spasmodic attacks of | 


abdominal pain were rather less frequent. The purpura 
continued to break out over his body, fading in one place 
and appearing in another, and there was still blood in the 
faeces and urine. The temperature from February 16th 
till just before his discharge is shown in the chart. -- ~~ 
It was my custom to visit him about, once a week, and 
on February 27th Dr. Rattrie and I again examined the 





patient carefully. Our opinion was that sepsis somewhere 
was keeping up the condition, and on looking into his 
mouth we found it full of septic and carious stumps. 





AF ebre TY. , March, 
A= Anaesthetic. Teeth extracted. 


', On March 1st, under an anaesthetic, all the decayed 
teeth . were: removed. «The result on the temperature is. 
seen in the chart. -From-~ tliat -day all his symptoms 
disappeared, and he left.the hospital practically well. In 
a: few weeks he was:back at work, and he has remained 
well since, - " ; 





FURTHER NOTE UPON A CASE OF HYSTERICAL 
MONOPLEGIA FOLLOWING ELECTRIC 
SHOCK. 

By PURVES STEWART, M.D., F.R.C.P., 


PHYSICIAN TO WESTMINSTER HOSPITAL. 





THis case was recorded in a previous number of the 
British Mepicat Journat (December 20th, 1913, p. 1580). 
{t is unnecessary to repeat the history in detail. Briefly, 
the patient, a young man of 21, after an electric shock to the 
left hand, de- 
veloped sudden 
paralysis of the 
left upper limb, 
at first spastic 
in type, later 
with complete 
flaccidity and 
with total an- 
aesthesia of the 
limb to all forms 
of stimuli up to 
the level of the 
shoulder - joint 
(see Fig. 1). It 
will be remem- 
bered that pins ~ 
could .be thrust 
through the an- 
aesthetic skin 
without causing ~ 
bleeding. Never- 
theless, the skin 
of the limb 
showed normal 
reaction to a fly- 
blister; also it 
sweated nor- 
mally after pilo- 
carpin adminis- 
tered hypoder- 
mically. 

Nine months 





Fig. 1.—Hysterical monoplegia 
of left upper limb. Photograph 
taken when symptoms had lasted 
The black line 
indicates the upper limit of the 


nine months. 


E33 - j- anaesthesia. The patient is 
after “the | aon attempting to elevate both 
dent he was shoulders. 


admitted to 

Westminster Hospital, where, for a further period of 
over two and a half months various forms of sug: 
gestive treatment were tried, including stzong electrical 
stimulation to the paralysed limb, the application of 
cutaneous irritants—such as Mucuna pruriens—to the 
anaesthetic area of the skin, and so. on. Despite these 
measures, however, the clinical phenomena remained at 
a standstill, and we therefore decided ‘to send the patient 
for suggestive treatment to a medical colleague who was 








Fig. 2.—Hysterical monoplegia of left upper 


limb of eleven months’ 
patient after the administration of a general 
anaesthetic. 
disappeared, and the motor functions are normal, 





a skilled hypnotist of high reputation. For over two 
months repeated and assiduous attempts at curative sug- 
gestion were made at the psycho-therapeutic clinic, but 
without producing the slightest effect upon the patient’s 
symptoms. In fact, if anything, he became worse, 
inasmuch as the limit of cutaneous anaesthesia and 
analgesia advanced in a proximal direction on to the 
trunk, so as to include the outer part of the pectoral 
region in front and a similar area over the scapula 
behind. By the end of January, 1914, the medical 
hypnotist wrote that neither he nor his assistant could 
do anything more for the patient. 
Accordingly, 
the patient having 
been over two and 
a half months in 
hospital, and the 
paralysis having 
now lasted eleven 
months from the 
time of the 
original electric 
shock, we de- 
cided, before dis- 
charging the 
patient, to try the 
effect of givin 
him a_ genera 
anaesthetic, in 
the hope of 
loosening his ob- 
session during 
- the stage of de- 
 lirium produced 
by ‘the inhalation 
of ether freely 
mixed with air. 
This was accord- 
ingly done on 
January 20th. 
The patient was 
placed on a couch 
with chest and 
arms exposed. 
He was then 
given ether ‘and 
nitrous oxide, 
with plenty of air, 
so as to prolong the stage of excitement. The normal 
right arm was fixed to the trunk by a bandage; the para- 
lysed left arm was allowed to hang free. Within a few 
seconds, whilst the anaesthetic was being administered, 
and without any suggestion on the part of the physician, 
the patient began to make slight movements of the para- | 
lysed arm, and in a short time these amounted to violent’ 
ghting movements, in which the patient tried to snatch 
the mask out of the hands of the anaesthetist. After a 


duration. The same 


The anaesthesia has completely 
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few minutes the general anaesthetic was discontinued, and 
the patient passed into a hypnotic state, during which 
voluntary movements of the previously paralysed limb 
were normally executed in response to verbal commands, 
reinforced by occasional painful stimuli, such as twisting 
the ear, pressing the. supraorbital notch, pricking the pre- 
viously anaesthetic limb, etc. During this stage analgesia 
of the opposite limb was temporarily suggested, and pins 
could be passed through the skin without pain. Lastly, 
it was suggested that all his sensory and motor disabilities 
should disappear, and, as the effects of the ether passed 
off, this was found to be actually the case. 

Ever since his séance with ether and nitrous oxide, the 
patient has remained able to move the limb normally at 
all joints (see Fig. 2), whilst all varieties of cutaneous and 
other stimuli are promptly and normally recognized. 
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LECTURE II. 
CausEs oF EXPLosions. 

Up to a comparatively short time ago colliery explosions 
were attributed to the inflammability of fire-damp; but in 
a modern well-ventilated mine, while the explosion of fire- 
damp may be the initial agent, it plays practically no 
part in the actual explosion in the workings. An ex- 
plosion can be produced readily by firing a mixture of 
coal dust and air, and the proportions necessary to’ form 
an inflammable mixture are, roughly speaking, 1 Ib. of 
coal dust to 160 cubic feet of air. 


By FRANK 





Coat Dust WaTERING. 

The finer the coal dust the more explosive. While 
fire-damp explosions begin at the working face, coal 
dust explosions usually take place in the main haulage 
roads. The coal dust may be ignited either by a 
blown-out shot (a shot that had been put into the hole in 
such a manner as to be blown backwards without blasting 
the rock or coal), or by the exposed flame of a broken 
safety lamp, by a fused electric cable, or by sparks 
emitted from coal-cutting machines. In other Cases, 
however, there has been an initial explosion of fire-damp 
at the working face, carried through the workings by the 
ignition of coal dust, and a large number of explosions 
have been caused through the ignition of fire-damp by 
naked lights in pits where safety lamps are not 
employed. 

Fire-damp explosions can'be and are prevented by 
improved methods of ventilation and by the early detec- 
tion of the fire-damp in small quantities by means of tlic 
cap over the flame of the safety lamp. In considering the 
prevention of coal dust explosions, the first problem is how 
to prevent the accumulation of coal dust. The presence 
of coal dust is inevitable in a mine. The removal of dust 
by periodical sweeping of the roadways, sides, and roof 
has been advocated, but a more effective method is by 
watering the roadways, a method practised for some years 
in Germany and Belgium, and successfully adopted in 
many mines in this country. It is necessary to water 
the sides and roof as well as the roadways. It is, how- 
ever, the general opinion that watering can never, for 
various reasons, be universally adopted, and spraying 
might under certain conditions have an injurious effect 
upon the miners’ health. 
more numérous in wet mines than in dry. Dust 
removal and spraying may be of some use, but they do not 
entirely remove the danger, though it may be hoped that 


D 


Again, falls of ground are’ 





as a result of the Government experiments at Eskmeals & 
possible remedy is near at hand. 


Poisonous GasEs. 

The poisonous gases found naturally in mines are 
black-damp, fire-damp, carbonic acid, and, in small 
quantities, sulphuretted hydrogen and sulphurous acid ; 
as a result ot explosives we may also find oxides of 
nitrogen. Carbon monoxide is invariably generated as 
- result of an explosion, whether of fire-damp or coal 

ust. 


Black-damp. 

This is the residual gas after oxidation of materials 
present in the coal, oxygen of the air being taken up with 
the formation of carbonic acid. It is found more or less 
in all mines, and always in the return air of the upcasi 
ventilating shaft. ; 

The composition of black-damp varies under different 
conditions, but, speaking generally, it is a mixture con- 
taining about 87 per ceut. of nitrogen and 13 per cent. of 
carbon dioxide. It is probably formed in the process of 
oxidation of iron pyrites which is present in the coal. 
This sulphide is oxidized to sulphuric acid and sulphate 
of iron, and as calcium carbonate in the form of calcite 
is also present in the coal, calcium sulphate is formed 
with the liberation of carbonic acid, and, according to 
Haldane, the process may be represented by the following 
equation : 


4FeS2+1502+8CaCO;—8C024+8CaS0,+2Fe,03. 


Black-damp as a rule has a greater specific gravity 
than air, and consequently is found on the floor in low- 
lying workings, but there are cases in which black-damp 
is lighter than air, cases in which the black-damp contains 
less than 5 per cent. of carbonic acid (Cadman), or when 
it is mixed with other gases, such as fire-damp. When 
there is an accumulation of black-damp lighter than 
air it is most important that it should not be examined 
except with a safety-lamp, on account of the possibility of 
the presence of fire-damp. With a falling barometer the 
percentage of black-damp may be very greatly increased, 
and to such an ‘extent in some workings that it is 
necessary for the miners to suspend their operations. 

This gas is recognized by the safety lamp from the fact 
that when present in small quantities the flame will only 
burn dimly, and when in larger quantities the flame may 
be extinguished altogether. This is due to the lack of 
oxygen, and not to the presence of carbonic acid. 

- The effects of black-damp on the human subject are 
due to the presence of carbonic acid.and the deficiency of 
oxygen. The initial symptoms are’ shortness of breath, 
quickened pulse, and increased -respiration-rate, followed 
by headache and giddiness. If the victim is unable to 
get away he may be overcome with drowsiness, and if 
the black-damp be of sufficiently high percentage he may 
become insensible and eventpally‘die. Before death there 
may be marked cyanosis, and the heart may continue to 
beat for some little time after the breathing has stopped. 
Death is always due to suffocation or to-injuries produced 
as the result of a fall when the miner is overcome by 
the gas. Ops 

| Treatment.—It is most important t@ get the victim into 
pure air as soon as possible, and if breathing has stopped, 
artificial respiration should be resorted to without delay- 
If the heart has not stopped and oxygen be administered 
at the same time there is every chance of recovery. If 
oxygen be available in-the pit thie rescuer should admini- 
ster the gas to the sufferer if he be unconscious without 
removing him, and artificial respiration should be carried 
out by a colleague. 

The post - mortem appearances due to black - damp 
poisoning are similar to those of asphyxia. 


Fire-damp. 

The constitution of fire-damp is at the present time a 
matter of controversy. Dr. Haldane holds that it is pure 
methane, and he has found that the fire-damp met with 
in lead mines, shale mines, and the Clsveland ironstone 
mines has also reacted as pure methane On the other 
hand, Le Chatelier finds that fire-damp in French coal 
mines apparently consists of two constituents, one of 
which is combustible and the other non-combustible, the 
former coustituting in some cases about 95 per cent. of the 








528 


© BRITISH 
mane JOURNAL ] 


THE HYGIENIC ASPECT OF COAL-MINING: 





[MARCH 7; r9r4 








whole. ‘Chamberlin, in the: United States, has found that, 
in addition to methane, paraffines and olefines are also 
present in small percentages, and in Germany, associated 
with certain kinds of -coal, ethane is also said to be found 
as a constituent of fire-damp. Methane (CH,), a com- 
pletely colourless ‘and odourless gas, exists in the coal 


seams at a high pressure, which sometimes may be as, 


great as 400 lb. to the square inch. The air.in abandoned. 
workings often contains a considerable. percentage of. 
methane, derived not only from the coal, but from the 
decomposition of old timber props. 

The specific gravity is 0.559, air being 1, and thus the 
gas.is always found in the highest places of the mine. It 
burns with a bluish flame, and when mixed with air forms 
an explosive mixture, the explosive character of which 
varies with the proportions of the two gases, the most 
explosive mixture being reached when methane forms 
about 10 per cent. of the mixture with air. The lower 
limit of inflammability is 5.5 per cent. of fire-damp in a 
mixture of methane and air, and this limit seems to 
be pretty well established; the upper limit of inflam- 
mability does not extend. beyond 15 per cent., and the 
combustion in many instances may not be complete 
when the proportion is greater than 13 per cent. of 
methane. No explosion can take place in a mixture of 
methane and air if the temperature of the flame be 
lower than 740°C. The limit of inflammability will 
depend to some extent upon the atmospheric pressure, 
and by increasing the pressure a mixture containing less 
than 5.5 per cent. of methane may become explosive, and 
conversely if the pressure be diminished a mixture con- 
taining a greater percentage of methane than 5.5 may not 
explode. 

When methane is present the flame of the safety lamp 
flickers and a pale, non-luminous, slightly blue cap is seen 
above the ordinary flame. The observations and experi- 
ments of Professor Cadman have made it possible to 
estimate roughly the percentage of methane in mine air 
by measuring the height of the cap as compared with a 
test flame of a standardized and measured height. His 
observations when recorded in an atmosphere containing 
3.7 per cent. of fire-damp show as follows: 


Heizhi of Testing Height of Cap in 


Flame in Inches. Inches. 
0.1 0. 
0.2 <i Be 
0.3 . 14 
0.4 1.75 


0.5 cap not seen ; testing flame too luminous. 

While a mixture is not inflammable unless 5.5 per cent. 
of methane is present, methare can be detected by means 
of the luminous cap when it is present to the extent of 
only 1 per cent.; but it is impossible to see the tip of the 
eap unless at least 2 per cent. of methane is present in the 
mine air. 

Fire-damp has no direct deleterious effect on man. It 
simply dilutes the oxygen of the air so that its action may 
be regarded as the samé as that of nitrogen, or, to put it 
in other words, it is due to deficiency of oxygen. Life is 
not endangered until the percentage of fire-damp reaches 
somewhere about 70, although when the percentage is 
between 40 and 50 the respiration-rate and the pulse-rate 
wili be increased, and there will be palpitation of the heart, 
cyanosis of the face, and pronounced muscular weakness. 
Fatal accidents sometimes. result from miners walking 
into an accumulation of pure fire-damp. 

‘When the mine air contains fire-damp to the extent of 
5.5 per cent., or the lower limit of inflammability, even if 
there is no explosion, the flame of the safety lamp is 
extinguished; this fact is an indication of the presence 
of fire-damp, and should be of great use to exploring 
parties. 

Treatment.—The treatment of poisoning by fire-damp 
consists in restoring the patient to pure air, and the 
application of artificial respiration in severe cases. 
Oxygen should be applied wherever available in all 
serious cases. 

The post-mortem appearances after poisoning by fire- 
damp are not unlike those found in cases of black-damp 
poisoning; they are those of asphyxia. 


After-damp. 
‘Bhis term is. applied to the gases after an explosion. 
Haldane has described it as a variable mixture of nitrogen, 


< 





carbonic acid, and carbon monoxide, together with air ; in 
dust explosions there may also be present a little sulphurous 
acid or sulphuretted hydrogen and. various products of the 
dry distillation of coal. While sulphurous acid and 
sulphuretted hydrogen are highly poisonous bodies, still 
the deleterious properties of. after-damp are undoubtedly 
due in nearly every case to carbon monoxide. After-damjy 
may be found under several different.conditions as a result 
of incomplete combustion, as from a gob-fire; or as a 
product of combustion of.a blasting explosive. 

When fire-damp ignites in the presence of an excess of. 
air, carbonic acid and water are formed, but when. the 
proportion of air is not sufficient for complete oxidation, 
carbon monoxide is produced as well as carbonic acid. We 
may infer from post-mortem observations that death in the 
vast majority of cases is due to carbon monoxide poison- 
ing, and that, speaking generally, there is never sufficient 
air to bring about complete oxidation. When sulphurous 
acid or sulphuretted hydrogen are present the after-damp 
acquires a characteristic and unpleasant smell, but other- 
wise it is odourless. - Carbon monoxide has an. affinity for 
haemoglobin which at the ordinary body temperature is 
more than 300 times greater than that of oxygen, pro. 
ducing the stable body carboxyhaemoglobin. The effect of 
the gas is cumulative ; 0.4 per cent. in the air will produce 
a fatal result if the air be breathed for a sufficiently long 
time, but after an explosion from 2 to 5 per cent. of carbon 
monoxide is generally found, and as a consequence death 
rapidly ensues. Leonard Hill regards 0.05 per cent. as the 
highest allowable limit of after-damp in the atmosphere of 
amine. Pure carbon monoxide burns in air with a bluish 
flame, but when diluted to the extent found in after-damp 
a naked candle and a safety lamp will continue to burn in 
it. After-damp is best detected by means of a mouse or 
a small bird, such as a canary, either of which will show 
symptoms of poisoning very much sooner than the human 
owing to the rate of metabolism in these small animals 
being very many times greater than that of man. 

Symptoms.—The symptoms of carbon monoxide poisoning 
depend upon the amount of gas inhaled and the amount 
of carboxyhaemoglobin formed in the blood. If the air, 
contain only a small percentage of the gas the symptoms 
are headache, nausea and palpitation, and shortness of 
breath and giddiness on exertion; with a larger amount of 
gas headache may be accompanied by singing or buzzing 
in the ears and throbbing of the temples, but the most 
striking symptom is always muscular weakness. If the 
gas be present in the air to the extent of 0.05 per cent. the 
limit which Dr. Hill has laid down, slight giddiness results 
after inhaling it for half an hour; if carbon monoxide be 
present to the extent of 0.1 per cent. there is inability to 
walk after half an hour; if 0.2 per cent. be present there is 
loss of consciousness after half an hour, and with 1 per 
cent. loss of consciousness results after a few minutes and 
death rapidly ensues. Drowsiness, and even unconscious- 
ness, occur in a large number of non-fatal cases, and in 
fatal cases death may be ‘ushered in by convulsions and 
coma. Exposure to this gas in cases which recover may 
produce a deep-red blotchy appearance of the face, which 
has been noticed for as long as fourteen days after the 
explosion, and in some cases the characteristic rosy flush 
which is associated with carbon monoxide poisoning has 
been observed. Chauffard has found an extreme exaggera- 
tion of the olecranon reflex, while the knee-jerks were 
not exaggerated to the same extent, and he noticed that 
Babinski’s sign was positive on both sides. Sometimes 
we find incontinence of the bowels and retention of the 
urine, and transient glycosuria may be observed for a few 
days. The pupils may be fully dilated and insensible to 
light, and Ruata records as a symptom acute delirium, ’ 
which in one case lasted for five days. ~ 

Examination of the Blood.—If blood be saturated with 
carbon monoxide it has a bright scarlet or cherry colour, 
but the blood from the body of a man directly killed by 
carbon monoxide has a dark purplish-red colour, the dark 
colour being due to an admixture of carboxyhaemoglobin 
with reduced haemoglobin. On spectroscopic examination © 
blood which contains carbon monoxide shows two definite 
observation bands between p and ez. If the blood be 
saturated with carbon monoxide, the addition of am- 
monipm sulphide produces no effect, thus differing in this 
respect from healthy blood. Haldane has devised a 
colorimetric test which is both simpler and much more’ 
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delicate than the spectroscope. A drop of blood from a 
patient who is supposed to be stiffering from carbon 
monoxide poisoning is diluted with about a hundred 
times its volume of water, and compared with a solu- 
tion of the same depth of colour from: normal blood 
obtained from the lobe of the ear or a prick of the finger. 
Part of the solution of normal blood is saturated with coal 
gas and changes from yellow to pink. Wethus have three 
solutions: (1) The solution of- blood from the supposed 
case of carbon monoxide poisoning, (2) a solution of normal 


blood diluted to the same extent as No.1, and (3) the normal | 


blood through which coal gas has passed. These three 
solutions are then poured into narrow test tubes of 
equal diameter, and a comparison is made. If the depth 
of colour of the first solution appears to be greater 
than that of the other two solutions water must be added 
until the tints are exactly the same, but if the depth 
of colour is less than the two solutions then a few more 
drops of blood are added for the same purpose. We are 
now able to compare the tints of the three solutions, and 
a rough estimate can be made of the degree of saturation 
by noting the amount of water or blood, as the case 
may be, which it has been necessary to add to the first 
solution to ensure the same depth of colour. Normal 
blood, when diluted with water, is yellow in . colour, 
while blood containing carboxyhaemoglobin is pink, and 
it is upon this observation that the colorimetric test is 
made. 


Notes on After-damp Poisoning at Senghenydd. 

I paid a visit to Senghenydd two days after the terrible 
explosion which occurred there in October, 1913, and had 
the opportunity of examining many men who were rescued 
from the pit on the day following the explosion. The 
principal clinical features of these cases were that in 
those who had been badly gassed the pulse-rate was most 
irregular, not only as regards frequency, but as regards 
volume and character, and examination of the pulse gave 
no indication of the physical condition of the patient. At 
one time the pulse might be slow, feeble, and irregular, 
apparently the pulse of a patient slowly sinking; but, 
without apparent cause, ten minutes afterwards the pulse 
would be of normal rate and would have materially 
improved in quality. Dr. Philip James of Senghenydd, 
the principal medical officer to the colliery, told me that 
this was a special feature of these cases, and it made it 
impossible to give a correct prognosis to the friends of the 
patient. 

The large majority of these cases showed large erythe- 
matous patches of a bright cherry colour with clearly 
defined margius, but of irregular shape; they varied in 
size from areas of 6 in. long by 4 or 5in. broad down to 
areas 1} in. long by }in. broad. They were tender and 
tense, with a considerable amount of induration around 
the patches. The patches were principally located upon 
the buttocks,. sometimes only on.one side. When both 
sides of the buttocks were affected the patches were not 
symmetrical. I am not aware that this condition had 
been described before, and in some cases they were reported 
to me as superficial burns. I am sure they were not burns, 
not only because of the location of the rash, but also 
because there was no blister over any of these areas; 
further, some patches developed for days after the explo- 
sion. The induration was very:slow in clearing up. Six 
weeks after the explosion the patches were smaller and 
the induration had subsided te. a large extent, but not 
completely.. The skin over thepatches was discoloured, 
and there was desquamation, while the follicles were 
prominent. The oedema around the patches had dis- 


appeared, and there was hyperaesthesia over the patch of | 
skin which remained, and anaesthesia over the area of ! 


skin which had been originally affected. 

The third striking clinical point was the development 
of peroneal palsy, or ankle-drop, in many of the cases who 
were réscued. Previous writers have recorded paralysis 
_of different kinds as being a symptom of carbon monoxide 
‘poisoning, but I have never found any special reference to 
periphecal neuritis affecting the peroneal nerve and caus- 
‘lug ankle-drop. This symptom developed from two to four 
days after the explosion. ‘The early symptoms were pains 
in the leys, there was tenderness along the. peroneal 
nerve, and talipes equino-varus. The peroneal paralysis 
passed on from the acute to the chronic stage, and in some 
‘cases I fear that the paralysis will be permanent. Six 


‘of dorsiflexion of the foot. 





weeks after the explosion the symptoms were loss of power 
In- one or two instances there 
was complete paralysis in this respect, and in some 
diminished power of plantar flexion. The cutaneous re- 
flexes were absent over the area of skin supplied by the 
peroneal nerve and in some cases irregular areas of skin, 
apart from the distribution of this nerve, were similarly 
affected. 

* After many explosions it has been frequently observed 
that’ pneumonia of a particularly dangerous type was a 
frequent sequela, and thé Senghenydd explosion was no 
exception. Several of the patients developed pneumonia 
almost immediately they had been rescued. The tempera- 
ture was very little raised, the pulse was variable in 
frequency and quality, the respirations were quick, and 
the expectoration from the onset contained blood of a dark 
blue colour. Examination showed irregular patches of 
dullness on both sides of the lung. 

Retention of urine was a striking symptom in every 
case, and in two cases there was paralysis of the sphincter 
ani. 

Ido not propose to give details of the cases which I 
examined at Senghenydd, as they are being carefully 
observed by Dr. Ivor Davies, of Cardiff, who will shortly 
publish an account of the clinical aspect of after-damp 
poisoning. 


After-effects of Carbon Monoxide Poisoning. 

The after-effects of carbon monoxide poisoning are often 
serious, and may be so varied as to suggest the possibility 
that the patient is suffering from some other disease. Head- 
ache may persist for weeks, and I have known severe head- 
ache to persist-for six months. Symptoms of indigestion 
may also persist for an equally long time. In cases which 
recover within a few weeks we may find that muscular 
weakness, pains in the legs, and aching of the knees and 
ankles are complained of as after-effects for some days, 
and there are recorded cases in which these symptoms 
were present for a week or two after the explosion. 
Other noticeable symptoms are coldness, heaviness, and 
numbness of the legs and feet, and, occasionally, shoot- 
ing pains. These symptoms are, in my opinion, due to 
neuritis. 

The after-effects of carbon monoxide poisoning upon the 
human subject are entirely confined to the central nervous 
system. Mental symptoms, disturbance of memory, changes 
‘in the voice and speech, hemiplegia, and monoplegia all 
‘denote some toxic effect on the brain; sclerosis of the 
spinal cord, poliomyelitis indicate pathological changes in 
the spinal cord, and we have seen that peripheral neuritis 
is one of the most frequent sequelae of this poison, and 
these toxic effects produced by carbon monoxide are 80 
similar’ to the toxic effects produced by other poisons 
that it almost seems as if toxaemia, no matter how pro- 
duced, has the same effects upon the central nervous: 
system. 

A large number of miners are pale, and it is a matter of 
‘speculation whether the paleness is due to the daily in- 
‘-halation of very small quantities of carbon monoxide. 
This peculiarity cannot be the result of working under- 
ground for forty-eight hours each’ week without some 
further cause, and it may be a subject for further observa- 
‘tion, and even research, whether this condition might not 
‘result from breathing some deleterious gas, such as carbon 
monoxide, in very small quantities. I have taken bldod 
counts of many miners, and have examined the blood for 
carbon ‘monoxide, but with oniy negative results. Sir 
‘Thomas Oliver has questioned whether miner’s nystagmus 
may not be due to the toxic effect upon the central 
nervous system of small quantities of carbon monoxide 
continuously inhaled while the miner is at work in 
the pit. 


Treatment, 

It is important to remove the man into fresh air with as. 
little delay as possible and without undue exertion, and it 
is equally important that he should be kept warm so as to 
diminish the risk of after-complications. In some cases 
artificial respiration must be resorted to, and it is generally 
admitted that Schifer’s method is the best. In apparently 
hopeless cases patients have been revived after artificial 
respiration has been practised for three or four hours. The 
artificial respiration must be carried out in fresh air on the 
surface and not in the vitiated atmosphere of the mine. 
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Oxygen is of the greatest assistance in restoring patients 
suffering from after-damp, but, it should be warmed by 
passing from the cylinder into an india-rubber bag placed 
in a bucket of, hot water; the gas may thus be brought to 
the atmospheric temperature or a little higher. 

_ Wilcox and Collingwood have recommended the inhala- 
tion of alcoholic vapour along with oxygen, and they claim 
that this mixture has a most beneficial action on the 
heart. Stimulants are of the greatest use in assisting the 
action of the heart, and of these sal-volatile by the mouth 
or hypodermic injections of strychnine have been found 
useful; adrenalin and pituitrin have also been recom- 
mended to increase the blood pressure. Venesection and 
transfusion of defibrinated blood have been tried in indi- 
vidual cases, and Mr. William Sheen of Cardiff has recom- 
mended in severe cases, where there is unconsciousness, 
that the patient be transfused with defibrinated blood 
on one side and that venesection be carried out on the 
other side. 

The burns very often are of a serious nature and require 
special care. The skin affections, especially those which 
are angioncurotic, are best treated with powders rather 
than ointments, although, if there be great pain it may be 
necessary to apply an opium lotion. 

As the treatment of pneumonia is very largely a matter 
of nursing it is essential that patients should be attended 
by trained nurses from the very onset of the pneumonic 
symptoms. While Red Cross nurses may be very willing 
4» do what they are told and may have very good in- 
ications, unless they have been properly trained as nurses 
their efforts in cases such as these may be in many cases 
ot little avail. I wish to emphasize this point because I 
feel that it is useless to rescue men from a mine after an 
explosion at great personal risk to the members of the 
ruscue parties unless everything possible is done to save 
the lives of those who are rescued. There should be some 
proper arrangement for the immediate treatment of men 
who are rescued from explosions. I suggest that a few 
beds should be kept in the office to meet the immediate 
needs of men who are gassed, that in each colliery district 
there should be a cottage hospital with a few beds so 
that ordinary accidents may be treated in an efficient way 
and without delay, and then in the big centre we should 
have the large general hospital where serious injuries may 
be dealt with if no risk is incurred to the patient in 
removing him from the mine or from the cottage hospital. 

The experience at Senghenydd clearly points to the 
fact that cases of peripheral neuritis will not cure them- 
selves, and it is most important for patients to have the 
advantage of massage and electric treatment carried out 
under medical supervision and in a systematic way at the 
earliest possible moment. In the Senghenydd cases the 
amount. of damage done to the nerves by the carbon 
monoxide was extensive, judging from the rapidity with 
which atrophy of the muscles set in, and it is not sufficient 
in such cases for the patients to be treated at home, and 
probably by themselves, with simply liniments and 
medicines. As. systematic massage. and electric treat- 
anent can only be. carried out in hospitals or institutions, 
it is most desirable that the patient be admitted for this 
treatment at the earliest possible moment, and before 
atrophy of the muscles supervenes. 

The post-mortem appearances due to after-damp poison- 
ing are for the most part characteristic of poisoning by 
carbon monoxide, but they may be associated with other 
conditions—the bodies may be severely burned as a result 
of exposure to flames, or there may be extensive wounds 
due to falls of ground produced by the explosion. 
Pneumonia in some instances may be the cause of death. 


/ Sulphuretted Hydrogen, 

Sulphuretted hydrogen may be found in mines under 
varying circumstances. It may be found mixed with 
fire-damp, or it may be found associated with gases which 
are given off from coal which has undergone spontaneous 
combustion, known as white-damp, choke-damp, or in 
some districts gob-stinks. It may also be a product of the 
chemical action of the ignition of some of the explosives. 
It is an extremely poisonous gas; it causes irritation of 
the eyes and the respiratory tract, with conjunctivitis, 
nasal catarrh, and pharyngitis; in severe cases there may 
be bronchitis, bronchopneumonia or lobar pneumonia, 
sometimes of a septic type. 


carried by the ventilating current. 


conjunctiva and the air passages. 





Smoke. Paes 
In the case of an underground fire, smoke may be 
emitted in such large quantities as to be of danger to the 


-workers, not only in the immediate vicinity.of the fire but 


in any part of the workings where the smoke may be 
Carbon monoxide is 
the dangerous constituent of the smoke, although traces of 
sulphuretted hydrogen and sulphurous acid and nitrous 
fumes may also be present. 


Sulphurous Acid. 

Sulphurous acid is sometimes produced in small quan- 
tities along with after-damp. It causes irritation of the 
eyes and of the respiratory passages ; with 0.003 per cent. 
the symptoms of irritation are most marked, and as little 
as 0.001 per cent. may produce some irritation of the 
Apart from con- 
junctivitis, the most common symptom noticed after 
inhaling an atmosphere containing sulphurous acid is 
bronchitis; the expectoration may contain blood mixed 
with the mucus, and as a result of the violent paroxysms 
of coughing in severe cases haemoptysis may be noticed. 
In.some cases we find symptoms which affect the digestive 
organs, and dyspepsia of a more or less severe type may 
be set up. 


Nitrous Fumes. 

Nitrous fumes are very dangerous to life. The nitrous 
oxide (NO,), which is the principal irritating constituent 
of nitrous fumes, when inhaled and absorbed into the 
system, unites with the haemoglobin of the blood and 
displaces the oxygen. While the patient is exposed to 
the fumes there may be momentary symptoms of irrita- 
tion, such as smarting of the eyes, cough, expectoration, 
feeling of suffocation, and sickness; but these symptoms 
may pass away for some hours; then, sometimes quite 
suddenly, more. serious symptoms may arise—shortness 
of breath, cough, feeling of suffocation, cyanosis, and 
difficulty of breathing. Septic bronchitis and broncho- 
pneumonia are frequent sequelae, and the patient may 
die within a few days. In non-fatal cases the illness 
may extend over several weeks, and if the exposure to 
the gas has taken place in the early or mid winter there 
may be chronic bronchitis until the warm weather appears 
again. If a strip of white blotting paper be moistened 
with a solution of starch and a little potassium iodide and 
slightly acidified and exposed to nitrous fumes, even when 
present to a very low percentage, it becomes blue owing to 
the liberation of free iodine. 

Rambousek says that in the treatment of patients who 
have been exposed to nitrous fumes the inhalation of 
oxygen is perhaps the most important remedy, and should 
always be tried. He also states that chloroform may be 
used, not because it produces any actual curative effect, 
but because some of the symptoms may be abated by its 
inhalation, and narcosis in this way induced. 


Cases due to Explosives. 

‘When miners are using the cartridges which contain 
the explosives, the men who are working at that place - 
seek safety at some distance before the shot is fired. 
Gunpowder, gelignite, bobbinite, and samsonite are 
the four explosives most commonly used in the coal 
mines of this country. Gunpowder is a mechanical 
mixture of sulphur, potassium chlorate, and charcoal, and 
when it explodes gives off carbonic acid and nitrogen in 
large quantities along with a small quantity of sulphu- 
retted hydrogen and carbon monoxide. Gelignite is a 
mixture of nitro-glycerine and sodium nitrate, and con- 
tains 65 per cent. of the former body. On detonation it 
gives off carbon monoxide. There are two kinds of 
bobbinite, both of which contain about 65 per cent. of 
potassium nitrate, from 18 to 20 per cent. of charcoal, and 
2} per cent. of sulphur; but in one preparation there is 
added a mixture of the sulphates of ammonium and 
copper, while in the other we find a mixture of rice or 
maize starch with paraffin wax. With this explosive 
nitrous fumes and sulphuretted hydrogen in addition to 
carbon monoxide may be given off. 

We are thus faced with the same problems in connexion 
with the gassing as a result of explosives as we have been 
in gassing after explosions. ‘Haldane points out that the 
most serious accidents in mines from gases from explosives 
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are due to the accidental burning of the explosives 
a1id not due to detonation. When these explosives burn 
quietly it is found that a large proportion of nitrous fumes 
are produced. . ' ; 








AMlemoranda :- 
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THE ELECTRICAL TREATMENT OF INTESTINAL 
STASIS. 

I HAVE read with much interest the papers and subsequent 
discussion on auto-intoxication. That stasis in the bowels 
is responsible for much misery cannot be doubted, nor is it 
confined to the “idle rich,” as Dr. Arthur Brock would have 
us believe. On the contrary, the trouble is very common in 
women who have to earn their own living by occupations 
which do not permit them to obtain sufficient fresh air 
and exercise. Some of these unfortunates suffer so lon 
in.silence that they are beyond any form of purely medica 
aid, even when first seen. For such, short-circuiting, or 
even colectomy, offers the only hope of relief. 

‘In many, if not the majority, of cases, however, operation 
is unnecessary. It is, I think, commonly agreed that lack 
of tone in the system generally, and in the intestinal and 
abdominal musculature in particular, is the initial cause of 
the trouble. Abdominal belts and paraffin are merely 
props; massage and exercises will cure cases in their early 
stages; but. for bad cases, which are yet not the worst, 
electricity is essential. Many forms may be used, but the 
rhythmically interrupted sinusoidal and static-induced 
currents appear to give the best results, and these results 
are fairly rapidly produced. e: 

Improvement in the constipation sets in within a fort- 
night, and pari passw with this there is a gain in appetite, 
energy, and weight. The tongue cleans, and headaches 
disappear. There is no class of case in whiich electrical 
treatment miay be prescribed with greater confidence; and 
it may be laid down that any case in which the diagnosis 
of stasis is established by a bismuth meal, and which is 
not at all improved by six weeks’ electrical stimulation, 
properly carried out daily, can be cured only by operation. 
If colitis is present as well, with tenderness, a preliminary 
course of x rays and high-frequency may be necessary. 

‘The cures, when made, are genuine cures, in that the 
previously lacking nervous and muscular tone has been 


restored; but relapse may occur after some months if the. 


original depressing conditions are not removed. 

The mere fact that ordinary medical measures, even 
combined with massage, have failed to cure a patient, does 
not, in my opinion, justify a recommendation to operate. 
Skilful electrical treatment, carried out by a qualified 
medical man in person, will cure quite 50 cent. of such 
obstinate cases, and nearly all the milder ones. It will do 
so without pain, without risk, and—what is to many a 
most important matter — without interfering with the 
earning of daily bread. 

Darlington. Francis Hernaman-Jounson, M.D. 





HYDATID OF THE QOMENTUM. 


R: B., a Brahmin woman, aged 30, came into hospital ; 
in June, 1913, with a history of the abdomen having” 


enlarged gradually for two or three years. - She h 
considerable pain in the abdomen, which was greatly 
enlarged, and on palpation about twenty movable rounded 


swellings could be felt. They were tense, and felt cystic; _ 


some were very hard. They reached from the costal 
margin to the groins, and varied in-sizefrom a hazel nut 
toa large orange. The enlarged spleen was also felt. On 
vaginal examination the uterus appeared normal; one 
cystic movable swelling, about the size of an orange, 
could be found in the right fornix. 

I showed the case to two doctors of large experience, 
and neither had seen a similar case before. 

‘The patient claméured for operation owing to the 
discomfort of the enormous abdomen, but I could not 
operate for three weeks, as the abdomen was covered with 
psoriasis. Meanwhiie it continued to enlarge. 

E 





When -the ~skin condition had improved - I- operated, 


assisted. by Dr. Holland. On opening the abdomen we - 


found it filled with cystic swellings of all sizes up to 
a fetal head; they were attached to the omentum— 
some very loosely, others wrap up in it.. They 
proved to be hydatid cysts,.not daughter cysts enclosed 
in a capsule, but numerous cysts, all separate in the 
omentum, and many contained daughter cysts, while 
some only held fluid.. Some were easily shelled out of 
their omental covering, others had to be very carefully 
separated, and necessitated many ligatures as the omentum 
was very vascular. After we had removed forty-two 


cysts we thought it best to leave the remaining dozen or . 


so beliind, as they were deeply embedded in omentum and 
would have taken some time to remove, and the patient, 
whose pulse had been poor from the start, did not appear 
to be able to stand any more. As it was, her condition 
was very critical for two or three hours after she was 
taken off the table, and for the next three days the pulse 
was about 160. She gradually.improved. Three weeks 
after the operation she was again anaesthetized, for a 
swelling the size of an orange had formed in the epi- 
gastrium ; this was opened and some 4 oz. of pus evacuated ; 
this was evidently one of the cysts that had been left 
behind. Soon after another cyst near it also enlarged, and 
I tapped it and drew off clear hydatid fluid. The patient 
left the hospital fairly well, but returned two months or 
so later. There was a sinus and some of the cysts had 
again increased in size. She left before the sinus healed. 

Shortly after this case-another Brahmin came in with 
irregular masses in the abdomen and in great pain. She 
was very exhausted, but as she could not live on as she 
was I operated, and- found, as I expected, that- it was 
another case of hydatids of the omentum. This case 
was much more advanced than the first; many-cysts had 
broken down, many contained pus, and the whole made up 
an adherent matted mass impossible-to remove. The 
patient lived twenty-four hours—then collapsed suddenly. 

By a rather curious coincidence I this year excised the 
eye in two Pathans; both cases proved to be hydatid of 
the orbit, the first I had seen. 7% 

E. GertruDE Stuart, M.B.Lond. 
Zenana Mission Hospital, Quetta, India. 





DEATH DURING ETHER -ANAESTHESIA: 
; STATUS LYMPHATICUS: 
M. B., female, aged 34,:was admitted te the Montreal 
General Hospital on November 12th, 1913, for - bilateral 
talipes valgus.- She had been a premature infant (eighth 
mouth), and had been artificially fed: At the age’ of 
18 months she had had acute anterior ‘poliomyelitis. In 
September, 1913, she underwent the operation of ton- 
sillotomy under general anaesthesia: swe 


-At the time of her admission ‘she appeared a well. . 


nourished child, and presented. no ‘signs of « rickets. 
Examination of the heart and lungs was negative. The 
anterior and posterior cervical glands were palpable. 
There was no apparent enlargement of the spleen. The 
urine was normal. On November 15th, 1913, she was 
given ether by tlie open method for a tendon-grafting 
operation.:. The.course of the anaesthesia was uneventful 
until about an hour after its commencement, when the 
operation was nearly completed. Breathing then became 
somewhat gasping in. character, and within a minute 
ceased. Artificial respiration. was. immediately —com- 


‘menced. Oxygen, camphor, and strychnine were adminis- ° 


tered, but without success.. Respiration was never re- 
established. id 
At the autopsy. the. following. conditions were found: 


The thyroid gland was normal. The thymus gland was - 


greatly enlarged, especially on the left side. There was 


slight:.enlargement of the heart: The bronchial lymph ~ 


glands were hypertrophied and showed aréas of caseation. 
A caseous gland was present in the posterior mediastinum 
in close contact with the branch of the left pulmonary 
vein from the lower lobe. The spleen was enlarged. 
Peyer’s patches and the solitary follicles in the large 
intestine were enlarged and very prominent. There was 
hypertrophy of the mesenteric glands. 
liver, kidneys, adrenals, and brain were normal. — 
W. B. Howetr, M.D.McGill, 
Anaesthetist to the Montreal General Hospital. 


The ‘pancreas, — 
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CONGENITAL DEFORMITY-OF FEMUR. 
Dr. Conor Macurre may be interested to hear that 
while I was pathologist at the West Riding Asylum, 
Wakefield, in 1908 I saw one case of congenital de- 
formity of th> femur which was very similar to that 
he describes in the Journat of February 21st. The 
patient was an inmateof the asylum, and died at the 
age of 79 of senile dementia. 

The left leg was much shortened, due apparently to 
absence of the femur, the knee-joint being at the hip’ 
and the foot only reaching the level of the knee in the 
normal limb. The foot was everted but otherwise 
normal; I am uncertain as to whether the fibula was 
rudimentary or normal. 

The man had been a hawker, and used to get about 
by kneeling on the normal leg and walking with the 
short one, and managed very well, I believe. At the post- 
mortem examination the kidneys were found to be lobu- 
lated, but no other congenital abnormalitics were found. 

I write from notes taken at the time, and two photo- 
graphs taken after death, which, although showing the 
condition very well, are scarcely good enough to repro- 
duce. I regret that no w-ray photograph was taken of the 
limb, though I am inclined to think the condition would: 
be very similar to that in Dr. Maguire's case. 

Fiorence THEOBALDS, M.D.Edin. © 


Buxton. 





Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





JOHANNESBURG HOSPITAL. 
REMOVAL OF A SECOND STONE FROM AN ONLY KIDNEY. 


(By H. Tempte Morsetz, M.B., M.C., F.R.C.S.E., Extra 
Honorary Surgeon to the Hospital.) 


In July, 1911, a male European patient, aged 41, was 
admitted under my care. Three years previously he had 
pain in the sacro-lumbar region. Six weeks later pain was 
limited to the right renal region, and he passed “ bits like 
limestone and black fluff with it” in his urine. There 
was no obvious blood. He remained well for four months. 
Similar attacks had occurred at intervals of some months 
since. After the pain, which was a true renal colic, he 
passed fragments of calculus. : + ye 

On admission his urine was loaded with pus, and had 
apparently been so ever since his last attack ten days 
previously. He stated that before that he had never 
noticed his water thick. The right kidney was enlarged 
and tender. There was some indefinite left renal pain. 
The urine was acid, and 45 0z. were passed in twenty- 
four hours. X-ray examination showed two small bean- 
sized calculi in the left kidney, and one fairly large 
cortico-pelvic calculus in the right kidney. The indigo- 
carmine test showed light green urine after thirty-five 
minutes. The cystoscope proved that from the right side 
unstained purulent’ urine was passing, and from the left 
side a light green urine. 


First Operation. 

On July llth, 1911, the right kidney was exposed 
through an oblique lumbar incision. A pus sac was 
found at the lower pole of the kidney, and an oxalate 
stone the size and shape of a large flat hazel nut, weigh- 
ing 40 grains when dried; was removed. The kidney space 
was drained. 

On July 14th. the patient was doing well, and he passed 
40 oz. of urine by the urethra in addition to free urinary 
leakage from the right loin. By July 20th there was no 
leakage. 

Gn August 15th there was still some pus in the urine. 
The patient felt perfectly well, and was up and about. 
X rays showed no shadow on the right side, but two shadows 
were demonstrable in the left renal region. The patient 
refused to allow any operative measure on the left side, 
although warned of the inevitable destruction of the left: 
kidney if he delayed operation too long. He left hospital 
and returned to work shortly afterwards. 





Second Operation. 
_In Angust, 1912, the patient was readmitted to hospital 
under the care of my colleague, Dr. George Murray, as I 
was absent in England. The left kidney was found to be 
completely destroyed in a condition of pyonephrosis, and 
was excised. 

The patient remained well till May, 1913, whén he 
began to pass fragments of calculus the size of coarse 
moist brown sugar granules, and there was some pus in 
the-urine. -X rays showed a definite shadow in the right - 
kidney region, apparently at the junction of parenchyma ~ 
and pelvis. The patient again refused operation. 

In October, 1913, he had temporary mitral blockage and 
anuria, but still declined operation. 


Third Operation. 

On December 17th, 1913, he was again admitted to 
hospital. X rays showed a definite shadow as before. _ 

On December 19th the right kidney was exposed by 
oblique lumbar incision. A calculus the size and shape of 
a broad almend, weighing 28 grains when dried, was found - 
in a calyx in the lower part of the upper pole, and re- 
moved. This calculus was soft and friable, being mainly 
phosphatic. an 

On December 22nd 14 0z. of urine were passed by thie | 
urethra. The urine was blood-stained and alkaline. 
eee and acid sodium phosphate were given twice 
daily. 

On January 27th, 1914, the patient was up and about, 
feeling perfectly well. He passed 50 to 600z. of urine in 
the twenty-four hours, acid in reaction, clear, and free from 
albumin, and specific gravity 1010. 

So far as one could judge he was doing well on about 
one-third of his proper renal tissue. He had no urinary 
symptoms of any kind, and showed no indication of renal 
inadequacy. 





LONDON HOSPITAL. 
A CASE OF CALCULOUS ANURIA. 


(By Hvuen Lett, M.B., F.R.C.S., Surgeon to the London 
* Hospital with Charge of Out-patients.) 


A. W., a large stout man aged 40, was sent on June 18th, 
1913, by Dr. Tughan. For the previous three weeks he 
had had frequent attacks of pain in the left side of the 
abdomen and left lumbar region; for three days the pain 
had been much more severe. It was almost continuous, 
and radiated downwards from the left renal angle to the 
left groin and testicle. It was so severe that it made him 
cry out and sweat; he vomited frequently. At the begin- 
ning of the attack micturition was frequent; at first only 
small quantities of blood-stained urine were passed, later 
it was passed in larger quantities, until 6 a.m. on June 
18th, when complete suppression set in. The patient was 
admitted late on June 18th. Owing to his size, abdominal 
examination was difficult, but there was tenderness and 
resistance to palpation in the left lumbar region; there 
was no dullness above the pubes. The left testicle was 
tender. He was evidently in great pain, his tongue was 
thickly coated with white fur, the temperature was 100.4°, 
and the pulse 90. . 


Previous History. 

The patient had suffered from attacks of renal colic for 
a number of years, and had been operated upon success- 
fully six years previously in Charing Cross Hospital by 
Mr. Waterhotise, who removed an impacted calculus from 
the left ureter by the iliac route. Since this operation he 
had had several attacks of renal colic on the right and left 
sides alternately, and had passed several small calculi. ‘The 
last attack of pain on the right side had occurred twelve 
months ago. 

On June 19th he was still in great pain, and had passed 
no urine since his admission. Skiagrams of the kidneys, 
ureters, and bladder showed two small calculi in the 
pelvic portion of the right ureter, and also a ‘small - 
calculus in the upper end of the left ureter. 


Operation. 

The operation was undertaken at 3 p.m. on June 19th, 
on the fourth day of the attack of renal colic, when there 
a been complete suppression of urine for thirty-three - 
ours, 
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The bladder was empty; 10 oz. of saline solution were 
run in through a soft rubber catheter. On attempting to 
catheterize the right uretér an obstruction was met with 
2 in, from the ureteric orifice, which the catheter could not 
pass. The catheter was then introduced into the left 
ureter, and “passed freely nearly ap to the left kidney. 
There was no evidence of any obstruction or narrowing of 
the ureter at the site of the previous operation. 

The patient was then placed in the right lateral position, 
and the left kidney explored by the usual oblique lumbar 
incision. The operation was very difficult, owing to the 
fact that the space between the last rib and the crest 
of the ilium was extremely small, and to the thickness 
of the abdominal wall, for the patient’ was not only fat, 
but also very muscular. The perirenal fat was much 
thickened and lobulated, and densely adherent to the 
upper pole of the kidney. The kidney itself was very 
large, and appeared to be about twice its normal size; it 
was deeply congested, tense, and its lobes were clearly 
defined. The pelvis of the kidney and -ureter were not 
dilated and weré apparently empty, The kidney was 
incised through its convex border and the pelvis carefull 
explored with the finger, but’ no calculus was found. 
Blood flowed very freely from the cut surface ; no 
urine escaped.  __ Nise : 

The lumbar incision was pro’caged downwards and 
forwards and the ureter éxplored. About an inch bélow 
the lower pole of the kidney a calculus was felt.’’An 
attempt was made to push it back into the pelvis of the 
kidney so that it might be removed through the incision 
in the cortex, but as this was not successful the ureter 
was incised and the stone removed. It proved to be an 
irregular oxalate calculus the size of a cherry stone. A 
sound slipped readily down the ‘ureter into the bladder and 
met with no obstruction. 

A drainage tube was passed through the incision in the 
kidney into its pelvis, and the rest of the kidney wound 
was closed by catgut sutures. The incision in the ureter 
was left open. The muscles were sutured with chromic 
catgut and the skin with silkworm gut. 


After- History, 

During the next twelve hours 44 oz. of urine were 
passed naturally, and there was also a free escape of 
blood-stained fluid into the dressings. On the morning 
of June 21st the urine was free from blood, and 114 oz. 
of urine had been passed during the previous twenty-four 
hours. 

Subsequent progress was slightly delayed by some con- 
gestion at the bases of the lungs, but otherwise the 
patient made an excellent recovery, and the wound healed 
rapidly. 

He , Sage to get up on the twelfth day after 
the operation, but shortly afterwards complained of 
pain in the right lower abdomen. This was associated 
with frequency of micturition, and in a few hours’ time he 
passed two small calculi, each the size of a pea, which 
were evidently those which the z rays had shown in 
the pelvic portion of the right ureter. After he had 
passed the calculi the patient was quite comfortable. 
I saw him. again on December. 11th; he was in excellent 
health, and had had no further attacks. The wound was 
sound, and showed no signs of weakness. 


Remarks. : 

The question as to which kidney should be operated 
upon was decided by the fact that this attack of anuria 
was associated with renal colic on the left side, proving 
that until the onset of the anuria the left kidney was 
carrying ou its functions. There was no doubt about the 
presence of calculi in the right ureter, but as there had 
been no renal colic on that side for at least a year it was 
impossible to tell to what extent the right kidney was 
diseased, and how far it would be capable of carrying on 
the work of both kidneys if the calculi were removed. 

_ If the left kidney had been so much diseased that it 
appeared unequal to the task of acting alone, it would have 


been ryameye A to complete the operation by removing the 
calculi from right ureter... , ; 
THE tenth meeting of the, French Prehistoric Congress 


will be held at Aurillac, in the department of Cantal, in 
August (23rd to 29th), : 








| 





British Medical Association, 
‘CLINICAL AND SCIENTIFIC PROCEEDINGS. - 


BIRMINGHAM BRANCH. 
A meetine of the Birmingham Branch ‘was held at the 
Medical Institute on February 19th. Mr. W. F. Hastam 
was in the chair, and thirty members were present. The 
annual report was read and adopted. _ 

Cases. — Mr. LegpHamM-GREEN showed two patients: 
(1) A young woman on whom he had operated some 
eighteen months ago for tuberculosis affecting the 
ascending and transverse colon. At the operation the 
small intestine was anastomosed into the sigmoid flexure 
and the colon removed. The patient. made a rapid 
recovery and had been in excellent health ever since, 
The bowels act normelly, and the patient experiences 
not the slightest inconvenience from the removal of the 
colon. (2) A young man operated on three and a half 
years ago for severe exophthalmic goitre. The operation 
was attended by most excellent results; every symptom 
of the disease disappeared, and the patient soon returned 
to.work, which for the last two years had been of a very 
heavy character. Dr. D. Prigstiey Smita spoke, and 
a Biase replied. 

Caesarean Section.—Dr. THomas Witson read a paper 
on Caesarean section, its indications and results. Dr. 
Prrstow and Dr. SMaLLWoop Savace spoke, and Dr. WiLson 
replied. 





NORTH OF ENGLAND BRANCH: NEWCASTLE-ON- 
TYNE DIVISION. 

Tue fifth of the winter scientific demonstrations of the 

Newcastle-upon-Tyne Division of the British Medical 

Association was held at the Royal Victoria Infirmary, 

Newcastle-upon-Tyne, on February 20th. There was an 

excellent attendance. 

Inflammation and Tumour Formation.—The first paper 
of the afternoon was a contribution, which will be published 
in full, by Mr. C. F. M. Sant, on this subject. 

Chorea and Choreiform Movements.—He was followed 
by Professor Tuomas Bzatriz, who gave an address on 
chorea and choreiform movements. He reviewed the 
differential diagnosis from the head nodding of infants ; 
convulsive tick, or facial spasm ; habit spasms; hysterical 
choreiform movements, varyi in degree from the 
rhythmical movements of a limb or limbs to the major 
varieties resulting from emotion, and exemplified in the 
well-known instances resulting from religious fervour ; 
mimetic choreiform movements which were really hys- 
terical and not true chorea; post-hemiplegic choreiform 
movements, which he ascribed to the involvement of the 
optic thalamus; choreiform movements resulting from 
cerebellar disease, such as occurred in certain cere- 
bellar tumours and in Friedreich’s ataxia; and, lastly, 
Huntington’s .chorea. He. demonstrated typical ex- 
amples of hysterical choreiform movements, post-hemi- 
plegic chorea, and Huntington’s chorea. In speak- 
ing of true chorea he referred to the varying degrees 
of intensity in Sydenham’s chorea minor, and reviewed 
the various pathological explanations, expressing his 
belief that the symptoms were due to irritation of the 
cerebral cortex by some toxin circulating in the blood, 
and that such toxin was frequently, though not univer- 
sally, rheumatic. He mentioned choreic paresis and 
shemichorea, and stated that the latter condition was 
never, on close examination, strictly unilateral. In 
speaking of the chorea of pregnancy he distinguished 
between chorea occurring during pregnancy and true 
chorea gravidarum. He believed artificial induction of 
labour was not good treatment, and was seldom necessary. 
He spoke with special emphasis upon the subject: of acute 
chorea or chorea insaniens, and said that the urgent need 
was the induction of sleep.‘ H such patients went beyond 
the sixth day without sleep they usially died, and his 
practicé had been to administer } drachm of chloralamide 
every hour until sleép was induced. Usually after pro- 
longed sleep the patients awoke mentally quieted, able to 
swallow food, and with greatly diminislied movements, 
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In reviewing the treatment of chorea he expressed his 
disbelief in the utility of arsenic, and advocated rest, 
- segregation, and sedatives. 

Congenital Dislocation of the Hip.—An interval for tea 
then’ ensued, after which a paper was read by Mr. A. M. 
Martin on the treatment of congenital dislocation of the 
hip. _He ‘reviewed the pathology of the condition, and 
pointed out. that ,in every case there was an acetabulum, 
although this was shallow and filled with fat and fibrous 
tissue. After showing the importance of early treatment, 
he detailed the main symptoms and signs. He pointed out 
that in consequence of walking, the head of the bone 
became further separated from the acetabulum, and diffi- 
culty of reduction was correspondingly increased. Two 
methods of treatment were to be recommended—namely, 
reduction with incision and reduction without incision. 
He did not recommend any form of operation before the 
age of 2 years, and said that in the majority of cases below 
6 years of age the second method of treatment proved 
successful.’ It was only in cases in which this method of 
treatment failed that open operation was indicated. The 
lecturer then showed skiagrams illustrative of his remarks. 

|" National Insurance Act.—Dr. E. F. Pratr next read a 
' paper on experiences of the National Health Insurance 
Act, which will be published in a subsequent issue. 

Diseases of Accessory Sinuses of the Nose.——He was 
followed by Dr. T. H. Livinestone, who took’ as his 
subject some common diseases of the accessory sinuses of 
the nose, with special reference to acute and chronic 
catarrh. He drew attention to the importance of a 
thorough acquaintance with the anatomy of the nose and 
neighbouring cavities, and emphasized the importance of 
the taking of radiographs before operation. He drew atten- 
tion to the dangerous proximity of the -brain and orbit to 
the ethmoidal cells, and next proceeded to deal with the 
function of the various sinuses. As regards chronic 
catarrh, he considered it to be more frequent than was 
generally supposed, and in emphasizing the importance of 
posterior rhinoscopy said that crusting in the naso-pharynx 
generally meant sphenoidal or posterior ethmoidal disease, 
but was often treated for months as a naso-pharyngeal 
catarrh. He laid stress on the importance of a systematic 
diagnosis between involvement of the various sinuses, and 
in describing the treatment of acute disease advocated the 
importance of facilitating discharge and relieving pain. 
As regards chronic disease of the accessory sinuses, he 
advised, in the case of the antrum of Highmore, lavage, a 
subsequent large opening through the naso-antral wall, or, 
in case of failure, the Caldwell-Luc operation. As regards 
the frontal sinus, lavage, in his opinion, seldom cured ; and 
in the case of the ethmoidal cells and sphenoidal sinus 
he advocated free ventilation and proper drainage. 

Neat Meeting.—This concluded the proceedings for the 
afternoon. The sixth meeting will be held at the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, on Friday, 
March 20th. 








Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 
SECTION OF MEDICINE. 
Tuesday, February 24th, 1914. 
Dr. Percy Kipp, Vice-President, in the Chair. 


. .. Paroxysmal Tachycardia in a Child. 

Dr. R. Hutrcuison anp Dr. J. PARKINSON read a paper on 
a case of paroxysmal tachycardia in a child aged 23 years. 
Dr. Hutchison said that this condition had not hitherto 
been described in so young a child. When admitted into 
hospital he looked healthy, but the heart was rapid, the 
neck was pulsating, and a pulsating liver was felt. The 
symptoms had been present for ten days. There was 
nothing of significance in either the family or the personal 
history. Two days later the child appeared quite normal 
and the liver had receded. He knew of no other cardiac 
condition which could be accompanied by this sudden 
cessation of symptoms. Three days later, after sitting 
up in bed, the patient suddenly had another attack. A 
similar clinical picture reappeared, the pulse-rate bein 

245 per minute. This attack lasted twenty hours an 

ceased as abruptly as the former. 





During the next ten ° 


days the child was perfectly well, the pulse-rate being 


' 64 to 80 per minute, and the tracings showing merely a 
| sinus arrhythmia. 
’ From that time (June 26th, 1913) until oe, 


He was then discharged from ry es 
nd 


1913, he remained well. On that day a third attack began, 
which lasted twelve hours, the pulse-rate being 215 per 
minute. A fourth attack occurred on October 3rd, the 
pulse-rate on this occasion being 213. The child appeared 
cheerful and no abnormal signs were seen beyond the 
rapid pulsation in the neck and over the precordia. The 
liver was not enlarged. This attack lasted forty-eight 
hours. - There had been no relapse since. The Wasser- 
mann reaction was negative. Dr. Parkinson demonstrated 
the cardiograms which had been taken and which bore 
out the diagnosis. Dr. G. A. SurHEeRLAND thought ‘it 
important that a distinction should be drawn bétween’ 
cases of paroxysmal tachycardia accompanying diseased 
conditions of the heart and those with a normal heart. 
He considered that the auricle contracted while the 
ventricle was stiil in a state of contraction; and that this 
explained the large venous wave demonstrable in tracings 
of the condition which he showed, and also the large 
pulsating liver. All the symptoms of cardiac failure 
might result from disturbance of the rhythm merely. 
Dr. ALEXANDER Morison regarded the rapid beats as 
originating in the ventricle and not in the auricle, since 
digitalis had not the same effect on them as it had on 
those of auricular fibrillation. Dr, Percy Kipp recorded a 
case in a boy aged 4}, which apparently dated from an 
attack of measles. The heart ultimately failed rapidly, 
and post mortem it was found to be generally dilated, with 
slight hypertrophy of the right ventricle and left auricle, 
but without valvular lesion. 


Secondary or Symptomatic Leukaemia. 

Dr. Gorpon R. Warp read a paper on this subject, with 
special reference to cancer with bone metastases. The 
object of the paper was to show that, like anaemias, 
leukaemias might be divided into primary and secondary 
forms. Primary leukaemia was the form usually known 
as leukaemia, in which the blood-forming organs reacted 
to an unknown stimulus, possibly to excessive white blood 
destruction. In secondary leukaemia the stimulus was 
less, and so the complete blood picture was seldom met 
with. He subdivided secondary or symptomatic leukaemia 
into two classes: Lymphocythazemic, associated particu- 
larly with septic diseases; and (2) myelocythaemic, 
associated particularly with cancer. He quoted instances, 
however, in which the myelocythaemic form occurred with 
sepsis, and with various other diseases, mentioning 
espécially variola. His conclusions were that a condition 
of secondary leukaemia occurred, which was distinct from 
primary leukaemia, and that it was analogous to secondary 
haemolytic anaemia. A complete blood picture of the 
primary forms of the diseases occurred in neither of the 
secondary forms. 

Dr. F. Parkes WEBER disagreed with the classification 
which Dr. Ward had made. The varieties of secondary 
leukaemia which he described were more properly varieties 
of leucocytosis. 

Dr. Ropert Hurcuison thought that with advancing 
knowledge the present nomenclature of blood diseases 
would be replaced by a better one. He did not favour the 
— of leukaemias into primary and secondary 
orms. , 


SECTION OF ANAESTHETICS. 
At a meeting on February 6th, Dr. J. BLumre xp, Presi- 
dent, in the chair, Mr. Ropert E. Kexty read a paper on 
Intratracheal anaesthesia. He said the intratracheal 
method was an artificial respiratory method first, and 
an anaesthetization method secondarily, and obstructed 
respiration, the only danger in ether anaesthesia, in a 
large percentage of cases was absolutely eliminated. After 
dealing with the physiology of respiration, he said that 
life could be maintained without respiratory movements 
by forcing air down the trachea, as shown by Meltzer and 
Auer; this had been tried in cases of poisoning when the 
respiratory centre had been paralysed. In reference. to 
thoracic surgery, this method was a great improvement on 
the “positive and negative” pressure cabinets.. In the 
latter the disadvantages were that the thorax and head 
were in different atmospheres, and also asepsis became 
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difficult. By.this method work. had been done in the 
American experimental laboratories on the heart, lungs, 
and great vessels in animals. The anaesthetist was 
entirely out of the way; blood, pus, and vomited matter 
were not.inspired, and extreme accuracy of dosage could 
be maintained. Owing to the lessened respiratory move- 
ments manipulations in the upper part of the abdomen 
were facilitated. In nearly 300 cases vomiting and sore 
throats from passage of the catheter,.were rare, and no 
fatalities had occurred. Mr. H. E. G. Boxe said he did not 
consider the method suitable or advisable for all cases. It 
was pre-eminently suitable for intrathoracic surgery, and 
he mentioned a case of pyopneumothorax, in which about 
3 oz. of pus had been blown out of the trachea. In cases 
of goitre, the surgeon could pull on the growth with imopanity, 
although care must be taken not to kink the trachea. If 
required, the patient could easily be brought round 
sufficiently to cough before completion of the operation. 
A mixture of oxygen and ether could also be substituted 
for air-laden ether. It was a satisfactory method for 
cleft palate, removal of upper jaw, and operations in the 
neck. In an operation for removal of tongue and glands 
through the mouth and neck, and in which a ligature of a 
big vein had slipped, the patient had only been saved from 
being drowned by his own blood by the presence of the 
intratracheal catheter, which kept the trachea free. The 
introduction of the catheter was the most difficult part of 
the method. Dr. F.E.Sarpway agreed with Mr. Kelly that 
the method was essentially one of artificial respiration. 
Among the advantages a free airway was always present, 
and cyanosis could not arise; the administration was even 
and constant; the power of excluding blood, etc., from the 
larynx and lungs; the field of operation in head and neck 
operations could be kept sterile. In abdominal operations 
relaxation was very good and respiratory movement 
slight, and shock was also diminished. He thought the 
vapour administered by this method should be warmed to 
body heat. Dr. M. S. Pemsrey spoke of physiological 
observations upon intratracheal anaesthesia, made in con- 
junction with Dr. Shipway and Mr. G. Marshall, who had 
investigated the blood pressure. The rate of ventilation 
had averaged about 16 litres per minute, and extremes 
varied from 8 to 30 litres per minute. A rate of 30 litres 
or more produced apnoea, but this was inadvisable. Respi- 
ratory movements showed that the pressure was not too 
great for the anaesthetized muscles. The ease with 
which a light anaesthesia could be maintained was the 
outstanding merit of the method. Mr. GEorrrREy 
MarsHat. said that he had taken records of blood 
pressure during anaesthesia by this method. Compared 
with other methods, it was striking that there was very 
slight fall of blood pressure during a long operation. 
During the operation the blood pressure varied 5-10 mm. 
mercury about the mean pressure. Blood pressure was 
found to vary directly with the CO, tension. Dr. WILLIAM 
Hitt considered that insufflation of anaesthetics under 
pressure was inadvisable except in thoracotomic opera- 
tions. . For goitres, for instance, orotracheal intubation 
with a funnel or Junker’s apparatus was all that was 
needed. He used this method for oesophageal work, and 
in other operations where there was tendency to obstruc- 
tion of the trachea. To prevent blood, etc., entering the 
air passages he used a thin white rubber collar, which was 
attached to the orotracheal catheter, and rested on the ven- 
tricular bands. He showed patterns of laryngoscopes, and 
the method of introducing the catheters was demonstrated 
on a patient under cocaine. Dr. G. A. H. Barton thought 
that the endotrachéal method had only a limited appli- 
cation, and that for ordinary cases it offered no advan- 
tages. Mr. 7. B. Layton said that he had had experience 
of the method, and for throat and nose operations had 
liked it very much. The great advantage was that there 
was no need to stop to mop up every trickle of blood that 
passed to the back of the mouth. Dr. W. J. McCarpiz 
said the weak point of the method was the depth of 
anaesthesia necessary to introduce the catheter, and 
which. was frequently not safe in cases of. goitre and 
intestinal obstruction. Mr. Ketty replied. : 


Sections or NevrRoLoGy, OPHTHALMOLOGY, AND OTOLOGY. 
Ar a conjoint meeting on February 26th, Mr. Witt1aM 
THORBURN in the chair, a discussion on Nystagmus was 
opened by Mr. W, T. Houmes Sricer, who traced the 





history of our knowledge of the condition, and showed 
that the movements of the eyeballs varied from large and 
obvious excursions down to movements only perceptible 
by the ophthalmoscope. In nearly 50 per cent. of 200 
cases he found that the movements were in a horizontal 
direction; in about 15. per cent. rotary, in about 12 per, 
cent. vertical, in 4 per cent. pee in 2 per cent. 
irregular, in 2 per cent. circumductory, and in 1 per cent. 
were condivergent or disjunctive. he horizontal and 
vertical forms varied greatly in rapidity of movement and 
in range, and were nearly always conjugate, but in a few 
cases they were condivergent. ‘The rotary cases were 
nearly always conjugate, but condiyergent ones had been 
seen. Circumductory movements were usually conjugate ; 
he had never seen one which was not. They were often 
rhythmical, Use of the eyes was essential to the ex- 
istence of nystagmus, The eyes were quiet during sleep, 
and sometimes so in the dark. It sometimes happened 
that on covering one eye, oscillations commenced in both. 
Unilateral nystagmus was not uncommon, and the move- 
ments were usually vertical, but not always. If the 
nystagmus had been recently acquired, a sensation of 
movement of objects was produced, but this was never 
noticed in the congenital cases. Nystagmus did not occur 
in those born blind, or who became so very soon after 
birth. It often became more marked with fatigue ; in some 
cases light produced it, and in some it became more 
apparent in the dark. Some persons were able to produce 
nystagmus at will. The most important causative factor 
was a defective retinal image, due to either a corneal or a 
lenticular lesion or to some abnormal nerve or retinal 
condition. Errors of refraction had not been proved to 
cause this, but corrections of high degrees of astigmatism 
had often led to great improvement, or éven to cessation of 
the nystagmus. Many of these patients had large refrac- 
tive errors. Albinos and those with excessive pigmenta- 
tion often had nystagmus. The pigment which affected 
eyes in this manner was usually supposed to be that of 
the retinal epithelium, but this could not be recognized by 
the ophthalmoscope, as the choroidal pigment masked it, 
and this might really be the case in those which were not 
obviously albinotic. In some cases the nystagmus was 
hereditary, but its cause not definitely ascertained. As 
regards occupation nystagmus, the weight of evidence 
was on the side of bad fixation being the primary cause, 
and ‘besides miners compositors were often affected. In 
spasmus nutans the head movements preceded the 
nystagmus by a few weeks, and they bore no relation to 
each other. The condition was supposed to be due to an 
instability of the motor centres. Dr. James Taytor said 
that pis Koren though usually associated with visual 
defects, was sometimes due to labyrinthine and nerve 
diseases. With regard to the brain, nystagmus was most 
likely to follow disturbance of some co-ordinating mechan- 
ism in near relationship to the mid-brain, pons, and 
cerebellum. It was seen in disseminated sclerosis, 
Friedreich’s ataxy, and syringomyelia. It was common 
in cerebellar disease, and in unilateral lesions. In most 
cases of cerebellar disease nystagmus was found, as also 
it was in local lesions in the vicinity of Deiter’s nucleus. 
Besides the central motor mechanism, the peripheral 
nervous mechanism might produce it. The muscles them- 
selves might cause it, asin myasthenia gravis. Mr. SypNry 
Scorr thought labyrinthine conditions undoubtedly pro- 
duced nystagmus. Rhythmic nystagmus might be pro- 
duced in normal people by applying excessive stimuli to the 
semicircular canals, such as by rapid rotation, irrigating 
the ear with hot or cold water, or the galvanic current. He 
described the anatomy and physiology of these canals, and 
expressed the view that “the deviation of the head and 
eyes is in the same direction as the current in the endo- 
lymph, and the nystagmus is in the opposite direction.” 
He met with twenty-three xkiaglon of the “ fistel 
symptom,” and in nearly every case he had been able to 
verify the existence of a labyrinthine fistula, though many 
cases of fistula occurred without the “ fistel symptom” 
being produced. As regards spontaneous labyrinthine 
nystagmus, it resembled induced nystagmus in kind and 
degree, being always symmetrical and generally unilateral. 
The less acute forms were sometimes seen in cases of 
acute or chronic otitis media. Spontaneous rhythmic 
piety nystagmus to one side was also met with whén 
the opposite labyrinth had become functionless, ang 
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disappeared again when both became destroyed: If the 
labyrmth were stimulated in cases of total blindness, such 
as resulted from primary optic atrophy unaccompanied by 
intracranial disease, rhythmic nystagmus could be pro- 
voked by rotation or irrigation. When one labyrinth was 
defunct spontaneous nystagmus could be arrested by 
pressure on the carotid sheath of the normal side. It-was 
possible to measure the strength of the stimulus required 
to produce nystagmus, for sometimes it was easier to be 
obtained on one side than the other. 


DERMATOLOGICAL SECTION. 
Ata meeting on February 19th Dr. J. H. Stowers, Vice- 
President, in the chair, the following were among the 
exhibits: Dr. Granam LitTLe: (1) A case of Extensive 
congenital milium on the face, neck, and body of a baby 
aged four months; (2) a woman who presented large and 
small Patches of atrophic skin on the neck and shoulders ; 
she had been seen by Sir Jonathan Hutchinson and by 
Dr. Payne fifteen years ago, when the condition was 
designated “ lardaceous disease of the skin” by the former 
and “papyrus skin” by the latter; (3) a little girl with 
Favus of the glabrous skin of the neck. A perfect favus 
“cup” had been present and cultures showed the fungus 
to be the Achorion quinckeanum. There were no mice in 
the patient’s house, but two cats and seven canaries were 
kept, the father being a bird fancier. The scalp was not 
affected. Dr. Szquerra said he saw very few cases of 
favus now at the London Hospital. Dr. MacLerop had had 
a case, diagnosed clinically as ringworm, in which fungus 
was found in abundance in the feathers of a canary from 
which the infection was derived, and another recent case 
which showed extremely small pin’s-head-sized scutula on 
glabrous skin. Mr. J. E. R. McDonacH: A man, aged 41, 
with a “ Ringed eruption” on the penis, occurring in the 
circumference of the scar of a sore contracted nineteen 
years previously. Four weekly intravenous injections of 
salvarsan, with intramuscular injections of mercury and 
potassium iodide, had been given, but with little effect 
upon the lesions. The Wassermann test had given a 
doubtful positive reaction. The chronicity of the lesions, 
the limited localization, with no ascertainable symptoms 
of a generalized infection, the weak positive Wasser- 
mann’s reaction, and the failure of treatment to cure 
the lesions, suggested to the exhibitor that the 
condition was an aberrant form of syphilis in which 
only the spores had been able to develop asexually. 
Dr. H. G. Apamson demonstrated lantern slides of four 
cases of the Epithelioma adenoides cysticum of Brooke. 
There were seven cases in one family, four of which he 
had seen. Brooke’s cases had now been shown to be 
trichoepitheliomata. The exhibitor regarded the tumours 
as embryonic hair follicles which were stimulated to 
growth at puberty, and rodent ulcers as due to a similar 
process occurring later inlife. Dr. Eppowes, Dr. MacLeop, 
and Dr. WurrFIELD discussed the case. Dr. SEQuErRA said 
Sir Frederic Eve was the first to propound the hair 
follicle origin of rodent ulcer, and pointed out that the 
latter was by no means a growth occurring only in old 
age, some cases beginning in the second decennium. Dr. 
Apamson: A case of Adult urticaria pigmentosa of five 
years’ duration, in a woman aged 44, whose trunk and 
limbs were covered with freckle-like lesions associated 
with an urticarial element. Dr. W. T. Freeman exhibited 
an extensive Bromide eruption in a young child. Dr. J. A. 
Nixon brought forward (1) A case for diagnosis. The 
patient was a middle-aged woman who presented large dis- 
coloured patches on the back, with a cicatricial patch, resem- 
bling a keloid, in the centre of the affected area; there was 
also a second patch of affected skin above the sacrum. He 
regarded the case as one of sclerodermia. The Wassermann 
reaction was negative and sections showed only fibrous 
tissue. Dr. Botam suggested the possibility of an artefact, 
with which s ggestion Dr. ADaAMson agreed. Dr. STAINER 
regarded it as a typical case of sclerodermia, and the 
CHAIRMAN was also in favour of this diagnosis. Dr. 
EppowEs said sclerodermia was never typical, and he had 
seen patches showing different characters in the same 
patient. Dr. Parkes Weser thought it most unlikely 
that this was a self-produced eruption. (2) A case of 
Acanthosis nigricans in a woman of 39, She had noticed 
the appearance of warty growths all over her body last 





summer, and more recently discoloration and thickening 
of the skin in the flexures. There was no evidence ‘of 
visceral disease and all the functions were normal. 
Suprarenal, pituitary, and thyroid extracts had been tried. 
Dr. Pernet exhibited a woman of 56 suffering from an 
untreated Rodent ulcer of the face of four years’ duration. 
Dr. Norman MEacuen: A gir], aged 10, with an extensive 
Hairy mole, chiefly affecting the “ bathing drawers” area, 
which was said to have begun at the : ge of 5. There 
were also three large lipomatous swellings, situated upon 
the mole, and atrophy of the thigh muscles on the right 
side. There a distinct history of maternal impression. 
The CuarrmMan had seen two cases of a similar character 
recently. Dr. MacLrop: (1) A girl, aged 6, with Bald. 
patches on the scalp of two years’ duration, following 
severe impetigo. The patches were dotted over with small 
papillomatous outgrowths. There was no history of favus 
or ringworm. Dr. ApamMson and Dr. James GALLOWAY 
discussed the case, and, in reply, Dr. MacLeop said 
the hair generally grew normally after kerion; that 
was also Dr. SeQquerra’s experience. (2) A case of 
Grouped comedones in a girl aged 2 years. The lesions 
were probably the result of camphorated oil and turpentine 
which had been rubbed on the skin by the mother for 
bronchitis. A comedo was examined for acne bacilli with 
negative results. Dr. Russe, Winxkrnson (introduced by 
Mr. McDonacu): A case of Dermatitis herpetiformis of 
thirteen months’ duration, in a man of 42, whose whole 
body was covered with a generalized herpetiform eruption. 
He denied having had syphilis, but the Wassermann 
reaction was tested twice and was strongly positive on 
each occasion. Two injections of salvarsan had been 
given, and resulted in great improvement of the eruption. 
The blood count suggested a pseudo-leukaemic state. 
Dr. Knowstey Srptey: A woman, aged 42, suffering from 
Lupus erythematosus affecting the face, mouth, and scalp. 
Dr. SEquerra said that one of his clinical assistants had 
found lesions in the mouth in 28 per cent. of cases of lupus 
erythematosus. Dr. DupLey Corsett: A girl, aged 15, 
with Hypertrophic lichen planus on the right arm of five 
years’ duration and linear in distribution; it had been 
much improved by one-third of a pastille dose of # rays. 
Dr. MacLeop thought the condition might be naevoid. 
Dr. MacCormac: A case of Polycythaemia rubra in a man 
aged 64. The condition began six years ago. The small 
blood vessels could be very distinctly seen on the face, and 
the skin was of a reddish-blue colour, which was also well 
marked on the mucous membranes. Apart from a feeling 
of lassitude his general condition was fairly good. Dr. 
J. H. Sequeira brought forward a case of Multiple 
idiopathic pigmented sarcoma which he had shown at the 
International Congress. The case was shown in order to 
illustrate the disappearance of the infiltrating growth 
which had taken place as the result of x-ray treatment. 





MEDICAL SOCIETY OF LONDON. 


At a meeting held on February 23rd, Sir Davin Ferrier 
President, in the chair, the following cases and patho 
logical specimens were shown :—Dr. J. Porter Parkinson: 
(1) Syphilitic cirrhosis of liver in a woman aged 42. Both 
the spleen and liver had been greatly enlarged, but had 
shrunk considerably, the former being distorted and con- 
verted into irregular masses. Tapping had been neces- 
sary for ascites on two occasions. The Wassermann réaction 
was positive. (2) A case of Patent ductus arteriosus in a 
girl aged 6 years. A loud murmur occupying nearly the 
whole of the cardiac cycle and accompanied by a systolic 
thrill was best heard at the second left interspace. The 
cardiac dullness reached to the upper border of the 
second costal cartilage. - A radiogram showed enlarge- 
ment of the heart and a shadow, due to the pulmonary 
artery. Dr. C. E. Lakin: Organs from a case of 
Haemochromatosis, with primary carcinoma of the liver. 
The appearances of the heart muscle, lymrhatic glands, 
pancreas, liver, and spleen were characteristic of the 
condition. They contained quantities of haemosiderin, 
but showed little fibrosis. Dr. Epmunp Cautiey and 
Mr. N. Bishop Harman: Syphiloma of heart from a girl 
aged 19, who had died suddenly. The wall of the right 
ventricle and the interventricular septum were extensively 
infiltrated with hard fibrous new tissue, which micro- 
scopically seemed to be a gumma. There had been no 
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symptoms during life, and there was no other syphilitic — 


lesion. Dr. W. H. Witucox: Twmour in the region of the 
sella turcica in a woman aged 45. Severe abdominal pain, 
vomiting, diarrhoea, dimness of vision, and drowsiness 


were succeeded by delirium and coma. At this time there - 


was ptosis of the right eyelid, with some facial weakness 
of the right side. The pupils were unequal, but reacted to 
light. Absence of knee-jerks was accompanied by an 
extensor plantar response. The urine was normal, except 
for a trace of albumin. No optic neuritis. After four 
days’unconsciousness she was able to speak but was quite 
blind. Weakness of the right arm was noticed, and com- 
plete ophthalmoplegia of the right eye. She gradually 
recovered under treatment by mercury and potassium 
‘iodide. Wassermann’s test was positive. Between four 
and five months later Argyll Robertson pupils were present 
with a well-marked bitemporal hemianopia. A _radio- 
gram showed a marked enlargement of the sella turcica. 
Dr. S, A. K. Witson regarded the case as one of syphilitic 
basal meningitis, accompanied by ependymitis and -disten- 
sion of the third ventricle. Dr. W. Essex WyntTER: Femoral 
drainage for ascites in advanced cirrhosis. Ascites was 
present, but the operation had been successful in preventing 
the need for repeated tapping. Dr. R.A. Youne: Acquired 
double mitral disease in a transposed heart in a girl aged 
10 years and 10 months. Transposition was confirmed by 
«x rays, the stomach also being on the right side. Dr. E. A. 
CockayNE: Specimen of rheumatic nodules on the heart. 





LIVERPOOL MEDICAL INSTITUTION. 


AT a meeting on February 19th, Dr. E. W. Hops in the 
chair, Mr. R. E. Kexty read a note on a Case of fracture 
dislocation of shoulder. The humerus was in three pieces; 
the head had become attached to the side cf the shaft. 
Mr. Kelly freed it from the shaft and planted it in its 
proper position. It became united and gave an excellent 
result, Dr. E. W. Hops and Mr. Ruston Parxer joined 
in the discussion. Mr. N. G. Cnavasse reported a case 
of fracture dislocation successfully operated on by Mr. 
Douglas-Crawford. Mr. T. C. Lirter Jonss related cases 
in which it had been necessary to remove the broken 
portion of the bone from the shoulder joint. Mr. G. P. 
Newsott referred to the value of pulling the arm right 
above the shoulder in the ‘reduction of the dislocation. 
Mr. R. E. Ketty, in reply, discussed the regeneration of 
bone. Mr. F. C. Larkin also took part in the discussion. 
Dr. N. Percy Marsu read a paper on Three cases of 
lymphatic leukaemia in children. The ages of the 
children were respectively 11, 44, and 3. The three 
children died within a few days or weeks of the onset 
of the symptoms. In his experience arsenic and blood 
serum were useless. In concluding he dealt with the 
etiology and pathology of the condition. Dr. E. W. Hops 
spoke. Dr. T. R. Brapsuaw related a case, and upheld the 
view that the éssential pathology was that of a neoplasm. 
Dr. H. R. Hurter referred to a case of multiple myeloma 
which ended in a lymphatic leukaemia, and suggested that 
such a sequence of events threw some light on the 
pathology: of acute lymphatic leukaemia. Professor 
Rk. J. M. Bucwanan, in discussing the paper, stated 
that the blood picture of a myelogenous leukaemia tended 
to show a change towards the lymphatic type as the 
disease became more acute or towards the end of the 
patient’s life. In a relapse subsequent to treatment by 
x rays the blood was more lymphatic in character. The 
value of thymus as a haemostatic was emphasized. 
Dr. N. P.-Manrsu replied. Mr. G. P. Newsott read a 
paper on some cases of Disease affecting the pylorus and 
necessitating gastro-enteresiomy. He related a number of 
cases illustrating the various points raised. Among other 
matters discussed was the difficulty of diagnosing the 
nature of certain growths, even when exposed by the 
surgeon, and the importance of having a_ pathological 
report at the time of the first operation. He referred to 
the question of the value of pylorectomy, which, in his 
opinion, when undertaken for malignant disease, was 
almost always disastrous. He held a more favourable 
view of operations for palpable tumour of the stomach 
than was usual ten or fifteen years ago. He also related 
a case in which the—hernia of. the small .intestine. had 
taken: place™in the lesser omentum. Mr. F. C. Larkin, 





Mr. Rusuton Parker, Mr. K. Monsarrat, Dr. NATHAN 
Raw, and Mr. T. C. Lirter Jones discussed the paper. 
Mr. G. P. Newsotr replied. 





‘CARDIFF MEDICAL SOCIETY. 


At a meeting on February 10th the following cases and 
specimens were shown :—Dr. McLean : An Ectopic gesta- 
tion from the right side. A corresponding condition had 
occurred in the same patient on the left side a few years 
before. Mr. WinxtiaM SHREN: A patient who had had 
Hemithyroidectomy performed eight days before. The 
transverse scar was in the fold of the neck and was 
already quite inconspicuous. Mr. Geary Grant: A child 
with Syndactyly of both hands. There was separation 
of the proximal portions of the digits, but clubbing and 
adhesion of the terminal parts. No other members of the 
family had had any developmental errors. Mr. Winiiam 
SHEEN made a communication on Bullet wounds, referring 
particularly to those occurring in civil practice. He de- 
seribed the various weapons and projectiles used, from 
the toy pistol to the latest military weapons, including 
a description of sporting guns and cartridges. He also 
showed a number of cartridges from the Bulgarian war. 
After indicating the various factors which determined the 
amount of damage, he described and illustrated the best 
methods of localizing and removing bullets lodged in the 
tissues. He showed the telephone probe, including a 
modification which he had devised, where the same pair 
of forceps detected and extracted the bullet. Finally he 
briefly related a number of illustrative cases. 





ULSTER MEDICAL SOCIETY. 


At a meeting on February 12th, Mr. A. B. MircHett, 
F.R.C.S.L, President, in the chair, Dr. W. CALWwEtt, in a 
paper on Some less known points in pleural effusion, 
dealt with negative pressure in the pleural cavities due to 
the elastic retraction of the lungs, and showed the effect 
on the distribution of pleural effusion and displacement ‘of 
organs ; effusion, he said, did not enter the compleméntary 
pleural sinus till the pressure was ‘positive, and greater 
than the pressure in the adjacent portion of the abdomen. 
He next examined the question of interlobar effusions, 
and the varying signs of interlobar empyema. Mr. A. 
FULLERTON, in a paper on Operations on the gall bladder 
and bile ducts, distributed in tabulated form:a list of 29 
successive cases without a death.’ Dr. J. C. Rankxiy, in 
a paper on The problem of twherculosis as illustrated by 
lupus, showed the connexion between the recent researches 
on the lymphatic system and the spread of tubercle. 


At a further meeting, on February 26th, Professor 
SymMMERS, in a. paper on Acute pancreatitis; described a 
case of sudden death in an alcoholic, in whom an acute 
hyperaemic injection in the region of the smaller curva- 
ture of the stomach and an acute reddish degeneration of 
the pancreas were found, without other cause of death. 
This case occurred some time ago, and since then he had 
observed 24 like cases, in all of which the brain and heart 
had been carefully examined, and nothing was present to 
account for the sudden death. The condition of the 
pancreas was not really an inflammation, but a death of 
the pancreatic cells; under the microscope the staining 
revealed more a softening and death of the cells with- 
out inflammatory infiltration with small cells, so that at 
parts one could not say what was in the field. He con- 
nected these four phenomena into a syndrome—sudden 
death, alcoholism, the peculiar stippled hyperaemia of the 
stomach, and the pancreas necrosis—but could not give 
a satisfactory explanation. No previous complaint had 
been made by the patients, and many were of stron 
physique. Dr. J. E. MacItwatne read a paper, illustra 
with lantern slides, on the Electro-cardiographic method 
of examining the heart beat. He explained the theory 
of the subject and the working of the instrument, and 
showed a number of illustrations of normal action, and 
then of the various forms of arrhythmia which he had - 
taken in the Royal Victoria Hospital, A full discussion 
followed all papers” “= = arn 
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. ENDEMIC GOITRE. 
Mason McCarkison’s Milroy Lectures, delivered at the 





Royal College of Physicians of London last year, represent _ 


the results of ten years’ work on the problems of endemic 
goitre, and form a really valuable contribution to our 
knowledge of this important malady. Its ‘importance, 
indeed, is greater. in other countries than in our own. 
Forty years ago there were half a million goitrous persons 
in France alone; in parts of Himalayan India not less 
than a fifth of the inhabitants are similarly affected, and 
few countries are free from its presence. Geographically, 
its association with mountainous regions is most striking. 
From the earliest times it has popularly been attributed to 
drinking certain waters, and there can be no doubt that 
the popular view was commonly correct; it has been con- 
firmed by experiments on man and animals carried out in 
many countries by many different observers. What is the 
toxic agent in the water that produces goitre? Major 
McCarrison’s experiments have proved that thyroid en- 
largement can be produced in man within a few weeks by 
the administration of the suspended matter separated 
from goitre-producing waters by filtration. But if the 
matter is boiled it becomes ineffective; further, it has 
been found to be incapable of passing through the 
pores of a Berkefeld filter. Hence it seems likely that 
some minute living agent is the cause of endemic 
goitre,-and that it may exist in the soil, and the 
author brings much collateral evidence to establish these 
points. He compares the analogous disease observed in 
Brazil, and described ‘by Chagas as parasitic thyroiditis ; 
this is an acute infectious disorder, often fatal to infants, 
conveyed from case to case by biting insects, and caused 


by a trypanosome. -Endemic goitre has always proved. 


sterile on cultivation, and Major McCarrison is careful to 
ae against the charge of undue adhesion to a single 
theory of the causation of the disease. His own ex- 
perience has shown that in the Himalayas endemic goitre 
can be cured by the exhibition of intestinal antiseptics, as 
if the contagium vivum of the disease found its habitat in 
the alimentary tract. Similarly its occurrence can be 
prevented by ensuring a supply of pure water and 
tolerably cleanly conditions of housing and feeding. But 
he recognizes that there may be several causes of thyroid 
enlargement, and that his own contagium vivum, when 
it is at last isolated and identified, is certainly not the 
only cause of endemic or epidemic enlargement of the 
thyroid gland. Much work yet remains to be done on 
the various problems that still await solution.. Major 
McCarrison’s book gives a good account of what he has 
done, aided by grants from the Indian Government and 
from the Science Committee of the British Medical 
Association, and contains a full and up-to-date summary 
of contemporary work upon the subject. It is well 
written, and may be cordially recommended to the atten- 
tion of medical men, sociologists, travellers, and others 
whose attention is directed to endemic goitre. 

In two still more recent publications? Major McCarrison 
discusses the etiology of endemic cretinism, as illustrated 
by breeding experiments with rats, and the causation of 
goitre in the pupils living in a military school at Sanawar. 
As for the rats, he finds that some 4 or 5 per cent. of the 
progeny of goitrous parents are born cretins. The cretin 
rat is born small, with ill-developed limbs, curved spine, 
little hair, and weighs perhaps 3 grams to the 7 grams of 
the more normal members of the litter; under the micro- 
scope its thyroid and parathyroid glands are seen to 
consist almost wholly of fibroblasts, the parenchymatous 
cells being few in number and showing degenerative 
changes. Only one-third of the offspring of goitrous rats 
are normal; about one-third are born with congenital 
disease of the parathyroid glands and nearly two-thirds 
with congenital goitre. The author brings forward good 
reasons for believing that the congenital cretinism and 
congenital goitre now described in the rat are both due to 





1The Etiology of Endemic Goitre. Being the Milroy Lectures de- 
livered at the Royal College of Physicians of London in January, 1913. 
By R. McCarrison, M.D., Major I.M.S8., R.U.I., M.R.C.P.Lond. London: 
John Bale, Sons, and Danielsson, Ltd. 1913. (Med. 8vo, pp. 222; 
1 map; 59 figures. 10s. 6d.) ; 
ase The Indian Journal of Medical Research, Calcutta, 1914, i, pp. 505, 





the action on the fetal thyroid of toxic substances derived — 
from the maternal intestine. He adds that these experi- . 
mental observations offer strong arguments in favour of . 


the truth of the hypothesis he put forward in 1908 to 


explain the occurrence of congenital cretinism and goitre . 


in man. The nervous symptoms, from which a third of 
all cretins suffer, he attributes to parathyroid defect, and 
he is strongly of the opinion that the parathyroid glands 
are quite distinct from the thyroid, both in nature and 
function, although he has never found them diseased 
when the thyroid gland was normal. 

His investigation into the etiology of the occurrence of 
guise in the military school at Sanawar, a hill station 
000 ft. above sea level, towards the foot of the Hima- 
layas, led him to conclude that the drinking water sup- 
plied to the children was at fault. The school, or asylum 
as it is called, contains about 280 boys and 220 girls, two- 
thirds of them Europeans. During the last fifteen years 
over 100 of the 500 pupils, on the average, have been 
goitrous. Yet only about 2 per cent. of the children living 
in the neighbouring hill station of Kasauli, with far less 
favourable sanitary and hygienic conditions generally, 
showed signs of goitre. In neither Sanawar nor Kasauli 
were the native wild rats found to be goitrous. It is 
pointed out that long residence in the Sanawar school 


increases the liability to goitre; thus 80 per cent. of | 


the. children who had lived there for eight years were 
oitrous. Spontaneous recovery occurred in- about 

per cent. of the cases all told; in 11 per cent. 
of the boys and 7 per cent. of the girls. Major 
McCarrison was able to show that in all probability the 
goitrigenous infection was not conveyed by an insect 


carrier, and was not in any way connected with the 


geological conformation of the countryside at Sanawar. 
But a thorough bacteriological examination of the drink- 
ing water showed that during the rainy months B. coli 
communis could be grown freely from it, while B. enteritidis 
sporogenes was also frequently present. This and other 
evidence proved that faecal contamination of the Sanawar 
water was habitual, and the conclusion is drawn that it 
also contained the unspecified contagium vivum of goitre. 
The water at Kasauli, on the other hand, was found to 
be of exceptional purity. The experiment of purifying a 
portion of the Sanawar water with chlorine and with 
lodine was accordingly tried. The purified water was 
supplied to the boys’ school and barracks for a period 
of seven months, while use of the unpurified water was 
continued at the girls’ school and barracks. A marked 
fall in the percentage of cases of goitre among the boys 
ensued ; the girls meanwhile exhibited a slight increase 
in the percentage, at each age-period. Major McCarrison 
does not adhere slavishly to the water theory of goitre, 
but he considers it certain that the provision of a supply 
of chemically and bacteriologically pure water at Sanawar 
would eradicate the tendency to goitre that is now so 
prevalent at the school he investigated there. 





BACTERIOLOGY OF WATER. 
BacTERIOLOGY has within recent years become so extensive, 
and opinions have advanced and varied so frequently, that 
a series of ‘well-digested essays entitled Studies in Water 
Supply, by Dr. Houston,’ affords a kind of relief from the 
perusal of ordinary textbooks. So much research is being 
done that working conclusions must be largely of a ten- 
tative character, and the life of a textbook of bacteriology 
is necessarily limited. The value of these essays is the 
greater in that they are the result of personal. experience 
and investigation, and contain the interesting results of an 
important and laborious inquiry into the innocency of 
London water as distributed to the consumer. A perusal 
of the articles published from time to time on the reports 
relating to London water, issued periodically by Dr. 
Houston as Director of Water Examination for the Metro- 
politan Water Board, will have led readers interested in 
the subject to desire to have the matured opinions of a 
recognized and honest worker brought together in a single 
volume. The water supply of London is mainly from a 
river origin of admittedly undesirable character, and the 
difficulties which have had to be faced constitute an extreme 





8 Studies in Water Supply. By A. C. Houston, D.Sc., M.B., C.M. 
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‘case. In Chapter II pathogenic tests are discussed, and the 
‘value of streptococci is a 


ly upheld, though Dr. Houston 
is cautious enough to add, in regard to raw river water, 
that wholesale condemnation is not to be regarded as 
urgently necessary as a result of this test alone. Bac- 
teriologists have classified waters, and are now letter 
able than ever to detect and estimate the amount oi 
objectionable pollution; but it must be borne in mind 
that standards of number and even kinds of microbes 
applicable to one particular water supply may be inad- 
missible when applied to other types. It is not merely 
or primarily the count of bacteria, but their variety and 
source which are of importance. Again, in using the 
presence of the Bacillus coli as an indication of pollu- 
tion of intestinal origin, the fact must not be overlooked 
that excreta of birds and animals con‘ain this organism ; 
at present it appears to be impossible to distinguish the 
source of the bacillus. This test finds its highest utility 
as a means of determining the efficiency of filtration, and 
incidentally the value of storage. The name and expe- 
rience of Dr. Houston are vouchers for originality and 
honest intent. He upholds very strongly the efficiency 
of storage, and to demonstrate his unqualified faith and 
confirm his scientific experiments he has himself drunk 
on the twenty-fourth day of storage half a pint of arti- 
ficially infected water without experiencing any harmful 
results. He regards storage antecedent to filtration as 
the best possible safeguard. Further, be has advocated 
persistently, as the fruit of prolonged diligent labour, 
a “safety period” of storage. In the case of the 
London supply such a statement helps to remove the 
lurking suspicion of some anent the curve of the incidence 
of enteric fever in London referred to by Sir Shirley 
Murphy in 1894; there is further the resolution passed 
by the British Medical Association at Liverpool in 1912. 


‘The efforts to maintain the London water at maximum 


purity have never before been so perfectly organized. 
Storage is a comprehensive term, and within it may 
be embraced other processes, as abstraction, filtration, 
coagulation, sterilization, devitalization, and sedimenta- 
tion, and all these subjects are lucidly discussed in their 
varied aspects in Chapters III to VI. Emphasis has 
been laid on this question of storage, because in this 


‘measure many water-vending authorities might find a 


solution to their present difficulties. A very interest- 
ing and practical review of water as a cause of dis- 
ease is given in Chapter VII. Dr. Houston regards 
accidental contamination as a more likely causation 
of illness than any qnality inherent in the supply, but 
we must not forget that the methods of purification are 
not always blameless. Excellent advice to waterworks 
authorities is given on page 107, and the rest of the chapter 


-is devoted to practical illustrations drawn from actual 


outbreaks, with the intent te demonstrate that a direct 
causative connexion between water and decreased mor- 
tality is perhaps hardly warrantable in all cases. This is 
evident in the decline in the incidence of tuberculosis, 
pneumonia, and respiratory disease, none of which can be 
regarded as water-borne. Laboratory (clerical and routine) 
methods for bacteriological investigations are detailed in 
Chapters IX and X, and special methods are discussed in 
Chapter XI, which contains valuable hints for similar 
workers. The type is clear and resttul to the eye, while 


the illustrations and: diagrams (43 in number) simplify 


consideration. There are no fewer than thirty-eight 
tables, most of them extremely instructive. A perusal of 
this volume must broaden the ideas of the student and 
enlighten any reader interested in the potability of water 
supplies. 


A third edition of Prescort and Wrixstow’s Elements of 
Water Bacteriology‘ has been issued. In the interval of 
five years since the issue of the second edition knowledge 
has greatly extended, and its increasing practical applica- 
tion to sanitary bacteriology has made a new edition 
necessary. Bacteriology is now regarded as the most 
direct and delicate test or guide to the safety and 
suitability of potable waters, and it is also useful for 


‘classification purposes. The authors take an orthodox 





4Blements of Water Bacteriology, with Special Referenee to 
Sanitary Water Analysis. By 8. C. Prescott and C. E. A. Winslow. 
Third edition, rewritten. New York: J. Wileyand Sons. London: 
Chapman and Hall. 1913. (Post 8vo, pp. 352. 17s. 6d. net.) 





position with regard to the necessity of chemical analysis, 
and the inspection of the sources of all waters requiring 
examination. They hold that the real application of 
chemistry begins where that of bacteriology ends. Sources 
of error and difficulties in the manipulation of bacteriology, 
such as time, storage, exposure, and temperature, are 
carefully criticized. In interpreting the colon bacillus 
test, they are satisfied that their number, and not their 
mere presence, serves best as an indication of noxious 
pollution. The fact is emphasized that the character of 
organisms present, and utilized as tests, are of more 
importance than quantitative estimations. Chapter VII 
deals with the significance of the colon bacillus test in 
various types of water, and the deductions on page 149 
are valuable. Chapter X is particularly interesting to the 
sanitarian. Preliminary enrichment of the sample to be 
examined is strongly advocated, and the lactose bile test 
is held up as the most satisfactory for the colon group 
of bacilli, because it has been demonstrated that normal 
waters contain few lactose fermenting organisms growing 
at 37° C., which is regarded as the “ optimum ” temperature. 
The authors also regard the presence of streptococci as 
established proof of pollution, and hope that ultimately 
this organism may aid in helping to distinguish between 
human and animal pollution. One gathers from the 
general reading of the book that the authors hold that the 
presence of Baeillus enteritidis sporogenes tells little, and 
does not afford any satisfactory indication of either recent 
or dangerous pollution like the presence of streptococci. 
Chapter XII is devoted to an important consideration of 
shellfish, which are generally eaten in an uncooked or 
partly cooked condition. It is not comforting to read 
tha most of the processes of cooking to which these foods 
are subjected are insufficient to destroy disease-producing 
germs, and do not remove from mussels even the risk of 
enteric infection. The book is divided with well thought 
out continuity into twelve chapters, and the subheadings 
are extremely useful. The index is ample; there is a very 
full bibliography, and it is worthy of remark that some 266 
authors are referred to in the text. Towards the end of 
the book there is a useful appendix on culture media. The 
book will be found useful in the laboratory, and instructive 
to the ordinary student, not only for its practical worth, 
but as indicating the lines on which, and to what extent, 
contemporary workers in America are applying up-to-date 
developments in bacteriology to aid sanitary worlt and the 
maintenance of wholesome water supplies. 





CLINICAL PATHOLOGY. 
CuinicaL pathology is an indefinite term that in recent 
years has been used in connexion with the investigation 
of diseased processes in the living patient. The develop- 
ment of this line of medical research has resulted in the 
publication of many new books purporting to deal with the 
subject ; but so varied are the possibilities of this “living 
pathology ” that different books on clinical pathology have 
attacked the subject from entirely different aspects. 
Often, also, it is evident that they have ignored the 
principle that the true reason for publishing a new book is 
to present new work or old work in a new form to meet a 
demand. A book on clinical pathology should be two- 
sided. First, a guide book devoid of technique is needed 
by the practitioner who wishes to learn the value of 
methods of diagnosis and treatment which are much 
talked of and often recent enough to be out of perspective ; 
this might with truth be called “ applied pathology.” For 
the bags 3 worker and for the practitioner who wishes 
to carry out his own investigations a work on laboratory 
methods, carefully selected, is necessary. Of the former 
there are but few, of the latter many, and to these 
practical works belongs. Panton’s Clinical Pathology.’ It 
cannot be said that there are no other works dealing with 
this same subject, but it differs from many in that it is 
devoid of redundance. The writer has wisely confined 
himself to describing the simpler and proved methods of 
research suitable for the student and practitioner. The 
sections deal respectively with blood, bacteriology, 
puncture fluids, urine, alimentary system, eye and skin 
and respiratory tract. There is a final chapter on 





5 Clinical Pathology. By P.N. Panton, M.A., M.B., B.C. London : 
_— ee 1913. (Med. 8vo, pp. 456; 13 plates, 45 figures. 
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histology and methods which is not usually included in 
such books. The subject matter is good, though the 
language in places is a little loose and the facts a little 
disconnected. There is a good chapter dealing with the 
variations in acidity of the urine and acidosis. There are 
many who would disagree with the old view here put forth 
that the cell casts may be derived from the tubular 
epithelium. The chemistry of the blood is but poorly 
dealt with, but here, perhaps, the author considers that 
there are no simple yet reliable methods of research. 
A notable feature is the sane attitude adopted by Dr. 
Panton in emphasizing the fact that the deductions drawn 
from any test should never be made from the test alone 
without a knowledge of the clinical data and an apprecia- 
tion of the test and its significance. The book is one 
which we can recommend for the student, though we think 
it has been published at too high a price—a fault of many 
recent medical works. 


_ The revision of the sixth edition of Sir ANTHONY 
Bow by’s well-known book on Surgical Pathology® has 
-been most carefully and efficiently carried out by Dr. 
Andrewes. There are, on the whole, few changes. The 
chapter on arterial disease has been rewritten, and a 
chapter on the formation of gall stones and their results 
has been added. The aspect of the book is not altered, it 
still retains its convenient handy size. Most textbooks on 
surgery include a section on surgical pathology, and it has 
been asked whether it is wise to issue a separate book on 
the subject. That the profession wishes its pathology 
served separately, as it wishes its treatment served 
separately, is shown by the way in which this volume 
continues its well-deserved popularity. It seems tous that 
the distinct flavour of likeableness which pervades the book 
is due to its straightforward, simple, narrative style and the 
absence of overloading with references and bibliography. 
Temptations to wander afield into the regions of specula- 


tion are steadily resisted, for the author recognizes that 


his readers are concerned with first acquiring a knowledge 
of surgical pathology; only in later studies do they desire 
theory. It is oc SB with this in view that the author 
adheres to established beliefs. For example, the present 
tendency to exclude myeloid sarcoma from the malignant 
diseases and to baptise it anew as myeloma, an innocent 
tumour, is resisted. Then again the classification of 
tumours employed is quite the simplest, dividing them 
into three great groups—connective tissue group, epi- 
thelial tumours, and the teratomata. The place of the 
endotheliomata is amongst the epithelial tumours ; a strict 
histological -classification would place them amongst the 
connective tissue tumours, as indeed they appear naturally 
to be. The book is very fully illustrated, though many 
will find the pictures somewhat insignificant in appearance 
in comparison with the elaborate diagrams and _illustra- 
tions of all kinds commonly found in surgical literature. 
We certainly think that there is a distinct place for such 
a book as this, and we have great pleasure in once more 
bringing it to the notice of the profession. 





INSURANCE ACT LAW. 
Tue sixth volume of Messrs. Butterworth’s well-known 
series of law reports? contains an addendum which makes it 
valuable ta others.besides members of the legal profession. 


- According to the preface, the learned editors have decided 


to publish reports of insurance cases ; and as legal ques- 
tions of general interest. are bound to arise sooner or later 
under the National Insurance Act, it will be useful to have 


- them collected together in an authoritative form. Two or 


three .of those reported in this.volume are of direct 
interest to the medical profession. . 

In Scottish Insurance Commissioners v. Royal Infirmary 
of Edinburgh. it was held that the managers of the 
infirmary, having no control over the medical staff in their 





6 Surgical Pathology and Morbid. Anatomy. By Sir Anthony 


Bowlby, C.M.G., F.8.C.8.° Sixth Edition. Edited with the assistance 
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fDr: Andrewes: London: J: and A. Churchill. 1913. (Demy 8vo, 
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treatment of patients, were not their employers. Con- 
soqpentiy: it was decided that theirs was not employment 
within the meaning of Part I of the Act, and that they 
were not insured persons. 

In another case (re Employment of Poor Law Officers, 
p. N. 128) the position of Poor Law officers was considered 
in the Irish Court. Following Murphy v. Guardians of 
Ennisworthy Union (1908), 2 Jr. R. 609, the court held that 
the Poor Law medical officer is not within Part I of the 
National Insurance Act, 1911. 

It is to be observed that county court decisions are not 
reported. This, we understand, is in accordance with the 
universal practice observed among those who edit law 
reports, as the rulings of a county court judge are not 


‘regarded as authoritative, except possibly by some of his 


colleagues. 





NOTES ON BOOKS. 
Dr.. DAVID FRASER HARRIS has contributed to the Home 


‘University Library a book entitled Nerves,’ which, within a 


short compass, givés an accurate account of the general 
anatomy and physiology of the human nervous system. 
Clearly and pleasantly written, the book may be read with 
advantage not only by laymen, but by any practitioner who 
wishes to refresh his memory on the important matters 
with which it deals. The author is a believer in the 
existence of a specialized form of nerve energy of which 
he considers that Nissl’s granules are the physical basis. 
The book is illustrated by diagrams, and concludes with 
some reflections upon the bearing of nerve physiology upon 
educational methods. 


The Microtomist’s Vade Mecum,® by Mr. ARTHUR BOLLES 
LEE, is an old-established work of great value. It has 
now appeared as a seventh edition, the first having been 
published as long ago as 1885. The editions have ap- 
peared at intervals of three, five, and lastly eight years, 
the longest interval being perhaps due to a larger edition, 
but more probably to the increasing production of similar 
books, and the larger incorporation of technical methods 
in textbooks of histology, etc. An important improvement 
in histological technique has been effected, since the pub- 
lication of the last edition, by Gibson’s new mounting 
media. These media—camsal, balsam, and euparal— 
afford ready and safe means of mounting direct from 
alcohol, without the use of clearing agents. They confer 
on unstained or insufficiently stained elements just the 
required degree of visibility, thus enabling details invisible 
in the usual mounts to be seen. What a blessing for 
medical students to be able to dispense with clearing 
fluids, and take their sections straight from alcohol to the 
mounting fluid ! Euparal is a mixture of camsal, sandarac, 
eucalyptol, paraldehyde. Before transferring the tissue 
to euparal 95 percent. alcohol is preferred by Mr. Lee, but 
even at a pinch 70 per cent. will do. ‘‘ These media. work 
very kindly, and do not dry too rapidly. They are not 
oxidant, and preserve delicate stains. The mounts seem 
to keep perfectly without scaling.’’ The low index of 
refraction of euparal is just right for the most delicate 
cytological researches, giving just the desired increase of 
visibility to unstained elements. ‘‘ Unstained spindles, 
which are totally invisible in balsam, become strongly 
visible in the most minute details in euparal.’”’ 


Gardening Simplified is one of the best books ever pro- 
duced for the benefit of the ambitious but -inexperienced 
gardener. It is really an album of boldly designed draw- 
ings reproduced after the manner of woodcuts, recalling 
those of the old herbals. Facing each is a page of text. 
The anonymous author says of the drawings showing the 
method of planting fruit trees and shrubs that ‘the 
reader whe studies the accompanying. illustrations should 
be left in no manner of doubt as to what is the correct 
procedure,’’ and as much may be said-of the whole fifty. 
In fact, the drawitigs—they are signed ‘“‘G. Clarke’’— 
are so good and clear that they make the text almost 
superfluous. ; 
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ABERDEEN, JULY, 1914.* 





Medical Association will be held at Aberdeen 

from July 24th to 31st, 1914. The President- 

elect, Sir Alexander Ogston, K.C.V.O., LL.D., 
Surgeon-in-Ordinary to the King in Scotland—an office 
which he also held in turn ander Queen Victoria and 
King Edward ViI—Consulting Surgeou to the Aberdeen 
Royal Infirmary, and Emeritus Regius Professor of Sur- 
gery in the University of Aberdeen, will deliver his 
address on the evening of July 28th. The Sectional 
Meetings will be held on July 29th, 30th, and 31st. As at 
present arranged, there will be sixteen sections. The 
Annual Representative Meeting will begin on July 24th, 
and the conference and dinner of the honorary 
secretaries of Divisions and Branches will be held on 
July 29th. 


SOME FAMOUS ABERDONIANS. 
(Continued from page 492.) 
Poets. 

Aberdeen has been fertile in the production of writers of 
various kinds. It still is a great recruiting ground for 
journalists; it has been truly said that Aberdonians 
swarm in that “street of adventure,” Fleet Street. 

First in order of time and by no means last in merit 
among Aberdonian writers is the poet-historian, John 
Barbour. The date of his birth is uncertain, some putting 
it between 1316 and 1319, and Pinkerton, the distinguished 
antiquary, ten years later. This, however, is conjecture. 
What appears to be certain is that Barbour was Archdeacon 
of Aberdeen in 1357, when he was chosen by his bishop to 
be one of the Commissioners appointed to take steps for pro- 
curing the liberation of King David from the hands of the 
English. The rank held by him in the Church proves 
that he had received a learned education, and it has been 
supposed that he had studied in a School of Divinity and 
Canon Law which had existed at Aberdeen since the 
reign of Alexander II. ‘This, too, is conjecture. There is 
evidence that in 1364 he was. granted permission to pass 
through England with four horsemen for the purpose of 
studying at Oxford or elsewhere. In 1368 he obtained 
another passport to enable him to go to France for pur- 
poses of study. The work by which his name still lives 
in histories of literature is The Bruce. The author has 
recorded, not only the date of composition of this his- 
torical poem, but the age at which he wrote it. This, he 
says, 


‘T Eighty-second Annual Meeting of the British { 


Wes the year of grace 
A thousand, thre Hundyr, sevynty 
And Fyve; of hys eld sexty. 


Barbour’s work is the oldest poem of any length in the 
literature of Scotland. It has been highly praised by 
many good judges, and its popularity is shown by the 
numerous editions which have been published. Pinkerton 
says that between 1616 and 1790, the date of his own 
edition, the work had gone through about twenty im- 
pressions. It is an epic, and tells in heroic style the 
story of Robert Bruce, who broke “proud Edward’s 
power” at Bannockburn. Barbour shows everywhere 
a fine spirit of chivalry and a love of freedom. Lord 
Hailes, Pinkerton, and Walter Scott, besides older 
authorities, have borne witness to the accuracy of his 
narrative. His account of the battle of Bannockburn, the 
six hundredth anniversary of which falls in the present 
year, has been discredited by some, but the substantial 


“3 icles on Aberdeen were published in the JoURNAL on January 
3rd ae on January 10th, p. 97: on January 17th, p. 151; and 
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truth of his narrative has recently been vindicated by 
Mr. W. M. Mackenzie. Barbour died about the beginning 
of 1395, and was buried in the Cathedral of St. Machar. 
He is the father of Scottish literature, and the question 
may justly be asked, Why has Aberdeen no memorial of 
Scotland's first national poet ? 

Another poet, distinguished in his day among scholars 
(for he wrote in Latin), was Dr. Arthur Johnston. He 
was born in 1587, and was educated at King’s College, of 
which he was afterwards rector. Having taken up the 
study of medicine, he left Scotland about the year 1608 in 
order to improve himself in his profession, and resided 
many years on the Continent. ‘He took the degree of 
Doctor of Medicine at Padua in 1610. After travelling 
over Italy and visiting Germany, Denmark, Holland, and 
England, he settled in France, where he married twice. 
At an early age he gained a considerable reputation as a 
writer of Latin verse. Sir Thomas Urquhart says: “He 
was laureated poet at Paris, and that most deservedly.” 
This probably means nothing more than that he gained 
a prize. He returned to Scotland in 1632 after an absence 
of twenty-four years. In that year his Epigrammata and 
Parerga were printed at Aberdeen. On the title-page of 
his poems Johnston is called Medicus Regius. From some 
verses entitled Ad Medicos Regios it appears that the 
appointment had been promised him both by James and 
Charles whenever a vacancy should occur among the 
royal physicians, and he complains of the obstacle placed 
in the way of his preferment by the physicians living 
longer than they were entitled to do and not letting 
Nature take her fair course. Several of his poems deal 
with medicine or its professors, and he shows considerable 
ingenuity in dealing with subjects that might not seem to 
lend themselves to poetic treatment; for instance, one of 
his poems is addressed to a young lady suffering from 
small-pox, and another to the town council in fayour 
of a midwife who had been locked up on account of 
her scurrilous tongue. All Johnston’s verse is richly 
decorated with classical imagery. A complete edition of 
the Parerga appeared in 1637, and was republished by 
Principal Sir William Daguid Geddes for the New Spalding 
Club in 1892. Johnston’s best work is his Latin version 
of the Psalms, which was published at Aberdeen in the 
same year. He also composed a number of evangelical 
and biblical canticles, in one of which he manages to 
compress the ten commandments into six lines. He died 
at Oxford in 1641 in his fifty-fourth year, and was buried 
there. Dr. Johnson places him next to Buchanan among 
the Latin poets of Scotland. 

Space will not allow us to mention mest of the 
skilled writers of verse whom Aberdeen may claim as her 
sons.. A few words must, however, be said about James 
Beattie, author of The Minstrel, which brought its author 
great fame in his lifetime, and even now is not altogether - 
forgotten. It is written in the Spenserian stanza, and 
contains pleasing descriptions of Nature imspired by the 
scenery around Fordoun at the foot of the Grampians, 
where it was written. The hero, Edwin, is the poet him- 
self. Beattie was a schoolmaster there after graduating 
M.A. in Marischal College in 1753. He wrote other poems 
which added little to his reputation. In, 1760 he was 
appointed Professor of Moral Philosophy and Logic in 
Marischal College. In 1770 he published an Essay on 
Truth, a popular but superficial treatise. This and his 
Elements of Moral Science have long rested undisturbed 
amid the dust of libraries. -As a writer on philosophy 
Beattie may be taken as an example of what Disraeli called 
the “ forcible feeble,” as may be seen by any one who will 
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take the trouble to glance at his attacks on David Hume. 
Nevertheless, he had a great reputation in his day, and 
was a friend of Johnson and other. well-known men of the 
time. His book received the-august approval of George III, 
who gave him a pension of £200 a year. | His portrait was 
painted by Joshua Reynolds. He died in' 1793. ; 

Skinner, of Longside, famous in Scotland as the author 
of Tullochgorwm, should also be included among Aberdeen 
poets.. When Robert Burns visited the city an. exchange 
of courtesies took place between the two brothers in 
Apollo. . E 

The city justly glories in her association with the great 
name of Byron, who was entered as a pupil of the old 
grammar school probably in January, 1795, when he was 
only 7 years of-age, and remained there for four years. 
There is a familiar story (possibly legendary) that ‘‘on_ his 
coming to school the first morning after his accession to 
the peerage was known, and on calling out his name in 
the catalogue, no longer 
as ‘Georgi. Byron 
Gordon,’ but as ‘Georgi 
Domine de Byron,’ he 
did not reply with the 
usual expected ‘ Adsum,’ 
but, feeling the gaze of 
all his school - fellows, 
burst into tears and ran 
out.” How lasting were 
his memories of. Scot- 
land is shown by pas- 





sages quoted in @ 
previous article.’ 
_ Historians. 
Of historians Aber- 


deen has produced many, 
but only a very few can 
be mentioned here. . The 
first in time.is Barbour, 
whose poem, The Bruce, 
is acknowledged by tke 
best authorities to be an 
accurate history of the 
stormy career of the 
champion of Scottish in- 
dependence. After him 
came Hector Boece, of 
whom it may be said 
that he was a poet: or 
‘*maker,” for he invented 
heroes and events, and 
also authorities when he 
needed them. His Lies 
of the Bishops of Aber- 
deen, based largely on 
materials collected by 
Elphinstone, appeared in 
1522, and his History of 
Scotland, by which h’s 
name is preserved, in 
1527. He was educated 
at the Montaigu College 
of the University _ of 

















anonry from the Cathedral. 


Elphinstone included a Mediciner among the teaching 
staff of his foundation. ee AA eet 
John Lesley, Bishop.of Ross, the chief adviser of Mary 
Queen. of Scots in her ecclesiastical -policy, and her 
ambassador to Elizabeth in 1568, was educated at King’s. 
He wrote a history of Scotland, entitled De Origine, 
Moribus et Rebus, Gestis Scotorum, which was published 
in 1578. The Latin style is considered by good judges as 
inferior only to that of George Buchanan, Lesley’s best 
known work is his Defence of the Honour of Marie 
Quene of Scotland, which appeared in 1569. He also 
wrote the History of Scotland from 1436 to 1561, a con- 
tinuation of Boece which was published by the Bannatyne 
Club from a manuscript in the possession of the Ear! of 
Leven and Melville in 1830. Among several other works 
written by the bishop is a pamphlet, entitled De illustriwm 
foeminarum. in republica administranda authoritate, pub- 
lished at Rheims in 1580, which might be interesting to 
_many at the. present 
day. Lesley, after a 
crowded and eventful 
life, died in 1596 in a 
monastery at Guirten- 
burg. near Brussels, 
_ where he sought peace 
in his last days. 
The most widely, 
known of the historians 
is Gilbert Burnet, who 
was born in 1643, and. 
graduated at, Marischal 
College in 1657. He 
became Bishop of Salis- 
bury in 1689. He wrote, . 
besides many other 
works, a History of the 
Reformation of the 
Church of England, for 
which be received the 
thanks of both Houses 
of Parliament. .He is 
best known now by his 
History of His Own 
. Time, published several 
years after his death, 
which took place in 1715. 
Both the book and the 
author have been fiercely 
criticized, but on the 
whole it is a valuable 
record. : 
William Guthrie, who 
was educated at Aber- 
deen, came to London 
in 1730.. He was en- 
gaged by Cave to touch 
up, for the Gentieman’s 
Magazine, the rough 
notes of parliamentary _ 
debates gathered from 
various sources, often 
from the attendants and 
messengers of the two 
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Paris ; there he was a contemporary of Erasmus, with ; Houses. In this task he was succeeded by Samuel Johnson, 


whom he continued to correspond throughout his life. 
He won distinction as a scholar in Paris, and was for 
six years one of the Regents of Montaigu,. where 
he read lectures in philosophy. He was induced by 
Elphinstone to come to Aberdeen as principal of the new 
university. He was also professor of the liberal arts, and 
was a sound teacher and a good administrator. It has 
been unkindly said of his history of Scotland that one 
might as well try to number the stars as to count the lies 
in it, but for anything’which came within the range of 
his awn knowledge he is a trustworthy authority. He 
lived in the “:magnifick edifice’: of the college which 
Elphinstone “ casised build,” but this was not finished till 
near the close of Dunbar’s episcopate. Boéce died in 
1536,and was‘buried’in the college chapel. Itis interésting 
to: note that Boece had some'knowledge of medicine, and 
was called in cénsultation’ te the edside of the dyin; 
Abbot of Kinloss. It may have been due to him tha 
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who, as is well known, wrote in a garret many of the 
masterpieces of British eloquence which used to be quoted 
in reading books. Guthrie afterwards wrote a History of 
England in four volumes, a History of Scotland in ten 
volumes, and a History of the World in twelve volumes. 

James Macpherson, who entered at King’s in 1752 and 
migrated to Marischal in 1754, is known as the translator, 
possibly the inventor, of the Ossianic poems which made a 
sensation in the eighteenth century, and excited the 
admiration of Napoleon, whose literary taste was scarcely 
equal to his military genius. Macpherson was also the 
author of some historical works, among which “may be 
mentioned A History of Great Britain from the Restoration 
to the Accession of the House of Hanover, published in 
1775. Cosmo Innes, author of the Fast “Aberdonenses and 
other antiquarian works, was a student at King’s, but did 
ues Benne, 2 this RE ata 
The highest ‘place aniong'the historians produwéed by 
Aberdeen belongs to John. Hill Burton, who. graduated 
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M.A. at Marischal College in 1829. His History of Scot- 
and is still one of the leading authorities on the subject. 
Burton was a man of multifarious energies in the literary 
sphere. To mention only two of his chief achievements : 
he edited the works of Jeremy Bentham and wrote the 
life of David Hume. His literary gift has been inherited 
by his daughter. Mrs. Rodger, whose entertaining book on 
Aberdeen doctors? is amusing as well as interesting not 
only to Aberdonians but to all medical readers. 

Mr. John Malcolm Bulloch deserves special mention 
here for his History of the University of Aberdeen, issued 
on the occasion of the four hundredth anniversary. of .the 
foundation of that seat of learning. Mr. Bulloch has 
since devoted himself to researches on the family of 
Gordon, which formerly dominated the North of Scot- 
land; the results of this labour of love are embodied 
in The Gay Gordons (1908) and many pamphlets on the 
Gordon genealogy. He is also the editor of the House of 
Gordon for the New Spalding Club. 


ARTISTS. y ' 
Aberdeen may well pride itself-on having produced 
George Jamesone, who was born there in the. year 1587, 
and is acknowledged to be one of the greatest of Scottish 
painters. He was educated at the Grammar School and 
the University (probably Marischal College), and after- 
wards studied painting at Antwerp under Rubens. | Among 
his fellow students was Vandyke. In 1619 Jamesone 
returned to Aberdeen, where he pursued his profession as 
a portrait painter. According to Walpole: he had much 
of Vandyke’s second manner, and. some of his works 
have occasionally been attributed to that great, master. 
According to’ Allan Cunningham, “He was: the , first 
native of our island who. refused to limit himself, to 
miniatures, and transferred life of the natural dimensions 
to his canvass.” Charles I. sat -to Jamesone : for -his 
portrait at Edinburgh in 1633. .Among other celebrated 
men whom Jamesoue painted were: the famous Marquis 
of Montrose, General David Leslie, and George Heriot 
(“Jingling Geordie” of the Fortunes of Nigel)... He died 
at Edinburgh in 1644 in the 57th year of his age. . Arthur 
Johnston called him the Scottish Apelles;, Walpole, the 
Vandyke of Scotland. Till Reynolds. England had:no 
artist worthy of being named above him in his. owndine. 
Jamesone had a house westward from the Well. of Spa, 
with a fine garden known as the -Four. Neukit. Garden: 
He built the house and painted it ;with his own -hand.. He 
suffered from stone, and is said to have got relief from the 
spring; such was the reputation of its waters that they were 
sent to France for the relief of the sick. - It is said that 
Byron went to the Well of Spa every morning. with his 
mother to drink the waters, . Jamesone is commemorated 
by a stained glass window in the cast end ofthe south 
wall of the cathedral. gl SN OO Op 
Among other artists whom Aberdeen ‘can claim as her 
sons may be mentioned Jolin Phillip, born in 1817, the son of 
a shoemaker, who began his. artistic career as apprentice 
to a house painter; and Sir George Reid.. Gibbs, the 
architect, who was educated at Marischal College, should 
be numbered among the artists. He designed the Radcliffe 
Library at Oxford and the churches of St. Martin-in- 
the-Fields and St. Mary le Straud, in London, and that 
of St. Nicholas, in Aberdeen. 


ScHOLARS AND TEACHERS. 

In the Bull creating the, University of Abordcen it is 
stated that Alexander VI had been moved to take that 
step: 

That the realm may be adorned with the gifts of science; 


that the university may produce men eminent for their ripe | 


judgement, crowned with the graces of virtue, and learned in 
the teachings of the various faculties ; and that there may be 
therein a cool fountain of whose fullness all the faithful in 
Christ may drink, streaming thither from every quarter in 
their desire to be adorned with learning and virtue. 

This intention has been abundantly fulfilled, and cver 
since its foundation the uniyersity has been a centre of 
intellectual life not only to the north, cut off from the 
world, as the Pope said, “by firths and very lofty 
mountains,” but to the whole British Empire. The art of 
printing, the most powerful agency in the diffusion of learn- 
ing, had been introduced into Scotland in the early. part of 


.2 Ella Hill Burton Rodger: Aberdeen Doctors at Home and Abroad. 
Blackwood: Edinburgh and London. MDCCCXCIIL. 
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the sixteenth century, when Elphinstone got an exclusive 
privilege for Walter Chepman and Andrew Myllar, of 
Edinburgh, to set up a printing press at Edinburgh. The 
first book printed by them was the Breviarium Aberdonense. 
This, in. addition to the church office, contained the first 
lives of Scottish saints, some of which were contributed by 
Elphinstone himself. In 1622 Edward Raban,“ the Caxton 
of Aberdeen,” a native of England who was following his 
craft at St. Andrews, was induced by the Provost of 
Aberdeen and Bishop Patrick Forbes to establish his 
printing press in that city. He was an author as well as 
a printer, and among his works was a vindication of 
woman under the title The Glorie of Man consisting in the 
Excellence and Perfection of Woman; this shows that on 
what is now called the feminist question Raban was far in 
advance of his time. In 1626 he began the publication of 
an almanack, believed to be the earliest in Scotland. He 
died in 1649. 

Aberdeen has given to the world many ripe scholars and 
a host of successful teachers. Among the former may be 
mentioned Edward Valpy, M.A. of King’s College (1809), 
afterwards headmaster of the grammar school at Norwich, 
author of a number of school books which had a great 
vogue in their dey Alexander Cruden, Marischal College 
(1713), author of the famous Concordance to the Scriptures ; 
Thomas Ruddiman, M.A. King's (1694), the author of the 
Rudiments, out of which Scottish boys learnt Latin for 
more than a century ; James Melvin, M.A. Marischal (18153), 
Rector of the Aberdeen Grammar School and famous as 
a Latin scholar in the North; John Stuart Blackie 
(Marischal College, 1821-24), the eccentric professor cf 
Greek and originator of the movement for the foundation 
of a Chair of Celtic Literature at Edinburgh ; John Stuart- 
Glennie, M.A. Marischal (1849), author of Greek folk songs 
from the Ottoman: Provinces of Northern Hellas and other 
works ; Sir William Mitchell Ramsay, late Professor of 
Humanity, whose works on the travels of St. Paul and 
on the early Church have made his name celebrated among 
theologians as well as among archaeologists; and Sir 
William Geddes, well known as a great scholar. 

. Aberdeen has produced many Orientalists, foremost 
among whom may be placed William Robertson Smith, 
M.A. (1865). James Legge, the Professor of Chinese at 
Oxford, said to be the greatest Sinologue that Europe has 
produced, who published a series of the Chinese classics 
with translations in seven volumes, was educated at King’s 
College, where he graduated M.A. in 1835. Mention may 
appropriately be made here of Inspector-General Sir 
William Mackenzie (M.A. King’s, 1830, M.D. 1856), who 
translated into Hindustani Gregory’s Practice of Physic 
and Tlomson’s Conspectus of the British Pharmacopoeia. 
“Some idea of the number of scholars and teachers 
produced by Aberdeen may be got from an interesting 
| article by J. I’. Kellas Johnstone, entitled “'The Aberdeen 

ducator,” in Studies in the History of the University, 
edited by P. J. Anderson, one of the volumes of the 
Quatercentenary publications. Many fine scholars and 
exccilent teachers are sent out from Aberdeen, who blush 
unseen in remote parish schools. 

Among tle scientific teachers shines the name of James 
Clerk Maxwell, the great physicist who was professor at 
Marischal College from 1856 to 1860; Sir John Struthers, 
Professor of Anatomy; James McGillivray, one of the 
ablest naturalists Scotland has_ produced; Wyville 
Thomson, whose name is associated with the Challenger 
expedition; and a number of naturalists, zoologists, and 
botanists. Aberdeen has always been remarkably prolific 
in mathematicians. 


PHILOSOPHERS AND WRITERS. 
Alexander Ross, immortalized in the couplet in 
Hudibras— 
There was an excellent sage philosopher 
That had read Alexander Ross over, 
was an early graduate of Marischal College. He became 
headmaster of King Edward VI Free Grammar School 
at Southampton and private chaplain to King Charles I. 
' He was a voluminous writerand an ardent controversialist, 
who opposed Galileo and Copernicus, corrected-the Vulgar 
Errours of Sir Thomas Browne in: a. work entitled Medicus 
Medicatus, or the Physician's Religion Cured, and lashed 
with his criticism Sir Kenelm Digby, Spinoza, and Thomas 





Hobbes, and many others of less note. 
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Thomas Reid, a man whose influence on philosophic 
thought has been very great and far-reaching,’ was by 
birth and education an Aberdonian. It is interesting to 
note that his mother belonged to the family of the 
Gregories; therefore he may be claimed as an example 
of the inheritance of great intellectual power. He gradu- 
ated at Marischal College in 1726 at the age of 16, and 
was then Librarian of the University for ten years, during 
which he gave himself to the study of mathematics. In 
1752 he was elected Professor of Philosophy at King’s 
College, and in 1764 appeared- his Enquiry into the Human 
Mind on the Principles of Common Sense. - After publishing 
several other philosophic treatises, he died in 1796. ' 
Another famous Aberdeen philosopher was Alexander 
Bain, whose reign, especially in the domain of psychology, 
was almost absolute in this country in the Seventies. 
Aberdeen, it is said, was described by a learned German as 
a city on the North Sea with a university in which Bain was 
professor. How early his turn for logical reasoning was 
displayed is shewn bythe story that when he was a small 
boy his mother was trying to teach him the Lord’s Prayer: 
She asked: him to repeat “Our Father which art in 
Heaven.”. The baby rationalist said, “Hoo can I say 
that, when I see -him there in the ‘shépe?”- He was 
a thinker who had the good sense to apply scientific 
principles of psychology in the spirit of Johannes Miiller’s 
maxim, Psychologus nemo nisi phystologus. But although 
his name will live in the hi of philosophy, the place 
of his works is already the shelf rather than the 
student's table. George Croom Robertson was a pupil 
of Bain’s who upheld his master’s principles both as 
Grote Professor of Philosophy of Mind and Logic in 
University College, London, and as editor of Mind. 
Among writers whose Alma Mater is Aberdeen, in 
addition to those already named we should mention Sir 


Thomas Urquhart of mrs (King’s, 1622), anthor of | 


the‘ well-known ‘translation of lais, which, as Hamlet 
says, gives the very form and pressure of the original. 

iniscences of Aberdeen will be found in the Random 
Records of George Colman the younger, who, leaving Oxford 
after’a ‘short and stormy career, was banished by his 
father: to the moré austere life of Aberdeen. Of more 
modern writers, Professor David Masson, M.A., Marischal 
(1839), historian, essayist, and critic, is best known by his 
exhaustive work on Milton and his times. Among 
journalists may be named John Douglas Cook, the first 
editor of the Saturday Review; Archibald Forbes, the war 
correspondent; Professor Minto, whose inspiration fired 
the ambition of many a lad with literary tastes ; and 
Sir William Robertson Nicoll.’ - 

- (To be continued.) 
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Dr. Prichard, ETHNOLOGIST AND PuysIctrAN. 
In the late Dr. Hack Tuke’s life of James Cowles Prichard 
in the Dictionary of National Biography, the following 
statement occurs: “On 29th February, 1814, he [Dr. 
Prichard] was elected physician to the Bristol Infirmary.” 
There is obviously an inaccuracy here, for the month of 
February in 1814 had not twenty-nine days. The volume 
of Errata leaves the imaccuracy as it stands, and so we 
remain in doubt as to the exact day of the election. That, 
however, is a small matter, for it is with Dr. Prichard 
himself that thisarticle is concerned. Not long before his 
appointment to’ the Bristol Infirmary Prichard had pub- 
lished his Researches as to the Physical History of Man,? 
and had thus laid the foundation of .the science of 
anthropology in these islands. Dr. Prichard’s active life 
may be regarded as extending from 1808 (when he gradu- 
ated M.D. in Edinburgh) to 1848, when he died at the 
age of 62. ‘Lhe special department of medicine to which 
he devoted himself alternatively with anthropology was 
neurology and insanity, and so he travelled through lifé 
with his pair of horses (“‘man” and “ mania,” we may 


call them), not always pursuing an accurately straight 


course, but rather tending to move in curving tracks and 
with a certain degree of disconcerting jolting at times as 
one of ‘the’ two animals strained harder at the shaft. 


} Dictionary of National Biography, vol. xivi. p. 344, 





2 Prichard, James Cowles, Researches as to the Physical History of 
Man. 3813. 
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Dr. Hack Tuke writes: “As an investigator into both 
mental science and anthropology, Prichard ranks very 
high; had he not divided his energies between the two 
subjects, he would doubtless have achieved results in one 
of them that would have entitled him to a place among 
the greatest of men of science.” 

James Cowles Prichard was not a native of Bristol, for 
at his birth his parents were at the pretty little town of 
Ross on the Wye, in Herefordshire, the home of John 
Kyrle (Pope’s “ Man of Ross”), the eminent philanthropist 
“on £500 a year.” Prichard’s father, “a cultivated man, 
of great poetical imagination,” and a member of the Society 
of Friends, moved to Bristol, and there young Prichard 


.continued his education, studying medicine in 1802, and 


gaining an extraordinary knowledge of French, Italian, 
Spanish, and modern Greek, for which, of course, there 
was great opportunity in the famous seaport town. 
“Bristowe shippe and sayle” had for centuries been the 
“second city” in England, yielding only ‘to London ix 
importance; but now things were going against her, anc 
Liverpool, which had no seven miles of river between her 
and the sea, was passing her by. Yet Bristol was still a 
great centre, and doubtless Prichard had his wits sharpened 
in the city, where the saying is that a Jew cannot live and 
the merchants sleep with one eye open. If. is more im- 
portant, however, to remember that Richard Bright was 
a Bristolian, and that both he and Henry Holland (after- 
wards Sir Henry) studied medicine at Bristol, in London 
(St. Thomas’s), and at Edinburgh. Now Prichard alsc 
studied medicine in these three cities, and"he was two 
 ergrm older than Holland and three years Bright’s senior. 
n the early years of’ the nineteenth century all the thre 
lads were doubtless known to each’ other, atid there was 
a fourth, John Bishop Estlin, who was a year older than 
Prichard, with whom likewise they must have been well 
acquainted, for Holland, at any rate, attended the school 


in Bristol presided over by Estlin’s father (John Prior 


Estlin), and Prichard (in 1811) married Estlin’s sister. 
John Bishop Estlin studied medicine like the others at 
Bristol and Edinburgh, but chose Guy’s Hospital instead 
of St. Thomas’s as his London school. We can ‘fairly 
imagine the four youths forming a friendly coterie, and,’ 
Bristolians all (by birth or residence), chumming together 
whetever they happened to be. All achieved fame, and’ 
the coterie still has its meeting-place—in the volumes oj 
the Dictionary of National Biography, the Elysian fields 
where walk the British worthies. 

It was a somewhat exciting Bristol to live in at the 
time when Prichard and his friends were residing there. 
The days of 1793, when in connexion with a matter of tolls 


and toll-gates public feeling ran high, had not been for- 


” 


gotten, and the cry, “Give ‘em Bristol Bridge,” was still 
to be heard now and again when the mob of roughs was 
out for mischief.. There was to be another great riot in 
1831, visible and audible, we daresay, to the ‘Dr. Prichard 
of that time, busy with his books on mental diseases and 
anthropology, and soméwhat suggestive to his mind of the 
“ moral insanity” about which he had written so much. 
At present, however, he had only recently settled in 
practice, had been married for two years or so, and had 
a son James, afterwards to be distinguished at Oxford by 
gaining an open Fellowship at Oriel and other honours (his 
medical son, Augustin, was not born till 1818); he had 
been elected physician to St. Peter’s Hospital in 1811, and 
now. was_proud to write after his name physician to tha 
Bristol Infirmary. In his new post in the infirmary he was 
following in the footsteps of Dr.-Andrew Carrick, a Scots- 
man, and one wonders whether he was the one who’ 
tempted the youth of Bristol to seek, for one ortwo anni. 
medict at least, the northern metropolis. He had also 
Dr. J.G. Swayne, the bearer of a name always of honour- 
able mention in medical Bristol, as one of his professional 
friends. The “second city”. on the Avon had sons with 
medical attainments of which she might well be proud, 
and Dr. Prichard added to his medical gifts those of .a 
deep knowledge of philosophy and a well cultivated literary: 
style. Bristol at that time was home of much that™ 
was best in English literature.’ omas Chatterton; the 
“ marvellous boy,’ had died in-1770,-“ the ‘most: -éxtra-- 
ordinary young man,” said Dr. Johnson, “ that has’ eh- 
countered my knowledge”; but he had beén’ followed by 
Southey, the poet who tried-to be a doctar, by Coleridge, 
“dreaming and discovering words mystic and musical,” 
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by Robert Lovell}, the Quaker poet, by Hannali More, 
called by Garrick’“‘ Nine,” as an embodiment of all ‘the 
Muses, and by “ Perdita”’ (Mary Darby). 

Prichard had begun to show his interest in anthropology 
when he was in Edinburgh, for his thesis for the M.D. 
there: in 1808 was entitled De humani generis varietate, 
and in his case the seed planted in his graduation thesis 
grew into a tree which carried leaves and bore fruit all 
the rest of his life. The medical thesis has its advantages 
and its disadvantages, but it has in some instances, as in 
Prichard’s; focussed a young doctor’s attention upon a 
subject of interest before his mind had become filled to 
overflowing with the details and routine of ordinary 
professional life. We can well imagine, too, that the port 
of Bristol, with its many men of many kindsoften directed 
his thoughts towarls the engrossing subject of the origin 
of the races of mankind. 

The study of the comparative anatomy of human races 
had been begun by Blumenbach, but their comparative 
physiol and psychology were first entered upon by the 
Bristol eyidlan. The following sentence—it is a long 
one—will give some idea of the thoughts expressed in 
detail in his works; it is from‘his Researches into the 
Physical History of Mankind, and it may be quoted as a 
purple patch or ornate passage, written, we may suppose, 
under the exaltation and exhilaration of the grand mental 
picture which was outspread before him as he thought of 
the greatness of his theme. “The proper study of man- 
kind is man” Pope had sung, and, before him, Pierre 
Charron had written, La vrate science et le vrai étude de 
Vhomme, c'est Thomme. Prichard set himself to that 
study and helped mightily to build up that science. Here 
is the passage; the “ person” referred ‘to is one who has 
never realized the diversities of the races of mankind: 


If such a person, after surveying some brilliant ceremony or 
court pageant in one of the splendid cities of Europe, were 
suddenly carried into a hamlet in Negroland, at the hour when 
the sable tribes recreate themselves with dancing and barbarous 
music, or if he were transported to the saline plains over which 
bald and tawny Mongolians roam, differing. but little in hue 
from the yellow soil of their steppes, brightened by the saffron 
flowers of the iris and tulip; if he were placed near the solitary 
dens of the Bushmen, where the lean and hungry savage 


crouches in silence, like a beast of prey watching with fixed” 


eyes the birds which enter his pitfall, or the insects and 
reptiles which chance may bring within his grasp; if he were 
carried into the midst of an Australian forest; where the squalid 
companions of kangaroos may be seen crawling in procession, 
in imitation of quadrupeds—would the spectator of such 
phenomena imagine the different groups which he had sur- 
veyed to be the offspring of one family, and if he were led to 
adopt that opinion, how would he attempt to account for the 
striking diversities in their aspect and manner of existence ? 


Yet the outcome of all Prichard’s work was the con- 
clusion that “all human races are of one species and of 
one family.”* Between these two termini, however— 
between the terminus a quo of the diversities of the races 
of men and the terminus ad quem of the generalization 
that all mankind is descended from one family—there lay 
many years of investigation and many pages of print. 
For, whilst Prichard was not exactly a voluminous writer, 
his books, even on ethnology alone, form a considerable 
row..on a library shelf. A beginning was made with his 
Edinburgh thesis, a book of 149 pages, published in 
1808; then followed, in 1813, his Researches as to the 
Physical’ History of Man, with 558 pages, a considerable 
expansion of the thesis of five years before; an Analysis 


of the Egyptian Mythology came from his pen in 1819, and ’ 


he had already written for the Philosophical Magazine (in 
1815) an article on the Cosmogony of Moses, as well as a 
paper_on a geological subject (On the Floetz Strata of 
England) for T. Thomson’s Annals of Philosophy; a 


second edition of the Researches, in two volumes, appeared . 


in 1826, anda third, in five volumes, between 1836 and 
1847; a: supplement. took the form of the Eastern Origin 
of the Celtic Nations (published first in 1831 and re- 
published and edited by R. G. Latham in 1857) ; in it he 
first proved the position of Celtic languages as a branch of 


the Indo-European tongues; he wrote on the Extinction 


of Some Varieties of the Human Race for the meeting of 


the British Association in Birniingham in 1839; and-jn the” 
year, before his death (when he’ had removed from:Bristol 





8 Prichard! J.C. : The Natural History of Man, comprising inquiries 


into the modifying influence of physical and moral agencies on the - 


different tribes of the human family, p, 546. London. 1848. 





and was living in London) he gave an address before the 
Ethnological Society on the Rélations of Ethnology to 
other Branches of Knowledge. Nor must we forget his 
readable Natural History of Man, more popular than the 
Researches, which appeared in 1843 (third edition in 1848); 
its brilliantly coloured plates, representing Papuans, and 
Tudas, Aleutians, and Mandans, and Ojibways, and Bush- 
men, and Kafirs, must surely be in the memory of those of 
us who were happy in our childhood to have access to a 
copy of Prichard’s entertaining volume. In it he ascribed 
the endowment of a soul to the inferior tribes in creation, 
“to the creatures wliich he (man) has tamed to be the 
servile instruments of his will, or slays for his daily food.” 
He dedicated his Natural History to the Chevalier Bunsen, 
Envoy Extraordinary and Minister Plenipotentiary of his 
— King of Prassia to the Court of Great Britain. 

But Prichard worked hard also at his practice, which 
rapidly extended, until he was known far and near as a 
consultant whose boldness in treatment was sometimes 
accompanied by most gratifying results; his two hospital- 
appointments pa him. to. accumulate abundant 
clinical material for the study of diseases of the brain 
and nervous system; and his mind, specially trained in 
metaphysics by Dugald Stewart in Edinburgh and in 
mathematics and classics at. Trinity College, Cambridge, 
and at St. John’s~and Trinity College, ‘Oxford, was 
formulating the views on insanity and allied ‘diseases 
which ultimately were set forth in his Treatise on Diseases’ 
of the Nervous System (1822), in his Treatise on Insanity 
(1837), and in his book on the Different Forms of Insanity 
in relation to Jurisprudence (1842). His work along these 
lines led to. his being appointed a Commissioner in Lunacy. 
The value of his researches in-insanity may-be a little 
difficult to assign, but he seems to have been the first to 
recognize and describe “moral insanity,” granting, of 
course, the existence of such a morbid entity.’ Atany 
rate, his statements on the subject were thought-provoking 
enough, and led to much controversy. © °” ; 

All these things were still in his mind, only in embryo, 
as he walked into the Bristol Infirmary in the end of 
February or the beginning of March, 1814. But he had 
the mind to accomplish them, and years enough were 
given to him, and in the end honours, too, came to him, so- 
that he was made.a Fellow of the Royal Society, a 
Corresponding —— of the Institute of France, an 
Honorary Member of,the Cambridge Philosophical Society, 
of the Russian Imperial Geographical : Society, of the 
Philosophical Society and the Oriental Society of America, 
of the Academy of Natural Sciences at New York,: 
and of the Royal Acagemy-of Medicine of -Paris. He’ 
was President of the Ethnological Society at the time‘ 
of his death, and for one year had been’ President of 
the Provincial Medical and Surgical Association.’ He’ 
gave the Address on Medicine when the Association 
met in Oxford in 1835, and he was made an M.D. of 
the’ university there. In the midst of all his honours 
he retained an intense devotion to the study of the 
subjects which had brought his. fame, and he had like- 
wise a love of the classics, which was lifelong. Dr. J. G. 
Swayne tells a story of him which may be placed about 
the year 1834. Swayne, then a lad of about 15, had met 
Dr. Prichard at the house of a relative one Saturday 
afternoon, and ‘the doctor drove him back to Bristol in 
his carriage. Their conversation was on the long Greek 
words in the Clouds of Aristophanes. The lad found that . 
Prichard was acquainted with them all; in fact, he said 
somewhat ruefully (as we can imagine) when he. told the 
incident, “‘ He seemed to know the whole play by, heart.” 

It may be, as Dr. Hack Tuke thought, that Dr. Prichard 
would have been among the greatest of men of science if 
he had devoted himself solely to one or other of his two . 
interests—either to etlinology or to medical practice, and 
particularly to insanity; but one cannot tell, for it may be 
that his hours spent in anthropological investigation 
lightened and relieved the monotony of medical practice, 
and it may also be that his gratuitous services rendered to 
his poor patients in his own free dispensary ai Bristol in - 
the early days of his professional life kept warm and keen 
his sympathy with mankind in general, and excited his 
desire to throw some light on the far-back origin of the 
various races of men in particular. It is said of one. of 
King David's brave warriors that he attained not to the 
first three, and it mav be so witlr Dr. Prichard in his works - 
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on anthropology and insanity; but, assuredly (to change 
the metaphor), we could not easily spare the stones he has 
built into that great pyramid of scientific knowledge which 
rises higher with each generation of men, and which each 
generation thinks is just about to touch the very skies. 
Let no doctor think that the practice of his profession 
debars him from taking an interest in any subject outside 
of medicine whose study is worthy the attention of a mind 
trained as his has necessarily been in his undergraduate 
days; if it have a remote bearing upon medicine, such as 
anthropology had‘ for Prichard, so much the _ better. 
Burton, in his Anatomy of Melancholy, said he had 
“a desire to be aliquis in omnibus, nullus in singulis 
(somebody in everything, no authority in anything), 
which Plato commends ... as fit to be imprinted in all 
curious wits, not be a slave of one science, or dwell alto- 
gether in one subject, as most do, but to rove abroad, 
centum puer artium, to have an oar in every man’s boat” ; 
but for most of us this desire starcely shows itself to the 
point of demonstration. , 





HUMAN AND BOVINE TUBERCULOSIS IN 
CHILDREN. 


Two important papers on the frequency with which tuber- 
culosis occurs in London children and the extent to which 
they show infection with tubercle bacilli of the bovine 
type have recently been issued by the Local Government 
Board in a Blue Book.* In and about Edinburgh, tuber- 
culous arthritis, ostitis, and adenitis in children are 
habitually due to infection with tubercle bacilli of the 
bovine type, as was shown by Fraser in, 1912, and further 
by Mitchell in 1914 in a paper that will be found in the 


British Mepicat JournaL, January 17th, p. 125. Fraser. 


found the bovine bacillus in 41 cases, the human in 23, 
both together in 3; Mitchell recovered the bovine bacillus 
from no fewer than 65 out of his 72 patients with tuber- 
culous glands in the neck, the human type of bacillus in 
only 7. But in Germany and Italy the case is quite 
different.. Gaffky found the bovine type of bacillus. in 
but 3 out of 78 Berlin children; Gosio found it only in 
1 of 122 cases of tuberculosis in Italian children and 
adults. The question as to the frequency with which 
tuberculosis occurs in children, and the relative frequencies 
with which tubercle bacilli of the human and the bovine 
types axe to be found are not of academic interest merely. 
They are_of importance because they determine the pre- 
ventive measures to keep the spread of tuberculosis in 
check, and because they define the girection in which such 
measures must advance. 3 

The main results of the investigations published in the 
present report may be summarized in the foliowing 
table : 


Number of cases examined see ese ate aes 

Number free from tubercle bacilli 89 

Number infected with tubercle bacilli 134 

Tubercle bacil'i dead ... wae ‘ 21 

Tubercle bacilli living as oth 113 

Bacilli of human type ° 93 

Bacilli of bovine type 19 

Bacilli of both types éve at, ee 1 
Number. of cases without visible . tuberculous 

lesions, but with tubercle bacilli in the glands ... 7 


The material was derived from unselected children up 
to the age of 10 dying from all causes—disease and 
injury—in hospitals and other institutions, for the most 
part in London. The statistics do not justify any direct 
inference as to the extent of the incidence of tuberculous 
infection in the general juvenile population; 87 of the 
134 children had died of tuberculosis. It is clear that 
tuberculous lesions, or infection without visible lesions, 
must be common in sick children, as tubercle bacilli were 
recovered from the bodies of 47 dying from other diseases 
or from trauma. Of the 19 cases infected with bovine 
bacilli alone, 11 died from tuberculosis. In both papers 
full descriptions of the methods of experiment are given. 


*I. The Incidence and Bacteriological Characteristics of Tuber: 
culous Infection in Children. By Arthur Eastwood, M.D., and Fred 





Griffith; M.B. I. An Inquiry, based on a series of ‘Autopsies, into the - 


Occurrence and Distribution of Tuberculous Infection :in Children, 
and its Relation to the Bovine and the Human Types of Tubercle 
Bacilli respectively. By A Stanley Griffith, M.D. Reports to the 
Local Government Board on Public Health and Medical Subjects. 
New series, No 88. London, 19M. (23. 3d.) 





It may be noted that in the 89 cases recorded as showing 
no evidence of infection with tubercle bacilli; no visible 
lesions of tuberculosis could be found in any part of 
the body, and the inoculation experiments with emulsions 
of the bronchial and mesenteric glands were negative in 
every instance. As for the distribution of the tuberculous 
lesions, and the evidence it threw on the probable portal 
of entry of the tubercle bacillus, the authors of the first 
paper make the following statements: They found evidence 
of tuberculosis in 94 out of the 150 children examined. In 
22 cases the anatomical evidence was strongly in favour of 
the view that the Jymphatic glands directly draining the 
alimentary tract were primarily: infected; in 3 the bacilli 
were of the human type, in 12 of the bovine type, and in 7 
they were apparently dead. In 52 cases the anatomical 
evidence was definitely in favour of primary infection 
through the respiratory tract; in 43 of these the bacilli 
were of human type, in 1 of. bovine type, in 8 they 
appeared to be dead. In the remaining 20 cases tho 
anatomical evidence as to the portal of entry was. in- 
conclusive; in 19 the bacilli were of the human type, in 
the twentieth they were apparently dead. The author of 
the second paper points out that, theoretically, it is 
possible that ingested tubercle bacilli should find their 
way directly, by means of the lymph or blood stream, to 
the lungs or bronchial glands, without producing lesions 
en route, thus simulating inhalation tuberculosis. This 
has been found to be true in the dog, by direct experi- 
ment; but good reasons are adduced for believing that in 
man direct infection of the thoracic organs by way of 
the alimentary tract is exceedingly infrequent. 

As for the tests employed to determine the type of 
tubercle bacillus, it is recommended that for routine use 
the rabbit should be chosen. The bacilli to be tested may 
be given intravenously, in which case the dose should not 
exceed 0.01 mg., or subcutaneously,’ when not less than 
10.0 mg. should be injected; only young and vigorous sub- 
cultures on solidified serum should be employed. If the 
bacilli are of the bovine type, a rapidly progressive tuber- 
culosis fatal within six weeks is invariably produced ; if 
they are of the human type, a slowly progressive tuber- 
culosis not fatal in three months results, and the lesions 
found post mortem are different in extent and type. 

The authors of the first paper give some interesting 
figures showing the impossibility of distinguishing tubercle 
bacilli of the human and bovine types from one another 
by mere microscopical examination. It is generally 
assumed that long and beaded forms are characteristic of 
the human type, and that short and uniformly stained 
bacilli, without admixture of the former, are of the bovine 
type. After the work of deciding the type of bacillus by 
culture and animal experiment had been completed, they 
examined 121 of their smear preparations with a view to 
determining how far the type of bacillus present could be 
diagnosed microscopically. In 61 smears the bacilli were 
of moderaté length and showed no indication as to type; 
in 52 cases (47 human and 5 bovine) a correct inference 
was drawn; in 8 cases (6 human and 2 bovine) a detinite 
inference appeared possible, but proved to be incorrect. 
But the two types could always be distinguished cultur- 
ally, if culturés were made on carefully chosen media in 
sufficient number. They recommend three such media; 
and according to differences in the rapidity and abundance 
of their growth, the various strains of tubercle bacilli may 
be differentiated as dysgonic (feeble growers, the bovine 
type) or eugonic (free growers, the human type). Some 
excellent plates illustrating the cultural differences 
between the two types are given, ard in both papers the 
jiterature of the subject is quoted. 








THE fourteenth Medical Study Tour (Youege d’Etudes 
Médicales, best known by its short title V.E.M.) to the 
mineral water, seaside, and climatic stations of France, 
will take place this year from August 30th to September 
12th under the presidency of Professor Landouzy. The 
following are the places to be visited: Vittel, Contrexé- | 
ville, Martigny, Bourbonne,; Plombiéres, Bains-les-Bains, 
Luxeuil, Bussang, Gérardmer, La Schlucht, Le Honech, » 
Nancy, Mondorf, Saint-Amand, Berek, » Forges-les-Eaux, 
Bagnoles.de-l’Orne. A detailed programme will be pub- « 
‘lished in April. All-communieations’ relative to the tour - 
should be addressed to Dr. Carron dela Carriére, 2; rue | 
— or to Dr. Jouaust, 4; rue Frédéric-Bastiat, 
sitien ; ates ; 
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A RETROSPECT OF THE GERMAN 
; INSURANCE STRUGGLE. - — 


Tue agreement of Berlin (see British Mepicat Journau 
Tanuary. 10th, page. 96) marks the end, of a stage in the 
strife, long waged between the medical profession and the 
insurance societies in Germany. In order to obtain a clear 
impression of- the real causes of this fight it is necessary 
to recall the fact.that after a period of close on thirty 
years,- during which many tentative expedients found 
a place in various amending Acts, existing regulations 
were supplanted by an extremely complicated ‘piece of 
legislation—the new Imperial Insurance Order—which 
came into force on January 1st, 1914. This order not only 
extends compulsory insurance td upwards of 22,000,000 
individuals, but also gives a very large number of persons 
an opportunity to take advantage of the scheme by 
becoming voluntarily insured. The total population of the 
German Empire -in 1912 is estimated at 64,000,000, and it 
is stated that in some districts close on 95 per cent. of the 
inhabitants may be affected. 

-In the early days of insurance in Germany the medical 
profession stood to gain much in a pecuniary sense, since 
before 1883.the class which became insured obtained the 
greater part of its medical attendance without payment. 
But as time went on, and the insurance societies increased 
in number and in power, a change came over the scene. 
The doctors were ground between the upper and the 
nether millstone. The societies forced the individual 
practitioner to sign contracts very greatly to his dis- 
advantage. The societies required the doctors to under- 
take to treat.an increasing number of insured persons at a 
beggarly pittance, and refused to recognize any inter- 
mediary, such as the committee of a medical association, 
between the medical man and the committee of the society. 
‘In those days the Federation of Doctors’ Societies was the 
only-organization in the profession from which assistance 
might have come, but this body failed to rise to the situa- 
tion; contenting itself by sending petitions to the various 
Legislatures of the several States of the German Empire. 
These efforts were without result, but-in 1900 the Leipzig 
League was founded, and three years later combined with 
the Doctors’ Federation, and, under the leadership of Dr. 
Hartmann, began a careful organization of the profession. 
How. well it did its work is shown by the fact that during 
the autumn. of 1913 only 150 members of the profession, 
numbering altogether in Germany 32,000, were willing to 
take service in defiance of the advice and decisions of the 
Leipzig League. .. fe : 

In spite of the giinding and unworthy conditions which 
it was attempted to impose upon it, the medical profession 
in Germany has never been really opposed to the principle 
of national insurance, partly because it tecognized that 
the system was doing an immeasurable amount of good, 
and partly because. the majority of the members of the 
Leipzig League believed that a service on.. healthy, 
prosperous, and honourable lines would be developed 
through the influence the League could exert on the 
authorities. Moreover, it must not be forgotten that the 
German citizen is accustomed to discipline and impressed 
by the advantages of being a unit:in a disciplined force. 

Such was the position in the summer of 1913, when the 
Leipzig League set to work to prepare contracts of service 
with the neW insurance societies for 1914. The principles 
which the League laid down as its minimum terms were: 
(1) The right of the. profession to combine to protect itself 
against lay control in medical matters and to regulate the 
conditions of service; (2) the introduction of free choice of 
doctor, whenever this was possible, and (3) the institution 
of arbitration courts composed of an equal number of 
members of either party. The method of remuneration 
was held to be a question of secondary importance, and it 
was held that the amount. might be determined locally, 
provided. that a rate consonant with the dignity of the 
profession was adopted. Negotiations between the repre- 
sentatives of the Federation of Insurance Societies on the 
one. hand, and the Leipzig League, acting with the 
Doctors’ Federation, on the other, proceeded slowly during 
the summer, and in October the Leipzig League considered 
it advisable to take the initiative in a conciliatory spirit. 
It accordingly submitted to the insurance societies a draft 
agreement (see British Mepican’ Jouknat, November 
1st} 913, p.’ 1170), which, while embodying the three 





principles, contained at the same tme numerous im. 
portant concessions to the insurance societies. The 
societies refused to accept this draft agreement. The 
ostensible reason assigned was that some of the pro- 
visions could not be applied in certain districts. The real 
reason was that the societies believed that, if once the 
right of combination was conceded to the doctors, the 
power of the societies to control their medical staffs 
would vanish. This refusal brought matters to a deadlock. 
The Leipzig League did not see its way to make further 
concessions, and the insurance societies’ relied on the 
power of the purse. At this stage the outlook, owing to 
the excellent manner in which details of organization had 
been worked out, seemed favourable to the doctors in every 
district save three. The three exceptions were Berlin, 
Dresden, and Hamburg. An account of the struggle in 
Berlin was given in some detail in the Brrrish Meprican 
JouRNAL during November and December, 1913. Briefly 
stated, the want of adequate organization in Berlin, 
due no doubt to the conflicting interests which usually 
prevail among dwellers in large cities, rendered it clear 
from the start that exceptional conditions existed there. 
The Leipzig League was informed that it was useless to 
expect that any general arrangement would be applicable 
to Berlin. Separate negotiations then took place, and a 
special agreement was settled under which the doctors 
did not gain as much‘ as had been hoped. Later 
facts came to light which séemed' to prove that thé 
failure in Berlin was dué to the action of a medical 
man holding a prominent position both in the society 
of insurance doctors and in insurance circles, whose 
influence, it was said, had been exerted in a direc- 
tion opposed to the wishes of the profession. Formal 
charges have been brought against this. individual ; ‘the 
proceedings of the ethical court have not yet begun, and 
therefore we refrain from commenting on the allegations 
made against him. On October 26th a ‘general representa- 
tive méeting of the profession, held in Berlin, endorsed the 
decision of the Leipzig League that no service should be 
rendered in any district until satisfactory terms had ‘been 
obtained in all. The possibility of a’strike, which now 
seemed imminent, had already alarmed the Governments 
of some of the Federal States. They offered to~ inter- 
mediate, and in Bavaria, Wiirtemberg, and some other 
districts agreements:on terms which embodied all that the 
Leipzig League claimed for the doctors were reached. 
The profession, however, in these States, bound by its 
undertaking to the Leipzig League, refused to ratify these 
agreements, pending the conélusion of a general peace for 
the whole empire. The Prussian Government, called upon 
to follow the lead of the other States, responded, late in 
the year, by a decree frankly hostile to the profession. 
The time for a settlement was then becoming very short. 
The Leipzig League had already issued instructions regu- 
lating the conduct of its members, if no agreement were 
reached by January 1st. The alternatives open to the 
insurance societies were either to import “ outside ” 
medical men to give .medical attendance to their 
members, or to apply for permission to pay a 
sum of money in lieu of free medical treatment 
to the insured person when ill. The first alterna- 
tive cculd not be applied over the whole country, be- 
cause only 150 practitioners, many of whom had already 
earned for themselves a somewhat doubtful réputation 
during the Cologne and other insurance strikes, were 
available. In regard to the latter alternative, it was 
recognized that the expense would be heavy for the 
societies and for their individual members. With the 
object of preventing a national disaster, the medical 
faculties of the universities at the eleventh hour offered 
their good services to find a solution. As has been 
reported in a previous issue, their action has been, for the 
moment at least, crowned with success. What is now 
known as the Berlin agreement was drafted and has been 
accepted. It provides that the Leipzig League shall ratify 
all the contracts drawn up at an earlier date; that in the 
case of new societies, and in places in which conditions of 
service had not been agreed upon, the local profession and 
the insurance’ societies shal form a Contracts Committee, 
the majority of the medical members of- which shall be 
doctors-doimg contract practice; that an official list er 
titioners desirous of accepting eontract:practice shall, be. 
kept; and “that the contracts: shall be drawm up by this, 
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committee without reference to any other organization. 
It provided also for setting up arbitration courts and for 
determining the rate of remuneration locally. In regard 
to the free choice of doctor or other system of service, 
a somewhat vague provision was inserted, according 
to which the existing system was not to be changed, 
save when good reason for the change could be adduced. 
It was arranged that the contracts made in accordance 
with this agreement were to run for ten years. The 
Leipzig League had to accept the distasteful provision that 
it would undertake to indemnify the strike breakers for 
the loss of employment. The contracts these gentlemen 
had signed were to be terminated as rapidly as possible, 
and the insurance societies were to be asked to contribute 
an extra 5 pf. per insured person annually to an indemnity 
fund. The number of insured persons is about 22,000,000, 
so that the sum involved would be 1,100,000 marks (about 
£55,000). It was estimated that this sum represented 
half the amount required to pay off the strike breakers. 
The Leipzig League undertook to attempt to obtain posts 
elsewhere for these practitioners. The League asked the 
insurance societies to deduct 10 pf. per insured person 
from the moneys payable to the doctors, and after adding 
the 5 pf. contribution from their own funds, to place the 
whole amount, which it was estimated would amount to 
about £165,000, into a special account. Some of the 
societies, however, have refused to contribute the 5pf., 
and if the terms of the agreement are kept in other 
respects the League will be compelled to find the money 
which the societies were asked to pay. If the League is 
able to find posts for the strike breakers the amount to be 
paid in compensation will be proportionately reduced, but 
it remains to be seen how far the League will be successful 
in this. ; 

Tn some districts new contracts have been prepared in 
accordance with the terms of the Berlin agreement; in 
others negotiations are proceeding which may or may not 
be fruitful. In other districts it appears to be unlikely 
that any settlement will be effected; the medical men in 
these districts anticipate difficulties, and even fear that the 
controversy may be renewed. It is clear that much 
careful diplomacy will still be required before it can be 
said that the Berlin agreement has led to a real peace. 





ROYAL COMMISSION ON VENEREAL 
DISEASES. 


Tue following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases : ; 

At the nineteenth meeting of the Royal Commission on 
Venereail Diseases evidence was given by Dr. 
Browning, Director of Clinical Pathology and Lecturer.in 
the Glasgow University. His evidence was based on the 
account which recently appeared in the medical press of 
the work done at his laboratory.’ 

He advocated the widest possfble routine application of 
methods of diagnosis for syphilis; it would be a wise 
thing, he thought, to examine the blood of every patient 
at every hospital, and to include the blood test as one of 
the items in the medical examination of school children. 
If this could be systematically carried out for a few years 
it would have an enormous effect on the reduction of 
disease by leading to good treatment. Good work was 
being done by a number of corporations, including 
Glasgow, who were prepared, at the public expense, to 
examine specimens of blood sent to them. Early detec- 
tion of the disease should be followed by free treatment ; 
he thought that in treatment lay one of the roads to 
success in stamping out the disease. 

Dr. Browning was convinced of the great efficacy of 
salvarsan ; it was possible with a dose of salvarsan to do 
what might take a course of mercury to accomplish, or 
what a course of mercury might fail to accomplish. 

He was opposed to notification of syphilis at the present 
time, because he feared that it might deter people from 
coming for treatment; but he was inclined to agree with 





1 Dr. Browning’s paper, Investigations on Syphilis as Affecting the 
Health of the Community, was published in the British MEDICAL 
JOURNAL of January Mth; p.77. - SRE DAS Se Nae oe a 
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the suggestion of Dr. Kerr Love that some of the manifes* 
tations of congenital syphilis might with advantage be 
made notifiable. 





SCIENCE NOTES. 


PARTICULARLY in Belgium, France, and England, a serious 
attempt is at present being made to subdivide the Neolithic 
period in a manner similar to that which has been 
adopted so satisfactorily for the Palaeolithic period. The 
pioneer in this country is Dr. Allen Sturge, whose views 
are well and clearly summarized in his presidential 
address published in the. Proceedings of the Prehistoric 
Society of Hast Anglia, vol. i, Part III. Dr. Sturge seeks 
by attention to patination, striation, iron-moulding and 
lustre to divide the Neolithic flint implements into at least 
seven groups, and argues that the possibility of such dis- 
crimination is due to the influence of a succession of 
glaciations within the Neolithic period ; the recurrences of 
this glaciation he fixes by an ingenious use of the Dray- 
sonian and Crollian theories at intervals of 30,000 years. 
Whether Dr. Sturge is correct or not—and few we imagine 
would go the whole way with him—he has stimulated 
renewed interest in the old subject of flint. It is remark- 
able that in any gravel it should be possible to pick out 
so many varieties of flint as regards patination and that 
we should be yet so far from possessing any scientific 
explanation of the variations. Among the other articles 
in the Proceedings of general interest is a defence of the 
“humanity” of the pre-river valley implements of the 
Ipswich district by Mr. Reid Moir. That the Chellean 
implement was separated by a wide gulf from the earliest 
implement made by man is quite certain; that the earlier 
examples of his handiwork are to be found in Western 
Europe is almost equally certain, so that it behoves us to 
discuss with care, moderation and persistency any 
evidence which may be brought forward bearing upon the 
identification of such examples. Whether Mr. Reid Moir 
is right or wrong in his opinions he is undoubtedly right 
in keeping the Ipswich “find” before the eyes of a not 
infrequently stiff-necked and blind public. 


Bulloch and Cramer (Proc. Roy. Soc., January Ist, 
1914) have investigated the lipoids of transplantable 
tumours of rats and mice. The total lipoids were extracted 
by chloroform and by analyses divided into cholesterin 
and cholesterin esters, phosphatides, cerebrosides, and 
ordinary non-phosphorized fats. Comparing slowly-grow- 
ing mouse carcinoma with the healthy portions of rapidly- 
growing tumours, they found that the total lipoid content 
was the same, that the cholesterin formed 1 per gent. of 
the total solids cf the slowly-growing tumours, but existed 
merely as a trace in those of rapid growth, and that the © 
phosphatides were more abundant in the latter. In 
neither case. were cerebrosides or cholesterin esters 
present. The bulk of the. total lipoids in both cases 
consisted of ordinary fats. In the necrotic part of the 
more rapidly-growing tumours the total lipoids were 
trebled and consisted mostly of ordinary fats and to a less - 
extent of phosphatides. Different strains of mouse carci- 
noma showed variations in chemical composition. Thus 
chemical differences exist between cells derived from the 
same kind of tissue just as marked biological differences 
may exist between various mammary cancers. 
these chemical differences are referable to differences in 
rate of growth can only be determined by further investi- 
gation. Very marked differences, both quantitatively and 
qualitatively, were found to exist in the lipoids of tumours 
from different tissues. Thus, in comparing the findings in 
rat sarcoma and mouse carcinoma, it was seen that, 
though the total lipoids were fairly equal, there was a 
complete change in the proportions of the various lipoids 
present. In the case of sarcoma the phosphorized fats 
represented 40 per cent. of the total as against a maximum 
of 10 per cent. in carcinoma, and cerebrosides, which are 
absent from carcinoma, were present in as much as 2 per 
cent. of the dried sarcoma tissue. The cholesterin content 
in the case of sarcoma was similar in amount to that found 
in the slowly-growing carcinoma. It will be interesting to 
learn if these findings are constant. 





1 Proceedings of the Prehistoric Society of East Anglia for 1912-13. 
Edited by W. G. Clark, Honorary Secretary. Vol. i, Part ILI. 
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LITERARY NOTES. 


Messrs. THomas Mursy anp Co. (6, Bouverie Street, E.C.) 
will shortly publish a book, entitled The Mind at Work, 
which is described as a handbook of applied psyehology. 
It is edited by Mr. Geoffrey Rhodes, and contains contri- 
butions by Dr. Charles Buttar, Mr. E. J. Foley, and 
Professor L. L. Bernard, Ph.D. The following table of 
contents shows the nature and scope of the work :— 
Editor’s Introduction: I. The Anatomy of the Brain and 
Nervous System;-by Dr. Buttar. II. The Physiology of 
the Brain and Nervous System; by Dr. Buttar. III. General 
Remarks on the Science of Psychology—Distinction from 
other Sciences—Terminology ; by E. J. Foley. IV. Methods 
and Data of the Science—Experimental Work; by E. J. 
Foley. V.Consciousiiess—Sensation—Connection between 
the two; by E. J. Foley. VI. Modes of Consciousness— 
Association—Retention—Attention; by E. J. Foley. VII. 
Sensation — Classification — Intensity — Weber's Law— 
Quality; by E. J. Foley. Vill. Special Sensation—Sight ; 
by E. J. Foley. IX.-Hearing; by E.J. Foley. X. Other 
Sensations—Touch—Smell; by B. J. Foley. XI. Cogni- 
tion—Ideation; by E. J. Foley. XII. Mechanism of the 
Will; by. eoffrey Rhodes. XIII. The Unity of Con- 
sciousness—Subcorscious Zone: Dreams, Suggestion, 
Hypnotism, etc.; by Geoffrey Rhodes. XIV. Applications 
of Psychology to Social Problems; by Professor Bernard. 
Bibliography. -Chief Psychological Terms. 

-The February number of the Indian Medical Gazette 


gives an account of the contents of the history of the Indian — 


Medical Service, by Lieutenant-Colonel Crawford, which 
we recently announced was nearly ready for publication. 
The first chapter deals with our early connexion with India 
from the days when three small vessels under a charter 
from Queen Elizabeth sailed in 1591. The East Indian 
Company or Association of Merchant Adventurers received 
their charter from Queen Elizabeth on December 31st, 
1600. The first of the company’s ships sailed forth- 
with and to each ship were appointed “ Surgeons toe.” 
Ralph Salter of the Red Dragon, James Lovering 
of the Hector, Christopher Newchurch of the Ascension, 
and John Gammon of the Susan, were the first 
Kuropean surgeons of the company’s service, if we 
except the names of those who went on the unsuc- 
cessful voyage of 1582. Lieutenant-Colonel Crawford, 
in telling the story of Gabriel Boughton, says the 
account given by most historians is largely legendary ; 
Boughton, however, did undoubtedly obtain a farman in 
favour of the company from Shah Shuja. The early 
history of Madras and Bombay is related, with many 
interesting details of the life of that day. A chapter is 
devoted .to Bengal and the Bay, and “the mid-day halt” 
of . Charnock, which was the beginning of Calcutta: 
(August 24th, 1690). Another deals with the story of 
William Hamilton and the famous Embassy*to Delhi. 
Hamilton is described as “of all medical officers who have 
served in India the most famous, and certainly the 
greatest benefactor of: his country.” A chapter is given 
to John Zephaniah Howell, surgeon, Mayor of Calcutta, 
prisoner in the Black Hole, and for a short time Governor of 
Bengal. A sketch of the careers of Howell, Hamilton, and 
Boughton appeared in the Britisa MepicaL Journat of 
May 25th, 1907. A chapter of Lieutenant-Colonel Craw- 
ford’s work describes the foundation of the Indian Medical 
Service as a graded service ‘or.establishment by an order 


which took effect from January 1st, 1764. In~another- 


chapter the growth of the service is traced; twice in the 
cighteenth century an attempt was made to create two 
separate services, and ‘twice it failed. 

- Turgot’ is said to. be the atthor of the famous line 
celebrating the achievement of Benjamin Franklin when 
he made his experiment with the kite which demonstrated 
the electric nature of lightning: ~~ 

bi Eripuit cozlo fulmen sceptrumque tyrannis. 
Nogaret sent Franklin the following French translation 
with many pompous eulogies: 
Il éte au ciel la foudre et le sceptre aux tyrans. 

Franklin answered: ne adi 


Sir,—I have received the letter in which after overwhelming 
me with a-torrent.of compliments which caused me a painful 
sensation because I can never hope to deserve them, you ask 
my opinion on the translation of a Latin verse. 1 am too 


‘box to receive the alms of the passers-by. 





little of a connoisseur of the elegancies and delicacies of your 
excellent language to dare to sit as judge on the poetry which 
must be found in that verse. I will only point out to you two 
inaccuracies in the original verse. Notwithstanding my 
experiments on electricity the lightning continues to fail 
before our noses and our beards, and as regards the tyrant there 
were more than & million of us engaged in tearing the sceptre 
from his hands. - 4 . 


The correspondence is a piquant contrast between the 
effervescent enthusiasm of the Frenchman and the Anglo- 
Saxon stolidity, not unrelieved by a satiric touch, of the 
American. 

Leprosy was looked upon with such horror in the 
Middle Ages that the most drastic methods of dealing 
with its unhappy victims were deemed justifiable. The 
leper was practically cut off from fellowship with his- 
kind. The extent to which provision was made in this 
country for their segregation may be gathered from Sir 
James ‘Simpson’s well-known articles in the Edinburgh ~ 
Medical and Surgical Journal (1846-47), reprinted in his 
Archaeological Essays (Edinburgh, 1873).. Perhaps the 
fullest account of the subject is given in La Lépre a 
travers les siécles et les contrées by the late Zambaco 
Pacha. (Masson, Paris, 1914). A writer in the Progrés 
Médical has founded on this -work an interesting article on 
the way in which leprosy was dealt with in Frarice. 
According to Guy de Chauliac any one under suspicion of 
being a leper had to have his blood tested. with salt, 
vinegar, and the urine of a young man. If he was declared 
to be healthy, the priest publicly pronounced absolution in 
church. If the case was doubtful, the suspect had to 
submit to twenty-two examinations. When a person 
was adjudged to be a leper the civil authorities in- 
formed the parish priest and the sentence of isolation was 
pronounced. 


The church was hung with black; imitations of the tombs of 
lepers formerly expelled from society were put up; and there, 
before the public who were present though keeping at a dis- 
tance, the leper, conducted by the rector of the leper house, 
escorted by his relations and friends and placed in front of the 
choir, heard the mass for the dead said for him. -After this, 
stretched on a litter of ropes, he was covered with a shroud 
and carried to the cemetery, where a yawning grave had been 
dug for him. The priest threw earth on the head of the leper, 
ey = = he was taken to the leper house and admitted there 
in due form. 


In towns where there was no large leper house the 
ritual was not so solemn. The leper was taken to his hut 
and then exhorted to live virtuously. The following 
written instructions were left with him : 


As long as you are ill, you will go into no house but your hut. 
You will not sleep out, you will not go into a mill, you will not 
look into a fountain or a well, and you will eat only by your- 
self. You will go into no dwelling, you will not_ go into a 
church. When you —_ to a person you will place yourself 
to leeward of him. You will sound your rattle when you ask 
for alms. You will not wander far from your dwelling unless 
you are clad in your leper’s blouse which will be of uncoloured 
coarse stuff in order that you may be recognized. You will 
drink at no stream, but only at your’own barrel with your 
dish. You will not get water,at other wells or fountain than 
your own. You will not touch the rope of a well with- 
out gloves. You will not touch anything which you are buying 
until it is yours. You will wear your gloves ana will touch 
nothing with the bare hand. You will not walk outside nor 
sleep at night outside your dwelling without the leave of your 
parish‘priest and of the official.’ You will not have connexion 
with any other woman than your own wife. You will not touch 
children nor give them anything. I forbid you to eat and drink 
in company except with lepers. 


Then the priest blessed the furniture and the utensils of 


‘the leper—barrel, funnel, dish, bedclothes, basin, pot.. 


In front of the hut he planted a wooden cross with a 
The priest put 
in his own offering first, and the people followed his 
example. The leper henceforth was an outcast from the 
world. He was civilly dead; he could neither make a 
contract, nor inherit, nor make a will. He could only. 
contract marriage with a woman who was willing to 
marry him knowing him to be what he was. Lepers had 
the beard and the hair of the head shaved, and carried on. 
the shoulder a red badge, a goose’s foot or a hand. Some 


‘cultivated the garden of the leper house. Others went 


begging for the community. They nursed each other. 
Those who had. meatis took’ a servant, who acéording to- 
the regulations had to be of such an age that there was no 
chance of her conceiving, 
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THE SCHOOL OF TROPICAL MEDICINE 
OF INDIA AT CALCUTTA. 


Tue advantages of Calcutta as the site for a 
great school of tropical medicine were first em- 
phasized in the Englishman in March, 1910, and 
in the following month by a leading article in our 
columns (April 23rd, 1910, p. 1010). In June of 
the same year the Medical Section of the Asiatic 
Society of Bengal suggested that suitable objects 
for a memorial to King Edward VII would be 
a sanatorium for phthisis and a school of tropical 
medicine in Calcutta. In July, 1g10, the Govern- 
ment of India, on the advice of Sir Pardey Lukis, 
took up the matter, and suggested to the Govern- 
ment of Bengal that a beginning might be made by 
arranging that post-graduate lectures on_ tropical 
medicine, pathology, and biology should be given 
by three of the professors of the Calcutta Medical 
College, in addition to their ordinary duties. For 
want of laboratory accommodation this idea could 
not be carried out, and plans were submitted for 
taking up additional land adjoining the Medical 
College, and erecting new laboratories to accom- 
modate the already sanctioned biological laboratory 
of the Medical College on the ground floor and those 
of the new School of Tropical Medicine above. The 
original designs were made for a very small site, 
but the question of taking up further land to provide 
for future extensions was raised, and eventually the 
Government of India decided in favour of the larger 
area. This necessitated the consideration of new 
plans about a year ago. Once more unexpected 
difficulties arose, as, after great efforts had resulted 
in orders being passed for building at once on 
a greatly enlarged scale, the Calcutta Improvement 
Trust caused nearly all the labour to be thrown 
away by claiming over one-third of the site for 
the extension and widening of a road to form the 
new central 100-ft. thoroughfare of Calcutta. The 
position was now critical, as the whole scheme was 
once more thrown in the melting-pot within one year 
of the date fixed for opening the school. After 
a month of negotiation, arrangements were made to 
construct a three-storied building, with foundations 
for a fourth, on the restricted site, and later to recover 
most of the lost' area when the new road has been 
made by closing a narrow street between the site 
and the present pathological laboratory of the Medical 
College. In addition, a piece of land larger than that 
surrendered to the Trust is being acquired to the south 
of the original site, which will allow a special hospital 
for tropical diseases to be constructed as an integral 
part of the school. This will render it possible to 
carry out clinical research under the most favourable 
conditions for obtaining practical results. 

The scheme has consequeatly emerged with in- 
creased strength from each crisis that occurred 
during its incubation stage. The third set of plans 
prepared by the consulting architect, Mr. H. A. 
Crouch, provide accommodation for some eight or 








more research workers, and will be worthy of the 
greatest city of India, as. may be gathered from the 
illustrated description published elsewhere. A course 
in hygiene for a Diploma in Public Health will be 
instituted as soon as accommodation can be supplied. 

The new laboratories, it is hoped, will be ready by 
the beginning of next November, when it is proposed 
to open the school. As the hospital will not be ready 
until at least a year later, beds will be provided for 
the professor of tropical medicine in the Medical 
College Hospital and in the cholera and dysentery 
wards, with the right of teaching on other cases of 
tropical disease in the general wards. A full staff of 
whole-time professors will be appointed by the 
Government of India, while it is expected that funds 
will be subscribed by the great industries of India to 
provide for several additional research workers, pro- 
posals to this effect made by Lieutenant-Colonel 
Leonard Rogers having been very well received by 
the Tea, Jute, and Mining Associations. 

Unfortunately the Bengal Government cannot at 
present provide the necessary funds for building the 
small hospital for tropical diseases, but efforts are 
being made to raise the money by subscription. 
Lord Carmichael, Governor of Bengal, is heartily 
supporting this appeal. As the work of the new 
institution must materially benefit other tropical 
countries besides India, it will be of truly Imperial 
importance. There are few families in Great Britain 
who have not some member working in the tropics, 
for whose health anxiety is felt. The life-saving 
work already done in Calcutta during recent years on 
cholera, dysentery, etc., by one or two workers should 
suffice to convince all those directly interested 
and the public at large that the first school of 
tropical medicine situated in India is worthy of sub- 
stantial financial support from the old country. Any 
such help will be greatly appreciated by those research 
workers who are devoting their lives to medical in- 
vestigations in remote parts of the Empire, under 
very unfavourable climatic conditions, as compared - 
with their fellow workers at home. 





THE FIELD SERVICE RATION. 


A most interesting report has been issued. by the- 
War Offiee on two experimental marches carried out 
for the purpose of deciding a scale of field service 
rations. The report is an example of one of the 
many great services the Army Medical Advisory 
Board is rendering to the country, and at the same 
time exemplifies the benefit which flows from exact 
scientific investigation. 
The party which carried out the first march con- 
sisted of twenty men chosen from seventy-six volun- 
teers. No special selection as regards habits or 
physique was made, but only men physically fit for 
active service were taken. In addition there were 
three officers of the Royal Army Medical Corps— 
Lieutenant-Colonel C. H. Melville, Major W. W. O. 
Beveridge, D.S.O., of the Advisory Board, and 
Captain N. Dunbar Walker in direct medical charge. 
Captain Body was in command of the party. Drs. 
John Haldane and Pembrey assisted in the experi- 
ment. Suitable transport was taken, and the party 
was provided with single-fly bell tents. The weather 
conditions (October) were as unfavourable as they 
could well have been. “Rain fell on almost every 
day, and heavily on most days; and it is no 
exaggeration to say that neither men nor officers 
slept in dry beds or put on dry underclothing at any 
time throughout the duration of the experiment; 
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nevertheless, the health of the men was excellent 
throughout.” Here is a fact which can be forced 
home with great advantage against the over-coddling 
tendencies of the day. .To confine children and keep 
them-from exercisé because of rough weather lessens 
their vigour and health; no risk results from 
exposure to such weather. 

The total work done was by no means excessive, in 
view of the exertions that may fairly be expected on 
field service ; the party were saved from the incessant 
checks so common when large bodies of troops move 
along a road. They were saved, too, from the dust 
and increase of moisture in the air, the effect of 
which on all the men in a long column except those 
at the head is important. The energy value of the 
ration was 3,465 calories gross; this is slightly less 
than the standard laid down by Atwater for moderate 
work, 1,000 calories less than that for hard work, 
and 750 calories less than that supplied to convicts 
in England at hard labour. The rations consisted.of 
corned beef or fresh beef, wholemeal biscuits (con- 
sidered too hard) and bread, a vegetable ration, jam, 
sugar, salt, and tea. Tobacco was allowed, but most 
preferred private supplies. Taste has changed and 
the service tobaccco is too strong for the palate of 
the modern soldier. During the last five days the 
average Joss in weight was just over 4 lb.'in the case 
of the men, and about #1b. in the case of the four 
officers. It was calculated that the men were losing 
62 grams of fat and 170 grams of flesh during these 
last five days. The conclusion reached was that a 
ration of 4,500 calories should be furnished and 
a certain elasticity allowed, up to 5,000 calories, 
for example, for big men. “This ration cannot 
be furnished- without ‘undue concentration under 
a weight of 32 lb. to 4 lb.” It’ was suggested 
that the ration should be increased particularly 
in the matter of fat by the addition of 2 oz. of 
bacon and 2 oz. of cheese, and by 4 oz. of jam, 2 oz. 
of dried peas, beans, or lentils, or 2 oz. of oatmeal, 
and a coffee, milk, and sugar block, This was found 
to bring the ration up to 4,600 calories, and 3 lb. 10 oz. 
in weight. Doubling the bacon would give 5,200 
calories. An issue of pickles or other condiments 
was also advised (14 oz. to 2 oz.) as valuable for 
antiscorbutic properties. 

The second march was undertaken ‘by 20 other 
men under command of Lieutenant J. B. Taylor. 
The ration was raised to an average of 4,511 calories ; 
the addition of bacon and cheese, more jam, and a 
larger bulk furnished by porridge was much appre- 
ciated. The pickles were not liked, and almost with- 
out exception the men preferred corned beef and bis- 
cuits to fresh meat and bread. At the conclusion of 
the experiment many were sorry it was over; the 
men were not hungry, and looked in good condition, 
while at the end of the former march the men had 
been hungry, and presented all the appearances of 
commencing starvation. The weights underwent an 
initial rise, more prolonged in the second than the 
first march ; subsequently there was a fall, much less 
in extent in the second than in the first experiment ; 
the final weight was rather above the starting point 
in the second experiment, and distinctly below it in 
the first. 

The effect of training in this longer march was 
found to lessen the demand for. “‘ water available” 
due almost certainly to more efficient condition. As 
long as a man is in soft condition his water supply 
needs far more careful regulation than when he has 
got into good campaigning condition. During the 
first march the girth of the leg muscles was found to 
increase, while that of the chest diminished, and the 





conclusion was reached that muscles in action grow 
at the expense of other parts. rio 
In consequence of these results bacon and cheese 
have been added to the field ration, and the calorie 
value raised to a level adequate for service, the Army 
Council having approved a proposal that the field 
service ration should be 3 lb. in weight and 4,500 
calories. The addition of a mincing machine to each 
company’s equipment is also being tried, and the 
reduction of the soldier’s load by the transference of 
some ammunition from the man to the transport 
wagons has also been approved. In the report on 
the health of the army for 1912 we note that 
“arrangements have been made for the distribution 
to all commands of sets of diagrams to assist officers 
instructing their companies in sanitary subjects,” and 
the statement that “ progress in general knowledge of 
sanitation among all ranks continues to be made, and 
its effect is shown in the improved sanitary conditions 
now maintained in barracks.” Commanding officers 
more and more realize their responsibility for the 
sanitary conditions, and co-operate with medical 
officers. The health of the troops has been good, 
and this in the main i3 attributed to improvements in 
their quarters, feeding, conditions of training, and 
general environment. The troops now attain a high 
standard of excellence in regard to their fitness for 
war; ‘this is best achieved by inspecting every man 
of a unit once a month, any man in doubtful state of 
health receiving special attention.” By the enforce- 
ment of this routine the capabilities of each indi- 
vidual for successfully enduring the special stress of 
manoeuvres or campaign are accurately and regularly 


gauged. 





THE SERUM DIAGNOSIS OF 
TUBERCULOSIS. 


THE high percentage of reactions in the human 
subject to the test inoculation of tuberculins, when 
the individual is to all intents and purposes in good 
health, militates against its worth as a means of 
diagnosing active tuberculosis, though it by no means 
follows that it may not be a true indication of the 
presence of some dormant or healed tuberculous 
lesion. It was said that 100 per cent. of cases 
examined at the Morgue in Paris revealed evidence 
of old lesions. No statistics are available for this 
country, but it would probably not be an overstate- 
ment to say that in a quarter of all post-mortem 
examinations traces of former tuberculosis are found, 
and it has been shown that in healed lesions, even 
though densely fibrotic or even calcareous, the bacilli 
still exist in a condition capable of setting up disease. 
Thus the process of healing may often be an imprison- 
ment and not an annihilation of the microbes. It 
is therefore not difficult to understand the prevalence 
of reactors to tuberculin amongst the healthy. This 
is of more or less academic importance, but in 
practice we have to deal with active manifestations, 
and the diagnosis is not always easy. All the 
tuberculin reactions suffer from being much too 
sensitive. What is desired is a means whereby 
active tubercle can be detected. The tuberculo- 
opsonic index, provided the range of error of technique 
is allowed for, has proved of considerable value, but 
several observations have to be made before a trust- 
worthy opinion can be given or any case. In this 
instance, the opsonic index being theoretically a 
measure of the response of the body to an infection, 
the test should give indications of active disease or 


- its absence. 
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The work that has been done hitherto on the lines 
of the complement-deviation method of Bordet and 
Gengou has been very unsatisfactory in its results in 
tuberculosis, but the recent observations of Besredka 
and his collaborators at the Pasteur Institute promise 
to afford a more reliable method of diagnosis. 
Besredka, by the use of a special culture medium 
—egg broth—which contains neither peptone nor 
glycerine, claims to be able to grow the tubercle 
bacillus just as easily and quickly as an ordinary 
streptococcus. Such a medium, after three weeks of 
growth of the bacillus, heated and deprived of its 
organisms, constitutes the crude tuberculin which he 
employs in his complement-deviation tests. The 
tuberculin contains only negligible traces of sub- 
stances capable of influencing haemolysis, and is thus 
suitable for the method employed. The delicacy of 
the reaction was established experimentally on rabbits 
and guinea-pigs. Fifty guinea-pigs were inoculated 
subcutaneously with a centimilligram of tubercle 
bacilli, and the blood was examined for the presence 
of immune substances daily. The reaction was nega- 
tive on the first day, doubtful on the two suc- 
ceeding’ days, and positive from the fourth day 
onwards. On examination of the bodies of the 
animals it was found that the reaction was positive 
when the lesion was scarcely, if at all, visible to the 
nakedeye. For a more exact study of the course of 
the disease and a more-accurate account of the reac- 
tion rabbits were chosen, because blood could be 
removed from them several times without sacrificing 
them, and, further, because the rabbit reacts differently 
to the tubercle virus according as it is from human 
or bovine sources. Both kinds of bacilli were injected 
intravenously, subcutaneously, intraperitoneally, or 
intradurally. It is of interest to note that whichever 
virus. was injected the reaction body produced in the 
serum was apparently indifferent when tested with 
either tuberculin. When either the human or bovine 
bacilli were injected intravenously the serum did not 
show any antibody for twenty days; for the next 
twenty days there was more or less fixation of com- 
plement, but the further course of the inquiry was 
arrested by the death of the animals owing to the 
rapid progress of the disease. In the case of intra- 
peritoneal inoculation the reactions were different 
according as the organism used was human or bovine 


in origin. In the former case the serum reaction was” 


positive from the sixteenth day, changing to negative 
about the seventieth day, and again becoming posi- 
tive at the 135th day, whilst the autopsy showed 
very discrete splenic nodules; in the latter case 
there was at no time a positive reaction, the animal 
dying in forty-one days with large splenic lesions. 
In subcutaneous injection the differences were more 
marked; with the bovine virus there was never 
any trace of antibodies in the serum, and _ the 
animal died with advanced lesions; with the human 
virus the serum reaction was positive from the 
sixteenth day, negative from the seventieth, and 
positive again from the hundredth day, and the 
necropsy a month afterwards showed scarcely per- 
ceptible lesions. Thus, there would seem to be 
a close parallelism between the susceptibility of 
the tuberculous rabbit and the content of antibody 
in the blood. Intradural injection was followed by 
negative reaction of the serum, save for a short 
time when it was feeble. In this case the strength 
of the reaction corresponds with the resistance of 
the animal; the more intense and lasting the 
reaction the better the animal resists infection. 
Almost non-existent in the case of inoculation of 
the bovine virus, it is, on the other hand, very 





marked in the case of the human virus. - These - 


findings have an importance in view of the results 
of the reaction when applied to the detection of 
tuberculosis in man. 

Whether or not the reaction is positive in all . 
stages of pulmonary tuberculosis, whether it exists 
in other tuberculous manifestations, its constancy in 
the same individual, its possible variations with the 
general condition, and the effects of intercurrent . 
illnesses are points that must be established before 
reliance can be placed upon it. Most of these ques- 
tions are answered in the various communications 
that have been made on the subject. 

Besredka and Manoukhine reported the results of . 
the examination of the serum in goc persons ; in the 
case of 750 of them the serum was being examined 
at the Pasteur Institute by the Wassermann reaction. 
The result of. the tuberculosis reaction was that 69 
(9.2 per cent.) were positive, 16 (2.1 per cent.) were 
partial, and 665 (88.7 per cent.) were negative. The 
majority of those reacting positively or partially 
showed lesions which were actually or suspiciously 
tuberculous, but it has to be borne in mind that 
serums which fix the syphilitic antigen strongly 
would show the same tendency towards the tuber- 
culous antigen, seeing that it contains similar lipoid 
constituents. . Of those, 88:7 per cent., that reacted 
negatively, a few on clinical examination were found 
to have doubtful signs of old tuberculous lesions. 
The serum of 43 cases of which the clinical history 
was previously known gave negative reactions. 
Further, 107 cases from a hospital for tuberculosis 
gave positive reactions whilst the disease was in the 
first stage, partial reactions in more advanced stages, 
and quite negative reactions in cases approaching a 
fatal termination. iy 5 

In a subsequent communication, Besredka and 
Jupille state their general conclusions founded on 
the examination of 570 cases. A certain number of 
normal cases showed a slight fixative power appa- 
rently corresponding with the results of the cutaneous 
reaction in healthy subjects. Serums which are 
strongly positive to the Wassermann reaction are 
positive to the tuberculosis reaction, and it would 
therefore be necessary to perform the two reactions 
together in testing all serums, and if the two were 
positive no definite opinion could be given. But in 
absolutely healthy subjects the reaction was frankly 
negative. It was constant in almost all the forms of 
the disease. In the third stage of phthisis with 
cavities, cachexia, and fever, the reaction was partial 
or absent. In glandular and meningeal tuberculosis 
the reaction was usually negative. Ina number of 
suspected cases with doubtful or negative clinical 
signs a positive reaction was obtained, and in some 
of these after death it was possible to demonstrate 
small but unmistakable lesions. 

Kuss, Leredde, and Rubenstein, who give useful 
details regarding the technique of the reaction, 
examined the serum of 160 individuals, 57 of whom 
were sanatorium patients. They found that 89 per 
cent. of the patients with well-marked pulmonary 
tuberculosis gave a positive reaction; that the non- 
tuberculous subjects, excluding those who had a 
positive Wassermann reaction, were negative to the 
tuberculosis test, and that in afebrile non-progressive’ 
phthisis two-thirds of the cases were positive. 

Finally, Inman tested the reaction with the serum 
of patients at the Brompton Hospital. In a pre- 
liminary series of tests on 52 patients with tubercle 
bacilli in the sputum he found that all but two gave 
positive reactions. In subsequent examinations he 


adopted quantitative methods, Of 100 Gases of 
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undisputed pulmonary tuberculosis 95 gave a positive 
reaction, and of 100 non-tuberculous cases 76 were 
quite negative. In 50 suspects with no tubercle 
bacilli in the sputum 20 were negative. His con- 
clusions are that a negative reaction indicates either 
the absence of a tuberculous lesion or the arrest of a 
previously active lesion, and that a positive reaction, 
especially with a serum diluted 1:32, indicates active 
tuberculosis. 

The general opinion of the various workers who 
have tried Besredka’s method is that it is of great 
clinical value both in diagnosis and prognosis. The 
reaction is very sensitive and corresponds to the 
degree of evolution of the disease. In healing lesions 
it becomes negative, probably owing to the fact that 
the bacilli are being shut in and prevented from 
pouring their toxin into the circulation ; in cases that 
are progressing rapidly to a fatal issue the response 
of the body by the production of antibodies is failing 
and the reaction becomes negative. 
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APPOINTMENT BY APPROVED SOCIETIES OF 
REFEREES FOR INSURANCE ACT PURPOSES. 
Many representations are being made to the central office 
of the Association as to attempts, apparently only too 
often successful, by approved societies to secure medical 
referees for Insurance Act purposes at what cannot but be 
regarded, in view of the responsibility of the work, as 
totally inadequate fees. The policy of the Association, as 
defined at the Special Representative Meeting in Decem- 
ber last, in regard to official referees under the Insurance 
Act is that these officers should be men of such standing 
in the profession that their opinions would be received 
with respect by other practitioners; that they should 
be whole-time officers, appointed by the Commissioners, 
and ‘only removable by them; and that they should 
have a salary of at least £750 per annum, with a prospect 
of pension. The object aimed at is that these officers 
should be absolutely independent of all the local] parties 
concerned, and, by reason of their position of indepen- 
dence and their assured professional status, be able to 
render really effective service to the insured persons, the 
approved societies, and the medical profession. There is 
no doubt that in the immediate future the question of 
official referees must receive the serious attention of the 
Commissioners, but in the meantime many of the approved 
societies are appointing part or whole time officers on 
terms and conditions which cannot be expected to lead 
to satisfactory results. As to such part-time officers the 
Representative Meeting in December expressed the opinion 
that they ought to receive a minimum fee of 10s. 6d. for 
each case. Several Divisions have followed up the reso- 
lution of the Representative Meeting by passing a similar 
resolution binding their own members not to accept a 
lower fee, but other Divisions seem to have taken no steps 
in the matter. This absence of local action has led to 
regrettable anomalies. In many areas practitioners of good 
standing, who have been approached by the societies 
with offers of 5s. or 7s. 6d. per case, have indignantly 
refused such appointments, and it is obvious that the 
system, or want of system, of the societies as regards these 
appointments, has not only led to irritation among insured 
persons and dissatisfaction in the medical profession, but 
cannot be expected to have the desired effect of reducing 
claims on sickness benefit. Pending action by the Com- 
missioners in appointing referees with a recognized status, 
the situation would be probably best dealt with by each 
Division passing a resolution on the lines of that of the 
Special Representative Meeting, stating the minimum 
terms on which its members should accept part-time 
appointments as referees. Unless this is done we shall 
continue to see practitioners accepting fees in one area 





which are rejected in neighbouring areas, though the 
work is the same in each case and requires high qualifi- 
cations of judgement and experience in those who can 
hope successfully to undertake it. 





—— 


ELECTION OF LOCAL MEDICAL COMMITTEE 
FOR LONDON. 

Tue election of the statutory Local Medical Committee for 
the County of London is being conducted by the Metro- 
politan Counties Branch of the British Medical Association. 
After much consideration and discussion a scheme which — 
appears to meet with the approval of most sections of the 
medical community has been arranged. The particulars 
of this scheme are now in the post and will be received by 
every medical man in London. Nominations are required 
to represent the several interests of panel men, non-panel 
men, medical staffs of hospitals, medical officers of health, 
Poor Law doctors and medical women. Nominations may 
be made by any registered medical practitioner in London; 
the candidate need not necessarily reside in London, but 
it is necessary to specify for what, borough or interest he 
is put forward as a candidate. All practitioners in the 
area are strongly urged to vote in this election. The 
clause providing for the setting up of Local Medical 
Committees was; introduced into the principal Act at the 
instance of the British Medical Association as a safeguard 
to the general interests of the profession; failure to take 
advantage of this provision by abstention from voting will 
seriously diminish the weight of the influence which may 
and ought to be exercised by this Committee. 


WELSH UNIVERSITY MEDICAL SCHOOL. 

In connexion with the deputation which recently waited 
on the Chancellor of the Exchequer in support of the 
application for a special Treasury grant to assist in the 
establishment and maintenance of a complete medical 
school in Cardiff, we understand that a small committee 
has been appointed to advise the Treasury as to the 
amount of. any special grant which might be made, and 
the conditions under which it might be made. The com- 
mittee will also, we understand, take into consideration 
the plans for the new buildings which have been prepared 
in response to a generous offer of a private donor to pro- 
vide a sum of £90,000 to cover the provision of the neces- 
sary buildings. The committee which has been appointed 
by the Board of Education consists of Sir William 
McCormick, Secretary to the Carnegie Trust for the Uni- 
versities of Scotland; Sir George Newman, chief medical 
officer to the Board of Education; and Dr. Addison, M.P.; 
with a representative of the Treasury, and Mr. A. L. 
Hetherington as Secretary. 


A NAVAL SURGEON AT CAMPERDOWN. 
In the January number of the Liverpool Medico- 
Chirurgical Journal Mr. R. W. Murray tells the story 
of the famous sea fight off Camperdown on October 11th, 
1797, and of the part played therein by Robert Young, 
surgeon of the Ardent, one of the British ships engaged. 
Daring the latter part of the eighteenth century the 
medical service of the navy seems to have been re- 
cruited chiefly from Wales. French, Dutch, and Russian 
doctors also seem to have been given warrants, probably, 
Mr. Murray thinks, after the ships in which they were 
serving had been captured. Even with these reinforce- 
ments the service was inadequate in point of numbers 
and, generally speaking, poor in quality. Whyte of the 
Atlas in 1800 complains of the professional incompetence 
and want of general education of surgeons’ assistants 
generally. Their conduct, too, left much to be desired. 
The service was unpopular. The surgeon worked in the 
cockpit, which, being below the waterline, was artificially 
lighted by candles in horn lanterns. Readers of Roderick 
Random will remember Smollett’s description of the place 
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where naval surgeons had to do their work in those days” 
and of the conditions in which that work had to be done. - 


In such a place and under such conditions Robert Young 
had to work in the Ardent in 1797. He had no mate to 
help him, and after the battle, which began about 1 p.m., 
he Was busy operating and dressing till nearly 4 in the 
morfing. “So great,” he says, “was my fatigue that 
I began several amputations under a dread of sinking 
before I should have secured the blood vessels. Ninety 
were brought down during the action; the whole cockpit, 
deck, cabins, wing berths, and part of cable tier, together 
with my platform and preparations for dressing, were 
covered with them.” After some remarks on the slight 
amount of bleeding from arteries after gunshot or splinter 
wounds, he goes on: “ Melancholy cries for assistance were 
addressed to me from every side, by wounded and dying, 


‘ and piteous moans and bewailings from pain and despair. — 
In the midst of the agonizing scenes I was enabled to. 


preserve myself firm and collected, and, embracing in my 
mind the whole of the situation, to direct my attentions 
where the greatest and most essential services could be per- 
formed. Some with wounds, bad indeed, and painful, but 
slight in comparison with the dreadful condition of others, 
were most vociferous for my assistance. These I was 
obliged tv reprimand with severity, as their noisé disturbed 
the last moments of the dying. I cheered and commended 
the patient fortitude of others, and sometimes extorted a 
smile of satisfaction from the mangled sufferers, and 
succeeded to throw momentary gleams of cheerfulness 
amidst so many horrors. The man whose leg I first 
amputated, Rich Traverse, had not uttered a groan or 
complaint from the time he was brought down, and 
several, exulting in the news of the victory, declared they 
regretted not the loss of their limbs.” Young’s narrative 
concludes: “After the action ceased, fifteen or sixteen 
dead bodies were removed before it was possible to get 
a platform cleared and come at the materials for operating 
and dressing—those I had prepared being covered over 
with the bodies and blood and the store-room door blocked 
up. I have the. satisfaction to say that of those who 


survived to undergo amputation or be dressed, all were . 


found, next morning in the gunroom, where they were 


placed, in as comfortable a state as possible, and on the 


third day were conveyed to shore in a keel in good spirits, 


cheering the ships at going away, smoking their pipes and . 


jesting as they sailed along, answering the cheers of the 
populace who received them on Yarmouth Quay.” We 
may justly feel a pride in the naval surgeon who worked 
so strenuously to relieve the sufferings of these brave men. 
Duncan, the victorious admiral, was rewarded with the 
title of Viscount and a pension of £2,000; the surgeon’s 
recompense was the feeling that he had done his duty. 


A CHALLENGE -FROM THE PROFESSION: 
Art the annual meeting of the Middlesex Hospital last 
week Prince Alexander of Teck, in moving the adoption of 
the reports and accounts, said that the donor of the gift 
of £10,000 made a year ago, and subsequently increased to 
£15,000, for the purpose of building an institute of 
pathology, was Sir John Bland-Sutton. In making the 
announcement, Prince Alexander said that the public 
did not adequately appreciate what the large hospitals 
did for them; the relief of suffering was only one of their 
functions, encthes was the education of successive genera- 


tions of medical men. The effect of the establishment of’ 


the institute rendered possible by Sir John Bland-Sutton’s 
generosity would facilitate diagnosis, tend to perfect treat- 
ment, and in both ways add considerably to the efficiency 


of the hospital asa centre of treatment and teaching. In” 


the letter sanctioning the mention of his name, Sir John 
Bland-Sutton said that he had preferred to remain 
anonymous. for a- time, inasmuch as he would- have to 
take part in the organization of the institute, and he did not 
desire to exercise any undue influence, As his colléagues 





had now agreed on the chief points in the organization, - 
there was no longer any need for anonymity. - He added * 
that the maintenance of the institute would entail con- 

siderable annual expenditure, and.concluded by expressing . 
the hope that some benevolent friend of the hospital . 
would be generous enough to endow:the diréetorship:. No 

more effective way of impressing -upon the..public the 

paramount importance of the creation of such institutes 

in connexion with all large teaching hospitals could have 

been found: Such a challenge from a member of the pro- 

fession, who began his career by doing much hard and - 
comparatively thankless work, appreciated only by his 

own profession—and only by the most farseeing of them 

—will, we hope, speedily be taken up by members of the 

public. A good many years.ago, when Sir John Bland-Sutton 

was @ young man and was bringing to the Pathological 

Society of London one specimen after another of disease in 

animals—many of them derived from the prosector’s room 

of the Zoological Society—Sir James Paget, who was then 

president, said, with that humorous sidelong’ glance 

which those who knew him will remember, that he could 

almost hope that the energy shown in this stimulating and 

suggestive line of investigation might not be diverted into 

other and more lucrative channels. If Sir James Paget 

had lived he might have been reconciled to the diversion 

by the purpose to which Sir John Bland-Sutton has 

devoted some of his savings. 


A HERCULES OF HYGIENE. 
Dr. Witt1am CrawrorD Gorgas, now Surgeon-General of 
the United States Army, may fitly be called a Hercules of 
modern hygiene, for he has cleansed places compared with 
which the stables of Augeas were sweet and wholesome. 
No man of the present day has done more to impress on 
the public mind the value to nations or to individuals of 


‘scientifically directed hygiene. Havana, which had for 


centuries been a stronghold of yellow fever, was cleared of 
the disease by Dr. Gorgas and his colleagues in nine 
months. But his greatest labour has been the cleansing 
of Panama of the diseases—notably yellow fever, malaria, 
and dysentery—which defeated the attempt made by the 
French to make a canal through the Isthmus. The 
workers died like flies, and after a struggle which lasted 
twenty-three years the French retired baffled from the 
plague-smitten zone. When in 1904 the United States 
undertook to complete the work, it was recognized that 
success or failure was largely a matter of sanitation. 
The problem of the canal was in fact a health 
problem. Fortunately, after the usual bureaucratic diffi- 
culties had been overcome, Dr. Gorgas was given full 
sanitary control of the Panama zone. It was, as Sir 
William Osler said in an address delivered at the London 
School of Tropical Medicine on October 26th, 1909, 
“a colossal task in itself to undertake the cleaning of the 
city of Panama, which had been for centuries a pest- 
house, and the mortality of which, even after the American 
occupation, reached one month as high as 71 per 1,000 
living. There have been a great many brilliant illustra- 
tions of the practical application of science in preserving 
the health of a community and in saving life, but it is 
safe to say, considering the circumstances, the past 
history, and the extraordinary difficulties to be overcome, 
the work accomplished by the Isthmian Canal Commis. 
sion is unique. 1905 largely dealt with organization ; 
yellow fever was got rid of, and at the end of the year the 
total mortality among the whites had fallen to 8 per 1,000, 
but among the blacks it was still high—44. For three 
years, with a progressively increasing staff, which had 
risen to above 40,000, of whom more than maps 
were white, the death-rate progressively fell. - Of 
the six: important tropical diseases, plague, - which 
reached the Isthmus one -year, was - quickly held 
in check. Yellow fever,the most dreaded. of: them -all, 


| has not -been present for three years. . Beri-beri, 
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which in 1906 caused 68 deaths, in 1908 caused only 38. 


The hook-worm disease, ankylostomiasis, has steadily- 


decreased: From the very outset malaria has been taken 
as the measure of sanitary efficiency. Throughout the 
‘French occupation it was the chief enemy to be con- 
sidered, not: only because of its fatality, but on account 
_, of the prolonged incapacity following infection. . . . But it 
is when the general figures are taken that we see the extra: 
ordinary reduction: that’ has taken place. Out of every 
1,000 engaged in 1908, only a third of the number died 
that died in 1906, and half the number that died in 
1907. ‘The death-rate among white males has fallen to 3.84 
per 1,000. -The rate among the 2,674 American women 
and children connected witli the Commission was only 
3.72 per 1,000. But by far the most gratifying reduction 
is among the blacks, the rate of which had fallen to the 
surprisingly low figure in 1908 of 12.76 per 1,000; in’ 1906 
it was 47 per 1,000. A remarkable result is that in 1908 
the combined tropical diseases—malaria, dysentery; and 
- beri-beri—killed fewer than the two great killing diseases 
of the temperate zone, pneumonia and‘ tuberculosis—127: 
in one group and 137 in the other.: The whole story is 
expressed in two words, ‘effective organization,’ and 
tho special value of this experiment in sanitation 
is that it has been made, and made successfully, 
in ong of the great plague spots of the world.” 
Surgeon-General Gorgas has been honoured in his own 
country, and it remains for us to show how fully we 
appreciate the greatness of his achievement. He has 
recently been fulfilling a sanitary mission in South Africa, 
and proposes to visit our shores on his way home. It was 
announced in the Journat of February 28th that he and 
his two companions, Dr. Darling and Major Noble, are to 
be entertained at a complimentary dinner on March 23rd. 
The chair will be taken by Sir Thomas Barlow, who 
will be supported by Sir Rickman Godlee, Sir Francis 
Champneys, Sir David Ferrier, Sir Havelock Charles, Sir 
William Osler, Sir Clifford Allbutt, and the Directors of 
the Medical Services of the Royal Navy and the Army. 
The Colonial Secretary, Mr. Lewis Harcourt, and Viscount 
Bryce have accepted invitations to be present, and it is 
hoped that the attendance will, in point of numbers as 
well as distinction, be worthy of the occasion. The dinner 
will take place at the Savoy Hotel. 


NATIONAL EDUCATION. 
Money to an immense sum is spent every year in this 
country on education, but it is an outlay on which the 
average citizen has fewer definitely formulated ideas than 
on any other. Education is to him somewhat of a fetish ; 
he is afraid to do without it yet he does not wholly believe 
in it, so he spends largely but grudgingly, spoiling the gift 
in the giving. National education has in this country 
been marred as a modern State organization. In earlier 
days, the days of foundations and grammar schools, it had 
a genuinely natural growth, and was part and parcel of 
the national life and feeling. But evil days followed, 
when the youth of the nation were no more than potential 
hands,” to be crushed. into the shape of workshop and 
factory before the gristle of its bones had taken on the 
stiffening of maturity. A national scheme of education 
born into the lap of such days must needs ‘bear the marks 
of its nursing.. Unwelcomed by the captains of industry, 
denied the guidance of experience, it flourished on the 
enthusiasm of the educationalist. ‘Small wonder, then, 
that it early showed a bias towards theory as against 
practice. Add to this the troubles of pastors and masters 
intent to exercise lordship and rule over the freedom of 
the infant limbs, and contest its heritage at every step, 
and there is this herculean infant of some 50 years, 
giant-headed, wry-necked, crooked-limbed, and with a 
‘squint ~ that”! even - the - ‘warmest-hearted foster “mother 





cannot hide! Mr. Whitehouse, M.P., has written a book?!. 
which is an argument for, and a scheme of, reform. 
—a plan for balancing the head, shaping the bent 
limbs, and restoring a perspective in vision. It is 
set out shortly, simply, and fairly. The ninety pages 
of its print can be read in an evening ; they will Mar 
re- reading on more than one evening. The subject 
matter is strictly topical. It would appear that the 


Government intends at. no distant date to remodel or 


in some way rearrange the general educational scheme of 


_ the country, so that the book is a timely aid to those who 


are interested. Still more is the study of it a necessity to 
those who profess they are not interested : it will lighten 
their darkness, to the end that their taxes will be paid 
with a greater satisfaction than now, whilst to the medical 
man the subject and the book should especially appeal. 
He owes much to education. He has been raised from the 
scullion to a councillor of the nation by reason of sound 
thought and sound education, and he owes it to the nation 
that he should return in his measure that which he has 


: received. One point in-Mr. Whitehouse’s argument should 


be made much of—the necessity for raising the status of 
the teacher. Personality tells in every sphere, but in none 
more certainly than in the schools. 


THE SERUM REACTION IN PREGNANCY. 

Our Berlin correspondent writes: Professor Abderhalden 
has not long delayed his reply to the vigorous criticisms ? 
levelled at his pregnancy reaction (by dialysis) by the 
Berlin bacteriologist, Professor Michaelis, He has pub- 
lished a letter in the Deut. med. Woch., in which he pointed 
out that Professor Michaelis had ignored the fact that it 
was originally the optical method that had led to the dis- 
covery of proteolytic ferments in the serum of pregnant 
women; that the optical method could be relied on as free 
from all sources of error and had never failed him yet, 
and that when the dialytic and the optical results were 
compared a due correspondence had always been forth- 
coming. Inasmuch as the optical method entailed great 
expense on apparatus, he had hitherto utilized mainly the 
dialytic ‘procedure, but he maintained that Professor 
Michaelis should have worked out controls by the optical 
method before he took it upon himself to publish a funda- 
mental criticism of the dialytic results. The results of 
Michaelis and those of his colleague, Dr. v. Lagermarck, 
are, Professor Abderhalden points out, very much at 
variance with those of numerous investigators at home 
and abroad, and were; moreover, based on too small a 
foundation of facts. Abderhalden concludes his reply 
with the statement that none of the university clinics had 
returned such poor reports on his method as that of 
Professor Michaelis, and.that the percentage of erroneous 
diagnoses in about 1,000 cases examined varied, but had 
not anywhere exceeded 10 per cent. 


A BLAZING INDISCRETION. 
Lonpon has lately had an opportunity of exercising that 
faculty of cynical humour which is stated to be one of its 
characteristics. It is a tolerant place, and is inclined to 
attribute most errors of judgement to simple blundering 
and not to innate wickedness. An eruption of large 
circulars printed in black and red has recently been 
witnessed announcing the advent of a Family Encyelo- 
paedia of Medicine, and the reader was amazed to find on 
the inner pages of this circular a long list of names of con- 
sultants and specialists, beginning with baronets and 
knights and ending with others who have not yet attained 
to such dignities. Amazement began to give place to 


‘14 National System of Education. By J. H. Whitehouse, M-P. 
Cambridge: The University Press. 1913. (Med. 8vo, pp. 92; 
2s. 6d. net.) * ; 

2 BRITISH MEDICAL JOURNAL, February 28th, p. 508, 
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amusement when at the foot of the inner page it was read , 


that “Those who consult the Family Encyclopaedia of 
Medicine will do so in the knowledge that the treat- 
ment given for every disease is the treatment approved 
ly a’ specialist’ who has made it his life . study— 

a Secialist who can command a fee of two guineas 
for a brief consultation, or £100 or more for an 
operation.” We have received from Dr. H. H. Riddle, 
the editor of the Encyclopaedia, a letter, published in 
auother column, in which he expresses his regret that 
during his absence from London owing to illness the 
publishers of the Encyclopaedia advertised the names of 
the distinguished persons referred to in a manner. “ most 
contrary to the ethics of the profession,” and that neither 
he nor those, whose assistance he desired to acknowledge 
in the preface, were aware that their names were to be 
advertised in this fashion. He adds that he has taken 
steps to assure himself that in the future wlien advertising 
the Encyclopaedia the publishers “will have due regard: 
to the ethics of the medical profession,” and in reply to an 
inquiry the vice-chairman of .the Amalgamated Press. 
Limited has courteously informed us that further. leaflets. 
and advertisements of the kind will not in future be issued, 
but that a few advertisements are appearing this week in 
the weekly papers which went to press some time ago. He 
adds that the Amalgamated Press has not the least wish 
to cause annoyance to members of the medical. profession. 
We have received a number of letters, some of them 
critical, from members of the profession who have received 
copies of the circular through newsagents, and others 
explanatory, from those whose names appear in the cir- 
cular, and on the early pages of the first number of the 
Encyclopaedia, Letters of protest from certain of them 
lave also appeared in the Daily Mail. There seems to 
have been some difference of opinion between the editor of 
the Encyclopaedia and his co-operators as to the degree of 
responsibility which the latter accepted, and both sides 
would appear now to regret the undue publicity which has 
been given to the names in the circular and in certain 
advertisements and articles in the daily papers. It seems 
quite clear that someone has blundered, and possibly 
some further explanation defining the. attitude of the 
co-operators may presently be forthcoming. We certainly 
think that such an explanation is dae, and we are there- 
fore glad to be informed that a meeting of the members of 
the profession whose names have been mentioned as 
jointly responsible for the Family Encyclopaedia of 
Medicine has been called to consider what concerted 
measures can be taken in the interests both of professional 
ethics and of public policy. 


AFTER-CARE ASSOCIATION. 
Tue annual meeting of the After-Care Association was 
held last week at the Royal College of Physicians of 
London under the presidency of Sir Thomas Barlow. 
The report of the council presented by the secretary, Mr. 
Thornhill Roxby, showed a year of considerable activity ; 
377 applications for assistance had been received, and some 
cases discharged on trial from asylums as well as those 
reported recovered had been helped to make a fresh start 
in the workaday world. The income received during the 
year amounted to £2,410 1s. 7d., but of this sum over 
£1,166 consisted of legacies, which will be invested. 
Subscriptions and donations were lower by £135 than in 
the previous year, so that charitable contributions are 
still urgently needed. Sir Thomas Barlow referred to the 
good | work of the association in helping to set on their feet 
again those ‘unfortunates whose mental affliction had for 
a time. rendered. them unfit to pursue their callings. 
There were other societies which strove to bridge over 


for the poor the interval between recovery from physical | 


illness and return to wage-earning, but this association 





was alone in similarly succouring those who had been laid 





aside by mental disease. Two points in the work of the. 
After-Care Association seemed to him to deserve special 
commendation—its economy of administration and its 
unstinted personal service. .Sir George Savage, in 
moving the: adoption of the report, furnished details of 
cases in which much benefit had beén effected, and 
referred to the absolute necessity of kindly aid during the 
period of consolidation of convalescence to prevent relapse 
and promote permanence of recovery. He trusted that 
his own work as treasurer might become heavier in 
the interests of the poor clients of the association. 
Dr. F. R. P. Taylor seconded; and Mr. Trevor (Commis- 
sioner in Lunacy), in supporting the resolution, spoke 
of the sympathy with the work of the association 
felt by himself and his colleagues at the Board 
of Control, and expressed his approval of the exten- 
sion of the society’s operations so as to include cases 
discharged on probation ; local branches of the association 
might very usefully help in the non-official oversight of 
such cases. The report was unanimously adopted, and 
after speeches by Drs. Coupland, Percy Smith, H. Rayner, 
Stansfield, the Rev. W. H. Stephens and others,. the 
proceedings concluded with shea hoepiietly nents at the 
college. 


DOCTORS IN THE LAY PRESS. 

We learn from the Medical Record of February 14th that 
at a recent meeting of the Medical Society of. the County 
of New York a report of an investigation made by the 
Comitia minora at the request of the Board of Censors 
was presented: In it attention was called to “ the rapidly 
increasing number of publications in the lay press con- 
cerning the professional activities of many prominent 
members of the society,” which were described as “self- 
Jaudation rather than public health education.” While 
a Imitting the right of the public to receive information 
on the progress of medical science, the report stated that 
what was printed “should be the substantial truth, and 
not the possibly immature ideas of an enthusiast, who 
may awaken false hopes, and by the unsuccessful outcome 
of his efforts lower the confidence of the public in the 
profession.” After the reading of the report the society 
unanimously adopted resolutions requesting that. its 
members, when giving information to the lay press, 
should do so in an impersonal manner, and in strict 
conformity with the well-known principles of medical 
ethics. 


ROYAL MEDICAL BENEVOLENT FUND GUILD. 
Viscountess Bryce presided over the annual general 
meéting of. the Royal Medical Benevolent Fund Guild, 
which was held at University College Hospital Medical 
School, Gower Street, on Tuesday, March 3rd. The fifth 
annual report, which was read by Sir John Tweedy, 
president of the fund, stated that the formation of new 
branches, the increase in the number of subscribers, and 
the keenness with which the work was carried on were 
highly satisfactory. The financial report was read by 
Mrs. Scharlieb, the honorary treasurer, who announced 
that a balance of £351 7s. 9d. remained to the credit of 
the guild at the close of the last financial year, whilst the 
balances of the provincial branches amounted to £373 ls. 7d. 
The guild had also received a gift of money, which would 
bring in an annuity of £47 1s. 8d. for the next ten years. 
Mrs. Scharlieb added that though the guild was little 
known and its work was carried on very quietly, it had 
already accomplished a good deal in the direction of helping 
the widows and orphans of medical men. What was now 
needed was a larger number of helpers and also the formation 
of new branches, preferably at the popular seaside places, 
where the presence of a constant stream of well- -to-do 
invalids and convalescents would ensure a large number 
af subscribers. ‘Lady Bryce, who moved the adoption of 
the report and balance sheet, remarked that one of the 
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most striking points to be observed in connexion with the 
guild was the great and increasing need for personal 
service. At the present moment there was great diffi- 
culty in avoiding over-organization in charities. A 
certain amount.of organization was, of course, inevitable, 
but when benevolence was put on a thoroughly business- 
like footing one was apt to miss the personal service. The 
Royal Medical Benevolent Fund Guild therefore afforded 
an almost unique opportunity for those who wished to 
practise the truest form of charity and by their sympathy 
and personal service bring brightness into the lives of 
others. The motion was seconded by Sir Rickman Godlee 
<n I carried unanimously. : 


THE ASYLUM MEDICAL SERVICE. 

Since the Visiting Committee of the Durham County 
Council issued, last October, to corresponding authorities 
in other counties a circular letter inquiring whether 
they approved the proposal to hold a conference on the 
present position of the asylum medical service and 
to formulate a scheme for its improvement the matter 
has not been allowed to sleep. Replies were received 
from thirty-seven counties, and in nineteen cases were 
definitely in favour of the proposal. It will be noted 
that the Durham County Committee did not approach 
county borough committees and the committees of impor- 
tant registered hospitals for the insane, but it is under- 
stood that some of these bodies also have expressed their 
approval of the proposed conference, and the clerk of 
the Visiting Committee of Durham County Asylum (19, 
Elvet Bridge, Durham) will be glad to receive notifications 
to this effect. The Durham Committee has sent a further 
circular letter to the bodies previously addressed asking 
them to confirm their adherence to the proposal for a con- 
ference, and to express an opinion on a suggestion which 
has been made, to the effect that it. would be desirable to 
extend the scope of the conference so as to include for 
discussion other important questions relating to lunacy 
administration in addition to the matter of the present 
position of the asylum medical service. The first annual 
general meeting of the Association of Assistant Medical 
Officers of Asylums in England and Wales will be held at 
tlhe Westminster Palace Hotel, London, S.W.,on Saturday, 
March 14:h, at 3.15 p.m. : 


INCIPIENT INSANITY. 


Tue Council of the Medico-Psychological Association of 
Great Britain and Ireland, atits meeting on February 19th, 
accepted the invitation of the Medico-Legal Society to 
confer with a committee of that society as to the steps 
which should be taken to carry out the opinion expressed 
by the society, as the result of a discussion concluded last 
January, that the early treatment of incipient insanity 
without certification would be advantageous. The Council 
of the Medico-Psychological Association appointed six of 
its members as a committee for this purpose, and expressed 
a strong wish to act in conjunction with the British 
Medical Association in this matter, as it has acted with 
the Association on several previous occasions in seeking 
amendment of the Lunacy Acts. 





INCREASED SHORTAGE OF MEDICAL 
OFFICERS FOR THE NAVY. 

Mepicat officers of the Royal Navy who desire to make 
representations to the Association with regard to the 
circumstances which are producing the present shortage 


THE 


of medical officers are requested to address their com- 


munications to, the Medical Secretary, British Medical 
Association, 429, Strand, London, W.C., who will prepare 
a statement of the suggestions thay contain for the 





consideration of the Council of the British “Medical 
Association. 


THE committee of the Lister Memorial Fund has com- 
missioned Sir Thomas Brock, R.A., to execute a medallion 
portrait of the late Lord Lister, to be placed in West- 
minster Abbey. This will form part of the International 
Memorial to commemorate the priceless services of Lord © 
Lister to the cause of science and the alleviation of human 
suffering. Further subscriptions are required to enable 
the committee to carry out adequately the proposed 
scheme for the establishment of an International Lister 
Memorial Fund for the advaticement of surgery. Among 
the subscriptions recently received are thé following : 
American’ Surgical Association, £135 ; received through 
Dr. W. W.- Keen of Philadelphia, £35 (second donation) ; 
Committee of Surgeons in Holland, £125; Faculty ~ of 
Medicine, University of Copenhagen, £109; members of 
the medical profession in Victoria (Australia), £91 ; 
medical and surgical societies in Japan, £31 ; Union of 
Swedish Hospital Surgeons, £20; Newcastle-on-Tyno 
Committee and members of the Clinical Society, £113 ; 
City of Belfast Committee, £54. Donations may be sent 
to the honorary treasurers of the fund (Lord Rothschild 
and Sir Watson Cheyne), at the Royal Society, Burlington 
House, W. : 
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University o° Loaccn.—S. Phi ip Magnus asked whether 
the Goveinm n: intended to introduce this session a bill 
for the recrginization of the University of London; in 
general ac.o-dance with the recommendations of the 
Royal Commission on University Education in London ; 
en, if so, whether that bill would be presented as a 
separate measure, or as part of the measure for the 
development of a national system of education, to which 
reference was made in the gracious speecli from the 
Throne ?—The Prime Minister: Pending the report of the 
Departmental Committee on the University of London, 
Iam not ina position to announce the intentions of the 
Government. It will probably be.convenient and desirable 
to dea) with this question in a separate measure, 


Elestion of Direct Repressntatives.—Mr. Ellis Griffith, 
Under Secretary of State, Home Department, has intro- 
duced a short bill to remove a defect which experience 
has revealed in the Medical Act of 1886. That Act did 
rot contain any provision by which a person elected 
to fill a casual vacancy on the General Medical 
Council should continue in office only for the residue 
of the term of office of his predecessor. The result 
has been that instead of one general election for direct 
representatives being held once in five years, elections 
of individuals have occurred at irregular intervals. As 
the expense of the election of a single representative 
amounts to almost as much as the election of several, an 
unnecessary burden has been cast on the finances of the 
Council. In future a direct representative elected to fill 
a casual vacancy will hold office for the remainder of the 
term for which his predecessor would have held it. 
A further provision of the bill removes the obligation to 
fill a casual vacancy which occurs less than twelve months 
from the date of the next general eledtion. The bill also 
provides that the time within which elections must be’ 
held to fill any vacancy, whether caused by expiry of term 
of office, death, or resignation, shall be forty days after the 
receipt of the precept of the returning officer, instead of 
twenty-one days as in the principal Act. It has been. 
found in practice that although only one candidate may 
eventually be nominated, the short time allowed after the’ 
receipt of the. precept has made it necessary immediately 


.to prepare. for a contested election; and thereby a 


considerable expenditure is often unnécessarily incurred. 
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‘| Nurses’ Registration.—On Tuesday, March 3rd, Dr. 
Chapple, under the ten minutes rule, obtained leave of 
the House to introduce the Nurses Registration Bill, which 
was opposed by Mr. Handel Booth. On a-division, Dr. 
Chapple obtained leave to introduce the bill by 311 votes. 

Supporters of the bill should not be discouraged 
owing to the fact that its introduction was opposed. 
Doubtless Mr. Handel Booth and other members would be 
found opposed to the measure on second reading, and 
severe critics in Committee; but on Tuesday afternoon it 
may be mentioned, asa sidelight on parliamentary proceed- 
ings, that asnap division was anticipated, and it is pretty 
certain that some supporters of the Government would 
have challenged a division on the motion even if it had 
not been opposed in a speech. The reason that a division 
would have been challenged was that it would have afforded 
an opportunity of testing the Tr of the Opposition in 
response to the call of the division bell. 


Defective and Epileptic Children’s Bill.— After a short 
debate, this bill obtained a second reading on Wednesday, 
March 4th, by 341 votes to 35. A summary of the altera- 
tions in the bill of this year, in response to the criticisms 
— last year, was given in the SupPLEMENT last week, 
p. 107. 


Criminal Lunatic Asylums.—Mr. Touche asked the Home 
Secretary whether persons confined in criminal lunatic 
asylums were allowed to see legal advisers and private 
doctors.—Mr. McKenna said that if sufficient occasion arose 
for a visit from a legal adviser, the visit would be allowed. 
The patients were under the care of the highly qualified 
medical staff of the asylum, anda consultation with a 
private medical practitioner would not be. necessary save 
in wholly exceptional circumstances. Mr. Touche asked 
(1) whether, in the Broadmoor criminal lunatic prison, 
parts of prisoners’ letters to friends were erased by the 
prison authorities because they were contrary to the regu- 
lations; whether copies of the regulations were posted up 
in the prison or supplied to the prisoners; and (2) whether 
letters written to their relatives and friends by prisoners 
in the Broadmoor criminal lunatic prison were sometimes 
stopped, while prisoners were left to understand that they 
had been dispatched.—_Mr. McKenna replied as follows: 
Letters from lunatics are sometimes quite unfit to send 
out of the asylum, and have to be stopped or partially 
erased. It must be a maiter for the discretion of the 
medical officers having charge of lunatics to decide when 
this has to be done. No_regulations could be laid down 
defining the circumstances which render such a course 
necessary, but the regulations require all letters so stopped 
to be laid before the council of supervision of the asylum 
at their next meeting. 
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. Diphtheria.—Mr. Astor asked the President of the Local 
Goverment Board whether there had been an outbreak 
of diphtheria in Upper Norwood; whether 117 cases had 
been reported ; ,whetheg the cause of the outbreak had 
been traced to the milk supply; whether on one farm 
supplying milk to the neighbourhood one milker had an 
Jcer.on his finger which. proved to be infected with 
dipbth ria.germs, and another had sores on his hands 
infected with diphtheria germs, and whether several of 
the men on the dairy were found to carry diphtheria. 
germs in their throats.—Mr. Herbert Samuel said that. 
the outbreak, which affected several ,sanitary districts, 
had been investigated by one of the Board’s medical 
inspectors, who was preparing a report on the subject, 
which would be published shortly... 


Machine-skimmed Condensed Milk.—-Tlhe President of the 
Local Government Board informed Mr. Barnston that the 
question of issuing an order under the Public Health 
(Regulations as to Food) Act, 1907, regulating the sale of 
machine-skimmed milk, or taking other action to give 
effect to the recommendations in Dr. Coutts’s report of 
August, 1911, to the Board on the use of condensed milks 








as infants’ foods, was:now under consideration, but he was 
not in a position to make-a statement on the matter. 


Milk Supply.—In reply to Mr. Astor, Mr. Herbert Samuel 


circulated a statement with the names of the local authori- 
ties in whose districts provisions based on the Model Milk 
Clauses are in force,. and the dates of the local Acts in- 
cluding those provisions. It appears from the list, which 
was circulated with Hansard of March 2nd, that the local 
Acts were obtained in 9 cases in 1899, in 17 in 1900, in 17 
in 1901, in 10 in 1902, in 15 in 1903, in 16 in 1904, in 5 in 
an in 1 in 1906, in 4 in 1907, in § in 1908, and in 2 in 


Vaccination.—In reply to Mr. Bridgeman, the President 
said that the Local Government Board had received reso- 
lutions from 118 Peor Law unions stating that the present 
system was rendering the vaccination laws inoperative, 
and asking for an inquiry into the working of the con- 
science clause. He referred also to figures he had given 
on February 17th, which were published in the JourNaL 
of February 21st. In reply to Mr. William Harvey, the 
Home Secretary said that some complaints had been 
received with regard to the difficulty persons in some 
parts of the country found in getting a justice of the 
peace to witness a declaration of conscientious objection. 
He had no reason to believe that the difficulty was cf 
frequent occurrence. 


Foot and Mouth Disease—In reply to Mr. Charles 
Bathurst, Mr. Herbert Lewis, Parliamentary Secretary to 
the Local Government Board, said that the report on the 
investigation into the nature, origin, and mode of com- 
munication of foot-and mouth disease instituted by the 
Board in India was nearly ready,-and-would probably be 
issued in a few weeks. In reply to another question by 
Mr. Bathurst, Mr. Lewis said that the Board of Agricul- 
ture did not ascertain by bacteriological examination or 
otherwise the presence of germs of the disease in fodder, 
hides, bones, and: other animal offals found upon the 
infected premises, and proved to have been imported from 
foreign countries where the disease was prevalent. This 
was not done on account of the risk of spreading infection. 
He referred to the answers of Sir Stewart Stockman on 


pages: 34 and.-36 of. the Minutes-of Evidence taken before 


the Departmental Committee which reported two years. 


» ago. In reply to Mr. Kilbride, Mr. Birrell said that it was 
' true that butchers had recently landed at Greenore carry- 


ing implements used in slaughtering animals at Birken- 
head, which weré in a dirty condition and covered with. 
congealed blood and hair. it had not been ascertained — : 
whether the animals slaughtered. had been infected with 
foot and mouth disease, but.both:men and implements. 
were carefully disinfected at. Greenore ; he hoped that the 
interdepartmental conference would result in steps being 
taken to safeguard Ireland against the danger of infection 
by this means. , sits 








In view of the prospective visit ofthe King and Queen 


to Paris, the British colony in that city held in February 
.@ general mceting ,for.the. purpose of considering what 


i 


steps it should take to accord Their Majesties a welcome. 
The deliberations ~ ended in‘ the ‘constitution of a large 
committee, representative ‘of all “branthes of the com- 
munity, to formulate a scheme.*: The medical repre- 
sentatives * selected were Dr. Leonard Robinson and 
Dr. Hogg. ~ * — 


REGULATIONS recently issued- provide-that,: subject to 
the sanction of the, War Office, Territorial Force ‘nurses 
will be allowed to volunteer’ for service ‘in’ any war in 
which this country is neutral, either under the British 
Red Cross Society or any other organization approved by- 
the Foreign Office. They will also be permitted to offer 
their services with the Q.A.I.M.N.S. Reserve or under the 
Red Cross Society in campaigns in which this country is 
engaged. Permission will be given to a certain number 
not exceeding twelve from each hospital, selected by the 
Matron-in-Chief; the application must in the first place be. 
male to the War Office through the principal matron. . 





— 
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Sir CHARLES Cameron’s REepLy To THE Hovusine 
CoMMITTEE’s REPORT. 

THE medical superintendent officer of health for Dublin, 
Sir Charles Cameron, has written to the daily press a reply 
to the strictures contained in the report of the Housing 
Committee on the Dublin sanitary authorities. Sir 
Charles states that in the first year he was appointed the 
Corporation adopted on his suggestion the Acts relating 
to the Housing of the Working Classes, and he gave a long 
list of places where working-class dwellings . could be 
erected. The following passage occurred in his report: 
“More than half of Dublin requires to be rebuilt.” In 
1909 he addressed a communication to the Corporation on 
the housing question, urging the imposition of a rate of 
6d. in the £ to raising money for building new houses. He 
characterizes as utterly incorrect the statements in the 
report that very little reduction in the death-rate has been 
effected, and that, &s regards congestion, the tenement 
houses are worse than they were in 1880. He states that 
in that year the death-rate was 37.8 per 1,000 persons 
living, and the death-rate from infectious diseases was 
9.28. In 1913 the death-rate was 21.3 and tne rate from 
infectious diseases was 2.4. With regard to the charge 
that rebates in the rates were improperly allowed, Sir 
Charles says that only once did he allow a rebate of taxes 
without the concurrence of the inspector, and in that case 
he allowed the rebate because, after the inspector’s report, 
some improvements were carried out. With regard to the 
question of sanitary accommodation, the day he was 
appointed chief medical officer of health he determined 
to abolish the abominable storage of filth, and _ to 
force on tenement houses the water carriage system. In 
order to carry out this improvement he had a survey 
made of the 24,211 inhabited houses in Dublin. The 
information so obtained, and contained in five large 
volumes, enabled Sir Charles Cameron to take action 
in getting rid of the insanitary midden system, and 
Dublin is to-day in respect of sewage a water-carriage 
city. With regard to the censure in reference to not 
having a sufficient number of closets, he states that he 
gave a sufficient explanation of this in his evidence, but 
no reference is made to it in the report. The whole 
sanitary staff are unanimous that in existing circum- 
stances there is adequate sanitary accommodation in the 
tenement houses, and that an increase is undesirable. In 
conclusion, he points out the exceptional condition of 
Dublin, which makes its conversion into an ideal city 
a problem almost insoluble; 75.8 per cent. of the families 
reside in tenements, and the proportion of the very poor 
is unduly large. About 400 notices to quit for non-payment 
of rent are served every week. In the vast majority of 
cases when these notices are issued the tenants become 
careless as to the condition of their tenements, and 
sometimes injure them. 


Dustin County Counc, AND THE Mik Commission 
Report. 

At the last quarterly meeting of the Dublin County 
Council the Chairman of the Pembroke Urban Council 
proposed a resolution approving and endorsing the recom- 
mendations contained in the final report of the Irish Milk 
Commission, and it was passed unanimously. The proposer 
of the resolution referred to the outbreak of typhoid fever in 
the Pembroke district about three months ago, in which 
the infection had been traced to a dairy where a patient 
was lying ill with typhoid fever. While everything that 
was possible was quickly and successfully done on that 
occasion by the Pembroke Committee and officials, it was 
desirable from a general point of view to consider the 
granting to urban and rural sanitary authorities of addi- 
tional powers in these and other circumstances. The two 
most important recommendations of the Milk Commission 
were the compulsory notification of disease in a dairy- 
man’s family, and the granting of powers to urban and 
rural authorities to control outside dairies from which the 
milk supply of their district was derived. Possibl 
some of the recommendations might necessitate fres 
legislation, but effect. could, he thought, be given to the 


number. 





majority, if not the whole, of them by co-operation be- 
tween the Government departments and local authorities 
concerned. 


THE Provision oF SaNATORIUMS. 

Deputations—one objecting to the proposed site of the 
County Sanatorium and the other in favour of it—appeared 
before the Management Committee of the Wexford 
County Council last week. The Principal of the Tate 
Protestant School said that there was great danger of 
infection by having the sanatorium in the vicinity of the 
town and school. Dr. Browne, Local Government Board 
inspector, and Dr. O’Connor, tuberculosis officer, disagreed 
with this view. Dr. Browne said that the site selected at 
Wexford was an admirable one, and there was no danger 
of infection. The Chairman said the duty of the committee 
was todo all they could to meet the wishes of the opposing 
parties, but if a more suitable site could not be obtained 
within a convenient distance, he thought they would be 
wise to stick to the present proposal. The committee then 
inspected other sites in the neighbourhood, and decided 
that they were unsuitable, and the selection was therefore 
approved. At the last quarterly meeting of the Louth 
County Council a recommendation was received from the 
Finance Committee to estabiish a sanatorium at Ravens- 
dale. A motion, that the council for the present continue 
the arrangement with Peamount, was carried on a division. 
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TUBERCULOSIS ARRANGEMENTS IN EDINBURGH. 

As was briefly intimated in last week’s number of the 
JouRNAL (p. 505), the town council of Edinburgh at its 
meeting on February 24th remitted its Public Health 
Committee’s draft minute of agreement with the trustees 
and management of the Royal Victoria Hospital for 
Consumption back to the committee for further con- 
sideration. In favour of the adoption of the minute it was 
urged that the city would then have adequate facilities for 
the proper treatment of consumption, and would have at 
its disposal in its various institutions 350 beds for patients 
at all the stages of the disease. It was pointed out, on 
the other hand, that the scheme was a very large one, 
that the liability upon the rates in respect of the treat- 
ment of phthisis alone was £12,000, that it was proposed 
to take over a voluntary institution (a procedure which 
might form a precedent), and that it was also proposed 
that all the endowments of that institution, past and 
future, should be conveyed to the University of 
Edinburgh. 


Royat EpinpurGH Mentat Hospitat, Morninasipe. 

Dr. George M. Robertson’s annual report on the work 
done in the Royal Edinburgh Mental Hospital is always 
full of interest, and that dealing with the year 1913 is no 
exception. The hospital is now a centenarian, and this 
was the hundred-and-first annual report. Of course, there 
have been many changes, not the least being the removal 
a few years ago of the parochial cases to Bangour and the 
consequent greater appropriation of the hospital to the 
care and treatment of private patients. Of nearly 900 
patients resident at the two separate establishments— 
Craig House and the West House—which make up the 
hospital, nearly 500 are private cases. They are drawn 
from all parts of Scotland and from England, so that for 
this and the other reason given above no estimate of the 
amount or proportion of insanity can be drawn from their 


Causation. 

With causation Dr. Robertson deals in illuminating 
fashion. Hereditary influences are found at work in 
40 per cent. of the cases; senile decay and alcohol 
accounted for about 12 per cent. each; and the fourth 
most frequent cause was syphilitic infection. Nothing is 
more remarkable than the way in which the Wassermann 
reaction has revealed the presence of syphilis in so large 
a percentage of cases of mental disease. It is interesting 
in this connexion to note how shy the newspaper press in 
Scotland still seems to be of the word “ syphilis”; one of 
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the two Edinburgh evening papers which comments most 
intelligently upon Dr. Robertson’s report veils this fourth 
cause of insanity under the euphemism “ bad living,” and 
the other refers vaguely to “vicious habits.” The report 
hopes for much from the Mental Deficiency Act, but 
expects even more benefit from the Royal Commission on 
Venereal Disease. A very interesting paragraph is that 
dealing with the age incidence of the four causal varieties 
of insanity—the first period, that of early adult life and 
adolescence, is that of the hereditary insanities; the last 
period is that of the insanities of decay (senile decay) ; and 
the intermediate period is that of the acquired insanities 
(alcohol, syphilis). The following sentence has a note of 
hope in it: 

One half of the insanity that occurs in men between the ages 
of 35 and 55 is largely preventable, and is mainly due to the two 
causes which have been mentioned (alcohol, syphilis), and from 
the report of the last census it appears that insanity at this 
period is becoming less frequent. 


With regard to senile decay as a factor, Dr. Robertson 
notes that there was an increase in the number of admis- 
sions of persons above 65 years of age; this, however, did 
not mean that insanity was increasing among the aged. 
“The true explanation of the large number of aged 
admissions is the recognition of marked senile confusion 
and deterioration as a form of certifiable insanity and the 
knowledge that in no other institution is the nursing and 
care of these feeble and helpless, but often troublesome 
patients better provided for than in our mental hospitals.” 


Insanity and Racial Decadence. 

The question, Is insanity increasing? is difficult to 
answer, a fact which Dr. Robertson freely admits; but all 
the same he tries to do so, It is well established that 
the actual number of insane has increased during the last 
decade—a glance at the census returns shows that at once— 
but this statistical fact does not answer the question. For 
one reason the statistics embrace the first fifteen years of 
life, as well as the last period of existence; now it is well 
known that the birth-rate has been falling, whilst the 
expectation of a number of extra years has been given to 
the aged, and consequently fewer persons are entering the 
first period of life, whilst more persons linger on into the 
last period. Insanity is much more frequent in these 
later years, and so an increase in the number of the aged 
people surviving will bring with it an increase jn the 
number of cases of mental disease. There may be no 
true increase; but, as Dr. Robertson says, the important 
question to be asked is this: Is the liability to insanity 
greater than it formerly was? In the early adult (from 
tifteen to thirty-four years) there is evidence of a slight 
increase, but the disturbing factor of emigration enters to 
vitiate conclusions, for we cannot but believe that the 
huge majority of the emigrants were of sound mind as 
well as of healthy body. With regard to the middle age 
group (thirty-five to fifty-four years) the frequency of 
insanity has fallen; this is the substratum of the hope 
expressed in respect of mental disease in the time of life 
when the preventable causes are in action. Dr. Robertson 
says: 

As itis during this period that the nervous stresses of modern 
civilization are chiefly borne, and the penalties for alcoholic 
and other excesses are usually paid, the fears of those who 
regard the race as becoming decadent’and succumbing to these 
conditions are found to be groundless; there is no clear proof 
that the exactions of a strenuous life tend to increase the 
amount of insanity, and there, is evidence to the contrary. 
Insanity is most prevalent not in busy cities, but in rural 
districts with a stationary or falling population ; but the reason 
nen " greater prevalence may be the emigration of the young 
anc . 


On the other hand, there has been a marked increase in 
amount of insanity of the senile kind. Whilst it may be 
that this increase is due to the reduction of the death-rate 
and the prolongation of life with more invalidism, there 
is another possible explanation. The children of aged 
parents no longer marry and settle down beside them and 
look after them in their age and infirmity, but scatter over 
the country or emigrate ; the parents, therefore, are thrown 
upon the authorities to be looked after, and hence a greater 
number enter the mental hospitals as being the places in 
which” they can be cared for best. So we reach the 
paradoxical but hope-inspiring result that although the 
aumber of cases of insanity has risen, there is some solid 





ground for thinking that the liability to insanity is 
diminishing, and that it has indeed diminished for the 
middle period of life when the effects of temperance, self- 
control, adequate nourishment, and healthier surroundirgs 
would first appear. 


The Mental Advantages of Work. 

Another lesson which the report teaches is that the 
constantly exercised mind is the healthy one, and that the 
strenuous life is no danger of itself but only if it drive the 
individual to attempt to make it less so by having recourse to 
alcohol and narcotics. It is safer to let the brain wear out. 
by work, if it does, than to encourage it to rust out by 
laziness or be eaten out vice. 


Domiciliary Inquiry. 

One other matter in the report calls for comment and 
approbation—the appointment of a qualified medical mam 
to carry out as his sole duty and work the visiting of the 
homes and families of the parochial patients sent to the 
institution, and thus to inquire into the hereditary and 
environmental causes which may be at work. The insti- 
tution pays the working expenses, and the medical man 
receives a grant frum the Carnegie Trust. 
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LONDON. 


Insanity AND Mentat Derect 1n Lonpon. 


A Declining Rate of Increase. 

Tue London Council had before it.on March 3rd a 
summary of the returns furnished by the clerks to the 
London boards of guardians as to the number; of lunatics 
chargeable to the county on January Ist, 1914, including 
private patients and criminal lunatics. The number for 
whose accommodation the Council was responsible was 
shown to have increased, but the increase (272) was less 
by nearly 50 per cent. than that shown on January Ist, 
1913 (501), and was practically the same as that of the 
year before (271). The average annual increase in twenty- 
four years was 462. The rate of increase in the total 
number of lunatics, including those in the care of the 
Metropolitan Asylums Board, in workhouses, cr witl: 
friends was also declining, though the rate of declensiom 
was not so marked; the increase this year was 353, as 
against 506 in 1913 and 530 in 1912. The average annual 
increase was 521. The Asylums Committee remarked that. 
it was important to mark the variations in these figures 
because the number of lunatics for whom the county was. 
directly responsible would be found to vary according as 
there was or was not accommodation available in the 
Metropolitan Asylums Board’s institutions for the special 
class of case these institutions were provided to receive. 
The number of patients (uncertified) who were in work-. 
houses or at home with friends, under the cognizance of 
Poor Law authorities, had increased by 21 to 511. The 
number of criminal lunatics for whom the county was 
responsible was reduced to 34; the Committee had made 
representations to the Home Office as to the inadvisability 
of this class of patient being sent to county asylums. 
At first sight it might seem curious that, although the 
annual increase in the number of lunatics was appatently 
declining, the Committee was finding very great difficulty 
in meeting demands for the admission of new cases. But 
the question of asylum accommodation really resolvec 
itself into one of comparative admission and exit rates, 
and with a steadily (albeit slowly) declining death and 
discharge rate accumulation of chronic cases in the 
asylums, with corresponding need for further accommo- 
dation, was bound to occur. The total number of patients 
in the London asylums (19,524) was 71 higher than last 
year. The total number boarded out was 979, which com- 
pared with 763 on January Ist, 1913, The Committee 
observed that when the medical statistics of the asylums 
for the past year were available further light would be 
thrown on the figures mentioned, and they would be 
discdssed in more detail in the annual report. 
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Pressure wpon Male Asylum Accommodation. 

In another report the Asylums Committee stated that 
very soon all the accommodation obtainable for London 
cases in asylums controlled by other authorities would be 
exhausted, and the number of beds immediately available 
in London asylums was quite inadequate to meet require- 
ments. At present the Committee was considerably in 
arrear with accommodation for male patients, though for 
females it hoped soon to be able to meet all outstanding 
demands. The whole of the accommodation now or about 
to become available for men was some eighteen beds in 
arrear of the demands made upon it, and there was no 
prospect of any speedy improvement in this state of 
affairs. The new eleventh asylum for 2,000 patients now 
in course of construction would not be ready for occupa- 
tion in less than four years. To overcome the difficulty 
the Asylums Committee submitted proposals for taking 
a five years’ lease of premises near Manningtree, Essex, 
affording accommodation for 50. male patients. The 
Commissioners in Lunacy had given their consent. The 
Council approved the. proposal. 


Co-ordination of the Mental Deficiency and 
Lunacy Acts. 


The London County Council has decided that the 
Mental Deficiency Act, 1913, shall be administered (if 
Parliament permits) by a committee, which shall also be 
responsible for the control of the insane asylums, and 
application is being made te Parliament this session for 
power to deprive the Asylums Committee of its special 
powers and independence under the Lunacy Acts and to 
merge its duties in those of the new committee required 
to be set up under the Mental Deficiency Act. In the 
meantime the Committee for the Care of the Mentally 
Defective and the Asylums Committee will consist prac- 
tically of the same persons, but the two branches of work 
will be kept distinct. The General’ Purposes Committee, 
reporting to the Council on March 3rd on the organization 
of the service for the care of all kinds of mentally 
defective persons, indicated that when the temporary 
arrangements indicated above came to an end, the Council 
would probably be invited to place the general supervision 
of the arrangements for the treatment of persons under 
the Mental Deficiency ,and Lunacy Acts in the hands of 
one officer. This would only be the natural corollary 
of the Council's decision to combine the two services 
with a view to co-ordinating the treatment of all persons 
suffering from mental defect. At present there was 
no one person occupying the position of a chief professional 
or executive officer in the asylums service. There was a 
clerk or administrative officer, and eaclt asylum was 
superintended by its own professional or executive head. 
For the interim period, pending a decision by the new 
committee when it was in possession of full powers, the 
professional and executive work, so far as it had reference 
to the Mental Deficiency Act, should be controlled by the 
medical officer of health for the county, the arrangements 
for the asylums work being continued as at present for the 
time being. No doubt a large proportion of the persons 
to be dealt with under the Mental Deficiency Act would 
be ascertained by notification from the schools, and the 
new Act appeared to require continuous medical action 
from the first stages during childhood to the stage of 
certification for institational treatment or guardianship. 
The officer upon whom it would devolve, in the great 
majority of cases, to select children for notification 
to the Committee for the Care of the Mentally 
Defective was the medical officer of health in his 
capacity of school medical officer, so that his appoint- 
ment, as suggested, would be in accordance with the 
intention of the Act. 

Some discussion took place as te the most appropriate 
name for the new committee, and it was decided to call it 
the Asylums and Mental Deficiency Committee. It was 
suggested that the membership should be somewhat 
enlarged as compared with the Asylums Committee, 
but on the other hand it. was declared that difficulty 
was found in getting members to serve on the present 
Committee responsible for the care of the insane. The 
Council approved the main lines of the scheme ant 
referred to a Committee the question of the size of the 
new authority, . j 





SHEFFIELD. 





EveNING CLINIC FOR THE TREATMENT OF VENEREAL 
DISEASE. 

ALTHOUGH syphilis is not nearly so widespread in Sheffield 
as in some other large towns, we believe that the city is to 
be the first in the country to have an evening clinic 
for the treatment of venereal disease. The expense of 
efficient treatment for syphilis along modern lines is 
rendering it increasingly difficult for ‘members of the 
working classes to obtain really thorough treatment. 
Experience has likewise proved that, under present con- 
ditions, they cannot avail themselves of the out-patient 
departments of the hospitals. If a working map asks 
permission to absent himself from work at regular 
intervals, suspicion is aroused, and he is very apt to lose 
his job at the first convenient opportunity. An examina- 
tion of the records of the Dermatological Department of 
the Royal Infirmary for the last few years has shown 
that practically every patient ceases to attend before there 
is any likelihood that the disease has been eradicated. 
The staff of the infirmary has, therefore, with the full 
permission of the weekly board, decided to open an evening 
clinic for the purpose of troating men suffering from these 
diseases. Patients will be treated without recommenda- 
tions, but will be required to bring a note from a medical 
practitioner. The department wi!l be available for con- 
sultation with practitioners and for examination for 
spirochaetes in doubtful cases. Four beds are being set 
apart for salvarsan treatment, and it is hoped that it 
will be found possible to admit many of the patients over 
the week end for salvarsan treatment, so that their work 
will. not be seriously affected. The clinic will be open 
every Wednesday evening.at 7.30 p.m. The first clinic 
was held on March 4th. It has been arranged that the 
dermatologist, a physician, and a surgeon shall attend. 
Owing to the cordial co-operation of Professor H. R. Dean, 
who is honorary pathologist to the infirmary, matters have 
been so arranged that full use can be made of all patho- 
logical methods of diagnosis. Dr. Rupert Hallam will be 
pleased to supply any information as to the organization 
of the clinic. 


Tue Epnear ALLEN INstTITUTE FOR MECHANICAL 
THERAPEUTICS. 

This institute was founded three years ago by Mr. 
Edgar Allen, who had received much benefit from the 
Zander treatment as carried out in some Continental 
cities. Finding that there were no facilities for such 
treatment available, he determined to furnish an institute 
for the City of Sheffield. He took care to secure the 
co-operation of the medical profession. Before the matter 
was finally settled the Secretary of the Sheffield Division 
visited a large institute at Aix-les-Bains, and reported his 
observations to the Division. The instruments to be 
employed in Sheffield were selected by the Secretary, who 
was able to exclude several which appeared to be open to 
abuse. A medical director was obtained, who spent 
several months studying Swedish methods in Stockholm. 
Mr. Allen provided the building, the apparatus, and 
guaranteed the costs for the first three years. The 
management of the institute was vested in a committee 
which includes five representative medical men. The 
institute undertakes to treat only persons who have been 
recommended for treatment by their own medical atten- 
dant. The period of three years during which Mr. Allen 
agreed to pay all expenses is now almost completed, and 
the committee are appealing for funds. The present is, 
therefore, a suitable opportunity for reviewing the work of 
the institute. 

Since its foundation there has been a steady increase in 
the number of patients, whilst the equipment has been 
supplemented by the provision of apparatus for administra- 
tion of radiant heat and electrical treatment. 

The number of patients treated in the first year was 505, 
and 668 in the second year. There are at present from 
160 to 170 attendances a day. The conditions treated are 
chiefly the results of accidents and injuries, chronic joint 
diseases, and paralyses of various kinds, with, of course, 
the addition of a fair number of cases of neurasthenia. 
The results have been good in the traumatic cases, and it 
is claimed that 187 out of 318 in this class have returned 
to work. . The results ‘in cases of joint diseases: have not 
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been so good; but this, of course, was to be expected. 
Very few cases of heart and lung disease have been 
treated. 

We believe that it is generally acknowledged that the 
institute has been very successful in many obstinate 
cases of disability resulting from accidents, and this has 
been acknowledged by some of the large firms in the 
city, which are undertaking to pay for any of their 
accident cases that may be sent to the institute. There 
is a graded system of payments according to the means 
of the patient, certain hours being reserved for paying 
patients. Mr. Allen thinks that the institute has had 
a fair trial, and that it should now become self-supporting. 
The insurance companies and the societies which benefit 
by the work of the institute are being asked.to subscribe. 
The financial position is briefly as follows::The annual 
expenditure is about £1,600, whilst the ‘fees received 


amount to £700, leaving a deficiency of about £900. An. 


appeal was issued by the committee a few days ago, and 
we are given to understand that already about £450 has 
been promised. A system of “recommendations” has 
been adopted. This ready response suggests that the 
financial position of the institute will be assured for 
a few years at least... The relations obtaining between 
the institute and the profession are, we believe, satis- 
factory. There is criticism in some quarters, but on 
most sides the loyal attitude adopted by the institute to 
the medical profession has been recognized, whilst it has 
proved a great convenience to have at hand an institution 
to which certain chronic cases can be referred for treat- 
ment without.fear that they will be exploited for profit in 
a commercial manner. 





BIRMINGHAM. 





Tue TousercuLosis DEPARTMENT OF THE GENERAL 
DISPENSARY. 

Tue tuberculosis department of the Birmingham General 
Dispensary is dealing with a large number of patients; 
during last year, 760 new cases were treated, not including 
the contacts examined and found not to be tuberculous. 
Of this total only 113 were versons who came under the 
provisions of the National Insurance Act. The attendances 
of patients Curing the year numbered 21,329, an average of 
70 per each working day. The patients are visited at their 
homes by the nursing staff during their treatment at the 
dispensary, and also at stated intervals after the patients 
have been discharged with the disease arrested. ‘The 
home visiting of the patients is one of the most valuable 
functions of the department. 


Sir WitL1AM Cook Memoriat Home ror ConsuMPTIVES. 


During the past year the establishment of the sanatorium 
on Romsley Hill, by the Birmingham Hospital Saturday 
Fund as a memorial to the late Sir’ William Cook, has 
made great progress. The original scheme was for 50 to 
60 patients, but until sufficient funds could be collected it 
was decided to provide only thirty beds. When the 
National Insurance Act came into force it gave a favour- 
able opportunity to extend the scheme so as to increase the 
accommodation. ‘Grants are being received from the 
Treasury towards ‘the larger scheme, but a very consider- 
able sum remains to be’ provided if the sanatorium is to be 
opened free of debt in May of this year. The Memorial 
Home will contain 104 beds, 64 for men and 40 for women, 
and it is expected that this number will be adequate to 
meet the requirements of the Hospital Saturday Fund. 


BIRMINGHAM AND MipLanp Hospitat FoR OHILDREN, 

The new bnilding of the Birmingham and Midland Free 
Hospital for Sick Children is progressing rapidly, and it is 
anticipated that the opening ceremony will take place in 
the summer of 1915. It will consist of an in-patient de- 
partment only, and, in order that it may be opened free of 
debt, £9,000 is still required. During the past year the 
committee of the hospital has become strongly impressed 
with the necessity for removing the out-patient depart- 
ment to the site of the new hospital. It is at present 
situated in Steelhouse Lane, and the accommodation is 
inadequate for the large number of out-patients who 
attend. The cost of building a new. out-patient depart- 





ment would be about £10,000; but ‘very considerable 
economies in the annual expenditure would ensue. The 
ground rent of the present out-patient department build- - 
ing, which is £100 per annum, would cease. and a con- 
siderable saving in the cost of the staff would result from 
having the two departments on the same site. In 1913 
the number of patients was: In-patients 914, out-patients 
13,897, and casualties 628. 
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Tue CatcuTta ScHOOL. oF TROPICAL MEDICINE. - 
ArTerR suffering many vicissitudes, the plans for the: 
building .of the School: of Tropical Medicine in Calcutta 
were passed last year, and the foundation was laid by the: 
Governor of Bengal, Lord Carmichael, at. the end of last’ 
month. The Government of India has provided 6 lakhs 
for the site and the laboratory and has agreed to con- 


‘tribute towards the upkeep of the school, and ‘has thus. 
‘emphasized the imperial character of the enterprise. 


he building will provide accommodation for whole- | 
time research workers in addition to tlie teaching staff,. 
and for each such worker the sum of. 4 lakhs of rupees, or 
annual subscriptions amounting to:20,000 rupees, guaranteed 
for at least five years, will be: required. The laboratories 
have been designed so as to allow of expansion in the 
future when funds are available. The institute is 
established for the investigation on practical lines of 
cases of tropical diseases in the Calcutta hospitals 
The result of the work carried out will be, it is hoped, to 
evolve more accurate means of diagnosis and improved 
forms of treatment; the pharmacology of Indian drugs 
will be included within the scope of the institute. It is 
considered that the fact that it is being established in a 
great centre of population and ‘in association with the 
large hospital of the Calcutta Medical College will add 
greatly to its possibilities of usefulness. The establish- 
ment of a special hospital on a site immediately adjacent: 
to the laboratories and forming an integral part of the: 
institute is also contemplated in order to render it 
possible to make special investigations of diseases with 
the best chance of obtaining practical results. For this 
purpose a sum of 2} lakhs of rupees is urgently requited. 
In an appeal to the public for assistance it is pointed out. 
that both the Pasteur Institute in Paris and the Koch 
Institute in Berlin were originally built without any 
organic connexion with a hospital, but that in both cases 
it was subsequently found necessary to construct special 
hospitals in direct connexion with them, in order to allow 
of the most useful type of research work being undertaken. 
At the Rockefeller Institute in New York a large 
hospital was from the first built side by side with it, 
and the remarkable results obtained: by this conjunction 
of a special hospital and laboratories are well known. A 
special appeal.is made to the princes, noblemen, and com- - 
mercial magnates of India to furnish the funds necessary 
to enable the school of tropical medicine of India and tie 
research laboratories in Calcutta to take full advantage of 
the opportunities which can be afforded, and in particular 
an appeal is made to wealthy Bengalis to provide scholar- 
ships to enable natives of India to be trained in research 
and to enter upon the path of investigation as soon as 
they have been adequately trained to follow this difficult 
path. The Honorary ‘Secretary of the fund is Lieutenant- 
Colonel Leonard Rogers, I.M.S., Professor of Pathology in 
the Calcutta Medical College, and communications may be 
addressed to him at the College; cheques should be made. 
payable to the “ School of Tropical Medicine Endowment. 
Fund.” 
The illustration shows the building as it will appear 
when complete. — It is in three stories, but the foundations 
are designed to carry a fourth story when the funds sub- 
scribed shall justify its erection. The entrance will be in 
the new Central Road of Calcutta, 100 ft. wide, which 
the Improvement Trust is constructing. The general 
disposition of the building is shown in the accom- 
panying block. plans of the first and second floors. The 
ground floor of the north wing will contain the biological 
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laboratory of the Medical College, and on the south side 


two large rooms for bio-chemistry and experimental phavr- . 


macology. respectively. The first floor will contain the 
teaching portion of the School of Tropical Medicine; the 
lecture theatre will be on the-south side; in the north 
wing will. be« a 
practical classroom 
for microscopical 
teaching ; it will 
contain at first 56 
seats; but the num- 
ber can be. in- 
creased if _ neces- 
sary. On this floor 
there is a general 
pathology and bac- 
teriology research 
room, in which 
post-graduates will : 
be encouraged to 
resort to research 
methods in working 
out their cases by 
bacteriological ard 
other examinations. 
There is also.a 
laboratory for pro- 
tozoology and a 
work room for the director. The lecture theatre can 
be darkened, and is arranged for the use of the epi- 
diascope. and a kinematograph. On the second. floor 
is a library over the lecture theatre, while the whole 
of the wing, which has a north light, is to be devoted to 
research laboratories, and will contain four separate 








SECOND FLOOR PLAN. 
1, Sterilizing; 2, animals; 3, experimental operations; 4, cold store; 5, machine room; 6 temperate room ; 7, coils; 8; store; 9, stores 


10, assistants’ research; 11, store; 12, research; 





THE ScHOOL OF TROPICAL MEDICINE, CALCUTTA, 


— 


| 1912, and 177 below the average of the preceding ten 
years. A special census of children under 2 years of age, 
taken in May in certain of the poorer parts of the city, 
; seemed to show that the decrease was due to a tem- 
| porary emigration of women. 





A new park containing 
136 acres is being 
laid out. by . the 
municipal corpora- 
tion,. and another 
of . 79 acres by 
the Improvement 
Trust. Both are 
near the racecourse 
at Mahaluxmi.. If 
the proposal to 
lay out a golt 
course on the Turt 
Club's property 
near by is carried 
out Bombay will, 
within five years, 
have a big “lung” 
close to the city 
consisting of two 


parks, a race- 
course, and golf 
links, 


Tue Ripon Hospirat, SIMLA. 

It is proposed to erect a new operating room, an 
out-patient block, and women doctors’ quarters for the 
Dufferin Ward of the Ripon Hospital, Simla, at an esti- 
mated cost of Rs.20,000, and the Municipal Committee, 

| Simla, has suggested that the Central Committee of the 





First FLoor PLAN. 


13, professors; 14, lift; 15, library; 16, research; 17, lavatory; 18, classroom ; 


19, protozoology ; 29, assistant professors’ research ; 21, office; 22, open terrace; 23, lift; 24, lecture theatre. 


working rooms, one of which will be kept permanently at 
a temperature not exceeding 70° F. all the year round to 
facilitate certain kinds of work. A large sterilizing room 
for the preparation of culture media completes the arrange- 
ments of this floor, 


Tue HeattH or Bomsay. 

The health of Bombay during 1913 was remarkably 
Satisfactory; this was in part due to a great decline in 
plague, which, though it occurred in epidemic form, was 
as mild as in 1912. There was a considerable diminution 


in thé number of births, which were 1,874 fewer than in | 


Dufferin Fund snould be asked to share the cost of this 
work with the Simla Municipal Committee, less the 
amount of the donation given by His Highness the 
Gaekwar of Baroda. There is also a proposal for adding 
a third story to the main block of the Ripon Hospital, and 
towards this the Simla Municipal Committee has decided 
to contribute Rs. 20,000. 





THE late Mr. Philip Whitcombe, who, as stated in the 
notice in the JOURNAL of February 7th, was probably the 
oldest doctor in the country when he died at Gravesend on 





January 24th, aged 97, left £15,321, 
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Correspondence. 


THE MEDICAL SERVICE, R.N. 

Sir—The address of Surgeon - General May, the 
Director-General of the Naval Medical Service, which 
was given at Edinburgh, and also the leading article, 
both of which were published in the British MEpIcau 
Journat of February 28th, call attention to a very serious 
condition of affairs in our first line of defence. In times 
past we have sometimes found the navy the more popular 
service, and sometimes the army, according to the care 
and organization and pay of these two important branches 
of State service. There is, as you point out, at the present 
time considerable competition for vacancies in the military 
service, but little or none for the naval service. Although 
there are at least 18,000 more naval men to be looked 
after than there were five years ago, yet there are now 
58 fewer medical officers than what was laid down 
as being the requirements for that time. Considering 
the -immense wastage which would occur in war, this 
state of affairs wears a very grave aspect. There is one 
wise move which the Admiralty has taken in recent years, 
and that is the establishment of the Royal Naval Volunteer 
Reserve; and among that most useful and well reported 
upon body of men there ave about sixty surgeons, all of 
whom have their war stations assigned to them, and on. 
the outbreak of hostilities they would be at once available 
for naval service. ‘The naval hospitals are at the present 
time thoroughly undermanned, even for peace times; but 
in war the work could not possibly be coped with—certainly 
not without calling up every reserve surgeon who could be 
found. ; 

From an intimate personal acquaintance with some of 
our large ship and naval hospitals, both on duty, as a 
visitor, and even as a patient myself, I claim that these 
hospitals are in no way inferior to our well-equipped civil 
hospitals which abound in London and elsewhere. Every 
possible advantage is well used by the surgeons not only 
to keep abreast of modern medicine and surgery (and the 
courses now allowed in London are fully appreciated), but 
a-vast amount of clinical and pathological research work 
.is carried out by those in charge for the further elucidation 
of disease. * Naval hospitals: have this -great--advantage 
over others, that their patients are kept in and watched 
until they are fit to return to duty, and are never turned 
out half cured te attend as out-patients in order to make 
room for others, as is inevitable in civil hospitals. I can 
imagine no better field of work for a surgeon than to be 
ou the staff of one of our large naval hospitals, either at 
home or abroad. ] 

Truer words were never spoken than when you state in 
your leading article that “ medical officers are already over- 
worked in mauy shore establishments, while the great 
majority arc afloat, and for the most part tied to a mono- 
tonous existence round these shores.” With the huge 
fleets now constantly employed about the Channel and 
North Sea the lot of a naval officer is not what it used to 
be. The ships are better, and the medical equipment is 
infinitely superior to what it was a few years ago, but the 
invaliding is enormous from pneumonia and rheumatism 
in our rigorous climate. ‘The sick-bay is healthy, and as 
far as possible well ventilated, but there is one point 
which calls for alteration, and which is keenly felt 
by the surgcons—and that is the fact that the sick- 
bay staff. have only the -sick-bay in which to live, to 
mess, and to sleep. I well know the crowded state of 
the modern. man-of-war, but surely the constructors 
could arrange something better than this. What would 
the civil hospital authorities think of an institution where 
the nurse’ were supposed to live, eat, and sleep in the’ 
wards with their patients? How would it be possible 
for the surgeons and physicians to gain sufficient quiet 
and freedom from noise for, say,. the examination of 
chests and other delicate investigations, if the wards 
were filled with nurses off duty who were using it as 
a place in which to spend their free time? This sort 
of thing is most damping tothe enthusiasm-of a surgeon : 
who, perhaps, wishés to carry out some careful examina. | 
tion of his’ patients during tho ‘evening, when tlie noise | 
and commotion of drills, gannery, and sach-like disturbing 
factors has usually ceased. . hs = ne 








Then there is one other thing which should seriously 
attract the attention of the Admiralty, and that is the 
provision of specialists in various branches of medical 
science. The day has passed when one could say that the 
naval. medical officer must be an all-round man and all 
would be well. He is that and more too very often, but 
every one must realize that to expect a man to be an 
expert in everything is as absurd as to expect the 
exccutive officer to be an expert in gunnery, torpedo. 
navigation, engineering, submarine, and aérial work. 
Still, there is no reason why the lieutenant should not be 
an all-round naval officer, having a working knowledge of 
these various branches but a specialist in one of them. 
Why cannot the Admiralty wheel into line with the War 
Office, and have some of their surgeons specially trained 
in diseases of the eye, ear, throat, radiography. pathology, 
and bacteriology, and let at least one suclr man be 
attached to all the large naval hospitals? - If this were 
known to be the case, there are plenty of men who would 
take care to get special training in special departments. 
All tlis would greatly add to the ‘attractions of the 


service as well as to the efficient treatment of the injured 


and diseased. oe 

It is very difficult for the naval. surgeons themselves to 
male such statements as these while they are on full pay 
and are employed, but we who are Naval, Reserve surgeous, 
and who cannot by any stretch of imagination be con- 
sidered to have an axe of our own to grind, can well point 


out the obvious defects of a system in which we at times 


find ourselves employed. -I sincerely ‘hope that all 
R.N.V.R. surgeons, who. cannot fail to make their own 
observations, will not be backward in doing what they can 
to point out things which might well be taken into con- 
sideration by the authorities, and which would tend to 
improve the service in our own particular line. Far be it 
from me unduly to exalt that branch of the service to 
which I happen to belong, but one cannot help seeing of 
what great service to the navy the many distinguished 
men would be who ashore are on the statis of some of our 
largest hospitals aud medical schools. 

Few people outside the navy realize what an ‘enormous 
strain would be put upon the medical department in the 
event of hostilities between modern fleets; and it behoves 
us to be prepared for any eventualities which may occur. 
It is of the utmost consequence that the Naval -Medical 
Service should be in every way efficient, and if circum- 
stances obtain which tend to make this splendid- service 
unpopular, let such things be remedied as soon as possible, 
so that in the time of stress we shall feel assured that our 
gallant seamen are able to receive the very best medical 
services with which it is possible to provide them.— °! 
I am, etce., ns pee 

London, W., March 2nd. C. DEVEREUX MARSHALL. 





THE WORK OF THE ASSOCIATION. 

Sir,—“ You may say that these are dreams” were the | 
words Dr. Addison used in his masterly speech on February 
6th! when describing the ideal position of medicine in ‘the - 
State. The more one thinks of these dreams thie less visionary 
they become. The speaker put into words what probably 
were the ideals of most of those who heard him; not a 
few must have wondered how his suggestions were to be 
carried into practice, and to some probably the thought 
occurred, ‘‘ What can the British Medical Association do to 
help, or will it try to help at all?” ‘To me it seems that 
our Association has here a wonderful opportunity not only 
to rouse itself from the lethargy which has followéd the 
great fight, to reunite its factions, and to strengthen itself, 
but also to take that active and leading part in advancing 
the science and practice of medicine and promoting the 
well-being of the community which all men desire, and 


which its history and its ‘position demand. 


There is no doubt among public men a real desire, 


gradually becoming less vague and less crude, for a more 


generally available, more completely efficient’ micdical 
service, and Dr. Addison expressed in.telling sentences this 


hitherto barely articulate wish. He said that we should 


aim at getting a better organization and co-operation of 


our existing medical services; earlier and more accurate 
diagnosis, better combination for help in, and centres for 





* 
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means of diagnosis; earlier and more effective treatment; 


increased attractions for the best men; incentives to and. 


facilities, for increased efficiency; better means for the 
prevention of disease; better food, air, homes, and clean 
living for the people; readier and more adequate means of 
advising the State; a Ministry of Health; and he also said 
that we must use both for treatment and prevention that 
intimate personal relation and trust which exists between 
medical men and their patients. 

Surely there is no item in that programme that would 
not receive the practically unanimous support of the pro- 
fession, and which might not be supported by the British 
Medical Association. If we believe the accomplishment of 
each of these to be essential, ought we. not at once to set 
to work to achieve our object, and to do it so that it may 
be carried out in the manner which we think best?. There 
is nothing in that long programme that our Association 
cannot, if it will, shape, modify, help to bring about, or 
itself accomplish. This is not the place to show how; 
what I would urge is the necessity. We must first realize 
that there is a very rapidly growing movement. in favour 
of a State Medical Service, and it is gaining ground 
because it is believed by many that only by means of such 
a service can the above proposals he carried out. We must 
realize, too, that a State service is already in part estab- 
lished—the Poor. Law medical service, the treatment of 
lunacy and infectious diseases, the public health service, 
and lately the treatment of school children and the treat- 
ment of tuberculosis, are but a part of the greater scheme, 
a scheme not likely to be completely developed all at once 
like, the National Health Insurance, but bit by bit as 
occasion and necessity arise, and so more difficult to 
oppose, but more easy to modify. - 

We must decide without undue delay what our policy is 
to be, either a sullen opposition to or an active support of 
a State Medical Service, or a policy which has for its aim 
the attainment by other means of the objects which the 
advocates of a State service desire. A policy which will 
make every endeavour to render what we have- more 
fit and more effective; a policy that will not attempt-to 
stop the stream of progress, but to direct its course and 
make it drive the machinery of public wellbeing; not 
a great fight against what may be an unpopular. act 
of reform, but a great effort for the amelioration of the 
community that would make that act unnecessary. 
Such a policy could not fail to obtain the sympathy 
and the support of the public, the politician, andthe 
statesman. ; es hte 

We, if only we choose, have through our Association the 
power to direct the course of such progressive legislation 
as we consider necessary, and at the same time to improve 
the conditions of our service in its scientific, its economic, 
and its social aspects. 

Such a policy would appeal to all sections of the profes- 
sion, and now is the time to adopt it. The line that was 
for a time drawn between the panel and the non-panel 
practitioner is rapidly. being erased; the sectarian spirit 
that. was tainting the whole work of the Association and 
making it distasteful to. many is fast dying out, and a line 
of action that will work in the interests of every class of 
medical man and neglect none will not only prevent the 
loss of energy that results.from so. many contending 
forces, but will strengthen our union more than any sort 
of charter ever could. _ } eer coer 

Norevolution. is required in our constitution, but an active 
constructive policy that will provide for better. organiza- 
tion both of members and executive—including the estab- 
lishment of an Insurance Act department, properly repre- 
sentative of panel practitioners, so that-the Association, 
while protecting their. interests and helping them to 
develop the.-efficiency of their work, will not be in any 
way. likely to neglect the interests of any of its. other 
members—the better organization and the advancement of 
our scientific work, and the promoting, supporting, or 
modifying of any legislation or action that will further 
our professional ideals. — ‘. 


There must be in our profession men statesmen enough 


to:conduct our affairs so that we may succeed in satisfying 
our. ambition to see our Association a great and beneficent 
power. . Representatives and Couneillors are soon ‘to be 


elected; swe who elect- have: a duty:to. perform that-calls.: 


for more than usual thought.—I am, etc., 
woop eee tuldves Ogg? Be Si FPLemMinea. 
Bradford-on-Avon, March 1st. 





THE SERUM REACTION OF PREGNANCY AND 
OF CANCER. 

S1r,—On reading Dr. Ballantyne’s lecture in your pages 
of February 14th, one cannot help noting that to all 
appearance he has forgotten the table which, following my 
work on The Span of Gestation (Jena, 1897), he placed 
upon page 3 of his monumental book on Antenatal Patho- 
logy, etc., 1904. In this hé marked off correctly an 
embryonic period during which, as many embryological 
researches show, the trophoblast is actively growing and © 
extending. To this period the term “ harmonious sym- 
biosis’” cannot be applied. During this time there is no 
symbiosis, but instead the trophoblast is acting as an 
antisite, that is, as an organism which feeds upon its host, 
inverts the products, and does not live as a parasite or 
commensal—namely, at the same table as the host. The 
latter is true of the subsequent portion of the gestation, 
which is a real Symbiosis. 

Some time ago Professor Abderhalden' announced an 
ingenious and highly scientific test for‘pregnancy. In this 
the positive or negative ferment reaction of blood serum 
upon boiled trophoblastic villi is noted. It is always posi- 
tive in cases of pregnancy. In the preface (p. viii) he 
Writes: “This observation enables a recognition of preg- 
nancy.” When I read this, almost a year ago, I wrote on 
the margin of the page the words “or of cancer.” The’ 
test was really the outcome of his finds, that the blood, ih 


order to protect the organism from foreign albumins, 


produces ferments, which digest them. In the case of 
trophoblast he admits that its albumins are not Artfremd 
or species-foreign, but regards them as foreign to the 
blood. In my opinion, based on upwards of twenty years’ 
work upon trophoblast and other asexual structures, this 
“serum test” depends upon two facts, which act at 
different periods of the gestation.’ Thé first is, that ‘the 
trophoblast during the first seven weeks of the gestation’ 
produces a proteolytic (antitryptic) fermerit, which ‘gets’ 
into the blood; the second, that during the succeeding 
portion of the géstation to its close trypsin is produced, in’ 
order to digest the trophoblast. In this connexion it is 
significant that the “serum reaction” is greater beyond’ 
the second month than before the close of this. “Inci-’ 
dentally be it remarked that: he expresses (p. 84) views’ as’ 
to the nature of eclampsia very similar to those annotinced 
by me some years ago, and possibly, when his researches 
lead: him to advocate the ‘use ‘of amylopsin in eclampsia, 
the suggestion will be taken up at once. 

In the Journal of the American Medical Association 
(February 7th, p. 437) there is a paper upon this test for 
cancer from the pen of Dr. Otto Lowy, bearing the title,’ 
“A Serum Reaction as an Aid in the Diagnosis of Cancer.” 
Consciously or unconsciously, Dr. Lowy is a disciple of 
my embryological teachings. He begins his paper by a 
reference to Abderhalden’s test for pregnancy, and then, 
wonderful to say, he proceeds to apply it to the diagnosis 
of cancer. As recorded by thé author, the success of this 
was complete. That is to say, from the chemical stand- 
point’ Dr. Lowy has furnished a complete scientific con-' 
firmation, and a chemical proof, of the truth of the 
conclusion I drew nearly ten years ago, that cancer was 
“an irresponsible trophoblast.” While not following him 
in his advocacy of this test as a preliminary to surgical 
operation, it may be remarked that it would be a far better 
scientific test of the nature of a growth than microscopical 
examination. In my opinion, the scientific logical follow- 
ing up of his finds would lead to an advocacy of the 
enzyme treatment of cancer. Had he done this success- 
fully he might have had much more convincing results 
than were obtained in 1906-7, for (it took me six years 
to get them) the injections which I should now advise for 
this are twenty times as strong as they were in 1906; and 
while in all probability they are strong enough to cope 
with any ordinary case of cancer, and properly used are 
quite painless, there are still others in reserve which are 
very much stronger, and which will keep indefinitely in 
any climate. f Les 

Dr. Lowy’s finds throw, I think, some light on the’ 
explanation given by Abderhalden of the .rationale of his . 
test in pregnancy—that is, during the trophoblastic period. 
Any proteolytic ferment produced by the hurian ‘blood 
must be of the nature of trypsin, ,.but trypsin in the 





1#mil Abderbalden: Schutzfermente des tierischen Organismus. 
Berlin. 1912. Loc: cit., p. 79. 














Tue Britiss 
Mepicat JouRNaL 


566 


CORRESPONDENCE. - 


[MARCH 7, 1914 








maternal blood during the first seven weeks of gestation 
would bring this to a close by destroying the trophoblasi. 
In the test as applied to cancer, a tryptic ferment such as 
trypsin cannot be concerned, owing to the well-known 
autitryptic properties of the blood in most, if not in all, 
cancer cases. To this ferment I gave the name of 
“malignin.” If, however—which is impossible—the fer- 
ment in Dr. Lowy’s cases were trypsin produced by the 
organism as a reaction to the cancer, the argument for the 
use of pancreatic ferments in all cancer cases would be all 
the more cogent. But what at the moment I am con- 
cerned with is that Dr. Lowy has confirmed, and to the 
hilt, the truth of my conclusion that cancer is “an irre- 
sponsible trophoblast.” One might state this in another 
way—that cancer and trophoblast are identical.—I am, 
cte., 


Edinburgh, Feb. 28th. J. Bear. 





THE NATURE OF PREGNANCY. 


Sir,—I fear there is at present little possibility of 


agreement between my friend Dr. James Young and 
myself. Quite prepared for argument, I am, however, 
surprised at the focus of our difference. 


Frarkly, I know nothing of the “ philosophical” aspects - 


of an antigen (to which his letter is largely devoted), but 
at the same time I incline to the belief that. Dr. Young 
is scarcely in a position to discuss the immunological 
bearings of an antigen. 

Ido not wish unnecessarily to repeat the points of my 
last letter, but I must, I see, again insist that the first 
question to be settled is the actual occurrence in preg- 
nancy of complement fixation and sensitization reactions. 
If Dr. Young denies these, it will then be possible to discuss 
the matter on the basis of his reasons for this denial. But, 
if he can be brought to admit them, I think he may be 
safely left to the tender mercies of any and every expert 
immunologist. He will be told that he fails to draw 
sufficient distinction between an immunity reaction (which 
may no doubt be accompanied by very complex hormonal 
alterations) and a simple hormonal reaction—as is evi- 
denced by his association of antibodies and the secretion 
of milk. He will be told further that the body is not 
haphazardly lavish with its production of acquired anti- 
bodies, and that such a development has never been known 
to occur except there be some alien material, living or 
dead, adversely affecting it. - 

I see no evidence in Dr. Young’s letter that he has 
appreciated the evidence in favour of a subdivision of the 
ovum into an antigenic part (the trophoblast) and a non- 
antigenic part (the fetus). He is of the opinion that in 
considering the relationship it is better to avoid any 
argument drawn from details. Quite apart from the 
question of what is detail and what is not detail, this 
is surcly a strange doctrine to come from one who has 
done so much invaluable histological work as Dr. Young. 

He considers the “local suffusing of the tissues with 
blood and fluid” to be a ready physiological response 
and to indicate maternal willingness; but I must ask 
him in what light he views the same phenomenon when 
it oceurs after the admission of streptococci, let us say, 
beneath the epithelial surface barrier. The work of Loeb 
and others, too, on the artificial production of the maternal 
placenta discounts much of his detailed argument. 

Fivally, I must ask him to re read my letter, when he 
will find that the only brief 1 hold for nomenclature is 
one which pleads that the condition shall be regarded, 
and if necessary treated, as an instance of an immunity 
relationship The words “parasite” and “discase”’ have 
merely served as a medium for attempting to express in 
non-technical language the interpretation which workers 
in immunology feel bound to apply to certain of the 
phenomena which they have demonstrated.—I am, ctc., 

Liverpool, March 3rd. H. Lerra Murray. 


Sir,—To many it must be a matter of lament that the 
type of addréss given by Dr. Ballantyne in his “ The 


ature Of Pregnancy and its Practical Bearings” is not > 


more frequent in current medical literature. 1t seems to 
lift medicine out of its narrow rut, and push its frontiers 
into other territories. 

Of-the three broad. views given from which we can 
regsrd pregnancy—parasitic, morbid, or symbiotic—that 





the last should be most welcome to Dr. Ballantyne’s 
philosopher-mind is not surprising. . 

. The first two hypotheses are interesting exercises for 
thought, as providing similar points in phenomena of 
different categories, but they have-no great valuc from a 
sociological or moral standpoint, and it is questionable how 
far their likeness can be pursued with profit to shed light 
on the management of pregnancy and its deviations from 
normal. Now it is highly important to society which of 
these theories the profession openly supports. The devil 
can quote scripture, and the laity is not inapt at using 
medical opinion when it serves its purpose. A woman is 
scarcely helped to regard pregnancy as a sacred office 
when science tells her she is merely fostering some low 
form of life, or that she is a muscum of morbidity. 

The address, though delivered to a medical audience, 
contains much that is exoterie, dealing as it does in general 
with “this great matter of. reproduction,” as well as 
technical, and is engrossing from its wide range of treat- 
ment of the subject, from precipitins and fixation comple- 
ments to politics and philosophy, and in the last few lines 
I fancy I can read in a recognition of some world-principle, 
the ‘Thing-in-itself of Kant, or some Divine end to which 
the whole world moves.—I am, etc., 


Bow, North Devon, Feb: 22nd. Artuur Kine. 





THE FALLING BIRTH-RATE. 

Sir,—Following the lead of the Registrar-General in his 
report for 1911, Dr. Amand Routh exaggerates the fall in 
our rate of increase of population. That year was one of 
high death-rate, and. of correspondingly low increase, 
— to the very hot summer. So when the exception- 
ally low rate of increase in 1911 is compared with the 
exceptionally high rate in the period 1876-85, the impres- 
sion is given that the population is rapidly becoming 
stationary. The following table will show how much the 
birth-rate and how little our rate of increase have fallen 
in the last twenty-six years. 








Birth-rate. Death-rate. B.ve-dhel 
1886-90... 31.4 18.9 12.5 
1891-95... 30.5 18.7 11.8 
1896-1900... 29.3 17.7 11.6 
1901-05... 28.2 160 12.2 
1906-10... 26.2 14.7. 115 
1911 24.4 14.6 9.8 
ene 23.8 13.3 105 














What I said in my letter, however, was that “it [tl© 
falling birth-rate] is causing: no fall. in the population’s 
rate of increase ’’; and the only objection which could be 
offered to this statement would be that the diminished 
fertility having been mainly among the fitter classes had 
caused the slight reduction in our capacity for supporting 
an increase. Table txx1 of the Registrar-General’s report 
for 1910 gives the rates of natural increase in different 
countries from 1881 to 1910, and shows that the falling 
birth-rate in Holland, Germany, Denmark, Austria, 
Hungary, Italy, Switzerland, and Spain has been accom- 
panied by an actual acceleration of their rate of increase. 
According to Sundbiirg’s statistics, the same is even the 
case with Europe as a whole—a remarkable proof that the 
falling birth-rate causes no diminution in the population’s 
rate of increase, which depends on the power of supporting 
population and not of producing it. 

The improvement in Holland, and in the physique as 
well as in the number of its inhabitants, is particularly 
striking ; and if. we were to follow her example by helping 
the poor and the diseased to limit their families propor- 
tionately to their means and health, we would probably 
raise our rate of increase, and certainly improve the 
quality of our race. Now that.practically all but the poor 
and unfit are limiting their families, every fall of tle 
birth-rate will be accompanied by a corresponding fall of 
the death-rate; and this will go on until our death-rate 
reaches that of a sufficiently-fed community—namely, 
about 9 per 1,000 per ‘annum as in New Zealand. As we 
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ate able to sustain a rate.of increase of at least 10 per 
1,000 per annum, it may confidently be asserted. that our 
death-rate will continue diminishing, and our population 
go on increasing by over 1,300 a day, until the time when 
our birth-rate will have fallen to 19 per 1,000 per annum. 
Dr. J. H. Garrett’s argument that a declining birth-rate 
must shortly mean a risiig death-rate is based on the 
mistaken assumption that longevity will remain the same. 

Having become convinced that poverty, prostitution, and 
venereal disease can only be reduced to the minimum 
by encouraging‘ early. marriage and small families, 
I feel it ‘to be most urgent—on humanitarian, eugenic, 
and political grounds—that we should take up _ the 
subject in a scientific and disinterested spirit worthy of 
our profession; and I earnestly hope that the man 
colleagues who are of the same opinion will support this 
atipent ~ In conclusion, I would like to draw attention to 
the article on the falling birth-rate by Dr. J. A. Rigby of 
Preston in the February number of the Nineteenth 
Century.—I am, etc., 


_ London, § W., March 2nd. BrxniE Deuntop, M.B., Ch.B. 


S1r,—In the letters on the above subject in your issue 
of February 28th I see no reference Whatever to emigration 
as a causal factor. 

As a general practitioner I may say that in this district 

T have seen no evidence of prevention of conception amongst 
the working classes, who are those chiefly responsible for 
the increase of population. 
‘' On tlie other hand, ‘as medical officer of health, I have 
seen’ a population of 15,181 according to the census of 1901, 
ditiinished to 14,129 in 1911. ‘During this period the 
births ii the district’ exceeded the deaths by 1,852; yet 
there has been a diminution of population. 


Births and Deaths for the Ten\Years, 1901-10. 


Births. Deaths. 
1901. ... ie Fret ES. 437 Sed 226 
1903... - wl se 430 x 189 
ee fe ‘oe “i 409 ase 214 
- 1906... *. we aa 414 a 175 
| or se a des 356 ewe 204 
1908... ais ns be 322 ane 109 
i ae so asa ee 316 we 178 
BOLO: 0k a eek pay oh 207 
3,851 1,999 


It will be noticed from the above figures that the births 
suddenly diminished when the tide of emigration began 
in 1907, from 414 to 366, 322 and 316 in the following years. 
This, I contend, was practically solely due to emigration. 

One cannot obtain from shipping agents in the neigh- 
bouring towns the much-to-be-desired returns of the ages 
of all emigrants and the parishes from which they went. 
It would be invaluable if one could. i 
. Ido not-wish to contend that unnatural causes have no 
relation to falling birth-rate in England, but that emigration 
is the most potent factor in producing it.—I am, etc., 

. PripEAux G. SELBY; 
Medical Officer of Health Faversham Rural District. 
» Teynham, Kent, March Ist. 





THE PATHOLOGY OF CANCER. 

Sir,—In the Journat of February 21st is an article by 
Mr. D. A. Crow, in which he throws out a suggestion as to 
the etiology of cancer. His idea is that it is due to an 
anaérobic parasite, which therefore tends to flourish in 
tissues with a poor arterial blood supply, such as scar 
tissue. I thought the parasitic theory, of cancer was 
dead. Cancerous tissue is no more parasitic than the 
ovum which derives its nourishment from the, stroma in 
which it lies. It comes from within the organism, not 
from without, and observers are now looking more. to 
bio-chemistry to explain its origin. Even the changes 
which occur in malignant tumours on exposure to. radium 
are being attributed to chemical action. It is only, how- 
ever, when the cancer cell is in contact with certain 
eonstituents of the blood or lymph that these degenerative 
changes ‘can take effect (Clifford Morson), 
Ihave elsewhere! advanced a theory which will explain 


better than .that of Mr.-Crow-the relation of age and 
chronic irritation to malignant new growth. Briefly, it is 
this: persistent irritation results in the: local production of 
myriads of young and active cells. What is it that kee 

these cells from over-multiplying? How is it that the 
supply is just equal to the demand? Because there is 
present in the organism a growth regulator, a chemical 
substance, or rather a combination of chemical sub- 
stances, which governs.the . growth and development of 
the cells. This 2 gad of cell growth is apt to become 
deficient after middle age, owing to senile degeneration 
of the glands responsible for its production. old-age, 
for instance, we find evidences of deficient thyroid secre- 
tion in the inactivity of the nervous system, the. yellow 
appearance and shrivelling of the skin, and the loss of its 
appendages ; the defective nutrition of the osseous system 
and the gradual return to a state of infantilism indicate 
failure of the pituitary, and the loss of stimulation of the 
heart and blood vessels and of the sympathetic nervous 
system point to diminished suprarenal secretion. Life 
and growth are chemico-physical phenomena based on 
metabolism of protoplasm, and undoubtedly the hor- 
mones of the ductless glands, by means of their chemical 
activities, have a profound influence on metabolism, and 
therefore on growth. Perfect metabolism means perfect 
health ; cancer is an effect of disordered metabolism. 
Unfortunately, we are not yet acquainted with all the 
different phases of the chemical activities of the living 
cell, nor with the finer disorders of the ductless glands 
and the disturbances of metabolism thereby caused. 
When these difficulties are got over, as I suppose they 
must be in time, we shall be very near the solution of 
the cancer problem. We shall “rule by obeying Nature's 
powers.””—I am, etc., 

Wigan, Feb. 25th. 


CANCER OF THE RECTUM. 

Sir,—Mr. Percival Cole and Mr. Sampson Handley have 
commented on statements made in the article on cancer 
of the rectum published in the British Mepicat Journat 
of January 3lst, 1914, and some answer appears to be 
called for from the writer of the article in question. 

Mr. Cole protests that a recent paper of his was cited to 
support the view that complete abdomino-perineal excision 
of the rectum cannot be considered a necessary procedure. 
No such view was put forward in the article. What was 
actually stated was that operations less extensive than 
a complete abdomino-perineal amputation had not yet 
been proved by pathological anatomy to be indefensible. 
Whatever investigation on the extramural spread of the 
disease may show in the future, this plain statement of 
fact unquestionably represents the position at present. 
The view held as to extramural extension was sufliciently 
indicated by the references to “the increased security 
against recurrence which a pelvic dissection gives,” but as 
the object of the article was to summarize demonstrated 
facts and not to plead for any particular procedure ‘this 
view was not emphasized. This lack of emphasis is 
perhaps responsible for Mr. Cole’s misreading of the 
argument. ' 

Mr. Handley says that he has not made any general 
statement that the disease in an early stage disseminates 
widely in lymphatic plexuses in the bowel wall. In his 
Hunterian tures ' Mr. Handley stated that his examina- 
tion of a single specimen of rectal cancer showed that 
“permeation oecurs in rectal eancer,” that “permeation 
may extend very widely in the mucous plexus,” that “in 
view of the extent of mucous permeation revealed, ex- 
cision of a considerable length of the bowel above the 
growth and of the bowel below-down to and including the 
sphincters is evidently a right ‘practice.’ -Whether -the 
first two of these quotations make general statements or 
not is arguable, but the deduction drawn in the third is 
certainly general. If the first two statements are not to 
be considered general, the deduction is illogical. 

The writer does not derive any satisfaction from an 
argument on the exaet meaning of words with men like 
Mr. Cole and Mr. Handley, who are doing and have done 
work which is placing the pathological anatomy of this 
disease on a sure basis, but he cannot.admit the mis- 
statements alleged.—I am, etc., ar nas eT 

February 23rd. _ Tue WRITER. OF THE ARTICLE. 


J. THoMSON SHIRLAW. 








1 Liverpool Medico-Chirurgi¢al Journal, July, 1913. ° 
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TREATMENT OF LEUKAEMIA. 

Srr,—In the British Mepicau Journat of February 14th, 
p. 374, your reviewer discusses the treatment ofdecukaemia 
especially by the benzol method of treatment, and in the 
same number, on page 369, it is recorded that Dr. Rolleston 
and Mr. E. J. Boyd at the Royal Society of Medicine 
showed a case of lymphatic leukaemia which had received 
the same treatment. 

Ishould like to draw the attention of those interested in 
this method to the case treated by benzol brought before 
the Clinical Section of the Royal Society of Medicine by 
Dr. Parkes Weber at the December meeting. Dr. Weber 
treated this man from August 15th to October 20th last, 
but as the result was quite unsatisfactory with a gradual 
diminution in red blood cells and a gradual increase in 
white ones, Dr. Weber handed the case over to me for 
x-ray treatment. ee: 

I commenced Roentgen-ray treatment on October 21st, 
continuing once a week afterwards. On October 21st, 
October 28th, and November 4th the x rays were applied 
directly over the enlarged spleen anteriorly. On Novem- 
ber llth and November 18th they were applied to the 
spleen from the back and left side. On November 25tli 
they were applied over the sternum, femora, and long 
bones of the arms. On December 2nd they were applied 
again directly to the spleen anteriorly. At each sitting 
a full Sabouraud pastille dose was given.’ The hardest 
kind (as most penetrating) of x-ray tube was used, the 
penetration being 8 to 9 on the Benoist scale; the rays 
were applied through 2 mm. of aluminium so as to filter 
out any soft rays left. 

Although the case may not be an actual cure, I am 
quite sure that the properly applied 2-ray treatment of 
leukaemia is a more effective method of controlling the 
disease than any other at present known. The essence of 
the treatment. consists, to my mind, in the proper filtra- 
tion of the « rays for this kind of disease. The a-ray tube 
must be one of high vacuum, and any soft rays must even 
then be filtered out through a thick layer of aluminium. 
I have had several cases in which the results have been 
eminently satisfactory, and I know that the disease is not 
quite so fatal as is sometimes assumed, as a gentleman 
who was suffering from the worst type of the disease 
over six years ago, and who was seen by two eminent 
physicians, whose prognosis was very bad, is alive and 
well at the present moment. 

I believe the « ray applications have a distinct influence 
in destroying the erratic formation of eccentric white cells. 
Pari passw with the limitation and destruction of these 
cells, which appear to be the origin of the toxaemia pro- 
duced, there is an increase of the red blood cells anda 
rapid improvement in the condition of the patient.— 
I am, etc., 


London, W., Feb. 17th. JAMES METCAUFE. 





THE ADVERTISEMENTS OF THE “FAMILY 
ENCYCLOPAEDIA OF MEDICINE.” 

S1r,—I wish through the medium of your columns to 
express my deep regret that while I was out of town ill 
the publishers of my Family Encyclopaedia of Medicine, 
in an excess of zeal to make all due acknowledgement of 
the assistance a large number of my friends and acquaint- 
ances in the profession have given me in the way of 
revising and correcting special articles in the book, have 
advertised their names in a manner most contrary to the 
ethics of the profession. 

It is scarcely necessary to say that both I myself and 
those whose assistance I have to acknowledge in my 
preface were quite unaware that their names were to be 
advertised in this fashion. 

I have also taken steps to assure myself that in the 
future, when drawing up advertisements for the Family 
Encyclopaedia of Medicine, the publishers will have due 
regard to the ethics of the medical profession.—I am, etc., 

Chelsea, 8. W., March 2nd. Hvueu H. Rippte. 





PNEUMONIA: ITS NATURE AND TREATMENT. 

Sir,—As an honest man I must yield to the superiorit 
of Mr. Arthur J: Mathison’s results. I never had 
consecutive cases of pneumonia without a death— 


I am, etc., 
Bletchley, March 2nd. P. B. GiLEs. 





MEDICINE IN INDIA. 

S1r,—To-day in India much interest is expressed in the 
daily and other journals about a question which has 
already received attention from the medical profession at 
home, and which is a frequent subject of conversation 
among doctors in India. Briefly put, the question is 
this: Is it to the best interests of the people of India 
—native and European—that the medical care of the 
community should be confided more frequently than it 
now is to practitioners who are natives of the country, 
and who have received their professional training in 
India ? 

In working out an answer to this question it must be 
kept in mind that at present, and to a very large extent, 
the members of the Indian Medical Service are entrusted 
by the Government of India with the medical care of the 
people of India and of the Europeans resident among them. 
To any one thinking about it, several points, each more or 
less important and demanding consideration, will present 
themselves. os higein 

There is, however, one consideration which I venture to 
urge is of overwhelming importance in the settlement of 
this question, and which, it seems to me, outweighs all 
the other considerations put together, and it is this: The 
medical care of every community in every country ought 
to be entrusted to the best available medical practitioners. 
No one, I venture to say, will dispute the assertion that in 
India the medical practitioners best able to deal with 
disease from the point of view of its treatment and its 
prevention have been educated in European medical 
schools, and hold from them qualifications to practise 
medicine. Until in India the professional training and 
qualifications to practise medicine of the ordinary prac- 
titioner are brought up to the present European standard 
it would surely be most: blameworthy to entrust the care 
of the health of Indians and Europeans to a body of 
medical practitioners who, for years to come, cannot be 
placed on an equality with practitioners of European 
training. 

Until practitioners can be found in India who are as 
well qualified to meet the emergencies of medical work 
as are the members of the Indian Medical Service, it 
would be grossly unfair to the native and European 
populations of British India to entrust the care of the 
public health to practitioners less well fitted to guard 
it than those to whom this’ important duty is now 
confided. 

The decision at which the Government at home may 
come touching this gravely important question must have 
far-reaching consequences. ‘Ihe evidence of the wide- 
spread prevalence of preventable disease in India is of 
overwhelming force. In this connexion may be mentioned 
the prevalence of malaria, tuberculosis, small-pox, typhoid 
fever, cholera, diseases of the skin, diseases of the eye, 
rabies, and of many other preventable diseases. In view 
of all this it must occur to any one who gives thought to 
the subject that this is not the time in which the British 
Government should entertain the proposal to hand over, 
in any measure, the care of the public health of British. 
India to practitioners who are not possessed of the best 
available professional qualifications. 

When one spends even a few months in India one begins 
to realize the tremendous responsibilities which rest upon 
the British people and the Government both at home and 
in India in the task they have undertaken in their rule 
over the destinies of the hundreds of millions of Indians, 
the vast majority of whom are practically altogether 
dependent for their well-being and well-doing upon good 
government. As a physician it has lately, during my stay 
of a few months in India, struck me most forcibly that in 
matters medical we at home do not realize the vast 
amount of good that could be done among the people of 
India by a sufficient number of highly trained and trust- 
worthy medical practitioners such as we have, though in 
very insufficient numbers, in the members of the Indian 
Medical Service. It is almost impossible to grasp the fact 
that there are people who now seem to advocate the lower- 
ing of the standard of qualification for the proper perform- 
ance of medical duties in the service of India and its 
inhabitants. It is the raising, not the lowering, of that 
standard which should be seriously considered both by the 
Government at home and in India.—I am, etc., 

Calcutta, Feb. 12th. G. A. Heron, 
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: Obituary. 


EDWARD SKINNER, L.R.C.P., M.R.C.S., 


‘FORMERLY LECTURER ON OSTEOLOGY IN THE UNIVERSITY 
OF SHEFFIELD. 


By the death of Dr. Edward Skinner, on February 12th, 
the profession in Sheffield has lost one of its most popular 
members. Dr. Skinner, who came of : 

an old Sheffield family, was the son 
of Dr. William Skinner, who practised 
in Red Hill; and who was atone time 
connected with the old medical school. 
Dr. Edward Skinner, who was 66 
years of age,. received his education 
at the Sheffield Medical School and 
at University College, London. He 
obtained the diploma of L.R.C.P.Edin. 
in 1870, and was admitted a Membér 
of the Royal College of Surgeons of 
England and a Licentiate of the 
Apothecaries’ Society in 1871. After 
spending some years with his father, 
he started practice on. his own 
account in Devonshire Street, and 
soon acquired ene of the largest 
working-class practices in Sheffield. 
In 1883 he jomed the staff of the 
old medical sehool as Lecturer on 
Anatomy, and for many years Dr. 
Skinner and the late Mr. Simeon . 
Snell divided the lectures on anatomy - 
between“them. In 1896 the Arthur .. 
Jackson Chair of Anatomy was 
founded and filled by Dr. Christopher 
Addison, but Dr. Skinner continued 
to lecture on osteology until his 
health began to fail three or four years ago. 


He was 








EDWARD SKINNER. 
(Photograph by G. T. Y. Dickinson, Sheffield.) 


addition to carrymg on practice under even less favour- 
able conditjons than at present, also contrived to keep 
going in their midst a medica! school. To lecture at 
nine o'clock three mornings in the week during the winter 
months was no light undertaking for a man who had what 
was probably the largest visiting list in the city, in 
addition to having bis nights disturbed by a large mid- 
wifery practice. There is now in Sheffield an efficient 
Medical Department of the University of great value to 
the profession in the district, who 
owe a deep debt of gratitude to men 
like Edward Skinner who kept the 
school alive during the dark period of 
the Eighties and the early Nineties. 
His great popularity was due to his 
personal qualities: he was a man of 
simple, straightforward character, 
who was always on good terms with 
his colleagues. He ever looked upon 
the best side of men and things, 
With the poor of the city he was 
extremely popular, for they never 
sent for him in vain, and we believe 
that he never sued a patient during 
the whole of his career. He was 
a member of the British Medical Asso- 
ciation and of the Sheffield Medico- 
Chirurgical Society. He took a keen 
interest in cricket, and was a member 
of the Yorkshire Cricket Club. In 
politics he was a Conservative, in 
religion a Churchman. 

A memorial service was held at 
St. George’s Church Sheffield, on Feb- 
ruay 14th, and was attended by a 
large number of representative medical 
men, while the streets outside were 
filled by the poor of the neighbourhood, 
His loss will bs regretted by all who knew him, and this 


one of the old school of general practitioners who in | includes almost the whole of the profession in Sheffield, 





JAMES FERRIER CLARKE, L.R.C.P., L.R.C.S.I. 
Dr. J. Ferrier CiLarke, who, until a few years ago was 
one of the best-known practitioners in South London, died 
at Canterbury in January at the close of a somewhat 
prolonged illness. 

The eldest son of Mr. Peter Rac Clarke, of Willow Park, 
Dublin, James Ferrier Clarke was born in 1840, and 
received his general education at Bromsgrove and Trinity 
College, Dublin. His first intention was to enter the 
army, but a distinct bent in his composition towards 
science induced, him finally to enter the profession of 
medicine. His career as a medical student was one of 
distinction, the honours that he won including the 
Cussack medal and the senior. exhibition at Steevens’ 
Hospital, Dublin. In 1861 he became L.R.C.S., L.R.C.P.L., 
and in the followizg year, after a period of study at the 
Rotunda Hospital, received also.the licence in midwifery ; in 
addition, he pursued special courses in venereal diseases 
and insanity. A year or two later he came to England, 
and eventually obtained appointment as medical officer of 
health of Farnworth in Lancashire, being the first 
occupant of that post. 

The greater part of his professional work, however, was 
done at Mitcham, in which he settled at a time when it 
was still practically in the country, and where he remained 
in practice for over thirty years. He held there several 
appointments, including the surgeoncy to the metro- 
politan police and the post office, arid the reputation 
that he acquired often led to his services being sought 
by residents in other areas. His success was due to his 

; ion of much clinical acumen in the diagnosis and 
treatment of disease, and to the thoroughness with which 
he was ever ready to devote himself to the interests either 
of his patients or his private friends. This latter quality 
Was evidenced even when he was'a student, for on one 
occasion he saved the life of a hospital patient by the 


prompt oral suction of a blocked tracheotomy tube. From | 


Mitcham he moved to Balham some six or seven years ago, 
after a long illness which made him feel unfit to work as 
hard as formerly, and there he maintained for five years a 
home for residential patients. Last September his health 








again failed, and after several changes of quarters he went 
to Canterbury. His first failure in health was due to the 
long strain thrown upon him by circumstances connected 
with the South African war; four of his family were at 
the front, his youngest daughter as a nurse from begin- 
ning to end of the war, and three of his sons in different 
regiments. Two of the latter died during the war, one 
having been a prisoner among the Boers for a long period. 
Dr. Ferrier Clarke was twice married, his second wife, to 
whom he was married in 1882, being a daughter of the 
late Mr. Frederick Gale, of Mitcham. It was in that town 
that his burial took place, his funeral being attended by a 
large number of his old friends and patients. 





Dr. THEopoRE MAaxwELt, who died at Woolwich on 
February 13th, was the son of the Rev. F. Maxwell, and 
was born at Barnsley in March, 1849. He received his 
early education at the Felstead Grammar School and at 
a private school at Enfield. Afterwards he went to 
University College, London, and graduated B.Sc.Lond. 
in 1868; two years previously he had entered King’s 
College, Cambridge, and in that’ university’ he 

raduated B.A. in 1870, M.B. in 1872, and M.D. in 
876. In 1882 he took the D.P.H., and in 1873 
became F.R.C.S.Edin. He was also a Fellow of the 
Chemical Society. After acting as house-physician at 
Addenbrooke's Hospital, he became interested in mis- 
sionary work, and in 1874, accompanied by his wife, he 
went to Srinagar, Kashmir,’ where the Maharajah’ had 
made a grant of land for a hospital; its erection was 
commenced in 1875, but Dr. Maxwell’s health broke down, 
and he had to return to England. He began to practise in 
Hanwell, and in 1878 settled at Woolwich, where le con- 
tinued to practise until his retirement. Dr. Maxwell was. a 
remarkable linguist, and in 1890 published a most laborious 
work entitled Terminologia Medica Polyglotia. In this he 
selected French as the key language; the equivalents were 
oe in Latin, English, German, Italian, Spanish, and 

ussian, and conversely the Latin, English, German, 
Italian, and Spanish terms were translated into French or 
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into French and English. He was also. very much 
interested in printing, and in 1895 founded the Amateur 
Printers’ Association, of which he became honorary secre- 
tary. Dr. Maxwell’s death was due to bronchitis fol- 
lowing influenza. The memorial service at St. John’s 
Church, Woolwich, was attended by a large number of 
persons, and included representatives of institutions in 
which Dr, Maxwell was interested. 





Dr. RosweEtt Park, whose name is well known from his 
association with the institution for cancer research at 
Buffalo, died suddenly at his house in that place on 
February 15th, in his sixty-second year. He was born in 
1852, and after graduating B.A.in 1872 and M.A. in 1875 at 
Racine College, ‘Wisconsin, studied medicine at North- 
Western University, where he took his doctor’s degree in 
1876. After filling the appointment of demonstrator of 
anatomy at the Women’s Medical College of Chicago, he 
became adjunct professor of anatomy and later professor 
of the same subject at his own Alma Mater. He was then 
lecturer on surgery in Rush Medical College, Chicago, and 
in 1883 was appointed professor of surgery in the Univer- 
sity of Buffalo. _He was also surgeon to the Buffalo 
General Hospital. He was one of the surgeons who were 
called to attend Professor McKinley when he was shot in 
1901. Dr. Roswell Park was associate editor of the Annals 
of Surgery, and the author of several books, including two 
works on modern surgery, a history of medicine, and a 
volume of essays. 


Masor Epwarp Dorset FarMar-Brincuorst, F.R.C.S., 
R.A.M.C. (ret.), eldest son of the late Lieutenant-Colonel 
W. M. Farmar, of Dorset Lodge, Bournemouth, died at 
St. George’s Hospital, London, on January 30th, after an 
operation. He was a student at St. George’s Hospital and 
at Edinburgh, and took the diplomas of L:R.C.P.Edin. in 
1877 and F.R.C.S.Edin. in 1880. In 1877 he went to 
Australia as medical officer to a party of seven, amongst 
whom was the late Sir John Coode, who had been con- 
sulted by the Government of Victoria as.to the possibility 
of cutting a canal from Melbourne to Sandridge at the 
head of Hobson’s Bay,-to carry off-the- floods of 
Yarra Yarra River. Major Bringhurst went to the 
Ballarat Gold Diggings, and inspected the Penal Prison 
at Coburg built on the star principle, and. later the 
party went on to Tasmania and New Zealand. After- 
wards he -served in India, and in 1882, when. attached 
to the Royal Artillery at Woolwich, volunteered for active 
service in Egypt in the Arabi rebellion ; after the bombard- 
ment of Alexandria in July, he was attached to the 
cavalry brigade at Ismailia. He received the medal and 
Khedivial star. In 1883 he went to South Africa, and in 
1888 was incharge of a field hospital in Zululand; he was 
present at the operations against Dinizulu, and saw the last 
shot fired in connexion with the closing scene of the Zulu 
rebellion. In 1889 he went to India from [veland, and served 
in the Madras Presidency at Secunderabad; at Bangalore, 
and at Poonama!lee, near Madras, a large invaliding dépdt 
to which all invalids from the entire Presidency are 
drafted, and a most responsible post. In 1891 he was 
transferred to Upper Burma in medical charge of Bhamo 
on the Chinese Frontier. He was afterwards in charge of 
Shwebo, and received the thanks of Brigadier-General 
G. B. Wolseley, C.B., for his care of the sick and wounded 
from the Wuntho Column, after the operations against the 
Swaban of Wuntho. In 1895 he was on the Malabar 
Coast of India, and organized the medical arrangements 
for British troops sent from Wellington to the Neilgherries 
against the Moplahs in the Malapuram district. He 
returned to England in 1896, and was stationed in the 
North-Eastern District with head quarters at York, as 
Company Officer, No. 8 Company, Medical Staff Corps, 
distributéd over fifteen stations extending from Berwick- 
on-Tweed to Leicester. He retired in 1898. He was 
elected a Fellow of the Royal Geographical Society in 
1899, 








THE school authorities of Montclair, New Jersey, have 
issued orders prohibiting the teaching of sex hygiene in 
the public schools. The teachers are also forbidden to 
lend or to offer to lend books on this subject to their 
pupils, 





Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 
EXAMINATION FOR COMMISSIONS. 
As announced in the advertisement columns, an examination 
for not less. than twelve commissions in the Royal Army 
Medical Corps will be held on July 29th. Applications to 
—— should be forwarded to the Secretary, War Office, by 
uly ; 
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Anibersities and Colleges. 


UNIVERSITY OF SHEFFIELD. 

THE Council, at its meeting on March 2nd, made the following 
appointments: (1) Mr. L. Southerns, B.A.Camb., B.Sc.Lond., to 
the post of Assistant Lecturer and Demonstrator in Physics, in 
succession to Dr. R. T. Beatty, resigned. (2) Mr. A. Pringle 
Jameson, B.Sc.Aberd., to the post of Assistant Lecturer and 
a in Zoology, in succession to Mr. T. J. Evans, 
resigned, 








UNIVERSITY OF BIRMINGHAM. 
THE number of registered students in the university amounted 
to 1,013 during last session, and the following table gives details 
of their distribution, and compares the numbers with those of 
the two previous years: 























1912-13. 1911-12, 1910-11. 

Faculty of Science ... Si cs 220 234 239 
Faculty of Arts... av “ pa 279 294 281 
Faculty of Commerce ihe ate 36 28 28 
Faculty of Medicine ... ee eee 79 93 85 
Total matriculated ... eco ary 614 619 632 
Unmatriculated see ese ate 399 383 384 

TOUT | 00 ne eee 1,013 1,032 1,017 








ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
The Dr. Jessie MacGregor Prize for Medical Science. 
APPLICATIONS are now invited from medical women who are 
either graduates of Edinburgh University or holders of the 
triple qualification diploma for the above prize, which is of 
the value*of £75. The prize, which is offered triennially, will 
be awarded to the candidate who presents the best record of 
original work in the science of medicine, published or unpub- 
lished, during the last three years. Applications should 
reach the Convener of Trustees, Royal College of Physicians, 
Edinburgh, not later than May Ist, 1914. The award will be 
made in July. 3 








Medical Actus, 


AT the recent examination for sanitary inspectors under 
the Public Health, London, Act, 1891, held by the Sanitary 
Inspectors’ Examination Board, seventeen passed, of whom 
eleven were women. 

THE Schorstein Memorial Lecture will be delivered by 
Dr. Henry Head, F.R.S., in the anatomical theatre of the 
London Hospital Medical College on March 19th and 26th, 
at 4.15 p.m., the subject selected being the clinical aspects 
of syphilis of the nervous system. The attendance of 
members of the profession is cordially invited. 

SIR EDWARD SCHAFER, Professor of Physiology in the 
University of Edinburgh, will give the foundation lecture 
at the twenty-first anniversary meeting of the University 
College Union Society at the College, Gower Street, on 
Thursday, March 19th. The lecture will deal with certain 
desirable adjuncts to a university education. 

Mr. WALDORF ASTOR, M.P., will preside at a meeting of 
the Royal Sanitary Institute at 90, Buckingham Palace 
Road, on Tuesday next, at 7.30, when a discussion on 
social conditions in relation to public health will be opened 
by Dr. Hilda Clark, who will deal with tuberculosis, and 
Dr. F. E. Fremantle, who will deal with the housing 
question. , 

A COURSE of clinics is being held at the Royal Hospital 
for Diseases of the Chest Medical School, City Road, E.C., 
during the month of March. The clinics are conducted in 
the various departments—cardiac, laryngological, 2 ray, 
dental, and the prevention of consumption. Further 
particulars can be obtained on application to the Dean 
at the hospital. 








MARCH 7, 1914] 


MEDICAL NEWS. 


[uomtdamms 577 








AT a meeting :of the Manchester Fellows of. the Royal 
College of Surgeons, held on February 25th, it was resolved 
that it is: advisable that a member ofthe Manchester 
Medical School should be a candidate for the next ensuing 
vacancy on the council of the college, and Professor W. 
Thorburn, Senior Surgeon to the Royal Infirmary, was 
asked and agreed to be nominated. 

THE line of the total eclipse of the sun in August next 
crosses Norway, and tourists by the R.M.8.P. ocean 
yachting steamer Arcadian. will have. an opportunity. of 
witnessing the eclipse, for on August 21st, the date of the 
eclipse, the vessel will be in the vicinity of the Alsten and 
Torghatten Isles, which are on the line of the central 
eclipse. 

A CONFERENCE on the subject of measures which might 
be taken for the prevention or mitigation of summer 
diarrhoea among infants in the districts surrounding the 
institution will be held at the Queen’s Hospital for 
Children, Hackney Road, Bethnal Green, on Wednesday 
next. The chair will be taken by the Earl of Shaftesbury 
at 8.30 p.m. : 

THE next Oxford Ophthalm@gical Congress will 
assemble at Keble College on the evening of Wednesday, 
July 8th, and will meet on the two following days. A discus- 
sion on the Workmen’s Compensation Actin injuries of the 
eye will be opened by Mr. William Robiuson, F.R.C.S., of 
Sunderland. Members willing to show cases or specimens, 

- or to give demonstrations, are requested to communicate 
with the Honorary Secretary, Mr. Sydney Stephenson, 
33, Welbeck Street, London, W. 

’ . The second congress of the French Association of School 
Doctors will be held this year at Lyons on July 30th and 
3lst and August 1st. The questions proposed for dis- 
cussion are: The teaching of hygiene in primary schools 
in France and in foreign countries; the teaching of sex 
hygiene in schools; the. organization of the medical ser- 
vice in lycées and secondary schools; baths in schools. All 
communications relative to the congress should be in the 
hands of Dr. Weigert, 3, Cours Morand, Lyons, on or 
before July 5th. 

A THREE months’ course of lectures and demonstrations 
in hospital administration for the Diploma in Public 
Health will be given on Mondays and Thursdays at 
5 p.m., beginning on Monday, April 6th, at the North- 
Western Hospital, Hampstead, N.W., by Dr. J. MacCombie, 
_ medical superintendent, and at the Grove Hospital, Tooting, 
by Dr. J. E. Beggs, medical superintendent. The fee for 
the course is £3 3s. Further particulars can be obtained 
on application to the Clerk to the Metropolitan Asylums 
Board, Embankment, E.C. 

THE Radium Institute of Philadelphia was incorporated 
on February 10th under the laws of the State of Delaware 
to ‘‘ build, maintain, and operate hospitals and institutions 
for the treatment of cancer and other diseases.’’ The 
capital stock is £50,000, and it is said that arrangements 
have been made for the supply of all the radium that will 
be required when the institute is opened. A site has been 
found and building will be begun within the next few 
weeks. 

THE Finsbury and Islington Medical Societies are giving 
a dance at Princes Galleries, Piccadilly, W., on Wednes- 
day, March 25th, at which all medical men and their 
friends will be welcome. Tickets—price 7s. 6d., including 
a buffet supper— may be obtained from any of the members 
of the societies, or from the Honorary Dance Secretaries, 
Dr. J. N. Glaister, 96, Upper Street, Islington, N.; Dr. 
J. E. Jackson, 15, Huntingdon Street, Barnsbury, N.; or 
Dr. W. F. Roe, 12, Northampton Square, E.C. 

It has been arranged to hold a course of instruction in 
venereal diseases for post-graduates and students at the 
London Lock Hospital, commencing in April and lasting 
for three months. It is intended to hold three such 
courses every year; each course will consist of clinics on 
four days a week, twelve lectures, and practical demon- 
strations in the various methods of treatment. The fee 
for the three months’ course is 3 guineas. Further par- 
ticulars can be obtained from Mr. J. E. R. McDonagh, 
F.R.C.S., at the hospital, 91, Dean Street, Soho. Members 
can arrange to obtain’ instruction in pathological work 
from the pathologist. 

AT the annual dinner of the West London Medico- 
Chirurgical Society on February 19tf, the special feature 
of the evening was the presentation of the society’s 
triennial gold medal to Professor Arthur Keith. The other 
official guests included the respective presidents of the 
Royal Society of Medicine, of the Medical Society of 
London, of the Harveian and of the Chelsea Clinical 
Societies, together with Mr. Betteridge, secretary of the 
West London Hospital, at which the society’s meetings are 





held, and Dr. Mott. In proposing the toast of the West 
London Medico-Chirurgical Society, the. President; Dr. 
F. 8. Palmer, spoke feelingly of the late Mr. Keetley, to 
whose support the society during the earlier years of -its 
existence was greatly indebted. In responding, Colonel 
T. M. Hendley dwelt on the great advantages the society 
offers to those occupied in general practice in West 
London. The evening ended with a toast to the Chairman, 
which wus proposed by Dr. F. de Havilland Hall, and duly 
acknowledged. : 
THE following fifteen candidates have been selected by 
the Council of the Royal Society to be recommended for 
election into the society: Edgar J. Allen, Director of the 
Plymouth Laboratory of the Royal Marine Biological 
Association and editor of the Journal of that association ; 
Richard Assheton; Geoffrey T. Bennett, Lecturer in 


~ Mathematics, Emmanuel College, Cambridge; Rowland 


H. Biffen, M.A., Professor of Agricultural Botany, Cam- 
bridge ;. Arthur E. Boycott, M.D.Oxon., Professor of 
Pathology in the University of Manchester; Clive Cuth- 
bertson; Henry H. Dale, M.D.Camb., Director of the 
Wellcome Physiological Research Laboratory, London ; 
Arthur Stanley Eddington, Plumian Professor of Astro- 
nomy at Cambridge; Edmund J. Garwood, M.A.Cantab., 
Professor of Geology, University of London (University 
College) ; Thomas Henry Havelock, M.A., D.Sc.,° Lecturer 
in Applied Mathematics, Armstrong College, University of 
Durham ; Thomas Martin Lowry, D.Sc.Lond., Lecturer in 
Physiological Chemistry and Electro-Chemistry, City and 


‘Guilds London College’; ‘D. Noel Paton, M.D., Regius Pro- 


fessor of Physiology, University of Glasgow; Siegfried 
Ruhemann, M.A.,~ University Lecturer in Organic 
Chemistry, Cambridge; Samuel Walter J. Smith; and 
Thomas Edward Stanton. ~ 

THE Halifax Division of the British Medical Association 
and the Halifax and District Medical Society combine 


_ their organizations in the arrangements for the annual 


medical dinner, which took place this year on February 
19th. This was the first public dinner in the reconstructed 
and modernized White Swan Hotel, the renovation of 
which meets a long-felt want in the town. ‘The attend- 
ance was excellent, over seventy being present.. Among 
the guests were. Professor Wardrop Griffith (Leeds Uni- 
versity), Dr. Oldfield (Leeds), Dr. Basil Hughes (Bradford), 
the three special lecturers for the current session of the 
Halifax and District Medical Society ; Dr. Cairns (Presi- 
dent of the Huddersfield Medical Society), Dr. Sykes 
(President of the Bradford Medical Society), and Mr. J. F. 
Hirst (President of the Royal Halifax Infirmary Board) 
were also present. In addition to the usual loyal toast 
only two others were given. ‘‘Our Guests’’ was pro- 
posed by Dr. Councillor Branson and responded to by 
Professor Wardrop Griffith. The health of ‘‘The Chair- 
man.’’ (Dr. Hughes, President of the Halifax and District 
Medical Society) was proposed by Dr. Drury (Chairman of 
the Halifax Division of the British Medical Association). 
A most enjoyable programme of music followed. Mr.G. F. 
Barnett, of Liverpovl, a tenor of exceptional quality, and 
Mrs. Drury (who accompanied throughout) contributed 
songs and duets. Mr. A. Dixon enlivened the proceedings 
with inimitable humorous songs and recitals. 

A GREAT deal of prominence has been given during the 
last few days to the change which certain of the composite 
insurance offices have made with regard to insurance in 
respect of motor cars. The Medical Insurance Agency 
has given careful attention to motor car insurance, and for 
some years has been able to recommend forms of policy 
which cover points to which prominence is now given. 
Certain improvements were made at the beginning of the 
year, including insurance against personal accidents to 
the insured and the extension of medical expenses benefit 
to include passengers. Further, it was arranged to make 
no extra charge while the car was on the Continent, and 
to extend the legal defence clause. The agency has recom- 
mended, though not exclusively, the ‘‘ Doctor’s Policy ”’ 
comprising all the ordinary benefits, including those men- 
tioned above, and in addition compensation during repair. 
Motor car owners who have previously held this policy 
have now the choice of continuing as before under the 
operation of the clause by which a rebate of 25 per cent. 
was allowed if no claim had been made during the opera- 
tion of the policy, or of taking out a new policy including 
the additional benefits in which the no-claim rebate would 
be reduced to 10 percent. In consequence of the action 
taken by the composite companies the rates under the 
doctor’s policy have been reduced to meet the competition. 
Further particulars can be obtained from the Secretary of 
the Medical Insurance Agency, Mr. Guy Elliston, 429, 
Strand, W.C. The agency is in a position to effect 
insurances on advantageous terms with any office. 
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to which 
are devoted will be found under their respective headings. 


. QUERIES. 


Pisicenertpeges,.. .. .. Sapimedmpabael, 
R.A.M.C. would be grateful for suggestions for the treatment 
~ ‘of an officer, aged’53, who suffers periodical attacks of renal 
colic. Oxalates are present in the urine, and our corre- 
spondent wishes. to know what. articles of diet, especially 


Queries, answers, and communications relating to subjects 


fruits, he should avoid.- There is no suspicion of renal or’ 


vesical calculus at present. .. 5 
° ERYTHROMELALGIA. 

DELTA asks for suggéstions on the treatment of a case of 
erythromelalgia of two and a half years’.duration. The part 
affected>is the left}foot. Massage with the high-frequency 
current gives some relief to-the pain, but the condition has 
been practically stationary for the last year. Galvanism and 
hot air did, harm. ‘Trinitrin,-thyroid extract, and calcium 
lactate, and a vegetarian diet without tea or coffee have been 

' “tried without effect. © °° ‘°° 


¥ f PAROXYSMAL TACHYCARDIA. 
‘ & W. asks for suggestions for the alleviation of severe attacks 
' 5 of paroxysmal tachycardia. The pulse rises to over 200; and 
' distressing nausea and retching accompany the attacks, which 
last rom three to seven hours. -Would there be any increased 
“danger of heart failure by placing the patient under chloro- 
,.form or by giving morphine? Hitherto he has found 
~~ hypodermic injections of morphine gr. i with atropine give 
*«“gome’ relief. 
MOTOR-CAR TRAVELLING FOR YOUNG CHILDREN. 
-Custos-INFANTUM writes: I should like to know what is the 
experience as to the evil effects, if any, produced on young 
children by taking long journeys in open cars. The question 
is of importance now that travelling by road is adopted for 
even long distances in preference to going by rail. Ihave 
been diffident in expressing an opinion when consulted on 
this point, and also hesitate about taking my own children 
some hundreds of miles by road when on holiday. The effects 
might, I think, be considered as it affected children under 
5 years, from 5 to 10 years, and above that age. 





LETTERS, NOTES, ETC. 


‘VIBRATION AUSCULTATION AS AN AID TO PHYSICAL DIAGNOSIS 
IN THORACIC AND ABDOMINAL DISEASE. 

Dr. 8. H. HABERSHON (London, W.) writes: In the letter on the 
above subject that you were good enough to publish in the 
JOURNAL of February 28th, I mentioned the name of Dr. 
Walter Kidd as the friend who was kind enough to call atten- 
tion to my lecture on the use of the tuning-fork. Ishould 
have said 
gentlemen for the lapse of memory. 


TOWARDS THE RECOGNITION OF THE IMMEDIATE CAUSE 
OF CANCER. 

MR. ) 
twenty-one years, in spite of improvements in treatment, 
the death-rate from cancer has not fallen. According to 
a recent computation (R. Hingston Fox, Lancet, January 
17th, 1914), malignant disease accounts for one-in nine 
deaths at and after the age of 25, and in women between the 
ages of 40 and 60 for one death in every five. To these must 
be added the numerous deaths in children from sarcoma. 
These serious considerations lead me to recall to your memory 
that on the 20th of May, 1893, there was published in the 
BRITISH MEDICAL JOURNAL the full report of a committee on 
a number of observations and conclusions which I had 
brought before the Pathological Society of London. 
report had an immediate and lasting effect on the course 
of investigation into cancer in all the civilized world. Two 
years ago was published a book of mine which is an appeal to 
those who are responsible for the direction of cancer research 
in this country to reconsider the possibility of cancer being 
caused by protozoa. Having had no response to this appeal, 
I now feel it to be my duty to offer to show once again before 
what represents the same society the same specimens of 
cystic ureteritis, squamous-celled epithelioma, cancer of the 
breast and uterus, etc., sarcoma of the breast and of the 
testis, etc., and syphilis and. certain well known protozoa. 
The colours of those specimens that are stained with carmine 
or haematoxylin remain almost unchanged, and though the 
aniline-stained specimens are faded, coloured drawings made 
when they were still fresh will serve to recall the original 
appearances. If my offer is accepted, I shall invite the five 
gentlemen who signed the report referred to above to come 
forward and discuss in open meeting the objective features of 
the specimens on view in the light of recent observations on 
the pathology of syphilis and of our present knowledge of 
the protozoa, and more especially of the chromidial condition 
as seen in some of the Sarcodina, that class of the protozoa to 
which the amoebae belong. 


ial departments of the BRITISH MEDICAL JOURNAL | 


r. Leonard J. Kidd, and I owe an apology to both, 


J. JACKSON CLARKE (London) writes: During the past 


That 





introduced veratrone in the treatment of eclampsia. Nothing 
was further from my thoughts. In its original form my 
short article was sent as & letter to the Editor as a protest 
against rapid délivery in agree ml and I took the oppor- 
tunity of drawing attention to the use.of veratrone and gave 
short notes of a series of cases under treatment. By the 
Editor’s request the letter form was given up, and a note was 
added stating the nature and strength of the preparation. < 
Iam quite familiar with Dr. Haultain’s paper, and if I had 
been writing an article on the treatment of eclampsia by 
veratrone I would have referred to it. Incidentally, I may 
remark that there is no mention in it that the preparation 
was made at the request of Dr. Haultain. i 
If Dr. Ireland is a reader of the Edinburgh Obstetrical 
Transactions he ought to be familiar with the fact that I was 
using veratrum viride many years ago. I would like to draw 
his attention to a short — from.a book published by 
me in 1911: ‘‘ Years ago I- gave a trial to veratrum viride, 
but gave it up, as I found the preparations were not reliable. 
Within the last few months I have been using veratrone, the 
active principle of veratrum viride, and have got very good 
results from it. It is put up in 1 c¢.cm. doses for hypodermic 
use. This is the full dose. It has a very marked effect in 
lowering the pulse-rate and tension, and it tends to check the 
fits.”’? Three years’ experience of its use confirms this opinion. 
Although I wrote and published this more than two years befote 
Dr. Haultain’s paper appeared, I can assure Dr: Ireland that 
I lay no claim to having introduced this method of treatment. 
It was introduced many years ago, in America I think, but 
the preparations used were uncertain in their action, and, as 
I have already stated, I gave up using the unreliable prepara- 
tions until the active principle, veratrone, was placed on the 
market by Messrs, Parke, Davis and Co. | : 
Now, Sir, I do not know with what authority Dr. Ireland 
writes on this matter, but I most strongly ‘object to the 
baseless insinuation he has made against me. é 


Dr. GAVIN BarBour (London, 8.E.) writes: I have read Dr. 
Treland’s letter in your issue of February 28th. I do not know 
when Dr. Haultain first used veratrone in eclampsia; a, 
he used it before 1913; when he read his paper, but I know 
that Dr. Jardine, of Glasgow, stated in his book, Delayed and 
Complicated Labour, which was published in 1911, that 
veratrone injected hypodermically has a marked effect in 
lowering the pulse-rate and tension in eclampsia and in 
helping to check fits. Nor can I say whether Parke, Davis 
and Co, made veratrone specially for Dr. Haultain, but the 
preparation, to my knowledge, hasbeen on that firm’s lists 
since 1905. If priority in- publication in this country is 
claimed, surely the honours lie with Dr. Jardine. a 


A WATER-WITCH. 

A CORRESPONDENT in Ireland has been inspired by reading the 
references to.the analysis of urine during pregnancy in the 
JOURNAL of February 14th to send the following story: 

In my own neighbourhood in the days of my boyhood, 
there was a ‘‘ wise woman” renowned far and near,and many . 
to my own knowledge went long distances to consult her in 
all sorts of difficulties and diseases, ‘real and imaginary. 

*: This wonderful woman to inspire confidence in her clien 
would tell them as soon as they appeared the first time, why 

_they were, where they came from, and the cause of the 
coming, without apparently having any previous knowledge 
of their existence.. Neighbours of ours, a well-to-do couple, 
were several years married without any children. At last 
the wife believed herself pregnant, but the husband had 
doubts. He went to consult the wise woman several miles 
- away, who directed him to bring. her a sample of his wife’s 
urine. The idea did not appeal to the wife, but she did not 
like to disobey openly. She procured a specimen of goat’s 
urine and sent the husband off innocent of the deception 
practised on him. The wise woman, after prolonged ex- 
amination and investigation, announced that the patient was 
going to have twins, and in due course the goat kidded, and 
her forecast was realized. Her reputation was henceforth 
established unassailably. The wise woman not only fore- 
stalled science, she went further. Not even the best of us 
can undertake to diagnose twin pregnancies by the urine. 
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Tne diagnosis of tabes dorsalis or locomotor ataxy, as it is 
still often called in this country, unquestionably offers 
difficulties, not merely to the general practitioner whose 
opportunities of studying the earliest manifestations of the 
disease and observing its rarer symptoms are not frequent, 
but also to specialists in different branches of medicine 
whom the patient may consult for one or other of its 
symptoms. . 

It is thus quite common to meet patients who have been 
operated upon by surgeons for various abdominal condi- 
tions in whom the symptoms were due wholly to gastric 
crises; I have lately seen a patient in whom five ex- 
ploratory abdominal operations were performed—while 
the acute swelling and disintegration of joints due to 
Charcot’s arthropathy is occasionally a source of error 
and has led to serious operative interference and even to 
amputation. 

Similarly, the progressive loss of vision due to optic 
atrophy, or the ocular palsies so common in tabes, may 
offer difficulties in diagnosis to the ophthalmic surgeon ; 
and the vesical and rectal affections, or the laryngeal 
palsies and crises, may be confused with similar symptoms 
due to local or other causes. But the difficulties which 
the private practitioner encounters are even greater, 
as it is usually fron. him that the patient first seeks aid, 
and it is he who commonly sees the case in the earliest 
stages of the disease when its characteristic features are 
not yet developed. Thus in hospital and private work the 
practising neurologist is often consulted by patients in 
whom the sudden onset of pains in the legs have been 
mistaken for rheumatism, neuritis, or sciatica; a disturb- 
ance of gait which may be largely subjective for a “spinal 
sclerosis,” and numbness of the upper limbs associated 
with awkwardness or feebleness of movement for neuritis 
or “an obscure nervous disease.” 

But these. difficulties in diagnosis and the errors they 
lead to can be easily understood when the facts are borne 
in mind that tabes dorsalis offers extremely variable 
clinical pictures, and is remarkably protean in its mani- 
festations, and that on the other hand the physical 
symptoms on which most textbooks of medicine teach the 
practitioner to rely are very inconstant, and one or other 
may be absent in even the late stages of the disease. 

These symptoms and physical signs which are usually 
emphasized as of importance in the diagnosis of the 
disease are: A staggering gait, Romberg’s sign, absence of 
the knee-jerks, and the Argyli Robertson phenomenon, or 
inactivity to light of pupils that still contract well on 
accommodation. 

All of these symptoms must have a physical basis, and 
their presence depends on the affection of special specific 
fibres or neurons that may escape for long, or through the 
whole course of the illness. Thus those fibres which, 
when involved, lead to the presence of the Argyll 
Robertson sign—which they are is still under discussion— 
may persist intact, though the pathological process be 
advanced in other systems of fibres; while the posterior 
roots, which are usually the most seriously affected, con- 
tain several categories of fibres which may degenerate 
separately and independently of one another. Loss of the 
knee-jerk, for instance, depends on degeneration of those 
fibres or their collaterals that pass to the motor cells in 
the ventral horns of the spinal cord, while Romberg’s sign, 
which is only evidence of disturbance of the appreciation 
of posture and of change of position in. the lower limbs, is 
due to degeneration of another set of fibres which may be 
affected together with or apart from the reflex collaterals. 
Similarly the ataxic gait, though as a rule largely 
dependent on loss of the sense of position, may be due to 
affection of yet another set of root fibres which terminate 
in Clarke’s column, through which unconscious afferent 





impulses are conveyed to the cerebellum, which is known 
to exercise a constant controlling and co-ordinating 
influence on volitional movement, and especially on those 
which maintain equilibrium. 

. It is therefore easily understood that any one of these 
so-called cardinal symptoms may be absent in even 
advanced cases, and their presence is therefore not 
essential or necessary for the diagnosis of tabes dorsalis. 

In a considerable proportion of early cases the knee- 
jerks, for instance, persist or may be even exaggerated, 
and occasionally remain so till late in the disease. Again, 
if the sense of position is intact or only slightly affected, 
Romberg’s sign, or great unsteadiness when the eyes are 
closed, som pad occur; while the Argyll Robertson sign 
appears only when certain optic-pupillary fibres happen 
to be affected. ete oe = 

On the other hand, symptoms and signs scarcely less 
common than some of the above may develop when the 
neuronic disease involves other portions of the nervous 
system. Tabetic blindness is, for instance, due to a primary 
atrophy of the fibres of the optic nerve; vesical syraptoms 
to that of those that control the normal functions of the 
bladder and its sphincters, and gastric crises probably to 
lesions in the afferent sympathetic fibres. 

If these symptoms and signs called cardinal are not 
always sufficient to assure the diagnosis of the disease, 
especially in its earlier stages when diagnosis is most 
difficult but most important, we must consider on what 
signs accurate diagnosis can be based. It is not, however, 
my intention to attempt in this lecture a review of tle 
clinical features of the disease, which indeed can be 
obtained from any textbook, but to describe briefly certain 
signs which are essentially practical, that is, easily investi- 
gated and yet of prime importance in the differential 
diagnosis of tabes dorsalis. 


PaIN AND PARAESTHESIA. 

From the pathological point of view tabes is a disease 
of the sensory, or, more correctly, of the afferent, systems, 
and we may therefore expect to find sensory symptoms 
and disturbances of sensation its most characteristic 
feature; and it is certainly so. It is the pains or 
paraesthesiae that most often bring the patient under 
observation, and even from the earliest stages disturbances 
of sensation are the most significant and the most valuable 
of the physical signs. —_ 

In all nervous diseases the history of the onset and 
development and the subjective features of the illness are 
of enormous importance for the diagnosis; sometimes, 
indeed, as in epilepsy, the diagnosis must be based almost 
entirely upon them, and tabes dorsalis is no exception to 
the rule. When the patient's story is fully and carefully 
taken, directed, of course, by the physician towards the 
issues that appear most important and pertinent, but not 
confused by leading questions, much valuable information 
can be obtained. ‘lhe description of the lightning pains, 
for instance, their irregular incidence, their momentary 
duration, their intense sharp or burning nature, and the 
soreness and stiffness they leave behind, is most significant, 
and, in fact, almost characteristic of the disease. They 
are liable to be confused only with the pains of a bilateral — 
or general neuritis, or with those that result from lesions 
of the dorsal spinal roots or of the nerve trunks. But in 
taking such a history the most important point is to insist 
that both patient and physician attach the same meaning 
to the same terms. “Shooting pains” or “lightning 
pains” are, for instance, often employed to describe pains 
in no way similar to those of tabes, and it is quite common 
to meet patients seeking advice for “ rheumaticky pains ” 
in the legs, which, on further questioning, are found to be 
characteristic lightning pains; dull, persistent, aching 
pains, such as are usually described as “ rheumatic,” do, 
of course. occur in tabes. 

But the common girdle sensations, or persistent or 
intermittent local thoracic or abdominal pains, are even 
more frequently sources of error or confusion than the 
pains in the limbs. It is surprising the number of 
cases that are operated on for some intra-abdominal 
complaint, or “explored” unnecessarily when a little 
patience in analysing or completing the patient's 
history would have been sufficient to indicate the 
necessity for fuller examination. The girdle sensation, 


. for imstance, is frequently a feeling of acute distension, 
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or of being blown out, and a patient whom I re- 
cently saw had been operated on—of course without 
the slightest effect—probably on the diagnosis of intes- 
tinal obstruction, as vomiting and constipation were asso- 
ciated with it, as they frequently are. And another 
patient with persistent right-sided abdominal pain, which 
on investigation was found to extend round the whole of 
this half of the trunk, and uniformly over several peri- 
pheral root areas, and thus apart from the complete 
cutaneous analgesia with which it was associated was 
unlike pain of abdominal origin, had been twice operated 
on—in the region of the appendix, and in the neighbourhood 
of the gall bladder or duodenum. 

Similarly, the common paraesthesiae, the sensation of 
numbness or loss of feeling, especially in the distal por- 
tions of the limbs, and the feeling of walking on air or on 
a thick carpet or cushion, which, as Hughlings Jackson 
pointed out, is due to disturbance of the sense of position 
in the lower limbs and not to cutaneous loss, often fail to 
direct attention to, or raise a suspicion of, tabes dorsalis. 


ANALGESIA. 

But it is the sensory disturbances, revealed only by 
examination, and of which the patient is often uncon- 
scious, that afford thé most valuable and characteristic 
diagnostic signs. 

That which is easiest to investigate, and is at the same 
time the most important, is the analgesia, or the diminished 
or lost seusibility to pain, whether produced by cutaneous 
stimuli, as by a pin-prick, or evoked by pressure on the 
deeper structures, as the muscles, teudons, and bones. 

When sensation to cutaneous pain is tested with the 
point of a sharp steel pin or needle, widespread disturb- 
ances are usually found in even the earlier stages of the 
disease. But even this simple test requires some care, as 
the insertion of a pin-point evokes, as well as pain, an idea 
of sharpness, by which the nature of the stimulus can be 
often recognized in even analgesic areas, and unintelligent 
patients may consequently make replies that may confuse 
the observer. This difficulty is obviated by placing the 
point against the tip of the observer’s index or middle 
finger and pressing gently with the finger on the patient 
as the pin penetrates his skin; then, too, the patient can 
be asked to reply whether each contact is only a touch, or 
if there is a prick as well. This may be known as the 
“covered point method.” 

The earliest loss of sensibility to pin-prick is usually 
found on the lower limbs; it is most marked on their 
distal segments, and diminishes gradually in intensity 
toward the groins. It does not correspond to peripheral 
root distribution, as it is not as a rule greater on the 
buttocks, which are innervated by the sacral roots, than 
on the front of the thighs, which are supplied by the 
upper lumbar, though more distinct on the feet and legs, 
in part of the territory of the first sacral and lower lumbar 
roots, than in either. Occasionally, however, a tendency 
to root area limitation is present. 

At first, and often in the later stages of the disease, this 
disturbance of sensibility to pain is only partial; either 
the pain evoked by the stimulusisless than that the prick 
produces elsewhere, or more comn:only it is found that 
when the pricks are of moderate intensity but sufficient to 
cause pain in the normal person, only a certain proportion 
are recognized. 

As the disease advances this hypalgesia becomes 
gradually more and more intense, and not uncommonly 
patients even in the so-called pre-ataxic stage appreciate 
no discomfort from a pin-prick on any portion of the 
lower limbs. 

Before this stage is reached certain anomalies of 
sensation to pain arc often present, which are extremely 
characteristic of tabes dorsalis. The most common of 
these’ is a delay in the’ perception of pain, as two or 
more seconds may elapse between the prick and the 
patient’s reply or reaction to it. In other cases a prick 
apparently excites abnormal sensations, which are de- 


‘scribed as burning or tingling, or the pain it evokes may 
persist unnaturally; under these circumstances the patient 
very commonly attempts to “rub the feeling away.” 

' Almost as common, even in early cases, as disturbance 
of pain sensibility in the legs is a zone of diminished or 
absolute loss of pain around the trunk, to which Laehr 
first drew attention. 


The upper margin of this zone 





almost constantly lies at the level of the second rib in 
front—that is, the lével at which the areas of the cervical 
and dorsal roots meet, while it may extend downwards 
only a few inches or as far as 
the groins. As a rule, how- 
ever, the hypalgesia is greatest 
between the second ribs and 
the nipples, while the zone 
around the trunk immediately 
above the groins and buttocks 
is that which generally escapes 
longest. The loss of pain 
sensibility in this trunk zone 
is usually more profound than 
that on the legs; when it is 
only partial it can be easily 
demonstrated by making a 
series of pricks from below 
upwards to the clavicles or 
on to the neck; then the 
patient easily distinguishes the 
difference between the sensa- - 
tions evoked by the same stimuli 
in the hypalgesic and in the 
normal parts, and often reacts 
vigorously when the latter is 
reached. 

Frequently the analgesic or 
hypalgesic zone around the 
thorax is continuous along 
the axilla, with an area of 
diminished sensibility to pin- 
prick on the ulnar borders of 
the arms; but this usually 
occurs later in the disease. 
Often this area on the arms 
is not continuous with the ; 
thoracic zone. It is variable in extent, and may be repre- 
sented by a narrow band in the inner border of the forc- 
arm, or may comprise the whole ulnar half of the limb, 
including the two or three ulnar fingers. Here, too, as on 
the legs, the insensibility is rarely absolute, and is often 
represented only by the relative insensibility of these 
areas as compared with the radial border of the arm. 
Unlike the analgesia on the legs, that on the arms is 
usually radicular in distribution, the skin area of the first 
dorsal root being generally first involved, but it may 
spread over the whole limb. 

Years ago Duchenne observed that the face is occa- 
sionally analgesic in tabes, or rather that portion of it 
which is supplied by the trigeminal nerve—that is, roughly, 
all except the skin immediately in front of the ear; he 
spoke of it as “le masque tabétique,” but this is certainly 
a rare occurrence. On the other hand, some loss of sensi- 
bility to pin-prick is extremely common on an irregular 
and indefinite area in the centre of the face, especially on 
the nose and the neighbouring portion of the cheeks; this 
has attracted my attention for the last ten years at least, 
and I have frequently found it an extremely valuable sign 
in the diagnosis of tabes. It is remarkably common, and 
it may occur very early in the disease; some years ago, in 
examining a large number of cases, I found it in about 
70 per cent. It is further important as sensory loss of this 
distribution is not found in any other central or peripheral 
nervous disease, except, perhaps, in leprosy. It is easily 
demonstrated ; for, as any one can ascertain on himself, on 
probably no part of the body is the prick of a sharp pin so 
painful as on the nose and the adjoining portions of the 
cheeks, and it is exactly here that sensibility to pain is 
often either lost or diminished in tabes. The area affected 
may vary from a small patch on the nose to the greater 
part of the face, until, indeed, it forms a typical masque 
tabétique. It is best tested by the ‘covered point” 
method, and if slight the loss of sensibility on the nose 
and cheeks may be apparent only when contrasted with 
that of a normal area, as over the angle of the jaw or on 
the neck. 

The diminution, loss or alteration of sensibility to pin- 
prick in some or all of these areas—that is, the distal 
portions of the lower limbs, the thoracic zone, the radial 
borders of the arms, and especially the central portion of 
the face—constitutes the most common, the most definite, 
and the most characteristic physical sign of tabes dorsalis. 





Diagram to illustrate 
the more common distri- 
bution of the alteration 
in. sensibility to pain in 
tabes dorsalis. The arrows 
indicate the directions in 
which the analgesia tends 
to spread. 
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It’is frequently present when the knee-jerks and the 
pupillary reactions are normal, and before ataxia or other 


prominent symptoms develop, and it is consequently the © 


most important phenomenon in the diagnosis of the 
disease. 
Deep Analgesia. 

But the pain produced by pressure on the deep structures 
of the body is almost as constantly affected, and when it 
is altered it is an equally important—perhans more im- 
portant—symptom, for though cutaneous analgesia may 
be found in peripheral neuritis and other diseases, deep 
analgesia is almost peculiar to tabes, excepting syringo- 
myelia and a few rarer central affections. 

{f any muscle, as those of the calf, is pinched firmly 
between the fingers and thumb, or pressed upon strongly 
by any blunt object, as the end of a pencil, considerable 
pain of a peculiar intolerable character is produced, but in 
tabes even the strongest pressure may evoke no dis- 
‘comfort. Similarly, pressure over the bones, as on the 
tibia or tarsus, may be painless, and firm pinching of the 
tendo Achillis or other tendon, which, if sufficiently strong, 
is most excruciating to the normal person, may give no 
pain or only slight discomfort. Insensibility of the tendo 
Achillis has been described as Abadie’s sign. 

This diminution or loss to pressure pain is often present 
in the earliest stages of the disease; it is usually first 
found and is generally most pronounced in the distal por- 
tions of the lower limbs, and diminishes proximalwards, 
but it can be often demonstrated on the trunk, and even in 
the upper limbs. ; 

This insensibility to painful pressure is not limited to 
the somatic structures, as the testicles can be often 
squeezed firmly without giving discomfort, as well as the 
trachea, eyeballs, and other structures in advanced cases. 

The value of this deep analgesia in the diagnosis of 
tabes lies in the fact that it can be easily demonstrated if 
present, and that it is so characteristic of this disease. 
But, as in all other signs of tabes, it may be absent or little 
pronounced in the early stages of the disease. 


Disturbances of Tactile Sensibility. 
_ Other forms of sensibility also suffer im tabes, but their 
disturbance is less characteristic and pathognomonic, and 
therefore less significant for diagnosis, though they form 
an integral part of the disease, and are important in the 
interpretation of its symptoms. 

Touch is on the whole much less affected than pain 
sensibility, but some hypo-aesthesia to light touch, as with 
a wisp of cotton-wool or a camel-hair brush, can be often 
discovered in the early stages of the disease; and may be 
intense in advanced cases. It is usually most pronounced 
in the distal portions of the lower and upper extremities, 

and diminishes gradually towards the hips and shoulders. 

As a rule, the loss does not correspond to root distribu- 
tion, though a zone of diminished tactile sensibility can be 
often demonstrated by careful testing over the analgesic 
‘thoracic area even in early cases. I have rarely found 
definite anaesthesia on tle face except when, as occa- 
‘sionally happens, the trigeminal nerve is completely de- 
‘generated. Occasionally a touch, and especially a moving 
contact, as the rubbing of the patient’s clothes over the 
‘skin, may excite considerable pain and discomfort. This 
phenomenon has been frequently described as hyper- 
‘ aesthesia, but on careful examination it is usually found 
that there is actual diminution of sensibility with a raised 
threshold over the areas where it exists. Lannois’s term 
_ aphalgesia, or pain to contact, is therefore more suitable. 
This condition is evidently related to the exaggerated 
reaction to thermal stimuli which we shall consider 
immediately. 


Heat. 

Thermal sensibility is more commonly and more 
seriously affected than tactility, but its examination is so 
- difficult, and without great care may lead the practitioner 
so easily into error or confusion, that its significance must 
not be emphasized in a lecture which attempts to be 
essentially practical. The appreciation of moderate 
degrees of both heat and cold is often lost early or much 
’ diminished, especially over the legs and feet and on the 
‘gone round the trunk, over the same distribution and 
parallel with the analgesia. The upper extremities are 
usually affected only late. The extreme degrees of heat 
and cold, and especially ‘the latter, can usually evoke 





sensations, unless the disease is severe, though they may 
be confused by the patient, cold being described as “ very 
hot” or “something burning,” or heat as “very cold.” 
Or over certain areas, more especially on the front of the 
abdomen or on the back, cold and occasionally heat pro- 
duce more discomfort than in the normal person, and even 
actual pain; many tabetics, for instance, cannot bear a 
drop of cold water on their bodies, though the limbs may 
be more or less insensitive to temperature, and to others a 
hot bath may be intolerable. — . 


Sense of Position. 

Finally, the sense of position and sensory faculties 
related to it, as the recognition of form by touch, the 
appreciation of weight and the distinction of two simul- 
taneous contacts, are regularly affected in tabes and are 
the basis of- many of its more obvious disturbances, as the 
ataxia of movements which cannot be controlled by vision, 
and the uselessness of limbs which are strong and not 
very inco-ordinate in movement. Romberg’s sign and the 
difficulty ia maintaining the erect attitude or walking in 
the dark, are wholly due to disturbance of the sense of 
position, while the common complaint of tabetics that they 
cannot write properly or use their hands in finer actions, 
is due to the same cause or to disturbance of other forms 
of sensation. In fact, the control of movement and the 
purposeful employment of the limbs is dependent on these 
sensory impressions, and may be practically undisturbed, 
despite severe or complete loss of tactile, pain and thermal 
sensibility. — 

The investigation of these forms of sensation is, how- 
ever, tedious and difficult and demands much time and the 


intelligent co-operation of the patient. “For practical 


diagnostic purposes, only the sense of position requires 
notice. Its affection in fabes is éxtremely variable, and 
there is no doubt that it may persist intact’ till relatively 
late in the disease. In certain patients it is, however; an 


‘early sign, and can be always demonstrated ‘first in the 


distal segments of the extremities, and, asa rule, in the 
lower earlier than in the upper limbs. Romberg’s sign is a 
convenient but —_ method of estimating its affection in 
the lower limbs and at the hips. 

Though I emphasize the great importance of sensory 
changes in the diagnosis of tabes, it must be admitted that 
occasionally in early cases, asin patients who come under 
observation with a primary optic atrophy and only later 
develop tabetic symptoms, even careful examination may 
fail to reveal them, but at this stage most other signs of 


‘the disease are usually absent too. 


REFLEXES. 

After the examination of sensation we musi turn to the 
state of the reflexes as a guide to the diagnosis of tabes, 
but this is less important and less reliable, for the 
tendon-jerks or deep reflexes which frequently disappear 
in this disease may be lost in many other relatively com- 
mon affections, as neuritis and infective and toxic condi- 
tions, and in a certain proportion of tabetic patients they 
persist till late in the disease; on the other , hand, the 
superficial reflexes, as the abdominal and the plantar, 
usually remain unaltered. 

Though most textbooks emphasize the loss of the knee- 
jerks as the most important sign of tabes,and many practi- 
tioners are reluctant to diagnose this disease if the knee- 
jerks persist, there is no doubt that these reflexes can be 
elicited in a considerable proportion of early cases, as 
when it is the upper limbs that are chiefly affected, for 
example, in “cervical tabes,” or when the patient seeks 
advice for isolated symptoms, as pains, gastric crises or 
ocular disturbances. . 

Further, in certain cases the knee-jerks are actually 
exaggerated, owing, perhaps, to the coincidence of syphi- 
litic spina] lesions or a meningitis. And it must be remem- 
bered that though it is generally assumed that the absence 
or presence of the knee-jerks is easily determined, it not 
uncommonly happens that the practitioner is unable to 
obtain them though they are normal ; this is generally due 
to the patient, consciously or unconsciously, keeping the 
flexors of the knee contracted, and to obviate this danger 
the observer should always place his fingers on the tendons 
of the hamstrings when testing the jerk to make sure they 
are relaxed. This difficulty is less liable to occur if the 
jerks are tested as the pationt lies on his back, and the 
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observer raises the knee only with his left hand placed in 
the popliteal space; or, as I always do when in doubt, as 
the subject lies on his side with the lower limbs slightly 
flexed and his attention diverted. I have, for instance, 
seen persons claiming compensation for serious nervous 
injuries of which the only evidence was reputed absence 
of the knee-jerks, though they could be at once and readily 
obtained by this method. 

The practitioner's attention is generally focussed on the 
knee-jerks, but these are scarcely more important than 
the ankle-jerks in the diagnosis of tabes, and the ankle- 
jerks are often lost much earlier in the disease; further, 
if present, they are more easily elicited than the knee- 
jerks. The arm-jerks, that is the biceps or flexor, and the 
triceps-jerks, on the other hand, often persist much longer, 
unless the disease affects chiefly the cervical roots of the 
spinal cord. 

The abdominal reflexes usually remain unaltered unless 
there is considerable anaesthesia of the abdominal wall, 
but the plantar reflexes are often difficult to obtain when 
there is much sensory loss in the soles of the feet. Their 
absence is therefore of no significance, but when they can 
be obtained the response is a normal flexor movement of 
the great toe. Babinski’s sign does not occur in uncompli- 
cated tabes. 


OcuLaR Siens. 

It is unnecessary to emphasize the significance of the 
pupillary and ocular signs of tabes dorsalis. As is gener- 
ally recognized, Argyll Robertson’s sign, or the inactivity 
on exposure to light of pupils that contract briskly 
on accommodation, is extremely common and _ very 
characteristic, but even this is often absent in rela- 
tively advanced cases, and the disturbance of the light 
reaction is occasionally not typical. The pupils, for 
instance, may react, but more slowly and incompletely 
than normally, or one only may react’ poorly or not at all. 


Loss of the consensual reflex—that is, failure of one. 


pupil to contract on the sudden exposure of the opposite 
eye to light—seems to be often the first signof any anomaly 
in its reaction. In tabes the pupils are also characteristic- 
ally small, but not always so, and they are frequently 
unequal in size and irregular in outline, though this is 
usually regarded as more characteristic of general 
paralysis, which, indeed. both etiologically and patho- 
logically is not sharply separable from tabes. It must 
not be forgotten that in addition to tabes and general 
paralysis, Argyll Robertson pupils may occur in cerebro- 
spinal syphilis, and more rarely in certain lesions in the 
neighbourhood of the upper end of the mid-brain. 

The most common and characteristic of the other 
ocular signs is a slight ptosis, which gives a peculiar, 
almost pathognomonic, expression to the tabetic, by which 
those who frequently see the disease can often diagnose it 
at the first glance. The lids hang low, and there is at 
the same time a compensatory wrinkling of the forehead, 
but on the attempt to look up no evidence of paresis 
of the levator palpebrarum is usually visible. 

Isolated ocular palsies producing squint and diplopia, or 
ptosis are common early and initial symptoms, and the 
diagnosis of their cause often gives considerable difficulty. 
‘They present no special features suggestive of tabes, ex- 
cepting the chance coincidence of unequal, irregular, or 
inactive pupils. Slowly progressive blindness due to a 
primary optic atrophy is also a not uncommon early 
symptom; tabes is perhaps the most common cause of 
this condition, and should always be suspected if the 
blindness is slowly progressive, if the loss of sight is not 
due to a central scotoma, and if ophthalmoscopic exami- 
nation reveals the appearances of a primary optic atrophy. 

As we are considering chiefly the facts on which a 
diagnosis of tabes can be most easily and most definitely 
made, it is not necessary to refer to the character of the 
frequent disturbances in the functions of the sphincters, 
or the features of the crises and trophic disturbances 
that occur in the disease. 


WASSERMANN REACTION... 


But, as in other branches of medicine, the aid of labora- A 


tory methods is gradually becoming more and more im- 
portant in clinica] neurology, and the clinical pathologist 
has now means of diagnosing tabes with an extraordinary 
accuracy even from its earliest stage. 





It is now generally admitted that, as Erb, Gowers, and 
Fournier originally maintained, tabes is a post-syphilitic 
disease, and the diagnosis of tabes necessarily postulates 
a previous syphilitic infection. But tabes, as its congener 
general paralysis, develops as a rule several years ufter 
the infection, and is rarely, as Mott has emphasized, 
associated with any evidence of active syphilitic processes, 
and it is consequently not surprising that a positive 
Wassermann reaction should be obtained in the blood 
serum in only a moderately large percentage of cases of 
tabes—in from 60 to 75 per cent. Further, as a positive 
Wassermann reaction may be found in the serum of any 
person who has had syphilis, it is evident that this test is 
of little value in the diagnosis of tabes, and more especially 
so since it can be often abolished by proper antisyphilitic 
treatment, by mercury or salvarsan. On the other hand, 
when the cerebro-spinal fluid obtained by lumbar puncture 
is tested quantitatively, to the Wassermann reaction—that 
is, when larger proportions of cerebro-spinal fluid are 
used than are employed in the original method—a positive 
reaction is obtained almost constantly, as Hauptmann first 
showed, or according to Nonne in at least 95 per cent. of 
the cases. If a negative reaction carried out in this 
manner does ndt therefore exclude it, it makes the 
diagnosis of tabes at least improbable. 

But further and not less valuable evidence may be 
obtained by the microscopical and chemical examina- 
tion of the cerebro-spinal fluid. Normally this fluid 
contains very few free cells, but in tabes there is almost 
invariably a great increase of lymphocytes in it, which 
can be easily determined by examining a centrifugalized 
deposit, or more accurately by counting the cells in a ruled 
chamber under the microscope. The amount of globulin 
in the fluid is also increased in tabes, and this increase can 
be easily demonstrated by Noguchi’s butyric acid test, or 
by half saturating the fluid with ammonium sulphate. 

As, however, a positive Wassermann reaction to the 
quantitative method, and an. excess of cells and of 
globulin in the cerebro - spinal fluid also occurs in 
general paralysis and in certain cases of cerebro-spinal 
syphilis, these laboratory tests cannot decide fer or against 
the existence of tabes without the co-operation of careful 
clinical examination. . 


Summary. 

We may therefore conclude that the characteristic sub- 
jective and objectively demonstrable disturbances of sensa- 
tion are usually the earliest, the most important and the 
most unequivocal clinical signs of tabes dorsalis; that they 
are frequently associated with loss of certain of the deep 
reflexes, especially of the ankle-jerks and knee-jerks, and 
with pupillary, ocular and other less frequent symptoms 
and physical signs; and that modern serological, cyto- 
logical and chemical methods can supplement and confirm 
the clinical diagnosis based on these clinical signs, and 
make the positive or negative diagnosis of tabes dorsalis 
as certain as anything can be certain in clinical medicine. 








THE New York State Nurses’ Association is (we learn 
from the Medical Record) endeavouring to standardize the 
education of the nurse. This movement received the 
approval of the New. York State Federation of Women’s 
Clubs at its annual meeting at Buffalo in October, 1913. 
A bill introduced into the New York State Legislature last 
winter was successfully opposed on the ground that it 
sought by legislation to limit the right to use the word 
‘‘nurse’’ as a title to those who had been duly licensed. 
There is already in existence a law which protects the 
title ‘‘ registered nurse ’’ or the abbreviated ‘‘R.N.’’ The 
Nurses’ Association, however, points out that this title in 
usage does not help the public to discriminate between 
the ‘‘fitly trained’’ and the ‘‘unfit’’ nurse; people are 
confused by the many terms which are in. general use, 
such as ‘‘ certified,’’ ‘‘ trained,’’ ‘‘ graduate,’’ ‘‘ domestic,’’ 
and ‘‘ practical.’’. On the initiative of the association a 
bill, virtually the same as that rejected last year, will be 
introduced during the course of the present session. It is 
not intended that the proposed law shall be used for the 
prosecution of a mother for nursing her child, or a maid 


‘for nursing her mistress, or any one for nursing another 


person, as long as the title ‘‘ nurse *’ is not used profession- 
ally. The definition in the bill is as follows: ‘‘ To practise 
as a nurse within the meaning of the article shall include 
the care of the sick or injured as a nurse or registered 
nurse.” 
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TREATMENT OF SYPHILIS OF. THE 
NERVOUS SYSTEM BY INTRATHECAL 
INJECTIONS. 
By. HARRY CAMPBELL, M.D., F.R.C.P., 


PHYSICIAN TQ-THE WEST END HOSPITAL FOR DISEASES OY THE 
NERVOUS SYSTEM. 


THE 





SypHItis is much the most common cause of organic 
disease of the nervous system. When it attacks the 
central nervous system it gives rise to two sharply dif- 
ferentiated forms of disease—so-called cerebro-spinal 
syphilis and parasyphilis. Inasmuch, however, as both 
‘forms are now known to be produced by the Spirochaeta 
pallida, the term “parasyphilis” must be abandoned. 
Rather should we speak of “interstitial” and “ paren- 
chymatous” syphilis of the nervous system. ; 
In ‘the interstitial variety .the non-parenchymatots 
tissues of the nervous system—the meninges, the blood 
vessels, the neuroglia—are primarily affected (with the 


production of gummata, meningitis, meningo-encephalitis, | 


meningo-myelitis, endo-vasculitis, etc.), the neurons being 
secondarily involved, for example, by compression and 
ischaemic softening. ‘In the parenchymatous variety, ‘of 
which the most frequent manifestations are general para- 
lysis, tabes, and tabo-paresis, the spirochaete toxin appears 
to act upon the affected neurons directly. 

These two varieties of syphilitic nervous disease exhibit 
certain striking contrasts: The interstitial variety occurs, 


on an average, two and a half years after infection, though | 


it often shows itself much earlier. It is more apt to 
develop after a “virulent” than a “mild” infection, evi- 
dence of gross syphilitic disease of the skin, bones, and 
mucous membranes being frequently forthcoming. 


not infrequently remains ‘stationary, or even retrogrades. 
Finally, vigorous treatment by means of mercury, potas- 
sium iodide, or salvarsan has both a powerful prophylactic 
and a powerful curative inflaence on the disease. On the 
other hand, the parenchymatous variety develops on an 
average twelve years (Head gives fourteen) after infection. 
It occurs for the most part after “mild” infection, and 
evidence of gross lesions of the skin, etc., is rarely to 
be: obtained. The symptoms begin insidiotisly, and the 
morbid process steadily progresses to a fatal termination. 
Finally—and most important of all—treatment by mercury, 
iodide, or salvarsan has little, if any, prophylactic, and the 
former two at least have practically no curative, influence 
on the disease. 

MacIntosh and others have sought to explain the 
parenchymatous variety as being the result of sensitizing, 
during the early period of infection, of the central nervous 
system, so that when subsequently attacked by a local 
invasion of spirochaetes the sensitized (anaphylactic) 
tissue undergoes parenchymatous degeneration. This 
explanation is possibly quite right, as far as it goes, but it 
does not cover the whole ground. How, for example, are 
we to account for the mildness of the infection in 
parenchymatous syphilis ? We seem compelled to postu- 
late one of two alternatives—either the virus of paren- 
chymatous syphilis is different from that of interstitial 
syphilis, or the patients respond differently in the two 
cases to the same virus. How, again, are we to explain the 
intractability of parenchymatous syphilis to antisyphilitic 
treatment? Mott has suggested that in this variety 
the spirochaete exists in a latent granular intraneuronic 
form, and that the granules from time to time develop 
into active spirochaetes. It is conceivable that the para- 
sites, ensconced within-the nerve cells of the central 
nervous system, might be difficult to reach with remedies. 
The true explanation, however, is probably to be sought 
for in the difficulty of getting spirillicidal substances to 
percolate the capillaries of the central nervous system. It 
is probable that the spirillicidal action of mercury and 
arsenic is not direct, that it is effected by means of anti- 
bodies t' to which these drugs give rise, and that these 
antibodies neyer gain entrance to the perineuronic lymph 
stream. It is noteworthy in this connexion that the 
blood-of a syphilitic patient may give a strong positive 








*It' is too early ¥et to speak of the prophylactic influence of’ 


salvarsan on parenchymatous syphilis of the nervotts system. - 

+ Mott concludes that mereury and arsenic are  spirillicides 
either by causing the development of antibodies or by furthering 
their spirillicidal action. 


The: 
symptoms tend to begin suddenly, and the morbid process | 





Wassermann reaction while his cerebro-spinal fluid gives 
not thie faintest response. There is, indeed, ‘abundant 
evidence that the capillaries of the central nervous system 
are v-ry jealous as to what substances shall be permitted 
to enter the perineuronic lymph stream, for of all cells of 
the body the neurons are the most susceptible to cliemic 
influences. Not’ only are these capillaries impermeable to 
the substance which is responsible for the Wassermann 
reaction, but also to the compounds of mercury and 
arsenic, neither of which metals can be extracted from the 
central nervous system post mortem, no. matter how 
lavishly they have been administered. It is, moreover, 
well known that both the central nervous system and thie 
cerébro-spinal fluid remain unstained in jaundice, and a 
similar absence of staining is noticeable after the in- 
travenous injection of large quantities of trypan blue. 

The problem, therefore, which confronts us in the 
treatment of parenchymatous syphilis is how to get tlie 
spirillicidal antibodies to enter the perineuronic lymph 
stream. This end can be gained’ by intrathecal injections 
of salvarsanized serum. Whether or not we accept the 
view of Mott—that the cerebro-spinal fluid constitutes the 
lymph of the central nervous system—cértain it is that 
substances’ introduced into the subarachnoid space do 
actually penetrate the central nervous system. If trypan 
blue be injected through a trephine hole into the cranial 
subarachnoid space above the tentorium cerebelli, not only 
the cortex cerebri, but the entire cerebro-spinal axis is 
found post mortem to be stained. If, on the other hand, 
the pigment be injected into the spinal subarachnoid 
space, by means of a lumbar puncture, the cortex cerebri 
remains unstained, the staining in these cases being con- 
fined to the spinal cord and brain stem. It would appear 
that the cerebro-spinal fluid flows from the cranium spinal- 
bebe apetry in a meagre current—and also that some 
slight ebb and flow takes place between the fluid in ths 
subarachnoid space at the base of the cranium and the 
spinal subarachnoid space, in accordance with variations 
in the quantity of intracranial blood. 

That medicaments injected into the spinal subarachnoid 
space do, in some measure at least, reach the cranial cavity 
is shown, by the fact that cocaine thus introduced causes 
anaesthesia of the entire body, so that by this means it is 
possible, for example, to enucleate an eyeball painlessly. 

It will thus be seen that intrathecal spinal injections 
afford a ready means.of -bringing remedial agents into 
immediate relation with the neurons of the spinal cord 
and brain stem. (Quite recently my colleague, Dr. Golla, 
1as shown that pigment injected intrathecally actually 
enters the perineuronic lymph spaces.) While itis probable 
that the neurons of the cortex cerebri may in some 
degree be reached in this way, a far more effectual 
means of reaching them would undoubtedly be by in- 
jecting the cranial subarachnoid space through a trephine 
hole, but up to the present I have not seen my way to 
adopt this method. 

In our choice -of remedies for intrathecal injections we 
are met with the difficulty that in attempting to kill the 
spirochaetes we may do serious injury to the nervous 
system. By adopting the method introduced by Swift of 
the Rockefeller Institute, and carried_out by Fisher of the 
Rochwood Hospital, Kingston, Canada, and in this country 
by George Robertson and Mott, of injecting salvarsanized 
serum intrathecally in cases of parenchymatous syphilis, 
no injurious results ensue, while, in many cases at least, 
a marked improvement of ‘the symptoms results. The 
treatment adopted in the cases here recorded differs some- 
what from that of Swift, notably. in the employment of 
neo-salvarsan, in the much longer interval allowed hetween 
the salvarsan and intrathecal injections, and in the mode 
of separating the serum from the blood clot. —_. 

The patient, prepared as for general anaesthesia, is 
given 0.9 gram of neo-salvarsan intrathecally, while at the 
same time a course of mercury is begun.. He is kept in 
bed on a light diet for a couple of days. After an interval 
of a week the dose of salvarsan is repeated, and two hours 
later 4 oz. of blood are drawn off from a vein by means of 
a syringe and transferred to a 4-oz. bottle duly sterilized. 
The bottle is then placed in-a jar containing a 1 in 20 
carbolic solution, and set ‘aside in a cool place. After 
twelve’ hours‘ the ‘serum has separated: suffiGiently for 
injection. It will*be found to bé sothewhat’ stained with 
haeitioglobin and‘ to contain a few erythrocytes, But no 
harm comes from the imjection‘of these’ Thé'advantave 
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of allowing the clot to separate out in this way over 
the more rapid process of centrifuging the blood is that it 
offers less opportunity for septic contamination. 

The serum thus prepared is injected by means of a 
lumbar puncture made in the usual way, into the spinal 
subarachnoid space, a quantity of cerebro-spinal fluid, 
equal to the amount of serum to be injected, being first 
allowed to escape. Some of this is collected in sterilized 
test tubes for testing purposes, but not until the fluid runs 
quite clear—unmixed, that is, with any blood. 

Water, distilled under personal supervision, must be 
employed for the salvarsan injection, and it need hardly 
be said that the intravenous and intrathecal injections 
must be carried out under the strictest aseptic precautions. 
Olive oil, which has a much higher boiling point than 
water, is employed for sterilizing the syringes and needles, 
and it has the further great advantage of not blunting the 
needles. 

The reaction of the blood serum and the cerebro-spinal 
fluid to the Wassermann test, and the condition of this 
fluid in respect to lymphocytosis, give important indica- 
tions not only with regard to the diagnosis of syphilis of 
the central nervous system, but also as to the effects of 
treatment upon it. A few words may therefore be said 
on these tests here. 

Interstitial Syphilis.—A positive Wassermann reaction 
of the serum may or may not be present. Even when the 
serum gives the reaction in an intense degree, the cerebro- 
spinal fluid may not show the slightest reaction. The 
majority of cases, even with active meningitis and 
cnormous leucocytosis of the fluid, give a negative reaction 
of the latter. Antisyphilitic treatment generally causes 
a speedy disappearance of the positive reaction, both as 
regards the serum and the fluid, the effect being more 
rapid in the latter than in the former case. In only 
about one quarter of the cases of interstitial syphilis of 
the nervous system is there well marked lymphocytosis of 
the fluid. This yields to antisyphilitic treatment. 

Parenchymatous Syphilis.—In dementia paralytica, tabo- 
paresis, and actively progressing tabes, both the serum and 
the fluid practically always give a strong positive reaction. 
In quiescent tabes both may give a negative reaction. In 
tabes a negative reaction is slightly more common for the 
serum than for the fluid, and the strength of the reaction 
is somewhat less than for dementia paralytica. A negative 
reaction both for the serum and the fluid practically 
excludes the latter disease The spirochaetes, lodged as 
they are within the central nervous system, cannot be 
reached by the blood; hence treatment by mercury or 
iodide has no effect upon the Wassermann reaction either 
of the serum or the fluid. Salvarsan alone has little or no 
effect, but the intrathecal injections of salvarsanized 
serum causes a diminution, or even disappearance, of the 
reaction. This result is more easy to obtain in tabes than 
in dementia paralytica. The lymphocytosis is equally 
amenable to this form of treatment; salvarsan alone 
actually increases it. 

The results of the intrathecal method in the cases of 
syphilis of the central nervous system are set forth below. 
Five of the patients are under my own care. I am able 
to include the other five through the courtesy of my 
colleagues, Dr. Frederick Palmer and Dr. Eric Macnamara, 
who have kindly placed them at my disposal. The list 
includes 8 cases of parenchymatous syphilis (5 cases of 
tabes, 2 of tabo-paresis, and 1 case of dementia paralytica), 
and 2 cases of interstitial syphilis. 

Four Cases of Tabes which have-had Two Series of Injections. 

1. G. F., bricklayer (under Dr. Macnamara). The reaction of 
the cerebro-spinal fluid to the Wassermann and globulin tests 
was positive, both before and after injection. The lympho- 
cytosis per c.mm. was 66 before and 25 after injection.. Sym- 
ptoms and signs: Return of knee-jerks; some very slight re- 
action to light in left pupil; Rombergism less; inco-ordination 
less; ataxia less; hypotonia of muscles less; no return of 
lightning pains ; area of loss of sensation diminished. Before 
treatment the patient had marked incontinence of urine; he is 
now able to hold water 24 hours. His general health is better ; 
he has gained 12 lb. in weight, and has returned to work. 

2. J. G., grocer (under Dr. Campbell). The cerebro-spinal 
fluid reacted positively both to the Wassermann and the 
globulin test, before injection, but negatively after.’ The 
lymphocytosis per c.mm. fell from 37 before treatment to 4 
after. Symptoms and signs : Rombergism less; lightning pains 
better (one slight attack since treatment) ; subjective sensations 
better. Before treatment there was retention of urine; the 

‘catheter is not required now. The patient shows marked 
improvement in general health, and has gained’7 lb. in weight. 


TREATMENT OF SYPHILIS OF THE NERVOUS SYSTEM. 








3. W. T., postman (under Dr. Palmer). Before treatment 
both Wassermann and globulin reactions were positive; after 
treatment both were negative. The leucocytosis per c.mm. 
fell from 80 before to 4 after treatment. Symptoms and signs: 
Rombergism less; no return of lightning pains; one attack of 
gastric crisis, much less severe; ataxia much less; vasti on 
left side felt to contract. There are no urinary symptoms. 
The patient’s general health is better, and his weight shows an 
increase of 8 lb. 

. W. H., waiter (under Dr. Macnamara). Before treatment 
the cerebro-spinal fluid reacted positively to both the Wasser- 
mann and globulin tests; after treatment both tests showed 
a negative reaction (in the Wassermann test the cerebro-spinal 
fluid was blood-stained and there were many red cells). The 
lymphocytosis per c.mm., which was 8 before treatment, rose 
to l0 after. Symptoms and signs: Ataxia is less ; no return of 
lightning pains; there is still marked inco-ordination. No 
urinary symptoms. The patient’s general condition shows 
some improvement, and he has gained 6 Ib. in weight. 


One Case of Tabes, with Primary Optie Atrophy, which has had 
One Series of Injections. 

M. W., clerk (under Dr. Campbell). The reaction of the 
cerebro-spinal fluid to the Wassermann and globulin tests was 
positive before treatment. The lymphocytosis was 144 per 
c.mm. Neither the tests nor the lymphocytosis have been 
retaken. Symptoms and signs : No alteration in vision ; entire 
disappearance of Jightning pains. There was slight retention 
of urine, which has-improved under the treatment. The patient 
feels better in general health; he has not been weighed. 


One Case of General Paralysis of the Insane (Advanced) which 
had had Three Series of Injections. 

M. W. (under Dr. Campbell). Before treatment the reaction 
of the cerebro-spinal fluid was positive to both the Wassermann 
and globulin tests. After treatment the Wassermann test was 
weakly positive, and the globulin test negative. The lympho- 
cytosis, which was 47 per c.mm. before treatment, fell to 26 
per c.mm. The patient was at first taciturn and morose ; he 
is now somewhat elated and has some memory for recent 
events. Weight not taken. 


Two Cases of Tabo-Paresis which have had only One Series 

of Injections. 

1. G.S., electrician (under Dr.Campbell). Both Wassermann 
and globulin tests positive before treatment. Lymphocytosis, 
60 per c.mm. The cerebro-spinal fluid not tested since treat- 
ment. Mental state: Memory much improved; he now answers 
questions quickly. Physical signs and symptoms: Speech im- 
proved; inco-ordination better; ? left pupil reacts sluggishly ; 
subjective sensations improved. His weight has increased by 
10 1b. Has worked ever since he left hospital. 

2. F. B., painter (under Dr. Macnamara). Wassermann and 
globulin tests positive before treatment. Lymphocytosis, 25 
per c.mm. erebro-spinal fluid not yet retested. Mental 
state : His memory is better; he ismore controllable. Physical 
signs and symptoms : Inco-ordination better ; speech and writing 
improved. He has lost 3lb. in weight, probably due to want of 
nourishment outside hospital. : 


Two Cases of Interstitial Syphilis ; One Series of Injections. 

1. N. G., costerthonger (under Dr. Campbell). Before treat- 
ment the Wassermann reaction was —" and the globulin 
reaction negative. Lymphocytosis, 55 per c.mm,. Cerebro- 
spinal fluid not yet retested. Physical signs and symptoms : 
Ataxia and Rombergism much improved. Urinary symptoms : 
Retention greatly improved. The patient was not weighed. 

2. J. S., carman (under Dr. Palmer). Wassermann and 
globulin tests both positive. Lymphocytosis, 29 per c.mm. 
Cerebro-spinal fluid not yet retested. The patient’s mental 
condition has improved under treatment ; the pains are much 
less. 


It will be seen from the list of cases that improvement 
has occurred in many directions : ; 

Cerebro-spinal Fluid.—Leucocytosis: There was a fall 
in all four cases in which a second examination was made ; 
namely, from 66 to 25, from 36 to 4, from 80 to 4, from 46 
to 26. Wassermann reaction: In three of the five cases in 
which a second examination was made a positive reaction 
was converted into a negative one; in one of the other two 
a strong positive one was converted into a weak positive. 
Globulin test: In four of the five cases in which globulin 
was tested for a positive reaction was converted into a 
negative one. 

Weight.—In the first four cases (all tabetics) the weight 
rapidly went up by 12, 7, 8, aud 6 lb. respectively. In one 
of the two tabo-paretic cases it increased by 10 lb.; in the 
other there was a loss of 3 lb. 

Ataxia and Rombergism.—In all the cases in which 
these symptoms were present they showed a marked 
improvement. 

Lightning Pains.—These when present were exaggerated 
for the first twelve hours or so after the intrathecal injec- 
tion. Thereafter they disappeared. In one case they re- 
appeared, but disappeared after the second injection. 
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Knee-jerks.—In one of Dr. Macnamara’s eases the lost 
knee-jerks not only returned but in an exaggerated degree. 
-‘In another case, though the jerks did not return, the 
quadriceps could be felt to contract. 

Urinary Symptoms.—In all cases in which these were 
present they showed improvement. 

General Health—Nearly all the patients expressed 
themselves as feeling much better as the result of the 
treatment. This improvement in the general health has, 
indeed, been one of the most striking results of the 
treatment. 

While it would: be impossible wholly to eliminate the 
influence of suggestion in bringing about some of the 
improvement referred to (for example, the diminution 
of the ataxia, lightning pains, and urinary disturbances), 
other effects of the treatment (for example, the rapid 
increase of weight,* the return of the lost knee-jerks, 
and the marked changes for the better in the cerebro- 
spinal fluid) obviously cannot be placed to its credit. 


; CoNncLusIons, 

In parenchymatous syphilis the intrathecal treatment 
is the only one yet devised which is capable of arresting 
the morbid process. It acts by destroying the spirochaetes 
within the central nervous system and the cerebro-spinal 
fluid. The treatment should be begun as early as possible. 
Neurons, once destroyed, are incapable of regeneration. 
Unfortunately, cases of genéral paralysis and tabes rarely | 
come before us until wide tracts of nervous tissue have 
been irretrievably damaged. | 
. The intrathecal treatment. is also indicated in cases of 
interstitial syphilis, especially of the spinal cord, which 
do not readily respond to salvarsan, mercury, or iodide of 
potassium. ‘The latter drug should be given in not less 
than drachm doses three or even four times daily. 

All the details in connexion with the injections were 
supervised and carried.out by- Mr. H. E. Batten, and to 
his unremitting care the entire absence of any kind of 
complication is to be ‘attributed. “ To him I am also 
indebted for careful notes of the cases. The éxamination 
of the blood and cerebro-spinal fluid were undertaken by 
Dr. Braxton Hicks with his accustomed ‘care and skill. 

NoTE.—Since this paper was written Mr. Ballance has treated 
two of my patients suffering from general paralysis by intro- 
ducing salvarsanized serum intracranially. ‘The operation was 
well borne, and both patients made a speedy recovery. It 
is yet too early to speak positively of the therapeutic result, 
though the indications, in one of the cases at least, are distinctly 
hopeful. * 
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TuE problem of the treatment of venereal diseases is at 
present creating a considerable amount of interest in the 
medical profession, more especially from the standpoint of 
the relationship of these diseases to the general health of 
the community. In the light of modern research it has 
been shown that they are far-reaching in their conse- 
quences, and are more prevalent than was hitherto sup- 
posed. By means of laboratory tests it has been found 
that many diseases of obscure origin are now traced to the 
incidence of venereal disease either in the individual him- 
self or in his parents before him. It is a subject which is 
closely rélated to such questions as infant mortality, care 
of the blind and insane, the maintenance of mentally de- 
fectives, and the treatment of patients under the Poor Law 
administration. If so much evil arises from the trans- 
mission of venereal diseases as we are led to believe, and 
if they influence the creation of the unfit, then it is the 
duty of the State to attack the source and take measures 
leading to eradication if possible. Such measures in time 
will be found to lessen the present financial expenditure 





* The difficulty of getting tabeties to put on weight is well known. 
+ Read at the Scottish Nursing Conference, 








upon institutions for the reception of mental and moral 
degenerates. Eradication of venereal diseases, or even-a 


certain degree of control. over their dissemination, would 


causé a considerable diminution in the numbers of those 
blinded by ophthalmia neonatorum, and those mental 
deficients who go to swell our pauper and criminal classes. 
One could almost have wished that the Royal Commission 
had not. been appointed until some time later; when, as 
the result of further investigation, the evidence of the 
prevalence of venereal diseases, more especially among 
the ~poorer classes, would have been so overwhelming 
that the public itself would have awakened up to a‘sense 
of the dangers and the necessity for some measures of 
reform. 


NOTIFICATION, 

In the discussion of methods for prevention and treat- 
ment the most prominent question is that of notification. 
It is argued that if this measure has done so much for the 
control cf other contagious diseases, why should it not be 
employed successfully with regard to venereal diseases ? 
Two arguments against notification to the public health 
authority may be mentioned. The first is-that the length 
of time taken for the treatment and cure of syphilis would 
be out of all proportion to that required for the treatment 
of other diseases—such as diphtheria or scarlet fever—and 
would necessitate a:very great expenditure on the part of 
the State, and a loss of. the wage-earning capacity of the 
individual under treatment. This argument has much in 
its favour, but when compared with tuberculosis it is 
unfounded, although the latter disease having a more 
direct influence upon. the shortening of life appeals for 
more active measures for its treatment.. The second 
reason against notificatiow is that it conveys with it-a 
moral stigma, and brands the individual as an outcast 
from the society. of his: family and friends. It i 
admitted by all that. private . interest must give 
way to public safety, but if: the. history of many 
patients suffering from venereal disease were known, 
the punishmeént.; seems out. of :all proportion to. the 
transgression, .which has been committed in so many 
cases through ignorance, or under the influence of strong 
temptation ;;not to mention those cases of the innocent 
victims of disease,. hereditary or acquired. Even if 
notification on the usual lines were enforced, evasions 
would be so numerous that. the ends of the measure would 
be entirely defeated. In private practice, more especially, 
many conditions suggesting the presence of venereal 
disease would be purposely ignored, and cases requiring 
skilled advice and» treatment would seek relief at the 
hands of unqualified persons who at least were free from 
the duties of a moral policeman. Notification in a 
modifted form, however, is necessary if we are going to 
cope with these diseases in any efficient manner. We 
must have an estimate as to their prevalence and suit- 
able measures for prevention will follow. Our informa- 
tion as to the amount of venereal diseases in the com- 
munity is at present confined to the publication of 
clinical records of groups of cases, and to investiga- 
tions as to the origin of certain clinical manifesta- 
tions by means of bacteriological and serological methods. 
These, however, as a rule apply to the hospital class 
of patient, and not to private practice. Statements 
in the lay press as to the percentage of the general 
community having acquired venereal disease are entirely 
without any scientific or accurate basis, as any numbers 
estimated hitherto by the medical profession are in the 
form of ratios.to those suffering from other pathological 
conditions, and not to average healthy individuals. The 
majority of statistics so given are supplied from patients 
of the hospital or lower classes, among whom, for obvious 
reasons, the percentage is greater. We want much more 
work on the lines of that published by Dr. Carl 
Browning. 

Statistics as to the returns on death certificates are 
utterly worthless. and their discussion a waste of time. 
As long as the certificate is public property and. not a 
confidential document, the medical attendant will en- 
deavour to allocate the cause of death to some otlier 
source when possible. It will ever be De mortwis nil nist 
bonum.. The medical. profession is the only one for the 
supervision and treatment of venereal diseases; it id im 
close confidential-relationship with the community, and to 
it should be entrusted all measures ‘of notification and 
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treatment. ‘ Registers could be kept and reported to a 
central medical authority, so as to be available for the 


collection of statistics; for the prevention of the over-. 


lapping of cases in the hands of practitioners the names 
and addresses of the.patients should be obtained. . These 
registers should not be available for perusal by the general 
public, just as case-books and hospital reports are confi- 
dential at’ present. If information were required at any 
time, it could be given with regard to numbers in a 
district, or in a particular. trade, etc., but no clue would be 
permitted as to the identity of any individual. The 
public health authorities have a considerable number of 
non-medical assistants in their departments, and for this 
reason an objection could be raised as to the advisability 
of notificatiou in this direction. No police supervision or 
its equivalent should be permitted unless in very excep- 
tional cases and only where indicated by the medical 
profession. 4 

The treatment of venereal diseases resolves itself into 
two divisions: I, Preventive; and II, Curative. 


I. PREVENTIVE METHODS. 
Prostitution. 

Although in the present discussion the moral aspect of 
the question is not touched upon, yet mention must be 
made of the part played by prostitution in the dissemina- 
tion of disease. Prostitution in a country, it is well 
recognized, is a source of great danger to the community, 
and efficient methods for its control have baffled legisla- 


tion of all times. That prostitution will ever be abolished’ 


is a matter of much doubt when we consider its history 


(Sanger’). We.can do much in the meantime to abolish: 
compulsory prostitution for women by making them. 
socially and economically independent in other directions, : 


so that it will be no longer a means of livelihood, but a 


profession from choice. In time.the State will profit by: 


the increased good health on the part of its citizens. A 
knowledge of the evils of prostitution and its consequences 
should be disseminated; .this in itself would help as a 
deterrent to those tempted to engage in it as a calling. 
All remedial measures for venereal diseases hitherto 
directed against prostitution were instituted with a view 
to strike the evil at its source; and in the face of the 
investigations of Ferguson Watson, as quoted by Browning, 
where out of 104 girls, aged 14 to 18, of the better and 
poorer class of prostitutes all gave a positive Wassermann 
reaction,. it is not surprising that legislation should be 
demanded. But, with regard to the inspection and 
control of prostitutes as carried out in other countries, are 
there any drawbacks to the system? Apart from all 
moral considerations, the segregation and cutting off from 
employment of a large number of individuals for the 
purpose of treatment will have as its consequence, as con- 
ditions at present exist, the filling up of their places by 
uninfected recruits, and in this way there would be an even 
greater dissemination of the disease among women than 
hitherto. . In addition to the professional prostitute there is 
the clandestine one, who is said to be a source of greater 
danger. This class would never come under control, as 
the individuals are unknown to any authority. If control 
regulations were in force, examination and treatment would 
necessitate a considerable expenditure of public money, as 
owing to the nature of the disease the period of quarantine 
is somewhat prolonged. For although the patient herself 
may be. certified as cured, we cannot say how long she 
is potentially infective to others. On returning to her 
profession reinfection may take place immediately and 
dissemination occur before the next period of inspection 
is due. This is the weak point in the administration of 
the regulations and renders them useless. In such regu- 
lations there is no provision made for the inspection of 
the carrier of the disease to the rest of the community, 
and any legislation would be entirely ineffectual unless 
means were taken to ensure that women should have 
a certain amount_of protection, and assurance that they 
are not to be exposed to reinfection after having under- 
gone the penalties of treatment. If prostitution is to be 
encouraged and regulated by the State as some would have 
us believe,.then it is an honourable profession, and it is 
only legical that it should be made as safe as possible for 
those engaged in it. Such assurance of safety would 
involve the inspection. of the male carrier of infection. In 
Britain venereal disease is not more prevalent than in 





those countries where there is State control. Indeed, if 
we were to credit statistics and opinions as to the pre- 
valence of -venereal disease as a causative factor in many: 
pathological conditions we would -conelude: that we hac 
less on the whole than our Continental neighbours. - It is 
obvious that if there is to be any regulation or control as. 
in other contagious diseases, there is to be no distinction of 
sex, so as to ensure the efficiency of those methods of 
administration. This matter, I venture to assert, can be 
safely left in the hands of the medical profession. 


Transmission of Infection. 

Life-long segregation of the mentally deficient is a 
necessary measure of reform, and would in time do much 
towards lessening disease, as this class is responsible for a 
considerable amount of spread of infection, and for the 
transmission of hereditary tendencies to their possible 
offspring. . 

It should be looked- upon as a penal offence to com- 
municate knowingly these diseases to others who are 
already unaffected or are ignorant of their consequences. 
Is it too much to ask of a State in some future time that 
when it enforces, as it does at present, a form of licence 
for the legality of the marriage ceremony, this licence 
should contain a clause as to the necessity of the partners 
being in a state of health not injurious to one another or 
to the children which they may eventually bring into the 
world? More amendments as to the laws on separation 
and divorce should be enacted to deal specially with those 
cases where it is found that one or other partner is-the 
victim of venereal disease. When we look ‘at children 
born into the world with evidence of congenital hereditary 
disease we question the advisability of the continuance of 
such a union, which should have had as its original aim 
the upbringing of a healthy offspring. . 


Notification of Premature Births. 

Dr. Amand Routh ® has suggested that all specimens of. 
abortion and premature births should be systematically 
examined with the’ view of ascertaining the causation 
of ‘such conditions. I would suggest, further, the com- 
pulsory notification of all abortions and premature births” 
to the public health authority, on the lines of notification 
of stillbirths as carried out in Glasgow. By this means 
we would have not only an accurate estimate of the 
amount of loss of ante-natal life and its probable causes, 
but facilities would be given for the examination of all 
such specimens, and methods suggested for the treatment 
of the mother and other members of the family if it were 
found on examination the condition was due to syphilitic 
infection. Notification of ophthalmia neonatorum ‘as 
carried out in Glasgow has done something towards the 
provision of free treatment for the mothers of those 
children notified. 


II. Curative Metuops. 

All measures for the treatment of venereal diseases 
should be in the hands of the medical profession only, and - 
for this reason treatment by unqualified persons should be 
a punishable offence. The aim of all methods should be 
as far as possible to induce patients to present themselves . 
readily for treatment witlout the fear of any moral stigma 
being attached to that form of treatment. On this one 
point depends the success of the methods and the possible 
eradication of these diseases, rather than upon any system 
of inspection or control. In consideration of this sugges- 
tion we ask, What are the methods of treatment’ in 
existence at present? In private practice the difficulties 
of treatment are not great, as the patients by their 
education are more alive to the dangers of the diseases 
and therefore seek early treatment without any fear of 
breach of confidence on the part of the medical attendant. 
But among the industrial classes, for whom treatment is 
provided by State or charitable institutions, there is a con- 
siderable degree of uncertainty as to the publication of 
the nature of the disease, in so far as its treatment has to 
be carried out under the direction of an institution or 
department set aside for these special diseases and fre- 
quently labelled as such. ~ Respectable members of the 
working class community, who may in many cases be the 


.innocent victims of the disease, naturally shrink ‘from the 


suspicion of moral degradation which treatment so fre- 
quently conveys. Such places as lock hospitals and 
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venereal wards in the Poor Law infirmaries are, with a 
few exceptions, the only institutions where at present 
residential treatment can be procured. In the large infir- 
maries and‘ hospitals there is practically little provision 
(Dr. Johnstone’s report‘) made for such patients, nor are 
they encouraged in their attendance as out-patients. 
Where the women of the prostitute ‘class obtain free 
treatment is a matter of uncertainty. Our hospitals make 
the excuse that they are kept up by voluntary contribu- 
tions for the relief of the deserving poor and not for the 
encouragement of vice. With our present-day knowledge 
such excuses are invalid. 

Admission into a lock hospital practically means notifi- 
cation, and a sojourn in the venereal wards of some of our 
workhouses is little better than incarceration in a prison, 
the patients being looked upon as moral lepers and 
isolated accordingly. @All such places should be abolished, 
and treatment should be carried out in the general hos- 
pitals, where no distinction is made between the patients 
other than that confined to the division into special 
disease departments. No labelling under the term 
‘venereal diseases” should ‘be permitted. At the expiry 
of residential treatment ‘as advised by the medical 
attendant, patients should be advised to attend as out- 
patients for a considerable period, both for treatment and 
for observation. Out-patient departments should be pro- 
vided ~at hours suitable for those who would-be most 
likely to attend. It should be the aim of the medical 
attendant to induce patients to bring the other members 
of the family for treatment if required. Advice should be 
given as to the prevention and spread of infection, It 
must be noted, in view of the general prevalence of the 
administration of salvarsan for syphilis, that residence 
in hospital may only imply one or two days at varying 
intervals of time, and that a limited number of beds will 
serve for the accommodation of a large number of patients. 
Therefore even a few beds set apart in some of the 
casualty departments of large hospitals would be of 
immense benefit, if in the meantime no other accom- 
modation could be provided, The argument that such 
diseases, being of the nature of notifiable diseases, should 
be treated in institutions under the control of the public 
health authority is not to be accepted, as it would mean 
a continuance of the present system of isolated depart- 
ments bearing the stamp and reputation of such. 

In those cases where a patient has been under treatment 
for venereal disease, and where he or she is engaged in 
some industrial occupation, a continuance of which, while 
in an infective condition, would be a source of danger to 
the community, power should be given to the medical 
attendant to enforce further treatment or exclusion from 
occupation. This suggestion has to be considered with 
Caution, as it might lead to the avoidance of treatment at 
the hands of qualified practitioners. It is a subject of 
much difficulty to ascertain how far we should act for the 
public good and yet preserve the liberty and interests of 
the individual, more especially in such cases as those with 
infective sores who insist upon returning to the factory or 
workshop. Legislation is required for that class who are 
a danger to themselves and to others as the result of their 
own ignorance. Regulations and punishment with regard 
to the verminous conditions of school children do not 
prove irksome except in those cases of the submerged 
classes who always require State aid and protection. 
Some years ago, when assistant surgeon at the Lock 
Hospital, I was frequently struck with the want of power 
for the detention of infective women, who would insist on 
returning to work for mainly economic reasons before their 
cure was complete. Some cases showing infective syphi- 
litic lesions earned a livelihood in factories for the manu- 
facture of confectionery, etc. In private practice the 
medical attendant should impress upon the patient the 
advantage of being kept under observation, just as is done 
for any other disease of a long-standing and serious 
nature. 

Every facility should be provided freely by the public 
health authority to practitioners to enable them to confirm 
the diagnosis of venereal diseases—serological and_bac- 
teriological. Salvarsan and other drugs should be obtain- 
able for.those who are unable to meet the expenditure. 
In this city Dr. Chalmers, M.O.H., has made arrange- 
ments for the carrying out of the Wassermann test free 
to any practitioner. In the Royal Infirmary there is a 





ward for the treatment of venereal diseases in men, and 
we hope in the near future to have one for women 
patients. An out-patient: department has. been instituted 
lately in the infirmary under the care of specialists in 
these diseases, and lectures are arranged for the students 
in attendance. Courses of lectures on modern methods of 
diagnosis‘and treatment should be arranged by university 
and hospital authorities for practitioners, students, and 
nurses, and greater scope should be given for clinical and 
laboratory research. Much more will be done by metliods 
such as here suggested than have been obtained hitherto 
when venereal diseases were looked upon as a deterrent 
or just retribution for the breaking of the moral code. In 
time’ a knowledge of their dangers will be disseminated 
judiciously by the medical profession through the com- 
munity, and prevention will follow, just as we have broken 
through the ignorance of the causes of such diseases as 
malaria, typhoid, and plague. . 

As to the treatment of venereal diseases by: actual 
clinical methods I have little to say in addition to what 
has been said by others. One word of caution with regard 
to dependence upon salvarsan alone in the treatment 
of syphilis. While thoroughly in agreement as to its 
efficacy, I find prolonged treatment by mercury is necessary 
in many cases in addition, and although to all appearance; 
cured a patient should be kept under observation for : 
considerable period of time before we can confidentl: 
assert that he or ‘she is entirely free from the risk o 
communicating the disease to others. 


Conclusions. 
I.—Preventive Methods. 

1. That all measures which have as their aim the pre 
vention of compulsory prostitution for economic reasons 
should be encouraged. 

2. That ‘legislation should be directed towards the 
permanent segregation of the mentally deficient. 

3. That the judicious education of the people by the 
medical profession should be undertaken with a view to 
promote a knowledge of the dangers of venereal diseases 
both to the individual and to the community. 

4. That it should be a penal offence for any one to com- 
municate knowingly venereal disease to others who are 
unaffected or are ignorant of its consequences. 

5. That compulsory notification of all abortions and 
premature births should be given to the public health 
authority, and that facilities could. be obtained from that, 
authority for the carrying out of diagnostic methods as to 
the possible cause of such conditions. -" 


II.—Curative Methods. 

1. That all measures of treatment should have as their 
aim the encouragement of patients to present themselves 
for observation without the fear of any moral stigma being. 
attached. . : sp ites ' 

2. That all methods of treatment and notification should 
be in the hands of the medical profession only, and that 
treatment by unqualified persons should be a punishable 
offence. 

3. That advice should be given to patients to continue 
under observation for a prolonged period of time. Methods 
of precaution to be adopted for the prevention of the 
spread of the disease to others should be indicated, and 
other members of the family should be induced to present 
themselves for observation and treatment if required. 

4. That treatment should be carried out in the wards 
and out-patient departments of the general infirmaries and 
hospitals, and that all special institutions for the treatment 
of venereal diseases, such as lock hospitals, should be 
abolished as such. 

5. That in those cases of venereal diseases where the 
patient is in an infective condition, and where he or she 
is engaged in a trade or occupation the continuance of 
which would prove a danger to the community, powers 
should be given to the medical attendant to enforce 
further treatment or to prevent resumption of that 
occupation. = 

6. That in no way should there be police supervision or 
control of persons infected with venereal disease except. at 
the instigation of the medical profession. 

7. That public health authorities should provide methods 
of diagnosis and treatment for private practitioners in the 
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case of patients who are unable: to afford the expense of 
such. 

‘8. That’ more specialised sechuiees for practitioners, 
students, and nurses should be given on venereal diseases, 
and opportunities for clinical and laboratory research: 

REFERENCES. 

1C. Browning, British MEDICAL JouRNAL, January 10th, 1914. 

2W. Wy Sanger,’ History. of Prostitution, 1913. 8 Amand Routh, 


BRITISH MEDICAL JOURNAL, January 24th, 1914. 4R. W. Johnstone, 
Report on Venereal Diseases, Local Government Board, 1913. 
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SURGICAL REGISTRAR, THE LONDON .LOCK HOSPITALS; SURGEON, 
THE KENSINGTON GENERAL HOSPITAL, ' 


Atmost since the introduction of syphilis into Europe, 
three of the heavy metals—mer rcury, arsenic, antimony— 
and their salts have been used in its ctirative treatment. 


Of these, mercur y has until recently held pride of place, 


because the dosis curativa of both arsenic and antimony 
was so much greater than the dosis tulerata as to render 
them too dangerous for continued use. For this reason, 
therefore, they held until recently the mere secondary 
position of adjuvants; and it was not until*it was shown 
that relatively enormous doses of the organic salts of 
arsenic could be tolerated in the successful experimental 
treatment: of spirilloses and trypanosomiases that the 
possibility of using these synthetic preparations in the 
analogous disease—syphilis—occurred to clinicians. 

Naturally the idea, once mooted, was eagerly acted upon. 
In the last six years, therefore, a considerable number of 
these organic preparations have been tried successfully, 
and already an enormous literature has arisen therefrom. 
At the London Lock Hospitals we have had experience of 
a number of these—atoxyl (soamin), orsudan, arsacetin, 
arsenophenylglycin, hectine, salvarsan, neo-salvarsan, 
and lately galyl. All of these have had rapidly cura- 
tive effects in certain of the lesions of syphilis, par- 
ticularly in those occurring on mucous surfaces—primary 
sores, condylomata, mucous plaques—less markedly on 
some of the secondary eruptions and tertiary lesions, least 
of all on the general adenitis of the secondary stage. 

All these substances have one characteristic in common 
—the preséhce in their molecule of 
one or more benzene chains in which 
one of the hydrogen atoms has 
beeni replaced ’ by an atom of arsenic; 
and it 1s to that their efficacy was 
and is due. 

‘Therapeuticalty, most of these eartier 
substances were excellent; but’ the 
selective action on the optic nerve, 
producing amaurosis after. the use 
of some of them, has caused all 
before salvarsan io bé rejécted, and’ 
many are now almost forgotten, although some of us who 
used them still remember how exceedingly rapid and 
gratifying the clinical results following their administra- 
tion were. 


SALVARSAN AND NEO-SALVARSAN. 

Remembering these former disasters, when salvarsan 
was introduced syphilologists were naturally chary of 
using it at first; but the accumulated experience of the 
last four years ‘has largely calmed this fear, and now 
several hundred injéctions a° month are given at the 
London Lock Hospitals, with practically no fear of any 
distu: bin ; conmplications. Nevertheless, a study of the 
literature shows that, although no such ‘spectacular 
catastrophe as total blindnéss is likely to follow the use of 
salvarsan, yet the substance is not without danger, even in 
competent hands. 

Mouheyrat;’ the’ discoverer of “hectine,” states from 
the resul $of experiments on animals, that in acute sal- 
varsan poisoning death is-due to an “intense congestion, 
with minute haemorrhagic foci in the brain, liver, kidneys, 
spleen, and lungs,” and that both salvarsan and neo-sal- 
varsan can produce haemorrhagic : meningo-encephalitis. 





Delayed salvarsan poisoning, he states,?.is due to the 
substance being “‘wn corps newrotrope,” since, in spite 
of assertions to the contrary, a certain proportion of each 
injection, varying with the individual, becomes fixed by 
the nervous tissues. The toxicity, however, he maintains, 
is not due to the arsenic content, but rather to the presence 
in its molecule of functional groups rendering it svaso- 
dilator, and allowing-it to fasten on nervous tissue— 
‘acting towards the nerve nuclei in exactly the same 
manner as the basic dyes, fuchsin, thionin, methylene 
blue, and vesuvian—bodies whose basic character is ‘due to 
the same functional group present in salvarsan.” -That 
there is considerable clinical support for these statements 
is undoubted.. We have seen an acute nephritis, almost 
fatal, set up by: one injection, and we now refuse: to -use 
either salvarsan or ‘neo-salvarsan -in any : case’ with 
albuminuria which will not yield fir8t to mercury. More- 
over, evidence is slowly accumulating’showing that 
salvarsan and neo-salvarsan occasionally have a ‘special 
affinity for the eighth nerve. sHeveral cases of stone deaf- 
ness have occurred within owkuowledge. after an injec- 
tion; and any-tendency towards deafness is now, ‘there- 
fore, lookett upon ‘at the Lock Hospitals as a distinct 
contraindication to their use. 


Galyl. 

Although, then, our experience with salvarsan and neo- 
salvarsan, extending now to some three thousand cases, 
has been exceedingly fortunate as regards complications, 
yet, recognizing that most of our patients are drawn from 
young ‘and otherwise healthy lives, and that itis in older 
lives that delayed symptoms, are moré likely to occur, we 


‘are always ready to try any improvement offered which 


has any claim to be fres from such risks. 

Mouneyrat has synthesized two such bodies, “ galyl” 
and “ludyl,” which he claims to be without vaso-dilator 
tendencies, and less neurotropic than salvarsan. By his 
courtesy a small supply of galyl, sufficient for ten cases, 
was sent to us in July, 1915. - 

Chemically, it is a rather more complex body than 
salvarsan. As sent out, salvarsan is the'di-hydrochlorate 
of dioxy-diamido- arsenobenzol; and .as injected, after 
neutralization, its formula (neglecting the “ CH’s” of the 
benzene chain) i is: iy 


ZN a. 


oe 8 
wi | NH, 
: “he ie oy 
ONa ONa 
Galy] is “ tetroxy- diphosphamino- -diarsenobenzene,” w ith 


the for mula : 


vid 


Its arsenic content is 35.3 per cent., its phosphorus con- 
tent 7.2 per cent. As sent out for intravenous injection in 
ampoules, it. is a light yellow powder consisting of galyl 
and an appropriate amount of sodium. carbonate to make 
it easily soluble in distilled water, forming an isotonic 
solution. -It must be prepared immediately before use. 

The average dosage for a male is 0.45 gram for. the first, 
0.5 gram for the.second, and 0.55 gram for the third. injec- 
tion; for a woman 0.4 gram, 0.5 gram, 0.5 gram. The 
dose is calculated as being 8 to f- mg. per kilo of body 
weight i in-the adult 3. and 7 to 74 mg. in'the female. 
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For solution, 30 c.cm. of distilled water per decigram is 
used—that is, 150 c.cm. for 0.5 gram. 

It is recommended that three injections should be given 
at intervals of a week; and it is stated that the Wasser- 
mann reaction is generally negative one month after the 
last injection. 

During the autumn of last year, by permission of Mr. 
Charles Gibbs and Mr. Arthur Shillitoe, to whom I am 
indebted for permission to record these cases, the supply 
sent was used at the Harrow Road Lock Hospital for 
Women. 

Obviously it would be impossible on this small experi- 
ence to make any wide generalizations; but it can be 
stated that the injections were eusily borne, there were no 
complications at the time, the clinical results were as rapid 
as with salvarsan, and we have had no delayed sequelae. 

Appended are short notes on the first three cases: 


CASE I. 

E. H., a woman aged 20, admitted July 8th, 1913, with 
primary sore on the left labium majus, commencing venereal 
warts, and amygdaloid glands in groin. No other signs. 
Wassermann reaction positive. Had two injections of galyl, 
0.45 gram, at intervals of a fortnight. Sore healed in three 
weeks. Wasthen put on weekly injections of mercury 1 grain, 
for nine weeks. In all, had three months’ combined treatment. 
Condition on discharge: No signs except anaemia, and glands 
still marked. Refused Wassermann test. 

, 


CASE II. 

G. G., aged 19, admitted July 28th, 1913, with scabies and 
a maculo-papular eruption, ulcerated tonsils, marked condylo- 
mata on left labium majus, and general adenitis. Wassermann 
reaction positive. Had two injections of galyl, 0.45 gram, and 
sulphur baths for scabies. Condylomata, throat, and rash all 
gone on August 15th. Discharged herself August 24th, saying 
she was now quite well. 


CASE III. 

G.R., aged 22, admitted September 2nd, 1913, with primary 
sore on the right labium majus, present five weeks, condylo- 
matous masses extending back from the labia over the perineum 
to the anal margin, ulcerated tonsils, and marked adenitis. 
Treated with pills for five weeks before admission. Wassermann 
reaction positive. Had two injections of galyl, 0.5 gram, at 
intervals of a week, followed by an eight weeks’ course of injec- 
tions of mercury. 1 grain weekly. The condylomata and throat 
healed in a fortnight, the primary sore ina month. The glands 
were markedly diminished, but did not disappear. Two months 
after the first injection the Wassermann reaction was doubtful. 
The patient discharged herself November 26th, 1913. No lesions 
visible. 

The contraindications to galyl are the same as those for 
salvarsan, namely, cardiac, hepatic, renal, and probably 
nervous diseases. The temperature sometimes rises after 
the first injection, and as the substance is eliminated 
through the bowels there is often some diarrhoea. One of 
our cases had a bad attack of vomiting; but as this 
occurred to seven patients injected with salvarsan, and 
cight with neo-salvarsan, on the same day, we put it down 
to something in the distilled water and saline used, 
although these were carefully prepared in our own stills 
on the morning of injection. 

Intolerance is said to be rare; and when it does occur it 
is mostly in women. It is considered to be present when 
the temperature remains above 101° F., and is associated 
with vomiting. In such cases the dose must be diminished 
by half. Markedly cachectic or anaemic patients must be 
very carefully watched. 

It will be noted that although, for reasonS of caution, we 
did not at first follow the maker’s suggestion of a weekly 
injection for three weeks, the clinical results were, never- 
theless, very good. Afterwards, when we found that 
weekly injections appeared quite safe, we used them, with 
increasingly rapid results. 

Unfortunately, however, it is very difficult to keep the 
class of patient we have to deal with in hospital after 
visible signs have disappeared, or to get them to return 
for observation when they leave; and so we have no 
Wassermann after-results to round off the picture. This, 
however, appeared to us of little consequence, because, in 
spite of the optimism of the discoverers, we had entertained 
no hopes of caring the disease by means of these three 
suggested injections ; and so we put all the cases upon 
mercurial injections at once, continuing them as long as 
the patients remained in hospital. Indeed, we do the 
same now with all our salvarsan cases, since no one with 
an extensive experience now hopes to cure all cases of 
syphilis with three or more injections of salvarsan alone. 





_ The Present Position of Arseno-therapy. 

_It may be possible in an early primary case to abort the 
disease with three or more injections of salvarsan. But 
even that is doubtful, as cases in which the Wassermann 
reaction have remained negative for a year often show a 
positive reaction again after that period. In the face of 
secondary manifestations, it is so risky to depend on 
salvarsan alone as to be almost unjustifiable. In tertiary 
lesions salvarsan should be used only in the expectation of 
clearing symptoms. 

Two courses, therefore, are open tous. One is to give a 
set of three or more injections of salvarsan, neo-salvarsan, 
or galyl, in the first month or six weeks after the disease 
has come under observation, following it up by a full 
course of mercury, continuous or intermittent, with an 
occasional injection of salvarsan, if one thinks it worth 
while, spread over the next two years. After this, treat- 
ment may reasonably stop, with the proviso that the blood 
should be tested every six months for the next eighteen 
months to make certain that all is right. 

This is the obviously safe treatment. It may, possibly, 
be unnecessarily safe; but it is the treatment one would 
recommend to one’s best friend—the treatment one would 
adopt oneself if one were so unfortunate as to acquire the 
disease—and that is, after all, the ultimate criterion. 

But it is a tedious method, and possibly unnecessary. 
The experieace of the officers of the Royal Army Medical 
Corps at the Rochester Row Hospital suggests that it may 
be considerably shortened. The results there, following a 
course of intermittent salvarsan and mercury, appear to be 
excellent. They commence with one full dose of salvarsan, 
follow it with nine weekly injections of mercury, and wind 
up with a second injection of salvarsan. his makes 
about a three months’ course; and in many of the patients 
it is stated the reaction has remained negative for a year 
afterwards. For greater safety it has been suggested that 
another dose of salvarsan should be sandwiched in the 
middle of this course, making, now, one salvarsan, five 
mercury injections ; one salvarsan, five mercury injections; 
and a final salvarsan injection. 

These two courses, known respectively as the “191” 
and the “15151” methods, have been tried, and are still 
being tried, at the Harrow Road Lock Hospital. The 
results of the first series have been collected by Lieutenant 
Corbett, R.A.M.C., late house-surgeon at Harrow Road, but 
are not yet published. Without anticipating his paper it 
is permissible to say that our results are not anything like 
as good as those obtained at Rochester Row—a large per- 
centage of our cases giving a positive Wassermann reaction 
at the end of this course, before and after a final provocative 
salvarsan injection. This may possibly be due to thie 
known greater intractability of women to treatment in 
this disease, or to another factor—the use of neo-salvarsan 
in a large proportion of the cases—for there seems to be 
little doubt that, judging from the Wassermann results, 
neo-salvarsan is not nearly as powerful a drug as salvarsan. 
The only advantages it possesses, indeed, seem to be its 
solubility and its neutral character. Even these advan- 
tages, however, are very slight, as we find that, with 
well drilled assistants and all the conditions favourable, 
it is possible to give twelve intravenous injections of 
salvarsan in an hour as against sixteen of neo-salvarsan. 


Summary. 

Collecting all the evidence together, then, we may say 
that any of these substances— salvarsan, neo-salvarsan, or 
galyl—can be used with apparent safety. Whether galyl 
possesses the extra advantages claimed for it we have 
not yet had enough experience to decide. That salvarsan 
has advantages over neo-salvarsan would seem to be 
indicated by the Wassermann results. How galyl com- 
pares with either of them in this respect we do not as 
yet know. Finally, it would appear that mercury is 
regaining once more its old position as the main stand-by 
in the treatment of syphilis; and that the real progress of 
arseno-therapy lies not in the direction of complete cure, 
but rather in its rapid healing effects on the early, highly 
contagious stages of the disease—truly an almost in- 
estimable boon from the standpoint of the public health 
and the well-being of the nation, 
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THE DIAGNOSIS AND TREATMENT OF 
CHRONIC GONORRHOEA AND ITS 
LOCAL COMPLICATIONS.* 

BY 
H. WANSEY BAYLY, M.A.Cantas., M.R.C.S., L.R.C.P., 
BACTERIOLOGICAL DEPARTMENT, 8ST. GEORGE'S HOSPITAL, 


LONDON; LATE PATHOLOGIST TO THE LONDON 
- ~ LOCK HOSPITALS.- : 





Ir has, until recently, been the habit in this country to 
look upon gonorrhoea as a trivial affection, and only 
within the last few years have the severe and dangerous 
sequelae of this condition been recognized. 

Neisser, the discoverer of the gonococcus, considers that 
gonorrhoea is the most. widespread of all.the infectious 
diseasés, with the exception of measles, and that probably 
this disease is one of. the most common causes of sterility, 
and. his observations appear. to be confirmed by other 
observers. Luys states: “There can be no question that 
uncured gonorrhoea is one of the most frequent causes of 
a declining birth-rate, that it cripples an endless number 
of men, and that it renders legions.of women sterile.” It 
appears to be highly probable that over 50 per cent. of 
the inflar:matory pelvic troubles so often met with in 
young married women are due to gonococcal infection 
by the husband, who, to do-him justice, is usually quite 
ignorant that he was not completely cured before 
marriage. It is a matter of great ci anther I feel 
inelined to put the matter more strongly and to say that 
it is a shame’ to our profession—that. so. many men are 
told that they are free from all infection, and.are given per- 
mission to marry before any systematic, thorough, and 
scientific examination has been made on-which such an 
opinion can be logically based. The ®verage young man.is 
not a blackguard, and if he were told by his medical man 
that after an attack of gonorrhoea-he must not marry 
until repeated examiyation enables a-clean bill of health 
to be given, and that if he does marry before such per- 
mission is received he will run a grave risk of infecting 
his bride, he will, in the great majority of cases, follow his 
doctor's advice. . : ins 

I consider, therefore, that the responsibility of the 
prevalence of inflammatory. pelvic conditions in youn 
married women is shared equally between the doctor an 
the husband—indeed, in many. cases the doctor is .the 
more to. blame. -It behoves us,. therefore, to remember 
that if we do not constitute ourselves the champions of the 
innocent wife and unborn children, we shall deserve to be 
considered their enemies. It. is, however, only by a 
systematic and thorough routine examination that entails 
time, trouble, and skill that we are able to give an opinion 
that is of, any real value, or to state with any assurance 
that cure-has been.effected. fk 

Chronicity, or-se-called latency of gonorrhoea, has a 


definite cause,.and this cause can always be found if a 


systematic search is made for it. . Criminals who are 
wanted by the police do not frequent the main thorough- 
fares, but frequent side streets and alleys; so the gono- 
coccus may lurk unsuspected in the ducts and glands that 
surround the urethra along its whole length. A cessation 
of an obvious urethral discharge simply means that the 
main thoroughfare is clear, but is no evidence that all the 
periurethral ducts and glands are tininfected. 


: DrIaGNosis, 

For a proper examination it is almost essential that the 
patient, whether male or female, should be examined on 
one of the many. examination chairs devised for this 
purpose. Ws 

Male.- 
In the male the routine examination should consist of: 


Examination of Urethral Discharge. 
As regards the amount, whether continuous or only 
morning: drop; the colour, whether yellow,,.white, or 
blood-stained, and the bacteriology. ; 


Examination:of the Urine: for Threads or Turbidity. 

Many methods have.been :deyised:- The. two whieh 
appear to be most reliable-' are.Kollmanti’s. five-glass 
“* Read before thé Southern Branch of’ the British Medi¢al 
Association. : 








method and Luys’s four-glass method. In the former the 
first glass contains the washings of the anterior urethra. 
Weak boracic lotion is used, and the anterior urethra is 
washed out with a syringe until the fluid is clear and free 
from threads. The second glass contains the clear syringe 
washing, and is used as a control. The urine is now 
passed. into the third, fourth, and fifth glasses succes- 
sively. If threads appear in the first glass but the urine 
in the third, fourth, and fifth glasses is clear, the case is 
one of simple anterior urethritis. The size, shape, and 
weight of the threads are of importance.- If the threads 
are long mucous threads and float, they are the result of 
superficial catarrh of the urethra; whilst, if they are 
small and comma-shaped, and are suspended in the urine, 
they come from Littré’s glands. If the third, fourth, and 
fifth glasses containing urine contain ~ threads, post- 
urethritis is present; and if the threads are short, thick, © 
and heavy, or comma-shaped, they come from the 
prostate. If all the glasses are turbid and the fifth glass 
the most turbid, cystitis is present. © - ~~~ 

When using Luys’s four-glass" method the urine is 
passed into four glasses successively. Luys considers that 
this method is sufficiently accuréte for routine method of 
examination, and that it permits'the differential diagnosis 
of anterior and posterior urethritis. He says, “If the 
contents of the first glass fail to cleanse the anterior 
urethra, those of the’ second, and a fortiori those of the - 
third will do so; and if the fourth glass contains heavy 
flakes, while the second and third do not, or only contain 
a few, then the diagnosis of posterior urethritis is certain.” 
After standing for half an hour in a cool place the urine 
of the glass containing threads or turbidity is centrifuged, 
and the centrifuged deposit examined microscopically for 
nature of cells and organisms fotind. pee 

In the case of chronic gonorrhoea, the gonococcus is 
often very difficult to detect, and prolonged search is 
necessary. If the urine is turbid, some of the urine is 
treated with a little acetic acid, when the turbidity will 
disappear if due to phosphates. 


Examination of the Urethra and Glands Connected 

with it. 

If the lips of the meatus are stuck together, or show any 
discharge, a chronic inflammation of the urethra is probably 
present.. Examination of the meatus and fossa navicularis - 
is simplified if a small speculum is used.- Paraurethral 
ducts and suppurating follicles must be carefully looked 
for, and a small blunt-pointed stilette may be of con- 
siderable assistance in this exploration. If acute inflam- 
mation of the urethra can be eliminated, and the urine in 
the first glass is not turbid, the anterior urethra should be 
examined by means of a straight metal sound or flexible 
gum-elastic bougie passed down it, and the whole length 
of the urethra carefully palpated for the presence of 
inflamed, thickened, or painful areas or stricture. The 
urethra should then be gently massaged on the sound, 
after which the anterior urethra should be washed out 
and again examined for pus and threads. In this way - 
infection of any of the glands in the anterior urethra 
will be detected. 

Cowper's glands should be now examined, and for this 
purpose the patient is placed on his back in the lithotomy 
position; and the first finger of the right hand passed into 
the rectum, its palmar surface forwards. The finger inside 
the rectum is then hooked forward first to one side and 
then to the other, and the thumb on the outside approxi- 
mated to the finger in the rectum. A small tender 
tumour will indicate inflammation of Cowper's gland, 
which may be either unilateral or bilateral. |. 

-For the examination of the prostate and vesiculae 
seminales, the patient stands, leaning forward, and the 
first finger is inserted in the rectum with the palmar 
surface downwards. The prostate is examined through 
the anterior wall of the rectum, and both its middle and 
lateral lobes massaged, and note is made of any tender- 


ness.. The bladder, which, should previously be partly 


filled with boracic lotion, is now emptied, and the fluid 
examined for pus or threads. The vesiculae seminales 
cannot usually be felt, in health, but if. enlarged or 
inflamed, will .be felt above the prostate, between the 
anterior wall of the rectum and the bladder. ’ They shoiild 
be examined at the same time as the prostate. 
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The next step consists of examination of the urethra by 
means of the urethroscopée. Luys, in his most interesting 
and valuable Textbook of Gonorrhoea,' says: 


The urethroscope should be accepted nowadays as a common 
instrument for exploring the urethra for diagnostic purposes. 
It gives infinitely more accurate information than any other 
method of examination. For therapeutic-purposes it gives the 
means of treating the lesions with astonishing precision and 
efficiency. It is indispensable in the treatment of chronic 
urethritis. 


Before passing the urethroscope it must be ascertained 
by means of metal sounds that the urethra will admit the 
instrument, and if the lumen is not large enough, sufficient 
time must be devoted to the gradual dilatation of the 
urethra up to the required dimensions for easy passage of 
the instrument. 

- The condition of the mucous membrane in chronic 
urethritis has been classified under two heads—(l) soft 
infiltration and (2) hard infiltration. In the former the 
mucous membrane is swollen and red, and in the latter 
contracted and pale, one being a condition of hyperaemia 
and the other of sclerosis. The appearance of-the mucous 
membrane in a condition of soft infiltration is that of an 
inflamed hyperaemic and swollen mucous membrane. 
The area affected may be small or large, and one or several 
patches may be present. The openings of Littré’s glands 
and the lacunae of Morgagni all appear as little red points, 
and pus can be seen coming out of them. Papillomatous 
hyperplasia of the mucous membrane is often met with in 
the condition of-soft infiltration. 

_In hard infiltration, which is a later step, and must 
always have been preceded by a condition of soft infiltra- 
tion, the thickened and sclerotic patches, which are really 
the early stages of a stricture, offer resistance to the 
passage of the instrument. The mucous membrane is 
pale and anaemic; the epithelium is pale, but there may, 
be little nodules or ulcerated surfaces, and the lumen of 
the urethra appears as an elongated funnel with rigid 
walls. 

Female. 

In the female a similar procedure is adopted, and 

consists of : 


Examination of Vulval Discharge. 

As regards locality, whether the discharge appears to 
come from Bartholin’s glands, from the urethra, or from 
the vagina; the colour ‘and quantity of the discharge; and 
its bacteriology. 


Bartholin’s Glands. 

The glands are examined and palpated by means of one 
finger in the vagina and one on the outside of each labium 
majus. If no pain, tenderness, or swelling is felt, an 
attempt is made to express any pus which may be present, 
which is then examined bacteriologically. 


The Urethra. 

If on careful inspection there be any sign of pus, it is 
collected on a platinum loop, and examined bacterio- 
logically. The follicles just within and around the 
meatus are also carefully examined. The next step 
should be that of milking the urethra. For this purpose 
the first finger, with the palmar surface anterior, is intro- 
duced into the vagina as far as it will go up into the 
anterior fornix. It is now gently pressed against the 
anterior vaginal wall and withdrawn slowly along the 
urethra, pressing gently, so as to express any pus. Ifa 
bead of pus is obtained, it is collected and examined. 


Examination of the Urine. 

Luys recommends the four-glass method, when in the 
female; a simple urethritis is shown by turbidity in the 
first glass, while the third and fourth glasses will contain 
clear urine. All the glasses will be turbid if cystitis is 
present. 

Examination of the Cerviz. C 

A vaginal speculum is passed and the cervix examined 
for any discharge; which is removed with a platinum loop 
and examined bacteriologically. Luys recommends that 
as a negative result is often obtained by this examination, 
a sterile cotton-wool plug should be introduced into the 
cervix and left for twenty-four hours, when it is removed 
and examined bacteriologically. 





TREATMENT. 

Gonorrhoea, being an infection due to a specific micro- 
organism, must-be treated both generally and locally. 

General treatment is carried out with the view of raising 
the resistance of the body to tle attacks of the organism, 
neutralizing the toxins produced by the organisms, and 
increasing the bactericidal power of the host. 

In local treatment the object is to kill and wash away 
the organisms from the foci in which they have established 
themselves, and to obtain the evacuation and drainage of 
pent-up infected material; and to allow the immunizing 
and curative fluids to complete the cure. 

In all chronic pyogenic infections it is important that 
the patient should live as hygienic a life as. possible. 
With chronic gonorrhoea,-in which the only symptoms 
may be threads in the urine, it is not necessary -to insist 
on complete abstinence from all alcohol ; strict moderation 
should, however, be practised, and generally the least 
harmful form of alcohol is weak whisky and soda. Sexual 
excitement and exercise liable to produce irritation of the 
urethra, such as riding or cycling, must be avoided. 

Great things have been hoped for from vaccine-therapy, 
but personally I have been disappointed in the majority of 
cases of chronic gonorrhoea and its complications. As 
regards the value of vaccine treatment in acute gonorrhoea, 
Major L. W. Harrison, R.A.M.C., with his very large 
experience, is of the opinion that a smaller percentage of 
patients who receive vaccine treatment develop complica- 
tions and chronic gonorrhoea than those who have. not 
received this treatment. Vaccine treatment may there- 
fore be considered as of some value in regard to the pro- 
phylaxis of chronic’ gonorrhoea. It is also, I think, . of 
undoubted use in gonorrhoeal rheumatism, but that condi- 
tion is beyond the scope of this paper. Gonorrhoeal phv- 
lacogen has been shown by Major Harrison, who has 
investigated this remedy, to be of doubtful if any value 
in chronic gonorrhoea. 

Besredka’s sensitized vaccines have been weil reported 
on by Dr. Cruveilhier of Paris, who.considers that cases of 
chroni¢ gonorrhoea have been benefited by them. The 
matter requires further investigation before any definite 
opinion can be formed. 

I have only a small personal experience of the curative 
power of Nicolle and Blaizot’s much advertised prepara- 
tion ‘‘Dmegon”’ ; though some cases have apparently been 
benefited by its use, I am not much impressed with its 
therapeutic merits. The method of preparation has not 
been disclosed, but the drug is stated to be free from toxicity, 
that it can be preserved indefinitely, and that cure is 
obtained in from three to ten days witli from two to six 
intramuscular inoculations. 

Chronic gonorrhoea is due to a combination of 
(1) chronic urethritis proper, by which I mean localized 
inflammation or ulceration of the urethral mucous mem- 
brane ; and (2) chronic infection of glands connected with 
the urethra. No system of treatment is likely to be 
successful unless both these features are dealt with. 

I divide the local treatment under two heads, the first 
being treatment directed for the cure of the urethra proper, 
and the second treatment directed to the cure of affected 
glands. 


(a) Posterior Irrigation. 
By this we mean passing antiseptic solutions into the 
bladder, from which they are returned in the normal way. 
The solutions of most value are: 


Potassium permanganate (1 in 8,000 to 1 in 4,000). 
Silver salts, particularly protargol and albargin (1 in 2,000 to 


1 in 1,000). 

Mercury oxycyanide (1 in 10,000 tol in 2,000). This should 
not be given if the patient has recently been taking iodides by 
the mouth, as severe cystitis and urethritis is liable to be 


induced owing to the formation of mercury iodide in situ. 


Before the first two or three irrigations it is usually 
advisable to anaesthetize the urethra with a 1 per cent. 
solution of stovaine. Cocaine should not be used, as several 
cases of sudden death following its use have been recorded. 
The patient having emptied his bladder, about 10 c.cm. of 
1 per cent. solution of stovaine is injected with a large 
syringe and retained in the urethra for about five minutes. 
Any form of irrigator can be used, the reservoir of which 
should have a capacity of at least two quarts. I use a 
Wyndham-Powell glass shield and nozzle, which is con- 
nected to the reservoir by rubber tubing. The reservoir 
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should be about 4 ft. above the patient, who should be 
lying on his back on the examining chair. The solution 
should be used at about body temperature, with the excep- 
tion of protargol, which is easily decomposed, and so 
should only be used with distilled water and in cold 
solution. 

The shield and cannula are held in the right hand, and 
the glans with the left. The nozzle is now inserted into 
the meatus and the urethra filled with the solution. The 
nozzle is now withdrawn and the fluid escapes. This 
manceurre is repeated until a pint of the solution has been 
used, when the anterior urethra will have been thoroughly 
cleansed. The nozzle is now kept in the meatus and 
pressed against it, so that no fluid escapes. The patient is 
now told to endeavour to make water in order to relax the 
sphincter of the bladder, and in the majority of cases 
the fluid will then flow easily into the bladder, and it is 
allowed to flow until the patient expresses a desire to 
empty his bladder. About two quarts of solution should 
be used, and the posterior irrigation should be given about 
three times a week. If the patient contracts and resists 
so that an easy flow is not obtained the irrigation must be 
discontinued. 


(b) Injection by Guyon’s Method. 
A 1 to 3 percent. solution of silver nitrate is employed. 
A hollow olivary-pointed bougie is used, the openings 


projected forwards. The bougie is introduced into the 


bladder, and the nozzle of the syringe fitted to the end of | 


the bougie. The bougie is now slowly withdrawn, and at 
the same time the piston of the syringe is depressed, so 
that the urethra is filled with the solution. At the same 
time the thumb and ‘forefinger of t!.c left hand press the 
lips of the meatus against the bougie; so that no fluid is 
allowed to escape. The solution should be retained for 
five minutes. 

Considerable local reaction may follow this method of 
treatment, which should not be repeated at ghorter 
intervals than one week. 


(c) Ionization of the Urethra. 

Silver and zinc salts are used in a solution of } to 1 per 
cent. of silver nitrate and 2 per cent. of zinc sulphate. 
The positive electrode consists of a hollow vulcanite 
bougie pierced with holes by which the fluid-containing 
the salts in solution is introduced into the urethra. The 
large negative or indifferent electrode, which usually con- 
sists of lead covered with moistened flannel, is placed on 
the abdomen: or thigh. .The current should be slowly 
worked up from 1 to 10 milliampéres, according to the 
tolerance of the patient,.and the current should be applied 
for about a quarter of an hour. The treatment should be 
given not oftener than once a week. 


(d) ‘Dissolvent Medicated Bougtes. 

In these the vehicle is cocoa butter or gelatine with 
which the drug to be applied (zinc sulphate, silver nitrate, 
etc.) has been mixed. The only ones I have used are 
those sold under the names of “ Sil-Mer.Zines” (Mitchell's) 
which consist of a mixture of silver, mercury, and zinc 
salts in a gelatine and glycerine basis, and are supplied 
with ‘little linen hoods. They should be inserted on 
retiring to rest, and the linen hood, which contains a little 
cotton-wool, should be tied over. the glans. The bougie 
will then slowly dissolve, and the medicament will remain 
in contact during the night and be washed out when the 
patient — water in the morning. 


‘  (e) A cated Bougies. 

Major L. W. Harrison, R.A.M.C., has reported the results 
of the treatment of a series of cases by means of Valentine’s 
water-heated bougie; he considers.the results ‘he has 
obtained. very promising. — Harrison? uses nyo fol-.. 
lowing technique : 

An atropine suppository gr.7; is administered to the Pane 


the night before and again om the same morning. Imme- 
diately. before the bougie ‘is en ies his urethra is irrigated in- 


wn an pe He:then yo Sonam couch, and: is adequately : 
protected with a, oe ner | seen and yen ie 
cated bougie vt connect Arabber, 
nadiyiaeed boat 18 tr wh 1 PRU tit nh 

a a a 

vided with # elip;. to the lateral tube st lee fe 


| against. © 
being behind the heel of the olive, so that the stream is 





rubber tube to lead wwe? the water to a conveniently placed 
bucket. The bougie is then passed into the bladder, and the 
clip opened to allow the water to flow from the irrigator down 
the inner tube of the bougie and back by the outer tube to the 
outlet. The temperature of the water in the irrigator is gradu- 
ally raised to 125° F. by putting more hot Water to it, and at this 
temperature the water is allowed to flow from the bougie for 
twenty-five to thirty minutes. 


Treatment of Infective Glands. 
The three methods employed consist of the massage of 


| the glands connected with the urethra, dilatation of the 


urethra, and destruction of foci in and around the urethral 
wall by cauterization or incision. 
For massage of the lacunae of Morgagni and Littré’s 
glands a straight anterior urethral metal sound is inserted, 
as large as can with comfort be admitted into the urethra, 


| and the urethra massaged round it. After withdrawal of 


the sound the anterior urethra should be irrigated. 
Massage of the prostate and vesiculae seminales has been 
dealt with already. A second variety of prostatic massage 
can, however, be used with advantage. In this case, 
having partially filled the bladder with boracic solution, a 
curved metal sound, as large as possible, is passed, and the 
prostate is massaged against the sound by means of the 


| finger in the rectum. More efficient massage can thus 


be obtained, as the sound gives something firm to press 
Only gentle massage must be employed. 

The technique of the massage of Cowper’ s gland has 
also been given previously. 

The object of dilatation of the urethra is to distend the 
mucous membrane and to squeeze out any small collec- 


_ tions of infected material that may have accumulated in 
| the glands or ducts of the mucous membrane. 


For dilatation of the anterior urethra, short straight 


| metal sounds are used, and for the posterior urethra long 


curved ones. The patient empties his bladder, which is 
then partially filled with boric acid solution. When treat- 
ing the anterior urethra, the largest sized sound which can 
be admitted with ease and comfort is found, and this is 
taken as the first of the series. Not more than three 
sounds are passed at each visit, and there should not be 
more than three dilatations a week. The anterior urethra 
should be dilated up. to No, 20 English size. As, however, 
the penile portion of the urethra is narrower than the 
prostatic, it is obvious that complete dilatation of the 
prostatic urethra cannot be obtained in this way. We 
must, therefore, after dilating the anterior and posterior 
urethra as much as possible with. a curved metal bougie, 
use Kollmann’s dilator. In this instrument the dilating 
portion is collapsible, so that it can pass through the 
penile urethra, and on reaching the prostatic urethra, can 
be opened out by means of a screw in the handle. The 
amount of dilatation is accurately measured by a dial 
which is worked in connexion with the screw. Dilatation 
should be very slow, and pain is an indication that dilata- 
tion has proceeded far enough for that day. This method 
of dilatation should not be applied more than twice-a 
week, and when the maximum dilatation has been reached. 
at each sitting, the dilator should be left in the urethra at 
the fullest dilatation for five minutes before it is collapsed 
and removed. Kollmann’s dilator is usually covered with 
a rubber sheath before introduction, in order to prevent 
nipping of the mucous membrane between the four blades 
of the dilator when the instrument is closed for with- 
drawal from the urethra. As in the case of dilatation of 
the urethra with the metal.sound, the bladder is partially 
filled with boric acid solution before dilatation takes 
place, and after dilatation the bladder is emptied, thus 
washing away any. débris which may have collected as a 
result of the dilatation, and which may then be examined 
cytologically and bacteriologically. 

For the destruction of foci in or around the urethra an 
electric cautery is used in conjunction with the urethro- 
scope, a fine platinum-poimted cautery being ‘introduced’ 
through the urethroscope tube, and the operation being 
performed with the assistance of the urethroscope lamp. 
The cautery can be used for opening small abscesses, for 
cauterizing local ulcerated areas, or for the removal of 
proliferation .of the mucous .mémbrane. .Luys has. found. 
this method of treatment safe and free from complication, 
and has-.only encountered haemorrhage twice out of many 
hundred cases, and. this was easily controlled. 
by irrigation with very hot water. . He recon:mends: that. 
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after cauterization a posterior irrigation with 1 in 4,000 
mercury oxycyanide should be given to avoid any danger 
of secondary infection. ? 

The treatment of urethritis in the female is similar 
to that in the male, except that with posterior irrigation a 
female catheter takes the place of a Wyndham-Powell 
nozzle. The anterior urethra should be well washed out 
with the catheter before the catheter is passed on to the 
bladder. For vaginitis, douchings of 1 in 4,000 permanganate 
are employed, which may be followed by tamponage with 
iodoform gauze. 

Cervicitis should be treating by swabbing the cervical 
canal with pledgets of cotton-wool soaked in a solution of 
sodium bicarbonate. In this way the tenacious mucus is 
removed, so that the bactericidal drug can be brought 
into direct contact with the infected surface. Occasionally 
curettage of the canal is advantageous. The cervical 
canal is now swabbed with liniment. of iodine or a strong 
solution of silver nitrate. 

Gonorrhoeal inflammation of Bartholin’s glands is 
treated by incision or excision of the gland. Total 
excision is usually recommended, and care must be taken, 
when possible, to remove the gland intact. If the duct 
only is infected, incision is sufficient. 


REFERENCES. 
1 Traité de la Blennorragie, by Georges Luys, translated by A. 
Foerster. 2 4 Manual of Venereal Diseases, second edition, by Officers 
of R.A.M.C. 
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Recovery in cases of otitic meningitis is sufficiently rare to 
merit publication when it oc.urs. The case recorded 
below illustrates the possibility of recovery when all the 
classical signs of the disease have become established, and 
are even further complicated by the presence of a cerebellar 
abscess. 

. History. 

A. QQ., a girl of 17, was seen by one of us in consulta- 
tion on the evening of August 13th. A week previously 
she had complained of severe occipital headache which 
had gradually become worse, until within the previous 
forty-eight hours delirium, high fever, and other signs 
of meningitis had supervened. There was an offensive 
discharge from the right ear, but the mother of the 
patient was emphatic that the discharge had commenced 
since the illness began. Subsequent inquiries from the 
patient have failed to elicit a history extending more 
than a week previous to the commencement of the 
illness. On examination the patient presented a typical 
picture of acute meningitis. She was semiconscious, but 
could be roused, when she immediately complained of 
pain in the head and back. There had been vomiting 
throughout the day. The pulse was 108, temperature 
103° F., marked head retraction, definite Kernig’s sign, 
and general hyperaesthesia. There was no ocular palsy 
and no nystagmus, but the optic discs were very red and 
the veins were distended. An attempt at lumbar punc- 
ture had failed, owing to the rigidity and restlessness. She 
was at once sent to the Royal Infirmary, where a second 
attempt at lumbar puncture was also unsuccessful. The 
next day the ears were carefully examined, and she was 
submitted to operation. It had been thought that the 
otitis might have been secondary to cerebro-spinal 
meningitis, but the examination showed that there 
must undoubtedly have been some old trouble in the 
middle ear. 

; Operation. 

On August 14th, under a general anaesthetic, a lumbar 
puncture. was performed, and a few drops of: turbid 
cerebro-spinal fluid were obtained’ with difficulty. A 
radical mastoid operation was then performed. Pus was 
present in the antrum, and this was traced back-into 
the’ posterior fossa, where a large. extradural collection 
of pus was evacuated. The dura in this region was 
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softened and disintegrated. The bone was widely re- 
moved over the posterior fossa, and internally along the 
posterior surface of the petrous nearly to the internal 
auditory meatus. 


After-Course. 

On the following day the right external rectus was 
seen to be paralysed. The patient progressed favourably 
for some time, the meningeal symptoms gradually sub- 
siding, although the temperature remained raised and 
variable until August 23rd, when it fell to normal. This 
continued for five days, when she began to complain 
again of the headache, and on August 29th the tempera- 
ture rose to 100°, and she vomited twice. The pulse-rate 
became subnormal, varying between 55 and 70, with 
occasional rises to 90. The temperature varied be- 
tween 98° and 100° until September 8th, when it regis- 
tered 97°. The vomiting continued. 

The large bony wound: became gradually filled up by 
a hernia of the cerebellum. Mr. G. H. Pooley kindly 
examined the fundi, and reported, ‘‘ No optic neuritis; 
edges of discs a little blurred,’’ on September lst. - The 
absence of. optic neuritis at this time is probably 
accounted for-by the free decompression. 

On September 5th a:probe introduced into the hernia 
allowed a scanty quantity of serous fluid to escape. On 
September 8th a pus-seeker was introduced into the 
hernia and an abscess containing about 14 oz. of thick 
greenish pus evacuated. A so*t rubber drain tube was 
left in situ. The pulse at once improved, and the patient 
expressed herself as much better and the vomiting 
abated; after three days, however, it recurred. The 
pulse remained about 110 and the temperature about 
normal. The vomiting continued at intervals until the 
beginning of October, when the tube was removed. 

The persistence of the vomiting after the evacuation 
of the abscess caused considcrable difficulty in diagnosis 
at the time, and was probably due to the presence of the 
drainage tube. This might have been removed at an 
earlier date, as the discharge through the tube practi- 
cally ceased after a few days. It was thought desirable, 
however, to preserve the track in case future exploration 
might be necessary. There was such a complete absence 
of mental disturbance that, in spite of the persistence of 
the vomiting and of the dysdiadokokinesis, it seemed 
hardly probable that there was any further intra- 
cranial mischief. There was a marked acetone odour 
in the breath, and this raised the question of * toxic’’ 
vomiting. Accordingly, a twenty-four hours specimen 
of urine was submitted for examination in the clinical 
laboratory. The result was as follows: 


Quantity 312 c.cm. Total nitrogen 3.92 grams, ammonia 
nitrogen 0.308 gram (ammonia coefficient, therefore, 9.42 per 
cent.). No albumin, no sugar, slight diacetic acid reaction, 
but a very strong acetone reaction. 


The low total nitrogen illustrates the severity of the 
vomiting, and renders the coefficient of 9.42 per cent. of 
no value as an index of toxic acidosis. The hernia 
quickly subsided, and gradually the wound healed. 
The paralysis of the right sixth nerve completely dis- 
appeared after about a month, and the patient left the 
infirmary on December 10th. 


REMARKS. 


Lumbar Puncture.—When, under an anaesthetic, the 
spinal thecae were at last tapped it was found that there 
was no evidence of increased pressure, and only a very 
small quantity of fluid could be obtained. This is some- 
times the case in meningitis, and is usually ascribed to the 
presence of adhesions which prevent the free circulation of 
the fluid. In our case it may have been due to pressure 
exerted by the cerebellum in the neighbourhood of the 
foramen of Magendie. The fluid obtained was sent to the 
clinical laboratory, and the clinical pathologist (Mr. W. W. 
King) reported as follows: No reduction of Fehling’s 
fluid, numerous polymorphonuclear leucocytes, endothelial 
cells and lymphocytes, large number of Gram-positive 
diplococci, which are found mainly inside the polymorpho- 
nuclears, cultures sterile in eighteen hours. A piece of 
bone removed from the mastoid was submitted to bacterio- 
logical examination, and revealed the presence of. a mixed 
infection with staphylococci, streptococci, Gram-positive 
diplococci, and: a Gram-negative -motile bacillus rather 
similar to the B. pyocyaneus, but not producing aby of the 


_ characteristic pigment ..on subculture... 


. Diagnosis.—Is there sufficient warrant in these finding 


for the diagnosis of meningitis as appended to the report 
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of the case? It must be admitted thatnot even the pre- 
sence of pus cells and organisms in the c¢rebro-spinal fluid 
ave sufficient evidence for a diagnosis of meningitis, as it 
has been proved that the same may be found in cases of 
uncomplicated abscess of the brain or in extradural 
abscess. In the absence of post-mortem evidence we 
cannot be certain that there existed a true meningitis, 
but the important practical point is that, even when all 
the classical signs of meningitis are fully developed and 
are confirmed by the finding of pus cells and organisms in 
the cerebro-spinal fluid, there is still a possibility of 
recovery under energetic surgical treatment. No vaccines 
were used in the treatment of this case. 
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LECTURE II. 


Dust. 

Fisror lung (such as potters suffer from) is rare amongst 
coal-miners, and anthracosis does not seem to entail dis- 
ablement. But while coal dust does not seem to be 
an irritant of the lung the shale dust and flue dust 
used in mines to dilute coal dust, with a view to prevent 
explosions, owing to their siliceous character might ad- 
versely affect the coal-miner’s lungs. The spraying of mines 
to render the coal dast less liable to explosion might 
cause a humidity which, when added to a high temperature 
and darkness, might be deleterious to the coal-miner’s 
health and prove favourable to the development of ankylo- 
stomiasis, now unknown in British coal mines. More 
than two hundred years ago the importance of dust 
as one of the principal causes of industrial diseases was 
recognized by Ramazini, who at that time was the pro- 
fessor of medicine at Modena University. In this country, 
however, the subject attracted little attention until the 
middle of the nineteenth century, when the researches of 
Dr, Greenhow, of the Middlesex Hospital, placed it upon 
a scientific basis. Other observers, notably Arlidge, 
Haldane, and Sir Thomas Oliver, have made valuable 
contributions to the subject. In coal mines siliceous dust 
is produced when new workings are opened up and 
when new roadways are cut out, but in well established 
mines the vast majority of workers only came in contact 
with coal dust. 

The Coal Mines Regulation Act has not only been to 
some extent instrumental in diminishing the number of 
accidents in mines, but it has done something equally 
important in another direction. Prior to the passing of 
this Act, one of the principal diseases from which miners 
suffered was fibrosis of the lungs, or miner's phthisis, and 
Dr. Greenhow’s collection of miners’ lungs in the museum 
of the Middlesex Hospital shows that this disease was in 
many cases the actual cause of death. The statistics of 
the Registrar-General also show that the mortality figure 
for miners from diseases of the respiratory system was at 
one time very much greater than it is now. At the present 
time in Great Britain fibrosis of the lung among miners can 
be said to be practically non-existent, and its disappear- 
ance can be wholly attributed to the enforced improve- 
ments in. the ventilation of mines, to improvements 
in illumination, and to shorter working hours. The 
evidence given before the Departmental Committee on 
Industrial Diseases, which sat in 1906 and 1907, was 
practically unanimous on these points. Professor Murray, 
of Manchester, who for many years was consulting phy- 
sician to the North of England United :Coalowners’ Asso- 
ciation, and also physician to the Royal Victoria Infirmary, 
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Newcastle-upon-Tyne, stated that he had never seen a case 
of fibrosis of the lungs in miners, and Sir Thomas Oliver 
said that there had not been a case of miner’s phthisis in 
the Newcastle-upon-Tyne Royal Infirmary for more than” 
ten years; similar evidence was given by other medical 
men with large experience of colliery practice. Though 
fibroid phthisis does not affect coal-miners at the presont 
time in this country, still anthracosis, or infiltration of the 
lung with coal dust, is widely found. I have already 
mentioned that workers who are employed in making 


- new roads in the mine may be exposed to the inhalation 


of siliceous dust, and in the ganister mines of Durham, 
Yorkshire, and other counties the irritating nature of the 
rock dust produces fibrosis of an aggravated type. 


TUBERCULOSIS AMONG CoAL- MINERS. 

Tuberculosis of the lungs is not so commonly found 
among coal-ininers as among many other occupations, and 
the statistics of the Registrar-General with regard to mor- 
tality from this cause show that while the mortality 
figure for all occupied males in England and Wales is 175, 
that for the coal-miner is only 85; metalliferous miners, 
however, are not so fortunate in this respect, the figure for 
the Cornish tin-miner being 838 (the highest on the list of 
all occupations), the copper-miner 501, and the lead-miner 
344. With regard to other diseases of the respiratory 
system, while the mortality figure for all occupied males 
is 78, that for the coal-miner is 140. The copper-miner 
heads the list with 665, the tin-miner coming second with 
a mortality figure of 653, while the lead-miner has a mor- 
tality figure of 187; the potter and the Sheffield grinder— 
frequent victims of this disease—are represented by 
mortality figures of 361 and 173 respectively. 

In the United States great attention has been paid to 
the subject of tuberculosis among coal-miners by Wain- 
wright and Nicholls, whose experience is drawn from 
observations made in a coal-mining centre with a popu- 
lation of about 100,000 people. They have found that, 
taking the percentage of deaths from all lung diseases 
among miners as 100, the following table shows the per- 
centage of the coal-miners and the other occupied males 
in the district: 

















All Lung| Tuberculosis F 

Diseases.| of the Lungs. | 4Sthma | Pneumonia. 
Coal-miners ... 100 14 29 42 
Other occupied males 114 41 . 7 54 

















They hold that “miner’s asthma” is clinically chronic 
bronchitis and emphysema, and that it is associated with 
epithelial irritation and thickening of the connective tissue 
and consequent loss of elasticity. 

It has been asserted by many authorities that coal dust 
has germicidal properties, and in favour of this view we 
have the experience of colliery surgeons who record that 
extensive wounds full of coal dust heal rapidly, and even 
lacerated wounds sustained through injuries in coal mines 
can be stitched up without hesitation ; veterinary surgeons 
have similar experience in the treatment of pit ponies. 
As a result of their experiments Wainwright and Nicholls 
dismissed the theory that coal dust possesses any germi- 
cidal property; they believe that coal dust in the lungs 
does exert a real protective influence against the tubercle 
bacilli, but that the reduced mortality from tuberculosis is 
not due to any antiseptic property of the coal dust but to 
its stimulating effect on the lung tissue and increased 
growth of connective tissue. Among other experiments 
they kept guinea-pigs for two months in an atmosphere of 
coal dust and afterwards a pure culture of tubercle bacilli 
was injected. Animals were treated similarly who had 
not been subjected to the coal dust. They found that in 
the latter cases tubercle was found in the lung on post- 
morten. examination, but that in the former case no 
tubercles could be detected. Nicholls advances the theory 
that the protective influence of the coal dust is due-to the 
action of the soluble calcium salts which form a large 
proportion of the ash of the coal dust. 


Ganister Lung. 
The mining of ganister—a hard, close-grained siliceous 
stone obtained from under the coal seam—is carried out in 
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this country in Yorkshire, Durham, and North. and South > 


Wales. There are eighteen mines employing 600 workmen 
underground, and the mortality due to pulmonary disease 
is very high. Ganister miners are subject to fibrosis of the 
lung on account of the irritation of the siliceous particles 
which form a large percentage of the mineral. In the 
process of mining ganister the atmosphere at the working 
face becomes charged with fine dust as a result of drilling 
and blasting, and the regulations require the workings to 
be sprayed so as to mitigate the evil. 

The mortality statistics for this industry have been pre- 
pared by the Home Office officials and published in the 
Annual Report of the Chief Inspector of Factories for 
1912. The pathology of fibrosis of the lung due to the 
inhalation of ganister dust has been investigated by 
Andrews, whose report was published in 1900. 


Miner’s Phthisis in Cornwall. 

The mortality from lung diseases among the Cornish 
miners has been known to be very high for many years 
‘ past. The statistics of the Registrar-General during the 
years 1900 to 1902 show a large preponderance of deaths 
trom lung disease among the miners of Cornwall. Between 
the ages of 35 and 45 there were 33.2 deaths per 1,000 
living, while the statistics taken from all the coal-miners 
employed in England and Wales only amounted to 3.5 per 
1,000, and for ironstone-miners 3.2, while the figure for 
occupied males of England and Wales was 5.9 per 1,000. 
Between the ages of 45 and 55, 32.2 per 1,000 of Cornish 
miners died from this cause, compared with 7.8 per 1,000 
among coal-miners, 6.5 per 1,000 among ironstone-miners, 
and 8.6 per 1,000 among all occupied males. Between the 
ages of 55 and 65 the figure is 42.6 per 1,000 for Cornish 
miners, 18.7 for coal-miners, and 13 per 1,000 for ironstone- 
miners. — xs ‘ 

The very large mortality from lung diseases among the 
Cornish miners, as compared -with coal and ironstone 
. miners who work in different parts of England and 
Wales, especially between the ages of 35 and 45; was 
brought to the notice of the Government, with the result 
that a committee, of which Dr. Haldane was the chair- 
man, was appointed to inquire into the health of miners 
employed in Cornwall. An investigation of the cause of 
death of all miners who had died in the Redruth district 
during the three years 1900 to 1902 and who had been 
employed in the mines sinee boyhood showed that the 
causes of death among men who had at any time worked 
machine drills was as follows: 




















| 
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1 ; Average Age at 
Cause of Death. Number. Death. 
| 
Lung diseases .., po 133 
37.2 years. 
Other causes AS 9 
| 142 | 











Of these men, 63 had worked in mines abroad only, 
41 both in Cornwall and abroad, and 38 in Cornwall only. 
Among men who had never worked machine drills lung 
diseases were responsible for 120 deaths, while 59 died 
from other causes. The average age at death among 
these men was 53 years. 

From these figures it is seen that exposure to dust from 
working machine drills not only predisposes to lung trouble 
but also to an early death, and it is surprising that the 
difference in the average agé at death should be so great 
as 16 years. The report of the committee states that the 
death-rate among machine drill men from respiratory 
diseases was about 15 times, and their total death-rate 
about 8 times that for the average of occupied males in 
this country; or, to make another comparison, the death- 
rate among machine men from respiratory diseases was 
about 30 times, and the total death-rate about 10 times as 
great as that among colliers or ironstone-miners of the 
same age. 

The miner’s phthisis found in Cornwall is caused by the 
silica-laden atmosphere of the mine; the symptoms and 
course of the disease are exactly the same as those of 
potter’s asthma or stonemason’s phthisis, but the mor- 
tality tables appear to indicate that the risk to life on 
account of respiratory diseases among tin-miners is greater 

D 





than that of any other occupation, even when the workers - 
are exposed to the inhalation of siliceous dust. . The mer- 
tality figures for file-makers, potters, scissor-makers, and 
tin-miners as taken from the Registrar-General’s report, 
which was published in 1908, are as follows: 








Phthisisand | Diseases of} Diseases 
Occupation. | Pisenees Of Iphthisis.| Pesnire- | ,, of the 
System. System. System. 
File-makers ... aS 712 387 325 198 
Potters ... ye is 758 285 473 219 
Scissor-makers ‘as 848 533 315 215 
Tin-miners 1,557 816 741 154 

















The result of this inquiry was to prove that the exces- 
sive death-rate from lung diseases was due to the inhala- 
tion of the stone dust. The committee expressed the 
opinion that the dust produced by rock drills could easily 
be prevented by a very small jet of water, and that the 
dust from blasting the close ends of the mine could be laid 
by a powerful jet of water and air. Regulations were in- 
troduced immediately after this report to deal with this 
question, and as a result there have certainly been some 
improvements in this respect, although it cannot be ex- 
pected that the mortality statistics for a disease which 
is very insidious in its onset and chronic in its course 
can show a great improvement. in so short a time as 
eight or ten years. 


Miner’s Phthisis in the Transvaal. 

Sir Thomas Oliver was the first physician to draw 
attention to the serious lung trouble which prevailed in 
the Transvaal mines; his attention was directed to this 
subject through the number of miners who returned from 
the Transvaal to Northumberland and Durham mines after 


the conclusion of the South African war suffering from a 


disease which could not be distinguished as regards either 
symptoms or physical signs from pneumoconiosis. He 
attributed the condition to inhalation of rock dust while 
working. in the ‘mines on the Rand. The question was 
brought to the notice of the South African Government, 
which appointed a Commission. Its report, published in 
1912, states that out of 3,462 underground miners who 
were specially examined and their bistory obtained, no 
fewer than 31.6 per cent. were affected with miner's 
phthisis, and it was estimated that out of 11,400, the total 
number of miners in South Africa, the number affected 
could not be far from 3,600. Among machine drillers, 47.5 
per cent. were victims of the disease, while among those 
who had never done machine drilling 21 per cent. were 
affected. Theinquiry was confined to European workers, 
and there was no investigation made into the health of 
natives or coloured workers. Although 31.6 per cent. 
of the men examined were suffering from miner's phthisis 
at the time of the examination, it was estimated that 
90 per cent. of the workers would eventually contract the 
disease. It was found that amongst European miners 
tuberculosis existed to the extent of 3.6 per cent. amongst 
those who were not affected by pneumoconiosis, and that 
of. those affected by the latter disease 10 per cent. of them 
were tuberculous. 


Symptoms and Physical Signs of Fibroid Lung. 

As a rule, shortness of breath is the first symptom of 
this disease, and the patient may find that dyspnoea easily 
comes on after slight exertion. Im the early stages the 
patient is liable toa dry winter cough, always worse in 
the early morning, and is generally paroxysmal in ° 
character. The patient may be subject to frequent 
bronchial colds, when there will be the ordinary expectora- 
tion of bronchitis. As the disease proceeds the succeeding 
attacks become slowly and progressively more severe in 
character. 

Examination of the chest in the early stages shows very 
little more than wheezing and symptoms of bronchitis, 
but as the disease advances emphysema becomes more 
prominent. In cases of moderate: severity there is dull- 
ness, Which is most commonly found at the bases of: the 
lungs. The course of fibroid lung may be apyrexial for, 
many years. A patient suffering from fibroid lung is in 
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many cases pale and anaemic, and there is generally 
clubbing of the finger-nails. In cases complicated b 
tuberculosis the expectoration contains tubercle bacilli, 
there is pyrexia, night sweatings, and progressive emacia- 
tion. In the final stages of the disease symptoms arise 
which are directly due to dilatation of the right side of 
the heart. 

The diagnosis of fibroid lung from bronchitis of a mild 
form is not easy in the early stages. The symptom which 
is of the greatest importance is the shortness of breath, 
which in the early stage is out of all proportion to the 
amount of consolidation, as well as to the ‘symptoms 
which would be associated in an ordinary case. of chronic 
bronchitis. In more advanced cases the physician must 
carefully consider the history of the case-—the chronic 
nature of the disease as well as the nature of the occupa- 
tion—before finally deciding that the symptoms are due 
to fibroid lung, and this diagnosis will be confirmed when 
he finds definite signs of consolidation of the lung. The 
differential diagnosis of fibroid lung from ordinary cases 
of chronic bronchitis and emphysema is made when evi- 
dence is found of dullness on percussion and auscultation. 
In addition, we may find that there is a little increase in 
the body temperature with chronic bronchitis, while in 
cases of uncomplicated fibroid lung the temperature may 
remain normal. Chronic tuberculosis of the lung can, as 
a rule, easily be distinguished from fibroid lung. The 
temperature chart will be most helpful, and while some- 
times a little cavitation is found in cases of fibroid lung 
the physical characters of this condition are very different 
from those found in tuberculous cases, and tubercle bacilli 
are not present in the sputum. 

With regard to the prognosis, Sir Thomas Oliver, whose 
experience of this disease is unrivalled in this country, 
states that when once the disease is thoroughly established 
the outlook is far from good, but that in the early stages, 
if the patient changes to a more healthy employment, the 
chances of recovery are not altogether hopeless. The 
same writer emphasizes the fact that pneumoconiosis 
favours tuberculous infection, and when this occurs the 
prognosis is much more grave. He regards haemoptysis 
as a very serious symptom, and points out that in some 
cases acute pneumonia supervenes with a rapidly fatal 
result. 

Treatment. 

There is no disease to which the saying “ Prevention is 
better than cure’’ is more applicable than to the case of 
those miners who are exposed to such conditions which 
may result in them contracting fibroid lung. It is most 
important, when it is known that the dust of a mine 
contains irritating particles, such as quartz or hard metalli- 
ferous dust, that means should be taken, cither by ventila- 
tion or by spraying with water, to render the atmosphere 
of the mine as free from dust as possible, and I have 
already indicated that in this country the Coal Mines 
Regulation Act has rendered fibroid lung among miners 
an almost unknown disease, and it is to be hoped that in 
endeavouring to prevent explosions in this country by 
adding the so-called inert dusts the atmosphere of the 
mine will not be vitiated by a quartz-containing dust. 

In early cases of fibroid lungs it is important for the 
worker to be removed from his occupation and transferred 
to a healthier one, and it is advisable for him to improve, 
if possible, his home surroundings. Of drugs in treating 
this disease from the medicinal point of view, potassium 
iodide, nux vomica, and ammonium carbonate are probably 
the most useful. , 


Professor Beattie’s Experiments. 

The most recent observations upon the effect of dust 
upon health have been made by Professor Beattie, of 
Liverpool, who when at Sheffield made many observations 
upon the effect of stone dust upon the health of grinders 
in the cutlery industry. - He found that fibrosis of the lung 
could be produced in guinea-pigs after a comparatively 
short exposure to the dust from the cutler’s grinding 
wheel, and having established that fact he proceeded to 
carry put experiments by exposing guinea-pigs to. coal 
dust and shale dust;. the atmosphere thus produced was 
very much more dusty than would usually be found in 
mines. 

In the cases of animals exposed-.to coal dust alone and 
also to powdered-shale alone, 6 in each series were 





exposed for a limited time and then allowed to live in the 
ordinary atmosphere until the end of the experiments, and 
the remaining 9, as well as those subjected to a mixture of 
coal dust and powdered shale, were exposed ‘on five days 
a week throughout the whole of the experiments. All the 
animals were killed fifty-one days after the first day of 
exposure to the dusts. The lungs were examined micro- 
scopically in every case. The lungs of the animals ex- 
posed to the mixed dust could not be distinguished micro- 
scopically from the lungs exposed to eitlier coal dust or 
shale dust, although he admits that.-they appeared to 
approximate more closely to the shale dust than to the 
coal dust.lung. He found that both with regard to coal 
dust and powdered shale particles of these dusts had 
reached the lungs, and that they’ were readily distin- 
guishable from one another, and could be seen in ‘the air - 
spaces in the connective tissue framework and also in the 
lymphatic vessels of the lungs. In some of the animals 
the dust could be seen in abundance, and the irritating 
effect upon the lung tissue was quite evident although in 
an early stage. 

The conclusions which Professor Beattie draws from 
these experiments I will give in his own words: 


(1) That the effects produced in the lungs of guinea-pigs 
which have been exposed to the inhalation of dust correspond 
with those produced on man. (2) That the effects produced 
vary with the time of exposure and particularly with the 
quantity and quality of the dust which is inhaled. (3) The . 
more concentrated the dust in the atmosphere the more 
rapidly will fibrosis be produced, and the more irritating the 
dust the more intense will be the fibrosis. (4) The inhalation 
of such stone dusts as are rich in silica seems to be particularly 
injurious, and (5) that the powdered shale used in these experi- . 
ments does not produce more irritation in the lungs than does 
coal dust, and judging by the comparatively non-injurious 
effects of coal dust on the general health of the workers, 
—_ shale may also be regarded as comparatively 

armless. 


In these experiments the powdered shale dust was 
obtained from the Altofts Colliery near Wakefield, and it 
appears that as far as this shale dust is concerned it may 
be regarded as innocuous if the conditions under which 
Professor Beattie performed his experiments upon the 
guinea-pigs may be regarded as similar to the conditions 
which prevail in a coal mine in which shale dust is used. 

In my opinion the conditions are wholly dissimilar, as 
I understand that the various dusts were forcibly blown 
into the throats of the animals instead of being slowly 
inhaled as would be the case in the mine. 

Dr. Beattie appears to have lost sight of the importance 
of the size of the dust granules in making his investiga- 
tions. Only fine dust enters the lungs, and only, fine 
dust would render coal dust inert, so that we are only 
concerned with the employment of shale dust or any 
other inert dust to render the coal dust of the mine 
non-inflammable. Analyses by Dr. Mellor, of Stoke-upon- 
Trent, show: the importance of further investigation 
and experiments into the question of the kinds of dust 
which shall be used for the purpose of preventing 
explosions. A dust which contains 35 per cent. of 
quartz and nearly 50 per cent. of argillaceous matter 
must be viewed with profound distrust if the health 
of the worker is to be considered. It would appear. 
that if this method were employed, while one evil was 
being remedied another insidious evil would be produced, 
and it is possible that we might have a condition of things 
in English mines similar to what prevails on the Rand and 
in Australia.’ This trouble would not be apparent at the ~ 
beginning ; some years might elapse before the disastrous 
effects of the inhalation of this siliceous dust would be 
seen, but when the condition of fibroid lung has been set 
up the course of the disease would run in the same way as 
we have found it in the South African miners, among the - 
grinders of Sheffield, and as was formerly found among 
the Staffordshire potters. 


THE INFLUENCE OF TEMPERATURE ON THE 
HEALTH oF MINERs. 

The tables of Professor Cadman and Mr. Walley show - 
that the dry-bulb temperature of some of the mines ot 
this country registers 95.5°, 96°, 92°, 97.8°, 88.8° and 
87° F., and the same observers found that the wet-bulb 
readings in certain mines were 79°, 82.5°, 77°, 79.8°, 82°, 
81.5°, and 87° F. in different mines, and I have made 
observations myself in coal mines where the dry-bulb 
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reading has registered as. much as 90° and the wet bulb 
over 80° F:. It will therefore be seen that in a considerable 
number of mines. in this country the men are working at 
very high temperatures, and it cannot be denied that these 
temperatures are not only injurious. to the health: of the 
worker, but without. doubt they have a considerable effect 
upon. their. working capacity. From -the experiments 
of Dr. Fraser Harris at Birmingham University upon 
the human. subject it appears that high temperatures 
with a high degree of. moisture increase the pulse-rate 
and the.body temperature.and cause a.considerable loss of 
body weight; the respiration-rate is not changed out of 
proportion to the increased pulse-rate. Professor Langlois 
of Paris has shown that in an atmosphere at a temperature 
exceeding 77° F. (wet bulb) ventilation, exercised a con- 
siderable influence. At 86° F. (wet bulb) the subject, even 
when resting, was very uncomfortable, if. not incon- 
venienced ; in a non-ventilated atmosphere exceeding 77° 
(wet bulb), the body temperature rose 1.8° to 2.7° F., and the 
blood pressure, was increased by 18 to 25 c.cm: of mercury. 
The quantity of water evaporated varied according to the 
temperature and to the hygrcmetrical state of the 
atmosphere. 

Haldane, as a result of experiments which he has made 
upon the effect of working at high wet-bulb temperatures, 
summarizes the results of his, experiments as follows: 
“It is clear that in still and warm air what matters to the 
persons present is neither the temperature of the air nor 
its’ relative saturation, nor the absolute percentage of 
aqueous vapour present, but the temperature shown by the 
wet-bulb thermometer. If this exceeds a certain point, 
about 78° F., continuous hard work becomes impracticable, 
and beyond 88° it. becomes impracticable for ordinary 
persons even to stay for long periods in such air, although 
practice may increase to some extent the limit which can 
be tolerated. In moving air, on the other hand, the limit 
is extended upwards by several degrees. Men working a 
rock drill in a hot end or rise in a mine, for instance, have 
the great advantage that the air is kept in constant motion 
by the exhaust air from the drill, and that as this exhaust 
air is very dry, the wet-bulb thermometer at the working 
place is considerably reduced, even if the rock be wet or 
damped by a jet or spray of water to prevent dust.” And 
when giving evidence before a Departmental Committee 
on the humidity and ventilation in cotton-weaving sleds, 
Dr. Haldane said that he should propose that_ 75° F. (wet 
bulb) be taken as a maximum, and below this temperature 
there should always be a difference of 2° between the 
two thermometers; 70° (wet bulb) is the temperature 
which the Home Office specify as the maximum for 
a factory, but he considered that in the special conditions 
in Lancashire weaving sheds, and limiting the 75° to the 
summer heat—the warmer part of the year—there should 
be no objection to going to 75°. 

Dr. Pembrey, as the result of observations upon himself 
and medical students and soldiers, was of opinion that 
70° F. by the wet bulb should be the maximum, and he 
pointed out that at lower temperatures work could be done 
at a faster rate more efficiently and with less fatigue and 
injury to health, and that the effect of work in a warm 
moist atmosphere is to increase the temperature, pulse- 
rate, and loss of moisture out of proportion to the work 
done. : : 

The question of wet-bulb temperatures in coal mines 
has become all the more important on account of the 
spraying by water of coal seams and roadways for the 
purpose of preventing explosions, and it can be easily 
understood that in mines of high temperature with an 
atmosphere saturated with moisture, while the risk of 
explosions is diminished the working conditions are less 
favourable both to the health of the miner and to his 
efficiency as a workman apart from the consideration of 
explosions. 

According to the French mining law any temperature 
exceeding 77°F. on the wet-bulb thermometer must be 
considered high. : : 

Another important point in connexion with the water- 
ing of mines where the temperature exceeds 70° is that 
favourable conditions are being created for the develop- 
ment of ankylostomiasis should the disease be introduced 
‘into the pit: Up to the present English coal mines have 
not, as far as we know, been infected with this’ disease, 
but when it is remembéred that’ the disease is frequent in 





the tropics and in the mines of South Africa, India, and 
South America, and that a large number of men return 
home to’ resume work in the mines of this country, we 
cannot shut our eyes to the possibility of infection of the 
mines ef this country. — - — : 

In addition ‘to these possible sources of infection, a large 
number of Poles work both in the coal mines of Scotland 
and also in South Wales, and these workers may also be 
carriers of the disease. On the opening up of the Kentish 
coalfield, where the seams are of great. depth and the 
temperature correspondingly high, there may be an inrush 
of French and Belgian or even Polish miners, and I think 
it. behoves the management of these pits to keep a keen 
look-out for the possibility of ankylostomiasis being found 
among them. 








Memoranda: 


MEDICAL, SURGICAL, OBSTETRICAL. 

AIDS IN RECTAL AND VESICO-VAGINAL 

“ . SURGERY. ' 

Ix the British Mepicat Journat of January 3lst there 
are some remarks on cancer of the rectum in relation to 
Mr. Cripps’s figures, which naturally, with the trend of 
modern advance, lean towards the more radical abdomino- 
perineal operation, but with unusual fairness, on account 
of the supposed comparative immunity it affords. Having 
watched a large number of the. “radical” operations in 
different cities, I never came away with. the impression 
that they were completed with the primary object in 
view carried out—namely, an efficient removal of the 
lymphatic tissues related to the excised. portion of bowel. 
Any surgeon who has an easy has a callous conscience. 

Considering all things, it behoves some, for a time at 
least, to be satisfied with safer and less mutilating pro- 
cedures, and I suppose it is justifiable to suggest anything 
likely to render these more efficient or more easy. Next 
to that, sphincter control should be the chief aim. 

Having excised the :ecitum s me months ago by Kocher’s 
mode, I found the suturing of the proximal to the distal 
end of the gut remarkably easy by the following method : 
I procured a smooth, stout stick, some inches long, and 
made a circular groove at one end. This end I introduced 
inta the proximal part of the bowel by way of the anal 
canal fora short distance. I then tied a tape bya slip 
knot round the bowel so as to fix it a little distamce from 
its cut edge into the groove. It was then easy to in- 
vaginate the upper end. of the bowel into the lower by 
partially withdrawing the stick and easy also to apply 
sutures. The tape was then removed. ; 

The other, procedure was adopted for vesico-vaginal 
fistula. In the case under operation the bladder was so 
contracted and the parts so difficult of access for suturing 
that it was no easy matter to succeed. In this difficulty 
the following simple means was carried out: I introduced 
a child’s air balloon, drawn over an endoscopic tube, into 
the bladder and inflated it by a cycle pump. This, of 
course, distended the. bladder and greatly facilitated the 
further steps. 


London, N.W. James MacMuyn. 





PREGNANCY WITH IMPERFORATE HYMEN. 

A primtpaRa, aged 24, engaged me to attend her at her 
confinement, and in due course I received notice from the 
nurse that the patient was in labour, and that there was 
something the nurse could not understand. On my arrival 
the pains were strong, and the head was obviously bulging 
the perineum ; but in front'of the head there was stretched 
tightly over it the hymen, with: a small hole-in it, situated 
just posteriorly to the urethral orifice. I was able to 
insert one blade of a pairof scissors through the opening, 
and: divided the membrane,’ Jabour being then quite 
natural. Later I ascertained -from the husband that 
coitus had always been difficult, and he thought that the 
act had ‘never been ‘complete. One can imagine that 
when the hymen was“not‘on the-stretch by the pressure 
of the head the orifice must have been exceptionally small, 
which makes conception the more remarkable. tS. 

Northwich, R. MANWARENG- WHITE; M.D.Edin, 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


EDINBURGH BRANCH. 

CuinicaL MEETING. 
Tue winter clinical meeting of the Branch took place at 
Edinburgh on February 27th; the place of assemblage was 
the Royal Infirmary, and the proceedings, which occupied 
the greater part of the day, were very well attended, 
members of other Scottish Branches being present in 
addition to those resident within the area of the Edin- 
burgh Branch. 

Museum.—Among their arrangements the officers of the 
Branch included a museum, which was open in Ward 4 
of the Royal Infirmary from 10a.m. to 6.30 p.m. The 
number of exhibits was large, and their interesting 
character was proved by the amount of attention they 
attracted. The contributors included the Pathological, 
Surgical, and Medical Jurisprudence Departments of the 
University and the Pathological and Dermatological 
Departments of the Royal Infirmary, iv addition to private 
contributors such as Professor Caird, Mr. C. W. Cathcart, 
Mr. Stiles, Dr. William Fordyce, Mr. A. P. Mitchell, 
Dr. Chalmers Watson, Dr. Hope Fowler, Dr. J. P. 
McGowan, Dr. J. D. Comrie, Mr. G. L. Chiene, Mr. Wade, 
Mr. John Fraser, Dr. Edmund Price, Mr. E. 8. Carmichael, 
Mr. J. W. Struthers, Mr. D. P. D. Wilkie, Mr. Beesly, 
Dr. Cramer, Dr. Boyd, Dr. J. S. Fraser, and Dr. J. K. 
Milne Dickie. 

Demonstrations.—A series of demonstrations in different 
departments of the infirmary commenced at 11 a.m., one 
on the treatment of syphilis being given by Mr. A. A. 
Scot-SkIRvVING; on neurological work, by Dr. J. J. GRaHam 
Brown; on the therapeutic uses of radium, by Dr. Dawson 
TURNER; on w-ray diagnosis, by Drs. Hore FowLer and 
McKenprick; while Dr. Witt1amM Sym and Dr..NormMan 
WaLKER demonstrated ophthalmic and dermatological 
cases respectively. Also thrown open was the laboratory 
for clinical research, its work being demonstrated by Drs. 
H. Rainy and W. T. Rircuie. 

Clinical Cases.—In the afternoon a number of cases were 
shown by members of the staffs of the Chalmers Hospital, 
the Royal Hospital for Sick Children, Leith Hospital, and 
the Royal Infirmary, the following being among them :— 
Dr. E. S. CarmicwaEt: A baby which had suffered from 
Melaena neonatorum and had been treated when aged 
3 days by infusion of blood derived from its father. Dr. 
Epwin BraMWELL and Mr. Begesty: A woman, aged 35, 
who, in December, 1912, was found to have an irremovable 
Glioma of the right frontal lobe, and was treated by de- 
compression. Professor ALExIs THomson: A boy, aged 14, 
in whom Paraplegia had set in subsequent to a fall from a 
height. The condition, however, was found to be due 
really to malignant disease of a vertebra; a metastatic 
growth had occurred in the right tibia. Dr. CHatmers 
Watson: A case of Diabetes mellitus of eighteen months’ 
duration. The patient had been troubled with severe con- 
stipation for years, and the urine contained over 30 grains 
of sugar per ounce. Use of the rays after a bismuth test 
meal showed marked retardation of food in the duodenum, 
and this raised the question of whether the existence of a 
catarrhal condition of the mucous membrane, with an infec- 
tion spreading upwards into the pancreas, was a possible 
cause of the condition. Dr. R. A. Fremine: A case of 
probable Embolism of the left posterior tibial artery. The 
patient, a man aged 37, was an army gymnastic instructor, 
who had a long history of endocarditis, without much or 
any rheumatism. About three weeks previously to the 
date on which the case was shown he suddenly developed 
pain in the left leg below the knee, which involved more 
particularly the great and little toes. The foot became 
cold and there was much numbness and tingling. It was 
difficult to feel any pulsation in any of the arteries of 
the foot, and the pain. suggested that probably the pos- 
terior tibial artery had been at least partially occluded 
by an embolus. Considerable benefit had resulted from 
ye massage. Mr. JoHN Fraser: A _ child, aged 


5 months, the subject of Congenital deficiency of one | 


tibia. As time went on the growing fibula on that 





side displaced the foot inwards to a right angle; subse- 
quently the child was submitted to an operation, which 
consisted in straightening the bent fibula and supplying 
the gap in the tibia by transplanting the fibula from the 
opposite leg. The child’s legs were now straight and it 


could walk. Dr. J. J. Granam Brown: A case resembling 


Spinal progressive muscular atrophy in process of cure. 
From the cerebro-spinal fluid of this patient there had 
been obtained a micro-organism resembling that of dis- 
temper. The organism was shown in the museum by 
Dr. J. J. McGowan with an actual micro-organism of 
distemper for comparison. 

Address.—The proceedings concluded with an address 
on the subject of urinary antiseptics, delivered by Mr. J. 
THomson WALKER, of London, who dealt more particularly 
with the practical bearing of recent investigations into 
excretion of the products of urotropin. 





STAFFORDSHIRE BRANCH. 
THE second general meeting of the session was held at 
Stafford on February 26th. Mr. W. F. CHoLMeE ey, 
President, was in the chair, and twenty-three other 
members were present. 

Subacute Meningitis.—Dr. J. A. Copp showed a girl, 
aged 6, who had recovered almost completely from an 
attack of subacute meningitis. Drugs, including ipe- 
cacuanha, were tried without benefit, but improvement 
followed the use of a vaccine prepared by Dr. Boyd from 
the cerebro-spinal fluid. Lumbar puncture and injection 
of vaccine had to be repeated as relapses occurred. The 
child could now feed herself and walk fairly well, and the 
knee-jerks had returned to normal. But a week ago she 
had an attack of drowsiness, with some headache. The 
diagnosis had to be made from tuberculous peritonitis, 
typhoid fever, and cerebellar tumour. Dr. Witt1AM Boyp 
said the cerebro-spinal fluid was clear but under pressure. 
The centrifuged deposit showed increase of cellular ele- 
ments and an increase of lymphocytes. A bacillus of coli- 
form type was found and cultivated, but did not stain with 
Gram’s method and was motile. Clumping occurred with 
the patient's serum diluted 1 in 120; improvement followed 
each injection of vaccine, and ceased when the vaccine 
was stopped. Dr. Boyd showed a film demonstrating the 
bacillus. 

Infectious Diseases of School Children.— Dr. Joun 
PriestLey (Senior School Medical Inspector, Staffordshire) 
read a paper on a curious numerical relationship in the 
incidence of the common infectious diseases of school 
children. He said that for several years there had been 
noticed a curious semblance of regularity in the pro- 
portionate numbers of common infectious diseases suffered 
by elementary schoolchildren. That the infectious diseases 
were not equally infectious was one of their best known 
characteristics. Few people went through life without 
having had measles, but many escaped scarlet fever and 
diphtheria, but that there might be an orderly gradation 
of infectiousness was a new idea. When medical inspec- 
tion was started in 1908, the inspectors were instructed to 
inquire whether the children had had measles, whooping- 
cough, etc., and to mark down all positive answers on tho 
schedule card. If the child was stated not to have had — 
a disease, or if there was no information one way or the 
other, the space was left blank to be filled up at a future 
inspection. If the mother attended, inquiry was made of 
her. In the absence of the mother the head teacher was 
questioned. Frequently the evidence would be that of the 
child itself. If the inspector were doubtful about the fact 
after hearing the evidence then again the space was left 
blank. This was the method until 1910, by which time it 
had become apparent that the bulk of the information was 
that which the head teacher furnished. It was therefore 
deemed hest to save the time of the medical inspector, 
and let the head teacher fill in the statements inde- 
pendently. The only change to be noticed since the head 
teachers had had the recording entirely in their own 
hands was that the cases of mumps raf increased very 
greatly.. This was not surprising in view of the popular 
habit of calling all glandular swellings in the neck 
mumps. The information thus collected must have been 
of a casual nature. Diseases must again and again have 
been forgotten. In many cases the diagnosis must have 
been that of the mother alone; all sorts of innocent 
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rashes had no doubt been dubbed measles, etc. But 
though the absolute values of the facts might be highly 
questionable their relative values might not be so far out. 
In the long run probably all the records would suffer 
equally from forgetfulness, and one disease would be, more 
or less, as liable to mistake as another.. The casual nature 
of the primary information only rendered the resultant 
approach to uniformity the more strange. The records 
were as follows: . 


Number of Cases of Diseases Recorded. 
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Total No. 


























hey Whoop-; oe ’ 
2 hild-} : Chicken- Scarlet 
Year. ypu mg Meesles.| ing. | pox. | Fever. Mumps. theria. 
| amined. | | —— | | 
190s | 9,576 |° 2,517 | 1,178 | 643 | 284 | 169 | 99 
1909 20,474 | 4,708 | 2,321 | 1,300 733 426 | 167 
1910 | 21,814 | 7,392 | 3,344 | 1,866 | 1,284 614 | 328 
iu | 19,948 | 7,198 | 3,357 | 1,932 | 1,161 | 1,299 | 321 
1912 | 18,299 | 6,263 | 2,933 | 1,630 | 1,019 | 1,600 | 299 
1915 | 16,578 | 5,382 | 2,246 | 1,169 751 | 1,239 | 230 
Totals | 106,689 | 33,460 | 15,379 | 8,540 | 5.262 | 5,47 | 1,444 








Each year the children were a mixture of ages: 5-6, 
8-9, 12-13, and 13-44; after three years children of 
‘5-6 began to reappear as children of 8-9, and after four 
and five years respectively children of 8-9 began to re- 
appear as children of 12-13 or 13-14. Hence in the 
grand total of children examined there was some over- 
lapping; the figure indicated “ inquiries” rather than 
“ children.” By takirg the number of cases of measles 
recorded each year as 1,000, and stating the numbers of 
the other diseases as the proportionate parts of 1,000, the 
following table was obtained : 


Order of Diseases according to their Incidence. 





Diph- 





| vagina. 




















: 
} | | 
Whoop- Chicken-| Scarlet | Diph- 
Measles. as pox. \oeee RUBE am 
Theoretical order ) 
. of geometrical) 1,000 500 259 125 62 31 
progression. 
Actual order: 
In 1908 1,000 468 255 112 67 39 
1909 1,000 | 493 276 155 90 35 
1910 1,000 452 252 173 ‘ 83 44 
1911* 1,000 466 268 161 180 44 
1912* .,.{' 1,000 468 260 167 255 47 
1913* 1,000 418 217 139 229 43 
in pony of 1,000 | 454 255 157°} 159 43 














* Original data no longer supervised by medical inspectors. 





There was an obvious approximation to the order of 
geometrical progression, but it would not be wise to over- 
emphasize the resemblance until a wider series of observa- 
tions had been obtained. The resemblance was by no 
means always very close; and it was remarkably out of 


truth in the case of mumps; but it was curious that this 


deviation from type in the case of mumps should have 
coincided with the giving up of the critical supervision of 
the details of the inquiry by the medical officers. The 


meaning of the tables, if there was any meaning in the 


appearance of order, seemed to be that there was a 
regular gradation of practical infectiveness. Practical 
infectiveness might be roughly defined as the product of 
virulence (or susceptibility) and opportunity, and therefore 
a regular gradation might be due either to the fact that 
children had a regular gradation of susceptibility to 
different diseases, or that, the susceptibility to all diseases 


being the same, the children had had in adefinite grada- | 


tion fewer opportunities of contracting infection in some 
diseases, than in others. In either case the matter was 





extremely difficult to understand. In the meantime it 


‘was curious to reflect that, mumps apart, if any time within 


the last six years the number of cases of,. say, diphtheria 
or chicken-pox had been given, it would have been 
possible to estimate with considerable accuracy the 
numbers of all the other diseases occurring the same year. 
The paper was’ discussed by Drs. Matet, Grorce Rem, 
EpGe, and CLENDINNEN; and Dr. PrrestLey replied. 
Meningitis in Children.—Dr. Wiiu1aM MircHe.t Siru, 
in a paper on meningitis in children, first described the 
anatomical details and then discussed the operation of 
lumbar puncture. It was pointed out that when tlie 
foramen of Magendie was obliterated lumbar puncture 
could not relieve the symptoms of increased intracranial 
pressure. The cytological and bacteriological exami- 
nations of the cerebro-spinal fluid were commented upon 
and the inferences to be drawn therefrom discussed. ‘The 
classifications of meningitis according to the type of 
cells found or the chances of recovery were mentioned, 
but Osler’s classification was adopted, and @ table was 
distributed giving the nature of onset, point of attack, and 
the chief characters of the cerebro-spinal fluid in each 
type. The special features of the various types were de- 
tailed, the symptoms and differential diagnosis being fully 
described as well as the treatment. The investigations 
of Stiles, in which 90 per cent. of cases of glandular tuber- 
culosis and 67 per cent. of tuberculosis of bones and joifits 
were found to be due to the bovine bacillus, which ‘was 
found in 19. per cent. of apparently healthy tonsils, were 
referred to. Dr. Mitchell Smith wus strongly of opinion 
that all cow’s milk should be sterilized by boiling, or at 
least pasteurized, before being given to children. He 
suggested that medical officers of health should distribute, 
on the registration of the birth of a child, an appropriate 
leaflet concerning the dangers of unsterilized milk. He 
considered that the danger of infection by tuberculous 
milk was greater in rural than in urban districts. The 
paper was discussed by Drs. RussELy, Gzorcs Rerp, and 
Epcr and Mr. Deanesty; and Dr. MircHe.. Situ replied. 
Exhibition of Pathological Specimens.—Mr. DEANESLY 
showed : (1) An intussusception which had protruded from 
the anus for eight days. Laparotomy was done, and the 
irreducible portion successfully removed by Barker's 
method. (2) A stone removed excision, through the 
bladder, of the prolapsed lower end of the ureter in which 
it was incarcerated. (3) A tubal abortion removed by the 
Mr. R. Atcock: showed 1,050 gall stones from the 
gall bladder; the stones were of the size of millet seed 
and each was faceted. Drs. Copp and Boyp showed 
specimens from a case of malignant endocarditis; the 
heart was exhibited, showing numerous vegetations on 
the mitral cusps, and also the infarcts in the following 
regions: (a) Spleen, (b) kidney (left), (c) lenticular nucleus 
(right), (d@) superior mesenteric artery, and (e) brachial 
artery. Mr. CHoLtmeLey showed an intussusception— 
chiefly of the large intestine—of long standing which he 
had successfully excised. A lateral anastomosis was per- 
formed. Dr. Epece showed: (1) A large tubo-ovarian 
abscess excised entire; (2) a microscopical specimen 
showing cancer of the urethra, from a woman aged 55. 
Dinner.—The meeting was followed by a dinner, at 
which twenty-three members were present. 
Epsom College.—A collection in aid of Epsom College 
realized £1 2s. 





METROPOLITAN COUNTIES BRANCH: 
CITY DIVISION. 
A cLinicaL and medico-political meeting was held on 
February 27th at the Manor Lodge, Upper Clapton, by 
invitation of Dr. C. F. Hadfield. Dr. T. Hopps Crampton, 
Chairman of the Division, took the chair; nineteen 
members and one visitor were present. 


Exhibition of Specimens. 

The following specimens were shown: 

Dr. Branper: (1) The brain and spinal cord from two 
eases of cerebro-spinal meningitis, and notes of a third 
case in the Hackney Infirmary which had recovered. The 
value of lumbar puncture for differential diagnosis and 
treatment was described; in subsequent discussion Dr. 
GooDALL gave a summai'y of the results of the practice in 
the Eastern Fever Hospital, and a member present gave 
a vivid description of his personal feelings utider the. 
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operation. (2) The liver from a case of acute yellow atrophy. 
(5) Aorta and heart from acase of aneurysm ; death was im- 
mediately due to haemorrhage, haematemesis, and melaena, 
but no obvious rupture of the sac was evident post mortem. 

Dr. GoopaLL showed two larynges showing post-scarla- 
tinal ulceration, and discussed the cases as to differential 
diagnosis from Vincent’s angina; also photographs of a case 
of fulminating purpura haemorrhagica. 

Dr. S. Wiison showed an impacted ureteric stone from 
a man found asphyxiated in a small bathroom, 8 ft. square, 
with a geyser, imperfectly ventilated. 








Reports of Sarieties. 


ROYAL SOCIETY OF MEDICINE. 


SEcTIONS OF NEUROLOGY, OPHTHALMOLOGY, AND OTOLOGY. 
At the resumed discussion on Nystagmus on March 4th— 
Sir ANDERSON CrITCHETT, President of the Scction of 
Ophthalmology, in the chair—Dr. T. Lister LLEWELLYN 
dealt with the relation of miner’s nystagmus to general 
nystagmus. In the former the oscillation of the eyeballs 
was only one, though an important one, of the physical 
signs and symptoms. In miners the nystagmus produced 
marked subjective symptoms, while an ordinary person 
with nystagmus might not have noticed it. In miners 
the oscillation was of a rotatory character, and was usually 
equally marked in both eyes. The nystagmus was in- 
creased on exertion or by making the patient look up. 
It was usually brought to a standstil] when the eyes were 
directed downwards. In general nystagmus the eye 
oscillation was generally lateral. The conditions producing 
nystagmus were those causing an inexact image to be 
formed on the retina; this was so in optic atrophy, marked 
errors of refraction, and corneal opacities. Albinism, with 
its lack of visual definition, was always associated with 
nystagmus. In dull illumination there was a tendency 
to use the peripheral portion of the retina. Arlt and 
Edridge-Green suggested that the movements had the 
object of bringing fresh portions of the retina into play. 
The miner in his work not only found great dullness, but 
almost a complete absence of colour relief. In the better 
lighted mines there were but few cases of nystagmus. He 
related some very interesting observations on the lighting 
power of reflections from ordinary walls, which was 
practically absent from the face of the coal. Moreover, to 
be out of the way of the pick, the lamp was often 6 ft. or 
more from the face of the coal, and the available light was 
often not more than one-third of a candle-power, and it 
fell on a substance capable of absorbing 86 per cent. of the 
rays. Safety-lamp pits were hotbeds of the disease. 
Of 900 consecutive cases of miner’s nystagmus, 870 had 
worked with safety lamps and 30 with candles, and 20 of 
the latter had at some time worked with safety lamps. 
He had noticed that several of the most severe cases of 
miner’s nystagmus had fair hair and light-coloured eyes. 
He did not agree with Snell that miner’s nystagmus was 
due to the strain produced by the unnatural position of 
head and eyes while holing; the man really looked 
straight at the spot to which he directed his pick. More- 
over, working in an unnatural position in a good light did 
not cause the disease. These patients complained of loss 
of sight, especially at night time, of headache, giddiness, 
and intolerance of light. Marked cases caused mental 
depression, and there might be tremor of eyelids, eye- 
brows, and even of the shoulders. The ultimate cause of 
the condition was want of co-ordination in the mid-brain 
ocular centre of Gowers, governing the associated move- 
‘ments of the eyes. Dr. Dan McKenzie agreed with 
Dr. Llewellyn, and he had found, while practising in a 
Scottish mining district, that there were very few cases of 
nystagmus among the miners, and they used naked lights, 
hence the illumination was superior to that given by the 
safety lamp. He agreed, too, that the movement of the 
endolymph in the semicircular canal was never a steady 
round-and-round circulation. It was a wave motion. He 
suggested that usually the rise or fall in endolymphatic 
pressure in the ampulla was quickly relieved by local 
excess of fluid passing into the finer position of the canal, 
and so round its undilated end, and this rapid equalization 
of pressure prevented undue stimulation of the end-organ 





But when there was sustained pressure, as in continued 
rotation, the relief could not be brought. about sufficiently 
rapidly, and excessive stimulation of the nerve ending 
would ensue, causing nystagmus and vertigo. With regard 
to spontaneous nystagmus of the labyrinth storm, the 
direction of this nystagmus should not be taken as the 
faithful guide as to which was the affected labyrinth or 
to distinguish acute labyrinthitis from cerebellar abscess. 
He urged that the vestibular tests should be employed in 
all cases of mild or severe perceptive deafness, as it was 
useful for diagnosis and prognosis. Mr. R. J. Counter 
(Newport) endorsed the views put forth by Dr. Llewellyn, 
and agreed that there was a neurosis as well as the 
oscillation of the eyes in subjects of miner’s nystagmus. 
The idea that it was due to gases in the mine was quite 
given up. He exhibited a safety lamp which had been 
used eight hours, one not yet used, and a miner’s electric 
lamp, and narrated a case in which a miner, about to give 
up work on account of nystagmus, was provided with an 
electric lamp, and was still working, some two months 
later. Mr. N. Bishop Harman analysed his results in the 
case of a series of 1,100 blind children under 16 years of 
age. Of this number 289 had nystagmus, and he classified 
them in groups according to the ocular conditions pres2n t 
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At a meeting on March 4th, Dr. Joun Piayrarr presiding, 
Dr. Joun D. Compiz, in a paper on the Phenol-sulphone- 
phthalein test of the renal function, said its principle was 
the estimation by colorimetry of the percentage recovery 
in the urine of a known amount of: phenol-sulphone- 
phthalein injected intramuscularly. The urine was col- 
lected at one, two, and three hourly intervals. In healthy 
persons the average recovery was 75 to 80 per cent. The 
results of the test in 50 conditions of disease were given. 
In 18 cases of parenchymatous nephritis there was an 
average of 30 per cent.—a great reduction. In 3 cases of 
interstitial nephritis the result was about 55 per cent. In 
heart disease the variations were considerable in different 
cases, ranging from 65 per cent. in conditions of passive 
venous renal congestion and transient albuminuria to 
35 per cent. in cases of senile cardiac disease with general 
arterio-sclerosis. In diabetes mellitus the excretion was 
diminished to from 30 to 40 per cent. Dr. GoopaLL re- 
marked that the capacity of the urine to excrete urea 
might not correspond with the phenol-phthalein excre- 
tion, and one of the cases shown seemed to exhibit such 
a divergence. Nitrogen estimation of the urine would 
probably test the secretory function of the kidney if 
the diet and other factors were properly controlled. 
Dr. J. S. Fraser, in the course of an epidiascope 
demonstration of specimens of Labyrinth swppuration, 
said infection of the inner ear occurred once in every 
hundred cases of otitis media, and usually as the result of 
acute exacerbation in a chronic case; it was therefore 
important to exclude this complication by careful testing of 
the labyrinthine functions. From the middle ear the 
infection might spread to the labyrinth by the round 
window, the oval window, by a fistula of the external 
canal, or of the promontory. The result might be a 
spontaneous cure in mild cases; a greater or less per-: 
manent impairment of labyrinthine functions; or an 
extension to intracranial structures, setting up meningitis, 
cerebellar abscess, or sinus thrombosis. Dr. Locan 
TurRNER said that when middle-ear disease was compli- 
cated by labyrinthine infection the risk of intracranial com- 
plications was much greater. It was of great importance 
that in every case of mastoid operation the labyrinth tests 
should be performed. Dr. Dawson Turner described a case 
of carcinoma of the post-cricoid region, involving the larynx, 
sent to him for radium treatment by Dr, Logan Turner. 
The patient was a female, aged 38 years, and the inoperable 
tumour was causing both dyspnoea and dysphagia. These 
were relieved by gastrostomy and tracheotomy, and an 
attempt was then made to apply radium to the tumour by 
the mouth. This having failed, a subhyoid pharyngotomy 
was done, and a tube of 10 mg. of radium bromide was 
repeatedly applied, sometimes to the surface of the 
gene. and sometimes embedded in it. The total dose 
rom September, 1913, to January, 1914, was 5,090 mg. 
hours. The tumours had shrunk considerably in size, 
and the patient had improved much in general health. 
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Dr. Logan Turner said the average duration of life in 
such cases was three months from the first appearance of 
symptoms. The present patient had had her life pro- 
longed considerably beyond this period, as she was first 
seen by him in May, 1913. Mr. Scor Sxirvine described a 
similar retardation of growth by radium treatment of an 
extensive epithelioma of the floor of the mouth. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
Ar a meeting on February 20th, Mr. A. Ernest MayLarp, 
President, in the chair, Sir JoHN CoLuiri£, in an address on 
Malingering, said that a malingerer—a person who feigned 
sickness or deliberately induced or protracted an illness— 
must be distinguished from a valetudinarian—a person 
who, being morbidly solicitous about his health, uncon- 
sciously simulated disease or exaggerated symptoms. 
Many such people, if thrown out of work by accident or 
illness, might be converted into chronic invalids or in- 
duced to .xreturn to work, according to the attitude taken 
up by the medical man in attendance. It was therefore 
of the utmost importance that at the earliest. possible 
moment a return to occupation, however light, shouid be 
recommended. The practitioner who, feeling that he had 
to treat a mental as well as a physical condition, substi- 
tuted for medication the modern methods of psycho-thera- 
peutics, would have fewer patients suffering from trau- 
matic neurasthenia and neuropathic conditions generally. 
In the increase of malingering now threatened fictitious 
skin diseases were likely to play an important part, and 
the criteria by which artificially produced changes might 
be distinguished from the lesions characteristic of the 
various skin affections deserved careful study. A genuine 
secondary dermatitis might be set up by scratching and 
might mask the original artificial eruption, and a genuine 
pre-existing skin disease was sometimes wilfully aggra- 
vated and kept up by patients who profited by continued 
disability. On the other hand, a particular occupation 
might have been followed for years without the skin 
suffering, and yet from lowered vitality or other causes 
the skin resistance might give way and a true dermatitis 
ensue. For the detection of simulated unilateral blind- 
ness an ingenious test had been invented by Dr. von 
Haselberg of Hamburg, consisting of parti-coloured 
letters and figures used in conjunction with red and 
green glasses. It was based on the fact that nothing 
ccloured red could be distinguished as red if seen through 
a red glass. To be successfuily applied the test must be 
carried out with great caution. One of the most difficult 
things in medico-legal medicine was to state with any 
degree of accuracy the amount of disability resulting. from 
impairment of the hand as a whole or any of its digits 
separately or together. This difficulty was enhanced by 
the invariable habit patients had, when being examined 
with a view to fitness for work, of involuntary watching 
every movement they were asked to make, with the result 
that the malingerer consciously, and the honest man un- 
consciously, restrained all movement. No real informa- 
tion could be gained unless the patient’s view was entirely 
obscured, either by a book or newspaper held in front of 
his eyes, or, better, by blindfolding of his eyes. By various 
devices also a malingerer might be taken off his guard 
and led to execute movements of which he had professed 
himself quite incapable. Loss of substance, the result of 
sloughing or suppuration of ulcerated wounds, when it 
took place in large muscles, sometimes produced an un- 
sightliness out of all proportion to the diminution of power 
resulting from.the accident. It was not infrequent, there- 
fore, to find that during the process of healing, which was 
necessarily slow, a man had, consciously or unconsciously, 
been directed by actual loss of tissue to exaggerate the 
resulting disability. It was not unnatural for a layman 
to associate loss of substance with corresponding loss of 
function, making no allowance for the surplus power with 
which Nature had lavishly supplied man, and this was 
exactly the class of case in which the judicial authori- 
ties, if unassisted by a medical referee, were apt to 
sympathise unduly with the plaintiff. 
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Ar the third pathological meeting, on January 29th, 
Dr: ‘E.- W. Horr,’ President, in the chair;-the exhibits 


included specimens from a case in which epithelioma 





occurred both in the hand and lip of the same patient. 
They were shown by Mr. THetwatt Tuomas and Dr. 
Bietanp. Mr. Rusuron Parker, giving a. demonstration 
on the subject. of Pedunculated exostoses and enchon- 
dromata, expressed the opinion that they were due to an 
aberrant portion of early cartilage wandering from the 
epiphysis to the shaft of the bone. Dr, Lerra Murray, in 
a paper on the Immunological relationships of mother, 
fetus, and placenta, summarized the evidence in favour of 
the truly immunological status of the pregnant condition. 
He reviewed the work of many investigators, and stated 
the results of his own investigations. In regard to. 
sensitization reactions, he had found no evidence in toxic 
pregnancy (eclampsia) of an anaphylactic reaction. In 
regard to the direction of further research, it was im- 
portant, he thought, to appreciate that the problem was 
one of immunity production. The phase character of 
toxic pregnancy (hyperemesis in the first half and 
“eclampsism ” in the second half) might bear some rela- 
tion to the demonstrated immunity phases—that is, 
antitoxic and lytic. He also supplied evidence that a 
fetus took no part in the production of immunity, but was 
sensitized equally with the mother to a placental antigen. 

At the fourth pathological meeting, on February 26th, 
Dr. W. B. Warrrneton, Vice-President, in the chair, 
Mr. K. W. Monsarrat showed an ulcer of the. pylorus 
which macroscopically appeared malignant but micro- 
scopically proved to be innocent; and, discussing the 
production of prostatic stones, held that they weére 
formed in the gland itself. The other exhibits included:— 
Mr. G. P. Newspott: A Carcinomatous cyst.of the breast in 
a woman whose other breast had been removed thirty 
years previously for carcinoma. Professor ERNEST GLYNN : 
A specimen of Acute fibrous pericarditis’ in a horse. 
Professor Giyxn-and Dr. ABram: A liver from a man 
aged 27, showing cirrhosis. Mr. Jeans and Dr. Houzanp: 
Urethral calculi, 240 in number, obtained from a pouch 
growing from the urethra. Professor Ernest Guiynn de- 
scribed a case of dysentery due to the Y bacillus, which 
had been isolated by Dr. Bamforth from a patient in the 
Royal Infirmary, Dr. Bucnanan giving details of the 
clinical picture and of the treatment. Dr. GowLanp 
demonstrated a method of reconstructing embryos in 
wax. The method of preparing the sections, the drawing 
of them with the help of the “Edinger” projection 
apparatus, and the means by which the drawings were 
converted into wax plates, were explained with the aid 
of specimens and lantern ‘slides. Dr. Gowland pointed 
out the great necessity for co-operation in this branch of 
work between the practising physician and surgeon on the 
one hand, and the pure scientist on the other hand. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on February 4th, Mr. R. G. Hocarrna, Presi- 
dent, in the chair,, Mr. KennetH Buack,-in’a paper on 
Dupuytren’s contraction, pointed out that care should be 
taken not to confuse congenital forms of digital contraction, 
ner contractions following wounds, abscesses, and burns, 
with the condition. Dupuytren’s contraction was a disease 
in which the palmar fascia alone was actively diseased. 
The speaker then gave an outline of an investigation into 
the causation of the: disease recently conducted by a 
committee at the Home Office, which was required to 
report as to whether the disease was one incident to 
workmen subject to palmar ~ stresses, and should be 
scheduled under the Workmen’s Compensation Act. On 
the basis of 240 cases which had come to the speaker's 
notice, he concluded that the causation of the disease 
would: eventually prove to be some imternal faetor, and 
that palmar stresses were not the cause.. In regard to 
treatment, subcutaneous operation was desirable in most 
cases. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


‘At a meeting on February 13th, Dr. T. Warprop Grirrita, 
President, in the chair, the fellowing were among the 
exhibits:—Dr. W. H. Maxwett Trraine and Mr. 8S. W. 
Daw: A case of Rheumatoid arthritis in a patient who 
had been unable to walk for five -years; the knees- had 
then been straightened forcibly after tenotomies, and the 
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patient could now walk in caliper splints. Mr. H. 
-Cottinson: A Ureteral caleulus which had been passed 
spontaneously. Previously it could be felt by a ureteral 
catheter, which passed beyond it, and olive oil had been 
injected into the ureter above-the calculus. Mr. A. D. 
Snarp: A patient with a Dental cyst invading the antrum 
of Highniore: A skiagram showed that it involved the 
larger part of the antrum. It was proposed to treat the 
case after the radical method of dealing with chronic antral 
empyema. Mr. J..F. Dosson: Specimens from cases 
illustrating the Association of acute appendicitis with 
tuberculosis of the ileo-colic glands, 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. ; 
At a meeting on March 6th, Dr. F, S. Patmer, President, 
in the chair, Dr. Harry CampBELL, having read a paper on 
the Treatment of syphilis of the central nervous system, in 
which he described among other things the results so far 


obtained by injections of salvarsanized serum into the. 


spinal canal, Dr. F. S. Pater said there was strong 
évidence to support the view that the infection jwas in 
every case widespread in the meninges of the brain and 
cord, and that it occurred about the same time as the 
appéarance of the cutaneous rash. The best results were 
obtained by the inuxction method of giving mercury, as 
at Aachen, but the new method’ of giving salvarsanized 
serum séemed to hold out some promise in the treatment 
of tabes\ and general paralysis of the insane. One 
tabetic patient of his own. had been greatly benefited. 
Mr. BatLance said that in two cases of general paralysis 


of the insane of Dr. Campbell’s he had introduced 40 c.cm.. 


of serum into the anterior cornu’ of the lateral ventricle; 
the serum was given with about 50 c.cm. of normal saline 
solution. No ill effects followed: in either case, and in one 
patient signs of imptovement had occurred; the other was 
too recent to report. The serum was introduced into the 
ventricle because the researches of Key and Retzius 
showed that there was:no communication between the 
subdural and subarachnoid spaces except in the Pacchionian 
bodies. Dr. E. Frarnsipes: said that a positive Wasser- 
mann reaction in the cerebro-spinal fluid with a negative 
reaction in the blood serum was so common that lumbar 
puncture should be done in all cases in which new 
symptoms developed after treatment. The effects of 
treatment should always be controlled by frequent exami- 
nations of the cerebro-spinal fluid. Mr. H. E. Barren 
found that in cases in whieh-an intravenous injection cf 
salvarsan had been given a marked leucocytosis occurred, 
but after an intrathecal injection of salvarsanized serum 
lymphocytosis was always diminished. In one case of 
tabes treated with serum he had seen the knee-jerks 
return ‘and the patient became able to resume work. 





NORTH OF ENGLAND - OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting in Liverpool on February 20th, Dr. WILLETT 
(Liverpool), President, in the chair, Dr. GEMMELL (Liver- 
pool) exhibited a specimen of Carcinoma of the cervix 
in an 8-para, aged 54, which had apparently commenced 
during pregnancy, and caused haemorrhage. during the 
later months. Labour was normal, but the haemorrhage 
continued and there was pain referred to the right hip 
and thigh, On examination the cervix was found 
enlarged, and its inner surface rough and boggy. The 
uterus was removed by pelvic dissection, the patient 
making a good recovery. Microscopic section showed 
a glandular carcinoma. He also reported a case in 
which a Solid ovarian tumour caused dystocia and 
necegsitated Caesarean section. The patient was a 2-para, 
the first confinement being normal. Twelve hours after 
the commencement of labour her doctor found the head 


obstructed by a hard swelling, which filled the pelvis. — 


This tumour could not be moved, so Caesarean section 
was performed, and subsequently a solid tumour of the 
left ovary, the size of a fetal head, was removed. Con- 
valescence was complicated by a cystic swelling over the 
sacrum, which eventually had to be opened.: Dr. DovcaL 
(Manchester) recorded a case in which Ectopic pregnancy 


. (Giessen). 





occurred twice in the same patient. In July, 1912, 
the patient, then a primipara, aged 28, went two weeks 
over her period, and eventually was operated upon 
for a ruptured ectopic pregnancy of the right tube, 
which, together with the ovary, was removed. Menstrua- 


‘tion was now regular for fourteen months, when she 


again went over her period for two weeks, and was now 
memes upon for a ruptured ectopic pregnancy of the left 
u e. 





MEDICO-PSYCHOLOGICAL ASSOCIATION. 


At the quarterly meeting, held at Storthes Hall Asylum, 
West Riding, on February 19th, under the presidency of 
Dr. James CuamBers, Dr. Devine (Wakefield Asylum), in a 
paper on the Clinical significance of katatonic symptoms, 
said that these were not necessarily significant of a de- 
teriorating process; the syndrome was frequently observed 
as a phase of the various forms of relapsing psychosis. 
Absence of confusion indicated a favourable prognosis, but 
symptomatological diagnosis was not always possible.. 
Especial attention should be paid to the make-up of the 
personality. Cases which deteriorated were usually found 
to have exhibited constitutional traits of an abnormal 
character before the outbreak of the psychosis. These 
habits weve described under the heading of “ the shut-in 
personality.” The cases which recovered were dependent 
upon a hysterical or cyclothymic constitution, each with 
special reaction tendencies. Dr. H. Satter GETTINGS 
(Wakefield), in a short communication on bacteriological 
investigations on Asylum dysentery, stated that the 
bacilli belonged to the group ‘which did not touch 
lactose, and that he had found non-fermenting colonies 
in 44 out of 84 samples. In 39 the Bacillus dysen- 
teriae was present. The bacillus was not always 
present in the same patient, and this in some degree 
accounted for the high. percentage of failures to isolate, 
the organism. Drs. W. H. Ropinson and Ge=rtTTINGs, in 
a communication on The pathology of general paralysis, 
quoted four cases. In two the Wassermann reaction was 
negative, but the clinical symptoms and microscopic, post- 
mortem appearances were typical of general paralysis. 
Microscopically, however, they proved to be arterio- 
sclerotic in origin, and the spirochaete was not found in 
smears. In the other two cases the clinical and naked- 
eye symptoms were those of general paralysis of the 
insane, and the Wassermann reaction was positive. These 
cases proved microscopically to be general paralysis of 
the insane, and the spirochaete was isolated in both 
cases. Dr. Gettines thought that clinical general 
paralysis of the insane might be of two origins, and this 
might explain the controversy between the “ no syphilis, 
no general paralysis” school and holders of other views. 

THE late Dr. Alfred Godson, ex-president of the Stock- 
port Medical Society, left estate of the gross value of 
£59,668, of which £26,441 is net personalty. 

AT a recent meeting of the Scientific Committee of the 
Italian Society for the Advancement of Science, under the 
presidency of Professor Camillo Golgi, the resolutions 
passed at the Congress ‘held at Siena were discussed. 
Among these resolutions the most important had reference 
to the organization of researches on bacterial flora of the ° 
soil, and the promotion of a scheme for printing a popular 
edition of the works of Galileo. Arrangements were also 
made for the organization of a congress to be held at Bari 
next October. 


THE eighth International Congress of Criminal Anthro- 
pology will be held at Budapest in September (14th to 
17th). The honorary president is the Hungarian Minister 
of Justice, Eugen von Balogh. Among the members of 
the committee are Dr. Hans Kurella (Bonn), Professor 
Aschaffenburg (Cologne), Professor Enrico Ferri (Rome), 
Dr. Gina Lombroso-Ferrero (Turin), and Professor Sommer 
The subjects proposed for discussion are: The 
danger of criminals from the medical and legal points of 
view; . deformities of the skull as a note of degeneration ; 
and senile psychical changes from the criminological. point 
of view, and social defence. Summaries of communica- 
tions should be addressed to the President of the Congress, 
Secretary of State Julius Riekl von Bellye, Budapest. At 
the inaugural meeting of the Congress the Lombroso prize 
of £40 will be awarded for the best essay or the most 
important discovery in the field of criminal anthropology 


published between 1911 and 1914. 
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A FRENCH TEXTBOOK OF PSYCHIATRY. 

Tue well known work of Professor Ries of Bordeaux on 
psychiatry! forms one of a series of excellent manuals for 
students of medicine published under the direction of 
Professor Testut of Lyons. The first edition of this book 
was published in 1884, and its popularity is shown by the 
fact that it has reached a fifth edition; it has received also 
a distinction of merit from the Faculty of Medicine of 
Paris, from the Academy of Medicine, and the Institute 
(Academy of Sciences). 

The methodical arrangement of the work and its com- 
prehensive and lucid exposition exhibits the mind of a 
master with a wide and extensive experience as physician 
and teacher. Professor Régis in the 1230 pages cf the 
book has condensed a very wide knowledge of the con- 
temporary literature of the subject, yet although the work 
contains so much detailed information the author never 
loses the thread of his argument, nor does he fail to 
present a clear picture of the clinical aspects of the variou 
diseases of the mind and their pathogenesis. 

‘The first twenty pages are devoted to a historical intro- 
duction, divided into four periods. Under the title of 
General Pathology there are three chapters: the first deals 
with generalizations concerning psychopathics, etiology, 
evolution, and pathological anatomy ; the second is devoted 
to general symptomatology or semeiology; the third to 
classification. 

Psycho-analysis is so mich in evidence at present that 
we turn to the pages of the book to see what Professor 
Régis teaches. After giving three pages to an explanation 
of Freud’s doctrine, the author comes to the conclusion 
that the methods employed by Freud and his disciples to 
unravel the complex and bring it to the light of day 
are in practice very untrustworthy and very uncertain. 
Professor Régis, however, admits that the theory of 





Freud is not without “grandeur.” It has not only the . 


attractions of a psychological doctrine, but, as has been 
remarked, of a religious doctrine also; this Professor Régis 
thinks accounts for its fame and the passion with which 
it is attacked or defended. 

A valuable feature of the manual is the interesting de- 
scriptions it contains of the evolution of the knowledge of 
a disease; we may take as an example dementia praecox, 
which so many associate with the name of Kraepelin as to 
believe that the great German psychiatrist had discovered 
it; whereas he merely elaborated the ‘clinical picture and 
divided into types a form of insanity well known to the 
authorities on insanity as far back as Willis (1672), who, 
in a chapter on stupidity or moroseness, points out that 
young people who were bright, alert, and sometimes even 
brilliant in childhood, may in adolescence be stricken with 
obtusion and hebetude. Indeed Morel in his great work, 
Traité des maladies mentales (1860), in different passages 
makes allusion to what he himself calls démence précoce. 
In his Hiudes cliniques he gives a picture of a katatonic con- 
dition which Professor Régis quotes; it refers to the most 
important and obvious clinical signs of the disease, namely 
the suggestibility, the stereotypism of attitudes, of 
gesture and of speeeh, the katatonia, the grimacings, the 
tics and the negativism, called by him “nihilism.” The 
author concludes by saying that not only did Morel in 
1851-53 give a true clinical summary of démence précoce 
which by priority belongs to himin great part, but made 
also many other important additions to the knowledge 
of psychiatry. Professor Régis does not, however, allude 
to the fact that Clouston gave an excellent clinical de- 
scription of this disease, which he termed “ insanity of 
adolescence.” -We are glad, however, to note that while 
claiming his just due for Morel, the author acknowledges 
the great merit of the services rendered by the German 
authors, Kraepelin, Kah! Baum, and Hecker in resuscitating 
dementia praecox, and of grouping under this one term a 
series of similar states having for their essential founda- 
tion a special process of progressive and rapid psychical 
decadence in young people. He divides dementia praecox 
into two great groups—constitutional or degenerative and 


post-confusional, a type which differs altogether from the 


former, as it occurs without marked anterior _predis-° 


position ; the pathological process begins by an attack of 
acute toxic or infectious mental confusion. In the course 
of this acute attack or in consequence of it phenomena of 
stupor with the characteristic complex of symptoms of 
katatonia are produced. This condition often terminates 
in complete recovery; it is only in cases which are 
incurable that the patients at hs 4 become demented. 
Whether the views of the author concerning a _post- 
confusional dementia praecox be accepted or not, it is 
generally admitted that cases occur which so simulate this 
disease that a serious error in prognosis might be made if 
the physician hastily arrived at a judgement that a kata- 
tonic stuporose patient was necessarily suffering from an 


incurable disease of the mind without fully considering the - 
facts of heredity and environment in relation to the 


probable causative factors which led to the mental 
derangement in combination with the evolution and pro- 
gress of the symptoms. Régis says: “The tendency is 


more and more, in fact, to consider dementia praecox asa - 


psychosis of intoxication, in particular as a psychosis of 
autointoxication of sexual origin (Kraepelin, Thisch) or 
even of more general autointoxication (Régis, Sérieux, 
Masselon, Feghif, and others).” There follows an excel- 
lent_ clinical account of each of the three types—katatonic, 
hebephrenic, and paranoidal—with photographs of patients 
illustrating the principal objective signs. 

In a review it is impossible to do more than refer to 
certain portions of the work, but, to show how completely 


German as well as French psychiatry is considered, we - 


turn to arterio-sclerosis in order to see whether the author 
has_ considered a disease known as Alzheimer’s disease, 
and we find an excellent account taken from Kraepelin. 
Professor Régis, however, remarks that, though the 
clinical symptoms constitute a characteristic syndrome, 
the anatomo-pathological conditions are met with in other 
conditions, notably in the dementia of arterio-sclerosis. 
More than one hundred pages are devoted to general 
paralysis, and as Professor Régis has always maintained 
the syphilitic origin of this disease, having been one of the 
first to describe the juvenile form of this malady in con- 
genital syphilitics, we are not surprised to find in this 
work an account of the latest researches on the existence 
of the spirochaete in the brain, the discovery of which by 
Noguchi forms the last link in the chain of evidence 
proving syphilis to be the essential cause. Considerable 
attention is devoted to the pathology of general paralysis, 
and many coloured plates are given; the picture of the 


fourth ventricle showing the granulations, however, is . 


rather crude, and fails to give a proper idea of the con- 
dition. The author refers to Ford Robertson’s account of: 
the diphtheroid organism in relation to the causation and 
treatment of general paralysis. He states that Candler 
confirmed this work, but this is a mistake, for Candler 
came to the same conclusion as A. Marie, that the organism 
could in no way be regarded as having any causative 
influence in the production of general paralysis. 

The second part of the book deals with medico-legal 
practice; there is a bibliography of German and French 
authors, but we confess to disappointment at not finding 
the names of Maudsley and Mercier. 

In conclusion, we can strongly recommend this admirable 
work to all who are interested in the study and practice of 
psychiatry. 





PSYCHO-ANALYSIS. 
In Dr. Ernest Jones’s book, Papers on Psycho-analysis,? we 
have a statement at great length of Freud's psychology. 
There is special pleading on behalf of its almost universal 
ay/licability, assertion that its opponents have never given 
psycho-analysis a trial and have condemned it ignorantly, 
denunciation of other methods of psycho-therapeutic treat- 
ment as futile, and a few records of cases believed to have 
been cured. At the end of it all the reader is left with an 
unsatisfied feeling, perhaps only content with the state- 
ment towards the end of the book that “up to the present 
psycho-analysis has not revealed a great deal of import- 
ance from the point of view of education.”” Whether the 
reason for this lies “in the fact that those who have worked 





1 Précis de Psychiatrie. By. Professor E. Régis. Fifth edition. 
Paris: O. Doin et fils. (98 figures in the text and 7 plates, of which 
5arecoloured. Fr. 12) 





2 Papers on Psycho-analysis. By Ernest Jones, M.D.Lond., 
M.R.C.P.Lond. London: Bailliére, Tindall, and Cox. 1913. (Demy 8vo. 
pp. 447. 10s. 6d. net.) 
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with the method have as arule:become trained in soepticism 
dnd - caution” (italics ours) may *be doubted. -But>it<is 
sincerely to be_hoped that the day is far distant when the 
investigation of the sexual content :of a child’s mind will 
be adopted as part of the armamentarium’ of those’ who 
direct education in this country. _ . 

_One of the characteristics of the Freudian would seem 
to be exaggerated statement. Dr. Jones describes as “most 
brilliant.” the demonstration by Freud that “a number of 
mental processes owe their origin to causes unknown to, 
and unsuspected by, the individual.” . Dr. Jones: goes one 
better> and maintains that “the large majority of mental 
processes in a normal person ‘arise’ from” sources -unsus- 
pectedby him.” »"This leads on°to the dethronement of 
‘intellectual processés ” from their placeof pride, and the 
recognition of the importance of feelirig; so that the 
scientific psychology of the future is “ feeling psychology.” 
The debased intellectual process, too cowardly apparently 
to face the truth, resents the interference of feeling; con- 
sequently subtle and complex ‘‘ concealment mechanisms ” 
come into play to-hide from the individual the feeling the 
acceptance of which he resists. The greater the resistance 
the more complex the’ mechanism. Now a great deal’ of 
all this seems to be a mixture of platitude, exaggera- 
tion and topsy-turvy argument: First of all, the 
mind is split up into two parts, the “ conscious” and 
the “ unconscious ’—a very dangerous distinction to make 
if it masks the unity of the individual. -Secondly, the 
“ brilliant demonstration” of Freud seems to be rather a 
platitudinous’ statement .of the fact that the attention 
cannot ‘be oceupied with a thousand things at the same 
moment, and: that processes tend to: become automatic. 
Thirdly, the idea that unpleasant feelings, important and 
unimportant, try to force themselvés up'from the un- 
conscious into the conscious, and that they are repressed 
by elaborate mechanisms because of the resistance to 
their acceptance, seems to be open to the suspicion that 
it may be a reversal of what normally takes place. The 
Freudian endeavours to prove this hypotliesis by the in- 
vestigation of cases of pathological perversion, and in doing 
so appears to forget procésses of physiological health. 
Instead of considering normal human life as a carefully 
adjusted balance between various activities, one of which 
—the sexual instinct—is of. such importance that the 
others are liable at times to overflow into it, especially 
under the stimulus of pathological conditions—instead of 
this, the Freudian produces the. impression that -.to 
him life is one long sexual:pursuit, in. which every 
image of the. mind is suggestive either ‘of the penis 
or of the vulva. 
consists in astage of infantile autoerotism passing through 


narcissism to a period of masturbation ; thence to & ‘homo- - 
sexual stage, which leads finally to the heterd-sextal ‘con- 
As an explanation df 


dition in the healthy individual. 
sexual perversion the patient is imagined to have stopped 
short in. one of the early stages. The decent minded 
sufferers are.supposed to repress from consciousness the 
suffering caused by their arrested development, and 
replace it by obsessions; while the indecent ultimately 
find themselves in the police court. Such a conception 
seems to us a travesty of life. There is.no doubt that 
sexual instinct, prematurely excited, may play too large a 
part in. life, and that other. ideas may overflow. into it. 
But in this it resembles any other activity.in which. the 
individual may become too much absorbed. For instance, 
Dr. Jones, a convinced Freudian,.relates how on one occasion 
in writing a letter beginning, “ Dear Fred,” he was amazed 
to find that he had written “Dear Freud.” After 
psycho-analysing himself for a page and a half, Dr. 
Jones camié to the conclusion that the mistake was “ the 
manifestation of a snobbish wish that he might be on 
sufficiently close personal terms with Professor Freud to 
allow such a familiar mode of address”! ~~ ty Be 

We will take this somewhat slender story as a peg 
whereon to hang our own’ sketcliy conceptions..” ‘The 
writer of this review was Sitting in an hotel lounge jotting 
down notes on Dr. Jonés’s book. ‘ All’round were many 
people who, haying eaten a good dinner. and drunk good 
wine, were enjoying 4 newspaper or a cigar. All seemed 
to be under the influence of a féeling of intétise well-being. 
But in'‘none of them was there the slightest sign. that -the 
feeling was due to gratification of their sexual instincts. 
Neither the dinner, nor the alcohol, nor the cigar appeared 


He appears to hold that normal - life 





to have the. slightest erotic effect upon them. In the 
meantime it happened that a string band was dis- 
coursing music of sorts, and in the course of the 
programme there occurred. one of those: sensuous, seimi- 
Oriental compositions, such as are played at- music hails 
what time a so-called classical dancer disports herself, 
Now-the writer had heard this music,many times before; 
but as he is either not fully appreciative of musical 
suggestion or else is not super erotic, he had. never really 
attached any particularly sexual meaning..to. it. Nor was 
there the slightest evidence.that it had any. influence on 
the sexual feelings of the old gentlemen in the room’; they 
probably regarded it as a pretty tune, and, like so many 
other things in this life, it went “in at one ear and out at 
the other.” But the writer was reading Dr. Jones, who is 
a Freudian; the word-association of Freud is sex ; and the 
erotic nature of the music was suddenly borne in upon the 
mind, Is it not possible that the explanation of suclr a 
result is to be found in a conception of the mind based 
upon the structure of the central nervous system rather 
than in the view that the sexual feelings are always 
struggling to the surface, that they are kept in a supposed 
state of ‘ repression” by a fictitious “ psychic censor,” or 
that the appreciation of the erotic nature of the music was 
some kind of “ fulfilment of a wish” ?. 

Now the whole of the nervous system is regarded as 
built up of an immense number of sensori-motor arcs, 
tracks along which impulses for sensation and motion 
travel. The more complicated the life of the individual 
the more numerous and complex the paths. which are 
laid down. Certain tracks used habitually become pushed 
out of their connexion with consciousness; they have to 
do with reflex and automatic activities. The tracks which 
have to do with more difficult and complicated reactions 
are on a higher plane, and impulses passing through them 
obtrude themselves into consciousness. But the con- 
nexions between the tracks are numerous, and irritation 
applied at one end of a track, to which the response is 
simple in normal conditions, may overflow into other 
neighbouring tracks. Similarly with the mind, the 
sexual path being of enormous importance to the race 
is very open, and easily allows influences from other 
paths to flow into it. But this does not mean that 
it is perpetually struggling into consciousness. Sexual 
gratification gives rise to a feeling of satisfaction; 
but this is not the same as saying that all feelings 
of satisfaction have. a sexual basis. ‘To pour out ‘one’s 
woes to another and obtain his sympathy gives. a 
feeling. of satisfaction. . To say that the friendships felt 
as a result of this sympathetic: attitude is due to'sexual 
libido is. preposterous. In certain perverted individuals it 
is conceivable that the impulse passing through tHe reflex 
are of sympathy at the sight of a friend may overflow 
into the ever-ready sexual arc, and lead to homosexuality. 
But there is not the slightest reason to write as if 
homosexuality were the natural result of friendship ; 
rather it would seem that friendship in the abnormal may 
lead to homosexuality. 

Similarly with the so-called Oedipus complex, to which 
Dr. Jones devotes a chapter. Why assume that the 
incestuous love of parents is a primitive tendency of 
human beings? Why try to twist nightmares into an 
explanation of hatred of a father for interfering with a 
son’s assumed incestuous love for his mother? In all 
these dreams great use is made of “symbolism”; but 
the impression left on one’s mind.by reading books on 
psycho-analysis is that.a given object may be symbolic 
of anything one may want to make use of in interpreting 
the dream. In Ireland there are certain curious structures, 
known as “round towers.” - Probably they were erected 
at a time when things which were round were more 
fashionable than things which were square. . However, 
some pre-Freudian antiquary who could not appreciate 
the advantage of simplicity in explanation, and was 
possibly of an erotic turn of mind, anticipated Freud, and 
announced that these “round towers” were of phallic 
origin. This opinion is not, we believe, any longer accepted 
by the learned. 5 ee hat 

From a careful .consideration of published .cases, we 
venture to suggest that though .psycho-analysis -may_be 
of some. use in the diagnosis of a few difficult obsessional 
troubles, and is ‘sometimes ~ stated to have definitely 
relieved a particular symptom, yet there is by no means 
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sufficient evidence of complete cure to justify the obvious 
dangers of the method. On the other hand, there is a 
considerable body of evidence leading to the conclusion 
that Freudians attach far too much importance to their 
method, and it is well to remind them that just as the 
phallic worshipper will discover the phallus in sticks or 
stones, in round towers, or mushrooms or asparagus, so 
the Freudian will find Freud everywhere. And so we 
conclude by suggesting to Dr. Jones that his worship of 
Professor Freud is too complete to justify amazement 
when he discovered that the path in his. brain which 
should have produced “ Dear Fred” had leaked into the 
bed full stream devoted to the almost identical “ Dear 
reud.” 





; LIP-READING. 

MEDICAL men are sometimes asked to recommend to 
patients becoming deaf a manual of Lip-Reading, and 
Mr. NitcuiE has recently supplied a book with this title. 
The work is divided into two parts: first, explanatory and 
directive, telling how to practise ; secondly, giving materials 
and exercises, or telling what to practise. Lip-reading is 
so presented that it can be studied and mastered by the 
hard-of-hearing without the help of a teacher, though 
such help is, of course, an advantage to that class, and 
is a necessity for those congenitally deaf. Chapter I 
treats of the power of the eye as a substitute for deaf 
ears, and quotes a sentence from Dr. John Bulmer, who 
wrote long ago of “that subtile art which may enable 
one with an observant ecie to see what any man speake 
by the moving of his lips.” The difficulty of seeing some 
sounds is commented on, such as the aspirate, /, hard g, 
ng, etc.; and quickness of mind as well as quickness of 
eye must be cultivated to secure success. The author is 
himself deaf, but a good lip-reader, and states that three 
lessons a week for three months will in the majority of 
cases suffice for the serviceable acquisition of the art. 
Teaching aims are discussed in Chapter II, and much 
value is rightly attached to the teacher’s personality. 
In the chapter addressed to the friends of the deaf 
objection is properly taken to shouting or over-grimacing 
by well-meaning interviewers, while stress is laid on the 
folly of denying deafness when it exists. Some useful 
hints are given as to conversation practice, such as to 
watch the eyes as well as the lips of the speaker, and to 
have him so placed that his face will be well lighted; the 
utility of mirror practice is the subject of an admirable 
chapter. Part II consists of daily practical exercises, with 
model stories and conversations, lessons on lip movements, 
contrasted sounds, etc. The form of the mouth and lips in 
producing vowels is well illustrated. We are pleased to be 
able to commend the book as an excellent practical guide 
both for teachers and taught. 





NOTES ON BOOKS. 


Dr. LyTH has given much enthusiasm and patient con- 
tinued observation to the Studies on the Influence of 
Thermal Environment on the Circulation and the Body 
Heat.4 He would, we believe, have been better advised 
had he published the results of his observations in some 
scientific journal, as such work is apt to be overlooked if 
published in a separate volume. He has recorded— 
mainly on himself—the effect of warmth produced by 
excessive coverings in bed and of cold due to cold wind 
or cold moving water, using the rectal temperature, blood 
pressure, and pulse frequency as indices. Perhaps the 
most interesting result he obtained was that the pulse 
frequency is increased by cold wind or moving cold water. 
This is no doubt true for Dr. Lyth, but similar observations 
on others would be required before it could be accepted 
as of general application. So far as the reviewer's 
observations go he has found an increase of the pulse 
rate, but not very notable. The method of reading blood 
pressure adopted by Dr. Lyth is not one which can be 


recommended. 


We have received a copy of the fourth edition of a small 
pamphlet on National Health Insurance by Dr. Jd. T. 


8 Lip-Reading: Principles and Practice. By E.B. Nitchie, B.A. 
Lenten: Methuen and Co. 1913. (Cr. 8vo, pp. 338. 5s. net.) 1 

4 Studies of the Influence of Thermal Environment on the Ci rcula- 
tion and the Body Heat. By Edgar R. Lyth, M.B.Duth., M.R.C.S.Eng. 
London: John Bale, Sons, and Danielsson. Ltd. 1913. (Demy 8vo, 
pp. 7%; 15 charts. 2s. 6d. net) 








RICHARDS,® which purports to be a plain exposition for 
employers and employed of the principal Act and the 
Amending Act. Any attempt toe expound the Insurance 
Acts in the short space of fourteen small pages must be 
confined to the widest generalities, but if the object be to 
provide for the public a plain statement of the main 
features of the Act which affect the working classes, it is 
quite possible that this pamphlet may be even more 
successful than the elaborate memorandums of the Com- 
missioners. At any rate, it can easily be read and under- 
stood by those who have neither the time nor the inclina- 
tion to read more detailed explanations which often need 
an interpreter to be understood. It is perhaps a pity that 
the alterations made by the Amending Act hare not been 
incorporated in the text but have been collected together 
in a sort of prelude, to which back reference has constantly 
to be made in reading the text. In the sixpenny edition 
marginal references to the Acts are given which greatly 
increase the value, and the author has succeeded in 
avoiding giving erroneous ideas—often a difficult task 
when too great conciseness is attempted. 


The power of recognizing flowers varies greatly, very 
much in the same way as the power of what is called 
‘‘remembering’’ faces. Some people if once shown a 
flower will apparently without an effort remember its 
name, its appearance at different seasons of the year, and 
its properties. Others, in spite of much greater exertions, 
never attain the same confidence. A small book belonging 
to the series of ‘‘ People’s Books ’’ has keen written by 
Mr. MACGREGOR SKENE, B.Sc., Lecture: on Vegetable 
Physiology in the University of Aberdee1, to help both 
classes, but especially the latter. Its title is Wild 
Flowers,® and its peculiar quality is thai the plants are 
arranged in ten colour-groups, which aie subdivided as 
may be necessary, according to other characters. The 
task of identification is very greatly simplified by a 
complete set of black and white drawings, which are very 
characteristic. 


A seventh edition of the Illustrated Medical Dictionary,” 
by Dr. W. A. NEWMAN DORLAND, of Chicago, has been 
issued within less than two years of the appearance of 
the sixth. The preface tells us that 5,000 new terms have 
been defined in this new edition. Great as we knew the 
recent additions to medical terminology to have been, we 
were not prepared to be told that it was quite so large as 
this; the explanation appears to be the application of 
proper names to various symptoms, methods of treatment, 
surgical operations, and-laboratory reactions and tests. 
These proper names appear in their alphabetical order, 
and also, as a rule, in a classified list of tests, signs, and 
soon. For instance, if we look up Babinski’s reflex, we 
are told that he is a physician in Paris, born in 1857, and 
are referred to ‘‘reflex.’’ Whether this duplication is 
really necessary we rather doubt, but, if it is a mistake, 
it is a mistake in the right direction. The dictionary is 
undoubtedly a valuable work of reference, and has stood 
the test of time. The same editor has published the 
eighth edition of a small Pocket Dictionary,’ which has 
undergone a similar process of revision and expansion, - 
and in this volume the proper names, so far as we have 
observed, occur, as a rule, only once. 


A second edition of the Pocket Cyclopaedia of Medicine 
and Surgery,® based upon the second edition of Gould and 
Pyle’s Cyclopaedia of Practical Medicine and Surgery, has 
been edited by Dr. R. J. E. Scott, of New York. He has 
subjected the text to revision, has incorporated many new 
articles, while omitting a few of the old ones, and has 
largely increased the number of cross references. It isa 
marvel of comprehensiveness and compression, and the 
illustrations are all really useful. 








5 National Health Insurance. What to Pay? To have what? 
Who? When? How? A Plain Exposition of the Act with Amend- 
ment Act Alterations. By J. T. Richards, B.Sc., M.B. Published by 
W. Pull. and Co., Clapham Junction, S.W. (Twopence, or with 
Marginal References to the Acts, 6d.) - 

6 Wild Flowers. By MacGregor Skene, B.Sc. London: T. C. and 
E. C. Jack; New York and Edinburgh: Dodge Publishing Company. 
(Feap. 8vo, pp. 90; 200 figures. 6d. net.) ae : 

7 Illustrated Medical Dictionary. Seventh edition, revised and en- 


larged. By W. A. Newman Dorland, A.M., M.D. London and Phila- 
et W. B. Saunders Company. 1913. (Medium 8vo, pp. 1107. 
19s. net. 


8 The Pocket Medical Dictionary. Eighth edition, revised and en- 
larged. By W. A. Newman Dorland, A.M..M.D. London and Phila- 
Lagoon W. B. Saunders Company. 1913. (Fcap. 8vo, pp. 677. 
5s. net. 

9 Pocket Encyclopaedia of Medicine and Surgery. Second edition, 
revised and enlarged. Edited by Dr. R. J. E. Scott. London: H. K. 
Lewis. 1913. (Pott 8vo. 5s. net.) 
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THE GROWTH OF THE BRITISH MEDICAL 

ASSOCIATION. 

Tue historian of twentieth century myths will find 
material for an interesting chapter of his work in the 
varied comments which have appeared in the daily press 
with reference to the British Medical Association. At 
times the Association is vested with despotic powers over 
the lives and actions of the “doctors,” its organization is 
perfect, its funds inexhaustible, and disobedience of its 
behests spells professional ruin. The public in general 
and Ministers in particular are exhorted to make a stand 
against this menacing development of syndicalism. At 
other times the finger of scorn is pointed, and the public 
learns that the British Medical Association has outlived 
its usefulness, that public spirited medical men (near 
relatives of the “eminent Harley Street physician ” whose 
pathological discoveries are communicated to the world 
in the columns of some daily newspapers) are dissociating 
themselves from its policy, and that the membership roll 
is being rapidly depleted. 

We do not propose to discuss the mutually destructive 
charges which have been levelled at the policy of the 
Association; our lay critics may be safely left to answer 
one another, if they think it worth while. It will, how- 
ever, be of interest to some of our readers if we provide an 
analysis of the statistical data upon which a judgement 
as to the growth and present numerical strength of the 
Association may be based. 

Although the Association was actually founded in the 
thirties of last century, its scope and methods in the 
earlier years of its existence were so different from those 
of our own time that no comparison can usefully be made. 
A convenient starting point for statistical purposes is 
afforded by the year 1872, when a financial secretary was 
appointed and the general organization, although very 
different, still presented a similarity with that now in 
existence. ~ 

Table I contains the numbers of members on the roll as 
at December 3st of each year from 1872 to 1913, and the 
figures are plotted (as small circles) on Diagram 1. 

In examining this diagram, attention should be concen- 
trated, in the first place, upon the circles representing the 
annual membership for the series of years ending with 
1910. It will be noticed that, although there are minor 
irregularities, the series tend to lie upon a straight 
line sloping upwards—in fact, the closeness of their 
approximation to such a line is very remarkable. Some 
of the minor irregularities are indeed of interest to the 


TABLE I.—Membership of- the -British Medical. Association on - 


December 31st in each of the Years 1872-1913. 









































\{ | 
Year. | Membership. | Year. | Membership. || Year. | Membership. 

| } : 
1872 4,700 | 1886 | 11,600 | 1900 | 18,382 
1873 5,400 | 1887 | 12,000 | 1901 | 18,402 
1874 5,700 | 1888 | 12,265 | 1902 | 18,758 
1875 6,112 | 1889 | 12,897 |: 1903 18,747 
1876 7,000 | 1890 | 13,360 | 1904 | 19,176 
1877 7,147: 1891 | 13,861 | -1905 | —_ 19,600 
1878 7,536 | 1892 | 14,267 | 1906 | 20,993 
1879 7,810 | 1893 | 14,703 | 1907 | 21,124 
1880 8,052 | 18904 | 14,090 | 1908 | — 21,163 
1881 9,202 | 1895 | 16,000 || 1909 | 21,405 
1882 9,565 || 18996 | 16,332 || 1910 | 22,448 
1883 | 10,050 | 1897 | 16,995 | 1911} 25,301 
1884 | 10,600 || 18998 | 17,746 || 1912 | 26,568 
1885 | 11,249 | 1809 | 18,18 || 1913 | 24,376 





historian of the Association; thus the practical stagnation ' 
of 1903 recalls the increase of subscription which took effect’ 
in that year; but these fluctuations from the path of a’ 
straight line are, as we have said, small, and we cannot 
doubt that such a line adequately represents the course' 
of events down to the year 1911. In the year 1911 we’ 
find a relatively large increase in membership, followed by ’ 
a smaller, but still abnormal, rise in 1912 and a marked 
fall in 1913. , 
The explanation of these changes is a matter of such ° 
recent history that we need not formulate it, but what is 
very material is to ascertain how the Association now 
stands. The problem is as follows: The profession has- 
passed through a great crisis; this crisis has left its marks’ 
on our membership roll. Dowe, now that the immediate 
violence of the tempest has spent itself, stand numerically 
in a better or a worse position than might reasonably have - 
been anticipated had ‘the normal course of development 
been allowed to proceed ? ' 
Had the statistical history of the Association prior 
to 1911 been other than it was, an answer to this: ques: ’ 
tion might have been difficult or impossible to frame. 
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In the actual circumstances it is unexpectedly easy to 
arrive at a definite conclusion. As we have pointed out, 
the membership curve up to 1910 is very nearly a straight 
line; we need, therefore, merely fit to the series of years 
1872-1910 a straight line, and carrying it forward to 1913 
(the last year for which comparable figures exist) deter- 
mine what would probably have been the number of 
members in December, 1913, had the old rate of increase 
been maintained. A straight line was accordingly fitted 
by the usual statistical process (that of finding the 
constants of a line such that the sum of the squares of tlie 
distances of all the observed values from it should be as 
small as possible) and appears on the diagram it will be 
seen how good a fit the line is. From this line, either 
graphically or by calculation, we deduce that, had the old 
rate of progression gone on the number of members on 
December 31st, 1913, would have been 23,696. The actual 
number was 24,376, a surplus of 680. In other words, the 
Association was at that date better off, to the tune of 680 
members, than could have been predicted on the basis of a 
long previous experience. 

This result is very gratifying, even more gratifying than 
appears at first sight. It is obvious that no organization 
can continue to increase indefinitely by constant incre- 
ments, since such a rate of progress must eventually result 
in an impossibly large number of members. Growth may 
follow the straight line law, or procced on a path indistin- 
guishable from a straight line, fora long period ; but sooner 
or later the line must bend over and ascend less and less 
steeply. It might reasonably have been expected that such 
a fate would already have been experienced by the British 
Medical Association, but this has not been so; its general 
rate of growth has not diminished,but increased. 

We now turn to an even more interesting aspect of the 
same problem. We have seen that the absolute growth of 
the Association down to the end of 1913 has been highly 
satisfactory. But it might be objected that this finding is 
consistent with a relative diminution; thus, if the number 
of persons eligible for membership—that is, registered 
medical practitioners—had been increasing with enhanced 
rapidity as we approach the present date, then an Associa- 
tion which grew by approximately constant annual incre- 
ments would not be maintaining its position. To test this 
matter the following method was devised. The names on 
the Medical Register on the first of January in each year 
from 1876! to 1914 are available, and these figures give the 
numerical strength of the profession on December 31st of 
the previous year. The percentage numbers of registered 
practitioners who were also members of the British Medical 
Association in each year were then calculated; the data 


1 Down to 1875-no such data were ascertained or preserved (see 
Medical Register, 1914, p. 1xvi). 








TABLE II.—Names on the MeJlical. Rejister_ and Percentage 
Membership of the British. Medical Association, 1875-1913. 




















Names _| Percentage |: Names Percent. ¢e 
ear. |_ ome, | Memersbin| voge, | fens, [Members 

Register. | Association. | Register. | Association. 
1875 | 22,200 27.53 | 1895 | 33,601 47.62 
1876 | 22,713 |. -30.82 || 1896 | 34,478 41.37 
1877 | 22,841 31.29 | sor | 34,642 49.06 
1878 | 22,600 33.35 1898 | 35,057 50.62 
1879 | 22,516 34.69 |f 1899 | 35,836 50.75 
1880 | 22,936 36.11 | 1900 | 36,355 50.56 
1881 | 23,275 39.54 | 1901 | 36,912 49.85 
1882 | 23,801 40.18 || 1902 | 37,232 50.38 
1883 | 24,517 40.99 | 1903 | 37,878 49.49 
1884 | 25,321 41.86 || 1904 | 38,492 49.82 
1885 | 25,998 43.27 || 1905 | 39,060 50.18 
1886 | 26,452 43.85 || 1906 | 39,529 53.11 
1887 | 27,246 44.04 || 1907 | 39,827 53.04 
1888 27,939 43.90 || 1908 40,257 52.57 
1889 | 28,348 45.50 | 1909 | 39,818 53.76 
1890 | 29,163 45.81 || 1910 | 40,485 55.45 
1891 | 29,555 46.90 || 1911 | 40,913 61.84 
1892 | 30,599 46.64 | 1912 | 41,439 64.11 
1393 | 31,644 46.46 || 1913 | 41,940 58.12 
1391 | 32,637 43.17 




















are contained in Table II, and the percentages plotted as 
small circles on Diagram 2. This material is not so satis- 
factory for analytical purposes as the absolute figures for 
the following reasons. The names on the Medical Register 
in each year do not quite accurately represent the popula- 
tion of medical practitioners; notwithstanding the care 
taken to secure correctness, the Register must include 
several names of deceased persons, and is subjected at 
intervals to drastic revision. Thus the decline in 1909 
was due to the removal of many names of persons who 
failed to return the official circular to the Registrar, and . 
does not mark a real decline in the medical population. 
Further, the percentages underestimate what may be 
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termed the working strength of the Association, since 
the Register includes an undefined number of holders of 
medical qualifications, who for various reasons, such as 
residence abroad or the occupancy of non-medical or 
official posts, can hardly be deemed in pari materia with 
the rest of the medical population. These facts account 
for some of the irregularity in the distribution, but it will 
be seen that even here the arrangement is orderly. The 
next step was to fit a curve to the 1875-1910 experience 
with the object of gauging the present position. It was 
evident that the simple process employed in the case of 
absolute numbers would not be successful. As we have 
said, even in the case of absolute numbers, an indefinite 
growth by constant increments could not be expected to 
obtain ; a fortiori in the case of percentages the straight 
line rule must be inapplicable, since growth will necessarily 
cease when 100 per cent. of the profession are enrolled in 
our ranks. Evidently, then, the curve of growth must be 
one the gradient of which steadily diminishes as one 
approaches the theoretical limit, tending, therefore, 
towards running parallel with the base at that value. 
The simplest curve fulfilling effectively these conditions 
is of ‘the form : 

y= Alog Bz, 
where y is the percentage membership, 
x the year (measured from 1874 as origin), 
and A and B are constants. 


Such a curve was fitted to the 1875-1910 percentages, 
and is shown as a dotted line on Diagram 2; the method 
of fitting was similar to that employed in the previous 
case. It will be seen that the curve is a very fair repre- 
sentation of the trend up to 1910, It is not so good a fit 
as the straight line was to the absolute numbers, and the 
distribution of the points between 1905-10 suggests that 
so simple a law as the logarithmic does not quite 
adequately represent the experience, the real rate of 
increase having been somewhat faster than the curve 
suggests. Still, this is perhaps the closest representation 
of the facts that we can procure without very complex 
and laborious investigation. Applying our curve as a 
basis of prediction, we infer that on December 3lst, 1913, 
the membership of the Association would have been 
53 per cent. The observed figure was 58.12 per cent.— 
that is, about 5. per cent. more registered practitioners 
were enrolled than we should have expected. For the 
reasons just stated it would not be right to attach too 
much importance to the exact figure, but the general 
result seems to be unequivocal. We are entitled to con- 
clude that the relative membership of the Association on 
December 31st, 1913, was not less satisfactory than its 
absolute strength, and that both had reached points 
which compare favourably with what might have been 
anticipated from the experience prior to 1911. ; 

These results will be gratifying to those who believe 
that such steady progress is highly conducive to the safe- 
guarding of the honour, interests, and public utility of the 
medical profession. ; ; 

In the preceding analysis we have confined our attention 
to the statistics relating to the period ending on December 
3lst of last year. These are, indeed, the only data from 
which adequate conclusions can be drawn, and, in the 
ordinary way, it would not be necessary to make any 
reference to more recent events. We cannot, however, 
pass over in silence the fact that a considerable change 
was introduced on January lst of the present year by the 
increase of the subscription from 25s. to £2 2s. Had it been 
possible to compile statistics giving the membership on 
February 1st in each year we could have included the 
present membership in our survey, but this was unfor- 
tunately impossible. The actual number of members. 
of the Association in February, 1914, was 23,245. To 
compare the membership in any February with that 
of the. previous December. would be illegitimate, 
since in the former month the majority of members, 
who are resigning have announced the fact, while 
the influx of new. members does not normally attain. 
its maximum until later in the year. It is, therefore, 
impossible to base a reasonable conjecture as to the 
probable number of members at the end of the year upon 
thé Feb data. Some: light, however, can be thrown 
n, the: em by considering the effect produted by the 


oO . 
last ‘incrétise in subscription, which tock effect it 1903. On ° 


this basis we find that-even were the February membership 





to receive no additions. throughout the year, tne net 
diminution for the year would be proportionally less than 
occurred in 1903, account being taken of the fact that the 
present increase of subscription is substantially greater 
than the former one. This, we think, is a very encouraging 
state of affairs. 

We have now completed our review of the membership 
statistics, and have formulated the conclusions deduced by 
a dispassionate analysis of the data. Enough has been 
done to dispel various illusions fostered. by guesses and to 
warrant members of the British Medical Association in 
facing the future with confidence and hope. 





ROYAL COMMISSION ON VENEREAL 
DISEASES. 


TuHE following is the official report issued to the press by 
the Secretary of the Royal Commission on Venéreal 
Diseases : 

At the twentieth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Mr. Ballance, 
Chief Surgeon of the Metropolitan Police and. Surgeon to 
St. Thomas’s Hospital, and by Mr. Richardson, of the 
National Association of Medical Herbalists of Great 
Britain. 

The Metropolis. 

Mr. Ballance said that the amount of venereal disease 
among the police was very slight. Formerly police officers 
reporting themselves sick from venereal diseases were 
looked upon as defaulters, their pay was stopped usually 
for a week, and they were generally put on half-pay after- 
wards. In May, 1811, the system was entirely changed, 
and it was decided that venereal disease should be treated 
like ordinary sickness. The result had been that most of 
those affected with venereal disease had reported them- 
selves sick to the divisional surgeon and had not tried to 
keep it secret. As many cases as could be accommodated 
were sent to the military hospital, but if that hospital was 
unable to receive them they were sent to the nearest large 
general hospital. Mr. Ballance thought that the number 
of syphilitic patients had increased, but that this was due 
to the fact that the men appreciated the treatment at the 
military hospital; he did not think, that there was any 
increase of prevalence of the disease amongst the force. 
The change of system had had the good effect of’ securing 
treatment at an early stage. Out of 83 constables re- 
ported as treated in the primary stage at the military 
hospital, only 3 developed secondary symptoms. Out of 
116 other consecutive cases, only 8 had had clinical 
relapses. He considered that these figures «were quite 
wonderfui. 

From his experience at St. Thomas’s Hospital, Mr. 
Ballance thought that in recent years there were fewer 
serious venereal, cases than formerly;. this. he. thought 
was due to the early treatment of the cases, instead of 
their being neglected or untreated as in the old days. He 
very much doubted whether the actual. prevalence had 
diminished. Questioned as to the use of salvarsan, he 
said that in the cases in which he had used it he had 
never seen any danger arise from it, only good. : 


Herbal Treatment. 

Mr. Richardson said that he was an M.D. of Cincinnati. 
At the present time the degree course there was four 
years, but when he qualified twenty-five years ago the 
course was of two years’ duration. He did. not think 
that venereal diseases were so common to-day as they 
were twenty-five years ago; education was such that 
men did not commit themselves as much as they did in 
the past. Mr. Richardson said that he relied on herbal 
treatment for venereal diseases; he was not conversant 
with the results that had been obtained by the use of 
salvarsan; nor was he familiar with the Wassermann 
test, which he said he had not used because he had not 
found it of importance. With regard to-syphilis, he said 
that if there were no manifestations after a course of 
treatment, say, of three or four months, he would conclude 
that there were no disease germs in the body. 


PR eee yb ie 
At the. twenty-first meeting evidence was en by 
Dz. Brian O’Brien, Medieal Inspe of Local 
Government Board for Ireland. Dr. O’Brien said that 
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for the purposes of his evidence he had visited all the 
larger towns in Ireland and many of the smaller ones, as 
well as a certain number of rural districts, and that the 
impression made upon him was that there was a decline 
of venereal disease in the country districts and small 
towns. It was his opinion that venereal disease, syphilis 
especially, was almost non-existent in the rural portions of 
Ireland, and uncommon in the smaller towns. There was 
special prevalence in Dublin, and among the causes con- 
tributing to this prevalence he mentioned poverty, bad 
housing, and the fact that Dublin was the refuge of people 
from the greater part of Ireland who were doing no g 
for themselves. There was also some prevalence of the 
diseases in Belfast, but to a much less extent than in 
Dublin. The treatment of the diseases in Ireland at the 
present time was, he thought, very inadequate. His two 
main recommendations were that means should be pro- 
vided for improved diagnosis, and that institutional treat- 
ment should be subsidized. There would be advantage, 
he thought, in providing out-patient departments at 
general hospitals which would be open in the evening; 
a considerable number of men might thus be attracted to 
be ‘treated promptly and efficiently. He was, however, 
inclined to doubt whether a very large proportion of the 
women would present themselves for treatment. Dr. 
O’Brien was opposed to the notification of venereal 
disease; he did not think that the medical profession 
would be willing to notify; and if they did, fewer people 
would go to them for treatment. 





THE CARNEGIE TRUST FOR THE UNIVER- 
SITIES OF SCOTLAND... 


Annuat Report ror 1912-13. 

Eacu annual report issued by the Executive Committee of 
the Carnegie Trust for the Universities of Scotland has 
its own particular features of interest. Last year’s dealt 
specially with the subject of the payment of class fees— 
a matter respecting which there can be, and have been, 
two opinions; but this year’s (submitted to the trustees 
on February 25th)! is concerned with the endowment of 
post-graduate study and research, about which there can 
hardly be any great conflict of view. Further, the end of 
the academic year 1912-13 marks also the‘close of the 
second quinquennium of the Trust’s scheme of endowment 
of research, as well as of its other scheme of distribution 
of grants to the universities and colleges of Scotland, and 
the time is suitable for a review and retrospect. 


Endowment of Post-Graduate Study and Research. 

The endowment of post-graduate study and research is 
not concerned with medicine alone, but includes also the 
historical, economic, and linguistic sciences (reported upon 
by Professor Hume Brown) and the purely physical and 
chemical sciences (reported on. by Dr. James J. Dobbie), 
although of course the two last-named subjects are closely 
related to medical science. 

Professor James Ritchie, whose owr Chair in the Uni- 
versity of Edinburgh is an instance of a research rather 
than of a teaching pro‘essorship, reports upon the research 
work in biological snd medical science. The following 
sentence from Professor Ritchie’s report is particularly 
important as touching notso much the immediate as the 
more distant future of research work. After stating that 
the scheme has had a far-reaching effect on the whole 
academic life of Scotland, he goes on to say: 


There has been a growing recognition of the prin- 


ciple that a university does not attain its true ideal 


merely by efficiently training its students, but that it 
can only continue to be a living force when its mem- 
- bers: devote themselves to original inquiries; in the 
' realization of this wider idealin Seotland the main- 
stay-has been the support which research has received 
. from the Carnegie Trust; not only has generous 
- assistamce been given to the heads of scientific depart- 
ments and toe those holding junior appointments, but 
the Research Fellows:form a body of men who on 
| promotion’ tatry with them into the life of the 
: universities the habit of research, — faa 
1 Carnegie Trust for the. Universities..of Scotland. Twelfth 
Afra dor te pear 1912.13), submitted by the, tentee 
Ansel Report Mudens on Fébehary 2th, 1914, Baigburei" Printed 
at the University Press by T. and A. Constable, ‘Printers’ to His 
Majesty. 1914. (Pp. 188.) 











So far as medicine is concerned the. Carnegie Trust's 
benefections to research fall into two parts: there is the 
help given to its Scholars, Fellows, and Grantees for indi- 
vidual work ; and there is the aid which it gives through 
the laboratory of the Royal College of Physicians in Edin- 
burgh to research in general. Through its fellowships, 
scholarships, and grants the Trust reaches all workers, 
from the newly fledged graduate to men well advanced in 
professional life and experience. 


Fellows of the Carnegie Trust. Re 

The Fellowships are given on the merit of work already 
published, and the list of Fellows includes the names of 
Dr. Berry Hart, Dr. Williamina Abel, Dr. Thomas Addis, 
Dr. T. Graham Brown, Dr. Dorothy E. Lindsay, Dr. James 
Lochhead, Dr. Hugh Maclean, Dr. John Tait, Dr. Robert A. 
Krause, Dr. Ivy McKenzie, and Dr. James W. Dawson; 
the number and scope of the articles already published by 
the Fellows are guarantee of the excellent work being done 
by them. | : 

_ Scholars of the Carnegie Trust. 

Scholarships are given on the evidence of experts regard- 
ing the applicants’ special fitness for the work proposed, 
and the fact that so many former Carnegie Scholars are 
now Carnegie Fellows proves that the allocation of- the 
scholarships in the past has been well guided. There are 
twenty-four scholars at present working at biological and 
medical subjects; but Professor Ritchie’s comment upon 
these and upon their predecessors is of importance. It is 
as follows : 


Of the twenty-four scholars remaining [seven of the 
beneficiaries resigned their scholarships. before they 
had done more than commence work, mostly because 
they had obtained other positions] most have done 
good work, though from the standpoint of research 
there have been to a greater extent than in the 
previous quinquennium regrettable interruptions of 
careers of promise from early preferment coming to 
the beneficiaries. 


It would seem as if the gaining of a Carnegie Scholar- 
ship is acting rather as a passport to coveted positions in 
the profession than as a means of furthering research, and 
it is difficult to see how this can be avoided save by tying 
the successful applicants down to so many years’ work in 
research, a procedure which is hardly desirable. Professor 
Ritchie has another criticism to make : 


In one or two cases trouble has arisen in conse- 
quence of scholars taking advantage of their position 
merely to prosecute post-graduate study, and it is 
probable that in the future either steps must be taken 
for this being prevented or provision must frankly be 
made for meeting the educational requiremenfs of 
certain of the younger Scottish graduates, 


Professor Ritchie here touches upon a matter to which 
reference was made in this Journal last year (September 
6th, 1913, p. 599), when we expressed regret that the 
executive of the Trust regarded the payment of fees for 
post-graduates taking ont post-graduate classes as outside 
the sphere of their benefactions. Surely one of the imme- 
diate objects of the Carnegie Trust is to give aid to train 
the graduates of the Scottish Universities as thoroughly as 
possible along the lines in which they show aptitude; and 
it is difficult to see how this can be done if post-graduatestudy 
is not to be brought within the financial range of the most 
promising of the graduates. If this were done, and if, for 
instance, the students (under the Trust) who distinguished 
themselves in their professional examinations knew that 
the Trust would be ready to aid them financially to obtain 
post- uate instruction in the universities of their own 
land or elsewhere, they would be much less likely to apply 
for scholarships with the secondary motive of prosecuting 
post-graduate study referred to by Professor Ritchie, and 
incidentally they would thereafter be much better qualified 
to carry out research work of the highest order as 
scholars. 


Grantees of the Carnegie Trust. - . 
Of the work of the grantees, as the third body of 
beneficiaries is named, little requires to be said, and no 
criticism is needed. They have generally been the ‘heads 
of ‘university departments ‘or university lecturers ’ or 
demonstrators, and“ have had, therefore, considerable 
experience in research already. The very fact that the 
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grantees include in their ranks such men as Professor T. H. 
’ Bryce of Glasgow, Professor Herring of St. Andrews, Pro- 
fessor Noel Paton of Glasgow, Professor Sir Edward Schafer 
of Edinburgh, and Professors Stockman, Robert Muir, and 
James Ritthie himself, gives them a high standing, and 
disarms criticism of the Trust in this direction. The 
details of the work done given in Appendix A may be 
referred to if confirmation be desired. 


Financial Aid to Research. 

For the past five years the money given by the Trust for 
the help of research under the headings of Fellowships, 
Scholarships, and Grants has been £35,698 1s. 6d., and of 
this sum £13,119 has gone to work in medicine and the 
allied subjects of anthropology and embryology. There 
can be no doubt, therefore, that medicine, as was indeed_to 
be expected, has had the largest aid given to it of all the 
departments (the others are physics, chemistry, natural 
history, and history) which have received help. It is 
interesting that the department to receive the next largest - 
amount has been history, with a total of £11,053. 


Royal College of Physicians’ Laboratory and the 
Lister Memorial Institute. 

In addition, however, to the help thus given to research 
in medicine as above described, there has been the aid to 
the carrying on of the laboratory of the Royal College of 
Physicians of Edinburgh, the institution which is soon to 
be> merged in the new Lister Memorial Institute for 
Research in the same city. The report states that in 1903 
the laboratory was purchased by the Trust, under an 
agteement for five years with the Royal College of 
Physicians and the Royal College of Surgeons, by which 
these bodies continued their annual contributions of £750 
and £200 respectively towards working expenses. This 
agreement was then renewed for a second period of five 
years. But before the close of the second five years new 
circumstances arose which have had the effect of bringing 
the University of Edinburgh into the scheme. The report 
continues: 


During 1913 the benefaction which had been accu- 
mulating under the will of the late Mr. Robert Irvine 
for the establishment of a Chair of Bacteriology in the 
‘University of Edinburgh reached maturity, and Dr. 
James Ritchie, the superintendent of the laboratory, 
was elected to the professorship. Following on this 
appointment an agreement was entered into whereby 
the university, in addition to providing the stipend of 
its professor, became a contributor to the expenses of 

_.the laboratory, and in return provision was made in 
the laboratory for the accommodation of members of 
the university who were prosecuting bacteriological 

‘investigation. As part of this agreement it was 
arranged that Dr. Ritchie. should continue to act as 
superintendent of the laboratory. While the imme- 
diate needs of the University Department of Bac- 
teriology were thus met,-it had for some time 
been understood that the University, the Royal College 
of Physicians, and the Royal College of Surgeons had 
resolved to inaugurate under their joint control a 
great institute of medical research, as a memorial 
to the connexion of Lord Lister with the Edin- 
burgh Medical School. It is proposed that in this 
institute the Royal College of Physicians’ labora- 
tory should be merged, and that provision should at 
the same time be made for university teaching in 

‘ pathology and in bacteriology. The scheme has now 
been fully elaborated, and an appeal is being issued 
to the public for the necessary financial support. 
Through the assistance given by the Carnegie Trust 
in its third quinquennial distribution the University 
of Edinburgh has been enabled to contribute a sum of 
£10,000, and we learn that the Royal Colleges are con- 
tributing a sum of £15,000 to inaugurate the memorial. 
We most cordially welcome this movement for a com- 
bined advance on the part of the active forces of the 
Edinburgh Medical School, and trust that at no distant 
date they will be able to record the successful estab- 
lishment of the new institute. é' 


The report of the Carnegie Trust, therefore, makes clear 
some matters which were not fully elucidated in previous 
references to the new Lister Memorial Institute which have 
appeared in the Journat (vide the numbers for January 
24th, p. 215, and for February 7th, p. 338). Apart from 
this, it remains to be recorded that during the last 


_the extensor groun, and vice versa. 








Quinquennial period the” Trust has met the excess of 

€xpenditure over income of the laboratory, amounting to 

£4,305, and this with £2,600 for the previous five years 

makes a total of £6,905; this is in addition, of course, to 

the capital sum of £10,000 invested in the laboratory 

buildings. , 
Conclusion. 

The report deals with many other matters, but the 
business concerned with the aiding of research by. in- 
dividual grants and, less directly but no less really, 
through the laboratory of the Royal College of Physicians 
bulks so largely that it has been thought advisable to deal 
with it alone in this analysis of the work of the Trust. No 
one can fail to see that, although criticism may be fairly 
employed upon some of its details, the scheme of endow- 
ment of post-graduate study and research has added 
notably to the opportunities for scientific investigation in 
medicine in this country. 








SCIENCE NOTES. 


THE Roentgen Society, which has recently appointed a 
committee to report upon the question of a-ray dosage, 
held a discussion on March: 3rd on the: subject of - the 
selection, standardization,-and measurement of « rays. 
With regard to the question ' of selection, the president 
of the «society, Professor A. W. Porter, expressed the 
opinion that in the radiographic and - radio-therapeutic 
departments of the future a graduated series of tubes 
would be available, each giving rays of a different 
penetrating power. He believed that by. taking into 
account the exponential function by which the rays 
are reduced continually to. half-value. at. equal suc- 
cessive’ distances, and: the - coefficient of absorption, it 
would .be possible to calculate mathematically: what. the 
penetrating power should be in order that the maximum 
radiation effect might be received at the particular depth 
required. If acomplete battery of tubes were available— 
or perhaps the new Coolidge tube would obviate the 
necessity for a battery—then it would be merely a question 
of selecting the tube the rays from which had a penetrating 
power equal to the reciprocal of the given depth. In the 
subsequent discussion some scepticism was shown as to 
the possibility of carrying out radio-therapeutic work with 
mathematical accuracy, but the opinion was expressed by 
another physicist, Dr. G. W. C. Kaye, that a battery of 
tubes, each constructed with an anticathode of a different 
metal, would be used in the future, and that if the same 
metal were used for the screen as for the anticathode, an 
almost entirely homogeneous beam of rays would result. 
Mr. W. L. Schall, B.Sc., who introduced the subject of 
x-ray measurement, demonstrated the latest instrument 
for defining the quality of an x-ray beam. This is the 
half-value Hdrtemesser of Dr. Christen, who measures 
x-ray quality or hardness by the thickness of the layer of 
water which will reduce the a-ray intensity to half the 
original value. As it is impossible to use water for this 
purpose, he employs the artificial resin known as_bakelite, 
which is a condensation product composed of carbolic acid 
and formaldehyde, and is used in an infusible and insoluble 
state. Bakelite has the same Roentgen opacity as dis- 
tilled water, and ‘the fluorescence through the various 
thicknesses of a graded bakelite wedge is compared with 
that obtained through a pierced metal plate. So close is 
the identity in respect of x-ray absorption between bake- 
lite and water that if a lump of the substance be placed in 
water and a radiograph be made, the outline of the bake- 
lite will not be visible on the plate. 


In continuation of experiments on the restoration of 
paralysed muscle by nerve anastomosis, Professor R. 
Kennedy, M.D., has reported to the Royal Society the 
results of experiments on the fore limb of the dog. -The 
nerves supplying the entire musculature below the elbow 
were so anastomosed that the normal nerve supply of the 
extensor group of muscles-was eliminated, and that of the 
flexor group made to supply not only its own group but also 
Recovery of co- 
ordinated movements in experiments in which supply of . 
extensor muscles had been eliminated commenced at 
96 and 93 days respectively, and was very complete by 
126 and 123 days respectively. Where both groups were 
supplied by the extensor nerve supply recovery was shown 
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at 81 and 59 days respectively; in the second of these 
cases the animal made an excellent recovery at 79 days. 
The brain was exposed and examined before death to ascer- 
tain the condition of cortical centres. This was success- 
fully done in one of the first type of experiment and in two 
of the second. The centre which normally produced con- 
traction of muscles supplied by the eliminated nerve or 
nerves was inexcitable, and in the other centre (either the 
normal flexion or normal extension centre according to the 
form of experiment) contraction of both groups was evoked, 
and at no part of the centre could separation of these con- 
tractions be obtained. A case of tendon grafting, as 
described by Nicoladoni, shows that the gastrocnemius 
might, in such circumstances, be able to produce both 
flexion and extension movements of foot. 








LITERARY NOTES. 


Sir Joun Byers, in introducing Mr. E. J. M‘Kean, who 
delivered a lecture on Ulster folklore at Belfast on 
February 24th, made some interesting remarks on the 
subject of which he. has made a special study.. He 
believed that owing to the great number of racial 
strains in the North of Ireland there was no part of 
the United Kingdom.in which there was such a varied 
wealth of folklore as in Ulster. It was about 500 or 600 
years B.c. that the :Gaels first.set foot in Ireland, but 
before their invasion there existed the ancient inhabitants 
of Ulster—the “Ulidians.” More accurate information 
was still needed about these early pre-Celtic peoples. 
Some of them were Picts, who inhabited that part of 
North-East Ulster known as Dalriada, while.others were the 
Firbolgs, who, it was thought, came from Greece, and who 
had a language which had affinities to Berber and Basque. 
Then, from the beginning of the ninth to the eleventh 
centuries, came the Danes, while in 1177 the Anglo- 
Normans arrived with their leader, Sir John De Courcy, 
in that barony of County Down known as Lecale. The 
next immigration was the Ulster Plantation of English 
and Scottish settlers in the reign of James J. The former 
brought with them the current English and the traditions 
and customs of the Elizabethan era, while the latter 
conveyed the language of Allan Ramsay and Robert Burns, 
as well as mamy folk-customs and also words of French 
origin, owing to the close association .that existed 
between France and Scotland. It was about 1685 that 
the Huguenots. came to the North of Ireland, while still 
later—from the period of the 1688 revolution on to 
the time of the French Revolution of 1789 and the 
Napoleonic wars—there was a close connexion between 
Ireland and France through the existence of the “ Irish 
Brigades,” as well as through the educational insti- 
tutions of Paris and Douai, etc. Owing to all these 
factors. an immense amount of folklore existed in 
Ulster, much of which had still. to be explored. Sir 
John Byers said the oldest folk-custom in Ulster was 
the one known as “ cutting the churn.” It carried them 
back to the very ancient Greek myths of Osiris, Demeter, 
and Proserpine. An immense literature had grown up 
about the “fairies,” and, in the works of the Ulster poets, 
William Allingham and Moira O'Neill, there were constant 
references to the “wee folk’ and the “ good folk,” but 
there was still a great deal of uncollected material about 
the fairies which was handed down orally from one 
generation to another. He remembered vividly as a 
boy the pleasure with which he both saw and heard 
the Christmas rhymers in County Armagh. They came 
clothed in a sort of fantastic dress (some with blackened 
faces), carrying sticks shaped like swords, during the 
Christmas week, and, having entered the kitchens of 
country houses, they in turn—each one introducing his 
successor—went through a sort of folk-drama,.in which 
such characters as St. George, a Turkey warrior, Beelze- 
bub, a doctor, St. Patrick, Oliver Cromwell, and “ Davy,” 
or “Divil Dowt” or.“ Doubt” (evidently Do out), were 
presented. In this little play there were three features— 
first, the presentation of the various characters, then a 
dramatic incident in the form of a fight, ending -in- the 
apparent. death and. subsequent revival of. one of the 
characters, by: the. doctor; and, thirdly,; the collection. 
‘He had published the North Antrim variety of the rhymes. 
In Donegal, curiously, the rhymers were called mummers. 





Mr. Lepper had shown that these rhymers were not to be 
found out of Ulster, except, perhaps, in county Wexford. 
They still existed in several Northern localities. It was 
probable that this old folk-drama was introduced into 
Ulster by the English Plantation settlers. It was simply 
the North of Ireland variant of the old folk-play of 
St. George, which-in turn was evolved from the still 
older sword and morris dances. The central incident of 
the play—the apparent death of one of the characters and 
his revival through the skill of the doctor—was meant to 
symbolize, the “renoveau” or annual death of the year 
and its annual resurrection in spring. Another form of 
the St. George play was the Easter “pace egg” of Lan- 
cashire, and the “Guisers” (disguisers) of Staffordshire, 
and the “ Guizards” play of-Scotland. This “ mumming,” 
or folk-drama, was probably a survival of the old Roman 
custom of masquerading during the annual revels of the 
Saturnalia. — 


In the Journat of August 23rd, 1913, reference was 
made to the custom of solemnly trying and executing 
animals for stealing and other offences which existed in 
some countries in the Middle Ages. It would appear that 
the custom has not yet completely died out in Turkey. 
The Chronique Médicale of March 1st quotes from the 
Cri de Paris the following “ official text” of a sentence 
delivered not long ago by the Naib of Sandikli: 

—o destructive animals, let the moles without eyes take 
notice : f ; 

Tokatli Oghlou Ahmet, an inhabitant of Sandikli, has lodged 
a complaint against you in our tribunal of the Chéri, cbarging 
you with having destroyed his potatoes in his field situated at 
Keur-Kapou, bounded by the lands of X. . . 

I warn you expressly henceforth. not to destroy his crps. If 
notwithstanding this warning, you continue to destroy them, 
be assured that the complaints will be transmitted to God. 

In witness whereof the present summons has been sent. 

, S/ Mehmed Said, Naib of Sandikli. 

As the poor moles without eyes could not read this warning 
notice, one is tempted to hope that the purport of it was 
conveyed to them in some other way. 


It is, perhaps, merely repeating an obvious truism to say 
that the male sex has always been more prolific in genius 
than the female. The connexion between genius and 
mental instability is now acknowledged to be a very close 
one; and it is interesting, therefore, to find an article by 
Dr. John Priestley appearing in the February number of 
The Child, in which the author declares that boys suffer 
from nervous disorders in childhood to a far greater extent 
than girls. This is supported by the statistics quoted 
by the author, who adds that in two complaints only 
have girls a preponderance of cases of nervous disease— 
namely, chorea and headache. In the remaining nervous 
and mental disorders boys are markedly worse off than 
girls, a fact which seems to justify the truth of the old 
nursery saying that male children are more difficult fo rear 
than their sisters. The statistics, indeed, “seem to suggest 
some essential difference of stability of the nervous system 
as between growing boys and girls”; but Dr. Priestley 
has no theory to offer in explanation of this curious fact. 
“ It is well known,” he tells us, “that the brain of girls 
reaches its maximum weight at the seventh year of age, 
while that of boys goes on growing till about puberty ; it 
might, therefore, be urged in explanation that a still 
growing organ would be more liable to disorder than one 
whose growth had ceased.” But since it has been 
definitely ascertained that “the relative immunity of girls 
is not entirely, if at all, dependent on the earlier cessation 
of the growth of the brain,’ we have to remain satisfied 
with the fact that the nervous system of girls is apparently 
more stable than that of boys, who have to pay for their 
higher intellectual faculties by passing through a period of 
nervous strain and tension before they are fit to take part 
in the battle of life. Amongst the children of the working 
classes the “ half-time ” system is undoubtedly responsible 
for much of the suffering caused in after-life by a 
prematurely overtaxed nervous system, and a plea on 
behalf of the child wage-earner has been contributed by 
Miss Miriam Pease to the February number of The Child. 
The same number also contains an interesting article by 
Mr. Edred M. Corner on the important part played by 
the chest in the physical development of growing children, 
and an account, by the Rev. W. Hodson’ Smith, of the 
sanatorium for tuberculous children ing to the 
National Children’s Home and Orphanage at Harpenden. 
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SPONTANEOUS CURE IN CANCER. 


A new French medical monthly periodical, the 
Annales de Médecine, issued its first number at 
the beginning of this year. It is to contain original 
articles and critical reviews dealing with medicine in 
all its aspects. Of the making of new periodicals 
concerned with special lines of research or with 
special branches of medical science there is, nowa- 
days, no end, as the six editors of the new Annales 
point out, but they believe there is room in France 
for a new periodical dealing with general medicine in 
its widest sense, and we wish them all success in their 
venture ; it is convenient in size and shape, well 
printed, and abounds in illustrations of unusual 
excellence. 

One of the five articles contained in the first 
number discusses the defences of the human 
organism against carcinoma. The author, M. 
H. Rubens Duval,’ points out that many of the 
malignant tumours removed by the surgeon contain 
abundant microscopic evidence that the organism 
has been reacting to the irritation they cause, and 
has done what it can to cause their spontaneous 
regression. The sclerosis of the fibrous tissue round 
a cancer often leads to the death of masses of the 
cancer cells, as Sampson Handley and others have 
pointed out, and this may be regarded as a “ defensive 
reaction ” of these connective tissues by teleologists. 
The blood vessels join in the defence by obliterative 
processes, which still further cut off the supply of 
nutrition to the cancer cells. In addition, there is 
a great increase in the number of the elastic tissue 
fibres, and the collagen fibres often exhibit a meta- 
chromatic staining reaction that is taken as further 
evidence of a defensive response. Again, around 
many carcinomas there is a great immigration of 
lymphoid cells, and centres of lymphoid tissue may 
develop in their neighbourhood. Rubens Duval 
claims this as another defensive reaction of the 
organism, and says that it may be the first stage of a 
fibrosis round the growth. In the case of ulcerating 
cancers, both mononuclear and polymorphonuclear 
cells appear in their neighbourhood, and the resulting 
picture is that of a subacute inflammation that may 
or may not be successful in preventing the spread of 
the neoplasm. In certain cases the inflammatory 
cells here are eosinophile; the interpretation of this 
phenomenon is left open. In other instances the 
inflammatory reaction is polymorphonuclear, particu- 
larly when the new growth has become infected with 
bacteria; it is often not possible to say how far the 
immigration of polymorphonuclear leucocytes is due 
to this infection, and how far it is due to the presence 
of the cancerous new growth. 

As regards the modifications exhibited by the 
carcinomatous cells themselves, loss of vitality may 
be indicated in several ways. This is well shown by 
the results of treatment with radium. Radium 
causes the rapid necrosis and dissolution of some of 





1 Annales de Médeci ne, Paris, 1914, I, 75. 





the cancerous cells, others are similarly destroyed but 
more slowly, while others exhibit a phase of monstrous 
hypertrophy as a preliminary to rapid disintegra- 
tion ; and, as a final condition, some of them appear © 
to be converted into normal cells (epithelial cells in 
the case of an epithelioma), and to ripen and run the 
natural course of evolution characteristic of the cells . 
from which the malignant neoplasm originally arose. 
What are the changes induced by the’ defensive 
reactions of the connective tissues and leucocytes 
described above? Up to a certain point they are 
very similar. Rubens Duval points out that the 
cancer cells may undergo direct necrosis, or necrosis 
after an initial stage of monstrous hypertrophy; in 
either case the change is the result of an interference — 
with nutrition, and any spontaneous cure that may 
result is obtained by the destruction of the cancerous 
cells. The conversion of the cells into normal cells 
that have lost all tendency to malignancy, and live to 
run a normal course, by a process of maturative 
evolution, is seen only after treatment with radium, 
and does not occur spontaneously so far as is known. 
Such a conversion, however, may well underlie the 
numerous spontaneous recoveries from malignant 
neoplasms that have been recorded in the literature, 
and represents a method of cure that is most highly 
desirable. 





AMBULANCES FOR LONDON—AT LAST! 


For more than a decade we have consistently and 
persistently advocated the provision of an adequate 
rapid ambulance service for accidents and other 
casualties occurring in streets and public places in 
London. We welcomed the scheme laid before the 
London County Council by Sir William Collins in 
Ig02 and 1905, and it is with a sense of relief, 
qualified with regret for needless and vexatious 
delay, that we learn that the Council on Tuesday 
last adopted a tentative scheme drawn up on similar 
lines at an estimated capital cost of £5,400 and of 
expenditure for maintenance of from £9,000 to 
£10,500 a year. 

Since the Metropolitan Ambulances Act of 1909 
was placed on the Statute Book the County Council 
has been able, if it had been willing, to supply the 
service now tardily approved. There never was any 
vaudity in the piea for procrastination, excused but 
not justified by questions as to the authority which 
should contro] and maintain the service, or as to 
the need of further information as to the machinery 
required, or as to the cost of working the service. 
Nine years ago much valuable information on all 
these questions had been collected by the medical 
officer of the Council. The inadequacy of the 
London service compared with provincial towns and 
foreign cities had been proved up to the hilt. The 
need for rapid motor ambulances to supersede wheel 
litters and hand stretchers had been established. 
The value of the use of the telephone as the means 
of summons had been emphasized. The advantage 
of association with such a service as the fire brigade 
had been pointed out. The preventable suffering 
endured by the victims of street: accidents under the 
haphazard system then in vogue had been registered 
in casualty departments of the general hospitals, and 
proclaimed in convincing statistics. Since then the 
number of strest accidents and casualties has doubled, 
and it. must be with feelings akin to remorse that 
those who suceessfully obstructed the establishment 
of this beneficent service, now at last tentatively 
permitted to be initiated, can reflect upon the volume 
of avoklable injury and suffering for which their 
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failure, in municipal duty .. or. indifference to the 


claims of, common humanity. is. responsible. | 

Those who have endeavoured, despite all sorts of 
active hostility and obstructive apathy, to push for- 
ward this great reform,.have ever: been liable, as. the 
debate in the Council again showed (see. p..615),.to be 


impaled on.one or..other.of the horns .of a financial. 


dilemma. The economié custodians of the ratepayers’ 
purse, if a tentative scheme were foreshadowed, at 


once demanded to know both the extent and the. 


expenditure which a complete and adequate scheme 
for the whole metropolis must imply and. involve. 
On the other. hand, if a complete and adequate 
scheme were presented (so far, indeed, as such could 
be formulated with any approach to precision), the 
party of economy found the large eventual expenditure 
sufficiently terrifying to enable them to. frustrate the 
trial of the most modest of tentative proposals. Thus 
in 1906 the House of Lords Committee, under Lord 
Camperdown’s chairmanship, threw out the powers 
sought by the County Council to establish and main- 
tain an ambulance service, not because such service 
was not desirable, but because the total expenditure 
for a full and complete scheme had not been definitely 
stated. In 1905, when a scheme for some twenty or 
thirty ambulance stations dotted over London had 
been formulated by the Ambulance Subcommittee, 
the Finance Committee of the Council barred further 
progress in obtaining parliamentary powers unless a 
more limited and experimental scheme were substituted 
for the larger proposals. saa 

In moving the report last Tuesday, Major Gray 
frankly admitted that he and others who had pre- 
viously been led to think’ that a really adequate 
service for London already existed in the various 
appliances possessed by the boards of guardians, 
borough councils, the Asylums Board, the Port 
Authority, etc., and only needed “co-ordination,” 
had been completely misled. In an article which 
appeared in the Journan on July ‘26th; rg13, 
entitled ‘“‘How not to ‘work an ambulance 
service for London,” we exposed both the genesis 
and futility of this specious suggestion. Never- 
theless, some two yéars were wasted by the 
Council in seeking and obtaining clauses in its 
General Powers Act of last session to enable it to 
construct a service out of materials which are now 
admitted not to exist. It is now agreed on all hands 
_that “tl > responsibility for the organization and 
provision of an efficient system must rest with the 
Council.” All this was pointed out in the debate on 
the ambulance clauses in the General Powers Bill in 
the House of Lords on August 6th, 1913, by Lord 
Leigh, the Earl of Mayo, and Lord Welby. It had 


been previously pointed out in the dissentient memor- 


andum to the report of the Home Office Committee 
of 1909, and indeed in reports to the Council in 1902 
and 1905 and repeatedly in our own columns. How- 
ever, it would seem that every possible and im- 
possible route of evasion has now been exhaustively 
examined and rejected, and we can only liope that as 
much energy will be shown in inaugurating the only 
method which has been proved to be workable as has 
been laboriously displayed in the repeated investiga- 
tion of admittedly impossible schemes. The Times 
has consistently advocated the scheme now approved, 
and on March gth, referring to this “ long delayed re- 
form,” remarked that “the séheihe now propounded 
is virtually that proposed to the County Council 
in 1905, by Sir. William Collins, and again elaborated 
by him in his dissentient’ memorandum to the Home 
Office Committee Report in 1909. The proposal to 
use the Asylums Board and other local authorities’ 








appliances advocated by Sir Kenelm Digby and Lord 
Stamford in the report of the Home Office Committee 
and authorized by the General Powers Act, 1913, is 
abandoned. All the powers required for working the 
new scheme were. obtained in ‘1909 by the Metro- 
politan Ambulances Act.” That is a correct summary 
of the situation, and we rejoice that this humane 
reform, which has had our sympathy and support for 
so many years, has at- length, after many disap- 
pointments, arrived at fruition. 








THE TRAUMATIC NEUROSES. 
Durine the last five and, twenty years Mr. William 
Thorburn has had to investigate many thousands of 
cases of traumatic neurosis, and in a presidential 
address read before the Neurological Section of the 
Royal Society of Medicine he gives a most interest- 
ing account of the development and psychology of 
the complaint. Before 1880 it was supposed that 
concussion of the spinal cord was the cause of 
these mysterious cases. After that date, however, it 
was generally recognized that the functions of the 
brain were primarily at fault, and that the cases 
showed a tendency to be associated with claims for 
pecuniary compensation, and to recover after the set- 
tlement of such claims. The expressions “neuroses,” 
‘traumatic neuroses,’ ‘“neurasthenia,”’ ‘“ hysteria,” 
came into use, and it was realized that the patients 
were suffering from functional rather than from 
organic disease. Indeed, after examining over 
five thousand cases of traumatic neurosis and an 
untold number of patients with injuries to their 
backs, Mr. Thorburn is able to say that he has 
not yet been able to trace to injury a single 
example of locomotor ataxy or disseminated 
sclerosis, Fifteen years ago he classified sufferers 
from traumatic neurosis into four classes, according 
as the cases were acute or chronic, predomina- 
tingly neurasthenic or hysterical. For example, a 
patient with a neurosis of the acute neurasthenic 
type as the result of accident presents the picture 
more commonly recognized as acute shock. Alterna- 
tively the accident may produce a condition of acute 
hysteria in the patient, though this is a less frequent 
occurrence, with a psychical and emotional ‘explosion 
or an arrest of mental activity and volition.’ The 
chronic cases may be similarly divided. The victim 
of chronic traumatic neurasthenia complains of 
irritability, insomnia, dyspepsia, palpitations, loss of 
attention and business capacity; the picture is, in 
fact, just that of “railway spine,” to use its old 
name. The patient with chronic traumatic hysteria 
exhibits a complete or partial hemianaesthesia of 
some sort, without complete loss of function ; if, for 
example, there is hemianopsia, the patient may not 
see or realize objects on his blind side, but he avoids 
them as he goes about. This ¢élassification is still of 
praetical service. 

The possibility of obtaining financial compensation 
for injury is most important in determining the oecur- 
rence of a traumatic neurosis. The condition is un- 
known in children, who are ignorant of the ways of 
this wicked world. It is not seen in the victims Of 
earthquakes. It is very rare in the case of owners 
of motor cars and their friends or companions, 
although . such people are often injured in fhe 
motor accidents that are so’ comiman nowadays. 
Further light on the matter is thrown by the‘ fact 
that those who ‘are drunk’ ‘or ‘heavily ‘asleep at 
the time of an accident are little liable to develop 
gical Section, vii, 1. 





1 Proc. Roy. Soc. Med., London, 1913, Neur 
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traumatic neurosis. Mz. Thorburn lays especial 
stress on the two emotions of fear and anger in 
the production of these cases—emotions that are 
no less important than the knowledge that com- 
pensation for injury may be obtainable. There is 
much practical truth in the answer made by the 
business man who was asked after an accident, 
“Are you hurt?” and replied, “I don’t know ; 
IT haven’t seen my lawyer yet.” The patient fears 
that his health may be permanently injured, and is 
angry with those whom the holds responsible for the 
accident. 

The whole object of treatment is to get the 
accident: out of the patient’s mind and to ‘en- 
courage him to recover. Recovery is therefore 
impossible - while medical examinations and _ re- 
examinations, interviews with’ solicitors, legal pro- 
ceedings and the like are pending. The prognosis is 
good, inasmuch as all the patients recover up to a 
point, many of them completely ; the sooner litigation 
is over the better, as recovery is likely to be slower 
the longer the case has gone on. The effect of 
the Workmen’s Compensation Act has proved most 
unfortunate by increasing enormously the number of 
cases of traumatic neurasthenia. Before 1897 com- 
pensation was awarded on the basis of a lump sum 
paid down; the patient then knew what to expect, 
and could devote his attention to getting well. At 
the present time, however, weekly payments during 
disability often take the place of the lump sum. The 
patient has, therefore, no direct incentive to return to 
work; he suffers from a constant anxiety lest. he 
should lose his allow ance, ‘and this really prevents the 
cure of his neurosis. The employer, who has probably 
paid an insurance company to relieve’ him of all 
liability, has no interest in the patient's recovery or 
return to work. In fact, the essentials in the treat- 
ment of the traumatic neuroses are three: First, 
the early settlement of litigation; secondly, the pay- 
ment of compensation in the form of a lump sum, and 
not. an allowance; and, thirdly, treatment by a 
medical man who can inspire the patient with con- 
fidence that he will be cured. 





cw ee 


VISIT OF THE CHAIRMAN OF COUNCIL TO 
AUSTRALASIA. 
Dr. J. A. MacponaLp, Chairman of the Council of the 
British Medical Association, who left England a few days 
before Christmas, at the request of the Council, in response 
to the invitation of the Australasian members that the 
parent Association should be represented at the Austral- 
asian Medical Congress at Auckland, New Zealand, in 
February, reached Melbourne on January 26th. In a 
private letter from Sydney he writes: “The weather has 
been merciful; at no time have I found the heat oppres- 
sive. I certainly got a warm reception at Perth and 
Adelaide, where the temperature was 104° and 103° in the 
shade; however, it was so dry that it caused no incon- 
venience. I had no chance of meeting any of the medical 
men at Perth, as I had not expected to be able to go there. 
Adelaide is a delightful city, well laid out with fine broad 
streets and good buildings, but, as there was a dust storm 
blowing, it was pleasanter to stay indoors.” Only a few 
hours could be spent there, but they were turned to the 
best advantage, and Dr. Macdonald had the opportunity of 
meeting many members of the profession in the city, and 
was entertained at lunch by the Branch Council. At 
Melbourne, which was reached.on a cold and_ rainy 
day, he spent several days, one of which was de- 
voted to a trip to Geelong, where a luncheon was 
given in his honour, at which every member of the 
profession in the locality was present. On January 27th 


_Sir Anthony Bowlby, and Sir Frederic S. Eve. 





he was entertained at dinner by the Branch Council under 
the chairmanship of the President, Dr. A. L. Kenny, and 
on January 29th he attended a meeting of the Victorian 
Branch, at which between eighty and ninety members 
were present, and delivered an address, which was pub- 
lished in the Australian Medical Journal, on the history 
and administration of the National Insurance Act in the 
United Kingdom. Dr. Honman, who was in the chair in 
the absence of the President, who had started that morn- 
ing for New Zealand, recalled the fact that Dr. Mac- 
donald’s services as Chairman of the Council of the 
British Medical Association had been so valued that at 
the expiration of the usual term of three years he was 
re-elected for another period. -Dr. Macdonald had been 
in the fighting ranks of the profession in the Insurance Act 
campaign in the United Kingdom, and his advice could not 
fail to be valuable to the Branches in Australia at a moment 
when the Government was making inquiries with a view 
to introducing am Insurance Act for the Commonwealth. 
Dr. Macdonald speke on the main features of the fight made 
by the Association, pointing out that they were chiefly 
directed to the provision of a wage limit, against pro- 
fessional control by committees, and in favour of free 
choice of doctor, and of ketter terms than were at first 
offered. In a great measure these conditions had, he 
said, been obtained, but there was still wide difference of 
opinion as to the beneficial operation of the Act in any 
direction. Dr. Macdonald on leaving Melbourne travelled 
overland to Sydney, and on the way was greeted at every 
stopping place by Jocal members of the profession. At 
Albany, where there is a change of gauge at the junction 
of the two States, he received a very cordial reception from 
the local hee. 5 


DINNER TO SURGEON-GENERAL GORGAS. B 
Tue dinner to Dr. Gorgas on March 23rd, when he will be . 


passing through: this country on his way from his mission 


in South Africa to take up the duties of Surgeon-General 
of the United States Army, will be attended by the 
American Ambassador, the Consul-General for the United 
States of America (Mr. John L. Griffith), and the Right 
Hon. Austen’ Chamberlain, M.P., in addition to Viscount 
Bryce and Mr. Lewis Harcourt, Secretary of State for the 
Colonies, who, as has already been announced, have 
accepted invitations to be present. To the list of those 
who are taking an active part in making the arrangements 
should be added Sir Ronald Ross, K.C.B., F.R.S., of the 
Liverpool School of Tropical Medicine ; Dr. F. M. Sand- 
with, of the London School of Tropical Medicine, and Sir 
Frederick Treves, Bart., G.C.V.0.. Among those who pro- 
pose to attend the dinner are Sir John Tweedy, F.R.C.S., 
Dr. Arthur Newsholme, C.B., medical officer to the Pscal 
Government Board; Sir John Rose Bradford, K.C.M.G., 
Secretary of the Royal Society; Sir Anderson Critchett, 
Sir 
Thomas Barlow, President of the Royal College of 
Physicians, will be in the chair, and will be supported by ~ 
Sir Rickman Godlee, President of the Royal College of 
Surgeons; Sir Francis Champneys, President of the Royal 
Society of Medicine; Sir David Ferrier, F.R.S., President 
of the Medical Society of London; Sir Havelock Charles, 
President of the Society of Tropical Medicine and Hygiene; 
the Regius Professors of Medicine in Oxford and Cambridge, 
and the Director-Generals of the Medical Services of the 
Royal Navy and of the Army. The dinner will be held at 
the Savoy Hotel, and a notification of intention to attend 
should be sent to Mr. J. Y. W. MacAlister at the Royal 
Society of Medicine, 1, Wimpole Street, W., accompanied 
by a cheque for 25s. 


THE TEACHING OF TROPICAL HYGIENE. 
In an account of the recent extensions of the London 
School of Tropical Medicine, published in the Britisu 
MepicaL JournaL of November Ist, 1913, reference was 
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made to a proposed enlargement of the scope of the 
teaching there given. It was pointed out that it had 
become evident that if many of the scourges which impair 
efficiency, undermine health, and destroy life in the troptes © 
are to be fought successfully, reliance. must. to a. large. 
extent be placed on prophylaxis rather than on treatment. 
Hitherto provision for the instruction of doctors who look 
to the tropics asa field for their professional activity in the 
special problems of sanitation with which they will have 
to deal has been inadequate. It was added that to remedy 
this-deficiency the school intended to establish a course 
of tropical sanitation, to be conducted independently of 
the ordinary course in tropical medicine. This has now 
been done, and particulars of the course are given in the 
new prospectus of the school, an advance proof of which 
has been sent to us. There are to be two courses annually, 
beginning respectively on May lst and October lst, and 
each extending over a period of eight weeks. Ten 
lectures and demonstrations on entomology will be given 
by Colonel A. Alcock, I.M.S.; these will deal with the 
tropical environment, and the insects and other animal 
.carriers of disease will be fully described. Dr. Herbert 
Williams will give three lectures and two demonstra- 
tions on port hygiene. Professor R. Tanner Hewlett 
will give eight lectures and demonstrations on bacterio- 
logy, and Dr. B. H. Wedd will give a laboratory course 
-on the same subject. Eight lectures and demonstrations 
on hygiene and public health will be given by Professor 
W. J. Simpson, C.M.G., who will deal with public health 
administration in the tropics, with town planning and 
building laws, with insanitary areas and houses unfit 
for habitation, with nuisances, and with infectious 
‘ diseases, . Dr. Wedd will give a practical course on 
hygiene. Dr. Arnold Chaplin will give two lectures 
and demonstrations on. the care of the sick on board 
ship in the tropics. Dr. R. T. Leiper, on his return 
‘from a scientific expedition in which he is now engaged, 
will give four lectures and demonstrations on helmintho- 
_logy, and Dr. C. M. Wenyon will give four lectures and 
demonstrations on protozoology. Mr. S. F. Corby will 
give six lectures and demonstrations on elementary sur- 
veying and sanitary engineering, including the drainage 
of streets and buildings, earth closets and latrines, sani- 
tary fittings for use in connexion with water drainage 
systems and plumbing work. From this outline of the 
work it will be seen that the course is comprehensive and 
largely practical. It is intended to show the application 
of the methods of research by which knowledge of tropical 
medicine has been accumulated during the last fifteen 
years. Within that period there has been a great im- 
provement in the health of all tropical dependencies, 
especially in parts such as the West Coast of Africa, 
formerly not inaptly described as the white man’s grave. 
But a great deal more still remains to be done. The sani- 
tary conditions of many of the villages and stations in 
the tropics are now similar to those which existed in 
English villages fifty and even a hundred years ago, and 
. the object of the new course of instruction of the London 
School of Tropical Medicine is to teach men who carry 
the light of science to these remote parts how to remove 
the causes of disease and destroy the invisible enemies 
which claim so large a tribute of human lives. We owe a 
duty not only to the men who do the work of the empire, 
but to the natives whom we. have taken under our pro- 
tection. One of the greatest evils against which they have 
to be safeguarded is their ignorance of hygiene. It is 
recorded that Pitt once in a fine speech on slavery, 
delivered in the House of Commons when the dawn was 
breaking, used with striking effect the lines of Virgil: 


Nosque ubi primus equis Oriens afflavit anhelis, 
Illic sera rubens accendit lumina Vesper. 


Nothing could better express the contrast between our 
own country, where the sun of a brighter day of hygiene | 





has risen, and the tropical climes where the dim lamps of 
evening are just beginning to make the sanitary darkness 
visible. We have taken upon ourselves a burden which 
we cannot shirk. without loss of prestige and, what is 


. worse, the sense of a duty unfulfilled. The development 
.of the Londen School of Tropical Medicine here de- 


scribed, therefore, marks a new step forward, the im- 
portance of which will be appreciated by the profession. 
Full information as to the new course may be obtained on 
application to the Secretary, Seamen’s Hospital, Greenwich. 
Lordon, S.E. 


THE TRAINING OF MIDWIVES. 
Tue tenth annual meeting of the Association for Promoting 
the Training and Supply of Midwives was held at 16, 
Draycott Place, Chelsea, on March 6th. The Duchess of 
Montrose, who presided, said that the importance of the 
work which the Association was doing in reducing infant 
mortality and other evils could not be over-estimated. 
Scotland was still far behind England in the matter of 
trained midwives, and the untrained midwife still 
flourished, but a Midwives Act was to be introduced 
shortly which should do much to eliminate untrained 
women. The Duchess added that the training home 
which she had started at Govan was now recognized 
by the Commissioners under the Insurance Act. A far 


-higher standard of training was required at the present 


day, and she was glad that the Association laid stress 
on.that point, for the infant mortality of this 
country still continued to be a_ serious blot upon 
our administration. Mrs. Wallace Bruce, who moved the 
adoption of the annual report, said the association had 
passed through troubled times since its formation ten 
years ago, but it was now firmly established, and there 
was every reason to believe that it was doing, and would 
continue to do, good and useful work. Nineteen midwives 
had been trained by the association during. the past year, 
and many of them would in course of time refund, either 
wholly or in part, the cost of their training. The associa- 
tion encouraged this spirit of independence, which not 
only helped to lighten its financial burden, but prevented 
the women from feeling they were objects of charity. It 
was hoped the difficult question of the payment of doctors’ 
fees would be included in the Insurance Act; there must 
be some definite assurance of ultimate payment by a public 
authority in cases of need, so that no medical man could 
refuse to answer a summons in these cases. The report and 
balance sheet, which showed a decrease of £30 in the sub- 
scriptions received during the past year, having been adopted, 
a short address on midwifery in the provinces was delivered 
by Dr. George Reid, County Medical Officer for Stafford- 
shire. Dr. Reid said that whilst he did not suggest 
that the association was capable of training women for 
the whole field of health visiting, he did suggest that 
women could be trained comparatively easily to do that 
portion of health visiting which was essential from the 
point of view of tuberculosis prevention. For the first 
time in public health experience the Government had 
assigned a large sum for institutions and a further sum 
for their maintenance. But there were still large gaps in 
the scheme which had to be filled up, and one of these 
was the essential assistance of the health visitor. It was 
quite useless to go to the expense of sanatorium or dispen- 
sary treatment unless there was some one in touch with 


“the household of the patient who should see that the 
“instructions given were properly carried out. 
| concluded by saying that he was organizing a complete 


Dr. Reid 


system of health visiting in Staffordshire, where it was 
proposed to subsidize the nursing associations; and if 
such associations as that for Promoting the Training and 
Supply of Midwives were to take up that work as part 
of their training, he believed much overlapping might ‘be 
avoided. 
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FUN AND HUMOUR IN CHILDHOOD. 
A PAPER on the sense of humour in children was read by 
Miss C. C. Graveson, of the Goldsmiths’ College, New 
Cross, at a meeting of the Child Study Society, at the 
Royal Sanitary Institute, Buckingham Palace Road, on 
March 5th. Miss Graveson said that the title of her paper 
ought rather to have been the sense of fun in children, for 
she had come to the conclusion that ‘children as a class 
had very little sense of humour. Humour depended 
largely upon the perception of hidden and unexpected 
relations between persons and situations, and this the 
child was naturally incapable of appreciating. Roughly 
speaking, it might be said that children under 14 possessed 
the rudiments of wit and had a keen perception of the 
ludicrous and tlie comic; but very few, save those who 
were older and more serious than their years, had any spon- 
taneous appreciation of real humour. It was interesting to 
note that the better children were educated and the wider 
the range of their ideas, the quicker was their discernment 
of humour; but for appreciation of broad comedy the 
more educated civilized child could probably be beaten 
easily by the child of the slums. Much of the child’s 
early sense of humour manifested itself in a frank en- 
joyment of whatever appeared to him unusual, and 
consequently grotesque, and this sometimes verged on 
callousness and even cruelty; and his first attempts 
at humour usually took the form of puns and nicknames 
and the cruder forms of practical joking. Whatever was 
odd or urfamiliar provoked his laughter; and from a 
physiological point of view a good laugh was worth far 
move than breathing exercises or organized games. A 
wild abandonment to mirth was one of the most notable 
signs of-a healthy child; and the mental atmosphere 
which made this abandonment possible was adverse to the 
dry and subtle forms of. humour which appealed to the 
adult mind. A sense of humour in men and women 
served as a shield between them and the cares 


and responsibilities of life; and- children, who knew. 


nothing of the one,. had consequently neither need 
nor. knowledge of the other. It is clear that Miss 
Graveson has observed children for herself, and her 
estimate of their mental attitude in this respect will 
appeal to all lovers of children. The dominating factor 
in the healthy child mind is curiosity, and if it wearies in 
the search for a cause, as it very quickly does, it gives 
itself up to the mere novelty of the experience and lapses 
either into silent wonder or finds relief in laughter at the 
incongruity of the incident with its previous experience. 
_ In this respect, as might perhaps have been anticipated, 
the child’s mind is more or less in the same stage as the 
savage, and has not reached that of the English peasant, 
whose chief intellectual joy is to draw out a stranger, 
often assuming an air of the densest stupidity to achieve 
his purpose and thereby to win the applause of his fellows, 
which will be expressed later when the self-satisfied 
victim has departed. Miss Graveson’s point is of practical 
importance, for the habitual absence of humour in the 
child may be yery, annoying to the adult and lead to 
regrettable incidents. 


GERMAN ARMY SURGEONS. 
Tue Berlip Society of Military Surgeons celebrated the 
fifticth anniversary of its foundation on February 20th. 
The society has a membership of 300; the President is 
Professor von Schjerning, Surgeon-General of the German 
Army. General von Falkeuhayn, Minister for War, who 
presided at the celebration, took occasion to announce 
that an Imperial decree had abolished offensive distinc- 
tions hitherto made between military surgeons and 
combatant officers. Henceforth detachments of troops 
commanded by non- -commissioned officers will salute 
military surgeons in the same way as combatant officers 
are saluted, and surgeons in the military hospitals will 
have direct’ disciplinary authority over the soldiers 





under treatment. Medical officers wili be buried with 


‘military honours, and on campaign they will wear the 


officer’s sash. This announcement marks a great change 


‘in the position of medical, or, as they are called, sanitary, 


officers in the German army. Hitherto they have occu- 
pied a'subordinate position, having none of the privileges 


‘allowed to combatants. However high might be their 


rank, or however large the hospital in which they served, 
they had no power to inflict punishment on subordinates 
for dereliction of duty or breaches of discipline. By a 
stroke of the pen the Emperor has awept away these 
anomalies. There only remains the question of precedence ; 
that, ‘too, will probably be settled in due course. It is 
hoped that these reforms will attract to the army a large 
number of doctors who havé hitherto held aloof, not 
caring to submit to the indignities imposed upon them 
by the conditions of military service. 


THE FUTURE OF MEDICINE AT CAMBRIDGE. 
Tue Senate of the University of Cambridge will consider 
further; on Saturday, March 14th, the-proposal of tlie 
Special Board for Medicine to apply to the Board of 


-Education for a grant to the medical department. The 


proposal is supported by the whole of the resident: members 
of the Special Board for Medicine and by every: Cambridge 
examiner who is:a member of the Board. It has also 
received the support of a number of members of the Senate 


- unconnected with the departments of the university con- 


cerned with the teaching of medical students. In a 
fly-sheet issued on March 10th these members ‘state ,that 
the advantages which the medical school would derive 
from the suggested grant are many and .certain, and tie 
risks involved in its acceptance smalland remote. The power 
of the Legislature to interfere in any manner, or to any 
extent, in the organization and teaching of the university 
already exists, and will remain winedlaated: The unsatisfied 


_ Claims of the different studies upon the resources of the 


university are many and urgent, and the suggested grant to 
the medical school would meet some of the demands, and 
would so far be a relief tothe university. Another fly- 
sheet was issued on March 1lth by the members of the 
Senate directly connected with the teaching of medical 
students. In it they state that it is expected that the 
grant available from the Board of Education will amount 
to over £4,000 a year, and that the Senate has already 
been notified by them that without immediate help of tlris 
kind it will be impossible to maintain the reasonable 
efficiency of the manifold departments of science, elemen- 
tary and applied, which are now essential parts of a great 
school of medicine. The university is not itself able to 
give a tenth part of this additional assistance, and no 
further help is at present available from the colleges, 
which already give very liberal assistance, direct and 
indirect, to the school. The fiy-leaf states that the only 
reasons given for rejecting the proposal are based on fear 
—fear of inspection of the school by outside persons, and 
fear of interference with university teaching by outside 
criticisms. The fly-leaf proceeds to point out, in reply to 
the argument that the acceptance of the grant would put 
university teaching under: the control of a Government 
department, that this is not the case. The conditions 
under which the grant will be made and continued would 
only be such as to secure that the size and efficiency 
of the school, in respect of which the amount of the 
grant was originally fixed, remained substantially un- 
diminished, and that the money was actually spent 
in forwarding the objects for -which it was ‘granted. 
The Board of Education had explicitly denied that 
it -would have or would claim the power to decide 
or discuss the character of the scientific instruction 
giver or interfere with any -internal affairs. The fear 
that acceptance might involve ‘interference With the 
university and colleges is shown to be chimerical, and -in 
reply to the question whether a grant for students woyld 
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be applicable for purposes of research, a statement is 
quoted in which the Board of Education had said that it 
“will necessarily have regard to the extent to which the 
teaching staff encourage the advanced students to prose- 
cute research and the extent to which the teachers avoid 
undertaking duties likely to interfere with the efficient 
discharge of their work in connexion with the courses 
aided by these grants. In particular, regard will be had to 
the number of students who are taking diplomas, degrees or 
post-graduate courses respectively in calculating the rate of 
the grant.” It has been asked whether it was intended to 
make Cambridge a place of complete medical instruction ; 
to this the members of the Board reply emphatically that 
they have no wish or intention to change the present 
system under which most of the Cambridge medical 
students go to London for their clinical education, and the 
conditions of the grant would have no such effect. It was, 
however, intended to return to the arrangements in force a 
few years ago, when it was found that in each year a few 
students, chiefly those engaged in research or other 
work, were enabled to obtain clinical instruction in 
Cambridge. The only addition to the staff contemplated 
was that of a teacher of midwifery. In addition, 
the signatories of the fly-leaf point out that Cambridge 
affords admirable facilities for clinical research and post- 
graduate work in medicine and surgery, and it was in view 
of this possibility that the Special Board suggested the 
allocation of an annual sum of £400 to the clinical 
department of Addenbrooke's Hospital. The other fly- 
leaf from which we have already quoted concluded by 
pointing out that “the university has profited very 
largely by benefactions which have not been unsolicited. 
If the Senate were to refuse to avail itself of the resources 
within its reach, would it be consonant with the dignity of 
the university that continued efforts should be made to 
obtain benefactions on the ground of financial pressure ?” 


DR. STEEVENS’ HOSPITAL. 
Dr. STEEVENS’ Hospirar, though not the oldest hospital 
in Dublin, is the first of the modern hospitals built in the 
Irish capital. It was founded at the beginning of the 
eighteenth century by the munificence of Dr. Richard 
Steevens, and its doors have never, during the past 180 
years, been closed against the indigent sick. Dr. T. Percy 
C. Kirkpatrick, the historian of the medical school of 
Trinity College, has compiled a calendar of anniversaries 
which is offered to the friends of Dr. Steevens’ Hospital 
“as a memento of happy days, of hard work, or of 
suffering relieved.”! Besides this, these anniversaries 
have a wider interest as marking certain steps in 
the evolution of the modern hospital, and recording 
incidents which throw light on the manners and customs 
of those connected with hospitals in former days. The 
hospital was established in 1720. On May 25th, 1721, 
it is recorded that the Rev. Jonathan Swift, Dean of 
St. Patrick’s, was at the request of Madame Steeveus 
elected one of the trustees, and on February 23rd, 1732, 
the Dean paid £20 as a subscription to the funds. On 
December 30th, 1727, Esther Johnson (Swift’s “ Stella ”’) 
signed her will, leaving money to found the chaplaincy 
of the hospital. On July 14th, 1726, took place the first 
recorded meeting of the trustees in the hospital building. 


On April 25th, 1730, the law incorporating the hospital . 


came into force, and it was opened for the reception of 
patients on July 23rd, 1733. A few days before, on 
July 10th, the governors met and appointed the first 
physicians, surgeons, and nurses to the hospital. The 
dawn of a new sanitary era apparently dates from 
May 12th, 1795, when the governors requested the 
architect to submit an estimate for the construction 
of water-closets, “the same being absolutely neces- 








sary.” It is recorded that on June 25th, 1802, His 
1 Dr. Steevens’ Hospital: a Calendar of Anniversaries. Compiled 
Dublin: 


by T. Percy C. Kirkpatrick, M.D., Phy sician to the Hospital. 
Hanna and Neale. 1913. ) 


‘of the members for four years. 





Excellency the Lord Lieutenant presented through the 
Commissary-General fifty pairs of blankets “new but 
soiled.” But even this munificent gift did not meet the 
requirements of the hospital, for on December 18th, 1818, 
it is stated that the governors petitioned Parliament for a 
grant in aid of the hospital. The usual internal troubles 
seem to have begun early, for on October 20th, 1735, we 
find that the governors, at the request of Madame 
Steevens, ordered that Mr. Owen Lewis, the surgeon, be 
dismissed the service of the hospital; one wonders what 
he had done to incur Madame’s displeasure. On August 
10th, 1810, the governors met to consider a dispute 
between Mr. Luke Wall, apothecary, and Nurse Fitz- 
patrick. This can scarcely be the same Nurse Fitzpatrick 
of whom it is recorded under date November 3rd, 1849, 
that she was restored to her place by the governors, after 
she had taken the pledge. On September 26th, 1789, a 
nurse was discharged for drunkenness. These are the 
only cases of intemperance in nurses recorded in Dr. 
Kirkpatrick’s Calendar of Anniversaries; this may, 
perhaps, be taken to show that the Dublin nurses were of 
far higher character than those in the London hospitals in 
the mid-Victorian period, if Miss Florence Nightingale’s 
experience was not altogether exceptional. The other 
entries mainly relate to appointments, resignations, deaths, 
and other common incidents of hospital history. It is 
amusing, however, to find it solemnly recorded that on 
January 4th, 1866, the chaplain was censured for dis- 
figuring the gallery by having the windows of his apart- 
ments “stuffed with old clothes.” Perhaps the reverend 
gentieman suffered from too free ventilation. 


THE FAMILY ENCYCLOPAEDIA OF MEDICINE. 
WE are informed that at a meeting of those members of 
the profession whose names have been associated with the 
recently published Family Encyclopaedia of Medicine the 
following statement was unanimously agreed to: “ As pro- 
minence has been given to our names in the advertisements 
of a book entitled The Family Encyclopaedia of Medicine 
we desire to state: (1) That we are in no sense responsib!e 
for the plan or the scope of the book in question, or for the 
manner in which it has been introduced to the public. 
(2) That our sole connexion with it consists in our 
having obliged a fellow medical man by agrecing to 
correct, at his request, made to us individually and 
privately, certain articles which he had in preparation 
for a book on domestic medicine. (3) We never gave 
authority for the use which has been made of our names. 
We may add that we have received assurances from the 
editor and publishers of the book in question that our 
names will be removed from such future numbers as are 
not already in print. It is needless to add that in no case 
was there any pecuniary consideration.” 
LONDON BOYS. 

Tue Hollington Club, in Camberwell, began in the smallest 
of ways twenty-one years ago; it then occupied the cellar 
of a coffee shop. It now has fine premises, and a mem- 
bership of close on 200. It is run in the interests of work- 
ing lads, and is divided into junior and senior sections, the 
former taking boys aged from 10 to 14, the latter 14 to 19. 
Recently there has been attached a girls’ club for the 
sisters of the members. The club provides the usual 
educational and social side, together with a bathing and 
gymnasium equipment that any place might be proud of; 
we note the use of the bath is compulsory. Dr. Mackenzie, 
of St. Thomas’s,’ records the results of the examinations 
The examination follows 
the lines of those common to the medical inspection of 
school children, except that the relations are so far per- 
sonal that he is able to give general advice to the lads. He 
tabulates the records of physical conditions, and they are 





al “Medical Contr ol in a Boys’ Club. Being the Report of a Physical 
Survey and Medical Work done at the Hollington Club; Camberwell, 
1909-1913. By H. G. K. G. Mackenzie, M.D, 
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of interest in that the small number of cases he has to 
deal with enables him:to cover much ground. Generally 
the conditions found were good—better, he confesses, than 
he had expected. The height and girth measurements 
were barely average; but this he considers a racial 
character. Teeth were good; only | 11 per cent. had bad 
teeth. The average. of good vision was poor, but he dees 


not state what standard he adopted to mark the defective 
“A. perfectly normal throat was (rather to my sur-. 


line. 


prise) quite common.” So also with the heart, though he 


records some wide and probably congenital variations of: 


the pulse-rate. The most notable feature of his report is 
the number of cases of cyclical albuminuria discovered, 
no less than 8.6 per cent. of the lads showing this pheno- 
menon. Dr. Mackenzie concludes that this examination 
does not tend to confirm the alarmist statements of the 


high percentage of “ defectives ”. among modern children; 


rather the children appeared to be ‘ “by no means hadly 
equipped for the race of life.” . Both the authorities of the 
club and Dr. Mackenzie are to be congratulated on the 
public spirit shown in their work. 


THE SCHOOLROOM WINDOW. 
An interesting survey of the subject of school lighting is 
undertaken by Dr. Elwin'H. Nash in a paper read at a 
recent meeting of the Medical Officers of Schools Associa- 
tion.1 Although taking all illumination for his province, 
Dr. Nash does not overlook the fact that, so far as day 
schools are concerned, the arrangement of windows is far 
more important than the arrangement of lamps. Save in 
midwinter, it happens but rarely that day scholars work 
under artificial light. The day lighting of existing schools 
is also the more difficult side of the illumination problem, 
because, while it may be_a simple matter to redistribute 
the points of artificial light, the windows are an integral 
part of the school design. With regard to the position of 
windows in a classroom, Dr..Nash supports the orthodox 
view that left lateral lighting is the ideal, although he 
does not condemn bilateral lighting quite so unsparingly 
as some of the speakers who followed him in discussion. 
He believes, indeed, that a satisfactory system of bilateral 
lighting can be found, but in such an arrangement the 
lighting on the. right hand side of the scholars must 


be quite small and near to the ceiling. Even if this. 


additional window space adds only slightly to light- 
ing values, it has its importance from the point of 
view of ventilation. The method of multilateral light- 
ing seems to be generally condemned; it is an illusory 
attempt, according to Mr. Bishop Harman, to realize the 
conditions of open-air illumination. 
an axiom that. light which comes from the front or back 
of the scholars is undesirable. Dr. Nash finds that the 
lighting in rooms which. have a solid wall opposite the 
window wall is considerably better at the desks adjoining 


that side of the room than it is in rooms with a borrowed - 


light, looking out perhaps upon a corridor or central hall. 
In large schoolrooms of the old type a partition is often 
glazed: in its upper part, with some vague idea of assisting 
the lighting. A far better illuminating effect would be 
obtained if the partition were made solid throughout, and 
coloured pale green. As to artificial lighting, Dr. Nash 
has regretfully to put the indirect method out of court on 
the ground of expense, although by this method, in which 
the light is thrown from the lamp on to the ceiling and 
redirected ‘inta the room, a very diffused illumination is 
made possible. With direct lighting, glare and shadow 
are the almost unavoidable price of cheapness. It is 
possible, nevertheless, to eliminate the inconvenient 
shadows of indirect lighting by introducing a larger 
number of units, or by increasing their power and placing 
them at.a greater distance from the desk. Oné wonders, 
bys the way, what kind of shadows must have been pro- 


~see 


1 School Hygiene, February. 





It may be taken as 





duced in some of the schools of France when an author 
of that country, quoted by Dr. Nash, laid it down as a 
necessary provision (with gas) that “the lights shall not. 
be near enough to heat the children’s heads ” ! 


‘A.“WORLD ON ALL FOURS. . 4 

Ov 1D tells us in his Metamorphoses that the deity 
Os homini sublime dedit coelum ue tueri 
Jussit. 

Now that the thoughts of men are turned more and more 
away from heaven, ‘we naturally look towards the earth. 
Fhe physical disadvantages of the upright posture are: 
strongly insisted on, and one might believe that the average 
man is like’ Theodore Hook, who complained, when a friend 
called at an inconveniently early hour, that he had been 
caught with his guts about his legs. To remove the 
numerous evils attributed to the upright posture some sur- 
geons would relieve us of the greater part of our intestinal 
tract. We have no doubt that as’ a purely surgical pro- 
position this method is as efficacious as it is drastic.: But 
there is another way, and we aré sure that those who may 
have been scared by the dreadful catalogue of ills ‘for 
which the intestine is held accountable will be grateful 
to us for bringing it to their notice. The thing is as 
simple as Columbus’s demonstration of the manner in 
which an egg can be made to stand on end, a problem 
which in its way was also one of postural difficulty. In a 
lecture delivered at Leipzig, Dr: Klotz, accepting the 
logical consequences of modern ‘teaching, boldly declared 
that the remedy was that the human race should return’ 
to the habit of their remote ancestors, and once more walk 
on all fours. He said that the upright position has 
induced in our organism modifications which are not 
without importance in respect of the free action of the 
vital functions. The blood circulates with much greater 
difficulty, and that is the primary cause-of arterio-sclerosis” 
and many other diseases. It is beyond doubt, he says, 
that the hygiene of the future will re-establish .. the- 
horizontal position of the human trunk. This reform will 
particularly. benefit circulation and respiration, and it is 
easy, according to this prophet, to foresee that not only 
life will be more comfortable, but that it will have a much 
longer duration than at present. So we shall all, by and 
by, in the words of Hamlet, be crawling twixt earth and 
heaven. The vision of mankind on all fours may be found 
inspiring by the futurist disciple of the gospel of health. 
If fulfilled it will, at any rate, have this result—a change of 
fashion in women’s garments will be necessary. Whether 
this is to be regarded as an aesthetic improvement or not 
is a question we do not presume to discuss. Even men will 
be obliged to adapt their clothes to the hygienic position. 
The race will also have to re-educate itself in the move- 
ments required. The ascent of the Scala Santa on the 
knees is, we believe, a painful exercise for the most devout 
pilgrim; but what is that to a dance on all fours in a 
crowded ballroom ? 


THE MEDICAL SOCIETY OF LONDON. 

THE anniversary dinners of the Medical Society of London 
are always very well attended, and the 141st dinner, 
which took place at the Hotel Métropole on March 4th, 
was no exception to this rule. The gathering, indeed, was 
singularly well representative of medicine and the allied 
sciences, for apart from members of the society itself and 
private guests, there were also officially present’ the presi- 
dents of at least a dozen other medical and scientific 
societies, in addition to the President of the Royal College 
of Surgeons, the Master of the Society of Apothecaries, 
the Directors-General of the Medical Departments of-the 
Navy and of the Army, the President of the India Medical 
Board, the Dean of the Faculty of Medicine of the Uni- 
versity of London, the Regius Professor of Physic of the 
University of Cambridge, and the Professor of Surger 

in the samé university. An‘admirable account of the past. 
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history of the society was supplied by Sir David Ferrier, 
its president, when proposing a toast to its future, and 
actuality was lent to his list of those to whom the Fother- 
gillian medal had been awarded by an announcement that 
it had been decided to confer the honour this year on 
Professor Adami, of Montreal, in acknowledgement of his 
work in pathology and its application to practical medicine 
and surgery. It was hoped that he would be present to 
receive the award at the conversazione to be given by the 
society in May. The medal was founded by the society's 
own founder, Lettsom, in honour of the man—Dr. John 
Fothergill—who introduced Lettsom himself to London 
practice. Sir David Ferrier had also a good deal to say 
as to Lettsom’s versatility. Apart from founding the 
society, which he stipulated should consist, in the first 
instance at any rate, of an equal number of physicians, 
surgeons, and general practitioners, he was credited with 
having made an annual income of between £10,000 and 
£12,000 a year, and with introducing into England the 
cultivation of the mangold-wurzel. One of Lettsom’s 
rules .was that every Fellow of the society in turn 
should either read a paper or pay a fine in the shape 
of 5s., or, alternatively, he could supply a book of 
this value, and this circumstance no doubt helped to 
account for the society's possession of so large a library 
and the inclusion therein of so many rare and valuable 
works. Some thirty years after its foundation a serious 
quarrel led to the secession of a good many members, and 
thence to the foundation of the Medico-Chirurgical Society, 
which had since developed into the Royal Society of Medi- 
cine. In view of the existence of that institution doubt 
had been expressed in some quarters whether there was 
really any utility in smaller societies continuing their 
existence, but these doubts were in no wise shared by the 
speaker. It would be a pity if that and other small 
societies lost their independence. At its meetings every 
subject came under discussion, while in essence the Royal 
Society of Medicine was an educational federation of 
specialities. The toast was acknowledged by Mr. Warren 
Low, who was able to produce evidence that the sovicty, 
both financially and otherwise, was in an exceedingly 
healthy condition. Apart from the great value of the 
library, the balance of assets over liabilities was above 
£5,000; and effect was still secured for Lettsom’s original 
aim, for the discussions were not confined to any une class 
of practitioner, and the meetings, though well attended, 
were never too large for every one to make himself heard 
without undue effort. 

Tue third International Opium Conference will, at the 
instance of the Netherlands Government, take place at the 
Hague next May to consider the putting into force of the 
opium convention of 1912. At the invitation of Sir 
Edward Grey, Sir William Collins and Mr. Max Miiller 
have again consented to act as plenipotentiaries for Great 
Britain. - 

WE are informed that there will be not less than four 
vacancies to be filled at the election of members of council 
of the Royal College of Surgeons of England on July 2nd. 
Three members, as usual, retire in rotation—Sir Henry 
Morris, Bart., and Mr. F. Richardson Cross, both re-elected 
in 1906, and Mr. C. A. Ballance, who was elected in 
1910 as substitute for Mr. G. A. Wright. Mr. Jonathan 
Hutchinson, elected in 1913, intends to resign his seat 
owing to pressure of hospital work. We understand that 
Mr. Ballance will offer himself for re-election, and that 
among the candidates not already members of council are 
Mr. McAdam Eccles, Mr. Stanley Boyd, Mr. P. Macleod 
Yearsley, Mr. Walter G. Spencer, Mr. H.-S. -Pendlebury, 
and Mr. William Thorburn, who, as. mentioned last week; 
consented at the request of a meeting of Fellows resident 
in Manchester to come forward as a representative of the 
Manchester Medical School, 





Medical Notes in Parliament. 


[From our Lossy CorresronDENtT.] 


Medical Practitioners (Register Charges).—Mr. Astor asked 
the Secretary of State for the Home Department whether, 
under the provisions of the Medical Act of 1858, it was the 
duty of the Registrar to keep the Register of Medical 
Practitioners corrected; whether a fee was charged by the 
General Medical Council for recording in such register the 
qualifications of medical practitioners; . whether, as a 
result, medical practitioners in many cases did not record 
their qualifications fully; and whether, in view of the 
importance of having an accurate official register, be would 
consider the advisability of consulting the General Medical 
Council with a view to enabling medical practitioners to 
record their qualifications free of charge.—Mr. McKenna: 
Under Section 14 of the Medical Act, 1858, it is the duty 
of the Registrar of the General Medical Council to keep 
the Register of Medical Practitioners correct in accordance 
with the provisions of the said Act and the Orders and 
Regulations of the General Council. Under Section 15 of 
the Act, a fee not exceeding £5 is payable for entering 
in the register the names and qualifications of persons 
entitled to be registered. Under Section 30 of the Act 
every registered person who obtains any higher degree or 
any qualification other than that in respect of which he 
has been registered is entitled to have such higher degree 
or additional qualification inserted in the register on pay- 
ment of such fee as the General Medical Council appoint. 
I understand that this fee is £1. Iam informed that there 
is nothing to show that many medical practitioners are 
deterred by the fee from registering additional qualifica- 
tions; that it is, in fact, becoming more and more the 
custom for them to register such qualifications; and that 
the General Medical Council are not in a position to 
dispense with this source of income, which amounted last 
year to about £750. 





The University of Sheffield Bill—This bill was read a 
second time on Friday, March 6th. The bill is designed 
to remove certain existing disabilities. The memoranda 
accompanying the bill set out the position as follows: 
* An example of the disability suffered by Sheffield occurs 
in the case of persons seeking admission as solicitors. By 
Section 2 of the Solicitors Act, 1860, such persons are 
admitted to practice after only three years of service 
under articles of clerkship if they have taken the degree 
of Bachelor of Arts or of Laws at either Oxford, Cam- 
bridge, Dublin, Durham, or London. This privilege of 
those older universities was included in those extended to 
Mauchester, Liverpool, and Leeds by the general language 
of the Acts of 1888 and 1904 above referred to. For want 
of a like statutory extension of the privileges of. Sheffield, 
where a Faculty of Law was instituted in 1908, its 
graduates seeking admission as solicitors still have to 
serve under articles of five instead of three years. A like 
disability in the case of the University of Bristol was 
removed by Section 9 of the University of Bristol Act, 
1909.” The operative clause of the bill is as follows: 
Wherever any Office is or shall be open to graduates 
of the Universities of Oxford, Cambridge, and London, 
the Victoria University of Manchester, the University of 
Liverpool, and the University of Leeds, or wherever 
any privilege or exemption has been or shall be given by 
any Act of Parliament or regulation of any public authority to 
graduates of the Universities of Oxford, Cambridge, and 
London, the Victoria University of Manchester, the University 
of Liverpool, and the University of Leeds, graduates of the 
University of Sheffield having the degree which would be a 
SS if it had been granted by the University of Oxford, 

ambridge, or London, the Victoria University of Manchester, 
the University of Liverpo»l, or the University of Leeds, may 
become candidates for and may hold any such office and shall 
be entitled toall.such privileges, as fully as graduates of any of 
the last-mentioned universities. : 


London University : External Students.— Mr. Rowlands asked 
the President of the Board of Education whether the 
Departmental Committee now drafting legislation on the 
subject of the future government, scope, and functions of 
London University would be compelled to accept in full 
the recommendations of the Royal Commission with 
respect to external stndents, or whether it would be able 
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to advise.the retention. unimpaired. of the rights and 
privileges these students at present~.enjoy.—Mr. J. A. 
Pease: The answer to the first part of the question is in 
the negative. As regards the second part of the question, 
the committee are, of course, beund in making their 
recommendations to have regard to their terms of refer- 
ence, which do not, however, require them to-adhere in 
detail to the recommendations of the Royal Commission, 
and I have every reason to believe that the committee 
appreciate the importance of devising arrangements which 
will make adequate provision for the continuance. of 
external degrees. 

National University of Ireland.— Mr. Ginnell asked for an 
explanation of the sum of £5,536 7s., stated in the accounts 
of the National University of Ireland to have been paid as. 
remuneration to examiners other than professors, by 
giving the names of these examiners, with the amount 
paid to each, the number of days occupied, the number of 
students examined, and the subjects in which they were 
examined.—Mr. Birrell said: The Registrar of the National 
University informs me that the antount stated in the 
question is composed of: (1) £2,558'17s., paid to the extern 
examiners for the examinations of the year 1912; 
(2) £2,750 12s. paid to the professors and lecturers of the 
constifuent colleges and the recognized teachers of the 
recognized college for the examination of students of the 
late Royal University of Ireland at the examinations of 
the year 1912; and (3) £226 18s., paid to the assistant 
examiners for the matriculation examinations, summer and 
autumn, 1912. The examinations of the university are 
held in the spring, summer, and the autumn of each year, 
and extend over a period varying between three and five 
weeks on each occasion. The number of students examined 
at the examinations of the year 1912 was: Spring, 240; 
summer, 719; autumn, 646. Matriculation: summer, 571; 
autumn, 269. ‘Total, 2,445. The subjects of examination 
are those set forth in the calendars of the university and 
its constituent colleges. The names of the extern 
examiners, of the professors, lecturers and recognized 
teachers, and of the assistant examiners, with the amount 
paid to each, were furnished in Mr. Birrell’s answer. 


Experiments upon Living Animals.—Colonel Burn asked 
the Lord Advocate whether any action had been taken by 
the Procurator Fiscal of Edinburgh with regard to the 
Irish terrier belonging to Mr. Donald Morrison of Edin- 
burgh, which was lost in December, 1913, and which 
returned to his master some six weeks later, limping and 
with a scar stretching from the paw to the first joint, and 
wearing a new collar, marked “ Surgical Department.”— 
The Lord Advocate (Mr. Munro) said that inquiry into the 
circumstances was made by the Procurator Fiscal, and 
elicited the following facts: (1) That an experiment was 
performed on the dog in virtue of a licence under the 
Cruelty to Animals Act, 1876; (2) that the dog was 
purchased for the purpose of the experiment from an 
individual bona-fide believed to be the owner; and (3) that 
no evidence was obtained which would justify the institu- 
tion of proceedings against anybody for theft of the dog. 

Poor Law Institutions (England and Wales).—In reply to 
Mr. Astor, the Président of the Local Government Board 
said that he was unable to furnish precise information as 
to the total number of beds actually available at the 

resent time in Poor Law institutions in England and 
Wales, but the number in 1908 was estimated as 299,947. 
Since that time additional accommodation had been pro- 
vided, ‘especially for children in homes apart from the 
workhouse, but he could not give the exact figures. ~ 


Measles.—Mr. Astor asked the President of the Local 
Government Board how many local authorities had during 
the past three years added measles to the list of notifiable 
diseases under the- Infectious Diseases (Notification) Act ; 
and how many had‘since received permission to revoke the 
orders.-Mr. Herbert Samuel said that since Jannary lst, 
1911, twenty local-authorities, with the Local Government 
Board's approval, had made ‘orders extending the applica- 
tion’ of the Inféctious Diseases (Notification) Act to measles. 
One of these authorities subsequently obtained the Board’s 
approval to the revocation of the order: : 


-with the measure.—The President of the: Local 





Examination of Sputum.——Mr. Astor asked how many local 
authorities had provided: for the freé examination of 
sputum ; and how many had not yet made sucl: provision. 
—Mr. H. Lewis said the Local Government.Board had no 
exact information on the subject. Speaking generally, the 
schemes of treatment which were now being developed by 
the councils of counties and county boroughs. included 
arrangements for the examination of the sputum of 
patients attending institutions provided by these councils. 


‘Food and Drugs Bill.— Mr. Gibbs asked the President of 
the Local Government Board if his attention had been 
called to the resolutions passed by chambers of commerce 
and other trade organizations throughout the country 
objecting to the provisions of the Sale of Food and 
Drugs Bill, 1913, which was introduced in the House 
of Commons last session; and whether, in face of this 
opposition, His Majesty’s Government proposed to proceed 
vern- 
ment Board said he was not yet in a position to say 
whether the bill would be reintroduced ‘this sessidn, but 
in any case it would not be without modifications, and he 
would take care that ample notice was given. 


Sewage Trade Effluents.—In reply to Mr. Sherwell, the 
President of the Local Government Board said that in 
view of the expected issue of the final Report of the 
Royal Commission on Sewage Disposal, ‘the question: of 
introducing the proposed bill for dealing with the question 
of sewage and trade effluents had for the present been 


postponed. 


Repeal Biull. 

A bill to repeal the Vaccination Acts has been presented 
by Mr. Black, supported by: Sir John M’Callum, Mr. 
James Parker, Mr. Kellaway, Mr. George Greenwood, Mr. 
Snowden, Mr. Chancellor, Mr. Pointer, Mr. Lees Smith, 
Mr. .Crooks,, Mr. Hancock, Mr.. Edgar Jones, and Mr. 
Bentham. POETS Sep 
Post Office-Life Insurance Scheme. 

Mr. Snowden asked the Postmaster-General whether. he 
was aware that, in the Post Office life insurance scheme, 
a regulation was inserted by which those who. were 
unvaccinated had to consent that, in the event. of. their 
death from. small-pox, only the amount actually, paid in 
premiums should be paid to their relatives instead of the 
full amount insured for;. why a similar clause was. not 
inserted in the policies of vaccinated persons; whether 
under the National Insurance Act submission to vaccina- 
tion was not made a condition for the receipt of benefits; 
and, seeing that conscientious objection to vaccination 
had been recognized by law in this country since 1898, 
was he now prepared to amend the regulation: under notice 
of his life insurance scheme.—Mr. Hobhouse : The National 
Debt Commissioners, on whose behalf insurance.contra¢ts 
are granted: by the Post Office, after examining the 
general practice of insurance offices, recognized an 
increased risk in the case of the insurance of unvac- 
cinated persons. They considered, therefore, that this 
should be met by a provision that, in the case of: an 


- unvaccinated. person dying from small-pox, the payment 


should be limited to a return of the premiums paid. 


Exemptions: Scotland. 

Captain Gilmour asked the Secretary for Scotland-the 
number of exemptions from vaccination in each of the 
three years before a statutory declaration took the place of 
an appearance before a magistrate for a certificate; and 
the number of exemptions in each year subsequently.— 
Mr. McKinnon Wood said that prior to-the passing of: the 
Vaccination’ (Scotlarid) Act, 1907, which authorized the 
making in Scotland of. statutory declarations of con- 
scientious-objeetion to vaccination no provision existed, as 
in England, for the granting by magistrates of exemptions 
from vaccination. The numbers of such statutory declara- 
tions made in respect of births registered in subsequent 
years were as follows: oes = 


. ae ee Ngee: = 
See Page gS ee bak ne 15,846": 
1909 bale ie Te cae 
ee ban | 6ibes poss as 
RR Ra hatte Pape we 29,582 - 
#1912 eat 32,863 





* These figures have not yet. been ‘pyblished, and are subject to 


* revision. 
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England and Wales. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


LONDON, 





Lonpon County Councit. 
Ambulance Service for the Metropolis. 

Tae General Purposes Committee presented to the 
London County Council on March 10th further details of 
the ambulance scheme for the metropolis which has been 
in preparation since the Council decided that it could not 
delegate its powers in this matter to the Metropolitan 
Asylums Board (British Mepicat JournAL, December 20th, 
1913, p. 1606). The Committee stated that the scheme 
now proposed could only be a tentative one providing a 
service which in the future might be augmented or varied 
as experience might direct. The Committee reaffirmed 
the opinion, to which it has lately come, that existing 
appliances could only be used as supplemental to a service 
to be established by the Council, which itself must meet 
the primary needs of the public. 

The Committee gave figures supplied by the Com- 
missioner of Police, showing the number of accidents 
and cases of illness in the streets during each of the 
twenty-four hours in the months of September, October, 
and November, 1913. It appeared that by far the greater 
number of accidents occurred during the luncheon hours 
and during the period from 5 to 7 p.m. The total number 
of cases in the three months were: Accidents, 4,434; 
cases of illness, 1,309. Without taking into account cases 
conveyed by the police to local doctors, of which no 
statistics were available, or accidents in factories and 
workshops, estimated by the Home Office at from 8,000 to 
10,000 a year, the number of cases of accident and illness 
in London was estimated at 20,700 a year. The Com- 
mittee therefore proposed to provide for an estimated 
number of 27,700 cases, but as the dangers from street 
traffic were exceptionally great in London it was likely 
that this limit would be exceeded. 

It was proposed that the service should be available for 
cases of accident and illness in the streets, and for cases of 
accident in factories and private premises, but not for the 
conveyance of sick persons from private houses. The 
motor ambulance at Hampstead General Hospital would 
be used as an adjunct to the service, as also would be any 
other rapid ambulances belonging to public authorities 
which might be placed at the disposal of the council from 
time to time. The scheme provided for control by the fire 
brigade department, subject to the advice on medical 
questions of the medical officer of health. Six stations 
would be provided; three north and three south of the 
Thames—namely, at Fulham; Devonshire Mews, Harley 
Street; Shoreditch; Southwark; Lee, S.E.; and Brixton 
Hill, Lambeth. Each station would have one ambulance, 
except Shoreditch, which would have two. Where pos- 
sible existing buildings would be used; otherwise tempo- 
rary iron buildings would be provided, so that removal 
would be easy if experience showed that the sites were not 
the most suitable ones. From these stations the 
Committee believed that all parts of the county could be 
served. The ambulances would be petrol driven, as 
electrically propelled ones would not be suitable where the 
neighbourhood was hilly or long distances had to be 
covered. After exhaustive consideration of various types 
of stretcher appliances, the Committee decided in favour 
of the collapsible dhooly as used in Glasgow—canvas sup- 
ported by removable poles---with the addition of an 
attachment, only used in Glasgow at the Royal Infirmary, 
to keep the canvas rigid. Each ambulance would be 
equipped also with a plain board stretcher for use in 
removal of cases such as fractured gr where a collap- 
sible stretcher might cause harm. In the ambulance itself 
a spring mattress covered with air beds would be provided. 
As the scheme developed, direct telephonic communication 
would be established, probably with some of the larger 
general hospitals. The adoption of a complete system of 
street call boxes was not considered necessary ; other 
large towns had found that sufficient facilities now existed 
by means of the ordinary telephone service. The central 
ambulance station would have direct communication with 
as many telephone exchanges as ‘might be desirable. 





In some cities the police maintained or had access to tele- 
phones in kiosks placed near important traffic centres, 
and it might be desirable to suggest to the Commissioner 
of Police the inauguration of a similar system in London. 
In central London no difficulty should arise in using the 
ordinary te'ephone system, and in the outlying districts, ° 
where telephones were not so numerous, the Committee 
believed that residents who had-telephones would gladly 
assist in rendering the service efficient by placing their 
telephone at the service of any constable in uniform. The 
houses of such residents might be indicated, perhaps, by 
the attachment of small notification plates. 

The Committee found itself unable to give any detailed 
estimates as to cost, but submitted estimates of £5,400 for 
for the purehase of motor ambulances and £2,000 for 
adaptation of buildings, provision of temporary ones, etc. 
The annual expenditure for maintenance might be from 
£9,000 to £10,500. The Committee asked for authority to 
proceed with a scheme on the lines indicated above. 

In a report on the financial aspects of the scheme, the 
Finance Committee expressed the hope that it would be 
possible to have an effective scheme at a cost well within 
the figures indicated by the General Purposes Committee. 


Discussion. 

Mr. Ernest Gray, Chairman of the General Purposes 
Committee, in moving the adoption of the scheme, said he 
was now perfectly satisfied that no authority, except the 
City of London Corporation, had any motor ambulances 
which could be used for accident cases, He was aware 
that members of the Council had asserted this for years, 
but he did not regret the time and labour given to in- 
vestigation, because now the point was finally settled. 
The present schemt placed upon the police constable the 
responsibility of determining whether a hand litter or a 
motor ambulance should be sent for. He admitted that 
this was a serious responsibility, and only experience 
would show how it would be borne. It was impossible, on 
grounds of expense, to dot London with call boxes, and it 
would be better to secure private co-operation in the 
matter of the use of telephones. He was hopeful that 
from the time the call was received at the central station 
and passed on to the appropriate ambulance station to the 
departure of the ambulance would not be longer as a rule 
than forty-five seconds. He expected from the medical 
profession considerable criticism of the stretchers. pro- 
posed. Most local authorities having ambulance services 
arranged for a number of stretchers on each ambulance, 
and the sufferer was removed from the stretcher to the 
ambulance and from the ambulance to the stretcher, and 
so to the hospital bed. The advantage of the proposed 
dhooly method was that a patient would be moved slightly 
in order to place the canvas under him, and then no 
further disturbance would be necessary until the hospital 
bed was reached, and if it was not desirable to move him 
even then, the canvas stretcher could be left there, the 
ambulance having an adequate supply. _ He expected 
to be told that this was a mean, niggardly scheme, and 
altogether insufficient. He agreed that it was insufficient, 
but it provided a nucleus and would meet immediate 
needs. 

Sir John Benn described the scheme as not only belated 
but inadequate for the needs of London.. The Metropolitan 
Asylums Board in its proposals provided for an annual 
expenditure of £16,000, and for eighteen stations instead of 
six (or seven with the Hampstead ambulance) as now 
proposed. 

Mr. J. D. Gilbert thought this must be the cheapest 
ambulance system possible for London. There would be 
in one case a single ambulance for a population of 750,000, 
and in another two ambulances to a_ population of 
1,581,000. 

Mr. T. . Hobson criticized the comment of the Finance 
Committee, quoted above, and remarked that no possible 
reduction could be made on the present estimates. It had 
been found, in the light of experience, that the Hampstead 
ambulance could. serve a population four times greater 
than at first supposed, and he believed the Six stations 
would. be adequate, espceeially as the police would still 
convey on hand litters cases occurring near a hospital. 

Mr. Edward Smith described the scheme as totally 
inadequate, and said that the efforts made both within the 
Council and outside, by the medical journals, Sir William 
Collins and others, deserved a better result, 
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Mr. H. Gosling spoke of the need of: a riverside 


ambulance service, in addition to that of the Port of- 


London Authority, to deal with the numerous accidents 
occurring. 

The Council passed a resolution empowering the General 
Parposes Committee to proceed with the scheme, and Mr. 
Ernest Gray accepted an amendment whereby the scheme 


was specifically described as “ tentative.” 


Control of Nursing Homes and Massage Establishments. 

The Parliamentary Committee reported that petitions 
had been presented by various borough councils against 
the clauses of the L.C.C. General Powers Bill, by which 
it is sought to obtain control of nursing homes and mas- 
sage establishments.! The borough councils urged that 
this work could be efficiently done as an extension of their 
powers under the Disorderly Houses Act. In order to 
conciliate this opposition, the Parliamentary Committee 
proposed to agree to amendments making the borough 
councils the authorities to register premises used for the 
reception or treatment of persons requiring nursing or 
massage, manicure, chiropody, light or other baths, or 
other similar treatment, and to administer the provisions 
of the bill. The Public Control Committee, in a special 
report, urged that the powers of registration, at any rate, 
should be retained by the County Council. 

In the course of discussion of a proposal that the report 
should be referred back for further consideration, the Rev. 
Dr. Scott Lidgett remarked that if there could be. an un- 
fortunate suggestion it was that the administration of the 
proposed powers should be handed over to the borough 
councils on the ground that they already dealt with the 
Disorderly Houses Act. What would be the attitude of 
the House of Commons if the Council brought forward a 
proposal which cast an aspersion upon all institutions 
concerned with these forms of treatment, including 
nursing homes? An important industry like this might 
need supervision in order that its respectable side might 
be protected from the slur of association with those who 
followed degrading practices, but the Council ought not to 
make itself a party to a suggestion that the industry as a 
whole could fairly be classed with immoral traffic. 

On a divisiun, the reference back was lost by 61 votes to 
44.. The Council had not completed the consideration of 
the matter at the hour of adjournment, and it is probable 
that the bill will come before the House of Commons for 
the second reading before the Council has another 
opportunity of dealing with the subject. 





HOLL. 
A New Scnoot Mepicat SERVICE. 
At a recent meeting the City Council adopted a new 
scheme for fulfilling the duties thrown upon it by the 
Education (Administrative Provisions) Act; it will necessi- 
tate loss of appointment by seven medical men who at 
present serve the education authority of the area as part- 
time officers at salaries of £120 a year, but two or three of 
them are expected to continue to serve as whole-time 
officers. Hitherto the authority has relied entirely upon 
the work of part-time officers, even in the case of its chief 
medical officer, while in the way of supplying treatment 
for the defects discovered at inspections it has aimed 
merely at dealing with verminous conditions. Last year 
the Board of Education criticized the plan, expressing 
doubt as to whether any scheme which did not include the 
a of at least one whole-time officer could 
possibly be satisfactory, and holding that better arrange- 
ments ought to be made for. “following up” and for 
securing adequate treatment for each defective child. The 
new scheme provides for the appointment of a whole-time 
school medical officer and at least two whole-time 
assistants, such medical officer being responsible also for 
the supervision of the feeding of necessitous children and 
the working of the open-air school which it is proposed to 
provide. The scheme also includes the opening of a school 
clinic at which the treatment of enlarged tonsils and 
adenoids, of ringworm, scabies, and ophthalmia, as also of 
dental caries, will be undertaken. The salary of the 
school medical officer has been fixed at £500, rising to 
£600, and Dr. J. W. Fraser, who up to the present has 





1 BRITISH MEDICAL JOURNAL, November 15th, 1913, p. 1326, 





been acting as part-time senior medical officer, has been 
appointed to the post. As one of his assistants has been 
appointed Dr. M.S. Maclean, a woman doctor, who has 
also hitherto been working part-time. The scheme will 
come into operation at the beginning of next October. 





BRISTOL. 





Lorp Mayor’s Hosprrat Sunpay Funp. 

THE first distribution of the Lord Mayor’s Hospital Sunday 
Fund was made on March 2nd, when it was announced 
that the number of collections was 440 and the amount 
received £1,879 Os. 2d. There were on the list over fifty 
more places at which collections had been made than in the 
previous year. The fund was allocated as follows: Royal 
Infirmary, £696; the General Hospital, £584; the Child- 
ren’s Hospital, £216; the Eye Hospital, £104; the Ortho- 
paedic Hospital, £20; the Lock Hospital, £10; and the 
Eye Dispensary, £5. 


HosPiTaL FOR CHILDREN AND WoMEN. 

The report presented to the annual meeting of the Royal 
Hospital for Sick Children and Women on March 2nd 
showed that during the year 1,247 women and 3,626 
children had attended the out-patient department and 
574 women and 626 children had been treated in the 
dental department. To the wards 902 children and 76 
women had been admitted, making an average stay of 
23.8 days for each person. The warmirg of the wards ard 
the fitting of the electric light throughout the hospital had 
been completed during the year and had added mucli to 
the comfort of the patients and workers in the wards. 
The treasurer in presenting his report said that the 
receipts had been £4,602 14s. ld. and the expenditure 
£5,241 7s. 5d., leaving a debit balance of £638 13s. 4d., an 
increase of £278 on the year. 





Scotland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 





THe Fauuinc BirtH-RATE IN ScoTLAND. 
THROUGH a reorganization of methods the Registrar- 
General for Scotland is able to give the birth-rate for 
1913, although the annual report will not be ready for 
some months. It is 25.5 per 1,000, and is the lowest yet 
recorded, being 28.4 per cent. less than 1876. The natural 
increase of the year, the excess of births over deaths, 
amounts to 47,476, being 2,903 less than in the previous 
year, 4,487 less than the mean of the natural increases of 
the preceding five years, and 6,199 less than the mean of 
those of the preceding ten years. It is less than the 
natural increase’ of all years since 1895. The number of 
marriages in the year (33,689) was a maximum; the pre- 
vious greatest number in any one year (since registration 
was instituted) was 33,298 in 1907. 


DINNER OF THE EDINBURGH BRANCH. 

The members of the Edinburgh Branch, on February 
27th, wound up a long clinical day at the Royal Infirmary 
(see page 592) by a dinner party at the Balmoral Hotel, when 
Mr. C, W. Cathcart, President of the Branch, presided over 
a gathering which included representatives of nearly all 
Scottish Branches of the Association, as -well as Mr. 
Thomson Walker of London, who earlier in the day had 
delivered a formal address. Among the toasts was one to 
the British Medical Association, which was proposed by a 
member of its Council, Dr. Moorhouse, and acknowledged 
by Dr. Douglas, the President of the Fife Branch. Each 
delivered an excellent speech, both emphasizing the need 
of maintaining the Association’s strength, as also the 
desirability of continuing to aim at attaining unity of 
purpose and harmony in the whole medical profession. 
Another toast was to “Scientific Medicine,’ which was 
proposed by the Chairman himself, who coupled it with 
the name of the guest of the evening, Mr. Thomson Walker. 
Here, again, both speakers took much the same line, each 
dwelling on the desirability of promoting the scientific side 
‘of the work of the Association and maintaining it at a high 
level. Scientific knowledge should be pursued not only for 
‘its own sake, but should be incorporated into the everyday 
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work of practitioners of all classes. The toast to the guests 
was proposed by Mr. W. J. Stuart in an entertaining 
speech, which called forth suitable replies both from Mr. 
F’. K. Smith, Honorary Secretary of the Aberdeen Branch, 
and from Dr. W. Alexander, Senior President of the Royal 
Medical Society. In an appreciative speech, which was 
exceedingly well received, Dr. Edwin Bramwell then pro- 
posed a toast to the president, Mr. Cathcart, which was 
duly honoured. Nominally this brought the evening’s 
proceedings to an end, but an addendum was made to the 
list of toasts by Dr. Martin of Haddington, who, moving 
a toast to the honorary secretaries, Dr. John Stevens and 
Dr. John Eason, pointed out how much labour in pre- 
paring for the proceedings of the day had fallen on their 
shoulders, and how much its success was due to the 
energy and tact that they had brought to bear on the 
work. It was very cordially received and acknowledged 
by Dr. Eason. Other pleasant features of the evening 
were some songs and recitations contributed -by the 
President, and by Dr. George Mackie, Dr. A. D. Webster, 
Dr. Rorie, and Dr. William Fordyce, the two latter singing 
inimitable ballads of their own creation. 


FortacominG Royat Visit to GLasGow. 

Tntimation has been made that the King and Queen will 
pay a visit to Glasgow on Tuesday, July 7th, and arrange- 
ments are in progress for two ceremonials in connexion 
with hospitals in the city during the visit. In the fore- 
noon their Majesties will drive in procession to the Royal 
Infirmary, where the ceremony of opening the new buildings 
will take place. King George (then Prince of Wales) laid 
the foundation stone of the new buildings on April 24th, 
1907. Building was begun, however, two years earlier, 
and the magnitude of the undertaking may be judged from 
the fact that the transition from the old to the new 
structure—carried out without any cessation of the work 
of the institution—has occupied practically ten years, and 
has cost £500,000. After luncheon their Majesties will 
drive in procession to Yorkhill, where the new Royal Hos- 
pital for Sick Children will be formally opened. This in- 
stitution has outgrown its old home, and four years ago 
the directors procured the splendid site of eleven acres at 
Yorkhill, where the new hospital is approaching com- 


pletion. The cost of the building and site is estimated at 
£140,000, of which £125,000 has already been raised. 
Accommodation is provided meantime for 200 cois. 


GiLascow BENEVOLENT FunpD GuILp. 
The annual meeting of the Glasgow branch of the Royal 
Medical Benevolent Fund Guild was held in the Royal 


Infirmary on March 5th. Miss A. McCall Anderson, the - 


secretary, in her report stated that the branch was in- 
augurated in October, 1911, because it became known that 
several cases in Glasgow were being assisted from the 
fund. The guild gave help also by means of lady visitors, if 
this was agreeable to the beneficiaries, and this was almost 
universally welcomed. During last year the subscribers 
numbered 121, an increase of 74 since the previous report. Dr. 
James Adams stated that the Royal Faculty of Physicians 
and Surgeons proposed that if it had funds to spare from 
its own benevolent fund assistance would be given to the 
guild. 


ORGANIZATION OF Post-GRaDUATE TEACHING IN 
GLasGow. 

Within the past few weeks two schemes have been 
brought forward, which it is hoped will lead to greater 
recognition of Glasgow as a teaching centre and as a place 
of scientific research. On the one hand, it is proposed to 
organize the post-graduate teaching, and on the other to 
encourage the publication of local work in the Glasgow 
Medical Journal. It has long been felt that if the 
‘. great bulk of work carried on in Glasgow was brought 
together in one journal definitely associated with Glasgow, 
it would greatly benefit the scientific reputation of the 
school. With this in view, it was recently decided to 
appoint an editorial committee with representation from 
the different hospitals and laboratories, so that the Journal 
may be better able to keep in touch with the new work 
which is being carried on. Hitherto no attempt has been 
made to co-ordinate the post-graduate medical teaching 
carried on in the various local institutions. It is to be 
hoped: that the unanimity which prevailed at a recent 
meeting held. in the university will result in a compre- 








hensive scheme for organized post-graduate teaching. In 
response to a circular signed by the Dean of the Medical 
Faculty, the teaching staff of the university, medical 
schools and hospitals, met to consider the matter. Sir 
Donald MacAlister, who made his first appearance after 
his recent illness, presided. He stated that recently 
he Lad been appointed by the Privy Council the British 
Representative to the International Bureau for Post- 
Graduate Instruction in Berlin, which is intended to 
diffuse information as to post-graduate courses and systems 
of instruction. While preparing the report on the con- 
ditions of post-graduate instruction in the United Kingdom, 
he had been struck with the sporadic nature and im- 
perfectly organized character of the post-graduate work in 
this country. A great deal was being done by individual 
scholars, but there was nothing like the organization 
shown in Germany, France, and the United States. With 
regard to Glasgow, he had been able in his report to 
present. items of a general nature, but he felt that the 
school could make a more imposing appearance if it 
appeared as a unit rather than as having more or less 
occasional courses. He had every sympathy with any 
effort to give Glasgow its proper place in what was 
becoming an international scheme. Further, as a member 
of the Highlands and Islands Medical Service Board, he 
was impressed with the need of a well-understood and 
well-organized arrangement whereby doctors in these parts 
should have periodical- facilities for refreshing their 
medical knowledge. It was subsequently agreed to co- 
ordinate the post-graduate teaching in Glasgow and to 
appoint a committee representative of the various teaching 
bodies and hospitals to consider the steps necessary. 
Dr. W. R. Jack consented to act as temporary secretary to 
communicate with those bodies entitled to nominate 
members of committee, and to arrange for another general 
meeting early in May, to which the committee would 
report. 
Rapium For GLasGow. 

Some important statements with reference to the use of 
radium in the treatment of cancer and as to a movement 
for securing a quantity for Glasgow were made at the 
recent meetings in connexion with the Glasgow Royal 
Samaritan Hospital for Women. The subject was intro- 
duced by Dr. Nigel Stark at the meeting of the Ladies’ 
Auxiliary Association, and his proposal was that Glasgow 
should not wait on the results of experiments being made 
elsewhere, but should have a quantity valued at £1,000 to 
begin with. Lady Stirling Maxwell, who presided, said 
that a movement was on foot in Glasgow to secure £6,000 
worth of radium for the city. At the annual meeting of 
subscribers to the hospital further reference was made to 
the subject by Dr. A. W. Russell, who spoke of the central 
body being formed in Glasgow for the purpose of acquiring 
a quantity of radium for the city, applications for which 
would be dealt with under expert advice and control. 


Roya Society ror RELIEF To INCURABLES IN THEIR 
Own Homes. 

This old Edinburgh medical charity—it was founded 
108 years ago—held its annual meeting on February 27th, 
when Lord Provost Inches occupied the chair. It was 
reported that there were 529 annuitants at present on the 
roll; there had been 268 applications during the year, but 
of these only 87 had been admitted, the state of the funds 
not warranting the admission of a larger number. There 
were 53 annuitants on the Dunlop Cancer Fund, and 
there had been 33 deaths. It was stated that the opera- 
tions of the society were widespread, and dealt with a 
phase of suffering humanity throughout the whole north 
and east of Scotland up to the Orkney and Shetland 
Islands. The expenditure exceeded the income by £116. 


Scottish NATIONAL INsTITUTION FOR THE EDUCATION 

oF IMBECILE CHILDREN. 

Sir David Paulin presided over the annual meeting of 
the Scottish National Institution for the Education of 
Imbecile Children which was held in Edinburgh on 
February 26th. ' It was reported that the average number 
of children on the register was 377, or 18 more than last 


‘year. Among the admissions for the year had been 9 cases 


of Mongolian imbecility, children who so closely resembled 
one another that they might have been taken for brothers 
and sisters, although as a matter of fact they came from 
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all parts of Scotland and from all classes of society. The 
directors were looking to the new Mental Deficiency Bill 
to relieve the necessities of the present situation. in Scot- 
land where provision for the care and training of imbecile 
children was totally inadequate; at the same time they 
were awaiting with some apprehension the demands it 
might make upon their institution, which was already full. 
Dr. R. D. Clarkson, the Medical Superintendent, believed 
that the usefulness of the institution, which is situated at 
Larbert in Stirlingshire, would be even greater in the 
future than it had been. 


GLASGOW CORPORATION AND BELLEFIELD SANATORIUM. 

A further step has now been taken in connexion with 
the proposed transfer of Bellefield Sanatorium to the 
Glasgow public health authorities, already noted in the 
British Mepicat Journat. A circular has been issued by 
the council of the Association for the Prevention of Con- 
sumption to the members of the Glasgow Branch asking 
for the required approval of the sale to the Corporation at 
the price of £10,000 agreed upon, and a special meeting of 
the Branch has been arranged to carry through the 
arrangements should this approval be given. The council 
express regret at the circumstances which called for the 
transfer of part of their work, but state that this work 
having been superseded by the National Insurance Act 
and the Public Health (Scotland) Act, it is in the best 
public interest that the offer of the Corporation be 
accepted. 











Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Tue Concestep Districts Boarps. 

At the last meeting of the Killala District Council, 
co. Kerry, Dr. Crowley, medical officer of the Bally- 
castle district, said that in Belderrig the Congested 
Districts Board had erected houses for its tenants, with 
the exception of one man, who was living in a wretched 
hovel, which he had to share with pigs and cattle. 
Another tenant was living in a wretched cabin, containing 
a bedroom and kitchen; there were two children and “two 
cattle in the bedroom, and there were also cattle in the 
kitchen, where the man and two other children slept. 
In another townland there were two families; one was a 
tenant of the board, which had built the house—part of 
the floor was covered with water; the house was 1} miles 
from the nearest public road, and in the two families 
there were sixteen children, none of whom could get to 
school. It was, he said, a scandal that the board should 
permit their tenants to live in such wretched hovels and 
under such conditions. The Chairman said. that the 
board was not doing as much as it ought. People were 
being wiped out day by day by fever, consumption, and 
other preventable diseases. 


DINNERS FOR ScHoot CHILDREN. 

The report presented to the fourth annual meeting of the 
Ladies’ School Dinner Committee, held under the chair- 
manship of Sir Charles Cameron, in the Mansion House, 
Dublin, last week, stated that dinners had been provided 
for 450 children daily during the year, and that. since 
October the work of the committee had been almost 
doubled, and the number of dinners increased to 650 
daily ; dinners were also given on Saturdays and during the 
Christmas holidays, and breakfasts were given daily, 
including Sundays. Some of the children paid 4d. for the 
dinner, but most of them received it free; it consisted of 
a pint of Irish stew, or pea soup and bread. The children 
are improved in health and looks, and. the school attend- 
ance has greatly increased. The committee urged the 
extension of the Free Meals Act to Ireland, so that the 
dinners could be given in every poor school in Ireland 
where judged necessary. slisdsius 

Dr. Boyd Barrett proposed a resolution, calling upon the 
Irish members of Parliament to press upon the attention 
. of the Government the necessity of extending to Ireland 

the provisions of the Education (Provision of Meals), Act of 
1906, with such alteration as Irish.. conditions. make 
desirable. This was seconded by Dr Dunne, and carried. 





REGISTRAR-GENERAL’S ANNUAL RETURNS. 

In the Dublin Registration Area, which consists of the 
city of Dublin andthe urban districts of Rathmines and 
Rathgar, Pembroke, Blackrock, and Kingstown, the number 
of births registered during 1913 was 11,224 (5,813 boys and 
5,411 girls), an annual rate of 27.9 per 1,000 of the esti- 
mated population. The average rate for the preceding ten 
years was 28.6 per 1,000. Of the total births 9,635, or 31 
per 1,000 of the population, occurred in the city, and 1,589, 
or only 17 per 1,000, in the urban districts. The corrected 
death-rate was equal to 20.1 per 1,000 of the estimated 
population, as against an average of 21.7 per 1,000 for the 
previous ten years. The total deaths, which included 
those of 568 persons admitted into public institutions from 
localities outside the area, were equivalent to a rate of 21.5 
per 1,000, the average for the preceding ten years being 
22.8 per 1,000. The rates in different parts of the area 
ranged from 11.7 for Finglas and Glasnevin to 25.6 for 
South City No. 2. 


VACCINATION AND SALARIES IN THE SouTH DUBLIN 
UNION. 
At the meeting of the board of guardians of the South 
Dublin Union, held last week, the following letters were 
received from the Local Government Board : : 


The Local Government Board for Ireland have had under 
consideration the resolution of the board of guardians of the 
South Dublin Union of December 10th last, proposing that the 
present scale of salary, £140 to £200 a year, for the dispensary 
medical staff of the Union be amended, and that in future the 
scale be £140 a year, rising by annaal increments to a maximum 
salary in each case of £225 a year, to be attained after a service 
of fifteen years. The Local Government Board note that the 
suggested scales would not alter the present initial salary, but 
would merely raise the maximum salary from £200 to £225 a 
year, and they observe that the ground put forward in support 
of the proposal is that the vaccination fees of the medical 
officers have diminished in consequence of the failure of the 
guardians to enforce the Vaccination Acts. The Board have to 
point out that the scale of salary of a medical officer covers the 
discharge of his duties under the Medical Charities Act, and 
that he is entitled to statutory fees for public vaccinations 
under the Vaccination Acts, and they consider that these fees 
could not properly be commuted for a fixed annual payment. 
The Board must, therefore, decline to accord their sanction to 
the guardians’ proposal in this matter. 


The Board addressed a separate communication to the 
guardians on the subject of the administration of the 
Vaccination Acts in the South Dublin Union. In this the 
figures for the years 1909 and 1913 inclusive were set out, 
showing approximately a diminution of nearly 4,700 in the 
primary vaccinations at the dispensaries : 


This result, it was stated, was due to the failure of the 
guardians to enforce the Vaccination Acts.. The guardians, as 
the local body entrusted by the Legislature with the statutory 


duty of promoting the vaccination of the people, would find 


themselves in a very unenviable position should an epidemic of 
small-pox take place in their district, an event which might 
occur at any moment, should they fail in their duty to secure 
for the people the immunity afforded by successful vaccination. 
The ravages of small-pox amongst the unvaccinated were at all 
times deplorable, and an outbreak now, with the enormous 
number of’ unvaccinated children in the union, would un- 
‘doubtedly be accompanied by a very high death-rate, and a 
general disturbance of trade. Unless the guardians were able 
to secure that the people in their district are vaccinated, it 
would be incumbent on the board to make pressing representa- 
tions to the Corporation and the South Dublin Rural District 
Council to provide adequate hospital accommodation for a large 
number of small-pox cases. The provision of the necessary 
hospital buildings alone would involve the ratepayers in’ a 
heavy expenditure, and there would, in addition, be the cost of 
equipment and maintenance. The board would, in the interests 
alike of the infant population and the public health, earnestly 
urge the guardians to reconsider their decision and administer 
the Vaccination Acts within the union. 


The Chairman said that the letters were most important, 
and a suggestion by the Clerk that the medical officers of 
the several medical dispensary districts should be asked to 
furnish reports as to the number of unvaccinated children 
in their respective districts was adopted and the necessary 
order made. 














_A NEW emergency ward in St. Vincent’s Hospital, Néw 


‘York, was opened on February. 16th for. the reception of 
disabled seamen. 


It is : intended :as‘a memorial of -Dr. 
omer Norman :O’Loughlin, ‘who’ went down in the 
‘itanic, ~ 
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Special Correspondence. 


BERLIN. 
The Modern Treatment of Syphilis. 


Dr. Drevw is one of the Berlin “ Polizeiarzte.” Among 
his duties is the medical supervision of prostitutes, but he 
is otherwise entirely unknown in scientific circles, and 
the notoriety which his recent agitation against the un- 
restricted sale and use of salvarsan has gained for him 
is hardly one on which he can be congratulated. His 
official position as a State servant doubtless aided him in 
his campaign, which resulted on March 4th in questions 
being addressed in Parliament to the Chancellor himself 
by four medical men as to: (1) Whether there was 
any truth in the statements that several hundred deaths 
had been directly caused by salvarsan; (2) whether 
salvarsan could be obtained without restriction by the 
public; (3) if he was aware that the quantity of 
arsenic in the prescribed doses of the remedy by far 
exceeded that laid down in the Imperial Pharmacopoeia ; 
‘and (4) whether the reported deaths and injuries to 
health could be attributed to the excess of this poison 
in the drug. 

A reply was made for the Chancellor by Ministerial- 
direktor v. Jonquiéres, who stated that, inasmuch as the 
notification of deaths due to salvarsan was not com- 
ea the Government had no material on which to 

ase an answer to the first question except the statistical 
and other reports in the medical press, which attributed 
these accidents to faulty technique in administration, 
idiosyncrasy to arsenic in the patient, or peculiarities in 
the course of the disease itself. It would seem from this 
evidence that only a portion of the total number of deaths 
reported could be directly attributed to salvarsan itself, 
and it was certainly a fact that an overwhelming majority 
of the practitioners who had used the drug consistently 
had published favourable opinions of its efficacy. He did 
not ‘therefore think it advisable that any restrictions 
designed to limit the administration of the remedy 
would be for the public good, but he promised that 
the future publications on this highly important matter 
should have the continued attention of the Imperial 
Government. 

It was a very interesting coincidence that the debate on 
the modern treatment of syphilis in the Berliner medi- 
' zinische Gesellschaft should have taken place on the same 
day as the parliamentary discussion. This debate was 
intended to be in the nature of a retrospect and summary 
of the therapeutic advances since the introduction of 
salvarsan. Professor Orth was in the chair, and intro- 
duced Professor Lesser (of the Charité), who opened the 
discussion with the remark that he should do his utmost 
to maintain throughout a moderate and unbiassed attitude. 
Schandinn’s discovery of the Spirochaeta pallida, the 
reaction of Wassermann, and Ehrlich’s salvarsan had, he 
said, entirely altered the therapeutic aspect of syphilis in 
the last few years. It was now possible to make a definite 
diagnosis of syphilis in some cases a fortnight after 
infection—that is, at a time when generalization had 
not taken place—and_ the profession was therefore 
nowadays in a far better position than formerly to 
aim at abortive treatment with salvarsan and mercury, 
with or without excision of the’ primary chancre. e 
was of opinion that both for attempts at cure by the 
abortive method and for the treatment of syphilis in all 
stages, the combined use of salvarsan and mercury offered 
the best chances of success. If the Wassermann reaction 
remained consistently negative for two to three years, then 
and then only, he regarded the patient as cured, and this 
principle he considered held good even for early “aborted ” 
cases. There was no doubt that there had been an increase 
in the number of instances of true reinfection of late, a 
fact which supported the view that real ciires ‘were 
becoming more frequent. He thought that a sharp thera- 
peutic distinction should be drawn between primary cases 
with a negative Wassermann reaction and those with 
secondary symptoms'and a positive reaction, in which ‘the: 
spirochaetes: had become generalized. In the former: 
Ehrlich’s remedy should be administered #b'onee, “i thie’ 
-latter only after a fortnight’s mercurial treatment, prefer-' 











ably by calomel injections. In this way he believed it 
possible to avoid violent reactions from spirochaetal toxins, 
He regarded five to six weeks’. continued mercurial treat- 
ment, with three injections of salvarsan, as an energetic 
course ; as a moderate course, one which implied four to 
five weeks of treatment; and as inefficient, one which was 
completed in less than four weeks. According to Lesser’s 
experience, 62 per cent. of cases were cured by the 
energetic method, 32 per cent. by the moderate, and 
only 14 per cent. by the inadequate—all cases being 
controlled by the Wassermann reaction. Fournier’s 
classical intermittent administration method was, he 
thought, still indicated at the present time, and he was 
himself in the habit of giving five to six courses in the 
first three years after infection, even if. the Wassermann 
reaction remained negative throughout. In tertiary cases 
he also advised the preliminary administration of mer- 
cury before injection of salvarsan, and in cases in 
which the Wassermann reaction remained obstinately 
positive, without clinical manifestations of any kind, 
the aim should be elimination, as it was just such 
patients who were liable to develop tabes or general 
paralysis. Even when these disorders had become 
manifest salvarsan had proved very effective in his 
hands in checking the lancinating pains and the ataxia, 
although he could not convince himself of a single 
case of cure, hitherto, by its agency. For congenital 
syphilis he thought the drug of the highest value, and he 
was certain that many children who must otherwise have 
died of the disease had thus been preserved. Regarding 
the mode of administration there could be no two 
opinions that the intravenous was the method of choice. 
The intramuscular had been almost universally dis- 
carded. He gave three to four injections of 0.3 to 
0.4 gram in men, and 0.2 to 0.3 gram in women, in 
both at intervals of ten to fourteen days. Children 
received 5 mg. per kilo of body weight at the same intervals. 
Reactions had greatly decreased since preliminary mer- 
curial injections had been given, and fears on the score of 
damage to the eye by arsenic had now been proved un- 
founded, for in the reported cases a specific retinitis had 
already been present at the time of the injection, or the 
preparation used was atoxyl, and not salvarsan. Neuro- 
recurrences were undoubtedly syphilitic, and not organo- 
tropic. The total number of deaths due to salvarsan in 
which no side-issues could be raised was 87, a very small 
number when the enormous number of cases injected was 
taken into account. He thought he had saved a case in 
which threatening symptoms of poisoning had arisen after 
injection, by venesection and infusion of saline intra- 
venously and by the rectum. 

Professor Wechselmann (of the Virchow Krankenhaus), 
to whom Ehrlich had given his first samples of salvarsan 
for hospital administration, spoke next, and proved him- 
self, as he has always been regarded, the apostle of 
salvarsan therapy. He denied the efficacy of a mercurial 
combination treatment, and spoke’ of a case which after 
two years’ treatment by intensive mercurial injection and 
inunction for “galloping syphilis” without success, had 
been completely cured by him with two injections of 
salvarsan. The man had since married and- become the 
father of a healthy child. In contradistinction to Lesser’s 
well-considered utterances he spoke with some excitement, 
and on a basis of 45,000 injections at his clinic denied that 
salvarsan was a poison. He had seen only one death, and 
that was in a case in which combined mercurial treatment 
had been given, nor had a case of erythema or anaphylaxis 
ever occurred in his practice. In one patient he had 
given a very large number of consecutive injections of 


0.5 gram with complete tolerance, and he thought that 


a new modification recently sent him by Ehrlich would 
prove even less toxic than the present samples. He believed 
that mercury actually enhanced the toxicity of salvarsan, 
and in those cases in which a haemorrhagic nephritis had 
occurred he suggested that the mercury had previously 
dam the renal capillaries, and that the administration 
of salvarsan had then set free further quantities of 
mercury, which had completely destroyed the epithelium 
and led to the patient’s death. ‘He admitted that care 
— peers oe a Hi ae the to cases in 
which cerebral’ damage by. syphilis (especially tliromboses) 
had hoon ontablistied but 6’ only Miivbct contiain dics 


-tidnis to “Tts‘wse Were; ini “his ‘ophiion, Addison's disease and 


the status lymphaticus, 
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Hydroceles of Syphilitic Origin.—Chondrectomy in 
Asthma.—Treatment of Haematemesis.—Diagnosis of 
Slight Pleural Effusions. 


Drs. Durour anp .THrers have recently examined a 
‘number of cases of hydrocele with the view of establishing 
the relationship of this disease, when diagnosed as 
* idiopathic,” with syphilis. They reported the results of 
their inquiry to the Société Médicale des Hépitaux and 
made recommendations as to the treatment of such cases. 
In three of the cases examined a distinct history of 
syphilis was ‘found and the Wassermann reaction was 
‘positive. In a fourth the Wassermann reaction was 
positive in the blood and in the hydrocele fluid, while in 
‘another case the reaction was negative in the -blood, but 
positive in the hydrocele fluid. In several other cases a 
positive Wassermann reaction was obtained in the’ blood 
or the hydrocele fluid, or in both—in fact, in no case of 
hydrocele of ‘old standing examined, and not due to 
trauma, was ‘a negative reaction found. These results led 
‘Drs. Dufour and Thiers to the conciusion that syphilis is 
‘the cause of such hydroceles, and that the proper treat- 
ment in such cases is medical antispecific treatment. 

M. Lenormant reported to the Surgical Society the 
favourgble results of chondrectomy of the costal carti- 
lages obtained in a case of asthma. The patient, a man 
of 20, had suffered from recurrent attacks since the age 
of 12. He was rickety, and the chest expansion was very 
deficient owing to impaired mobility of the chest: wall. 
The first operation was performed in 1911; when ‘five ribs 
were freed and the muscle interposed to prevent union of 
the cartilage taking place.’ Immediately after operation 
there was a marked improvement in the respiratory move- 
ments, and. later the attacks of asthma became much less 
frequent and the dyspnoea ceased. M. Lenormant per- 
formed a second operation on the lower ribs, removing 
a part of the costal cartilages as in the first operation. 
The patient had an attack of bronchitis shortly after the 
operation. -The final result; however, is that the man’s 
‘general condition is now much improved and the respira- 
tory capacity increased. But a certain amount of union 
of the costal cartilages has now occurred, in spite of 
the interposition of the muscles. M. Tuffier, who had 
formerly performed such operations, stated that while 
the immediate result was good, he could not say the same 
thing regarding the late results, as the costal cartilages 
were apt to reattach themselves in a few years. 

Dr. Renon reported to the Société Médicale des Hopitaux 
his results of emetine treatment -in haematemesis. In 


5 cases of haematemesis with marked melaena the ad- | 


ministration of 6 cg. of emetine stopped the haemorrhage 
completely and no recurrence was observed. In 2 cases of 
cirrhosis of the liver, in 1 case of ulcerating enterocolitis, 
and in 1 of tuberculous ulceration of the bowel the 
haemostatic action was immediately produced. The last 
case reported was one of uraemic ulceration of the 
stomach; in it too the result was favourable. To prevent 


all possibility of recurrence the treatment was continued . 


for a few days, the second and third dose being reduced 
to 2 cg. instead of 5 cg. 

To the same society Dr. Ramond reported the results of 
further inquiries as te the significance of muscular spasm 
in plearisy, and the value of spasm of the spinal muscles 
and the quadrati lumborum as a diagnostic sign in mild 
pleural effusions. When nothing is found by auscultation 
or percussion, and when this spasm alone is found, one 
can be fairly certain that some effusion exists. The 
quantity of fluid is frequently small -and often bilateral. 
That communication exists . between the- two pleural 
cavities through the lymphatics Dr. Ramond believes 
he has proved by injection, and it is by this route that 
the infection spreads in benign and latent cases of pleural 
effusion. Some connexion also exists through the 
lymphatics with the peritoneal cavity, and may give 
rise to a localized subdiaphragmatic peritonitis, though 
physical signs are absent, apart from the slight pleural 
effusion. 








THE late Mr. Bertram Thornton, consulting surgeon’ 


to the Royal Sea-bathing Hospital, Margate, left estate 
of the gross value of £12,334, of which £10,694 is net 
personalty. 





Correspondence. 


THE MEDICAL SERVICE, R.N. 

Sir,—I read with ‘interest the address of the Naval 
Medical Director-General to the medical students of Edin- 
burgh University, published in the SuppLemENT of the 
JouRNAL of February 28th, and with very great pleasure 





_your leading article of, the same date. 


As I withdrew from the navy eighteen months ago after 
twelve years’ service, I hope you will allow me to give you 
the benefit of my recent experience in the service in the 
hope of throwing some fresh light on the causes of its 
present unpopularity. 

Surgeon-General May’s address was a candid admission 
that the present shortage of medical officers in the navy is 
a grave danger to the country. It is urgent that the 
causes of this shortage should be thoroughly understood, 
both by the profession and bythe Admiralty, in order that 
a remedy may be found, Practising my profession as I 
now do in Portsmouth, I frequently come in contact with 
naval medical officers, and so learn at first hand that 
discontent with the present state of affairs is widespread 
among them. The present shortage naturally entails 
more work and less leave for those in the service. Nearly 
all shore establishments and some ships are under- 
manned. This shortage is more particularly noticeable in 
the junior ranks, consequently many of the senior men 
find themselves doing the work of juniors—keeping medical 
guards, etc. Fewer men can be spared for hospital 
courses. 

In the hespitals, routine duties such as rounds, inspec- 
tions, training of staff, etc., take up so considerable an 
amount of the time of the small staff, that less time in 
consequence can be devoted to the purely professional 


work, and thus it is that little or no research or original 


work is done in naval hospitals. There is sufficient work 
in a large naval hospital for nearly double the present 
staff. Part of the increased number should include 
specialists such as ophthalmic and aural surgeons, bac- 
teriologists, radiographers, anaesthetists; and _ several 
highly-trained general surgeons. By specialist I do not 
mean a medical officer appointed for special work who has 
not had previously some special training, but one who has 


‘had at least six or twelve months’ training at his speciality 


and become qualified by examination. Once qualified, he 
should (as in other branches of the navy and in the army 
and Indian medical services) receive some small increment 
of pay and be employed in his speciality whenever possible. 
Such employment could easily be found for him, even at 
sea; why should there not be one such in each large 
squadron? As to general surgery, only the best men 
should be selected early.in their service career for this 
important work, and they should get as much employment 
in this branch as possible. 

There is not sufficient operative surgical work in the 
service in peace times to afford practice for more than a 
few men. The others should be content with an occasional 
hospital course. First aid is probably all that the medical - 
officer of a fighting ship after an engagement will be called 
on to give; most of the surgery will be done in hospital 
ships or base hospitals. 

The employment of specialists in the navy would reduce 
the large numbers invalided from the service, and thus 
effect a big economy in men and also in money, for the 
training of a seaman or stoker costs the State a good deal 
of money, which is dead loss should that man be invalided. 

I have recently devoted my time to ear, nose, and 
throat surgery, and know what an immense field the 
navy presents for this class of work. Annually there is a 
large list of invalidings under the heading of “ Diseases of 
the ear.” I consider that a few surgeons trained in this 
speciality and given fair scope, and not hampered by 
grandmotherly red tape as to anaesthetics, etc., would 
quickly reduce the numbers invalided under this head. 

imilarly a few well trained ophthalmic surgeons would 
well repay the State for their employment. Kye work is 
very difficult work, and requires constant practice. It is 
impossible to expect the average medical officer to do 
reliable work in this branch, even though he gets an 
occasional three months’ hospital course. 

True economy in a medical service is not to invalid 
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highly trained men because there are no specialists to 
treat them, but to give them the best possible treatment, 
and, if that fails, then to invalid them. 

There are some other factors leading to discontent that 
I should like to mention. A certain proportion of medical 
officers who enter the navy have professional zeal and 
ability. Certain others join to see the world. The present 
system of dividing up the good professional work among 
both classes is not satisfactory. It does not please éither. 
The former get too little work to satisfy their professional 
cravings; the latter often get work they do not want, and 
in which they do not take an interest. 

I have known men who have been appointed to a naval 
hospital although it was the last billet they desired; while 
I have known others, and good men too, whose ambition 
it was to get a hospital appointment who have néver been 
given one during their whole service career. 

Now I hold that the zealous and able men should get 
the good professional work where possible in preference to 
the lazy and indifferent. Give the latter an occasional 
héaiatel seated and keep them at sea or in barracks. The 
best men should spend the greater part of their time in the 
hospitals. . 

In other services, the examination test (though not a 
perfect one I admit) is uséd in selection. In the navy, in 
my experience, the getting of a high place at examinations 
or the winning of prizes is no guarantee of getting a 
hospital appomtment, 

The Dean of the Faculty of Medicine, in thanking the 
Director-General for his address at Edinburgh, touched a 
vital spot when he said he would recommend the navy as 
a career to good men if the Director-General would promise 
“ plenty of good work to be done.” : 

What is the remedy for the present state of affairs? 
First of all, more money for the Department from the 
Treasury. ‘ This would provide for a larger establishment, 
increase of pay, specialists’ pay, more hospital billets, 
a few research billets, more hospital courses, hospital 
ships, etc. The Naval Medical Department should have 
autonomy in naval medical affairs. There should be a 
much larger proportion of senior men promoted and kept 
employed. The best work should be given to the best 
men, paying due regard to the examination test in-the 
selection of the best men. Such work should be rewarded 
by more rapid promotion, as in the sister services. At sea 
more consideration should be given to the medical officer 
in the choice of his cabin. yi 

The increased expenditure on the above reforms would 
be more than counterbalanced by increased efficiency. 
There would be a much lower sickness and invaliding rate. 
This has been proved by. the Army Medical Service in 
recent years. Let the Admiralty act in a straightforward 
manner with the profession. Let the recommendations of 
the Durnford Committee be published. Since they were 
pigeonholed the Naval Medical Service and the profession 
mistrust the Admiralty. The recent small céncessions 
have done little to improve matters. ; i 

The Admiralty, however, is an admirable business 
concern. It pays the lowest market price for its medical 
officers, and if it can get sufficient of them to join under 
present conditions, it will not. spend money in improving 
the conditions of service. _ : 

The army took the lesson of the South African war to 
heart. Let the Admiralty learn the lesson in time and 
face the serious question of the present shortage of medical 
officers in the navy and the unpopularity of the service 
with the profession ashore.—I am, etc., 

G. Harey Ross, B.A., M.B., 


Portsmouth, March 6th. Late Staff Surgeon, Royal Navy. 


Sir,—As I spent four years in the Royal Navy and am 
still on the emergency list, I believe, and as I am one of 
the few naval doctors who is at liberty to publish his 


experience, I think that it may be of use to intending 


candidates if some additional points are mentioned. One 
cannot help agreeing with the remarks in the leading 
article in the JournaL of February 28th, but neither the 
Director-General nor the writer of the: article has laid 
sufficient stress on the chief reason which keeps men out 
of the navy. A doctor is aman ‘educated with practical 
knowledge, and wants to exercise’ ‘this’ knowlédge:to-malie 
a career to compensate him for the difficult work he 





has done and to place him in the position he 
deserves. If he goes into practice or into the 
army he-has an opportunity to do it and to excel; 
unfortunately, in the navy this is not the case. The 
Director-General, in his speech at Edinburgh, emphasized 
the possibility for tropical disease research. Most of the 
ships nowadays are occupied in steaming round in circles 
in the North Sea carrying out “evolutions.” Inducement 
by payment, even if adequate, is all very well; but one 
cannot get away from the fact that a medical man is “ in 
the way” in a battleship, certainly in peace time. In 


-naval phraseology, he is an “idler”; he has little or 


nothing to do professionally, and he has to occupy his time 
as best he can. It is a matter of dispute whether he 
could be of much service in action, with-shells weighing 
tons bursting in. and around the ship, and the Director- 
General himself seems. to think. that he will be able to 
render first aid only. It is a bold statement to make, but 
the navy does not seem to be a practical life-service for a 
purposeful medical man; firing guns at targets repre- 
senting imaginary enemies (who for the time being do not 
fire back) may be interesting to men brought up from 
childhood with an enthusiasm for it as.a prevention of 
war; but for.men brought up acquainted with disease 
and real death, this occupation becomes monotonous . 
after a year or two, especially as they can take no active 
part in it. In my experience this is the chief disadvantage 
of the Naval Medizal Service. : 

As far asthe ships are coucerned, could we not 
respectfully suggest to the Admiralty that they again 
consider some short service scheme such as the steamship 
companies have? Appoint. young medical. men for ‘the 
commission only (two years), and pay them excellently for 
wasting their time, because there is little doubt that this 
is what.it amounts to. Life afloat in the navy is not what 
it used to. be. . The incessant.noise of the guns and rattle 
of machinery, tlie wallowing of heavy battleships in wintry . 
seas round the northern and eastern coasts of Great 
Britain, is the lot of the majority of our modern warlike - 
mariners. 

Speaking generally, there is no medical work apart from 
venereal disease, and a few—remarkably few—accidents. 
As the leading article. points out, a, married naval surgeon . 
is bound to keep.up two establishments—in his home 
and in his ship; and he may be absent from his 
family for months at a time. This might be compen- 
sated were there a prospect of professional eminence or 
wealth ; but at present it has to be done for a salary and 
prospects which were considered poor under much better 
conditions twenty-five. years ago. Most of the naval 
doctors I knew were waiting for their ‘pensions; and I 
have no doubt it is the same to-day. 

A short service. scheme, drastic as the change may 
appear, might induce young medical men into the navy 
provided they were.very well paid, and provided that at 
the end of two years—they should not, be encouraged to 
stay longer—they could receive a bonus to start them in 
civil life. The naval hospital administration under these 
conditions seems to be the difficult point ;, but would it not 
be possible to place these hospitals under the . medical 
charge of civilians? The Director-General is trying to 
resurrect the service under the old conditions; he may 
succeed for a time, but the repeated deficiency of appli- 
cants for vacancies, and the necessity for the Director- 
General’s appeal itself, shows that something in the 
present principle is wrong.—I am, etc., 

London, Feb. 28th. H. C. Ross. 


SMALL-POX AND VACCINATION IN THE LIGHT 
OF MODERN EXPERIENCE. 

Str,—As one whose home is in Sydney, New South 
Wales, a city which has recently suffered enormous 
financial loss through the dislocation of trade due to an 
outbreak of small-pox in a practically unvaccinated com- 
munity, I have read with regret the views expressed by 
Dr. Millard, for they seem to Tend support to the opponents 
of compulsory vaccination. 

Dr. Millard admits the power of vaccination to protect 
against small-pox. Apart from any academic discussion 
or of such a question as the “ flare phenomenon,” surely 
in these days of preventiye .medicine and as a matter of 


| practical polities, it is. wiser, to,avail ourselves to. the full 


of such a proved method, even to the extent -of making 
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revaccination compulsory, rather than wait till there is an 
outbreak of small-pox before beginning to vaccinate the 
contacts. This last attitude reminds me of the views of 
some of your politicians, who, in the event of England being 
invaded by a foreign foe, advocate the training of her 
young men after invasion has begun, rather than render 
such invasion impossible by training them beforehand. 

In the one case vaccination can be performed properly 
with all due precautions, and with an adequate supply of 
good lymph always available. On the other hand, when 
an epidemic breaks out, there is a rush, for vaccination, 
not only by the contacts, but by many of the unvaccinated 
portion of the community. The consequence is that the 
operation is apt tobe hastily and inefficiently done, owing 
to the large number of patients who have to be dealt with 
and the difficulty of obtaining a sufficient quantity of 
reliable lymph. ‘The consequences are a number of “ bad 
arms,’ and even cases of serious illness. Such things 
should not happen, I may be told; but, as a maiter of 
fact, we know they will happen. This leads to a further 
prejudice against vaccination—an operation which, if done 
in infancy, as it should be done, is practically harmless. 
One must grant that if the State insists on vaccination it 
should provide facilities for the proper performance of it. 

Recently, when discussing the question of small-pox in 
Germany. with a young surgeon in Berlin, he said, “ Here 
we have it not.” I think, Sir, in your Journat, a few 
years ago, I saw it stated that the German textbooks of 
medicine no longer described the disease, as it was non- 
existent in their country. Is it not possible we may be 
under some disadvantages in our democratic countries, 
where many believe in the “ born” doctor and the “ born” 
politician, and important matters of finance and public 
health are dealt with by men who lack the preliminary 
training necessary to render them capable of dealing with 
such subjects ? 

As a resident in a distant commonwealth and an im- 
perialist I have no desire to appear anti-British, but I do 
not hesitate to say that the democracy of Great Britain 
and Australia might do worse, both in the question of vac- 
cination and in the larger field of patriotism, than imitate 
the Germans.—I am, etc., | 


Frankfort-a-M., March 9th. Wn. CHISHOLM. 





t. * 
THE NATURE OF PREGNANCY. 

Sir,—This argument is of too great general importance 
to allow the introduction’ of personalities, and I do not 
propose to follow Dr. Leith Murray along these lines, 

My objection is to the complaisant and, I believe, very 
restricted outlook of those who believe that, were an 
immunity reaction demonstrable, it must dominate our idea 
of pregnancy. The essential conditions are, we can be cer- 
tain, absolutely outside any immunity classification. 
Pregnancy means a developing child in an expanding 
uterus, and a multitude of hormonal activities. And yet, 
because a few observers claim to have, under certain con- 
ditions, detected an antigenic ingredient in the placenta, 
we are asked to shut our eyes to the structural, functional, 
and psychical evidences of a great harmony, and to describe 
it by such worthless and incomplete terms as “ reaction to 
an antigen” or “parasitism.” Where Dr. Murray and his 
friends imagine they detect discord they are seeing non- 
essentials. In fact, so trifling a part would an antigen 
play in the healthy state that it would only be formed to 
be immediately neutralized. 

This is my objection, and the original ground of argu- 
ment, bat I can see agreement emerging when Dr. Leith 
Murray admits that “the words ‘ parasite’ and ‘ disease’ 
have merely served as a medium for attempting to express 
in non-technical language” his interpretation of the 
immunological relationship. Let us leave the pathologist 
to discover imaginary superficial resemblances between a 
healthy pregnancy and “ disease,” but what I plead for is 
an accurate scientific conception of the whole. I would 
therefore point out to Dr. Murray that expressions, any- 
thing but non-technical if naturé, which he has used, and 
which imply in pregnancy ‘fa relationship comparable 
rather to that of a host and parasite than'to any hormonal 
interaction,” can only mean that, in his belief, the evidence 
of the harmony is overshadowed by that of the disease. 

Dr. Leith Murray makes an ingenious attempt to extri- 
cate himself from a difficult position by supposing that, 





whilst the fetus and mother live in a state of symbiosis, 
it is the placenta that is the parasite (or antigen). The 
inadequacy of this view is evident at once when we 
remember that the structural and functional nature of 
the relationship between mother and child is determined 
exactly by the nature of the placental link. The compli- 
cated nutritional functions, ee the many hormonal activi- 
ties of which it is the probable seat, are the very essence 
of the harmony of the double life or symbiosis. 

I must again make it clear that I have nowhere pre- 
tended to possess a brief for the non-existence of an 
immunity reaction. I merely ventured to support Dr. 
Ballantyne in his statement that, of this, there is as yet 
no convincing evidence, and that, for reasons emphasized 
during this argument, their existence could not affect our 
ultimate conception of pregnancy. Let Dr. Leith Murray, 
or any other, provide us with such evidence, and I for one 
will gladly accept its importance. Important it certainly 
will be if we can show an antigen in a healthy homologous 
organ. Meanwhile we must acknowledge that, if there be 
such, the healthy organism is fully capable of maintaining 
itself in a condition of equilibrium and of continuing the 
symbiosis undisturbed. 

That Dr. Murray’s inability to recognize the difference 
between pregnancy and disease is not limited to the 
immunological aspect, however, is evident from his question, 
in which he implies a resemblance between the changes 
inducec. in the mucosa by streptococci and by the ovum. 
The differences are fundamental. The “suffusing of the 
issues with blood and fluid” often actually occurs before 
the imbedding of the ovum. Comparative studies show 
that the menstrual process is essentially a change in . 
anticipation of imbedding, and in response to a hormone. 
With gestation, changes identical in nature, but more 
intense, occur round the ovum, where they are wanted, 
and are prevented throughout the rest of the mucosa, 
where they are not wanted, by the decidual alteration. 
The nest formed in the decidua is more wonderfully 
adaptive than that of any bird. The infective organism 
meets quite other conditions; aa effort is made to 
strangle the invaders, and this usually succeeds. I very 
much suspect that Dr. Leith Murray has been deceived by 
certain superficial resemblances, such as engorgement of 
vessels, oedema, etc. Even here, however, there are 
great differences in degree and kind in the two conditions. 
An increased flow of blood is necessary in both cases, and 
it can be got from one source only. The water from the 
same river may flush a drain or serve a city. 

Dr. Murray, I believe, shows a similar disregard for 
logic when he states that Loeb’s interesting work on the 
artificial production of a decidual reaction discounts my 
view of the nature and function of the maternal placenta. 
It no more follows that, because irritation, tubercle, etc., 
may provoke a decidual change, the decidua must therefore 
be looked upon as a reaction to an irritant and nothing 
more, than it follows that, because disease may provoke a 
secretion of milk from the breasts,a mammary secretion is 
always to be attributed to a diseased state.—I am, etc., 

Edinburgh, March 8th. James YOUNG. 





THE PATHOLOGY OF CANCER. 

Sir,—I am grateful to Dr. Thomson Shirlaw for his 
criticism of my paper on cancer which appeared in the 
JouRNAL Of February 21st. 

I most willingly agree that we must study. the bio- 
chemical aspects of the problem, but I do not agree to 
limit. biochemistry to the products. of the internally 
secreting glands; toxins, bacterial and otherwise, and the 
substances causing the original overgrowth in reponse to 
chronic irritation must also be included. 

Dr. Shirlaw argues that the regulator of cell growth is 
deficient after iniddle age on account of senile degenera- 
tion of the ductless glands, and that, therefore, malignant 
growth is liable to occur. This regulator presumably 
implies an inhibitor of cell multiplication, and [ do not see 
much evidence in favour of the view that hormones 
normally exercisé the function of inhibiting a tendency to 
overgrowth ; it is somewhat illogical to state that the 
skin shrivels because a growth inhibitor ceases to act; 
and the fact that’acromegaly results from a hyperplasia of 
the pituitary gland is also contrary to the theory. Indeed, 
it is more reasonable to consider the influence of the 
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ductless glands as’ growth-encouraging and never growth- 
inhibiting, .I-am willing to. believe that pressure is one of 
the main facters involved in the limiting of cell multiplica- - 
tion resulting from physiological, stimulation. -If, for, 
example, by some mischance, the incisor. teeth, of a rodent, 
are not opposed, there is a; more or less unlimited growth 
_uninfluenced by hormones; and similarly in the case of 
John Hunter’s transplantation experiments. . . ‘ 

It is not very evident that hormones have an_ influence 
in preventing tumour growth, though this is more doubtful 
to.me as I will mention before concluding. Why,,; for, 
instance, is cancer somewhat uncommon in very.old people, . 
and .is of slow progress when it does -oecur; the growth-. 
inhibiting influence must be more completely removed at 
that time of life‘than at any other; and one would scarcely 
expect to find tumours of these ductless glands (for ex- 
ample, .in exophthalmic goitre) actually. engaged in the 
formation of growth regulating material. But having 
regard to our immense ignorance J am very disinclined to 
berdogmatic, and I .only mention a few difficulties which 
occur to me in regard to the hormone theory. — 

I cannot help continuing to ‘believe that organisms are 
concerned in cancer growth. Supposing the hormone 
theory to be true; that every one’s ductless glands atrophy; 
and that every one possesses scar tissue ; there would seem 
almost of necessity to be another factor wanting—an 
accidental oceurrence, such as infection—otherwise every 
one would die of cancer; this facto: has not been proved 
to be an infection, but when we reflect that organisms can 
produce malignant growths and metastases in -plants the 
suggestion that it. may beso gains some support; we know 
that bacterial toxins are most powerful cell proliferators ; 
it is. therefore not unreasonable. to regard them with 
suspicion when endeavouring to discover the cause of the 
furious proliferation which we call cancer. 

L have sometimes wondered if we have developed during 
the long ages of a struggle for the perpetuation of species 
a resistance to this hypothetical organism of cancer until 
after the reproductive period of life is past. Nature, intent 
on the welfare of the species, has no object in preserving 
life after it has reproduced itself, and the elimination of 
the cancerous after middle age does not affect the con- 
tinuity. of the species... It is..conceivable that internal 
secretion is related to this immunity, if it exists.— 
I am, etc., ; 


Brighton, March 8th, D. A. Crow, M.B., Ch.B. 





THE EFFECTS OF ADRENALIN. 

Sir,—We owe a debt of gratitude’ to Dr. Malcolm 
Donaldson for his paper on thie effects of adrenalin, in the 
Journat of February 28th.’ In adrenalin we have a very 
powerful ‘remedy, and it is important that these who have 
used’ it: extensively should mak¢é known: their results;’in 
order'that tiidre definite information my be obtained with: 
regard to its effects. Ai, on Nadia aed te 

It iscommonly believed that repeated doses of adrenalin 
lead to a permanent raising of the blood pressure. I believe 
this is an entire misapprehension, and an instance of 
practical experience disproving theory. I have used 
adrenalin extensively for the relief of asthmatic attacks 
during the last five years, and in a large number of cases I 
have noted its effect upon the blood pressure. I have 
found that immediately after an injection there is a rise 
of pressure varying from 5 to 20mm..of Hg. This is 
followed by a fall which usually brings.the pressure below 
its original level. , 

I believe that it is only when the: pressure begins to fall 
that relief of asthma is felt. Im every case- in ‘which 
I-have seen adrenalin frequently used a permanent reduc- 
tion of the pressure: has resulted. In one case a patient 
has had several thousand injections, and his blood pressure 
is now below 100 mm. ‘I-consider that the dosage is very 
important. The effect varies so greatly in different persons 
that I do not think more than 5 minims should be given 
for the first dose. Most patients soon acquire a certain 
amount of tolerance, and' after a few injections feel no un- 
pleasant initial symptoms.:* As a rule, the dose required to 
give rélief can be gradually reduced. I have had no expe- 
rience’ of giving adrenalin’ in large doses for syncope, but 
from what E-have'seen of theeffects: of small doses in 
certain cases E should say that: large doses should always 
be looked upon with suspicion.—I am, etc., ie ‘ 

Condon, W., March Is ©. ALEXANDER FRANCIS. 
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THE POSITION OF CHLOROFORM. 

Sir,—Ih the last-few''weeks ‘several cases of death 
during Surgical operations, performed under various kinds 
of -andéesthtesia,; have been: recorded in the medical and lay 
press. “From the evideriée it appears te me that none of 
these. deaths could have occurred if- chloroform, properly 
administéred, had been’ the anaesthetic employed. In 
order to ‘make this matter clearly intelligible a brief 
retrospect is: necessary. Ever since- chloroform was dis- 
covered by the late Sir James Simpson there have been 
two distinet-schools of anaesthesia, which, for convenience, 
we may still call the Edinburgh and the London schools. 
The Edinburgh’ school, represented by Proféssor Syme, 
watched the breathing alone for the efféet of ‘the “anaes: 
thetic—“ you never sée anyone here with his finger-on the 
pulse while chlorofétm is :gi¥en’’’ :the London séhool 
watched the breathing and the'pulsé’as well. 

At first sight it might appear that the anaesthetist who 
watches the pulse as well as the breathing is doing more 
for thé safety of his patient than he who watehes the 
respiration alone: This, however, is not the case. The 
anaesthetist who watches: the pulse. for the effect ‘of 
chloroform is doing the one thing which makes: the 
administration dangerous, and which must make a certain 
percentage of deaths inevitable. A study of the known 
action of chloroform makes this manifest. ‘The uncompli- 
cated effect of chloroform is to cause a regular and con- 
tinuous vasomotor fall of the blood pressure, with, first, 
unconsciousness, then anaésthesia,*and then stoppage of 
the respiration; the heart afterwards runs down’ and 
stops. Suppose that in a numbér of experiments the 
pulse alone were watched for the effect of poisoning by 
chidtoform. The first sign ‘of heart failure given by the 
pulse would merely indicate to the experimenter that the 
breathing had stopped some time before, and every case 
would die. In the second place, clinically, to prevent the 
inhalation of an overdose and to keep the heart intact 
during anaesthesia, the whole of the chloroformist’s: un- 
divided attention must be concentrated on the patient’s 
breathing. It is evident from these two facts: that the 
danger of watching the pulse in an:ordinary chloroform 
administration is fairly proportioned to the amount of 
attention the chloroformist bestows upon it. It follows 
further that to watch the pulse at all for the effect of 
chloroform is to introduce an element of danger into the 
administration which has no existence when the breathing 
alone’is properly attended to. f 

The’ Hyderabad Comuiission on Chloroform, with Sir 
Lauder Brunton and ‘Sir Gerald Bomford as its working 
members, was appointed by:the Nizam to decide which of 
the two schools was right, the Edinburgh or the London 
school. The Commission proved that the Edinburgh 
method of chloroform administration is safe and the 
The final outcome of Branton’s 
and Bomford’s: all-importart experimental dis¢overies ‘was 
that the Edinburgh method: of giving chloroform Wwas- 
brought to perfection, its saféty being now assured -in 
every surgical case which. is fit-for an operation!’ Unfor- 
tunately, the work of the Hyderabad Commission has 
been ‘boycotted in London, and:as a consequence the 
Edinburgh method is ignored, and dangerous principles 
of anaesthesia are alone taught in all our medical schools. 
This teaching: bears fruit im the shape of: occasional 
fatalities, to account for which the «terms “heart 
failure,’ “ chloroform syncope,” “ the status lymphaticus,” 
and “shock” have crept into everyday use, and are 
accepted without question in the coroners’ courts, the 
usual result of the -inquests which are held on these 
cases being that the patient is blamed» for dying, while 
the anaesthetist is praised for his efforts to revive him. 
Nevertheless, such’ meaningless expressions as heart 
failure, chloroform syncope, the: status lymphaticus, and 
shock are. of great importance, since they illustrate the 
vital differences’ which still separate’ the ‘London 
and the Edinburgh schodls of cliloroform admini- 
stration. According to the former, they presuppose 
dangerous conditions in anaesthesia which are not only 
unknown to the latter; but can never. occur when chloro- 
form is*properly given. There must be something radically 
wrong: with surgery when the very pléas which are 
honestly: advanced by the London: ‘school: in justification 
of deaths undér’ anaesthetics’ are regarded’ by the Edin- 
burgh school. as the most convincing possible proof of 
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maladministration. If what I have said is true—and it 
can readily be confuted if it is not—the whole position 
of surgical anaesthesia is eminently unsatisfactory and 
demands the most searching examination by the British 
Medical Association. It is a grave reproach to surgery 
that dangerous methods of anaesthesia are employed in 
English hospitals and taught in English medical schools, 
while a method of giving chloroform is available which is 
easy to. carry out and easy to teach, and is entirely free 
from risk.—I am, etc., - 
Hove, March 9th. 


THE PORTRAITS OF BURNS. 

Srr,—Though I read with very great interest Dr. Keith’s 
discourse on Shakespeare and Burns,' and while I con- 
sider that by his profound and novel study he has laid all 
true Burnsians under a déep debt of gratitude, I neverthe: 
less feel I must protest against his statements that the 
Scottish poet had a “ long, aquiline nose,” and that “ those 
who have seen the Raeburn portrait have seen Burns.” 

In his own department Dr. Keith is supreme, and there 
must be few who would dare to controvert any conclusion 
based by him on anthropological knowledge. But the 
plain man has ways of his own—which, of course, may be 
quite wrong—of arriving at conclusions, and for long he 
has wrestled with this particular Burns problem. Thus it 
is that I venture to differ from Dr. Keith, and would 
respectfully draw his attention to the following arguments, 
which to me appear incontrovertible : , 

1. Most, if not all, Scotsmen who have studied the 
question believe that there never was a portrait of Burns 
by Raeburn. 

2. The differences between the Nasmyth and the 
“Raeburn” portrait are so extreme as to preclude the 
possibility of the two pictures having been painted from 
the same model. The hair of the Nasmyth is smooth 
and orderly, while that of the “Raeburn” is rough 
and unkempt. The large, round, deep, and sunken eye- 
sockets of the Nasmyth are in-no way comparable to the 
long, oval, shallow, and superficial ones of the “ Raeburn ”’ ; 
moreover, it seems to me, with all respect to Dr. Keith, 
that the former accord better with his remarks about the 
orbits of Burns’s skull, of which he gives a diagram in 
Fig. 11. The medium-sized (some. would say small) and 
rary” i tip-tilted nose of the Nasmyth is quite different 
from the long aquiline organ with drooping point of the 
“Raeburn.” In the Nasmyth the upper lip is so long as 
to be remarkable, in the “Raeburn” this is not so. 


E. Lawrie. 





Further, the thin firm lips and shut mouth of the Nasmyth 


are in marked contrast to the somewhat open mouth and 
thick lips—the upper pouting and the lower overhanging 
—of the “Raeburn.” In the Nasmyth the chin is large 
and square; and the poet is heavy jowled; iu the 
“ Raeburn” the chin is receding, small, round, and almost 
pointed, while the lower jaw is inconspicuous. The 
difference in the length of the neck is of less moment, for, 
though in the “ Raeburn” the neck is practically non- 
existent, if is very short in the Nasmyth. Finally, the 
cheek bones of the Nasmyth are more prominent (“higher”’) 
than those ofthe “Raeburn.” How can these two portraits, 
so fundamentally different, represent the same man ? 

In addition to Nasmyth, Burns gave sittings to other 
artists—namely, Taylor, house and coach painter; Beugo, 
engraver; Miers, silhouettist; and Reid, painter of 
miniatures. These various craftsmen worked indepen- 
dently. of one another, and, though it cannot be said that 
any one of their works is the very counterpart of 
Nasmyth’s, it is readily discovered that they all agree in 
endowing Burns with the same characteristic features 
that Nasmyth gave him. . The retroussé nose is not 
evident in the Taylor portrait, but is quite decided im the 
Beugo engraving, and becomes. positively clamant in the 
silhouette and miniature, which are full profiles. Could 
we have stronger proof that Mr. Barrington Nash’s 
*“ Raeburn ” is not a portrait of Robert. Burns? 

3. In the Annual Burns Chronicle for 1895 there are 
gathered together by Mr. D. McNaught portraits of the 
direct descendants of Robert Burns. A strong family 
likeness can be traced through :them all, and though it 
cannot be said that any of them, with one exception, bears 
en masse a striking resemblance to the Nasmyth portrait, 
it is quite easy to show that when analysed they possess 
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all the details of feature that distinguish the Nasmyth 
from the “ Raeburn,” already enumerated by me. Besides, 
where pose and hair admit, the characteristics of the 
cranial cast as pointed out by Dr. Keith are manifest— 
long, broad head, flattened crown, and bulging occiput. 
In the case of the poet's great-granddaughter, Miss 
Margaret Constance Burns Hutchinson, the resemblance 
te the Nasmyth portrait is positively startling, and has 
frequently been commented on. It is, of course, admitted 
that Nasmyth idealized his subject; at the same time 
it must be obvious to all that he took no liberties with 
truth.—I am, etc., 


East Kilbride, March 3rd. Joun W. Finpiay, M.D. 





PELLAGRA. 

S1r,—While pellagra has long been known to occur in 
Italy and Spain, where the inhabitants partake of maize, 
usually in the form of polenta, which is obtained from its 
raw flour, it is unknown in the Canary Islands, where the 
staple nourishment of the people consists of Gofio, which 
was the food of the Guanches, that fine race of fair- 
skinned athletic men which peopled those islands down to 
the time of Columbus. Having no other cereal but oats, 
they made their Gofio from it. After carefully roasting 
the grain in large earthenware pans, it was ground in. 
stone hand mills; it was then mixed into a paste by 
shaking with either milk or water, generally the latter, 
in small bags made from the skin of young goats, and 
kneaded. 

The rural population of the Canaries in the present day 
lives mainly on this excellent food, prepared in the same 
way as at the time of the Guanches—that is, by first 
roasting and then grinding a mixture of equal parts of 
wheat and maize. 

Pellagra has never been known to occur in the Canary 
Islands, as far as I know, and it would not have escaped 
the notice of many physicians familiar with- it in Spain 
who have practised in these islands. The explanation, to 
my mind, is very simple. The roasting of the grain — 
destroys the injurious élement, whatever this may be, and 
prevents the appearance of this illness. 

Some twenty-six years ago a famous American ortho- 
paedic surgeon; the late Dr. Charles Fayette Taylor, 
visited Tenerife. Being very much struck by thehealthy - 
look of the people and ‘the extreme rarity of rickets and 
deformities, he took the pains to inquire carefully how the 
peasants were fed. He was so’struck by. the merits of 
Gofio that on his return to the United States he published 
a ‘long and enthusiastic article recommending it as the ~ 
ideal food for the people of his country, where maize was , 
so abundant and cheap. 

‘Before Indian corn can be discarded in the etiology of - 
the sporadic cases pf pellagra occurring in England, as - 
recent writers appear to me to do somewhat hastily, it 
would be worth while to inquire closely whether maize in 
some form or other can be positively excluded in recently 
observed cases, or whether, on the other hand, such 
patients have at some time or another partaken of it in 
the form of some sort of flour. Until this is done, con- 
sidering the large amount of evidence in Italy and Spain 
connecting pellagra and maize, and also that in the United 
States, where there are many pellagrous patients and 
maize and its flour are extensively consumed, I do not 
think that Indian corn can be safely dismissed from the 
etiology of this illness. 

On the other hand, considering that another malady, 
beri-beri, has long been associated with the eating of rice, 
and that much depends upon the form in which it is con- 
sumed, also that many of the symptoms of beri-beri are 
due to peripheral neuritis and other nerve changes, it is 
logical to conclude that maize or whatever pernicious 
principle it sometimes contains similarly affects the 
nervous system, and thus brings about pellagra. 

The good and healthy condition of the teeth is another 
striking feature amongst the people fed on Gofio, as it was 
amongst the Guanches, judging by the skulls that are 
preserved of that wonderful race of men, who are also of 
interest to modern surgery, as they used to practise 
successfully the operation of trephining, notwithstanding 
that their only instruments were sharp pieces of obsidian 
stone.—I am, etc., 


Tenerife, Nov. 17th, 1913, Grorce V. PEREz. 
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THE RELATION BETWEEN THE BOVINOID 
TUBERCLE BACILLI FOUND IN MAN AND 
- TRUE BOVINE TUBERCLE BACILLI. 
S1r,—With. reference to the valuable communications on 
bovine tuberculosis which have appeared recently in the 
JOURNAL, there are some important points which require 
further attention. 

In the first place, it must be noted that although some 
investigators—for example, the British Royal Commission, 
Frazer, Philp Mitchell, Raw, Weber—have found bacilli of 
bovine type in tuberculous children, such evidence is no 


proof that the children were infected by tuberculous cattle :. 


the source of infection may have been other human beings 
infected with’ tubercle bacilli of a similar bovine type. 
Working quite independently of the writer, Ralph Vincent 
also has arrived at this conclusion. 

Secondly, it has not yet been proved how many—if any 
at all—of the tubercle bacilli of bovine type found in the 
tuberculous children were really identical with the true 
bovine tubercle bacilli of cattle. It must be remembered 
that, up to the present, the assumption of this identity 
has been based on evidence obtained by very careful 
cultural observations, and the study of the pathogenic 
effects produced by each of the two kinds of bacilli on 
animals alone but noton man. All the reliable evidence 
so far obtained from. observations of the effects of the 
bacilli on man strongly suggests that. the true bovine 
tubercle bacillus is not strictly identical with the bacillus 
of bovine type fourd in tuberculous humar beings. Thus, 
by inoculations made on himself, Carl Spengler demon- 
strated that whereas the true bovine bacilli are relatively 
harmless to mam,!.on the other hand; the bacilli of bovine 
type found in human beings are exceedingly virulent and 
capable of causing extremely severe toxic symptoms— 
indeed, the latter type- nearly caused death.? Spengler’s 
observations are confirmed “by similar investigations made 
by v.-Baumgarten* and Klemperer,‘ who likewise demon- 
strated the relative harmlessyess of the true bovine 
tubercle bacillus. to human. beings; the investigations of 
the Italian and Japanese Governments carried out. under 
the direction of Gosio and Kitasato, respectively, are 
additional confirmation ; further important evidence which 
harmonizes with Spengler’s conclusions is to be found in 
the researches carried out by Koch, Kossel, Méllers, Weber, 
Emmett Holt (of New York), Ungermann, and Burnet, 
amongst many others. 


‘Spengler has especially studied the tubercle bacillus of . 


bovine type found in man; he calls this bacillus Typus 
humano-longus.5 Under certain conditions the virulence 
of hwmano-longus is greatly diminished ; this would partly 
account for the mild course of the disease seen in so many 
cervical gland, bone and joint cases in children. Further, 
it is very probable that the true bovine bacillus plays an 
important part in immunizing children against hwmano- 
longus, just as the virus of vaccinia immunizes so well 
against variola. Indeed, from the results of his researches 
and other evidence, Spengler has advanced the hypothesis 
that the true bovine tubercle bacillus may be regarded as 
a jennerized humano-longus, the latter, by animal-passage 
on cattle, having lost its severe pathogenic action towards 
man, thereby becoming changed into the relatively harm- 
less true bovine tubercle bacillus. In his admirable com- 
munication on the subject,® Clive Riviere has also alluded 
to the probable immunizing action of the true bovine 
bacillus on man. under the ordinary conditions of life. 

Since morphological’ and cultural tests, and animal 
investigations, do not appear to be capable of helping us 
to distinguish a relatively harmless true bovine bacillus 
from a humano-longus which is highly dangerous to man, 
therefore a laboratory method for distinguishing between 
the two is urgently needed. 

Possibly, in the recent ultramicroscopic researches? 
carried out by Spengler on the toxins of the tubercle 
bacilli. some solution of the problem maybe found.- In 
this communication only a few interesting points can be 
touched on concerning these investigations. Bouillon 


1 Carl Spengler, Deut. med. Woch., 1904, No.31; 1905, Nos. 31 and 34, 

2 Carl Spengler, Zeitschr. f. exper. Path, wu. Therap., 1909, Bd. VI. 

3 vy. Baumgarten, Berl.‘klin. Woch.,.1901, p. 894. 

4 Klemperer, Zeit f. klin. Med., Bd. LVI, p 241. 

5Carl Spengler, Tuberkulose- und Syphilis-Arbeiten, H. Erfurt, 
Davos, 1911, pp. 405, 446. Je 

6 BaiTisH MEDICAL JOURNAL, January 24th. “i: 

7Carl Spengler, loc. cit., p. 451.et. seq. Carl Spengler, L'Immuniteé 
Sanguine, Journ. Méd. Frangais, August 15th, 1913, 











pure cultures of the tubercle bacilli: to be tested ine 


prepared. The emulsified surface-growth on each flask of” 


bouillon is well shaken with the liquid in the flask and, 


after standing, the contents are filtered. The filtrate—the 


“toxin ”"—is diluted to a strength of 1 in 10 with saline, 
and then examined in an ultra-microscope arranged for 
—— on colloids. The following have been 
observed : 


——$$—_—_—_—» 


Colour of the Cone of Light 
Observed in the Ultra- 
Microscope. 





Type of Tubercle Bacillus from 
which: the Toxin was Obtained. 





Typus humanus brevis, Koch, Grass green. 
Typus humano-longus, Spengler. 
(The tubercle bacillus of bovine type 
cultivated from human beings.) 


Greenish-blue. 





True bovine tubercle bacillus Soft blue (N.B.—No trace of 
isolated from ‘cattle. * (green). 


In those toxins which I have examined there has been 
no difficulty in distinguishing between the soft blue light 
obtained with the toxin of true bovine bacilli and the 





distinctly greenish-blue light characteristic of the toxin 


of humano-longus. 
Obviously, it is urgently necessary to repeat these 


observations, using tubercle bacilli of bovine type obtained - 
from a very large number of tuberculous human beings 


resident in many different districts and countries. 


Thus it will be seen that a great deal more work remains ° 


to be accomplished before we shall be in a position to state 
that the tubercle bacilli of bovine type found in tuberculous 
human beings have been communicated from tuberculous 


cattle to man. Some cases may be found to be due to- 


cattle, but, in order to prove this, the necessary evidence 
must be obtained. 
In the meantime it is extremely desirable that every 


effort should be made to ensure a clean and. pure milk ° 
supply. Amongst others, Lord Rayleigh, Sir John 


Byers, and Mr. Robert Mond have shown how this can 
be accomplished in a practical manner.—I am, etc., 
Water H, FeEaris. 


Department of Bacteriology, King’s College, 
London, W.C., March 7th. 


THE FALLING BIRTH-RATE. 

Sir,—Dr. Binnie Dunlop suggests that there exists some 
causal relationship between a falling birth-rate and a 
rising death-rate in France. The falling birth-rate is due 
to the skill with which the art of preventing conception is 
practised by the vast majority of married couples; the 
high death-rate is due to the neglect of sanitation which 
prevails throughout the whole country. The French 
death-rate has long been, and still remains, much higher 
than that of any of her northern neighbours. In Paris 
the deaths from tuberculosis and typhoid fever are, as a 
rule, two or three times more numerous in relation to popu- 
lation than those in Berlin and London. The population 
of France during the past thirty years would have shown 
a decrease had it not been for immigration—the gradual 
naturalization and assimilation of foreigners, a million 
to a million and a half, sojourning on her soil. The 
French have been carrying on a gigantic system of 
artificial selection; and, unless we are to believe that 
the firstborn are as a rule the best of the possible 
broods, we must doubt whether the selection has been 
favourable to the physiological progress of the race. The 
effects upon the physique and the moral of the parents 
and offspring where the family is restricted to an average 
of two have been discussed by the late M. Bertillon, and 
they were exhaustively examined by M. Desmoulins in 
a book translated (from the tenth edition) into English 


some time ago. From the point of view of the statesman,, 


the question was handled by two distinguished ex-Primo 
Ministers at the Paris Hygiene Congress in May last. 
M. Léon Bourgeois and M. Ribot both enlarged upon the 
growing peril in which France stands owing to her 
enormous numerical inferiority to her mighty neighbour 
and the widening disparity from year to year. M. Ribot 
ended his speech with these words: “This country is 
sick, and it ought to be laimed aloud. The French 
race is withering. All the powers of Government must 
be concentrated upon grappling with this peril.” What- 


} ever doubt may exist with regard to the quality of the 
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individual citizens, there can be no dispute about the 


._ numbers. f 


In 1871 the populations of France and Germany were 
about equal; now France has about 40,000,000, Germany 
about 70,000,000, France has not enough people for her 
home requirements; she has none to send to, her vast 
oversea possessions. Human nature on one side of the 
Channel does-not differ fundamentally from that on the 
other, and similar causes acting upon our own people 
must in time produce like effects. The question of 
numbers has once more been gone into thoroughly by 
Dr. Dudfield. His.report was summarized in the Times 
of February 3rd. If, ashe believes, the. fallin our birth- 
rate goes on as at present. we shall in a few years be ina 
position similar to that of France. We shall be no longer 
able to make any response to the cry for people of their 
own blood more and more insistently put forth by our 
colonies and dominions—territories ten or twenty times 
greater than those of France, and all suited to European 
settlers.—I am, etc., : “4 


Earlswood, Feb. 21st. Henry SEWILL. 





SALARIES OF RESIDENT MEDICAL OFFICERS. 
.Str,—Il think it is time the British Medical. Association 
took some steps: in regard to-the salaries paid by public 
authorities te- resident: and assistant medical officers ‘of 
hospitals and sanatoriums. : 

The. Association has been successful in obtaining 
minimum salaries of £250 per annum for all. non-resident 
whole-time appointments, whereas advertisements carrying 
salaries as low as £100 per annum are published ‘in ‘the 
columns of the British Mrprcat Journat for Poor Law 
fever hospital and sanatorium resident appointments. 
Board and lodging for a single man is not. worth more 
than £80 per‘annum. It is therefore utterly irrational 
that a public authority should be compelled to pay at 
least-£250 per annum for some of its officers, while officers 
under the same authority holding resident appointments 
are only receiving a total of £180 to £200 in cash and. kind. 

The resident officers work for longer hours than ‘school 


or assistant medical officers of health, having seven’days’ - 


duty a week besides some night work, and only fourteen 
to twenty-eight days off duty, per annum, as public holidays 
and Sundays make no difference in the routine of an 
institution. 

The Astor Report suggested a commencing salary of £500 
pér annum with a house for medical superintendents of 
sanatoriums, but salaries offered so far are £100 to £300, 
with demands for unmarried men, as the authorities will 
not go to the expense of providing married men’s quarters. 

The superintendence of a sanatorium demands consider- 
able clinical and adminisirative ability, besides a large 
amount of tact in dealing with their very difficult patients. 
Men of -suitable experience are not likely to be attracted 
by the salary-and prospects at present offered. r 
think the Association should insist on salaries of not less 
than £180 per annum with board and lodging for all whole- 
time resident appointments under public authorities, 
excluding the voluntary hospitals. For sanatorium super- 
intendents or principal medical officers’ the’ salaries paid 
sliould not be less than the value of our services as 
estimated by a departmental report—namely, £500 per 
annum with house. Tuberculosis officers are paid. this 
salary, so there is no reason why resident officers holding 
responsible positions should not: be equally well re- 
munerated.—I am, etc., ' 

March 1st. R. M. O. 





DIAGNOSIS OF SYPHILIS. 

Srir,—The Public Health Committee of the Borough. of 
Wimbledon have made arrangements for the carrying out 
of the Wassermann reaction on behalf of the residents in 
this district. Iam afraid that Dr. Parkes’s arrangements 
at Chelsea, as set forth in his Ictter of November 22nd, 
1913, would to a certain. extent defeat his objects, as lhe 
demands. that the name of the patient shall be supplied. 
My authority have agreed that no names shall be supplied, 
so that there shall be no question of anything being re- 
vealed. In order to get'over the difficulty of Section 133 
of the Public’ Health Act the practitioners are atea to 
certify (1) that the patient on whose behalf the . Wasser- 
mann test is being made is‘a resident within the borg, 
and (2) that the patient is not in a position to pay the fee 


I therefore + 








for such an examination. Thus I think there will -be no 
difficulty which might be encountered if the .paticnts 
feared that their names were to be given to a third party. 
—I am, étc., 

Etwin H. T. Nasu, 
Medical Officer of Health. 


Che Serbices. 


THE ARMY ESTIMATES. 
A DIGEST attached to the Army Estimates affords much 
help in an attempt to analyse the vast mass of statistics 
contained therein. We can only note a few of the more 
prominent items in the numbers, distribution, and cost of 
the army. 


Wimbledon, March 9th. 











Numbers. 

In the Regular Army Establishments, exclusive of India, 
the number of officers and men of all. ranks for 1914 is 
186,400 as against 185,600 in 1913. It is well known that 
at present the number is not up to that nominal streneth. 
There is a shortage of 8,000 men in the infantry, which is 
accounted for by an abnormal] number passing to the reserve, 
and by disturbance in recruiting, attributed to ‘brisk 
employment, emigration, and exceptional demand of men 
for the navy.” To stimulate recruiting advertiseménts on 
the advantages of the army have of late been spread over 
the entire kingdom, for hitherto nearly all official atten- 
tion has been paid to the town-recruiting centres to the 
neglect of whole districts in the United Kingdom where 
a soldier is seldom, and a recruiter never, seen. Tho 
Secretary very justly thinks that.‘ the recruiting problem 
is bound up with the question of civil employment to 
ex-soldiers.”’ aa 
vib Finance. . 

The following shows the effective and non-effective 
charges in a comparison of years: — 


Year. Effective. Non-Effective. Total: 
1909-10 £23,647 ,000 £3,788 ,000 £27 435,090 
1914-15 £24,888 ,000 £3,957,000 £28,845 ,000 


Tt is averred that the actual cost of the army is only a 
quarter of a million more now than the lowest point since 
the war, and this notwithstanding a new million provided 
for aviation. The growth of pension charges is automatic, 
and cannot be controlled. 


Aviation. 

It is stated that the progress in aeroplane construction 
is so rapid and continuous that it would be unwise to 
move too fast ; While liability to become suddenly un- 
serviceable is so constant thatit is impossible at any given 
time to say how many machines are effective. 


Special Reserve. 

This is not in a satisfactory position, but it is hoped that 
the measures being taken will increase it to an effective 
strength; the strength of officers and men of all ranks is 
at present about 81,000. 


Territorial Forces. 

On January Ist, 1914, the Territorial forces numbered 
9,366 officers and 239,000 other ranks, being 72 officers 
more and 14,200 men fewer than in 1913. This’ serious 
reduction is ascribed not to unsatisfactory recruiting, 
but to an abnormal exodus of 61,000 men in 1913, on 
completion of a four years’ engagement, being 23,000 
above 1912. 

The War Secretary lays great stress on the sufficient 
training: of the men in camps of instruction, and with 
this view has, in order to assist the “ fifteen-day camper,” — 
increased the bounty from 20s. to 30s. for yeomanry, and 
to men of other arms upto 20s. Such bounties, together 
with other grants for training of officers and cadets, will 
increase the estimates by about £200,000, but the money 
will be well spent if the-object in view is attained. 


National Reserve. 

The National Reserve has increased from 190,000 on 
January Ist, 1913, to 217,000 on the same-day in 1914; of 
this 13,000 officers and men have taken Class I obligation 
(service at home and abroad), and over 45,000 Class II 
(service at home). 

It has been a marvel to many of. the public ever since 
the memorable review, June, 1912, in Hyde Park—which, 
it-was then stated; astonished’ the War Minister-that the 
War Office has not made more of this great and fine body 
of ex-soldiers. Of course not a few of them may from age 
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and infirmity be unfitted for active work; yet there is a 
vast body of trained men, who, with weapons in their 
hands which they know how to use, could line hedges and 
ditches against an invader with good effect. 


India. 
The strength of the regular European army, all ranks, 
in India is for 1914-15, 75,897, against 75,886 in 1913. There 
are 321 R.A.M.C. officers on the Indian Establishment. 


Royal Army Medical Corps. 
The establishment of the R.A.M.C. (exclusive of India) 
under Vote A, page 12, is as under: 


Officers. Other Ranks. Total. 
663 Za 3,797 = 4,460 


Of the officers 41 are quartermasters; and of the total 
officers about 140 are serving abroad in the Colonies and 
the rest at home. The cost is about £331,000 a year, 
not including about. £107,000 for the nursing establish- 
ment, civilian practitioners, medicines and appliances, 
R.A.M. College, ete. 

The total number of army medical officers seems to be 
about 940, with in addition a few in the higher adminis- 
trative grade; which may be taken as the number re- 
quired for the efficient working of the Corps at home and 
abroad. 

The greatest strength of the then Army Medical Depart- 
ment is recorded in the Blue Book No. 1 for 1861 as abous 
1,140, the result of the influx in Crimean and Mutiny 
times. From that time it fluctuated, but gradually sunk 
to about 800 during the controversy over unification and 
reorganization, and at that figure the service became 
unworkable for proper duties and reliefs. Then the 
medical service was lifted out of a rut of contumely 
and neglect, and a highly efficient and respected Royal 
Corps formed. With what result? Let the present 
Secretary of State for War bear most generous testi- 
mony in the following extract from the White Paper just 
presented to the House of Commons : 


Owing to the admirable work accomplished by the Royal 
Army Medical Corps, and to the greater care with which 
recruits are selected and trained, the health of the army has 
of late years improved toa remarkable extent. Full statistics 
will be found in the report of Sir Launcelot Gubbins on the 
Health of the Army for 1912, recently published; but I may 
here record that as compared wita the averages for the period 
1889 to 1898, admissions to hospital have fallen from 997.3 per 
1,000 to 426.3; deaths from 9.03 to 3.26; invalids sent home from 
26.56 to 8.42; invalids discharged from 15.36 to 8.25; and the 
ratio constantly sick from 59.85 to 23.72. 

These figures include India and the Colonies as well as the 
United Kingdom. The army, in short, is extremely healthy, 
and as compared with the years before the South African war, 
some 7,000 tower men are absent from duty through being in 
hospital. 





THE REWARD FOR RESEARCH IN INDIA. 
THE following letter has been received from Professor 
W. J. Simpson, C.M.G.: 


I read with much interest and regret the reply of the 
Indian Government to Sir Ronald Ross’s letter (BRITISH 
MEDICAL JOURNAL, February 21st, p. 456), asking whether one 
of the higher scale pensions which are sometimes given to 
Indian medical officers could be granted to him. One would 
have thought that the Indian Government would have been 
delighted to seize the opportunity of showing their apprecia- 
tion of the valuable services of one of their officers and of one 
who has been the means of bringing such high honour to the 
Indian services. : 

What has the Indian Government done for him? Absolutely 
nothing. Yet there is no doubt of the value of his discovery to 
India. His work, carried out under great difficulties in India, 
and largely at his own expense, has benefited to an enormous 
extent the community of which the Indian Government has 
charge, and it is now the recognized basis for the prevention of 
malaria, not only in India but in every part of the world. 
Surely scientific work of this magnitude should not only be 
recognized but also rewarded by those who have chiefly 


benefited by it. The most suitable method of appreciation 


would be the very practical one of giving him a special 
pension. 





INDIAN MEDICAL SERVICE. 
THE PUBLIC SERVICES COMMISSION. 
Madras. 
THE Royal Commission on the Public Services in India took 
evidence about the Medical Department at Madras on Febru- 
ary 5th and 6th.. Major G. G. Giffard, C.S.I., I.M.S., and Mr. 
A. P. Fernandez, Civil Surgeon ‘of Rajabmundty, sat as co-opted 
members of the Commission, to represent the Imperial and 
Provincial Services respectively. ; 








Surgeon-General W. B. Bannerman, C.S.I., Head of the 
Madras Medical Service, was the first and most important 
witness. He stated that he had twenty-nine and a half years’ 
service. There were five Indians in the Indian Medical Service 
in Madras Presidency. None of them had any special quali- 
fications, only pass degrees. While in military employ, a 
medical officer could, if energetic, keep up his practice. Sir 
Ronald Ross made his opportunities for achieving his reputa- 
tion while in military employ in South India. If more station 
hospitals were established, it would lessen the number of 
Indian Medical Service men desirous of civil employment. It 
would be well to have a sanitary service for the whole of India. 
Indian Medical Service officers joining the sanitary service had 
to possess a diploma in public health. Almost every professor 
in the Madras Medical College had a special degree in his own 
subject. It was well to have the opportunity of interchange be- 
tween men working in the field and those workingat research. He 
was not in favour of employing private practitioners in Govern- 
ment hospitals as honorary surgeons in order to increase their 
experience. The teaching in the local medical college was not 
equal to that in England owing to lack of staff and of special 
departments. He had frequently to refuse leave of officers 
owing to insufficiency of the leave reserve. Military assistant 
surgeons should be educated up to the same standard as civil 
assistant surgeons. There had been instances of officers of the 
Indian Medical Service being relegated to military duty as 
unsuitable for civil employ. In Madras there were forty-one 
private practitioners, of whom six were Europeans.- Of these 
only Dr. Nair and Surgeon-Major Clarence Smith had special 
degrees. Fewer men were now going up for the Indian Medical 
Service, and competition had fallen off. No difficulty was 
experienced in getting qualified men as professors in the 
medical colleges. There would be no difficulty in filling these 
posts by specialists from England if a sufficient.rate of pay 
were given. But to appoint outsiders would affect recruitment 
for the Indian Medical Service. He did not consider that 
private practitioners should be placed in independent charge 
of wards in Government hospitals. He thought that Indians 
should not be allowed to compete for the Indian Medical Service 
unless they had had a three years’ training in England, but 
for passing the examination the training in Madras was suffi- 
cient. He would like to see the term ‘ subordinate medical 
service’’ abolished and replaced by that of ‘‘ Madras Medical 
Service.”’ 

Major A. P. Miller, I.M.S., Chemical Examiner, was in favour 
of a three years’ training in England for Indians before they 
were allowed to go up for the Indian Medical Service. That 
might reduce the numbers, but would improve the quality. 
A large increase in the numbers of Indians in the Indian 
Medical Service would affect recruiting, not only for the Indian 
Medical Service, but for all Indian services. Medical officers, 
on joining, should be trained for some time in a large general 
hospital before going on to military duty. He was opposed to 
appointments in the Madras Medical College being made by the 
Government of India, which had little acquaintance with the 
work of men in Madras. - He considered that the salaries of 
Indian Medical Service officers should be increased by one- 
third. The Family Pension Fund was unpopular; it was the 
general belief that the actuarial basis was incorrect. 

Major M. N. Chowdhuri, I.M.S., Civil Surgeon, Guntur, was 
in favour of three years’ European training for Indians before 
they were allowed to compete for the Indian Medical Service. 
Newly joined medical officers should spend six months in a 

eneral hospital before joining a regiment. Competent pro- 
essors could be found in the Indian Medical Service. The 
appointment of outsiders to these posts would affect recruiting. 
The work of a district medical officer was so heavy and his 
duties so varied and numerous that he had no time for research. 
He — never heard of sepoys objecting to Indians as regimental 
doctors. 

Captain A. W. J. Lynsdale, I.8S.M.D., Assistant Professor of 
Materia Medica, said that two civil surgeoncies in Madras were 
open to military assistant surgeons. His Service asked for 
more pay and for study leave. He did not think that the 
general educational standard for entrance—that of the 
a Senior Local Examinations—-required to be further 
raised. 

The Hon. Dr. T..M. Nair, Member of the Madras Legislative 
Council, said that he would retain the Indian Medical Service 
for general purposes, and to special posts would appoint 
individuals on contract. A war reserve was unnecessary. 
Such a reserve might be replaced by volunteers from among 
private practitioners, who would respond with enthusiasm in 
time of war. He had himself offered his services during the 
Boer war, but they were.not accepted.- He would allow private 
practitioners to work in Government hospitals as honorary 
surgeons and physicians. He had himself ‘worked for some 
time as honorary surgeon in the Madras General Hospital, but 
had resigned because his position was not sufficiently recog- 
nized. Professors were changed too frequently. He would 
import special men from England as professors on adequate rates 
of pay. Indian Medical Service officers might be attached to them 
as assistants. The iggy of the provincial medical service 
were not encouraging. The best Indian talent was not attracted 
to the study of medicine. Great part of the mofussil had no 
attraction for private practitioners. A Government service was 
necessary for those districts. He contemplated the abolition of 
private practice for Government medical officers. 

Major W. A. Justice, I.M.S., Sanitary Commissioner, Madras, 
— that sanitary officers should be acquainted with re- 
search work, though they need not-be experts. He was not in 
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favour of amalgamation of. the sanitary and bacteriological . 


departments, though interchange of men would be of benefit. 
Lieutenant-Colonel T. J. Macnamara, I.M.S., Inspector- 
General of Prisons, said that in Madras most superintendents 


of central gaols were not medical men. The system of appoint- ° 


ing Indian Medical Service men as superintendents was best, 
both for economy and efficiency, as a separate medical officer 
was not required. The system of appointing non-medical 
superintendents had been given up in the other provinces. 
Men who entered as deputy gaolers were not likely to be suc- 


cessful as superintendents ; nor was the appointment of police : 


officers desirable.. Indian-Medical-Service officers should join 


the department in their first four years’ service and undergo , 


training in a central gaol. Specially selected civil assistant 
surgeons might make satisfactory superintendents. 

Dr. M. Vijiaraghavalu, private practitioner, admitted the 
necessity of maintaining.a -medical service, but thought that 
the question of a war reserve should be left to the military 
authorities. He was in favour of appointing qualified private 
practitioners as honorary physicians and surgeons in Govern- 
ment hospitals. He thought that more special — for 
women’ should. be established by Government. .He would 
advertise in England and India for men to fill posts as 
professors. 

Dr. C. B. Rama Rao, civil surgeon, Tellicherry, said that 
he represented the civil assistant surgeons. He had thirty-two 
yeurs’ service, and had béen a civil surgeon nearly two years. 
He thought that his-service should be called the ‘‘ civil medical 
service.”’’: He-would abolish departmental promotion examina- 
tions and give study leave. He advocated an increase of salary for 
his service ; they got little private practice, had to work on Sun- 
days and holidays, and often could not get the leave they had 
earned, owing to difficulty in relieving them. Assistant surgeons 
were not given sufficient opportunity of acquiring experience by 
the performance of major surgical operations. Some of the best 
men in his service had resigned, because they were dissatisfied 
with their condition and prospects. He would advertise for 
men to fill posts as-professors. Some of these posts should 
be filled by Indians. He had himself been an assistant 


professor for twenty years. Others had held these posts for 


twenty-four, nineteen, and fifteen years, and were qualified to 
be prefessors.- Only -a-few civil surgeoncies were open to 
assistant surgeons. He thought. the military reserve unneces- 
sarily large. He would hand over a few wards in all hospitals to 
private practitioners. 
' (To be continued. ) 





TERRITORIAL: FORCE, R.A.M.C. 
ScoTTIsH HOSPITALS. ' 
THE annual “at home” of the Third and. Fourth Scottish 
General Hospitals staffs was held at the head quarters, Yorkhill 
Patade, Glasgow. Colonel Napier, who presided, said that the 
hospital units were at full strength, and a good class of recruits 
had replaced the time-expired men. During the past year the 
training at the Victoria Infirmary had been successfully carried 
through, and this would be very serviceable to the men when 
they. went to their annual camp, which would be at Cosham 
this summer instead. of Shorncliffe. During the evening 


Sergeant-Major Thomson showed an excellent set of lantern, 


slides illustrating camp life and’ active service with the Royal 
Army Medical Corps. . Tyee 
At the annual meeting of the Highland Division Nursing 
Service Guild held at Aberdeen on March 4th, with Lord 
Provost Maitland in the chair, Colonel Stockwell, D.S.O., 
explained that the buildings. had all been allotted, and found 
suitable for the accommodation of the Highland base hospital, 
but where these buildings were he was not at liberty to say. © 








Gnibersities. and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following dégrees have been conferred : 

M.D.—P. H. Bahr, R. M. Courtauld. 

M.B.—W. A. Anderson, M. Avent, E. J. Bradley, A: C. Clifford, 
G. D. East, J. M. Jarvie, G. N. Stathers, E.S. Taylor, R. W. 
Willcocks. 

B.C.—W. A. Anderson, E. J. Bradley, A: C. Clifford, G. D. East, 
G. N, Stathers, R. W. Willcocks. 7 


UNIVERSITY OF BRISTOL. 
Appointments. 
Dr. NIERENSTEIN, Lecturer in  Bio-Chemistry, has been 
appointed te deliver a short-course .of. lectures in _immuno- 
chemistry, during the month of May. Dr. Rendle Short has 
been appointed a Lecturer in Physiology. soe 
/ 








LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 

AT ‘the’ meeting of the Committee’of the«School, held on 
March.9th, it. was decided .to-appoint Dr: B. Blackleck to the 
Directorship of the Runcorn Research vege neg? be ares ‘ 

This ljaboratory was established in-1905 for the purpose of 
working up the. material brought back by thé various sciéntific 
expeditions which have been dispatched by the ‘school’ from 
time to time to the tropics. The~rapid:accumulation; of 





material and the large number of yaluable scientific papers 
published by workers in the laboratory soon made it an im- 
portant centre for research in tropical medicine. The colles- 
tion of living trypanosomes and other pafasites causing fatal 
disease in‘man and domestic stock in the. tropics maintained at 
Runcorn for teaching and research purposes is one of the 
largest in the world. é 

Dr. Blacklock, who has had great experience of tropical 
diseases both in Africa, where he has spent three years, and in 
this country, is the fifth director of the laboratory. His pre- 
decessors were Dr. Wolferstan Thomas, now studying yellow 
fever in. Manaos, Brazil; Dr. J. L. Todd, now Professor of 
Parasitology at the McGill University, Montreal; Dr. Anton 
Breinl, now Director of’ the Australian Institute of Tropical 
Medicine ; and- Dr. Warrington Yorke, now Professor of 
Parasitology at the University of Liverpool. 





Obituary. 


J. E. O'SULLIVAN, L.R.C.P. axpS.Epurn., J.P., 

FORMERLY REPRESENTATIVE OF THE LIVERPOOL DIVISION OF THE: 

BRITISH MEDICAL ASSOCIATION. . 

Dr. O’Scurivan died at his residence, 37, Shaw Street, 
Liverpool, on the morning of March 6th. He had. been in 
precarious health for the last six months or more, suffering 
from disorder of the heart and- high bloed pressure. It 
would appear that while suffering from a‘heart attack he 
intended to take a dose of sal volatile to reliéve his 
sufferings and inadvertently took a solution of: morphine 
instead. 

Jerome Eugene O’Sullivan was a native of Cork, and was 
educated at Queen’s College in that city and at Edinburgh ; 
he took the diplomas of L.R.C.P. and S. Edin. in 1879 and had 
long practised in Liverpool. He settled in the district in 
which he afterwards practised at the time of his marriage 
about twenty years age; and was.a well known figure in the 
city, of which he became a magistrate in 1907. During the 
strike in 1911-he responded to the call upon him ‘as a 
magistrate and took his full share of the - responsibility 
when the Riot Act was read. By way of revenge bricks 
were thrown at-.the windows of his house, but Dr. 
O'Sullivan continued to discharge his duties fearlessly. 
Dr. O'Sullivan took a prominent part in the controversy 
with regard to the Insurance Act, of which he was a 
strong opponent. He was the Representative of the 
Liverpool Division for several years, and frequently spoke 
at Representative Meetings. during discussions on tlie 
Insurance Act. He steadfastly refused to join the pancl. 
Recently he was elected president of the local branch of 
the non-panel organization. Though many of his profes- 
sional brethren disagreed with him on matters of medical 
politics, every one admitted his sincerity and consistency 


‘throughout the struggle, and admired the courage and 


ability with which he stated his views. 

He was a staunch Roman Catholic, acted as physician 
to St. Francis Xavier’s clergy, was honorary treasurer to 
the Catholic Blind Asylum, the Cripples’ Homé, Shaw 
Street, and a visiting justice at Walton Gaol. He was of 
studious habits and an omnivorous reader, but history 
was his favourite form of literature, and by his friends he 
was regarded as an authority on certain periods of French 
history. ore 


Sir James Barr sends us the following appreciation: 

The medical profession is much the poorer by the death 
of Dr. J. E. O'Sullivan, as he belonged to a distinctive 
type which is not too common in the present day. He 
was always characteristically professional in his attitude 
and proud of his calling, though he much deplored many 
of the modern business tendencies. He was a man of 
considerable culture and wide reading, who could always, 
both im speaking and writing, express himself: clearly and 
fluently in good ‘polished English. He was also a good 
Latin scholar. He belonged to a medical family, there 
being three brothers in the profession, one of whom 
became a Jesuit priest, and the other, Dr. D.:A. O'Sullivan, 
for some time a member of the Gouncil of the British 
pag Association, now of West Kensington, survivés 

im. . - * . ? 4 

He was a fiery and warm-hearted Celt, who held strong 
opinions. and was never ‘afraid of expressing them, but 
those who knew him. intimately, as was my- pleasure and 
privilege, always fotnd in him a'staunch and loyal friend, 
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We diverged as the poles both in politics and religion, but 
that never interfered with our friendship. Though he 
was a devout and strong. Catholic he never sacrificed his 
independence of judgement, and I think among _ his 
intimate friends would be found more Protestants than 
C.tholics. 

He took a very active part in opposition to the Insurance 
Bill and Act, and was ever careful to point out.that he was 
not opposed to the general principle of insurance but only 
to the provisions of the Act as they affected the medical 
profession. He frequently took the trouble to state that 
his opposition was not based on political grounds as he was 
a Radical and a Home Ruler, and often, to my amusement, 
he took up the cudgels on my behalf when I was falsely 
aspersed as being actuated by political motives. When 
I said to him, ‘‘ Why trouble ? what does it matter what a 
politician may say”? he would retort, “ Oh! you must and 
should pay some attention to public opinion.” This 
deference to public opinion was possibly one of his little 
weaknesses ; he was a strong opponent and keen fighter, 
but always very sensitive to any attack on his honour. 
Although his practice lay largely among the insurance 
class he would not sacrifice principle for pelf, and under 
no consideration would he do anything which, in his 
opinion, was derogatory to the honour and dignity of the 
medical profession. He was elected the first president of the 
non-panel association in this district. His strenuous work 
in opposition to the Act told rather severely on his 
emotional temperament, and although he appeared always 
ready for the fray, only those who knew him intimately 
could judge the damaging effects of a hard day’s fight on 
his hypersensitive nervous system. 

As a magistrate he took an active part in civic duties, 
and his judgements were ever fair, though ree 
tempered with merey. During the great strike of 1911 
he was one of the two mounted magistrates who accom- 
panied the 18th Hussars and took an active part in 
quelling the riots... In. his domestic relations he was 
exceedingly happy, and he has left a devoted wife to 
mourn his untimely end. ; 

At the funeral there was a very large attendance of 
medical men and the general public. 





THE sudden death of Dr. THomas O’Conor DoneELan, 
Senior Assistant Medical Officer of the Middlesex Asylum, 
Napsbury, St. Albans, on February 22nd, from double 
pneumonia, at the early age of 41, was a loss to the insti- 
tution with which he had been so closely connected for 
nine years, where his genial manner and efficient services 
were fully appreciated and his enthusiasms admired. To 
his friends—and he had many both in England and in 
Ireland—the loss was that of one they had learnt to 
respect in the ordinary intercourse of life, and in closer 
intimacy: to love and to esteem. He was educated at 
Clongowes Wood College, Kildare ; at the Royal College of 
Surgeons in. Ireland, and the Catholic University School 
of Medicine, Dublin. After obtaining the diplomas of 
L.R.C.P.I. and L.R.C.S.I. in 1898, he became clinical 
assistant at the West Riding Asylum, Wakefield, and was 
subsequently assistant medical officer at Oamberwell 
House Asylum and the London County Asylum, Cane Hill. 
Donelan always remembered that he was an Irishman and 
a Dublin man; and his friends always remembered that he 
was a Donelan of Sylanmore, near ‘Tuam, one of the oldest 
and most respected families in the county of Galway. The 
sincerest sympathy is felt for his brothers and sisters in 
their loss. 


By the death of Dr. Forses Ropertson Mutcu at the 
comparatively early age of 58 the medical profession and 
the people of Nottingham have sustained an irreparable 
loss. Born in the parish of Udny in Aberdeenshire, Dr. 
Mutch studied medicine at the University of Aberdeen, 
where he graduated M.B. and C.M. in 1879, and M.D. in 
1886. Soon after graduation he settled in Nottingham, 
where: he rapidly became one of the busiest, hardest 
working, and most conscientious medical practitioners in 
the city. As is so often the case with busy men, Dr. 
Mutch found time to devote much energy to the welfare of 
the community in which he lived; he represented in the 
Liberal interests one of the wards of the city for twenty- 
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four years, and in 1898-99 occupied the office of sheriff. 
For nine years he was Chairman of the Health Committee, 
and on his resignation was presented with an illuminated 
memorial by the Nottiagham Medico-Chirurgical. Society, 
whose president he was during the session of 1898-99. 
In the same year he was appointed surgeon to the Not- 
tingham Samaritan Hospital for Women, a post he held 
till the time’ of his death. He took a keen and active 
interest in the hospital and his work there, where his loss 
is sincerely felt by his colleagues and by all with whom 
he came in contact. In the early part of last year Dr. 
Mutch developed cancer of the colon, and in May had an 
operation with a view to the removal of the growth, which, 
however, was found impossible, owing to extension of the 
disease to the lymphatic glands and the liver. Short-circuit- 
ing—ileum to colon—was performed, which gave relief till 
a few months ago, when symptoms of obstruction came on, 
the obstruction eventually becoming complete. A second 
operation was performed. The ileum was reinserted into 
the caecum, and colotomy performed. Relief was again 
obtained, but, the disease continuing its progress, death 
took place from exhaustion on February 21st. As evidence 
of Dr. Mutch’s courage it may be said that both operations 
were performed at his express desire, and that he 
continued to work till a few weeks before his death. 


WE regret to record the death of Dr. Garnett Witsony, of 
Glasgow, after a long and trying illness borne with great 
fortitude. He studied in Edinburgh, and after settling in 
Glasgow he soon acquired a large practice. His patients 
were devoted to him, not only because he was an able 
medical adviser, but because he was possessed of the 
kindly sympathy which is so helpful to suffering humanit:. 
He was physician to the Glasgow Hospital for Diseases 0. 
Women for a number of years, and was always interested 
in every advance in his profession. He was an expert 
angler and a good musician, and his company was greatly 
enjoyed at many medical gatherings both in Edinburgh 
and Glasgow. He leaves a wife and two sons, the elder 
of whom is at present assistant to Professor Muir in the 
University of Glasgow. He was laid to rest in the beauti- 
fully situated. cemetery at Largs on February 25th, and 
a large number of medical men and patients attended the 
funeral. 


ProFessor Paut SPILLMANN, who died on February 22nd, 
was born at Nancy, on February 16th, 1844, and had, 
therefore, just completed the three score and ten years 
whith is the traditional span of human life. He began 
his studies in his native city, and in 1865 proceeded to 
Paris, where he gained by competition the coveted post of 
interne des hépitaux in 1868. He took his doctor’s degree 
in the following year, the subject of his thesis being 
syphilides of the vulva. He had already published in the 
Archives Générales de Médecine memoirs on _ pseudo- 
leukaemia and pulmonary tuberculosis; and in 1869 he 
contributed to the same periodical an article embodying 
the results of researches on the artificial production of 
tubercle. Returning to Nancy he became professeur 
agrégé in the medical school, and after fourteen years of 
teaching in that capacity he was in 1887 appointed 
professor of clinical medicine. That chair he held for 
twenty-seven years. He was elected a corresponding 
member of the Académie de Médecine in 1891, and 
an Associate in 1910. Among his contributions to medical 
literature are memoirs on tumours of the fourth ventricle, 
polyneuritis in mercurial poisoning, acromegaly, neuro- 
fibromatosis, xanthelasma in diabetes, the value of 
adrenalin extract in Addison’s disease, the treatment of 
chlorosis with ovarian extract, and of cirrhosis of the liver 
by hepatine. He was the author of several books, among 
which may be mentioned a manual of medical diagnosis, 
which was translated into Spanish and Italian, and a 
treatise on rickets. He was as.much at home in German 
as in French, and translated Frey’s work on histology, 
Weber's on climatotherapy and balneotherapy, and Finger’s 
on syphilis. Spillmann organized a campaign against 
tuberculosis in Nancy, and took a leading part in 
establishing a sanatorium. He was a man of amiable 
disposition and of great charity. He was beloved alike 
by patients and students. 
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' ‘March 18th, at dpe Trocadero Restaurant, _Piceadilly 
4 a : . ircus; W. Mr. Charles J. Heat -R.C.S8., will take the 
. Public Health nai, chair at 7.30 p.m. gr: ‘ ifs 


AND 


POOR LAW MEDICAL SERVICES. 





; OPHTHALMIA NEONATORUM. 

- THE, Local Government Board has issued’an order making 
ophthalmia neonatorum everywhere notifiable throughout 
England and Wales. Hitherto it has been notifiable only 
in areas whose sanitary authorities have obtained special 
permission to include it im the schedule of | notifiable 
diseases. _The order defines ophthalmia neonatorum as & 
purulent discharge from. the eyes of an infant commencing 
within twenty-one days of its birth. Every cace is notifiable by 
a medical man unless previously notified by a certified midwife 
in attendance. The fee for notification by a medical man is 
2s. 6d. when the case occurs in his, private practice, and ls. 
when it occurs in. his practice as medical officer of any public 
body or institution. The fee to a midwife is also ls. The 
notification must include precise information as to the date of 
the child’s birth and of the onset of the disease, and the name 
and address of its parent or other person having charge of it. 
The order comes into force on. April Ist. 


Medico-Legal. 


WORKMEN’S. COMPENSATION CASES. 
TaAE RISKS OF THE ONE EYED, 
IN a case which came before the First Division of the Court of 
Session in Edinburgh on appeal from the Sheriff Substitute at 
Dumbarton on March 6th, the point was whether a miner who 
had lost the sight of one eye owing to an accident could refuse 
to resume-his former occupation on the ground that. the risk 
inyalyed in the work was such as toentitle him to refuse, 

The Lord. President said that the appellant’s incapacity due 
to the injury had ceased, and his wage-earning capacity was 
unimpaired. If another accident took place the result would 
be serious—complete loss of sight, but the risk of another acci- 
dent had not been increased by the appellant’s loss of one eye. 
The consequences of another accident could not be attributed 
- directly or indirectly to the accident which befell the appellant 
in April last. To decide otherwise would be to decide that for a 
one-eyed man employment at the working face as‘a miner was 
always an unsuitable employment. : 


OBESITY. ; 

In another case which came before the same Division on the 
same day the claimant, a miner, who had been injured by a fall 
of coal in. 1910, claimed that -his-incapacity from. work arose 
from the fact that he had been doing no hard work during three 
years, and that his age, 63, coupled with a natural tendency to 
obesity, had rendered him less fit for labour of any .kind, so 
that he could only now engage in a sedentary occupation, such 
' gas that of watchman. are 

The Sheriff Substitute found that the. incapacity from work 
had ceased, buf the Division, Lord Johnston dissenting, recalled 
the judgement, and remitted the case to Sheriff Substitute to 
fix compensation. k ; 

The Lord-President said that .the injury incapacitated the 
workman for active work; and the result of his enforced 
abstention was to increase his natural tendency to obesity; so 
that when the immediate effect of the accident had come to an 
end, he was unfit to resume his former employment.. However 
remote, however indirect, however improbable, however un- 
natural the result might. be, nevertheless, if it was the result of 
the accident which befell him, he was entitled to have com- 
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pensation. Here the chain of causation appeared to be 
cemplete. eee 
Lord Johnston held that there was no true. connexion 


between the workman’s present state and the original accident, 
bras left him in partial incapacity in the sense of the 
statute. 








Medical Netus. 


THE meeting of the Royal Society on Thursday next 
will be a *‘ meeting for discussion.’”’ ‘The topic for discus- 
sion will be the constitution of the atom, and the subject 
will be introduced by Sir .. Ruthérford. 

A DISCUSSION on the need for research in antenatal 
pathology is to be introduced by Dr. Amand Routh at a 
meeting of the Obstetrical and: Gynaecological ‘Section of 
the. Royal Society of Medicine on April 2nd. 

A* LECTURE on climate as tested by fossil plants will be 
delivered by Professor A. T: Seward, F.R.S., of Cambridge, 





at-a meeting of the Royal Meteorological Society at the . 


Institute of Civil Engineers, Great George Street, West- 
minster, on Wednesday. next, at.7.30 p.m. . ; 

THE. annual dinner of the British Oto-Laryngological 
Society will take place on the evening, of Wednesday, 


a 


-to railway and mining. 





A SERIES of post-graduate courses will be given: in 
Dusseldorf during this year. The. first course, addressed 
practitioners, will. on May 4th. 
Particulars can be obtained from Professor Dr. Hoffmann 
at the Akademie fiir praktische Medizin, Moorenstrassc, 
Dusseldorf. (r9- diet? G2 3 we sek jee 

MEDICAL INSPECTOR WILLIAM -C. BRAISTED . has been 
appointed Surgeon-General of the United States Navy, in 
succession to Surgeon-General Stokes, whose term of 
service expired on February 6th. In making the appoint- 
ment Secretary Daniels paid a warm tribute to the work 
done by the retiring surgeon-general, saying that never 
before had. the standing and reputation of the medical 
corps of the navy been so high. 

EXTENSIONS in several departments of the hot mineral 
baths of Bath-have been opened this week, in readiness 
for the spring season. ‘The demand for douche-massage 
treatment, the electric hot-air_baths, and Plombiéres 
douches has been.so great during, the past few years that 


. the corporation has been compelled to make facilities for 


these methods. of treatment. available until the .larger 
scheme in contemplation for the development of. the 
bathing establishment is carried. out. 

THE principal tables published in the annual summary 
issued: by the Registrar-General for England and Wales 
will in future be issued with the quarterly return for 
December in each year, and the issue of the summary as 
a separate publication will be discontinued. In the issue 
for December, 1913, -which has just appeared, . the 
summary relating to. the -year 1913 occupies 28 pages, the 
tables. being numbered. XVI-XXVII. The price of this 
issue of the quarterly return is 1s. ‘ 

THE British Fire Prevention Committee has appointed 
two .subcommittees to, test the relative efficiency of 
various liquids and chemicals (proprietary and non-pro- 
prietary) which aré alleged to be of utility in dealing with 
outbreaks of fire. In accordance with its usual practice, 
the committee is asking a number of public offices, insti- 
tutions, and factories to put at its disposal for testing 
purposes the materials or appliances habitually kept by 
them for the purpose indicated. = 

‘Dr. J. N.-PRING, as the result of. an investigation of the 
occurrence of ozone. in the atmosphere.at: various alti- 
tudes ranging up to 20 kilometres finds that in the Alps, at 
an altitude of 2,100 metres, the mean concentration of 
ozone is about 2.5 parts, and at an altitude of 5,600 metres 
about 5 parts. by volume in 1 million of .air. In this 
country the mean quantity found between ground level 
and an altitude of 20 kilometres was about 2 parts by 
volume .in 1 million. No trace either, of hydrogen. per- 
oxide or nitrogen peroxide could be detected in these 
cases... ; outs 

AN Educational Inquiry Committee, of which Mr: A. G. 
Brackenbury, 8, John Street, Adelphi, W.C., is the secre- 
tary, proposes to establish in London a central office for 
recording efforts now being made to carry out educational 
researches. ‘It is also proposed to provide funds: for 
research grants. The-subjects regarded as immediately 
calling for investigation are: The evolutionary develop- 
ment of the human mind and its practical bearing upon 
education,; and the means of distinguishing between, and 
the methods of treating, the slow and the quickly 
maturing types of intellect. The annual subscription is: 
_For members of committees, 10s. ; for ordinary members, 
5s.; for associates, 2s. 6d. 

WE are asked to state that hospitals in the County of 
London, or within nine miles of Charing Cross, desiring to 
participate in the grants made by King Edward’s Hospital 
Fund for London for the year 1914 must make application 
before March 3list to the Honorary Secretaries,-7, Wal- 
-brook, E.C...- Applications “will-also. be considered from 
convalescent homes situated within the above boundaries, 
or which, being situated outside, take a large proportion 
-of patients from London. Applications -will also be. con- 
sidered from sanatoriums for consumption which take 
patients from London, or are prepared to place beds at the 
disposal of the fund for the use of patients from London 
hospitals. : 

THE National League for Physical Education and Im- 
provement informs us that in the North of England there 
have already been two or three successful prosecutions 
‘for vending as uninflammable a flannelette which, did not 
deserve that description. . The. prosecutions were made 
possible.by. the Fabrics (Misdescription) Act, which.was 
promoted by. the league.and.came into force at the begin- 
ning of this year....Attention has frequently been drawn 
in these columns to the great loss of life, more particularly 
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among young children, brought about by the wearing of 
inflammable dress material, especially flannelette. . Over 
a hundred fatalities due to the use of inflammabie 
flannelette were recorded in various newspapers even 
during the last sixteen weeks or so of last year, despite 
the fact that for several years past endeavours have been 
made to draw attention to the risks involved. 

’ AT the request of the Dominion Government General 
Sir Ian Hamilton, Inspector-General of the Oversea Forces 
of the British Empire, made an official- inspection of the 
Canadian forces last summer. His Report on the Military 
Institutions of Canada, recently issued, is most compre- 
hensive and takes up the whole subject of national defence 
and the method of ensuring it. The purport of the in- 
spection was to ascertain whether in sufficiency and 
efficiency the units of the Canadian army serve their 
intended purpose, and whether the organization, ad- 
ministration, and training gives in return the full value 
for the money expended. The inspector prefaces his 
report by the statement that nothing iess is expected of 
him than the whole naked truth, and he proceeds to show 
whercin the various services are deficient for their pur- 
poses in numbers, organization, and training. With regard 
to the medical department of the Active Militia, with 
which we are more immediately concerned, he states that 
‘‘in Canada, as elsewhere, the Medical Corps keeps well 
ahead of every other branch of the service in the complete- 
ness of its preparations for war—a state of affairs due 
largely to the whole-hearted support it receives from the 
medical profession in all its grades. A militia ‘s, or rather 
ought to be, the expression for purposes of war of every 
form of national activity, and other departments of national 
life, such as the railways, the telegraph companies, etc., 
might well take a leaf out of the doetors’ book, and set to 
work to organize themselves for the defence of their 
country.’’ The units yet'to be formed in order tocomplete 
the war organization are given in a special appendix, and 
we note that among ‘the most serious deficiencies ’’ are 
seven field ambulances, including one cavalry ambulance. 
Reference is made to the voluntary aid detachment sys- 
tem which has been undertaken by the Order of St. John, 
which has already formed fifteen ambulance divisions and 
three nursing divisions. The inspector considers that ‘‘ the 
units produced by this voluntary aid system are hardly 
yct ina position to render effective assistance on active 
service.”’ It is but fair to state that the system had not 
then been two years in existence. 

AT the March afternoon meeting of the Eugenics Educa- 
tion Society, on March 5th, when Major Darwin presided, 
an interesting paper on education and eugenics was read 
by Mr. M. W. Keatinge, Reader in Education in the 
University of Oxford, who said that if it were the case 
that the aims of eugenics could most easily be attained 
through education those aims should in the main be 
dictated by the educationist rather than by the biologist. 
As arule, however, the modern biologist virtually asserted 
disbelief in education as a factor in biology. But in spite 
of all that had-been said to the contrary, education of the 
right kind was the chief instrument by which the aims of 
the eugenists might best be carried out. The science of 
education sought answers to two questions: Who should 
be educated, and what kind of education should be given 
to those selected for the privilege? In neither case could 
an answer be given except in terms of heredity and selec- 
tion, for if education were to be effective there must be 
some inborn qualities in the child to render him capable of 
profiting by it. If the State wanted leaders with driving 
power, it must educate the offspring of the class in which 
the principle of selection had acted most directly and with 
the greatest force, for education could not turn a feeble 
character into a forcible one. Education had merely a 
directive power, but vigour was produced by selection. 
As regards-the elass in which selection in marriage was 
most markedly found, Mr. Keatinge said that in the lower 
as in the higher grades of society there was practically no 
selection as far as the man was concerned; ornamental 





qualities and superficial good looks were the determining 


factors in his choice. It was amongst the professional 
classes ‘that selection in marriage was most likely to be 
found; but here the higher standard of living and the 
increased demand for comforts and luxuries had caused a 
tendency to deferred marriage and smaller families that 
should be combated at all costs. The introduction to 
modern society of truer and saner standards was the work 
of education; and once that work was done the pressure 
would be relieved and large families would once more be 
scen amongst the professional classes. It was by bringing 


about this salutary reform in modern ideals that education . 


could further the aims of the eugenists in an effectual 
and satisfactory manner. 
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are devoted will be found under their respéctive headings. 


QUERIES. 


QUANDARY asks where a lady could be put quickly through a 
course of instruction in dispensing, so as to avoid the usual 
two days a week course which involves needless expense in 
lodgings. 


COUNTRYMAN would be glad to know of any home that would 
take in free, or for a very small weekly sum, a girl of 16 who 
suffers from continual side-to-side movement of the head. 
Industrial and rescue homes have refused her because of the 
habit. She is intelligent and able to work, and needs probably 
only the discipline of a home to be cured, as the habit was 
completely cured by suggestion for three months. 


THE WRITINGS OF DR. JOHN STEDMAN. 

Dr. BOSWALL WATSON (9, York Mansions, Battersea Park, S.W.}j 
is anxious to obtain copies of the following books by Dr. John 
Stedman of Edinburgh: Laelius and Hortensia, published 
1782 ; Physiological Essays and Observations, published 1769; 
Moral Tales, published 1784, 





ANSWERS. 


S. W.— Diseases of the Stomach, including Dietetics and Medicinal 
Treatment, by George Roe Lockwood, M.D., (H. Lewis, 

‘ London, 1913, 25s. net) will, we think, be found to fulfil our 
correspondent’s requirements. 


OXALURIA. 

G. F. O. writes in reply to ‘‘R.A.M.C.”: A patient of mine was 
operated upon for renal calculus and two oxalate stones 
removed; he was then quite well for two months, when an 
attack of renal colic occurred, followed a week later by vesical 
colic, which terminated in the passage of a third calculus. 
All this time there was a considerable quantity of oxalates in 
the urine, and no attempt at treatment by diet. Two weeks 
later another attack of renal colic occurred, and the patient 
was put upon the following diet. He passed two more stones 
a few days later, and has since been free from trouble and 
working hard for five months. He was allowed to take 
meats, fowl, game, fish, bread, rice and other farinaceous foods, 
potatoes, peas, beans, coffee, and apples (sparingly) ; he was 
forbidden milk, tea, cocoa, green and root vegetables, fruits, 
eggs, jellies, and rhubarb. The apple is, unfortunately, the 
only oxalate-free fruit, and the patient was, of course, forced 
to drink large quantities of water. : 


Dr. REGINALD POLLARD (London) writes: My advice to 
‘“* R.A.M.C.” is: (1) Be efficiently skiagra hed; (2) try to 
avoid any wrong that may be causing dyspepsia; (3) go 
to Vittel or Contrexéville (not before the end of May); 
if he cannot do that, drink the waters at home, taking, 
say, a bottle every morning fasting for three weeks: 
First day, two } tumblers; second day, three ? tumblers; 
third day, three tumblers full, at intervals of fifteen 
minutes, and stopping three-quarters of an hour before 
breakfast; more at 4 p.m. in place of afternoon tea (say 
one or two tumblers). Avoid rhubarb, spinach, sorrel, 
asparagus, strong tea and coffee, pepper, tomatoes, cocoa. 
Avoid food causing fermentation in the intestines—port wine 
(bottled), sweet champagne, etc. At other times drink a glass 
. — at bedtime and on rising, and eat sparingly of rich 
ood. 


LETTERS, NOTES, ETC. 


ADVICE TO SHIP SURGEONS. 

SURGEON-GENERAL GEORGE J. H. Evatt, C.B. (A.M.S.retired) 

(London), writes: For thirty years I have unceasingly sympa- 

thized with ‘‘ship surgeons.”” They. seem to be nobody’s 

children, .and their grievances are rarely, if ever, studied. 

This neglect acts on the status of the medical profession, and 

calls for study and eventual reform. I offer the following 
. suggestions: - ) 

1. Responsibility of the Marine Department of the Board of 
Trade.—Just~ as this subdepartment is responsible for the 
deck officers of the Mercantile Marine, so it’ shdéuld be 

‘ responsible for the medical officers of ships at sea, 
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2. Oficial Handbook of Duties of a ** Ship Surgeon.’’—The 
Marine Department should print and circulate a pamphlet 
stating the duties of a medica! officer of a ship as to sanitary 
powers, inspection of food, clothing and lodgement of the 
crew or passengers, a précis of quarantine regulations and of 

- the ‘tests for physi efficiency of officers and men of the 
merchant service. 

3. Examination in Details of above Handbook.—The Marine 
Départment to be responsible that all medical officers know 
the details of the above book and to issue certificate to that 
effect to applicants after test by the superintending medical 
officers, Board of Trade, at the great ports. 

4. The Marine Department to Issue Annually an Official List 
of Effective Medical Officers for Ships.—The names of officers 
qualified under Section 3, paragraph above, to be printed 
annually in a list, and the local tp pin act at the great 
ports of the Board of Trade to empowered to issue 
emergency certificates of efficiency effective for the current 
year of issue. : : 

5. Report on Health and Sanitary Condition during the 

Voyage.—The medical officer to send in a report on the 
health and sanitary condition of the crew and passengers of 
the ship at the end of the voyage. 
- 6. Seale of Maie and Female Nurses to be Laid Down.—A 
scalé of trained male and female sick attendants to be laid 
down by the Marine Department for each passenger ship, if 
not now done; efficiency reports to be sent in by the medical 
officer of the ship. 

7. Definition of Hospital apace Allowed end its Equipment.— 
This to be done if not now done. 

8. Medical Officers’ Quarters and Dispensary Space.—This to 
be specially considered—often very defective. 

_ | 9. Misconduct.—All reports of misconduct or drunkenness to 
be sent on by the Marine Department to the General Medical 
Council for disciplinary action if considered needful, or 
certificate to be withdrawn in minor cases. : 

10. Model Agreement.—A form of model agreement might be 
laid down by the State. p 

ll. Pay.—Pay, unless otherwise fixed, to be same as 
a Royal ee z 

12. Lhe Physical Health of the Medical Oficer.—A medical 
certificate of health is needed for the medical officer, to pre- 
vent medical invalids from taking up the work unless actually 

t 


13. Conduct\—A medical man applying to the Board of . 


Trade for approval should produce certificates of character 
from two or more medical men, in affidavit form—to ensure 
thorough accuracy—and these certificates to be not more than 
six months old. This is essential, so as to exclude defective 
types of medical men. 

inally, the public are travelling more year by year. Fre- 
quent complaint is, made of inefficiency in certain cases of 
medical officers of ships. It is well nigh impossible for any 
private organizations to regulate the medical service of 
passenger ships; that is, in my opinion, essentially the duty 
of the official marine authorities of the Board of Trade. 


Ear CouGH. 

Mr. GEORGE HAMILTON, M.B., B.S.Lond. (Chichester), writes: 
Mr. Arthur Barford’s case, recorded under the above heading 
in the BRITISH MEDICAL JOURNAL of February 14th, p. 368, 
while illustrating the physiological fact of clinical interest, 
seems to have moved him to an explanation thereof, too 
vague to carry conviction. 

The connexion of Arnold’s nerve with the vagal ganglion of 
the root is well known, but the suggestion that “ irritation 
conveyed to the trunk of the vagus by Arnold’s nerve and 

. then referred to the respiratory tracts which are supplied by 
that trunk’’ possibly causes the cough, is hard to follow. 
The stimulus due to irritation of Arnold’s nerve must reach 
the “respiratory tracts’’ either as @ sensory or a motor 
phenomenon, if it reaches them at all. The former alterna- 
tive seems negatived by the fact that the sensory vagal fibres 
are centripetal, and so the impulse could not reach the 
‘“‘respiratory tracts’? as a sensory impression and thereby 
provoke a cough. If, however, stimulation of the sensory 
Arnold’s nerve produces a motor impulse travelling to the 
*‘ respiratory tracts’’ by way of the spinal accessory fibres of 
the vagus nerve, doubtless closure of the glottis would occur, 
but that is not a cough. 

Mr. Barford has overlooked the fact that the diaphragm 
and abdominal muscles are essential to the production of a 
cough, as section of the cervical cord above the origin of the 
phrenic nerve demonstrates. So then the only explanations 

sible are: 

1. That the impulse travels direct to the vagus nucleus 
(avoiding the respiratory tracts, except for reflex closure of 
the glottis) and thence the various muscles are stimulated by 
impulses travelling along the appropriate paths ; or 

2. That the impulse, reaching the vagal ganglia, travels 
thence as a motor impulse to the laryngeal muscles per 
vagum, and to the diaphragm per communicating branches 
to the cervical plexus. ; 

Certainly stimulation of the ‘respiratory tracts ’’ appears 
out of the question as the cause of the cough. 


THE PATHOLOGY OF CANCER. 

Dr. J. BARKER SMITH (Herne Hill, 8.E.) writes: The letters of 
Drs. Shirlaw and Jackson Clarke in the JOURNAL of March Tth 
with respect to cancer have made me bring forward some 
laboratory notes which concern the question of metabolism. 
Gautrelet in the work reviewed by you a few years ago, 





Physiologie Uroséméiologique, s 8 very positively of a 
lowering of the fixed elements of urine, and especially of the 
acidity and. urea, in the absence of peptone, as indicating the 
cancer diathesis. So from the invcsiigations of Dr. Elsie 
Royle; The Urine in Malignant Disease, we gather the same, 
- associated with a higher uric acid percentage. Joulie, in his 
Urologie Pratique, says he has always found h idity in 
all cancer cases examined by him. His ‘acidity’ would 
relate to the blood acidity, determined by lime water or 
sucrate of lime. He also argues our duties in diathesis and in 
recidive cases. In rege my work of urine analysis the 
last year or two this outlook of changed metabolism has 
made me think—What suggestion does the daily urine of 
re neg with malignant disease offer of a change of meta- 
lism in the absence of the “‘ biological standard ”’ of two of 
these authors, so difficult to obtain? In my list of patho- 
logical urine analyses, amounting to twenty since the begin- 
ning of this year, I am a ary account not only of the 
“‘ blood acidity ”’ and the salt, but of the various coefficients 
or relative percentages. For example, the specific gravity 
terminals are largely due to salt and urea, hence if uric acid 
be higher, as suggested, in the urine of malignant cases, such 
uric acid used as a dividend and the terminals as a divisor 
should afford some suggestion of the lowering of solids ; where 
salt is lowered the quotient should be still higher. Taking the 
20 cases of pathological urine analysed by me for other 
doctors I find that the quotients give a gamut from six to 
forty in the third decimal place, when the uric acid is divided 
by the terminals of the specific gravity. Take, for example, 
the highest quotient, prima facie the most suggestive, 0.5 per 
1,000 uric acid, terminals of specific gravity twelve, quotient 
0.041. Sodium chloride is 0.4 per cent. The lowest quotient, 
namely, 0.006, is uric acid 0.2 per 1,000, terminals thirty (10<0). 
Salt, 1.1 percent. The next important percentage relation, 
the lower the most suspicious, is that of total phosphates, 
in terms of phosphoric anhydride, as a dividend and the uric 
acid as a divisor, suggested by the work of Dr. Elsie Royle. 
Here my total cases give whole numbers from two to fourteen. 
The two cases above give respectively: The high quotient, 
phosphoric anhydride 1 per 1,000, uric acid 0.5, quotient two; 
the low quotient, phosphoric anhydride 3.5 per 1,000, uric 
acid 0.2, quotient seventeen. Such show the extremes of the 
gamut for the 20 cases. Also we notice that three simple 
- experiments only are needed to continue in definite cases 
such investigations, namely, specific gravity, phosphoric 
anhydride, and uric acid. 


CLINICAL ASPECTS OF ANAPHYLAXIS. 

LAY CORRESPONDENT writes: In the JOURNAL of November 
22nd, 1913, p- 1358, Dr. E. W. Goodall, in his paper on anaphy- 
laxis, says he is not sure that we know of any article of diet 
except shellfish (mussels, crabs) and a few fruits (strawberries, 
raspberries) which is capable of producing anaphylaxis; and 
Dr. R. Broadbent, in a memorandum in the Jovnnat. of 
January 3rd, cites a case in which anaphylaxis was produced 
by milk powder. . It may interest both these gentlemen to 
know that anaphylaxis has repeatedly been produced in two 
of my children by the following articles of diet. Elder child, 
now 5 years old, suffered from severe urticaria twice after 

' taking oatmeal jelly, made according to Rotch’s receipt (oat- 
meal then discontinued). Suffered twice after taking a tea- 
spoonful of malt mixture prescribed by a children’s specialist 
(malt then discontinued). Suffered twice after a cup of fresh 
goat’s milk and once after fresh cow’s milk (supplied by a 
a London milk laboratory, and therefore presumably 
pure). 

The younger child, now 15 months old, has since he was 
weaned at 9 months had urticaria repeatedly after taking 
goat’s milk and cow’s milk, ‘both whole and diluted with 
barley water. The rash is typically urticarial. It comes on 
ee ery ene A after, or even during, the meal. There are large 
raised patches on the body, but it is worst on the neck and 
face. Sometimes the oedema is so great that the eyes are 
nearly closed. The rash is accompanied by shivering and 
general malaise. The symptoms disappear in a few hours as 
a rule, but in the case of the attack following the.oatmeal 
jelly the oedema did not subside for twenty-four hours. 

_. I may perhaps mention that my eldest son, aged 8 years, 
has suffered from asthma from the smell of horses all his life. 
All three children are strong and healthy. 


ERRATUM. 
OWING to a printer’s error, the letters F.R.C.S., F.R.S.E., were 
placed after the name of Mr. J. Beard, D.Sc., in the list of 
contents of the JOURNAL of March 7th. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 








Seven lines and under a ove oe oe | 5 $ 
Each additional line ine AS: on aw © 68 
A whole column _s.. ben “rt vie « 310 0 
A page «10 0 0 


An average line contains six words. 

All remittances by Post Office Orders must be. made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. - 

Advertisements should be delivered, addressed to the Manager 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive postes 


- restante letters addressed either in initials or numbers. 





MARCH 21, 1914] 


THE ART OF PRESCRIBING. 


633 


{ Tue Barres 
Mepicat JounnaL 





e 


a 





An Address 
THE ART OF PRESCRIBING. 


DELIVERED BEFORE THE St. Mary’s HospitTab 
MeEpicaL Society, 
BY 
ARTHUR P. LUFF, M.D., B.Sc., F.R.C.P.Lonp., 


CONSULTING PHYSICIAN TO ST, MARY'S HOSPITAL, 





Tue decline in the art of prescribing is a subject which 
has given me cause for much painful reflection for several 
years, and it is one which, in my opinion, affects. very 
closely the welfare of the public as well as the usefulness 
and dignity of the medical profession. ~ I think there can- 
not be the slightest doubt that the art of Prep rio Liga 
is, of ordering suitable remedies in suitable forms for the 
treatment of morbid conditions—is declining, and that this 
very important function of the medical man is bein 
replaced by what I consider to be the slovenly habit o 
writing an order for some proprietary preparation or for 
some compressed form of drug, and then dignifying such 
an order with the title of a prescription. There is, I 
think, a tendency at the present time, in this era of 
brilliant discoveries in medicine, pathology, and bacterio- 
logy, and in this age of splendid advances in surgery, to 
neglect the treatment of common and minor ailments by 
drugs. Let me, however, impress upon you that in the 
treatment of such ailments lies the principal part of your 
work as medical practitioners, and that the gauge by which 
your success in practice will be mainly measured, and the 
esteem in which to a great extent you will be held by 
your patients, will depend upon the success you attain in 
the treatment and cure of what may superficially appear 
to be but trifling ailments, but which, none the less, as 
departures from ordinary health, are naturally considered 
by the individual sufferers as important, and therefore as 
deserving the careful attention and the skilled therapeutic 
resources of the medical man. 

There is a tendency nowadays to adopt a sceptical 
attitude as to the utility of drugs, to regard them as mere 
placebos. It is an attitude which I have specially observed 
in those who have neglected to acquire any thorough 
knowledge of the use of drugs and of their methods of 
correct administration. Do not be over-influenced by the 
brilliant work that has been done, and is still being done, 
in the inoculation departments of this and other hospitals. 
While pleading for greater attention to the art of pre- 
scribing, I have no intention of questioning the usefulness 
of inoculation treatment, since I am fairly constantly 
employing it in my own department of work, and am 
therefore well acquainted with its utility in certain 
diseases. But it isa method of treatment which has its 
limitations, and you will find, when you are in general 
practice, that the great bulk of the ailments you will be 
called upon to treat are not cases for inoculation treatment, 
but require the prescription of drugs. 

In my opinion, the main reasons for the present deca- 
dence in the art of prescribing are the altogether inade- 
quate attention given to the teaching of the subject by the 
majority of the members of the staffs of the various 
teaching hospitals, and the scanty test applied by so many 
of the examining bodies as to the possession of a know- 
ledge of rational prescribing on the part of candidates 
presenting themselves for the final examinations. The 
want of attention to the teaching of the subject in our 
large hospitals is certainly in some measure due to the 
over-pressure of work consequent on the number of 
patients that have to be seen and treated in a given time— 
an oyer-pressure which necessitates, to some extent, the 
ordering of medicines already prepared according to some 
formulae in the hospital pharmacopoeia. The prescribing 
of these ready-made medicines undoubtedly saves the time 
of the physician or surgeon and of the dispenser, but, 
unfortunately, the outcome of the custom of order- 
ing ready-made mixtures, etc., is that the students 
soon fall into the habit and carry it with them into 
private practice. Consequently they have no opportunity 
of acquiring confidence in their own powers to write a 


useful prescription, and so fall a ready prey to the tempta- 


° 





tions offered them by manufacturers to prescribe somo 
ready-made proprietary medicine or some form of a 
compressed drug. It has been stated that the hospital 
— re Bo nen mera _— etc., by the titles 
under whic ey appear in the hospital pharmacopoeia 
is not detrimental to the acquisition of a knowledge of 
correct prescribing, since the student can always refer to 
the pharmacopoeia for information as to the composition 
and strength of the medicine ordered. . I, however, strongly 
maintain that the information so obtained is in no sense 
comparable to the educational advantages of hearing the 
dictation of a prescription in full. There is no better 
method of acquiring a knowledge of correct dosage, and 
of the avoidance of incompatible ingredients, than by 
hearing the physician or surgeon dictate his prescription, 
comment on the dosage of the ingredients, and give his 
reasons for the employment of such ingredients. On the 
other hand, if it is left to the student to look up the 
composition of a medicine from the hospital pharmacopoeia: 
he is apt to forget to do so, and certainly he can never in 
that way either acquire a tithe of the knowledge or retain 
the information so well in his memory, as by hearing the 
dictation of a prescription in full. . 
There is a growing practice which is rapidly threatening: 
to undermine to a great extent what I consider to be the: 
skilled and rational employment of therapeutic agents in 
the treatment of disease. I refer to the too general use of 
powerful drugs in compressed forms and of proprietary 
preparations. Ido not for one moment wish to suggest 
that the various forms of compressed drugs have not their 
proper uses; undoubtedly lamellae and tabellae of active 
principles in the hands of medical men are most con- 
venient and useful for hypodermic and occasionally for 
other forms of administration; but it is the ready facility 
with which powerful drugs prepared in this form are 
obtained by the public which constitutes so grave a 
danger, a facility which is responsible to a great extent 
for the increasing practice of self-drugging—a state of 
affairs which I am afraid has been brought about by these 
preparations being so indiscriminately and so largely pre- 
scribed by medical men. Equally bad is the use of some 
of the proprietary preparations which are so speciously 
puffed, and with the:samples and laudatory advertisements 
of which we are so profusely deluged, tempting the 
medical man as they do to the enervating habit of think- 
ing that the writing of an order for such a preparation 
is the writing of a prescription, and gradually rendering 
him absolutely impotent to exercise the true art of pre- 
scribing. What a travesty on the art of prescribing it is 
for a patient to be given a so-called prescription which 
merely orders, say, No. 4 Mixture (Smith and Jones)! Can 
anything be more degrading than the spectacle of a duly 
qualified medical man lowering himself to be the mere 
exploiter of a puffed and probably over-vaunted prepara- 
tion? It appears to me that such so-called prescribing is 
nearly on a par with the dosing that is carried out on those 
ships which carry a medicine chest but have no surgeon on 
board. The bottles of medicine in the chest are duly 
numbered, and with them is a book describing the sym-- 
ptoms which require a dose of such-and-such a numbered 
mixture. Many of you may remember the tale of the 
ship’s steward who went to the captain stating that 
a sailor had some symptoms which, according to the book, - 
required a dose of No. 9 mixture, but that No. 9 bottle was 
empty. ‘ That does not matter,” said the captain, who in 
the emergency almost rose to the level of many a modern 
prescriber, “ give him equal parts of No. 4 and No. 5.” 
There is another aspect of this subject to. which I wish 
to direct your attention. The practice of writing an order 
for a particular form of compressed drug, or for a pro- 
prietary preparation—for I cannot dignify such an act as. 
the writing of a prescription—is apt to encourage patients 
to recommend such proprietary articles to their immediate 
friends’ who, in their opinion, are suffering from similar 
symptoms or from what they imagine to be a similar 
complaint. I need scarcely point out to you that what 
has been ordered as suitable treatment for A. may be 
remarkably bad for A.’s friends, and may be productive of 
serious harm to them. Moreover, to look at the matter 
from another point of view, by giving your patients the 
opportunity of recommending these proprietary articles to 
their friends, you are simply playing into the hands, and 
the pockets, of the manufacturers of those preparations. 
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You may, perhaps, say that if you write an orthodox : pre- 
scription for a medicine the patient is just as likely to 
recommend that. to his friends. As an actual fact my 
experience is that such is not nearly so likely to occur. as 
when a patient can name a proprietary article which can 
be readily purchased of any pharmacist or at any drug 
store, 

It is simply appalling to witness the habit that has 

grown up of people keeping in their houses and carrying 
about in their dressing-cases compressed forms of powerful 
drugs which they employ to. relieve pain, either by taking 
them internally or by hypodermic administration, quite 
losing sight of the fact-that the removal of the cause of 
the pain is much more important than the removal of -the 
pain itself. Moreover, the temporary. relief of. pain 
frequently prevents the sufferer.from seeking medical 
advice. until the diseased condition which is the cause of 
the pain has. become thoroughly established, and, there- 
fore, more difficult to cure. In addition, the facility with 
which these forms of compressed drugs can be. obtained 
and administered encourages that most evil of habits, the 
taking of narcotic drugs. Let me.strongly advise you 
neyer to prescribe drugs.of a sedative nature, such as 
antipyrin, antifebrin, etc., .by. such names, but by their 
scientific terms. For instance, order antipyrin as phena- 
zone, antifebrin as acetanilide, and. sc on. In addition, 
never order them in compressed .forms, but prescribe 
them to be taken. in. cachets or. as powders.- . It 
is frequently my fate in. my private consulting-room for 
patients to present for my inspection and supposed edifiea- 
tion the so-called .preseriptions of some of the very minor 
lights of medicine. .These documents are-frequently mere 
orders for some proprietary preparation possessing an 
outlandish name, the composition of which is generally 
absolutely unknown to the prescriber, whilst for its sup- 
posed therapeutic effects he has to depend on the state- 
ments, of the manufacturer of the article. These orders 
ave to me sad _ illustrations of: the ease with which the 
writers .have departed. .from the path. of . therapeutic 
righteoushess—aeross each one there appears to my 
mental eye written the word “Ichabod.” On the other 
hand, it has frequently been my privilege to see» the 
prescriptions of one a certainly ranks amongst the 
greatest and most scientific of physicians that in the past 
graced the staff. of this hospital, and it is at once apparent 
that each prescription has: been carefully. thought out 
and adjusted to the individual needs of the patient.. To 
me these prescriptions, which are never debased by .an 
order for a proprietary medicine, are grand therapeutic 
lessons. . 
. What are the factors, then, which make for success in 
the art of prescribing? I will place them before you 
‘» the following groups: (I) A sound acquaintance with 
the therapeutic uses of drugs. (II) A thorough know- 
ledge of. the doses of drugs. (IH) The avoidance of 
the mixing of drugs that. are incompatible. _([V) The 
administration of drugs which are nauseous or distaste- 
ful in_such a form or combination as to be palatable 
to the patient. ; 


I. Knowledge of Therapeutic Uses. 

. It is unnecessary to insist ‘on the importance of a sound 
acquaintance with the therapeutic uses of drugs as an 
essential preliminary to the art of prescribing, but [ am 
not a believer in a medical man making use of a large 
number of drugs. Speaking for myself my armamen- 
tarium of drugs is purposely a comparatively limited one, 
but then I know them thoroughly, their action, their uses, 
and <i:sir doses. By all means give new remedies a fair 
trial, but do not be too prone to. abandon old and proved 
drugs for new ones. In this respect you may well take to 
heart the advice giyen by Poloniuas— : : 

Those friends thou hast, and their adoption tried, 
Grapple them to thy soul with hoops of steel, 
But do. not dull thy palm with entertainment 

Of each new-hatch’d unfledged comrade. 


You will find when you are in practice that in the British 
Pharmaceutical Codex you have a work that will be of 
inestimable value in ‘maintaining your prescribing at the 
highest possible lével. It is a book that contains many 
useful formulae, and especially I would direct’ your atten- 
tion to its incomparable collection of formulae for nebulae 
OF sprays. - , Diy 


< 





II. Knowledge of Doses. 

A thorough knowledge of the doses of drugs is essential 
to success in the art of prescribing. ~Learn your doses 
well. Many medical men ‘shirk writing prescriptions 
because they are in doubt about the doses,'and’so fall 
back on the employment of oe gaa preparations. 
Here I am in complete accord with the plea recently put 
forward by Dr. Leftwich as to simplification of doses. To 
remember, for instance, the different doses of the various 
tinctures in the British Pharmacopoeia is a great burden 
to the medical man, and there is no reason why the great 
majority of the tinctures should not be made of such 
a strength as to possess the same dose. Inability to 
remember the: proper dose of a drug has sometimes led 
to the omission of the most suitable preparation, and on 
some occasions’ has even caused the death of the patient. 


; III. Incompatibles. 

A successful combination of drugs demands not only a 
knowledge of their therapeutic action, but also of their 
chemical properties, in order to prevent the mixing of 
drugs which are incompatible with one another, unless 
such combination is deliberately intended in order to 
produce a new remedy. It might be contended that the 
question of incompatibility could be entirely avoided by 
prescribing in a medicine a single drug, but as against the 
use of a single drug it must be remembered that the com- 
bination of a drug with other drugs possessing a similar 
mode of action powerfully increases the action of the 
remedy. The following are illustrations of the more 
important drugs that are incompatible: — 

1. Acids and alkalis, including the carbonates and 
bicarbonates, should not be prescribed together, unless it is 
intended that’ they should be mixed at the moment of 
administration in order to make an éffervescing mixture. 
This is an easy rule to remember, but all the same mis- 
takes not uncommonly occur. For instance, in the treat- 
ment of chronic bronchitis ammonium carbonate and 
some preparation of squill are frequently and usefully 
prescribed together, but it should remembered that 
the preparation of squill that should always be employed 
in such a mixture is the tincture, since the acetum, the 
oxymel, and the syrup all contain acetic acid. Again, 
aspirin should not be prescribed with an alkaline carbonate 
or bicarbonate, as I have frequently known it to be, since 
it is the acetyl-salicylic acid, and undergoes decomposi- 
por associated with effervescence if mixed with such 

—. " i ; 

Oe Alkaloidal solutions should never be prescribed with 
alkalis or the alkaline carbonates and _bicarbonates, 
since these set free the alkaloid, which in many 
cases is precipitated or crystallizes out, with the con- 
sequent danger of the major portion of it being taken 
in the last’ dose. I ‘will give two’ useful illustrations, 
of mistakes that are occasionally made in this 
direction. It is by no means uncommon to see liquor 
strychninae and liquor arsenicalis prescribed together, but 
they should not be, as the latter is an alkaline solution of 
arsenic. If ‘strychnine and arsenic are to be given 
together, as they so frequently are in the treatment of 
some diseases of the nervous system, the liquor strych- 
ninae should always be prescribed with the liquor arsenici 
hydrochloricus, which is an acid solution of arsenic, and 
so prevents the precipitation of the strychnine; another 
proper method of combination of these drugs is to pre- 
scribe the arsenic and strychnine in pill form. Again, I 
have seen several prescriptions in which the liquor strych- 
ninae has been ordered along with the aromatic spirit of 
ammonia, which is an alkaline solution, and therefore 
incompatible with it. 

‘3. A very useful method of administering both mercury 
and potassium iodide in the treatment of syphilis is to 
prescribe together in a mixture the liquor hydrargyri 
perchloridi with potassium iodide. This is a perfectly 
correct combination to prescribe, since the biniodide of 
mercury which is formed is kept in solution by the excess 
of potassium iodide as a double iodide of mercury and 
potassium, but it should be remembered that this double 
salt is Mayer's reagent, which precipitates practically all 
alkaloids, even if present in only minute‘amounts. The 
combination, therefore, of the liquor hydrargyri perchloridi 
and potassium iodide is incompatible with any alkaloidal 


‘| solution, or with any tincture containing ‘an alkaloid. 
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4. Spiritus aetheris nitrosi (sweet spirit of nitre) should 
not be prescribed with iodides or bromides, since the free 
nitrous acid contained in it would set free respectively 
iodine or bromine, with liberation of nitric oxide, .. 

_5. Sodium nitrite and ammonium bromide are two drugs 
-which are frequently used in the treatment of high-arterial 
tension, but they should not be prescribed together in 
liquid form, as they produce an explosive mixture. What 
decomposition takes place I do not know, and I have never 
seen these drags mentioned as incompatibles, but I place 
the information before you as the result of. an experience 
gained as an error in my own prescribing.. On three 
occasions the bottle of medicine containing these two 
drugs burst, very much to the alarm of the patient, 
but fortunately without inflicting any damage. 

6. Pepsin should never be prescribed along with alkaline 
substances, as it is rendered inert by them. It is best 
prescribed in solid form, but if given in a mixture the acid 
glycerine of pepsin is the preferable combination. 

7. Heavy insoluble salts, such as the bismuth and some 
of the magnesium salts, can be suspended by means of 
a mucilage; but this should not be done when the mag- 
nesium peroxide is prescribed, since that salt sets into 
hard masses when mixed with mucilage. Magnesium 
peroxide is, in my experience, one of the most useful drugs 
in the treatment of hyperchlorhydria; but when so used it 
should be prescribed either as a powder to be taken stirred 
up in a little milk, or as a mixture suspended in some 
simple water, such as peppermint water. 


IV. Palatable Prescriptions. 

The last factor that makes for success in the art of 
prescribing, and one too frequently neglected by medical 
men, is the administration of drugs which are nauseous or 
distasteful in such a form or combination as to be palatable 
to the patient. With our present choice of the numerous 
preparations of drugs and of flavouring agents, and with 


the improved methods of administration, there is no 


necessity for a medicine to be given toa patient which 
should be offensive to the senses of taste and smell. It 
should nowadays be considered a discredit to the prescriber 
to order a nauseous medicine, which, considering how 
great is the influence of the mind on the body, must 
seriously detract from. its useful therapeutic action. 
Neglect of this rule frequently induces patients to employ 
proprietary articles, which are generally compounded in a 
very palatable form, and so leads to the habit of self- 
drugging. For instance, most of the drags in the form of 
powders which possess an. unpleasant taste or smell can 
be given in cachets or gelatine capsules, and so. are 
swallowed without any discomfort to the patient. 
Guaiacum, which is one-.of the most useful drugs in the 
prophylactic treatment of gout, should never be prescribed 
in the form of the tincture, which makes a most nauseous 
mixture, but in the form of guaiacum resin in cachets. 
The bitter taste of nux vomica is unpleasant to many 
patients, but in its place the compound glycero-phosphate 
syrup can be prescribed, or the extract of nux vomica can 
be given in pills. All pills should be ordered to be gelatine- 
coated or silvered, so that they can be taken in an 
absolutely tasteless form. ; 
Illustrative Prescriptions. 

I will now give a few illustrations-of some prescriptions 
which I have found most useful in my own practice, and 
which comply with the rules that I have laid down. Potas- 
sium iodide is a drug that I very frequently prescribe in the 
treatment of the various forms of fibrositis, and I invari- 
ably order it in the following combination: Taking an 
average dose for an adult, it consists of: Potassium iodide 
10 grains, the compound glycero-phospliate syrup (B.P.C.) 
2 drachms, spirit of chloroform 12 minims, and pepper- 
mint water to the fluid ounce. The compound glycero- 
phosphate syrup disguises the taste and counteracts the 
depressing. effect of the iodide, while the spirit of chloro- 
form and peppermint water act as preservatives, and so 
prevent the bacterial growth which otherwise would occur 
in the diluted syrup. 

An extremely useful mixture-for the relief of -irritable 
cough, and especially of the troublesome post-influenzal 
cough, consists of:. morphine .hydrochloride ~& grain, 
heroin hydrochloride; grain, apomorphine hydrochloride 
zs grain, dilute hydrochloric. acid.5 minims, syrup- of 








Virginian prune } drachm, and chloroform water to half 
an ounce. This constitutes the tablespoonful dose, which 
should be taken every four liours. The medicine is very 
palatable, and the presence of the hydrochloric acid 
effectually - prevents ~ the ~precipitation of any of the 
: alkaloids. ps Mae ; : 

For the relief of pain, when the employment of morphine 
is not desired, a combination of analgésics is much more 
effective than the use of one alone. A most useful pre- 
(seription for the relief-of the pain :of sciatica consists . 
of. novaspirin 7 grains, pyramidon 6 grains, quinine 
salicylate 14grains,and-codeia ¥ grain. This is prescribed 
‘in a cachet, which is to be taken every four lours. 

_ A simple-but effective medicine for the relief of ordinary 

headache consists of ammonium bromide 10 grains, phena- 
‘zone. 10 grains, caffein citrate 5 grains, and chloroform 
‘water 1 fl.oz. This constitutes a single dose, which us ‘a 
rule rapidly relieves the headache, but if necessary it may 
be repeated in two hours, 
_ The most effective combination in my experience for the 
internal treatment -of acute and subacute gout is a pill 
containing colchicine 4, grain, sugar of milk } grain, 
extract of nux vomica } grain, extract of hyoscyanius 
4 grain, and extract of gentian sufficient to make the pill. 
The object of the sugar of milk is to allow the colchicine 
to be triturated with it before-working it up with the 
extracts, as otherwise the minute amount of the alkaloid 
‘would not be evenly diffused throughout the pill mass, 
and so the risk of a poisonous dose of colchicine getting 
into one pill might be incurred. One pill is to be taken 
every three or four hours according to the severity of the 
attack, which is rapidly relieved by this treatment. 

Gastric flatulence is: a very common and annoying 
ailment, for which almost immediate relief’ can be 
obtained by a mixture containing in each dose aromatic 
spirit of ammonia 25 minims, spirit of chloroform 

15 minims, spirit of peppermint 12 minims, and spirit of 
cajeput 8 minims. - This combination constitutes ‘a tea- 
spoonful, dose, which is-to be taken in a wineglassful of 
water whenever the flatulence is troublesome. 

For external use in the relief of pain, whether due to 
fibrositis, neuritis, or neuralgia, the following combination 
is) most- useful: “Chloral hydrate 6 drachms, camphor 
6 drachms, and menthol 3 drachms are well ribbed 
together in a mortar, when the three solids form a liquid 
without the addition-of any fluid. This liquid should be 
painted over the painful area and'gently rubbed in, when 
rapid relief from the. pain is ustally obtained. For those 
patients who object to the sensation of coldness produced 
by the menthol the equal parts of chloral hydrate and 
camphor can be used instead, as they also form a liquid 
when triturated together. - ' 

In conclusion; let me-beg of you to endeavour during 
your studentship here to cultivate by every méans in 
your power a knowledge of the art of prescribing. “Let 
me entreat you never to become the instrument by which 
your patients may be tempted to drift into the habit of 
self-treatment by compressed and other easily adminis- 
tered drugs—a habit which is tending to displace the true 
therapeutic art, and which is graduail diverting into the 
hands of purely commercial men that function which 
should remain the prerogative and the glory of the 
medical man. : 








A’ NATIONAL League for the Protection of Infants has 
been formed in Italy, Its head qnarters are at Bologna, 
and the’ President‘ is- Professor Carlo Comba of Florence. 
Local committees are to be formed in- various centres. 


THE following are said to be, in round numbers, the 
number of universities and students in the. yarious 
countries of Europe duting ‘the past academic year. 
Germany has 21 universities and 49,000 students; Italy 
comes next with 21 -universities and 24,000 students. 
The corresponding figures for the other countries and 
universities are: France, 16 and 32,000; United Kingdom, 
15 and 25,000 ;- Austrid-Hungary, 11-and 30,000; Russia, 
9 and 23,000; Spain, 9 and 12,000; Roumania, 7 and 5,000; 
Switzerland, 7 and 6,500; Holland, 5 and 4,000; Belgium, 
5 and 5,000; Sweden, 3 and 5,000; Portugal has 2 univer- 
sities ; Norway and Greece have each one; the number of 
students is not stated. Taken together’ the universities of 
Europe number 131, with a total of Some 230,000 students. 
pete heads the list with 13,884; Paris stands second with 
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DELIVERED TO THE SoutH MIDDLESEX DIVISION OF THE 
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By SIR JOHN COLLIE, MD., J.P. 





In the economic order we doctors do what other people do 
who supply the world with things it needs, and we supply 
them at a price. Nevertheless, we are not tradesmen. 
How, then, does the profession, of which we are so justly 
proud, differ from trade ? 

John Ruskin says precedence is always given to the 
soldier over the merchant “because he holds his life at 
the service of the State.” He says, “Our estimate of him is 
based on this ultimate fact—of which we are well assured--- 
that, put bim in a fortress breach, with all the pleasures of 
the world behind him, and only death and his duty in front 
of. him, he will keep his. face to the front.” The trader is 
supposed to think, and always think only of himself and 
his wage, and seldom, if ever, of the public; whereas the 
quality of the work done is the dominating factor in the 
daily life of every honest practising physician. Good and 
faithful service for the sake of being at peace with the 
conception of. our highest ideals, that is the standard we 
all—from the highest to the humblest—are assumed to 
have, ever before us. “Caveat. emptor” is the stern 
watchword of the tradesman ;.‘ Noblesse oblige” is en- 
graven deeply in the soul; and on the escutcheon, of every 
professor of the healing art. nee 

As a rule, we do not care to discuss the subject of the 
proper reward of our services, for it is said to savour of 
commercialism ;. but, as you have asked me to address 
you on the business side of the profession, let us for this 
evening put all affectation aside. Scientific ability and 
business capacity are not incompatible. . 

In these, days,. wealth not knowledge, ostentatious 
display not ability, is worshipped. by the majority. of 
mankind. - You are judged, it has been said, by the creases 
in your trousers, not by the creases in your brain. . Wealth 
determines status. To make money is therefore a neces- 
sity. Fortunately, unlike the vulgar plutocrat, you need 
not spend it. tos - 

Remember that the cards must always be shuffled, and, 
if patients leave you, from a business point of view it does 
not really matter if your total income for the year is as 
large or larger than the year before. Your object should 
be not to have the largest but the best, practice. 

If you attend patients gratuitously, take as your reward 
the pleasure you are entitled to if you are seeing them 
without hope of any benefit; but remember it is charity, 
not business. 

Successful men never neglect the treatment of a patient’s 
personality. It is always difficult to listen to.the recital 
of an irrelevant family history and of ‘details which are 
obviously unimportant. The details may be trivial, but 
it is a fundamental truth that you cannot .succeed in 
treatment unless you have the confidence. of your patient, 
and this you certainly will not have if you do not listen to 
the recital of his woes. The torrent.may often be stopped 
by a well-directed remark which shows that you have 
divined the whole history. 


Consultations. 

It is always unbusinesslike to discourage consultations 
when friends suggest them. If a fatal issue results, lifelong 
regrets rankle in the minds of those who perpetually 
blame themselves for not insisting on what they felt was 
their right. Apart from the right which patients not 
unnaturally think they have to do what they consider the 
best for those dependent on them, ‘it is thoroughly bad 


business to do anything which will‘ later on make a grief. 


more poignant or pave the way for reflections upon the 
professional capacity of the medical attendant. If. your 
diagnosis and treatment is, as of course it will be in most 
cases, that of the hospital physician or surgeon, you will 


be more firmly established than ever in the confidence of : 


- your right; but you must say 





the household, but if, on the other hand, the fresh eye 
sees some short cut to recovery from a painful and 
lingering illness, what right would you have had to deny 
it to those who entrust their lives to you? Those who 
discourage consultations may know their profession, but 
they do not understand human pvature, and they have yet 
to learn the busi»ess side of their art. 


Certificates, 

In the matter of medicai certiticates nothing is easier 
and more alluring than to allow our sympathies full play 
and to be generous — at another’s expense. Sentiment and 
business make an ill-matched co partnership. It is so 
easy to pity the poor working man at the expense of his 
master. That gentleman probably has his own ways of 
dispensing charities; at any rate, he has not commissioned 
you to do it vicariously. He places you in the position of 
a judge when he asks you whether his workman is fit or 
unfit for work. The affectation of generosity under these 
circumstances is the besetting sin of our county court 
judges. It was Savage who said that in coming to a 
conclusion we do so along one of two lines, judgement or 
sentiment, that these lines are parallel, and therefore 
never meet. In this matter, and indeed in all matters, 
there is only one way to be just, and that is to settle 
everything by judgement and nothing by sentiment. 


he’ 4 The Law Courts. 

Medical certificates in legal cases should always be given 
with great caution. What should one do whea asked to 
examine an injured person by both employer and em- 
ployee; or by two parties to a suit in an action at common 
law? There is a general impression that, having given a 
certificate to one side, it is dis!oyal, indeed dishonourable, 
to fish, as it were, on both sides ot the stream, and furnish 
a report to what the lawyers call “the other side.” Now, 
surely, this attitude assumes a very low standard. If you. 
have given a certificate for a plaintiff which exaggerates 
his injuries, or if, acting for the defendant, yow have given 
a certificate which minimizes’ what exists, obviously. it 
would be impossible to report on the case to the opposite 
party toa suit. We medical men are not partisans in law 
suits; unlike the attorney, we have no “other side’ to 
consider. . Solicitors and barristers are paid to make the 
best case they can for their client. The doctor certifies 
facts.as found, or should do so. There is, therefore, no 
reason whatever why a certificate. should not be furnished 
to both parties, anda fee charged to each. Of. two things, 
however, you must be’ scrupulously careful. First, the 
facts must be presented exactly in the same way in both 
instances. indeed, the safest plan is to make the second 
report a copy of the first. Secondly, both parties should 
be acquainted with the fact that such a duplicate certificate 
had been issued. Loyalty demands this. 

It is always advisable to retain an exact copy. of all 
letters and reports on medico-legal cases. This:can be 
done with great ease by means of one of the many devices 
to be found in the market; the best, perhaps, is the use 
of a thin duplicating paper, suitable for use with any 
typewriter. Where a typewriter is not used, carbon paper 
suitable for pen-and-ink work, can be procured. 

In few things does the old adage, that “ What is worth 
doing at all is worth doing well,” better apply than in the 
medical examination of a claimant who is seeking damages 
for personal injuries. 

In giving medical evidence in courts of law you must 
be prepared to give reasons for your deductions. The 
fact that the plaintiff is your patient must not influence 

ou one jot or tittle. State the facts and remain un- 

iassed. A thorough examination of the case is the best 
way to ensure your being a good witness. Note what is 
present, but think of the symptoms that may be absent. 
Be accurate. Do not guess. Measure. Before going into 
court discuss the case with an argumentative medical 
friend, You will not have much difficulty in finding one. 
When in the box speak slowly and distinctly. Do not 
speak faster than the judge can write. If asked a 
question, and you feel that an answer ‘ Yes” or “ No” 
is not sufficient, first answer “ Yes” or “ No,” and then 
amplify it. You havea perfect right to do so; insist on 
“Yes.” or “No” first. 
“ No, because;” is a useful method of introducing some 


-extra information which you may. wish the court to have. 





MARCH 21, 1914] 


THE BUSINESS SIDE OF MEDICAL PRACTICE. 








Never lose your temper, however irritated. Nothing 
pleases examining counsel better than this. Do not be 
offended if counsel insinuates that you are a gross perjurer, 
and the judge, in summing up, leaves it an open question 
whether the charitable view should be taken that either 
you are very unobservant or much misguided. Remember 
that the case must go against somebody, and that if you 
do have these pleasantries‘ levelled at your head, your 
medical friend who is opposed to you has been saved 
what he possibly might have been foolish enough to take 
seriously. 
Agreements. 

In arranging for partnership or assistant agreements 
commit the bargain to paper at the earliest possible date, 
and this should always be done before the new arrange- 
ment is entered upon. In matters of agreement most 
people mean to act fairly by one another, but no one has 
a memory which is perfect, and verbal contracts are apt to 
be remembered only in part; therefore always have a fully 
drawn out, written, and signed agreement which has been 
duly witnessed. 


Life and Fire Insurance. 

No man would be so misguided as not to have taken out 
both life and fire policies. Unfortunately there are many 
who neither insure against sickness and accident nor 
against damage to their professional reputation. In these 
days of the growing independence of the working classes, 
and at a time when the accident laws have brought into 
being a degraded type of solicitor who battens upon black- 
mail, in which he schools his client, it is worse than folly 
to neglect to join either the Medical Defence Union or 
the London and Counties Protection Society. Herbert 
Kaufman, in the Efficient Age, says the more you are talked 
about the more you will be lied about. For a small 
entrance fee and annual subscription one may protect one’s 
reputation and one’s pocket against these harpies, and for 
a small additional annual premium one can insure oneself 
up to some two or three thousand pounds against the 
“costs of the other side and damages.” The case has, of 
course, to be accepted by the council of one of the bodies 
to which you belong. Nowadays no one who desires to 
lie peacefully in his bed, or who wishes to safeguard his 
hard-earned savings and to ensure his jealously guarded 
reputation against evil report, will doubt for one moment 
the importance of subscribing for medical defence. 

The duty of making provision for incapacity, or for 
dependants in-the event of death, is painfully brought 
home by the perusal of the Royal Medical Benevolent 
Fund Report. In the year 1912 the society expended 
£2,600. in annual allowances—chiefly of £20—to 133 
annuitants, many of whom had been on the register 
for years. Grants amounting to £2,595 were also made in 
228 other cases of special and urgent need. The society's 
last report lays bare the fact in a pitiful way that numbers 
of medical men, although at one time in good practice, 
have come down to the direst poverty in their old age, in 
many cases apparently on account of lack of foresight. It 
is distressing to read of widows obliged to do menial work 
in order to provide food for their children; daughters 
uutrained in any special branch of work obliged to earn, 
as best they may, a living. 

Accounts. 

The intervals at which medical accounts should be 
rendered is always a perplexing problem to a young 
medical man. It will be well if he recognizes early in his 
career that the public has a very short memory. Evening 
and night visits, which are so wearing, are often forgotten 
by a patient long before the account goes in. Small 
wonder, then, that a man who was very grateful for much 
kindly assistance in the early weeks of January, should 
almost have forgotten the occasion, and perhaps raise his 
eyebrows when your little bill is presented on July 1st. 

The custom, which prevails in the higher branches of 
both the legal and medical profession, of looking upon the 
fee as an honorarium and giving no credit is admirable, 
but in ‘your sphere of work this, in the vast majority of 
cases, except’ in the case of the-véry poor, isa practical 
impossibility. ; 

Quarterly: accounts have the advantage of automatically 
weétling out those who never intend to pay at all.. Depend 
upom’it, if you are really-doing good work, you need have 





no fear about the effect of asking for your fees. Some 
medical men I have met willingly allow a large number 
of patients to run-up small accounts, which they know 
cannot be paid, and indeed they never really expect it. 
This is not done from philanthropy, but from the mistaken 
idea that it enhances the value of their practice. It is bad 
business. It certainly will increase the number of your 
patients, it wil increase the working expenses, it un- 
ee ma!:es large inroads on your well-deserved 
leisure; but believe me, the gain, if any gain there be, is 
wholly disproportionate to the wearing labour expended. 
Frequently, when a patient isin receipt of a small but regular 
salary, the suggestion that payment be made by periodical 
instalments would be gladly accepted. Suppose that when 
a man in this position saves to pay his doctor's bill, an 
occasion arises which demands money, the probability is 
very great that the money laid aside to meet the doctor's 
bill will be appropriated. It is not right, of course, but 
with the money in hand very few could resist the tempta- 
tion; if it has been paid over, the temptation cannot arise, 
and the doctor is better off. 


Book-keeping. 

There is no special system of book-keeping of universal 
application, and [ am not going to recommend any system. 
There is, however, one imperative qualification necessary 
in all systems, and that is that the books should be capable 
of being balanced half-yearly or yearly. 

The results for the half-year or the year should be 
summarized in the shape of a profit and loss account and 
balance sheet. In this concise form important points are 
brought into prominence and grasped with a clearness 
impossible in any other way. Many men are apt to think 
of book-keeping as an unimportant matter, but it cannot be 
a small matter, because upon it may depend one’s financial 
stability, peace of mind, capacity for continuing work, 
future independence, and provision for dependants in the 
event of death. 

wid f one who has any private income, however small, 
should keep two banking accounts atthe same bank. The 
first, No. 1, is his ordinary current account, into which he 
should pay all moneys he receives, whether he has been 
paid in cash or cheques. It is an excellent rule never to 
spend a penny which has not come to you through your 
banking account. Never get cheques which have boon 
paid to you cashed by the local tradesman. Never pay 

our chauffeur with your midwifery fees. Every single 
item received from your practice from one year’s end to 
another should go through your banking account No. 1. 
If you have been tempted to use a sovereign which’ some- 
one has paid you unexpectedly on a round, or if you have 
bought stamps with the 2s. 6d. which some patient left at 
the surgery, then draw a cheque for the amount, cash it, 
and pay the money into your bank. Thus, and thus only, 
can you make your banker your book-keeper. 

If you die suddenly, or wish to sell your practice, then, 
and then only, whether your other business books are kept 
well or not, the lawyer or the medical agency, or the pur- 
chaser who wades through your effects, wil! rejoice to find 
one method of knowing the gross receipts, and getting 
some. idea’ of the real intrinsie value of the business, an 
will from your bank book alone tell the total cash 
receipts from the practice upon which to found the 
purchase price. Thirty years ago I thought of buying a 
practice in Manchester, and was looking through the cash 
book which the doctor represented as his complete and 
sole inconie from patients. I drew his attention on the 
first page to the following item: To sale of gamecock, 10s. 
I am not for one moment suggesting that you should not 
religiously keep a day book, a debtor's ledger, and a cash 
book, but assuming that you have been unwise enough to 
omit one or all of these, or that they have been iinperfectly 
kept, or not regularly balanced, you will thus always be 
able to ascertain the gross income from your practice in 
any given year.© © °° 2h a 
~ At the end of-every year the books should be balanced, 
and, believe me, if you cannot balance them yourself, or 
have not time, the comparatively small sum which a pro- 
fessional accountant will chatge, say oné or two guineas, 
will be‘well repaid. If you are ‘to’ keep the end in view 
ever before you, you must know definitely in black and 
whité if your car, garden, or domestic expenses até in- 


creasing. If they are, then you will at least stop and 
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think why it is so, and whether you are getting the 
quid pro quo, whether, indeed, you can afford it, and above 
all, whether this increase in expenditure is preventing 
provision for a rainy day. In short, proper book-keeping 
teaches one to live within one’s means. It has also in- 
cidentally the advantage of helping one to render a proper 
return to the Income Tax Commissioners, Your annual 
balance will of necessity show the charges properly made 
against your business. You will thus protect yourself 
against over assessment by the Income Tax Commissioners. 
Surveyors of taxes are very apt to form extravagant 
opinions of professional men’s incomes, and assess. accord- 
ingly. It is very difficult to upset such assessment 
without proper books of account. 

I have assumed that the doctor under consideration is 
a successful man, but let us for a moment assume that he 
is not. Surely it is equally, if not more, important for the 
struggling practitioner, who does not make ends meet, that 
he should be in a position to know whether it is worth his 
while to struggle on in the endeavour to make a success of 
a threatening failure. 

It is, indeed, difficult to learn business habits if they 
have not been taught, and the medical curriculum is 
already full—too full. Unfortunately, no man ever learns 
to do one thing by doing something else. Proper books of 
account and a yearly balance will save much anxiety, and 
are the only passport to financial stability. 

Every one should keep an accurate account of his 
business expenses, for if they are not known they cannot 
be kept in check, and are likely to equal or exceed thie 
income. An accurate record is also important in order to 
make all legitimate deductions when preparing income 
tax returns. 

It has occurred to me that a short enumeration of the 
more important of the usual business expenses might be 
of value to those who are commencing practice. 


Fees for pathological examinations. 

Drugs. 

Surgical instruments and medical books. 

Subscriptions to medical societies (including the British 
Medical Association). 

Medical assistance (whether locum tenens or otherwise). 

Postage; telephone rental and calls. 

Accountancy fees. 

Wages (including board) of any extra domestic servants 
rendered necessary by the practice. ' 

Workmen’s Compensation and National Health Insurances. 

All carriage or motor expenses, including repairs, renewals 
(which are not capital additions), licences and insurances of car 
and man, also depreciation of car. 

If you have a separate surgery, its whole cost must be de- 
ducted before the profits are arrived at. If your profession is 
carried on wholly cr in part at your residence, a proportion of 
the rent .(not exceeding two-thirds), rates, taxes, lighting, 
heating, and repairs must be debited. The proportion of rent 
deducted will of course correspond to the value of the portion 
of the house set apart for professional purposes. 

Bad debts should be estimated and deducted, and also a per- 
pecs. + for depreciation of furniture, etc., of the surgery and 
consulting-room. 

Life insurance premiums may be deducted, prcvided they do 
rot exceed one-sixth of the income. 


All these items, with the exception of the depreciation 
of the car, are proper deductions to make when preparing 
your income tax returns. 

It should clearly be understood that when you purchase 
a motor car, you are merely transferring money (capital) 
from one investment to another, and that you must not think 
of the money paid for your new investment (the car) as 
one of the expenses of the year in which it is bought. 
When, however, the car depreciates, and you are neces- 
sarily at the expense of buying a new one, the loss which 
you suffer from the sale is clearly an expense, and is to be 
, set against the profits for the year in which the expense.is 
incurred, namely, when you buy the new car. 

Note, however, that should your tastes lead you to pur- 
chase a higher horse-power car, and therefore lead you to 
a further expenditure of capital, it is not chargeable as an 
expense against the profits of the year. It is a little diffi- 
cult to appreciate this, but it is very important to under- 
stand the Income Commissioner’s view. If I take a con- 
crete example, it will probably best explain how replace- 
ments can be charged. 

Assume you buy a car (No.1) for £300, and later purchase 
another car (No. 2) for The purchase of both cars is 
only a transference of your capital (say from stocks and shares) 
to capital in motor cars. Suppose, however; you do not want 


to keep two cars, and are, in fact, buying No. 2 because No.1 
is already worn out, and that car No.1, which you bought for 
£300, is sold for £80, you are entitled to look upon the difference, 
which is £220, as one of your expenses when you buy a new car. 
This is the amount that you are entitled to charge against the 
profits as ‘‘renewals.’’ It is true you are replacing a £300 car 
by one costing £500, but the extra money paid for extra Inxury 
is merely extra capital invested: You are only entitled to look 
upon the loss of capital in the first car as a ‘‘ renewal’? when a 
new car is bought and replaces the first. 

Similarly, when car No. 2 gets worn out, or unfashionable, 
and you have designs on No. 3 at £700, if you sell No. 2, which 
cost £500, for £170, the cost of renewal (that is, the amount you 
are entitled to charge against profits) is the difference— 
namely, £330. 


Income for tax purposes is returned on the average of 
the three preceding years, so any renewal of cars will be 
spread over that period, and will not make a suspiciously 
big drop in any one year. 


The Acquisition of Capital. 

It is the duty of every man, even from the time when he 
commences practice, to endeavour to save something each 
year, and, as the practice increases, this sum of course 
should be larger. Most prudent men who wish to earn 
an honourable competence and a solid reputation do this. 
I strongly urge you to go one step further, a step which 
will make all the difference between that honourable 
independence which we all hope for, and a hard, unprovided- 
for old age, which we all dread. Never spend capital. 
Never spend the interest of capital. There is no excuse 
for doing so. It is the provision which you have ear- 
marked, which you are saving for your dependants in the 
event of your death, and for yourself when past work. 
Assuming your income has not declined, you obviously 
should not require last year’s savings, or the interest on 
these savings, for this year’s expenses. You saved last 
year because you more than met the expenses of that year, 
for you had a surplus. What you then saved is now 
capital, and I want you to look upon all capital, and the 
interest it brings, as a thing apart from your ordinary 
income and expenditure. In this way only can pro- 
fessional men with small incomes and no pension provido 
for their dependants and for their declining years. Oliver 
Wendell Holmes said, “Put not your trust in money, but 
put your money in trust,” and a greater than the American 
doctor said with arresting impressiveness, “ Whatsoever a 
man soweth that shall he also reap,” which is as true in 
the conduct of business as it.is in ethics. 

To save money in ponveal practice is, I know, difficult, 
but it can be done. The essential of success is “a clear 
and steadfast view of the end.” 

I wonder how many of us realize that money invested 
at 5 per cent. with compound interest doubles itself in 
fourteen and a half years. Every hundred pounds you 
save under these conditions will later on be two hundred. 
A rough method of ascertaining in how many years money 
will double itself at any given rate of interest is to divide 
70 by the rate of interest, and the quotient represents the 
number of years which money at that rate of interest 
takes to double itself at compound interest. But as you 
cannot have your cake and eat it, it is a sine quad non that 
your capital be safe and that you never touch the interest. 
You must not be tempted from such considerations by a 
desire to live in greater style. .It is so easy to appease 
your conscience by saying that to do so will impress your 
patients and that, therefore, it is good business. In truth, 
if you want a plausible excuse for any extravagance or 
for increasing any expenditure you can get no better. 
Believe me, you must carefully plod along the straight 
path, remembering that display is vulgar, and that it 
is neither becoming nor wise for men of science to compete 
with the nouveaux riches. Although it is perfectly true 
that the life of a man does not consist in the abundance 
of the things that he possesses, this is not a text which 
will give you much comfort if you have to depend on others 
when past work, or have to leave your family unprovided 
for. Remember, it is neither parsimeny nor meanness to 
keep ever before you the necessity of saving when it 
means the welfare of those whom you love and may at 
any time leave behind. ° 

A systematic regular study of accounts teaches one to 
appreciate the difference between capital and income; 
it is no exaggeration to say that a full realization of the 
distinction between what is really capital and what should 
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be treated-as income has accounted for many a compara- 
tively poor man becoming rich, and confusion on this 
point has accounted for many a rich man becoming poor, 


is baw pied -¢ Investments. ve go 

We doctors have neither the. necessary-information nor 
the time to watch the many influences which affect 
industrial enterprises; therefore; whatever your business 
friends may recommend, ‘eschew investments which are 
directly influenced by trade depressions and by the 
commercial markets generally. 

A safe method of investing is to buy well-known foreign 
Government stocks. This may—indeed, in one sense it 
does—show a want of confidence in things insular; but it 
is my method, and that of many whose methods I admire, 
and [ recommend it to you. The first consideration is the 
safety of the capital; and the second that the interest is 
reasonable and paid regularly, and these stocks in the 
main fulfil these conditions. : 

One advantage in buying Government stock is that the 
brokerage fee is small. The price of investing £100 in any 
Government Stock is about 3s., whereas the same amount 
of money invested in £1 shares of a commercial under- 
taking nidy be anything up to about 25s.; this may be a 
comparatively small matter, but it is a consideration. For 
instance, no ohe will deny that great countries such as 
China’‘and Japan and many of the South American 
Republics are in a thoroughly solvent condition, .and it is 
to be remembered that many countries besides England 
have large monetary interests. in those States, and that 
their finances ‘are carefully ‘scrutinized by the great 


financial houses of all the capitals of the world. Most of 


these bonds are redeemable at par in .a given number of 


years, so that even if the capital value goes down ‘there is 


the comfortable feeling tliat in 4 certain number of years 
they must pay the purchaser or his heirs the full amount. 
Suppose any Government stock, owing to internal troubles, 
drops even 10 per cent., there is no need to sell. The 
holder can always get his 5 pd cent. interest, and, as is 
already explained, the capital is redeemable at par. If 
circumstances arise where ready money is impérative, 


even then he need not sell, for the bank will, ifthe bonds’ 
are deposited, always advance money’at about 5 pet cent. 


upon a good stock. . 

Medical men who have a large‘circle of acquaintances 
often’ get perfectly honest but misguided advice from men 
who are in business in the City. Do’ not forget that all 
such'advice is gratuitous, the true value of ‘which we all 


know. Every man is an enthusiast when he thinks he’ 


can make, or advise his friend’ m making, money in any 
way other than by the sweat of his brow. If you listen, 


as so many do, to thesé advisers, you Will find a gradual 


accumulation of investments of a heterogeneous and non- 
descript nature, many of them worthless—some which 
will depreciate in such a way as to cause You much 
anxiety, and others which wiil give you no return at all 
for your capital. I need not labour this point. We all 
know innumerable instances. Only the other day a 
medical man, now engaged in the bard grind of an East 
End practice, told me that some years ago he was worth 
a large sum, but that he lost it all within a few_ weeks, 
explaining that a friend had advised him fo put it all in 
certain mills which at the~time were. giving a good 
return. boty i ¥ 
Beware of shares that are not fuily paid up. You will 
be told that there is not the least likelihood of the unpaid 


capital ever being called; but think what it would mean 


should your informant be mistaken! Always know the 
full extent of your liability; therefore, never buy shares 
subject to calls. Never join a syndicate which has an 


unlimited liability, even though it may be formed merely 


to take over a company. - 7a gtae 
It,is an old saying: Never put all your eggs in one 
basket. Most careful people distribute their investments, 
and place comparatively small sims in a large number of 
widely different stocks. It is a good plan to have some 
regard to geographical position and not te buy too many 
Government bonds of one country, or even of one continent. 
The wider the distribution, the less likelihood is there of 
trade depression or.a great war materially influencing the 
dividends. I know one man who invests £25 in each con- 
cern. I.know another who makes £200 his standard, and 
another, whose means are more ample, distributes his 


‘investments in 





parcels of £400 or £500. Now it may be 
said that small driblets of dividends coming in from these 
various investments (assuming, for instance, that the in- 
come from private sources has gradually mounted, as it 
certainly will, to a considerable amount per annum) would 
be irksome, and involve & good deal. of trouble: There is 
no doubt also that there would be a temptation to a weak 
man to cash and use these’ for current expenses, but this 
difficulty is easily surmounted. © : 
All share certificates and bearer and other bonds should 
be deposited with a banker. As each: small investment is 
made, @-notice is sent to the secretary to pay dividends 
into the bank. ' The banker, as he has your bonds for safe 
custody, will credit you with bearer bond coupons as they 
mature. Now comes the most important piece of advice 
I have to give you.: Have all*the amounts ‘paid, not into 
your current account, but into a‘ separate account, which 
may be called account No. 2.. This is the essénce of tle 
whole scheme of saving which I am urging you to adopt. 


‘No. 2 account is your saving aecotint. In it you will ‘see 


your dividends (interest) gradually accumulate. You will 
never touch it, it is not yours to spend: You have set it 


‘aside to keep those you love. when you are gone; but every 


now. and then as it grows, ‘you.will invest ‘the interest as 
fresh capital, and so it-will grow, aid as ‘Years pass, dark 
forebodings of the future will press less’ heavily,'and that 
gain which sweetens labour will give you' a teal satisfac- 
tion, and that glorious feeling of being independent wliich 
my woefully extravagant bard sang of, but never knew: 
You ‘will theréfore have’ two accountS always open. 
First, the ordinary current account into which, as I‘ have 
already explained, you will pay all moneys received from 
practice, and from which you will from time to time make 
investments as the account permits. Second, the” No. 2 


‘account, into which you, or those whom you authorize, 
i will pay ali your dividends—that is, all interest accruing 


from invested funds, and any moneys other than those 
direct from your profession. From No. 1 account you will 
pay your current expenses... From No. 2 account you will 
only draw when you wish to invest the interest. - 

In this.‘way not only will you soon realize whether you 


‘are or are not saving money, but you will appreciate inti- 


mately how much of. what you are spending year by year 
is coming from ‘investment, and how much from practice, 
for, as the time passes, and you cross the nieridian of life, 
you will often, withsome anxiety, ask yourself: If I were 
foreed to,,can I live without -working?. . It is obviously 
prudent that you should at all times be in a position to 
knew whether.your income from practice alone—not your 
total income—is on the apward or downward grade. By 
adopting the methods I have indicated these questions can 
be -answered with little or no expenditure of time: or 
trouble, and are; I assure you, well worthy of your serious 
consideration. ; 


Speculation. 

May I earnestly warn you against the evils of gambling 
on the Stock Exchange? We all work so hard for our 
living that the unearned increment appeals tous. That 
knowing friend who is evidently comfortably off, and who 
makes a good living out of stocks and shares, is dangerous. 
Remember that he does not. make his money in the way 
he is advising you to make yours. Stockbrokers make 
their income, not from buying and selling stocks and 
shares for themselves, but they thrive from the com- 
missions on stocks and shares they buy and sell for other 
people. If your so-called investments lead you to take a 
livelier interest than usual in the evening paper, and the 
Stock Exchange prices are the first things you turn to, 
depend upon it your so-called investment is a speculation. 

Medical men have neither the time, the ability, nor the 
money to profit by the rise and fall of speculative stocks, 
and the sooner you recognize this the more likely you are 
to retain your hard-earned savings. You may not believe 
this, but take it from me that you will sooner or later. 
Experience is a very good schoolmaster, but in these 
matters he is apt to be very expensive. M. Paul Lercy- 
Beaulieu, the famous French economist, says : 

Experience shows that, with extremely rare exceptions, all 
speculators end mp by raining themselves. There is not one 
out of ten who, if he lives to an ordinary age, does not end his 
ary poverty. eee) ; 
‘The necessity of always inqoonzing his commitments, the 
biind faith in his own judgement and lucky star engendered by 
an occasional success, the enormous sums that he has to pay 
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in brokerages and commissions, interest on loans, the nécessity- 
sometimes of realizing in unfavourable markets, and then the 
unforeseen which sooner .or later comes to spoil the plans of 
every speculator—all these elements united will eventually 
ruin the most experienced speculator if he does not withdraw ; 
and this he never does. 

It is a great error on the part of the public te believe that 
large fortunes are made by speculation ; not one in a hundred 
is made, although many.are lost by this means. Take the 
twenty or thirty large fortunes in any country, and see if even 
one of them owes its existence to speculation. It will be found 
that bona fide industrial, commercial, or financial dealings well 
and economically conducted, and wise and far-seeing invest- 
ments, the protits of which were not realized in one or two 
Stock Exchange settlements, but after five, eight, or even ten 
years of waiting, formed the base of most of these fortunes. 


It is an utterly unsound basis to proceed upon to look to 
a special providence to perform miracles for you, and give 
you what is called “luck.” By all means seize ‘the 
opportunities that come your way, and use them to the 
best advantage, and, should you meet with what we are 
all pleased to term “ bad luck,” make sure that it is not 
the result of incorrect premisses, or a judgement founded 
upon imperfect or insufficient knowledge. Search diligently 
where you miscalculated, or how you came to be betrayed 
into mismanagement. If you would avoid much that 
passes for bad luck, leave nothing to chance, always 
calculate from afar. 

If there is one thing that you may certainly rest assured 
about, it is this—that you will never get big results with- 
out expenditure in some form or other. Everything must 
be bought. Success is the completion, the coping stone of 
a carefully planned, laboriously executed, deliberate cam- 
paign against failure. Even when it is attained it some- 
times brings disappointments, but remember that the 
reward is in the doing. If your judgement ‘thas been 
sound, if you have moulded yourself to your environment, 
and, as far as may be, moulded your environment to your- 
self, if you have shown an energetic individualism, and if 
you have realized the full significance of your own 
potentiality in your relationships to your surroundings, 
success must follow. 

Success may take the form of financial gain, social 
aggrandisement, or self-satisfaction. Now, apart from the 
proper provision for old age and your dependants, financial 
success is not desirable in the medical profession, for it’ 
cannot be attained (except by the few) without making 
sacrifices which are inimical to the growth of those 
qualities which ennoble our work. Of social success I 
have nothing to say, except that it is Dead Sea fruit. The 
success which brings true self-satisfaction is the Mecca to 
which I would endeavour to point you, for unlike those 
ephemeral successes to which I have referred, but like the 
heaven and hell of the new theology, she is with you now; 
if you woo her successfully she is your abiding portion. 

To be successful you should know how to depute work 
to others—work of which they are capable, but which if 
performed by yourself would interfere with the proper 
development of your career. The hard-worked general 
practitioner who wastes precious time (which could be 
more profitably or enjoyably spent) doing his own dis- 
pensing or his own book-keeping, has much to learn; but 
he is probably one who never will. 

It is impossible to carry on the affairs of life without 
causing loss and inconvenience to others, and this cannot 
be avoided if we are to be successful. It cannot be that 
to exercise your ordinary rights is to do wrong, otherwise 
competition of all forms is ethically unsound. 

Courage is a sine quad non of success. No one who 
deliberately schools himself to take the line of least 
resistance in conduct will ever hold his head high. Dr. 
Claye Shaw points out that— 7 


Whatever way success is achieved, there are four mental 
necessities—namely, a clear view of the end, a judicious in- 
difference to the sentiments aroused by the sweeping away of 
obstacles, an indomitable energy, a power to resist the tempta- 
tion to rest on the soporific plains of mediocrity. 


As a concise statement this is excellent, and so far as 
social and commercial or political success is concerned, it 
is capable of absolute application. It does not ‘require: 
much modification to adapt it to success in our own pro- 
fession. _The much good we do would become more if the 
essentials enunciated by Shaw were kept well in view. 

I have addressed you upon the business side of your 
profession, and I have not said a word, I am convinced, | 





which is incompatible with the highest aims and ideals 
we ever entertain. I hold the view that it is essential 
-we should have made the most of opportunities that have 
presented themselves, and have placed our affairs on a 
sound business basis. before we Gan incur risks, and display 
the ‘attributes which our service demands. et 

In the routine of your work, in the seclusion of the sick 
chamber, you are almost daily called upon to exercise 
qualities which show evidence of unostentatious courage, 
whole-hearted devotion. and a self-abnegation which calls 
forth qualities of the highest order—greater, I venture to 
say, than those applauded and honoured in our sister 
professions. In the unromantic monotony of the common- 
place of your daily life, deeds of self-sacrifice have to be 
performed which are not prompted by the glamour of 
fame or the desire for profit, but simply because duty calls 
Your reward is in the doing. 
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To our friend the man in the street medical etiquette is 
like the metaphysics of the pulpit to the bewildered 
listener, one of those things which he does not understand 
and which he hasa strong presumption is at bottom nothing 
more intelligible than a means of evading awkward 
questions. But in ordinary society the knowledge of 
certain conventional observances is the badge of member- 
ship, and in medicine from time to time and place to place 
varied conventions have been established for those wlio 
would exercise the freedom of the craft. The con- 
ventions of etiquette are, in their simplest form, attempts 
to guard against the foolish some essential conditions of 
common intercourse, but systems of etiquette may de- 
develop into an elaborate ritual which becomes the end 
and aim of its own devotions. One of Moliére’s doctors 
would rather not cure a patient than treat him with 
remedies other than those which the faculty had sanctioned, 
and under his care the apothecary’s children died in four 
days, where another might have kept them dragging on 
for more than three months. Let us take a middle 
course, and while recognizing that 


Regulations and rules 

Are fences for fools: 

The wise don’t need them; 
The wicked won’t heed them, 


admit that we are ourselves partly each, so that rules may 
be at times useful if only as mnemonics. 

To the diffident etiquette is a protection, as you may 
find at the outset of practice in the imperative rule which 
commands a call on your professional neighbours. This 
should be obeyed without delay. You are colleagues, and 
no one can tell how soon some patient's life may depend 
upon your mutual understanding. The rule is to be inter- 
preted reasonably where the profession is numerous and. 
the area large. Under such conditions you are not ex- 
pected to make your nights burdensome by marching the 
confines of a large city, but you will find the difficulty 
greatly.reduced if you have had the wisdom to join the 
British Medical Association where you qualify, and as 
soon as you qualify, since you will then be transferred 
automatically to the list of any Division to which you may 
go, and be summoned to the meetings, which I counsel you 
to attend. : 
..The second occasion for etiquette is where a patient 
comes who'has previously been under the-care of another. 
Here the rules vary somewhat from place to place, and 
you should as soon as may be find: out the local variety. 
You will avoid many occasiens of misunderstanding if 
when. you are requested to accept the transfer of a patient 
during an-illness you make it an invariable rule to eam. 
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‘municate fitst -witli the doctor who -has’ been in attend- 
cance, but in any case let there be no mystery or secrecy -in 
the-matter.. It is an event of every day for patients to 
change their doctor, and, whether they come or go, you 
should treat the matter as you would an occurrence of the 


non-medical world. No matter how great'a share of your ‘ 


work one patient may be, you will never be aught but a 
slavé until you can see him come and go as if this were a 
natural: event as impersonal as the tide. There is no 
property in patients, though even yet some seem to hold 
opinions like those expressed by Moliére’s doctor, whom 
we have already consulted, when he says: “ Your pro- 
spective son-in-law has been constituted my patient. His 
illness, which has been given me to cure, is a property 
which belongs to me, and which I reckon among my 
assets.” 

The third occasion for etiquette is when you have to see 
a patient who is still under the care of a colleague. In 
-whatever capacity you may have so to do, unless an 
emergency admits of no delay, the first step is to com- 
municate with the colleague in attendance, and if in 
emergency this be impossible, the communication should 
be made at the earliest practicable moment afterwards. 
For the more detailed ceremonial of consultation you 
should refer to the careful reports issued by the British 
Medical Association on the ethics of consultation. This 
affords an excellent transition from mere etiquette or 
customs that have been settled in one form, and might 
equally well have been settled in another, to the wider 
principles which are more aptly described as ethics. 
These principles are themselves conventions, but they 
involve the application to medical instances of principles 
which lie deep at the roots of that greatest of conventions, 
our civilization itself. 

The principles of medical ethics are those according to 
which you are expected to regulate your actions as a 
medical. practitioner. Some have asserted that they 
involve nothing but the application of the golden rule 
A glancé at the history and present condition of Christendom 
shows that this is a more difficult matter than would appear 


‘from the simple statement. We may, therefore, look at 


some of the relations created for us by entry into the 
medical profession and the duties which present them- 
selves in each of them. First of all, the medical practi- 
tioner has duties to himself as human being. It is 
‘becoming more and more the lot of the profession to have 
to make official record of its daily doings. Let me counsel 


- you to protect-yourself against yourself by developing the 


‘habit of making such records at once. Done, the trouble 
‘becomes subconscious; undone, it is cumulatively heavier, 
a weariness to the flesh and a burden to the spirit. As in 
the personal relation the due performance of routine is a 
protection, so in a familial.relation is the due observance 
of domestic routine: For emergencies no rule is dominant, 
but urgency is relatively rare, and I commend to you the 
sacred duty of eating your dinner in due season. To 
speak of familial relations raises almost at once the 
question of marriage, with regard to which, in the folklore 
of medical prudence, you will find the maxim that “it is 
profitable for a doctor to be married.” The negative form 
would have been truer and would have left logical room 
for the equally true statement that it is not unprofitable 
for a doctor to be unmarried. You should have better 
reasons for marriage than the fact that some folks prefer a 


married doctor; others have other tastes. The matter of : 


dress is weighty in inverse proportion to the worth of the 
man and the intelligence of his clientéle. It is important, 
even though to the maxim “dress makes the doctor” the 
cynic adds that “some doctors make a living by their 
heads and others by their tailors.” 

The relation to the patient is the primary reason for the 
doctor’s being, and the cardinal principle of your duties is 
to furnish the best that the medical profession can supply 
for his‘needs. Not only must-the best within your. own 


‘knowledge be brought forth, but the limits of this know- 


ledge must be honestly recognized, and inside them must 
be found a knowledge of the way to the best that is avail- 
able. This is true in whatever cireamstances the patient 
comes into our hands. Be he parochial, insurance, hospital, 
or private patient; he is entitled to the best-that the pro- 
fession can do for him. Some of the profession have not 
yét realized the actual raising of the level of medical per- 


‘formance which the Insurance Acts have placed within 





their power. Unfortunately the measure of our failure is 
likely to influence the immediate future of the profession 
fully more than the extent of our own achievement. 

If our first duty is to give honestly of our knowledge, 
the second duty is to give fully. You leave college now 
with an extent of clinical practice at your finger-ends. of 
which five-and-twenty years ago we barely dreamed. The 
danger that I see before you is that of failing to realize the 
opportunities you have of using it. So far as my observa- 
tion of the finished product of our medical schools goes, 
I seem to note the absence of signs both of personal 
initiative and alsoof consciousness of the fact that each case 
lays before you unsolved physiological problems. Though 
you may satisfy your patient by your treatment without 
applying the methods which the school has placed in your 
hands, you must not flatter yourselves that medicine thus 
applied is scientific. Till you have answered the physio- 
logical and pathological questions raised you do not under- 
stand your patient, nor have you quitted yourself of your 
responsibilities towards him. The scientifie practice of 
medicine is a matter of your mental attitude, not of 
laboratories. Never guess a thing you can measure, or as 
Clouston put it: “ Never be opinionative when you can be 
scientific.” : 

Dr. J. Marion Sims, the American gynaecologist, was 
one day, when the guest of Professor A. R. Simpson, intro- 
duced by him to the class. He was of course greeted by 
cries of ‘Speech! speech!”. In reply he told the follow- 
ing story: “ Well, gentlemen, I did not reckon to address 
you, but I think it might be useful to you if I tell you how 
I started practice. I had been two years at college, and 
had got my M.D. degree, and my father was very proud of 
me, dnd he said to me, ‘Marion, I’m going to take an 
office for-you.’ Well, he took an office, and he put up a 
brass plate as long as your arm, ‘J. Marion Sims, Physician, 
Sargeon, and Accoucheur.’ I was very proud of that brass 
plate, and I,used to go out three times a day to look at it. 
But no one else seemed to look at it, and I had sat in that 
office for three weeks when one day the mayor's coach- 
man came in and said to me, ‘ Marion, I’ve known your 
father as a citizen of this city for many years, and I'd like 





to do what [ can for you. My little girl’s sick, and I'd 


like you to come along and see what's wrong with my 
little girl.’ I went along with him and saw the little girl, 
and she was sick. I didn’t know what was wrong with 
her, but I knew that I had in my office a book about 
diseases of children, so I said, ‘If you come along to my 
office in. an hour I'll give you something -that’ll do your 


little girl some good.’ And I went back to my office, and 


got down the book on diseases of children. I couldn't 
make out what was wrong with the little girl. But it was 
a good book, and very conveniently arranged, and at the 
end there was a list of prescriptions suitable for children, 
so I took the first prescription in the list and made it up, 
and when the father came I said to him, ‘Give your little 
girl a teaspoonful of this medicine every four hours, and 
i'll come along to-morrow and see how she is getting 
along.’ Well, next day the little girl wasn’t any better, so 
I said, ‘If you send along to my office in an hour, I'll give 
you something that'll suit her better, and I'll look in again 
to-morrow.’ This time I gave her the second prescription. 
Next day she wasn’t any better, so [ made up the third 
prescription; and next day the little girl was dead. It 
was two weeks more before any person came into my 
office, and then the mayor himself came in, and he said, 
‘Marion, I’ve known your father as a respected citizen 
of this city for a long time, and I'd like you to come along 
and see my little girl; she’s sick.’ So I went along and 
saw the mayor’s little girlk And she was just like the 
other little girl, and again [ didn’t know what was wrong 
with her. But I thought that as the prescriptions at the 
beginning of the list had done so little for the coachman’s 
girl, I'd try the prescription at the end of the list. Well, 
next day the little girl wasn’t any better, so I tried the 
second last prescription, and next day the mayor’s little 
girl was dead. Gentlemen, I went back to my office, and 
I unscrewed that brass plate, and put it down a well in the 
backyard of that office, and then I went back to college for 
two years.” "om 

The other aspect of medical ethics which arises in rela- 
tion to the patient is that of professional secrecy. This 
ani? is absolute until it is overridden by some higher duty, 
if there be any. In Britain the interests of justice may 
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absolve you once you are called as witness in a court of 
law, where, with the consent of the patient or without it, 
you are bound to give such evidence as the judge may 
hold relevant. Apart from this, the duty is absolute. 
Without the. consent of the patient, no facts, medical or 
other, which you have learnt in the course. of attendance 
on him may be communicated. In some cases where the 
law requires notification the consent is implied, but it is 
no part of your duty to act as detective. This sometimes 
raises questions of great difficulty, especially in relation to 
the presence of. communicable disease. Here, however, 
your duty ends, when you have fully and clearly impressed 
upon the patient his own responsibilities towards those 
with whom he may come into contact. In family circles 
and in small communi'i:s it is often difficult to parry 
indiscreet questions, but t 1e sooner you cultivate the habit 
the easier it will become, for the sooner will be established 
your reputation as to the uselessness of asking you ques- 
tions. Questions by an employer should only be answered 
when the employee has given instructions to this effect, 
and when mistress and maid are concerned it is usually 
best to have both present. It may be convenient for the 
mistress to know that her maid is pregnant, but the 
information is the maid’s, not yours. 
Entry into the medical profession brings on you also 
rsonal responsibilities to your individual colleagues. In 
the matter of professional consultation I have. referred you 
already to the report on the ethics of. consultation, but 
there is another matter less formal but no less important— 
the estimates you make and the opinions you may express 
of your colleagues. You may have read the lines: 
Within my earthly temple there’s a crowd ; 
There’s one of us that’s humble, one that’s proud ; 
There’s one that’s broken-hearted for his sins, 
‘And one that unrepentant sits and grins ; 
There’s one who loves his neighbour as himself, 
And one who cares for naught but fame and pelf. 
From such corroding care I should be free, 
If once I could determine which is Me. 
_ Looking into the witches’ cauldron of the soul may be 
no easy task, but. I have long ago come to the conclusion 
that there is no act with which one will credit another 
that he is not himself capable of being tempted to do. 
You may recall the anecdote of Lord Inglis, who one day, 
in the robing room at the Court of Session, said to his 
colleagues: ‘“ It has sometimes occurred to me that there 
is no crime in the calendar which I have not been at one 
time or other tempted to commit.” The fact expressed is 


by no means set aside by Lord Young’s query: “ When . 


was your lordship last tempted to commit concealment of 
pregnancy ?” 

One day a patient called on the late Dr. James Murphy 
of Sunderland, and said that he had already been to one 
of his rivals. Dr. Murphy replied, “I have no rivals; 
which of my friends was it?” The curse of medical life 
is the jealousy which keeps men looking on each other as 
rivals. Getrid of it,and you and your neighbour will be 
happier and not poorer men. The principle which must 
pervade all the mutual exchange of service which makes 
the medical colleagueship helpful is that you must never 
use to his disadvantage an opportunity which a neighbour 
has given you. There can be no mutual trust-if you are 
ready to use his introduction to any patient for the purpose 
of supplanting him. A patient has the right to change 
his doctor, and 4 patient to whom you have been intro- 
duced by a colleague has the choice of the whole medical 
profession, except yourself. 

The duties of medical life extend not only to the personal 
relations, but involve you in responsibilities to knowledge. 

Early iv the Harzreise Heine says: “ In the university 
town there is a continual come and go, and every three 
years there is a new generation of students.. In this 
everlasting human tide the wave of each term drives forth 
the other, and only the old professors remain standing 
amid the universal movement; immovable, like the 
pyramids of Egypt, only that in these university pyramids 
there is no wisdom hidden.” I would not-have you take 
Heine too literally, but it is true in the main that it is the 
wisdom of the past that you find in the universities as 
at present organized. There is so much to do and so little 
time to do it in that we must keep you on the main lines 
and help to train your hands and eyes, and we can do little 
to create that forward-looking spirit which is the main- 


spring of human progress. Except in so far as we are 





ourselves engaged in research, we have little opportunity 
of infecting you with the wholesome virus. But there is a 
great possibility in your hands, and you are furnished with 
the clinical armamentarium for attacking it. In hospital 
and in the school you have seen grave forms of illness 
when they were already developed, but the task of tracing 
the origin of these grave conditions in the slighter com- 
plaints which meet the general practitioner, and of tracing 
their etiology back to individual and social habit or tradi- 
tion, and so into problems of education and economics, is 
still before us, and it can only be tackled by those who 
go into ordinary practice. You will each, it is to be hoped, 
have .time on your hands in the early years of practice, 
and in insured patients you create no bills. by much 
attendance. Devote yourselyes to the careful study of 
how your patients come to be ill, and you will do your 
share in solving the greatest of our problems, the preven- 
tion. of disease. If you need encouragement, read Dr. 
James Mackenzie’s article in the British. MEpIcaL 
JOURNAL a few weeks back. . 

From your profession as a whole and from the nation 
you belong to you have many privileges: which require 
some recognition in the form of serviee to the. interests of 
both. So we come into medical polities. You cannot fulfil 
your ethical duties if you neglect politics. In the truism 
that the interests of the public and those of the medieak 
profession coincide we find another of those simple sayings 
whieh admit of much casuistry in their application. So 
much depends on the measure you apply to interest, and 
I advise you to re-examine. any standard by which the 
two faces give discordant readings. The present position 
of medical politics is one of transition. In the past the 
profession supplied in a disorderly way the demands of the 
individual for medical attendance, and was on the whole 
remunerated by fees. Though some will probably not 
agree with the statement, this system had broken down. 
Owing to the economic conditions under which it had to 
be exercised, large numbers of the population could not 
secure medical attendance as soon as they needed and as 
much as they needed, and partial relief had been given by 
large organized medical charities and by much unrecog- 
nized medical charity in the form of unpaid bills. A 
section of the profession contends that the association of 
remuneration with the individual medical attendance, fee 
per attendance, is the only healthy stimulus to satisfactory 
relations between doctor and patient. Others, who stigma- 
tize this a trade rather than a professional view, advocate 
a salaried medical service. At the moment we are in a 
state between the two, and you may have your share in 
deciding how long this stage is to last, and in what direc- 
tion we are to move from it. There is no doubt whatever 
that the system of individual employment is on its trial, 
and if it is not able to justify itself by results in the health 
of the worker and in the fair administration of his sick- 
ness benefit, the profession will soon be subjected to 
another form of organization. You will certainly have to 
consider the questions of a salaried medical service and 
of the one-portal system of admission to the Medical 
Register. 

It is not my purpose to state for you the points at issue. 
You will find them keenly debated in the medical: 
journals. I wish, however, to say some things with 
regard to your own attitude on professional questions and 
the points of view from which they are to be regarded. 
First of all, let me commend to you a modest optimism. 
You will soon meet prophets of evil, but among the few 
things that are left to us for matters of belief hold fast an 
unswerving faith in the law of inertia and in its biological 
embodiment the law of heredity.. Fashions vary and con- 
ventions are in constant flux, but the qualities which 
have led to the great achievements in medicine are rooted 
deep in the human character, which has been passed on to 
us almost unchanged through the few thousands of years 
for which we have a continuous record,. Look as we may 
upon the present modern worship of the golden calf, the 
medical profession can meet any conditions of organiza- 


-tion that may be in store for it with the confident expecta- 


tion that honesty of purpose, fearless love of truth, and 
unreserved. devotion will be the characters it will display, 
as they have. been displayed by those whose torch we 
must some day hand on. 

_ In dealing with questions of medical politics you have 
to meet.forces coming from outside. the profession. During 
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the very keen debates which took place two years ago, 
when the attitude of the profession was one of conflict 
with the Government, one often heard opinions expressed 
that seemed to imply wilful perverseness in those with 
whom we were dealing. Should you be involved in any 
similar controversy, I advise you to regard the Chancellor 
of the Exchequer of your time as one of the cosmic 
forces. The Minister merely expresses social tendencies, 
and though you may not be able to see their origins, you 
have to take them into account as certainly as you must 
regard the law of gravitation when you go down a stair. 
If you remember this you may be able to do good 
business and to direct the current of events which, on 
any other plan, will sweep you away in spite of your 
impotent sputterings. You cannot solve the problems of 
medical politics if you confine your view to professional 
conditions alone, and you must credit others with an 
honesty of purpose equal to your own. You may take it 
for certain that while medical considerations and the wish 
of the medical profession may have determining weight if 
other things are equal, a system of medical organization 
will be stable only in so far as it can justify itself by the 
results it produces for the community. 

If it is important to take a detached view of the forces 
at work outside, it is equally important to take a sane view 
of the powers available within the profession. I have 
already, and from another point, advised you to join the 
British Medical Association, and I do so here again since 
it offers the readiest way in which you may discharge part 
of your responsibility to the profession. It is, of course, 
true that the organization of the profession will go on 
whether you join or not, but its momentum is proportional 
to the mass, and you can add yourself. Organization will 
secure advantages for the profession, and of these the 
outsider cannot divest himself, though he may avoid 
sharing in their cost. The Association is the agent of our 
collective bargaining. It has not the organization of a 
trade union, and some would fain have it formally enrolled 
in this category. The Association and a trade union each 
in its place can take very efficient action, but only so long 
as the opinion of the members consents to the course 
taken. When this support is absent, trade union and 
Association are likewise impotent. You will find those 
most ready for vigorous action who have a definite opinion, 
and the more narrow its basis the more ready are they to 
demand the assent of others. Vigorous action is not 
necessarily effective. If the Association is usefully to 
intervene in public affairs, the members must find leaders 
whose ability they recognize and must give them a free 
hand to carry out as they best can a policy which com- 
mands general assent. No democratic organization can 
usefully interfere in the details of business. Settle your 
policy; seek your leaders and trust them. 
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Tue following communication is published in the hope 
that it may catch the eye and merit the attention of 
medical officers of health, and that through them the 
subject of it may come up for the consideration of Public 
Health Committees. 
- The Health Committee of the Portsmouth Town Council 
has for several months had the subject matter of this 
communication under its consideration, and has submitted 
certain resolutions which have been adopted by the 
Council, and will shortly take effect in this neighbourheod. 
The Portsmouth Town Council, at all times progressive in 
matters of public health, is, I believe, the first, in this 
country at all events, to have taken action on these lines. 
The reference to the Health Committee from the Council 
was as follows : 

To consider in conjunction with the medical officer of health 


any possible means of securing the earlier treatment of people 
suffering from cancer, and to report to the Council at an early 


date. 
A subcommittee was formed which gave the matter 
earnest consideration, with the result that certain recom- 





mendations approved by the Health Committee were sent 
forward to the Council, and were adopted by an 
overwhelming majority. 

To medical men, and especially to surgeons who are 
called upon to deal with cancer by the only known method 
of cure—name'y, operative removal—the necessity of 
endeavouring to secure its earlier adoption is one of the 
most pressing medical problems of to-day. This is quite 
evident on reading any discussion during recent years on 
cancer and its treatment; for whatever different views 
may be expressed as to the best operative measures for its 
cure or relief, the point on which there is an absolute con- 
sensus of opinion is that until cases can be submitted to 
treatment earlier than at present it is impossible to expect 
any sensible measure of success. Though the cause of 
cancer remains undiscovered, its local origin has during 
the present generation been universally accepted by the 
profession. It would be beside the point to enter here 
into the evidence—clinical, microscopical, experimental, 
and, most convincing of all, surgical (for during this period 
it has been proved over and over again to have been cured) 
—of the fact that cancer in the first instance is a local 
disease confined at first to the part it attacks, and that it 
destroys life by its continued growth locally and by its 
centrifugal spread from its local site of origin. Such 
being the case, it follows that for every case of cancer 
which occurs in a situation accessible to surgical removal 
a time exists, be it short or be it long, during which it is 
capable of cure, and the measure of success in its treat- 
ment depends directly on the ability of its victim to avail 
himself of this time. Now cancer in far the majority of 
instances does occur in situations in which it is surgically 
removable. In women cancer of the breast and generative 
tract, according to a statistical study based on the cancer 
records of the Middlesex Hospital by Lazarus-Barlow, 
accounts for 80 per cent. of the disease. In men 80 per 
cent. of all cancers affect the alimentary tract, the whole 
of which, with the possible exception of the pharynx and 
oesophagus, is readily accessible to the surgeon. Roughly 
speaking, it may be said that four-fifths of all cancers in 
both sexes are accessible to surgical removal, and are 
therefore potentially curable.. Yet how few are cured! 
The reason is not far to seek, and is perfectly well 
recognized by the profession. It is that early cancer gives 
rise to no symptoms calculated to warn the patient, unless 
he is alert, of the abyss on which he stands, and that the 
person attacked with cancer, though the danger signal 
is usually hoisted early enough and clearly enough, is 
in most instances totally unaware that there is any- 
thing serious the matter with him. This is literally 
true of the hospital class of patient. I have gone carefully 
into the matter myself, and any medical man who has the 
opporturity can test the truth of it. If a woman of the 
hospital class with advanced cancer of the breast or uterus 
is asked how long she has known that she had a tumour 
of the breast or irregular bleeding, the common answer is 
anything between six and eighteen months. If she is 
next asked why, knowing this, she did not apply earlier, 
the almost invariable answer is to the effect: “I felt well; 
it caused me no pain; I did not think it was anything 
serious.” A similar reply will almost invariably be elicited 
from a man with advanced cancer of the lip or mouth. 

If these people have any knowledge at all of cancer, 
owing to friends or relatives having died of it, it is that of 
a person wasted to a shadow, suffering all the tortures of 
hell, and eventually dying a mise-able death. It never 
enters their head that the painless little tumour in the 
breast, or the slight irregular bleeding, or the small sore 
on the tongue is the same disease. Among the educated 
classes ignorance too accounts more than anything else for 
delay in seeking advice. This also I have tested. Fear 
has some share in it; the dread that they may be told 
that they have cancer, which they regard as tantamount 
to a death sentence. This fear, it. will be noted, is due to 
ignorance of what it is possible to do for early cancer ; 
and it is not to be supposed that the majority of educated 
men and women, provided they knew that cancer was 
curable if they sought advice at once, and knew equally 
well that it was inevitably fatal if they delayed, would 
hesitate between the two alternatives. It is the un- 
warranted ignorant conviction that if they have cancer 
it is a fatal disease, which causes them to put off. Dread, 
too, of operation weighs with some, but J do not think 
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with many nowadays. People have become so accustomed 
to surgical operations, the painlessness and all but excep- 
tional safe course of them is so well known to the public, 
that fear of operation does not, I think, account for much 
delay. At all events we do not find it so in other diseases. 
If a patient is told he has a dangerous illness and 
that surgical operation gives him the best chance of life, 
he rarely refuses it. When people apply with advanced 
cancer, and are told that surgical operation gives them the 
only chance, even though it be a poor one, they very 
rarely refuse it. When these various matters are weighed 
up it comes to this—that sheer ignorance of the gravity of 
the complaint is far the most potent factor making for 
delay, the only other factor of importance being the dread 
people have of being told they are suffering from what they 
regard as an inevitably fatal malady. his also has its 
origin in ignorance of the disease in question. sy 

Such being the case it may aay be asked if it 
does not become the duty of public authorities, one of 
whose chief functions is the care of the health of the 
community they serve, to endeavour to remedy this state 
of affairs, and to endeavour to do this in the only possible 
way—namely, by educating the public in the danger 
signals of cancer, by giving them such information as will 
make it, at all events, possible for them to apply in time to 
save their lives. Personally I think it is their duty. It 
may be contended that there are both difficulties. and 
objections. Let.us examine them. Take the difficulties 
first. Though it may be difficult to educate the public, 
though it may be difficult to make any fact about this or 
any other disease common knowledge, yet if attention is 
riveted on a few important points, and on the common sites 
of cancer, the matters for the public to know are extremely 
simple. So that the task is not a priori hopeless. It has 
never been tried. We are going to try it at Portsmouth. 
‘Practically eyery case of cancer of the uterus occurrin 
after the menopause should be caught in- the early a 
curable stage. Every woman should know that bleeding 
occurring after the menopause means for practical pur- 
poses cancer, and curable cancer. It is a definite and 
simple fact. -Every woman should know that a lump 
appearing in the breast after. 40. years of age is much more 
probably cancer than anything else, and if she loses no 
time, cancer which is curable. It is a fact, definite and 
extremely simple. Every man should know thata wart or 
sore appearing spontaneously on the lower lip after forty- 
five years of age is in all probability cancer, and cancer 
easily curable if he does not wait. It is again a fact, 
definite and simple, Examples could easily be multiplied. 
It will be recognized how simple and few and definite are 
the facts the knowledge of which would enable the 
sufferers from most cancers—not all, but most cancers—to 
have at all events a fighting chance of saving their lives. 
For educative purposes the age incidence of the disease 
is of + value, aud may be put roughly at 40 years or 
ther ts. Cancer before this age is comparativel 
rare, and for instructional purposes, not absolute exacti- 
tude, but definiteness and simplicity, are requisite. Below 
will be found the danger signals of cancer which the 
Portsmouth Town Council intends to place in the hands of 
the public. 

Next consider the possible objections to the instruction 
of the public in the danger signals of cancer. They are 
two, and they found what I consider quite natural and 
reasonable expression in the discussions .on the subject 
both before the Health Committee and the Council. There 
is first of all the objection to publishing in the press, for 
all and sundry to read, matters which are calculated to 
offend in some quarters customary notions of decency, 
matters which from life-long habit have become so familiar 
to the medical mind that they do not jar on its. sense of 
propriety as they very naturally do on the lay mind 
accustomed to move in a different atmosphere. This, 
after all, although a natural, is a purely sentimental 
objection. Whenever a deviation. takes place from the 
beaten track, some sort of a shock occurs. It usually 
soon wears off; what people were shocked at: yesterday 
they take asa matter of course to-day. But even if there 
was a great deal to be said in support of any sentimental 
objection, will it be seriously contended that it should 
have any consideration whatever when weg against 
the attempt to save the lives of those afflicted with one of 
the most common and deadly scourges to which the | 


fatal, and terrible disease known. 





human race is liable? To my mind, biassed though it 
may be by my medical training, the situation has only 
to be explained to any reasonable being to convince him 
that any sentimental objection, however plausible, should 
not bar the way for a single moment. The second, a 
sounder objection, is that such information may alarm the 
public. Let this for the moment be granted. I hold that 
it is better even to alarm the public than to stand idly by 
and see the public commit involuntary suicide. But it 
may be questioned, whether, so far from alarming the 
public, it will not have the exactly opposite effect and 
give the public increased confidence. In the crusade 
against tuberculosis the public, the educated public at all 
events, has become enlightened on many uncomfortable 
facts about this disease, such for instance as the omni- 
presence of the tubercle bacillus, the facility of its access 
to the system through milk, the infectiousness of tuber- 
culosis, the virulence of the sputum of infected persons, 
ete. 

Yet there is no evidence of mental unrest or uneasiness 
on account of acquaintance with these facts. There is 
rather, I think, a feeling of increased confidence and hope 
abroad in regard to this disease. But even supposing the 
equanimity of some few nervous people has been dis- 
turbed owing to dissemination of knowledge on these 
points, the interests of the community as a whole have been 
so obviously served by the power which such knowledge 
confers on it, both of avoiding tuberculosis and of com- 
bating it when present, that there has been no hesitation 
as to the course to be adopted. Ge Vay 

That the two above objections to the education of the 
public exist in the danger signals of cancer is admitted. 
But the question is, Does the contemplated advantage 
outweigh such objections? If cancer is a local disease and 
can be cured, as undoubtedly it can in many situations, 
provided it is treated early enough; and if thousands of 
lives are lost annually agp. its victims, owing to sheer 
ignorance, not applying early enough for efficient treat- 
ment, as is also unquestionably the case, are objections of 
this nature of sufficient weight to override the attempt to 
remedy this state of things? We have got to make a 
choice. On one side are ranged the comfortable senti- 
ments of those who have not got cancer, and the possible 
alarms of those who have not got cancer and never will 
get cancer through fear of getting it; on the other side 
are the realities of those who have got cancer, of those 
afflicted with almost, if not quite, the most widespread, 
l The question is, In 
whose behalf should our efforts be directed ? 

The above objections were the only ones raised in the 
discussion on the subject, and the Council, composed 
mostly of laymen of sound common sense and business 
capacity, with a full knowledge of both aspects of the 
question, showed, in my opinion, a fine judgement and a 
fine courage in determining almost unanimously to make a 
bold attempt to come to closer quarters with this deadly 
scourge. : 

With this end in view, three resolutions were passed in 
the Council meeting on October 28th of last year. “The 
first resolution was to the effect that a meeting skould 
be_ called to which the nurses of the town and ladies 
interested in social, medical, and charitable work should 
be invited for the purpose of hearing a lecture on cancer. 
The object is to commence a system of education on the 
early signs of cancer, the possibility of its cure, and 
the folly of delay in seeking medical advice. The kind of 
people invited, and whom it is hoped to interest, are those 
who either in their professional capacity or their charitable 
ministrations come into frequent contact with the poor 
and uneducated classes. The Central Midwives Board has 
issued written instructions to midwives on the early signs 
of cancer of the uterus. The idea is to extend dis- 
semination of knowledge to others than midwives, and to 
make it embrace other common situations of cancer. It is 
hoped that such a lecture will be given annually, as 
frequent repetition will be required to forward education 


. in this direction. 


The second resolution was the following: “That pro- 
vision be made for the microscopical examination of 
material in connexion with cancer free of charge.” It is 
recognized that the only reliable information in early 
cancer and in doubtful cases comes from the microscope, 
and the object is to encourage medical men to make use of 
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this method of detection carlier and more frequently. It 
puts it also within the means of every patient to obtain 
a competent histological report in any case in which there 
is the least suspicion of cancer whenever tle situation of 
the disease renders this possible. It puts the. patient, 
however poor, on an equal footing with his richer 
‘neighbour in the struggle against the disease. It is 
hoped, however, that in the case of those who can afford 
it a charge will be made, as while I hold it to be the duty 
of eae authorities to provide medical necessities for the 
poor, it is no part of their duty to provide medical luxuries 
for the rich. 

The third resolution is the following: “That your 
‘committee be authorized to publish monthly in the local 
press the following notice: 


‘* BOROUGH OF PORTSMOUTH. 

‘The only cure for cancer at present known is its early and 
complete removal. Cancer, if rem ..el early, has been proved 
conclusively- to be a curable disease. If neglected, and. not 
removed in its earliest stage, it is practically invariably fatal. 
The paramount importance of its early recognition and eariy 
removal is therefore evident. For this purpose the assistance 
both of the public and the medical profession is requisite, and a 
grave responsibility resis on both. :It is only by their mutual 
co-operation that the ravages of this terrible 'isease can be 
lessened. The following information should be o: vital assist- 
ance to the public. It is no exaggeration to s y chat, if acted 
upon, the result would be the saying annually of many hundreds 
of lives, which at present are inevitably lost. 

**1, Cancer, inits early and curabie stage, gives rise tono pain 
or fag eo of ill heaith whatever. 

‘“©2. Nevertheless, in its commouest situations, the signs of it 
in itsearly stage are conspicuously manifest. To wit iess: 

‘*3, In case of any swelling occurring in the breast uf a woman 
after 40 years of age, a medical man should at once be con- 
sulted. A-large proportion of such swellings are cancer. 

**4, Any bleeding, however trivial, occurring after the change 
‘of hfe n-eans almost invariably cancer, and cancer which is 
then curable. If neglected till pain occuis, it means cancer 
which is almost always incurable. 

«5, Any irregular bleeding occurring at the change of life 
should invariably be submitted to a doctor’s investigation. 
It is not the natural method of the onset of the change of life, 
and in a large number of cases means commencing cancer. 

“*6. Any wart or sore occurring on tlie lower lip in a man after 
45 years of age is almost certainly cancer. If removed at once 
the cure is certain, if neglected the result is inevitably fatal. 

‘‘7, Any.sore or swelling occurring on the tongue or inside of 
the mouth in a man after 45 years of age should be submitted 
to investigation without a moment’s delay, and the decision at 
once arrived at by an expert microscopical examination whether 
it is cancer or not. A very large proportion of such sores or 
swellings occurring at.this time of life are cancer, and if 
neglected for,even a few.weeks the result. is almost inevitably 
fatal. if removed at once. the prospect of cure is good. 

“8, Any bleeding occurring from the bowel after 45 years of 
age, commonly suppose by ‘the ‘public to be * piles,” should be 
submitted to investigation at once. .A large proportion of such’ 
cases are cancer, which at this stage is perfectly curable. — 

“9, When warts, moles, or other growths on the skin are 
exposed to constant irritation they should be immediately 
removed. A large numberof them, if neglected, terminate in 
caricer. ; 

‘©10. Avoid irritation of the tongue and cheeks by broken, 
jagged teeth, and of the lower lip by clay pipes. Many of these 
irritations, if neglected, terminate in cancer. : 

“11. It isdesirable that rooms occupied by a person suffering 
from cancer should be cleaned aud disinfected from time to 
time.”’ 

This public notice may possibly give rise to some adverse 
criticism. .The necessity for the widespread knowledge of 
‘some such facts as these before anything really hopeful 
can be done for cancer has been discussed above and need 
not be repeated. It will be noted that no attempt is made 
to deal at all exhaustively with the symptoms of caucer. 
It was felt that this would only confuse the public and 
serve no useful purpose. Just the commonest situations 
of the disease, and those in which its ;res:nce could 
hardly escape the notice of the victim and the commonest 
times at which it appears, have been emphasized. 

I may say in conclusion that the Local Government 
Board was approached with the view of obtaining its 
consent to making cancer a notifiable disease, and I believe 
I am correct in saying that it has been approached from 
ot: er quarters with a similar request. . The idea was that 
it would make for the earlier detection of cancer, because 
if a medical man were attending a doubtful case and 
knew that if it was cancer, compulsory notification was 
required of him, it would be an inducement to him, 
should such inducement be necessary, to act on the second 
resolution and obtain a microscopical report, which is 
recognized as the only reliable criterion in early cancer. 
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The request to the Local Government Board was not 
acceded to. Government departments are notoriously 
conservative and difficult to move. Possibly, if the Board 
is similarly pressed from other quarters, it may be induced 
to reconsider its decision. 

Whether the above means, adopted after due considera- 
tion, are the best for endeavouring to instruct the public 
in the early danger signals of cancer may be a matter of 
opinion; what.is no matter of opinion at all is this, that 





. unless and until some means are found of disseminating 


such knowledge, though there may be cures of cancer here 
and there, owing to accidentally favourable circumstances, 
these can only form the exceptions that go to prove, the 
rule of its unitorm fatality, and that there can be no 
sensible reduction in its appalling mortality. This mor- 
tality amounted in the British Isles for the five years 
1906-1910 to 939 per 1,000,000 for all persons. ‘ 





EXPERIENCES OF THE NATIONAL HEALTH 


INSURANCE ACT.* 
By E. F. PRATT, M.D. 





In approaching so highly contentious a subject as the 


‘Insurance Act one is confronted. at the outset with a great 
difficulty ; perhaps I should rather say a fear—a fear of 
‘exaggeration—for, whether one be a friend or opponent of 


the measure; one may be tempted to concentrate’ one’s 
mental ‘vision more particularly on those experiences 
which more than others appear to support one’s own 
views. ‘ #5 pi 

"As it has fallen to my lot to have the honour of relating 
to you some of my experiences, I have endeavoured in the 
course of this short paper to give an absolutely impartial 
and unbiassed account of the working of the Act. ~I have 
also been at some pains to collect opinions from‘ my 
colleagues, from insured persons. themselves, and from 
friendly society officials. 

Twelve months ago I think a great many of us felt 
discouraged and downhearted, for we were then, owing to 
the precipitate haste with which the Act was introduced, 
in’ an almost chaotic condition. We were all surfeited 
with a heavy crop of rare fruit in the shape of red cards; 
‘we were’ all feeling symptoms of incipient scrivener’s 


palsy from ‘signing those cards ;- we were exasperated ‘by 


the wretchedly cumbersome day books, and the forefingers 
and thumbs of our right hands were in’ a chronic state of 
mourning through handling the carbon papers: of the day 
book and prescription book. The discontent: and dis- 
couragement, and the thirst for revenge on the introducer 
of the Act continued more or less during the whole of the 
first quarter, but my conscience compels me to admit that 
that vengeful thirst was considerably allayed on-April 16th 
with the arrival -of our first cheque. We -then began to 
think that there might be something-in the Insurance Act 
after all. Although one felt inclined to do anything rather 
than bless the red- cards, they served a very useful 
purpose, as the following anecdote will show... 

‘An insured person, suffering from a bad cough, called 
one day to see a certain colleague of mine, who naturally 
asked to see the man’s card. : -The card -was produced, and 
my colleague was surprised to read “Ki. F. Pratt” on the 
back of it: This was at once pointed out to the man, who, 
however, replied that he had had a bottle of- medicine 
from Dr. Pratt, but, as it had done him no good, and as 
he understood the Act allowed free choice of doctor, he 
thought he would try someone else.- Now, had it not 
been for that little red card my colleague might have used 
up no end of brain cells in endeavouring to stop the cough 
of a person for whom he would receive no payment. 

The day books were, to put it mildly, simply awful, and 
it was very welcome news to most of us when we heard 
they were to be ‘discontinued and their places taken by 
record cards. When the latter were introduced -we 
welcomed them with open arms, and, following out a hint 
from a colleague, [ commenced a numerical system, which 
I have found exceedingly easy to work. I ordered a stock 
of plain visiting cards, and each patient coming under 





* A paper read at the winter scientific demonstration of the New- 
sagen sree Division, British Medical Association, February 20th, 
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treatment has his record card numbered, and hé himself 
is given one of the plain visiting cards with a correspond- 
ing number, as well as my initials and the year written 
on it by me; for example, suppose a man called Archibald 
Campbell McTavish McPherson comes to consult me, I fill 
up the record card with his name and address and a 
number. I then fill up a visiting card with a corresponding 
number, my initials, and the year, and give it to him, at 
the same time explaining that I wish him to bring that 
card with him every time he comes during the remainder 
of the year. In this way I am able to pick out the record 
card of every patient who comes to see me in a few 
seconds, and I am most particular, and I think rightly so, 
about ec: -ering up every consultation or visit, as the case 
may be. 

The cards of those on the visiting list are also numbered 
on the first visit and kept all together in a place by them- 
selves. Then, as each patient is removed from the 
visiting list, his card is put in its correct numerical 
position amongst the other cards of those persons who 
come to the surgery to consult me. I have had no diffi- 
culty with this system. In 99 per cent. of cases the 
person produces his number; the remaining 1 per cent.— 
the forgetful ones—never fail either to- make a special 
journey the next day to show me their number or else 
they send it to me through the post. 

While on the subject of record cards, I should like to 
mention the matter of “ occupation.” It is really astonish- 
ing to find how difficult it is to get a correct answer to the 
question, What is your occupation? Only about a third 
of the patients seem to understand it; the great majority 
of the remainder tell me where they work—Armstrong’s, 
Hawthorn’s, etc., as the case may be. A few are under 
the impression Iam asking them their religion, and one 
man,on my putting the question to him, replied that he 
was a Scotchman. I cannot say, but of course that may 
be an occupation of itself. 

Has the Act in any way affected the self respect of the 
medical man? I think at first most of us felt that the 
work might be more or less degrading—degrading not 
through the kind of work done or the type of cases treated, 
but degrading inasmuch as what had been looked upon for 
years as the most unselfish and most self-denying of all 
occupations would now be nothing more nor less than a 
commercial undertaking. Let us take for granted that 
this be true. Is there, then, any shame in acting commer- 
cially so long as we do so honestly and uprightly? I think 
not; nor do I think for one moment that the Act has made 
the profession of medicine any the less unselfish or self- 
denying. The hesitation we felt at first was really after 
all only. sentimental, and what our grandfathers would 
have refused to contemplate we, in more modern times, 
under changed conditions, fighting for our very existence 
a Chancellor who, though “comparatively a poor man,” 
has certainly shown pronounced commercial instincts—we, 
I say, sinking our prejudices, executed a tactical retreat, 
and accepted the Act. 

Now has this acceptance been justified by results? After 
a year’s working we are able to think more calmly, the 
perspective is more correct, and the conclusions which we 
can draw are of much greater value than were our 
anticipations twelve months ago. ’ 

First of all as to the amout of work done. Here there 
can be no two opinions, for it is easy to prove that our 
work has increased enormously, and even such an eccentric 
person as Mr. Handel Booth will be compelled to admit, 
when he sees the figures, that we have worked, and worked 
hard, for every peuny we have received. Here are some 
figures that may interest you. I have taken the last six 
months of 1913 as being a much better period for my 
purpose than the first six months of the year. From 
July lst to December 3lst I paid visits and gave consulta- 
tions to the large number of 3,665. My cheques for that 
period totalled approximately £305, so that I take it that 
for each visit or-consultation I received. the magnificent fee 
of.1s.8d. Mr. Lloyd George said a few nights ago that 
the lawyers only wished they had such an opportunity of 
making money as the doctors. I find it quite easy to 
picture the expression on my. lawyer’s face if I were to 
offer him 1s. 8d. for his advice. Still, we must not forget 
that this. money. is certain and that we-have no drugs to 
pay for... The certainty of payment is -very consoling, and 
when I find that my ledgers contain £4,000 of bad debts 


first place: 





which have accumulated since I commenced practice 
twenty years ago, I ask myself whether it is better to book 
an uncertain 2s. 6d. or work for a safe 1s. 8d. 

In the same speech Mr. Lloyd George made the remark 
that by the Insurance Act he given an — yearly 
income of something over £200 to every man on the panel. 
He quite forgot—it is wonderful how convenient a memory 
can be—to tell his audience how much each man was 
losing through private patients becoming insured persons. 
In a mixed practice like mine, if we suppose that my 
income from the panel amounts to £500, then I should be 
quite within the mark by saying that I am losing £300 a 

ear, making a net increase of only £200. That is to say, 
if, before the panel, I was receiving £300 a year, or £150 a 
half-year, from persons who are now insured, now I am 
receiving £500 a year, or £250 a half-year. But think 
what this means. Before the Act, for £150 I would make 


-visits or hold consultations to the number of 1,200—that 


is, reckoning a minimum of 2s. 6d.atime. Now, taking 
as a basis the figures I have already given of work done, 
I find that with a panel bringing me in £250 in six 
months [ should have paid visits or held consultations to 
the number of 3,000, reckoning 1s. 8d. as the pay for each 
visit or consultation; but as I was previously receiving £150 
for the 1,200 visits, it follows tbat I am now only receiving 


.£100 extra for 1,800 visits, which works out at 1s. ld. a 


time. Even if we allow for medicines supp'ied you will 
see that there is stilla very large margin of difference. It 
does not require a very mathematical brain to see that the 
increase of work is out of all proportion to the increase of 


‘income. Up to the present moment the Chancellor has 


not apologized. 

It is natural, then, that we should feel it galling some- 
times to have to attend people as panel patients who are 
quite in a position to pay bills as private patients, and I 
think it is a pity that some scheme has not yet been 
adopted to allow of the fixing of a wage limit. 

Out of these 3,665 visits and consultations I have been 
able to gather some interesting data. 

With regard to diseases, the respiratory tract claims 


The respiratory tract «. 477 attendances 
The gastro-intestinal tract ... 412 oa 
Rheumatism claims ss ao ts 
Heart disease claims... 207 ‘+. 


Influenza claims we 19, i 
-Anaemias claim Se so *ce 36 
Neurasthenia claims... oa ae 9 
. Neuritis claims ree, | | Ss 


Conjunctivitis claims re 

Twenty-nine people were “ run down.” 
- The remainder of the attendances were for a long list of 
miscellaneous ailments, including migraines, whitlows, boils, 
carbuncles, and wounds and fractures. 

I find the greatest nun.ber of attendances I paid on any 
one patient during the six months was 91 (and this patient 
was previously a good paying patient of fifteen years’ 
standing), and the smallest number was 1. 

Dividing the patients into sexes, I find that— 

Men and boys received... .. 2,778 visits 
Women and girls received oR a gp ce? 
or in the proportion of three to one. ; 

I remember a year ago my colleagues and I were all 
hoping we should get very few women on our panels, as 
we fully expected to find that the women and girls would 
require so much more attention than the men and boys. 
The figures I have just given show that my fears were 
groundless. The proportion of males to females on my 
list is exactly the same as the proportion of those under 
treatment, namely, three to one. Altogether, out of a 
mean average of 1,866 on my panel during the last six 
months of 1913, persons to the number of 751 were under 
treatment, an average of rather less than five attendances 
each. Of these, 567 were males and 184 females, that is, 
as I have already stated, in the proportion of three to one. 
So we have a curious coincidence, namely: 


Proportion of males to females on my 


panel... ots gs ae) he is «wd tol 
Proportion of visits to males as compared 

with visits to females... at -. dtol 
Proportion of males under treatment to ~ 

females under treatment eve. fan SHOR 


while in the whole of the United Kingdom the proportion 
of insured males to insured females is 2.4 tol. 
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In discussing the ages my tables are- unfortunately not 
complete, as I have found it impossible to get even the 
average age of my panel list. 

However, I can give you, dividing the ages into quin- 
quennial periods, the percentage of attendances each period 
received. 





Age. 

20 years and under seceivan 674 attendances = 18.5 % 
20-25 oat ie 3 577 532 = 16.0% 
25-30 ia waa 288 od = 7.5% 
30-35 whe ag ‘a 530 a =M45% 
35-40 on we a 447 + = 125% 
40-45 ne aie Pe 300. os = 80% 
45-50 san ae aa 184 me = 5.0% 
50-55 oe8 rap a 203 “~ = §$.5% 
55-60 sea on re 220 ee = 60% 
60 and over es * 242 me = 65% 

3,665 100.0 % 


What effect, if any, has the Act had on the morals of 
the insured person? In all classes of society in all 
countries there is always a certain section of the com- 
munity the members of which believe in getting all they 
can with as little outlay as possible, and to those people 
the Insurance Act has been a great temptation. First of 
all there is the case of the member of a friendly onl 
who prior to the Act was drawing 10s. to 12s. a week sic 
benefit. Such a man, especially if he were married, would 
_ think twice before staying off work. But give this man an 
additional 10s. weekly, an additional sick benefit which we 
must remember is due to him, and for which he does not 
forget he has paid by a compulsory deduction from his 
wages, and he will only think once about attempting to 
get a certificate from his doctor, so that he too may enjoy 
some of that refreshing fruit that had been so freely 
promised him. 

Then, again, there is the case of the woman who earns 
as a charwoman or day-girl 3s. 6d. to 5s. a week. Can we 
blame such a person who, feeling a bad cold coming on, 
elects to stay at home and be comfortably nursed, knowing 
that she can draw as sick pay a sum equal to double her 
wages? In these days of servant famine, too, she is not 
scared by the bogey of losing her situation, for, if she lose 
the one, she wil! find dozens of people ready to give her 
another, 

I think that an amendment of the Act whereby the 
amount of sick pay would be limited to a certain propor- 
tion of the wages is imperative. At any rate I am sure 
that such an amendment would greatly diminish the 
number of claimants on the sick list of the approved 
societies. 

I do not always blame the girls, for my experience 
teaches me that the mistresses themselves are sometimes 

at fault. One mistress actually expected me to give her 
' cook a sick certificate because she (the mistress) was 

oing away for a fortnight’s holiday, and wanted to 
fock up the house. She said she thought her cook was 
run down, and that a fortnight’s rest with sick pay would 
do her good. I asked her if she would have thought of 
sending her cook away in this manner if she (the mistress) 
had been staying at home. She replied: “Oh, no! I 
couldn’t do without my cook’’! Needless to say I refused 
a certificate, pointing out to her that it was customary 
only to give a certificate of necessity and not of 
convenience. 

Another female patient eame to me last November and 
said she was run-down and would like a certificate, as she 
thought a month’s rest would do her good. After telling 
her that I also would like a month’s rest, I asked her if 
she could ‘undertake some work for the following week if 
nécessary. She replied that she could, as she was then 
out of employment. ‘Of course I refused the certificate. 

I quote these two cases as instances of the difficulty 
which men on the panel meet, and I: am absolutely 
certain that the blackguarding to which we have been 
exposed time and time again at the meetings of various 
friendly and trade societies has been quite undeserved. In 
this district, at any rate, the medical men have all done 
their best to discover and prevent malingering, and I have 
no reason to think that the rest of the country as a whole 
would show any difference. Xs cree 

Quite a goodly number of persons have asked for sick 
certificates only to be refused by me, and peteas Tam not 
astonished to hear that I have gained the reputation of. 


being a hard man, In spite of this I was agreeably sur- 
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prised to find that only one person had taken advantage of 
the December option and had transferred to another panel. 
This shows that people generally do still have respect for 
an honest opinion. In the case of the one patient who left 
me, if my diagnosis were incorrect I deserved to lose her ; 
on the other hand, if I were right then I was better off 
without her. 

Of cases of cold calculating malingering I have had 
none. At the begs the red flag of malingering was 
waved so frantically and frequently before our faces that 
one got into the habit of looking with suspicion on every 
patient who turned up, but I believe that a great many 
cases of so-called malingering are the products solely of 
the super-suspicious minds of a few insurance and friendly 
society agents. 

The first certificates were a groat nuisance, as they were 
far too elaborate. Those at present’in use are easier, and 
on the whole satisfactory, but I think it is a pity that all 
the approved societies do not fall into line and have a 
uniform card made to last twenty-six weeks. This could 
easily be initialled by the practitioner, and he would be 
saved writing out the name of the person and his or her 
disease on a fresh continuation certificate each week. 

One society, the North-Eastern Railway Servants’ 
Pension Society, would easily carry off the prize if one 
were offered for the most complicated certificate ingenuity 
could devise. 

I occasionally hear of complaints, and my attention has 
been twice drawn to charges made against, panel men by 
the highly virtuous editor of a certain weekly paper, but, 
even if-a case of neglect here and there be substantiated, 
the general public should remember that even doctors avo 
only human. It is so easy for a lay person to forget that 
a doctor is not a machine. A few years of practice soon 
teach us that the great majority of these scare messages 
are quite trivial, and after a hard day’s work, preceded 
probably by a very disturbed night, one can understand a 
man hesitating to turn out at midnight to see a patient 
who has probably been already ill several days, only to 
find when he arrives at the person’s home that the case 
is pot by any means urgent, and to be told that the patient 
was really much worse yesterday. 

I took the trouble to investigate one case in which 
a man thought he had a grievance against his doctor. 
It appeared that this man had been treated by his doctor 
for,a “cold in the throat.” As he did not get better 
quickly enough to please himself, he went to another 
doctor, who told him that he had “ chronic subjection of 
the lungs,” and. that “pewmonia”’ was threatened. Truly 
a pitiful condition! I am happily able to tell you that 
the “ pewmonia” was successfully arrested, and that the 
condition of the lungs is now in complete “ subjection.” 

In the opinion of some people, the Insurance Act is not 
solély intended for sickness and unemployment benefit. 
A colleague of mine related to me an experience of his 
which bears out this statement. One Sunday evening he 
was told that a patient was waiting to see him in his 
consulting-room. On going there he found a man, who 
informed him that he was a panel patient. On my 
colleague remonstrating with him for coming on a Sunday, 
the man replied that he did not want medicine, but he 
wanted the loan of half a sovereign to bail out his brother, 
who had been “run in ” the night before. 

My experience of the maternity benefit is good. When 
the woman gets the money—and, like most of our wives, 
she usually takes good care of that—it must be of the 
greatest possible help to her. we 

Sanatorium benefit is yet in its infancy, but when the 
sanatoriums necessary are all built (and heaven alone 
knows when that will be), and if such able men are in 
control as we have in this district, the advantages must be 
enormous. ‘ 

The position of the deposit contributor is shamefully 
pitiful. A private patient of mine contracted acute 
rheumatism in December, 1912. .This was afterwards 
complicated by a double pneumonia, and he became a 
panel patient in January, 1913. In April I asked him if 
he were drawing his sick pay regularly. He told me he 
had applied for it, but he found that, owing to deductions, 
the total sum standing to his credit was only 10s. 8d, 
And he had become a deposit contributor because he 


thought the Government safer than any approved 


society. 
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On the whole, I think in this district the Act, so far as 
the medical part is concerned, is now working smoothly, 
and the fact that during the whole of 1913 it was only 
necessary to call one meeting of the Medical Service 
Subcommittee, and that for the purpose of electing a 
chairman, speaks for itself. This state of things is largely 
due to the amiable relations that have always existed 
between the Local Medical and the Insurance Com- 
mittees. I consider we owe a debt of gratitude, on the 
medical side, to Dr. Don and Mr. Willan and the other 
members of the Local Medical Committee, and on the lay 
side, to Mr. Stableforth, Mr. Schultz, and the Insurance 
Committee as a whole, for the excellent work done, during 
a trying time, in our interests. The Insurance Committee 
has always endeavoured to meet our expressed wishes, to 
help us in our difficulties, and last, but not least, has been 
most punctual in its payments to us. 

There is one arrangement under the Act to which the 
committee quite willingly agreed which is deserving of 
all praise—-I refer to the limiting of consulting hours to 
9 to 9.30 a.m. and 6 to7 p.m. I appreciate the 7 o'clock 
limit most. The sonatas of Beethoven are delightful; the 
music of Schubert is charming; the musical cadence in 
Grinling’s voice when reciting his own poetry, and in 
Campbell’s when, with exquisite pathos, he sends it 
reverberating among the “ Mountains of Morne,” cannot be 
denied; the booming sonorovsness of Russell is a thing 
to be r2membered ; but there is nothing so pleasing to my 
ear, so full of a nameless charm, so wholesome and 
refreshing, as the sound of my hall clock striking 7, 
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Lecture IV, 
MINERS’ NYSTAGMUS, 

Miners’ nystagmus must be regarded as the commonest 
of all occupational diseases. ‘This may be due to the 
fact that the mining industry is, after agriculture, the 
largest industry in the country. In my opinion the 
number of cases of miners’ nystagmus far exceeds 
the numbers which would be given in compensation 
statistics, which take account only of cases in which 
undoubted incapacity for work has been produced, and 
not of the much larger numbers of early Gases in which 
- the patients are able to continue in their employment. 

This disease was first recognized by Gillett of Sheffield 
about 1854, although no case was mentioned in medical 
literature until 1861, when the symptoms were described 
by de Conde, a Belgian physician. Cases were reported 
by Pepp Miiller as early as 1860, by von Graefe in 1873, 
and by Bell Taylor of Nottingham and by Neiden in 
1874. In this country we are indebted to a very large 
extent to the observations and writings of the late 
Simeon Snell and for his pioneer work on this many- 
sided disease; in France, Dransart occupies a similar 
position. : ; 

The disease is now recognized in this country and in all 
the principal coal-mining countries as a disease affecting 
the earning capacity of coal-miners, and in 1907 it was 
scheduled as an occupational disease under the Work- 
men’s Compensation Act in order to entitle sufferers to 
compensation. 


FREQUENCY OF THE DISEASE. 
Dr. Conrt has stated, as a result of the examination 
of several thousands of workmen, that 35 per cent. of coal- 
getters are subject to this disease to some extent, Snell 





estimated that 5 per cent. of all colliery workers were 
affected, but he did not discriminate between different 
kinds of work in the coal pit. Nieden, who examined 
nearly 30,000 coal-miners, agrees with Snell that the 
frequency of nystagmus in underground workers is some- 
where about 5 per cent. In the North of France, Dransart 
and Famechon have given 10 per cent. as the number 
affected. Romiee and Thibert of Liége during 1908 and 
1910 examined 5,000 workmen in twenty-seven collieries. 
More than three-fifths were coal-getters, and on the 
average 21 per cent. were affected with symptoms of 
nystagmus; in collieries lighted by lamps burning heavy 
oils 37 per cent. of the coal-getters were affected. Romieo 
had made a similar inquiry in the same district in the 
years 1877-8, and the result of his later inquiry was to 
show a marked diminution in the number of cases as 
well as in the severity of the symptoms. Stassen, who in 
1909 examined 3,385 colliers descending into the pit, and 
also on their return to the surface, found that 15 per cent. 
of the workers were affected before commencing their 
work, and 22 per cent. at the end of the shift. : 

Roger of Hondeng-Geognies, as a result of examining 
over 7,000 workmen, came to the conclusion that 17.5 per 
cent. were sufferivg from nystagmus. Libert, the Chief 
Inspector of Mines to the Belgian Government, found 
different percentages of miners affected in different 
districts. Ir one series of examinations which he con- 
ducted with the help of Romiee and Thibert he found that 
of 305 workmen examined in one pit 73 were affected with 
miners’ nystagmus, giving a percentage of 23.9, and he 
refers to a memoir dealing with 3, workmen, among 
whom 704 showed symptoms of this disease, or a percentage 
of 19.1. The following table gives details of the work and 
the ener of nystagmus among the different classes of 
workers: 














No. of 

No. Ex- F Per- 

: Cases of 

amined. Nystagmus. centaga 
Deputies we ws ae eo ow 76 33 43.4 
Workers at the face ae elo. pest ge 432 32.11 
Workersin stone .. es  e0  o: 374 77 20.6 
Timberers and repairers dit? 5 see 332 94 28.3 
Hauliers, horse drivers, and hookers 626 45 7.2 
on 
Putters ore ry wee oe ere 542 22 4.1 
Miscellaneous ora eee > ee 389 1 0.03 

3,685 704 9.1 











Nystagmus is almost unknown in ironstone and 
metalliferous mines, and in naked-light pits from 
which coal is obtained it is very much less frequent 
than in mines in which safety lamps are used. In two 
naked-light colliery districts in which over 12,000 under- 
ground workmen were employed,. Llewellyn records that 
there was only one known case of miners’ nystagmus. 
This, however, may be accounted for by the fact that this 
was the only case for which compensation was paid, and 
a systematic examination of the men would probably reveal 
that many more workers were affected. 

Llewellyn, as a result of careful examination of 173 
officials, chiefly firemen, found that 61, or 35.2 per cent. 
were affected with nystagmus of a latent type. He draws 
a distinction between the grave types of this disease and 
the milder types ‘which he calls “latent,” and the same 
classification has been made by Dransart and Famechon. 

Symptoms of nys us are most commonly found 
among miners engaged in holing, a process which consists 
of cutting the coal seam so as to get out the coal in pieces 
as large as possible. The holer lies on his side with his 
knees drawn up and his head thrown backwards, and he 
strikes the coal with a horizontal swing, the lamp being 
placed near his feet. He may undercut the seam or “ top 
cut” it, but in either case the muscles of the eyeballs are 


continually in-a strained position, generally in an upward 


or oblique direction. As a result of this eyestrain the 
elevator muscles suffer from strain and cramp. Similar 


effects are found in other muscles, producing wry-neck, 


twitching of the eyelids, and tremors of the head. Holers 
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as a class are undoubtedly more predisposed to nystagmus 
from the nature of their constrained work; hewers and 
the loaders who are working at the face come next in 
liability to the onset of the disease. Dransart and Snell 
considered ‘that 97 per cent. of the cases of miners’ 
nystagmus are found among coal-hewers. Romiee, on the 
other hand, believes that timberers and roadmen form a 
much larger percentage, varying from 7 to 50 per cent. of 
the cases of nystagmus found in different districts. All 
observers agree that the workmen who work hardest and 
who earn the best wages are most likely to be affected. 
The disease is also found among loaders, datallers, packers, 
as well as among the firemen and colliery managers, and 
in these occupations, like that of the holer, eyestrain may 
be produced.through lowness of the roof of the roadways 
and the workings in the mine. 


AGE, 

Miners’ nystagmus seldom occurs before the age of 25, 
and not usually before a miner has worked for ten years 
underground. « It would seem that the longer a man has 
worked in the pit the more likely is- he ‘to- develop 
nystagmus. This may be regarded as a general rule 
which may be applied to. all workers up to the time when 
they have worked thirty years in the pit, after which they 
do not appear to be so susceptible. The youngest case 
that has come under Llewellyn’s notice is a boy aged 15, 
and 47 of his first 600 cases developed the disease before 
the age of 25. In McMurray’s series of 120 cases, nine 
of the patients were 25 years and under. The shortest 
time in which the disease has been known to develop 
after underground work is five months. : 


SyMpPToms. 

In miners’ nystagmus we are dealing not with a disease 
localized to the eyes, but with a general disease one 
symptom of which is oscillation of the eyeballs. I believe 
that the term “ miners’ nystagmus” is unfortunate, as it 
simply relates to one symptom of this complaint, and the 
symptoms are not confined to oscillation of the eyeballs 
and effects resulting from this phenomenon. There may 
be, and generally are, symptoms such as headache, nausea, 
attacks of giddiness, muscular tremors, twitching of the 
muscles in different parts of the body, especially the 
muscles of the eyelids and the face and neck ; neurasthenia 
may be a prominent symptom, with its associated con- 
ditions, such as a quickened pulse, exaggerated reflexes, 
increased vasomotor irritability, sleeplessness and nervous 
depression. All these symptoms may be present in any 
case of miners’ nystagmus, but in many cases only some 
of them are present, and at given times the prominent 
symptom —the oscillation of the eyeballs—may actually 
be absent, although the patient is undoubtedly suffering 
from this disease. 

_ Headache. 

Headache, in cases of moderate severity’ perhaps the 
most frequent symptom, may vary in the same patient 
from time to time, and its character may vary in different 
patients according to whether there is any refractive error 
or not. When there is loss of muscle balance due to 
uncorrected astigmatism the headache will be most pro- 
nounced in the occipital region, but if there be no 
refractive error it is common to find that the headache is 
frontal, ‘In some cases the patient complains of. tightness 
round the head. The headaches may be aggravated 
either by physical or mental exertion; stooping, walking 
downhill, lacing the boots, getting into bed or getting out 
of bed, have all been described as causes for the head- 
ache coming on, as well as for increasing the severity of 
this symptom, and mental work, even going to see the 
doctor for medical examination, is alsoa frequent cause of 
aggravation of this symptom. In many cases headache is 
continuous, although it may be better at some times than 
others, and will be aggravated in the way which I have just 
indicated. ; ’ 

Giddiness. 

Attacks of giddiness are frequent. In some instances 
the giddiness may only come on when the patient is 
bending down or when he is exerting himself, and the 
patient may fall down either on the surface or in the pit. 
As a result of this giddiness injuries may occur, and I 
have seen one case of burns which resulted from the 
patient falling over the fire. This symptom, therefore, is 

D 





of great importance, not only from a point of view of the 
patient’s welfare, but as a symptom that totally incapaci- 
tates him from work. 


Vomiting and Nausea. 

These two symptoms most usually occur after exertion, 
especially in those cases with a marked degree of 
astigmatism. Some patients complain that the nausea is 
worse on getting up in the morning, and in those who 
have come under my observation I am convinced that this - 
is due to the nystagmus and not to other causes which 
might produce this symptom, such as excessive drinking 
overnight. 

They must be recognized as important symptoms of 
miners’ nystagmus, and in some cases are those which 
first attract the patient’s notice. He consults his doctor 
complaining of biliousness; he may never have suffered 
from indigestion, and there may be no apparent cause, as 
far as the examination of the stomach is concerned, to 
account for this trouble. 


Subjective Eye Symptoms. 

The commonest complaint associated with miners’ 
nystagmus is the jumping about or flickering of the lights 
in the pit or the gas lights on the surface. One patient 
may complain that he notices that the lights in the pit 
whirl round in rings; another may complain that the 
lights flicker, and run into each other; a third may state 
that he perceives that at night the gas lamps, the candle 
light, and everything flickers, just as he has seen cinema 
pictures flickering; and a fourth may say that the lights 
whirl round like wheels of light. 

Photophobia is a common symptom of miners’ nystagmus, 
and the medical man who is examining the patient has 
confirmation of the presence of this symptom by the fact 
that the miner when out of doors generally wears his cap 
over his eyes to protect them from the light. As Llewellyn 
remarks, when in the sunlight many of them wear smoked 
glasses. 

Night Blindness. 

Night blindness is undoubtedly one of the most charac- 
teristic symptoms of miners’ nystagmus, and it is regarded 
by Court and Llewellyn as being present in about 75 per 
cent. of all cases. Harrison Butler has found the sym- 
ptom in 60 per cent. of his cases. On the other hand, 
Snell stated that it was very rare, and Romice that it 
never occurred. If night blindness be regarded as indi- 
cating that the symptoms of miners’ nystagmus are worse 
in the night time than in the day, then it must be regarded 
as a very frequent symptom, and my own experience 
coincides with that of Court and Llewellyn. McMurray 
is of opinion that night blindness does not exist at all in 
cases of miners’ nystagmus, and that the symptoms are 
worse at twilight because of the changing light, and not 
because of the absence of light. Among the rarer subjective 
symptoms are double vision and photopsia. 


General Nervous Symptoms. 

Patients suffering from miners’ nystagmus very often 
complain of nervousness, sleeplessness, and mental 
depression. In some cases these feelings of nervousness 
appear before any of the other symptoms of the disease, 
and, if examination of the eye be neglected, the con- 
clusion might be that the patient was suffering from 
neurasthenia and not from miners’ nystagmus. There 
is the general facial expression which is common to 
a neurasthenic; there are the complaints of vague aches 
and pains in different parts of the body, which shift about 
from one limb to another. The patient may complain 
of being highly nervous, of being easily upset, of 
sleeping badly at nights, and of constant mental worry ; 
on examination one may find general arterial throbbing 
and quickened pulse; exaggerated reflexes and increased 
vasomotor irritability may be found—or, in a word, the 
well-known stan‘ symptoms of neurasthenia. Mental 
symptoms of a more serious nature occur in some few 
cases; the nervous depression is so great occasionally that 
the patients have suicidal tendencies. 


PuysicaL Siens. 
Movements of the Eyes. 


’ In a typical case the movement of the eyeballs is 
rotatory, rhythmic and involuntary in nature, but may 
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vary in different patients in direction of movement as well 
as In frequency; in exceptional cases to and fro move- 
ments are found as well. All observers are agreed that 
vertical nystagmus is of very rare occurrence. The 
disease usually affects both eyes, but cases have been 
observed of unilateral nystagmus; in cases of coal-miners 
who have had the misfortune to lose one eye I have seen 
nystagmic movements of the muscular stump after the 
eye has been removed, and I have also seen a rhythmic 
oscillation of a shrunken eye. The movement may be 
different in direction in each eye, and the rate will vary in 
different patients and in the same patient at different 
times. In the majority of cases both eyes move at the 
same rate. The frequency in ordinary. cases is from 
100 to 300 oscillations a minute, but in some the move- 
ments are so rapid that it is impossible to count them. 
According to Snell, the rate of movement is from 60 to 
120; Romiee regards from 120 to 500 as the rate of move- 
ment, while Llewellyn believes that, generally speaking, 
the rate is between 100 and 350, although in tie cases in 
which he was unable to count them on account of the 
great rapidity he estimates the figure at about 500 a 
minute. The range of movement varies from 1 millimetre 
to 1 centimetre. Sometimes the movements are so rapid 
and the excursion so short that it is impossible to detect 
the oscillation of the eyeball without the use of an 
ophthalmoscope. Llewellyn has pointed out that the fine 
rapid movements are much more constant in rhythm than 
the coarser movements, which are slower and more 
irregular. 

The oscillations are increased by exertion, by excite- 
ment, by looking upwards, by rapid movements of the 
head, either horizontal or vertical, by bending the head 
and raising it quickly, or during the fixation of some 
distant object, and in cases in which no oscillations are 
obvious on medical examination they may be induced by 
the same means. In some cases, however, where the 
miner has been absent from work for a considerable time 
this procedure may not be sufficient to induce the oscilla- 
tions, and they can be made evident only by placing the 
miner in a position similar to that in which he works in 
the mine, and by asking him to go through the same 
movements of his arms in a darkened room as he would 
perform in the pit while at work. Theoscillations may be 
arrested by looking down and resting the eyes, and 
entirely stopped on strong convergence of the eyes; they 
cease during sleep. Romiee has pointed out that the 
severity of an attack of nystagmus can be to some extent 
estimated by the ease with which the oscillation of the 
eyeball can be induced or exaggerated. 


Clonic Spasms of the Eyelids. 

Clonic spasm of the eyelids is a common and in some 
cases the most prominent objective symptom. Sometimes 
it is an early, sometimes a late symptom, and very often it 
may remain after the oscillation of the eyeball has ceased. 
Llewellyn has pointed out that the movements of: the 
eyelid associated with nystagmus are of two kinds, the 
ccarse blinking movement and the fine tremor or clonic 
spasm, and in the former, although the movements may 
be quick, they are tonic and not clonic in nature. The 
rapidity of the clonic movements may exceed 100 a minute, 
and in some cases the movements may be so quick that it 
is impossible to count them. These movements may be 
exaggerated and made more obvious by adopting the same 
means as I previously described in discussing oscillation of 
the eyeballs. 

Llewellyn found muscular movements of the eyelids in 
136 cases out of 600 cases, and McMurray in 28 out of 
186 cases. In the latter series of cases McMurray states 
that in 7 cases clonic spasm of the eyelids was the most 
troublesome symptom in the early stages of the disease, 
but it was the first symptom to disappear under proper 
treatment. In other cases the spasm occurred when 
apparently the disease was progressing satisfactorily, and 
in others, again—the most numerous class—the spasm 
occurred when the disease had almost disappeared. Other 
observers have found that clonic spasm of the eyelids has 
been the most persistent of the objective symptoms of 
miners’ nystagmus. The frequency of the clonic spasm 
and the oscillation of. the eyeballs are independent of 
each other. Ptosis may be observed when the patient 
has tilted the head back to steady it, but there is no loss 
of muscular power, , 





Muscular. Tremors. - 

In addition to oscillation of the eyeballs and clonic 
spasm we may often find tremors of the facial muscles, of — 
the eyebrows, and even of the whvule head. Llewellyn 
found tremor of the head in 27 per cent. of his cases; 
McMurray found it after exertion to be an almost invari- 
able symptom, and my own experience coincides with 
that of the latter observer. 

The muscles of the neck and shoulder may also be 
affected, and in some cases the spasm of the muscles of 
the neck may be so pronounced that the head is held 
backwards and wry-neck produced. Very fine tremor of 
the extended hands is frequently seen, but whether it 
should be regarded as a symptom of this disease or as a 
manifestation of neurasthenia it is difficult to say. 


Gait. 

The gait of a typical case of miners’ nystagmus is 
characteristic. The patient endeavours to compensate 
for his visual defect by throwing the head backwards and . 
keeping the eyes down and walking stiffly. In severe . 
cases the gait may be ataxic. 


Vision. 

Many observers are of the opinion that some optic 
defect is one of the principal factors in the production of 
miners’ nystagmus. ‘We may find evidence of old injury 
to the eye, such as corneal opacities, while less frequently 
we find early cataracts, glaucoma, or symptoms pointing 
to old iritis, but a large percentage of cases show errors 
of refraction. Brown and Mackenzie found such errors . 
present in 90 per cent., astigmatism accounting for 48 per 
cent., lip :rmetropia for 37 per cent., and myopia for 
15 per cn. Through the kindness of Mr. McMurray, of 
Stoke-on-'l'rent, I have been able to look through his notes 
of 120 cases of miners’ nystagmus, from which it appears . 
that over two-thirds have some refractive error. At the 
Oxford Ophthalmological Congress in 1912 Harrison 
Butler stated that 45 per cent. of his cases showed refrac- 
tive errors, Folker found 75 per cent., Llewellyn 83 per 
cent., and Normal over 90 per cent. in 200 cases. On the 
other hand, such authorities as Snell and Dransart con- 
sidered that there was little ‘association of refractive error 
with miners’ nystagmus. 

Astigmatism of various kinds is the commonest form of 
refractive error; it accounted for nearly lialf of Llewellyn’s 
cases, and hypermetropic cases were largely in excess of 
myopic ones. From McMurray’s notes 1} *"“ that of 
64 cases in which the observations were com:-: . there 
were of hypermetropic astigmatisin 24 cases w.th the 
rule and against the rule, while in myopic cases 12 
were against the rule, without a single one with the rule. 

Visual acuity is nearly always diminished, even in 
convalescent cases where there is no oscillation of the 
eyeballs. In severe types of nystagmus where the — 
oscillatory movements of the eyeball are constant, it is 
impossible to estimate the field of vision. Out of between 
60 and 70 cases of coal-miners’ nystagmus, Cridland found 
it possible to take the field of vision in 25. Nearly all the 
patients he investigated were men who had been com- - 
pelled to give up their work on account of the severity of 
the symptoms. The results of his examination of these 
cases showed: : 

1. That contraction existed for white, blue, and red in prac- 
tically all the cases examined. oe 

2. The contraction was of the concentric type and symmetrical 
in shape, although not always in depth. 

3. In the majority of cases the colours were in their correct , 
order, but occasionally interlacing of the red and blue occurred, 
the correct order being recovered as the case improved. 

4. The contractions for red and blue were generally greater 
than those for white and rather greater for red than blue. 

5. By grouping the cases into mild, moderate, and severe 
types the fields broadly showed corresponding contractions. 

. Speaking generally, as the disease improved the fields of 
vision improved, but contraction apn oe as long as any sub- 
jective symptoms were present, and although oscillatory move- 
ments could not be elicited by any test. 

7. Most of the cases showed more or less miarked signs of 
such symptoms as clonic spasm of the eyelid, twitching of the 
neck, etc., but there seems to be no direct relationship between 
the presence and degree of these signs. : 


Cridland points out that there is a great similarity 
between the fields in miners’ nystagmus and in traumatic 
neurasthenia, and throws out the suggestion that the 
alteration in the field of vision in nystagmus cases is of 
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the same nature as that found in traumatic neurasthenia. 
If we keep in mind the possibility of miners’ nystagmus 
being a neurosis of the same nature as neurasthenia, and 
that neurasthenia and miners’ nystagmus are so often 
associated in the same subject, and that each may be 


induced by an injury in many cases, I think we may infer - 


that nystagmus itself should be regarded as a local 
symptom of neurasthenia. ; 

The condition known as hippus, or the rapid and 
spasmodic variation of the size of the pupils independent 
of the action of light and accommodation, may be present, 
nnd, according to Dransart, slight paralysis of accom- 
modation exists in almost every case. 

Injection of the eyelids and the eyes is frequently 
observed, and conjunctivitis, sometimes of a chronic 
nature, may also be present. 

T have noticed in many cases of miners’ nystagmus that 
when the patient is sitting down and has put his head 


between his legs for a short time, say a minute or so,- 


on raising his head the eyes not only have the oscilla- 
tions and clonic spasm, the oscillations being more marked, 
but there has been a prominent bulging of the eyes, almest 
bordering on exophthalmos, accompanied by marked in- 
jection. I have found this symptom sometimes of the 
greatest value in doubtful cases, 


Onset of the Disease. 

Th some cases the onset is gradual, and on the average 
we may say that twelve months may elapse between the 
appearance of the first symptoms and the time when the 
patient consults his doctor. On the other hand, in some 
cases the onset is strikingly sudden, and when it is so it is 
generally the result of some debilitating illness, such as 
influenza or-the result of an-accident either to the eye or 
to other parts of the body. The disease may develop in a 
few months after a miner has worked regularly for twenty 
or thirty years in the mine without any apparent trouble. 
When the patient first consults his doctor he may be un- 
conscious of the oscillation of the eyeballs, and he may 
have no suspicion that he is suffering from miners’ 
nystagmus. He may complain of some of the objective 
symptoms already described, such as headache, giddiness, 
and the unsteadiness of the lights in the mine. In another 
group of cases we may find that the symptoms complained 
of are purely nervous; the man: may tell his doctor that 
he is simply run down or fearing a nervous breakdown, 
and symptoms of neurastlenia preponderate to such an 
extent that miners’ nystagmus may be overlooked. 

The progress of the disease may depend upon many 
conditions. Just as illness or an accident may be the 
cause of the sudden onset of the disease, they may aggra- 
vate any form of nystagmus and convert a mild or a 
litent case into a serious one. If the accident sets up a 
x eurasthenic condition which previously did not exist, the 
symptoms associated with nystagmus will be still more 
serious. - Exeessive drinking or smoking may intensify the 
condition, and several times I have known miners with a 
mild degree of nystagmus who have been able to follow 
their employment ‘without any inconvenience suddenly 
become unable to do so on account of the nystagmus after 
a drinking bout, and the incapacity has continued for a 
considerable time, although the effects of the drink have 
disappeared in a few days. 

If a miner suffering from this complaint continues in the 
occupation at which he contracted it, the symptoms will 
in the course of: time increase and' assume a more serious 
form. On the other hand, for the disease to be arrested 
the sufferer must entively give up work in the pit. 

The period of recovery will depend largely upon the 
severity of the symptoms and upon the manner in which 
the treatment is carried out. Even after recovery relapse 
is very common, and sometimes under conditions favour- 
able to the ‘aggravation of the disease the patient may 
have several relapses. 


Dracnosis. ~ # 

It is first of all'necessary to decide whether the prominent 
objective symptoms are due to thé nature of the man’s 
employment or not. Nystagmus, or oscillation of the eye- 
balls, is associated with several diseases of the brain and 
spinal cord, such as Friedreich's ataxia, syringomyelia, 
disseminated sclerosis and tumour of the cerebellum, as 
wel as some congenital - distases, of , the ‘eye,’ but the 





— 


history of the case and the presence of other symptoms 
should be sufficient to make a differential diagnosis from 
cases of miners’ nystagmus. 

In all these conditions the movements of the eyeballs 
or the actual nystagmus are different from those found in 
cases of miners’ nystagmus, in which the movements are 
much more forcible and rapid, and can be exaggerated 
much more easily by the methods described. 

Clonic spasm of the eyelid is found in many other 
conditions apart from miners’ nystagmus; but by 
systematic examination it is easy, if the other symptoms 
are. considered, to decide in the case of a miner whether 
the twitching of the eyelids is due to n us. If, 
associated with nystagmus and clonic spasm of the 
eyelids, there are some of the other symptoms to which 
I have referred, such as headache, giddiness, or muscular 
tremors, there should be.no difficulty in making a dia- 
gnosis of miners’ nys us. It is both important and 
interesting to know that, although nystagmus may be 
found in those conditions of the brain and spinal cord 
to which I have already referred—Friedreich’s ataxia, 
etc.—in these conditions clonic-spasm of the eyelids is 
never found. Ina miner, therefore, who shows the two 
objective symptoms of miners’ nystagmus and clonic 
spasm one can be certain of the diagnosis of miners’ 
nystagmus. 

If no oscillation of the eyeball is to be observed, care 
is necessary in order te come te-a reliable couclusion. 
Not only may the oscillations be present at some times 
and not at others, but there are undoubtedly some: cases 
of miners’ nystagmus in which no oscillation of the eye- 
balls is observed at all. In such cases clonic spasm of the 
eyelids may be the most prominent objective symptom, 
and if with it headaches, ‘giddiness, muscular tremors, 
and neurasthenia. are found, unaccompanied by any of 
those conditions which may produce clonic spasm by 
itself, I think that, apart from the subjective symptoms, 
the diagnosis of miners’ nystagmus is justifiable. Llewellyn 
points out that it is necessary to exclude cases of high 
myopia, of which he has seen two examples, as well as 
such congenital conditions as hereditary nystagmus or 
albinism. : 

(To be continued.) 
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THE TREATMENT OF RINGWORM. 
Rineworm is such an intractable disease, such a bugbear 
to schoolmasters and parents of children attending school, 
that any quicker. and more efficient treatment than that 
known to us at present. would be welcomed. Hence I am 
glad to bring before school .medical officers and others a 
very simple and efficient treatment which leads to rapid 
cure. The part being first washed with a strong solution 
of sodium bicarbonate, is swabbed with a pjece of lint 
moistened with spirit of ether to remove grease, painted with 
tincture of iodine, and an ethyl chloride spray immediately 
applied. I find it best, to work with a pair of ethyl 
chloride tubes in each hand, as a larger area is covered 
quicker time, The deeper.the disease . process the longer 
the spray must be applied., It should: be used until the 
integument gets china white and then stopped. It will: 
be found that in twenty-four to forty-eight. hours the 
patch of ringworm has. become quiescent. The smallest 
commencing spots,should be looked for and treated in a 
similar manner, when they also will. disappear in from. a, 
few days to a week. In ringworm of the sealp three or 
four applications of iodine and spray are required, but on 
the face or smooth surfaces one application suffices. , __. 

I have succeeded in curing ringworm of months’ . 
standing in. one week by this method, and. it has never 
failed.me since I first thought it.out,over_a.year ago. In 
most of my cases the patients got infected from cattle. __, 

Ethyl iodide readily destroys the tubercle bacillus, and 
thus might be expected to, destroy hyphomycetes; but an 
ointment of ethy! iodide 25 per cent., I found, - will blister;- 
and thus my central idea was..to obtain a: very:minute 
amount of ethyl iodide which might not penetrate :further 
than the outer layer of the skin by painting on tincture. 
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of iodine and next applying the ethyl chloride spray. I 
considered a minute amount of ethyl iodide would be 
formed at the site of the disease sufficient to penetrate the 
upper epidermic layers, effected by the freezing action of 
the ethyl chloride. 
Ardrahan, co. Galway. C. H. Fouey, M.B. 





LYMPHANGIOPLASTY IN ELEPHANTIASIS. 
WHEN you published the articles on lymphangioplasty by 
Mr: W. Sampson Handley, M.S., I read them with great 
interest, especially where he referred to elephantiasis. 
Shortly afterwards some bad leg ulcers, complicated 
with elephantiasis, were admitted into the London 
Mission Society Hospital, Tsao Shih, near Hankow. 
Such ulcers are formidable, having a thick rim ~ of 
epidermis impervious to treatment. ae : 

I ventured’ to try lymphangioplasty, using Chinese silk, 
fairly thick. The threads were entered just above the 
ulcer and brought out above the knee, using two different 
routes. The results were most striking, for new growth 
of epidermis was visible the next day, and a rapid cure 
resulted. 

I would recommend this as a perfectly safe method and 
astonishingly efficient, for which we are much indebted to 
Mr. Sampson Handley’s research. 

Hankow. E. F. Wits. 





A RARE FORM OF DISLOCATION OF THE 
HUMERUS. 
Havine read in the Epitome of October 4th, 1913, an 
account of Cipollino’s report of a similar case (Gazz. degli 
Osped., August 5th, 1913) Iam tempted to place this one 
on record, 

A man, aged 40, was admitted to Faringdon Cottage 
Hospital on the afternoon of May 20th, 1913,- suffering 
from sévere injury to his right arm. The man was a farm 
labourer, and was working at a hay-cutting machine 
driven by a belt from an oil engine; he considered it 
necessary to make some adjustment to the machine near 
the belt pulley, and while so doing his right arm was 
caught by the belt and drawn violently over the pulley ; 
he was pulled forwards, and the arm was therefore drawn 
directly upwards with great force. First aid was rendered 
on the spot, andthe man was removed to hospital, where 
I examined him and found the following condition: There 
was extensive laceration of the right forearm on its inner 
and anterior aspects, the skin was largely torn away, and 
the muscles considerably lacerated, while the whole was 
ingrained with large quantities of chopped hay, hayseed, 
and mud. The arm was found to be freely movable in any 
direction, and could easily be rotated for more than a 
complete turn. Further examination showed that the 
glenoid cavity was empty, and that the head of the 
humerus was projecting into the axilla through a button- 
hole in the skin; the head of the bone and the wound were 
also covered with hayseed and dirt; there was no fracture, 
nor could any other lesion be detected. 

Under an anaesthetic the wounds were cleaned with 
iodine and the dislocation reduced, enlargement of the 
button-hole in the skin of the axilla being required before 
this could be effected. The muscles of the forearm were 
stitched, and also such skin as could be used was stitched 
in position. A drain was left through the wound in the 
axilla into the joint cavity. Considerable suppuration 
followed for about a week, and then gradually ceased, the 
forearm giving much more trouble than the shoulder-joint. 
The patient left the hospital with some impairment of 
movement in the shoulder-joint, but ‘this has since im- 
proved, and he has now a really useful arm, any impaired 
movement being due to adhesions, which ‘are being 
gradually broken down and giving freer movement. 

This dislocation was caused in exactly the same way 
as that recorded by Cipollino—that is to say, by the arm 
being violently dragged upwards; but the result was more 
fortunate in that one was able to save the humeral head 
and thus preserve the joint. © =a Pa 

vest ‘ AbFRED E. Turnstit, : 
Honorary Surgeon, Faringdon Cottage Hospital. 


ACCORDING 'to’the Berliner Tageblatt, the Chamber of 
Deputies of the Grand Duchy of Oldenburg has passed 
@ law imposing a tax on unmarried men. 
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AT a meeting on March 9th, Sir Davin Ferrier, Presi- 
dent, in the chair, Mr. Haywarp Prncu, opeting a dis- 
cussion on Radium-therapy, gave an account of the pro- 
cedure in vogue and some of the results obtained at the 
Radium Institute. Both radium salts and radium emana- 
tions were used. Although radium emanations deteriorated 
rapidly, this fault could be compensated for easily, and 
this method of administration had the great advantages 
that the radiation was practically uniform throughout the 
applicators ; also that it was much more adaptable because 
it was susceptible of condensation into a small bulk. The 
screen which he found of greatest use was one of 1 mm. 
silver. Whenever it was possible to bury the tube in a 
growth to be treated, this should be done, for the degree 
of emanation utilized was at least four times as great by 
this method. In the case of capillary naevi a preliminary 
diascopy was useful, and if by gentle pressure blanching 
was caused, the result of treatment would probably be 
good. Venous naevi reacted successfully if no pulsating 
vessel could be felt. Pruritus benefited only if it was 
associated with definite lesions. Psoriasis improved, 
but recurred. Keloid did better than by any other 
method of treatment. Warts often disappeared after 
one exposure, but moles were not influenced so favour- 
ably, and a scar often remained... Radium-ther-py was 
useful for tuberculosis of glands when no operation 
was permitted, but Finsen light was preferable for 
tuberculosis of skin. Treatment of fibromyomata of the 
uterus had heen followed by cessation, first of the metror- 
rhagia and: then of the menorrhagia. From the point of 
radium-therapy, rodent ulcer presented two types—a 
hypertrophic nodular type, which was almost certainly 
cured by radium, and an ulcerative type with overhanging 
edges and a gelatinous base. which was less influenced by 
it. As for new growths, those which reacted best were the 
sarcomata, particularly those of the nasopharynx and the 
lympho-sarcomata. He advised great caution in the pub- 
lication of results at present, and in the use of the word 
“cure” as. applied to the treatment of cancer. — Sir 
FREDERICK TREVEs said that the high price of radium was 
the result of the great demand for it, and that no corner, 
commercially speaking, existed. There was a prospect of 
additional sources of supply becoming available, and he 
expected that it would be cheaper, but never cheap. 
Much so-called radium was of very inferior quality. 
Terms of amount which were frequently used.in radium- 
therapy were of no value, as the strengths varied greatly, 
and there were many different salts, each containing a 
different percentage of the metal. There was every 
probability that the technique might be improved. Sir 
ALFRED PEARCE GOULD appreciated the caution advised by 
Mr. Pinch. The introduction of radium into growths 
was much better than its application to their surfaces. 
Mr. A. Currrorp Morson spoke of his researches into the 
histological appearances of new growths after radium 
treatment. The malignant cells underwent degeneration 
not only in the growth itself but also in the glands 
secondarily affected. Dr. Herpert WiLLiaMson said he 
used radium in carcinoma of the cervix after operation, 
applying it through the open vaginal wound with the 
object of subjecting to its emanations the outlying can- 
cerous tissue. It was too early to judge of the results. 
Only inoperable cases had been treated. The results had 
been better in inoperable cases of carcinoma of the body 
of the uterus. He had only employed it for fibro- 
myomata where operation was contraindicated, and had 
treated two cases in which no uterine haemorrhage at all 
had followed. Mr. T. H. Kettock spoke of the necrosis 
and destruction of healthy tissues which might result. 
He doubted. whether radium ought only to be used for 
inoperable cases, and did not think .it a rational procedure 
to use radium after the growth had been removed. Mr. 
Dovetas Harmer said-that radium had proved of great 
value in the treatment of cancer of the upper respiratory. 
tract, and. produced sometimes shortening of the growth, 
arrest of haemorrhage, and. relief of pain. The last, 
however, might be made worse.’ In most cases improve- 
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ment was only temporary, but in rare instances it might 
last for months,or even years. Fhe best results were 
seen in cases. of- rapidly growing sarcoma. Dr. Finzi 
referred to the factors which influence success or failure 
in the radium-therapy of malignant disease. The more 
rapid the growth ‘the more likely was it to respond readily. 
In the late stages of the disease, the patient’s resistance 
being low, the radium would do no good. It was essential 
to treat the disease thoroughly as well as the outlying 
parts, but excessive radiation caused sloughing. It was 
better to use long applications infrequently than short 
applications at frequent intervals. The gamma rays were 
the most useful.. It was necessary to use large quantities 
of radium. He spoke of the value of burying the radium 
around the growth close to its growing edge. Dr. Lewis 
Jones emphasized the importance of detailed study of the 
after-histories of the cases which had been treated by 
radium. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


AT a meeting on February 20th, Mr. R. D. Pureroy, 
President, in the chair, Mr. D. Kennepy exhibited a case 
of Ectopia vesicae after operation. This patient was 
shown twelve months ago. In describing the operation he 
said, as far as he knew, the exact operation had not been 
carried out before. It consisted in opening the abdominal 
cavity above the rudimentary bladder. This facilitated the 
freeing of the rudimentary bladder off the abdominal wall. 
Having freed the bladder, the ureters and bladder were 
lifted out of the cavity altogether. A long incision was 
then made in the rectum, and into the cavity was dropped 
all the bladder wall that was present. This being done, a 
fixation suture was inserted between the bladder wall and 
the rectum. The remaining steps of the operation con- 
sisted in suturing the rectum, leaving an opening for the 
passage of the ureters. At the time of operation the child 
was less than 4 years old, and at this age no plastic 
operation could be attempted on the abdominal wall, and, 
as a result, the child developed a ventral hernia. There 
-was no ascending infection, which was sometimes met 
with in this operation. As to the child’s capacity to hold 
urine, at present there seemed a slight | e from the 
rectum from time to time, but at intervals of from two to 
three hours the child passed water in considerable quantities. 
He would hope that in time this | e would altogether 
disappear. If he were again called upon to perform 
this operation the only alteration he would be inclined 
‘to make was to transplant the bladder wall in the 
sigmoid. During the operation, to save the ureters from 
injury, he passed a probe throngh each ureter, and 
left it there until he was practically finished. Mr. C. A. 
Batt said he had shown a. boy five years ago upon 
whom he had operated for this condition by Peter's 
extraperitoneal. operation. This operation had the ad- 
vantage that there was no risk of infection of the 
peritoneum. He did not know if it could be performed 
on the female, but it was a quicker operation, and the 
result in his case was satisfactory. The boy had always 
control except in the morning, when the bowels were 
inclined to’ move, but for the remainder of the day the 
chi'd was quite comfortable. An interesting question 
arose in connexion with these cases—that is, what effect 
the urine had on setting up cancer in the rectum? In his 
case, after two years the patient was bleeding badly from 
the rectum, oad. several little adenomatous growths were 
to be seen, and one was. inclined to fear that such might 
subsequently become malignant. Mr. Gunn said these 
cases were much more difficult than they appeared. The 
_method adopted was very interesting, but he suggested 
that if a-rectal examination was made it would probably 
be found that there was no bladder left:') He had ex- 
perience of such a case, and it appeared to him that the 
bladder blood supply was cut off. He did not consider 
that there. was very great risk of ascending infection. 
Mr. Barney said as regards the disposition of the mucous 
membrane oft the bladder he understood Mr. Kennedy to 
say that he pushed it backwards, so that the’ mucous 
membrane would be looking directly backwards towards 
the pelvis. As regards the implantation of the ureters 
into the sigmoid rere “ had been shown that, -- — 
uveters/are implan igh up,. urine poisoning was likely 
to arise, ot ieee implanted low: down. this could. be 





prevented. It was safer to confine the implantation to 
the lower end of the rectum. Mr. Waxe.er doubted if 
there was any real risk of infection from implantation. 
The procedure adopted in this type of case seemed moro 
or less settled. Mr. Kennepy, replying, said that the 
literature on the subject, so far as ascending infection was 
concerned, was hopeless, and from that. point of view 
alone one would despair of being able to do any good in 
these cases. He joined issue with Mr. Wheeler as to the 
mode of procedure being settled—that is, transplanting 
the ureter into the rectum. He was under the impression 
that this practice had been discarded. The best results 
had been published of cases where the trigone had been 
transplanted. The transplantation of tle ureters alone 
seemed to have been a complete failure, and, looking at it 
from an anatomica] and physiological point of view, the 
transplantation of the ureters alone did not seem to hold 
out as good a hope. With regard to Mr. Gunn’s point, the 
bladder was left practically as it was, so that any biood 
supply it had originally was retained. He would, however, 
make a rectal examination as suggested. The bladder was 
dropped into the rectum in the same position as it was 
originally, and was not rotated in the least. 





EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting on March llth, Sir Hattrpay Croom pre- 
siding, Dr. James YounG, in a paper and epidiascopic 
demonstration, discussed the Etiology of eclanipsia. He 
referred to the well recognized fact that albuminuria and 
eclampsia are especially apt to be associated with red 
infarcts in the placenta. As, however, one found eclampsia 
with an apparently healthy placenta and no toxaemia 
where there was definite infarction, the association, though 
something of a mystery, was thought to be unimportant. 
Dr. towne showed from many points of view that infarc- 
tion was due to involvement of the maternal vessels and 
not due to disease of the fetal vessels. It had long been 
known that the chorionic elements could live where there 
was no fetal circulation—for example, in the early tropho- 
blast, in hydatid mole, and in chorion-epithelioma. In 
accidental haemorrhage, which was known to be especially 
associated with albuminuria and eclampsia, he showed 
évidence of placental disease in apparently healthy 
placentae. This disease would only be possible where a 
certain time elapsed between the haemorrhage and the 
removal of the placenta. In this way it was possible 
to explain the fact that in only about 50 per cent. 
of cases was there a toxaemia. Dr. Young referred 
to experimental proof of his thesis that the placénta was 
thé source of the toxaemia. He had isolated a substance 
from healthy placentae, appropriately treated, that induced 
severe convulsions in animals and, in addition, focal 
necrosis in the liver, a change that was recognized to be 
specially characteristic of eclampsia. Dr. Berry Harr 
did not believe that infection was due to involvement of 
the maternal, but to involvement of the fetal, vessels. 
Drs. Batnaxtyye and Forpyce thought similarly. Dr. 
OuipHant Nicnotson thought that his investigations 
supported Dr. Young’s beliefs with regard to the cause of 
eclampsia. Dr. J. W. BALLANTYNE, in a paper on Still- 
births’ registration, pointed out the extraordinary diversity 
of practice which existed in different parts of the world, 
and even in different parts of the British Empire, with 
regard to the registration of dead-born and still-born 
babies, and in respect of the definitions of live, dead, and 
still-birth accepted for official use in these different places. 
There was a veritable jungle of legislative, official, and 
lexicographic divergencies of theory and practice. He was 
of opinion that the jungle had been entered by not 
following the straight path of the study of ante-natal and 
intra-natal physiology, and he thought that the only way 
out was to investigate and to restate the conditions of life 
and death before and during birth. The word “still-birth,” 
for instance, should not be regarded as synonymous with 
dead-birth, but should be reserved for those cases in which 
there was a hesitancy in the smooth passage of ante-natal 
into post-natal life; whilst not having quite put off the 
characters of the life before birth the child showed a 
delayed putting on of those which marked life after birth. 
A still-born infant might be. resuscitated _ or.“ trans- 
animated”: (as .he proposed: to call it), and therefore it 
could not have been dead, . He pleaded for a revision of 
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the terminology of the subject before a Still-births Regis- 
tration Bill stereotyped the definitions for ever. It was 
really an Ante-natal Deaths Registration Bill which was 
required. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on March 6th, Mr. A. Ernest May.arp, 
President, in the chair, Professor Munro Kerr recorded 
a series of abdominal cases in women, among which were 
the following: (1) A woman, aged 32, operated on in 
September, 1910, for a tumour in the right side, close by 
the pelvic brim, and diagnosed as probably renal but 
possibly ovarian, Nephrectomy was performed, and the 
tumour proved to be an encapsuled “renal hyper- 
nephroma.” The patient had a normal labour at term 
a year later, and was now very well. (2) A woman, 
aged 54, operated on for a tumour which was regarded 
as probably a malignant tumour of the right ovary. It 
proved to be a retrocaecal fibromyoma, which had pro- 
bably been at one time connected with the uterus but 
had become detached. (3) A woman, aged 44, who for 
six years had suffered from attacks of pain in the left 
side associated with great sickness. At the operation 
there was found, alongside the normal left ureter, a second 
left ureter greatly distended, opening above into the pelvis 
of the kidney and attached below to the wall of the 
bladder, but impervious. Excision of this abnorma! ureter 
had to be followed seven days iater by nephrectomy, as 
the pelvis of the kidney had apparently been torn and 
leakage was occurring. Post mortem the other kidney 
appeared normal but rather small. Dr. Davin Newman 
gave an account of six recent cases in which lumbar 
nephrectomy had been performed, Dr. J. A. G. Burton 
showing the preparations and microscopic sections. They 
included (1) a case of Aneurysm of the renal artery, charac- 
terized by occasional profuse haematuria. On removal of 
the left kidney its pelvis was found to be completely filled 
by the aneurysm, the wall of which pressed upon and 
was adherent to the mucous membrane of the pelvis. 
(2) Acase of Renal variz, characterized by haematuria 
lasting three weeks, and ultimately very profuse, but 
without pain. On exploring the left kidney a large varix 
was found in the pelvis close to the lower pole. A 
wedge-shaped section of the kidney was resected, and 
the surface fixed by sutures. In all the cases cystoscopy 
proved invaluable in determining which kidney was 
affected. The result of operation was in every case satis- 
factory. Dr. J. Mm. Renton, speaking of tuberculosis of 
the kidney, said that probably the commonest initial 
symptom was frequency of micturition associated with 
pyuria, and soon afterwards with pain before, after, or 
during micturition. Haemorrhage might first attract 
attention. These symptoms might continue for a long 
time without any renal pain, tenderness, or rigidity. Thus, 
in a case which came to post-mortem examination the 
right kidney consisted of two or. three small cavities, and 
the left showed very extensive tuberculous disease, yet at 
no time had there been pain in the renal region. It was 
not an invariable rule that when one kidney was tuber- 
culous and the other sound, the one ureter mouth appeared 
diseased and the other healthy. Thus, in a-case cited, 
both ureters were affected, and only by ureteral catheriza- 
tion was it determined which kidney was diseased. 
Nephrectomy was performed, and the patient was still well 
after two years. In another case the right urcter mouth 
appeared healthy, but had a patch of tuberculous deposit 
near it, while the left showed only slight hyperaemia. The 
urine from the latter, however, was of low specific gravity 
and contained tubercle bacilli, while that from the former 
was normal. A markedly tuberculous left kidney was 
removed, and the patient did well. A tuberculous condi- 
tion was sometimes masked by a Bacillus coli infection, 
as ina case referred to. Tuberculin treatment had been 
very successful in the case of a woman who was found by 
catheterization to have only one functionating kidney, and 
that tuberculous. 
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CLINICAL SECTION. 
At a meeting on March 13th, Mr. Cuarters J. Symonps, 
President, in the chair, the following were among the 
cases exhibited :—Mr. Henry Curtis: A case of Primary 








squamous epithelioma of the exterior of the-left nostril, 
illustrating the radical modern operation. The patient 
was a man aged 43. A very large skin flap had been 
turned up which allowed removal en masse of the glands 
which were esteasively involved. Dr. Hinprep B. CaR.iLi: 
A case of Spastic smile, with spasm of the upper ex- 
tremity, in a woman aged 52. The persistent spasm of 
the facial muscles producing the smile had been noticed 
for two years. Articulation was very imperfect; the 
swallowing was noimil. There was a coarse tremor of 
the right arm. Dr. S$. A. Kinnrer WILson suggested that 
the causative lesion implicated the left red nucleus, and 
was subthalamic in position. Mr. J. E. H. Roperts: An 
old-standing Brachial paralysis with subluxation of the 
shoulder-joint and anterior dislocation of the head of 
the radius. The paralysis had been noticed when 
the patient, now aged 17, was 3 days old. There 
was a subdspinous dislocation of the head. of the 
humerus. Dr. Hector Mackenzig.: A case of Multiple 
carcinomata of bone in a woman aged 45. Both shoulders 
were very prominent, and the posterior deltoid regions on 
both sides were swollen, tense, and tender. Expansile 
pulsation was present over the swellings, and a systolic 
murmur was audible over them. Radiograms showed thati 
the upper part of the right humerus was expanded into a 
large rounded tumour, and that on the left side a large 
tumour replaced a considerable part of the scapula. He 
thought that the bone tumours were secondary to primary 
Gisease of the right kidney. Mr. H. W. Carson: A case of 
malignant disease of the male breast in a patient aged 65. 
It was scirrhous in type, and had been noticed for between 
seven and eight years. It was thought to be inoperable. 
Mr. E. M. Coryer: An instance of Fracture of the spine of 
the tibia in a young man, sustained when he was playing 
football. A heavy man fell on the outer side of the knee of 
the patient’s extended limb. Shortly after the accident all 
movements of the joint were fair except flexion, which was 
restricted and painful. A skiagram showed the nature of the 
injury. Mr. V. Z. Cope: (1) A case of Eztradural haemor- 
rhage causing slight aphasia from pressure over Broca’s 
convolution in a man, aged 29, ten days after the patient 
had been struck over the leit temple. An ounce or more of 
blood clot and two depressed pieces of bone were removed 
from over the motor speech arca. Complete recovery had 
followed. (2) A girl aged 14, who had suffered from 
Sensory aphasia following an injury, and had recovered 
after removal of a clot from beneath the dura over the 
angular gyrus and upper part of the temporo-sphenoidal 
lobe. Mr. W. H. Batre: A ease of old-standing Fracture- 
dislocation of the cervical spine. X rays showed disloca- 
tion of the fifth and sixth cervical vertebrae. There was 
slight general weakness and some spasticity of the 
muscles of the trunk and legs. There was incomplete 
loss of appreciation of a pin-prick over the area supplied 
by the eighth cervical segment, with complete loss below 
it. Mr. T. H. Ketiock: Osteogenesis imperfecta in a 
boy aged 4. Skiagrams showed marked attenuation of 
the long bones and the bones of the tarsus. There was 
very little compact tissue, and the medullary tissue was 
almost “ spider-web’’-like in appearance. Dr. R. O. Moon: 
A case of Aneurysm of the ascending aorta in a woman ° 
aged 37. The Wassermann reaction was positive. Mr. 
P. P. Cote: A specimen from a case of Tumour of the 
thigh. Microscopically this proved to be a myxo- 
chondroma. After two months’ unsuccessful treatment 
by radium, amputation through the hip-joint had been 
performed, 





SureicaL SEcTION. 
At a meeting on March 10th, the President, Mr. Maxrns, 
in the chair, Mr. Hersert J. Paterson, in an address on 
Gastro-jejunostomy, said that during the last fifteen years 
there had been a great improvement in the results of 
gastro-jejunostomy; but it was due, he thought, to a 
generai advance in surgical technique rather than to the 
method employed. The opening should be made as near 
the pylorus as possible, and as this was impossible in the 
posterior short loop operation, this method was unsound 
physiologically; the anterior was physiologically good, but 
bad anatomically. Gastro-jejunostomy was a physio- . 
logical, not a drainage, operation, and the good effects 
were due to the regurgitation of bile and pancreatic juice 
into the stomach ; the proof of this supposition lay in the 
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constant increase in the mineral chlorides of the gastric | prompted by these instincts, and the bielegical ends sical 
contents after gastro-jejunostomy. They were regurgi- by them. Some authors also—erroneously, as. he con-.- 


tated through the anastomosis, ~ because the total 
chlorides were diminished, and after undoing a gastro- 
jejunostomy the mineral chlorides again diminished. If 
an entero-enterostomy were performed, the increase did 
not occur; in cases with a marked increase of bile in the 
gastric contents there was.a marked excess of mineral 
chlorides. Increase of mineral chlorides did not follow 
other operations. The average amount of bile regurgi- 
tated was 5 to10 percent. The type of operation was 
less important than the manner in which it was performed, 
and the chief cause of failure was its petformance without 
proper indication. Occlusion of the pylorus was. unneces- 
sary; as gastro-jejunostomy. was a physiological operation, 
it was ‘rational in the treatment of gastric haemorrhage, 
and it -was as efficient in the .treatment of uleers of 
the body of: the stomach as:.for ulcers mear the 
pylorus; it was‘ preferable to excision. Sir FrepErte 
Eve agreed with the main conclusions of Mr. Paterson ; 
the stoma should be placed as mear the pylorus 
as possible, as the gastric contents then passed through 
it, whilst if it: was made in the cardiac.end they 
passed through ‘the pylorus. He had obtained excellent 
results after gastro-jejunostomy in cases where the ulcera- 
tion was at the cardiac end. Excision of a callus ulcer 
was’ unnecessary. It increased the mortality. to 10 per 
cent., and'the occurrence of cancer on an ulcer was very 
rare. » Dr. Hertz said that his z-ray investigations showed 
conclusively that gastro-jejunostomy was purely a drainage 
operation. It-was possible to watch the stomach empty 
itself through the opening even in cases where there was 
no obstruction to the pylorus; his work agreed with that of 
the French and German radiographers. The good results 


obtained were entirely due to the complete rest given to | 


the ulcer; it could only be replaced by the use of a stomach 
tube, whilst Mr. Paterson’s chemical theory could be 
equally brought about by the administration ‘of alkalis. 


Some’ cases of gastric ulcer were not improved by the 


operation, and» he had seen one in which the opening 
though patent did not drain it, gave no relief. The ex- 
cellent results of the operation for’ duodenal ulcer were 
due to the complete rest given to the ulcer. The good 
effect of Roux’s operation were inexplicable according to 
the chemical theory. Gastro-jejunostomy should not be 
performed for gastrectasis. Mr. Dopson (Leeds) thought 
excision should be discarded for posterior ulcers and those 


along the lesser cu -vature. For anterior ulcers he recom: ' 


mended excision and gastro-enterostomy. The opetiing 
should not be placed too near the ulcer, owing to the possi- 
bility of the occurrence of hourglass contraction with the 


opening below. Gastro-jejunal ulcers could be prevented” 


by accurate suturing. Mr. Maxins thought that the most 
successful cases were those when the operation was ‘per- 
formed for pyloric obstruction. When practicable partial 
gastrectomy was most satisfactory. 


Section or PsycHIATRY. 
At a meeting on March 10th, Sir Gzorcz Sayaas, Presi- 
dent, in the, chair, Mr. Wixt1am McDoveaut, F.R.S., in a 
paper on the Definition of the seaual instinct, said that 
the present attitude of both academic and medical 
psychologists on the nature and réle of instinct in general, 
and in particular the instinct of sex, was chaotic; and it 
was only by co-operation of medical with other psycho- 
logists a right understanding of sex instinct could be 
expected. Those who turned to the standard works on 
psychology for an authoritative statement on the part 
played by the sex instinct in human life were di inted. 
Even William James, who. fully recognized the value of 
human instincts, scarcely touched on that of sex.. There 


was a perpetuation of the error that instinctive action was 


merely compound reflex action. The erroneous views could 
be classified into two-groups : (1) those which were undaly 
simple, representing the sex instinct as merely the.tendency 
to respond to certain disagreeable sense-stimuli with move- 
ments. which abolished the disagreeable: and procured 
pleasurable. sensations; (2) those which ascribed. to the 
sex instinet a variety of mental and bodily processes which 
originated in other and distinct roots. A prevalent error 
was to confound the parental with the 
largely due to the ambiguous employment of the term 
“love,” ag well as to certain similarities of avionr 


- at the 


sex instinct; it was -| outer side of the left buttock, Three. 





tended—considered modesty, jealousy, and masochistic and - 


sadistic tendencies were components of the sex instinct. 
The Freudian doctrine comprised several errors. Against 


the view that the sex instinct arose from-the desire for - 


pleasurable gratification was the fact that in some cases 
the instinct continued after complete castration. . He 
strongly disagreed. as to Freud's contention that the sex 
instinct was. normally present in infancy; it appeared to 
have its earliest beginnings at about the-eighth year, and 
progressed steadily to puberty. Though the sex instinct 
was admittedly complex, it must not be regarded as com- 
prising two distinct impulses. Professor W. Brown (King’s 


College) pointed out that Freud's ideas were based, not on’ 
@ priori considerations, but on careful psycho-analysis. At ° 


. 


first one felt somewhat repelled by Freud’s doctrines, but’- 


if, as was necessary, one treated his lax 
cally, one saw much more clearly. The study of dreams 


anguage metaphori- ~ 


was also very helpful. Dr. M. D. Epgr also defended Freud, . 
and considered that the parental and the sex instinct were . 
closely allied. It was difficult to know exactly at what . 
age the sex instinct commenced, and those who practised - 
psycho-analysis did not agree about it. He thought the | 
author had, in his paper, looked only backward, and hence - 
ignored the strong aspirative power in man, Mr. SHanp ~ 


pointed out how diverse were the meanings attached to 
+ it might be defined as . ~ 


the word “instinct.” He tho 


an inherited disposition, excited innately by certain stimuli, — 


and invoking innately, in response, certain specific types of 
behaviour; and he proceeded to elaborate this thesis by 


observations on the lower animals. Dr. D. Forsyru also — 


spoke, and the opener replied. 


; SUBSECTION OF ORTHOPAEDICS. 
At a meeting on March 3rd, Mr. Murreap Lirrie in the 


chair, the following were among the exhibits: —Mr.J. E.H. ° 
Roserts: A case of Calvé’s pseudo-coralgie in a boy aged 8, © 
with a sixtcen months’ history of a limp and pain in the ‘ 


right knee.” The right hip was then slightly flexed, with 


limitation of abduction and external rotation; the thigh © 


was wasted } in. There was no bony change 
culosis was diagnosed and treated. A ski 
flattening of the epiphysis, irregularity of the line, and 


litic, nor 'raehitic. Mr. Max Pace: A case of Astragaléec- 
tomy for a malunited fracture dislocation of the ankle 
in a female aged 30.~ The injury was complicated by a 


off and displaced backwards and downwards, thus fixing 
the foot in a position of talipes equinus. Six weeks after 
the injury the fibula was divided, the foot dislocated out- 
wards and the astragalus removed as the callus formation 


disease of the tarsus in a female aged 45. Five years pre- 


viously she had “rheumatism” of all her joints, which ~ 
remained in her feet. Both ankles were enlarged, with ' 


extreme valgus deformity and laxity of. the subastragaloid 


e, and tuber- ‘ 
kiagram now showed — 


» division of the ossific nuclei with thickening of the’ néck ~ 


} of the femur and slight change in the acetabulum. The - 
: etiology was unknown, but it was not tuberculous, syphi- 


» portion of the articular surface of the tibia being broken . 


. prevented reduction. The patient walked in two months. — 
Mr. Buunpett Bankart: (1) A case of Bilateral Charcot's ~ 


joints. The signs of ‘tabes were well marked. (2) A case 


aged 42. At birth she had two great toes on the left foot. 


There was pain and thickening beneath the head of the - 


second metatarsal and general enlargement of the second 
toe. A skiagram showed diffuse irregular cartilaginous 


‘of Macrodactyly with anterior metatarsalgia in a feniale 


overgrowth on ‘the head of. the second ‘metatarsal, the — 


proximal phalanx, the cuboid, and the anterior end of the 
os calcis. (3) A case of Ankylosis of the temporo-macillary 


and the lower teeth lay behind the line of the upper. The 


chin was displaced to the left, and the‘ right condyle was _ 
_normally prominent. The front teeth were separated fin. ~ 
‘Mr. Lamine Evans: (1) A case of Scoliosis of a functional 


character in a female aged 21. A curvature was noticed 
e of 14, two years after a fall. She now had a 
left lumbar scoliosis with deviation of the whole trunk to 
the left, so that the vertebra prominens Jay above the 

had 
shown diminished opacity of the second and upper part of 
the body of the third lumbar vertebrae; no alteration had 


joint ina girl aged 3. She had never been able to open 
. her mouth properly, the lower jaw was small, ill-developed, © 
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taken place in two years. He suggested: that the scoliosis 
was due to this obscure change, though clinically it ap- 
peared to be functional. (2) A case of Scoliosis associated 
with primary myopathy in a-male aged 10, ~The upper 
six dorsal vertebrae were markedly deviated to the right 
with extreme rotation; there was no increase in - the 
lumbar lordosis such as is commonly seen. The pectoralis 
major, teres major, latissimus dorsi, biceps and triceps 
had atrophied. The tensor fasciae femoris was hyper- 
trophied, and both tendo Achilles were contracted. He 
said these cases usually showed lumbar lordosis with 
dorsal kyphosis before lateral deviation. 





ASSOCIATION OF REGISTERED MEDICAL 
. WOMEN. 


At a meeting on March 3rd, Dr. Jane Waker, President, 
in the chair, Dr. FLorENcE LAMBERT, in a paper on T'reat- 
ment by massage, medical gymnastics, and “ionization, 
recorded two cases of enuresis treated by means of 
abdominal massage, exercises to strengthen the pelvic 
floor, and rectal vibrations. The first patient, an intelli- 
gent girl, aged 14,"had double congenital hip disease, 
infantile paralysis of both feet, and had suffered from in- 
continence of urine since birth. She was wet eight or 
nine times a day, and two or three times at night, and had 
no control whatever over micturition. Immediately after 
the commencement of treatment she ceased to wet her 
bed at night, and after twenty-two sittings she rarely wet 
herself more than once in twenty-four hours. A year 
later she had improved in every way, and very rarely wet 
herself at all. The other patient, a child aged 5, had 
suffered from double incontinence since birth. She had 
been treated at four hospitals without improvement, and 
two slight operations had been performed on the anus. 
She had complete incontinence and attacks of obstinate 
constipation sometimes lasting a fortnight. Two months 
after the commencement of treatment, combined with 
enemata on alternate days and paraffin twice daily, the 
bowels were quite regular, and she had gained complete 
control. Two cases of movable kidney had been suc- 
cessfully treated by abdominal massage, vibrations, and 
exercises. One patient suffered from severe attacks of 
renal colic; the right kidney, situated in the iliac 
fossa, was enlarged and very tender, while the left 
reached below the umbilicus; the abdominal muscles 
were very flabby. After one month’s treatment she had 
no pain, the kidney was no longer tender, and both 
kidneys were in their normal positions. Eighteen months 
later she was still perfectly well, and was able to dispense 
with her belt. Speaking next of cases of chronic sub- 
cutaneous fibrosis and myositis, being usually accompanied 
by either chronic constipation or pyorrhoea alveolaris, 
abdominal treatment was applied to them as a matter of 
routine. For the treatment of infiltrations in the deep 
muscles she applied radiant heat and ionization. Large 
pads were used and strong currents employed—from 80 to 
150 milliampéres for thirty minutes. One patient had 
come with a diagnosis of sciatica, for which she had 
suffered for three years; she had been treated elsewhere 
by injections of alcohol and ionization without improve- 


ment. She was unable to walk unless doubled up and 


supporting her hands on her knees, and then with great 
pain. The speaker found fibrositis of the right lumbar, 
sacral and gluteal muscles, but no sciatica. At the end of 
two months’ treatment she was completely cured and able 
to ride a bicycle. Dr. Lizian CHESNEY, in a paper on 
Some disadvantages of being too thorough, dealt largely 
with the working of the Insurance Act in Sheffield, and 
gave instances to show the impossibility of a doctor with 
a large panel practice being even thorough enough. 








THE International League against Epilepsy will hold its 
annual meeting this year in September (6th to 12th) at 
Berne at the same time as the International Congress of 
Neurology, Psychiatry, and Psychology, the meeting of 
the Society of German Neurologists and that of Swiss 
Neurologists. Professor Kocher will deliver an address on 
the surgical treatment.of epilepsy. Many other communi- 
cations have been promised and will be announced when 
the final programme is issued. Communications relative to 
the meeting should be addressed to Professor. "Fh. Kocher, 
Berne, or to Dr. A. Ulvich; Téddisstrasse 6; Zirich, 


Rebiets. 


: PRESCRIBING. 

Tue art of prescribing-has been almost lost since manu- 
facturing and competitive chemists began to flood the 
markets of the world with all sorts of combinations of drugs 
carefully selected, elegantly prepared, and loudly advertised. 
The new pharmacy, if it may be so designated, appeals to the 
public and to some medical practitioners who find it easier 
to prescribe the ‘‘ mixture so-and-so” or the~“ capsule this 
or.that” of such-and-such a chemist than to set forth in 
full terms the constituents of a prescription. In the inte- 
rests of scientific medicine and of the accurate adaptation 
of therapeutic measures to the requirements of the sufferer 
this is to be ‘regretted. It tends to substitute a rule-of- 
thumb prescription of drugs which approximately fulfil 
the indications of the case for the older fashioned but 
more desirable piactice of selecting the. drugs and assess- 
ing their dosage according to the individual necessities, 
family tendencies, and environmental circumstances of 
each patient, both at the time of his illness and in accord- 
ance with the circumstances of its occurrence. ‘To 
remedy this tendency many books have recently been 
published dealing with the art and practice of pre- 
scribing, and among these one of the latest is a small 
work by Mr. Arruur Pritrcuarp, entitled Practical Pre- 
seribing.! The plan on which Mr. Pritchard’s book .is 
arranged is novel, and, though it involves the recital 
of many details on which the busy practitioner may 
not care to spend time, it has the advantage of deal- 
ing with the disease under. consideration not only in its 
classical outlines, but also in its practical manifestations in 
quoted cases. The prescription tables and clinical notes ~ 
are arranged side by side so as to indicate the principles 
upon which drugs are selected and combined throughout 
the various stages of the illness. A commentary and 
notes by the author are added at the end of each disease 
dealt with, so that the description becomes a clinical 
record of the illness with a detailed record of daily events 
and of the treatment as adapted to the progress and 
vicissitudes of. the case, with a final summing up discuss- 
ing the physiological and therapeutic actions of the drugs 
employed and the ultimate results obtained. No classifi- 
cation of diseases has been followed, and there are many 
omissions. Among infective diseases only influenza and 
measles are mentioned; chlorosis is the only blood disorder 
referred to; there is no méntion under “ Diseases of the 
Heart and Blood Vessels” of aortic disease or aneurysm ; 
and disorders of spleen, pancreas, peritoneum, and _ pelvic 
organs are wholly left out. Within the compass of a book 
of this size it was, perhaps, impossible to deal with every 
disease to which the human body is liable, but from the 
point of view of general usefulness, an elimination of some 
of the less important diseases and their replacement by 
others of more frequent occurrence, and therefore in 
greater need of practical guidance in treatment, would add 
to the value of Mr. Pritchard’s volume. The plan of the 
book is well described in its title, and though the actual 
formularies of prescriptions are not so much a matter of 
importance as the principles of drug selection and the 
methods of combination, yet the practical application of 
therapeutic knowledge to the art of prescription writing 
is illustrated in every page. In his preface the author 
says that his “first object has been to supply a number 
of prescriptions, and to explain them,” and this he has 
‘succeeded in accomplishing with such a measure of 
success as should make his work appeal to those who 
prefer to acquire their knowledge from practical and 
clinical records rather than from didactic lectures and 
scientific disquisitions. The book is pleasantly written, 
and is furnished with a useful and complete index. 


In his preface to the small volume on the Essentials of 
Prescription’ Writing,? Dr. Eaaueston states that “the 
work is a crystallization of the author’s experience in 
» teaching:the subject, and has been prepared with a view 





1 Practical Prescribing. (With Clinical Notes.) By Arthur H. 
Pritchard, M.R.C.S., -C.P., R.N.@vet.). 1913. London: Henry 
Frowde; and Hodder and Stoughton. (Cr. 8vo, pp. 317. 6s. net.) 

»_.4 Essentials of. Prescription Writing. By Cary..Eggleston, M,D., 
Instructor in Pe eprmecaicgy, Cornell University Medical.College, New 
York City. 





1913, (Feap. 8vo, pp. 115. 5s. net.) 


Philadelphia and London: W. B. Saunders Company. . 
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of reducing the burden of the already overworked student.” 
“ Crystallizations ” of this kind are not infrequently 
temptations to idleness, and tend to foster a habit of tem- 
porary memorizing rather than the more solid acquisition 
of lasting knowledge. In this .small book, however, it-is 
fair to say that much of this evil has been avoided, and 
the fundamental principles.on which the art of prescrip- 
tion writing depend are set forth succinctly and with com- 
mendable brevity. It may be doubtful whether in such a 
small work so much as two chapters comprising thirty- 
two pages need have been devoted to the grammar of 
Latin. Every student should be called upon at his -pre- 
liminary examination to show sufficient knowledge of this. 
language to make such elementary facts as these chapters 
contain unnecessary in a work addressed to men who 
either are, or are about to be, qualified members of the 
medical profession. The chapters dealing with practical 
pharmacy will repay perusal by those who wish to acquire 
the art of prescribing in a sound and logical way. The 
dosage of drugs is discussed with the widest view of their 
applicability, and attention is drawn to the importance of 
considering such questions as age, sex, idiosyncrasy, and 
personal type in arriving at a wise decision as to the 
amount of the dose and the frequency with which it 
should be repeated. The remarks upon incompatibility 
are useful, though perhaps a little sketchy. The small 
volume will prove specially attractive to those who desire 
to rub up their knowledge of prescribing to meet the 
imiaediate requirements of a pass examination. 


Dr. MacponaLp, of Leven, has written The Practitioner's 
Practical Prescriber® with the intention that it should fill 
a want in the busy practitioner’s armamentarium and 
supply him with a pocket formulary to which he can 
refer with confidence on every occasion of doubt or emer- 
gency. The plan of the book follows that adopted by 
Whitla in his Dictionary of Treatment; diseases are 
arranged alphabetically and. discussed individually in so 
far as their treatment is concerned. One obvious objec- 
tion to such a scheme is that in a volume so limited as 
to be of- pocket size the information, while it overlaps in 
many places, in others*must be so scanty as to be without 
much practical value. The former point is conspicuous 
again and again in Dr. Macdonald’s book, and the latter is 
illustrated in the paragraph dealing with the treatment of* 
inflammation. Under this heading the only directions 
given are thus stated: “Externally apply hot fomenta- 
tions with 1 in 20 carbolic lotion.” Surely such a general 
statement can be of little or no use to any qualified man! 
All the directions that are given for the treatment of 
cardiac disorders are thus stated under “ Heart”: “For 
mitral stenosis, with engorgement of portal circulation, 
blue pill and a compound rhubarb pill should be given at 
night, and a saline in the morning, and the following 
mixture thrice daily: Tinct. strophanth. min. v; ferri et 
ammon. cit. gr. v.; aq. cinn. ad 5}. For aortic regurgita- 
tion, opium often acts like a charm.” This is a synopsis 
of a very large and difficult subject which is not only in- 
adequate but, in its omissions, even dangerous. If there 
is a condition of cardiac trouble in which one drug more 
than all others is indicated it is mitral disease with failing 
compensation, and yet digitalis is not even mentioned. 
Dr. Macdonald talks of a “very good routine prescrip- 
tion” for dyspepsia, and gives his formula; but is any 
routine prescription for a disorder which is so variable, 
and which owes so much to idiosyncrasy, habits of life, 
and a hundred and one other causes, either commendable 
or justifiable? In his directions for the treatment of gout 
colchicum is not mentioned, and all that is directed to be 
done for the management of a case of scarlet fever is to 
“swab the throat with a brush (previously moistened) 
dipped in” glycerine of tannic and carbolic acids. Other 
instances might be quoted to show that this volume, 
though well-intentioned, requires careful revision in order 
to bring it up to the standard of usefulness which it cer- 
tainly would attain if it were less ambitious in scope and 
more comprehensive’ in essential details. The poso- 
logical tables given in the second part of the book are 
useful and very convenient for reference, but the diet 
tables are meagre. 





3 The Practitioner's Practical Prescriber. By D.M. Macdonald, M.D. : 
Louiinis : Henry Frowde ; and Hodder and Stoughton. 1913, (Post 8vo, 
pn. 198. 5s.) , 





‘Dr. BastEepo's book on Materia Medica, Pharmacology, ° 
Therapeutics, and. Prescription Writing‘ -is based upon 
lectures delivered by him at Columbia University,’ and is 
intended to serve as a work of reference for the busy prac- 
titioner and as a guide to the efficient adaptation of thera- 
peutic.and pharmacological science to the prevention and 
cure of disease. The work is divided into three parts: the 
first dealing with pharmaceutic preparations, dosage, and 
methods of administration; the second with separate 
remedies considered either ‘individually or in groups of 
similar action, disinfectants ‘and antiseptics, and animal 
extracts; and the third with prescription writing, with 
special reference to measures, Latin terminology, abbrevia- 
tions, elegance, and compatibility. The main object of 
the physician's calling being to secure the health and 
promote the recovery of his patient, it is essential that he 
should be familiar with all the important available means 
of préventive and curative treatment. The subject is a 
very large one and cannot be mastered in every detail by 
even the most diligent student, but Dr. Bastedo musters his 
facts in such orderly manner as to enable the reader 
readily to find detailed information on any subject con- 
nected with remedial management on which he may be 
doubtful or have become rusty. He points out that 
varieties of treatment may be grouped conveniently under 
the following headings—hygienic, mechanical, operative, 
physical, hydrotherapeutic, dietetic, psychotherapeutic, 
and pharmaceutic—but the bulk of his treatise is devoted 
to the science and art of therapeutics. There is a useful 
chapter on dosage, and special attention is directed to an 
“ age- weight rule,” whereby, in most instances, the quanti- 
ties suitable for children at various ages can be arrived at. 
The recent advance in knowledge of the disorders of the 
heart and circulation has prompted the author to devote 
special attention to the therapeutic effect of digitalis and 
the allied group of remedies. He gives a summarized 
account of the physiology of the circulation, discusses the 
effect of drugs on the heart in health and disease, and 
insists in regard to digitalis, which is nowadays being 
used with much greater freedom than formerly, that 
though the margin of safety is a large one, its effects must 
be carefully watched and its administration stopped under 
certain conditions which he enumerates as evidences of 
the limits of toleration having been reached. He regards 
an intermitting ventricle; premature heart beat, and 
bradyeardia as counter-indications to its exhibition. ~The 
question of alcohol in all its various uses is treated in con- 
siderable detail, and the effects upon the various organs 
and tissues are described. Though not disapproving of 
stimulants, in proper moderation, as useful aids to diges- 
tion and pleasant accessories to the daily regimen, Dr. 
Bastedo, while leaving every man to be his own judge as to 
whether, in normal health, he is at his best with or without 
them, advocates only their occasional use in disease, and 
believes that even medicinal doses increase the suscepti- 
bility to bacterial invasion, and add to the risk of toxaemic 
intoxication in all varieties of acute illness. He recognizes 
the need for discrimination in the use and adaptation of 
alcoholic stimulants to the idiosyncrasies and habits of the 
indivigual, for he says, “ when it is known that the patient 
has been an alcohol habitué, it is criminal to prescribe an 
alcoholic drink, and it is the duty of the physician to 
consider well before prescribing any medicine with a 
distinctly alcoholic or vinous flavour. In sickness it is 
equally imperative to use judgement before cutting off tho 
alcohol from a drinker ; for it will not do, for example, to 
stop the whisky of a chronic drinker during an attack of 
pneumonia.” The practical application of the subject- 
matter of this volume is summed up in Part III, which is 
devoted to prescriptions. The writing of prescriptions is, 
in the author’s experience, “the dread of the young 
medical practitioner,” because of his fears lest he may not 
express himself correctly, of distrust in his power to order 
a palatable and compatible mixture, and of terror of the 
chemist’s criticisms should-he make mistakes. If these 
are good and true reasons for the proverbial incapacity on 
the part of most young doctors to write correctly simple 
combinations of drugs for the treatment of their patients, 
then there must be in America, as there certainly is in this ° 





4 Materia Medica, Pharmacology, Therapeutics, and Prescription 
Writing for Students and Practitioners. By Walter A. Bastedo, 
Ph.G., M.D., Associate in Pharmacology and Therapeutics at 
Columbia University: «Philadelphia and London: W. B. Saunders 
Company. 1913, (Med: 8yvo, pp. 602; illustrated, 15s, net.) 
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country, urgent need for better-and more practical methods 
of education during the period of undergraduate study. 
The conscientious man who desires to do his best for his 
patients will always remedy the defects of his college 
training after he enters upon practice, and books like this 
will guide him correctly to the knowledge that is essential 
to his success and reputation. But such an essential part 
of medical training should not. be a. matier of his choice 
after graduation, but a subject of instruction and practice 
and examination-test before he exchanges the classroom 
and hospital for the personal responsibilities and duties 
of a fully qualified physician. Dr. Bastedo’s book is 
pleasantly written, well illustrated, and carefully arranged. 
ft may be confidently recommended to all who desire to 
improve and bring up to date their information on the 
important subject of treatment. 





‘CHEMISTRY. 

Tue borderland in which the sciences of physics and 
chemistry meet—usually referred to as physico-chemistry 
—has already grown almost to the dimensions of an inde- 
pendent territory, and is continually increasing in extent. 
It is possible to have a considerable practical knowledge 
of chemistry, and yet know very little of this department 
of the science, and any one desiring to hecome acquainted 
with it must be prepared to give separate study to it. 
Textbooks dealing with it are far less numerous than those 
devoted to one or other of the practical branches; it is not 
only for this reason, however, that,Dr. F. H. German’s 
Outlines of Theoretical Chemistry® is to be weleomed, but 
also because it is an admirably clear and up-to-date 
exposition of the subject. It is impossible in a brief 
notice to do more than indicate some of the matters dealt 
with, which include gas ear solution phenomena 
and theories, osmosis, the colloidal state, thermo-chemistry, 
the phase rule, chemical kinetics, ionization, actino- 
chemistry, etc. The work is based on the author's 
experience in teaching the subject ; mathematical formulae 
are used somewhat freely, but the calculus is only intro- 
duced when quite nece: ,and no other demand is made 
on. a knowledge of higher mathematics. Most of the 
chapters conclude with a number of problems to be 
worked out, with a view to fixing in the student’s mind 
the principles and methods of calculation which are dis- 
cussed. The book, which meets a distinct want, can be 
heartily recommended. 


The importance of sugar as.a food and as an article of 
commerce, and. the. number of important industries, such 
as brewing, in which sugar plays a leading part, are no 
doubt among the principal causes which have led to the 
whole sugar group being thoroughly studied by organic 
chemists in recent years. The same considerations also 
make it desirable that the principal results of these 
chemical investigations should be presented in a con- 
venient form for the information of the many persons 
interested; this is the function which will be fulfilled by 
the book entitled Sugars and their Simple Derivatives,’ 
by Dr. J. E. Mackenzie. In this little work, based % a 
course of lectures given at Edinburgh University and else- 
where, the chemistry of the numerous members of the 
sugar group is expounded and the manufacture of the 
principal ones is described, while chapters are also devoted 
to fermentation, metabolism, and the glucosides. Little 
or nothing of importance seems to have been omitted, and 
the matter is very clearly presented. It is a little un- 
fortunate to perpetuate the use of the term “saccharate” 
for the combinations of alkalis and alkali-earths with 
saccharose, such as C;.H»,Na0,;, and C,H .0),, CaO, 2H,0, 
as well as for the true saccharates or salts of saccharic 
acid, such as (CHOH) (COOK),; the same term is here 
used for both. without comment or explanation. The 
reference on page 41 to “solutions of various salts con- 
taining 115 to 180 per cent. of their weight of the salt” 
seems to require explanation or emendation, but through- 
out the book faults of commission or omission appear to 
be extremely rare. 


“5 Outlines of Theoretital Chemistry. By F. H. Getman, Ph.D., 
Associate Professor of Chemistry in Bryn Mawr College. Lonion: 
ong m5 and Hall, Limited. 1915. (Demy 8vo,’ pp. 478; 102 figures. 
Ss. net, P ant. ey i ‘ F itwe. & 
6 Supars and their Simple Derivatives. By John E. Mackenzie, 
D.8¢. Ph.D., Lecturer on Chemictry, University of Edinburgh, 





London: Gurney and Jackson, 1913.: (Me* 8vo, pp. 258. 7s. 6d. net.) 





Organic. Chemistry for Students of Medicine,’ . by 
Professor James WALKER, is an attempt to present. a fairly 
complete course of study in such a way as to effect the 
most economical use of the rather short time allotted to 
it:in the medical curriculum. It is not intended to cover 
the course for any particular examination, but is written 
rather with a view to the fact that in the study of. physio- 
logy, pharmacology, and pathology :the student requires 
a somewhat detailed knowledge of numerous substances 
and processes pertaining to the domain ‘of organic 
chemistry, as well: as of the general principles of the 
science. As far as possible, therefore, the substances 
described and used for the purpose of the general dis- 
cussions are such as are of direct medical interest. The 
purification and analysis of organic compounds and the 
determination of molecular weights, etc., are’ first dealt 
with ; then some of the simplest.compounds, and proteins, 
alkaloids, :etc., are reached after about 300 pages.’. The 
order followed: is not quite that usually taken in text- 
books on the subject, but appears to be consistent with its 
clear exposition. In line:10 of page 37 the word “ organic ” 
appears instead of “inorganic,” but no other errors of 
importance have been noted in the book. -« «—-. 


Mr. A. W. Stewart’s Manuat-.of Practical Chemistry for 
Public: Health. Students® is intended especially for those 
studying for the Diploma of Public Health: It contains 
brief. directions for a course of laboratory work, including 
the analysis of air, water, food, etc... Some indifference to - 
accuracy is shown, as, for example, in such statements as 
“40 grm. of caustic soda dissolved in 1,000 cc. water 
would constitute a normal solution,” or, in the absence of 
any directions for ensuring neutrality before applying the 
tests given for acetic, citric, and tartaric acids, whereby 
they are vitiated, and students may easily be led astray. 
A candidate at. the examination for the D.P.H. ought to 
possess. a sounder knowledge of chemical work than will 
be gleaned from this little book. : ; 





THE SECOND SCHOOL CONFERENCE ON DIET 


AND COOKERY. 
Turis book® has taken longer to review than any tackled 
for many months. One could see 500 payes of solid print 
within a vivid green cover under the most catching ttle, 
Rearing an Imperial Race, and concluded that here was 
something in a Kiplingesque vein. Yet there was diffi- 
culty in finding out what it was all about, there seemed no 
beginning and nq end to the thing ; just. page after page of 


. paragraphs, each headed with some scintillating phrase 


that did not always run with the text of the paragraph. At 
last the riddle was solved. The book is the report of a 
conference on the feeding of school children, but the raw 
pabulum of the tough members of that conference has 
been cooked and thrice digested by the editor thereof into 
something which he, no doubt with the best intentions, 
felt sure would tickle the public taste. We venture to 
doubt his judgement. 

The editor seems to have had a very poor opinion of the 
work of the contribators to, the conference. No doubt to 
each of these his own contribution was dear as the apple 
of his eye. But the improving editor has split and sliced 


up these apples, soused them and.soaked them, fried them, 


and grilled them, until they are cooked almost beyond 
recognition. And as though to make sure and certain of 
the transformation he has further extracted the core from 
each argument by stars and daggers that draw off the eye 
of the reader to his own massive footnotes. Rarely has 
such an example of overcookery been seen, and that by a 
secretary of a National Food Reform Association which 
exists to save good food from being spoiled by bad cooks! 
If Mr. Hecar wanted, to produce a book of excerpts on 
feeding, under the title of ,““ Rearing, an Imperial Race,” 
why did he not do so? He is unmistakably diligent; but 





_ 7Organic Chemistry for Students of Medicine. By James Walker, 
LL.D., F.R.S., Professor of Chemistry, University of Edinburgh. 
London: Gurney and Jackson. 1913. (Demy 8vo, pp. 339.. 6s. net.) 

84 Manual of Practical Chemistry for Public Health Students. 
Especially arranged for those studying for the D.P.H. By A. W. 
Stewart, D.Sc., Assistant Demonstrator of Chemistry at the -Roya) 
Institute of Public Health. London: John Bale, Sons, and Danielsson. 
1913. (Cr. 8vo, pp. 76, interleaved. 3s. 6d. net.) : 

9 Rearing an Imperial Race: Containing a full Report of the Second 
Guildhall School Conference on Diet, Cookery, and..Hygiene, with 
Dietaries, etc... By C..E. Hecht, M.A. London: ‘The St.:Catherine 
Press. 1913. (Demy 8vo, pp. 556;.14 Hlustrations. 7s. 6d. net.) 
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as cook of the conference report he is not a success. 
Instead of appearing as good sound toothsome stuff, it now 
seems like a vegetarian steak ! 

It has been written above that this is the report of a 
Guildhall conference, but that is not strictly correct. 
Pages i to xlviii are editorial excerpts and introduction, 
and pp. 307 to 494 are other editorial extracts from the 
writings of others elsewhere. Some of these are scarcely 
felicitous, to wit: “I maintain that the money spent in 
so-called cookery teaching in the English board schools for 
the last thirty years has practically been wasted, and each 
generation has progressed in waste, rather than in thrift 
and domestic economy, where the Germans beat us hollow. 
For example, how many of our working men’s wives know 
that two salt herrings are equal to the nitrogen intake 
adequate for the requirements of a man doing hard manual 
labour? An English labourer will turn up his nose at a 
herring for his dinner, while the well-taught Germans con- 
sume three-quarters of the herrings caught on the English 
and Scottish coasts.” Comment is needless. 

The conference, pp. 1 to 306 (or much less if the 
extraneous footnotes are eliminated), was a good conference. 
Many good papers were read on the feeding of children at 
home and at school. Feeding at school means the pro- 
vision of meals for those attending public elementary 
schools. This was thoroughly dealt with from the 
physical, educational, and economic points of view. There 
were also able papers on the teaching of personal hygiene, 
food values, domestic cookery, and catering, and on the 
feeding of children attending open air schools and schools 
for detectives. 





NOTES ON BOOKS. 


Most people with engagements to make or keep have 
suffered inconvenience from the irregularity of our present 
calendar. In his work on The Reform of the Calendar 
Mr. ALEXANDER PHILIP expatiates on the manifold short- 
comings of our present system—indeed, like most re- 
formers, he rather tends to exaggerate its evils, and 
discusses. proposals for reform. Mr. Philip naturally 
considers that a perpetual calendar in which each day of 
the month always falls upon the same day of the week, 
combined with a fixed date for the celebration of Easter, 
is the ideal, but he holds that religious feeling is at present 
toostrong to allow any such drastic reform a chance of being 
adopted. Pending this, he advocates the division of the 
year into months, all of thirty-one or thirty days—namely, 
January 31, February 30, March 30, April 31, May 30, 
June 30; July 31, August 30, September 30, October 31, 
November 30, December 31. The leap year adjustment 
is to be made by the addition of a day to June. It 
is claimed that this change would bring numerous ad- 
vantages; inter alia, there would be four. successive 
quarterly periods of equal length—ninety-one days— 
leaving one odd day over at the end of the year. There is 
no doubt much to be said in favour of Mr. Philip’s pro- 
posal, but we confess to thinking that the importance of 
the matter is less than he would have us believe. 


Professor W. T. COUNCILMAN’S book on Disease and Its 
Causes'' may be recommended to the general public and 
also to those students who are just starting their practical 
work in hospital, offering as it does a brief and’ compre- 
hensive view of the subject. The author views disease 
from the scientific aspect and devotes much of his limited 
space to the infectious diseases. He includes a short 
account of the history of bacteriology, with special refer- 
ence to anthrax. The theories of bacterial infection and 
immunity are lucidly explained and the principle of anti- 
toxin treatment dealt with. Neoplasms are only briefly 
discussed, but the main known facts are mentioned; the 
chief theories of the causation of tumours are examined, 
but no definite opinion is expressed and no indication 
given of the immense amount of research and speculation 
devoted to these subjects during recent years. The section 
on heredity and insanity shows marked signs of com- 
pression, and the author’s meaning is to be grasped only 
with difficulty even by a reader who has a preliminary 
knowledge of the subject. The volume is free from those 
sweeping generalizations which lack of space and a desire 


10The Reform: of the Calendar. By A. Philip, M.A., LL.B., 
F.R.S.Edin. London: Kegan Paul, Trench, Triibner and Co., 
Limited; New a E. P. Dulton and Co. 1914. (Med. 8vo, pp. xii 
+127. 4s. 6d. net. 

1l Disease and Its Causes. By W. T. Councilman, A.M., M.D., LL.D. 
New York: H. Holt and Co.;.London: Williams and Norgate. 1913. 
(Feap. 8vo. pv. 254; 22 figures. 50 cents.) 








to simplify the subject induce many authors of books of 
this type to employ. The only one-to which exception 
may be taken is the statement that the causes of disease 
are extrinsic. This is surely open to argument. The 
final conclusion of the author after examining all the 
brilliant work of the past fifty years—that ‘‘ there seems 
to be a balance maintained between the restriction of 
disease by prevention and the increased influence of social 
conditions which are themselves factors of disease ’’— 
seems unduly pessimistic. 








MEDICAL AND SURGICAL APPLIANCES. 


A Leg-cradle.* 

Dr. B. RICHARDSON BILLINGS (Folkestone) writes: As 
the result of practical experience, I have designed and 
registered a leg-cradle, modified from the ordinary pattern 
as the illustration will 
show. The hoops are, 
on one side, made con- 
cave in the lower part 
of their ordinary con- 
vexity, this hollowing- 
out allowing the un- 
injured leg to lie com- 
fortably parallel along- 
side its fellow, and not 
in a splayed-out con- 
dition, as is the case 
with ordinary patterns. Without any prompting, the 
patients on whom I have tried it after the old sort, 
testify as to its superiority on the score of comfort, while 
the price is no more than that of the ordinary pattern. 
The Holborn Surgical Instrument Company, Ltd., have 
most ably carried out my idea from my: model and 
sketches. 
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Propaesin, a New Local Anaesthetic. 

AMONG the many local anaesthetics which have becn 
prepared synthetically in recent years para-amido-benzoic 
ethyl ester (anaesthesin) ‘has taken an important place, 
and is one of the limited number which received official 
recognition in the last edition of the German Pharma- 
copoeia. Experiments with the compounds most closely 
allied to this have led to the putting forward of para- 
amido-benzoic propyl ester, or ‘‘propaesin,’’ as an im- 
provement; it is claimed that it is a more powerful 
local anaesthetic and practically or completely non- 
toxic. We have examined a specimen of this com- 
pound submitted by Messrs. B. Kithn and Co., London, 
E.C.; it is a neutral white powder of slightly bitter taste, 
only slightly soluble in water, but easily soluble in alcohol 
and other organic solvents. It can, of course, be employed 
in a variety of forms. 


Zymine Peptonizing Powders. 

Messrs. Fairchild Brothers and Foster, London, E.C., 
have submitted a specimen of a smaller packet of their 
peptonizing powders, which they have recently put on the 
market; this package contains six tubes of the powder. 
The usefulness of these powders for the preparation of 
peptonized milk is well known. 


Hezalet. 

Under the name ‘“ hexalet’’ the J. D. Riedel Company 
(London, E.C.) have introduced a combination of hexa- 
methylene-tetramine and sulpho-salicylic acid in molecular 
proportions. It is claimed that this combines the anti- 
septic action of the former—due to the formaldehyde 
liberated in the body—with the astringent property of the 
latter, and that it is of value in inflammations of the 
bladder. A sample submitted for our examination con- 
sisted of a white crystalline powder of pleasant acid taste, 
easily soluble in water; the aqueous solution gives off 
formaldehyde when heated. It appears likely to prove a 
useful combira ion. 


Iodex Preparations. 

Messrs. Menley and James (Menley House, Farringdon 
Road, London, E.C.), the agents for iodex, which is 
described as a stainless ointment, containing 5 per cent. of 
iodine, have put on the market two preparations which 
may be found useful. One preparation is an iodex sup- 
pository and the other an iodex pessary. The applica- 
tions are suggested for use in cases in which it is desired 
to obtain the therapeutic effects of free iodine. 
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THE INTERNATIONAL CONTROL OF DRUGS 
OF ADDICTION.* 


As announced in the last number of the Journat a third 
International Opium Conference will assemble at- the 
Hague next May, on the invitation of the Netherlands 
Government, and Sir William Collins, K.C.V.O., and Mr. 
Max Miiller, C.B., M.V.O., will again be the delegates to 
represent Great Britain. : 

{t will be remembered that the underlying principle 
which has inspired this international movement is the 
control of the production and distribution not only of 
opium, but of morphine and cocaine and other drugs 
which may be shown to be liable to similar abuse. 

Thore has quite recently been presented to both Houses 
of Parliament a white paper (Cd. 7276) which throws a 
good deal of light on the present ‘position of the Inter- 
national Opium Convention of 1912. It contains the 
instructions given to the British delegates to the second 
International Conference held at the Hague in July, 1913, 
the report of the British delegates of that Conference, the 
final protocol then drawn up, and some subsequent corre- 
spondence between the British Minister to the Nether- 
lands, the Hon. Sir Alan Johnstone, and Sir Edward Grey. 

From this parliamentary paper we learn how the twelve 
signatory Powers to the original Convention 7 to twenty- 
two by the commencement of the Second Conference, and 
to forty at the present time. The British delegates were 
instructed on June 30th, 1913, that they were to announce 
that the moment was not then ripe for ratification of the 
Convention by His Majesty’s Government. This, however, 
was to be clearly intimated to imply not a refusal but a 
postponement, and meanwhile the British delegates were 
instructed to use their best endeavours to secure the signa- 
ture of the Convention by those nationalities which had 
up till then failed to co-operate, or had even refused to sign 
the Convention by means of the supplementary protocol 
provided for the purpose. Indeed, if would appear that 
such suspensory action on the part of Great Britain was 
deemed likely: t0 be more effective in securing almost 
worldwide co-operation than a possibly premature ratifica- 
tion might prove to be. , a 

The report, signed by Mr. Max Miiller and Sir William 
Collins, recites the procedure: adopted by the Conference. 
It would appear that it soon became manifest that the 
great majority of the twenty-two countries represented 
were ready to deposit their ratifications forthwith, but five 
Powers, including France, Germany, Great Britain, and 
Portugal, were not then willing te take that decisive step. 

This second Conference had been called together by 
virtue of Article 23 of the Convention, which provided 
that : 

In the event of the signatures of all the Powers not having 
been obtained on the date of the 3lst December, -1912,; the 
Government of the Netherlands will immediately invite the 
Powers who have signed by that date to appoint delegates to 
exainine at the Hague the possibility of depositing their 
yitifications notwithstanding. 

The Conference had no difficulty in deciding that those 
Powers who were ready to make deposit of their ratifica- 
tions should be at liberty to do so, notwithstanding the 


absence of the signatures to the Convention of certain of- 


the Powers whose co-operation had been invited. The 
remaining work of the Conference consisted principally in 
classifying the abstaining Powers into certain groups 
according to whether they had failed to sign by reason of 
misapprehension as to the fresh legislation that would be 
necessitated, or by reason of their co-operation being super- 
fluous in view of the stringent domestic laws already in 
force, or for any other reason, explicit or implicit, and in 
devising appropriate communications to meet the respective 
cases. The British delegates in their report state : 


Our instructions were to direct our efforts to securing the co- 
operation of the signatory Governments in such measures as 
in the opinion of the delegates were most likely to induce those 
countries which, for one reason or another, had not yet signed 
to sign the Convention without further delay, and thus enable 
His Majesty’s Government to ratify. A perusal of the final 
protocol will, we think, show that we have succeeded in 
carrying out our instructions to the letter. ... In our report 
on the work of the first Conference we claimed to have estab- 
lished a new principle of international morality in laying down 
that, in regard-to the traffic in these harmful drugs, it was fot 
sufficient for a particular State to take measures for the pro- 


“* See JounNAL, February 3rd and December 7th, 1912; Mav 17th, 
July 19th, October 25th, and December 20th. 1913 








tection of its own subjects, but that it must also assist the 
efforts of other countries by organizing international control 
over the traffic in these drugs; but we pointed out that, in 
order to give adequate effect to this principle, a substantial 
degree of unanimity among the nations of the world as to the 
measures to be adopted was essential. We now claim that a 
long step has been made towards the attainment of that 
unanimity. The second Conference has served to review the 
international position and accelerate the pace. 

In the final protocol referred to is embodied a resolution 
of the Conference which gave, as it were, a fresh point of 
departure over and above the procedure contemplated by 
Article 23 of the Convention of 1912 already alluded to. 
This resolution declared that: 

Should the signature of all the Powers invited in accordance 
with paragraph 1 of Article 23 not be obtained by the 3lst 
December, 1913, the Government of the Netherlands will 
immediately er the signatory Powers to appoint delegates 
to proceed to the — to examine into the veges dh 
eons into effect the rd 

anuary, 1912. - 

From the enclosure contained in a letter from the British - 
Ministér at the Hague to Sir Edward Grey, dated January 
30th, 1914, it appears that the only Powers which had been — 
invited to sign the Convention and had not done so by 
December 31st, 1912, were Austria-Hungary, Turkey, 
Servia, Bulgaria, Greece, and Uruguay, the last three had, 
however, declared that they would shortly sign. Moreover, © 
seven signatory Powers had by the end of last year already 
ratified the Convention, namely, ‘Denmark, Siam, 
Guatemala, Honduras, Venezuela, the United States of 
America, and Portugal. It would therefore appear that 
the question of ratification by Great Britain .must forth- 
with be seriously considered, and the third Conference 
will have to examine into the possibility of proceeding to 
put the Convention into force despite the abstention of 
Turkey and Servia, and possibly also of Austria-Hungary. 

We gather from the terms of the concluding paragraph 
of: Article 23, and the first paragraph of Article 24 of 
the Convention that the coming into force of the Con- 
vention will take plaee automatically three months 
after the receipt of the last instrument of ratification 
of the signatory Powers: If, therefore, the ratifica- 
tions of all the forty-three Powers which have 
rma” | signed, or have announced their intention to 
sign the Convention, were deposited. by the date :of the 
assembly of the third Conference in May next, and even 
if the. three outstanding Powers were not in the mean. 
while to sign and ratify, we may expect to see the Con- 
vention come into force, proprio motu, in August next. It 
would seem froni the report of the British delegates that . 
the difficulty of Austria-Hungary in agreeing to signature 
was the assumed necessity of first introducing fresh. legis- 
lation; it is therefore highly probable that, inasmuch as 
it has been explained that legislation is consequent upon 
ratification and not antecedent to signature and ratification 
of the Convention, the scruples of the dual monarchy will 
be removed. It may well be, therefore, that the Con- 
vention will come into force without the co-operation of 
Turkey and Servia. The abstention of these Powers, both 
producers of opium, is presumed to be owing to“ economic” 
reasons, and the co-operating Powers may have to consider 
how far their non-inclusion will impair the value of the 
Convention and what action may be advisable in con- 
sequence. 

Behind and beyond the coming into force of the Con- 
vention, however, is the larger and far more difficult 
question of enacting legislation, otdinances, or regula- 
tions in the various countries to give both national and 
international effect to the operative articles of the Con- 
vention. The bills, or projets de loi, are to be prepared 
not later than six months after the Convention has come 
into force, and to be presented to the legislative bodies 
within the same period or in the session next following 
the expiration of that period. It is finally contemplated that 
a date shall be internationally agreed upon for the coming 
into operation of such legislative enactments. The task 
of comparing and equating the statutes of more than forty 
nationalities will be one of considerable magnitude and 
delicacy, and as regards our own country and the British _ 
dominions and colonies it will imply a considerable volume 
of entirely new pharmacy law. We assume that the 
departments concerned are already engaged in considering 
and preparing the draft bills that will be required for the 
Imperial Parliament as well as for. India and oar Crown 
Colonies and nossessions in the Far East. 


nternational Opium Convention of 
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EIGHTY-SECOND ANNUAL MEETING 


of the 


British Medical Association, 


ABERDEEN, 


JULY, 1914.* 





Medical Association will be held at Aberdeen 
| from July 24th to 31st, 1914. The President- 
elect, Sir. Alexander Ogston, K.C.V.O., LL.D., 
Surgeon-in-Ordinary to the King in Scotland—an office 
which he also held in turn under Queen Victoria and 
King Edward ViI—Consulting Surgeon to the Aberdeen 
Royal Infirmary, and.Emeritus Regius Professor of Sur- 
gery in the. University of Aberdeen, will deliver his 
address. on the evening of July 28th. The Sectional 
Meetings will.be held on July 29th, 30th, and 31st. As at 
present arranged, there will be sixteen sections. The 
Annual Representative Meeting will begin on. July 24th, 
and the conference. and dinner of the _ honorary 
secretaries of Divisions and Branches will be held on 
July 29th. 


T® Eighty-second Annual Meeting of the British 


SOME FAMOUS ABERDONIANS. 
- (Concluded from page 544.) 
MEN oF AcTION, 

Aberdeen has sent out many of the men who have helped 
to build and consolidate the empire. Among them may be 
mentioned Sir James Outram, who though of English 
birth belongs to Aberdeen by adoption. -He was educated 
at Marischal College, and played a great part in- India 
from 1819, when he received a cadetship, till the Mutiny, 
when his name became a household word. There used to 
be a Bombay service saying. “A fox is a fool and a lion a 
coward compared with James Outram.” Sir Robert 
Hamilton, Sir George Strahan, Sir James Stirling, and 
Colonel Francis Duncan, M.P., were at school together, 
“a rare galaxy of talent,” as Dr. Moir truly says. 


Divines AND LAWYERS. wae 

For divines and lawyers reference should be made to 
the Studies in the History of the University, published on 
the occasion of the quatercentenary. One of the greatest 
names among the divines is that of George Campbell, 
author of Essay on Miracles, in which he replied to Hume's 
famous argument so effectively as to move that placid 
philosopher to a mild protest, and of the Philosophy of 
Rhetoric. Campbell was a pioneer in biblical criticism. 
Many others might be mentioned, but the list of eminent 
divines would stretch too long. Mention must, however, 
be made of Robert Hall, the famous Baptist preacher, who 
took his M.B. degree, after a brilliant academic career, at 
King’s College in 1785. 

Of lawyers we need only mention James Burnett, 
Lord Monboddo,. who was famous in the eighteenth 
century for his theory that men were descended from 
monkeys; Sir William Grant, Master of the Rolls, 
and a very great lawyer in the early part of the 
eighteenth century ; and Sir James Macintosh (1765-1832), 
a man of encyclopaedic learning who was educated at 
King’s College. After qualifying in medicine at Edin- 
burgh, he turned his attention to the law and gained a 
great name at the Engtish Bar. He is probably best re- 
membered now by his Vindiciae Gallicae, a defence of the 
French Revolution in answer to Burke, which was_pub- 
lished in 1791. He was invited by. the Emperor Alexander 
to codify the laws of Russia, but was compelled to decline. 
Among his friends were Burke, Pitt, Wilberforce, Canning, 
Romilly, Jeffrey, Brougham. Sydney Smith, Rogers, 
Campbell, Byron, Macaulay, and many other men of note. 





* Articles on Aberdeen were published in the JouRNAL on January 
3rd, p. 35: on January 10th, p. 97; on January 17th, p. 151; on 
February 28th, p. 489; andon March 7th; p. 541, 





PHYSICIANS AND SURGEONS. 

Aberdeen, since the union of the two colleges, has been 
the centre of medical science in the north of Scotland, 
and has produced a large number of men who have won 
distinction in every part of the empire. Even before the 
fusion Aberdeen could boast of many distinguished doctors. 
Among them may be counted Sir Patrick Dun, Marischal 
College (1658-62), President of the Irish College of Physi- 
cians, “ physician to the State and Lord Lieutenant.” 
He left money for the endowment of professorships ; the 
hospital which bears his name was founded in 1800, and 
contributed greatly to the development of the “ School 
of Physic” in Ireland. 4 

Another famous Aberdeen doctor was John Arbuthnot, 
at once the brightest and the most learned of the wits 
of the reign of Queen Anne. He was educated . at 
Marischal College, where he graduated: M.A. in 1685, 
There, it is to be presumed, -he acquired the erudi- 
tion which was shown in his Tables of Ancient Coins, 
and his contributions to Martinus Scriblerus, in which 
he . co-operated with Pope and Swift, supplying, it 
is believed, most of .the classic and other learning. 
Arbuthnot seems to have become a physician “ by second 
intention,” as he made his living for some years by teach- 
ing mathematics, in which he was remarkably proficient. 
It does not appear where or how he studied medicine, 
but after writing, in June, 1696, to the Master of Uni- 
versity College, Oxford, where he was tutor to a young 
man, that he was “‘ resolved on some other course of life,” 
we find him graduating Doctor of Medicine at St. Andrews 
on September 11th of the same year. He became physician 
to Queen Anne. Of his close friendship with Pope, Swift, 
and other. wits.of the time.it is unnecessary to speak. 
What manner of man he was may be gathered from the 
way in which. these .men. speak of him. It is enough 
to. recall that Swift writing to Pope says: “Oh! if the 
world had but a dozen Arbuthnots in it, I would burn 
my Travels.” 

In the early part of the eighteenth century the Gregories 
came on the scene. They held sway from 1725 to 1766, a 
father and two sons succeeding ‘each other in the post of 
Mediciner. They were the first to lecture in English 
instead of Latin. The youngest, John. Gregory, after- 
wards migrated to Edin ang, where he was professor 
of physic from 1766 to 1773. The Gregories tried to 
vitalize the teaching of medicine in Aberdeen, but when 
John migrated to Edinburgh the spirit died out. The 
Gregories belonged to the clan M'Gregor, a name which 
had been proscribed by an order of the Privy Council as 
early as 1603. Of James Gregorie, who was Mediciner 
till 1733, it-is related that his cousin Rob Roy lived with 
him in Aberdeen while he was raising recruits for the 
Jacobite cause. So well pleased was the formidable visitor 
with his entertainment that he‘ offered to take his host's 
young son and “ make a man of him.” This incident was 
used by Scott, who reversed the position, making Bailie 
Nicol Jarvie of Glasgow offer to take Rob Roy’s sons and 
make them honest merchants. The boy whom Rob Roy 
wished to make a man of grew up to be professor of 
medicine. -He was of an irritable temper, and when this 
showed itself people used to say, “Ah! this comes 0! 
having been’ educated by Rob Roy.” The story of the 
Gregories has been told by Agnes Grainger Stewart in 
her book The Academic Gregories, one of the Famous 
Scots series. It need only be said here that from the 
middle of the seventeenth century to the middle of the 
nineteenth Gregories were teaching mathematics or medi- 
cine at Aberdeen or in one of the other Scottish universi- 
ties. Galton in his book on Hereditary Genius cites the 
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Gregory family as a striking example of hereditary | 


scientific gifts. 
Dr. George Cheyne was a physician who won fame and 
fortune in London, where he began to practise in i702. 


He became famous by his book on T'he English Malady, | 


or hypochondriasis, which was highly thought of by 
Samuel Johnson, himself a sufferer from the disease. 
In the preface to his Essay of Health and Long Life, 
published in 1724, he gives a list of his writings, 
which included treatises on mathematics, fevers, gout, 
etc. In a footnote to a passage in Boswell’s Life of 
Johnson, where Cheyne is mentioned, it is said: ‘“‘ He does 
not appear to have received any regular diploma.” Yet on 
the title page of the work just referred to he is described 
as M.D., F.R.S. Even Dr. Payne, in the Dictionary of 
National Biography, says that from what.university he 
obtained his medical degree cannot be discovered. He 
got it from King’s Col- 
_lege in a somewhat 
remarkable way, as may 
be gathered from the 
following entry in the 
-vecords of the Uni- 
versity : 
8th September, 1701. 

Mr. George Cheyne 
allowed to be graduat 
doctor in. medicine gratis, 
because he’s not onely 
our owne countryman, 
and at present not: rich, 

but is recommended by 
the ablest and most 
“learned physitians in 
Edinburgh as one of the 
best mathematicians ‘in 
Europe; and for his skill 
in medicine he hath given 
a sufficient indication of 
that by his learned tractat 
‘de Febribus, which hath 
. made him famous abroad 
as well as at home; and 
_he being just now goeing 
to England upon invitation 
_of some of the members 
of the Royal Society. 
Having become ex- 
tremely corpulent owing 
‘to good living, Cheyne 
‘reduced himself from 
32 stone to a moderate 
weight by means of a 
‘milk and vegetable diet. 
He continued to preach 
the doctrine of moderata 
diaeta to the end of his 
life. “He died at Bath, 
on the waters of which 
he wrote a_ popular 
“treatise, which went 
through ‘half a dozen 
editions, in 1743. 

Avother medical 
celebrity who came to 
London from Aberdeen _ 
was George Fordyce (1736-1802). He taught chemistry, 
materia medica, and the practice of physic for nearly 
thirty years, lecturing on all three subjects in suc- 
cession from 7 to 10 on six mornings in the week the 
whole year through. His teaching attracted large numbers 
of students. He was appointed = sician to St. Thomas's 
Hospital in 1770, and was elected F.R.S. in 1776. He had 
a great reputation as a physician. He was a good chemist 
and mineralogist. Perhaps he is best known to modern 
readers of literature about doctors by his remarkable 
system of diet, which is described by William Wadd in 
Nugae Canorae: 

This celebrated lecturer dined every day. for more than 
twenty years at. Dolly’s Chop-house. His researches in com- 
pwrative anatomy had led him to conclude that man, through 
cu.‘om, éats oftener than nature requires, one meal a day being 
sufficient for that noble animal the lion. At four o’clock, his 
accust med hour of dining, the: Doctor: regularly took the seat 
at a tab ° always reserved. for him, on which were placed a 
silver tank. “1! full of strong ale, a .bottle of port wine, and a 

measure contaizing a quarter of a pint of bran F. 
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the waiter announced him, the cook puta pouna and a half of 
rump-steak on the grid-iron, and on the table some delicate 
trifle, as a bonne bouche, to serve until the steak was ready. 
This was sometimes half a broiled chicken, sometimes a plate 
of fish: when he had eaten this, he took one glass of brandy, 
and then proceeded to devour his steak. When he had finished 
his meal, he took the remainder of. his brandy, having, during 
his dinner, drunk the tankard of ale, and afterwards the bottle 
of port! He thus daily spent an hour and a half of his time, 
and then returned to his house in Essex-street, to give his six 
o’clock Lecture on Chemistry. He made no other meal until 
his return next day, at four o’clock, to Dolly’s. 

Fordyce died of gout in 1802. He was the author of 4 
treatise on digestion, a dissertation on fevers, and other 
works. He made a number of valuable observations on 
the temperature of the human body. 

A relation of George who rose to eminence was Sir 
William Fordyce (1724-1792). He was educated at 
Marischal College, but did not take a medical degree 

there. He was created 
M.D. of Cambridge by 
royal mandate in 1770 
He had served in the 
Guards in three cam- 
paigns. He had a very 
large practice; and was 
“sent for. to greater 
distances and received 
greater sums than 
almost any physician of 
his time.” He acquired 
alarge fortune. He was 
the author of a Review 
of the Venereal Disease 
(1767), which went to 
five editions and was 
translated into German, 
and of a treatise on 
putrid fevers (1773), 
which reached a fourth 
edition and was also 
translated into German. 
He was a Fellow of the 
Royal Society, and was 
Rector of Marischal 
College in 1790-91. He 
died in 1792, and _be- 
queathed his medical 
library and £1,000 for 
a lectureship on agri- 
cultural chemistry and 
natural history at Aber- 
deen. 

Of the many other 
medical celebrities con- 
nected with Aberdeen 
only the most cursory 
mention can be made. 
Tobias Smollett, the 
novelist, though not 
educated at Aberdeen, 
received theM.D.degree — 
in 1750.- Sir Walter © 
Farquhar was a close 
friend: of William Pitt 
and other leading men of the time, and had a very large 
practice among people of fashion. Sir James McGrigor, 
chief of the medical department in the Peninsular War, 
graduated M.A. at Marischal College in 1788 and M.D. in 
1804. Of him Wellington, who was not prodigal of 
praise, wrote : 

I have every reason to be satisfied with the manner in which 
he conducted the department under his direction, and I con- 
sider him one of the most industrious, able, and successful 
public servants I have ever met with, ; 

McGrigor was afterwards Director-General of the 
Medical Service, and the University of Aberdeen elected 
rag Moy Lord Rector three times—in 1826, 1827, and-again 
in . ‘ 
_Neil Arnott, inventor of the water bed, the stove, and ven- 
tilator*which bear his name, and of many other ingenious 
contrivances, graduated M.A. at Marischal College in 1805. 
In 1814 he was created M.D. by-the University. -In the 
words of Sir,Arthur. Helps, “His. whole life: was: given . 
to the service of hig.fellow:men.”:, A-truer.reformer in the 
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best sense of the word never existed. He was the author 
of Elements of Physics, which within’ a ifew years was 
translated into every language of civilized Europe. He 
founded scholarships for experimental physics not only in 
his own Alma Mater, but in the other universities of 
Scotland, and in the. University of London, to the Senate 
of which he was nominated on its foundation. 

Francis Adams, M.R.C.S., who graduated M.A. at King’s 
in 1813, practised at Banchory on Deeside. He made a great 
name among medical scholars by his translations of the 
works of Hippocrates and Paul of Aegina. He was called 
by Dr. John Brown, author of Rab and his Friends, 
“doctissimus medicorum Britannorum.” Brown, on paying 
Adams a chance visit, says he found him at breakfast, ready 
for his round, and amusing himself with pencilling down 
a translation of an ode of Horace into Greek verse. With 
all his learning Adams was a thoroughly practical country 
doctor. 

Alexander Kilgour, called by John Brown the “ modern 
Sydenham,” was professor of medicine in King’s College 
from 1839 to 1849. He was senior physician to the 
Aberdeen Infirmary for many years, and had a large 
consulting practice in the north of Scotland. He did 
much to awaken the people of the Granite City to the 
importance of sanitation. 

Sir Erasmus Wilson, the distinguished dermatologist 
and president of the Royal College of Surgeons of 
England, was partly educated at King’s College. In 
1882 he founded the chair of pathology in the University 
of Aberdeen. To his munifseence London owes Cleopatra’s 
Needle which was dug from the sands of Alexandria, where 
it had lain half buried for many centuries, and now stands 
on the Embankment. 

Sir James Clark was educated at Aberdeen, where 
he graduated M.A. He afterwards obtained the M.D. at 
Edinburgh in 1817. He was in the navy for some years 
and afterwards practised in Rome. He wrote on phthisis, 
on which he was in his day accounted an authority. He 
visited the springs and baths of Germany, and at one of 
these health resorts met Prince Leopold, afterwards King 
of the Belgians, who made him his physician, and in 1834 
got for him the appointment of physician to the Duchess 
of Kent. On Victoria’s accession he was made physician- 
in-ordinary to the Queen who put the greatest trust in 
him, till his death in 1870. He served on several Royal 
Commissions, and was a member of the Senate of Loudon 
University, and of the General Medical Council. He is 
described by Edmund Alexander Parkes as a ‘man of 
singular moral power, and of very balanced and even 
mind; in character most lovable; the incarnation of 
beneficence and affection.” 

Of William Pirrie, for many years professor of surgery 
and author of a once popular textbook; of Keith, whose 
skill in dealing with stone of the bladder used to be 
referred to by Sir Henry Thompson in his lectures; of 
Matthews Duncan, who rose to world-wide celebrity; and 
of Sir Andrew Clark, Gladstone’s physician, and famous in 
London as the “ starving ductor,” much might be said, but 
they are so near our own day-that a detailed notice would 
be superfluous. ’ 

Of living Aberdeen doctors may be mentioned Sir James 
Reid, Sir William MacGregor, Governor of Queensland, who 
long ago abandoned medicine for the work of colonial 
administration, in which he has been conspicuously 
successful; Sir Patrick Manson, who may be called the 
Father of Tropical Medicine; Professor Arthur Keith, 
Conservator of the Museum of the Royal College of 
Surgeons; Dr. William Bulloch, of the London Hospital, 
one of our foremost bacteriologists; and Sir Alexander 
Ogston, President-Elect of the British Medical Association, 
the leading surgeon in the North. - 

In this hurried sketch there must necessarily be many 
omissions, and possibly mistakes quas aut incuria fudwt 
aut humana cavit natura, Enough, however, has been 
said to show that Aberdeen has sent forth a vast number 
of men who have done splendid work in many spheres of 
activity at home, and who have borne the white man’s 
burden in every part of the empire. 

We cannot conclude without a word of grateful acknow- 
ledgement to Dr. James Galloway, himself a distinguished 
graduate of Aberdeen, for his courtesy in lending pictures 
for reproduction and books which have been used as 
‘ authorities in this seri¢s of articles. 
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SOME PHASES OF THE LIGHT CAR PROBLEM, 
By H. Massac Burst. 


At a period when the development of manufacturing 
resources and the evolution of design is resulting, not in, 
mere local assemblers, but in the most responsible and 
largely established motor-car constructors devoting their 
resources to the evolution of cars that are variously styled 
“small” and “light,” the degree of accomplishment 
actually attained and the problems still to be solved 
become matters of direct personal interest to a vast 
number of members of the medical profession. While we 
may take it that the question of cost enters to compara- 
tively a small extent into the problem as concerns the 
specialist, whose chief needs are for a luxurious town 
carriage, assuredly for the vast majority of members of 
the profession the question of cost is the first as reliability 
is the last phase of the problem. 


Tue Futt MEANING oF Cost. 


Therefore, let us have clearly in mind the fact that cost 
is not a simple proposition ‘of the amount of cash to be 
disbursed to acquire a motor vehicle. That is part only of 
the proposition, but not the whole. No less important is 
the question of maintenance or running costs. We may 
reckon these headings as accounting each for 33.3 per 
cent. of the proportion of cost; the remaining 33.3 is cost 
‘as it figures under the heading of satisfactory wearing 
life, because the second-hand value of the-car is little 
enough nowadays, and it will become vastly less as time 
-passes. Therefore, by far the wisest way is to regard all 
expenditure on the acquisition and use of a motor vehicle 
as money sunk and non-recoverable. It follows that the 
net cost of the velhicle completely ready for the road should 
be divided over the number of years of wearing life of the 
machine, and the. result should be added to maintenance 
-eosts. If the inquirer will do this he will know as exactly 
as is reasonably possible precisely what class of vehicle he 
can afford. to maintain in connexion with his practice. 
Unfortunately, however, the average procedure is to argue 
that he has so much money in hand with which to 
purchase a machine, and, for the rest, he will not go very 
minutely into maintenance costs, and as for wearing lifa 
and what he is to do by the time the vehicle he may thinix 


-of acquiring is past further service, that is a problem, or a 


combination of problems, with which he will not bother his 
mind in the present. 


Tne GENESIS OF THE Licut Car, 


In considering the case of the various efforts that are 
being made to produce a new class of motor vehicle, which 
for convenience may be styled the light car, it is as well 
tolook at motor history to see what lessons it teaches us, 
In the first place, we have been told invariably at the 
introduction of each car which of its period has marked a 
distinct: advance, that it stands ont from the ruck ad- 
mittedly at the moment of its introduction, but that we 
must expect such extra powers of performance to be 
achieved at the cost of wearing life. Happily that is a 
gloomy form of prophecy that las been given the lie by 
events in every important case without exception, from the 
inception of the motor industry to the present day. In 
the second place, practically for ten years past progress 
has been made in motor-car production proper in every 
direction save in the single one of reducing the weight of 
vehicles of the medium or large power class. Thirdly, the 
light or the small car is not, as some would have us 
believe, an entirely fresh proposition. On the contrary, the 
motor movement had its beginnings over a quarter of a 
century ago in voiturettes or light vehicles. Ten years 
ago the biggest outputs were for still another class of light 
machine called the small car, which in most cases—such as 
the Wolseley-Siddeley in England, the Cadillac in America, 
or the De Dion in France, to name a few outstanding 
examples—were light machines embodying not a little of 
cycle engineering constructional practice. They were 
chiefly of the single cylinder sort, and they were limited 
in the matter of actual power, so that from 6 to 10 actual 


horse-power was all that could be expected, 4% 
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DIFFERENCES WRrovuGHT IN A DECADE. 

‘Where is the difference to-day? ~In all the best 
directed efforts we see“ that whereas the single cylinder 
was in'a big majority ten years ago—at the time, for 
‘example, of the Royal Automobile Club’s small car trials 
at Hereford in August, 1904—to-day the four-cylinder, 
water-cooled motor is the type most in evidence, though 
not a few light cars are currently marketed with two- 
cylinder motors. Nevertheless, cumulative experience as 
well as the public demands undoubtedly points to the 
four-cylinder engine. Nominally, in light cars to-day, it 
is rated at about 94 h.p., the vehicle weighing at most 
121 to 13 ewt. Actually, in the best examples, these 
engines can give anything from 18 to 26 h.p., so that we 
have, after an interval of ten years, not only. approxi- 
mately from three to four times the horse-power being put 
in a vehicle of a given weight, with the result of an 
enormous increase in the range of its performance, but we 
have besides small cars which are proportionately more 
powerful for their weight than even the average medium 
and large car. Yet we have had, in this country at any 
rate, no officially conducted trial to which the inquirer 
may refer for. first-hand, absolutely reliable, and_utterly 
independent evidence as to what the light cars of 1913-14 
can do in a test of any appreciable length or severity. 
This is all the more regrettable, first, because manu- 
facturers as well as potential purchasers need evidence of 
this character; and, secondly, because it will be appre- 
ciated from the points I have brought out that the results 
obtained with one and two cylinder, small, light cars in 
official trials ten years ago cannot in any sense be applied 
to the four-cylinder, water-cooled types of 1914. 





REGRETTABLE ABSENCE CF OFFiIcIAL Data. 

The medical man’s first and last need in the case of any 
vehicle is reliability. It is therefore imperative to point 
out in his interests this absence of any current official data 
to which he can refer for inquiries under this head. It is 
further matter for keen regret that the only light car trial 
of any duration on the programme for this season is the 
Royal Automobile Club’s test from May 4th to 9th under 
practically the same scheme as its historic small car trial 
of 1904. The test will be an interesting one under two 
heads, first, because approximately sixty vehicles will figure 

‘in the entry list; and, secondly, because it will show how 
the light two and four cylinder car of 1914 differs from the 
one and two cylinder cars of ten years ago of approxi- 
mately the same cost. ‘The rules stipulate that no 
machine may weigh more:than 1,500]b. completely ready 
‘for the road, the engine limit.being fixed at 1,400 c.cm. 
Makers may build vehicles as light: as they like, and 
make the engines as small as they choose. From an 
exhaustive, point of view, however, the trial will not 
-be anything. like sufficient. _Unfortunately- we. shall 
have to wait until the summer of 1915 for something 
reasonably severe under this heading, for it has been 
agreed between the bodies concerned that the Royal 
‘Automobile Club will not promote any light car trial next 
year, but will instead leave the Scottish Automobile Ciub 
to organize a light car trial in the Highlands in 1915. 


LIGHTNESS NO LESS IMPORTANT THAN CHEAPNESS. 

Meantime the needs of a section of the medical pro- 
fession have to be met. Doubtless under the head of 
initial cost America can provide various articles as cheap, 
‘and some of them cheaper, than our dependable light cars. 
‘But the cheap American motor car is still a vehicle heavier, 
therefore more costly to maintain, than the light car ought 
to be and is. Therefore, while pointing out, on the one 
hand, the need for exceeding caution in face of the untried 
nature of light cars as a general proposition, the next 
‘stage is to inquire whether or not there are being produced 
to-day any types of vehicles by firms whose record and 
‘experience furnish a guarantce of a sufficient sort. 
' Qne of the first things the inquirer observes is that 
Vickers’s concern—the Electric and Ordnance Accessories 
Company of Aston, Birmingham. -is beginning to give 
delivery this month of a vehicle styled the Stellite light 
car, which has been designed and carried through exhaus- 
tive experimental stages by Vickers’s other concern—the 
Wolseley Tool and Motor Car Company, which is making 
the four-cylinder engines for the Stellite light cars, that 
‘are sold under guarantee.. Though sundry examples of 
these machines have been made and tried for a lengthy- 


MOTORING MATTERS FOR ME 


“Wolseley cars. 
-process of manufacture, I can state that it is a policy that 
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period, no example of the vehicle was shown either at the 
Pleasure Car- Exhibition or at the Motor Cycle Show at 
Olympia, but specimens have been introduced to the public 
at the Scottish and sundry other exhibitions. The first 
thing that will strike anybody about a proposition of this 
sort is that it comes from a firm that did more in its time 
than any other British concern to introduce the cheap 
light car a decade ago. At the beginning of this century 
the single cylinder 6 h.p. Wolseley-Siddeley light cars, 
costing £175 complete, were the vehicles with which the 
firm’s ‘reputation was first made, and’ which did enormous 
service in developing motoring in these islands. The 
Wolseley engineering and manufacturing staff has evolved 
the modern “product styled the Stellite light car. The 
method of production may also be described as Wolseley, 
in that the‘heads of all the departments and the foreman 
in charge of the Electric and Ordnance Accessory Com- 
pany’s shops concerned with the production of this new 
vehicle ‘are Wolseley men, so that to all intents and 


purposes this is a Wolseley car factory under another roof. 


° A Poticy AND Its Propuct. 

So much for credentials. What lends even greater 
prominence to this latest enterprise of Vickers’s is the 
brains that are embodied in the construction of the 
vehicle. Here has been no attempt to reproduce a big 
car in ‘little, because, as steelmakers as well as motor 
manufacturers, the Vickers-Wolseley combine knows full 
well; what the public is so apt to miss, that if you are 
endeavouring to supply a big car in miniature at a low 
price you must cither cut the workmanship, or the 
material, or you' must skimp the design. These are points 
which the inquirer will do well to bear in mind when 


‘studying the constructional details of any vehicle brought 


forward ‘under the guise of a light car.. In the particular 
case in question the construction of the vehicle has been 
determined entirely by the policy on which the enterprise 
rests. That policy is this, that the vehicle must embody 
as fine materials and workmanship as the most expensive 
Having studied these Stellite cars in 


is being carried out in practice. Apart from quality of 
material and workmanship, the other factors to be em- 


bodied in the vehicle were laid down as‘ refinement of 
‘running, lightness to ensure cheap running costs, sim- 
‘plicity, and durability. 


After very lengthy trials there 
has been evolved a vehicle which has approximately 
50° per ‘cent. fewer parts than the present standardized 
middle or large size motor car, yet which has all the parts 


-necessary to the new véhicle.: The‘wéight is therefore kept 


down without skimping of material, and tlie amount of 
labour necéssary to the production of the machine is also 
reduced to the minimum, so that the best workmanship 


‘can be used throughout. 


PROPORTIONATELY High ENGINE Power. 
‘The features of construction include-what may be called 
the essentials demanded by the user in quest of refine- 


‘ment as well as efficiency. Thus the ‘springing, by a 


patented form of quarter elliptic fore as well as aft, results 
in the vehicle holding the road well; yet I found it impos- 
sible, when taking it at full speed over pot-hole surfaces, 
to get a jar or crash of any sort; the machine floats. 


Again, you have evenly balanced power production from 


a four-cylinder water-cooled engine of 62° mm. bore 
by 89 mm. piston travel, otherwise of 1,076 c.cm. capacity. 
The efficiency, though coming within the cycle-car engine 
volume, may be judged from the fact that one of these 
motors has given 26 h.p. on the bench, though, of course, 
that full power is not got on the road. Nevertheless, as 
the machine weighs about 12 to 124 cwt. completely ready 
for the road, it will be appreciated that it is proportionately 
more powerfully engined than ordinary pleasure vehicles 
of almost any size. For example, who could name the 
standard and non-racing or sporting type of car weighing 
25 cwt. complete with a!l accessories which has a mo or 


‘that could give 52 h.p. on the bench? or who could na ue 


the machine weighing 373 cwt. in complete running ordér 
her za ollgr a motor that can develop 78h.p. on the 
nc i 


RaNnGE AND REFINEMENT OF SERVICE. 
It will be realized, therefore, that the Stellite light car 
has proportionately a very powerful engine, though the 
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power is provided in what may be called a very small 
packet. The small volume of the motor enables practically 
- all the chassis space to be used for the body accommoda- 
tion. In the case of the two-seater vehicle, the passengers 
are seated in an ideal position, midway between the two 
axles. 

Silence and smoothness of working are ensured by the 
under worm-driven back axle in combination with a com- 
pact gearbox, giving two forward speeds and a reverse, so 
that the machine is intended to do practically all its work, 
save starting and ascending steep hills, on the through, 
therefore silent, drive. The indirect, or low, speed, more- 
over, works so quietly as not to be noticeable to those on 
the car. Its power of speed is by no means negligible. I 
found in traffic that it can pick up on top speed and take 
advantage of an opening of the way in the most extra- 
ordinary fashion, being second to no big car in this con- 
nexion. All ordinary hills can also be negotiated on the 
through drive, so that in the course of an average day’s 
tour of anything from 100 to 200 miles the car will not be 
on the low speed for more than 5 per cent. to 7 per cent. 
of the way. 

THREE Main Unirs. 

The scheme of construction is to build the vehicle in 
three main units, the first of which consists in the front 
axle assembled as a unit with quarter elliptic springs and 
plates for attaching those springs to the wooden side 
members of the frame. The second unit consists of the 
four-cylinder motor with its control gear (including clutch 
and brake pedals), which are bolted direct to the armoured 
wood frame. The third main unit consists of the en- 
closed propeller shaft, the back axle, with its combination 
worm-driven gearbox, and the rear quarter elliptic springs. 
Therefore we have in brief the outstanding features which 
make for refinement, yet a great number of parts em- 
braced in the construction of an ordinary car have been 
eliminated. The net result is that the machine can be 
marketed to retail complete for 150 guineas, including 
lamps, horn, hood, screen, and, in fact, all accessories 
ready for the road, the vehicle being marketed in two 
alternative colour schemes, dark green or fawn. 


ABANDONING COMPLICATION FOR SIMPLICITY. _ 

Owing to the manner in which the public is misinformed 
from time to time concerning motoring, I can imagine 
some folk saying, ‘“ Yes, very wonderful; but what a pity 
they do not improve the vehicle by adding a third speed 
and charging a few pounds more.” In the first place, it is 
gravely questionable if a third speed would improve a 
machine of this character; in the second, the provision of 
such an extra would entirely alter the constructional cha- 
racter of the vehicle. For example, it would be necessary 
to add an extra striking rod for operating the additional 
speed, and that, again, would entail a complete redesigning 
of the gear for carrying the speed-operating rods, so that 
they should be stronger in proportion; there would thus 
gradually be taken away the whole character and aim of 
a car which was described to me by a very brilliant 
American automobile engineer as the biggest brain wave 
he had discovered in the course of his recent inquiries as 
to what we were doing in the British industry. The 
policy behind this proposition is not to imitate conventional 
car practice as we know it to-day, but fo evolve something 
entirely fresh. Therefore, as this vehicle develops in the 
process of time in common with all motor machinery, it 
will be found, not that parts are added to it, but that 
parts will gradually be subtracted from the scheme. Thus, 
if it could be proved to the manufacturers that for the 
same money they could supply a third speed, their policy 
would not be to supply it, but to continue to supply the 
machine in its present condition, subtracting from the 
retail price of it the cost of the imaginary third speed. 
i put the matter in these various aspects so that the real 
point behind the construction of the machine may be 
appreciated, for at this period it is extremely difficult to 
discover sound brains in the many propositions brought 
forward under the guise of light cars. 


A Fresu Start AND WHAT IT PROVEs. 
The Stellite light car is a machine that needs no excuse 
for being manufactured. It marks a fresh starting-off . 
point, and it reveals more forcibly than anything I have 
yet come across the extraordinary advance that‘has teally | 


been made in modern -engineering in ten years. Here, for 
£17 10s. less than we had in the extraordinarily cheap 
Wolseley single-cylinder cars of 1904, we have not a one 
but a four-cylinder machine of practically more than three 
times the power previously available, with a consequent 
extraordinary gain of flexibility as well as a vast increase 
of speed powers in the standardized article; we have 
great economy of petrol and tyres—(a detachable wheel, 
tyre, and tube complete cost only £3)—and we have a 
refinement of working, alike in absence of vibration and 
in quietude, by reason of the worm-driven back axle 
system, which can scarcely be exceeded in the most costly 
cars of the day. It is to be remembered, of course, that 
by increasing the powers of performance so extraordinarily 
the machine has to be proportionately many times stronger 
than the small car of ten years ago, because of the shocks 
to which it is subjected. Here, too, you come on the 
invisible but none the less evident thing—the vast im- 
provement that has been made in metallurgy in the 
interval. 

During this first year 1,500 Stellite light cars are to be 
produced. I have dwelt on the original ideas behind the 
construction of this vehicle at the moment because none 
of them are freakish, all of them are practical, and they 
result in an extraordinarily cheap production; it is sup- 
plied with a three-seater body for £170. The story of the 
development of this en rise—which, in my view; marks 
the first notable effort made by a British manufacturing 
firm of a responsible and established sort to start afresh 
and utilize all the resources of the motor industry to 
attack the problem of the cheap light car that shall be 
found to be durable and refined—will be followed with 
particular interest by members of the medical profession, 
for it is a type of car that will undoubtedly make motorin 
history. Its handiness is such, too, that it can be 
by the country doctor with particular advantage because 
of the ease with which he can drive it about lanes and 
under conditions in which it is difficult to manceuvre a motor 
car weighing a ton or more. The petrol consumption 
works out not much short of 40 miles to the gallon, and 
at the normal engine speed of 1,600 revolutions a minute 
the car travels at 24 miles an hour, the e of speed on 
the flat with the direct drive being officially returned as 
from 8 to 35 miles an hour. Actually, I have far exceeded 
the higher rate of travel on one of these standard cars. 


A German Licur Car. 

One of the features of the Olympia Show was the intro- 

duction by the firm of- Morgan, of Long Acre and Old Bond 
Street; the British concessionaries for the well-known 
German Adler cars, of a light car of the four-cylinder 
water-cooled sort, of 10} h.p., according te the Royal 
Automobile Club rating, the bore measurement being 
65 mm. and the piston travel 98 mm., giving an engine 
volume of 1,301 c.cm., so that this vehicle also comes 
under the three-guinea tax. This machime has three 
forward speeds, and is made in two lengths of wheelbase 
according to whether the individual user desires the coach- 
work to provide seating accommodation in the tandem 
fashion or side by side. The price with either of these 
types of body, hood, wind screen, two acetylene head 
lamps, with independent generators, two paraffin side 
lamps, a tail lamp, horn, jack, pump, tool-box and kit, is 
200 guineas. Wire wheels are used, those manufactured 
under the Rudge-Whitworth detachable license being 
supplied for 10 guineas extra. One of the firm's aims 
in producing this vehicle is to meet the needs of the 
medical man who desires that his motoring costs should 
be light. Though probably the longer wheelbase, tandem- 
seated model holds the road best, for my part, the more 
conventional side-by-side seating is the type that makes 
the stronger appeal. The petrol consumption is calculated 
to average 35 miles to the gallon. The tyres, being of 
small size, are cheap; while the fact that the machine 
scales approximately 11 cwt. should ensure light main- 
tenance costs under this head. 


On the Road. 

- I found that with the shorter wheelbase~of the two the 
suspension is quite good for so light a chassis and so mode- 
rate priced a vehicle. The gears*aré éasy to change and 
reasonably quiet. They are furnished, not for ornainént, 
but’for use, for’ it is not intended that this should be 4 
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machine that will do all its work on top speed. On the 
contrary, the gears are there to save the motor being 
over-strained and to enable it to be run at its most 
economical revolutions. The wheel-lock proved exceedingly 
handy. One can turn a complete circle in the average 
roadway, a point of particular importance to the medical 
man. Apart from the gain of having the seats side by 
side, of course, the shorter wheelbase used for the sociable 
body enables the vehicle to turn in shorter compass, which 
is particularly handy for service in the country in 
negotiating lanes and soforth. From a driver's point of view 
the control of the Adler light car is simple. The ignition 
is self-advancing and retarding, the control of the engine- 
speed being entirely by the throttle through a single lever 
on the face of the steering wheel, for this car differs from 
the average, particularly in that there is no accelerator 
pedal. Both the fcot and the hand brakes proved efficient. 
Though light the car has much of the characteristics of 
the Adler firm’s larger vehicles. A Morgan-Adler small 
car secured one of the eighteen gold medals awarded 
among the fifty-three light cars which were entered for 
the London to Exeter and back twenty-four hours’ run, 
undertaken under stormy weather conditions. 


Tae Pioneer Frenceh SMALL Car. 

Among the firms which pioneered the small-car move- 
ment in a manner that has been of use to the country 
doctor, none has stood out more conspicuously than 
the De Dion-Bouton. Beginning with the production 
of steam vehicles, it came presently to petrol, and the 
little single-cylinder machines with tubular frames made 
motoring history in the last century. They cost more to 
buy than the four-cylinder light cars that are beginning 
to be put on the market to-day, and they had not as much 
power or refinement. This comparatively old-time enter- 
prise, moreover, is particularly interesting to study at the 
moment because it enables us to judge concerning the 
eat yo of low-priced small cars weaving, for it must 

e an ill bargain to acquire a machine which will not serve 
for wore than a year or two. On the occasion of the 
opening by the De Dion Company of its latest enterprise— 
coach-building and repair works at Edgware Road, Crickle- 
wood, four miles and three-quarters from Marble Arch— 
I was at the pains to go into the details of the stores 
department, and observed the orders that come in daily 
for parts of models that were not made after 1899, so that 
the latest of such machines have all been on the road fully 
fifteen years. Thoy are little single-cylinder vehicles, 
and the parts required ave chiefly piston rings, pistons, 
and so forth; in other words, moving parts that it is 
essential to replace because they have been quite worn 
out in service. 


FirrEEN YEARS’ SERVICE AND StTiLL USEFUL. 

Tt will be allowed that if any small; light car of moderate 
cost can last ten years in daily service the owner will have 
found the investment profitable. Yet here we discover 
machines which have exceeded that limit by 50 per cent., 
and which are still running well after a replacement or 
two. ‘In the interval the firm has, of course, done notable 
things in producing small size four-cylinder cars; in fact, 
all along the line it has served the medical profession well. 
The latest enterprise of the British branch represents the 
removal of the repairs works from Islington, the removal 
of the stores from Great Marlborough Street, and the start 
of a coach-building section for reproducing bodies of 
standard quality at moderate prices. For this new branch 
men have been engaged who have conducted successful 
coachbuilding businesses in the Midlands. The fact of 
having the repairs department under the same roof as the 
coachbuilding is, of course, handy. It is well known that 
after the average chassis has been sent to the coach- 
builder's for painting and to have the body mounted it 
needs testing again. Further, the new arrangement 
makes for economy in that it is not necessary to send here 
or there a lorry with tyres and kindred gear in the case of 
every vehicle, according to the individual coachmaker’s 
whereabouts. Instead, all necessary parts are stored in 
the premises where the bodies are made. Though hand 
to London and readily accessible by three means—rail, 
tram, and motor bus—the. works are situated in a field, 
and the natural lighting of them is good, while in plan 





they represent the latest constructional methods to ensure 
that the staff shall labour under the most healthy con- 
ditions. I saw all sorts of bodies being made—some for 
the large eight-cylinder vehicles, the designs alike of the 
covered and of the open types being sensible and pleasing 
while the workmanship and general finish were certainly 
excellent. I gather that a minimum of ten coats of paint 
goes to the standard body, and a couple of dozen to some 
types. 





THE MEDICAL INSURANCE AGENCY. 


Wuen the Workmen's Compensation Act was passed it 
was generally felt that the extent of the liability of 
employers in respect of domestic servants, grooms, 
chauffeurs and gardeners, and of casual labour such as 
that of charwomen, was clearly a risk which every 
prudent man would wish to cover by insurance. Medical 
practitioners also had to have regard to the liability which 
might arise in respect of dispensers, nurses, and, possibly, 
assistants in their employment. ‘The matter was dis- 
cussed in the British Mepicat Journat and in the 
Lancet, and it was suggested that arrangements should 
be mace to effect policies for medical men covering the 
whole liability with regard to the new Act, including any 
special professional risks that might arise. A committee 
was formed, consisting of representatives of the Lancet, 
and members of the British Medical Association, under 
the chairmanship of the late Dr. Radcliffe Crocker. The 
Council of the British Medical Association, though it did 
not see its way to take any official part, looked on the 
proposal with benevolent eyes, and Mr. Guy Elliston, 
the Financial Secretary of the Association, became the 
manager of the Agency which the Medical Insurance 
Committee at once set up. 

From the first it was resolved that the agency should 
not be limited to workmen’s compensation, but should 
include life, fire, personal accident and sickness, burglary, 
motor car, or any other form of insurance, and that the 
business should..be placed with any insurance company or 
underwriter deemed to offer the best terms and security. 

The heading of life assurance covers policies under 
which the premiums are payable either up to a certain age 
or throughout life, the sum assured being payable either 
at a given age or at death. 

Sir John Collie refers in his address (page 639) to the 
difficulty experienced in making suitable investments, but 
does not mention the method of Endowment Assurances. 
Under this plan there are no markets to be watched, and 
moreover, income tax on the premiums paid is saved. In 
our issue of July 15th, 1911, this aspect of endowment 
assurances was dealt with at length, and the actual 
results under an endowment assurance were compared 
with an ordinary investment. It will be interesting now 
to give a further illustration of the operation of endow- 
ment assurance. By the same policy the insuring person 
may arrange to receive either a lump sum on attaining 
the age of, say, 65, or a pension at that age, and may 
exercise his option on attaining the age, while at the same 
time insuring a lumpsum in theevent of death at an earlier 
age. The following examples show the benefits which can 
be secured by a healthy male at the ages stated for an 
annual outlay of £10, and the cost of providing a pension 
of £100 per annum. 


ENDOWMENT ASSURANCE. 
Benefits Obtainable for an Annual Premium of £10. 














Option at Age 65. 
Age Annual Sum Payable 
se. | Premium. at Death. Lump Sum 
Payable Including} Or Pension. 
Bonuses 

£ £ : £ 2 8s. d. 
30 10 342 620 64 16 10 
35 10 279 478 4919 8 
40 10 223 360 ’ 37:12 10 
45 10 171 261 27 510 
50 10 123 (178 1812 2 
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Cost of providing an Annual Pension of £100 to commence at 
; , Age 65. 











rot aga ee ea : Option at Age 65. 
A Annual Sum payable : 
Ase. | Premium. at Death. p 
Lump Sum Or Pension. 
: £s.d £ £ £ 
30 15 8 0 528 957 100 
35 20 0 5 560 957 160 
40 2610 8 594 957 100 
45 %ll 8 628 957 100 
_ 50 5315 9 664 957 100 

















‘The business of the Medical Insurance Agency has 
grown steadily, and in the course of its development 
workmen’s insurance risks haye become a minor part of 
the whole work. The increased employment of motor 
cars by medical men has led to a rapid development of the 
business of insuring against the risks arising out of their 
use. The agency, while ready to carry through insurance 
with any office doing this class of business, was early able 


to recommend an underwriters’ pclicy specially designed - 


to meet the needs of medical’ men, to whom, when they 


have once set up a motor car, it quickly becomes necessary’ 


for the proper conduct of their practice. Recently certain 
composite insurance offices have moved in the same direc- 
_tion and have offered very low rates. The Medical Insur- 
ance Agency is in a position to give its clients the advan- 
tage of these rates, and in addition the specially favourable 
conditions it is able to offer. ; 

The Medical Insurance Agency does not trade for profit, 
and is, therefore, able to arrange special concessions to 
policy holders so that the net rates charged to its clients 
compare favourably with those which can be obtained 
‘through any other agency or office. In addition, it has 
had during past years, after paying all exnenses, surpluses 
out of which grants have been made to medical charities, 
including the Royal Medical and the Irish Medical 
Benevolent Funds, the Royal Medical Benevolent Fund 
Guild, and the benevolent funds of Epsom College. 

On the lamented death-of. Dr. Radcliffe Crocker, he was 
succeeded as chairman by Dr. G. E. Haslip (London), and 
the other members of the Committee of Management 
include Sir Frederic Hewitt, K.C.V.O., and-the Editor of 
- the Lancet representing that paper, Dr. D. J. Mackintosh, 
M.V.O.; with the Medical Secretary of the British Medical 
Association, und the Editor of the Brirish Meprican 
J GURNAL irbae 

Full particulars can be obtained on application to the 
agent, Mr. Guy Elliston, at 429, Strand, London, W.C. 





UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION, 


Tne annual meeting of this association was held in the 
Medical Institute, Birmingham, on March 14th, the Presi- 
dent, Professor J. T. J. Morrison, F.R.C.S., in. the 


chair. : 
Report of Council for 1913. _ . 

During the past year no member has applied for assistance 
oradvice. This lack of activity is not to be taken as a proof 
that there are no questions affecting police surgeons calling for 
reform or amelioration, and the council reiterates its views 
expressed last year as follows: ‘‘ At present the chief value of 
the association would seem to be that it provides the machinery 
for ascertaining the views of members, and for taking corporate 
action when necessary." ‘The council recommends that the 
opportunity of conference offered at the annual meetings of the 
British Medical Association be taken advantage of by the 
rea ling and discussion of papers on topics within the province 
of police surgeons. By this means decisions could be recorded 
with a view to betterment of the conditions regulating the 
functions of the members. Reform tending to encourage 
scientific medico-legal practice would react beneficially on the 
community and on police surgeons alike.” : 

Members who find it difficult to attend the annual meeting 
are invited to submit inquiries and suggestions for the con- 
sideration of the council. « ; 

The rate of remuneration of police surgeons has been reviewed 
in the light of the capitation payments under the National 
Insurance Act, and in several districts local action has been 
successful in advancing the previously inadequate scale. The 
council cordially recognizes the good offices of the British 
Medical Association in contributing to this redress of an 
admitted grievance. 





It is satisfactory to note that a knowledge of “ first aid” is 
. now generally regarded as part of the equipment of the police 

force. Instruction in ambulance work is fittingly given by 
police surgeons, and the fee payable is not less than 1 guinea 
per lecture: Where this practice has not been introduced, 
menrbers are advised to brmg the matter. to the notice of the 
local authorities. 

In October last a-communication was received from the 
Secretary of the Poor Law Medical Officers’ Association calling 
attention to a matter of interest to our association. It appears 
that the Wigan police convey-to the Bridewell persons found ill 
in the streets, and by the agency of the relieving officer the 
Poor Law medical officer is required to attend. The local 
police surgeons undertake to visit sick prisoners, but the 
patients in.question are not prisoners, nor are they invariably 
paupers. The procedure discl»sed is open to serious objection, 
and the council recommends the association to. express agree- 
ment with the protests which have been made by the Poor 
Law Medical Officers’ Association and the British Medical 
Association. 

The report. was received and adopted. 

Election of Officers.—The following officers were elected 
for the ensuing year: 


President: Professor J. T. J. Morrison, Birmingham. Vice- 
Presidents: Sir Henry Littlejohn, Edinburgh; Dr. H. W. 
Oulton, Dublin; Mr.-F. W:. Lowndes, Liver i; Mr. Nelson 
Hardy, London. ‘reasurer: Mr. J. Paul Bush, Bristol. 
Honorary Secretaries: Dr. Hugh Powell, Cheltenbam ; Dr. 
Hartley Bunting, Birmingham. Council: Dr. H. Barnes, 
Carlisle; Dr. J. F. Craig, Birmingham; Mr. G. H. Heald, 
Leeds; Mr. W. J. » Manchester; Dr. F. T. Higgs, 
Dudley; Dr. C. E. Hoar, idstone; Dr. L. Maybury, Ports- 
mouth; Dr. H. W. B. Plummer, West Bromwich ; Mr. W. 
Powell, Cheltenham; Mr. W.. M. Roocroft, Wigan; Mr: W. 
Roughton, London; Dr. J. Young, Bristol. 


= 4 ; é 





LITERARY NOTES. ~— 


To the men of action produced by Aberdeen who are 
commemorated elsewhere may perhaps be added the 
famous soldadv Major Dugald Dalgetty, of whom we are 
told in the Legend of Montrose that— 

The only peaceful part of his life had been spent at Mareschal 

College, Aberdeen; and he had forgot the little he learned 
there, except the arts of darning his own hose and despatching 
his commons with unusual celerity, both of which had since 
been kept in good exercise by the necessity of frequent 
practice. ; 
When asked by some oné who witnessed his prowess as 
a trencherman why he ate so very fast and ‘so very long, 
the major replied that the former quality he had acquired 
while he filled a place at the bursars’ table at the 
Mareschal College of Aberdeen, “ when,” said he,“ if you 
do not move your jaws as fast as a pair of castanets, you 
were very unlikely to get anything to put between them.” 


The contents of the March number of the British Review 
are as varied and interestingas usual. Mr. Hilaire Belloc 
discusses the military argument against the Channel 
tunnel. His view appears to be expressed in the following 
sentence : : 

No one will pretend that the saving of ‘sea-sickne:s to rich 

travellers in an hour’s journey, the getting of a few more 
thousand tourists into England, weighs against the risk—small 
as it may be—that is involved. 
Dr. F. W. Macran contributes an interesting article on 
scholasticism and modern thought, in which he makes the 
interesting statement that Jolm Henry Newman was the 
greatest of the English disciples of Kant. Richard 
Fitzwalter gives charming pen pictures of Tipperary and 
Mayo. George Frederick Turner continues -his story, 
“ The Red Virgin.” 


In a recently published book of reminiscences by Henry 
Cabot Lodge, it is related that when Oliver Wendell 
Holmes started in private practice he put on his door a 
placard bearing the intimation, “The smallest fevers 
thankfully received and gratefully acknowledged.” In the 
same book there is an admirable description of a certain 
type of mind with which mostof us have been brought 
into contact in the business of life. Speaking of a friend 
of the highest character, but not very brilliant intellect, 
F. E. Parker said that “if he had lived in the Middle 
Ages he would haye gone to the stake for a principle 
under a misapprehension as to the facts.” Such a com- 
bination of inflexible principle with narrowness. of mind in 
persons haviiig authority has done.incalculable harm in 
every sphere of human activity.” «i: sei . 
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THE ART OF PRESCRIBING. 


Wirth the multiplication of subjects considered 
essential by educational authorities for the proper 
equipment of the medical student before the onerous 
work of his student career is crowned with-the reward 
of a licence to practise, there has arisen a tendency 
to undervalue, in some directions, the relation of the 
student’s. training to the responsible duties he must 
later on independently undertake in the active conflict 
with disease in the individual patient. Medicine is 
becoming year by year more complex and absorbing. 
The constant addition to the curriculum of new 
classes in science has tended to displace tuition in 
the art .of applying the knowledge thus gained, and to 
leave it more and more to be acquired, very much at 
haphazard, after the student has been hall-marked 
with a qualification which admits him to the 
Register. 

The trend of modern education is in the direction 
of replacing didactic lectures by clinical instruction 
and personal experience during the later years of the 
student’s apprenticeship. In the opinion of many 
who are well qualified to judge, too little time is allowed 
for this practical side of medical education, and too 
much, in the earlier years of the curriculum, is devoted 
to ancillary subjects which might advantageously be 
relegated to the preliminary examinations. As the 
regulations now stand the number of classes neces- 
sary to qualify him for admission to the final tests 
réquisite for a licence to practise make five years all 
tqo short to acquire more than a mere introduction to 
the complete knowledge which goes to make up the 
mental equipment of the modern well-educated 
medical man. In consequence the application of his 
scientific acquirements to the practical necessities 


of his art is, in many aspects of his éduca- 
tion, either entirely neglected or perfunctorily 
taught, because opportunity enough cannot be 


found, while he is still an undergraduate, for giving 
suitable instruction in the adaptation of the science 
and art of medicine to the alleviation of suffering 
and the cure of disease. In the class-rooms he is 
made familiar with the. sciences which contribute to 
an appreciation of anatomical facts and_ biological 
relationships; in the laboratories he is initiated into 
an acquaintance with physiological processes, organic 
chemistry, therapeutic methods and bacteriological 
problems; at the bedside he learns the rudiments 
of physical diagnosis, and the hospital methods of 
routine management and case registration; in the 
special departments he acquires a passing familiarity 
with those conditions of disease which are peculiar to 
this, that, or the other organ or system of the body ; 
and in the post-mortem rooms he makes acquaintance 
with the final lethal results of disease. 

When all this has been, accomplished and the 
examiners throughout the earlier professional trials 
have been satisfied with the candidate’s proficiency, 
he ultimately arrives at the final test of his efficiency, 
and this ought to connote the concentration of all the 
information he has acquired on the ultimate object of 
hig collegiate education—its practical application to 





suffering men and women. -In many instances he 
has achieved such a mastery of physical signs, sub- 
jective symptoms, laboratory and chemical tests, and 
etiological and pathological. data that. he. readily 
proves himself a competent, even if.. still inexpe- 
rienced, diagnostician possessed of a fair working 
acquaintance with prognostic possibilities and post- 
mortem revelations. But the number of graduands 
who are insufficiently trained in the application of 
theoretical knowledge to the treatment of the:patient 
with a view to the cure or alleviation of his disease 
constitutes a serious reflection on our present system 
of training. Every examiner knows that a large pro- 
portion of candidates, though otherwise brilliant men, 
are incapable of writing correctly a series of prescrip- 
tions, and are quite unfamiliar with the rudiments of 
dietetics. They have been accustomed in their ward 
experience to use and to order the hospital formularies 
under the short designations by which they are repre- 
sented in the hospital pharmacopoeia, while their 
experience of dietary is limited to “ No. 1, 2, or 3,” or 
“milk,” “fish,” or “convalescent,” as the case may 
be. Few of them have had time or interest enough 
to make themselves familiar either with the details of 
the prescriptions in daily use or with the constituent 
parts of the various diets which they see supplied to 
the patients who have been brought under their 
observation. 

In the address by Dr. Luff on the art of pre- 
scribing, published in another column, this glaring . 
fault in medical education is referred to. ‘ The main 
reasons,” he says, ‘“ for the present decadence in the 
art of prescribing are the altogether inadequate atten- 
tion given to the teaching of the subject by the 
majority of the members of the staffs of the various 
teaching hospitals, and the scanty test applied by. 
so many of the examining bodies as to the possession 
of a knowledge of rational prescribing on the part 
of candidates presenting themselves for the final. 
examinations.” There can be no doubt that Dr. 
Luff here touches the root of a serious evil. With 
such imperfect training the newly qualified medical 
man is started on his career. The continuance of 
the early hospital practice of writing no prescrip: 
tion at length is encouraged by the ease with which 
proprietary. formulae may be ordered under a short 
title, and by the pocket-book temptations to this 
slovenly style of prescribing gratuitously furnished 
annually to every member of the profession by an 
increasing army of. enterprising chemists. There 
is a further danger attached to this plan of stereo- 
typed medication because the chemist is apt to 
utilize his pocket-book—usually made attractive to 
many of its recipients by including within its covers 
visiting lists, engagement sheets, and almost the 
whole requisites for a doctor’s book-keeping—for the 
introduction of new and frequently untried drugs 
declared to be capable of all sorts of marvellous 
effects. The meyitable result is that these are 
often ordered without any personal experience of 
their value or possible danger. 

The easy road to the therapeutic treatment of 
disease which the adventurous chemist thus pro- 
vides, combined with inadequate teaching and the 
sceptical attitude adopted by a certain section of 
the profession as to the utility of drugs as curative 
agents, has tended to engender the belief in the 


minds of many who are still on the threshold 


of professional experience that the efficacy of 
pharmaceutical remedies has been overrated; that 
their adaptation to the requirements of the sick has 
been. overdone; and that, in the light of modern 
knowledge, they must be superseded by vaccine 
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inoculations ; electrical, balneological, and mechanical 
systems of treatment; surgical voyages of discovery ; 
and, these failing, by a system of mere expectancy. 
All these methods have their suitable place in the 
management of the sick, and when properly selected 
their curative value admits of no denial. But it 
must be a matter of regret to those who were 
trained in the older views of drug values, and 
have from experience proved the records of our 
forefathers not to be without foundation in fact, 
that the ‘craze for novelty and the present-day 
tendency ‘to belittle the achievements of the past 
and regard them as the feeble expressions of. un- 
enlightened gropings in the dark, is unhappily 
responsible for a growing mistrust in all therapeutic 
measures which depend for their results on the 
administration of medicaments according to ancient 
and well-tried methods. 

From the earliest dawn of medical practice drugs 
have been among the weapons with which the 
physician has endeavoured to combat the ravages 
of disease, and even at the present day the natural 
instinct of sick humanity is to seek relief for suffer- 
ing and discomfort in medication of some sort. The 
fact that over-credulity in the efficiency of pills and 
potions has ied to habits which have engendered 
scepticism as to the value they really possess is no 
reason why the other extreme of believing all drugs 
to be mere concessions to an antiquated blind belief 
in nostrums should be encouraged or condoned. 
Drugs have as great a value to-day as ever; even a 
greater value from the more accurate information 
which therapeutic investigation and pharmaceutical 
discovery has provided -with regard to their possi- 
bilities and equally in regard to their limitations. 
The physician whose experience enables him to 
believe in the faithful service to be expected from 
remedial preparations with whose potentialities he has 
made himself familiar, and who trusts not to routine 
formularies whencesoever they come, but writes his 
prescription, secundum artem, to meet the indications 
and requirements of each individual patient, possesses 
an accomplishment which will continue to command 
success when many of the more recent plans of treat- 
ment—useful though these be—prove inadequate 
either to mitigate suffering or to promote cure. 

That this aspect of curative medicine still main- 
tains some hold on the professional mind is evidenced 
by the thoughtful and instructive address of Dr. Luff, 
not less than by the numerous books dealing with 
pharmacy and therapeutics which are still written for 
the instruction and guidance of the practitioner. 
Reference to several of these works will be found in 
another part of this issue, and we would strongly 
recommend their perusal to our readers, and especially 
to those who, while open to receive and utilize every 
new method of treatment proved to be of cura- 
tive value, are yet unshaken in their belief that drugs, 
suitably chosen and judiciously combined, have their 
place in the campaign which it is the business of the 
physician to wage against disease. 











THE ECONOMICS OF MEDICAL 
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Tus issue of the JouRNAL contains several addresses 
in which the ‘personal and economic side of medical 
practice'at the present day are discussed. Dr. R. C. 
Buist, in an address to the Medical Society of 
University College, Dundee, has some helpfat things 


to say about medical etiquette and medical ethics, the 


professional ideals by which a practitioner of medi- 








cine shoutd: be inspired, and the attitude of mind’ in 
which he should approach the consideration of 
political movements which concern his calling. Mr. 
C. P. Childe, who is both senior surgeon to the Royal 
Portsmouth Hospital and vice-chairman of the Health 
Committee of that'town, appeals to the profession to 
use its great influence with the public to put in force 
measures which medical experience proves may be 
expected to diminish the large and increasing mortality 
from cancer, and explains the system which has been 
instituted in Portsmouth. Dr. Pratt relates in a very 
interesting way his experience of the working of 
medical benefit under the Insurance Act in a great 
industrial district in the North, and makes some 
valuable suggestions for its improvement; and Sir 
John Collie, in the course of an address on the 
business side of medical practice, gives some ad- 
mirable advice with regard to consultations, certifi- 
cates, the position of medical men in the law 
courts, and the necessity for every practitioner being 
thoroughly honest with himself, and ascertaining 
annually his real expenditure and financial position. 
With regard to the acquisition of capital, invest- 
ment, and speculation Sir John Collie has some 
shrewd observations to make, but there is one which 
we feel must be turned against himself. It is his 
warning against the “ perfectly honest but misguided 
advice” about stock exchange investments given by 
friends; he says truly that it is of no more value 
than other gratuitous advice. Does not the warning 
apply to his own advice about “ great countries such 
as China and Japan, and many of the South American 
republics’”’? Even with the qualifications and ex- 
planations attached to it by the speaker the advice 
is of very questionable value, and one who-had acted 
upon it within the last six or seven years might well ° 
to-day see reason to regret it. Many such stocks are 
of the speculative order. . 
.The advice usually given is not to put all your eggs 
in one basket, and Sir John Collie does well to quote ~ 
the saying. The idea is carried out in practice by the 
various trust companies in which, for a considera- 
tion, experts place their financial experience and 
skill at the disposal of the shareholders. But the 
advice about the eggs and the basket has been so 
well drummed into the public mind that most of 
these companies, which have recently been doing well, 
have won so much popularity that their shares are no 
longer at a price so attractive as a few years ago. It 
is, in fact, a question whether a medical man seeking 
to make provision for his old age, or for his family 
in case of his early death, acts wisely in taking his. 
eggs to the stock market at all. Even “the sweet 
simplicity” of the three per cents. proved deceptive. 
In the majority of cases the object a medical man 
has in view is to save enough money to ensure some 
comfort for his own old age and that of his wife, 
should she survive him, as is. probable, while at the 
same time providing against the dire consequences to 
wife and children should death overtake the bread-' 
winner early in life. Under the stimulus of com- 
petition insurance business has been developed with - 
so much increased intelligence during the last twenty 
or thirty years that it is quite a question whether 
the best way of investing is not through one or more 
policies. Sir John Collie’s references to insurance 
are inadequate, and, in fact, antiquated. At the 
present day a man at an insurable age—under 60, to 
take a rather extreme limit—can arrange to take out 
a policy or policies to suit almost any particular 
domestic circumstances. Ifa man lives to old age, if 
he saves money steadily, if he invésts his savings well, 
and if he does not-during his working years spend 
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- the dividends, he may do: better for himself-and his 
family than the man who insures at an early age and 
increases his insurance as he gets on in the world. 
But we have here four “ifs,” and there will often be 
great temptations not always to fulfil the three last 
conditions, and the first no man can be. sure of 
fulfilling. In any policy of the kind under considera- 
tion, one of the conditions of which is the. payment 


of a sum of money on early death, even if it be only- 


the return of the premiums, the policy holder has to 
pay something for the accommodation, although in 


a well-managed company which succeeds in paying . 


bonuses regularly, he may have to pay very little. 
But in effecting a policy, it is necessary to look very 
closely into the conditions and ‘to consider carefully 
what their effect will be in various possible con- 
tingencies. There are, for instance, policies which 
ensure a man on attaining the age of 65 a 
round sum or a pension for life. The premiums, 
if a man begin in early middie life, are not 
onerous, and for a small increase in the premium 
the insurer can arrange that the amount of the 
premiums shall be returned at death before 65. For 
the man himself this may be a good investment. 


If at 65 he is in indifferent health he can draw out: 


his accumulated savings in cash. Even if he draws 
the pension and only enjoys it for'a few years, it may 
not greatly concern him personally that the insurance 
company profits by the amount of the pension it 
would have been lable to pay him for the twelve 
years which is about the expectation of life at that 
age. 
not a complete provision for a man who may leave 
a widow and one or more children—perhaps daughters, 
who will not at the age then reached easily earn their 


own living. “He therefore requires another policy, or 


perhaps several; or a combined policy providing for 
this ‘contingency. 

There is, in the first place, the ordinary life. policy, 
which ensures a certain capital sum'at death at any 
age, though the longer a man lives ‘the greater, as a 
rule, if will be, owing to bonus ‘additions. “Such 
a policy effected at, say, 30 years of age in a first class 
office will secure not only provision for dependants, 


but, by way of surrender value at the age at.| 


which a pension would have betome due, a return of 
premiums paid, so that the actual insurance may 
cost even less than the interest on the premiums 
paid. In many cases this. form of policy. may, 


perhaps, be the most suitable; but the. capital. 


sum must, on the death of the insured person, be 
dealt with in some way by his executors, either by: 
investment at the market price of the day, which 
may be favourable or unfavourable, or by way of the 
purchase of annuities for ‘the dependants he leaves 
behind him. Many men will think, and most men 
used to think, that they had done. all that could 
reasonably be expected of them when they had done 
so much, To-day some may be disposed to consider 
whether they cannot, during their working time of 
life, make more satisfactory provision by taking out 
pension policies for wife and dependent children. 

A drawback inherent in all investments by way of 
insurance is the necessity of keeping up the premiums 
whatever happens, but the modern facilities granted 
by life assurance companies have gone a long way to 
meet this difficulty. As, an alternative to surrender- 
ing the policy, which in the earlier years at. least 
necessarily involves some sacrifice, paid-up policies will 
be granted for proportionate parts of the original sum 
assured, As an illustration, a policy under which it 
has been arranged to pay » Gxed maximum number 
of premiums, as in fa endowment assurance, or a 


But’ though a suitable partial provision, it is~ 





limited payment life ‘policy, may be taken. - If twenty: 
premiums in all are payable, the policy can be dis-. 
continued after the second premium, at least, has. 
been paid, and a fully paid-up assurance granted for. 


one-twentieth part of the original amount in respect 
of each: premium so paid.. The man who: is earning. 
a good income can do. more than this, for he can 
insure that all his policies are. kept in force and. 
the premiums paid during incapacity, temporary or 
permanent. aay my ; 
The man who proceeds on the other principle of 


investing savings and all dividends on earlier savings . 


may when the lean year of sickness comes suspend . 


the operation of his sinking fund—in fact, he may 
regard this as a contingency to be kept in view when 
he embarks on the course. But it is a contingency 


which may be otherwise provided for, and the failure . 
to touch on it is a curious omission from Sir John: 


Collie’s address. ‘Every. man ought to insure against 


the consequences of .being laid: aside by. sickness. or‘ 
accident. Many companies undertake this -elass of - 
business, but it can probably best be done by medical . 


men through the Medical Sickness and Accident ~ 


Insurance Society or the Medical Insurance Agency, 


which both understand a medical man’s needs. 


In taking out. fire.policy the advisability of ©" 
making provision for expense arising, not only for the: 


cost.of repairing or. rebuilding the house and replacing 


» 


furniture, but also for the expense of hiring a tem- : 


porary residence, which may-be very considerable, is 


sometimes forgotten, as is also the necessity of a com- . 


plete inventory of the contents of the house, which 


should be kept, not in the house itself, but at the 


bank or some other safe place. The insuranee com-., 


pany. will only pay on proof of loss, and faw. men 


know how many blankets and. chairs, and _coal-.: 


scuttles, and kitchen :utensils:théy have until called 


upon to replace them. It is in such cireumstances as - 


these that.an influential agency whose business con- 


‘nexions are of value to the insurance companies is — 


able to render service to policy-holders, in the first : 
instance; by pointing out the risks which should be . 
covered and rendering advice generally, and later by . 


seeing that. claims are reasonably and promptly met. 
Similar considerations apply to a motor car; there 


is not only the cost of repairing and replacing it, 


after an accident, but also the expense of. hiring 
while it is under repair. There is in this case the 
risk also of injury to. persons on the road or to 


a passenger. These third party risks have heen pro- - 


vided for in the doctor’s policy recommended for some 
years by the Medical Insurance Agency (see page 666), 
Some of the composite companies have hecome alive 
to these facts, and are offering very low rates to 


attract business ; but the Agency, which has several - 


years’ experience, can do as well or better. 


-That it is only common prudence to insure against 


liabilities which may arise under the Workmen’s Com- . 
pensation Act is so generally recognized that it can - 


hardly be necessary.to do more than point ont that 
every person employed whose total emoluments do 
not amount to £250 a year is within the Act. 
only domestic servants, but nurses, dispensers, sur- 
gery attendants, gardeners, grooms, chauffeurs, and 
all persons casually employed are included. Nowa- 


days probably the emoluments of most assistants put — 


them above the income limit. 


Finally, in taking leave of the subject of ‘insurance, - 


let it-be said that it must be. looked upon strictly as 
a matter of business: Insurance companies and 


underwriters are not benevolent institutions. They.” 


give the market value and. charge the market prices, 
like the grocer. If the grocer gives away gaudy milk 


Not — 


. 
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jugs to the customers who have bought three pounds 
of tea, everybody knows that the cost of the jug has 
been calculated before the price or the quality of the 
tea is settled. But there are people who seem to 
think that insurance business is conducted on un- 
businesslike principles, and that they can get a policy 
for less than its cost. Let them look at the terms of 
the policy, and they will find that they get sixpenny- 
worth for sixpence, although in saying this we do 
not wish to deter any one from subscribing to any 
newspaper so generous as to give policies away ; 
it is not necessary to look a gift horse in the 
mouth, 








RED CROSS ORGANIZATION. 


Tue King has approved the appointment by the 
Seeretary of State for War of a Committee to inquire 
into the relations between the British Red Cross 
Society and the St. John Ambulance Association. 
His Majesty is the patron of both, but it is an open 
secret that for some years there has been friction 
between them. 

The efficient organization of Red Cross work is a 
matter of national importance. It is acknowledged 
in all countries that the regular military medical 
services must in war be supplemented by voluntary 
aid, that offers of such aid must be systematized and 
co-ordinated in time of peace, that the organizing 
body: by which this co-ordination is carried out must 
have the official sanction of the authorities of the navy 
and army, and that it must be so constituted as to 
entitle it to international recognition. — 

The British Red Cross Society grew out of the 
British National Society for Aid to the Sick and 
Wounded in War, which was established in 1870 
at the beginning of the Franco-German war in 
accordance with the decisions of the Geneva Con- 
ference of 1863 and the Geneva Convention of 1864. 
During that war, and during other wars in the next 
thirty years, this society did an immense amount of 
good work. It rendered service during the Balkan 
wars in 1876-78, 1885-86, and 1867-98, as well as in 
the military operations in which this country was 
concerned in Egypt and South Africa. During the 
Boer war the society gave great assistance to the 
National Red Cross Committee, and after that war 
the British Red Cross Society was established on its 
present basis. It is recognized by the Admiralty and 
the War Office, and by the Governments and National 
Red Cross Societies of foreign countries. It thus 
has an international status, and is an indispensable 
part of our organization for war, as well as a body 
through which this country can give Red Cross aid to 
other countries engaged in war. 

The “scheme for the organization of voluntary aid 
in case of invasion” drawn up by the British Red 
Cross Society is designed to show how voluntary aid 
may be organized to supplement the territorial 
medical service; it has been arranged on lines 
similar to those followed by certain foreign countries 
where organizations for the relief of sick and wounded 
in war have reached a high standard of efficiency. 
The work of the British Red Cross Society at home 
comprises the encouragement of the formation of 
voluntary aid detachments, and the training of their 
members in fitst aid, home nursing and sanitation, 


and as stretcher-bearers, sanitary attendants, hospital: 


orderlies, nurses, cooks, etc. It is the body recognized 
by the War Office for this purpose in connexion with 
the medical organization of the Territorial Forces, and 
tha County Associations of the Territorial Force are 





recommended to delegate the formation and organiza- 
tion of voluntary aid detachments to the British Red 
Cross Society. In June last the British Red Cross 
Society had registered at the War Office 1,741 
voluntary aid detachments with a total personnel of 
50,517. It gives certificates in first aid and home 
nursing after training and examination, and also 
recognizes corresponding certificates from all the 
bodies recognized for this purpose by the War Office. 
These bodies include the county councils, the St. 
John Ambulance Association, and the St. Andrew’s 
Ambulance Association (Scotland). Its funds are 
derived from the subscriptions of members, associates, 
and adherents. . 

The St. John Ambulance Association has for many 
years done much useful work in giving training in 
first aid, and has organized the St. John Ambulance 
Brigade. It gives certificates in first aid and home 
nursing, and has raised voluntary aid detachments, 
both men and women, which have received recog- 
nition from County Associations. The association 
is the child of the Order of St. John of Jerusalem in 
England, which seeks to perpetuate some of the 
features of mediaeval chivalry. It confers certain 
dignities, such as Knight and Lady of Justice, 
Knight and Lady of Grace, and Honorary Serving 
Brother, and maintains an ophthalmic hospital at 
Jerusalem. It has also a commercial side, and 
derives a considerable annual sum, forming appar- 
rently the major part of its income, from the sale 
of stores and charges in respect of instruction. 
Another source of income appears to be from 
members’ “foundations” and “ oblations.” Founda- 
tions would seem to be of the nature of entrance 
fees to the dignities of the order, and_ oblations 
to be the annual subscriptions of the knights and 
ladies. 

The difficulties which have arisen between the 
British Red Cross Society and the St. John Ambu- 
lance Association appear at first sight to be in the 
main due to differences of opinion and practice in 
matters of detail. In reality it seems probable that 
they go deeper, and depend. upon differences in the 
conception of the way in which work of this nature 
should be organized at the present day. The British 
Red Cross Society has received the official recognition 
of the Admiralty and War Office as the organization 
responsible for the Red Cross movement throughout 
the empire, but the work is now not only national 
but international. The feeling of brotherhood among 
nations has grown, and the compassion felt for our 
own sick and wounded has been extended to the 
enemy, and to both sides in a war in which we are 
not directly involved. A national body which desires 
to render medical aid in war can place itself in the 
most advantageous position only by obtaining inter- 
national sanction and recognition, and to obtain this 
sanction it must conform to international regulations 
and conventions.’ One nation after another has found 
it advisable to place its national Red Cross organiza- 
tion on a uniform international footing, and in this 
process an appearance of conflict’ with existing. 
national institutions which have been unwilling to 
conform to new conditions has arisen. This has 
occurred in France, and also in Germany, where, 
though the Samaritan Society was long established 
and well administered, the State has in its inter- 
national relations found it necessary to act through 
the Red Cross Society alone. 

In this country the differences between the two 
societies whose members are actuated by the same 
humanitarian motives ought not to prove impossible 
of adjustment, 
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CONFERENCE OF LOCAL MEDICAL AND ‘PANEL 


COMMITTEES. 
Tue conference of representatives of Local Medical Com- 
mittees which mat in Brighton during the annual meeting 
of the British Medical Association last July asked the 
Association to call such a conference annually, either 
during the annual meeting or at some earlier time as 
might be found expedient. The formation of the Panel 
Committees since that date modified the position to some 
extent, although, as a matter of fact, the membership of 
both committees is in many districts identical. In view 
of various proposals which had been made for the organi- 
zation of these committees it was decided by the Council 
of the Association to call a conference early in the year, 
and the meeting took place on Friday last, when Mr. D. F. 
‘Todd, of Sunderland, was elected to the chair. A detailed 
report of the proceedings will be found in the SuppPie- 
MENT. It will be seen that the Conference, which was 
attended by over 120 representatives from all parts 
of Great Britain and one representative from Ireland, 
decided to form a central organization to co-ordinate 
the work of Local Medical and Panel Committees 
under the Insurance Act. If was decided, after debate, 
that the new organization should include both Local 
Medical and Panel Committees. A most interesting dis- 
cussion took place on the relation of the new organization 
to the British Medical Association, and it cannot but 
gratify all those who favour the closer organization of the 
profession to note that it was decided that the new body 
should work in sympathy with the Association. The 
feeling of gratitude and loyalty to the Association was, 
indeed, marked throughout the whole proceedings. A 
small provisional committee was appointed to prepare a 
draft scheme of constitution to be submitted to the Local 
Medical and Panel Committees. The financial aspects 
were separately considered; the ruling of the Insurance 
Commissioners that no portion of the levy for Panel Com- 
mittees’ expenses, provided under the amending Act of 
1913, could be used for organization purposes was recog- 
nized as creating a difficulty. It was agreed to recommend 
local committees to depend upon a voluntary levy, and the 
contribution from the local committees to the central 
organization was fixed on a basis of £1 for every 20,000 
insured persons or part thereof. The consideration of 
various general questions arising out of the working of the 
Insurance Act occupied the Conference for some time. 
Resolutions were passed condemning any suggestion of 
the administration of medical benefit by approved 
societies, and urging the desirability of making the panel 
system a success so as to avoid the possibility of setting 
up a whole-time service. Certain decisions were arrived 
at concerning the conditions of appointment of medical 
referees, the issue of medical certificates, contracting out, 
the drug tariff, and some other matters. A noticeable 
feature of the proceedings was the sympathetic recep- 
tion of a statement as to the position of the Irish 
profession in relation to the Insurance Acts, which 
was placed before the Conference with marked ability 
by Dr. Doolin, the only Irish representative present. 
The position in Ireland differs from that which exists 
in Great Britain, inasmuch as the medical benefit 
clauses of the Act’ do not apply; but serious diffi- 
culties have atisen with regard to medical certification. 
Dr: Doolin’s very clear statement is published in the 
SupPLeMEnt (p. 167). Considering that the Conference 
was to all intents a& new venture, and that in the 
nature of things its deliberations were of a somewhat 
informal and experiniental character, the business-like 
way in which it was carried out reflects credit not 
only on the Chairman, Mr. D. F. Todd, whose conduct 
of the proceedings met with great acceptance, but also 
on the ‘members of thé Conference generally. The 
business was concluded on Friday evening, and. we 





understand that the provisional committee appointed 
by the Conference held a preliminary meeting on the 
following day, and will meet again on April 4th. 


HOSPITALS AND THE PUBLIC 
- AND’ ITALY. 

Aw English physician writes to us irom Rome (March 
10th) as follows: Public opinion in Great Britain does not 
concern itself very greatly with the details of hospital 
administration, although public subscription supplies the 
means by which most hospitals are carried on. Even if it 
were proposed to close one of our great institutions, or to 
transport it from the centre to the periphery of -a large 
town, some adverse comments might be heard, but it is 
hardly likely that the whole population would rise up in 
angry protest to demand the reversal of such a decision. 
Such an uprising, however, has recently been witnessed in 
Rome, inflamed by a proposal, doubtless made after very 
careful consideration, to close certain antiquated and pre- 
sumably insanitary hospitals in the more crowded parts of 
the city, and to treat the ordinary round of non-paying 
patients at the great modern institution, known as the 
Policlinico, situated in an open district well outside the 
walls. The great company of foreign visitors at the 
present time crowding the hotels of Rome were confronted 
on the morning of March 9th with the strange spectacle of 
a busy town deliberately refraining from any other busi- 
ness than that of popular agitation by way of public 
meetings in all the central streets and great piazzas. 
Traffic of every sort was suspended, every shop was 
closed, and even the itinerant vendors of flowers and 
picture postcards were conspicuously absent. Mass meet- 
ings, resolutions of a fiery character, and finally collisions 
with the authorities, resulting in some broken heads, 
occupied the day, and bade fair to continue for twenty-four 
hours more, but for the timely conclusion of a compromise 
between the hospital authorities, the Government, and the 
outraged populace. However difficult it may be for the 
undemonstrative Briton to comprehend the marvellous 
unanimity with which this great demonstration was 
carried out, it neverthess points to certain defects in the 
provision of medical and surgical aid in large towns, morc 
especially at the present time when the much talked of 
decentralization of the great London hospitals has been 
started by the removal of King’s College Hospital to 
Denmark Hill. It is clearly impossible that the great 
hospitals can always be situated in the near neighbourhood 
of the poorer classes whom they are established to serve. 
But it is not equally clear that patients should be 
obliged to travel long distances in order to obtain 
advice as to their actual need for treatment. The 
system of local dispensaries, or receiving rooms, in con- 
nexion with hospitals has found favour in America and in 
some Continental towns, and has been from time to time 
advocated, but not seriously acted upon, in our own 
country. With the gradual establishment of tuberculosis 
dispensaries.to winnow the various manifestations of tuber- 
culosis and to direct them into their appropriate channels 
for treatment, a beginning will be made which may lead 
to a more comprehensive scheme for dealing with disease 
in general. The fiery indignation of the Roman citizens 
has made it manifest that any curtailment of the existing 
privileges of the sick poor in their city will not be tolerated, 
and may lead to a general betterment of the conditions 
under which such privileges can be enjoyed. A general 
strike of all classes of employed persons has thus proved 
@ powerful weapon, but it is not likely to be used on 
behalf of the suffering poor by the somewhat apathetic 
supporters of British hospitals. It may nevertheless 
serve to emphasize the need for a -more practical 
distribution. of local centres for diagnosis in densely 
populated districts, a need. which becomes even greater 
a8 the: facilities. for treatment are. moved nee and 
“farther afield. ‘ 
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THE INSURANCE DIFFICULTY IN GERMANY. 
Tue Berlin Agreement, as has been pointed out in the 
British Mepicat JourNat on several occasions, contained 
the terms of peace. The doctors, acting through their 
mouthpiece, the Leipzig League, accepted these terms in 
the hope that the compromise would lead to smooth 
working and a better understanding between them and 
ti.e insurance societies. One point, however, was ‘of 
paramount importance. This was the removal of the 
strike-breakers, on conditions set out in Section XI (see 
British Mepicat Journat, January 10th, 1914, p. 96). So 
important was this that the Leipzig League ‘considered it 
advisable to ask the profession to make a considerable 
- financial sacrifice to pay off these practitioners. We learn 
from the Aerztliche Mitteilungen (the official organ of the 
Leipzig League) of March 13th, 1914, that in the ten 
weeks which have elapsed since the signing of the agree- 
ment the insurance societies in many places have done 
nothing toward carrying out their © obligations under 
the agreeinent in regard to the strike-breaker.  Sec- 
tion XI stipulated that both contracting parties should 
endtavour to bring about a determination of the 
contracts which the strike-breakers had signed during 
the dispute, and that they should try to find 
other posts for them. It* was provided, also, that the 
various Governments should support these efforts. During 
tlie’ ten weeks there has been an ‘active as well as a 
passive disregard of these terms. We are informed that 
in Breslau and Elbing the insurance societies have de- 
finitely refused to releasé the strike-breakers from ‘their 
contracts, while in Stettin the societies have asked the 
local profession to work side by. side with these men. In 
many other towns the societies have neither taken the 
initiative nor have they agreed to any of the doctors’ pro- 
posals.” ~ The Gaveramenta, too, have failed to’ carry out 
their obligations. In some instances this failure has been 
passive, but the Acrztliche Mitteilungen finds cause for 
uneasiness ini a letter addressed to the Arnsberg Chamber 
of Commerce by the Minister, Herr Delbriick, in which he 
stated that it was Highly desirable that all the insurance 
societies should ‘contribute the 5 Pf.'a head toward’ the 
fund for compensating the strike-bréakers: “For,” he 
continued, “all the societies, even if they now come to 
terms ‘with the medical profession, will after a ‘com- 
paratively short time be in a position to utilize 
the services of new doctors: The Berlin Agreement 
will ‘materially facilitate the societies obtaining the 
services of the new doctors.” This vague remark may 
perhaps be attributed to a careless style of writing, but 
it certainly is calculated to create an impression that 


the societies may reckon on regaining the services of the 


strike-breakers after the lapse of a short time. These 
considerations have led the Leipzig League to demand 
an immediate fulfilment of the terms of the agreement. 
The patience of the doctors is exhausted, and if there is 
no improvement in the state of things by April 1st the 
doctors will throw off the yoke of the agreement and 
déclare war. The Imperial Government evidently takes 
a@ serious view of the situation, for on March llth the 
Secretary of the Interior received ‘a deputation of repre- 
sentatives of the doctors and of the insurance societies. 
The representatives of the insurance societies undertook 
to’ urge the societies in the affected areas to carry out 
the terms of Section XJ. 


; BYZANTINE MEDICINE. 
Sm Currorp AL.Eurt’s - Finlayson. Memorial Lecture, 


reprinted from-the Glasgow Medical Journal, is a masterly. 


sutvey of the decay of Greek medicine under the Byzantine 
Empire. The part of Byzantium, he says, in European 
civilization was almost wholly one of conservation and 


embalmment, 


_ exorcizavit, non sunt ista _medicinae 





The free-living thought of Greece was _ 


enmeshed in a web of superstition woven of Eastern 
phantasies. The positive medicine of the Hippocratic 
tradition became blended with cults of the Sea Mater 
from Phrygia, of Isis and Serapis from Egypt, of Mithra 
from Persia, of Syrian Baalism—“ cults brought in partly 
by the subtle waves of the spiritual atmosphere, in part 
more directly by sophisis, slaves, freedmen, and, as it is re- 
corded, by certain peripatetic missionaries of the foreign and 
mystical creeds.” More baneful than these cults—each of 
which, as Sir Clifford Allbutt does well to remind us, held its 
own aspect of truth—was the corrupting influence of magic, 
“always the black shadow of mysticism.” Byzantiam 
lasted a thousand years, and to last that time a State must 
have had great virtues. In the domain of science, how- 
ever, Byzantine thought was sterile. Demonism entered 
deeply into the conceptions of the West as well as the 
East, and closely attached itself to medicine. Its pallid 
reflection may, in the words of the lecturer, be perceived 
even yet in the “ morbid entities” still emanating from dis- 
tinguished physicians in our midst. The milder Olympian 
divinities were degraded, after the Assyrio-Chaldean and 
mediaeval type, into a devil's troop; and medicine became 
a quasi-sacerdotal function, a scheme of exorcism. Most of 
the fathers of the Church rejected material means of 
healing on the ground that to make use of such methods 
was to deify earthly things. Yet even then wisdom found 
a voice in some enlightened men, though it is to be feared 
that, as Falstaff says, no man regarded it. Ulpian, the 
famous lawyer, was unwilling to admit exorcists as 
legitimate practitioners, saying: “Si incantavit, si 
imprecatus est, si, ut vulgari verbo impostorum utar, 
genera; tametsi_ 
sint qui hos sibi profuisse ‘cum predicatione adfirmant.” 
We see in our own day a strony tendeucy in so- 
called “cultured” people to return to a sublimated 
kind of demonism and to treatment akin to exorcism ; 


‘and the false prophets of faith-healing number many 


followers who affirm that they have derived benefit, 
from their spiritual ministrations. Demonism and magic 
sapped the foundations of pathology and. therapeutics 
of the Byzautine and Middle Ages. To these causes. 
of decay Sir Clifford Allbutt adds ‘a superstitious _ belief 
in drugs. Hippocratic therapeutics, he says, had been 
rational, and such as diet, exercises, baths and climate, 
but in Byzantine times these rational methods were 
superseded by a belief in the quasi-magical virtues of 
a medley of drugs. A considerable body of what the 
lecturer calls “ recipe medicine” dates from Scribonius 
Largus, who wrote in the reign of Claudius ; from his 
work as from a quarry many other writers—Greek and 
neo-Latin—stole their materials. Sir Clifford Allbutt 
touches on the subject of hospitals, which he shows existed 

efore Christianity. “To hospitals as charities there 
were many gradations; from Asclepian temples, surgeon’ | 
apartments where patients were received — farpea, 
officinae medicinae—valetudinaria for slaves, hospitals 
for special diseases such as leprosy, and many other 
medical institutions often attended by several doctors, and 
some of them having a public status. Under the Flavian 
emperors, when Christianity was young, such institutions, 
planned on the corridor system and governed by strict 
rules of cleanliness, purification, nursing, and good cookery, 
were already highly developed. And before Christ we 
read of hospitals in provinces, especially the Greek 
provinces, under public control, with doctors officially 
appointed to them.” We have touched only on a few 
outstanding points in Sir Clifford Allbutt’s lecture, but it 
is interesting and informing throughout. He wears his 
weight of learning like a flower, and makes the dry bones 
of his somewhat arid subject live, clothing .them with the. 
warm flesh of a graceful style. We hope we have said 
enough to induce those of our readers whio are interested 
in the history of medicine to read the Finlayson Memorial 
Lecture for themselves 
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THE -FUTURE OF MEDICINE AT CAMBRIDGE. 
Tue Senate of the University of Cambridge determined 
on Saturday last to approve tho policy of applying to the 
Board of Education for a grant for the medical depart- 
ment. The grounds on which this application was advo- 
cated were stated in our columns last week (p. 610), and in 
principle were founded on the need felt by the Special 
Board for Medicine of immediate help if the reason- 
able efficiency of the manifold departments of science, 
elementary and applied, now essential parts of a great 
school of medicine, were to be maintained. Since the 
colleges are unable to increase the very liberal assistance, 
direct and indirect, which they have given and are giving 
to the school, and since the university itself is not in a 
position to provide a tenth part of the additional assistance, 
the need for extraneous aid was evident. The main argu- 
ment relied upon by the opponents of the proposal was that 
Government assistance would mean Government control, 
and that in that way the autonomy of the university might 
be diminished. This is a line of argument which we 
desire to treat with every respect, because it is essential to 
the progress of science and learning that the universities 
should retain their freedom. The force of the argument 
is, however, materially diminished when it is remembered 
that the universities and university colleges in ‘this 
country, including the University of Cambridge itself, 
already receive assistance from the State, and that the 
Board of Education explicitly denies that it seeks power 
to decide or discuss the character of the scientific instruc- 
tion given or to interfere with any internal affairs of the 
university. Its function would be limited to ascertaining, 
before advising the ‘making or-continuance of the grant, 
that the size and efficiency of the school was maintained, 
that the teaching staff encouraged the advanced students 
to prosecute research, and ‘that the teachers themselves 
avoided undertaking duties likely to interfere with the 
efficient discharge of their work in connexion with the 
courses aided by Government grant. The‘ recommenda- 
tion of the Board of Medical Studies was accepted at the 
meeting of the Senate on March 14th by 267 votes to 
255, a majority of 32. 


THE SALINITY OF SEAS AND ESTUARIES. 
A MODERN school of oceanographers attributes the salinity 
of sea water entirely to the washing of salts from the land 
by rain and rivers, and at least one authority has gone so 
far as to base a calculation of the age of the earth on the 
assumption that the oceans were originally filled with 
fresh ‘water. Although certain physical facts are against 
this supposition, there is little doubt that’ in lower river 
and estuarial waters the salinity (whicli, of course, is 
much smaller than that of the open sea) is connected 
more’ or less with séwage disposal and river pollution. 
Accompanying an Atlantic pilot chart for January, 1914, 
issued by the United States Navy, we find a brief 
abstract of some’ interesting salinity observations made 
by Dr. Myer Coplans, of the University of Leeds, in the 
course of two passages, outward and return, from the 
Bristol Channel to the River St. Lawrence. Dr. Coplans 
carried out his’ work with most painstaking thoroughness, 
and, although he is content to have made out a prima 
facie case for further extended observations, he was able 
to throw by inference some light upon the alterations of 


North Atlantic salinity in the proximity of icebergs; and. 


it is possible, also, that the results of his observations 
may have a bearing upon the economics of Newfoundland 
fisheries. The salinity belts of the North Atlantic have 
higher maximums than those of any other open sea, and it 
is an achievement of no small oceanographic importance to 
liave had this salinity determined with such frequency as 
io form praétically'a continuous cross-ocean record. ‘‘But 
Dr. Coplans’s river tests, which extended as far up the 
St. Lawrence as Montreal, are interesting also for the 
reason that they have,a public health significance, Along 





the hundred and fifty miles of river which separate. Disbes 
from Montreal, he found that wherever there was a 
temporary rise of salinity the ship was approaching the 
mouth of a tributary. The waters of Lake St. Peter, 
which lies halfway between these two Canadian cities, 
proved to be.much more pregnant with saline, possibly 
owing to sewage, than those of the lower river, and 
the high salinity was fairly constant right up to 
Montreal. This is due, in Dr. Coplans’s opinion, to the 
fact that the sewage of Ottawa, Montreal, and elsewhere, 
is being deposited on the broad waters of the lake, which 
thus seems in some danger of becoming a kind of 
open drain for eastern Canada. The importance of 
this observation lies in the fact that from this very place 
the ocean-going steamships plying to and from Montreal 
have been in the habit of taking their fresh water. In Dr. 
Coplans’s tests the water was taken in a continuous stream 
18 ft. below the surface, and the salinity measured by 
electro-conductivity. The salinometer consisted of a 
U-tube in which the conductivity of a certain column of 
water was measured between platinum points on copper 
electrodes. A special compensatory mechanism eliminated 
automatically the effect of temperatures on conductivity, 
so that the only changes recorded were those introduced 
by changes of the saline content. An ohmmeter measured 
the insulation resistances and conductances, and the read- 
ings were given on a scale specially made to connect the 
values of the conductance with the salinity of the water. 
With the notation adopted, the saline conductivity of the 
open sea is approximately 1,000 units, that of Thames 
water 8 units, of St. Lawrence water 4 units, and of the 
water of certain municipal supplies 1 to 2 units. Although 
there are areas of greater salinity and greater dilution in 
the Atlantic, it is remarkable how small is the range of 
variation once outside the sphere of influence of the 
Bristol Channel and the Gulf of St. Lawrence, 


THE CINEMATOGRAPH IN AID OF. RESEARCH. 
As has often been pointed out the: antivivisectionist 
agitators trade on the ignorance of the people..-:The 
grossest falsehoods are recklessly cast about, on the 
principle that if you throw mud enough some will stick. 
The best way of fighting a propaganda as foolish as it 
is inhuman is to show the truth by making known ina 
lucid and simple style the aims and achievements: of 
scientific medicine in its struggle to discover the causes 
of disease and to protect mankind from their operation. 
This work is very successfully done by the Research 
Defence Society, which has issued a series of pamphlets 
in which the results of scientific investigation are explained 
and facts that carry conviction are set forth in language 
understanded of the people. Moreover, -lectures axe 
delivered in which the same truths are enforced with 
the help of lantern demonstrations. Now, we learn, 
a still more effective method is to be adopted... The 
directors of Messrs. Pathé Fréres have placed any 
nine films in their rich collection at the disposal of . 
Mr. Stephen Paget for'two guineas. This number-is— 
enough for an hour's lecture. Among the films in the | 
catalogue we note the following: The cholera bacillus, . 
from specimens derived from cases of the disease in 
Bombay; the digestive juices, taken at the Pasteur | 
Institute, showing the process of obtaining the intestinal © 
and pancreatic juices; the Filaria loa in the blood ‘of an 
infected person; the mechanism of phagocytosis; the 
microbe of relapsing fever; the mosquito, showing: the 
characteristics of the insect and how, by asphyxiating the 
larvae, its development is prevented; Spirochaeta pallida 
and the effect of the injection of salvarsan on the parasite; 


and the trypanosome which produces sleeping sickness 


and transmission by the tsetse fly. “The cinematographic 
pictures will reach people too idle to read literature on the 
results of research or-too indifferent to attend lectures on. 
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the subject. It will bring before them what has been 
done and what is being done for the suppression and pre- 
vention of disease, and it will do this in a manner that 
cannot fail to arrest attention, for as Horace says— 
Segnius irritant animos demissa per aurem 
Quam quae sunt oculis subjecta fidelibus. 
It should be added that any one can order a set of films 
through Mr. Paget (21, Ladbroke Square, W.) at a cheap 
rate; and in most towns of any considerable size there is 
no difficulty in hiring the cinema apparatus at a low cost. 


—_. 





THE WEST AFRICAN MEDICAL STAFF. 

On the first day of this year the administrative union of 
two of the most important British colonies on the West 
Coast of Africa—Northern and Southern Nigeria—was 
formally achieved, but this fact has not been followed by 
any cessation in the disquiet among members of the West 
African Medical Staff, to which we drew attention in our 
issue for October 18th, 1913. On the contrary, it has 
increased, and is now so widespread and deep that it 
would be well for the Colonial Office to undertake an 
inquiry into its underlying causes without delay. In 
anticipation of that step, it would be advisable for the 
West African Medical Staff to prepare for submission to 
the Colonial Office a carefully considered statement of the 
objections it feels to the alterations of the conditions of 
service which have already taken place or are threatened, 
and to submit it for signature to as many members of the 
service as are within easy reach. The co-operation of 
men other than those stationed in Nigeria is desirable, 
because what seem to us the most solid causes of dis- 
content are of such a kind that ultimately, if not forth- 
with, they must affect all members of the West 
African Staff alike. It may seem strange—as it is 
certainly unfortunate—that there should be any reason 
for such action as that suggested, because very few 
years have passed since the Secretary of State 
for the Colonies: adopted nearly all the recommendations 
made to him by a Departmental Committee after very 
careful inquiry, and these were well calculated to secure 
for the West African Colonies not only an efficient but 
contented and popular service. Among them was one to 
the effect that the Colonial Office should be furnished with 
a Medical Advisory Board, and that board was duly 
appointed, and‘is still inexistence. Recent events, however, 
suggest that either it is not being consulted at all, or that 
its advice is being neglected owing to the influence exer- 
cised over the Secretary of State by the strong personality 
of some officer on whose opinion he has learnt to rely but 
who is not thoroughly conversant with the details of the 
investigation in question, and who is imbued with erroneous 
notions as to the malleability of the medical profession. 
In this connexion it is to be remembered that a certain 
tincture of idealism is probably always present in the 
mental composition of great administrators, and it is easy 
to conceive such a man working out in his own mind and 
strongly advocating some scheme for the control of medical 
matters on the West Coast which, though academically 
attractive, would in practice be totally unworkable. Even, 
however, if the West Coast were a good place for adminis- 
trative experiments of a medical order, we are quite 
certain that if the plan of operations so carefully formu- 
iated five years ago were now varied in such fashion as to 
make the attractions of the West African Medical Staff 
less considerable than they are, the Colonial Office would 
before long find that its task of filling vacancies by 
thoroughly desirable men had become impossible. 


‘- INFANT WELFARE CENTRES. 
Tue decline in the birth-rate, which during the last few 


decades has aroused the alarm of statesmen in almost 


every country in Europe, has had one beneficial result, 
inasmuch as it has stimulated efforts to bring about a 











corresponding decrease in infant mortality. Civilized 
countries, at the present moment, vie with each other in 
striving to better the conditions under which their children 
live.- In England much of the improvement for some 
years past has been due to the institutions known as 
“infant consultations” and schools for mothers, where 
women of the working classes are taught how to rear 
their children and encouraged to seek advice and assistance 
from those well qualified to bestow it. A short sketch of 
the useful work performed by these excellent institutions 
is given by Mr. I. G. Gibbon, D.Sc., in an interesting 
pamphlet on Infant Welfare Centres,| in which he 
supplements a previous report issued three years ago by a 
detailed account of the progress made since the year 1910. 
In this it is pointed out that the field of activity open 
to Infant Welfare Centres has increased and is still in- 
creasing. The movement is only the growth of the last 
six years, the first school for mothers in this country 
having been started in 1907, and nearly fifty out of the two 
hundred centres now in existence have come into being 
since 1911; many more are urgently needed. “A total of 
some 200 Consultations and Schools is nct large in pro- 
portion to the needs of the country,” remarks Dr. Gibbon, 
who elsewhere calls attention to the fact that the rural 
districts of England are at present practically untouched 
by the movement, although the yearly toll of child 
life in country places is stil very heavy. Dr. Gibbon 
pleads for a far wider extension of the work both in 
town and country, for “the multiplication of small 
institutions closely linked together in common effort” ; 
and he strongly urges the enlistment of intelligent 
working-class women as assistants at the various 
centres, where they would undoubtedly prove of great 
service in dealing with mothers belonging to the 
same rank in life. Dr. Gibbon writes with the utmost 
frankness, and has not hesitated to lay his finger upon 
the weak spots of a movement which, like all other 
human undertakings, is liable to be drawn into the 
“labyrinths and wilds of error.” His report, however, 
is on the whole extremely encouraging; and the reader 
lays it aside with the conviction that the Infant Welfare 
Centres are supplying a long-felt and pressing want, and 
that they are carrying on a work which should prove of 
infinite value not only to the present generation but to 
those still to come. 





REPORT OF THE JOHN LUCAS WALKER FUND. 

In 1886 Mr. John Lucas Walker, barrister-at-law, left by 
will the sum of about £10,000 to be spent in the promotion 
of scientific or literary research in Cambridge or London. 
It was determined to devote the fund to the furtherance of 
original research in pathology; managers were appointed 
to administer it, under the Professor of Pathology in the 
University of Cambridge, and since 1887 its income has 
been for the most part paid out in studentships and special 
grants for the purchase of apparatus. At first a single 
student was appointed; in 1892 it was resolved that a 
second should be elected. The report recently issued 
gives a full account of the way in which the fund has been 
administered, and the changes that have been made in its 
regulations from time to time. The greater part-of it is 
devoted to a list of the various medical men who have held 
the studentships, with accounts of the work done and the 
papers published by its successive holders. There can be 
no doubt that the managers have been extraordinarily 
successful in their search for promising candidates to carry 
out pathological investigations. Their lists justify the 
reasonable pride with which they dwell on the results of 
their twenty-seven years’ activity. The report, dated 
January, 1914, forms most interesting and inspiring 
reading. 








1London: The National League. for Physical Education and 
Improvement, 4, Tavistock Square, W.C. 1913. (Pp. 52. 6d. net.) 
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In addition to the names mentioned last week, Mr 
Stanley Boyd, surgeon to Charing Cross Hospital, will be 
a candidate at the election to the Council of the Royal 
College of Surgeons of England next July. 





Tue sixtieth birthdays of Professor Ehrlich and Professor 
von Behring have just been celebrated. Paul Ehrlich 
was born in Silesia on March 14th and Emil Behring in 
West Prussia on March 15th, 1854. The three chief 
wéekly medical papers published in Germany have issued 
what may be called special numbers in celebration of 
these anniversaries. The Berliner klinische Wochenschrift, 
in addition to papers in German by distinguished men of 
science in Germany, Austria, Switzerland, Denmark, 
Norway, Holland, Russia, and Roumania, has articles 
in French by Professor Richet, Dr. Calmette, MM. Bordet 
and Delange (of the Pasteur Institute, Brussels), and by 
MM. Roux and Metchnikoff (of the Pasteur Institute, 
Paris), in Italian by Professor Maragliano, and. in the 
English language from Flexner and Carrell (of the 
Rockefeller Institute, New York), and from Dr. Noguchi. 
The Deutsche medizinische Wochenschrift publishes 
portraits of both professors, and a series of articles 
bearing more or less upon the departments of chemio- 
therapy and serum-therapy in which they are respectively 
most distinguished. The Miinchener medizinische Wochen- 
schrift publishes a series of papers in honour of Ehrlich 
and a portrait taken in 1896, when he was director of the 
Serum Institute at Steglitz. 


Surceon-GENERAL Goreas reached this country on 
March 17th, on the conclusion of his mission (undertaken 
at the invitation of the Johannesburg Chamber of Mines) 
to examine into the sanitary condition under which the 
workmen employed at the mines live. Surgeon-General 
Gorgas, who was accompanied by Major Noble and Dr. 
Darling, spent three months in Johannesburg, and has 
made suggestions, especially in regard to the housing 
of natives, which it is hoped will diminish the mortality 
from pneumonia and tuberculosis amiong the natives 
employed in the mines. It appears that in Panama for 
the first two or three years the death-rate from pneumonia 
among negroes was as heavy as it has been in South Africa. 
On Monday next Dr. Gorgas will deliver a lecture at 
a special meeting of the Royal Society of Medicine 
(1, Wimpole Street), at 5 p.m., on his work at Panama. 
The complimentary dinner to Dr. Gorgas will take 
place in the evening of the same day at the Savoy 
Hotel, London, when Sir Thomas Barlow will take the 
chair at 8 p.m. Among those who have expressed their 
intention to be present since we last referred to the 
matter are the Archbishop of Canterbury, Dr. Hollis, 
President of the British Medical Association, and Dr. 
W. J. R. Simpson, C.M.G., Professor of Hygiene at King’s 
College, and Lecturer on Tropical Hygiene in the London 
School of Tropical Medicine. Tickets for the dinner (25s.) 
can be obtained on application to Mr. J. Y. W. MacAlister, 
the Royal Society of Medicine, 1, Wimpole Street, W. 
We are asked to state that in consequence of the date fixed 
for this dinner the meeting of the Medical Society of 
London on Monday next has been postponed until 
Monday, March 30th, when the following papers will 
be read: Sir StClair Thomson, M.D., “Three Years’ 
Sanatorium Experience of Laryngeal Tuberculosis”; Mr. 
T.. B. Layton, “Tonsils and Adenoids in Children; a 
Plea for Fewer Operations.” 








THE fourth National Congress of the Federation of Anti- 
tuberculosis Organizations in Italy will be held at Genoa 
in October (lst to 8th). Among the questions to be dis- 
cussed are open-air schools; collective measures against 
the diffusion of tuberculosis ; antituberculosis legislation, 
including compulsory notification. “i 





Medical Notes in Parliament. 


[From our Lossy CorREsPONDENT.] 





The Blind: Interdepartmental Committee to be Appointed.— 
An interesting discussion took place in the House of 
Cornmons on Wednesday, March 11th, on the following 
motion of Mr. Wardle, the Labour member for Stockport, 
for which he had been successful in the ballot: 


That, -in the opinion of this House, the present system of 
voluntary effort in aid of the blind people of this country 
does not adequately meet their necessities, and that the 
State should make provision whereby capable blind pour 
might be made industrially self-supporting, and the 
incapable and infirm maintained in a, proper and humane 
manner, 


Mr. Wardle contended that, on account of their con- 
dition, the blind quite rightly made a strong claim on 
the sympathy and help of the community, and stated 
that, in order to secure adequate treatment and oppor- 
tunity, assistance of the State was required. He said 
there ‘were, so far as could be learnt, 26,336 blind people 
in England and Wales, and in the United Kingdom some- 
where between 32,000 and 34,000. It had been asserted 
that of these blind people 5,000 were in workhouses, 
5,000 were receiving parish relief, and 7,000 begging their 
bread. Of the whole number apparently only 3,000 were 
employed in voluntary institutions, and, even in their case, 
the wages they received were less than 10s. a week. Out 
of 3,552 sightless persons in the metropolitan area 1,210 
were inmates of the workhouses. There were two classes 
of: blind people—the class capable of doing something. 
towards earning their own living, and the class incapable 
and infirm. It was not asked for_the capable that they 
should not dosomething towards earning their living ; what 
was asked for them was that they should receive help and 
assistance in trying to solve that problem, and that they 
should get training and have employment found for them. 
Charitable institutions provided training for some 2,310 
persons. “ Charity,” he said, “has also found a lot of 
money for the blind. Large sums have been left as 
bequests, and nobody knows exactly how much has been 
left in this way, but it is variously estimated at the 
capital sum of between £2,000,000 and £3,000,000. If this 
sum were properly invested it would no doubt bring in an 
annual income of about £100,000. The capital does not 
seem to be entrenched upon, and a large part of the 
income appears to go in salaries of permanent officials and 
the expenses of keeping the organizations going. Out of 
the total number of the blind there are only about 5,800 
who are receiving small pensions, averaging not more than 
£10 per annum. For the disbursement of these charitics 
there are no less than fifty different organizations, with 
the result that there is overlapping, waste, and great 
expense, and it is not the sightless who are getting the 
major part of the benefit. I am informed that the cost of 
obtaining subscriptions for these institutions and charities 
ranges from 25 per cent. to 33 per cent. of the proceeds.” 
Mr. Wardle said that about two and a half years ago the 
Local Government Board made a permissive Order dealing 
with ophthalmia neonatorum. ‘This year, as the last act 
of the late President of the Local Government Board, that 
Order was made compulsory, and he was very glad that it 
had been made a notifiable disease. No less than 25 per 
cent. of the cases of blindness were said to be due to the 
failure to attend to this disease in its very early stages. In 
1851 the proportion of the blind to our population was 1 
in 900. In 1901 it had been reduced to 1 in 1,285, and 
according to the Census return for 1911 it was then 1 in 
1,370. It was still a very large proportion of the popula- 
tion, and if the compulsory Order had been made in 1851 
it was probable that the number of the blind would not 
have been more than half what it was at the present time. 
Finally, Mr. Wardle pressed for the co-operation of the State 
and municipalities in dealing with this problem. Mr. 
Bowerman, Mr. Hayes Fisher, Mr. T. P. O'Connor, Mr. 
Alden, Colonel Burn, and other members supported Mr. 
Wardle. Mr. Burgoyne,~also in support, gave some 
interesting figures as to the age incidence of blindness with 
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reference to the amount due to ophthalmia neonatorum ; 
he said that there were in England and Wales alone some- 
thing like 25,000 blind people. Half of these people became 
blind after the yeers when they might have been at school 
—a very important point in discussing this particular phase. 
Less than 2,500 were underthe age of 15. Only about 7,000 
were between the ages of 15 and 45, and of the remainder 
between 15,000 and 16,000 were from 45 years upwards. 
Mr. Lewis, Parliamentary Secretary of the Local Govern- 
ment Board, said that the Government heartily welcomed 
the debate. He gave some interesting details with respect 
to the age, sex, and occupation incidence of blind people. 
‘The age incidence of blindness was, he said, a matter of 
very considerable importance. In 1911, in England and 
Wales, the proportion per million of the male population 
under 5 years of age who were blind was 130, and the pro- 
portion advanced considerably at later ages. There were 
over 350 per million between the ages of 20 and 25; 1,200 
per million between 45 and 55; and no less than 8,000 per 
million between 75 and 85. The affliction, therefore, was 
essentially in large measure an affliction of age. Women 
were less subject to blindness than men except at a very 
advanced age. Taking the whole population, 760 out of 
every million males were blind; but the number amongst 
females was only a little over 700. The difference between 
males and females was very striking in respect of occu- 
pation. Out of the total number of blind persons of the 
age of 10 years and upwards, 55 per cent. of the males were 
occupied as against only 9 per cent. of the females; these 
figures indicated that the need for finding occupation was 
much more acute in the case of the women than of the 
men. Both males and females were chiefly engaged in 
willow, cane, and rush working, and basket-making. But 
there was this difference, that the females were almost 
entirely engaged in these avocations, while among the 
males there was a considerable variety of occupations. 
He described the work of the educational authorities 
with regard to the blind, and intimated the possibility 
of increased Treasury assistance in the near future. 
Parliament had passed the Elementary Education (Blind 
and Deaf Children) Act, 1893, which provided for the com- 
pulsory education of the blind from the age of 5 to that 
of 16. Under that Act accommodation was provided for 
2,400 blind children at forty-one day and residential 
schools, and there were actually over 1,900 on the register 
of those schools. On the whole there was ample accom- 
modation for blind children who needed education, and 
there was no indication that there was any considerable 
number of blind children in the various parts of the 
country not. attending school. The Board of Educa- 
tion was entitled to regard that with some satisfaction. 
Mr. Lewis also pointed out that a large proportion of 
the aged blind in Poor Law institutions suffered from 
paralysis or other physical disabilities, in addition to 
their blindness, and he gave evidence to show the benefits 
which some had received from the Old Age Pensions and 
Insurance Acts. With respect to ophthalmia neonatorum, 
he said that 36 per cent. of the blindness among school 
children at the present time was due to this disease. The 
action already being taken by municipalities under the 
voluntary powers they at present possessed had been con- 
ducive of good results. Very few cases occurred in which 
children were afflicted with blindness when proper precau- 
tions had been taken, and he trusted the action of the Local 
Government Board, to be taken at an early date, would 
have the effect throughout the country of greatly lessening 
the suffering and loss of sight which this disease caused 
at the present time. Finally, he agrecd that further 
action was necessary, and said that the time had arrived 
when a great step forward ought to be taken in this 
direction ; it would, however, be extremely unwise for the 
Government to move in this matter without making due and 
proper inquiries. A bill had been drafted by the labours 
of a number of societies interested in this question. The 
Government departments had not’ had an opportunity of 
considering that bill. The Government proposed, without 
loss of time, to appoint an Interdepartmental Committee 
to consider the whole question. The resolution of the 
House would be interpreted as meaning that the time had 
arrived when the question must be inquired into, and the 
results of that inquiry considered carefully and in a 
sympathetic spirit, with due regard to all public interests 
concerned, ; > 


The Dogs Bill_—This bill, which prohibits the perform- 
ance of experiments on dogs, has been reintroduced again 
this year by Sir Frederick Banbury. He did not secure a 
day for the bill in the ballot, but selected Friday, Apr3! 
17th, which had been left vacant by members who were 
fortunate in the ballot, as it was the Friday after Easter. 
It is, of course, possible that the House may be sitting on 
that day, and the bill is at present the first order on the 
paper, so that the opponents of the measure will need to 
be on the alert. Should any of the other private bills, 
however, which have now second reading, get 
through Committee by that date, they will take pre- 
cedence of the Dogs Bill, so that it is quite possible 
that, even if the House is sitting, it may not, when the 
time arrives, become the first order of the day. 


Vaccination Acts (Repeal).—The short bill to repeal the 
Vaccination Acts, which as announced last week has been 
introduced by Mr. Black and other members, contains the 
following provisions: The first clause proposes to repeal 
the Vaccination Acts as enumerated in the schedule 
attached to the bill. The second clause prohibits the 
payment of public money for vaccination or for the supply 
of lymph; and the third clause makes it unlawful to 
require vaccination as a condition of entry into any of the 
public services. No day has been secured for the bill, so 
that the chances of its getting further are very remote. 


Milk and Dairies Bill.—In reply to Mr. C. Bathurst and 
Mr. Harry Lawson, the President of the Local Govern- 
ment Board said that he could not make a definite state- 
ment with regard to the introduction of a milk and dairies 
bill. He was in communication with the representatives 
of the various interests affected, and if the bill was intro- 
duced it would be in a form somewhat different from the 
bill of last session. 





Infectious Diseases (Notification) Acts.—Mr. Astor asked 
how many local authorities had during the last twelve 
months requested the Board to apply the provisions of the 
Infectious Diseases (Notification) Acts to the first case of 
measles and whooping-cough occurring in a household; 
and how many local authorities had drawn the attention 
of the Local Government Board to the great difficulty 
experienced in dealing with “carriers” of diphtheria, and 
had asked the Board to permit legislation to enable sani- 
tary authorities to treat the “carriers” as persons suffering 
from an infectious disease.—The Parliamentary Secretary 
to the Local Government Board (Mr. Herbert Lewis) said 
that the Devon County Council in December last passed a 
resolution requesting the Board to apply the provisions of 
the Notification Acts to the first case of measles and 
whooping-cough occurring in a household. No other loca) 
authority had made any such application in the last twelve 
months. Legislation. would be required to give effect tc 
the proposal. In answer to the second part of the question, 
four or five sanitary authorities had recently drawn the 
Board’s attention to various difficulties in dealing with 
“carriers ” of diphtheria, and the Deyon County Council 
had suggested that legislation should be promoted to 
enable sanitary authorities to treat “ carriers” as persons 
suffering from infectious disease, 


Enteric Fever.—Mr. Astor asked the President of the 
Local Government Board in how many instances in 1912 
and 1913 were cases of enteric traced to infection conveyed 
through milk.—Mr. Herbert Samuel replied that there was 
no complete information available as to the number of 
instances during the twoe years in which cases of enteric 
fever were traced to infection conveyed through milk. 
The medical inspectors of the Local Government Board 
had investigated four separate outbreaks of enteric fever 
in which, taken together, infected milk was held to be 
responsible for, approximately, 200 cases. In addition, 
the M.O.H. of Bradford repo: an outbreak in 1912 in 
which about 100 cases were held to have resulted from 
milk infection. A few other instances, on a smaller scale, 
in which milk was suspected, had been brought to notice. 
For further details he referred to the paragraphs on the 





subject on pages xvii-xix of the annual report of the 
| Medical Officer of the Board for last year. ; 
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mittee on the Ventilation of the House of Commons held 
its second mecting this session on March 12th. The whole 
of the time of the Committee was taken up by the further 
examination of Mr. A. P. Patey, formerly resident engineer 
of the House of Commons, and one of the engineers on the 
staff of the Office of Works. Mr. Patey suggested that the 
air admitted into the debating chamber was of insufficient 
humidity during the winter months, and he believed that 
this was due to the fact that the warming apparatus was 
nearer to the chamber than the spraying machinery, and 
that the subsequent warming of the air by lowering the 
humidity was. responsible for_some of the depressing 
effects. complained of by members. He suggested that 
the relative positions of the apparatus required should be 
altered, and that the fog filters when required should, if 
possible, be near the entrance of the air tunnels, and that, 
after the air had been warmed to the requisite degree, the 
necessary humidity should be imparted to it by the sprays 
before it was admitted into the chamber. His cross- 
examination by members of the Committee related to 
these questions, and a considerable amount of time was 
‘taken up in a discussion as to the amount of air which 
was required, the velocity it should possess, and the posi- 
tion at which it could best be admitted. The general 
impressicn received from the questions of the members of 
the C.mmiitee was that they were inclined to think that 
the admission of air in a rapid current through the floor, 
as prevails at present, was in a large degree responsible 
for many of the unsatisfactory conditions of which 
members complain. 

Infectious Disease (Compensation for Workers).—In reply 
to Mr. Astor, the President of the Local Government 
Board said that twelve local authorities had in the last 
three years obtained power by local Acts to compen- 
sate persons for giving up their employment at the request 
of the council or of the medical officer of health, for the 
purpose of preventing the spread of infectious disease. In 


addition, seven local authorities had obtained power. by. 


local Act during the same period to compensate dairymen 
whe ceased to supply milk, and two to compensate com- 
mon lodging-house keepers for the closing of their lodging- 
houses in similar cireumstances. i 


School Clinics. —In reply to Mr. John Williams, the 
Parliamentary Secretary to the Board of Education (Mr. 
Trevelyan) said the number of local education authorities 
in England and Wales that had established school clinics 


for the treatment of children attending public elementary | 


schools was 115. The total number of clinics was approxi- 
mately 200. The reports of the school medical officers 


showed that in a large percentage of cases the treatment had 


been effectivé. The Monmouthshire education authority 
had established a clinic at Newport for treating defects of 
eyesight. The establishment of further school clinies was 
nuder consideration. 


Milk Supply (Edinburgh).— Mr. James Hogge asked 
whether 15 per cent. of the milk supply in Edinburgh 
contained living tubercle; whether this was twice the 
average of the large towns in the United Kingdom, and 
what steps were being taken to cope with this condition of 
affairs.—Mr. McKinnon Wood replied that he was informed 
that the M.O.H. for Edinburgh stated that investigations 
carried on for several years showed that only in exceptional 
cases was the presence of tubercle detected in samples of 
milk taken in the city. He had no reason to doubt that 
efficient measures of inspection and examination were in 
operation, and that as regards its milk supply Edinburgh 
would compare favourably with other large towns. 
Edinburgh occupied a good position when its statistics of 
mortality from all forms of tuberculosis were compared 
with the statistics for other large towns in Scotland. 


Boracic Acid in Cream.—Mr. Peto asked whether the 
President of the Board of Agriculture could make a definite 
regulation: under Section 4 of the Sale of Food and Drugs 
Act; 1899, fixingsthe limit of boracic acid to be allowed to 
be used in preserving cream at 35 grains to 1 Ib., or 0.5 per 
cent., which was the amount recommended by the Depart- 
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mental Committee (1901).on Preservatives for Use in 
Butter.—The President of the Board of Agriculture said 
that he was not satisfied tliat it was desirable in the public 
interest to make a regulation defining the quantity of 
boracic acid which might be added to cream as a preserva- 
tive. The matter was under consideration in consultation 
with the Local Government Board. 


_ Medica) Officers of Health.— Mr. Astor asked the President 
of the Local Government Board how many full-time and 
how many part-time medical officers of health were 
employed by local authorities in England and Wales; how 
many of the former received a salary of £500 or over; 
and how many received less than £500.—Mr. Herbert 
Samuel stated that the figures, so far as they could 
be ascertained from the Local Government Board's 
records, were as follows: ; 
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Rural Population.—In reply to Mr. Royds, the President of 
the Local Government Board said that the figures of 1901 
showed a decrease in the population in rural districts in 
England and Wales of 637,533, or 7.9 per cent., on those of 
the previous census, and the figures o 1911 an increase of 
438,068, or 5.9 per cent., over 1901. The rural districts, 
both in 1901 and 1911, had a smaller arza than those of 
the preceding census. In reply to a supplementary ques- 
tion by Mr. Cassel, Mr. H. Samuel said that the agricul- 
tural population should not be confused with the population 
in the rural districts. ‘Rural districts” had a technical 
meaning: it meant districts under a rural authority, and 
included a great number of mining districts, the popula- 
tion of which had been rapidly increasing. 


House Accommodation, Rochdale.—Sir Arthur Griffith- 
Boscawen called attention by a question to the recent 
report of the M.O.H. of Rochdale, in which it was stated 
that there were 5,482 not-through houses in Rochdale, of 
which 3,470 were back-to-back ; Manchester had got rid of 
over 5,000 back-to-back houses in the last six years, and 
Salford had reduced the number of such houses from 2,525 
to 73.—-Mr. Herbert Lewis stated that the Local Govern- 
ment Board was in communication with the Town Council 
of Rochdale on the subject, and was awaiting a reply. | 


Labourers’ Cottages (lreland).—In reply to Mr. O'Donnell, 
Mr. Birrell supplied the following table as to the number 
and _ of the cottages provided in the districts con- 
cerned : 

















On March 31st, 1913. | Average Cost per 
2 Eko, Cottage having 
regard to Loans 
Built. | Authorized.| Sanctioned. 

: £ 
Banbridge ... ae aaa 105 167 200 
Hillsborough ee aa 15 : 149 198 
Moira ... hs ae oan 129 197 221 » 
Millerney <0: ° oss oti 300 440 153 
RR as ae Mee 725 812 151 








Royal Commission on Quarries and Mines.—The Home 
Secretary informed Mr. Ellis Davics that the Royal Com- 
mission on Quarries and Metalliferous Mines had not yet 
finally settled its report, but expected to have it ready in 
the course of next month. by alike dio: et a. 
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(FROM OUR SPECIAL CORRESPONDENTS.) 





THE ScHoot or TropicAn MEepIcINE AT CALCUTTA. © 


The Laying of the Foundation Stone by Lord Carmichael, 
Governor of Bengal. 

On. February 24th the foundation stone of the School 
of Tropical Medicine in Calcutta was laid by Lord 
Carmichael, Governor of Bengal, in the presence of a 
distinguishéd gathering. Lord and Lady Carmichael 
were received by Colonel Harris, Inspector-General of 
Civil Hospitals, and Colonel Calvert, Principal of the 
Medical College, who presented the College Council to 
their Excellencies. 

Colonel Harris opened the proceedings with a lengthy 
- speech, in which he. reviewed the history of eon sd 
research in India from the early days of Annesley and 
Twining to the present time. He pointed out the immense 
advantages of Calcutta as the locality of the first school 
of tropical medicine to be founded in a tropical country. 
- He referred to the work of American doctors in Cuba, the 
Philippine Islands, and Panama as evidence of the practical 
importance of medical research in reducing the mortality 
_of tropical diseases and making it possible for Europeans 
to carry out great works in hot climates. He next described 
the arrangements of the laboratories of which the stone was 
being laid, and stated that, including the biological labora- 
tory for the students of the Medical College and the site 
for a small hospital for tropical diseases, they would cost 
11} lakhs (£76,667). The Government of India had already 
_ given 6 lakhs, and an extension to accommodate teaching 
. fora diploma in public health at a cost of 1 lakh was under 
consideration. The fees for the courses would cover only 
a very small part of the cost of upkeep. Colonel Harris 
made an eloquent appeal for liberal endowments from all 
parts of India to enable full use to be made of the new 
laboratories in the investigation of the many important 
. problems. in tropical medicine in India. An additional 
sum of 2} lakhs was urgently required to build the 
hospital for tropical diseases to enable the researches to 
be carried out on the most practical lines, and further 
large sums for the endowment of beds in the hospital. 
The staff would consist of a professor of tropical medicine, 
with fully 40 beds under his control ; a professor of bacterio- 
logy and pathology, a professor of protozoology,.a professor 
of entomology and helminthology, a professor of bio- 
- chemistry and serology, and a professor of pharmacolo By 
(to investigate in a scientific manner Indian drugs), wi 
an adequate staff of demonstrators. One of the professors 
would presumably be appointed Director of the Institute, 
a post which will not be permanently tied down to any 
particular chair. The staff would be whole-time men, and 
prohibited from engaging in general private practice. A 
diploma in tropical medicine would be ted, and as the 
institution would be an imperial one the nominations to 
the chairs would be made by the Government of India, 
_so as to obtain the best men in or outside the Government 
services. 

Surgeon-General Sir C. P. Lukis, K.C.S.I., Director- 
General of the Indian Medical Service, in a brief speech 
conveyed the goodwill and best wishes of the Government 
ot India for the success of the Calcutta School of Tropical 
Medicine, and dwelt on the immense importance of the 
work before it. He expressed keenest personal interest 
in the scheme, which had originated from him in March, 
1910, and the pleasure it gave him to witness the laying of 
the foundation stone of an institution which he was con- 
-vinced would at no distant date develop into one of the 
most important centres of medical research, not merely in 
the Far East, but in the whole world. ready 

The stone was then laid by Lord Carmichael, and on 
his return to the dais Lieutenant-Colonel Leonard Rogers 
presented his report as Honorary Secretary of the School 
of Tropical Medicine Endowment Fund, and announced 
that in the few weeks which had elapsed since his appeal 
‘had been issued, donations had been given or promised 
amounting to a total of Rs. 1,17,952 (£7,865). The tea, 
jute, and mining ‘industries were favourably considering 
his appeal for 
to enable additional research workers to be employed. 


s:20,000 a year for five years from each, 


Seven members of the Calcutta Trades Association had 
contributed Rs. 1,650, while it was hoped that substantial 
help would be received from the Chamber of Commerce 
and the Calcutta Corporation, as well as from the great 
qIudian railway companies, : 

A number of Indian gentlemen who had contributed 
liberally to the endowment fund were then presented to 
His Excellency, including Kumar Birendra Chardr Singha 
of the Paikpara Raj, who is generously giving Rs. 50,000. 

Lord Carmichael said that no official act as governor 
had given him greater pleasure than to lay the foundation 
stone of an institution which would be so useful to man- 
kind. He hoped that money would be liberally subscribed 
in India as it had been subscribed for similar institutions 
in America and in England. In India the money so sub- 
scribed was likely to yield even more fruitful results, for 
the opportunities for research were greater. Colonel 
Leonard Rogers had told him that in more than one- 
third of the cases he had examined post mortem at the 
Medical College death was due to tropical disease; no 
other city could afford such an opportunity. The variety 
of clinical and pathological material available would be 
greater than it could be in England, and there would be 
a five months course of instruction in place of the two or 
three months required in the English schools. The ques- 
tion put by those who proposed to give money to the school 

might be: Will it pay? To that there could be but one 
answer : It would pay. There was the classic instance of the 
Panama Canal. There was the case of Khartoum, where 
the work of the Wellcome laboratories had been paid for 
again and again, and there was the instance of Malta fever 
where the money expended, in ascertaining its cause had 
not only ‘been amply repaid, but had resulted in a sub- 
stantial saving to the Government. He believed that the 
time was at hand when it would be possible to deal effec- 
tually with dysentery, cholera, and leprosy. Kala-azar 
took so great a toll of life in Bengal, that it was an even 
greater cause of mortality than malaria. What was known 
of that disease really amounted to the knowledge that 
there was very much more to be known. A war must be 
carried on not only against mosquitos but other insects 
which were disease carriers, and money spent in finding 
out how to deal with them would be money well spent. 
After a reference to the possibility of the introduction of 
yellow fever into India, His Excellency said that there 
were many other subjects waiting for Colonel Rogers and 
other enthusiasts to learn and to teach, and it was for the 
- public to help Colonel Rogers and his co-workers to do 
what they believed they could do, for they had shown 
that they had good reasons for that belief. He appealed 
to Europeans who made careers and sometimes fortunes 
in India, and also to native Indians proud of their mother- 
land, and mentioned that a bed in the proposed special 
hospital could be endowed for Rs. 5,000. The Govern- 
ment was ready to do all it could, and he only regretted 
that the Viceroy, who took a deep interest in the scheme, 
had not been able to be present to lay the foundation 
stone; he had, however, received the following telegram 
‘from Lord Hardinge : 


My heartiest good wishes for to-morrow’s ceremony in which, 
and in all that it stands for, I am deeply interested. I am 
sanguine that the school of which you’are about to lay the 
foundation-stone will make a great name for itself in the field 
of tropical medicine for the study of which this country offers 
such unrivalled opportunities. 


Calcutta, in the establishment of the school of tropical 
mediciné, was leading the way in the East, and Lord 
Carmithael believed that her citizens would take care 
that whatever other places might do, Calcutta would 
always keep the lead. and in en | it win the admiration 
not only of all Indians but of all civilized peoples. — 

The proceedings terminated by a hearty vote of thanks 
to His Excellency pro by the Hon. Mr. A. M.- 
Monteath, and seconded by Rai Dr. Kailash Chundur Bose 
Bahadur, C.L.E., through whose good offices a a 
of the donations to the endowment fund had been 
received. : 








. THE medical practitioners of Blois have issued a: col- 
lective circular to their patients requesting them not to 
send for them or to call at their houses on Sundays, 
.except for really serious cases, confinements, and 





-accidents. 
























Tur Bririsn 
MEDICAL JOURNAL - 


680 





Gugland and Wales. 





WALES. 





Tue Mepican ScHoot oF THE UNIVERSITY OF WALES. 
In a letter addressed to Lord Merthyr, President of the 
University College of South Wales and Monmouthshire, 
Colonel Bruce Vaughan’ gives further particulars with 
regard to the gift of £60,000 to the Medical School of. the 
University of Wales, supplementing the gift of £30,000 
made not long ago by Sir William James Thomas. The 
anonymous donor intends that the sum shall be devoted to 
establishing a public health laboratory for the city and 
county which shall include provision for bacteriology (and 
pathology, if necessary), and shall contain large and well- 
equipped laboratories for research. The donor is willing 
also to provide the necessary accommodation for the com- 
plete medical school building not already included in the 
generous gift of Sir W. J. Thomas. The conditions 
attached to the gift are as follows: 


1. That College authorities will provide, without cost to the 
donor, @ site for the school of preventive medicine now occupied 
by the eight houses in The Parade, Tredegarville, and also a 
site on the Newport Road for the departments of anatomy, 
medicine; surgery, midwifery, etc. 

2. That the amount (£2,000) promised by the County Council 
as a contribution to the public health department shall be 
available, and any other gift by the Cardiff City Council for 
a like purpose, shall be allocated towards its building and 
equipment. 

3. That the £10,000 suggested from another source should 
also be used towards the erection of this building. 

4. The last and most important condition—and upon this 
mainly depends this offer—that the grant made by the Treasury 
in addition to the present grant of £1,500 shall, in the opinion 
of Sir William Osler, the Regius Professor of Medicine at 
peek be an adequate one for a first-rate, up-to-date Medical 

chool. 


The donor in making the offer said that he believed that 
no other need of the errors. was so urgent as provision 
for investigation and research leading to advance in pre- 

- ventive medicine, which will be ‘the result of the 
establishment of a full medical school. ‘No other scheme 
could produce such far-reaching and important. results, 
and there was none which would be so certain to com- 
mand the loyal and hearty co-operation of all sorts and 
conditions of persons in Wales. Though the present state 
of medical science required large resources for its advance- 
merit, the return in benefits to mankind had been, and he 
believed would continue to be, great, out of all proportion 
to the money expended. 





MANCHESTER AND DISTRICT, 





PROFESSIONAL CoNFIDENCES IN Law Covrts. 
Tue difficulty in which medical men ave often placed 
when they are called on in court to reveal facts which 
they have learnt from private patients was exemplified 
last week in tlie Manchester County Court. It appears 
that Dr. George Edgar Helme, of Rusholme, had been 
attending a workman as a private patient and received 
a fee from him, and was then called as a witness for the 
employers from whom the workman was claiming com- 
pensation for an alleged accident. The counsel for-the 
employers was about to question Dr. Helme as to what 
had passed between him and the workman when Judge 
Mellor intervened and said it was unprofessional con- 
duct for a doctor to make such disclosures. He then 
questioned Dr. Helme, who admitted that the man had 
paid him a fee for attending him privately, and he pre- 
sumed that he would also be paid for giving evidence in 
court on behalf of the employers. The judge then asked 
if he thought it professional conduct to take money from 
both sides and to disclose what a private patient had told 
him. “Di. Heline said he considered it right to. disclose 
the facts in court, but the judge then said’ he . was 
astonished to hear it, as statements by a private patient 
were privileged. Mr. Ray, the counsel for the work- 
man, objected to the doctor being heard, on the ground 
that it would be a breach of professional conduct on 
the part of any medical man to take money from a 


ENGLAND AND WALES. 








{MARCH 21, 1914 





ontncemearimipnipaaeen 





patient and then go over to the other side and disclose 
what he had learnt. The judge then refused to accept 
Dr. Helme’s evidence, and added that he intended to take 
up the position which had been taken up by Lord Russell 
of Killowen, who, ina similar case, had expressed himself 
in the strongest terms and-had refused to allow the doctor 
to give evidence. “He could conceive of. conditions, as in 
a criminal trial, where the doctor would be bound to 
divulge certain things, but in private litigation he’ couid 
not conceive any excuse whatever for divulging what a 
doctor found in those intimate and sacred relations which 
should exist between a doctor and his patient in the 
secrecy of the sick room.” Mr.-Burgis, the counsel for the 
employers, said he was responsible for the calling. of the 
doctor, and he differed from the judge.as to the law on 
the subject, but the judge replied that he would not accept 
such evidence until some superior court: had said he was 
wrong, as he knew that was the line taken by several 
judges, such as Sir Francis Jeune. * on eee! 
The strong remarks of the judge were perhaps naturally 
taken asa serious reflection on Dr. Edgar Helme’s conduct, 
though all who know him would ridicule the ides that he 
would ever dream of unnecessarily divulging any protes- 
sional confidences, much less that he would attempt to get 
money from -both sides in any case, and Judge -Melior 


- evidently felt that his own remarks in court had uninten- 


tionally given a wrong impression. Accordingly, on the 
following day, on taking his seat in court, he very hand- 
somely apologized. He said that the action of the insur- 
‘ance company had placed Dr. Helme in an awkward 
position, as he had to attend toa subpoena. He (the judge) 
had suggested that it was not quite the thing to put 
Dr. Helme into the witness box, but as they insisted on it 
and wanted a ruling and talked of what sort of proceedings 
they would take, he let him go into the witness box. 
Judge Mellor then continued, as reported in the Manchester 
Evening Chronicle : 


I fully. expected that the gentleman would have said to me, 
‘Am I to answer these questions?’ and have asked for my 
_ protection, which is the usual! way to do, and I should have said 

at once that he need not answer the questions. Certain things 
were said, objection was taken and a breach of contract was 
mentoned, but I do not think that has got so much to do 
with it. 

I put it on the ground of the intimate relations which exist 
between a doctor and his patient as regards what is somewhat 
loosely called professional etiquette, and [have known instances 
where, in such circumstances, the evidence of the doctor has 
been refused, and the doctor has been protected. But it seéms 
that I sort of suggested that this gentleman had sold the 
information which he had received, as doctor to the patient, to 
the other side. sete, ee Biante 

Now, that is not at all what I intended, and I don’t think 
that I said it, and if anybody is under the impression that 

_I should think that a gentleman of Mr. Helme’s position would 
do a thing of that sort [ take the very first public occasion I can 
to say that I never for one moment ‘meant to suggest such a 
thing. And I am very sorry that anything I said should be 
considered derogatory to a gentleman who holds the high 
position that Mr. Helme does. : 

I have no doubt he did not know what position to take up. 
He had got a subpoena, and thought he was bound to answer, 
and he never asked me for my protection. I intended to say 
that doctors should not be put, in private litigation, into such 
an exceedingly difficult position. 

I mention this because I should not like it to be suggested 
that I intended anything of the sort, and I think it is only due 
to him that I should publicly say so. 





LANCASHIRE. 





RESIGNATION OF THE StaFF OF THE RoyaL VicToRIA 
Hospitat, BLuAckPoon. 
A DIFFICULTY which arose recéntly between the medical 
staff and the board of management of the Victoria Hos- 
pital, Blackpool, has now reached a very serious stage. 
We are informed that in November a proposal was made 
to appoint a house-surgeon, and that the honorary secre- 
tary of the medical board, Mr. W. B. Richardson, expresscd 
the opinion that before proceeding with the appointment 
improvements should. be made in the quality and quantity 
of the food at that time supplied to the nursing staff. At 
the next meeting of the Geant of management a sub- 
committee was appointed to investigate the matter, and 
examined the three sisters and a senior probationer. 
After a later meeting of this subcommittee the two 
senior sisters were informed that in the best interests 
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of the hospital it was deemed advisable that they 
should send in their resignations, but that if they 
preferred they would be paid a month’s salary and 
could leave at once. At a cial meeting of the 
medical board held on the followmg day, at which 
Dr.. Molloy, honorary consulting physician, was in the 
chair, a resolution was passed by the unanimous vote 
of the acting members present, asking the board of 
ma. + to reconsider its decision, which appeared 
to be too drastic, especially as the medical board did not 
believe that the nurses had any intention to be disloyal 
to the matron. The board of management declined to 
reconsider its decision, but assured the medical board that 
the future of those most intimately concerned would not be 
allowed to be prejudiced by recent events... A conference 
between the subcommittee and the medical staff led to no 
result, and on January llth four of the five members of 
the medical staff handed in their resignations, to take 
effect in a month. The honorary secretary of the medical 
board marked his disapproval of the board of manage- 
ment’s corduct by resigning his position on that body. A 
further conference took place between the medical staff 
and the board of management three days before the 
resignations took effect, but no understanding was reached. 
It was subsequently announced that Dr. John Findlay, of 
Blackpool, and Mr. G. H. Urquhart, of St. Anne’s-on-Sea, a 
health resort some five miles from the hospital, had been 
appointed to the honorary medical staff, and a couple of 
days later it was stated that Mr. William Foote, M.B., 
B.Ch., B.A.O., lately resident medical officer of the Royal 
City of Dublin Hospital, had been appointed house- 
surgeon. Mr. Urquhart, on learning the circumstances, 
tendered his resignation, and at a meeting of the local 
medical profession on March 14th the following resolution 
was passed unanimously : 

igned, members of the medical profession 
We. ee i Baekposl: being persuaded that the attitude of 
the Board of Management to the late members of the hono- 
rary medical staff is prejudicial to the interests of the 
patients and of the town seneneny: pledge ourselves not to 
accept any appointment on the Victoria Hospital staff until 
there is a complete reorganization of the Board of Manage- 
ment, and feel that all fature appointments should be open 

to the profession generally. 

This resolution makes it clear that the medical men in 
the town considered the position taken up by the four 
members of the medical staff was justified, as the calling 
for the immediate resignation of the sisters seemed tanta- 
mount to dismissing them for telling their employers— 
«when commanded by them to do so—their opinion respecting 
the hospital’s food supply. The sisters had not made any 
complaints and had not volunteered any evidence, and 
though the statements they made were followed by 
changes in the dietary the sisters were punished by being 
called upon to resign, whilst the person or persons 
responsible for the unsatisfactory state of things went, so 
far as is known, unpunished. : 

In the circumstances set out above, the medical men 
of the town feel they are entitled to ask for the support of 
the Association and of the profession in general, =: 
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Centenary or Sir Parrick Dun’s Hospirar. 
A LARGELY attended meeting of the friends of Sir Patrick 
Dun’s Hospital was held in the board room of the hospital 
last week to arrange for the celebration of the bicentena 
of Sir Patrick Dun, who died in 1714. f Sir Charles Ball, 
Bart., surgeon to the hospital, who presided, said that the 
time was appropriate to commemorate the centenary of the 
foundation of the hospital and also the bicentenary of the 
death of Sir Patrick Dun, who went to Ireland as an army 
surgeon, was present at the battle of the Boyne, and was 
said to have treated the Prince of Orange for some slight 
injury. Subsequently Sir Patrick Dun settled in Dublin, 
and at his death left certain estates he had in Ireland to be 
used, for medical purposes after the death of his wife. 
Lady Dun died jn 1748, and there was considerable trouble 
in the, distribution of the estates. Certain amounts were 
left for professorships in the College of Physicians, and 





for the establishment of a library there. The value of the 
property had increased very considerably in the interval 
between the date of the will and the death of Lady Dun. 
Eventually the Irish Houses of Parliament passed what 
re known as the a Act of 1800, and under that 

ct certain portions of the property went to the College of 
Physicians, and the balance te the erection ae eee 
ment of the present hospital, which was therefore founded 
a little over a hundred years ago. It is certain that some 
sort of hospital for the reception of patients was opened 
106 years ago. In the present hall of the hospital 
was a notice giving the name of the hospital, and its 
date of crection as 1814. That date evidently referred 
to the time when the central portion of the hospital, 
which was used for some time for the hall of the College of 
Physicians, waserected. Sir Patrick Dun’s, like most of the 
other Dublin hospitals, was very badly in need of funds. 
It was often said that with such a large foundation endow- 
ment public subseriptions were not required. At one time 
the income derived from the property left by Sir Patrick 
Dun amounted to £1,500 a year, but since the estates had 
been sold to the tenants the annual income did not exceed 
£500, whereas the cost of running the hospital was about 
£6,000 a year. Every year the expenses of the hospital 
Were increasing, food cost more, new means of treatment 
and diagnosis cost more, and almost every day patients 
had to be turned away from the hospital owing to want of 
funds or want of room. At present the hospital’s over- 
draft on the bank amounted to about £4,000. Dr. James 
Craig said the medical ‘staff were giving their services 
willingly to the work of the hospital, and he trusted there 
would be such a response to the appeal about to be made 
that they would not be hampered in their work for want 
of funds. It was decided to open a subscription list to 
cover the initial expenses of the work of organization, and 
most of those present contributed to this fund. 


Civic Exursition 1s Dustin. 

The condition of the housing of the working classes and 
the problem of the poor in Dublin having been brought 
into prominence @uring the last few months, the Housing 
and Town-planning Association called g conference of 
representatives of various organizations interested in the 
subject when it was decided to hold a civic exhibition in 
Dublin during next summer and autumn, at which all that 
concerns the welfare of the citizen should be illustrated. 
A Council has been formed, and an Executive Committee 
appointed to carry out this project. Mr. John Nolen, of 
Cambridge, Mass., a gentleman of exceptional experience 
in the management of civic exhibitions and in all that 
makes for city improvement, has been as manager. 
The purpose of such exhibitions is to illustrate methods 
dealing with the main problems which concern municipal 
life, such as housing of the people, lighting and cleansing, 
water supply, milk and food supplies and i ion, care 
of the sick and poor, hospitals and benevolent institutions, 
and the education of the young. The Local Government 
Board has promised to undertake a civic survey of Dublin, 
and there is an earnest desire that a carefully considered 
plan should be laid down for the improvement of Dublin. 
The Lord Lieutenant has generously offered a prize of 
£500 for the best plan on the understanding that the com- 
petition will be adjudicated on by experts of international 
reputation. The Vice-President of the Department of 
Agriculture and Technical Instruction has promised its 
co-operation, and a number of organizations have already 
promised their support, and the Executive Committee is 
taking steps to invite the help of all organizations and 
associations throughout Ireland likely to take an interest 
in the exhibition. 


TUBERCULOSIS IN ANTRIM. 

The county of Antrim seems to be behindhand in dealing 
with the subject of the treatment of tuberculosis. It has 
recently proposed to devote the inadequate amount of 
£600 to this purpose. The Lisburn and District Medical 
Guild has published a letter stating that in 1912 there 
were 512 ceaths from tuberculosis in the county, from 
which it is estimated that at least 4,096 people are suffer- 
ing from tuberculosis either in its pulmonary or: surgical 
form, and that as about half of these are not insured the 
number with which the county council propose. to deal by 
this vote of £600 must be about 2,048. Ata meeting of 
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the guild on February 25th the following resolution was 
adopted : 

That we strongly urge the Antrim County Council to ade- 
quately consider the state of their county as to tuberculosis, 
and that we deplore the smafiness of the grant (£600) voted 
by the Council for treating this disease, and that a copy of 
this resolution be sent to each county councillor and to the 
press. 








Scotland. 
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DENTISTRY IN EDINBURGH. 

Tue annual general meeting of the Odonto-Chirurgical 
Society of Scotland was held in Edinburgh on March 13th. 
Mr. G. J. Goldie (Dublin), the president of the society, 
presided, and the treasurer made his statement. The 
funds at January 1st, 1913, had been £401 6s. 1d.; the 
income for the year had brought the charge side of the 
account to £452 18s. 3d., and the funds (after allowance for 
expenditure) at December 31st, 1913, were £414 7s. 7d. 
The office-bearers for the ensuing year were elected, and 
Dr. J. Sim Wallace, L.D.S., read a paper on some recent 
investigations and their bearing on a theory of the ciusa- 
tion of dental caries (with special relation to mucus and 
saliva), which was followed by a discussion. 

In the evening the annual dinner was held in the 
Caledonian Station Hotel, Edinburgh, when some sixty 
sat down. Mr. G. J. Goldie presided. The toast of the 
“ British Dental Association ” was proposed by Mr. James 
Watt, W.S., and acknowledged by Dr. Guy (Edinburgh), 
president-designate of the association. The toast of the 
““Odonto-Chirurgical Society” was proposed by Dr. Sim 
Wallace, and replied to by the President in an amusing 
speech. Besides following the fashion of tonsillitis, 
appendicitis, etc., to extremes, the medical profession, he 
said, had exaggerated the importance of pyorrhoea. There 
was at this moment in London a plague of all diseases 
ending in “itis.” They were all due to pyorrhoea, and 
out the teeth had to come in bushels. He thought many 
mistakes were due to the fact that the dental and medical 
professions did not.come more often together. The toast 
of the “Royal College of Surgeons’ was proposed by 
Mr. B. Sherratt, and acknowledged by Professor Caird, 
President. Mr. J. W. A. M’Gowan (Glasgow) proposed 
the “ Edinburgh Dental Hospital and School,” and pleaded 
for greater support. Councillor Malcolm Stuart, W.S., 
Secretary, in reply, announced that Lord Rosebery had 
consented to head the extension fund with £100. 

At the twenty-second annual general meeting of the 
Incorporated Edinburgh Dental Hospital and School on 
March 10th, when Dr. William Guy, the dean of the 
school, presided, it was reported that during the year sixteen 
new pupils had been apprenticed to the incorporation, and 
that there were ninety-four students on the roll as against 
eighty-six in the previous year. The necessity for enlarge- 
ment or extension of the present premises was becoming 
more pressing, and the directors had purchased No. 30, 
Chambers Street, which would ultimately be incorporated 
into the extended building. The adoption of the report 
was moved by Professor Alexis Thomson, who said that 
dental matters had become of increasing importance. 
Formerly very few people went to the dentist unless 
they were forced to do so, whereas nowadays not only was 
dentistry regarded as a most important service to be pur- 
chased by the wealthy and well-to-do, but likewise as an 
aid (in the hands of experts) which should be available for 
the poorest in the land. Lister’s great work had only 
recently come to be regarded as important in connexion 
with the teeth. Decomposition within the mouth was a 
very important cause of ill-health, and for its diminution 
among the public generally they must look to efficient 
dentistry among school children, and this could not be 
practised unless a larger number of efficient dentists was 
provided. The report and appeal for funds were unani- 
mously adopted. 


EpinsurGH Maternity Home For Rescue Work. 
The annual meeting of those interested in what is called 
the Lauriston Home for Maternity Rescue Work was held 
on March 5th, In this home girls who are illegitimately 
pregnant are cared for till the time of their confine- 





ment, when they are transferred to the wards of the Royal 
Maternity Hospital, which is situated on the opposite 
side of the street (Lauriston Place); further, if any 
one of them become seriously ill before labour she can 
be moved over the way into the prematernity ward of the 
hospital. The report showed that the number of girls 
admitted during the past year (53) showed a decrease as 
compared with the previous eight years, during which 
period the average yearly number had been from 65 to 70. 
Nearly four-fifths of the total number of admissions to the 
institution had been of the domestic servant class, a fact 
which led Dr. Wallace Williamson, who moved the adop- 
tion of the report, to point out that the number of 
domestic servants in Edinburgh was much above the 
average, for the city was so largely a residentialone. The 
loneliness and lack of friends of these girls may also 
be adduced in attempting to explain the disproportionate 
number of admissions to the above home. The Bishop 
of Edinburgh, who took part in the proceedings, com- 
mented upon the youth of the girls, and said he thought 
there was someth:ng wrong with the educational system 
in not giving a child the necessary knowledge to enable 
her to meet the dangers of a great city. One-third of 
the total admissions were girls in their “teens,” from mere 
children of 15 upwards. 


ABERDEEN Maternity Hospita. 

Lord Provost Maitland presided at the annual meeting 
of the Aberdeen Maternity Hospital held on March 10th. 
The report showed that the total revenue for the year, 
inclusive of legacies, was £2,389 11s. ld., leaving a total 
deficiency on the working of the institution of £2,432 8s. 8d. 
During the year the number of patients who attended was 
296, of which 185 received treatment at the hospital. The 
Rev. James Smith, who moved the adoption of the report, 
said that their relation to the Insurance Act caused directors 
great anxiety. Their relations with friendly societies were 
conspicuously satisfactory. They had been able to form 
friendly relations with no less than thirty of the principal 
approved societies in Aberdeen—a very large propor- 
tion—and these were paying most willingly 7s. 6d. for 
outdoor treatment to their members and 10s. for indoor 
treatment. The fall in the number of patients would, 
he was satisfied, be readjusted. when. the people began 
to realize that, instead of paying 30s. or 20s. as the 
case might be, for private maternity treatment, they 
could obtain it at the Maternity Hospital for 10s. or 7s. 6d. 
Principal George Adam Smith, in seconding, said he was 
glad to see. that during the year the opportunities the 
institution afforded to senior medical students had been 
taken advantage of by a considerably larger number than 
was the case last year. Although the total financial 
deficiency had been reduced throughout the year by means 
of legacies, there was a deficiency upon the year's trans- 
actions of not less than £124. He hoped it would go forth 
to the public that it was impossible to carry on an institu- 
tion of that kind upon the amount of support it was at 
present receiving. 


HEALTH OF ScHooL CHILDREN IN East Loruian. 

Dr. Buchanan, in his third report to the County of East 
Lothian Secondary Education Committee, has made some 
rather alarming statements regarding the medical defects 
which inspection of the school children had disclosed. He 
said that even on a most generous estimate there were no 
more than 20 per cent. of the children in the county with 
perfect teeth; in other words, there were about 6,000 
children whose teeth required dental treatment, and this 
meant an expense from to £700 a year. About 12 or 
15 percent. of the children suffered from extensive decay, 
and to give them treatment would cost about £150. To do 
this a school dentist could be engaged for whole or part 
time, or the services of local dentists could be made use 
of and remunerated at a rate of, say, 10s. an hour. He 
favoured the latter plan. There was also a great deal of 
defective vision, and he was of opinion that the most 
economical and practical manner of dealing with it was to 
send the children to Edinburgh for treatment, combining, 
if possible, with one of the Edinburgh school authorities; 
each case would probably cost from 15s. to £1, and as 
there were about seventy children discovered each year 
suffering from defective sight, the expense would be about 
£50 or £70. Enlarged tonsils and discharging ears were 
other defects observed, but the dental and ocular were the 
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most immediately pressing. A special subcommittee was 
appointed to consider the question and report. It may be 
added that, during the year, 3,262 children were examined 
—1,633 boys and 1,629 ‘girls—and that there were 1,877 
re-examinations. Of the boys, 2.8 per cent. were backward 
in regard to mental capacity, and of the girls 1.04; 0.3-per 
cent. of the boys were mentally deficient, and 0.06 of the 
girls. ’ 








Special Correspondence. 


BERLIN. 
The Modern Treatment of Syphitlis.* 


Tue third speaker m this important debate was another 
venereal authority, Professor Blaschko, whose opinions on 
the efficacy of salvarsan asa curative agent are well known, 
and whose conviction it is that mercury is inferior to it in 
this respect.. He cited his experience of its partial successes 
in cases of tabes, in many of which there had been a 
restoration of lost reflexes and disappearance of the girdle 
pains, results which had very rarely followed intensive 
mercurial treatment. He repeated the warnings which 
he had uttered at the London International Congress last 
year, against the employment of large doses, and declared 
that with small injections every danger was excluded. 
He believed that it was a mistake to attempt a comparison 
of the respective values of mercury and salvarsan, and the 
fact that the former seemed more potent in gummatous 
infiltrations and the latter in causing the disappearance of 
fresh cutaneous eruptions, was a strong argument in favour 
of a combined administration. He was therefore quite 
unable to understand the attitude of Professor Wechselmann, 
‘who, he -was quite sure, did not realize how many of his 
cases came subsequently to be treated at other hospitals with 
mercury. The keynote of treatment should be not rapidity 
‘but thoreughness. The Wassermann reaction had, in spite 
of our ignorance of its meaning, completely altered our 
sutlook with regard to syphilis, and its machinery was 
mimittedly of far greater delicacy than any clinical 
sign or symptom; he believed, however, that it was a 
-mistake to base* treatment entirely on its readings. He 
confessed himself a strong advocate of the intermittent 
continued treatment first introduced by Fournier. He 
then referred to the interesting statistics calculated from 
Austrian military syphilitic tables. Of 4,154 cases, 77 per 
cent. of those energetically treated were still quite well 
twenty to thirty years later, whilst cof tliose treated 
inefficiently only 36 per cent. had escaped all sequelae. It 
was especially to be noted that of the so-called “non- 
recurring” cases no fewer than 65 per cent. had ultimately 
developed tabes or general paralysis, thus confirming the 
modern idea that the milder the primary manifestations 
‘the greater the liability to parenchymatous disease of the 
central nervous system in later years. The majority of 
such cases occurred as a rule fifteen to twenty years after 
the initial infection, and it was therefore still too soon to 
estimate the effect of salvarsan on the statistics of these 
‘terrible afflictions. 

Professor Citron, of the Charité, spoke very strongly in 
favour of controlling treatment by the Wassermann re- 
‘action, and bore testimony to its-value in the elucidation 
-of doubtful cases, especially those which he designated 
““lues asymptomatica”’; in these there was an undoubted 
‘tendency to the future development of aortic aneurysm or 
‘tabes, and they might be just as infectious to other indi- 
viduals and to their own children as cases in which the 
‘specific signs of the disease were clinically manifest. He 
preferred, therefore, to carry on treatment until both the 
‘blood and the cerebro-spinal fluid. exhibited a negative 
reaction, and the aim of the syphilologist should be to 
‘exterminate every spirochaete in the organism. The 
iodides had a marked effect in causing the disappearance 
of tertiary signs, but it was well established that they did 
‘not effect a cure—a fact that was borne out by the per- 
sistence in such cases of a positive Wassermann reaction. 
‘In other words, iodides did not destroy the virus. The 


‘best means available for this purpose was the combined | 


‘exhibition of salvarsan and mercury. Professor Citron 
- was firmly convinced that the best method of introducing 


* Continued from page 619. 








poules which had accompanied the lethal sample. 





mercury was by inunctien, and warned his hearers that 
sublimate and other soluble salts had not nearly the same 
value for injection purposes as calomel and grey oil. His 
practice in the treatment of tabetics was to prescribe in- 


» unction with mercury for seven months consecutively, and 


to administer-at the same time weekly injections of sal- 
varsan. Such intensive treatment necessarily implied the 
most careful clinical and urinary examinations throughout. 
He had never had a death from salvarsan, and only once, 
in 1910, had he met with dangerous symptoms, and thai 
was in a case treated as an out-patient. He gave the full 
dose, namely, 0.6 gram salvarsan and 0.9 gram neo-sal- 
varsan. The Herxheimer reaction had manifested itself not 
infrequently after each injection of salvarsan in tabetics, 
either as a gastric crisis or an attack of lighting pains, and 
he had noted temporary swelling of the liver or spleen on 
similar occasions. He regarded severe renal disease as a 
contraindication to all forms of intensive arsenical medi- 
cation, and warned his hearers never to give salvarsan to 
patients who were suffering at the time from any acute 
catarrhal manifestations such as a simple cold or acute 
laryngitis, but te wait until such time as the microbic 
virulence had abated. Such precautions applied par- 
ticularly to patients with diphtheria and pneumonia. . 


Friedmann’s Tubercle Emulsion, 

Professor Vulpius and his assistant Dr. Laubenheimer, 
in the orthopaedic department ‘of the -Univérsity of 
Heidelburg, have. published -their rather unfortunate 
experiences -with a total of 46 cases treated strictly 
according to Friedmann’s precepts; 31 cases received 
intramuscular injections; 5 of them developed fever, and 
one of them, a child, exhibited serious reaction with 
vomiting, apathy, and jaundice, from which it recovered 
only after some time. In 8 of these cases there was intra- 
muscular infiltration, and in one of them a fistula formed. 
The remaining 15 cases were injected simultaneously 
with the emulsion intravenously and intramuscularly, and 
only one of them was apyretic. Two of them became 
very seriously ill;‘one was only saved with difficulty, and 
the other, a case of costal and epididymitic tuberculosis, 
died the following day incoma. The post-mortem exami- 
nation revealed pulmonary oedema’-and dilated heart, and 
suggested sepsis and cardiac paralysis as a a cause of 
death.. In no single case could Valpius assure himself 
that the disease had been favourably influenced; his 
assistant examined bacteriologically the remaining am- 
Onl 
2 ampoules out of 13 contaisied turtle bacilli in nit 
culture. The remainder had been contaminated with 
bacteria of various kinds, amongst which the Staphylo- 
coccus pyogenes aureus proved itself very virulent when 
injected into animals. Vulpius therefore urges that the 
manufacture of Friedmann’s emulsion should be placed 
under State control as is already the case with curative 
serums of other kinds. ; 


The Fall in. the Birth-Rate. 

The Reichstag is shortly to occupy itself with a con- 
sideration of certain facts and suggestions brought to 
public notice by some of the Socialist deputies. They 
coneern the advertisement and sale of articles designed to 
interfere with pregnancy and conception, and the deputies 
eh upon the Legislature the pressing. necessity of for- 
bidding by statute, subject to very severe penalties, the 
exploitation of any such articles, except in the colamns of 
scientific, medical, or pharmaceutical journals. It is 
pointed out in medical circles that laws against the sale 
and use of articles for interfering with pregnancy are 
already very stringent. It would appear to be the fact, 


moreover, that there are ways of preventing conception 


known to the public which no amount of legislation can 
possibly affect, and that the only scientific and rational 
means of checking the decline in the birth-rate is by 
improving the conditions under which the poor have to 
bear and feed their offspring. 


Mouse Cancer and the Gamma Rays. 

Professor Wassermann,.who has set himself to study the 
effect of radio-active substances on mouse carcinoma, has 
recorded the results of two very striking experiments in 
the current number of the Deutsche medizinische Wochen- 
schrift. The first experiment was:held to prove that the 
gamma rays of mesothorium acted directly on the tumour 
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- cells, and not through the blood or other organic inter- 
mediary. An emulsion of the cells in Ringer's fluid, kept 
at 37° C., was found to retain its malignancy in subsequent 
transplantation experiments for many hours, but such an 
emulsion, if exposed to mesothorium for only three hours, 
quite failed, under the most rigid control, to reproduce the 
original tumour in other mice. Professor Wassermann, in 
discussing the nature of this action, set himself to inquire 
whether the irradiated cell was destroyed, or whether the 
rays merely interfered with the function of malignant 
proliferation. For the purpose of settling this important 
question, he used Neisser’s bioscopic methylene blue test. 
This substance when in watery solution is reduced in the 
presence of living cells, and loses its blue colour more or 
less completely. 1t was found that the irradiated cells were 
just as potent to effect this reduction as the emulsion which 
had not been exposed. Professor Wassermann therefore 
concluded that radio-active substances act on carcinoma 
by virtue of their power to disturb the function of 
malignant proliferation, and that they do not effectively 
destroy their physiolcgical vitality. On these grounds he 
maintains that the action of radio-active substances on 
malignant tumours in man is an elective effect on the pro- 
liferative capacity of the specific neoplasm present, and 
that the greater this capacity—that is, the more rapidly 
the tumour is growing—the more susceptible and sensitive 
the cells composing it to the action of tlie gamma rays. 


The Abderhalden Reaction. 

In continuation of a former note on this topic (see 
British Mepicat Journat, February 28th, p. 508) in which 
the adverse criticisms of Professor Michaelis and his 
assistant, Dr. v. Lagermarck, were shortly summarized, it 
‘will intérest many readers to hear that the Muenchener 
‘medizinische Wochenschrift has ‘just published two 
‘further contributions, both from Professor Miiller’s clinic 
in Munich, and deserving, therefore, of the highest con- 
sideration. The first is from the pen of Dr. L. Flatow, 
who, sensible of the variable and inconstant value of 
‘a dialytic membrane, has applied to the research the 
‘coagulation method recommended by Abderhalden himseli 
(British Mepicat Journat, March 7th, p. 555) in his 
reply to Michaelis’s criticisms. The results of Flatow's 
inquiry would seem to confirm the negative opinion, for 
he states that the “ placental” reaction can bs obtained 
‘under ordinary conditions as well as by the serum of 
‘pregnant women, and that the ferments of normal blood 
serum appear to be far more efficient, botli quantitatively 
‘and qualitatively, in producing placental proteolysis. The 
‘other ‘writer, Dr. Kimmerer, who kept strictly’ to the 
method by dialysis, after making every possible allowance 
for experimental error comes to the conclusion that both 
for pregnancy and malignant disease the reaction of 
Abderhalden is unreliable. 








Correspondence. 


THE NAVAL MEDICAL SERVICE, 

Srr,—Owing to the kindness of Surgeon-General May, 
the Director-General of the Naval Medical Service, I have 
to-day been enabled to see the plans of the sick bays 
which are being constructed in the latest battleships. 
These plans show a very great advance on anything which 
exists in ships at present in commission. Naturally I had 
no knowledge of these arrangements when I wrote the 
letter you published in the British MepicaL JourNAL of 
March 7th. 

In the large ships now under construction the arrange- 
ments appear to me to be about as perfect as anything 
could be. That portion of the sick bay which ‘is devoted 
to “cot cases,” and which might be termed “ the ward,” 
is entirely separated from the living and messing quarters 
of the sick-berth staff. Whiat would corréspond to the 
out-patient department ashore, and which in a ship would 
be used by those men who only require to be seen -by the 





surgeon occasionally and are capable of duty, is quite. 


separate from the “ward.” There is a space for isolation 
‘cases, a consulting-room for the surgeons, a dispensary, 
and a well equipped operating theatre. The whole.of this 


department is on the main deck just abaft the foc’s’le. 


It is bulkheaded off in such a way that it is unnecessary, 





and in fact impossible, for’ men to walk through it and 
disturb those inside. Ht is as near-an approach to a shore 
hospital as is feasible in.a ship whose primary duty is that 
of a fighting unit. The details, such ‘as water supply; 
ventilation, sanitary arrangements, ‘andthe’ many things 
which are necessary in'a modern hospital, have all been 
arranged and provided for. I feel only too pleased to 
make this statement and to acknowledge that in these 
circumstances some‘ of the criticisms which ‘I made are 
unnecessary, because the need for them has vanished. 

May I-further explain alittle more in detail the idea 
I had when I suggested that men with qualifications in 
special branches of medicine and surgery should be 
attached to the naval hospitals ashore? I fully realize 
that it would be impossible to enter surgeons as specialists 
only, but what Ido consider would be a great advance, 
and one which would materially add to the efficiency of 
the service, is this: A certain nimber of surgeons should 
be encouraged to become trained in special branches of 
medical science, and in the naval hospitals these specially 
qualified men ‘should; for the tithe being (in addition to 
other work, if necessary), be responsible for cases such as 
would be treated at special hospitals ashore. After, say, 
a couple of years at this work they would have to go to 
sea again and do their ordinary turn of duty, but even in 
the fleet it would be known that a ceitain surgeon in a 
certain ship was a specially trained man, and he would be 
available as a sort of consultant in his branch for any 
cases which might occur in the fleet'in which he happened 
to be serving. In order to carry this out it would be 
necessary that these men sliould have special allowances, 
at least while they were employed as specialists ashore, 
just as the gunnery or torpedo specialists get extra pay 
when employed in their particular department. If this 
were known to be the case I feel sure that many a man 
would be attracted to the service, and that many of those 
already in it would make a point of qualifying for such 
appointments, much to the advantage of the patients who 
would come under their care. I feel sure that some such 
arrangement as this would tend to make the Naval 
Medical Service more popular, and without hesitation 
I claim it to be one of the best, if not the best, of any of 
those at present existing. 

May I further express my thanks to the Director- 
General for his kindness in discussing some of these 
matters with me?—I am, etc., 

London, W., March 1éth. * C, DeverEvxX MArsHALL. 


Sir,—The dearth of candidates for the appointments of 
naval surgeon is caused by several things, but the main 
I believe to be the fear entertained by many young men 
that they may not be able “to stick”’ the discipline and 
monotony of constant sea service. A few, years ago I know 
many were willing to try the service “ just to see what it 
was like,” but they did not think it worth the trouble 
of undergoing the hardship and worry of a competitive 
examination wherein the minimum qualifying marks are 
50 per cent. in all the subjects, on the off chance of their 
liking the calling. Of course, since then the Insurance Act 
has come, but there are still, I believe, many good men 
who would like to sample the service and compete to stay 
on if they like it and “their faces fit.’ They hold they 
have been adjudged by their licensing boards as in every 
way qualified to treat sick and hurt men, women, and 
children, and they are registered by the State as such. 
They hold they are surely qualified temporarily to look 
after the health of a shipfal of strong men under the 
supervision of a senior medical officer. 

The remedy, therefore, seems plain. Enter surgeons 
for two years or thereabouts without examination, give 
them an outfit allowance, cut down their kit, supply them 
with gold-lace shoulder straps to use instead of epauiettes, 
also swords. Give them a few weeks’ practical instruc- 
tion on the laws and and customs of the navy at one of | 
the dépdéts, and draft them to sea-going ships. At the end 
of the two years, if they want to stay on and make ths 
navy their profession, they should be given a six months’ 
course at Greenwich in medicine, surgery, and bacterio- 
logy, and at its end have to undergo examination with a 

) per. cent. minimum in each subject. It would bea 
matter of deferred examination only, and picked men. 

There is, in spite of what some of your correspondents 
say, little room in the navy for specialists bar those in 





MARCH 21, 1914] 


CORRESPONDENCE. if 


Tax Baitise 
L Mepicat Jovurnan 


685 











higher operative surgery and -bacteriology. - As in the 
army, medical officers who qualify in these subjects ought 
to receive extra pay. eg et 

The Director-General, in his recent Edinburgh speech, 

said the naval medical officers thirty-five years ago “‘ were 
not up to the mark.” Many excellent young surgeons 
entered then, and if some failed to keep abreast of medical 
and surgical advance and became incompetent it was the 
fault of the service, which did not insist on, nor afford 
opportunities for, professional study. The Director- 
-General asked young Scottish medical men to come 
into the service for honour and glory. Alas! in the 
piping times of peace there is not much of either, of 
necessity, for the medical branch. Entry for continuous 
service therefore resolves‘itself into a matter of sordid 
bawbees to a very great extent, I fear. 

I have nothing to say against the service. I have had 
some of the bitters and some of the sweets, and, best of all, 
I have my modest pension. I have recommended several 
young men to enter, who are now serving. They have not 
cursed me so far, but they are still very young, I admit.— 
I am, etc., 


March 15th. Fieet SurGeon (RET.). 





PORTRAITS OF BURNS. 

Sir,—Dr. John Findlay’s courteous letter’ gives me an 
opportunity of laying before your readers certain points of 
evidence relating to the authenticity of the Raeburn 
portrait of Burns which I had to omit from my lecture. 
it is quite true that in 1889, when Mr. Barrington Nash 
came to the conclusion that the portrait reproduced in my 
article? was a portrait of Burns by Raeburn, there was no 
record to show that the poet and the painter had ever met. 
It was known that they were in Edinburgh at the same 
time. Near the end of 1889 the following letter from 
Raeburn was discovered : 

York Place, Edinburgh, 
December Ist, 1803. 

Gentlemen,—I enclose you a receipt for a case ae 
Burns’ portrait, and I have no doubt you will get it soon an 
safe, and I flatter myself with the hope of its meeting with your 
approbation, than which, I assure you, nothing will give me 
more pleasure. 

I have twenty guineas for a portrait the size of Burns’s. I do 
not wish you to remit the money to me, for, as I have money to 
pay in London, I shall, after receiving your permission, draw 
upon you for the amount. 

Iam, with much respect, gentlemen, 
Your most obedient servant, 
HENRY RAEBURN. 


That letter was found amongst the papers of Messrs. 
Cadell and Davies, wl published the first London edition 
(1787) of Burns’s poems, and in 1823 brought out an edition 
“elegantly printed, in 4 vols. 8°, with a portrait of the 
Author from an original portrait by Raeburn.” It will be 
observed that, when Raeburn forwarded the portrait of 
Burns to Cadell and Davies (1803) the poet had been dead 
for seven years (1796). One cannot suppose that Raeburn 
would have supplied a portrait which was merely a copy 
of the Nasmyth. The small portrait which Raeburn did 
supply is now in the possession of Mr. Barrington Nash 
as well as the large one, which Mr. Nash permitted me to 
reproduce in my lecture. It is the small Cadell and 
Davies portrait which, to my mind, supplies the convincing 
evidence that the sarge portrait, which, Mr. Nash maintains, 
was painted by Raeburn.and does represent a portrait of 
Burns, is indeed a true portrait of the poet. I admit that a 
comparison of the Nasmyth with the large Raeburn portrait 
does leave one in doubt, but when I placed the small 
Raeburn portrait between the two all my doubts dis- 
appeared. A strict comparison of the cranial cast—it is a 
misfortune that the lower part of the face is missing from 
that cast—with the Raeburn portrait convinces me that it 
does reproduce faithfully the essential anatomical features of 
the cast. I do not think it would be impossible in modern 
portraiture to find the same man represented with just as 
great divergence as in the Raeburn and Nasmyth 
renderings of Burns. The Nasmyth portrait represents a 
handsome, characterless young man about’ town; the 
Raeburn a_ real living, “thundery” man. If ever 
Raeburn’s papers should come to-light I feel with Mr. Nash 





1 BriTIsH MEDICAL JOURNAL, March 14th, p. 624. 
3 Ibid, February 28th, p. 461, i 





that the last doubt will be removed as regards the 
authenticity of the large Raeburn portrait.—I am, etc., 
London, W.C., March 15th. ArgtHUR KEITH. 





—— 


_. THE NATURE OF PREGNANCY. 

Srr,—I think that I can best reply to Dr. Young by 
quoting a sentence from Dr. Ballantyne’s most interesting 
paper: 

There is no denying the fact that the existence of these 
reactions in the blood of the pregnant woman, if it can be 
proved to the satisfaction of the bacteriologist and the 
clinician, does support the view that gestation has an effect 
upon the mother resembling that of an- infectious fever and 
even of malignant disease. 

Here we have expressed a reasonable caution as to the 
admission of immunity reactions as proved factors in 
pregnancy. Noone can quarrel with this view. At the 
same time, when Dr. Ballantyne wrote this sentence he 
was obviously convinced that, if they be once admitted, 
they must figure very largely in our general conception of 
the relationships of the mother and ovum, as largely, in 
fact, as they have for long in infeetive disease and more 
recently in malignancy. I would have been loth to 
intervene with my original letter had I not—in imagina- 
tion it may be—seen evidence in another part of the paper 
of a certain hesitancy in fully accepting the view so clearly 
laid down in the sentence I have quoted. 

Dr. Young, with a plea for accuracy in scientific 
thinking, is pleased to write of the antigens of pregnancy 
as of trifling importance and as being immediately 
neutralized. As a worker for years in immunology, not 
alone in pregnancy but in disease generally, I simply do 
not know what he means, and I must clearly point out to 
him how greatly he differs from the considered cpinion of 
Dr. Ballantyne. So long as this chasm separates us I see 
little good in continuing the discussion. 

Dr. Young seems to imagine that, finding myself in a 
difficult position, I have attempted to extricate myself by 
“supposing” this or that. I must remind him that, in 
regard to the sensitization of both mother and fetus, I am 
not merely theorizing but stating results which I have 
obtained experimentally. Possibly my results may not be 
confirmed later by other workers, or even by myself; but, 
so far as they go, surely an actual result merits some other 
term than an “ingenious supposition.” Further, I fail to 
see why my view of the placental link should ‘be con- 
sidered inad2quate merely because, as we all know, that 
organ, amcnz its other attributes, happens to be a diffusion 
membrane. 

I drew a rough parallel between the engorgement of 
pregnancy and that of bacterial infection in an attempt to 
show that flushing of the tissues need not indicate “ will- 
ingness” on the part of the organism. Dr. Young con- 
siders that the two processes differ in totality, and refers 
to the ultimate strangulation of invading organisms. He 
will not agree with me, I suppose (and, so far, I certainly 
cannot prove it to him), if I suggest that the invading 
trophoblast is similarly strangled in the course of preg- 
nancy. I merely mention this to him to show that the 
evidence of “ willingness’’ on the part of the mother is 
capable of an explanation other than that given by him. 

Finally, I am content to leave the matter practically 
where Dr. Ballantyne (to whom all thanks are due for his 
very illuminating paper) puts it in the sentence quoted. 
The first necessity is to prove to the general satisfaction 
— immunity reactions do occur in pregnancy.—I am, 
etc., 


Liverpool, March 17th. H. Leirn Murray, 





Rae" THE PATHOLOGY OF CANCER, . 

Sir,—Dr. Crow, in his letter in the Journan of 
March 14th, presumes too much. He must not infer 
that a regulator of cell growth is necessarily an inhibitor. 
It co-ordinates the various activities of the cell, and, like 
Justice with the seales, keeps the balance true: His 
statement that cancer is uncommon in very old people 


_is rather sweeping ; I should be inclined to say that these 
-persons are old because their ductless glands have remained 


wonderfully efficient, and that, therefore, they do not 
develop cancer. All tumours, including cancer, become 
much more common as age advances, so that in old peopie 
they can often be counted by the score (Manséll-Moullin), 
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- Dr. Crow must acknowledge that the-ductless glands: are _ 
relatively much ‘larger in the young, where metabolism 
and growth are very active; anabolism is in excess of | 
katabolism, but the secretions of the glands are in sufficient 
abundance to limit the lines along which multiplicatica 
of the cells takes place, as determined by long years of 
evolution. ; ' ; ~ 

During middle life, the metabolic balance is about ever; 
the glands have diminished in size, as the regulating 
secretion is not so much required. But after the meridian 
of life is passed the ese Foe balance is again disturbed ; 
katabolism is now in excess of anabolism, and the amount 
of growth regulator is rapidly becoming less. The critical 
period -ig- now approaching. - Whereas normally the 
millions of cells which comprise the organism have 
developed, lived together, and now decay in’ unison, in 
cancer,. cells which have ‘for a long time béen irritated, 
become mutinous, and decline to decay; on tlre contrary, 
they: live and flourish ‘at the expense of their neighbours, 
and in this sense are parasitic. Why is this? Simply 
because constant irritation ‘connotes constant death and 
continual replacement, so that the ‘cells at that part are 
particularly young and robust. Moreover, their functional ' 
activities are. no longer kept in check by the secretions of 
the ductless glands, and they become insane. To put it 
‘in another way, the irritated cells ate differentiated and 
unlike other parts, and therefore ‘become a centre of unlike 
reactions to incident:forces. I quote Sit James Goodhart: 

Avé wé wrong to expect that, if & cémplex body is possessed 
of energy or many centres of ’energy‘for orderly growth and 
development, this. disposition or: force:will: not now and. then 
slip its leash and-run off on its own account? An analogy of . 
this kind seems to me to convey a workable conception of a 
scheme of malignancy, where ordéred’ growth diverges by sué-' 
cessive. steps of variation,:of indulgénce’ in function, until 
cancer appears, until malignancy becomes the insanity, shall I 
say, of- function. .-... . : Panes ; 

I hold that the “force” for orderly growth and develop- 
ment. is the chemical action of the secretions of the 
ductless glands. J, of ‘course, agree that there are diffi- 
culties’“in regard to the hormone ‘theory. It is quite 
impossible ‘to: say, for ‘instance, whether the failure of 
supply of. the regulating secretion. is or is not due’ to an 
all-round: and equat degeneration of the glands ; and, again, 
while we may admit that the’ total ‘fanctional’ result of 
these secretions is ‘perfect’ metabolism, which means per- 
fect aid’even growth; there is an intérmixture of effects ;_ 
we do,ndt. know how much is due to each gland separately. 
—Lam; etc., chee alk eactie EEF 

Wigan, March 16th. 


‘PHE FALLING BIRTH-RATE. 

Sir,—I notice that.one ef your correspondents on this’ 
subject! remarks that.“ in-Paris:the deaths from tuber- 
-culosis and typhoid fever are, as a rule, two or three times 
more numerous in relation to population than those in. 
Berlin and London.” af 

No doubt your correspondent is correct in matter of fact, 
but the implication ‘that the mortality from typhoid fever 
is heavy is totally mistaken. On reference to the health 
and mortality statistics issued weekly by the municipality 
of Paris, I-find that typhoid fever caused last week four 
deaths, as against 3 in the previous week, the average 
number being 5; 43 new Gases were reported, as against 
31 the previous week and 36 the average of the season. 
Ina population of some 2} millions, this gives us a mortality 
of less than 1 in 500,000 and a disease-incidence of about 
1 in 75,000 —a fairly safe risk. : 

In London’s population of 4} millions I find, for the 
month of January, 1914, 85 notified cases of enteric fever | 
with 16 deaths, or a weekly averageof about 21 cases and | 
4 deaths. eR 

Of course typhoid fever is a preventable disease, and | 
should be absent from our statistics, but in tlrese days of 
unlimited expenditure for military and naval purposes and 
very limited national expenditure on urban sanitation, we 
must be thankfwl for small mercies. It is, at least, obvious 
that typhoid fever is of small account, as a causal’ factor, 
in a decreasing or stationary population. — 

With regs 


J. THOMSON SHIRLAW,. 





to tuberculosis, I- fear. that your corre- 
spondent ‘is nearer the mark, for in; Paris the mortality 
from that disease totals well over 200 weekly.—I am, etc., 

Pais, March 15th, ‘ “AL A. WARDEN. ' 


i BarrisH MEDICAL JouRNAL, March Mth, 1914, p. 625. 





-intendents of. sanatoriums 





‘Sirn;—Mr. Henry Sewill says-I suggested “that there 


exists some causal relationship between a falling birth- 
rate and a rising death-rate in France.” Yet here is what 
I wrote: “ Even-in France the death-rate declines with 
the birth-rate; moreover, her recently published records 
fer the first six months. of 1913 show that there were 
8,000 more births than during the same period of the 
previous year, but that there were 12,000 more deaths; 
in other words, that a rise of her birth-rate was accom- 
panied by a stall greater rise of her death-rate.” _ 

It, does not surprise me, therefore, that the rest of 
Mr. Sewill’s letter is very,.much a repetition, with 
which Malthusiany are familiar, of the répopulateur mis- 
understanding of the population question.’ For example, 
he says that “the population of France during the past — 
thirty years would have shown a decrease had it not been 
for immigration.” Page 135 of. the. Registrar-General’s 
seventy-third annual report happens to give France’s popu- 
lation, births and deaths for every year from 1881 to 1910. 
The population in 1881 was 37,590,000, in 1910 it was 
39,339,000—an actual increase of 1,749,000. .The columns 
of births when ‘added up make’ 25,687,627, and the deaths 
24,317,527—a natural increase of 1,370,100. ‘Therefore the 
immigration in these thirty -yeirs was 1,749, minus 


1,370,100, or only 378,900-of ‘the 1,749,000 increase. . 


As Mr. Sewill points out, “ The French death-rate has 
long been, and still remains, much higher than that of 
any of her northern neighbours.” Fortunately, like theirs, 
it still falls with every decline of the birth-rate. To make 
it fall‘faster than the birth-rate, and thereby to quicken 
her rate of natural increase, France must either ‘increase. 
her food-producing and’ food-buying powérs more quickly 
or she must imitate Holland and specially reduce the 
birth-rate among the poor and unfit.. She does not — 


‘seeni to have thé huge supplies of coal and iron which 


have enabled her northern neighbours to multiply so 
rapidly. 

Being diffident about taking up more of your valuable 
space, I beg you will‘allow me to repeat my offer to give 


.to any doctor interested..a. copy. of The Small Family 


System, recently published, which discusses this subject. 
I have alréady replied to a large number of applications 
for. the book and received miany expressions of hearty 
agreement with it. I was as ignorant as ‘the majority of 
my colleagues are of Malthus’s. supremely important 
population doctrine, and of neo-Malthusianism, until my 
independent essay on over-population happily led me. to 
hear of the Malthusian League. I now realize that 
an excessive death-rate (that is, over 10 per 1,000 per 
annum) is due’to people begetting more children ‘than 
they’ can afford to maintain, and that if the birth- 
rate of this and other countries: were now to become 
stationary, nothing that medical science could do—not ' 
even by discovering a cure for cancer—would prevent the 
death-rate from becoming stationary. I would like to add 
that Dr. Drysdale is to read a paper on “ The Empire and 
the Birth-rate,” and show his original population diagrams, 
on Tuesday, March 24th, at 4 p.m., before the Royal 
Colonial Institute.—I am, etc., 
24, Alexandra Court;S.W., Binnie Dentop, M.B., Ch.B. 
March l4th. ya ri 


SALARIES OF RESIDENT MEDICAL OFFICERS. 

Str,—I desire very heartily to endorse the sentiments 
expressed by “ R.M.O.” in the Journat of March 14th, and 
more particularly those relating to the medical superin- 
tendents of sanatoriums. It is an extraordinary fact that . 
the salaries of resident medical officers and medical super- 
‘are, as @ rule, much smallér 
than those of tuberculosis officers. : ov 12 

Dr. Halliday Sutherland stated recently that to call a» 
building a sanatorium did not make it one, and this is only | 
too true. In any sanatorium, properly so-called, there 


-must be constant methodical medical supervision or else 


the results obtained will be disappointing or even dis- 
astrous. A certain tuberculosis officer who, I may say, 
acknow 3 the efficacy of sanatorium treatment, in- 
formed me recently that many of. the phthisical patients . 
sent’ from his dispensary to a neighbouring sanatorium > 
returned in no way benefited. A number, indéed, were — 
rather the worse of the treatment received, or.perhaps one 
should say became worse as a result of the absence of . 
treatment. ‘In the sanatorium referred to, the medical 
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attendance consists in a practitioner “looking in” once a 
day. 
Again, one not infrequently sees advertisements for resident 
medical officers for sanatoriums, the remuneration offered 
being £100 to £150 per annum. Such asalary does not and 
never will attract men of experience, and asanatorium with- 
out an experienced resident medical officer may be very 
aptly compared to a motor car without a chauffeur. If, then, 
local authorities desire to eusure success for the sanatorium 
part of their tuberculosis schemes the first essential is that 
in every sanatorium there should be a resident medical 
superintendent, experienced not only in administration, but 
also in the treatment of phthisis. To obtain this a minimum 
salary of £400 would have to be offered. In any tuber- 
culosis scheme the tuberculosis officer and the medical 
superintendent of the sanatorium are both important 
factors, but no valid reason can be put forward why the 
salary of the latter should be less than that of the former. 
—I am, etc., 

March 16th. M.D. 


TUBERCULOSIS MEDICAL OFFICERS. 

Sir,—The appointment of tuberculosis medical officers 
having now become general throughout the country, it has 
occurred to me that the formation of an association of such 
officers is a matter worthy of consideration. . 

If such an association came into existence tuberculosis 
medical officers would be provided with a means thereby 
of meeting, and thus have the opportunity afforded to 
them of discussing together, and amongst themselves, 
various topics connected with their particular field of 
labour. This I think would be a most desirable thing. It 
would tend to their mutual benefit, and also to the 
advancement of the treatment of the patients of whom 
they have charge. Cases could be compared, opinions 
interchanged, difficulties met with in practice discussed, 
etc. 

Local authorities are framing a general attack upon 
tuberculosis, and the tuberculosis medical officer is the 
important factor of the authority responsible for the treat- 
ment of the disease in their area. With an association 
such as I suggest a much greater benefit would accrue 
from the interchange of knowledge thus afforded than by 
each individual officer working single-handed in his own 
field. The object of the attack on the disease is to ulti- 
mately—and in the shortest possible space of time—stamp 
it out altogether. We ought to leave nothing undone 
which will assist us in our efforts to bring about this 
result. . - 

In such, then, lies the object of my appeal, and I hope 
to see some expressions of opinion on the matter in reply 
hereto. If the general opinion is in favour of an associa- 
tion being founded, a preliminary meeting to formally 
discuss matters in connexion therewith could easily be 
called. Such an association as I suggest has, I believe, 
already been formed in Ireland.—-I am, etc., 

J. T. Crowe, 


Tuberculosis Medical Officer 
for Leicestershire. 


Che Serbices. 


INDIAN MEDICAL SERVICE. 
THE PUBLIC SERVICES COMMISSION. 
(Continued from page 628.) 


BOMBAY. 
THE Commissibn, dnring its session at Bombay, took evidence 
concerning the Medical Department on February 13th and 16th. 
Lieutenant-Colonel C.T. Hudson, I.M.S., Captain H. A. Lafond, 
and Assistant Surgeon D. E. Kothewala sat as co-opted mem- 
bers, representing the Indian Medical Service, the Military, and 
the Civil Submedical Departments respectively. 

Lieutenant J. E. B. Macqueen, representing the Military 
Subordinate Medical Department, was the first witness. He 
stated that his service asked for increased pay and study leave ; 
also that the rules limiting recruitment to Europeans and 
Anglo-Indians should be enforced, many Goanese Indians being 
admitted at, present. 

Surgeon-General R. W. 8S. Lyons, head of the Bombay 
Medical Service, thought that Indians entering the Indian 
Medical Service should have spent two years in study in 
England. Officers appointed as Professors in the Medical 
College were fully qualified for their posts, except that they 
had no previous teaching experience. It would not be prac- 
ticable to get competent professors from Europe, as they would 





33, Bowling Green Street, 
Leicester, March 17th. 

















drop out of competition at home while in India, and on their 
return would find that their Indian experience told against 
them, not in their favour. The training given in the Bombay 
Medical College was superior to that of Calcutta or Lahore, but 
not equal to that given in England, where teaching staff and 
appliances were much greater. In Bombay private practi- 
tioners had been doing hospital work for some years past, and 
they would work in the new King Edward Hospital when it 
was opened. Indian Medical Service officers in the Bombay 
Presidency had very little private practice. To forbid them ail 
practice would be unfair to the general public. Competition 
for the service was not so severe as it used to be. 

Lieutenanit-Colonel J. B. Smith, I.M.S., gave evidence on 
behalf of the Indian Medical Service in the Bombay Presidency. 
He said that civil surgeons did not make very much by practice. 
He said that one civil surgeon made more than 600 rupees a 
month, one from 400 to 500 rupees, three over 300 rupees, five 
over 200 rupees, three about 126 rupees, and seven about 
100 rupees a month. This gave an average of about 200 rupees. 

Assistant Surgeon B. E..Ghaswala, representing the civil 
assistant surgeons, objected to the title of “‘ assistant surgeon,”’ 
and asked that the members of his service should be allowed to 
use the title of ‘‘Dr.” They also required an increase of pay. 
Private practice had much diminished of recent years. 

Major C. 8. Lowson, I.M.8., Inspector-General of Prisons, 
was in favour of an Imperial Gaol Department. All the 
a in Bombay, except two, had Indian superintendents. 

here there were ee ap prisoners, &@ European superin- 
tendent was required. No gaol in Bombay received European 
prisoners only. 

Major F. H. C. Hutchinson, I.M.8., Sanitary Commissioner, 
complained of the monotony of the work in the sanitary depart- 
ment, the chief duty of which was the supervision and 
inspection of vaccination. It was essential that this work 
should be done by medical men. At present sanitary work was 
entirely subordinated to vaccination. A separate staff should 
be appointed for vaccination. Sanitary officers, if relieved of 
vaccination, could do much more important work. 

The Bombay Medical Union, a society of Indian medical 
age: in Bombay, submitted a memorial. dated May Ist. 
913, to the Commission asking for ‘‘ the equalizing the status, 
privileges, and emoluments of Indian aspirants for the medical 
services with those of their European compeers, especially in 
the higher grades.’”’ As the means by which this equalization 
is to be accomplished it saggested the entire abolition of the 
civil branch of the Indian Medical Service and the substitu- 
tion for it of a purely civil medical: service, recruited in India, 
to fill all civil medical posts, from that of the Surgeon-General 
with the Government of India downwards, including all pro- 
fessorships in the medical colleges and aM appointments’ in the 
sanitary and bacteriological departments as wellas the ordinary 
civil surgeoncies. The representation stated that, under the 
withering shadow of the ‘‘ noxious overgrowth ”’ of the Indian 
Medical Service the Indian profession is dwarfed, that the 
growth of Indian medical science and research is stunted, and 
that the members of the Indian Medical Service, with few ex- 
ceptions, exhibit no capacity for research in tropical disease. 
The memorial suggested that the military branch of the Indian 
Medical Serviée might continue to exist, either as a purely 
military medical department of the Indian army or as an 
Indian section of the Royal Army Medical Corps, allowing free 
exchange with the Home branch, but in either case must be 
open, as at present, to all British subjects. In criticizing the 
statement that the civil branch of the Indiai Medical Service 
is necessary as & War reserve, the memorial stated that 
‘*a more absurd theory it is impossible to conceive.’’ The 
memorialists further asserted that none of the men in civil 
employ could be spared for war service, and that, ‘‘ so far, 
not more than two officers have been called on military duty 
in the largest expedition on record.” Lord Morley’s dispatches 
of 1908-09, advocating the substitution of Indian medical 
practitioners for members of the Indian Medical Service 
in civil employ, are quoted with high praise, but the 
changes suggested by the memorial were more sweeping. A 
subject of complaint is that, owing to the distance and the 
expense of the journey, the open competition for the Indian 
Medical Service in England was practically closed to Indians. 
The memorialists further ask that the professors in the medical 
colleges, even when recruited in India, should be entirely 
debarred from general practice, and allowed only consulting 
practice. The civil surgeons also, even when all Indians, 
should be strictly confined to consulting practice. As regards 
the civil assistant surgeons, the memorial points out how low 
the pay and how poor the prospects are in this service, as com- 
awe to those of analogous departments, the Provincial 

udicial and Executive Services. e memorial also criticized 
the Military Assistant Surgeons Service, which is recruited 
exclusively from Europeans and Eurasians, and serves with 
British troops only, except that a certain number of its 
members are in civil employ as a war reserve. The 
memorialists asked that this service should be amalgamated 
with:that of the’ Military Sub-assistant Surgeons (formerly 
Hospital Assistants). ’ 

Dr. Sir Bhalchandra Krishna and Dr. Jehangir J. Cursetzi 
gave evidence on behalf of the Bombay Medical Union, 
which they said had 189 members. All qualified practitioners 
were eligible for membership. They had no European 
members, but ‘‘ two or three dozen” of their members had 
European qualifications. They claimed that Indian graduates 
were fully equal to aan tens: and asked for the entire aboli- 
tion of the civil side of the Indian Medical Service. That 
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service should be made a purely military service, either as 
a separate service or as an Indian branch of the Royal Army 
Medical Corps, but in either case must be open to Indians. 
They suggested the formation of an Indian civil medical 
service, with provincial and subordinate medical services 
under it. The present war reserve was too large. In time 
of war an adequate war reserve could be filled by private 
practitioners volunteering for active service. ~ ae 

Dr. R. Row gave evidence on behalf of private practitioners 
in Bonibay, whose views, he said, were not necessarily repre- 
sented by the Medical Union. They did not desire to do away 
with the Indian Medical Service, but wished the opportunity 
of hospital work. It was desirable that Indians entering the 
higher branches of the medical service should have a year’s 
training in England. He would like to see the number of 
professorships in the medical colleges increased and sub- 
professors. appointed. Private practitioners would be willing 
to give up their practices to take these chairs, and, if qualified, 
should be appointed professors. The present hospital staff bad 
more beds under their charge than they could p rly attend. 
He was in favour of restricting the practice of Indian Medical 
Service officers, but to forbid practice altogether would be 
unjust to the general public. A woman’s medical service, he 
thought, was desirable. 

Miss Annette Benson, who represented the lady doctors of 
Bombay, said that the Cama was the only hospital in Bombay 
exclusively for women and controlled by women doctors. 
Other civil hospitals received female mens, but they were 
treated by male doctors. There should be a female medical 
service on the same lines as the Indian Medical Service. The 
Dufferin Fund did not adequately meet the necessities of the 
case; it brought the needs of the women and ‘children into 
view, but did not meet them. The recent reorganization of 
the employees of the Dufferin Fund yoy he gge- a service of 
twenty-five individuals for the whole of ia. A first class body 
of professional women.was required in India, but could not 
be developed under the present scheme. A Government female 
service was required, as part of the official routine, organized 
and develo by whole-time professional officials. Govern- 
ment. should control the agencies to which the care of the 
health of women and children was entrusted. The Dufferin 
Fund was quite inadequate for this purpose. It was originally 
intended to produce a desire for and recognition of the need of 
the services of women doctors. 


PROFESSORS AND SPECIALISTS. 
WITH regard to Surgeon-General nerman’s evidence before 
the Commission, Dr. V. P. Gonsalves (London) writes: 


Bn. ag reper Bannerman is re in your columns 
( 14th, p. 627) to have sta in his evidence before 
the Public Services Commission at Madras that no diffi- 
eulty was experienced in getting qualified men as pro- 
fessors in the medical colleges, and that almost every 


professor had a special in his own subject. 
On looking into the ia Office List. I find Lieutenant- 
Colonel Gi , I.M.8., principal of the Medical College, 


was first commissioned in 1890, was in military employ till 
1897, when he was appointed resident surgeon, neral 
Hospital, and professor of pathology, Medical College; 
then he became district medical and sanitary officer, 
ec. ye he was then made third physician, General 
Hospital, and professor of materia medica, 1901; then 
became first surgeon, General Hospital, and professor of 
surgery, Medical College, 1903; then was made professor of 


midwifery, Medical College, and obstetric physician,’ 


Maternity Hospital, 1906. 

Major A. Miller, 1.M.S., was first commissioned in July, 
1896, in military employ till 1901, held various officiating 
appointments in Madras till 1903, when he was appointed 


district medical and sanitary officer; in 1911 appointed 
chemical examiner and professor of chemistry, Medical 
College. Lieutenant-Colonel Elliot, 1.M.8., has been 


.professor of biology, Presidency College, Madras; pro- 
fessor of anatomy, ical College; district medica) and 
sanitary officer, assistant ysician, General Hospital ; 
professor of hysiolog?. fessor of ophthalmology, 
go re ital, Madras. 
There is no nee 
y part. F . 
Surgeon-General Bannerman, I.M.S., also said that there 
would be no. difficulty in filling these important posts by 
specialists from England if a sufficient rate of pay was 
given, He seems to imply that the salary which Indian 
Medical Service officers.get would not attract specialists 
from Europe. .It is found, however, that the services of 
Mr. Hankin, a scientist of European reputation, were 
secured for the United Provinces on a salary of Rs. 80)- 
1,000, whereas for the same work Indian Medical Service 
officers. get. .Rs.: 1,500-1,800.. His work has. been brilliant 
and successful. When it was suggested that other experts 
. . should be imported, the Government, acting on the advice 
of its_officers, it. on .the ground “that it seems 
doubtful to the Government of India if officers so recruited 
(experts like Mr. Hankin) would make as suitable lecturers 
in medical schools as. medical -officers of the army.’’. The 
real.obstacle to the appointment of ialists from England 
is. the .opposition. of the Indian Medical Service officers; 
for .whom..all the. best poste are reserved. Efficiency, 
economy, and.statesmanship demand a-reform of: the 
». present system. whe Sg ‘ + Awe, 


8 
of more instances nor of comment on 
m 
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UNIVERSITY OF LONDON, 
: MEETING OF THE SENATE. 
A MEETING Of the Senate was held-on February 25th. 





Paul Philip Reitlinger Prize.» 

It was resolved to amend the regulation of this prize in order 
to increase its value from £30 to £40 for award in 1914, such 
increase to continue in respect of subsequent awards so long as 
the unexpended balance due to the non-award of the prize in 
1913 permits. The subject selected for the prize in 1915 is the 
economic condition of the people in England in 1815.in com- 
parison with the present day. : : 


Regulations for M.B., B.S. Examinations. — 
It was resolved that in and after 1916 the words ‘in the 
wards ’’ be added after the words “‘ clinical clerk ’’ in line 4 of 


Section (3)... : 
A ppointment of Representatives. 

Dr. Frederick Taylor was reappointed the répresentative of 
the University on the General Medical Council, and Sir William 
Collins was appointed to represent the University at the three 
hundredth anniversary of the foundation of the University of 
Groningen in June and July, 1914. 


Advanced Lectures in Physiology. E 
A course of eight lectures on the rate of:the blood flow in 
man in health and disease will be given in the Physiological 
Laboratory of the University by Dr. G. N.. Stewart, Professor 
of. Experimental Medicine, Western Reserve University, Cleve- 
land, U.S.A., at 5 p.m. on Tuesdays, commencing May 5th. 


University Studentship in Physiology. 

A University studentship in physiology of the value of £50 
for one year will be awarded to a student qualified to undertake 
research in physiology, and will be tenable emer 
laboratory of the University or of a school of the University. 
The studentship will be awarded annually if a candidate of 
sufficient merit shall present himself; a student will not be 
eligible for re-election. Applications must reach the Principal 
by May 3lst, 1914. 

Rogers Prize. . 


The Rogers Prize of £100 will be awarded for an essay or 
dissertation on the nature of pyrexia and its relation to micro- 
organisms. Full particulars can be obtained on application 


to the Principal. 
Aprotnente Board. 

Mr. H. J. Crawford, B.A., has been aeeatet secretary to the 
Appointments Board in succession to Dr. A. D. Denning. The 
fee for registration is 5s. The Board registers the qualifications 
of graduates of the University, of graduates of other uni- 
versities who are students in London, and of undergraduates in 
their last term. Approximately 2,500 posts have been notified 
to suitably qualified uates within the past twelve months, 
but it not infrequently ha s that the secretary is notified of 
appointments at home and abroad for which candidates on the 
present register do not possess the required qualifications, 
or for which for some reason they do not wish to apply. 
Mr. Crawford attends at the University, South Kensington, on 
Wednesday afternoon from 2 to 5, and on Thursday from 12 to 
1.30, or at other times by arrangement. hy 





UNIVERSITY OF BRISTOL. 


_THE following candidates have been approved at the examina- 


tion indicated : ne 


SEconpD M.B., Cu.B.—F. C. A. Frith, D. L. Lees, G. 8. Lewis, A. D. 
Symons. : ; P pascaa 





THE UNIVERSITY OF BIRMINGHAM. 
Dr. J. E. H. SAWYER has been appointed Assistant to the Chair 
of Medicine. . ’ 
‘Professor Bostock Hill will represent the University at-the 
twenty-ninth Congress of the Royal Sanitary Institute, to be 
held in Blackpool in July next. 





UNIVERSITY OF ABERDEEN. 

; _ Finance. : 
THE Aberdeen University Court met on March 10th, Principal 
George Adam Smith presiding, when Professor Matthew Hay 
submitted the accounts for the year. He said that owing 
mainly to a larger revenue from students’ fees the surplus 
revenue of the general fund of the University rose during the 
year to £2,496, as compared. with £2,044 in the preceding year 
and £804 (excluding an exceptional payment) in 1910-11. The 
steady growth in the number of students was one of the most 
easing features in the progress of the University from a 
nancial as well as from an educational standpoint. For some 
= there had been a growing excess of revenue from students’ 
ees. Last year the excess thus contributed to the revenués of 
the general fund amounted to £4,213, as ag inst £3,630 in the 
povoetng year, 1911-12, and £3,001 in 1910-11; This increasing 
nancial prosperity could not, however, be safely relied wpon 
to continue, and it would. be unwise. to-‘carry more than a 
modest :proportion of it into what might’ be termed the steady 
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and more or less permanent load of administrative and staffing 
purposes. The University had in hand a further large exten- 
siou of the buildings at King’s College which would probably 
cost not less than £20,000, although for this a large grant had 
recently been promised from the Carnegie Trust. Then the 
question of a scheme of pensions for lecturers had to be faced. 
‘he University was pledged also to the institution of an 
adeyuate curriculum of instruction in forestry, and a scheme 
for a new botanical department at the Botanic Gardens had 
frequently been advocated. - After discharging obligations 
already definitely incurred, and after adding the whole surplus 
revenue for the year, the general fund reserve would not exceed 
£9,000. In addition to the Carnegie Trust an important source 
of alditional financial strength iu the last three years was 
‘the annual grant of £9,000 from the Treasury. None ‘of the 
‘Treasury money was available for the erection of buildings or 
for capitalised endowments. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. _ 
AN ordinary council was held on March 12th, 1914, with Sir 
Rickman J. Godlee, President, in the chair. 


Medical Officers. of Health and Fixity of Tenure, ete. 

The President stated that in pursuance of the wish expressed 
by the Council at its last meeting he and the Vice-Presidents 
had received at the College the following medical officers of 
health: Dr. Herbert Jones, of Hereford (Honorary Secretary of 
the Society of Medical Offices of Health) ; Mr. F. E. Fremantle, 
I’.R.C.8., of Hertford’; Proféssor Bostock Hill, of Birmingham ; 
Dr. H. H. I. Hitchon, -M.R.C.S., of Heywood, Lanes. ; and: Dr. 
R. A. Dunn, -M.R.C.S., of Hertford. The President: reported 
the result of their conference. It was resolved to address the 
following memorandum to the President of the Local Govern- 
ment Board. ; 


: Memorandum. 

“The. attention of the Council of the Royal College of 
Surgeons has been directed to the desire of the medical officers 
of health under the Local Government Board to secure fixity of 
tenuré and some definite system of siiperanniation and pensions, 
and they have beén asked to support the endeavour which is 
. now being made to bring this matter under the consideration of 
His Majesty’s Gevernment. . 

“The Council are aware that this is no new question and 
that it may be considered from more than one point of view. 
‘hey have endeavoured to make themsélves acquaintéd with 
the arguments put forward on both sides and the facts so far 
as-they have been able to ascertain them. 

_“ Though feeling a special interest in the diplomates of the 
College, the Council recognize ‘that, if the request cannot be 
supported or public grounds, it is not worthy of consideration. 
Iv is to this point of view therefore that they have exclusively 
directed theif attention. 

‘‘It appears to the Council that: there must be something 
wrong with a system under which the guardians of the public 
health hold appointments ‘terminable at short notice under 
those whose interests are likely to be interfered with by the 
exposure of insanitary conditions or the suggestion ‘of sanitary 
improvement.’ Yet this is what the present system in many 
districts involves. The Council have been impressed by the 
confession of men occupying important positions that they are 
conscious of being influenced in the discharge of their duties by 
the fear of losing their appointments. 

‘‘ Moreover, it is often stated that the medical profession is 
vecoming more and more alive to the unattractiveness of public 
health appointments, even those commanding good salaries, 
where the tenure is insecure and there is no system of super- 


annuation. It appears likely, therefore, that the quality of the - 


applicants for them will deteriorate. 

‘Considering the vital importance of the matter at stake the 
Council, whilst fully recognizing the weight of the arguments 
adduced against the proposed: change, which they have en- 
deavoured to consider impartially, cannot think that these are 
strong enough to outweigh those in favour of the request of the 
medical officers of health. ; 

‘The Council, therefore, feel that it would be for the ad- 
vantage of the community if security of tenure with @ corre- 
sponding system of superannuation were granted to medical 
otticers of health under the Local Government Board, and they 
venture to express the hope that it may be possible for His 
Majesty’s ministers to give favourable consideration to the 
cepresentations which are now being made to them on these 
questions.” : 


Central Midwives Board. 
The thanks of the Council. were given to Mr. C. H, Golding- 
Bird for hisservices as the College representative on the above 
board, and he was re-elected. 


General Medical Council. 


on the General Medical Council for the ensuing year. 


gia : Resignation of Mr. Jonathan Hutchinson. 

The President stated that the vacancy on the Council caused 
by Mr. Jonathan Hutchinson’s resignation, which was due to 
the-pressure of hospital work; would be’filled up at the annual 
meeting of Fellows in July. ages 


sir Henry Morris was re-elected as the College representative 


UNQUALIFIED PRACTICE. 
THE Clerk to the Society of Apothecaries of London informs us 
that at a recent meeting of the Court of Assistants the following 
resolution was passed : 


That it is desirable that the attention of the medical profession 
should be drawn by means of notices in the medica] papers to the 
prevalence of unqualified medical practice and the advisability of 
reporting cases of such practice to the Society, to be dealt with 
by the Society under the penal powers contained in the Apothe- 
caries Act, 1815. 

Under the powers referred to in the resolution the Society is 
enabled to recover from an unaualified practitioner a sum 
of £20, and it has been found in many cases that this penalty 
has been very effective. in putting down quack practitioners. 
In recent years very few cases have been brought to the notice 
of the Society, but it is not to be. sup that the Society has 
become in any way unwilling to take up such cases, and, in 
fact, is very anxious to do so, both in the interests of the public 
and the medical profession. 


Medico-Kegal. | 


PRIEST V. THE EDMONTON GUARDIANS. 

Question of Superannuation. , 
In this case the board of ‘guardians had rescinded a resolution 
granting superannuation to a retired medical officer. The 
plaintiff was a district medical officer, and-in- receipt of -an 
average annual salary cf £105, and had paid the ustial de luc- 
tions in respect of superannuation. From 1905 he suffered from 
defective vision, ahd in 1911 became incapable of discharging 
the duties of his office. He resigned on January Ist,'1912; and 
was granted a superannuation allowance of £93. The defén- 
dants in July, 1913, rescinded their resolution as to super- 
annuation on the groand that the plaintiff was not incapabie of 
discharging the duties of his office with efficiency by reason of 
permanent infirmity of body or at all. 

Mr. W. H. Jessop gave evidence that the plaintiff suffered 
from nyctalopia and also from highmyopia. The plaintiff in his 
evidence, as pores in the Times, said that he had continued 
to be medical officer to the Waltham Joint Hospital Board and 
the Royal Small Arms Factory, mecical officer of health, and 
divisional surgeon. of police. -He.and his partner.joined ‘the 
panel, and -if, owing to his nyctalopia, he was unable to goto 
petiente at night his partner took his place. His work as 

istrict medical officer involved seeing patients at, places 
which he could not reach by motor car, and which were very 
dark. : ae 

The question left to the jury by Mr. Justice Horridge was 
whether the plaintiff at the time he resigned and received 
superannuation. was incapable of discharging the duties of his 
office with efficiency by reason of permanent infirmity of body. 
The jury answered in the affirmative, and the judge madea 
declaration that the plaintiff was entitled to the superannuation 
allowance Claimed. . 

The solicitors for the plaintiff were Messrs. Hempsons, 
instructed by the Medical : : 
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PUBLIC ABATTOIRS. 

PRIVATE slaughterhouses for the most part conduct their 
operations so quietly that probably very many people are quite 
unaware that hundreds of these establishments are still in 
active existence, even in many large centres of the population 
in England and Wales. This, however, is the conclusion that 
must be drawn from a report recently issued by the Model 
Abattoir Society, and, seeing that the private slaughter of 
animals for sale as food in towns has long been illegal in many 
quite small British colonies, the fact represents a curious com- 
mentary on the civilization of the mother country. Until some 
ten or fifteen, years ago the movement in favour of abolishing 
private slaughterhouses was making good progress, but of late 
years it has been sluggish, and it is the object of the ‘society to 
make it more active. - Butchers’ as a class are seemingly 
opposed to the movement, and many public authorities are 
under the impression that abattoirs are expensive. The report, 
however, justifies the belief that butchers have really nothing 
to lose by being compelled to resort to public abattoirs, and that 
the latter need not cost much to establish, and once at work 
should bé self-supporting. Much information on the latter point, 
together with plans for building and maintaining abattoirs, 1s sup- 
ee by Mr. Stephen Ayling, consulting architect to the society. 
he object of the society, whose president an! treasurer respec- 
tively aré Sir James Crichton-Brownéand Professor H. Kenwood, 
is prmmarily humanitarian, but the views indicated by Sir James 
Crichton-Browne in a preface to the effect that success for the 
society’s efforts are to be desired in the interests of the public 
health are no doubt well founded. Diseased meat is & cause of 
disease in human beings, and the sale of diseased meat still goes 
“on and must remain‘ matter of comparative facility as long as 
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poe slaughter-houses are tolerated. Butchers, he adds, are 
10nourable men, but they are not, like the associates of Brutus, 
‘‘alt honourable men.’ There are black — or grey shee 
amongst.them, as there are in every. Ea A ‘he seizures tha 
take place from time to time in butchers’ shops attest that, but 
these seizures very imperfectly indicate the amount of diseased, 
meat that is placed on the market. It is meat in a state of 
more or less advanced putrefaction that is seized, because 
putrefaction is easily recognized, and much diseased meat from 
private -slaughter-houses slips through the shops into the 
domestic larder undetected because its: blemishes are hidden 
even from the skilled eye by the trimming and preparation it 
has undergone. It is only by inspection of the animal before 
slaughtering, and at the time of slaughtering, and of the 
carcass immediately after slaughtering, that a trustworthy 
guarantee as to the soundness of meat can be given, and such 
inspection can only be aes Saerve out in a public 
slaughter-house. The large namber of private slaughter- 
houses in the large towns where they exist, their scattered situa- 
tion, and different times at which slaughtering takes place in 
them, make it impossible for the medical officer.of health or 
sanitary inspector to supervise them efficiently. Hence Sir 
James Crichton-Browne holds that the, public is insufficiently 
orotected against unwholesome meat when private slaughter- 
10uses exist. : 








"Obituary, 


GEORGE ERNEST HERMAN, M.B., F.R.C.P.Lonp., 
¥.2.C.8.ENG., 
CONSULTING OBSTETRIC PHYSICIAN, LONDON HOSPITAL, 
We regret to have to record the death, from acute pneu- 
monia, after an illness of two days, of Dr. G. E Herman, 
which occurred at his residence, Caer Glou, Cam, 
Gloucestershire, on March 11th. 

George Ernest Herman, who was born on February 8th, 
1849, received his medical education at the London Hos- 
pital, and took the diploma of M.R.C.S. in 1870. After a 
short period in general practice he took the Fellowship of 
the Royal College of Surgeons of. England in 1875, and 





was appointed assistant obstetric physician to the London - 


Hospital in the-following year. In 1879 he graduated 
M.B.Lond. with honours, and in 1885 was elected a Fellow 
of the Royal College of Physicians of London. He became 
obstetric physician to the London Hospital in 1883, and 
for many yeats was engaged in consulting obstetrical and 
gynaecological practice in London. He was one of the 
most active Fellows of the Obstetrical Society of London, 
now known as the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine. In 1893-5 he 
held the office of president of the old society; he was 
interested in improving the education of midwives, who, 
until the Act was passed, were examined by the society, 
which awarded .them diplomas greatly valued by the pro- 
fession. Dr. Herman prepared important papers for 
reading and discussion at the society, and those on uterine 
prolapse and displacement were of a value far above the 
level of. average communications of this familiar type. 
His -textbook, Diseases of Women, is ‘still -deservedly 


popular under the editorship of--another. It was com- 


menced rather late in life, and the’ author could most 
reasonably claim in the preface to his first edition that he 
had already one qualification not always possessed by.the 
authors of such publications, and that was clinical experi- 
ence. His Difficult Labowr was another really good book, 
and his First Lines in Midwifery and Student's Handbook 
of Gynaecology.were excellent manuals, the first in par- 
ticular. He became physician to the. General. Lying-in 
Hospital and to the Royal Maternity Charity, was presi- 
dent for one year to the Hunterian Society, and examiner 
in midwifery to the Universities of Oxford and Cambridge 
and the Conjoint Board in England. He was a member of 
the British Medical Association, and in 1898, at the annual 
meeting in Edinburgh, was vice-president, of the Section 
of Obstetrics and Diseases of Women. Dr. Herman was a 
kindly man of somewhat reserved aspect and manner. 


Dr. H. Russet. ANpREws, Obstetric Physician to the 
London Hospital, writes: By the death of George Ernest 
Herman very many old London Hospital men have. lost a 


valued. friend and adviser for whom they hada real | 


affection. Successive generations of resident accoucheurs 
felé-an -affection~and respett for him which was’ almost 
filial, anidthis ‘feéiing’ was ‘shared by the sisters, nurses, 
and students. His rather abrupt manner, which made 


conversation with him difficult at times, was partly due to | 





shynent for he had a -most genial and. warm-hearted 
nature, and partly to his habit—very marked at times—of 
using no unnecessary words, This habit is seen in his 
writings, wliere his short sentences remind those who 
knew him of his way of speaking. Few men wrote as 
they talked to such a degree as Dr. Herman. If. he 
looked through a paper or report of a case prepared for 
publication by a junior who asked him to correct and 
amend it, the first thing that he did was to scratch out all 
the “ very’s” and most of the adjectives. He hated shiams, 
and his teaching was downright, dogmatic, and charac- 
terized by common sense. He always wished to give 
younger men a chance, and was untiring in his efforts 
to help them in any way that he could. He taught his 
residents and students to be tolerant of the opinions of 
others. Often when a resident was inclined—as residents 
are inclined—to scoff at a diagnosis which came from 
outside the hospital, he would say: “ If Dr. So-and-So sui 
this he must have had good grounds for saying so, and 
we may take it that he was correct, at any rate at 
the time when he made ‘the statement.” However 
much a junior might have erred in diagnosis or 
treatment he was never snubbed, but could count 
on receiving instruction and courteous treatment. Dr. 
Herman's sense of humour helped to lighten the 
burden of hospital work, and never diminished his sym- 
pathy for his patients, who were devoted to him. His 
manner of introducing a new resident accoucheur to 2 
more than usually loquacious and importunate chronic 
out-patient was inimitable: “ Mrs. , this is Dr. 
So-and-So, a gentleman who is specially interested in 
our complaint, and will go into it thoroughly when I 
eave.” The esteem in which he was_held by his ok 
residents was shown when he was entertained at dinnci 
by them on his retirement from active hospital work in 
1903, many of them travelling from distant parts of the 
country to do honour to their old chief. His speech on 
that occasion began as follows: “As has been well said, 
there is more joy over one senior that resigneth than over 
ninety and nine just appointed persons.” His advice and 
judicial weighing of a difficult subject were highly appre- 
ciated in the hospital medical council, where his happy 
knack of summing up a matter in terse and adequate 
phraseology was made use of on many occasions. 








FRANCIS VACHER, F.R.C.S.Epm.,-M.R.C.P.Eprn., . 
tags FS War ee 
CONSULTING SURGEON TO THE BIRKENHEAD AND WIRRALL CHILDREN'S 
“HOSPITAL ; PAST PRESIDENT, SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 

Iris with deep regret that we have to record the death of 
Mr. Francis Vacher, of Birkenhead, which occurred on 
board the ss. Orsova, a short distance from Port Said, on 
February 25th. Mr. Vacher was born at Brompton in 
1843, and was the son of Mr..T. B. Vacher,. the head of. 
the well-known firm of parliamentary printers. After 


being educated privately, he studied at the West Kensing- . 


ton School of Art,-and later pursued his artistic studics 
in Germany. When he had reached the age of. 20 he 
decided that he would take up medicine as a career, and 
in. 1864 matriculated in the University. of Edinburgh, 


| subsequently obtaining the diplomas of the Royal Colleges 


of -Physicians and Surgeons,-Edinburgh. His first medical 
st was that of -house-surgeon at the Royal Maternity 
ospital, Edinburgh, whove he made some researches into 


- the question of seduction in Edinburgh. One unexpected 


fact which he brought out’ was that where the social 


| positions of tle man and woman differed greatly the 


woman was more frequently in the higher position—that 


is to say, it was more oftén the footman who seduced the _ 


daughter of the house than the son of the house who seduced 
the maidservant. After acting as house-surgeon to the, 


_ Birkenhead Borough Hospital for four years, he was - 


appointed Medical Officer of Health in 1875 to the borough 
of Birkenhead, a position which he held until 1891, 
retiring under circumstances entirely honourable to hix, 


but-much less so to the Corporation of Birkenhead... Two’ 
ears later he was elected a part-time -medical officer of >’ 
health for the county of Cheshire, and in 1896 became «’” 


whole-time officer, — in 1909. His ‘annual’*réports 
a 


were very ye cm the last filled over ‘550° pages, aid 


contained a full history of the sanitary administcation of 


the county. aie SF 
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The formation of the North-Western Association of 
Medical Officers of Health in 1875 was due almost entirely 
to the initiative of Vacher, who was its secretary through- 
out its existence;- after it became the North-Western 
Branch of the Society of Medical Officers of Health he 
was secretary until 1894. In 1895 he was elected president 
not only of the branch but of the parent society, of which 
he continued an active member. In addition to a large 
number of contributions to public health and medical 
societies, he published in 1892 the Food Inspector's Hand- 
book, which is now in its sixth edition, and in later years 
Dangerous Infectious Diseases, A Healthy Home, and 
Defecis in Plumbing aud Drainage Work. He was a 
Fellow of the Royal Sanitary Institute, a member of the 
Société Francaise d’Hygiéne, a freeman of the City of 
London, and a past master of the Tallow Chandlers’ 
Company. ; ee 

As a public speaker Vacher was not at his best, but as a 
writer of pure English he had few equals in the medical 
profession, and his terse, graphic diction, whether in a 
report to a local authority or in a presidential address, 
might serve as models to public health officers of the 
present day. Socially Vacher was a delightful companion, 
for his outlook was large and his experiences varied, and 
he could discourse on many subjects ip a manner which 
had an added charm from the old world graciousness which 
was one of his characteristics. 

Mr. Vacher leaves to mourn their loss a widow, two 
sons, and four daughters. . 











Medical Netus. 


DR. H. MACNAUGHTON-JONES has been elected an 
honorary member of the Belgian Society of Gynaecology 
and Obstetrics. 

A DISCUSSION on the certification of milk and its effect 
on the milk supply will be opened by Mr. Wilfred Buckley, 
of. Basingstoke, at a meeting. of the Royal Sanitary 
Institute to be held at.the University of Birmingham on 
Friday evening, March 27th. 

IT is announced that the Mount Vernon Hospital at 
Hampstead has been purchased by the Medical Research 
Committee appointed under the Insurance Act for £35,000, 
payable as to £11,000 in cash and the remainder in four 
instalments of £6,000 a year. It is understood that it is 
intended to use the building as a central research institute 
and hospital. 


ON March 18th, at Colchester, a complimentary dinner 
was given by the members of the North-East Essex 
Division of the British Medical. Association to Dr.. W. 
Leigh Day, Dr. W. F. A. Clowes, and Dr. Stanley Worts, 
in recognition of their strenuous efforts on behalf of the 
profession during the contest with regard to the Insur- 
ance Act. During the evening each of these gentlemen 
was presented with a silver bowl suitably engraved. The 
presentations were made by Dr. J. H. Salter, who presided 
at the dinner: 


THE annual congress of the Ophthalmological Society of 
the United Kingdom will be held, under the presidency 
of Mr. F. Richardson Cross, on Thursday,: Friday, and 
Saturday, April 23rd, -24th,-and 25th. The meetings: will: 
take place at the rooms of the Royal Society of Medicine, 
1, Wimpole Street. On the mornings of Thursday and 
Saturday papers will be read from 10 a.m. till 1 p.m.; on 
Friday morning there will be a discussion, to be opened 
by Mr. E. Treacher Collins and Lieutenant-Colonel H. 
Herbert, on post-operative complications of cataract ex- 
traction. The annual business meeting will be held at 
4 p.m. on Thursday, and at 5 p.m. on the same day 
Professor Uhthoff of Breslau will deliver the Bowman - 
Lecture on the importance of ophthalmology in brain 
surgery. Members. of the society and their friends will 
dine eapetiies on Thursday-evening. It has been arranged 
to hold a clinical--meeting on-Friday afternoon at the 
Central London Ophthalmic Hospital, Judd Street, W.C. 
During the congress a museum of objects of ophthalmic 
interest_will be arranged in the Bowman Library at the 
Royal Society’ of Medicine. Communications ‘respecting 
the. scientific .meetings-should be addressed. to Mr. G. 
Coats, 50, Queen Anne Street, W.; respecting the museum - 
to: Mr. M. 8. Mayou, *30; Cavendish Square, W.; and 
respecting the dinner to Mr. Elmore Brewerton, 84, 











Wimpole Street; W. 
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THERE was a pleasant little ceremony at Shrewton; in 
Wiltshire, at the end of last month, when Dr. Charles 
Eddowes, an old and valued member’ of the British 
Medical Association, was the recipient of a presenta ion 
from a very large nunrber of old patients and friends ~ 
resident in that neighbourhood. Dr. Eddowes retired a 
short time ago. after over fifty years’ work in and for - 
Shrewton, and the address presented to him recorded the 
great regard and deep affection which he had won from 
all classes by the unvarying kindness, courtesy, and atten- ~ 
tion ever displayed by him in the discharge of his many 
duties. The address was accompanied by a bag of 
sovereigns, which the chairman described as representing 
the golden opinions the donors held of their friend. ‘The 
presentation was made on Dr. Eddowes’s 77th birthday, 
and among those present were several grown-up grand- 
children. ; 

THE National Land and Home >League has issued a 
report of its work so far as it concerns rural education. . 
Two topics have had- main attention: (1). The training and 
remuneration of the teaching staff; (2) the better adapta- 
tion of the curriculum of the schools to the needs of the 
country districts. For the effective selection and training 
it looks with much satisfaction to the sanction of the 
Board of Education for a return to a modified scheme of 
‘‘pupil teacher’’ appointments. The association of pro- 
mising scholars with the teaching of their own schoo! is 
found to provide a very efficient test of the suitability of 
the prospective teacher for. the vocation, and it affords 
a very effective practical counterblast- to the- severely 
academic tendencies of-the training ecoHeges. On the need 
for the better payment of teachers the public have had 
effective illustration in the recent troubles of the Education 
Committee of a home county. On the matter of curriculum 
the writers point out that the present-day code presents a 
serious drawback in that ‘‘ it is calculated to turn the child- 
ren of the village into good townsmen.’’ They recommend 
the extensive introduction and adoption of practical work 
and the ‘‘ manual method”’ into all schools, both town and 
country. By the manual method they do not mean the 
teaching.of definite trades, but the practice of all and any 
variety-of hand work found to train hand and eye and give ~ 
discipline by requiring attention and care. In many rural 
districts most interesting experiments have been carried 
out by energetic teachersin stiictly agricultural subjects, 
such as horticulture, poultry keeping, bee keeping, milking, 
and goat keeping; and in one school a very successful and 
profitable excursion into pig fattening was made. No one 
can fail to be interested in such an essentially homely and 
valuable propaganda. i 

A PORTRAIT of Sir William Ramsay, painted by Mr. 
Mark Millbanks, was presented last Wednesday to Univer- 
sity College by Professor Norman J. Collie on behalf of the 
Portrait Committee, and a replica was given to Lady 
Ramsay. Professor Collie referred to the early discoveries 
of Sir William Ramsay in physical chemistry while he 
was an assistant at Glasgow and professor at Bristol... The 
first of his discoveries after he came to University College 
in 1887 was that, made in conjunction with Lord Rayleigh, - 
of the new gas in the atmosphere, argon. After argon ~ 
came helium, unknown until then as a terrestrial element. 
In consequence of these results it seemed prohable that 
there were yet more elements to be found, and Sir William 
Ramsay searched for them with the help of Dr. Travers. 
1t took them practically five yéars to get out and separate 
the new gases, xenon, crypton, and neon. ' The discovery 
of any of these elements would have beén enough to make 
any person famous, and they constituted one of the most 
remarkable pieces of work that any chemist had yet 
accomplished. Such great discoveries could not be expected 
every year, but if there were any to be made they could 
always rely upon it that Sir William Ramsay would make 
them. . He was the finest experimentalist he had ever 
known, but they knew him also at University College as a 
man, and they knew that he had always been ready to 
give help in every direction. He was a man of infinite 
kindness and infinite capacity and wonderful cleverness, 
The Vice-Chancellor (Dr. W. P. Herringham) aecepted - 
the portrait on behalf of the university, and said that he 
was spoken of as an inspirer and a cordial helper of other 
men’s work, and that was the rarest and- most precious 
and valuable of all gifts to anybody connected with a 
universily. Dr. Gregory Foster then presented a replica 
of the portrait to Lady Ramsay; and Sir William Ramsay 
said that the only omission in Professor Collie’s speech 
was the absence of any reference as to the part he had 
played in his researches: He thanked: his assistants and 
students and others with whom he had been associated, 
and said that he and Lady Ramsay did not intend to sever 
their connexion with University College. 
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Retters, Notes, and Anstuers. 


AvurTHons desiring reprints of their articles published in the BaitisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BririsH MEDICAL JouRNAL is Aitiology, Westrand, London. The 
telegraphic address of the BRITISH MEDICAL JouRNAL is Articulate, 

r Westrand, PH em p 
ELEPHOXF (Nationa!):— 

2631, Gerrard, EDITOR. BRITISH MEDICAL JOURNAL. 
9630, Gerrard, BRITISH MEDICAL, ASSOCIATION. 
2624, Gerrard. MEDICAL SECRETARY. 





= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


AFFLICTED asks if there is any reliable mechanical apparatus 
for counteracting the falling in and indrawing of the alae nasi. 
If the tip of the nose is pushed up with the finger, there 
is abundant air passage-way; otherwise the indrawing of 
the alae renders mouth breathing necessary. Wearing a 
mechanical apparatus might stiffen out the alae after a time. 


MOTORING IN RHINITIS. : 

ROSACEAE has been told that motoring has been found to cure 
several obstinate cases of chronic rhinitis with inflammation 
of accessory cavities of the nose; he would be glad to have 
this opinion confirmed or otherwise by readers of the BRITISH 
MEDICAL JOURNAL. 





ANSWERS. 


F. H. K.—For the examination on operative surgery for the 
Fellowship of the Royal College of Surgeons of Edinburgh, 
Kocher’s k would probably be found more useful than 
Binnie’s. It has the disadvantage, however, that Kocher’s 
methods take precedence of others, and any candidate will 
be well advised to have beside him another of the smaller 
books on operative surgery, such as the volumes by Thomson 
and Miles or Waring. 


MARRIAGE OF FIRST Cousins. 

Dr. E. N. M. Ross (London) writes: The Bakhtiaris, one of 
the most advanced tribes in Persia, make it a rule that a 
man’s wife should, if possible, be his first cousin, preferably 
his father’s brother’s daughter. Contrary to my precon- 
ceived ideas, I found the children of such marriages as a rule 
praca | and physically superior to the children of the other 
wives, though brought up under precisely similar conditions, 


SERUM DIAGNOSIS OF TUBERCULOSIS. 

In reply to several correspondents we may say that the papers 
on which the article on this. subject published in the 
JOURNAL of March 7th was chiefly founded are the follow- 
ing : (1) Besredka and Jupille, Annales de l'Institut Pasteur, 
November 25th, 1913 ; (2) Besredka and Manoukhine, Con ptes 
rendus de Soc. de Biologie, February 6th, 1914; (3) Besredka and 
Jupille, ibid., February 13th, 1914; (4) Kuss, Leredde, and 
Rubenstein, ibid., February 20th, 1914; (5) Inman, ibid., 
February 20th, 1914. 


CoLOTOMY BELT AND Pap. 

J.—A celluloid cap with raised ring and holes in the edge of 
the cap, so that it may be stitched to the colotomy belt, is 
in the market, and is a much more satisfactory apparatus 
than the rubber appliance. This celluloid cap is fitted toa 
belt and not foatruss. It is made by a manufacturer called 
Franklin, who supplies the trade only. Our correspondent 
should be able to obtain this from any good firm of instru- 
ment makers. We may remark that Harrison Cripps doubts 
whether an ———— answers better than a pad of flannel 
bandage. The following description is taken from his recent 
work on rectal cancer: ‘‘A piece of lint 3'in. square smeared 
with simple ointment should be placed over the opening ; 
above this a small pad of boric wool may be applied, the 
whole being covered with a large flat pad of cotton-wool pro- 
tected by gutta-percha tissue. The pad may be kept in posi- 
tion by a few turns of a wide flannel bandage, using a perineal 
strap if necessary.”’ 





LETTERS, NOTES, 


MILWARD FUND. 

Mr. WILLIAM SHEEN, Hon Treasurer (2, St. Andrew’s 
Crescent, Cardiff), writes: Since the list was published a sub- 
scription of £5 5s. has been received from Mr. W. Sampson 
Handley, London. 


THE TREATMENT OF BRONCHIAL ASTHMA. 

A GENERAL PRACTITIONER writes: During the last few years 
reat strides have been made in the treatment of various 
iseases. I regret to say bronchial asthma is not of them, 

yet sufferers from this dreadful malady deserve our sympathy 
and help. How do we treat a patient suffering from bronchial! 
asthma to-day? If we are called in during a paroxysm, we 
endeavour to give immediate relief in various ways, such as 
inhalation of chloroform, hypodermic iniections of morphine 


ETC, 





and atropine—which should be used with great care, espe 
cially if there is much bronchial secretion—or adrenalin, 
which is a dangerous drug row d with. Between the attacks 
we prescribe a mixture containing potassium iodide or liquor 
arsenicalis in increasing doses. We also diet our patient, and 
see that his bowels are kept freely. open. Our patient is no 
better with this treatment, so after a time we send him to a 
surgeon, who removes any nasal polypi that may be present, 
portions of turbinates, and puts straight a deflected septum. 
After this treatment the patient is often worse than he was 
before, so we now send him to a physician who specializes in 
vaccines ; a vaccine is prepared from the patient’s sputum, 
and from time to time injected. This treatment is often 
successful for a time, but invariably the attacks come on 
again, so the patient is now sent to a dentist; his teeth are 
extracted, with no good permanent result. Finally, our 
patient is advised to live in some country where the climate 
would suit him. What a humiliating position for a doctor! 
I hope the time is not far distant when some brilliant member 
of the profession will find out what bronchial asthma is, then 
we can expect to treat our cases successfully. 


DIET AND APPENDICITIS. 

Dr. JOSIAH OLDFIELD writes from Tunis: May I support my 
theories on the prevention and early treatment of appendicitis 
(which you allowed me to formulate in one of your January 
issues) by recording my observations in the Arab Hospital at 
Tunis? I find that the Arabs eat little or no meat, for a week 
or two at a time, and then may have a large flesh meat feast 
when an animal is killed. I find that their daily diet consists 
of grains, vegetables, dried fruits (dates, figs, raisins), some 
legumens, milk, cheese, and eggs. I find, further, that oil is 
largely used as an integral part of every meal, nearly every- 
thing being cooked with oil; and, lastly, I have the authority 
of the senior surgeon to the Sadiki Hospital (a purely Arab 
Héspital, situated in the middle of the souks of Old Tunis) 
in saying that appendicitis is a comparatively rare and 
surgically unimportant disease amongst Arabs. If my 
theories are correct—(1) that the anaérobic micro-organisms 
of the intestines produce intestinal contents of a virulently 
poisonous character when they act upon flesh foods; and (2) 
that it is the carrying through the intestinal wall of this 
virulently poisonous material by micro-organisms penetrat- 
ing the weakest part of the intestinal wall ia the neighbour- 
hood of the appendix, which makes appendicitis so serious 
a disease—then the best treatment and the best preventive 
measures are: (1) Cut off flesh foods; (2) give 1 to 2 oz. of 
castor oil to sweep on the micro-organisms completely past 
the vulnerable part; (3) give 1 0z. of olive oil daily with a 
drachm of castor oil until all symptoms have disappeared ; and 
this isa treatment I have found most valuable. 


Birpbs’ NESTS. 

Brrp lovers had an excellent opportunity for supplying them- 
selves with all the adjuncts necessary for indulging in this 
interesting hobby at an exhibition of nesting boxes and bird- 
feeding appliances held by the Selborne Society from March 
2nd to the 14th, in their offices. at 42, Bloomsbury Square. 
A very large variety of nesting boxes was on view, and the 
ingenuity of the designers had evidently been exerted to the 
utmost to make these artificial substitutes resemble as closely 
as possible the natural homes of the different species of 
English birds. Every device likely to induce wild birds to 
nest close to human habitations had been employed, and 
many of the boxes were so constructed that it would be 
possible for the owner to keep the nest under observation 
without disturbing its occupants. The exhibits also included 
a large number of the latest feeding appliances, made for 
hanging on to trees or fixing against walls. Both nesting 
boxes and feeding bottles were planned with a view to pro- 
tecting the birds from the depredations of the household cat, 
so that the possessor of a garden at the present moment need 
no longer fear to have it full of 

* Birds over the boughis sheen, 
Singing of love among the leavis smaill.”’ 


THE TREATMENT OF SYPHILIS OF THE NERVOUS SYSTEM BY 
INTRATHECAL INJECTIONS: A CORRECTION. 

OuR attention has been called to an error of some consequence 
in Dr. ._Harry Campbell’s article on this subject in the 
JOURNAL of March 14th. On page 577, col. 2, line 12 from 
foot, it is stated that 0.9 gram of neo-salvarsan should be 
given ‘‘intrathecally.”” The last word should have been 
‘* intravenously.” 
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SYSTOLIC AND DIASTOLIC BLOOD PRESSURE 
ESTIMATION, WITH SPECIAL REFERENCE 
TO THE AUDITORY METHOD.* 


BY 


J. A. MAcWILLIAM, M.D., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF ABERDEEN} 
AND 


G. SPENCER MELVIN, M.D., 


LECTURER ON EXPERIMENTAL PHYSIOLOGY, UNIVERSITY OF 
: ABERDEEN. 


(From the Physiological Laboratory.) 





_ Iv is being gradually recognized that systolic pressure 
. estimation, though valuable, gives very insufficient infor- 
- mation regarding circulatory . conditions in_ health, and 
’ disease, and that:a knowledge of the range .of pressure 
- change during thé whole cardiac cycle would be of great 
' importance in various. ways. 

' The auditory method, employed in a certain way, offers 
. distinct advantages in the estimation of systolic pressure, 
. but its greatest importance lies in its relation to the 
estimation of diastolic pressure. 


SIGNIFICANCE OF D1AsTOLIC PRESSURE. 


_ The importance of a knowledge of diastolic pressure— 
_ the constant element in blood pressure, as Marey called it, 
_ in contradistinction to the variable systolic element—need 

hardly be enlarged upon. It is the load which the tissues 
- of the arterial wall have to bear continuously during the 
- life of the individual, the transitory systolic rises that 
. constitute the pulse being stiperadded. The diastolic 
. pressure is important not only with regard to the 
_ mechanical stress upon these tissues, but probably also 
_ with regard to ‘the influence of an excessively high 
’ diastolic pressure upon their blood supply, especially in 
the vessels of the lower extremity, where, in the erect 
posture, the diastolic pressure is greatly augmented by the 
influence of gravity. The problem of the maintenance 
of an efficient capillary circulation in the walls of an 
elastic tube distended by a high internal pressure is 
an interesting one. 

, Diastolic pressure in the aorta is a measure of the 


’ strain which the aortic valve-flaps have to stand, and it. 


is obvious that tear and wear resulting from ‘this strain 
must be seriously augmented by a continued excess of 
_ pressure. Sir William Osler attaches much importance 
_ to the influence of high diastolic pressure, depending on 

‘excessive muscular exertion,-in the causation of aortic 
+ incompetence in what is sometimes termed “ athlete’s 
heart.” 

‘Aortic diastolic pressure constitutes the resistance to be 
overcome in the forcing open of the aortic valves in the 
early part of the systole of the left ventricle. 

Diastolic pressure estimation is valuable with reference 
to the gauging of the peripheral resistance. Celeris 
| paribus, an increase of this resistance involves a rise of 
diastolic pressure and vice versa. But it is essential to 
bear in mind that certain other factors have to be kept 
clearly in view and given due weight in the interpreta- 
tion of the meaning of the diastolic pressure indications. 
Apart from changes in peripheral resistance, the diastolic 
pressure may vary markedly as a result of changes in the 
rate of the heart beat, a quickened cardiac action tending 
per se to raise the diastolic level, as there is less time for 
the pressure to fall between the systolic elevations—that 
. is, less time for blood to pass out from the arterial tube 
into the capillaries. 

‘Conversely an excessively slow ventricular rhythm 
(for example, in heart-block,‘etc.) will per se give long 
intervals for the arterial pressure to fall, thus tending to 
lower the level of diastolic pressure considerably. - This is 
indicated diagrammatically by the dotted lines in Fig. 1. 
The tendency to a lowering of the diastolic pressure in this 
way may of course be compensated or over-compensated 
by other vascular adjustments, so that a quick pulse-rate 
may coexist with a normal or low diastolic pressure. 





*Read at the Medico-Chirurgical Society of Aberdeen on Decem- 
ber 4th, 19153. 





The effect of such alterations in the heart's action must 
naturally be allowed for in appraising the significance of a 
change in the diastolic pressure readings. 
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, Fig. 1.—fo illustrate the effect of slowing of the heart in lower- 
ing the diastolic pressure. - If the-heart-rate is halved the pressure 
has time to fall much further between the beats, as indicated by 
the dotted lines. 








Again, a stiffening or loss of elasticity in the arterial 
system influences in an important way the actual height 
of the diastolic pressure and its relation to the height of 
the systolic pressure. The left ventricle pumping blood 
into the normally elastic arterial system of tubes produces 
lower systolic and higher diastolic pressures than would 
be present in a system of relatively inelastic or stiffened 
vessels. With an absolutely rigid system of tubes there 
would be a high systolic pressure at each pumping act, and 
a fall of pressure to zero between ihe pumping acts. It 
follows that the more the human arterial system approaches 
the condition of a rigid, as contrasted with an elastic, sys- 
tem of tubes the greater will be the tencency to a lowering 
of the diastolic pressure—with a concomitant heightening 
of the systolic pressure. 

From these considerations it is evident that the ten- 
dency of a heightened peripheral resistance to raise the 
diastolic pressure may be opposed and more or less ex- 
tensively modified by a stiffening of the arteries tending 
to lower the diastolic pressure, so that the presence of an 
increased peripheral resistance may be more or less com- 
pletely masked, as far as a rise in diastolic pressure’ is 
concerned. 

On the other hand, it is manifest that a high diastolic 
reading, obtained when the arterial system is stiffened 
and the heart-rate is not fast, must be of very great 
significance as an indication of increased peripheral 
resistance. 

A change of 15 or 20 mm. in the diastolic pressure esti- 
mated under similar conditions (rest, posture, etc.) and 
unattended by any such alteration in the heart-rate as 
might in large measure account for the diastolic. change, 
possesses a significance with regard to the behaviour of 
the peripheral resistance vastly greater than could be 
attached to a similar alteration in the reading of systolic 
pressure. 


SIGNIFICANCE OF THE PuLsE Pressure. 

Many of the published estimates of the pulse pressure or 
range between the systolic and the : diastolic level aré no 
doubt vitiated by the erroneous values ascribed in a pro- 
portion of cases to the systolic pressure by taking the first 
readings of obliteration pressure, thus giving in certain 
instances a serious exaggeration of the actual systolic 
pressure. On the other hand, by the use of the maximum 
oscillation and some other methods too high estimates’ of 
diastolic pressure have often been made, while the taking 
of the lower limit of the sound in the auditory method as 
the diastolic index, as is a common practice at present, 
inevitably results in many instances ina wholly erroneous 
underestimate of the diastolic pressure. 

It need hardly be said that most important information 
as to the state of the circulation, beyond what can be 
deduced from an estimation of the systolic or diastolic 
pressures singly, is to be obtained from a knowledge of the 
relation between these two—the pulse pressure. Obviously 
it is not merely the pressuré of blood that is important, 
but also the velocity of the flow, determiniig the amount 
of blood which the organs receive per unit of time. 

Assuming the competenee of the aortic valves, it may 
be stated’ broadly that with the ‘heart at a normal or 
moderate rate a defective range of pressure-variation at 


systole and diastole—that is, a diminished pulse pressure— 


indicates a slowed flow of blood from the arteries into the 
capillaries. Thus there may be a good systolic pressure 
together with a lessened blood flow; this is indicated by 
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the failure of the pressure to fall to the usual extent 
between the beats, the rate of the heart being of course 
kept in view as a factor. The converse of this rule only 
holds good within certain limits. 

The formula that pulse pressure x pulse-rate is pro- 
portionate to the ¢ardiac output and the velocity of the 
blood flow is not applicable in certain conditions (circula- 
tory shock, etc.). Thus, in some pathological conditions 
there may be an extensive pulse pressure with a very 
defective mass movement of the blood. 

The condition of aortic regurgitation, in which blood 
escapes from the arterial tube backwards as well as 
forwards, is, of course, a very special case that stands 
by itself. : 

Various observations have been made on the meaning 
and influence of alterations in pulse pressure. 

In cases of haemorrhage it has been found by Wiggers 
' that a progiessively diminishing pulse pressure is ‘sugges- 
tive of a continuance of the haemorrhage: 

It has, of ‘course, been long known that pulsation ‘in the 
blood stream supplied: to perfused orgaiis ‘has a very im- 
portant beneficial influence upon the condition of the 
tissues and on the rate of perfusion. | 

Some ten years ago Erlatiger and Hooker studied the 
relation of pulse pressure to renal activity; later the 
subject was pursued by Hooker and recently by Gesell. 
These investigations have produced important evidence ; 
they concur in the finding that, as a rule, the amount of 
urine varies directly with the magnitude of the pulse 
pressure, also of the amount of urea, chlorides, etc., while 
in albuminuria the amount of albumin varies inversely as 
the magnitude of the pulse pressure. Gesell also suggests 
that the increased pulse pressure produced by digitalis and 
strophanthus may per se largely account for the diuresis 
caused by these drugs. 


Tue AvupiTorY METHOD. 

The auditory method, first suggested by Korotkoff of 
St. Petersburg in 1905, has so far been applied only on a 
very limited scale. In this country it has been recom- 
mended by Dr. George Oliver. It has been felt that there 
is no adequate basis of definite evidence as to the inter- 
pretation of the phenomena, at least in relation to diastolic 
pressure. 

A prolonged investigation which we have carried out in 
recent years on both the experimental and clinical sides 
has yielded very definite results which enable us to predict 
for this method, applied and interpreted on lines that we 
have found to be reliable, a wide sphere of usefulness. 
From an exhaustive comparison with other methods we 
find that the auditory method can be made, with simple 
appliances and in very little time, to yield results that are 
unequalled, as regards range of information, precision, and 
reliability, by those derived from other metheds, even 
when the latter involve time-consuming and relatively 
laborious procedures with more elaborate and cumbrous 
forms of apparatus. 


The Apparatus Used. 

After an extended trial of various apparatus, we use for 
routine examination an ordinary armlet (12 cm. broad) 
applied to the upper arm (not the forearm) and inflated 
by an ordinary ball filler, a mercury manometer (for 
example, Martin’s form) to measure the armlet pressure, 
and an auditory tambour or phonendoscope (for example, 
Oliver’s*) to auscultate the artery. This very sensitive 
tambour, strapped on the arm on the distal side of 
the armlet, has the great advantage, as compared with 
an ordinary binaural stethoscope or an ordinary phonendo- 
scope, of leaving the hands of the observer free—an essen- 
tial point in the application of the method as we employ 
it.+ The tambour must be placed over the artery at the 
bend of the elbow close to the distal side of the armlet, 
and must be kept applied to the skin without exerting any 
appreciable pressure. It has, of course, long been a 
familiar fact that strong pressure applied to an artery by 
the end of a stethoscope causes production of sound in the 
vessel, the sound produced being commonly described as 
a murmur. Oliver remarks that it really has the character 
of a throb. We find that in the femoral a loud murmur is 


* Supplied by Hawksley, 357, Oxford Street, London, W. 





+ We somewhat prefer the tambour attached to a separate band to : 


the more recent form where it is held in position by a strap connected 
- to the armlet, ; i at : 
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usually produced; in an artery like the radial a sharp 
throb or thud; in the brachial a thud, tolerably pure or 
with a murmurish quality. Very considerable pressure 
with the tambour is needed to elicit sounds in this way. 
With any reasonable care in the application of the tambour 
there is no danger of fallacy from this cause in the use of 
the auditory method. 

We havé often used the Oliver screw compressor for 
inflating; it is very convenient for graduating the armlet 
pressure accurately by running it up and down a little near 
the critical point where the systolic or diastolic index is 
being obtained, the screw being easily turned a little 
forwards or backwards by one hand. The screw:com- 
pressor is most conveniently used with an armlet bag of 
sufficiently small capacity to suit the capacity of the 
compressor, as is the case with the Oliver armlet, the bag 
going only part of the way round the limb. With a bag of 
larger capacity (like that of the ordinary armlet) embrac- 
ing. the limb completely, more than one fill of the com- 
pressor is needed, the tube to the armlet being pinched 
while the compressor’is refilled ; or; if so desired, a com- 
bination of ball filler and screw compressor may be used 
for rapid inflation and easy and accurate graduation of the 
pressure.| While the Oliver armlet gives good résults 
upon the upper arm—care being taken that the bag is 
applied on the inner side over the brachial artery—we do 
not recommend it for application to the leg; we have 
found that the tactile indications obtained from the 
posterior tibial and dorsalis pedis arteries may sometimes 
be influenced by the position of the bag on the outer or 
inner sides of the leg. The presence of two bones with 
more than one large artery may evidently involve danger 
of fallacy when a compressing bag is used which goes only 
partially round the limb. ; 

Where compactness and lightness are specially desired 
in the apparatus, the Oliver mercurial compressed air 
manometer is a convenient substitute for the ordinary 
mercury manometer; in a recent form the tube and scale 
are inclined at an angle suitable for easy reading. (The 
instrument should first be tested with a mercury mano- 
meter to make sure that the readings indicated on its 
scale are actually correct.) In its most compact and 
portable form the auditory apparatus may thus consist of 
armlet, ball filler, mercurial compressed air manometer, 
and auditory tambour; when the degree of compactness is 
not so essential, a mercury manometer (for example, 
Martin’s) is to be preferred for measuring the armlet 
pressure. 


APPLICATION OF THE AUDITORY METHOD. 


In making an estimation (see Fig. 2), the armlet pressure 
is first raised well above systolic pressure, as indicated by 


Fig. 2. 


the disappearance of the pulse, tested by. the ordinary 
tactile method. When this is done, no sound is heard 


over the brachial artery at the elbow. The armlet 
pressure is then gradually lowered, and as soon as this 
pressure fails to keep the artery obliterated and blood 
begins to force its way beneath the armlet. at each heart 
beat, a sound is heard in the form of a distinct thud. The 
beginning .of this sound serves as the index of. systolic 





—- 


“t We have sometimes used, in conjunction with a ball filler alone, 
‘compression:of the armiet by hand to vary the pressure ub and down 
near the critical points "1! idee Ly oa 
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pressure, affording a very sharp and precise indication. 
With a finger on the artery it is recognized that the 
beginning of this sound comes at least as early as the 
reappearance of the pulse tested by the tactile method ; 
indeed, the former is usually a few millimetres above the 
latter—for example,5to10mm. The commencement of 
the sound is in no case below the tactile indication when 
the auditory method is working properly. The armlet 
pressure being gradually lowered, the sound becomes 
louder and may develop a murmurish quality, as Oliver 
describes it. Ata lower level it diminishes in intensity, 
at one point rather suddenly becoming weaker, and at the 
same time changing in character from a clear to a duller 
sound. This change in intensity and character may (1) be 
very speedily followed by extinction of the sound, or 
may (2) on the other hand, be followed by persistence of 
the sound through a very considerable range of further 
lowering of the armlet pressure (for example, 20 to 30 mm., 
etc.). The weakening and dulling of the sound we regard 
as the index of diastolic pressure, for reasons to be stated 
later, in opposition to the view that extinction of the sound 
constitutes the diastolic index. The lower limit of the 
sound is an indication which seems to be at present very 
widely adopted as the basis of interpretation of diastolic 
readings and used in the calculation of pulse pressures, 
etc. Quiet surroundings are, of course, necessary for the 
precise recognition of sound persisting below the diastolic 
index. It is in young adults that marked persistence has, 
in our experience, been most frequently observed; in older 
persons, and in most cases examined in the wards of a 
general hospital, extinction of the sound has very speedily 
followed the occurrence of the change which constitutes 
the diastolic index. 

The normal relation of the auditory and tactile systolic 
indices is of great importance; we wish to lay stress upon 
the concurrent estimation and comparison of these two 
indices as an essential part of the routine application of 
the auditory method of estimating systolic and diastolic 
blood pressures. The auditory reading should always be 
at least as high as the tactile reading; very often it is 
somewhat higher—a few millimetres, up to 10 mm., etc. 
An auditory reading lower in value than the tactile one at 
once impugns the accuracy of the auditory results, and 
shows that the conditions are such as to make the auditory 
indications, both systolicand diastolic, erroneous. Such con- 
ditions may be constituted by improper application of the 
auditory tambour over the artery, anatomical variation of 
the latter, etc., and may be remediable. If attention to the 
adjustment of the apparatus does not raise the auditory 
index to or above the level of the tactile index, the auditory 
method is to be regarded as inapplicable; we have rarely 
met with such a case. Abnormal lowering of the auditory 
as compared with the tactile index means that the former 
is erroneous, and there is no good ground for assuming 
that the alteration of the sound at.a lower level of armlet 
pressure which constitutes the diastolic index should in 
these circumstances afford any valid evidence as to the 
height of the diastolic pressure. 

By the use of the auditory method it is easy to estimate, 
with an accuracy not otherwise attainable, the influence 
of various agencies on the blood pressure—the slight varia- 
tions associated with the normal respiratory movements, 
as well as slower periodic variations; the changes occur- 
ring in Miiller’s and Valsalva’s experiments ; the effects of 
voluntary muscular contraction in other limbs, the muscles 
of the limb embraced by the armlet being, of course, 
kept relaxed, etc. 


Estimation of Systolic Pressure. 

As far as systolic pressure is concerned, the chief advan- 
tage of the auditory method is that the sense of hearing 
is substituted for the somewhat more fallible tactile sense. 
The auditory index shows more precisely when the systolic 
jet of blood begins to arrive on the distal side of the armlet, 
being more accurate than the finger in detecting such 
beginning, and serving as a sharper indication of the point 
where the intra-arterial systolic pressure begins to over- 
pass the external or armlet pressure. The use of the 
auditory method in this connexion is open to certain 
possibilities of fallacy that may affect the obliteration 
method used by the tactile plan—for example, the state 
of the arterial wall, regarding which investigations have 
been carried out by many workers in this country, by 





Russell, Oliver, Herringham, Hill and his collaborators, 
and by ourselves; in America by Janeway and Park, etc. 
In a former investigation we reached the conclusion that 
the condition of the arterial wall plays no important part 
in the vast majority of blood pressure estimations, either 
in the healthy state or in diseased conditions, but that in 
a certain number of cases with resistant brachial arteries, 
exaggerated readings of systolic pressure may be obtained. 
In these cases the method of continued local compression, 
as already described, is found to be very valuabie in 
minimizing the chance of error. We close the brachial 
artery by digital pressure (two fingers) about the middle 
of the arm for from two to three minutes, and then at 
once reapply the armlet and take another systolic reading. 
Resistance of the arterial wall, if present, is thus almost 
completely set aside, and a corrected reading of systolic 
blood pressure is obtained. When the artery feels resistant 
to palpation (it may be noted in passing that the condition 
of the radial artery is no sure guide to the condition of 
the brachial, the latter being very frequently in a worse 
state) we first make an obliteration reading in the usual 
way, then slip down the armlet safficiently to enable 
digital pressure to be applied as above stated; the armlet 
is then put in position again and the second reading taken. 
In this way it is commonly possible to equalize readings 
which at first gave widely differing values in different 
arteries, the high readings from a resistant artery being 
reduced to the level found in a non-resistant one, but not 
below that level; further compression induces no further 
reduction. This method does not equalize the arm-leg 
readings in cases of aortic regurgitation. 


Estimation of Diastolic Pressure. 

Comparatively little attention is given at present to 
diastolic pressure, a fact that is not surprising in view of 
the very general conviction that no practicable and re- 
liable method of estimating it is available. Some years 
ago Professor C. J. Martin expressed an emphatic opinion 
that the systolic pressure is the only one that can be 
estimated with any accuracy—a conclusion affirmed also 
by many other observers, and widely accepted at the 
present time. 

In the study of diastolic pressure the methods that have 
been most frequently used are those based on the principle 
of maximum oscillation or pulsation—Marey’s principle, 
namely, that when the intra-arterial pressure is counter- 
balanced by an equal extra-arterial pressure the artery 
will pulsate most largely, showing maximum volume 
oscillations at the pulse-beats. The application of this 
principle has been studied by Mosso, Roy and Adami, Hill 
and Barnard, Recklinghausen, Howell and Brush, Erlanger, 
Martin, and others. For a statement of the conflicting 
views that have been held as to the relation of the oscilla- 
tion to the internal pressure—whether diastolic or mean 
ee etc.—we must refer to our paper in Heart, 1914, 
v,; 15 

In the same paper we comment on some other methods 
(Strassburger, Masing, Sahli, and others), worked on a 
different plan, and depending on the recognition (by finger 
or sphygmograph), not of volume changes in the length of 
artery compressed by the armlet, but on changes in the 
artery distally to the armlet. 


The Diastolic Index by the Auditory Method. 

A circulatory schema was arranged so that the actual 
systolic and diastolic pressures within an excised surviving 
artery were measured by maximum and minimum mano- 
meters, graphic records of pulsation or volume oscillation 
being obtained and the concomitant auditory phenomena 
being examined while the artery, enclosed in a tube or 
miniature “armlet,” was subjected to various degrees of 
compression. 

We have correlated the results obtained from this 
experimental schema under precise conditions with those 
yielded by an extended series of observations made in 
normal and pathological conditions in man by one of us 
(G. S. M.) in conjunction with Mr. J. R. Murray, M.B., in 
which three methods were employed concurrently: (1) the 
auditory, (2) the ordinary tactile, and (3) the graphic 
method by the use of the Erlanger apparatus. (An account 
of this investigation will be published elsewhere.) We 
have also used the Pachon sphygmo-oscillometer and found 
it to be by far the best of the forms of apparatus (yielding 
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visual indications) which we have employed. ‘By an 
ingenious arrangement the ancroid capsule has an equality 
of pressures maintained on its outer and inner surfaces, 
and the middle movement indicating the range of oscilla- 
tion is a very sensitive one. Of course, the spring mano- 
meter, which shows the armlet pressure needs, as all sug” 
instruments do, to be checked by a mercury manometer 
from time to time. We frequently use the sphygmo- 
oscillometer in conjunction with an ordinary armlet applied 
to the arm, in-preference to the narrower armlet applied 
round the wrist by Pachon. Unfortunately in some cases, 
as with the Erlanger apparatus, it is difficult to recognize 
a definite point of sudden and marked declension in the 
oscillation magnitude. But in many cases, where such 
declension was marked, the Pachon diastolic index repre- 
sented: by the level of armlet pressure immediately after 
the declension: corresponded .with remarkable exactness 
with the weakening and dulling of the sound which con- 
stitutes the auditory index; the oscillations of the needle 
and alteration in the sound varied. together very strikingly. 
By using the data derived from these various sources we 
have been enabled to arrive at very definite conclusions as 
to the validity and the true interpretation of .the results 
yielded by the auditory method. se 

', We. have stated as our index of diastolic, pressure the 
weakening and dulling of the sound which occurs at a 
certain level in the process of lowering of the armlet 
pressure, in opposition to the widely accepted view that 
the extinction of the sound is to be taken as the diastolic 
—Se ne: 


We find that the weakening and dulling coincides with | 


the point at which the arterial tube just ceases to be flat- 
tened by the external pressure between the pulse beais. 
We ascertained, with the help of the experimental schema, 
that at this point the sound declines very markedly, the 
sharper sound evidently being produced by the sudden 
opening up by the systolic wave of the tube, which had 
been in some degree flattened by external pressure in the 
interval between the pulse’ beats; vibration associated 
with the sudden change in the shape of the tube is evi- 
dently responsible for the character of the sound. We have 
also had recourse to animal experiment for the verification 
of the auditory index.* 

In Fig. 3 a the outer circle (dotted line) represents the 
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size of the artery when distended by diastolic pressure—- 
that is, in what we term the diastolic position. (The 
further expansion normally occurring with each systolic 
wave is relatively slight, and is not indicated here.) The 
inner circle (broken line) represents the undistended vessel, 
empty, or filled with blood at zero pressure—what we call 
the zero position, the position assumed by the arterial tube 
(between the pulse-beats) when the internal diastolic 
pressure is counterbalanced -by an equivalent amount of 
external (or armlet) pressure. 

With a further addition (an excess) of external pressure 
the vessel ceases to undergo diminution in the circular 
form, but becomes mere or less markedly flattened. By 
the term “ half flattening ” we mean a condition where the 
distortion has reached such a point that the shorter 
diameter of the flattened tube is approximately one half 
of the diameter of the undistended circular vessel in ‘the 
zero position. (See Fig. 3 A, unbroken line.)' In a 
normally elastic ‘artery’ such‘ an increase of external 
pressure as induces. half flattening between -the beats 
elicits maximum oscillation of the arterial velume at each 
pulse-beat, accompanied by a very. loud sotind, . often 
murmurish in. character. In a:rélatively ‘inelastic artery.a 
greator-increase of external pressure, inducing a degreé of 
flattening greater than half ‘flattening, is needed to elicit 
the maximum oscillation. 





' * An account of these results will be published elsewhere. 





The persistence of the sound below the level of diastolic 

pressure—bclow the point where the external pressure is 
sufficient to cause some distortion of the tube from the 
circular form between the beats—is obviously due to sound 
production under conditions that differ in respect of the 
fact that the artcrial tube retains its circular form all the 
time, there being no flattening between the beats. The 
length of artery cmbraced by the armlet is constricted (not 
flattened) by the external pressure. The influence of the 
external pressure is to counterbalance an equivalent 
amount of internal pressure, and produce an effect such as 
would result from a similar reduction of the internal 
pressure in the length of artery in question—that is, the 
length of artery embraced by the armlet would be less dis- 
tended by internal diastolic pressure than the parts 
proximal to and distal to the armlet, as indicated in 
Fig. 3.8. At each systole there is a sudden expansion of 
the constricted tube, a much more extensive movement 
than the very slight systolic expansion of the unconstricted 
portions of the artery not embraced by the armlet. 
Possibly the chief seats of sound production are in the 
regions where the constricted and unconstricied portions 
become continuous. 
In aortic regurgitation where the artery is’ suddenly 
expanded by the very large systolic wave sound commonly 
persists to very low levels and often to zero atmlet pres- 
sure, being easily audible without’the application of any 
external pressure at all. é : 


Normal Diastolic Pressure and Pulse Pressure. 

In the arms of a series of healthy young adults 
(examined in the sitting position) the average diastolic 
pressure was found to be about-65 mm. (with a range 
from 50 to 80.mm.) by the auditory method; this 
average differed little from that obtained from Erlanger 
tracings as interpreted by an index (not the. same as 
Erlanger’s) which we have adopted on. experimental 
evidence. These values are ,much lower than those 
commonly stated for diastolic pressure. 

In pathological subjects, on the other hand, there is 
much divergence between the auditory.and the Erlanger 
results; we accept the former as more reliable, on evidence 
derived from various sources. 

The average pulse pressure in the series of normal adults 
above referred to was about 46 mm. 


Recognition of Differences in Diastolic Pressure induced 
: Deg by Gravity. 

We have often been able to estimate in similar fashion 
the diastolic pressure in the lower extremity, the armlet 
being placed upon the leg and the auditory tambour over 
the posterior tibial artery. The same procedure is fol- 
lowed in first comparing the auditory and tactile systelic 
indices and then ascertaining the auditory diastolic in- 
dication in the nsual way. The diastolic reading, like the 
systolic, naturally varies according as the person is in the 
recumbent or in the erect position, or in the resting state. 
In the former case, in healthy individuals, with arm and 
leg at the same level, the diastolic index, like ‘the systolic, 
is got at corresponding levels; the change in the sound 
over the posterior tibial artery is, as a rule, perfectly 
definite. - In the standing or sitting positions, on the othez 
hand, the diastolic pressure reading necessarily exceeds to 
a large extent that obtained from the arm, as also does 
the systolic reading.| Thus, in the sitting position, such 
diastolic readings as these were obtained—arm 75 mm., 
leg 125mm. The vertical: difference between the level of 
the two armlets was-found to be 69 cm.; the leg pressure 
was necessarily augmented by the weight of a column of 
blood 69 cm. See As this corresponds to a pressure 
52 mm. Hg, it accounts for the difference in the arm-leg 
readings as compared with the equality (75 mm.) found in 
arm and leg in the recumbent.position.: . These results are 
confirmatory of the accuracy of the auditory method for 
both systolic..and diastolic pressures with considerable 
differences in the conditions present, with blood pressures 
at very different levels, etc. Corréspondence of tactile 
systolic readings in arm and leg, ;hydrostatic .difference 


‘hajne allowed for, was, found some time ago. by Hill 
nd Flack,, and. verified in our own rvations. 


+ The systolic auditory reading was 115 in the arm and 165 in the 
leg ; the pressure. difference. between the systolic.and diastolic levels 
(pulse pressure) was thus-equal 40mm.) in arm and.leg:: : -.-+ 
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Von Recklinghausen had postulated such correspondence. 
Similarly when the subject is lying down (in the hori- 
zontal position, or with the head lowered), and one leg is 
flexed at right angles to the trunk, the diastolic reading 
got from the lower part of the leg shows a reduction in 
accordance with the hydrostatic differepce. 

The influence of the altered conditions induced by local 
Warming and cooling was also tested. Estimations were 
made before and after a limb had been kept immersed for 
some time in hot or cold water; the readings were com- 
pared with those made simultaneously on another limb. 
Sometimes one limb was warmed and another cooled, and 
@ comparison made between the two. No appreciable 
difference was found in the readings under these different 
conditions. .- : 

We have also compared the auditory indications with 
those yielded by the oscillation method in (1) arm and leg 
at the same level, (2) arm and leg at different levels, and 
(3) leg at different levels, with results similar to those 
obtained in the arm. 


The Auditory Method in Cases of Aortic Regurgitation. 

The frequent presence in this disease of the well-known 
sounds (systolic thud or double murmur) audible without 
the application of any armlet pressure introduces new 
conditions. But the presence of such sound does not, 
as a rule, interfere with the recognition of the diastolic 
index, the sudden weakening and dulling being usually 
very well marked. 


Comparison of Tactile and Auditory Systolic Indices 

as Means of Avoiding Certain Fallacies. 

This comparison is essential is connexion with the 
estimation of both systolic and diastolic pressures. In 
regard to the former cases of difficulty occur, though 
rarely. An armlet pressure (for example; 300 mm.) very 
much above what is needed to obliterate the pulse, as 
tested by the tactile method (for example, 183 mm.), may 
fail to abolish the sound in the usual way, the sound being 
conducted past the obliterated area of artery, probably 
along the bone. Obviously the usual systolic index afforded 
by the upper limit of the sound is’ not applicable in such 
cases. While the armlet pressure is being lowered from 
a level far above the tactile systolic level a sudden increase 
in the intensity of the sound with the usual relation to the 
tactile index may occur and constitute, in all probability, 
the true systolic index in these instances. Such con- 
ditions have been noticed by one of us (G. 8S. M.), in con- 
junction with Mr. J. R. Murray, in a case of aortic 
regurgitation, and in one healthy student, a good athlete, 
in whom the sound at the elbow was found to persist at 
levels of armlet pressure far above what was necessary 
to obliterate the brachial artery as evidenced by the tactile 
method. 

The estimation of diastolic pressure is not interfered 
with in such cases, the usual index being easily recog- 
nizable. , : 

The comparison in question at once reveals inefficient 
working of the auditory method, due to an incorrect 
situation of the auditory tambour, stasis of blood in the 
limb from excessively and quite unnecessarily prolonged 
compression,” or the existence of an artery of insufficient 
size; both systolic and diastolic auditory indications may 
be vitiated by such conditions, though cases of unavoid- 
able difficulty seem to be very rare. Danger of erroneous 
interpretation is readily obviated in the way stated. The 
applicability of the auditory method to the forearm has to 
be determined in this way; in some instances it fails, in 
others it gives quite satisfactory results. 

The same test is essential in applying the method to the 
small arms of children; down to the age of 8 years we 
have obtained surprisingly good results in these. 


Advantages of the Auditory Method. 

The simplicity, ease, and rapidity of this method are 
strong points in its favour. It gives all the information 
that is to be obtained by more cumbrous and time-consum- 
ing methods, and that with greater precision, the index 
being a much sharper one than is present in other 


methods; it also causes less disturbance to the patient 
than slower methods, which involve a longer compression 
with the armlet. In the cases where the Erlanger or the 
Pachon apparatus give dubious or unreadable indications, 
the auditory method has always in our experience given a 
definite verdict. It is greatly superior to the palpatory 
and sphygmographic methods that have been proposed. 
We are satisfied that all the evidence as to diastolic pres- 
sure gained: by the other methods, and much more also, 
can be better obtained by the quick and simple auditory 
method. The diastolic estimation in this way is as easy 
as that of systolic pressure, and is relatively little, if at all, 
complicated by certain sources of fallacy (for example, 
state of arterial wall) which may come into question in 
systolic estimation. 

This method, measuring the diastolic as well as the 
systolic pressure, has the great advantage, as compared 
with the ordinary tactile method, of giving the numerical 
range of pressure variation in the artery during the whole 
cycle of the pulse beat, that is, the pulse pressure range. 


. BIBLIOGRAPHY. 

Erlanger and Hooker, Johns Hopkins Hosp. Reports, 1904, xii, 46. 
Gesell, Amer. Journ. Physiol., 1913, xxxii, 170. Hooker, Arch. of 
Intern. Medicine, 1910, v, 491. Osler, Principles and Practice of 
Medicine, London, 1909, 797.. Further references are to be found in 
Heart, 1913-14, iv, 317 and 408, and v, 153. 








SYSTOLIC AND DIASTOLIC BLOOD PRESSURES 
IN AORTIC REGURGITATION. 
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Tue arm-leg differences in the obliteration readings of 
systolic blood pressure observable in cases of aortic 
regurgitation when one armlet is applied to the upper arm 
and another to the calf of the leg are now very well 
known. Such discrepancy was first described by Hill, 
Flack and Holtzman,® and later by Hare,? Hill and 
Rowlands,‘ Rolleston,® and others, the tactile method being 
employed to detect the disappearance and reappearance of 
the pulse. In view of the remarkable differences observed, 
sometimes amounting to as much as 100, 150 mm. Hg, or 
more, the question naturally arises as to what is the 
“blood-pressure,” * and whether the arm or leg reading is 
the better indication of the aortic systolic pressure. The 
conditions are strikingly in contrast with those obtaining 
in the normal subject, the systolic arm-leg readings in the 
latter, tested in the same way (in the recumbent position 
with arm and leg at the same level), being equal. It may 
be recalled that in presumably normal animals under 
experimental conditions Hiirthle, using his spring mano- 
meter, recorded higher systolic pressures in the femoral 
than in the carotid artery. and this was confirmed by 
Dawson working with valved manometers. But no 
evidence has been advanced to show the existence of 
such conditions in the normal human subject. 

Nearly a year ago, when studying blood pressures in 
aortic cases, [ observed some further differences of other 
kinds, and have repeated these observations many times, 
in 20 cases of aortic regurgitation. These differences 
affect both systolic and diastolic pressures in the different 
segments of the upper and lower limbs—quite a different 
matter from the arm-leg discrepancy in the tactile systolic 
readings from the upper arm and calf of the leg, above 
referred to. 


METHODs. 

In the present inquiry the systolic estimations were 
made by the auditory and tactile methods used in com- 
bination as already described by MacWilliam and Melvin’; 
the diastolic: readings were obtained by the auditory 
method, using the sudden dulling and weakening of the 
sound as the diastolic index, after the application of the 
auditory method had_ been verified by comparing the 
auditory and tactile indices and finding the former to be 
at least as high as, or rather higher than, the latter. The 





*The accuracy of the auditory indieations may be seriously im- 
paired from this cause if the compression be unduly prolonged. 





* Rolleston noted a difference of 210 mm. in one case and 1% mm. in 
another. z 
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oscillatory method, with the aid of the Erlanger and the 
Pachon apparatus, was sometimes employed for purposes 
of comparison. 

For the arm, forearm, and leg, a 12 cm. armlet was 
used ; for the thigh a broader one (17 cm.) except in cases 
where the thigh-was a small one. The two armlets were 
compared and found to give identical readings on normal 
subjects. 

When the armlet was on the upper arm the auditory 
tambour was placed near the bend of the elbow in the 
usual way, while the tactile reading was made from the 
radial artery; with the armlet on the forearm, both 
auditory and tactile indications were got from the radial 
artery. In the case of the thigh, the popliteal artery was 
used for the auditory, and the posterior tibial or dorsalis 
pedis for the tactile indices." The popliteal artery was 
found to be too deep for satisfactory tactile examination ; 
sometimes the auditory indications obtained from it were 
of doubtful reliability, and im such cases they were not 
taken as giving precise numerical values. 

In some persons (normal and diseased) the forearm does 
not give satisfactory results by the auditory method; the 
applicability of the method has first to be tested in each 
case in the way stated—by comparison of the auditory 
and tactile indices. In aortic regurgitation the forearm 
commonly gives perfectly definite and satisfactory 
indications. 

In examining the limbs two plans were employed. In 
one two armlets were used, one on the upper arm on one 
side, and the second on the forearm on the other side, 
the two armlets being connected with one inflator and 
imanometer. Simultaneous estimations were thus made 
in the arm and forearm. : 

By the other plan one armlet was used successively upon 
arm and forearm, the observations being repeated and the 
two segments examined alternately to prevent danger of 
fallacy from a change in the pressure wccurring during 
the observations. The results were relied upon only when 
the pressure in one segment was found to be unchanged on 
returning to it after examining the other. Often these 
alternate estimations were made several times, and, as a 
rule, with very constant results. In these circumstances 
there is no reason to doubt the accuracy of the values 
obtained by the method of successive (or alternate) exami- 
nation; any other view would involve the preposterous 
assumption that changes were occurring in the actual 
diastolic pressure in such a way that the readings from 
the arm taken at intervals maintained one value, while 
those from the forearm taken alternately showed another 
constant value. 

The terms “proximal” and “distal” segments of the 


limbs are applied to the upper arm and thigh, and to. 


forearm and leg respectively, in the sense of these being 
proximal and distal portions of the limbs that are avail- 
able for the application of an armlet to test the obliteration 
pressure in the usual way. 


RESULTS. 

The notable differences in systolic and in diastolic 
pressure found to exist in the upper and lower limbs, 
and in different segments of these limbs in aortic 
regurgitation, are in contrast with the results obtained 
by the same methods, applied in similar fashion, to 
normal persons. (The subjects were, of course, examined 
in the recumbent position.) 

New facts were also brought out in connexion with the 
behaviour of the sounds heard in different arteries. in 
rases of aortic regurgitation, (a) without the application 
of external pressure and (6) with varying amounts of 
armlet pressure. 

The sharp differentiation of the inequalities of pressure 
about. to be described affords further illustration of the 
precision of the auditory indications, 


Differences in Systolic Presswre. 
By the tactile method it is easy to determine net only 
the existence of higher pressures in the lower extremity 


than itr the upper, but also, as a rule, higher pressures in | 
the distal than im the proximal segments of the upper and © 





*The tactile index from flie posterior tibial and dorsalis pedis (used © 


- ‘in Pable Dis, of course,.a: perfectly valid one, comparable to the use 
of the radial index with compression of the upper arm. 





lower limbs. This is shown in the subjoined tabular 
statement of a number of cases. It is to be noted in 
those instances in which there is little or no difference 
in the arm-forearm readings—as in Nos. 9, 10, 12—there 
is, as a rule, little or no difference in the thigh-leg 
values. 

In No. 8, where the forearm tactile reading is lower 
than the upper arm, and where there is no appreciable 
thigh-ieg difference, the diagnosis of aortic regurgitation 
was a very doubtful one. Moreover, in this case there 
was virtual agreement between the auditory systolic 
readings in the two limb segments—that is, forearm 
=120 mm. and upper arm=122 mm. 


TABLE I.—Tactiie Systolic Readings in <Aortie 
Regurgitation. 





Upper 
Arm. 


Fore- 


~ arm. Thigh. 


Z 
P 





85 112 109 148 
65 182 280 
87 116 158 140 
75 138 134 154 
112 150 130 190 — 
86 170 163 230 189 
74 106 122 120 
64 125 124 206 202 
72 132 133 183 
84 124 120 — 164 
67 184 182 200 198 
170 172 175 
80 135 125 14 174 
4 156 136 182 150 
19 76 200 182 296 226 
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148.6 142 196.5 179.7 














Average ... 79.4 





In Table II comparative pressures in the upper limb aro 
stated. The forearm systolic average is 7.4 mm. above 
the upper arm by the tactile and 7.8 mm. by the auditory 
method. 


TABLE II.—Comparative Pres: urs in the Upper Limb. 


Forearm. | Upper Arm. 
No. —_——. a 
A.S. - ~D. T.S. A.S. 


130 130 130 
193 214 182 200 
134 14 120 126 
106 120 118 122 
125 135 124 135 
12 184 204 182 210 
14 142 ‘| 145 
15 194 193 194 196 

180 182 154 180 
18d | 140 135 135 
17 131 150 125 127 
18 170 136 142 
19 200 210 182 194 




















Average... 155 147.6 157 66.4 











1643 | 166° 





* “Table IIT gives. comparative values in the lower limb 
_The_ average syatilic_ reading from the calf is 16 mm. 


above the thigh average by t 
auditory index, lassie 


tactile ‘andl 24 tim. By the 








MARGH 28, 1914] 


BLOOD PRESSURE IN -AORTIC -REGURGITATION. 


¥ (eam? JounNaL 699 





_ ——<—_————_——— Qe —— OY 


- TaBLE III.—Comparative Pressures in the Lower Limb. 























Calf. | Thigh. 
No. $$$ | —___——_— si caer 

T.S. AS. | AD. | TS | AS A.D. 

2 280 300 | 72 | 262 240+ | 72 

4 173 184 | (66 | 154 | 172 54 

8 126 130 | 9 | 120 | 126 82 

12 270 210 | 10 | 198 | 220 98 

17 194 290 | 50 | ara | 190 44 

18 182 212 | 70 10 | 164 | 50 
Average...| 1925 | 209.3 | 6 | 1763| 1853! 666 


| | 





From the above figures it is evident that the differences 
in systolic values between the proximal and distal seg- 
ments of the limbs by both the methods, while not exten- 
sive, are perfectly definite and very appreciable. They 
stand in sharp contrast to what is found in normal limbs 
examined in the same fashion; in the latter the pressure 
differences, while not extensive, are distinctly in the 
opposite direction—that is, the average readings from the 
proximal segments are appreciably higher than those from 

the distal segments. 

‘The higher systolic pressures in the distal segments of 
the limbs may be interpreted as being due to an augmen- 
tation of the height of the systolic wave by a reflected 
wave from the periphery. Such augmentation can be 
easily demonstrated, as occurring under certain conditions, 
with a circulatory schema. Von Kries® and Tigerstedt'® 
suggested an explanation of this sort to account for the 
higher systolic pressures that have been observed under 
experimental conditions in animals in the femoral artery 
as compared with the carotid (Hiirthle,* Dawson'). The 
systolic differences between the limb segments above 
referred to are, of course, very small in amount compared 
to the difference between the upper and lower limbs that 
has been found in cases of aortic regurgitation. 

Comparative values of systolic pressures in the proximal 
and distal segments of the upper and lower limbs obtained 
by the tactile and auditory methods are contained in 
Tables II and III, Nos. 2, 8, 12, 17, 18, the averages of 
which are given later. (The auditory diastolic results 
included in the tables are dealt with later.) In these it is 
seen that the systolic averages by both methods come in a 
descending series—(1) calf, (2) thigh, (3) forearm, (4) upper 
arm, the calf reading being about 50mm. by the tactile 
and 54 mm. by the auditory method above the average for 
the upper arm, while the thigh and forearm show inter- 
mediate values. ‘The thigh exceeds the upper arm by 
32mm. by the tactile and 26mm. by the auditory index ; 
the forearm exceeds the arm by 7mm. by the tactile and 
11 mm. by the auditory method. 


Differences in Diastolic Pressure. 

It is agreed by all observers that the diastolic pressure 
readings obtained from the various accessible arteries are 
practically equal in the normal state. It has been found 
by careful measurements with valved manometers, as in 
Dawson’s! investigation, that the diastolic pressure is 
practically constant throughout the larger vessels, with 
the exeartion that the femoral pressure has been found to 
be slightiy lower (by 8mm.) than the carotid. Thus the 
innominate and the brachial arteries showed identical 
readings (for example, 101 mm. Hg, in the dog.) 

Even in abnormal conditions there is little evidence of 
discrepancy. Oliver,® using the oscillatory method with 
an armlet, recorded certain differences between forearm 
and arm in some aged (nonagenarian) persons; these 
differences were very slight in amount (5mm. or less), and 
were in favour of the upper arm. - : 

In the present investigation very notable differences in 
diastolic readings were obtained from different arteries 
by the auditory method; the oscillatory method (especi- 
ally the Pachon sphygmo-oscillometer) was also often 
employed. When the Pachon apparatus gave quite un- 
equivocal indications (which was not always the case) 








these corresponded closely with the auditory results. 


A series of levels of diastolic pressure was found to 
exist, the pressure being lower nearer the heart and rising 
in value in the more distally-situated arteries, and ascend- 
ing series of values being obtained in the following order, 
(a) upper arm, (b) forearm and thigh, and (c) calf of leg. 

This is shown by comparing the different values ob- 
tained in the four segments in 5 cases in which the 
readings from all the four segments were considered entirely 
satisfactory in the same individual. The averages for 
these 5 cases are as follows: 














7 Ree Eo Es OR Ts Be 2A 
Forearm. | Upper Arm. Calf. | Thigh. 

— | —s 
Systolic... ... | 155.2 > | 148.6 198.4 180.8 
Diastolic 70.6 60.8 77.6 69.2 








This relationship of the various diastolic levels is clearly 
indicative of the influence of the valvular leak at the 
beginning of the arterial tube telling more markedly in 
lowering the diastolic pressure the nearer the artery is to 
the heart. 

The tabular statements already given (see Tables II 
and III) show decidedly lower diastolic pressures in the 
proximal than in the distal segments. The average 
difference in Table II between arm and forearm is secn to 
be 10.2 mm., and in Table III between thigh and 
leg9mm. (The averages in Tables If and III cannot be 
compared as they do not both include the same cases, 
Table II containing many more than Table IIT.) 

It is obviously important to make a careful comparison 
with the same apparatus and under similar conditions 
between the limbs of normal subjects and those of per- 
sons suffering from aortic regurgitation and other morbid 
conditions. 


Examples of Simultaneous Estimation of one Upper Arm and the 
other Forearm. 


(a) Aortic regurgitation. Forearm. Upper Arm. 
aie 


(1) Auditory systolic 35 
a diastolic 85 78 
(2) Auditory systolic 140 138 
as diastolic 85 75 
(3) Auditory systolic 140 133 
2 diastolic 85 75 
(b) Normal. 

Auditory systolic ... 119 120 
a diastolic 80 80 

(c) Pathological (nephritis) with no‘aortic 

regurgitation. 

Auditory systolic ... 170 162 
“i diastolic 110 110 


Similar diastolic values were obtained in these three cases 
by the Pachon sphygmo-oscillometer. 


Behaviour of the Sound heard in the Arteries. 

Occurrence of Sound without External Pressure.—In 
some cases the systolic sound is_heard in all the arteries 
(brachial, radial, popliteal, posterior tibial, and dorsalis 
pedis) without the application of armlet pressure at all. 
In other instances the sound is audible in some, but not 
all, of these; it is absent (a) most frequently in the 
posterior tibial and dorsalis pedis, (6) next in the radial, 
(c) least frequently in the brachial. The presence of 
sound. in the arteries, apart from the application of 
external pressure, is strongly suggestive of aortic re- 
gurgitation ; but, on the other hand, the sound is often 
absent in this disease—at least, in the limb arteries, the 
brachial being the seat of its most common occurrence as 
far as the limbs are concerned. The fading away of the 
sound is apparently related to distance from the heart. 
The fact that this systolic sound is frequently present in 
the carotids while absent in any of the limb vessels affords 
further proof of this. With regard to the double murmur 
of ‘Duroziez, I have found it: present in all the limb 
segments in one patient—a patient who was in the last 
stages of aortic disease and who died about six hours after 
the observations were made. In this patient the double 
character of the murmur was extinguished when the 
external pressure was raised slightly above the systolic 
pressure as indicated by the tactile method, a single sound 
persisting. 

Persistence of Sound Below the Diastolic Index under 
the Influence of External Pressure—In the series of 
auditory phenomena this constitutes what is commonly 
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termed the fourth phase—that is, the phase between 
(a) the change from a clear to a duller weakened sound, 
and (b) the extinction of the sound (fifth phase). As the 
armlet pressure is being lowered and the diastolic index 
has been passed (beginning of the fourth phase), the sound, 
even when the armlet pressure has fallen to zero, may 
persist in some arteries, while it may disappear much 
earlier in others—that is, at higher levels of armlet 
pressure. Such levels vary in different limbs and segments 
of limbs. With the armlet in different situations the 
extent to which the sound persists below the diastolic 
index is (a) greatest in the upper arm, (b) next in the 
forearm, and (c) least in the calf of the leg. The rule 
seems to be that the sound disappears earlier in the distal 
segment of a limb than in the proximal one, and in the 
lower limb earlier than inthe upper. (It has been already 
stated that the precise values obtained from the popliteal 
arteries are in some cases open to question, but the broad 
relation between the results got with the armlet on the 
thigh and the leg respectively are clear enough.) Thus 
there may be abolition of the sound at armlet pressures of 
30 mm., etc., in the leg, while in the arm and forearm the 
sound continues to be audible even after the armlet 
pressure has been reduced to zero. The sound often 
persisted down to zero in the upper arm, though 
extinguished in other parts while the armlet pressure 
was still at considerable heights—for example, in one case 
80 mm. on the leg and 60 mm. on the forearm; in another 
case, 53 mm. on the leg and 38 mm. on the forearm; in a 
third, 70 mm. on the leg and 60mm. on the forearm. 





Duration of Persistence of Sound below Diastolic Index 
in Limb Segments. 


The extraordinary variability in the levels of armlet, 


pressure at which the sound disappears in different limb 
segments constitutes additional evidence that the lower 
limit of the sound cannot be taken as an index of diastolic 
pressure ; according to such an index the diastolic pressure 
would be represented as varying in the different arteries 
in an obviously impossible fashion. 

In the leg extinction of the sound may almost imme- 
diately follow the change which constitutes the diastolic 
index, while in the arm of the same person the sound may 
— till the armlet pressure has fallen to a much lower 
level. 


Differences (in mm. Hg) between Diastolic Index and 
Extinction of Sound. 


























Number. Forearm. Upper Arm, Calf. 
1 3 7 _ 
2 1 5 7 
3 — 10 10 
4 a 4 6 
8 - 18 9 
9 62 45 4 
10 8 45 5 
12 10 15 10 
13 —_— 20 20 
15 15 7 _ 
16 32 67 | = 
17 10 30 | 20 
18 20 50 | -- 
19 15 70 | 10 
Average 13.5 | 28.0 | 9.3 








In order to test the influence of a regurgitant leak at the 
central pump upon the pressures at different distances 
along the stream, experiments were periormed with a 
circulatory schema, similar in a general way to that 
described in former papers from this laboratory.’ 

A syringe, worked in regular fashion by a motor, sup- 
plied a pulsating stream through the schema. At two 
points in the stream at different distances from the pump 
sets of valved manometers, proximal and distal, were con- 
nected so as to measure the pressures, especially the 


~ provided with efficient valves. 





minimum or diastolic ssures at these points. The 


relation of the pressures in the proximal and distal mano- 


meters was determined when the pumping syringe was 
Comparative observations 
were then made after valvular defect, causing regurgita- 
tion into the syringe, had been induced. It was found 
that the diastolic pressure in the proximal manometer was 
reduced relatively to that in the distal manometer, the fail 
of pressure, induced by regurgitation, at the central end or 
origin of the pulsating stream telling on the proximal 
portion of the stream and its associated manometer more 
than on the more distal portion and its manometer. ~ 

I have to record my thanks to Professor MacWilliam for 
much kind assistance and advice during this investiga- 
tion, and also to the honorary statf of the Aberdeen Royal 
Infirmary (where the tan oud of this investigation has 
been carried out) for permission to investigate the cases 
in their wards. 
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Tux following three cases of pancreatic cyst, which have 
been operated on successfully, were of different types, the 
first an isolated cyst in connexion with the back of the 
head and the other two of the prepancreatic or peripan- 
creatic variety. 

The first, apart from other features, was of interest from 
the point of view of diagnosis. The possibility of the 
existence of an enlarged gall bladder was considered, but 
the freedom of the cyst from the liver and its apparently 
deep and retroperitoneal situation made this improbable. 

The two other cases had much in common clinically. 
Tn Case 11 the cyst pushed its way forwards between the 
stomach and the transverse colon, perhaps in the more 
usual direction. In Case 1 the cyst projected above the 
stomach, pushing it downwards and to the left. They 
were both what Kérte, Osler, and others have described as 
“‘ pseudo-cysts,” but not of that form to which the same 
term is also applied in which the effusion occurs primarily 
into the lesser sac of the peritoneum. The onset of both 
was attended by acute symptoms, starting without any 
apparent cause, and both were associated with destructive 
changes in the gland tissue. 


CASE 1.—Cyst of the Head of the Pancreas : Enucleation. 


A married woman, aged 31, was. seen by me in November, 
1912, in consultation with: Dr. Tonking, and she gave the fol. 
lowing history. About twelve months before she commenced 
to have frequent action of the bowels to the extent of four ta 
five actions in the day; this occurred in attacks lasting two or 
three days, and then she was well for two or three weeks. 
Recently, when the attacks occurred, the daily actions were 
not as numerous. There was griping pain at these times, but 
none in the intervals, and she had never passed blood or 
mucus; they were accompanied by distension, but there was 
never any sickness. There had been ‘no appreciable loss oi 
flesh. She stated that the trouble almost immediately followed 
the birth of a child, and that seven years before, also after the . 
birth of a child, she developed asthma, which only ceased at 
this last birth. There had never been any jaundice. 

Examination showed a prominence under the right rectus 
above the umbilical line, not extending beyond the mid-line; 
here a rounded lump about the size of an orange could be felt 
definitely elastic on deep palpation, which was not movable 
vertically, but could be displaced laterally into the inner part 
of the left hypochondriac yoo The belly generally was 
soft, without any intestinal distension or visible peristalsis. 
The diagnosis seemed to be a retroperitoneal cyst below the 
pylorus, and probably connected with the head of the 
pancreas. 

She was sent into St. Thomas’s Hospital, and further investi- 
gation showed that her pulse and temperature were normal, 
and that there was consi ble visceroptosis, which was con- 
firmed by a bismuth meal, the stomach and transverse colon 
both being considerably dropped, but there was no evidence of 
any obstruction. 
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The operation was performed on November 27th. On 
opening the abdomen through the right rectus a tumour was 
found behind the vertical part of the duodenum and also on its 
mesial aspect; the larger part of the swelling was above the 
leyel of attachment of the transverse mesocolon, which crossed 
the duodenum at a lower level than normal. A vertical in- 
cision was made through the peritoneum on- the outer side of 


the duodenum as low as the mesocolon, and the duodenum was | 


turned over towards the mid-line, when a rounded grey cystic 
swelling was exposed. This was packed round with gauze and 
tapped, when a thin yellowish mucoid fluid drained away. 
The cyst wall was then dissected off the back of the duodenum, 
and the common bile duct was exposed, running down and 
entering the latter. - The deep aspect of the cyst was in close 
apposition with the inferior vena cava for 13 in., and had to be 
dissected from it with very great care; a small vein coming off 
it at the upper part had to be cut and ligatured. The cyst was 
quite free from the kidney, and was connected with the back of 
the upper part of the head of the pancreas; in its removal 
Wirsung’s duct was not seen. After dry sponging the duo- 
denum was replaced, and the peritoneum stitched with fine 
catgut except at one spot, into which a fine drain with a wick 
was placed. The abdominal wall was sutured in layers. The 
cyst wall showed some thinned compressed pancreatic tissue, 
and had a smooth lining which the microscope confirmed; the 
fluid collected was not sufficient for any extended examination, 
but it gave no evidence of urea, and a very few mononuclear 
cells were present. 

During the first three days after the operation frequent 
attacks of vomiting gave some anxiety, but it then passed off 
and was not repeated. Except for a slight rise of temperature 
and pulse during the first twenty-four hours these were always 
at the normal level. There was practically no pain or incon- 
venience. The wick was removed from the tube on the 29th, 
and there was very little discharge, and on December 3rd the 
tube itself was taken out and replaced bya plug. On removing 
this on the morning of the 5th a lot of glairy purulent fluid 
escaped; some of this was collected and examined in the 
clinical laboratory, but no proteolytic or amyloptic ferments 
were detected. Her subsequent progress was uneventful; she 
was up on the 12th, and left for home on the 20th. 


The first question that has to be considered in this case 
is, Was it really a pancreatic cyst, or was it a retro- 
peritoneal cyst derived from some Wolffian remains? This 
can be answered, I think, from the fact that the wall of the 
cyst consisted of thinned pancreatic tissue. That being 
so, it was a true cyst due to retention. 

Removal of the cyst by dissection has a very limited 
application, as the size, situation, and nature of the cyst 


de not allow of such radical measures; thus the instances. 


are rare where it has been accomplished. The operation 
presented no special difficulty except’ in the dissection of 
the collapsed cyst wall from the vena cava. ——_- r 


CASE 11,—Cyst Projecting between the Liver and Stomach: 
Drainage. . 

_A single woman, aged 33, was admitted into St. Thomas’s 
Hospital under my colleague Dr. Turney on October 14th, 1909. 
In the previous November, while at her work of a servant, 
she was seized with violent pain in the right side, accompanied 
by the vomiting of green fluid looking like bile and tasting very 
bitter. This pain, with varying severity, continued up to 
admission, and was then very marked. The vomiting was not 
repeated until April, and then she was in an infirmary for six 
weeks, where she had frequent attacks. After being in a con- 
valescent home she went back to her situation, but the vomiting 
soon started again and took place at about weekly intervals. 
During the fortnight previous to admission she had vomited 
after every meal, and the pain was very much worse. Meat 
and vegetables caused pain, and there was a marked distaste 
for fatty foods; her diet had consisted of milk, bread, and boiled 
rice. ‘Chere was considerable flatulence and eructations; no 
haematemesis, melaena, or jaundice; the bowels were natural. 

She had lost a lot of weight during her illness. __ , 
On admission the upper part of the abdomen in the median 
line was seen to be markedly full, and here could be félt a 
rounded elastic mass, moving slightly with respiration. - Below 
the liver dullness and above the mass was a: resonant area; no 
thrill could be obtained over it. Except for ‘this‘lump the 
abdomen seemed normal.- The pulse and temperature were 
normal. The tongue was furred. There was no other evidence 
of disease. A blood count was normal, and Cammidge’s test C 
was positive. The x-ray report was that the greater curvature 
of the stomach was two inches below the umbilicus, and that 
some gas was present just below the left dome of the diaphragm. 
She was transferred to my care, and on October 22nd I 
operated. A vertical incision was made through the left rectus 
just outside the median line when a cystic Swelling presénted. 
There were no adhesions of this to the abdominal wall, and it 
was quite free from the under surface of the liver. The swelling 
was pushing forwards the gastro-hepatic omentum, especially 
at its upper and right part, and here it appeared brownish, due 
to the colour of the fluid beneath ; on the left side, adjacent to 
the lesser curvature, several vessels were seen, and the stomach 
itself avas pushed downwards and to the left. On cutting through 
the gastro-hepatic omentum there was a gush ofa light-coloured, 
almost clear fluid under great tension, followed by amilky fluid 
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having a sediment. The main part of the wall of the cavity 
seemed entirely smooth, but justto the left of the spinal column 
there was a hernia of ragged pancreatic tissue coming through 
a hole the size of half acrown; of this, several pieces of a 
yellow-brown colour were removed. The cavity appeared on ; 
the right side to extend to the limits of the lesser sac, passed 
down behind the stomach, and went away on the left towards 
the spleen; here more of the pancreas and the left kidney could 
be defined in the posterior wall. No patches of fat necrosis were 
seen. The opening in the sac wall was stitched to the parietal 
peritoneum, and tubes with wicks were put in, one long one 
going to the left. ‘ 

The smooth nature of the cyst wall and the relation of the 
necrotic area to the cyst suggested that the gland tissue bulged 
into a peripancreatic cyst which by gradual distension had 
come to be practically coequal with the median part of the 
lesser sac. That the sac was not lesser sac alone was shown by 
the absence of adhesions or lymph coagula in the cyst, and if it 
had been soone might have expected especially that the anterior 
surface of the gastro-hepatic omentum would have shown signs 
of inflammation, and probably been adherent to the under 
surface of the liver. 

Examination of the fluid showed a few epithelial cells, but no 
digestive properties were demonstrated. The pieces of the 
gland removed showed necrosis, with areas of acute and chronic 
inflammation, with a large amount of golden brown pigment. 

The next morning the wicks and plug were removed, and - 
afterwards a good deal of haemorrhage occurred. As this was 
not efficiently controlled by plugging, an anaesthetic was given 
and the bleeding point sought for; this proved to.be a branch 
of the coronary artery. Saline infusion was necessary, and 
ernutin was injected. The same night the temperature went 
up to 102.2°, with pulse 136; but in the morning they were - 
much reduced, and she seemed better. 

On October 25th the plugs were removed without.any further 
bleeding. Both legs were swollen. The temperature was 
98.8° F. and pulse 96 in the morning, with rise in the evening to . 
100.2° and 104. Her subsequent progress may be summed up 
as follows: The temperature was irregular between the norma! - 
line and 102° for a fortnight, afterwards becoming normal, the 
pulse at the same time being on the average 90; the discharge 
from the wound gradually reduced, and by the end of the year 
was very siight, but its alkaline digestive character caused 
considerable irritation of the surrounding skin. The oedema 
of the lower limbs gradually reduced from above downwards, 
but for a while there remained a considerable amount about 
the ankles. 

The patient has been seen several times since she left the 
or , and there has been no sign of any re-formation of the 
cyst. 


Points that may be noted in this case are: (1) That the 
onset of the trouble was acute without any obvious cause, 
such as injury; (2) that there was pancreatitis, probably 
due to an infection,’ associated with some haemorrhage 
into, and subsequent necrosis of, the gland tissue, and 
accompanied by the gradual formation of a prepancreatic 
cyst; and (3) that the cystic collection from its tension 
had its own fibrous capsule and only occupied part of the 
lesser sac; it was not a collection in the lesser sac. 


CASE I11.—Cyst Projecting between the Stomach and Transverse 
Colon: Drainage. , 

A male, aged 48, was first seen by Dr. Crosby on September 
29th, 1908, for acute pain in the epigastrium, associated with 
vomiting and constipation, and temperature 101° F., and 
pulse 150. 

On three separate occasions previously he had had acute 
attacks of pain with vomiting; the first attack was some three 
years before. The pain wasalways in the epigastric region, and 
the vomit contained food, mucus, and bile. 

This fresh attack lasted for about four days, no food being 
retained atall. There was no obvious swelling over the seat of 
pain, but there was dullness on percussion ; slight jaundice was 
noticed. The patient gradually improved until October 14th, 
when a swelling was found in the epigastric region. After 
a consultation operation was advised, and on October 22nd 
Dr. Crosby opened the abdomen. 

A mid-line incision was made above the umbilicus, and the 
stomach immediately presented in the wound. It was found 
that the stomach was tightly stretched over a fluctuating 
t imour, pushing it upwards, and to which its posterior surface 
was adherent; the tumour obliterated the cavity of the lesser 
sac, and the collection of fluid was in it or behind it. As the 
cystic collection could not be separated from surrounding struc- 
tures it was tapped, and 2 quarts of fluid were drawn off. The 
opening into the sac was brought up to the abdominal wall and 
stitched to the parietal peritoneum ; a drain was inserted, and 
the rest of the wound stitched ms 

‘He made a good recovery, and was able 'to get about and take 
walking exercise and eat his ordinary food until the middle of 
February. The sinus was kept open all the time, but only a 
small amount of fluid came away. There was a daily action of 
the bowels, and his urine was normal. 

_The report by the Clinical Research Association on the fluid 
removed was as follows: An opalescent fluid of neutral reaction 
to litmus with its opalescence due partly to finely emulsified 
fat and partly to the presence of abundant bacteria. Under the 
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microscope. there are to be seen bacteria, minute fat globules, 
and cellular detritus. 

The fluid is practically free fromalbumin. The fermentative 
action of the fluid has been tested upon fibrin, egg albumen, 
starch, and butter fat, with the following results: 

1 There is slight but quite definite proteolytic action upon 
the fibrin and coagulated albumin. 

There is marked diastatic action upon starch, which is 
converted into a reducing sugar which yields the osazone of 
iso-maltose. 

3. Butter fat is emulsified, but does not undergo sufficient 
splitting within two hours to show any acid production by the 
litmus test. 

From its general characters and reactions there is good 
reason for believing that the fluid is from a pancreatic cyst. 

-On February 17th, 1909, the patient was again seized with 
violent pain in the epigastrium with vomiting and constipation ; 
the vomit consisted of bile-stained mucus. No food could be 
retained in the stomach. The pain, which was spasmodic, and 
passed through to the back, passed off in about three days, and 
the bowels were well opened by castor oil and magnesium 
sulphate. The ingestion of food was associated with dis- 
comfort about half an hour after, and there were occasional 
attacks of pain at other times. Some thickening was now 
made out to the right side of the middle line in the epigastrium, 
and. more discharge had come from the sinus. is progress 
was not satisfactory ; his general condition was not so good, his 

ulse was quick without elevation of temperature, there was 
oss of sleep, and the bowels did not act without drugs. He 
complained a good deal of acidity, and there were occasional 
attacks of retching with expulsion of mucus, at times bile- 
stained. He was not able to take anything beyond peptonized 
milk and some meat jelly. , 

On March 4th he came to London and placed himself under 
my care. He seemed very weak and considerably wasted, his 
pulse was 132, and temperature 99° F.; he was constipated 
and had frequent attacks of retching. 

Examination of the abdomen showed no. distension of the 
stomach. To theright of the:old incision there was marked 
fullness behind the right rectus, passing up under the costal 
margin, and over this area it was comparatively dull, tender, 
and definitely elastic. His urine showed nothing abnormal. On 
the 5th a bismuth meal was given, and four hours later he was 
examived by Dr. Greg, who found that the bismuth was all 
retained in the stomach, mainly in two portions, one at the 
cardiac end and the other at the pyloric. The right dome 
of the diaphragm was distinctly raised. The diagnosis made 
was that there was a cystic cullection on the right side, probably 
again in reiation with the pancreas, and-that pressure was 
taking place on the pyloric end of the stomach, interfering 
with the normal exit of the stomach contents. 

The temperature on March 6th and 7th was subnormal, rising 
on the 8th to 100.2°; the pulse varied between 120 and 136. 

On the afternoon of March 8th I operated on him, Dr. Crosby 
being present. -The-incision was made.in the line of the 
former one, keeping to the right of the sinus. The lower border 
of the stomach was seen, and the gastro-colic omentum was 
divided vertically to expose the convexity of a large cystic 
collection to the right of the mid-line. Careful division over 
its greatest prominence opened a large cavity which passed 
away to the right and upwards to below the diaphragm. A 
considerable amount of dirty turbid fluid escaped which was 
not offensive, and from the cavity was withdrawn a necrotic 
piece of tissue, about 2 in. by 14 in., which looked like pancreas. 
Into the cavity a tube with a wick was inserted, and this was 
loosely packed round with gauze. The old sinus was dilated up 
and a tube was inserted. 

Examination of the fluid showed it to be swarming with 
bacteria, and it gave a pancreatic reaction; the necrotic tissue 
was pancreas, 

The operation was followed by immediate reduction of the 
temperature to about or below the normal line, and this was 
maintained; reduction in the pulse-rate took place very 
gradually, and was probably due to the irritation of the sym- 
pathetic nerve plexuses in relation with the cavity. During 
the first few days there was coughed up at times some blood- 
stained sputum, unexplained by any pnyston! signs in the 
chest, though it seemed it might be due to small emboli. 
Vomiting and nausea ceased after the operation, and the 
appetite gradually returned, and was inclined to be excessive. 

ith the increase of food the discharge from the tube was 
very much increased, and considerable irritation of the sur- 
rounding skin was produced. As this increased flow was due 
to the active secretion of the pancreas, on the 16th it was 
decided to limit the secretion by stopping carbohydrates, re- 
ducing the albuminous food, and increasing fats; at the same 
time 15 grains of sodium bicarbonate were given every four hours. 
The effect of this treatment immediately bore fruit, and the 
discharge gradually lessened so that the tubes were able to be 
left out. On leaving the home on April 14th there was a small 
sinus left from which there was a very little discharge. t 

On April 13th he had an attack of pain in the old region, 
nausea and rise of temperature. He certainly had not eaten 
discreetly, but he thought he had caught cold. He was re- 
admitted to the home on the 20th with local tenderness and 


slight jaundice—temperature 100° and pulse 116. In two days | 


he was practically all right again, and he left on the 25th. . 
About.a fortnight afterwards some localized thrombosis of 

the right saphena vein appeared, which with rest soon sub- 

sided. In all other ways 


the persistence of a small sinus. 





e€ was very much better, except for _ 


On June 29th, 1909, he reported that he could not get | 
about much as the leg still swelled. The sinus discharged 
from a tablespoonful to less than a teaspoonful in twenty- 
four hours. There had been no return of pain since leaving 
the home. 

The report on November 26th, 1909, was that there was 
avery small amount of discharge. The diet was still very 
carefully attended to, and there had been no attacks of 
pain. His condition was so much improved that he 
was able to attend to his business. 

For the purpose of this paper Dr. Crosby has kindly sent — 
me the following up-to-date report: 


The patient is in good health, and is able to play golf. There 
is still a sinus from which a small amount of thin glairy fluid 
exudes. He is careful with his diet, but does not keep up such 
rigorous restrictions as at first.. About a year or more ago there 
was slight loss of weight, but this was regained, and he ex- 
presses himself now as feeling very well, and is able to do a full 
day’s work at his business. When I last examined his abdomen 
there was nothing abnormal to be noted ; the liver was normal 
in size, and there was no tenderness over the region of the 
pancreas. 


This case was also acute in origin, the early symptoms 
suggesting some acute intestinal obstruction. From what ' 
was found at operation it was obviously due to an inflam- 
mation of the pancreas, attended by rapid cyst formation, 
but whether this was in the lesser sac or behind it was not 
determined ; it may be assumed, I think, that it was not 
in the lesser sac. ‘The development of the second collec- _ 
tion illustrates a very likely sequel in these cases. Whether 
this was into the old cavity or not could not be made out; 
it was, however, quite separate from the track of the 
sinus, and much more to the right. I was inclined to ' 
view it as a fresh cystic collection altogether, not in the 
lesser sac, although its position would have done well for 
a localized collection in the upward extension of the latter 
to the right above the pancreas. 

Attention may be drawn to the marked benefit of the 
dieting in reducing both the amount of the discharge and 
lessening its irritating character. : 
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I HAVE been unable to find record of a case similar to the 


following : 
pe 

The patient, a woman 52 years of age, stated that for the past 
three years she had noticed.a lump on the left side of her 
abdomen, which had been getting larger, and seemed to move 
about. During these three years she had suffered from inter- 
mittent attacks of abdominal pain and vomiting. The attacks 
were associated with constipation, and she had been unable to 
get her bowels open without the constant use of aperients. Of 
late they had become more frequent and severe. 


State on Examination. a 

Marked intestinal peristalsis could be seen going on in the 
neighbourhood of the umbilicus; the abdomen moved well on 
respiration, and there was no tenderness on palpation. In the 
left iliac fossa was an elastic swelling the size of a large cocoa 
nut, which moved slightly with respiration ; it could be pushe «i 
without difficulty over to the right side of the abdomen, and on 
turning the patient on to that side the tumour aiso fell across. 
The latter always returned to its original situation in the left 
iliac fossa, and appeared to have a pedicle or point of attach- 
ment in the left lumbar region. The left flank was resonant and 
there was no bulging here. 


Operation. 

A 6-inch incision was made to the inner side of the left linea 
semilunaris, the rectus sheath was opened, and the left rectus 
muscle pulled towards the middle line. On opening the peri- 
toneal cavity a large pedunculated tumour of a cystic nature 
was seen, which was springing from the posterior abdominal 
wall in the angle between the transverse and descending 
colons; several large vessels were seen encircling the neck of 
the tumour. The transverse colon was hypertrophied aud . 
dilated, while the descending colon was small and. contracted. 
Obstruction was being caused by pressure on the splenic flexure 
of the colon, where it passed round the pedicle of the tumour. . 

On dividing the posterior peritoneum round the neck of the 
tumour and pulling strongly on the latter the lower pole of the 
left kidney was brought into view, and it was seen that the 
tumour was growing from this organ. Removal necessitated 
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cutting into the substance of the kidney; the cut kidney 
surfaces were brought together with catgut stitches, the edges 
of the Opening inthe posterior parietal peritoneum united, and 
the abdominal cavity closed without drainage. 


Result. 
There was some haematuria during the week following the 
operation, otherwise recovery was uneventful, and the patient 
a year after the operation is quite well. 


Character of the Tumour. 
The tumour proved to be a thin-walled cyst containing clear 
fluid. The pathological report states that the wall of the cyst 
consists of renal tissue, undergoing fibrosis in parts. 


Remarks. 

The interest of this case lies first in the difficulty of 
diagnosis. The swelling appeared to be cystic and to have 
a point of attachment in the left lumbar region. The 
diagnosis made before operation was that of a mesenteric 
cyst, and even when the abdomen was opened this was the 
impression given; it was only when the left kidney came 
into view that the true nature of the case became clear. 
A renal condition had not been considered, as there was no 
swelling or resistance in the left loin and the latter area 
was resonant; also the extreme mobility of the tumour 
and its obvious intraperitoneal nature seemed opposed to a 
condition connected with the kidney. 

Renal tumours either have the colon in front of them or 
push it towards the middle line; it is rare to find them 
becoming peduncalated and to all intents and pu 
intraperitoneal structures to the inner side of the colon, as 
in this case. Large single renal cysts may be of a serous 
nature springing from tbe cortex of the kidney while the 
rest of the kidney is healthy, or they may be paranephric 
cysts originating in renal or adrenal rests. Both serous 
and paranephric cysts may be connected with the pelvis 
or one of the caiices of the kidney by a narrow channel. 

The symptoms which these large cysts give rise to are 
due to pressure on surrounding organs. 

The second point of interest in this case is the chronic 
intestinal obstruction produced This, I think, was 
brought about in two ways: in the first place, the splenic 
flexure of the colon was constricted where it passed round 
the neck of the cyst, and in the second place, the heavy 
cyst itself was pressing upon the descending colon. 
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Ix April, 1913, my attention was drawn to a communica- 
tion in La Presse Médicale, of Paris, from Drs. Flandin 
and Joltrain, in which they reported that they had com- 
menced to use hypodermic injections of emetine for the 
treatment of haemorrhage in tuberculosis of the lungs, 
and that the results had been far and away more satisfac- 
tory than those obtained by them from any otner method. 
Having at that time several cases of haemorrhage, both 
severe and slight, under my care at the Battersea Tuber- 
culosis Dispensary, I communicated with Dr. Flandin, 
asking him for particulars of his method of using the drug. 
He was good enough to send me by return notes on the 
cases he had fill then treated with emetine, and also a 
letter giving his. conclusions on the action of the drug. 
He said: 

Emetine acts on the haemorrhage, but in an irregular manner 
on the fever. When it has to do with haemorrhage of the con- 
gestive period of tuberculosis the stoppage of the bleeding is 
absolute; when it has to do with the haemorrhage in a tuber- 
culous patient at the period of softening or of cavity formation, 
the bleeding stops under the influence of emetine, but for 
several days the patient expectorates black spots, as if expelling 
the blood secreted in the bronchial tubes. The effect of the 
emetine does not seem to be of very long duration. 

It is good after the arrest of the haemorrhage to continue for 
Several days a daily injection. I baye seen in one case the 
haemorrhage stopped by the emetine recommence after the 
cessation of the injections, and stopped again immediately after 
a single injection. ? 

The experience of Dr. Flandin decided.me to try the 
offects of the drug, and suitables.cases soon presented 
themselves. At first [strictly confined myself to cases of 





haemorrhage on the lines that Dr. Flandin had indicated, 
and with regard to its use in such cases I can endorse all 
that he claims for it. ) 

Some of the cases on whom [ used it had only slight 
and occasional haemorrhage but copious expectoration, 
and it was observed that not only did all traces of blood 
disappear from the sputum, but that the sputum itself 
decreased or ceased. This observation induced me to 
employ the drug in some cases of copious expectoration 
alone, and the results have been sufficiently striking to 
justify my mentioning them to the profession, in the hope 
that others will be induced to further investigate the 
properties of emetine in relation to its effects on congestive 
and inflammatory conditions of the lungs. _ 

I have now used it on over forty cases, and have en- 
deavoured to note its effect both on haemorrhage and on 
expectoration. As above stated, I endorse Dr. Flandin’s 
remarks on its effect on haemorrhage, but as he is about 
to publish the results of his experience with if, I will not 
enlarge on that aspect of its use. 

As [am not aware of anything having been published 
with regard to its effect on expectoration and cough, I 
need make no apology for giving my experiences. In 
analysing these, I find that cases divide themselves 
into three groups: 

I. Bronchitis in which no tuberculosis can be demon- 
strated. 

If. Cases which are tuberculous, but which do not 

reveal tubercle bacilli in the sputum. 

III. Cases which do reveal tubercle in the sputum. 


Group I.—Many patients referred te the dis to 
have a diagnosis made on them are found to belong to this 
group. It has been pointed out to me that the title 
of this communication relates to the use of emetine in 
pulmonary tuberculosis, ard that this first group are not 
tuberculous cases at all. It has to be remembered, how- 
ever, that all inflammatory conditions of the lungs and air 
passages prepare the soil for. the growth of the tubercle 
bacillus and that such persons are the very ones who are 
liable to become tuberculous. Anything, therefore, which 
assists in keeping his tissues in a healthy condition pre- 
serves the resisting power of the individual and is a factor 
in preventing this disease. 

Provided the heart’s action is not impaired, cases in 
Group [ nearly always improve rapidly on emetine. The 
expectoration disappears, and on auscultation the moist 
sounds cease to be heard. This improvement is not 
transitory, but remains after the injections of emetine are 
discontinued. It has often been very striking how sub- 
jective and objective improvement have accompanied each 
other, the patients voluntarily stating that they have felt 
better since the emetine was begun. It has, however, to 
be emphasized that the heart’s action must not be weak. 
If it be weak the bronchitis does not improve. Unfortu- 
nately many cases of bronchitis, both complicated and 
uncomplicated with tuberculous disease, have such a weak- 
ness of the heart, and this must be remedied before 
emetine is of any use. 

Once only, when I pushed the dose a little beyond the 
usual amount, the patient complained of slight nausea. 
This passed off immediately on the drug being withheld, 
and I have observed no other undesirable effect which 
could be attributed to its use. 

The following case may be cited to illustrate the 
group : 

A. B., female, aged 9. For several months had had a cough 
with expectoration, which latterly had become copious. In 
such a young child’s sputum tubercle bacilli are seldom found, 
but we examine it in all cases that have expectoration. In this 
case the sputum was examined three times carefully, with a 
negative resulteach time. Von Pirquet’s test was applied twice 
and was negative both times. There was no dullness to be 
made out in the lung and no noticeable prolongation of expira- 
tion, but moist crepitations were heard all over. During three 
weeks injections of emetine were given twice weekly, and 
after the last. injection the breath sounds were clear and the 
cough gone. No other treatment was given. 

This is a recent case, and fF still have her under 
observation. :, 

Group II.— Several cases with physical signs ‘and 
histories pointing to tuberculous disease, and giving good 
reactions to subcutaneous injections of tuberculin, ‘but in 
whose sputum no tubercle bacilli could be found, have 
been treated with emetine, and with nootherdrug. These 
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have all improved, and some have become clinically well’ 
I have not yet determined whether the reaction to sub- 
cutaneous injections of tuberculin is altered, as I wish 
a few more months to elapse before doing this test. 

In all these cases it has to be remembered that the 
home conditions were supervised and faults corrected 
wherever possible, and I quite admit that these hygienic 
measures in themselves are sometimes sufficient to induce 
a cure. After allowing for all that, I am convinced that 
improvement has been more rapid and more universal in 
the cases that got emetine. The expectoration dries up 
and the cough disappears. 

Dr. Flandin’s remark that the drug acts on the conges- 
tive stage of the disease is quite at one with my own 
observation. I assume that in the second group it acts on 
the bronchitis, whether this precedes the tuberculous 
disease or is secondary to it, but I do not consider that it 
acts on the tuberculous disease itself. 

Some of these cases, after preliminary treatment with 
emetine, have responded particularly well to tuberculin. 

A good case to illustrate this second group is ‘the 
following: 

Mrs. C., aged 29, had been treated at another dispensary for 
over a year, but she admitted that she had been very irregular 
in attendance, and came here on moving into Battersea. She 
had severe cough and expectoration. Both apices were dull 
and full of moist crepitations, and she was steadily losing 
weight. No tubercle bacilli could be found in her sputum. 
Her temperature was normal and steady; 4; mg. of Koch’s 
old tuberculin was injected, and in six hours her temperature 
rose to 100.8°. On the reaction subsiding therapeutic doses of 
tuberculin were given, but neither her symptoms nor her 
— signs improved.- ei 

metine was given twice weekly for four weeks, by which 
time the moist sounds and the expectoration had disappeared 
and the cough troubled her only in the morning. Tuberculin 
was then recommenced. That is four monthsago. The lung 
condition has steadily a since, and no dullness can now 
be made out. Her weight has gone up8 lb. She is clinically 
well, and feels in a fitter condition than she has done for years. 

Group III.—Cases with tubercle bacilli in the sputum. 
With this group I am not‘able to give’ generalizations, as 
the results are not nearly so regular. In some cases I have 
ceased using it as, so far as one could judge, it was 
producing no effect. 

In some cases improvement followed its use, but 
immediately its administration was discontinued the 
symptoms returned, and as this is a new use the drug is 
being put to I hesitate to continue it indefinitely. 

As above stated, the slight feeling of nausea has been 
the only undesired effect that could be attributed to 
emetine. It remains to be seen whether such’ nausea is 
a disadvantage, but until we have more experience I prefer 
not to persist with it in such cases. ; 

When the heart’s action is weak one has learnt not to 
expect the lungs to clear up. In these cases the conges- 
tion is secondary to the weakened circulation, and is quite 
compatible with the theory that the drug acts on conges- 
tion when it is primary in the lungs or secondary to 
tuberculous disease there. One case-with mitral incompe- 
tence, but with compensation well established, did very 
well. 

In conclusion, while I do not consider that the drug has 
any effect on the tubercle bacillus, I believe it is a valuable 
addition to our weapons for reducing congestive conditions 
in the lungs, and that, therefore, it is both a preventive 
and curative agent in tuberculosis. - ~ - 

The drug has hitherto been prepared for use in dys- 
entery, in which disease it is given in very much larger 
doses than Dr. Flandin used; and my experience cor- 
roborates his—that small doses are best for these lung 
cases. He gave 0.04 cg. of the salt. I used Whiffen and 
Sons’ ampoules, which’ contain } gram of emetine in 
15 minims of distilled water. By diluting this in four 
parts of water, 1 minim equals 0.04 cg., and I have come 
to consider 4 minims of this dilution a suitable dose to 
give when the object is to control expectoration or lessen 
congestion. 








THERE is a serious shortage in the number of medical 
officers of the French army. The reasons given are that 
the work is very heavy, and involves much clerical labour, 
that the pay is too small, and that the position in relation 
to combatant officers is unsatisfactory. Moreover, the 
recent deprivation of titles carrying a military significance 
has caused the service to become unpopular. eet e 
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THE probation officer of the society visits the police cells 
in the morning before the opening of the court and offers 
a helping hand to any of the prisoners charged with 
drunkenness who seem really desirous of reformation. He 
also visits the juvenile court and takes charge of drunken 
non-supporters of their families who may be committed to 
his. care. After discharge by the court the case is dealt 
with according to circumstances. .He may be brought to 
my office for office treatment, or he may be taken to the 
cottage hospital of the society for treatment there. 

The inebriate signs a pledge agreeing to take treatment 
for at least three weeks. In most cases, however, the 
treatment extends beyond that period. We endeavour to 
keep in touch with our cases indefinitely, more especially 
in periodical cases. 

The families of our patients are visited, employment 
found, temporary help given where and when necessary. 
Reconciliation between man and wife in many cases is 
effected, and an effort made to place the family upon a 
higher plane of life and living. 


Medical Treatment. 

For practical purposes I divide inebriates into the 
following classes—namely, first, cases in which there is a 
constant crave for “drink”; secondly, cases in which this 
crave is periodic; and, thirdly, cases in which there is no 
crave. In the latter class the inebriate drinks to be 
social or to drown sorrow. For this class the Christian 
missionary, or the clergyman, or the farm colony is 
indicated rather than medical treatment. 

In the case of the periodical drinker, the character of 
the periodicity requires to be studied, and the return of 
the drink period anticipated und provided for. 

It is, however, the inebriates with the constant crave for 
drink that contribute most largely to swell the great army 
of drunkards. The medical treatment extends over a 
period of at least three weeks. 


Hospital Treatment. ° 

The treatment, whether in hospital or elsewhere, is 
commenced with calomel at bedtime and “salts” or 
“seidlitz ” the following morning. sa 

Acute gastritis in hospital cases is treated with }-grain 
doses of calomel given every half-hour for five hours, 
followed six or eight hours later with salts or “ seidlitz.” 
In case of acute alcoholism the treatment commences with 
a hypodermic injection of apomorphine 7; grain, and, if 
this is not followed in ten or fifteen minutes by emesis, 
a second injection is administered, but with a dose of 
ey grain only. 

In cases of nervousness, 30-grain doses of potassium 
mse well diluted in water, are given every three 
1ours. 

A hypodermic injection of strychnine ; grain is ad- 
ministered every six hours. One ounce of a solution of 
capsicum, 6 grains to the ounce, is given every two hours. 
The bromide solution is suspended when no longer 
necessary for relieving nervousness. 

The hypodermic solution of strychnine is suspended at 
the end of six days, and on the seventh day the following 
mixture is substituted: Tincture of capsicum, 1 drachm ; 
a solution of the fluid extract of quassia and the tincture 
of ignatia, 14 drachms of each to 8 oz. of water. Dose, a 
tablespoonful every hour while awake. The tincture of 
nux vomica may be substituted for the ignatia—the same 
quantity (1} drachms to the 8-oz. mixture). This mixture 
is continued until the end of the full time of three weeks’ 
treatment. The capsicum may be omitted, however, at 
the end of two weeks. Whisky and water may be given to 
patients for two or three days at the outset of treatment 
when there is a crave for ‘it. . 


- Office Treatment. 
If the patient has a good home, and ean be trusted to 
carry.out the treatment faithfully, and-has lost the crave 
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for “drink,” and more especially if the probation officer is 
both judicious and zealous, the man, after the first week 
of hospital treatment, may be permitted to continue the 
treatment in the form of office treatment. We find that 
the great majority of the cases that come under our care 
can be satisfactorily treated as office patients. This is 
less expensive than hospital treatment, and has enabled us 
to reach a much larger number than would have been 
ossible otherwise. 

With the office treatment the hypodermic injections of 
strychnine and apomorphine are omitted. Either the 
calomel and salts treatment, or a laxative of some sort is 
given at the outset, and the bowels kept loose for a few 
days. The medical treatment proper is commenced with 
the following mixture: Tincture of capsicum, 1 drachm ; 
tincture of ignatia (or nux- vomica), 14 drachms; water, 
8 oz. Dose, a tablespoonful every hour while awake. 
After ten days this mixture is changed to the following: 
Fluid extract of quassia, 2 drachms, and tincture of 
ignatia (or nux vomica), 14 drachms; water, 8 oz. Dose, a 
tablespoonful every hour: while awake. ‘This mixture is 
continued until the end of the third week of treatment. 
The patient calls for treatment every day during the first 
week, every second day during the second week; and every 
third day during the third week. After this he is seen 
occasionally by the probation officer, who is expected to 
keep in touch with the case as long as possible, and 
especially so if the trouble is periodic. 

While, with our treatment, the crave for drink is 
relieved in less than three weeks, we do not claim that 
this crave is removed permanently. Some of our cases go 
for years without making a break, while others make a 
break in a few months. -We warn periodical cases to 
return in good time for prophylactic treatment. We have 
on our list a few cases that require to be nursed in 
this manner. Between times they are respectable, and 
supporters of their families. Some of them go for many 
months without making a break. 

Our treatment is a tonic for the nerve centres, and leaves 
the patient wonderfully improved in health and strength, 
with good appetite and good digestion. 

In some cases, for convenience sake, I sometimes give 
strychnine tablets instead of medicine in a liquid form— 
the ,1, grain every hour for from twelve to fourteen hours 
a day, but I never give a prescription for such strong 
medication; they are given to the patients personally. 

After my experience of ten years with ignatia, nux 
vomica, and strychnine with the doses -mentioned, 
I fail to understand the timidity of high authorities in 
making use of these drugs. One high authority speaks 
of the use of strychnine in these cases as follows: 
“A cautious use of strychnine ia small doses, 4; grain 
every four hours, will be found valuable.” Another high 
authority speaks of using the extract of nux vomica, 
} grain, night and morning in these cases. The same 
authority speaks of giving strychnine, ;4; grain once a 
day, or the ,1; grain twice a day. For several years in 
Montreal, police-court cases have received medical treat- 
ment very similar to the treatment herein described. 


The Emetic Treatment. 

In the case of a-number of our repeaters I have made 
use of the emetic treatment, lasting three or four days, 
and with encouraging results. The treatment is followed 
up, however, with a full course of the nerve tonic. The 
treatment has its advantages and its disadvantages. It 
places the inebriate on his feet, enables him to go to work 
in less than a week, gives him a disgust for the sight and 
smell of all intoxicants, and this disgust may last from 
a few months to a year or more. The drawbacks are that 
it requires the constapt attendance of the physician, or 
a specially trained nurse for six or eight hours a day 
for. at least three days; and,. secondly, it cannot be 
a with satety to a patient with a weak 
deart. 








THE first Congress of the Association of French-speaking 
Gynaecologists and Obstetricians will be held at Lyons in 
October (1st to 3rd). The questions proposed for discussion 
are: (1) The value of the different laparotomy incisions in 
gynaecology and obstetrics, (2) the biological diagnosis of 
gestation, (3) early getting up after delivery and operation, 
(4) indications and technique of hysterectomy in suppura- 
tive conditions of the-dppendages: =< = * C is 
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Lecture IV. 
MINERS’ NYSTAGMUS. 
(Continued from page 651.) 
THe Causation oF Miners’ NystTAaGMus. 

Tue four most important factors which we have to 
consider are : 

1. Defective illumination in the mine caused by the low 
candle power of the safety lamp. 


2. The peculiar cramped position in which miners work, 
especially the holers and other workers employed at the coal 
fac 


e. 
3. The refractive errors found among the miners themselves. 
4. The frequent injuries which miners sustain during their 

employment and more especially injuries to the eye itself. 

It cannot be said in any case that miners’ nystagmus 
can be caused by any one of these conditions alone, and 
the truth probably is that the onset of the disease is due 
to a combination of circumstances. 


Defective Illumination. 

We may say, however, that except at the pit bottom we 
always have defective illumination in the coal mines of 
this country ; further, in perhaps the majority of cases we 
have a cramped position at work; refractive errors are at 
least as common among miners as among other sections 
of the community, and there is no doubt miners. are, by 
the nature of their employment, especially liable to small 
injuries to the eye such as abrasions of the cornea. On 
the surface a worker can see when danger is coming and 
protect his eyes by means of his eyelids, but in the 
defectively lighted pit this is impossible. 

The general feeling at the present time is that deficient 
illumination of the mine is the principal factor. In the 
evidence given before the Departmental Committee on 
Industrial Diseases in 1907 the opinion was expressed by 
many experienced miners that nystagmus had come into 
existence among miners since the introduction of the 
safety lamp, and statistics undoubtedly show that at the 
present time nystagmus is much more frequent among 
men who work in pits lighted by safety lamps than in 
those in which open lights or candles are employed. 

In the experience of Sir Frank Brain, in the collieries 
in the Forest of Dean, where open lights are entirely 
used, only one case of nystagmus has come within the 
scope of the Workmen’s Compensation Act since it became 
a scheduled disease seven years ago; and in the Black 
Country, where the illumination has been almost entirely 
carried out by open lights, miners’ nystagmus is compara- 
tively rare. In Scotland, again, where candles are used 
to a — large extent instead of safety lamps, nystagmus 
is much less frequent than in England and Wales. 

In the metalliferous mines of this country (not including 
ironstone mines), where naked lights are universally used, 
miners’ nystagmus is an unknown disease, and in the iron- 
stone mines it is rare. Coal is often found along with 
ironstone in the same workings, and in such mines it may 
be necessary to use safety lamps ; again, iron and coal are 
usually found in. the same districts, and men frequently 
pass from one class of work to another. In the last ten 
years I have only seen three cases of miners’ nystagmus 
among ironstone workers who have always been employed 
in naked-light pits and who have never worked in coal 
seams, and it is generally admitted that such cases are 
comparatively rare. 

The candle power of a tallow candle will vary according 
to the number of candles to the pound, but roughly speak- 
ing we may say that the ‘candle power of an ordinary: 
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naked light varies from 0.75 to 1.5. The candle power of 
a new Davy safety lamp is 0.2, of a Clanny 0.68, but these 
figures are materially reduced when the lamp is in use in 
the pit. The illuminating power begins to be reduced as 
soon as the miner commences to. work, and slowly and 
progressively diminishes on account of the dusty atmo- 
sphere and also from the fact that no attention can be 
paid to the condition of the wick or the inside of the glass. 
In order to give the maximum candle power the lamp 
must be kept perfectly cleaned, the wick trimmed, and the 
oil good; the miner always has to contend with the 
shadows which are cast by the bonnet and the oil reservoir, 
while in the case of an open light, whether it be a lamp or 
a candle, the illumination is constant throughout the day. 
There is no doubt, too, that the miner does not get the 
full benefit in the mine of the candle power of his lamp 
on account of a certain amount of absorption of light by 
the coal surface, and another factor which will tend to 
diminish the candle power of the lamp is deficient venti- 
lation in the workings. _The difference of the candle 
power between the readings measured in the main intake 
and the main return may vary to the extent of from 25 to 
35 per cent. — 


; Cramped Position. 

The second factor. in the production of this disease—the 
cramped position of the miner while at work—is one. to 
which the late Simeon Snell paid special importance. He 
believed that the nystagmus of miners was a myopathy 
dependent on the peculiar position assumed by a certain 
class of men in the mine. Tomlin states that Snell’s 
position depends upon three points: (1) The strain on the 
elevators (oblique) of the eyeball; (2) the position of the 
miner; and (3) the consequent fatigue of the elevator 
muscles of the eyes, that is to say, the superior rectus, the 
inferior oblique, and the internal and external recti 
muscles. Snell believed that the position of the miner at 
his work was the prime and essential cause of miners’ 
nystagmus irrespective of the deficient illumination in the 
pit. A great controversy has waged around Snell’s theory. 
He was under the impression that the disease was prac- 
tically confined to holers and deputies, the workers who 
might be subjected to the strain of the elevator muscles, 
but observations from every coalfield in England now go 
to prove that the disease is found to a very large extent 
among the other workers in a pit, the timberers, the 
datallers, the roadmen, as well as those employed in other 
occupations. In the Forest of Dean and in Somerset, 
owing to the thin seams of coal, the collier is obliged to 
assume a more or less reclining position, and if Snell’s 
theory be correct one would expect nystagmus to be very 
common in these coalfields, but I have already stated it 
practically does not exist. On the other hand, according 
to Elworthy, the great majority of the colliers in Ebbw 
Vale work in the upright position, and yet nystagmus 
exists in a considerable percentage of the men employed. 


Refraction Errors. 
There is a growing opinion that errors of refraction play 
a most important part in the causation of the disease, and 
there is no doubt that injuries to the eye or general 
injuries to other parts of the body may be the determining 
factor in the onset of symptoms. 


Injuries. : 

In Llewellyn’s series of cases there was an injury to the 
eyes in 36 patients, an injury to the head in 35 cases, and 
injuries to other parts of the body in 23 cases. 

It is the common experience of medical men working in 
colliery districts that symptoms of miners’ nystagmus are 
frequently set up after an injury to the back, and occa- 
sionally shock by ‘itself and without any injury to the 
body may be regarded as responsible for the beginning of 
the disease. 

In considering the symptoms of miners’ nystagmus, I 
paid special attention to the association with neurasthenia, 
and I believe, with Jamieson Evans, that there is a 
distinct type of this disease. I am not prepared to say 
unreservedly that miners’ nystagmus is a local manifesta- 
tion of neurasthenia, nor, on the other hand, that neur- 
asthenia. in these cases is directly due to miners’ nystagmus, 
but one cannot dissociate these two conditions in a large 
number of cases. 





Heredity. ' 

The personal factor is a point that has to be taken into 
consideration. Certain workers seem to be specially 
prone to the complaint, and Snell suggested that in 
certain families an undoubted hereditary tendency to the 
disease prevailed. Jamieson Evans and Llewellyn have 
also found an apparently hereditary tendency in a certain 
number of their_cases. 


Py PRoGNosIs. 

Speaking generally, if treatment is conscientiously 
carried out, the outlook is quite favourable. Mild cases 
recover in the course of a few months if the patient be 
removed from his work underground, but the symptoms in 
severe cases may not abate for many years, even when the 
miner has been properly treated and has not worked 
under adverse conditions. 

If the symptoms result from an injury to the eye, or if 
they are associated with an error of refraction or such a 
condition as cataract or glaucoma, the prognosis is not 
favourable, and. while the correction of refractive errors 
does a great deal to shorten the course of the disease, still, 
when the refractive error is of a high degree, even the 
correction for this defect may not cause speedy recovery. 

When neurasthenia is present to any extent the pro- 
gnosis is less favourable than under any other conditions. 
There is a great tendency for patients suffering from this 
neurasthenic type to look on their future in the gloomiest 
way, and many believe their working days are over. This 
frame of mind not only keeps alight the general nervous 
symptoms, but retards the cure of the eye trouble. 

Marked interference with the visual acuity, the presence 
of nystagmus in a plane below the horizontal, muscular 
tremors of the neck and shoulders, and ataxic gait must all 
be regarded as most serious symptoms, and just as a drink- 
ing bout or excessive smoking may hasten the onset of 
symptoms which will prevent the man from working, so 
over-indulgence will in these respects cause exacerbation 
of the severity of the complaint. 

When a young miner contracts this disease it may be 
taken that there is some predisposition to it, and a ten- 
dency to relapse should he return to work in the mine; in 
the case of old men the difficulty lies in the slowness of 
the recovery on account of age and lessened powers of 
resistance. 

In all uncomplicated cases, by which I mean those in — 
which there is no permanent injury to the eye such as a 
corneal opacity or traumatic cataract, the chances of 
recovery are greater the sooner the man gives up under- 
ground work, and some of the worst cases in Llewellyn’s 
experience have occurred in men who have struggled on 
with their work in spite of the disease. 

Mild cases which have apparently recovered may fre- 
quently be followed by a relapse if the patients return to 
their old occupation underground, especially when they 
are employed at the coal face. Even in miners suffering 
from this disease who do not go back to their work, and 
when apparently their symptoms have cleared up under 
treatment there may be a relapse after influenza or an 
injury, or, as has already been indicated, after excessive 
drinking, and in one case I have known, a relapse has 
occurred after going to a cinematograph performance. 


TREATMENT. 
Personal, 

In severe cases it is necessary for the man to give up 
work entirely and to have complete rest. If the examina- 
tion of the eyes shows any refractive error this should be 
corrected by glasses, and in many cases after the patient 
has become accustomed to the altered conditions under 
which the muscles of the eye work he obtains some relief, 
at all events from such subjective symptoms as headaches, . 
giddiness, and nausea, while in some cases these symptoms 
disappear altogether. : ' 

Neurasthenic symptoms must be treated in the ordinary 
way, and if the patient is suffering from neurasthenia of a 
marked degree Weir Mitchell treatment may be advised 
for a period of from four to six weeks. I do not think 
sufficient attention has been paid to the application of 
Weir Mitchell treatment in cases of nystagmus, and I 
believe that the association of miners’ nystagmus with 
neurasthenia has not been sufficiently recognized. As far 
as I know, Weir Mitchell treatment is only - properly 
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carried out in England in nursing institutions, or in 
pethaps, one or two hospitals in London devoted ex- 
clusively to the treatment of nervous diseases, but 
in view of the fact that there are many hundreds, 
if not several thousands, of coal-miners in the dif- 
ferent colliery districts of this country incapacitated for 
work on account of miners’ nystagmus associated with 
neurasthenia, from an economic point of view it is most 
desirable that arrangements should be made in the 
hospital centres of colliery districts to provide the best 
possible treatment in order to bring about speedy recovery. 
‘The best that can be done at the present time is generally 
to advise massage in the patient’s home, although this 
cannot. be carried out unless the employer or insurance 
company is prepared to bear the burden of the expense, as 
the charges, speaking generally, are beyond the means of 
the average working man. In some cases the patient may 
be sent to such a hospital as the Devonshire Hospital at 
Buxton, where a course of massage and baths will do a 
great deal of good. Convalescent cases derive great 
benefit from change of air, especially at bracing seaside 
resorts. 

In mild cases and in cases which are convalescent a 
change. of employment on the surface may result in great 
benefit, because the patient’s mind is occupied, and he is 
not worrying about himself; further, the exercise which 
ordinary manual work necessitates will do a great deal 
towards improving the nervous system. 

Some consider that on recovery the miner may be 
allowed to work in the pit again, and this practice is 
prevalent to a large extent in all mining districts, but I 
think to reduce the risk of recurrence it is advisable to 
place the man at work of such a kind that he is less liable 
to contract the disease than at his previous employment; 
for instance, a man who has worked as a holer might be 
employed as a roadman or a dataller; but if there be any 
recurrence after this return to different work, then the 
man should never be allowed to work in the pit again. 

if the nervous symptoms are pronounced, and if the 
appetite is poor and there is sleeplessness, glycero- 
phosphates and bromides may be given with good results, 
and among the other drugs which have been found to be 
successful are strychnine, quinine, and nux vomica. 
Romiee has advised the local application to the eye of 
eserine drops in a 3 per cent. solution three times a day. 
Atropine has been tried without success. Tenotomy has 
been recommended, but in every case,.as far as I know, 
has yielded disappointing results. 


PREVENTIVE MEASURES. 
Improvement in Illumination of the Mine. 

Even with the introduction of a safety lamp of higher 
candle power than those used at the present time it is 
essential that the lamp should be kept clean, and 
Llewellyn points out that the importance of careful 
cleaning with machine brushes cannot be over-estimated, 
and that great care should be taken to use good glass, to 
keep the lamp in proper repair, and to replace any loose 
and worn-out burnér or washer. Every man on his way 
to and from the face should be compelled to use a shade. 
In many districts, where this has been the custom, any 
man omitting this precaution would be at once assailed by 
his fellow-workmen. The dancing of the lamps in front 
is very trying to all, but it is most serious to a man with 
nystagmus. 

Coal-cutting Machines. 

It is generally recognized that holers and miners 
working at the coal face are more frequently affected 
with miners’ nystagmus than the other workers in the 
mine, and the substitution of mechanical power for 
manual labour will undoubtedly cause a reduction in the 
number of cases of nystagmus. Llewellyn has pointed 
out that in six collieries where coal-cutting machines 
were used exclusively the percentage of cases of 
nystagmus was 0.49, whereas in twenty-two collieries in 
which no machines were used the percentage was 0.81. 
It is pleasing to note that the number of coal-cutting 
machines is extended considerably every year, and it is 
to be hoped that this will have its effect in reducing the 
number of cases of this disease. 


Ventilation. 
It is the general opinion of working miners themselves 
that bad air in the mine is the exciting cause of this 





disease. _Whether this be so or not, there is no doubt. 
that bad air has a deleterious effect: upon the general con- 
ditions of the miner, and, as impaired general health is a 
predisposing cause of the onset of the disease, efficient 
ventilation in the mine is an important factor in its 
prevention. 


Examination for Ocular Defect. 

McMurray has suggested that all miners should be sub- 
jected to a systematic examination of the eyes, so that 
cases with any refractive error, or with any other ocular 
defect, can be prevented from commencing or continuing 
this kind of work. In my opinion this would greatly 
diminish the incidence of nystagmic cases, but I question 
whether the Miners’ Federation would consent to the 
institution of such an examination, as it would mean at 
the present time dismissal of thousands of miners who 
have worked in the pit all their lives, and who are con- 
tinuing to do regular and efficient work ; and, further, it 
would mean the constant elimination at each periodic’ 
examination of numbers of workers, who would be de- 
prived of their means of livelihood, and with little chance’ 
of gaining employment elsewhere, unless it be in the 
ranks of the casual labourer. If, however, a periodic 
examination were made, and the power of dismissal were 
prohibited in case of any ocular defects other than miners’ 
nystagmus being discovered, then it has been suggested 
that the workers should be induced to wear. spectacles’ 
when on the surface in the hope that by the correction of 
the refractive error the symptoms of the disease will be 
decreased in severity. 


IncAPACITY FOR Work. : 
Miners’ nystagmus is essentially an industria] disease. 
In spite of the various theories for the explanation of the 
symptoms, it cannot be denied that the complaint is one 
which is a direct result of the conditions under which the. 
miner works; and in view of the fact that it is a disease 
to which the Workmen's Compensation Act applies, it is 
important to consider to what extent incapacity for work 
may result from this complaint. anes 
There is no necessary relation between -the objective 
and subjective symptoms. Cases in which the move- 


-ments are very slight may be accompanied by distressing. 


headaches, attacks of giddiness, and other subjective 
symptoms, while well-marked oscillations sometimes cause 
no trouble. It is difficuit to tell whether a miner suffering 
from nystagmus is incapacitated from work or not, and 
Dr. Moody of Stoke-upon-Trent, when giving evidence 
before the Departmental Committee on Industrial Dis- 
eases in 1907, said that it was almost impossible to dis- 
tinguish between a coal-miner who has oscillation of the 
eyeballs but who is able to work, and the miner who has 
the same symptom and is incapacitated; the only way in 
which he was able to judge was by the past history of the 
man; and Professor Murray, in his evidence before the 
same committee, admitted that it was very difficult to 
disprove the assertions of a coal-miner with the charac- 
teristic nystagmic movements of the eyeballs who stated 
that he was unable to work. 

The objective symptoms by themselves may not cause 
any discomfort or incapacity for work, but when associated 
with subjective symptoms we may have a case of total 
incapacity for work. A great deal, however, depends 
upon the subjective symptoms, for the existence and 
aoe of which we are compelled to trust to the patient’s 

onesty. 

When tremors of the head, clonic spasms of the eyelids, 
or neurasthenic symptoms are observed, there.can be no 
doubt as to the severity of the symptoms. In doubtful 
cases we must be guided by the man’s own record. If he 
has been a steady, Hardworking man, his account of the 
subjective symptoms must have due weight, and it cannot 
be forgotten that, speaking generally, miners’ nystagmus 
occurs among those workers who are most attentive to 
their work, and who are regarded as the best workmen. 

Meighan has classified the degrees of incapacity for 
work under three headings: 

1. Those slightly affécted—men who suffer to a slight extent 
from the characteristic oscillations of the eyeballs, especially 
when they assume. positions that strain the muscles of the eye. 
These men continué work, and never become incapacitated. 
He believes that 5 per cent. of all miners are affected slightly. 

_2. These who suffer from the oscillatious and feel giddy at 
times. These should be obliged to leave oif the work in which 
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they are engaged. They may require a rest for six months, but 
should not return to their old employment. 

3. Those who suffer badly from oscillations, headaches, 
giddiness, and theother symptoms mentioned previously. These 
should give up underground work entirely, and never return 
to it. 


When the large proportion of underground workers in 
whom nystaginic movements of the eye can be observed is 
remembered it cannot be doubted that the disease may 
cause little inconvenience, but cases of a severe and 
distressing nature cause total incapacity for work for a 
considerable period of time. In some instances patients 
have been unable to do any kind of work, even light work 
on the surface of the mine, for several years. 

It is most important that firemen and deputies who 
have suffered from this disease should be able to detect 
the blue cap which appears over the flame of the safety 
lamp before they are allowed to return to their own 
employment, and it has been suggested that, considering 
the great responsibility that rests upon them for the safety 
of the pit, if they have once had the disease and been 
incapacitated on account of it, they should have their eyes 
tested once in every three months. 

Complete incapacity for work undoubtedly may occur in 
cases in which nystagmus is absent or has disappeared, 
but in which clonic spasm and other subjective symptoms 
of miners’ nystagmus are complained of. 

Giddiness is the most troublesome subjective symptom 
from the point of view of capacity for work, and even when 
the other symptoms, whether they be subjective or objec- 
tive, are only slight, if attacks of giddiness are at all 
frequent and come on without any warning, then the patient 
must be regarded as totally incapable of work, and it is 
not safe to give him light work, even on the surface of the 
mine. 

I have shown the frequent association of ocular defects 
with miners’ nystagmus, and the capacity for work after 
a proper course of treatment will undoubtedly depend upon 
the actual condition of the eye, and one-eyed men who 
suffer to any pronounced extent from this disease must be 
regarded as totally and permanently incapacitated for work 
underground. 

Cases of miners’ nystagmus in which neurasthenia is a 


prominent symptom must be regarded as of a severe type, | 


and although the eye symptoms may be not of a pronounced 
character, the nervous symptoms are such as to cause total 
disability for work. Like all other neurasthenic conditions, 
this may last for years, unless the patient undergoes a 
suitable course of treatment, such as prescribed by Weir 
Mitchell. 

Malingering. 

In considering the question of malingering we must not 
lose sight of the fact that the disease is not merely 
localized to the eye, but may affect the general nervous 
system. 

All observers are agreed that it is impossible to imitate 
the nystagmic movements of the eye, so that there can be 
no malingering with regard to this the most prominent 
objective symptom. There is a difference of opinion 
as to whether clonic spasm of the eyelids can be simulated 
or not, but careful observation in any given case will 
easily detect malingering, as it is impossible for the patient 
to sustain, for more than a minute or so, the twitching of 
the eyelids, and further, a skilled observer will perceive 
that the voluntary movements induced by a malingerer 
are altogether different from those seen in true cases of 
clonic spasm of the eyelids. Dr. Moody has pointed out 
that the movements in the latter case are quicker and 
finer, and if a miner attempts voluntarily to blink his 
eyelids quickly he must bring other muscles into play, 
apart from those which actually blink the eyes, and, 
in Dr. Moody’s opinion, the man would be easily found 
out. It should be clearly and widely known among all 
miners who may have imagined that the simulation of 
this symptom is an easy matter, that they are entirely 
mistaken, and that if they try to do so before a skilled 
observer they will be almost immediately found out. 

We may therefore say that the two principal objective 
symptoms cannot be simulated, and if a man is known to 
have attacks of giddiness and to fall about, to be suffering 
from night blindness, and when tested by Cridland’s 
method, from a diminished field of vision, there can be no 
question as to the genuineness of the case. Difficulty may 
arise in mild cases where patients are capable of following 





some kind of empsoyment, such as light work on the sur- 
face or in an occupation independent of coal-mining. In 
many cases miners with a definite oscillation of the eye- 
balls are able to do their work without any complaint for 
years in the absence of headache, dizziness, and other 
subjective symptoms; but if a miner suffering from such a 
mild degree of the disease suddenly becomes aware of the 
presence of nystagmus, should he, for the purpose of claim- 
ing compensation under the Workmen’s Compensation Act, 
desire to make complaints of headache, giddiness, feelings 
of sickness, and other symptoms for the existence of which 
we have to trust to his honesty, it would be most difficult 
to disprove the statements. The examining doctor would 
have to take into consideration the man’s record for work 
and his demeanour while under observation, and assistance 
might be given by friends and neighbours who could testify 
one way or another as to the man’s general state of 
health. 

In dealing with such cases it is absolutely necessary to 
make a complete examination of the man and a special 
examination of his eyes, and I believe that a great deal of 
help would be obtained by paying special attention to the 
extent to which the field of vision is limited. 

There are undoubtedly many cases of miners who know 
thai they are suffering from miners’ nystagmus, but who 
go on working in spite of the complaint, and it is only 
when they give up work, either on account of bad trade 
or a strike, or because of some quarrel with an official or 
their employer, that they make a claim for compensation. 
During the coal strike of 1912 many such cases were 
recorded in the different coal districts of this country. 

In all disputed cases I would suggest that the medical 
referee under the Workmen’s Compensation Act should 
rely not only upon his own exaimination and the reports 
submitted to him by the medical advisers of the workmen 
and the employers, but that he should also take into con- 
sideration either verbal or written statements of work- 
people or other persons who can speak as to the man’s 
previous history and his general condition of health. 


Memoranda: 


MEDICAL, SURGICAL, OBSTETRICAL. 


—_—_—_— 


DEFICIENCY OF LEFT HALF OF DIAPHRAGM 
WITH DISPLACEMENT OF STOMACH AND 
OTHER ABDOMINAL ORGANS. 

A MAN aged 43 years, working in a coal mine, was hurt 
last year by a stone falling on his head. He apparently 
recovered from this injury; he died recently. I was 
instructed by the coroner to make a post-mortem examina- 
tion to ascertain whether the injury received had anything 
to do with the cause of death. 1 was also informed that 
this man had had other injuries previously, among them a 

fractured femur. 

At the post-mortem examination I found the following 
anomalies : 

On opening the chest and examining the left half 
I found it occupied by the whole of the stomach, which 
was distended and as large as a Rugby football; with it 
was the transverse colon, the left lobe of the liver, and the 
omentum. The left lung was lying compressed against 
the vertebral column, and weighed only 94 oz. The heart 
was pushed over to the right side, resting upon the left 
lobe of the liver, upon which it had made a distinct depres- 
sion. In the left half of the diaphragm was a large 
opening, through which the stomach and other organs 
mentioned had passed. Through this hole I was able to 
pass my fist with ease; the edges of the opening were 
smooth, and did not show any signs of recent tearing. 
The right lung occupied the whole of the right half of the 
chest and was in a state of red hepatization. The cause 
of death I gave as pneumonia. 

The interesting points in this case are: The abnormal 
position of the abdominal. organs had not been diagnosed 
during life.. The man had been anaesthetized without 
any ill effects. 

I notice in the Paris Letter in the British MepicaL 
JourRNAL of January 24th, 1914, mention of a case of 
diaphragmatic hernia, where the x rays revealed the 
greater part of the intestines in the left chest. } 
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Lawrence mentions a case of deficiency of the left half 
of the diaphragm with displacement of the stomach. The 
patient died of. double pneumonia.' -Other cases are re- 
corded in the. same book. Drs. Brady, Readman, and 
Gibson were present.at:. the autopsy, and agreed that the 
conditions found, in. this man were due to congenital 
deficiency of the left half of the diaphragm. 

E. Hopkinson -Monks, 


Honorary Surgeon, Royal Albert Edward Infirmary; 
_ Wigan; Police Surgeon. 





A CASE OF LUPUS VULGARIS CURED BY 

ht 8 TINCTURE OF IODINE. 

In June, 1913, I was asked to see a case of “sores” of the 
neck. The patient was a Hindu woman aged about 21 
years. She gave a history of having suffered from ulcera- 
tion of the face and neck for the past six years. 

On examination I found on each cheek a large ulcerated 
patch extending from the lobe of the ear to within about 

in. of the chin, and following the line of the lower jaw. 
These patches were irregular in outline, and were healing 
in a few places, as indicated by cicatrices, but were every- 
where else clearly spreading. A third patch similar to 
the other two was found directly below the left clavicle, 
reaching from the centre of the sternum almost to the 
point of the shoulder. 

All these patches of ulceration presented the typical 
appearance of lupus vulgaris, with the “apple jelly” ap- 
pearance at the spreading margins and the crusts of dried 
discharge over the ulcerated portion. ‘The diagnosis was 
confirmed by observing the ulceration invading a portion 
of cicatrix where it had healed up before. The cervical 
glands on both sides of the neck were enlarged and hard 
frora septic absorption. No other signs of tuberculosis in 
the lungs or other organs. could be detected; the-patient 
was of poor physique, and was very anaemic and weakly. 

I put her on an iron and arsenic mixture internally and 
recommended a moré ‘plentiful ‘diet than she had been 
accustomed “to. Locally I ordéred the whole diseased 
nrea to be freed from crusts and diied discharges by sodium 
bicarbonate poultices and to be painted with tincture of 
iodine daily. Improvement daily set in under this treat- 
ment, and the whole area became paler in colour and less 
inflamed looking. I now destroyed one or two of the 
largest nodules by applying pure carbolic acid to them and 
increased the tincture of iodine to double strength. Steady 
improvement resulted and the ulcers began to heal up; 
the discharge was also greatly lessened. The only dressings 
used were strips of gauze held in position over the raw 
surface by sticking plaster, so.that the gauze was not 
actually in contact with the ulcer, the object being to 
prevent flies settling on the wounds. | ; 

This treatment was continued till November, 1913, when 
the whole area had completely healed over, and no trace 
of the disease remained except the cicatrices. These were 
supple and freely movable upon the subjacent. tissues. 
There was no puckering due to cicatricial contraction. The 
surrounding skin appeared normal. The cervical glands 
were no longer palpable. The patient’s whole appearance 
was altered; she appeared in good health and stated that 
she felt well and strong. : 

In view of the good results obtained by this treatment 
in five months in a case of six years’ standing I am anxious 
to try it again in other cases, and perhaps the matter may 
prove of interest to those practitioners who have to aim 
at curing this disease with the minimum of unsightly 
cicatrices and subsequent deformity. 

E. G. Kennepy, M.B., 
Ferozepore. Captain, I.M.S. 





1 Anomalies ant Curiosities of “Medicine. By Gould and Pyle. 








THE Society of Medical Heads of the Laboratories of 
Radiology and Electro-radiotherapy of the Paris Hospitals 
has.arranged a series of theoretical and practical lectures 
to be given twice a year, in May and November, on 
electrology, radiology, and raditim-therapy. Each course 


will extend over a month. ‘The next ‘series will begin on 


Monday, May 4th, at 4.30 p.m., in’ the theatré of the 
HOpital -de la Pitié, when the inaugural:lecture will be 
given by Professor d’Arsonval. The.course is free. Par- 
ticulars may be obtained on application to Dr. Delherm, of 
the Hoépital de la Pitié, Boulevard de _.1’H6pital 83, Paris 
(XIII¢); or Dr. Aubourg, of the Hépital Boucicaut, rue de 
la Convention 62, Paris (XV°). 


mritish Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. - 
At a meeting of the Pathological and Clinical Section of 
the Branch on March 6th, Dr. Purstow in the chair, the 
following were among the exhibits:—Mr. Binuineron: 
A case of Von Recklinghausen’s disease in a man 
aged 37, who had pain in the left leg and left groin of 
one year’s duration. Numerous superficial tumours had 
been present since childhood all over his body; they had 
increased in number recently, and were soft but not tender 
to touch. The family history was interesting, the mother 
having one tumour on her right arm; two sisters had 
many tumours under the skin, while one sister, who had 
died of “cancer,” had growths all over her body. Until 
recently the patient had suffered no inconvenience from 
his tumours, and in early life had been a professional 
gymnast. Mr. Seymour Barina: A case of Cervical rib 
in a woman, aged 31, who complained of pain in the inner 
side of the left arm. It had been present on and off for 
six months, and became worse after working; it passed 


wasting; a skiagram showed a small bony projection on 
either side of the seventh cervical vertebra. Mr. Beatson 
Hirp: A case of Diplopiain an unmarried woman, aged 24, 
who had recently been confined: On January 12th she 
had attended at the Eye Hospital complaining of diptopia, 


and had headache. She had bilateral paralysis of the 
sixth cranial nerve, complete on the right side. The 
hearing on the left side was impaired (nerve deafness), and 
she had bilateral optic neuritis. ° The Wassermann test was 
positive. Since then she had been. an in-patient at-the 
General Hospital under Dr. Stacey Wilson, where she had 
antisyphilitic treatment and a course of hectine. ~ She had 
now practically recovered; there being diplopia only on 


almost gone. Dr. Purstow: A specimen of Uterivie fthrotad 
showing advanced calcareous degeneration. It was” re- 
moved. by abdominal hysterectomy fromi a married ‘nulli- 
para, 48 years of age, who had suffered from dysmenor- 
rhoea and at times during‘the past eight years from reten- 
tion of urine necessitating the: use ofa catheter. ‘The 
tumour, which was the size of a four months pregnancy, 
had undergone such marked calcification in its centre that 
a saw had to be used to divide it. Dr. Stantey:°A patient 
with an obscure form of Jung consolidation. Dr. Kaurr- 
MANN: A patient with an aneurysm of the heart. Mr. 
L. GamMGEE: Two specimens of Hypernephroma of the 
kidney. . 





NORTH WALES BRANCH: DENBIGH AND FLINT 
DIVISION. . . 
A meeEtTING of the Denbigh and Flint Division, held at 
Wrexham on March 12th, Dr. J. E. H. Davies of that 
town presiding, was mainly devoted to the discussion of 
cases of clinical interest, The proceedings included a paper 
by Dr. E. L. Mippieton on the stibject of Myasthenia 
gravis, his remarks being illustrated by an instance of 
this disease in a young woman. He also showed a case 
of neuro-muscular atrophy in a young man in whom 
the muscles permanently affected were the peronei. Dr. 
J. C. Davies brought forward several cases, three of them 
being instances of Exophthalmos. One of these patients was 
a typical example of Graves’s disease; the second 


phenomena; while in the third case the exophthalmos was 
limited to one éye, and was evidently due to a local cause, 
the patient having sustained some _ ars previously a 
fracture of the outer wall ‘of the orbit. Dr. Dayies 
also showed a patient who had been under his treat- 
ment for compound comminuted fracture of the upper 
third of the femur; the injury occurred while the 
patient was shot-firing in a coal mine, and a few 
days later it was found that embedded in the muscles was 


in the other. This was removed and the patient then 





| made an uninterrupted recovery. A filth case was shown 
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when she stated. that she had seen double ‘for one week), 


looking to the extreme right, while thé optic neuritis ‘had 


down to the inner three fingers; there was no muscular ‘ 


exhibited double exophthalmos, but no other allied , 


a piece of stone measuring 3 in. in one diameter and 1} in. 
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in order, to oktain the opinion,of members as to its nature. 
The patient was a girl, aged 9, who had a hard circum- 


scribed swelling in the left temporal region, which was — 


first noticed subsequently to the receipt by her of a blow 
witha brush. Some members favoured a diagnosis of 
haematoma under the temporal fascia, others one of 
osseous sarcoma. Dr. F.S, Rowxanp, Honorary Secretary 


of the Division, read a brief paper relating to the etiology, . 


diaguosis, and treatment of hydatidiform degeneration of 
the chorionic villi, illustrating-it by a recent- specimen of 
a placenta of two and a half moriths’ growth, in which the 
phenomenon was present. At the beginning of the 
meeting reference was made to the death of the late Dr. 
Charles Duce, and a resolution expressing the sympathy 
of the Division with his wife in her loss was formally 
adopted. A wreath had already been sent in the name of 
the Division to Mrs. Duce on the day of the funeral, and a 
letter thanking the Division for its dispatch was read. 





OXFORD AND READING BRANCH: OXFORD 
DIVISION. 

At a meeting of the Division at the Radcliffe Infirmary on 
March 13th, Dr. O’Ketty in the chair, Sir Wrtt1aAM OSLER, 
speaking of T'he diagnosis of early pulmonary tuberculosis, 
said that one of the reasons why tuberculosis often 
escaped early detection was that symptoms were some- 
times so scanty that even when the patient did seek the 
advice of a physician it was not thought necessary to strip 
the patient, and the examination was consequently in- 
complete. There might be much disease present. in the 
lungs without any marked symptoms, the cough being 
slight and little or no fever being present. In children 
the lesion might be at the root of the lungs, and thus 
insusceptible of detection by ordinary physical signs. 
The latter might often be absent, even in cases in 
which tubercle could be detected in the sputum and the 
focus of disease might be so small as to be clinically 
unrecognizable. On the other hand, some cases which 
clinically appeared to be instances of tuberculosis, but in 
which tubercle bacilli were not detected in the sputum, 
had turned out to be non-tuberculous. In New York this 
was the case in more than 50 per cent. of the patients sent 
to the tuberculosis dispensary for treatment. The next 
speaker was Dr. CLIVE RIvIERE, who emphasized the value 
of watching for lagging in the apical respiration when the 
head was bent forward, and also dwelt on that of light 
percussion, it being noted in particular whether the pitch 
was sharp or flat. Opposite points on the chest, he 
observed, were only comparable during the same respira- 
tory phases, and any difference between them became 
chiefly apparent at the end of respiration. Besides testing 
the sputum for tubercle bacilli, it was useful to apply the 
albumin test, for this, when present, indicated the involve- 
ment of the lung parenchyma. It might also be useful to 
take the patient’s temperature every four hours, in addition 
to noting the effect of exercise on his temperature changes. 
Dr. J. A. D. Ravcuirre, of the King’s Sanatorium, Mid- 
hurst, speaking of the value of complement fixation, said it 
was important to use as antigen a young culture of tubercle 
bacilli (which should not be sterilized) and to standardize 
the various reagents used in the reaction, especially the 
complement. Out of a total of 403 cases with tubercle 
bacilli in the sputum he had found 86.1 per cent. gave a 
positive reaction, while the serum of 152 controls in every 
case gave a negative reaction. He had tested 42 doubtful 
cases by complement fixation, by tuberculin and the opsonic 
index, and divided them into three groups. In the first group 
12 cases, in which no focal nor febrile reaction occurred, 
there was no complement fixation and no fluctuation 
in the opsonic index. In the second group 19 cases, with- 
out focal reaction, the complement test was negative in 
all, and opsonic test negative in 18. In the third group 
11 cases, in which the focal reaction was positive, the 
complement test was positive in 8 and negative in 3, 
while the opsonic index showed fluctuations in 7. In the 
discussion Drs. O’KELLy, Brooks, Stopiz, EstHER CARLING, 
DuiGcan, CarTER, G1IBson, and GILLETT took part. 





PERTH BRANCH. 
At the annual clinical meeting of the Perth Branch on 
March llth, Dr. Rospert Stirring in the chair, the pro- 
ceedings included the delivery of two addresses illustrated 


by limelight slides, the exhibition and discussion of a 
series of cases, and several demonstrations. The first ° 
address was given by Dr. W. T. Ritcuie of Edinburgh, 
who dealt with the nature and significance of different ° 
forms of tachycardia as shown by means of the polygraph ° 
and the eléctrocardiograph, while in the second address ° 
Dr. Prrir of Dundee considered in detail the diagnosis: of ’ 
diseases of the stomach by means of 2 rays. Some cases 
of tuberculous osteomyelitis were recorded by Mr. Pricer, 
Senior Surgeon of the Royal Infirmary, his description of 
their condition before and after operation being aided by 
radiograms; he also dealt in the same fashion with a case 
in which fracture of the pelvis had been associated with 
rupture of the urethra. Dr. MarrLnanp Hume showed a 
case of congenital dislocation of the hips, illustrating his 
remarks by skiagrams; he was followed by Dr. J. - 
Home, who read a paper dealing with acute rheumatism | 
occurring in childhood. Dr. Epwarps, in addition to 
giving a demonstration illustrative of the Wassermann re- — 
action and its application, brought forward an instance of 
congenital dislocation of the head of the radius occurring 
both in a mother and in her daughter, and also submitted 
for diagnosis a case of tumour of the chest wall. A series 
of microscopic specimens and one of radiograms were 
shown by Drs. LyELt and MEEK. 

The meeting was held at the Royal Infirmary, and, in 
addition to being well attended, led to some excellent dis- 
cussions. Just before the scientific proceedings commenced 
a short business meeting was held for the purpose of con- 
sidering model rules for the Branch. Those submitted 
were duly approved, but it was decided not to have them 
printed until the question of the boundaries of the Branch, 
which it was thought ought to be coterminous with those 
of the county, had been further considered. 


— — 








Reports of Societies. 


UNITED SERVICES MEDICAL SOCIETY. 


AT a meeting on March 12th, Major E. T. F. Brrrett, 
R.A.M.C., gave an account of his Experiences in. the 
Balkan wars. He went out under the British Red Cross 
Association, and was appointed ‘commandant for the Red 
Cross services in Bulgaria. Two units were dispatched to 
Bulgaria, each consisting of three surgeons, four dressers 
(medical students), and twelve men as nursing ordeilies, 
general duty orderlies, and cooks. The equipment of each 
section was practically the medical and ordnance equip- 
ment of a section of a field ambulance without tents or 
vehicles, but with the addition of the then field pattern 
of x-ray apparatus, a small petrol engine, and some special 
surgical equipment. The units on arrival at Sofia received 
orders to proceed to the front and open a hospital there. 
The journey as far as Jamboli was accomplished by -rail. 
During the journey three types of ambulance trains were 
met with: (1) In Servia, a specially fitted up train con: 
sisting of covered baggage wagons for the patients, 
painted white with red crosses, and each fitted inside with 
eight wooden berths in two tiers, besides ordinary pas- 
senger coaches for the surgeons and attendants. (2) In 
Bulgaria, ordinary passenger coaches, the wounded sitting 
or lying on the seats. (3) Ordinary baggage wagons, with 
straw or matting for the patients to lie upon. Major 
Birrell described the journey by road to Kirk Kilisse from 
Jamboli, and the difficulty of getting the men together in 
the morning when distributed overnight in billets. When 
the units arrived at Kirk Kilisse the wounded were just - 
beginning to come in from Chatalja, where heavy fighting — 
was going on; the slighter cases came first, but many 
looked worn and hungry, and many of the more severely - 
wounded arrived with their bandages soxked with pus 
and blood. The hospitals were crowded, even to the . 
passages and landings. The Red Cross units were given 
a building in which to set up their hospital. Convoys of 
wounded were organized from time to time, the vehicles 
used being bullock and buffalo carts, both of which wero | 
innocent of any springs. The wounded were simply placed 
on fodder on. the floor of the wagon. Very severe cases 
were, however, generally placed on litters with high sides ~ 
and thick mattresses, which minimized the jolting con- 





siderably ; as far as is known no medical personnel accom- 


« din the second only one case was seen. 
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panied them, certainly no doctor. At many stations the 
Bulgarian Red Cross Association had established rest 
camps, or at least places where bread could be obtained. 


The great problem at Kirk Kilisse was the supply of water. - 


There was none laid on to the hospital; the supply had to 
be carried in barrels on bullock wagons. 
purposes the water was purified by the addition of sodium 
bisulphate; no ill effects could be traced to the drinking 
water. Flies were a great pest; they swarmed in the 
tents and hospital; no attempt could be made to destroy 
the breeding places of the flies, as these were too wide- 
spread. Cholera and enteric were the diseases of most 
interest, though no cases of the former came to the 
hospitals at Kirk Kilisse, but at Chatalja there were some 
23,000 cases with 3,000 deaths, a very low death-rate. 
Enteric fever was fairly common during the first war, but 
Most of the cases 
during the first war were treated in the Russian hospital 
by Dr. Clarke with vaccine provided by the Royal Army 
Medical College. The results were very satisfactory, and 
Dr. C. Clarke was going to publish them. The Bulgarian 
war ration was satisfactory as regards its energy value. 
A most interesting point, however, was the sugar hunger 
from which both staff and patients suffered. Regarding 
the effects of the sharp-pointed Turkish bullet, there did 
not appear to be any difference in the character of the 
wounds when compared with those from +he ogival-tipped 
Servian bullet. All the wounded were septic. Among the 
wounded received from Chatalja, those in which there was 
any likelihood of haemorrhage had been plugged, and this 
was a very fruitful cause of sepsis. In both wars the 
value of iodine as an antiseptic was abundantly proved. 
A watery solution was used, and this was found to be very 
satisfactory, The use of iodine has been condemned by 
foreign observers in the Balkan wars; this was no doubt 
due to the abuse of the drug which was noticed. The 
favourite Bulgarian application to a wound was a strong 
alcoholic solution of iodine, on a swab on the end of a 
stick, and the result was a blackening of the raw surfaces, 
and a total absence of granulations. The use of « rays 
proved of enormous value; not only was time saved in 
diagnosis, but the treatment was rendered easy and 
accurate. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


At a meeting on March 13th, Dr. A. K. CHALMErs, 
President, in the chair, Dr. A. S. M. MacGrecor, Tuber- 
culosis Officer for Glasgow, read a paper on Studies in 
the epidemiology of phthisis, in which he referred at the 
outset to some of the difficulties surrounding inquiries 
into the incidence of phthisis which were based on 
notification results. Clinical standards appeared to differ 
in different places and at different age periods, and 
increase in facilities for early detection accounted for 
considerable variation in different localities and even in 
‘successive years in the same locality. Quoting from the 
1912 report of Dr. Robertson of Birmingham, he pointed 
out that the proportion of cases notified to 100 deaths 
varied from 173 in Sheffield to 327 in Glasgow and 475 in 
Portsmouth. There appeared to be considerable diversity 
of practice as between various places, applicable to all 
age periods, but it was particularly evident in the case of 
school children. For the double purpose of testing the 
accuracy of the notifications received in Glasgow and of 
getting into touch with practical issues, an endeavour had 
been made to follow the cases notified in one year during 
the following years. Out of the 3,425 cases notified in 
1910, nearly 53 per cent. had died; 6 per cent: had left 
the city, to per cent. had disappeared and were not 
traced, and 14 per cent. were not found at the addresses 
given in the notification. The remaining 16 per cent.; or 
nearly 500 cases, were still alive, and 14 per cent. were at 
home and 2 per cent. in institutions. Of those cases 
under 15 years of age, nearly all died within one or two 
years of being notified, a larger proportion at this age 
group died from other causes than phthisis, a larger pro- 
portion was lost sight of, and a much larger proportion 
survived than at the other age groups. This pointed to the 
relatively short duration of fatal phthisis in children, and 
suggested the existence of a very chronic and easily arrested 
type of the disease in them. It was regarded as an axiom 
in antituberculosis work that the members of a family in 


For drinking - 





which a case of tuberculosis occurred should be subjected 
to medical scrutiny for the detection of other and early 
cases. A record had been kept in Glasgow of the numter 
of cases found among contacts, and, comparing this with 
the number that might have been expected from the 
incidence of the disease among the whole population, 
it appeared ‘that there were actually 63 more cases 
than might have been expected, and in one year (1913) 
two fewer cases than might be expected. These 
results did not indicate that the setting up of claborate 
administrative machinery for the examination of 
contacts would be attended by the discovery of more than 
a relatively small proportion of the cases which occurred 
in the course of a year. Dr. W. G. WitLoucHBy empha- 
sized the importance of following up the notified cases and 
of keeping statistics regarding them. In Eastbourne there 
was one death to five notifications. Dr. R. Verrcw Crark 
pointed out the difficulty of deciding in many cases 
whether infection was from the home of the patient or 
from his employment. He advocated a more prolonged 
treatment than was now undergone, when he anticipated 
better results would follow. Dr. E. W. Hope deprecated 
the inflated hopes that were held out with respect to the 
forms of treatment of tuberculosis. He thought that at 
least one half of the value of sanatorium treatment lay in 
the isolation of the infected person. Sir Sairtey Murpny 
asked that in similar investigations to those made by Dr. 
MacGregor information should be given of the social 
condition of those affected. Dr. Catpwetn Smit 
considered that the number of persons who com- 
pletely recovered was extremely small, though if a 
large number of children were notified the number of 
recoveries would be increased. Dr. E. H. T. Nasu said 
that in Wimbledon there was one death from phthisis to 
two notifications. He referred to the fact that whereas a 
post-office official was sent to a sanatorium within a week 
of a diagnosis cf phthsis being made, in the case of persons 
insured under the Insurance Act two months elapsed. Dr. 
ALFRED GREENWOOD was certain that when tuberculosis 
dispensaries had got into working order there would be 
much better results in regard to the working capacity of 
tuberculous persons. 





ROYAL SOCIETY OF MEDICINE, 


SECTION oF PaTHOLOGy. 
At a meeting on March 17th, Dr. ANpREweEs in the chair, 
Dr. GAsKELL, in a paper on Renal changes in infective 
endocarditis, described these as being of two varieties. 
Both, however, were due to the same pathological process— 
namely, the carriage of ulcerated particles from the heart 
valves or wall into the vessels of the organ. Large par- 
ticles produced septic infarction of the organ; small 
particles lodged in the glomerular capillaries and gave 
rise to a peculiar form of nephritis, first distinguished 
by Lohlein and called by him “ embolic focal nephritis.” 
This was characterized clinically by repeated or con- 
tinuous haemorrhages into the tubules. The changes in 
the tubules were of minor importance. The lesions in the 
kidney apparently tended to heal; consequently the infec- 
tion was only temporary. The condition occurred in the 
course of an endocarditis associated with the Strepto- 
coccus salivarius ; in other infections it seldom or never 
occurred. Experimental inoculation of rabbits with 
S. salivarius had been in most cases negative as re- 
gards kidney lesions, but in one case he had been able 
to detect lesions characteristic of embolic focal nephritis. 
Mr. S. G. Suatrtock, speaking of a large tumour which had 
been removed from a patient’s back by Sir William 
Fergusson, and was at present in the museum of tte 
Royal College of Surgeons, said it belagged to a group of 
neoplasms first described clinically by E@ward Cock of 
Guy’s Hospital in 1853. Sir James Goodhart had referred 
briefly to such from the anatomical side. \‘Figd author had 
seen and examined one or two, but they were rare and 
still little known to clinicians. They were benign epi- 
thelial tumours arising in connexion with hair follicles, 
and, though benign, closely resembled squamous-celled 
carcinomata in structure. The author suggested for them 
the name Folliculoma. Calcification of the keratinizing 
epithelium occurred in varying degrees but it might be 
absent. They were not of the kind described by Malherbe 
(1881) as calcifying epitheliomata of the sebaceous glands, 
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which were keratinizing and calcifying papilliferous cysts 
of ‘the hair follicles. 


from pilo-follicular. These were, however, more com- 
parable to rhinophyma in the human subject, than 
to the proper new formation —folliculoma. It might 
be noted that the feather follicle was unprovided. with 
sebaceous glands. The peculiarity of the tumour ex- 


hibited was its remarkable opacity and whiteness. . 


T is was not due to calcification, nor was it due to 
the kind of saponification which rendered the fat 
opaque in “fat necrosis.” The last possibility was ex- 
cluded by microchemical tests; the opacity persisted 
after the action of ether and alcohol, and the addition of 
hydrochloric acid produced no change ; there was no 
liberation of droplets of oleic acid from any calcium 
oleate: present, such as occurred in the case of the 


saponified fat in fat necrosis. . The singuiar : physical. 


characters were due to the presence of a skein in the 
epithelial cells, of vast collections of which cells the 
growth consisted ; this skein occurred in cells answering 
to the stratum corneum; in some cells it was coarse and 
open, in others closer and finer. It apparently was the 
same in kind asthe delicate felt-work in the cells of the 
stratum corneum of the thick epidermis from the heel. 
Using the term “ eleidin” rather as a generic one than as 
meaning absolutely the granules and flakes in the stratum 
granulosum, the author ventured to name the tumour in 
question an eleidoma, after Virchow’s manner of using 


such a term as “ psammoma,” for though the last was an. 


endothelioma, it was one in which a particularly large 
amount of calcification of the endothelial whorls took place; 
and the master had thought this of sufficient importance to 
deserve a distinctive name. 


Section or LAaRYNGOLOGyY. 
At a meeting on March 6th, Dr. D. R. Paterson, Presi- 
dent, in the chair, the following were among the exhibits : 
—Mr. H. J. Davis: (1) A preparation from a child, aged 2, 
showing the left recurrent laryngeal nerve involved in a 
mass of lymphomatous glands.- Sir Fenix Semon re- 
marked that laryngeal paralysis in children rarely resulted 
from: lymphomatous glands. (2) A man, aged 70, the 
subject of necrosis of the hard palate. 
ever since he was 10 years old.. The PresipentT suggested 
that it was due to congenital! syphilis. (3).A man, aged 50, 
showing a large pulsating vessel on the posterior wall of 
pharynx. Mr. Harmer thought that the vessel was an 
abnormally placed internal carotid artery, and related a 
case in which a complete coil of that artery was removed 
during an operation for adenoids. (4) A woman, aged 30, 
with redness, infiltration, and oedema of the. nose and 
both cheeks of six months’ duration; there was also an 
empyema of the left antrum. . The Presipent remarked 
that signs of antral suppuration described as typical 
of this .condition in surgical textbooks were rarely 
encountered. Dr. E. A. Prrers suggested that the 
condition in the case shown was entirely due to a septic 
fissure in the right nasal vestibule. Mr. Sruarr Low: 
A man, aged 50, the subject of columnar-celled epithelioma 
of the nasal cavity and left antrum. Mr. Herrert TILLey: 
A case of laryngeal tumour, the growth being probably 
an adenoma of the right ventricular band. Mr. F. A. 
Rose disagreed with the report upon the microscopical 
section shown with the case, and suggested that the 
apparent growth was a chronic inflammatory condition. 
Sir Fevix Semon thought the case was one of tuberculous 
laryngitis. Mr. E. D, D. Davis, relating a similar case, 
stated that Mr. Shattock would not give a definite opinion 
upon the microscropical section obtained from it. Later 
on the patient showed signs of tubercle of the lung. 
Mr. C, W. M. Hore: Two cases of acute suppurative 
frontal sinusitis, which in both instances was ascribed to 
bathing, Dr. E. A. Perers: A case of lupus: of the. nose 


associated with lupus or chronic tuberculosis of the larynx. 


commencing in the left ventricle. Improvement had 
followed the use of a bacillary emulsion, but later on, when 
the patient became pregnant, there was a: relapse and 
consolidation of the right lung. Sir SrCuarr THomson 
said that it was not unusual for women with nasal lupus 
to develop phthisis after marriage and motherhood. 


In birds there were peculiar 
“tumours” due to the retention of feathers in groups of . 
follicles accompanied with the, accumulation of desqua- . 
mated epithelium—ptero-follicular cysts as distinguished . 


It had existed ° 





HARVEIAN: SOCIETY OF LONDON. 

AT a meeting held on March 12th, Mr. J. Jackson CLARKE, 
President, in the chair, Mr. D'Arcy Power, in delivering 
the Harveian Lecture, discussed. English medicine and 
surgery under Edward III. The practace and practitioners 
of medicine of the fourteenth century, he said, were 
worthy of careful study, for, whilst they were in touch 
with the older beliefs and traditions, they were endowed 
with the knowledge of science which had been gained by 
Roger Bacon and Robert Grosseteste. All classes of the 
medical profession had abundant opportunity for practising 
their calling, and surgery, especially, was in a fair way of 
becoming a science. This progress suddenly came to an 
end with the Wars of the Roses, and all was lost for many 
years. _ The speaker then sketched the life of John 
Arderne, illustrating his remarks. by photographs from a 
manuscript of his works which had not hitherto been 
thoroughly examined. lt was an abstract of Arderne’s 
Liber Receptarum, arranged in the same order as the 
corresponding chapters in Bernard of Gordon’s, Liliwm 
Medicinae, which was the ordinary manual of surgery 
of the period. It was clear from his treatment of a 
case of impacted stone in the urethra and of serious 
primary haemorrhage that his surgical treatment was 
far in advance of his time, for he used cleanliness and 
sponge pressure. Among other patients he treated 
one, John Collier, Mayor of Northampton, for fistula 
in ano. His patients were usually designated merely 
by their armorial bearings. The treatment of the 
sick was in the hands of the same classes of practitioner 
as at the present time—the physician. the surgeon, the 
family medical attendant, and the quack. The apothecary 
was a tradesman. The physician was usually, but not 
necessarily, a Churchman. The operating surgeon as a 
class was in a lower position than the physician, and was 
in a transition stage ; the master surgeons, however, 
were held in some estimation. The best of the operating 
surgeons did good work and almost succeeded in making 
surgery a profession. The barbers acted in their public 
capacity as health officers, having charge of the gates of 
the city and segregating the lepers. Little was known of 
the apothecaries of the period. The address concluded 
with an account of-the hospitals of the time, the description 
being aided by illustrations. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a pathological meeting on February 27th, Dr. T. 
Warprop GrirritH, President, in the chair, Dr. C. W. 
Vininc showed a specimen from .a case of bilateral 
Cortical infarction found post mortem in a girl, aged 16, 
who had died of general peritonitis following acute 
intestinal obstruction. It was pointed out that this 
kidney condition was rare, and when it did occur it was 
usually in cases of death due to eclampsia at childbirth. 
Dr. G. W. Watson showed a portion of lung and a spleen 
from a case of Phthisis which terminated fatally six to 
eight weeks after the onset of symptoms. The signs. in 
the chest extended very rapidly during the last four 
weeks of life, and death occurred suddenly from a severe 
haemoptysis. The spleen showed a massive infarction. 
It was suggested that the cause of this infarction, and also 


. that of multiple small infarctions which were present in 


the kidneys, was probably detachment of portions of clot 
from thrombosed pulmonary veins. 


At a meeting on March 13th, Dr. T. Warprop GrirritH, 
President, in the chair, Dr.. W..H. Maxwextut TELLING, in 
a paper on Treatment by suggestion, advocated a serious 
study of the methods of suggestion and psycho-therapy, so 
that. they might be employed with precision instead of 
indeliberately and unscientitically as at present.. Though 
hypnosis, one branch of psycho-therapy, was occasionally 
useful, he said it was but seldom required, and had 
positive drawbacks in many cases. More permanent 
results could be obtained by the method .of Dubois—by 
explanation. to and re-education of the patient by gra- 
duated conversations. Great benefit resulted from the 
employment of deliberate suggestion in regard to hospital 
cases.. The “rest cure” hac been Jargely used in unsuit- 
able cases, with consequent aggravation of the symptoms; 
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more often a “work cure” was required for the 
restoration to normal of the patient’s perverted over- 
attention to his own ailments. Dr. R. G. M. Lapenn 
showed an unmarried woman, aged 41, who had a 
history of occasional vomiting over two years, gradually 
increasing in frequency. She had become very emaciated, 
and drug treatment and other like measures had no effect. 
Laparotomy was performed in July, 1912, but no morbid con- 
dition was found and nothing done beyond dividing some 
peritoneal adhesions. A slight improvement was noted, 
but the case relapsed to the former state. In January, 
1913, she was treated by Hypnotic suggestion and deep 
sleep and amnesia were obtained from the first. The 
patient was completely cured after about a dozen sittings, 
and no relapse had occurred so far. Mr. W. THompson 
showed: (1) Two calculi which were impacted in the ureter 
near the base of the bladder and had been removed by the 
extraperitoneal operation. (2) A calculus from a case 
which had been regarded as one of appendicitis; appen- 
dicectomy was performed, but the symptoms persisted. 
X-ray examination then revealed a calculus impacted in 
the ureter. Dr. C. OLDFIELD showed a specimen from a 
patient, aged 30, in whom an Hetopic pregnancy had con- 
tinued to the sixth month of gestation. A year previously 
the patient had had the cervix dilated and curetted 
for sterility, and six months later missed her period 
for the first time. Three weeks later there began sym- 
ptoms (chiefly vaginal blood discharge and pelvic pain), 
which continued with intervals up to December, 1913, 
after which abdominal symptoms with more bleeding 
were the leading features. The physical signs suggested 
a retroverted gravid uterus, for which it had been 
mistaken, and eventually an operation was undertaken. 
A partly macerated six months fetus was found lying 
free amongst the small intestine, and the placenta, large 
and infiltrated’ with blood clot, was attached to the 
pelvic organs and firmly adherent to the right tube. This, 
the site of original implantation, was removed with the 
placeata attached. Separation of placenta resulted in 
free haemorrhage, which soon stopped. The abdomen was 
clos2d without drainage, and the patient was making a 
satisfactory recovery. Mr. S. W. Daw gave a demonstra- 
tion of a method of reducing intussusception by’ forceps 
dilatation at the point of constriction. Dr. A. H. MILLER 
demonstrated a method of growing tubercle bacilli on 
media prepared from sperm oil and other waxy substances. 
Mr. J. F. Dopson showed specimens from some cases of 
nephrectomy. In one case a closed tuberculous pyo- 
nephrosis on the right side, probably of many years’ 
duration, was associated with tuberculous disease of both 
testicles and of the prosiate. After investigation of the 
secreting capacity of the left kidney by cystoscopic 
examination, the diseased kidney was removed. The 
patient improved very quickly after the operation, and the 
painful enlargement of the testicles diminished rapidly. 





MANCHESTER MEDICAL SCCIETY. 


At a meeting on March 4th Dr. W. WILson, jn a paper on 
the Relation of the throat and nose to some diseases met 
with in general practice, expressed an opision that the 
generally accepted views regarding the function of the 
erectile tissue of the nose were incorrect. The lining 
mucosa of the air sinuses, if healthy, warmed and 
moistened the inspired air. The erectile tissue could be 
removed, and no harmful effects would follow. The 
anterior portion of the middle turbinal was of extreme 
importance in this respect, as it was full in the line of 
the inspiratory stream. Nasal suppuration was one of 
the vhief causes of pneumonia, bronchopneumonia, and 
flatulent dyspepsia. Influenza, gout, and rheumatism 
were the commonest causes of nose and throat troubles. 
Influenza, tonsillitis, acute rheumatism, and some forms 
of appendicitis, were all manifestations of the same 
infection. The tonsils should be completely enucleated if 
they were at all affected in acute or chronic rheumatism. 
In children the tonsils and any adenoids present should 
be removed on the first signs of nervous irritability, 
anaemia, and “ growing pains”; this would prevent most 
of the severe cardiac affections of childhood. “ Neuroscs”’ 
of the upper respiratory tract could usually be traced 
to some minute organic lesion. Tonsils should not be 
enucleated before the age of 4 years. Dr. A. A. Mumrorp, 





in a paper on The estimation of physique and stamina 
of children for school purposes, emphasized the necessity 
for distinguishing physique—this being really structure— 
from stamina, which was the sustaine capacity for utiliz- 
ing structure and putting forth mental and physical 
energy. The problem increased with adolescence, as the 
structure was incomplete and future capabilities were 
unknown. The various methods adopted in the past were 
suitable only for estimating the bodily growth and for 
nutrition. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


AT a meeting on March 1lth, Dr. Warson-Wiiu1aMs in 
the chair, Dr. D. A. ALEXANDER showed a case of 
Varicosity of the collateral venous circulation resulting 
from thrombosis of the common iliac vein during enteric 
fever. Dr. F. H. E>Gewortu, in some notes on a case of 
Enlarged thyroid with tachycardia, said he did not regard 
it as one of Graves’s disease owing to the absence of 
wasting, and the regularity of the heart's action, and 
because the administration of thyroid extract brought about 
a cure. He suggested that the tachycardia was possibly 
due to pressure of the thyroid on the vagi. Mr.C. F. 
Watters described four cases in which he had tried the 
autoplastic intramedullary bone method of pegging frac- 
tures. A portion of the patient's tibial crest was used to 
manufacture the peg. The method was not successful, 
union being slow and faulty; in two of the cases fracture 
of the tibia resulted from weakening at the site of removal 
of the peg. Mr. Hey Groves, in the course of the demon- 
stration of a loan collection illustrating the operative treat- 
ment of fractures, emphasized the advantage of bolts 
which go right through the bone over screws which he 
said soon became loose. Mr. Greer thought the use of 
bolts involved too extensive a trauma and too long an 
operation. He had found Lambotte’s apparatus of great 
use. Mr. SHEEN said that he was doubtful as to the final 
resuit in operated cases. A bad anatomical result coupled 
with a good functional result was, he believed, of frequent 
occurrence. 





MIDLAND OBSTETRICAL AND GYNAECO- 
LOGICAL SOCIETY. 


At a meeting in Birmingham, on March 3rd, Mr. 
CHRISTOPHER Martin, Vice-President, in the chair, the 
following were among the _ exhibits:—Dr. Purstow 
(Birmingham): A specimen of Pyometra due to intra- 
cervical cancer. It had been removed from a multipara 
59 years of age, who complained of irregular haemorrhage 
of fifteen months’ duration following several years’ 
amenorrhoea. There had also been difficulty in micturi- 
tion. On examination, a symmetrical tumour was found 
reaching above the pubes and filling the pouch of Douglas. 
This was diagnosed as an enlarged and retroflexed uterus. 
The cervix was situated high up behind the pubes, and 
oniy the posterior lip could be reached by the finger. This 
was normal. A degenerated fibroid was suspected, and it 
was not until the abdomen was opened that the exact 
nature of the disease was recognized. Panhysterectomy 
was performed, and the patient made a good recovery. 
The unusual features of the case were the large size 
of the pyometra, the uterus containing 2 pints of 
foul-smelling pus, and the fact that the cervical carcinoma 
could not he felt on digital examination per vaginam. Dr. 
Furneaux Jorpan (Birmingham): A specimen of Dowdle 
ovarian cystic tumour of intraligamentary development. Dr. 
Epce (Birmingham): A specimen from a case of Carcinoma 
of the ovary in which metastasis was present at the basc 
of the appendix vermiformis. On discussion of the case 
the specimen was referred to a pathological subcommittce. 
Dr. THomas Witson (Birmingham): A specimen from a 
ease of Concealed accidental haemorrhage in which 
Caesarean hysterectomy had been performed, and was 
followed by recovery. The uterus showed cxtensive 
subperitoneal and intramuscular haemorrhages, these 
being most evident at the uterine cornua. Micro- 
scopical preparations showed extreme degeneration of the 
myomatous elements in the uterine wall. The degenera- 
tion appeared to be hyaline, but its exact nature was so 
far undetermined. Dr. Epce (Birmingham) recorded a 
case of Inversion of the uterus in a 3-para, aged 28, who 
was admitted to the Women’s Hospital, Birmingham, on 
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August 17th, 1913. Five days previously she had given 
birth to her fourth child and had been attended by a mid- 


wife. No exact details were obtainable as to what had’ 


previously transpired, but she was sent into hospital as a 
case of puerperal fever following post-partum haemorrhage. 
On admission the woman was acutely ill, with a pulse of 
160 and temperature 104° F. Preparations were made for 
obtaining a swab from the uterine cavity, but upon vaginal 
examination a rounded mass was felt within the vagina. 
Bimanually the uterus was absent, and a diagnosis was 
made of * uterine inversion.” It seemed hopeless to perform 
any abdominal or vaginal section. Nevertheless, by dilata- 
tion of the cervix from above and reduction of the parts 
last inverted the condition was gradually reduced. The 
uterine cavity was cleansed with hydrogen peroxide and 
packed with iodoform gauze. The following day the 
patient’s temperature was 105° and pulse 150. She was 
treated with polyvalent antistreptococcic serum, and even- 
tually made a perfeet recovery. 





BRITISH OTO-LARYNGOLOGICAL SOCIETY. 


At a meeting on February 25th, Dr. J. Covsro Potrer in 
the chair, the exhibits included a case of Tinnitus, asso- 
ciated with suicidal tendencies. It was suown by Dr. 
Potter and Mr. Issotson with a view to eliciting opinions 
as to the propriety of treating the case by operation. The 
patient was a woman. The tinnitus commenced before the 
deafness, and was first noticed within two hozrs of admini- 
stration of a general anaesthetic for an operation on’an in- 
growing toenail. There was no previous history of any 
ear trouble. The condition was steadily becoming worse, 
end although there was some impairment of hearing it 
was not great. There was no sign of labyrinthine trouble. 
The blood pressure was 140. The patient had been 
treated with the usual drugs, by catheterization, elec- 
tricity, and by pilocarpine injections and counter-irritation, 
but all without benefit. The case had been twice examined 
by a neurologist, who could detect no signs of an organic 
central nervous lesion, Mr. CHartes Heatu said the 
patient did not appear to be at all distressed by the 
noises, and the deafness was of the middle-ear type; such 
cases often got well by other means of treatment than 
operation. - If an operation were performed at all it should 
be a radical mastoid operation, and not at first such 
a dangerous procedure as opening the labyrinth. Dr. 
Waker Woop said the history of the case, immediately 
following an operation to the foot, the curiously apathetic 
vacant appearance of the patient, the negative findings in 
the functional examination of the ear, and the patient’s 
age, all suggested to him a mental condition. He was 
strongly adverse to an operation upon the ear, and would 
be inclined to try the effect of suggestive treatment. 
Lumbar puncture sometimes had a wonderful effect in 
cases of tinnitus of obscure origin. Mr. C. Haynes 
Lovett agreed that the condition was functional, and 
thought the suggestion of hypnotic treatment a good one. 
Mr. Cuartes HeatH, having described some cases on which 
he had recently had occasion to perform mastoid opera- 
tions, remarked in cornexion with one of them that, 
though pain, fever, discharge, and deafness had lasted for 
a month, they were not considered reasons for intervention 
by the medical man in charge of the case; it was only 
when a swelling appeared behind the ear that he thought 
a mastoid operation required. Misled by textbooks, he 
became anxious when the most urgent symptoms had 
subsided and drainage had become established, and was 
not anxious when danger was. present. Such a case 
justified a persistent-demand for a revision of the teaching 
concerning the symptoms justifying a mastoid operation. 
In consequence of the extensive destruction of bone, the 
cavity remaining after the operation was five times as 
large as it would have been had it taken place within a 
few hours or days of the commencement of acute disease. 
The after-treatment, therefore, would last for months, thus 
prolonging the patient’s discomfort and the surgeon's 
labour. Dr. FrepertcK Spicer pointed out the great diffi- 
culty of the general practitioner in making a decision as to 
the necessity or otherwise for a mastoid operation. It was 
difficult for an otologist at times to decide if an operation 
was required, and necessarily it must be much more diffi 
cult for the family doctor., Though he agreed that the 
indications for operation required revising, he could not 





quite agree with the dictum “that a persistently dis- 
charging ear without pain means danger to hearing and a 
discharging ear with pain danger to life.” According to 
that view, every discharging ear ought to be operated 
upon. He hoped Mr. Heath would clearly state what he 
considered were the indications for performing a mastoid 
operation. In reply, Mr. Hearn pointed out that the 
treatment must depend upon the aural surgeon’s ideal. 
If his ambition extended to the prevention of deafness 
from aural suppuration, he must arrest discharge before it 
had done harm to the tympanic apparatus, and this fre- 
quently entailed the performance of a conservative mastoid 
operation within a few days or weeks of the commence- 
ment of disease according to the urgency of symptoms and 
condition of hearing. If, however, the aural surgeon—as 
some did—held the power of hearing in little estimation, 
and was content with saving life, then he might allow the 
discharge to continue until the patient died of old age, or 
until dangerous symptoms appeared, and then perform a 
radical mastoid operation. 
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AN AMERICAN CANCER RESEARCH FUND. 
Tue studies in cancer and allied subjects conducted under 
the George Crocker special Research Fund at Columbia 
University within the last two or three years have now 
been published in three separate volumes of the reports of 
the George Crocker Cancer Research Fund.! They con- 
tain impuztant communications on a subject which is 
exciting universally so much attention. 

The first volume, a review of recent work on experi- 
mental cancer, is written wholly by Dr. W. H. Woctom, 
who was some time assistant to Dr. Bashford. Hitherto 
we have sadly lacked any extensive review of the experi- 
mental investigation of cancer, and the deficiency was ill 
supplied by the references with which almost every writer 
on the subject pads out his published papers. True 
observations, false observations, changing views, pre- 
liminary ,conclusions, opinions, theories, and the con- 
troversies of schools have been so mixed together that it 
is difficult for one engaged in the department of study to 
pick his way through the mass, and almost hopeless for 
others. A critical survey of the work has not been 
attempted by Dr. Woglom because much of it is new and 
“our ideas regarding the disease are so chaotic that 
fair criticism and evaluation are wellnigh impossible,” 
yet the mere statement of the work implies a wide know- 
ledge and at the same time a discriminating judgement and 
an unprejudiced view. Dr. Woglom’s monograph exhibits 
these qualities. Chemical and bacteriological studies are 
wisely omitted because, up to the present, they have been 
practically fruitless—an opinion which, it is hoped, the 
future will modify. But by restoring-order amongst the 
host of biological observations Dr.. Woglom has done a 
signal service to all interested in the recent work on 
cancer. In a brief historical review he gives an account © 
of the theories that have held sway from the time of 
Hippocrates. The Egyptians. he notes, were acquainted 
with cancer as early as 1500 B.c., and operative removal 
with the application of salves .o prevent recurrence was 
practised in India even before that period. Some of the 
hypotheses of the dark ages are as convincing as many 
of recent date. The history of the attempts to, produce 
tumours de novo is very fully related, and is an interesting 
story of disappointed hopes. Almost the whole experi- 
mental work of recent years has been based on the first 
successful attempt of Hanau to transplant malignant 
tumours from one animal to another of the same species; 
but the transmissibility of cancer had previously been 
deduced from clinical experience and accidental trans- 
ference. Following on Hanau came Morau with more . 
extended observations, but it is to Jensen that we owe the 
great impetus that opened ‘up a new and fertile means for 
the experimental study of cancer. The consideration of 
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the transplanted tumour, the changes that the grafts 
undergo in certain circumstances, and their relation to the 
host are the subject of a most interesting chapter. Per- 
haps the most difficult part of the whole subject is that of 
immunity. The observations have been so numerous and 
conflicting that it is almost impossible to obtain a general 
agreement on any one point. Dr. Woglom steers a careful 
course amongst them, though undoubtedly the views of 
the staff of the Imperial Cancer Research Fund are 
mostly regarded. The discussion of the occurrence of 
spontaneous tumour growths in animals and their 
etiological considerations, the description of borderland 
cancers, and the accounts of therapeutic experiments on 
malignant disease form valuable reviews of recent work. 
Dr. Woglom’s survey is as interesting as it is necessary. 

The second volume, introduced by a short general 
article by Professor MacCallum, is mainly a series of 
reprints of contributions to various scientific journals, 
fourteen being by Dr. Isaac Levin, alone or in collabora- 
tion with Dr. Sittenfield, eleven by Drs. Lambert and 
Hanes, and two by Drs. Frank and Unger. The majority 
of Dr. Levin’s papers deal with experiments in the pro- 
duction of immunity to tumour inoculations in rats. 
Probably owing to the fact that the articles have all 
previously appeared from time to time in journals, the 
succeeding papers include very full accounts of the con- 
tents of the preceding, so that one is presented with 
a story on the lines of the house that Jack built. The new 
facts contributed by Dr. Levin are so hedged about 
by a general talk around the subject that they are 
apt to be overlooked. In a paper on the statistical 
study of cancer of the uterus, for example, one half has 
no connexion with the subject, whilst the rest, as well as 
a statistical study on cancer in general, need never 
have been written if the author had known of the studies 
previously published from the Middlesex Hospital Labora- 
tories on far larger numbers of cases more accurately 
recorded. Ehrlich’s theory of athrepsia, the hormone 
theory of causation, and the formation of metastases are 
the subjects of chapters well worth study. Thediscussion 
of “specific stroma reaction” is somewhat marred by an 
inaccurate appreciation of the common use of the term. 
A very interesting series of experiments on the influence 
of mouse-rat parabiosis on transplanted sarcoma is reported 
by Dr. Lambert. The volume is especially valuable 
because of the successful attempts detailed by Lambert 
and Hanes to grow sarcoma and carcinoma cells in plasma 
outside the animal body. They have used the method of 
Carrel and Burrows to study not only the growth of cells 
in vitro, but also the effects of numerous substances upon 
them. Drs. Frank and Unger, in an experimental study of 
the mammary gland, found that the physiological hyper- 
plasia of the gland is not explicable by the simple cheimical 
stimulus assumed by Starling. Attempts at production of 
hyperplasia by artificial means were to a great extent 
negative, and the subtle process of nature cannot be 
imitated with present methods. A long paper on the 
function of the ovary, excellent though it is, has very little 
bearing on the subject of cancer. 

The third volume contains a large number of contribu- 
tions from the departments of zoology, surgery, chemical 
pathology, and biological chemistry of Columbia University. 
The contributions are numerous, of unequal merit, and 
varied in their subjects; the majority are merely pro- 
spectings over a wide field, and superficial borings in the 
hope that some seam may be struck that will afterwards 
prove fertile. Such a method of conducting research is 
not to be condemned even though the results may not be 
immediately apparent, and it is possible that by it some 
valuable fact may be discovered, probably by good luck, 
which will shed fresh light on the problems of cancer. 
Certainly some of the results, though not bearing directly 
on the subject, are worth obtaining from other points of 
view, but it is questionable if such inco-ordinated re- 
searches should be grouped together ostensibly as cancer 
research. The experiments in regeneration and cell 
division in uronychia, and the effects of mutilation by 
cutting in paramecium, are important contributions to our 
knowledge of the mechanism of division in lowly forms of 
cell life. The experiments of Bulloch on the internal 
secretions and malignant tumours, though in the main 
negative, are very ably and instructively summarized. 
Woglom’s crucial experiments on the question of immunity 
produced by inoculation of the host’s own tissues are 





landmarks in cancer research. They are the best contri- 
butions to the volume. The tryptophan test for cancer of 
the stomach is enthusiastically supported by Weinstein 
and just as enthusiastically opposed in a subsequent 
paper by Sandford and Rosenbloom. ‘The studies of 
Ottenburg and his co-workers on isoagglutinins are good 
contributions to general serology ; most of the others are 
very poor. 


SPIRITUAL DIRECTOR AND PHYSICIAN. 

In the English translation (1891) of My Water Cure, 
Father Kneipp of Worishofen, Bavaria, writes: “ I have 
successfully cured many cases of cancer in early stages. 
All applications were chiefly directed towards purifying 
the blood and saps.” Such remarks are calculated to 
raise suspicion in the minds of most medical practitioners. 
But whatever claims may be made at the present day 
on behalf of the Kneipp Institute, its chaplain, Father 
Raymonb, has succeeded in writing a book of 330 pages? 
with only one solitary reference to hydrotherapy. And 
in this reference to the use of the water cure in the treat- 
ment of nervous diseases no excessive claims are made, 
while the importance of the physician in prescribing and 
regulating its application is fully recognized. 

Father Raymond is described as having been a “ sufferer 
from neurosis” himself, and his book is interesting as a 
practical treatise on what is called “ spiritual healing.” 
He writes with sympathy, and with surprising know- 
ledge for a non-medical author, on the neuroses, hysteria, 
psychasthenia, and such symptoms as obsessions and 
scruples. And it is in these conditions alone that he 
claims to effect benefit by his ministrations. If such 
restraint were exercised by spiritual healers in this 
country, and if they were content, as Father Raymond 
appears to be, to insist upon the union of effort on the 
part of the priest and of the doctor, there would be far 
less reason for criticism of the methods of procedure 
adopted by certain irresponsible persons. For there can 
be little doubt in the mind of any medical man of reason- 
ably broad views that the appeal to religious sentiment 
may be made useful in assisting recovery in suitable cases. 
The subject bristles with difficulties; but it ought not to 
be impossible to establish an understanding between the 
Church and medicine, whereby the physician’s preroga- 
tives would be safeguarded on the one hand, while on 
the other the clergy would receive better recognition of 
their ministrations and some satisfaction for their aspira- 
tions. Unfortunately there has been a tendency on the 
part of a section of the Church to attempt the revival of 
what is termed the “ministry of healing,” involving an 
exaggerated belief in the efficacy of prayer, of unction, and 
of the laying on of hands. To induce in sufferers from 
organic disease the belief that these religious observances 
can effect a cure is to return to the worst form of mediaeval 
superstition. Their action should be regarded as rein- 
forcing the faith and courage of the patient, and as not 
differing essentially from ordinary forms of suggestion. 

The appeal of Father Raymond’s book is, of course, 
chiefly to the Roman Catholic, to whom obedience to his 
spiritual director comes as a natural result of his faith. 
With great earnestness and enthusiasm Father Raymond 
lays down the duty of obedience, and shows how the mind 
of the patient may be weaned thereby from his obsession. 
The book is full of apt quotation from the saints and 
leaders of the Roman Catholic Church. We conclude 
with a quotation from St. Francis de Sales—a quaint 
simile: “Those who are in charge of others and are 
required by their position to correct the faulty, will some- 
times have to speak truths that are not easy of digestion. 
In these cases they must cook them at the ardent fire of 
charity and kindness, so that all the harshness may be 
taken from them. Otherwise they will be providing sour 
fruit, which will cause pain rather than solid nourish- 
ment.” 





FLYING. 
Tue book on Flying, in which Mr. Gustav Hamet and 
Mr. Cuarves C. Turner give their practical experiences, 
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is a fascinating volume, not only for those who have an 
ambition to fly, but also for him or her who has no desire 
to fly even as a passenger. It deals with technicalities 
with sufficient fullness to make the reader feel that he is 
really getting a grasp of the subject, but not so fully as to 
confuse or weary him. He learns something of the theory 
of the various modes of descent, and what banking 
means and how it is done, what it means to be stalled, and 
what are rollers, and half-rollers, and wulliwas. He gets 
to understand some of the difficulties of the airman, his 
mental attitude when flying, and the attraction of flying 
as asport. The attractions are the speed, for speed has 
always appealed to something in the spirit of man, the 
immense views obtained, and finally, and perhaps chiefly, 
the skill required to fly well and safely. While a man is 
in the air his vigilance can never for a moment be relaxed, 
and the authors admit that in a stormy wind flying 
becomes extremely arduous work, so that the pilot may 
be forced to seek some respite by turning the machine 


until the wind is abeam, in which position it is easier to : 


keep level than. when flying with or against the wind: 
The authors partly reveal, without directly discussing, 
some of the physiology.and psychology of flying. Apart 
from cold—which can be more or less guarded against— 
and fatigue, the chief difficulties of a physiological nature 


are related to the confusion of the sense of direction and 


the uncertainty in estimating speed. The aeroplane is 
always influenced by the movement of the stratum of air 


in which ig is, and of which it, so to say, forms a part, and . 


as it is always in: motion, it is always encountering a 
strong draught of .air against it. If it. is going with the 


flow of air, its own. motion is added to: the proper motion » 


of the air, but as it ‘is moving through the stratum of ‘air 
at, say, sixty miles an hour, the movement of translation 
approaches the sum of the two motions, and the aviator 
has a gale in his face. If he is going against the wind, his 
movement of translation is the difference between the 
rate of the wind and the rate his engine imparts to the 
aeroplane, but there is equally a gale in his: face; and 
unless he can see the earth and note the rate at<which 
he passes landmarks, he cannot tell what his movenient 
of translation is, although he may know that his engine 
is making so many revolutions a minute,.and that. the 
aeroplane ought therefore to be progressing so many ‘niles 
an hour. His means of knowing how the wind is blowing 
and with what strength are very inadequate ;' its. force 
and strength may vary rapidly, and this seems specially 
to happen near large bodies of water. It: is clear, from 
two experiences of Mr. Hamel’s here related, that the 
most skilled pilot may wholly fail, from his general 
sensations and impressions, to judge correctly -what is 
happening. $2'7aI 

Tn a flight [across the Channel] early in 1913, on leaving the 
English side a west wind*was met, and the course was set 
accordingly. After flying for a little more than twenty minutes 
the aviator thought he ought to be somewhere near the French 
coast, but no land appeared. Presently he sighted a fishing 
boat, and instead of the machine shooting past it approached 
quite slowly. Then the same thing happened with another 
boat, and the pilot began to realize that, instead of flying 
between 90 and 100 miles an hour, as he expected, he was 
actually flying very slowly indeed. The engine was giving its 
full number of revolutions, and the machine was quite steady, 
but the fact remained that he was making very little progress. 
Finally, after an hour, he espied the French coast almost at 
the spot for which he was making, near Calais, showing™ that 
he was on the true course. As soon as lie had left the sea and 
got over the land he came into clear weather, and the machine 
promptly shot forward at the ninety-miles-an-hour gait at 
which it had left the English coast. ae 


On another crossing of the Channel in misty weather, 
the compass went out of order, and Mr. Hamel was only 
able to pick up the direction from the white wake of a 
Channel steamer. 


Until this’ friend in need epee he was in a ho 
quandary, quite unable to tell which was north and whic 
south, and only certain of the fact that he was on a machine 
carrying him at a speed of. seventy miles an hour in some 
direction or another, and.that in a very short time in.the nature 
of things he would be compelled to come dowh into the water 


less 


through exhaustion of petrol. — 


Scattered through’ the book aie some interesting hints 


‘mag henge” gat woke by Carts Sida Ph Bibexin 


on the psychology of the aviator.““"When ‘lie gets out of 
touch bat ‘Tap ‘and ‘Totality; ‘he "is; able Ao bariokte 
illusions ; hd 


was” 


A fairly common illusion, if travelling without a compass 
when the sun is completely hidden, is that the north has 
changed Lymer with the south, and ,the aviator feels almost 
convinced that his chronometer must be wrong, and that it is 
morning, not evening, or vice versa; and that he is flying 
straight away from his goal instead of towardsit! — 

Another illusion of a rather different kind which we are 
told is usual is that, with a clear view all round, the earth 
seems “slightly saucer-shaped, the horizon being on a level 
with his eye, and the vast plains beneath him seeming to 
deepen towards the centre”; this is attributed “to sub- 
conscious reasoning from the known height of the machine 
above ground,” and we are not able to suggest a better. 
Something of the same kind may be experienced at the 


summit of a lofty tower. Another source of mental con-_ 


fusion is the abrupt alterations which occur in the apparent 
position of the ground to the aviator. _In making a sharp 
spiral descent the beginner has to be on his guard against 
giddiness, due, as the authors believe, to the fact that the 
horizon then appears to the aviator as a vertical line, and 
the landscape seems to be spinning round him. In the 
manoeuvre of upside-down flying the confusion is still 
greater. Mr. Hucks, in his description of looping the loop 
for the first time, wrote: 


Tn looping the loop, when you start the turn you seem to sit 


still and the whole world revolves around you. The horizon 
disappears under your feet, and the next fhing you see it 
coming back over your head. The whole thing is done so 
quickly that you don’t know for the moment» when you have 
finished. There was no unpleasant sensation except a rushing 
o blood to the eyes. I felt thoroughly self-possessed all the 
ime. 


The book is well written and put together until we 
come to tbe last chapter, entitled, ‘‘Some notes on the 
medical aspect of aviation.” This is so odd, that tte 
kindest thing seems to be to suppose that notes got 


together to serve as part of the foundation for the chapter — 


have by some mistake been printed without revision. On 
p. 524 we read, ‘‘ The small brain or cerebellum, which is 
situated behind and below the great brain or cerebrum 
(diagram, pp. 326-7), as was first observed by Florens, has 


for its function the co-ordination of muscular movement,” - 
etc. The writer does not mean tbat Florens was the first . 
to observe that elementary anatomical fact, but the sen-. - 


tence is an example of the style of the writer of the 
chapter;.and when we turn to pp. 326-7, we find. large 


diagrams taken from Quain’s Anatomy, not of the cere- © 


brum and cerebellum, but of the membranous labyrinth. 
One part-of the chapter consists of transcripts from a 
valuable article by Professor Dreyer and Dr. Ainley 
Walker in the Lancet (October 25th, 1913); but those 
authors would, we feel suré, have expressed their argu- 
ments and conclusions in less technical terms had t ey 
been addressing the general public. Another part reads 
like a translation from the French. Al:ogether, we would 
suggest that in any future edition the material should be 
better digested and:the chapter rewritten. 


The interest of the volume is enhanced by numerous : 


illustrations from photographs of aeroplanes, and of the 
world as seen therefrom. It will, we feel sure, appeal 
strongly to a very large circle of readers. 





NOTES ON BOOKS. 


WHEN forty years ago Bellows’s Dictionary for the 


Pocket, French and English, appeared, it was generally 
felt that the arrangement of both alphabets on the same 
page, the placing of substantives in capitals, the mascu- 
lines in clarendon type, and the feminine in italic capitals, 
and the compact and portable form of the book were, 
when taken together, striking innovations. Technical 
words used in the arts and in the naval and mercantile 
marine were included, and this increased the value of the 
dictionary to the non-literary world of Britons who trayel 
for business, or transact business with Frenchmen. at 
home. One unavoidable disadvantage was the diamond 
type, trying to the eyes of readers labouring at the same 
time through the larger but yet more indistinct type sc 
familiar in French medical papers. Mr. MAX BELLOWS has 


» 


rendered medical readers of foreign works a. great service | 


in compiling this Dictionary of German and Englis}, : 


English and German. He has closely followed the plan 





and ‘Withelm Jobann “M:A.Lond: London: Longmans; 
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adopted by his father, John Bellows, in his French dic- 
tionary.: As this new lexicon is a crown octavo work in 
fairly large type it has none of the disadvantages of the 
pocket French dictionary; but Mr. Max Bellows, feeling 
that there are also great advantages in a portable lexicon, 
informs us in his preface that the issue of a pocket edition 
of this new German dictionary is contemplated. The type 
and gender arrangement, limited to two ‘ founts’’ in the 
French work, is extended because of. the neuters—those 
exasperating German neuters which might just as well be 
masculine or feminine. They are placed in plain Roman 
type. Several distinguished German professors and 
official printing office authorities have been consulted. 
Technical words, including those recently coined in 
association with automobilism and aviation, are freely 
admitted. The compilers have done very fairly for 
medical terms, but, strange to say, ‘‘femur’”’ is omitted 
in the English-German division, but on the other side 
‘‘Oberschenkel’’ is rightly given as ‘‘femur’’; and in the 
same way ‘‘fibula’’ is absent, but ‘*‘ Wadenbein, fibula ’’ 
is present. ‘‘ Knieschiebe’’ is rendered ‘‘ knee-cap,’’ but 
the word “ patella’’ is absent from both divisions. Still, 
itis not fair to expect a complete medical dictionary to be 
embedded in a general German lexicon, and this work is 
really well suited for its purpose. With the advantage of 
his father’s e,perience and the knowledge of the way in 
which the public received the French dictionary, Mr. Max 
Bellows has produced a most useful publication, which 
our profession will find highly serviceable. The weights 
and measures, including cubic values, are even more 
complete than in the French work. 


The Digest of Comments on the Pharmacopoeia of the 
United States for 1911,° recently issued as Bulletin No. 87 
of the United States Hygienic Laboratory, consists as 
usual of a very complete summary of papers having any 
bearing on the subject, published during the year men- 
tioned. Very few of the abstracts are actually of the 
nature of comments on the Pharmacopoeia, or refer 
directly to it, but the subjects dealt with include the com- 
position of drugs’ and chemicals and tests for the same, 
their uses, etc. The volume contains about 8,000 short 
paragraphs arranged under appropriate headings, each 
with the reference to the original paper; such a coilection 
of the year’s work is naturally of great assistance, not 
only to those concerned in pharmacopoeia revision, but 
also to any one wishing to find references to all that has 
been published on a given subject in the year. It may be 
doubted, however, whether the usefulness of the book 
would not be increased by excluding references to papers 
which neither contain nor profess to contain anything 
original, as well as those whose connexion with the sub- 
ject is very slender Occasionally the short abstract or 
summary does not convey the sense of the original—for 
example, on p. 220, in the section headed ‘ Aloe,’”’ appears 
the following: ‘‘An editorial note (BRITISH MEDICAL 
JOURNAL, 1911, vol. i, p. 1338) discusses the virtues of 
aloes and potato flour.’’ But the note in question, headed 
‘‘The virtues of aloes—and of potaco flour,’’ drew atten- 
tion to the analyses of a number of secret remedies, in 
most of which aloes was the principal ingredient while 
one consisted of potato flour, and certainly did not discuss 
the virtues of these substances. In the preface to the 
volume some interesting remarks occur on the subject of 
restricting the number of drugs to which official recogni- 
tion should be given, or which should be included in the 
syllabuses of teaching institutions; it is held by many 
authorities in America that the number of medicines 
introduced into practice is so large that it becomes impos- 
sible for a student who takes cognizance of most of them 
to acquire also a sound and thorough knowledge of the 
most important. The same danger is by no means absent 
in Great Britain, though doubtless it is much less acute 
here, and some of the papers here abstracted, with the 
editorial remarks, deserve consideration. 


5 Digest of Comments on the Pharmacopoeia of the United States of 
America, and on the National Formulary (Third Edition), for the 
Calendar Year ending December 3ist, 1911. By M. G. Motter and 
M. I. Wilbert.- Washington : Government Printing Office. 1913. (Med. 
8vo, pp. 683.) 














Dr. ROBERT LEAMON BOWLES, sometime of Folkestone 
and later of London, who died on November 15th, 1913, 
left estate of the gross value of £43,697, of which £42,339 
is net personalty. : 

THE annual meeting of the American Medical Associa- 
tion will be held this year at Atlantic City during the 
fourth week in June. The House of Delegates will meet 
on Jane 22nd, and the Scientific Assembly on June 23rd. 





MEDICAL AND SURGICAL APPLIANCES. 


A Reliable Battery. 
Dr. A. G. FAULDS (Glasgow) writes: I have now designed 
a small battery which has never failed me both in private 
and in the Glasgow Royal Infirmary, and which I recom: 
mend to surgeons who use the electric light. It has the 
following advantages : Its small bulk enables it to be placed 
in'an ordinary bag together with instruments without the 
least risk of destroying any of the contents. There can be 
no leakage of acid, asitisdry. Thc battery can be placed in 
any position in a bed, and still be efficient. It is absolutely 
certain to give a bright constant light, and its weight is 
only a few ounces. It can be recharged in a few seconds, 
and made ready for use anywhere; and, lastly, its small cost. 
The battery complete cost me about 17s. 6d., the rheostat 
being an extra, but only costing a few shillings. The 
following is a short description of the one I use, and was 
made according to my design by Mr. Ballantine, 99, St. 
Vincent Street, Glasgow. It is encased in a small square 
box measuring 43 by 33 by 34in. It contains four ordinary 
pocket-lamp batteries connected in series. It will give a 
constant pressure of 14 volts steady burning for three to 
three and a half hours, and much longer if it is used for 
short periods at intervals—that is, giving an illumination 
of 5-candle power with a 10-volt. lamp, for that period. 
The box is made of a light wood, varnished, and fitted 
with bore-screw terminals to fit any kind of connecting 
wires. It is not intended for cautery work, only for 
lighting purposes. It can be used with the utmost con- 
fidence with any electric instrument fitted with a 2, 4, on 
toa 10-volt lamp. A small rheostat is recommended to be 
used to safeguard the lamp and adjust the brightness of 
the light. This is fitted on to one of the terminals. The 
battery can be recharged at any time and anywhere in a 
few seconds, so that any one can use it whether in town or 
country. 
Appliance for Plating Fractures. 

Mr. HOWARD STEVENSON, F.R.C.S., Assistant Surgeon, 
Royal Victoria Hospital, Belfast, writes : The accompany- 
ing photograph shows a device for 
keeping the two fragments of a 
broken bone in apposition during the 
introduction of screws, and also for 
maintaining the bone in true position 
should the screws afterwards become 
loose as occasionally happens. © As 
will be seen, it consists of a steel 
plate similar to the well-known type 
suggested by Sir Arbuthnot Lane, 
having in addition two light steel 
clips or springs attached at the ends 
of the plate. The fragments of bone 
are exposed in the usual way, brought 
into apposition and alignment, and 
the plate pushed on, when the clips 
will firmly grip the shaft and facili- 
tate the introduction of screws and 
prevent subsequent alteration in 
axis or torsion of fragments. The 
plate- is made for. me in various 
sizes by Messrs. John Clarke (Successors), Limited, 
Donegall Square, Belfast. 














MEDICINAL AND DIETETIC ARTICLES, 


Emetine. 
MESSRS. BURROUGHS, WELLCOME, AND Co. (Holborn Viaduct, 
E.C.) have put on the market emetine hydrochloride in 
tabloids containing emetine hydrochloride gr. 1, and in 
vaporoles (sterilized solutions in small hermetically sealed 
vessels) containing the same dose available for immediate 
hypodermic injection. 

. Hormotone. 

Some attention has been given of late to the desirability 
in certain cases of administering simultaneously extracts 
of two or more of the ductless glands, and it has been 
asserted that a synergistic effect may be obtained in this 
way which is superior to that obtained from extracts of a 
single gland. Hormotone, prepared by the G. W. Carnrick 
Company of New York (London office: Hornsey, N.), isa 
combination intended for use in this way ; it is described 
as acombination of the hormones of the thyroid, pituitary, 
ovary, testis, pancreas, and spleen, and is claimed to have 
a marked stimulating effect on metabolism and oxidation, 
causing an increase in mental; nervous,’ and muscular 
activities. A sample submitted to us was in tablets, 
stated to contain, grain each of desiccated thyroid and 
pituitary, with suitable proportions of the other glands 
named. 
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ONE HUNDRED YEARS AGO. 


Tae Great Frost or 1814 anp ‘THE CENTENARY 

or Jonn Goopsir. 
Ix the early months of 1814 many people in England 
possessed of at least a school smattering of Latin were 
saying with Horace, “Jam satis terris nivis atque dirae 
grandinis misit Pater” (“ Enough, enough of snow and 
direful hail hath Jove in anger showered upon the 
land”); and it really was a most inclement season. Here 
is an account of it given by T. B. of the Public Dispensary 
(near Carey Street), London, writing on February 28th. 
He begins with the statement that since the severe winter 
of 1794-5 this country had not experienced such an 
intense and continuous cold: but this was on February 
28th, and the cold continued till March 20th, so that 
whilst that of 1794 was more severe at intervals, its dura- 
tion was less by many weeks.2 T. B. writes of the 
weather with a more graphic and descriptive touch than 
some of our present day meteorologists. Here is his 
account : 


The early part of December (1813) was raw, chill, and 
occasionally foggy; but the frost commenced on Sunday the 
26th of that month. On Monday the 27th in the forenoon, it 
was accompanied by a thick fog, which in the evening became 
so dense as to render all objects at a few feet distance from the 
eye invisible, even by the aid of torches, to prevent the 
departure of mail-coaches and other carriages, and to occasion 
numerous accidents in and near London. This singularly dense 
and dark state of the atmosphere, which was extremely offensive 
both to the eyes and lungs from being loaded also with smoke 
and soot, continued for thespace of seven days, with scarcely any 
change, even at noon, except the appearance of a dim light 
during the latter ; and as the frost was likewise uninterrupted, 
the houses, railings, shrubs, and trees, and even the cobwebs 
hanging upon them, became quickly spangled with the freezing 
humidity of the fog. This terminated at the end of a week 
with a heavy fall of snow, which was repeated, soas to cover the 
streets to the depth of several feet, and to interrupt the com- 
munication with the country for several days. In the last 
week of January a partial thaw occurred, which brought great 
masses of ice down the Thames, which, on the recurrence of 
the frost, became united between the bridges, and in the first 
week of February was sufficiently firm to bear great multitudes 
of people, who were entertained in booths erected upon the ice. 
A thaw of two or three days broke up the ice, but to the end of 
February the frost has continued to recur nightly, with partial 
thaws during the day in the crowded parts of the town. The 
wind has been almost invariably from the east and north-east, 
and frequently high, since the disappearance of the fog, which 
rendered the cold more intense to the sensations, than even the 
thermometer indicated. On many days, however, the tempera- 
ture was as low as 15° of Fahrenheit, and it was said to have 
descended, on some nights, to 11 degrees or even lower. 

So matters continued till March 20th, when suddenly, 
with the oncoming of a west wind, the frost disappeared, 
the temperature rising at noon from 35° to 49° within two 
hours. A writer of the period was much struck by an 
incident which he then saw : 

It was not a little extraordinary at this time (the ther- 
mometer at 49 degrees in the shade), and witha bright un- 
clouded sun smiling over them, to witness at least one hundred 
persons skaiting (sic) on the middle of the Serpentine river, and 
seeming entirely unconscious either of the rapid changes going 
on around them, or of their own consequent danger. 

Again, we can well believe that another tag from Horace 
would be on many persons’ tongues, and “ solvitur acris 
hiems grata vice veris et Favoni” would exactly express 
the feelings of the crowd. Hard winter was indeed melt- 
ing with the welcome change to spring, and the west 
wind. A newspaper meteorologist becomes almost poetic, 
writing: 

The privations incident to a continued frost have greatly 
subsided with this felicitous change of weather; the labours of 
agriculture recommence; the invalid crawls forth hailing the 
dawn of spring as his deliverance; and every man seems to 
expect its return with a quicker sense of its beauties and 
advantages. 


The woods were long austere with snow: at last 

Pink leaflets budded on the béech, and fast 

Larches, scattered through pine-tree solitudes, 

Brightened. 
There would be many, too, of the less poetical tempera- 
ment and more weather-wise mtind, who would speak of 
the coincidence, that the thaw came just a few hours 
before the change of the moon, and that the break-up 
of the frost wag on the day of the vernal equinox. ..As 


1 Edinburgh Medical and Surgical Journal, vol. x, p. 254, 1814, 
2 Medical and Physical Journal, vol. xxxi, p. 351, 1814. 
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March went on the warm spell, however, gave place to 
east wind once more, to incessant cold, and to sleety 
rains; “ winter, lingering, chilled the lap of May,” and 
his storms “ deformed the day delightless.”” There can be 
no doubt it was a thoroughly bad winter, this of 1813-14. 

Nor was the bad weather restricted to London and the 
Thames Valley; it affected the whole of Britain. In Edin- 
burgh, for instance, the months of January and February 
were known as the time of the “ Great Frost”; the 
Firth of Forth was nearly covered with floating ice from 
Queensferry upwards. 

' From the interstices which remained free the vapour 
ascending from the water became suddenly condensed, pro- 
ducing the appearance of smoke rising’ from the surface, 
exactly as is described to happen in Hudson’s Bay and West 
Greenland at the edges of the ice.® 4 

But the thaw came sooner than in the south, for by 
February 24th the ice had quite disappeared. Some 
curious results of the prolonged and trying climatic condi- 
tions were noted. Thus, the London mails were much 
delayed in January; that due on the 13th at 7 a.m. did 
not arrive till 5 p.m.; from the 17th to the 21st it was a 
day late; but those due on the 22nd, 23rd, 24th, and 25th, 
did not reach Edinburgh till the evening of the 26th, “a 
circumstance unprecedented, there never before having 
been more than three London mails due at one time.” 
The Chronicle of the Edinburgh Annual Register (for 1814) 
gives details of the weather in Exeter, where the fall of 
snow was greater than had been remembered for forty 
years; in Shrewsbury, where several of the West Middle- 
sex Militia, who had volunteered for foreign service (for 
fighting was going on in many parts of the Continent, 
Napoleon not yet having abdicated and set off for Elba), 
were frozen to death on their march from Nottingham ; in 
Plymouth, where there was no other method of keeping 
up communication with the Metropolis and other towns 
but by horses; in Gloucester, where the Severn was 
frozen over, and people were riding over on horseback; in 
Liverpool, where the quantity of ice in the Mersey pre- 
vented the boats crossing; in Bristol, where “ our floating 
harbour exhibits quite a novel scene ... one continued 
sheet of ice,” and where “ for the first time in the memory 
of man” the skater made his appearance below Bristol 
Bridge; and in the Solway Firth, which seemed like a 
“large plain covered with hillocks of snow.” A letter- 
writer in Dublin gave various details regarding the state 
of matters there, including the information that “ some 
medical men venture out in carriages, but they are soon 
overturned, as there has been no attempt to clear away 
the snow.” The books of the period, too, are full of 
stories of how printers set up their presses on the frozen 
Thames and threw off little broadsides describing “ Frost 
Fair ” ; of the roasting of a sheep upon the ice and its sale 
in shilling slices, called “ Lapland mutton” ; of the booths, 
swings, and merry-go-rounds, and of the less innocent 
drinking tents filled by females dancing reels. In the 
midst of all these events came the news, apparently of 
undoubted credibility, that Napoleon was deal, setting the 
Stock Exchange into a state of extraordinary bustle 
(“omnium, which opened at 27}, rapidly rising to 33”), 
but turning out to be a piece of swindling (“the Berenger 
hoax”), “omnium gradually declining” again, as doubts 
began to circulate, and closing at 28}.. This was on 
February 22nd. In strong contrast to these wintry con- 
ditions in 1814, we now read in the daily papers a 
hundred years later, “the month of February was one of 
exceptional mildness,” and there was “an almost com- 
plete absence of frost of any importance.” So 1914 showed 
no resemblance in this respect to 1814. 

Such was the weather of the early months of 1814, and 
one turns next to the diseases of the season to take note 
whether this green Yule made a fat churchyard. As a 
matter of fact, Yule only just missed being white, for the 
frost began on December 26th, and so, although Christmas 
was green, all the succeeding days were white enough 
right on to the first week of February. .The records of 
the time show that the advent of the frost and fog was 
marked by an increase in catarrhal affections; they were 
accompanied by much debility, and showed themselves 
especially in such a disease as bronchitis asthenica, ending 
not infrequently in peripneumony (as pneumonia was then 
called). The Westminster Public Dispensary was situated 


3 Mossman, R. C., Trans. Roy. Soc. Edin:, xxix, p. 100, 1898. 
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in Carey Street (the southside of which was pulled down 
to make way for the north side of the Royal Courts of 
Justice, and another part of it had to make room for 
King's College’ Hospital); from the attendances of -sick 
folk at it one can form somé notion of the prevalence of 
disease and.of the relative frequency of special maladies. 
The report for the quarter from November .30th to 
February 28th, which represented the greatest severity of 
the weather of this notable winter, contains this. sentence : 


The quarterly number of patients has exceeded 700, in an 
institution which presents an average of little more than 
500 per quarter, and nearly 400 of that number have been 
affected with pulmonary complaints, which are. the most 
unequivocal products of the operation of cold on the human 
constitution. 


The report goes on to state that these complaints had 
been remarkable not for their numbers only, but also for 
their violence and fatality, for about 200 of them assumed 
the form of acute catarrh, and nearly 50 were acute 
pneumonia. Persons of all ages were affected, but those 
who suffered most were young children and persons who 
had passed the middle age, especially those who had in 
previous years been subject to recurring chronic winter 
coughs. The report turns for confirmation to the news- 
papers of the time, and draws attention to the unusual 
number of people of advanced age who had been cut off by 
the inclemency of the season. 

The dispensary doctor takes occasion to praise blood- 
letting highly in these pulmonary disorders, which he 
classes as “ peripneumonies.” 


We had (he wrote) great satisfaction in witnessing the imme- 
diate relief which blood-letting afforded to the most distressing 
and alarming symptoms: patients who were restless. and sleep- 
less and extremely distressed with dyspnoea, almost to a sense 
of suffocation, who were rambling and delirious, and under a 
state of the greatest anxiety, were seen immediately to become 
calm and collected, their countenances brightened, their 
rattling and heaving respiration became free and noiseless, and 
in a few minutes they fell into a quiet and sound sleep which 
continued several hours; the symptoms were, indeed, apt to 
return, sometimes for several successive periods, but the repe- 
tition of the evacuation to the fourth, fifth, or sixth time was 
found to be followed by the same temporary, and ultimately by 
permanent, relief. 


There can be no question that the Carey Street doctor 
was a whole-hearted believer in bleeding. There were 


sceptics about, however, and they had evidently been } 


arguing that the “London constitution” could not be 
expected to stand so great an abstraction of blood. To 
them the fervent venesectionist replied : 


From the fatality of the disease, where, from neglect in the 
beginning, or from apprehension of danger from free blood- 
letting in London constitutions, this evacuation was neglected 
or insufficiently used, and from the marked and unequivocal 
benefits derived from the full —— of it, where the age 
and constitution permitted, we have been led to doubt the 
correctness of the opinion, which interdicts the most copious 
abstraction of blood, in the inhabitants of the metropolis, which 
in the country is universally allowed. 


One feels that to argue with this man was a hopeless 
task ; if a small venesection prove insufficient, then give a 
large one, and if even a large one cure not (and kill not!), 
why, then repeat it to the fourth, fifth, or sixth time; and 
let not the dweller in the metropolis be defrauded of his 
rightful blood-letting on the score of any fancied delicacy 
of constitution, but let him bleed with the best of the 
country bumpkins. His report, however, is not all in vain, 
for here there is a fact embedded in much that is not 
indubious : 

Contagious fever has generally been considered asone of the 
products of a severe winter, in consequence of the close and 
unventilated state of the habitations of the poor, which the 
temperature induces them to resort to for the sake of warmth ; 
no such effect, however, has occurred during the present 
season, the few cases of fever were of a mild type and were not 
propagated by contagion. 

We learn, then, that epidemic sickness was not a promi- 
nent feature in the health returns of the wintry winter of 
1814, not, at any rate, in Carey Street and the neigh- 
bouring district round Lincoln’s Inn Fields. This is all 
the more noteworthy, because we learn from other records 
that the water ak of the metropolis was considerably 
affected and that the scarcity.of provisions was marked 

during the months of the great frost. g Actit ees 2.0 
' Qn the very day (March 20th) when the frost departed, 
the wife of Dr. John Goodsir, of Anstruther, in Fife, gave 
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birth to a boy, who was to be affectionately known during 
the twenty-one years from 1846 to 1867 to the medical 
students of Edinburgh as “ Goodsir the Anatomist.” 
Our link with him in these days, 100 years later, is Sir 
William Turner, who, as every one knows, succeeded 
Goodsir as Professor. of- Anatomy-in. the university of 
that city. Here, then, we find baby Goodsir making 
his appearance on this terraqueous globe at the close of 
the great frost, a harbinger-of spring, let us hope, to his 
mother’s heart, after these weary winter months when child- 
bearing must have been more than usually irksome and 
exhausting, and when John Goodsir secwndus must have 
had many cold and even dangerous nights of travel on 
obstetric and other medical duties up and down among 
the fisher folk of Anstruther Wester and Anstruther 
Easter, and of the countryside round about. The boy had 
a John Goodsir, too, for a grandfather, the well-known 
doctor of Largo, not so far away along that same Fife- 
shire coast; and his mother was great-granddanghter of 
Grizzel Forbes, the sister of Duncan Forbes, president of 
the Court of Session. John Goodsir tertius, with this 
good medical and legal blood flowing in his veins, grew up 
on the Fife coast, and no doubt looked over many a 
time from his grandfather’s place at Largo to that 
smoky haze on the southern side of the Firth of Forth 
which he heard the folks calling Edinburgh. At the early 
age of 12 he went to the College of St. Andrews, where 
he passed through the four years’ course of arts, but 
did not take a degree, being too much interested, we are 
told, in the Study of metaphysics, and especially in the 
doctrines of Coleridge. This, let us note, between the 
years of 12 and 16! Surely there were mental giants on 
the earth in those days, or very precocious, self-regulating 
boys. In 1830 he went to Edinburgh, where he was 
apprenticed to Nasmyth, the surgeon dentist. - Between 
1830 and 1835 he is found attending Knox’s lectures on 
anatomy and some of the university classes; but for his 
practical surgery and medicine he was indebted to: 
Syme and Macintosh, both teachers in the extra-mural 
school. He did not, however, take the degree of M.D., 
but became a Licentiate of the College of Surgeons; 
and then for five years he assisted his father in his 
practice at Anstruther. Fife, however, was not to 
hold in his activities any more than it did those of his 
great fellow-townsman, the Disruption-leader of the Free 
Church, Dr. Thomas Chalmers; he is found back again in 
Edinburgh, with a fine bit of scientific research, entitled 
the “ Origin and Development of the Pulps and Sacs of the 
Human Teeth.” This work had the great merit of furnish- 
ing “a consecutive account of the process of human 
dentition.” 

In May, 1840, Goodsir was to be found by those who 
wished his company in a half-flat at the top of a house 
(No. 21) in Lothian Street, within sight of the old Univer- 
sity of Edinburgh. The half-flat was shared with one of 
his brothers, with his great friend, Edward Forbes, and 
with G. E. Day; and it was known as “the barracks,” 
where met that remarkable coterie called “The Universal 
Brotherhood of the Friends of Truth.” To this club, 
which had been started some years before by Edward 
Forbes on the model of a German students’ club, belonged 
Samuel Brown, George Wilson, John Hughes Bennet, and 
some other kindred spirits. It had, however, when 
Goodsir was in it, ‘been reconstituted on a more select 
and less convivial footing.” The next landmarks in 
Goodsir's life were the curatorship of the Museum of the 
College of Surgeons, the curatorship of the University 
Museum, and a demonstratorship of anatomy, and finally 
the professorship of anatomy in the university on the 
death of Monro, tertius, in 1846. In his letter of applica- 
tion, Goodsir stated that he would yield his claims to no 
one in Britain except Owen, and an appreciative and 
patriotic town council placed him in the chair by 22 votes 
toll. But indeed he had already done a large amount of 
work of the best kind, as witness his embryological 
paper on the suprarenal, thyroid, and thymus glands; 
that on centres of nutrition, and that other on the structure 
of the placenta. He had written, too, on the structure of 
bone and on the cystic entozoa. Curiously enough Goodsir 
nowadays is best known to many of us.as the discoverer of 
the Sarcina ventriculi, as the little “ woolpack organism ” 
is called, which sometimes inhabits the human stomach. 





~— 


4 Dict. Nat. Biogr., xix, p: 368; xxii, p. 138 
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Having regard to all the work done, it was no empty com- 
pliment either on the part of the giver or the receiver when 
Virchow dedicated. the first edition of his Cellular- 
Pathologie. to Goodsir in 1859, for both as an original 
worker and as professor of anatomy the latter -was a 
giant, and he recognized a fellow-giant in the German 
pathologist. 

Goodsir’s career in his later life was not free from mis- 
takes, as witness his attempt to- practise surgery and to 





get himself elected assistant surgeon to the Royal In-- 


firmary, his bohemian mode of existence at Trinity and 
Wardie, and the dissipation of his energy over pisciculture 
and agriculture. It is an unhappy picture to draw of him 
sleeping on a sofa among his papers and his specimens, 
taking his meals at all hours and at no hours; but all 
tls is forgotten when he is seen, himself stricken -with a 


long illness (disease of the spinal cord), coming to the: 


rescue of Robert Jameson, the invalid professor of natural 


history in-1853, and giving the lectures for him.- “ Instead - 


of reading.the old lectures he gave an original and brilliant 
course, remembered. long after, which prostrated him so 


much that he required a year’s leave of absence abroad.” - 


From this time until his death in 1867 his own professional 
duties had largely to. be performed by deputy, but his 
lectures he continued to give while strength lasted. He 


was buried in the grave adjoining that of his old friend, - 


Edward Forbes, in the Dean Cemetery of Edinburgh. 
From his. birth in. Anstruther at the close of the great 
frost in March, 1814, to his death at Edinburgh in March, 
1867, Goodsir’s years numbered 53, not a great span of 
life in.which to accomplish so much ;- but, like Ruskin, his 
constant word of encouragement was “To-day, to-day, 
to-day.” 








ROYAL COMMISSION ON VENEREAL 
DISEASES. 


TuE following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases : 

At the twenty-second meeting of the Royal Commission 
on Venereal Diseases evidence was given by Mr. D’Arcy 
Power, Surgeon and Lecturer on Surgery at St. Bar- 
tholomew’s Hospital, and one of the representatives, before 
the Commission of the Royal College of Surgeons of 
England and the Royal Society of Medicine. 


Evidence of Mr. D'Arcy Power. 

Mr. D’Arcy Power said that from the surgeon's point of 
view he looked upon gonorrhoea as the more serious 
disease for the individual and syphilis for the race. In 
general surgery the effects of gonorrhoea were far- 
reaching, and it was an error to teach that it was a local 
and curable disease. 

Syphilis seemed to Mr. Power te be even more dan- 
gerous to the State than to the individual. The expecta- 
tion of life was materially shortened for a person who 
had been infected with syphilis; the immediate danger 
extended to the second generation and the vitality of the 
stock seemed diminished for several generations. Syphilis 
gave surgery a large amount of work. It predisposed, 
Mr. Power thought, to cancer and tubercle. The par- 
ticular danger of the disease lay in the fact that the 
subsequent effects bore no necessary relation to the 
severity of the initial lesions. 

Mr. Power thought that a diminution in the incidence 
of syphilis would best be brought about by better 
instruction of the medical student, and that each general 
hospital ought to establish a special department under the 
control of the senior medical officer. The department 
should be chiefly an out-patient clinic, and should be 
held late in the afternoon or in the evening. A few beds 
might be provided, but the essence of successful treatment 
in syphilis was ryt i diagnosis and prolonged attendance. 
The department should be thoroughly equipped with a 
sufficient staff of pathologists and with the necessary 
remedies. The expense would no doubt be considerable, 
but Mr. Power thought that the State would be more than 
repaid. He believed that the establishment and use of 
such departments would gradually educate the public to 
appreciate the dangers and, thereby diminish the risk. 

‘Mr. Power did not think that any organized attempt 
to educate the public with regard to venereal diseases was 














desirable ; he would rather trust to the gradual growth of 
education through the medical profession. He was not 
in favour of notification of venereal diseases, at any rate 
for the present. 

Nursing Evidence. 

At the twenty-third meeting of the Royal Commission 
on Venereal Diseases evidence was given by the Hon. 
Albinia Brodrick, representing the Irish Association and 
the National Council of ‘Trained Nurses of Great Britain 
and Ireland, and by Miss Garrett, Matron of the Hospital 
for Women and Children, Harrow Road. 

Miss Brodrick thought that the first important step to 
be taken with regard to these diseases was to spread 
knowledge with regard to them and to treat the matter 
scientifically, instead of as a mysterious sometliing which 
cannot be talked about. From the nursing “point of view 
she thought that in the past nurses‘ had not been properly 


‘taught regarding’ these diseases, and that it was neces- 


sary that in future all nurses shoud go through some 
special course of instruction. The education of the general 
public should include the education of children in the laws’ 
of sex. This might be done in the primary schools through 
the medium of botany, and this would prepare the way for 
teaching at a later stage regarding the human subject. 
Special teachers would be required until parents were 
sufficiently educated to instruct their own children. It 
was necessary, however, that education on this question 
should be given to parents and to the general public. In 
this matter, Miss Brodrick said’ that England was very 
much behind other nations, and she referred to the 
work done by the Society of Sanitary and Moral Pro- 
phylaxis in New York, and to similar societies in 
Germany. and other countries. Miss Brodrick thought 
that a great factor in the spread of venereal diseases was 
the ignorance in which women had designedly been left 
in regard to it. She condemned the practice in the medical 
profession of treating women without allowing them. to 
know the nature of the disease. Miss Brodrick thought 
that greater facilities should be provided for the treat- 
ment of venereal diseases, and the evening clinics were 
specially important. Printed instructions should be given 
to out-patients dealing with the gravity of the disease, the 
danger of infecting others and the necessity for carefully 
carrying out curative measures. The disease should be . 


Stated openly, and in the case of. women, espccially, the 


results to the offspring clearly pointed out. Miss Brodrick 
thought that venercal diseases should be notitied; at 
present the notification should be confidential, but later on 
the notification might be simply as in the case of any 
other infectious disease. ‘ 
Miss Garrett said that she had been matron of the Lock 
Hospital, now called the Hospital for Women and Children, 
for the past thirteen years. She gave figures of the 
number of patients treated at the hospital in each year 
since 1893, and these showed a decrease from 736 patients 
in that year to 340 in 1912. This fall, she said, was partly 
due to a change in general conditions, and partly to the 
fact that in the earlier years women came to the hospital 
from garrison towns. The figures were also very. much 
influenced by the fact that in the earlier years patients 
were of a class who left the hospital directly they were 
free from symptoms; at the present time the patients re- 
mained in the hospital for longer periods and finished their 
treatment. During the present year the number of paticnts 
had been much larger than had been the case in corre- 
sponding periods for a number of years. Miss Garrett 
thought this was probably the result of the greater pub- . 
licity given to the subject during the last few months. 
The name of the hospital was changed some years ago, 
and this had had good results in getting rid of prejudice 
against the hospital; in particular, cases now came to the 
hospital at an earlier stage of the disease. Most of the 
patients treated at the hospital were very young girls, the 
average age being 20, and there were very few professional 
prostitutes. ; : 


Evidence by Dr. Amand Routh. 

At the twenty-fourth meeting evidence was given by 
Dr. Amand Routh, Consulting Physician to the Charing 
Cross Hospital: and to the Samaritan’ Free ~Hospital 
for Women. spi! Se “~ ; : 

Dr. Routh said that from figures which he had obtained 
he had formed the conclusion that the infant mortality 


‘before the period of full birth was as high as in the first 
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year of life, so that the total mortality during intra- 
uterine life and the first year after birth was about one- 
fourth of the possible children. He _ that syphilis 
was the main cause of stillbirths and also probably of a 
large proportion of early intrauterine deaths, and he sug: 
gested various measures which might be adopted. with the 
object. of obtaining reliable statistics, of assisting diagnosis, 


and of facilitating the application of treatment. These - 


measures included the extension of the compulsory regis- 
tration of stillbirths to the whole country; arrangements 
under which poor women might receive medical super- 
vision during pregnancy; the provision of prematernity 
wards in every locality ; the formation and endowment of 
research laboratories in all general and lying-in hospitals ; 
and arrangements for financial assistance to poor pregnant 
women during the later months of pregnancy. Dr. Routh 
said he was not in favour.of the compulsory notification of 
venereal diseases, for, unless anonymity could be secured 
and be believed in, many men and most women would not 
consult @ doctor, but would either remain untreated or 
consult venereal quacks, who would greatly multiply. He 
felt that voluntary notification would be entirely unre- 
liable* statistically.._He advocated the establishment of 
venereal clinics in ,all districts, but thought it was 
important that they should not be known, by any name 
of the nature of “ venereal.’’! 





IRISH MEDICAL SCHOOLS’ AND GRADUATES” 


ASSOCIATION. 


Tue- thirty-seventh annual meeting of this associa- 
tion was held: on March 17th (St. Patrick’s Day) at the 
Hotel Cecil, when the outgoing president, Dr. William 
Douglas, resigned ‘the chair to Sir Havelock Charles, 
G.C.V.0.. The annual report showed that the association 
continued to flourish, the number of members, including 
many naval and military medical officers as well as resi- 
dents abroad, amounting to 631, and the finances being 
equally satisfactory. - 

The CuarrMan, in proposing a ‘vote of thanks to the 
retiring president and other officers, said the association 
was under a great obligation to Dr. William- Douglas for 
the energy with which te, while president, furt'ered the 
efforts to make the association better known in the 
northern counties; the gat'ering at Manchester last 
January had been a conspicuous success. 

The festival dinner took place the same evening in the 
Indian Room of the Hotel Cecil, when the President, Sir 
Have.tock CHARLES, took the chair, and upwards of 200 
ladies and gentlemen were present. The guests of the 
Association were Lord MacDonnell and Sir James Digges 
La Touche, K.C.S.I. The general company included 
Lady Charles, Lady La Touche, Mr. and Mrs. David 
Arnott, Sir John Lentaigne, President-elect, Dr. Jocelyn 
Swan, Chairman of Council, Dr. W. P. Cockle, Honorary 
Treasurer, and Drs. Gordon Holmes, Shepherd Boyd and 
W. J. Corbett, the Honorary Secretaries. 

The loyal toasts were, as usual, very heartily received, 
the company joining with considerable fervour in the 
refrain of ‘God Save the King,” the solo being rendered 
by Miss Molly Deane. Dr. Douglas eloquently proposed the 
toast of “Our Defenders,” which was acknowledged by 
Professor Cummins, R.A.M.C. Sir Joun LENTAIGNE pro- 
posed “ Our Guests,” which was responded to by Lord 
MacDonneELL, who said that he felt doubly drawn'to the 
medical profession because he had been a medical student 
himself before preparing for the Indian Civil Service, and 
because his brother, the late Dr. Anthony MacDonnell, M.P., 
was &@ member and warm supporter of the association. 
The toast was also responded to by Sir James Digges La 
Touche. “The Association” was propo by Dr. H. 
MacNAuGHTON-JONES, ‘who’ said it was ‘an ‘exceptional 
pleasure to him to associate with the toast the tame of a 
former much beloved pupil who had brought credit on his 
old college at Cork by his distinguished services; to science 


and the nation—services which had now been rewarded : 


by his-heing placed in the exalted position he at present 
occupied... : ‘The Presipent, ,in reply, said. he felt it: no 
mae placed 


honour to be 
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_C.M.G., and the President himself. 


in a chair which. -had 





been filled by such well known members of the pro-' 
fession as Lord Ilkeston, Sir William MacCormac, ' 
Sir Richard Quain, F.R.S., Sir Charles Cuffe; K.C.B., 
Professor Gerald Yeo, F.R.S., Sir Wiliam Whitla, Pro- 
fessor Alexander Macalister, F.R.S., Sir Alfred Keogh, 
K.C.B., and last, but not least, his dear old friend and 
teacher, the proposer of the toast. Very pleasant memories 
were brought up by the sight of Dr. Macnaughton-Jones, 
and any old Cork student looking at his genial coun- 
tenance would naturally exclaim, ‘* You made me love you!” 
The association was doing a two-fold work. It was afford- 
ing men and women whose early student days were passed 
in Ireland an opportunity to foregather and renew old friend- 
ships. It was also educating the English mind on the subject 
of the injustice to Ireland done by those public hospitals- 
which restricted honorary appointments in English hos- 
pitals to the holders of diplomas from certain English 
colleges, and thus barred the way to Irishmen who~held 
Irish: diplomas of similar standing. A noteworthy fact, 


- 


moreover, about the association was that during the whole 


thirty-six years since its foundation there had never once 

been the slightest interruption of the harmony invariably 

found among those Irishmen bound together by the common 

tie of love for the medical - profession. - During the evening: 
it was announced by Dr. Swan, Chairman of Council, that- 
the Arnott gold medal had this year been awarded to 

Dr. A. Launcelot Hoops (State Surgeon, Malay Peninsula) 

for heroism in erdeavouring to save the life of a boy who 

fell into: the river Liffey while the doctor was at home on 

leave. There were, he said, present that evening no fewer 
than three of those to whom it’ had in previous years been 

awarded, namely,- Dr. T. J. Crean, V.C., Dr. P. J. Garland, ' 
The enjoyment of a 

very pleasant gathering was much enhanced by songs 

humorously rendered by Dr. Houston Collison and by the 

Irish melodies sang by Miss Violet Oppenshaw and Miss 

Molly Deane. : 





ASSOCIATION OF PUBLIC VACCINATORS OF: 
ENGLAND AND WALES. 


Tse annual meeting of this association was heid at the 
Royal York Hotel, Brighton, on March 14th. 

The annual report and the statements of receipts and 
expenditure were received and adopted. On the motion 
of the retiring president (Dr. Maupg), Dr. George Jackson 
(Plymouth) was unanimously elected president for the 
ensuing year. Hearty votes of thanks were accorded to 
Dr. Maude, Dr. Drury, and Mr. Charles Greenwood 
(organizing secretary) for their services during the past 
year. Mr. Frank A. Briggs, solicitor, was elected secretary 
in the place of Mr. Charles Greenwood, whose retirement 
was received with many expressions of regret. 


Vaccination and its Extension. 

After the formal business, Dr. Duncan Forses, M.O.H. 
Brighton, gave an interesting address on vaccination and 
its extension. Briefly summarized, Dr. Forbes’s address 
was a plea for greater efficiency in vaccination, based on 
statistical returns of observations among school children 
as regards the ‘area of vesiculation. He contended that 
the area of half a square inch total vesiculation approached 
too near the margin of safety. All sanitarians feared the 
rapid increase of the unvaccinated population, and every 
man who had studied the subject at all regretted the ease 
with which vaccination could be avoided. The percentage 
of the population which was unvaccinated was each year 
increasing, and had already reached an alarming figure. 
The Government should be asked to require in public and 
private practice, not only a successful vaccination, but a 
sufficient vaccination, which Dr. Forbes defined as four 
vaccination marks with a total area of one square inch. | 
All medical officers of health should act as deputy vacci- - 
nators during threatened or actual outbreaks of small-pox, 
and the fees for such vaccination should. be credited to the. 
public vaccinator of the district.. All known smail-pox 
contacts should -be liable to compulsory, vaccination or - 
compulsory quarantine. An excellent-discussion - followed - 
‘the address, fer which. Dr. Forbes’ received thé’thanks of ~ 
the meeting. . tunnias 4 Agi 4 r2e8a-s, PBT tid we 4S: i 

Annitat' Diners) 19308. nif dsai gneiss 

The annual dinner was held at thée’same hotel in’ the 


-\jevening. Dr: Grorce Jackson presided, and among’ths” 














Trz Barriss 


7 22 Mepicat JouRNAL 


THE UNIVERSITY OF THE BLIND. 





[MARCH 28, 1914 











guests of the association were Dr. Ainslie Hollis (President 
of the British Medical Association), Dr. S. Monckton 
Copeman, F.R.S., Dr. Duncan Forbes (M.O.H. Brighton), 
Dr. Henry Gervis, J.P. (Chairman of the local Branch, 
British Medical Association), Dr. Jowers and Dr. Gordon 
Dill (Senior Surgeon and Senior Physician respectively of 
the Royal Sussex Hospital), Mr. G. S. Elliston of the 
Medical Officer, and representatives of the Lancet and 
British Mepican Journat. A most enjoyable musical 
entertainment followed, contributed by Mrs. Drury, 
Madame Edith Welling, Madame Ethel Harman, and Mr. 
Norman Richards. Dr. E. Burchell, who acted as local 
secretary, was heartily thanked for the excellent 
arrangements made for the visit of the association to 
Brighton. 





THE UNIVERSITY OF THE BLIND. 


How rarely we see a blind man! Maybe there is im- 
printed on our mental retina the vision of an old blind man 
sitting under the shelter of a railway arch slowly reading 
the words of the Bible from a great printless book, and we 
with other schoolboys stood and wondered at the marvel of 
a man reading with his fingers. But that sight is rare 
now, and yet there are many blind in this country. 

In the East one is never forgetful of the blind and 
afflicted ; they are here, there, and everywhere, at every 
place of public resort, alWays making the appeal of their 


helplessness, like the “ man lame from his mother’s womb,. 


whom they laid daily at the gate of the temple which is 
called Beautiful.” And if in this ordered Western state of 
ours the blind man is no longer seen in every place of 
public resort, there is the more need that care should be 
taken lest his perpetual darkness be forgotten, and his 
need of help pass out of mind. To see the blind is no 
joy to the sighted ; the very appearance of their helpless- 
ness is a rebuke to the robust vigour of the. whole man, 
and if we are spared the daily vision of this distress, there 
is the more need that we should be told of their need 
“lest we forget.” 

In the past week there has been a real awakening of 
sympathy with the blind by reason of the action of the 
King and Queen, who have opened the new premisce of 
the British and Foreign Blind Association, which is now 
to be known as the “National Institute for the Blind.” 
This institute is in very truth the University of the Blind. 
It is a place where every energy for the relief of the 
blind by way of encouraging their own helpfulness is 
centred. It is the place where by far the greater number 
of books that are prepared for the blind are printed. It is 
responsible for the diffusion of knowledge of the best 
modes of teaching the blind, and to that end it issues a 
regular magazine in ordinary letterpress for the teachers 
of the blind—The Braille Review, with which the Teacher 
of the Blind has been incorporated. It also issues certain 
periodicals in Braille tyre fr the use of the blind.* 

The National Institute is in no sense a charitable insti- 
tution for the granting of doles and pensions to the blind, 
admirable though such charities are in fitting circum- 
stances. It is rather the focus of work for the raising of 
the status of the blind, by teaching them the blessings of 
independence and of knowledge such as can be gained by an 
insight into the thoughts and feelings of the great bright 
world around them through the literature of our tongue. 

The work of this institute is one that must make a 
strong appeal to every medical man. It was started, and 
indeed made possible, by the energy and the personal 
liberality of one medical man, and carried into its present 
position of vigour by another. It was founded in 1868 by 
Dr. T. R. Armitage, who was himself blind, and was 
carried on for many years at his own cost. Later it 
gained much by the labours of Professor McHardy, an 
ophthalmic surgeon of world-wide repute. Both of these 
men have gone to their rest, but their work lives, and 
awaits full fruition through the generous aid of others 
who know or will learn the needs of the blind. 

We as a profession are intent on the saving of sight; 
many members of our profession give laborious days to 

* Progress, containing articles of interest to the blind, designed to 
keep them in touch-with each other; the Braille Literary Journal, 
containing original contributions and articles selected from reviews 
and newspapers ; the Braille Musical Magazine ; The School Magazine, 
containing matter for class use; and Comrades, a magazine in Braille 


for boys and girls. All these are in large quarto and embossed on 
both sides, 





‘passing his fingers from right to left. 





the care of the afflicted, and receive their reward in the 
success of their labour in saving the sight of the en- 
dangered. Asa profession we have taken no mean part 
in awakening the public to the necessity of preventing 
blindness in the early days of life, and that effort has been 
rewarded in a very definite diminution of the incidence of 
ophthalmia neonatorum, and the blindness resulting there- 
from. But when all these labours are at their full, and 
blest with the best success, there must always remain a 
succession of children who are blind from birth, and of 
children and adults who are blinded in later years from 
accident, or causes which the utmost limits of science 
may fail to prevent or relieve. Whilst we strive for the 
prevention of blindness we must needs also take care of 
those who are blind, and secure for them some measure of 
the pleasure of life which we enjoy to the full. The very 
gentleness of the blind, their ingratiating smile, and per- 
petual confidence should make their appeal to us. 

Chief amongst the labours of this institute is the print- 
ing and sale of books. Books for the blind are amongst 
the very few that are still precious. Amongst the hosts of 
cheap productions that litter the bookstalls and cumber 
our shelves there are few that can rank with the books for 
the blind in preciousness. They are few and pad are 
costly. The examination of the catalogue of their books 
and the prices at which they are issued, even by an insti- 
tute which sells under cost price, brings back one’s 
thoughts to the time when our reading books were so 
precious as to be heirlooms, and when the books of the 
few public libraries were chained to the desks of the 
reading chamber. The reasons for this analogy are the 
same. Our old books were mostly hand work; and the 
books for the blind are mainly hand work, and they must 
always be so. Even the present improved methods of 
printing the books from plates, and the success that has 
attended the attempt to print on both sides of the sheets, 
though they reduce the cost of these books, still leave 
them costly; for happily the demand can be at no time 
sufficiently large to secure that vast sale which alone 
makes our books cheap. 

Braille is one of the wonders of the world for its 
ingenuity. ‘The print is a series of dots embossed on 
thick Manilla paper. It is read by the touch of the finger. 
It is written by the pressure of a little instrument like a 
short shoemaker’s awl, and the dots are set in order to 
form words and sentences by pressing them within the 
frets of a slip of brass held over the paper. The blind man 
writes from left to right, pressing the paper down into 
dimples, then he reverses the sheet and feels the reverse 
elevations on the paper and finds the words he has written, 
He writes like a 
Christian and reads like a Hebrew. The facility with 
which a trained man, or indeed a child, can read and write 
is remarkable; it is well worth a visit to a blind school to 
witness the act. Possibly the very facility that can be 
obtained has given rise to the belief that those who are 
deprived of the blessings of sight are compensated by an 
added keenness of their other senses, but there is no good 
ground for this belief, and we ought no longer to flatter 
ourselves that they have any compensations of this sort 
for their loss. 

Here is the statement of a man of 60 years; he was 
blinded at the age of 14, and by dint of strenuous work 
attained a position that would be creditable to a fully 
sighted man: 


Don’t believe them when people say that blindness brings any 
improvement of the other senses, any compensation whatever 
for what is lost. It brings nothing—absolutely nothing. 
Blindness is a pure deduction. You are a normal person living 
in the dark—a sighted man minus his sight—that is all! You 
suffer—or, rather, you submit—or better still, you accom- 
modate yourself to the position—no sighted man knows how! 
To understand you musi endure it. All blind people are, more 
or less consciously, ashamed of their blindness. e cannot go 
about, and we know we embarrass even the kindliest of the 
sighted.. My own walking is done at night and in the country. 
I cannot make myself the subject of observation in the street 
as I bend my head to listen. But ’tis different in the country. 
There I can go out, listen to the night sounds, be sensible of the 
air and the exercise, and really enjoy myself. A-stick is all 
one needs. 


We sighted truly cannot: understand it; we can only 
remember our sense of lostness when caught in the dark- 
ness of an unfamiliar countryside or when, lost in the 
impenetrable fog of a city, we heard the sounds of the 
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danger or safety lay. 
The lot of the blind girls is even worse. 
blind man writes : 


That reminds of. the sorrows of the blind girl. They suffer 
50 per cent. more than the men do. They are so overlooked, 
so left in obscurity, so utterly deprived of all those innumerable 
accompaniments, little attentions, apd enjoyments which are 
essential to every woman, and without which life is scarcely 
bearable to her. The saddest and most pathetic lot in the 
world is that of the poor blind girl. From childhood to her 
grave it is one long, dreary course of existing for no reason 
except that she cannot die. She has no purpose, no object in 
life, no justification for living another hour. It isemphatically, 
uniquely sad. : 


The words of this blind man are more illuminative than 
any appeal a sighted writer can make. -And they go far 
to press home the claim for aid made by the National 
Institute for the Blind to provide funds that shall enable 
them to bring books within the reach of the blind—the 
poor blind. Their labour is’ small, their gains are small, 
but their books are'dear. They may well echo the words 
of ‘the collect, “ Lighten our darkness, we beseech Thee, 
O Lord.” And we are able, at the price of a few golf balls, 
to enlighten it. 

We have received two letters from. Mr. C. Arthur 
Pearson, who is the Honorary Treasurer of the National 
Institute. From the ‘first, which is a general appeal, we 
may quote the following paragraphs: 


The lives of the blind, particularly of the poor blind, are very 
dull and monotonous, and, short of restoriig to them their 
sight, nothing can bé given them of greater value than books. 
I was discussing the question of our campaign the other day 
with a lady.who has been doing most excellent work among the 
peor for many years; she said: ‘‘I think you.are making too 
much of this question of books for blind people. In my work 
I often come across blind poor folk; and my‘observation leads 
me to believe that they do not want books; they are content: to 
sit still with their hands folded.” . Now, here was an objection 
which seems to me to be a great argument in favour of our 
campaign. I do not want these poor blind people to go on 
being content to sit with folded hands. I want those folded 
hands to be busy passing to and fro along the lines of Braille 
type, and those unimaginative minds to be filled with pictures 
of the greatand wonderful world which their owners cannot see. 

The rising generation of the blind have all been taught to 
read with their finger-tips, and are only too eager for the 
literature which is now so scarce because it is so dear. And 
when Braille books are cheap, as I firmly believe a generous 
public will enable us to make them, the older generation of 
blind people and those who, like myself, are not stone blind 
but can no longer see to read, will also welcome and enjoy 
these books. Old folk, whose sight is lost or seriously im- 
paired, can find a new joy in life by reading Braille books. 
fam happy to say that [ have in the last few months persuaded 
several such people to learn Braille, with the happiest results. 

Braille is not difficult to learn. I mastered its principles in 
a fortnight, and once that is done it only remains to acquire 
speed by practice. Expert blind readers can read Braille as 
swiftly as a sighted person can read rapidly aloud, so books 
are quickly devoured, and new ones as quickly in demand, for 
the blind, with their inability to enjoy the ordinary forms of 
relaxation, have much time for reading. 


Mr. Pearson’s second letter makes a suggestion which 
will, perhaps, be of special interest to medical practitioners 
who may have among-their patients persons willing to help 
in this way. It is as follows: : 


I wonder if you will allow me a little space in which to talk 
of a rather important point with regard to the production of 
Braille books. : - 

There are many kindly sighted people in this country who 
make these books by hand, and this is also done at various 
institutions by blind people, particularly at the National 
Lending Library, so ably managed by Miss Austin. ‘ 

But the work is necessarily extremely slow, and the entire 
production of such hooks does not supply a fraction of the 
demand for Braille reading matter. I should like by your 
courtesy to suggest that in future Braille books thus produced 
should be of a special nature, and not, as is usually the case 
at present, books of general interest, which can so much better 
be made in large quantities by machinery. . 

There are many people who cannot see to read, but have some 
special pursuit or some special hobby with regard to which 
they require books that, though of great interest to them, 
are not of sufficient general interest to warrant their pro- 
duction in quantities. I want to establish a department 
here, the object of which will be the carrying out of this idea, 
provided that a sufficient demand and means of supply exist. 
i shall be very glad if people who are dependent upon Braille for 
reading will communicate with me, mentioning any particular 
book of a really special nature which they would like; and if 
kindly folk who are prepared to make such books will also let 
me hear from them the rest will be ‘easy, and I feel- sure that 
great advantages will fesult. I was led to this idea: by being 


The same 


: the total population was now 





told by our chairman, Dr. Ranger (who possesses, I believe, a 
unique Braille library), that for many years past two ladies hava 
devoted much of their leisure time to making him Braille books 
on special subjects. 

I hope this letter may perhaps have the result of increasing 
the number of people who engage in the kindly task of making 
Braille books by hand. The work is quite simple and quite 
easily learnt, and I am sure that much time which is now 
spent on comparatively useless occupations could be with great 
advantage employed for this. 


The address of the National Institute for the Blind is 
206, Great Portland Street, London, W. 





SURGEON-GENERAL GORGAS. 


THe SANrITaTION oF Panama. 

On Monday afternoon (March 23rd) Surgeon-General 
Goreas delivered an address at a meeting of the Royal 
Society of Medicine, presided over by the President, Sir 
Francis; CHAMPNEYS, and gave some account of the 
measures taken at Panama to preserve the. health of 
the workmen employed in making the interoceanic canal. 
Surgeon-General Gorgas said that the canal was some 
fifty miles in length, and that the United States had 
jurisdiction over 500 square miles leased from the Panama 
Republic. One-third of the territory was low and marshy, 
and for four hundred years it had the repu:ation of being 
one of the most unhealthy regions in the world. The 
French began work on the canal in 1880, the Americans 
in 1904. During the intervening +wen:y-four years it had 
been proved that malaria and yellow fever were trans- 
mitted by mosquitos, malaria by the Anopheles, and yellow 
fever by the Stegomyia. Had the Americans known no 
more about these two diseases in 1904 than did the French 
in 1880, he did not believe they could have done better than 
the French. It was a matter of great pride and gratification 
to know that the two chief workers in making these two 
discoveries were men of the Anglo-Saxon race, the one 
English and the other American. Surgeon-General Gorgas 
said that he had been selected to take charge of the health 
work at Panama owing to his four years’ experience in 
Cuba. He described the sanitary and medical arrange- 
ments in the Panama Canal zone, and gave statistics of 
tne improvements which had resulted. No case of yellow 
fever had originated on the isthmus since 1906. In that 
year the admissions to hospital for malaria were at the 
rate of 800 per 1,000 workers; in 1913 this rate had been 
reduced to 76 per 1,000. The death-rate from all causes 
among the workers, which was about 41 per 1,000 in 1906, 
was 8 per 1,000 in 1913, and the general death-rate among 
‘or 23 per 1,000. The 
work of digging the canal had been carried out chiefly by 
negro labourers from the West Indies, but a large white 
force had also been maintained. After the lecture Major 
Noble, who had served with Surgeon-General Gorgas at 
Panama, showed a number of lantern slides illustrating 
the method of draining the land and oiling the mosquito 
breeding places. 

Surgeon-General Gorgas, as we have already mentioned 
on several occasions, has recently paid a visit (accompanied 
by Major Noble and Dr. Darling) to South Africa, at the 
invitation of the Johannesburg Chamber of Mines. It is 
estimated that 200,000 negroes are employed in the mines, 
and among them respiratory diseases cause a very high 
mortality; a part of this is due to malaria. The same 
experience has been encountered in Panama, where for 
the first two or three years the death-rate from pneumonia 
was as heavy as in the South African mines. Tuberculosis 
was found to be more prevalent in South Africa than in 
Panama. 

On the same evening Surgeon-General Gorgas, who was 
accompanied by Major Noble and Dr. Darling, was enter- 
tained at a complimentary’ dinner, over which Sir Tomas 
Bartow presided. Among those who were present were 
the Américan Ambassador, the Archbishop of Canterbury, 
the Lord Chancellor, Viscount Bryce, Lord Moulton, the 
Presidents of the Royal College of Surgeons of England, 
the British Medical Association, the Royal Society of 
Medicine, the Medical Society of London, the Society of 
Tropical Medicine and Hygiene, the Directors-General of 
the Army and Navy, Sir Frederick Treves, Sir Ronald Ross, 
Professor W..J..R. Simpson, €.M.G., the American Consul- 
General, and many, leading’ members of the profession in 
London: and officers of the military medical services, 
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In proposing the toast of. “ The President of the United 
States,” Lord Bryce referred particularly to the work of 
the Carnegie Institute and of the Rockefeller Institute, 
with which the International Health Commission was 
associated. He referred in terms of great enthusiasm to 
the visit which Mr. Wickliffe Rose, the Director of the 
Commission, was paying to Egypt, Ceylon, and the 
Malay States. ‘The Commission had been founded to 
continue in foreign countries the campaign against 
ankylostomiasis which had been conducted with such 
success in the United States. The action of the Rocke- 
feller foundation in providing the means of further 
investigating and eradicating a disease which caused so 
much loss and suffering throughout the tropical colonies 
of the Crown was so exceptionally generous and large- 
minded as to constitute a new international departure. 
Lord Bryce said that the President of the United States 
was a conspicuous example of the fact that a man might 
have wide learning and brilliant literary gifts united with 
solid judgement and eminent capacity for the conduct-of 
great affairs. 

The AMERICAN AMBASSADOR, in responding, said that the 
promotion of General Gorgas was a good example of 
President Wilson’s working method, which he would 
venture to call the scientific method of administration. 
Sanitary work in the tropics and the work of government 
both called for trained scientific minds. 

Sir Tuomas Bartow, in calling on Sir R. Havelock 
Charles to propose the health of Surgeon-General Gorgas, 
said that the dinner had been first suggested by Sir 
William Osler, who was always striving to promote the 
friendship between the two great brauches of the Anglo- 
Saxon race. 

Sir Havetock CuHar es, at the outset, said that General 
Gorgas had thoroughly justified the wisdom of the great 
men who elected him for his task. The best man had 
been chosen for the work, and. he had been given a free 
hand and full responsibility. Havana had been a hotbed 
of yellow fever for generations ; it had been cleared of the 
disease in nine months by General Gorgas. From the 
Panama zone he had eliminated the disease which had 
been the scourge of the French, who in the state of know- 
ledge at that day had not been conscious of the direction 
from which they had been smitten. Of pessimists we 
had in this country more than our share, but we had a 
right to boast of the work of General Gorgas because it 
was based on the labours of Sir-Patrick Manson and Sir 
Ronald Ross. The public was ever ready to receive 
the benefits conferred by science, but was too prone 
to forget the benefactor. There was in the Bible 
the story of how a city was saved by a poor wise 
man, but nobody afterwards remembered that same 
poor wise man. General Gorgas had stamped out 
yellow fever and plague, and had controlled malaria ; 
he kad abolished the panic of fear by day and the 
terror by night that these diseases inspired. He had 
shown that selected men could live with as much impunity 
in Panama as in their own homes. He had inspired con- 
fidence by his words and by his acts; he had shown that 
tropical diseases were amenable to control, and had given 
to sanitary science a banner that they might be proud to 
display. The scene of his labours had in the past been 
the grave of failures and worn-out reputations, a country 
that men would choose to travel in rather than to live in, 
and in which a man would find more to observe than to 
admire. Nelson had there led a party of 200 men, and 
only ten had returned, while he for long afterwards had 
borne on his body the marks of the diseases he there con- 
tracted. General Gorgas would have an established place 
in history as a man of will as well as a man of imagina- 
tion, and as a man of art as well as of reason. As the 
Roman proverb said, that man lived unworthily through 
whom no other lived, and he asked how many men were 
now alive who would have died but for the labours of 
General Gorgas. 

Surgeon-General Gorcas, in replying, said that ad- 
ministrators in Panama were under a great obligation to 
the brave and tireless and self-sacrificing workers who 
had made the great discoveries whereby they were able 
to protect the workers during the construction of the 
canal. Of the force of some 60,000 men employed in the 
canal zone, some 45,000 were British subjects —negro 
labourers from the West Indies. They were mcst d:voted 





British subjects and an excellent body of men in every 
way, but inclined to claim the canal—lock, stock, and 
barrel. Commercial vessels would be — the canal by 
July 1st, and it would, no doubt, be formally opened next 
January. 

The International Health Commission. 

The International Health Commission of the United 
States of America, to which Viscount Bryce made refer- 
ences, has arisen out of the fund of £20,000,000 guaranteed 
by Mr. Rockefeller and his friends for the purpose of 
studying the problems presented by tropical medicine, and 
a beginning is being made with ankylostomiasis. Mr. 
Wickliffe Rose, the director of the Commission, has 
visited several of the West Indian islands and made 
arrangements with the local authorities, and he has 
recently conferred in London with a committee of the 
Colonial Office, which it is intended shall in future work 
in conjunction with the American Commission. Mr. Rose, 
who has been joined by Dr. Sandwith, of the London 
School of Tropical Medicine, left London last week to 
visit Egypt, Ceylon, the Federated Malay States, and the 
Philippine Islands. At the present time Dr. Leiper, of the 
London School of Tropical Medicine, is in China studying 
bilharziosis under the auspices of the Admiralty and the 
Colonial Office. Itis understood that he will extend his 
investigation to the occurrence of ankylostomiasis among 
coolies on tea estates. 


; Recent Statistics. 

The Department of Sanitation of the Isthmian Canal 
Commission reports (we learn from the Medical Record) 
that during the year 1913 the employees of the Isthmian 
Canal Commission and the Panama Railroad Company 
numbered 56,654, and that among these there occurred 
during the year 473 deaths, giving an annual death-rate 
per 1,000 of 8.35, the lowest on record. For 1912 the rate 
was 9.18, and for 1911, 11.02. Among white employees 
from the United States the death-rate from disease was 
only 2.50 per 1,000, while the total death-rate for the year 
among those classed as employees was 5.0 as against 5.52 
per 1,000 in 1912. The inclusion of American women and 
children raised the death-rate from disease among 
Americans to 3.40, but the inclusion of the officers and 
men of the United States Army and Marine Corps stationed 
on the Canal Zone, and their families, lowered the death- 
rate again to 3.16 per 1,000. Of the deaths among employees 
during the year, 4 were due to typhoid fever, 6 to dysentery, 
47 to pneumonia, 21 to malaria, 24 to organic disease of 
the heart, 65 to all forms of tuberculosis, 36 to nephritis, 
and 76 to external violence. Among the 11,943 white 
employees there were no deaths during the year from 
either dysentery or typhoid fever. For the total popula- 
tion of the cities of Panama and Colon and the Canal 
Zone, the death-rate per 1,000 for 1913 was 23.57, an 
increase over 1912, when the rate was 20.49. One man 
with small-pox on a ship from Callao, Peru, was isolated 
at Santo Tomas Hospital during the month of November; 
he recovered and was discharged in the following month. 
With this exception, no case of yellow fever, small-pox, or 
plague originated on or was brought to the isthmus during 
the year. 





LITERARY NOTES. 

Tue Journal Belge de Gynécologie et d'Obstétrique is the 
title of a new periodical which is to be the official organ 
of the Belgian Gynaecological and Obstetrical Society. It 
will be under the scientific direction of Professors Rouffart, 
Jacobs and Cocq, of the University of Brussels; Fraipont, 
of the University of Liége; Schockaert, of the University 
of Louvain, and Dr. Hemoty, of the Maternity Hospital 
of Antwerp. The general secretary is Dr. Cheval, of 
Brussels. 

Dr. Bradley’s preface to the second half of vol. viii of 
the Ozford English Dictionary, to be published im- 
mediately, contains the announcement that Mr. C. T. 
Onions will edit independently the words beginning with 
SU-SZ. Mr. Onions has already served about twenty 
years on the dictionary under Sir James Murray and 
Dr. Bradley, and has published, besides other works, the 
well-known Ozford Shakespeare Glossary. The present 
distribution of work among the four editors is in vol ix, 
SP-SQ, Dr. Craigie; ST, Dr. Bradley; SU, Mr. Onions; 
im vol. x, TR, Sir James Murray. he eight complete 
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- volumes of the Oxford English Dictionary have dealt with; 
1L2,017. main words, 48,634 subordinate words, and 75,471: 
combinations: the history of all these being traced, and 
illustrated by 1,298,136 quotations. Substantial portions 
of vol. ix have already been published—Si-Speech aud’ 
T-Thyzle—and with Ti-Trahysh, a beginning has been 
made of the final volume. . 


Half the misunderstandings in the world are caused by 

the neglect of people to explain precisely what they mean. 
It is taken for granted by many that an idea may be con- 
- veyed from the brain of one man to that of another by a 
kind of telepathy. Too often a doctor gives only vague 
directions for the management of a patient, with the 
result of infinite vexation and confusion and possible 
disaster. The following story of Talleyrand should be 
laid to heart by all who have to work with others, whether 
in the sick room or the council chamber. Van de Weyer 
relates that at a diplomatic conférence Talleyrand pointed to 
“a sentence, and remarked,-“I suppose this means-so and 
‘ so.” To which he got the answer, “Cela va sans dire.” 
‘Talleyrand retorted, “Oui, certainement, mais cela va 
- mieux en le disant.” — 


Messrs. Longmans and Co. propose to issue. a series of 
monographs on physiology under the editorship of Pro- 
_ fessor E. H. Starling, dealing especially with those parts 
of the science in which at the present time research is 
most active and progress of knowledge most rapid.’ Each 
monograph will be entrusted to an author who himself ‘is 
taking or has taken a leading part in determining the 
current ideas of physiologists on his topic. ‘The following 
- volumes are in preparation: The Involuntary Nervous 
System, by W. H. Gaskell; The Physiology of Reflex 
Action, by C. S. Sherrington; The Conduction of the 
Nervous Impulse, by Keith Lucas; The Physiological 
| Basis of the Action of Drugs, by H. H. Dale; The Secre- 
tion of Urine, by Arthur R. Cusbny; The Contraction of 
Voluntary Muscle, by W. M. Fletcher; The Cerebral 
. Mechanisms of Speech, by F. W. Mott; The Chemical 
. Mechanisms of Integration in the Animal Body, by Ernest 
H. Starling. 


Messrs. Longmans will aiso publish a new book, 
entitled, Principles of General Physiology, which is being 
prepared by Professor -W. M. Bayliss. The work will treat 
of the fundamental properties of animal and vegetable 
. cells and organisms, somewhat on the lines of the 
Phénoménes de la Vie of Claude Bernard. Special atten- 
tion will be given to phenomena whose laws are not 
usually to be found in similar books, such as those of 
reactions in colloidal systems, oxidation, action on 
surfaces, as well as to secretion, excitation, inhibition, 
- nutrition, and other more strictly “ vital” processes. 


A sign of. the times is the announcement of 4 new 
periodical entitled Archiv fiir Frauenkunde und Eugentk. 
The first number is to be published on April 1st by 
Curt Kabitzsch of Wiirzburg. Equally significant of a tone 
of thought very prevalent at the present day is the 
announcement of another new periodical entitled Zettschrift 
fiir Sexualwissenschaft, which is described as an inter- 
national journal devoted to the biology, psychology, 
pathology of sexual life, and ‘all matters falling within 
. that. province... This journal,“ which will: be issued 
monthly, is to be the official organ of the Medical Society 
for the Scientific Study of Sexual Life and Eugenics, 
which has its head quarters in Berlin: The journal will 
appear in April under the editorship of Professor A. 
Eulenburg and Dr. Iwan Bloch of Berlin. More than 
150 scientific men in various parts of the world have 
promised their collaboration. . The first. number will con- 
_ tain contributions by Professor Abderhalden, Professor 
- Eulenburg, Dr. Fliess, and others.- Sample numbers will 
be sent on application to the publishers, A. Marcus and 
E. Webers Verlag (Dr. Jur. Albert Ahn), Thomasstrasse 1, 
Bonn. : 


In the Book of the Rotunda Hospital, by Dr. Kirk- 
-patrick, edited by Dr. Jellett, are some epigrams, modst 
of which,’ we think, have already appeared in the _BRITIsH 
MepicaL Journay. The sécond Master, Fielding Ould, 
got a degree speciali gratia from Trinity College, and this 





led to.a bitter feud between that seat of learning and the 
College of Physicians in Ireland which lasted many years. 
When the quarrel -was at its height.the man-midwife, who 
had thus by special favour been turned into a doctor, was 
knighted. This gave rise to the following epigram : 


Sir Fielding Ould is made a Knight, 
He should have been a Lord by right, 

. -And then-each lady’s prayer would be 
Oh Lord, good Lord, deliver me! 


Again when Evory Kennedy, who was Master in the 
Thirties, stood in later life for Derry, reference to his 
candidature was made by John 8. Brennan in tlie following 


lines: 


An accoueher for Derry! Shame and pity! 
What a reflection on the maiden city! 


Rejoice old walls: ve prentice boys be merry, 
Another Great Deliverer for Derry. 


Kennedy’s friends somewhat feebly replied : 


Remembering King William’s fame 
A Deliverer surely has a claim. 


Kennedy, it may be added, was not successful. 


In Mr. A. E. Shipley's delightful memoir of “J” (John 
Willis Clark, sometime Registrary of the University of 
Cambridge) he gives an account of his grandfather, Jolin 
Clark, founder of the Neweastle Infirmary, and his father 
William Clark, who, following ‘n the paternal footsteps, 
studied medicine under Abernethy among others. In July, 
1813, Lord Byron, probably introduced by a common 
friend, Scrope Davies, was corresponding with Clark about 
a projected journey to the East, but this was abandoned. 
Four months later, Byron again begged for Clark’s com- 
pany on a journey to “the Zuyder Zee, and, if affairs go 
on well, Germany and even Italy.” This was a critical 
time in the poet’s passionate life, and whether, as Mr. 
C. Knight Watson writes, it was “from fevers abroad or 
Miss Milbanke at home, the journey projected in company 
with Dr. Clark never took place.” During the same 
year Clark proceeded to the medical qualifications of 
Medicinae Licentiatus sive Practicans in Medicina, but 
he did not take his M.D. degree until 1827. In 1814¢ 
he was a candidate for the professorship of anatomy, 
but was not elected. The election is memorable from a 
circumstance in Byron’s life, which is related some- 
what incorrectly by Moore. The following is the true 
story as told to Mr. Shipley by Clark himself. Byron 
came down to Cambridge on purpose to vote for Clark. 
He entered the Senate House for that purpose, lean- 
ing on the arm of Dr. Edward Daniel Clarke. As 
soon as the undergraduates in the gallery became con- 
scious of his presence, they greeted him with a volley of 
enthusiastic cheers—a reception for which Byron’s avowed 
antipathy to Cambridge had scarcely prepared him. He 
left the building, and shortly afterwards Sir John Cam 
Hobhouse entered it, exclaiming, “ Well, I have seen a 
sight which I could not have believed possible.” He 
went on to relate that on going out of the Senate 
House in quest of Byron, he found him in the pre- 
cincts of the Schools sobbing like a child, so com- ° 
pletely had the poet been overcome by the rapturous 
reception he had met with. Clark was elected professor of 
anatomy in 1817. He took infinite pains in the prepara- 
tion of his lectures and demonstrations, and was particu- 
larly neat in his dissections. On the night of December 
2nd, 1833, the Museum of Anatomy was attacked by a 
mob who considered that Dr. Clark had failed to comply 
with the provisions of the Anatomy Act in the matter of 
the body of a pauper received for dissection. The building 
was ransacked, and considerable damage was done; the 
Riot Act was read, and ‘many persons were locked up in 
the schools for the night.- The attack was repulsed 
largely by the aid of the undergraduates. From the date 
of the outbreak heavy iron bars served to protect the doors 
and windows of the old dissecting-room until the building 
was demolished in 1891.. Clark was a founder of the 
Cambridge School of Biology. He died in September, 1869. 


La Radiologia Medica is the title of a new periodical 
which is to.be the official organ -of the Italian Society of 
Medical Radiology. : ‘The editor is Professor Felice 
Perussia, of Milan. 
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ORGANIZATION OF THE PROFESSION 
IN GERMANY. 

TxouGH the difficulties which confront the medical 
profession in this country and in Germany in con- 
nexion with State insurance are not in all respects 
comparable,.some account of the constitution and 
status of the professional organizations in Germany 
which have taken up the fight on behalf of the 
doctors will not be without interest. The only 
organizations which need now be taken into con- 
sideration are the ‘‘ Federation of German Medical 
Societies” (der Deutsche Aerztevereinsbund) and the 
“Union of the Doctors of Germany for the Protection 
of their Economic Interests” (der Verband der 
Aerzte Deutschlands zur Wahrung ihrer wirtschaft- 
lichen Interessen), commonly called the “ Leipzig 
League” (Leipziger Verband), owing to the fact that 
it was founded in that city and still has its central 
offices there. Up to a short time ago another body 
existed, called the “Imperial Union of German 
Doctors” (Reichsverband deutscher Aerzte), but this 
union never succeeded in winning the confidence of 
the general body of the profession, and has recently 
been dissolved. It expressed a desire to sign the 
Berlin Agreement, but this request was refused, and 
it thereupon passed a formal resolution to the effect 
that, having formulated the policy embodied in the 
Berlin Agreement, and having been successful in 
bringing about the desired state of peace, it had 
attained its objects, and its continuance was no 
longer necessary. 

The Federation of German Medical Societies is an 


. old organization, for it was founded more than forty 


years ago, but its early history and activities do not 
now concern us. In 1900 Dr. Hartmann founded the 
Leipzig League, as a society which had for its object 
the safeguarding of the economic interests of the 
profession. Three years later a proposal that the 
Leipzig League should be affiliated to the Federation 
was accepted, and from that time onwards the League 
has acted as the medico-political branch of the 
Federation, but has preserved for itself a certain 
degree of autonomy and independence. In all dealings 
with official bodies both organizations are cited. On 
the other hand, the Aerztliche Mitteilungen, which 
at the beginning of this year became the official 
organ of the Leipzig League, claims that the two are 
in reality one, and that at present there is only one 
great professional organization. 

The Federation of German Medical Societies is a 
body representing 384 individual societies, which 
have a total membership of 21,207. Not indi- 
vidual members but the constituent societies join 
the Federation. The executive bodies and the 
officials are elected annually at a meeting which is 
representative of the whole profession. This meet- 
ing is called the Aerztetag. The delegates number 
over 450. They are elected on a topographical basis, 
but the election is conducted in each area by the con- 
stituent medical society or societies. The Aerztetag 
discusses medico-political as well as medica’ matters, 
and the considered judgement of this body, as 





reflected in the resolutions passed, is accepted by the 
members of the medical societies as binding on them, 
and this is tantamount to saying that the decisions 
are binding on practically all members of the profession 
in the empire.. The Aerztetag has received a certain 
degree of official recognition, and in practice the 
recognition accorded is very considerable, for the 
authority of the Federation is admitted, albeit tacitly, 
in the law courts. That is to say, while no mention 
is made of this body or its powers in the medical 
laws, not even in those concerned with the constitu- 
tion of the statutory medical ethical courts, the right 
of the Aerztetag to speak in the name of the whole 
profession has in practice been recognized by the 
ethical courts, by the courts of justice, and by 
the Imperial Government and. the various Federal 
Governments. 

The Leipzig League consists of individual members, 
and each member pays a subscription direct to the 
League. This is in addition to the subscription paid 
by him to the-local medical society which is a con- 
stituent of the Federation. Every registered medical 
practitioner who is prepared to subscribe to the rules 
and regulations of the League is eligible for member- 
ship. A member must give twelve months’ notice of 
his intention to resign, and such notice must be given 
during the month of January in any year. The 
members elect the officers and executive committees 
of the ‘League, and no change in its constitution or 
alteration of its aims and objects can be effected save 
by the vote of a general meeting, of which due notice 
must be given. The League has a number of depart- 
ments. There is an insurance department for life insur- 
ance and for the granting of loans, etc., and a pension 
department for the provision of assistance to widows 
and orphans of members; but the chief department con- 
cerns itself with medico-political matters; and among 
the methods utilized is. the publication of a warning 
list at the head of which the following notice is 
printed: “Members are urgently warned against 
applying for or accepting positions as insurance 
doctors as advertised in the press. The administra- 
tion of insurance societies which are hostile to the 
League offer their posts everywhere, even in the 
medical press. Before applying for or accepting such 
a post, members should communicate with the 
General Secretary of the Leipzig League, Leipzig, 
Dufourstrasse, 18.’ A note is added calling the atten- 
tion of members to other reasons why, in their own 
interest and in that of the profession, they should not 
set up in practice or take any kind of post in places 
mentioned in the list without first communicating 
with the General Secretary of the League. The 
machinery for carrying out the work of the League is 
complicated, but thanks to the careful co-ordination 
of all the departments and to the great amount of 
attention which has been paid to detail, it acts 
smoothly and efficiently. 

The German law with regard to State control of 
societies, associations, or unions differs from English 
law. The German law provides that a society formed 
for any purpose which does not include trading for 
profit may be registered, and this registration confers 
upon the society certain legal rights and immunities. 
The essential point would appear to be that a society 
registered under these conditions must not trade for 
profit, and an important decision interpreting the law 
as it affects the position of medical societies was 
given in the Imperial Court of Justice—the highest 
court of appeal in such cases—as recently as 
November, 1913. Proceedings had been taken in 
the provincial court against two medical societies in 
Zwickau; the provincial court directed that the 
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names of the societies should be removed from the 
register of societies, holding that they were trading 


for profit, on the ground that they consisted solely of. 


medical men, and that the members, therefore, were 
all interested in a particular calling which--was 
conducted for the purpose of gain. - The societies 
appealed, and the Imperial Court of Justice decided 
that they were not formed for the purposes of trading 
for profit, and did not trade for profit. “ In thus 
reversing the judgement of the lower court, this 
Imperial Court of appeal is understood to have 
decided that any society may continue to enjoy 
the full legal ‘rights afforded by registration under 
the Imperial German law, provided that the society 
does not as such—that is to say, in its corporate 
capacity—supply or manufacture goods or provide 
anything which is saleable, and that such societies 
as are established for the mutual protection of men 
engaged in a particular calling are not societies which 
trade for profit. Incidentally it may be noted that 
this decision also affects the legal position of insur- 
ance societies—that is to say, the societies of insured 
persons. 

A trade union (Gewerkverein)—that is to say, an 
association of persons engaged in the same calling 
who desire to combine for the purpose of mutual pro- 
tection—can obtain legal recognition only by registra- 
tion as a society. The society may fix its subscrip- 
tion, and may require its members to bind themselves 
to pay levies and fines ; the law does not restrict the 
manner in which ‘a society which is registered dis- 
poses of its funds, provided always that it does not 
trade for profit. If a society as a whole or as a part 
of its corporate activity engages in selling commodi- 
ties or services (wirtschaftlicher Geschéftstrieb), it 
cannot be registered under this law, but is subject to 
the commercial law. The Leipzig League is not a 
body trading for profit (wirtschaftlicher Geschifts- 
betrieb), but a society registered for the protection of 
the economic interests of its members, and the courts 
cannot interfere with the way in which it applies its 
funds to carry out any policy adopted in accordance 
with its by-laws, even though this policy may involve 
bringing pressure (Koalitionszwang) to bear on its 
own members or on outside bodies. Its powers are 
therefore wide and its rights are considerable, but 
there are hard and fast limitations. A member of 
a society has no right to call another person a strike- 
breaker, nor to refer to the action of his society as 
a strike. If he does so he, not the society, may be 
sued by the person feeling himself attacked, and may 
be punished. Last autumn a man was sentenced to 
five months’ imprisonment for calling another person 
a “blackleg.” This limitation of the rights of indi- 
viduals does not affect the rights of the societies ; and 
while its official organ refrains most carefully from 
using words which would imply that trade union 
principles are being adopted, the Leipzig League 
certainly uses every instrument necessary for the 
carrying out of its policy in the interests of the 
profession and of the sick. 





NEURASTHENIA AMONG EUROPEANS 
IN INDIA. 


TuE problem of the acclimatization of Europeans in 
the tropics has engaged the close attention of scientific 
workers for some twenty years, but so far a complete 
solution has not been found. There are some, 
indeed, who hold that it is insoluble and thatthe 


tropics must always remain uninhabitable by white’ 


men. On the other hand, Sir Patrick -Manson has 





persistently taught that the whole question of tropical 
hygiene lies in scientific knowledge and the applica- 
tion of that knowledge, to the destruction of the 


invisible enémies' of man which have been the agents 


in making waste many of the fairest and most fertile 
regions of the earth.’ In regard to malaria, that 
knowledge has been gained and has been applied 
with striking success by Sir Ronald Ross and others. 
By the application of knowledge similarly gained, 
Surgeon-General Gorgas “exorcised the demon of 
yellow fever which had so long held Havana in its 
deadly grip, and has in ten years transformed 
Panama from a cistern for foul toads of disease 
to knot and_ gender in to a place with a death-rate 
which compares favourably with that of most cities 
of the United States. 

Successful colonization does not, however, wholly 
depend on the conquest of microbes. There are other 
factors which have to be taken into consideration, 
and, however completely the parasitic causes of 
disease may be exterminated, there is something in 
the climate of the tropics that in time undermines 
efficiency and causes the decay of races formerly 
energetic and warlike, so that they become unfit to 
resist an enterprising enemy or even to lead a very 
active life. In the Hast the enervating process is 
reinforced by subtle agencies which have a deterio- 
rating effect on the nervous system. Kipling, in his 
story ‘“‘ At the End of the Passage,” gives a terrible 
description of the nervous breakdown that often over- 
takes the hard-worked European in India. The 
Subject was fully discussed by Sir Havelock Charles 
in a paper read recently before the Society of Tropical 
Medicine and Hygiene on neurasthenia and its bearing 
on the deeay of northern peoples in India.' Speaking 
from a long experience of India, he said that in the 
tropics norraal persons often experienced symptoms 
which, when strongly marked, were described as 
neurasthenic, while those of weaker mental fibre 
became unbalanced and broke down. The symptoms 
are variously known in different places as “ Punjab 
head,” ‘“ Bengal head,” “Burmese head”; there is 
also, according to Dr. Andrew Balfour, a “ Sudan 
head.” The following is Sir Havelock Charles’s 
graphic account of this condition: “ An officer other- 
wise in every way a good fellow, becomes short- 
tempered ; forgets names; is troubled with sleepless- 
ness; feels his work too much for him; shirks 
responsibility ; given to making molehills into 
mountains ; procrastinating ; susceptible on slight 
exertion, mental or physical, to fatigue, and with 
a loss of all powers of concentration.” Accompany- 
ing this condition there usually are symptoms 
attributed to “liver.” The man is, in fact, unfit 
for work, and for the recovery of healthful activity a 
spell of leave at home-is required. During much 
travel in India and Burma, and twelve years’ work 
in Calcutta, Sir Havelock Charles came to recognize 
these phenomena as the commencing signs of 
neurasthenia, which he defines as a complex of 
symptoms induced by nerve exhaustion and asso- 
ciated with, if not causing, an alteration in nutrition. 
The primary causes are, in his opinion, the 
humidity and the sun, with its light and heat, 
which produce an abnormal condition of the body, 
characterized by lowered pulse-rate and tension, an 
irritable heart, lessened respiratory function owing to 
deficiency of intake and rarefaction of the air, extra 
work thrown on the liver, followed by continued con- 
gestion, and atonic dyspepsia leading to chronic auto- 
intoxication. The climatic conditions lower the 


powers of resistance and render the individual more 





1 Transactions, November, 1913. 
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liable to fall a victim to the attacks of the specific 
forms of disease. To these factors must be added 
the manner of living, which he sums up-in the pro- 
position, “The European - hustles ; the native is 
placid.” . There are, Sir Havelock Charles says, 
animals and plants that cannot exist in cer- 
tain climates except under special conditions, 
and the growth of man depends’on the same 
natural laws that influence plants and animals. 
Light coloured peoples who are fitted to cold 
climates are damaged when they migrate to 
hot latitudes. He illustrates his contention by an 
appeal to history. To India for ages races have 
migrated from the-most various parts. Whether the 
invaders were white or yellow, the foreigners have 
universally yielded to the wonderful assimilative 
powers of Hinduism. They have been absorbed, and 
have taken on the characteristics of the country. 
Other invaders have disappeared, and are forgotten. 
The sovereign Aryan race, under the influence of 
climate and environment, became lazy and effeminate. 
The last kingdoms of Bengal and Behar, owing to the 
nervous exhaustion of the race, fell a prey to the 
climate and to an environment which sapped their 
original vigour. The Moghuls at Delhi, who were 
highly civilized, broke down under pressure from the 


peoples rising up around them because their energy |: 


Was worn out. 


Sir Havelock Charles warns us that a similar fate 


would befall us if the white population of India were 


not kept up to'a proper standard by the constant: 


supply of fresh blood from ‘home: ' He goes on to say 
that, “while in the temperate-zone a great strain of 


work may be endured without impairment of -power;: 


in the tropics the powers of resistance -are- greatly 
lowered, and eventually in the predisposed the nerve 
breakdown called neurasthenia ‘ensues.’ “' Does ‘not 
the whole force of this contrast. lie« in’ the: words “in 
the predisposed”? And as neurasthenia occurs also 
in the predispesed in temperate zones, it all comes to 
this, that the nervous. system, originally in a state of 
unstable equilibrium, tends to lose its balance more 
readily in tropical climates. If, as we believe, the 
tendency of our growing civilization at home has been 
to create such predisposition, is it surprising’ that 
among those who are sent to the tropics the nervous 
breakdown. sheyld occur to a larger extent than 
before? We are, to put it bluntly, by our-system of 
education, and especially by the strain of competitive 
examinations, breeding.a race of neuropaths who 
naturally cannot resist the strain of, the conditions in 
which they have to live in the tropics. The men 
who made our Indian Empire seldom came home at 
all, or only at very long intervals. Many of them 
made India their adopted country, and-there are 


many-stories of men whose time of service was up: 


being unable. to make up their minds at the last 
moment to leave the land in which they had worked 
and spent themselves during a lifetime. 

We fully agree with Sir Hayelock Charles that 
India cannot be a place of settlement for white folk 
bringing forth seed after their kind, unless, as has 
been suggested by Kipling, a colony is founded in the 
Himalayas. But if we are to hold: India we must 
continue to exercise special care in the selection of 
the men who are to do the work of the empire under 


the trying eonditions of life which haye to be. faced 


there. Sir. Hayeleck Charles has said. with. justice. 


that-it is not every white man who is fitted to serve 
his country in the tropics. In opening a discussion 
at the-annual meeting of the Bnitish Medical 
Association-in London in .1gi0, he pointed out that 
the best-kind of man-for the tropics isthe «good | 





ordinary type of Britisher, with a clear head -‘ well 
screwed on,’ an even temper, not over intellectual, 
who can. take an interest in things around, not unduly 
introspective; one who can work hard and find. 
pleasure in it, capable of bearing exposure..to the. 
sun; one who will practise temperance.in all things, , 
with self-control and common sense, meaning that. 


such a one inherits no liability to that neuropathic 


disposition which requires only a light exciting cause 
to develop active mental trouble.” That is the kind 
of man who is wanted to guard our Indian frontier 
and to rule over excitable races; not mandarins, 
whose chief equipment is the power -to acquire a 
load of booklore and shoot it out to the admiration 
of a board of examiners. Character is of. far more 
value than mere learning in those who have to rule 
foreign races. We commend Sir Havelock Charles's. 
impertant paper to the attention of all concerned in. 
the government of India and the administration of 
our colonies, and we cannot help adding that it is 
well for the country that the India. Office should have. 
& man so judicious and practical minded as President 
of its Medical Board. : 








THE FUTURE OF MEDICAL BENEFIT. . 


THE Insurance Act Committee at its meeting last. 


‘week resolved to recommend.the Council to include, 


in its annual report-to'the Representative Body a full 


‘statement of the: considerations which arise in view | 
‘of the approaching: termination. of:.the period, for. 
~which the Government. undertook to. provide .a - 


Treasury grant. towards’ the’ cost. of medical benefit,. . 
of thecomplaints which. have been made as .to: 
excessive: claims for sickness. benefit, and of the: 


criticisms:of the actual or prospective financial status 


of approved societies. The Committee, being of 
opinion that these subjects call for most: careful 
consideration, appointed a special subcommitteg to 
draw up a report. It will be remembered, further, 
that the Annual Representative. Meeting last year 
instructed the Council to make a full report upon the 
directions in whieh it might be sought to extend the 
scope of the.Insurance Act, especially with regard to 
the inclusion of the treatment of children, and depen- 
dants, dental treatment, and hospital treatment, and 
the method of dealing with deposit contributors 
and casual labourers. The Representative Meeting 
was of opinion that it was desirable that the Asso- 
ciation “should be ready with its policy as to what, 
a National Health Insurance Act should be,. not 
merely from the point of view of the interests of the 
profession, but also from that of public health and, 
the advancement of medical ‘science.’”’ The Repre-. 
sentative Meeting directed that this report should 
be issued to the Divisions for consideration and. 
comment, and submitted, together with a statement 
of the views of the Divisions thereon, to the next 
Representative Meeting if possible. In pursuance. 
of this instruction, the Council at its meeting on 
October 29th, 1913, appointed a special committee, 
which chose Mr; D. F..Todd to be its chairman. 
There. can be..no doubt of the importance of 


ithese matters, and Dr. Addison, M.P., has done a 


service to the profession by initiating a preliminary 
discussion. In the course of -his -brief-address at: 
Lambeth, a report of which appears in. the SuPPLE- 
MENT, he indicated the directions in which, in his. 
opinion, the existing system of medical benefit might 


‘be expected to.<develop. He showed himself an 


opponent of doctrinaire schemes and sudden changes, 
and expressed the: hope that. the sytem: would. be 
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allowed to grow along such lines of natural develop- 
ment as might be determined by experience, by the 
discovery of needs, and by the growth of opinion in 
the profession and among the public. He touched 
upon some of the improvements which he conceived 
- it possible might be effected in a not distant future. 

The Chancellor of the Exchequer said in 1912 that 
under the National Insurance Scheme modern 
methods of diagnosis and treatment ought to be made 
available for insured persons. With this view 
the medical profession will be in complete agree- 
ment, but so far the phrase has not been defined, 
and we venture to think that the time has come when 
the profession should set itself to think out its full 
meaning. We are jealous for the standing and 
reputation of the profession as, in its corporate 
capacity, the guardian of the public health, and we 
are anxious that suggestions for the better organiza- 
tion of the medical service of the country should 
come spontaneously from the profession itself rather 
than that improvements should seem to be forced on 
it from outside. It is for the profession to point out 


what is needed and to suggest how it may be provided, — 
and for the Government and the House of Commons to’ 


find the means. If the ideal is—and we are told it is 
—that all sick insured persons and all State patients 
shall be given the best treatment that private patients 
can command, then we must. base our demands on 
what the present state of medical science and practice 
render it possible to do for the rich. Now if we 
leave aside for the moment the important matter 
of nursing, the main advantage of the rich is 
that it is usually easy for their medical atten- 
dants to obtain a second opinion and the assist- 
ance of experts in respect both of diagnosis 
and treatment. Modern methods of diagnosis 
include laboratory diagnosis and clinical diagnosis. 
Dr. Addison puts the provision of laboratory 
diagnosis first, probably because it will be easier 
to bring it early into operation. Many public health 
authorities now have arrangements by which labora- 
tory assistance can be given in the diagnosis of certain 
notifiable diseases, such as diphtheria and typhoid 
fever, and a few authorities have extended the system 
to venereal diseases. During the last ten or twelve 
years it has been found necessary in hospitals, and 
in practice among the well-to-do, to have the assist- 
ance of laboratory methods in a good many other 
directions, Among those which at once occur to the 
mind are blood examinations (cytological and sero- 
logical), chemical examinations of excreta and dis- 
charges, and bacteriological examinations in wound 
infections and other conditions which may be called 
non-specific. This clearly is not work which can 
most efficiently and economically be Alone by public 
health authorities. To be of the greatest possible 
value, not only to individual patients but to the 
medical service as a whole, it must be regarded first 
and foremost as a clinical service, in direct contact 
with the practitioner on the one hand and with the 
pathological and bacteriological departments of the 
universities and the clinical laboratories of fhe 
hospitals on the other. The hospital is the natural 
centre of the medical activity of a district, and any 
statesmanlike handling of the problem will, we 
believe, take this as a starting point. 

The consideration of what is meant by modern 
methods of clinical diagnosis opens up a still wider 
field. Dr. Addison suggests that in every district 
there should be something of the nature ofa clinic, 
where the practitioners in the neighbourhood should 
be able to consult with their colleagues in any case of 
difficulty, and where facilities for making examina- 





tions in which the use of modern instruments of pre- 
cision are required would be available. Facilities are 
needed also for obtaining expert opinion in special 
diseases or cases of special difficulty. In some dis- 
tricts the hospitals, through their out-patient and 
special departments, would seem to be the natural » 
places for such consultations with experts and 
specialists. In others the difficulty could not be com- 
pletely solved in this way, and if district clinics were 
to come into existence consultations might be held 
there with specialists and possibly certain special 
forms of treatment might be carried out. In other 
cases they would serve as a step on the ladder 
which should connect the individual patient with 
the wards and clinical laboratory of a hospital. 

We have not attempted to do more than take 
a rapid glimpse of a great extent of territory; not 
only are details of- the landscape wanting, but the 
boundaries of the whole are undetermined. We are, 
however, convinced that the profession cannot too 
soon begin the exploration of this unmapped region. 
Dr. Addison said, very truly as we conceive, that 
the profession in any district would not be doing 
more than its duty to the local authorities if, after 
careful consideration, it made collective representa- 
tions with regard to the health needs of the 
district and the disabilities under which it, better 
than any other calling, knows the people of the 
district to labour—the bad housing, the defective 
nutrition due often to ignorance in buying and cook- 
ing, the child and mother labour, and the many other 
conditions of life which stultify the best resources of 
therapeutics. Should not this doctrine be extended to 
embrace the duty of the whole profession to the whole 
country? The desire to better health conditions— 
using the term in its broadest sense—is very general, 
but ideas as to how the end is to be gained are vague, 
and there is a risk that public opinion may be swayed 
by the one-sided theories of vehement enthusiasts for 
some particular panacea. Both political parties seem 
to be agreed that before very long there must be an 
inquiry into the working of national insurance. So 
far as medical benefit is concerned—and that benefit 
is the pivot of the whole scheme—the considered 
opinion of the medical profession must be essential to 
any complete solution. The only body capable of 
giving voice to this opinion is the British Medical 
Association. Undoubtedly to provide modern methods 
of diagnosis and treatment alone, leaving aside the 
question of hospitals, must cost the country more 
money than is at present available. Dr. Addison 
recognized this, and from the way he put the matter 
it would seem not unjustifiable to conclude that this 
fact is realized by those who have the responsibility 
and the power to relax the nation’s purse-strings. 
The finding of the money is the business of the 
Government; the finding of the ideas as to the way 
in which the money of the nation could most profit- 
ably be spent is a matter very largely for the medical 
profession. 





SS 
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THE MENTAL DEFICIENCY ACT (1913). 
Tue Mental Deficiency Act, which passed through Parlia- 
ment last session, will come into operation in England 
and Wales on April Ist. The Mental Deficiency Act 
(Scotland) does not come into operation until May 15th. 
Sir William Byrne, recently of the Home Office, who 
has been appointed Chairman of the Board of Control 
established under the Act, has been at work for some time 
in his new offices in Victoria Street, Westminster. The 
Board of Control consists of the former Commissioners in 
Lunacy, together with those additional Commissioners 
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whose names have already been announced. During the 
coming year the Local Educational Authorities will proceed 
to make the arrangements under which they will notify to 
the local. authority the children whom they have ascer- 
tained to be incapable, by reason of mental defect, of 
deriving benefit from instruction in special schools or 
classes. (The provision of special schools, where they have 
not already been established, is facilitated by the legisla- 
tion and parliamentary grants arranged for last session.) 
The local authorities under the Act, which consist of the 
County and County Borough Councils, will doubtless 
arrange during the coming year for the selection in their 
area of one or more medical practitioners who will be 
specially appointed to examine and report upon defectives 
in their area. Each local authority also will arrange for 
the appointment of a committee, which is to be called 
“ The Committee for the Care of the Mentally Defective,” 
and which will cousist not only of members of the local 
authority itself, but of other suitable persons, if they 
desire to appoint them. The duty is placed upon the 
local authority, subject to the provisions of the Act and 
the regulations of the Secretary of State, of ascertaining 
what persons in their area are defectives subject to be 
dealt with under the Act, and of taking steps to provide, or 
secure, suitable accommodation for them. The duty of 
informing the local authority what children amongst the 
persons in their area are defective within the meaning of 
the Act is cast upon the Local Educational Authority, 
subject to the approval of the Board of Education. This 
presumably has already been accorded, since the scope 
and importance of the duties which the Act will throw 
upon school medical officers were the ‘subject of a 
long note by Sir George Newman in his last report 
to the President of the Board of Education. It is 
evident that active steps cannot be taken until the 
regulations of the Secretary of State are issued, and the 
various officers are appointed by the Board of Control 
who are to assist the Board in the discharge of its duties 
under the Act One of the first duties of the Board of 
Control, obviously, will be to examine and approve of 
institutions which may have charge of defective persons 
and to arrange for the grants and other matters connected 
therewith. The Board also may establish and maintain 
institutions ; but, generally, it is contemplated in the Act 
that contribution to the expenses of local authorities 
in connexion with the provision and maintenance of in- 
stitutions will be the usual mode of procedure. The 
regulations to be made by the Secretary of State cover a 
large number of subjects with respect to the management, 
character, and approval of institutions, as well as their 
inspection, the classification of patients and matters 
relating to their notification, transfer, discharge, and 
many others. It is evident that the machinery for the 
carrying out of the provisions of the Act will require 
considerable time and care in its preparation, but the work 
will doubtless be greatly facilitated owing to the fact that 
the Act asa whole received the approval of all political 
parties. ~ 


INFANT HYGIENE IN THE MEDICAL CURRICULUM. 
Tue National Association for the Prevention. of Infant 
Mortality and for the Welfare of Infancy has issued a 
report by its executive committee, of which Sir Thomas 
Barlow is chairman, on infant hygiene in the medical 
curriculum. The report states that the committee has 
made inquiries of all medical schools and children’s 
hospitals in the United hingdom where teaching is given 
as to the present or proposed facilities for the teaching of 
infant hygiene. These institutions number fifty-one and 
replies were received from twenty-seven. In four cases 
(Manchester, Glasgow, Dublin, and Belfast) a course and 
certificate of special attendance and. instruction are 
required. In six cases (Guy's, Middlesex, St. Batholomew’s, 
Westminster, King’s and University Hospitals, London) 





there is a special department or course of instruction in - 
this subject. At the Royal Free Hospital for Women, 
London, a weekly infant clinic is to be opened this year.. 
At two special hospitals. (Evelina and Great Ormond Street, 
London), as .at the West Lendon Hospital and other . 
hospitals without medical schools, and in the compre- 
hensive course held annually in London under tlc 
National Association for the Prevention of Infant Mor- 
tality, special instruction is given to graduates. In the 
remaining medical schools returning replies instruction is 
considered to be given in the general. curriculum of 
the hospital, sometimes by the physicians, sometimes by 
the surgeons, sometimes by the obstetricians and gynae- 
cologists, and sometimes by lecturers on general hygiene. 
The committee expresses the opinion that the preventive 
aspects of infant hygiene are inadequately appreciated, 
that sufficient attention is not given to the teaching of the 
home management of infants, and that the whole subject 
of infant hygiene holds too subordinate a position in the 
medical curriculum. It therefore recommends (1) ‘that 
degree and licence conferring bodies should require from 
each candidate for the final examination in medicine a 
certificate of having attended a course of clinical instruc- 
tion on infant hygiene, to include lectures or demonstra- 
tions on the management of infants, and the prophylaxis 
and treatinent of infantile diseases ; (2) that such a course 
should include instruction in the part played by the State 
in infant hygiene, with, special reference to the duties and — 
functions of the medical’ practitioner, the midwife, the 
hospital and local sanitary authorities, and the health 


‘visitors, and (3) that the certificate required from candi- 


dates in midwifery for the final examination should include 
evidence that they have received instruction in ante-natal 
pathology and hygiene, and in the management of infants 
during labour, the puerperium, and the period ¢ of lactation. 
In concluding its report the committee states that the 
machinery for such a course _of instruction already exists 
in most of the leading centres, and that with a little 
organization and with a few modifications the existing 
arrangements could be made to afford the instruction 
outlined in the report. 


HOSPITAL STATISTICS. 
THERE is a growing belief that the failure to systematize 
and render available for those engaged in the study of 
medical and social problems the statistics accumulating in 
our hospitals is a serious evil. There are more than 180 
institutions in the metropolis from which data might be 
obtained; confining our attention to the general and 
special hospitals, excluding fever hospitals, the number 
exceeds 90, with about 11,000 available beds, used by 
upwards of 135,000 in-patients annually, the population of a 
considerable town. Our descendants will think it strange 
that the possibility of combining these data has been so 
long neglected. What was perhaps needed to focus atten- 
tion upon this matter was a practical illustration, and Dr. 
Hoffman's work on the statistical experience of the Jolins 
Hopkins Hospital! appears opportunely. This monograph, 
appropriately dedicated to Sir William Osler, whose 
interest. in medical statistics is well known, deals with 
the Johns Hopkins experience from 1892-1911. Follow- 
ing a clearly-worded introduction, in which some of 
the difficulties inherent in the task of analysing 
hospital data are described, and a full but rather unsys- 
tematically arranged bibliography, we have a detailed 
tabulation of the experience. This tabulation, which 
fills more than a hundred pages, reveals many points of 
interest; thus it js curious to note that while the admission 
rate of females per 10,000 of population is less than that 


_of males in the case of the white population, the female 





1 The Statistical Experience Data of the Johns ‘Hopkins Hospital, 
Baltimore; Md:, 1892-1911.- By F.-L. Hoffman, LL.D., F.S.S.. The 
Johns Hopkins "Hospital Reports Monographs. New Series. No. 1V. 
—— The Johns Hopkins Press. 1913. (Sup. roy. 8vo, pp. 163. 
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admission rate being only 88 per cent. of the male rate, 
the reverse relation holds in the case of the coloured 
population, among which the female rate is 136 per cent. 
of the male rate. Tabulating fatality rates on the basis of 
the number of patients treated, it appears that with the 
exception of obstetrical cases, the rates are all higher 
among the coloured patients, the difference being most 
striking in the instance of medical admissions among 
females; the fatality rate for white women in this group 
was 5.3 per cent., for coloured women it was 15.9. The 
respective figures for surgical cases are 5.5 and 7.4. As 
Dr. Hoffman observes, it may be laid down as axiomatic 
that general hospital fatality rates, unless corrected for 
age, sex, and kind of treatment, are misleading. The 
general impression left on the reader’s mind by Dr. 
Hoffman’s monograph is that the data, although absolutely 
numerous, are still not extensive enough to permit of the 
detailed subclassification which is necessary before very 
important conclusions can be drawn. This is obviously an 
additional argument in favour of the co-operative treatment 
of hospital statistics, and in no way detracts from the 
merit of the author’s performance. 


THE UNIVERSITY OF FRASERBURGH. 
In the Middle Ages some of the universities of Europe 
owed their origin to secessions of large bodies of students 
from one place to another. These migrations were due 
either to disputes with the town authorities or to the 
wish to be with some popular teacher. Thus a vast 
number of students went into the wilderness to sit at the 
feet of Abelard. According to Mr. Hastings Rashdall, 
a migration of this sort from Oxford in 1209 led to the 
establishment of a permanent university at Cambridge. 
About 1260 there was a similar exodus from Cambridge to 
Northampton. After three or four years of an existence 
much disturbed by the part the students took in the Barons’ 
War, a writ issued-in the king’s name ordered the “ entire 
cessation of the University of Northampton.” Another 
determined effort to found a new university at Stamford was 
made by the Northern scholars of Oxford when worsted in 
their battles with the Southerners in 1334. “ It required,” 
says Hastings, “the most strenuous exertion of the royal 
authority to disperse the seventeen masters who persisted 
in lecturing in spite of the royal prohibition; and until 
within living memory an oath not to lecture at Stamford 
was exacted from all candidates for the Mastership at 
Oxford.” With these attempts to found new universities 
in England it is interesting to compare what happened in 
the North of Scotland in the sixteenth century. For a 
short time, besides King’s College and the Earl Marischal’s 
Academia at Aberdeen, there existed a third legally con- 
stituted university in Fraserburgh, a seaport at the north- 
east corner of Aberdeenshire. On July Ist, 1592, Sir 
Alexander Fraser, lineal ancestor of Lord Saltoun, 
obtained from James VI a grant of lands in that region 
to be called the burgh and port of Fraser. The deed 
also granted to him full power and liberty of erecting 
the college or colleges within the said burgh of Fraser 
and of erecting a university to which “the usual immu- 
nities and privileges were given in the fullest form and 
in due manner in all respects as is given and granted to 
each college and university erected or to be erected within 
our kingdom.” Sir Alexander Fraser forthwith set about 
the erection of buildings for his university. Five years 
later the Scottish Parliament, on the ground that he has 
“begwn to edifie and big vp collegis, quhilkis nocht onlie 
vill tend to the great decoirement of the cuntrey, bot also 
tothe advancement of the loist and tint youthe in bringing 
them vp in leirning and vertew,” decided that he should be 
reimbursed for part of the “‘exhorbitant and large expenses ” 
to which he had been put in carrying out his design. 
From 1600 the work of the newly-founded college went 
on without interruption for five sessions, but in 1605 the 
ecclesiastical troubles of the time brought it to an untimely 


end. The history of this short-lived university has becn 
written by Mr. P. J. Anderson, librarian to the University 
of Aberdeen.' After 1605 no trace of the university is: tc’ 
be found. As late as 1793 a portion of the college buildings. 
consisting of a quadrangular tower of three stories, was 
still to be seen in Fraserburgh. This tower was demolished 
many years ago. A large house to the left on entering the 
town is said to have been built of materials taken from 
the college. Four stones built into the front of this 
house bear inscriptions, probably renewed at the time of 
the removal. These are: 
Trust in God, for He is good ; 
His mercy is for ever. 
Give Him thonien for all you have, 
For He is the only giver. 

These stones are all that remains of the University 
of Fraserburgh. There is no record of the nature of the 
course of study there, but in all probability it did not 
differ in any essential details from those of King’s and 
Marischal. It is not easy to guess the reasons which led 
to the foundation of a university in such an out-of-the- 
way place, especially as, in view of there being two others 
less than fifty miles away, it was superfluous. Some say 
that it was founded as a place of refuge when the plague 
was raging in Aberdeen. To others it may not seem rash 
to conjecture that Sir Alexander Fraser may have wished 
to found a university in rivalry to the Earl Marischal. 


VENTILATION OF THE HOUSE OF COMMONS. 
CoNSIDERABLE interest has been aroused amongst members 
with regard to certain instruments which have been 
placed on the Government side of the House, and attention 
was drawn to them on March 17th by a question put by 
Mr. Vincent Kennedy. Professor Leonard Hill, F.R.S., 
has been conducting some experiments for the Committee 
on Ventilation, and two pieces of recording apparatus have 
been fitted“on a pillar in one of the seats below the gang- 
way on the Government side of the House. They are 
intended to show the rate of cooling at the foot and head 
levels respectively, and it may be mentioned that the one 
at the head level is known to members as “ the bird-cage ”’ 
and the one at the foot as “the mouse-trap.” One of the 
chief complaints from members has been that owing to 
the fact that the air is forced up through the floor, the 
feet get cold and the head hot. We understand that the 
apparatus devised by Dr. Hill, in conjunction with his 
colleague, Mr. Griffith, the electrician at the London 
Hospital, provides automatic records of the rate of cooling 
at the foot and head levels respectively, and that these 
records confirm the impressions of members and show 
that the cooling near the floor is much more rapid than is 
the case in ordinary healthy circumstances outside. A 
meeting of the Ventilation Committee was held on Thurs- 
day, March 19th, and the time of the Committee appears 
to have been occupied for the most part in hearing the 
evidence of members from different parts of the House. 


SALVARSAN IN THE GERMAN NAVY. 
Proressor ExRLIicn’s sixtieth birthday (March 14th), as is 
the prevalent German custom, was celebrated in many 
pleasant ways in all scientific circles within, and in not 
a few without, the empire, but none will have afforded 
that distinguished savant greater pleasure than the 
perusal of special editions in his honour of the leading 
medical journals. The Muenchener medizinische Wochen- 
schrift published no fewer than eleven original papers on 
the subject of salvarsan, and among them one from the 
pen of a high naval and scientific authority, Dr. Gen- 
nerich (Kiel), who has written a great deal on syphilis in 
the German navy. The present essay, which deserves a 
place beside the equally careful and conscientious reports 








1 Crown and Tower. Edited for University Union Bazaar by J. S, 
Shewan, Alex. Brown, M.A., B.Sc., C. J. Beattie, M.A. 
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of Colonel Gibbard and Major Harrison, of the Royal 
Army Medical Corps, is greatly to his credit, and affords 
yet further striking proof of the value of Ehrlich’s gift to 
humanity. Gennerich has the great advantage of official 
and prolonged control of a very large number of cases. 
His paper is based on 1,200 cases, and embraces a period 
of three years and eight months, during which he main- 
tained constant supervision by means of physical exami- 
nation, serum reactions, and, latterly, lumbar puncture. 
The effect of salvarsan may be gauged in perspective from 
the fact that there have been no fewer than 17 proved 
reinfections within periods (under the strictest serological 
control) varying from three months to a year after the cure 
of the first infection. Gennerich divides his material for 
statistical purposes into three periods, which differ both 
in the numbers treated and in the method of administra- 
tion adopted. It will suffice here to state shortly that 
intramuscular injections alone, or combined with intra- 
venous, were given from July, 1910, to March, 1911, and 
that in the next period—from March, 1911, to March, 1912 
—the various technical and other difficulties of the intra- 
venous method were overcome, so that since the latter 
date he has gradually reduced the administration to a 
most simple procedure, in which only 1 per cent. of the 
cases (not the injections) develop a subsequent reaction. 
He has never seen a case of optic or auditory mischief 
after salvarsan, and says that the two deaths, observed 
since the commencement of salvarsan therapy in 1910, 
could not occur with modern precautions. The most im- 
portant points in the treatment of syphilis are well 


summarized in his conclusions, and include the advice 


to abort primary syphilis by salvarsan in every case, but 
that syphilis of longer duration should be submitted to the 
intermittent method of salvarsan and calomel injections. 
Latterly the endolumbar injection every three weeks of 
6 to8 c.cm. of a solution of 0.15 neo-salvarsan in 300 c.cm. 
sterile normal saline, with equal parts of the liquor, has 
proved efficacious in his hands, and in sixty-seven in- 
jections for central nervous disease there have been no 
disturbances and considerable improvement of symptoms. 
The introduction of lumbar spinal injections is the last 
phase in salvarsan therapy, and seems to be thoroughly 
established as an immense advance in practical thera- 
peutics as well as a striking example of the application 
of scientific methods of investigation to the discovery of 
new remedies. 
MUSCULAR ACTION IN WRITING AND PIANO 
PLAYING. . 

Tuere isa story of some one in Edinburgh who used to 
watch in a sort of fascination the shadow, on the blind of 
a Window opposite, of a hand ceaselessly writing far on 
into the night. This was Walter Scott in his valiant 
struggle to rid himself of the load of debt which was 
bearing him down in the last few and evil days of 
his glorious life. Sir Walter wrote fast, but as far as 
we know there is no record of the number of words 
written by him in a given time.. It is certain, however, 
that apart altogether from the intellectual strain of pro- 
duetion the work of his hand with the pen must have 
been enormous. A writer in Le Rappel has attempted 
to measure the muscular expenditure represented by the 
work of the hand in the act of writing. He says that any 
person practised in the use of the pen can write on the 
average .thirty words a minute—that is, 1,800 an hour. 
This, with curves and inflections, represents a length of 
300 metres an hour, 3,000 metres in a day-of ten hours, or 
1,095 kilos (or nearly 700 miles) in a year. Moreover, in writ- 
ing thirty words a minute, the pen makes on an average 
480 curves and inflections, or 28,800 an hour, 280,000 in ten 
hours—that is, 150,020 kilos, or nearly 100,000 miles a 
year. If;this calculation is even. approximately correct, 
the wonder is that writer’s cramp shoyld not be almost 
universal among slaves of: the pen: Sir James. Paget once 





made a calculation of the muscular work done by an 
accomplished pianist in playing. He told the story in the 
annual address to the London University Extension 
Student« in 1888. He says: “ Mademoiselle Janotha was 
so good as to play on the piano, at my request, one of the 
swiftest pieces of musie known to her, a presto- by 
Mendelssohn. The time it occupied was taken, and the 
number of notes was counted. She played 5,995 notes in 
four minutes and three seconds ; rather more than twenty- 
four notes per second. We may, from this, estimate 
approximately the number of what we may call nervous 
vibrations transmitted during a given time to and from 
the brain; from the brain to the muscles, and from 
the muscles and the organs of hearing and of touch to 
the brain. Each note required at least. two voluntary 
movements of a finger, the bending down and the 
raising up; and besides these there were a very large 
number of lateral movements to and fro of the 
fingers, as well as many and various movements of the 
wrists, elbows, shoulders, and feet. It was not possible to 
count these, but I think I can be sure that they: were not 
le-s than at the. rate of one movement for each note, 
making altogether not less than three voluntary move- 
ments for each note, even if we allow for the chords in 
which several notes were struck at. the same instant. 
Certainly there.were not less than seventy-two distinctive 
variations in the currents of nerve force transmitted from 
the brain to the muscles in each second, and each of these 
variations was determined by a distinct effort of. the will. 
And observe—for herein may seem a chief wonder—each of 
these movements was directed by the will to a certain 
place, with a certain force, and a certain speed, at a certain 
time; and each touch was maintained for a certain length 
of time. .Thus there were, as we may say, five distinct 
and designed qualities in each of the seventy-two move- 
ments in each second. Moreover, each of these movements, 
determined by the will and exactly effected by transmission 
of nerve-force from the brain along nerve fibres to tle 
muscles—each of these movements was associated with 
consciousness of the very position of the finger, each hand, 
each arm, and each foot, before it was-moyed and while 
moving it, and with consciousness of the sound of each 
note and the force of each touch. Thus there were at 
least four conscious sensations for each of the twenty-four 
notes in each second; that is, there were at the rate of 
ninety-six transmissions of force from the ends of nerve 
fibres, along their course to the brain, in each of the same 
seconds during which there were seventy-two transmissions 
going out from the brain along other nerve fibres to the 
muscles. And then, add to all this, that during the time, 
in each second of which the mind was conscious of at least 
ninety -six sensations, and directed not less than seventy- 
two movements, it was also remembering each note to be 
played in its due time and place, and was exercised with 
the judgement, in the comparison of the playing of this 
evening with those of time before, and with some of the 
sentiments which the music was intended to express. Lt 
was played from memory, but Mademoiselle Janotlia 
assures me she could have played it as swiftly at sight, 
though this would have added another to the sensations 
associated with each note.” 


THE OPHTHALMOLOGIST AND THE PHYSICIAN. 
In the present day there is so great a tendency to 
specialize in all branches of medical science that it is 
sometimes difficult to remember how dependent otic 
branch is on the other. It is well at times to be reminded 
of this, and with regard to the relation of ophthalmology 
to general medicine, a paper read by Dr. C. O. Hawthoriie 
at the Oxford Ophthalmological Congress last July, and 
since published, may be studied with advantage. He 
points out the great need there is ‘for physicians to make 


1 Memoirs and Letters, of Sir James Paget. Edited by Stephen 
Paget. London. ee. 3, Psa g 
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an ophthalmological examination as much a routine as an 
examination with the stethoscope, and he justly empha- 
sizes the point that, if this were done, physicians and 
surgeons would very soon realize that it is as a rule 
altogether unnecessary to dilate the pupil before using the 
ophthalmoscope. The opinion that it is useless to attempt 
to examine the fundus oculi without dilating the pupil 
seems to be commonly held, whereas the real fact is that 
any one who will gain a little experience in the method 
will find that it is quite possible in the great majority of 
cases to ascertain what he wants to know without 
using a mydriatic. It should only be in those cases 
in which the pupil is unusually small or when it is 
desired to see the macula very specially that dilatation 
should be necessary. The physician is apt to think, for 
instance, that in certain forms of kidney disease the 
retina is affected only in the late stages, whereas the 
ophthalmologist is apt to think kidney disease is usually 
to be recognized by changes in the retina. Both these 
ideas carried to this extreme are wrong. The fact really is 
that the physician should never omit to examine the eyes 
in all cases in which renal disease is suspected. Ocular 
palsy and hemianopsia are just as much examples of 
nervous disease as cases of wrist-drop or hemianaesthesia. 
For the ophthalmologist to treat ocular palsy with potas- 
sium iodide, or merely to diagnose which muscle is involved, 
is neither rational therapeutics nor scientific investigation. 
All such cases fall within the domain of the physician, 
who should train himself adequately to investigate them. 
To be fully familiar with the conditions revealed by the 
ophthalmoscope should be the. aim, as it is the bounden 
duty, of the physician, and the ophthalmic surgeon should 
also recognize that many of the patients who come to him 
with eye symptoms really require full investigation by 
the physician. 


THE STANDARDIZATION OF TETANUS 
ANTITOXIN. 

Tue employment of antitoxin for the prevention and for 
the cure of tetanus cannot be followed by the best results 
unless the optimum doses are given. In the case of anti- 
toxins the comparable doses must be expressed in terms of 
units, which correspond to the amount of serum required 
to nentralize a given amount of standard toxin. The 
Ehrlich method of standardization of diphtheria antitoxin, 
which on the whole works satisfactorily, cannot be utilized 
for tetanus antitoxin. In October, 1907, the United States 
Government issued a circular defining the unit to be 
applied to tetanus antitoxin. Dr. A. MacConikey,’ who has 
investigated the reliability of the American met'od, reports 
favourably on it. The definition of the unit is “ ten times 
the least quantity of antitetanic. serum necessary to save 
the life of a 350 gram guinea-pig for ninety-six hours 
against the official test dose of a standard toxin furnished 
by the Hygienic Laboratory of the Public Health and 
Marine’ Hospital Service’’ Dr. MacConkey gives an 
account of the technique prescribed for the standardizing 
tests, and as the result of his experiments concludes that, 
provided the method be employed with care and the -tests 
repeated from time to time, it may be regarded as simple, 
aceurate, and reliable. It is to be hoped that it will be 
accepted in all countries for general use. The value of 
antitoxin as a curative agent can only be ascertained if the 
records of cases contain a statement cf the number of units 
injected. If the unit varies according to the method of 
standardization no comparison can be made. It is obvious 
that records giving the number of cubic centimetres 
injected have no value unless a statement be made of the 
unit strength, of the sample used. When a uniform unit 
has been. adopted and all records give the dosage in terms 
of the unit, we may expect that the optimum dose may be 
established. 


1 Journal of Hygiene, vol. xiii, No. 4; January 16th, 1914: 





THE WASSERMANN REACTION. 
Tue Berliner klinische Wochenschrift, in its number issued 
in honour of the sixtieth anniversary of Ehrlich’s birth, 
published an article by Professors v. Wassermann and 
Lange on the nature of the Wassermann reaction. It is 
notorious that authoritative opinions on this complex 
problem are at variance, and disputes on the question of 
its specificity for syphilis still arise from time to time. In 
attempts to solve the difficulty blood serum only has 
hitherto almost exclusively been tested, and, as Wasser- 
mann points out, blood serum cannot, owing to its high 
content of albumin, be entirely freed from substances 
which are responsible for the phenomenon of auto- 
inhibition (Higenhemmung). He has therefore utilized 
the cerebro-spinal fluid of patients with general paralysis, 
and by centrifugalization has reduced the essentials into 
two component parts—the fluid and the lymphocytes. 
The latter were kept at 56° C. to encourage autolysis, and 


it was found that at this temperature the substances 


specific for the reaction were set free. Control experi- 
ments with lumbar fluid from patients with other diseases, 
and also containing a pathological excess of cells which 
were similarly allowed to autolyse, were consistently 
negative. The authors therefore conclude that the 
reaction is specific, and that the substance or substances 
responsible for it are contained in the lymphocytic 
elements of the cerebro-spinal fluid. 





TENURE OF MEDICAL OFFICERS OF HEALTH. 
THE deputation arranged by the British Medical Asso- 
ciation and the Society of Medical Officers of Health, 
to press for security of tenure for medical officers of 
health and for superannuation, will be received by the 
President of the Local Government Board (Mr. Herbert 
Samuel), the Chancellor of the Exchequer,and the Minister 
for Education (Mr. Pease), in the Chancellor’s room in the 
House of Commons on Tuesday, March 31st, at 5 o'clock. 
The deputation will be introduced by Dr. Addison and 
Sir Philip Maguus. 





Medical Notes in Parliament. 











(From our Lossy CorrEsPonDeENT.] 


Smoke Abatement.—In the House of Lords on Tuesday 
Lord Newton moved the second reading of the Smoke 
Abatement Bill, which he said had the support of various 
smoke abatement societies and municipalities. As he saw 
no hope of the bill becoming law this year he asked the 
Government to institute an inquiry. Lord Curzon said 
that in Calcutta legislation had reduced the amount of 
black smoke by 80 per cent., and that similar legislation 
was urgently needed in this country, where over 200,000 
tons of sulphur were poured out of the chimneys, and 76 
tons of soot descended from the sky.—Lord Allendale said 
that the President of the Local Government Board pro- 
posed to appoint a strong Departmental Committee to 
examine into the present state of the law, and to make 
proposals for the consideration of Parliament. He hoped 
that all interests concerned would take part in the 
inquiry. 


Experiments upon Living Animals.—Mr. Chancellor asked 
the Secretary of State for the Home Department whether 
he was aware that the annual return of vivisectional experi- 
ments had for the past two years been published too late 
to allow.of prosecution for breaches. of the law .by vivi- 
sectors ; and whether he would arrange for its publication 
this year not later than the month of May.—Mr. McKenna, 
in answer, referred to the replies he had given to similar 
questions on July 21st, 1913, and July 8th, 1912. Much 
labour was involved in the preparation of the return, and 
he.could not promise more than that _it should be publi. hel 








Tur BRITIsB 
~Mepicat JouRNAL 


had 


MEDICAL NOTES IN. PARLIAMENT. 


[MARCH 28, 1914 








pacman 





as early as possible. The date of the publication of the 


report did not in any way affect the power to institute pro- 


ceedings for contraventions of the Act, so far as the Home 
Office was concerned, as they were reported to the 
Secretary of State as soon as they were discovered. 
Mr. Chancellor asked whether. the Chancellor of the 
Exchequer had received the resolution passed at a public 
meeting held in Hampstead Town Hall on March 10th, 
presided over by Mr. Cathcart Wason, which protested 
against the use of the Mount Vernon Hospital for the 
-vivisection of animals.—Mr. Benn said that the resolution 
had not been received and that the Chairman of the Joint 
Committee had not yet received from the committee their 
scheme of research work to be undertaken at the place 


mentioned, so that he was not yet in a position to con- |} 


sider any matters that might be included in such a scheme. 
Mr. Cathcart Wason asked whether the Medical Research 
Committee under the National Insurance Act had acquired 
Mount Vernon Hospital, Hampstead ; and, if so, whether 
this hospital was to be used solely for the reception and 
treatment of tuberculosis patients, or was also to be used 
for purposes of experimental research, ineluding experi- 
ments on livi 
parag in the affirmative, but he could not yet add 
anything to the reply he had just given on the same point. 


Cocaine Traffic (india).—In reply to Sir Herbert Roberts, 
the Under Secretary of State for India (Mr. C. Roberts) 
said that the Secretary of State was aware of the growth 
of the cocaine traffic in India, and knew t: at considerable 
quantities of the drug were imported from Germany. 
He was afraid that any international arrangements for the 
suppression of the illicit traffic in cocaine must await 
the ratification and coming into force of the Hague Opium 
Convention. His Majesty’s Government was doing all it 
could to secure the general and early adoption of the 
Convention. In further reply, Mr. C. Roberts said that he 
expected that the Convention would be ratified at an early 
date, and that legislation. was being considered and framed 
with a view to carrying out its provisions. 


Opium Imports and Exports.—In reply to Mr. Robinson, 
Mr. Burns said in the last tive years the annual imports of 
opium had averaged 528,000 lb., and the exports (including 
a small quantity dried and powdered in the United King- 
dom) 235,000 Ib., leaving a net quantity of 293,000lb. A 
large proportion of this was used in the manufacture of 
morphine and morphine salts for export, but there were no 
available statistics as to the quantity actually retained for 
consumption in the United Kingdom, nor as to the purposes 
for which, or to the persons to whom, it was distributed. 


Sight Tests.— Mr. Lynch asked the President of the Board 
of Trade 'ow many men had failed in the colour vision 
test since the adoption of the lantern, and how the results 
compared with those formerly obtained, and what was the 
percentage of men who had failed with the lantern test and 
passed the wool test.—Mr. Burns said that a return would 
be presented to Parliament shortly which would give full 
statistics as to the sight tests during the period from 
April 1st, 1913, when the new colour vision tests came 
into force, until December 31st, 1913. 





School Dental Treatment.—In reply to Mr. C. Bathurst, 
Mr. Trevelyan stated that the number of local education 
authorities which had established school clinics limited to 
treatment of dental defects was seventeen. The number 
of these clinics was twenty-nine. There were about 200 
school clinics of all kinds. 


Medical Service, St. Kilda.—Iu reply to. Mr. James Hogge, 
the Secretary for Scotland (Mr. McKinnon Wood) said that 
the Highlands and Islands (Medical Service) Board had 
decided, as a. temporary and experimental measure, to 
send a fully qualified nurse «to St. Kilda as soon as 
arrangements could be made for her to reside there. 


animals.—Mr. Benn replied to the first | 





Overcrowded Houses.—Mr. Astor asked the number of 


houses in England and. Wales which were overcrowded on 


the basis of moré than two persons to a room.—-Mr. 
Herbert Samuel said that the number of separate houses 
overcrowded had not been ascertained, tenements being 
the correct basis for an inquiry of this kind. The census 
figures of 1911 showed the numbers of separate families 
and the population overcrowded, on the basis of more than 
two persons to a room, as follows: 





— 








Rooms in Tenement. | Number of Families. Population. 
1 57,835. 211,770 
2 135,092 804,071 
3 130,272 1,023,925 
4 81,811 792,716 
5 22.484 260,246 
6 3,097 41,770 
7 294 4,503 
8 16 288 
+ 3 9 183 
Total I-9 rooms 430,910 3,139,472 











Mitk Supply (Analysis) —Mr. Astor asked the President of 
the Local Government Board whether his attention had 
been called to the results recently obtained by experiments 
carried out at the Lister Institute in an analysis of samples 
of mill supplied by high-class milk shops in the West End - 
of London; whether the milk sold for 6d. a quart as 
nursery milk had been found to contain as many as 
6,560,000 bacteria per c.cm.; and whether such milk was 
considered by the Local Government Board to be suitable 
for consumption by infants.—Mr. Herbert Samuel replied 
that he was aware of the statements recently made in the 
press respecting the examination of certain samples of 
milk. As he had already indicated, the whole question of 
milk supply was receiving close attention. In reply to a 
further question by Mr. Astor, Mr. Samuel said that in 
the year 1912, the latest year for which complete informa- 
tion was at present available, samples of milk were taken 
for analysis by every local authority under the Sale of 
Food and Drugs Acts. The number of samples of milk 
and cream taken during the year was 52,501, 


Vaccination.—Mr. Albert Smith asked why it was found 
necessary to perform 4,806 primary vaccinations on the 
children of soldiers in 1912, seeing that only 2,747 such 
operations were carried out in 1911.—Mr. Baker said that 
the figures given in the report on the health of the army 
for 1912 included the army abroad as well as at home. 
Previously only those for the United Kingdom were given. 
The figure for 1912, corresponding to that for 1911, as 
stated in the question, was 2,826. In reply to Mr. J. P. , 
Farrell, Mr. Herbert Samuel said that lymph prepared in 
the Government lymph establishment was not exported to 
any of the British possessions for genéral use, but it was 
sent from time to time for use by the army and navy. 
Among the places to which it had been sent were Bermuda, 
Gibraltar, Jamaica, Malta, Cape Town, and Sierra Leone. 


Suffragists (Prison Treatment).—Mr. Astor asked the 
Home Secretary whether Miss Brady was given bromide 
or any other hypnotic drug whilst in Holloway.—Mr. 
McKenna replied that neither bromide nor any other 
hypnotic drug was given to Miss Brady while she was in 
Holloway. 


Petrol Tax.—Sir J. D. Rees asked why commercial 
travellers, using motor cars for the purpose of carrying 
out the duties of their business, were not allowed the 
same abatement on their petrol as was granted to medical 
men in the like circumstances.—Mr. Lloyd George replied | 
that all users of’ trade motors were entitled to a rebate of 
half the duty on their petrol under the conditions specitied 
in the 5th Schedule to.the Finance (1909-10) Act, 1910, 
and commercial travellers, in common with other traders, 
were eligible for this rebate. e 
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Lonpon County CovunciL. 
Additional Medical Treatment Centres. 

Tue London County Council has considered proposals by 
the trustees of the St. Mary, Newington, United Charities 
for the establishment of a dental department for elemen- 
tary school children in Newington and Walworth. In 
response to representations as to the direction in which 
medical treatment would be most advantageous in the 
district, the trustees expressed their willingness to include 
eye treatment and breathing and remedial exercises. The 
Education Committee stated that special dental inspec- 
tions of children of 6, 7, and 8 years of age would be 
conducted in neighbouring schools; preference would be 
given to children of these ages, but children above 8 years 
of age would not be excluded. The cost of the scheme 
would be about £700 a year, and would render necessary 
the appointment of a dentist working for five sessions a 
week (each of two and a half hours) at a salary of £200 a 
year; an anaesthetist at a salary of £50 a year for one 
session a week; a medical practitioner to attend the centre 
on one session a week of two hours’ duration to see the 
children referred: for remedial or breathing exercises; an 
instructor at a salary of £80 a year to train children in 
remedial and breathing exercises; and a nurse to assist 
the dentist. ‘The Council would bear almost all the cost of 
salaries in respect of dental treatment, but none of the 
cost of remedial and breathing exercises. The Board of 
Education has been asked to approve an aided scheme of 
treatment on the lines indicated above. 

On March 24th the Council decided to enter into an 
agreement with the Wandsworth Committee of local 
practitioners for the establishment of a centre in 
Tooting for dental and ringworm treatment (by «x rays) 
to relieve the pressure on accommodation provided for 
school children at the Wandsworth treatment centre. 
The cost in the first year was estimated at £790 and 
in subsequent years at £665, the numbers to be provided 
for being 1,540 dental cases and 176 ringworm cases. 


Reorganization of the School Medical Service. 

In order to meet the view of the Board of Education 
that the efficiency of the school medical service may 
suffer unless greater variety is introduced into the work 
of school medical officers, and to meet a further suggestion 
by the Board that in certain respects the arrangements for 
medical inspection were capable of improvement,' it has 
been decided to divide the county into five districts instead 
of four, the staff of each division to be under the control 
of a divisional officer, and to consist of a nucleus of per- 
manent medical assistants, the remainder of the staff con- 
sisting partly of full-time temporary medical assistants 
appointed for three years only, and partly of temporary 
part-time medical inspectors. The part-time doctors 
would only be engaged for three half-days a week, and 
their duties would be practically confined to inspec- 
tion, so that there would be additional opportunity 
to vary the work of the permanent officers. The Board 
of Education suggested that their duties might be ex- 
tended to include further examination of visual defects, 
public health work, including investigations of infectious 
diseases in schools, medical inspection of children in 
secondary schools, scholarship candidates, etc., work in 
connexion with special schools, research and laboratory 
work, and some share in the working of the administrative 
arrangements. Furthermore, in order to earn the full 
50 per cent. grant towards the cost of medical inspection 
and treatment, the Board required that provision should 
be made for completing the scheme of reinspection of 
children found defective, including the continuous observa- 
tion of tuberculous children, for special examinations in 
connexion with visual and aural defects and cases re- 
quiring nursing treatment, and for more complete control 
of outbreaks of infectious disease. 

The Education Committee, reporting to the Council on 
March 24th, proposed that, as from April 1st, 1914, there 
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should. be five divisional medical officers at.a commencing 
salary of £510 a year, rising by annual increments of £25 to 
£600 ; fifteen full-time permanent medical assistants (three 
in each district) at salaries commencing at £400 a year and 
rising by annual increments of £25 to £500 a year; twenty 
full-time temporary medical assistants at salaries of £400 
a year, and eighteen quarter-time sehool doctors at salaries 
of £132 a year. The last two classes were only to be 
appointed for a period of three years. The cost of the 
increases in staff would be £6,083 in 1914-15 and £7,271 a 
year ultimately. The Council approved appointments and 
rearrangements of the school medical staff in order to 
fill the positions indicated above, passing the following 
resolutions: 

(a) That Mr. J. G. Forbes, Mr. A. W. Sikes, and Mr. F. W. 
Higgs, medical assistants in the public health depart- 
ment, be designated ‘‘ divisional medical officers.” 

(b) That Mr. F. C. Lewis (£450), a medical assistant in the 
public health department, be promoted to be a divisional 
medical officer, at the commencing salary of £500 a year, 

_ rising by annual increments of £25 to £600 a year. 

(c) That the salary (£400 a year since September, 1913) of Mr. 
T. J. T..-McHattie, a medical assistant in- the public 
health department, be increased to £425 a year. 

(dq) That: Mr. A. R. Cowell, Mr. H. F. Marris, Dr. R. H. 
Norman, Dr. W: J. M. Slowan, Mr. A. G. Wells, be: ap- 
pointed medical assistants in the public health depart- 
ment, each at a commencing salary of £425a year; Mr. 
L. R. Tosswill, Miss Mabel Russell, and Dr. F. T. H. 
Wood, to be medical assistants, each at a commencing 
salary of £400 a year, rising in both instances by £25 a ° 
year to £500 a year. 

(e) That the services of Miss Ruth Balmer, Mr. E. J. Boome, 
Mr. Cresswell Burrows, Mr. A. M. Davies, Miss J. G. 
Duncan, Miss M. G. Edis, Miss M. C. Macdonald, Miss 
E. M. MeVail, Mr. E. F. Palgrave, and Mr. O. H. Peters, 
be temporarily retained for a period not exceeding three 
years, as medical assistants in the public health depart- 

_ ment, each at a salary at the rate of £400 a year. 

(f) That the services of Mr. C. F. Hadfield, Miss Rose Jordan, 
Mr. F. 8. Langmead, Mr. E. J. Morton, Mr. E. B. Smith, 
and Mr. Uliver K. Williamson, be retained for a period 
not exceeding two a as quarter-time school doctors 
each at a salary at the rate of £132 a year. 

The list of appointments was completed on March 25th, 
when the Education Committee of the Council passed the 
following resolutions : 

1. That Mr. R. Browne-Carthew, Mr. E. T. H. Lea, Mr. W. 
Macewen, Miss M. J. Pirret, Mr. A. B. Raffle, Miss. Olive 
Robertson, Miss D. L. Schwabe, Mr. P. L. Vawdrey, Mr. 
N. H. Walker, and Mr. 8. B. Walsh be temporarily 
employed as medical assistants in the public health 
department for a period not —— three years, as 
from April lst, 1914, each at a salary of £400 a year. 

2. That Mr. R. R. Armstrong, Mr. G. C. Chubb, Mr. F. G. 
Crookshank, Mr. F. 8. Dawe, Mr. O. Eichholz, Miss C. A. 
King, Mr. T. M. Martin, Miss E. M. 8. Mecredy, Mr. 
W. J. Morrish, Mr. A. J. 8S. Pinchin, Miss’ B. Tchay- 
kovsky, Mr. 8. Verdon-Roe, and Miss H. K. Whittingham 
be temporarily employed for a period not exceeding two 
years as quarter-time school doctors, each at a salary of 
£132 a year. 


Medical Inspection of School Children. 
ere the period from August lst to December 17th 
last, 80,619 children attending elementary schools were 
inspected by the school doctors, and 32,856 were found to 
require treatment. 


Home Environment and Mentality. 

Permission has been given for the school organization to 
be used in connexion with investigations which Mrs. 
Frances Wood desires to carry out in certain schools with 
the object of ascertaining whether there is any corre- 
lation between the home environment of a child and its 
mental ability and physical characteristics. The work is 
to be carried out in the statistical laboratory of the Lister , 
Institute of Preventive Medicine under the direction of 
Mr. Major Greenwood, junr. 





BIRMINGHAM. 





MEMORIAL TO THE LATE PROFESSOR JORDAN Ltoyp. 
At the Queen’s Hospital, Birmingham, on March 19th, there 
was unveiled a marble bust of the late Professor Jordan 
Lloyd, who had been for thirty years honorary surgeon to 
the hospital. The ceremony, which took place at the 
conclusion of the annual meeting of the governors, was 
performed by Alderman Clayton, in the absence of the 
Earl of Dudley. ‘At’ the same time Alderman Clayton 
named one of the surgical wards “ The Jordan Lloyd 
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Memorial Ward.” The bust, which stands on an oak 
pedestal, was executed by Mr. Albert Toft, and is the gift 
of Mr. Dudley Docker, an intimate friend of the late 
Mr. Jordan Lloyd. 

Before the unveiling ceremony was performed Professor 
J.T. J. Morrison, senior surgeon to the hospital, said tie 
statement which he was called upon to make was the 
introduction to a ceremony for which there was no exact 
precedent in the history of the hospital. Several years 


ago they placed in the medical building a memorial to a 


valued friend and physician, Arthur Foxwell, but they 
were now making a new departure in attaching the name 
of Jordan Lloyd to an important surgical ward. The 
proceedings were at once sad and pleasing, sad because 
they were reminded of their grievous loss and pleasing 
because they were permitted to pay a tribute to the 
memory of an eminent surgeon who was to all of them a 
personal friend. The occasion was unique, and it was so 
because it was connected with a man who was himself 
unique. Professor Morrison briefly sketched the early 
life of Mr. Jordan Lloyd, remarking that the circum- 
stances of his youth gave him no help in the form 
of adventitious favours of fortune, so that his rapid 
advance to a leading position in the medical profession 
was entirely due to his own industry and endow- 
ments. He held the post of surgeon to the hospital for 
thirty years with the highest distinction, for he was 
one of the foremost surgeons of the time. The extent 
and depth of his surgical knowledge were remarkable. 
Personally, he had never met his superior in the art of 
diagnosis, nor had he ever met his peer as a brilliant 
operator. Working, as he did, for mony years at three 
public institutions—the Queen’s Hospital, the Children’s 
Hospital, and the Infirmary—it was quite safe to say that 
no surgeon in England had performed a larger number of 
major operations. There was no scale of values by which 
the worth of Jordan Lloyd's gratuitous hospital work as a 
benefaction to the community could be computed. When 
the increasing need for hospital treatment and the 
abundant supply of gratuitous professional services avail- 
able were remembered, it was a matter of surprise that 
the income was not greater. Let them try and estimate, 
if possible, the claims of such a life-work as that of 
Jordan Lloyd upon the community. There was, he 
ventured to suggest, an unpaid debt of gratitude yet 
due to the Queen’s Hospital from the public of 
Birmingham. But what was uppermost in their minds 
now was not so much what Jordan Lloyd did as what 
Jordan Lloyd was in.himself. He was a man of genius, 
with the rare adjuncts of a sunny disposition and common 
sense. His strong and clear intellect made him dis- 
tinguished even in the society of men of first-rate ability ; 
but in addition to his mental gifts he was a man of great 
courage, of great tenacity of purpose, and possessing a 
keen sense of truth and justice. All those elements of 
character, which were very seldom found so developed 
and assembled in one person, were pervaded with the 
warmth of a genial soul, whose unfailing currents of 
cheerfulness and good-humoured mirth made him one of 
the most delightful companions. His uniform friendliness 
to all who knew him, high and low alike, was one of his 
most winning charms. He was always natural and un- 
affected, irrespective of the social position of the persons 
in whose company he happened to be, and his affectionate 
nature made him genuinely sympathetic towards his 
patients. The Queen’s Hospital was a term which 
denoted a community of persons blended together into one 
body for a definite humane purpose. Of that body, 
Jordan Lloyd was a great part—in some respects the 
greatest single part; and his death was felt as a famil 

bereavement by every one who worked at the Bence 
They were the more affected because of the circumstances 
surrounding his death, for it was an undoubted fact that 
Jordan Lloyd literally gave his life in the efforts he made 
on the day-of his death—and they were successful efforts 
—to recover the life of a patient who was in imminent 
peril. His influence upon those who were associated 
with him, and who had the great privilege of his friend- 
ship, could never be erased. Nevertheless, they welcomed 
the kindly desires of those who wished that his memory 
should be cherished in the scene of his devoted services. 
They were grateful, therefore, to all who had helped for- 


ward the proposals which were being carried into effect 





that day in a way that would be a daily challenge to re- 
membrance and inquiry. By those means, although their 
friend had vanished, he would continue to exert a silent ° 
and beneficent force upon the purpose for which that 
hospital existed. 


TREATMENT OF INSURED PERSONS AT THE BIRMINGHAM 
Eye Hospirat, 

Out of the 1,565 in-patients and 31,060 out-patients 
treated at the Birmingham Eye Hospital in 1913, 624 | 
in-patients and 15,428 out-patients were persons insured 
under the National Insurance Act. The average stay of 
the insured patients in the hospital was 16.14 days, and as 
the average cost of each patient was £3 6s. 45d. it was 
evident that great expense was incurred by the hospital in 
their treatment. Towards the expense not a single pay- 
ment was received either from approved societies or the 
Insurance Commissioners. 








Scotland. 
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Nurses’ REGISTRATION IN ScoTLAND. 

A MEETING of the Association for the Promotion of the 
Registration of Nurses in Scotland was held in Edinburgh 
on March 19th. Lord Inverclyde presided, and several 
members of the medical profession were present. Dr. 
D. J. Mackintosh, M.V.O., the honorary secretary, presented 
the report for the year; 264 nurses had joined the 
association during the year, bringing the membership to 
2,908 ; all the societies interested in the promotion of a bill 
for the State registration of nurses in Scotland, England, 
and Ireland had now joined hands and formed a central 
committee, which had appointed an executive committee ; 
and the latter bad issued literature. The advantages of 
registration were protection of the public as a whole; the 
prevention of the abuse of nurses’ uniform without the 
stopping of untrained women from working; and the 
guaranteeing to medical practitioners and the public that 
in registered nurses they had women whose character had 
been fully tested, and whose training had been technically 
sound. Dr. J. M’Cubbin Johnston, the honorary treasurer, 
submitted the financial statement, and Lord Inverclyde 
moved the adoption of the report. He said they. were glad 
the bill had been taken up by Dr. Chapple, M.P., and it 
was satisfactory that in Scotland they were absolutely 
unanimous in supporting it. Sir Halliday Croom seconded 
the adoption of the report, and stated that he would like 
also to see a bill passed for the registration of midwives 
in Scotland. At the present moment the position was 
nothing less than scandalous. Under the Insurance Act 
patients who were to have trained attendance were being 
attended by people who were without adequate knowledge, 
and these women were getting insurance fees which, 
properly, should go to authorized midwives. Dr. Renton 
(Glasgow), Miss Gill, and Sir James Affleck also spoke. 


HeautH or ScHoot CuHinpReN in Lert. 

On the Leith school roll for the year ending July 3lst 
last there were 13,938 children ; non-routine examinations 
were made on 10,682 of them by the medical staff, and 
routine examinations were made on 2,295, and there were 
3,028 cases dealt with clinically. All these figures marked 
an advance upon the previous year, and, further, only nine 
objections to the examinations were made by parents. 
These facts are given in the annual report just issued 
by the Leith School Board Medical Officer (Dr. A. S. 
Walker). This document goes on to state that the 
number of children who are suffering from tuberculosis 
is appalling. The scheme for the treatment of this 
disease, it is added, would be completed when there was 
an open-air school for children drifting towards tuber- 
culosis, and for those others who, having received treat- 
ment, were going back to surroundings at home which 
were insanitary and to the confinement of the ordinary day 
school. A more hopeful note is struck in that part of the 
report which deals with “health, appearance, and nutri- 
tion.” There had been a perceptible improvement in 
these matters, especially as regarded the infants, and the 
medical officer thought that this was due in some degree 


to the mothers applying to the younger members of the 
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family the advice which they had received regarding the 
elder children; free meals, too, had no doubt been helpful. 
The standard of cleanliness had also improved. A less 
happy state of things was revealed by the large number of 
children who had to be grouped as “ physically defective,” 
and a sinister fact was the increase in the number of 
children in whom no evidence of vaccination could be 
detected (31 boys and 33 girls). 


Mepicat InsPEcTION IN GLascow ScHoots. 

The fourth annual report on the medical inspection of 
children under the Glasgow School Board has been issued 
by Dr. Ernest T. Roberts, the chief medical officer of the 
board. Of the total number of children examined during 
the year ending June 30th last, 67.3 per cent. were found 
to be normal, and 36.3 to beabnormal. If verminous cases 
were excluded, the abnormals were 28.1 per cent. The 
approximate number of children examined for the first 
time was 35,680, the boys numbering 17,540 and the girls 
18,140. In the course of the session 22,606 re-examina- 
tions were made of children who had been classified 
as “abnormal,” and 9,392 were found to be cured. 
If a child was found to be underfed, ill clad, dirty, or 
verniinous the fact was intimated to the parent, and a 
card indicating how to ameliorate the condition was given. 
In the event of the parent’s non-attendance at the 
medical inspection a nurse visited the home in order to 
convey to the mother the doctor’s opinion and his directions 
in regard to the condition of the child. The underfed and 
ill-clad children reported by the school doctors in the 
session numbered 256, as compared with 363 in 1911-12, 
646 in 1910-11, and 1,078 in 1909-10. During the session 
19 centres for the supply of dinners to necessitous children 
were opened, and 133,844 dinners were supplied. Clothing 
(in some cases boots only) was supplied to 3,040 children. 
Physically defective children numbered 1,259, and mentally 
defective 1,114. In the Board schools 13,025 infants were 
examined by the oculist, and cards issued to 933, or 
7.1 per cent.; 29,656 junior and senior boys were examined 
by teachers, of whom 7,728, or 26 per cent., were submitted 
to the oculist, the cards issued to boys being 1,657, or 
5.5 per cent. Of 1,212 higher-grade boy pupils, 263, or 21.6 
per cent., were submitted to the oculist, and cards issued 
to 53, or 4.3 per cent. In the other schools, of 3,473 
infants examined, cards were issued to 311, or 8.9 per 
cent., and among 1,169 junior and senior boys, 357 cards 
were issued. Sixteen blind children were being educated, 
and there were 54 semi-deaf and semi-mute children 
attending the classes at Dovehill School. 


Ireland. 
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Rapium Institute For DuBLIN. _ : 

As was mentioned recently, the Royal Dublin Socicty 
has decided to establish a radium institute. The following 
committee has now been appointed to take entire charge 
of this institute: Sir Howard Grubb, Professor John Joly, 
Professor J. A. M‘Clelland, Professor J. Mallett Purser, 
Professor A. Francis Dixon, Dr. W. E. Adeney, and Pro- 
fessor E. J. McWeeney. It is estimated that at least half 
a gram of radium will be required, which will cost 
about £10,000. The Royal Dublin Society has voted a 
sum of £1,000, and Lord Iveagh has promised a like sum. 
The radium is to be kept in the chemical laboratory of 
the society, and emanations derived from it will be avail- 
able for therapeutic use and research by qualified medical 
men. 
work will be required to furnish confidential reports as to 
the results obtained. 


Uuster Mepicat Society. 

The seventh meeting of the society held in the Medical 
Institute, Belfast, on March 12th, was a clinical evening, 
when about thirty cases were demonstrated. The Pre- 
sident, Professor Lindsay, Dr. Calwell, Dr. Donnan (Holy- 
wood), Dr. McKisack, Dr. Leathem, Mr. Kirk, Mr. Fuller- 
ton, Dr. Morrow, Dr. Macllwaine, Dr. Williamson, Mr. 
Howard Stevenson, Mr. Crymble, Dr.. Rowland Hill, and 
Mr. Irwin, all showed cases and explained the points of 
interest. Subsequently Dr. Leslie occupied the chair, and 
some of the cases were discussed, 


Doctors receiving emanations for use in hospital | 





On the evening of March 5th, the President of the Ulster 
Medical Society (Mr. A. B. Mitchell), and Mrs. Mitchell, 
entertained the members and their wives to an “at home” 
in the Medical Institute, Belfast. The large lecture room 
was handsomely decorated, and music and songs added to 
the enjoyment of the evening. Refreshments were pro- 
vided in the library. The evening passed off most suc- 
cessfully and was greatly enjoyed by a large company. 


Ir1sH WoRKHOUSE ASSOCIATION AND BoARDED-OUT 
CHILDREN. 

At a meeting of the Irish Workhouse Association, held 
in the Mansion Honse, Dublin, on March 20th, a discussion 
on the improvement of the Irish Poor Laws was opened by 
Mr. A. A. Dickie. The chairman said that the association 
was specially interested in the subject of the boarding-out 
of pauper and deserted children. It was anxious to have 
all pauper children boarded out instead of being reared in 
the workhouses. As a general rule, when the children 
were boarded out they learnt a trade, or became good 
servants and useful citizens, and scarcely ever evinced a 
desire to return to the workhouse. Mr. Dickie explained 
that at present boards of guardians in Ireland had nothing 
like the same power in reference to boarding-out children 
as the guardians in England; the Irish Workhouse Asso- 
ciation was endeavouring to have the [rish system modified 
on the same lines as the English, and a one-clause bill was 
being introduced in the House of Lords on behalf of the 
association. At present the Local Government Board only 
permitted Irish boards of guardians to board out children 
who came within their schedule as “ orphan and deserted.” 
A great many more children could be so treated — for 
instance, those of vicious parents, who were likely to con- 
tract criminal habits. These children could only be main- 
tained in the workhouse until they were 16 years of age, 
and the guardians had no power to bord such children 
out at the expense of the ratepayers. There was a large 
number of such children in the Irish workhouses, particu- 
larly in the Dublin, Belfast, and other city institutions of 
this kind, and they were being reared amidst pauper sur- 
roundings. The object of the bill was to enable all such 
children to be boarded out with respectable foster parents, 
where they would be likely to learn trades, and grow into 
useful members of society; it would mean very little, if 
any, extra expense to the ratepayers. No opposition was 
anticipated to the bill, which was purely non-contentious 
and non-political. 


OVERCROWDING IN ASYLUMS. 

At the last monthly meeting of the Joint Committee of 
the Kildare and Carlow Lunatic Asylum, Dr. J. A. Greene, 
R.M.S., said that there were in the institution 276 males 
and 243 females. As the accommodation provided was for 
419, including both males and females, the institution was 
overcrowded to the extent of 100 patients. This condition 
rendered the treatment of the patients very difficult, and 
reduced the prospects of recovery. It was decided to call 
a special meeting to discuss the matter. 

At the last meeting of the Enniscorthy District Asylum 
Board, Dr. T. Drapes, R.M.S., reported that there were 
562 patients in the house, 269 males and 293 females. 
Overcrowding had existed for a considerable time on the 
female side. If the admissions continued to increase in 
the same proportion as in recent years, it would become 
necessary to take measures to provide increased accommo- 
dation. 
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Special Correspondence. 


BERLIN. 
The Modern Treatment of Syphilis. 

Tue following notes conclude (from p. 683) the report of 
this important discussion at*tke Berliner medizinische 
Gesellschaft : Seas 

Dr. Isaac assured his audience that salvarsan alone, in 
doses of 0.3 to 0.4 gram, was capable of aborting ‘syphilis 
in the early primary infection, and in his own clinic he 
regarded the use of mercury as superfluous in these cases. 
He was now convinced that the reactions formerly 
ascribed to impurities in the water were really the result 
of excessive salvarsan dosage, and they had not occurred 

































































. in his. practice since the employment exclusively of neo- 
_ salvarsan. 
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Dr: Herzberg’s observations were directed chiefly to the 
surgical side of syphilis, but he had a few words to say 
on the Noguchi luetin reaction, which in his hands had 


. yielded 100 per cent. positive results in cases of tertiary 


lesions. He did not think that the Wassermann reaction 
had thereby lost its value, but regarded the two tests as 
complementary to each other. 

Dr. Fritz Lesser had succeeded with salvarsan alone in 
“ sterilizing ” every one of 26 cases which had come to him 


with the primary lesion only. As a comparison with this 


result he stated that of 7 cases in which abortive measures 
by mercury and excision of the chancre had formerly been 
attempted, 5 had soon returned with a roseola. He con- 
sidered the Wassermann reaction an indication of the 
presence of active spirochaetes, and he now made a 
point of demanding quantitative as well as qualitative 
reports on the serum examined. He reminded his hearers 
that the reaction at first increased quantitatively after 
salvarsan injection to become diminished or abolished 
later, and the action of mercury on the reaction appeared 
to be the direct converse of this rule. The treatment 
should be based on the degree of positivity, and not only 
on the bare existence thereof. 

Professor Oppenheim, speaking as a neurologist, gave the 
results of the salvarsan treatment of 130 to.135 cases of 
syphilitic infection of the nervous system, including 
therein tabes and general paralysis. His observations 
extended over two years.. There were 20 cases of 


cerebral syphilis, and 8 of these had been successfully 


treated—that is to say, they had been cured or very much 


. improved. In 3 cases the condition had been definitely 


aggravated by the injections. Of 15 cases of spinal 
meningitis 6 had markedly improved, while amongst 50 
cases of tabes 10 were very favourably influenced, 


, especially as regards the lightning pains. In 11 of the 


others, however, he regretted that there had been an 
aggravation of certain symptoms, notably of the ataxia, 
and 29 had remained in statw quo ante. Of 24 cases of 
general paralysis 15 had not responded at all, whilst 6 
had gone dowa hill since injection, but in 2 or 3 there 
had been a prolongation of the periods of remission of 
symptoms. .The total dosage in all these cases averaged 
from 1 to 2 grams of salvarsan. In conclusion Oppenheim 
warned his hearers against the danger of over-estimating 
the favourable nature of results in tabes and paralysis. He 
reminded them that spontaneous improvement in the former 
was by no means uncommon, and he characterized the 
assertions of Professor Citron on the significance in such 


. cases of the Wassermann reaction (see p. 683) as greatly 


exaggerated. He had seen a large number of tabetics with 
a positive reaction, in whom there was no tendency to 
progression of the disease, and whose existence was very 
tolerable. He had seen two cases of severe encephalitis 
following salvarsan, but that was in the year 1911, and he 
had observed no ill effects with the remedy since then, so 
that on the whole he was inclined to regard the injections 
as of distinct value in the practice of neurology. 








Correspondence. 


THE REWARD OF RESEARCH. 

Sir,—I am obliged to Professor Simpson for his very 
kind remarks regarding myself in your issue of March 
14th (p. 627) in connexion with notes in your issues of 
February 7th and 21st last (pp. 319 and 456). But I 
ventured to mention my own case only in order to attempt 
to bring to a head the general question of payment of 
research. I feel very strongly that the time has now 
come when this matter should receive close attention. 

Science has become what I have elsewhere called the 
premier industry of the world, helping or directing most 
other industries; and if a nation wishes to keep in the 
front. of progress it should do its part to the world as 
régards the encouragement of investigation; and this 
applies especially to the case of investigation of disease. 
Looking at the matter from this point of view, I ask, Is it 
(a) honourable and .(b) expedient for any Government or 
nation to refuse payment to scientific men, especially pro- 
fessional men, whose investigations have been of advan- 











. tage to the people served by that Government, especially 
_when those investigations have been of no pecuniary 


advantage to the men who carried.them out? So far as 
I can see, there can be only one answer. to this question ; 
and, in fact, the British Parliament. fully acknowledged 
its obligations in-such cases when it gave £10,000 to 
Edward Jenner in 1802 for his-work on vaccination, and 
when it again gave him a second sum of £20,000 five years 
later. No precedent can be more definite. It admitted 
once and for all the justice of the claim implied in the 
question put above. 

Two pleas may be raised in opposition. The first of 
these is that’ under one form or another the amount of 
investigation which is being done is almost infinite, and is 
not measurable for reward. I do not think that this will 
stand inquiry, for we may at once divide researches into 
two groups—namely, those which, like many clinical 
investigations, lead to improved practice, and those which, 
like sanitary investigations, bring no pecuniary benefit 
whatever to the men who conduct them, even when they 
are highly succcssful. And it is to this last group that I 
think the principle deserves application (as it received in 
the case of Jenner). The other plea is that nations and 
Gevernments are not bound in any way to pay for work 
for which they have not contracted—so that there is no 
obligation for them to reward men’of science who have not 
been legally employed by them for the investigations 
under reference. But I have ascertained that. this view is 
legally unsound, because the mere utilization of work 
implies payment. For example, if a farmer. allows a 
labourer to hoe his field, that labourer may demand pay- 
ment, even if no contract has been entered into; and, in 
fact, this principle applies to nearly the whole of medical 
work, in which advice ‘is almost always given without 
contract. In any case, the precedent of Jenner shows 
that the ruling of Parliament has been finally given 
against both these pleas. Apart from the question of 
national honour involved, that of expediency remains per- 
fectly evident. Doubtless, innumerable small researches 
will be made even if no rewards are given; but it is to the 
interest of the world that the more laborious investiga- 
tions required for the solution of difficult scientific 
problems should be encouraged as much as possible; and 
the fact remains that many of those who possess the 
capacity for such work cannot, under present conditions, 
afford tu touch it, especially in non-remunerative lines. 

I have therefore determined to do my best to open the 
question, and the case of the workers on tropical medicine 
is an excellent one for the purpose. There is no doubt as 
to the immense benefit which all tropical countries have 
received from recent revelations as to the mode of 
carriage of many of the most important tropical diseases— 
a benefit which can be measured in the saving, not only of 
life and health, but of large sums of money previously 
spent on treatment and invaliding, and of the general loss 
of prosperity due to such sickness. I venture, therefore, to 
make the claim that the British Empire is bound in honour 
(as well as by the precedent of Jenner) to pay the profes- 
sional men who have rendered this service to it, and 
I have written to you for the purpose of urging this claim. 
But I think that a similar claim will lie in regard to many 
other workers, and believe that a proper representation 
of the case will ultimately meet with a success which will 
do more to encourage science and to save human life and 
health than almost anything else can do. Of course, my 
position is that of an interested party, but that does not 
render the argument unsound.—I am, etc., 


London, W., March 19th. Ronatp Ross. 





THE NATURE OF PREGNANCY. 

Str,—Lord Halsbury said the other day in another con- 
nexion, “ There is no fallacy like a false analogy.” Is it 
Dr. Leith Murray’s contention that because the blood in 
pregnancy and disease give similar biochemical reactions— 
and he may yet prove that alexins are found in the tissues 
of sterile subjects—the ultimate nature of this great 
matter of reproduction (quoting Dr. Ballantyne) and 
disease is identical? 

Adopting this view the profession should discourage 
pregnancy, or perhaps encourage disease, or what seems 
more agreeable to truth, take opposite sides to Dr. Murray. 
Dr. Ballantyne, in his address, stepped into a side issue, 
as if to show that he anticipated what might be urged by 
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upholders of the theo 
symbiosis. . : 

‘Dr. Leith Murray remains in this blind alley, and over- 
labours ‘these tiny points in‘an infinity of the unknow- 
able. It is all highly-interesting, but leads nowhere in 








ries’ “not so weleome to him as 


particul. -, and proves nothing, except perhaps the unity - 


of principle running through all things—of life, of change, 
of motion, and affinities. ' 

And what is the purpose of reproduction, and is it 
possible that disease, which seems opposed to the life of 
the individual and the type, is after all of the same 
category and making for the same end ?—I am, etc., 


* Bow; North Devon, March 22nd. ArtTHur Kine, 


Sir,—In the autumn of 1910 I brought before a 
Divisional meeting some views on this subject. 

In the variety of nature are to be recognized processes 
the continuous working of which Lyell discerned in the 
inorganic; Darwin in the organic world. In the latter 
the differentiation of varieties and species counts amongst 
its factors what Romanes called “ physiological isolation.” 
By this he meant a sexual incompatibility between mem- 
bers of the same species, having its foundation in individual 
differences of the kind, if not of the degree, of those which 
separate species. Sexualattraction may be said, therefore, 
to be dogged by sexual repulsion. 

The evidence of this will be, maritally, infertility, the 
relative sterility of Matthews Duncan, or abortion; clini- 
cally, all the malaise of gestation from morning sickness 
to eclampsia; pathologically, the leucocytosis, blood and 
parenchymatous changesof normal pregnancy; immuno- 
logically, the reactions which the methods of Ehrlich are 
liscovering—those of alien serums. 

Human conception, then, has hazards like pollination in 
slant life, and which Marshall Ward, careless of the dis- 
tinction between physiological and pathological, compared 
to the infection of the ovary by fungus hyphae. Its hazards 
and success are those also of grafting: scion and stock 
may injure each other; the stock may be improved by the 


.scion. Fertilization is more than an impulse to growth: it 


is a graft of the male upon the female; into the zygote 
and embryo and placenta, and maternal circulation enter 
all with which the chromatin rods of the spermatozoon 
are freighted—the characteristics of a diverse line of 
descent. 

If infrequently and exceptionally disastrous, the state of 
gestation, notwithstanding its inherent struggle and flaw, 
is commonly benign—the health more robust, a chlorosis 
altered, a tuberculous infection suspended—the explanation 
may be that the maternal tissues are reinvigorated by the 
graft of a stronger mate.—I am, etc., 

Clifton, March 2nd. Davip A, ALEXANDER. 





THE MEDICAL SERVICE, R.N. 
S1r,—I have submitted to the First Lord of the Admiralty 
the following proposals as to the Royal Naval Medical 
Service: 


1. No further admissions to be made to existing Royal 
Naval Medical Service or Royal Naval Sick Berth Staff 
after a certain date. 

‘2. A new organization to be. formed called the Marine 
Division of the Royal Army Medical Corps. This body to 
include the medical officer of the future and the future 
personnel of the sick berth staff. This new body. to bear 
the same relation to the Royal Army Medical Corps that 
the Royal Marines do to the regular army. Military titles, 
military rank, command power, training, discipline, etc., 
to be on the lines of the Royal Army Medical Corps, with 
perhaps petty modifications as existing in the corps of 
Royal Marines. 

3. A dépdét to be formed, say at Plymouth Royal Naval 
Hospital, for the drill and training of the corps, Aldershot 
to be used for the higher ambulance instruction. 

4. A limited number of officers of the newly proposed 
corps to be permitted to serve with the army in tropical 
stations to get tropical experience. 

5. Permission to be given for a limited number of officers 
of the Royal Army Medical Corps to volunteer, to take a 
tour of limited service afloat, but no compulsory power to 
exist in this matter. Special provision that financial 


‘- grants equal to’ aHowances on shore be given as “service 


afloat pay" to the voluntary Royal Army Medical Corps 
officer. - ae ia ane is 
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6. Every effort'to be made to draw the two corps into 
closer union on all scientific matters where possible, and 


in technical war training for combined action in the field. 


Several army medical officers of experience regard these 
proposais as a possible basis for a future organization, 

Finally, it has to be borne in mind that much of the 
variety and romance attached to life in the old Royal 
Navy in the way of varied travel and experiences through- 
out the world has now ceased, and a hard business career 
in the home seas is and will be the rule. All pay and all 
boons held out as attractions to enter such a service must 
be based on purely business principles, and must greatly 
exceed the old standards.—I am, etc., 

Georce J. H. Evarr, M.D., 


Junior United Service Club, Surgeon General. 


London, March 22nd. 


Si1r,—I am glad that “ Fleet Surgeon (Ret.)” also sug- - 


gests a short service scheme for surgeons, and that he 
thinks there is little room for specialists. The Admiralty 
does not employ medical officers to provide interesting 
practice for them, but to supply appropriate medical treat- 
ment when required, and to have a safeguard against 
criticism in the event of accident or emergency. As soon 
as a seaman is incapacitated, the policy is to invalid him, 
and to obtain a healthy substitute. 

A short service scheme would, I believe, fulfil this pur- 
pose for the ships; and possibly the Admiralty might con- 
sider one medical officer enough for each ship. The ships 
cruise in fleets, and intercommunication by boat is nearly 
always possible; besides, with their high speed, they are 
seldom far from port. 

Each flagship, however, might have an additional sur- 
geon, picked from the short service men, who will then: be 
experienced in naval matters, and who will be charged 
more with the supervision of the junior surgeons in the 
other ships. They might be permanently appointed to act 
as consultants; and they might be enabled to serve a year 
alternately in a flagship and in a nava! hospital—or, better 
still, if the numbers allow of it, two years in hospital and 
one at sea. Their alternate years of hospital experience 
would place them in a position to maintain their super- 
vising work in the fleet, and while in hospital they could 
have an opportunity to specialize. Teaching them in civil 
hospitals would hardly be necessary; when at sea they 
would always have the prospect of returning to their homes 
and hospital work in less than a year, and, in addition, 
they would be acquainted with naval routine. 

But the majority of the medical personnel would be 
short service men receiving a good salary for two years 
with the prospect of a gratuity at the end of it to start 
them in civil life. I believe that such a scheme would’ be 
popular, and meet the requirements.—I am, etc., 

London, W., March 23rd. H. C. Ross. 





TUBERCULOSIS MEDICAL OFFICERS. 

Srr,—It is recognized on all hands that the tuberculosis 
question is a public health question. The Astor Report 
points out that “sanitary authorities are the bodies pri- 
marily concerned in the administration of the public health 
laws of this country, and they must occupy an important 
position in any general scheme dealing with tuberculosis,” 
and “it is, therefore, clearly desirable that the schemes 
which are to be organized by county councils should be so 
framed as to secure the co-operation of sanitary authorities 
to the fullest extent” (Interim Report, paragraph 35), and 
“the chief tuberculosis officer of the dispensary should be 
. . . in intimate relationship . .. with medical officers of 
health ” (paragraph 27). 

Can there, then, be any need for the formation of still 
another society or association when there is already in 
existence the Society of Medical Officers of Health, among 
whose members are a large number of tuberculosis officers ? 
At the meetings of the society, both ic the provinces and 
in London, many discussions. take place dealing with 
tuberculosis, both in its administrative and its clinical 
aspect, and it would seem that if a society: were formed 
exclusively of tuberculosis officers there would “be a ‘ten- 
dency to lessen the importance of the public health side of 
the question of tuberculosis. I hope, therefore, that Dr. 
J. T. Crowe and bis ‘friends will delay taking steps to form 
such an association as he suggests on -page 687 of the 
British MEDICAL JOURNAL, until they have -been satisfied 
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that the Society of Medical Officers of Health has failed 

to meet the need which he points out.—I am, etc., 
HERBERT JONES, 

Joint Hon. Secretary, Society of Medical 


Hereford, March. 21st. Officers of Health. 


Srr,—I welcome the letter of Dr. J. T. Crowe in your 
issue of March 21st as affording a suitable opportunity of 
bringing to the notice of those interested the existence and 
aims of the Tuberculosis Society, now in its second year. 

This society was a natural outcome of the recently 
formed tuberculosis service, and its membership includes 
tuberculosis officers, medical officers of tuberculosis dis- 
pensaries and sanatoriums, and other medical practitioners 
specially interested in tuberculosis. Its formation was the 
result of a desire on the part of tuberculosis medical 
officers to have a medium for the discussion of various 
aspects of the tuberculosis problem, more particularly 
those connected with their special work. 

The honorary presidents of the society are Sir Robert 
Philip and Sir William Osler. Meetings are held every 
month at .the Royal Society of Medicine, when papers are 
read and discussed. For the benefit of provincial members 
these are usually held on a Friday evening. It is intended 
to hold. meetings at various other centres, and the first of 
these, it is hoped, will be held at Oxford next ‘month, 
when Sir William Osler will open a discussion on the 
diagnosis of closed pulmonary tuberculosis. 

he present subscription to the society is 5s. a year, 
and the Transactions are published quarterly. The 
present membership is over fifty, and includes tuber- 
culosis officers from districts as far apart as Cornwall, 
Lancashire, and Scotland. 

I will be glad to send further particulars, or to receive 
applications for membership from any interested.—I am, 
etc., 

W. O. Pitt, 


Tuberculosis Officer for Essex; Honorary Secretary 
Tuberculosis Society. 
66, Upper Walthamstow Road, Walthamstow, Essex. 


THE REVACCINATION OF TENNYSON. 

Sir,—In the issue of the Standard dated March 10th 
the editor published a review of Mr. Wilfred Ward's 
recent work on Men and Matters, extracting therefrom 
what was intended to be an amusing story of the re- 
vaccination of Mr. Alfred Tennyson—as he then ayia 
the village doctor, described as using impure vaccine whic 
caused the Poet Laureate to have a bad time. 

I am the-son of the “ village doctor” referred to, and, in 
justice to my late father, greatly desire’ to see this 
untrue story publicly refuted, as well as for the sake of 
vaccination itself. 

Let me say that my late father, Dr. C. W. Hollis, was 
a particularly able and well-educated medical man. He 
served—as was the custom in his day—a five years’ 
apprenticeship in a large practice at Portsmouth, after- 
wards studying at the Hétel-Dieu, Paris, and at Edin- 
burgh, of which latter university he was a medical 
graduate. He was then advised to settle in Yarmouth, 
isle of Wight, as being'a rising neighbourhood. Accordingly 
he took up his residence in this little town in the year 
1843. For over forty years he practised there, soon 
becoming the trusted and confidential friend and medical 
adviser of all the good families round about, Freshwater 
included, for there was no resident medical man there in 
those days. 

The true story of the revaccination of the Poet Laureate, 
as told me by my late father himself, was as follows: 

A case of small-pox was imported to the military hospital, 
of which my father then had temporary charge, and on 
being noised abroad, of course a scare was speedily created. 
Amongst others who consulted my father as to revaccina- 
tion was Mr. Tennyson, who, however, expressed his 
belief that as his system was so saturated with tobacco he 
would never “take.” My father replied that if he might 
bring a recently vaccinated baby which he would. care- 
fully select and revaceinate from its arm, he felt certain it 
would take. ‘This was done, and the r silt was perfect 
in four points... . Mr. Tennyson was very angry, and, fail- 
ing to observe the precautions advised of keeping the arm 
at rest and free from being rubbed for a certain time, it 
became much. swollen, very red, and: painful—obviously 
this was not from impure vaccine. In due course the 
inflammation subsided, and all was well. 











I sent a letter giving the above true version of the story, 
requesting its publication, to the editor of the Standard 
on March 13th, but not the least notice has been 
taken, and my letter has not appeared in any issue of that 
paper since. I should therefore be very glad if you would 
insert this letter in an early number of the Britisu 
MEDIcaL JouRNAL, not only in justice to my late father’s 
memory, but also lest the incorrect story be taken up by 
the Antivaccination Society and be made much of in their 
arguments as an instance of the great danger of the 
possible use of impure vaccine and its introduction into 
the human system.—I am, etc., : : 

. Freshwater, I.W., March 20th. ALFRED Hots, M.D.Edin. 





SMALL-POX AND VACCINATION IN THE LIGHT 
OF MODERN EXPERIENCE. 

Sir,—Dr. William Chisholm,.in his letter published in 
your issue of March 14th, states that he has read my 
views on vaccination with regret. He refers to the 
experience of Sydney, in New South Wales, which recently 
suffered “enormous financial loss through the dislocation 
of trade due to an outbreak of small-pox in a practically 
unvaccinated community.” The implication clearly is 
that it was because of the unvaccinated state of the com- 
munity that this dislocation of trade and financial loss 
occurred. , Rive 
. I wish to suggest that the dislocation of trade in Sydney 
was really due to the unnecessarily stringent measures 
taken by the authorities, and to the panic and alarm, 
largely factitious, which existed. I am afraid that the 
medical profession in Australia contributed in no small 
measure to encourage this alarm, although I do not wish 
to suggest that their action was not dictated by thoroughly 
sinvere motives. It is quite certain, however, that tho 
medical men in Australia were anxious to seize the oppor- 
tunity to secure, if possible, the passage of a law making 
vaccination compulsory; and they did not hesivate tc 
enlarge upon what they believed to be the terrible 
danger and risk of smail-pox in an unvaccinated com- 
munity. ; 

The small-pox outbreak in unvaccinated Australia 
appears to have been of a remarkably mild type, and no 
doubt this very mildness added greatly to the difficulty of 
checking its spread. Fortunately, however, the mildness 
was a natural characteristic and not an acquired one due 
to vaccination. Consequently the mildness “bred true,” 
and the disease maintained its mild type. I believe that 
although over 1,000 cases have occurred there have been 
no deaths, and many of the cases have been of a most 
trifling character. ; 

Judging by her past history Australia has, so far, had 
little real cause to regret the absence of compulsory vacci- 
nation. She has suffered so little from small-pox that it 
may reasonably be argued that the injury to health caused 
by small-pox has been much less than would have resulted 
from a system of universal vaccination and revaccination. 
—I am, etc., 

C. Kinuick Minuarp, 

Leicester, March 20th. Medical Officer of Health. 

*.* The main facts with regard to the epidemic in 
Sydney were stated by our correspondent in letters pub- 
lished in the Journat of 1913, vol. ii; pp. 572 and 1328. - 





ARSENO-THERAPY IN SYPHILIS. 

Srr,—In his article in the British Mepicat JourNat of 
March 14th Mr. Johnston Abraham, F.R.C.S., refers to 
some cases collected by myself when resident medical 
officer at the London Lock Hospital, Harrow Road. 

As Mr. Abraham’s remarks on them may convey an 
erroneous impression regarding the results obtained at the 
Military Hospital, Rochester Row, with an apparently 
similar course of treatment, I should like to point out that 
the cases referred to and their treatment differ in two 
material points from those on which the Rochester Row 
statistics are based. os eat 

In the first place, all my cases were women, and were in 
a much later stage of the disease; hence there was con- 
siderably more generalization, as is shown by the fact that 
all were suffering from severe lesions of the mucous mem- 
branes and skin; condylomata and ulcerated throats 
being the rule rather than the exception among 
lesions of the former; while among lesions of the 
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latter leucoderma was present in 42.5 per cent. of 
the cases, and in a few as late a skin lesion as rupia. 
The second point I should like te deal with is regarding 
the doses of salvarsan administered. These were smaller 
than those given at Rochester Row, 0.6 gram of neo- 
salvarsan (corresponding to 0.4 gram of salvarsan) was 
never exceeded in any of the Lock Hospital cases. It 
may be said that these doses given to women correspond 
with the larger doses given to men, when the difference in 
weight between the sexes is considered; this, of course, 
would be true if weight were the only item to be con-. 
sidered. As, however, it is the number of spirochaetes in 
a case that counts, it seems only fair to infer that a 
minimum course of treatment which will produce a 
negative Wassermann in an early male secondary case 
will almost certainly fail to do so in an advanced female 
secondary case when only a “proportional” amount of 
treatment has been given to the latter though, according 
to the more advanced stage, there must be more spiro- 
chaetes to be dealt with. 

One has also to consider the question whether 0.6 gram 
neo-salvarsan is as potent therapeutically as 0.4 gram 
salvarsan. Many observers, including Gennerich, E. 
Hoffmann, and others, maintain that it is not. 

My series of cases were not intended to compare 
statistically with those of the Rochester Row Hospital, 
though it may appear so from Mr. Abraham’s remarks, but 
only to watch the effect of a somewhat similar form of 
treatment on more advanced cases with a view of finding, 
if possible, a course of treatment for this particular class 
of case.—I am, etc., 

W. V. Corsertt, 


London, 8.W., March 18th. Lieutenant, R.A.M.C. 


ERYTHEMA AFTER MINE EXPLOSIONS. 

Srr,—In the report of my second Milroy Lecture which 
appears in the British Mepicat Journau of March 7th, 
in connexion with my observations on the Senghenydd 
explosion, I have omitted to refer to the article by your 
special correspondent in Wales which appeared in the 
JouRNAL of November lst, 1913. In this article the writer 
describes for ‘the first time the erythematous patches 
shown in most of the cases rescued on the day follow- 
ing the explosion, and reference is also made to peripheral 
neuritis, from which many of the rescued men suffered. 

To Dr. Ivor Davies of Cardiff, who observed these 
patches, I am indebted for much assistance; he gave 
me every facility for examining the rescued men when 
I visited Senghenydd for the purpose of collecting informa- 
tion in view of the Milroy Lectures.—I am, etc., 


Newcastle-under-Lyme, March 13th. F. SHUFFLEBOTHAM. 





THE MILWARD FUND. 

Si1r,—Will you allow me through your paper to express 
a little of the gratitude I feel to all those who have so 
generously helped me and my boys in our need ? 

Of the practical sympathy shown us you have just pub- 
lished some of the material results; and only those with 
children to equip for their work in life can realize the 
load of responsibility of which I have been relieved by the 
assurance of good educations for my boys, and of the 
means to meet their expenses during their apprentice- 
ships. 

»: L cannot hope adequately to express my appreciation of 
this, and even less can I do so of the constant reminders 
of sympathy and encouragement that so many have given 
us since our loss. I can only trust that our-gratitude may 
meet with the same understanding that our many friends 
have shown.us in our sorrow.—lI am, etc., 
Cardiff,:March 23rd. E. S. Dorotny Mitwarp. 








~The Services, 


Jo) JROYAL NAVAL MEDICAL SERVICE. © <5. 
A GREENWICH Hospital pension of £50 a year has been awarded 
to Deputy. Inspector-General George B. Murray, R.N., in the 
vacancy caused - the death :of “Deputy IJnspectox-General 
George Moore, R.N.., : Ge 





on February 27th. _ 


Gnibersities and Colleges. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tion indicated : 
D.P.H. (Both Parts).—R. D. B. Frew, J. Gibson, G. B. Pemberton, 
W. W. Stacey. 


UNIVERSITY OF SHEFFIELD. 
THE following candidates have been approved at the examina- 
tions indicated : 
Srconp M.B., Cu.B. (All Parts).—*F. Gamm, iG. K. E. Inman, 
R. H. Rae, W. Sharrard. (Anatomy and Physiology only).— 
F G. E. Hill, Florence E. Millard. (Materia Medica and 
Pharmacy only).—Mary Andrews. 
* Awarded the Kaye Scholarship in Anatomy and Physiology. 
t Passed with distinction in Materia Medica and Pharmacy. 











: UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the.examina. 
tions indicated : : i ' 

Finst M.B., B.S.-(Elementary Anatomy and. Biology).—A. Angus, - 
T. L. Barkas, D. G. P. Bell, J.A. Berry, T. H. Blemch, J. A. G. 
Brewis, N. Briggs, E. D. Charles, H. C. Clifford-Smith, W. A. 
Freedman, G. A.M. Hall, A. T. Harrison, Mary K. Henegan, 
D. F. Hocken, G. E. Hyden, W. A. Jaques. R. T.. Naismith, L, W. 
Studdy. (Chemistry and Physics).—E. G. Anderson, T. Kirsopp, 
W. Laing, Freda Newman. 

SrconD M.B.,.-B.S. (Anatomy and Physiology). — R. V. Brew, 
Dorothy E. Butcher, Stephanie P. L. H. T. Daniel, H. J. Dingle, : 
C. T. Helsham, D. Henegan, P. Hickey, Phyllis Marriott, C. D. 
Newman, R. R. Scott, K. Ibrahim Shalaby, 8. Abdel Shehid, 
Iskander Soliman. ‘ ; 


Medico-Legal. 


DROITWICH BRINE BATHS. 

In the King’s Bench Division, on March 18th, it was decided 
that the clauses of the Merchandize Marks Act apply to the 
provision of baths if the water used for these be not of the 
nature and character suggested by the title used in their 
description. The action commenced last December at Bow 
Street Police Court, the defendants being the Savoy. Turkish 
Baths Company, Limited, who at that time were issuing a 
pampblet suggesting that it was no longer necessary to journey 
to Droitwich to obtain the health benefits of a brine bath, since 
the company was now supplying Droitwich brine baths in 
London itself. It ended in the imposition of a nominal penalty 
on the defendants withdrawing their plea of not guilty and 
indicating that the practice to which objection had been taken 
would no longer be pursued by them. The evidence, given in 
support of the successful contention of the prosecutors that a 
water presenting the physical,:chemical, and therapeutic pro- 
perties of Droitwich brine could not be artificially prepared, 
was to the following effect. : 

Mr. Ballantyne, F.I.C., said he had visited the Savoy Baths 
where he had been given a pamphlet, had a ‘“‘ Savoy Brine 
(Droitwich) Bath,’’ and had taken samples of the water and of 
the surrounding air. The water was very turbid and its 
buoyancy was not sensibly different from that of ordinary 
London water. He was unable to discover any evidence of the 
presence of radio-activity either in the bath itself or in the air 
above the water. He had also been supplied by the defendants 
with a tin of ‘‘ Droitwich brine crystals’? such as were used, he 
was informed, in making the bath that he had had, and was 
unable to discover in them any radium or radio-activity. He 
would not expect to find any evidence of radio-activity in 
crystals derived from radio-active water if such radio-activity 
were due to radium emanation, for it would disappear during 
the evaporation process. The witness then described his in- 
vestigation of a brine bath at Droitwich itself. The water was 
clear and colourless and tasted very salt. It was so buoyant 
that in order to keep him immersed rds had to be fastened 
across him. The extreme buoyancy of the water was due to 
the great quantity of solids in solution. The specific gravity 
was 1.20. The water was pumped up from the earth and in 
addition to being radio-active it contained radium, while the air 
of the bath room was radio-active likewise. 5 

Sir James Dewar, F.R.S., said that he had received a sample 
of Droitwich brine, and on testing it by the liquid hydrogen 
method found that it contained gases which must. be due to 
radium. .He did not,.believe that by evaporating a water to 
dryness and then treating the residuum .with distilled water 
the practical equivalent of the original water could be pro-' 
duced. There wete too’ man}’¢hemical décompositions and 
rearrangements. : © “Sedat 

Dr..A. P. Luff-said ‘he had long been imshe habit of: sending 
patients to Droitwich for the. purpose of securmg the, treatment 
there given, and it had never.been his .practice. to: the 
water of any spa to be used for bathing pu except. ati the 
= ‘He had seen a copy of Mr Ballatityne’s report on 
the water used by the defe company and was-able to'say 
from ‘a ‘medical point:of view that the-benefit to be derived 
from it could not be compared, with the benefit to be derived 

from the brine baths at Droitwich,. The.density of Droitwich 
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brine was decidedly of value from a medical point of view, and 
he also attached great importance to the presence of radio- 
activity in the Droitwich Brine Baths and in the air of the 
chambers in which they were given. 

Dr. Arthur Fortescue Fox said he had made a special study of 
the treatment of disease by medicinal waters, and was of 
opinion that the baths given under the name of ‘Savoy (Droit- 
wich) Brine Baths” had not any ofthe medical characteristics 
of the real Droitwich brine baths. The great density of the 
Droitwich brine was of therapeutic importance and the radio- 
activity of the water and of the air surrounding the water of 
any bath was also of moment. The whole subject was at 
present under discussion. He did not believe that by re-solution 
of the crystals derived from any given water a water with 
therapeutic qualities equivalent to those of the original water 
could be produced. 


Public Bealth 


AND 
POOR LAW MEDICAL SERVICES. 











INQUIRIES AS TO DEATH OF PATIENTS ATTENDED 
BY UNREGISTERED PERSONS. 


CERTAIN amendments of the Registrar-General’s regulations 
for registrars of births and deaths have been approved by the 
Local Government Board (February 9th, 1914) and promul- 
gated. Under the old regulation and instructions a small pro- 
portion of uncertified deaths in England and Wales were not 
reported to coroners. The new regulation is in the nature 
of an extension of a practice hitherto in vogue, and provide 
that all uncertified cases shall now be reported to the coroner, 
in whose discretion it lies to hold an inquest or not. The 
amended regulation provides as follows: 


Any death for which no certificate of cause of death is 
produced from a registered medical practitioner must be 
reported by the registrar to the coroner if this has not been 
done already. 

If no inquest is held and an informant states that the 
deceased was medically attended by an unregistered 
medical practitioner and produces any written statement 
of the cause of death, such written statement must be 
regarded by the registrar merely as a part of the informa- 
tion tendered by the informant, who is ‘then solely respon- 
sible for the particulars so given. Should no written 
statement be produced, the registrar should represent to 
the informant the desirability of obtaining it if possible. 











Obituary. 


SIR A. M. BRANFOOT, K.C.LE., 

LATE PRESIDENT MEDICAL BOARD, INDIA OFFICE. 
SurGEON-GENERAL Sir ARTHUR MupGE Branroot, K.C.I.E., 
late President of the India Office Medical Board, died at 
Folkestone on March 17th, aged 66. He was educated at 
Guy’s Hospital, took the diploma of M.R.C.S. in 1870, that 
of L.R.C.P.Lond. in 1871, and the degree of M.B.Lond. 
with honours in 1872. He entered the Madras Medical 
Service as Assistant Surgeon on March 30th, 1872, became 
Surgeon on July 1st, 1873, Surgeon-Major on March 30th, 
1884, Brigade Surgeon Lieutenant-Colonel on April 1st, 
1895, and Colonel on March 1st, 1898, retiring on May 19th, 
1903. For many years he held the post of Professor of 
Midwifery and Gynaecology in the Madras Medical 
College, and was physician to the Madras General Hos- 
pital. On his promotion to colonel he returned to military 
duty as Administrative Medical Officer of the Burma 
Division. Soon after his retirement, on January 1st, 1904, 
he succeeded Sir William Hooper as President of the 
Medical Board of the India Office, and held that appoint- 
ment for nearly ten years, till he retired, on attaining the 
age of 65, on February 28th, 1913. He then settled at The 
Barn, Chesham Bois, Buckinghamshire. The Army List 
assigns him no war service. He received the order of 
C.I.E. on May 21st, 1888, and the K.C.I.E. on December 
11th, 1911. The College of Surgeons also conferred upon 
him an honorary Fellowship in 1906. The honorary rank 
of Surgeon-General-was conferred upon him when he joined 
the Medical Board, and was continued to him after retire- 
ment. ‘In India he left the reputation of being one of the 
best men, in his own line, who have served in the Indian 
Medical Service, and those who came before him at the 
Medical Board during the past ten years will remember 
him as a most careful and kindly examiner. 





H. B. W. PLUMMER, M.D., 
SURGEON TO THE WEST BROMWICH HOSPITAL. 

WE regret to have to record the death, in tragic circum- 
stances, of Dr. H. B. W. Plummer, Honorary Surgeon to 
the West Bromwich District Hospital. Dr. Plummer had 
suffered some six weeks ago from a severe attack of 
influenza; contrary to the advice of his medical attendants 
he insisted upon resuming his work after a few days, and 
subsequently suffered from the mental and physical 
depression which so often follows the disease. While 
suffering in this way he had a difficult case of midwifery 
on March 15th, which ended in the birth of a stillborn 
child and the death of the mother. Dr. Plummer took the’ 
case very much to heart, and from a letter he left addressed 
to the coroner it would appear that he had formed the 
impression that he was directly responsible for the woman’s 
death. This impression, according to the evidence of 
Dr. L. G. Parsons, assistant physician to the General 
Hospital, Birmingham, was mistaken, as it was clear that 
Dr. Plummer had done all that it was possible in the 
circumstances. Dr. Thomas Wilson, professor of mid- 
wifery in the University of Birmingham, said that the 
woman must have been within measurable distance of 
death when Dr. Plummer was called in, and that Dr. 
Plummer had done his best in the case, but that his mind 
was not at the proper balance at the time, and he took a 
wrong and distorted view of his responsibilities. Unhappily 
Dr. Plummer could not see the facts in their true light. 
and on March 17th he opened an artery in his bath and 
died before medical assistance could reach him. At the 
inquest the jury returned a verdict of suicide while of 
unsound mind, and the coroner paid a high tribute to Dr. 
Plummer’s character and skill. He was, he said, known 
as an able and skilful surgeon, a man who knew his work 
well and loved his profession, and whose services to the 
hospital were of the most devoted and skilful kind. 

Henry Beddoes Wetherall Plummer was born fifty-one 
years ago, and belonged to an old Newcastle family. He 
received his medical education at the Newcastle school, 
graduated M.B.Durh. in 1885, and was house-surgeon to the 
Royal Infirmary, Newcastle-on-Tyne. As astudenthehada 
distinguished career and gained various prizes and other 
distinctions. In 1887 he became M.R.C.S., and in 1893 
graduated M.D. in the University of Durham. He first 
went to West Bromwich as an assistant to Dr. Langley 
Browne, and afterwards became his partner. He was 
appointed one of the honorary surgeons of the West 
Bromwich Hospital in 1898, and was also a member of its 
board of management. Much sympathy is felt with his 
mother and with his brother, who is a member of the 
medical profession, and also with Dr. Langley Browne, so 
sadly deprived of a partner and friend. 





On Monday, March 2nd, there died at Baillieston, 
Lanarkshire, Dr. W. R. Wittis, who had been in practice 
there for about thirty-five years. Dr. Willis, who was 
57 years of age at the time of his death, studied medicine 
in Glasgow University, and on graduation in 1879 joined 
his father, the late Dr. George Willis, who had settled in 
practice in Baillieston about 1849; the practice of father © 
and son in Baillieston extended therefore over the long 
period of about sixty-five years. The late Dr. W. R. Willis 
was a man of good all-round knowledge in his profession, 
and, owing to his frank, genial manner and generous dis- 
position, was a great favourite in the community. For 
many years he was medical officer for the western district 
of Old Monkland parish, an office which he held in suc- 
cession to his father. He took an active interest in all the 
affairs of his native village, Baillieston, and was also a 
lifelong member of the British Medical Association. The 
funeral on March 5th was avery large one, practically 
every one in Baillieston and surrounding district attending 
to show their last token of respect for their much-loved 
doctor. Dr. Willis is survived by a widow and three 
young daughters. 


CoLONEL Watrer Avueustus Parker, A.M.S. (ret.), died 
at St. Leonards on March 4th. He was born on April 17th, 


1849, educated at St. George’s, took the M.R.C.S. and 


L.R.C.P. in 1871, and, after practising for some years at 
Southampton, entered the Royal Army Medical Corps as 
surgeon on February 3rd, 1878. He became surgeon-major 
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on February 3rd, 1890, and surgeon-lieutenant-colonel on 
February 3rd, 1898, retiring on February 23rd of the same 
year. He was given the rank of colonel, after his retire- 
ment, on October 18th, 1902, for services in England in 
connexion with the South African war. The Army List 
assigns him no war service. His first spell of- foreign 
service was in the West Indies; he was sent to Barbados 
in 1881 to take the place of one of the officers of the Royal 
Army Medical Corps, who had died during the epidemic 
of yellow fever then raging in the island. Colonel Parker 
was the last survivor of four brothers, all of whom entered 
the medical profession. Theeldest, Charles Robert George 
Parker, took the M.R.C.S. in 1859, entered the Madras 
Medical Service on January 20th, 1860, retired as a surgeon- 
major on July 3rd, 1886, and died at Torquay on July Ist, 
1900. Colonel Parker was the second. The third, Alfred 
Henry Parker, went through the London Hospital, took 
the L.R.C.P. and L.S.A. in 1870, served as assistant 
colonial surgeon in South Australia, was resident surgeon 
of Port Lincoln Hospital for five years and of Mount 
Gambier Hospital for three years, afterwards practised at 


-Bow, London, and died there on August 11th, 1903. The 


youngest, William Turnour Parker, after some years in 
the Home Civil Service, went through the medical classes 
at St. Mary’s and St. Thomas’s Hospitals, took the L.S.A. 
in 1884 and the M.R.C.S. in 1887, and practised for twenty 
years in Fulham. He died on July 7th, 1905. Colonel 
Parker's son, Major L. E. L. Parker, was also an officer of 
the Royal Army Medical Corps; he ‘died at Poona on 
March 25th, 1912. ; 





Medical Nelvs. 


DR. BARTY KING has been elected a Corresponding 








‘Member of the International Congress of the Antituber- 


culosis Association, Berlin. 

AT a meeting of the donors and subscribers of the 
Blackpool Victoria Hospital, on March 20th, it was de- 
cided to invite the medical men to appoint a committee 
to confer with the Board of Management at an early 
date. © 

‘THE authorities of the Chelsea Hospital for Women 
inform us that the recent charity matinée at the Palladium 
Theatre, which was attended by Their Majesties the King 
and Queen, resulted in the rebuilding fund of the hospital 
benefiting to the extent of £2,000. 

AT a meeting of the Royal Society of Medicine on 
Wednesday, April 8th, at 5 p.m., two demonstrations on 
colloidal metals will be given; the first by Dr. Paul 
Ferreyrolles with the cinematograph, and the second by 
Mr. Henry Crookes with the ultramicroscope. 

A MEETING of the State Medical Service Association will 
be held at Essex Hall, Strand, on Wednesday next, to 
discuss the responsibility of the State for the national 
health. Sir George Kekewich will take the chair at 
8 p.m. 

DR. CARL H. BROWNING, Director of the Laboratory and 
Clinical Pathologist to the Western Infirmary, Glasgow, 
has been appointed Director of the new Institute of 
Pathology at the Middlesex Hospital, the erection of which 
was inade possible by Sir John Bland-Sutton’s gift of 
£15,000: - 

WE understand that those Fellows who have intimated 


‘their intention of seeking election to -the Council of the 


Royal College of Surgeons of England next July are as 
follows: Mr. Bailance (for re-election), Mr. Stanley Boyd, 
Mr. F. F. Burghard, Mr. McAdam Eccles, Mr. Raymond 
Johnson, Mr. J. B. Lawford, Mr. H. 8. Pendlebury, Mr. 
W. G. Spencer, Mr. Wm. Thorburn, Mr. P. Macleod 
Yearsley. The period for nominating candidates extends 
from May 26th to July 5th. 

A SERIES of popular lectures on hygiene will be delivered 
on Tuesdays at7 p.m. at the Royal Sanitary Institute, 90, 
Buckingham Palace Road, 8.W., commencing on March 
31st, when Professor Kenwood will deal with the home ; 
on April 21st Dr. G. S. Graham-Smith will lecture on 
house-flies and: disease; on April 28th Dr. James Kerr 
will deal with the health of the school child; Dr. M. 8. 
Pembrey will conclude the series with a lecture on physical 
games versus set exercises, on May 5th. 

THE recent report of the public analyst for the borougi 
of Paddington states that of fifteen samples of rice 


examined ten contained small quantities of talc, which, 


with the addition of a little oil, is used to give a pearly 
shine to the grain. The inadvisability of removing the 
minute’ amount of digestive material—vitamine—which 





lines each rice grain is pointed out. Of ten samples of 
pearl barley three proved to be faced with tale in small 
quantities. 

THE Honorary Secretary of the Association of Assistant 
Medical Officers of Asylums in England and Wales, Dr. 
F. J. Stuart (Berry Wood, Northampton), informs us that 
the first annual general meeting was held on March 14th 
at the Westminster Palace Hotel. The report of the 
executive committee stated that at an interview with it 
the Board of Control had discussed in a sympathetic spirit 
the claims of assistant medical officers with respect to 
medical work, marriage, quarters, and study leave. The 
membership of the association is now 130. 

THE Board of Agriculture and Fisheries has issued a 
leaflet on tuberculosis in farm stock, which will be sup- 
plied free by the Secretary of the Board (4, Whitehall 
Place, London, 8.W.). The leaflet deals in language as 
little technical as possible with the nature of the virus, 
and the method of infection of cattle and swine; it is 
stated that other domesticated 'mammals—horses, cats, 
and dogs—are susceptible to tuberculosis, but that very 
few cases have been recorded in sheep and goats. The 
leaflet describes the treatment and preventive measures, 
and gives an outline of the provisions of the Tuberculosis 
Order, 1913. 

WE are asked to state that members of the profession 
who may think of applying for appointments as assistant 
whule-time medical officers are invited to communicate 
with Dr. A. Ashkenny, 38, George Road, Edgbaston, 
Birmingham, the secretary of the School Medical Service 
Group of the Society of Medical Officers of Health. The 
minimum conditions considered necessary by the Group 
are that whole-time assistant school medical officers, 
whose duties include school medical work, should receive 
a salary of not less than £350 per annum, rising by annual 
increments of £25 to not less than £500 per annum; that 
any additional duties outside usual school hours should 
receive extra remuneration, and that all officers should be 
entitled to superannuation and security of tenure. 

THE usual monthly meeting of the executive committce 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, London, W.C., on 
March 20th. Dr. F. J. Allan was in the chair. The 
accounts showed that, although the expected sickness had 
increased, the amount paid in claims was actually less 
than that for the same month in the preceding year. It 
is almost unprecedented for the first two months of the 
year to show a profit on the expected sickness, but this 
has been the case this year. It was decided to subscribe 
to the British Dental Association Benevolent Fund. The 
thirty-first annual general meeting of the society will be 
held at 11, Chandos Street, W., on Thursday, April 2nd, 
at 4.30 p.m. Full prospectus and particulars can be 
obtained on application to Mr. Bertram Sutton, Secretary, 
Medical Sickness and Accident Society, 33, Chancery 
Lane, London, W.C. 

DR. A. W. FORTESCUE SAYRES, Tuberculosis Officer, 
Devon County Council, ina paper read before the Plymouth 
Medical Society recently stated that during the year that 
he had been acting as tuberculosis officer he had been im- 
pressed by the number of houses in which it was easy for 
susceptible members of a family to contract pulmonary 
tuberculosis from a member of the same household, and 
had observed that the infection had in many cases° thus 
been directly communicated. He recommended that a 
uniform method of disinfection of sputum should be 
instituted in every county, and advised that on the 
representation of the tuberculosis officer, or a medical 
man, or after a visit of the medical officer of health, every 
tuberculous patient with sputum should be provided with : 
(1) An enamel sputum .cup with lid for indoor use ;-(2) a 
pocket sputum flask for outdoor use; (3) disinfectant 
certified as efficient by the medical officer of health and 
tuberculosis officer. To each patient should be given with 
these articles printed instructions clearly stating: (a) The 
manner of diluting the disinfectant ; (b) the amount of the 
diluted fluid to place in the cup; (c) how frequently it 
should be emptied; (d) where it sheuld be emptied 
(instructions varying as to whether it were a town or 
country house). -The disinfectant used should, he con- 
sidered, be one of ‘the high coefficient proprietary. disin- 
fectants, such as kerol, cyllin, M.O.H. fluid, Cook’s 
cofectant, and izal, which: were all known to have a rapid 
lethal action on the tubercle bacillus, and to be more effee- 
tive, cheaper,.and less poisonous than .carbolic. In towns 
the sputum, after proper disinfection, could safely be dis- 
charged into the drainage system, in country districts it 
should be buried deeply in the garden or burned, if not 
too letge in quantity. The full text of the paper is, we 
understand, about to be published in the Medical Officer, 
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 Ketters, Notes, and Anstuers. 


Avrnors desiring reprints of their articles published in the BRriITisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 








t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


WALEs wishes to hear of a home, in the neighbourhood of 
Liverpool or Manchester preferred, where a lady suffering 
from hemiplegia who now has some use in the arm and is 
oer to stand could be received; about £1 a week could be 
paid. 


A CORRESPONDENT signing himself ‘‘ Nemo” asks to be referred to 


any unbiassed scientific literature on the subject of Mr. 


Arthur Cooper’s paper published in the JoURNAL of. February 
28th, 1914, entitled, ‘‘ A Note on Onanism and its Effects on 
the Man.” 

CYCLE SADDLES. 

CYcLIsT has a patient who suffers from pruritus ani and a 
tendency to haemorrhoids on cycling. e is about 50 years 
of age, and otherwise healthy, but is being hindered in busi- 
ness by these ailments. Our correspondent asks whether 
this subject has been scientifically considered, and whether 
any saddle likely to obviaté these results can be recom- 
mended. 

Buack MILK. a 

J. D.M. writes: A lady, multipara, not pregnant, has « secretion 
of black fluid from both breasts, slight pressure causing it 
to escape. When she first noticed it, it escaped of its own 
accord when she was in her bath. Three years ago she under- 
went operation for a large tubal abscess. She has more or 
less constant muscular rheumatism, but is not laid up with 
it. She is stout. Any explanation and information from 
similar cases very acceptable. The patient is not unnaturally 
worried about it. 

*.* In Gould and Pyle’s Anomalies and Curiosities of Medicine 
it is stated that black milk is spoken of by the Ephemerides 
and Paullini, and that green milk is also recorded by the same 
authorities. 





ANSWERS. 


NICOTINE.—To remove cigarette stains from the fingers it is 
recommended to rub the stains with a dilute solution of 
chlorinated soda on lint, then wash well with hot soap and 
water and pumice stone. If the stains are very deep, pumice 
stone moistened with dilute hydrochloric acid should be used 
first. As an alternative treatment an acidified solution of 
sodium perborate might be tried. 


COLLAPSE OF ALAE NASI. 

Dr. Henry Hick (New Romney) writes: If ‘* Afflicted ’’ will pack 
a piece of cotton-wool into the front of the nostril he will find 
it holds.out the ai of that side. The late Mr. Walsham 
designed an operation (described in the Lancet at the time) 
in which he dissected a strip of membrane from the front of 
the nostril, and rolling it packed it into this space, so as to 
act as a permanent prop. 

OXALURIA. 

Dr. H. J. JOHNSTON-LAVIS (Beaulieu) writes in answer to 
‘© R.A.M.C.”? (March 7th): Attend to the patient’s bowels, 
where intestinal dyspepsia leads to the imperfect digestion 
of carbohydrates and the conversion of part of them into 
oxalates. Let him drink a litre of Vittel Grande Source, or, 
if constipated, Source Salée before breakfast. Diminish 
sugar and carbohydrates in food, as well as gelatines, 
rhubarb, sorel (oseille), spinach, much tomatoes, cocoa, 
chocolate, etc. As soon as the summer season is reached let 
the patient do a cure at Vittel or some similar spa, with 
waters preferably free of chlorides. Hexamethylenetetramine 
and acid sodium phosphate may be used also with advantage, 
anv should be given well diluted. 


PAROXYSMAL TACHYCARDIA. 

M. V. writes, in reply to ‘‘A. W.”’: It may be of some slight 
interest to refer shortly to some personal experience. 
Twelve or fourteen years ago the affection first came on at 
very variable intervals—five months to a few days only. 
I could never satisfy myself that any special treatment for 
the attacks themselves did any good. In May, 1911, I had 
two days remarkably free from any cardiac trouble, but on 
the evening of the third day it came on again, and from that 
date there have been no free intervals. The digitalis taken 
seemed to bring about a continual condition of nausea, so 
that I never sat down to a’ meal without loathing. I also took 
cane sugar, about 40z. a day. This was found to be very 
irksome, as very soon it became distinctly distasteful. I then 
commenced taking the sugar in my coffee and tea—about an 
ounce in the first.cup of coffee, none in the second; the same 
with the tea. I also began with the refined preparations of 
digitalis, when the nausea ceased to be a trouble. Latterly 

Ihave taken the crystalline digitaline one-sixth of a grain 





once daily, and have continued with the sugar as mentioned. 
. A gradual improvement has taken. place, so that now the 
ulse, although still irregular, does not go much over 100. 
omitted to say that before commencing the treatment now 
being carried on there was considerable enlargement of the 
liver, the left lobe especially. That soon went down. The 
pulse-rate is now about 80 degrees before getting out of bed in 
the morning, and perhaps 100 degrees, or a little over, the 
rest of the day. I should say, also, that I am a smoker, but 
stopping the tobacco does not make the least difference. 





LETTERS, NOTES, ETC. 


Dr. J. F. SPONG (London) calls attention to a typographical 
error in Dr. Keith’s lecture on the poftraits of Shakespeare 
and Burns. He says that Sir E. Durning-Lawrence believes 
that the Droeshout portrait has a ‘ trick,’ not a ‘‘ thick,” 
coat. Dr. Spong also thinks that the portrait shows a left- 
handed squint. 


‘“SoME FAMOUS ABERDONIANS.”’ 

Dr. CLIPPINGDALE writes: May I be allowed to supplement the 
very excellent list of famous Aberdonians recently published 
in the BRITISH MEDICAL JOURNAL by reference to the two. 
following somewhat eccentric members of the university ? 

1. The witty, but coarse, author known as “ Peter Pindar ”’ 
a a Dr. John Wolcot, who took his M.D. of Aberdeen in 

2. Sylvester Douglas, who went through a course of medical 
training at Aberdeen, afterwards practised as an apothecary. 
Exchanging physics for politics, he became a distinguished 
diplomatist, and in the year 1800 was raised to the peerage as 
Viscount Glenbervie, on which occasion a wit wrote: 


Glenbervie, Glenbervie, what’s good for the scurvy ? 
Let your old trade ne’er be forgot, 

For arms you should quarter a pestle and mortar 
And for crest take a spruce gallipot. 


Dr. JAMES GILROY (Ecclefechan) writes: Surely any account of 
the literary celebrities of Aberdeen is not complete if you 
omit the name of Robert Ogilvie, M.A., LL.D., of Marischal 
College, author of Horae Latinae. He began life as a teacher 
in the parish school of Banchory Devenick in 1858. He was 
a great Latin scholar, revelled in the niceties of Ciceronian 
diction, and was H.M. Inspector of Schools. I remember 
him and Dr. Middleton well. Both had high ideals, 
and not a few men of to-day in all professional walks re- 
member one or both with profoundest feelings of gratitude 
for their splendid work. 

None did better work than Dr. Robert Ogilvie. It is a pity 
that in this our day Latin and Greek are so much laid aside. 
If men only knew the solace of a half-hour’s rehearsal of some 
of our classical authors in the original tongues, the relief it 
is, the pure pleasure it gives, we would keep up our know- 
ledge and be better men. 


SHIP SURGEONS. 

WE are informed that the conditions of service of ship surgeons 
in the P. and O. Company are now as follows. On all boats, 
with the exception mentioned the rate of remuneration is 
£15 a month, with the right to charge first and second saloon 
passengevs 5s. and 2s. 6d. respectively for each consultation. 
On boats engaged on station duty the rate of pay is £20 a 
month, with the same right to charge passengers for medical 
services. All drugs and instruments are found by the 
company. Surgeons’ cabins are now in all ‘cases outside 
ones, and in all ships there is, in addition, a surgery and 
hospital cabins. Applications should be addressed to the 
the Managing Director, P. and O. Company, 122, Leadenhall 
Street, London, E.C. The terms offered in respect of the 
South American mail steamers of the Royal Mail Steam 
Packet Company and the Pacific Steam Navigation Company 
were published in the JOURNAL of February 14th, p. 408. 


GASTRO-ENTEROSTOMY. : 

Dr. ARTHUR F. HERTZ (London, W.) writes: In your account 
of the discussion on Mr. Paterson’s paper, which was read 
before the Surgical Section of the Royal Society of Medicine, 
Iam reported as saying that gastro-jejunostomy should never 
be performed for  gastrectasis. “Gastrectasis’’ is, of 
course, a misprint for ‘‘ gastrostaxis,’’ as the most definite of 
all, indications for gastro-jejunostomy is the gastrectasis or 
dilated stomach caused by pyloric obstruction. 
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al ; ‘ the air was a prime source of danger to wounds, and that 
re THE interval that has elapsed since we last met in session | the access of a puff of air unpurified by the carbolic spray 
8 has witnessed the turning of a page of unexampled pro- | wag a source of grave risk to the patient's safety, faulty as 
te gress and fruitfulness in the history of surgery. The | we now know it to have been, nevertheless made for the 
i maker of modern surgery has passed from among us, | most extraordinary precision and skill in the application 
shaving bequeathed to us a splendid heritage for us to | of surgical dressings. acai? 
employ as best we may. Much has been written and It is a common observation of mine to my students that 
‘d spoken during the months that have passed about the | the fine art of surgical Grearing. has di out with our 
50 work and personality of Lord Lister by men who have | simpler modern methods; not that I deplore the. loss of 
enjoyed the privilege of intimate association with him, and | g ritual which we now know to have been bacteriologically 
2 it would seem that there is good reason why I should | unnecessary, but that splendidly unnece ritual carried 
in make more than a passing allusion to him, for am I not | with it much that was incidentally of real advantage to the 
al warranted in thinking (if I may be permitted without | patient. For one thing, the dressing had to beso applied 
y. sacrifice of decorum to obtrude an observation of a nature | that it would remain in place without shifting a,hair’s 
2d purely personal to myself) that one incidental but direct | breadth for a week if necessary, and the close study of 
as result of the teaching of Lister may be discovered in the | methods of precision designed to accomplish this purpose 
honour you have done me in setting me in this place? I | Jed quite naturally to the incidental attainment of means 
myself am conscious that it is so, and I rejoice in the | to further the comfort of the patient, so that the dressing 
knowledge that whatever you have found of worthiness m of a wound by Lister became a very beautiful and com- 
me I may ascribe it to his influence, his teaching, and his | plete artistic procedure. I well remember a distinguished 
example, and offer it as the only tribute it is in my power | visitor, after watching Lister do a dressing, remarking, 
of to offer to his beloved and honoured memory. ; “The great physician Graves desired that on his. tomb- 
“i ' “My thoughts revert to the time, now some thirty-five | stone should be inscribed the legend, ‘He fed fevers’; 
er years ago, when I first entered the wards of King’s College | I would suggest for your epitaph, ‘ He dressed wounds.’ ” 
as Hospital as a student under Lister, and began to learn With all our vaunted advances and improvements 
aT that the making and the dressing of wounds was to be | wounds are not dressed nowadays so beautifully as he was 
od studied as one of the fine arts. It is customary nowadays | wont to dress them; it is quite true that in the vast 
“% to contrast what is called the antiseptic methods of Lister | majority of cases the need for such precision does not 
de with the aseptic methods of the present day, with the | exist; for most of our wounds that are not already 
| more or less tacit implication that there is not merely | infected we are able to close without drainage, and in 
ty a difference in method, but in the principle involved. neither case is the antiseptic or aseptic dressing of such 
7 There seems to be @ prevalent idea that the difference | supreme importance. ‘Nevertheless it not rarely happens 
it is to be found in the fact that whereas Lister was in the | that the exigencies of a special case make urgent demands 
W- habit of applying strong chemical antiseptics to his opera- | for accuracy and confidence in our methods of antiseptic 
tion wounds, we have made a great advance in protecting | dressing of the kind that Lister practised and taught; 
wounds from the injurious contact of antiseptics. So we | and, lo! they are forgotten. 
ns have; but I must point out that this is an improvement in Lister stands probably alone among surgeons in that ho 
ts, our methods only, and it became possible when it was | combined the qualities that make a great experimental 
is proved that air-borne micro-organisms are not to be feared | investigator with those that are uiniel to a great clinical 
omy as the cause of wound infection. Prior to this critical'| observer and student, and his capacity for adjusting the 
discovery it was clearly impossible to prevent whatever | values attaching respectively to the lore of the laboratory 
al antiseptic agent was being used to purify the air from | and the facts of the bedside always seemed to me unerring 
he coming into contact also with the wound, but this was | and perfect, and to constitute one of the chief secrets, 
de quite recognized by Lister as an evil from which, however, | gilent and intangible, of his power of sustained achieve- 
= in the state of his knowledge as it then existed, there | ment. 
atl could in the nature of things be no escape. Nevertheless, As narrated by Sir Rickman Godlee in a recent address, 
he his desire, constantly expressed, to protect the wound as | his ingenuity and accuracy in devising and carrying out 
ym. far-as possible from the contact of antiseptic substances | bacteriological patent called forth expressions of 
“— was noteworthy; the spray was kept at as great a distance | astonishment and admiration from Pasteur, while Sir 
from the wound as possible, consistently with what ap- | Michael Foster once referred to him as “ one whose career 
peared to be efficiency, and an impermeable layer of.| as a practical surgeon we, as physiologists, selfishly 
int varnished oiled silk was placed immediately on the wound | deplore, for we see in him a puissant captain.” There 
ad to protect it from the irritation of the dressing, and when | are few more significant principles contributing to form 
vot in the early eighties Lister had convinced himself that | the substratum of good and successful work at the bedside 
“of the carbolic spray was unnecessary he was prompt to | than a just estimate of the correct relationship between 
of abandon its use gladly; and from the abandonment by | clinical and experimental work, and lack of the requisite 
of Lister himself of the spray we may date the birth of | clearness of mental vision in this matter is, I believe, 
modern aseptic methods. one of the most potent causes of unexplained disap- 
= It is, 1 imagine, needless for me to observe that my sole | pointment and failure. We sometimes observe a man 
iE object in making these observations is to be found in the | of high intellectual power, honest, painstaking, and 
interests of historical accuracy. No one weuld even con- | jndustrious, who seems to fail unaccountably, and by that 
ceive the thought, when we spéak of the great advances | [ do not mean in respect of worldly advancement and 
that we have made in building up our modern aseptic | public estimation, but he fails in the actual practice of his 
methods upon the antiseptic methods of Lister, that any | ‘profession at the bedside. If I were asked to state in 
derogation from our vast indebtedness to him is conveyed |’ general terms what in my opinion is the most frequent 
to or suggested thereby. What always does occur to me, | defect that underlies this regrettable phenomenon, I should 
on. however, and _must be vividly before the view of anybody | reply without hesitation, “ Inability to distinguish clearly 
- who knew intimately the weshing of Lister’s mind, is that | between the teachings of the laboratory and those of the 
ser, the contributions that “‘ We” (with a capital W) have made | bedside.” Let it not be thought for a moment that I 
a independently of him towards the establishment of present- | ynderestimate the extreme value of experimental research ; 
ail ; —s ‘ es have { duite the reverse is the case. It has sometimes happened 
stes Miia the exigencies of space, a few passag | to me to be asked by a young aspirant to become a hospital 
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surgeon and practitioner of surgery how he is to begin: 
His practice is all in the future. He has not as yet perhaps 
a hospital appointment. What can he do that will help 
him to’both? . W work shall he work at that will, as 
he expresses it, “Tead to something”? My answer is 
always the same: “ Go to the laboratory at the university 
and work at something; it matters little what, so long as 
you work. Try to find out all about something, and you 
will soon find that you know more about your subject than 
other people do. No fragment of knowledge but has its 
value, and that value will be enhanced to you a hundred- 
fold if it happens to be your own peculiar possession. Its 
acquisition will surely lead the way to further important 
attainments, until presently the widening sphere of your 
knowledge will begin to touch at various points the pro- 
vince of the worker at the bedside.” Some thoughts such 
as these must come to us when we glance at tle earlier 
scientific work of Lister and note the nature of his in- 
quiries. In respect of science, and particularly those 
departments of scientific research that ate dependent on 
the microscope for their elucidation, Lister may be said to 
have been “born in the purple,” for his father was a 
distinguished scientist who made weighty contributions 
toward the perfecting of the compound microscope. It is 
not surprising, therefore, that the earliest scientific re- 
searches of the famous son should have been guided and 
influenced by this circumstance, so that we find him at 
24 years of age bringing forward noteworthy papers upon 
such subjects as “The cutaneous pigmentary system of 
the fyog,” “The contractile tissue of the iris,” ‘“‘ The 
muscular tissue of the skin,” and “The structure of 
involuntary muscle fibre,” all notable equally for minute- 
ness and accuracy of observation and reasoning as for 
independence of thought and faithfulness and simplicity of 
description. Very soon we find the subjects that engage 
his attention are beginning to assume a character of more 
direct clinical significance, and with researches on “ The 
early stages of inflammation” and the Croonian Lectures 
on “ The coagulation of the blood” we become conscious 
of the first steps on the path of scientific study which 
te eventually lead him to the great achievement of his 
ife. 

I have made a somewhat long digression preparatory to 
emphasizing what always seemed to me the almost 
inspired faculty possessed by Lister of sifting out from the 
store of his scientific knowledge that which was available 
for employment in actual practice at the bedside, and 
putting aside what was too incomplete and theoretical to 
be reckoned upon. Perhaps no better illustration of this 
could be advanced than his attitude on the subject of 
anaesthetics, a matter to which he devoted special interest. 
Chloroform was the agent exclusively used, and it was 
always in his hospital practice given by a student. This 
does not mean that the administrato: was ignorant and 
untaught; on the contrary, he was most thoroughly drilled 
in the principles that were to guide him in the administra- 
tion, and those principles were of the simplest. Briefly, 
the administrator’s attention had to be concentrated on 
keeping the airway free and unimpeded, and by means of 
certain’ signs to read the individual patient’s condition 
like a book; but he was not permitted to examine the 
heart or to feel the pulse. 

This last feature of his method has given rise to much 
wonderment and adverse criticism, and I would like to 
endeavour, if I may, in a few sentences to set forth what 
I believe to be the kind of reasoning upon which it rested. 
Experiment is able to show that if a dangerous overdose of 
chloroform be given slowly and in proper dilution, cessa- 
tion of respiration will invariably occur before cessation of 
the heart’s action. It is also well recognized that rapid 
overdosage by too concentrated vapour of chloroform will 
cause sudden death. Both of these sources of danger can 
be quite effectually guarded against, but the finger on the 
pulse will be of no value in either. But again it is 
admitted that, apart from either of the above causes, a 
patient will very rarely suddenly die under chloroform ; 
would the finger on the.pulse not prove a serviceable aid in 
sucha case? There is not the slightest reason to suppose 
that it would; in fact, it is dead certain that it would not. 
It is true that administrators have stated that they believe 


they have received valuable warning of danger from the 


behaviour of the pulse, but how can they possibly tell? 


’ Such statements aré the merest guesswork.~ Moreover, 





there is no reason for supposing that the patient dies 
because the heart stops beating, because -it -is just as 
obviously true to say the heart: stops beating because the 
patient dies. The fact is we concentrate our attention 
upon the heart simply because it is the  fitst-and most 
tangible object for us to literally put our finger upon; but 
surely, if we are to probe the mystery of sudden death at 
all, we must go further back than the heart, to the nervous 
system that controls it. .There has of late years been a 
small army of: skilled workers who have devoted immense 
efforts toward the elucidation of the mystery that sur- 
rounds many examples of death under anaesthetics, and 
we of Melbourne regard with justifiable pride the fact that 
we have in’our midst a worker in Dr. Embley, who by 
patient and indefatigable labour has made contributions of 
lasting value to our store of physiological knowledge 
bearing on the innervation of the heart and vascular 
system—a subject peculiarly concerned, as it would seem, 
with the phenomena of death under anaesthetics. 

Nevertheless, valuable as such researches are, it cannot 
be too clearly stated that any endeavour to carry their 
teachings from the experimental laboratory to the operat- 
ing room is likely in the present state of our knowledge to 
render confusion worse confounded, and to bring about the 
very disasters they are designed to prevent. Our know- 
ledge of the physiology of the nervous system consists in 
any case of a small sprinkling of isolated facts, that 
together constitute only a fraction of a vast territory as 
yet unexplored. To convert our knowledge of the nervous 
system into active treatment is only here and there 
advantageously possible, but the intimate relation between 
the nervous system and the fact of sudden death is at present 
entirely outside our field of practical endeavour, and it is 
well for us to recognize it. 

Some few years ago there appeared the report of an 
address delivered by one of the foremost of our English 
surgeons, Sir Berkeley Moynihan, under the title of “ The 
pathology of the living.” ‘The theme of this discourse, 
as original in its substance as in its title, was designed to 
point out that the pathologist can by no means be re- 
garded as the sole repository of pathological knowledge, 
but that, on the contrary, the sphere of his labours is 
subject to very distinct and notable limitations in many 
directions ; and that these barriers that oppose themselves 
to the pathologist can in many cases be readily passed 
by the observant practical surgeon, and by him alone. So 
numerous are these instances, that it has come about that 
the pathological discoveries of the clinical observer con- 
stitute a distinct field of pathological knowledge that 
could never have been opened up and worked by the 
student of the pathological laboratory and the deadhouse. 
It would appear at first sight difficult to instance a more 
striking example of the interrelation between laboratory 
research and clinical findings than this; nevertheless, it 
would appear even more remarkable that there should 
be also an anatomy and embryology of the living—that is 
to say, a certain field in those subjects in which the 
anatomist and embryologist must look to the clinician 
for suggestion and guidance. I think it probable that but 
for the information provided by clinical experience the 
embryologist unaided would have known little even to-day 
of such an obvious arrest of development as hare-lip — 
and cleft palate, while I am pretty sure that such a 
condition as imperforate rectum would have remained 
undiscovered altogether, or perhaps have been recorded 
as a curiosity and enshrined as a museum specimen. I 
must ask your indulgence in alluding to a matter in which 
I have had some personal concern, but I would point 
out that for generations the fact that roughly 23 per cent. 
of individuals have peritoneal sacs occupying one or other 
of the commoner seats of hernia had escaped the eye of 
anatomical research, until reasoning, based upon clinical 
observation, seemed to render it certain that they must be 
there; and then they were looked for by Mr. Murray, of 
Liverpool, and promptly found. Again, the explanation of 
the remarkable tendency of femoral hernia to pass upward 
over Poupart’s ligament was unknown until the mystery 
was solved by clinical observation and reasoning, although 
the causation of the occurrence is entirely a developmental 
one. The fact, too, that an obturator sac is present in 
individuals with a. freqaency that vastly exceeds the 
frequency of occurrence of the rare obturator hernia‘is a 
piece of anatomical knowledge that is, I believe, peculiarly 
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she property of the Melbourne University Anatomy School. 
It is significant that the one redoubtable opponent of the 
saccular theory of hernia is to be found in one of the most 
distinguished anatomists of our time, Professor . Arthur 
Keith, who occasionally shivers a lance against it, but 
whose brilliant and valued career has adorned a field into 
which clinical work has not entered. 

I am anxious to pass from this subject to others that 
have less of a personal colouring, but I cannot forbear to 
draw attention for a moment to Lister’s attitude on the 
question of what is commonly spoken of as the radical 
cure of hernia. He was, I believe, the first surgeon of 
modern times to perform an open operation for non- 
strangulated hernia, but he frankly disbelieved in the pos- 
sibility of curing hernia by operation, and with the know- 
ledge in his possersion as to the etiology of hernia that 
view was surely well founded and inevitable. He con- 
sidered that the proper purpose of operation could only be 
to render a hernia that was not controllable by a truss 
amenable to truss treatment; to reduce the irreducible 
hernia, and to remove adherent omentum from the canal. 
It was to him inconceivable that by any method of suturing 
or by any other artificial device, the weak incompetent 
abdominal wall could be rendered permanently strong and 
efficient. This view was of course based on the belief 
current in his day that hernia was the result of weakness 
of the musculature of the abdominal wall, and is an inter- 
esting example of acute and correct reasoning betrayed 
into error by an unsuspected flaw in the scientific know- 
ledge underlying it. On the other hand, we are now ina 
poston to state conversely that the saccular theory of 

ernia is essential to the rational conception of any possible 
operation for permanently curing hernia; or to put the 
matter in a somewhat different way, if the saccular theory 
were not true no operation for the cure of hernia would be 
possible. 

Among the numerous enduring impressions that I 
received when as a mere lad I had the great privilege and 
delight of sitting at the feet of Lister was a possibly ex- 
aggerated distrust of the value of statistics, and of what I 
may term the statistical method when introduced into the 
study of surgical questions. I am speaking of a time when 
the value of antiseptic methods in surgery was regarded 
as a “question,” and the claims advanced by Lister as 
“not proven.” It sounds very absurd now to suggest an 
appeal to statistics to prove that aseptic wounds are more 
desirable than infected ones, but that is of course an 
instance of wisdom coming after the event. In any case, 
statistics were always being demanded, and what is more 
to the point, when they were forthcoming they seemed 
ludicrously incapable of demonstrating anything. It was 
vain for Lister to aver, as he did time and again, that the 
matter was not one for statistics at all; that sounded like 
an evasion. Nevertheless the veriest tiro who saw and 
was taught to understand his principles and methods 
could see quite clearly that statistics were not wanted. 
A famous Centinental surgeon, when shown for the 
first time the phenomenon of the organization of 
blood clot occurring in a gaping osteotomy wound, 
exclaimed in astonishment, “ Statistics have nothing to do 
with this.” I 1 arnt a great lesson from that ihcident, and 
one that has frequently been brought to my memory. 
That great surgeon did not scruple to draw immense and 
far-reaching conclusions from the thoughtful observation 
of a single case. Since that day I have very frequently 
heard a warning uttered as to the danger of generalizing 
from a single instance, and of the necessity of having a 
number of cases under review before any safe conclusion 
can be arrived at. I always think this is rather a pity, 
and I must confess to a firmly-rooted belief in the supreme 
value of single instances accurately studied. Whatever 
happens in any case happens in obedience to pathological 
law, and the laws of pathology are just as immutable as 
any of the other laws of nature. Any apparent violation of 
pathological law can only mean that there is some under- 
lying factor that has escaped our detection, and should 
impel us to a closer and more searching scrutiny to lay it 
bare. Whereas, on the other hand, it is very easy to 
foster an attitude of philosophic agnosticism in the presence 
of any deviation from the traditional normal, which is a 
distinct encouragement to put it aside as something 
dangerous and misleading. A series of hundreds of opera- 
tions, tabulated and arranged and nicely rounded off in 





terms of percentages, always seems to me to possess but 
very limited value, so limited, indeed, that it is strictly 
confined to one person—the surgeon who performed the 
operations; and even he can learn nothing from the con- 
templation of his tables when he has compiledthem. The 
rich experience he will..have gained cannot even be 
expressed in that way, much less can it be imparted to 
others, for it will consist actually in the sum of a multitude 
of observations of individual cases, all of them slightly 
varying one from another, but all of them obeying patho- 
logical laws which are fixed, and which never vary. After 
all, if is not the fact of performing a large number of 
operations that in itself constitutes real experience, unless 
in addition the surgeon who performs them possesses the 
qualities that are essential fora good clinical observer. 
And what are those qualities? Can they be in any way 
defined or indicated? Or, better still, can the practical 
steps by which a surgeon should seek to make himself a 
good clinical observer be set forth for our help? In order 
to do this I cannot do better than refer to two of the notable 
features of Lister’s hospital work. First, he visited his 
wards every day in the week. Secondly, he invariably 
dressed his operation cases himself for the first few days. 
We might be tempted at the first blush to write this down 
as phianthropy, the more readily that the character of 
Lister displayed in a measure to which my experience can 
furnish no parallel the true philanthropic instinct. But it 
was not philanthropy alone that impelled him; there was 
a practical aim to be achieved. Put shortly and in simple 
terms, he was profoundly conscious that the daily observa- 
tion of individual cases is the only sure way to be con- 
tinuously, accumulating knowledge. The mere performance 
of an operation or of any number of operations can impart 
knowledge of only a very circumscribed and imperfect 
character. The close following of a single case from da 
to day, the close scrutiny of the behaviour of a wound, 
of the sutures, of the discharges, and of the general 
phenomena displayed by the patient, will yield a richer 
harvest of valuable equipment to the surgeon than any 
amount of operative experience, in which the after-treat- 
ment is committed mainly to the charge of others. Of all 
the practical lessons that I carried away from my student- 
ship under Lister I am disposed to rank the instilment of 
this principle in the highest place. 

The dreadful mystery of malignant disease is being hard 
pressed by the organized onslaught of a scientific army, 
but the secret has not yet been dragged forth. The whale 
world, both medical and lay, is holding its breath at the 
therapeutic possibilities that may evolve from our better 
acquaintance with radium, and the wise are also with- 
holding their judgement, but in no carping spirit. The 
operation of gastro-enterostomy has found itself; its 
sphere and its limitations have Rscansh defined, its value 
enormously enhanced thereby, and what was quite necently 
a kind of surgical conflagration has settled down into a 
steady luminous fldme. The conflagration has, however, 
only passed on a little, and the air is now heavy with 
accounts of bismuth meals, enteroptoses, and kinks. The 
dominant fact, nevertheless, is that since these matters are 
engaging the earnest attention of level-headed and honest 
workers, we may rest assured that the ultimate result will 
be a substantial increase in our knowledge. I might 
allude to numerous other matters that are either com- 
paratively new or as yet imperfectly understood, but I will 
deal only with one subject prominent in the surgical field 
that has possessed for me more than ordinary interest. 

The question of the treatment of simple fractures, which 
occupied the attention of the members of this section at 
our last meeting in Congress, has since then been promi- 
nently before the profession, and an organized attempt has 
been made, by means of a committee appointed by the 
British Medical Association, to investigate the respective 
merits of what are known as the operative and the non- 
operative methods, and to settle the vexed question as to 
whether it is necessary and right to cut down on recent 
fractures and fasten the ends of the bone together with 
plates and screws; or whether we may not rather look to 
improved methods of non-operative treatment for the 
amendment of our faulty results. After an exhaustive 
investigation, a very minutely detailed report was pub- 
lished, which was surprisingly inconclusive. It is true 
that the results of the operative method showed a slight 
advantage over those treated without operation, but surely 
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unless this had been a foregone conclusion, there could 
never have been any question about the matter to be 
answered. The case of the advocates of frequent opera- 
tion was destroyed, moreover, by one’strenuous proviso in 
the report of the committee, substantially to the effect 
that the resort to open operation should be the sole pre- 
rogative of skilled operating surgeons in hospital, while the 
ordinary practitioner must confine himself to non-operative 
methods; but seeing that the ordinary practitioner has to 
learn to treat fractures from skilled surgeons, in hospitals, 
during his studentship, his chance of learning to treat such 
injuries properly would obviously become less than ever in 
proportion to the readiness displayed by his teachers to 
substitute operative for the more difficult and troublesome 
non-operative plan. 

A most remarkable feature of the whole discussion 
appears to me to be presented by the fact that for some 
years past there has been a third method of treatment 
before the profession, advocated with energy and ability 
by the highest: authority, and for which itis claimed that 
better results.can be obtained than by either the old 
routine method or by the operative method of Sir 
Arbuthnot Lane. I refer to the method entitled by its 
author, Just Lucas-Championniére, “treatment by mobi- 
lization and massage.” Mention of this method gives me 
the opportunity of making reference to the great loss the 
profession of surgery has recently sustained through the 
death of the distinguished French surgeon. An excellent 
account of the method has been recently published by an 
English disciple of Lucas Championniére, Mr. Mennell. 
Anybody reading for the first time the detailed accounts 
of the results obtained is likely to find them almost 
incredible, especially with respect to the rapidity with 
which union takes place, and the slight amount of short- 
ening in fractures of the femur. Why, then, has this 
methcd of treatment not made more rapid headway? To 
my mind the reason is perfectly clear, in spite of the-fact 
that I am prepared to substantiate with complete con- 
fidence the accuracy of the published accounts... The 
truth is, a most unfortunate tactical blunder was made at 
the outset in the choice of a title, and the profession has been 
frightened, and very justly frightened, by the terms 
“mobilization” and “ massage.” It might not unnaturally 
be supposed that mobilization meant some kind of 
deliberate ‘moving -about,” and that “massage” meant 
“massage,” but it is scarcely possible to over-estimate the 
gulf that separates the real truth of the matter from what 
would appear at first sight to be the meaning of-the terms 
used to express it. If, instead of “mobilization. and 
massage” the method had been designated “simplicity 
and common sense” it would have been quite as correctly 
entitled, and long ere this it would have gained universal 
acknowledgement, and driven all competitors from the 
field. 

I havé no time to devote to a detailed account of the 
methods we have been adopting in the treatment- of 
fractures, but in a few brief sentences I should like to set 
out some of the more important conclusions at which we 
have arrived: 

1. The difficulties met with in the treatment of fractures 
are undoubtedly largely—I do not say entirely—of our 
own making. ; 

2. The long Liston splint in the case of the thigh; all 
appliances with foot pieces in the case of the leg and 
ankle; almost all splints for fractures of the humerus and 
most splints for the forearm, are ingenious devices for the 
creation of difficulties. . 

3. There is usually, if not always, a position of the limb 
in which the fragments will fall naturally into place, 
provided they are free to do so. ; 

4. When there are a number of long and powerful 
muscles acting upon the fragments, as in the case of the 
thigh, a light extension is necessary to combat the tonic 
contraction of the muscles. 

5.. Any apparatus which would be uncomfortable and 
annoying if applied to an uninjured limb will a fortiori be 
more uncomfortable and more disturbing if applied to an 
injured one—a simple little common-sense principle that 
is often strangely overlooked. 7 

6. It is an absolute rule that no recent fracture:shall be 
put up in splints. and left for several days; the splints 
must be taken off frequently, at least every second day, 
or better every day, the patient encouraged to move the 





joints, fingers, or toes as the case may be, and generally 
to carry out the essentials of 4‘ mobilization ” as laid down 
by Lucas-Championniére, and take an intelligent interest 
in his fracture and not be afraid of it. 

Here is an illustrative example of the kind of method 
I have been employing for some time past which may 
possess some interest: 

Some months ago a body of students from the other two 
large teaching hospitals of Melbourne came by invitation 
to see the Alfred Hospital, and, among other things, I took 
them to the bedside of a muscular young footballer, who 
had been admitted a few days before, and made in substance 
the following remarks to them : “ This is a fracture of the 
shaft of the femur, about the middle, in a very muscular 
man, and this is the way we treat such an injury. No 
long splint is, used; simply extension in a comfortable 
slightly flexed position by means of an arrangement of 
small pulleys, thin cord, and zinc oxide plaster. The limb 
is supported comfortably on pillows and abducted. The 
measuring tape shows there is no shortening whatever. 
The patient can raise himself up, be propped up at times, 
and generally move about and make himself comfortable, 
so that the irksomeness of his confinement to bed is 
reduced to the minimum. We find that by this method 
not only are the final results infinitely better than those 
we formerly were able to obtain, but the period of treat- 
ment is shortened by nearly one-half. Firm union .is 
usually obtained in four weeks. I expect it in this.case, 
and shall be disappointed if it does not occur. One of the 
pieces of knowledge that has come to me since I have 
been treating fractures in this way is with regard to the 
extreme rapidity, almost one might say suddenness, with 
which a bone will unite; it all seems to happen in the 
course of about the fourth week.” 

The foregoing are in substance the remarks I made to 
the students. That which actually happened in that case 
was.as.follows: At the end of three weeks there appeared 
to be no union ; three days later, the bones were obviously 
united with semifirm union, while at the end of four 
weeks the fracture was absoluiely firm. I then dis- 
covered that the alinement of the bones was not quite 
correct, but that there was a slight convexity forwards, 
causing an exaggeration of the normal anterior curve of 
the bone.. It was not a serious matter, but, in order to 
correct it, I suspended the Jeg at the knee, and passed a 
jack-towel, to which was attached a 20 lb. weight, over 
the middle of the thigh, and hung it over the opposite side 
of the bed. I failed, however, to make any impression on the 
firm union, and after trying for three days in this way gave 
it up. It was a matter of only trifling importance. At 
the same time there was in the ward a.case of Pott’s 
fracture in a young man. At the end of a fortnight he 


. was allowed to take the splints off during each day, and 


reapply them at night. At the end of three weeks he left 
the hospital. These are precisely the type of results 
obtained, so far as I can discover, by the late. Dr. Lucas- 
Championniére and Mr. Mennell. The method employed, 
so far from being elaborate and alarming, is at least as 
simple as the older methods, and quite as easy for the 
busy general practitioner to master and employ. More- 
over, it appears, unless I am greatly mistaken, that the 
methods that for the last two or three years I have been 
employing in the treatment of fractures, of which the two 
cases briefly narrated will serve to roughly itdicate the 
general plan, differ in no essential feature from the 
methods of Lucas-Championniére. But with this bare 
allusion I must perforce leave the subject, for which I 
hope shortly to find some other opportunity for a more 


detailed statement. 


This address has, by intention and design, bcen about 
my old master, Lister, and it is not altogether without 
fitness that it should be brought to a conclusion with the 
subject of simple and compound fractures, for we. all 
remember that it was in the treatment of compound frac- 
tures that modern surgery had its birth. In any case 
I believe that I gauge the feeling of you all pare if I 
submit that nothing of an intimate nature that pertains to 
the personality of Lister can .at this juncture fail in 
interest for members of our profession. 








DR. JULIA .COCK,. Dean of the London School of 
Medicine for Women,’ left estate of which: £956. is net 
personalty, 
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Fever during the puerperium is perhaps the cause of more 
anxiety to the medical practitioner than anything else, and 
the point of greatest importance at the outset of such 
cases is to determine the cause, and, if this be of an 
infective nature, to isolate the organisms with a view to 
specific treatment. ; : 

Etiologically, we may recognize two main groups 
according as to whether the cause be avoidable, as, for 
example, in septicaemia, or unavoidable, as in autogenous 
‘infections. Here we do not propose to deal with the 
‘septicaemic states, in which, though the methods of 
examination are the same, unfortunately the prognosis 
is less favourable. Our object is to place on-record three 
striking examples of autogenous infection which we think 
will be instructive, inasmuch as they have been worked 
out both from a clinical and pathological aspect from the 
inception to the termination of the disease. : 

In many cases of infection which fall under the notice 
of the general physician the picture is incomplete as 
regards the onset of the disease, but, in such conditions as 
the obstetrician meets, this is not the case. 

Furthermore, we are of the opinion that, nothwith- 
standing the general acceptance, there is room for some 
widespread enlightenment on the subject, for of all infective 
states and acute pyrexias, perhaps these autogenous in- 
fections herein exemplified hold out more hope of speedy 
amelioration after proper diagnosis; indeed, the improve- 
ment and frequently the cure is often startling in its 
rapidity. ‘ 

As a result of much work on the subject in recent years, 
the possibility of autogenous infection is now well recog- 
nized. Bacteria which normally inhabit certain parts of 
the body as saprophytes can, under favourable conditions 
of environment, acquire virulent characters, so that we 
find the streptococcus or the B. coli or the B. pyocyaneus 
(a less frequent inhabitant of the alimentary tract) at 
times settling down on a diseased endocardium or kidney 
or other part of the urinary tract and initiating patho- 
logical processes. It may be taken that the organisms are 
constantly entering the blood stream in some numbers, 
but, under ordinary conditions of health, are easily over- 
come by the defensive agents. But sometimes these 
bacteria ‘may settle down to a saprophytic existence in 
parts of the body usually free from them, so that it is 
possible for the B. coli to live in the female bladder 
for long periods without producing any disturbance; such 
probably occurred in Case 11 of our series. 

It is obvious that infection will depend on two factors— 
namely, the presence of the bacterium, which is a constant 
factor, and the resistance of the host, which is a variable 
factor; in conditions of health we find that even the 
more usually recognized pathogenic bacteria such as the 
pneumococcus or, less frequently, the diphtheria bacillus, 
can exist in a harmless state. In normal conditions the 
balance between these two factors is well maintained. 

In pregnant and puerperal women a focus of diminished 
resistance is met with in the kidneys, taxed often to their 
utmost with the extra work thrown on them; conse- 
quently, infective nephritis is often encountered—so fre- 
quently as to have merited the title of “ pyelonephritis of 
pregnancy” *—a suppurative lesion of one or both kidneys, 





* Three Cases of Pyelonephritis of Pregnancy (with literature), by 
Carline and Bernstein, Westminster Hospital Reports, vol. xv, 1907, 





incited by the B. coli for the most part, though occasion- 
ally by other organisms, associated with fever and pyuria, 
and often fatal either during the course of pregnancy or in 
the puerperium. The lesions noted are often extensive 
destruction and abscess formation of one or both kidneys. 

In more favourable cases the infection is restricted to 
the bladder, and it is important always to determine 
whether such is the case. During parturition the bladder 
is liable to mechanical damage of varying degree, so that 
here again there is a site of diminished resistance which 
favours the lodgement of bacteria which have been imported, 
or the exaltation of bacilli that are already present in the 
bladder. 

B. colt is undoubtedly by far the most frequent cause of 
infection in these conditions, though other organisms, such 
as the B. proteus, staphylococcus, etc., may occur. The 
source of infection is the intestines, and there is experi- 
mental evidence to show that constipation aids the 
process. 

There are several possible channels of infection. It may 
be by the blood stream, or the bacteria may spread from 
the exterior along the urethra to the bladder and again 
along the lymphatics: indeed the female urethra has 
been shown to possess a constant bacterial flora; it is 
highly suggestive also in some cases that the bacteria 
spread directly from the intestines to the bladder. In 
pyelonephritis it is most likely that infection is of 
haematogenous crigin, whilst in cystitis, perhaps, the 
ascending infection is the rule, though the direct spread is 
probable, and, of course, it may be secondary to a renal 
infection. In many cases of acute B. coli cystitis in 
female childreu the ascending infection is certainly the 
most probable. 

Now, although the B. coli is of intestinal origin, it is 
important to note that the organisms as found in the urine 
do not present the typical characters of B.coli. It is 
now well recognized that change of environment produces 
variations such as are met with, and consequently there 
are numerous varieties of atypical B. coli, so that in 
carrying out bacteriological investigations in these cases 
it is not necessary to adcpt hair-splitting means of 
identification. 


Symptoms. 

Where there exists disease of the bladder or the kidneys 
the manifestations are fever of indefinite duration, often 
rigors, and invariably .the urine is of high acidity, con- 
taining pus and swarming with bacilli. The urine is so 
acid as to produce scalding in passage. Though the 
pyrexia may continue for some time, the patient does not 
manifest general symptoms of such severity as are met 
with in septicaemia; nor can micro-organisms be found in 
the blood stream by cultural methods. The condition is 
one of toxaemia. There is but slight leucocytosis, though 
in more extensive diseases of the kidneys, where abscess 
formation is advanced, this may be more marked, 


Diagnosis. 

The diagnosis of the condition is not difficult; it is 
futile to rely solely on the clinical manifestations, for the 
sooner pathological aid is invoked, and the earlier the 
infection is defined, the more likely will be the patient’s 
chances of recovery. The diagnosis must be made between 
bacilluria, sapraemia, septicaemia, and septic phlebitis. In 
all these the course of procedure is the same. Syabs 
should be taken from the cervical canal and the interior of 
the uterus, whilst at the same time a catheter specimen of 
urine should be taken and blood examinations proceeded 


‘with. A morphological examination of the blood will reveal 


the leucocytosis that accompanies inflammation, and puru- 
lent accumulations; by blood cultures the micro-organisms 
in cases of general septicaemia (for the most part strepto- 
cocci) can be rapidly obtained, and by examination of the 
urine the characteristic findings in B. coli infections— 
namely, acidity, pyuria, and bacilluria—can be imme- 
diately determined, whilst, by cultural methods, the 
B. colt itself can be readily grown. In addition, 
though merely of corroborative evidence and in no way 
delaying the treatment, serological methods of dia- 

is may be adopted, in order to show the specific 
SMB ionship between the organism and the disease; in 
some cases an agglutinative reaction is well developed, 
and in one of our cases the serum agglutinated the B. colt 
in question when diluted up to four-hundredfold. Though 
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in others no agglutination reaction can ‘be obtained, yet it 
is highly probable that by applying more exact sero- 


logical methods of diagnosis more con- 
stant results will be obtained. 


Prognosis. 

_ The course of the disease is very 
variable. Provided one is not dealing 
with pyelonephritis associated with 
pregnancy, the condition is not of 
such gravity as in infections originating 
in the aterus.. It is possible that by 
general treatment alone these cases 
may drag on for many weeks and 
ultimately recover, as no doubt must 
have occurred in earlier days without 
the true significance of the infection 
being determined. It was indeed 
generally recognized that the severity 
of puerperal fever had a direct bear- 
ing on the time of onset, the most 
severe cases starting in from one to 
three days after labour, whilst the 
onset of the more hopeful cases was 
often delayed from one week up to 
as long as three weeks (Case 11). 
With these latter must now be grouped 
the infections that we recognize as 
originating in the urinary tract. 

lt is evident that with modern 
methods we have eliminated to a large 
extent the uterine infections which 
we have. already grouped under the 
heading of avoidable infections, and 
how with our present knowledge it 
seems that by prophylactic methods 
we may be able to avoid or control 
the infections arising in the urinary 
tract. 

We may summarize the results of 
treatment under three groups: (1) Cure 
may result and the bacilli disappear 
from the urinary tract; or (2) the 
symptoms may be relieved and the 
bacilli disappear so long as the patient 
is kept under treatment, but it will be 
necessary to give. prophylactic doses 
of vaccines at increasing intervals of 
time; or (3) the condition may sub- 
side and the bacteria continue to in- 
habit tne bladder as harmless sapro- 
phytes. 

Treatment. 

- Recognizing, then, that urinary in- 
fections may cause serious complica- 
tions both in pregnancy and during 
the puerperium, the earlier the con- 
dition is determined the better. We 
have pointed out that the B. colt 
may be present in the bladder for 
years, and often there is a history of 
bladder trouble of long standing; no 
doubt in two of our cases attacks 
of “ague” were due to transitory 
exacerbations of such a condition. 

So, then, in all cases of pregnancy, 
and especially in primiparae, if there 
be symptoms pointing to bladder irri- 
tation, or a previous history of so-called 
ague or malaria, the bacterial examina- 
tion of a catheter specimen of the 
urine is indicated. If a condition of 
bacilluria be found, then a prophylactic 
course of vaccines is called for, and 
may prevent serious complications 
later on. 

As regards treatment of the aciual 
infection ‘itself during the puerperium, 
there can be no doubt that autogenous 
vaccines give by far the best results. 
In puerperal fever there: has been a 
tendency to administer immediate] 
antistreptococcus serum; but, thoug 





The chart dates from the 


C, Autogenous B. coli vaccine given in doses of 10, 25, 32, £9, and 100 million. 


time of parturition, and after the thirtieth day there was no further pyrexia, 


B, Stock mixed B. coli and streptococcic vaccine. 


CasE 1.—A, Antistreptococcus serum given. 


this may give favourable results occasionally in puerperal 
septicaemias, it is 


obvious that it can be of no use in 
B. ‘coli infections. It is certain that 
the stock B. coli vaccines are not 
neazly so efficacious as are the auto- 
genous vaccines, for we have already 
said that the bacillus alters its 
characters with its environment, and 


it is usually one of the many atypical 


varieties of the B. coli which causes 
the infection. . In Case 1 of our series 
no improvement followed the ad- 
ministration of a stock B. coli vaccine. 
It may be urged that there must be 
delay in preparing an autogenous 
vaccine; but, then, there is no extreme 
urgency in these infections, and it is 
possible to hasten the process so 


_ that the first dose may be given in 


less than twenty-four hours. 
Urotropin, or washing out the 
bladder, sometimes gives local relief, 
but in Case 11 neither of these methods 
was adopted, whilst in Case 1 they 
had already been tried prior to. the 
vaccine without success, although the 


‘bacterial content of the urine was so 


lessened that a cursory bacterioscopic 
examination of the urine failed to re- 
veal any of the organisms; as it hap- 
pened, however, a culture was readily 
obtained. It is possible that the 
urotropin may interfere with the 
growth of the .organisms in some 
cases, and so interfere even with an 
accurate diagnosis. 

The result of vaccine treatment is, 
as a rule, rapid, and after the first 
dose even the temperature may fall 
and the toxi¢ symptoms be relieved, 
whilst the bacteria may disappear 
from the urine. But even so, one 
must be guarded in giving a prognosis 
of rapid return to health or in dis- 
continuing the treatment too soon; 
for, though it is easy to control the 
bacterial activity, in some cases it is 
difficult and ovcasionally impossible to 
entirely inhibit them. Consequently, 
the vaccines should be continued in 
increasing doses at increasing intervals 
of time for several weeks and the 
further treatment controlled by peri- 
odical examinations of the urine. This 
is well showh in Cas? 1, in which, 
aficr ceasing treatment for some 
weeks, the patient suffered an acute 
outburst of bacterial activity, which 
wes immediately checked by resource 
to the vaccing; two months later, 
though she appeared perfectly well, 
a Sew bacilli were still to be found 
in tue urine, and at present she is 
under observation. 


CASE I.— Primipara, aged 40. (See 
Chart 1.) 

Previous History.—Except that four 
years ago she was somewhat seriously ill 
in Italy with a form of ‘‘low fever’’ she 
was perfectly healthy. An examination 
of the urine had shown a very slight 
cloud of albumin on boiling ; the reaction 
was acid; the frequency of micturition 
Was not increased, and there was no 
other ——— pointing to bladder or 
kidney trouble. 

Parturition—Labour commenced soon 
after 9p.m.and went on normally until 
1.30 a.m., when she was seized with in- 
tense bladder tenesmus, passing water 
every two or three minutes, and suffering 
such severe pain that a hypodermic in- 
jection of scopolamin and morphine was 
given, and the bladder gently irrigated 
with ‘warm ‘boracie ‘solution. This treat- 
ment relieved the urgent symptoms, but 


‘ 


APRIL 4, 1914] 


INFECTION BY B. COLI IN THE PUERPERIUM. 


Tuan Britise 
MepicaL JouRNAL 


75% 








she became very hysterical when the effect of the morphine 
began to wear off, and at 6.30a.m., the os being fully dilated 
and the head well engaged, forceps were applied, and the child 
delivered easily. ‘ 

After-History.—Recovery was. normal until the fourth day, 
when the temperature rose to 100°, and she had another severe 
attack of bladder tenesmus lasting about two hours, and not 
relieved until the bladder was again irrigated with boracic 
solution. 

Fifth day. Temperature 99°. Lochia sweet and plentiful, 
urine passed every three hours, but no severe pain. 

Sixth day. Slight rigor with temperature 102°, some frequency 
of micturition, lochia normal. 

Seventh to tenth days. Swinging temperature, 97° to 103°. 
Although the lochia still appeared to be normal, the patient 
was given an anaesthetic, 
and while in the lithotomy 
position a careful examl- 
nation was made to see 
if there was any pelvic 
cellulitis. Everything was 
quite normal, but swabs 
were taken from the 
cervix and interior part 
of the uterus. After this 
the uterus was washed out 
with iodine solution, but 
when pressure was being 
made on the fundus of the 
uterus just. before passing 
the syringe into the uterus 
about 2 oz. of urine 
escaped from the bladder 
and trickled into the 
vagina and to the cervix. 
The urine was at once 
swabbed out and the in- 
trauterine douche given. 

Tenth to fifteenth days. 
The temperature varied 
between 99° and 101°. Three injections of polyvalent serum 
were given and a vaginal douche twice daily. The reports on 
the swabs from the cervix and uterus were negative. 

Seventeenth day. About4 p.m. the patient became very drowsy 
and by the evening the temperature had risen to 102°, and she 
could hardly be wakened up. : 

Eighteenth to twenty-second days. The abdomen became dis- 

. tended, the spleen was enlarged, bowels loose and offensive 
(twelve actions in the first twenty-four hours).. In fact a 
typical typhoid state with the addition that for three or four 


perature after each injection. 


hours on the morning of the eighteenth day there was a third. 


attack of bladder tenesmus with actual incontinence of urine 
for part of the time. 

Swabs were again taken from the cervix and uterus, but in 
addition cultures were made from the urine and blood. 

Pathological Findings.—A blood count was performed with a 
view to determining the possibility of some hidden focus of 
suppuration. But the leucocytes on no occasion, during the 
several days that. they were examined, reached beyond 15,000 
with a normal differential count; so that suppuration was 
contraindicated. Blood cultures made by inseminating varying 
quantities of blood taken from the median basilic vein remained 
sterile throughout. The urine was acid, though not highly so, 
as urotropin had been given; it contained leucocytes, epithelial 
cells, and an occasiona! bacillus. But cultures rapidly produced 
prolific growths of a coliform bacillus (Gram negative, motile 
bacillus which produced acid and gas).. The cervical. swab 
’ contained a similar bacillus, but also staphylococci, both of 
which appeared in cultures. The blood serum withdrawn at 
the same time was used to carry out the agglutination test with 
the B. coli obtained in cultures; positive results were readily 
obtained with serum diluted 400 times. 

As the lochia still remained normal to all ordinary observa- 
tions, no further intrauterine or vaginal douches were given ; all 
treatment was directed to diminish the infective condition of 
the urine. Urotropin and acid sodium phosphate merely caused 
an improvement in the state of the urine. Antistreptococcus 
serum had previously been given. Tosave time an injection of 
a stock vaccine consisting of a B. coli and streptococcus was given, 
but it was not until a vaccine prepared from her own organism 
was given that any real progress was made. An ‘interesting 
observation was that, with this stock mixture, marked activity 
was noted round the sites of the previous inoculations of the 
antistreptococcic serum; these were surrounded by extensive 
erythematous areas. ‘The sudden fall in the temperature on 
the twenty-second day was immediately after the second dose 
of the autogenous vaccine. 

Twenty-second to twenty-eighth day. Although there was 
still a certain amount of pyrexia, the patient’s general condition 
was very markedly improved, and, except for a typical attack 
of joint pain and an urticarial rash after the third dose of 
autogenous vaccine, there was an excellent recovery. 


CASE 11.—Primipara, aged 22. For several years had suffered 
from “ feverish attacks” at fairly long intervals. These were 
put down to influenza. Two years before marriage she was in 
South Africa, where she had a severe attack of fever, which was 
said to be due to ‘‘some horrid Le gp microbe.’’ During the 
pregnancy she was extremely well, and her mother remarked 
that the baby was going to put her all right. There were no 
bladder symptoms, and t f 
owing to uterine inertia and a muscular pelvic floor forceps 


e labour was uneventful, except that. 


CasE 11.—The pyrexia began on the twenty-third day after parturition. 
autogenous vaccines in doses of 10, 25, 50, 100, 150, and 200 million. 





were ig after the second stage had lasted two hours. 
During the first week the evening temperature was usually 
between 99° and 100°. There was considerable difficulty in 
passing urine, but a catheter was never used, the patient being 
allowed to get out of bed in order to empty the bladder. During 
this time there was also some trouble with the breasts. Nursing 
was attempted, but by the ninth day the flow of milk ceased. 
On the tenth day the temperature remained normal, and so 
continued until the twenty-first day: The lochia had been 
quite normal throughout and had ceased at the end of a fort- 
night. With a rise of temperature to 100° F. on the twenty- 
second day, there was a return of the lochia, the patient com- 
plained of severe frontal headache, and felt very ill. There 
were marked frequency and ay 4 in passing the urine, 
which became thick and cloudy. On the twenty-third day the 





C denotes administration of 
This chart shows a four-hourly tem- 


temperature gradually rose until at 5p.m.it reached 104.8°. 
The headache was intense. An examination of the blood 
revealed- nothing abnormal by morphological or cultural 
methods of examination. A catheter specimen of the urine 
taken on the morning of the twenty-third day showed the 
usual findings in coli bacilluria. Sufficientgrowth was obtained 
in eight hours to proceed with the vaccine, and on the evening 
of the twenty-fourth day the first dose was given. In this case 
agglutination tests were entirely negative. 

Treatment.—The only treatment consisted in administering 
vaccines, andi t wasa noteworthy feature that within a few 
hours after each of the first four injections of the vaccine the 
patient always became bright and the headache entirely 
stopped. The temperature was 103° on the twenty-fourth day 
before the first injection of vaccine, on the twenty-fifth day it 
reached 102°, on the twenty-sixth day 101°, and on the twenty- 
eighth day 99°. For three days there were no symptoms of any 
kind, but there was a slight recrudescence on the twenty-eighth 
day. Increasing doses of the vaccine were given on the 
thirty-second, thirty-sixth, and thirty-eighth day, and then at 
longer intervals. The lady then went to Scotland, and ceased 
taking the vaccines, but a few weeks later there was an acute 
exacerbation, with pyrexia, malaise, and toxaemia, resembling 
the earlier attack. This, however, responded immediately to 
vaccines, and she was given doses of 350, 400, 450, and 500 
million, and then ceased to attend. On her return (eight 
weeks later) she appeared to be in perfect health, and then 
on examination of her urine a few B. coli were still to be 
found, but all treatment has since ceased, and it is hoped that 
the bacteria have settled down to a saprophytic existence. We 
are indeed of the opinion that such was the case for some 
years preceding the pregnancy. 

CASE I11.—Primipara, aged 28. 

Previous History.—Had twice been in a nursing home for 
insomnia and nervous breakdown, and for some years before 
marriage had been subject to attacks of malaria, supposed to 
have been initiated abroad. Came to England about the 
eighth month of pregnancy, but was in excellent health. The 
pelvis was justo-minor. 

As soon as labour commenced she complained of the severity 
of the pains and was given a hypodermic injection of scopo- 
lamin and morphine. hile the effect of this lasted she was 
comparatively quiet and the os dilated well. When dilatation 
was about half accomplished she became extremely excitable 
and the bladder was found to be distended nearly to the 
umbilicus. As she was unable to pass urine, a catheter was 
passed and 15 oz. of urine, containing sufficient bright red 
blood to give the appearance of being almost half blood, was 
drawn off. An aoe was made to deliver with forceps 
through the partially dilated cervix, but this was unsuccessful 
and so the child was delivered by turning. For the first week 
there was nothing special to note except difficulty in passing 
urine. At the end of the week, however, the temperature rose 
to 102°. The lochia was quite normal. A catheter specimen of 
the urine was examined and the B. coli found. 

The blood examinations in this case were also normal, the 
leucocytes only numbering 9,000 to the cubic millimetre. The 
urine contained an extraordinary amount of pus, was highly 
acid, and contained bacteria, notwithstanding the fact that 
urotropin had been administered. The blood serum gave 


slight agglutination reactions with her own B. coli when 
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diluted twenty times. We prepared a vaccine and administered 
the first dose in twenty-four hours; the reaction from this was 
very marked, but there was so much improvement that a second 
injection was given. As insomnia set in again, the patient 
insisting that this was due to the vaccine, no more was given. 
She was treated with urotropin and acid sodium phosphate. 
She continued to have some pyrexia, but the chief trouble was 
the insomnia, and she was presently sent away fora rest cure, 
and we lost sight of her. 


ConcLusIoNs. 

It is of practical importance to note that the pathological 
investigations followed immediately on the clinical ex- 
amination, and were carried out by ourselves, for the most 
part at the patient’s house; the cultures were made 
immediately, and in ten hours sufficient growth was 
obtained to allow us to proceed with the preparation of 
the vaccine. The first doses were diluted with 0.5 per 
cent. lysol in normal saline and sterilized at 60° C., in- 
cubated for a few hours and again heated to 60° C., and 
were ready for use within twenty-four hours after seeing 
the patient. There can be no question as to the advantage 


of such bedside pathology in rapidly arriving at a diagnosis, 


or, at least in some cases, in eliminating the possibility 
of certain diseased states. 





PLAGUE IN CEYLON. 


BY 


ALDO CASTELLANI, M.D., 


DIRECTOR, BACTERIOLOGICAL INSTITUTE AND CLINIC FOR 
TROPICAL DISEASES, COLOMBO; 


AND 
MARSHALL PHILIP, M.B., C.M., 


MEDICAL OFFICER OF HEALTH OF COLOMBO, 





As is well known, no indigenous cases of plague have ever 
been known in Ceylon; in fact, various theories have been 
put forward from time to time to explain this peculiar 
apparent immunity of the island. In January of this 
year rumours began to circulate as to the appearance of a 
new and unknown malady in the Chetties quarter of 
Colombo. On Saturday, January 24th, a pseudonymous 
letter, purporting to have been written by a resident in 
Sea Street, was received at the Public Health Office 
stating that a new and very fatal disease had appeared in 
Sea Street about January 15th, and that some 12 or more 
deaths had occurred. It stated further that the patients 
were attacked with fever in the morning and died in the 
evening. A house-to-house inspection, made the same 
afternoon, disclosed nothing beyond the fact that the 
residents in Sea Street, and particularly the Chetties, 
believed that a new and very fatal disease had recently 
appeared and they were in consequence much alarmed ; 
in fact, they held processions to propitiate their gods and 
put a stop to the new disease.* The medical registrar of 
deaths for this district, Miss Rudd, was interviewed, 
but stated that she had no information on the point. She 
was, however, asked to report at once any sudden deaths 
or suspicious cases. 
CASE I. 

On the following afternoon, January 25th, she reported a 
sudden death in Sea Street. The deceased was a young coast 
Moorman, named Seyadu Ibrahim Sahib, aged 16, who lived at 
64, Sea Street, where he carried on the trade of a dealer in 
empty king cases and boxes. He had come from Tondi in 
India about two months previously, and had been residing at 
64, Sea Street ever since, with the exception of a trip to 
Kurnegalle from January 18th to 22nd. He had been seen in the 
evening of January 24th, and appeared to be then quite well. 
At 7.30 a.m., geo st 25th, he went to consult br. Rudd, 
who found that he had a temperature of 103°. This raised the 
suspicion of malignant malaria, a disease rampant in Kurnegalle 
district. He appeared to have no other symptoms. He died at 
4.30 p.m. the same day. A judicial post-mortem examination 
was carried out that night at 2a.m. in the presence of both of 
us, but disclosed nothing to account for the death. The body 
was well nourished and all the organs looked healthy. There 
was nothing at all abnormal apparent beyond a very slight con- 
gestion of the meninges and a slight enlargement of the spleen; 
there was no enlargerzent of any lymphatic glands. By means 
of a sterile pipette blood was taken by one of us from the 
heart, and several broth, agar, and serum tubes inoculated ; 





* It is remarkable that though accust»med to plague in their own 
country (all Chetties come from India) they never thought of this 
malady, and till very recently have always persisted in believing that 
it was a new disease. This is probably due.to the absence in practi- 
cally all the cases of the signs of the bubonic type of the disease with 
which they are acquainted. 
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films were also made, . The whole spleen was removed, and 
also several inguinal lymphatic _— though not enlarged, 
and apparently quite normal. he organs were placed in a 
sterile Petri dish, and fifteen minutes later bacteriologically 
examined by one of us at the Bacteriological Institute, films 
being made, and a large series of various culture media 
inoculated. 

The films from the spleen stained by the Giemsa method 
revealed the presence of numerous bipolar staining bacilli, 
Gram-negative. Films made from the heart blood, too, revealed 
the presence of bipolar staining bacilli. Such germs were 
absent in the films made from the inguinal lymphatic glands. 
Given the presence of bipolar staining bacilli we considered at 
once the case to be saniabay one of plague. After thirty-six 
hours the agar tubes inoculated with heart blood and spleen 
juice presented numerous delicate dew-like colonies, and the 
further investigation proved the germ to be the true Bacillus 
pestis. 

CASE II. 

The second case, also a coast Moorman, named Mohamed 
Gummie, ae 24, occurred on January 29th at 15, Martie’s 
Lane, which is over half a mile from the first case. The 
deceased in this case carried on the trade of a tea boutique 
keeper at 2, Cross Street, which is also half a mile from the 
first case. He was not seen alive by a doctor. His friends 
stated that he had been ill for only two days, but he had not 
been to his shop for six days. It was not known whether he 
had been to Sea Street. e had been in Colombo for over a 
year. The only history which could be obtained of lis illness 
was that he had high fever and no other symptoms. 

The post-mortem examination disclosed extreme congestion of 
the lungs, but not true pneumonia; there was extreme con- 
gestion also of the meninges. Otherwise the organs appeared 
normal and the body was well nourished. The bacteriological 
exariination was positive. 


CASE III. 

The third case was a Tamil male, aged 17, named Muttu- 
samy. Nothing is known of the history of this case beyond the 
fact that he was brought to the Genera! Hospital by a friend on 
January 25th. He is stated to have been brought from the 
Pettah—address unknown. He died on January 29th. At the 
post-mortem examination held by Dr. Mack and one of us nothing 
abnormal macroscopically could be found to explain the cause 
of death. The spleen was somewhat enlarged. Bacteriological 
examination was positive. 


In addition to the above three cases, forty-five cases 
more have occurred to date. 


Clinical Type of the Disease. 

The type of the disease in our first three cases, and in 
the enormous majority of the cases seen later, has been 
septicaemic and most virulent, death taking place within 
twenty-four to forty-eight hours. The clinical diagnosis 
of such cases was most difficult; the patient merely com- 
plained of high fever and headache; none of the lymphatic 
glands were enlarged. This explains how so many cases 
were reported by medical men as cases of pernicious 
malaria. Recently two cases with buboes (axillary) have 
been observed. So far we have not come across any cases 
of the pneumonic type. 


Description of the Strains of Bacillus pestis found 
an our Cases. 

The strains derived from the above-mentioned three 
cases—and we may say from all the other cases we have 
examined—are culturally identical, and have all the charac- 
teristics of the plague bacillus; the germs in the human 
body and the tissues of animals inoculated with pure cul- 
tures are bipolar, staining to 2 to 3 microns in length, and 
Gram-negative. They are non-motile. On agar, when 
isolated direct from the tissues, they grow slowly, giving 
rise to delicate roundish translucid colonies, which later 
become somewhat more opaque and seldom coalesce. 
After several transplantations the germ grows much 
more abundantly, and the colonies may coalesce. Pre- 
parations from young agar cultures reveal the presence of 
very short, almost coccoid, bacilli. On 2} per cent. salt 
agar the well-known degenerated, swollen, yeast-like forms _ 
appear. In broth the growth is rather scanty, mostly at 
the bottom of the tubes; the germ grows, formin Bom 
chains. On serum the growth is very scanty. Neither 
serum nor gelatine are liquefied. Milk is not coagulated. 
Our strains presented the following reactions : 


ye 
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Pathogenicity. 

Our strains are very virulent to all laboratory animals— 
monkeys, rats, mice, guinea-pigs, rabbits. Monkeys in- 
oculated subcutaneously die within twenty hours, and 
guinea-pigs within thirty-six to sixty hours. It is interest- 
ing to note that the strains isolated from the first three 
cases, even when inoculated subcutaneously in very small 
doses, have given rise, so far, to a general septicaemia, and 
no buboes are found at the post-mortem examination of 
the inoculated animals. 


Plague in Ceylon Rats. 

A feature of the outbreak of plague in Colombo has been 
that the human epidemic has not been preceded by an 
epizootic among rats. Natives of every class, as well as 
municipal inspectors, deny that there has been any severe 
mortality among rats in January or previous months; in 
fact, it was with difficulty that any dead rat could be 
procured during that time. The first dead rats presenting 
bipolar-staining bacilli were two examined by one of us on 
February 5th. From one of these rats the true B. pestis 
was grown; the other presented several contaminations, 
and the B. pestis could not be isolated. During the last 
few days several rats have been found infected by us and 
by the municipal bacteriologist. 

We would call attention to the fact that rats found 
naturally infected have so far shown none of the post- 
mortem signs described by so many authors, the principal 
of which are buboes, the mottled appearance of the liver, 
and pleural effusion. Nothing is shown by the post-mortem 
examination of our rats so far, except slight hyperaemia of 
all the organs and slight enlargement of the spleen without 
necrotic patches. The blood taken from the heart, how- 
ever, shows the plague bacillus in large numbers. 

ConcLusIons. 

1. For the first time in the history of Ceylon plague has 
broken out in the island, shattering the old general belief 
held by the public that this disease would never appear 
in the country. 

2. The type of the disease has been septicaemic in all 
cases observed by us except in two recent ones in which 
axillary buboes were present. They all died within 
twenty-four to forty-eight hours from the onset. No cases 
of the pneumonic type have so far been observed. 

3. The disease has probably been imported from some 
Southern Indian port, but we have been unable to trace it 
with certainty, and it is noteworthy that no steamers or 
boats with suspected cases have arrived in Colombo for 
more than a year. Another hypothesis is that there may 
be an unrecognized focus of plague in Ceylon. 

4. An interesting feature of the outbreak has been the 
absence—to all appearances at least—of a discovered epi- 
zootic among the rats preceding the human epidemic. 
This suggests that infection took place first among men, 
and that rats have become infected later. 

5. The infected rats so far examined have not shown 
any buboes, though the heart blood was teeming with 
plague bacilli. The plague among rats therefore appears 
to have been of the same. type as that among men. It is 
probable that as soon as the Ceylon strain loses some of its 
virulence the bubonic type will appear both in rats and 
man. In man, as stated, we have already found two cases 
of the latter type. 








THE fifth Congress of French-speaking Doctors on 
Physiotherapy will be held in Paris on April 14th and two 
following days. ‘The questions proposed for discussion 
are: Myopathies; ptoses; the part played by various 
physical agents, particularly movement, in psychasthenias. 
Dr. Bourguignon, assistant director of the electro-thera- 
peutic laboratory at the Salpétriére, will deliver anaddress 
on modern conceptions of the pathogeny and electro- 
physiology of myopathies. Other questions to be debated 
are physical agents (diet, electro-therapy, hydrology, 
hydro-therapy and thermo-therapy, kinesi-therapy, radio- 
graphic diagnosis, radio-therapy and radium therapy) in 
the treatment of gout; physical agents (electro-therapy, 
hydrology, hydro-therapy, kinesi-therapy, radiographic 
diagnosis and radio-therapy, thermo-therapy, and light 
treatment) in ankyloses; physical agents (electro-therapy, 
Finsen treatment, kinesi-therapy, radio-therapy) in lupus 
vulgaris. 








AN INSTRUMENT FOR THE DETECTION OF 


SLIGHT DEGREES OF NASAL 
OBSTRUCTION. 
By HAROLD A. KISCH, M.B., B.S.Lonp., 
F.R.C.S.ENG., 


ASSISTANT SURGEON, CENTRAL LONDON THROAT AND EAR, AND THE 
ROYAL EAR HOSPITALS; SURGEON FOR THROAT, NOSE, AND EAR 
DISEASES TO THE WESTERN OPHTHALMIC HOSPITAL. 





Tue relationship between nasal obstruction and chronic 
deafness due to Eustachian obstruction and chronic 
adhesive catarrh of the middle ear are well recognized, 
but it is difficult to say what degree of obstruction is 
necessary to produce the changes in the ear. In well- 
marked cases no difficulty is found in determining the 
presence of an obstruction. As a rule, the patient will 
volunteer which side of the nose is stopped up, and it 
simply requires inspection of the nasal cavities to discover 
the cause. In other cases the patients deny that there is 
any obstruction in the nose at all, and on examination 
very little evidence can be seen or demonstrated by the 
usual instruments, for it must be remembered that many 
noses, which are functionally perfect, present deviations, 
crests, etc., on examination, and it is a question whether 
such play a part in the causation of the deafness. 

That slight degree of obstruction can cause serious 
changes in the ear can be demonstrated by the results of 
nasal treatment in these cases. Moreover, patients who 
have never complained of, and, in fact, were unaware of, 
the presence of obstruction in the nose have expressed 
the relief nasal treatment has afforded. The explanation 
is, of course, that they have never known what it was to 
breathe properly before. From the surgeon’s point of 
view there has been some difficulty in determining in such 
cases whether surgical interference was justifiable. It is 
true that instruments have been invented, but they have 
either been cumbersome or awkward to use, or have only 
demonstrated expiratory obstruction, and, as inspiratory 
obstruction is probably the more important factor, they 
have not been of much use. 

To overcome these difficulties the author has designed 
the rhinomanometer. The objects kept in view were that 
the instrument should demonstrate both inspiratory and 
expiratory obstruction, should be easy to use both by 
the patient and surgeon, should not involve waste of time, 
and should not be expensive. It consists of a straight 
glass tube of narrow bore, the distal end of which is finely 
constricted. To the proximal end is attached a rubber 
tube ending in a broad nose-piece. The glass tube is 
about nine inches long, and is graduated into arbitrary 
divisions. A cylindrical glass vessel is required in which 
water is placed. The tube is immersed until the water in 
it rises to a mark on the tube, and the water in the tube 
and outside are brought to the same level. 

The nose-piece is pressed close to one nostril; the other 
is closed by the thumb pressed upwards from below—not 
by pressing the ala against the septum. The patient then 
with his mouth wide open sees how much water he can 
breathe in and out of the tube in five seconds, breathing as 
hard as he can. The same procedure is followed with the 
other nostril. The results give a comparison of the two 
nostrils with each other, and with an average person. 

The average individual can breathe in and out of the 
instrument five divisions, but from four to six are within 
the normal range. Anything below four indicates definite 
obstruction. The results do not indicate any scientific 
measurement, bat determine the presence of obstruction in 
a quick and easy way. Seeing that the nose-piece must 
alter the shape of the vestibule to a certain extent, it must 
be determined beforehand by inspection whether obstruc- 
tion is present here. For example, collapsed alae or a 
dislocated columnar cartilage might be the cause of the 
obstruction. If the instrument gives a normal reading, 
then the whole obstruction is due to the anterior condition, 
but if otherwise there must be some posterior obstruction 
as well. As far as I have been able to determine, an 
obstruction showing lack of inspiratory power of more 
than 3 degrees is not curable by simple measures, but 
demands operative treatment. 

The usefulness of the instrument is shown by the 
following examples : 

1. Mrs. P., 36, had obstructive deafness of both ears. She 
had never feltany nasal obstruction. On examining the nose qa 
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slight deflection of the septum to the right in the upper part 
was seen. Operation h been refused by a well-known 
provincial surgeon and previously by the writer. She was 
given @ course of inflation and° improved, but the hearing 
deteriorated afterwards. On using the instrument she was only 
able to breathe in 3, and out 3.5, divisions on the right side, 
whilst she could do 5 divisions each way on the left. After 
a resection of the septum she was able to breathe in and out 
5 divisions on the right; the hearing improved considerably, 
and this has been maintained. Moreover, she volunteered that 
she breathed much better, although previously she had noticed 
no obstruction. ; 

2. Mrs. H., 27. Obstructive deafness, without definite nasal 
obstruction. The instrument showed inspiratory obstruction 
on the left side, and this was cured by removing a small portion 
of the middle turbinal which was slightly hypertrophied. The 
hearing has improved. * 

3. Mrs. P., 26. Obstructive deafness; was certain her nose 
was quite clear. Tinnitus was a prominent symptom, and the 
rhinomanometer showed 1 degree of inspiration only on the 
right side compared with 5 on the left. After resection of the 
septum she could inspire 5 degrees on the right. The tinnitus 
and deafness were much improved after a course of Eustachian 
inflation, and the improvement has been maintained. A long 
course of previous treatment had given no results at all. 


The cases illustrate the use of the instrument, and, in all, 
operative treatment had previously been refused either by 
the writer or other surgeons. 

The instrument could also be used in cases of subjective 
stenosis, where it would show the patient that true 
obstruction did not exist, and to prove to a patient who is 
unwilling to undergo an operation tie necessity for it. 





A CASE OF TEMPORO-SPHENOIDAL ABSCESS 
IN THE COURSE OF CHRONIC 
OTITIS MEDIA. 

By ARCHER RYLAND, F.R.C.S.Ep., M.R.C.S., L.R.C.P., 


LATE SENIOR HOUSE-SURGEON, GREAT NORTHERN CENTRAL HOSPITAL; 
RESIDENT HOUSE-SURGEON, CENTRAL LONDON THROAT HOSPITAL. 


Tue following case has been thought worthy of publication, 
because it is a case of considerable interest with regard to 
the history, and with regard to the pathological findings 
from repeated lumbar puncture, and also on account of the 


actual findings at the time of operation. 


W. J., a@ man aged 25, was sent to the hospital at 5 a.m. on 
November 8th, 1912. He was said to have had vomiting, con- 
vulsions, and a raised temperature, 101° to 102°, during a few 
hours, and the diagnosis was cerebral complication of chronic 
otorrhoea. 


The history was, that he had chronic discharge from the right 
ear of many years’ duration. During the preceding two months 
slowness of cerebration and general mental dullness had been 
observed. There was also impairment of memory, and inability 
to perform his work in a proper and efficient manner. There 
was no history of rigor or visual affection. 


Condition on Admission. 

He lay in bed in the semiprone position, and resented ques- 
tions and all interference. He could be roused to answer only 
at the end of a lengthened latent period. The pupils were 
equal, dilated, and reacted normally. Spontaneous nystagmus 
was not present. The fundi and discs were natural. The 
respiration was mob aes and rhythmical. The wee fi and limbs 
revealed no cerebral locadizing signs. The knee-jerks and deep 
reflexes were normal. There was a free P prme-sace aural discharge 
on the right side. There was no mastoid tenderness or swelling. 


Tambar Puncture. * ~ 

: The skin over: the third and fourth lumbar interspace w 
infiltrated with a 1 per cent. solution of novocain, Jumbar 

_ puncture was performed, and 15 c.cm. of cerebro-spinal fluid, 

under normal! conditions of ure, were removed. The fluid 

was very markedly turbid. Microscopical examination revealed 





acute leucocytosis. Polymorphonuclear leucocytes, 77 per 
cent.; lymphocytes, 9 per cent.; other cells, 14 per cent.’ A 

t of sugar was present, and there were scanty endo- 
thelial cells. Micro-organisms were absent (culture tubes 
remained sterile). ! 

First Operation. ; 
On the same afternoon Dr. Percy Jakins performed the usua 

radical mastoid eeenetion: a cholesteatomatous deposit, not ex- 
tensive, was found within the antral cavity; the tegmen tympani 
was removed, and the overlying dura exposed. Granulations 
were found in connexion with the dural surface. Pulsation 
was absent, but there was no bulging, and there was no increase 
of tension. The tegmen tympani itself had been to all appear- 
ances normal. It was thought advisable to postpone further 
exploration, the operation was concluded in the usual manner, 
and the patient returned to bed. 


; After-History. 

On the following day there was marked improvement in the 
general condition. Cerebration was noticeably more brisk; 
there was less headache, and the temperature fell to 99°. This 
improvement was maintained during the following day; the 
aang had no recollection of the operation having taken 
place. 

A second puncture of the lumbar theca resulted in the with- 
drawal of 10 c.cm. of cerebro-spinal fluid under normal tension. 
The fluid was clear to the naked eye, and, on contrifugalization, 
only a very few cells were found. During the next two days 
there was persistent and somewhat severe headache. 

On November 15th symptoms of a very definite cerebral 
type developed—twitching of fingers of the left hand, incon- 
tinence of urine, and extreme drowsiness, and the respiration 
gradually began to assume the cerebral compression type. The 
fundi remained natural, and there was no vomiting. 


Second Operation. 

A third puncture of the spinal theca evacuated 5 c.cm. of 
fluid, apparently under diminished pressure. The specimen 
was contaminated with blood through puncture of a spinal 
vein, but it was otherwise quite clear. 

A second operation was performed by Dr. Percy Jakins. The 
anaesthetic was hardly necessary. The region of the previous 
mastoid operd@tion was — up; there was still no undue 
tension of the exposed dura above the tegmen. A free ex- 
posure of the squamous temporal was secured by means of an 
upward vertical extension of the post-aural incision. With the 
4 in. hand trephine a circular ar ag of bone was removed at a 
distance of 3 in. above and slightly behind the external auditory 
meatus. The dura was immediately exposed. Its surface was 
found to be excessively tense, non-pulsatile, and in a state of 
venous engorgement. Crucial incision of the dura was followed 
by immediate hernia of grey matter, and then by immediate 


. spontaneous rupture of a cerebral abscess, accompanied by an 


escape of gas. ‘The compressional respiration was almost at 
once relieved. The depth of the abscess cavity was at least 
2in. A rubber tube was inserted and the wound left open. 
Subsequent examination of the pus revealed the presence of 
Streptococcus longus and the B. proteus vulgaris. The patient 
gradually sank, and died at 3.50 a.m. the following day. 


Necropsy. 

The necropsy revealed an abeenee cavity in the right temporo- 
sphenoidal lobe. It did not extend to the ventricle, which was 
found to be normal. There was no evidence of meningitis. 
There was slight discoloration of the dura overlying the tegmen 
tympani. There was no obvious disease of bone in the region 
of the tegmen attic. The pyogenic membrane was soft, but yet 
presented as a well-defined thickened zone or capsule. There 
was no other focus of suppuration in the brain. 

The case presents several points of interest, namely: 

1. With regard to the probable duration of the abscess, 
the thickness of the pyogenic membrane and the large 
size of the abscess itself are signs that seem to indicate 
a period of weeks rather than of days. 

2. The cerebro-spinal fluid was upon all occasions sterile, 
both as regards direct and cultural examination. The 
very marked turbidity of the first specimen formed a most 
striking contrast to the appearances on a second and third 
puncture, 

3. The significance of these variations with regard to 
the pathologic content and to the tension of the fluid is 
perhaps not obvious. It seems, however, clear that: 
turbidity of the cerebro-spinal fluid, even though that 
turbidity should apparently clear up within a short 
interval, appearing in the course of chronic suppurative 
otitis media, and associated with cerebral symptoms, is 
a combination affording cogent evidence in favour of 


Sepsis. 

alee e: — of — bulging and of increased “ 
ion in the region o tympani may perhaps 
ga pee ap epee 
exposed. It can only be said that the 
ing the trephine opening was within 
tympanic roof, and that 

here the tension was greatly increased. 
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5. Doubt remains as to the exact.route of infection: if 
infection: was established in the accepted way—by means of 
an infective stalk passing through the tympanic roof, 
through the dura, and then along the course of the vessels 
of the pia mater to their free bifurcation beyond the deep 
surface of the grey matter—the facts at least show how 
small may be the changes in these intermediate tissues for 
the establishment of a large abscess in the temporo- 
sphenoidal lobe. 

I am indebted to Dr. Percy Jakins for his kindness in 
allowing me to write an account of this case, and also to 
Dr. Wyatt Wingrave, who has kindly allowed me to make 
use of his notes with regard to the necropsy and the 
pathological examination of the cerebro-spinal fluid. 








TWO CASES OF OCULAR DISEASE ASSOCIATED 
WITH PYORRHOEA ALVEOLARIS. 
By SYDNEY G. TIBBLES, L.R.C.S., L.R.C.P.Epun., 


CLINICAL ASSISTANT, ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL, LATE SENIOR HOUSE-SURGEON, WESTERN 
OPHTHALMIC HOSPITAL, ETC, 





In view of the increasing attention now being given to oral 
sepsis in the treatment of systemic diseases, the following 
reports of eye conditions associated with pyorrhoea 
alvcolaris may be of interest: 


CASE I. 

W. D., aged 23, sought advice complaining that ‘‘ his sight 
was becoming bad.’’ He added that he had not been in good 
health for the past two months, and could not see so well as 
formerly with his left eye. There was no history of syphilis. 

State on Examination.—His visicn was found to be: 

ight eye =$; with +95 D.spher. _ ¢ 
Rte ee Tee 
oo tig + tee, lel Deephen. 
Left eye = 5; with + 05D. cyl. 4 > 
There was nothing abnormal to be seen externally, but on 
examining the right fundus the vitreous was found to be 
slightly hazy. The vitreous of the left eye, however, contained 
some opacities, and there was evidence of recent choroiditis. 
The mouth was in a bad state: the gums very unhealthy, while 
the teeth were carious and broken-down. 

Treatment and Result.—The patient was advised to have the 
mouth attended to at once; he was ordered atropine and rest 
for the eye, and was given mercury and potassium iodide 
internally. Two months later the vitreous opacities had 
cleared up, and the choroidal trouble was better. With the 
correction already stated, which he was now allowed to wear, 
his vision was: Right eye == §; left eve = §, not improved. The 
patient admitted that he felt better for his dental treatment. 








CASE II. 

Mrs. G., aged 46, was sent for treatment with an irido-cyclitis 
in her right eye. She stated that it had become inflamed and 
irritable six weeks before seeking advice. 

State on Examination.—Her left eye had previously been 
operated upon for cataract, but she had a secondary cataract 
which required needling. Her vision was: Right eye = ;%, not 
improved ; left eye = perception of light, with a fair sense of 
projection. She had photophobia, weil marked ciliary injec- 
tion, a slight degree of keratitis punctata; in the anterior 
chamber lay a mass of lymph, while the iris was discoloured 
and showed some adhesions on dilating. In the fundus wasa 
commencing choroiditis, while there were also some vitreous 
opacities. The mouth showed both gums and teeth to be ina 
most unhealthy state. Pus oozed up from the sockets of the 
teeth, which were practically all carious. Im addition the 
general state of the patient was bad; she was thin, anaemic, 
and generally out of sorts. 

Treatment and Result.—As the patient had only the one eye to 
depend upon, treatment was somewhat urgent. Accordingly, 
she had every tooth cleared, upper and lower, and was put upon 
a mouth wash. Internally, she was given mist. alba with 
mercury and potassium iodide. She was ordered complete rest 
and a nourishing liquid, later semi-liquid, diet was given. A 
fortnight later she said she “felt better than she had done for 
months.”? The eye was much quieter, and the iritic adhesions, 
with the exception of one, had all broken down under the 
atropin. The ciliary injection had nearly disappeared, while 
the effusion of lymph had shrunk in size. Two months later 
the patient’s eye was perfectly quiet, and she then discontinued 
her shade and the treatment. Her vision then was: 


Right eye = ,&; with + 0.5D. spher. = ,%; (compared with 
ss Initially). 
In addition she bad gained 6lb. in weight, looked better, and 
said she felt better in health than she had been for some time. 
D 
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Lecture V. 

BEAT HAND, KNEE, ELBOW AND BUTTOCK. 
THESE terms were not known in some parts of the country, 
even in mining districts, until they were defined by the 
Departmental Committee on Industrial Diseases, which 
reported in 1907. 

Beat Hand. 

The term “beat hand” signifies an acute inflammation 
of the subcutaneous tissue of the hand involving its palmar 
aspect; it may affect the palmar side of the fingers and 
thumb. 

As a rule, the hands of a miner show rough and 
thickened skin on the palmar side, undoubtedly due to 
the use of the pick. This condition is almost invariably 
found in miners past middle age. The areas of skin most 
often affected are: (1) Along the roots of the fingers; 
(2) over the ball of the thumb; and (3) over the hypothenar 
eminence on the inner side of the hand. The skin over 
the centre of the hand is generally softer than the skin 
over other parts of the hand, and consequently this part 
of the hand is less protected, and this is generally the 
seat of the trouble known as beat hand. ; 

Although in cases of beat hand there is no history of 
any injury, inoculation probably takes place through an 
abrasion. In the ordinary course of a miner’s work tlc 
hands are often knocked and the skin abraded. These 
injuries may be so trifling as to escape notice, and yet they 
may be sufticient to permit inoculation with an infective 
poison. One of the most prominent symptoms, as in other 
septic conditions, is local throbbing, or, as it is locally 
known in the North of England, “ beating,” hence the 
term “ beat hand,” and the same explanation applies to 
beat elbow, beat knee, and beat buttock. 

In many cases inflammation goes on to suppuration, and 
the pus will track along the tendon sheaths, but most often 
to the back of the hand. The inflammation will be limited 
by the thickened skin over the palm, but there may be 
considerable swelling in the centre of the hand, and the 
skin will be hot and glazed. 

The course of the disease will depend upon the treat- 
ment which the patient receives. If there be any con- 
siderable formation of pus and relief is not given, a general 
septic condition of the hand and fingers may result, but if 
early treatment be applied the inflammation clears up in a 
comparatively short time. 

The frequency of the disease among miners may be 
judged from the statistics compiled by the Home Office of 
compensation and proceedings under the Workmen’s 
Compensation Act. On the average, between 700 and 800 
cases are reported each year in the colliery districts of 
this country. Beat hand is most frequently found in those 
districts where the coal seams are hard, and the majority 
of cases appear to be reported from Northumberland and 
Durham. ‘The men who are actually coal-getters are most 
commonly affected, and this can be explained from the 
fact that it is they who use the pick at their work. 

The disease attacks the soft part of the hand, and, 
speaking generally, soft hands are a predisposing cause of 
this disease; after a long strike, during which the skin 
over the hand has become softened, an unusual number of 
cases may arise when work is resumed. 

The most important etiological point with regard to beat 
hand is the fact that there is no history of an accident in 
any case, and some colliery doctors call it idiopathic 
cellulitis of the hand. 

The duration of the disease is, on the average, from 
three to six weeks; the statistics of the Northumberland 














Re ee ee ae 





756  wyorcat Jounwas | 


THE HYGIENIC ASPECT OF COAL-MINING. 





[APkIL 4, 19%4 











and Durham Miners’ Pernianent Relief Society show that 
in 1905 there were 55 cases of beat hand out of a member- 
ship of 37,000, and the average duration of incapacity for 
work of these cases was just over three weeks. 

Complete recovery takes place in the vast majority of 
cases, but in some instances permanent deformities of the 
fingers or hands result. 


Treatment. 

It is important to recommend hot fomentations from the 
onset of the treatment. The hand and arm should be kept 
in a sling, and if there is any increase of temperature the 
patient should be kept indoors. If pus forms, an excision 
should be made at once so as to ensure free drainage, and 
the wound treated by hot antiseptic fomentations. In 
many cases pus has actually formed when the patient 
tirst consults the doctor, and in such cases an incision 
should be made without delay. Bier’s treatment is of the 
greatest value in cases of beat hand, and should the 
joints of the fingers or of the hand become stiff as the 
result of septic infection, it may be necessary, to ensure a 
good result, that the patient should have an anaesthetic so 
that the adhesions can be broken down. In such cases 
massage and passive movement are of the greatest value, 
and I do not doubt that ionic medication will be of some 
service in treating obstinate cases. It is most important 
in all these cases not only to treat the acute septic in- 
flammation, but also to ensure the function of the hand 
being restored in the shortest possible time. 


Beat Elbow. 

Beat elbow is acute inflammation round the olecranon. 
It may affect either the subcutaneous tissue round the 
clbow-joint or the olecranon bursa, or both these structures, 
and mav spread both upwards and downwards from the 
elbow-joint and practically involve the whole limb. While 
complete recovery takes place in the majority of cases in 
from a month to six weeks, serious complications may set 
in which result im some permanent disability to the 
structures round the elbow-joint, causing stiffness of the 
elbow and weakness of the forearm, and the prognosis is 
undoubtedly more serious in elderly workers. 

Treatment of beat elbow is similar to that of beat hand. 


Beat Knee. 

Beat knee is an acute inflammation in the subcutaneous 
tissues round the knee-joint, particularly below the patella. 
In this connexion it is important to remember the disposi- 
tion of the bursae about the knee-joint. In the front of 
the joint there is one between the patella and the skin ; 
there is a smaller one between the upper part of the 
tuberosity of the tibia and the ligamentum patellae, while 
a third is placed between the lower part of the tuberosity 
of the tibia and the skin. On the other side of the joint 
there are four bursae. 

The history of cases of beat knee is similar to that of 
cases of beat elbow. A case which I saw a little time ago 
was that of a holer, aged 31, who had always worked in a 
coal-pit since leaving school, and who suddenly felt a pain 
in the right knee-joint and was compelled to give up work. 
He did not know how the trouble came on. I saw him 
four days after the onset, when there was considerable 
swelling about the knee, particularly below the patella. 
He was limping, and walked with a stick. The movement 
of the knee was good, there was no grating in the joint, 
and no swelling of the large patella bursa. The knee felt 
hot and was tender. This case was treated with hot 
fomentations, and in the course of three weeks the man 
was back.at work again. - 

This was a simple and uncomplicated case, but one 
finds, as in beat hand and beat elbow, that there are cases 
of a severe type with constitutional disturbances and 
some permanent disability due to thickening and adhesions 
round the knee-joint. In these cases there may be some 
permanent lameness, even when the patient has had the 
knee moved under an anaesthetic. 

In all cases of beat hand, beat elbow, and beat knee the 
importance of massage and passive movement cannot be 
overestimated in view of the possibility of the permanent 
deformities to which I have referred. 


Beat Buttock. 
This is an uncommon condition that is sometimes 
found due to irritation and friction over the gluteal region. 





There may be subcutaneous inflammation as well as 
bursitis, and great pain and discomfort may arise from 
the nature and situation of the lesion. The symptoms, 
course, and treatment are identical with those of the fore- 
going conditions; but in cases of beat buttock there is 
never any permanent disability, owing to the fact that the 
trouble is not in the immediate region of any joint. 


Workmen's Compensation Act. 

According to the provisions of the Workmen's Compen- 
sation Act these conditions are regarded as industrial 
diseases in the occupation of mining only, but the same 
condition may be found in other occupations. It may be 
found among steel workers and agricultural labourers; it 
may also frequent'y occur among bricklayers and any 
workers employed in pick and shovel work. It is impor- 
tant to consider in any given case of beat hand whether 
the condition has been brought on by the nature of the 
man’s employment—that is to say, whether it has been 
acquired through his working as a miner. It has been 
pointed out that, as a rule, the miner’s hands are very 
rough, at all events in places, and that the palm of the 
hand is the least protected part, while small abrasions, 
perhaps of trifling nature, are almost of daily occurrence. 
These points are certainly incidental to the employment 
of mining; but, on the other hand, it is possible for infec- 
tion to gain entrance into the hand when the man 
is at home, especially if he is engaged in gardening 
or following any hobby which involves manual labour. 
If, however, he has worked regularly as a miner and is 
suddenly incapacitated on account of beat hand, it would 
be very difficult for an employer to resist the man’s claim 
for compensation, as the onus would be thrown upon the 
employer to prove that the beat hand was not due to 
mining work. ; 

In any given case, the man first of all consults his 
doctor, who, after making a diagnosis, gives a certificate 
to the effect that.the man is suffering from beat hand; 
the man is then sent to the certifying surgeon under the 
Factory Acts for the district, whose duty it is to certify 
whether the man is suffering or not from beat hand. 
Every case of beat hand that occurs among miners is one 
for which compensation is bound to be paid on account of 
the impossibility of tracing the cause to any otler source 
outside that of the man’s employment, but it can be seen 
that it is not impossible for compensation to be paid for 
cases of beat hand in which the trouble has been set up in 
carrying out some work outside that of mining. The same 
remarks will apply to beat elbow and beat knee. 

If subcutaneous cellulitis in the hand or about the elbow 
or over the patella be due to direct injury, then there 
will be no question about compensation being paid if the 
disability for work continues for more than seven days, 
as the injury in such cases will be covered by the Work- 
men’s Compensation Act as an accident, apart from the 
scheduled diseases. 


SPRAINED TENOSYNOVITIS ABOUT THE WRIST. 

Inflammation of the synovial membrane of the wrist- 
joint and of the tendon sheaths with exudation of lymph 
may occur among miners through the continued jerking 
and jarring of the pick in the hewing of hard coal. This 
condition is, according to Dr. James Anderson, more or !ess 
specific to the work of a coai-miner, and is, he says, never 
seen except among coal-hewers. It is most commonly 
found in Northumbcrland and Durham, where the coal 
seams, generally speaking, are hard; there is no evidence 
to show that it is found among men who work in soft coal. 
During the year 1911, 184 certificates of disablement were 
given by the certifying factory surgeons for this complaint 
in Northumberland and Durham. 

The symptoms are swelling and thickening around the 
affected wrist-joint, stiffness of the joint, pain on move- 
ment, and crepitations in the joint due to deposits of lymph 
within the tendon sheaths. “Owing to the laborious nature 
of a miner’s work it is very difficult to say whether a slight 
accident has occurred or not, or whether a slight strain 
may not have taken place any day when he is employed in 
the mine, but speaking generally it may be said that the 
man suffering from this condition does not complain of a 
definite accident. He does not know exactly the time 
when the symptoms arose; at first he may think that a 
slight sprain has taken place, and may work with it for 
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weeks, but ultimately the symptoms become more acute; 
and he is obliged to discontinue his work. In other cases, 
when the miner is working with a heavy hammer or pick, 
the wrist may be sprained by a sudden jerk of his tool. 
The duration of this disease is, on the average, from two 
to four weeks, but in those cases in which the workman 
has persisted in his occupation after the complaint has 
been definitely set up, the condition may last very much 
longer, and in some cases for several months. In cases 
that have become chronic, or in which there is a rheumatic 


predisposition, or which have been neglected, there may’ 


be permanent thickening around the flexor tendons of the 
wrist; the wrist-joint may be stiff to some extent, there 
may be pain on flexion of the wrist, and the power of grip 
may be diminished. Pain may be a prominent symptom 
apart from movement of the joint, and it may be impossible 
for the miner to button his clothes, lace his boots, and use 
a knife and fork. 
Treatment. 

In acute cases it is advisable either to blister the affected 
part or to paint the skin with tincture of iodine. Tight 
pressure by means of a bandage. gives relief, and it is neces- 
sary to insist upon complete rest for the affected part. In 
chronic cases support should be given to the wrist by means 
of a strap, and if there be any thickening or stiffness of the 
joint massage and passive movemenis should be employed. 
In rheumatic or gouty subjects suitable remedies should be 
given internally, but in the majority of cases, if energetic 
local treatment be applied, there should be no permanent 
deformity, and even in those cases in which the treatment 
is most disappointing there should be nothing worse than 
weakness of the wrist-joint. When once this condition has 
been set up there is a tendency to recurrence, but this can 
be minimized if the miner wears a well-fitting wrist strap 
on return to work. 

Diagnosis. 

This depends upon the local symptoms, the absence of 
any definite injury, and upon the actual nature of the 
man’s work, and, as in cases of beat hand and beat knee, 
it may be possible for the injury to be set up when 
carrying out some employment outside mining. Still, if 
the workman denies that he has been engaged in any work 
outside that of his ordinary occupation, the employer will 
be compelled to accept his statement and responsibility for 
compensation at the same time. Dr. Dickinson Leigh, 
who practises in the mining districts of Durham, says 
that he has found a good many of these cases among men 
who work in ship-yards and engine shops, so that it is 
possible for a man who has worked in these employments 
prior to going into the pit to have actually acquired the 
disease while working in another employment to which 
the provisions of the Workmen’s Compensation Act with 
regard to this disease do not apply. 


Miners’ Itcn orn Miners’ Rasa. 

In many colliery districts coal-miners working in certain 
pits or certain seams are known to be affected by skin 
eruptions which they attribute to their employment under- 
ground. These eruptions are known as miners’ itch or 
miners’ rash, or in some cases they may take their name 
from the pit where workers in that pit are commonly 
affected by them. 

The lesion may be erythematous or may consist of 
boils, and the parts affected are generally those exposed 
to the greatest extent to the coal dust—that is, the lower 
part of the legs and the forearms, and also those parts 
where there is the greatest pressure, such as just round 
the ankles at the upper level of the clog or boot, and also 
round the waist at the level of the waist-belt. In my 
experience the disease generally begins as an erythema 
between the ankles and the knees ; there is intense itch- 
ing, not only while the men are at work, but also when 
they return home and have washed and gone to bed, and 
naturally the men endeavour to relieve themselves by 
scratching the affected part, or at all events rubbing it. 
The forearms are also affected frequently in the same 
way, and the erythema may spread to the thighs, the 
upper parts of the arms and all over the trunk. The feet, 
upper part of arms, and neck, as a rule, escape. The 
amount of irritation is so great that the patients are 
unable to sleep and they are not able to follow their 
employment. Following the erythema, we frequently find 
the patient affected by boils; these are most frequently 
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found on the legs and forearms, but may also occur on 
the back, the chest, and the back of the neck. In some 
cases, when the boils are small, they may be very 
numerous, but in other cases they may be very large, 
almost like small carbuncles, and when this occurs there 
may be only two or three. I have frequently found the 
glands in the axilla and the groins enlarged as a result 
of these boils, and when the latter have been neglected 
distinct lymphangitis has been set up. 

In some cases one finds erythema alone, in others 
erythema and boils, and in others again boils alone. When 
the boils appear round the waist at the level of the waist- 
belt the condition at first sight may look like shingles, but 
the character of the primary lesion, as well as the absence 
of the acute neuralgic pains, will enable the diagnosis to 
be made. The only pain experienced in miners’ rash is 
when the patient is suffering from the discomfort of large 
boils and from any affection of the lymphatic vessels or 
glands which may follow. 

This disease occurs with considerable frequency, and 
during the last twelve months I have seen forty such 
cases. Its course depends entirely upon whether the man 
gives up work from the onset or not, and the nature of the 
treatment. If the patient is properly treated and rests at 
home recovery takes place in from two to four or five 
weeks, depending upon the severity of the syraptoms and 
whether he is suffering from large boils or lymphatic 
trouble, and the incapacity for work depends entirely upon 
the same factors. It should be clearly understood that in 
many of these cases the patient is totally incapacitated for 
work for a period of several weeks. Even under treat- 
menf the miner may be away from work for as long as 
six weeks. 

Diagnosis. 

The diagnosis is generally made correctly by the 
patients themselves. They are aware that certain pits or 
seams are known to be places where the rash is commonly 
contracted, and in no case I have seen has a mistake been 
made in this direction. If no history were given of the 
onset of the case or the conditions under which the men 
worked were not known, the erythema when it appears on 
the chest is not unlike a mild scarlatiniform rash, but a 
little less bright ; but it is diagnosed from scarlet fever by 
the fact that the temperature is normal, the fauces and 
tonsils are not inflamed, and there are no such constitu- 
tional symptoms as pains in the limbs, back, and vomiting. 
Crops of small boils may be diagnosed from drug rashes 
by their distribution and by the history of the case, and 
the large boils to which I have referred are,as far as my 
experience goes, never associated with glycosuria, so that 
a diabetic origin can be eliminated. We have seen with 
what frequency accidents occur in mines, and trivial 
accidents, such as small scratches and bruises, are almost 
a daily experience of each miner, but in the cases to which 
I refer there is no history of any such injury. It is 
important not to overlook the possibility of skin affections 
in miners being due to ankylostomiasis, and itis necessary, 
therefore, to distinguish miners’ itch from “ bunches,” thie 
name given to the inflamed skin produced by worm 
disease. 

Treatment. 

The treatment will depend upon the character of the 
symptoms, but in all cases it is advisable for the man to 
keep away from work until he has recovered. If there be 
no more than simple erythema, ordinary cleanliness and a 
dusting powder such as borated talcum or finely powdered 
boracic acid may be sufficient, but in cases of great 
irritation liquor carbonis detergens is a useful application, 
as also is a menthol ointment. Large boils may require 
opening and treating antiseptically, and in severe cases 
it may be necessary to open abscessesin the axilla and the 
groin, and treat them in the same way. For the general 
debility which follows serious cases quinine, arsenic, and 
iron are found to be of the greatest value, combined with 
nourishing food and fresh air. 


Etiology. 
The cause of this trouble is a matter of great complexity. 
I have heard from miners working in different pits various 
accounts. Some attribute it to the high temperature of 
the workings and the irritation of the coal dust with 
profuse sweating. Others attribute it to the excessive 
amount of liquid taken in conse yuence of the great heat 
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is caused through drinking the pit water. 

I have investigated this subject to some little extent, 
and have found that the seams of coal in which the men 
work who are liable to this disease are invariably of a 
bituminous nature; in other words, the coal is used for 
the formation of coke. Again, the seams are invariably 
hot, with temperatures varying from 80° to 90° and 
95° F., and under such conditions there will be to some 
slight extent continual though slow distillation of the 
bituminous coal with the formation of not exactly 
coal-tar products, but at all events bodies which are 
the resnlt of decomposition of this coal.. I believe that 
the coal dust in these seams may contain some product 
of distillation which has the same irritating effect on the 
coal-miner’s skin as coal-tar products are well known to 
have. This explanation may account both for the ery- 
thema and for the boils, but when the effect of the high 
temperature in producing profuse perspiration is taken 
into consideration, it is easy to see that the tendency for 
these eruptions to form and develop is increased. As soon 
as irritation is produced I feel sure that the mechanical 
irritation of the coal dust itself is also another factor in 
the aggravation of the complaint. I have had coal dust 
taken from these seams examined bacteriologically, and 
have invariably found that it is infected to a considerable 
extent with staphylococci. This would explain the forma- 
tion of boils, and I have found the pus taken from the 
boils to vontain the same micro-organism. 

There is, however, another explanation. Professor 
Cadman has pointed out to me that in the seams in which 
this disease is found iron sulphate is present to a con- 
siderable extent; it can be seen on the sides of the road- 
ways, and the dust covering the roadways contains small 
particles. During the process of oxidation and in the 
presence of water, free sulphuric acid may be produced, 
and the mine water in some of these seams is most irri- 
tating and acid to the taste. Sulphate of iron is known 
to be an irritant, and smarting of the eyes may come on 
immediately after exposure to the dust. Cadman and 
Walley have noticed that pit water may produce an irri- 
table rash and ulcers upon the skin, and in one pit the 
water upon analysis was shown to contain 


Alumina and oxide of iron 0.02 per cent. 
Barium chloride 0.15 * 
Calcium chloride 2.38 “ 
Magnesium chloride 0.86 % 
Sodium chioride 12.93 


As these skin affections have not before been recognized 
they are not covered by the Workrhen’s Compensation Act, 
but in view of the trouble being undoubtedly occupational 
in nature and causing in many cases complete incapacity 
for work it seems that they should be included in the 
schedule to this Act in the,same way that eczematous 
eruptions acquired by workpeople owing to the nature of 
their employment. 


THe INFLUENCE OF LEGISLATION UPON THE 
HeattH oF MINErs. 

From the time that coal-mining came to be recognized 
as an industry in this country laws were passed to regulate 
it, but they had special reference to tie possession of 
mining property and for the protection of owners against 
the violence of their workpeople, and it was not until the 
year 1842 that any legislation was passed that had a 
direct bearing upon the health of those employed. In this 
year the employment of female labour underground was 
forbidden, and regulations were made to improve the con- 
ditions of the boys who were engaged in underground 
workings. From this time onwards many Acts of Parlia- 
ment have been passed with the object of improving the 
conditions of labour, and in this way bettering the health 
of the workers. In 1850 the law provided for the inspec- 
tion of coal mines; inspectors were appointed by the Home 
Secretary, and were given power to enter and inspect the 
works of any colliery both above and below ground and to 
inquire into all matters relating to the safety of the 
persons employed. For the first time it was made neces- 
sary that notices of accidents causing loss of life should 
be sent within twenty-four hours to the Home Office, and 
it was made incumbent upon th2 owners of pits to provide 
proper plans of the workings and to maintain them in an 
accurate condition. Subsequent legislation provided for 
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improved ventilation of the workings and that all pits 
should have two exits. 

The laws with regard to the regulation of coal mines 
were revised and consolidated in the Coal Mines Regula- 
tion Act, 1911, which makes special provisions for increased 
protection for the workmen by a more systematic method 
of timbering, by regulations which control the use of 
electricity in the mines, the use of explosives and the 
methods of firing shots, and mitigate the risk of haulage 
and shaft accidents. 

Provision is also made for improved ventilation in the 
mine. Working places where firedamp is present to 
a greater extent than 2.5 per cent. are deemed to be 
dangerous, and it is not permissible for men to be 
employed in an atmosphere cbarged with firedamp to this 
extent. Steps have to be taken for the prevention of coal 
dust. It is now necessary for all colliery owners to pro- 
vide a sufficient supply of ambulance rezuisites at con- 
venient places in the mine, and the organization of rescue 
brigades is compulsory in all the colliery districts not 
only for the purpose of saving life in cases of explosions, 
but for recovering the bodies, and helping to put into 
proper order working places that have been destroyed by 
the explosion. Facilities have been increased for investi- 
gating a mine after an explosion, owing to the fact that it 
is now incumbent upon colliery proprietors to be able 
to reverse the ventilating current by means of their 
machinery on the surface. It is now necessary also for 
coal owners to provide proper sanitary convenience for the 
use of the men near the pit bottom and at. central places 
along the roadways, and a clause in the Act enables the 
workpeople to be provided with baths and washing accom- 
modation on the surface, the cost being defrayed jointly by 
the employers and the workmen. 

The time has, as yet, been too short to appraise tlic 
benefits of this Act of Parliament, but, as far as legislation 
goes, it is certainly a great step in the right direction. But 
the occurrence of accidents and the prevalence of disease 
peculiar to the coal-miner does not depend altogether on 
conditions legislation can effect. The long death roll year 
by year and the tremendous number of non-fatal accidents 
are in some instances, perhaps a large number, due to the 
fact that the human factor enters into these occurrences. 

Just as it is impossible to free a nation from drunkenness 
by Act of Parliament, so it is and will be impossible to 
free the collier’s life from risk of injury. Carelessness or 
callousness on the part of either the workman or his 
employer may result in the greatest disasters, and it is a 
significant fact that if the number of deaths and non-fatal 
accidents be estimated. not as a percentage of the total 
number of employed, but in relation to each million tons 
of coal brought to the surface, we find that in the last ten 
or twelve years no improvement has taken place in this 
respect. 

'l'ime will sbow what effect the Act will have upon the 
health of miners, but even if the results are as disappointing 
in the future as they have been in the past, we should not 
regard ourselves as at the end of our resources. Some- 
thing must still be done to reduce the yearly death roll 
and the large number of non-fatal injuries. {[t might be 
necessary to have a more thorough and systematic inspec- 
tion of mines in order that all the provisions which have 
been made with the object of diminishing these accidents 
should be strictly observed, ss as to reduce the number of 
falls of roof, haulage accidents, and the various other 
accidents which at the present time are regarded as inci- 
dental to the miner’s daily work, and to see that the law 
is carried out to the very letter. it may be necessary to 
consider whether the ordinary mining engineer who has 
the sole management and control of any given pit is 
sufficiently trained in modern scientific methods to deal 
with all the problems with which he may be brought into 
daily contact. Medical men are inclined to believe that 
their own profession covers as much if not more ground in 
the realm of knowledge than any of the other learned 
professions, but the competent mining engineer is daily 
brought in contact with problems of geology, of chemistry, 
of physics, of engineering, of clectricity, as well as of the 
commercial side of his business, and perhaps the time has 
come for the heads of the mining profession to realize that 
specialization in mining may be the means not only of 
‘working the pits ‘o a greater financial bevefit, but also of 
diminishing to a very large extent the number of injuries 
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which daily take place. Greater advantage should be 
taken of the facilities for special training given at such 
universities as Birmingham and Sheffield, and it seems 
incredible that, in view of the importance of the profession 
of mining engineering, comparatively so few students pass 
through these institutions for the purposes of graduation, 
although I am happy to say that the numbers now increase 
year by year. 

We have seen that the only hope of diminishing the 
number of cases of miners’ nystagmus is by improving the 
illumination of the mines, and in my opinion it should be 
obligatory on colliery owners to supply better illumination 
along the roadways and at the working face, so that the 
incidence of this disease_in the future shall be materially 
diminished. Expense will undoubtedly be incurred by the 
inauguration, say, of electrical lamps in addition to the 
ordinary-safety lamp, but I am confident that the owner 
will be well repaid for his money, not only by the 
improved health conditions of the workers, but also 
because the men will be able to see what they are doing, 
and it is obvious that they can do their work very much 

. better in a good light than in the wretched light to which 
they are subjected at the present time. 

Great Britain is the only European country in which 
there is no legislation to regulate the temperature at 
which men work in coal mines, and I think that this 
country should be brought into line with the other prin- 
cipal European countries, and employment forbidden in 
workings where the wet-bulb thermometer reading is so 
high as to be injurious to health. I am not going to lay 
down what the limit shall be. That should be a matter 
for full consideration. But when we realize that the 
Lancashire weaver, the Staffordshire potter, and the 
colliers in France, Germany, and Belgium are protected 
against working in temperatures recognized to be injurious 
to the health, I do not think it is unreasonable to suggest 
that legislation should do at least as much for the coal- 
miner in this country. 

I believe that the law should provide for a compulsory 
medical examination of all applicants for work in coal 
mines who have been in the tropics or in the colonies 
or who have worked in European mines or even in the 
tin mines of Cornwall where ankylostomiasis may prevail. 
It is only from such sources that the coal mines of this 
country can be infected, and every means should be 
taken to prevent any infection ever occurring. 


ConcuLvsIoN. 

So much for legislation. Something further can be done 
and that by the medical profession. It seems strange that 
industrial diseases should have been neglected in the 
medical schools of this country and by the vast majority 


of the leaders of the profession, and that the researches in: 


this branch of medical science have been left to individual 
effort. There are, thousands of medical men working in 
the industrial districts of England who have never received 
any training in the medical schools on the diseases which 
they may be called upon at a moment's notice to diagnose 
and to treat. Young medical men who go straight “from 
the hospitals to practise in these districts undoubtedly fail 
in many instances to realize what these industrial diseases 
are, and their experience, the experience of all medical 
men in those districts, is. gained at the expense of the 
patient. _I think that a great deal can be done to 
improve the health conditions of coal-miners, and other 
workers. too, if instruction be given at the universities 


and medical ‘Schools in this important branch of medical. 


science.. When we. think of the tens of thousands of 
pounds that have been expended in this country upon 
tropical diseases (with very good results) we cannot but 
realize how industrial. diseases have been neglected, and 


feel how imperative it is that this matter should have. 


greater attention, and that young men who know that 
they are going to practise in these industrial districts 
should have opportunities of making themselves con- 
versant with those. diseases and conditions. with which 
they will be brought into daily contact. 


THE Governor of New Caledonia has issued an order for- 
bidding lepers to carry on any of the following trades: 
Baker, cook, pastrycook, inn or restaurant keeper, 
butcher, retail merchant, tailor, old clothes dealer; coach 
driver, sailor, dock labourer, hairdresser,: barber, and 
domestic servant. 


E 











Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


DERMATITIS VENENATA DUE TO RUNGUS. 

In British North Borneo, and especially in the district of 
Marudu Bay, is found a tree which i is called by the natives 
rungus, or ringus. 

The contact of any part of this tree with the skin pro- 
duces so severe a type of dermatitis that it is worthy of 
special description. 

Within twenty-four hours of handling it, and generally 
towards nightfall, when it is customary for the natives to 
go down to the river to bathe, the skin of susceptible 
persons is affected with a most intolerable itching. ‘ 

This is followed by the appearance of a rash consisting 
of clusters of raised red papules, which are noticed first on 
those parts of the body which have actually come into 
contact with the poisonous plant, and later spreads over 
the rest of the body. The appearance of the rash is 
usually accompanied with some elevation of body tem- 
perature and a general sensation of malaise. Within. 
another twenty-four hours these papules have become - 
vesicles, or even large bullae, filled with a clear serous 
fluid. These tend to become confluent and then burst, 
their serous contents becoming inspissated and forming 
yellow crusts. In other more severe cases the bullae 
become secondarily infected with pyogenic skin organisms 
—staphylococci, etc.—and when these break the body is 
covered with foul ulcers. 

In such cases there may be considerable fever. The 
lesions are especially noticeable where skin and mucous 
membranes meet, as around the lips and the nostrils. 
The ears also are usually severely attacked. 

The disease, if left untreated, generally runs a course of 
about five to seven days in mild cases, and healing takes 
place naturally with very little permanent disfiguration, 
unless the patient has scratched the lesions or otherwise 
infected them with pus-forming organisms, in which case 
permanent scars may be left. So far I have not seen or 
heard of a case of death from simple rungus poisoning, 
but pneumonia is occasionally a sequel, especially in those 
cases in which the mouth and nostrils are affected. 

The incidence of this type of poisoning is considerable 
amongst the coolies engaged in cutting jungle with their 
parangs (short heavy swords used in Malaya). Amongst 
some 3,000 tobacco and rubber coolies under my observa- 
tion, there have been about 20 admissions to the various 
estate hospitals from this cause during the past year. 
Nearly all the affected. persons were Javanese. 

These coolies know this tree quite well and its effects 
upon the skin. They say that it is the contact of the 
fresh juice which exudes from the cut tree with the body 
which produces the sores; but this I am inclined to dis- 
credit, for Mr. Carlton P. Brooke, the manager of Bongon 
Tobacco Estate (by whose courtesy I have been enabled to 
obtain and examine specimens’ of this tree), assures me 
that he has known cases of rungus poisoning acquired by 
sitting upon a heap of the branches which have been cut 
and dried for months. 

The juice from the cut. surface of the tree is clear, and 
exudes between the cortex and the woed. When dry, it is’ 
of a dull, piteh-black appearance. The tree itself attains 
a considerable size. Some of the branches brought to me 
were three inches in diameter. ~ 

The leaves resemble those of the jaborandi. On 
macerating them in rectified spirit for several days -I 
obtained a chloroplryli-coloured tincture, which, when 
unfiltered, showed a powdery deposit ; this, on microstopic’ 
examination, was found to contain many spherules of an: 
intense blue-black colour, some of which possessed a single’ 
spicule. These were by far the most noticeable objects. 
Whether they were the spores of some fungus washed off 
the surface of the leaves, or droplets of an oleo-resin. 
éxtracted by the spirit from the leaves I am at. present: 
unable to say. One thing is, however, certain—that they 
cannot produce the disease by mechanical irritation of the: 
skin inasmuch as the filtered. tincture, which was free’ 
from these bodies, reproduced the lesions in a mild form: 
when painted on the skin ex -Forthe same: 
reason the. remainder‘ of the insolable débris~‘can be 
excluded-as being the’ causative factor. , 
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One peculiar fact about rungus poisoning is that the 
disease is contagious. A few days ago I saw a Malay 
woman whose face and arms were covered with the 
typical eruption. On questioning her I found that she 
had not handled the plant herself, but her husband had 
on the previous day, and been affected thereby. She had 
evidently contracted it by contact. Some persons are 
immune, and can handle any part of the tree with 
impunity. This fact was very quaintly expressed by one 
of my Chinese dressers, who said, “ If a man fear the tree 
it will hurt him; if he fear it not, the tree hurts not him.” 

Joun F. Hornsey, M.B., B.Ch.Oxon. 


Ranau, Marudu Bay, British North Borneo, 





AN EPIDEMIC RESEMBLING WIHOOPING- 
COUGH. 
An epidemic has recently occurred at a boys’ preparatory 
school affecting, out of about seventy boys—boarders and 
day boys—over thirty, the majority of which I have 
attended. 

The symptoms are very similar to those of whooping- 
cough. The cough is undoubtedly infectious, and spas- 
modic in character. It is usually accompanied by rise of 
temperature (the highest was 102° F’.) and the presence of 
bronchial rales scattered about the lungs lasting as a rule 
two to three weeks. The cough is much less frequent, 
and clears up quicker if the patient is kept in bed. In 
patients without rise of temperature and signs in the 
lungs, who were allowed to go about as usual, the cough 
persisted for many weeks. Retching frequently occurred 
at the end of the cough, with expectoration of muco-pus, 
but only on very rare occasions was there any vomiting of 
food. Not one of the boys was ever heard to “ whoop.” 

The first few cases which occurred appeared to be 
infleunza, with pneumonic patches in the lungs. As the 
pneumonia cleared up the characteristic cough and rales 
were developed. 

The reports in three cases in which the sputum was 
examined are as follows: 


CASE I.—The sputum is muco-purulent, and smear prepara- 
tions show fair numbers of micrococci, many arranged as 
streptococci. There is also a small number of Gram-negative 
bacilli of the influenza type. Tubercle bacilli are not detected. 
The inoculated media yield cultures showing considerable 
numbers of streptococci and moderate numbers of Micrococcus 
catarrhalis. 

CASE 11.—Smear preparations show a fairnumber of micro- 
cocci, chiefly occurring as diplococci or in short chains. The 
inoculated media yield cultures showing a considerable number 
of streptococci with small numbers of Staphylococcus pyogenes 
aureus, the M. catarrhalis, and the M. paratetragenus. Other 
organisnis are not found. 

CASE I11.—This sputum contains some muco-pus, and smear 
preparations show fair numbers of micrococci, together with a 
moderate number of small Gram-negative bacilli of the in- 
fluenza type. Tubercle bacilli are not detected. The inoculated 
media yield cultures showing a considerable number of strepto- 
cocci, moderate numbers of catarrhalis, a few diplococci 
resembling pneumococci, and small numbers of influenza 
bacilli. 


If these were cases of whooping-cough, it is very strange 
that not one of them “ whooped,” and it would be in- 
teresting to know whether there have been similar 
epidemics elsewhere. 


Eurbiton. Norman C. Carver, M.B. 


A SIMPLE METHOD OF DETERMINING THE 
BACILLUS COLI CONTENT OF MILK. 


Tue method consists in growing the organisms in tubes 
containing a special medium, and counting the gas bubbles 
produced. In the medium used gas is produced only by 
organisms of the Bacillus coli type. 

The medium consists of: Lemco 5 grams, péptone 
10 grams, sodium chloride 5 grams, sodium taurocholate 
5 grams, lactose 10 grams, gelatine 120 grams, water 
1,000 c.cm. This is-boiled, neutralized with sodium car- 
bonate, clarified and filtered. It is then poured into. test 
tubes, which are plugged with cotton-wool and sterilized 
at 100° C. in the steamer. About 15 c.cm. is used in each 
tube. 10 c.cm. of milk are added to 990 c.cm. of sterile 
water, and the whole shaken up so as to mix thoroughly. 
Quantities of 1 c.cm., 0.5 c.cm. and 0.1 c.cm. of the diluted 





milk are added to a series of tubes at a temperature 
of 40°C. The tubes are then well shaken and incubated 
for forty-eight hours at 20° C., when the gas bubbles 
produced in the medium are counted. 

When the process is carefully carried out the divergence 
in the numbers of gas bubbles in tubes from the same 
sample, and of the same dilution, does not exceed 5 per 
cent. of the total average. 

P. F. MacGinnis, 
Assistant Bacteriologist, Royal College 
of Science, Dublin. 


——— | 
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Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





ST. THOMAS’S HOSPITAL. 


A CASE OF RUPTURE OF THE SPLEEN AND LEFT KIDNEY: 
RECOVERY AFTER OPERATION. 
(By C. Max Paag, M.S., F.R.C.S., Surgeon to Out-patients, 
Victoria Hospital for Children; Demonstrator of 
Anatomy, St. Thomas’s Hospital.) 


Tue following case appears to be of some-interest owing 
to the rarity of recovery from so severe an injury. Subse- 
quent to the accident, both the spleen and kidney were 
removed through a lumbar incision. Infusion anaesthesia 
was employed, and it certainly proved an excellent method 
in this instance. 

A. P., aged 39, horse-keeper, was admitted on February 
25th, 1912, to St. Thomas’s Hospital, under Mr. W. H. 
Battle, who asked me to deal with the case. I am indebted 
to him for permission to publish these notes. Twenty 
hours before admission the man had received a kick from 
a horse in the left lumbar region; since the injury he had 
suffered from collapse and severe abdominal pain, and had 
passed deeply blood-stained urine. 

Condition on Admission.—The man, who was of fair 
physique but small in build, was sweating, blanched, and 
so collapsed that he could give no account of himself. The 
pulse-rate was 160 and the beat feeble; respirations 40 ; 
temperature 95° F. The left loin was markedly full in 
comparison to the other side, and dullness extended for- 
ward to within an inch of the mid-Poupart line. The 
abdomen was rigid all over and tender ; a moderate degree 
of tympanites was present; the pain and rigidity were 
more marked on the left than on the right side. A speci- 
men of urine drawn off by catheter looked like pure blood. 

Operation was undertaken at once under hedonal 
infusion anaesthesia. Anaesthesia was produced after 
200 c.cm. of a 75 per cent. solution had been run in; sub- 
sequently a further 400 c.cm. were injected at intervals as 
well as normal saline—of the latter, 1,200 c.cm. were 
infused. The man was placed on his right side, and a 
5-in. oblique invision made extending from the angle 
between the last rib and spine forwards to within 1 in. 
of the anterior superior spine on the left side. The 
muscles were divided directly in the same line, and - 
on opening the kidney pouch a mass of blood-stained 
fluid and clot welled out. After the clot had been 
removed, the kidney was found to be completely divided 
into two nearly equal fragments; the upper one lay 
loose in the cavity formed by the clot, the lower 
was merely hanging by what appeared to be a strip 
of the ureter attached to it. The pedicle of the kidney 
was retracted into the wound, and blood oozed slightly 
through the clot which covered it. The ruptured kidney 
was removed and the pedicle ligatured. The peritoneum 
was ‘then opened to the outer side of the descending 
colon and a large quantity of blood-stained fluid at 
once poured out. On thrusting in the hand, a firm 
mass was felt just in front of the kidney bed 
the size of a large Tangerine orange; on inspection 
this proved to be a haematoma in the attached surface of 
the descending colon; the lumen of the bowel appeared 
to be intact, so the mass was left undisturbed. The 
spleen was then palpated; several fissures were felt on its 
surface, so it was drawn out through the lumbar wound 
and inspected. There were several superficial tears in its 
capsule covered with blood clot, ‘and a fissure extended 











APRIL 4, 1914] SCIENTIFIC PROCEEDINGS OF ZBKANCHES. eee. = 768 
into the hilum, from which blood oozed annie. The 
latter injury seemed to render splenectomy the only satis- 


factory means of obtaining haemostasis; this was accord- 
ingly performed, and the pedicle ligatured with catgut and 
returned within the peritoneum. The peritoneal cavity 
was then mopped out with moist plugs; a large quantity 
of blood and clot was so evacuated. The peritoneum was 
next sutured and the muscularincision closed with catgut, 
a drainage tube and wick (leading from the kidney cavity) 
being left in the posterior part of the incision. 

February 26th. The man seemed better, though he com- 
plained of abdominal pain. Fluid was taken freely by 
the mouth; no vomiting. Pulse 130. Urine in twenty- 
four hours, 120z. Temperature 101°. 

February 27th. Abdpmen still tender. Pulse120. Urine 
760z. Temperature 100° 

February 28th. The tube was removed. The general 
condition was good. Urine 98 oz. Temperature 99°. 

March Ist. A good evacuation of the bowels was obtained 
after the administration of a simple enema. 

His progress to recovery was subsequently uneventful, 
except for a rise of temperature, on March 3rd, to 103°. He 
got up on March 12th, and was discharged to a convalescent 
home on March 22nd, twenty-five days after his operation, 
the wound being completely healed. 

There was no definite enlargement of the lymph glands 
at this time, nor was such enlargement subsequently 
observed. 

I have seen the man at intervals since. For some 
months he felt feeble and unable to work much, though 
he had no pain or other symptoms. He began full work 
again in the early part of 1913, and when seen in June 
of that year had completely recovered ; the lumbar wound 
was quite sound, and caused him no inconvenience. 

Dr. H. B. Weir examined the man’s blood at intervals 
in the course of the case; the results are tabulated 
below : 






































1912: Feb. a, Mar. 3. april 5, May 10, |June 11.) Nov. 9. 
General Count. | 
Red cells... —_... |1,200,000 |2,518,'750 |5,815,000 |4,807,250 |4,504,166 4,512,500 
Haemoglobin ...| 20% | 50% 80% 90% 90% 90% 
White cells 16,960 | 21,720 | 7,440 4,640 7,060 5,020 
Differential Per Per Per Per Per Per 
Count. Cent. | Cent. | Cent. | Cent. | Cent. | Cent. 
Polynuclear neu-| 83.25 82.7 54.5 47.3 51.0 59.75 
trophiles 
Polynuclear 0.5 2.0 1.75 17 5.4 2.5 
eosinophiles 
Small lympho- 9.5 8.7 34.25 41.7 32.0 27.5 
cytes 
Large lympho- 2.5 2.3 3.75 4.0 6.4 4.5 
cytes 
Large hyaline ... 4.25 4.0 1.75 4.0 4.0 4.5 
Maat cells ai 0.0 0.3 15 13 1.2 0.75 
REMARES. 


Tt will be seen that in the first month after the injury 
there was a condition of severe secondary anaemia in 
association with a polymorphonuclear leucocytosis—the 
latter no doubt a reaction to the operative procedures and 
the intraperitoneal effusion of blood. The recognized 
changes' which occur after removal of the spleen are a 
slight eosinophilia which may last for months, a lympho- 
cytosis apparently permanent, and a transient general 
enlargement of the lymph glands. In this case the 
eosinophilia was well marked in the blood taken on 
June 11th, and a definite lymphocytosis was present from 
April to June. Though many of the lymph glands were 
palpable when the man was discharged from hospital 
their condition did not vary much in the course of the 
following year, and I from a clinical standpoint should not 
have classed them as abnormal. 

Whether removal of the spleen affects the prospect of 
life remains a matter of opinion. Not enough cases have 
been observed over a sufficient, period to enable us to form 
a true judgement, in the matter. As the function of the 
spleen in adult life remains ill-defined, we have not 
even the theoretical knowledge on which to’ base our 
speculations. 


~—— 





1 Anaemia, Ehriich and Lazarus. 1910. 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 

At the sixth ordinary meeting, on March 19th, a discussion 
on the Diagnosis and treatment of dilated stomach was 
opened by Dr. T. Sypnzy Sort, who pointed out that 
from a clinical point of view the really important point in 
stomach condition was this: Could the stomach empty 
itself into the duodenum? If it could not, treatment was 
at once required. The most practical division of cases of 
dilated stomach was (1) the pyloric stenosis class, this 
including all cases due to tumours and other new growths, 
and (2) the atonic class, whatever the cause of the condi- 
tion. He then described different methods of diagnosing 
these conditions, including use of the stomach tube and 
the bismuth meal under z rays (skiagrams being shown by 
means of the epidiascope), and pointed out the importance 
in this connexion of efficient molar teeth, the habit of air- 
swallowing and the presence of neurasthenia. In regard 
to medical treatment of the condition and its limita- 
tions, reference was. made to the method described 
by the speaker in the British Mepicat Jovrnau for 
January 13th, 1908; it had proved saccessful in his hands. 
Indications for sargical treatment were then considered. 
Mr. George Heaton contrasted the brilliant results 
obtained by surgical procedure in cases of dilated stomach 
due to some form of mechanical obstruction with the 
disappointing results of surgical interference in cases of 
inom Severe by presence of the latter condition 
was indicated by: (1) A history suggestive of symptoms 
pointing to ulcer; (2) a ion of th organ ; 
(3) the presence of gastric tetany; and (4) visible peri- 
stalsis. The test meal, and, above all, the bismuth meal, 
were of great value in making a differential diagnosis. He 
was reluctant to operate on the atonic cases. Gastro- 
jejunostomy was followed by failure, and gastroplication, 
of which he had had a limited experience, had also failed. 
In cases in which proptosis was more marked than dilata- 
tion the operation of gastropexy had a certain amount of 
usefulness. Mr. Gisert Barwine thought that at present 
surgical interference in the atonic cases was not justified 
by the results. He regarded gastroplication and gastro- 
pexy as useless operations. The greater his experience of 
the bismuth meal the more he believed im its value as a 
diagnostic measure. Mr. Gameze said the differential 
diagnosis between the atonic and mechanical cases was of 
great importance to the surgeon. He asked the opener of 
the discussion if there was any difference in the type of 
vomiting in the two cases. Dr. Stacey Wison stated 
that in his experience the atonic stomachs could be made 
to empty, with immediate relief to the patient, by careful 
manipulation with the hand on the stomach when the 
patient was lying down. The patient could be taught to 
do this for himself. Mr. Lucas, speaking of the difieren- 
tial diagnosis, referred to the importance of the tests for 
occult blood. Dr. Copp having spoken, Mr. Hati-Epwarps 
gave an epidiascopic demonstration of radiographs taken 
after administration of bismuth meals. Dr. Sxokrr, in his 
reply, stated that absence of vomiting was suggestive of 
atonic dilatation being present. 





NORTH OF ENGLAND BRANCH: NEWCASTLE- 
UPON-TYNE DIVISION. 
Tae sixth and last scientific meeting of the current winter 
session, held on March 20th, included the following pro- 
ceedings: 

Treatment of Simple Fractures.—Professor H. B. ANcvs 
delivered an address on the treatment of simple fractures, 
with especial reference to those most troublesome in treat- 
ment. By means of lantern slides the treatment of frac- 
tures of the humerus were first demonstrated, emphasis 
being laid upon the fixation of both shoulder and elbow 
joints. As regards separated epiphysis and fractures in 
he neighbourhood of the elbow-joint; Mr. Robert Jones's 
method of flexion without any splint was advocated, the 
hand being retained by a‘bandage to the same side of the 
neck, followed: by early movement and. massage. In 
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fractures of the bones of the forearm above the insertion of 
the pronator radii teres, the importance of putting up the 
limb in full supination was emphasized, and the methods 
of carrying out this form of treatment were shown on the 
screen. Fractures of the upper and lower ends of the 
femur were next illustrated, and the use of the Hodgen 
splint explained. Comment was made upon the bad 
results obtained in Pott’s fracture, often due to want of 
correction of the outward displacement of the foot at the 
time of reduction of the corny ae A The necessity for 
w-ray photography to correct faults, and the extreme 
importance of anaesthesia in aiding easy and complete 
reduction of deformity, were the final points insisted upon 
by the lecturer. 

Empyema Thoracis.—Dr. A. Parkin, who discussed the 
subject of empyema thoracis, illustrated his remarks by 
showing a number of cases and clinical records. Empyema, 
he said, occurred most commonly near the base of the 
lung, and when occurring at the apex might be overlooked. 
It was generally a complication of some other disease—for 
example, pneumonia or phthisis; in fact, a primary puru- 
lent pneumonic pleurisy without pneumonia was rare. 
Pneumococci, staphylococci, and streptococci were all 
commonly found in the pus, but the tubercle bacilli were 
not easy to find even in clearly tuberculous cases. In foul- 
smelling pus the presence of the B. colt should always be 
suspected. A description was also supplied of some of 
the rarer varieties—for example, empyemata complicating 
pyaemia, thrombosis of the lateral sinus, stab wounds of 
the chest, perforation of the oesophagus, liver abscess, 
and malignant disease of the lung. The history of the 
case was important in establishing a diagnosis between 
clear effusion and empyema ; the latter was to be expected 
with a history of pneumonia, and the former with one of 
pleurisy. In undiagnosed cases of empyema the pus 
might be retained in the pleural cavity for months, or it 
might escape by bursting into the bronchus or externally 
through the chest wall. Cases of “missed” empyema 
were frequent in children, and the results of discovery and 
treatment were gratifying. A guarded prognosis should be 
given in children with acute pneumonia and empyema, 
and it should be remembered that tuberculous empyema 
might recur many years afterwards, even when success- 
fully treated in the first instance. Prognosis was generally 
pom unless the condition occurred as a complication of 
some other serious disease. In regard to treatment, the 
lecturer said early drainage was very desirable; in most 
cases local analgesia could be employed. 

Diseases of the Genito-Urinary Organs.—Mr. J. Cuay, 
in the course of a demonstration on the diagnosis of 
diseases of the genito-urinary organs, laid stress on 
the importance of early diagnosis, this depending first 
on a knowledge of all possible causes, and, secondly, 
on attention to the principle “look and see.” Rectal and 
vaginal examinations were both of importance as a means 
of detecting stone in the bladder and lower end of the 
ureter. The urine should always be passed into a clean 
glass, and in the male the surgeon should watch its 
passage. In this way stricture of the urethra would be 
detected. In one case the speaker had seen a stricture of 
the external urinary meatus lead to incontinence of urine. 
In strictures of this class cystitis was 1 common sequela, 
as the urine was retained and decomposed in the long 
length of the urethra. He recommended Goldschmidt’s 
irrigation cystoscope, and that a cystoscopic examination 
of the bladder in cases.of painless haematuria should 
always be made while the haematuria was present, it 
being always possible to wash out the bladder sufficiently 
clear to enable one to see if the haemorrhage be from the 
kidneys or not. The speaker also cited a case of stone 
both in the bladder and in the kidney, in which after the 
stones had been removed from both sites the kidney was 
retained outside the wound for some days and then 
replaced. 

Gold-miner’s Phthisis.—Sir Tuomas Oxiver, in the 
course of an address on gold-miner’s phthisis, showed a lung 
sent to him by Drs. Aitken and Murray, of Johannesburg. 
It showed in a marked degree the fibrosis met with in 
miners ex todust. It was typically cirrhotic and with- 
out the slightest trace of tuberculous disease. During life 
no tubercle bacilli had been found in the expectoration. 
After detailing the physical signs likely or expected to be 
met with in such cases, the speaker drew attention to the 





possible signs—namely, dullness on percussion of the chest 
wall, friction, crepitation, and tubular breathing. Some of 
these signs might be obscured by emphysema; it was a 
not uncommon experience for a gold-miner on the Rand to 
be pronounced fit for work after a careful examination and 
yet to die from miner’s phthisis eight or nine weeks later. 


Deficient expansion of the chest wall and shortness of: 


breath on exertion were the more reliable signs and 


symptoms. Cough was frequently slight in the early. 


stages, expectoration was not abundant, and haemoptysis 
was infrequent all through the illness. If tubercle bacilli 
were present it was usually only in the later stages of the 
disease. In cases of pneumonokoniosis dust and not tubercle 
was the cause of the disease. There might be no tuber- 
culosis from first to last, but should 6 become grafted on 
parts of the lung which had not become fibrotic this 
changed the vature of the illness and resulted in the signs 
and symptoms peculiar to tuberculosis. 

Hospital Management.—Mr. R. H. P. Orpe, House- 
Governor and Secretary of the Royal Victoria Infirmary, 
Newcastle-on-Tyne, in the course of a paper on hospital 


management, said that the essential features of a good: 


form of hospital management were that it should cost no 
more in time, energy, and money than was absolutely 
necessary, and that those who were engaged in managing 
should be properly qualified for the task. A membership 
of nine was sufficiently large for a board of management; 
the actual number, however, was not of great importance, 
so long as it did not reach that point when a board of 
management ended and a debating society began. In 
regard to the kind of man required, it was recalled that an 
eminent physiologist had said “ that no one should sit on a 
university council or, as a matter of fact, on a hospital 
board unless he had been round the world and seen what 
they were doing in other places.” With regard to methods 
of election a certain number might be representatives of 
the public bodies of the district, and these might very well 
be trusted to co-opt the remainder, the board thus formed 
being allowed to co-opt, as vacancies occurred, all except 
the representative members, who would continue to be 
sent by their representative bodies. In many English 
hospitals the committees of management were overgrown ; 
in place of one board they presented the spectacle of a 
conglomeration of sub-boards,’ meeting separately, and 
reporting to their common parent. Such a system did not 
tend to expedite business, and was probably an expensive 
one. In point of time it involved almost invariably a 
double discussion on any point of importance, frequently of 
minor points. There was a danger of hospital boards 
being filled by delegates not managers. Hospitals should 
be sanctuaries, not battle grounds, where interest fights 
interest. The speaker also referred to the question of the 
representation on a hospital board of members of the 
honorary staff. : 





YORKSHIRE BRANCH. 
At a meeting of the Branch at the University of Sheffield 
on March 18th, Dr. StanGer, President, in the chair, the 
following were among the proceedings: 


The Electro-cardiograph in Clinical Diagnosis. 


Dr. Natsu, in a paper relating to the use of an electro- - 


cardiograph as an aid to clinical diagnosis, said that hyper- 
trophy of the left ventricle was not infrequently accom- 
panied and obscured by emphysematous dilatation of the 
lungs, the result being that the grave underlying conditions 
were liable to remain undetected unless the galvanometer 
were employed. In cases of valvular disease, in which 
there was some difficulty in diagnosis owing to a wide 
distribution of the murmurs, the detection of a right or of 
a left-sided hypertrophy by means of the electro-cardio- 
graph was very helpful. It was also pointed out that 
inversion of the T variation in the first two galvanometer 
leads was of considerable prognostic significance, this 
point being illustrated by a series of lantern slides relating 
to cases of Graves’s disease and arterio-sclerosis. The 
paper also showed that in cases of auricular fibrillation 
detection of ventricular extra-systoles was of much 
assistance in determining the amount of digitalis to be 
employed. ’ 
Acute Retrocaecal Appendicitis. 

Mr. Bast. Hueues (Bradford), in a paper on the 

diagnosis and treatment of acute retrocaecal appendicitis 


a ee ee as 
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and its complications, pointed out that the retrocaecal 
pouch varied considerably in different individuals. It was 
usually of large dimensions in individuals who possessed a 
movable caecum, and was fairly constantly divided into 
an outer and inner pouch by a reflection of peritoneum. 
The roof was usually a more thickened portion of the peri- 
toneal reflection, and would appear to act as a ligament in 
supporting the caecum. When the appendix occupied a 
retrocaecal position, it could not follow the downward 
excursion of a loaded caecum owing to its meso-appendix ; 
consequently there was a tendency for the appendix to get 
kinked near its base, and so cause stagnation of its con- 
tents. An acutely inflamed appendix got shut off in this 
retrocaecal space, and, if the condition advanced to sup- 
puration, the pus was at first pent up under considerable 
pressure in this cavity formed by the peritoneum. Hence 
the pyrexia and pain as early symptoms of this condition. 
What frequently happened was that the roof of this pocket 
was perforated and the pus now became retrocolic and 
extraperitoneal, and burrowing up formed a collection 
around the right kidney and even a subhepatic abscess. 
The adjacent position of such an appendix to the 
caecum and pus under pressure gave rise to an acute 
typhlitis, and this was attended with diarrhoea and 
mucus in the stools—a common occurrence in this 
condition. When the pus had become retrocolic, the pain 
and temperature subsided, and this was deceiving both to 
patient and doctor. This form of appendicitis was always 
associated with pain and tenderness to pressure in the 
right loin. As this was the most serious form of appendi- 
citis, the following symptoms called for immediate opera- 
tion, and in no circumstance should the surgeon delay: 
(a) Acute pain limited to a point high up in the right 
iliac fossa with rigidity of muscles in this situation; 
(b) pain on deep pressure in the right loin; (c) high 
pyrexia associated with a dirty tongue, diarrhoea and 
passage of mucus in the stools, and a toxic appearance of 
the patient; (d) a leucocytosis. Should there be a sudden 
amelioration of the pain and falling of the temperature, with 
tenderness extending higher up in the loin, all the more, 
then, should the surgeon interfere, as the pus was now 
retrocolic. It was important to remove the appendix if 
this could safely be done, and to explore the retrocolic 
space until the limit of the pus was reached. The 
surgeon should not be content just to find pus and to 
insert a tube, but having reached the limit of the abscess 
(and such abscesses were often multilocular), he should 
insert a large rubber tube to the limit of the cavity. It 
was always wise to inoculate an agar slope and make a 
vaccine from the cultivation, as such vaccines had been 
ot great service in the after-treatment of cases that had 
shown a tendency to peritonitis or further spread of pus. 
Their utility could not be doubted, as they had caused 
marked benefit to accrue in a number of really desperate 
cases, and these had been too numerous to be coincidences. 
It was well to make sure before operation that there was 
no subdiaphragmatic collection. Early operation, removal 
of the appendix, and a satisfactory exploration of the 
limits of the spread of the pus; an autogenous vaccine, 
with the closure of the abdominal wall with through-and- 
through sutures of silkworm gut, and a large rubber tube 
were the chief points to be observed, in addition to the 
necessary feeding and position of the patient, and the 
appropriate treatment of-his bowels. Another very rare 
complication was ileal gangrene; this in its origin was 
undoubtedly embolic. 


Cases and Specimens. 

The proceedings included the demonstration of a number 
of cases and specimens, among them being the following : 
—Mr. Curr: A case of popliteal aneurysm which he had 
treated by Matas’s operation. Mr. ConneLL: A case in 
which suture of the musculo-spiral nerve had been per- 
formed. Mr. H. Fincn: A patient who was the subject 
ot cephalocele. Mr. Sinctark Waite: A case of giant 
colon; one in which jejunostomy had been carried out 
for chronic ulcer of the stomach; and an instance of com- 
plete rupture of the brachial plexus. He also showed a 
series of pathological specimens. Previous to the com- 
mencement of the formal proceedings members attend- 
ing the meeting made an examination of the anatomical, 
physiological, and pathological ‘laboratories of the uni- 
versity, and witnessed a demonstration of the electro- 
cardiograph given by Dr. Nats at the Royal Hospital. 
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SEcTION oF MEDICINE. 

AT a meeting on March 24th, Dr. Samuet West, President, 
in the chair, Dr. J. A. D. Rapcuirre and Dr. O. L. V. ps 
WESSELOW, in a paper on the Diagnosis of incipient closed 
tuberculosis, said that the proportion of supposed cases of 
active tuberculosis in which tubercle bacilli had never 
been demonstrated was considerable. At the King Edward 
VII Sanatorium such cases constituted about 25 per cent. 

of the total admissions, in spite of the employment of the 
sedimentation method of sputum examination which 

diminished the group by 40 per cent. It was therefore 
important to determine what proportion of such cases 
were actually suffering from active pulmonary tuberculosis. 

After pointing out certain considerations which suggested 

that the amount of active disease in this group was not in 

reality great, the results of complement fixation, opsonic 

index, and subcutaneous tuberculin tests applied to 42 con- 

secutive non-bacillary patients were detailed. The results 

of the tests showed very fair agreement and led to the con- 

clusion that 30 out of the 42 cases were not suffering from 

active pulmonary tubercle but from successfully treated 

tuberculosis or other conditions. Of the 30 negative cases, 

none gave a positive focal reaction with tuberculin, 1 only 

gave incomplete complement fixation, and 1 a diagnostic 

swing in the opsonic index. Of the 12 apparently active 

cases, 9 gave a focal reaction to the subcutaneous tuber- 

culin test, in 1 case no focal reaction was detected, and 

2 were not tested owing to tho extent of their lesions; 

9 of the 12 cases gave complete complement fixation, 8 a 

positive result with the opsonic index, and in 4 cases 

tubercle bacilli appeared in the sputum in the course of 

the reaction, confirming the diagnosis. It would therefore 

appear that if these were representative cases of the group 

under consideration, about 70 per cent. of non-bacillary 

patients were not suffering from active tuberculosis. The 

group was, therefore, quite valueless for statistical purposes. 

In a paper describing some recent investigations on the 

Changes induced in the circulatory apparatus by physical - 
methods of treatment, Professor THEoporE Scuotr (Nau- 

heim) said that in cases of heart disease highly gratifying 

results might be obtained by the use of artificial Nauheim 

baths prepared with sodium bicarbonate and hydrochloric 

acid. Their action, however, was decidedly not identical 

with that of the natural waters. Experiments had been 

carried out with Strasburger’s spirometer volume indicator 

and O. Frank’s reflecting or optical sphygmograph on 

healthy patients and on others suffering from heart 

disease. These experiments, the speaker considered, 

showed that in the case of healthy individuals the natural 

effervescing baths possessed a powerful dilating “action 

upon the vessels, such as was not to be found either in the 

plain water bath or in the artificial CO, bath of a corre- 

sponding temperature. The systolic and diastolic blood 

pressures in healthy persons were frequently reduced by 

the effervescing bath in consequence of free vascular dila- 

tation. In accordance with this, the blood pressure, 

already lowered by a weakened heart, ought to sink still 

lower, but precisely the opposite took place. This indi- 

cated the presence of some other factor which had over- 

compensated the lowering of the pressure, and which 

could only be the heart itself. Moreover, the general con- 

dition of the patient and the examination of the heart 

indicated that it became stronger. This increase in 

strength of the heart’s action was confirmed by the 

increased range of the amplitude of the blood pressure. 

In cases of hypertonia, on the other hand, Nauheim baths, 

correctly and methodically employed, diminished the ab- 

normally high blood pressure, and also its amplitude. 

Slowing of the pulse and improvement of respiration were 

effected by the resistance exercises, and it would therefore 

be easily understood that the blood pressure would be in- 

fluenced by them in the same way as by the effervescing 

baths. He also spoke of observations obtained by the 

plethysmograph, and by determining the lapse of time 

between the pulse in peripheral and central arteries. In 

relation to the balneological ‘as well as to the gymnastic 

treatment, the’ results of the new experiments coincided 

with the clinical experiences already published. 
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Section oF PsycuraTry. 
At a meeting with the British Psychological Society on 
March 24th, Sir George SavacE in the chair, Dr. HENRY 
DeEvINE read a paper on the Biological significance of 
delusions. He said delusions were the outcome of the 
reactions to experience, and day dreams had the same 
psychological structure as delusions. 
operation was the adaptation of the individual to reality — 
the co-ordination between desires and circumstances. But 
this high level of conduct could not always be maintained, 
and there was a tendency to gratify desires by seeking 
refuge in inferior mental operations; the latter constituted 
a method of eseape from reality in persons who were 
unable to adjust themselves by action to difficulties 
encountered from without. ‘There was always @ 
tendency to seek gratification in inferior mental 
operations. The tired man went to the theatre, and 
for a time lived in the realm of romance, and even 
childhood. The less a person could gratify his impulses 
by activities, the more he fell back upon psychoses as a 
refuge. In some cases there was an obvious antagonism 
between desire and circumstance. The victim of dementia 
praecox, whose delusions appeared to be chaotic and 
meaningless, did not succumb to situations of any 
particular difficulty, but defects in his personality pre- 
vented him from adjusting himself to quite ordinary 
situations. His delusions related to internal conflicts, the 
nature of which was not apparent on the surface. In one 
particular case which he mentioned, the history, he said, 
‘showed that, owing to unfavourable conditions in early 
life, there was a fundamental defect of psycho-sexual 
evolution, which prevented the patient from effectively 
reacting or responding to situations as they presented 
themselves. Hence he was relatively isolated from the 
world, and unable to get into real contact with his 
surroundings. The _ resulting complicated delusional 
formation could be shown to be an attempt at adjust- 
ment, each delusional expression indicating a definite 
purpose, and possessing an individual significance. All 
the time the patient was keenly sensitive of his own 
incapacity. His delusional phantasy the author regarded 
as compensating; it was a substitute for efficient 


action. One result of this state was that the patient 
erected a defensive philosophy for himself, which 
provided food for his internal psychosis. The Prest- 


DENT, after intimating that the paper would be 
discussed in conjunction with that of Dr. Rows, read at the 
Section on January 27th, “ The importance of disturbances 
of the personality in mental disorders,” said that in earlier 
days there was much discussion on the “ego,” but he 
feared little more knowledge had since been acquired. He 
still adhered to his early impression that man seemed to 
be built along the gastro-intestinal line, and woman along 
the reproductive. Dr. A. Ernest Jones maintained that 
delusions in such cases as Dr. Devine described were not 
truly part of the disease process ; they were rather healing 
processes, co.aparable to a scar following an operation— 
an evidence of disease, but not part of it. Many held that 
a physician should try to break down such delusions by 
argument, etc.; but that did not seem wise, as it would be 
taking away the patient’s biological mode of defence, his 
bulwark against the world with which he was unable to 
battle. The delusions should be attacked with the greatest 
circumspection and slowness. Professor W. Brown said 
that in Dr. Rows’s paper there was a good deal of assump- 
tion that physiological processes were satisfactory explana- 
tions of psychological disturbances, if such processes could 
be found in the case. But the more one studied the ques- 
tion from the psychological point of view, the more one felt 
that, though the organic sensations were perhaps. part of 
the emotion, emotion contained much more than that. 
The general trend of psychology was to consider the ques- 
tion from the standpoint of separate instincts rather than 
of sensations, to adopt a view which was a compromise 
between the physiological and the psychological. Organic 
sensations were instances in the development of changes 
of personality, but not the essence of them. It was difficult 
to understand how toxic substances could influence changes 
in personality, regarding that as different from change of 
tone, such as was felt at puberty. Dr. Devine’s paper 
seemed to offer a much more satisfactory psychological 
oxplanation: it supported the Freudian view that there 
was a rift in the lute quite early, and abnormalities ensued 


The highest psychic - 





later. Dr.T. W. Mrrcnett thought Dr. Rows's paper was 
of great value to those engaged in psycho-therapeutics, 
because they were, in their daily work, encountering 
cases of disintegration of personality which had not 
passed the shadowy boundary line into insanity. He 
gave details of a case in his practice which eventuated 
in a detachment and aloofness from the world. He 
thought Dr. Rows was keeping in touch with the 
best psychological thought when he subscribed to the 
view that efforts formed the nucleus of the ego. Dr. 
Rows, in replying on the discussion, said that Dr. Devine’s 
paper and his own were mutually helpful. The cases on 
which both were based showed a psycho-sexual mal- 
development. What it was which sent these people 
“over the line” he did not know, but it might be some 
toxic influence acting on the brain cells to interfere with 
nerve processes. He suggested, with Myers, that the 
only influence which the emotions had was to emphasize 
the pleasure or displeasure which accompanied the satis- 
factory carrying out of the dynamic processes in the brain 
which were associated with thought. He did not think 
Professor Brown and he were far apart on: this matter, 
seeing they were agreed that the organ sensations were 
not a fundamental part of the personality. He related 
Sherrington’s experiments with dogs to show that though 
section of the cord in. the cervical region was dore, the 
dog still showed aversion to dog’s meat though it’ readily 
ate horseflesh. He concluded by a reminder of the work 
of Dr. David Orr and himself in connexion with the effect 
of various toxins on the sympathetic system. Dr. DEVINE 
also briefly replied. ' 


SecTIon oF DisEAsES OF CHILDREN. 
At a meeting on February 27th, Dr. Lzoyarp GuTHRIE, 
President, in the chair, the following were among tho 
exhibits :—Dr. F. G. Crooksuank: A case of Pre-adolescent 
dyspituitarisne in a boy aged 13} years, weighing 10} st. 
He was obviously very stout, but the distribution of the 
fat was feminine, and the external genitals were small. 
There was some skeletal overgrowth, and the size of the 
pelvis was notable. There was some definite limitation of 
the pe ye half of the right visual field. A skiagram of 
the skull showing the sella turcica was exhibited. Mr. 
J. F. O’Matiey: An extensive Cicatricial pharyngeal 
diaphragm in a boy aged 5 years. He had been a scarlet 
fever patient in a fever hospital for about three months, 
and on his return it was noticed that he “spoke tirough 
his nose.” He could swallow solids and liquids without 
difficulty, and there was no interference with breathing. 
The diaphragm appeared as a continuation downwards of 
the soft palate, aud to be formed by the union of the free 
edges of the two posterior pillars. It shut off the naso- 
pharynx from the oro-pharynx, and was complete except 
at the centre of its upper and lower borders. The upper 
opening was a small space surrounding the uvula, in 
which the latter was free to move. At the lower border 
were two openings, one on each side of a central adhesion, 
which passed downwards and backwards, and was attached 
to the posterior wall of the pharynx, opposite the level of 
the epiglottis. Mr. W. Girtinc Bai: A case of Cyst of 
the caecum in a male child aged 3 months, causing intes- 
tinal obstruction. It had been treated by operation, and 
recovery had followed. The cyst contained clear mucoid 
fluid, and was not connected with the lumen of the bowel. 
Mr. L. E. Barrinaton- Warp: A case of Mammary enlarge- 
ment in a boy aged 10} years. The left breast formed a 
swelling the size of an orange, and was tender at times. The 
enlargement had been noticed for six months. Dr. LEonarp 
GutHRiE: A case of probable Kernicterus associated 
with choreiform movements, in a female child aged 1 year 
and 7 months. It was the second surviving child of a 
family of nine, five of whom were jaundiced and died 
shortly after birth. The paticnt was also jaundiced at 
birth and remained so for six weeks. It was probably an 
example of survival from “icterus gravis neonatorum,” 
which was described as “ kernicterus,” owing to the fact 
that after death the basal central ganglia were found 
stained deeply yellow, while the rest of the brain was 
only slightly tinged. Dr.Cauttey: (1) A case of Multiple 
subcutaneous cysts in the arms of a chi'd aged 7 months. 
The nodules varied in size from a millet seed to a pea in 
the left arm. Two removed from the right elbow were 
found to contain clear fluid. (2) A case of Congenital 
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hypertrophic stenosis. of the pylorus. When the patient 
was admitted to hospital the pylorus was palpable and 
there was marked visible peristalsis. The stools were 
small, brownish, and contained some faecal matter. In 
spite of carefyl treatment and feeding, the child had lost 
ground, and it had been decided that pyloroplasty should 
be performed. Dr. Lancmeap: A well-nourished, healthy 


looking. girl, aged 2 years, who had been treated, when - 


7 weeks old, for Congenital hypertrophic stenosis of the 
pylorus. The, patient was exhibited to show the good 
effects which might follow medical treatment,even when a 
pyloric tumour had been felt. Dr. James Burner: A case 
of. Urticaria followed by oedema in an infant aged 
2 months, The oedema, which was very extensive, 
‘ involving the trunk and both arms and legs, appeared five 
days after’ the urticaria. There was no heart or kidney 
trouble. It was suggested that the condition was one of 
angio-neurotic oedema. Mr. E.G. Gaunrnert: “A boy 
aged 9 years, who had not been noticed to limp, but who 
complained of pain over the front of the left thigh for nine 
months. Flexion and extension of the hip were free, but 
abduction, adduction, and rotation were limited. A skia- 
gram showed marked erosion of the epiphysis without any 
rarefaction of the neck. 


SEcTIONS oF NEUROLOGY, OPHTHALMOLOGY, AND OTOLOGY. 
Tue discussion on Nystagmus was concluded at a meeting 
on March 17th, when Mr. Ricuarp Lake, President of the 
Section-of Otology, was in the-chair. The first speaker, 
Dr. WitFrED Harris, said that nystagmus should not be 
assumed to exist unless the lateral movements were per- 
sistent and rhythmical during the test; the observer 
should also determine whether the nystagmus was a 
symptom of- cerebro-spinal disease or was of ocular origin. 
Cases which did not belong to either of these groups, such 
as head-nodding, should also be recognized, and in- the 
last-named form usually only one eye was affected. If, in 
early infancy, macular development was interfered with— 
such as by anterior polar cataract, so that there was not 
a clear image on the fovea-—the cerebral co-ordination was 
not brought into play ‘to .keep the eye rigid, hence 
there were .constant oscillatory movements. The most 
intense nystagmus might be an ‘accompaniment of 
subtentorial disease. Dr. ABRAHAMS explained the 
modus operands followed by him in’ obtaining cine- 
matographi¢ records of nystagmoid mcvements. Mr. 
O’Matitey dealt with the two great types of nys- 
tagmus, ocular and vestibular, and exhibited tables 
of useful subclassification, with suggestions as to etiology. 
Mr. Harotp GrimspaLE spoke of his experiences with 
cases at the Royal, Normal College for the Blind. Half 
the cases of nystagmus there had had ophthalmia neo- 
natorum, and there were a large number of cases in 
which the nystagmus followed an accident to the 
cornea. Up to the age of 5 any severe disturbance 
of the cornea seemed to be followed by nystagmus. 
But the blind Principal, who lost his sight at the age 
of 4 following measles, showed no nystagmus. It was 
said that nystagmus never occurred in blind children, but 
he quoted a case to the contrary; the patient, a child, 
lately recovered a fair degree of vision, and the presence 
of the nystagmus led him to hope that that might be so. 
Mr. Cripuanp dealt with the question of the restriction of 
the fields of vision for red, blue, and white in subjects of 
miner’s nystagmus; this could be observed in the early 
stage and the improving stage of the condition. Most of 
the cases showed blepharospasm, neck twitching, etc. 
The changes in the field were akin to those seen in 
functional disease, and that lent support to the view that 
miner’s nystagmus was a nervous condition. Mr. AnGus 
Macnas spoke of the relative importance of the rods and 
cones in different degrees of illumination. He thought 
the influence of refractive error in the causation of 
nystagmus must be yery small, though errors of muscle 
balance might haye some weight. It would be interesting 
to ascertain what proportion of affected miners suffered 
from heterophoria. Mr. Layton said there were great 
differences of opinion as to, the value of vestibular nerve 
tests, including nystagmus, in the diagnosis of nerve 
diseases. He was convinced that in a certain number of 
cases, vestibular reaction, when correlated with evidence 





obtained from other sources, would enable one to clinch a | 


diagnosis or detect a gross lesion, which .otherwise would 
seem equivocal. He thought every neurologist should learn 
to do these tests or send their patients to otologists who 
could do so. Dr. Ruag Gunn spoke of nystagmus. as it 
affected albinos. In diseases of the retina associated with 
degeneration of the rods there was the converse condition 
to night-blindness. An eye in that condition looking at 
the’ spectrum of sunlight found the red end shorten and 
disappear, while its broadest portion appeared to move 
towards the violet end. Mr. G. H. Jenkuss spoke of 
labyrinthine nystagmus in relation to various canals. Mr. 
Hoitmes Spicer, Dr. James Taytor, and Mr. SypNrey Scorr 
replied, and the PREsIDENT suggested that perhaps a com- 
mittee of representatives of the three sections might 
present definite conclusions from the various poinis of 
view. 
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AT a meeting on March 19th, Dr. E. W. Horr, President, 
in the ‘chair, Mr. Doucias-CRAWFoRD, in a note on the 
treatment of Malignant stricture of the oesophagus, 
expressed the opinion that gastrostomy was not as 
valuable an operation as jejunostomy, and described 
7 cases in which he had performed the latter operation. 
In the discussion which followed, Mr. F. A. G. Jeans said 
he looked to the oesophagoscopist for help in the future, 
and Mr. F. Larkin that he shunned both gastrostomy and 
jejunostomy. Mr. R. W. Murray threw doubt on the 
value of any operation in these cases. Did the operations 
prolong the patient’s life or merely his death? Dr. W. C. 
OraM, in a paper on X-ray treatment of ringworm of the 
scalp, advised that a 10 per cent. ointment of salicylic acid 
should be rubbed into the scalp after x-ray treatment and 
the head carefully washed. Professor Baarrie, in a paper 
on the Electric treatment of milk, said that the two 
problems to be solved were: (1) Could the pathogenic 
bacteria be destroyed? (2) Could the milk be turned out 
free from pathogenic bacteria and yet otherwise unaltered ? 
He then gave a detailed description of the apparatus he 
employed. A rapidly alternating current was used, and 
there must be no eddies in the milk and no cessation of 
flow. He gave an account of numerous experiments 
showing the effect on the bacteriological content of the 
milk. So far milk infected by tubercle had been rendered 
free from tubercle bacilli and the Bacillus coli group. 
Guinea-pigs were freely used in the experiments. The 
only bacteria left in the milk were sarcinae, sporing 
bacteria, and occasional streptococci, the Bacilli colt 
group and the tubercle bacilli being invariably killed. 
Careful examination of the treated milk revealed no 
difference between’ it and fresh milk, the milk tasted 
the same and had the same odour as fresh miik, 
and its keeping power was greatly increased. The 
plant was devised and many experiments carried 
out by Mr. Lewis, of the Bacteriological Laboratory, 
to whom the success of the experiments was due. 
The Presiwwent said that the real object of the investiga- 
tion was the prevention of infant mortality; 25,000 children 
had been fed from sterilized humanized milk dépéts in 
Liverpool in the last fifteen years with most excellent 
results, but he realized that there was a much better way 
of dealing with the milk. Mr. G. E. Simpson drew atten- 
tion to the biochemical aspect of the problem of milk 
sterilization, mentioning the work of Frohlich, Holst, and 
Funk. His own work had shown that the present method 
of preparation by the Liverpool Corporation did not destroy 
all the essential antiscorbutic vitamins of fresh milk, and 
suggested a trial of the biochemical properties of the milk 
treated by the high electric currents before it was used 
widely. Dr. R. Srennouse WiLLIAMs regarded Professor 
Beattie’s method of sterilizing milk as the best yet dis- 
covered, for from the chemical standpoint it left the milk 
practically as in the raw condition. At the same time the 
question of its effect upon vitamins was in doubt, and the 
importance or otherwise of this in sterilized milk used for 
children should be absolutely settled before any such 
method was officially adopted. In his view the real ques- 
tion was whether the aim should not be to improve the 
methods used in the handling, rather than to cover up bad 
work by sterilization. Mr. Lewis described the electric 
technicalities of the treatment of the milk. An electro- 
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Mr. GOLDING required more investigation of matters from 
the chemical and biochemical point of view. Copper 
electrodes might erode and precipitate copper in the milk, 
end produce a taint. Dr. Murray Buicu thought the 
value of the results depended upon the results obtained by 
feeding the milk so treated to children. Sterilization of 
milk was a retrograde movement. Professor BEATTIE, in 
his reply, admitted that a clean milk supply was certainly 
the ideal, but if it proved impossible to obtain an adequate 
aupply of pure milk then sterilized milk was essential. 
He agreed that the whole system should be tested for one 
year before being set up elsewhere. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on March 20th, Mr. A. Ernest Mayarp 
President, in the chair, Dr. ALEx. MacLennan, in a paper 
on the simplified operation for The cure of hernia in 
infants, said while the radical cure of hernia in the adult 
possessed a serious morbidity and some mortality, the 
operation in infants practically possessed neither. In the 
majority of textbooks herniotomy in infants was advised 
only in cases of irreducible or strangulated hernia or in 
cases where truss treatment, properly and continuously 
applied, had failed to retain the hernia. But. truss treat- 
ment had many disadvantages, and there was no case 
known where an actual obliteration of the sac had followed 
the wearing of a truss, while in many cases, in spite of 
apparent cure the hernia had reappeared later. Indeed, it 
was practically certain that no one in later life developed 
a hernia who had not since infancy a sac ready formed. 
That the early operation was absolutely safe had been 
proved by the wholesale radical treatment of hernia in 
infants attending the-Royal Hospital for Sick Children 
out-patient department. The credit for the initiative in 
doing hernias in out-patients belonged to Dr. J. H. Nicoll, 
and the operation which the author performed was so 
simple that the dangers associated with the radical opera- 
tion had vanished. The cases selected were infants not 
over 2 years, in fair general health, with mothers of average 
intelligence, able and willing to give a little more attention 
than usual to the child. If phimosis was present the 
child was circumcised at least one month before the pro- 
posed radical operation, though in exceptional circumstances 
the circumcision and radical cure might be done at the 
same sitting. Preparatory to operation food was withheld 
for three hours, but the bowels were not interfered with. 
Chloroform was the anaesthetic employed. An incision 
#in. long was made over the internal ring, and the sac, 
when reached and freed, was treated as in Macewen’s 
operation. No deep sutures were used. The superficial 
wound was closed by one or two silkworm sutures, and 
dressed by a roll of gauze made to cover little more than 
the wound and retained in position by a piece of adhesive 
rubber plaster. Elaborate dressings were quite unneces- 
sary and only annoyed the infant. After a week the child 
was brought again to the dispensary to have the stitches 
removed. Done rapidly through a small incision, with 
the minimum of manipulations, dissection and stitching, 
and without violence to the anatomy, this operation en- 
tailed little tax on the vitality of the child, and, indeed, 
caused less distress than a simple circumcision. -Dr. 
Tuomas P. Grant (and Dr. MatrHew J. Stewart, Leeds), 
in a joint note on Myeloid tumours of tendon sheaths, 


said that as such tumours occurred with much greater fre- ° 


quency in the hands than elsewhere, it was supposed 
that slight and frequently repeated trauma might be 
of some etiological importance. The chief diagnostic 
points were that the tumour was small and slowly 


growing, painless in the earlier stages, and, unless it. 


attained a considerable size, interfered but little with the 
movement of the tendon. It was rgd movable on the 
bone, and the skin was moved equally freely over it. As 
a rule these tumours were of very low malignancy, and the 
treatment in the first instance should be local removal 
only. In illustration they reported the case of a woman, 
aged 54, who had a tumour about the size and shape of a 
haricot bean on the radial aspect of the second phalanx of 
the left ring finger. Eight months before this appeared 
she had received a stab from a knitting-needle exactly at 
this spot. The tumour was excised, and on microscopic 
examination was found to be largely fibro-sarcomatous in 
structure, containing, scattered throughout it, giant cells, 





which stamped the growth as myeloid. It showed - 
evidence of degenerative change apparently of a fatty 
nature. Dr. ARcHIBALD Youne described a case of Frac- 
ture of the carpal scaphoid, and showed the patient and 
«-ray photographs.. The case was remarkable in that the 
bone was divided by a vertical break into # right and a 
left half, and one of these was again divided horizontally 
into a dorsal and a palmar fragment. The injury which 
caused the fracture bad apparently been so trifling as to 
have escaped the patient’s notice at the time. With Dr. 
J. SHaw. Dunn, Dr. Youne also showed a large Sacro- 
coccygeal teratoma removed from an infant of 11 months, 
with relative photographs, radiograms, and microscopic 
sections. These latter showed tissues derived from all 
three primitive layers—epiblast, mesoblast, and hypoblast 





BRITISH OTO-LARYNGOLOGICAL SOCIETY. 


At a meeting on March 18th, Mr. C. Aparr DicurTon in 
the chair, Mr. Cartes Heats, in the course of an 
epidiascopic demonstration of the various routes of drain- 
age of the middle ear in the early stage of aural suppura- 
tion, stated that prolonged discharge of irritating antral 
secretion through the tympanum usually led to deafness 
by bringing about irreparable damage to the delicate 
tympanic apparatus. Hence this discharge should be 
arrested before the tympanic damage was so advanced as 
to cause permanent deafness, an operation being performed 
if necessary. 








Rebietus. 


A TEXTBOOK OF PSYCHIATRY. 


Dr. R. H. Cote, in his textbook of Mental Diseases,' has 
made a painstaking and conscientious endeavour to state 
‘clearly, concisely, and in an interesting manner the main 
facts which should be known concerning mental diseases, 
but the general impression left after reading the book is 
that he has attempted to cover too wide a field of know- © 
ledge in a short space. 

In Chapters II, III, IV, and V he gives a lucid psycho- 
logical introduction to mental diseases, which should prove 
useful to the student who (as is so frequently the case) has 
no knowledge of psychology. Chapter VII deals with the 
general causation of insanity. While we are willing to 
admit the great importance of heredity in relation to 
insanity, we doubt the advisability of attempting to enter 
into a discussion of Mendelism applied to human character, 
for a brief allusion to a few facts can only tend to produce 
confusion in the mind of the student. The various views, 
including those of the ancients, are given regarding classi- 
fication, and the author wisely adopts the clinical classifica- 
tion found in most textbooks. 

Tbe clinical descriptions of mental diseases are clear 
and concise, and the photographs of people suffering with 
various forms of insanity are excellent; but, in our judge- 
ment, photographs are not satisfactory substitutes for the 
clinical word-pictures of typical cases which form one of 
the valuable features of the textbooks on insanity by 
Griesinger, Clouston, and Savage. All the great teachers 
of medicine have found by experience that illustrative 
cases are an invaluable means of imparting knowledge, as 
distinct from information, to both students and prac- 
titioners. 

We are glad to see that the author, in his chapter on 
stupor, calls attention to cases of patients “ with delusional 
stupor who become resistive and rigid, and often refuse 
nourishment, thus resembling katatonia (dementia 
praecox),” because this condition is toxic in origin, and 
not degenerative, as is the case with dementia praecox ; 
the prognosis therefore, as Dr. Cole statcs, is hopeful. 

Chapter XIII, on Dementia Praecox, commences with 
the following statement, which to our minds is likely to 
be misleading to the student, although not inaccurate: 
* Dementia is a condition of acquired- weak-mindedness 
in all stages of gradation, from mere ‘ facility’ to complete 
absence of all the higher mental functions.” First, we 








- 1 Mental Diseases: A Textbook of Psychiatry for Medical Students 
and Practitioners. ._By Kk H. Cole, M.D.Lond.,; M.R.C.P._ London — 
Medical Publications.. London: Hodder and Stoughton. 1913. (Demy 
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should like to ask: Is it acquired? Is it not more often 
an inborn deficiency manifesting itself in adolescence? 
Secondly, we take exception to the employment of the term 
“facility,” which implies the quality of easy performance; 
it determines choice, and influences volition in a good sense 
as well as bad. It would, in our opinion, be better to avoid 
the use of such ambiguous terms. The author states that 
the term “dementia praecox” was first employed by Pick 
cf Prague, in 1898; he is apparently unaware of the fact 
that Morel gave an excellent description of the disease, 
which he termed “démence précoce,” in 1851-53—a fact 
referred to in our recent review of a textbook of psychiatry 
by Professor Régis. 

There’is a good clinical account of alcohol and insanity. 
Likewise the clinical features of general paralysis are 
clearly and concisely given, but we should like to call the 
author’s attention to the desirability of a more extended 
xccount of tabo-paralysis than is to be found in the brief 
reference of three or four lines on page 228. It is important 
to know that a case of tabes with the knee-jerk present on 
one side and absent on the other is very likely to turn out 
to be a case of tabo-paralysis. 

On page 182 Dr. Cole states that although in time the 
whole of the cortex in general paralysis becomes involved, 
the ‘most marked changes occur in the Rolandic regions; 
surely the frontal lobes are earlier affected, and more 
markedly than the central convolutions. lhe pathology, 
apart from the excellent illustrations, is not as clear as it 
might be. This, however, it must be admitted, is not a 
great fault, for the pathology of insanity, apart from such 
organic brain diseases as ne paralysis, arterio-sclerosis, 
and senile decay, is still little understood, and therefore of 
far less importance in a textbook of insanity for students 
than accurate and comprehensive clinical information re- 
garding diagnosis, prognosis, and treatment. In these 
respects the student wili find in this work all that he wants 
set forth in a methodical manner. The portion of the book 
which commends itself to us most, and which is of the 
greatest importance to the student and practitioner, are the 
final chapters dealing with prognosis, the legal relations of 
insanity and mental deficiency (including an account of 
the Mental Deficiency Acts), and general treatment. In 
these chapters the author writes as one who is on the sure 
ground of personal experience. The details of general 
treatment and management of patients suffering from 
various forms of insanity are complete and practical, and 
we are glad to notice that therapeutic measures are fully 
discussed. A page is devoted to the explanation of psycho- 
analysis; but the account, we fear, is too brief to give a 
student an adequate idea of Freud’s theory and the 
principles underlying the treatment by psycho-analysis. 
The author, in conclusion, points out the desirability of 
medical students acquiring a knowledge of psychiatry, and 
thus avoiding much anxiety when they are confronted in 
their practice with cases of incipient insanity, and he calls 
attention to the human interest of the study. The book is 
of moderate size, well printed, and excellently illnstrated ; 
it contains an appendix of the various forms of reception 
orders and a good index. Taken altogether it is a praise- 


worthy attempt by a teacher to give a useful and- 


comprehensive account of his subject. 





HUMAN ANATOMY. 
ALTHOUGH the fifth edition of CunnincHAM’s well-known 
Manual of Practical Anatomy? was issued only two years 
ago, under the direction of Professor ArTHUR RosInson, 
another edition bas been called for, and already the first 
volume of this—the sixth edition—has come to hand. In 
our review of the fifth edition we drew attention to the 
introduction into that issue of certain new features, one of 
which, we said, would have far-reaching effects—namely, 
the new form of anatomical nomenclature adopted in 
Basel in 1895. That a new edition is necessary so shortly 
after its incorporation in the textbook under review shows, 
at any rate, that students generally do not regard the new 
terms as anything more than temporarily inconvenient, 
and that there is not, as stated in some quarters, an over- 
whelming feeling in England against it. With regard to 





2Cunningham's Manual of Practical Anatomy. Revised and edited 
by Professor A. Robinson. Sixthedition. Vol. I. Superior Extremity; 
Inferior Extremity; Abdomen. London: H. Frowde; Hodder and 
Stoughton. 1914. (Cr. 8vo, pp. 703; 16 plates, 255 figures. 10s. 6d. 
net.) 





the alterations now made by Professor Robinson, there is 
not much to call for special mention. The editor tells us 
in the preface that the whole of the text has been revised, 
some of the figures altered, and several new ones intro- 
duced. A feature of special interest is the insertion at 
the end of the volume of a series of radiographs of the 
joints and of the abdominal portion of the alimentary canal, 
the latter being drawings of radiographs taken after a 
bismuth meal. These will be most useful to the student, 
who should in this way and by means of photographs in 
the dissecting-room be prepared for the study of disease 
by radiography in the wards. We can only repeat what 
we have said before, that Cunningham’s Manual of Prac- 
tical Anatomy holds a unique position in this country, and 
its wide popularity under its present editor is clearly 
indicated by the new issue now demanded, 


There are so many good manuals of practical anatomy 
on the market that at first sight a companion to go with 
them seems superfluous. But in Dr. E. B. Jamtrson’s 
Companion,’ which in some respects is unfortunately some- 
what like a cram book, the various structures are dealt 
with under their systems, and so a student during dis- 
section can revise his work from a somewhat different 
viewpoint, and realize that a structure may be found in 
other regions besides that which at the moment is en- 
gaging his attention. If those who buy the book will use 
it in this way, and as a means of quick revision after the 
dissection of the body has been completed, it will be 
useful. Dr. Jamieson, who has done his work well and 
carefully, has included at the beginning of the book an 
excellent. condensed account of the bones of the body, 
and at the end a brief summary of the prevailing views 
regarding the development of most of the organs. . Here, 
again, it must be understood that as regards embryology 
the chapter is intended only for those who have read 
fuller accounts elsewhere, and is included in the hope that 
it may be useful for purposes of revision. Being intended 
to assist the student in the revision of his work, the book 
has no illustrations. 





VENTILATION IN TEXTILE WORKS. 

Tue book on Ventilation and Humidity in Textile Mills 
and Factories,‘ written by the Lecturer on Civil Engineer- 
ing in the University of. Manchester, is addressed to 
factory owners and mill managers, but contains informa- 
tion of interest to the medical profession. The conditions 
under which work is carried on in the cotton mills of 
Lancashire as regards high temperatures and large per- 
centage humidities have on several occasions, owing to 
complaints by the workers, led to an inquiry on the part 
of the Home Office. Temperature, humidity, and purity 
of the air supplied are the three factors to be borne in 
mind in designing the ventilating plant of a textile factory, 
and while at the present time less importance is attached 
than formerly to the amount of carbon dioxide in the air, 
it still forms the only practical means at our command of 
estimating the contamination derived from animal exhala- 
tions. In 1889 the Cotton Cloth Factories Act stipulated 
a minimum of 600 cubic feet of air per person employed. 
In 1897 the carbonic acid in humid sheds was not to 
exceed 9 volumes per 10,000 so long as the carbon dioxide 
in the outside air did not exceed 5 volumes per 10,000. To 
maintain this standard, 2,000 cubic feet of fresh air are 
required hourly for each operative, so that in a weaving 
shed there is a complete change of air in an hour. Since 
the 9-volume standard was fixed, workers in humid 
atmospheres have complained that high wet-bulb tempera- 
tures have a prejudicial effect upon their health. Artificial 
humidity is in many instances necessary, but many of the 
weavers object to it under all circumstances, .A com- 
promise has therefore been effected whereby the 9 volumes 
per 10,000 has been altered to 12 volumes per 10,000 or 
8 volumes in 10,000 in excess of the outside air, whichever 
is the greater. ; ‘ 

In the manufacture of cotton cloth a damp atmosphere 
is considered to be a necessity. The practice of infusing 
artificial humidity came from America in 1872. It was 





8 4 Companion to Manuals of Practical Anatomy. By E.B. Jamieson, 
M.D. Edinburgh, Glasgow, and London: H. Frowde; Hodder and 
Stoughton. 1913. (Feap. 8vo, pp 549. 6s. net.) 

4 Ventilation and Humidity in Textile Mills and Factories. By 
C. H. Lander, M.Sc., etc. London: Longmans, Green,andCo. 1914 
(Crown 8vo, pp. 182; 54 figures. 4s 6d. net.) 
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introduced to facilitate the weaving of heavily sized 
calicoes for the Indian market. Yarn absorbs moisture 
from the surrounding. atmosphere, and it yields up 
moisture to it. The strength of yarn is favourably in- 
fluenced up to a certain point by the amount of moisture 
contained in its fibres. A standard moisture of 8} per 
cent. is recognized by the Manchester Chamber of Com- 
merce. Any increase above this does not lend any further 
strength to the yarn. 

Mr. Lanper alludes to electrical currents generated 
during the process of roving; also to the trouble which 
electrification of the material causes in the weaving sheds. 
- The atmosphere must be moist also when cotton goods 
are being sized. In’ textile factories a common cause of 
accident is flying shuttles. It has been said that in humid 
sheds flying shuttles are fewer, and experience rather 
confirms this, for a flying shuttle is often started by the 
yarn becoming broken. Anything, therefore, which will 
diminish this must lessen the chances of accident; but it 
must be borne in mind that -breakage of yarn is not the 
sole cause ‘of the flying shuttle: : The discussion of 
hygrometry, the percentage humidity used for the various 
classes of goods, and also days good and bad for weaving 
finds appropriate space in the book. To the physiological 
effects of high humidity three pages are devoted. From 
the medical point of view it is to be regretted that this 
part of the subject has not been dealt- with more fully, but 
as the author is not a medical man he has done his best by 
quoting from the writings of Drs. Pembrey and Collis. 
The various t; of machinery for humidifymg cotton are 
explained at considerable length. An interesting chapter 
deals with the temperature of mills and the influence of 
the midday and evening break. The book well repays the 
reader. It ought to serve a useful end. 





VENEREAL DISEASES. 
MepicaL men who see that the author of The Great 
Scourge and How to End It* is CurtstaBet PANKHOURST, 
LL.B., will be disposed to assume that it is a political 
pamphlet, and they will not be altogether mistaken; 
nevertheless they will’ do’well‘ to read ‘it, for it ‘will tell 
them something of what.a good many of their. women 
patients, especially among the middle classes, are thinking 
and talking te each other about. The “great scourge” is 


venereal disease (syphilis and gonorrhoea) and it is to be 


ended by “ votes. for women, which will give to women 
more self reliance and a stronger economic position, and 
chastity for men.”” The evil consequences of both syphilis 
and gonorrhoea to women are set out with great frankness. 
This, of course, is right, but from the medical point of 
view the account is so out of perspective that it will 
produce a false impression on the mind of the reader 
who has not previously studied the subject. We will 
not stay to question the statement that 80 per cent. of 
men are infected with gonorrhoea before they reach the 
age of 30, because there is medical authority. for it, 
although we believe it to be a gross exaggeration when 
stated thus as a general proposition. But if the 
implication is intended to be that anything like the same 
proportion of men infect their wives with the disease, it 
is false. No reference is given for the statement quoted 
from “Price, an American authority,” that out of 1,000 
abdominal operations 950 were the result of conditions due 
to gonorrhoea ; and it is certain that though it may have 
been true of some hospital or set of cases somewhere at 
some time, itis so far from givimg a true impression that 
its effect is tantamount to a misstatement. On the other 
hand, the serious nature of the sequelae of the disease 
which may occur in women is. not exaggerated, and it is 
obably,trne that they are, on the whole, more serious in 
ee than in the mule. ‘There is every reason why young 
women should know of this, but it can serve no -good 
purpose to exaggerate the incurability of gonorrhoea in the 
.male, or the frequency with which it is. conveyed to 
newly married women. ge: B 
The estimate is hazarded.in the book that the percentage 
of men who contract syphilis is 20. There are no trust- 
worthy data, and-this estimate may be too high or too low. 
Dr. Douglas White, in his evidence recently before the Royal 
Commission, estimated that there were some three million 





5 The Great Scourge and How to End It. By Christabel Pankhurst, - 
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syphilitics in the United Kingdom. This would be some- 
thing under 7 per cent. of the whole population—a serious 
enough proportion ; but all such estimates are open to the 
objection that they are averages for a whole population, 
and it is pretty certain that the frequency of the disease 
varies very much among different sections of the popula- 
tion. The Superintendent of Statistics to the Registrar- 
General for England and Wales, in his evidence before the 
same Commission, conjectured that syphilis was most 
prevalent among males of the highest and the Jowest of 
the five social classes he distinguished, and that the three 
great industries—textile, mining, and agriculture—were 
exceptionally free from it. It is stated on pp. 74-77 that 
syphilis is an important cause of anaemia,” that “syphilis 
is now known to be the cause of Bright’s disease, diabetes, 
hysteria, eye trouble producing blindness,” and is “ recog- 
nized as a predisposing cause of cancer,” and also that 
“epilepsy and idiocy are referable to the same cause.” 
That syphilis may cause all or any of these conditions is 
true, but from the way in which these statements are 
made the unwary reader, untrained in logic, may be led to 
conclude that diabetes or Bright’s disease, or even anaemia 
or hysteria, are proofs or strong evidence that the sufferer 
has syphilis. ; 

From the social and ethical points of view the book is 
disappointing. The opportunity is missed of putting the 
facts fairly and ‘squarely before women who have not 
studied the matter for themselves. All through they are 
encouraged to regard ‘themselves as innocent victims. 
Some are and some are not. It is assumed that venereal 
“diseases are due to prostitution.” Their dissemination 
is, as a rule, due to unchastity, and can probably always be 
traced, at one or two removes, to an act of unchastity, and 
it would have been not only more courageous but more 
useful to have told women the truth, unpalatable though 
it might have been. If prostitution could be abolished 
to-morrow that would not abolish venereal diseases unless 
the standard of chastity in men and women were raised 
simultaneously. Many of those who have given most 
attention to the subject, in fact, believe that abolition 
would have the contrary effect. We are not defending 
prostitution, but the’cause of social progress is not served 
by rhetorical statements which ignore half the facts. If 
this book has the ‘result of causing women to take an 
intelligent interest in the prevention of venereal diseases 
it will do good. But if any considerable number of women 
take the picture it paints as a complete and faithful repre- 
sentation, as may happen to any woman not otherwise 
informed, it will do harm by preventing the co-operation 
between the sexes which is essential to the success of any 
campaign. .- 





A MEDICAL DICTIONARY. 
In the Journat of March 25th, 1911 (p. 694), we briefly 
reviewed the first edition of Lippincott’s New Medical 
Dictionary, by Dr. Henry W. Carrey. The fact that the 
book has now reached a third edition® is a proof that it 
has successfully fulfilled its purpose, which was said to be 
“to furnish the medical student, the practitioner of medi- 
cine, the laboratory worker, and whoever has occasion to 
use a medical dictionary with a single volume of moderate 
compass.” A medical-dictionary should reflect in each 
successive edition the progress of medicine which neces- 
sarily entails. an’ increased vocabulary to express new 
concepts and new discoveries. Accordingly, in this new 
“ Lippincott” we find sich words and expressions as neo- 
salvarsan, anociassociation, anastalsis, automobile knee, 
vasostomy (Belfield’s operation), presbyophrenia, ethylism, 
to name only a few. Every now and then we. receive 
complaints from men who have not closely followed the 
onward march of. medical science about formidable- 
looking new births of medical nomenclature which are 
naturally strange to them. Some, perbaps most, of these 
are formed by methods of etymological barbarism, but they 
all mean, or are intended to mean, something; ard the 
growth of new ideas and facts is so rapid nowadays, that 
they increase ‘and multiply at a rate which makes the 
panting lexicographer toil after them in vain. We have 
subjected Dr. Cattell’s book to the sdverest test, that of 





SLippincott’s New: Medical Dictionary, By Henry _W. .Cattell, 
A.M.(Lat.), M.D.(U. of P.), Editor of. International Clinics, Fellow of 
the College of Physicians of Philadelphia, etc. Freely illustrated 
with figures in the text. Third edition. Philadelphia and London: 
J.B. Lippincott Company. (21s. net.) 





e 


OF me O co 


el ed Dd 


cr 


SN mw OB tw Re Re Oe 


eS a ae on ae ae a a ee ee ae a a 


i ee 





APRIL 4, 1914] 


MEDICAL AND SURGICAL APPLIANCES. 








constant use, and have seldom found it wanting. Greater 
praise than this no maker of dictionaries hath. The book 
is freely illustrated with figures—apparatus, anatomical 
regions, morbid appearances, portraits, and so forth—in 
the text. It is clearly printed and handy to use. The 
pronunciation of words is indicated, but here we note 
certain inconsistencies. To our ears such accentuation as 
“ vesical,” “vaginal,” “umbilical” pingue quiddam atque 
peregrinum sonat, especially as vesica, vagina, and 
umbilicus are given as the corresponding substantives. 
But then should we ever look for consistency in pro- 
nunciation? Does not every one say urinal though the 
noun is urina? Another word and we have done with 
criticism. If the phraseology of the prize ring is to be 
given in a medical dictionary, why should not the “ mark” 
be defined as well as the “conk”? And is it really 
necessary in a book intended for the information of doctors 
to define the expression “ last illness ”’ ? 


NOTES ON BOOKS. 


Miss ARLEY MUNSON, after taking her M.D. at Phila- 
délphia, determined to devote some years to work in 
India, and in Jungle Days’ gives an account of five years’ 
service as a medical missionary. The book gives no dates, 
but from the references to the late Sir Denzil Ibbetson 
and to the Haiderabad floods, the period covered seems to 
have been about 1903-8. The authoress went to India 
without any definite post in view, and appljed for work 
under the Dufferin fund; but, on finding that the rules 
prohibited Christian teaching, determined to join a mission, 
and got the post of lady doctor to the Wesleyan mission at 
Medak, sixty miles north of Haiderabad. The book 
records her experiences of five years’ work in this mission, 
including a fair amount of leave. In three out of five hot 
weathers spent in India she went to the hills, visiting 
Simla and Masuri, Kashmir, and Darjiling, in different 
years. She was also able to visit Calcutta, Benares, 
Cawnpur, Lucknow, and Delhi during her travels; and as 
she landed at Bombay and sailed from Madras she saw a 
good deal of India. She seems to have learnt very little of 
Indian vernaculars, as her curious phrases and quaint 
spelling show. She speaks frequently of gypsies as 
‘“‘lombardies.’? The word should be lambddi, a Telugu 
term for the migratory traders, better known as Banjaras. 
A stranger perversion is that of dacoity, ‘*A camp of 
Dacoities, Hindus who are born to the caste of robber and 
murderer ’’ (p. 69). Dacoity means the trade or art of 
gang robbery. The robber is a dacoit (or dakait). They 
are not a hereditary caste ; men of every caste may, and 
do, take up the trade of gang robber. Her free use of the 
words queen, princess, and prince, in describing her Indian 
friends, is also exaggerated. The book is nicely got up, 
and well illustrated by appropriate photographs. 


It is now some years since the craze for ‘‘ slumming ’”’ 
became fashionable, and so many books have been written 
and the situation of the submerged tenth has been discussed 
from so many different points of view that it seems almost 
impossible -anything fresh should have been left to say. 
There can be no higher praise, therefore, than to describe 
Miss MARJORY HARDCASTLE’S Halfpenny Alley® as being 
totally unlike any of the numerous books on slum life and 
character which have appeared since the dictates of 
fashion dfove the leisured classes to spend some of their 
superfluous time and money in the service of the poor. 
It consists of a series of sketches, drawn from the writer’s 
own experiences as a nurse in the East End of London ; 
they bear upon them the hall-mark of truth, and the 
ragged figures who flit through her pages stand out with 
startling distinctness against the background of dreary 
streets and comfortless homes that Miss Hardcastle seems 
able to bring before her readers with a stroke of the pen. 
She has not idealized the actors in these sordid little 
dramas, nor has she indulged in harrowing descriptions of 
the never-ending struggle for life amongst the poorest of 
the poor. She has simply written of what she herself has 
seen and heard in the course of her work amongst them ; 
and in so doing has lifted the veil which hangs between 
rich and poor, and has given the former a glimpse into the 
lives led by thousands of their fellow citizens—lives which, 
in spite of hunger and cold and grinding poverty, are not 





1 Jungle Days: Being the Experiences of a Woman Doctor in India. 
By Arley Munson, M.D. London and New York: D. Appleton and Co. 
1914. (Demy 8vo, pp. 298; illustrated. 10s.6d. net.) | : 

2 Halfpenny Alley. By Marjory Hardcastle; with an introduction by 
Alexander Paterson, and a frontispiece by Lady Stanley. London: 
Smith, Elder, and Co. 1913. (Pp. 239. 5s. net.) 








without their share of the common joys of humanity. 
Miss Hardcastle writes very tenderly of her humble 
friends, and her book, with its gentle irony and delicate 
humour, should serve as an admirable corrective of the 
distorted views of a certain type of social reformer. The 
volume is enriched by a charming frontispiece by Lady 
Stanley, and a short preface has been contributed by 
Mr. Alexander Paterson. 








MEDICAL AND SURGICAL APPLIANCES. 


Tarsal Cyst Forceps. 

DR. ARTHUR GREENE, M.A., M.D., F.R.C.S.I., Honorary 
Surgeon, Norfolk and Norwich Eye Infirmary, writes : 
The frequent use of tarsal cyst forceps has led me to 
design one with a view to enhancing the advantages of 
such an instrument. The particular points about the 
instrument _illus- 
trated are: That 
the opening O is 
sufficiently large 
to allow a cyst of 
; large size to be 
dealt with; that both the upper and lower aspects of the 
blades are serrated to prevent slipping ; that the blades 
are especially shaped at B to allow for the thicker lid 
edges ; and that pressure is exerted by means of a thumb- 
screw 5, thus permitting not only more accurate adjust- 
ment, but also more convenient and gentle manipulation 
during application and removal than is possible with any 
form of ratchet arrangement. The forceps is made by 
Messrs. Weiss and Son, London; but has in error been 
described in their current ophthalmic catalogue as an 
expression forceps. 





An Intrauterine Douche. 

Dr. R. DoUGLAS LAURIE (Derby) writes: The accom- 
panying diagram represents a douche which I have found 
very satisfactory in maternity work. The large size of 
the channels permits of a copious flow of lotion and an 
easy, unobstructed return. I have frequently given a 
couple of gallons of lotion in a few minutes. If the return 





should be partially blocked by a large clot (I have never 
found it completely blocked), the inner portion of the 
instrument can be withdrawn easily without removing the 
douche. The blunt end is an ample safeguard against 
perforating the wall of the uterus. The instrument is 
manufactured for me by Messrs. Allen and Hanburys, 48, 
Wigmore Street, W. 





MEDICINAL AND DIETETIC ARTICLES. 
Neo-Bornyval. 
THE isovalerate of borneol, also known as_ bornyval, 
has been in use for some time as a nerve sedative re- 
sembling valerian in its action. The J. D. Riedel Co. 
(13-14, Walbrook, London, E.C.), the makers of bornyval, 
have now introduced another form to which they have 
given the name neo-bornyval; this is bornyl-isovalery]- 
glycocollate, and it is claimed that it is less likely to cause 
eructations while otherwise possessing similar properties 
to ee It is supplied in perles containing 4 grains 
each. 
Petroleum Emulsions. 

The internal administration of petroleum has proved 
useful in colitis and some other intestinal troubles, 
and at present appears to be in a good deal of popular 
favour for the self-treatment of chronic constipation. 
Messrs. W. Browning and Co. (4, Lambeth Palace Road, 
London, S.E.) have submitted samples of a series of emul- 
sions of petroleum which they are putting forward under 
the brand ‘‘semprolin.’’ The plain semprolin emulsion 
is a thick white emulsion of bland taste, stated to contain 
60 per cent. of liquid paraffin. Microscopical examination 
showed the oil to be in a very fine and uniform state of 
subdivision.. A chocolate-flavoured cream is also made, 
and a series of combinations of the emulsion with various 
medicaments, including guaiacol, hypophosphites, malt 


{ extract and iron, etc. 
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THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


Tne annual general meeting of the London and Counties 
Medical Protection Society, Limited, was held at its 
offices; ig Craven Street, Strand, W.C., on March 25th. 

| The Chair was taken by Dr. C. M. Fecen, who, after the 
minutes of the last annual meeting and of two extra- 
ordinary general meetings in July and August respectively 
had been confirmed, said that he was presiding in the 
absence of Dr. Heron, who had now been practically the 
president of the society as well as of the council for some 
time. He was elected to that position in succession to Sir 
Jonathan Hutchinson, to whom the society had been so 
much indebted ever since its inception. His death made 
it necessary to fill the post of president at once, and, in 
the opinion of the council and of those members of the 
society who knew anything of its work, there could be 
only one man in question. Hence Dr. Heron was unani- 
mously appointed president of the’ society, and of that 
action the whole of the members would approve. Dr. 
Heron had been one of those instrumental in the founding 
of the society, and to him they had long been accustomed 
to look for every kind of help and guidance, and had never 
been disappointed. In addition the society .had enjoyed 
his hospitality at a time when it had no offices of its 
own, and in many ways he might well be considered 
its chief founder. He was at present abroad, and 
all would wish him a pleasant holiday. The events 
of the year had once again more than justified the 
existence of the society. Its usefulness and the number 
of. cases referred to-it for help and assistance steadily 
increased. The National Insurance Act had already 
increased the work to be done, and it would do so still 
further. Difficulties assailed every one brought in any 
way under the operation of that Act, and it was clear that 
although there might be good in the Act, it was bound to 
give rise to a good deal of contentious matter, and thus 
lead to members seeking the assistance of the society. 
During the course of the year the council had had to deal 
with several cases of much interest and importance, one 
in particular being the action undertaken on behalf of 
members connected with St. John’s Hospital for Diseases 
of the Skin. The society had taken up their cause 
because the council conceived that the gentlemen con- 
cerned were wrongfully dismissed from the positions they 
had held so long and with such distinction to themselves 
in that branch of their profession. The action of the 
society had been thoroughly justified by the fact that when 
the case was tried in the High Court damages for wrongful 
dismissal were obtained. In many cases, however, the 
council found itself able to assist members without 
taking their cases into court at all.- That fact was 
a very great asset to members, for no medical man 
was desirous of appearing in a law court as either 
defendant or plaintiff. For its success in upholding the 
interests of its members without recourse to the law 
courts, as also for its success in those cases which had had 
to be fought out before a judge, the society was indebted 
to the able guidance afforded by its solicitors, Messrs. 
Le Brasseur and Oakley. The finances of the society had 
during the past year, as in previous years, been under the 
control of Dr. Heron, the late treasurer, and of Mr. 
Fullerton, the financial secretary, and they were in 
excellent condition. Not only was the society still 
solvent, but, thanks to its scheme of insurance, it was 
more solvent than ever. The amounts received from 
members under that scheme had by no means all been 
expended; thanks to the success of all procedures during 
the concluded year there was a balance of over £5,000 to 
the credit of the insurance account. It was a very useful 
sum, for no one could ever say what would be the attitude 
of an ordinary British jury; and some day or other a case 
which the society had felt bound to fight might end in an 
adverse verdict through no fault of its own and through 
no fault of the member concerned. This was one reason 


why the council was endeavouring to build up a large. 


reserve fund, by reassuring the society’s risks, so that 
whatever happened members would be duly protected 
and the solvency of the society maintained. 

The Chairman concluded by moving the adoption of the 
report. This, among other matter, contained a series of 
tables setting out, the positionof the society during last 





and several previous years. The figures therein fully 
confirm the statement made by the chairman as to the 
society having increased its financial strength as well as 
the number of its members. One table shows that the 
surplus funds available at the end of the year 1913 were a 
little over £11,667, while the total sum available in case of 
need was £39,353. The greater part of the report, how- 
ever, is taken up by an account of cases in which the 
society’s help was sought during the year. These are 


‘classified under various headings, the aim in view seeming 


to be to record only such cases as bring out a point of special 


-interest. Each of the various sections commences with a 


brief statement of the special consideration ixtvolved in the 
class of case in question, this particular part of the annual 
account of the society’s work being thus rendered one of 
permanent interest and utility. 

The report and the financial statement having been 
adopted, the election of officers for the ensuing year was 
held, and resulted in the appointment of Dr. Heron as 
president, of Dr. C. M. Fegen as treasurer, and in the 
reappointment of certain retiring members of council, of all 
those who held office as vice-president last year, of the 
solicitors and auditors of the society, and of its secretaries, 
Dr. Hugh Woods, and Mr. A. G. R. Foulerton. 





ROYAL COMMISSION ON VENEREAL. 
DISEASES, 


Tue following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases : 

Syphilis and the Nervous System. 

At the twenty-fifth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Dr. J. Risien 
Russell, who had been nominated to appear before the 
Commission by the Royal College of Physicians. 

Dr. Russell’s evidence was chiefly concerned with the 
relation of syphilis to general paralysis, locomotor ataxy, 
and to nervous diseases asa whole. He was unable to give 
any statistics, but he stated that he had come to the con- 
clusion that syphilis was very often the cause of nervous 
diseases, and that without syphilis general paralysis of the 
insane and locomotor ataxy would not exist. In the case 
of general paralysis he had not had experience of any 
form of treatment which resulted in the cure of the 
disease or in arresting its progress. Locomotor ataxy 
could, however, be very definitely influenced for good by 
treatment. 

On the subject of the Wassermann test Dr. Russell said 
that it should only be relied on when performed by some 
recognized expert and that one negative result should not — 
be regarded as conclusive. He thought that there would 
be advantage in the standardizing of the test. . 

Dr. Russell was not in favour of the notification of 
venereal diseases; such a measure he considered would 
lead to patients having recourse to quack treatment. The 
evil of quackery he regarded as very serious, and more 
repeat Aa respect to venereal diseases; he thought 
that the law dealing with quack treatment and advertise- 
ments needed strengthening. 


Statistics. 

At the twenty-sixth meeting Dr. Douglas White gave 
evidence. Dr. White submitted an estimate which he had 
made of the prevalence of venereal diseases in the United 
Kingdom. No direct statistical basis was at present avail- 
able for the purposes of such an estimate; but from a con- 
sideration of the existing statistics regarding venereal dis- 
eases in this country, and a careful comparison (in which 
an attempt was made to allow for difference of conditions) 
with the estimates which had been made as a result of a 
statistical inquiry in Prussia, Dr. White arrived at the 
conclusion that there were every year 122,500 fresh cases 
of venereal disease in London and 800,000 fresh cases in 
the United Kingdom. He computed that of the 800,000 
fresh cases, 114,000 would be syphilis, and the remaining 
686,000 cases of gonorrhoea and chancroid. From these 
figures he deduced that there must be in the United 
Kingdom some 3 million syphilitics. 

As regards syphilis Dr.. White compared these results 
with the estimate obtained by assuming that a certain 
percentage of cases of syphilis find a conclusion in general 
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paralysis or locomotor ataxy. The figures obtained from 
the results of notification in Denmark had led to the con- 
clusion that in that country rather less than 2} per cent. 
of syphilitics died of general paralysis In the United 
Kingdom ‘there were about 2,600 deaths annually from 
general paralysis and about 700 deaths from locomotor 
ataxy. If it might be assumed that 3 per cent. of cases 
of syphilis resulted in deaths from these diseases, the 
conclusion was reached that there were about 111,000 
syphilitic infections annually. This figure Dr. White 
compared with the 114,000 fresh infections estimated by 
the indirect method already mentioned. 

Dr. White said that he had not had an opportunity of 
studying some figures recently published in Vienna which 
were referred to by members of the Commission. These 
figures suggest that 74 per cent. of cases of syphilis result 
in locomotor ataxy or general paralysis, and if that per- 
centage were adopted the estimate of fresh cases would 
be reduced to about 50,000 annually. 


Education. 

Passing to the means of combating venereal diseases, 
Dr. White said that prevention would depend on two 
elements—facilities for treatment and education of the 
public. If there were no facilities education would largely 
fail of its purpose, and if there were no education the 
facilities would not be fully utilized. He regarded 
ignorance of the public as the most important factor in 
the spread of venereal disease, and from reading various 
official reports from foreign countries he had formed the 
impression that syphilis and ignorance walked hand in 
hand. The matter was one of much difficulty, but he 
thought that it was clear that adolescents of both sexes 
should be instructed in sex hygiene, and such teaching 
might be begun in the case of boys at about the age 
of 16, and in the case of girls at 15. He suggested that 
at public schools a course of lectures should be given by a 
selected medical man; and at universities similar lectures, 
but with more special reference to disease and the need 
for early treatment in case of its acquisition, should be 
made compulsory. He recommended a similar procedure 
for adoption at secondary technical schools and evening 
schools. In addition, he advocated that the Government 
should employ a certain number of medical men, and 
possibly some specially instructed laymen, to give lectures 
on this subject to the employees at large factories; lady 
lecturers should be employed in the case of girls. He 
suggested that the whole procedure ought to be under the 
control of some central body resembling the societies 
which exist in Germany and the United States, and this 
central body might well receive subventions from public 
funds. ; 











AUSTRALASIAN MEDICAL CONGRESS. 


Tue tenth session of the Australasian Medical Congress 
was opened at Auckland, N.Z., on Saturday afternoon, 
February 7th, when the President, Dr. A. Challinor 
Purchas, and Mrs. Purchas held a reception at their 
residence. On Sunday special sermons were preached by 
the Bishop-elect of Auckland in St. Matthew’s Church, by 
the Roman Catholic Bishop in St. Patrick’s Cathedral, by 
the Reverend R. L. Walker in St. Andrew’s Presbyterian 
Church, and by the Rev. R. Inglis in Knox Church. 

The business of the Congress commenced on Monday, 
February 9th, when an inaugural meeting was held in the 
Town Hall. His Excellency the Governor, the Eart or 
Liverpoot, read the following telegram received through 
the Secretary of State for the Colonies : 


Please convey to Australasian Medical Congress at its open- 
ing my best wishes for the success of its deliberations. His 
Majesty’s Government recognizes the importance of contribu- 
tions which such Congresses have made to the advancement of 
medical science, not only in Australasia, but generally, and 
looks forward with interest to the results of this meeting in 
New Zealand. 


Lord LrverPoor extended a sincere and cordial welcome 
to the members of the Congress, and was followed by the 
Prime Minister, the Right Hon. W. F. Masszy, who 
welcomed the Congress and referred to the presence of the 
Honourable W. A. Holman, Premier of New South Wales. 
After speaking of the importance of so —— a gathering of 
medical men, he said that in their work of eradicating 





disease it was the duty of the State to give them all 
possible assistance. A speech in response was made by 
the Premier of New South Wales. 

Dr. A. CHattinor Purcwas then delivered his inaugural 
address. He reviewed the advances made in the various 
departments of medical and surgical science, and discussed 
in detail some matters of special interest to New Zealand. 
The antagonism exhibited by the Maoris to European 
medicine was declining, and there were now several fully 
qualified Maori medical practitioners doing excellent 
work in the instruction of their race in the laws of 
health. The Infant Life Protection Act had enabled 
the New Zealand Government to do much for the pre- 
servation of infant life and the care of the feeble-minded. 
The mortality among the boarded-out children, previously 
very high, had been materially diminished by the pro- 
vision which made it compulsery to hold an inquest on 
every fatal case. When a magistrate considered it neces- 
sary the State now took the place of a parent, and many 
children were thus given a better chance of life. The 
State also took charge of dependent, delinquent, and 
defective children. Dependent children were boarded out 
up to the age of 14, when they were put to farm work or 
domestic service under State guardianship till they 
reached the age of 21. Delinquent children were detained 
in industrial schools or on a training farm, and defectives 
were placed in a special institution. Three years’ working 
of State control showed that 90 per cent. of the children 
were leading respectable and useful lives, After discuss- 
ing the practical application of bacteriological methods to 
the prevention of epidemic diseases, the President con- 
cluded by observing that science taught mankind how to 
subjugate the forces of Nature, and one by a course of 
life and conduct in harmony with Nature’s laws and by 
the exercise of courage, industry, unbiassed judgement, 
and unwearying patience, man might hope to gain instruc- 
tion from the works of Nature. 

The scientific business of the Congress was transacted 
in eleven sections. In the Section of Medicine, Dr. 
Sinciair Giuiies of Sydney, in discussing the advances 
made in bacteriology and preventive medicine, dwelt 
especially on the ultra-microscopic viruses recently recog- 
nized as the causes of certain diseases. He also referred 
to the various specific biochemical reactions, and to the 
adaptation to clinical use of physiological methods which 
contributed largely to more accurate diagnosis. At the 
same time he pointed out that the clinical pathologist 
could not take the place of the physician in actual contact 
with the patient, whose duty it was to estimate the true 
value of laboratory methods. He dwelt on the great 
value of the results obtained from the labours and 
researches of specialists in all departments of medical 
science, but indicated some of the risks of too exclusive 
devotion to one special department of medicine, and 
expressed the opinion that the truly successful practi- 
tioner was one who, though not himself a specialist, was 
ready to avail himself of the assistance of a specialist, 
and weigh his advice, viewing it from the broadest 
possible standpoint. 

The proceedings of the Section of Surgery were opened 
by the President, Dr. Hamiuton Russet, of Melbourne, 
in the address which is printed in this issue. 

The President of the Section of Diseases of Children, 
Dr. W. F. LitcuFie.p, Physician to the Royal Alexandra 
Hospital for Children, Sydney, devoted his address to the 
consideration of the effect of institutional treatment of 
infants. He said that since he first wrote on the subject 
in 1899 evidence had accumulated both in Australia, 
Europe, and America, showing that. the effect of keeping 
deserted, motherless, or neglected infants in institutions 
was injurious and attended by a very high mortality. He 
strongly urged the organization of a thorough system for 
boarding-out, and said that the State children’s depart- 
— in most of the Australian states had adopted this 
policy. 

Much cordial hospitality was shown during the Congress. 
week, and opportunities were afforded for excursions to 
various places of.interest. On February 10th a party of 
over 400 made a motor trip to Titirangi as the guests of 
the City Council on the occasion of the opening of the 


Atkinson botanic reserve, and on the same evening there 
was a large garden party in the grounds of Cintra, 


arranged by the President and members of the New 
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Zealand Branch. The Hon. R. H. Rhodes, Minister for 
Public Health, gave a dinner at the Northern Club toa 
large party of official representatives at the Congress. 








ROYAL MEDICAL BENEVOLENT FUND. 


Av the last meeting of the committee twenty-four cases 
were considered, and grants amounting to £267 voted to 
twenty-two of the applicants. The following is a summary 
of the cases relieved : 


Widow, aged 75, of M.R.C.S.Eng. Only income 5s. per week 
from old age pension. Health very bad and failing sight. 
Voted £18. 

Widow, aged 62, of M.D.Glasg.. After husband’s death 
endeavoured to support herself by taking boarders. In conse- 
quence of ill health and lack of boarders, unable to pay her 
way. Voted £12. : ; 

Daughter, aged 63, of M.D.St. Andrews. Takes in paying 
guests, but illness and bad season cause of distress. Voted £10. 

M.D., Q.U.Irel., aged 80. Private practice diminished and 
only a few panel patients. Voted £18. 

Daughter of M.D.Edin., aged 88. Distress caused through 
foreclosure of mortgages on —ae No income at 
present. Relieved once, £12. Voted 

Widow of M.R.C.S.Glasg., aged 56. Endeavours to earn 
a little by taking in a boarder. Suffering from chronic 
rheumatism. Children unable to help. Relieved seven 
times, £84. Voted £12. 

Widow of M.D.Edin., aged 59. Has very indifferent health ; 
children only able to help slightly. Relieved four times, £44. 
Voted £12. ’ 

Daughter of M.R.C.S.Eng., aged 75. Unable to work in 
consequence of recent accident and old age. Just been elected 
an cat-pensioner of £26 per annum, and has an annuity of 
£9 15s. 6d. Relieved once, £10. Voted £5. 

Daughter of M.R.C.S.Eng., aged 65. Endeavours to earn a 
little by taking in boarders and just a little assistance from 
relatives. Cause of present distress death of mother and 
sister, both of whom had smal! annuities. Relieved seven 
times, £84. Voted £12. 

Daughter of M.R.C.S.Eng.,aged 66. Income from investments 
only £20 per annum; lives with sister, whose income also is 
only £20. Distress caused by loss of investments and ill-health. 
Relieved twice, £24. Voted £18. 

Daughter of M.R.C.S.Eng., aged 59. Has invalid mother to 
nurse. Mother lost income through building society frauds. 
A little assistance for invalid comforts from the Guild. 
Relieved twice, £24. Voted £12. 

Daughters of M.R.C.S.Eng., aged 41 and 43. Endeavour to 
earn a living by letting rooms. Bad season cause of present 
‘distress. Relieved once, £10. Voted £10. 

Widow of L.R.C.P.Edin., aged 56. Unable to earn anything 
in consequence of bad health. Bopeteee a little help from the 
Guild. Relieved eight times, £108. Voted £12. 

Daughter of M.R.C.S.Eng., aged 50. Difficulty in obtaining 
suitable employment through unsatisfactory health. Relieved 
twice, £27. Voted £12. 

Widow of M.D.Glasg., aged 69. Income only £14 per annum 
allowed by friends and a little help in the winter from the 
Guild for coal. Health bad. Relieved once, £12. Voted £12. 

Daughter of M.R.C.S., Trinity College, Dublin, aged 63. 
Income only £5 per annum from a friend. Has very bad health 
and quite unable to do anything. Relieved five times, £60. 
Voted £12. 

Daughter of L.R.C.P. Dublin, aged 52. Endeavoured tosupport 
herself until two years ago, when health broke down. Income 
£39 annum from relatives. Relieved once, £10. Voted £10. 

Widow of M.R.C.S.Eng., aged 59. Health bad, and cataract 
of left eye, and quite blind in right eye. Children quite unable 
to help. Relieved three times, £30. Voted £10. 

Daughter of M.R.C.S.Eng., aged 57. Only able to earn a small 
sum per week by needlework, and a relative helps to pay the 
rent. Health bad. Relieved sixteen times, £190 and special 
£8. Voted £12. 

ter of L.R.C.P.Eng., aged 67. Blindness and nervous 
breakdown. Only income £17 per annum from a society. 
Relieved nine times, £80. Voted £12. 

Daughter of M.R.C.S.Eng., aged 46. Endeavours to support 
herself by letting rooms, but has been unsuccessful recently. 
Relieved three times, £30. Voted £12. 

Widow of M.R.C.S.Eng., aged 66. Suffering from malignant 
growths of the breast. Endeavoured to earn a little by letting 
room. Children only able to help very slightly; little help for 
a from the Guild. Relieved thirteen times, £166. 

oted £10. 


Contributions may be sent to the Honorary Treasurer, 


Dr. Samuel West, 11, Chandos Street, Cavendish Square, - 


London, W. 








A SPECIAL clinic for occupational diseases. has been 
established at Brussels. It is under, the direction of Pro- 
fessor René Sand, who,, besides treating patients, will give 
a course of instruction on the diseases.and accidents to 
which working people. are, liable... This is said to be. the 
first course of the kind given in the French language. 
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STANDARD BREAD IN HISTORY. 


Nor long ago much was heard about “standard bread.” 
We have no wish to revive the controversy, though we 
may say that in spite of a certain amount of exaggeration 
a good case was made out for bread made of the whole 
grain ground up with the outer coating and germ. By 
their elimination the vitamines now known to be indis- 
pensable for the assimilation of cereals are removed. Some 
may be interested to learn that in a sense standard bread 
is as old as King Alfred. The question of the standardiza- 
tion of bread was discussed in great detail and with con- 
siderable warmth in 1773 by an “ Advocate for the Public 
Welfare,” who signed himself J. H. The title of his 
pamphlet forms a brief summary of its contents; we 
therefore quote it in full: 

“A Letter on Occasion of the Public Enquiry Concern- 
ing the most fit and proper Bread to be assized for 
general Use: Shewing the Difficulty of executing the Act 
of the 3lst Geo. IL. in a beneficial manner to the Poor; the 
constant Usage and Custom with regard to Bread for 
many Centuries; the folly of eating Bread known to be 
made white by Art and Adulteration, and the great 
Advantages of eating pure Bread made of all the Flour, 
including the Heart of the Wheat, as the most salutary 
agreeable and nutritive Aliment. Recommended as an 
Object of a very serious and important Nature.” 

We need not stop to inquire how far internal evidence. 
goes to show that the writer may have been personally 
concerned in the matter. He declares that he has no 
interest but the love of God and his fellow subjects, and 
enforces this statement with an edifying curse on “the 
pen directed by a heart knowingly guilty of a falsehood 
where so sacred an object is concerned as the health, the 
pleasure, and the preservation of the poor.” To a cynical 
mind it may seem that he doth protest too much. How- 
ever this may be, we propose to deal with the pamphlet 
purely from a historical point of view. 

The bread problem exercised the minds of rulers and 
people from the earliest period of English history. We 
— that it was debated in the House of Commons in 

768, when an attempt to make bread better and cheaper 
was defeated mainly by the opposition of the mealmen and 
bakers. J. H. says: ‘ Whatever mixtures of grain or 
qualities of bread might be the food of some of our ances- 
tors, the common standavrd of bread, from Alfred’s time down 
to the eighth of Queen Anne, was three-fourths of the wheat, 
which represented all the flour.” The assize made by 
Henry III seems to have been founded on the same principle. 
We went on well, says the writer, for above 800 years, but 
in the reign of Queen Anne it was thought proper that 
there should be a new assize and that three sorts of bread 
should be assized: “‘ Thereupon the miller, the mealman, 
and the baker began to divide and subdivide; and instead 
of flour for bread and the bran that remained, according 
to ancient practice, whereby the beggar as well as the 
prince was pleased, assize bread became a mystery and 
we no longer knew what we were eating. The miller and 
the mealman divided the flour, but in the attempt to 
prepare one part for white, another for wheaten, and a 
third for household bread, the inferior kind could have no 
portion of the heart of the wheat, and became disagreeable 
to the taste of those accustomed to finer bread.” The 
household bread was rejected by those who could 
afford to pay for a better quality, and in great towns 
the first kind was almost the only one consumed. 
Experience proved, we are told, that the Act of Queen 
Anne would not answer the purpose intended; therefore, 
at the close of the reign of George II a lawyer named 
Dickenson suggested that instead of three there should be 
only two sorts of bread, to be called “wheaten” and 
“ household ” respectively; and he proposed to divide the 
flour so that when the best kind of bread cost four, the 
other should cost but three, and according to the law the © 
quartern loaf was to be in the proportion of 8d. and the 
household loaf of the same weight 6d. But, our writer ~ 
argues, “ the baker could not possibly sell sixpenny loaves 
in a sufficient number to live by his trade unless he made 
them, of a great part-of pollard .and fine bran which very 
few people chuse to eat, when better is set before their 





APRIL 4, 1914] 
eyes in every baker's shop.” The common people, he 
adds, rejecting what they called brown bread, took to the 
wheaten which they called white bread. “The baker, 
observing the humour upon the article of whiteness, was 
to make his bread white tho’ he should have mixed 
’ it with arsenic; and imconjunction with the miller 
and the mealman, who are frequently the same 
person, began to play the most injurious tricks that any 
nation was ever cursed with.” The operating cause of 
the mischief, it is said, has been the attempt to assize 
different qualities of bread. “People may eat what they 
please, but if there was only one standard for bread, as 
there is for our coin, we should -have a fairer chance of 
eating it pure.” Let us, then, the writer concludes, revert 
to the practice of our forefathers, and make our best 
genuine standard bread of three-fourths of the wheat. 
“The baker, knowing what part of the wheat his flour 
ought to be, would work it into his bread with so much 
the more satisfaction, and, being sensible that we meant 
to eat genuine bread, he would cease to whiten it by any 
hurtful art.” 

It may be added that the celebrated Parmentier, who 
did so much to popularize the potato in France, made a 
study of the making of bread when he was chief 
pharmacist to the armies of the Republic in 1793. He 
did not appreciate the nutritive value of the component 
parts of the coats, but he was keenly alive to the 
possibilities of adulteration created by the desire for 
white bread. 








SCIENCE NOTES. 


In a paper by A. J. Walton on variations in the growth 
of adult mammalian tissue in autogenous and homogenous 
plasma, communicated recently to the Royal Society by 
Professor W. Bulloch, F.R.S., the results of experiments 
performed to obtain information as to the presence in 
plasma of substances inhibitory to the growth of tissue 
were related. Several tissues were used and several 
plasmata were investigated. The first series of experi- 
ments was conducted with a view to discovering if tissue 
grew better in homogenous or autogenous plasma. It 
was found that there was no direct variation, but the 
cells grew better in some plasmata than in others. It also 
became evident that the power of growth varied directly 
with the nature of the plasmatic medium and was inde- 
pendent of the cells used. Further experiments showed 
that plasma contained both inhibitory and stimulating 
substances to the growth of cells; that the inhibitory 
substances were destroyed by freezing the plasma from 
one to three days, and that the stimulating substances 
were also destroyed when the plasma was frozen for 
a period of six to eight days. 


The demonstration of Pfeiffer that the serum of immu- 
nized animals could produce destruction of cholera 
organisms without the presence of phagocytes was hailed 
by the opponents of Metchnikoff’s theory of phagocytosis 
as proof of the humoral hypothesis of immunity, and the 
countless test tube experiments with immune serum made 
in the years since that observation have tended to 
strengthen the position of the humoralists. But there can 
be no question that the phenomena observed in vitro are 
far from being identical with what takes place within the 
body. Wollman, working in Metchnikoff’s laboratory, has 
published some simple and striking experiments on the 
origin of the alexin or complement that is the active agent 
in producing destruction of the bacteria or cells against 
which immunity has been developed. By the use of 
collodion sacs, through which complement does not pass, 
he has been able to demonstrate that leucocytes suspended 
in inactivated serum within such sacs in the abdominal 
cavity of animals secrete complement, so that when the 
sensitized cholera vibrios or corpuscles are added to the 
fluid disintégration takes place. In another series of ex- 
periments he showed, by ligaturing the jugular vein and 
injecting sensitized vibrios or corpuscles into this living 
test tube, that no disintegration of either took place. 
These experiments show clearly that bacteriolysis and 
haemolysis as observed with serum in vitro do not corre- 
spond with what takes place in the living body. Whether 
the absence of these phenomena in the circulating blood 
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is due to the absence of complement in a free state or to 
the fact that the latter has not the necessary conditions 
for its action, yet it follows none the less, from the point 
of view of immunity against bacteria, that extracellular 
bacteriolysis is quite a secondary phenomenon. 











LITERARY NOTES. 


Mr. Fisher UNWIN announces a second edition of Dr. 
Parkes Weber’s book, Aspects of Death in Art, which was 
reviewed in the British Mepicat Journat of February 
18th, 1911 (p. 367). 


Professor Freud’s book On Dreams has been translated 
by Dr. M. D. Eder from the second German edition, and 
will be published immediately in an English edition by 
Mr. Heinemann. Dr. W. slie Mackenzie, medical 
member of the Local Government Board of Scotland, 
contributes an introduction. 


Messrs. Macmillan will shortly publish the report of a 
joint committee of well-known doctors and clergymen 
formed to inquire into the meaning and scope of “ spiritual,” 
“faith,” and “mental” healing, and consider the results 
of the recent development of these movements. Nineteen 
meetings, we learn from the Times, were held, at which 
evidence was given by witnesses who had personally 
practised, or made a study of, the treatment of physical 
disorders by spiritual or mental influences. Among the 
members of the committee were the Dean of Westminster 
(Chairman), Sir Dyce Duckworth (Vice-Chairman), Canon 
O. V. Childe (Honorary Secretary), the Dean of Durham, 
the Dean of St. Paul’s, the Bishop of Stepney, Sir Clifford 
Allbutt, and Sir R. Douglas Powell. 


Queen Alexandra has been graciously pleased to accept 
a copy of Dr. C. W. Hutt’s work, Hygiene for Health 
Visitors, School Nurses, and Social Workers, recently 
published by Messrs. P. S. King and Son. 


Volume XVIII of the second series of the Index 
Catalogue of the Library of the Surgeon-General’s Office, 
United States Army, comprising authors and subjects 
from Tetamore to Tzschirner, has recently appeared. It 
includes 3,865 author titles, representing 4,117 volumes 
and 2,693 pamphlets, as well as 5,223 subject titles of 
separate books and pamphlets and 45,525 titles of articles 
in periodicals. 


The famous library of Alexandria is said to have been 
destroyed by the Arab conquerors. The legend handed 
down through many generations of historians was that the 
Caliph Omar, when appealed to, decided on the fate of the 
priceless manuscripts contained in the library by the sum- 
mary formula that if they contained doctrines in conformity 
with those of the Koran they were superfluous, while if they 
contained anything opposed to the teaching of the Koran 
they were pernicious and should be destroyed. Accord- 
ingly, the manuscripts are said to have been distributed 
among the baths of the city, where they served as fuel for 
six months. This story is now held to be of very doubtful 
authority. But it is too true that at other times, and 
especially at the suppression of the monasteries in our 
own country, manuscripts were treated as worthless and 
put to the vilest uses. It is startling, however, to read 
that in the reign of light ushered in by the French 
Republic one und indivisible a request was addressed to 
the Bureau du Domaine National, by the Director of the 
Ecole de Santé, which took the place of the old Paris 
Faculty of Medicine, for archives and other old documents 
to be used as stoppers for flasks and to serve other uses 
in the laboratories of the school. Thouret, the “learned 
Theban” in question, says in a letter dated 30 Fructidor 
An. IV, that it had occurred to him that this would be a 
way of saving expense to the nation. He therefore asks 
that a weight of a hundred pounds of old parchments 
should be placed at his disposal for the purpose indicated. 
It would be interesting to know what answer he received 
= the enlightened citizens to whom his application was 
made. ae! 


The church of St. Baldred, at,Whitekirk, which was 
burnt—it is said by suffragettes—on February 26th, was 
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an ancient shrine of Our Lady to which pilgrims resorted 
for many centuries. The first attraction seems to have 
been a well which was credited with healing properties. 
The legend is that a Countess of Dunbar, fleeing from 
pursuers and receiving wounds in her flight, threw herself 
down by the well, exhausted ; she drank of the water and 
was healed. From that time the fame of the well spread 
far and wide. In 1309 the monks of Melrose enshrined 
the well and dedicated it to Our Lady. Pilgrims flocked 
thither by the thousand. We learn from a writer in the 
Aberdeen Daily Journal of March 2nd that in 1413 there 
were said to be as many as 15,653 pilgrims of all nations, 
and the offerings were equal to 1,432 merks. Aneas 
Sylvius, afterwards Pope Pius II, was put ashore on the 
East Lothian coast in 1435 to walk over the frozen ground 
with bare feet to this hallowed spot. But, instead of 
deriving benefit, prosaic history states that his health was 
permanently injured by the pilgrimage. Whether he 
cursed the well or not is unknown, but after that time the 
water ceased to flow, and to-day there is not a trace of the 
once famous spring. 


Lieutenant-Colonel J. Fallon, R.A.M.C. (Chakrata, India), 
writes : 

In Literary Notes in your issue of January 24th, you reprove 
the jocularity of certain contributors to the January number 
of Bedrock, and in a jocular vein also. Jocu!arity may be per- 
missible when there is no misrepresentation, but would your 
reviewer point out where Sir Oliver Lodge’s critics have said 
that all is matter, and how he infers that these critics hold the 
position that there is no riddle? Moreover, Sir Oliver Lodge went 
further than merely asserting ‘‘ that science has not completely 
solved the riddle of the universe,’’ as will be obvious to any 
one who reads the Birmingham address. Bedrock is a scientific 
quarterly, and deserves to be read with some attention, which 
it has not received from your reviewer, as he misstates the 
positions of Sir Oliver Lodge and his critics. 


We do not think that we misstated the position, either of 
Sir Oliver Lodge or of his critics. A very full summary of 
the address of the President of the British Association was 
published in the Journat of September 13th, 1913, p. 686. 
We certainly hold no brief for spiritualism, which, as we 
have more than once said, seems to us a peculiarly 
degrading form of superstition. But, on the other hand, 
we think dogmatic materialism equally absurd. It was 
not so much the arguments of certain of the writers in 
Bedrock to which we objected as the supercilious tone in 
which they were expressed. If the sentence in Bedrock for 
January, p. 461, “In the entire sum of human knowledge 
the record is unbroken that all events are materially 
caused,” does not mean or imply that there is nothing but 
matter, we are at a loss to know what signification is to 
be attached toit. It may be the truth, but men worthy of 
the name of philosophers do not make sweeping assertions 
which, owing to the limitations of human knowledge, 
cannot be proved. 


In the March number of the Journal of the Royal Army 
Medical Corps, Major H. A. L. Howell, R.A.M.C., tells the 
story of the army surgeon and the care of the sick and 
wounded in the British army from 1715 to 1748. At the: 
death of Queen Anne the total strength of the army had 
dwindled to 7,813 in Great Britain, 5,000 on the Irish 
establishment, 1,895 (three regiments) in Flanders, and 
some regiments and independent companies in the colonies. 
The army was very unpopular, for the people still remem- 
bered Cromwell’s military despotism and their fears of 
James II’s army. The commissions of most of the medical 
officers of Queen Anne’s time were confirmed by her 
successor, and as new regiments were raised surgeons 
were appointed to them. Major Howell’s estimate for 
1715 is a minimum of 173 medical officers, staff, regimental 
surgeons, garrison surgeons, and physicians and surgeons’ 
mates. Among the appointments to the higher ranks 
during the reign of George I are “Sir Samuel Garth to 
be Physician General of our Land Forces, October 15th, 
1714,” and “Sir Hans Sloane, Bart., to be Physician 
General of our Land Forces in room of Thomas Gibson, 
Esq., decd., 18th July, 1722.” It is not generally known 
that William Cheselden was at one time an army surgeon, 
having been commissioned to Colonel Pocock’s regiment 
of foot on March 2nd, 1717. The Physician-General, 
Surgeon-General, and Apothecary-General each drew pay 
at 10s.a day. A surgeon in a cavalry regiment drew 6s. 





a day, one in a foot regiment 4s. a day, and a surgeon’s 
mate 2s. 6d.aday. The army surgeon saw little service 
in the field in the peaceful reign of George I. In 1741 the 
war of the Spanish succession broke out. A general hos- 
pital was opened at Ghent, of which Dr. Sandilands was 
physician. There was much sickness there and at Bruges. 
In 1743 the battle of Dettingen was fought. The Allies 
left their wounded on the field, having no wagons in which 
to carry them away. Sir John Ranby, sergeant surgeon to 
King George, however, says that the arrangements for the 
wounded were excellent. Sir John was also present at 
the battle as physician to the Earl of Stair, but he sat in 
a carriage during the fight. The medical organization in 
the field during the campaign was the same as that of 
King William III’s army. Briefly, says Major Howell, 
it was this: 


Each regiment had its surgeon and surgeon’s mate. Some 
regiments had two mates. hen incantonments some build- 
ing was taken over and converted into a regimental hospital. 
At such time the regimental sick were treated therein, and 
only serious cases or those not likely to become fit again for 
some time were transferred to other hospitals. In addition 
there were larger hospitals, the grand or general hospitals, in 
the larger towns and at the base, to which the more serious 
cases were sent from the regiments. These hospitals had a 
separate staff of physicians, surgeons, apothecaries, surgeons’ 
mates, purveyors, and nurses. There was also an officer called 
the Director—usually, but not always, a medical officer—who 
administered the hospital. There was also at this time an 
administrative officer called the ‘‘ Director-General of all the 
or Charles Garnier held this appointment in Flanders 
in 1744. He belonged to the family wun, by letters patent, 
held the appointment of Apothecary-General to the Army for so 
many years. There was also a Physician-General to the 
Hospitals who superintended the medical arrangements in the 
hospitals. Pringle obtained this appointment in June, 1746. 
Neither he nor the other physician had anything to do 
with the medical arrangements in the field. These were 
apparently directed by the senior surgeon, who also super- 
vised the care of the surgical cases in the hospitals and 
had a great deal to do with the general medical arrange- 
ments, for we find later, in 1748, the great improvement 
in their management and working attributed to Mr. David 
Middleton, a surgeon who was afterwards Surgeon-General. 
During the actual fighting the wounded were attended on 
the field by the regimental surgeons and their mates, and 
collected in houses and villages near the battlefield or placed in 
a few tents carried for the purpose and pitched in the rear of 
the regiment. Following close behind the advancing troops 
was another kind of hospital called originally ‘‘ the Marching 
ere pm but now ‘the Flying Hospital.”” The Flying Hos- 
pital had its own tents and transport, and medical, nursing, and 
transport personnel. When first instituted, each accommo- 
dated 200 sick or wounded men, but, later, we find them on 
occasion admitting more than this number. It took over the 
sick and wounded from the regiments, and when the army 
again advanced transferred its patients to the general hospitals, 
one of which was always opened from twelve to forty miles 
behind the troops in the nearest large town on the line of 
communications. 


To the Dettingen campaign we owe the first fore- 
shadowing of the Geneva Convention. On July 28th, 
1743, a cartel for exchange of prisoners was concluded at 
Frankfort. It was entitled “ A treaty and agreement for 
the sick, wounded, and prisoners of war of the auxiliary 
troops of His Most Christian Majesty and for those of the 
Allies.” One of the articles provides that: 


physicians, apothecaries, directors, and other officers serving 
in the hospitals or armies shall not be liable to be made 
prisoners of war, but shall be sent back as soon as possible. 


Another was to the effect 


That care shall be taken of the wounded on both sides; that 
their medicines and food shall be paid for; and that all costs 
shall be returned on both sides. That it shall be allowed to 
send them surgeons and their servants, with passports from 
the generals. 


A third provided 


That the sick on both sides shall not be made prisoners; that 
they may remain with safety in their hospitals, where each of 
the belligerent and auxiliary parties shall be free to leave them 
a guard, which shall be sent back, the same as the sick, under 
the passports of the generals, by the shortest way, and without 
being liable to be molested or stopped. So likewise shall all 
commissaries, or muster masters, chaplains, physicians, 
apothecaries, infirraarians, waiters, or other persons proper to 
attend the sick ; who shall not be liable to be made prisoners, 
and shall be sent back in the same manner. 


We hope to notice the continuation of Major Howell’s very 
interesting article when it appears. 
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CERTIFICATION UNDER THE NATIONAL 
| INSURANCE ACT. 


WE make no apology for returning to what may 
seem to some to be a hackneyed subject, for the 
importance of this matter is constantly being brought 
to our notice by correspondence, ir interviews, and 
by articles in the public press. It is evident, too, that 
some aspects of the question have not yet received 
the attention they deserve from insurance practi- 
tioners. We propose to deal here only with one 
aspect of the question. It would appear that some 
practitioners—we are thankful to say they are a 
minority—entertain the idea that they cannot afford 
to be strict in the matter of certificates, because if 
they are, their neighbours—it is always the neighbour 
who does these things—will be more complacent, and 
patients will go to them. In the first place, a practi- 
tioner who takes this line writes himself down at once 
as a weak creature, who “ either fears his fate too much, 
or his deserts are small.” It does not seem to occur 
to him that the effect of too much complacency 
on his reputation with his patients may be far worse 
than quiet determination and strict impartiality. 
Some persons may choose a doctor because he is 
likely to be easy as regards certificates, but this can 
only seldom happen. 
man who will, in his opinion, be likely to cure him 
when he is sick, and such a man will have strong 
opinions of his own, and will not be at all likely to 
allow the patient to decide when he ought to have a 
certificate for sickness benefit. 

Secondly, a practitioner taking such a line is acting 
most unfairly to those who endeavour to deal firmly 
with patients who want to sponge on the funds. The 
real difficulties in connexion with certificates are 
numerous enough without having added to them the 
unfair downward competition of weak-kneed brethren. 
It is, however, the latter who are referred to in the 
uncomplimentary references to doctors which are seen 
in reports of meetings of Insurance Committees and 
conferences of approved societies, and it is by that 
class that the profession is often judged, much to the 
mortification of those who love their profession and 
like to think of its members as a body of honourable 
gentlemen. 

Again, practitioners who take the line that they 
cannot afford to be strict in the matter of certifica- 
tion are playing directly into the hands of those who 
demand a salaried State service. It is the. best 
weapon which that party has, and it is being used 
with great effect. The point could not nave been put 
more crudely than it was by Mr. Hodge, the Labour 
member, in the debate in the House of Commons on 
March 26th. He said: “ My experience is that the 
heavy sickness experienced, particularly wita regard 





What the patient wants isa . 


to males, is absolutely due to the fact that the doctors 
do not do the duty that they are paid for doing. If 
you talk with a doctor and ask him why he gives 
certificates so indiscriminately, the invariable reply is, 
‘If I do not give a certificate, they will leave me and 
go to another doctor who is not so particular.’ That 
experience is not confined to any one society. Every 
approved society complains of exactly the same thing. 
The only remedy is a State Medical Service. That 
would place doctors in such a position that they 
would not have to dread individuals changing from 
one panel to another. The doctors have said that 
they want a system of medical referees established— 
that is, they want to cast on a second party a responsi- 
bility which rests upon them—and that after all that 
we have heard about the dignity and honour of the 
medical profession!’’ It is deplorable to see members 
of Parliament, from whom one has a right to expect 
better things, blackening the reputation of a whole 
profession because of the misdeeds of a few of 
its members, but, in saying what he did, Mr. 
Hodge undoubtedly expressed an opinion which is 
growing. Even those who believe that to make the 
doctor a State servant would be to diminish the 
human factor in medical practice, and to upset those 
relations between doctor and patient which are so 
valued by the latter when he is really ill—even these 
tend to be driven, by the-plea that the doctor cannot 
afford to be firm for fear of losing his patient, into 
demanding some form of inspection, and some greater 
measure of discipline over the doctors who are 
working the Act. 

We make an earnest appeal to those who realize 
the danger to the reputation and future of the profes- 
sion by any paltering with this important question 
to take up a very firm attitude in relation to it. 
Steps should be taken in Local Medical and Panel 
Committees to bring home to those who adopt the 
view here referred to as regards certification that 
they are a menace to the whole profession, and that 
their conduct will not be tolerated. We firmly 
believe that they are a very small proportion of the 
profession, but unfortunately their actions are ob- 
taining much publicity, and the whole profession is 
in danger because of their weakness. One practical 
way of assisting them to take up a firmer attitude 
will be for the Panel Committee to come to an early 
understanding as regards transfers. These should 
never be granted to persons who ask for them simply 
in order to seek some other practitioner who will 
grant certificates which have already been refused. 
There is, of course, a great temptation to get rid of 
patients of this kind as quickly as possible, but it is 
a temptation which should be resisted. In all pro- 
bability many sueh patients if refused a transfer will, 
by the end of the year, when the transfer can be 
effectéd without the consent of the doctor, have come 
to the conclusion that they had better stick to a 
docior who knows his own mind than change to one 
who always takes the line of least resistance. The 
reputation of people who are too ready to transfer 
would become known not only to the medical pro- 
fession but to the approved societies, and the changes 
would be made difficult. We make these remarks 
with a full knowledge of the difficulty of refusing 
certificates to persons who claim to be ill, but with 
all the evidence at our disposal we cannot shut our 
eyes to the fact that some practitioners are lax in 
giving certificates, and have used as supposed justi- 

fication the wretched excuse which has been taken as 
the text of this article. Not to speak out would be to 
betray the~best’ interests:of the- great mass of the 





profession. 
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HEADACHES. 


HEADACHE, its cause and treatment, has been selected 
as one of the subjects to be discussed in the Section 
of Medicine of the annual meeting of the British 
Medical Association in Aberdeen next July. No 
subject of more practical interest and importance 
could have been chosen, for it will probably not 
be far wrong to say that headache is the commonest 
pain to which civilized man—and especially woman 
—is liable. It is, therefore, evident that every prac- 
titioner should be fully prepared to treat this ailment, 
and that successful cures of headaches will earn for 
him much gratitude. A reputation is much more 
likely to be won by an honest attempt to seek out 
the cause of common diseases and to adopt suitable 
treatment for them than by effecting an occasional 
brilliant cure of more rare conditions. 

Many headaches have a definite exciting cause, and 
in a certain proportion of cases the cause can be 
discovered and removed, with the result that the 
patient is permanently cured. No case should be 
treated in a casual and empirical manner. A most 
thorough examination is called for, and the physician 
must remember that if he contents himself with 
ordering a purge and a headache powder some of 
his patients will consult a more painstaking and 
better informed practitioner, who may be successful 
in curing the headache. 

In order to save time and avoid mistakes it is 
advisable to examine these cases upon a definite plan. 
The history is of importance, and the family history 
not without value. The habits of the patient must 
be carefully investigated, and considered with 
reference to his affliction. If the various systems, 
the blood, and the organs of special sense be investi- 
gated in order, it will rarely happen that enough 
evidence will not be accumulated to throw light upon 
the cause of the headaches. In no case of chronic 
headache must the practitioner omit a careful exami- 
nation of the eyes with reference to errors of refrac- 
tion and muscle balance, and unless he himself possess 
the expert knowledge necessary to make the minute 
investigation which is demanded, he will earn the 
gratitude of his patient if he advise him to consult 
an ophthalmic surgeon. A mydriatic is often neces- 
sary in these cases, in young persons almost always, 
not only to obtain an exact estimate of the refraction, 
but to detect fine changes in the macular region. 
This point may be illustrated by the case of an 
apparently. healthy young girl who suffered -from 
chronic headache. Examination of the eyes without 
a mydriatic revealed quite enough astigmatism to 
account for the headaches, and no abnormalities 
were detected in the fundus. Because she had head- 
aches and was young mydriasis was produced (by 
homatropine), and there was then detected close to the 
macula a minute haemorrhage, which had not been 
noted during the ophthalmoscopic examination 
through a small pupil. Further examination revealed 
the fact that the patient had polyuria; the urine 
was of low specific gravity, and contained a trace 
of albumin. A fortnight Jater she died in uraemic 
coma. Avery small error of refraction, even less than 
half a dioptre of astigmatism may in a sensitive in- 
dividual be the sole cause of chronic headache. 
Chronic glaucoma is another condition which causes 
frontal headache before complaint is made of any loss 
of sight. It is a disaster to overlook this disease. 

Again, headache may be due to a nasal condition. 
Hypertrophy of the middle turbinal and empyemata 
in the sinuses are often responsible, and here again 
expert knowledge is necessary. Septic foci in the 
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ear and tonsils, carious teeth and pyorrhoea alveolaris 
must not be overlooked ; the septic intoxication they 
cause may manifest itself as headache. A cerebral 
tumour may exist in a semi-latent state for years 
before it exhibits the classical symptoms. Headache . 
combined with hysterical symptoms should at least 
awaken a suspicion of such a neoplasm. Cushing has 
stated that most of the patients with cerebral tumour 
who have consulted him have at some time or other 
been regarded as the victims of hysteria. 

When the organs of special sense have been 
investigated, it will be necessary to examine 
the alimentary system, the urinary system, the 
generative system, the circulatory and respiratory 
systems, the nervous system, and the blood. General 
infections of a chronic character, such as syphilis 
and malaria, are causes of headache; and the same is 
true of intoxications, such as chronic lead poisoning, 
and chronic septic infection, including “‘ rheumatism.” 
Dr. Lobedank has drawn up a scheme for the syste- 
matic investigation of headache. Curiously enough, 
in his little pamphlet,) he omits all mention 
of derangements of the generative system as a cause 
of headache in women. Nor does he mention the 
visual aura, scintillating scotomata, and hemianopsia 
which so very frequently precede the headache in 
migraine. The practitioner can easily and profitably 
draw up a scheme for himself; and it is instructive 
to do this, because the complaint of heatlache is very 
common, and because headache is so frequently a 
symptom of very serious disease. Chronic headache 
has a chronic cause; acute headache may be the 
herald of acute disease. 

Perhaps these cursory remarks on a large theme 
may stimulate some readers to look up cases they 
have treated and ascertain what has been the after- 
history of their patients, with the view of contributing 
to the discussion at Aberdeen. 





THE ORGANIZATION OF INTER- 
NATIONAL CONGRESSES. 


Dr. Pu. M. van DER Harr, assistant secretary of the™ 
Permanent Commission of International Congresses 
of Medicine, has written and the Commission has 
published a detailed account of its origin, constitu- 
tion, and work. Incidentally, he discusses the 
question whether these monster gatherings really 
contribute to the advancement cf medicine, and finds 
in certain aspects of. the Congress in London last 
August confirmation of the affirmative conclusion to 
which he is led on a priori grounds. 

A few years ago many were disposed very seriously 
to. ask whether the International Congresses of 
Medicine were worth the great amount of trouble 
and expense imposed on the medical profession of 
the country in which a congress was held. It was 
argued that in so huge an assembly interest was 
diffused, and that a fictitious value was apt to be 
attached to persons who contrived to give to them- 
selves and to their contributions an appearance 
of importance which did not properly belong to 
them and would not have been accorded by their 
own fellow countrymen or by fellow specialists. 
It was argued, therefore, that the international 
congresses of specialists which during the last 
fifteen or twenty years had come into existence, 
and had held as a rule successful meetings at which 
new ideas could be ventilated and at once submitted 
to expert criticism rendered the continuance of Inter- 
national Congresses of Medicine unnecessary. There 
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were others, however, who, while admitting that evils 
existed, and that the international specialist con- 
gresses fulfilled a most useful purpose, yet did not 
accept the conclusion that the only or the best 
remedy was to drop the larger general congresses. 
They maintained that the evils might be prevented 
by better means of conference hetween those preparing 
for the next congress and those who had organized the 
last, and of both with representatives of all other 
interested countries. This opinion prevailed, for at 
the fifteenth International Congress of Medicine at 
Lisbon in 1906 it was decided to take steps to bring 
a permanent international commission into existence. 
At the sixteenth International Congress of Medicine 
at Budapest in 1909 the Permanent Commission of 
International Congresses of Medicine was constituted, 
and its duties were defined to be to choose the place 
for the next congress, to consider regulations for the 
conduct of the business of the congress, to arbitrate 
in any difficulties, and to decide during the congress 
itself whether a resolution adopted by a section 
should be brought forward at a plenary session of the 
congress. The commission was authorized to appoint 
an executive committee (Bureau) which was to have 
its offices in the Hague, but was to be at liberty to 
meet in any other town if its president or the 
majority of its members so determined. 

The proposal made at the Lisbon Congress was 
warmly taken up in Holland, and at the 
International Congress of Medicine at Budapest 
in 1909 Professor Wenckebach, then of Groningen, 
was appointed secretary of the Permanent Com- 
mission. It is not too much to say that the 
large -measure of success the Commission has 
achieved has been almost wholly due to the liberal, 
energetic, and businesslike spirit in which the’work 
at the Hague was organized: At the intercession of 
Professor Wenckebach, the Dutch Government made 
itself responsible for the expenses of the International 
Bureau, and Professor Wenckebach then made way 
for Professor Burger of Amsterdam, who was ap- 
pointed general secretary, with Dr. van der Haer as 
assistant secretary. The offices of the Bureau at the 
Hague were formally opened on March 2gth, 1910, by 
the Minister of the Interior, and the first meeting of 
the Permanent Commission was held in London in 
April, 1911, under the chairmanship of the late Dr. 
Pavy. ‘To that meeting Professor Burger made a very 
able and comprehensive report, the main propositions 
of which were embodied in a set of regulations for the 
governance of future’ International Congresses of 
Medicine. It provided for the election of a national 
committee in each country by the scientific medical 
organizations of the country, and for a Permanent 
Commission, consisting of one delegate from each 
national committee, of the president and secretary of 
the last and of the next congress, and of the president 
of the International Association of the Medical Press, 
with the general secretary and assistant secretary of 
the Bureau of the Permanent Commission; the 
Bureau itself is composed of a president, two vice- 
presidents, and the president of the Press Associa- 
tion, with the secretary and assistant secretary. It 
was arranged also that there should be an organizing 
and an executive comsittee for each congress. The 
president of the Bureau is now Professor F. von 
Miiller, of Munich, where the yext International 
Congress is to be held, and the vice-presidents are 
Sir Thomas Barlow, the president of the last Con- 
gress, and Baron Calman Miller, president of the 
Congress at Budapest. The Permanent Commission 
did useful work during the preparations for the last 
congress; in particular to it were referred proposals 





for the admission of new sections or subsections, and 
for the award of the Congress prizes. 

One of the regulations of the Permanent Com- 
mission which is perhaps insufficiently known is that 
its secretaries are authorized to give every facility 
to specialist congresses which wish to establish per- 
manent international commissions in the office of the 
Bureau at the Hague. A set of regulations governing 
this matter have been drawn up, and the scheme 
presents obvious advantages. 

The particular merit which Dr. van der Haer finds 
in the International Congress in London is that it 
brought into relief those methods, problems, and 
results which all departments of medicine have in 
common, and thereby helped to check the tendency 
towards the growth of an exaggerated specialism 
which makes for narrowness. He points to the 
relatively numerous instances in which two or moro 


‘sections held joint sessions for the discussion of 


subjects on the border-line. As he justly says, the 
questions of greatest interest to the intelligent 
specialist are just those which pass beyond the 
boundary of his own particular territory, and co- 
operation among those who are working in these 
neighbouring regions is an urgent necessity. Hitherto 
the relations have too nearly resembled those which 
existed at one time on the Anglo-Scottish border— 
indifference, tempered by occasional raids attended by 
loud defiance and much clashing of dialectic weapons. 
Let us hope that medieal history may have as 
satisfactory a story to tell of a peaceful and fruitful 
union. 
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TWO MEMORANDUMS. 

Tue Supriement for this week contains two memorandums 
prepared in accordance with the instructions of the Annual. 
Representative Meeting for the information of members, 
and in the hope that the subjects dealt with will be 
discussed at early meetings of the Divisions. The first 
memorandum discusses the steps which may be taken to 
check the extension of medical aid institutions, and points 
out the desirability of consulting the staffs of hospitals 
and enlisting their support. The memorandum does not 
fail to consider fully the difficulties of the subject, and to 
suggest means by which they may be overcome. The 
second memorandum deals with the treatment of tubercu- 
losis, a subject which equally demands immediate con- 
sideration from the profession. The memorandum con- 
sists of a model scheme for the treatment of tuberculosis 
prepared by the Insurance Act Committee, and contains 
recommendations with regard to the payment of medical 
staffs of voluntary hospitals for the treatment of patients 
under the tuberculosis medical service. The recommenda- 
tions on this point have been prepared with the assistance 
of the honorary medical staffs of hospitals in London and 
of ‘representatives of the British Hospitals Association, 
although the approyal of the latter body was subject to 
the result of the discussion of the matter by that associa- 
tion at a general meeting. It is hoped that both these 
subjects will be fully considered by the Divisions in time 
to instruct their Representatives on the line that should be 
taken at the Annual Representative Meeting this year. In 
view of the fact that information is desired in reply to 
certain questions in respect of medical aid institutions, 
the Divisions are asked to hold meetings at an early date 
so that the replies from every Division may be received 
by the Medical Secretary not later than May 1st next. 


SIGHT TESTS IN THE MERCANTILE... MARINE. 
Tue latest regulations for the application of sight tests in 
the mercantile marine came into force at the beginning of 
this year, and it seems that difficulties are already being 
encountered in carrying them out. The matter wag 
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raised in the House of Commons the other day by a 
question addressed to the President of the Board of Trade 
by Mr. Peto. It appears that the Imperial Merchant 
Service Guild has presented an appeal signed by 10,000 
captains and officers of the merchant service, protesting 
against the method of conducting the tests on the ground 
that they are neither practicable nor just, and there- 
fore inflict hardships on the officers. That this com- 
plaint should have been made will not surprise any 
one who reads the regulations now in force. Before 
January Ist, 1914, candidates were only required to 
possess half normal vision when using both eyes together, 
but the new regulations instructed the examiners to re- 
quire normal sight in one eye and not less than half 
normal in the other, of course without glasses. Owing, 
however, to certain questions asked in Parliament, a 
promise was given that both eyes would be examined 
together, and provided that normal vision was obtained 
there should be no question as to the individual merits of 
the two eyes. We.pointed out at the time that this would 
allow a man to pass with one seeing eye only, while the 
other might be as blind as a glass eye. It would also reject 
the man who had ¢ in both eyes—to all intents and purposes 
normal. Whether the examiners act on this promise we 
do not know. Another point raised by Mr. Peto was that 
the Mersey Pilotage Authority left out of account the two 
lower lines in the Board of Trade test sheet as being 
unnecessarily severe; if this practice is followed, it means 
that the vision demanded is ;; only. Mr. Peto asked also 
whether it was true that the pinhead lights in the lantern 
test were not used regularly because they were not con- 
sidered practicable. No definite answers to these ques- 
tions were made by Mr. John Burns, but if the examiners 
act in this way they show more intelligence in dealing 
with a technical matter than might perhaps have been 
expected. We have pointed out on many occasions the 
defects of the lantern used by the Board of Trade on the 
recommendation of the Departmental Committee which 
whitewashed the existing tests and recommended a 
lantern in which nearly all the useful features of a colour- 
testing lamp were omitted. Any one can be made to 
appear colour-blind if the aperture showing the light be 
reduced in too great a measure, and, as there is no other 
means of modifying the light, gross injustice is bound to 
occur if such an instrument be used. As only red, white, 
and green glasses are in the lantern, and as this fact is 
known to all who read the regulations, a person must be 
very defective who could not judge by illumination and 
contrast which light was being shown. He could not do 
so when an excessively small aperture was used, but 
with this erroneous method a normal-sighted person 
would make mistakes and so run the risk of being 
rejected. This question of sight tests will never be 
settled satisfactorily so long as the examiners in eye- 
sight are totally ignorant of the subject. The examiners 
are clerks and captains who possess no physiological 
knowledge, and are as incapable of carrying out an 
examination of the eye as of the lungs, heart, or 
kidneys. How much longer shall we have to wait before 
the Board of Trade will admit that the regulations are 
mistaken, and are causing injustice to candidates? 
When shall we have a President of the Board of Trade 
strong enough to throw over the present regulations and 
start a new era of contentment and justice by framing 
regulations on the facts of the case as ascertained by 
scientific workers who have given special and unbiassed 
attention to the physiology of the subject? 


THE RISKS OF SALVARSAN. 
At a meeting in Munich, called to discuss the risks of sal- 
varsan medication, Dr. von Stokar, who based his remarks 
on an experience of over 2,000 cases, expressed the opinion 
that the great majority of unfortunate sequelae were 
dependent on idiosyncrasy in regard to arsenic, errors of 





technique, or the use of too large a dose at the first injection. 
Neither serious organic disease nor lesions of the central 
nervous system were direct contraindications, provided 
due precautions were observed, and, as many neurologists 
had reported, the results in the nervous disease were 
sometimes exceedingly brilliant. He considered that the 
omission of salvarsan in the treatment of syphilis was, 
on the whole, more dangerous than its application, for 
by our present-day knowledge of the drug the great 
majority of its dangers could be successfully avoided. The 
value of salvarsan for an individual case did not approach 
its uses as an economic factor in the prevention of the 
disease, for it was generally recognized that the early 
infectious cases could be sterilized with extreme rapidity, 
and not only these, but also the obstinate and highly con- 
tagious buccal recurrences, which in the past had proved 
themselves most inveterate and refractory to treatment by 
mercury. ‘To this class, too, belonged the terribly destruc- 
tive tertiary manifestations which had been fruitlessly 
treated in the past with continued administrations of mer- 
cury and the iodides. Dr. von Stokar did not think that the 
two hundred or so fatalities reported could for a moment 
be weighed in the balance against the many thousands of 
patients who owed their present good health to its 
powerful action. Dr. G. E. Nesbitt reported to a recent 
meeting of the Royal Academy of Medicine in Ireland 
a case of death after salvarsan. A brief note on the case 
was given in the Journat of February 21st, p. 429. Full 
details have now been published in the Dublin Journal of 
Medical Science. The patie.t, a debilitated man aged 25, 
was the subject of multiple severe manifestations, which 
were either due to congenital syphilis or to syphilis 
acquired in childhood. These manifestations, which 
appeared at various periods between childhood and adult 
age, included ulceration of the palate and larynx with 
laryngeal stenosis, an affection of both eyes (nature not 
stated), for which double iridectomy was performed, 
diplopia, and, apparently, periostitis of both tibiae. On 
admission to hospital he presented the following signs: 
Depression of the bridge of the nose, obstruction of the 
naso-pharynx by the scars of old ulceration, scars over 
both tibiae, deficient air entry into lungs, and rigidity of 
the cervical vertebrae. The heart and urine were appa- 
rently normal. An intravenous injection of 0.4 gram 
salvarsan was followed by two rigors and vomiting of 
dark fluid. After apparently recovering from these sym- 
ptoms he suddenly collapsed and died twenty-five hours 
after the injection. Post-mortem examination showed 
gummas in the liver, cicatrices in the pharynx and larynx, 
and necrosis of the fourth and fifth cervical vertebrae, 
without implication of the dura mater or cord. The 
heart and kidneys were normal, except that the latter 
were slightly congested. The brain was not examined. In 
discussing the cause of death, Nesbitt remarks that sym- 
ptoms of arsenical poisoning were absent, with the excep- 
tion of vomiting. It may be observed, however, that there 
was not much time for them to become obvious. To explain 
the cause of death he falls back on the theory of endo- 
toxins set free by destruction of large numbers of parasites 
by salvarsan. But apart from the facts that in this case 
the dose (0.4 gram) was hardly sufficient for the wholesale 
destruction of spirochaetes, and also that in such a late 
stage of the disease spirochaetes were probably not 
numerous, the endotoxin theory does not explain the 
cases in which fatalities have occurred after injection of 
salvarsan in non-syphilitic affections in which spirochaetes 
were absent. The causes of dé&ith after salvarsan are 
divided by Mentberger'! into three classes: (1) Those due 
to the direct toxic action of arsenic; (2) those due to its 
indirect or secondary action; (3) those in which there 
were contraindications. The case in question would ap- 
pear to come under both the second and the third headings. 
It is unfortunate that the brain was not examined, for the 
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previous occurrence of diplopia suggests the possibility of 
the presence of latent basal meningitis, which may - have 
been awakened by the hyperaemic action of arsenic (so- 
called Herxheimer’s reaction). and caused sudden death. 
A.case in which death occurred shortly after a second 
injection of salvarsan in London: is at present the sub- 
ject of an inquiry by Dr. Waldo, coroner for the City 
of London and borough of Southwark. 


AN AURAL CLINIC. 

ProFessor Voss may well say of the municipal aural clinic’ 
of Frankfort-on-the-Main that it stands out as “a model 
institution and that it need not fear comparison with its 
sister institutions in the universities or larger hospitals at 
home or abroad.” The ingenuity and skill of the medical 
devisers have apparently been backed up by the municipal 
authorities with the utmost goodwill and generosity. The 
clinic occupies four floors, the first being devoted to the 
policlinic or out-patient department, the second to the 
clinic (in-patient department) for women and girls of the 
second and third class and for paying patients, the so- 
called first class. The third floor contains accommoda- 
tion for men and boys of the second and third class, the 
operating theatre and its annexes, the laboratory, and the 
residence for sisters and the assistant medical officer. In 
the uppermost story is the anatomical laboratory and 
museum, a photographic dark room, and apartments for 
the head sister and nurses. The patients’ waiting room 
serves for ordinary instruction, and in a wing there is a 
large lecture room provided with an epidiascope. There 
is an examining room for the investigation of each new 
patient, and the “ treatment room” is divided by screens 
into four “ cabins” or compartments, in each of which is a 
complete installation for the treatment of the patients very 
ingeniously arranged. The outfit includes, among other 
things, an aseptic table with the most modern arrange- 
ments and washing apparatus for the surgeon’s hands, 
which, when drawn out from the wall on its bracket, is 
automatically supplied with water and liquid soap, while 
simultaneously the lid of the drum of sterilized towels 
rises. This is typical of the labour-saving character of the 
devices throughout the whole installation. A feature of 
particular interest is a sound-proof room for the carrying 
out of hearing tests. It has three complete sets of walls, 
one inside the other, and separated from each other by air 
spaces. The doors are correspondingly complex. The 
room for the “labyrinthine” tests includes a turntable 
revolving by means of electricity. Any one who may pro- 
pose planning an aural clinic will be well advised to study 
the description of Professor. Voss’s admirable institution or 
even go to Frankfort to inspect it. 


A REMEDY “APPROVED BY GRACE.” 
At the end of many of the recipes in the old family 
records which shed such an interesting light on the 
manner of life of our ancestors, there will be found some 
words to the effect that a particular remedy has been tried 
with good result. But we have never met with one with 
the testimony “gratia probatum” appended. A corre- 
spondent has sent us a leaflet bearing no date, but evi- 
dently of some antiquity, which sets forth the “virtues 
and effects of the remedy, named medicamentum gratia 
probatum id est the Remedi approved by Grace.” At the 
top of the first page is a coat of arms purporting to be 
those of “ Tilly.” We gather after reading the leaflet 
through that this is not the Count of Tilly, the famous 
general who fought against Gustavus Adolphus, and died 
of.a wound received in action in 1632, but one Nikolaas 
de Koning Tilly of Haarlem, who describes himself 
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40 figures. M. 53.) 





as the “author” of the “medicamentum” which he hack 
made since the year 1764, “and so was his Grandfather 
Claas Tilly before. him who was the Chef Inventor of 
it since the year 1698.” It is not the inventor or indeed 
his wonderful nostrum that interests us so much as the 
style in which its virtues are proclaimed. We are told 
that: “This Medicine works maracles with every one, 
who makes use of it, and the Grace of the Grace of the 
Omnipotent God is expenenced in it to admiration.” The 
manner of its action is explained as follows: “ When you 
take this Remedy, it unitas it zelf to the Stomach, and is 
the same as a flying Mercury, not letting the vapours rise 
without being mixed them. It likewise prevent the most 
humers from running trough te Veins or Nevers, accom- 
panying them until they pass trough te pores. Thus it 
communicates it self and leaves its virture, notwithstand- 
ing it may expelled afterwards by urine or stool. If you 
soke fifteen drops of this Remedy after supper before going 
to bed, it will gently expel all Gravel and Stone without 
the least inconvenience or distubancs and what we admire 
most is, that it disselven the same time it heales, same in- 
wardly asentwardly.” After a recitalin the same lucid style 
of two cases, which, of course, had been treated without 
success by the most eminent physicians, it is declared that, 
“ Whasoever is willing of take fifteen Drops of this Remedy 
every we (sic) Days, may be sure te beree from the Gravel 
for a wohle year and it will not cost nim above Thee Gilders 
or Six Shilling Sterling.” But stone and gravel form but 
a small proportion of the diseases the “ medicamentum ” 
was said to cure. ‘The Remedy is also very exellent tot 
strengthning the stomach, and dissolving all thick and 
nitions humours of the same. Is it good for all Bruises 
in the hands or feet, pans of the Rims, thicknes, all Black 
and Blue spots, alle kind of Févers, and indisposition of 
the Stomach, Liver, Lights or Lungs, Asthma, schortnes 
of Brenth, Cough, inward or outward sores. Hysterical 
pains, it advences the Mences, and facilitaties the Urine 
and stvol, restooring tho the same a fresh and whole- 
some coleur. It cures the feury, the Dropsy, the Frensch 
Discase, and kills the Worms.” Even this is not all, 
The remedy “curce [this sounds like exorcism] Palpi- 
tation of the Heart, all Auxiety Fegrims, Giddiness, 
and Hedac' es by smelling as yoo de Pungary Water, or 
by putting in the Ears of the sick Person little bal of 
cetton soaked in de the same Medicamentem... You 
may anoint Ulcers, Malingnant sores and all Cancers &e., 
be assured of its perfection.” There are still more 
wonderful effects: “All lying in Women that find 
themselves weak or any other kind of Feeblences, 
they will find the exellent Effects of.this Remedy, if 
they take it, Sore Legs are cured by Stone in the 
Bladder [here the remedy would seem to be worse than the 
disease} let hinsooner agply to tis Remedy than to tho 
insufferable Surgical Instruments, for as soon as you pinke 
use of this Bladder, is immediately disselved whicn can 
plainly beseen in the Urine appearing in divers figures, 
in the form of Spides and other insects; it has very often 
been seen, that the Urine appears congealed like Jelly but, 
this happens when the sick Person has taken this Remedy 
sometime befsre for the cause of bloody Urine, this same, 
Remedy entirely expels the Stone, converting it into, 
nowder or dust, wich can plainly be seen in the setting of 
Urinal.” It also cures the “ Ferca and Abu,” mysterious 
maladies as to the nature of which we cannot bazard a 
conjecture unless “ Ahu” be ague. Alt»ough the remedy 
is put forward as a panacea and is “approved by grace” 
we are solemnly warned by the maker that he finds “ not 
Remedy for those that follow bad Concil or advice.” We 
are rather puzzled as to tne exact meaning of the expres- 
sion “ approved by Grace.” We are inclined to think that 
it is meant to have s suggestive effect on te mind of the 
patient. Perhaps, however, it may be taken to mean that 
by the grace of God the “medicamentum” had never 
killed any one. -“ Marry!” as Sir Tnoomas More said to 
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a man who at his suggestion had turned a prose work into 
rhyme, “this is somewhat.” It is not every vendor ’of a 
quack medicine who could say as much. 


THE METHOD OF SCIENTIFIC RESEARCH. 
In an inaugural lecture, delivered at Liverpool University 
recently, Professor W. C. McC. Lewis, who is the professor 
of physical chemistry there, put before his hearers some 
considerations as to the nature of science, particularly 
exemplified by physical chemistry, in regard to which it is 
very desirable that students should have clear ideas. At 
the beginning of the address serious thought is carefully 
distinguished from the untrained and unco-ordinated 
exercise of thinking by the quality it possesses in respect 
of direction. Serious thought has an objective, and how- 
ever dissimilar the more immediate aims of different lines 
of directed mental effort may be, ultimately they must all 
lead to the same goal—namely, the discovery and appre- 
hension of truth. After remarking that the man who is 
conscious of being continually spurred on to inquire 
into the why and wherefore of things may make 
a humble but just claim to the.honoured title of 
philosopher, Professor Lewis went on to ask what 
we mean when we say that we have explained some 
phenomenon, and answers that “such explanation, when 
we analyse it, consists ultimately in the restatement 
of the phenomenon in terms of mechanics. By restate- 
ment I do not mean the mere use of alternative terms, but 
rather demonstration that the existence of the pheno- 
menon is to be anticipated on the basis of a series of 
logical mechanical theorems (which we have reason for 
regarding as true), often with the addition of something 
which we find necessary as a connecting link, and to 
which we give the name of ‘ assumption’ or ‘ hypothesis.’”’ 
Such hypothesis must, of course, be tested, and, if verified, 
constitutes an advance in science. He laid stress on the 
fact that the scientist should not only possess the imagi- 
native faculty which will bring a new concept into being, 
but should also possess the critical faculty enabling him 
to choose aright between a number of possible hypotheses. 
Research ‘in chemistry and physics could be broadly 
divided into three classes: in the first, theoretical con- 
siderations played the chief part, as in investigations in 
mathematical physics and theories of electricity, optics, 
etc.; the second class included researches in which 
an idea inspired by previous theoretical or experi- 
mental results was developed in such a way as to be 
put to experimental test; while the third class consisted 
in the accumulation of data, such as the determinations of 
atomic weights and stoichiometric work in general. Some 
of the practical advice Professor Lewis gave to those about 
to embark on their first original investigation deserves to 
be quoted. In deciding on the subject for investigation 
the responsibility, he said, naturally rested largely on 
those under whose guidance the work was to be carried 
out. In regard to a knowledge of what had been done 
before, Professor Lewis said: ‘“ Some people lay great 
stress upon an exhaustive examination of the literature as 
an essential preliminary. Undoubtedly some acquaintance 
with previous work must be obtained at the outset, but 
I am inclined to think that the comprehensive surtey of 
carlier investigation, which, of course, must be made in 
all cases, is best carried out concurrently with the 
earlier preliminary experiments themselves. This has 
the advantage of preventing the beginner attacking 
a subject in a manner which has, perhaps, become 
stereotyped, and from which mode of attack possibly 
little more is to be gained, and at the same time 
it prevents the repetition of ‘already ascertained facts, 
unléss, indeed, the existence of the facts themselves is in 
doubt.” Probably all will admit the’ soundness of the 
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following advice: “ Begin and keep a log of your scientific 
ideas.. Your scientific reading should suggest many such, 
as well as conversation with fellow workers and observa- 
tion of unexpected things which nearly always turn up in 
your own work. By this means you will be gradually 
accumulating your own stock-in-trade. Do not be in a 
hurry, however, to draw from it at once. Let a few years, 
two or three, be spent.in research under the direction of 
some one—or, preferably, more than one—of greater experi- 
ence, and then sit down and take stock. You will be 
not a little mortified to find that perhaps 90 per cent. of it 
is worthless, as Faraday says, in your own maturer judge- 
ment; but if, indeed, it does not all disappear, you may 
well rest content.” bes 


THE ADMINISTRATIVE CONTROL OF SMALL-POX. 
TEN years ago more than 75 per cent.-of the children 
born in England and Wales were successfully vaccinated. 
During the latest year for which statistics are available 
only’50 per cent. were thus protected against an attack 
of simail-pox. In these circumstances the time is fast 
approaching when a vast number of the adult population 
will ‘be unprotected, even by primary .vaccination, and 
who will be the first to succumb to infection should they 
casually come “in contact with it. Vaccination is con- 
sidered. by medical officers of health as such an efficient 
and formidable weapon for use in any small-pox epidemic 
that when its efficiency is diminished it behoves them to 
look with additional care to whatever other lines of defence 
may be available. For more than ten years only sporadic 
cases of ‘small-pox have occurred in the British Isles, and 
it is possible that the majority of medical officers of health 
have never had to deal administratively with a single case. 
In view of the ever-increasing number of unprotected 
persons—and therefore, probably, of the nearer approach 
of an epidemic—it is eminently desirable that every 
medical officer of health should consider in detail the steps 
which he would take in the event of an outbreak occurring 
in his district. Tohelp him in deciding upon his procedure 
nothing will be of greater assistance than a careful perusal 
and reperusal of Dr. W. McC. Wanklyn’ 8 little work on The 
Administrative Control of Smali-poz,! which is a com- 
panion volume to How to Diagnose Small-pox, by the same 
author. Dr, Wanklyn has been personally concerned for 
many years with the outbreaks of small-pox occurring in 
London, and has thus acquired an experience which has 
fallen to the lot of only a limited number of medical 
Officers of health. The result of that experience he 
has set out in graphic and comprehensive terms. The 
three main principles, he maintains, which must under- 
lie the administrative action of a medical officer of 
health who has to deal with small-pox are to ascertain 
what is the extent of the existing mischief, and how 
it originated ; to eradicate what does exist; and to pre- 
vent fresh cases, or render them harmless when they 
occur. The details by which administrative action on 
these lines may be carried out are elaborated in a practical 
and thorough manner, and great stress is laid upon the 
necessity for being ready beforehand to deal with even a 
single case. Every medical officer of health should be 
familiar with the incidence of small-pox, at any rate in his 
own country; and, as far as England and Wales are con- 
cerned, it is very easy for him to do so, for each week he 
receives from the Local Government Board a return of 
the localities in which infectious diseases have been 
reported during the previous week. A prudent medical 
officer of. health makes a chart of the cases of small-pox 
week by week, so that he can see at a glance whether the 
disease is approaching lis own district, or where there 
may be possible sources of infection. Asa rule, medical 
officers of health receive very little credit. or thanks, 
either for-their epidemiological researches or for their 
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administrative activity, but where small-pox is concerned 
the community does generally appreciate their labours. 
It well repays them, therefore, to know exactly what to do 
when faced with this disease. With Dr. Wanklyn’s book 
at hand they would have guidance which should prove 
invaluable. 


THE PRIMIPARA’S IDEAL AGE. 

Many obstetricians have endeavoured to settle by statistics 
the question of the best age at which a woman may bear 
her first child. Matthews Duncan, in the last generation, 
took great interest in this question, and only two years 
ago Bondy and Marck published their statistics throwing 
light on the relation of age to maternity. A noteworthy 
paper on the age most suitable to the first birth has re- 
cently been published by Drs. Richter and Hiess of 
Professor Schauta’s clinic in Vienna.! The authors 
analyse 26,091 first labours in which the child was born 
at full term and weighed over 2,500 grams (54 lb.). They 
made nine subdivisions of the series, No. 1 including all 
mothers under 16, No. 9 all over 30. The intermediate 
subdivisions were groups of cases, each including two 
years—17 to 18,19 to 20, and so on. The percentage of 
‘all the usual obstetrical complications is given, as well as 
that of duration of labour, ratio of male to female children, 
twin births, etc. The authors conclude that the physio- 
logical age for primiparity ranges from 17 to 26, and 
that the “optimum” falls between the 18th and 23rd 
year. Complications familiar to obstetricians who have 
to deal with “old primiparae”’ steadily increase, as the 
authors’ statistics verify clearly, after 26. Girls under 17 
do not fare so badly as might be expected, in view of the 
fact that pregnancy is in such cases often associated with 
unfavourable conditions other than obstetrical. Lacera- 
tions of the perineum are relatively rarer than among 
mature primiparae. Among the poorer classes, women 
over 30 often suffer from the cumulative results of many 
years’ struggle for life, needy gentlewomen being among 
the worst off in this respect; yet the wealthy are largely 
exposed to unhealthy influences. Still, the latter do not 
appear to fare very badly in private practice. 


“POLAR ANAEMIA.” 
In his thesis for the degree of M.D.Paris, M. Ernest 
Gourdon, D.Sc., gives an account of the medical aspects 
of the French Antarctic Expedition in the ship Francais 
(1903-5), the first French expedition to winter amongst 
the polar ice. On July 18th, during the height of the 
antarctic winter, the second in ‘command of the expedition 
complained of severe palpitation, with a feeling of great 
weakness, joint pains, swelling of the legs, and loss of 
sensation in the skin of the lower extremities. His face 
was pale, and the mucous membranes pallid, but the gums 
showed no marginal ulceration or swelling. Dyspnoea 
was marked. There was hard but not excessive oedema 
of the legs, reaching up to the knees. The heart sounds 
were normal at the base, but blurred at the apex, and a 
metallic murmur following the first sound could be traced 
along the sternum. The second sound was much 
accentuated.. The absence of any lesions in the mouth 
or of haemorrhages distinguished this case from the 
ordinary form of scurvy; it was rather that which has 
been called “polar anaemia,” characterized by asthenia 
and heart trouble; the diet, however, seems to be the 
principal if not the sole cause. The patient was put to 
bed on a milk diet and given digitalis with a little rhubarb 
at night as a laxative. In addition a procedure was tried 
which has been employed in other expeditions with good 
results: the cudfy stove was heated to a white heat, and 
the patient, stripped to the waist, was exposed to its ‘rays 
until the skin was reddened. This was repeated every 
day for some hours; on the second day the heart became 
quieter, and the pulse less frequent; his’strength returned 
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slowly but continuously, and after three months he was 
able to return to duty, going through the subsequent 
work of the expedition, which was extremely hard, 
without any relapse, nor did he afterwards feel any bad 
effects from his illness. Another member of the expedi- 
tion showed less marked signs of trouble of the same 
kind. M. Gourdon believes that in the treatment of these 
cases it is not sufficient to add fresh meat to the diet, but 
that in order to effect a rapid cure all preserved articles 
should be rigidly excluded for a time. He considers, 
therefore, that it is desirable in all Polar expeditions to 
shoot as many penguins and seals as possible when they 
are numerous, and to store up the carcasses for use during 
the following winter. It may be remembered that in 
Captain Scott’s first expedition some of the members of 
his party suffered from scurvy during the first winter in 
spite of the care taken to give only the best preserved 
provisions with plenty of vegetables. In the following 
year he provided a large supply of frozen seal meat, and 


on this diet no further cases of scurvy occurred; this goes’ 


to confirm M. Gourdon’s views. 


A STUDENTS’ STRIKE AT. LAHORE. 
WE have received from Lahore a copy of some strongly 
worded resolutions passed at a public meeting held there 
on February 22nd, “ to protest against the aspersions cast 
by the London Hospital Students’ Union against the 
Indians, and to consider the grievances of the Lahore 
Medical College students who have been forced to absent 
themselves by the improper treatment of the Principal.” 
From inquiries made for us at the London Hospital 
Medical School, we understand that the members of the 
Christian Union of London Hospital Students put forward 
a proposal that greater opportunities should be given to 
non-European students to take part in the collegiate life of 
the school. At a meeting held to consider this proposal, it 
was strongly opposed by some students on the ground 
that the authorities of the London Hospital Medical 
School had been very generous in the past in opening 
its doors to students from India, Egypt, and the 
East generally. We are informed that on the last 
ocgasion on which a census was taken the London 
Hospital school had as many such students on its 
books as all the other metropolitan medical schools put 
together. A somewhat heated discussion took place, and 
the meeting was adjourned for a fortnight. At the second 
mecting Mr. C. E. Mallet, of the India Office, attended, 
and spoke warmly on behalf of students from India, and 
the following resolution was adopted: “ This meeting 
expresses its opinion that great care should be taken in 
the admission of Oriental students to this hospital, both 
as regards the type of man and the number of men 
admitted, and it considers that the distribution of 
Oriental students amongst the medical schools of the 
country should be readjusted.” This resolution seems 
to give little if any ground for offence on the part of 
the Indian students. It is, however, possible that some 
of the students who objected to the number of Indians 
already enrolled in the London Hospital Medical School 
may have used much stronger language about their 
Indian fellow students, or some of them, and that 
this language has been quoted in private letters from 
Indian students in England to their friends in India, 
and may have formed the basis of the complaints 
of the Lahore students. As these complaints and 
the proceedings of the Lahore meeting give no in- 
formation as to what the aspersions to which they 
objected may have been, we are reduced to guesswork, 
for we can hardly suppose that either the students who 
went on strike at Lahore, or their supporters in the 
public meeting, could be referring to the resolution quoted 
above. The Lahore students appear eventually to have 
realized that a refusal to attend classes in Lahore was not 
the best means of protesting against allegations said to 
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have been made by other students in London; for after 
they had gone on strike they put forward, as a justification 
for their action, a number of other grievances. The 
Under Secretary of State for India stated recently, in 
reply to a question by Mr. Macpherson in the House of 
Commons, that the strike had come to an end. The 
Pioneer has in fact reported that the majority of the 
students sought readmission to the college, as required, on 
or before February 28th, and that the Principal of Lahore 
Medical College, Lieutenant-Colonel D. W. Sutherland, 
I.M.S., had informed .the students that individuals would 
be liable to punishment for their share in the strike, by 
loss of scholarships and loss of time counting as study 
for graduation, but that no student who acted up io the 
terms of settlement would be expelled or rusticated. The 
Punjab Government has ordered an inquiry into the 
alleged grievances of the students to be held by a com- 
mittee independent of the college authorities. Till this 
committee has reported the matter remains sub judice. 


THE CONTROL OF PLAGUE AND CHOLERA. 
HEIseR, in a report upon the health of the Philippine 
Islands for the third quarter of 1913, states that during 
the early days of September plague-infected rats were 
found in three houses in the city of Manila. They were 
the first discovered anywhere in the city since June 24th. 
There had been no case of human plague since May 21st. 
All the available force of the Bureau of Health was imme- 
diately concentrated on carrying out measures against rats 
in the vicinity of the three houses. On September 19th, 
before they were completed, the editor of the Manila Daily 
Bulletin, whose office was in one of the infected areas, 
contracted plague, and three days later died in hospital. 
The diagnosis was completely confirmed by laboratory 
methods. While carrying out the insecticidal and other 
antiplague measures in his office a mummified rat, or 
large mouse, was found in a drawer of his desk. There 
were also in the drawer a number of live fleas, one of 
which was captured and identified at the Bureau of 
Science as the rat-flea (Pulex cheopis). Stained specimens 
from this flea showed bipolar staining organisms identical 
with those of plague. The mummified animal was ground 
up, and inoculations made from it into healthy laboratory 
rats produced typical plague in them. During the exami- 
nation of the storehouse of the grocery store, the kitchen 
of the restaurant, and other rooms on the first floor of the 
building in which are the offices of the Manila Daily 
Bulletin there were found four other dead rats that had all 
appearances of having died of plague. These facts indicate 
that the prompt antiplague measures carried out very pro- 
bably prevented an outbreak of the disease in this thickly- 
populated section, and are further proof of the effective- 
ness of modern sanitary measures. They afford also a 
striking example of the transmission of plague by fleas. 
After an absence of over two years a case of cholera was 
discovered in the city on August 24th and another on 
August 25th. The first patient was a -Filipino who 
worked as a carpenter in one of the local hotels, but lived 
elsewhere, and was said invariably to-have taken his 
meals and slept at his residence. On the evening of 
August 23rd he left his place of employment apparently 
in good health. About noon the next day he was seized 


with violent pains in the stomach, which increased in - 


severity and were accompanied by pains in the muscles of 
the calves and forearm. There was no diarrhoea. In the 
evening the man was removed to the hospital, where he 
died a few minutes after admission. At the necropsy 


‘next day the typical pathological lesions of cholera sicca 


were present; the lower bowel contained a large 
amount of hard formed faeces; but in thé ileum 
was a rice-water-like fluid, and from it the true 
cholera vibrio was isolated. The next ‘case came under 
observation on August 25th in the person of a Filipino 





employed as cook in a British family in a suburb of 
Manila and a number of miles away from where the first 
case occurred ; so far as could be ascertained there was no 
connexion between the two cases. This patient gave a 
history of having been ill with diarrhoea and cramps in 
the muscles of the extremities for about a week. The 
diagnosis in this case also was verified by cultures from 
the stools, which were of the rice-water character. 
During the week ended September 20th there were 
3 cases; in that ended September 27th, 5; and in that 
ended October 4th, 8. The first 8 cases occurred in 
widely separated sections of the city, and investigation 
failed to trace any connexion between them. Later a 
number of instances of contact infection were met with. 
Altogether, from August 24th to October 20th, there 
were 72 cases, with 45 deaths. A noteworthy fact 
in connexion with this outbreak is the frequency with 
which carriers of the true cholera vibrio were found 
among the contact groups of the true cases of cholera. 
Such observations show the desirability of having ade- 
quate laboratory facilities for examining large groups of 
the population in order to ascertain to what extent infec- 
tion exists among them. The first case discovered was in 
a person who had not been out of Manila for many months 
previous to his illness, and who had not associated with 
persons from foreign ports or eaten imported food in a raw 
state. At the hotel at which he worked, no guest from a 


foreign country had registered for over seven days before 


the date on which he was taken ill. So far as was known, 
there had been no cholera in the Philippines subsequent 
to October, 1911, and careful investigation failed to show 
that the disease was introduced from a foreign country by 
food or persons. The importation of vegetables or other 
food, which might be eaten in a raw state, from any 
country except Australia and the United States is pro- 
hibited. The stools of passengers from China and Japan 
and other countries likely to be cholera-infected have 
been regularly examined since June, 1912, and during 
1913 no vibrio carriers were found until after August 
24th, and these vibrios did not answer all the 
tests for cholera organisms. The origin of the out- 
break, therefore, cannot be definitely traced, and there 
is considerable evidence from an epidemiological stand- 
point that cholera carriers are always present in 
the Philippines, and in certain circumstances become 
capable of transmitting the disease. As in former out- 
breaks, prior to the finding of true cases of cholera a 
number of deaths, attributed to acute nephritis, occurred at 
intervals of a few weeks; they were observed in persons 
who had symptoms of ptomaine poisoning. Similar 
experience in former outbreaks suggests the belief that 
these cases may perhaps in some way be associated with 
cholera outbreaks in the Philippines. All cases of cholera 
during the outbreak were promptly transferred to hospital, 
and the premises were disinfected. All contacts were 
required to wash their hands in a disinfecting solution ; 
a stool specimen was taken from each of them, and in 
all cases in which they were found to harbour the cholera 
vibrio they were transferred to hospital for observation. 
In sections of Manila in which cholera occurred general 
disinfecting measures were carried out with respect to 
tight vaults or other receptacles into which cholera 
organisms might have been deposited and from which 
there might be any danger that flies or other insects: - 
might carry them to food supplies. 


Tue deputation arranged by the British Medical Asso. 
ciation and the Society of Medical Officers of Health, which 
was to have waited upon the Chancellor of the Exchequer, 
the President of the Local Government Board, and the 
Minister for Education, on March 31st, to press for security 
of tenure for medical officers of health and for super- 
annuation, was postponed owing to the indisposition of 
Mr. Lloyd George. 
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Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT.] 


Feeding of School Children. 

On Friday, March 27th, an interesting and valuable 
debate took place in the House of Commons on the Educa- 
tion (Administrative Provisions) Bill introduced by Mr. 
Jowett, the Labour member for Bradford. Mr. Jowett 
for many years past has taken an active interest in this 
question, and had reason to be gratified with the reception 
given to his bill by the House, although there were many 
criticisms on various points of detail. The bill was read 
a second time without a division, and sent to Grand 
Committee. 

The most important feature of the debate was the 
announcement of Mr. J. A. Pease, the Minister of Educa- 
tion, in agreeing to the second reading of the bill, that the 
Government proposed to make a special grant to local 
authorities in aid of the feeding of school children both 
during the school terms, during the week ends, and during 
the holidays. Mr. Jowett’s bill does not make the feeding 
of children compulsory on local authorities directly, but it 
provides that it shall become compulsory if required by the 
Education Committee or after special inquiry, as set out in 
the provisions of Clause 5. 

If the Session should run its normal course it is very 
probable that, in an altered form, this bill may become 
law. Apart from the provisions for compulsion already 
referred to, the bill provides for meals being given to 
children during vacation, and for the removal of the 
halfpenny in the £ limit on the rates which exists under 

the present optional Provision of Meals Act. 

* Mr. Jowett gave some interesting figures as to the 
records of children fed by the Bradford authorities in 
respect to their changes in weight during term time and 
holidays respectively. He said that the experience of 
Bradford was that, while the schools were in operation 
and meals were being given, the poor children who needed 
the meals consistently improved in physique, and that 
when the schools were closed, if meals were not provided, 
they deteriorated in physique and lost part of the advan- 
tage. A number of children were watched by the school 
medical officer in order to note the effect during holidays, 
when there were no meals. The first week during which 
school meals were given the average gain in weight for 
the whole of those children was 1 lb. 4 0z. each. The next 
two weeks a smaller gain was registered, but still a sub- 
stantial one, being 5} oz. in the first week and 4} oz. in 
the second week. During the Whitsuntide holiday the 
loss per child on the average was no less than 1 lb. 
During the ensuing seven weeks of school there was an 
average gain of 1} lb. Four weeks’ holiday ensued, and, 
instead of an improvement in physique, as ought to have 
occurred, the loss on the average was 1 |b. 2 0z. each. 
Comparison with other children confirmed the evidence 
that there was a serious deterioration during the times 
meals were not given, because the children who had never 
been on the school meal and who were fed regularly at 
home, improved consistently in weight during their 
holidays, just as they did at other times. 

Mr. Goldstone based his support of the bill upon the 
reports of Sir George Newman to the Board of Education, 
and contended that there was nothing in the bill to relieve 
any neglectful parents of their proper responsibilities, or to 
prevent their being severely dealt with. 

Sir Frederick Banbury moved the rejection of the bill, 
in which he was supported by Mr. Courthope, the prin- 
cipal objection being on the ground of its interference 
with the responsibilities of parents to feed their 
children. 

Mr. J. A. Pease, in recommending the House to give the 
bill a second reading, pointed out that it must not be 
forgotten that malnutrition was due to many causes other 
than lack of food—that it was often associated with im- 
proper feeding, bad housing, and other conditions—but he 
heartily supported the main contention of the mover and 
seconder of the bill as to the duty of the State to co- 
operate in improving the health and vigour of children. 
He suggested that to make compulsion general would be 





to go in advance of popular opinion, and might have a 
harmful result in the end. He stated that the proposal af 
the Government was that Treasury grants should be given 
to aid and encourage local education authorities to under- 
take the work, and that the Government would submit 
proposals in this direction in Committee. He gave a 
detailed account of the provisions made for the feeding 
of children in France and Germany, and contended that, 
whilst the matter was in an experimental stage, it was 
necessary to arrange that there should be sufficient 
elasticity. 

Sir W. Anson, on behalf of the Opposition, criticized the 
bill in various particulars, especially with regard to the 
effect upon the duties and responsibilities of parents. He 
expressed his desire not to oppose the second reading, and 
thought that when the matters were gone into carefully in 
Committee a useful and agreed measure might result. 

Mr. Holmes, as an old schoolmaster, vigorously supported 
the general provisions of the bill; and Mr. Hoare, the 
member for Chelsea, in a well-informed and interesting 
speech, expressed his hearty approval of the main object 
of the measure, which was supported by Colonel Lockwood, 
Mr. Lough, Mr. Rowntree, and other members. 

Sir Henry Craik criticized the bill in the main adversely, 
and suggested that it should be replaced by a Government 
measure. 


Necessitous School Children (Meals).—In reply to Mr. 
Hoare, Mr. J. A. Pease said that the number of authori- 
ties which provided meals for necessitous children out of 
the rates under Section 3 of the Education (Provision of 
Meals) Act, 1906, for the year ending March 3lst, 1913, 
the latest period for which the Board of Education had 
complete returns, was: England, 94; Wales, 16; total, 110. 
The number of these authorities which, during the same 
period, spent actually or approximately up to the maximum 
of the }d. rate was: England, 5; Wales, 8; total,13. No 
grant was made by the Board of Education in respect of 
this service. 





Elementary Education (Defective and Epileptic Children) Bill. 
—This bill, which would impose on a Local Education 
Authority the duty of making provision in special schools 
(either day schools or residential) for children found men- 
tally defective in its area, and for whom parents wero 
unable to make suitable provision, passed through Com- 
mittee on Tuesday, March 3lst, and was sent down for 
report to the House. The bill is a short measure of four 
clauses, and the amendments which have been made in it 
relate to the protection of the rights of the parents in 
regard to their being consulted in cases of children found 
to be mentally defective, and provisions for a special 
medical examination being made in determining the 
mental condition of the children. It is not anticipated, in 
view of the amendments which have been inserted, that 
the bill will meet with serious opposition in the House, and 
we may expect it to be passed during the present session. 


Cost of Public Education.—In reply to Mr. Chiozza Money, 
the Chancellor of the Exchequer has furnished a table 
giving details with respect to expenditure on primary and 
secondary education in England and Wales, 1903-1913. 
The figures for 1912-1913 are not complete, but those for 
1911-12 showed that expenditure on elementary education 
by the Board of Education was £12,151,270 and out of the 
local rates £12,596,715, a total of £24,747,985; on education 
other than elementary the expenditure by the Board of 
Education was £2,160,872 and by the local authorities 
£1,717,711, making a total of £3,878,583. 


Deaths Registration and Burials Bill—The bill to amend 
the law relating to the registration of deaths and to 
burials introduced by Mr. Radford on March 25th is in- 
tended to guard against crime and premature burial. 
The memorandum by which it is accompanied contains 
extracts from the report of the Select Committee on Death 
Certification (1893), which recommended that means 
should be devised whereby a medical certificate should 
be obtained in every case not certified by a registered 
medical practitioner in attendance. 
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Milk Adulteration—Mr. Astor asked the President of the 
Local Government Board whether his attention had been 
drawn to the investigations conducted by Dr. Philp Mit- 
chell and Mr. Stiles in regard to the causation of tuber- 
culous cervical glands in infants and children residing in 
Edinburgh ; whether 90 per cent. of the cases examined 
had been traced to cow’s milk containing bovine tubercle 
bacilli; and whether he proposed to take any steps for the 
better protection of children from the infection of tuber- 
culosis conveyed by milk?—Mr. Herbert Samuel said he 
was acquainted with the investigations referred to. Similar 
investigations had been made on. behalf of the Local 
Government Board, which indicated that tuberculosis in 
children was often clearly connected with the consumption 
of tuberculous milk. Legislation is to be proposed to deal 
with this and other sources of infection and with the 
adulteration of milk, and he hoped to be able to make a 
statement with regard to it at an early date. 


Sight Tests.—Mr. Peto asked the President of the Board 
of Trade whether he has seen the appeal to the Board of 
Trade, signed by over 10,000 captains and officers of the 
merchant service and presented by the Imperial Merchant 
Service Guild, protesting against the methods of conduct- 
ing the Board of Trade sight tests on the ground that 
they are neither practical nor just and inflict hardships on 
British certificated captains .and officers; whether an 
appeal is also made to him to abolish the present tests in 
favour of tests of a more practical nature; and whether, 
providing it is justified by the tests which he has ordered 
to take place at Shoeburyness, he will then introduce 
practical tests in place of those existing —The President of 
the Board of Trade (Mr. Burns) said he was aware of the 
appeal referred to, but could not admit that the allegations 
were well founded. He would prefer to postpone an 
answer to the last part of the question until after the 
demonstration at Shoeburyness. Mr. Peto asked whether, 
in respect to sight tests imposed upon pilots serving under 
the Mersey Pilotage Authority, the pinhead lights in their 
lantern test were not used regularly through not being 
considered to be practical; whether, as regards the read- 
ing of printed letters of a certain size at a distance of 
16 ft., the two bottom lines of smaller print included in 
the Board of Trade test were left out of account by the 
Mersey Pilotage Authority as being an unnecessarily severe 
test in form vision ; and, if so, whether the views of such 
an authority would be taken into consideration with the 
object of modifying the severity of the present Board of 
Trade tests, and substituting tests more in accord with 
practical seafaring conditions.—Mr. Burns replied that he 
could not say how far the statements in the question 
correctly represented the practice pursued by the Mersey 
Pilotage Authority, but in any case he did not think that 
the Board of Trade could properly be guided by that 
practice. 


Lead Poisoning.— Mr. Edgar Jones asked the Home Secre- 
tary whether any reduction had taken place in the number 
of cases of plumbism since the introduction of the new 
regulations; whether that reduction was more marked in 
some districts than in others; and, if so, what was deemed 
to be the cause of the reduction—Mr. McKenna said that 
he understood the question to refer to the regulations for 
smelting of metals. The figures of 1913 of cases of lead 
poisoning in this industry were less than half those for 
1912—26 as compared with 56—and with the exception of 
1905 the lowest on record. The decrease, which was most 
marked in South Wales, was attributed largely to the 
periodical medical examination of the workers provided 
for in the regulations. 


Army Dispensers and Apothecaries’ Assistants. — Mr. 
McKenna, in reply to a question by Major Archer-Shee, 
said that he was informed that steps had not been taken 
by the Pharmaceutical Society to frame by-laws under the 
provisions contained in Section 4 (b) of the Poisons and 
Pharmacy Act, 1908, with reference to the by-laws enabling 
army dispensers and apothecaries’ assistants to register 
under the Pharmacy Acts as chemists and druggists. As 
was indicated by the report of the Departmental Com- 
mittee, the subject was not free from difficulties, but the 





society were promoting a bill for the purpose of establishing 
a register of qualified dispensers which, he was advised, 
would, if passed, go some way to remove the grievance 
complained of. 


Small-pox in Aberdeen.—Mr. McKinnon Wood stated, in 
reply to a question by Mr. Astor, that six cases of small- 
pox had occurred in Aberdeen this year. All had been 
vaccinated in infancy and none had been revaccinated, 
though in one case revaccination had been unsuccessfully 
attempted on three occasions. One death had occurred of 
a man of 47, who had not been vaccinated since infancy. 


Ventilation of the House of Commons.—The Committee on 
the Ventilation of the House of Commons held a further 
sitting on Thursday, March 26th. We understand that the 
whole of the time of the committee was taken up by the 
evidence and examination of Dr. Leonard Hill, F.R.S., who, 
as already explained, has for a considerable time been 
conducting a series of experiments regarding the ventilation 
of the House. 


Tuberculin for Cattle.—In reply to Mr. Stanier, who asked 
whether the Board of Agriculture had published any 
information regarding the standard of quality of tuberculin 
used for stock; and where the tuberculin could be pro- 
cured, Mr. Runciman referred to the. minutes of evidence 
taken before the Departmental Committee on the Export 
of Live Stock, 1912 (Cd. 6032). The quality of tuberculin 
was not discussed in other publications of the Board. The 
Board were prepared to advise stock owners who inquired 
where tuberculin of good quality could be obtained. 


Johne's Disease.—In reply to questions by Mr. C. Bathurst, 
the President of the Board of Agriculture has recently 
stated that the inquiry which is being conducted by the 
Royal Veterinary College includes the question of diagnosis, 
and a large number of experiments and observations with 
regard to the relative reliability of different methods of 
diagnosis, including the use of “ Johnin,” a test substance 
prepared from the causal bacillus, had been made. 
“Johnin” was now being supplied gratis to veterinary 
surgeons for testing animals.suspected of the disease. The 
results of the investigation would be published when the 
facts had been sufficiently ascertained. Incidentally Mr. 
Runciman promised to pass on to the authors of the word 
“Johnin” the suggestion that it should be replaced by 
the term “Johnein,” so as to retain a reference to the 
discoverer. 


Swine Fever.—In reply to Mr. Stanier, the President of 
the Board of Agriculture stated that the serum with 
which the two veterinary inspectors of the Board were 
now experimenting was obtained from Hungary, and its 
quality tested at the Board's laboratory before use. So far 
one experiment had been made, but others were in con- 
templation, and over 100 swine had received injections of 
serum, and were now under observation. He had no 
information that the German Government was using 
serum treatment. In reply to Mr. Bathurst, he said that 
in the five years ending 1913 the amount paid in compen- 
sation, after deduction of the proceeds of sales of carcasses 
of slaughtered animals, was £162,292, and the cost of 
administration was £260,970, making a total of £423,262. 
During that period there had been 11,207 outbreaks, and 
the number of swine slaughtered as diseased or exposed 
to infection was 131;980. The number of swine so 
slaughtered in 1913 constituted 1.43 per cent. of the 
aa number of swine in Great Britain as enumerated in 

une. 


Epizootic Abortion.—In reply to Mr. Stanier, the President 
of the Board of Agriculture has stated that vaccine against 
epizootic abortion, prepared by the Board, was issued to 
individuals or’ committees of farmers, who agreed to 
arrange for the conduct of experiments. In two’ counties 


grants had been made from local funds, 
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LONDON. 





Lonpon County CounciL. 

Dispensary Treatment of Tuberculosis. 
Ir was reported to the London County Council on 
March 3lst that, in order to provide dispensary treatment 
of tuberculosis, the St. Marylebone Borough Council had 
entered into arrangements with the authorities of the 
Middlesex Hospital, the Margaret Street Consumption 
Hospital, and the St. Marylebone tuberculosis dispensary, 
under which the institutions would be_ responsible, 
primarily, for the clinical side of the work, preventive 
measures being carried out under the direction of the 
borough medical officer of health. There would be an 
interchange of work between the three institutions, so 
that cases needing x-ray or other special treatment might 
be received at the Middlesex Hospital. The authorities of 
the Middlesex Hospital did not require payment. The 
estimated cost of the scheme was £400 a year, and it 
would make provision for between 1,000 and 1,200 per- 
sons, of whom one-third to one-fourth would probably he 
insured persons. On this basis the cost of each uninsured 
person would amount to about 10s. a year—considerably 
less than in other schemes already approved in London. 
On the understanding that half the cost would be met by 
Government grant, the County Council agreed to share 
the remainder equally with the borough council. Mr. 
Dawes, who is the Chairman of the London Insurance 
Committee, mentioned that that Committee estimated the 
proportion of insured persons to be no more than one-fifth 
or one-sixth. 


- Salary of the Southern District Coroner. 

The Public Control Committee reported that an applica- 
tion had been received from Mr. G. P. Wyatt, coroner for 
the southern district of London and the Duchy of Lan- 
caster (Clapham), asking that the salary of his office might 
be substantially increased on account of the large amount 
of additional work thrown upon coroners by the legislation 
of the last ten years. The committee reported that it 
could not recommend an increase in the basis of calcula- 
tions, which was in this case at the rate of 30s. an inquest, 
but in view of the increase in the number of inquests, it 
recommended that the salary of Mr. Wyatt should be 
increased in proportion. 


Dental Treatment in Greenwich. 

The Council decided to enter into an agreement with a 
committee of local practitioners in Greenwich for the 
establishment there of a centre for the dental and nursing 
treatment of school children, estimated to cost about £650 
a year for 1,540 dental and 660 pursing cases. 


The School Medical Service : Women Doctors and 
Marriage. 

When the final appointments in connexion with the 
reorganization of the school medical service (BRITISH 
MepicaL JourNAL, March 28th, p. 735) came before the 
Council for approval on March Slst, the Rev. Dr. Scott 
Lidgett took exception to a condition that women doctors 
should be required to resign on marriage. He held that 
in public health work in the schools a married woman 
doctor would be even more useful than an unmarried one. 
To disqualify a woman from exerting professional influence, 
plus the influence that could only come from a married 
woman, was doubly wrong. Women in these matters 
should have as niuch liberty as men. 

It was pointed out by the Chairman of the Education 
Committee (Mr. J. W. Gilbert) that a standing order of the 
Council required women to relinquish appointments on 
marriage. A week ago several other appointments of 
women doctors were made, and this requirement was 
enforced. Instead of taking isolated action it would be 
better to call for a report on the question of principle. 

To put himself in order Dr. Scott Lidgett moved the 
insertion of the condition that women appointed to the 
school medical service should not be required to resign on 
marriage. 

Mr. E. G. Easton, Chairman of the Asylums Committee, 
asked for some reason why the salaries of several of the 





proposed appointments had been fixed as high as £400 a year 

to commence with. In the asylums branch of the service 

the Council only paid from £180 to £200 with board and 

lodging, and these doctors gave whole time to much more 

important work than was carried out in the schools. Why 

aol not the salaries of asylum medical officers begin at 
9 

The discussion had not concluded when the Council 
adjourned. 

CuarInG Cross Hosprrat. 

At the annual general meeting of Charing Cross Hospital, 
on March 30th, it was reported that, thanks to the success 
of various special appeals, the mortgage debt of £100,000 
had been reduced to £40,000, and that consequently it had 
been decided to reopen the wards which some years ago 
it was found necessary to close. The usefulness of the 
hospital, it was pointed out, was constantly growing. 
Apart from its own original work it now had to provide 
for the medical needs of a population which had formerly 
looked to King’s College Hospital, and in the near future 
further responsibilities might be thrown upon it by the 
removal of St. George’s Hospital. In the course of the 
proceedings a letter was read from the president of the 
hospital, Princess Louise, who said she was greatly 
pleased to learn from the annual report how well the 
medical school of the hospital continued to progress, and 
to know to what a high standard of efficiency its work had 
risen. It must be a great source of pride to its dean, Dr. 
William Hunter, to feel how well his hopes were being 
realized. 

University Cottece Hospirat. 

At the annual meeting of the subscribers to University 
College Hospital, on March 27th, the chairman mentioned 
as the most important event of the year the establishment 
of an inoculation department. A possibility of providing 
additional wards was under consideration, pressure on the 
existing accommodation being increasingly great. The 
working of the National Insurance Act seemed to have led 
to some diminution in receipts from workmen, but not to 
any diminution in the calls made on the hospital for the 
treatment of the more serious cases of ill health and injury 
occurring among insured persons. The financial deficit on 
the year’s work was less than that of the previous year 
but still heavy. Apart from increase in the cost of food 
and wages, every fresh attempt to make use of the latest 
scientific methods necessarily increased expenditure. 


Myore CLasses. 

During the past few years an organized attempt has been 
made by the Education Committee of the London County 
Council to provide suitable education for children whose 
sight is defective on account of high myopia and other 
diseases. The first account of the methods employed 
was given by Mr. N. Bishop Harman in a paper read to 
the annual meeting of the British Medical Association in 
1910. The article appeared in the British Mepican 
Journat (1910, vol. ii, p. 1320). Last year the same 
author read a paper to the Ophthalmological Section of 
the Royal Society of Medicine, which appeared in the 
Proceedings of the society (vol. vi, pp. 146-163). 

Mr. Bishop Harman pointed out that it was not ex- 
pedient to train children with defective vision in the 
special schools for blind children; the children were not 
blind, and most of them would never become blind. The 
parents objected to the stigma attached to the child who 
was taught in a special school for those having defective 
vision, and eventually the difficulty was met by the forma- 
tion of “myope classes” in the ordinary schools. This 
method would be suitable only for towns in which the 
schools were large enough to furnish a sufficient number of 
children with defective sight to fill a myope class. 

Once a week in London twenty children are examined 
and are graded as follows: 


1. Returned to ordinary schools to receive the regular 
education. 

2. Sent to an elementary school for easy treatment as regards 
eye work. 

3. To receive oral instruction only in the elementary schools. 

4. Sent to a myope class. 

5. Sent to a school for the blind and partially blind, where 
they are taught Braille reading and writing. 


The myope class must be considered and worked as an 
integral part of the school. The reasons for this prime 
necessity are three: (1) A better scheme for work can be 
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provided by this association; (2) to establish the class as 
a separate unit is to run the risk that the children leave 
the school with a stigma upon them ; (3) parents object to 
their children being regarded as “ defective,” and for this 
reason the attempt made in the provinces to provide 
myope classes within the existing blind schools has 
proved a failure. 

The scheme of work laid down for these classes is as 
follows : 

1. Oral teaching with normal children for such subjects 
as are taught orally to these normal children. 

2. Literary knowledge to be learnt without books and 
pens, by the use of blackboards and chalk, the writing to 
be done free arm fashion. 

3. A very full use of every sort of handicraft that will 
develop attention, method, and skill, with the minimum 
use of the eyes. 

The classroom must have perfect natural illumination. 
No work is attempted by artificial light. The windows 
are placed sufficiently high to leave room for blackboards 
all round the room. Harman's special desk (Figs. 1 and 2) 





is employed. It provides a full-sized blackboard suitably 
sloped and at a convenient height, and this blackboard 
turns over to form a table for handiwork. Chalk twice 
the usual diameter is used, and large thick characters are 
insisted upon. The ordinary thin blackboard writing is 
carefully avoided. The number of children in the class is 
limited to twenty, which experience teaches to be the 
largest class that can be dealt with. 

The literary work and arithmetic is taught with these 
blackboards and those on the wall. Permanent records 
are made with white crayon upon sheets of black paper. 
Another method is prmting with rubber-faced types. The 
letters are 1 in. and 2 in. in height. This printing affords 
useful training in care and exactness, and is much liked 
by the children. 

Drill and games enter largely into the curriculum, 
Some children are allowed to play with the normal pupils, 
but those whose eyes might be injured by rough usage 
are made to play among themselves. — 

All sewing is forbidden, but knitting, if done by feeling 


alone, is permitted to those children who show an aptitude 


for it, The junior pupils-are taught paper folding and felt- 
weaving in colours. The seniors are taught to model 
maps, and rough woodwork is allowed where measuring 
can be done with rulers marked with minimum }-inch 
marks. Advanced basket work is taught, but raffia work 
is excluded. The girls learn elementary laundry work 
and cooking. 

Only two-thirds of the children in the myope elasses are 
really myopic; the remaining third are short-sighted as a 
consequence of keratitis and other inflammations of the 
eye. It has been found that a standard of ,°; should be 
present in the children in the myope class, and all myopes 
must have suitable correcting glasses. At present children 
who have only an acuity of y are being tried, and it is 
possible éhat-if they-are’ intelligent they: will be satis- 
factory members of the class, Children with from 6 to 15 
dioptres‘of myopia; according to their ages, are suitable 
for the myope class. ‘Those with less than 5. dioptres are 
fit for the ordinary classes if suitable precautions are 
adopted, as indicated under the-heading, “ Easy ‘treatment 
as regards eyework.” 
are suitable for education in the schools for the blind and 


partially blind with the possible exception from Braille’ 
teaching, unless good vision ig. obtained with correcting: 


Those with more than 15 dioptres’ 





glasses. Regular medical, supervision by an ophthalmic 
surgeon is provided for all these children, 

The hypothesis that the increase in. the degree of 
myopia, which is so usual in short-sighted children, 
is caused by close application to books and writing is not 
accepted by many ophthalmic surgeons, who will not admit 
that there is such a thing as “school myopia.” Since 
the time when Cohn first propounded this theory, much 
atterition has been devoted in Germany to the question of 
school hygiene and to the suitable education of myopes. 
Special treatment has been adopted in Germany for many 
years, and the result has been disappointing, for the per- 
centage of cases of myopia has remained the same in all 
the classes of the German schools as it was when Cohn 
investigated the subject. The fact that very high myopia 
with fundus changes is usually more common in the agri- 
cvltural classes in Germany than among the highly 
educated does not support the theory that school work 
increases myopia. Myopia of high degree is often found in 
one eye alone, which would not be the case were the disease 
due to close work. There can, however, be no doubt that 
the debilitating effect of constant’ confinement in class- 
rooms increases the hereditary tendency of the sclera to, 
stretch in cases of myopia, and experience in Sweden has 
shown that when out-of-door games are introduced into 
the school curriculum the incidence of myopia falls ina 
very marked fashion. 








WALES. 





CArpirF Mepicat Society. 
Tue annual address to the Cardiff Medical Society was 
delivered by Mr. Stephen Paget. His subject was, 
“ Cinematograph Views of Living Micro-organisms,” and 
this he made exceedingly interesting to a large audience of 
medical men and their friends. Mr. Paget described at 
length several groups of organisms--bacilli, spirillae, and- 
spirochaetes—the diseases produced by them, and their 
intermediate hosts. The films illustrating blood infected 
by spirochaetes and the struggle between the white 
corpuscles and the invaders were especially appreciated. 
Mr. Paget also showed a series of films illustrating the: 
growth and fertilization of flowers. A vote of thanks was 
proposed to the lecturer by Dr. Charles Vachell and 
seconded by Dr. D. Paterson. The society’s dinner was 
held in the evening at the Royal Hotel, under the chair- 
manship of Mr. Cornelius A. Griffiths, President for the. 
year. The usual toasts were honoured, and that of ‘Our 
Guest’’ was: proposed in a happy speech by Professor 
Haycraft, who dwelt on Mr. Paget’s valuable services to 
the Research Defence Society. 





Scotland. 


(TROM OUR SPECIAL CORRESPONDENTS.) 





TUBERCULOSIS ARRANGEMENTS IN EDINBURGH. 
As was reported recently (see the Journat for February 
28th and March 7th, pp. 505 and 559) the negotiations 
between the Town Council of Edinburgh and the trustees: 
and managers of the Royal Victoria Hospital for Con- 
sumption regarding the proposed tuberculosis arrange- 
ments have not been so immediately successful as seemed — 
at one time-probable. Following upon further conferences 
between a committee of the Royal Victoria Hospital and 
a subcommittee of the Public Health Committee of the: 
Town Council, there was a meeting of the last-named. body 
on March 25th, and again there was. an adjournment to 
allow of further negotiations. The point at issue seems’ 
to be the question as to the supreme authority under which ° 
the new arrangements shall be carried on. Clause 6° 
in the proposed agreement (see p. 505 of the Jourwat)> 
suggested that Sir Robert Philip, in view of his close. 
association-with the establishment and conduct of the in- 
stitutions to be taken over by the Town Council+-namely, 
the hospital, dispensary, and farm colon ing twenty- ’ 
five years, and in view also of the fact that he has’already : 


‘been appointed by the Corporation and Insurance Com- 


mittee respectively to act:as consultant and expert adviser, ~ 
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should, to. such extent as he might find convenient 
and subject to the instructions and administrative control 
of the Corporation, act as consulting tuberculosis officer 
in relation to the dispensary and as consulting physician 
at the Royal Victoria Hospital and farm colony as long as 
he holds his appointment as consultant. It may be diffi- 
cult to adjust the various duties and responsibilities in 
so complicated and so uovel a scheme as that which is 
under consideration by the Town Council of Edinburgh 
and its Public Health Committee; but there is surely, 
in the circumstances, a need for so great a degree of 
clasticity in the official relationships involved as shall 
retain Sir Robert Philip’s services in the institutions he 
has done so much to found and carry on. 


Dr. W. T. GRENFELL oF Laprapor IN EDINBURGH. 

‘Grenfell of Labrador,” as he is now called—the M.D. 
of Oxford, and even the C.M.G. of 1906, being tacitly 
omitted for the more geographical and no less honourable 
appellation—gave two lectures in Edinburgh last week. 
On March 25th he gave a lecture to the members of the 
Royal Scottish Geographical Society on The Lure of 
Labrador, and pleaded for the development of that country 
asa great source of reindeer meat. Dr. Grenfell spoke 
also of his twenty-two years’ experiences in Labrador, and 
mentioned that they had wireless telegraphy at three 
huspitals in that country. On the evening of March 26th 
he gave a popular lecture entitled Mid Snow and Ice in 
Labrador, and described further the work at the hospital 
stations which he and his colleagues, including Dr. Grieve, 
an Edinburgh medical man, were carrying on; much 
of it was made possible by the generosity of the late 
Lord Strathcona. The Rev. Dr. Kelman, in moving a 
vote of thanks to Dr. Grenfell, spoke of the lecturer and of 
Livingstone as medical men who carried through the cold 
of Labrador or the heat of Africa the same simple 
splendid message of love. Sir Alexander Simpson presided. 








Ireland. 


(FROM OFR SPECIAL CORRESPONDENTS.! 


RoyAL Vicrorra Hospitat, BELFAST. 

Tut annual meeting of the Royal Victoria Hospital, 
Belfast, was held in the hospital on March 26th. Mr. R. C. 
Macrory presided. Mr. R.J.Jolinstone, honorary secretary 
of the medical staff, moved the adoption of its report; he 
drew attention to the work of the hospital, both in the 
treatment of disease and also in the training of students. 
‘The special departments did as much work as the special 
hospitals in the town. Sir William Whitla, chairman of 
the medical staff, seconded, and said he desired on behalf 
of his colleagues to thank the Board of Management for 
their generosity in granting every request formulated by 
the medical and surgical staff for the better equipment of 
the hospital. On the motion of Sir John Byers, a vote of 
thanks to the Press was adopted. 


Dustin Hosprrau Sunpay Funp. 

The council of the Dublin Hospital Sunday Fund, in its 
fortieth annual report, states that collections were made 
on November 10th, 1913, in 284 places of worship. Eight 
congregations which had made collections the previous 
year did not join, and two new congregations sent con- 
tributions. The amount collected was £3,301 12s. 4d.. 
being a decrease of £47 5s. 9d. as compared with 1912. 
‘The expenses amounted to £233 4s, 10d., or 7.05 per cent. 
on the total sum collected. With balance from last year 
there was a sui of £3,120 to be distributed among sixteen 
institutions. 


MepicaL OFFICER OF HEALTH FoR ToBERCURRY. 

The Local Government Board has assumed what seems 
to be an unreasonable attitude towards a proposal recently 
made by the Tobercurry Board of Guardians for the 
appointment of a superintendent medica! officer of health, 
ata salary of £40 per annum. Tobercurry isa large union 
with a population of about 20,000, and has suffered severely 
for years from outbreaks of typhoid fever. There are four 
dispensary doctors, and each acts as the medical officer of 
health of his own district, the average salary for such 








post being £15 a year. The Local Government Board 
has written to the guardians pointing out that if the pro- 
posed appointment is made tliree-fourths of the expenses 
must be borne by the ratepayers, and that the officer 
appointed must reside within the union. This latter con- 
dition cannot be fulfilled, as there is not room for a fifth 
doctor to make a living, and is all the more absurd because 
Tobercurry lies midway between the two towns of Sligo 
and Swintord, both of which are within easy reach by 
either rail or motor. 








India. 


{"YROM OUR SPECIAL CORRESPONDENTS.) 
PLAGUE AND TRAVELLING DISPENSARIES IN THE UNITED 
PROVINCES. 

From a resolution of Government on the report on 
plague administration and the working of travelling 
dispensaries in the United Provinces for the year 
ending June 30th last, it appears that there was a 
decrease of 12,648 in the mortality from plague in the 
year under review, and the number of deaths, 93,160, was 
the lowest recorded since 1908-9. The most clearly 
marked changes in the distribution of the disease were to 
be observed in the Meerut, Allahabad, and Benares divi- 
sions, the incidence in the two former being considerably 
heavier than in the previous year, while the Benares divi- 
sion showed a decrease from 37,014 deaths to 18,786. 
While the decrease in the province as a whole was satis- 
factory, the Lieutenant-Governor agreed with the Inspector- 
General of Civil Hospitals that the unusually heavy mor- 
tality in June gave cause for considerable anxiety. The 
sanction of the Government of India has accordingly been 
obtained for a considerab!e strengthening of the staff of 
travelling dispensaries, and it is hoped that, should a severe 
outbreak occur, this measure will at least tend to mitigate 
its severity. In last year’s review Sir John Hewett 
expressed his disappointment at the sinall number of 
inoculations performed. In the year under review this 
rose from 77,518 to 85,137. The increase so far as it goes 
is satisfactory, but more than half the inoculations were 
performed in the districts of Gorakhpur, Basti, Ballia, 
Muzaffarnagar, which all suffered severely from plague 
both in 1913 and in preceding years. There is still nothing 
to indicate that inoculation can be pushed with any con- 
siderable success except in districts which are and have 
been for some time suffering from plague in an actively 
epidemic form. Every effort has been and will be made by 
the Government to promote inoculation, but as a general 
measure it can only in the present attitude of the people 
be regarded as a palliative—useful, indeed, but strictly 
limited in its operations. 

The tendency of the people to resort to evacuation on 
the appearance of plague has increased, but there is still 
evidence of a good deal of reluctance on the part of sec- 
tions of the population to leave their homes. Fear of loss 
by theft of their property, coupled in some cases with 
inability to provide themselves with adequate shelters, 
seem to be the principal causes of this reluctance. Orders 
have recently been issued to Commissioners authorizing 
the expenditure of a portion of the plague grants at their 
disposal on the supply of hatting materials free of cost to 
really indigent persons willing to evacuate their homes. 
The question of extended action in this direction, and in 
the matter of arrangements for the safeguarding of 
evacuated houses, is under consideration. 

The wholesale and indiscriminate destruction of rats has 
been abandoned for years in these provinces. Expericuce 
had clearly established its impracticable character as a 
general measure for combating outbreaks of plague. Ex- 
periments in the destruction of rats by fumigation are, 
however, being carried out on a limited scale and in 
selected districts with the object of ascertaining how far 
it may be possible by this means to check the spread of 
plague from centres already infected. 

The observations on flea infestations in hill stations, 
referred to in last ycar’s report, were continued up to the 
end of April, 1913. The conclusion suggested last year— 
that the danger of a severe epidemic occurring in either 
Naini Tal or Mussoorie was negligible—was fully borne out 
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by the’ further investigations. It has consequently been 
possible to dispense with any system of inspection in 
either of these places. 

The travelling dispensaries, the number of which was 
raised to fifty-eight during the course of the year, continue 
to justify their existence. Though they have not suc- 
ceeded so far in modifying to any great extent the general 
attitude of the people towards inoculation, they were 
responsible for the not inconsiderable total of 38,000 
inoculations, whilst in the treatment of diseases other 
than plague their record is decidedly encouraging. The 
number of major operations, mostly for cataract, rose from 
446 to 1,002, and in all no less than 834,507 patients were 
treated during the year. There seems to be little doubt 
that these dispensaries have afforded medical relief to 
many thousands who, whether from ignorance or apathy, 
would never have had resort to the ordinary fixed 
dispensaries. 

InDIAN MoTHERHOOD. 

Lieutenant-Colonel G. C. Giffard, I.M.S., presided at a 
lecture at Madras, delivered by Mr. M. Singaravelu Chetty, 
B.A., B.L., on the subject of “The Coming of Indian 
Motherhood.” In opening the meeting the chairman said 
that he thought that ‘ motherhood ”’ had long ago “come” 
into India. What was really meant was, he thought, a 
scientific and up-to-date knowledge of motherhood. 

The lecturer prefaced his remarks by saying that true 
motherhood meant scientific motherhood, which had not 
yet come into India. He appealed to the young men 
present, and pointed out to them that the burden of 
creating ‘a responsible motherhood among Indians rested 
upon their shoulders. There were several reasons why 
the Indian women were not on a par with the English 
women, but the chief was that the former lacked proper 
motherhood. The love of the Indian mother was none 
the less, but the love was only the natural instinct un- 
influenced by scientific knowledge. Infantile mortality in 
India was terribly high, and the present state of mother- 
hood must be replaced by a more rational, comprehensive, 
and understandable system of motherhood. In doing this 
Indians must sacrifice some of their pride in their past, 
and adopt what was best in the Western system, which 
had gone far ahead in scientific anethods. He suggested 
that the Western system should be adopted “ wholesale.” 
He recommended also the education of girls, who were to 
become the future women of the country, the education 
imparted being of such a nature as to enable them to 
know how to become efficient mothers and to make them 
see that their bodies were something divine and therefore 
sacred. The educational curriculum at present in force 
was worth nothing, and the education that an Indian 
received was lacking in many essentials, and he did not 
even know how to live and how to enjoy life. 


New Lownatic Asyium at Rancut. 

A central asylum for European lunatics of Northern 
India is to be erected at Ranchi at a cost of over 13 lakhs 
of rupees. It will have accommodation for 180 lunatics— 
92 males and 88 females. Plans and detailed estimates 
are now being prepared by the Government of Behar and 
Orissa. The Government of India will provide the initial 
cost, and the recurring charges will be shared by the 
provinces sending lunatics to the asylum. 
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VIENNA. 


Settlement of the Disputes between the Austrian Doctors 
and the Sick Clubs. 


In Austria every person who carns his living in the 
employment either of a private individual or a business 
firm, except domestic servants and the employees of State 
or municipal corporations, must belong to one of the local 
“‘Krankencasse,” or sick clubs. The employer pays one- 
third and the employee two thirds of the weekly or 
monthly premium, which varies from 6d. to 2s. 4d. 
a month, according to the salary. This premium entitles 
the insured person to medica] attendance and medicine, 
and, if necessary, to a bed in the local hospital, whilst as 
long as he is unfit for work he receives a bonus which 





commences at ls. 6d. and rises to 4s. a day, acéording to 
the salary and premium paid. Soon after the establish- 
ment of this system disputes arose between the sick clubs. 
and their doctors, because the latter found themselves 
overworked and underpaid. At that time there was no 
organized association of the medical profession in Austria. 
The complaints of the club doctors, therefore, received 
little recognition; and the clubs continued to pay salaries. 
of £40 and £80 to doctors whose list of patients included 
from 800 to 1,500 insured persons. In the course of time, 
however, a medical association was formed in Austria, and 
the conflicts between the clubs and the profession became 
more frequent and assumed a different character. Some- 
times in districts where the association was strong enough 
to enforce its own terms they resulted in a victory for the 
doctor. The clubs then endeavoured to cut down their 
expenses by amalgamating, so that a certain number of 
doctors whose contracts had expired could be dismissed 
and their panels distributed amongst the remainder. 
This decision was promptly followed by the universal 
strike of every panel doctor in Tower Austria. About 
450 appointments were left vacant by this step; and in 
spite of the efforts of the clubs to fill the vacancies with 
well-paid “ blacklegs” and the sophistries of their lawyers. 
when the case appeared in court, the strike lasted for over 
six months, until the clubs were forced to come to terms. 
These terms were fixed by the association with the help of 
the Government, and the clubs found themselves obliged to 
adopt a more conciliatory attitude towards their medical 
attendants. It was decided that every doctor who had gone on 
strike should be reappointed, and another 200 appointments 
made within the next two years. The salaries were to be 
either on the fixed salary system if there were less than 
1,000 persons on the panel (in which case the payment 
would average from 3s. to 4s. a year for every insured 
patient) or on the capitation system in all larger com- 
munities; the contracts, in every instance, were to 
be drawn’ up under the supervision of the association. 
These rules applied not only to the sick clubs already 
existing but to all that might be formed subsequently to 
the drawing up of the regulations; it was decided also 
that all contracts made by doctors in Lower Austria with 
factories, corporations, trade unions, or private persons 
were to be controlled and regulated by the association. On 
one point only did the clubs make a stand; they refused to 
accede to the demand of the profession for the dismissal of 
the “ blacklegs” who had filled the posts left vacant by 
the strike of the club doctors. A compromise was at length 
effected whereby these doctors—who number about eigh- 
teen in all—have been allowed to remain in the service 
of the clubs until the expiration of their contracts, which. 
will not be renewed, whilst their districts have been 
apportioned amongst the regular medical officers of the 
clubs. One result of this arrangement has been that the 
expenses of the clubs have been considerably increased.. 
The appointment of specialists was also satisfactorily 
arranged between the contending parties; each district 
will shortly enjoy the services of a fully qualified staff of 
specialists, including a certain number of lady doctors for 
women who prefer to consult one of their own sex. In 
order to collect. sufficient funds for future contingencies, 


club doctors in Lower Austria have been asked to con- © 


tribute part of their first month’s salary to a special 
“ strike fund,” and a large sum has already been collected, 
the average donation varying from £4 to £6. This is the 
first time a medical strike has taken place in Austria, and 
the fact that it has been carried to a successful issue has. 
given great satisfaction to every member of the profession 
in the country. 





PARIS. 


Results of Typhoid Vaccination.—Authentic Case of 
Syphilitic Reinfection. — Uses of India-rubber in 
Surgery. 

Dr. CHANTEMESSE has communicated to the Academy of 

Medicine the promising results of-his experimental work in 

the French army and navy with the heated typhoid vaccine. 

During 1913 in the army of Algeria, Tunis, and Morocco 

no case of typhoid occurred in any of the soldiers who had 

been vaccinated. In the navy and ports of France and the 

French colonies the figures for over a period of twenty 

months showed that the number of persons vaccinated was. 
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‘4,700. -In ordinary conditions it is estimated that in such 
places 1 in 120 men may be attacked by typhoid; nota 
‘singls case, however, occurred amongst the large 
number vaccinated. Dr. Chantemesse also reported 
that during two epidemics, one near Nice, the other 
in Corsica, whenever the vaccination was practised 
the epidemic was checked and no new cases oc- 
curred. In Havre 500 persons were vaccinated and 
none of them contracted typhoid. The author states 
that children tolerate antityphoid vaccination without any 
unfavourable reaction. In each case four doses of vaccine 
are given at regular intervals, a monovalent vaccine, 
‘sterilized by heating, being used. This vaccine is found 
to be the most powerful, and at the same time the least 
irritating. During the past two years Dr. Chantemesse 


has vaccinated 1,400 persons in the Hétel-Dieu in Paris,. 


and in 1,184 of these no reaction occurred, while slight 
reaction was noted in 179 cases, moderate reaction in 33, 
and in only 7 did a febrile reaction of 104° F. occur. 

Dr. Queyrat recently reported to the Société Médicale 
des Hopitaux a case of syphilitic reinfection which he 
was able to study and observe, having treated the patient 
‘during his first infection, and likewise during the second 
attack, The patient came under notice in January, 1911, 
with a hard chancre on the penis. Antispecific treatment 
‘was begun, and in July the patient returned with marked 
secondaries well scattered over the body. Salvarsan 
treatment was then instituted, and the signs of syphilis 
disappeared, and in December, 1911, and in March, 1913, 
the Wassermann test was negative. On February 20th, 
1914, the patient came back to hospital with another hard 
chancre which was quite typical; spirochaetes were found 
microscopically, and the Wassermann test is now positive. 
‘This would appear to be an undoubted case of syphilitic 
aeinfection. 

M. Delbet has been using rubber grafts and splints 
lately with much success, and recently reported to the 
Academy of Medicine the methods which he uses, and the 
‘cases in which india-rubber can be utilized. Rubber has 
been used for drainage tubes for a long time, and it is well 
known that there is no active reaction against this substance 
by the tissues. Professor Tuffier and Dr. Carrel have shown 
that the presence of rubber does not produce coagulation 
-of the blood around it, a8 do so many other foreign bodies; 
they attribute this to the pseudo-colloid composition of 
india-rubber. When sterile the rubber causes no reaction 
or inflammation of the surrounding tissues, and in one case 
M. Delbet dissected up the extensor tendon of the first 
phalanx and placed the rubber between the bone and the 
tendon to form a smooth surface for the tendon to slide 
over. The result was perfect eight months afterwards. 
In a case of ventral hernia the abdominal wall was 
strengthened with a large rubber sheet, and the abdominal 
wall is now firm, the hernia is reduced, and no un- 
‘desirable adhesions appear to have formed. 








Correspondence, 


AUTO-INTOXICATION AND SUBINFECTION. 

Str,—Let me assure my old friend, Dr. Saundby, that 
entering lately and cheerfully into the lists over the 
matter of intestinal stasis, when I charged him, it was 
with no thought to draw blood. It was with no malice 
that I singled him out, but looking round for a medical 
companion for Sir Arbuthnot Lane, that it might not 
seem that the attack was on my surgical brethren alone, I 
could not help but recognize his crest, and so bore down 
upon him. For I recalled the frequent reference to “ auto- 
intoxication’ in his contribution to the recent discussion 
at the Royal Society of Medicine. 

Now that he would return to the fray, I would in all 
gentleness admit that my address was, as he says, long, 
but at the same time beg him to see running throughout 
it from end to end one long invocation for precision. It is 
for the sake of clear thinking and clear conclusions, not 
for any pedantic reason, that [ have so holy a hatred of 
this miserable word “ auto-intoxication.” And somehow I 
think—and his letter does not alter my views—that the 
afgument which he regards as pedantic will be accepted as 
that which precisely pricks the Bouchard bubble. 1f he so 
desires, lam quite prepared to acknowledge that should 








an urfortunate individual poison himself by taking prussic 
acid, that would be a case of self-poisoning, of «au/o- 
intoxication; but if we add this example to Dr. Saundby's 
own intestinal worms, and their effects, and to Bouchard's 
meat poisoning and cholera, et hoc genus omne, what's the 
good? Where are we? ‘There can be no advance so long 
as we muddle along in this futile way. The word has to 
be cast out. 

Dr. Chalmers Watson also in the issue of January 31st 
has, I think, missed the point. His letter makes me 
wonder whether, with the best will in the world, I have 
left your readers in doubt as to my firm belief in the fre- 
quency of subinfection of gastro-intestinal origin. The 
more [ study the more convinced I am of its frequency 
and gravity; nay more, lam rejoiced that Sir Arbuthnot 
Lane has with his strong and persuasive advocacy brought 
it to the fore. My plea throughout was not against the 
existence of danger from stasis, but for exact observation. 
The time has come—our methods are sufficiently de- 
veloped—for us to realize that each case of the order 
under discussion demands, and will respond to, a tuorough 
investigation whereby to determine the nature and point 
of origin of the disorder, and to decide upon the rational 
treatment. 

I imagine that Sir Arbuthnot Lane himself, with his 
appreciation of and familiarity with the work accom- 
plished by the Mayos, will be the first to agree with me 
that these two men in a little country town in Lllinois— 
men whom we can almost claim as Englishmen, for their 
father was born in Manchester—have revolutionized sur- 
gical practice to such an extent that it is merely a ques- 
tion of time when the leading hospitals throughout the 
world must follow the example they have given. They 
have in fact demonstrated the all-importance of thorough- 
ness and “team work.’ Their extraordinary success is 
not due to operative dexterity and inventiveness ‘though 
they have familiarized themselves with all that is best in 
other American and in foreign clinics, and are excellent 
operators), but to full and exact study and diagnosis of the 
patient’s condition prior to operation. They have pointed 
out to us the only way, and we must follow. 

Now, I think it must be admitted that in most hospitals 
throughout the English-speaking world—nay, throughout 
the world in general—the aititude of the staff towards the 
surgical patient differs markedly from that shown towards 
the medical. The need for particular treatment of one 
particular lesion is so obvious as to over-ride other con- 
siderations, and so it is that most hospital surgeons 
acquire the habit of perfunctory in place of systematic 
study of the general bodily state of each patient. The 
resident staff take the cue from their seniors. It is only 
necessary to be called upon to hunt through a series of 
surgical case reports to realize the wide difference between 
surgical and medical practice in this respect. Perhaps in 
the old days these defects were not so glaring. To-day, 
with the surgeon invading the innermost recesses of the 
organism, it is absolutely essential that the patient be 
given the fullest and most expert study, that there be no 
distinction between the methods of the medical and the 
surgical wards in this respect. The day is not long 
enough for either physician or surgeon to master every 
branch of specialized investigation, or personally to sub- 
mit each patient to thorough study of every system. 
Thoroughness can only be attained by co-operative work 
on the part of a band of experts in many branches— 
clinical as well as laboratory specialists. 

The question is—how can we introduce this system into 
our great hospitals? I fully foresee the difficulties, but it 
has to come, and we must be preparing ourselves for its 
advent. So far as I can see, this system cannot be con- 
fined to the surgical section alone. Every patient admitted 
to the wards, unless suffering from so acute an illness that 
examination has to be limited to the least possible, should 
be given the opportunity of a thorough overhaul, not by a 
single house-physician or house-surgeon and his chief, but 
by a staff of specialists and their assistants. I know full 
well that this may seem impossible under present condi- 
tions in most hospitals, but if one would set the example 
the others would be forced to follow. At the present time, 
in the work of revising the development of the hospital 
service in connexion with London University, surely this 
ought to be kept in mind, and the relationship of the 
medical, surgical, and gynaecological services be so 
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arranged that each patient, in every department, may 
secure the benefit and advantages of full routine expert 
systematic diagnosis of his case. If the hospital patient 
gain these notable advantages we may rest assured that 
the private patient will not be behindhand in demanding 
the same.—I am, etc., 


Montreal, March 16th. J. Grorce ADAMI. 





THE REWARD OF RESEARCH. 

Sir,—The letter by Sir Ronald Ross you publish in 
the JournaL of March 28th (p. 738) calls attention to a 
very curious state of affairs. It is generally recognized, 
in England at least, that research does not pay, and it is 
very seldom that a man, however good an observer he may 
be, can afford to give up his time to research unless he be 
endowed with considerable private means. This is cer- 
tainly wrong, and must have done an incalculable amount 
of mischief in this country. 

There is, however, another aspect of the case, and that 
is the almost superhuman efforts any pioneer in science 
must put forth to obtain a hearing. The tendency is so 
great for scientific men to sit on their stools, work at 
abstract calculations, aided by pen and paper only, and to 
refuse to examine facts, or even allow a worker to de- 
monstrate his facts before them. Let me recall the 
attitude of certain scientific men towards the subject 
of colour-blindness. Dr. Edridge-Green, having studied 
the subject in all its aspects, was appointed in the year 1889 
the adviser to the Board of Trade, and was a member of the 
International Code of Signals Committee. He was promised 
also that he should be the permanent paid adviser as soon 
as the appointment could be made. He then read a paper 
containing a large number of new facts to the Royal 
Society in which he stated that the Holmgren wool test for 
colour- blindness was very defective, and allowed a number 
of dangerous persons to escape detection. This so 
upset the armchair scientists that they appointed a com- 
mittee to decide what was the best test, but the Royal 
Society refused the request the Board of Trade made—that 
Dr. Eldridge-Green should represent it on that committee. 
The committee refused to allow him to demonstrate his 
facts and cases before them, though they took his evidence, 
and decided that the wool test was all-sufficient for the 
purpose. He then had the mortification not only of 
having his work refused and discredited without having 
a chance of showing what it was, but they also so 
dominated the Board of Trade that it did not give 
him the promised appointment, but appointed the 
secretary of the committee—a physicist—as adviser 
instead, and thus ruined the career of a man who would 
otherwise long ere this have put this still vexed question 
on a satisfactory basis. On numerous occasions his com- 
munications before the Royal Society, and even before the 
Ophthalmological Society, were rejected (though of late 
years, owing to the complete change of opinion, numerous 
papers of his containing the same facts have been pub- 
lished by the Royal Society and in scientific journals here 
and abroad). When allowed to communicate his work, he 
was looked upon as a bore whose papers had to be endured, 
but hardly a person was to be found to examine the facts. 
After a time, however, a certain official of the Ophthalmo- 
logical Society who had taken the trouble to examine his 
facts arose, and much to the surprise of the whole meet- 
ing backed him up in all his statements, and got the 
society to appoint a committee to investigate the claims 
set forth. 1 was thesecretary of that committee, and there 
was not a single member of it who failed to see the impor- 
tance of his contentions. The report of this committee 
was published in the 7’ransactions of the society, vol. xxiv, 
p- 367, 1904. Still there were some who virtually said: 
* We do not believe what we have seen with our own eyes 
because Helmholtz and others have held opposite views.” 

The Board of Trade got into such manifold difficulties 
that it appointed a Departmental Committee to investigate 
the matter. The chief of those who had been responsible 
for the existing tests was made a member, and many of 
those who were known advocates of them, but neither 
Dr. Edridge-Green nor his supporters were represented ; 
and then, to crown all, permission was again refused 
him to demonstrate his cases, though, as before, his 
evidence was taken. The Committee adopted two of his 
test colours for the wool test, and it adopted an inadequate 





lantern. It had to admit the superiority of the lantern to 
the wools, for, in spite of the modifications mentioned, 
the Committee’s latest report showed that out of 105. 
failures 55 failed in both the wool and lantern test, and 50 
in the lantern test only, while not one failed in the wool 
test only. Of those who were rejected with the wool test, 
about 50 per cent. were found to have no defect of colour 
vision which would render them unsafe for the reading of 
coloured signals, though how many dangerous cases got: 
through can only be a matter of speculation. 7 

Every fact which Dr. Edridge-Green has pointed out 
has been proved up to the hilt. Modern books on 
physiology and ophthalmology state his theory and 
facts as facts, though many of his strongest opponents. 
have taken his facts and methods without acknowledge- 
ment and without even mentioning his name, while his 
lantern is the official test of the Royal Navy; but 
officially he has been quite unrecognized, never having 
had a vestige of reward for his work, and having 
endured for years enough cold water to have drowned 
the energies of any human being. Still, he has lived 
long enough to have convinced every person who would 
take the trouble to see his demonstrations. It is obvious 
to all fair-minded persons that in time, when the arm- 
chair critics have passed away, his work will be recog- 
nized as by far the most important which has been 
done on the physiology of vision up till the present time, 
though he has for so long been treated like Young, who 
had to resign his professorship of the Royal Institution 
on account of his views on light, which have since 
received universal acknowledgement. 

Sir Ronald Ross is one of these good men of science who 
examines facts and is not content to sit down and work 
out abstruse calculations which are based on statements. 
which have never been verified and which, half the'time,. 
are wrong. The lives he has saved by his work on the 
mosquito are beyond all possible means of calculating, and. 
although he himself has been recognized in many ways. 
his complaint is none the less real, namely, that true 
science and research is almost entirely unrecognized, and 
nothing but indomitable perseverance (such as that shown 
by Dr. Edridge-Green), backed up by private means, is. 
capable of penetrating the armour-plating of prejudice 
which is such a marked feature of certain so-called men of 
science, as well as of getting through the official ignorance: 
behind which certain public bodies feel themselves to be 
so free from attack and danger. I trust that we may 
some day recognize the work of our own men in a more: 
liberal way than we have been doing in the past, and give 
them encouragement rather than cold water, and aid them 
by rewards to perseverance in the elucidation of problems 
the solution of which we happen, at the time, to be in. 
ignorance.—I am, etc., 


London, W., March 3lst. C. DEVEREUX MARSHALL. 





THE ART OF PRESCRIBING. 

Str,—In the course of his paper on the art of prescrib- 
ing, in the British Mepicat Journat of March 21st, Dr. 
Luff refers to the incompatibility of sodium nitrite and 
ammonium bromide, the mixture of which on three: 
occasions burst the bottle. 

As Dr. Luff states that he is unable to account for the 
incompatibility, he will be interested to know that it is due: 
to the formation of ammonium nitrite by double decomposi- 
tion, and this decomposes into water and nitrogen, the 
latter being responsible for the damage. 

NaNO: + NH,Br = NaBr + NHiNOg 
NH,NO, —»> N; + 2H20 

When these substances are mixed at the ordinary winter 
temperature no chemical change is apparent, but on 
warming, and especially if the solution be fairly concen- 
trated, the gas is rapidly evolved. 

The action of a nitrite on an ammonium salt (usually 
the chloride, on account of cheapness) is one of the text- 
book methods of preparing nitrogen. As the ammonium 
radicle is the cause of the incompatibility, the substitution 
of potassium or sodium bromide is indicated. 

This illustrates a wider aspect of the subject. There 
are probably many examples of incompatibility known to: 
physicians not capable of a simple explanation as in the abeve 
case, but perhaps requiring more or less pharmaceutical 
work for their complete elucidation. We have among our 
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members men who are constantly applying for subjects for 
investigation and whose watts we attempt to supply, and 
my principal object in writing is to suggest that medical 
men encountering any difficulties, from mcompatibility or 
otherwise, in connexion with the prescribing of drugs 
should submit them to the British Pharmaceutical Con- 
ference for investigation, or, if preferred, to one of the 
subcommittees of the British Medical Association, which 
would no doubt pass them on to us.—I am, etc., 
Horace. FINNEMORE, 


Honorary Secretary, 
British Pharmaceutical Conference. 
Guy’s Hospital, London, §.E. 





Sir,—Dr. Luff's article on prescribing, in the JournaL 
of March 21st, will have been very widely read, and it may 
be of interest to know the cost of the seven prescriptions 
he there recommends, priced according to the drug tariff 
issued officially by the Commissioners under the Insurance 
Act. In each case I have estimated the cost of twelve 
doses, except No. 7, which is priced as prescribed: 


a. d. 

1. Misc. pot. iod. . 1 6& 
2. Cough mixture Oe ey , 
3. Anodyne mixture... ~ aoe 
4. Headache mixture . O113 
5. Gout pill wie . O 53 
6. Gastric flatulence... eh Pen ow te oe 
7. Menthol liniment... oe bss wee | 
Average cost about iva pe ani’ ab 


The cost of prescriptions under the Act last year ranged 
about 73d., and the profession is blamed for making undue 
use of the “blank cheque” provided for them by the 
Chancellor of the Exchequer. It would be instructive to 
know what the cost would have been if prescriptions had 
been written according to the Pharmacopoeia of one of 
the larger hospitals, and it would furnish conclusive proof, 
I am sure, that the charge was as unjust as it was 
ungenerous.—I am, etc., 


March 3lst. * PANEL.” 





DRUGS OR DIET. 

Sir,—Dr. Luff’s address on prescribing drugs in some 
proprietary preparation or some compressed form instead 
of in the old-fashioned way is, I think, a sign of the times, 
and it is possible that before long not only will such a 
handy form of drug as we have in the compressed form be 
abandoned, but the great majority of drugs be unheard of. 
IT am old enough to remember the ravages of cholera, and 
the hopelessness of its treatment by any drug; but as 
soon as we learnt that it was got in water, and gave up 
using polluted water, cholera disappeared, and there was 
none to treat in any way. Attention to sanitation has 
banished other diseases as well as cholera, but many still 
remain rampant as ever in spite of an army of public 
health officials, and will remain rampant until the profes- 
sion realizes that they are due to food. Since I knew that, 
and have learnt a little of the physiological action of 
foods, I never think of prescribing any drug, but regulate 
the diet alone. An example will prove the value of pre- 
scribing food in place of drugs. A young woman in the 
country, who suffered from vomiting her food, was sent to 
Edinburgh to see a specialist, who, after examining her 
blood, which was his speciality, prescribed drugs; but she 
was no better. I prescribed a diet, and the sickness at once 
stopped. Both the patient and her friends were astonished 
at the result. To-day I had a call from a native of this 
district on a visit from Canada, who had had his appendix 
removed and his intestine short-circuited as well in British 
Columbia, but still required to be careful as to diet, and 
had learnt much from personal experience. He told me 
that the wife of the friend with whom he was staying was 
a chronic invalid, in bed and regularly under her doctor 
and taking drugs. He advised her to - up all drugs, 
and by attention to diet she soon got well. The fact that 
a layman, = little knowledge of diet, can cure a case 
which the physician with his drugs failed to cure ought to 
make us more anxious to be able fo prescribe right food, 
if by so doing no drugs will be needed. The medical 


students in Scotland at their inter-university conference ~ 


have unanimously passed a resolution that dietetics should 
be taught. In my experience it is unique that students 
should ask to have another subject added to their curri- 
culum, but the fact that they have done so proves that our 





students are alive to the value and importance os right 
diet, and the British Medical Association ought to second 
the efforts of the students to have dietetics not only taught 
but be made a compulsory subject of examination for every 
licence.—I am, etc., 


Hawick, March 23rd. Joun Happon, M.D. 





SMALL-POX AND VACCINATION IN THE LIGHT 
OF MODERN EXPERIENCE. 
Sir,—Dr. Killick Millard’s letter of March 20th does not 


imply that Sydney’s financial losses occurred because of 
the unvaccinated state of the community, and such is still 
my opinion. t 

It is suggested that the whole trouble was due rather 
to unwise action on the part of the authorities and 
medical profession. My contention is that if the popula- 
tion of Sydney had enjoyed such protection from small- 
pox as, for instance, does the German army, this outbreak 
would never have occurred. Even granting that the 
management of the epidemic was faulty, the epidemic 
itself was the ultimate cause of the dislocation of trade. 

Australia is not altogether an unvaccinated community ; 
for instance, in the State of Victoria, adjoining New South 
Wales, vaccination is still compulsory, and it was to her 
capital, Melbourne, that much of Sydney’s “up-country ” 
trade was diverted. 

The members of the medical profession in Sydney are, 
on the whole, equal in common sense, intelligence, and 
professional ability to any other British community; and 
therefore, in the event of an outbreak of small-pox in any 
large city can we be sure that errors of judgement will 
not occur similar to those which Dr. Millard fears took 
place in Sydney? All cities may not be so fortunate in 
their medical officer of health as Leicester; and if may 
prove in the future to be a much more difficult matter to 
stay an outbreak of small-pox in a totally unvaccinated 
population than in one in which even 50 per cent. are 
vaccinated. 

It is true that Australia has in the past suffered little 
from small-pox, but her people have not been entirely 
unvaccinated. Conditions, too, are changing. In her 
infancy her small population was isolated. Now, owing to 
the progress of science and invention, distances are being 
practically shortened, and in her adolescence Australia is 
being brought much more into contact with other peoples, 
and the teeming millions of the East, among whom small- 
pox is almost endemic, are not many days’ steam from 
her shores. Can we always expect our good fortune to 
continue ? 

As I have been travelling I have had little information 
about this epidemic beyond what I have seen in the papers 
from time to time. Dr. Killick Millard’s views seemed to 
be expressed in such a scientific spirit and with such 
moderation that I regret the more that we must, I am 
afraid—-though in all friendliness— agree to differ. — 
I am, etc., 


Paris, March 30th. WILLIAM CHISHOLM, 


THE POSITION OF CHLOROFORM. 

S1r,—I feel that I cannot let pass, unchallenged, some of 
the statements made in the Journat of March 14th, p. 623, 
by Dr. Lawrie. 

Dr. Lawrie would have us believe that chloroform given 
by the “Edinburgh method” is entirely free from risk. 
Such was certainly not the case when I was a student at 
Edinburgh, and, further, it was being largely abandoned 
by the anaesthetists at the Royal Infirmary. 

In 1902 Dr. Luke, who was then an instructor in anaes- 
thetics, described the method in his book as “antiquated 
and clumsy.” To this I would add “ dangerous.” 

Dr. Lawrie suggests that the London anaesthetist has 
“a friend at court” in the person of the coroner. Has he 
ever heard of the Procurator Fiscal? The public in 
‘Scotland do not hear of the deaths under anaesthesia for 
the simple reason that there is no coroner, and deaths are 
reported to the Procurator Fiscal, who may or may not 
hold an inquiry. That chloroform deaths do occur’ in 
Scotland I cam assure him from personal knowledge. I 
only regret that at such short notice I am unable to give 





statistics of the method in question, for I feel sure ‘he 


alter my opinion. In my letter I certainly did mean to 
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would be surprised by the mortality of this “easy and 
entirely free from risk ” method. 

The second Hyderabad Commission, to which Dr. 
Lawrie refers, sat in 1890, and concluded that “ chloroform 
was a comparatively safe body used properly.” A short 
time later it was conclusively proved by Gaskell, Leonard 
Hill, and other physiologists that the technique adopted 
by the commission was faulty, and hence its conclusions 
erroneous. 

The late Lord Lister himself conducted a series of 
experiments in the Royal Infirmary, Edinburgh, and found 
that a 4.5 per cent. to 5 per cent. vapour was easily obtained 
by the “ Edinburgh method.” It is now an established 
belief that a 2.5 per cent. vapour is the limit of safety. 
Lack of space alone prevents me from replying fully to 
Dr. Lawrie’s contemptuous reference to the terms “ heart 
failure,” “ chloroform syncope,” “the status lymphaticus,” 
and “shock,” which he describes as meaningless. For the 
actual optical demonstration of status lymphaticus I can 
only refer him to the post-mortem room, and perhaps to 
Dr. Spilsbury, whose experience of this dread condition 
must be unique. 

The position of anaesthetics has never been more strong 
and satisfactory than it is to-day. The triumphs of 
surgery are no less the triumphs of anaesthesia, and the 
patient of to-day demands that the anaesthetist, no less 
than the surgeon, shall be an expert. I am unacquainted 
with any teacher or school in London where the student 
is taught to keep his finger on the pulse, but if he should 
desire to confirm his suspicions by feeling the pulse, I 
quite fail to understand Dr. Lawrie’s contention that he is 
threatening his patient with impending dissolution. 

I think Dr. Lawrie hits the nail on the head in his last 
sentence, in which he refers to the method as “easy to 
carry out.” This is unfortunately true. There is no 
cumbersome apparatus to be carried, the smell is not 
unpleasant, and there is a tendency for the work-a-day 
practitioner to follow the line of least resistance and use 
chloroform as his routine anaesthetic. 

In conclusion, I would point out to Dr. Lawrie another 
factor not generally recognized—that of “race, habits, 
and customs.” The southerner is not, as a rule, so good 
a subject for chloroform anaesthesia as the Scot. To pour 
comparatively large quantities of chloroform on to a towel, 
hold it over the face of the average patient in a London 
hospital is to court disaster. If Dr. Lawrie will use open 
ether on the next hundred cases in which he is called 
upon to administer the anaesthetic, I think he will not 
fail to be impressed by the comparatively vigorous 
condition of his patients after the operation.—I am, etc., 

London, N., March 13th. GERALD Morrarrty, 


THE MEDICAL SERVICE, R.N. 

Sir,—The recent recruiting mission indulged in by the 
Medical Director-General of the Navy appears to have been 
attended with the want of success anticipated by those 
who know the exact condition of affairs. 

When will the authorities realize the simple elemental 
truth that they must make the Naval Medical Service 
popular within the navy before they can succeed in making 
it popular without? This common-sense way out of the 
difficulty met with in obtaining candidates for entry was 
completely overlooked by the last Director-General, and, 
from my information, is likely to be similarly neglected by 
the present holder of that office. That the Neval Medical 
Service is exceedingly unpopular within is a fact well 
known to everybody concerned. I could give many reasons 
for it, but since they must be perfectly acquainted with 
them at the Medical Department of the Admiralty it would 
be idle to enumerate any of them. Change in public 
departments is always slow, but nowhere slower than in 
this particular one.—L am, etc., 

SarrkLeEy Hari Bret, 


Hambledon, Hants, March 3Ist. Formerly Fleet Surgeon, R.N. 





was made to the extreme advisability of every one taking 
out a life insurance policy. My remarks were perhaps 
unconsciously directed more to those who were making 
their way in life than to those who were entering the 
struggle. To any young man starting practice, especially 
if he purposes marrying early, who wishes to have an 
easy mind, and is not possessed of capital, insurance, of 
course, is an absolute necessity. 

I would not have troubled you with any reference to 
your leading article were it not that the impression which 
one has in reading it is that an endowment policy or 
policies should take the place of my scheme of investment. 

‘Let us assume that an investment policy payable at 65 
is taken out by a young man of 25 or 30. Let us further 
assume that he is successful, that he lays aside a 
certain percentage of his income year by year; it would, 
in my opinion, scarcely be a wise policy to invest year by 
year his annual savings by investing in further endow- 
ment policies. 

Apart from the question as to whether such an invest- 
ment in the case of a long liver would turn out to be really 
a financial success, it is obvious that should prolonged or 
permanent incapacity overtake the assured, say at 50 years 
of age, he would find himself in a very serious position. It 
is true, as you suggest, that he can arrange so that the 
premiums may stop in case of ill health, but the annuity 
must ultimately be diminished in consequence. If, owing 
to permanent incapacity, his incom: ceased at about 50, it 
is but a poor reward for his !abours to feel that if he lives 
for other fifteen years (on what?) he will get an annuity 
at 65! 

Now, it is perfectly true that even those securities which 
I recommended have fluctuated within the last ten years, 
but even gilt-edged securities have suffered similar fluc- 
tuations and have indicated perhaps greater depreciation. 

I quoted the well known phrase of not putting all one’s 
eggs in one basket, and you approvingly referred to my 
reference. But surely to make life assurance, even endow- 
ment policies, the only means of investing is to commit the 
indiscretion referred to. 

In short, my position is this. I believe that it is the 
bounden duty of every young man to insure his life; that 
every one should save a percentage of his income; that it 
is highly advisable that a second endowment policy should 
be taken out in the quite early years of professional life, 
but that, having made this reasonable provision for those 
dependent upon him, as time passes, and some measure of 
success comes, a judicious investment on the lines which 
I indicated is due to himself. As we get older and cross 
the meridian of life it is reasonable to expect some return 
for years of labour in the shape of relaxation from duty 
and time to cultivate hobbies. This I sincerely hope will 
come to many long before they claim their annuities, 
and in some cases even before their endowment policies 
mature. 

I may, of course, be mistaken, and many may not agree 
with my views on these matters, but all will, I think, bear 
me out in this—it is difficult to make money, more difficult 
to keep it, and still more difficult to invest it properly.— 
TI am, etc., 


London, W., March 30th. JOHN COLLIE. 





VISCEROPTOSIS. 

Sir,—We are indebted to our cousins in the great United 
States for many things which, at all events from a surgical 
standpoint, tend to make life more bearable to the afflicted 
than it used to be. I draw the line at some new terms 
that have been imported, tariff free, for the use of our 
teachers and students. One of the worst is the word at 
the heading of this letter. It is not English; it is not 
Latin ; it is not Greek. It is an extraordinary jumble, put 
together, it may be, by some possibly well-meaning 
surgeon, who has forgotten his early school training. 
I am sorry to find it once again in the well-edited columns 
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of the current number of our Journat. It occurs in an 
otherwise exceptionally well written paper by an able 
surgeon. The Latins used the words “visceratio” and 
“visceratim.” How the “o” gets into the objectionable 
word (I shall not reproduce it) I cannot understand. Its 
sadly mixed derivation from “viscera” (Latin) and 
“ptosis” (Greek) gives us no clue. “ Enteroptosis” 
means the falling or displacement of the viscera, and the 


INSURANCE AND INVESTMENT FOR MEDICAL 
MEN 


Srr,—I am grateful to you for your appreciative refer- 
ence to my address on the business side of medical 
practice. I plead guilty to the omission of all reference 
to the advisability of medical men investing in endow- 
ment policies. In the lecture, when delivered, reference 
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word is derivationally unobjectionable. I only trust when 
the Oxford lights so far complete their great dictionary 
that the word will not by sheer persistency find its way 
into those pages under the letter “ Y.”—I am, etc., 

March 28th. . & YZ. 





PORTRAITS OF BURNS. 

Sir,—When I declared in my letter, printed in the 
British MepicaL Journat of March 14th, that “ most, if 
not all, Scotsmen who have studied the subject believe 
that there never was a portrait of Burns by Raeburn,” I 
meant the term “ portrait’ to be understood as signitying 
a likeness taken from an actual sitter. Such restricted 
usage of the word may not be justified by custom; but if 
this narrow interpretation be applied my assertion still 
stands. 

At the time of communicating with you I knew that 
there existed the letter from Sir Henry Raeburn to Messrs. 
Caddell and Davies, quoted by Dr. Keith; and I was also 
aware that further Raeburn correspondence had been 
brought to light in 1903. Now, I would respectfully draw 
attention to the fact that Mr. D. McNaught, President 
of the Burns Federation, and the greatest living authority 
on everything pertaining to the poet, has in the 
Annual Burns Chronicle for 1908, in an article entitled 
“The Missing Raeburn Portrait,” ccnclusively proved that 
the portrait supplied by Raeburn to Messrs. Caddell and 
Davies was the very thing that Dr. Keith supposes it could 
not be, namely, “merely a copy of the Nasmyth.” Prior 
to writing on December 11th, 1803, Raeburn dispatched to 
Messrs. Caddell and Davies on November 14th, 1803, 
another letter from which Mr. McNaught quotes the 
following decisive extract : 

I have finished a copy of Burns the poet from the original 


portrait painted by Mr. Nasmyth. I have shown it to Mr. 
Cunninghame, who thinks it very like him. 


And again from a final letter by Raeburn to Messrs. 
Caddell and Davies, dated February 22nd, 1804, and evi- 
dently a reply to a communication from them acknow- 
ledging receipt and approval of his work, Mr. McNaught 
quotes the subjoined sentence : 


Nothing could be more gratifying to me than the approbation 
you expressed of the copy I made for you of Robert Burns. 


Do not these quotations finally dispose of the supposition 
that Raeburn ever painted an original portrait of the 
bard; and, if Raeburn had had a portrait by himself to 
full back on, is it not extremely unlikely that he would 
have copied Nasmyth’s? Can Dr. Keith support the con- 
tention that either of Mr. Barrington Nash’s “ Raeburns ” 
is ‘a copy of Burns the poet from the original portrait 
painted by Mr. Nasmyth”? I think not. 

it is most strange and inexplicable, as Mr. McNaught 
shows, that though Caddell and Davies advertised, in 1823, 
in their 3-volume edition of Burns that their 4-volume 
edition contained “a portrait of the Author from an 
original picture by Raeburn,” the portrait in question is 
really an engraving after Nasmyth by W. F. Fry. What 
became of this Caddell and Davies Raeburn after 1823 is 
absolutely unknown, and so far Mr. Nash has not brought 
forward a tittle of evidence to link his possessions with it. 
There is also documentary proof that Raeburn “retouched 
the face” of the Thomson Nasmyth, and it is likewise said 
that he “brushed over” the Auchendrane Nasmyth. 

I am prepared to allow that Mr. Nash’s two portraits, 
since they possess many features in common, may quite 
well depict the same person, and agree that the differences 
between them may be explained away by the smaller 
having been painted a few years before the larger; but, 
despite my willingness to be convinced, I cannot believe 
that these “Raeburns” and the Nasmyth represent the 
same man; and placing the smaller “ Raeburn” between 
the Nasmyth and the larger “ Raeburn ” does not, as is the 
case with Dr. Keith, make “ all my doubts disappear.” In 
the Nasmyth the handsome, dreamy, and poetic may be 
‘much overdone, but I cannot see how Dr. Keith can dub 
the possessor of such a large square jaw and firm mouth 
as “a characterless young man about town.” No more 
does it strike me that this “ Raeburn ” (the larger portrait), 
with Jewish cast of feature and weak, sensual expression, 
represents “ a real living ‘ thundery” man.’—I am, etc., 

East Kilbride, March 23rd. Joun W. Frxpray, M.D. 
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THE FALLING BIRTH-RATE. 

Sir,—Dr. Binnie Dunlop denies that in his first letter he 
suggested that “there exists some causal relationship 
between a falling birth-rate and a rising death-rate in 
France.” If I have misconstrued his meaning I apologize, 
and I do it perhaps the more readily because in his second 
letter he makes a statement which seems clearly to convey 
the meaning which I read into the former. 

The declining birth-rate in France has been due in only 
a minor degree, if at all, to economic causes. Dr. Binnie 
Dunlop does not seem to know that France is a great 
exporter of food. She sends out yearly vast quantities of 
wine, oil, fruit, vegetables, poultry, butter, eggs, and 
cheese, and sometimes even a little corn. France is enor- 
mously wealthy. In agriculture and in stock raising she 
is, on the whole, much behind this country. She invests 
her money almost entirely in foreign loans. If a small 
part of her yearly savings were devoted to development of 
her internal resources, her soil might be made to support 
many more millions than at present subsist upon it. 

The number of foreigners permanently domiciled in 
France amounts to 1,500,000. The great bulk of these are 
engaged in work that might be done by Frenchmen if the 
supply were equal to the demand. 

The French do not marry, or at least do not beget 
children, unless they have ample means for their social 
position. The aim is to provide a dot big enough to 
secure a mate for the daughter however unfit for mother- 
hood she may be; and to secure a portion for the son, so 
that he may be spared the battle of life. The improvident 
classes, whether married or merely mated, have very 
small families; and even that portion of the peasantry 
which up to recent years produced a numerous progeny 
now limit their families to two or three. 

With regard to the present question, there exist 
some solid facts which no manipulation of figures can 
overthrow. It is a fact that in 1871 the populations of 
France and Germany were about equal. It is a fact that, 
although she sent away in the early years a great number 
of emigrants, the population of Germany now stands at 
70,000,000. It is a fact that, although France during the 
last forty years has sent away only an insignificant 
number of emigrants and has absorbed many hundred 
thousands of immigrants, her numbers now stand at about 
40,000,000.—I am,ete, - 


Earlswood Common, March 27th. Henry SEwILt. 
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ROYAL ARMY MEDICAL COLLEGE. 
LIEUTENANT-GENERAL SIR JAMES GRIERSON, K.C.B., C.V.O., 
C.M.G., will present the prizes at the Royal Army Medical 
College, Grosvenor Road, 8.W., on the conclusion of the 107th 
session, on May Ist. y 








INDIAN MEDICAL SERVICE. 
POSITION OF EUROPEAN OFFICERS, 


WE have received the following notes as expressing the 
disadvantages of the Indian Medical Service as they present 
themselves to a junior officer of European birth: 

In present circumstances the Service favours Indians to the 
detriment of Englishmen, in that from the start they draw 
exactly the same pay, but no one is entitled to draw extra pay 
for work done unless he has passed the Lower Standard Urdu 
examination. The Indian comes out to his own country and 
naturally passes his own. language examination very quickly, 
and is enabled to get thereby R.100 more a month, often for 
doing extra military work. But Urdu is not spoken over large 
tracts of India, and the Englishman finds himself often in a 
place where Urdu is not spoken, and the regiment to which he 
is attached may not be an Urdu-speaking regiment. He there- 
fore has to study a purely theoretical language, and fails to do 
it quickly. It may take him a year or even two, according to 
the difficulties as regards teachers, etc., and this makes it more 
difficult for him to get through the military examinations, 
which have to be done in about two years and three months 
or his promotion — be delayed. These examinations are 
steadily being made harder, as only recently they have intro- 
duced the organization and equipment examination, in which 
questions can be asked about the organization, etc., of the 
army in any part of the empire. Of course, this again is a 
purely theoretical subject for a medical man to study, and 
whereas the lieutenant in the army has several years before 
having to get through these examinations, in the case of tha 
Medical Service the time is only about two years. 
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Apart from the questions of expense, which it is usually 
agreed are more for Englishmen than Indians, the Indians are 
at present advocating that after passing the entrance examina- 
tion they should be given a year’s education in England; but 
either they should have had sufficient experience before 
entering to make their judgement reliable, or else they are 
not fit for the Service and should do their practical medical 
work before entering for the examination. 

The question of comparison of efficiency is not, perhaps, very 
suitable for discussion, but English women and children often 
have objections to being attended by other races; the result is, 
therefore, that an Indian can only be placed in a station where 
there are other medical officers, who are called upon to do part 
of his work in many cases; he has therefore to remain in large 
stations and obtains: (1) The better cantonments ; (2) chances of 
earlier extra pay ; (3) and better chance of passing his military 
examinations on account of less work at the language. 

The Service is therefore unsatisfactory in many ways for 
Englishmen, and it would seem necessary that reforms should be 
rapidly introduced—for example, pay should be given for extra 
work done unless the officer fails to pass his examination in one 
or two years according to the difficulties he has to contend with. 
This is the.usual custom, as in most branches a year is allowed 
to complete the examination, and pay is lost after that until 
the date of passing. Increased pay for the English should also be 
considered, as they have to return home at their own expense, 
and receive very little pay during their furlough, when ‘they arg 
avenenes to take higher degrees and are involved in extra 
ao iture on that account, whilst the Indian is already at 

Lome. 








Anibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ELECTIONS TO THE COUNCIL. 

As it appears that more than usual interest is being shown in 
the elections to the Council of the Royal College of Surgeons of 
England, which will take place next July, it may be convenient 
to publish some particulars with regard to the Council as at 
present constituted : ' 

President.—Sir Rickman J. Godlee, Bart. C., (1) 1897, (2) 1905. 

Vice-Presidents.—Mr. G. H. Makins, C.B., C. (1) 1903, (2) 1911; 
= — Eve, C. (1) 1904 (substitute), (2) 1907 (substitute), 
(3) . cgi 

Other Members of the Council.—Sir Henry Morris, Bart., C. 
(1) 1893 (substitute), (2) 1898, (3):1906; Sir W. Watson Cheyne, 
Bart., C.B., C. (1) 1897 (substitute), (2) 1901, (3) 1909; Mr..F. 
Richardson Cross, C. (1) 1898, (2) 1906; Sir A. Pearce Gould, 
K.C.V.O., C. @ 1900, (2) 1908; Mr. R. Clement Lucas, C. (1) 1901, 
(2) 1909; Mr. C. W. Mansell- Moullin, C. (1) 1902 (substitute), 
(2) 1907; Sir Anthony A. Bowlby, C.M.G., C: (1)-1904, (2) 1912; 
Mr. W. Harrison Cripps, C. (1) 1905 (substitute till 1908), @ 1909 ; 
Mr. Charters J. Symonds, C. 1907; Mr. W. F. Haslam, C.1 . 
Mr. C. B. Lockwood, C. (1) 1908 (substitute), (2) 1910; Sir W 
Arbuthnot Lane, Bart., C. 1908; Mr. Bilton Pollard, C. 1910; 
Mr. C. A. Ballance, M.V.O., C1910 (substitute for Mr. G. A. 
Wright till this year, 1914); Sir John Bland-Sutton, C. 1910; 
Mr. D’Arcy Power, C. 1912; Sir’ Berkeley G. A. Moynihan, C. 
1912 (substitute for Sir H. T. Butlin till 1919) ; Mr. James Ernest 
— C. 1913; Mr. L. A. Dunn, C.-1913;: Mr. H. J. Waring, C. 





The medical schools are represented as follows: 


London: ' ' 
St. Bartholomew’s ... mar Tae 8 
Guy’s es aus cae Pe 
King’s aa eee eee mt 
London oye sae ‘eon rae 
Middlesex ae: 

* St. Mary’s ... ocr 
St. Thomas’s sie ae jae 
University College ... dae ie 

Total London schools ... obs | 

Provincial: 

Birmingham bee ose ove ree 
Bristol tr ps its rah ieee 
Leeds ie des eae ee ace 

Total Council ... ite oe {aan 


Nominations for the election next July must be received at 
the office of the College between May 26th and June 5th, and at 
present we understand’ that there are ten candidates for four 
seats—namely, Mr. Ballance (for reelection), Mr. Stanley 
Boyd, Mr. F. F, Burghard, Mr. McAdam Eccles, Mr. Raymond 
Johnson, Mr. J. B. Lawford, Mr. H. 8. Pendlebury, Mr. W. G. 
Spencer, Mr. William Thorburn, and Mr. P. Macleod Yearsley. 
Of the candidates so far announced, only one (Mr. William 
Thorburn, of Manchester) represents a provincial school. 





VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tions indicated : 
First M.B., Cu.B. (Part I, Inorganic Chemistry and Physics).— 
. Abdoh, T. H. Almond, Sybil Bailey, T. Colley, H. Dickie, 
P. Fildes, J. B. Higgins, F. Isaac, G. H. Lees, J. P. Mills, 





T. O’Brien, Kathleen O’Donnell, H. J. Porter, L. Samuels, 
*G. H. W. Gough, *V. T. Smith, *Marie Wardman, *Ethel D. 
Willis, tR. J. Allison, tFrances G. Bullough, tJ. Charnley, tL. J. 
Schwartz. (Part II, Biology).—T. H. Almond, sybil Bailey, 
G. H. Bowman, Frances G. Bullough T. Colley, S E. Critchley, 
H. Dickie, P. Fildes, G. H. W. Gough, F. L. Heap, F. Isaac, 
A. W. Kirkham, G. H. Lees, J. P. Mills, T. O’Brien, EK. Pigott, 
H. J. Porter, L. Samuels, A. G. Saunders, L. J. Schwartz, 
V. T. Smith. 

SECOND M.B., Cu.B.—E. R. Gilmore, C. R. Sandiford. 

TutrD M.B., CH.B. (Pathology).—H. W. Bennett, R. Chevassut, 
E. Granger, J. F. C. O'Meara, J. Rigby. 

D.PsycHou.MED.—R. B. McKail, J. L. Stephenson. 

* Chemistry alone. + Physics alone. 





UNIVERSITY OF DURHAM. 
THE following were among the degrees conferred at a Convoca- 
tion on March 28th: 


M.D.—S. P. Bedson, W. J. N. Vincent, J. C. Young. 

M.D. (for Practitioners of Fifteen Years’ Standing).—H. W. Collier, 
G. F. Darker, J. 8. Evers, D. McArthur, (. H. Pearce. 

M.B.—W. Bell, C. Duncan, W. A. Elliott, I. D. Evans, L. H. W. 
Iredale, R. R. Lishman, E. R. A. Merewether, S. E. Murray, 
W -S. Murray, F. J. Nattrass, R. P. Ninnis, C. O'Hagan, I. M. 
Pirrie, E. Ritson, W. K. Russell, A. Sutcliffe, 8. Thompson. 

B.S.—W. Bell, W. A. Elliott, L.-H. W. Iredale, R. R. Lishman, E. R. 
A. Merewether, 8. E. Murray, W. S. Murray, F. J. Nattrass, R. P. 
Ninnis, C. O’Hagan, I. M. Pirrie, E. Ritson, W. K. Russell, A. 
Sutcliffe,S. Thompson. - 

B.Hy.—G. C. M. M’Gonigle, J. Steedman. 


_ The following candidates have been approved at the examina 
tions indicated; . sees: 


THIRD M.B., B.S. (All Subjects).—*C. C. H. Cuff, A. F. R. Dove, 
G. B. Egerton, G. Irving, H. A. Lake, Grace W. Pailthorpe, 
R. Sells, H. Williamson. (Pathology and Elementary Bacterio- 
logy only).—Mary R. Campbell, R. A. Hooper, W. O. F. Sinclair, 
A.C. Taylor, B: Welch. . (Materia Medica, Pharmacology and 
Pharmacy, Public Health, Medical Jurisprudence only).—L. B. 
Frere, H. K. Graham-Hodgson, D. O. Richards. 

* Second class honours, 





UNIVERSITY OF ABERDEEN. 


. THE following were among the degrees conferred at a meeting 


of the Senate on March 25th: 


LL.D. . (Honoris Causd).—William Mackay, Historical Writer, 
Inverness; Peter Chalmérs Mitchell, M.A.. D.Sc.Oxon., F.R.S., 
Secretary of the Zoological Socie.y of London; His Excellen:y 
the Honourable Walter Hines Page, Ambassavor of the United 
States of America; Alexander Reid Urquhart, M.D., late 
Physician-Superintendent, Murray’s Royal Asylum, Perth. 

M.D.—*C. C. Twort, tG. E. Shand, W. Beedie, D.G. Cheyne, D. M. 
Maciver, A. G, Troup. : 

M.B., Ch.B.—t- A E. Campbell, §I. G. Bisset, A.S. K. Anderson, J. G. 
Brown, A. W. H. Cheyne, Elizabeth E. Elmslie, A. R. Fraser, 

: J. B. Fraser, C: M. Geddie, E. Gordon, G. A. Gordon, R. Grey, 
A. W. Henry, C. B. Hogg, T. M. Horsfall, J. Kirton, Helen 
Lillie, ‘K.' P.“Mackenzie, H. Mortimer, J. McG. H. Reid, G. W. 
Riddell, G. L. Ritchie, J. L Smith, P. W. Stewart, A. Topping, 
G. E. Valentine, A J. Will, J. W. Wood. 
D.P.H.—D. G. Cheyne, J. Elder, || A. F. Legge, H. J. Rae, W. G. 
»« Thomson. --: fron 
* Highest honours for thesis. + Commendation for thesis. 
t First class honours. § Second class honours. 
|| Passed with credit. 





UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the examina: 
tions indicated : 


INTERMEDIATE M.B. (Part. D.—E.O. Marks, T. P. Chapman, R. T. 
Stoney, A. G. Wright, F. J. G. Battersby, C. R. L. Littledale, 
R. Gordon, F. McG. Ferguson, L. Blumberg, W. Garde-Browne, 
E. Parker, G. Marshall, E. Lipman, J. D. Leahy. (Part II).— 
Esther V. Adderley, A. F. Grimbly, R. C. B. Ramsay, J. W. 
Bigger, G. Joughin, J. A. C. Kidd, R. B. N. Smartt, C. B. 
Bevis, A. L. Wilson, C.F. Brady, C. O. J. Young, C. H. Comer- 
ford, A. H. Price, A. H. Watson, E. E. Beatty, T. W. Sweetnam, 
T. Swanton, A. A. L. Albertyn, M. McG. Russell, T. G. Roche, 
G. Doran, J. H. C. Walker, R. H. Graham, E. D. T. Hayes. 

Fina M.B. (Part D.—*E. J. McSwiney, *N. McC. Boyce. *F. Harris, 
*D. Hennessy, *E. W. Craig, .*C. D. Pile, G. Bateman, J. M. 
Ryan, C. C. Albertyn, A. C. Bateman, E. Boyers, E. Ross, W. E. 
Tyndall, M. B. King, C. McL. West, H. 8. Collins, D. C.. Pim, 
E. J. Mannix, A. W. P. Todd, E. Robinson, W. B. Cathcart, 
F. BR. 8S. shaw, 8. W. Fisher. G. Stanton, A. G. Fisher. 

Finau M.B., Cu.B., B.A.O. ‘Medicine).- E. E. Lavy, J. A. Quin, 
C. P. Kelly, J. C. A. McCalden, E. L. 1°. Nash, W. R. L. Waters, 
F.C. Atkinson-Fleming, N. H. H. Haskins, G. Buchanan, 
T. W. Allen, T. V. Oldham, E. d. P. Murphy, G. A. Bridge, 
M. J. Ryan, R. J. B. Madden, H. I. G. Rutherford, J. 8. English, 
W. Foot. (Surgery): *R.G Atkins, *J. D. Oliver, T. D. Power, 
W.H.R. McCarter, F. G «lood, J. T. McCullagh, Q. V. B. 
Wallace, T. A. Lawder, x. J. B. Madden, A. Newton-Brady, 
T. V. Oldham, H. W. Browne, H. 0. D. Miller, F. C. Atkinson- 
Fleming, R. C. Lowe, J. A. Quin, T. J. L. Thompson. 
(Midwifery): *P. W. McKeag, *Dcrothy E. Webb, H. C. D. 
Miller, B. O. O. Sheridan, E. P. H. Vickery, W. J. Ronan, 
A. Newton-Brady, J. 8. Dockrill, E.H. P. Murphy, W. A. Ryan, 


R. L. Vance. 
* Passed on high marks. 





Dr. ARTHUR E. HORN (Senior Medical Officer) has been 
appointed a member of the Executive Council and an 
official member of the Legislative Council of the colony of 
the Gambia. 
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Obituary. 


WILLIAM BRUCE CLARKE, M.A., M.B.Oxon., F.R.C.S., 


CONSULTING SURGEON, 8ST BARTHOLOMEW’S HOSPITAL. 


Mr. Bruce CuarkeE died on March 28th, at his residence, 
Oakleigh, Eastbourne, from pneumonia following influenza. 
He had recently suffered from ill health, and had retired 
from active practice. He resigned his hospital appoint- 
ment in 1912. 

Bruce Clarke was the son of the Rev. W. W. Clarke, of 
North Wootton, King’s Lynn, Norfolk, and was born in his 
father’s rectory on March 25th, 1850. He received his 
education at Harrow, and proceeded in due course to 
Pembroke College, Oxford, becoming Burdett-Coutts 
Scholar, and otherwise distinguishing himself. His medical 
studies, though he went for a short time to the Univer- 
sity of Leipzig, were 
mainly pursued at St. 
Bartholomew’s Hospital. 
He was'admitted to the 
degree of M.B. in 1877, 
in which year he took 
the diploma of M.R.C.S. ; 
he passed the Fellow- 
ship examination two 
years later. Before taking 
any of these qualifica- 
tions he had filled the 
appointment of Demon- 
strator of Comparative 
Anatomy at Oxford in 
1872. He was_ house- 
surgeon to Sir William 
“Savory at St. Bartholo- 
mew’s Hospital in 1878, 
and house-physician to 
Dr. James Andrew a 
year later. He resigned 
the latter appointment 
in April, 1880, and in that 
year was elected Assis- 
tant Demonstrator of 
Anatomy, being promoted 
a year later to the Senior 
Demonstratorship. 

It was in 1881, the 
year that he became full 
Demonstrator, that 
Bruce Clarke was elected 
Assistant Surgeon to the 
West London Hospital, 
and three years later he 
was advanced to the 
appointment of Surgeon. 
He resigned in 1893. He 
worked actively at the 
Hammersmith hospital, 
and was President of the 
West London Medico- 
Chirurgical Society in 1896-7. For one year, 1883-4, Bruce 
Clarke was attached to St. Peter’s Hospital, but resigned 
after that short tenure of office as the extra duties involved 
by his promotion in 1884 at St. Bartholomew’s and the 
West London Hospital prevented him from holding so 
many appointments. Yet he learnt much at St. Peter's 
about a department of surgery in which he afterwards 
greatly distinguished himself. 

In 1883 Bruce Clarke was elected Assistant Surgeon and 
in 1902 full Surgeon to St. Bartholomew’s Hospital, 
retiring, at his own request, in 1912 before reaching the 
age limit; he was also surgeon in the gynaecological ward 
on the resignation of Mr. Harrison Cripps. | ; 

As lecturer in anatomy, a joint appointment in the 
medical school of his hospital, Bruce Clarke was long 





Photograph by} 


familiar with. the students of that great institution, for he | 


held the chair from 1889 to 1903. At the end of that term 
of fourteen years he was elected joint lecturer on surgery, 
and held the chair for nine years, resigning in 1912. 
Besides being distinguished as a teacher, he held many 
examinerships. He was examiner in surgery at Oxford, 
for instance ; and later he was elected on the Court of 








Winu1amM BRUCE CLARKE. 





Examiners at the Royal College of Surgeons, remaining 
on the Court from 1905 to 1910. Lastly, he was successful 
in competing for the honour of membership of the Council 
5 — College in 1905, and remained on the Couacil till 

Mr. Bruce Clarke was for the greater part of his career 
an active member of the Royal Medical and Chirurgical, 
and Pathological Societies, contributed many papers to 
their Transactions, and frequently intervened in debate. 
He was a member of the British Medical Association, and 
a vice-president of the Section of Surgery at the Annual 
Meeting in Oxford in 1904, 

Bruce Clarke made active use of his pen and is justly 
known as a distinguished writer cn several subjects, 
visceral surgery in particular. In 1886 he was awarded 
the Jacksonian Prize at the Royal College of Surgeons for 
his essay on the diagnosis and treatment of diseases of 
the kidney amenable to direct surgical interference, on 
which was founded his 
well-known textbook; 
the essay, with ad- 
denda, appeared in 1886, 
and the last issue of his 
Handbook of the Surgery 
of the Kidney in 1911. 
The essay, as first pub- 
lished, was really an 
original work which was 
ready for the press 
when Sir Henry Morris’s 
Surgical Diseases of the 
Kidney wasissued. The 
essay did not precede 
the author’s experience. 
He had learnt much from 
Thiersch, Ludwig, and 
Volkmann at Leipzig 
and Halle, he had 
gained practical expe- 
rience of the surgery of 
the genito-urinary tract 
at St. Peter’s and the 
West London Hospitals, 
as well as at St. Bar- 
tholomew’s, and he was 
roused to yet greater 
activity by studying the 
surgical records and 
assisting at the hospital 
practice of Lawson Tait, 
Knowsley Thornton, and 
other operators who in 
the Eighties were illus- 
trious ‘specialists in ab- 
dominal surgery. After 
witnessing their opera- 
tions and scrutinizing 
their results, he followed 
their example and played 
an active part, together 
with Treves, Morris, 
and other general surgeons, in advancing visceral sur- 
gery. He practised surgical procedures for the relief 
of the symptoms caused by movable kidney, preferring 
nephropexy, on the whole; and he took part in one of the 
greatest of the newer methods introduced so recently into 
surgery—namely, the excision of diseased intestine and the 
plastic union of the adjacent healthy bowel so as to restore 
the continuity of the alimentary canal. We are used to 
such surgery now, but Bruce Clarke practised and ad- 
vocated excision of the caecum twenty-one years ago, 
when only experts, used to abdominal surgery, undertook 
such bold innovations. 

Personally Bruce Clarke was a scholarly and genial 
gentleman, and a wide circle of friends deeply regret his 
loss. He was married twice, and leaves an only son. A 
memorial service was held in the Church of St. Bartholo- 
mew-the-Less on April lst, and his remains were interred 
> the cemetery of North Wootton church on the same 
day. 


[Zlliott and Fry. 


We are indebted to Mr. C. B. Lockwoop, a ‘colleague 
for many years on the staff of St. Bartholomew’s 
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Hospital, for the following tribute to his friend’s 
memory : 

It is hard, indeed hard, to write about a dear friend and 
companion who has gone for ever. Only a little time has 
passed since he spoke so happily about his plans for the 
future; of the country home he was preparing, the 
garden he was going tohave. His heart had been trouble- 
some after his retirement from St. Bartholomew’s, but had 
greatly improved, and he was sanguine of a complete 
recovery. My memory of Bruce Clarke, and close friend- 
ship with him, began in our student days, when he had 
just come from Oxford. I think he has told me that 
before entering at Oxford he had begun engineering. 
In consequence he was somewhat older than the 
general run of students, a fact to which he would 
refer in a good-humoured way, and which, of course, 
he could not help considering a disadvantage. But 
he attained his house-surgeoncy for Sir William 
Savory in good time, and a very capable house-surgeon 
he proved himself to be. Then, too, he was _ house- 
physician for Dr. James Andrew, but during a part of 
his term was not very well, and naturally asked Dr. 
Andrew to have me for his substitute. Afterwards he 
became Senior Demonstrator of Anatomy, and it was my 
good fortune to work with him for many years in the 
closest terms of intimacy and of friendship. A more 
loyal and honourable colleague it would have been im- 
possible to find. He was absolutely open and straight- 
forward and trustworthy in every respect. He was an 
admirable organizer, and had all the arrangements of the 
anatomical department in perfect order. In those days 
the discipline of the students became stricter, but they 
conformed to the change in the right spirit, for 
they knew that they were dealing with a good- 
tempered and just man, and of whom they clearly under- 
stood that whatever he did was done in the. most 
straightforward way, and with the best interests of the 
school and of the students always at heart. His demeanour 
towards his pupils was kindly and pleasant and very 
good humoured. He taught them by lecture or by demon- 
strations in a clear, common-sense way, laying stress 
upon the essentials and upon the principles rather than 
upon the minuter details. A good teacher, he taught men 
to think; an honest, upright man, he gave them an 
example of good conduct. Daring his demonstratorship 
he ard those who worked with him were linked together 
in bonds of the most cordial friendship, and “worked 
together in ‘perfect harmony; and much of this was 
due to the extraordinary good nature and entire un- 
selfishness of him who was their senior colleague, senior 
in office, and senior in years. We all had for him 
feelings of true affection, and have lost in him a dear 
friend. 

Although somewhat handicapped by coming up late 
from Oxford, yet he had not a long wait for his assistant 
surgeoncy. In those days election to that office was in 
the hands of the governors, and, if the vacancy was con- 
tested, a strenuous election had to be fought. He entered 
the lists with characteristic energy, organized his voters 
like_an old parliamentary hand, and won against a 
strong opponent—the late Jonathan Macready. The 
system which brought two such men into antagonism 
was not right; it is well that it has been abolished. 
But the contest was waged in thc fairest way, 
and Bruce Clarke was full of regret and sorrow for 
the bitter disappointment inflicted upon his opponent. 
Macready, too, accepted his defeat without a word of 
recrimination. Throughout that fight neither uttered a 
hard word nor did an ungenerous deed. Burke’s noble 
phrese, “I will not seek my own advancement by 
depreciating the merits of my rivals,” might well have 
been theirs. How much those two men were to be admired 
and respected ! . 

At that most excellent school of surgery, the West 
London Hospital, Bruce Clarke had already had consider- 
ablé experience, and was therefore well equipped to enter 
upon his new office. To surgery he brought that great 


essential, a sound knowledge of anatomy, and added to 
it manipulative skill, coolness and resource in emergency, 
and courage which never failed. He was particularly well 
adapted for operations which come under the designation 
of “major,” and few could carry through a difficult and 
complicated hysterectomy better than he. 


Bruce Clarke had an engaging personality. Strongly 
built and energetic, he was fond of country rambles, and 
had a considerable knowledge of geology, which made his 
amiable and pleasant companionship yet more interesting. 
When towards nightfall the quarters were rough and the 
fare homely, everything was taken as part of the day’s 
march, and borne with imperturbable good nature. But, 
although so strong looking, he was not endowed with 
perfect stamina. Long-continued fatigue made him more 
than tired: it often made him ill. To live with any one 
for days together on board of a small sailing boat is a 
revelation in character. Whatever happened on these 
excursions—and many things used to happen—he was 
always willing to help at any moment and in any way, 
and with the utmost alacrity. No wonder that his friends 
were so fond of him, and so often added an endearing 
expression to his name. A good friend could not help 
being a good host, and his kindly hospitality was all the 
pleasanter when it was seen that he had taken much 
pains and trouble to provide that which he thought would 
give pleasure. 

In his home he had a carpenter’s shop, and was himself 
a very good craftsman. Many well-made articles came 
from his hands. But he could turn his hand to anything, 
and at one time he got much amusement and, it is to be 
feared, little profit in buying and investigating those 
paintings which are called speculative, and which are 
dragged from the dusty gloom of old curiosity shops. 
Anything to do with architecture was of the greatest 
interest to him. With the help of an architect he built 
his house in Harley Street, and afterwards with the 
help of a carpenter worked out the fittings and decorations. 
He derived the greatest pleasure in hunting for old Dutch 
tiles, oak panelling, and antique furniture. A year or two 
ago he bought one of those old and substantial farm 
houses in North Wilts; and was ‘almost up to the last 
occupied in altering it, and making it suitable for his needs. 
It is sad to think that the pleasures to which he looked 


_forward with so much anticipation will never be his, and no 


one ever deserved them more. 

Bruce Clarke was a real Englishman. Outwardly he 
gave the impression that he never had a sentimental 
thought or felt a sensitive impression. But that is the 
way with the best of the race. Beneath that exterior was 
an affectionate, tender-hearted human being, who felt 
acutely, and who had much to endure. To him the mis- 
fortunes of his friends were his own misfortunes, and his 
death has been to them indeed a bitter pang. 


Dr. SamueL West (Consulting Physician to St. Bar- 
tholomew’s Hospital) writes: The striking feature of 
Bruce Clarke was the transparent simple honesty of the 
man. His character was stamped upon his face. He 
looked what he was, and inspired at once a confidence 
which was never falsified. His very honesty made him 
seem a little blunt or short of speech and direct in 
manner, but one felt instinctively that there was no 
scheming or finesse in him—that he meant what he said 
and said what he meant. Kind and good-natured, he 
never lost his temper, or, no matter what the provoca- 
tion, let temper get the better of his tongue or judgement. 
A man of strong opinions and ready to express them, 
yet he never gave offence. He was careful to study his 
facts before coming to a conclusion, so that his opinions 
were always respected by committees, even when they 
did not carry conviction. He was essentially a peace- 
maker, and was always ready to meet opposition half way. 
He had good business: instincts and capacity, which were 
of great use to his colleagues in many ways. Essentially 
unselfish and not in the least self-seeking, he was always 
ready to do a kindness in the kindest way, so that he 
might not scem to confer a favour. This his colleagues, 
and students without number, know. Though a keen 
surgeon, he always treated medicine and physicians with 
respect, and this was not so much the fashion forty years 
ago. He could understand and appreciate the medical 
aspects of a case, and so was a surgeon whom physicians 
were glad to meet. 

He was a sterling friend, as more than forty years’ 
experience proved. During all that time I never knew 
him do or saya a I could have wished not done or 
said. The youth was father to the man, for at Oxford he 
showed the same sterling characters which marked him 
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throughout life.. He made many friends there and after, 
and kept them all. ee ‘. 

One other characteristic of Bruce Clarke was his super- 
abundant energy and physical strength. This makes it 
difficult to realize that out of a band of contemporaries, 
few so strong as he, he should be the first to go. He has 
gone, alas! and left the world the poorer. 





JOHN LLOYD ROBERTS, M.B., C.M., D.P.H., J.P., 
PAST PRESIDENT AND FORMERLY HONORARY SECRETARY, 
‘-" NORTH WALES BRANCH, ABERGELE. 

Ir is with much regret that we have to record the death 
of Dr. J. Lloyd Roberts, which took place at his residence 
in Abergele on March 19th. He had been in failing health 
for the last three or four years, and latterly his friends 
noticed with sorrow that his strength was rapidly giving 
way and the end approaching, though his indomitable will 
and keen intellect kept him going in the work of his public 
offices almost to the last. : 

Born at Denbigh in 1846, he was the son of the late 
Rev. R. J. Roberts, M-A., vicar of the town. - For his pro- 
fessional training he proceeded to the University of Edin- 
burgh, where he graduated M.B. and C.M. in 1870; in the 
same year he commenced practice in Denbigh. He soon 
began to pay special attention to sanitary science, and in 
1873 was appointed medical. officer of health for the 
borough of Denbigh, which office he resigned because the 
town council-of those days would not move as fast as the 
sanitary arrangements of the borough demanded, and as 
an active, up-to-date medical officer considered necessary. 
Subsequently he secured practically all the. public health 
appointments in his district—namely, medical officer for 
the whole of the St. Asaph Union, the Abergele’ urban and 
rural districts, and the Prestatyn urban district, appoint- 
ments which he retained with the confidence of his 
councils up to his death ; he was the oldest medical officer of 
heaith in Nerth Wales. In 1888 he taok*the D.P.H: of the 
English Conjoint Board. . ar 

Whilst resident in Denbigh, in addition to his public 
offices and private practice, he was for years honorary 
surgeon to the Denbighshire Infirmary, in which work, 
and in the management of the institution generally, he 
took intense interest and put forth strenuous efforts to 
bring the institution and its methods up to date; 
though his views did not always commend themselves to 
the Committee of Management, everybody admired his 
sincerity of purpose and the ability with which he dealt 
with such questions. 

On leaving his native town for Colwyn Bay some years 
ago his connexion with the infirmary ceased, but he was 
elected and remained to the end a member of the consulting 
staff. A I6K: 

He joined the British Medical Association in the early 
seventies, and the North Wales Branch never had a more 
faithful, zealous, and devoted member than John Lloyd 
Roberts. In 1878 he was elected Honorary Secretary of 
the Branch, a post which he filled with great credit up to 
the year 1885, when he became President; during the 
same year he was one of the vice-presidents of the 
Section of Public, Health at the Annual Meeting of the 
Association. During his term of office as Secretary he 
put new life into the Branch by his indomitable energy 
and largely increased its membership. On his retirement 
members of the Branch presented him with a massive 
silver inkstand as a token of their appreciation of his 
services. He evinced the same active interest in the 
Association until failing health prevented him. 

Dr. Lloyd Roberts, in addition to his professional duties, 
took his share in public life. For some years he was a 
member of the Denbigh Town Council, and was appointed 
a Justice of the Peace for the borough. In his early days 
he held a commission as Lieutenant in the Denbighshire 
Rifle Volunteers, aiid was one of the oldest members of the 
Royal Denbigh Lodge of Freemasonry. In politics he was 
a strong Conservative, and actively supported the Con- 
servative organizations in the county. He was a strict 
and consistent Churchman, and during his residence at 
Denbigh, being a man of considerable musical ability, was 
a member of the choir at St. Mary’s Church, and filled the 
office of churchwarden. In 1885 he married a daughter of 
the late Mr. J. Parry Jones, of Plas Clough, Denbigh, 
a former Mayor of the borough, who predeceased him 





a few years ago, and he is survived by two daughters to 
mourn his loss. The funeral took place at Llandulas on 
March 21st. 





Tue death is reported at Cairo of Captain Cartes 
Vivian Beresrorp Sranuey, late R.A.M.C., aged 38. 
He was educated at Trinity College, Dublin, where he 
took the degrees of M.B., B.Ch., and B.A.O. in 1900, and 
that of M.D. in 1902; entered the R.A.M.C. as lieutenant on 
September lst, 1902; became captain on March Ist, 1906; 
and retired on October 22nd, 1913. Before entering the 
R.A.M.C, he served as a civil surgeon in the South African 
war, taking part in the operations in the Transvaal, 
Orange River Colony, and Cape Colony, and gaining the 
Queen’s medal with four clasps. On November 15th, 
1907, he joined the Egyptian army, and served in the 
Soudan in the operations at Talodi in Southern Kordofan, 
gaining the Egyptian medal with clasp. Last year he 
was stationed at El Obeid in Kordofan. On resigning the 
service he joined the reserve of officers, and the sanitary 
department of the Egyptian Government. i 


DEATHS IN THE Proression ABRosD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr.“ Andouard, professor in the 
Medical School of Nantes, Associate of the Académie 
de Médecine; Dr. Bertheux, for many years professor of 
clinical medicine in the Medical School of Rennes; Dr. 
Charles Esmonet, editorial secretary of the ‘Progrés 
médical, and author of memvirs on the absorption of 
digestive ferments in the intestine, tuberculosis in patients 
suffering from typhoid fever, and other scientific subjects, 
and ‘many articles on the history of medicine, aged 41; 
Dr. Géorg Joachimsthal, professor of orthopaedic surgery 
in the University of Berlin, director of the University 
Orthopaedic Policlinic, and author of numerous con- 
tributions to the literature of his special province of 
practice ; Dr. Robert C. Moon, of Lansdowne, Pennsylvania, 
well known for his-work among the blind, aged-70‘ Dr. 
Ralph Lyman Parsons, of Ossening, New York, a pro- 
minent psychiatrist of the United States, and author of 
inany papers dealing with the care and treatment of the 
insane, aged 85; and Dr. William Kelly Simpson, professor 
of laryngology in the College of Physicians and Surgeons, 
Columbia University, New York, aged 58. 


Public Bealth 
POOR LAW MEDICAL SERVICES, 


FOOT AND MOUTH DISEASE. 


THE Annual Ileportof the Chief Veterinary Officer of the Board 
of Agriculture and Fisheries, for 1912, which has been delayed 
by his prolonged illness, contains‘an instructive account of the 
measures adopted by the Board of Agriculture in combating 
some formidable outbreaks of foot and mouth disease. The 
outbreaks are divided into three grees. 

The first outbreak appears to have originated in Ireland. It 
was discovered in Liverpool], and inquiry shcwed that infection 
had taken place either on board the boat carrying the cattle or 
in Dublin before shipment. Efforts were made to follow the 
line of infection through the various markets and into a number 
of farms. Direct contact appears to have led to infection in the 
majority of cases, but it is stated that in one instance, ‘a dealer 
pees carried the infection from the Wakefield Market to 

is farm on his clothing or his boots. The Chief Veterinary 
Officer advises that veterinary inspection in local markets 
should be more: adequately carried out. In one market the 
inspector had only forty minutes for the inspection of about 
1,500 aninials. 

The second group was one the origin of which could not be 
definitely traced, but which occurred in districts into which 
cattle from Ireland had been imported in large numbers. . The 
system of veterinary patrol, with daily inspection in many 
areas, is described in sufficient detail to bes that great 
vigilance was exercised by the Board, ‘and that necessary 
measures were carried out with: expedition. The affected 
area is described as one of the.most heavily stocked districts 
in Great Britain. In all 10 outbreaks took place. The actual 
number of animals infected is not given, but from the account 
it appears that about 36 animals showed definite signs of 
foot and mouth lesions. The policy of stamping out-the dis- 
ease by slaughtering all.contacts, and often all the cattle and 
sheep in adjoining fields, was carried out extensively. When- 
ever it was held that the disease was spreading along the course 
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of a stream, the advisability of clearing out the animals in 
the contiguous flelds was considered. A very large number of 
animals was slaughtered; the last case was notified on Septem- 
ber 27th, the first outbreak having occurred on July 27th. The 
third group of epidemies includes those in which no connexion 
with Ireland could be traced.: A- number of counties were 
affected, and in each the same policy as that adopted in the 
case of the second group was followed. In Leicestershire the 
eemt was checked, but the cost was 286 cattle, 421 sheep, and 
swine. 

In all these epidemics prompt diagnosis and equally prompt 
slaughtering of the affected animals and all contacts were 
carried out. But even these drastic measures did not always 
succeed in checking the spread of the disease at once, and it 
was only after a careful study of the circumstances, the 
topography of the areas, and the movements of the cattle 
that it was possible to gain a mastery over the infection. 
Isolation cannot be enforced, partly because there is not 
sufficient accommodation, and partly because the danger of 
indirect infection by the men employed on the farms would 
remain. The officers of the Board apparently find it extremely 
difficult to avoid carrying the disease from animal to animal 
during inspection, in spite of stringent regulations in regard 
to the wearing of Ssterilizable overalls and refraining from 
os another animal after an infected one has been 
examined. . ' 


VERMINOUS CHILDREN. 

‘ Conviction under the Children’s Act. 

AT the Stratford Police Court, on March 11th, the Ilford Urban 
District Council, on the information of the deputy medical 
officer of health, Dr: G. E. Oates, proceeded under Section 12 of 
the Children’s Act, 1908, against the father of a child attending 
one of the schools of the local educational authority. It was 
stated on behalf of the council that the child throughout the 
last three years had been under the continual observation of 
the health department, by reason of the verminous condition of 
its ‘head and its neglected condition. The offence alleged 
against the father was that having custody of a child, aged 
ll years, he unlawfully neglected the said child in a manner 
likely to cause it unnecessary suffering or injury to its health. 
There was a second charge, alleging that he caused the child to 
be so neglected. The t nn ar of the child denied the charges 
made against them. The justices considered the case proved, 
but as it was the first of its kind before them, inflicted a penalty 
of £1 and costs. The Bench expressed its concurrence with the 
hope expressed by the solicitor for the prosecution that the 
case would be a warning to other parents. 


SCIENTIFIC RESEARCH FOR THE LOCAL 
GOVERNMENT BOARD. 

THE President of the Local Government Board has 
authorized the following special researches to be paid 
for out of the annual grant in aid of scientific investiga- 
tions concerning the causes and processes of disease : 

1. An investigation by Dr. Eardley Holland into the cause of 
stillbirths. 

2. A continuation.of the Board’s inquiry into the cellular 
contents of milk by Professor Sims Woodhead. 

3. A continuation: of the Board’s inquiry into the causes of 
premature arterial degeneration by Dr. F. W. Andrewes. 

4. An investigation by Dr. M. H. Gordon and Dr. A. E. Gow 
into the etiology of epidemic diarrhoea in children. 

Announcement of further investigations will be made at 
a later date. 














Medico-Legal. 


BANKRUPT PATIENT. 
A CORRESPONDENT has recently attended a patient who refuses 
to pay on the ground that he is already a bankrupt; the 
attendance dates from after his bankruptcy. 


*,* It is to be feared that our correspondent has little 
chance of recovering his claim in the County Court; if the 
account is over £20, and if the bankrupt did not disclose his 
bankruptcy, it might be possible to proceed by way of a 
criminal prosecution. Before taking proceedings our corre- 
spondent would of course consult his solicitor. 











A sum of £294,644 has been received by King Edward’s 
Hospital Fund for London ‘from the executors of the late 
Sir Julius C. Wernher, but, large as is the amount, it does 
not represent everything that the fund will probably 
receive from this source. The fund is entitled to receive 
one-twelfth of the value of the residuary estate, and 
this valie may prove to be very much greater than the 
testator anticipated. The sum already paid to King 


Edward’s Hospital Fund includes a specific bequest. of 
£25,000, while among the other specific bequests in the 
will for. public purposes were ‘gifts of £100,000 to the 
Imperial College of Science and Technology in South Ken- 
sington; of £20,000 to the German Hospital,- Dalston ; of 
£5,000 to the London Hospital; and of £250,000 for the 
purpose of building a university near Cape Town. 





Medical Netvs. 

THE Institute of Inventors, 20, High Holborn, London, 
W.C., invite suggestions for the amendment of the Patent 
and Designs Act. 

THE house of the Royal Society of Medicine, 1, Wimpole 
Street, W., will be closed for the Easter holidays from 
Thursday, April 9th, to Tuesday, April 14th, both dates 
inclusive. . 

AT the meeting of the Pharmaceutical Society of Great 
Britain, at 17, Bloomsbury Square, W.C., on Tuesday 
next, at 8 p.m., a paper on the organic derivatives of 
arsenic and antimony will be read by Professor G. T. 
Morgan, D.Sc.Lond., Professor of Chemistry in the Royal 
College of Science, Ireland. 

AN exhibition of the arts and industries of the blind will 
be held at the Church House, Westminster, from June 
18th to 24th in connexion with the International Conference 
on the-Blind. Particulars-can be obtained from Mr. 
Stuart Johnson, 64, Denison House, 296, Vauxhall Bridge 
Road, 8.W. — 

AT the annual meeting of the Society for the Study of 
Inebriety to be held at the house of the Medical Society of 
London, Chandos Street, W., on Tuesday next, at 4 p.m., a 
discussion on the female inebriate will be opened by Lady 
Henry Somerset, founder and lady superintendent of 
Duxhurst colony for women inebriates. 

THE British Oto-Laryngological Society, which came 
into existence about a year ago, held its first annual 
dinner on March 18th. The chair .was taken by. Mr. 
Charles Heath, who in the course of a short speech 
relating to the foundation of the society and its aims, 
said that the rapid growth in its membership proved 
that the opportunities afforded by it were fully appre- 
ciated. The proceedings included the passage of a vote 
of thanks to Dr. Walker Wood for the services rendered 
by him to the society in the capacity of honorary 
secretary. 

-As in former years, summer classes for post-graduation 
work will be held during May at the Glasgow Royal 
Infirmary. During the first fortnight there will be courses 
in clinical medicine, diseases of the throat and nose, 
Clinical examination of urine and digestive products, 
haematology, electro-therapeutics, anaesthetics, and dis- 
eases of the ear in children. During the second fortnight 
courses are offered in clinical surgery, operative surgery, 
surgical diagnosis, urology, clinical gynaecology, electro- 
therapeutics, and diseases of the ear in children. Further 
particulars will be found in our advertisement columns 
(p. 47). A syllabus giving full details may be had on 
application to Dr. J. Maxtone Thom, superintendent, at 
the Infirmary. 

THE forty-third Congress of the German Surgical Society 
will be held at Berlin in April (15th to 18th), under the 
presidency of Professor W. Miiller of Rostock. The 
programme includes 150 addresses, communications, and 
demonstrations. The principal subjects proposed for 
discussion are: The causes and treatment of post- 
operative hernia; malignant tumours; radium and meso- 
thorium; the permanent results of thyroid transplanta- 
tion in man (to be introduced by Professor Th. Kocher of 
Berne); tumours of the bladder. The papers to be read 
deal with the surgery of the skull, the brain, and the 
spinal column; and of the thorax, the lungs, the 
oesophagus; the pancreas, the spleen, the intestine, 
and the stomach. 

ON March 9th a testimonial, towards which a large num- 
ber of friends and patients had subscribed, was presented 
to Dr. and Mrs. Alexander R. Coldstream, of Florence, 
on his retirement after thirty years’ practice. The testi- 
monial was in the form’ of a cheque for £245, enclosed, 
together with a list of the subscribers, in a silver vase 
nine inches high, and mounted on an ebony pedestal. The 
vase is a beautiful piece of repoussé work, and around it 
runs a suitable inscription. Dr. Coldstream is a son of 
the late Dr. John Coldstream, a well-known Edinburgh 
physician, who was one of the founders and for many 
years secretary of the Edinburgh Medical Missionary 
Society. Dr. Coldstream has been in practice in Florence 
since 1882, when he succeeded Dr. Young. 

IN moving the adoption of the report submitted at the 
annual meeting of the East London Nursing Society, at the 
Mansion House on March 30th, Sir Thomas Barlow made 
reference to a delusion by no means uncommon among the 
general public—that when home, or district, or village 
nursing is in question any kind of nurse will do. A district 
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nurse, he said, should be exceedingly well qualified ; this 
was everywhere true, and especially of the East End of 
London, for many districts in this area had been shown by 
the working of the Insurance Act to be understaffed from 
a medical point of view. This made it all the more 
necessary that the nurses employed should be both 
adequately qualified and women of the right, tactful, and 
sympathetic kind. The report submitted showed that the 
21 nurses employed by the seciety had between them paid 
97,182 visits to 5,139 patients, an average of 18.9 a case 
The year ended with a small balance in hand. 


THE total number of medical students in the universities 
of Switzerland during the winter session 1913-14 was 2,657. 
They were distributed among the several universities as 
follows: Geneva, 853, of whom 254 were women; Berne, 
568, of whom 79 were women ; Zurich, 566, of whom 79 were 
women; Lausanne, 345, of whom 65 were women; and 
Basle, 325, of whom 20 were women. Of the total number 
of students 1,375 were foreigners; of these 416 were 
women. 


IN accordance with the invitation referred to last 
week, the medical profession in Blackpool has appointed 
a committee to confer with the board of management of 
the Victoria Hospital with regard to administrative reforms. 
It was notified that consent to a coaference was given 
subject to stipulations, among which were certain resigna- 
tions. The board at first declared the stipulations to be 
outside its competence, but local opinion, as gauged by 
correspondence and editorial comments in the newspapers, 
seems to be that the board has been misguided, and will 
eventually see the propriety of giving wayall round. This 
result seems the more probable because the subscribers, 
desirous apparently of infusing new blood into the ad- 
ministration of the hospital, issued directions at a recent 
meeting for the enlargement of the board of management 
by the creation of three additional seats. These are to be 
filled at a meeting on Monday, April 6th. 


_PROFESSOR J. J. FINDLAY lectured on the dramatic 
impulse in children at a meeting of the Child Study 
Society at the Royal Sanitary Institute on March 19th, 
when Mr. John W. Gilbert, Chairman of the London 
County Council Education Committee, presided. Pro- 
fessor Findlay defined the dramatic impulse in children 
as an effort to find an outward expression of the child’s 
inner nature by means of action, and pleaded that this 
impulse should be allowed to find a natural outlet un- 
trammelled by artificial restrictions. The child’s drama 
was essentially imitative, because all his experience came 
from the world outside; and it included every form of 
action, such as singing, dancing, story-telling, and even 
clay-modelling, and mud-pies. very young child 
usually wove a story or situation which happened to 
appeal to him into what was incorrectly termed a 
game, in which the drama was cut down to its simplest 
elements. As a rule he was only interested subjec- 
tively in the situation, which was generally incoherent 
to spectators, whilst’ the apparatus was crude. A 


year or two later he was no longer content to play. 


alone or with two or three others, but formed one 
of a band of children, some of whom took the part of 
spectators. Actors and audience alike had grown more 
critical, and the result was that the play gradually 
became more rational and coherent until it was finally 
stereotyped into a formal game. This was probably the 
origin of the country dances and morris dances. At the 
age of 11 or 12 the child either stopped acting or began to 
study it seriously. He began to be afraid to be original, 
and therefore preferred to act in the plays of others rather 
than in those composed by himself or his companions. 
His performance became conventional, and the possibility 
of original. work only appeared after he had reached the 
age of 18 or 19; during the years of adolescence his powers 
were in abeyance, and should never be forced. There had 
recently been a movement in this country in favour of 
dramatic representations in the schools, and there was 
danger of the dramatic impulse being degraded in young 
children unless the plays were worked out and really felt 
by the children themselves. Once the drama became 
conventionalized it lost its real office as an expression of 
the inner life, for children were only too willing to de- 
generate into little machines. The drama was important 
f r many reasons, one being that it demanded and com- 
bined activities in many different directions, and also 
because it, gave opportunities for enlargement and improve- 
ment of speech such as could not be obtained from graramar 
lessons or formal compositions. Above all,-it was important 
because it enabled the child to withstand the meretricious 
attractions of the world outside by filling his inner life 
with images of real worth and beauty. 
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i= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be foiind undér their réspective headings. 


QUERIES. 


MorTor BIcyYcLe. 

A MEMBER, nearly 50 years of age, is thinking of using a 
light motor bicycle, and asks for advice. He wishes to get 
light, easily-started machine for riding at slow and moderate 
paces, but which will be reliable and not giye trouble. Heasks 
if it would be advisable to buy a 2-stroke engine, or whether 
it shoule be a belt-driven, or chain and belt combination ; 
and if a 23}-h.p. machine is heavy enough, or should he 
go in for a 24-h.p.? He desires to know which of the following 
would suit him best: (1) Wolf; (2) Levis; (3) Clino; (4) Con- 
naught; (5) Singer; (6) Triumph ; (7) Veloce (chain drive). 


_X-RaY TREATMENT OF RINGWORM. 

8. B. C. asks if it is safe to use currents of from 2 to 3, 4 or 5, 
milliampéres through a tube for the x-ray treatment of 
ringworm of the scalp. With a small tube and hard, to 

et the B tint of Sabouraud’s pastille with a current of 
rom 4 to 1 milliampére requires from 10 to 20 or more 
minutes. In treating the whole scalp by the 5 exposure 
method, this means that it takes from 14 to 24 hours to finish. 
With a current of from 2 to 5 milliampéres this time could be 
very greatly reduced, and he is told that some operators take 
only from 2 to 3 minutes’ exposure for each area. This 
means that the whole scalp could be irradiated in about 
three-quarters of an hour. He realizes that with such 
reduction of time there is greater risk of permanent alo- 
— ; but, apart from this increased risk, is the short method 
evoid of danger? 





ANSWERS. 


CYCLE SADDLES, 

Dr. W. MORLAND HOCKEN Bizseniend) writes in reply to 
‘Cyclist ”: I should advise a genuine Christy saddle after an 
experience of many years and thousands of miles. If the 
patient is a light weight, say, up to 10st., a lady’s model is 
the nicest. 

DIABETIC DIETING. 

OMEGA.—We are advised that as each case of diabetes requires 
special and individual dieting, and that in particular the 
amount of carbohydrate food should be adjusted to each 
individual, it is impossible to recommend the use of fixed 
diet tables. Any work on dietetics may be used for the 
construction of dietaries. 


} THE TREATMENT OF BRONCHIAL ASTHMA. 

SEVERAL replies have been received to the inquiry of “A 
General Practitioner”? with regard to the treatment of 
bronchial asthma (March 2ist, p. 692). 

Dr. CHARLES G. JARVIS (Paris) writes: Every one must 
agree that the therapeutics of bronchial asthma are highly 
unsatisfactory. Every suggestion, however, may be helpful, 
and I should like to mention the good results obtained in a 
surprisingly large number of cases by the following combina- 
tion, which appears to act as an antispasmodic and a cardiac 
tonic: Caffein valerianate grs. ij, theobromine grs. v, in a 
cachet. I have found that two to four of those cachets in the 
twenty-four hours often suffice to ward off the attacks, or, at 
any rate, to render them less distressing, and the necessity 
for such potent remedies as morphine or adrenalin is thus 
obviated. The cachets should be kept in a well-closed box as 
their odour is unpleasant. 


Dr. ALEXANDER FRANCIS (London) writes to call attention 
to the view put forward by Dr. Francis Hare (BRITISH 
MEDICAL JOURNAL, 1911, vol. ii, pp. 1443, 1268, 1676; 1912, 
vol. i, p- 105) to the effect that bronchial asthma is due 
primarily to disturbance of the vasomotor system. ‘‘ With 
an unstable vasomotor centre climatic-and other irritations 
produce a cutaneous vaso-constriction and a compensatory 
vaso-dilatation elsewhere. If the vaso-dilatation happens to 
occur in the bronchial tubes, asthma, bronchial catarrh, etc., 
result. Moreover, the vaso-dilatation supplies a condition 
favourable to the growth and development of various micro- 
organisms, and in this way a microbic infection is apt to be 
added as a complication. Vaccines may destroy the micro- 
organisms, but they do not get at the root of the matter, and, 
by lowering the general resistance, not infrequently add 
to the patient’s troubles. An example of the effect of the 
vasomotor disturbance is to be found in patients who are 
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susceptible to ‘colds.’ . . . It is not to be wondered at that the 


asthmatit condition’ is mot removed by-- nasal ope-ations, - 


vaccines, and the administration of drugs, I have found that 
it is possible, by touching various spots on the mucous mem- 


brane with a galvano-cautery point, to reduce or raise the | 


blood pressure at Will, and at the same time to render the 
vasomotor centre more stable. The effect of high pressure is 
most marked. The result is obtained, I believe, through the 
vaso-dilator and vaso-constrictor fibres of the sympathetic. 
Any mucous membrane will serve, but the nasal mucous 
membrane is the most accessible and reliable. The more 
healthy the mucous membrane the better the result. The 
most difficult ‘Gases are those in which mucous polypi exist. 
Afte# removal of polypi the prognosis is usually worse.” \ 
Dr. J. E. MippLEMiss (Leeds) directs attention to a report 
of a case of bronchial asthma successfully treated by hypnotic 
suggestion published in the JoURNAL of January 24th,-p. 194. 





LETTERS, NOTES, ETC, 


Bee Se 3 MiILwarD Funp. 

Mr. WILLIAM: SHEEN/ Honorary Treasurer (2, St. Andrews 

Crescent, Cardiff), agknowledges a further subscription of £10 

to this fund *from the Blackburn Division of the British 

Medieéal- Association, threugh Dr. J. Shearer, Honorary 

Secretary.” 
, 

--YHE OPHTHALMOLOGIST AND THE PHYSICIAN. 

Dr. C.-O. HAWTHORNE (London, W.) writes: I am indebted 

for your courteous reference (BRITISH ‘MEDICAL JOURNAL, 

March 28th) to-the contribution ‘made by: mysé# to th 

Oxford Ophthalmological Congress.in July last;'and 


ub- 
lished in the Ophthalmoscope for September, 1913. May Pee 
that it is a little difficult from the phrasing of your annota- ° 


tion to know how far this is supposed’ to summarize my 


statements on the one hand, or ‘to represent the comments of - 


your contributor on the other? ~For example, one-third part 
of the anhotation is occupied in emphasizing the possibility 
of ophthalmoscopic examination without the use of 


B 
mydriatic drug, whilst this subject, so faras it is dealt‘with — 


at all in my paper, occupies at the outside six words, To 


have travelled to Oxford largely for the purpose of announcing -:|" 


so venerable a commonplace ‘to a body of ophthalmological 
experts might well be regarded as a fatdous proceeding; and 
I should be sorry to be suspected of it. 


claim that such a limited and res‘ricted use of the ophthalmo- 
scope is an unsound policy, and that the routine investiga- 
tion of ail cases in the medical department of practice ought 
to include an examination of the fundus and other parts of 
the eyeball. There are in the annotation certain other 
phrases for which personally I should decline responsibility, 
but this letter may be sufficient to indicate that the main 
credit of the annotation must be carried to your contributor 
and not to myself. 
CHAULMOOGRA OIL. 

WE have received a letter from Dr. Ernest E. Francis, chief 
medical officer of the Assam-Bengal Railway, and technical 


expert to the Indian Forests Economic Products Company, ° 


Limited, stating that much of the chaulmoogra oil on the 
market is not expressed from the seeds of Taraktogenos kurzii, 
as the crop in 1912 almost completely failed. He states that 
much of the oil shipped as chaulmoogra oil in 1913 was 
obtained from the seeds of Hydnocarpus wightiana, and that 
this oil has little therapeutic value in leprosy, while its cost 
in India is about one-third of that of the oil of Taraktogenos 
kurzii.. So far as we are aware, the only thorough investiga- 
tion that has been made of these oils is that by Power and 
his colleagues, published in a series of Sears recent years. 
In one of these by Power and Barrowcliff, published in the 
Journal of the Chemical Society, 1905, p. 884, the authors state 
that the oils from Hydnocarpus wightiana and H. anthel- 


mintica have long been used in Western India and China respec- - 


tively for the same purpose as chaulmoogra oil, and, further, 
that the oil of H. wightiana has been brought to the notice 
of Europeans as a substitute for chaulmoogra oil, and has 
been used in the Bombay Presidency with satisfactory results. 
Their further investigation shows that this oil very closely 
resembles the oil of Taraktogenos kurzii in physical cha- 
racters and chemical composition. It does not therefore 
appear to be proved that the oil of Taraktogenos kurzii is 
superior in therapeutic property to that obtained from the 
seeds of Hydnocarpus’ wightiana. 


DILATING THE PUPIL. 

Mr. B. Prasad, M.B., Ch.B.Edin., D.T.M.Liv., writing from 
Delhi, informs us that on a recent occasion, wishing to 
examine the fundus oculi of a patient thoroughly, he ordered 
ooe drop of a 1 per cent. solution of ge to be put 
into each eye every five or ten minutes from 2.30 p.m. uutil 
4 p.m., at which hour the patient was to present himself for 
examination. On the patient’s return at the hour stated the 
pupils were still not sufficiently dilated, so another drop was 
placed in each eyc, together with a drop of a 2 per cent. 
cocaine solution. The dilatation then becoming adequate, 
the patient was examined and sent away. At 8p.m. Dr. 


Again, you advance 
the proposition ‘that the physician should never omit to ‘ 
examine the eyes in all cases in which renal disease is sus- — 
p2cted,’? whereas the whole motive of: my argument’ is the - 





. 


Prasad was asked to visit him,and then found that -he was 
suffering from acute atropine poisoning, the-symptoms of 
which had commenced at6.30p.m. Dr. Prasad records the 
case because the occurrence of atropine poisoning in 
ophthalmic practice is comparatively rare. 


GRATUITOUS CONSULTATIONS. . . 


Dr. JoHN WYLLIE, of Hull, informs us of a recent incident 


which amply supports ‘the view that for a medical man to 
allow himself to . manoeuvred into a position in which he 
has to express a professional opinion but cannot very well 
demand a fee in return is not only unbusinesslike, but may 
‘sometimes put him into a Li | invidious ition. In a 
recent arbitration case, Dr. Wyllie says, he had to leave the 
witness-box feeling that he had made a very bad impression on 
the court, owing to his inability to supply chapter and verse 
for his statement that he had seen the claimant in connexion 
with his injury a long time before the date of a certificate 
which was before the court: Even on going ‘home and 
examining his day-book Dr. Wyllie could find nothing to 
sustain the belief that he had expressed, but then remem- 
bered exactly when he had seen the claimant, and why there 
was no record of the consultation. Several months previously 
he had been in attendance on the claimant’s father, and at 
the end of a long series of visits he was bothered by the wife 
into expressing an informal opinion as to.the condition of her 
son’s hands. In the circumstances he made no charge, and, 
therefore, no entry in his books. His moral is, ‘‘ If any one 
desires one’s opinion it should be theirs—on terms.”’ 


THE RESPONSIBILITY OF THE PROFESSION REGARDING 
VENEREAL DISEASE. 


A MEDICAL MAN interested in eugenics writes to emphasize the 


great responsibility that rests on the medical profession of 
~edacating the lay public about the true facts concerning 
venereal disease : 

~.In our public hospitals, and in our consulting rooms, do we 
negtect our manifest duty of warning our patients and 
making them realize their public responsibility to others as 
well- as to themselves? Do we always realize that .the 
responsibility is ours of making the lay public understand 
the seriousne&s of the trouble, and how protean it is in its 
effects, both immediate and remote? ._. 

In the case of gonorrhoea, do we consider the part it plays 
in the female in so many cases of pelvic peritonitis, and that 
it is the real cause of many cases epaeizing pelvic operations, 
often with grave risk to life? How difficult it is to cure? 
Then surely we ought to do all in our power to make patients 
see the necessity of active treatment till cured, and how 
serious is the risk to others. 

In the case of syphilis, the case is even worse. What right 
has.a syphilitic person to go about infecting others with this 
disease, which can be given to quite innocent persons in 
various ways, or to procreate children tainted and perhaps 
seriously handicapped by effects of the disease for the whole 
of their lives ? 

Consider the many forms of nervous disease that seem to 
follow it, the very large number of diseases that it seems to 
_give rise to, years afterwards, and then let us ask ourselves 

this question: What right have we who do know, to allow 
any patient suffering from venereal disease to go away 
without first warning him or her of the grave risk from 
neglecting treatment, and the awful certainty of infecting 
others? Think of the enormous toll of children killed by it 
year by year, and of the fact that it has been recently found 
thaf at an ordinary hospital for children 10 to 14 per cent. 
showed signs of inherited fo ca gplpr ad that proportion 
for 50 to 100 years, and its effect on our race may indeed be 
awful and disastrous. The other week I attended an out- 
patient’s department and saw many cases of venereal diseases, 
and not once did I hear any words of advice or warning. Is 
this right and fair? We know—the public does not. The 
responsibility must be great, and is ours. 


INFANT HYGIENE IN THE MEDICAL CURRICULUM. 


“IN the note on infant hygiene in the medical curriculum pub- 


lished last week (p. 730) the Royal Free Hospital, Gray’s Inn 
Road, W.C., was inadvertently spoken of as the Royal Free 
Hospital for Women. The hospital, as is well known, is a 
general hospital for men, women, and children. 
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HisTorIcat. 

Wuen the International Congress of Medicine met in 
London thirty-two years ago a communication was read 
by Krishaber of Paris, in which he announced “his firm 
conviction that tuberculosis of the larynx, while possib y 
healing in one part, yet always broke out in another, and 
so invariably ended fatally, generally within a year, 
although some cases resisted for two years.” About the 
same time Merell Mackenzie published his well-known 
textbook, and in that he stated that “the prognosis of 
laryngeal phthisis is always extremely unfavourable, and 
it is not certain that any cases ever recover.” ! 

Since that date two important events have occurred in 
the history of tuberculosis: one is the discovery of the 
tubercle bacillus and the other is the evolution of sana- 
torium treatment—the former being the chief factor of 
progress as regards exact diagnosis, and the latter, so far, 
being the principal improvement in our methods of 
treatment. 


PROGRESS. 

We are nowadays able to take a somewhat less gloomy 
view of tuberculous laryngitis than in the days of 
Krishaber and Morell Mackenzie, but it yet remains a 
serious disease. Many medical men, unaware of the 
progress which has been made, are still possessed with the 
ideas of former days, and ask incredulously if a case of 
laryngeal tuberculosis is ever cured? On the other hand, 
there are laryngologists who, either because a few sur- 
prising arrests have come their way or because their sen- 
timent overbalances their judgement, talk confidently of 
the number of cases they have actively treated and cured. 
I can only think that their optimism has neutralized their 
accuracy of observation, or that their cases have not been 
investigated, and that their after-histories have not been 
followed up with the completeness which we are able to 
secure at the Midhurst. Sanatorium. Three years of 
steady work there havg shown me that laryngeal tuber- 
culosis is not necessarily the fatal disease it was thirty- 
two years ago; that progress may be looked for along 
certain lines; but that the development of lesions in the 
larynx is still, next to meningitis, the most serious com- 
plication of pulmonary tuberculosis. It renders the 
prognosis twice as gloomy as it would be otherwise, and 
in the majority of cases—as they present themselves at 
present—it is incurable. 


MATERIAL. 

The King Edward VII Sanatorium at Midhurst contains 
105 beds. It possesses a very complete and efficient 
medical staff, consisting of the superintendent with his 
two assistants, a skilled pathologist with a well-equipped 
laboratory, and a distinguished visiting staff. There is 
therefore no difficulty in getting every case investigated 
most thoroughly, with full reports on the sputum, serum 
tests, Wassermann reaction, x-ray examinations, and so 
forth. The patients are drawn chiefly from a sedentary 
class—male and female secretaries, typists, clerks, school 
teachers, students, shop assistants, clergy, medical men, 
lawyers, officers of both services, and civil servants -but 
they are clean-living and intelligent patients, very obedient 
to instructions, and generally most anxious to assist in 
securing restoration of health. Every effort is made to 
admit only the early and promising cases. With a large 
waiting list there is no advantage to the institution in 
retaining there any but hopeful cases. I mention all 
these points to show that my results are drawn from 
favourable material treated under the most advantageous 
conditions. I have inspected the larynx of every patient 
admitted since January, 1911, and, when the throat was 
found affected or even suspicious, I have re-examined it 


* Paper read before the Medical Society of London (see page 818). 








regularly once a month. In this way I have examined the 
throats of 795 patients. (See Table A.) 


Classification. 

I must here explain that a case on admission, after being 
thoroughly investigated, is placed in one of the three 
groups of the Turban-Gerhardt classification of phthisical 
cases. These groups correspond approximately to the 
description of slight, severe, and advanced disease, and 
are more fully defined as follows in the official pro- 
ceedings of the International Tuberculosis Committee : 


Group I. Disease of slight severity, limited to small areas of 
one lobe on either side, and which, in case of infection of both 
apices, does not extend beyond the spine of scapula or the 
clavicle, or in case of affection of the apex of one lung does not 
extend below the second rib in front. 

Group II. Disease of slight severity, more extensive: than 
Group I, but affecting at most the whole of one lobe; or severe 
disease extending at most to one half of one lobe. 

Group Lif. All cases of greater severity than Group II, and 
all those with considerable cavities. 


In addition, many cases are sent in with a provisional 
diagnosis of tuberculosis, in which a fuller examination 
fails to discover any active mischief, although possibly a 
fair proportion show old, arrested, and obsolete lung 
disease. These cases we are in the habit of putting 
together and labelling Group IV. It is possible that in 
other observations many such cases have gone to swell 
the numbers of Group I and so augment the percentage of 
cures, but I propose to delete these entirely from my 
tables and figures, which will therefore deal only with 
manifest cases of active tuberculosis. (See Table A.) 


TABLE A: 1911-1913. 
Total number of cases admitted, 795 (Males, 466; Females, 329). 





























No. of 
b tg Laryngeal Percentage. 
Cases. 
GroupI “a ae a 203 28 13.7 
Group II 3 “a aaa 365 99 27.1 
Group III a a on 125 51 40.8 
Cases of definite pulmonary 
tuberculosis a 693 im” . . 25.6 
Cite Sew Sos | 102 en” pa 
Total cases admitted 
and examiued fe 








Proportion of Laryngeal Cases. 

Taking, therefore, 693 cases of active and definite pul- 
monary tuberculosis, the larynx was affected in 178 of 
these—that is, in a proportion of 25.6 per cent. Cases 
which were only “suspicious” have not been included in 
these 178, which embrace only larynges with definite 
tuberculous lesions. This is a high proportion, considering 
that we have to do with selected and comparatively early 
cases. I can only think that it is due to the careful look- 
out kept on the larynx, and that the percentage is raised 
by my rejection of Group LV. 


Frequency in Each Sex. 

This high proportion comes as a surprise, but my next 
statistic also tends to subvert a commonly accepted 
figure—I mean the relative frequency of a laryngeal 
complication in male and female consumptives. (See 
Table B.) 


TABLE B.—Relative Frequency in Males and Females. 
Total cases, 693. 


~ 




















‘ No. with 
No. of Cases. Laryngeal Percentage. 
Disease. 
Males ... we ee a 104 24.0 
Females... 0.  « * 261 14 28.3 
Total one re, 693 178 
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Morell Mackenzie gives the proportion in hospital out- 
patients as 2.7 male for-one female, and according to the 
post-mortem records of ten years at the Brompton Hospital 
the larynx in pulmonary tuberculosis is infected in 85 
per cent. of females and in 56.27 per cent. of males.? This 
has commonly been accepted as agreeing with the greater 
predisposition of males generally to throat affections, and 
associated with their more frequent abuse of tobacco and 
alcohol, and exposure to dust in workshops, mines, and 
factories. Now my cases, male and female, do not come 
from the industrial classes, and both sexes live under very- 
similar conditions. This may account for the figures, which 
show that. in 432 males the larynx was diseased in.104, or 
a proportion of 24 per cent., while in 261 females it was 
diseased in 74, ora proportion of 28.3 per cent. These 
figures are so approximate that they may be quoted as 
showing that, under similar conditions, the incidence of 
laryngeal tuberculosis is much the same for both sexes. I 
would also point out that my Group [V—that is, doubtful 
cases—consisted of 68 females and 34 males, exactly twice 
as many females. Women come more readily to a sana- 
torium than the male bread-winner, and their various 
forms of poor health are more apt to simulate tuberculosis. 
Now, these female cases in other statistics would have 
gone to reduce the percentage of laryngeal cases and swell 
the number of cures. I have disregarded them, and this, 
too, may explain why at Midhurst I find laryngeal disease 
is as common with women as with men. 


Proportion of Laryngeal Cases to Stage of Pulmonary 
Disease. 

The next group of figures is very interesting, as it gives 
the number of laryngeal cases according to the stage of 
the pulmonary condition. (In these figures both sexes are 
grouped together.) 

- The proportion of laryngeal cases in each group was as 
follows (see Table C) : 


TABLE C.—Proportion of Laryngeal Cases to Stage ef Disease 
(both Sexes): +--+ > ; 











No. of - 
No. of Cases. Laryngeal Percentage. 
Cases. 
GroupI ... he | 203 28 13.7 
Group II <s | 365 99 27.1 
Group III | 125 51 40.8 
Total | 693 178 25.6 
{ 











These figures are striking. They first of all reveal what 
we have not, I venture to think, sufficiently realized— 
namely, that even in the quite early cases of pulmonary 
tuberculosis the larynx is involved in the considerable 
proportion of 13.7 per cent. They fully confirm what we 
already Inew—namely, that the frequency of laryngeal 
infection steadily increases with the advance of pulmonary 
disease. We see by Table C that it is twice as frequent 
in Group II and three times as frequent in Group III as 
it is in the early cases of Group I. 


Mortality in Laryngeal Cases. 
With the involvement of the larynx the approach of 
death is rapidly hastened, as shown in Table-D. 


TABLE D.—Mortality of all Patients (a) with Larynx Normal, 
and (b) with Larynx Diseased, from 1911 onwards. 











Alive at Date. Dead. . 

Per Cent. Per Cent. 
Larynx normal ... ose 73.5 26.5 
Larynx diseased eos 49.1 50.9 








I said just now that there was tubercle of the larynx in 
13.7 percent. of Group I cases; but we think tutercle. in 
the larynx is ‘such, a momentous. complication that when 
it is met with in even a quite early and favourable case, 
it is, ipso facto; sufficient to transfer that case into the less 
promising Group II. In other words, there are no laryngeal 
cases in Group I, and to compare laryngeal and non- 





laryngeal cases together we must-add Groups F and If 
together thus (we call cases in Groups I and If favourable 
and in Group III unfavourable):  - ; 


TABLE E.—Mortality of Favourable Cases made up of 
Groups I and II. 








| Alive at Date. _ Dead. 

ie ‘ Per Cent, Per Cent. 
Larynx normal ... Aa ats 84.4 15.6 
66.6 33.3 


Larynx diseased ins ear al | 





This shows that even in the comparatively early stages 
of phthisis death comes half as fast again when the larynx 
is involved. With the unfavourable cases of Group III 
there is a still more rapid increase in the mortality when 
the larynx is involved. (See Table F.) 


TABLE F.—Mortality of Unfavourable Cases in Group IIT. 











Alive at Date. * -- Dead. . 

Per Cent. Per Cent. 
Larynx normal .., 46.9 53.0 
Larynx diseased ... 29.6 70.8 








These figures in Tables D, E, and F do not comprise my 
cases of 1913. It is customary at Midhurst to send out a 
circular in August to all the patients of the preceding 
year so that last year’s patients will not receive their 
circular and ‘wé will not know how they are going on 
until after next August. In this way our results of lasting: 
arrest of the disease, or of continued vitality, are more 
exact than in many statistics. Some cases neglect to 
answer, or are lost sight of, so that the figures may not 
correspcnd throughout. 


Laryngeal Disease and Prognosis. 

These definite and recurring statistics, in all stages of 
pulmonary tuberculosis, directly contradict the views 
expressed by some who have swung with the pendulum 
from the hopeless attitude of a former generation to the 
too cheerful outlook of some of to-day with fortunate, but 
possibly limited, experience. One authority has written 
that he does “ not regard mere laryngeal involvement as 
in any way necessarily adding to the gravity of the 
patients’ outlook.”* I regret that these three years’ ex- 
perience have led me to other conclusions, and 1 think it 
highly important that we should face these disagreeable 
facts, for prognosis is an important factor in practice, and 
the relation of laryngeal tuberculosis to the prospects of a 
patient have, I think, been fully demonstrated by the 
figures I have given. 


RESULTS OF TREATMENT. : 

Let us now devote a short consideration to the 178 cases 

of laryngeal tuberculosis I have treated in the sanatorium 

during these last three years. It will facilitate reference 

and discussion if I place them in a table which will show 

the condition they were in on their discharge. (See 
Table G.) 


TABLE G.—Results of Treatment of 178 Cases. 














Males. Females. Totals. | Per Cent, 
e | 
Arrested sss 20 17 37 20.78 
Improved ... 36 26 62 34.83 
Statu quo... 41 21 62 34.83 
Worse... a 7 10 17 9.55 
Tom §... 104 74 178 














Time will not permit of a full consideration of -all the: 
details of this group, and only a few can be touched on. 
The first thing that strikes one, particularly when com- 
pared. with the dicta of. Krishaber and Morell: Mackenzie 
of thirty-two years ago, is the large number of: cases: in 


- which the-disease has been arrested. In these 37. cases- 
-all evidence of a tubercu.ois process has been arrested, 
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and I have little doubt that if we could follow up the 
after-histories with a laryngoscopic examination of the 
cases discharged as “improved” we should find that a 
good many could be transferred to the heading of 
“arrested,” for, unfortunately, in many cases the 
patients only remained some three or four months in 
the sanatorium—-a stay too short to allow of complete 
healing. Such cases would more than balance any 
possible relapses which may have occurred amongst my 
“arrested ” cases. The second ‘encouraging point is that 
more than half of the cases—99, in fact—were either 
arrested or improved during their stay. The remainder 
—the 79 composed of cases which were unaltered or 
which were worse—will, I fear, all do badly. But even 
here it is noticeable that so many remained én statw quo. 
This is a testimony of the benefit to the larynx induced 
by sanatorium life—the removal from vitiated and dusty 
air, the suppression of alcohol, the limitation or abolition 
of tobacco, the vocal rest, and all the improvement in 
general health brought about by the regular existence, 
the abundant nourishment, the rest and exercise, and the 
ether factors of the simple life under constant medical 
supervision. CLly those Ho have been able to contrast 
the condition of the tuberculous larynx amongst out- 
patients—or even in the stuffy homes of many private 
patients—can appreciate what the sanatorium life can do 
for it. The congestion and catarrh subside, the dirty 
ulcers clean, irritation and cough disappear, and all 
our symptomatic armamentaria of sprays, inhalations, 
lozenges, powders, insufflations, paints, caustics, and 
intratracheal injections are uncalled for. Laryngeal cases 
seldom complain of anything beyond their huskiness and 
the silence and abstention from tobacco prescribed for it. 
Without local medication the sanatorium existence pre- 
pared the larynx for curative treatment in over 50 per cent. 
of my cases. It is regrettable that we are not yet armed 
with more directly curative measures, and that, even if 
we were, the general condition of the patient in the 
remaining cases would render them useless. 


Spontaneous Arrest. 

Of these 37 cases of arrest of tuberculous laryngitis, 
healing took place in 22 instances without any direct 
treatment. Silence, more or less complete, is now such a 
routine measure that I need not lay stress upon it. Its 
use was the only addition made in these 22 cases to the 
usual routine of sanatorium streatment. (See Table H.) 


TABLE H.—Arrest of Laryngeal Disease. 
In 178 Cases. 


Without local treatment aed -. 22 cases 
With use of galvano-cautery ... wee dare 


Total arrested 37 cases =20.7 % 
The Galvano-Cautery. 

In the remaining 15 cases cicatrization was brought 
about by the use of the galvano cautery (see Table I). 
This was applied in 36 cases. Of the 21 cases which have 
escaped the rubric of “arrest,” 3 are still under treat- 
ment, 8 had only one application shortly before the end 
of their stay, and all the others left the sanatorium as 
“jmproved” or “nearly cicatrized.” The cases were 
very carefully selected, and in no instance could any 
harm, general or local, be traced to the use of the galvano- 
cautery. Two advanced cases made decided progress 
towards healing in the larynx, but died from their pul- 
monary lesions several months after their discharge. 


TABLE I.—Treatment with the Galvano-Cautery. 
In 178 Cases. 


Applied in 36 cases, or 20.22 per cent. of all cases. 
Arrest in 15 cases, or 41.66 per cent. of cases treated. 


Tuberculin. 

Tuberculin was used in a good many cases, but I cannot 
say that I observed any marked beneficial results. In two 
or three instances some improvement was noticed, but I 
propose to defer discussion of this. 


Local Surgical Measures. 
Local surgical measures were employed in only two cases 
—in one to clear away heaped-up deposit on a ventricular 
band and allow the galvano-cautery to act on the margin of 





the infiltration (the case was cured) ; and in another—alse 
arrested—to remove some of the superfluous pachy- 
dermatous granulation tissue resulting Y ein the cautery 
puncture. 

Local Palliative Treatment. 

Local palliative treatment I do not propose to consider 
at all. We seldom have any call for it at Midhurst 
Sanatorium. 

ConcLusions. 

It is rash to draw up any but the most guarded con- 
clusions in sucha variable and chameleon-like disease ag 
laryngeal tuberculosis, but my regular and close observa- 
tion of the patients admitted to the King Edward VII 
Sanatorium during the three years 1911-13 have suggested 
the following: 

1. The larynx is frequently involved in pulmonary tuber; 
culosis. Even in the selected cases sent to the sanatorium 
it is met with in 25.6 per cent. 

2. Aconsiderable number of cases (102 out of 795) are 
sent to a sanatorium without their showing active tuber- 
culosis. These cases, if included in statistics, would 
largalw haln to inyaiiaate the foregoiig conclusion. 

3. In patients of the middle class laryngeal tuberculosis 
may be met with as frequently in fewales (28.3 per cent.) 
as in males (24 per cent.). 

4. Laryngeal tuberculosis occurs much more frequently 
(13.7 per cent.) in the early favourable cases of Group I 
than is generally recognized. 

5. In the more decided cases of Group II this proportion 
is doubled (27.1 per cent.), and in the advanced cases of 
Group III it is trebled (40.8 per cent.). 

6. The expectation of life amongst consumptives is 
markedly decreased by the complication of laryngeal 
tuberculosis. 

7. As a factor in prognosis the laryngeal condition 
deserves much more regard than it has hitherto com- 
manded. 

8. Laryngeal tuberculosis may not infrequently be pre- 
sent, although the patient may make no complaint of the 
throat, and although the voice be unaltered. Hence: 

9. The larynx should be carefully inspected in every 
case of pulmonary tuberculosis. 

10. Improvement in lung and larynx frequently, but not 
necessarily, progresses part pass. 

11. In certain cases the larynx improves, while the lung 
retrogrades. The converse rarely takes place. 

12. Arrest of laryngeal tuberculosis can be effected in a 
sanatorium in 20.7 per cent. of all cases (see Table H). 

13. Limited and slight laryngeal lesions, particularly in 
Groups I and II, may become arrested spontaneously with 
sanatorium treatment. 

14. The galvano-cautery is the best weapon we have at 
present for local treatment. It was only indicated in 
20.22 per cent. of 178 cases (Table I), and it completed the 
cure in 41.60 per cent. of the cases in which it was 
employed. 

15. These satisfactory results have not, so far as I know, 
been secured by any methods outside a sanatorium. 

16. Sanatorium treatment is at present the first and 
most valuable method we have for arresting laryngeal 
tuberculosis, 

17. Local measures are much more promising under 
sanatorium conditions. 

18. At present, in many cases, the diagnosis of tuber- 
culosis is too long delayed, or the patient is sent to a 
sanatorium much too late to effect a cure. Hence: 

19. With our present therapeutic resources we must, to 
get better results, urge the importance of early diagnosis, 
and then prompt sanatorium treatment. 


REFERENCES. 
1 Diseases of the Throat and Nose, vol. i, p. 383, London, 1889. 
28. H. Habershon, Journal of Laryngology, December, 19)5. 
3 P, Watson-Williams, ibid., November, 1911, p. 606. 








THE report presented to the fifty-sixth annual general 
meeting of the Royal Dental Hospital, Leicester Square, 
stated that 19,769 new patients had been treated during 
the year; the attendances numbered 56,603, and the 
operations 107,927. There had again been an increase in 
tthe anaesthetic cases, the number of patients in that 
department being 14,167 during the past year. The debt 
on the building is now £34,247, and the yearly payments of 
principal and interest on the mortgage amount to 
£2,580 11s. 2d. 
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Ix the first of a series of articles appearing in the Deutsche 
medizinische Wochenshrift in memory of Professor Koch, 
Professor Loeffler ends with these words: 

By the establishment of tuberculin dispensaries such as 
Wilkinson has introduced, the last, and for the poorest sections 
of the population the most important, unit would be incor- 
porated with the splendid organizations for fighting tuber- 
culosis, and thus the gigantic problem of eradicating consump- 
tion as a disease of the masses would approach nearer its final 
solution. 

‘The problem of dealing in the best way with a disease 
Which vous’ 10s Vices vy hundreds of thousands in 
the British Isles may well appal those who have to 
advise upon a’ sound means of defence and attack. A 
generous Parliament has placed 2} millions at the disposal 
of the Insurance Commissioners for this very object. This 
enormous contribution in itself indicates the gigantic 
nature of the work, but it is by no means certain that even 
this large sum will be adequate. An enormous amount of 
good can be done by the judicious expenditure of this 
money, and all would desire that as little of this money as 
possible should be spent in the construction of buildings 
which may prove to have a very limited range of activity, 
and may ultimately be superseded by less expensive and 
more effective methods. 

.The most expensive method of dealing with pulmonary 
tuberculosis is the provision of sanatoriums, and experience 
everywhere shows that sanatorium treatment too often 
ends in failure, especially in the artizan classes. The 
treatment is costly in itself, but in that the patient must 
give up his work to secure treatment in a sanatorium, 
great hardship is suffered by those whose daily bread 
depends’ upon the industry of the patient. Sanatorium 
treatment to be of any real value should be continued for 
at least six months. There is no other disease for which 
institutional treatment for a period of six months would 
be tolerated as a satisfactory method of treatment, because 
the primary and secondary expenses are prohibitive. 
Still at the present time the sanatorium seems to hold the 
field in the eye of authority as the primary and essential 
weapon for expelling this disease from the community. 
This is the central idea in the present schemes for treating 
pulmonary tuberculosis. 

Since it can be shown upon the clearest evidence that 
the money provided by the Government spent in this way 
could not deal with more than 20,000 out of the 300,000 
who, as Mr. Lioyd George tells us, need treatment, and 
most of the cases thus treated relapse within a few years, 
even the keenest advocates of sanatorium methods must 
admit that the vast majority of sufferers are unprovided 
for. This has long been recognized in Germany, and 
Professor Loeffler suggests that tuberculin dispensaries 
may greatly simplify the problem, and bring within reach 
of the vast majority much needed help and relief. 

It has occurred to me that a summary of the results 
obtained at my tuberculin dispensary in London may be a 
practical object lesson of the value of our system. 

For this purpose I have taken 100 unselected cases that 
came to our dispensary in 1912. These cases were the 
first 100 of a series collected in order from my annual 
report upon the work of the dispensary. Ihave taken this 
group of 100 cases just as they came to hand, so as 
to simplify the statement in percentages and to eliminate 
the bias of special selection. I will now analyse the 
nature of these cases, the results of treatment, and the 
effects of treatment in reducing the risk of infection. In 
other words, I will review these cases in the three 
essential aspects: (1) The aspect of diagnosis;, (2) the 
aspect of treatment; (3) the aspect of prophylaxis. 


1. Tue Aspect or Draenosis. 
Nine were rejected because they showed no positive 
signs of tuberculosis and did not react to tuberculin. One 
of these cases had atténded St. Thomas’s Hospital for 





many weeks, and had been advised by Dr. Perkins to go 
to a sanatorium for three months. I quite recognize that 
in certain anergic forms of tuberculosis the reaction to 
tuberculin may fail. But with negative signs in the lungs 
I advised this man to consider himself healthy for the 
present. I shall test him again after an interval, and 
if this test should also prove to be negative, I shall tell 
him to consider himself healthy. 

Of the remaining 91 cases, 44 had tubercle bacilli in 
the sputum. Thus, of the cases that came to us for 
treatment, nearly 50 per cent. were indubitably suffer- 
ing from tuberculosis, demanding serious attention and 
the best possible treatment. 


Nature of the Cases in which Tubercle Bacilli could 
not be Demonstrated. 
It will be remembered that it was stated by Sir Clifford 
Allbutt, Sir Lauder Brunton, Sir William Osler, and Dr. 
a Latham, in their report to the Welsh Committee, 


The success of the so-called tuberculin dispensaries rests 
largalv on the fact that Class I and Class II are chiefly treated 
at them.~ (Class I embraces thoss patients who Yecoms 
infected and recover without knowing they nave been infected. 
Class II includes those who would recover without any treat- 
ment, or by taking a holiday at the seaside.) A further part of 
their success is due to the many instances in which the diagnosis 
of the presence of active disease is faulty, with the result that 
many persous are treated. with tuberculin and labelled as 


“‘cures”’ in whom the disease has previously beén arrested. 


I will merely tabulate in sequence the nature of the 
cases in which, although tubercle bacilli were not present 
in the sputum (and I presume that one does not expect to 
find tubercle bacilli in the sputum in cases of tuberculous 
pleurisy, or lupus, or tuberculosis of joints or glands), we 
should still be more than justified in diagnosing tuber- 
culosis, especially if there were a local, and general, and 
focal reaction with tuberculin. 


Four had advanced tuberculosis of pont. One of these 
also suffered a severe haemorrhage from the lung (1 pint). 

Three had severe lupus. 

One had had a tuberculous kidney removed. : 

One had severe tuberculosis of the larynx with ulceration, 
swelling of the arytenoids, and a granuloma. , 

One had tuberculous glands of the axilla with four sinuses. © 
(In parenthesis, I may remark that after treatment every 
sinus healed.) 

Two children had enlarged glands in the neck. 

One adult had marked crackling rfles at the apex, and 
obvious signs of actual pleurisy. Nowadays I imagine - 
that no skilful clinician would hesitate to pronounce this 
to be tuberculosis even without a tuberculin test dose. 

One adult had crackling rales in the lungs. 

Two patients had empyema, each with a sinus discharging 
for three years and one year respectively. ; 

Three had arg Poe (one a pint ; one several of more than 
half a pint, with physical signs of the second stage; and 
one a quart, and the sister .of this last patient had died 
of tuberculosis). . 

Three had obvious signs of active pleurisy. One with the 
physical signsof Stage II and pulse 100to 110. After treat- 
ment the pulse fell to 76 to 86. 

One had definite fine crackling rfles at the apex, which 
disappeared after treatment. ; 

One had been to Ventnor. 

One had been to Bro:npton, and subsequently to Frimley. 
Dr. Dick, of Sevenoaks, and the patient himself are 
independent witnesses of the wisdom of our diagnosis, and 
the benefit obtained from tuberculin treatment. 

One had nursed her sister, who died of consumption, and 
had herself an evening temperature of 99.8°, 100.2°, and 
even 101° for three weeks before beginning treatment, and 
her pulse was 120. After treatment up to 1 c.cm. old 
tuberculin the temperature was never higher than 99°, 
and the pulse was 90. . 

One had been out-patient af Brompton, and was diagnosed 
by school doctor; two of his sisters had died of consump- 
tion within three years. 

One went to a sanatorium and gained a stone.. On her 
return she began to lose weight again, and is now back 
with us, with apparent return of signs and symptoms, 
hardly three months after leaving the sanatorium. This 
case is being watched, because if she is quite well there 
is no need to treat her. : : eae 

One had an evening re of 99.4° to 99.8°; had lost . 
en and reacted to 100.2°. After treatment she gained 

] 


One had lost weight and strength, and the pulse was 110-to 
116. After treatment she gained 8 lb., and recovered her 
normal health. She reacted to 0.001c.cm. old tuberculin 
(100.6°), with marked local and general-signs: 

One lost 20 lb., and was very w>ak. Had cough and night 
sweats, and her .mother died of consumption. She 
reacted to 0.003 c.cm. old tubersulin (103.8°). a 
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One had nursed her sister, who died of consumption. She 


reacted to 0.005 c.cm. old tuberculin (102.4°). 

One came from british Guiana on account of ill health ; 
loss of strength ; lossof weight. Reacted (100°) witn very 
typical arm. After treatmeut he recovered health and 
ener,y, and gained 10 Ib. 

One had severe reaction t» 0001 c.cm. old tuberculin (102°) 
aud many reactions afterwards. After treatment re- 
turned to work quite well. 

One had loss of hesltn and lost 2 st. in weight, and 
reacted generally, locally. and focally. 

One had tuberculous disease of glands of neck, discharging. 

One had mitral stenosis as well. She reacted to 0.003 c.cm. 
old tuberculin (100.6°). She was treated up to 1 c.cm. old 
tuberculin, and she is the best judge of the benefit she 


received. 

One had haemoptysis. I] ost1lst. Pulse 100 to 110. After 
treatment tol c.cm. old tuberculin, great improvement ; 
pulse 86. 

One reacted, but gave up treatment because it caused such 
swelling of the arm. 

One had general, local, and focal reaction. Cough much 
worse; pul-e 90, and symptoms of malaise and loss of 
strength. After treatment health restored. 


Thus we have accounted for 42 cases out of 47 in 
which a clinician of ordinary experience could not avoid 
the diagnosis of tubercu osis in an active form, produc.ng 
either typical lesions (lupus, arthritis, pleurisy, empyema, 
abscesses, haemoptysis, ulceration of larynx, enlarged 
glands, sometimes with sinuses) or the typical symptoms 
more often associated with tuberculosis than with any 
other disease—such as great loss of weight, night sweats, 
rapid pulse, and general Joss of health and vigour, in one 
cor two cases with an evening rise of temperature of 
special significance. 

One of the mildest cases that came to us was readily 
accepted for sanatorium treatment, but it is extremely 
doubtful whether the treatment will have any lasting 
effect. However, this mild case had no tubercle bacilli in 
the sputum, and it remains to be seen whether the sana- 
torium treatment of this mild case is going to be a success. 
The patient has already come back to us because she feels 
in herself that she is losing ground. 


Summary. 

It will thus be seen that out of 100 cases which came 
before us in this period not more than 5 could by any 
stretch of imagination belong to Class [” and “ Class II” 
of the report of Sir Clifford Allbutt, Sir Lauder Brunton, 
Sir William Osler, and Dr. Arthur Latham. These 
authorities, therefore, not merely went out of their 
way to prejudge our work without knowing anything 
about it, but made the gratuitous statement that our 
successes were due to the fact that the cases treated by 
us would have recovered if they had been sent for a trip 
to the seaside or without any treatment at all. 

I admit that in this series of cases 5 out of 100 might 
have kept well witlout treatment ; but of these 5, one gave 
up treatment early because it interi'ered with her work. 
Another also gave up treatment, although the treatment 
caused him to gain 12 lb. Another case of detinite disease 
some years ago was sent by Dr. Silva Jones, and it is 
possible that this case might have continued well without 
treatment—how long it wou'd be difficult to say. 

Thus the number of cases treated by us in which the 
tuberculin reaction was the chief factor in the diagnosis 
of tuberculosis amounts to 3 percent. I have no hesita- 
tion in saying that in every sanatorium quite as many 
cases would be found in which the diagnosis of tuber- 
culosis was equally problematical, because when I was 
working in Sydney I rejected, chiefly on account of the 
absence of physical signs, but also on account of the 
absence of a reaction to tuberculin, not less than 60 cases 
which had been condemned to sanatorium treatment by 
men who were considered competent authorities upon 
diseases of the lung. 

Moreover, by using the tuberculin test upon this present 
series of cases, I found that in 46 cases out of 100 which 
were tested with tuberculin, because no tubercle bacilli 
were to be found, 9 of them did not react, and yet one of 
these cases, manifesting no physical signs and giving no 
tuberculin reaction, would have gone to a sanatorium if I 
had not prevented it. 

This series of cases shows, therefore, that while possibly 
I made a mistake in accepting 3 cases in which the 
diagnosis was open to question, if one disregards the value 
of the tuberculin reaction, on the other hand the use of 





tuberculin enabled us to decide positively that in 9 cases 
already suspected to be tuberculosis there was no tuber- 
culosis—a decision that would have been quite impossible 
without the tuberculin test. I am certain that the 
meaning of a positive reaction to tuberculin is largely 
misunderstood, and its value much underrated, while 
the value of a negative reaction to tuberculin seems 
rarely to occur to the minds of medical men. Within the 
last two years I have demonstrated to many medical men 
the great value of a negative test. In no fewer than nine 
cases in which the diagnosis had been taken for granted, 
or was considered extremely likely, I proved that the 
lesion had nothing to do with activity of the tubercle 
bacillus. In one particular instance a doctor's son had 
consulted sanatorium authorities, who had advised that 
the boy should be sent to a sanatorium: I tested him in 
the most exacting way. and he gave not the slightest 
reaction. Further, it is obvious that in those who have no 
tuberculosis an injection of tuberculin cannot do any harm. 
The main effect that I have noticed is that the person thus 
injected may gain 2 or 3 lb. in weight. If there should be 
tuberculosis, tuberculin may be the only means of deteciing 
it with certainty. But once it is detected, then it is for 
other clinical criteria to determine whether the disease is 
in such a state of activity that it is wise to try and limit 
and annul its activity by artiticially stimulating cell tissue 
to produce active and s;ecific antibodies. 

The danger of not using tuberculin for diagnostic pur- 
poses is clearly demonstrated by t ~o cases that came to us 
from Brompton Hospital—cases that had been examined 
by Dr. Batty Shaw and pronounced to be free from tuber- 
culosis 


One patient with symptoms of asthma and bronchitis came 
to us within two or three weeks of attending Brompton Hos- 
pital, and the first examination of the sputum disclosed tubercle 
bacilli. Now we may take it for granted that tubercle bacilii 
were not present when Dr. Batty Shaw maie his diagnosis. If, 
then, a test dose of tuberculin had been given, the mistake in 
diagnosis would have been avoided. This patient improved 
very much under tuberculin treatment, and during treatment 
the tubercle bacilli disappeared from the sputum and have not 
reappeared. 

The second patient was a boy of 16, who looked delicate, and 
his frame, especially the form of his chest, suggested the tuber- 
culous diathesis. Tubercle bacilli were found in the first 
examination of the sputum. Under treatment he gained 2 st. 
and more, and the tubercle bacilli disappeared. 


By the use of tuberculin as a diagnostic agent we were 
able to exclude tuberculosis in 9 cases out of 46, although 
these cases had been labelled as probably tuberculous, and 
one of them, but for us, would have gone to a sanatorium. 
On the other hand, by not using tuberculin for test pur- 
poses, a well known hospital physician had excluded 
tuberculosis when it most certainly existed. 

This careful analysis of the nature of the cases that 
were examined and accepted by me as cases of tubercu- 
losis must surely be sufficient evidence that they do not 
belong to Class { or Class II in the classification of the 
authorities already mentioned ; they manifested symptoms 
and physical signs which, without recourse to the tuber- 
culin test would have been considered eminently suitable 
cases for serious and systematic treatment. 

The dispensary has been visited by numbers of medical 
men, some of whom had the opportunity of examining and 
observing these patients frequently, and I am ready to 
appeal to these medical men to vindicate our claim to be 
competent judges in this tield of practical medicine. 

It has been necessary for me to enter into these details 
because in no other way can I show that we are dealing 
with anything but selected cases or favourable material. 
It may be interesting also to add that since the Insurance 
Act came into force we have recommended to the Insurance 
Committee sume scores of cases for sanatorium benefit. 
Every one of these cases has been subsequently examined 
by the special expert of this Committee. In only one 
instauce has the correctness of our diagnosis been ques- 
tioned. In this instance | erred on the side of caution. 
The man had had tuberculosis, and, as he still reacted to 
tuberculin, I decided after some hesitation to refer him for 
treatment. 


2. Tue Aspect oF TREATMENT. 
Having thus established the fact that at the dispensary 
more than 95 per cent. of the cases treated belong to 
Class III and Class IV of the above-mentioned authorities, 
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we may now proceed to consider the aspect of. treat- 
ment. 

In considering the cases that have come before us we 
have carefully arranged our plan so that other aids in 
treatment should, as far as possible, be excluded. In one 
particular alone has it been necessary sometimes to 
infringe this‘general rule. Tuberculin is not a cure for 
starvation, and as we draw many of our patients from the 
poorest classes we frequently had to supply food through 
our Care Committee. Tuberculin treatment requires for 
its success a certain vitality of tissue, and without proper 
food this vitality cannot be ensured. But, apart from 
supplying small quantities of milk to patients, we may say 
that we have carefully avoided drug treatment, or even 
the open-air methods. Both of these systems have their 
value, but if we had adopted them as a matter of prin- 
ciple we should have vitiated our conclusions concerning 
the value of tuberculin. 

Our plan of treatment is to begin with small doses of 
bovine preparations and then proceed to the stronger 
tuberculins made from tubercle bacilli of the human type. 
In the :najority of cases we consider that a dose of 1 c.cm. 
old tuberculin without reaction is sufficient for the first 
course. It is not always sufficient. It often produces 
great improvement, but still greater improvement can 
sometimes be secured by giving also a course of treat- 
ment with bacillary emulsion. 


Results. 

The number of cases examined was 91, and of these 
44—-nearly 50 per cent.—had tubercle bacilli in the 
sputum; while 42, without tubercle bacilli in the sputum, 
had the obvious signs and symptoms of tuberculosis ia 
some form. Of the remaining 5 cases, in which the 
diagnosis was not so certain and was made chiefly 
upon the tuberculin reaction, 2 ceased to come after 
a few visits. I did not urge them to continue, 
because I felt that possibly by general methods they 
might be able to successfully resist the disease. Thus 
at most 3 cases were treated in which, although there had 
been tuberculous infection, the reasons for recommending 
tuberculin treatment were not urgent. The decision was 
left to the patients themselves, and in these 3 cases the 
patients were well satisfied, so that no great harm was 
done, With regard to the 86 cases of definite tuberculosis 
that presented themselves for treatment some were re- 
jected or did not receive treatment for various reasons. 


Nineteen of these cases were in Stage IIL of pulmonary 
consumption. Twelve of these 19 cases were too late for 
any hope of successful treatment. Most of them had 
mixed infections, and some of them went to sanatoriums. 

Three others gave up treatment for family tronbles. In 
one instance a woman lost her husband, who was killed 
by an accident in the street. Two other women were 
pregnant and could not attend after the child was born. 

One patient had cirrhosis of the liver, and alcohol had 
ruined his health. 

Two cases left the district and could not be traced. 

One patient had severe asthma and bronchitis, and was 
recommended to have treatment to the nasal passages 
before having tuberculin treatment. 

One woman elected to go to Brompton Hospital as it was 
more convenient. 

One had a positive Wassermann reaction and was sent 
away for special treatment. 

. Two others (one of them in Stage II-III) were found to 
be unsuitable, and advised to go to a sanatorium. 

Apart from the cases in Stage III there were: 

Three cases of mixed infection ; 1 was sent to a sanatorium, 
another to Bournemouth. 

One man made fair progress, and then progress stopped. 
In this instance the man could not obtain enough food, 
and therefore was advised to discoutinue treatment. 

Three others gave up treatment for various reasons; 
1 because it made her arm swell; 1 because it interfered 
with her work, yet her sister wags dying of consumption. 

One gained 31b. after having treatment, and then left off. 


Of the 91 cases 76 had pulmonary tuberculosis, 44 of 
them with tubercle bacilli in the sputum. Thus 58 per 
cent. of the lung cases had tubercle bacilli. This propor- 
tion is far higher than that in most sanatoriums. This is 
further evidence that the cases that come to us do not 
furnish favourable material, and most surely disproves the 
truth of the judgement passed upon tuberculin dispen- 
saries by Sir Lauder Brunton, Sir Clifford Allbutt, Sir 
‘William Osler, and Dr. Latham. Of these: 

Twelve were in such.a hopeless condition that treatment 
could not be attempted. 





One had a positive Wassermann reaction, and was sent 
away for special treatment. 

Two others, though in Stage II, had very severe and 
extensive laryngeal tuberctlosis. 

— cases had mixed infection, and could not be dealt 
with. 

One case went to Brompton. 

Three other cases gave up treatment after a few doses for 
no particular reason. 

Nineteen cases of pulmonary tuberculosis in Stages I and IT 
of the disease, with tubercle bacilli in the sputum, were 
treated up to full doses, and of these 10 had no tubercle 
bacilli in the aputum afer a full course of treatment. Of 
the other 9, 1 had no phlegm at all through the day, but 
in the scanty phlegiz of the morning a very few tubercle 
bacilli were discovered. 

Thus treatment caused the disappearance of tubercle 
bacilli from the sputum in more than 50 per cent. of the 
cases in Stage I and Stage LI. There is no record at all 
of any of these patients being seriously ill atter a reaction, 
nor was there any evidence supporting the idea that 
tuberculin given in large doses made the patient worse 
rather than better. 

Tue number of cases of tuberculosis treated, including 
pulmonary tuberculosis, was 55. Of these, 50 received at 
least 1 c.cm. old tuberculin. One patient had in addition 
2 c.cm. T.E., one had 3.3 c.cm. T.E., and one 1.5c.cm. T.E. 
The remainder received 4 c.cm. of either P.T. or old 
tuberculin. All but two were benefited. One was neither 
better nor worse, and one was worse after treatment. 

One of the patients came to us with tubercle bacilli in 
the sputum. Two years previously she had been to 
Brompton and was advised to live in the country. She 
lived in the country for two years, and not getting better 
she came to us. ‘Tubercle bacilli were found, so that the 
treatment in the country had not cured the disease, and 
yet living in London and merely having tuberculin injec- 
tions did her a vast amount of good, and tubercle bacilli 
disappeared from the sputum. 


3. THe AsPEcT OF PROPHYLAXIS. 

These records show that the treatment given at tuber: 
culin dispensaries in well-marked cases of pulmonary 
tuberculosis, with tubercle bacilli in the sputum, produces 
almost uniform improvement, and causes the disappearance 
of tubercle bacilli from the sputum in a larger percentage 
of cases than can be claimed by simple sanatorium 
methods. This result discloses a two-fold advantage: 
it is the best possible evidence that tuberculin treatment 
favours the healing of the lung so that tubercle bacilli no 
longer escape from the tissues; and, next, it converts 
infectious into non-infectious cases. There are many who 
say glibly enough, “ Prevention is better than cure,” and 
yet refuse to see the great advantage thus gained by 
rendering infectious cases non-infectious. This is an 
aspect which should attract medical officers of health. 
It has been shown again and again by first-class autho- 
rities—by Turban, Bandelier, Moeller—as well as by 
myself that tuberculin treatment yields far better results 
in this direction than any other method. The results of 
sanatorium methods alone in diminishing the number of 
cases discharging tubercle bacilli in the sputum are very 
disappointing. 

I think, too, that a practice is just beginning to come 
into vogue which may help to establish the value of tuber- 
culin treatment. It has been suggested by myself and 
others that, if expense is no consideration, one, two, ox 
three months in a sanatorium may be useful. In some 
cases this is indispensable, especially if there is mixed 
infection or serious deterioration of the health from other 
causes. When, however, expense is a serious item, this 
practice of a short term of sanatorium treatment should 
only be carried out when it is indispensable. The success 
often attained by tuberculin treatment alone is such that 
it is a wise policy first to try what can be done with tuber- 
culin alone at tuberculin dispensaries, so that money 
should not be thrown away upon sauatorium methods 
when simpler and cheaper methods can secure equally 
satisfactory results. These satisfactory results can only be 
secured at dispensaries where tuberculin is given in a way 
that fulfils the most exacting conditions required by those 
who claim to have obtained successful results. The discredit 
into which the use of'tuberculin ‘has fallen is mainly due 
tothe tact that hitherto in England no serious and sys- 
tematic attempt has been made to test the value of tuber- 
culin given in reasonably large doses in accordance with 
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the views of Professor Koch and his leading disciples. 
Beyond a doubt, there is abundant evidence to show that 
the administration of small doses, even with the control 
of the evasive opsonic index, has proved to be anything 
but a success—certainly a partial, perhaps a complete, 
failure. It is surely wise to give a fair trial to a system 
which is supported by experiments upon animals, and also 
by a large number: of observations made by competent 
authorities in the treatment of tuberculosis in human 
beings. 

My own observations compel me to advise the exclusion 
of cases of lupus, at any rate in adults. Until I came to 
England I had no opportunity of studying the effects of 
tuberculin in lupus. [ admit that for the most part I 
have tried tuberculin in very advanced and long-standing 
cases of lupus, and the results in such cases have been 
certainly very disappointing. Improvement sometimes 
foliows, but on the whole the remedy, even in large doses, 
largely fails—certainly in advanced cases. 

On the other hand, we have obtained at the dispensary 
a remarkable uniformity in cases of tuberculosis with 
discharging sinuses. I have seen sinuses leading from 
the joints or from glands, or from organs, healing up in the 
most satisfactory way when large doses of tuberculin have 
been administered. ; 

ln one instance a woman had eight dreadful sinuses leading 
from the hip-joint. She was reduced to a skeleton, weighed 
about 7st. 8 lb., could not sleep without morphine, and was 
utterly miserable. She travelled about fifteen miles twice a 
week to the dispensary. At the end of a few months four of the 
sinuses healed. In another few months two more healed, while 
two resisted. Then after giving a cubic centimetre of old 
tuberculin, we pnt her ona course of T.E., up to two or more 
centimetres at a dose, and finally all the sinuses were healed. 
These sinuses had been in existence for years. From the 
moment tuberculin was given she began to put on weight, and 
finally reached a weight of more than 10st. She is now quite 
free from pain, looks healthy, and the whole character of her 
life has been changed. 

This is an unusual case, but in every other case, apart 
from empyema, with discharging sinuses, the discharges 
have ceased, and the ulcers have healed after the use of 
large doses of tuberculin. The scars formed after this 
healing process are remarkable for their smoothness and 
evenness, unlike the puckered and wrinkled scars that 
form when by chance healing takes place by natural 
processes. 

L have little doubt that when the effects of tuberculin 
treatment in Stage I and Stage II of pulmonary tuber- 
culosis have been carefully and impartially studied this 
method of treatment will come to be adopted as the 
essential method of treating the disease itself, so that the 
custom in vogue of sending the victims of tuberculosis to 
sanatoriums will be largely superseded by treatment in 
special dispensaries. ‘This will be an enormous gain to 
the unfortunate sufferers, and will tend to lighten the load 
of the over-burdened taxpayer. 

I do not suggest that any method of treatment will be 
always successful. Some failures are inevitable, even 
with the best treatment. There are pessimists who think 
that the results of the treatment of tuberculosis are pretty 
much the same under all systems. This view should only 
be expressed by those who have tried the various methods 
in some logical way and obtained similar results with all 
of them. Unfortunately, the pessimists who have the 
londest voice are those who have never seriously used any 
m-+thod in such a way and for such a length of time as to 
justify them in forming a just opinion. Certainly better 
tlan this is it to cling to some method, as I do, which cer- 
tainly gives extraordinary results in many cases, in the 
hope that greater experience and deeper knowledge may 
extend these beneficent effects to a wider circle of bene- 
ficiaries. A true physician must primarily consider and 
work for the good of the individual, though he should at 
the same time avoid working against the good of others. 
The physician’s moral duty is obvious, but the victim of 
the disease may find his moral duty in conflict with his 
material instincts. From very long experience with tuber- 
culin I have personally no hesitation in strongly recommend- 
ing that it should be used as a remedy in all cases of 
simple, uncomplicated tuberculosis, whether in the lungs or 
elsewhere. Iam convinced that in Stage I and Stage II 
of the disease tuberculin can do more for the patient than 
sanatorium treatment, especially if the patient has to 
return to his ordinary occupation in cities. Sanatorium 





authorities tacitly admit this, because it is part of their 
principle to provide farm colonies and after-care societies. 
It is hoped that thus the resistance to the disease will be 
heightened. The resistance is not necessarily heightened 
in this way, but so long as the patient lives a free and 
easy life in the country relapse of the disease may be post- 
poned. Should such cases then return to town conditions 
it would probably be found that their resistance had been 
in no way increased. Prolonged sanatorium treatment 
fails to afford any great protection against relapse, if the 
patient has to return to his old conditions. If there is one 
thing that is striking about tuberculin treatment it is that 
even when the home conditions are not altered, surprisingly 
good results can be obtained by means of tuberculin, and 
also that these results last well, because it is unusual to 
find relapse taking place after tuberculin treatment within 
a year. It is also a usual experience to find that after a 
prolonged course by means of large doses of tuberculin 
the improvement continues long after the treatment is 
suspended, and relapses are far less frequent and occur 
much later than in similar cases treated at sanatoriums. 
If this be true, it is reasonable to expect that in time 
Insurance Committees will see the wisdom of treating the 
majority of insured persons suffering from tuberculosis at 
tuberculin dispensaries, instead of adopting the expensive 
and too often ineffective metbod of removing the patient 
from unfavourable surroundings, placing him in comfortable 
and pleasant surroundings for a few months, with the ex- 
pectation that such institutional treatment may arrest the 
disease—an expectation that is doomed to disappointment 
in the great majority of cases, because, for one reason, this 
unfortunate patient must return to the old conditions of 
home and environment, 

A ycar and a half’s experience of the Insurance Act 
proves that sanatorium benefit, which at one time was to 
take the form of “ first-class hotel accommodation,” has 
now, in the majority of cases, dwindled down to domiciliary 
treatment by a panel doctor. If the panel doctor is to 
dispense sanatorium benefit, there can be neither sana- 
torium treatment nor tuberculin treatment. Both sana- 
torium treatment and tuberculin treatment demand expert 
knowledge and experience. Thc sugyestion of the Special 
Committee of the British Medical Association, that ,tuber- 
culin treatment should be administered by panel doctors 
in rotation, has been wisely abandoned. In the majority of 
cases sanatorium benefit is now dispensed through tuber- 
culosis dispensaries by tuberculosis officers working within 
the jurisdiction of Public Health officers. I still think 
that this arrangement is not a wise one, because hitherto 
health authorities have had little or nothing to do with 
the treatment of tuberculosis, and accordingly the treat- 
ment will depend upon the tuberculosis officers, many of 
whom are too young to be thoroughly satisfactory officers 
as consultants. There is, too,a very great danger that 
the function of the tuberculosis officers will rather tend 
towards prophylactic measures than the treatment of the 
individual. The Insurance Act will thereby become a 
public health Act. I very much doubt whether legis- 
lators and the overburdened taxpayers, and even the 
insured persons themselves, understood that the In- 
surance Act was to be applied in this way. The money 
provided by the Insurance Act for the treatment of insured 
consumptives should be spent exclusively in sanatorium 
benefit claimed by the insured persons, and any money 
spent upon tuberculosis officers and tuberculosis dis- 
pensaries for the purpose of public health should not be a 
charge upon the insurance fund. It is strange that the 
Labour Party entirely fails to grasp the importance of this 
distinction. Most of the insured persons should have the 
sympathy of the Labour Party, and the Labour Party 
should see that money which has been voted by Par- 
liament as a fund to insure against sickness should be 
distributed entirely among the insured persons in need of 
benefits, and that not one penny should be spent in 
carrying on work for which public health departments 
exist. There is little wonder that the money provided for 
sanatorium benefit should be completely exhausted when 
a large part of it has really been spent on services, carried 
out by the tuberculosis officers, which have nothing what- 
ever to do with the treatment of insured persons. Tuber- 
culosis officers spend a great part of their time in doing 
public health work instead of devoting their time to the 
treatment of the insured. I doubt whether a proper 
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system of dispensing adequate sanatorium benefit to 
insured persons will be established until there is a dif- 
ferentiation of the function of the tuberculosis officer as 
the expertin the treatment of tuberculosis in all its forms 
from that of the medical officer of health, whose business 
it is to administer measures for the prevention of 
txberculosis. 

The great danger of bureaucratic government is that 
systems become stereotyped, and the danger is the more 
serious when sanatorium and medical benefits have to be 
administered, because the treatment of disease must fail 
to give good results as the machinery becomes obsolete 
and the systems and ideas antiquated. The panel system 
is on its trial; it must profoundly modify the relations 
existing between the medical man and his patients. It 
may tend to convert a large section of the medical pro- 
fession into dispensary doctors, who may be able to earn a 
livelihood without ensuring to their patients satisfactory 
treatment. Some few may be strong enough to rise above 
such conditions of service, but the tendency will be to 
convert the medical man into a machine producing work 
of an inferior quality. I should fear that this must tend 
to degrade the medical profession as a whole. Legal 
work of this sort would hardly be worth paying for. 

By the scheme evolved by a special committee, which 
gives the first place to sanatoriums as the chief channel 
for dispensing sanatorium benefit, failure seems inevitable 
on financial grounds alone, but perchance the officers of 
approved societies may save the Act, so far as medical 
benefits are concerned, from sharing in this failure. While, 
therefore, there may be no urgent reason for investigating 
the general results of the Insurance Act, it would be wise, 
even now, to constitute a commission of inquiry into the 
results of sanatorium benefit. Such an inquiry would 


show how many cases have sought relief, how many have 


been treated, by what system of treatment, and with what 
success. 

I still think it is unwise to enter upon a policy of 
constructing new sanatoriums until there is evidence from 
the results obtained in the last year that they have yielded 
something approaching to “the amazing number of cures”’ 
obtained, according to Mr. Lloyd George, in German 
sanatoriums. At the same time the results of dispensary 
treatment might be investigated, and although tuberculin 
has not been used in any uniform way, and too often 
favourable cases have been transferred from a tuberculin 
dispensary which is not popular with the Insurance Com- 
mittee to dispensaries where tuberculin as a remedy is 
for the most part ignored, still inquiry may show that 
tuberculin dispensaries have yielded some satisfactory 
results, 
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In his lecture, published in the British Mepicat Journat, 
May 3rd, 1913, directed against tuberculin treatment, Dr. 
Batty Shaw starts with a comparison of the serum treat- 
ment of diphtheria, the value of which is generally recog- 
nized, with tuberculin treatment, of which, in his opinion, 
the value is less generally known. To me this comparison 
is altogether inadmissible. No well-informed adherent of 
tuberculin treatment sees in it anything comparable with 
the serum treatment of diphtheria, and I have constantly 
had occasion myself to utter a warning against the 
popular error that tuberculin treatment is equivalent to 
antitoxin treatment. This inapt comparison is a constant 
source of error and confusion and of the incorrect use of 
tuberculin. 

It.is also very surprising to me that in combating the 
value of tuberculin the author shows not the least chrono- 
logical sense, but’ reverts time after time to the experi- 
ments of Koch. That Koch made a mistake in the 


interpretation of the results which he then obtained ‘is 
quite generally recognized by the adherents of tuberculin 
treatment, and no one bases himself now, as Dr. Batty Shaw 
appears to assume, on these far-distant experiments. On 
the contrary, it was the absence of any confirmation of 
these experiments which was the cause of the almost 
complete disappearance of tuberculin from medical practice 
in the Nineties. Dr. Batty Shaw’s attack on these experi- 
ments and on Koch’s teaching seems to me like tilting at 
windmills. The fact that in spite of Koch’s failures tuber- 
culin was not entirely set aside in the practice of scientific 
physicians, and that with radically altered method and 
essentially different theoretical conception it is coming 
into increasing use at the present time, is undoubtedly due 
to the existence in tuberculin treatment of a useful kernel, 
which Koch himself was unable to isolate, but whose 
isolation, as I have shown in my monograph on tuber- 
culin;' has since been obtained by an immense outlay of 
clinical and experimental work. It is not admissible to 
ignore this work in the way that Dr. Batty Shaw does, 
especially after the translation of my monograph has made 
these researches accessible to the English reading public. 

It must excite the greatest surprise when the author 
points in all seriousness to quack medicine, with its reports 
of all manner of cures and remedies, unable for a moment 
to stand criticism, as an argument for the assumption that 
the whole results of modern tuberculin treatment rest only 
on the confusion between post hoc and propter hoc. No 
branch of medical treatment deserves this comparison with 
quackery less than tuberculin. I contend that no section 
of therapeutics is better grounded in science and reason, 
and that this is because this method of treatment has 
rightly forsaken the ground of rough and deceptive statis- 
tical empiricism which, as is evident from the whole train 
of thought of his lecture, determines Dr. Batty Shaw’s 
attack. By this rational basis and by the careful criticism 
which is demanded by each individual case, tuberculin 
treatment is honourably distinguished from quack medi- 
cine, as well as by the fact that its reintroduction after the 
débacle of the Nineties was exclusively due to progress in 
scientific knowledge. There is therefore a grave injustice 
in Dr. Batty Shaw’s comparison between the quack doctor’s 
lack of criticism and the similar lack which he assumes in 
the tuberculin therapist, and this reply will show on which 
side the deficiency really lies. : 

The theoretical remarks of the author are concerned 
with things as they appear on the surface, and are very 
one-sided. The detailed discussion of these would only 
be possible on a far broader basis, and I refer the reader 
who wishes seriously to form his own judgement on the 
subject to my monograph. I will content myself here with 
taking up a few points which seem to me specially 
questionable. 

In the first place, the author’s argument against tuber- 
culin treatment is quite unintelligible when he states that 
it is improbable that the amboceptor action can make 
itself felt on the bacilli and on the toxin of the tuberculous 
nodules, because these nodules are shut off from their 
surroundings. It would be indeed a boon if such an 
exclusion existed. There would then be no need to bother 
our heads any longer about the treatment of tuberculosis, 
That the action of tuberculin, and therefore of amboceptor, 
really extends into the interior of the remotest tubercles, 
has been clinically and anatomically established (the latter 
especially at the time of Koch’s era of tuberculin treat- 
ment) by the clinical and anatomical proof of the so-called 
focal reactions. That the author shares the incorrect view 
that anaphylatoxin is a combination of complement, ambo- 
ceptor and antigen, I will be content with just mentioning. 
His view that in anaphylactic phenomena, which are also 
at the basis of modern teaching on tuberculin action, no 
curative side is to be recognized, should find little approval, 
and is a part of a generalization hardly in unison with 
physiological thought. The more favourable course of 
relapses in pneumonia, erysipelas, etc., cannot be con- 
sidered simply as evidence of immunity in the face of the 
frequency of such relapses; must it not rather be attributed 
to the curative action of 7 peta or better of hyper- 
sensitiveness (allergy)? And are not the rapid and abbre- 
viated course of revaccination in comparison with primary 
vaccinia (von Pirquet), and the stormy but curative course 
of tuberculous infection in the case of cattle previously 





treated by Behring’s method (Rémer), or of the reinfection 
of already tuberculous animals (Koch, Romer) incontro- 
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vertible examples of the curative action of allergy? This 
use of the anaphylactic hypersensitiveness in activating 
the protective mechanism of the organism is so generally 
recognized to-day that it would be timely if the misleading 
name, “ anaphylaxis,” which is properly a “ phylaxis” and 
has evidently misled the author, were to be replaced by 
the more correct term “allergy.” 

When Dr. Batty Shaw sees only harmful action in these 
anaphylactic phenomena, and argues again from the out- 
of-date experiences of the first tuberculin era of Koch, we 
must reply that to-day we are treating on quite different 
principles, and therefore with an entirely different 
method, and I have taken much trouble in my book to 
afford a proof that by rational dosage the curative element 
may beisolated from the harmful in the allergic phenomena 
and used in tlie interests of therapy. 

‘The significance of the modern reactionless tuberculin 
treatment appears to be little recognized by Dr. Batty 
Shaw. In the experiments instituted by him, and pub- 
lished by Dr. Rigg, in order to test tuberculin treatment, 
ten patients treated with tuberculin were set against nine 
treated without tuberculin. The treatment was carried 
through with febrile reactions contrary to our present 
principles. Instead of drawing the conclusion that this 
method of treatment as we now know was incorrect from 
the fact that under these circumstances the treated did 
worse than the untreated, which seems to us natural ; and 
the further conclusion that such experiments aré unsuited 
to afford grounds for any conclusions at all; the author 
only imposes on himself in his unfavourable conclusions a 
curiously disarming reserve when he says that the un- 
favourable effect of the treatment might also be ascribed 
tothe confinement to bed by the febrile reactions (not to 
the réactions themselves ?) as the controls were‘able to go 
about. Dr. Shaw, however, appears to have had a certain 
feeling that not merely the confinement to bed;but also 
the technique in these experiments might excite comment, 
as later on he published, through Dr. A. C. Watkin, statistics 
of 22 cases in which the treatment was carried through as 
far as possible without reactions; these statistics, how- 
ever, are just as scanty and as little free from objection as 
the other. 

With what little depth the author conceives the whole 
problem of tuberculin treatment, and with what little 
thought he criticizes the adherents of tuberculin, is 
apparent from the fact that he thinks it necessary to 
defend his negative view of the therapeutic value of 
tuberculin against the old argument, which is scarcely 
used nowadays, that tuberculin treatment is an immuniza- 
tion, and that from the possibility of a protective inocula- 
tion against typhoid (the author might as well have said 
any bacterial inoculation in general), it might be concluded 
that such an inoculation must also succeed in the case of 
tuberculin. To refute this argument, which is nowadays 
hardly employed, he calls attention to the essential differ- 
ence in regard to immunization which exists when the 
individual in question is healthy and when he is already 
infected. These are such well-known matters that here 
again the author pushes an already open door. I do not 
think that any thoughtful adherent of tuberculin treat- 
ment can nowadays be found to contend that tuberculin 
produces immunity against tuberculosis, since I have 
shown again and again that the therapeutic action of 
tuberculin is fundamentally distinct from immunization, 
and is indeed in a certain sense the converse of it, and 
that there is in point of fact no atual immunity against 
tuberculosis, although this does not in any way minimize 
the value of tuberculin treatment. ' 

I will now touch shortly. upon the chief point of Dr. 
Batty Shaw’s statement—namely, on the question whether 
by: his miniature statistics he really refutes the value of 
tuberculin treatment, and the further. question whether 
I am not right in looking to the study of ‘suitable cases 
for the proof. of the value of tuberculin. ’ 

In opposition to his: former view, Dr. Batty Shaw now 
denies the conclusiveness of the older statistics, favourable 
to tuberculin treatment, stated some time ago by himself 
in agreement with Turban, Trudgau, and others. He has, 
as he says, become sceptical because many cases in which 
he would have expected to see favourable results from 
tuberculin nevertheless became worse after its use. In 
addition to this, he has radical doubts regarding the older 
statistics because in them the cases specially. suited for 
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this treatment were selected, although this was indeed a 





. necessity inherent in the nature of the case, and in the ~ 


limited clinical applicability of tuberculin treatment. 

In order at once to clear up these objections against the 
older statistics, I must take up their defence, although in 
the tuberculin question I have myself given up any statis- 
tical proof of this kind for reasons which I will adduce 
later on. ‘The selection of cases is a conditio sine qua non 
for rational tuberculin treatment, and this condition 
cannot be set aside for the purpose of a paltry simplifica- 
tion of the statistical basis. ~ 

The recurrence of relapses after tuberculin treatment is 
naturally no evidence against the value of tuberctilin. The 
opposing view of Dr. Batty Shaw is obviously based on 
the fact that he is completely dominated by the old view 
that tuberculin, when it helps, can only help by immunizing 
for all time. This view has, as I have said, been given up 
by all tuberculin experts because it has been long dis- 
proved by experience. I have, indeed, always opposed 
this view, and, as soon as it is surrendered, relapses no 
longer prove anything against the value of tuberculin. 
Spontaneous recovery is also very frequently followed by 
relapse, and in this respect nothing more can be demanded 
from tuberculin than from the spontaneous cure of tuber- 
culosis, especially as tuberculin action is nothing other 
than a natural process of healing with assistance, a fact 
which I have always emphasized. “soir Mie 

Having in mind this hesitation regarding his own early 
statistics, Dr. Shaw himself undertook a statistical test of 
the value of tuberculin treatment in the following manner: 
Out of a number of cases which had been noted by 
“ tuberculin advocates” as suited for tuberculin treatment, 
he treated the one half with, the other without, tuber- 
culin; the separation of the two groups,’as the author 
expressly emphasizes, was left entirely to chance. I 
intend to consider, later on, whether the value which 
the author sees in the last point, and in the omission 
of any rational selection of cases suitable for tuber- 
culin treatment, is of real value for the elucidation of the 
truth. ; 

Even apart from the question of principle, as to how 
statistics should be drawn up in order not to obscure the 
truth, both sets of statistics obtained by this process are 
altogether useless. 

In his lecture Dr. Batty Shaw himself mentions the first 
of -these sets of statistics.’ This was obtained by Dr. Rigg 
at his suggestion, and has been ‘already nientioned above.* 
It is actually based on nineteen cases. The result of these 
statistics was to the detriment of triberculin. Quite apart 
from the fact that the number of cases is far too small 
to avoid the probability of a great inequality in the two 
groups, these statistics are, as I have already stated, 
totally worthless for the decision of the question of the 
value of modern tuberculin treatment, because reactions 
were allowed to occur. 

Besides this, Dr. Batty Shaw sent me later a second 
series of statistics drawn up on his suggestion by Dr. 


- Watkin,® in which, if I correctly follow the wording, 


reactions were avoided but which for the greater part were 
febrile, and therefore cases neither fairly nor suitably 
chosen for testing the action of tuberculin. These statistics 
also are limited to the mintite number of twenty-two 


/ cases; a limitation which, in’ accordance with the funda- 


mental law of ‘statistics, should. never occur in such calcu- 


. lations, and whichis least of all admissible in a disease 


like pulmonary tuberculosis, so difficult to classify and 
assess,-and so -irregulay in course. Further, the period of 
‘observation—three months—was altogether. insufficient in 
order to assess the cases. -The author, indeed, contradicts 
himself, and admits ‘that from such observations not much 


‘is to be deduced, and that this is not the object of the 
‘ communication. 


But, if not, I must then ask him, Why 
make the communication at all? But the author finds 
‘that a “crying need”. exists for the carrying out of similar 
: tests on a larger scale, and ‘he, as well as Dr: Batty Shaw, 
lays special stress on their method of simultaneous obser- 
‘vation of untreated ¢ontrol cases, the rieglect of this com- 
‘parison being, according to them, a chief source of error in 
‘earlier statistics.  ¢ 
ition to this, I must remark that I cannot 
recognize the value,‘ the: necessity, or the relevance of 
such statistics at all, and that I hold this assumed control 
of tuberculin results by simultaneous observation of 
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untreated cases of similar category as altogether deceptive 
and misleading, for reasons which will nuw be stated. 

| have in my monograp!, emphasized the uselessness of 
the statistical method in general tor judging of the value 
of tuberculin, and given reasons for this view. This 
judgement is not altered in any way by Dr. Batty Shaw's 
statistical method, which consists in determining by 
chance out of the category of cases suitable for tuber- 
culin treatment which shal! be treated by tuberculin and 
which not. 

This method suffers from various errors in principle. 
In the first place, such a determination of treatment by 
lot would only be permissible if every particular case in 
the whole statistics (the treated and the untreated) were 
stringently chosen so as to offer some prospect for tuber- 
culin treatment. For if this condition be not fulfilled, 
there will be no guarantee, even with far larger numbers 
than these on which the authors base their statistics, that 
chance had not brought more unsuitable cases into one or 
other of the groups. But in this case the statistics give 
altogether false results. Now, the authors tell us nothing 
about the fundamental point how the total group of cases 
(treated and untreated together) was chosen. I have, 
indeed, some reason to assume that the cases were chosen 
very unfavourably, since no fewer than twelve out of the 
twenty-two cases of Watkin were febrile, and were, 
therefore, in any case, little suited for tuberculin treat- 
ment. 

A second no less grave error in the miniature statistics 
published by Dr. Batty Shaw and his pupils lies in the fact 
that it is wrong to determine in advance a case for tuber- 
culin treatment, and then to carry through this treatment, 
as it were through thick and thin, with no consideration 
for the condition of the patient. The foremost principle of 
tuberculin treatment is that it should be at once stopped if 
it is seen not to be helping the patient. Now in no single 
statistical table given by Dr. Batty Shaw is the statement 
made that tuberculin was omitted when the patient became 
worse, and since the statistics show that several cases 
became worse under tuberculin treatment, it must. be 
assumed, so long as the individual cases are not published 
in extenso, that errors in method occur in the materials 
used for the statistics in no inconsiderable number. It is 
difficult not to assame that many cases were only treated 
to the end with tuberculin in the interest of completing the 
statistics, although an expert in tuberculin treatment 
would have felt obliged to give up this therapy, after 
observation of the unfavourable results, it may be even 
after the first injections. Material containing errors of 
method cannot be employed for statistical use in a thera- 
peutic question. 

Dr. Batty Shaw will probably reply that with such a 
rigorous use of logic any statistical method such as his, 
involving division of the cases by lot, is impossible, since 
many cases will fall out in the course of treatment, and 
also that in the same way as he questions the correctness 
of the older statistical methods so in this case also a 
statistical treatment of the question is altogether impos- 
sible. With this view I am in entire agreement, and came 
indeed in my monograph to the conclusion that the statis- 
tical method is one unsuited for giving a clear answer to 
the question of the value or uselessness of tuberculin. 
Tuberculosis material is less suited than any other clinical 
material for statistical use because the cases are so extra- 
ordinarily unlike, and cannot satisfactorily be classified in 
any way, and because in tuberculin treatment everything 
depends on the individual capacity of reaction, which in 
any particular case canuot be foreseen. 

To prove that this difficulty exists not merely in my 
own brain I give the following examples: It is a matter of 
common knowledge that though two cases of tuberculosis 
may be apparently precisely similar in regard to physical 
signs, general condition, temperature curve, etc., yet even 
without any kind of treatment they may run an entirely 
different course. Under exactly the same external con- 
ditions the one may rapidly get well, whilst the other 
becomes progressively worse, and has a fatal issne. No 
one who knows anything about tuberculosis will deny 
this. When, therefore, a therapeutic statistical table is 
composed of such cases, which are outwardly similar, but 
in fact quite different in their intimate nature, the results 
obtained are useless because differences inherent in the 
material are referred to the treatment. This mistake is, 





in fact, again and again made in therapeutic statistics, and 
nowhere does it play a larger part tban in tuberculosis. 

The possibility of obtaining statisti¢és regarding tuber- 
culin is, therefore, like an attempt to estimate the action 
of digitalis statistically, an idea which no one has been - 
unreasonable enough to entertain. Since also, in the case 
of cardiac disease, func-ioual diagnosis in regard to the 
recognition of the power of recovery is attended by great 
difficulties and may often, indeed, be impossible, even if 
not quite so difficult as is the case with tuberculosis, 
nevertheless, the result of therapeutic statistics of tlie 
action of digitalis would be quite uncertain, and we should 
be altogether in a bad way if the value of digitalis had to 
be first demonstrated by a statist:cal method. It would 
depend on many chances whether, from a statistical com- 
parison of heart cases treated with and without digita:is, 
the potency or the inertness of digitalis were shown, and 
different statistics would probably afford diametrically 
opposite results. In working up digitalis treatment into 
a great statistical hotch-putch, the danger would be 
present of deducing the most extraordinary results—such, 
for instance, as that digitalis has a better action in cases 
of mitral stenosis than in mitral insufficiency, better in 
men than in women, better in Englishmen than in 
Scotsmen, and similar absurdities. Furthermore, it is 
not only in respect of tuberculin treatment that many a 
deduction in medical statistics is of such a character, 
because the statistical meihod in medicine is often em- 
ployed by those who have not the most elementary 
knowledge of the correct principles and of the precautions 
which must be observed if it is to be freed from the 
reproach that it is le mensonge en chiffres. 

If the question be asked, How, then, under such difficult 
conditions, is any certainty of therapeutic conviction 
possible? the answer must be that digitalis itself teaches 
us how the practitioner may make correct therapeutic — 
deductions. If in a certain number of cases from the 
moment of application of the therapy, whether digitalis 
or tuberculin, improvement sets in, the practitioner soon 
comes with good reason to the conclusion that this therapy 
is useful. On these lines, and only on these lines, can we 
come to a conviction of the value of digitalis, and on these 
lines also the usefulness of tuberculin in a certain category 
of cases of tuberculosis may be deduced. Even in serum 
therapy, any practitioner of independent judgement bases 
himself more on the experience attained in particular 
cases—for which purpose even a modest clinical material 
suffices—than on the published statistics, which are, with 
more or less reason, contested again and again on account 
of the variations in the separate epidemics. And in serum 
therapy there are obvious reasons for the choice of the 
statistical method, because here it is a question of a direct 
antitoxic treatment, which needs no particular selection 
of cases and no particular intelligence to carry it out, 
and is therefore much more appropriate for statistical 
ana!ysis. 

There is innate in this kind of deduction, based on a 
number, though small, of accurately observed cases, also 
a kind of statistical method, if one may call it so, which 
affords a much greater guarantee of correctness than the 
method recommended by Dr. Batty Shaw, which | should 
call crude statistics. In the clinical method of therapeutic 
observation of a particular case the statistical element 
consists in the fact that in a certain number of cases after 
the treatment has been commenced a change was noted 
which was not to be expected, and further that this occurs 
so frequently that a chance coincidence is excluded. ‘The 
real guarantee of the correctness of the conclusions lies in 
the fact that the conclusion is based, not merely on the 
fact of the employment of the particular therapy and of 
the improvement occurring, but also—and this is far more 
vital—on the fact of the coincidence in time of the im- 
provement with the commencement of the treatment, 
whereby thecertainty of the elimination of chance increases 
according to the laws of probability in powers. 

This kind of statistics, which is not commonly called 
by that name, and which might be called fine statistics in 
contrast to the therapeutic coarse statistics which I should 
discard, is the only kind which is admissible in therapy. 
It permits of the correct application of the principles of 
probability on which every statistical conclusion is really 
based, by taking into consideration the factor of coinci- 
dencein time. This method incidentally has the advantage 
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of giving reliable results even in a limited material. It is 
the method of the practitioner, and without it no rational 
therapy could have been developed. For even the largest 
coarse statistics, which answer merely the question of the 
course of a disease with and without treatment, fail and 
are deceptive when the conditions are at ali complicated. 
For a decision on surface therapeutic action (such, for 
instance, as the effect of opening an abscess) the method 
of coarse statistics may indeed be used, but is as a rule 
entirely superfluous, because the method of fine statistics 
which we have indicated—that is to say, the observation 
of a series of cases treated according to the method in 


question—answers such questions at sight, and therefore * 


much more quickly and. with less trouble. To convince 
the reader by such 4 method of fine statistics there is no 
need to publish tables ; it is not only sufficient, but impera- 
tive, to do what Dr. Batty Shaw has left undone—to give 
detailed and critically stated accounts of cases, out of 
which the reader can himself work out. the fine statistics, 
exactly as he is in the habit of. doing in his own practice. 
The difficulty of obtaining any firm basis for a therapeutic 
judgement from such published cases is that these often do 
not correspond to the standards which any critical reader 
imposes on himself, and that the standards vary largely 
according to the medical culture of the author. 

On this is based the statement which I have often 
applied especially to the tuberculin question,—that thera- 
peutic conviction, in contrast to almost all other human 
knowledge, can hardly be transmitted, but is almost exclu- 
sively attainable by personal observation. In medicine 
that alone stands ona firm basis which has been clearly 
seen and experienced personally. 
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AutuouGH the pathology of tuberculosis of the kidney is 
now fairly well understood, the subject is still a difficult 
one, as it is only by careful cystoscopic and bacteriological 
examination that satisfactory results can be obtained. In 
straightforward cases it is comparatively easy to come to 
an accurate diagnosis; but others are met with in which 
the symptoms and cystoscopic appearances are so indefi- 
nite that it is a matter of extreme difficulty to determine 
accurately the condition of the kidneys. 

While tubercle of the kidney is not a purely primary 
disease, and there is always some other focus of tubercle 
in the body, in the bulk of cases this initial lesion is 
trivial, and the renal infection is by far the most serious 
condition. If it can be eradicated the patients are usually 
able themselves to overcome the initial focus. 

it has been shown that at a very early stage of renal 
infection changes are manifest round the mouth of the 
corresponding ureter, and that before long definite deposits 
of tubercle are to be seen there. Gradually other parts of 
the bladder become infected, until finally there may be 
widespread tuberculous ulceration. The early changes 
round the mouth of the ureter are very characteristic of 
renal tubercle, and it is generally held that they are a 
certain sign of disease of the kidney; and, conversely, 
that if the mouth of the ureter is healthy the correspond- 
ing kidney is also healthy. This is obviously an observa- 
tion the truth of which is of very great importance, but 
I will refer later to some exceptions to this rule. 

It has also been shown preity conclusively that if a 


tuberculous kidney is removed the tuberculous disease of 


the bladder will graduatly heal, although it may be a 
considerable time before this occurs. | 





*Read before the Glasgow Medico-Chirurgical Society. 





Tuberculous disease of the kidney is probably unilateral 
in the bulk of cases at the commencement, and may 
remain so up to a comparatively late date. On the other 
hand, a few cases occur in which the infection can be 
shown to be bilateral at what appears to be an early stage 
of the disease. 

SyYMPToMs. 

It is very important to recognize that the early and 
sometimes even the later symptoms are otten entirely 
referred to the bladder. bly the commonest initial 
symptom is frequency of micturition associated with a 
certain degree of pyuria. Frequency continuing with 
absolutely no pyuria is almost certainly due to some other 
cause. The frequency is soon associated with pain before, 
after, or during micturition. Haemorrhage occasionally 
occurs as an initial symptom, and may be the first thing 
to attract the patient’s attention. These symptoms may 
continue, now better, now worse, over a very long period 
without any renal pain, tenderness, or rigidity, even 
although the disease has commenced in the kidney and is 
gradually progressing. 

Several cases have been met with in which both kidneys 
were affected, as shown by ureteral catheterization, though 
the symptoms were entirely referable to the bladder, and 
there was nothing in the kidney regions to indicate 
disease. The following case is quoted as an illustration: 


CASE I. 

A man, aged 27, gave a history of sivere frequency and pain, 
with occasional haemorrhage, extending over three or four 
years. He was only able to hold water about half an hour, and: 
was wasted and obviously very ill. He stated that he never. 
remembered having any pain in the renal regions, and on 
examination nothing could be detected beyond possibly a slight 
fullness in the left lumbar region. A cystescopic examination of 
the bladder was made under chloroform with some difficulty, 
owing to its small capacity. She whole bladder was covered. 
by a white caseous-looking deposit, and it was not possible to 
make out any landmarks. Tubercle bacilli could not be found 
in the urine. Yen days later he died suddenly. ; 

At the post-mortem examination it was found that the bladder 
was completely covered by caseous tubercle. The right kidney 
was of very small size and converted into two or three cavities. 
The kidney substance was quite gone and the ureter only a 
fibrous cord. The left kidney was enlarged, but fixed high up 
under the ribs, which probably explained it not being more 
definitely palpable. Its pelvis was dilated and lined by caseous 
tubercle, and there was only a thin rind of kidney substance 
remaining. : 

I quote this case as an extreme example to show that 
even in advanced cases there may be no direct renal 
symptoms, and that their absence is no indication that the 
kidneys are not affected. A certain number of cases give 
rise to renal pain and tumour formation, but they are 
much less liable to cause, difficulty in di is. Suter' 
found that, out of 60 cases, 53 came on account of bladder 
symptoms alone, and Braach® gives the proportion as 
85 per cent. 

The next case is an ordinary straightforward instance of 
tuberculosis of the kidney. 


CASE II. 

_A boy, aged 14, had a history of frequency of micturition of 
six months’ duration. There was some pyuria and tubercle 
bacilli in the urine, but no renal pain, and nothing to be 
detected in the lumbar regions. On cystoscopic examination 
the bladder was found to be of good capacity, but definite 
tuberculous deposits were seen round the mouth of the right 
ureter. The left ureter appeared quite normal, and the rest of 
the bladder was healthy. ; 

The right kidney was removed and found to contain a 
broken-down caseous area which had i ted into the pelvis. 
The patient made a good recovery, and eighteen months later 
was perfectly well in every way. Unfortunately he has since 
béen lost sight of. . 


This is the type of case most frequently recorded, and 
many of the writers give the impression that a diseased 
ureter mouth on one side and a healthy one on the other 
is invariable, and that unless that is found the case is 
unsuitable for operation. As Braach? and Thomson 
Walker*® have pointed out, considerable variation in the 
appearance of the ureters occurs, and it may be impossible 
to locate the diseased side by inspection alone. The 
following case is illustrative of this: 


‘CASE III. 

A man, aged 21, with a history of frequency of micturition 
for nine months, accompanied by severe attacks of pain. There 
was no renal pain, tenderness, or rigidity, but there was marked 
pyuria, and tubercle bacilli and a coliform organism were 
present. 
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The cystoscopic examination was made under chloroform on 
account of pain. The bladder as a whole was red and con- 
gested, and the prostate bulged into it markedly, especially on 
the left side. ‘The right ureter looked swollen and thickened, 
and there were ulcerated areas round it. The left ureter could 
not be seen. There were some tuberculous deposits on the 
superior surface. The right ureter could not be catheterized. 

He was put on tuberculin, urinary antiseptics, and went to 
the country. His symptoms improved toa considerable extent, 
and he was again examined with the cystoscope some months 
later, when very much the same appearances were found, 
except that the left ureter could nuw be seen. While not 
normal, it looked the healthier of the two. 

Eighteen months later be developed pyelitis of his left 
kidney. Remembering the diseased appearance of his right 
ureter, one felt afraid that both kidneys were now affected. He 
had lost weight considerably, and was looking very ill. On 
cystoscopic examination, the bladder as a whole appeared 
improved and the prostate much smaller. The left ureter 
was markedly oedematous and affected. The right was swollen 
and had still several ulcerated areas round it. I was now able 
to catheterize it, and got a normal-looking urine of good specilic 
gravity, containing a normal percentage of urea and no pus or 
tubercle bacilli. 

I cousequently removed his left kidney, which was very 
extensively diseased, and he made a very good recovery. Four 
weeks after operation he was holding his water for four hours. 
Now, close on two years later, he is absolutely well. His urine 
is normal, no tubercle bacilli are to be found, and he can hold 
his urine five to six hours. 


This case illustrates the fact that, although a ureteric 
orifice in a tuberculous bladder may appear thickened 
and the mucous membrane round it inflamed and even 
ulcerated, yet the corresponding kidney is not necessarily 
tuberculous, and the appearance may be entirely due to 
septic infection of the bladder. If this fact be not kept 
in mind cases may be rejected which might have done 
well by operation; the value of ureteral catheterization in 
these cases is self-evident. The rapidity with which the 
frequency of micturition improved in this case is striking. 

The next case illustrates how an infection by Bacillus 
coli may be superadded to and mask a tuberculous 
condition. 


CASE IV. 

A woman, aged 21, had been under treatment for B. coli in- 
fection for fully a year before being seen. She suffered from 
severe frequency of micturition, but had no renal pain. B. coli 
was present in the urine, but no tubercle bacilli found. Cysto- 
scopic examination showed the left ureter to be markedly 
diseased and drawn out of position, in the manner Fenwick 4 
has described, and pus could be seen coming from it. The 
right appeared fairly hea!thy, and catheterization gave a good 
collection of urine of good specific gravity, containing a normal 
amount of urea, but with B. coli and some pus present. The 
left ureter, felt per vaginam, was markedly thickened. I ex- 
posed the left kidney and opened it, but it was so extensively 
diseased that I removed it. It was found on examination to be 
tuberculous. eThe patient made a good recovery, and is now, a 
year later, in much better health, but she is still troubled with 
frequency of micturition to a certain extent. 


The next case is interesting on account of its cystoscopic 
appearances. 


CASE V 

A man, aged 22, with a history of frequency of six months’ 
duration, and recently of some pain in the left renal region. 
The left kidney could not be palpated, but there was some 
rigidity on that side. ‘Tubercle bacilli were present in the 
urine. On cystoscopic examination a patch of tuberculous 
deposit was seen close to the right ureier, but the mouth itself 
appeared healthy. The left ureter showed almost no departure 
from the normal oxen slight hyperaemia. Catheterization 
of it gave pale urine of low specific gravity, containing large 
numbers of tubercle bacilli. The right gave concentrated 
urine of good specific gravity with normal urea content, and 
no tubercle bacilli were found. 

I exposed the left kidney, which externally looked quite 
normal, but its ureter was greatly thickened. ‘The kidney and 
3 in. of the ureter were accordingly removed, and when the 
kidney was split open it was seen to be markedly tuberculous. 
The patient made a good recovery.. He is now, nine months 
later, progressing favourably; he has gained 2st. in weight, 
and the frequency of micturition is gradually diminishing. 


In this case the ureter on the affected side showed so 
little departure from the normal that without catheteriza- 
tion it would have been almost impossible to say the 
kidney was affected. 

it is possible to catheterize most cases, if not at the first 
attempt, then at a later one after treatment of the bladder. 
Recently | had a case in which it was found quite im- 
possible on account of oedematous folds and granulations 
at the base of the bladder which could not be got rid of. 
1 finally performed nephrectomy on the left side, removing 
a markedly tuberculous kidney. Here I relied on the 


‘catheterize both. 





thickening of the left ureter felt per vaginam, the app: ar- 
ance in the bladder and the result of an indigo-caru ine 
injection. The patient made a good recovery from the 
operation, but it is too soon yet to say anything very 
definite. 

I would like to refer to the case of a woman which I 
recorded in 19105 who came with pus and tubercle bacilli 
in the urine and an enlarged right kidney. It was found 
to be her only functionating kidney, the other having 
probably been destroyed. She was puton tuberculin and 
is now, four years later, practically free from symptoms 


and feeling very well. 3 


Draanosis. 

It is important not to be misled by absence of renal pain 
as this may never occur. In any patient with frequency 
and pyuria which does not clear up or tends to recur the 
urine ought to be carefully searched for organisms and the 
bladder examined with the cystoscope. While in many 
cases the cystoscopic appearances are fairly typical, the 
appearance of the ureters may be very indefinite. The 
mouth of the ureter may appear swollen and even ulcer- 
ated, and yet the corresponding kidney may be healthy, 
and on the other hand it may only show slight hyperaemia 
and the kidney may be markedly diseased. 

If one ureter is frankly tuberculous I catheterize the 
other one only, but if the condition seems doubtful I 
Thickening of the ureter felt per 
vaginam or rectum, as pointed out by Fenwick,® is 
invariably a sign of a diseased kidney. 

The catheterized urines should be carefully examined 
for pus, bacilli, and the percentage of urea. ‘The specitic 
gravity has been found normal or high in healthy urines 
and distinctly low where the kidney was extensively 
affected, and iu the absence of more accurate tests this 
may be useful, but more information is required as to its 
practical value. 


TREATMENT. : 

Wilbolz? reports the study of 316 cases of renal tubercle 
treated in Switzerland by means other than surgical. Of 
this number, 70 per cent. died within five years and only 
10 per cent. were alive more than five years after the com- 
mencement of the disease. In only 5 per cent. had all 
symptoms ceased after five years, and only one case was 
well in every respect. Surgical treatment, while not 
always giving a good result, can claim a much larger 
number of absolute cures. Braach® records that of 
203 cases in which nephrectomy was done at the 
Mayos’ Clinic, the operative mortality was 2.9 per cent* 
Omicting recent cases and those that could not be traced, 
142 remained to be considered. Of these, 98, or 69 per 
cent., were perfectly well or greatly improved more than 
a year after operation, and 18, or 13 per cent., had expe- 
rienced little or no improvement in the vesical symptoms. 
Most of these latter were cases in which the infection had 
been present for two years or more before operation. 

If one is satistied that the disease is in the kidney, and 
that the other one is healthy, then I am sure the only 
satisfactory treatment is nephrectomy, and the earlier it is 
done the more satisfactory is the result likely to be. 

As regards the actual operation, I have always performed - 
lumbar nephrectomy, and have not removed more than 
2to3in. of the ureter. In dividing the ureter I inject 
with pure carbolic, as advised by Mayo, ligature in two 
places and cut between; the stump is then dropped into 
the wound. In two cases a sinus persisted for two months 
and then gradually closed. 
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AMONG the subjects to be discussed at the International 
Dairy Congress at Bern (June 8th to 10th) are the milk 
supply of large towns, the atilization of dairy by-products, 
inspection of milk, and the question whether systematic 
breeding of cows with a view to the largest production of 
milk is detrimental to their health. Much of the work of 
the Congress will be concerned with cheese. Particulars 
can be obtained from the Secretary of the British Dairy 
Farmers’ Association, 28, Russell Square, London, W.C. 
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THis paper is based upon 800 cases operated upon in the 
Kashmir Mission Hospital. 

The climate of Kasnmir is almost European, and the 
people are Aryans, but there are great differences in social 
conditions. The urban population is crowded, with much 
poverty and no sanitation, but food is cheap, and sunlight 
abundant. 

In India generally we cannot expect to obtain reliable 
statistics as to the extent of tuberculous adenitis. It is 
certainly common in the large towns of North India, but 
few hospitals perform many operations for it of a radical 
nature, and it would not be easy to collect statistics as to 
the results. 

Sraristics. 

In Kashmir, owing to the continuity of the work under 
the same surgeons for many years, the figures here collected 
may be of some value. They include all the cases of 
excision and scooping out during the past twenty years, 
but not gland abscesses treated only by incision. Most of the 
operations were performed by Dr. K. F. Neve or myself, 
but several other surgeons have shared in the work for 
short periods, Dr. Rawlence fur as much as seven years. 
There were 767 excisions and about 40 eviscerations. 


Sex. 

Females predominated (63 per cent.). As this is not a purdah 
hospital it, is remarkable that so many women should have been 
willing to apply for relief to men doctors, and the actual pro- 
portion of women and giris affected is likely to be larger. This 
may be attributed chiefly to the way in which the females are 
secluded in unventilated apartments, with very little outdoor 
exercise. 


Age. 

Though glandular abscesses in small children are very 
common, no formal excisions were performed under 5 years of 
age. Under 10 years, 7 per cent.; under 20 years, 33 per cent. ; 
under 30 years, 45 per cent.; and over this age 15 per cent. 

The incidence of enlarged glands in different areas is about as 
follows, two or more areas being often affected in one patient : 


1. Submaxillary and submental, 40 per cent. 

2. Parotid and mastoid region, 50 per cent. 
Upper posterior wriaage of neck, 30 per cent. 

. Along carotid sheath, 25 per cent. 

Supraclavicular, 20 per cent. 

Axillary and groin, each 2 per cent. 

Other regions, popliteal, iliac, scapular, etc., 1 per cent. 


AMP 


Period in Hospital. 

Under fifteen days, 50 per cent. ; under a month, 30 per cent. ; 
up to six weeks, 20 percent. At least 20 per cent. had sinuses 
at the time of operation; in these healing was often a little 
delayed. 

Results. 

Cured, 75 per cent., but in about 10 per cent. of these some 
recurrence might be expected, or a second operation needed. 

Improved—namely, those with sinuses or unoperated glands— 


15 per cent. 
eft hospital with discharging sinuses and other tuberculous 
signs, 9 per cent. ; left hospital in a weak condition with general 


tuberculosis, 0.5 per cent. 

Died, 0.5 per cent. One death was due to meningitis on the 
twenty-first day, and three to general debility, with diarrhoea 
and tuberculous fever, from the twentieth to fortieth days after 
operation. 

PRELIMINARY TREATMENT. 

It is difficult to get Indians to realize the importance of 
attention to the teeth and gums, unhealthy tonsils, 
adenoids, etc. Often, too, there are discharging ears; and 
favus, with scalp ulceration, is common. All this needs 
attention and care. We put medical treatment first, and 
follow it up with operations. Though in other surgical 
tuberculosis we employ tuberculin largely, yet for glands 
we have so far not done so, fearing focal reactions and 
suppuration; nor have we used « rays, except to a very 
limited extent. 

In most cases we find it advisable to adopt decisive 
measures lest the patients should driff away into the 
hands of hakims, who would, by blood-letting, starvation, 
cauterization, or incisions with septic liancets, only 
accelerate fatal complications. It is not the. very poor 
who suffer ; they lead too open-air a life. It is the fairly 
well-to-do, and these are fair prey to quacks. In quite 


10 per cent. of the patients sinuses with mixed infections 





are present. Kashmiris prefer thet abscesses should burst 
“naturally.” 
OPERATIVE TREATMENT. 

We have aimed at removing all chronically enlarged 
glands above the size of a bean or small marble, but not at 
extirpating all small gland nodes. We consider it dan- 
gerous to try to remove all gland tissue from the neck as 
infection will then be carried by the lymph stream to the 
chest. {mn less than 10 per cent. have we seen recurrences, 
and it is unlikely that such cases would go to other 
surgeons in Kashmir for treatment. 


Evisceration. 

During the earlier period I practised evisceration of the 
glands, especially in cases with pre-existing sinuses, more 
than we do at present. At one period, through small 
incisions, with a blunt instrument I broke down the par- 
titions between glands and scooped them out to a very 
considerable depth, rubbing with iodine or iodoform paste. 
This is in deft hands a safe procedure and fairly successful ; 
it may leave sinuses infected with tubercle, though not as 
much as one would expect. But it is limited to some few 
very softened glands. 


Technique. 

Rubber gloves are specially necessary; a special wire 
frame covered with sterilized cloth is advisable to shut off 
the face and the anaesthetist from the operation area. 

We agree with Jacobson that in many cases of limited 
extent vertical incisions give the best access, but long 
incisions down the sterno-mastoid are apt to yield and 
leave a broad scar. A curved incision from below the 
mastoid to below the chin following the natural creases 
gives good access to the parotid and submaxillary regions. 
If supraclavicular and carotid glands are also affected, 
Mayo’s long curved incision is best, beginning below the 
mastoid, curving outwards and downwards, and then 
inwards parallel to the clavicle. The large flap can be 
turned up, giving access both to the anterior and posterior 
triangles. We do not leave these for separate occasieus as 
some recommend, but we seldom operate on both sides of 
the neck at once if the disease is extensive, as it is desir- 
able that the operation should not be prolonged beyond an 
hour. . The flap turned up should be protected with gauze. 

The following structures must be saf rded : 

1. The spinal accessory nerve is often endangered. In 
this series it has been cut four times. It should be joined 
afterwards; but twice a piece has been excised along with 
the mass of glands through which it passed. It is well to 
trace the nerve early in the operation; large incisions 
assist in doing so. 

2. A branch of the facial nerve to the lip is in danger if 
the incision is too close to the lower jaw. : 

3. The sterno-mastoid muscle is often deliberately 
severed. This is seldom necessary; with a large incision 
it can be drawn to one side, and good access gained to the 
carotid sheath. If cut it should be carefully sewn with 
catgut. But the scar is likely to be a little adherent to the 
muscle and to be deformed. 

4. Internal jugular vein. This is easily defined in the 
middle of the neck, but with deep glands and a limited 
incision high up the neck it is difficult to avoid it. It is 
well to begin below and clear upwards. To avoid the 
danger from aspiration of air it is well to put pressure 
forceps on the vein. We have never found it necessary 
to excise any portion of it; nor do we ligature it of set 
purpose. It has been the source of sudden haemorrhage 
in six or seven of our operations ; lateral suture or pressure 
forceps left on have sufficed. In two cases the injury was 
from pulling on adherent structures and so displacing the 
vein ; in others from rupturing lateral veins at their origin. 
The facial vein is apt to cause troublesome haemorrhage. 

5. The facial nerve and the parotid duct should also be 
mentioned; but they were not injured in any of our opera- 
tions. When in close proximity to these it is well to scrape 
rather than to dissect out. 

6. I once opeaed the pleura accidentally, with no 
ill result. 

It is not the patients in whom the enlarged glands are 
most numerous who give the greatest difficulty. We have 
repeatedly had te deal with forty or fifty glands in one 

ration, mostly not adherent and shelling out like 
potatoes. Old, adherent, caseating glands, or those which 
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have previously suppurated, give real difficulty when in 
close contact with nerves or large vessels. . 

We use blunt-pointed scissors curved on the flat, a 
strong tissue separator, and special ring-shaped gland 
forceps with a spring catch and long handles, which 
enable an assistant to assist the operator. 

Drainage should be employed in extensive and doubtful 
cases. But we do not favour drainage tubes for aseptic 
cases; a narrow gauze wick suffices. The Kashmir saw- 
dust pads are useful as outside dressings, and, with a well- 
applied knitted bandage of loose mesh, the head is com- 
fortably fixed almost as if splinted. We remove the drain 
usually after twenty-four hours, and then do not dress 
aseptic cases till the ninth day, when the stitches are 
removed. For ligatures we use locally prepared iodine- 
chromic gut, and tor sutures local silk thread. 

So far as I can judge, the end results are very satisfac- 
tory. Ihave not seen pulmonary phthisis as a later com- 
plication, nor tuberculous peritonitis. 

There is an increase of pulmonary tubercle in Kashmir, 
but no apparent increase in glandular disease. The 
climate is favourable, and it is proposed shortly to start a 
State sanatorium, which is likely to attract tuberculous 
patients from the plains of North India. 
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In April, 1913, a male infant, suffering from several re- 
curring subcutaneous abscesses, was sent to my laboratory 
at the General Hospital by Dr. A., with a view to diagnosis 
and vaccine treatment. The appearance of the lesions 
suggested a tubercu ous rather than a pyogenic origin. 
The child had been circumcised eight months previously, 
and the practitioner who performed the operation, and who 
sent the child to town for an opinion was, unknown to us, 
suffering at the time of the operation from tuberculous 
laryngitis, which subsequently proved fatal. 


; History. 

At the age of 7 weeks the child was circumcised by 
Dr. A. The wound suppurated badly, and three weeks 
later the right inguinal glands enlarged, and an abscess 
formed which was incised. No laboratory investigation of 
_ the pus was made. A week later, what the mother de- 
scribes as a measles-like rash appeared on the child’s face, 
body, and limbs; this gradually faded, except for several 
small areas, which became indurated and suppurated at 
intervals. At the same time the child lost its appetite 
and became emaciated. As each indurated area softened 
it was incised, but in most cases failed to heal after several 
months’ treatment. Eight months after the circumcision 
the child came under my notice. 


= Condition on Examination. 

The child was now 10 months old, emaciated, and hectic. 
There were numerous suppurating foci on the body, face, 
and limbs, several of which had failed to heal after 
incision and evacuation of pus. On the outer margin and 
the sole of the right foot there were several discharging 
sinuses, dressed with gauze drains. There was a similar 
lesion on the left instep. On the outer surface of the 
right upper arm there were two recently healed scars 
surrounded by indurated tissue of a purplish red colour. 
Over each gluteus maximus, and on the right cheek, and 
over the right lower jaw there were superficial ulcerations 
with similar purplish indurated edges to those seen on the 
right upper arm. The prepuce had healed, and in either 
inguinal region there were healed scars of recent incisions. 
On the right side a small abscess was pointing, from which 
0.5 c.cm. of thick pus was aspirated. No other tuber- 
culous lesions but those indicated could be detected. 


Laboratory Investigation. 
Films stained by the Gram, Leishman, and Ziehl- 
Neelsen methods and the usual laboratory media inoculated, 





and incubated aérobically and anaérobically at 37° C. and 
22° C., were all negative. Special attention was given to a 
possible sporothrix infection ‘by means of cultures on dry 
glass, etc. A portion of the pus was inoculated sub- 
cutaneously into two guinea-pigs, which both showed well- 
marked tuberculosis when examined four weeks later. 
Smears from the caseous glands and from the spleen 
showed numerous long, slender, acid-fast and alcohol-fast 
bacilli. Cultures from the caseous glands and splenic 
emulsion of the guinea-pigs were inoculated on plain and 
glycerine egg medium and on fuchsinegg medium. All the 
tubes inoculated gave a luxuriant growth of the tubercle 
bacillus after two weeks’ incubation at 37°C. Rabbits 
were inoculated subcu aneously and intravenously with 
caseous gland material and splenic emulsion from the 
guinea-pigs, but were apparently unaffected. At autopsy, 
two months later, no evidence of tuberculosis was found. 

While awaiting the results of the guinea-pig inocula- 
tions I inquired of a second doctor who was now in 
attendance as toa family history of tuberculosis. He kindly 
informed me that there was no family history of tuber- 
culous disease in either parent, and that the child had never 
lived in close contact with a tuberculous person. The 
child had always been breast-fed. Having satisfied myself 
that the child was in all probability infected at the time of 
the circumcision by a human type of tubercle bacillus, I 
was at a loss to account for it till some months later, when 
the practitioner who performed the operation died suddenly 
from tuberculous laryngitis, the supposition being that 
the raw wound was infected by coughing during the 
operation. 

Subsequent History of Case. 

Though the child was extremely ill the parents were 
anxious that “injections” should be tried, seeing that 
they were in the first place advised to come to town 
for vaccine treatment. With some misgivings [ prescribed 
weekly injections of P.T.O., starting with 0.0001 c.cm.; 
they were administered by Dr. B. in gradually increasing 
doses for several months. Coincident with the admini- 
stration of tuberculin the child became less fretful, and its 
appetite and general condition improved. Whenseen eight 
months later all the lesions had completely healed, and 
the child looked the picture of health. The mother 
informed me that the healing commenced shortly after the 
tuberculin was first administered. 

The case is of interest from the somewhat unusual 
source of infection, and, considering the child’s serious 
condition, from the rapid improvement which set in 
coincident with the administration of tuberculin. More- 
over, although the infection was widespread, it was, as far 
as could be ascertained by physical examination, confined 
to the subcutaneous tissues. 





THE POSSIBILITIES OF DOMICILIARY 
TREATMENT IN PHTHISIS. 
BY 


GEORGE JESSEL, M.A., M.B., B.Cu.Oxon., 
D.P.H.VIcT., 


TUBERCULOSIS OFFICER TO THE LANCASHIRE COUNTY COUNCIL 
AND THE COUNTY BOROUGH OF WIGAN. 





ALTHOUGH considerable progress is being made in the pro- 
vision of sanatoriums, the vast majority of consumptives 
perforce remain at home during the greater part of their 
illness. The problem of domiciliary treatment thus merits 
caretul attention, but doubts have been expressed as to the 
likelihood of any measure of success resulting from it. 
This is not the view expressed in the interim report of the 
Departmental Committee on Tuberculosis as follows: 

It should, however, be borne in mind that a short stay in an 
institution in which the patient may be educated, followed by 
a course of home. treatment, in shelters, etc., under close 
supervision, is a form of sanatorium treatment which has 
certain advantages and which may successfully be adopted in a 
large number of cases. 


In the present article an attempt will be made to show 
what may be done in an average working-class home. It 
would be futile to overlook the influence of the locality 
and of the actual house in which treatment is attempted. 
It is unfortunate that in many cases the home conditions 
are such as to hold out seant prospects of success. More- 
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over, the attitude of the patient and his friends is of vital 
importance. The treatment of phthisis is usually pro- 
tracted and makes great demands upon faith and patience. 
No effort should be spared to make the principles of home 
treatment intelligible to them and to engage their active 
support; tact and iorbearance are no less essential than a 
clear idea of what is to be attempted. 

The general practitioner, on whom the immediate 
* responsibility for the case devolves, may now avail himself 
of. the services of the tuberculosis officer and nurse, and it 
is important that there should be intimate co-operation 
between them. The tuberculosis officer may be of great 
assistance with regard not only to early diagnosis, but also 
as to prognosis and the details of treatment. He should 
meet the patient’s doctor at the beginning of treatment, 
and subsequently at intervals of two or three months. 
Upon the patient’s doctor would devolve the actual super- 
vision of the patient, and in this the assistance of the nurse 
would be invaluable. : 

The aim of domiciliary treatment is to bring the patient’s 
immediate surroundings and way of living into.as close 
accord as possible with sanatorium practice. It is there- 
fure desirable that patients should receive a preliminary 
period of sanatorium treatment. The change in environ- 
ment often turns the scale towards arrest, and when this 
has begun, a faithful adherence to the principles of the 
sanatorium régime will often prove successful in the 
patient’s own home. The educational value of the 
sanatorium would alone justify its existence. There 
the hygienic-dietetic conditions are fully realized. ‘The 
length of stay necessary is conditioned by many factors. 
For educational purposes six weeks is adequate. 

The first essential of home treatment is a separate bed 
and bedroom. Apart from the danger of infection, it is 
always difficult to nurse a patient in a room shared with 
another member of the family. Difficulties sometimes 
appear insuperable, but even in poor crowded homes it 
is often possible to draft some of the inmates to the 
houses of relatives or friends, but a bedstead may have to 
' be provided by some charitable agency. The bedroom 
should be as plain as possible. All carpets, curtains, 
superfluous furniture, pictures, etc.,. should be removed. 
Windows and door should remain constantly open, the bed 
being placed so as to avoid draughts. Absence of a fire- 


place need not disqualify a bedroom, provided that there - 


is a sufficiency of bedclothes, etc. 

It is desirable that “open” cases should take their meals 
in their own room. When this is impracticable and the 
patient spends much time in the common living room this 
should likewise be transformed as far as possible. Some- 
times the front parlour may be converted into a day room. 
Doors and windows should remain open, and the patient 
must be encouraged to keep away from the fireside. He 
should be sufficiently clad to be able to sit in comfort by 
the open door. 

The nurse should instruct those responsible for cleansing 
as to the dangers of allowing dust to accumulate, and the 
advantages of a damp cloth must be carefully explained. 
Detailed advice must also be given as to suitable clothing, 
food, etc., and as to the disposal of sputum. On the effi- 
ciency of the latter depends the degree of danger to which 
the other inmates of the house are exposed. On the whole 
it will be found that paper handkerchiefs, or even pieces of 
newspaper, commend themselves, being cheap and easily 
burnt. A paper bag is useful for the soiled papers when 
out of doors. 

Except in hopeless cases patients should possess their 
own therniometers and record their temperatures night 
and morning. Ambulant cases should be weighed once a 
week. They should use the same scales and wear roughly 
the same clothes. Temperature and weight records should 
be shown to the doctor at each visit. 

The danger of over-exertion is still imperfectly realized. 
Patients are too often vaguely urged to get out all they 
can,'and excessive autoinoculation results. The amount of 
exercise that can safely be allowed must be gauged by the 
patient’s temperature and sense of well-being. Whenever 
the thermometer registers 99° F. (99.5° in women) patients 
should remain in bed until ‘the temperature returns to 
normal.’ In all éases rest for at least three-quarters of an 
hour ‘before and after meals is advantageous. Patients 
nééd ‘to be warned as to the dangers of alcohol. Sym- 


pathetic friends too often tempt poor consumptives into 





public houses, whereas a contribution towards their 
nourishment would be of real assistance. 

A brief dogmatic leaflet should be provided, and may 
conveniently be fastened to the wall near the-bed.. The 
following leaflet has been prepared for the Lancashire 
County Council and the County Borough of Wigan, and is 
proving useful: 


ADVICE TO CONSUMPTIVES. 
_ (a) To Assist Your Own Cure. 

1. Be patient and obey your doctor’s instructions. 
tion is a slow disease and takes time to cure. 

2. Let fresh air be your watchword.- Keep the windows and 
doors of your living and sleeping rooms widely: opened. Do 
<i close to the fire; if you feel the cold, put on extra 
clothing. 

3. Dusty rooms are always harmfal; remove useless articles of 
furnitare, curtains, ornaments, ‘etc. A‘ damp cloth should be 
used for cleansing, instead of an ordinary broom and duster. 

4. Keep your teeth clean and in good order, so that you can 
chew and digest your food properly. _—S 

5. Plenty of nourishing and is digested food is necessary. 
Milk is especially valuable, and three pints of milk should be 
taken daily, together with plenty of butter, margarine, dripping, 
etc. Eat as much fat. meat, bacon, kippers, and other fatty 
foods as you can comfortably digest, ‘ ex 

6. — for at least three-quarters of an hour before and after 
meals. 

1. Learn to take your own apes night and morning, and 
notice whether you get at all feverish. In health the tem- 
perature 1s 98.4°; whenever your temperature is 99°, stay 
quietly in bed until it is normal again. 


Consump- 


(b) To AVOID GIVING THE DISEASE TO OTHERS. 

1. The ‘** sputum,” or ‘‘spit,’”’ is especially dangerous as it 
contains the living germ of the disease. Be careful not to spit 
just anywhere; spit only into pieces of newspaper or payer 
handkerchiefs, and burn these as soon as convenient. hen 
out of doors put the soiled papers into a paper bag until you 
return home, or else ase a | see spitting bottle. 

2. Kissing should be avoided. Use your own plate, cup, etc. ; 
these articles should be boiled before being washed with the 
household crockery, or else washed separately. 

3. Sleep in a separate bed in a room by yourself. The disease 
may be conveyed to a healthy person through sieeping with a 
ae example, a wife sleeping with a consumptive 
husband. 

Nothing, however, can replace the personal advice and 
supervision of the doctor and nurse. The doctor should 
see his patient as often as may be required, but at least 
once a week. Sometimes he may be unable or unwilling 
to use that degree of firmness requisite for the proper 
carrying out of the measures above detailed. In such 
cases the assistayce of the tuberculosis officer and nurse 
will be. of value, owing to their greater freedom and 
independence. 

Lack of proper nourishment frequently stultifies any 

attempt at successful home treatment. Sickness benefit 
is often almost exhausted before the disease is diagnosed. 
The special nourishment grant from the Insurance Com- 
mittee is only applicable to selected cases. Poor Law relief 
usually proves inadequate to the special needs of these 
patients.. An effort is now being made, through the 
medium of Care Committees, to provide what is needful. 
_ Ashelter is often a valuable adjunct to home treatment, 
where the circumstances allow of this. The possibility 
should be considered in every case, especially where there 
is a garden, yard, or adjacent field. Special training and 
supervision of the patient are necessary in order to obtain 
the greatest amount of benefit. It is no. usually desirable 
for females to sleep in a shelter at night. Nothing that 
has been said above is incompatible with the injection of 
tuberculin, if this is considered desirable. 

Domiciliary treatment depends for its success upon the 
careful attention to details. The problem is essentially 
one of hygiene rather than of therapeutics. 








M. ARMAND GAUTHIER, Senator of the Aude, who has 
accepted the Portfolio of Marine in M. Doumergue’s 
Ministry, resigned by M. Monis, is a member of the 
medical profession. He was Minister of Public Works in 
the Rouvier Cabinet of 1905. 

A’ PROPOSAL has been made to found a radium institute 
in New Zealand. Palmerston North has been: chosen, on 
account of its central situation, as the place for the estab- 
lishment of the institute: It has been suggested (says the 
Australasian Medical Gazette) that te public of the North 
Island should be asked to subsciibe £10,000 towards the 
cost, making, together with the: Government subsidy, a 
total of £24,000 for the building and apparatus. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF RIGHT HEMIPLEGIA WHICH 
RECOVERED VERY RAPIDLY UNDER 
SALVARSAN, 

Gunner C., aged 34, was admitted to the Station Hospital, 
Secunderabad, on August 23rd, 1913, suffering from com- 
plete right hemiplegia. There was no aphasia, but his speech 
was somewhat indistinct. He stated that he contracted 
syphilis eleven years before and received two years’ con- 
tinuous treatment with mercury. He had had no reminders 
since that date. He woke up on August 22nd feeling his 
right arm somewhat stiff. He rode eight miles, dis- 
mounted, and superintended the loading of a wagon. He 
was then unable to mount without assistance, but rode 
home after being helped into the saddle. When he woke 
next morning his right side was completely paralysed. 

The Wassermann reaction was positive. 

On August 24th he was given 0.6 gram of salvarsan 
intravenously, and he was seized with very severe abdo- 
minal pain during the injection, He was put on pot. iod. 
gr. v and liq. hyd. perchl. 3}, t.d.s. 

On August 25th at 9 a.m. he was able to move his right 
hand very slightly, and by 5 p.m. there was considerably 
more power in the arm and more in the leg. 

August 26th. Further increase of power in arm, and 
the leg appeared to have quite recovered. 

August 27th. Able to raise arm completely at the 
shoulder joint, face straight, tongue almost straight, and 
he could walk with very slight assistance. 

August 28th. A crop of herpetic vesicles came out on 
the left ear and the right side of the mouth. 

August 3lst. Second intravenous injection of 0.6 gram 
of salvarsan, which was followed by less vomiting and 
diarrhoea. Knee-jerks + on both sides. 

September 9th. Third injection of 0.6 gram of salvarsan 
intravenously. 

September 26th. Wassermann reaction negative four- 
teen days after third injection; cerebro-spinal fluid also 
negative. 

October 3lst. Discharged from hospital to attend as an 
out-patient. There is good recovery of power in arm and 
leg. He walks well, but drags the right toe on the ground, 
especially when excited. a 

December 6th. Rode to hospital; mounted and dis- 
mounted without difficulty. Co-ordination of right arm, 
with eyes closed, is apparently perfect. 

His condition had much improved since his discharge 
from hospital, and on December 16th his blood gave a 
negative Wassermann reaction. I presume the case was 
one of syphilitic endarteritis with resulting thrombosis. 

F. J. Porter, D.S.O., 
Major, R.A.M.C. (ret.). 





THE ELECTRICAL TREATMENT OF INTESTINAL 
STASIS. 

Wits reference to the electrical treatment of intestinal 

stasis referred to by Dr. F. Hernaman-Johnson (March 

7th, p. 531), the following notes of a case in point will be 

of interest: 

A lady, aged 55, consulted me last July. She had 
suffered from constipation for twenty-five years—that isto 
say, she had not had a natural unaided evacuation of the 
bowels in that period. For the last five years she had had 
colitis—that is, her abdomen had been so tender that often 
she could not bear the pressure of her clothes. She had 
severe pain daily, until her bowels acted after a high 
enema. The evacuations contained long strings of mucus. 
She was very flatulent and dyspeptic. She had learnt 
to exclude the articles which disagreed most with her, so 
I made no change there; she was ordered a dessert- 
spoonful of paraffin night and morning. 

Six a-ray exposures were given of one-quarter of a 
Sabouraud dose at each sitting, the abdomen being 
divided roughly into three portions, and each surface 
receiving two exposures. The upper part of the abdome. 
was not exposed. These applications were spread over 





three weeks, and in the intervals between doses the 
abdomen was exposed to the rays of the 500 candle-power 
lamp as hot as could be borne for twenty minutes, At the 
end of a month the pain ceased. 

The treatment was then intermitted for six weeks, after 
which a course of treatment with the static wave current 
to the abdomen was begun, preceded as before by 
twenty minutes of the 500 candle-power lamp. This was 
given thrice a week for about two months, when the 
bowels began to act naturally, and the sittings were 
gradually discontinued. 

I had a letter from her at the end of February; she has 
a natural action of the bowels daily, no pain, no dyspepsia, 
and no mucus in the stools. I have had other cases treated 
in a similar manner which have benefited, but this, I think, 
is of particular interest, because it was of long standing and 
has recovered completely. 

London, 


Joun J. Grace, F.R.C.S. 





THE EFFECTS OF ADRENALIN. 


Two communications have appeared in the JourRNAL 
recently (February 28th, p. 476, March 14th, p. 623) 
dealing with the therapeutics of adrenalin. It would 
be very interesting if those who prescribe or use the 
suprarenal gland in, say 2-grain, tablets would tell their 
experience of its effects and the dosage they administer. 
The late Dr. Gibson, of Edinburgh, recommended it for 
Graves’s disease, but Ido not know what doses he gave. 
One person I know took gr. xij of the gland daily with 
decided benefit. I bave also been told that it is used 
abro.d in similar dosage for menorrhagia. 

There is a class of case of a neurasthenic order which 
suffers from sudden inexplicable attacks of tiredness 
lasting two or three hours, a whole day or more, and the 
tiredness is accompanied by something akin to melancholia. 
I have found the daily administration of 2 to 6 grains of 
suprarenal gland in tablet form for four to seven days at a 
time of great benefit in some of these cases. 

A lady, aged 65, suffering greatly from flushings of the 
face and head, with noises in the head, benefited from 
taking gr. ij daily. 

In my opinion, there are certain cases in which the 
gland, not adrenalin, will prove as useful as thyroid gland 
does in others. 
cause aortic degeneration in man is'a point requiring to be 
settled. 


Dunbar. W. J. Burns SELKIRE. 





THE USE OF THE HEAD MIRROR IN 
OPHTHALMIC OPERATIONS, 
I po not know how far other ophthalmic surgeons have 
found the head mirror, such as one uses in examining the 
larynx, serviceable in ophthalmic work. A few months 
ago a lady came to me, having met with an accident to 
her eye from the rebound of a thorn bush. The thorn 
had penetrated the upper eyelid and the sclera, and could 
easily be seen by the ophthalmoscope lying free in the 
vitreous humour, well behind the upper half of the lens. 
After consultation with Mr. Craig, I decided to attempt to 
remove it, and the ordinary laryngeal head mirror came in 
very useful, as, with the pupil widely dilated with atropin, 
one could see the thorn by the reflected light, and watch 
the ends of the iridectomy forceps appear behind the lens 
and grasp the thorn, both hands being free for operative 
work. Assisted by Dr. Davidson, I reflected the con- 
junctiva above and a little behind the insertion of the 
external rectus muscle. A considerable time had then to 
be given in order that all bleeding might cease by the free 
use of adrenalin and cocaine, before incising the sclera, 
otherwise blood in the vitreous chamber might have 
obscured the view; a V-shaped instead of a linear in- 
cision was made, so that the thorn could more easily be 
extracted through such a scleral flap. The thorn was 
grasped under the operator’s sight and removed. There 
was no material reaction, and the eye some weeks later 
had almost § vision. I have seen the head mirror 
recommended as useful in ophthalmic work, but a case 
such as the above illustrates the point very well. 
W. M. Kitten, M.D., 
Surgeon, Ulster Bye, Ear, and Throat Hospital, Belfast. 


Whether continued administration would . 
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Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 


A CASE OF INTUSSUSCEPTION PROTRUDING THROUGH THE 


ANUS. 
[Under the care of Mr. E. Deanesty, F.R.C.S., Senior 
Surgeon.] 
(Reported by Mr. F. R. Scorr, House-Surgeon to the 
Hospital.) 


A MALE child, aged 9 months, was admitted on January 
llth, 1914. Eight weeks previously he was taken ill with 
diarrhoea and vomiting. ‘The stools were slimy and coated 
with blood. These symptoms continued, in spite of medical 
treatment, until his admission, with the exception of a 
temporary remission lasting a few days. Eight days 
previous to admission the mother found “ the back passage 
coming down.” She reduced the protrusion, and did so 
again four days later with more difficulty. out it returned 
on the following day, and was down on admission to the 
hospital. It then protruded some five inches outside the 
anus, and was obviously an intussusception with two 
apertures at its apex, one rather larger than the other. 
The abdomen was soft and not distended, and nothing 
abnormal could be felt. The child’s general condition was 
good. 
Operation. 

This was performed immediately under ether and 
chloroform mixture. Through a median hypogastric 
incision the whole of the caecum and of the ascending 
and transverse colon was found invaginated into the 
descending colon and rectum, the small intestine emerging 
from the funnel-shaped ‘neck’ of the intussusception. 
There was no peritonitis or discoloration of any part of 
the bowel involved and only moderate distension of the 
small bowels. A considerable portion of the invagination 
was undone easily by traction and manipulation, and the 
protruded portion was similarly manipulated into the 
rectum. Further reduction becoming increasingly diffi- 
cult, a longitudinal incision: was made into the “ sheath ” 
where it was formed by the upper rectum, and through 
this incision the apex and body of the intussusceptum, a 
typical sausage-shaped mass, was withdrawn and clamped 
about 5in. from the apex. It was then cut straight off 
and the margins of the invaginated small gut sutured 
accurately to that of the large, after reducing the calibre 
of the latter by a few preliminary stitches, 

The sutured bowel was now reduced within the sheath, 
and the incision in the latter closed. It was then easy by 
a little traction to draw out the small intestine still 
invaginated until it came to the place of the enterorrhaphy. 
In the unrolled position of the bowel the new ileo-colic 
junction lay in the middle line just above the umbilicus. 
The distal portion of the appendix was observed not to 
have been taken away with the amputated portion of 
bowel, but it was not thought necessary to remove it. 

Recovery was quite uneventful. 


Remarks by Mr. Deanesly. 

This case presents several points of interest. It was a 
classical example of ileo-caecal invagination carried to the 
extreme degree of protrusion from the anus. There can 
be no doubt that the process was gradual, and quite 
probably extended over the whole eight weeks during 
which the child had suffered from diarrhoea and vomiting. 
External protrusion had existed for eight days. That in 
spite of this the child’s condition wis not obviously grave 
may be explained by the comparative looseness of the 
invaginations and the absence of all vascular strangulation, 
even in the last 6 in. In this portion, however, there was 
sufficient engorgement and adhesion to render reduction 
impossible, and enterectomy was the only course open. 
The method of amputating and suturing from within the 
sheath was, I believe, suggested many years ago by Mr. 
A. E. Barker. It is by far the quickest and easiest method, 





and in this case was done in a few minutes. 





The specimen removed was found to consist of about 
3 in. each of caecum and small intestine, together with the 
proximal inch of the appendix. The two openings 
observed in the apex of the mass consisted of the ileo-caecal 
valve and the junction of the appendix, and it is curious 
that the latter opening was considerably the larger of the 
two. 








Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 


SEcTION oF SURGERY. 


Some Experiences in Crile’s Method of Shockless Surgery 
(Anoci-association). 


AT a meeting on March 20th, Mr. R. D. Pureroy, Presi- 
dent, in the chair, Mr. W. I. pz C. WHEELER, in a paper 
on Crile’s method of shockless surgery, reviewed his own 
experiences for the past few months, and, while admitting 
that the theory and practice of the method were not ideal 
at present, they represented, he thought, that a remarkable 
advance had been made towards the prevention, either 
transient or permanent, of ill effects from operations. 
In many cases after prolonged major operations the 
patients had little or no sensation of pain, there was no 
reactionary rise of temperature, no quickening of the 
pulse, and no manifestation of shock, great or small. It 
was likely that Crile’s discoveries would mark a new era 
in surgery, and that a development of the principle of 
anoci-association would be a definite milestone in surgical 
progress such as marked the control of haemorrhage in the 
days of John Hunter, and the triumph of asepsis through 
the efforts of Lister. In attempting to perform opera- 
tions under conditions which excluded alli nocuous stimuli 
from the brain, it was necessary to pay attention to 
emotional and psychic stimuli which produced brain-cell 
changes equal to, if not in excess of, the nocuous stimuli 
transmitted to the brain by the use of the scalpel during 
tha operation. The technique was simple, but must be 
conscientiously carried out. The patient, so far as pos- 
sibie, should be relieved from all anxiety and fear, and, for 
the anxious hour before operation, should be given 
omnopon and scopolamine or other “ fear-eliminating” 
drug. Every layer of tissues to be divided must be pre- 
viously injected with } per cent. novocain adrenalin solu- 
tion, which acted rapidly, and before the close of the 
operation, or earlier if desired, a 0.75 urea-quinine solution 
should be infiltrated into the tissues to take on the action 
of the novocain, and to ensure nerve block for the days 
following operation. For ten years the speaker had used 
novocain in conjunction with general anaesthesia, and 
for the past two years had, in addition, administered 
omnopon and scopolamine prior to operation. For the 
last few months he had been converted by the work of 
Crile and the advocacy of Moynihan to a very systematic 
infiltration of the tissues and to the employment of urea 
and quinine. The surgeon must recognize three factors 
to be a successful “ anoci-associationist.”” Emotional and 
psychic disturbance prior to operation must be reduced to 
a minimum. Pain and fright must be entirely excluded 
at the time of operation by the administration of a suit- 
able anaesthetic. The stimuli, which normally were 
carried by the nerve paths and produced harmful changes 
in the brain, must be locally anchored by the injection of 
nerve-blocking solutions—novocain for immediate division, 
urea and quinine to prevent after-pain and to inhibit 
mucous stimuli for the days following operation. ‘The 
PreEsIDENT having made some observations, including an 
inquiry as to the efficacy or otherwise of injecting 
strychnine when shock developed, Mr. Sronry said he had 
no practical experience of the subject, but considered that 
though anoci-association was very sound in theory, in 
practice it was slightly different. An ordinary surgical 
operation was not usually associated with a great deal of 
shock— for instance, the removal of cartilage from the 
knee, which was one of the cases cited in Mr. Wheeler's 
paper, was not associated with marked rise in temperature 
or pulse, or with any great pain. The operations which 
he found associated with shock, and in which shock was 
sometimes fatal, were cases of emergency abdominal 
operation, especially those of strangulation or obstruction; 
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and in such eases he did not see how anoci-associa- 
tion. could-be carried..out,-as one of. the. reasons — for. 
the shock was the handling of the intestines.. Unless 
‘one infiltrated the whole-of the root of the. mesen. 
tery a great deal of the shock could not be -avoided. 
This..procedure he held to be impracticable in such 
a case on account of the time necessary to carry it 
out. In extensive amputations or removals of -large 
tumours, one might be able to improve the patient’s 
chances by adopting anoci-association, but for general 
operative treatment, or where the. number of operations 
to be performed on the.same. day was large, it was 
not practicable. ‘The. paper having been . further -dis- 
cussed, Mr. WHEELER, in reply to the discussion, said he 
was aware that there were defects in the subject. No 
doubt,-of course, one could get on tolerably well without 
this procedure, but so much did patients think about an 
operation that.they were accustomed to afterwards date 
every occurrence from the time of its performance. He 
held that a slight rise of temperature was due to shock. 
Crile’s idea was to have no shock. He agreed as regards 
cases of intestinal obstruction. The faster and less com- 
plicated the operation in these cases the better would be 
the result. Urea and quinine did not cause necrosis of the 
tissues, and local anaesthesia without general anaesthesia 
was not anoci-association at all. He was of opinion that 
strychnine was bad to administer in any case of shock. 





MEDICAL SOCIETY OF LONDON. 


At a meeting on March 30th, Sir Davip Ferrier, Presi- 
dent, in the chair, Sir SrCuarr THomson read a paper on 
Sanatorium experience of laryngeal tuberculosis, which 
is published in full at page 801 of this issue. In the dis- 
cussion which followed, Dr. p— Havitutanp Hatt said that 
he had obtained good resultsin the past by the use of lactic 
acid of gradually increasing strengths, but had no doubt 
they would have been still better if combined with sana- 
torium treatment. Dr. T. D. Actanp said he had seen 
harm follow the use of tuberculin. Dr. P. H. Hartitey 
spoke of the difficulty of detecting cases early enough for 
the most favourable prognosis without sending to the 
sanatorium ‘those which were not definitely tuberculous. 
Dr. S. V. Pearson asked whether the epiglottis should be 
removed in cases in which it only was affected. He 
spoke of the possibility of treatment by nascent iodine. 
Dr. N. D. Barpswe.u said that after using all the bacterio- 
logical methods, a choice had-often to be made between 
the general clinical picture and the laboratory tests. The 
whole question of diagnosis was still unsettled. It was 
probable that in the future some of the cases which at 
present were considered to be non-tuberculous would be 
shown to be cases of latent tuberculosis. The larynges 
of ail patients suffering from tuberculosis should be 
examined periodically. With regard ‘to local treatment, 
the galvano-cautery gave the best results, byt had a very 
limited sphere of usefulness. Dr. H. Trutey said that’he 
did not treat locally a laryngeal lesion if there were active 
signs in the chest, and agreed that the galvano-cautery 
was only applicable for a small percentage of cases. Rest 
was very important, and everything should be done to 
prevent coughing. Few methods gave more relief in this 
respect than the inhalation of vapours, such as those con- 
taining creosote. He had obtained good results with the 
use of nascent iodine in chronic lesions of the lupoid form. 
Dr. W. Hitt pointed out that the paper dealt with statistics 
of a very limited group of cases, namely, those which 
obtained admission to a sanatorium, and doubted whether 
they vitiated earlier statistics. Mr. E. B. Waccerr had 
found that tuberculomata were benefited by the galvano- 
cautery, whilst the pseudo-oedematous form of laryngeal 
tuberculosis did badly. Dr. Camac WILkinson was of 
opinion that the results obtained by suitable solutions of 
tuberculin were better than those obtained by other 
methods. Mr. H. W. Carson spoke of the value of rest 
and of continuous inhalations for reducing cough. The 
galvano-cautery did good service in those cases in which 
the lung condition was quiescent, but the laryngeal lesion 
ceased to improve. Sir StCiarr Tuomson, in reply, 


spoke of the little need in sanatoriums for symptomatic 
treatment. The galvano-cautery imitated Nature’s process’ 


of healing by producing: fibrosis. There were both loval 
and general indications for its use. It was suitable for 





‘common in children, and the majority recovered, 


localized indolent. lesions where, the geferal signs were 


not those of active tuberculosis. In a paper relating to | 
Tonsils and adenoids in children Mr. T. B. Layron main- 
tained that their enlargement was often merely tempo- 
rary and sometimes the result of catarrhal conditions and 
of dental caries. In his opinion many operations could - 
be avoided if the teeth received attention and-systematic 
breathing exercises were employed. He recounted many 
complications which might attend operations, in support 
of his contention that an opportunity should be afforded 
for the tonsils to subside before an operation was 
resorted to. 





LIVERPOOL MEDICAL INSTITUTION. 

AT a meeting on Thursday, March 26th, Dr. R. J. M. 
BucnHanan, Vice-President, in the-chair, Dr. NatHAN Raw, 
in a note on The role of tuberculin in tuberculosis,. gave 
reasons for using opposite strains of tuberculin in his 
“bovine” and “human” cases. His conclusion after 
extensive experience was that tuberculin was good in 
localized tuberculosis, but not if there were secondary 
infections. Dr. BrapsHaw expressed the view that tuber- 
culin would never revolutionize tuberculosis. Dr. Crace 
CatverT said he found that patients receiving tuber- 
culin showed distinct improvement in many ways, im- 
provements which were not so visible in patients 
not so treated. Dr. BucHanan thought that the multi- 
plicity of tuberculins on the market led to confusion. Dr. 
S. W. McLexxan, in a paper on The incidence of pulmonary 
tuberculosis in children, pointed out the danger of error 
arising in statistics from the personal factor of the collector, 
and how this might be controlled. He considered the 
disease to be by no means so common in children as was 
generally supposed.- ‘He analysed 162 cases which had 
been personally investigated at the Liverpool Chest Hos- 
pital, all of which had been previously diagnosed as 
phthisis, and traced their after-history, pointing out that 
cases of chronic fibroid pneumonia, or bronchiectasis, 
frequently gave all the so-called classical signs of phthisis, 
but that the process of these diseases was very clonic, 
and no tubercle bacilli were ever found in the sputum. 
Dr. Runpxe said that in his opinion anatomical diagnosis 
was better than-clinical. Dr. Locan said he had used 
Moro’s test with success. In his opinion tuberculosis on 

rs. 
MAcaLIsTER, MarsH, ARMSTRONG, WARRINGTON, and 
Bucwanan all held that pulmonary tuberculosis was rare 
in children. 





NORTH OF ENGLAND OBSTETRICAL AND 
._» GYNAECOLOGICAL SOCIETY. 
At a meeting in Sheffield, on March 20th, Dr. WittetTtr 
(Liverpool), President, in the chair, Dr. DouGan (Man- 


chester), described a specimen of Allantoido-angiopagous 
twins. One twin was a typical anencephalic monster, 


‘the other belonged to the rarer group of amorphous 


fetuses: Both twins communicated with one another 
through the umbilical vessels near the edge of the- 
common placenta. Dr. CLirrorp (Manchester) recorded a 
case in which Ectopic pregnancy occurred in the stump 
resulting from the performance of ovariotomy some three 
months previously. In the meantime the otlier ovary, 
which at the first operation was apparently healthy, had 
become cystic, and, on examination without an anaesthetic, 
the combined swellings gave the impression of an ordinary 
pregnancy. Mr. Mices Puiwures (Sheffield) reported a 
case of Double ovarian tumour in a very feeble patient 
aged 68. She had been submitted to ovariotomy, and 
between two and three weeks later was attacked by acute 
abdominal pain, which was found to be due to torsion of 
the pedicle of a second ovarian cyst. At the first operation 
a huge ovarian cyst, containing thirty pints of fluid, which 
had extended deeply into the left broad ligament, was 
removed with the uterus. -The second cyst, measuring 
5 by 4 by 4 in., was not seen, apparently on account of iis 
long pedicle, of over 5 in,, and the Trendelenburg position. 
The second operation was easy, and the patient made a 
bood recovery. Dr. Arnotp W.'W. Lea (Manchester): A 


‘case in which a large Ovarian cystoma gave rise to-severe 


symptoms. Dr. Gray Newron (Sheffield): A case of ovarian 
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tumour accompanied by ascites and pleural effusion; 
clinically the symptoms pointed to malignancy, but 
pathologically the case’ was one of Cysto-adenoma. Dr. 
Favett (Sheffield): A large Fibro-myoma of the uterus 
undergoing sarcomatous transformation in parts. The 
patient was aged 47: years, and had noticed the swelling 
increase in ‘size rapidly for twelve months. Dr. W. E. 
FoTHERGILL (Manchester), in a paper on Prolapse of the 
uterus with hypertrophy of the cervix, said that he had 
adopted a further modification in the technique of anterior 
colporrhaphy combined with amputation of the cervix. 
Instead of removing a portion of the anterior vaginal 
wall as one piece and the cervix as a separate piece, he 
now removed a triangular portion of the anterior vaginal 
wall, together with the cervix, in one piece. This method 
gave very neat immediate and very satisfactory remote 
results. Mr. W. W. Kina (Sheffield): Three specimens of 
blighted ova of a few weeks’ gestation which had been 
passed by three different patients shortly after the delivery 
of full-time children. He regarded them as examples of 
Superfetation, but he specially emphasized their medico- 
legal importance. 





HUNTERIAN SOCIETY. 


Annual Clinical Debate. 
At a meeting on March 25th, Dr. pe Havittanp Hatt, 
introducing a discussion on the Causes and treatment of 
high blood pressure, said that blood pressure normally 
varied with the age and sex of the individual. Placing 
the figure 1 before the age of any individual gave in milli- 
metres of mercury the pressure appropriate to the age in 
question, unless the age was over 40, in which case the 
resulting figure would be above normal. In women the 
pressure was usually 10 mm. below that of a man of 
corresponding age. A wide range of variation in pressure 
was seen in individuals. The custom of certain American 
life assurance companies, which required a record of the 
systolic pressure whenever the age of the proposer was 
upwards of 45, was wise. They fixed a limit of about 
150 mm. at and over which no life was accepted on ordi- 
nary terms. The time of day and the condition of the 
nervous system influenced blood pressure—a _ strong, 
healthy man had normally a blood pressure 5 to 15 mm. 
above that of a weakly individual. Active muscular 
exertion caused an increase, as also did tue ingestion of a 
large amount of liquid, and especially beer. The onset of 
acute fever and severe pain was also accompanied by 
increased pressure. Toxaemia of gastro-intestinal origin, 
due to over-eating, was a very important cause of increased 
pressure. The constant strain to which the arteries were 
thereby exposed led to arterio-sclerosis, and that which 
at first was only a temporary condition—the prc-sclerotic 
stage of Huchard—became a permanent stage of high 
tension. Kidney disease was one of the most certain causes 
of increased pressure ; a repeated and constant pressure of 
over 200 mm. would suggest the presence of some form of 
nephritis. Gout, lead poisoning, malaria, syphilis, oral sepsis, 
and alcohol were other causes of high pressure; tea and 
coffee had some action in the same direction; though 
tobacco caused an increase of pressure, an habitual smoker 
usually had low pressure. Mental strain and worry, 
especially if combined with deficient exercise and too rich 
living, were potent causes. As for treatment, it was im- 
portant to recognize that so far from high tension being 
an enemy which was to be met and overcome, it was often 
the patient’s great ally, and the means whereby the 
functional activity of his kidneys was maintained and life 
preserved. On the one hand, disastrous effects might 
result frcm injudicious employment of measures to reduce 
high pressure, and on the other there was danger in a stimu- 
lating plan of treatment in arterio-sclerotics with high pres- 
sure. In patients with a pressure of 200mm. and upwards, 
especially if combined with any signs of heart failure, 
a period of absolute rest should be enjoined. In patients 
whose high pressure was partly due to too little exercise, 
suitable exercise, such as riding, cycling, walking, and 
golf, should be prescribed. Massage was useful in cases 
when sufficient exercise could not be taken. The con- 
dition of the skin required careful attention; warm baths 
or Turkish baths might be ordered in suitable cases. The 
, electric light bath and the d’Arsonval current of high 





frequency often gave good results. If obesity be present the 
Bergonié system might be warmly recommended. In many 
cases the Nauheim treatment gave excellent results. Diet 
was all-important; the quantity as well as the quality of food 
required careful supervision. Substances rich in nitrogen, 
such as butchers’ meat, should be avoided. Soured milk 
was useful in dyspeptic cases. ‘Tea and coffee should be 
taken with great moderation. Alcohol was almost always 
prejudicial. Abundant drinking of pure (preferably dis- 
tilled) water was indicated. Tobacco should be indulged 
in with the greatest moderation, and with anginal sym- 
ptoms should not be allowed at all. Drugs could play 
only a secondary part. Calomel, blue pill, and the saline 
aperients were useful, and iodides, if given in small doses 
and for a considerable period of time, had a very beneficial 
effect. Patients with a positive Wassermann reaction 
should receive mercury, preferably by inunction. In cases 
of high pressure at the menopause attended with obesity 
small doses of thyroid extract, together with a combina- 
tion of bromide and potassium iodide, would be found 
most useful. If the iodides were badly borne, sodium 
nitrite in doses of 1 to 2 grains might be given. 
Lithium hippurate in doses of 1 to 2 grains, given twice 
daily, would be found to have a good effect. The more 
powerful and inore quickly acting vaso-dilators, such as 
amyl nitrite, nitro-glycerine, and erythrol tetranitrate, 
should be reserved for emergencies—for example, anginal 
or dyspnoeal attacks—rather than used regularly. Blood- 
letting was of the greatest possible service in certain 
cases of high blood pressure. Nature itself seems to 
indicate the appropriate remedy in many cases by the 
onset of copious epistaxis. 

Dr. Lanepon Brown said it was difficult to get a correct 
pressure recorded in nervous subjects; in these a mere 
attempt to take a record raised the pressure temporarily. 
A drop in pressure habitually occurred as old age advanced. 
Men of over 80 usually had a pressure of only about 
140mm. Other causes of high readings besides those 
mentioned by Dr. de Havilland Hall were the over-action 
of certain ductless glands, such as the pituitary and 
suprarenal; the putrefactive diamines formed in the bowel 
had been shown to be definitely pressor in action. ‘The 
great and abiding difficulty besetting treatment was lack 
of knowledge as to the pressure requisite for any given 
degree of arterio-sclerosis. . It was known, however, that a 
rise of pressure was a conservative measure, and must not 
be antagonized without reference to its cause. When 
immediate lowering was desirable, as in anginal attacks, 
amyl nitrite was the best drug, as nitro-glycerine lowered 
pressure only for forty minutes; erythrol tetranitrate in 
4 grain doses did so for six hours, but sometimes caused 
severe headache. 

Dr. RusseLL WE Ls thought it was important to record 
the diastolic as well as the systolic arterial pressure. In 
cases of aortic regurgitation, for instance, the systolic 
pressure as recorded by Riva-Rocci’s instrument might be 


very high, and the diastolic pressure very low; but the 


continuous strain to which the arterial wall was exposed 
was not nearly so great as in some cases of arterio- 
sclerosis, with much lower systolic and higher diastolic 
pressures. Some experiments made by him with specially 
constructed rubber tubes showed that they could stand a 
very high systolic pressure, provided the diastolic pressure 
was small, while a high diastolic with a comparatively low 
systolic produced aneurysmal dilatations. Caution should 
be exercised in regard to lowering even a very high 
systolic pressure in cases of arterio-sclerosis, and the 
patient’s general condition be duly considered. A patient 
of his own, who for four years had shown systolic readings, 
taken with the Riva-Rocci instrument, of mm. of mer- 
cury, fell off seriously in his general condition, when these 
readings fell to 250, and improved again when they 
returned to their former level. 

Dr. O. K, Wittiamson, urging the importance of using 
the finger as well as the ‘sphygmomanometer in the 
diagnosis of high blood pressure, instanced a case of 
hemiplegia in which, owing to arterial thickening asso- 
ciated with spasm at the site of compression, the instru- 
ment yielded a high reading when the actual blood pressure 
was certainly not above normal, and the symptoms wera 
due to spasm of a branch of the middle cerebral. If in 


obedience to tlie instrument one adopted depressant treat- 
ment, in such a case the condition might easily pass into 
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one of cerebral thrombosis, whereas by using the finger 
also such a grave error could be avoided, and the correct 
treatment adopted, namely, the use of a vaso-dilator com- 
bined with a cardiac stimulant. 

Dr. Lionget CattHror (Woodhall Spa) said that many 
cases of high blood pressure were sent to Woodhall Spa 
owing to the fact that it was the only mineral water in Great 
Britain which contained potassium iodide, the value of 
which in this condition was now established. The water 
also contained potassium bromide, constituting a useful 
adjunct to the iodide in irritable states. The action of 
this water on the bowel and kidneys assisted its beneficial 
effect. He agreed with Dr. de Havilland Hall that though 
in some cases Nauheim baths were suitable, yet in others 
the ordinary hot mineral baths or the electric light baths, 
which were more eliminative in character, afforded more 
relief. 

Dr. Lestre THorNne-THorve said that his investigations 
of blood pressure in cases of cardiac disease, including a 
large number of patients undergoing the Nauheim treat- 
ment, had convinced him that the record of minimum 
blood pressure was aimost as important as that of the 
maximum, as there existed two very distinct classes of 
cases in which hypertension was present, and these two 
classes could only be differentiated by a comparison of the 
ratio of the maximum and the minimum blood pressures. 
In the first class both the maximum and the minimum 
pressure were raised, but the ratio of the two pressures 
was altered, there being a greater differexce between them 
than in a normal case. The normal difference between 
the maximum and minimum blood pressures was about 
50 mm. Hg, but in a case of this kind there might be a 
difference of over 100 mm. Hg between the two readings— 
for example, the minimum pressure might be 120mm. Hg 
and the maximum 250 mm.Hg. A difference of ratio of 
this kind, he believed, indicated definite vessel degenera- 
tion. In the second class both the maximum and the 
minimum pressure were raised, but the ratio between the 
two was unaltered; for example, the minimum pressure 
might be 100 mm. Hg and the maximum 150 mm. Hg. 
Readings of this kind indicated a raised pressure due 
solely to hypercontractility of the arteries and capillaries— 
a pre-sclerotic condition. In the first class suitable treat- 
ment might lower the pressure to a certain extent, and 
would undoubtedly relieve dangerous symptoms; but tne 
decrease in pressure would not be maintained, and if drugs 
were pressed to try to maintain it, the patient would be 
rendered worse rather than better. In the second class 
suitable treatment, notably Nauheim baths and dietary, 
would, by improving the nutrition and increasing meta- 
bolism, bring the pressure down to normal, and this con- 
dition might, with care, be maintained for years. Many 
of the symptoms accompanying hypertension were due 
to cardiac failure and consequent dilatation, and if 
this dilatation was treated and cured dangerous and 
painful symptoms were relieved. He had treated a 
number of cases of hypertension due to chronic nephritis 
with “ Nauheim ” baths, and had obtained very satisfac- 
tory results, but it was necessary in this class of case to 
maintain the baths at a temperature higher than usual, 
ranging from 98° F. to 96° F., and to give the still, and not 
the carbonated, baths. The fact that many medical men 
were under the erroneous impression that a “ Nauheim” 
bath was necessarily a carbonated bath, and therefore 
started a course with CO, baths, was responsible for many 
failures where such methods were tried. 





IN a paper on house-flies and disease, read before the 
Society of Artson March 18th, Dr. E. Halford Ross pointed 
out the importance of the observations of Moigin and 
Ledingham, that flies caught in houses in which there had 
been children ill with infantile enteritis cariiel the 
bacillus which Morgan had identified in a large number 
of cases of the disease. This, he held, conviciel the 
house-fly of being a carrier. Dr. Ross referred to an 
experiment in fly reduction carried out in the Bronx 
district of New York City. In one area containing 1,725 
individuals and 362 children under 5 years of age, an 
organized campaign was instituted against the insects in 
courts, yards, waste spaces, and stables. In this area 
there were 110 casés of infantile diarrhoea, while in another 
similar untreated area there were 165 cases. The figures,. 
though small, were sufficient, he thought, to show that fly 
reduction is.a promising sanitary measure. ; 








Kebietus. 
THE RESPIRATORY FUNCTION OF THE BLOOD. 


Mr. Joserx Barcrort, in the preface to his most valuable 
and interesting book on The Respiratory Function of the 
Blood, says: “ At one time, which seems too long ago, 
most of my leisure was spent in boats. In them I learned 
what little I know of research, not of technique or of 
physiology, but of the qualities essential to those who 
would venture beyond the visible horizon. The study of 
my physiological ventures will be found in the following 
pages. Sometimes I have sailed single-handed, sometimes 
I have been one of a crew; sometimes I have sent the 
ship's boat on some expedition without me. I should have 
liked to have called the book, what it frankly is—a log, did 
not such a title involve an air of flippancy. After all, the 
pleasantest memories of a cruise are those of the men 
with whom one has‘sailed. ‘The debt which I owe to my 
colleagues, whether older or younger than myself, will be 
evident enough to any reader of the book.*- It- leaves 
= wellnigh bankrupt—a condition well known to most 
sailors.” 

Part I of the book opens with a discussion of the specific 
oxygen capacity of blood, and the author points out that 
but for the existence of haemoglobin ‘man might never 
have attained any activity which the lobster does not 
possess, or, had he done so, it would have been with a 
body as minute as the fly's. Blood ‘carries about forty 
times as much oxygen as the same volume of plasma, and 
it would take twice the weight of the body in plasma to 
convey oxygen to the body. The whole basis of its 
economy therefore hinges upon the accidental possibility 
of the occurrence and properties of haemoglobin.” But 
why accidental? Has not haemoglobin been evolved to 
serve a special end as much as any other substance of the 
organism? On page 17 Mr. Barcroft gives us an excellent 
coloured plate. showing at a glance the percentage satura- 
tion at 37° C. of haemoglobin with oxygen corresponding 
to various oxygen pressures. We welcome the vertical 
columns, printed in the two colours, of oxy- and reduced 
oxy-haemoglobin ; they are easier for the student to grasp 
than the curve of dissociation of haemoglobin which is 
given in the same plate. Having demonstrated the dis- 
sociation of oxy-haemoglobin solutions, the author con- 
siders the valuable results obtained by himself and his 
co-workers on the effect of temperature and a a 
in solution on the affinity of haemoglobin, and on the effect 
of acid on the dissociation curve of blood. These results” 
have revolutionized the views which were based on 
Hiifner’s study of pure haemoglobin solutions. Mr. 
Barcroft points out that “in virtue of the fact that the 
haemoglobin is allied to a protein, the rate of reaction is 
influenced by the degree of aggregation of the protein 
elements, and this may vary with the concentration and 
nature of the electrolytes in which they are placed, and 
these electrolytes may differ from place to place according 
as is most suitable for the chemical actions which depend 
on them. The same considerations may be applied to 
the local effects of acids and alkalis. Here, then, is a 
possible basis for biochemical variation, while the chemical 
properties of haemoglobin are immutable and fixed. The 
dog has salts of one type in his corpuscles, the pig salts 
of another; the dog’s oxy-haemoglobin breaks up there- 
fore at one velocity, the pig’s at another.” And what is 
true of the reaction of haemoglobin is probably true of 
those of other colloids. seta | 

In Part I] the author deals with the call for oxygen by 
the different tissues. In the case of thie kidney we note 
that A. V. Hill contributes a mathematical discussion of 
the work of the kidney, and points out that “it has been 
assumed that the minimum work which is necessary to 
separate a given urine can be calculated merely from the 
freezing points of urine and blood. This is absolutely 
fallacious. . . . We can only gain satisfactory results if 
we know the concentrations in blood and urine of each 
separate important constituent.” If the freezing points 
of the blood and the urine aré different, the concentra- 


' tions of one or more salts cannot be identical in the two 
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fluids, and therefore no work has been done. The opposite 
case may exist, in which the ‘reezing points are the 
same, but in which, nevertheless, there must have been 
work done, because the molecular concentrations of the 
salts, though jointly the same in each fluid, are severally 
different. In Chapter VII are detailed interesting ex- 
periments which show that the active diuresis, brought 
about by replacing part of the piasma with Ringer's 
solution, is unaccompanied by any increase in oxygen use; 
on the other hand, diuresis brought about by injection of 
caffein or sodium sulphate increases the work of the 
kidney as measured by the oxygen use. Chapter VIII 
treats of the metabolism of the blood itself, and observa- 
tions are quoted which show that this is increased by the 
production of young blood cells either after bleeding or 
prolonged residence at high altitudes. Mr. J. Richards, 
manager of a Bolivian mine, found that the definite rise in 
the haemoglobiu value of the blood which occurs at an 
altitude of 15,000 ft., reached its maximum after seven and 
a half months’ residence. In Chapter IX Mr. Barcroft dis- 
cusses the regulation of the supply of oxygen to the tissues, 
and puts forward evidence that metabuiites are produced 
by functional activity, which brings about dilatation of 
blood vessels supplying the part. The vaso-dilatation pro- 
duced as a result of metabolites is of much greater im- 
portance than the direct action of vaso-dilator nerves. 
“Tf the wholesale production of metabolic products can 
produce rubor, calor, and tumor, it must produce dolor in 
their train, and so we get the picture of the cardinal 
symptoms of inflammation produced not merely by a 
cataclysm in the cell, but by a perversion of a beautiful 
physiological mechanism, a perversion which has been 
seized upon by Nature for the ultimate removal of the 
cause of the calamity.” 

In discussing the unloading of oxygen from the blood 
the author points out that as the result of the combined 
effect on the dissociation of oxy-haemuglobin and of the 
temperature, salts, and carbonic acid of the blood, the 
oxygen pressure in the capillaries is raised 100 times what 
it is in a solution of pure haemoglobin at room tempera- 
ture, and provision is made for oxygen tv. diffuse at 
100 times the speed into the tissues—and this without 
sensibly reducing the percentage saturation with oxygen 
of the blood in the pulmonary alveoli. The blood is not 
the same when it leaves an organ as when it enters it. 
In the first place it is warmer; in the second it has 
acquired carbonic and perhaps other acids; in the third 
its saline content may have been altered; each of these 
will have its effect upon the pressure at which the blood 
holds its oxygen. ‘“ The effect of the salts in steadying 
the degree of aggregation of colloid molecules is probably 
very great, for in the few observed cases where the 
change of reaction has been suflicient to produce a 
measurable change in aggregation, in spite of the salts 
present, the person observed has been in very abnormal 
condition, either very much distressed as the result. of 
exercise at high altitudes, or practically moribund”! The 
researches of Verzar are cited, which show that the 
pressure of oxygen in the tissues is not nil, as is generally 
taught in the textbooks, but approximates to that in the 
venous blood. 

One of the most interesting discussions in this scholarly 
book is that in Chapter XIL1, on the acquisition of oxygen 
by the blood in the lung. The rival theories of diffusion 
and secretion are put forward with fairness and judge- 
ment; and in particular we note the divergent results 
obtained by Haldane and Douglas, using the carmine 
method of determining the saturation of haemoglobin 
with CO, and by Hartridge, who used a spectroscopic 
method. The problem for the upholders of the diffusion 
theory is to explain the passage of 3,500 c.cm. of oxygen 
a minute through the pulmonary epithelium during very 
hard exercise, and not only that amount at sea level, but 
at least half this amount during effort at an altitude of 
24,000 ft. to which the Duke of Abruzzi and his party 
attained by climbing. 

The final chapters deal with the expedition to Teneriffe 
and Monte Rosa and the study of the blood at high alti- 
tudes. Mr. Barcroft contrasts the scenery and climate in 
their widely different peaks with a few fresh touches that 
remind us of Stevenson. ‘ What fields of research,” he 
says, “ lie in front of the physiologist before he-can explain 
how the subtleties of climatic conditions affect the human 





mind! How gross seem the avenues at present open to 
such investigations! At the Alta Vista I became as one 
incapable of arithmetic—I vow that I would have been at 
the bottom of the class with the dunce’s cap on and that I 
could not have helped it. At Col d’Olen 1 have heard two 
clever and distinguished physiologists pause to discuss 
whether or no four times eight made thirty-two. At 
Johannesburg I have been told that a cricket team repre- 
senting England so lost their nerve that they laughed like 
children with quite trivial turns in the course of the game 
and fell an absurdly easy prey to their South African 
opponents. At the Margherita hat I have seen one of the 
pleasantest and most considerate of companions behave as 
though he were suffering from alcoholic excess in a mi!d 
degree. What of the surprise that comes to us when we 
hear of cautious and skilful climbers losing their lives 
doing extravagantly reckless things? Such incidents are 
caused by the little recked of cerebral changes which 
appear from time to time as the incidents of liie at high 
altitudes—the effects of acid intoxication.” The essence 
of the mechanism of adaptation to high altitudes is a 
speeding up of the whole process of respiratior, physical 
and chemical. The blood is exposed toa lower oxyg:n 
pressure and tissues begin to suffer oxygen want—the 
pulse quickens, respiration becomes deeper and ~ more 
rapid, the amount of blood which leaves the lung increases 
perhaps twofold. The relation of acids to bases in the 
blood is changed by the secretory activity of the kiduey 
and the blood parts with the oxygen to the tissues with 
greater rapidity. The pressure of carbonic acid in the 
pulmonary alveolar air is lowered so that that of oxygen 
may be raised. Thus an a:iaptation takes place in a few 
days’ time, to be followed more slowly by increased 
formation of red corpuscles and a greater quantity of 
haemoglobin. 

In certain clinical cases which have been studied, of 
dyspnoea without cyanosis of cardiac or renal origin, a 
similar increase in organic acids in the blood has been 
found, and this is the cause of the dyspnoea. 

In the appendix Mr. Barcroft gives a description of 
the valuable methods of investigating small quantities of 
blood which he has introduced and which have made his 
researches possible and so profitable. 


PHOTOMICROGRAPHY. 

To deal adequately with the whole range of photomicro- 
graphy in all its varied applications, describing and illus- 
trating the multifarious apparatus which has been devised 
for its use, and at the same time to give due consideration 
to its theoretical and practical bearings, in one octavo 
volume of some 300 pages, might well be considered an 
almost impossible task ; and yet, after a careful perusal of 
the Handbook of Photomicrography,? by H. Luoyp Hinp 
and W. Brouch RanD.es, one must admit that they have 
succeeded in their task. 

The text, which is clear and concise and eminently 
readable. is accompanied by a wealth of illustrations. All 
the various camera appliances, from the simplest home- 
made apparatus to the large camera of Messrs. Zeiss, 
receive attention; the microscope is well described in 
theory and in detail, and the different models applicable to 
photomicrography are described and estimated. A chapter 
is allotted to lamps aud illuminants, in which the new 
5 amp. automatic arc lamp (Zeiss) is given “as an example 
of the type of lamp best adapted for photomicrography.” 
This accords with our own experience; it burns with 
remarkable steadiness, takes little current, and con- 
sequently can be attached to an ordinary wall-plug or 
lamp holder in the house wiring. In addition, the 
resistance does not give off the great heat which is so 
objectionable a feature of Jamps of high ampérage. The 
chapter on experiments on illumination merits the closest 
attention, for the question of illumination is the stumbling- 
block of the inexperienced worker. The various methods 
of obtaining critical illumination without sacrificing the 
all-important even lighting of the whole field are set forth 
practically and clearly. 

The subject of photomicrography proper is discussed 
under the two headings of low power photomicrography 
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and critical photomi hy, and what we are inclined 
to as the most a, He, feature of the book is the 
way in which directions for each step in every manipula- 
tion are given in detail. The difficult subject of the 
correct use of colour screens, light filters, and colour 
sensitive plates is admirably treated, and another chapter 
is assigned to the estimation of exposure. So many and 
so diverse are the factors governing this subject that the 
worker, after reading and digesting this section, will in 
all probability have to “make his own arrangements.” 
‘The only feasible plan is to make an intelligent guess at 
the approximate exposure, and then make several trial 
trips on sections of the same plate; this is the method 
recommended by the authors. Dark ground illumination 
and photomicrography by polarized light receive attention, 
as also the application of the art to metallography, natural 
history, and bacteriology (both of living and prepared 
specimens); the preparation and staining of organisms and 
tissues, both biological and pathological, is accurately 
tveated. An excellent chapter on the different varieties 
ef colour photography is provided, and another dealing 
with ordinary photographic operations. An appendix of 
useful formulae brings the volume to a close, and it is a 
matter for surprise that so much lucid information could 
have been conveyed in so small a space. 

The worker in this department must of necessity be a 
master of the art of manipulation and illumination of the 
microscope, and to such this handbook will serve as an 
agreeable reminder of the necessary details. The plates, 
taken from photographs, set forth in detail the treatment 
of the subject, and give a record of the exposure. It would 
avoid unnecessary trouble if, in referring to a particular 
illustration, the page on which it appears were quoted in 
addition to the number of the figure. 








OBSTETRICS AND GYNAECOLOGY. 

A Textbook of Midwifery by Dr. R. W. Jounsrong, is 
stated to be the outcome of an attempt to place before the 
student and practitioner a concise and practical present- 
ment of midwifery. In this attempt the author has met 
with a considerable degree of success, and for its professed 
purpose the book cam be recommended. The opening 
sections are devoted to anatomical and physiological con- 
siderations and without going into elaborate theories give 
a concise statement of present day knowledge. Then 
follows a section describing the course of normal labour 
with a somewhat detailed account of its management. 
The mechanism and management of the various abnormal 
presentations are then dealt with, but in this connexion 
we feel sure that a more definite account of the best 
methods of treating the difficulties that. may arise would 
be welcomed by those who do not have the opportunity of 
handling ‘them frequéntly. It is quite true that abnor- 
walities of this kind are comparatively rare; at the same 
time when they do occur the possibilities of disaster to the 
mother and child are sufficiently great to call for an 
accurate knowledge of the most suitable methods to meet 
them when they arise. In the chapters dealing with the 
pathology of pregnancy a brief statement is made with 
regard to concurrent diseases and the various toxaemias 
that may be associated, and the abnormalities and diseases 
of the uterus, placenta, and membranes. The possible 
methods of treatment are clearly enumerated, but having 
done this it would have been of considerable advantage, 
particularly to the student and practitioner for whom the 
book has been written, if it were made rather more obvious 
which method, as the result of his own experience, the 
author favoured, and which treatment he had adopted and 
found useful. The pathological conditions associated with 
labour and the puerperium are handled concisely and are 
to the point, and we notice with the greatest. pleasure that 
the description of instruments and methods long since 
obsolete has been deleted from the section dealing with 
operative obstetrics. The illustrations, which are chiefly 
the work of Mr. John Grieve, are skilfully drawn, and the 
author has wisely chosen several others from the larger 
textbooks on the subject. 
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In a small volume entitled Gynaecological Diagnosis 
and Pathology,’ Dr. Barsour of Edinburgh and Dr: 
Warson of Toronto have joined forces to put. before the 
student of gynaecology a method of study. The authors 
do not profess to give a complete account of the subject, 
but having dealt with what is called gynaecological 
diagnosis in some thirty odd pages they proceed to give a 
brief account of the pathology of the various morbid con- 
ditions by which the female organs may be affected. They 
have done well to insist on the fact that a sound know- 
ledge of gynaecology depends on a familiarity with the 
pathological basis of the subject. At the same time we 
must confess to some disappointment in the pertions set 
aside for what is called gynaecological diagnosis. The 
book, which is clearly only meant for those who are 
beginning their studies, commences by giving to the 
student a brief description of the methods usually adopted 
in obtaining the history and examining the patient. The 
three outstanding symptoms—pain, haemorrhage, and 
vaginal discharge—are briefly discussed, and then the 
methods and possible findings of a physical examination 
are related and a list set out of the various conditions found 
in the fornices. The pathological portion omits all debat- 
able material and states clearly and concisely what the 
authors consider to be the main points; their conclusions 
are based on the specimens that they have obtained in 
their gynaecological practice and examined during the 
past five years. This part of ihe work is excellent, but 
from men of such experience we hoped for more help in 
diagnosis. This is surely the part of any special branch 
of surgery that is most difficult. Most people can feel a 
pelvic lump provided it is big enough; the determination 
of its actual nature is another matter. It is perfectly true 
that such knowledge is best obtained first hand; at the 
same time it does not fall to the lot of every one to have 
the opportunity of acquiring this skill, and we are sure 
that any further help the authors can give in this way will 
prove to be a welcome addition to the next edition of their 
book. Interspersed among the text are some two hundred 
odd illustrations taken from actual specimens and well 
reproduced. 








PRISONERS OF WAR. 

Very interesting and timely is the appearance on the eve 
of the centenary of Waterloo of Dr. T. J. WALKER’s book 
on The Dépét for Prisoners of War at Norman Cross.’ It 
conjures up to our minds the actual events of the struggle 
between France and England, now that all bitterness 
has been assuaged by a century of peace. Very skilfully 
has the author, with the help of Mr. A. Rhodes, built up 
his picture of the actual life of the prison from relics in 
the Peterborough Museum, records gathered from. all 
sources, and the scanty actual remains which may still be 
seen by the side of the Great North Road, five miles from 
Peterborough. 

The book illustrates a side of war which is little con- 
sidered—the lot of prisoners of war, and the great difficulty 
in dealing with them humanely by either combatant 
Power. At first—after 1793—the French and Dutch 
prisoners were accommodated in special ships (“ hulks’’) 
at various ports, but as their numbers increased it 

necessary to provide prisons on land, among which 
Norman Cross was the principal, though Dartmoor and 
Perth prisons were built for the same purpose at a later 
period in the war. ‘The two last named are now convict 
prisons, but Norman Cross prison was built of wood and 
demolished in 1816, two years after the last prisoner had 
left it. In a space of 42 acres, the actual prison and 
grounds occupied 22 acres (about twice the size of Trafalgar 
Square), consisting of a space edged with sixteen wooden 
buildings which for eighteen years contained a number 
of prisoners varying from 3,000 to upwards of 6,000. 
Each building, or “casern,” measured 100 by 22 ft., and 
was intended to contain 500 prisoners, who slept in rows 
of hammocks, closely packed, and in tiers one above the 
other. Each of the four quadrangles contained other 
accessory buildings, offices, storehouse, cookhouse, “ black 
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hole” (a sad place of panishment); and that most neces- 
9 ee ee ’s house, outside 
the stockade. The existing plans at Peterborough are 
supplemented by a model (reproduced in photograph), now 
in the Hétel des Invalides at Paris, made by a Frenchman, 
Foullet, who was i i dat Norman. Cross for five 
years. In the centre of the whole was a blockhouse with 
cannon and sentry-boxes. The only building still re- 
maining is the barrack master’s house, now part of the 
residence of Mr. J. A. Herbert. 

At the prison George Borrow’s father was quartered in 
1812-13, and there the boy, not yet in his teens, got the 
impression vividly but inaccurately depicted in Lavengro. 
Fortunately, it is proved that Borrow’s impression is 
seriously wrong, and that the charges of cruelties and 
insufficiency of “decent food to which he refers are with- 
out foundation. The actual specifications of food con- 
tracts are still in existence, and such alterations as were 
asked and made were rather to suit French taste than to 
remedy deficiency. It is comforting to find that, miserable 
as the conditions of confinement were, there does not 
appear to have been any deliberate cruelty or negligence on 
the part of either the English Government at Norman Cross 
or of the French Government at Verdun and other places 
of imprisonment. The fact that only 1,770 prisoners died 
in eighteen years is a refutation of the extravagant 
accusation of the French agent and other writers. 

Extraordinary is the picture alike of the degradations 
and the consolations of prison life which is laid before us. 
In the first of these the absence of the feminine element 
and the evils of gambling and money lending play a 
prominent and a revolting part, vividly described as at 
Norman Cross, and supplemented from Dartmoor. The 
consolations are represented by the beautiful extant 
specimens (figured in the book) of straw marquetry, boxes 
and bone work, which formed the only means of con- 
tinuous mental diversion for the better class of prisoner. 
Personal touches of a pleasing nature are not wanting, 
chief among them being the character of the Bishop of 
Moulins, a dignitary-elect of the Roman Church in France, 
who is indeed stripped of the halo of sanctity with which 
his name has been surrounded, but who nevertheless, in 
comparative poverty, ministered continuously to the 
spiritual needs of his countrymen in tke true pastoral 
spirit. He had been deported from France, owing to his 
mcnarchist views; after Napoleon’s fall he returned to his 
country and passed his last four years as Archbishop of 
Bourges. 

Only for six months after the Peace of Amiens (1802) 
was Norman Cross empty; but from that date till the 
Treaty of Paris (1814) it was kept fuller than before, as 
during this time there was less exchange of prisoners. It 
is an astonishing fact that during the two periods of the 
war over 500,000 prisoners, for longer or shorter periods, 
were confined i in various places in England. 

The book is a monument of painstaking skill, and we 
heartily commend it to all who wish to get a faithful view 
of the conditions. which obtained for prisoners of war in 
that fateful period of history. 





NOTES ON BOOKS. 


DR. SAMUEL W. KELLEY of Cleveland, Ohio, has becn 
encouraged by the success of the first edition of his work 
entitled Surgical Diseases of Children! to issue a second 
edition. In revising the book many changes have been 
made im the text itself, and a number of notes have been 
introduced in an appendix, to which the reader is referred 
by numbers in the text. 


Under the title The Physical Culture of the Child? Pro- 
fessor Dr. HANS SPITZY has written a very long if also a 
very interesting book. Hf he takes a rather long time to 
reach the heart of the subject, there is no reason to com- 
plain of a lack of interest when once the preliminaries 
have been exhausted. The progress of the child is traced 
from early infancy to the beginnings of adult life. In the 
chapter dealing with the child at the breast we note oa 
page 34 an interesting photograph depicting the entrance 
to an infants’ room in a large factory in Hanover. Thither 


1 Surgical Diseases of Children. By Samuel W. Kelley, M.D., LL.D. 





Second edition, revised and enlarged. New York: E. B. Treat and Co. 
1914. (Roy? 8vo, pp. 789; 295 figures. 5 dols.) 
‘2 Die Kirpertiche Erziehung des Kindes. Von Professor Hans 


Spitzy. Berlin and Vienna:.Urbanm and Schwarzenberg., 1913. (Sup. 
roy. 8vo, pp. 424; 14 figures. Unbound, Mk. 15; bound, Mk. 17.) 


| of school hygiene is dealt with very fully and clearly. 


' adjunct to other forms of treatment. 


| the clinical methods adopted in teaching. 





the infants of the female employees are brought that they 
may be suckled three times daily, a provision which 
speaks volumes for the good sense and humanity of the 
employers ; the practice can hardly fail in the long run to 
result in the preservation of many lives. Among the 
earlier chapters those dealing with the gradual develop- 
ment of the infantile movements and power of locomotion 
are interesting. They are profusely illustrated by photo- 
graphs showing the habitual postures of the normal infant 
and the deformities produced by them in infants weakened 
by rickets and other diseases. The illustrations of the 
chapters upon the care of children in the period before 
school begins show the child practising breathing and 
other exercises, and enjoying sun baths and air baths as 
well as various kindergarten games. The whole subject 
For 
example, a chapter of twenty-six pages illustrated by 
twenty-two photographs deals with the essentials of a 
proper bench for school children, and who shall say that 
the importance of the question to the nation does not 


| Justify the expenditure of space? School games, school 


gymnastics, and school excursions are fully dealt with and 
charmingly illustrated. At atime when the inspection of 
school children is exciting interest in this country, and a 
close attention, unknown before, is being paid to the 
physical training of the children in our great cities, a work 
such as the present, written so that it cam be understood 
by lay readers as well as by medical men, should com- 
mand attention. 


We called attention some months ago to an excellent 


| little brochure on the Operating Theatre in Private 


Practice,» by Mr. C. HAMILTON WHITEFORD, in which 


_ cheapness and simplicity consistent with thorough effi- 


ciency were the main objects advocated. A small sup- 
plement has been issued, containing photographs of the 
theatre and sterilizing room, with deseriptions of addi- 
tions to the appliances during the past year. We commend 
this pamphlet to those who are concerned in organizing 
their own operating theatre or who have te advise boards 
of managers of hospitals. 


The most interesting papers of the December number of 
Dr. J. B. MURPHY’S Surgical Clinics‘ are probably those 


on the surgical treatment of pulmonary tuberculosis, and 
' describing the method of clinical teaching adopted by the 


author. In the former paper the method of performing 
artificial pneumothorax by injection of nitrogen for phthisis 
pulmonalis is described in.detail. Readers will be sur- 
prised to find that’ Dr. Murphy’s first essays in lung 
surgery date back to 1895, and that the technique and 
apparatus are precisely those advocated to-day. Dr. 
Murphy appears to believe that tuberculin is a useful 
In the other paper 
to which we draw particular attention we are presented 
with a verbatim report of a students’ elinic to demonstrate 
The other 
papers of this number maintain the high level already 
attained by its predecessors. 


A melancholy interest always attaches to a posthumous 
work, and admirers of the late Dr. GEORGE H. R. DABBs’s 


| writings will doubtless give a cordial welcome to the 
| charming romance which made its appearamce some 


months after the eyes of its author had been closed in 
death. Before Good-Night® is the love story of a medical 
student and a little flower girl whom he rescues from the 
London streets, told years after their marriage to their 
baby daughter im the evening before she goes to bed; and 
in the sequel, From Door to Door, the author has related 
the history of the daughter’s own romance with the squire 
of the village in which her father is doctor. Dr. Dabbs 


_ has woven a very pretty story out of the journey of Andy 


and Nina along ‘the fiowery path of love.’”’ He has 
described Chaucer’s ‘‘Sorrowfull Paradis’’ with a dignity 
and restraint which are none too common in these days of 
over-emphasis and exaggeration, and in so doing has 
written a book which should add considerably to the 
laurels which already grace his tomb. One lays aside his 
swau-song with a feeling of regret that death should have 
imposed an eternal silence upon the possessor of such 
dainty fancies and so ready and graceful a pen. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue thirty-first annual meeting of this society was held in ° 


the rooms of the Medical Society of London on April 2nd, 
under the presidency of Dr. F. J. ALLAN, Chairman of the 
Executive Committee. 


CHAIRMAN’S ADDRESS. 

The CuarrMaN said that it would be seen from the annual 
report that the society continued to prosper. There had 
been a net increase of seventy-eight members during the 
year. Since the beginning of the new year the number of 
new applicants had been going up at a much higher rate 
than previously. During the past year the society had 
paid out £19,384 in sickness benefit, which amount 
exceeded the expectations; the sum of £20,726 had been 
actually received in premiums. A list had been compiled 
showing the different kinds of illnesses from which 
members had been suffering during the past year; it 
included 162 cases of influenza, 91 accidents, 56 cases of 
bronchitis, gout, and lumbago, and 24 cases of phthisis, of 
whom 14 had been on the fund during the previous years. 
Out of the total number that were on the list 49 were 
chronic cases who had been getting half-pay for a con- 
siderable number of years. The total funds of the society 
now amounted to £255,350. The manayerial expenses for 
the year 1913 amounted to 6 per cent. of the premium 
income, which showed that the business of the society 
was conducted economically. In view of the heavy 
depreciations in stock, the committee had considered it 
desirable to write down the investments as at Decem- 
ber 3lst by something a little over £6,000. The quin- 
quennial valuation showed that the society was flourishing 
and in a perfectly sound state. The actuary had recom- 
mended that the society might continue its practice of 
paying bonuses at death or on attainment of 65 years. 
The amount paid in bonuses during 1913 was £1,528. 
A new set of rules had been prepared, and would be put 
before the meeting. In the course of the work of the 
society it had been constantly found necessary to make 
small alterations in the original rules of the society to 
ineet particular points not provided for, until at last the 
Registrar of Friendly Societies stated that he could not 
allow any more alterations, and suggested that the rules of 
the society should be recast. There were no important 
differences between the old rules and the new rules except 
in one or two instances, but the wording had been in many 
instances improved and made more simple and harmonious. 
One important point was that members under the new 
rules could now insure for larger amounts than hitherto; 
there had been a good many demands from members 
desirous of insuring for larger benefits. [t had, however, 
been considered desirable by the committee that in order 
to safeguard the interests of the society members should 
sign a declaration that tlhe amount of sickness benefit 
insured for bore a certain proportion to the individual's in- 
cc.ne. Tables had also been prepared by which a member 
could insure for an endowment assurance as well as sickness 
or accident, and scales had been arranged by which members 
joining could, if desired, pay a lower premium during the 
first years and larger premiums after. The last mentioned 
provision had been introduced chiefly with the view of 
ineeting the needs of younger members of the profession, 
who in the first few years of practice might not be 
able to pay the full premiums. Another point dealt 
with in the new rules was the removal of certain 
restrictions with regard to investments. The com- 
mittee was of opinion that there were a good many 
colonial stocks guaranteed by the Government which 
would pay a better rate of interest than some of the 
investments with which the society had hitherto dealt. 
An important insurance company had recently decided 
to extend its accident policy from one to three years, but 
he reminded members that a man who joined their society 
remained in it until he attviued the aye limit. He 
regretted to have to announce the death of Dr. Herman, 
who at the last annual meeting had retired from the 
office of treasurer. He was sorry to say that the society 
were losing one or two members by reason of the age 
limit, among them being Dr. Brindley James, who was 
one of the foundation members. 





In answer to Dr. Dennis Vinrace, the CHarrman stated 
that five members of the society had had a conference 
with a subcommittee of the British Medical: Association. 
Should the Association formulate any scheme to in- 
clude among other things accident and sickness insur- 
ance, the Medical Sickness Society would be asked to 
co operate. 

A motion that the report of the committee and the 
audited accounts for the twelve months ending December 
31st, 1913, be received having been duly proposed and 
seconded, was put to the meeting and carried. 


Quinquennial Valuation. 

Dr. Harvey HittyarD proposed and Dr. Evans seconded 

that the valuation report for the quinquennium 1909-13 be 
received. 
' The report showed that with regard to the sickness 
fund, valued at 2} per cent., there was a surplus of 
£11,353. The life assurance fund, valued at 3 per cent., 
showed a surplus of £5,668. During the quinquennium 
now ended the number of annuity contracts had been 
reduced .from 378 to 321, as no new business has been 
accepted in this fund since 1894, and in each succeeding 
quinguennium a large proportionate decrease may be 
anticipated. The annuity fund, valued at 3 per cent., 
showed a small deficit. 

Dr. T. Dutton stated that he had not received bonuses 
since that paid to him in 1894. The CHarsman pointed 
out that the bonuses were now only paid on the death of 
a member or on the attainment of the age limit. If Dr. 
Dutton could produce to the committee anything to show 
its legal liability to him he was sure it would have the 
most careful consideration. ‘The motion that the quin- 
quennial valuation’ report be received was then carried, 
with one dissentient. 


New Rules. 
The proposed new rules were discussed seriatim and 
approved, with c. rt.in minor verbal corrections. ; 
It was proposed by Dr. Durron and seconded by Dr. 
Vinkack that the age limit should be altered from 65 to 70. 
The motion, on being put to the meeting, was lost. 


Election of Officers. 

The list of officers for the ensuing year submitted to 
the meeting by the Committee, with the addition of Dr. 
Brindley James as a vice-chairman, was, after discussion, 
approved. 

Vote of Thanks. 

On the motion of Dr. Vinracg, seconded by Dr. BrinDLEy 
JAMES, a hearty vote of thanks was accorded to the Chair- 
man for the able manner in which he had conducted the 
meeting. The reply of the CHatrman brought the 
proceedings to a close. 

Full particulars of the society can be obtained on appli- 
cation to the Secretary, Mr. Bertram Sutton, 33, Chancery 
Lane, London, W.C. 





ROYAL COMMISSION ON VENEREAL 
DISEASES. 


Tue following is the official report issued to the press by 
the Secretary of the Royal Commission on Venereal 
Diseases : 


Evidence for the Society of Medical Officers of Health. 


At the twenty-seventh meeting of the Royal Commission 
on Venereal Diseases evidence was given on behalf of 
the Society of Medical Officers of Health by Dr. Chalmers, 
M.O.H. for Glasgow, and President of the Society ; and by 
Dr. Parkes, M.O.H. for Chelsea. They drew attention to: 

1. The lack of exact information regarding the present 
prevalence of syphilis and other venereal diseases either as 
causing illness or death. 

2. The. misleading or incomplete character of certified 
causes of death, particularly of the remote causes in death 
from diseases of the nervous or circuletory system. 

3. The absence generally of any systematic provision for 
the recognition and treatment of the diseases in question. 

4. The relationship of syphilis to miscarriages, still- 
births and deaths among infants in the first year of life, 
especially. the first four weeks. 





APRIL 11, 1914] ‘ NOVA ET 


Tuz Barris 
MepicaL JouRNaL 


VETERA. 825 








-The Society of Medical Officers of Health was, they 
stated, of opinion that administrative action was desirable 
for the purpose of providing facilities for the recognition 
and treatment of venereal diseases. They recommended 
that the local authorities should be required to place at the 
disposal of medical practitioners facilities for diagnosis by 
bacteriological and other methods, and that accompanying 
any such request for examination the practitioner should 
supply a statement showing the age, sex, condition as to 
marriage, number of children, and leading features of the 
disease present, but not including the name of the patient. 
They did not recommend the adoption of a system of 
notification in the ordinary sense. They advised that local 
authorities should also be prepared to arrange for the 
treatment of persons suffering from venereal diseases either 
in dispensaries or hospitals under their own responsibility 
or by arrangement with general hospitals and dispensaries. 
It was important, they thought, that the facilities provided 
by the local authority should be available for any person 
who applied for them, whether that person was a resident 
in the district of the local authority or not. They recom- 
mended that the Local Government Board should issue an 
Order declaring venereal diseases to be endemic diseases 
threatening the,health of the population, and that the 
Board should make regulations governing the provision of 
facilities by the local authorities. It was necessary, they 
thought, that the local authorities should be assisted by a 
considerable grant in aid from Government funds. 

Dr. Parkes, on his own behalf, submitted a detziled 
scheme of action by local authorities under regulations to 
be issued by the al Government Board. He was of 
opinion. that the whole expenditure incurred by- local 
authorities in regard to these diseases should he borne by 
Imperial funds. Both Dr. Chalmers and Dr, Parkes were 
opposed to notification of venereal diseases, but Dr. Parkes 
thought that after two or three years’ experience of 
systematic action by local authorities against the diseases 
it would be possible to determine whether any form of 
compulsory notification could be introduced, and whether 
penalties should he imposed upon persons who knowing 
themselves to be suffering from a venereal disease by their 
conduct exposed other persons to infection. 


Evidence by the President of the General Medical 
Councd. 


At the twenty-eighth meeting evidence was given by 
Sir Donald MacAlister, Principal and Vice-Chancellor of 
Glasgow University and President of the General Medical 
Council. He described the powers of the General Council in 
relation to medical education, and the way in which these 
powers are exercised for the securing the maintenance of 
such a standard of proficiency as shall guarantee the posses- 
sion by registered practitioners of the knowledge and skill 
requisite for efficient practice. With regard to instruction 
respecting venereal diseases, he said that the first reports 
made to the General Medical Council and the examination 
papers used at qualifying examinations, as well as the 
results of a special inquiry he had made for the purposes 
of the Commission, enabled him to say that questions on 
these subjects were set with such regularity by every 
licensing body that candidates could not fail to be aware 
of the importance attached to the subject, and of the 
necessity laid upon them to study it seriously as a condition 
of success. 

On the subject of quack treatment, Sir Donald 
MacAlister said that the General Council had taken every 
opportunity to press on the Government of the day 
the importance of restricting the free practice of 
medicine, surgery, and midwifery by unqualified persons, 
and the Council was strongly of opinion that steps ought 
to be taken to prevent the cruel wrong done by permitting 
free practice in branches of these subjects on the public 
without any previous qualification. He pointed qut that, 
without difficulty, veterinary surgeons had obtained an 
Act which protected them and protected the lower 
animals, so that no person could use any title suggesting 
that he had a veterinary qualification or practise as a 
veterinary surgeon on. the lower animals without being 
qualified. In fact, Parliament had. protected the lower 
animals much. more effectively than.-it. had protected 
hnman beings against the wn of: the quack. . He 
thought that a special case could be made out for pre- 





venting unprofessional treatment of venereal diseases by 
reason of the severity of these diseases and their effect 
upon the population. 





Noba et BWetera. 


SOME MSS. AND BOOKS IN THE BODLEIAN 
LIBRARY ILLUSTRATING THE EVOLUTION 
OF BRITISH SURGERY. 


A Demonstration by Sir William Osler before the Associa- 
tion of Provincial Surgeons on the Occasion of its 
Visit to Oxford (March 27th). 


Tue Bodleian, as it may surprise some to learn, is one of 
the great medical libraries of the world, particularly rich 
in MSS., Greek, Latin and Arabic, in Incunabula, and in 
early English works. Including the Radcliffe collection at 
the Museums it probably outnumbers any of the special 
medical libraries of this country, and ranks in importance 
close after the British Museum. a 

The history of surgery in Great Britain may be roughly 
grouped into three periods. The first begins with John of 
Arderne, an army surgeon of the fourteenth century, 
whose treatise on Fistula in ano, issued in 1376, is the 
earliest known English surgical work. There are many 
manuscripts, which have been collated, and the work 
edited by Mr. D’Arcy Power in 1910. From those in the 
library there is on exhibition a beautiful fourteenth cen- 
tury example. There are many contemporary and even 
earlier English manuscripts with - ical references. 
Pembroke College has lent the Breviarium Bartholomei, 
written in the fourteenth century by John Mirfeld, who 
was connected with St. Bartholomew's Hospital and 
Priory, Smithfield. This magnifiéent manuscript formerly 
belonged to the Abbey of Abingdon. Four of the fifteen 
books are devoted to surgery.' He gives an account of 
a case of hydrocephalus tapped by his master with a 
cautery, in front and behind, and cured. Mirfeld was a 
pupil of Nicholas of Tyngewick, Fellow of Balliol and 
physician to Edward I, who practised in Cat Street near 
where we are now standing. Mr. Madan and Mr. Craster 
have very kindly put out two other interesting English 
manuscripts, one o: which shows an illuminated figure of 
a body marked in different regions with the signs of the 
zodiac, and at the margin directions for venesection. The 
other is a manuscript written in England, of the Latin 
translation by Gerard of Cremona of the works of 
Albucasis, the Arabian mm of the eleventh century. 
From this author was very largely derived the practice of 
actual cautery, and a drawing in the manuscript shows 
various instruments for this purpose. The Bodleian 
possesses two of the earliest known Arabic manuscripts of 
Albucasis, which were translated by Channing in 1778, 
and published by the Clarendon Press. One of the volumes 
is opened to show examples of the cauteries. 

In the Middle Ages the art of medicine was largely in 
the hands of the clergy. Surgery began to be formally 
separated from physic about the end of the thirteenth 
century, when the priests were forbidden to practise it; 
but they kept control by utilizing their barbers to do the 
minor surgical operations, particularly bleeding. In this way 
arose the close connexion between barbers and surgeons 
which persisted for many centuries. From the thirteenth 
century there were men who practised only surgery, 
and were known as Master Surgeons, of which there was 
a small guild in London as early as 1369. The majority 
of these men were army surgeons. For a short time, 
early in the fifteenth century, the Guild of Surgeons 
united with the physicians, forming a conjoint Faculty, 
under the control of a Director of Medicines. In 1540 the 
barbers and surgeons merged into the United Company of 
Barbers and Surgeons, and Holbein’s great picture shows 
Henry VIII giving the charter. The union persisted, in 
spite of many attempts of the surgeons to break away, 
until 1745, when the Surgeons’ Company was formed, 
which became in 1801 the Royal College of Surgeons. 

In the century following Arderne there is not much to 
report in English surgery, but in Tudor times there arose 
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a remarkable group of surgeons, and the writings of 
Clowes of St. Bartholomew's Hospital, of Gale, and of 
Vicary are shown. These Master Surgeons, usually 
associated with the army, were, as Power remarks, men 
of good education, wide expericnce, and sound judgement. 
Mr. Craster has found a most inseresting manuscript of 
one John Harvy, an army. surgeon in the reign of 
Henry VII, and it is open at the place where he gives 
directions for making splints. The following is his 
account of an army surgeon of the period: 

He that wyll be a surgyan yn the war muste electe & chuse 
hym a capteyne or some noble lyberall man that lovyth well 
men, & know what he wyll lowe hys surgyana dey. Yff he be 
a. Nobyll man that ys your captayn he wyll lowe you as other 
noble men do, that ys iis. a day unto the cheuyfte surgyan unto 
the second surgyan xxd a day the thyrd surgyan xvid. a daye, 
the iiii surgyan xiid hys seruant vid and a grote a pece of euery 
sowdyar euery moneth And hys banderyke muste be of hys 
masters colers a boute hys necke with a spatyll before and be 
hynd with the kynges armys in lyke manar be sydys the curys 
that ye shall have a brode amoung nobull men & other sowdyars 
yff he be parfyt in hys syens & be well acquentyd gentyll, close 
honeste & mery. And also knowe what your master wyll lowe 
you unto your cofer. Some Nobyll men wyll lowe hys surgyan 
yff he be lyberall xx nobyls some v some v markes some xls. 


Mr. Craster has also put out a parchment with the seal, 
and attached to it a urinary calculus, oval in shape, about 
an inch in length, removed without cutting by John Hubbart 
from the bladder of Beatrice Shrove in 1595—an enduring 
memorial of his skill. The description is worth quoting: 

John Hubbart did take the sayde stone owte of her blather 
whiche stone being here shewed and measured was confessed 
by the sayd Beatrice as the sayde Elizabeth Sheringham and 
also by a sonne of the sayd Beatrice Shrove to be the very stone 
that the sayde Hutbert did take from her without incision or 
cuttinge any parte of her body. 


The direct successors of these men in the next century 
were two very distinguished surgeons—Woodhull and 
Wiseman—whose works are shown. Wiseman was a very 
strong character, who did for English surgery much that his 
contemporary, Sydenham, did for medicine. The volumes 
are open at cases, which are admirably described. A con- 
temporary of Wiseman’s was Lower, an Oxford man who 
wrote the well-known tractate on the heart. With Boyle, 
Christopher Wren, and Willis, he made many experiments 
upon transfusion. His book is opened at that chapter, and 
the plate shows the various cannulae. After Wiseman come 
the three well-known eighteenth century surgeons—Sharp 
of Guy's, Cheselden of St. Thomas’s, and Pott of 
St. Bartholomew’s—whose important works are on 
exhibit. There is also the report of a remarkable case 
by Robert Houston of Glasgow—the first operation upon 
an ovarian tumour, which he treely incised and cured (1701). 
There is here also the first account of the flap operation 
in amputation, by James Yonge of Plymouth, a sketch of 
whom, written some years ago, is opened at a description 
of his hardships as a naval surgeon. ‘T'wo famous con- 
tributions by Charles White of Manchester, the first 
descriptive of the resection of the head of the humerus, 
and his pamphlet on Phlegmasia Alba Dolens are here for 
inspection. There are also two communications of the 
distinguished Dublin surgeon, Abraham Colles, in one of 
which he announces his law of the immunity of the mother 
who has borne a syphilitic child; the other contains the 
description of the fracture which bears his name. 

The second period opens with one of the immortals in 
our .profession—John Hunter, the founder of. scientific 
surgery. His masterpieces are here: A Treatise on the 
Venereal Disease ; On the Blood; The Human Teeth, and 
Observations on Certain Parts of the Animal Oeconomy. 
William Hunter’s description of arterio-venous aneurysm, 
and his folio on the gravid uterus will interest every one. 
John Hunter left a group of splendid students. There is 
here to be seen the description of Sir Astley Cooper's 
greatest operation—ligation of the abdominal aorta. 
Beneath it is a letter from my uncle, Edward Osler, 
describing the operation which he saw while a student at 
the United Hospitals in 1817. Abernethy, Parkinson, and 
Blizzard were all distinguished pupils of Hunter’s—Aber- 
nethy probably the most famous. I have put out his 
description of his ligation of the external iliac artery, and 
also a work of the well-known surgeon, Benjamin Bell, 
who contested Hunter’s views on the unity of gonorrhoea 
and syphilis; and the account of Parkinson’s first opera- 
tion on appendix abscess (1812). 





The first half of the nineteenth century saw an advance 
in surgical technique, but there were no developments to 
be compared with the demonstration of ether anaesthesia 
in Boston in 1846, and the work of Florence Nightingale 
in the Fifties, in revolutionizing nursing. I have put out 
Simpson’s pamphlet dealing with chloroform, which he 
used a year after the employment of ether, and Florence 
Nightingale’s Notes on Nursing (1859). 

The third and final period was introduced by the work 
of Joseph Lister. You will find on exhibition his first 
account of antiseptic surgery in the Lancet in 1867; two 
other very interesting early pamphlets describing his early 
methods, and vol. i of his Collected Works which were 
issued a few years ago from the Clarendon Press. 





THE INFECTIVITY OF PULMONARY 
TUBERCULOSIS. 


Report by the Royal College of Physicians 
of London. 
At the Comitia on July 3rd, 1913, a motion was brought 
forward by Dr. FremantTLE, and seconded by Dr. Lauriston 
Suaw, in the following terms: : 

That in view of the exaggerated fear of the infectivity of 
pulmonary tuberculosis entertained by the public, the 
consequent unnecessary disabilities imposed upon sufferers 
from the disease, and the opposition raised in many places 
to the establishment of institutions for its detection and 
treatment, a reassuring statement with regard to the degree 
of danger attaching to contact and communication with 
tuberculous persons be prepared by the Coliege and issued 
in its name at an early date. 


It was resolved with reference to this: 


That the subject of Dr, Fremantle’s motion on the infectivity 
of pulmonary tuberculosis be referred to a special com- 
mittee, nominated by the President, which shall make a 
report to the College at an early date. 

The President nominated as members of the Committee 
Drs. Sharkey, Habershon, Sandwith, Fremantle, and C. J. 
Martin, F.R.S. 

At the Comitia on April 6th the Committee presented 
the following report, which was adopted. 


REPORT ON THE INFECTIVITY OF TUBERCULOSIS. 

1. Tuberculosis is an acquired diséase, but certain “con- 
stitutional types may be inherited which render the patient 
specially susceptible to infection, and there is reason to 
think that such susceptibility is an inherited character. 

2. The infective agent is the tubercle bacillus. This may 
be contained in the various discharges and excreta of the 
patient, and especially in the sputum of those suffering 
from pulmonary tuberculosis. No discharge is infective 
unless it contains the tubercle bacillus. 

3. Cases of tuberculosis of bones, glands, and internal 
organs from which there is no discharge or which do not 
furnish any excretion, and cases of arrested pulmonary 
tuberculosis, have never been proved to be infectious. 

(By arrest is bere meant that all the symptoms and 
physical signs of activity have disappeared, and the 
sputum has either ceased or no longer contains tubercle 
bacilli.) 

4. The means by which tubercle bacilli may enter the 
body are: : 

(a) By inoculation through a wound or abrasion of 
the skin. This has occasionally occurred to workers 
in laboratories, post-mortem attendants, and others 
dealing with tuberculous material, and is presumably 
the way in which lupus is acquired. 

(b) By inhalation. Susceptible animals are readily 
infected by the inhalation of air containing tubercle 
bacilli, whether in droplets or suspended as fine dust, 
but in the spread of the disease among human beings 
the latter appears to be the more important means of 
infection. The sputum or other discharges, whether 
on soiled handkerchiefs, linen, garments, or elsewhere, 
when dried, may become pulverized, and in this con- 
dition may be readily dispersed in the air of a room. 
That droplets of sputum are less importart agents of 
infection is suggested by the fact that the incidence 
of consumption upon the staff, nurses, and others 
engaged in hospitals for the treatment of tuberculous 
disease, where’all discharges are carefully disposed of, 
is not above the average in the general population. 
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! (c). By swallowing.. Dust infected by the tubercle 


bacillus, may he conveyed to food and ‘so enter the, 


alimentary canal; or infection may occur more 
directly in the act of kissing, or by consumptive and 
healthy persons using the same food utensils. As 
about 10 per cent. of the milk supplied to large cities 
contains tubercle bacilli derived -from infected cows, 
this avenue of infection is particularly important in 
the case of children. The bovine tubercle bacillus is 
more commonly responsible for tuberculosis in young 
children .than in adults, but. the proportion of cases 
due to it varies very much in different localities. 

(ad) There is no evidence that tuberculosis can be 
conveyed to others either by the breath alone, or by 
emanations from patients, or by their garments, 
unless soiled by dried sputum or discharges. 


5. The spread of tuberculosis is favoured by uncleanli- 
ness, overcrowding, and imperfect ventilation, and is 
hindered by the opposite conditions. Experience in hos- 
pitals and other institutions’ where the following pre- 
cautionary measures have been thoroughly carried out 
indicates that by such measures the risk of infection 
is reduced to a minimum, namely: 


(a) The careful disposal and disinfection of the 
sputum and other discharges. ; 

(b) The disinfection or destruction of soiled hand- 
kerchiefs, clothes, and linen. 

(c) The removal of dust by frequent moist cleansing 
of the floors, walls, etc., of the rooms. 

(2) The supply of abundant air space and free 
ventilation with fresh air. 


No risk is incurred by living in the immediate neigh- 
bourhood of institutions for the treatment of tuberculosis 
which are properly conducted. 





LITERARY NOTES. 


Tue annual report of the Library Committee of the 
Philadelphia College of Physicians for the year 1913 
states that the total number of volumes in the library, 
including the bound volumes and 8,808 unbound Reports 
aud Transactions, is 101,340; there are besides 11,227 
unbound theses and dissertations and 78,580 unbound 
pamphlets. Included in this total are 35,084 volumes 
known as “reserves,” consisting of second copies of some 
of the more important periodical publications and 3,044 
volumes more or less incomplete. The duplicates, which 
are not included in the total, number 5,315. During the 
year the library received from all sources 5,391 volumes, 
9.760 pamphlets, and 20,798 numbers of various periodicals. 
Of these, 642 volumes, 846 pamphlets, and 648 numbers of 
journals. were received in exchange. The number of 
visitors to the library during the year was 8,272, being 
an increase of 943 as compared with the previous year. 
The library also possesses a ‘collection of 1,451 loose 
portraits, including 448 of Fellows of the College; these 
are arranged in albums and a tray made for the purpose. 
This collection does not include the paintitgs, framed 
engravings, and mounted portraits in printed books and 
scrapbooks. The total number of portraits in the library 
is 5,658. ee! 

In a paper on sexual diseases and the individual now 
appearing in the Journal of State Medicine, Mr. A. 
Corbett-Smith says his attention was called by Dr. David 
Newman of Glasgow to the fact that syphilis appears in 
the indictment of Cardinal: Wolsey before the House of 
Lords in 1529, as may be gathered from the following 
passage: “ Whereas Your Grace is our Sovereign Lord and 
Head, in whom standeth all surety and wealth of 
this realm, the same Lord Cardinal, knowing himself 
to have the foul and contagious disease of the great pox, 
broken. out- upon him -in divers: places of his body, came 
daily to your Grace, rowning in your ear and blowing 
upon your most noble Grace with his perilous and infected 
breath, in marvellous danger of your Highness.” . The 
charge seems quaint:to us now,. but whether it was well 
founded or not, it.reflects the horror with which people 
regarded syphilis in those days. It.was looked upon 
as so contagious that it could be contracted by ‘merely 
sleeping in-a bed in which a victim of the disease had 
slept before. 





In*Mr. Randall Davies's interesting book The Greatest 


, House at Chelsey, lately published by John Lane, the 


following story_is told on the authority of Roper,,Sir. 
Thomas More’s son-in-law, of the Chancellor’s intercession 
for his daughter Margaret when she lay dying at Chelsea: 

_At such time as my wife (as many others that year were) was 
sick of the sweating sickness, who lying in so great extremity 
of that disease as by no invention or devices that physicians in 
such case commonly use (of whom she had diverse both expert, 
wise and well learned then continually attendant upon her) she 
could be kept from — so that physicians and all others 
despaired her health and recovery, and gave her over: her 
father (as he that most entirely tendered her) being in no small 
heaviness for her, by prayer at God his hands sought to get 
remedy. Whereupon after his usual manner going up into his 
new lodging, there in. his Chapel upon his knees, with tears 
most devoutly besought Almighty God that it would like his 
goodness, unto whom nothing was impossible, if it were his 
blessed will at his mediation to vouchsafe graciously to hear 
his petition; where incontinent came into his- mind, that a 
glister should be the only way to help her. Which when he. 
had told the physicians, they by and by confessed that if there 
were any hope of health, that it was the very best help indeed ; 
much marvelling of themselves that they had not afore remem- 
bered it. Then it was immediately ministered unto her: 
sleeping, which she could by no means have been brought unto 
waking; and albeit after she was thereby throughly awaked, 
God’s marks, evident undoubted token of death, plainly 
appeared upon her, yet she (contrary to all their expectation) 
was (it was thought) by her father’s fervent prayer miracu- 
lously recovered, and at length again to perfect health restored. 
Of the accomplishments of Margaret Giggs, who was 
brought up with More’s family, there is a curious 
anecdote : 

It happened that Sir Thomas, some years before his death, 
had an ague, and passed two or three fits. After, he had a fit 
out of course, so strange and marvellous that a man would 
think it impossible; for he felt himself at one time both hot. 
and cold throughout all his body, and not in one part hot and 
in another cold, for that is not strange, but he felt sensibly and 
painfully at one time in one place both contrary qualities. He. 
asked the physicians how it might be possible. They answered 
it could not be. Then this little maid (for then she was very 
young yet had read Galen) told Sir Thomas that there was such 
a kind of fever; and forthwith she showed a book of Galen 
where he avoucheth as much. This gentlewoman after married 
Doctor John Clement, famous for his singular skiH in Greek 
and in physick. 

The complete change which has taken place during 
the last hundred years in the treatment of. lunatics has 
benefited not only the insane, but all those who fall within 
the category of mentally defectives. Instead of being left 
to sink gradually into a state of mental and physical 
ineriia, and in many cases to become a.burden upon their 
family and friends, these unfortunate beings are now 
gathered together into institutions where they are kept 
under proper control and taught the trades and handi-- 
crafts for which they show most aptitude. The :March: 
number. of The Child contains an interesting article by- 
Mr. A. Bickmore on the industries suitable for feeble- 
minded children, who often show both taste and skill in 
basket and rug making, carpentry, wood-carving and 
similar handicrafts. The actual and tangible result of 
their labours, however, is not so important as the effect 
these labours produce upon the health and mental condi- 
tion of the patients. _ “‘ During the past ten years,” writes 
Mr. Bickmore, “I have watched the remarkable changes 
which can be wrought in boys and girls when their time 
is fully occupied in industrial work. The slouching gait, 
drooping shoulders, shuffling feet and dull eyes are gone, 
and in their place are boys and girls with sturdy limbs, 
well set-up shoulders and clear bright eyes, interested as 
far as. their mental powers will allow in the particular 
industries in which they are employed, and are, under . 
control, becoming in many cases thoroughly useful work- 
people. This great change has been brought about by 
giving the boys and girls a training similar to what they 
would receive if they were normal persons receiving their 
training in a workshop or factory.” The question of the 
mentally deficient child is fully discussed from: another 
point of view by Miss.A. H. P. Kirby, whose article on 
“Child Welfare and Legislation for the Feeble-minded” | 
also appears in the March: number of The Childs: The 
same number of this excellent magazine contains a short 
account, by Miss Margaret E. Nuth, of the recent attempt 
to form an. open-air school for the children of well-to-do 
parents, in the Botanical Gardens; and.an article by Dr. 
H. Macnaughton-Jones on the influence-of -the cinema on: 
the mind and morals of the rising generation. 

















828 





team | ~LARYNGEAL TUBERCULOSIS AND SANATORIUM TREATMENT. 


[APRIL 11, 1914 











British Medical Fournal, 


y< 
A 





SATURDAY, APRIL 1lrz, 1914. 


a Sos 


LARYNGEAL TUBERCULOSIS AND 
SANATORIUM TREATMENT. 


Tuirty years ago tuberculosis of the larynx was 
regarded by the men of the largest experience as 
practically incurable, and the same view is widel 
held at the present day. The paper by Sir StClair 
Thomson, published in this issue of the Journat, 
shows that this belief is unduly pessimistic. The 
paper has a special value, inasmuch as it expresses 
the matured opinion of a careful observer based on a 
critical analysis of a number of cases which he has 
been able to study under exceptionally advantageous 
conditions. As laryngologist to the King Edward VII 
Sanatorium, Midhurst, he has had the opportunity of 
examining the larynx of every patient admitted since 
January, 1911, and when he saw anything to arouse 
suspicion he has followed up the first inspection by 
further periodical examinations during the patient’s 
stay in the sanatorium. The total number of cases 
subjected to this close scrutiny was 795. The result 
of three years’ work has been to convince him that 
tubercle in the larynx, though one of the most 
formidable complications of pulmonary tuberculosis, 
is not inevitably fatal, as it was formerly held to be, 
and that in a certain proportion of cases—small 
it is true, kut sufficient to give grounds for hope 
of increase under proper management—the disease is 
curable. 

Sir StClair Thomson has eliminated from his 
statistics all cases in which there could be any doubt 
as to the nature of the disease. Many cases are 
sent to Midhurst which may fairly be regarded as 
“suspect.” In these examination, with the help of 
‘all the aids to scientific investigation with which the 
sanatorium is equipped, fails to reveal any active 
mischief, though in some there may be evidence of 
‘extinct foci. These are not included in Sir StClair 
Thomson’s tables and figures; he has rigorously 
confined his analysis to ‘“ manifest cases of active 
tuberculosis.” He has found in 693 cases which 
remain after careful sifting that the larynx was 
affected in 178. Im all these the larynx was 
the seat of definite tuberculous lesions. This gives 
a percentage of 25.6—a high proportion, as 
pointed out by the author, considering that he is 
dealing only with selected and comparatively early 
cases. Another unexpected result of the analysis of 
his figures has been to show that the generally 
received view that the predisposition to laryngeal 
tuberculosis is much greater in men than in women 
rests on no solid foundation. He found that whereas 
(in men the larynx was affected in 24 per cent. of 
cases, in women it was diseased in 28.3 per cent. ; the 
difference is practically a negligible quantity. Such 
as it is, it may be accounted for by the different 
conditions in which male and female consumptives 
live. It must be remembered that the men and 
jvomen admitted to the Midhurst Sanatorium are 
drawn from the same class and have not been 





exposed to the conditions. of local irritation by 
dust, smoke, and so forth under which people em- 
ployed in factories and workshops have to work. 
They are carefully selected, and, on the whole, 
offer the most favourable material for the exercise of 
medical skill. But when all these things have been 
taken into account, Sir StClair Thomson’s results are 
very encouraging. In 20.7 per cent. of the cases 
treated the disease was arrested, and in the 34.83 per 
cent. described as “improved” he thinks that if the 
after-histories of the patients could be followed up, it 
would be found that a good many could be transferred 
to the category of “arrested.” To sum up the results, 
in more than half the cases of laryngeal tuberculosis 
which have been treated in the Midhurst Sanatorium 
during the last three years, the disease was arrested 
or improved. 

This is strong testimony to the beneficial effects 
of a stay in the sanatorium, where the discipline of 
strict silence keeps the affected parts at rest and 
where all the surroundings are scientifically arranged 
so as to ensure the most favourwble conditions for 
the restoration of health. The influence of rest, 
combined with abundant nourishment, exercise, pure 
air, and regularity of life, is strikingly shown by the 
fact that in no fewer than 22 of the 37 cases in which 
tuberculous laryngitis was arrested this result was 
brought about without any direct local treatment. 
The whole field battery of lozenges, sprays, insuffla- 
tions, paints, caustics, and intratracheal injections that: 
used to be brought to bear against the disease was 
dispensed with. In only 15 cases was the arrest 
effected by local treatment, and for that purpose the 
galvano-cautery was used. This agent is employed 
with the object of isolating the local lesion by setting 
up fibrosis, and thus walling off the diseased from the 
healthy parts. Local surgical measures were em- 
ployed in only two cases—in one for the clearing 
away of heaped-up deposit on a ventricular band, 
in the other for the remova! of pachydermatous 
granulation tissue resulting from the cautery 
puncture. 

While congratulating Sir StClair Thomson on his 
results, we venture to hope that at a later period he 
will tell us what has been the subsequent fate of the 
patients, not merely in respect of the prolongation of. 
life, but of avorking efficiency. We should also be 
glad of further information as to the galvano-eautery 
treatment. The points on which details are desirable 
are the mode of application and the indications for 
the treatment, the general condition of the patient 
which warrants its use, and the average length of the 
treatment. Some of these points were raised in the 
discussion at the Medical Society, which is published — 
in this week’s issue of the Journat (p. 818). Sir 
StClair Thomson’s paper, the distinctive features of 
which are the stress laid on the futility of the older 
tinkering methods and insistence on the vital im- 
portance of sanatorium treatment, was well re- 
ceived by the society before which it was read. We 
think it may be said that he has established a new 
standard for the estimation of the fatality of 
laryngeal tuberculosis by showing that when treated 
under proper conditions it is curable in a proportion 
of cases which would rightly have seemed incredible 
in the presanatorium era. 

It will be noted that Sir StClair Thomson has not 
seen any marked beneficial results from tuberculin 
treatment. On this point there is still very wide 
divergence of opinion, and the profession will therefore 
look forward with ‘animated expectancy” to the 
report on the subject by Dr. Noel. D. Bardswell, 
Medical Superintendent of Midhurst Sanatorium. 
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which is to be published this week.! This report is 
issued with the sanction of the Council and its value 
is increased by a prefatory note contributed. by 
Professor Karl Pearson. We take this opportunity of 
calling attention to some of the previous scientific 
work which has come from officers of the sana- 
torium and which must be counted as by no means 
the least valuable of the fruits of that institution. 
Among these the first place must be given to Dr. 
Bardswell’s paper on the treatment of pulmonary 
tuberculosis, in which he gives full and critically 
digested details of the after-histories of the patients 
who have passed through his hands at Midhurst 
during the period of five years completed in July, 
1911. In the reports of many other institutions 
the ultimate results are often either omitted or but 
vaguely mentioned, and this has created a feeling of 
distrust as to sanatorium statistics. Dr. Bardswell 
tells the story of his cases in a judicial spirit that 
inspires confidence. Another excellent piece of work 
we owe to Midhurst is the essay of Dr. J. A. D. 
Radcliffe, pathologist to the sanatorium, on mixed 
and secondary infections in pulmonary tuberculosis, 
for which. the Weber-Parkes prize was awarded to 
him in 1912. 

Enough has, we think, been said to convince the 
most sceptical that the Midhurst Sanatorium has 
fully justified its existence. At the opening of the 
sanatorium, the late King Edward said: “It is our 
earnest hope that the sanatorium which is now 
opened, and its research laboratories, equipped with 
every resource of modern science, may assist to 
advance the physiological knowledge of pulmonary 
diseases, and that this institution may, by treating 
the disease in its early stages, be the means of pro- 
longing the lives of those whose career of honourable 
usefulness has been interrupted by this terrible 
malady.” Both these objects have been amply 
fulfilled. The success of the sanatorium which bears 
the name of the sovereign who uttered these weighty 
words must be gratifying to Sir Edward Cassel, whose 
munificence made its foundation possible, and to the 
committee of management, to whose unstinted efforts 
so much of that success is due. 








THE STATISTICAL METHOD IN 

THERAPEUTICS. 
ELSEWHERE in this issue we publish a criticism by 
Professor Hermann Sahli of Dr. Batty Shaw’s 
statistical contribution to the study of tuberculin 
inoculations, and Mr. R. Hamilton Russell, in his 
address to the Section of Surgery of the Australasian 
Medical Congress, published in the Journat of April 
4th, expressed an opinion of the statistical method 
as applied to medical problems which agrees in the 
main with that of Professor Sahli. We do not 
propose to discuss the merits of the particular 
controversy between Dr. Batty Shaw and Professor 
Sahli, but it may be of interest briefly to refer to 
some general principles of scientific method which 
seem to be involved. 

The impression to be derived from a hasty perusal 
of the writings of modern statisticians is not likely 
to be favourable to the claims put forward on behalf 
of their science for a place among the instruments 
of medical research. One finds lengthy articles, 
which drop on the smallest provocation, not like 
Mr. Silas Wegg into poetry, but into formulae of 





1 Preliminary Report on the Treatment of Pulmonary ‘Tuberculosis 
with Tuberculin. By -Noel D. Bardswell, M.D, Medical Super- 
intendent. With a Prefatory Note by Professor Karl Pearson, F.R.S. 
London: H. K. Lewis, 136, Gower Street, W.C. 1914. (5s.) 





an amazing complexity, and are interspersed with 
violently polemical matter.. Professor A. explains, 
in many pages and with the help of hundreds of 
equations, that Professor B.’s views on, let us say, 
the general theory of multiple correlation, are 
certainly incorrect and probably dishonest. In his 
turn, Professor B., also securely entrenched amid 
equations and coefficients, hints that the value of 
Professor A.’s contributions to the theory of statistics 
is an infinitesimally small quantity of the second 
(or higher) order. The medical reader who has 
plodded through many hundred pages of this kind 
may be pardoned if he asks himself, Cur quis non 
prandeat hoc est? But the controversial excesses of 
the seventeenth and early eighteenth century 
philologists cannot obscure the essential value of 
much they achieved, and we hope that the same 
may be said of twentieth century statisticians. 

How is a judgement on the value of a therapeutic 
measure attained? We conceive that, in the first 
place, the method proposed must be raticnal, that is 
to say, the possibility of its producing an effect does 
not involve a denial of ascertained facts. If it be said 
that osteo-arthritis can be cured by wearing metal 
rings on the fingers, or that dosing a patient suffering 
from chronic interstitial nephritis with coloured water 
will effect a restitution of the damaged tissues, no 
rebuttal of the claims is required other than a recital 
of ascertained pathological facts respecting the two 
diseases. Should a series of cases appear to show 
success following the use of the rings or the coloured 
water, we are entitled.to assert peremptorily that 
such statistics are fundamentally erroneous, pre- 
cisely as the man in the street is entitled to reject 
any proof that the ratio of the circumference of a 
circle to its diameter is commensurable, although he 
may be unable to detect a flaw in the reasoning. 

But such cases as these are only frequent in con- 
nexion with quack remedies; trained observers rarely 
advocate methods which involve such contradictions. 
The problem is usually of the following type: Given 
that a certain procedure, not intrinsically absurd, is 
adopted, how can we test its value? We think that 
any attempt to answer the question really involves 
the use of some statistical method. Thus we may 
crudely divide our material into treated or untreated 
series and simply compare the results; this is the 
method of “ coarse statistics” which Professor Sahli 
condemns. Then we might either subclassify the 
data and still compare the categories directly or, by 
the use of particular artifices, we might endeavour to 
allow for disturbing influences while preserving the 
original bulk. A familiar example is that of age and 
sex corrected mortality or fatality rates, less well- 
known methods are founded on the theory of multiple 
correlation. Lastly, we might endeavour mentally to 
resume all these processes, preserving no written 
record of them, it being, perhaps, held that some 
crucial distinctions are of a nature capable of impress- 
ing a trained observer, but incapable of transmission 
by speech or writing. Each of these processes 
involves the conception of multiple causality either 
as leading up to certain results or impeding their 
attainment, and each involves the notion of a series 
of cases or phenomena. 

This idea of a series is involved even when a judge- 
ment is ostensibly founded upon a single treated case, 
since a comparison is implied with some other case 
or series of cases not so treated which are upon 
record, or have made an impression on the conscious- 
ness of the observer. But these characters are no 
less than a definition of statistics—* quantitative 
data affected to a marked extent by a multiplicity of 
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causes.” It therefore follows that the supposed 
opposition between statistical and other forms of 
proof really depends upon a misapprehension of 
terms, and it is interesting to inquire how it has 
arisen. 

The primary cause was, we think, a failure to per- 
ceive that the absence of a written record does not 
disentitle a process of inference to be classified as 
statistical. In fact we are every day reaching strictly 
statistical judgements without recorded data. We 
cycle through Chelmsford and Colchester, and assert 
that the latter is the more populous city without 
having made or recorded a census of the inhabitants 
and without reading the official reports. But we 
have performed a statistical operation, for we have 
mentally compared the extent of the streets, the 
amounts of traffic in them, and a host of other 
circumstances each of which is a variable affecting 
but not uniquely determining a conclusion as to the 
number. of ‘inhabitants. This instance shows why 
the preservation of a written record, although not 
essential to tbe method, is practically desirable ; 
we all know how widely the estimates formed. in the 
way described may differ one from another and from 
the real truth. These are the grounds upon which it 
may legitimately be held that the onus of proof rests 
upon an observer to demonstrate, not merely assert, 
that the materials upon which his conclusions rests 
are in the first place appropriate, and in the second 
incapable of being recorded. How far this burden of 
proof has been discharged in particular instances we 
need not here discuss. : 

A secondary cause of dispute is more subtle, and is 
rooted in an incomplete enumeration of errors. Thus, 
suppose we are confronted with the following 
examples: Small-pox is raging in a town, and two 
observers, A. and B., each select at random samples 
of inhabitants who are, we may assume for simplicity’s 
sake, of the same age, sex, and class; A. takes 1,000 
and B. takes 50, the attack-rates are computed for 
vaccinated and unvaccinated persons in each sample, 
and differences emerge, one sample giving results 
more favourable to vaccination than the other. The 
values of these two samples are likely to be quite 
differently appraised by a theoretical statistician and 
by a clinician. The former may, on the basis of 
“probable error ” computations, conclude that there 
is no significant difference between the two; the latter, 
from a knowledge of the disease and of A.’s and B.’s 
respective diagnostic powers and methods, may infer 
that A.’s sample is valueless and that all arguments 
must be exclusively based upon that of B. Very 
probably the result will be an angry polemic. The 
statistician will speak in scathing terms of the 
clinician’s failure to grasp the principles of quantitative 
reasoning, and the clinician will lament that persons 
who have never even read a textbook on medicine 
should presume to lay down the law as to what is 
and what is not evidence in clinical matters. Both 
parties to the dispute would, however, be using a 
statistical method, and both would be using it in- 
correctly. In all such problems two systems of error 
are involved—errors of sampling and errors of ob- 
servation; the theoretical statistician sees the impor- 
tarice of the former because his training enables him 
to estimate their magnitude, the clinician is impressed 
by the latter, which his special experience has forced 
upon his notice. We do not suggest that in current 
disputes the antithesis has ever been quite so pointed, . 
but we are confident that our illustration does corre- 
spond to an actual ‘tendency. The conflict. is not 
between a statistical.and some non-statistical method, 


> 





but between two mutilated statistical processes. We 


conclude, therefore, that the discussion, in so far as it 
involves principles of scientific method, is not likely 
to be fruitful, but in so far as it bears upon current 
practice it seems to be of importance. ‘To reach ‘solid 
results, the entente cordiale between clinicians and 
theoretical statisticians will need to be considerably 
more cordial than it is at present. Whether the 
co-operation can ever be effective unless theory and 
practice are combined in one person, whether, 
pending the millennium, a theoretical statistician 
with some knowledge of medicine or a medical man 
with some knowledge of statistical theory is the more 
scientifically useful person, are all questions of much 
importance, and deserve considerably more attention 
than they have yet received. We shall doubtless 
see for some time to come the theoretical statistician 
thanking God that he is not as other men or even as 
this clinician, and the clinician taking precisely the 
same course. The spectacle is entertaining but not 
otherwise valuable. . 
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ADMINISTRATION OF THE MENTAL DEFICIENCY 
«fee ; 

Tae Board of Education has issued Provisional Regula-. 

tions under Section 2 (2) of the Mental Deficiency Act, 

"1913, and Model Arrangements for the guidance of Local 





Education Authorities in carrying out the duties imposed 


upon them by Section 31 (1) of that Act. The regulations, 
which have been drawn up.in consultation with the Board 
of Control, refer to notification only, while the model 
arrangements refer both to the method of ascertaining 
what children within the area are defective, and also to 
the duty of notification to the Local Control Authority in 
certain cases. The. Board has issued at the same time 
an explanatory memorandum from which the following 
points appear. In certain exceptional cases, as, for 
instance, low-grade feeble-minded children, the Local 
Education Authority is to report to the Board of Educa- 


‘tion before notifying the case to the Local Control 


Authority ; this has been arranged in order to 
secure a reasonable standard of uniformity of action 
among authorities. For example, the Board proposes 
not to admit,-as a rule, that an educable feeble-minded 
child should be notified as causing detriment to the 
interests of other children unless it has been shown 
by actual observation in a special school for an ade- 
quate length of time that the presence of the child is 
a source of serious moral danger to the other children; 
thus the severe c»aracter of the mental defect or uncleanly 
habits would not, unless the circumstances were ex- 
ceptional, lead the Board to authorize notification to the 
Local Control Authority. In short, the Board holds that 
it is only “ moral imbeciles” who are detrimental to the 


interests of other children, and considers that all moral — . 


imbeciles are so detrimental. Moreover, it is pointed out 
that the term “moral imbecile” cannot be applied to 
children who possess comparatively slight criminal 
tendencies. The Board contemplates that educable feeble- 
minded children who require to be placed under super- 
vision or guardianship owing to unfavourable home 
surroundings, or for some similar reason, should. con- 
tinue in attendance at a day special school; they would 
thus remain under the Local Education Authority as regards 
education, while in other respects and out of school hours 
they would be under the aegis of the Local Control 
Aut ority. _ In an appendix forms of certificate and report 
are given, which are to, be used so as to secure the 
necessary uniformity.. In Schedule F the form: of the 
report occupies two foolscap_ pages ;.it is substantially the 
same as that printed in Appendix E of the annual report 
for 1911 of the Board’s chief medical officer. For the 
assessment of mental conditions che tests designed by 
Binet and Semon are recommended. 
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MEDICAL SCHOOL INSFECTION IN: NEW YORK. 
In a paper on “Prejudices and superstitions met with in 
medical school inspection,” published by the Department 
of Health of the City of New York, Dr. Jacob Stobel, 
Borough Chief, Bureau of Child Hygiene, gives an amusing 
account of some of the difficulties met with by the school 
doctor in that cosmopolitan city. In New York, he says, with 
its 5,000,000 people, its 700 sciiools, public and others, and 
its 825,000 school children, the doctor has to deal with a 
variety of nationalities—* the swarthy Syrian, the flaxen- 
haired Swede, the confiding loquacious German, the wary 
and reticent Greek, the suspicious Russian, the doubting 
Italian ”’—together with Jewish, Irish, Bohemian, Hun- 
garian, Polish, Slavish, Armenian, French, “ colored,” 
Japanese, and Chinese elements. Besides the ignorance 
and prejudice in regard to sanitation common to them 
all, each of these races has its own peculiar tradi- 
tions and superstitions. With this huge mass of 
obstructiveness the doctor and the district nurse have 
to contend. Defective eyesight is one of the most frequent 
causes of backwardness at school, but there is a great 
objection to glasses, which are regarded as worn “ for 
style,” or as making a child look old and ridiculous, and 
among Jewish motkers particularly, as interfering with a 
girl’s prospects of marriage. Discharges from the ear are 
considered beneficial as‘a means of allowing the “ poison ” 
to escape; this mischievous belief is still too common in 
our own country. Suggestions for the relief of obstruction 
of the nose by the removal of adenoids are met with 
fatalistic objections. The negress tells the doctor that her 
child’s nasal twang is due to the fact that the “ palate am 
down,” followed by the assurance that it can be raised to 
its proper place by constant pulling of the hair on the top 
of the unfortunate little one’s head. An Irish mother will 
say, when told that her child’s tonsils are enlarged, that 
“ God put them there, and there they'll stay.” ‘The negress 
declares that the Lord made her child as He made 
her, “and she ain't going to have no one trying to 
improve on His work.” The Jewish mother argues that 
“if the tonsils are taken out, the throat will be too wide 
and air will rush into the lungs too quickly and produce 
inflammation of the chest.” Another superstition is that 
removal of tonsils or adenoids causes a loss of sexual 
instinct, and that the patient will become hypochondriacal 
and have suicidal tendencies. Voodooism leads to the use 
among negro children of different coloured yarn for con- 
tagious and other diseases—red for erysipelas, yellow for 
jaundice, pink for “ pink eye,” and white for anaemia. 
This might seem to be a survival of practices founded on 
the old doctrine of signatures. The Italian is convinced 
that the crusts of eczema are designed for protective 
purposes, and that the removal of them would cuaus> 
death. Some mothers, when told that a child’s hair 
matted together by dirt, lice, and scalp disease, should be 
cut, will reply that this will stop growth or under- 
mine the strength. The nails, again, must not be cut 
short, or the child will become a thief or “have his 
speech retarded”; these consequences are averted by 
biting them off. When the doctor goes into the 
Jewish quarter to instruct a mother in the care of her 
child’s mouth and teeth, she shows him her own toothless 
jaw, and says, “I haven't any teeth either, and I am 
alive.” The negress will tell him that drawing teeth 
gives the children sore eyes; Dr. Stobel quotes one 
“mammy ” as saying: “I pulls my own chile’s teet and 
they is mighty lucky if they kin git the holes stopped up 
wid meat and bread.” Weakness of memory is explained 
by the fact that the child will eat “the ends of the bread 
loaves.” Wetting the bed is believed to be due to the 
child’s playing at the fire with matches before he goes to 
bed, and pallor is attributed to looking into the looking- 
glass late at night. Warts and moles are supposed to be 
cured by the use of a small piece of meat stolen from a 
butcher and buricd in the ground; the growths shrivel 





up as the buried meat decomposes. The difficulties 
caused by the ignorance and superstition of the motley 
population of New York are so serious that it has 
becn su:g2sted that rational treatment should be made 
cympulsory. Dr. Stobsl, however, believes in education of 
parents more than in legislation, and we think he is right. 
Already there are signs of the dawn of a better day. The 
mention of operation for school children does not cause 
the terror it carried wit it some years ago. The tooth- 
brush is now often seen in humble homes and there are 
other signs of a growing enlightenment in the matter of 
healt». As the children grow up they will spread the 
knowledge they have gained at the school. But the 
process will necessarily be long, for, as Hamlet says, 
“virtue cannot so inoculate our old stock, but we shall 
relish of it.” One of the most remarkable things about 
the superstitions in respect of health, as of other things, 
is that they are so widespread. With local modifica- 
tions the central idea is the same. Among the most 
diverse races the history of human civilization is the 
record of slow emancipation from fantastic beliefs, the 
source of which is difficult or impossible to trace. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 
Tue medical interest of this part of the Oxford English 
Dictionary’ centres not in what may be called the official 
medical terms which it defines and illustrates (for they 
are but few in number), but rather in the medical 
meanings of the ordinary words which crowd its pages. 
Between Shastri and Shyster (the alphabetic limits of the 
present instalment of the Dictionary) the only purely 
medical words seem to be shingles, ship-fever, and 
perhaps shuck, and even these are not technical or special 
in the strict sense. Though the technical term for 
shingles is “ zona” or “ herpes zoster,” yet shingles itseif 
has the classical word cingulus embedded and partly con- 
cealed in it, and the girdle-like distribution of the eruption 
of this troublesome complaint explains the etymological 
significance of the name. The earliest use of the word is 
found in Trevisa (1393) and the latest (which is selected) 
is from Clifford Allbutt (1899). A quotation of 1546 runs 
thus: “Our Englysshe women call it the fyre of Saynt 
Anthonye, or chingles.” Ship-fever is a name for typhus, 
and once in the old days (not good ones in this resp-ct) 
slew its thousands, but is now, both in this and in the 
form of gaol-distemper, happily almost, if not quite, 
abolished off the face of sea and earth. Shock is 
carefully defined as “a sudden debilitating effect pro- 
duced by over-stimulation of nerves, intense pain, 
violent emotion, or the like; the condition of nervous 
exhaustion resulting from this.” The earliest use of 
the word in this medical sense is found by Dr. 
Bradley in Abernethy’s Surgical Observations of the year 
1804. But, as has been said, the more interesting rubrics 
are the ordinary words used in medical senses. For 
instance, passing rapidly down the columns of meanings 
of such a word as show, we read, “a sight, a spectacle, a 
specimen, an apparition, a display,:an exhibition, a 
pageant, a booth,” then one comes to such phrases as 
“to boss the show” and “to give the show away,” and 
then all at once one is startled to meet with “ « sanauwino- 
serous discharge from the vagina prior to labour.” It 
certainly is strange to find these medically employed 
words in the company of so many terms, plain and 
inoffensive (from the lay point of view). The word 
“show” in its obstetrical sense reminds us of a curious 
experience which befell a senior student taking out his 
midwifery cases. Following the advice of some book 





14 New English Dictionary on Historical Principles. Edited by 
Sir James A. H. Murray. Shastri-Shyster (Vol. VIII, by Hesry 
Bradley, Hon. M.A.Oxon. Oxford: At the Clarendon Press; London, 
Ediuburgh, Glasgow, New York, Toronto, Melbourne, and Bumbay; 
Oxford University Press: Humphrey Milford. April Ist, 1914. 
(Price 5s. ; $1.25.) 
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(perhaps Swayne’s Aphorisms), he asked his first patient, 
being desirous of ascertaining in an easy way whether 
labour had begun, if she had seen any show, and got the 
disconcerting reply that she had visited the menagerie! 
Another obstetrical use of a common word occurs in con- 
nexion with shirt. Dr. Bradley, with laudable compre- 
hensiveness, gives as one of the meanings of shirt “an 
inner covering,” and mentions the “amnion” or “ child's 
shirt”; the illustrative quotation is from Cotgrave (1611) : 
“th’inmost of the three membranes which enwrap a 
wombe-lodged infant is called by some Midwives . . . the 
child's shirt.” Some other words with occasional medical 
significance are shot (an inferior quality of ewe, and so a 
person whom the eugenists would regard as an unfit from 
the reproductive point of view); shoot (to evacuate or 
discharge excreta); shivers (the ague); shoddy fever 
(a kind of bronchitis due to the irritating effect of 
shoddy dust), and sheath (in its anatomical meanings). 
The word short also comes into various combinations 
which have a semi-medical meaning, such as short-sighted 
(myopic), short-breathed and short-winded (dyspnoeic), 
and the less often used short-eyed and short-lunged 
(myopic and dyspnoeic), Although this part of the 
Dictionary is not highly distinguished for the importance 
of its medical terms, it is worthy of special notice, because 
it is the concluding portion of Volume VIII of the whole 
work. The ninth volume is more than half done, and 
Volume X has been begun. The first part appeared in 
the eighties of the last century. 


DANTE AS A _ SCIENTIST. 
Dante’s knowledge was as a precious gem with many 
facets; from whatever direction light is thrown upon it 
in these modern times a facet-flash is sure to come back. 
A few years ago’ the Florentine poet’s acquaintance with 
medicine and embryology, and especially with Aristotle’s, 
De Generatione, was discussed, and the conclusion 
formed that he had a more real ana complete familiarity 
with the medical literature and praciice of his time than 
that which a dilettante would possess, and that his 
enrolment in the Guild of Physicians and Apothecaries 
was no empfy form, but was founded upon a certain 
amount of solid attainment. Dr. D. Lloyd Roberts, in 
a lecture on The Scientific Knowledge of Dante,? given to 
the Manchester Dante Society, takes a slightly wider 
range for his survey, and exhibits the poet as one of 
“those who knew” about meteorology, aéronautics, 
botany, astronomy, geography, and art. Dr. Lloyd 
Roberts is, perhaps, going a little further than the facts 
warrant, even as reinforced by Dr. Corrado Ricci, when 
he states that Dante studied medicine in Bologna, and 
graduated there after passing the usual examination on 
the completion of his studies; but there is much internal 
evidence in the Commedia and the Convivio to prove 
a first-hand acquaintance with things medical and scien- 
tific as they were then taught in universities. There is, 
however, little exaggeration in saying that in the Inferno 
Dante outlined a pathology of the Nether Regions, so 
accurate is his description of the diseases which affected 
the condemned spirits in Hell; and in a sense he 
adumbrated the discovery of the circulation of the 
blood. The imstance given of Dante’s acquaintance 
with aéronautics—his ride on Geryon’s back down to the 
Eighth Circle—scarcely justifies Dr. Lloyd Roberts in 
calling him one of the forerunners of that art “ which 
has of late made such wondrous strides”; but so great 
enthusiasm for his hero-poet can easily be forgiven the 
veteran Manchester obstetrician, and all lovers of the 
Florentine “poet, philosopher, and physician” owe him 
heartfelt thanks for the sentence with which the address 
closes, namely, “Throughout many of the great poet’s 
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Cantos these transfigured fragments of science, like 
gorgeous-hued inlays of mosaic, form lustrous stars, 
irradiating with intrinsic beauty, pregnant with hidden 
meaning.” 


DRUGLESS HEALERS IN THE UNITED STATES. 
WE are sometimes told that disease can, and should, be 
treated without drugs, and it is probable that at tie 
present day not a few physicians use in their practice 
little in the way of medication beyond the mixture of hope 
and nux vomica in which the pharmacopoeia of a cele- 
brated authority has been epigrammatically summed up. 
But in this, as in so many other departures from the old 
ways, America is far ahead. Not long ago a bill for the 
regulation of medical practice was before the California 
Legislature. We learn from the Pacific Medical Journal 
that with the fine catholicity that might be expected in a 
progressive State recognition was accorded in the proposed 
law to a motley crowd of “ drugless healers” and “ wonder 
workers,” as various as the beasts in St. Peter’s vision. 
Provision was made for the admission of all these to 
examination for a “drugless practitioner’s” certificate. 
Our contemporary gives the following “partial list” 
of healers eligible for a licence after studying in 
their particular school for two years of 2,400 hours: 
“Absent treatment-paths, astrologists, astrological phy- 
sicians, ‘bloodless’ healers, charlatanismus practors, 
chiropathists, mechano-therapeutists, mechanico-vibra- 
tionists, mentapaths, mental healers, mental scientists, 
mental telepathists, chiropodists, chiropracties, Christian 
science healers, clairvoyant healers, ‘Cosmis Urge’ 
physicians, crystal gazing physicians, damphoolismus 
healers, Divine healers, ‘drugless’ healers, ‘drugless’ 
physicians, electropaths, electro-therapeutists, electro- 
mechano -therapeutists, Emanuel-movementors, faith- 
healers, fakopaths, fraudopaths, gift healers, health 
healers, humbugopatbs, . humanitarianists, hydropaths, 
hydropathic physicians, lost-manhood professors, magneto- 
paths, magnetic-electric-physicians, magnetic doctors, 
metaphysicians, naprapaths, naturopathists, naturopathic 
physicians, neuropathic physicians, New Thought phy- 
sicians, New Thought Healers, Newthoughtists, Oculo- 
paths, osteopathists, oxypaths, palm-reading physicians, 
panopaths, psychic physicians, Psychic Soc Et Tuum, 
Pneuma-psycho-mana-soma-paths, psycho-medical healers, 
psycho-paths, psychometropaths, psycho-therapeutists, 
quackopaths, spirit healers, spiritualistic healers, vibra- 
tionists, vitapaths, vitopathic physicians.” This list is 
nearly as long and a good deal more varied than the 
catalogue of Don Giovanni's conquests. We join with the 
editor of the Pacific Medical Journal in asking for an 
intelligent definition of these terms. We do not know 
whether the bill became law, but in any case the amazing 
variety of forms of irregular practice which flourish so 
rankly in California is very striking to the unimaginative 
British mind. Renan said that the only idea he could 
form of the infinite was derived from the contemplation 
of the pretensions of quacks. He might, we think, with 
greater reason have found it in the spectacle of human 
gullibility which accepts these pretensions as gospel 
truth. 


THE DAINTY DEVICES OF THE ANTI- 
VIVISECTIONISTS. 
We may claim to have done something to lay bare tho 
workings of the antivivisectionist imagination, in which 
the yelping of puppies is transformed into howls of tor- 
tured dogs, and the nervons twitchings which are some- 
times a legacy of distemper into signs of acute suffering. 


.Thanks to the educative propaganda of the Research 


Defence Society, and to the solvent action of the laws of 
evidence on the products of an inflamed fancy the public is 
now able to estimate the true value of the “ platform facts” 
which are the controversial stock-in-trade of the antivivi 
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sectionists. An instructive example of the recklessness 
of statement in which these fanatics indulge comes to 
us from New York. The Medical Record of March 14th 
says that stories were recently set about to the effect 
that children treated in the hospitals of that city had 
been inoculated with dangerous diseases as a part of 
the experimental work done in those institutions. These 
stories were investigated, and as a result Health Com- 
missioner Goldwater has issued the following statement: 
“Not only were the children found not to be suffering 
with the diseases alleged, but it was also shown that there 
was absolutely no experimental work in any of the 
diseases with which it was charged they had been 
inoculated in any of the hospitals of the Department 
ot Health. The charge was made that many of the 
children attending the public schools in the Bronx were 
suffering with disease due to experimentation and in- 
fection in city hospitals. In particular, B. S. Deutsch 
addressed a letter to the District Attorney of Bronx 
County in February, stating that forty-eight children, 
many of whom were attending the public schools, were 
suffering with a grave disease. Mr. Deutsch’s statement 
goes on to say that the alleged infection of these 
children was the result of ‘inoculation which occurs 
without the consent of either the children or 
their parents, or else as a result of negligence 
or carelessness within the hospitals.’” The depart- 
ment investigators, adds our contemporary, visited the 
forty families mentioned in the Deutsch list. Of this 
number fifteen could not be found at the addresses given. 
Interviews were obtained with twenty-five families, in 
which there were thirty-four children. Among these not 
a single case of the disease suspected was found. There 
was no evidence of the inoculation of any of these children 
with serum or vaccine.. We need not call in question the 
good faith of the people who spread these calumnies ; but 
we do say that the will to believe evil leads them to make 
statements which even a cursory inquiry, conducted ina 
proper spirit, would prove to be false. 


A CUTI-REACTION IN PREGNANCY. 
Brotocicat tests for pregnancy are coming in crowds. 
Whilst discussion is still active over the reliability of the 
Abderhalden blood test, Dr. Ernest Engelhorn and Dr. 
Hermann Wintz bring forward a skin reaction which may 
turn out to be of real value in the detection of the pregnant 
state.| These two writers point- out the difficulties or 
unreliability of the antitryptic test, the cobra venom 
reaction, and the Abderhalden procedure, and then state 
that one of them (Engelhorn) conceived the idea of recog- 
nizing the hypothetical substances which appear or are 
supposed to appear in the blood in pregnancy by means of 
cutaneous inoculation. With von Pirquet’s and Noguchi’s 
success in tuberculosis and tertiary syphilis in mind, 
they made a placental extract, which they named 
“plazentin,’ and carried out cutaneous inoculations 
upon pregnant and non-pregnant persons with it. 
A reaction was produced in from twelve to forty-eight 
hours, and was most marked about thirty-six hours after 
the inoculation. The reaction when positive consisted of 
an inflammatory swelling and reddening of the inoculation 
area, with a slight brownish discoloration of the surround- 
ing skin. The upper arm was the part chosen, and con- 
trols, consisting of simple scratches with the lancet, were 
always made alongside of the plazentin inoculation. In 
all the pregnant women tested (70 in number) the reaction 
was positive, and in all the non-pregnant adults tested (53) 
it was negative. In three non-pregnant women in the pre- 
menstrual period there was, however, a slight reaction, 
and in one six-year-old child there was a positive result. 
The premenstrual result is rather interesting, and may 
point to the presence of increased proteolytic power in the 
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blood just before menstruation, resembling that found in 
pregnancy. Of the pregnant women, 9 were between 
seven and eight weeks, 2 were in the third month, 1 in 
the fourth, 1 in the fifth, and 57 were between the seventh 
and tenth months. Of the 53 non-pregnant persons who 
gave a negative reaction, 13 were men; 12 (including the 
three pre-menstrual patients with slight reaction) were 
women with healthy genital organs; 8 suffered from car- 
cinomata, 2 from myomata, 4 from cystomata, 2 from 
sarcomata, and 3 from disease of the appendages; whilst 
9 had various other disorders. The one non-pregnant 
person giving a positive result was the six-year-old child 
(before-named) with a vesicular rash. Some puerperal 
patients were tested: 6 gave a positive reaction, and 
8 a negative; it was noteworthy that the positive 
reactions were all in the first four days of the 
lying-in period, and the negatives were from the second 
day onward to the eleventh; further, the positive 
reaction in the puerperium quickly faded away. The 
authors are ready to adinit that many more observations 
are needed before the test can be regarded as having a 
diagnostic value, but the fact that the inoculation of the 
skin with plazentin gave a positive result in women who 
were pregnant from the seventh week onward is one which 
must be taken into account in all future work along these 
lines, and it may also serve to throw some light upon the 
question of the real nature of pregnancy, which has been 
not a little discussed in the pages of the Journat lately. 


THE PATHOLOGY AND TREATMENT OF OZAENA. 
TuereE is nothing new in the suggestion that atrophic 
rhinitis is an infective condition, but proof of its correct- 
ness has been forthcoming only during recent years. In 
1899 Dr. Fernando Perez described a bacillus which he 
named the “ cocco-bacillus,” which he believed to be the 
specific causal organism of ozaena. Two instructive 
papers were read recently before the Berlin Laryngo- 
logical Society by Dr. Perez and Dr. Gustav Hofer,’ in 
which the evilence: in favour of the causal connexion 
between the cocco-bacillus and atrophic rhinitis was fully 
set out. The bacillus is a non-motile organism, which 
stains with the aniline dyes, but not by Gram’s method. 
It grows aérobically, and can grow anaérobically (faculta- 
tive anaérobe). It grows well on the usual media; its 
colonies are not very characteristic in appearance, bat 
cultures emit a very penetrating and peculiar odour. 
Pure cultures when inoculated into rabbits produce a well- 
marked atrophy of the anterior turbinated bones. Dr. 
Perez further adduces evidence of the contagious nature 
of true ozaena in support of his contention that a 
specific micro-organism must be held responsible for 
the local conditions in the nose. Perhaps the most striking 
evidence of the specific nature of the cocco-bacillus was 
that advancéd by Dr. Hofer. After describing the mauner 
in which he succeeded in obtaining pure cultures of the 
bacillus he records the fact that the serum of patients 
suffering from typical atrophic rhinitis agglutinated his 
cultures. It is true that he does not give the titre of the 
agglutination, but presuming that this was low, provided 
that the controls gave a negative result, and as the local 
nature of the affection would not be likely to effect a 
marked degree of general immunity, a low agglutination 
would suffice for the purposes of identification. His 
further evidence consists in the clinical records of cases 
treated by a vaccine of the cocco-bacillus. While he does 
not claim complete cure of this highly chronic disease, 
which is characterized by a progressive atrophy of the 
nasal mucous membrane, he states that the fetid odour 
was removed, the formation of the incrustations materially 
diminished, and the accompanying pharyngitis and laryng- 
itis cleared up. These facts need confirmation, but inas- 
much as Dr. Perez and Dr. Hofer have worked quite 


1 Bert. klin. Woch., December 29th, 1913. 
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independently of each other in two different continents 
there is reason to regard these records as promising from 
a practical point of view. 


IMPERFECT DIFFERENTIATION OF SEX. 
Ix recent years numerous additions have been made to 
that section of the Hunterian collection at the Royal 
College of Surgeons of England which illus‘rates imperfect 
or abnormal development of the sexual system. Some of 
the more recently added specimens exemplify those diffi- 
cult cases in which medical men are called on to settle 
the question of sex when the external manifestations are 
ambiguous... These difficulties will be discussed and 
demonstrated by Professor Keith in the first of a series of 
museum demonstrations which commence at the Royal 
College of Surgeons, Lincoln’s Inn Fields, on Friday, 
April 17th, at 5 o’clock. The demonstrations are open to 
all medical men and students of medicine. The dates and 
subjects of the remaining demonstrations will be noted in 
our Diary of the Week. 














Medical Notes in Parliament. 


[From our Lossy CorrEesPoNnDENT.| 


The Dogs Bill.—This bill, introduced by Sir Frederick 
Banbury, to which reference was made some time ago in 
these notes, has been put down for second reading on 
Friday, April 17th, and at present is first order of the day. 
In consequence of the pressure of business the House will 
reassemble on Wednesday, April 15th, and it is most 
likely that Sir Frederick Banbury’s bill will be reached, 
although it may possibly be displaced by some bill which 
has obtained the Committee stage. It is necessary, there- 
fore, that every effort should be made on the part of those 
opposed to the provisions of this very drastic bill to 
influence members of Parliament cn the subject and to 
urge the attendance of those who are opposed to it. 


Midwives (Scotland) Bill.—A midwives bill for Scotland. 
entitled, A Bill to Secure the Better Training of Midwives 
in Scotland and to Regulate their Practice, was introduced 
by Mr. Barnes into the House of Commons on March 25th. 
A bill with the same title was introduced into the House 
of Lords by Lord Balfour on April 1st. 





Assistants to Chemists and Druggists (Qualification) Bili.— 
This is a small bill which has been introduced by Mr. 
Glyn-Jones in accordance with a pledge given during the 
time of the passage of the Insurance Act. It has been 
prepared by a committee of the Pharmaceutical Society, 
on behalf of whom Mr. Glyn-Jones introduced it. The 
second reading was reached on Friday, April 3rd, a few 
minutes before the rising of the House; Mr. Glyn-Jones 
was unfortunately unable to secure the second reading 
for it before 5 o’clock, and the debate therefore stood 
adjourned. 


Tuberculosis Treatment and Children.—In reply to Mr. 
Astor, the President of the Local Government Board said 
that in almost every case schemes prepared by local 
authorities for the-treatment of tuberculosis related to the 
whole population; in 31 cases it had been expressly stated 
that the scheme would provide for children, and in 
18 cases some provision for children had already been 
made. At the present moment no portion of the £100,000 
provisionally allocated for separate institutions for children 
had actually been spent, but about £30,000 had been con- 
ditionally promised, and proposals which would involve 
further grants of from £30,000 to £40,000 were now under 
consideration: 


Physical Instruction (Scotiand).—In reply to the. Marquess 
of Tullibardine, Mr. McKinnon Wood said that the 





Education Department was not insisting that physical 


instruction should be given by those who held a diploma ~ 


from one of the gymnasia recognized by the department 
in the case of primary schools, but that it was doing so, as 
a rule, in the case of higher grade and secondary schools. 
The governors of the Dunfermline College of Hygiene and 
Physical Training had appointed a Dane to be one of their 
instructors in physical exercises, and this gentleman had 
been employed temporarily by the Scottish Education 
Department for the inspection of physical exercises under 
the supervision of the chief inspector of that subject. 
This appointment did not seem to have any possible 
bearing on the question of the employment by school 
boards of ex-army men as attendance officers. 


Lunacy Notices.—Sir John Jardine asked the Home 
Secretary with reference to the requirement of the Lunacy 
Act, 1890, Section 8, Subsection (2), that where a lunatic 
who had not been personally seen by the judicial authority: 
had been received as a private patient -by the manager of 
an institution for lunatics, or by a person taking charge of 
him as a single patient, such manager or person must, 
within twenty-four hours after reception, give the patient 
a notice in writing of his right to be taken before or 
visited by a judicial authority, if he could state how many 
cases had occurred in the five years last past of this 
direction of law not having been obeyed; whether there 
had been any instance of a prosecution for the mis- 
demeanour having been instituted by or on behalf of the 
Lunacy Commissioners; and in what way the liberty of 
the subject was protected in the case of such incarceration. 
where the above requirement had been ignored and the 
protection of judicial authority avoided.—Mr. McKenna 
said: The Lunacy Commissioners are unable to state 
definitely the number of cases in which notice in writing 
has not been given, but they believe them to be very few. 
Where any failure has occurred the person in default has 
been seriously warned, but there has been no case iv 
which, in their opinion, a prosecution was called for. 
Where there is a failure to give notice the patient is pro- 
tected by the report which has to be made to the Com- 
missioners, and by the visits and inquiries which the 
Commissioners make. ; 


Population (United Kingdom) Males and Females. —In reply 
to Mr. C. Bathurst, Mr. Herbert Lewis said that -the 
female population of the United Kingdom at the census 
of 1911 was 23.275,120, and exceeded the male population 
by 1,328,625; at the census of 1901 the female population 
— — and exceeded the male population by 


Medical Officers of Health in ireland.— Mr. Astor asked how 
many full-time and how many part-time medical officers of 
health were employed by local authorities in Ireland ; how 
many of the former received a salary of £500 or over; and 
how many received less than £500?—Mr. Birrell replied 
that there were 903 medical officers of health, including 
medical superintendent officers of health and consulting 
sanitary officers, employed by local authorities in Ireland. 


Of these only two were full-time officers, and they were 


paid salaries of £500 a year or over. 


Sierra Leone Mursing House.—In reply to Mr. MacCallum 
Scott, the Secretary of State for the Colonies said that 
before sanctioning proposed rule prohibiting patients 
in the Sicrra Leone nursing home from being treated by 
their private practitioners, he would fully consider the 


peril to recovery which might arise through denying to. 


patients suffering from a disease the continued medical 
skill of their regular medical practitioners. 


Indian Medical Service.—In reply to Mr. Astor, the Under 
Secretary of State for India said that no good service 
pensions of £100 a year had been conferred on retired 


officers of the Indian Medical Service during the last five 


years. 
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(FROM OUR SPECIAL VORRESPONDENTS.) 





TUBERCULOUS MILK IN EDINBURGH. 

Dr. Patte MircHett, Ernest Hart Schular of the British 
Medical Associat:on, has followed up his report on the 
infection of children with the bovine tubercle bacillus, 
published in the British Mepicat Journau last January 
(p. 125), by another report on the results of an investiga- 
tion into the presence of tubercle bacilli in the milk supply 
of seven wards of the City of Edinburgh (representing 
2U1 milkshops), publ s':ed in the April part of the Edin- 
burgh Medical Journal. It raises a matter of great 
practical importance to Edinburgh. It has been com- 
mented upon in the newspaper press, and much general 
interest has been aroused. The investigations- were 
initiated in the Royal Edinburgh Hos ital for Sick 
Children, and confirmed the belief of the staff of that 
institution that tuberculous milk was a real danger to 
children. The work was carried cut in the Royal College 
ot Physicians laboratory. The chief conclasion formed 
was that 20 per cent. of samples taken from milk shops in 
a limited area of Edinburgh contained tubercle bacilli. 
This fact, following as it docs upon the report made 
in the same Journal in February by Dr. James 
Miller to the effect that 13 per cent. of the 103 
samples of milk sold over the counter were infected 
with living bacilli, has a seriousness which cannot be 
ignored. It is difficult also to reconcile the: findings of 
Drs. Miller and Mitchell with the statement made by 
the Secretary for Scotland in the House of Commons on 
March 10th (see this JourNnat, p. 678), on the authority 
of the Medical Officer of Health for Edinburgh, “ that 
investigations carried on for several years sliow that only 
in exceptional instances was the presence of tubercle 
detected in samples of milk taken in the city.” Other 
otticial statements of a reassuring kind are not lacking, 
but it is impossible that matters can be left in the state 
to which they have been brought by the publication of 
the careful investigations named. Certainly there is need 
for a more thorough supervision of the milk supply. As 
Dr. Mitchell writes, “ ‘The inadequacy of the existing 
veterinary inspection of the cows (in the city and country 
byres) supplying Edinburgh with milk is apparent, when it 
is stated that one veterinary inspector, besides endeavour- 
ing to look atter fully 2,000 cows in the city byres, is also 
expected to supervise the cows in some 250 country byres.” 
Further, Edinburgh’s supply of milk from country byres, 
which yielded almost two-thirds of the total amount of 
milk consumed daily in the city, and over which there 
is practically no veterinary supervision, is increasing 
annually, and so the danger may be regarded as grow- 
ing and not diminishing with time. Dr. Mitchell proposes, 
first, the establishment of a sufficient staff of veterinary 
inspectors ; secondly, examination of the cows, reinforced 
by experimental inoculation of the milk, for the detection 
of udder tuberculosis ; thirdly, legislative measures on the 
widest base. for the whole country ; fourthly, the education 
of the public as to the value of tubercle-free milk and 
milk products (cream, cheese, butter); and, fifthly, the 
sterilizing of cow’s milk for the feeding of children so 
long as the present state of things continues. 


Royat EpinsureH Hospitat ror Sick CHILDREN. 

The fifty-fifth annual general mceting of the contributors 
to the Royal Edinburgh Hospital for Sick Children was 
held on April 3rd. Mr. James Clark, C.B., K.C., presided. 
The report stated that during the past year 2,105 patients 
had been treated in the wards, a slight decrease on the 
number for the year 1912; of these, 1,271 were medical 
and 834 surgical, the former being considerably fewer than 
in the preceding year, and the latter somewhat more 
numerous. The difference was due to the fact that during 
the year the directors had set apart the Charteris Ward 
for surgical cases irstead of the Mackay-Smith Ward, and 
hid thus given eight more cots for surgical cases, in- 
cluding two (under Dr. Porter) for ear and throat cases. 
There were now 69 medical and 50 surgical cots in the 
hospital. It was announced that a surgeon-dentist tu 
attend to in-patients was to be appointed during the 
cusuing. year (1914), and that the post of consulting 
surgeon-dentist, now vacant. would not be filled up. 





During the year Dr. Melville Dunlop’s term of office as an 
ordinary physician came to an end (after fifteen years’ 
service), and the directors placed on record their grateful 
appreciation of the benefits which the hospital had derived 
from his professional skill and labour. Dr. J. W. Simpson 
had been elected an ordinary physician to fill the vacancy 
thus caused, and Dr. Norman S. Carmichael had been 
elected an extra physician in room of Dr. Simpson. 
Dr. Eric 8S. Craig has been appointed outdoor anaesthetist 
in place of Dr. John L. Annan (resigned). Some further 
medical details in the report are of interest. The total 
number of new cases in the out patient department was 
6,890 (4,152 medical and 2,738 surgical), there were 
17,461 reattendances and 79 vaccinations. In the medical- 
electrical department 546 cases were treated and 725 
skiagrams were taken. In the ear and throat department 
123 operations were performed, and the number of opera- 
tions in the surgical theatre was 705, whilst 1,403 minor 
surgical procedures were carried through in the out-patient 
department. The report stated that the annual income 
from subscriptions showed a substantial increase, though 
it still fell short of the ordinary expenditure by £2,957; 
the deficit had been made up partly from legacies received 
during the year. The report was adopted on the motion 
of the Chairman, and a motion by Sir Ludovic Grant, to 
the effect that the hospital was worthy of support, was 
also cordially adopted. 


East Lotutan Mepicat Assocrarion. 

The third annual dinner of the East Lot ian Medical 
Association was held in the Railway Hotel, Haddington, 
on February 20th. Dr. Duncan R. Macdonald (Dunbar), 
president for the year, was in the c' air, and Drs. T. P. 
Caver ill (Haddington) and A. J. de Spiganovicz (Tranent) 
acted as croupiers. There were twenty-three members 
and guests present, including Dr. J. C. McVail, Insurance 
Commissioner. Dr. Alexander James and Professor Alexis 
Thomson (Edinburgh), representatives, were also present 
from Mid-Lothian. Apologies for absence were intimated 
from Professor Caird, P.R.C.S.E.; from Drs. John Keay, 
John Hunter, and G. A. Dickson, representing the West 
Lothian profession; and from Drs. Gordon, and J. L. 
Crombie, and A. Ballantyne. 

After dinner the Chairman gave the loyal and patriotic 
toasts, coupling that of t e imperial forces with the 
names of Major Cameron, R.A.M.C., Lothians and Ber- 
wickshire Horse; and Major A. Brook, V.D., 8th Royal 
Scots (T.F.), clerk to t e Haddingtonshire Insurance 
Committee. 

The toast of the evening, the East Lothian Medical 
Association, was humorously proposed by Dr. Alexander 
James, who recalled that he was also present at the first 
annual dinner. Dr. J. D. Black (Dunbar) replied. The 
health of the guests was proposed by Dr. Maclagan 
Wedderburn, and acknowledged by Drs. J. C. McVail and 
A. M. Easterbrook. The Chairman t en proposed t e 
toast of “The Secretary of the East Lothian Medical 
Association,” and in the name of the practitioners of the 
t ree Lothians (East, Mid, and West) presented Dr. 
Martine with a substantial cheque in recognition of bis 
work as secretary of the Provisional Medical Committee 
for the Lothians during the insurance campaign, and as 
a token of their esteem and goodwill. Dr. Martine 
suitably replied. The toast, “ Floreat res medica, vivat 
veritas,” was proposed by Professor Alexis Thomson, and 
t at of the chairman by Dr. G. G. Buchanan, and that of 
the croupiers by Dr. D. D. Black. 

During the evening songs were contributed by Dr. 
James in his own inimitable style, by Dr. Shea MacLagan 
Wedderburn, and J. D. Black. With the singing of “ Auld 
Lang Syne” a most enjoyable evening was brought to a 
conclusion. 

The menu card was ornamented by a pen and ink 
sketch by Mr. R..A. Dakers of old Haddington, showing 
Bothwell Castle as he believes it to have existed at 
the time it was inhabited by Mary Queen of Scots In 
t e foreground is an ancient “leec',” carrying in one 
hand a very big vial containing the elixir of life and in 
the other a very smal] poke for his very small fees. A 
priest is seen entering the castle the leech has just left. 


Post-GraDuaTE CoursEs IN GLasGow. 
As briefly announced last week, 2 series of post-graduate 
classes will be held at the Glasgow Royal Infirmary 





waerenese = 


ECAR, MOTE ie RE 


1 MR me 

















836. ° ye.) ENGLAND AND WALES. [APRIL 11, 1914 
during May. During the first fortnight Drs. Walter K. amusement as soon as they quitted the counting-house in 
Hunter and W. R. Jack will both hold classes in clinical | the afternoon. So foreign competitors had been gaining 


medicine on two days a week. Dr. Robert Fullerton on 
diseases of the throat and nose twice a week, Dr. John 
Henderson on the clinical examination of urine and 
digestive products three times a week, Dr. Alex. 
Mills Kennedy on haematology three times a week, 
and Dr. H. P. Fairlie on anaesthetics twice a week. 
In the second fortnight clinical surgery will be dealt 
with by Mr. Henry Rutherford daily, and surgical 
diagnosis by Mr. Donald Daff three times a week. Dr. 
David Newman and Mr. David Watson will combine 
to give a course on four days in each week on urology. 
Clinical gynaecology will be dealt with by Dr. G. Balfour 
Marshall, Dr. J. M. Munro Kerr, and Mr. James Taylor. 
Electro-therapeutics will be dealt with during the first 
fortnight by Dr. Katharine Chapman and in the second 
fortnight by Dr. James R. Riddell. A course on diseases 
of the ear will be given by Dr. J. Kerr Love on one day in 
each week of the four weeks. There will be a special 
course On operative surgery daily during the second 
fortnight, given by Mr. Henry Rutherford and Mr. James 
Battersby. Full particulars as to the hours and fees can 
be obtained from Dr. J. Maxtone Thom, superintendent at 
the infirmary. 





dreland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





Sir Joun Byers anD ATHLETICS. 
Sir Joun Byers, who presided at the annual distribu- 
tion of prizes of the Central Presbyterian Association 
Gymnasium, Belfast, on April 2nd, said that the object of 
the founders was the development of the moral, physical, 
and mental faculties of the members. The aim of true 
education was not only to get on in the world but also to 
render people fitted to enjoy the world. Every human 
being needed some form of relaxation, but it was of the 
utmost importance that they should be properly educated 
to énjoy what was the best pleasures. All thoughtful men 
and women must deplore the time and money wasted now 
on the mere pursuit of pleasure; the young should be 
trained to take their amusements in ways that were 
beneficial, not baneful. Some amusements of youth 
required downright hard work, and were of the utmost 
importance in the evolution of the mental faculties. 
Other amusements took the form of athletic sports and 
physical culture, which tended to improve their bodily 
condition and to maintain a high standard of bodily health. 
In the association’s gymnasium, physical training from an 
educational and health standpoint, as apart from ordinary 
gymnastics, had been made a special feature; and he, as 
a medical man, could not speak too highly of such a 
training. But on the other hand he believed the time 
had come when thoughtful people must ask, had other 
forms of organized amusements, such as athletics and 
football, not gone far enough? His own feeling was, that 
so Iong as games were played in moderation and did not 
interfere with manual work or mental study, they were 
useful; but it was alleged by competent authorities that 
among some of the wales classes at present the pursuit 
of sport tended to reduce both the quantity and quality of 
the output from the workshops, to the great advantage of 
foréign competitors; was it not time to call a halt? He 
thought all those who were connected with schools and 
universities should consider carefully the extremely sug- 
gestive remarks made by one of Belfast’s most illustrious 
sons—the Right Hon. Viscount Bryce, O.M., admittedly one 
of the greatest educationalists of the present day, himself a, 
distinguished athlete in mountain climbing, in his inaugural 
address at the conference of educational associations held 
in the University of London at the beginning of this year. 
He’ asked, “ Why did not English boys care more for 
learning than they did? The level of interest in the 
things of the mind had not risen in any class of the com- 
munity as was expected fifty yearsago. The heads of firms 
in Mexico, South America, the Far East, complained that 
English youths showed less interest in their work than 
did their competitors from the European Continent. The 
latter took pains to master the economic facts and’ lan- 
guage of the country; they did uot spend their time in 





on them in many markets. Why did not the English boy 
care more for his work in school, and more for knowledge 
after he left school? Our young people showed less zeal 
for knowledge than those of many other nations, and cer- 
tainly less than the Chinese. as it the fault of the 
schools or of the parent, or was the passion for amuse- 
ment now exceptionally strong; or had other competing 
interests, such as the portentously engrossing interest in 
athletic competitions to which the constantly growing 
columns and pages devoted to sport in our newspapers 
bore witness, grown so rank as to choke the love of 
knowledge ? ” 








- England and Wales. 


LONDON. 





METROPOLITAN ASyLUMS BoarD. 


The Shortage of Nurses. 5 

Tue Metropolitan Asyiums Board on April 4th received 
a report of the Hospitals Committee embodying the 
suggestions of the principal medical officer (Dr. H. E. 
Cc as to the variations of the conditions of employment 
of the nursing necessary to render the service more 
attractive. In November last (British Mepicat JouRNAL, 
November 12th, 1913, p. 1404) the Board decided that the 
great difficulty in obtaining sufficient nurses for the 
infectious hospitals necessitated a careful consideration 
of the whole subject. 


In his report Dr. Cuff discussed the reasons why infirmaries 
and fever hospitals had been affected more than general 
hospitals by the present shortage. Fever nursing was looked 
upon as @ blind-alley occupation, and the work was monotonous 
and isolated the nurse from her friends. Infirmaries and 
fever hospitals drew their recruits from a class which took 
up nursing as a means of earning a living, and had been 
attracted to other fields of work which offered mors personal 
freedom. Apart from the shortage of probationers, there was 
difficulty in getting trained nurses to act as staff nurses owing 
to the greater variety of nursing appointments now open to 
them. Dr. Cuff recommended the reduction of the minimum 
age on joining to 19 years, and urged in favour of this that the 
large majority of fever patients were young children, and: that 
scarlet fever and diphtheria were far less serious complaints 
than they were fifteen years ago. Advertisement was not 
sufficient to obtain candidates; matrons of other institutions 
should be asked to act as the Board’s agents and efforts should 
be made to reach secondary and eveni: 4 school pupils. The 
salaries paid by the Board were well above the average, but 
Dr. Cuff thought that the Board must be prepared to compete 
for nurses with provincial institutions and with other pro- 
fessions, and offer sufficiently attractive terms to compensate 
for the special disabilities of fever nursing. He recommended 
increases of salary from £18 to £20 in the case of probationers 
and proportionate increases in the cases of staff nurses and 
sisters, with special increases in recommended cases of £2 a 

ear at the end of five years’ and ten years’ continuous service. 

r. Cuff made two alternative suggestions with regard to extra 
leave, one of which would involve the appointment of 127 more 
nurses, and the other of about sixty. He proposed longer 
annual leave after three years’ work, that probationers be 
engaged for three years instead of two, that a home sister be 
appointed to superintend the domestic arrangements of the 
nursing staff and assist in teaching them, that better accommo- 
dation be made for nurses in respect of sitting-rooms and 
recreation rooms, and that improvements be made in the 
quality of the food. 


The Hospitals Committee approved of the proposals as 
regards a higher scale of salaries, and adopted the smaller 
of the alternative schemes in regard to additional off-duty 
hours. It also approved the reduction of the minimum 
age from 21 to 19, the granting of long service pay, and 
the other suggestions by Dr. Cuff except, at present, with 
regard to the provision of recreation rooms. The Board 
will consider the subject after the Easter recess. 


Treatment of Tuberculosis : Sanatorium Provision. 

In regard to its undertaking to provide sanatoriums for 
insured and uninsured persons in London suffering from 
tuberculosis, the Board decided to accept 150 as the 
maximum number of men to be received into one sana- 
torium. This was the view held by the Local Government 
Board, and it was confirmed by the experience at the 
Downs Sanatorium. In the case of women,-the maximum 
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number might be increased, if necessary, to 200. The 


number of sites to be obtained was tentatively fixed at 
three (two for men and one for women), the number of 
persons at present under the Board’s care being 332 men 
and 189 women, all insured persons. The Board also 
decided to appoint an architect to advise as to the con- 
struction of sanatoriums, and a medical adviser experienced 
in the actual administration of a modern open-air sana- 
torium. As to the treatment of uninsured tuberculous 
persons, including children, the General Purposes Com- 
mittee stated that this matter had formed the subject of 
correspondence with the London County Council for 
months past, but little progress had been made. There 
seemed to be no reason why the ‘London County Council 
should act as a clearing-house between the borough 
councils and the Asylums Board in regard to tuber- 
culosis any more than it did between the Board and 
other bodies in regard to fever cases. Such intervention 
would only cause delay and greater expense, and an alter- 
native course would be for uninsured persons to be dealt 
with by the Asylums Board under Section 80 of the Public 
Health (London) Act, 1891, which provides that the ex- 
oenses incurred by the Board for the maintenance of 
vatients shall be paid by the boards of guardians, such 
moneys to be repaid to the boards of guardians out of the 
Metropolitan Common Poor Fund. Though this arrange- 
ment differed for the rest of the country, the plan had 
aready been followed in the matter of fever hospital 
accommodation and treatment, and should. logically be 
extended to the case of tuberculosis. The Board decided 
to make representations to this effect to the Local 
Government Board. 





MANCHESTER. 





Sr. Mary’s Hospirat. 

Ar the annual meeting of friends and subscribers of the 
5t. Mary’s Hospital for Women and Children, Manchester, 
held on March 30th, the chairman, Sir F. Forbes Adam, 
stated that during the past year the total number of 
gatients had decreased from 19,969 to 15,531. When 
the Insurance Act came into operation, it was fully 
expected that the out-patients would decrease in number 
while the in-patients would increase, and that was what 
had happened. It would be remembered that many 
people said that the hospitals would be sure to lose 
many of their subscribers owing to the Act. That was 
not his opinion nor was it the opinion of the board, and 
he was glad to say that that had not taken place, as the 
subscriptions had increased from £12,241 in 1912 to £13,736 
in 1913. The funds of the hospital had benefited substan- 
tially by the work of the Women’s Guild of Service; 
luring the year it had contributed £565, of which £255 was 
‘rom the Alexandra Flower Day festival. He was specially 
glad to notice signs of awakening among the citizens of 
neighbouring towns to their responsibility for the sick 
poor from their districts who received treatment at St. 
Mary’s Hospital, but even yet the hospital spent a great 
Jeal more on people from the outside district, than it 
received. The working expenses of the year had risen to 
£15,231, against £14,950 in the previous year. The chair- 
man concluded with an urgent appeal for funds for the 
new maternity ward. It was frequently necessary to 
refuse urgent maternity cases, but to open the new ward, 
which is now lying idle, would mean an increased annual 
expenditure of about £750. Bishop Welldon, who 
seconded the adoption of the annual report, said that the 
record of the year’s work showed that the hospital 
supplied a great need. The financial position was better 
than in previous years, but he would like to see the hos- 
pital self-supporting. Although possibly the maintenance 
of hospitals would sooner or later devolve on the rates, 
there would be a great loss if ever that time came—a loss 
of personal human sympathy, which was the outcome of 
spontaneous generosity, and if that sympathy were lost 
the hospitals would lose one of their most agreeable and 
attractive features. 








THE King has granted Dr. Morden Carthew, First 
Assistant Health Officer to the Local Sanitary Depart- 
ment at Bangkok, permission to wear the Insignia of the 
Third Class of the Order of the Crown of Siam conferred 
upon him in recognition of valuable services rendered. 
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MEDICAL AID INSTITUTES. 

Sir,—The following information was not available at 
the time that the Medico-Political and Hospitals Com- 
mittees considered this question, and consequently it was 
not within the purview of their memorandum. 

It is, however, obviously of vital importance that it 
should be within the knowledge of the Divisions when, 
between now and May Ist next, they are considering this 
memorandum. 

At a meeting of the Swansea Panel Committee, on 
February 26th last, at which Dr. Richards, Vice-Chairman 
of the Welsh Insurance Commission, was present for the 
purpose of enlightening panel men on various points in 
connexion with their work, he was asked whether the 
Welsh Commissioners considered themselves morally 
bound by undertakings and pledges given by the Chan- 
cellor of the Exchequer to the medical profession prior to 
the passing of the Insurance Act, to which he replied that 
the Commissioners considered themselves bound by 
nothing which was not actually in the Act. Upon pres- 
sure, too, the following was extracted from him—namely, 
that the Welsh Commissioners held that any medical 
contract which was in existence at the time of tne passing 
of the Act—albeit, that since then it had ceased to exist— 
could now, or at any future time, be resurrected as an 
“ approved ” medical institute under Section 15 (4), and its 
members claim and receive the 9s. capitation grant; and, 
moreover, that, whether or not the whole 7s. allowed for 
medical attendance went into the doctor’s pocket, or 
whether it was also utilized for payment for medical 
‘attendance on uninsured persons, was no affair of the 
Commissioners so long as they were satisfied with the 
medical attendance given to the insured person. 

Now, seeing that there is scarcely a town or village, let 
alone industrial centre, in the whole country which had 
not at the time of the passing of the Act its sick club or 
clubs in some form or another, and moreover that there is 
nothing in the Act to prevent the growth of an approved 
institute indefinitely, there is nothing to prevent the panel 
system from being legally replaced to-morrow throughout 
the length and breadth of the land by a network of 
“approved” medical aid institutes composed alike of 
insured and uninsured persons. 

In England and Scotland the profession is apparently 
for the moment safeguarded against this danger by the 
fact that in these parts of the kingdom the Insurance 
Commissioners are determined to administer the Act in 
accordance with its spirit as well as its letter, and will 
countenance nothing savouring even of a breach of faith. 
Nevertheless, even they are not all-powerful in their 
desire to run straight, and the Chesterfield incident 
referred to in the memorandum must have been as rude 
a shock to them as it was to the profession. 

Consequently it will be well for the Divisions, when 
considering the memorandum, to put to themselves this 
question: If the episode at Chesterfield was possible 
merely to secure a win at one bye-election, what is likely 
to happen at the next general election ? 

Nothing but the most determined opposition will avert 
the danger which threatens. 

But for the aggressive hostility displayed by the 
Swansea Division, including particularly the attitude 
adopted by the staff of the hospital, it is generally recog- 
nized that a huge medical aid institute would have been 
established in Swansea ten months ago; and for the same 
reason, while these institutions are still increasing around 
Cardiff and Newport, where no such action was taken, all 
attempts during the past ten months—and there have been 
several—te add to the three already existing in the 
Swansea district have failed.—I am, etc., 

Swansea, April 5th. 


W. F. Broox, 





AN EPIDEMIC RESEMBLING WHOOPING-COUGH, 
Sir,—I also have had an epidemic in my practice in 

every respect similar to that recorded by Dr. C. Norman 

Carver in last week’s Journat.—I am, ete., 
Downham, Norfolk, April 5th. G. Buake-Masson, 
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A “PROFESSOR OF HOSPITAL ADMINISTRATION.” 


S1r,—I desire.to draw attention in your pages to the 
need of appointing a professor of hospital administration 
in the Royal Army Medical College, London. 

The post, in my opinion, should be held by the officer 
in charge of the military hospital next the college, in 
addition to his other duties. At present the commandant 
of the college, who has ample duties laid on his shoulders, 
is supposed also to be instructor in hospital administration. 
No doubt he should have authority over the hospital 
administration, but he cannot give the needful time to the 
duties of lecturing, which I would lay on the proposed 
professor of hospital administration. | have urged this 
reform for some time, but without success. 

In the United States of America a new class of specialists 
are developing called “hospital experts.’”’ They are called 
in to advise on all questions of structure, administration, 
rationing, medicine supply, staff duties, and are in fact 
doing all the duties I have so long urged as needing special 
study in our army and in England. 

The appointment of such a professor at Millbank would 
not involve expense of any amount. Very able officers are 
chosen for the post of medical officer-in-charge, but I 
propose to dignify their work and enhance their impor- 
tance by giving them professorial status—of course, under 
the Commandant’s general supervision. 

I do not well know how to move in these matters except 
by writing to you, and to the medical profession through 
you. But Ido not write to you for the army alone. It 
greatly affects the Royal Navy, the Poor Law institutions, 
and the lunatic asylums. 

We need greatly the application of scientific study to the 
question of the organization, the finance, and the ad- 
ministration of ull curative institutions. Unless we study 
it laymen will surely take it up and push us into the 
background. Over and over again hospital failures have 
occurred trom want of this admmistrative knowledge, and 
we lose ground from such failures. We, in the State 
service of the army, have been martyred from ignorance in 
these matters in the past. We are learning the adminis- 
trative art, but in civil life teaching there is none. The 
rule-of thumb is our fallacious guide; sooner or later an 
examination in such administrative matters will be a 
preliminary to all Poor Law or asylum hospital appoint- 
ments where administrative kuowledge is a factor in 
efficiency. Weinthe army gratly need then this pro- 
fessorship. I cannot exaggerate the importance of this 
matter to all official medical men who are State or muni- 
cipal public servants.—I am, etc., 

GeorceE J. H. Evatt, M.D., 


Junior United Service Club, Surgeon-General. 


London, 8.W., April lst. 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
EXAMINATION FOR APPOINTMENTS AS ACTING SURGEONS. 
AT the examination for the Naval Medical Service, held 
on March 30th and 3lst and April lst and 2nd, seventeen 
— were successful, and obtained the following 
marks: 











Medical School. 
Guy’s Hospital. 
London Hospital. 
London Hospital. 
London Hospital. 
Glasgow University. 
Trinity College, Dublin. 


Name. Marks. 
Mr. F.C. Hunot _.... Kit 
Mr. H: B. Parker, M.B. ... 1 
Mr. R: F. Quinton ........ 1,689 
Mr. J.L. Priston ... .. 1,665 
Mr. M. J. Aitken, M.B. ... 1,665 
Mr. Bat Maxwell, M.B., 1 

1 


B.A. 
Mr. W. G. Thwaites, M.B. Edinburgh University. 


Mr.M.S. Moore, M.D.,B.A. 1,513 ... Trinity College, Dublin. 
Mr. W. F. Beattie, M.B. .... 1,470 ... Aberdeen University. 
Mr. F. E, Fitzmaurice... 1,433 . sy tae College, 
Jork. 
Mr. C. E.Greerson, M.D.... 1,408 ... Aberdeen University. 
Mr. T. J. O’Riordan, M.B. 1,385 ——— College, 
Jork. 
Mr. J. C. Kelly, M.D., B.A. 1,375 Trinity College, Dublin. 
Mr. H. W.. Fitzroy-Wil- 1,373 Victoria University, 
liams, M.B. Manchester. 
Mr. T. Hill, M.B. 1,343 =e College, 
York. 
Mr. J3.M. Horan «.. — .... 1,28 wer College, 
ork. 
Mr. G. M. Graham, M.B.... 1,233... Edinburgh University. 


The maximum number of marks obtainable is 2,400. 





DISTRIBUTION OF PRIZES. 
ON the completion of the course of instruction for the winter 
entry of Actiug Surgeons, Royal Navy, the prizes and commis- 
sions were distributed on April 2nd by the Medical Director- 
= of the Navy, Surgeon-General A. W. May, U.B., 


The Commander-in-Chief, the Hon. Sir Hedworth Meux, 
G.C.B., K.C.V.U., was unavoidably absent. Rear-Admiral 
H. L. Heath, M.V.O., Deputy Surgeons-General W. M. Craig, 
M.B., C.B., E. R. Dimsey, D.8.0., and A. G. Wildey, and a 
large number of the senior and other medical officers of ships 
and establishments of the port were present with their friends. 

Surgeon-General J. J. Dennis, M.D., reported that the order 
of seniority as determined by the aggregate marks obtained at 
ben i.ondon, Greenwich, and Haslar examinations were as 
ollows: 


Marks. Marks. 
1,A.R.Sharrod .. .. 3,499 7. J.P.Blockley .. ... 3,086 
2. J. 8. Elliott . «. 3,421 8 W.H. Murray ... eve 3,052 
3. A. J. Tonkinson... 3,420 9.G.H Hases . eo. 3,036 
4. T. J. Kilbride... oe: ots 10. P.B. Wallis... eve 2,964 
5. J. R. Haldane «. 3213 11. H.C. A.T.Cannon ... 2,91 
6. J. S. Harvey . 3455 12. H.J.Hopps _... ove 2,822 


The Gold Medal had heen awarded to Acting Surgeon A. R. 
Sharrod, formerly of the London Hospitai. The silver Meal 
to Acting Surgeon J. S. Elliott, formerly of Edinburgh 
University, and the three Admiralty prizes, Silver-plated 
Pocket Instrument Cases, were gained by: Acting Surgeon 
A. R. Sharrod, Group I, Haslar Subjects; Acting Surgeon 
T. J. Kilbride, Group II, Haslar Subjects; Acting Surgeon 
A. J. Tonkinson, Greenwich Subjects. Acting Surgeon A. kK. 
Sharrod had been specially commended for obtaining highest 
marks at the Haslar examination, and for being first in the two 
Haslar groups, though by the regulations taking only one prize; 
and Acting Surgeons Sharrod, E liott, and Wallis for zeal and 
ability shown in the performance of their ward duties. 

‘he Director-General then presented the prizes and commis. 
sions to the surgeons, and addressed them, stating that it gave 
him great pleasure to attend that function, because it was 
associated with a new era in ¢he history of the Naval Medical 
Service. In his younger days he could remember no such 
examinations. Then naval surgeons were taken on in a hap- 
hazard manner. Now that had been all altered, and he hoped 
for the benefit of the service. Hedid not intend to congratuiate 
those who had won and commiserate with those who had lost, 
because the race was not always with the swift, nor the battle 
to the strong. Other qualities besides a good start were required 
for success in life— pluck, endurance, and good staying powers. 
He would, however, congratulate them for two reasons: 
First, because they were commeucing their careers in a pro- 
fession which was rightly called honourable, and one to which 
he was sure they would always do honour. Secondly, because 
they were entering what was the finest service in the world. 
For that reason their responsibilities were doubled. In these 
days of blatant self advertisement they would find that in nine 
cases out of ten the man who talked the loudest and longest 
was often considered as really the best man. It was, therefore, 
a relief to turn to a service in which words were looked down 
upon and a gasbag and sea lawyer despised, and where good 
work—good sterling silent work—was regarded as of. first 
importance. That was the rule of the navy, and he hoped it 
would long continue. The duties of the Naval Medical Service 
were to deal with the physical and moral welfare of the navy. 
It was a very common thing for people outside the service to 
imagine that efficiency consisted in the number of ships and to 
forget that behind the guns and in the ships there were the 
men. It was upon the efficiency of the personnel that the 
power of the navy depended. It would be their duty as naval 
surgeons to make it their life-study to at all times improve 
the efficiency of the personnel, both as to mind and body. 
Their work on shore and afloat would be very different. 
On shore it would not much differ from that of the. 
ordinary hospital work, for naval hospitals were in no 
way inferior in scientific provision to the ordinary shore 
hospitals. Their life on board ship, however, would differ very 
much from anything they had either seen or contemplated in 
their life on shore. It was their duty to prevent the personnel 
of the fleet from becoming ill rather than to cure men wien 
they were ill, and to remember that they should ea as many 
efficient men in the fighting line as possible. Prevention of 
illness must therefore be their aim on board ship. During 
the last few years great strides had been made in attempis 
to grapple with the problems of preventive measures, and 
special attention had been paid to the question of ventilation of 
ships. The Director-General enlarged upon this question of 
ventilation, impressing on the surgeons the importance of it. 
He then dealt with the preparation for war, and in this con- 
nexion urged the importance of instructing the men in render. 
ing first aid to the wounded, at the same time reminding them 
that they would have to consider such matters as transporting 
the wounded down from the fighting tops and up from the 
stokeholds, and would have to be prepared to carry out opera- 
tions under very difficult circumstances. In conclusion he 
impressed upon his hearers the value of associatins themselves 
with the games, amusements, and sports of their comrades, 
especially cricket and football. 

urgeon-General Dennis thanked Rear-Admiral Heath for 
his prevence. Rear-Admiral Heath briefly replied and the 
proceedings closed. 
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Gnuibersities and Colleges. 


_ UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the examina 
tion indicated : 


First M.B. (Zoology).—R. M. Buncle, D. H. Cameron, W. E. Coutts, 
R. G. A. Dickson, T. S. Duncan, A. S. Garewal, J. B. Liggins, 
H. J. Louw, T. K. Lwin, J. B. C. Madge, I. S Nalwa, Susan A. 
Robertson, Elizabeth I. Smith, J. F. Stewart, N. W. Stewart, 
A. Strachan, W. C. Tsoi, M. 8. Tun, J. J. Wessels, U. G. 
Williams. _(Botany).—W. E. Coutts, P. C. Datta, Mary S. 
Paterson, J. Riensik, R. Sandilands, H. N. Schrire,; E. B. 
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§. C. Shanks (M.), W..F. shanks (P.), J. T. Smith . ,M. be 
Smith (v.), A. Stenhouse (M.), D. S. Stevenson (P., M.), R 
Strachan %% R. Taylor (M.), R. T. Todd (P., M.), A.J v. Sp puy 
e: ,M.) G. T. Walker (?., M.), W. J. C. Watt: M.', A. Young (P.), 
T. Young (P., "M.). Wemn: J. F. Headerson (P.), H. [. W. Kerr 
M.) », M J. Maclachlan (P., M.), +." L. Munro (P.), M. A. oa 
(P., M.), M. A. H. stewart (P., M.), I. S. Thomson (P., M.), 
Younger ma “M. Walker (M. ),M F. Wood (P., 


te 


: a 


Finan. —K Armstrong, *G. F. Barr, R. W. Bran er, Ww. H. Brown, 


Ethel Crawford, R. Frew, A. R. H. Gever, A. J. ie ee 
TT. Gilchrist, D. Hardie. J. W W. Hewitt, D. Johnston, G. 
Livingston, D. 8S. M‘Bean, C. R. M Intosh, Jessie G. Pics, 
N. M. F. W. M‘Millan, R. M. M’Minn, E. S. Macphee, J. K. 
Manson, W. S. Martin, W. J. May, W. Meikle, A. D. Moffat, 
W. L Peacock, J. M‘L. Pi kerton, D. R. E. Roberts, *. C. 
Robertson, *S. Rob:rtson, *S%. Robertson, 8. D. Robertson, 
A. M‘K. Russell, J. F. steven, H. stewart, J. S. Stewart, 
R. Stewart, I. D. Suttie, *R. Tennent, R. N. Thomson, 
W. Thomson, J.C. Walker, H. ©. Watson, 8. A. Watson, Grace 
B. Whish, A. 8S. Wilson, T. W. Wylie. 
* Passed with distinction in one or more subjects. 





UEEN’S UNIVERSITY OF BELFAST. 


THE following candidates have been approved at the examina- 
tions indicated: 


—- M.B. (Chemistry and Physics).—S. Acheson, E. Armstrong, J. 


Barron, J. Black, Winifred W. Boland,*T. M. 1 oyd, 8. P. Breakey, 
J H.\ alvert, T. G. Campbell, T. I. Candy, J. Caruth, Gladys E. 
Chambers, S. E. Clarke, J. M. Clearkin, T. J. A. Connouly, *D. 
Cromie, T. Dickey, S. E. Duff, C..W. A. Emery, S. Fullerton, 
*W Graham, D. W. G. Gray, 8S. Hall, A. H. Henry, J. M. Hosey, 
gd KE. Irwin, A. E. Keown, M. G. Kierans, Elizabeth A. K. Law, 

Louxhridge, G. L. Love, W. J Lytle H. F. Ma auley, H. H. 
Mic ‘lelland, B. M’ “4% J. M’Garvey, D a Rn. J. 
M‘ Neill, KE. ‘— Maguire, G. H. Mansfield, J. A. Martin, A. J eu 4 
Margaret M. Merrick, W. Michael, 5. Owens, H. Paul, J. 
Pinkerton, H. Poston. D. A. E. Scott, Ruth M. Slade, L. Pp 
St. J. Story, J. M. Tyrreil, P. 8. Walker, A. Watson, *Maud C. 
Welsh. 

* Physics alone. 


Srconp M.B., Cu.B.—Mary I. Adams,G V. Allen, C. D. Crawford, 


F. Ewart, E. Freeman, *H. E. Hall, J. A. Harbison, J. M. 
M’Cormack, T. J. Marner, *A. J. Millar W. Napier, W. H. 
Pedlow, J. Scott, E.8.G K. Vance, R. Weaver, J. Wilson. 

* Physiology alone. 


TH1RD M.B., Cx.B (Pathology, wedical Jurisprudence,and Hygiene 


alone).—R. M. Beath,S Millar. (Pathology and Materia Medica 
alone).—A. E M. Carleton, J. ~ enan, U. F. Davey. J. E. 
Finlay, P. Kane, J, M’Kay, J. R. Mackenzie, Sylvia Marsh, 
J. F. Meenan, W. N eckiseiey: W. Russell, H. 8. -mith J. M. 
Smith. (Medical iurisprudencea dad Hygiere alone.)—Eileen M. 
Bell, D. Corry, M. Gilligan. Materia Medica alone.)—R. G. 
Blair. (Pathology alone.)—W. C. M‘Cullough. 


Finau. T. M. Adamson, W. W. Allison, W. Faith, J M‘K. Fer- 


guson, W. Gault(with second class honours), H. A. Gillespie, 
W. 8. Lynd, W MacDermott, V. Magee, V. C. Montgomery, 
M. Neilso , Edith Robinson, &. S. Ross, H. &. Sinclair, W. J. 
Smyth. (Pathology, und-r Old Regulations.)—J. Park. 


D.P.H. (Both Parts). C. Alexander, W. Frier, S. I. Turkington. 





UNIVERSITY OF LONDON. 


THE following candidates have been approved at the examina- 
tions indicated : 


as ay M.B.(Part I).—G. Adler, E. M. go R. 4 Aylward, 


G Bailey, S. E. Barraza, Es Cc. Blake, H. J. Blampied, 
J. EB. A. Boucaud, G. Bourne, N. J. Boxall Gi . Bracewell, 





R. B. Britton, Elsie C. Bulley, Ellinor M. Burnett, F. Caldecott, 
T. Cariyle, D. G. Churcher, * W. E. le G. Clark, A. J. Cok’inis, 
E_ V. Corry, W. A. Date, C. O. Davies, G. V. Davies, Kk. °. 
Deacon, S. C. de Silva Wijeyeratne, Phyllis D. Dixon. H. L. 
Douglas, M. Kdwards, G. W. Elkinuton, D. W. Evans, Grace H. 
} wart, W. Feldman, G. H. FitzGerald, *R.K Fouikes. M. W. 
Geffen Nannie Gibson, Dorothy Gilford, L. Gil, EK. H. Glenny, 
H. Gluckman, E. Glynne, Alice M. Griffiths, H.G. Hall. Joun 
' ardy,L W.Hefferman, K. R. Hill. Bertha Hinde, E. C. Hie, 
E. A. Holm s, J. C. C. Howe, G. F. W. Howarth, Amy M. Kerr, 
J.1I. Kiihne, F. R. Leblanc, Emily C. Lewis, G. P. Lin«isay, 
Alice bL. Lloyd-Williams, K. McFadyean, R. G. Mack 3k. 
Macl-an, Gladys Matthews, P. N. Menon, F. Morcos, k. R. D 
Nagel, M. H. Oldershaw, A. E. P. Parker, F. Portas. E. 1). 
Pridie. H. N. Pritchett, Olive Rendel, J C. . Richardson, G. F. 
Rodrigues, J. P. Ross, Eleanor M. Scarborough, W. it. J. 
Scroggie, 8S. C. Shaw, R. H Sunderland, N. Tayler, M. bh. Tench, 
B. ‘vhomas, D. J. Thomas, J. H. Thomas, G. E. Til-ley, CM. 
Titterton, A. R. Tothill, K. R. Traill, K. T. K. Wallington. °<. 
Waiters, S.A. ‘I’. Ware, F. W. A. Watt Gladys M. R. Webst-r, 
A. I), Weeden, S. T. Wong, S. C. Woodhouse, Irene Yate-, F. 


Young. 

SEconp M.B. (Part II).—I. Aubrey, A. R. Balmain, ©. D. Banes, 
Cc. P.- Barber, H. J. Bensted, R. V. Bevan, C. F. Beyers, ‘+. 
Blurton, Murian N. Kostock, H. G. Broadbridge, WW. K. 
Brown, L. A. Célestin, J. E. Cheesman, C. C. Chesterman, 
Hetty E. Claremont, A. H. Clarke, W. H. Coldwell, J. v. 
Constantin, M. C. Cooper, R. G. Dani, M. A.B Demerdash, 
Hilda M. Dent-n, Elizabeth C. Eaves, A. W. F Edmo sds, 
Florence M. Edwards, L. W. Eva's, G. Fehrsen, W._Flet-her 
Barre't, J. L. R. Fortier, A. R. Fuller, W.L. M Gabriel, A. i. 
Gravelle, H.M. Gray, L. Grey. Grace M. Guiston, Hiida M. Halii- 
day, R. B. Hawes, W. B. Heywood-Waddington, P. Hughes, J B. 
Hume, Helen cael D. B. S. Jones, P.'T. Jones, J. Kyle, EK. 
Lake, H. J. Leviseur, D. J. A. Lewis, H. W. Lewis, Annie ied: 
I. H. Lloyd, {Katharine Lloyd, V. E. Lloyd, tJ. E.G. McGibbon, 
S. A. + Malkin, *. C. Mason, D. Menzies, Gladys M. Miall-Sini'h, 
G. Moulson, W. H. Nichoils, D.C. Norris R V. Norton, J. H. 
Oonvala, Eleanor J. Partridge. Enid M. Pfeii, J. W. G. Philiips, 
C.V Pink, R. V. Powell, 3. D. Rhind, T. E. Roberts, K. M. kos-, 
TE. Sakoschansky, B. Sampson, P. R. J. Schmidt, 1M. Schwar'z, 
A. Selbey-Green, A. Shafeek, G. H. Sims, G. P. Tatton, iy’ 
D. Taylor, R. C Thomas, J. F. Twort, D. J. Valentine, W. J. 
Vance, H. %. Wacher, M. J. T. Wallis, C. J. B. Way, J. des. 
Wijeyeratne, T. P. Williams, A. Williams-Walker, A. Wilson, 
C. W. Wilson. 

* Awarded a mark of distinction. + Distinguished in Anatomy. 

t Distinguished ia Pharmacology. 


UNIVERSITY COLLEGE. 

THE annual report of University College shows that the total 
number of students during the session 1912-13 was 2,0x3. 
Students from other colleges attending intercollegiate courses 
numbered 196; the special courses for teachers were atteinde | 
by 495 persons, an. the lectures open to the public without 
payment were attended by upwards of 3,000 persons. The total 
revenue from all sources was £66,694 and the total expenditure 
£173 in excess of this amount. The areas from which the 
students were drawn are shown in the following table: 





Undergrad. | Post Grad. 
and and - Evening. 
Non-matric.| Research. 








London and within 30 miles 710 285 458 
United Kingdom (restof) ... 273 73 13 
British Empire (rest of) ... 105 28 i 
OCI < iem | ais ee en 90 26 21 

Totals a eee os 1,178 412 493 














The large amount of research work done in the college is 
shown by the long list of original papers and other publications, 
including 18 from the department of physiology, 10 from tie 
department of pharmacology, and 8 from that of public healti. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


AN extraordinary comitia was held on Monday, April 6th, Sir 
Thomas Barlow, Bart., K.C.V.O., the President, being in the 


chair. 
President’s Address. 

The President delivered the usual annual address, in which 
he referred to the Royal honours conferred on Fellows, 
Members, and Licentiates during the past year, and to the 
Harveian Oration and the lectures which had been delivered 
before the College. He also allude: to the award of medals and 
prizes, and the various events within the College. He likew se 
mentioned the gifts which had been made to the College. iie 
read obituary notices of the Fellows who had died during the 
ee Ernest Herman, Robert Leaman Bowles, frank 

uzzard, John Charles 'I' horowgood, Alfred Lewis Galabiu, 
and Philip Frank. Sir Thomas Barlow thanked the Censors’ 
Board and the other Fellows for their unfailing loyalty during 
the past year, and then vacated the chair. 


Election of President. 

Dr. P. W. Latham, speaking as the senior Fellow present, 
proposed a vote of thanks to Sir Thomas Barlow for his address, 
and for his services to the College, which was carried by 
acclamation. 
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The ballot for the election of President then took place, and 
Sir Thomas Barlow was re-elected by a large majority. The 
Senior Censor (Sir James Kingston Fowler) delive to the 
President the insignia of office. The President gave his faith to 
the College, and thanked the Fellows for re-electing him. 


Communications. 

The following communications were received: (1) From the 
Secretary of the Royal College of Surgeons (three letters). 
(2) From the Clerk to the Privy Council, dated March 5th, to 
inform the College that the Sixth International Congress of 
Thalasso-Therapeutics will be held at Cannes on April 15th. 
(3) From the Secretary of the Board of Control, dated March 
25th, asking for suggestions ee the use of a grant of 
money ‘for the purpose of aiding and encouraging scientific 
research into the causes and treatment of mental disease and 
mental defects.’? The President was asked to nominate a sub- 
committee who should report to the Council. 


Arrangements with Unqualified Persons under the 
Insurance Act. 

A report was received and adopted from the Censors’ Board 
dated March 2nd, concerning the employment of unqualified 
ersons for purposes of treatment under the Insurance Act. 
he report is published in the SUPPLEMENT (p. 219). 


Infectivity of Pulmonary Tuberculosis. 

A renort, dated February 12th, was received and adopted 
from thé Cotmmiweg nomtbavce Inty Sea, IF concerning the 
—_- of pulmonary phthisis. The report is publishéd at 
page 

Egyptian Medical School. 

- The Committee reported that a full report had been received 
from the visitor, Sir W. Watson Cheyne, Bart., C.B., F.R.S., 
on the examinations of the Egyptian Medical School and the 
hospital, and that the Committee had communicated with 
H.E. the Minister of Education in reference to several points 
arising out of the visitor’s report. Sir Watson Cheyne was 
thanked for his services. 


Recognition of Institutions. 

The following institutions, whic 
member of the Committee and reported as fulfilling the re- 
quirements of the Board, were added to the list of institutions 
recngnized by the Examining Board in England for instruction 
in the subjects respectively mentioned : Chemistry and Physics— 
Wellingborough School; The County School, Wrexham. 
Biology—Bradford Technical College. (This college is already 
recognized for chemistry and physics.) ; 

The fever wards of the Royal Naval Hospital, Chatham 
(102 beds), were recognized by the Examining Board in England 
for the course of fever hospital practice required for the Diploma 
in Public Health. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY council was held on April 2nd, with Sir Rickman 
J. Godlee, President, in the chair. 


; The late Mr. Bruce Clarke. 

A vote of condolence was passed to the relatives of Mr. Bruce 
Clarke, a past member of the Council and of the Court of 
Examiners. : 

Medical School at Cairo. 

The thanks of the Council were given to Sir Watson Cheyne 
for his services as visitor of the examinations of the Egyptian 
Medical School at Cairo. 


Jacksonian Prize. 

This prize was awarded to Mr. J. Howell Evans, F.R.C.S., 
for his fined on the Malformations of the Small Intestine, 
their Mode of Origin, the Morbid Conditions which arise from 
them, and their Treatment. The subject for the prize for 1915 
is Congenital Dislocations of the Joints; their Pathology and 
Treatment. : 

Election to the Fellowship. 

Surgeon-General Arthur William May, C.B., R.N., Medical 
Director-General, Royal Navy, a member of twenty years’ 
standing, was elected a Fellow. 


Committee on Factory Lighting. 

A letter was read from Mr. F. R. Cross reporting his attend- 
ance at the Home Office, on January 29th, to give evidence 
before the Committee on Factory Lighting, as requested by 
the Council, and stating that in support of his evidence he 
was able to lay before the Committee answers to a letter 
circulated by him among members of the Ophthalmological 
Society bearing on the questions under consideration. 





CONJOINT BOARD IN ENGLAND. . 
THE following candidates have been approved at the examina- 
tions indicated : 

Frrst Cottece.—Part I (Chemistry) and Part II (Physics): 
*Y. Abdel-Massiah, G. K. Arthur, Margarita I. Barfield, P. G. 
Calvert-Jones, J. H. T. Challis, *A. E. Collie, J. C. Collins, 
+T. H. R. Davies, *L. Dinerstein, A. J. C. Eland, tR. Erskine- 
Gray, A. A. E. R. Galal, 1M. Girgis, *R. V. Hudson, tJ. S. H 
James, *R. E. Jenkins. G. H. Johnson, tW. A. Jolliffe, *D. J. H 
Jones, A. E. A. A. Khair, F. Lawrence, J. E. Lewis, J. 8. Lewis, 
J. C. W. MacBryan, *C. H. Macklin, tJ. N. Martin, tR. K. 

4 ¥. Massouda, ~ weet oo, pillar, '@. . 
, +E. H. F. Morris, *A. A. Osman, W. G, Owen, C. 8. 
Parker, +F, Y. Pearson, tC. F. Rainer, +0. ©: ovetnnd: a. 


. 
. 


h had been visited by a’ 





— 


Saunders. W. M. Savery, G. A. 8. Shacklock, *O. L. C. Sibley, 
C. G. D. Siggs, tJ. A. siodman, *E. A. L. Sturridge, *F. A. L. 
Sturridge, C. P. Thomas, *i. M. Thomson, J. H. Tighe, *B. M. 
Tonkin, {F. F, Wheeler. Part IIT (Elementary Biology) : 
H. Amiv, H. D. Apergis, G. K. Arthur, R. W. ©. Ball, L. W. 
Barber, Margarita 8. Barfield, E. J. 8. Bonnett, M. V. Boucaud, 
O. H. Brown, F. Cameron, A. A. Casalis, J. H. T. Challis, J. C. 
Collins, A. I. Cox, T. H. R. Davies, A. J. ©. Eland, M. A. K. 
El Hennawy, M. Z. A. Emery, F. K. Kscritt, H. R. Evans, T. G. 
Evans, D. C. Farquharson, W. B. Farrington, F. M. T. Flintan, 
A. A. E. R. Galal, Blanche 8. Gardner, R. Gilliard, R J. 
Hodgkinson, A. B. Isaacs, E. H. Johnson, G. H. Johnson, W. A. 
Jolliffe, D. J. H. Jones, J. W. Jones, A. V. Lopes, G. B. Monk, 
EK. H. F. Morris, C. Nicory, H. Nosrat, E. J. Papenfus, ©. S. 
Parker, E. A. Pearson, F. Y. Pearson, ©. B. Phillips, %. F. 
Rainer, R. D. F. Robertson, E. Sanders, G. A. 8. Shacklock, 
K. E. Shellshear, 8. W. Southwood, G. E. Spero, 8, L. Szpigner, 
C. P. Thomas, G. McK. Thomas, J. H. Tighe, H. E. Williams, 
R. G. Wilshere, V. D. Wyborn, CO. Young. 
* Passed in Part I only. + Passed in Part IT only. 








Obituary. 


BENJAMIN NEALE DALTON, M.D.Lonp., 
LATE OF SOUTH NORWOOD. 
On March 23rd Dr. Benjamin Neale Dalton, a well-known 
practitioner in Scuth Norwood, died at the age of 70, after 
an illness of more that five years’ Uuration. . 

Dr. Dalton was. the son of a stockbroker, and was born 
at Stockwell in February, 1844. He was educated at the 
City of London School, and in his 20th year, after being 
for a time a clerk at Lloyds, he entered asa student at 
Guy’s Hospital. There he had a distinguished career; he 
took the first prize in his first year, in his second year, and 
in his third year; and in this year also he gained both 
the Treasurer’s gold medals, for medicine and for surgery, 
and was awarded a prize of £10 for a paper on malforma- 
tions read before the Physical Society. After obtaining 
the diploma of L.R.C.P. and M.R.C.S. in 1867, and acting 
as house-surgeon, he turned his attention to the London 
University, promptly passing the Preliminary Scientific 
Examination, and in 1870 the First M.B. examination. He 
was .then appointed Demonstrator of Anatomy in the 
Medical School, served for two years, and in 1872 took tlie 
degree of M.B., obtaining the Scholarship and Gold Medal 
in Medicine and honours in Obstetric Medicine and in 
Forensic Medicine. He became M.D. the next year. 
During his demonstratorship he started the practice in 
South Norwood which he continued to hold until his final 
illness. He was an industrious, hard-working man, keenly 
interested in the scientific side of his profession, acquired 
a large connexion, and was frequently called in constilta- 
tion by the neighbouring practitioners. He was a constant 
attendant at the discussions of the local Branch of the 
British Medical Association, before which he read several 
papers. He kept himself acquainted with all modern 
advances, and preferred as far as possible to make his own 
laboratory examinations of clinical material provided by 
his patients. He was a great reader ot history, literature, 
and philosophy; and he was fond of gardening, carpentry, 
and photography. On his holidays he much enjoyed 
foreign travel. He was. married in 1878, and leaves a 
widow, three sons, and two daughters. 





TuE death of Dr. ALEXANDER Guny, of 44, George Square, 
Edinburgh, took place on March 28th. He was born in 
1844 at Lybster, Caithness, and went to Edinburgh at the 
age of 14. His early years there were spent in qualifying 
himself as a chemist and druggist under Dr. Robertson, of 
George Street in that city. Thereafter he was appointed 
senior apothecary and dispenser to the Royal Infirmary ; 
this appointment was held for ten years, during which he 
was able to attend classes at the University and Royal 
College of Surgeons with a view to qualification in 
medicine. This accounts for the fact that he was 33 years 
of age before he took the diplomas of L.R.C.P. and S.Edin. ; 
some nine years later (in 1886) he graduated M.D. of St. 
Andrews University. He engaged in private practice in 
Edinburgh, and acted as medical officer to the Amalgamated 
Society of Engineers. Through his work as apothecary in 
the Royal Infirmary he was brought into touch with the 
late Lord Lister's discoveries and_ investigations in the 
development of the antiseptic system in surgery. Dr. 
Gunn’s wife died a few months ago, but he is survived by 
two sons and three daughters. The funeral to the Grange 
Cemetery’ was:on-March 3lst.. ~ , 
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Suracgon-LicvTENANT-CoLONEL JOHN JosEPH O'REILLY, 
Army Medical Department (retired), died at Twyford 
Abbey, Willesden, on March 28th, aged 70. After taking 
the diplomas of L.K.Q.C.P.I. and L.R.C.S.I. in 1865, he 
entered the army as assistant surgeon on October 2nd, 
1865, becoming surgeon in March, 1873, surgeon-major on 
October 2nd, 1877, and retiring with a step of honorary 
rank to brigade-surgeon on January 27th, 1886. He served 
in the Afghan war of 1878-80, and received the medal for 
that campaign. 


SurGeon Davip Henry Satu, Bengal Medical Service 
(retired), died at Upper Norwood, London, on March 28th, 
aged 89. He took the diploma of L.R.C.S.Edin. in 1845, 
and entered the Indian Medical Service as assistant surgeon 
on November 21st, 1846, becoming surgeon on February 
24th, 1860, and retiring on January lst, 1866. The Army 
List assigns him no war service. Though more than sixty- 
seven years have elapsed since Dr. Small entered the 
army, there are still five officers of the Indian Medical 
Service senior to him, shown in the Army List as still 
living. 


DeatHs 1N .t25 Proression Asroap.—Among the 
members of the medical profession in foreign countries 
who have recently diced are Dr. Delporte, membcr of the 
Belgian Chamber of Representatives for Dour (Hainaut) ; 
Dr. Pierre Emile Launois, professeur agrégé in the 
Medical Faculty of Paris, and physician to the Lari- 
boisiére Hospital, author of numerous papers on morbid 
anatomy, embryology, and pathogeny, aged 57; Dr. George 
McNaughton, clinical professor of gynaecology in the Long 
Island College Hospital, Brooklyn, aged 57; “ Colonello 
Medico” Alessandro Pasquale, director of the Italian 
School of Naval Hygiene; Dr. Thomas Morgan Rotch, 
professor of paediatrics in the Harvard Medical School, 
aged 65; Dr. Lazarus Schoney, professor of pathology in 
the New York Medical College, and author of several 
works on pathology and biology, aged 76; Dr. L. 
Udranszky, professor of physiology in the University of 
Budapest; and Dr. C. Vanlair, sometime professor of 
medical pathology in the University of Liége, aged 75. 


Medical Neus. 


AN International Veterinary Congress is to be held in 
London in August (3rd to 6th). 

Dr. SIMON, the French psychologist, will lecture to the 
Eugenics Education Society on ‘‘La Mesure de 1’Intelli- 
gence”’ on April 28th, at 8.30 pm., at Burlington House, 
by kind permission of the Royal Society. 

Miss HELEN MuRRAY has handed over the sum of £8,000 
to the managers of the Western Infirmary, Glasgow, for 
the purpose of naming a ward in the Infirmary, to be 
called ‘* he George and Agnes Murray Ward,’’ in memory 
of her late brother and sister. 

WE are requested to intimate that the annual Edinburgh 
dinner of the Indian Medical Service will be held in the 
Caledonian United Service Club there on Friday, May 29th 
next. - ‘Lickets may be obtained from Colonel James 
Arnott, 8, Rothesay Place, Edinburgh. 

A CONGREsS of the German Society of Tropical Medicine 
will be held in the Institute for Infectious Diseases, Berlin, 
April 7th to 9th. Drs. Hartmann, Rodenwald, and Ruge 
will present reports on dysentery. A large number of other 
communications is promised. 

DR. BARCLAY WIGGINS, of Hoyland, Yorkshire, has been 
made an Honorary Associate of the Order of St. John of 
Jerusalem in England, in recognition of twenty years’ 
service in ambulance and other voluntary causes for the 
alleviation of pain and suffering. 

Dr. J. ARNALLT JONES, Colonel, A.D.M.S., Honorary 
Surgeon to the King, has been appointed assistant com- 
missioner for No. XI District of the St. John Ambulance 
Brigade. Colonel Jones is assistant director of medical 
services in the Welsh Division and a member of the 
Glamorgan Territorial Association. 

By the way of disseminating knowledge on the question 
of the treatment and eradication of tuberculosis, the 
Insurance Committee of the county of Lanark has pro- 
cured a cinematograph film, to be exhibited in the picture 
houses throughout the county, showing the Edinburgh 
system of dealing with the disease. 














AN antiopium league has recently been formed in Paris. 
The honorary president is Professor Charles Richet, the 
acting president Dr. Jeanselme. Among the persons who 
have already joined the league. are naval officers, members 
of the clergy and of the legislature. Among the original 
members are Mgr. Leroy, Bishop of the Congo,. Admiral 
Philibert, and M. J. Chailley, Deputy. The plan of cam- 
paign of the league includes a series of addresses on the 
evils of the opium habit. 

A DISCUSSION, introduced by Dr. B. A. Peters, on the 
elimination of cross infection in fever hospitals, will take 
place at the meeting of the Society of Medical Officers of 
Health on Friday, April 17th, at 5 p.m., at 1, Upper 
Montague Street, Russell Square. The question is one 
of serious concern to hospitals other than fever hospitals, 
and an invitation is extended to the medical staffs of 
general and children’s hospitalsto attend the meeting. 

THE septennial award under the Acton Endowment of 
the Royal Institution has this year been made to Professor 
C. 8. Sherrington, Wayneflete Professor of Physiology in 
the University of Oxford, for his work on ‘‘ The Integrative 
Function of the Nervous System.’’ Previous.awards have 
been made to Sir George Stokes, Miss Agnes M. Clerke, 
Sir William and Lady Huggins, and Madame Curie, for 
achievements in the deld of physical science, Prozessgs 
Dnerrington is the first investigator in experimental 
biology to receive this distinction for the third of a 
century. 

AN interesting demonstration of the most recent develop- 
ment in kinematograph appliances was given on April 3rd 
in the Fyvie Hall of the Polytechnic, Regent street, when 
Mr. R. Bruce Foster, B.Sc., lectured on the mechanism 
and working of the new Kinematograph Projector, which 
has been put upon the market by the engineering firm of 
Kamm and Co. The invention, which is especially 
designed for the use of teachers and lecturers, places the 
film under their immediate control, so that, by merely 
throwing out a cluich, the film can be arrested at any 
moment and in such a manner that the picture in the gate 
is projected as a lantern slide. The danger from fire is 
reduced to a minimum by means of an apparatus whereby 
the film can be kept cool while it remains stationary. 

MANY crimes have been laid at the door of the cine- 
matograph, which is constantly being denounced as a 
corrupter of childhood and a perverter of youthful morals. 
There can be no doubt that many of the films shown in 
picture palaces are utterly unfit for childish eyes; and 
this is all the more to be regretted because, under proper 
control, the cinematograph might prove an invaluable 
ally in the cause of education. Such subjects as history 
and geography, for example, might be made far more 
interesting to the average child if he could actually see 
the persons and places of which he has been told, and 
which, in nine cases out of ten, arouse no real interest 
because they are mercly names which convey no definite 
meaning to his mind. Davison’s Film Sales Agency, 
therefore, has done good service in proving what. the 
cinematograph can do in the way of teaching history by 
recently exhibiting a beautiful set of films illustrating the 
stirring story of Tyrol’s revolt against her French 
oppressors, her gallant struggle for independence, and the 
final overthrow of her peasant army, together with the 
capture and death of their leader, Andreas Hofer. It is 
a story which should especially appeal to the imagination 
and quick sympathies of childhood. 

THE April number of the British Review contains an 
interesting article by E. Boyd Barrett entitled, ‘*‘ How to 
Complete One's Education.’’ The author sums up his 
argument in the following proposition: ‘‘ The three prac- 
tical effects of school education are (1) character training, 
(2) intellect training, (3) acquisition of knowledge.’’ He 
proceeds to show that the master, howsoever he tries to 
do his duty by his boys, under each of these three heads 
benefits more from their teaching than they do from his. 
It is the thought expressed in the old maxim, Discere si 
velis, doceas, sic ipse doceris. Barnell Payne writes on the 
work of Mr. Hilaire Belloc, whom he considers to be the 
writer of the best English prose of the day. Among the 
other contents are poetry, fiction, and politics, which may 
perhaps be regarded as largely fiction. 

' THE annual report of the Liverpool Medical Institution 
for the year 1913 presents, among other points of interest, 
striking evidence ofits great utility to others besides those 
whose names figure on its roll of members. Altogether 
throughout the year over 90 meetings other than those of 


. the institute itself were held in its building: 21 were 


meetings of bodies directly connected with the British 
Medical Association, and 49 those of committees con- 
nected with the working of the National Insurance Act, 
while among other bodies to whom hospitality was 
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afforded were the North. of- England Obstetrical and 
Gynaecological Society, the Northern Association of 
Medical Women, the. Association-of Hospital Medical 
Officers, and the Eugenic Society. The institute- itself 
held 14 ordinary meetings and 6 patholcgical meetings, 
the average attendance at the former being as high as 78, 
and at the latter 56. On the last day of the year the 
number of honorary members, ordinary members, and 
associates aggregated 407, this being above the record of 
any year up to 1908, but somewhat below the average of 
the past five years. 

WE regret to learn that the difficulty which has arisen 
between the medical profession in Blackpool and the 
management of the Victoria Hospital in that town has 
not been adjusted. At the adjourned annual meeting of 
donors and subscribers on April 6th, the result of the pro- 
posal to enlarge the board of management by the election 
of three additional members was that three lay repre- 
sentatives were chosen, and from the report in the 
Blackpool Herald it does not appear that the tone of the 
meeting -was such as to encourage the hope that this 
change will have the effect of increasing the probability 
of the difficulty being arranged. The medical men in 
Blaékpool, as we understand the position, are indisposed 
to enter into.a conference with the board of management 
unless certain stipulations are fulfilled, The most inpor- 
tant of these would appear to be that the number of repre- 
sentatives of the honorary medical staff upon the board of 
management should be increased by two, and it is recog- 
nized as a general principle governing the management of 
all hospitals that the representation of the acting medical 
staff on the board of management should be adequate... It 
is to be hoped that:the board of management. will see the 
unwisdom of continuirg its present policy, whieh must 
tend to diminish the medical efficiency of the hospital. 

‘THE annual report of the Council of the British Hospital 
Association for the year 1913 stated that the number of 
members had increased by 33, and was now 416. At the 
invitation of the British Medical Association, three dele- 
gates were appointed to join the Subcommittee dealing 
with the subject of the treatment. by the honorary staffs of 
voluntary hospitals of cases of tuberculosis in insured 
persons. These members abstained from voting upon 
matters submitted to the Committee, on the ground that 
they had no authority to speak for the hospitals generally. 
These various matters are to be submitted to the Council 
for consideration, before the delegates consider themselves 
empowered to record a definite opinion. The fourth 
annual conference of the Association was held at Oxford 
on June 26th and 27th, 1913. Sir William Osler, 
who was in the chair, delivered an address on ‘‘ The 
British Hospital System: Its Efficiency and Need for 
Development’’; and Sir Thomas Oliver and Mr. Keith D. 
Young, F.R.1.B.A., read papers. Arrangements had been 
made for the establishment of a central office of the 
association, at 14, Victoria Street, Westminster, S.W. 
The fifth annual conference of the association will be 
held at Newcastle-upon-Tyne on June 18th to 20th next. 
The Lord Mayor of the city will preside. The programme 
will be issued to members and others interested in due 
course. The Council add a paragraph to the report 
inviting those associated with voluntary hospitals to join 
the association as members. 

AMONG gnimals, mange in horses was made notifiable 
some time ago, and the Veterinary Journal has expressed 
an opinion that the Board of Agriculture should likewise 
schedule mange in dogs, on the ground that with the 
exception of distemper it is the most contagious disease to 
which these animals are subject. In the same issue is an 
account of a case at Stroud, Gloucestershire, in which 
some puppies suffering from sarcoptic mange infected 
several human beings in succession. A good many cases 
of a corresponding order were described by Dr. Leslie 
Roberts, of Liverpool, in an admirable paper read by him 
at the Sheffield meeting of the British Medical Association 
in 1908; he showed also that the sarcoptes of animals was 
practically indistinguishable from the Acarus scabiei of 
man, except in respect of minute differences of size, and 
that it shared with various keratomycetes, large and 
small, the capacity for living indifferently on human or 
animal skin. ‘The susceptibility of human beings to 
animal diseases associated with loss of hair, was also de- 
scribed in detail by Professor Sabouraud of Paris at the 
same meeting, but he devoted most of his attention to 
achorion, microsporon, and trichophyton. -A suggestion 
tha. the greater persisten -e of ringworm among school 
children in certain areas was probably due to contact with 
animals was made in the last annual report of the medical 
officer to the Board of Education for England and Wales, 
of which a summary appeared in our columns in February. 
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LETTERS, NOTES, ETC, 


MEDICAL EXAMINATION FOR INSURANCE COMPANIES. 
Dr. Harry GREY (Bristol) has sent us the following circular 
letter received recently from the chief of the Medical Depart- 
ment of the General Accident Fire and Life Assurance 
Co tion : 

‘*Tt gives me much pleasure to be in a position to inform 
you that from this date we shall pay to our medical examiners 
a fee of one guinea for all medical examinations they may 
make on our behalf, irrespective of the amount of the sum 
assured. 

* As you no doubt know, it is the almost universal custom 
of life assurance —— to pay the medica! examiners a 
fee of half a guinea where the sum assured is below a certain 
amount, and a guinea where the sum assured is above that 
amount. Our own practice has been to pay the smaller fee 
on cases up to £250, and one guinea on cases of £250 and over. 
Some companies do not pay the larger fee unless the sum 
assured is at least £500. Many medical men consider this to 
be an unfair distinction, and we on our part have always 
been aware that it was an arbitrary division, due to the fact 
that policies for small amounts cannot bear the same expense 
as large ones. 

‘* However, after giving the subject careful thought, our 
directors have decided to do away with this distinction. 
They realize that the profession has always been prepared to 
give its best work, quite apart from the question of fees, but 
they feel it is scarcely reasonable to continue to expect 
medical men to bestow the same amount of time and pains- 
taking attention on half-guinea cases as they do on those for 
which they are paid a guinea. 

‘* Tt is of the utmost importance, however, that applicants 
proposing for smal! amounts should be submitted to the same 
rigorous and careful examination as those who apply for 
large amounts, and it is in order that we may know that 
every case will receive the best of the examiner’s experience, 
ability, and knowledge, that the same fee will in future be 
paid in all cases.” 

In commenting on this statement, Dr. Grey says that he 
has frequently put before insurance companies the view that 
the examination for life insurance is to be distinguished from 
ordinary professional work. In treating a patient the doctor 
is bound to give the best professional services of which he is 
capable, whatever the fee may be, whereas an insurance 
company is asking for medical work in its own commercial 
interest. 

THE WASSERMANN TEST. 

A Docror IN THE COUNTRY” writes to express the opinion 
that other public authorities should, following the example 
set by Chelsea and Wimbledon, arrange that the Wassermann 
test should be applied free of charge for persons who cannot 
afford to pay for it. The need has been especially impressed 
upon him of late owing to the fact tuat he has been treating 
a patient for whom it is most desirable that the blood should 
be tested for the Wassermann reaction—not for diagnosis, 
but as an index for the continuance of treatment, or of 
leaving it off for a time, say six months, and then having the 
test applied again. Unfortunately the patient is too poor for 
this. The nearest hospital is no help as the staff there have 
no arrangements for obtaining the test. ‘‘I have no doubt,”’ 
he adds, ‘‘there are numbers of cases such as I have men- 
tioned, and I feel confident that 1 am voicing the opinion 
of practitioners all over the country when I say that for 
the public weal this matter should be taken up and 
provided for by the Government.” 


- 
- 


. THE PREVALENCE OF VENEREAL DISEASE. 

Dr. H. N. Rosson (Territet) writes: In your issue of March 
14th Dr. Louise Mcliroy regrets that the Royal Commission 
was not appointed later, when there would be more evidence 
of the prevalence of venereal disease among the poorer 
classes. so as -to arouse the public. It is quite easy for 
hospitals in London or elsewhere to take note of all new cases 
coming up for treatment, which aré primarily due’to venereal 
disease, for a period of one month. Multiply the result by 
twelve, and one could get a fair idea of the ttumber of cases 
per annum’ which: ‘might be more than -interésting and 
instructive to both the Royal-Commission aiid the medical 
profession. 
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EFFECTS OF VACCINATION ON CHRONIC SKIN LESIONS. 

Sir JAMES GRANT of Ottawa sends us a reprint of a letter 
published by him in the Medicul Times and Gazette of 1863, 
showing the effect of vaccination on certain skin disorders. 
The first case was one of palmar psoriasis of five years’ 
duration in a man aged 55, the second was an example of 
tinea nummularis of the right forearm in a boy aged 15, the 
fourth was a case of psoriasis lepraformis in a married woman 
aged 24. In all these cases the inoculation with vaccine virus 
was followed by recovery. The third case was an example of 
tuberculous syphilide in a man aged 25; vaccination on the 
arm was followed in four weeks by the disappearance of 
the syphilitic lesion. 


TREATMENT OF SWALLOWED FOREIGN BODIES. 

NORTHERN PRACTITIONER writes: I was called towards evening 
to see J., aged 4 years, who was said to have swallowed a 

- little toy elephant made of metal, such as is worn on a watch 
chain. It proved to measure 4in. by 3 in. almost, and to 
weigh 65 grains. The mother said he had it in his mouth 
about 10 a.m., and one of the household put forward his hand 
quickly, as though to take it from him, when he jerked 
back his head and swallowed it. The mother says she gave 
him two castor oil pills and a hot bath and made him lie 
down. When I saw him he had no symptoms; I said he was 
to get nocas or oil, but to eat bread and potatoes, together 
with milk if required. The bowels moved at the right time. 
The next day, at 2.30 p.m., he passed the metal ornament, 
and was nothing the worse, except a little tired. The interest 
is that the foreign body had short points, and its shape and 
legs and trunk, together with its weight, might tend to cause 
it to lodge at the ileo-caecal valve or other narrowing; in 
such cases laxatives are contraindicated. I have known a 
child to swallow and passa pin an inch long. 


BULLOUS DERMATITIS IN RHEUMATOID ARTHRITIS. 

Dr. D. W. WRIGHT (London, N.) writes: A lady, aged about 
50 years, has for many years suffered from an extreme type 
of rheumatoid arthritis with loss of all but a few limited 
movements, otherwise she is robust and healthy-looking. 
During the latter months of 1913 she had uneasy sensations 
in her hands, arms, and feet, which are greatly deformed. 
Early in January she was attacked by swelling of both 
extremities, with heat, pain, and pricking. This was fol- 
lowed by repeated crops of small vesicles, and eventually by 
the formation of large blebs, some two inches in diameter. 


Successive crops of these came up for a month or more on - 


both hands and feet, and to a limited extent on the body. 
Pain was intense One arm was eventually almost denuded 
of the upper layers of skin. There was no fever, nor did the 
attack at any time resemble eczema. ‘The conditions 
gradually subsided. She is now quite recovered, and with 
rather less joint pains than before the attack. There were 
no local or general symptoms. The point is whether it was 
some unusual manifestation of her ailment in the direction 
of trophic disturbance. 


THE ARTIFICIAL PNEUMOTHORAX: ASSOCIATION AND JOURNAL 

Dr. CLAUDE LILLINGSTON (Gorleston-on-Sea) writes: May 
I draw the attention of your readers to the existence of the 
International Association, ‘* Pneumothorax Artificialis,’’ 
which aims at the study and exchange of ideas on the subject 
of therapeutic pneumothorax? Professor Forlanini, honorary 
president of the association, has kindly altered the plan of his 
journal, Rivista delle Pubblicazioni sul Pnewmotorace Tera- 
peutico, so as to meet the requirements of the association’s 
members. Originally published in Italian only, it will in the 
future contain reviews of recent —" on pneumothorax in 
English, German, and French. It will be published at 
irregular intervals, and sent free to every member of the 
association, the annual subscription to which is 8s. I shall 
be pleased to receive and forward this subscription to the 
association’s secretary, Professor Carpi, and to supply any 
further information on the subject that it is in my power to 
give. 

NURSING IN THE BUSH. 

THE following story, which we find in the Australasian Medical 
Gazette of January 3rd, illustrates the valuable work done by 
the ‘* bush nurses”’ in Victoria: ‘‘In the back-blocks of 
Dargo, Gippsland, the wife of a settler was kicked by a horse, 
and rupture of the intestines resulted. The homestead is in 
the heart of a forest, and for miles, with but afew cultivated 
plots, the landscape is thicket and giant gums. A messenger 
was dispatched in search of the bush nurse, and brought her 
to the house. The nurse recognized that surgical skill was 
necessary to save her life. The nearest hospital was 70 miles 
away, and owing to the heavy rains the roads were almost 
impassable, and the waterways swollen. Vehicle transit was 
deemed to be too risky. A number of the settlers resolved to 
take the unfortunate woman 70 miles by stretcher, four of the 
farmers deciding to have their turn in carrying her. The 
nurse lent a hand in making provision for the rugged and 
Wearying journey, and the party left the homestead to hearty 
cheering from those who had gathered there. The Wonnan- 
gatta River and the Truestone and George’s creeks were 
running high, but after a wide detour of the country the 
farmers found fording places. For four days they trudged 
on, and in the evening reached Sale, a wearied but yet a 
happy band. The last stages of the journey were especially 
trying for the suffering woman, but she held up splendidly in 
the circumstances. She was taken to a hospital, operated 





upon, and the latest account was that she was in the con- 
valescent stage.”’ 


THE DOCTOR IN FICTION. 


Miss GEORGINA F. MALDEN (London, W.) writes: Having 


read with much interest the article ‘‘The Doctor in Fiction 
in 1814” (January 31st, p. 252), which deals with Dr. Erasmus 
Percy of Miss EKdgeworth’s novel Putronage, I think 
your readers may like to know what alterations she after- 
wards made in the medical part of the book. In the edition 
printed in 1825, which is, 1 believe, a reprint of the third 
edition, whose preface is dated August Ist, 1815, they are as 
follows: Erasmus never mentions his candidature for the 
post of physician to a London hospital. He calls on Sir 
Amvyas Courtney because Lady Jane Granville, an old friend 
of the Percys, gives him an introduction, and he wishes “ to 
avoid offeuding her ladyship.’’ Sir Amyas invites him to 
breakfast ‘‘ one morning when he was confined to the house 
by an influenza.’”? Then occurs the episode of the made shell, 
but no mention of Dr. Bland or his opinion of it. In the 
account of Dr. Frumpton the words ‘‘ forced himself into the 
College of Physicians’? are omitted, and the account of his 
rupture with Erasmus Percy is rather different. The going 
round the hospital and the summary clinics are not men. 
tioned. Erasmus writes, ‘It happened as I was walking 
home with him (Frum >ton) we were stopped in the street 

a crowd which had gathered round a poor man who had falicu 
from a scaffold and broken his leg. Dr. Frumpton imme- 
diately said, ‘Send for Bland the surgeon, who lives at the 
coruer of the street.’ The poor man was carried into a shop ; 
we foliowed him. I found his leg, besides being broken, was 
terribly bruised and cut. The surgeon in a few minutes 
arrived. Mr. Bland, it seems, is a protégé of Frumpton’s, 
who formerly practised human farriery under him. Mr. 
Bland said the leg must come off, the sooner the better.” 
Ecasmus remonstrated, but ‘‘ Frumpton glared on me with eyes 
of fury. ... (hey prepared for the operation ... the poor 
man...said... ‘Don’t let *’m.’?...I1...declared I 
would have him carried to St. George’s Hospital. ... The 
workmen who had brought in the wounded man... carried 
him out before me.... I pursued my way to the hospital.... 
At St. George’s this poor man was received, attended with 
the greatest care and skill, . . . hisleg will a month hence be 
as useful as any leg in London.’’ In the first edition Dr. 
Percy removes O’Brien from the hospital, in the later one he 
takes him to it, and, when Mr. Gresham is talking to Dr. 
Percy subsequently, O’Brien says of the ‘‘ great bare leg”’ 
that it ‘‘ lost him a rich friend anyway and gained him a poor 
one,’’ with no mention of the election. The other medical 
episodes of the book—old Panton and the earwig, Miss 
Spilsbury and the inflammation of the nose, Mr. Gresham’s 
quinsy, and the advice on wigs, ‘‘a decent powdered doctor’s 
bob’’--no doubt occur in both editions. The episode 
‘‘painter-jantleman that is not expected’? and Mr. Percy’s 
letter of good advice are identical in the two. 


THE STUDY OF STATISTICS. 

STATISTICS” has sent us a copy of the table showing the 
frequency distribution of degrees of corneal astigmatism in 
mothers and sons which appears on p. 9 of Miss Barrington 
and Professor Karl Pearson’s Eugenics Laboratory Memoir on 
the Inheritance of Vision, and requested us to explain its con- 
struction. It is constructed in the following way: The 
vertical and horizontal columns headed ‘‘ Totals’ record the 
total numbers of mothers and sons whose degrees of astig- 
matism fell within the assigned limits. Thus, of 164 mothers, 
83 exhibited astigmatics ‘‘ against the rule,’’ or from 0 tol.0; 
41 fell between 1.25 and 2.0, etc. Similarly for sons, the totals 
in each group are 40, 52, etc. The other entries are compiled 
in the following way: 41 mothers fell in the astigmatic class 
1.25 to 2.0; of the sons of these mothers 8 were in the class 
‘‘against the rule ’’ and 0 to 1.0, 16 were in the class 1.25 to 2.0, 
4 were in the class 2.25 to 3.0, etc. This vertical column of 
sons corresponding to mothers with a certain degree of 
astigmatism is called an “‘array”’ of sons. Similarly, corre- 
sponding to sons with astigmatism 1.25 to 2.0 (52 in number), 
we have 26 mothers in the group ‘‘ against the rule’’ and 0 to 
1.0, 16 in the group 1.25to 2.0, etc. This is an array of mothers 
corresponding to sons with an assigned degree of astigmatism 
(1.25 to 2.0). From such a table the coefticient of correlation 
can be calculated. Our correspondent will find a very clear 
account of the subject in A Primer of Statistics, by Ethel 
Elderton and W. Palin Elderton (Black, price 1s. 6d.). 
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SOME DIAGNOSTIC FAILURES. 


DELIVERED BEFORE THE SoutH Essex Division oF 
THE East ANGLIAN BRANCH OF THE BRITISH 
MeEpIcAL ASSOCIATION. 

BY 


H. BATTY SHAW, M.D., F.R.C.P., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO THE HOSPITAL 


FQR-CONSUMPTION AND DISEASES OF THE CHEST, BROMPTON. 


GENTLEMEN,—I propose to discuss with you some cases 
which I. feel.are worthy of notice, not only from the fact 
that you will hear of much that will excite your sympathy, 
but because it will give you the opportunity of listening to 
clinical accounts of difficult cases completed by post- 
mortem examination. When your secretary invited me to 
address you, seyeral subjects were submitted to him, and 
the choice of the present subject is his. As to the mode of 
' treatment of the subject I must be held entirely responsible, 
and I have followed out an old plan of never giving the 
diagnosis until my- audience had had an opportunity ‘of 
thinking it out for themselves. With this purpose in view, 
I wilk endeavour to describe my cases fully enough to give 
, you the evidence which is essential and possible, then I 
will give you my own opinion of what I thought was the 
matter, and then-Your own conclusions and mine may be 
_tested by the points discovered at the post-mortem 
examination. Where it is possible I will give you reasons 
for the failure of this and that clinical test and the pre- 
cautions which may be taken to avoid your own and my 
mistakes in the future. ‘ 


‘ CASE I.—An Example of Too Great a Reliance upon Clinical 


Pathology and Too Little upon Bedside Findings. 

I will ask you to picture to yourselves a well-nourished 
servant ‘girl, aged“23.: She had been noticéd ‘by thdsé 
about her to have undergone some curious mental change 
during the year previous to admission to the hospital, 
for she had become almost a child again, and would even 
stop on her errands to play at any game with children 
in the streets, such as marbles, etc. She had also be- 
come more emotional and readily broke down into tears 


’ or developed’ attacks of hysterical laughter. Three 


weeks before’ admission she had developed occipital 
headache and a severe pain in the right lower chest, 
which was exaggerated by breathing. As an out-patient 
she was suspected of suffering from typhoid fever, and 
the agglutinative power of her blood against the typhoid 
bacillus was found to be positive in dilutions of lin 30, 
1 in 50, and doubtfully of 1 in 100. On this latter piece 
of evidence she was admitted to the typhoid ward of the 


- hospital, and the following signs were elicited: Some 


dullness and fine crepitations were heard at the right 
base where the pain was, but all these phenomena 
cleared up in a few days; there was no expectoration at 
any time of-her illness. The temperature was always 
raised—from 99° to 102.6° during the stay in the hospital, 
which was ofthirteen days’ duration when she died ; the 
pulse was 80:to 100 until the day of her death, when it 


‘ reached 120 to 140; it was always regular. The impulse 
’ of the heart was in the fourth space external to the left 


nipple line; the area of percussion dullness was 


‘ increased to the left, and there was a soft systolic 
- murmur at the impulse. Vomiting was a feature 


throughout her illness. There were no typhoid spots; 
no distension of the abdomen until the last few days of 


- life, and the spleen was always just palpable. There 


was some tenderness in the right iliac fossa, and the 
descending colon could be defined as if loaded with 


‘ faeces; there was constipation requiring enemata; the 


appetite was bad. A second Widal test was carried out, 


‘ and gave positive reactions in dilutions of 1 in 30, 


lin 50, and 1 in 100. The nervous system was quite 
normal in every respect, except that some days after 
admission she began to be delirious at night, and the 


- headache persisted. On the day of her death the nervous 


phenomena developed—namely, a double extensor re- 
sponse and some deviation of. the right eye to the right. 


’ Ophthalmoscopic examination of the right eye showed 
‘ that the edge of the disc was a little blurred (? early 
- papillitis), and nothing was discovered in the left eye. 


The persistence of headache and delirium led to the 
exatnination of the spinal -fluid; which-was drawn off. 





by lumbar puncture; it was found to be quite normal, 
showing no cellular content and. no excess.of albumin. 
The courses had been established at puberty, but shortly 
after failed, and never returned except as very “ slight 
.Shows.’’ There was a great deal of leucorrhoea, which 
was not offc sive in odour, nor did it reveal the presence 
of the gonococcus on microscopic examination. Pelvic 
examination was carried out, and revealed no abnor- 
mality. The chest was examined radiographically, and 
appeared to be quite normal. The patient was diagnosed 
as one of typhoid fever, and so marked was the delirium 
that the patient was treated by the cold-bath method, 
which temporarily had the desired effect ; the following 
day, however, she developed diffuse bronchitis, and the 
respirations advanced from 20-24 to 28-48 .a minute ; she 
became more delirious and comatose, and died on the 
thirteenth day of her stay in the hospital.. The urine 
was free from any abnormality. The only illness from: 
which she had ever suffered was some affection, it was 
said, of her heart two and a half years previousiy. The 
father was alive and said to be gouty; the mother had 
died of an unknown cause, and her brother and sister 
were healthy. 

My own opinion of the diagnosis was that the girl had 
died of typhoid fever, and for this there was the 
crowning piece of evidence that the Widal test was 
positive. lt would be wrong to say that there were ‘no 
misgivings, for it was difficult to explain-the persistence 
of the headache when the delirium supérvened on ‘such 
a diagnosis. i ei 

The post-mortem findings were as follows: There was:no 
trace of typhoid ulceration of the intestine, the only 
ulceration present being tuberculous; and this: was 
present in two or three places in the‘ ileum, and the 
peritoneum over these ulcers was soldered on to the 
.adjacent uterus ; the heart was quite normal; an infarct 
was present at the base of the rightlung. Evidently the 
cause of death was due to tuberculosis, for there was 
great flattening of the convulutions. of the brain, the 
cerebral meninges were thickened and opaque, though 
no tubercles could be seen (there was no -pinal mening- 
itis). Both pleurae were universally adherent, and both 

. dJungs.and the bronchial glands were: freely. sown with 
niiliary tubercles. The cavity of the uterus was en- 
larged and held a drachm of pus, and the cavity walls 

. Were caseating ; both Fallopian tubes were in a condition 
of pyosalpinx due to tuberculosis; the spleen showed no 
tubercles, but the kidneys showed many. 


The comment I would pass on the case is this, that 
too much reliance was placed on the Widal reaction, nor 
am I in a position to state why it was positive. The 
golden clinical maxim should not have been disregarded, 
which says that in typhoid fever the headache gives place 
to delirium, whereas in meningitis it accompanies it. Too 
much reliance also was placed on the fact that the spinal 
fluid was normal. It is well known that the cerebral 
meninges may be inflamed and the’spinal ones escape. It 
is difficult also to explain why the patient had shown such 
remarkable mental changes a year before her final illness, 
but it is conceivable that already meningitis had begun to 
deyelop, though not sufficiently to provoke more serious 
signs and symptoms. The infarction of the lung was 
probably due to some local thrombosis of a pulmonary 
artery, and not to an embolus. As for the developinent 
of double extensor plantar response, as subsequent details 
will show, this may quite well be dependent upom: pirely 
toxic causes of an origin quite independent of infection. 
Finally, the tuberculous salpingitis and metritis fully 
explained the disturbances of menstruation and the 
leucorrhoea. For the third time in the last few years I 
have thus met with severe leucorrhoea dependent upon 
tuberculous metritis. 


CASE I1.—An Exaniple of how One or Two Prominent 
Features Exclude all Thought of Disease of Systems 
other than the One Responsible for such Symptoms. 

The second case is that of a married woman, aged 40. 
Several years before admission she had been treated for 
pneumonia in the left side for three months in a London 
hospital. She appeared to recover from this entirely. 
She stated that since the birth of her last child, eight 
years ago, she had never been well and strong. During 
the fifteen months prior to admission she had been sub- 
ject to shortness of breath—at some times worse than 
others—and had noticed occasionally that she had 
swelling of both feet, and for six months she had noticed 

. that she had to get-up at -night -three or four times to 
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pass water. The immediate causes for her seeking 
admission to the hospital were that swelling had 
developed in both legs and in the lower part of the 
body, had missed her chest, but caused a most remark- 
able puffiness of the eyelids so that she could scarcely 
see; and, secondly, that her friends had noticed that 
every now and again her face, instead of being very 
pale, which was almost natural to her, showed intense 
biueness. She had had no illness other than the pneu- 
monia referred to, and had escaped the acute specifics 
of childhood. Her father had died of pulmonary tuber- 
culosis, but the rest of her family, including her two 
children, were quite well and strong. 

I do not remember ever seeing such a curious clinical 
picture as she presented on admission. She was quite 
unable to lie flat in bed, and was only comfortable when 
she rested with her chest and head on a pillow on a 
table placed across the bed. When she raised her 
head to answer questions, the combination of pallor 
and cyanosis and extreme facial dropsy was most 
remarkable. There were ascites and extreme dropsy 
of the lower part of the trunk and legs. The 
cardiac impulse was slightly more forcible than 
normal, and was placed in the fifth interspace, just 
internal to the nipple line; there was increase of 
eardiac dullness to the right; there was no murmur. 
‘he veins of the neck were very full, filling from below 
as well as from above, and they had a pulsation which 
was ventricular in time. There was diffuse bilateral 
bronchitis, and dullness at both bases behind. The 
respiration was always rapid, 48 to 64 aminute. The 
chest wall was very thinly covered, and was free from 
ocdema. There was no cough or expectoration. The 
pulse was’96 on admission, but four days later rose 
to 128, and remained frequent till death. The tempera- 
ture was subnormal till the last four days of life—that 
is, till after drainage had been carried out. Vaginal 
examination revealed nothing but the signs met with in 
cases of ascites. The very scanty urine was examined 
tive times, and always revealed the presence of albumin, 
from a trace to a cloud; there was no pus or blood, but 
numerous granular and a few hyaline casts were found. 
She was only sick on two occasions on one day. The 
ascites and dropsy resisted all treatment by means of 
drugs, so that there was no alternative but to try the 
effect of drainage by means of incisions over the 
malleoli. By this means sixteen pints of fluid were re- 
moved, and by the tenth day after her admission she 
was feeling very much better, the facial dropsy dis- 
appeared, and the chest cleared so much that adven- 
titious signs could be made out at the extreme bases 
only. The respiration and pulse, however, remained 
frequent, and eleven days after admission she began to 
wander, a few petechiae appeared on her feet, and she 
dicd thirteen days after admission. The funduses of 
the eyes were normal. The systolic blood pressure 
varied from 96 to 100 mm. There was marked 
pyorrhoea alveolaris. 

The only point which seemed clear to me was that 
one cause of her death was the failure of the right 
heart, and I made the provisional diagnosis of morbus 
cordis. 

The findings at the post-mortem examination were 
varied in the extreme. The pericardium contained 6 oz. 
of clear fluid, and was free from inflammation. The 
heart weighed 9 oz., and revealed no abnormality but a 
dilated right ventricle and cnlargement of the tricuspid 
orifice. There were old cavities at the apices of the 
right upper and lower lobes, and the remainder of this 
lung was hyperaemic and showed many tubercles with 
fibrosis around them. The left lung and the bronchial 
glands showed tubercles ; both pleurae were universally 
adherent. The intestines were normal, and there was 
some ascitic fluid present. The spleen was enlarged, 
and showed no tubercles. The liver showed some peri- 
hepatitis and slight ‘‘nutmeg’’ change. The kidneys 
were of normal size, each weighing 44 0z.; the capsule 
stripped with difficulty, and the surface was red and 
finely granular; the cortex was of normal width and 
_ the renal vessels were normal; cysts were seen in each 
kidney; microscopically, there was considerable inter- 
stitial fibrosis and round-celled infiltration; glomeruli 
' @s a rule were normal; vessels free from endarteritis. 
Some of these changes may have been suspected by you, 
but the following features were also discovered: The 
right middle ear was full of pus, there was a soft yellow 
tumour growing from the inner aspect of the dura mater 
indenting the right cerebellar lobe but not adherent to 
it, and of a non. infammatery nature; there was a 
chronic gastric ulcer as large as a shilling near the 





pylorus and lesser curvature, and having for its base the 
pancreas; there’ was tuberculous ulceration of the walls 
of the uterine cavity; both Fallopian tubes showed ex- 
tensive tuberculous caseating pyosalpinx, and there were 
cysts in both ovaries, the larger being the size of 
an orange. $ 


Comment is hardly necessary in such a case, except to 
point out the chagrin of the clinician concerned when, 
after diagnosing successfully one lesion, several other 
lesions he did not diagnose were brought out at the post- 
morten examination—sclerosis of the kidneys, otitis media, 
a cerebellar meningeal tumour and gastric ulcer, and tuber; 
culosis of the lungs, uterus, and Fallopian tubes, and, 
lastly, double ovarian cysts. 


CASE Ill.—An Example of the Confusion wrought in the 
Clinical Picture and of the Harm done to a Patient by 
Exciusion of Carbohydrate from the Diet. 

A married woman, aged 44, suffering from severe 
haematemesis—three pints during forty-eight hours 
before admission—giving the following history: Ten 
years and five years previously she had had severe dys- 
pepsia, pain, and vomiting. ‘Two years ago she had 
another bout of pain associated with nausea only, and a 
less severe attack had occurred four months before ad- 
mission. There was nothing of moment in the family 
or personal history, except that it was known she had 
taken alcohol freely of late. She was well nourished 
but very pale ; the mouth was dry and she was very 
thirsty. The pulse was 108, respirations 22, temperature 
normal. There was no abdominal tenderness. ‘The 
maximum impulse was in the fifth space in the nipple 
line, and a loud systolic murmur was heard at the apex 
and at the. pulmonary cartilage. The central and 
peripheral nervous system and the urinary functions 
were normal. She was at once put on rectal feeds. é 

On the day following admission—that is, April 23rd— 
she felt better, but was thirsty, gradually ‘got- more 
blanched, and became very restless. Morphine was 
administered.. Pulse 96, temperature 98.8°, respira- 
tion 24. On April 24th she was better in the morning, 
but as the day wore on she became faint and restless 
again. The two systolic murmurs could not be sepa- 
rated, a very loud systolic murmur being heard all 
over the precordium. Pulse 112, temperature 100°, 
respiration 28. Morphine was again administered. 

On April 25th, with blood still present in the stools 
and of recent date, it was decided to operate. Ether 
was administered after an injection of scopolamine, 
morphine, and atropine. A chronic ulcer was found 
near the cardiac orifice, 2cm. in diameter. The ulcer 
was stitched across and gastro-jejunostomy was per- 
formed. 

On April 26th, the day following the operation, she 
felt fairly well, and peptonized milk or albumin water 
was administered, which she‘retained well. The pulse 
was still rapid, 116. On April 27th the picture changed 
completely, and from being a placid woman, reasonable 
and appreciative of all that was being done for her, sha 
became very restless and violent, and occasional quiet 
was varied by frequent delirious bouts, and the pulse 
failed. She presented much of the appearance now of 
grave mental disturbance, and, to our complete dis- 
comfiture, the plantar responses, from being flexor, wera 
now extensor on both sides. Speculation as to the cause - 
of this change was very varied, and included. possi- 
bilities of delirium tremens, meningeal inflammation, 
cortical thrombosis, etc. Nothing more could be done 
than to administer sedatives, and she died at 3 p.m. on 
that day. 

At the post-mortem examination the surgical operation 
was found to be quite successful, but a second small 
acute ulcer was found not far from the one operated 
upon. The liver was pale and showed fatty degeneration. 
The kidney capsule was rather freely adherent to the 
cortex, especially at the sites of small scars, which 
caused the surface to be irregular. The heart was 
dilated, and its muscle showed the familiar ‘‘ tabby cat ’’ 
striations. The brain and lungs were quite normal. In 
contrast with the first two cases, this one showed nothing 
at the post-mortem. examination which could account 
for death or the development of the extensor responses. 


I have no absolute proof, but I suspect that the pro- 
longed use of rectal feeds without the use of gluccse as 
an ingredient was responsible for the clinical puzzle and 
the death of the patient. My reasons for thinking so 
are that two other cases, one an elderly lady and the 
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other a child, both developed almost identical features 
after operation; the one was saved bye ving large doses 
of homely sodium bicarbonate, and the other was given 
glucose—in the one case overcoming acidosis after 


festations set in, which were extremely difficult to 
explain. The external recti-of both eyeballs became 
weak, so that there was a tendency for the optic axes 
to converge, although the patient could deflect each eye- 
ball outwards in concomitant action. The lateral 


development and the other preventing it assuming fatal 
proportions. 


CASE w.—An.Exanyple of how Suppression by the Patient of 
a Fact in her History completely Misled the Clinician, and 
also of the Fact that Treatment Destroyed the Patient. 


This case is one the circumstances connected with 
whose death became a subject of public interest. She 
. Was a single woman aged 23, a servant girl, and from a 
. Clinical and pathological point of. view was of extreme 
interest. The details of the illness were not without 
their comical side, though the final opinion to be 
expressed upon them must. be that it was extremély 
tragic and pitiable. 

She was first of all admitted to the diphtheria ward 
of the hospital. because both tonsils were covered with 
a whitish-yellow membrane. The Klebs-Loeffler bacillus 
was looked for, but the cultures, etc., were negative. 
For reasons cennected -with the cleaning of the ward, 
she was transferred to a fever hospital. The atthori- 
ties there were also unable to find the Klebs-Loeffler 
bacillus, though the appearance of the throat left no 
doubt. as to the nature of the illmess.- At the énd of a 
fortnight we were requested to take her back, because, 
although the membrane had cisappeared, the patient 
had vomited incessantly, bringing up blocd, so that a 
diagnosis had been made of gastric ulcer complicating 
her diphtheria. 

On readmission she was found to be wasted, and the 
abdomen was much hollowed and - retracted, recalling 
the appearance of the abdomen (boat-shaped) met with 
in chronic meningitis: She complained of pain in the 
upper abdomen, but it was difficult to say -whether it 
was due to subjacent ulceration-or.to the strain of the 
recti muscles brought about bythe incessant vomit- 
ing. .Despite her wasted appearance she retained 
a good. colour. Beyond the fact that. she was rather 

_ listless. her nervous system was quite normal. The 
temperature was not normal, but rose now and again 
to about 100°; there was nothing suggestive in 
the chart beyond the irregularity of the fever. 
On one occasion a few rales were heard at the 
right apex ; they soon disappeared, and as there was no 
sputum at that time tubercle bacilli could not be looked 
for. The heart- revealed no abnormality, and the 
catamenia were quite regular up to six weeks before 
admission. The material vomited contained food taken, 
and wasacid. In order to obviate any further vomiting 

_ She was fed per rectum, and continued to be so fed for 
eight weeks. I was so puzzled by the appearance of 
the abdomen and the symptomatology that I asked the 
advice of a surgical colleague, who was unable to say 
she had a gastric ulcer, and firoposed not to: operate. 
My own opinions.varied; sometimes I felt convinced 
she had tubereulous peritonitis, at others that she 
Was a case of anorexia nervosa, and always there 
was the possibility of a gastric ulcer. The case excited 
great interest, and I subsequently sought the opinion of a 
medical colleague, and on his expression of the opinion 
that she had a gastric ulcer, my surgical colleague was 
reluctantly persuaded to operate. -Lateral nystagmus 
was observed. . During the eight weeks prior to opera- 
tion two superficial skin abscesses had developed—one 
on the right thigh and one on the back—they were 
opened, and contained staphylococci. Operation for 
gastric ulcer was performed on February 27th, and as 
a preliminary a soft oesophageal tube was introduced 
into the pharynx, but could not be passed successfully 
by several different operators; at last, with difficulty, a 
stiff tube was passed into the stomach. On exploring 
the stomach thickening was found near the pyloric 
orifice of the stomach; the stomach was opened, and 
after ascertaining the presence of an ulcer bordered by 
rather thick edges and much infiltration, the surgeon 
performed gastro-enterostomy. — 

The signs and symptoms which developed after the 
operation were most puzzling. The temperature now 
became more constantly elevated ; the patient took food 
by the mouth and was less sick, but she was far from being 
much relieved. Pain developed at the front of the right 
chest low down, and:a few rales were heard over the liver 
area. Yellow expectoration was coughed up, and on 
microscopic examination was found to be free from 
$ubercle bacilli. ‘ 

On the tenth day after the operation nervous manl- 





nystagmus noted before operation was still present and 
more exaggerated. The knee-jerks could, not be 
obtained ; there was-no ankle clonus, no Achilles jerk, 
no Kernig’s sign, but well marked and persistent double 
extensor plantar response was observed. There was no 
paralysis of the limb muscles, no: sphincter. weakness, 
and the mental processes were normal; there was no 
headache. The funduses of the eyes were examined ; 
a fairly large haemorrhage of some days’ date and some 
smaller ones were found in the right retina, and some 
older ones in the left eye. Four days after the onset, of 
these nervous phenomena the patient sank and.died. , 
Difficult as had.been the diagnosis, up to the opera- 
_ tion, it was still greater when the nervous signs had 
developed, and I could but feel that some grave change 
had occurred within the head, which had led at-least 
to the development of a double extensor plantar 
response, meningitis being to me a likely explanaticn. 
Lember puncture was not performed as the patient was 
so ill. ease 
At the post-mortem examination a small cavity was 
found at the apex of the right lung, and the lung in the 
neighbourhood showed numerous miliary tubercles. At 
the right base an irregular; patch of pneumonia was 
found; the left lung was rormal. The oesophagus at 
the level of the trachea was narrowed and the mucesa 
_ destroyed. An ulcer was found near the pylorus, which 
did not conform in type to the ordinary gastric ulcer, but 
which caused considerable stenosis. The operation area 
was quite healthy, and. the gastro-enterostemy was 
quite successful. .There was no peritonitis, and all the 
remaining organs, including the brain, were normal. 


At this stage a communication was made by tlie mother 
to the effect that, knowing of the critical condition of her 
daughter, she had ransacked a chest of drawers and found 
an envelope’ containing a letter, in which the daughter 
imade the statement that, fearing she would become 
pregnant, she had swallowed some hydrochloric acid. 

It thus became, clear what was the nature of the 
whitish-yellow membrane on the tonsils, and what was 
the cause of the oesophageal stricture (? basal pneumonia) 
and the gastric ulcer. 

As to the nature of the toxic process which so long 
after the swallowing of the acid had led to retinal 
haemorrhages, to the paresis of the external recti, to the 
nystagmus, and to the double extensor plantar response, 
little can be advanced beyond the possibility that some or 
all were associated with the prolonged rectal feeding and 
acidosis. 'To complete the story it must be stated that 
the uterus was quite normal and there were no signs of 
pregnancy. So far as I know retinal haemorrhages have 
not been described as a feature of acidosis. The only 
truly satisfied observer was my house-physician, who had 
detected evanescent signs which made him think of 
pulmonary tuberculosis, exactly over the site of the 
tuberculous lesion found in the lungs. 


CASE V.—An Example very probably of Quincke’s Serous 
Meningitis. 

A young woman aged 28, a telephone operator, on 
going home from work on January 13th, felt so out of 
sorts and ‘“‘shivery,’’ that she decided to eall on her 
doctor on the way. He found she had a temperature of 
a little over 99°, and thinking she had a “cold,” advised 
her to go to bed at once, and stay there for a day or so 
instead of continuing with her duties: She did so, but 
four days after seeing her doctor her “legs gave way ’’ on 
trying to get up, ‘and’she gradually became lethargic 
and semicomatose.: When I first saw her she had been 
in this condition for seventy-two hours; she had been 
persuaded te swallow food with difficulty, and I found 
her lying on her side curled up in bed. She was in- 
continent of water, and the bowels were constipated. 
Two years previous to this illness she had fallen down 
the spiral staircase in the telephone exchange ; her legs 
wére much bruised, and shé was unable to work for 
three months. Even then she never became herself 
again. She had pain in the back of-her neck, and 
instead of joining with the rest of the family im evening 

' games and occupations, she would sit quietly apart from 
the rest, rather listless. Her father had died at the age 
of 52 of heart disease, but her mother, brothers, and 
sisters were quite healthy. 
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She was adnitted to the hospital on January 22nd, 
and during her stay of a little over two days her tem- 
perature (rectal) never reached more than 97.4°, the 
heart-rate was (?) 40, 40, 60, 52, 50, 48, (?) 40, and 40 on the 
occasions on which it was counted, and the respiration- 
rate on the same occasions was (?) 12, 12, 16, 9, 10, (?) 16, 
and 10, 

She was well developed and well nourished, almost 
completely unconscious, lay curled up in bed, and 
resisted all attempts to move her limbs. The breathing, 
though slow, did not show any periodicity. A faint 
tache cérébrale was elicited. Kernig’s sign was obtain- 
able on both sides; attempts to flex the neck did not 
provoke pain so far as could be told in her semiconscious 
state. The pupils did not contract briskly to light, and 
dilated and contracted in slow hippus without apparent 
cause; the conjunctiva was insensitive or almost so. 
Occasionally the eyes were kept constantly turned to 
the right. There was no paralysis of any of the muscles, 
no spasticity or flaccidity, but general tendency to 
flexion of the limbs. Occasionally there were slight 
movements of the arms and fingers. All the reflexes 
of the arms were absent or greatly depressed. Both 
knee-jerks and both Achilles jerks were absent, and the 
plantar responses, when obtained, were flexor; ankle 
clonus was absent, and with difficulty the abdominal 
reflexes were obtained in the upper left and lower right 
quadrants. The eye funduses showed no abnormality 
of the discs or retinae. Constipation was so marked as 
to require croton oil for its relief. With difficulty a 
catheter specimen of urins was obtained, and a good 
cloud of albumin was discovered on two occasions. 
There was no sugar. Feeding was carried out by nasal 
tube. Two attempts were made to obtain spinal fluid 
by puncture and without success. The difficulty of the 
case was so great that I asked a surgical colleague to 
confer with me. We both felt that some intracranial 
lesion was responsible for the symptoms and signs, and 
we were greatly influenced by the history of mental 
change, the pains in the neck, the slow pulse and re- 
markably slow respiration, the subnormal temperature, 
and the abolition of reflexes and incontinence of urine. 
The slowness of the pulse and respiration suggested 
some subtentorial pressure which was acting upon the 
medulla. Operation was carried out and the skull 
opened in the left cerebellar fossa, the opening being 
continued into the foramen magnum. The dura mater 
bulged and the cerebro-spinal fluid escaped through a 
small hole in it at considerable force. 

The dura mater was opened freely, and further 
exploration was deferred until some more favourable 
opportunity. The opening of the dura mater was 
promptly followed by a restoration of the breathing to 
normal—that is, 16 a minute. Unfortunately, however, 
little else improved, and the patient sank and died 
within about twelve hours after the operation. I adhered 
to the possibility of a subtentorial tumour being the cause 
of the symptoms, 


You will scarcely credit it, but the fact remains that the 
only abnormality found at the necropsy was a mild 
acute appendicitis, which obviously could not have been 
responsible for the changes which, beginning two years 
previously after the fall down the staircase, had culminated 
in such a curious final picture. The brain revealed no 
abnormal features, but then it must be remembered that 
operation with drainage of the cerebro-spinal fluid had 
probably altered the true condition of affairs. Judging by 
the clinical features and by the escape at the operation of 
cerebro-spinal fluid at considerable tension, it seems quite 
likely, in the absence of other pathological signs, that my 
patient was an example of Quincke’s serous meningitis.. 

I now will task your patience by one further instance of 
diagnostic failure. The case is one which personally I 
feel is a milestone in my progress or the reverse on the 
road to becoming a physician. Like most beginners I 
have hitherto felt that molar and molecular death should 
be accompanied by the discovery of some physical or 
chemical signs indicative of the cause. In some of the 
cases I have rehearsed such cause was physical and 
in others there was reason to believe it was chemical. In 
the present case I am compelled to admit that the cause 
was one which conformed to neither, and, for want of 
evidence to the contrary, I am obliged to admit that at 
last I have seen death occur, not from anatomical dis- 
turbance, including trauma, and not from chemical poison- 
ing, using the term iv a broad sense, but from disturbance 
of vital function by depressing circumstances—ingead, I 


have at last seen what might be called a physiological 
death. Ido hot say I was ignorant of such possibilities, 
but simply that I had never had the opportunity of seeing 
such a case and of verifying it by post-mortem examination. 


CASE VI.—4An Example of Death caused purely by 
Mental Depression and Excitement, 

A gentleman who had amassed a considerable fortune 
decided at the age of 60 that he would retire from active 
work and spend the rest of his days in leisure and in the 
discharge of duties other than personal ones. He had 
always been a perfectly healthy man, had never known 
illness, was a Keen sportsman, and led a life which was 
hygienically perfect. He came of a most healthy stock, 
free from any trace of insanity or mental weakness. 
When I say that he invested his wealth in one large com- 
mercial enterprise at the age of 60 in order to free him- 
self from keeping watch over a multiplicity of invest- 
ments, it may be questioned whether after all he had not 
betrayed his one and only departure from mental balance 
and sanity. 

The fact remains that up to this date his business 
acumen and judgement had been of a first-rate order. 
The investment he made turned out badly, and 
though he was far removed from bankruptcy by this 
turn in his fortunes, he began to sleep badly a month 
before he died. Restlessness developed and within a 
week before death he showed his first delusion. Acute 
mania developed, and without showing any physical 
signs of ill-health, he died in a second attack of cardiac 
failure, the first occurring twelve hours beforehand. 
The post-mortem findings were nil. Such forms of death 
are familiar to alienists, but they are not familiar to 
those of us who do not spend our energies in the care of 
insane patients. The experience was to me unique, and 
seems to bring home tome that my diagnostic failures are 
after all nothing more than confessions of ignorance of 
pathology, of physiology, or of faulty history taking. 
This last case impresses me, and will do so for all time, 
with the fact that mind is superior to matter, that it can 
triumph over matter—in fine, the ‘‘ego’’ is after all an 
element which, if robbed of its normal balance, can play 
havoc with its tenement. : 
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ProressoR RuTHERFORD Morison has said that “the 
tissues react to irritation in two ways: by blood changes 
and cell proliferation.” Inflammation is defined as “ the 
reaction of irritated and damaged tissues which still 
retain vitality,” or “a series of vital changes which occur 
in the tissues in response to irritation.” The irritants are 
either non-infective or infective; the former comprising 
mechanical, electrical, chemical and thermal agents, and 
such things as « rays, etc.; the latter including the micro- 
organisms. 

Inflammation may be either acute or chronic, though all 
gradations are met. Both varieties may be produced by 
the non-infective or infective irritants. When due to the 
non-isfective irritants the type is determined by the 
severity of the irritation, whereas, when due to the 
infective irritants, it is generally determined by their 
nature—for example, acute inflammation is most commonly 
produced by the pyogenic bacteria, while chronic inflam- 
mation is usually dependent upon tuberculous or syphilitic 
infection. The degree of inflammation depends, in the 
non-infective variety, upon the quantity of the causative 
stimulus, whereas in the infective it depends mainly on 
its quality. : 

In acute inflammation the blood changes are at a 
maximum, while the local cell proliferation is, speaking 
roughly, just sufficient for the repair of the tissues 
damaged in the process. In such a case the cell pro- 
liferation may lead to the regeneration of the tissue 
destroyed, or, a8 more usually occurs, the damage is 
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repaired by the development of fibrous tissue—that is, 
a scar. 

In chronic inflammation the blood changes are less 
marked, while the cellular proliferation is increased and 
usually in excess of that required for repair. The result 
of this is the production of tumour-like formations, the 
granulomata, which are responsible for the frequent diffi- 
culty in distinguishing between tubercle, syphilis, and 
malignant disease. : 

Inflammation, however, is not the only response to 
irritation which we meet with. Some tumours are un- 
doubtedly the direct outcome of irritation, others present 
indications of their dependence on such a cause, while in 
a large proportion’ of them no evidence is at present to 
hand as to their mode of origin. 

The following are some examples of tumours certainly 
.or probably depending on irritation of some kind for their 
production, 

Lipomata. 

In those whose work it is to carry luggage or heavy 
weights on the shoulders—for example, porters—it is not 
.uncommon for a lipoma to develop at the site of irritation, 
that is, in the subcutaneous tissue on the back of the 
shoulder region. These are notall of the nature of bursae. 

Subsynovial lipomata—for example, lipoma arborescens 
-—commonly occur in cases of osteo-arthritis. Here a 
chronic irritative condition is present in the joint. 

In adiposis dolorosa (Dercum’s disease) symmetrical 
deposits of fat develop, usually with pain, as a rule on the 
trunk. In some of these cases thyroid insufficiency exists, 
and the exhibition of thyroid extract may relieve the pain 
.and lead to a diminution in size of the fat deposits. 

The so-called “ diffuse lipoma,” perhaps best seen in the 
neck, is commonly met with in alcoholics. 

In this connexion may be mentioned the excessive 
deposits of fat associated with tuberculous, syphilitic, or 
malignant foci, perhaps most commonly in affections of the 
alimentary canal. 

in these examples we find lipomata dependent on 
mechanical and chemical agents for their production. 


Fibromata. 

A multilobular fibroma has been found arising in the 
upper jaw, like an epulis, from the irritation of a tooth 
plate, and keloids are not rarely found at the site of 
pressure or sustained irritation. These latter are fibro- 
matous or fibro-sarcomatous in nature. 


Fibromyomata. 

It is common knowledge that “fibroids” are especially 
likely to develop in the uterus of nulliparous women, and 
it is also true that, when the ovarian secretion is sus- 
pended, as at the menopause or after odphorectomy, they 
may very much diminish in size or disappear. Such an 
event would suggest the presence of some substance in 
the ovarian secretion responsible for their appearance. 
Adenomatous enlargement of the prostate, similarly, may 
entirely disappear as the result of destruction of the 
testes, by disease or operation. 


Papillomata. 

Papillomata present some. interesting features in rela- 
tion to the present consideration. ‘ 

No doubt is entertained of the infectivity of the ordinary 
skin wart—verruca vulgaris—and the infection may be 
spread to other parts of the same individual by rubbing, 
etc., or to other individual, by the common use of towels, 
and so on. Some infective irritant, which we cannot 
define, appears to be their direct cause, and the spread of 
the disease is unquestionably to be attributed to the spread 
of the infection. There is another variety of wart, in 
which the skin presents a more or less shrivelled and 
atrophic condition, associated with chronic irritation—for 
example, in paraffin workers, after «x-ray application, 
following exposure to sun and weather (sailors), and also 
in senile atrophy of the skin. Im all of these the warts 
are similar, are apparently non-infective, and, when 
knocked off, give rise to ulcers, which are very slow to 
heal and are especially likely to become epitheliomatous. 
‘The application of irritating dressings to them increases 
their activity; bland substances must be used. 

Again, other irritants may produce papillomata. Thus 
infective discharges—for example, gonococcal and in- 





testinal—may give rise to them. In gonorrhoea they are 
seen typically on the vulva and perineum of females and 
in males round the corona of the glans penis in cases of 
phimosis; in the case of intestinal discharges they are 
seen best in. the rectum. The removal of the irritating 
discharge leads to the disappearance of the growths. 

In the larynx, in children especially, papillomata are 
met with apart, so far as we know, from any infective 
discharge, and tracheotomy leads to their disappearance. 

In the secreting glands retention of the secretion often 
leads to the appearance of papillomata, apparently from 
the irritation of the retained secretion. Thus, in hydro- 
nephrosis, from stricture of the ureter, the pelvis and 
dilated calyces may be covered with small warty growths, 
and, in the breast, retention of secretion often leads to 
papilloma in the galactophorous ducts. These examples 
might be multiplied. 

Finally, in adenomata of the glands, especially where 
cysts develop from the retention of secretion, papillomata 
are likely to develop. They are seen in adenomata of the 
salivary glands, thyroid, pancreas, prostate, ovary, testis, 
and breast. In these cases an infective element is almost 
certainly out of account. The case of ovarian adenomata 
with papillomata inside them is of considerable interest. 
The papillomata may spread through the wall and appear 
on the peritoneal aspect of the tumours, and subsequently 
all over the peritoneal cavity. A condition of ascites 
develops, and everywhere papillomata are seen. Should 
the offending ovary be removed, all the papillomata may 
disappear and the ascites entirely clear up. 

In the case of the so-called malignant tumours, we can 
only speak of irritation as a predisposing cause, and I 
need only mention some of the common examples to bring 
to mind its very great importance. 

The frequency with which sarcoma develops at the site 
of arecent injury, often severe, precludes the possibility of 
coincidence. 

The irritation which predisposes to carcinoma is chronic 
in type, and in connexion with it I will quote a passage 
from Professor Morison’s book : 


The smoker’s lip, the chimney-sweep’s cancer, the paraffin 
worker’s ulcer, the x-ray cancer, are popular knowledge. 
Chronic superficial inflammation (leukoplakia) of the tongue 
and cheeks, the vulva and penis, so often end in cancer that 
they are frequently and well described as pre-cancerous con- 
ditions. The irritated scar of a burn sustained in youth is 
certain to develop an epithelioma before the patient arrives at 
the age of 50. The skin of a face frequently exposed to every 
variety of weather is likely to develop skin cancer. The breast 
change described as chronic interstitial mastitis is frequently 
followed by cancer. 


To these might be added the presence of calculi asa 
predisposing cause of carcinoma of the biliary and urinary 
systems. 

[Mr. Saint here quoted two passages from the leading 
article on the production of tumours by viruses published 
in the British Mepicat Journat of February 14th, 1914. | 


Classification. 

For purposes of classification tumours may be divided 
into non-infective and infective, instead of simple and 
malignant. The terms are not quite synonymous. The 
non-infective are comprised entirely of simple tumours, 
but the infective include not only the malignant growths, 
but also such definitely infective neoplasms as the papillo- 
mata referred to above. 

When considering tumours we have to deal not only 
with the tumour itself but also with the surrounding in- 
flammatory reaction in the tissues. This inflammatory 
reaction, which doubtless is due in great measure to the 
presence of the tumour acting as a foreign body, is not 
wholly so, for, as is well seen in the cancerous growths, if 
precedes the appearance of any actual tumour. We must 
thus look upon it as a part of the process of tumour forma- 
tion, and we therefore see that, even as in inflammation, 
the process consists of blood changes and cell proliferation, 
but in this case the blood changes are at a minimum, the 
cell changes at a maximum. 

As inflammation may be either acute or chronic, so also 
may the process of tumour formation, as evidenced chiefly 
by the rate of growth. This applies to both non-infective 
and infective tumours. The tumour itself and the asso- 
ciated surrounding inflammatory reaction vary directly, 
one with the other, so that in the acute or rapidly growing 
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tumours a correspondingly acute inflammatory condition 

surrounds them, while in the tumours of slower growth 
-there is a less acute inflammation: With the slower 
growth there is necessarily a more definite formation of 
_ fibrous tissue, and hence a- better defined- se-called 
“ capsule,” and vice versa. 





General and Local Symptoms and Signs. 

-Tn inflammation there is a general condition of inflam- 
matory fever, usually absent, or very slight, when due to 
non-infective causes, and more marked when due to in- 

-fective organisms. In the tumours a close parallel exists 
—in. the non-infective or simple tumours no general 
reaction is manifested, while in the infective tumours fever 

‘may be present, especially in those described as acute. 

The local evidences of. inflammation are redness, 
swelling, heat and pain, and impaired or arrested fune- 
tion. The redness, heat, and pain are, perhaps, especially 
marked in the acute, while the swelling forms a more 
prominent part of the chronic variety. In tumours, when 
slow-growing or chronic, the swelling is all-important, no 
redness or heat being present; while in the more rapidly- 
growing or acute types so much redness and heat, and 
perchance pain, may be associated as to give rise to the 
diagnosis of an inflammatory condition. This is con- 
sistent with what I have said about the associated 
surrounding inflammation, 

The local: terminations of ‘inflammation are resolution, 
fibrosis, or partial or total destruction, which are deter- 
mined by the degree of interference with the blood supply 
of the part. The fibrosis is either a primary development 
or secondary to partial or total destruction, destruction of 
tissue being for the most part remedied by the develop- 
ment of fibrous tissue. - 

How do tumours compare with this? 

Resolution.—There is-no -doubt: that this occurs. ‘The 
commonest example we find in the papillomata. I have 
‘ already mentioned the disappearance of papillomata when 
. theirritant was removed—namely gonorrhoeal warts, rectal 
and laryngeal growths, and also those in the peritoneal 
cavity secondary to papillomatens ovarian cysis. It is 
well recognized, too, that infective skin warts frequently 
undergo spontaneous disappearance. I have described 
above the possible disappearance of fibromyomas of the 
uterus, adenomata of the prostate, and the fatty deposits 
in adiposis dolorosa. To these I might have added the fat 
of the diffuse lipomas and also the keloids, which not 
infrequently disappear when all irritation is removed. 
But in malignant tumours also examples of resolution 
are found, perhaps the best in cases of chorion-epithelioma, 
where remeval of the primary focus has led to the dis- 
appearance of the secondary deposits. The same may be 
said for cancer. 

Fibrosis.—So much has been said of the part played by 
fibrous tissue in carcinoma that I need not enter into 
details concerning it. The perilymphatic fibrosis of 
Sampson Handley concerns particularly the local ex- 
tensions of the growth; while the fibrous development 
in the tumour itself is responsible for many of the clinical 
signs by which we diagnose the condition. Doubtless 
the contraction of the increased fibrous tissue formed 
around the slowly-growing tumours plays some part in 
the impairment of vascular supply to the tumour, but at ‘ 
the same time we must recognize the tendency for 
neoplasms to outgrow their blood supply and so to produce” 
2, relative-ischaemia. -This fibrous tissue formation is not 
limited to cancers, but may be present in non-infective 
tumours, when of some duration. 

Partial Destruction—In inflammation this is seen in 
ulceration, caries, abscess formation, and sloughing, and 
consists in molecular death of the part, or death in very 
‘small portions. In tumour growth it is paralleled by 
degeneration of the tumour tissue, due, as in the case of 
hat niece ta to a more. marked impairment of the blood 
supply than that necessary to produce fibrosis. : 

‘' Total Destruction.—In the process of inflammation, 

should the blood supply be completely arrested, the part 

undergoes. total..destruction, and the, same applies to a 

tumour—for example, from torsion of the pedicle of an 

' ovarian growth the vessels may be thrombosed and the 

entire tumour slough off, and the same holds good for 
extruded uterine polypi, etc. Allied to this we have the 
degeneration of the tumours in large masses. As in 


‘tion. 


wife. 








inflammation, a secondary development of fibrous tissue 
may follow degeneration or death of a part.or the whole 
of a tumour. ; 
Calcification is no uncommon final stage in the history 
of an inflammatory focus, generally indicating the success- 
ful combating of the cause and the cure of the’ condition. 


Further, we know that calcification only occurs in dead or 


dying tissue.: Precisely the same occurs in tumour 
growth, and when degeneration or death of the growth has 
occurred, calcification may follow and so cure the condi- 
Seeing that the malignant tumours mostly progress 
till the death of the patient is produced, this process is 
most usually seen in the non-infective growths. © ~~ ~ 


Complications. ; 

The complications of tumour growth form an exact 
parallel with those of inflammation, and depend upon : 
(1) Extension of the process; (2) healing, especially the 
development of fibrous tissue ; (3) superadded irritation, 
especially secondary infection, inflammatory or malig- 
nant. 

Extension of the Process—When inflammation is due 
to the non-infective irritants, extension is limited to an 
increase in the local conditions, and no general effect is 
produced. When, on the other hand, it is due to the 
infective irritants—that is, organisms—extension occurs 
by: (1) Direct transmission—that is, by the natural 
passages, by wounds, or contiguity of surfaces; (2) con- 
tinuity of tissue; (3) by lymphatics; and (4) by the 


-blood stream. In the last type the condition may be one 
-of sapraemia (that- is, toxaemia), pyaemia (with the 


discharge of septic emboli into the circulation), or 
septicaemia (with organisms free in the blood), while 
a condition known as acute pyaemia may be present, 
which is a combination of pyaemia and septicaemia. In 


‘the tumours exactly the same conditions are found. 


In the non-infective tumours extension of the process is 
limited to an increase in the local conditions—that is, the 
size of the tumour, whereby the mechanical effects are 
increased. No general effeets are produced. In the in- 
fective tumours, on the other hand, the modes of. spread 
are the same as we have seen in inflammation due to 
‘organismal infection. Thus we have: 

1. Direct transmission-—by the natural passages. Rare 
cases have been described in which a deposit of carcinoma 
in the stomach has appeared secondary to a primary 
focus in the mouth or oesophagus, and it is possible that 
those cases of so-called multiple primary carcinomata of 
the colon — have a similar explanation. Infection by 
contiguity is less rare, and we have examples-in the in- 
volvement of contiguous serous surfaces—for example, 
peritoneum or pleura, in the apposed labia majora, where 


‘epithelioma of one side may-.affect the other, and possibly 


in those doubtful cases of carcinoma of the penis in the 
husband associated with carcinoma of the cervix in the 

2. Extension by continuity of tissue requires no special 
comment, seeing that it.is so commonplace an event. 

3. Extension by lymphatics also requires. little -com- 
ment, except that, while it may occur along any of the 
lymphatic lines, it does so particularly along that of the 
main drainage of the part. In carcinoma it is more 
commonly met than in sarcoma. Me 

4. In extension by the blood stream the analogy to in- 
flammation is maintained. Comparable to sapraemia we 
have the cachexia of malignant disease. In some cases 
the patient may die profoundly toxic, and post-mortem 
examination disclose only the primary tumour, wacom: 
plicated by any secondary infection, and without meta- 
stases. 

The ordinary, so-called “ chronic”. pyaemia is repre: 
sented in those cases in which emboli from the primary 


focus reached the blood. stream, some. being wholly and 


some partly destroyed, and some giving rise to secondary 
foci of disease—a similar sequence of events to that found 
in pyogenic infections. This blood:infection is com- 
monest in the sarcomas; but is also found in the 
carcinomas. E: 5a 

We find the analogies.of septicaemia in the leukaemias, 
in one—namely,; chloroma—associated with greenish de- 
posits of sarcomatens. tissue, especially in the skull bones. 
I remember Professor Murray referring to:a case in which 
a medical map performed a post-mortem examination on a 
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case of Hodgkin’s disease, and was himself dead within a 
few weeks of the same condition. The view taken was 
that he had been infected at the time of the necropsy, and 
the acute attack which developed simulated septicaemia. 
Perhaps, however, I ought not to mention Hodgkin’s 
disease in the present connexion. 

Again, there are certain cases which appear to be com- 
parable to the acute pyaemias. In these, while the disease 
may have progressed slowly for some time, we finally get 
a rapid generalization of the condition with miliary 
deposits, affecting perhaps chiefly the skin, or diffused 
throughout the body, and the patient rapidly succumbs. 
Such cases may be seen in the melanotic sarcomas, or the 
carcinomas affecting the secreting glands—for example, 
breast and pancreas. 

Healing.—As in inflammation, apart from the occur- 
rence of resolution, fibrosis, either primary or secondary 
to partial or total destruction, plays a large part in the 
cure or attempted cure of the condition. The contraction 
of the fibrous tissue may lead to the same complications in 
tumour growth as it does in inflammation—for example, 
stricture of the hollow viscera with obstruction to the 
onflow of contents, as in intestinal obstruction, retention 
of urine, etc. 

When tumours occur near a surface, there is a tendency 
for them to become pedunculated, and this, while curative 
in essence, may also lead to complications. Thus in the 
hollow viscera, when pedunculated, their attempted ex- 
pulsion may cause inversion of the viscus affected—-for 
example, intussusception of the intestine, prolapse of the 
rectum, inversion of the uterus, etc. In the serous cavities 
their pedunculation may give rise to torsion. The same 
remarks apply to inflammatory masses, though perhaps 
they are affected less frequently. 

Secondary Infection.—As in inflammation, the secondary 
infection may be inflammatory or malignant. When in- 
flammatory, it may cure the primary condition, as is well 
seen in Coley’s treatment of sarcoma, but this is not 
common. The usual result is an increase of both local 
and general destructive effects, and often a great part of 
the cachexia present is due to the superadded sepsis. An 
example of this is seen in the tuberculous foci, which may 
be completely eradicated by a secondary infection, but are 
usually rendered much more virulent and destructive. 
Again, the development of malignant disease on an inflam- 
matory focus is by no means uncommon. Examples may 
be found in the occurrence of carcinoma on bilary or 
urinary calculi, or on a chronic ulcer of the leg or stomach, 
while one expects an epithelioma to develop in due season 
on a tongue affected with chronic superficial glossitis. 

I need “not emphasize the predisposing effect which a 
“simple” tumour has in the subsequent development of 
malignant disease, but such a devolopment is by no means 
uncommon. 

In illustration, we may take the affections of bones, 
especially the long bones, in inflammation and tumour 
growth, to demonstrate the striking similarity between 
them. 

In young bones—that is, before union of the epiphyses— 
inflammation, both acute and chronic, commences in the 
region of the epiphysis, on the shaft side of the cartilage, 
and may remain limited to this position or ultimately 
affect the whole shaft. Thus we see it in acute septic 
osteitis, in tuberculous and syphilitic disease, and in the 
last especially is’ the tendency to spread to the shaft 
marked. In the tumours also, whether simple or malig- 
nant, the same region is involved. Thus exostoses, which 
are the commonest simple tumours, are found here; and 
sarcoma, whether myeloid, endosteal, or “ periosteal,” is 
similarly situated. Further, not only is this region common 
to both conditions, but the same ends of the same bones 
are more especially chosen in both—that is, the more 
active epiphyses. Thus, the commonest parts to be 
affected in both inflammation and tumour growth are the 
upper ends of the tibia and humerus, and the lower ends 
of the femur and radius. 

- In adult bones, on the other hand—that is, after union 
of the epiphyses—in neither inflammation nor tumour 
growth is the epiphyseal region specially selected; and 
further, in both, whereas previously the bone itself was 
particularly affected, the subperiosteal tissue is now the 
most involved. Thus, in acute inflammation, we no longer 
have the typical acute osteitis mentioned above, and the 





+ 


best example of a blood infection, which is rare, is the 
pyaemic deposit in typhoid fever—that is, the typhoid node. 
This is usually about the middle of the shaft, and sub- 
periosteal. Similarly tubercle, when it affects adult bones, 
occurs as a subperiosteal deposit, and does not choose the 
epiphyseal regions particularly. This is best seen in 
tuberculous disease of the spine. Further, syphilis is 
manifested most commonly in the subperiosteal gumma, 
which chooses the region of the middle of the shaft of the 
long bones. In sarcoma the same remarks hold good, and 
in adult bones quite a large proportion are found away 
from the epiphyseal ends. The tumours are mostly classi- 
fied as osteo-sarcomas, and here again the subperiosteal 
tissues appear to be affected most. This was very well 
demonstrated in Mr. James’s Berry’s address before the 
Northumberland and Durham Medical Society last year, 
when almost all the sarcomas in adult bones were 
situated away from the epiphyseal ends. 
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THERE is a common belief that the more rare conditions 
met with at hospitals turn up in runs of three. Those who 
hold that view will find support for their view in the fact 
that we have had three cases of traumatic rupture of the 
small intestine in Oldham in three months. These cases 
are also of interest on account of the fact that they had 
many features in common. 


. CASE I. 

A young, strong collier was about to send a tub of coal down 
an incline in a coalpit when the tub got foul of the line; he 
stooped down to put matters right, when suddenly the tub 
started to go, and the rope which was attached to the rear of 
the tub got entangled round his arm, and he was dragged along 
the ground to the bottom of the incline. He was taken to the 
Oldham Royal Infirmary, and found to be covered with super- 
ficial abrasions. He complained of abdominal pain, but before 
his symptoms became, in my opinion at that time, sufficiently 
clear to justify operation he died, and at the post-mortem 
examination the jejunum was found torn completely across 
within a few inches of the duodeno-jejunal junction. 


CASE II. 

A strong man in the prime of life at night attempted to board 
a rapidly moving electric tramcar. He was seen to seize the 
handle, but missed his footing ; he was dragged by his hands 
for some distance, and then let go and fell to the ground. He 
got up and proceeded on foot on his journey, a distance of some 
two miles. He then became acutely ill and died. At the post- 
mortem examination it was found that the trunk of his body was 
free from the slightest external sign of injury, but a transverse 
rupture of the small intestine, within a few inches of’ the 
duodeno-jejunal junction, was found. 


CASE III. 

A man of about 30, a fine specimen of physical humanity, was 
engaged unloading bales of cotton from a lorry, his duty being 
to fix two hooks into the bale and, when clear of danger, to 
shout to another man, who set machinery in motion, first, to 
wind the bale into the air, and then into the factory. He had 
fixed the hooks when, before he had got clear, the other man 
commenced the winding process. The patient clung to the 
covering of the bale, was lifted by his arms into the air, and 
fell to the floor, a distance which I could not ascertain; the 
patient himself said about the height of the hospital ward, but 
on this point the witnesses were not in agreement; he could 
not, however, have fallen far, because the only external injury 
he received was a slight bruise over the malar bone and a little 
discoloration of the corresponding eye. 

He was admitted to the Oldham Royal Infirmary, and I saw 
him within an hour of the accident; he complained of abdo- 
minal pain. There was a suspicion of rigidity in the upper 
part of the abdomen; the pulse was good (64), and there was 
nothing more, to suggest internal injury. I saw him again 
three hours later; the rigidity was more pronounced, he had 
vomited, but the pulse had not appreciably altered. 

I determined to operate, more as a precautionary measure 
than because I could make any, even an approximate, diagnosis. 
On opening the abdomen above the umbilicus I soon found a 
transverse rupture of the small intestine within a foot of the 
duodeno-jejunal junction; the rupture extended about two- 
thirds of the circumference of the bowel, and about 14 in. above 
it there was another partial rupture extending half the circum- 
ference of the bowel, but only through the peritoneum and not 
through the muscular coats. I closed the ruptures, the one in 
three layers and the other by a single layer of sutures, dry 
mopped the peritoneal cavity, and introduced a suprapubic 
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‘cigarette drain.”” The upper incision was closed in three 
layers. On his return to be. he was put in the Fowler position 
and continuous rectal saline infusion given. Unfortunately he 
developed chest symptoms and died on the tenth day after the 
operation. 

At the post-mortem examination it was found that the abdo- 
minal organs were matted together by recent plastic peritonitis. 
There was some lymph around the track of the drain; the 
rupture was closed so as to be watertight. The upper lobe of 
the right lung was in a condition of grey hepatization, and 
almost the whole of the left lung was in the same condition. 
He had clearly died from pneumonia, and not from the abdo- 
minal condition. 


-These three cases have so many points in common that 
it is difficult to believe that coincidence is a sufficient 
explanation. They were all well-developed, strong men, 
in the prime of life; they all suffered accidents which 
involved them being suddenly and unexpectedly dragged 
by their arms fully extended above their heads; they none 
of them complained of violence applied to the abdomen or 
showed any external evidence of severe injury to that 
part. Two of them were absolutely free from the slightest 
abrasion or bruising on the trunk; the other had some 
superficial skin scratches; none of them showed immediate 
marked collapse or such symptoms as would lead me to 
feel certain that any severe internal injury had occurred ; 
each of them had a rupture of the small intestine ; in all 
the rupture was transverse to the long axis of the bowel; 
and in all the rupture was within a foot of the commence- 
ment of the jejunum; and unfortunately all of them died. 
I have been strongly impressed by these cases, and ask 
myself whether the mechanism of the rupture was not as 
follows: When each was suddenly dragged by the arms, 
the chest would be forced into the position of full inspira- 
tion, and the diaphragm raised, as shown by indrawing of 
the epigastrium; therefore the upper abdominal organs 
(liver, stomach, and spleen) would be drawn upwards. 
The pancreas and duodenum are usually considered to be 
fixed, but any small movement which might take place in 
these organs would be in an upward direction. At the 
same time, as one easily finds by standing with the arms 
extended above the head, the lumbar spine would be 
markedly arched forwards, and there would be, I think, a 
very strong contraction of the anterior abdominal muscles 
made by the patient in the effort to recover himself. I 
find by examining thin people in this position that the 
anterior and posterior abdominal walls actually meet. It 
seems to me that the small intestine would then be 
suddenly and violently forced down towards the pelvis, 
and I ask if it is possible that the only part of the small 
iatestine which cannot go downwards, the first part of the 
jejunum, is so dragged upon as to rupture transversely, 
just as one finds that a string fixed at one end and jerked 
by the other, breaks near the fixed end. 

The explanation of the mechanism of these cases is of 
more than academic interest, because, if they can be 
explained in this or some sjmilar manner, surgeons would, 
I think, be justified in operating in such accidents on 
clinical evidence which falls short of that usually asso- 
ciated with acute abdominal conditions, and therefore 
they would not lose those favourable early hours whilst 
waiting for indications which in injuries to that part of 
the intestines have often not appeared until the time 
favourable for operation has passed. I should not have 
operated as early as I did in the last of these had I not 
had in mind the other two cases, and remembered the 
vagueness of the symptoms for some time after the 
accident. 

I am indebted to Dr. Gerrard, the pathologist to the 
Oldham Royal Infirmary, for the particulars of the second 
of these cases, and for his reports upon the post-mortem 
findings in all of them. ae “ 








WE learn from the Medical Record that a bill has 
recently been introduced into the New York State 
Legislature which would provide at least one medical 
judge in each county, three in the Court of Appeals, and 
three.in each Appellate Division of the Supreme Court, 
to sit when any medical evidence is to be offered. Under 
the terms of the bill the medical judges would be appointed 
for five-year terms at £1,440 a year, with an additional 
allowance of £100 for expenses.. They would sit when any 
evidence as, to sanity was to, be given, and would advise 
the court and would instruct the jury as to the correctness 
of statements and conclusions of medical witnesses. 


_ the ceiling on to his right side while he was asleep. 





RUPTURE OF DUODENUM CAUSED BY 
A BLOW... 


By C. MADDOCK, M.D., F.R.C.S.E., 
Masor I.M.8., 
CIVIL SURGEON, AHMEDNAGAR, INDIA, 





Tuis case is of extreme interest, as, beyond diagnosing a 
subphrenic abscess, I could not be sure as to the original 
seat of the trouble. 


A Hindu, male, aged 25, stated that six weeks before admis- 

sion to hospital on February 8th, 1914, a wooden plank fell — 
e 

corner of the plank hit him over the eighth rib in the mid- 
axillary line. For three weeks he felt’a dull aching pain, and 
then noticed a small swelling, and the pain became severe, 
especially on respiration ; at the same time he said he had fever 
every day. There was no history of dysentery. The patient 
was desperately ill, extremely emaciated and in great pain; 
the evening temperature was.101.8° F., and the pulse 100; 
a dry cough was very troublesome, Over the centre of the 
eighth rib was a fluctuating swelling about two inches in 
diameter ; it was extremely painful on palpation. The liver 
dullness was diminished, reaching to one inch ‘above the costal 
margin. The abdomen was moderately swollen and-hard ; it 
was evident that chronic peritonitis was present. The bowels 
moved freely, the tongue was coated. wr 

On February 9th, under cocaine, I incised the swelling in the 
seventh intercostal space in the mid-axillary line, and at once 
gas and 6 oz. of pus escaped. The olour was faecal. I then 
introduced my finger and discovered that the eighth rib was 
denuded of periosteum and very rough. I could then feel an 
abscess cavity in the right lobe of the liver, and that the liver 
had fallen away from the chest wall, so that I could only just 
reach it. Above I could feel the diaphragm, but below nothing. 
I put a large-sized drainage tube just through the chest wall, 
and applied an antiseptic dressing and bandage. 

The temperature that evening was only 99° F., and after that 
remained normal. The differential bl count was as follows : 
Polymorphonuclears 86 per cent.; mononuclears 1.6 per cent. ; 
lymphocytes 12.4 per cent. ae 

The patient improved slightly, the pain being negligible, and 
he slept soundly. The discharge from the wound was only thick 
yellow pus. On February 13th I gently washed out with a weak 
iodine solution. He passed five loose motions a day, with a 
tinge of blood and slime. The pulse kept rapid, varying between 
92 to 100. His condition remained the same until February 
16th, when at 7.30 a.m., in spite of the strictest warnings, 
he suddenly got out of bed and fell back on to the bed in 
o siete of collapse, from which he never recovered; he died at 

45 a.m. 

Post mortem it was found that the posterior surface of the 
descending portion of the duodenum had ruptured in the long 
axis of the bowel. The infection then spread round the chest 
wall, along the eighth rib, pointed, and then infected the liver, 
forming an abscess cavity. The lower portion of the right 
lobe of the liver was gangrenous. The peritoneal cavity con- 
tained serous fluid, and large masses of clear gelatinous 
matter. 

The history was clear that the injury was the starting 
point of the illness, and after opening the abscess I realized 
that we were dealing with some intestinal injury, but the 
most careful examination of the discharge gave no clue as to 
what part of the intestinal tract was damaged, as nothing 
but small quantities of foul, thick pus were discharged 
through the drainage tube. The actual tear in the 
duodenum was closed by adhesions, and I think that, 
considering his wonderful vitality, if the patient had come 
to hospital earlier, there would have been a reasonable 
chance of his recovery. 





CONDENSATION OBSTRUCTION IN RELATION 
TO PERICOLITIS AND INTESTINAL 
KINKING. 


By SPENCER MORT, Cu.B., M.D.G1asz., F.R.C.S., 
F.R.S.EDIN., oat) : 


MEDICAL SUPERINTENDENT, EDMONTON INFIRMARY; LATE ASSISTANT 
TO REGIUS PROFESSOR OF SURGERY, UNIVERSITY OF GLASGOW. 





Since interest has been aroused in the presence, patho- 
logy, symptomatology, and mode of formation of acces- 
sory ‘peritoneal adhesions and bands, causing more or less 
definite symptoms of alimentary toxaemia, a ntimber of 
explanations have been advanced. The membranes or 
bands associated with‘the names of Jackson and Lane 
especially have heen known and noted since the advent 
of laparotomy, -Only recently has the more correct_name 
“ appendicitis” replaced the older one of “ perityphlitis ” ; 
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and though actual acute inflammation arising from the 
appendix alone was no doubt classed under the other 
name, I believe that very many of the old surgeons have 
seen and noted a veil-like matting of the thickened peri- 
toneal cover to the caecum, and simply regarded it as a 
consequence of inflammatory action. I have seen a large 
number of cases in which this veil was present over the 
intestines, and remarked on during laparotomy, without, 
however, any marked evidence of consequent constriction. 
Delore and Alamartine subscribe to a theory of repeated 
and mild peritonitis, which doubtless applies in many 
instances, as recovery from slight peritonitis is, in my 
opinion, very common, the complicated protective armoury 
of the peritoneal sac and omentum being responsible for 
overcoming many attacks of infection. 

Lane imagines a natural reaction in the tissues, which 
adapt themselves to mobile or distended intestines by 
developing bands or adhesions as a result of crystallization 
of the lines of strain. Mayo considers a dislocation of 
embryonic arrangements of the caecum to result in a 
thickened pericolic membrane, and Gray and Anderson 
believe it to be due to excess of physiological fusion—that 
is, that the caecum in descending from the region of the 
liver carries with it a fold of omentum, which gets stretched 
and thinned, losing its fat, and remaining to cover the 
caecum. The last two theories presume the existence of 
a membrane throughout life, with later development, if 
any, of symptoms of the nature of autointoxication or 
stasis. 

Doubtless many extraneous membranes and adhesions 
are due to the result of microbic action. Lane’s theory 
also has much in its support, and accommodation of parts 
to altered physiological strain is but natural and reason- 
able; while Gray and Anderson’s theory has’ much to 
commend it from anatomical grounds. When kinking 
occurs, symptoms appear of a gastro intestinal, toxaemic, 
or coprostatic variety. Kinking may be due to gravita- 
tional pull of a loop of bowel attached by a band, it may 
be due to altered intra-intestinal or intra-abdominal tension, 
or to shrinking of the tissue of the band. 

My experience is limited to about thirty-two cases of 
well-marked dense veil formation seen during laparotomy 
for appendicitis, in which all the patients were over 40 
years. In volvulus, too, it is well known that young 
persons are not usually attacked, and in band obstruction 
generally, except when due to dense gross adhesion, the 
patient is often in middle life. I believe this age incidence 
is not a casual one, and that bands existing previously and 
without symptoms may develop to a noxious degree, as 
suggested by me before under the name of “ condensation 
obstruction.” ! Old superficial scars which have been 
pliable in early life become puckered and hardened as 
years go on, especially in women after the menopause, in 
whom stitch marks are commonly felt as _ button-like 
prominences; a linear scar is converted into a ridge. 
‘Tissue sclerosis is a sign of age, be it in arteries, eye, bone, 
muscle, brain, or other organ. 

In this short communication I wish to suggest, there- 
fore, that many acute abdominal diseases, or chronic con- 
ditions, occurring in middle life, are the effect of contraction 
of former resilient and pliable adhesions—a form of 
condensation obstruction. 


REFERENCE. 
1 Lancet, January, 1914. 





MITZMAIN (Philippine Journal of Science, vol. viii, 
Section B, No. 3, June, 1913) states that surra may be 
mechanically transmitted by Tabanus striatus (Fabricus). 
For his experiments he used bred flies so as to eliminate 
fallacies which might have resulted from natural infections. 
He was successful three times with direct or mechanical 
transmission by “‘ interrupted ’’ feeding when only a short 
interval was allowed between the bites on infected and 
healthy animals. In sixteen experiments the minimum 
number of flies with which the infection could be trans- 
mitted wastwo. Hereditary transmission was not observed. 
The maximum length of time for which Trypanosoma 
évansi could be demonstrated microscopically in the gut of 
this species of fly after feeding on infected blood was 
thirty hours. The organisms were found in the fiy’s 
dejecta two and a half hours after biting the infected 
animal, and suspensions of flies when injected sub- 
cutaneously were found infective for animals from a period 
of ten hours after the flies had fed on infected blood. 








FATAL CASE OF VERONAL POISONING: 


RECOVERY OF THE DRUG FROM THE 
TISSUES AND URINE, 
BY 
E. RUSSELL, and GEORGE PARKER, 


B.8c., F.I.C., M.A., M.D., 
CITY ANALYST, BRISTOL; PHYSICIAN, BRISTOL GENERAL 
HOSPITAL. 





Tue subject of the following notes was a patient of Dr. 
G. H. Barker, who has kindly allowed us to publish the 
case. One of us (G. P.) saw the patient in consuitation 
with Dr. Barker, and the other (E. R.) is responsible for 
the analysis. 


A. B., 50, a restaurant manager, had suffered for some time 
from mental depression and insomnia, and had on the advice 
of a friend previously taken veronal; bat was warned by Dr. 
Barker not to do so. He had improved in health considerably. 
On November 11th he went to bed about 10 p.m., but was heard 
snoring loudly during the night. Next morning he was found 
to be deeply comatose and breathing heavily. The pupils were 
small, but reacted to light, and later on were moderately 
dilated. There was no evidence of paralysis, but all the limbs 
were flaccid, except for some little power of resistance in the 
leftarm. No plantar or other reflexes could be obtained. The 
face was of a natural colour, the skin moist, the temperature 
raised by about a degree, the pulse was quickened but regular. 
and the blood pressure was not wbnormally high. There was 
no rigidity of the neck, and no squint. The lungs were fairly 
normal, but the breathing was rattling from the accumulation 
of mucus in the upper air passages, and whenever the head was 
depressed over the side of the bed this ran out in a turbid 
stream to the amount of an onnce or two, with great relief 
to the respiration. A stomach tube was introduced, several 
ounces of clear fluid were drawn off, and the stomach washed 
out with potassium permanganate. The urine had to be drawn 
off; it contained neither albumin nor sugar. There was no 
return of consciousness, and since the patient was unable to 
swallow he was fed during November 12th and 13th by nutrient 
enemata and salines, which also contained coffee and strycli- 
nine. The bowels failed to act. Very early in the morning of 
November 14th he became worse, and the temperature rose to 
the remarkable level of 107.2°. Cold packs were employed, as 
a bath was not at hand, and the temperature was reduced to 
104.5°. The heart acted fairly well, but one lung was now full 
of moist rales, and after a few hours he died. 

A post-mortem examination was made next day; rigor mortis 
and hypostatic congestion were well marked. The brain was 
normal, and contained no trace of haemorrhage or tumour. 
The lungs were dark, oedematous, and congested, but no pneu- 
monic consolidation could be founa. The kidneys were norma! ; 
the liver weighed 60 oz., and was slightly fatty. The heart 
weighed 17 oz. ; there were deposits of fat on the surface, and 
the muscle showed some degenerative changes; the cavities 
were dilated, and all contained liquid blood and post-mortem 
clots. The intestines and stomach were normal, except for 
a little post-mortem congestion on the posterior wall of the 
latter, near the cardiac end. The stomach contained a little 
grumous mucus only. A culture was made from the cerebro- 
spinal fluid, but no pathogenic organisms were obtained. 
zane was no trace of injury or violence in any part of the 

ody. 

Portions of the brain, viscera, and of the urine drawn off 
before death were sent for analysis. 


It is remarkable how little the decision cf the Privy 
Council to include veronal under Schedule II of the 
Pharmacy Act as a poison is known to pharmacists. 


THe SEARCH FOR VERONAL. 
Of the urine procured from the patient 175 c.cm. were 
examined by Willcox’s method, as follows : 


Lead acetate added in excess, filtered, and excess of lead 
removed by H2S; the solution remaining feebly acid to acetic 
acid, was concentrated at a low temperature to 60 c.cm., a 
little blood charcoal added and allowed to stand for a few 
hours, filtered, and evaporated to about 30c.cm. in a water 
bath at a temperature below 60° C., extracted with two volumes 
of ether three times, separated, and ethereal fluid filtered into 
a tared flask, evaporated off ether at laboratory temperature, 
and finally under air pump; failing to remove last traces of 
water by these means, evaporated in water bath below 60° C. 
until crystals appear. 

Weight of crystals, 0.31 gram. 

Recrystallized from ether, melting point 183° C. 

Recrystallized from water, melting point 186° C. 

Mixed with crystals of hippuric acid and succinie acid to 
obtain cross melting point, melting took place between 150- 
175°.C, 

Mixed with crystals of veronal, melting point 186° C., melte1 
at 186° C. : 

Crystallographic appearances, both rhombic and fan-shaped, 
were — of similar character to those obtained from 
veronal. 
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Chemical reactions with Millon’s reagent, a white precipitate 
soluble in excess. 

Boiled with KOH, no reaction. 

Crystals fused with KOH. gave smell of ammonia, and the 
resulting solid had a rancid smell ;.the solid disssolved in 
water gave a slight brown colour with Nessler’s reagent. 

These chemical and physical reactions afforded adequate 
evidence that the crystals were veronal. _ j 

Portions of the brain and a mixed portion of viscera were 
examined by the following processes respectively: Treated 
with about 75 c.cm. of 90 per cent. alcohol aciditied with a few 
drops of acetic acid, macerated and allowed to remain for 
twenty-four hours at 30°C.; the liquid decanted and the 
residue treated with feebly acid alcohol fourtimes ; the alcoholic 
extracts mixed, filtered, and evaporated to a Rf consistency 
at about 35° C.; 200 c.cm. of absolute alcohol added and allowed 
to stand, filtered, and again evaporated to a syrup at 35°C. ; 
taken up with water and turbid liquid filtered, concentrated by 
evaporation at 35°C. to15c.cm.; treated with blood charcoal 
and filtered; extracted with two volumes of ether four times ; 
ether extract filtered and evaporated to dryness at low tempera- 
ture. A crystalline residue showing similar physical characters 
to the crystals from the urine was obtained in each of these 
cases. 

Amount of crystals from viscera, 0.0235 gram. 

Amount of crystals from brain, 0.0385 gram. 

On purifying these crystals a melting point of 184° C., some- 
what lower than the melting point of the crystals from the 
urine, was obtained. 


Regarding this evidence as sufficient to show the presence 
of veronal in the body as well asin the urine, and in view of 
the fact that the visceral organs were not weighed, it 
seemed best to construct the probable dose from the urine 
only. The amount of urine received was 225 c.cm.; it was 
taken from the bladder seventeen hours after the onset of 
coma; it does not, therefore, represent thé total output of 
urine in twenty-four hours, in whicl: time 50 per cent. of 
the veronal is excreted; it is not unreasonable to assume 
that at least twice this amount of urine was excreted, 
and that the deceased person took a dose between the 
fatal dose of 50 grains and the minimum recorded fatal 


dose of 15 grains. Re greta bs 
Mr. F. E.. Need, F.C.S., for his 
assistance with the analytical part of the work. 


We are indebted-to 





VERONAL - POISONING : “CASE OF RECOVERY 
FROM 125. GRAINS.* 
By J. M. H. MUNRO, D.Sc., L.R.CP., F.I.C., 


TMONORARY PATHOLOGIST TO THE ROYAL MINERAL WATER HOSPITAL, 





I was recently called between 8 and 9 one Monday 
morning to see a healthy young lady of 20, who had not 
appeared at breakfast at the usual.hour, and could not be 
roused by those who entered her room. She had gone to 
bed quite as usual the night before, and about 11 a member 
of the household visited her in bed and kissed her “ good- 
night.” The patient remarked as her friend left the room, 
“Tam glad you came to wish me ‘ good-night,’” and this 
was her last speech for four days. 


I found her quite unconscious; shouting, shaking, slapping, 
and pin-pricks elicited no response whatever. The eyes were 
open, eyeballs fixed and staring, pupils semi-dilated, light and 
corneal reflexes abolished. The cheeks wore what seemed a 
natural flush, the breathing was perfectly quiet and natural 
and the pulse full and regular (72). There had been no incon- 
tinence of urine or faeces. The patient had been the subject 
of depression and of baseless misapprehensions regarding her 
health, which a doctor who had been consulted had tried with- 
out success to reason away; two days before a bottle of veronal 
tabloids had been taken from her and had since disappeared ; 
neither this bottle nor any other clue to the drug taken could 
be found on looking round the bedroom. 

The patient was held up in a@ sitting position, a cork placed 
between the jaws, and a stomach tube passed without much 
difficulty. The stomach was nearly empty, only a little colour- 
less fluid and mucus being withdrawn. After washing out the 
stomach, half a cup of black coffee was introduced; about 
16 oz. of urine, of normal eolour, were withdrawn by a catheter. 
An attempt was made to administer a soap-and-water enema, 
but the sphincter was not acting. After hypodermic injection 
of 4 gr. of strychnine, a second attempt was made, and a 
good evacuation of the bowel followed, after which half a pint 
of normal saline was injected and retained. I thought it useless 
to try stimulation by the galvanic or faradic current, but as 
some time had now elapsed since the dose of coffee, I passed a 
stomach tube again and gave a second halfcup. This was a 
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mistake, for it produced retching, and a little of the half- 
vomited material found its way into the glottis, threatening 
suffocation. Cyanosis remained after the choking fit was over, 
and oxygen was then administered ; it was found most useful, 
not only at this stage, but in the recurring attacks of cyanosis 
which interrupted the progress of the case. From this point 
Dr. Walsh was good enough to watch the case with me, and to 
him I am also indebted for references to some of the other 
cases cited. We decided to adhere to the treatment already 
commenced—namely, periodical rectal injections of saline and 
withdrawals of urine by catheter, with oxygen inhalation 
for cyanosis, and strychnine hypodermically as the pulse 
weakened. 

These measures were fortunately successful, but not without 
a period during which the patient appeared to be slipping down- 
bill. It appears from the notes that the catheter was passed 
six times and 85 oz. of urine in all withdrawn; five saline injec- 
tions were given, in all 34 pints, and, in addition, three nutrient 
enemata, each consisting of 50z. milk and white of one egg. 
The pulse and temperature observations are summarized in 
the following table: 




















Pulse. EB Remarks. 
Monday: 
Morning are 72 an 
5pm... 114 99.8° 
Tuesday : 3 

5.15 a.m. age ms — Cyanosis ; oxygen ten minutes. 

Mile ca: \. eke 120 102.4°. | Resp. 40; strychnine 3 gr. 

10 a.m. ies Saas o Rigor; strychnine. 

1.30pm. ..} 130 103° | Rales right and left bases. 

3.20 p.m. sts _ _ First return of corneal refiex. 

GDM. 0 ace 88 100.1° | Catheter specimen kept for 

: ‘4 analysis. 
S50 gms. | «i i. 92 100.6° 
UNpm. =.) = — | A few drops of water were 
3 . swallowed: automatically. 
Wednesday: Restless. 

BNa.m. ... oa _ Turns herself about. 

SOAs ccc: wis 92 100° Resp. 26. 

COM. nel ee 99.8° | Resp. 28, 

6.45a.m, ow. - — Opened her eyes. 

7a.M...° 6.) =—*" — ~- | Wept for half an hour. 

Noon .. «| — “a _ | Fewdrops of water swallowed. 

Bie Ge “2 8 «f= 99? ; 

SDMir.w ov 64 (!) 100° Pulse feeble and intermittent: 
strychnine # gr. 

4.30 p.m. ase _ — Swallowed a spoonful of milk. 

5.30 p.m. au — — Swallowed a spoonful of coffee 
and brandy. - 

6.30 p.m. ees 66 99° ‘ 

TPM ic” Ak — _ Strychnine #ygr; milk and 
brandy in spoonfuls. Bowels 
opened twice. 

9.45 p.m. ove = _ Drank a glass of water’. 

10 p.m. eee 68 99° é 

ll p.m. aot os _ Opened her-eyes and cried a 
good deal. 

Thursday: 

a45G.m.~ ©... 68 98.8° | Resp. 26. 

ino ot eS 2 | 

8.30.a.m. ° os ae Swallowed half a cup of milky 

ea. : 
eee 70 98.2° | Catheter passed for last time. 

11.30 8. 20 _ _ Has talked rationally. 





She slept most of the time, with occasional restless fits, and 
did not talk any more until Friday morning, when she awoke 
full of her old misapprehensions and wept a good deal. She was 
now able to tell us that she had taken a whole bottleful of 
veronal, twenty-five tabloids five at a time, before getting into 
bed the night before. She could not remember what she had 
done with the bottle, but later recalled that she had put it 
into her sponge bag, where we found it empty. Ina day or two 
she was none the worse for her experience, excepting that a 
transient erythematous rash appeared on trunk and thighs, and 
she was in places bruised from attempts to rouse her. 


‘The period of total or partial unconsciousness lasted 
three and a half days, although the corneal reflex returned 
in about forty hours. Several fits of weeping preceded 
her retarn to speaking consciousness, the mind evidently 
picking up the emotional attitude which preceded the 
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sleep. The idea of taking veronal occurred to her from 
read ng the newsvaper account of the notorious Hove case. 
Several cases of veronal poisoning have been published 
since this.case, and in more than one instance it is stated 
that the suggestion arose from it. 

In the Hove! case 150 grains were supposed to have 
been taken; the patient was seen within two hours, but 
died in thirty-two hours. I was at first under the impres- 
sion that my patient’s recovery from 125 grains was a 
“record,” but, as far back as 1904, Hald* recorded a 
recovery from 135 grains in a young woman; the sym- 
ptoms were deep stupor, dilated pupils, clonic spasms with 
retraction of head; pemphigus-like eruption with sym- 
metrical erythematous patches, especially on hands. An 
eruption appeared rather late in my case also, and Vernet ® 
has lately drawn attention to cases of bullous and 
erythematous veronal rashes. 

Shortly after my case Dr. Alexander‘ recorded a 
recovery from the same amount—125 grains—in a man 
of 45 whose stomach was washed out within five hours; 
and Dr. Chitty® a similar case of recovery from 125 grains 
in a man of 40. Unconsciousness in the first case lasted 
four days; the pupils were contracted. Laing® records a 
case of recovery from 92} grains in a prize-fighter, who had 
taken also 150 drops of chlorodyne an hour before the 
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after noting that veronal is two to four times more toxic 
than was commonly supposed, states that it has a marked 
action on the abdominal vessels, causing periodic rise and 
fall in blood pressure; in cases of overdose, he says, the 
abdominal vessels should be compressed, the patient kept 
warm, and oxygen inhalations administered. Veronal 
appears rarely to cause vomiting, but a case is recorded 
in which nausea, persisting vomiting, and vertigo, ending 
in- recovery, ensucd after a dose of 70 grains. A dose of 
veronal is reported as having caused hemiplegia in an aged 
person.'? 

Bachem ” points out that, io be of any use, the stomach 
must be washed out early, since even after large doses 
only a small portion is found there some hours later; 
90 per cent. of that given subcutaneously appears in the 
urine if only small doses are Biven; with larger doses 
40 to 50 per cent. only. As the faecees only contain small 
amounts, about half a large dose must be destroyed in the 
body. 

An important distinction to keep in mind is that between 
veronal and its congeners (of which Willcox " cites nine 
or ten) which are ureides, or derivatives of urea, and 
sulphonal, trional, and tetronal, which are of totally 
different constitution, being sulphones or ketone deriva- 
tives, containing a characteristic sulphur group. A crude 





Fig. 1.—Veronal crystals recovered from the urine of 
the patient. 


veronal; he was seen within four hours of finishing the 
veronal, and recovered consciousness under treatment in 
two hours. Several other cases of recovery from fairly 
large doses are on record. Death from 60 grains," 100 
grains,’ 125 grains ® are recorded, and quite recently one 
from 90 grains. The largest quantity I have seen recorded 
as having been swallowed is 232 grains (Ehrlich’); this 
was by a lunatic, who died in twenty hours ; the symptoms 
were respiratory paralysis, cyanosis, contracted reaction- 
less pupils, scarcely perceptible pulse; 360 milligrams 
were recovered from the urine. Fraser* records the case 
of a woman who took 120 grains in ten days, was 
comatose when seen, aud died eighty-six hours after ; 
24 grains were recovered from the urine. Willcox,’ in 
opening a discussion on hypnotics at the Brighton Meet- 
ing of the British Medical Association, remarks that 
as small a dose as 15 grains has been fatal, and 
describes the symptoms accompanying the coma as 
high temperature, rapid breathing, and the clinical signs 
of acute pneumonia. Thisis interesting in connexion with 
my case, in which on the second day occurred a tempera- 
ture of. 103°, pulse-rate of 130, and respirations 40, with 
rales at both bases. In moderate doses veronal is stated by 
Carl Roemer, who has written fully on its pharmacology," 
to lower somewhat the body temperature, retard the 
rate of breathing whilst increasing the depth, and 
lower the blood pressure by dilating the peripheral 
vessels. He also states that in consequence of its ‘specific 
paralytic action on the vascular walls it is contra- 
indicated in cases where dilatation of the vesse!s should 
be avoided—for example, in diseases of the kidneys asso- 
ciated with venous congestion. Grober,'' writing in 1911, 





Fig. 2.—Veronal from alcoholic solution. 


distinction is that the former group contains no sulphur 
and the latter no nitrogen. 

Veronal is sometimes named “diethyl-malonyl-urea’ 
and sometimes “diethyl-barbituric acid,” and its graphic 
formula is : 


’ 


NH—CO 
| 
C(C2Hs)a 
\ | 
\NH— CO 


ht 
COC 


whilst sulphonal is dimethyl-methane diethyl sulphone, 
and its formula is: 

CHs 
bg 
| \SOo(C2H;) 

CH; 


$O0.(C2H;) 


One observer of a case of veronal poisoning notes the 
absence of haematoporphyrinuria. This is not surprising 
in view of the difference of constitution between sulphonal 
and veronal. 

The chemical tests for veronal are unsatisfactory. It is 
easily recovered from the urine by slightly acidifying if 
neccessary, evaporating to dryness, extracting with alcohol, 
evaporating the alcoholic extract to dryness, and extract- 
ing with ether, as in Stas’s process for the detection of 
alkaloids. The first quantity of urine withdrawn from 
my patient’s bladder was, contrary to my order, thrown 
away, but I extracted from 1loz.. of the urine (specific 
gravity 1026, acid, free from sugar and albumin), obtained 
forty-cight hours after taking the drug, 25 mg. of purified 
crystalline ethereal extract, whereas 1 oz. of normal urine 
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tested as control by the Stas process yielded only 4 mg. of 
non-crystalline ether extract. 

The crystals were dissolved in alcohol and a_ drop 
allowed to evaporate on a microscope slide. (Fig.1.) A 
rough quarter of a tabloid was then dissolved in 1 oz. of 
normal urine, which was put through the same process; 
53 mg. were recovered and crystallized from alcohol. 
(Fig. 2.) A single large crystal of veronal was also 
photographed. Fig. 3 shows sulphonal crystals from 





Fig. 3.—Sulphonal from alcoholic solution. 


alcohol; the distinction between it and veronal is easy, as 
they belong to different crystalline systems, and, whether 
in single crystals or arborescent forms, could not be con- 
founded together. Sulphonal appears to crystallize in the 
rhombie and veronal in the monoclinic system. Dr. L. C. 
Davis, Lecturer in Chemistry in the University of Bristol, 
has been kind enough to point out to me his ingenious 
methed of identifying even small quantities of veronal 
and other crystals by taking advantage of the fact that 
when two bodies of similar melting point are mixed the 
melting point of the mixture is lowered; thus veronal 
melts at 191° C. and aconitine at about the same tempera- 
ture, whilst a mixture of equal quantities of the two 
melts at 160° to 175°C. He also tells me that veronal 
was synthetized as far back as 1882. 
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A CASE OF VERONAL POISONING. 
BY 


MITCHELL INNES DICK, M.B., Cu.B., 


STAVELEY, KENDAL. 





Ix view of the ease with which veronal has been procured 
in the past by the general public, the following notes may 
be of interest. 


Miss B., aged 40, had been suffering for some weeks with 
severe facial neuralgia accompanied by headache, and had been 
unable to sleep. For this she had on her own initiative taken 
at times 5 or 7 grains of veronal. On the night in a her 
face and head being very bad, and having tried to sleep without 
avail; she got up and took the box, which contained five capsules 
containing each 7 grains of veronal, down to the kitchen, and 
sat down by the fire. She has a confused memory of taking the 
first capsule, and later on finding the empty box in her hand 
and throwing it in the fire. 

It can therefore be reasonably assumed, in view of the effects 
to be described, that she took all five capsules—a dose of 
35 grains altogether, taken on an empty stomach, and almost 
immediately absorbed. She does not remember returning to 
bed 

Her father, on hearing her snoring, which was not her usual 
habit, got up and found that she could not be roused. 

When I saw her she was breathing quietly, the pulse rate was 





normal, and she looked like a person in a natural but very pro- 
found sleep. The pupils were normal, and reacted to light. 
On pricking her hands or her feet with a pin she drew them 
away. She could be sufficiently roused by flicking her face with 
a wet handkerchief to turn her head away and screw up her 
face. Further efforts resulted in no conscious response, and on 
leaving the patient alone she relapsed almost immediately into 
the same profound sleep. She continued in this state for fully 
fifty hours, when the nurse succeeded in rousing her sufficiently 
to drink some tea, but she seemed thoroughly dazed, saying 
nothing, and at once dropping off to sleep again. After seventy- 
two hours she roused herself, but was able to speak only in a 
very hesitating and incoherent manner; she complained that 
everything ‘‘ looked funny,’’ some of us having: three eyes, 
others four heads, etc. At this time she was quite unable to 
stand or walk, but could use her arms naturally. 

From this time onwards she gradually improved, though she 
slept more or less thirty-six hours more, and it was not till then 
that her brain seemed to clear. 


In this case there was neither burning nov itehing of the 
skin, nor swelling, such as has been reported in similar 
cases, and there was no erythema and no vomiting. 





THE RESULTS OF NEPHROPEXY, 


BY 


WILLIAM BILLINGTON, M.B., M.S.Loyp., F.R.C.S., 


SURGEON TO THE QUEEN’S HOSPITAL, BIRMINGHAM. 





Some years ago I published a description of a method of 
periocsains See which subsequent experience has 


proved to be simple, safe, and efficient. This was followed 
by a second upon the indications for the operation; ? 


both appeared in the Brrrrsa Mepican Journat. Having 
now operated upon upwards of 500 patients and fixed in 
position more than 800 kidneys, the operations being 
spread over a period of nearly nine years, a review of the 
results obtained is interesting and instructive. : 

The results of nephropexy must be considered from two 
standpoints, mechanical and therapeutic. This is im- 
portant, for only when operative success has been obtained 
is it fair to estimate therapeutic effects. Many failures as 
regards general benefit are really due to failure to secure 
successful mechanical results—that is, they must be classed 
as surgical failures. No one expects a man with a re- 
current hernia to have benefited by the operation; and 
equally, benefit from nephropexy cannot be hoped for 
unless the kidney has been successfully and permanently 
restored to its normal position. , 

Surgical success im operations upon movable kidneys 
means (1) permanent restoration of the kidney to a position 
as nearly normal as possible, and (2) absence of unpleasant 
sequelae such as pain, sinus, and weakness of scar. 

Judged from this standpoint, the surgical results in my 
series of 515 cases have been most satisfactory. There 
have been 4 deaths, 2 of which were due to pulmonary 
embolism, 1 to acute dilatation of the stomach and 1 to 
exhaustion from mania. This gives a mortality of less 
than 0.8 per cent., which must be considered low in view 
of the facts that the condition of many of the patients was 
very unsatisfactory at the time of operation, and that in 
about two-thirds of them both kidneys were dealt with at 
the same time. 

To my knowledge, in only one instance has the kidney 
acquired fresh mobility after having been anchored, though 
almost all the patients have been repeatedly examined by 
myself and other competent observers. In a few instances 
there has been pain in the loin due to implication of a 
nerve in the scar. The pain comes on some weeks after 
operation, and when severe has been relieved by excision 
of a length of the affected nerve. In one case a small 
hernia developed in the sear as the result of a severe strain 
within a few weeks of the operation, and necessitated a 
slight further operation. In no case has a sinus resulted, 
and in no case has any subsequent trouble arisen in the 
kidney itself. The following extract from the report of a 
practitioner who performed a post-mortem examination 
upon one of my patients ‘(death being due to a cause 
unconnected with the operation) seven months after 
nephropexy indicates how firmly the kidney becomes 
anchored: “ The right kidney was very firmly attached to 
its moorings, and I could not separate it at all, so did not 
disturb it.” These results compare very favourably with 


those obtainable in any other branch of surgery, and the 
operation described-in 1907 has proved so satisfactory 











APRIL 18, 1914] 


THE RESULTS OF NEPHROPEXY. 





MrmcanJorssas |= 957 








that no essential alteration in technique has appeared to 
be desirable. 

The results of nephropexy upon the general health and 
working efficiency of the patients are less easy to estimate. 
This is due to the great diversity of the symptoms from 
which they suffered and the length of time that must 
necessarily elapse before the full benefit of the operation 
can be obtained. Apart from such purely local disturb- 
ances as Dietl’s crises, pain in the loin, etc., nephropexy 
does not effect a direct cure, The operation rather makes 
curable by ordinary treatment patients who have hitherto 
proved incurable. The time required to effect the cure 
when ill health has existed for many years is consider- 
able, and this is especially so when, as is usually the 
case, a marked degree of neurasthenia is present. It is 
useless to estimate results until a full year has elapsed. 

Some two years ago, for te purposes of an address 
before the Chicago Medical Society, I inquired into the 
progress of 100 consecutive cases, Nos. 151 to 250, in my 
series. In every case there had been an interval of at 
léast a year between the operation and the report. It was 
possible to obtain information either from the patient or 
the doctor in 87 of these cases. Of these, 35 were de- 
described as cured, 15 as much better, 28 as hetter, 6 as 
slightly better, and 3as no better. In other words, about 
60 per cent. were cured or greatly benefited, 30 per cent. 
were better, and 10 per cent. were either no better or very 
little so. 

‘In the above series of eases, 7 were males and 93 
females. Of the 93 women, 37 were married and 56 un- 
married. In 57 of the cases both kidneys were operated 
on at the same time; in 32 the right kidney only, and in 
11 the left kidney only was fixed. ‘The average age of the 
patients was 34, the extremes being 15 and 70. The 
average duration of ‘the symptoms was five years, and in 
séveral they had persisted from fifteen to twenty years. 
In almost évery case ordinary forms of treatment had been 
fully tried-and-had failed. Of the symptoms, in 21 these 
were purely local and definitely connected with the 
kidnéy ; i 9, the'digestive system was mainly disturbed; 
and 3 suffered chiefly from pelvic troubles There were 
31 cases Of general neurasthenia, 8 of neurasthenia with 
mental symptoms, the latter being either suicidal impulses 
or delusions. ‘Seven patients were quite insane at the 
time of operation. In 21 the symptoms were too mixed to 
allow of their being grouped. Price 

‘It is very difficult to form a trustworthy opinion of the 
extent of the benefit that has resulted from patients’ 
written replies to an inquiry as to their condition. In 
order to obtain more reliable information regarding the 
results, I have recently written to nineteen practitioners 
upon 97 of whose patients I have performed nephropexy. 
In my opinion the family doctor who has observed and 
treated the patient, both before and after operation, is best 
qualified to judge of the value of the operation in respect 
of that particular patient. Two questions were sub- 
mitted : 

1. Has the operation been a surgical success—that is, 
have the kidneys remained in position and is the patient 

’ free-fro6m unpleasant sequelae, such as pain, sinus, or 

. weaknéss of scar? * tibetan 

2. Has the general benefit that has resulted justified the 

. operation ? 

My very best thanks are due to these gentlemen for the 
interest shown and the great care they have taken in 
obtaining information upon which to base their answers. 
In’ almest every instance general impressions have been 
verified by direct inquiry or actual examination. 


Summary of Reports. 

1. Dr. Acland, Bideford, N. Devon: 3 patients. In each case 
the operation has been a surgical success. The general benefit 
in two patients has fully justified the operation. One patient 
has had a bad relapse of the old pains in the chest, and is very 
thin. 

2. Dr. Avent, Handsworth, Birmingham: 6 patients. In 
every éase the operation has been successful surgically. Two 
patients are absolutely cured. In one, the result was one of the 
most extraordinary and brilliant achievements that I have seen 
accomplished by surgery. Three patients, who were neur- 
asthenics of many years’ standing, without local symptoms, 
are no better. One patient has been lost sight of. 

3. Dr. A. Brice, Moseley, Birmingham: 3 patients. One 
patient has been lost sight of. In the other two the operation 
has proved a surgical success, and has been followed by great 
general benefit. . “A ; 


D 





4. Dr. Wigginton, Moseley, Birmingham: 7 patients. In 
every case the kidneys have remained in good ition and 
there have been no Ay ee uelae. In six cases the 
resulting general benefit has fully justified the operation. One 
patient, though better, still has her old attacks of abdominal 


pain. 
5. Dr. Dain, Selly Oak, Birmingham: 3 tients. In all 
three cases the o} tion has been a surgi success. In the 


first, opeyation has made an ordinarily strong woman of a 
previous semi-invalid. In the second the patient had a stone 
in the loose kidney. Her general condition is much better than 
before the operation. In the third the patient recovered slowly 
from the operation; but her general condition is benefited. and 
she is improving steadily. In these three cases the general 
benefit has justified the operation most certainly. ) 

6. Dr. Jerome, Sutton Coldfield: 6 patients. In every case 
the operation has been surgically successful and free from un- 
pleasant sequelae. In all six cases the benefit has justified the 
operation, but in some instances the improvement has been 
greater than in athers. 

7. Dr. Woodhouse, Llandudno: 7 patients. In every case the 
operation has been ul surgically, and none of the 
kidneys have come down again. Further, I have seen other 
pa who. have been operated upon by you, and in none 

ave I found the kidney down again. Out of the many ‘cases I 
have had operated upon all have been entirely cured of their 
symptoms or so greatly relieved that they have expressed their 
gratitude for the help. On the other hand, in several cases in 
which I have advised operation which has been refused, the 
patients are still invalids, doing repeated ‘‘ rest cures” and 
relapsing every twelve months or so. 

8. Dr. ‘hos. Nelson, Edgbaston: 10 potent. Six patients 
quite well. Two lost sight of. One much better, but still con- 
stipated. One improved, but other conditions interfere with 
her health. 

9. Dr. Hewer, Stratford-on-Avon: 3 patients. 
the operation has been surgically satisfactory. The first case 
is very successful and the patient much better. In the second 
case the nervous and neurasthenic symptoms are as before. 
The third case is eminently successful, from mental point of 
view especially. ; 

10. Dr. Berlyn, Edgbaston: 6 patients. The operation has 
been a surgical success in every case. Four patients, including 
one lunatic, are quite well or almostso. One patient,a chronic 
neurasthenic of long standing, is slowly improving. One 
patient is no better. 

1l. Dr. W. Pemberton Fooks, Edgbaston: 11 patients. In 
every case the kidneys have remained in position. One lady 
has pain in the right side, which interferes with her playing 
golf. All the eleven patients are much better as a result 
of the operation, and results have fully justified it. The 
following is an extract from Dr. Fooks’s reply to the inquiry : 
‘* You have invited me to state my experience of the results of 
this operation on patients under my observation. In the first 
place let me make.it clear that from 1904-10 I would not consent 
to operation on any patient of mine for displaced kidney, but 
trusted to belts. During these six years I had many cases— 
some amongst servants—and became convinced that even a 
eine and intermittent support gives great relief to even 

ousemaids, rendering them capable of carrying on their work 
with improved health. Provided the kidney could be properly 
fixed without risk of impairing its function, it appeared to me 
operation would be justified. Your operation came to my 
notice, and in March, 1910, I advised-Miss M. to have both 
kidneys fixed in the manner you described. This was the first . 
of a series of 11 cases you have operated upon at my suggestion, 
and I have no hesitation in saying that every operation has 
been successful surgically, and the improvement in the 
patient’s general condition justified the operation. The mis- 
tress of case No. 1 was so convinced that she was operated on 
herself three years later, while the brother of No. 3 was operated 
on two years after his sister. These facts alone demonstrate 
oe No. 1 and No. 3 were quite satisfied that operation cured 

em. 

12. Dr. Walter Hues, Handsworth : 5 patients. In every case 
the operation was a surgical success. In all 5 cases the result- 
ing benefit justified the operation. ‘ Thesecond case wasa girl 
who was apparently drifting into hopeless invalidism, with 
only the workhouse infirmary in prospect, on account of 
her tachycardia, and had spent every penny she had saved 
in doctoring and rest cures with no result; even at rest 
her pulse. was scarcely countable. I do not think she 
has lost a single day or even an hour from her work as a 
laundress since she restarted two months after her operation 
in May, 1909.” 

13. Dr. Mary Sturge, Edgbaston: 6 patients. The operation 
was a surgical success in every case. Five patients are well, or 
very greatly improved, as a result of the operation. One lady, 
suffering from delusional melancholia, improved so much that 
ten weeks after operation her friends, against advice, withdrew 
her mental nurse, with the result that one day she drowned 
herself. The following is an extract from Dr. Sturge’s letter: 
‘* In all the six cases upon whom you operated at my request the 
kidneys have been efficiently anchored, and there have been no 
unpleasant sequelae. The general benefit to the patients has 
—, justified the operation.” 

14. Dr. Philip Hicks, Leamington: 3 patients. In two 
patients the operation was entirely successful surgically. Both 
they and their friends are satisfied that the operation al been 
justified by results. In one, albuminuria of eighteen years’ 
duration has cleared up. One patient has been lost sight of. 


In each case 








Tue Britiss ~ 
MeEpicaL JocBNaL 


858 


HEART-BLOCK IN A CASE OF PNEUMONIA. : 





[APRIL 18, rorq 








15. Dr. O. R. Lewis, Perry Barr, Birmingham: 3 patients. 
In the first the patient, a Jady, is in excellent health, and has 
gained 141b. in weight. She says she “feels a new woman.” 
The kidneys are in excellent position. The second patient, a 
nurse, who had been compelled to give up work, writes: ‘‘I am 
pleased to say that Iam very well indeed. With the exception 
of short holidays I have been on duty the whole time since 
March, 1911, my operation having been the previous August. I 
frequently walk six or eight miles after twelve hours op duty.” 
The third case, a lunatic, operated on in 1907, I did not attend 
after her operation, but I see her sometimes looking very well, 
and have no reason to think that her operation was anything 
but a complete success. 

16. Dr. Prichard, Banbury: 7 patients. In every case the 
operation was successful surgically. ‘‘One patient died of 
another condition eight months after his operation, and the 
kidney was found at the post mortem to be so firmly attached to 
its moorings that I did not disturb it.’’? Three patients are quite 
well. Two are much better. and still improving. One is 
improved. This is the only patient that has not received 
sufficient benefit fully to justify the operation. 

17. Dr. Knott, Sutton Coldfield: 3 patients. In each case the 
operation has been a surgical success. One patient is per- 
fectly well; one is better; and the third is no better of her 
nervous symptoms. 

18. Dr. Thompson, Halesowen: 2 patients. Both operations 
have been surgical successes. In the first the operation was 
done three years ago. The indigestion, from which she had 
suffered for years, has ceased since she left the nursing home ; 
she has gained 2 st. in weight, and can do her work better than 
for years previously. The second patient is improving, but 
sufficient time has not elapsed to estimate the full benefit 
received. 

19. Dr. Starkie, Moseley: 3 patients. In each case the 
operation has been a surgical success. Two patients are much 
betier, and the general benefit has fully justified the operation. 
The third case is no better. 


SuMMARY OF REPLIEs. 

Of the 97 patients, information was obtained concerning 
92. With the exception of one lady who has pain in her 
side, the operation has been surgically successful in every 
case in the sense that the kidneys are satisfactorily 
anchored, and there are no after-disabilities. 

With regard to the general benefits resulting from the 
operation, 7 patients only are reported’ as being no better. 
A large number of cases are described as being “ per- 
fectly well,” while others are said to have greatly improved 
in health and general efficiency. 


‘ a3 REFERENCES. ‘ 

1 Movable Kidney from a Surgical Standpoint, BririsH MEDICAr 
JOURNAL, November Wtb, 1907. *%The Indications for Nephropexy, 
Ibid., May Ist, 1909. 








HEART-BLOCK IN A CASE OF PNEUMONTA. 
BY 


R. R. M. PORTER, I.M.S., M.B.Aperp., 


RAWAL PINDI. 





Heart-BLock is a condition which in recent years has 
attracted much attention in chronic heart diséase, but 
comparatively few cases have been reported in acute 
affections of the heart. This is probably not due to the 
great rarity of such cases, but rather to the fact that com- 
paratively little attention has been directed to this variety 
of the affection. Cases have been described more especially 
in acute rheumatism and in diphtheria, but also’ in 
influenza, ulcerative endocarditis, typhoid, and Bacillus 
coli cystitis. 

In the great majority of cases examined post mortem 
inflammatory changes have been found in the conducting 
tissues. In one described by Price and Ivy Mackenzie as 
a case of complete heart-block with auricular fibrillation, 
although there was extreme degeneration and cellular 
infiltration of the cardiac muscle, no definite change was 
found in the conducting tissue. As the authors point out, 
the interpretation of the tracings was not quite clear, and 
it is possible that the block was not complete. In pneu- 
monia one case without necropsy has been recorded by 
Maguus-Alsliben : 

CASE. 

A Government mule driver, aged 27, took suddenly ill ai 
Jelum on December 16th, 1913. He was admitted to ‘the 
Followers’ Hospital, Rawal Pindi, three days later. ‘The.upper 
lobe of the right lung was consolidated and the symptoms were 
those of typical acute croupous pneumonia. The pulse was 
120 and the respirations 40. For the next three days his tem- 
perature remained between 102° and 104° F., and on December 
23rd he had a typical crisis and seemed to be doing quite well. 
Quite suddenly he showed signs of collapse. He was seen for 





me that night by the orderly medical officer, who noted that 
the pulse-rate was only 40. The medicinal treatment had been 
the administration by the mouth of ammonium carbonate, with 
5 minims of liquor strychninae and 7 of tincture of digitalis 
every four hours from admission. In addition he had 3 oz. of 
brandy daily from December 22nd. 

On the morning of December 24th the digitalis was stopped 
and strychnine hypodermically with salines rectally were 
ordered. Morphine 4 gr. was prescribed for hiccough, which 
was very distressing and resisted local epigastric counter-irrita- 
tion. This was continued till December 28th, when the 
hiccough was less persistent. The patient had a good night 
and on the 29th was distinctly_better. The pulse-rate had 
fallen to 30 while the respiration-rate was actually faster than 
the pulse (35 to 40). On auscultation during the slow rhythm 
there was no evidence of extrasystoles. 

From this date onwards the pulse-rate increased, occasional 


such as turning in bed. 


The chief interest of the case lies in the sudden in- 
cidence of heart-block complicating the pneumonia. That 
we were dealing with a true heart-block is, I think, clear, 
even in the absence of polygraphic tracings, as a regular 
pulse of 30 is unknown as the result of a sinus brady- 
cardia. A pseudo-bradycardia resulting from recurring 
extrasystoles can. be excluded by the absence of any 
auscultatory evidence of extrasystoles during the slow 
rhythm. 

n view of the fact that the patient had taken 5 drachms 
of tincture of digitalis, it is probable that the block was 
due partly to the digitalis but chie:ly to a functional defect 
in the conducting tissues the result of the pneumonic in- 
fection. That the block can have been solely the result 
of the digitalis is extremely unlikely, as, although toxic 
doses of digitalis may produce a mild degree of partial 
heart-block, the severer grades of heart-block are never 
observed except in cases in which there has been a 
previous defect in conductivity. Further, the fact that 
the pulse slowed steadily for five days after the digitalis 
was stopped is very much against the view that the block 
resulted solely from the digitalis. ; é 

Whether this defect in conductivity was the result of 


toxaemic functional disturbance or of actual inflammatory | 


changes in the bundle it is, in the absence of a necropsy, 
impossible to say. Judging from the recorded results of 
necropsies in other infective diseases, the ~ 


Seepped beats being noticed, particularly after slight exertion - 
a 


robability , 


would seem to be in favour of an actual inflammatory . 


lesion. There is no evidence that this. patient suffered 
from rheumatic fever or syphilis. The ventricles were 
perfectly regular so far as stethoscope and finger could 


4 


judge as soon as the condition was observed, and remained .- 
so when the pulse-rate slowed. It was only as the block ., 


passed off that dropped beats were observed. These facts 


raise the presumption either that there was at first a severe . 
partial block with only every third auricular impulse pass- | 
ing (original auricular rate 120), ultimately becoming com- . 


plete when the pulse-rate fell to 30, or that the block was , 
complete almost from the first, with a high idio-ventricular , 


rate from the pneumonic toxaemia (40), just as one had a | 


high auricular rate (120). _ 

It was at first impossible to make out auricular pulsa- 
tion in the jugular, and no evidence of auricular activity 
could be heard on auscultation. At present (January, 
1914) the pulse shows occasional dropped beats, and after 
slight exertion every third beat is missed. During the 
pause a faint sound is heard, and a wave of pulsation is 


visible in the right jugular. There is a soft apical systolic — 


bruit. I cannot account for the hiccough on any special 
grounds. It prevented sleep for three days, and nearly 
ended the exhausted patient’s life. 

I am indebted to Lieutenant-Colonel Gee, I.M.S., and to 
Lieutenant J. D. Wilson, I.M.S., for permission to publish 
the case, and to the latter for much valuable help in its 
conduct. Dr. A. W. Falconer, of Aberdeen, kindly looked 


“up some references for me, which were not available 


here. ° 
: | REFERENCES. - yj 


1 Heart, 1911-12, iii, 233. 2 Zeitsechr. f. klin. Med., 1910, Ixix, 82. 








THE Berlin Association of Medical Women and a Com- 
mittee ‘of the German Lyceum Club, formed to promote 
the foundation of a hospital for women officered by medical 
women, have combined under the name Hospital Union 
(E.V.) attached to the German Lyceum Club. The body 
of directors is composed of women doctors in the propor- 
tion of two-thirds to one-third of lay members. 
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but whether the | abscess was primary or seconda i 
TWO CASES OF DIPHTHERIA WITH UNUSUAL | jaa anything at all to do with-the lar on : perme Aa 
COMPLICATIONS. seems to be a matter of great doubt. The child made 
pe a good recovery, and, with the exception of some signs of 


J. JOHNSTONE JERVIS, M.D.Epin., D.P.H.Lonp., 


RESIDENT MEDICAL OFFICER, CROYDON BOROUGH HOSPITAL, AND 
ASSISTANT MEDICAL OFFICER OF HEALTH FOR THE 
COUNTY BOROUGH OF CROYDON ; 


AND 


V. C. MARTYN, L.R.C.P.Lonp., M.R.C.S.,, 


ASSISTANT MEDICAL OFFICER, CROYDON BOROUGH HOSPITAL; LATE 
MEDICAL EEGISTRAR LONDON TEMPERANCE HOSPITAL. 





Tue following cases, recently under our care in the Croydon 
Borough Isolation. Hospital, are of special interest as 
showing two complications of diphtheria seldom met with 
in the practice of infectious fevers:and not specifically 
mentioned in any of the standard textbooks dealing with 
this subject. 


CASE 1.—-Pulmonary Abscess. 

A girl, aged 9 years, was sent to the hospitai as an ordinary 
case of laryngeal diphtheria. The symptoms on admission 
were those of well-pronounced laryngeal obstruction; she was 
deeply cyanosed, breathing was laboured with marked laryngeal 
stridor, and she displayed all the distressing symptoms of 
asphyxia. There was pronounced recession of both supra-sternal 
and infra-sternal notches, together with indrawing of the inter- 
costal spaces and, indeed, of all the soft partsof the chest. The 
pulse at the wrist was almost imperceptible, the extremities 
were cold and blue, and the chance for ‘the child’s recovery 
looked extremely black. ‘lracheotomy was immediately per- 
formed, the opening being made in the trachea just below: the 
cricoid cartilage. No sooner was this done than a.-large 
quantity of thick yellow pus mingled with blood spouted from 
the wound, smothering the operator and his assistants. The 
actual quantity seemed to be about 40z., and another ounce 
was coughed up by the child while she was yet on the table. A 
Parker’s tracheotomy tube of large size was inserted and tied 
in, and the child taken back to bed.. Colour and -pulse rapidly 
improved, and an hour after the operation the child was sleep- 
ing comfortably. During the course of the next four days she 
continued to cough up pus through the wound, its consistence 
becoming more glairy and mucoid as the quantity decreased. © 

‘’he tube was removed on the third day; on the fifth day the 
discharge had completely ceased, and on the twentieth day the 
wound had closed. As soon as the child ;was out of danger, and 
before removal from the theatre, the throat and pharynx were 
examined, as. there had been no time for this prior to the 
operation. Both were somewhat congested, but no diphtheritic 
membrane was present. Swabs of the throat proved negative. 
A swab of the larynx and of the trachea above the wound, how- 

_ever, distinctly showed the presence of the Klebs-Léffler bacillus, 
and in culture there was a pure growth of thisorganism. A 
smear preparation of the pus was examined but no Klebs- 
Léffler bacilli were found, the only organisms present being 
Fraenkel’s pneumococcus and some short chains of streptococci. 
These organisms were also found in culture, but there was 
entire absence of Klebs-Léffler bacilli. A smear from the wound 
itself, however, did show the presence of this organism, due 
probably to an extension of the infection from the larynx. On 
the first appearance of pus from the wound a retropharyngeal 
abscess was suspected, but on further investigation these sus- 
picions proved to be uafounded. .The chest was examined, and 
was noted to be somewhat malformed (pigeon-shaped) ; expan- 
sion was poor, especialiy on the left side; the percussion note 
was dull over the left lower lobe, the dullness extending to the 
level of the spine of the scapula, and to a less marked degree 
above that. : ; ; 

Breath sounds over the affected lung were distinctly impaired, 
being of the broncho-vesicular type over the apex and upper 
lobe, and of the bronchial type over the lower. A well defined 


area about 3 in. in diameter at the level of the inferior angle of - 


the scapula suggested cavitation. Over this region the breath 
sounds-were amphorie, with tinkling réles and abundant moist 
sounds; there was pronoun increase of the vocal resonance, 
the whispered voice being very distinctly heard. 


Empyema and lung abscess suggested themselves as 
being at the root of the trouble; failure, however, to find 


pus in the pleural cavity after two explorations eliminated - 


the former, and, having regard to the signs displayed over 
the affected area, the latter seemed the more probable. 
To help in the elucidation of the case an #-ray examination 
of the chest was made by Dr. Stanley Melville, who 
reported “that the whole of the left side was diffusely 
opaque, the opacity obscuring any view of the diaphragm 
on this side. The upper lobe was anon 6 The condition 
suggested thickened pleura with some breaking down of 
lung tissue.” As it was thought that the case might have 
a tuberculous origin the von Pirquet reaction was sought 


for on two separate occasions, but without result. A history - 


of long-standing bronchitis was obtained from the mother, 





fibrosis and bronchiectasis in the left lung, was dischar 
in good health. - 
. > * 
CasE 11.—Paralysis of the Circumflexr Nerve. 

C. M., a girl aged 7 years, was admitted as an ordinary case 
of scarlet fever, with all the signs and symptoms of this disease 
well developed. In addition to these, membrane was present 
on both tonsils, and as this suggested the possible presence of ° 
diphtheria a swab of the throat was taken, and its examination 
revealed the Klebs-Léffler bacillus. At the same time it was 
noted that the condition of the heart was somewhat abnormal, 
the character of the first sound being altered. Two days after 
admission ‘she ‘suddenly became collapsed, pulsé ~ rapid’ ‘ahd 
feeble, colour poor, extremities cold, and she dispiayed all the 
symptoms of heart failure; cardiac stimulants were ad- 
ministered, and she recovered. Several days later it was 
noticed that there was definite loss of power in the right arm, 
and it was found that while she was able to use the forearm 
and hand she could not raise the limb at the shoulder-joint. ‘ 
Comparison with the limb of the opposite side pointed to weak- 
ness of the deltoid as being the cause. Signs of paralysis could 
not be found in any other region. The child was kept com- 
arg | at rest for fourteen days, the heart symptoms improved, : 

ut the arm condition remained the same. About this time 
wasting began to manifest itself in the affected muscle, and, 
notwithstanding treatment by massage and strychnine, im- 
provement did not take place. The wasting continued, and on 
the date of discharge, six weeks after admission, she was still ~ 
unable to raise the limb.: On three successive days after 
edmission: 4,000 ‘units of anti-diphtherial serum ‘were ‘ 
ministered, and a definite serum rash occurred on the 
thirteenth day. : 


The paralysis was evidently one of the circumflex 
nerve, and was in all probability attributable to the 
eT toxin, as no other cause seemed to suggest © 
itself.” - ae : ™ , 

Several writers have reported cases in which the diph- “ 
theria toxin has picked out nerves supplying muscles or 
groups of muscles, and, taking into account the condition 
of the heart, which was typically that usually present in 
severé cases of diplitheria, we feel justified in concluding 
that this case was of a similar nature. — 

We are indebted to Dr. R. Veitch Clark, Medical Officer 
of Health for the County Borongh of Croydon, for per- 
mission to publish notes of these cases. 








Memoranda: 


MEDICAL, SURGICAL, OBSTETRICAL. 


TWO UNUSUAL ae OF ABSCESS OF THE 
IVER. 
In the Journat of December 13th, 1913, Dr. Ashton Bond 


‘published a case of tropical liver abscess which came 


under his care in hospital at Toro, Ugauda, in which the 
abscess was situated in the epigastric region. The case 
was of peculiar interest to me, as it recalled to my mind a 
very similar case I had to treat while living in a tem- 
porary camp, the nearest white settlement being more 
than 100 miles away. It occurred in a native of North- 
East Rbodesia in December, 1911. He had been working 
as a carrier for some time, and had only ceased to work as 
such ten days previous to my seeing him, though this was 
difficult to believe, as he presented a most pitiable and 
anxious appearance. The man was suffering from the 
most extreme degree of emaciation, and the upper part of 
the abdomen was greatly swollen and tense. The tem-— 
perature was 101°, and the pulse 78. Liver dullness was 
increased both in an upward and downward direction; 
the spleen could not be felt, owing to the nature of the 
swelling, which filled the whole of the epigastric and left 
hypochondriac regions. This swelling, which he said was | 
not painful, was only slightly tender. There was some 
degree of jaundice, but he had had no rigors or sweats. 
I was able to get a definite history of previous attacks of 
dysentery. As his condition called for immediate treat- 
ment, and he consented to operation, I had small trees cut 
down and a table made and covered with grass and 
placed in a large hut, open.on one side, where I operated. - 
On cutting through the abdominal wall, the abscess, about 
the size of a small cocoanut, was found to be divided into 
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two compartments, which communicated. It was well 
shut off from the rest of the abdominal cavity by ad- 
hesions. More than a pint of pus was removed at the 
time, and the cavity was syringed out with a weak solu- 
tion of iodine, and this procedure was repeated subse- 
quently when the wound was dressed. A drain was left 
in, and there was a discharge of pus for several days. In 
the beginning of February, 1912, he left for his home 
cured, 

A second case of tropical abscess occurred in a European, 
one of the French missionaries stationed near Kasama, 
North-East Rhodesia, whose illness had begun several 
months previously with cough, loss of appetite, and 
emaciation, and until the time when I saw him his illness 
was regarded by.the other White Fathers in the mission 
as one of incurable phthisis. He was extremely emaciated, 
had a constant cough, and pain over the liver radiating 
into the right shoulder; and sweating, which occurred 
especially at night, was very profuse. Altogether the 
symptoms were unmistakable and classical. The abscess 
again appeared to be situated in the epigastric region, 
there being a tense swelling there which was not tender. 
I was travelling at the time and without instruments, but 
wrote to Dr. Storrs at Kasama, who came prepared to 
operate; but the abscess had burst into the duodenum 
before his arrival, and since then I have heard that the 
patient made an uninterrupted recovery. 

R. R. Murray, M.B., 


Kawambwa, North Rhodesia. F.R.C.8.Ed. 





THE CURE OF ATROPHIC RHINITIS. : 
Ix answer to “ Rosaceae’s”’ inquiry in the issue of March 
2lst as to motoring and rhinitis, I can, if he refers to 
atrophicrhinitis, venture a suggestion from my own personal 
experience. 

It must be recognized that the muco-purulent discharge 
—either from the nose itself or some of the sinuses, or 
both—tends to be pathological for two main reasons, 
namely: (1) In adult life, when the condition is usually 
first noticed, a certain degree of atrophy of the secreting 
glands has occurred, and the watery component of the 
normal secretion is reduced ; (2) the abnormal “ roominess ” 
of the nasal cavity is such that the inspired air is robbed 
of the moisture-giving properties of the turbinates, and 
this, in addition to greater evaporation on an increased 
surface area, is a further factor in the delydration of the 
discharge. Crusts and ozaena are merely secondary 
symptoms, due to the drying and subsequent decomposition 
of the discharge; moreover, a subsequent sinusitis may 
be due largely to the obstruction caused by a crust. 

With these facts in mind it is seen that a motor ride, 
especially in the brisk air of early morning, so stimulates 
the remaining glands of the nasal cavity, that the 
deficiency of water is easily counteracted, and any 
tenacious discharge and crusts are readily loosened from 
the surface by vis a tergo.. This explains why a few 
miles in a motor car will readily loosen crusts which all 
the packing and syringing with hot douches from a 
Higginson’s syringe have left behind (vis a fronte). The 
motor ride, therefore, attains the cleansing of the nasal 
cavities in a more efficient and pleasing manncr than 
approved hospital treatment, but it still remains to be 
decided whether the atrophy is so slight es to require no 
further treatment. In some cases, merely half an hour's 
presence in a warm room is sufficient to again dry the 
whole surface of the nasal cavity, and I have found that 
immediately after the ride and a general cleansing out of 
each nostril, a little packing is necessary, if the comfort is 
to be maintained during the rest of the day. At first, 
when the discharge was very bad, I carried this out by 
means of gauze moistened with boracic ointment, and 
packed lightly into both middle and inferior meatus, and 
only removed the pack at night time if going out for a 
further ride, or before retiring, after douching out the 
nose and inserting a fresh plug. As the discharge 
improved I substituted spraying with parolein and packing 
the inferior meatus only, and eve tually sprayed only as 
occasion demanded—once or twice during the evening. 

For months I continued the light pack at- bedtime, and 
when there was any tendency to dryness in the evening 
or on waking in the early morning, I found this the 
handiest and-most efficient means of comfort. mee ee 


- 





It must be borne in mind that the character of the epi- 
thelium of the nasal cavity in cases of twenty years’ 
standing, has been altered to such an extent that the 
remaining ciliated cells are no longer sufficient to carry 
awey foreign material, and the nose wash is as essential 
as a toothbrush. This, however, may now be of a simple 
nature, and I find that the most conveniént method is to 
use, ina pint or so of warm water each morning, a tea- 
spoonful of a mixture of an equal quantity of salt, borax, 
and sodium bicarbonate from a convenient canister placed 
on the washstand. This need only be sniffed up the 
nostrils and gargled in the throat. 

My conclusions are that motoring in itself may cure 
atrophic rhinitis in young subjects who have not yet had 
the condition diagnosed, but that in advanced cases, in 
which the amount of atrophy is such as to cause rapid 
dehydration of the discharge, further treatment is re- 
quired ; and that in all cases the risk of sinusitis is con- 
siderably reduced, the ozaena is cured, and the crusting is 
less troublesome. 

Furthermore, I have found that an early morning walk, 
a cycle ride, and sea bathing. have precisely the same 
effect as motoring, and that if, by packing and spraying, 
the formation of crusts can be prevented, a cure may 
reasonably be expected in an individual of average 
intelligence and patience. 

GILBERT Buryet, M.B., Ch.B., 
Late Clinical Assistant, Ear, Nose, and Throat 


Department, Edinburgh Royal Infirmary, 
Hemel Hempstead. 





COEXISTENCE OF EPITHELIOMA AND LABIAL 
SYPHILOMA. 

J. S., aged about 43, is the subject of these two lesions, 
interesting not only on account of their coexistence, but 
also in view of the fact that they are often mistaken for 
each other. A Dutch sailor, he acknowledges various 
exposures to specific infection, and, in addition, gives a 
typical history of the development of the malignant 
tumour. This is situate on the lower lip on the right half 
and somewhat near the angle. First, there appeared a 
crack, which, on being subjected to the chafing of a clay 
pipe, became warty, and is now an eight months’ old 
tumour, about the size of a shilling, with marked indura- 
tion, rolled-over edge, and rough, uneven surface, with one 
or two small fissures. There is considerable involvement 
of mucous membrane and there are frequent twinges of 
pain. The neighbouring submaxillary and submental 
glands are enlarged, and I could feel one or two along the 
carotid of the same side. The diagnosis is very evident, 
the only factor against it being the age, which is rather 
early for malignancy. 

The specific tumour is on the upper lip at the middle 
line, but most of it is at the same side as the tumour on 
the lower. There is an ulcerated surface, “ sitting,” as it 
- were, on the mucous surface in much the same way as 
diphtheritic membrane does. .It is quite different from 
that on the lower, having an almost smooth surface with 
just sufficient moisture to suggest sero-pus. The growth 
tenls to spread towards the nose, involving more skin 
than mucous meml rane, which is (I believe) more or less 
typical of labial chancre. It is about six weeks old and 
was very rapid in growth, with a simultaneous enlarge- 
ment of glands. He had no rash, and never had any 
other manifestation of specific disease, major or minor. 

He attributed this new “wart” to the chafing of the 
other, which suggests an interesting problem: Can 
epithelioma spread by such contiguity from one mucous 
surface to another, assuming irritation and the presence 
of cracks ? Personally I am inclined to think so, though 
I have never heard of malignancy present in both lips. 

Here, as in the former, the age is somewhat late for 
manifestation of specific sore. The case is also interesting 
from the point of view of treatment. Should excision of 
the epithelioma be undertaken in the presence of the 
other tumour, or should a prolonged mercurial course 
be undertaken while the malignant tumour’ is left to 
engraft itself more fully? __ 

P. J. S. O’Grapy, M.B., B.Ch., B.A.O., L.M. 


Fort Elizabeth, Croom. “ 








DR. THOMAS Hoop, P.M.O., Southern Provinces, Nigeria, 
has been appointed Director of the Medical and Sanitary 
Service of Nigeria. Pie weg ts 2S 54: orer ¢ ae! 
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Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





ANCOATS HOSPITAL, MANCHESTER. 


ILIO-FEMORAL ANEURYSM TREATED BY LIGATURE OF EXTERNAL 
ILIAC ARTERY. 


(By G. WurreneaD, M.B., Ch.B.Manch., late Resident 
Surgical Officer, Ancoats Hospital, Manchester.) 


T. H., a man aged 34, was admitted to Ancoats Hospital, 
Manchester, on November 17th, 1913, complaining of a 
“Jump in the left groin.” 

History.—Two months previously he had felt pain in the 
left knee and inner side of the left thigh, which he took 
for rheumatism. One month later he felt pain in the left 
groin, and noticed a swelling of the superficial veins of the 
left leg. The left foot became swollen after a day’s work. 

General Health.—Always good, with the exception of 
enteric fever eight years before, and a chancre on the 
glans in 1902. 

Social History.—The patient was in the army uniil 
eight years before the date of admission, having served in 
India, Jamaica, Cairo, etc. He had had no tropical 
diseases. During the previous four years he had been a 
fairly heavy beer drinker, but never took spirits. He was 
a single man, and did heavy work as a dock labourer. 

Condition on Admission.—The patient is a healthy- 
looking, well-buili man. Radial pulses normal, with no 
sign of thickening or loss of elasticity in arterial walls. 
Heart normal. 

The left leg shows some general swelling, most marked 
about the ankle, which pits on pressure. The left internal 
saphenous vein is slightly varicose, and there are small 
venous stigmata down the thigh. In the left groin is a 
visible swelling obliterating the sulcus and pulsating 
rhythmically. It issurrounded by dilated superficial veins. 
Palpation shows that the swelling is in shape and about 
the size of a hen’s egg; it is situated partly above and 
partly below Poupart’s ligament. Pulsation of a true 
expansile character is present. Auscultation reveals a 
loud systolic bruit over the swelling. The Wasser- 
mann reaction, kindly taken by Dr. Renshaw, was strongly 
positive. 

Operation, November 21st, 1913.—Spinal anaesthesia 
with perfect anaesthesia and no complications. Abernethy’s 
incision was made, and the external iliac artery exposed 
extraperitoneally. It was found to be quite healthy above 
the sac, and there was ample room to ligature it below 
the origin of the internal iliac artery. No.4 catgut was 
passed by means of an aneurysm needle, and Ballance and 
Edmunds’s stay knot tied, obliterating the artery without 
rupturing the intima. Pulsation in the sac immediately 
ceased. The wound was closed and the left leg carefully 
sterilized and wrapped in sterile cotton- wool. The 
collateral circulation was quite efficient from the first, and 
the foot was never cold throughout convalescence. A week 
later, when the wound was dressed, the aneurysmal sac 
could be felt as a firm, solid mass in the groin, devoid of 
pulsation and apparently filled with blood clot. 

The patient was allowed to get up at the expiration of 
three weeks, and showed no signs of abnormal weakness. 

He is now (seven weeks later) back at work, and can do 
light work with comfort, although he complains of some 
occasional aching in the left calf. 

I am indebted to Mr. J. Morley for his permission to 
publish this case. 








THE Health Office of Basel has decided to organize 
a special exhibition dealing with quackery in Switzer- 
land. Information on the subject can be obtained from 
Dr. Hunziker, Physikus. 


WHAT is described as a eugenic marriage bill was intro- 
duced into the New York State Assembly on February 
26th. It provides that, before a marriage licence can be 
obtained, a doctor’s certificate must be presented stating 
that the applicant is ‘‘free from physical or mental disease 
likely to be contagious or hereditary.”’ 





Reports of Sarieties. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section oF MEDICINE. 
At a meeting on March 27th, Dr. J. F. O’Carrott, 
President, in the chair, Dr. Watrer G. Smiru related 
a case of Carbolic acid poisoning in a woman aged 34, 
seven months pregnant, who accidentally swallowed 
about a teaspoonful of liquid carbolic acid. She 
quickly lost consciousness, and was brought to hospital 
in a comatose state. After some hours, under appro- 
priate treatment, she recovered consciousness and made a 
good recovery. The urine, drawn off by catheter about 
two hours after taking the poison, was dark yellow, and 
after a while darkened to a Cairngorm brown colour. 
Some of the vomited stuff was distilled off with H,SO,, 
and the clear distillate gave evidence of the presence of 
phenol by the following tests: (a) Fe,Cl,; (6) precipitate 
with bromine water; (c) red with Millon’s reagent; (d) blue 
with NH; and Br (indophenol). Phenol, it was pointed 
out, was excreted mainly as paired (conjugated) com- 
pounds of glycuronic and sulphuric acids and partiy as 
dihydric phenols (hydrochinone and pyrocatechin). The 
colour changes were due to unknown products arising from 
oxidation of these substances. The slight reducing power 
sometimes observed in carboluria was due to the glycuronic 
acid compounds. Glycuronic acid was a carbohydrate 
derivative. The excretion of phenol as phenyl!-sulphates 
which were relatively innocuous had two consequences: 
(a) Utility of freely administering sodium sulphate so as to 
favour formation of pbenyl-sulphate; () diminished pre- 
cipitate upon adding BaCl, to the urine, because the SO, 
is locked up in the complex ion, phenyl-sulphuric, whose 
Ba salt is soluble. The PresipEnt said most of the senior 
Fellows present had seen black urine during their student 
days in people who had been plentifully treated with 
carbolic acid. He had seen it following treatment with 
pyrogallic ointnient. Dr. Travers Smirx inquired what 
would be considered a safe intravenous dose of phenol. 
He remembered some cases of tetanus that had been 
treated. by the President by intravenous injection of 
phenol, and he was anxious to know in bad cases where 
the treatment might require to be pressed to what point it 
might be safely done. The Present replied that as well 
as he remembered the strength of the solution was 1 in 
200 c.cm. given twice daily into the tissues, not intra- 
venously. Dr. Kirkpatrick said he would like to know if, 
as long as the ordinary sulphates were present in the 
urine, the patient was unlikely to suffer from carbolic acid 
poisoning. Dr. Boxwe.t spoke of the utility of alcohol in 
cases of carbolic acid poisoning, and said he had expe- 
rience of a number of cases treated in this way at the 
Meath Hospital. Dr. Nesgirr corroborated Dr. Travers 
Smith’s testimony as to the utility of phenol in cases of 
tetanus, administered subcutaneously. Dr. W. G. Surrn, 
replying, said it would be impossible to inject anything in 
the way of strong carbolic acid into the veins without 
injury. Regarding sulphates, if the case was a slight 
one, and it was found that the urine gave no re- 
action with chloride of ‘barium, it showed that the 
sulphate was locked up by the carbolic acid. It would 
do a patient no harm to gave an extra dose of 
sodium sulphate. He agreed that alcohol was a valu- 
able remedy, and thought that the best thing to do 
would be to wash out the stomach with alcobol. 
Dr. BoxwekLL, in a paper on the Incontinence of wrine in 
nervous diseases, contended that the sharp distinction 
between the so-called “active” and “passive” inconti- 
nence did not exist either in the forms or under the 
circumstances usually set forth in medical textbooks. This 
he thought particularly evident in the behaviour of the 
bladder in cases of myelitis at different levels in the cord. 
The statement of the modus operandi of this organ, and 
the theory invented to explain it, were both open to ques- 
tion. The existence of any “ bladder-centre ” in the cord 
was extremely doubtful, and as to the conducting tracts 
controlling such a centre there was nothing whatever 
known about them. He favoured the view propounded by 
Miiller that the real centre was in the hypogastric plexus. 
Micturition was a compound process, invol a true 
peripheral neural reflex for evacuation of the bladder over 
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which the surgeon had no. control, and accessory co- 
ordinate reflex acts of the abdominal and perineal muscles 
over which he had control, and which supplemented the 
act of evacuation, allowing of its consummation in a neat 
and satisfactory manner. In-support of the view that the 
true centre was in the pelvic plexus, the speaker adduced 
(1) the acknowledged existence of the peripheral peristaltic 
refilex—for which no centre in the cord was claimed; 
(2) that recent embryological research pointed strongly to 
acommon developmental origin for the bladder, rectum, 
colon, caecum, and lower ileum, and it was therefore 
reasonable to suppose that they should all have a similar 
nervous mechanism; (3) that the existence of very large 
numbers of nerve cells in the pelvic plexus made the 
existence of such a peripheral reflex possible. 


Sicesienemensipnmnngiinal 


SECTION OF OBSTETRICS. 
At a meeting on March 6th, Dr. M. J. Gtpson, Pre- 
sident, in the chair, Drs. Mapitt and ALLAN, in a paper on 
the Use of pituitary extract in labour, reported the ,yesults 
of 147 cases. As to its effect on the uterus, they found 
that the contractions resulting from the drug retained 
their physiological character, and they regarded this as 
the fundamental principle governing its use in labour 
cases. They had never observed a toniccontraction. The 
interval between pains was diminished by about one-half, 
and the effect of the drug lasted fifty minutes. There was 
an earlier detachment of the placenta.’ As for effect on the 
fetus, they often noticed a drop in the fetal heart following 
the injection, but the child was born healthy. They 
reported in detail four cases of fetal death which might be 
due to the injection of the drug. It was tried unaided in 
one case to induce premature labour, and in two cases in 
conjunction with Champetier de Ribes’s bag, all being 
successful. They considered the second stage, with the 
head well through the brim, as the best time for its 
administration, and in most of their cases the drug was 
given at this time. They had good results with it in post- 
partum haemorrhage in combination with ergot. Its 
use was contraindicated in heart lesions, but probably 
not in nephritis. It was a valuable adjunct in cases of 
placenta praevia where version had been performed. They 
had six instances of post-partum atony of the uterus of a 
slight degree. Professor Smiru said his only experience 
of pituitrin was in gynaecology, and it was of interest to 
know that it did equally good work in that branch. He 
was at present using it in cases of infantile uterus and the 
menorrhagia of young girls. Young rats fed on_pituitrin 
extract grew to great size, and their genital organs were 
hypertrophied. It was also useful in connexion with 
intestinal stasis after laparotomy. Pituitary extract had 
an action on the mammary gland, and he would like to 
know if any observations had been made of the mammary 
secretion in these cases. Dr. SHrmLu said he had had 
experience of the drug in about twenty-six or twenty-seven 
cases. He had always given it intramuscularly, and in 
his experience it took eight and a half minutes to act. As 
for anaesthetics having no marked result on the injection, 
he asked if the drug had been used in cases in which 
scopolamorphine had been given, as he considered the 
drug less effective after scopolamorphine than in other 
cases. Dr. Tweepy said he noted that Dr. Madill and 
Dr. Allan thought many forceps cases had been saved by 
the giving of pituitrin. He suggested that it would be 
more instructive if the number of forceps cases were com- 
pared for a period when pituitrin was given with a similar 
period when it was not administered. He recommended 
the use of pituitrin in cases where curetting failed to stop 
haemorrhage, and would suggest its use before resorting to 
larger operations. A case of rupture of the uterus, following 
quickly upon the administration of pituitrin extract, had 
been brought under his notice by a doctor in America. 
Dr. Sotomons said it seemed to him a most fortunate 
matter that most authorities agreed that whilst the drug 
was useful in cases of active abortion, it was useless as an 
abortifacient. He was surprised to hear that there were 
no lacerated cervices or ruptured uteri in any of the cases, 
as De Lee, in the Year Book of Obstetrics, published by 
the Chicago Year Book Publishers, commented on these 
results of the drug. It was of the utmost importance, 
where there was suspicion of contracted pelvis, that 
pelvimetry should be done before administering pituitrin. 
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He had given pituitary extract. with excellent effect in. 
cases of amenorrhoea’ with chlorosis. Dr. McALLIsTER 
referred to a paper read by him regarding the control of 
post-partum haemorrhage and shock from that condition 
by intravenous injections of a very dilute solution of 
infundibulin. Undoubtedly these preparations increased 
the uterine contractions, but he did not consider that 
the contractions preserved their physiological character, 
there being a tendency for the interval between the 
pains to become too short. He considered the drug 
at its best where there was slight obstruction, and 
pointed out that the general opinion was that it was 
most useful and safest for the child during the. ex- 
pulsion stage. He did not feel satisfied that the results 
obtained from pituitrin in the third stage were as 
satisfactory as from ergotin. He had found that the 
injection of pituitvin into the uterus was very useful 
before Caesarean section. Pituitrin markedly increased 
the excretion of urine. In cases of retention of urine 
after operation his experience in the Coombe Hospital 
showed that it was useless. Dr. JELLETT had little doubt 
that if any one studied the paper and deduced facts from 
it he would be able to get some valuable information. It 
had been found that the use of pituitary extract in 140 
eases had not been followed by any bad results. As'to 
the question of fetal mortality, he had been -sceptical 
about its use for some time, because he thought perhaps 
it was followed by definite danger to the fetus. However, 
he considered the results brought forward were strikingly 
directed to prove the contrary. Although he agreed with 
Dr. Tweedy in regard to the application of forceps, still 
the fact remained that in a large number of cases in which 
forceps were applied the necessity for their application 
arose out of a delay in the second stage, and if pituitary 
extract avoided this there should ke a lower morbidity. He 
considered that the use of pituitary extract was contra- 
indicated where there was any obstruction to the birth of the 
child, but where there was no undue obstruction and where 
rapid pains could empty the uterus he thought Drs. Madill 
and Allan had shown that the drug was useful. - With 
regard to the use of pituitary extract in ante-partum 
haemorrhage he would like to emphasize the fact that 
delay after the haemorrhage was checked was beneficial 
to the patient, although it was anything but beneficial to 
the child. He thought, therefore, that it was unwise to 
hasten delivery until the woman had recovered somewhat, 
and that then pituitary extract might be of value when 
uterine contractions did not come on strongly of them- 
selves. The Presipent said he had seen two cases in 
which administration of pituitrin during the first stage had 
been followed by extensive laceration of the lower uterine 
segment. In a case of placenta praevia it was impossible 
to turn the child, owing to the effect of the extract. He 
considered the extract contraindicated in the first stage of 
labour, unless the contractions were very feeble and the 
stage prolonged, and the cervix neither diseased nor friable. 
In the second stage it was excellent when there was uterine 
inertia; after the third stage it should be combined with 
intramuscular injection of ergot. He had seen much 
trouble result from the injudicious use of the extract, 
and thought it should not be used freely, but with 
great care, and not at all in cases of obstruction. Dr. — 
ALLAN, in replying to the remarks, said there was no 
change noticed in the mammary gland. In the first cases 
the drug was given intramuscularly, but latterly sub- 
cutaneously. It was found that when it was given by the 
former method the pains came on quicker, but by the latter 
method the pains were more gradual and at longer in- 
tervals. They had no experience of it with scopolamine- 
morphine. The drug was never given in post-partuni 
haemorrhage alone—it was always combined with ergot; 
neither had it been administered in cases of eclampsia. 
In five cases the drug had failed to be of any use. In the 
year previous to the use of the drug there were 106 forceps 
cases at the Rotunda Hospital, and during the past year 
when it was given there were only 56 cases. No oppor- 
tunity was afforded of trying the drug in a case of 
accidental haemorrhage.- Syringes were sterilized by 
boiling, and afterwards kept in sterilized water. There 
was no experience in any of the cases of cervical tears. It 
reed that the best results were obtained in the 
expulsion period. It was not considered that the drug 
had any advantage over ergot in. cases of Caesarean 
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section, and the latter was always given. They were 
emphatic in their opinion that the drug should be used 
with caution, and that the fetai heart should be carefully 
watched. ~ k ES 





LIVERPOOL MEDICAL IN STITUTION. - 


At a meeting on April 2nd, 1914, Dr. E. W.. Hore, -Pre- 
sident, in the chair, Dr. CourTeNay YorKE, speaking of 
methods of Anaesthetizing the larynx, maintained that the 
plan of making deep injections of novocain along the 
course of the nerve many special advantages, 
and illustrated by lantern slides the anatomy of the parts 
involved. Drs. Bark and Sanperson criticized the 
method ; both had found cocaine sufficient for the great 
majority of cases. Dr. H. R. Hurrer in a. note on 
Pulmonary thrombosis recorded three cases, of which 
one died within three hours of the onset, while the other 
two eventually recovered after relapses. In his opinion 
occurrence of -this condition was becoming increasingly 
common, and the use of ether as an anaesthetic was pos- 
sibly the cause. Professor Ernest GLYNN gave an account: 
of 22 cases seen by him. Dr. I. Harris, in a paper on 
Physical methods in the treatment of heart disease, said 
that physical exercise, carefully graduated and controlled 
for individual cases, was capable of developing the 


peripheral vessels to such an extent as to make them, 


assume in part the function of the-diseased central organ. 
He used the Zander system-in combination with CQ, 
baths and - massage. . Prefessor Turopor Scuorr , of. 


Nauheim demonstrated by sphygmographic tracings . the. 


effect of natural and artificial CO, baths «pon .the blood 
pressure. By'baths of different concentrations and vary- 
ing temperatures he could raise or lower the blood 
pressure. Dr. BrapsHaw said -he was surprised at the 
small results obtained. To lower the blood - pressure 
merely -a few millimetres of mercury could not be. of 
much. advantage if lowering were required, and it was 
not at-present known whether low blood pressure was 
beneficial or otherwise. Dr. O’Hacan and Dr. Giynn 
Morais related cases that had:benefited by this treat- 
ment. Dr: Macanister, speaking of heart disease- in 
children, held that any treatment which toned up the 
whole body and the general metabolism would produce 
beneficial effects upon the héart. Drs, Guttan and 
Jounston having spoken; Dr. Harris, in reply, said it 
was certainly regrettable that there. was no standard 
upon which to base measurement of the effects produced 
by this treatment. -Certainly blood pressure records and 
pulse tracings did not assist in prognosis. Professor ScHorr 
agreed with Dr. Harris’s remarks, and desired to explain, 
in response to several criticisms, that he had only demon- 
strated the results of scientific imvestigations. Such 
results must be combined with clinical experience in 
order that the patient should receive the most beneficial 
treatment. 





WEST LONDON MEDICO-CHIRURGICAL 
"SOCIETY. 


Ata ree on April 4th, Dr. Paumer, President, in the 
chair, the following were among the exhibits: The Prest- 
pENT: A case of Wasting of the muscles of the shoulder 
girdle of nine months’ duration in a man. Fibrillary 
tremors excluded a myopathy, and suggestions as to the 
diagnosis were asked for,. Syphilis was denied. Dr. 
Fearnsipes advised that a Wassermann test should be 
applied. Dr. Bernstein: (1) Three cases of Polycythaemia 
with splenic enlargement, in a man, his, wife, and their 
son; (2) a case of Myxoedema in a woman whose daughter 
was attending Dr. Pernet for alopecia areata. The pro- 
gress of. both cases was, controlled by the administration of 
thyroid extract. Dr. Pernet said. that the daughter had 
improved, as regards the alopecia under the thyroid 
extract, but relapsed when this drug was discontinued. 
‘Dr. Dosson (for Mr.. Armour): (1) A case of,.Syphilis of 
the cervical vertebrae in. a man; (2} a case of Enlarged 
liver and spleen in a. boy whose Wassermann reaction was 
strongly positive. Salvarsan had been given a week pre- 
viously, and, though the splenic and. hepatic enlargement 
had not altered, the temperature was now normal, and the 
general condition had greatly improved. Dr. Davis: A 


. sent being probably functional. 





case of Chronic oedema of eyes and nose with pus in the 
antrum. Dr, Saunpers: A case ‘of Congenital syphilis 


with recurrent periostitis of both tibiae and an 

gumma of the Dr: Peaner: A case of Double 
primary chancre of the lips with typical secondary rash. 
There was no lesion on the giteaesl quatiate. Mr. Bisnor 
Harman: A case of Embolism’ of the central artery of the 
retina in @ man in whom no primary lesion could be 
found. Mr. Tyrrent Gray and Dr. Naparro: A patient 
who had been shown at a previous meeting, when he was 
suffering from sarcoma in a keloid of the eyebrow. The 
growth had since recgived one application of radium and 
was apparently cured. Sections of the tumour proved. it 
to be a small round-celled sarcoma. Mr. Sourrar showed 
cases of Nerve injury: (1) Paralysis of the deltoid from direct 
injury; (2) injury of the posterior interosseous nerve, with 
recovery after operation; (3) injury to the posterior cord 
of the brachial plexus, the resulié of dislocation; (4) 
paralysis of the fifth and sixth cervical nerves in a child, 
the result of anterior poliomyelitis; (5) paralysis of-the 
ulnar nerve after injury, the paralysis remaining at pre- 
Dr. GrRaInGER STEWART :. 
A case of paralysis, deemed tio be due to hysteria. 





‘HARVEIAN SOCIETY OF LONDON. 


‘Ar a meeting on April 2nd, Mr. J. Jackson CLarke, 
‘President, in the chair, Dr. Cuaye Suaw, ‘in a paper 


entitled, A Plea for the Degenerate, said that in spite of 
the conference of etigenists and the new Mental Deficiency 
Act, there was still something to be said for the very large 
class of slightly degenerate. Many would ‘agree that in 
the desire to make a nation of sane and healthy people the 
eugenists overlooked or underestimated the curative power 
of Nature, whilst they advanced measures some of which. 
were tmnecessary and others intolerable. No one could 
rightly maintain that grades of intelligence were not a 
necessity, and that a socialistic Hygeiopolis, where all were 
equal in mental dnd bodily development, was either 
desirable or possible. In the case of the ultra-impaired and 
degenerate, it was, no doubt, absolutely necessary to con- 
demn their contribution to the perpetuation of the race, 
but it was doubtfully wise to limit marriage to those who 
were able to produce a certificate of validity. He pointed 
out the importance of those with mediocre intelligence to 
the social system. The man of the moment who arose in 
times of great stress was not found among pedigree stock, 
people who had had noble ancestors, but by waiting until 
the right person arrived—often a mushroom growth, from 


some dark, neglected, and unsuspected corner. Intelligence 


and morality were almost regarded as two distinct things. 

and apparently it was safer to have intelligence than 

morality. A person who had the former miglit get off 

scot-free, but to him of weak intelligence his morality was 

of little avail, when it suited the purpose of those who had 
the power of sequestrating him to use it. It was against 
the abuse of this facility that the address was directed. 





NEW LONDON DERMATOLOGICAL SOCIETY. 


At a meeting at the Western Skin Hospital, Dr. Davin 
Watsu in the chair, Dr. ALFRED EppowEs, speaking of the 
Treatment of lupus erythematosus, said that the treat- 
ment of this rebellious skin affection was unsatisfactory. 
As the outcome of a careful study of the pathological 
changes in this disease he had formed the opinion that 
when the blood vessels became thickened, and many of the 
veins completely blocked, there was no longer leucucytosis, 
except ‘at the spreading margins, but an extensive cell- 
infiltration leading to complete destruction of the skin 
glands, He was convinced that a poison was locally pro- 
duced which required to be relieved surgically as much as 
if suppuration were taking place. Careful search should 
be made for all signs of nodules, large or small, and they 
should be immediately treated by deep punctures at an 
angle of 45 degrees to the surface of the skin. Such 
punctures should be deep enough to cut across the base of 
the nodules just where they rested upon or emerged from 
the subcutaneous adi tissue. Like most other affec- 
tions ot the skin the disease was sometimes deep, some- 
times superficial, both in acute and chronic cases. Seeing 
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that it consisted essentially of nodules he recommended 
this puncturing even in the case of smooth patches if these 
were oedematous, because the punctures, if properly made, 
left little or no visible scarring, whereas if the disease were 
left torun its course unsightly cicatrices would inevitably 
result. As a local application he now employed a mild 
solution of camphor and carbolic acid in spirit. The sur- 
face of the skin was first wiped over with this solution, a 
little being painted on afterwards and allowed todry. For 
internal administration he had abandoned the sulphate of 
quinine as he preferred the chloride. Dr. Wausx, who 
showed a case of the disease, said that although it was not 
one of typical lupus erythematosus, the result of treat- 
ment with a tuberculin emulsion had been so satisfactory 
that he would make further trials of it. 
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BLOOD PRESSURE. 

In Blood Pressure from the Clinical Standpoint,' Dr. 
Faueur has produced a book which serves at least one 
purpose, and that is to show how wide an interest is being 
taken all over the world in the problenis connected with 
variations in the blood pressure. The first five chapters 
contain short references to the physiology of the circula- 
tion, a description of various forms of instruments used for 
recording pressure and the mode of their application, and 
to certain definitions. Then follows a discussion of the 
influence of barometric, climatic, and racial features, and 
the influence of athletics and exercise. Three chapters 
deal with hypotension and the influence of acute and 
chronic infections in producing this condition. 

The volume, which shows, unfortunately, very inadequate 
proof reading, as will be seen on pp. 17,124,134, and 141, in no 
way pretends to be an exhaustive study of the fundamental 
scientific problems which underlie the variations in blood 
pressure, but is, as its author. states, a book written from 
the clinical point of view. The reader thus knows what 
to expect, and in Chapters IX, X, and XI he will meet 
with the old vexed problems which are connected with the 
subjects of hypertension, presclerosis, arterio-sclerosis, and 
the association of hypertension with renal disease. The 
same traditions hang about this volume as are to be found 
in other books written on the same subject, and the reader 
who looks for newer ideas which seek to unify the causes 
of hypertension will be disappointed. The fault lies not 
so much in the author as in the subject. So long as 
clinicians. accept without question the dogmatic state- 
ments which have been made about the influence of gout, 
alcoholism, and tobacco-smoking in producing hypertension, 
so long will the subject provoke feelings of irritation in 
those who have come to believe that the problem of hyper- 
tension can only be solved by the recognition of the prin- 
ciple that the disorder is of a biochemical origin, and that 
no known chemical agent likely to cause it has been satis- 
factorily established. When this discovery has been made, 
then there will be an end of the artificial separation of 
“hypertension ” from “true high blood pressure,” and we 
shall see the same causes at work in both. This is no 
greater speculation than many which may be found in 
this book. 

Perhaps the most instructive part of the volume is that 
dealing with hypotension, and for this reason—the subject 
is much more reasonably dealt with ; infections are ut the 

‘root of the disorder, and it is known that toxins of bacterio- 
logical origin can be separated, and their influence closely 
studied. More than in any other work of its kind we have 
read attention is given, in the section dealing with infec- 
tions and blood pressure, to the influence of the disordered 
suprarenals, and though we cannot warmly welcome 
Sajous’s use of the term “ hypoadrenia,” yet we can recog- 
nize the generalization as probably quite true. Effective 
chapters will also be found on the value of the sphygmo- 
manometer to the general surgeon, to the ophthalmic sur- 
geon (40 per cent. of cases of retinal haemorrhage being 
found to be associated with renal sclerosis), to the obstet- 
rician, and to the medical examiners for life assurance. If 
the reader finds the treatment also to be of the traditional 

1 Blood Pressure from the Clinical Standpoint. By F. A. Faught, 


M.D. Philadelphia and London: W. B. Saunders and Co. 1913. (Med. 
8vo, pp. 281; 36 figures. 13s. net. ; 
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kind, especially with regard to the therapeutics of hyper- 
tension, the excuse must be admitted that until the true 
cause has been made out it can but be empiric and 
symptomatic in scope. : 








ENDOSCOPY. 

The progress of the development of the technique of the 
laryngologist and rhinologist has always been in the direc- 
tion of lighting up regions previously regarded as darker 
than darkest Africa, of replacing a blind groping in the 
dark by ocular inspection. The truth of this assertion is 
fully established by the progress made within recent year's 
in the direct examination of the larynx, the trachea, the 
bronchi, the oesophagus, and the stomach, by illumination 
through metal tubes passed into these regions. These 
methods are known as autolaryngoscopy, tracheo-broncho- . 
scopy, and oesophagoscopy, and, collectively, under the 
comprehensive term of “endoscopy.” The rapid advance 
in the study and application of endoscopic methods called 
for a book in English combining the technical and clinical : 
sides of t'e subject, Mr. Howartn’s book on Direct 
Laryngoscopy, Bronchoscopy, and Oecsophagoscopy,? is a 
revised and expanded form of Dr. Brtnines’s Handbuch 
fiir die Technik und Methodik der direkten Okularen 
Methoden, which was published in 1910. That book dealt 
exhaustively with the technical side, and was intended to 
seive as a preliminary to a clinicai treatise on the subject. 
In the English edition the technical part dealing with the 
theoretical considerations underlying the construction of 
the instruments has been omitted, and the space thus 
gained has been utilized to expand the part dealing with 
the endoscopic method itself in its clinical application. 
The book consists of eight chapters, dealing successively 
with endoscopic technique, anaesthesia, direct laryngo- 
scopy, the trachea and bronchial tree, direct tracheo- 
bronchoscopy, direct examination in children, oesophago- 
scopy, and bronchoscopic operations and methods of 
treatment. 

The indications for bronchoscopy are manifold, but fore- 
most amongst them is the presence of a foreign body. A 
very full and systematic account is given of the diagnosis 
and treatment of foreign bodies. The current remark, 
however, that there are to-day far more bronchoscopic 
instruments than cases of foreign bodies in the bronchus 
only proves how incomplete, even now, is the knowledge 
and appreciation of the many and varied services that the 
direct method can achieve. In any case of thoracic 
disease in which an element of doubt exists valuable 
information may be gained by bronchoscopy; more 


(particularly in cases in which there is no history of a 
foreign body having been swallowed and the patient 


shows symptoms, it may be, of pulmonary tuberculosis 
without the presence of tubercle bacilli in the sputum, and 
particularly if there are physical signs at the base of the 
right lung with signs of pleural effusion. Then, again, 
bronchoscopy is of service in all cases of bronchiectasis, 
not only for detecting a foreign body, but also for local 
treatment. : 

Whilst many other indications are obvious, bronchoscopy, 
nevertheless, has its limitations and contraindications, and 
this remark applies to the endoscopic method generally. 
The contraindications are given by the author under the 
several sections. Absolute contraindications for auto- 
laryngoscopy are very rare. Amongst them are men- 
tioned serious dyspnoea, all diseases which would render 
inadvisable any considerable increase of blood pressure, 
especially advanced aneurysm of the aorta, heart lesions 
in which there is failure of compensation, a high degree of 
arterio-sclerosis, or an apoplectic history; much impair- 
ment of the general powers, and threatening haemoptysis 
are also contraindications. Then, again, for physical 
reasons, apart from pathological conditions, a certain 
percentage of cases are not amenable to endoscopic 
methods unless a tour de force be resorted to, when the 
cases amenable to autoscopy would amount to 100 per 
cent. The contraindications for tracheo-bronchoscopy are 
the same, except that there are no absolute contraindica- 
tions when foreign bodies are lodged in the bronchi. 





2 Direct Laryngoscopy, Bronchoscopy, and Oesophagoscopy. By Dr 
W. Briinings. Translated and edited by W. G. Howarth, M.A., M.B., 
B.C.Camb., F.R.C.S.Eng. London: Bailliére, Tindall, and Cox, 1912, 
(Med. 8vo, pp. 384; 114 figures. 15s. net.) 
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Oesophagoscopy also has its limits, but it is sufficient to 
note that oesophagotomy for foreign bodies is followed by 
a mnorte=y nearly ten times as great as that following 
removal by oesophagoscopy. 

The development of endoscopy and of oesophagoscepy 
in particular, illustrates the truth of the adage that it 
takes twelve years for a scientific principle to be accepted, 
adopted, and developed. Oesophagoscopy has taken a 
good deal more than twelve years, for Sir Morell 
Mackenzie, in his work published in 1884, states that 
by 1880 he had attempted oesophagoscopy in 50 cases, and 
had been successful in 37. } 

Endoscopy has its mortality, and for that reason we 
have dwelt upon the contraindications. Endoscopy is a 
method of clinical examination and treatment that cannot 
be placed in the same category as some modern clinical 
aids, such as the w# rays. It calls not only for continual 
practice and facile fingers, but also for a well-organized 
staff of assistants and specially trained nurses. 

The reader of Dr. Briinings’s book will obtain a 
methodical idea of the subject, so that he can approach 
even his first attempt at broncho-oesophageal manipulation 
with the hope of some degree of success, and the English 
reader will also feel that he owes a debt of gratitude to 
Mr. Howarth for the great care that has been bestowed 
upon the laborious work of translation. 





SURGERY OF THE OESOPHAGUS. 

Tue book on the surgery of the oesophagus by Dr. Reun® 
is a comprehensive clinical and experimental study of 
surgical procedures in thoracic and abdominal oeso- 
phageal tumours. A detailed historical sketch of the 
operations so far advocated, in which their merits and 
demerits are discussed, is followed by reports of a series 
of experiments on dogs, undertaken to elucidate such 
important points as the best method of approaching 
thoracic oesophageal tumours, and the question of invagina- 
tion either total or partial, the former having originally 
been proposed by Levy and subsequently developed by 
Ach. The author finds that total invagination—that is, 
invagination of the oesophagus either downwards or 
upwards—though comparatively’ easy of performance, 
invariably leads to a fatal issue owing to haemorrhage 
into the posterior mediastinum along the track of the 
invaginated tube. Partial invagination, however—that is, 
invagination of the mucous and circular muscular coats 
alone, which is likewise quite casy of performance—is 
followed by no such untoward result, and, further, inter- 
feres far less with the vagus nerve. Experiments with a 
view to obtaining a continuous artificial oesophagus by 
layering the invaginated tube below the skin of the chest 
proved unsatisfactory, as the transposed tube invariably 
became gangrenous. 

The’ second portion of the book is clinical; a large 
number of cases of oesophageal tumour are described, 
some of which were operated on, mostly with unsatis- 
factory results, the patients dying within a short time 
after the operation. All the operations are described in 
very great detail, and the important facts to be learnt 
from them very thoroughly discussed. An excellent sum- 
mary follows, giving a good description of the methods of 
diagnosis and discussing the advantages and disadvan- 
tages of the various methods of operation. The author 
insists on the importance of performing a preliminary 
Japarotomy in cases of tumour just above or below the 
diaphragm; he further strongly advocates the extra- 
pleural as opposed to the transpleural method of reaching 
tumours of the thoracic portion, and is in favour of 
dividing the operation into two stages undertaken at 
separate times. Immediate end-to-end suture he depre- 
cates, and is opposed to any attempt at using the invagi- 
nated oesophagus for obtaining an artificial continuous 
passage. Finally, some experiments on the cadaver are 
related, and the oesophagoplastic operations employed for 
the formation of an artificial connexion between the 
oesophagus and the stomach are very fully discussed. 

The book is well illustrated, and should prove of great 
interest to the specialist in this field of surgery. 


3 Oesophagus-Chirurgic. Eine klinische und experimentelle Studie 
iiber chirurgisches Vorgehen bei thorakelen und abdominellen 
Speiseréhrengeschwiilsten. Von Privatdozent Dr, E. Rehn. Jena: 
G. Fischer. (Crown 4to, pp. 167; 2 plates; 48 figures. Mk. 7.) 
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PUBLIC HEALTH TEXTBOOKS, 
ALTHOUGH the general arrangement of the fifth edition of 
Hygiene and Public Health* by Dr. Louis Parkes and 
Professor Henry Kenwoop is very much the same as that 
adopted in former editions of this textbook, several chapters 
have been extended. In that relating to typhoid fever 
more lengthy reference is made to carrier cases and to the 
influence of flies in the causation of the disease; the 
opinion is expressed that flies may possibly convey infec- 
tion by organisms carried on their feet and by regurgita- 
tion from their crops on to the materials on which they 
are feeding. There is also more information than in 
former editions regarding antityphoid inoculation, and the 
results which have followed this practice. The principal 
arguments for and against the compulsory notification of 
measles are very fully stated, and the conclusion reached 
is that it might be useful to bring measles under the 
Infectious Disease (Notification) Act in rural districts and 
in small isolated communities, if in such areas every 
advantage could be taken of the information thus obtained 
to detect unnotified cases, and if the means of hospital isola-, 
tion could be provided. In larger communities, especially 
when notification has not been adopted in neighbouring 
districts, the measure is not recommended. In the chapter 
on hospitals the provision of small wards in fever hospitals 
is advocated, as they appear to be more favourable to the 
patient’s recovery and to reduce the risk of secondary 
infections. It is pointed out, moreover, that where small 
wards are provided it is easier to classify patients according 
to the severity of the attack and the stage in the disease 
at which they have arrived. It might have been added 
that return cases are less likely to occur when patients in 
the early and late stages of an infectious disease are not 
obliged to occupy the same ward. The minimum cubic 
space per head of 2,000 feet is advised for an infectious 
diseases hospital, but no mention is made of the recom- 
mendation of the late Dr. Franklin Parsons in his report 
to the Local Government Board in 1912, that in properly 
ventilated cubicles and single-bed wards, in which the 
patient is completely separated from any other, a smaller 
cubic space than this might be allowed. An illustration of 
a slop sink for use in hospitals does not show a very good 
type of this appliance for use in an institution in which 
infectious cases, and especialy cases of typhoid fever, are 
taken. The fountain spray depicted, if carelessly used, 
might discharge some of the contents of a bed-pan over 
the nurse. By far the best type of slop closet is that 
in which the bed-pan is completely enclosed before it 
is either emptied or subjected to any cleansing process. 
Several additions have been made to the excellent series of 
illustrations which have appeared in previous editions. It 
is a pity that there is still retained the sectional drawing 
of a pail privy closet, which depicts a structure that would 
be extremely difficult to keep in a cleanly condition. On 
the same page approval seems to be given to the use of 
house ashes and cinders in a pail closet. As these are 
sterile, they can have no germicidal action on the ex- 
crement in the manner that earth has. These criticisms 
are made in the friendliest spirit, and with every desire to 
assist the authors in making still more useful and reliable 
a textbook which deservedly occupies a very high place in 
the esteem of public health officials. 


The general scheme of a Handbook on Sanitation,’ by 
Dr. Georce M. Price of New York, which was first pub- 
lished twelve years ago, is excellent. Nearly one-third of 
the volume deals with sanitary science, and most of the 
remainder with sanitary practice. The views expressed 
by the author are quite in accordance with those which 
prevail in this country at the present time, and the work 
might be used as a textbook by British students. To 
public health administrators it should prove of consider- 
able value on account of the frequent and detailed refer- 
ences to some of the sanitary laws of New York, rendering 
possible a comparison with similar enactments elsewhere. 
Not the least interesting chapter is that which deals with 





4 Hygiene and Public Health. By i. C. Parkes, M.D., D.P.H.Lond., 
and H. R. Kenwood, M.B., F.R.S.Edin., D.P.H.Lond. Fifth edition. 
— H. K. Lewis. 1913. (Demy 8vo, pp. 748; 92 figures. 12s. 6d. 
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Sanitation. By G. M. Price, M.D. Third edition. New York: J. 
Wiley and Sons; London: Chapman and Hall, 1913. (Cr. 8vo, pp. 363; 
22 figures. 6s. 6d. net.) 
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sanitation a8 a profession, from which it appears that 
Sanitary. inspection is very largely specialized in America. 
There are health, factory, sanitary, building, plumbing, 
offensive trades, contagious disease, meat, milk, fruit, and 
tenement house inspectors; and where these have to pass 
a civil service examination that test is varied in accordance 
with the special duties to be undertaken. Dr. Price 
depiores the fact that the sanitary service is not being 
recruited from the best sources. The reason for this is 
that many appointments are made solely on political 
grounds; that those appointed are insufficiently educated 
and inadequately paid, and that there is no organization 
amongthem. He considers that sanitary officers should be 
selected for fitness only, and after passing a certain educa- 
tional test, that they should have a permanent tenure of 
office with a substantial initial salary, increasing with 
years of service, and should be entitled to a pension at the 
end of twenty years. He contends that in no position are 
advancement and increase of salary less to be expected 
than in municipal positions. When a man works for a 
private employer he expects a rise in position and in- 
fluence proportionate to the years of employment, but in 
mur icipal positions it is difficult to secure an advance- 
ment because every increase in salary raises such a howl 
that those responsible prefer to let efficient sanitary 
workers of many years remain at a miserable salary 
rather than risk harsh criticism from unfriendly 
opponents. 


A very cordial welcome must be given to the contribution 
that has been made by Professor Rosrnau to the public 
health literature written by American writers in his 
Preventive Medicine and Hygiene By far the most 
valuable portion of the work is the first section, which 
deals with the prevention of communicable diseases. The 
author considers that it is almost impossible to prevent or 
suppress a communicable disease without a knowledge of 
its mode of transmission; he accordingly groups these 
diseases in accordance with their modes of transference, a 
classification which has not hitherto been adepted. In 
‘one group are those diseases which are spread through the 
alvine discharges ; in another those spread largely through 
discharges from the nose and mouth; in another are in- 
cluded insect-borne diseases. Small-pox, rabies, venereal 
diseases, ophthalmia neonatorum, and tetanus are grouped 
together as specific diseases, against which special prophy- 
lactic measures can be taken. Referring to venereal 
diseases, Professor Rosenau expresses the opinion that it is 
not possible to control any communicable disease, especi- 
ally one that is pandemic, as is syphilis or gonorrhoea, with- 
‘out a knowledge of the cases and deaths. While he con- 
‘siders that public registration of venereal disease may 
defeat its own end, he thinks registration should be 
attempted, for though the returns at first might. be 
only partial, yet a gradual improvement might be ex- 
pected. Every case known and properly cared for would 
be a focus of infection neutralized. In view of the recent 
Order of the Local Government Board making ophthalmia 
neonatorum compulsorily notifiable in England and Wales, 
-it is of interest to learn that this disease is already 
notifiable in eleven American States. In some the nurse, 
midwife, or parent is. required to notify, in others the 
medical practitioner in attendance. In six States a 
‘prophylactic outfit is furnished to practitioners.. The 
-outfit consists of a small bottle containing a 1 per cent. 
solution of silver nitrate, a sterilized dropper and bulb, 
and a circular of instructions. On the question of isolating 
infectious cases generally, the opinion is expressed that in 
theory this is the most perfect single method to check 
communicable disease, but that the results in practice 
«have. been disappointing. With improved methods of 
-diagnosis and increased knowledge of the methods of 
-spread of disease, isolation will be made increasingly 
‘effective, and will always remain one of the chief 
administrative procedures for the control of communicable 
diseases. The chapters on foods, air, water, disinfection, 
schools, and industrial diseases deal with the several 
-subjects in a masterly manner. Chapters on sewage 
‘disposal and refuse disposal, written by Mr. George C. 
“Whipple, Professor of Sanitary Engineering, Harvard 








6 Preventive Medicine and Hygiene. By M. J. Rosenau. New York 
and London: D. Appleton and Co. 1913. (Med. 8vo, pp. 1102; 157 
figures. 25s. net.) 





University, while containing much that is familiar to 
English readers, include much information as to American 
methods which is of great value.- Dr. Cressy L. Wilbur 
contributes a chapter on vital statistics, in which he- 
deplores the fact that there is no general registration-of. 
births and deaths in the United States as a whole. It is 
gratifying to learn, however, that progress is being mado 
in the direction of more complete records of vital statisties 
in that country. : 





A COMPENDIUM OF. EVOLUTION. 

Dr. S. Hersert, already known as the author of a book on 
heredity, has added one more to the list of volumes on the. 
Principles of Evolution.’ ‘The term is used in its widest 
significance; the: first chapter deals with evolution in 
general; then follow, a section of four chapters on the 
evolution of matter; another and longer one on organic 
evolution, in which, after the facts of morphology, 
embryology classification, palaeontology, and geographical 
distribution have been. set forth, the -various theories 
which hold or have held the field are discussed and com- 
pared; a third..on superorganic evolution—mental, moral, 
human, social, political, and religious; and two concluding 
chapters on the formula of evolution and the philosophy of 
change. It will be seen, therefore, that the point.of view. 
is in the highest degree comprehensive, and it is no small 
praise to add that the treatment seems to us upon the 
whole worthy of so vast a subject, so far, at least, as the 
limits of space imposed upon himself by the author permit. 
The book is well and clearly written, and contains a 
number of useful illustrations; consequently, those wha. 
require a compendium of the existing facts and hypotheses 
of evolutionary doctrine can safely be recommended to 
obtain and.study it. Considerable impartiality is. displayed 
in the treatment of controversial points; thus, while 
maintaining the value of natural selection as the only 
acceptable theory of adaptation, the author points out that. 
it affords no explanation of the origin of new species by 
progressive and seemingly. purposive mutations. On the 
other hand, “ Lamarckism cannot be considered as proven, 
so long as its basis, the inheritance of , acquired characters, 
has not been established; and theological vitalism, whilst 
assuming a purposeful end, is far from having proved its 
thesis.” The initiation of “evolutionary lines” must, in 
short, be attributed to a still “ unknown factor in evolution.” 
Dr. Herbert does not regard unrestricted competition as 
the best method of securing the survival of the socially 
fittest. Granting that the advance of humanitarian senti- 
ment has restricted the elimination of certain degenerate 
types, he advocates the substitution of “rational” for 
natural selection, so that social reform shall be supple- 
mental by deliberate race culture. The value of the book 
is enhanced by a guide to the literature of the subjects 
dealt with, and by a glossary and index. 





THE CANCER PROBLEM. 
WE recently noticed an article by Mr. C. E. Green with 
reference to the supposed correlation between the use of 
coal or fuel rich in sulphur and a high rate of cancer mor- 
tality; the author has also published a volume—T he Cancer 
Problem: A Statistical Study®—which is a short mono- 
graph upon this and allied problems. ‘His thesis may be 
summarized in the following way: There is a. certain 
analogy between cancerous growths and certain parasitic 
diseases of plants. due to such organisms as the Plasmo. 
diophora brassicae. These latter diseases are encouraged 
by the use of manures rich in sulphur, and malignant 
disease in man is frequent (1) in occupations involving the 
use of sulphur compounds; (2) in districts where fuel rich 
in sulphur is burnt. Mr. Green also finds an association 
between a high percentage of cancer deaths and an 
irregular conformation of the country.. He says, speaking 
of the Scottish counties, ‘‘ that those where the death-rate 
was low were comparatively flat, or, at most, had low, 
swelling, undulating hills, with houses built on their sides, 
whereas those where the mortality was high were inter- 


ee 


7 The First Principles of Evolution. By 8. Herbert, M.D., M.R.C.S8., 
L.R.C.P. London: Adam and Charles Black. 1913. (Post 8vo, 
pp. 356: 90 illustrations: 7s. 6a. net.) 

8 The Cancer Problem: A Statistical Study. By C. E..Green, 
F.R.S.E. Third edition. Edinburgh and London: Wm. Green and 
Sons. 1914. (Demy 8vo, pp. 98; illustrated. 5s. net.) 
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sected with gulleys and valleys, with the houses, as a rule, 
situated in the hollows.” 

The appositeness of the apologia printed by Mr. Green 
by way of preface-to his book will restrain any man of 
good feeling from criticizing the work harshly. We 
cannot, however, pretend to think that the author has 
made out even a prima facie case in support of his 
hypothesis. The statistical method he has employed 
seems to us altogether sophistical. The proportion of 
cancer deaths to deaths from all causes must largely 
depend upon the age constitution of the population con- 
sidered, and an attempt to compare the cancer mortalities 
of different districts with the help of this proportion must 
be misleading. Even in the case of districts comparable 
in respect of age constitution, the reliability of rates as 
measures of prevalence must depend upon the size of the 
experience; to draw conclusions from rates calculated from 
very small absolute numbers is to court disaster. Lastly, 
whatever view we may take as to the part played by 
improvements in diagnosis in the increase of the cancer- 
rate, no one can doubt that the accuracy of the certified 
causes of death is not the same all over the country, a fact 
which introduces yet another difficulty in statistical in- 
quiries of this kind. There is no problem within the 
range of medical statistics beset with more pitfalls than 
that of cancer mortality, and Mr. Green has not, we think, 
realized the difficulties which he would have to overcome 
before his theory is likely to receive much consideration. 





EUGENE ARAM. 

A RECENT addition to the “ Notable Trials Series” is a 
painstaking attempt to construct the story of Hugene 
Aram® so far as that is possible by a study of contem- 
porary records. The author, Mr. Ertc R. Warson, claims 
that it has never yet been truly or fully told, and that 
“interest procured the suppression of some facts, others 
have been unaccountably overlooked, fable and romance 
have usurped the place of historical narrative.’ He 
points out the obvious mistakes that have crept into such 
works of reference as the Dictionary of National Bio- 
graphy, the Encyclopaedia Britannica, and the American 
Cyclopaedia ; while the admittedly fictitious representa- 
tion of the story by Bulwer Lytton has blurred and con- 
fused the picture of the real Eugene Aram of history, 
whose character is more interesting (because true) than 
the product of the novelist’s imagination, however in- 
geniously contrived to engage our sympathy. It is unfor- 
tunate for the author that the available materials for his 
book are defective, and are vastly inferior to those from 
which the descriptions of more modern cases have been 
compiled. Eugene Aram was tried at York on August 3rd, 
1759, and few original documents are extant, there being 
no copy of the indictment, while many of the clepositions 
are missing; there is no report of the speeches for the 
prosecution or of the summing up of the judge, but Aram’s 
speech in his own defence, which was apparently read 
from a manuscript and afterwards printed in the accounts~ 
of the trial, is given in full. The evidence upon which he 
was found guilty may be gathered from the depositions of 
the witnesses examined at the inquest upon the supposed 
remains of his victim, Daniel Clark. After the confession 
of Houseman, who indicated the place where the remains 
would be found, and subsequently turned King’s evidence, 
the most damaging statements against Aram are in the 
deposition of his own wife, which could not be used against 
him at the trial, but was probably known to the judge and 
jury and to the public generally, so that while there may 
be truth in the criticism that the evidence actually given 
at the trial was, apart from that of the informer, mainly 
circumstantial, contemporary public opinion entirely 
approved of the verdict. 

The medico-legal interest of the case is slender, as the 
practitioners who examined the remains did not attempt 
to determine such questions as age, sex, or the length of time 
they had been buried, accepting Houseman’s statement 
that they were those of Daniel Clark. There was a large 
depressed fracture of the occipital bone, which they attri- 
buted to a blow from a blunt instrument such as the 
mason’s pick or hammer that had been traced to the 





9Bugene Aram: His Life and Trial. By_Eyric_R. Watson, LL.B. 
Edinburgh and London: William Hodge: and Co.21913. (Demy 8vo, 
pp. 237, 5s. net.) 





possession of Aram, and here the author points out that 
Taylor's Medical Jurisprudence contains an error of fact as 
to the position of the fracture which should be corrected 
in future editions. The author gives a photograph of 
a portion of the parietal bone which exhibits a fracture 
made during life and may have been a prolongation of the 
large fracture upon the back part of the skull deposed to 
by the surgeons. The skull of Eugene Aram was taken 
from the gallows by Dr. Hutchinson, a physician of 
Knaresborough, by whose grandson it was presented to the 
Museum of the Royal College of Physicians, where it may 
be seen. 

The interest of the present volume is greatly increased 
by the publication in one of the six appendices of the 
literary remains of the murderer. Of these the most 
worthy of attention is the “ Essay towards a lexicon upon 
an entirely new plan,” which, in the words of Dr. Richard 
Garnett, shows that had Aram “enjoyed wealth and 
leisure he might have advanced the study of comparative 
philology by fifty years.” We may in justice to the unfor- 
tunate man believe that, had he lived in happier times, 
when his undoubted industry and learning might have 
gained for him a more substantial reward than the usher- 
ship of £20 a year at the free school of Lynn, he might 
have left behind him a reputation for scholarship honour- 
able to his country and to himself. Mr. Watson is justly 
severe on Aram’s faults of character as shown, if by 
nothing else, by his desertion of his wife and family for 
fourteen or fifteen years, but the eighteenth century 
afforded little encouragement to learning, and extreme 
poverty was too often the lot of men who in those times 
wooed Fortune by their pens. 


NOTES ON BOOKS. 
FIRST AID MANUALS. 
DURING recent years the civilian ambulance movement 
has received a decided impetus, not only in this country 
but also in the Dominions. For this the new regulations 
of the Board of Trade, the organization and work of the 
British Red Cross Society, and: the recent legislation 
regarding the compulsory provision of first aid instruction 
and equipment in mines are each in a measure responsible, 
for each has provided a stimulus to ambulance and nursing 
classes throughout the country. There is assuredly no 
dearth of manuals for the guidance of teachers of such 
classes and the instruction of pupils in all branches, be 
they members of voluntary aid detachments, of ambulance 
or rescue brigades on railways or in mines, or members of 
the Territorial Force. Among the numerous manuals 
available, the Aids to Memory for First Aid Students,” by 
Dr. L. M. FRANK CHRISTIAN, has now reached its fifth 
edition. It has undergone careful revision in accordance 
with recent developments, and the number of illustrations 
has been increased. Its author has had a wide experi- 
ence of railway. ambulance teaching and examining, 
in which he is recognized as an expert; and his 
method of tabulating these aids and providing suit- 
able mnemonics for all contingencies is prompted by 
a practical experience of what is required by the average 
layman. The booklet makes no pretence to be more 
than its name actually implies—an aid to the memory of 
those who have already obtained some first aid instruc- 
tion, and the issue of its twentieth thousand is ample 
testimony to its popularity among those for whom it is 
specially designed. It is of pocket size, and well illus- 
trated with photographs of practical value. In conjunc- 
tion with the secretary of the national inter-railway 
competition held annually by the St. John Ambulance 
Association, Dr. Christian is also the author of Problems 
in First Aid," a companion volume to the authorized text- 
book of the St. John Ambulance Association on first aid to 
the injured. This book on problems is issued to emphasize 
the practical details of ambulance work, not only with 
regard to the general rules governing emergency treat- 
ment, but as to the correct diagnosis and actual require- 
ments in each individual case. Ambulance pupils are too 
apt to get up theoretical rules by rote in view of the 
examination, and without reference to the actual case in 








10 Aids-to Memory for “ First Aid’ Students. By T.. M. F. Christian, 
M.B., C.M.Edin. Stockport: Connell and Bailey, Limited. London: 
The St. John Ambulance Association. (l16mo, pp. 48; 19 illustrations, 


6d. net.) 

11 Problems in First Aid. By Th. M. F. Christian and W. &. 
Edwards, A.C.A. London: The St. John Ambulance Association, 
(16mo, pp. 175. 6d. net.) 
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hand. In this book we have a series of problematical 
cases discussed to enable the student to think out pros and 
cons in an intelligent manner. The second part of the 
book deals with competitions, and should be of great 
service to arbiters and others who have to set problems as 
well as to those who take part in them as competitors. At 
the end. of each chapter there is a series of questions on 
its subject matter which should also be of practical utility. 


The Indian Manual of First Aid'* has been prepared by 
Major R. J. BLACKHAM, R.A.M.C., the honorary secretary 
of the St. John Ambulance Association in India, in order to 
provide the Indian branch with its own manual of first aid 
specially ‘suited to India. It is the official textbook for all 
first-aid’ classes in the East, and has already been 
translated.;ihto Urdu, Tamil, Pushtu, and Punjabi 
languages.---It gives in concise and readable form the 
details of anatomy and physiology requisite for the clear 
understanding of the principles of emergency treatment. 
The recognition and treatment of fractures and disloca- 
tions, of the different kinds of haemorrhage, of shock and 
collapse, of wounds and bruises, of burns and scalds, of 
injuries to the nervous system and the special organs of 
eye, ear, and nose; the methods of artificial respiration, 
and of treating cases of poisoning, are all dealt with, as in 
the home textbooks. It has an advantage over some of 
the latter in that it hits the happy medium of instruction 
for first-aid pupils, giving sufficient to make them of 
service in emergency without attempting to make them 
amateur surgeons. There are numerous illustrations to 
elucidate the text, and two excellent tables are provided 
as insets, one showing the methods of arresting bleeding 
in. various parts of the body, and the other giving the 
causes of the various kinds of insensibility and the means 
of recognizing them. 


For members of voluntary aid detachments the British 
Red Cross Society has issued a series of manuals dealing 
with the different branches-of its training. These are 
the First Aid Manual, the Nursing Manual, the Training 
Manual, and the Manual of Hygiene and Sanitation. 
The Nursing Manual, by Surgeon-Colonel JAMES CANTLIE, 
does not profess to be a systematic work on nursing, but 
a guide for members of detachments, male and female. 
There is much, however, that is of value to the amateur 
nurse in the home, and the details of choice of sick-room, 
its heating and ventilation, and its due preparation for the 
reception of an invalid are evidently written more for the 
benefit of the home nurse than for the attendant in a clear- 
ing or a general hospital. The same might be said of other 
parts of the book, as, for example, the garb of the nurse 
and the use of leeches. The usual course of instruction 
in nursing duties is given, and there is an extensive 
chapter on roller bandaging, and another on the moving 
of wounded patients indoors. The illustrations are 
numerous, including a large variety of instruments and 
appliances used in the sick-room, and the method of 
application of roller bandages to various parts of the 
body. 


While it is essential that members of Voluntary Aid 
Detachments should have an elementary knowledge of 
sanitary matters, it is questionable whether they should 
be taught all that is contained in the Hygiene and Sanitation 
Manwal,'4 written by Lieut.-Colonel MOORES for the British 
Red Cross Society. Its six chapters deal thoroughly with 
the prevention of disease, water and water supplies, food 
and nutrition, personal hygiene, household sanitation and 
field sanitation, but there is much detail in each chapter 
that might well have been omitted. For lay members of 
the Red Cross Society a manual fulfils its purpose when it 
sets forth in plain language all that it is essential for the 
member to know. When it goes beyond this it is apt to 
defeat the object in view. For example, we are told 
(p. 70) that ‘*The germs most frequently found to be the 
cause of meat poisoning are Gaertner’s bacillus and the 
Bacillus paratyphosus B.’’ Again (p. 140): ‘‘ Carriers.—Any 


person suffering from diarrhoea, or who has recently had’ 


enteric fever or cholera, should be prohibited from 
following troops in any capacity.’’ These are examples of 
matters with which the member of a detachment has 


little or nothing to do. “Nor.is it necessary. for him to. 


know of Taenia mediocanellata or Bothriocephalus latus, 





12 The Indian-Manual of First Aid. By Major R. J. Blackham;°- 
D.P.H.Lond., R.A.M:©. Calcutta: Thacker,’ Spink, and Co. 1913, ‘ 
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or that certain meats should be condemned (p. 69). The 
responsibility of such condemnation can never be placed 
on him. There are thirteen coloured plates of germs, 
such as typhoid bacilli in urine, anthrax bacilli in spleen, 
etc., stained by the special stains of a particular firm, 
which can be of little value to the members of detach- 
ments. Similarly, the illustrations of Trichina spiralis, of 
magnified fibres of cotton, linen, silk, and wool, and of the 
elaborate wash-up sink and lavatory hand-basins (also 
proprietary) might well have been omitted. We might 
add that the ‘* Administrative Medical Officer of Division ’’ 
(p. 2) is a title obsolete for some years; also that every 
unit may possess a ‘‘ trained sanitary personnel called the 
regimental sanitary detachment’’ on paper, but many 
medical officers have been unable to find it in the flesh. 


For members of the Royal Army Medical Corps, regular 
or territorial, the Field Service Notes are intended as a 
small reference pocket book, and should supply a felt 
want. The composition and equipment of all medical 
units is given in detail with a marginal reference to the 
source of the information, also the authorized- medical 
details for other combatant units.-- Then follows the system 
of evacuation of wounded from front to base with averages 
of casualties, transport, and time required, and methods of 
calculation. There are notes on sanitation, supply service 
in the field, intercommunication and orders, horse manage- 
ment, billeting, map reading and field sketching, and on 
mobilization. The information has been culled from all 
sources, and is just the kind of information which the 
officer wishes to have in this condensed form in his pocket 
during manoeuvres or on service. For examination pur- 
poses it will prove a valuable guide. We can recommend 
this pocket book to all Royal Army Medical Corps officers. — 
Hints for Regimental Medical Officers of the Territorial 
Force * also should prove of much service to those for whom 
it is specially written. The hints are to supplement the 
initial course of instruction which medical officers have to 
undergo after appointment, and deal with the duties which 
fall to him in recruiting, in connexion with sanitation, 
with training of personnel, and at the annual training at 
camp. Directions are given as to the correct method of 
communication with higher authority, the returns to be 
rendered, and the various army forms and books in use. 
Indeed, no territorial medical officer should be without this 
little vade mecum, which will well repay perusal and 
careful study on occasion as required. There is a wealth 
of — material which makes it an excellent reference 
book. 


For women’s Voluntary Aid Detachments Notes for 
Practice Meetings" will prove a most useful book. The 
set of papers of which it is made up have been compiled 
especially for the use of lay commandants and instructors 
when a medical officer or trained nurse is not available. 
They consist of a series of questions and answers taken 
from the official manuals of first aid and nursing, and the 
subjects cover the whole field of instruction. ‘As a con- 
densed aid ‘to the textbooks the notes should be very 
serviceable for all members of detachments, while for 
those who have to set questions, either for examina- 
tions or competitions, they must also be handy. The 
book is one of real practical utility,‘and should be in the 
possession of every detachment. 


15 Field Service Notes for R.A.M.C. By Major T. H...Goodwin, 
R.A.M.C. London: John Bale, Sons, and Danielsson. 1913. (Cr. 8vo, 
pp. 94. 2s. 6d. net.) : 

16 Hints for Regimental Medical Officers of the Territorial Force. 
By Captain M. F. Grant,.R A.M.C.- London: Forster, Groom, and Co., 
Limited. 1913. (24 by 4; pp. 40. 1s. 6d. 

17 Women’s Voluntary Aid Detachments. Notes for Practice Meetings. 
London: Harrison and Sons. 1913. (Cr. 8vo, pp. 88. 1s. net.) 











THE seventh International Congress of Electrology and 
Medical Radiology will be held this year at Lyons in July 
(27th to 3lst), under the presidency of Professor Renaut. 
The meeting will be in connexion with the Exposition 
Internationale Urbaine, at which there will be a special 
section of exhibits for electrical and radiological apparatus 
and installations. The Secretary of the English Propa- 
ganda Committee is Dr. Lewis Jones. Among the com- 
munications promised are: Professor Doumer (Lille), the 
action of high-frequency currents on surgical tuberculosis ; 
Professor Nicolai (Berlin), Professor agrégé Vaquez, and 
Dr. Bordet (Paris), clinical electro-cardiopathy ; Dr. Arcelin 
(Lyons), late cutaneous phenomena due to radio-therapy ; 
Professor Aibers-Schénberg (Hanrburg), the protection of- 
the operator against the z rays ; Professor Falta (Vienna) 
and.-Professor Sommer (Zurich), therapeutic effects of 
radium emanation. “All communications relative to the 
congress should be adiiressed tothe General Secretary, - 
Professor Cluzet, 282, Avenue de Saxe, Lyons. 
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MEDICAL AND SURGICAL APPLIANCES. 


Anaesthetic Mask. 

Dr. J.G. ELDER, M.B., Ch.B. (Resident Medical Officer, 
the Northern Infirmary, Inverness) writes: The mask is of 
Schimmelbusch’s pattern. The frame is rigid, and two 
metal tubes are carried in, one on each side of the handle. 
These tubes are conveyed along the hollow base, up the 
centre arm of the frame, and turned downwards for half 
an inch in the centre. When in use these tubes are con- 
nected by a length of rubber tubing to a cylinder of oxygen. 
The great 
advantage 
of this mask 
lies in the 
fact that 
oxygen can 
thus be ad- 
ministered 
in stantane- 
ously, when 
required, 
without re- 
moving the 
mask from 
the face. I 
have used it extensively in the ‘‘Omnopon-open ether ”’ 
method of anaesthesia. I find that by giving a little 
oxygen in the initial stage of the anaesthesia much of the 
choking sensation which the patients complain of is 
eliminated. There being two tubes, the mask can also 
be used for the administration of nitrous oxide and oxygen 
at the same time. The mask was made for me by Robert 
Whitelaw of Aberdeen. 





‘@. WHITELAW.) ABERDEEN: 


Sanitary Cushions. 

We have received from Mr. Leoline Edwards, of 81, St. 
Margaret’s Road, Twickenham, a specimen of some 
cushions which he is now manufacturing under the name 
of **Quidos’’ sanitary cushions. They are of green 
canvas, filled, we find, with minute morsels of scorched 
cork. The cushion is very comfortable to sit upon, since, 
besides preserving its shape, it is elastic, and neither hot 
nor cold. The manufacturer suggests that such cushions 
can fairly claim the title ‘‘sanitary,’’ because, whenever 
desired, they can be rendered absolutely germ-free either 
by. soaking in a disinfectant, by baking, or steaming, and 
this suggestion appears to be well founded. Hence an 
examination of these cushions may be commended to those 
in charge of hospitals and sanratoriums, as well as to 
those who have to sit much on office chairs. There would 
seem to be no reason why the same idea should not be 
extended to the manufacture of mattresses. 


An Artificial Pneumothorax Trocar. 

Dr. CLIVE RIVIERE (London, W.) writes: The sharp 
hollow needles so commonly used for the introduction of 
nitrogen gas into the pleural cavity, though suitable for 
refills, cannot be used for a first induction of pneumo- 
thorax without some danger of wounding the lung. A 


perfect needle for first operations should become blunt 
as soon as the skin and deep fascia are pierced, and this 
seems only possible of attainment on the principle of the 
The instrument here described is, 


trocar and cannula. 
in essentials, 
a Potain’s 
aspirating 
trocar made 
as small and 
fine as the 
required sta- 
bility allows. 
For use the 
side branch is connected by tubing to the manometer, the 
sharp trocar is put in place, and the slide-stop adjusted to 
1 cm. or rather less from the point, a distance short of that 
between skin and pleura. The instrument is then driven in 
up to the stop, the stop is drawn back, and the trocar pulled 
out into the stuffing box (which protects against inrush of 
air); the tap is closed, and the stuffing box (which for 
security is held by a bayonet catch) and trocar are 
removed. The blunt cannula alone is then pushed for- 
ward till the pleural cavity is reached, and thereby all 
danger of wounding the lung is avoided. I have now used 
this instrument many times with success, and consider it 
the safest for a first injection. To clear the cannula there 
is a blunt guide, also provided with a stuffing box which 
is fixed in place before the tap is opened and the guide 
pushed forward. The complete instrument is supplied by 
Messrs. Down Bros. at the price of 17s. 6d. 
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A Small Spray. 

Mr. HERBERT TANNER, F.R.C.S., writes: The waste of 
material that frequently takes place with most sprays and 
the difficulty of directing 
the liquid to the exact 
spot caused me to suggest 
the little spray as illus- 
trated. The smallest 
quantity of fluid, even a 
few drops, can be used, 
and used up completely. 
The air chamber has a 
glass tube through it, and 
the spray can be easily 
held by one hand and 
directed accurately. It 
is manufactured from 
toughened glass and can 
be sterilized by boiling. 
Messrs. C. J..Hewlett and 
Son, Limited, London, E.C€., have made the spray for me, 
and it is appropriately called the “ Parviesque.”’ 











THE COMPOSITION OF CEKTAIN SECRET 


REMEDIES. 


A HeapacHe, TooTHACHE, AND NEURALGIA PowDER. 


JouN Morean Jonss’s Headache, Toothache, and Neuralgia 
Powder is a preparation which we are informed is in 
very common use in South Wales; according to the label, 
it is made in Llanelly. A box priced 1s. 1}d. was found to 
contain 12 powders. 

On a handbill enclosed in the package the powders are 
described as follows : 


Guaranteed to be the most consistently successful remedy of 
its kind ever offered to the public, at the same time absolutely 
harmless and pleasant in flavour and taste. Simply marvellous ! 
is the universal verdict. You cannot overstate the value of 
these Powders for the immediate Cure of Headache, Toothache, 
and Neuralgia. They cure when other powders fail. . . . These 
Powders are of entirely different composition to any previously 
placed on the market, and they are Guaranteed not to contain 
Antifebrin or other kindred and dangerous chemicals (which 
have been known to cause fatal results), but are compounded 
solely from purely vegetable sources, and they may be adminis- 
tered with perfect safety even to children from two years of 
age and upwards. Quinsy promptly arrested, however severe. 


The dose is given as: 


Foradults and those over 18 years... 
From 12 to 18 years 
<i ae 50 
<3 4to 8 ,, 

59. 2 OE 55 


One powder. 
... Two-thirds of a powder. 
... Half a powder. 
... Quarter of a powder. 
. One-eighth of a powder. 


To be taken jin half a wineglassful of cold water, or dry on 
the tongue; if little or no relief be experienced in from half to 
one hour (which, however, occurs but seldom), repeat the 
dose; after a second dose, every two or three hours only; 
excepting in— 

Quinsy—Take one powder every two hours until the course of 
the disease is arreste:l, which usually is the case after the third 
dose. 


The powders had an average weight of 28.2 grains, 
but individual powders varied from 21.1 to 30.7 grains. 
Analysis showed the composition to be: 


Acetyl-salicylic acid 73 per cent. 
Sugar .... ais oe, ‘ans ‘< 


The estimated cost of the ingredients for twelve powders 
is 1}d. 








THE last report of the Austrian Central Statistical 
Commission shows a considerable increase in the number 
of students of medicine in the universities of Austria. The 
number registered in the last academic year was 7,330. 
The increase has been continuous since 1903-4, when the 
number was 2,509; in the following years it was respec- 
tively 2,622, 2,872, 3,715, 4,036, 4,524, 4,888, 5,319, 5,640, 
6,439... ‘The increase is out of proportion to the increase in 
the total number of students in the other faculties. 
Between 1880 and 1890 there was a notable rise in the 
number of students of medicine, which culminated in a 
total of 6,539 in 1890-91. After that there was a period 
of ebb which lasted several years. It is feared that the 
flowing tide, which has now risen higher than before, will 
again have undesirable consequences for the profession. 
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SOME SOCIAL AND MEDICAL INSTITUTIONS 
OF HUNGARY. 3 
By Sir THomas Ottver, M.D., 


Newcastle-on-Tyne. 
A FEW months ago I paid a visit to Hungary, mainly with 
the object of seeing what progress had been made, through 
improved regulations, in combating the evils of lead 
poisoning among the home potters, upon whose condition 
I had previously reported to the Hungarian Government. 


Industrial Lead Poisoning. 

T had audiences of the Home Secretary, Baron Perenyi, 
and of the Minister of Commerce, Baron Harkanyi. Like 
his predecessor in office, the Minister of Commerce 
arranged for me to visit one or more of the large pottery 
villages, to which I had on previous occasions gone on 
account of the prevalence of lead poisoning, and to have, 
in, addition, the assistance and companionship of one of 
the Government officials. Five years ago I was in Czakvar 
with the late Dr. Chyzer, whose untimely death is still 
mourned, and at that date plumbism was prevalent among 
the men, women and children. Dr. Josef Grasser was 
then, as: now, the town medical officer. When M. Izanto 
and I returned there a few months ago we were met by 
Dr. Grasser and driven to the communal workroom of the 
potters of Czakvar, where Count Esterhazy and the 
Roman Catholic priest, Rev. André Racz, President of the 
Potters’ Union, were waiting to recéive us. It was one of 
my recommendations to the Hungarian Government that 
communal workrooms should be established by the various 
municipalities wherein lead glazes might be made, 
dipping of the ware done, and the use of fritted lead 
glazes given a trial. At his own expense Count 
sterhazy, who takes a keen interest in the welfare of 
the people, had provided the workshop, with the object 
of removing thither all the dangerous and objectionable 
work hitherto carried on in the homes of the people. 
Within the last five years the number of cases of lead 
poisoning has been considerably reduced in Czakvar. Part 
of this may be due, as Dr. Grasser states, to the fact that 
the glazes are no longer made in the homes of the potters 
except in a very few instances, partly to the fact that the 
number of home potters has diminished, that the potters 
as @ class are consuming less alcohol, and that the 
men work more intermittently, finding outdoor work an 
agreeable change from turning the potter’s wheel. Along 
with Dr. Grasser I saw several: of the lead-poisoned 
potters whom I had seen five years before. Some of them 
were still paralysed. I also visited some of the pottérs in 
their homes. The houses of the men who bought their 
glaze at the communal workshop were clean, bright, and 
tidy. They compared most favourably with those wherein 
the husband and wife were still making the glaze at home. 
Dr. Grasser had succeeded in getting several of the potters 
not to eat or sleep in the room in which the earthenware 
is dipped in lead glaze. In Czakvar, where effect has been 
given to some of my recommendations, the cases of lead 
poisoning, as already stated, have declined. Five years 
ago there were 49 cases of plumbism, not including 
children; two years ago there were 14, the year before last 
4, and in August last—the date of my visit—only 3 had 
occurred for the year, not one of them in children. 

In matters of social betterment Hungary is in many 
respects in advance of Great Britain, while in industrial 
hygiene she is taking hints from Western legislation, and 
is gradually incorporating ideas of the West with her own, 
so that in due course she may become a more progressive 
nation and abler to play her part in the destiny of Eastern 
Europe. 


The People’s Hotel. 

During my visit, in company with Mr. W. H. Shrubsole, 
T had the opportunity of becoming acquainted with some 
of the practical efforts the authorities are making for the 
social betterment of the people. 

In Budapest there is the * People’s Hotel,’ or Népsiillo— 
a building containing 480 beds, in which for 6d. a night 
a bedroom can be obtained ; 8d. a night secures a better 
room—one in which there is:a fixed wash-hand basin, with 
hot and cold water, and electric light. The bedding is 
perfectly clean. For an additional 6d. a dinner can be 
pedoured of ‘three courses—soup, meat, vegetables 





potatoes and bread, with pastry or pudding. There are 
in the basement clean enamelled bath cubicles screened 


“off by curtains, for which a charge of 2d. is made, 


including the use of soap and towels. There is another 
series of baths where, for a penny, a man can have a 
shower bath; also a room where, for a halfpenny, a foot- 
bath can be obtained. In the building there is a tailor’s 
shop, where the inmates can have their clothes mended 
at a cheap rate, and a cobbler’s shop, where boots can be 
repaired. Men arriving from the country in dirty clothes 
can have their clothes brushed and cleaned while they are 
having a bath. 

The dining-room is large and lofty. ‘Ihe meals are 
served at small tables, as in a well-conducted hotel. The 
tables are covered with clean tablecloths, upon which is 
an attractive carafe filled with filtered water. The room is 
adorned by mural paintings. A large window separates 
the dining-room from the kitchen. The head cook and 
her assistants are neatly and appropriately dressed. There 
is a large reading-room and smoking-roum, where chess 
and dominoes are played. For non-smokers there is also 
a reading and games room and library. There is, too, a 
lecture hall, where, on Sunday afternoons, lectures are 
given on many subjects not of a religicus or controversial 
character. 

The “ People’s Hotel” seemed to me to be largely 
utilized by men out of work and seeking employment. 
Many of the inmates were clerks, or they belonged to the 
better artisan class, and a few university students stay 
there regularly. A man who hires a room for a week 
pays ld. aday less. There is a portion of the building 
set aside for men who are working at night, so that they » 
can sleep quietly during the day. The Népsillo is main- 
tained by the municipality. It is proposed to erect a 
similar institution in each of the ten districts of the city. 

I also visited in Budapest a cheaper “ People’s Hotel ” for 
men, women, and children. It is capable of accommodating 
180 persons. For a bed in a long ward the charge is 
2d. a night. The entrance for women and children is 
separate from that for the men. A woman on geing to 
werk in the early morning can take her child there, leave 
him in the home all day, and call for him on her way 
back in the evening. For 2d. a day the child is looked 
after by a nurse and fed. There is a playground for those 
children who are able to run about, whilst for infants of 
tender age there are nurseries with cots. There is also a 
dining-room where the older children have their meals. 

The women inmates pay 2d. a day for their bed in a 
large, clean, and well-ventilated ward. The bedding is 
thoroughly clean. The far end of the ward is partitioned 
off into three rooms, into one of which a mother can take 
her two or three children. There is a row of fixed wash- 
hand basins in the female dormitory; soap and towels 
are provided free. 

In one of the men’s dormitories which I visited there 
were 38 beds. The dining-room for the men is bright and 
attractive. Here concerts are held and free theatrical 
performances given from time to time. For jd. a plate of 
soup can be obtained, for 1}d. meat and bread, and for 4d, 
a dinner of three courses. If aman who goes to the home 
has absolutely no money, he can earn in the home not only 
sufficient to pay his board but a little more. There is in © 
the building a large and well equipped printing room, in 
which paper-bag making is also carried on. There is 
another room where wood is chopped for sale. In one or 
other of these rooms a man can work and earn more than 
his dailybread. In the basement there is a series of well: 
equipped bath rooms; the baths are free. 


Central Bureaw of the Workmen’s Insurance. 

In a previous number of the Brrrish Mepican Journal 
I have described the national insurance scheme for 
Hungary. During my recent visit to the central bureau 
the medical officers were busy examining persons sent 
from various insurance offices of the country. They 
were all appeal cases. In deciding what compensation 
should be paid to an insured workman, the main con- 
sideration is the occupation at the time of the accident 
rather than the earnings. Each case is settled on its 
merits in relation to the kind and amount of work the 
individual is capable of doing after his partial recovery 
from the injury. If a man or woman is utterly unfit for 
work—that is to say, so helpless that he cannot, fox 
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example, dress himself, say, from paralysis, or if he is 
blind in both eyes—he receives full compensation, that 
is, 100 per cent. of his full earnings. In all other cases 
full compensation is based upon 60 per cent. of the earn- 
ings and not 100 per cent., so that where, for example, 
a man has lost his right hand and is awarded full com- 
pensation, he does not receive 100 per cent., but only 
60 per cent. of his earnings. For a broken leg he might 
receive 60 per cent. of his wages until he can work, or it 
might be only 30 or 40 per cent. For the loss of a thumb 
a man will receive 35 per cent. of his earnings, for an 
index finger 25 per cent., and so on according to the 
nature and extent of the injury. Recently the scale of 
compensation has been slightly raised. 


forkmen’s Hospital. 

In connexion witb the insurance fund in Hungary there 
is a workmen’s hospital standing in 40 acres of ground, 
about four miles from Budapest. It consists of a series 
of detached buildings, one of which is set aside for women; 
the others are for chest diseases, accidents, diseases of 
occupation, diseases of the larynx, cye, nervous system, 
ate. There are 310 beds; 44 ave for women. The hospital 
is only for insured people. Any branch has the right 
to send in cases free of charge. Paticnts are admitted 
through the central bureau. There are 7 resident medical 
officers and 11 visiting medical officers, of whom 6 are 


physicians. 
The buildings were erected as a speculation for a private 
hospital, but the ex- * 
penditure on them was . mr he ee 
too large. The Govern- 


ment hired the buildings, 
and has lent them for 
seventeen years free of 
charge to the national 
insurance authority. No {| 
money seemed to be ~° 
lacking to make the 
wards and interior of 
the buildings attractive. . 
The operating theatres 
ind clinical laboratories 
are well equipped. The 
whole expenses of the 
hospital are met by the 
insurance fund. 


Workhouse Treatment. 

An effort is being made 
to remove the inmates 
of the workhouse at 
present in the central 
district of Budapest 
into the country. The workhouse in the city occupies a 
valuable site, and the committee has disposed of it for a 
large sum of money, which has enabled them to buy a 
prettily wooded estate and a few villas three miles from 
Budapest. I visited this new workhouse, to which 150 
men had been transferred last spring. There is an 
excellent suite of baths, with hot and cold water. The 
men must take a bath at least once every three weeks, but 
the house governor encourages them to take a bath once a 
week or at any time they may desire to do so. The largest 
dormitory contained eleven beds, all beautifully clean. 
Each inmate has his own wardrobe. The men are not 
shut up in the workhouse, as is the case in our own country. 
There is nothing of the prison-like atmosphere about the 
place so noticeable in Great Britain. There are no locked 
doors or barred entrances which make exit difficult. 
Perfect freedom and liberty are allowed. The men are all 
comfortably and neatly clad, but not in workhouse garb. 
At the time of my visit the inmates could go out at any 
time between 6a.m.and 8 p.m. Their meals are placed 
on the tables, and if the man is not there all that happens 
s that he misses the meal. 

The inmates of the workhouse in Budapest are allowed 
to go out daily into the city and to earn a few pence by 
going messages, or by acting as porters, and so on; for 
this reason some of the men do not ce ager) appreciate 
transfer to the country. Others enjoy the quietude, and 
some gather mushrooms and sell them to the people in the 
district. The money received is mostly spent in tobacco 
and beer. : 








The large mud bath, with original mud floor, Péstyén. 








Museum of Social Service. 

In one respect Budapest has long been ahead of London. 
I refer to its Museum of Social Service so well. super- 
vised by its able administrator, Mr. M. Izanto. Here in 
the Tarsadalmi Museum, to give it its proper name, are 
gathered mechanical appliances for the safeguarding of 
machinery and the prevention of accideuts, models of old 
and new plant to illustrate how diseases of occupation may 
be averted; diagrams and specimens concerning tuber- 
culosis and alcoholism, and other exhibits which seek to 
promote the security of the workers, and to improve their 
lives socially. Here, too, are given lectures and demonstra- 
tions to the working classes by eminent men drawn from 
the various trades or from the profession of medicine and 
public health. In order to reach the working classes far 
removed from Budapest, Mr. Izanto during the last year or 
two has, with the consent and encouragement of his 
Government, carried the bulk of the contents of the 
museum to various towns in Hungary. During last year 
the exhibition was visited by upwards of 100,000 persons. 
It is impossible to estimate the good which an exhibition 
of this kind does, but it must be considerable, and es- 
pecially in a country like Hungary, which is beginning to 
pass from the agricultural to the industrial, and in which 
many of the people who are commencing to flock into the 
towns are ignorant of the laws of industrial hygiene. 


The Baths of Péstyén. 

Péstyén is reached by express train from Budapest in 
three hours. For several 
miles after leaving the 
Huugarian metropolis 
the train runs along the 
north bank of the 
Danube, through pretty 
country. The moun- 
tain scenery on the other 
side of the Danube is 
particularly attractive. 

Péstyén is well worthy 
of a visit, for its mud 
baths and hot springs 
have made it famous in 
the treatment of all 
forms of rheumatic 
affections, and especially 
of inveterate sciatica. 
A quarter of a century 
ago there appeared in 
the British MEDICAL 
- JOURNAL (May 5th, 1880) 
a paper by Sir Spencer 
Wells, in which he drew 
attention to the com- 
position of the waters of Péstyén, the curative properties 
of the mud, and the value of the baths generally in 
all forms of chronic arthritis, in pelvic exudations, and in 
haemorrhoids. Weiss has recently shown that both the 
thermal waters and the mud contain radium. 

In 1911 there were 16,000 visitors to Bad Péstyén. 
Hotels are good, and the largest, the Thermia Palace, 
is built on an island in the Waag. The baths are on the 
same island; and are directly connected with the hotel. 
Dr. Reichart and his wife, Dr. Melitta Reichart, who 
are the resident medical officers, both speak English 
fluently. Dr. Reichart has a well-equipped chemical 
and bacteriological laboratory, and also an excellent 
Zander institute. The large mud bath is surmounted 
by a large glass dome. The bath is capable of re- 
ceiving a score or more of persons at a time. It is 
divided into two parts by a high partition. The bottom of 
the bath is the ordinary mud, through which warm springs 
keep pouring out water and throwing up hot mud. The 
temperature of the mud is in places 140°F The rest 
rooms in the corridor outside the large mud bath are 
models of cleanliness. There are several other baths, 
There are pretty drives in the neighbourhood of Péstyén, 
and there is, too, the park, with its daily, afternoon, and 
evening free concerts, also its theatre and concert roonis, 
tennis grounds, etc. 

As an indication of the benevolence of the proprietors, 
there is in Péstyén a working man's sanatorium, founded 
by the father of Mr. Armin Winter fully twenty years age. 
Here working men and women, the subjects of rheumatism 
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and gout, are received for treatment.through the medium 
of the various friendly societies. Three thousand persons 
are treated yearly in the sanatorium. Of these, 400 are 
men from the Hungarian State railways, 400 from the 
Austrian State railways, 1,000 are miners, workers in the 
iron and textile industries, and the remainder follow all 
sorts of trades. The payment for working men varies 
according to the accommodation provided—from 3s. 4d. 
to 4s. 2d. a day, inclusive of board and baths. 

Along with Dr. Longinotto I spent an afternoon in the 
sanatorium examining from 20 to 30 working men patients 
gathered for our inspection by Dr. Edward Weiss. Next 
to rheumatism, gout, and nervous affections, the largest 
number of cases seemed to be injuries followed by adhe- 
sions, contractures, and stiffness of joints. At Péstyén it 
seemed to me that injuries followed by exudation do 
remarkably well with the bath treatment. Cases of 
sciatica form 10 per cent. of those coming for treatment. 
I was particularly struck by the good results obtained in 
the treatment of this intractable malady. Under mud 
packing, the use of sun baths and mineral water treatment 
cases of tuberculous arthritis do well. Urethral arthritis 
is similarly benefited, psorias and eczema disappear, while 
pelvic exudations in women are absorbed. ‘The patients 
are taken from the hotels in the town to the baths in 
sedan chairs on wheels. 

Altogether Péstyén is a bathing place to which persons 
in Great Britain suffering from rheumatic affections and 
neuritis, also gouty affections, might well go. The journey 
from London is comparatively easy. If the traveller takes 
the Orient express by Ostend and Vienna, he reaches 
Budapest, without any change, in less than forty-eight 
hours, sleeping one night in the train, or he might, if 
travelling by a different route, alight at Galanta, and thus 
save two or three hours. 








THE GENERAL PRACTITIONER'S INCOME TAX 
RETURN. 


Ir is at this time of the year that the income tax form 
usually makes its annual appearance, and a few notes 
dealing with this matter will doubtless be of service to our 
readers. 

The preparation of the necessary declarations often 
involves considerable time and trouble, but if dealt with 
on a systematic basis and with some grasp of the under- 
lying principles and the intent of the various declarations 
appearing on the form, the difficulties of the task will be 
minimized, and the result will probably be of greater 
service to the practitioner. 

The statutory period allowed for the completion of the 
return is twenty-one days, and while it appears that 
the officials frequently allow some further latitude, it is 
desirable that the declaration should be made as early 
as possible, If this has been done and further forms 
are received, they should be returned with a statement of 
the address from which the full declaration has already 
been made, the space at the foot of the front page of the 
form being utilized for the purpose. 


CALCULATION OF PRoFItTs. 

The amount to be returned is the average amount of 
the profits for the three years to April 5th, 1914, or to the 
prior date on which the practitioner usually makes up his 
accounts. Thus, if the books of the practice are balanced 
on December 3lst, the amount to be returned for 1914-15 
a be the average of the profits carned in 1911, 1912, and 

3. 

The “profit” in any year is the amount by which 
the receipts of the practice exceed the expenses which 
have been incurred in the earning of those receipts. 


RECEIPTS. 

Until recently the income-tax authorities insisted on 
their technical right of assessing the fees received from 
a practitioner's public appointments separately under 
Schedule E. The inconvenience and hardship arising 
from this insistence were discussed in our issue of July 
2nd, 1910, and it. now appears that.in general the tech- 
nicality is waived, and one assessment is made under 
Schedule D in respect of all the emoluments of the 
practice, if that mode of assessment is desired by the 





practitioner. It may accordingly be suggested that the 
calculation of the profits for the Schedule D declaration 
be made to include all the receipts of the practice, and the 
Schedule E form returned with an endorsement stating 
that all professional income is included in the Schedule D 
return. 

Having decided this point, the practitioner should 
ascertain the gross receipts of the practice for each of 
the three years 1911, 1912, and 1913. This may be done 
in one of two ways—that is, on the basis of “cash 
receipts only,” or on that of “ total bookings.” “The 
former has the conspicuous advantage that, as no credit 
is given to the Revenue for outstanding fees, the difficult 
problem of calculating the value of the “bad and doubtful 
debts ” is avoided. Cases occur from time to time in which 
the assessors object to this basis of calculation, but it 
appears to find general acceptance except in the case of 
new practices. Assuming that the receipts are reckoned 
on this basis, there remains the question of the expenses 


- to be deducted therefrom. 


EXPENSES. 

The principle to be borne in mind is that while expenses 
incurred in the maintenance of the practice are admissible 
deductions from the gross receipts, any sums expended on 
the improvement of the equipment, or for private as dis- 
tinct from professional purposes, cannot be deducted. 

The chief items of professional expense may conveniently 
be enumerated as follows : 

1. Rent.—Thee whole of the rent of the surgery, con- 
sulting-room, and garage may be reckoned if these premises 
are distinct from the house, otherwise a reasonable propor- 
tion of the rent paid, not exceeding two-thirds. Where 
the practitioner owns the premises the amount of the 
Schedule A assessment—usually shown on the collector's 
— note or receipt—is substituted for the rent actually 
paid. 

2. Rates and Taxes.—These are to be reckoned in the 
same proportion as the rent except as regards income tax, 
as to which see below. 

3. Repairing and painting, as for rates and taxes. 

4. Lighting and heating should be reckoned in a reason- 
able proportion, having regard to the requirements of the 
particular practice. 

5. Wages and Salaries.—These will be in the main those 
paid to an assistant, chauffeur, and the staff of servants. 
The value of the board and lodging provided may be 
included, but on the other hand a reasonable proportion 
of the total cost of the maintenance of the staff of servants 
will have to be excluded as being expenditure of a personal 
or domestic nature. 
professional purposes will furnish a guide in arriving at 
this proportion. 

6. Travelling Expenses.—The cost of running a motor car 
or cars, including petrol, cost of repairs and replacement of 
parts and tyres, wages and keep of chauffeur (if not already 
included under the head of wages), licence and accident 
insurance, are to be reckoned. Where a rebate on petiol 
duty has been received, that amount sliould, of course, be 
deducted from the original cost of the petrol. The cost of 
replacing a car or carriage may be deducted, but the 
deduction should not exceed the original cost of the vehicle 
replaced. Any special expense incurred in visiting patients 
at a distance should not be forgotten. 

7. Telephone, postage, and stationery are to be reckoned 
to the extent to which such and similar incidental expenses 
are incurred for professional purposes. 

8. Implements and Books.—The expense of maintaining 
and keeping up to date the professional equipment are to 
be reckoned, but not any sums expended in its improve- 
ment or extension. 


Deductions Not Allowed. 

1. Capital [’xpenses.—The cost of the original purchase 
or equipment of the practice or the premises, or of subse- 
quent improvements—for example, instalments of pur- 
chase money, or the cost of a second car where the original 
car is still retained in use, cannot be deducted. 

2. Interest.—Interest paid on an ordinary bank over- 
draft incurred in respect of professional expenses will be 
allowed, but not yearly interest accruing, for instance, on 
a loan from a life assurance society or a private individual. 
The reason for this is that in the case of annual interest 
the borrower is required by law to deduct income tax 
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therefrom,. and it is necessary that those payments sheuld 


be excluded from the expenses to ensure the due payment: 


to the Revenue of the tax deducted by the borrower. :.. . 

3. Post-graduate Study.—The expense of this is usually 
disallowed as being expenditure of a capital nature.: . 

4. Locumtenent.—The amount expended in providing a 
locumtenent during illness is frequently allowed where it 
can be shown that the locumtenent is exempt or has him- 
self accounted for the tax on the fees. Payment to a 
locumtenent during holidays appears in most cases to be 
disallowed as being part of the practitioner's holiday 
expense, 

5. Income Tax. 

6. Depreciation.—The statutory allowance for wear and 
. tear of plant and machinery is so framed as,to be inapplic- 
able to an assessment on professional earnings. On the 
other hand, the net cost of replacing instruments or a car 
is an allowable expense. 


CoMPLETION OF THE Form or REtTuRN. 

Having calculated the balance of profits for each of the 
three years the average amount should be inserted, 
together with any other income which may not have 
been already taxed, in the space allotted on page 2 of the 
form and headed “ Return for Assessment.” 

The gradual introduction of different forms of relief to 
income tax payers has led to the accretion to the original 
declaration form of several supplementary declarations, 
and these should be dealt with carefully, as where a claim 


is not made the officials will not act on presumption, 


however strong, but will withhold the particular relief in 
question. 

Life Assurance (page 2).—The completion of this claim 
presents little difficulty; production of the receipts as 
evidence of payment is not usually required except im the 
case of a new policy. 

Abatement and Relief to Earned Income (page 3).— 
These allowances are affected by the amount of the total 
income of the individual making the claim, and that 
income must therefore be formally declared. All income, 
whether already taxed or not, must be stated in this 
declaration, and the separate income of the wife is for this 
purpose to be regarded as the income of the husband. 
Particulars of any deductions from gross income, by way 
of interest, annuities, etc., must be given in the “ space 
No. 2” on this page. According to Section 19 of the 
Finance Act of 1907, the claim to the rate of duty appli- 
cable to earned income must be lodged before September 
30th in the year for which the tax is charged. The com- 
pletion of page 3 of the return appears to be a sufficient 
intimation of claim, but as the time limit is rigidly 
enforced, failure to complete this portion of the form in 
duc time may materially increase the amount of tax 
ultimately payable. : 

1. Relief in Respect .of Children (page 4).—This allow- 
ance is restricted to cases in which the joint income of 
husband and wife does not exceed £500, and accordingly 
must be supported by a declaration of total income. This 
will, however, have already been made on page 4. fers 

2. Partnership Declaration.—This need be completed 
only by the precedent acting partner of the firm. The 
particulars fall under two heads: (a) As to any portion of 
the firm’s profits payable to non-members—for example, 
an annuity to a previous proprietor of the practice; and 
(b) as to the shares of the individual members of the firm. 
Where this declaration is made the precedent acting 
partner should also return the whole of the firm’s profits 
on page 2 of the form, and the amount so returned should 
be equal to the sum of the amounts shown in the state- 
ment on page 4 of the form. In such cases the other 
members of the firm are not required to make a “ declara- 
tion for assessment ” (page 2) of their shares of the profits, 
but should, of course, include those amounts in a state- 
ment of total income for the purpose of obtaining the relief 
to earned income, and complete any of the supplementary 
declarations which may be. appropriate. The phrase 
“precedent acting partner” may perhaps require some 
explanation. The “precedent” partner is he whose name 
appears first in the partnership deed, or, if there be no 
deed, then inthe usual name or style of the firm. Bearmg 
this test of precedence in mind, and excluding from the 
consideration any member of the firm who is a “ sleeping” 
partner or who is not resident in the United. Kingdom 





_ (Sec. 100 Income Tax Act of. 1842), the identity of the - 


partner whose duty it is to make the. full declaration of 
the firm’s profits will probably become fairly clear. 


- .. Specran AssEssMENT. 

If the practitioner desires to withhold his return from 
the scrutiny of the Local Tax Commissioners he can 
require it to be dealt with by the Special Commissioners, 
the body responsible for the administration of the super- 
tax. To obtain this mode of assessment he should inti- 
mate his desire in the space provided in the “ General 
Declaration ” on page 2 of the form, and in that case bis - 
return should be-sent-to the Surveyor of Taxes, instead of 
to the Assessor. — 

- ASSISTANTS. 

An assistant is entitled to average his salary over a 
period of three years, but it seems that this right does not 
extend to the inclusion of salaries of a different nature in 
the one average—for example, a hospital stipend cannot 
apparently be averaged with a salary received from a 
private practitioner. Although the value of the board, 
etc., received by an assistant is a legitimate deduction in 
arriving at the liability of the practitioner for whom he 
is acting, that value need not be returned by the assistant 
as assessable to income tax, inasmuch as it has been held 
that such value is not convertible into money, and therefore 
does not come within the scope of the tax. 


Accounts. 

In conclusion, we would suggest the advisability of care- 
fully preserving the three statements of receipts and ex- 
penses prepared to serve as the basis of the return. . Not 
only will this save time in. future years, but in the event 
of an assessment being made in excess of the amount 
returned, it will enable the practitioner to lodge a notice of 
appeal, and file the required accounts in corroboration of 
his return without further trouble. 





PROVERBIAL MEDICINE. 


THe WEATHER AND Mepicat PRroveRBs ABOUT 
YULE aND May. 
Tue medical man nowadays who attempts to explain the 
vicissitudes of the illnesses of his patients by references 
to the mutations of the weather is not wise. He is hardly 
less unwise than his professiorial brother who grasps 
eagerly at any slight amelioration in symptomatology to 
commend that new medicine which was begun on the 
previous day without making sure that the remedial agent 
was placed in the gastric cavity of the patient, and not in 
some extra-corporeal receptacle. Even the valetudinarian 
scarcely dares to blame meteorological states for his 
exaggerated ache. In this changed mental attitude of the 
public and the profession, and with this alteration in the 
etiological importance assigned to meteorological variation, 
it comes about readily enough that medical proverbs about 
the weather have lost much of their high standing in the 
sphere of paroemiology. Even our old favourite “A green 
Yule makes a fat churchyard” is in danger of being 
explained away from its nosological significance. Even 
Ray, with his strong affection for proverbs, and writing 
long ago, casts doubt upon the accuracy of this (shall 
we say ?) evergreen maxim. Let us look into the matter a 
little more closely, for we feel as if the very foundations 
of proverbdom were shaking and the whole edifice tottering. 
Ray’ gives two proverbs: “A hot May makes a fat 
churchyard,” and “A green winter makes a fat church- 
yard.” To these we may add Denham’s “ Black Christmas 
makes a fat churchyard,” and Dean Ramsay's“ A green 
Yule and a white Pays make a fat Kirkyard.”? These 
three last-named proverbs all seem to mean that Christmas 
without frost and snow—what we choose to call an un- 
seasonable winter—is followed by a heavy mortality, 
which necessarily makes the churchyard fat or rich and 
fertile (in its own particular way, of course). The 
reference to a white Pays (Easter) as having the same 
fertilizing effect upon the graveyard is evidently put in to 
strengthen the conclusion that the unseasonable season, 
so to say, is dangerous to health: ‘So, too, with “A hot: 
May,” which appeats in ‘the older form of “A hot~ May 


‘1 Ray, J.: 4 Complete Collection of English P ; 
2 Lean’s Collectanea, vol. i, tie 1902, ena 
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makes a fat church-hay.” May, when it resembles July, 
is. prejudicial to life. But then, again, there are other 
proverbs which bear a family resemblance to these. There 
is the French “ Vert Noe, blanques Piques,” and Cheales’s 
“Green Christmas, white Easter.’’ In these a contrast 
seems to be all that is intended; in other words, if 
Christmas be unlike Christmas in its weather, then Easter 
will be unlike Easter—the white will be green and the 
green will be white; the seasons will be turned topsy- 
turvy. But let us take the “fat churchyard” proverb as 
it stands, and hear what Ray (in 1670) says about it: 
“This proverb was sufficiently confuted anno 1667, in 
which the winter was very mild, and yet no mortality or 
epidemical disease ensued the summer or autumn follow- 
ing: we have entertained an opinion that frosty weather 
is the most healthful, and the hardest winters the best; 
but I can see no reason for it, for in the hottest countries 
of the world, as in Brazil, etc., men are longest lived where 
they know not what frost or snow means, the ordinary 
age of man being an hundred and ten years; and here in 
England we found by experience that the last great plague 
succeeded one of the sharpest frosty winters that hath 
lately happened.” Ray’s general conclusion may be 
right—we are inclined to think it is—but his data about 
the Brazilian centenarians can hardly be accepted as a 
reliable part of his argument. 

It may be accepted as extremely probable that what 
little modicum of truth lies embedded in these Yule, 
Easter, and May proverbs is concerned with the unseason- 
ableness of the weather. One is more likely to suffer ill 
effects when one is unprepared for the particular type of 
weather, be it hot or cold, wet or dry, which prevails. A 
Breton proverb’ seems to yield support to this method of 
reading these dark sayings: “ Mieux vaut voir un chien 
enragé, qu’un soleil chaud en Janvier ’’ (Better see a mad 
dog than a hot sun in January); and certainly “to every- 
tring there is a season,” and “ Yule is good on Yule even ” 
(but not, of course, in the middle of May). 

Another group of proverbs has to do with the proper 
clothing to wear when the weather is changing from one 
kind to another. The weather in May is regarded as most 
uncertain, cold day following hot day and hot day cold in 
such bewildering alternation that the only safe plan (is it 
safe?) seems to be to remain all the month attired for the 
cold day. North of the Border they say,‘ with emphasis 
(and indeed the emphasis is needed there) “cast not a 
clout till May be out”; but the saying is not peculiarly 
Scottish, for the Germans have a maxim which goes even 
further: “Stick to your winter things till the 40th of May,” 
and there is both French and German support for the state- 
ment that “in the middle of May comes the tail of winter” 
(‘a la mi-Mai queue d’hivar’’). Then there are two 
Scandinavian proverbs, one of which is “ Don’t put off 
your greatcoat in May,” and the other, “ Who has a log of 
wood let him keep it for May.” There are two Italian 
sayings also: “ May, lovely May, to thee thy roses, to me 
my furs,” and “The gentleman’s winter—May.” In 
Germany they aver “Who shears his sheep before 
Servetus’s day (May 13th), loves more his wool than his 
sheep,” and Ray has the same idea in the English rhyme, 
“Shear your sheep in May, and shear them all away.” A 
still more direct and forcible allusion to the dangers of the 
inclement, nipping, almost niveous weather of May to the 
too lightly apparelled is found in lines which, like some 
others of a proverbial kind, show no readiness to welcome 
the attentions of the medical man; they are: “If you 
would the doctor pay, leave your flannels off in May.” 
Alas, the doctor is rarely ‘‘ welcome as the flowers in 
May!” A slightly longer and more explanatory aphorism 
gives the meteorological and climatological reason why 
denudation of the human body is risky in this month, so 
dear to the heart of the poet and so dreaded by the 
hygienist and the weather prophet; this is it:° 


The wind at North and East 

Was never good for man nor beast, 
So never think to cast a clout 
Until the month of May be out. 


This proverb tempts one to pass to the sayings about the 
East wind, but there remain some other adages about 


8 King, W. F. H.: Classical and Foreign Quotations, p. 329, 1889. 
4 Cheviot, A.: Provérbs of Scotland, p. 73, 1896. Ay os 
5 Robinson's Whitby Glossary, quoted in Lean’s Collectanea, i, #1. 








May which, if one omits now, may be forgotten. There 
is that curious one which says, “ May, come she early 
or come she late, she'll make the cow to quake,’ 
or, aS Fergusson puts it (for Scotland), “Come it 
aire, or come it late, in May will come the cow- 
quake.” But why, we may ask, should this mammiferous 
and galactogenous kindly creature, whom we have come 
to regard as happily associated with the three acres which 
spell comfort and sufficiency, why should she shake in 
her—hoofs when May, “that mother is of monethes 
glad,”® “is y-comen in’? Lean explains that cow-quake 
is a cold wind with rain, and Wright's Dialect Dictionary 
substantiates with the definition “ cold, easterly winds in 
May,” adding “which often produce the disease of cattle 
known as the cow-quake.” ‘“ Cow-quaker” is another 
term which Wright defines as “a storm which usually 
comes in May after the cows are turned out.”. This is all 
as clear as day, therefore? Alas! no, for here comes Ray 
with the suggestion that the cow-quake is a grass, and, 
indeed, John Gerarde’ tells us that Phalaris pratensis or 
Gramen tremulum is called in Cheshire quakers and — 
shakers, and “in some places cow-quakes.” It has little 
pouches, like those of shepherd’s purse, “set upon the 
most small and weak hairy foot-stalks that may be found, 
whereupon those small pouches do hang, by means of 
which small hairy strings, the knaps which are the 
floures do continually tremble and shake, in such sort that 
it is not possible with the most steadfast hand to hold it 
from shaking.” It is the quaking-grass of our meadows, 
“waving to every wind,” as Anne Pratt® describes it, 
“shaken even by the approaching footstep, tottering or 
doddering grass.” If this be the correct explanation, then 
all that is meant by the proverb is that whether May be 
early or late the doddering grass comes with it; but surely 
the medical rather than the botanical reading of the adage 
is the correct one, and so there remains imprinted on one’s 
mind the picture of -the patient cow standing in the 
meadows in May quaking in the snell east wind, cither 
because of its peculiarly piercing, bitter, and algid breath, 
or on account of an internal malady generated by its keen 
harshness. 

Really, it is very necessary to take care of ourselves in 
the month of May, and here are some other sayings which 
press home on us the folly of any premature exfoliation of 
coats or other clothing in the “ merrie month.” The man 
in the North Countrie declares “If you bade (bathe) in 
May, you'll soon lig in clay,” and someone else in shorter 
metre, but with an extended warning, sings: 


Button to chin, 
Till May be in; 
Cast not a clout 
Till May be out, 


or, as a variant, “ Till April is dead, change not a thread.” 
Yet another announces, 


Who doffs his coat on a winter’s day 
Will gladly put it on in May, 


and finally, as a matter of prognosis, it is said. authorita- 
tively, 

March search, April try, 

May will prove if you live or die. 


It may not be clear whether the weather has anything 
to do with it, but the folks in Scotland—and the same 
superstition exists in England—will not marry in May; in 
the South there is the saying, “ Marry in Lent, live to 
repent,” and there is warrant for the warning from the 
ecclesiastical standpoint and great convenience from the 
point of view of the rhyme, but in the North it is “ Marry 
in May, repent alway,” a stronger warning and just as 
good a rhyme. Why is this? Whatever the reason be, 
it is a widespread belief, for in Russia they say that 
marriage in May is unlucky and that good folks do not 
marry in May; yes, 

The proverbs teach, and common people say, 
It’s ill to marry in the month of May. 


It is widespread in time as well as in space, too, for Ovid 
has “ Si te proverbia tangunt, Mense malas Maio nubere 
vulgus ait” (If proverbs influence you, people say that 


6 Chaucer: Troilus and Creseide, Book II, v. 50. 
7 Gerarde, John: The Herball, p. 87, 1633. 
© Pratt, Anne: Flowering Plants, iv, 80, 1905. 


APRIL 18, 1914] 


PROVERBIAL MEDICINE. 


[ Tur Britt: 8 _— 
Mepicaz Jovaman 3° /)D 








May is the month to marry bad wives), or as it has been 
put in rhyme: 

Let maid or widow that would turn to wife, 

Avoid this season dangerous to life ; 

If you regard old saws, mind this they say, 

*Tis bad to marry in the month of May. 


Obviously the reason given by Sheriff Barclay that 
Scottish prejudice against marriages in May was due to 
Queen Mary being married to Bothwell in that month 
will not explain so general a belief. Another Scots 
proverb gives a hint of the reason—‘O’ the marriages mm 
May, the bairns die 0’ a decay,” and another one has it 
that “May birds are aye cheepin’”’; in other Words, the 
children of those who are married in May are supposed to 
“be weakly and therefore chirping (cheepin’) for lack of 
nonrishment, the unsatisfiable craving -of -the rachitic. 
“He has na more sense than a May gosling” may have 
some connexion with the belief in the delicacy of the 
children of May marriages; another form of the saw is 
“as weak as a midsummer gosling.” Perhaps, however, 
the reference is. rather to the effect upon the young 
goslings just beginning to run about of the sudden squalls 
of rain or sleet (called gosling-blasts) which are common 
in April or early May. One must not forget, too, that the 
name “ May gosling” is used much in the same way as 
“ April fool,” and also that the catkins of the willow are 
so called in some places. Still, in Cumberland and else- 
where theré is “a strong prejudice against goslings 
hatched in May; they are certain to be as unlucky as 
kittens born or lads and lassies married: in that month.” ® 
In Cornwall children born in the month of May are called 
“ May chets,” and kittens cast in May are destroyed, for 
‘May chets bad luck begets.” In many parts of England 
children born in May are said to be unlucky. 

Dr. T. J. M. Forster, in his Perennial Calendar, quotes 
the opinion that May is “a trying month for health,” and 
this receives paroemiological confirmation from the saying 
which fears that the sick person ‘“‘ will never climb or get 
over May hill.” It may be put in the more hopeful form, 
“if he can climb over May hill he’ll do,” but it evidently 
implies a therapeutic victory if he does. Of course, if 
this be admitted, then it follows that two such times of 
strain as marriage and childbirth should not occur in a 
month so trying to the human constitution. There is, it is 
true, a proverb which has not yet been referred to, in 
which the consequences of a May marriage are stated in 
financial rather than in pathological terms; it is, “‘ who 
weds in May weds poverty (povertaie).” On the other 
hand there is a belief in Italy that people who wed in May 
go mad, and another in Normandy that the infants born of 
such ‘a May union are fools.'° Perhaps we have here 
the reason why another proverb says, “ a cat born in May is 
inclined to melancholy,” as is shown (somewhat curiously, 
one thinks) by her catching snakes and reptiles instead of 
mice. In the North of England there is a belief that a 
May cat will suck the breath of a baby in the cradle if it 
get a chance. 

It is now time to ask if there is any reason to believe 
that these two sets of proverbs, the one dealing with the 
effect of mild weather at Christmas and the other with 
that of cold changeable days in May, have any foundation 
in fact.. It must at once be confessed that it is very hard 
to find any justification for them in vital statistics, for 
according to the tables" the first three months in the 
year are the most fatal to life, whilst the third quarter has 
the lowest death-rate unless epidemic diarrhoea has been 
specially prevalent. Further, and this has a bearing upon 
the “green Yule” question, mild winters and cool summers 
both lower the mortality. The cold logic of figures 
(supposing, of course, that facts underlie the figures) is 
more powerful than the cold weather of May, and 
unseasonable days seem to defy rather than to dispose 
to death. Ri 

But is there no truth in the crowd of proverbs which 
vilify the east wind from the health point of view ? 
Are we (hygienically) to join with Kingsley in singing, 
*“ Welcome wild North-easter, shame it is to see odes to 


every zephyr, ne’er a verse to thee”? or are we to take - 


the advice of the weather-wise (‘fool other wise’’) and 
conclude that “ When the wind is in the east, it’s neither 





9 Wright’s English Dialect Dictionary, iv, p. 62... 
10 Lean’s Collectanea, 1903, ii, p, 85. 
1l Green's Encuctovedia of Medicine and Surgery, vol. x, p. 493. 
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good for man nor beast”? Ray has no doubts upon the 


‘subject; he writes, “‘The east wind with us is commonly 


very sharp, because it comes off the Continent,” whereas, 
we are now told that it comes from somewhere near the 
North Pole. Perhaps our ancestors comforted themselves 
with the saying, “ No weather is ill if the wind be still”; 
but even this consolation is denied to dwellers in smoke- 
consuming cities, where a still day means an irritating 
But there have been men other than 
Kingsley who rejoiced in the east wind; one such had, 
it is true, been forced by the exigencies of medical 
practice to. live for years in some soft, madefied, humid, 


| almost deliquescent health resort on the South Coast; 


when he got at length a chance of going north he greedily 
accepted it, and, arriving there, he found to his complete 


delight that there was an eager air coming in from the | 


east with some fleecy tufts of haar rushing along the sky 
from seaward like aérial motor cars; he turned his back 
to- the west, walked out facing it, and sucked the gelid 
blast into the ultimate vesicles of his lungs with gusto, 
saying all the time to himself, “ At length I breathe once 
more my own, my native air.” He was exceptional no 
doubt; still his case deserves to be recorded, as that: of 
one who, after a prolonged residence in the steamy south, 
ventared to disagree with proverbic wisdom and to wel- 
come the east wind in so reckless a fashion into his pul- 
monary tissues. The mention of pulmonary tissues brings 
us back to the real question which is in immediate need 
of an answer in these days. Has the weather’ such an 
effect upon the human frame as to cause disease, or does 
it merely in its extreme forms of intense cold, of great 
heat, of excessive humidity, or of marvellous wind velocity 
predispose the organs and tissues of the body to the on- 
slaughts ef the microbe, the toxin, or the toxic substance, 
either by weakening inward resistance, by increasing the 
force of outward attack, or by permitting or compelling a 
penetration of the frame by the morbific cause ? 

There can no doubt as to the fashion in modern thought 
upon this subject. Notwithstanding that “severed limbs 
again give pain as a very certain sign of rain,” that old 
scars throb and ache before bad weather, that thunder 
and lightning are preceded in many people by headache 
and neuralgia, and that the gouty and toa less extent the 
rheumatic man is a sort of walking barometer with “an 
almanac in his bones” and can foretell when the wind is 
going into the east and other meteorological misfortunes— 
notwithstanding all these things, we have made up 
our minds that the weather does not matter and that 
it-is all idle chatter, for is it not said that“ change of 
weather is the discourse of fools”? When a maiden 
nowadays sits in a draught and begins. to cough we 
do not blame the physical phenomenon, but we employ 
the cuti-reaction or tuberculin test; we send out our 
hatless infants in open perambulators when the cold winds 
do blow, and they fear not the snow, neither do they tuck 
or are suffered to tuck their heads under anything; we 
bathe in May and do not lie in clay, except for 
some weird new physico-therapeutical extravagance; 
we fear not sunstroke, but take sunbaths and dabble in 
heliotherapy, having developed a strange heliophilia; we 
do not try to keep our feet dry, but deliberately walk 
through wet meadows, calling it ‘“kneippism,’ and 
forgetting all about bathing our faces in May morning 
dew ; we fear not the lightning but ask for fulguration ; 
we freeze our birthmarks with carbonic snow, and pour 
floods through our interiors; and we place our con- 
sumptives out in rows on the hillsides till the breezes blow 
their slippers off their feet. - In a sentence, we harness 
all the meteorological phenomena to our therapeutic 
chariot and drive forward with recklessness, and yet 
“we don’t -believe that weather has any effect upon 
illness,” and weather proverbs are silly superstitions. 
“ It’s a mad world, my masters!” It is, indeed. 








THE municipality of Saint-Georges-sur-Cher has decided 
to erect a monument to Bretonneau, of Tours, one of the 
greatest names in the history’ of French medicine, who 
was born there in 1774. 

THE United States Senate has- voted a sum of £1,114, 
equivalent to two years’ salary, to the widow of Dr. 
Thomas W. McClintock, of the Public Health Service, 
who died of cerebro-spinal meningitis contracted_ while 
he was making researches into the cause and cure of the 
disease. 
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LITERARY NOTES. 


Tue first number of a new series of a “ theoretical and 
practical review,” entitled Quaderni di psichiatria, has just 
been issued at Genoa. Dr. Enrico Morselli, director of the 
clinic of mental and nervous diseases in the university of 
that city, is the editor. The new journal will not 
confine itself to mental disease, but will deal with medico- 
legal questions and other matters of interest to the medical 
profession in general. 


In the Australasian Medical Gazette of December 27th, 
1913, it was stated that by the end of the present year the 
Gazette would have ceased to exist as a separate journal. 
Our contemporary went on to say: 


The closing year has been perhaps one of the most momentous 

in the history of the profession in Australasia. The valuable 
work of the Federal Committee of the Australian Branches of 
the British Medical Association has been continued and ex- 
tended, and at no previous period in the history of the British 
Medical Association in Australasia has there been so deter- 
mined an attempt to: unite the profession on all matters of 
common interest. Probably one of the most important, if not 
the most important, évent of the year has been the carrying into 
effect of the long-cherished idea that there should be one medical 
journal representative of the views of the various Branches 
of the British Medical Association in this great continent. 
Many attempts have been made for the last twenty years 
to secure this object, but difficulties of one kind or another 
have cropped up, and it is only now that these seem to 
have been overcome. The Federal Committee at one of its 
earliest meetings decided that it was desirable that there should 
be one medical journal for the whole of Australia, but it was at 
once faced with the difficulty that two journals were already in 
existence, each with vested interests, and both doing good work 
in their several spheres of influence. As the best means for 
cooseearacae the aim of the Federal Committee, it was 
decided that a company, with limited liability, should be 
formed, the members of which were to be members of the 
different branches of the British Medical Association in 
Australia, and from these members a board of directors num- 
bering seven, consisting of one member for each State, was 
elected. The object of the company was to acquire the interests 
of the two journals, and to decide whether it was best to con- 
tinue one of these and suppress the other, or to establish an 
entirely new journal with a new name, but which was to absorb 
both of the existing journals. The latter course was decided 
upon, and at a meeting of the directors held in Sydney last July 
it was decided that the new journal was to be called the 
** Medical Journal of Australia,’ with which are incorporated 
the Australasian Medical Gazette and the Australian Medical 
Journal. It was also decided to appoint an editor who should 
devote his whole time to the work of the journal, and alsoa 
full-time manager. 
In accordance with this decision Dr. H. W. Armit has 
been appointed editor of the new journal. Dr. Armit 
is known as a scientific investigator, and has taken 
a prominent part in the work of the British Medical 
Association. He was for several years a member of the 
Representative Body, and has served on several com- 
mittees. He has long been a valued contributor to the 
JournaL, and he takes with him to his new sphere of 
labour our warmest wishes for his success. 


The April number of Chambers’s Journal contains an 
interesting article by Mr. Louis A. Barbé on the plague in 
Scotland. That country remained free from any visitation 
of the scourge up to the middle of the fourteenth century. 
Mr. Barbé is inclined to ascribe this immunity to the 
temperate habits of the people, as well as to the 
salubrity of the climate. The first appearance of plague 
is chronicled by Wyntoun as having occurred in 1349, 
when 

Of living men 
The third part it destroyéd then. 
After that within Scotland 
A year or more it was wedand (raging). 
Before that time was never seen 
A pestilence in our land so keen. 


For a time the spread of the disease from England was 
checked at the border, and it is said to have been brought 
into Scotland by raiders. In 1362 there was a new out- 
break, which, according to Fordun, raged exceedingly 
throughout the whole of Scotland. In 1380 there was 
another visitation, and in 1401 a fourth 


More fearful than memore 
Was had of the three before. 


In the fifteenth century there was at least one outbreak, 
av@ in the sixteenth century there were several scares, 





and one outbreak as fatal as that of 1349. This was 
brought from oversea by a “creare” or cutter which 
arrived at Easter Wemyss in 1584.. In 1585 it has been 
estimated that some 20,000 persons died in Edinburgh 
alone, but Mr. Barbé thinks this is an exaggeration. Strict 
quarantine measures were enforced, and those who had 
the means of doing so fled from infected places, James VI 
setting the example. Maister Gilbert Skeyne, Doctour in 
Medicine, who wrote Ane Breve Description of the plague 
of 1586, describes the selfishness and cruelty engendered 
by fear: 

Every ane is become sae detestable to other (whilk is to be 

lamentit), and specially the puir in the sight-of the rich, as gif 
they were not equal with them touching their creation, buf 
rather without saul or spirit, as beasts degenerate frae 
mankind. 
All members of a family in which a case occurred were 
compelled to remove to a plague camp situated in some 
outlying part of the burgh, where they were lodged in 
wretched huts. Noone might hold school under pain of 
banishment, and children of less than 15 years of age were 
put in the stocks or scourged with rods if found playing 
“on the gaitt or on the streets or in the kirk.” It was 
made a capital offence for the destitute of any plague- 
stricken place to go about begging their bread as usual, 
and the “ magistrates, barons, gentlemen, and other honest 
men ”’ were called upon to provide for their maintenance. 
If voluntary contributions were insufficient, recourse 
might be had to special taxation. 


The March number of the Johns Hopkins Hospital 
Bulletin contains a short note by Dr. David L. Macht on 
the late Dr. Julius Preuss, whose name is well known to 
those interested in the history of ancient Hebrew and 
Arabic medicine as a deeply learned student of Biblical 
and Talmudical medicine. Till recently the two most 
important books on that subject were Wunderbar’s work, 
which appeared in 1860, and that of Professor Ebstein, 
which was published in 1901-1903. Wunderbar was not 
a member of the medical profession, while, on the other 
hand, Ebstein, though a great physician, was not familiar 
with the Semitic language and literature. It was not 
till the appearance of Preuss’s Biblisch-Talmudische 
Medizin in 1911 that scholars had placed before them 
a thoroughly scientific exposition of a difficult subject 
written by a man who was at once an able physician and 
a thorough Semitic philologist. Preuss had _ studied 
medicine at Berlin, where he earned the commendation of 
Rudolph Virchow, a man by no means given to praise. The 
famous pathologist said of him that he knew medicinisch 
zw denken—how to think medically. Preuss, whom Dr. 
Macht quaintly calls the “ Boswell of Ancient Hebrew 
medicine,” from his earliest youth studied the Talmud, 
Midrashim, and other Hebrew and Aramaic texts, jotting 
down every medical reference he came across. These he 
compared and compiled and finally “redacted” (if we 
may use a word which has the authority of Carlyle) into 
the book which, according to Dr. Macht, will long remain 
the leading authority on Hebrew medicine. 


The late Professor Eliot Norton of Harvard, in a letter 
to S. G. Ward, gives the following account of the im- 
pression produced on his mind by Christian Science : 


Anyhow, I should prefer to see the Roman Catholic Church 
grow—in spite of its obscurantism and its elevation of itself 
above the State—than to see this rapid growth of the most 
vulgar and debasing of modern sects, that of Christian Science, 
with its Mother Eddy and her fatuous inanities, and the super- 
stitious delusions of its votaries. The Roman Catholic Church 
has at least dignity, and splendid ceremonial, and noble tradi- 
tions, and secular sympathies—and Christian Science is un- 
grammatical, unpoetic, absurd to the last degree, yet possesses 
the immense power which low ideals dressed up pretentiously 
have over the multitude of the commonplace, prosaic, super: 
stitious souls. Mother Eddy is the most striking and ugliest 
figure in New England to-day. She is an illustration of the 
mediaevalism of which you speak in its least attractive aspect. 
It is not only afew but the vast mass of the people, even in 
New England, who are living in the Middle Ages. 


It is curious how congenial a soil the quackery which has 
its root in strange forms of religion finds in the practical 
Anglo-Saxon mind. Tous the most striking thing about 
Christian Science is that, with all its innate absurdities 
and the illiteracy of the style in which the gospel is 
conveyed, it seems to appeal with special force to certain 
minds of considerable literary cultivation. 
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APPEAL IN CRIMINAL LUNACY. 


THE decision given last week by the House of Lords: 


in the case of Felstead v. the Director of Public Pro- 
secutions is notable in more ways than one. It is 
one of the rare cases which have found their way to 
the House of Lords from the Court of Criminal 
Appeal. Appeal from the latter is only possible 
when the Attorney-General decides that some point 
of law has been raised which needs settlement by the 
highest authority. Felstead had been tried at 
the Derby Assizes on a charge of wounding with 
intent to do grievous bodily harm, and the jury 
returned a verdict of “guilty but insane.’ An 
appeal against the verdict on the question of insanity 
was made to the Court of Criminal Appeal at 
the end of February; the court held that it 
had no jurisdiction to entertain the appeal, but 
thought it a proper question to be submitted to the 
House of Lords. The appeal to the House of Lords 
was heard by six law lords, including the Lord 
Chancellor, Lord Dunedin (formerly Lord Justice 
General of Scotland), and Lord Atkinson (Ireland). 
The judgement of the law lords was unanimous, and 
has finally decided that there can be no appeal in 
a criminal case on the question of lunacy. . This is 
certainly, to put it at its lowest, convenient, inas- 
much as the establishment of an allegation of insanity 
must always be a matter of individual opinion, seeing 
that there is no sufficient definition of the term 
‘insane.’ Were an appeal possible on this point, 
failure to establish its existence to the satisfaction 
of a second set of minds would also be possible, 
and the consequence of such failure might be very 
serious. : 

The ground for dismissing 4he appeal was that the 
Court of Appeal has power to deal only with appeals 
of persons convicted on indictment. The question 
set for decision was whether the accused person who, 
by a verdict in accordance with the Trial of Lunatics 
Act, 1883, was found guilty of the act but insane at 
the time, can appeal against that part of the verdict 
which found that he was insane at the time of doing 
the act. The judgement which was read by the Lord 
Chief Justice was quite explicit, and the essence of it 
appears to be contained in the statement that the 
verdict “guilty but insane” meant not that the 
accused was guilty of the offence charged, but that he 
was guilty of the act charged as an offence. He was 
not guilty of the offence because if the act charged is 
done in a state of insanity there is no mens rea and 
“the state of the mind of the accused is not that 
which is involved in the use of the term ‘feloniously’ 
or ‘maliciously. Crimen non contrahitur, nisi 
voluntas nocendi intercedat.” Thus the verdict 
“ suilty but insane” is not a conviction, and without 
a conviction the Court of Criminal Appeal has no 
jurisdiction. 

Among other arguments submitted by the appel- 
lant’s counsel it was contended that, since the law 
orders, ag a consequence of the special verdict, the 
detention of the accused as a “criminal lunatic,” the 
Legislature intended that the special verdict should 


operate as a conviction for crime. The judgement of 
the House of Lords points out that the Act of 1860 
applied that term to prisoners who became insane 
during imprisonment as well as to those found 
insane at trial. We may ada that a subsequent Act 
of 1884 specifically directs the detention of prisoners 
becoming insane as “ criminal lunatics.” In the final 
paragraph of the judgement it is indicated that if 
the appellant succeeded in his present contention, 
and established on the hearing of the appeal that the 
verdict as to insanity should be set aside, he would 
be entitled forthwith to be set at liberty, for the 
remaining part of the verdict would not justify the 
passing of any sentence on him, as it did not find him 
guilty of any offence, but only of having done the act 
charged. 

The judgement contains a succinct history of the 
law’s attitude to crime when the plea of insanity in 
relation to it is raised and established. In the eazliest 
times proof of insanity, at the time when the act 
charged was committed, did not entitle the accused 
to an acquittal but to a special verdict carrying 
with it the right to pardon. But we may note that, 
according to The Insane and the Law (Pitt-Lewis, 
Perey Smith, and Hawker), insanity originall¥»con- 
stituted no defence whatever in law—at leasf, in cases 
of murder, Thus it would appear that the foregoing 
procedure described in the judgement was the first 
step in the gradual approach to the law as it now 
exists. Further, it may be noted that in this stage, 
though a. pardon was granted, still there was a con- 
viction of crime. Later on, according to the judge- 
ment, a jury, in cases of insanity linked with crime, 
could either find a general verdict of ‘ not guilty” or 
a special verdict that the accused committed the act, 
but that at the time he-was non compos mentis, and 
thereupon the court gave a judgement of acquittal. 
Thus the criminality of the accused’s act began to 
drop out of sight. After a time it was found that it 
“might be dangerous for persons so acquitted to go 
at large,” and the safe custody of such persons was 
provided for, not as offenders, but as dangerous owing 
to their misfortune. In 1800, after Hadfield’s case, 
an Act was passed whereby it became lawful for the 
court to order the person charged to be kept in strict 
custody. At the same time it was provided that 
directions might be given to tty the issue of insanity 
as existing at the time of the commission of the 
offence charged, or at the time of arraignment, or at 
the time of trial, or even at the time of a defendant 
being brought up to be discharged for want of prose- 
cution. Under the statute the finding of the jury 
was not a conviction for an offence, but an acquittal 
on account of insanity. The same principle’ was 
re-enacted in 1883, with the difference that the jury, 
being satisfied, must return the special verdict that 
the accused was guilty of the act charged, but was 
insane at the time when he did the act. We may 
add that in this Act reference is made to .a person or 
persons ‘acquitted on the ground of insanity.” 
This would of itself seem to dispose of all idea of 
conviction. 

The important point is that the constitution of an 
offence for which a person may be made responsible 
involves a combination of two elements—first, a 
criminal act, and, secondly, a responsible condition 
of mind. If insanity is established, that combina- 
tion is at once abrogated, and the act, however 
criminal it may be when committed by the sane, 
loses its character of criminality as regards the 
insane person. 

It will be seen that the attitude of the law towards 





insanity associated with criminal acts has, in its 
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development, shown a progressive sietiidaieen: For 
the explanation of any sense of harshness which 
sometimes finds expression we must look to the com- 
pensating safeguards, the stern requirements of the 
law in establishing the condition precedent to 
extension of that benevolence—namely, the actual 
proof of contributory insanity. This has been, as 
we know, a fruitful source of divergence’between law 
and medicine. Happily of late years the two pro- 
fessions seem to be travelling towards each other and 
towards a satisfactory working conception of responsi- 
bility. It would, indeed, be most desirable that 
actual adjustment of views should be reached. Such 
a,consummation, however, may be found difficult of 
attainment. Still, according to Lord Reading’s 
history, from very early times there has been at the 
baek of, the law’s mind-a feeling that want of self- 


order, arising from mental disease, must be accorded _ 


] 


full consideration by the courts. This being so, it would - 


seem to be a logical consequence that the jury should 
have the advantage of guidance from medical authority, 
the only authority that car help it with special know- 
ledge and experience of the conditions underlying 
want of self-order, without unnecessary legal restric- 
tions or trammels. It would remain for the Crown 
ccun el to éxamine critically the bearings of the medical 
eviuence and to urge any views held by the law for 
the time being, but it should not be for the judge to 
lay down, ex cathedrd, general and previously formed 
restrictions, which cannot in the pursuit of absolute 
justice be applied to all individual cases alike. When 
a judge of renown practically asked a jury to answer 
the question, “ Could he help it?” a near approach 


was made to giving full effect to the law’s ancient | 


policy of protecting a human being from the unmerited 
consequences of mental disease. 








THE ANTIQUITY OF MAN, 
In the April issue of Bedrock, Professor Elliot Smith 
discusses once more the significance of the discovery 
of the Piltdown skull. The controversy on the 
subject has, it would appear, proceeded in such 
wise that the faith of some foreign anthropologists 
in the importance of the find has been rudely 
shaken. Professor Schwalbe of Strassburg thinks 
that the ‘ Homo-Sapiens of Piltdown”—the term 
which, in sarcasm, he applies to Eoanthropus—must 
be put aside amongst the ancient remains that are 
not above suspicion. Elliot Smith fully accepts the 
validity of the find, and as he attributes Schwalbe’s 
incredulity to the disturbing effect of Professor 
Keith’s rather revolutionary views with regard to 
the antiquity of the modern type of man, -his 
criticism is extended to include them as well as the 
particular controversy as to the Piltdown skull and 
jaw. Elliot Smith denies the extreme antiquity that 
has been assigned to the Galley Hill and Ipswich 
remains. Keith, however, accepts them as early 
Pleistocene, and so among the oldest of human 
remains. These skulls, and their teeth and jaws, 
are of a modern type; their claim to antiquity is 
derived from the age of the strata in which they 
were found. Elliot Smith quotes with approval the 
statements of Mr. W. H. Sutcliffe that “the Galley 
Hill skeleton was not seen in situ by any scientific 
observer,” and that two witnesses were at variance 
as to whether it lay in gravel or projected from a 
matrix of clayey loam and sand. It is argued that 
those who hold.that the Ipswich skeleton was not a 
burial must assume that it remained uninjured while 
the glacier which deposited the boulder clay passed 
over it.. In view of the fact that the thousands of 





animal bones of sizes comparable to human bones 
found in Pleistocene river deposits in England have 
yielded but one mountable skeleton, Elliot Smith 
thinks this very unlikely. ; 

Though the. Piltdown cranium is definitely sania, 
not only the lower jaw but the brain-cast itself show 
marked ape-like characters.. It has been suggested 
that the skull and the jaw belonged to .two separate 
skeletons; but this seems to necessitate the assump- 
tion that two individuals, each representing two 
hitherto unknown and ape-like forms of early man 
died at the same spot, and that thé jaw of one and 
the skull of the other have survived. The doubt 
whether the skull and the mandible belonged to the 
same individual would seem to be due to the contrast . 
presented. by the well worn canine found at the same | 
place and the impression Professor Keith gained from | 
an a-ray picture of the jaw that the lower third molar | 
was not erupted. . We can only say that inspection of 
the original leaves no doubt that the third molar was , 
fully erupted. 

An-issue of great importance is the size of the 
brain ; its determination depends on the reconstruc- 
tion of the skull, which in turn depends on the recog- 
nition in the recovered fragments of the sagittal | 
suture. Elliot Smith has, no doubt in locating this - 
suture in the fragments, while Professor Keith has, or 
had, his doubts. The result is. that while Elliot 
Smith accepts Dr. Smith Woodward’s estimate that 
the skull had a brain capacity of about 1,170 ¢.cm., 
Keith arrives at an estimate of 1,500 c.cm. ; 
1,170 ¢.cm. is small for man, though within com- 
parable limits, but large for a simian brain. An . 
estimate of 1,500 c.cm. as the capacity of the 
skull would place it on terms with’ modern 
humanity. It would, it is argued, dissociate the 
Piltdown skull from the Piltdown jaw and take the . 
brain of modern man back to Pleistocene times. 
Elliot Smith does not accept Keith’s view that 
brain symmetry is a characteristic of all primitive 
forms—anthropoid and human primitive races—and 
that this symmetry is therefore to be expected in an 
early type of man. Elliot Smith, on the contrary, , 
asserts that all. brain casts of palaeolithic man 
hitherto described are remarkable for the asymmetry | 
of the occipital poles of the brain, and marked asym- 
metry is, he says, characteristic of the brains of many 
primitive people, Asymmetry is, he thinks, an . 
integral factor in the acquirement of the character- 
istically human status. According to Dr. Smith 
Woodward's reconstruction, however, the asymmetry 
of the occipital poles of the brain of the Piltdown skull 
is, to use Keith’s expression, ultra-modern, while an 
attémpt to introduce symmetry involves a large . 
increase in the estimate of brain capacity. We con- 
fess we do not gather from the paper under discussion 
the exact nature of Professor Elliot Smith's objection 
to Professor Keith’s statement. One point, however, 
is clear, that by reconstructing on different lines— 
Professor Elliot Smith working as if dealing with a 
hitherto unknown type of being and Professor Keith | 
proceeding exactly as he would if the corresponding 
parts of a modern skull were before him—these two 
skilled anthropologists have arrived at conclusions , 
which place the median plane of the skull at points . 
which differ by 3 cm., and give a difference of about - 
300 c.cm. in the brain’ capacity. 

Whichever estimate be accepted, it is clearly pos- 
sible that the members of a race or species possessing 
brains of even 1,170. c.cm. capacity might have . the 
power of communicating with each other by sounds 
—might, in fact, possess an elementary .form. of 
language. But here the Piltdown mandible becomes 
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an obstacle. It possesses a chin-plate, a flat plate of 
bone projecting backwards under the position of the 
genial tubercles of present-day man, and is in most 
other anatomical details remarkably simian. On 
these grounds Keith' denies the Piltdown individual 
the power of speech. Elliot Smith, however, holds 
that the increase of brain must have preceded the jaw 
changes in the acquirement of the power of speech, and 
seems to find no difficulty in ascribing to the Piltdown 
man the power of communicating with his fellows by 
sound if not by speech. He remarks that parrots (we 
may add starlings and mina birds) can “speak” in 
spite of the contrast their tongue and jaw present to 
those of man. Dr. Smith Woodward has courteously 
afforded us an opportunity of carefully examining the 
mandible, and though the simian character of its 
anatomy produces a strong impression, yet its teeth 
and pathological details afford weighty evidence of 
the humanity of its possessor. The first and second 
permanent molars of the mandible are in situ, while 
the empty socket of the third molar (wisdom tooth) 
is intact. A canine was found separately. The 
three teeth are well ground down, and confirm the 
opinion deduced from the obliterated state of the 
remnant of the sagittal suture that the individual 
was mature. Dr. Smith Woodward points out that 
the molars are ground flat, and this result of grinding 
is characteristically human. The ground-down molars 
of simians show, instead of one flat surface, several 
small cups corresponding to the worn-down cusps, as 
if the enamel in them were markedly more resistant 
than the dentine. Dr. Smith Woodward also points 
out that the canine tooth resembles more closely the 
human temporary canine than any other known form, 
and thus conforms to the law that the resemblance 
between a temporary tooth of a present-day animal 
and the corresponding permanent tooth of its ancestor 
is more marked than that between the corresponding 
permanent teeth. In our examination it was neted 
that the bone septum between the second and third 
molars ig, perhaps, twice as thick at its free edge as 
that between the first and second molars, while the 
empty sockets of the two roots of the third molar 
have a slight forward inclination, the effect of which 
must have been to tilt: the crown of the third 
molar somewhat forward and produce a slight 
degree of impaction. This is a common human 
condition, and seems to suggest that even at that 
early period the third molar felt the stress of evolution. 
We noted also, a point of perhaps more importance, 
that the bone round both the remaining molars is 
evenly guttered ; instead of ending in an edge closely 
applied to the tooth the alveolar margin stands up as 
a ridge separated from the tooth by a gutter perhaps 
1 to 2 mm. wide and of similar depth. If this be 
accepted as .due to ante-mortem bone destruction, 
then the possessor of the Piltdown mandible suffered 
from a generalized pyorrhoea alveolaris of the molar 
region. The generalized form of pyorrhoea is a typical 
human disease; among many wild simian skulls 
examined we have found numerous examples of 
localized pyorrhoea due to the jamming into isolated 
spots of coarse vegetable fibre, but no example of 
generalized pyorrhoea. Only among captive monkeys 
is the generalized form found, and then only when 
they have been artificially fed on soft food. Pyorrhoea 
alveolaris is by many regarded as in the main a con- 
sequence of eating soft and sticky foods ; and if the 
guttering of the Piltdown mandible be accepted as 
ante mortem, it may well be that its owner knew how 
to prepare his food so as to make it softer and more 
sticky than that of mere wild apes. It may, indeed, 
sii 1 Bedrock, January, 1914, ; 
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on this ground be argued that he knew the use 
of fire. : 

Returning .to Professor Elliot Smith’s’ argument, 
Keith denies that Piltdown man, who has low eye- 
brow ridges, is our ancestor because of the chin 
plate, and he denies that Neanderthal man, who has 
no chin-plate, is our ancestor because of his promi- 
nent eyebrow ridges. Elliot Smith contends that 
to escape from this dilemma, which he regards as 
unreal, Professor Keith used Mendelian terminology 
in a misleading way when he wrote: “‘We must pre- 
sume... that the common ancestor of human 
races possessed simian eyebrow ridges and a simian 
chin-plate. From that common ancestry springs one 
form in which the eyebrow. ridges were dominant 
and persisted, but the chin-plate was recessive and 
disappeared, the combination found in Neanderthal 
man. Ia another form the eyebrow ridges were 
recessive but the chin-plate was dominant — the 
combination found in Piltdown man. We may 
presume, independently of corroborative facts .. . 
that there was a third form evolved at the same 
time as the other two, one in which both eyebrow 
ridges and chin-plate were recessive.” 

As to the antiquity of the modern type of man, the 
crux seems to be to settle the period to which the 
Galley Hill man is to be assigned. If those remains 
are as old as the stratum in which they were found, 
modern man is as old as Piltdown, and most other 
remains must then represent only extinct forms of 
types of evolution which failed. If it be not, then 
Piltdown man may be truly Eoanthropus—“ dawn- 
man.” Perhaps the generality of medical practi- 
tioners may think it scarcely comes within their 
province to decide, but we remind our readers that 
the opportunity of making a find of equal importance 
may occur to any one of us. The medical profession 
affords the means of dividing the whole kingdom into 
areas in which every pit and digging can be kept 
under observation by men trained to- scientific 
accuracy, and who have unique opportunity of getting 
into touch with all classes of workers. 


MARRIED OR SINGLE? 
Ir was inevitable that the pressure of women to enter pro- 
fessions and callings previously followed only by men should 
raise many questions in the solution of which no help 
could be expected from precedent. One of these, which is 
now being brought prominently before the public, is that 
of the employment of married women in the public service. 
In one of its aspects it is exercising the London County 
Council, having been raised in connexion with the appoint- 
ments of women to the school medical service. Exception 
was taken to the condition attached to the appointments 
requiring the incumbents to resign on marriage; it turned 
out that there was a general standing order of the Council 
requiring women to relinquish appointments on marriage, 
and that this applied from charwomen to doctors. After 
discussing the matter on two days the Council took 
refuge in instructing the General Purposes Committee 
to make a special report upon the subject. Curiously 
enough, a similar question has been exercising the 
Russian Holy Synod, and a compromise has been 
arrived at. According to the Times correspondent in St. 
Petersburg, the School Council of the Synod has decided 
that married women may be employed as teachers in 
parish schools, and that spinsters already so employed 
may be permitted to marry, but, if families become too 
numerous to permit of proper attention to their duties, 
married teachers must be dismissed. Meanwhile the 
London County Council may find some enlightenment in 
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the fourth report, published this week, of the Royal Com- 
mission on the Civil Service, appointed over two years 
ago, which contains some important references to the 
matter. One of its: recommendations is that the existing 
rule requiring the termination on marriage of established 
service in the Civil Service of the State should remain 
intact. The general recommendations on the subject are 
that the principle governing the employment of women 
should be to secure the advantage of the services of 
women whenever those services will best promote the 
public interest; that in so far as the character and con- 
ditions of the work performed by women approximate to 
those of the work performed by men, the pay of women 
should approximate to that of men, but that in so far as 
the efficiency of men is higher the salaries of men should 
remain higher. Another recommendation, which has a 
direct bearing on the appointment of women to medical 
offices, is that ‘“‘ specially qualified women should be eligible 
for appointment to particular administrative situations 
in certain departments, and should be selected by the 
method used for recruitment of professional officers,” 
that is to say that public announcement should be made of 
the vacancy, that all applications should be considered 
by a special departmental committee which should submit 
the names of the two or three most eligible candidates in 
order of merit, and that the persons so selected should be 
scrutinized by the Civil Service Commissioners with 
respect to age, health, character, knowledge, and ability. 
The recommendations of the Royal Commission on these 
points appear to have been unanimous; they are not at 
present binding on any one, but among the Commissioners 
were Sir Donald MacAlister, President of the General 
Medical Council; Mr. A. E. Shipley, Master of Christ 
College, Cambridge, well known as a biologist, and Miss 
Haldane, so that their views cannot fail to carry weight. 
What the London County Council may decide to do we 
shall not attempt to prophesy, but it would appear that in 
its case a very large question has been raised by a side 
wind. The position of medical men and women im the 
employment of that body seems to be to some extent 
reversed, for we find the chairman of the Asylums Com- 
mittee pleading that men should have treatment equal to 
that given to women, should receive salaries not smaller, 
and should be allowed to marry if women are allowed to 
marry. To these dimensions the matter has grown out of 
the proposal that women doctors appointed to the school 
medical service should not be required to resign on 
matriage. 


THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF WALES. 
ANOTHER step is about to be taken towards the realization 
of the proposal to complete the medical school of the 
University of Wales. As will be seen more fully in a note 
published elsewhere from our correspondent in South 
Wales, it has been decided to open as soon as possible the 
new wing of the King Edward VII Hospital at Cardiff, 
erected and equipped a few years ago. This will add fifty 
beds to the existing accommodation, raising the total to 
283, thus making it worthy to serve as the University 
hospital and enabling the medical school of the University 
to offer a full medical curriculum equal in this respect to 
any provided elsewhere. Cardiff possesses also a well- 
appointed Seamen's Hospital, which affords additional 
opportunities for clinical study, especially of exotic 
diseases, while close at hand is the Cardiff City Hos- 
pital for Mental Diseases, where recently a new patho- 
logical research laboratory was added to the existing equip- 
ment, already extensive, for the study of mental disorders. 
On the other side of the work of the medical school it 
may be noted that a new physiological. laboratory is being 
erected, and that by the manificence of private donors a 
sum of £90,000 has ulready been provided for completing the 
buildings necessary for the medical school of the University 





of Wales. The authorities of the Welsh Medical. School 
are, we understand, strongly in favour of the adoption of 
the unit system recommended by the Royal Commission 
on University Education in London ; by the extension of 
the King Edward VII Hospital, and the organization of 
other facilities for clinical education in Cardiff, the central 
part of such a unit is now being provided on an adequate 
scale. Last February the Chancellor of the Exchequer 
promised an influential deputation from the University of 
Wales that the Government would make a substantial 
contribution towards the scheme, provided that the 
promise to raise funds in Wales for the extension of the 
medical school were carried out. Altogether over a 
quarter of a million sterling has been subscribed locally 
within the last seven years towards the fund to complete 
the medical school of the University of Wales, so that 
the challenge of the Chancellor of the Exchequer 
ap rs to have been met. Every one will agree with 
those patriotic Welshmen who are pushing forward tho 
scheme that if there is to be a medieal school in Wales at 
all it should be thoroughly well organized and equipped, 
and provided with an annual income ample enough to ensure 
efficiency in the teaching and in the means for research in 
every department of medical science, for which a centre 
such as Cardiff offers unsurpassed opportunities, From 
what has already been accomplished by the Welsh people 
themselves towards the establishment of the school on a 
sound basis, it is safe to conclude that they will continue 
to do their part in the future, but it is now universally 
acknowledged that medical education, if it is to be of the 
right type, cannot be, and should not be asked to be, self: 
supporting. It is the duty of the State to respond to local 
efforts by a liberal annual subsidy, and by contributions 
for extensions as the necessity for them becomes apparent, 


THE AUTOPSY OF A _ RADIOLOGIST. 
In the April number of the Archives of the Roentgen Ray 
there is a Getailed account of a post-mortem examination 
of the body of Dr. Emilio Tiraboschi, who was for four- 
teen years radiologist of the Ospedale Maggiore of 
Bergamo. It is taken from a report published gn Radio. 
logia Medica for February by his colleagues, Drs. 
Cavazzeni and Mirielli. Dr. Tiraboschi was in the habit 
of using a very hard focus tube, and took little care 
for his own protection. For some years he had suffered 
from slight radio-dermatitis, with pigmentation on the 
left. hand and left side of the face. He complained of 
some loss of strength, followed three years ago by a 
serious nervous breakdown, which kept him from his 
work for six months; his nutrition continued good, the 
only change being a gradually increasing pallor and 
anaemia. He continued his radiological work up te 
the eve of his death, the only additional symptom 
being some oozing of blood from the gums. The 
lesions on the face and hand were slight. The spleen 
was of small size and somewhat hardened. Both testicles 
were shrunk to the size of filbert nuts, the parenchyma 
being soft and of a yellow colour. The cause of death 
seemed to be a profound essential anaemia. The medulla 
of the ribs was carefully examined. There was a great 
scarcity of normoblasts, complete absence of megalo- 
blasts, with a few red globules more or less deformed; 
megalocytes exceptional, polynuclear leucocytes less than 
normal ; excess of lymphocytes with large nucleus; 
scarcity of myelocytes, with very rare eosinophile cells. 
The spleen showed an. abundance of globular and pig- 
ment cells, evidence of the far-reaching destruction of 
the circulatory fluids. Most of the Malpighian follicles 
were destroyed, with considerable invasion of connec- 
tive tissue. -The histological examination of the testicle 
was of particular interest. It showed pronounced atrophy 
of the epithelial cells of the seminiferous canaliculi. It 
was impossible to distinguish the various cellular elements, 
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and there was little or no evidence of karyokinesis. 
The basal membrane of the canaliculi was enormously 
thickened by proliferating connective tissue, which com- 
pressed and destroyed the glandular tissue. The whole of 
the epididymis was also invaded by connective tissue. 
From this account it will be seen that the local affection was 
slight and was confined to the left hand and cheek, which 
were turned towards the tube. Unknown to himself and 
his colleagues, however, the unfortunate radiographer was 
being slowly poisoned by the “radio-lymph” of his own 
tissues. The grave pernicious anaemia to which he suc- 
cumbed was the direct result of the absorption of the 
ionization products of the tissues most sensible to the 
w rays—namely, the testicles, the osseous medulla, and the 
spleen. The dying man worked on to the end unconscious 
of the gravity of his condition. By the irony of fate, says 
our contemporary, “a box of Blaud’s pills was found by 
his bedside.” 


THE FERTILITY OF DISEASED STOCKS. 
CoNsIDERABLE interest was excited some years ago by 
Professor Karl Pearson’s statement that not only are 
families in which an hereditary liability to disease exists 
rather more prolific than normal stocks, but that the 
earlier born children of such families are specially liable 
to manifest the disease. The importance of these results 
from the eugenic standpoint is obvious, particularly in 
view of the increasing tendency to limit the size of 
families, and they have both, especially perhaps the 
second, been adversely criticized by different writers, 
among whom are Ploetz, Weinberg, Macaulay, and Gini. 
In a paper recently read before the Royal Statistical 
Society,! Mr. Major Greenwood, jun., and Mr. G, Udny 
Yule have reinvestigated the alleged excessive fertility of 
diseased stocks and the inferiority of the first-born, and 
arrive at conclusions in substantial agreement with those 
of Weinberg. They are of opinion that both the mean 
size of family and the incidence of disease upon earlier 
born children have been exaggerated by a method of 
analysing the data, which consisted of family histories 
obtained through diseased persons. If a process of cal- 
culation which they believe to be correct is employed, it 
is found that the fertility of degenerate stocks is. not 
excessive, and that the enhanced incidence of disease 
upon earlier born children is reduced to modest dimen- 
sions in some cases, and practically disappears in another. 
The bulk of the paper is of a technical character, and its 
criticism may safely be left to Professor Karl Pearson and 
his associates. One passage in the paper does suggest 
that some published comparisons require explanation, 
since it would appear that the diagrams in Dr. Goring’s 
recent work on The English Convict compare results 
obtained from criminals by one method of calculation with 
those derived from families with insane or tuberculous 
members by another process. Greenwood and Yule have 
not found any explanation of this divergence, which is 
certainly puzzling. The whole subject seems to require a 
fresh investigation. 





A MEDIAEVAL CONCEPTION OF LIMB GRAFTING, 


AttnHouGH the successful grafting of living tissues from 
one body to another is a relatively recent achievement and 
largely the work of Carrel, Lexer, and Kiittner, the idea, 
if not its execution, is many centuries old. Eduard 
Melchior has contributed an interesting note to a repro- 
duction, in a recent issue of the Deutsche medizinische 
Wochenschrift, of a painting now in the possession of 
Louis Forest. This painting, which is an example of 
Italian art at the end of the sixteenth century, gives a 
vivid representation of no less formidable an undertaking 
than the transplantation of a leg from one human being to 
another. The painting shows two scenes. In the lower 
a negro, apparently already dead, is shown minus the 
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greater part of his right leg. His trunk is held by an © 
attendant dressed in white, whilé another attendant is 
apparently mopping up a pool of blood on the floor; Two 
elderly men, with flowing beards and in the dress of the 
upper classes, are gazing at the scene with expressions of 
mingled pity and disgust. The upper scene presents moro 
cheerful surroundings, although the patient himself looks 
anything but happy. He is semi-recumbent, supported by 
cushions and two attendants, while the operator is fixing 
a black leg on to his right knee. One of the elderly 
bearded men of the lower scene is represented in the 
upper scene with both hands held aloft, and with an 
expression of surprise on his face. A female figure is 
shown in one corner of the picture holding up a curtain 
or a pall. There are no instruments or ligatures 
visible. Forest considers it possible that this painting 
may have been inspired by the contemporary experi- 
ments of Tagliacozzi, the famous surgeon of Bologna. 
His plastic operation on the nose—commonly known by 
his name as the Tagliacotian operation—brought him 
into eminence, but he apparently taught that hetero- 
plastic operations with skin could not be carried out, and 
his practice seems to have been to raise a flap from the 
arm and to leave it attached for ten days or a fortnight 
before attempting to adjust it to the nose. Melchior holds 
that so cautious an operator cannot possibly be associated 
with such a fantastic exploit as that depicted ‘by thie 
artist. The correctness of Dr. Melchior’s interpretation of 
the painting was criticized in a subsequent issue of the 
same journal by Dr. Carl Becker, who holds that the 
scene represents the saintly physicians Cosmas and 
Damian performing a miraculous operation. These saints 
are shown in relief over the entrance to the new polyclinic 
in Munich, where they represent the art of healing in 
mediaeval times, in contrast to the classic figures of 
Asculapius and Hippocrates, The miracle wrought by 
the saints, and recorded in many paintings, consisted of 
the amputation of a cancerous limb and its replacement 
by the limb of a negro already dead. Dr. Becker has in 
his possession four reproductions showing as many versions 
of this mirgcle. In a painting by Lorenzo di Bicci about 
the year 1418, both saints are shown holding plaster boxes 
and pincettes. The patient has already got a black leg, 
and the amputated leg has been placed with tle corpse of 
the negro for burial. The martyrdom of the saints is 
also shown in this painting. In a painting now in the 
Academia di belle arti in Florence, Fra Giovanni da 
Fiesole (1387-1455) has shown the saints busily fitting on 
the leg to the stump, the amputation having evidently 
been made above the knee. In the Louvre another 
painting, by Francisco Pesselino (1422-1457), shows prac- 
tically the same scene, only here the patient's wife is 
entering the room with a bowl of soup. A fourth painting 
of this miracle is in the museum at Antwerp, and is by the 
elder Francken (1545?-1618). In this case the site of the 
amputation has been carried down to a point a hand- 
breadth below the knee. The patient looks ill and wasted, 
and the diseased amputated limb is shown lying on the 
ground with the saw used to remove it, and a basin in 
which blood has been collected. The ulceration of skin 
and underlying tissues is realistically depicted, and a 
small band is shown tied round the stump, evidently 
to arrest haemorrhage. One of the saints is holding the 
lower limb of a negro, in readiness to clap it on to the 
stump. The upper part of the painting shows a busy 
scene which, with but slight alteration, might well 
represent the out-patient department of a modern hospital, 


THE SCIENTIFIC ARGUMENT AGAINST 
EUTHANASIA. 
From time to time the question of putting to death 
patients suffering from painful diseases which are regarded 
as incurable is raised in the papers, and persons of the 
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highest. integrity .are found. to argue that what is 
euphemistieally - called. euthanasia” should be made 
lawful. The duty of carrying out the happy dispatch is 
always. assigned to. the doctors. Some people go the 
length of saying that doctors sometimes take it upon 
themselves to ease a hopeless sufferer’s passage into that 
land where “beyond these voices there is peace” by the 
administration of chloroform or by pithing. That, says a 
sapient scribe, “is the method adopted by doctors who 
understand themselves to be performing an act of 
humanity ” in killing patients who are lingering in agony. 
We need not again argue this question, which has often 
been discussed in the JournaL, and which has recently 
been raised in Germany and also in Italy. We.only wish 
to refer ta two points. In the first place the general 
assumption that death is painful is,as we have pointed 
out over and over again, a delusion founded on a wrong 
interpretation of a word. The “agony” of death means 
the struggle which often, as was shown by a recent corre- 
spondence in the Times, though painful to those about the 
dying person’s bed, causes no suffering to the patient. 
Nature mercifully deadens the senses of the dying, so that 
in the vast majority. of cases they, 


one nought nor fearing, 
Drift on through slumber to a dream and through 
a dream to death. 


Again, there, is the argument enshrined in the popular 
maxim that while there is life. there is hope. Sir James 
Paget. was urgent in insisting that the doctor should 
fight the enemy to the very last. All doctors of large 
experience. haye seen cases.to all appearance hopeless 
recover when the chances against this result seemed over- 
whelifiing. In the Journal of the. American, Medical 
Association of February. 28th reference is made to a 
case in point. -Some years ago, says our contempo- 
rary, a clergyman’s wife, suffering from a severe and 
apparently hopeless malady, in a letter published in the 
newspapers,throughout the United States begged that her 
doctors should show her., ‘scientific kindness” which 
would terminate her sufferings and give her @ painless 
death. “She receryed many replies endorsing her argu- 
ment that pbysicians should be permitted to put her and 
other similarly unfortunate patignts out of their misery 
Apparently, however, the lady is to-day glad that her 
pleas did not ,prevail, as she is reported to have been 
completely restored to health by a surgical operation, 
and to be, perfectly well.” 
other cases pointing the same moral, which were reported 
by Mr. Edmund Owen in the St. Lowis Medical Review 
of March 3rd, '1906.. In these circumstances, he says, he 
might possibly have been inclined to take advantage of 
the provisions of a bill then before an American State 
Legislature had it been in his power. One of them was 
diagnosed as a case of osteo-sarcoma sturting from the 
sacro-iliac synchondrosis. The tumour was as hard as 
a board. 
upper sacral nerves, on the iliac vessels—on everything.” 

Mr. Owen’s colleagues all agreed that the case was past all 
surgery. The man was therefore sent home to Cornwall 
to die. Several years later an old student turned up, who 
reported that the man had been rowing him about off the 
Cornish coast all the holidays. It appeared that some 
weeks after the patient was discharged an abscess formed 
in the loin, and an inch of wire of the gauge of an ordinary 
steel pen holder came out, and the man got quite well. He 
had swallowed the piece of metal long before the tumour 
appeared, and forgotten all about the accident. Another 
case was that of a lady with what was diagnosed to be 
cancer of ‘the stomach. When the abdomen was opened 
‘“‘a, mass as hard as ever a cancer‘of the pylorus could be” 
was seen. An anterior gastro-enterostomy was done, and 
a gloomy prognosis given to the husband. The patient, 
however, changed’ gradtally ‘from a great sufferer to a 


We may here recall two 


“ There was pressure on the bowel, on the 





healthy woman, and a year after the operation she was the 
victor in a tennis tournament. Mr. Owen felt sure that 
there must have been a mistake in the diagnosis which 
he with three other reputable and regular practising 
physicians ot the community made after much carelul 
personal examination. Mr. Owen's experiznce of the 
fallibility of the most skilled diagnosis could doubiless be 
paralleled by that of many other physicians and surgeons. 
Until science can foretell a sufferer’s doom with absolute 
certainty, “ euthanasia ” must always involve a serious 
risk of extinguishing without necessity a life that may still 
hold in it possibilities of usefulness or even happiness. 


THE LIGHTING OF PUBLIC VEHICLES. 
One of the advantages of modern electric traction is the 
opportunity it has afforded to the travelling public of © 
reading in comparative comfort. Many a case of defective 
eyesight owes its origin to the painful attempts of sub- 
urban dwellers to spell out their evening paper while on the 
homeward journey in the old horse-drawn tram. A feeblé 
glimmer from an oil lamp at each extremity of the vehicle 
was the only illumination provided, and in most of tlié 
railway carriages of that not distant era a little gas jet ’ 
was relied upon to cast a dim, if not exactly a religious, ° 
light. Electric trams and tube trains have introduced a 
great improvement, though vehicles not electrically pro- 
pelled, such as motor buses, are in general still inade- 
quately lighted, and on some railway lines much remains — 
to be desired. The pre-eminence of tram ‘and tube train in 
this respect is explained by the fact that, unlike vehicles - 
driven by petrol or steam, they are fed from an external — 
supply,'so that lamps of a much higher candle power can 
be employed. On the other hand, an‘ external supply of -’ 
illumination is not an unmixed advantage, and the light * 
actually generated on the carriage itself, while it ° 
may be comparatively feeble, has the advantage of -con- 
stancy and steadiness. In tram and tube the fluctuations 
are often very noticeable, the light diminishing decidedly | 


_when the vehicles start from a stopping place or ascend an 


incline. On passing over the points the lights go out 
altogether, and at junctions where several lines converge’ ‘ 
the effect may be very trying. Given plentiful light of 
the requisite steadiness the illuminating problem is half 
solved, but the distribution of the lamps in the restricted 
space available is most important, and glare is as great a 
danger as insufficiency. These and other points were 
brought out in the course of discussion at a meeting of the - 
Illuminating Engineering Society on April 7th, when a 
first effort was made to bring together certain recommen- 
dations for the future consideration of those responsible 
for public transport. The opener of the discussion, Mr. 
Kilburn Scott, suggested that the roof of a public carriage 
should be painted white—a dead, not a shiny, white—or 
that the lamps should be provided with suitable reflectors. 
He recommended also the use of lighter tints to replace 
the sombre upholstery on British railways. The amount - 
of illumination, he. thought, should be equivalent to well 
over two foot candles on a surface at the reading level— 
say 30in. above the floor, and the installation of some 
system of shading was desirable, instead of the rows of 
glarimg lights directly in the line of vision of those who 
travel by tram or corridor train. The ideal would be an 
indirect or semi-indirect system by which reflected rays 
from the ceiling would strike a newspaper or book at all 
angles, and the bare source would be screened from the 
passenger’s eyes. The popularity of the station bookstall 
should not be without its significance for railway directors, 
and as it only costs, roughly, one-fourth as much to light a 
railway carriage properly as to heat it, a policy of scientific 
illumination would not only save the eyesight of the public 
but might quite possibly add to the dividends of the 
shareholders. 
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GONOCOCCAL PERITONITIS IN FEMALE CHILDREN. 
WE know only too well that an infant may be infected 
by the gonococcus at birth and become blinded for life, 
and modern medicine has laid down rules by which 
efficient precautions may be enforced. Dr. Tridon of 
Berck-sur-Mer! has very properly published a report of 
two epidemics of vulvo-vaginitis which occurred within 
two years at the celebrated children’s hospital in Berck. 
Both, it is admitted, were caused by a want of care on the 
part of the nurses in the handling of basins and towels 
used for washing children too ill to leave their beds. On 
the first occasion 8 and in the second 10 children were 
infected, and 7 sporadic cases were treated within the 
same space of time. Dr. Tridon observed distinct sym- 
ptoms of peritoneal infection in no fewer than 6 out of 
the 25 infected children—a high proportion. In all cases 
the symptoms began suddenly and were acute, the pains 
being violent and not clearly localized. Tympanitic 
distension was constant, and there was, in most instances, 
vomiting, but the temperature never exceeded 102°. The 
complication invariably subsided, under appropriate treat- 
ment in the hospital, without any alarming general 
symptoms. Dr. Tridon gives no minute details about 
treatment, but simply states that all the infected children 
were kept absolutely at rest, ice being applied to the 
abdomen, and food withheld as long as was thought 
safe. Dr. Tridon declares that the children recovered 
without sequelae, and that he could not detect indications 
of the too familiar relics of peritonitis in any of the 
patients after convalescence. These cases were watched 
by an expert in a special hospital ; the etiology was certain 
and the diagnosis apparently accurate, and it may very well 
be that gonococcal peritonitis is often overlooked or mis- 
interpreted. The precise significance of complete subsidence 
of acute symptoms in any given case is uncertain. It may 
imply adhesions sealing up the Fallopian tubes or uniting 
coils of intestine, with the result, salutary for a time, of 
effectually barring the advance of the infection. Un- 
fortunately, such adhesions may many years later produce 
complications very familiar to the surgeon, or others equally 
well known to the gynaecologist, yes puzzling to either if 
the history be defective or if he overlook the possibility of 
the occurrence of this type of infection before puberty. 


SLEEPING. SICKNESS. 
Dr. Hearsey, the Principal Medical Officer of the Nyasa- 
land Protectorate, in his Sleeping Sickness Diary for 
December, 1913, states that 19 additional cases of sleeping 
sickness had been notified during the previous four months 
--namely, 1 from the Marimba district by Dr. Morgan, 
2 from the Upper Shire district by Dr. Sanderson, and the 
remaining 16 from the proclaimed area of the Dowa district 
by Dr. Conran; 6 of these were discovered in September, 4 
each in October and November, and 5 in December. These 
cases raise the total number reported to 172. Of this 
total the year 1913 contributed 64 cases, as compared with 
46 cases in 1912 and 38 in 1911. A short history of the 
new cases is given. Preventive measures have been insti- 
tuted in the Dowa district, and have, Dr. Hearsey says, 
been attended with satisfactory results. The importance 
of avoiding being bitten by, tsetse flies is being instilled 
into the minds of the natives and clearing operations are 
being carried out. As the latter are dependent upon 
voluntary labour the results will necessarily vary with the 
amount_of time and energy the different communities give 
to the work. Dr. Conran reports that a quite perceptible 
diminution of the number of flies in the immediate neigh- 
bourhood of villages has resulted from these clearings. 
Investigations carried dit in the districts to the north and 
South of the proclaimed: Dawa area tend to show that the 
Marimba district is approximately as heavily infected, no 





1 La Gynécologie, No. 3, 1913, p. 147. 


SLEEPING SICKNESS. 
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fewer than 11 cases of sleeping sickness having been found 
in it during an investigation extending over three months. 
On the other hand, the districts to the south, Dedza, South 
Nyasa, and Upper Shire, have only furnished 4 cases. 
Hearsey believes that any conclusions founded on these 
observed differences between the districts north and south 
of the proclaimed area must to a large extent be specula- 
tive, as the fly areas in all the districts coalesce, and the 
game as far south as the Upper Shire is infected with 
1’. rhodesiense. Todd, in a paper on the prevention of 
human trypanosomiasis, recently reprinted from the 
Transactions of the International Congress of Hygiene 
and Demography at Boston, states that no completely 
efficient method is known by which human trypano- 
somiasis can be entirely prevented, although there are 
several fecto-s concerned in its spread through which the 
extension of the disease can be delayed. He deals with 
Trypanosoma gambiense and its spread by Glossina 
palpalis, his paper having been written before the recent 
work on 7’. rhodesiense and G. morsitans. There is no 
doubt that much may be done to prevent the former 
variety, as the case of Uganda at the present. day shows. 
Todd himself believes that the disease has spread largely 
owing to the advent of the European into Africa, and the 
consequent opening up of vast tracts of new land. He 
thinks, however, that the malady may be controlled in 
many parts of Africa by the energetic application of 
existing methods of prevention, and that it is not 
improbable that continued research will result in the 
discovery of more efficient methods. Wherever it is pos- 
sible, he thinks, permanent methods of prevention, such 
as deforestation and education of the natives, should be 
employed in preference to such temporary expedients as 
the depopulation of a district. When the trypanosomiasis 
of Nyasaland and Rhodesia comes to be considered, the 
difficulties are still greater, for the fly G. morsitans has not 
the limited distribution of G. palpalis, and the wild game 
carrying the parasite in their blood act as a constant 


. source of infection. The suggestion that the wild game 


should be destroyed as a means of preventing infection of 
man has raised a storm of criticism, chiefly, it must be 
noted, amongst the armchair scientists at home, and not 
amongst those who have first-hand knowledge of the 
countries concerned. As a matter of fact, wild game and 
civilization can never go together. Leaving out of account 
the danger. to the. human subject and the presence of 
carnivorous animals, there still remains the danger of 
diseases spreading from the different wild ungulates to the 


‘domestic stock, and still further the fitiancial loss of the 


former animals eating the grass and other fodder. All the 
big towns of South Africa are standing examples of the 
dictum that when civilization comes game goes. Though 
it may be necessary to destroy wild animals within a wide 
radius of towns and other inhabited areas, there is no 
reason why they should be stamped out indiscriminately 
in other parts. There aré many sparsely inhabited 
tracts of enormous extent in which reserves could be 
established. Natives could be removed from these areas 
if necessary, though if cases of human trypanosomiasis 
are not occurring in them there seems to be no very 
definite reason why they should not be allowed to stay. 
This proper limitation of game should be accompanied 
by schemes for destroying tsetse flies generally. Though 
there seems little hope’ of anything being done in this 
direction at present, yet possibly in the future something 
may be achieved, and the numbers of these pests reduced. 
Deforestation and clearing of bush undoubtedly get rid of 
Glossina palpalis. 


INTERNATIONAL CONGRESS OF OCCUPATIONAL 
DISEASES. 

Ix the British Mepicat Journat of July 26th, 1913 

(p. 208), there appeared an announcement of the third 

International Congress of Oecupational Diseases, which is 
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to be held at Vienna in September (21st to 26th), The 
programme of discussions was there given; it inc'ndes the 
following subjects: (1) Fatigue—physiology aad patho- 
logy, especially in relation to professional work ; action of 
such work on the nervous system; nightwork. (2) Work 
in hot and moist air. (3) Workmen's anthrax. (4) Pneumo- 
conioses. (5) Hurtful effects of electricity in industrial 
labour. (6) Occupational intoxications, especially aniline, 
mercury, and lead. (7) Hurtful effects of occupational 
work on the hearing. (8) Reports. The presidents are 
Dr. Francis de Haberter, chief of the sanitary administra- 
tion of Austria, and Dr. A. Schattenfroh, professor of 
hygiene and director of the Institute of Hygiene in the 
University of Vienna. A committee has been formed in 
this country to promote the objects of the Congress. The 
Home Secretary, Mr. McKenna, is Honorary President ; 
Sie Thomas Oliver, President; and the members are 
Sir John Collie, Sir Thomas Flitcroft, Professors John 
Glaister of Glasgow, Sheridan Delépine of Manchester, 
and Eurich of Sheffield;. Drs. H. Langley Browne, 
Hedley, Pratt, W. Hamilton, F. Shufflebotham, Herbert 
Jones, C. H. Milburn, T. D. Lister, and Edginton. 
Dr.T.M Legge is chairman of an executive committee, of 
which Dr. W. F. Dearden is honorary secretary. The Home 
Office wili be represented by Dr. Legge, and various 
medical associations have intimated their imtention to 
send delegates. Papers will be printed in the languige in 
which they are written, with abstracts in German and 
French, and a report of the general proceedings will be 
published in these two languages. Those who intend to 
present communications are requested to send their matter 
typewritten, together with an abstract. Papers should be 
sent to the General Secretary, Docent Dr. Ludwig Teleky, 
Turkenstrasse 23, Vienna IX, on or before May lst. In 
connexion with the Congress there will be an exhibition 
illustrating the origin, symptomatology, and means of pre- 
venting occupational disease and the influence of pro- 
fessional work on the organism in general. Membership 
is not confined to medical men; any person or association 
interested in the subject can attend or subscribe for the 
proceedings. The subscription is £1. Those who wish to 
send papers, attend the meetings (which will be held in 
the House of Parliament), or take advantage of arrange- 
ments for combined travel and accommodation at reduced 
rates, should communicate at an early date with Dr. 
Dearden, 168, Trafford Road, Salford, Manchester. 


TuE Committee of the Cambridge Research Hospital is 
making a special effort to raise an endowment fund of 
£10,000, and the executors of the late Sir William 
Duan, Bart., after giving special consideration to the 
needs and work of the hospital, have sent a donation 
of £2,500. 








Medical Notes in Parliament. 





[From our Lossy CoRREsPONDENT.| 


Ventilation of the House of Commons.—Ai a further 
meeting of the Select Committee on the ventilation of the 
House additional evidence was taken of Mr. Patey, 
Superintendent Engineer, who stated that the present 
amount of air supplied through the floor inlets averaged 
45 eubic feet per mmute per member, taking 370 members 
as being in the House at the samc time. He stated that 
if the air were admitted below the gallery just above the 
head level—a proposal which is being considered by the 
Committee—the amount which could be supplied there 
at a velocity of 1} ft. per second would be 26.7 cubic 
feet per minute. If this were supplemented by air 


admitted through the bottom of the places in front . 


of the members’ seats which are now used for 





their notes and rs and which are commonly 
known in the Committee as the “hymn-book places,” 
the amount available would be 38 cubic feet per 
minute, which he thought would be sufficient. Mr. 
W. J. Flynn, the Chairman of the Press Gallery, fur- 
nished some. interesting evidence. He condemned in 
SS the present ventilation and accommoda- 
tion of Press Gallery, and particularly that in the 
various rooms reserved for the press in the adjacent part 
of the building. He described it as little better than a 
rabbit warren, and prophesied that a good many members 
would lose their way in it if taken up there. He con. 
sidered it thoroughly unworthy of the Parliament House 
of the nation. Sir Francis Fox gave some valuable 
evidence from the point of view of an expert engineer, 
and incidentally an interesting description of the method 
of ventilation adopted in the boring of the Simplon and 
other great tunnels. He expressed the view that, as the 
debating chamber was in the middle of a large block of 
buildings, it was almost impossible to have a system of 
ventilation which would be thoroughly satisfactory, 
although he thought the present system might be greatly 
improved. He thought that the explanation offered by 
Mr. Patey as to the cause of the insufficient humidity of 
the air admitted into the chamber under the present 
conditions was probably correct. He expressed the view 
also that the steam radiators for warming the air should 
be replaced by hot-water radiators, as he believed that 
organic matter in the air was roasted as it came into 
contact with the pipes, and accounted for some of the 
unpleasant effects complained of. He expressed a great 
measure of agreement with the observations and opinions 
put forward by Dr. Leonard Hill, and the belief that the 
present system of admitting air.in a rapid current throug): 
the floor was unsound for the reasons Dr. Hill had 
advanced, and that it was entirely unlike anything that 
commonly occurred under natural healthy conditions. 


Diseases Caused by Flies.—Mr. Charles Bathurst asked 
the President of the Local Government Board if his 
attention had been called to the warning recently addressed 
to the public by 123 medical officers of health as to the 
prevalence during the summer months of infantile enteritis 
and other diseases traceable to the common house-fly, and 
the increased human mortality consequent thereon ; and 
whether the Board was taking steps to effect the reduction 
of the number of flies—Mr. Herbert Samuel said that the 
answer to the first part of the question was in the 
affirmative. The Local Government Board was fully alive 
to the importance of the matter, and had issued six 
reports on flies as carriers of infection; it had warned 
local authorities by circular, both in 1911 and 1913, of the 
dangers of allowing accumulations of refuse which might 
form breeding grounds for flies to remain in their districts ; 
and had for some time been urging individual local 
authorities which were not dealing satisfactorily with the 
refuse of their districts to improve their methods. 


Domiciliary Treatment of Tuberculosis.—Mr. Astor asked 
whether a dependant of an insured person who was treated 
for tuberculosis by a local authority undertaking treatment 
of tuberculosis for the whole population with the aid of 
the Hobhouse Grant from the Treasury, was entitled to 
the same domiciliary treatment as might be given if sana- 
torium benefit were extended under Clause 17 of the 
National Insurance Act to dependants of insured persons.— 
Mr. Herbert Samuel replied: Dependants are not entitled 
as of right to domiciliary treatment, even if an Insurance 
Committee has extended sanatorium benefit to such persons. 
The matter is within the discretion of the Insurance 
Committees. Local authorities generally have not so far 
included domiciliary treatment in their schemes; the 
view which has been acted on is that the institutional side 
of these schemes should be fully developed before the 
question of providing domiciliary treatment is considered. 


imported Cream and Milk.—In veply to Mr. Astor, the 
President of the Board of Trade (Mr. Burns) said that the 
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quantity of cream, milk, and butter imported during 1913 
was as follows: 
Cwis. 


Cream wis ar sei 9,778 
Milk, fresh a he i 4,237 
Milk, condensed or preserved (in- 

cluding milk powder) He . 1,314,685 
Butter at ap ... 4,139,028 


Mr. Astor asked how many samples of imported cream 
and milk were examined during each of the last two 
years; whether any examination was made with a view 
to detecting the presence of tubercle bacilli; and, if so, in 
what proportion of the samples were tubercle bacilli found 
to be present.—The President of the Local Government 
Board (Mr. Herbert Samuel) said that the figures were as 
follows: 
Number of Samples Examined. 


Year. Milk. Cream, 
IS ase eve ave aera Y ane 0 
ee or a re aa 51 


Examination was made in each case with a view to 
detecting tubercle bacilli, but none were found, 


Milk and the Soya Bean.—Mr. C. Bathurst asked the 
President of the Local Government Board if he was aware 
that it was propesed to sell as milk in London and else- 
where a liquid prepared from a species of soya bean, 
having the appearance and, to some extent, the flavour of 
cow’s milk, but not possessing its nutritive or other 
qualities; whether the Board had powers and, if so, under 
what statute, to prevent the sale of such a product under 
the misleading denomination of milk ; and, if so, whether 
it was proposed to exercise such powers.—Mr. Herbert 
Samuel said that he was not prepared to express an 
opinion as to the nutritive qualities of the product. If an 
article which was not milk were sold under that name 
it would be open to Jocal authorities to take proceedings 
under the Sale of Food and Drugs Acts against the vendor. 





Milk and Dairies Bill.—In reply to Mr. C. Bathurst, Mr. 
Herbert Samuel said he hoped to be able to introduce the 
Milk and Dairies Bill shortly, but that he could not suggest 
a day for the second reading. 


Soldiers’ Discharge Certificates. Mr. I. Hall (Dulwich) 
asked the Under Secretary of State for War if the dis- 
charge certificate of a soldier leaving the army owing to 
physical disability contracted on service contained a state- 
ment to the effect that the man had been found medically 
unfit for further service; and, if so, whether the form of 
certificate would be modified so as to prevent it being a 
hindrance to discharged men seeking civilian employment. 
—Mr. McKenna said that the regulations with regard to 
this certificate had recently been altered. The formula 
now used was, “No longer physically fit for war service,” 
to which, if the disability was not such as to interfere with 
the soldier’s fitness for civil employment, there was added 
the words, “although fit for employment in civil life.” 


indian Medical Service.—Sir J. D. Rees asked what were 
the results of the last competition for the Indian Medical 
Service held in London; whether four out of twelve 
vacancies were gained by gentlemen who were natives of 
India; whether three more candidates, answering the 
same description, were found among the eight to whom 
subsidiary vacancies were allotted; and if so, whether the 
bearing of these facts upon the simultaneous examination 
question was under the consideration of the Secretary of 
State and the Government of India.—Mr. C. Roberts said 
that thirty-three candidates competed in the last exami- 
nation for the Indian Medical Service. The minimum 
number of appointments advertised was twelve, but owing 
to there being more vacancies twenty candidates were 
eventually accepted. Of these seven were Indians. The 
Secretary of State was not aware that these facts had any 
bearing on the simultaneous examination question. 


Opium Convention.—In reply to Sir Charles N icholson, 
Sir E. Grey said that Great Britain had not yet ratified 
the Opium Convention of 1912. A further conference was 
shortly te be held at the Hague to consider the question of 





putting the Convention into effect, which was distinct from 
the question of ratification. His Majesty's Government 
had as yet no information as to the exact date on which 
the conference would assemble. It would be represented 
at the conference by Sir William Collins and Mr. W. G. 
Max Miller, 


ae ae a) 


Housing Accom Lanarkshire.—In reply to Major 
Hope, who asked whether the order issued for the closing 
of 150 houses at West Benhar, Lanarkshire, on May 28th 
was to be enforced on that date, and what provision had 
been made for the accomodation of the 700 displaced 
inhabitants, the Secretary for Scotland said that the 
District Committee of the Middle Ward of Lanarkshire 
had prepared a scheme to be laid before the county 
council for the provision of 100 houses, and that, pending 
such provision being made, the Local Government Board 
had advised the District Committee to apply to the sheriff 
to suspend the closing order, a “pitts 


Government Lymph Establishment.—Mr. George Roberts 
asked the President of the Local Government Board 
whether he was aware that during the year ended March 
31st, 1913, £981 10s. 1d. less than the amount granted in 


- the estimates was expended on account of incidental ex- 


penses connected -with the Government lymph*éstablish- 
ment; whether, in consequence of the prevalence of foot 
and mouth disease; calves for vaccination could not be 
obtained during -part of the year; if so, whether any in- 
convenience was experienced through this shortage of 
calves and saving of public money; and whether, in view 
of the decreasing number of vaccinations and the com- 
parative freedom from small-pox, he was prepared to 
modify the estimates under this heading in fature.—Mr. 
Herbert Samuel said that the reply to the first part of the 
question was in the affirmative. In consequence of the pre- 
valence of foot and mouth disease, calves could not be 
obtained during a part of the year, but owing to the 
reserve of lymph kept for emergencies no inconvenience 
resulted. The estimate under the subhead referred to for 
the financial year 1913-14 was somewhat reduced, and a 
further reduction had been made in the estimate for the 
current year. 


— 


Smoke and Crops.—Mr. Stanier asked the President of 
the Board of Agriculture whether the Leeds University 
had received the three years’ grant from the Board to 
enable it to complete the report on the investigation into 
the injury done by smoke nuisance to crops; and if the 
university had been able to produce enough information to 
now issue a report.—The President of the Board of 
Agriculture said that the grant sanctioned in respect of 
the third year’s work had noi yet been paid. A report was 
in course of preparation. The third year’s grant would be 
paid, but he was afraid it would be the last. 


Bee Disease.—In reply to Mr. C. Bathurst, the Presiden 
of the Board of Agriculture said that as the disease was 
not compulsorily notifiable, the Board had no means ef 
ascertaining the extent of its prevalence during different 
periods for the purpose of comparison, but there could be 
no doubt that the number of bees in the country had been 
much reduced by the disease in recent years, 


Epizootic Abortion.—In reply to Mr. Stanier, the Presi- 
dent of the Board of Agriculture said that the Board had 
no reason to suppose that milk given by cows inoculated 
for the prevention of abortion was thereby rendered in 
any way unsuitable for human consumption. 


Research: Civil Pensions.—Mr. C. Bathurst asked the 
Home Secretary if, in view of the services to the com- 
munity of the late Mr. William Hunting, M.R.C.V.S., who 
died on October 24th, 1913, especially in the scientific 
research which had rendered possible the stamping out of 
the disease of glanders, fatal alike to man and horse, the 
claim of his children (a son and daughter), now without 
means of subsistence, to Civil List pensions, would be 
favourably considered.—Mr. McKenna said that, if details 
were supplied, the case would gladly be considered, 
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England and Wales. 


WALES. 
Kine Epwarp VII Hosprrat, Carpirr. ‘ 
Ar the monthly meeting of this hospital, held on April 8th, 
and presided over by Major-General Lee, the following 
motion was proposed by Colonel Bruce Vaughan, and 
unanimously adopted : 

That the remaining fifty beds of the hospital, equipped 
and ready for use, be opened and placed at the disposal 
of the waiting patients, with the least possible delay ; and 
that the medical board and nursing committee be authorized 
to make such arrangements as would fall within their 
respective spheres cf jurisdiction. 





This extra accommodation is included in the new wing 
which was completed and equipped a few years ago, but 
has remained closed up to the present for the want of 
funds. This fine addition to the hospital was,commenced 
seven years ago, largely as a result of a noble initial effort 
on the part of the late Mr. John Cory, which was splendidly 
supported by. the wealthy and working classes of tlie 
community. The cost of the new wing, built to meet the 
pressing needs of the hospital was £44,000. This sum 
was subscribed in nine months, and donations came 
from all classes of the community. 

A further sum of £97,000 was contributed, being the 
amount necessary to add to the invested capital for the 
maintenance of the additional beds. 

The accommodation now available raises the number of 
beds in the hosvital to that required by the General Medical 
Council for the hospital of a complete medical school. 
[t is intended also to establish a small ward for maternity 
cases, for which there is urgent need. The hospital 
serves an immense area, including the thickly-populated 
mining valleys of Glamorgan. 

The Welsh metropolis sheuld have its special hospitals, 
and until these are established the resources of the King 
Edward Hospital will be taxed to their utmost extent, but 
the opening of the new wing will in some measure relieve 
the pressure of the waiting list, which is always consider- 
able. The maintenance of the beds thus thrown open will 
mean an addition to the hospital annual expenditure of 
£4,000, and the Board of Management expressed its un- 
shaken confidence that this further sum would be forth- 
coming. In the past appeals Lave been frequent, but the 
response has always been prompt and generous, and alto- 
gether a quarter of a million sterling has been subscribed 
in the last eight years. 

At the same meeting the Board of Management re- 
elected its twelve representatives on the special committee 
established last year for the purpose of electing members 
of the honorary staff of the hospital. It will be remem- 
bered that previously members of the honorary staff were 
elected by persons numbering some 400, and comprising 
life governors and presidents and others; this duty is now 
delegated to a representative committee of twenty-one. 
It is but a fitting compliment to its valuable initial work 
that this committee should be re-elected. 





LONDON. 





Lonpon County Councit. 

Treatment of Tuberculosis. 
Ar its last meeting before Easter the London County 
Council considered the estimates of income and expendi- 
ture for the year 1914-15, the sum involved being over 
11 millions sterling. In an explanatory memorandum, 
Mr. R. C. Norman, Chairman of the Finance Committee, 
mentioned that important increases of expenditure in the 
coming year were due to services to be undertaken for the 


first time, including the administration of the Mental ° 


Deficiency Act, the provision of street ambulances, and the 
treatment of tubercuiosis. The last named was by far the 
most important, and it would be hard to set a limit to the 
cost which tuberculosis treatment might ultimately involve 
unless its developments were carefully watched. So far 
dispensary schemes had been submitted by 18 borough 
councils, and it was estimated ‘that £5,000 would suffice 
for the demands on the Council for the year, although 





that amount did not represent the ultimate annual cost, 
which might amount, when the arrangements were com- 
plete, to from £10,000 to £15,000 a year. This was a 
relatively small part of-the burden.’ By far the 
heaviest charge would arise on account of hospital 
and sanatorium treatment, which was not only more 
expensive in itself, but was. chargeable as to a larger pro- 
portion to the Council. It was estimated that, apart from 
Poor Law cases, 2,500 beds might be required; some of 
these would be maintained at the cost of the Insurance 
Committee, and others, no doubt, would continue to be 
provided at the cost of private funds. Although not yet 
technically committed to expenditure for residential 
treatment, the Council had practically assumed a large 
measure of responsibility, and £20,000 had been included 
in the provisional estimates, in order that a “beginning 
might be made with the work. This meant an expendi- 
ture of £40,000, because tie national exchequer bore half 
the cost. This was only. the first stage in what would 
prove to be a costly journey. The Council must bear in 
mind that this was a voluntary service, and that the rate 
of advance was within its control. Mr. Norman quoted 


from a speech by the Chancellor of the Exchequer tc 


show that Mr. Lloyd’ George contemplated the exercise of 
discretion in this matter by local authorities. The 


| County Council was concerned primarily not with the 


health of the individual, but with the public health. The 
decline in the death from phtnisis in London from 1.65 per 
1,000 in 1901 to 1.35 per 1,000 in 1912 was reassuring, anc 
should induce the Council to pause before embarking ‘on 
any very heavy expenditure, especially of a permanent 
nature, to secure an end which was being secured undet 
the influence of other forces. The estimates will be 
considered in detail at subsequent meetings. 


School Medical Service: Women Doctors and 
Marriage. 

Discussion was continued on the question raised in an 
amendment to a report of -the Education Committee 
moved by the Rev. Dr. Scott Lidgett to the effect: that 
certain women doctors to be appointed to the school 
medical service should be not required to resign their 
appointments on marriage.’ Several speeches were made 
in which the desirability or otherwise of women continuing 
professional work after marriage was discussed from 
various points of view. Mr. E.G. Easton, Chairman of 
the Asylums Committee, said that the Council had in its 
employment many medical men at the asylums who would 
be dismissed if they married. He reiterated his statement 
as to the low salaries paid to assistant medical officers. The 
debate came to an end when the Chairman of the General 
Purposes Committee promised that an early report wou!d 
be issued on the whole question. The amendment was 
lost by a large majority, and, had the seconder consented, 
would have been withdrawn to avoid any appearance of 
committing the Council to a definite opinion at this stage. 
The appointments, which have already appeared in the 
JoURNAL (March 28th, p. 735), were then approved. 


Conduct of a Coroner's Inquiry. 

In reply to a question, the Chairman of the Public 
Control Committee (Mr. P. C. Simmons) promised that 
consideration would be given by the Committee to the 
comments of the judge in the Starchfield trial on the 
manner in which the evidence before the coroner was 
alleged to have been taken. At the same time, Mr. 
Simmons pointed out that, according to a statement in 
the House of Commons by the Home Secretary, Dr. Wynn 
Westcott did not admit the accuracy of the statements of 
the learned judge. 


BIRMINGHAM. 





BirMincuaM Mepicat Institute. 
Tue library of the Birmingham Medical Institute contains 
15,187 volumes, including 346 volumes of bound pamphlets. 
Sixty-four periodicals are supplied to the reading rvom, 
and of these 38 are foreign and 26 British; 47 are pre- 
sented and 17 purchased. There are 27 periodicals bound 
yearly and added to the library. During the past year 
61 volumes have been added, and of these 31 were puvr- 
chases. The number of volumes issued during the past 


1 BRITISH MEDICAL J OURNAL, April 4th, 1914, p. 785. 
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year is 565, which is considerably below the average. 
There are at present 151 members, and in addition 12 
regular subscribers, including institutions. The expendi- 
ture during the past year was £543, and the income less 
this amount by £8. 





Ireland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 





TREATMENT OF TUBERCULOSIS. 

Ar the last meeting of the Louth Insurance Committee a 
resolution was proposed by Dr. Flood urging the amend- 
ment of the Insurance Act so as to enable the county 
councils to act jointly with the boards of guardians in 
order to provide accommodation in hospitals for advanced 
cases of tuberculosis. The resolution was the outcome of 
a statement by the Clerk that the Local Government 
Board had written declining to sanction the arrangement 
suggested by the Insurance Commissioners, which was 
that the tuberculosis officer should be given the assistance 
of nurses, who would attend to patients in their homes. 

At the last meeting of the Gorey Board of Guardians a 
resolution was passed asking the Insurance Commissioners 
to consider favourably the allocation of a portion of the 
funds set aside for tuberculosis treatment to boards of 
guardians which had made suitable arrangements for 
combating the disease. 


Nurses Contract TypHomw Fever. 

Dr. P. Stephenson, medical officer, wrote to the Carrick- 
on-Suir Board of Guardians recently, stating that during 
the week a trained night nurse at the fever hospital con- 
tracted typhoid fever. The nurse for whom she was acting 
as temporary substitute had been attacked by the disease 
three months ago. He attributed the disease to the 
absence of a proper water supply and sanitary arrange- 
ments. The guardians decided to procure at once a proper 
water supply. 


PHILANTHROPIC REFORM ASSOCIATION. 

The report presented to the eighteenth annual meeting 
of the Philanthropic Reform Association, held in Dublin 
last week, stated that the principal matters to which the 
association had been directing public attention were : 
(1) The establishment of day industrial schools in Dublin ; 
(2) regulation of street trading by children; (3) better 
enforcement of school attendances; (4) the establishment 
of a home for sane epileptics; (5) reform of the Poor Law, 
and (6) improvement of the. housing of the working 
classes. During the year the association was in negotia- 
tion with various persons with a view to the establishment 
of a day industrial school. There is now a general agree- 
ment that such schools are required, and financial assist- 
ance can be relied on from the State and the Corporation 
of Dublin. There are, however, two immediate difficulties 
that have to be overcome: (1) A competent body has to be 
discovered to establish and carry on the school, and (2) it 
is necessary to raise the capital sum required to equip the 
school and to provide the annual sum necessary to meet 
any deficit which may result in the working of it. The 
need for a home for sane epileptics is very great. Applica- 
tions are constantly being made to the Association for 
assistance in such cases, and there. is no institution in 
Ireland to which they can be sent. Under the present 
Poor Law, guardians have not the power to pay for the 
support of such persons in such homes. A bill drafted by 
the association to remove this defect has not yet been 
considered by Parliament. The generous offer of the 
Countess of Meath to contribute £5,000 towards the estab- 
lishment of a home remains unfruitful, but in the mean- 
time she has placed in the hands of the association funds 
by which several persons have been, and are being, main- 
tained in suitable homes in Great Britain. The rasa f 
referred to the importance and necessity of establishing suc 
an institution in Ireland. Patients had frequently come 
under notice who, had they been treated in such homes, would 
have been able later to také their places as useful members 
of society. At present the association had on its books 
several cases waiting admission into private homes in 
England. The report also referred to the necessity of 
providing meals for very poor children at school. 





Scotland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 





A Home ror Acep NursEs IN Epinsurea. 

A COMMITTEE formed about two years ago to establish a 
home for retired nurses in Scotland has now purchased 
two houses in Chamberlain Road, Edinburgh, for the 
purpose. After the death of King Edward VII a fund was 
raised under the auspices of the Nurses’ National Pension 
Fund, and with part of the moneys so collected a home has 
been opened in London. A grant has been made to the 
Scottish Committee, which thus came into possession of a 
sum of £3,000. The proposal is to conduct the home on 
co-operative principles, and the nurses admitted will be 
those past active service who have an income of at least 
£26 per annum. The sum in hand is not sufficient for the 
purpose, and an appeal will be shortly made. 


DUNFERMLINE AND Rosyru. 

Dr. Macgregor, Medical Superintendent of the West 
Fife Infectious Diseases Joint Hospital, states in a recent 
report that the completion of the hospital extension 
scheme had not come too soon, as every bed was occu- 
pied, and it had been necessary to refuse fresh cases. ‘The 
combination covered a wide area, and includes a rapidly 
extending field of industry, and the demand for houses is 
very keen. The hut village at Rosyth has a population of 
over 1,100, and plans have been completed for further ex- 
tensions, which will increase that number to 1,600. It is 
under the direct sanitary control of the Admiralty, which, 
however, has the right of claiming admittance for cases of 
infectious disease into the fever hospital for the district. 
The peculiar construction of the village, more especially in 
regard to its sanitary provisions, is considered to neces- 
sitate the prompt removal of all cases of infectious disease 
to hospital. 














Special Correspondence. 
PARTS. 


Closure of the Pylorus in Gastro-enterostomy.—Treatment 
of Exophthalmic Gottre.—Syndrome in Gaseous Hyper- 
tension of the Stomach.—Adrenalin in Neo-salvarsan 
Poisoning.— Subdwral Serum Injections in General 
Paralysis. 


THe question of occlusion of the pylorus in benign 
affections of the stomach was discussed recently by 
Mr. Gosset at the meeting of the Société de Chirurgie. 
He stated that he had performed the operation of 
occlusion of the pylorus in 10 cases during the past two 
years, and the operation of gastro-enterostomy in {09 cases 
of non-malignant disease of the stomach. On the results 
obtained he founded a belief that the best after-results in 
gastro enterostomy are to be expected in cases in which 
the pylorus is very small. In those in which the pylorus 
is patent the after-results will be less favourable, and in 
some of them the operation will produce no amelioration 
in the symptoms; when this is the case pylorectomy will 
give favourable results. After simple gastro-enterostomy 
the greater part of the bismuth meal might be seen to 
pass through the new opening, but a portion still passed 
through the pylorus. In seven cases in which he had 
closed the pylorus he obtained a cure of all the symptoms, 
and four of these cases were patients who had _ previously 
had gastro-enterostomy performed but were still suffering. 
Mr. Quénu reported a case of his in which the pylorus had 
been closed according to Mr. Gosset’s method, and a cure 
resulted. Mr. Cuneo said he had noticed that in duodenal 
ulcer there was little contraction following the ulceration, 
but that closing the pylorus enabled the ulcer to heal, and 
thus removed the symptoms. In the case of pyloric ulcer, 
however, he was not convinced that exclusion of the 
pylorus was necessary, as he had seen recovery- follow 
simple gastro-enterostomy. 

Dr. Gaultier, speaking before the Medical Society of 
Paris, has recently claimed marked success for the follow- 
ing treatment of exophthalmic goitre: For twenty days 
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the patient is given quinine in doses of 15 grains, gradually 
increased to 45 grains, one dose only being given each day 
and this with the evening meal. By this intensive 
quinine treatment Dr. Gaultier said he had been able to 
produce marked diminution in the various symptoms of 
the disease, and had in no case found any signs of 
intolerance to the drug, which appears to be remarkably 
well tolerated in cases of exophthalmic goitre. The 
beneficial results he ascribed to the marked action of 
quinine on the sympathetic nervous system when given as 
stated. i 

Dr. Conto has reported to the Medical Society of the 
Hospitals a symptom-complex which he considers to be 
of diagnostic value in cases of gaseous dilatation of the 
stomach following nervous aérophagy. Such patients 
have a habit—sometimes nervous, sometimes due to some 
nasal or pharyngeal lesion—of swallowing air uncon- 
sciously and involuntarily, and this produces a feeling 
of faintness accompanied by palpitation and fullness 
in the stomach. The supraclavicular fossa on the 
left side is fuller than normal. ‘There is a feeling of 
uneasiness and fullness when the patient leans~ the 
head to the right side, and paraesthesia in the region 
of the carotid triangle, which varies in intensity with 
the presence of air in the oesophagus. Slight dilata- 
tion of the superficial veins on the left side of the thorax 
exists, and the resonance on the left side of the chest is 
diminished. The second pulmonic sound is frequently 
accentuated, and some extra-systoles can often be noticed. 
Patients suffering from these symptoms can be easily 
cured by removal of the nasal troubles and by re education 
of the breathing by regulated breathing exercises. 

M. Milian, in a recent paper before the Medical 
Society of the Hospitals, claimed that the occurrence 
of symptoms of poisoning such as flushing, coma, and 
collapse in patients submitted to neo-salvarsan treat- 
ment are due to the “nitrite-like” action of this drug 
and can be controlled by administering adrenalin 
simultaneously or previously. In one case after 60 cg. of 
neo-salvarsan the patient had apoplectic-like seizures 
followed by syncope. After the drug had been injected in 
a dose of 75 cg., vomiting, fever, and diarrhoea set in, and 
1 mg. of adrenalin was injected. The patient’s symptoms 
of toxaemia then disappeared, and he was able to bear 
90 cg. of neo-salvarsan without any unpleasant effect 
other than slight flushing. In another patient who after 
45 cg. exhibited similar symptoms of poisoning, and after 
60 cg. fell into a state of coma, 1 mg. of adrenalin again 
proved effective, and subsequent injections of 45 and 60 cg. 
of neo-salvarsan produced no unfavourable reaction. In a 


third case the patient was in a state of coma and suffered. 


also from spastic rigidity of the muscles. . In this case also 
adrenalin was tried, and its use followed by disappearance 
of the symptoms. On the ground of these cases it was 
suggested that adrenalin is an effective antidote in 
poisoning from arsenobenzol. 

Drs. Levaditi, Marie, and de Martel reported their new 
method of preparing serum for subdural injection in 
general paralysis. The serum is injected beneath the 
dura mater after having been prepared in the following 
manner: Rabbits with large chancres are treated with 
salvarsan injections, and some time after a cure has been 
produced in the rabbits the spirochaete antigen is re- 
absorbed and antibodies are formed. The rabbit is then 
again dosed with salvarsan, the dose being 7 cg. per 
1,000 grams of rabbit’s weight. In this way the rabbit's 
serum contains antispirochaete antibodies and salvarsan. 
The rabbit is then bled and the serum obtained from the 
blood of the rabbit. This serum has given favourable 
results in the treatment as above mentioned. 








THE Russian Minister of the Interior has confirmed a 
resolution of the Medical Council as to the desirability of 
establishing a radiological institute in St. Petersburg. The 
objects are stated to be research as to the. biological, 
physical, chemical, and therapeutic properties of the 
# rays; the investigation and control of the radio-active 
properties of mineral waters and ores ; the control of x-ray 
apparatus and radio-active preparations ; and the control 
of private radiological institutes. It is estimated that the 
cost of building and equipping the institute will be 
approximately £71,075 and that of the yearly upkeep about 
£5,282, 
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THE REWARD OF RESEARCH. 

Sir,—I trust our profession will vigorously back up 
Sir Roland Ross in his very proper demand that the 
State should render pecuniary justice to those who by 
unremunerative but successful discoveries aid society, 
and often save not only needless outlay but add greatly to 
the assets of empire.. Mr. Ure, when Lord Advocate, was 
fond of saying up and down country that nobody couid 
add an acre to.the land originally given us by the Creator. 
As a saleable and inhabitable commodity, I wonder how 
many acres Sir Ronald’s discoveries have added to the 
map of the empire? . I was in the Far East when Sir 
Ronald was engaged in his gigantic fight with the pigmy 
jungle ioes of man. Personally too closely engaged in 
another field of investigation to be.of any use in that 
campaign, I was giving all my spare hours and cash 
during a period of bad health to the discovery of and 
classification required in the finger-print method of identi- 
fication, so often ridiculously ascribed by Englishmen to 
Bertillon, who never once made any such claim. My 
experience of officialdom—broken promises included—has 
been like that of many others. Indeed, our present-day 
methods are so exactly portrayed by Dickens that the 
ways of the Barnacle family must date pretty far back. 
Still, they have less excuse now, when England is piously 
supposed to have wakened up. 

Why should only well-paid warriors, diplomatists, and 
civil servants be additionally requited for often purely 
conventional services, while those who painfully penetrate 
with ultimate success into unknown but fertile regions 
receive nothing for their expenses, and often not even the 
barest form of thanks? This defect must surely be due 
to lack of professional organization. My experience as 
a panel doctor, after all our society attempted to do, 
has been disgusting. But think what it would have 
been if our co-operative efficiency had been much less. 
Why, we should simply have been trodden in the mire ‘by 
frugal statesmen and “ friendly ” societies. 

lf the dignified stand of the British Medical Association 
has prevented us being cruelly sweated as surgeons, can 
it not make it impossible to crush our pioneer scientists 
who have rendered effective social service? The public 
may be made to listen and to do justice in this matter if 
we only feel strongly and roar loudly enough to show that 
we have some feclings.—I am, etc., ; 

Hanley, April 13th. 





—. 








Henry Favtps. 
MEDICINE IN INDIA. 

Sir,—Dr. G. A. Heron, writing from Calcutta under the 
above heading in the BririsH MepicaL JourNnat of March 
7th, 1914, makes out that the qualified practitioners now 
practising the Western systein of medicine here are not up 
to the mark, and that it would be unfair to the people of 
India to entrust the care of the public health to these 
practitioners. This I consider preposterous, and very 
unfair to the local practitioner. Does Dr. Heron seriously 
think that the health of the millions of the land is really 
attended to by the small number of Indian Medical Service 
men? Can Dr. Heron say that the locally qualified 
medical men were ever put in respunsible positions and 
found wanting? 

So far as the Madras Presidency, to which I have the 
honour to belong, is concerned, I may say that most of the 
medical graduates of this university can hold their own 
against any medical man, be he British trained or other- 
wie. 

That their training and professional qualifications 
cannot be low can be well seen by the fact that even men 
who fail in the final L.M’S. degree examination—the 
lowest of the medical degree examinations here—have 
gone to Great Britain, and within three or six months of 
their failure got the L.R.C.P.and S. diploma, a registrable 
qualification. 

If the local medical man does not make a name for 
himself it is because he is not given a chance for doing so. 
All the places where one can carry on original work or 
make a name are reserved for the European Indian 
Medical Service men. I may without fear of contradiction 
state that the locally qualified medical man does operative 
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and other work as well as any other when he is given a | pronounced it to be; and, secondly, that laryngeal tuber- 


chance.—I am, etc., 


Madras, March 26th, M. Krisanaswami Aryar, M.D.,C.M. 





THE ASSOCIATION’S ADMINISTRATIVE WORK. 

Sir,—I write to ask whether anything has yet been 
heard of tlie long-promised additional Secretaries of the 
British ‘Medical Association. In last October we were 

‘told that the appointment of at least one was an imme- 

diate necessity. The members, with comparatively few 
dissentients, cheerfully agreed to a raised subscription, 
with a view to an‘adequate staff and a determined cam- 
paign for a uniform policy. 

More than six months have passed, and no additional 
Secretary has appeared, neither has the much-heralded 
campaign commenced. I feel I can only be voicing the 
opinion of many other loyal’ members when I urge the 
extreme importance of immediate action. The fact that, 
as a profession, we are weary of strife and “ fed up” with 
controversy should serve to stimulate our official leaders 
to greater efforts. It will soon be futile to organize’ for 
the next round of the great fight; therefore let us have 
our organization at once. We who are not'on the Council 
do not know what the Association’s policy is, and we 
want to know at first hand. 

If the present offered salary is insufficient to attract a 
suitable man, then it must be raised till we get one. 
Rumour siggests that it is contemplated to engage a 
layman as Organizing Secretary. In my humble opinion 
it won't do. We must have a man of professional instinct 
and sympathies, not merely an official. Members will not 
gather to hear a formal address on their duties from an 
erstwhile spectator of the fight. We want a man who has 
fought and (perhaps) suffered. With apologies for the 
length of this letter, I am, etc., : 

Rochester, April 15th. C. W. GREENE. 


Sir,—At Brighton last July it was decided to increase 
the subscription to the Association; in December this 
increase was ratified, and in January of this year it 
became effective. I understand there will be a con- 
siderable increase of revenue. 

One of the main reasons for this extra call on members 
was the insistence that four organizing secretaries were 
necessary for the Association. Where are these organizing 
secretaries? Apparently as far back as October last a 
Medical Secretary was advertised for, with a view to 
election in December. This matter was shelved until 
January, again shelved until some time this month, and it 
seems more than likely that some further months will pass 
by ere the advent of the first secretary. Once again the 

Jouncil slumbereth, once again procrastination is dogging 
the Association, and we are placidly regarding the approach 
of the next professional degradation when we have the 
money and material for a successful defence which our 
officers will not utilize. 

Another serious aspect of the question is the possibility 
that a proposal will be made to elect a layman (possibly a 
lawyer) to the post of Assistant or Organizing Secretary. 
How long is it going to take this gentleman to learn the 
ins and outs of medical practice before he is in a position 
to address a professional meeting? Are we going again to 
commit the blunders of the past and let ourselves be 
manceuvred by gentlemen who know nothing and care 
little about the work and worries of the general practi- 
tioners ? 

Surely it must be obvious to all of us that whilst in 
our new secretaries a legal training may be desirable, at 
the same time it is essential that they should possess not 
merely medical qualifications but practical medical ex- 
perience. In our ranks there must be many sound practical 
non-party businesslike men who would accept these 
offices if adequate terms were offered.—I am, etc., 

East Malling, Kent, April 5th. ArtTuor D, Parr-DuDLEY. 





SANATORIUM TREATMENT OF LARYNGEAL 
: TUBERCULOSIS.. 

Srr,—Sir StClair Thomson claims to prove, first, by 
his “ Three Years” Sanatorium Experience of Laryngeal 
Tuberculosis,” that the prognosis of laryngeal tuberculosis 
is not so unfavourable as laryngologists have hitherto 





culosis is just a8’ common in women as in men. His 
proof, as he presents it to us, is quite unassailable, 


‘because there’ is no attempt to define what he means 


by “laryngeal tuberculosis,” and itis not stated whether 
tubercle bacilli were found in all of the cases which yielded 
satisfactorily either to rest or to galvano-puncture. Another 
weak point in his argument is that he does not say how 
long each case was demonstratod to be arrested after treat- 
ment was applied, nor does he tell us whether in any of 
the cases in which the laryngeal tuberculosis was arrested 
there was also arrest of the disease in the lungs, with 
cessation of sputum and disappearance of tubercle bacilli 
from the sputum in cases in which sputum was present. 
There is thus that serious lack of relativity in his 
statistical compilations which sadly mars the force of 
his conclusions. Fortunately these observations have 
been made at a well-known sanatorium, and there 
should not be any difficulty in furnishing details upon 
which his conclusions have been ok is not satis- 
factory to argue from mere figures, and all the knowledge 
that we have with regard to the character of the larynx 
is that it was “ diseased ” or “ not diseased.” F 

Now Sir StClair Thomson is a skilful and experienced 
laryngologist, but we have the right to know exactly what 
was the nature of the lesion in the twenty-eight cases that 
belong to Group [ (Stage I) upon which the diagnosis was 
based. This is very important, because it may be that 
either the diseased state of the larynx was not really 
tuberculous, or an early tuberculosis of the larynx may be 
as easily arrested as an early lesion of the lung. It is the’ 
fashion nowadays, especially at Midhurst, to make the 
diagnosis of pulmonary tuberculosis depend essentially 
upoa the presence of tubercle bacilli in the sputum. Ido 
not imagine that Sir StClair Thomson has:swabbed out 
the larynx in these cases, and proved the presence of 
tubercle baciili in the swabbings.' I admit that there 
are lesions in the larynx, such as oedematous swelling, 
irregular thickenings, infiltrations on the cord, and 
ulceration at different sites, which we could admit to be 
of a tuberculous nature, but Sir StClair Thomson has 
entirely omitted to describe any of the lesions observed in 
his cases. Until these lesions are described accurately, 
the truth of his contentions may certainly be questioned. 
May I, therefore, ask Sir StClair Thomson to thus 
describe the lesions in the twenty-eight cases of the first 
group, on the strength of which he claims to show that 
“13.7 per cent. of these early cases have laryngeal tuber- 
culosis.” This is so important that no trouble should be 
spared in proving its absolute accuracy. It is well 
known that laryngeal symptoms may overshadow the 
pulmonary symptoms in the early stages, bunt certainly 
not in “13.7 per cent.” of the cases. Laryngeal catarrb, 
and what is termed pretuberculous laryngitis, are familiar 
to us, but these conditions usually yield to simple treat- 
ment. Are these: the conditions which Sir StClair 
Thomson has included in his figures? If not, it is for him 
to state the evidence upon which he designates them 
“laryngeal tuberculosis.” They are just the conditions 
which would improve and clear up with rest and sana- 
torium treatment. It would-not be easy to prove that 
their real nature was tuberculous. We are in fact, as [ 
stated in the discussion, observing the same objects in the 
landscape’ from platforms moving at different rates, and 
before we can get at the real truth in our observations we 
must be sure that our descriptions are correct. 

Further, the Midhurst Sanatorium prides itself upon 
this special selection of cases, and it would be utterly 
misleading and illogical to make generalizations—such as 
“arrest of laryngeal tuberculosis can be effected in a 
sanatorium in 20 per cent. of all cases,” when only 
favourable cases have been passed under review. 

Again, when there is a marked discrepancy between the 
observations made in these selected cases in regard to the 
relative frequency of laryngeal tuberculosis in men and 
women and the observations recorded at post-mortem 
examinations, we are justified in concluding that the dis- 
crepancy is largely the result of the exclusion of the more 
severe forms of the disease. This very careful selection 
of cases necessarily leads to.a more favourable-elass of 
statistics, but in no sense justifies the statement that 
“these satisfactory results‘ have not, so far as I know, 
been secured by any methods outside a sanatorium.” If 
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Sir StClair Thomson will read the chapter in my book 
upon the results obtained in laryngeal tuberculosis by 
tuberculin treatment, he must admit that treatment of 
the cases which I have recorded would never have been 
attempted in a sanatorium. 

Sir StClair Thomson claims but a temporary success 
in 20 per cent. of these specially selected cases. What 
would the percentage be if there had been no selection ? 
I say deliberately a temporary arrest, because—and this is 
the weakest point of all in his compilation—none of the 
cases have been watched, even for three years after 
treatment, and no doubt many of them have hardly been 
watched for more than a year. Still, we may thank 
Sir StClair Thomson for drawing attention to the 
importance of laryngeal tuberculosis as a complication of 
pulmonary tuberculosis. If he will but fill up the gaps 
from the records of Midhurst, especially with regard to 
the character of the lesions in his compiled cases, we shall 
be in a better position to measure the value of his labours, 
and if he will but keep these cases under observation for 
another two or three years, the value of his work will be 
enormously enhanced. 

On the other hand, if Sir StClair Thomson’s figures are 
right, tuberculin is a marvellous remedy for arresting and 
preventing the development of laryngeal tuberculosis, 
because, during a period of fifteen years, I saw but one 
instance in which laryngeal tuberculosis developed during 
tuberculin treatment, and in that case the tuberculous 
ulcer healed completely before the end of treatment; and 
in a period of more than twenty years I have only had, 
in all, four instances in which laryngeal tuberculosis 
developed after treatment with tuberculin had begun. 
During this period I have treated several hundred cases. 
No such record has been claimed in laryngeal tuberculosis. 
—TI am, etc., 

W. Camac Wixkinson, M.D.Lond., F.R.C.P. 

London, W., April 14th. 





THE POSITION OF CHLOROFORM. 

S1r,—It is a little surprising at this date to see Colonel 
Lawrie again entering the arena on the question of his 
special methods of anaesthetizing. Dr. Moriarty observes 
that as a student, in 1902, he remembers my stigmatizing 
the method as “antiquated and clumsy”! It is refreshing, 
after thirteen years, when I have given up anaesthetic 
work, to be reminded that my teaching was sound. 

It recalls to me also the fact that at that time (May, 
1901) I contributed a somewhat lengthy article on the sate 
administration of chloroform to the Scottish Medical and 
Surgical Journal, consisting largely of the nature of 
destructive criticism of Colonel Lawrie’s book and method. 
As a matter of fact, I regarded, and still regard, both as 
a public danger. The book appeared at a time when 
chloroform was much more commonly used both in Edin- 
burgh and Scotland as a whole than at present, when 
anaesthetic methods are so much more varied and scientific. 

Colonel Lawrie states that these methods and those 
employed in London—indeed, “the whole position of 
surgical anaesthesia ”’—are unsatisfactory ! 

Fortunately he qualifies the statement with the reserva- 
- tion of, “if what he says is true.” The readers of the 
British Mepicau Journat are fairly well able to judge as 
to whether Colonel Lawrie’s method is right aud the 
modern anaesthetist is wrong or not. 

It is an age of commissions on everything, from housing 
of the working classes to “ hidden” diseases, but I must 
say I would regard a commission on this question as little 
necessary as the appointment of a committee of ornitho- 
logists to estimate the ambulatory powers of the dodo.— 
I am, etc., 


Peebles, April 7th. Tuomas D. Luke, 


Sir,—In the British Mepicat Journat of April 4th 
Dr. Gerald Moriarty states that “it was conclusively 
proved by Gaskell, Leonard Hill, and other physiologists 
that the technique adopted by the Hyderabad Commis- 
sion was faulty, and hence its conclusions erroneous.” 
This fallacy was exposed by Sir Lauder Brunton in the 
British Mepicau Journat of May 21st, 1898, in the 
following terms : 


I have now taken up Mr. Hill’s accusations of prejudice, - 


ignorance, carelessness, and incompetence one by~ one, and 





have shown that all those accusations are absolutely ground- 
less, and that the experiments of the Hyderabad Commission 
are perfectly trustworthy, and may be accepted as such both by 
trained physiologists and by every one else. 


Dr. Moriarty does not appear to be aware that Dr. 
Gaskell was paid by the Nizam’s Government to complete 
the research of the Hyderabad Commission on Chloroform. 
He failed to do this and it was afterwards admitted *at 
it was the technique of his own experiments, and not that 
adopted by the Hyderabad Commission, which was faulty. 

In the second place, Dr. Moriarty refers me to the post- 
mortem room for “the actual optical demonstration of 
status lymphaticus.” All I have to say to this is that 
when chloroform is given by my method the anaesthesia 
never ends in the post-mortem room, and to repeat that 
as a factor in chloroform administration the “status 
lymphaticus ” does not exist and is therefore meaningless. 
A redundance of lymphoid tissue in any part of the body 
whatsoever has no more to do with the effect of chloro- 
form than the colour of the patient’s hair or the shape of 
his nose. 

In the third place, Dr. Moriarty says that he is un- 
acquainted with any teacher or school in London where 
the student is taught to keep a finger on the pulse while 
chloroform is given. On this point I beg to enlighten him 
by referring him to the Lancet of December 13th, 1890, in 
which that eminent teacher of anaesthetics, Dr. Dudley 
Buxton, describes his way of administering the drug: 
“My plan is to use Lister’s open method, and to keep 
a finger upon an artery.” This teaching is precise 
enough, though it is only fair to Dr. Buxton to quote the 
following passage from an article which he wrote eight 
years later in the Nineteenth Century for April, 1898: 


It is extremely difficult for those conversant with the use of 
chloroform to believe that any one should attempt to regulate 
the dose of chloroform by watching the circulation. If such 
persons exist, the sooner they and their methods are relegated 
to the limbo of desuetude the better for all concerned. Per- 
sonally, I believe such persons are as rare as the dodo or the 
great auk. In justice, however, to the medical profession, and 
certainly to that section of it whose particular study lies in 
the administration of anaesthetics, it must be pointed out that 
no such baleful doctrine is at present believed in, nor such a 
deplorable practice pursued. 


Finally, Dr. Moriarty asserts that “the southerner is 
not so good a subject for chloroform anaesthesia as the 
Scot.” It was the Edinburgh principle of watching the 
breathing alone which made chloroform safe for the Scot 
in the days of Syme, and which, perfected by the work of 
the Hyderabad Commission, renders my method of giving 
choloroform entirely free from risk to southerners and 
Scots alike. I made this clear in my letter of March 14th, 
and that I merely employed the description “ Edinburgh 
method ” for convenience. I am well aware that Syme’s 
principles, which made Edinburgh famous all the world 
over, have been abandoned by the Edinburgh school, and 
am willing to allow that to give chloroform in large quan- 
tities on a towel on the London principle—which was 
latterly taught in Edinburgh from Syme’s chair—is 
“dangerous.” But on our principles chloroform is just 
as safe on a towel as in any form of inhaler, and to dis- 


‘parage Syme’s teaching by calling his methods “ anti- 


quated and clumsy” is not only disloyal to one’s Alma 
Mater but is in the highest degree unscientific. Syme’s 
plan of giving chloroform was carried out by students in ~ 
the clinical wards of the Edinburgh Royal Infirmary for 
twenty-three years without a single death, and the 
fatalities which detract so much from the value of 
anaesthesia at the present time will only disappear when 
the boycott is taken off the work of the Hyderabad 
Commission, and the safe principles of Syme are reverted 
to.—I am, etc., 


Hove, April 7th. E. Lawrie. 


AUTOINTOXICATION AND SUBINFECTION. 

_ Sir,—Professor Adami's letter in the Journat of April 
4th ought to recall the atténtion of the profession to what 
appears in the Journat of January 24th on the subject of 
intestinal stasis. In this letter he points to the need for 
careful study of each case before operation, and the value 
of “team work.” In the Journat of January 24th he, 
however, confesses that he is inclined to ask, ‘Are we 
nosing along the right scent? May not we be working 
along the wrong one?” That surgeons are on the wrong 


- one, 
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scent can, I think, be proved from facts they themselves | the human caecum are all traceable in the primate 


give us. Dr. Gray (p. 191) says: “I think it is a slur on 
our Creator to look upon every colon as a cesspool, as 
some would have us.” It seems to me to be aslur upon 
the profession that it can, in any case, become such a 
cesspool as to poison the system, and give Sir Arbuthnot 
Lane reason to say that he “can understand a man pre- 
ferring to live with a drunken woman rather than a toxic 
A drunken woman is occasionally merry, but a toxic 
one never !”’ 

The true cause of such an effect ought to be known. 
Surgeons blame bands for causing constipation. Dr. Gray 
says: “ The cause of this so-called chronic constipation is 
mechanical, and therefore can only be adequately and 
_ permanently relieved by mechanical means.” Sir Arbuthnot 

Lane believes these, bands are the result of the stasis, 
_ while others believe them to be congenital, but all admit 
. that they are met with in some cases where constipation 
has never occurred. However much any operation may 
relieve autointoxication from constipation, the aim of the 
physician ought to be to prevent constipation, and that he 
will never be able to do until he studies the. physiological 
action of our common foods. I have discovered, by experi- 
ment and observation, that some foods cause not only 
intestinal stasis, but renal stasis as well; and so long as 
_ such foods are taken constipation will occur. 

Dr. Gray says: “So long as the tone of the bowel is 
good, so long may the patient be free from constipation. 
_ A healthy, active life, attention to diet, and to the regular 
_ action of the bowels will help to keep the bowel in good 
tone. Acute or chronic illness, change from an active to 
a sedentary occupation, nervous upset, and so on, may 
influence the tone of the bowel and break down the com- 
- pensation to such an extent that they are never properly 
* recovered, and intestinal stasis, with its attendant evils, 
becomes the bane of the patient’s life.’ That is quite 
true, but until we know more about dietetics constipation 
will: continue to be the opprobrium of the physician.— 
I am, etc., | 


Hawick, April 6th, JoHN Happon, M.D. 





THE CRAZE FOR APPENDICECTOMY. 
. $irr,—The writings -in the -JournaL.. prove that the 
damage which is done to the abdominal wall in removing 
diseased appendices.is necessary; it is also plain that the 
abdominal wall should not be wounded to remove-a normal 
appendix. The question at issue is one of skill, the ability 
to diagnose a diseased appendix. 

It is to be regretted that surgical interest in the function 
of this caecal vestige has become less and less as the 
erroneous deduction of the lymphoid hypothesis has 
tended to mask the true nature of the appendix; for the 
study of the vestigial nature of the apical portion of the 
human caecum throws a flood of light on the diseases 
of the large bowel in relationship to their causation and 
treatment. 

It is not well recognized that man’s digestive tube has 
been evolved to deal with a combination of carnivorous 
and herbivorous foods, and that neglect of the latter fact 
is responsible for the diseases of the large bowel and for 
dental decay. 

Our authorities openly avow that they do not know the 
function of the ileo-caecal valve, a structure that was 
evolved when ancestral man was compelled to eat coarse 
herbage, for the purpose of preventing the regurgitation of 
caecal content into the ileum, to the hampering of the 
- function of the.small gut—namely, that of absorbing 
ingesta which the stomach had prepared for absorption. 
The function of man’s caecum is to digest coarse vegeta- 
_ tion; it reached its highest development when ancestral 
man ate uncooked herbage. During the digestion of such 
- material much gas is generated and the tension ruptured 
- the external muscular coat in the region of the ileo-caecal 
_ valve. In the atrophied caecum of civilized man the 
ruptured part of the caecum exists as the banded 
caecum and its unruptured apical part as the vermiform 
‘appendix. “ The peculiarity of the ruptures sustained 
by the human caecum explains the extreme rareness 
with which the vermiform appendix appears in the 
‘animal kingdom; it occurs only in man, a few 
anthropoid* apes, and the wombats. 





The changes in 


mammals. They accentuate the fact that appendicitis is 
primarily due to lack of coarse vegetation in the food of 
civilized man ; they indicate that diseased appendices are 
often associated with large bowels that are weakened 
from long disuse. Perhaps the severest criticism that can 
be made against the surgery of the vermiform appendix is 
that the scar in the abdominal wall is a sign of man’s 
stupidity in not eating that food for which his digestive 
tube has been evolved.—I am, etc., ; 
Watrer Staprey, M.D., M.R.C.V.S, 


Cambridge, New Zealand. 


THE FALLING BIRTH-RATE. 

Sir,—I regret that I must again beg leave to correct 
Mr. Henry Sewill on a point of fact. To prove, seemingly, 
that France could have reduced her death-rate without 
reducing her birth-rate, he says that she is a great ex- 
porter of food, thereby implying that she exports much 
more than she imports. The fact is that she is a great 
importer of food (see the official “ Statistical Abstract for 
the Principal and other Foreign Countries ”’). 

Moreover, I have not disputed the fact that France has 
increased very slowly as compared with Germany. The 
question between us 1s the cause ofthe phenomenon. Mr. 
Sewill attributes it to the difference of their birth-rates. 
I attribute it to the difference between the possible rate of 
progress in a newly-constituted country with great un- 
developed natural resources and in an old long-settled 
community with smaller resources which had already been 
largely developed. ‘ 

If the recent sudden rise of the French birth-rate should 
continue, the effect in merely raising the death-rate will 
surely draw attention to the importance of the Malthusian 
and neo-Malthusian doctrine. But even without such a 
massacre it might be recognized that if a couple can only 
afford (like the great majority of wage earners) to main- 
tain two children properly, they will more likely add to 
the deaths than to the population by having more than 
two. If this were now to become generally and fully 
appreciated on humanitarian, eugenic, and anti-socialistic 
grounds, we could reduce our death-rate to 10 or less, as 
in New Zealand, in two or three years’ time, and still be 
increasing by over 1,000 a day.—I am, etc., 

London, 8.W., April 7th. Binnie Duniop, M.B., Ch.B. 


“AN EPIDEMIC RESEMBLING WHOOPENG- 
COUGH.” 

Sir, — With reference to Dr. Norman Carver's letter in 
the JournaL for April 4th, may I-add my testimony to 
that of Dr. Blake-Masson, whose letter appeared in the 
Journat of April 11th? 

I have recently had to deal with a very extensive 
epidemic of measles, not in most cases of a very virulent 
type. Over 300 children and a few adults were affected. 
Nearly every mother, on noticing the ordinary cough, 
declared that her child had got “whooping-cough.” In 
only one case did I hear the real typical “whoop.” 
Nearly all the others had, indeed, what one might call 
an “explosive” type of cough—that is, paroxysms with 
subsequent vomiting, but I hesitate to pronounce a verdict 
of genuine whooping-cough. There were in most cases 
coarse riles in the chest, but they were not different or 
distinctive from the usual sequelae to measles. 

Therefore I am inclined to think that my epidemic 
closely resembles that described by Dr. Carver, except for 
the fact of measles being a preceding condition in my 





cases. I had not, unfortunately, the time or opportunity 


to examine the sputum in any case. The majority of the 
children were too young to know how to expectorate and 
their mothers too ignorant to help me. 

My conviction is that as there were but few proved 
cases of genuine whooping-copgh in the district, most, if 
not all of these children had a trouble similar to that 
described by Dr. Carver—in other words, not a true 
whooping-cough at all. The question arises: “Is it 
necessary to “whoop” to have “whooping-cough” ?— 
I am, etce., 

Harry S. Hart, M.A.Cantab., 
M.R.C.S.Eng., L.R.C.P.Lond, 
-Abbot’s Bromley, Staffs, April llth. ~ 
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AN APPEAL. 

Sir,—We venture to appeal to the charity of those 
members of the medical profession who are in a posi- 
tion to render help to the widow and family of the late 
Surgeon-Lieutenant-Colonel J. O. Will, R.A.M.C. 


The deceased leaves an honourable record of work done ° 


in many parts of the empire; and among many who per- 
sonally tendered to him their thanks for valued services 
were the late General Wauchope in* South Africa, and 
Sir F. M. Hodgson in St. Vincent (after the disastrous 
eruption in that island). Early in this year Dr. Will, 
having retired from the army, purchased a practice in 
the village of Dunton Green, near Sevenoaks. . After only 
seven weeks he fell a victim to pneumonia. The evening 
before he died his eighth child was born; the mother’s 
mental and bodily suffering being increased by a perilous 
obstetric complication. , 

The widow is left with a family of eight to bring up, 
the eldest being a girl of 16. A yearly allowance to be 
made by the War Office represents practically her entire 
income ; in the circumstances no great sum can be expected 
from the'sale of the practice, which was a small one. Her 
only relatives are not in a position to afford substantial 
aid, and we feel that many medical men would like to do 
what is in their power to help. 

The Rev. KE. Mort, Vicar of Dunton Green, has opened 
_a@ fund; any contributions we may receive as a result of 

this appeal will be added to the fund and thankfully 
acknowledged.—We are, etc., . 
James E. Biomrie.p, M.A., M.D.Oxon, 
R. J. Dick, M.D.Edin. 
GERALD SIcHEL, F’.R.C.S.Eng. 
Sevenoaks, April 8th. 





. TUBERCULOSIS MEDICAL OFFICERS. 

Sir,—It is very necessary that tuberculosis officers 
should, without any delay, push forward their claim to 
be included with medical officers of health in the pro- 
visions of the parliamentary bill to secure superannuation, 
security of tenure, etc. 

As public health officers we have every right to be 
included, but unless we strongly present our case we 
shall be overlooked and left out. Being a comparatively 
small and new body, we are at a disadvantage in having 
no proper organization to prefer our claim. 

. I would suggest that we approach the Society of Medical 
Officers of Health to ask permission to form a tuberculosis 
officers’ group of their society, similar to that of the school 
medical officers.—I am, etc., , 

A. W. Fortescue SAyres, 


Plymouth, April 7th. Tuberculosis Officer, Devon County. 





MEDICAL AID INSTITUTES. 

Sir,—Having read with interest the report of the Com- 
mittee upon “Medical Aid Associations, I beg to make the 
following suggestion: That the methods of these societies, 
being generally disapproved by the medical profession 
upon ethical grounds to the extent of a refusal to recog- 
nize their medical officers, or to meet them in consultation, 
the matter should be pressed upon the notice of the 
General Medical Council. Either we as a profession are 
right in our attitude of condemnation of the methods of 
these societies or we are wrong. The exploitation of the 
services of those who are driven by the devil of neces- 
sity to bring financial profit directly, and indirectly by the 
provision of cheap medical work for dependants, to these 
societies, cannot surely be justified. The process is one 
of inverse covering by which a body of laymen practises 
for gain. If the former is correct the latter is justifiable, 
and the Council having condemned one cannot logically or 
reasonably allow the other. Our appeal should be to 
Caesar, that is, the Council, the only body which has real 
power to decide questions of medical ethics. 

Pious opinions are useless, and, witile. acknowledging 
the formative influence on medical opinion of such able 
reports as that in the SuppLeMeEntT of April 4th, I miss in 
them the vis a tergo which is necessary to impel these 
unprofessional methods into the limbo which has received 
the once useful and obliging unqualified assistant. The 


Council has the power. It has already, I believe, ex-, 


pressed its disapproval ; all that is needed is the courage 
of opinion in which, as the representative body of the 





profession, entrusted with the upholding of medical 
honour and probity, it should surely not be lacking. 

The question is in a nutshell. Either the tenure of 
these appointments is, as the profession almost unani- 
mously declares, an unprofessional act or not. That is 
the issue, and it has waited an authoritative decision 
much too long already.—I am, etc., 

Loughborough, April 4th, J. B. Pike. 








AMedica-Legal. 


‘GUILTY BUT INSANE.” 
THE House of Lords on April 7th delivered judgement in an 
appeal from a decision of ae Court of Criminal Appeal (Lord 
nief Justice and Justices Bray and Lush) on the question 
whether an ‘accused person in regard to whom the jury has 
returned a verdict of ‘guilty but insane,’’ rendered under the 





Trial of Lunatics Act, 1883, can appeal _under the Criminal © 


Appeal Act, 1907, against that part-of the verdict which finds 
him insane. The appellant, Felstead, was tried at the Derby 
Assizes.on a charge of wounding: with intent to do grievous 
bodily harm, and the jury returned the verdict of ‘* guilty but 
insane.’”? The law lords by whom the appeal was heard were : 
The Lord Chancellor, Lord Dunedin, Lord Atkinson, Lord 
Moulton, Lord Parker of Waddington, and Lord Reading, and 


_ the judgement, as delivered by the last named, was reported ‘in 


the 7'imes as follows; 


JUDGEMENT. . 

Lord Reading said that the sole question for decision was 
whether an accused person who, by a special verdict in accord- 
ance with Section 2, Subsection 1, of the Trial of Lunatics Act, 
1883, was found guilty of the act, but insane at the time, could 
appeal to the Court of Criminal Appeal against that part of the 
verdict which found that he was insane at the time of doing 
the act. If there was any right of appeal it could only be that 
conferred by the Criminal Appeal Act, 1907. That Act was 
passed to establish a Court of Criminal Appeal and to amend 
the law relating to appeals in criminal cases, and there was no 
right of appeal to the Court of Criminal Appeal, and no juris- 
diction in that court to hear an appeal unless the a 
could bring himself within that statute. By Section 3 of the 
Criminal Appeal Act, 1907, ‘‘ A person convicted on indictment 
may appeal under this Act to the Court of Criminal Appeal,’’ 
and unless a person was ‘‘a person cenvicted on indictment ”’ 
there was no right of appeal against the verdict or any part of 
it; therefore, the question was whether by reason of the special 
verdict under the Trial of Lunatics Act, 1883, or any part of 
such verdict, the accused was ‘‘a person convicted on 
indictment.” 


The History of the Law. 

In order fully to understand the effect of such a special 
verdict it was well to examine the history of the law before the 
assing of the Trial of Lunatics Act, 1883. In the earliest 
imes proof of insanity when he committed the act charged did 
not entitle the accused to an acquittal, but to a special verdict 
carrying with it a right toa pardon. The same course was taken 
when the accused had killed a man by misadventure or in self- 
defence (see 1 Rot. Parl. 444, 3 Edw. 2 (1310), and FitzHerbert’s 
Grand Abridgement, Sub. Tit. ‘‘ Corone,’’ s. 351). At a later 
period the jury in cases of insanity could either find a general 
verdict of not guilty, or a special verdict that the accused com- 
mitted the act but that at the time he was non compos mentis, 
and thereupon the court gave a of acquittal (see Hale’s 
Pleas of the Crown, ed. of 1800, vol. i, s. 28, and Sir Michael 
Foster’s Crown Law, 3rd ed., s.1, p. 279). It was to be observed 


_ that in such cases the result of either a general or a special 


verdict was the acquittal of the accused, and in the words of 
the preamble of the subsequent statute of 1800 it might be 
‘dangerous to permit persons so acquitted to go at large.’’ In 
the public interest it became necessary to provide for the safe 
custody of the insane person notwithstanding the verdict of 
acquittal. Consequently the statute of 1800, 39 and 40 George 3, 
c. 94, entitled ‘‘ An Act for the safe custody of Insane Persons 
charged with Offences ’’ was passed. 

The intention of the Legislature as manifested by that 
statute was to provide for the safe custody of persons who were 
found by the jury to be insane—(a) at the time of committing 
the offence, or (b) upon arraignment, or (c) upon trial, or (d) 
upon being brought before any court to be discharged for want 
of prosecution. In the last-mentioned case it would be ob- 
served upon examination of Section 2 that if even a person 
brought before the court to be discharged for want of prosecu- 
tion should appear. to be insane, the court was empowered to 
empanel a jury to try his sanity, and if the jury found him 
insane the court could order his detention for safe custody 
during His Majesty’s pleasure. Under the statute the finding 
of the jury that the accused was insane atthe time of com- 
mitting the offence was not a conviction of any offence, but 
was an acquittal on account of insanity empowering the court 
to order the safe custody of the accused during His Majesty’s 
pleasure. The alteration in the law made with reference toa 
person insane at the time of committing the offeuce charged 
against him was that although he was acquitted of the crime 
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he was detained as a lunatic. As Lord Chief Justice Denman 
said in Rex v. Oxford, 9 C. and P. 550, ‘‘the statute must mean 
that the jury are to find that that act has been done. by the 
prisoner which fixes him as a criminal unless he is a lunatic,” 
implying that if he was a lunatic he was not a criminal, and 
was not convicted of any offence, ; 


The Special Verdict, 

The last stage was the Trial of Lunatics Act, 1883, 46 and 47 
Vict., c. 38, which was the statute now applicable. it made no 
substantial difference in the administration of the law except 
that it enacted that where, upon evidence, the jury were 
satisfied that the accused did the act charged, but was insane 
so as not to be responsible according to law for his actions at 
the time he did the act, they must return a special verdict to 
that effect. That was not a verdict that the accused was 
guilty of the offence charged, but that he was guilty of the 
act charged as an offence. In other words, this verdict meant 
that upon the facts proved the jury would have found him 

uilty of the offence had it not been established to their satis- 
action that he was at the time not responsible for his actions, 
and therefore could not have acted with a ‘‘felonious” or 
‘*malicious’’ mind, which was an essential element of the 
crime charged against him. 

The indictment of the nent was for ‘ feloniously’’ and 
‘maliciously ’? wounding Lilian Ann Felstead, with intent to 
do some grievous bodily harm. It was obvious that if he was 
insane at the time of committing the act he could not have had 
a mens rea, and his state of mind could not then have been that 
which was involved in the use of the term ‘“ feloniously’’ or 
‘* maliciously,’’ for crimen non contrahitur, nisi voluntas nocendi 
intercedat. It was further argued that, as the Trial of Lunatics 
Act, 1883, provided under Section 2 that where such a special 
verdict was found ‘the accused should be kept in custody as 
a criminal lunatic,.the Legislature must have intended the 
special verdict to operate as a conviction of a crime. In his 
judgement that contention was not well founded. By the use 
of the term ‘criminal lunatic” the Legislature meant by 
a compendious referencé to bring into operation the powers 
given under the statute of 1860 (23 and 24 Vict., c. 75), which 
provided for detention in certain asylums, and under certain 
conditions, both of persons found insane and acquitted under 
the afore-mentioned Act of 1800 and of convicted persons who 
became insane during confinement in prison. 

It was also contended that, as by Section 20 of the Criminal 
Appeal Act, 1907, writs of error and other modes of Lacon. gp & 

ne 


' verdict and judgement under review had been abolished, 


Legislature must. have intended to give a right of appeal to the 
Court of Criminal Appeal whenever such a special verdict was 
found. It must, however, be borne in mind that their lordships 
were. deciding. the proper interpretation to be placed upon the 
words of the statute, and could not extend -the right of appeal 
to those who, in their lordships’ opinion, were not persons 
**convicted on indictment.’? For these reasons he came to the 
conclusion that the appellant was not a ‘‘ person convicted on 
indictment.’? By the verdict of the jury he had been acquitted 
of the crime, and the order for his detention for safe custody 
was consequent upon the finding of insanity, and was not for a 
fixed period, but during His Majesty’s pleasure. The effect of 
this conclusion was to affirm the decision of the Court of 
Criminal Appeal that they had no jurisdiction. to hear and 
determine the appeal of the a. 

After referring to Rex v. Machardy ({1911] 2 K.B., 1,144; 
28 the Times Law Reports, 2), and Rex v. Ireland ([1910} 1 K.B., 
655; 26 the Times Law Reports, 267), his lordship said that 
the special verdict under the Act of 1883 was, in his opinion, 
one and indivisible by reason of the statutory provision and 
took the place of the general verdict of ‘‘ Not Guilty,” and was 
a verdict of acquittal of the accused. 

It was worthy of observation that if the appellant succeeded 
in his present contention and established, on the hearing of the 
appeal, that the verdict as to insanity should be set aside, he 
would be entitled forthwith to be set at liberty, for the remain- 
ing part of the verdict could not justify the passing of any 
sentence upon him, as it did not find him guilty of having 
committed an offence, but only of having done the act charged. 
He was of opinion, for the reasons given, that the appeal should 
be dismissed. 

The other noble and learned lords concurred. 








AMONGST the entomological papers published in the last 
issue of the Tropical Diseases Bulletin is one on the report 
on special investigations carried out in the Bacteriological 
Institute and in the Public Mortuary, Victoria, Hong 
Kong, during the six months January 1st to June 350th, 
1913, which affords further evidence that the predomi- 
nating mosquito of Hong Kong is Stegomyia scutelaris, 
only one specimen of S.fasciata was found. The former 
appears to be the common mosquito of the houses and 
backyards of the city of Victoria. Stegomyia fasciata is 
common in the ports of Java, and as there is constant 
steamship communication between these and Hong Kong, 
its failure to establish itself in the latter town is in- 
teresting. An examination of Canton has yielded some- 
what similar results, for 5,000 specimens of mosquitos 
have been examined without the discovery of any speci- 
mens of Stegomyia fasciata, Further work upon the 
subject is clearly indicated, 
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; SMALL-POX IN GERMANY. 
THE President of the Local Government Board, in reply to a 
question in the House of Commons by Mr. Pointer, has sup- 
plied the following table relating to the incidence and mortality 
of small-pox in Germany : 
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| German Empire. Prussia. 

Year. ————~ j — kc _ ——__— -- 

| Cases. | Deaths. Cases, Deaths. 
1892 ee ? 108 ? 91 
1893 ? 157 ? 137 
1894 ? 88 ? 77 
1895 ? 27 ? 24 
1896 92 10 70 8 
1897 45 5 29 5 
1898 129 15 112 12 
1899 6 28 314 25 
- 1900 392 49 349 45 
3901 375 56 325 49 
1902... ssid 114 15 88 13 
ae aS 172 20 93 14 
Ce was 189 25 122 17 
- 1905 212 3» 77 ll - 
1906 256 47 163 30 
1907 345 63 142 23 
1908 434 65 390 61 
1909 } 247 26 195 24 
1910... cool 34 168 24 
1911... oa 288 37 230 30 
PO 66a cikee 279 ? 170 19 








REPORTS OF INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Ashington Urban, District.—The urban district of Ashington in 
Northumberland: has a population of about 25,000, and the 
male portion is engaged almost exclusively in the coal-mining 
industry. For some years typhoid fever has been almost con- 
tinuously prevalent in the district, and an outbreak which 
occurred in 1901 was the subject of a special report to the Local 
Government Board by the late Dr. L. W. Darra Mair, who made 
certain recommendations with respect to the improvement of 
the water supplies of the district, and as regards the dis 1 of 
‘the sewage. The population at that time was about half what 
it is now, but little or no alterations have been made in the 
conditions reported upon by Dr. Mair. The water supply. is 
obtained for most of the district from disused colliery idrkioas. 
It is distributed unfiltered to parts of the collieries which are 
being worked, and after being raised by pumps it is filtered and 
then distributed to stand-pipes serving eight or ten houses 
respectively. As-a result of local inquiries made by Dr. 
Reginald Farrar, he has recently reported* to the Local 
Government Board that the latest outbreaks of the disease 
cannot be so distinctly traceable to the water supplies as the 
earlier outbreaks, though it is probable that there was a limited 
infection of the supplies. The majority of cases have occurred 
among the colliers, and these have probably drunk of con- 
taminated water in the colliery workings. The system of privy- 
middens which prevail in Ashington is a much more likely 
cause of the prevalence of the disease. The grouping of cases 
in one particular row of houses during 1911-12, as well as in 
former years, points to this method of excrement disposal as 
being responsible for many cases. The area of the urban 
district is only 3,000 acres, and the houses appear to be built in 
long rows, so that there ought not to be much difficulty in 
carrying out Dr. Farrar’s recommendation to replace the 
existing unsatisfactory privy-middens by water-closets. After 
Dr. Mair’s visit to the district the District Council erected a 
small isolation hospital partly of brick and soe of ‘cor- 
rugated iron. On the basis of 2,000 cubic feet of air space for 
each patient, there would: be accommodation for fourteen 
patients in these buildings, but it appears that at one time 
during 1912 no fewer than fifty-two were being treated at one 
time, and two children were sometimes placed in one bed. 
The accommodation for the nurses was almost worse, for on an 
occasion when seven nurses were employed six of them slept 
‘¢ turn and turn about’ in three beds. 





* Reports to the Local Government Board on Public Health and 
Medical Subjects. Dr, Reginald Farrar’s Report to the Local Govern- 
ment Board on the Circumstances Associated with the Prevalence of 
Enteric Fever in the Ashington Urban District, in Northumberland. 
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Anibersities and Colleges. 


UNIVERSITY OF SHEFFIELD. 3 
THE Council, at its ae April 6th, made the following 
among other appointments : Mr. Wilfred Jevons, B.Sc.Lond., to 
be Junior Lecturer and Demonstrator in Physics, and Mr. A. E. 
Barnes, M-B.,--Ch.B.Sheffield, M.B.Lond., M.R.C.P., to be 
Lecturer in Materia Medica, Pharmacology, and Therapeutics. 





AT the last meeting of the President and Fellows of the Royal 
College of Physicians, Sir Arthur Chance, F.R.C.S.L., _was 
elected an Honorary Fellow of the College,in recognition of his 
services to the colleges while representative of the sister 
college on the General Medical Council. Sir Arthur Chance is 
a past President of the Royal College of Surgeons in Ireland, 
‘ana surgéon to the Mater Misericordiae Hospital, Dublin. 





CONJOINT BOARD IN IRELAND. : 
THE following candidates have been approved at the examina- 
tion indicated : 7 
Fina CoLtEce.—C. M. G. Campbell, “E. Connell, J. J,’ Donegan, 
- J. J. Eliott, E. G. Foley,-dJ. M. Gilmor, W. Lumley, L. L. 
eaBoorer, J. A. O'Driscoll, P. J. O'Reilly, J. J. Reynolds, R. P. 
eraon., - - 7 


CONJOINT BOARD IN SCOTLAND. .. 
THE following candidates have been approved at the examina- 
tions indicated : ~ pea. 


First CoLLEGr.—Muljibhai K. Dalal, J. B. W. Telford, W.C. Carew, 
R. G. Bell, J. A. A. Duncan. . 9 

SECOND CoLLEGE.—J. Pearson, A. M. Morris; F. J. D. Cass, J. F. 
.Campbell, C. V. Samwell, E. Butler, Anna G. Stott, F. E. 
Gillieren, M. Campbell, W. McElroy, 6: M. L. Morgan, Ethel M..; 
Popplewell, F. J. Jack, H. G. F. Maurice. 





Txmp CoLLEGE.—F. B. Macaskie (with distinction), J. J. Armi-— 


stead (with distinction), J. L. Hendry, H. A. G. Dykes, Lizzie 
\O’F lynn, C. M. Bradley, L. W. Nott, H. O. Martin. | : 

Finau.—P. W. Laidler, J. M. McLachlan, R. Dorset, K. V. Swami, 
L. Lazarus, b. E. L. Coghian, C. M; G. Elliott, R. Prasad, F. D- 
Johnson, R. B. F. Frazer, C. Sivasithamparam. 


LONDON SCHOOL OF-TROPICAL MEDICINE. 
THE following candidates were approved.at.the examination 
held at the end of the forty-fourth session ofthe school: : -. 
*“!G.-G. dolly, *N. 8. Williams, t!G.:M. Millar, /C. J. B. Pasitey, 
A. L. Fitzmaurice,-V. Stdohn Croley; J. Marmion, I. Ridge- 
Jones, S. Colyer,.S. F. Chellappah, B. Haigh, tE. Gibson, 
Miss E. N. M. Ross,-J. H. Castro. 
* Passed with distinction. + Colonial Medical Service. 
. : } Captain, I.M.S. ; 


Obituary. 


THE LATE SIR ARTHUR BRANFOOT. 
LizkvTENANT-CotonEL C. Duer, M.B., F.R.C.S., I.M.S., 
writes: The passing of Surgeon-General Sir Arthur 
Branfoot will cause deep regret to a vast number of 
people in India and connected with India in every grade 
of society. He was a most distinguished example of the 
all-round physician and surgeon, capable of dealing well 
with almost any problem in the whole domain of 
medicine, a product of the conditions of service in the 
Indian Medical Department—conditions which still con- 
tinue, though, for various reasons, in ase atig extent. 
I had not the honour and privilege of knowing him per- 
sonally until after the close of his more active professional 
life, when he came to Burma as principal medical officer 
of the troops, though, of course, I knew him well by the 
‘reputation he had gained in Madras. It is difficult to give 
any conception of the feeling of security, relief, and 
comfort the presence of one with such knowledge, ex- 
perience, skill, and reputation gave to every member of 
the medical profession in Rangoon. With no specialists 
and frequently confronted with the most difficult and 
grave cases and emergencies, those only who have had to 
xely much on themselves can appreciate what it was to 
have the ever-ready and generous help of such a one. 
While in Rangoon he steadfastly refused all private 
practice, and seldom, if ever, accepted a fee when asked 
in consultation. He was the best and truest of friends, to 
whom one instinctively turned in times of stress and 
anxiety, feeling sure of his sympathy and understanding. 
I can give no idea of his increasing kindness and solicitude 
towards me and mine. To his own illnesses he hardly 
ever referred. At the close of a. long and sympathetic 
27th, the last I had from him, he 
to contract a catarrh in London, 





letter, dated Februa 
writes; “I manag 





which ‘turned out more serious than I anticipated, and 
which has left some trouble behind. I hope to get a 
change down to the seaside next week, and that this may 
sweep away the dregs.” Lady Branfoot and hia family 
will ‘have the heartfelt sympathy of all who knew him. 


_ C, F, BRYAN, M.R.C.S., L.S.A., 
6 MEDICAL OFFICER, LEICESTER UNION WORKHOUSE. 

WE regret to record that Dr. C. F. Bryan, of Leicester, 
died very suddenly from heart trouble at his residence on 
Sunday evening, March 29th. The only son of Frederick 
Thomas Bryan, born at Knossington, Leicestershire, in 
1851, educated at the Collegiate School, Leicester, and 
Guy’s Hospital, London, he commenced practice in 
Leicester in 1874. He was appointed surgeon to the 
workhouse in 1880, and surgeon under the Factory Acts 
in 1889, and held both of these appointments to the time 
of his death. -For some years he was honorary surgeon to 
the -Leicester Volunteers, -and it was he who introduced‘ 
and established ambulance work im the corps. He was 
ae of the Leicester Medical Society from 1892 to 
894, and on the formation of the Leicester Medical Union 
in 1902 was elected president for the year. He represented 
Charnwood Ward on the Leicester Town Council for the 
last sixteen years, devoting his time chiefly tothe Sanitary, 
Asylum, Water, and Markets Committees, of two of which 
he. was. vice-chairman. He was a man of independent 
judgement; although an ardent Liberal.-his policy was 
always to place communal interests above-party considera- 
tions. The first part of the funeral service took place at 
Christ Church, and was attended, amongst a great number 
of people, by the Mayor of Leicester, aldermen and 
councillors, the town clerk, chief constable, borough 
surveyor, medical officer of health for borough, medical 
superintendent of Borough Mental Hospital,” water 
engineer ; representatives of the guardians, nurses of the 
workhouse, Union of Medigal Practitioners, medical pro- 
fession of the town, Leicester Bowling Club, Leicester 
Temperance Building Society, Leicester Liberal .Associa- 
tion, Charnwood Ward Liberal Association, Boys’ Receiv- 
ing Homes, etc.. The: remains were interred in Humber- :- 
stone Churchyard on April 2nd. He leaves a widow, two 
sons, and four daughters. 


Dr. W. F. Dearpen (Old Trafford, Manchester) writes: 
Having been so much associated with the late Dr. C. F. 
Bryan, of Leicester, in the management of the affairs of 
the Association of Certifying Factory Surgeons, I feel that 
I owe a duty to his memory to say how deeply his loss 
will be felt by those of us who havéd been actively engaged 
with him inthe conduct of this organization. He served 
for over ten. years as vice-president and member of the 
Council, and was President in 1908. He ssed a very 
even temper and was rarely ruffled, whilst he was endowed 
at the same time with a great fund of energy and business 
ability. His special knowledge and experience were freely 
placed at the disposal of his colleagues, and often proved 
extremely valuable to their deliberations. As a certifying 
surgeon he did extremely good work in Leicester, and was 
highly respected both by employers and employees. He 
took a special interest in industrial conditions’ affecting 
the worker, and a very succesful Section on Industrial 
Hygiene, at the Leicester meeting of the British Medical 
Asgociation, was the result of his untiring efforts as 
secretary. 





THE death was reported last week at Llandilo, Wales, 
of Brigade-Surgeon Epwarp Hopxis, Army Medical 
Department (retired), aged 78. After taki the diploma 
of L.S.A. in 1857, and that of M.R.C.S. in 1 he entered 
the army as Assistant Surgeon on April 22nd, 1858, became 
Surgeon in 1870, Surgeon Major in 1873, and retired with 
an honorary step of rank on June 3rd, 1885. He had a 
fine record of war service, having served in the Indian 
Mutiny in 1858, in the action of Doadpur, and the capture 
of -Fort Mudjedea (medal); in the Umbeyla campaign on 
the North-West Frontier of India in 1863, in the night 
attack of October 22nd, and in the attack on the Eagle’s 
Nest Picquet (medal with clasp); in the Afghan War in 
1878-80, when he took part in Lord Roberts's famous 
march from Kabul to Kandahar, and in the battle of 
Kandahar on September Ist (medal with clasp, and bronze 
Star); and finally in the Soudan in 1884-85 (medal), — 
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Medical Nelus. 
THE annual meeting and dinner of the Metropolitan 
Police Surgeons’ Association will take place at the 
Trocadero on Wednesday next, April 22nd, at 6 p.m. 

THE reconstructed children’s hospital in connexion 
with the Leicester Royal Infirmary will be opened on 
Wednesday afternoon next, at 3.15, by the Hon. Mrs. G. 
Murray Smith. 

The second international conference on popular and 
school baths will be held at Brussels this year in August 
(7th to 10th), under the presidency of M. Beco, governor of 
Brabant. Dr. Schoofs, of Liége, is general secretary. 

THE name of Mr. F. J. Steward, surgeon to Guy’s 
Hospital, is to be added to the list of those who propose to 
offer themselves as candidates at the forthcoming election 
to the Council of the Royal College of Surgeons of England. 

DR. JOHN ROBERT KEITH, of Great Driffield, East York- 
shire, has been made an Honorary Associate of: the Order 
of St. John of Jerusalem in England, in recognition of 
many,years’ service to St. John Ambulance Association. 

A MEDICAL parliamentary committee, which includes 
nearly all the medical members, of the Chamber of 
Deputies, has been formed in Rome. Its object is to 
watch, and as far as possible direct, the course of 
legislation on all questions of public health, and to 
promote reforms in the study of medi:ine. 

A COURSE of six lectures on industrial medicine will be 
delivered at the Medical School of Guy’s Hospital by Dr. 
Shufflebotham, whose Milroy lectures were recently pub- 
lished in this JOURNAL. The lectures will be given on 
Fridays at 4 p.m., commencing May 8th. 

THE summer term of clinical lectures and demonstra- 
tions on Tuesdays and Fridays at the National Hospital 
for the Paralysed and Epileptic, Queen Square, W.C., 
will begin on Tuesday, May 5th, at 3.30 p.m., when Dr. 
Gordon Holmes will deal with differential diagnosis of 
cerebral tumours. 

THE University of Sheffield has arranged a post-graduate 
course on svphilis, the first lectures of which will be given 
by Dr. Herbert Henry on Tuesday, April 21st, on the 
biology of the spirochaetes, and on Friday, April 24th, on 
the spirochaete of syphilis, with cinematograph illustra- 
b png These lectures will be given at the University at 

p.m. 

THE Friday evening meetings of the Royal Institution 
will be resumed after Easter on April 24th. On Friday, 
May 8th, Professor Karl Pearson will give an address on 
albinism in men and dogs; and on May 15th Professor 
Keeble will speak on ‘* Plant Animals: A. Study in 
Symbiosis.”’ 

THE first congress of German haematologists will be 
held this year at Hanover in connexion with the meeting 
of German scientists and medical practitioners. Professor 
Aschoff, of Freiburg, will preside. All communications 
relative to the congress should be addressed to Professor 
Pappenheim, Konstanzerstrasse 51, Berlin. 

AN anonymous benefactor has given a sum of £250,000 
to the municipality of Berlin for the foundation of an open- 
air school for boys. In the course of instruction special 
attention will be given to modern languages and natural 
science. The boys will lead the simple life and will travel 
on foot over Germany accompanied by teachers so as to 
learn all about the country. 

ON March 23rd the French Chamber of Deputies passed 
a bill, which had already received the approval of the 
Senate, making antityphoid vaccination compulsory in the 
army. Medical officers, however, are allowed to use their 
discretion as to the fitness of individual soldiers—for 
instance, where tuberculosis cxists or is reasonably 
suspected—to undergo the treatment. 

WE are informed that copies of the statement. on the 
infectivity of tubereulosis drawn up by the Royal College 
of Physicians of London, and published in the JOURNAL of 
April 11th, p. 826, can be obtained on application to the 
Registrar of the College. The statement has been issued 
in view of the exaggerated fear of the infectivity of pul- 
monary tuberculosis entertained by the public, and with 
a hope of rendering assistance to those who have admini- 
strative duties in connexion with the disease. 

THE twenty-fourth congress of French-speaking medical 
psychologists and neurologists will be held at Luxemburg 
in August (3rd to 7th), under the presidency of Dr. E. 
Dupré. The questions proposed for discussion are: Post- 
oneiric psychoses ; professional disorders of the mind ; and 
lesions of the thyroid in Basedow’s disease. Communica- 
tions relative to the congress should be addressed to Dr. 
Lalamne, Medical Superintendent of the Maréville Asylum, 
near Nancy. 





MEDICAL NEWS. 
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_A MEETING of the School Medical Service Groyp.of the 
Society of Medical Officers of Health was-held on March 
2lst. It was decided that medical officers whose duties 
include school medical work, and who are members of 
the society, shall be entitled to become members of the 
group, and that each meniber of the group should pay a 
levy of 2s. 6d. ~Dr. John Priestley was elected vice- 
chairman and Dr. Walsh publication secretary of the 
group, each becoming a member of the executive com- 
mittee. The question was discussed of approaching those 
authorities who now pay their whole-time officers less than 
£300 per annum. ; 

WE have received from Ozonair, Limited (London, 8.W.), 
a copy of a catalogue describing a number of types of 
apparatus for the commercial production of ozone by 
subjecting the air of the room to the action of a silent 
electrical discharge ; the concentration generated is stated 
to be one part of pure ozone in one miliion parts of air 
volume. Among the new varieties of apparatus catalogued 
are a semi-portable ozone generator, specially suitable for 
tropical and humid climates, and also a fanless apparatus 
for deodorizing kitchens, lavatories, basements, and other 
enclosed places of restricted area. The rapid growth of 
picture palaces with their usually inadequate means of 
ventilation, and frequently quite fetid atmosphere, suggests 
an obvious use ‘for this means of purifying the air of 
interiors. 

THE Victoria League Imperial Health Conference will bs 
opened in the Impcrial Institute at 3 p.m. on Monday, 
May 18th, by the Right Hon. Lewis Harcourt, Secretary of 
State for the Colonies: The Countess of Jersey, President 
of the League, will welcome the delegates, and an address 
will be given by Viscount Bryce. Theconference will last 
till May 2lst. Delegates have been appointed by the 
Government of Canada, the Commonwealth of Australia, 
the Union Government of South Africa, the Leeward 
Islands, Trinidad and Hong Kong. The British Medical 
Association of South Africa’ will be represented by Dr. 
J. A. Mitchell, and delegates have been appointed by a 
number of authorities and organizations throughout Great 
Britain. The subjects proposed for discussion are town 
planning and garden cities and suburbs, and workmen’s 
houses and model dwellings; the care of child life; and 
the child as wage earner. On May 2lst there will be an 
open conference and discussion, when Viscount Peel, 
Chairman of the London County Council, will give an 
address. An exhibition to be held in connexion with the 
conference will illustrate the subjects discussed. Popular 
addresses will be given daily in the Exhibition Hall. Full 
particulars can be obtained from the Office of the Victoria 
League, 2, Millbank House, Westminster. 

THE fourth report of St. George’s Dispensary and School 
Clinic in Blackfriars Road, S.E., shows an interesting 
change in the character of a public dispensary. Owing 
possibly to the working of the Insurance Act, there has 
been, the medical superintendent (Dr. Haden Guest) states, 
a marked decline in the number of adults seen, whilst the 
number of children has increased, particularly in regard 
to those who enter through the clinic conducted at the 
instance of the London County Council. The report says: 
‘‘The work is now almost entirely confined to school 
children and infants, such adults as are seen being as a 
rule those who bring children, and because of this have 
difficulty in themselves sparing further time for treat- 
ment.’’ The change has been followed by a reduction in 
the number of patients seen. Special work has been done 
in the provision of classes for remedial gymnastics; 94 
children have been under treatment for a year, the major 
portion after operation for the removal of tonsils or 
adenoids. The children are taught the rudiments of good 
breathing, at first by individual instruction, and then 
through the médium of small classes. The results appear 
to be very good. Similarly good results are obtained in 
cases of spinal curvature. This sort of work takes time 
and care, and the authorities are to be commended for 
providing these special facilities and the medical staff for 
making such good use of them. 

Dr. JAMES KERR presided over a meeting of the Child 
Study Society at the Royal Sanitary Institute, when Dr. 
Leonard Guthrie lectured on ‘ The Nervous Child.’’ Dr. 
Guthrie said that a nervous child was not merely one who 
appeared shy and timid, and who blushed, stammered, 
and became easily confused. These signs were only part 
of the neurotic temperament, which was unduly sensitive 
to stimuli of the sympathetic nervous system. There 
were two types of neurotic temperament, the unrestrained 
and the restrained, and both were partly inherent and in- 
herited and partly due to environment. The neurotic 
child was often an only child or one born many years after 
his. elder brothers and sisters; amongst other causes of 
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neurasthenia in children might be included any severe 
illness or sudden emotional shock, educational over- 
pressure, or a long period of brooding over secret terrors— 
night fears and the like. There was no evidence in support 
of the prevalent idea that precocious children were subject 
to early death. Delicacy and disease might accompany 
but did not cause precocity, though ill health in early 
childhood sometimes fostered a love of redding and study, 
as was the case with Scott and Dickens. Nor did pre- 
cocity always imply decadence, for many men who after- 
wards became famous. had been precocious children. On 
the other hand, the precocious child did not always fulfil 
the promise of his early years. Precocious neurotic 
children might have transcendent gifts, but yet never 
achieve anything, their versatility being a cause of failure 
by tempting them from concentration in any one direction. 
Taciturnity and a love of solitude were common in nervous 
children, and might be taken to indicate dullness. The 
tendency of modern schoolmasters to look askance at the 
dreamy, solitary boy who preferred his own thoughts to 
the company of his schoolfellows was to be deprecated. 
Hypersensitive children were unfitted for the ordinary 
routine of school life, but their intellectual powers were 
often high, and might be cultivated on the lines for which 
most aptitude was shown. In conclusion Dr. Guthrie ex- 
pressed the opinion that nervousness was more connected 
with environment than with heredity, and that the 
neurotic temperament was inseparable from genius. 

AT a special meeting of the General Council of the 
Association of Infant Consultations and Schools for 
Mothers, for the discussion of the question of treatment 
centres for children under school,age, Dr. J. G. Gibbon, 
who presided, said that these institutions were multi- 
plying; the association would not rest content until. in 
every working-class district in the country as well as 
in the towns there was at least one consultation centre. 
There could be no doubt as to the need of better 
treatment centres for infants; the preventive work 
which the infant consultations had undertaken was 
more important than the treatment of sickness. Dr. Ethel 
Benthath, of the Kensington Baby Clinic, said that the 
present mortality amongst children was much in excess of 
what it need be; and there was also a tremendous amount 
of sickness and suffering, so that many of the children 
began their school career definitely damaged in hearing 
and in sight. Bad housing, overcrowding, and insanitary 
conditions in schools, and the ignorance and neglect of 
parents, were the responsible factors; and as there was 
no margin for sickness in a working-ciass income, the 
mother often hesitated to send for the doctor until ail- 
ments were past the easily curable stage. Infant clinics 
and schools for mothers, therefore, were necessary ; they 
should be absolutely free, and in every neighbourhood, so 
as to prevent the spread of infection in trains and ’buses, 
and the waste of the mother’s time and money; they 
should be under a ‘public authority in order that the 
doctors might be suitably paid, and the unfair burden 
of national charity taken off the shoulders of the 
medical profession. Sir Arthur Clay, of the Charity 
Organization Society, said that, whilst admitting the 
unhappy condition of the poorer classes, he was not 
at all certain whether the efforts that were being 
made at the present moment to improve their condition 
were the best way to obtain that end. It was exceedingly 
doubtful whether the removal of all responsibility from 
parents and wage earners would have an entirely bene- 
There were innumerable institutions for 
helping and instructing working-class mothers already in 
existence; and it might be wiser to adapt the existing 
machinery to suit their needs rather than to create new. 
An extension of the schools for mothers might be the 
solution of the problem; and the question ought to be 
very carefully considered before it was decided to found a 
fresh group of charitable institutions. Dr. Eric Pritchard, 
of the National Association for the Prevention of infant 
Mortality and for the Welfare of Infancy, said that infant 
consultations should be the central feature of schools for 
mothers, just as the teaching of the mothers was the 
central feature of the infant.consultations. Atthe present 
moment the infant consultations were more popular 
amongst working-class mothers than the out-patient 
department of the hospitals, because there was less 
congestion and consequent less waiting; he believed, 
therefore, that there was room for treatment centres 
dotted about in convenient parts of the town; young 
children might be brought there to be treated for minor 
ailments. A long discussion followed, in which Dr. 
Herbert Mills and Dr. H. W. Pooler took part, but, in 
accordance with the decision of the chairman, no resolu- 
tions were passed. ri , 





Letters, Notes, and Anstuers. 


Avrnors desiring reprints of their articles published in the British 
MEDICAL JOURNAL are requested to communicate with the Otflice, 
429, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BritisH MEDICAL JouRNAL is Aitiology, Westrand, London. The 
telegraphic address of the British MEDtcaL JouRNAL is Articulate, 
Westrand, London. 

TELEPHONE (Nr tional) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2620, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 








K= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found.under their respective headings. 


ANSWERS. 


K. K.—It is possible that the symptoms complained of are 
those of erythromelalgia. Weir Mitchell’s case got relief as 
the weather became cool, but the patient was more comfort- 
able when at rest than when moving about. . So far. nothing . 
has been found to benefit the condition. If possible the 
— should be sent to a cold climate, as relief is usually, 

ut not always, obtained. 





LETTERS, NOTES, ETC, 


BIER’S TREATMENT IN PRESBYOPIA. 

Dr. E. F. Wits (London, 8.E.) writes: The Bier method of 
treatment as applied to the eye seems to me very useful. 
May I venture to give the reasons? I heard an American eye 
specialist say that his father, who had at 40 years of ave 
started using glasses for presbyopia, used a patent remedy—a 
kind of dry cupping of the eyes-—and so successfully that he 
left off glasses till 60 years of age. My eves began to be 
troublesome, aching after reading ; I applied a bandage round 
my neck sufficient to cause the eyes to feel full and congested ; 
the aching got worse for a few minutes, and I felt a throbbing * 
in one eye; this- quickiy*passed -off, and it telt comfortable, ° 
exactly asa throbbing finger has felt when properly bandaged. . 
By frequently applying pressure on the jugulars I find my ~ 
sight much improved and glasses unnecessary. I give this - 
for what it is worth, and would be glad of any further light on 

* the subject. iiss Sens inte ; 


ELECTRIC TREATMENT OF MILK. . 

Dr. R. STENHOUSE WILLIAMS (University College, Reading) 
writes: In the BRITISH MEDICAL JOURNAL of April 4th 
there is an account of the meeting at the Liverpool Medical 
Institution .on March 19th, when a paper was read by Pro- 
fessor Beattie on the electric treatment of milk. In the 
account of the discussion which followed the paper i am 
described as speaking of this method as ‘‘ Professor Beattie’s 
method” of sterilizing milk. What I actually did say was 
“the method with which Professor Beattie experimented.” 
The matter is of some importance, as Professor Beattie lays 
no claim to the invention of the method adopted. 


JOHN RANBY, SERGEANT-SURGEON To GEORGE II. 

Dr. CLIPPINGDALE (London, W.) writes: In the ‘ Literary 
Notes ”’ in the JoURNAL of April 4th, an interesting account ig 
given of a paper by Major H. A. L. Howell, R.A.M.C., in the 
Journal of the Royal Army Medical Corps. In this account 
Major Howell is represented as having referred to ‘“ Sir ” 
John Ranby, Sergeant-Surgeon to George If. I was not 
aware that Ranby ever received a knighthood. It is not 
mentioned by his biographer, Mr. D’Arcy Power. His name 
does not appear in Shaw’s Knights of England. Upon his 
tombstone in the graveyard attached to Chelsea Hospital he 
is described simply as ‘‘ John Ranby, Esq., Sergeant-Surgeon 
to His Majesty and to this Hospital.’’ 


SANATORIUM EXPERIENCE OF LARYNGEAL TUBERCULOSIS. 

In the report of the discussion at the Medical Society pub. 
lished last week, p. 818, the remarks of Dr. J. G. Garson were 
incorrectly attributed to Mr. H. W. Garson. In the leader 
(p. 828) Sir Ernest Cassel was misnamed ‘‘ Edward.” 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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THE THERAPEUTIC VALUE OF GASES INTRO- 
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Tue subject of the therapeutic value of gases introduced 
into the pleural cavity in the treatment of certain diseases 
of the lungs and pleura. may be divided. under two 
headings: (1) Nitrogen displacement; (2) oxygen replace- 
ment, the gas used in each case being indicated by the 
title. ; 

‘The, former of these two procedures is now passing 
beyond the first experimental stage, and is gradually 
gaining the recognition which it deserves. As must 
necessarily happen when a new method of treatment is 
introduced, the earlier results are not so satisfactory as 
those obtained when the lessons taught by experience 
have been learnt; and as there have been in the past 
some unfavourable results, and even a series of fatalities, 
this method has been looked upon with ill favour by many 
people.. Now, however, that we appreciate more fully the 
type of case which is suitable for this form of treatment, 
and the means whereby the fatal results can be prevented, 
nitrogen displacement must, by the very excellence of its 
results, become more and more extensively used, and 
many lives which would otherwise have been lost can 
now be considerably prolonged, and many invalids who 
would have been unable to return to work can be made fit 
to resume their occupation. : 

The other method—-oxygen replacement—has been used 
by me during the last two years as a means of rigidly 
controlling the intrapleural pressures while removing 
fluids from the pleural cavity. The results are eminently 
satisfactory, and I hope that I shall succeed in showing 
po oxygen replacement should become a routine pro- 
cedure. 


NITROGEN DISPLACEMENT. 

Normally there is a potential cavity between the visceral 
and the parietal pleura, and between these two layers 
there is a negative pressure equal to about 7 mm. of mer- 
cury. This negative pressure is considerably increased by 
deep inspiration,’ and decreased by expiration. If the 
expiration is a very violent one—for example, coughing— 
the pressure may become positive. The negative pressure 
prevents the lung from being collapsed by the elastic 
tissue which it contains. 

When nitrogen is run into the pleural cavity the lung 
slowly collapses, and in the majority of cases will 
eventually, if sufficient gas is introduced, lie flattened 
against the mediastinum, the intrapleural pressure 
changing gradually from negative to positive. If the 
lung is not extensively diseased it will be almost fully 
collapsed before the pressure during quiet inspiration is 
on the positive side of zero; but when the lung has 
undergone fibrous or pneumonic consolidation, or is filled 
with masses of caseating tubercle, the intrapleural pres- 
sure will give a positive reading some time before the 
collapse of the lung is complete. A reading taken, how- 
ever, a few days later will show that the pressure is again 
a negative one. This is due not so much to the absorp- 
tion of nitrogen, which is too slow to produce such a 
change, but to the accommodation probably of the intra- 
thoracic structures, and to the yielding of the resistance 
in the lung. As the pressure increases and the lung 
collapses, the movements of that organ during respiration 
become less and less, till finally the lung is in a condition 
of com 'ete immobility. , 

c 








Other changes have necessarily been occurring at the 
same time.’ Not only the alveoli, but the bronchi and 
bronchioles also, have participated in the collapse, forcing 
out any contained secretions and preventing their re- 
accumulation. Cavities, when present, are obliterated by 
the approximation of their walls, and their contents are’ 
expelled. It follows naturally from this that if there is a 
vessel in the cavity which is eroded, the haemorrhage 
from that vessel will be arrested by the apposition and 
pressure of the surrounding tissues. 

A consideration of these facts makes it at once evident 
that nitrogen displacement must be considered in ‘the 
treatment of diseases such as phthisis, bronchiectasis, and 
putrid bronchitis. 


NITROGEN DISPLACEMENT IN THE TREATMENT OF 
PutmonaRY TUBERCULOSIS. 
1. The Choice of Case. 

Many people are of opinion that nitrogen displace- 
ment should be reserved as the last resort in the treat- 
ment of tuberculosis, an opinion formed probably from 
an erroneous: impression that the collapse of the lung 
is permanent. This is a great misfortune, as it de- 
prives the patients of the treatment while they are in 
a position to benefit by it, and tends also to bring 
discredit to the method. No case, so long as it is pro- 
gressive, can be regarded as too early for treatment by 
nitrogen displacement. The acute early lesion will respond 
much more readily than the old fibrotic lung, and the pro- 
portion of failures in finding a free pleural cavity will be 
considerably smaller. The course that I would strongly urge 
is, that every case of well defined or suspected pulmonary 
tuberculosis should be radiographed as a routine procedure 
when first seen. If the case is then suitable for nitrogen 
displacement, the patient may receive medical treatment 
for the maximum period of three months. At the end 
of three months, at iatest, the patient must be again 
radiographed and a comparison made of the plates and the 
clinical findings with those observed before treatment 
began. Unless the patient shows very definite evidences 
of improvement, the nitrogen displacement should be 
immediately attempted. Should it be suspected at any 
time during that period of three months that the disease 
is progressing, a second radiogram must be at once taken, 
and, if this is confirmative, the displacement should no 
longer be deferred. A sudden haemoptysis must be re- 
garded, from the point of view of treatment, as evidence 
that the disease is progressive. . 

The disease need not necessarily be confined to one 
lung, although such cases are more satisfactory to treat. 
Provided that there is sufficient healthy lung tissue on the 
opposite side (about two-thirds) to carry on the functions 
of respiration, nitrogen displacement may be produced 
(Fig. 1). There are three types of cases, however, in 
which this form of treatment is particularly suitable: 


1. In which there is a persistent rise of temperature. 
2. In which there is profuse or repeated haemorrhage. 
3. In which there is cavity formation in one lung. 


-Acute miliary tuberculosis when confined to one lung is 
no contraindication. 

I have seen so many cases in which there has been a 
peribronchial infiltration which could not be detected by 
clinical examination, that I must once more empha- 
size the necessity of a radiogram being taken to 
determine the condition of the less affected side before 
treatment by displacement is begun. The radiogram has 
the advantage, in addition, of affording an accurate record 
for refereuce; it gives the details of the pathological 
changes in the deeper as well as in the more superficial 
parts of the lung, and allows of these changes being 
studied at leisure; while.it not infrequently enables one 
to suspect the presence of pleural adhesions by showing 
deformities of the diaphragm. 


2. Technique. 

It is advisable that the patient should be kept in bed 
a week before the treatment is begun, except, of course, 
when the displacement is urgently necessary to check 
a haemorrhage. The reason for this is that it is advan- 
tageous to obtain a clear kuowledge of the variations in 
the temperature and the rate of the pulse when at rest, 
and the amouut also of the expectoration. 
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I make it a routine practice now to give a hypodermic 
injection of } grain of morphine a quarter of an hour 
before the first attempt at finding the pleural cavity is 
made. This I consider necessary, as it may be very 
difficult to find the potential space between the visceral 
and parietal pleura and more than one puncture may be 
necessary. Morphine and the anaesthetization of the 
track of-the needie, which latter is an absolutely essential 
part of the procedure, are the only sure means of averting 
the danger of a pleural retlex, which will be discussed 
later. The most suitable site for puncturing the chest 
wall is in the fifth, sixth, or seventh intercostal space, in 
the mid or anterior axillary line, in front of the anterior 
border of the latissimus dorsi, and below and behind the 
inferior border of the pectoralis major. If a free pleural 
cavity cannot be found in this region attempts may be made 
in the intercostal spaces on the front of the chest as high as 
the second or behind as high as the fifth. When the 





radiogram shows that one part of the lung is less 
implicated by the disease the attempt should be made 
over that area, if the 


and inspiration—the difference in pressure being equal to 
about 1mm. of mercury (13.9mm. of water), A long 
inspiration will produce a still further negative pressure, 


while a cough will considerably diminish the negative and 


may produce a positive pressure. In either case, however, 
the fluid in the manometer will rapidly return to about 
its former level. Should the needle have penetrated the 
visceral pleura and entered the lung, a negative pressure 
will still be registered by the manometer, but it will be 
of less degree, and the regular respiratory oscillations will 
be absent. A long inspiration may increase the negative 
pressure, and in such a case the fluid in the manometer 
will not return to its previous level. Occasionally, when 
the needle is pressing against the surface of the parietal 
pleura, very slight respiratory variations will be registered 
by the manometer. On most of the occasions that I have 
noticed this, the two pleural membranes were adherent. 
As soon as the operator is satisfied that the needle is in 
the correct position, 100 c.cm. of oxygen are allowed slowly 
to run into the pleural cavity, and if this has been effected 
easily without pro- 
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withcrawn, and then 
driven vertically into 
the skin through the 
centre of the infil- 
trated area, and 
pushed steadily in- 
wards along the upper border of a rib to the pleura, 
novocain being all the time forced into the tissues. With 
practice the passage of the needle through the various 
layers of fascia and muscle can be recognized. The pro- 
gress of the needle is momentarily arrested immediately 
after traversing the internal intercostal muscle and an extra 
quantity of novocain expelled from the syringe. The 
needle is then advanced, and if the patient feels the point 
as it touches the pleura a further quantity of novocain 
must be injected, so as to ensure the complete anaesthe- 
tization of that membrane. The needle is withdrawn and 
a small puncture made through the skin with a double- 
edged tenotome. This will do away with the necessity of 
forcing the needle through the skin and the danger of 


account of extensive adhesions. 


Fig. 5.—Charts showing variations of intrapleural pressures during nitrogen 
displacement. The record in the column a is the pressure before, and the record 
in column b is the pressure after running in the nitrogen, the amount of gas 
introduced on each occasion being shown below. A, Pressure chart of L. 8S. (see 
Fig. 6); B, pressure chart of a patient in whom displacement was impossible on 





conveying organisms with the needle from the skin to the | 


pleural cavity. 
The needle for introducing the nitrogen is connected 


with the apparatus, and some gas is run through into | 
a bowl of water to make sure that all is in working order. | 


The needle is put in direct connexion with the water 
manometer, and then slowly forced through the chest wall 
until it reaches the pleural cavity. 
needle only when tbere is some oozing of blood from the 
skin puncture, but always withdraw this while the point 


I use a stilette in the | 


of the needle is still embedded in the intercostal muscles. | 
| individual case vary with the character and extent of 


The moment the point of the needle has reached the 
pleural cavity the manometer will indicate the presence | 
of a negative pressure equal to about 7 mm. of mercury, 


and will show oscillations corresponding with expiration | 











serious, the tempera- 
ture returns to its 
previous level in two 
or three days, and 
two days after this 
has occurred the 
second injection of gas can be given. On this occasion 
350c.cm. of nitrogen are run in, and if there is no reaction 
the subsequent injections can be made at intervals of two 
days—500 c.cm. of gas being introduced on the third day 
and 750c.cm. on the fourth and following days until the 
lung is completely displaced and so long as tbe pressure 
during inspiration does not rise above plus 1 (mm. of . 
mercury). 

The average pleural cavity will contain about 3,500 c.cm. 
of gas, but it is impossible to know when the lung is com- 
pletely displaced except by means of the z rays. If the 
lung is not extensively diseased, a pressure varying from 
plus 1 to plus 3 (mm. of mercury) will indicate complete 
collapse, but if the lung is consolidated, or is very fibrous, 
this pressure may be reached with the lung only three 
parts or even less displaced, even when no adhesions are 
present. In such cases it will be found that after an 
interval of four or five days the intrapleural pressure will 
be again negative, and a considerable quantity of gas can 
be run in before the inspiratory pressure crosses the zero. 
(Fig. 5.) 

The presence of adhesions between the pleural mem- 
branes, insufficient however to obliterate the cavity, con- 
verts the simple procedure above described into a very 
complicated one. The difficulties which arise in each 


the adhesions. It is possible for me to describe three 
variations only: (1) It is occasionally found that no 
Gense adhesions exist, but that the two membranes are 
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universally, though not firmly, adherent to each other. The 
finding of the pleural cavity is a matter of great difficulty, 
and when found the pressure rises rapidly the moment the 
gas is introduced. When, however, it is equal to about 
5 to8 mm. of mercury, the gis continues to flow without 
causing any increase of pressure. Complete displacement 
can usually be effected. (2) In some cases it would appear 
that adhesions are present but stretch readily, or that 
owing to adhesions the various parts of the pleural cavity 
are in imperfect communication with each other. The 
pressure rises rapidly, but if a pause of five to ten minutes 
is made whénever the pressure is equal to plus 10 (mm. of 
mercury), the pressure will gradually fall, and with 
patience a considerable quantity of gas can be introduced 
on each occasion. It will probably be impossible to obtain 
complete displacement. (3) In other cases there are exten- 
sive and dense adhesions. When about 50 c.cm. of gas 
only have been introduced, the pressure may have reached 
as high as plus 10 and shows no tendency to drop. This 
is an indication that it is useless to persevere. 

* Displacement by nitrogen when required for the arrest 
of haemorrhage must be much more rapidly produced ; 
500 c.cm. are run in on the first occasion, and 750 to 1,000 
c.cm. on each of the succeeding days. If there is much 
reaction and the haemorrhage has ceased after the first 
injection, the interval between the subsequent ones may 
be prolonged and the amount run in modified. 

In all cases the patient should be kept in bed during the 
whole process of displacement, as if he is allowed to get 
up before the lung is corapletely collapsed there may be 
disturbing variations in temperature. 

Brauer advocates the exposure of the pleura through an 
incision, and the puncture of the pleura only, by the needle. 
The object of this is to guard against wounding the lung. 
Compared with the other method, however, it 1s unneces- 
sarily complicated. I have tried it on one occasion, when 
I was unable to find the pleural cavity by direct puncture, 
but it only proved to me that the pleural membranes were 
adherent. 


3. Complications. 

The two serious complications which have been respon- 
sible for almost all the fatal cases referred to at the be- 
ginning of this paper are pleural reflex and gas embolism. 
Pleural reflex or pleural syncope is a condition which may 
be described as one of acute shock, and the symptoms may 
appear at the moment when the unanaesthetized pleura is 
punctured, as a result of the rupture of adhesions, or even 
from the rapid production of too great a positive pressure. 
There are certain cases when a higher pressure would 
enable one by rupturing adhesions to produce a displace- 
ment. This is justifiable only when the treatment by dis- 
piacement is a last resort, and the relations of the patient 
fully understand the danger of the procedure. 

I have punctured the pleura on over 200 occasions, 
but I have only once seen the phenomenon, and that was 
in one of my earlier cases before I fully realized the im- 
portance of anaesthetizing the parietal pleura. The 
symptoms were fortunately of avery brief duration, and 
although I injected gas into that patient on several sub- 
sequent occasions, the reflex did not occur. The symptoms 
observed were sudden marked pallor, complete disappear- 
ance of the pulse at the wrist, extremely shallow rapid 
breathing, and momentary unconsciousness. 

Gas embolism is due to the escape of gas into one of the 
veins of the lung, as a result either of puncture of the vein 
by the needle, or the tearing of the lung during the rup- 
ture of an adhesion and the exposure of an opened vein to 
the gas at high pressure. The precautions necessary to 
prevent the occurrence of these two dangerous complica- 
tions may be repeated; they are: The administration of 
morphine before the first injection; the anaesthetization 
of the track of the needle before every injection; the ob- 
servation of regular oscillations in the manometer before 
any gas is run in; the introduction of oxygen at the first 
injection before that of nitrogen; the interruption of the 
flow of nitrogen whenever the intrapleural tension reaches 
a positive pressure equal to 10 mm. of mercury. 

A pleural effusion develops in about 30 per cent. of all 
cases treated by nitrogen displacement. It may occur 
during the displacement, but more frequently during the 
first few weeks after the displacement is complete. The 
effusion is rarely excessive and often gives rise to no 
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symptoms. It should always be suspected if during the 
production of the displacement the manometer reading 
shows a higher pressure * than was registered at the end 
of the previous injection. ‘The effusicn is a serious com- 
plication only when it develops within a week or two of 
the displacement, as the increase in pressure may then be 
sufficieut to produce respiratory and cardiac embarrass- 
ment; at other times it is of no consequence provided it 
produces no symptoms, as the fluid helps to keep up the 
displacement of the lung and will eventually be absorbed. 

If at the beginning the lung is too rapidly displaced, 
there may be a severe reaction owing to the excessive 
autoinoculation. This will be indicated by the tempera- 
ture rising and remaining high, and may pessibly end in 
an acute dissemination of the tubercle. 

Two of my patients, both highly nervous women, have 
complained of pain in the upper part of the chest a few 
hours after the final injection of nitrogen required to pro- 
duce complete displacement. ‘The pain, which appeared to 
be severe, subsided after two or three hours, and on neither 
occasion, either by clinical or radiographic examination, 
could I detect any cause for it. In each case, however, the 
patient cried and the spasmodic movenients of the chest 
increased the intrapleural pressure and led to an attack of 
dyspnoea, which passed off as soon as she became less 
agitated. 

The great increase in physical well-being which a 
patient who has perhaps been confined to bed for a con- 
siderable time experiences when the affected lung has 
been completely displaced must not be allowed to 
obscure the dangers associated with a secondary myo- 
cardial degeneration. 


4. Maintenance of the Displacement. 

My experience is that the nitrogen is absorbed from the 
pleural cavity much more quickly during the earlier than 
during the later months of treatment, and it is essential 
therefore that the first few refills should be done at more 
frequent intervals than the subsequent ones. During the 
first six months of the treatment I run in a fresh supply of 
nitrogen every six weeks, but after that I allow an interval 
of eight weeks to elapse. There is no necessity for the 
patient-to be confined to bed at these times, but I make 
him lie down for three or four hours after the injection. 
Those who are at work are allowed to return to it tlie 
next day, and suffer little or no inconvenience from the 
increase in pressure. The amount of nitrogen required to 
replace that which has been absorbed varies from 500 to 
1,000 c.cm. At the end of a year I allow the lung to 
re-expand so as to be able to make fresh clinical and 
radiographical observations, but as a rule it is advisable to 
maintain the displacement for at least eighteen months. 
If, during the earlier period of time, the lung is allowed to 
expand and the two pleural membranes to come in contact 
with each other, there is considerable risk that they will 
become adherent. 


5. The Immediate and Later Results. 

The immediate results are the disappearance of the 
fever, the diminution or even disappearance of the cough 
and expectoration, the lessening of the pulse-rate, the 
improvement in the appetite and of the general condition, 
and the consequent increase in weight. If haemoptysis 
has been a troublesome symptom that will also cease. 
(See Figs. 6 and 7.) 

A patient who has not been confined to bed before this 
treatment was begun may be allowed up on the third day 
after the last injection of nitrogen, and provided his 
general and physical condition is satisfactory, there is no 
reason why he should not resume work after three to six 
weeks’ convalescence, during which time bracing air, 
nutritious food, and a steadily increasing amount of 
exercise are advisable. 

The later results depend naturally, to a great extent, on 
the amount of lung affected by the disease. While the 
beneficial influence of the nitrogen displacement is most 
striking on the side which has been treaved, there is no 
doubt whatever that a tuberculous lesion, when present, 
of the other lung will be, in certain cases, materially bene- 
fited also. It is even possible to forecast with a certain 
degree of accuracy those cases in which both lungs will 





* That is a pressure which is less negative or more positive. 
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improve under the treatment, one only being displaced. 
When the tuberculous lesion of the second lung is a true 
peribronchial infiltration, more or less limited to the region 
of the hilum, it is probably an infection secondary to the 
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Fig. 6.—Temperature chart showing the effect of nitrogen displacement. 
F, and G. After G the displacement was 
At X and Y the patient was allowed up for radiographic examination. It will be 
noticed that the rise of temperature which followed on each occasion did not occur when the 
patient was allowed up at Z and on the following days, when the displacement was complete. 


introduced at the points marked A, B, C, D, E, 


complete. 


Note the diminution in the amount of sputum and in the pulse-rate. 


primary lesion in the lung which is displaced; and im- 
provement may be hoped for on both sides, but when the 
undisplaced lung contains tuberculons foci scattered over 
or extending tlirough part of one lobe, and specially if 
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Fig. 7.—Temperature chart showing the influence of nitrogen 
displacement on the temperature. This patient had had constant 
fever, ranging from 99° to 103°, during the preceding three 
months. Nitrogen was introduced at A, B, C, D, etc. 


there is considerable fibrosis, no such definite improve- 
ment must be expected. In such cases there is no objec- 
tion, once the tubercle on the one side has been arrested 
and the lung allowed to re-expand, to displacing the second 
lung while the former resumes the functions of respiration. 


6. The Value of Other Forms of Treatment in Conjunction 
with Displacement. 

The patients of whom I have shown you radiograms 
and charts this evening may be divided broadly into two 
groups—those whom I have treated at University College 
Hospital, and those whom I have either in part treated or 
observed under treatment at the Pinewood Sanatorium. 
For the opportunity of dealing with the majority of the 
patients who come in the first group I am indebted to 
Dr. Halliday Sutherland, Dr. Pitt, and Dr. Harvey, and 
these patients have all had the tuberculin treatment 
continued after the displacement of the lung has been 
effected. 

The patients at the Pinewood Sanatorium have been 
under the care of Dr. Etlinger, who has himself been 
carrying on the work of nitrogen displacement with most 
encouraging results. To none of these patients has Dr. 
Etlinger given tuberculin after the displacement of the 
lung by nitrogen. I am indebted to him for allowing me 
to make use of one of his charts. 


(a) Nitrogen Displacement in Conjunction with Tuberculin 
Treatment. 

On this subject I do not consider mysélf competent to 

offer either suggestion or criticism, as my experience is' 


much too limited. The early results in the two above-" 
mentioned groups of patients have been equally gratifying. 


It has been found, moreover, that if a patient is extremely 
sensitive to tuberculin, he will be much more tolerant 
after the lung has been displaced. 









(b) Nitrogen Displacement in Conjunction with Sanatorium 
Treatment. 

The term “sanatorium treatment” may at the present 
day mean much or little, but when “sanatorium treat- 
* ment” means treatment in a sana- 
torium with fresh air, good food, 
exercises, and efficient control, the 
combination is excellent. 


(c) Nitrogen Displacement in Con- 
junction with Graduated 
Exercises, 

A question that is often asked 
is, How can two such’ different 
forms of treatment as complete 
rest to the lung (which can ouly 
be obtained by immobilizing that 
organ by nitrogen displacement) 
and graduated exercises both be 
beneficial to patients suffering 
from pulmonary _ tuberculosis,? 
There are two answers to this 
question. The first is, that a 
patient is never put on graduated 
‘ exercises so long as the disease 
is sufficiently active to give rise to any definite fever; 
whereas the immobilization of the lung by nitrogen 
displacement is applicable equally to those patients 
who are febrile and to those who are afebrile. The 
second answer is the suggestion that the benefit de- 
rived from graduated exercises may to a very large 
extent be due to the improvement in the patient’s 
general condition. Phthisis is a wasting disease, and we 
know that one of the signs of the progress of the disease 
is the constant loss of weight, and that, to check this 
wasting, substances like cod-liver oil are given »Ill health 
is associated with an interference with metabolism, and 
this leads to loss of weight. When the active cause of 
illness is controlled, the metabolism can be stimulated by 
exercise, but the exercise must be graduated to the 
capacity of the individual. 

fam certain that in cases of pulmonary tuberculosis, 
once the disease is under control—as it undoubtedly is 
when nitrogen displacement has been done—the improve- 
ment in metabolism by graduated exercises is of the 
greatest benefit. When ‘a patient, however, has been 
seriously ill, the ordinary forms of exercise—walking, dig- 
ging, etc.—do not seem to me to be capable of really 
efficient graduation from the lowest to the highest scale,* 
and are not to be compared with the system introduced by 
Dr. Etlinger at the Pinewood Sanatorium. There the 
patient, beginning with a little gentle massage, passes on 
to the most elementary form of Swedish exercise, and 
proceeds thence through a carefully graduated series of 
exercises, increasing both in duration and in the energy 
required for the performance of them. 
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Partial Displacement. 

It occasionally happens that, owing to the presence of 
adhesions, partial displacement only of the lung is pos- 
sible. If the lung is reduced to about half its former 
bulk, this displacement should be maintained, as 
numerous cases have been recorded in which the partial 
immobilization has resulted in considerable benefit to 
the patient. 

It must not be thought, because an adherent pleura 
prevents the introduction of nitrogen, that surgical pos- 
sibilities in the treatment of pulmonary tuberculosis are 
at an end. There are several other surgical procedures 
whereby benefit can be obtained, but they are outside 
the scope of this paper. 


Nitrogen Displacement in the Treatment of 
Bronchiectavis. 

It was at one time hoped that nitrogen displacement 
might prove to be a satisfactory method of treatment for 
bronchiectasis, and this hope was encouraged by the 
amelioration in the condition of the patient imme- 
diately after. treatment. While, however, the ccugh and 
the excessive sputum can be diminished and the fever 





* Some exercises are carefully graduated—for example, carrying 
known weights known distances—but certain groups of muscles only 
can be’brought into use in this form of labour, and the monotony of 


; the performance must be very g:eat. 
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INTO THE PLEURAL CAVITY. 








Fig. 1.—A radiogram of a pitient with phthisis, showing a cavity Fig. 2.—E. B. Radiogram taken one day after 2,280 c.cm. of fluid 
in the right upper lobe and disease of the right middle and left had been drawn off by the ordinary methods of aspiration. The 
lower lobes. A suitable case for treatment by nitrogen displace- patient gives a history of empyema of seven years’ duration. 


ment on the right side. 





Fig. 3.—E. B. Oxygen replacement. Radiogram taken a month Fig. 4.—E. B. Oxygen replacement. Radiogram taken three 
later. months later. Note the approximation of the margin of the lung 


to the chest wall. 
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OXYGEN REPLACEMENT IN TREATMENT OF PHTHISIS. [ 


and stinking breath abated, these changes are present | 


so long only as the displacement is maintained. 
clear, however, that, although no permanent good can 
be expected, the temporary diminution of the symptoms 
is of very great advantage, in that it will enable a patient 
who is exhausted by constant fever and cough and the 
continual formation of quantities of offensive sputum to 
improve considerably in his general health, and enable 
him to withstand the strain of the more severe operations, 
such as rib resection or the ligature of a branch of the. 
pulmonary artery. 


Nitrogen Displacement in the Treatment of Putrid 
Bronchitis. 

Of the value of this form of treatment there is no 
practical evidence, but from our knowledge of the con- 
trolling influence of the nitrogen displacement on the pul- 
monary secretions, the fever, cough, etc., we have reason- 
able grounds to suppose that it might materially benefit 
a patient suffering : 


It is | 
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immediate expansion no symptoms would be produced 
until all the fluid had been withdrawn. Experience shows, 
however, that neither the lung nor the mediastinum is 
capable. of rapid adjustment. The lung cannot expand 
quickly because of the infiltration and thickening of the 
visceral pleura; and if there is associated intrapleural 
disease and the displacement has been of some duration, 
because of the fibrosis; while the mediastinum is prevented 
from returning to its former position by the thickening of 
the pleura and the formation of adhesions. Although at 
first during the aspiration the change in the intrapleural 


| pressure is slow, there soon comes a time when tlic 
| intrathoracic organs can no longer compensate for the 


rapid loss of fluid. - The intrapleural pressure now 
becomes rapidly and increasingly negative, and in re- 
sponse the inflamed or fibrosed tissues and adhesions are 
stretched in a passive attempt at further compensation. 


| The results are pain, which may be extremely severe, 


cough, and even fatal oedema of the lungs. 
It is ebvious that 
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” 


“tapping” a pleural 
effusion, it is very 
surprising and also 
disappointing to find how much fluid yet remains. 
radiograms will serve to illustrate this point. 


replacing it by oxygen. 


replacement (a case of chronic empyema). 
before, and the record in column 6 is the pressure after withdrawing the fluid and 


Two ; 
One was 


taken immediately before and the other twenty hours | 


after the withdrawal of 1,000 c.cm. of fluid from the 


pleural cavity; yet the difference in the ievel of the fluid | 


in the two cases is only one interspace. 
in this case had been stopped because of the pain which 
had developed during the removal of the last 200 c.cm. 
The proportion of the fluid which can be withdrawn by 
the ordinary method of aspiration varies to some extent 
with the size of the effusion. 
more, in a large effusion it is less, than 50 per cent. 
the patient whose radiograms I have just shown you I 
withdrew by oxygen replacement all the fluid from his 
pleural cavity twodayslater. The amount was 1,500c.cm. 


The aspiration | 


In a small effusion it is | 
From | 


{n another patient, also a chronic case, I withdrew by the | 


same process 2,800 c.cm. two days after 2,280 c.cm. had 
been aspirated by the ordinary method. 


As is well known, a large effusion causes not only dis- | 


placement of the lung, but also displacement of the 


mediastinum and its contents, and there is no doubt that | 
the products of inflammation (for example, thickening of | 


the pleura and adhesions) tend partly, at any rate, to 
resist the return of these structures to their normal 
position. In a large effusion, as the fluid is aspirated the 


intrapleural pressure becomes gradually and increasingiy | 


negative. 
D 


If the lung were capable of complete and 


The record in column a is the pressure radiogram is taken 


at the end of four 
days, it will be 
seen that there is still some gas in the pleural cavity 
and possibly some slight reaccumulation of fluid, but 
the space occupied by these will be considerably less 
than that occupied by the oxygen immediately after 
the replacement, provided that the lung is not absolutely 
bound down by dense adhesions. If, further, the intra- 
pleural pressure is taken it will be found to be still 
markedly negative and an examination of the intrapicural 
gas will reveal the presen'e of nitrogen and carbon 
dioxide only. These gases can be absorbed also but at 
a slower rate. ; 

It is not my intention to describe in detail the technique 
of oxygen replacement—that I have already done in the 
Lancet of December 28th, 1912—but I would only remind 
you that the apparatus for introducing the oxygen is the 
same as that for introducing nitrogen; that the track of 
the two needles which are necessary should be anaes- 
thetized by novocain, and that while the needle connected 
with the Potain’s aspirator is entered into the lower part 
of the pleural cavity, that connected with the oxygen is 
entered some two or three spaces higher. The fluid is 
aspirated until the first symptoms of drag on the intra- 
thoracic organs is noticed—discomfort, pain, or cough— 
when 100 c.cm. of oxygen are run in. The two processes 
are alternated until all the fluid is removed. 

Oxygen replacement is not only of great value as a 
method of removing pleural effusions-and exposing the 
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lung for radiographic purposes, but I believe it is the only 
efficient means we possess for the treatment of chronic 
cases of tuberculous pyopneumothorax. As the radiograms 
show, it is possible in these cases, by replacing the gas and 
fluid by oxygen, gradually to draw out the lung without 
producing any symptoms of distress or discomfort. The 
process must be repeated on three, four, or even five 
occasions at intervals of two or three weeks, leaving on 
each occasion an increasingly high negative pressure. If 
the lung is completely fixed by adhesions, it cannot be 
made to re-expand, but it will be found that the tendency 
for the. fluid (at first pus, and then serum) to reaccumulate 
will rapidly diminish—a state of affairs which is greatly 
appreciated by the sufferer. One of my patients witha 
pyopneumothorax, who had been unable to work for five 
months owing to the discomfort and shortness of breath, 
occasioned apparently by the pus (which was sterile), has 
been at work for over a year since I treated him by this 
method. Although he has only one lung, he says he is 
inconvenienced by shortness of breath only when he has 
to climb a long ladder. ; 
Two cases I would like to recount in greater detail. 


CASE I. 

A man, aged 24, developed, in January, 1913, acute pneumo- 
thorax, and was admitted to University College Hospital, under 
Sir John Rose Bradford, with a hydropneumothorax. The lung 
was collapsed against the mediastinum and the fluid reached 
the level of the angle of the scapula. Atthe beginning and at 
the end of June I withdrew the fluid by oxygen replacement, 
withdrawing on the first occasion 3,060 c.cm. and on the second 
1,260 c.cm. When I saw the patient again in August there was 
some fluid but no gas in his chest. The upper part of the lung 
was ay, I withdrew on this occasion by oxygen 
replacement. 1, c.cm. of fluid, and an xray taken imme- 
diately after showed that practically all the fluid had been 
removed, and that the lung had expanded still further. The 
= returned to full work in October, and I was unable to see 
1im until three weeks ago. The skiagram now shows com- 
plete expansion of the greater part of the lung, marked 
ae of the pleura, and possibly a little fluid at the 

suse. 
CASE II. 

A man, aged 39, seven years ago had an attack of pneumonia 
on the right side. After the attack had subsided, he was 
‘*tapped,”’ according to his account, and pus was withdrawn 
from the right pleural cavity. He was again ‘‘ tapped” on 
four subsequent occasions during the next two years, pus 
being obtained each time. When admitted to University 
College Hospital under the care of Dr. Bolton in August 
of last year, the right side of his chest was full of fluid. 
He was wasted, and suffered from breathlessness and 
general debility, but there was no cyanosis or clubbing 
of the fingers. He was aspirated on August 30th and 
2,280 c.cm. of fluid drawn off. ‘This. fluid was thick and 
yellow, in appearance resembling pus. It was found to 
consist of masses of epithelial cells, pus cells, and lympho- 
cytes, and contained two lipoids. It was, however, sterile. 
The following day this radiogram was taken (Fig. 2). .On 
September Ist I removed by oxygen replacement 2,800 c.cm. 
of a fluid’ similar in character. The variations in pressure 
during the replacement are shown in the chart. At the end 
the needle became blocked by a solid plug, and I was in con- 
sequence unable to withdraw more fluid. This plug, I dis- 
covered later by radiographic examination, came from a mass 
of practically solid débris at the base of the cavity. On 
September 4th I withdrew 485c.cm. of fluid; the negative 
pressure at the end was equal to 29mm. of mercury, which 
was tolerated without pain. At the end of the month I with- 
drew a further 1,950 c.cm. of fluid, again by oxygen replace- 
ment, the negative pressure at the end being equa! to 28 mm. of 
mercury. The radiogram taken after this showed that the lung 
was beginning to expand (Fig. 3). On October 6th, by the same 
method, 1,485 c.cm. of fluid were drawn off, and a negative 
pressure left in the pleura equal to 26mm. of mercury. The 
fluid, which on the previous occasion had been somewhat less 
opaque, was now much more definitely serous in character, and 
the proportion of cells was strikingly less. On November 30th, 
after 1,455 c.cm. of fluid had been aspirated by oxygen replace- 
ment, the negative pressure left was equal to 40 mm. of 
mercury. The fluid had the appearance of an ordinary serous 
effusion, and the expansion of the lung was considerably in- 
creased. On January 4th of this year, after again an interval 
of five weeks, I could withdraw only 950 c.cm. of fluid; the 
intrapleural pressure was at the beginning 17, and at the end 
42mm. of mercury. The radiogram (Fig. 4) shows a further 
increase in the expansion of the lung, and it can be seen, in 
addition, that the high negative pressure in the pleural 
cavity is causing some displacement of the mediastinum. 
That this displacement of the mediastinum is not in- 
jurious' is shown by the fact that the patient was able 
to return. to work four months ago, and has continued 
without intermission since then. Further, Dr. Lewis, who has 
kindly taken electro-cardiographic tracings, tells me that there 
isno evidence of any impairment in the heart’s action. B 
February 16th less than 600c.cm. of fluid had reaccumulated, 





and I again withdrew this by. oxygen replacement. On this 
occasion I obtained a negative pressure as high as 54 mm. of 
mercury without producing pain, and left him with a pressure 
of —50. At the end the lung was drawn out to the lateral wall 
of the chest, and could be felt with the point of the needle. 
The improvement in the man’s general health is most gratify- 
ing. He has lost his breathlessness, has put on flesh, and says 
he now feeis perfectly strong and well. 


It is very surprising with what comfort the patient 
tolerates the high negative intrapleural pressure, and 
suffers apparently no inconvenience from it (Fig. 8). The 
only precaution that I have taken with him on the last 
four occasions has been to keep him in bed during the day 
on which the replacement is done. He gets up the next 
morning and returns to his home at Cambridge, resuming 
work the following day. 

I believe that there are still other intrapleural conditions 
which can be treated by this simple process, and I hope in 
the future to be able to show that it is a satisfactory 
substitute for the open operation for certain types of acute 
empyema, especially the post-pneumonic in children, 
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OssTETRICIANS have recently been considering whether 
more cannot be done to lessen the enormous loss of life 
which goes on during gestation. 

If I am right in my estimate! that there are about four 
times as many abortions as stillbirths (that is, 2.2 still- 
births and 8.8 abortions to 100 live births), it means that 
in England and Wales about 100,000 fertilized ova die 
annually before they are born, and that about as many 
infants die in their nine months of intrauterine life as 
during the survivors’ first year of life. These estimates 
are much below those given by Priestley,? who said ‘there 
is one abortion to every three or four full term deliveries, 
and that from three to six out of every ten women abort 
at least once during their married life.” Can this Section 
suggest how statistics regarding abortion can be obtained 
from a large series of average married women, so that the 
relation of abortions to live births can be definitely known? 
Even then there would be numerous unrecorded, because 
unrecognized, very early abortions. 

We know very little of the causes of this terrible 
mortality. Ihave tabulated them roughly in the address 
to which I have already referred, but if my colleagues 
have been as lax as I have been in my past efforts to 
ascertain the causes of abortions or stillbirths, they will 
realize how many opportunities have been missed in not 
having the expelled products of conception systematically 
and scientifically examined with a view to discover the 
cause of death. Theoretically at all events, with the 
methods now at our disposal, we ought to be able to 
determine the cause of an intrauterine death as correctly as 
of an extrauterine death. Probably we are all agreed 
that a few of the abortions and premature births are due 
to primary uterine contractions, the fetus being normal. 
Maternal and perhaps paternal malnutrition may be a 
large etiological factor both as regards early abortions and 
births of sickly children. I understand that Dr. Darwall 
Smith has been investigating the subject of malnutrition, 
and will give us his conclusions. All the other spontaneous 
premature deliveries are due ultimately to some patho- 
logical condition of the fetus and its membranes, or of the 
maternal or fetal placenta. 


DIFFERENCE BETWEEN EMBRYONIC AND Feta PATHOLOGY. 

Ante-natal disease and death must be considered in its 
early embryonic stages, as well as in its later or fetal 
stages. Ballantyne® points out the great differences 
between the results of pathological activity in the embryo 
and in the fetus, and he shows that whilst in the fetus 
diseases are more or less of the same nature as the 
maladies of post-natal life, “in the embryo the morbid 





* Read at a meeting of the Obstetrical and Gynaecological Section oi 
the Royal Society of Medicine on April 2nd, 1914. 
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conditions are extraordinarily dissimilar from anything 
else in the whole field of pathology.” He shows that this 
remarkable difference in the pathology of the embryo and 
of the fetus depends largely upon the initial and equally 
important difference between the physiology of the embryo 
and of the fetus. In the embryo the main function is 
organogenesis, the formation of tissues and organs, whilst 
in the fetus the functions of these organs are gradually 
developed, and these functions, with certain variations, are 
continued and perfected in the post-natal period of life. 

Maternal diseases affecting the embryo during the 
period of organogenesis cause teratological results, tending 
mainly to structural anomalies or monstrosities, whilst the 
sams diseases affecting the functionally active fetus would 
be pathological, causing disordered function, on lines 
approaching more and more to functional disease in post- 
natal life. In both stages the life of the embryo or fetus 
may be lost. In the study of ante-natal pathology we 
have to find out how paternal and maternal disease, such 
as syphilis and tubercle, affects the fertilized ovum in its 
embryonic and in its fetal stages, and it is evident, there- 
fore, that whilst ante-natal pathology should be studied as 
an important unit with its own characteristic processes, 
yet it can only be successfully dealt with by pathologists 
who are familiar with post-natal pathology in all its 
variations. 


Tue Toxaemias oF PREGNANCY. 

We know very little concerning the intrauterine mor- 
tality due to the toxaemias of pregnancy, especialiy in 
obscure cases where autotoxaemia is merely causing renal 
inadequacy with little or no albuminuria, but with a 
greatly reduced output of urea. These unrecognized cases 
are not infrequent causes of fetal death in the last week 
of pregnancy. Research again will prove whether in cases 
of maternal albuminuria, eclampsia, or acute yellow 
atrophy of the liver, the fetal organs participate in the 
pathological changes found in the mother in these 
diseases. In such serious and often fatal maternal toxic 
diseases our every effort is concentrated upon the mother, 
and the pathology of the fetus, which is often dead, is 
liable to be disregarded. 

Careful examination of the organs and tissues of a fetus 
expelled during the severe types of chorea gravidarum 
may help us to determine the causation of that complica- 
tion—as to whether, for instance, it is toxaemic in origin. 


GENERAL DISEASES OF THE MOTHER. 

As regards some of the more general causes of ante-natal 
disease and death, I would ask a few questions. Why do 
cases of small-pox and measles so often cause abortion ? 
Why is scarlatina relatively so rare in pregnancy? Enteric 
fever is said to cause abortion in about 50 per cent. of 
women attacked during pregnancy, and it is stated that 
the typhoid bacillus is often found in the fetus. Is the 
fetal death in these cases due to fetal infection or to 
toxaemia ? 

What is the etiology of pyclonephrosis gravidarum ? 
Does it affect the fetus in ufero, or is it solely maternal 
and local? 

Women who abort during acute pneumonia almost 
invariably die. Is the fetus expelled by uterine contrac- 
tions caused by the ecbolic action of the deficiently 
oxygenated blood, or does the fetus die for want of 
oxygen, or from hyperpyrexia, or from toxaemia, or from 
infection by the pneumococcus, which has been found in 
a few cases? 

Is the severe diabetes of pregnancy as described by 
Matthews Duncan,‘ Whitridge Williams,’ and others, due to 
an autotoxaemia, affecting especially the pancreas or one 
of the ductless glands ? 

What are the sources of maternal autotoxacmia? It is 
probably mainly placental in origin, but our knowledge of 
the functions of the placenta is still very imperfect. We 
know that ferments are produced by the trophoblastic 
layers of the chorionic epithelium, and that these exert a 
destructive action upon the surrounding maternal tissues, 
with a result that toxins and compensatory maternal anti- 
toxins are formed. Whether the autotoxaemias are the 
result of excess of toxins or of antitoxins is still uncertain. 

Abdcrhalden® has demonstrated these ferments after the 
sixth week of gestation, and Dr. Herbert Williamson’ 
considers that their presence provides us with a 





reliable serum diagnosis of pregnancy. This reaction is 
not, however, reliable in -pregnant women who are 
syphilitic, for it may then be negative. 


SyPHILIs. 

Bacteriology has led to the discovery of the specific 
germs of so many of the maternal diseases which cause 
fetal death that our task now is much easier, and this is 
especially true as regards syphilis since the discovery of 
Spirochaeta pallida by Schaudinn in 1905, of the diagnosis 
of syphilis by Wassermann’s reaction in May, 1906, and of 
its treatment by salvarsan by Ehrlich in 1909. Then there 
is the still more recent (1912) discovery by McDonagh, not 
yet generally adopted, of spores which are the result of 
the multiple division of the fertilized female cells, and 
which, after entering a connective tissue cell, develop 
there -into both .sexual and asexual organisms. In 
McDonagh’s® view the cause of syphilis is the spores, 
whilst the Spirochaeta pallida, which is developed ulti- 
mately from the male gametocyte of the sexual organism, 
is responsible for the symptoms. These views, if proved 
to be correct, will help to explain many of the difficulties 
which the discovery of the Spirochaeta pallida created, 
such as the possibility of paternal infection of the ovum; 
the explanation of Colles’s law ; the negative Wassermann 
reaction in some mothers of syphilitic children ; the recur- 
rence of syphilitic phenomena after apparent cure, the 
spirochaete being destroyed, but the spores persisting ; and 
the involvement of the nerve centres, where the spirochaete 
is not always found. 


Evidences of Syphilis in the Stillborn Fetus. 

Eden? states briefly that these are “a bullous eruption 
(pemphigus) on palms and soles, gummata in liver and 
spleen, hyperplasia of the cartilaginous element along the 
line of junction of the shafts of the long bones and the 
epiphysis.” Elsewhere we are told that the Spirochaeta 
pallida is found in the fetal lungs in 87 per cent., pancreas 
80 per cent., skin 66 per cent., suprarenals 64 per cent., 
spleen 62 per cent., liver 59 per cent., kidneys 54 per cent., 
but it is easiest to find it in the liver and spleen, 


Placental Syphilis. 

In my student days we were taught that a syphilitic 
placenta was small and shrivelled. Now we know that, 
relatively to the fetus, syphilitic placentae are large and 
heavy, bearing the proportion of 1 to 3 instead of the 
normal 1 to 5.5, according to Blacker, who also states that 
the syphilitic placenta is pale, soft, friable, and mottled 
with yellow patches, whilst the cord may be oedematous 
and the liquor amnii excessive. 

The villi are enlarged, and the intervillous spaces often 
obliterated. Periarteritis and endarteritis are present, 
leading to degeneration of the stroma. Sometimes the 
syncytial cells proliferate. Blacker says the Spirochaeta 
pallida can be demonstrated readily in the villi, but is 
rarely found in the maternal decidua. 

Weber” states, however, that in most cases in which 
the mother has presented a true Wassermann reaction he 
has found spirochaetes in the maternal part of the 
placenta. Trinchese™ states that spirochaetes can usually 
be found in the centre of the villi of the placenta if 
present in the fetal organs, but are found also in the 
intervillous maternal spaces, and in the epithelium of the 
villi, showing that they can pass from the maternal to the 
fetal blood stream and vice versa. If it could be shown 
that, in those cases in which an apparently healthy 
mother bears syphilitic children and yet presents a 
negative Wassermann reaction, spirochaetes are only 
found in the fetal part of the placenta, it would explain 
partly what is at present a difficulty. 


Infection of Fetus. 

Fetal syphilis may be due to direct paternal infection of 
the ovum at the date of fertilization, or the early fertilized 
ovum may be infected by the paternal semen whilst it is 
in the Fallopian tube or in the uterus. More usually the 
fetus is infected by the mother, either by the infection of 
the ovum before conception whilst in the Graafian follicle, 
or in its passage along a syphilitic Fallopian tube, or 
during its first attachment to a uterus in the mucosa of 
which S. pallida exists; but, as a rule, maternal infection 
of the fetus is transplacental. - 
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Some observers have thought that syphilis does not 
affect the uterus, but Dr. Louise MclIlroy’® and Mr, 
Beckwith Whitehouse'® have made valuable researches 
into the question of the possibility of syphilis being one 
of the causes of chronic metritis and fibrosis uteri, and 
their papers open up the important point whether 
S. pallida may not after all be found in the uterine 
tissues, and if so, able to infect a freshly implanted ovum. 

Probably the first published approach to a routine exami- 
nation of stillbirths in this country after the discovery of 
the S. pallida was made by Drs. Herbert Williamson and 
Eardley Holland,‘ who read a valuable paper in April, 
1908, at this Section on “ A case of intrauterine death of 
the fetus occurring in six consecutive pregnancies, with 
observations upon the importance of the examination of 
the fetal tissues for the presence of the Spirochaeta 
pallida.” In this case neither husband nor wife afforded 
any history or clinical evidence of syphilitic infection, and 
in their absence specific treatment was not adopted till 
her sixth confinement, in September, 1906, when search 
was made for the S. pallida in the macerated fetus by 
Dr. Eardley Holland, then resident medical officer at 
Queen Charlotte’s Hospital. He found the organism 
freely distributed in the connective tissue of the liver 
and spleen, but not in the umbilical cord. The placenta 
had been destroyed. In May, 1907, the woman was again 
pregnant, and was put under treatment by mercury and 
potassium iodide. She was delivered of living twins on 
November lst after induction of labour. Unfortunately 
these were born too prematurely owing to a miscalculation 
of the date, and both children died, but no evidence of 
syphilis was found in either. The Wassermann reaction 
was not then available, or Dr. Williamson might have 
discovered that the mother or father, or both were 
infected. Dr. Eardley Holland, as is only fitting as a 
potential successor to Sir W. Priestley at King’s College, 
is now again examining a series of macerated stillbirths. 
He tells me that he found S. pallida in six out of the first 
seven and in twelve out of the next eighteen macerated 
fetuses examined by him. As he and Dr. Ridge are 
making investigations, not only of the fetus but of every 
placenta, and into the question of the paternal and 
maternal infection in every case, we shall look forward 


_to valuable contributions from him, as well as from other 


members of our Section. 


The Effect of Syphilis in causing Abortions and 
Stillbirth. 

Much difference of opinion on the subject exists. 
Blacker expresses the view held by most observers, 
that “syphilis is the commonest cause of repeated abor- 
tions and miscarriages ’’; but we only have clinical evi- 
dence of this, and some recent pathologists disagree, 
because the spirochaete is not found in early abortions. 
Thus Eardley. Holland quotes Frantz Weber,!° who has 
investigated a series of 300 abortions in which no clinical 
evidence of maternal syphilis was forthcoming. Weber 
does not believe that abortions are often due to syphilis. 
He tried the Wassermann reaction in 67 of these cases, 
and in 35, where abortion had occurred before the six- 
teenth week of pregnancy, reaction was uniformly nega- 
tive, and no spirochaetes were found in the embryo; in 
52 cases, between the sixteenth and twenty-eighth week, 
12 gave a positive reaction, and in 9 of these spirochaetes 
were found in the embryo. On the other hand, Weber 
found spirochaetes in the organs of 84 per cent. of 
macerated fetuses born in the later months of pregnancy. 

Fournier in 1878 pointed out that the coexistence of 
anomalies of structure, and more especially of malforma- 
tions and a syphilitic parentage, cannot be regarded as 
accidental. Among such malformations he mentioned 
hare-lip, extroversion of the bladder, spina bifida, and 
imperforate anus, and he considers that some of the 
dystrophies of the embryo, such as infantilism, cranio- 
facial malformations, and dental anomalies, are peculiar 
to syphilis, but the whole subject wants working at with 
the new aids to diagnosis of parental syphilis. Ballantyne® 
considers that, in addition to syphilis, tubercle and alcohol, 
and perhaps sepsis and the enteric poison, may occasion- 
ally produce dystrophic effects. Maternal malnutrition and 
overwork,may be other causes of fetal dystrophies. The 
Registrar-General draws attention to the exceptionally 
high fetal mortality arising from “ developmental defects ” 





in women who. work at industrial trades in the later 


months of pregnancy. 

Such organic results of infection of the early embryo, 
especially if associated with structural anomalies of the 
fetal membranes, would often produce early abortions, in 
which, apart from dystrophic changes in the embryo, 
there might be no other evidence of disease. 

Early abortions are, perhaps, the result of paternal infec- 
tion of the ovum. Cases have been described by Howard 
Kelly" and Ballantyne where the apparently healthy wife 
of a syphilitic father has had frequent abortions, but, after 
antisyphilitic treatment of the father alone, the subsequent 
pregnancies have gone on to the full term. Leroux 
believes firmly in paternal syphilis, but thinks it should 
be divided into two classes: (1) Patent paternal syphilis 
with latent maternal conceptional syphilis; (2) patent 
paternal syphilis without maternal syphilis. Paternal 
syphilis, he says, gives rise to more abortions; maternal 
syphilis or mixed transmission gives rise to more 
macerated infants. 

Clinical evidence in favour of abortions being caused by 
syphilis is very strong, abortion often alternating with 
stillbirths or macerated fetuses, and treatment of the 
mother with mercury is known to result in the birth of 
healthy children. Why spirochaetes cannot often be 
found in such abortions requires explanation. 

Maternal syphilis, whether derived direct from the 
father or by way of the infected ovum, is, of course, more 
important to the nation, as she is the child-bearer. 
Hochsinger'® has been able since 1869 to keep under 
observation 134 women who showed no signs of syphilis, 
but had given birth to syphilitic children on 569 occasions ; 
253 of these children were born dead—that is, 44.4 per 
cent.—and 316 were born alive. Of those born alive, 
263 were syphilitic, and only 53 were healthy. Of the 
263 syphilitics, 55 died before the fourth year. These are 
appalling figures. 

Colles’s Law. 

The vexed question of the significance, the interpreta- 
tion, and even the truth of Colles’s law must be settled, 
for treatment depends upon it. All that Colles originally 
stated was that a woman who gives birth to a syphilitic 
child does not get infected by that child, whilst the child 
can infect another woman—for example, chancre on nipple. 
It is still uncertain whether this fact means that the 
mother is herself infected and so cannot be reinfected, or 
whether the ovum is paternally infected, and the mother 
is rendered immune by the nine months’ interchange of 
fetal antibodies during pregnancy. The further fact that 
the Wassermann reaction is often negative in these mothers 
during the pregnancy, but may become positive a month 
or so afterwards, requires careful consideration. ‘The 
negative Wassermann reaction is not due to the altered 
blood state in pregnancy, for if a woman is herself infected 
before or after conception the Wassermann reaction is posi- 
tive during the pregnancy, whether the clinical evidences 
are well-marked or very slight. 

There are at least four theories which may explain the 
fact that mothers of syphilitic children are not infected by 
their children and yet are themselves apparently free from 
the disease. The first two theories presuppose paternal 
infection of the ovum. 

1. Founded on McDonagh’s Discovery of ‘ Spores.”— 
These spores, which are very minute and capable of being 
conveyed in a spermatozoon, are to a great extent inde- 
structible by syncytial ferments or by salvarsan.* The 
spores pass up with the semen along the Fallopian tubes, 
and find themselves in both the fetal and maternal 
portions of the early embryo—that is, in the villi and the 
intervillous spaces. The spores in the villi of the chorion 
or among the embryonic cells develop into spirochaetes, 
and may or may not destroy the embryo. If it survive, it 
becomes a congenital syphilitic, with a positive Wasser- 
mann reaction at or soon after birth. The spores in the 
decidua and the maternal portion of the early placenta do 
not develop into spirochaetes during the pregnancy owing 
to the presence of syncytial ferments and their resulting 
toxins, which circulate in the maternal blood, but not in 
the fetal. The “spores” are not destroyed because their 


chemical structure, unlike that of the spirochaete, is not 


seriously affected by the toxins present. This delay in 
development in the maternal tissues during pregnancy 


_may explain the negative maternal Wassermann reaction 
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during that period. The development of S. pallida goes 
on shortly after labour and the mother then presents a 
positive reaction. This is one variety of conceptional 
syphilis. 

2. The Mother Rendered Immune.—The ovum is ferti- 
lized and infected on the same date. The mother is 
rendered immune by antibodies formed in the fetus and by 
cells of the fetal syncytium thrown off into the maternal 
circulation during pregnancy. 

3. Latent Syphilis—The mother has been previously 
infected, but the disease is latent. 

4. Asymptomatic Syphilis —The mother is infected, 
but clinical evidences are insignificant or absent. 


ANTE-NATAL TUBERCULOSIS. 

According to most British authorities, ante-natal tuber- 
culosis is almost non-existent—that is to say, they do not 
believe that a tuberculous father’s spermatozoon ever 
directly infects the ovum at the time of fertilization (Dr. 
W. C. Wilkinson in a private letter refers to Gaertner’s 
elaborate experiments upon animals as strongly support- 
ing this view). They say, further, that the mother pracit- 
cally never infects the fertilized ovum because the tubercle 
bacilli very rarely circulate in her blood. Placental tuber- 
culosis also is said to be very rare for the same reason, and 
even if present, the tubercle is in the intervi;lous space and 
dloes not penetrate through the syncytial cells of the villi 
themselves. Research is required to decide these points. 

On the other hand, I would urge that paternal infection 
of the ovum is surely not only possible but probable in 
cases, for instance, where the genito-urinary organs of 
the male parent. are infected, as in some early cases 
of tuberculosis of the bladder or vesiculae seminales. 
Whitridge Williams states that experiments upon rabbits 
and guinea-pigs seem to show that the male parent can 
thus infect the ovum. 

Maternal infection of the fertilized ovum is difficult to 
prove, for very few children of tuberculous parents have 
clinical evidence of tubercle at birth. It has, however, 
been demonstrated that tubercle bacilli are sometimes 
seen in the interior of ova which are still within the 
Graafian follicle. Ballantyne” gives several instances 
of fetal tuberculosis in which tubercle bacilli were 
found, but says that such cases are rare. Cases are 
also reported in which no tuberculous lesions have been 
present, yet tubercle bacilli were found, and inoculation 
of animals with the fetal blood or tissues from these cases 
has led to the development of tubercle. 

It is difficult to explain why tubercle is so rarely found 
in thefetus. I have already alluded to some explanations. 
‘Tuberculosis of the maternal generative organs would not 
be likely to infect the fertilized ovum, for it would probably 
cause sterility, so that direct infection of the ovum or 
attached placenta by contact with tuberculous tissue 
would not occur. Supposing, too, that tubercle bacilli 
reached the maternal parts of the placenta, it is quite 
possible that the syncytial ferments and the toxins 
locally produced would so affect the bacilli as to prevent 
them from penetrating into the villi themselves. 

Another possible explanation of the rarity of tuberculous 
lesions in the fetus may be that the infection of the early 
embryo may, as in syphilis, show itself by malformations 
and anomalies leading to early or unrecognized abortions. 
Whether such early abortions are often due to tubercle is 
a very difficult problem. It is apparently true that tubercle 
bacilli are not found in the early embryo, but the same is 
true as regards S. pallida in the abortions in syphilitic 
parents, and yet the spirochaetes abound in the stillborn 
fetus a few months later. Dr. Jane Walker, in a private 
letter, says: “ Tubercle bacilli do not produce abortion in 
my experience.” Dr. W. C. Wilkinson says much the 
same, and points out that tuberculous cows rarely abort, 
but he states that placental tuberculosis, though rare, may 
cause such lesions in the placenta as to lead to abortion. 

V. Hanot” has described various dystrophies which 
may have been due to ante-natal tuberculosis, and had 
apparently taken the place of a true tuberculous lesion. 

There is another interesting point of resemblance in the 
children of tuberculous and syphilitic parents, in that, 
according to Dr. Wilkinson and Dr. Eric Pritchard, the 
children of tuberculous mothers within the first few weeks 
of life do not react to tuberculin, but a month or so after- 
wards the tests may be positive. This is difficult to 


explain except on the ground of acquired immunity during 
intrauterine life, and reduced immunity afterwards. 
Whilst the fetus was in utero it would be immune ta 
tubercle, owing to its receiving antituberculous toxins 
from the mother, which she would be developing beyond 
her own requirements, owing to her improved general 
health during her pregnancy. After birth the child loses 
this constant supply of antitoxin and offers less resistance 
to tubercle bacilli already in its tissues or due to fresh 
infection, and swollen glands and other evidence of early 
tubercle would develop. In this connexion I would allude 
to experiments referred to by Ballantyne, in which tubercle 
bacilli were introduced into the hen’s egg, and it was found 
that they remained latent, setting up tuberculosis in the 
chick only after it was hatched out. 

If the structural abnormalities of the embryo derived 
from syphilitic and tuberculous parents respectively were 
noted, it might be possible to discover some abnormalities 
which» were common to both diseases, and possibly other 
dystrophies peculiar to or characteristic of each infection. 

These remarks tend to show how divergent views are 
and how little we are sure of as regards ante-natal patho- 
logy. I hope, too, that the discussion will stimulate 
obstetrical pathologists towards research, which will not 
only be interesting, as all pioneer work is, but will yield 
results which will soon be apparent in preventing disease 
and saving ante-natal life. 


How to Provipr Faciuities ror RESEARCH. 

Every general hospital and lying-in hospital in our 
larger towns should be provided with ante-natal research 
laboratories. In addition, wherever practicable, labora- 
tories should be formed in cvery county and county 
borough under the supervision of the medical officer of 
health, where abortions and stillborn fetuses could be 
collected, and either examined there or sent on in sealed 
jars (labelled and with history appended) to the nearest 
ante-natal laboratory. 

As a preliminary, or perhaps as a permanent, alternative 
to this extended investigation of abortions and stillbirths, 
I would suggest that investigation should be carried out in 
large cities by forming centres of small groups of general 
hospitals, lying-in hospitals, and Poor Law infirmaries, 
with the co-operation of old students, so that material for 
research could thereby be ensured. Funds are, of course, 
the difficulty, but by concentrating effort in a few centres 
expense would be minimized. Such a centre must be 
officered by first an obstetric expert, who is also a 
pathologist; secondly, a pathological expert, with ‘prac- 
tical knowledge both of bacteriology and pathological 
histology ; and thirdly, if possible, an expert in physio- 
logical and pathological chemistry. 

The investigation must not only be pathological, but to 
increase its usefulness and to round off the knowledge 
obtained, clinical observation must be added. ‘Thus, if 
spirochaetes are discovered in a macerated fetus, the case 
would not be complete unless the history of both parents 
were inquired into, and the appropriate treatment adopted 
in view both of the parents’ health and that of subsequent 
children. 

Tn conclusion, I would urge obstetricians to look upon 
research into ante-natal pathology as only one of the 
methods which must be advocated in order to deal with 
statistics, and with the supply of material for research, 
and for help in the diagnosis, prophylaxis, and treatment 
of ante-natal diseases, for without such associated methods 
any large reduction of the ante-natal death-rate is 
impossible. I allude especially to: 

1. Compulsory registraiion of stillbirths, with a medical 
certificate of the probable cause of death. This certificate 
should be secret so far as the causes of death are con- 
cerned, if desired by the doctor. 

2. Compulsory notification of stillbirths to the medical 
officer of health, with a secret certificate of the cause of 
death. This would make it easy for the parents to be 
treated if necessary. 

3. Compulsory notification to the medical officer of 
health of every abortion of a formed fetus and of 
every stillbirth within thirty-six hours of birth, or within 
twelve hours if the mother is not attended by a medical 
practitioner. The medical officer of health should issue 
instructions that all products of conception should be sent 





to his laboratory for examination there or at a city centre. 
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- 4, Arrangements by which every: poor ‘woman can have 


medical supervision during ‘prepnamey. Pregnant women 


who are themselves insured under’ the National Insurance 
Act are entitled to a “ Pregnancy sickness benefit ” if .cer- 
tified to be incapable of work, and also to a “ Maternity 
benefit” after parturition. Such women, therefore, should 
be encouraged to voluntarily notify their pregnancy to 
their panel doctor or midwife. If to the latter, the mid- 
wife should notify the medical officer of health, and these 
voluntary notifications would enable the potential mother 
to be medically supervised by the panel doctor or by the 
medical officer of health’s representative. Medical super- 
vision of pregnant women would be made easy. if the 
administration of maternity benefit and pregnancy sick- 
ness benefit were transferred from the approved societies 
to the local health authorities. ; 

5. As advocated by Dr. Ballantyne in 1891, prematernity 
wards in large towns, and reserved beds in cottage hos- 
pitals in rural districts, should be provided where pregnant 
women can receive medical treatment. 
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PITUITRIN IN LABOUR: 


A RECORD OF SIXTY CASES, WITH NOTES ON 
ITS ADMINISTRATION. 


By P. A. HENDLEY, L.S.A., 


LITTLEPORT, CAMBS. 





PiruiTrRin, or pituitary infundibular extract, is now 
becoming generally accepted as a valuable aid to the 
obstetrician. Its property of inducing strong rhythmical 
contractions of the uterus, first pointed out by Dale,' is so 
marked that itis surprising that it has not becn more 
generally adopted by the practitioner. In these circum- 
stances, this record of 60 cases may prove a sufficient 
stimuius to those who have not experienced its merits to 
induce them to try it in the early future. 

It is necessary, however, to observe ordinary caution in 
its administration, and great care should be taken where 
there isany obstruction. Itis a very valuable aid towards 
shortening the long and often exhausting first stage of 
labour, especially in those cases in which the membranes 
rupture early, and a “dry labour ”’ results. 

{t has proved in my hands to be a powerful remedy in 
cases in which shock and collapse have supervened on 
prolonged chloroform anaesthesia, not infrequently insepar- 
able from a difficult case of contracted pelvis (see 
Case 6 in the series). In patients of a nervous tempera- 
ment pituitrin has also a great influence, and the excite- 
ment is frequently calmed in an extraordinary manner 
(see Case 7). 

Recovery is almost invariably hastened, and patients 
who have previously had pituitrin nearly always ask for 
its repetition. I have never had a case of post-partum 
retention of urine since using this remedy; indeed, 
in Case 6, in which it might reasonably have been 
expected, a free and copious emission of urine resulted 
within one hour of its administration. As a controller of 
haemorrhage pituitrin ranks very highly in my estima- 
tion; in one case (No. 58) it controlled the haemorrhage 
when a previous injection of ernutin had failed. Some 
writers have recorded post-partum haemorrhage as a 
sequel of pituitrin administration, when delivery of 


- five minutes was fully dilated. 





the child did not take place until.an hour or more 
after its administration. I have observed this on a few 


occasions, but if a second injection be given this does not 


as a rule occur. In any case a further dose will almost 
always control. the haemorrhage (see Cases 36, 55, 58). 
In one case (No. 18) the patient in five previous confine- 
ments had had post-partum haemorrhage, while on this 
occasion it was particularly noticeable by its absence. 

I have worked out the following technique as the best 


- routine method for the administration of pituitrin. When 


the os admits one or two fingers, but not before, I 
inject into the gluteal muscles from 0.75 to 1,0 c.cm. of 
pituitrin; if the child is not born within _fifty minutes 
give a second injection of from 0.5 to 0.75 c.cm., and 
repeat if necessary. If post-partwm haemorrhage super- 
venes, a further injection will almost always control it. 
Care should be taken to make sure that the syringe and 
needle are quite free from alcohol before filling with the 
pituitrin, as alcohol is said to interfere with its action. 


Case 1.—II-para, aged 35. Post-partum haemorrhage. Intra- 
muscular injection pituitrin 0.5 c.cm. controlled; after six 
hours secondary post-partum haemorrhage occurred. Intra- 
muscular injection of 1 c.cm. pituitrin given, controlled, 
and made an excellent convalescence. . = 

Case 2.—I-para, aged 25. On arrival os admitted two fingers. 
Intramuscular injection pituitrin 0.75 c.cm. Os fully dilated 
in twohours. A second injection of pituitrin 0.75¢.cm. Child 
delivered thirty minutes later, stillborn. No haemorrhage. 
The child’s shoulders showed unusual development. * 

Case 3.—VI-para,-aged 40. Os admitted two fingers. Pituitrin 
0.75 c.cm. injected. Os fully dilated one hour. A second 
injection 0.5 c.cm. given. Child. delivered ten minutes later. 
No haemorrhage. 

Case 4.—I-para, aged 19. Os size of a shilling. Pituitrin 
0.75 c.cm. given. s fully dilated ninety minutes. Second 
injection 0.5c.cm. Child delivered thirty minutes later. No 
haemorrhage. 

Case 5.—III-para, aged 30. Os about half dilated. Primarv 
uterine inertia. Pituitrin 0.75 c.cm. injected. Os fully dilated 
fifteen minutes later. Delivery followed seven minutes after. 
No haemorrhage. 

Case 6.—I-para, aged 27. Patient had a badly.contracted 
pelvis, and anaesthesia of five hours’ duration off and on 
followed. The patient at the end of it was in a condition of 
grave collapse, and was very cyanosed, the pulse being almost 
imperceptible. Pituitrin 1 c.cm. was injected. The pulse 
rapidly improved. Urine was voided one hour later. She slept 
for seven hours, after which she sat up in bed, her pulse then 
being 80. Subsequently recovery was uninterrupted. (This 
case was seen in consultation with Dr. H. A. Hutt, to whom I 
am indebted for the details of the convalescence.) 

Case 7.—I-para, aged 42. Os admitted two fingers. Pituitrin 
le.cm. given. After one hour os was about half dilated. 
A second injection of 0.5c.cm. was made; the os after sixty- 
A third injection of 0.5 c.cm. 
was given, delivery following thirty minutes later. mx ernutin 
was injected subsequently as an extra safeguard, but there was 
no haemorrhage. This patient was of an extremely nervous 
temperament, but after the pituitrin she was much calmer ; 
and it was as much for this reason as for its other actions that 
the later injections were given. An excellent recovery followed. 

Case 8.—I-para, aged 25. Os about the size of a half-crown. 
Pituitrin 1 c.cm. injection. Child delivered ‘seventy-five 
minutes later. No haemorrhage. The patient has exoph- 
thalmic goitre. (See also Case 47. 

Case 9.—V-para, aged 32, Os admitted two fingers. Pituitrin 
1 c.cm. injected. Delivery followed forty-five minutes later. 
No haemorrhage. bt 

Case 10.—IV-para, aged 27. Os admitted two fingers. Pituitrin 
lc.cm. Delivery followed in sixty minutes. No haemorrhage. 

Case 11.—VI-para, aged 42. Os size of a half-crown. Pituitrin 
0.75 c.cm. Delivery followed thirty-five minutes later. No 
haemorrhage. 

Case 12.—I-para, aged 30. A very prolonged chloroform 
labour. Craniotomy after failure of version. Pituitrin 1 c.cm. 
given for collapse. Made an excellent recovery. 

Case 13.—XII-para, aged 49. Os admitted two fingers. Pituitrin 
lc.cm. Delivery followed in fifteen minutes. The perineum, 
ruptured. At her tenth and eleventh confinements the labours 
lasted twenty-four hours or more, andthe patient was astonished 
at this speedy termination, more especially as she had already 
been in labour for seven hours. The long labours were purely 
the result of weak and inefficient contractions. 

Case 14.—II1-para, aged 25. Os admitted two fingers. Pituitrin 
0.75 c.cm. given. Delivery followed forty-five minutes later. 
No haemorrhage. 

Case 15.—V-para, aged 30. Os about halfa crown. Pituitrin 
0.75 c.cm. given. Delivery followed in thirty-five minutes. No 
haemorrhage. 

Case 16.—II-para, aged 26. Os about halfa crown. Pituitrin 
lc.cm. given. Delivery followed forty-five minutes later. No 
haemorrhage. About three weeks previous to her confinement _ 
the patient thought she wasin labour. The os admitted two 
fingers, and pituitrin 0.75 c.cm. was given, but the pains 


‘immediately quietened down and left ker. 
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Case 17.—III-para, aged 23. Os about halfacrown.  Pituitrin 

1 Com given. Delivery followed in fifty minutes. No haemor- 
rhage. 
Case 18.—VII-para, aged 35. Osabouthalf a crown. -Pituitrin 
1c.cm.' given. ‘ Delivery followed in thirty-five minutes. No 
haemorrhage. At five previous confinements this patient had 
post-partum haemorrhage ; but with pituitrin it was absent. 

Case 19.—VI-para, aged 34. Os about half dilated. Pituitrin 
1 c.cm. given. Delivery took place in thirty minutes. No 
haemorrhage. 

Case 20.—VII-para, aged 36. Os about half dilated. Pituitrin 
0.75 c.cm. given. Delivery in twenty-five minutes. No 
haemorrhage. 

Case 21.—III-para, aged 21, Osabouthalfacrown. Pituitrin 
0.75c.cm. Os fully dilated seventy minutes. A second injec- 


tion 0.5 c.cm. given. Delivery followed in ten minutes. No 
haemorrhage. J 
Case 22.,—I-para, aged 18. Born before arrival. Severe post- 


partum haemorrhage, patient collapsed and almost pulseless. 
Pituitrin 1 c.cm. injected. Controlled and made excellent 
recovery. The patient has exophthalmic goitre. 

Case 23.—ILI-para, aged 27.: Os about halfa crown. Pituitrin 
pe c.cm, injected. Delivery after forty minutes. No haemor- 
rhage. 

Case 24.—V-para, aged 35. Os half dilated. Pituitrin 0.75 c.cm. 
oe Delivery followed forty-five minutes later. No haemor- 
rhage. 

‘Case 25.—V-para, aged 33. Os half a crown. Pituitrin 0.75c.cm. 
a. Delivery followed in thirty-five minutes. No haemor- 
rhage. 

Case 26.—III-para, aged 25. Os half dilated. Pituitrin0.75¢.cm. 
given. Delivery after thirty minutes. No haemorrhage. 

Case 27.—I-para, aged 25. Os admitted two fingers. Pituitrin 
0.75 c.cm. given; os fully dilated sixty-five minutes. A second 
injection of 0.5 c.cm. given. Delivery followed in twenty 
minutes. No haemorrhage. 

Case 28.—III-para, aged 26. Os half a crown. Pituitrin 
0.75 c.cm. given. Delivery after forty minutes. No haemorrhage. 

‘Case 29.—III-para,. aged 28. Os half. dilated. Pituitrin 
0.75 c.cm. given. Delivery after fifty minutes. No haemor- 


rhage. 
Case 30.—I-para, aged 19. Os admitted two fingers. Pituitrin 
lc.cm. given; os fully dilated in fifty-five minutes. A second 


Delivery after twenty minutes. 


Os half dilated. Pituitrin 


injection of 0.75 c.cm. given. 
No haemorrhage. 
Case 31,—lV-para, aged 23. 


0.75 c.cm. given. Delivery followed after thirty minutes. No 
haemorrhage. 
Case 82.—IV-para, aged 27. Os admitted two fingers. Pitui- 


trin’0.75 c.cm. given. Delivery followed in thirty-five minutes. 
No haemorrhage. 

Case 33.—I-para, aged 18. Os admitted two fingers. Pituitrin 
1.0 c.cm. injected. Os fully dilated after seventy minutes, a 
second injection of 0.75 c.cm. given; delivery followed twenty- 
five minutes later. No haemorrhage. . 

Case 34.—III-para, aged 27. Os about halfa crown. Pituitrin 
0.75 c.cm. given; os fully dilated in forty minutes; 0.5 c.cm, 
injected; delivery followed in twenty minutes. No 
haemorrhage. ‘ 

Case 35.—I1-para, aged 26 (vide supra Case No. 2.) Os about 
halfacrown. Pituitrin 0.75c.cm. given; os fully dilated after 
sixty minutes; a second injection of 0.5 c.cm. given, delivery 
following fifteen minutes later. No haemorrhage. 

Case 86.—XII-para, aged 45. Os half dilated. Pituitrin 
0.75 c.cm. given, delivery followed thirty minutes later. 
Secondary post-partum haemorrhage followed after six hours, 
but this was well controlled by pituitrin 1.0 c.cm., the patient 
making an excellent recovery. 

Case 37.—1V-para, aged 30. Os about halfa crown. Pituitrin 
0.75 c.cm. given; delivery following in forty-five minutes. No 
haemorrhage. 

Case 88.—I-para, aged 19. Os admitted two fingers. Pituitrin 
1.0c.cm. given. Os fully dilated sixty minutes later. A second 
injection of 0.75 c.cm. given. Delivery with forceps thirty- 
five minutes after. No haemorrhage. ‘There was-:a slight 
pelvic contraction in this case. 

Case 39.—I-para, aged 33. Os about halfa crown. Pituitrin 
lce.cm. given. Os fully dilated seventy minutes after; a second 
injection of 0.75c.cm. was given, delivery following in thirty 
minutes. No haemorrhage. 

Case 40.—III-para, aged 30. Os half dilated. Pituitrin 
0.75c.cm. given. Delivery followed after thirty-five minutes. 
No haemorrhage. 

Case 41.—II1-para, aged 33. Os about half a crown. Pituitrin 


1 c.cm. given, delivery following forty minutes later. No 
haemorrhage. : AF 
Case 42.—I-para, aged 33. Os admitted two fingers. Pituitrin 


le.cm. given. Os fully dilated sixty minutes after; a further 
injection of 0.75 c.cm. was followed by delivery in thirty 
minutes. No haemorrhage. 

Case 43.—I-para, aged 18. Os about halfacrown. Pituitrin 
lc.cm. given. Os fully dilated in fifty-five minutes; a subse- 
quent injection of 0.75 c.cm. resulted in delivery after twenty 
minutes. No haemorrhage. 

Case 44.—II-para, aged 20. Os about half a crown. Pituitrin 
lc.cm. given. Delivery took place forty-five minutes later. 
No haemorrhage (vide supra-Case 4). This patient having had 
it before, begged for a repetition of the pituitrin. 

Case 45.—III-para, aged 27. Os half'a crown. Pituitrin 
lc.cm. given. Delivery resulted after thirty-five minutes. No 
haemorrhage, 





Case 46.—VIII-para, aged 38. ‘Os admitted - two fingers. 


+ Pituitrin 1 c.cm. given. Os fully dilated in forty-five minutes; 


a second injection of 0.75 c.cm. resulting in delivery after 
fifteen minutes. No haemorrhage. 

Case 47.—II-para, aged 26 (vide supra Case-8).. Os about 
halfacrown. Pituitrin 1 c.cm. given. Os fully dilated after’ 
fifty minutes; a second dose of 0.75 c.cm. being followed by 
delivery in twenty minutes. No haemorrhage. 

Case 48.—III-para, aged 24. Os about half a crown. Pituitrin 
lc.cm. given. Os dilated in forty-five minutes; a second dose 
of 0.75 c.cm. resulting in delivery twenty minutes later. No 
haemorrhage. 

Case 49.—I-para, aged 33. Os admitted two fingers. Pituitrin 
lc.cm. given. Os three quarters dilated after 60 minutes; a 
second injection of 0.75 c.cm. resulting in delivery thirty-five 
minutes later. No haemorrhage. 

Case 50.—V-para, aged 30. Os about halfacrown. Pituitrin 
lc.cm. given. Delivery followed forty-five minutes later. No 
haemorrhage. 

Case 51.—I-para, aged 37. Os halfacrown. Pituitrin 1 c.cm. 
injected. Os fully dilated sixty minutes later ; a second injec- 
tion of 0.75 c.cm. resulting in delivery thirty minutes later. No 
haemorrhage. 

Case 5?.—I-para, aged 20. Os admitted two fingers. Pituitrin 
lc.cm. given. Os fully dilated after fifty minutes; a second 
injection of 0.75c.cm. resulting in delivery twenty minutes 
after. No haemorrhage. 

Case 53.—V-para, aged 35. Os halfacrown. Pituitrin 1 c.cm. 
given. _Delivery.thirty-five minutes later. No haemorrhage. 

Case 54.—XIII-para, aged 44. Os half a- crown. Pituitrin 
l c.cm. given. Delivery twenty-five minutes later. No 
haemorrhage. 

Case 55.—VII-para, aged 46. Os half a crown. Pituitrin 
le.cm. given. Delivery thirty-five minutes later. Some 
haemorrhage followed, which was well controlled by a second 
injection of 1c.cm. 

Case 56.—I-para, aged 35 years. Os admitted two fingers. 
Pituitrin 1 c.cm. given. Os fully dilated seventy minutes 
after, a second injection of 0.75 c.cm. resulting in delivery 
thirty-five minutes later. No haemorrhage. 

Case 57.—III-para, aged 35. Os admitted two fingers. 
Pituitrin 1 c.cm. given. Delivery forty-five minutes later. 
No haemorrhage. 

Case 58.—III-para, aged 27. Os half a crown. Pituitrin 
1 c.cm. given. Os fully dilated forty-five minutes after, a 
second injection of 0.75 c.cm. being followed by delivery twenty 
minutes later. Some _ secondary haemorrhage followed. 
Ernutin failed to control this, so a further injection of 
pituitrin (lc.cm.) was given. This succeeded in arresting 
the bleeding. 

Case 59,—IT-para, aged 23. Os half dilated. 
given. Delivery followed thirty minutes later. 
rhage. 

Case 60.—IT-para, aged 19.. Os half dilated. Pituitrin 1c.cm. 
given. Delivery resulted twenty minutes later. No haemor- 
rhage. 


Pituitrin le.cm. 
No haemor- 


REFERENCE. 
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TWO CASES OF PREGNANCY IN UTERUS 
SUBSEPTUS.* 
By R. C. BUIST, M.A., M.D.DunpEg, 


LECTURER IN CLINICAL OBSTETRICS, UNIVERSITY OF ST. ANDREWS. 





TrRREGULARITIES in the form of the genital organs arise 
from the mode of their development by the formation of 
the Miillerian bands, their subsequent hollowing and their 
progressive union from the lower end proceeding upwards 
to the level of the attachment of the round ligaments. 
How frequently malformations occur it is impossible to 
say, but the question of their influence on the genital 
functions is of some practical interest. Possibly in most 
cases the discovery of their presence is a matter of chance, 
not essentially involved with the processes which have 
attracted our attention to the individual patient. During 
the last six months I have discovered three cases of 
septate uterus. One of these Dr. Valentine and I have 
already described, and the others—the subjects of this 
note, both came under my observation in October last. 


CASE I. 

Mrs. 8., aged 30, hada normal delivery at term in 1909. In 
Angust, 1913, when three months in her second pregnancy, she 
had bleeding, but recovered for the time. The bleeding, how- 
ever, recurred, and persisted without miscarriage till it became 
necessary to clear the uterus. For this Dr. Laing asked my 
assistance. Theos dilated to the fingers, and I removed the 
fetus piecemeal. During the manipulations I found an aperture 
on the right wall of the uterus about the level of the internal 
os. It suggested rupture, but on further investigation I found 
that it was the orifice of a second uterine loculus, and in it I 
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found a detached foot. The septum ran wedge-shaped to 
the fundus, which was single. 


CASE II. 

Mrs. K., aged 27, who had had two pregnancies, five and three 
‘years previously, which terminated normally at term, came at 
the fourth month complaining of bleeding. The os was closed, 
and the fundus reached half-way to the umbilicus. She was 
advised to rest. A month later she returned, saying that 
she felt no life, and that she was not increasing in size. She 
was asked to come into hospital, but declined. At Dr. Rogers’s 
instance she returned in February, eight months after the 
beginning of pregnancy. The fundus was lower than formerly, 
and she was admitted for the treatment of the missed abortion. 
The os was closed, and was dilated with Hegar dilators to 2 cm. 
A slight tear was noted at the external os, and on inserting 
the finger to separate the ovum as far as possible a depression 
was noted at the left posterior part of the internal os. Again 
the idea of rupture suggested itself. Labour did not set in, but 
there was inflammatory infiltration of the right broad ligament, 
and five days later I decided on the removal of the ovum. This 
was found lying in the cervix, and was fetid. On palpation of 
the cavity the opening on the left side was iound to lead to a 
second uterine cavity. The fundus was single, as in the other 
two cases. 

The discovery of a uterine anomaly in association with 
disturbance of pregnancy in these two cases does not 
warrant the conclusion that the occurrence was more than 
a coincidence. In each we have the history of previous 
normal pregnancy and delivery. The chief disturbances 
which have been attributed to the malformation in cases 
where it was supposed to be a factor are: 

1. The second cavity has been said to explain cases of 
menstruation occurring during pregnancy in the other. 

2. The formation of decidua in the second cavity may 
call for its definite expulsion at delivery, and may give an 
unusual form of haemorrhage, intra-partum or post-partum. 

3. The unequal development of the uterine walls may 
provide a source of irregular contraction during labour or 
post-partum, causing delay in delivery or post-partum 
haemorrhage respectively. 

4. Rupture of the irregularly developed uterus has been 
recorded with relative frequency, both at the fundus and 
at the cervix.! 

REFERENCE. ‘ 
1Wertheim, Winckel's Handbuch der Geburisviilfe; Zalewski, Arch. 
¥*, Gyn., 1914, cii, 189. 





CARCINOMA OF THE STOMACIL; 
GASTRECTOMY, 
By R. JAMISON, F.R.C.S.Ena., 


HORSHAM. 





THE patient, Mr. A., was well until November, 1913, when 
he began to have epigastric pain and vomiting. By the 
end of January, 1914, the vomiting became constant, and 
even water was not retained. There was marked anaemia, 
loss of strength and weight. On January 24th Dr. 
F, W. E. Kinneir, under whose care the patient was, 
and at whose request I subsequently operated, asked me 
to see Mr.’A. in consultation with him. 


Condition on Huaminaticn. 

The patient was in bed, looking pale and haggard. No 
sleep had been obtained on account of pain in the 
epigastric region. Pulse 112, temperature 99°. The 
abdomen movel freely. On palpation there was a hard 
rounded swelling, the size of a Tangerine orange, situated 
in the epigastric region, a little to the left of the middle 
line. It was rather tender and did not move on respiration, 
but was easily moved from one side to the other of the 
middle line. The liver was not apparently enlarged, and 
no other swelling was discovered. The blood count 
showed slight secondary anaemia, but nothing else 
abnormal was discovered. The vomit was acid in reac- 
tion (litmus}; free HCl was absent. Microscopic ex- 
amination skowed undigested food, salivary streptococci, 
sarcinae, yeast, and Oppler-Boas bacilli. 

Thinking that the growth was in the pyloric portion of 
the stomach and that its mobility offered some prospect 
of its successful removal, I advised exploratory laparotomy. 
Consent was refused until February 5th, by which time it 
was obvious that the patient was declining fast. 


Operation. 
On: February 6ih an incision was made through the 
left rectus muscle from the costal margin to the Jevel of 








the umbilicus. ‘Ime swelling felt was found to be the 
left extremity of « large growth involving the whole of 
the right half of the stomach. Theliver was natural. No 
secondary growths were found, except one in the omentum 
immediately beneath the growth. The tumour wags 





Fig. A.—Specimen as removed. 1, Duodenum. 2, Cut edge of 
gastro-hepatic omentum. 3, Cut edge of stomach. 4, Cut edge of 
transverse mesocolon. 5, Secondary growth. 


| delivered through the incision and gastrectomy cora- 
| menced, 





1. Two clamps were placed on the duodenum immedi- 
ately beyond the pylorus and two across the stomach 
above the growth. The last two crossed the stomach 
from a point on the lesser curvature 2in. below the cardiac 
orifice to a point on the greater curvature about a third of: 
the distance from the cardiac orifice to the pylorus. 





Fig. B.—Specimen laid open. 1, Sphincter of pylorus. 2, The 
growth. 3, Gastro-hepatic omentum, 4, Secondary growth; 
5, Cut edge of stomach, 


2. The gastro-hepatic omentum and the transverse 
mesocolon lying between the first two pairs of clamps 
were clamped in sections. 

3. The stomach, growth, and portions of omentum lying’ 
in the quadrilateral outlined by the four sets of clamps: 
were excised. The cut edges of the omentum were then 
tied in sections. 

4. The edges of the upper cut end of the stomach were 
united with throvgh-and-through catgut sutures from 








with that of the duodenum. 

5. The duodenum was then united to the remaining 
opening in the stomach with a similar suture. A con- 
tinuous Lembert suture was then passed along the whole 
length of the first sutures. 

The wound was closed with through-and-through silk- 
worm gut sutures and one layer of catgut sutures to 
the anterior layer of the rectus sheath. The portion 
removed gave a good clearance of the growth, except 
between the secondary deposit and the transverse colon, 
where the margin was rather narrow. The sutures join- 
ing the duodenum and the stomach put these organs on . 
the stretch, and tlie tension was only partly relieved when 


they were allowed to fail back to the posterior abdominal - 


wall, 

‘The patient’s condition was critical for two days; the 
pulse rose to 140 and the temperature to 100°F. There 
was some distension of the abdomen, but urine was passed ; 
the extremities remained warm and there was no vomit- 
ing.. Ultimately recovery was complete, and on March 
20th Dr. Kinneir reported that Mr. A. was walking about, 
sleeping and eating as usual. 


Description of Parts Removed. 

The specimen measures 7} by 5} in., and consists 
of about two thirds of the. stomach with half an 
inch of the duodenum. The cavity of the stomach is 
filled. with .a fungating mass of . growth -springing 
from a comparatively small area near ‘the’ greatér- 
curvature. “The “secondary growth” appears to” be 
a‘ direct ‘extension of’ the primary growth, which has 
burst through the stomach wall and invaded the trans-~ 
verse mesocolon. There is an ample margin everywhere, 
except below the growth in the mesocolon, where the macro- 
scopic growth comes as close as half an inch from the edge * 
of the specimen. On microscopic examination the growth’ 
seemed td be a columnar-celled carcinoma undergoing 
colloid degeneration. 








THE ASSOCIATION OF ERYTHEMA NODOSUM 
AND TUBERCULOSIS. — 
By J. ODERY SYMES, M.D., D.P.H., 


’ PHYSICIAN TO THE BRISTOL GENERAL HOSPITAL, 





Mucu has been written during the past five or six years 
on the association, of erythema nodosum with tuberculosis. 
I need only mention here the work of Landouzy' in France, 
and articles by Marfan,? Sezary,® Poucet,‘ Moro,’ and an 
epitome of cases in» the. American Journal of Medical 
Sciences of March, 1912.. The evidence. brought forward 
has been partly the result of experimental investigation 
and partly the fruit of clinical observation, and it is to this 
last category that my remarks belong. 

Reviewing a series of twenty cases of erythema nodosum 
that have been under my care since the beginning of 
1907,,I. find that in six there were distinct evidences of 
tuberculosis. 

. These eases illustrate very well tle various relationships 
that have been described as existing between tuberculosis 
and erythema nodosum—namely, that the rash may be a 
simple accompaniment of some chronic tuberculous lesion 
in lungs, joints, or glands, and is probably of toxic origin ; 
or that erythema nodosum is an actual invasion of the 
skin by tubercle bacilli; or that it is not infrequently a 
prodromal symptom of an acute tuberculous septicaemia 
generally ending in fatal meningitis. 


CASE I. 

R. C., a girl aged 23 years, after two or three weeks’ malaise 
developed sore throat, pains in the joints, fever, and erythema 
nodosum on the legs. This lasted for a week, ‘but three weeks 
later she had a relapse, with further nodules inthe thighs and 
on the mastoid process and occipital bone. With occasional 
brief intermissions the pyrexia continued for some months, 
and the child died in the ninth month of the illness with 
widely diffused caseous tuberculosis, finally succumbing to 
tuberculous meningitis. 


CASE II. 
A schoolgirl, aged 15. years, developed erythema nodosum 
during a school epidemic of influenza, . There was no personal 
or family history of rheumatism or tuberc..osis, The attack 
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WAS sore 
throat, giant urticaria, phlyctenules in the conjunctivae, and 
the sites of some of the nodules on the leg were marked some 
months after by depressed dimples. She was never a robust 
girl, and after the attack remained in poor condition. Seven 
months later she developed tuberculous plevrisy with effusion, 
from which recovery was protracted. 


CASE III. 

A girl; aged 10 years, who for some time had been losing 
weight and who was weak, became worse, and was kept home 
from school for three weeks. At the end of this time she 
developed pyrexia and erythema nodosum. When examined, 
early in the attack, she was found to have tuberculous glands in 
the neck and masses of enlarged glands in the abdomen. She 
made a good recovery.” Both the mother and a brother had 
suffered from fheumatic fever, but the child had never had 
rheumatic symptoms. ‘ 


- +  GOASE Iv. 

_, A woman, aged 53, who had been ailing for three months, 
was admitted inté the’ Bristol General Hospital in February, 
1908. She was a weakly subject, and was found to be suffering 
from phthisis at the apex of the right lung. » Twenty-three days 
after admission she developed signs of erythema nodosum,rash, 
sore throat,.and pains in the joints, The evening temperature 
was 99° F’. throughout a stay of nite weeks in the hospital; at 
the termination of that time she was discharged. 

. i 0d “ eo Sa NM - 

CASE V. , 

A girl, aged 15 years, who had previously suffered from acute 
rheumatism, endocarditis, and chorea, was admitted to the 
Bristol General Hospital in’ 1912 suffering from pains in the 
joints, endocarditis, and ‘pericarditis. She had at this time 
nodules of erythema nodosum. - 

-A few days after admission she died. The severity.of the 
attack was greater.than would have been anticipated from the 
extent of the physical signs. Dr. Carey Coombs has very kindly 
given me his notes on the post-mortem examination, and of the 
microscopical examivation niade of the nodule excised from the 
leg. There were caseous tuberculous mediastinal-glands in 
which tubercle bacilli were demonstrated, endocarditis; and 
haemorrhagic myocarditis, and pericarditis of sach a character 
as to suggest that the fatal termination may have been brought 
about, not by a’ rheumatic butby a tuberculous infection. In 
the sections of the node there were giant cells of the type seen 
in tuberculosis. 


< 


Microscopical Examination by Dr. 
Skin.—Corium : Normal. dae 
‘Connective ~Tissue.—(a) Immediately beneath corium : There. 

are many thrombosed capillaries, also groups of small, probably 
new capillaries. ‘hese are sometimes associated. Around 
these injured vessels are grouped various inflammatory cells ; 
fibreblasts, chiefly in rings about the vessels, a-few lympho- 
cytes, and cells. of the ‘‘ endothelial leucocyte”’ class. --The 
endothelium of the vessels, whether they are thrombosed or 
not, is proliferating. - The impression left on the mind is that of 
a subsiding inflammation, presumably this is due to the 


Carey Coombs. ~ 


‘prominent part played by the fibroblasts. 


(b) At a greatér depth than above: Inthe fibroiis trabeculae, 
and extending thence into the fat, are tracts of similar but 
more active and recent inflammatory reactions, masses of ce!tls 
of the endothetial ieucocyte class are mingled with’ lympho- 
cytes and in many spots impertootly organized into capillaries. 
Two notable features are the damaged and irregular state of 
these new capillaries, and the almost total absence of fibro- 
blasts. There are one or two loose collections of polymorpho- 
nuclear leucocytes, Two giant cells of the type seen in 
tuberculosis were also noted in this area; but without other of 
the elements of the granuloma, and without demonstrable acid- 


‘fast bacilli. 


Tracts (a) and (b) were separated by quite a wide interval of 
connective tissue. 


CASE VI. 

A man, aged 51, who had had both testicles removed for 
tuberculous disease—one sixteen and the other twenty years 
earlier—was admitted to the Bristol General Hospital, under 
Mr. Wright, in 1913 for nasal obstruction due to polypi. ° A fort- 
night after his discharge he returned, and was again admitted, 
the nasal cavities being in an unhealthy condition, requiring 
proper douching.: A few days later he developed a sore: throat 
and a collar of erythematous patches round the neck. There was 
high fever, which continued for a week. Four days later he 
developed typical erythema-nodosum on the legs, also-spots on 
the arms and fingers—a condition which our dermatologist 
described as-erythema multiforme of a nodose type. There 
were phlyctenules in both eyes. There was no tuberculous or 
rheumatic family history. The rash gradually faded, and he 
was discharged looking somewhat anaemic, but ctherwise well. . 


Sufferers from erythema nodosum are very commonly 
cachectic looking children of the strumous type;. and, 
although I have on several occasions obtained a positive 


| .von Pirquet’s reaction, I do not think too great importance 


should be attached to this test. It is worthy of note, how- 
ever, that Pollack found that 100 per cent. of cases of 
erythema nodosum “gave ‘a positive result; and Moro, 
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testing. by his own method and von. Pirquet’s, only got 
four negative reactions in 30 cases of erythema nodosum. 

Phlyctenular conjanctivitis and keratitis are of frequent 
occurrence in erythema nodosum. Lendon, in his work on 
Nodal Fever, says that. they were present in 38 per cent. 
of the cases. This condition of the eye has a close 
relationship to tuberculosis. In an article on phlyctenulae, 
in the British MepicaL JourNaL of October 18th, 1913, 
Butler says: “I have been able to regard a tuberculous 
etiology as exceedingly probable in 70 per cent. of my 
cases. Professor Straub of Amsterdam thinks that 100 per 
cent. is nearer the truth.” 

Several observers have reported cases in which the 
hypodermic administration of tuberculin to tuberculous 
persons has given rise to an attack of erythema nodosum ; 
and others who have excised nodules have noted that the 
sections show giant cells surrounded by epithelial cells, 
such as are to be seen in the section so kindly cut for me 
by Dr. Carey Coombs. In. a contribution to La Presse 
médicale (November 19th,1913) Professor Landouzy reports 
a case of erythema nodosum from which a nodule was 
excised. Tubercle bacilli were found in the histological 
sections, and another portion of the nodule when injected 
into a guinea-pig gave rise to local and general tuber- 
culosis. 

The evidence is too strong to permit our regarding the 
association of erythema nodosum with tuberculosis as 
merely accidental. It is far more convincing than the 
evidence formerly adduced to prove that the disease was 
of rheumatic origin—a view that is now rapidly disap- 
pearing. Personally, I am convinced that we have in 
erythema nodosum a distinct clinical entity,® probably 
a specific infective fever; but it seems likely that-we have 
included under the same name other erythematous nodular 
rashes—some which should be classed as rheumatic, some 
as erythema multiforme, and others as tuberculous, the 
last-named being evidence of a widespread and not infre- 
quently fatal septicaemia. 
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THE EXPERIENCES OF SURGEONS IN 
SCLERO-CORNEAL TREPHINING. 


BY 


R. H. ELLIOT, M.D., B.R.C.S. 





In the preface of the first edition of my work on 
Sclero-Corneal Trephining in the Operative Treatment of 
Glaucoma I wrote: 


I desire to lay my case fully and freely before the medical 
profession. At that bar we must one and all be tried, and I for 
one have no doubt that the ultimate verdict, even though it may 
be delayed, will be the just and right one, be it what it may. 


Since those words were written a very extraordinary 
volume of evidence on this subject has been furnished. 
Within the short space of four years the operation of 
sclero-corneal trephining has made such a powerful appeal 
to the medical profession that it has been tried in every 
civilized country. Scientific assemblies, from the great 
International Congress in London downwards, have dis- 
cussed it in all its bearings; the medical press has been 
full of reports of and opinions on it; and men of world- 
wide reputation have published their statistics, and have 
thereby arrested the attention of the profession. The aim 
of this article is to collect, even though in a condensed 
form, some of this valuable testimony. For the most 
part comment or criticism on my part would be out of 
place, and the unadorned tale of great workers will carry 
more weight than any embellishments that I can add to 
their story. Hence the bulk of the article will take the 
form of short extracts from the work of such surgeons. 
I do not fail to recognize that behind all this there lies a 
force much greater even than the individual opinions of a 
number of great ophthalmologists—a force comparable to 
that of a swollen river fed by innumerable rivulets—the 
force of widespread medical opinion. The number of men 





in many parts of the world who are quietly and unobtru- 
sively trephining for glaucoma’ is legion—men who: say 
they have done only a few cases, and who consider their 
evidence not worth having on account of the individual ° 
smallness of their statistics, but who, none the less, write 
and speak of the wonderful results they have obtained, and 
of the comfort it has been to them to find an operation so 
safe, so easy, and so satisfactory for a condition which ~ 
previously reduced them to hopelessness. Surgeons such 
as these will not lightly give up the method; they are the 
backbone of its permanence, and, though it is not possible 
to place all their valuable evidence on record, it is none 
the less fully and deeply appreciated. 

Wallis! collected the statistics from the case sheets of 
91 patients, operated on in Moorfields Hospital, and wrote : 


I have excluded all but primary chronic glaucoma patients, 
and amongst these were not a few for whom the prognosis was 
very grave—cases that had failed to receive permanent benefit 
from previous operative methods (other than Elliot’s), and 
absolute glaucomata; also all operations are included, whether 
performed by the honorary staff, by senior house-surgeons, or 
by clinical assistants. Of 91 patients suffering from primary 
chronic glaucoma, upon whom Elliot’s operation has been per- 
formed, those who have developed repeated plus tension within 
a year of the operation give a case percentage of 9.8. The 
operation percentage of failures amongst these patients is 15.2 
—this larger figure is due to the cases that have failed to be 
improved by more than one operation in the same eye, and 
from failure in the two eyes of the same patient when this 
occurred. 


It is obvious that the test of the value of trephining here 
dealt with is a very severe one, by reason both of the , 
nature of the cases accepted for operation, and of the 
number and varying experience of the operators. 

Stock,’ of Jena, published the results of 118 trephinings 
for glaucoma, with eighty-eight good results (74.6 per 
cent.). Of the poor results fourteen were in operations 
undertaken for glaucoma absolutum, while the rest had 
vision not above 45 before operation. This is a striking 
confirmation of what I have long said—namely, that our 
failures lie in the group of cases which are late in seeking 
relief. Vision improved after operation in 39.8 per cent., 
remained the same in 34.1 per cent., and decreased in 
25.6 per cent.; in eight of. those which showed a decrease 
this was due to the maturation of .a previously existing 
cataract, in one it was due to haemorrhage into the 
vitreous, and in five to iritis. 

Meller,’ of. Vienna, has recently published a_report based 
upon 389 Lagrange operations, and 178 sclero-corneal | 
trephinings supported by the microscopical examination of 
a number of globes removed after failures. He states that 
“the great advantages of the Elliot operation is that its 
technique is so much more easy.” In not a single case of 
the 178 was there an injury of the lens. He compares the 
two operations, dividing his cases into two groups— 
namely, (1) good. results, Lagrange 69 per cent., Elliot 
72 per cent.; and (2) bad results, Lagrange 8.4 per cent. 
and Elliot 2.4 per cent. ‘Complications, such as lens 
opacities, severe irido-cyclitis with atrophy of the globe. 
expulsive haemorrhage, etc., not at all infrequent after 
the Lagrange operation, are scarcely met with after 
trephining.” He finds a tendency after both operations for 
the iris to block the wound, and is in favour of “a com- 
plete iridectomy in the Elliot operation.” The percentage 
of vitreous loss is 3.4 per cent. after the Lagrange and 2.8 
per cent. after the Elliot, and he finds that “ vitreous pro- 
lapse after the Lagrange is a much more serious complica- 
tion than the escape of a bead of vitreous from a small 
trephine opening.” 'To show the genesis of relapses, he 
compares the figures found in the two operations. (1) After 
total iridectomy, Lagrange 9.3 per cent., Elliot 7.5 per 
cent. (2) After peripheral iridectomy, Lagrange 11.8 per 
cent., Elliot 18.7 per cent.; and (3) without iridectomy, 
Lagrange 20 per cent., Elliot 23 per cent. He therefore 
inclines to the view that iridectomy is more important 
than Lagrange or Elliot consider it to be. 


With an equally high percentage of excellent results, the 
Elliot operation has a much smaller percentage of bad results 
than the Lagrange. Further points in its favour are the con- 
siderably easier —— and the much smaller number of 
complications, especially in the severe forms of acute and 
absolute glaucoma. With the Elliot operation only 15.4 per 
cent. of the absolute glaucoma cases ended badly, while 38 
per cent. of such cases were lost entirely after the Lagrange 
operation. 
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As to indications he says: 


The situation has been simplified to an extraordinary degree 
by the introduction of the Elliot operation. It is indicated in 
all cases of glaucoma, in acute as well as in chronic and 
simple; in secoudary glaucoma, and especially in those cases of 
increased tension which have develo after the performance 
of -other operations. It can likewise be recommended for 
hydrophthalmus, for it is attended with less danger than an 
iridectomy, orevena sclerectomy. The height of the tension 
has no effect upon the course of the operation or upon the 
development of complications, and especially not that bad 
effect which high tension must have in al! methods of operating 
in which the eye is opened by a section. 


Axenfeld‘ states that in his own operative material the 
trephine hole, after a varying period, and often quite 
quickly, became closed with such thick tissue, approaching 
to the level of the sciera, that free subcenjunctival filtra- 
tion was out of the question. He, however, modities this 
statement by saying that it would be quite wrong to limit 
the successful cases to those in which a permanently filter- 
ing cicatrix, with formation of oedematous area, is found. 
His own experience—and he states that of many others 
also—is that numerous cases with closure without apparent 
filtration are favourably influenced ; he suggests that pos- 
sibly a subconjunctival microscopic filtration is present 
in these cases. The remark reminds the writer of the 
many cases which have been presented to him in various 
clinics as instances of cases in which the old-fashioned 
iridectomy had cured glaucoma, and in every one of which 
he has been able to demonstrate to the satisfaction of those 
present that though to the naked eye no filtration was 
occurring, yet such filtration could be readily demonstrated 
by the use of a spud or probe gently pressed upon the con- 
junctiva in the neighbourhood of the operation wound site. 
It is suggested that the same phenomenon may serve to 
explain the apparently anomalous cases cited by Professor 
Axenfeld. 

Guglianetti, of Naples, before the International Congress 
of Medicine in London, reported 25 cases with favourable 
results in simple glaucoma, and varying results in other 
cases. ; 

Pischel,® of San Francisco, operated nineteen times on 
15 eyes, 3 eyes were operated on twice and 1 thrice. 
Vision was improved in 6 cases, the same in 3, and worse 
in 3; 3 eyes were blind before the operation. The tension 
was relieved in every eye. Field was larger in 7 cases, 
the same in 2, and pes in 1; in 5 it could not be taken. 
He uses a dental engine to rotate his trephine, and warmly 
recommends it for the purpose. If the 3 blind eyes are 
excluded, it will be seen that vision was maintained or 
improved in 9 out of 12— that is, in 75 per cent. 

Remmen® has reperted 20 cases of Elliot’s operation, 
in which the tension was reduced in every case, and “in 
none was vision lost. 

Wendell Reber,’ of Philadelphia, has published the 
notes of 26 cases in which he operated for glaucoma 
by sclero-corneal trephining, and thus summarizes his 
experience : 


Twenty-six eyes were operated on by Elliot’s method in 
sixteen subjects. The results are as follows: 

In six eyes that were sightless, the seat of absolute glaucoma, 
and in every way degenerated eyes, the patients were rendered 
free from pain and an eyeball that was cosmetically satis- 
factory was preserved to them. This is no smal! matter, as 
they were all the very type of eyes that are likely to develop 
explosive choroidal haemorrhage at the time of operation. 
Moreover, the teaching in many quarters is that in absolute 
glaucoma the safe measure is enucleation, an operation from 
which people instinctively shrink with horror. If trephining 
will preserve to such patients an eye that will be painless and 
quiet, it has on this premiss alone proven its title as an 
acceptable operation. 

In five other eyes that were sightless, there was a small 
degree of vision gained by the operation, such as hand move- 
ments at 1 to 3 feet. 

In the remaining fifteen eyes the results were good in that 
the eyes gained considerably in vision and in usefulness. The 
greatest gain in vision after trephining. was from % to ;%. 
The least gain was from , to ;%;, but this gain was greater 
than appears on its face, for it was the patient’s remaining 
eye, the fellow having been already blinded by chronic 
simple glaucoma. To-day (after one year) this patient’s 
optic nerve excavation remains just what if was one year 
ago. His field of vision is enlarged and the cicatrix is filtering 
nicely; we are therefcre justified in feeling that the useful- 
ness of this eye will be preserved to him for many years, which 
is all that can be claimed for any glaucoma condition. . . 

It is therefore our feeling that sclero-corneal trephining 





(sclerostomy) has come to stay; that it is by all odds the safest 
for in the hands of the neophyte; that if 
postulate is correct, many more ——— operations for 
glaucoma may be done now than have done in the 
And if this operation is the safest one in the hands of the 
operator of smal! experience, is it not reasonable to push the 
argument further, and hold that it is therefore the operation of 
greatest safety under the guidance of the operator of large 
and long experience? ‘lime only can bring a just and full 
judgement of this latest method for the surgical control of 
glaucoma. 


Denig.® of New York, has himself trephined twenty-one 
eyes, and has an experience of 15 cases of the same 
operation in the practice of others. He prefers trephining 
to other operations in simple, in haemorrhagic, and in 
secondary glaucoma. 

Peter,? speaking from an experience of 26 cases of 
trephining, says: 


From the results thus far obtained, the operation promises to 
be the operation of the future in all forms of glaucoma. My 
oldest case, and one of the worst of the series, I trephined over: 
eighteen months ago. Relief from pain was prompt, as in all 
cases, and visual acuity is as good and fields quite as large 
to-day as they were immediately after operation. . . . We 
approach a case of glaucoma tn extremis to-day with much less 
doubt as to the outcome. . . . The value of the operation as 
& prophylactic cannot be over-estimated; . . . thisis a measure 
which may save many eyes which otherwise might be doomed 
to blindness. 


El Rasheed," of Assiut, furnishes statistics of 125 eyes 
operated on by Drs. MacCallan, Oulton, and Sobhy, and by 
himself; the figures are as follows: 


Operations for acute and subacute glaucoma, 17; for 
chronic glaucoma, 81; for glaucoma absolutum, 24; for 
secondary glaucoma, 3; vision was improved in 64,.remained 
the same in 29, diminished in 8, and was absent from the com-° 
mencement in 24. Tension was permanently reduced in 100, was 
reduced but again rose to above nodrmal in 14, remained above 
normal throughout in 11; trephining was repeated with im- 
provement in tension in 3. Simple trephining was done in 40; 
a buttonhole irideetomy was made in 7, and a complete 
iridectomy in 78. Iris prolapsed and had to be excised in 
2 cases; the conjunctival flap required a stitch at the first 
dressing in 4; the conjunctiva was buttonholed once ; vitreous 
prolapsed 4 times ; retinal detachment occurred once; haemor-. 
rhage in yellow spot seen once; wound me septic in 2; 
eyes excised after operation to relieve pain or tension in 2. 


(I am indebted to Dr. MacCallan for these figures, 
which embrace the cases operated on from October 20th, 
1911, to February 15th, 1913.) 

Zubizarreta,!' of Buenos Aires, “thinks that Elliot’s 
operation is the most simple and certain method of estab- 
lishing a filtering scar, and that this is at the moment to 
be regarded as the operation of choice in cases of chronic 
glaucoma.” 

I have heard from a number of British surgeons who have 
been practising trephining practically since the operation. 
was first described, and who, though, owing to pressure of 
work, etc., they have not been able to furnish me with 
exact statistics, have yet assured me that they have 
definitely adopted the operation in their practice, and that 
they continue to be well satistied with their results there- 
from. Amongst others may be mentioned Lawson of 
London, who has been trephining since 1910, and who has 
used the method on about 100 cases; Gray Clegg of 
Manchester, avother of the pioneers of the method in 
England, who has over 110 cases on record; and Nimmo 
Walker of Liverpool, who has trephined more than 
30 cases since April, 1910, and who has kindly furnished. 
the following notes of his earliest case : 


A case of acute glaucoma in which tension had twice returned 
after trephining; V. reduced to light perception; rose after 
trephining to §, and remained good till patient’s death a few 
months ago from apoplexy (that is, a history of about three and 
a half years). 


Maddox, of Bournemouth, who ranks amongst the firet 
supporters of the operation, writes in a personal com- 
munication : 


I still regard your operation as admirable in most cases of 
both chronic and acute glaucoma, except in the absence of 
tension. In one case of double acute glaucoma, iridectomy was 
done on the one eye and trephining on the other, and the 
trephining answered best. 


In addition to the names which have already been men- 
ioned, there are many distinguished Continental surgeons 
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who have performed a number of sclero-corneal trephin- 
ings, and have expressed their satisfaction with the 
method. Among such are: Barraquer, of Barcelona ; 
Coppez, of Brussels; Fuchs, of Vienna; Kuhnt, of Bonn ; 
Sattler, of Leipzig; Schnaudigel, of Frankfurt; Vogt, of 
Aarau (Switzerland); von Mende, of Mitau (Russia); and 
Wagenmann, of Heidelberg. 

From Canada and America the volume of evidence is 
overwhelming. There a host of surgeons are freely 
using the trephine; amongst others the list includes: de 
Schweinitz, Webster Fox, Friedenwald, Gifford, Jackson, 
Knapp, Marple, McReynolds, .Reeve, Todd, Weeks, and 
Wyler. 

With the view of laying emphasis on the work and 
opinions of others I have given no statistics of my own 
cases in this article, although I have an experience of over 
1,000 trephinings to speak from. The statistics derived 
from this mass of figures will, however, be dealt with 
before long elsewhere. 
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ON THE MULTIPLICATION AND INFECTIVITY 
OF T. CRUZI IN CIMEX LECTULARIUS. 
BY 


B. BLACKLOCK, M.D. 


(FROM THE RUNCORN RESEARCH LABORATORY OF THE LIVERPOOL 
SCHOOL OF TROPICAL MEDICINE.) 


Tue experiments described here were undertaken in order 
to ascertain whether 7’. cruzi is capable of existing and 
developing in Cimex lectularius, and if so, whether the 
forms found in the bed-bug are capable of infecting 
laboratory animals when injected into them, or when the 
bugs feed on the animals. Where not otherwise stated, 
the bugs used were not laboratory-bred, but were collected 
from infested houses. In order to exclude as far as 
practicable the possibility of natural infection with 
flagellates occurring in the insects examinations were 
made of the following: 


1. A hundred and four unfed adults kept at laboratory 
temperature. 

2. A hundred adults kept at 27°C. 

3. Twelve adults fed once on a healthy mouse and thereafter 
— at laboratory temperature. 

. (a) Twenty larvae taken from collecting jar and kept unfed 
at peeps wet! temperature; (b) 62 laboratory-bred larvae, once 
fed on a healthy guinea-pig and examined at intervals, kept at 
laboratory temperature. 


The alimentary canal (stomach, gut, and rectum) was 
carefully examined for the presence of flagellates, but with 
a uniformly negative result, and the blood of the animals 
upon which adults and larvae were fed—mouse and guinea- 
pig—remained free from flagellates. 


First Series of Experiments. 

Having excluded natural infection in the bugs as far as 
was possible with the numbers available, adults were fed on 
a mouse infected with 7’. cruzi, and showing ten parasites 
to the field (Leitz obj. 6, oc. No. 4). The bugs were kept 
at laboratory temperature without being fed, and dissected 
at intervals. Several inoculations were made, with results 
as shown in Table I, from which it will be observed that 
the parasites proved infective on inoculation twenty-one 
and seventy-two hours after ingestion by Cimex lectularius. 
Crithidial forms with short flagellum were found in the 
stomach within twenty-four hours of the feed. Many of 
the inoculated mice died early of acute septicaemic infec- 
tion. Several animals failed to become infected, although 
they were inoculated with bug contents containing large 
numbers of living parasites, 


TABLE I.—Results of Examination and Inoculation of Intestinal 
Contents of Bugs fed once on an Infected Animal and then 




















Starved. 
Time Result 
No. of | since | Parasites present | Animal | “¢¢" 
Experi- | Infect- in Material Inocu- | p66 Remarks. 
ment. ins Injected (+). lated. |iati 
Feed. : 
| ; 
i! 6 hours| Stomach (+) — — jNoinoculation 
done 
21 ,, | Stomach (+) Mouse_| Pos. - 
3 30: 45 Stomach, gut, rec- — - — j|Noinoculation 
| tum, negative done : 
4 \31l Stomach (+) - — .|Noinoculation 
| : done 
5 \*6 i Stomach (+) Mouse | Neg, _ 
6 \72 ne Stomach, gnbec-) ra Pos. -- 
| tum, negative 
7 (72 ,, | Stomach.gut,rec- j — ae: — 
| tum, negative : f 
8 | 4days| Stomach, gut, rec- _ — |No inoculation 
| tum, negative done 
9 ! 4 ,, | Stomach, gut, rec- o “— |Noinoculation 
| tui, negative done 
10 | 7, |Stomach(+),gut(+)| Mouse _ Died in 48 hrs. 
11 | 8 ,, | Stomach. gut, rec- = — |No inoculation 
| tum, negative : , 
12 9 ., | Stomach, gut, rec- - — |Noinoculation 
| tum, negative bug dead 
13 :10 ,, | Stomach, gut, rec- | Mouse —  |Died next day 
j tum, negative 
14 es » | Gut(t+) ” Neg. _ 
15 jll ,, | Gut(+) is *» = 
16 12... | Gut (+) rect. (+) ss — | Died in5days 
17:13, | Gut (+) Neg. - 














Second Series of Experiments. 

In this series of experiments bugs fed once on an infected 
animal were subsequently fed upon healthy animals. 
Laboratory animals were inoculated at intervals either with 
faeces passed by the bugsor with bug contents. Such inocu- 
lations were only made when flagellates were found to be 


TABLE II.—fesults of Examination and Inoculation of Contents 
of Bugs once fed upon an Infected Animal and subsequéntly 
upon Healthy Animals. 


! 
| 








cipal | 
Ge Time | Result 
% 2 since | Parasites present | Animal | “°*? 
ye , Inject- | in Material Tnocu- A ll Remarks. 
¢ Pe Hom | Injected (+). lated. tation. 
1 | ll days) Rectum (+), faeces | Mouse Pos. 
he ee | Rectum (+), faeces Aa Neg. 
aio ae | Rectum (+), faeces ” is 
4 (20 ,, | Faeces(+) Guinea- *» 
5 125 | +),¢ ni 
» wrectum (+), gut ne ” ( Bug dead ; 
|) forms like 
. 6 o ms a (+), POS, | +‘ biood forms” 
7 (38 » | Serum (+) Mouse | Neg. found. 
8 | 38 » | Serum (+) ” ” Bug dead; 
} Rg 
j . ) })- forms like 
9 he » | Rectum (+), gut J Pos. ‘i bioodiforns™ 
10 ‘38 ,, | Faeces(+) ox Neg found. 
ll (38 » | Faeces (+) ‘a <6 Bug dead: 
12/38 ,, ‘| Rectum (+), gut (+) os Pos. |4« Pooaaon lara 
13. |39 ,, | Rectum(+),gut(+),)..,, Neg. ( “founa. 
| stomach (+) 
14/39 ,, | Rectem(+), gut(+), - Pos 
| stomach (: } 
15 (42 ,, | Rectum(+),gut(+), + Neg. 
| stomach (+) 
16 i » | Rectum(+). gut(+), as + 
stomach (+) 
17 + | Faeces (+) me Pos 
18 (58 ,, | Rectum (+) 8 Neg. 
19 (69 ,, |Gut(+) i. ‘ 
2 |69 ,, | Gut(+) ‘ me 
21 #177 ,, | Rectum (+) Guinea-| Pos 
pig 
22 #%{77 ,, | Rectum (+) ‘a Neg 
23. #=|79 ,, | Rectum (+) pe. « | Bug dead. 
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present on microscopic examination. ‘Table II gives the 
results of the inoculations, Animals which did not live 


for a reasonable time for infection to show itself are not | 


considered in the table, the average incubation period in 
strain mice and guinea-pigs—namely, ten and eleven days 
—being taken as the criterion. 

It will be seen’ from this table that imoculations into 
mice were successful eleven, thirty-eight (2), thirty-nine, 
and forty-three days after the infecting feed.  Inoculations 
into guinea-pigs were successful twenty-six and seventy- 
seven days after the infecting feed. It will be noted that 
in three cases where the bug had died before dissection 
forms closely resembling blood forms were found in the 
rectum, and in each case the animal moculated became 
infected. 

Taking the foregoing two series of experiments, we find 
that of 26 mice inoculated at varying periods from the in- 
fecting feed 7 became infected, the incubation period being 
on anaverage twenty-two days and the duration thirty-one 
days. Guinea-pigs,6 im number, were inoculated, and of 
these 2 became infected. The period from the infecting 
feed ranged from twenty to seventy-nine days, and the 
two which became infected were inoculated twenty-six and 
seventy-seven days respectively from the date of the 
infecting feed. The average incubation in these two was 
twenty-five days and the duration of the disease fifty-eight 
days. O£f a total of 32 animal inoculations, therefore, 
9 gave a positive result, 


Form of Flagellate Injected. 


In most cases there were present in the material used 
for injection large numbers of parasites, of very varying 
type, a large bulky crithidial form with a long free 
flagellum predominating. Frequently long, very slender 
parasites were encountered, and flagellates which ap- 
proached the form found in the blood of infected 
animals. In the faeces of three bugs—all of them dead— 
parasites resembling “ bleod forms’ were found, and in 
each case inoculation resulted in infection, Such forms 
were found twenty-six and thirty-eight days after the 
infecting feed. It was, however, not possible to decide 
which form or forms of flagellate caused infection on 
inoculation, as so many types were present, 


Third Series of Experiments, 

Experimen: 
whether bugs previously fed on imfected animals were 
capable of transmitting the infection to healthy animals. 
In the first attempts the bugs were fed on mice, but these 
animals did not prove suitetle for this purpose, as they 
frequently died before the disease had time to 
Guinea-pigs were more satisfactory, as the msects could 
be fed on them at short intervals without ing such 
ill effects as in the case of mice. The results of these 
experiments are given in Table ITI. 

It will be observed that of the 28 animals used for 
transmission experiments, only one, a guinea-pig, became 
infected. The bugs which caused imfection were kept at 
27°C. ing the experiments the bugs, with the excep- 
tion of those kept in the cold, passed faeces very fre- 
quently upon the shaved skin of the animals used, and in 
many cases the faeces contained large numbers of para- 
sites of various types. Such faeces produced snfection m 
several animals into which they were moculated. It is 
clear, therefore, that, although Cimex dectularius is 
capable of retaining the asites in an infective con- 
dition for long periods, it fails, as a rule, even under the 
most favourable circumstances as regards feeding, to 
transmit the infection to healthy animals. 

Examination for flagellates was made in the following 
groups of laboratory-bred larvae of bugs amfected with 
ZT. cruzi: 

12 hatched at 27° C. examined without being fed. 

143 hatched at 23° C. examined without being fed. 

25 hatched at laboratory temperature and fed and examined 
as in previous group. 

All the examinations proved negative. Bugs kept in the 
cold did not feed well, and did not, as a rule, lay eggs. No 
evidence of hereditary transmission of the flagellates in 
bed-bugs was obtained from these experiments. 


ts were undertaken in order to ascertain ' 
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TABLE III.—Results of Transmission Experiments. 
































Bece.| Sag | Anime! | Member | Heater ot |asan 
“ment. /Feed in Days:| Which Fed. | Bugs Fed.'| which Fed. 
1 S : ‘Mouse v ae: 1 Neg, 
2 4 21 1 a 
3 7 ‘9 2 1 ” 
4 9 ” 20 1 ” 
5 | 10 o 19 1 ° 
6 il es 19 1 . 
ae 13 oa 19 1 . 
8 | 16 " 9 2 ° 
9 23 Guinea-pig 9-7 10 - 
10 72 ” 5 ” 
ll 84 m 5 Pa 
12 14 1 |» 
13 5 Guinea-pig 13-10 5 | Neg. 
14 n 25 1 ie 
15 16 Mouse 10 2 | ” 
16 17 Guinea-pig 12 5 a 
17 23 av te n Pos. 
18 25 a | 10-5 5 Neg. 
19 26 2 Buis@qect 4 2 4 
20 28 | Meuse 1 5 a 
21 39 | Guinea-pig 9 1 .” 
22 42 | es 4 ~ 
23 72 s > 2 ii 
24 79 4 1 2 ~ 
25 ll | Guinea-pig : i Neg. 
26 17 a 12-8 5 7 
27 ee 8 5 A 
28 41 | od ; 87 5 ie 














Jn experiments 1 to 22 the bugs were kept at labo 
temperature (average 13.5° C.; on 20°, min 5 c de sated 
F) aeamme 13 to 24 the bugs were kept at a temperature 


In experiments 25 to 28 the bugs were kept i ld 
(average'7.2° C.; max. 15°, min. 2 C.). poignant 


Conclusions. 

1. T. cruzi is capable of living and multiplying in Cimex 
lectularias for long periods. We a 
_ 2. The parasites found in the bed-bug are infective on 
inoculation as early as twenty-one hours and as tate as 
seventy-seven days from the infecting feed. 

3. It is not possible to say which of the many different 
forms occurring in the bug causes infection in the 
vertebrate host. 

4. Transmission of the disease to healthy animals by 
feeding infected bugs on them is of rare occurrence. 
it was only once observed in the course of these 
experiments. 

9. There is no evidence of hereditary transmission of 
T. cruzi in Ormez lectularius. 








THE sixth congress of the Association of French-speak- 
ing Doctors of North America will be held this year at 
Quebec from August 3lst to September 3rd, under the 
presidency of Professor Arthur Rousseau. The subjects 
proposed for discussion are: Accidents to workers in the 
province of Quebec; the feeding of children in Quebec; 
various forms of nephritis ; drinking waters in the province 
of Quebec; high altitude cures in the province of Quebec ; 
and mineral waters in the province of Quebec. Dr. 
Triboulet, of Paris, will deliver an address on the hygiene 
of nurslings and particularly of créches, and will also give 
a lecture on some subjects to which he has given ial 
attention. The general secretary is M. A. Vallée, 22, rue 
Sainte Anne, Quebec. . 
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Alemoranda : _ 
MEDICAL, SURGICAL, OBSTETRICAL. 


ANTIMONY IN PNEUMONIA. 

From time to time I have read with much interest the 
different suggestions made in the Brirish MeEpIcAL 
JouRNAL as to the treatment of pneumonia. May I com- 
mend to the trial of your readers the use of antimonial 
wine in doses of 2} minims? I have used it now for some 
years in these cases, and found almost invariably that the 
crisis has come at the end of the fourth day. Recently, 
having found the benefit of aconite in 2-minim doses in 
cutting short colds which are Creeping on to the lung, I 
haye used it for the first forty-eight hours in pneumonia, 
after that going on to the antimonial wine, with the result 
that the temperature has tended to drop before the fourth 
day. The only cases that have been somewhat disappoint- 
ing are those in which the pneumonia has been a com- 
plication of influenza. In those the crisis has come at the 
end of the fourth day, but it has not warded off the other 
lung taking on inflammatory action. Ringer, in his valu- 
able work, alludes to the use of each of these drugs, 


Tiverton. C. E. Liescuine. 





NASAL DISEASE AS A CAUSE OF SPINAL 
SCLEROSIS. 

A woman, aged 27, first seen in January, 1911, complained 
of loss of power in feet and legs and occasional loss of con- 
trol of bladder and rectum. She walked by the help of one 
or two sticks, with unsteady gait, dragging one leg, and 
inglined to trip and fall. The patellar reflexes were much 
exaggerated, ankle clonus was present, and the Babinski 
sign wasextensor. Sensation to pain was much diminished 
in all parts of the body below the second dorsal vertebra. 
There appeared to be some transverse myelitis at this 
spot. The case was afterwards diagnosed as -lateral 
sclerosis by a specialist of experience, and a very bad 
prognosis given. 

The history of the case is as follows: As a child she was 
very healthy, but when at a boarding school she had an 
attack of influenza followed by trouble in the nose. She 
entirely lost the sense of smell, and was supplied with 
extra pockethandkerchiefs, because of the abundant dis- 
charge. Some treatment was adopted, but it was not 
followed up. The trouble in the legs became very manifest 
when she was 21 years of age. 

When seen in 1911 the nose contained a hard leathery 
crust, curved upon itself, and when this was removed the 
mucous membrane underneath was found to be ulcerated. 
It appeared not unlikely that this condition of chronic 
atrophic rhinitis was the cause of all her symptoms, and 
the treatment was therefore directed to the nose. Under 
the persistent use of douche and spray the nasal condition 
cleared, and this was accompanied by improved health, 
greater control over the sphincters, and improved walking. 
She had also a course of electrical treatment for the spine. 

This is now three years ago. The nose still receives 
regular attention, but nothing is being done for the spine, 
The sphincters give no trouble. The walking is still 
improving, and she is able to perform all her ordinary 
duties without difficulty. Toall appearance the cause has 
been found sd kept under control, and the disease 
checked. 

Other cases have been seen in which oral sepsis appeared 
to be the cause, for the treatment of this condition has 
been followed by improvement in the spinal symptoms. 

Nottingham. Jos. S. Boiron, M.D. 





POSTERIOR GASTRO-JEJUNOSTOMY WITH 
ENTERO-ANASTOMOSIS. 

As duodenal ulcer and pyloric obstruction is a common 
illness nowadays, and as the usual “ no loop ” operation is 
so generally done—very often with ultimate results that 
are not pleasant for the patient—I venture to put forth 
a plea for the short loop double operation in every case 
with entero-anastomosis. 

I have done this operation—posterior gastro-jejunostomy 





with entero-anastomosis—at the same time, in all my 
cases (26) during the last. 2} years, and find that the 
patients do not return with “miserable” sensations; in 
fact, they all have kept quite well. It seems to me that 
by making an entero-anastomosis as a matter of course, 

ature’s plan is imitated, as the bile and pancreatic fluid 
join the food stream two inches below the stomach opening. 
The after-treatment is simplified, there is rarely any 
vomiting at all, and the patient need not sit up in bed the 
first week; he can lie in a comfortable recumbent position, 
thereby avoiding undue strain on the abdominal sutures. 
The double operation should not take longer than one 
hour twenty minutes, allowing a few minutes for putting 
on a fresh pair of gloves. 

I have never had a case of peptic ulcer resulting. 

G. Gore GILton, F.R.C.S.Ed., 
Honorary Surgeon, Auckland Hospital, N.Z. 





THE ETIOLOGY OF BERI-BERI. 
In the British Mepicat Journat of October 25th, 1913, 
Messrs. H. Fraser and A. ‘T. Stanton wrote on the 
etiology of the genuine beri-beri found in the East, and 
they quite properly pointed out that forms of the poly- 
neuritis found in many other parts of the world may not 
be identical with this disease. I may mention a few 
points in connexion with the disease which I have always 
regarded as beri-beri in Southern Nigeria. I. found it 
occurring most often among the Kroo boy artisans whe 
came down to us by steamer and worked in gangs, and 
I must confess that their diet was to a large extent 
polished rice. The symptoms which they exhibited were 
always those of typical polyneuritis, generally of a dry, 
non-oedematous form. The disease occurred sporadically 
and never in epidemics, and there was never more than 
one, or at most two, boys suffering from it at the same 
time in the same gang. They had a pseudo-ataxic gait, 
and I generally recognized a case of what I called “ beri- 
beri” some distance away when I saw him coming out 
from the Kroo house by his peculiar way of walking. ‘This 
disease was more or less constant, and I generally saw a 
gocd number of cases of it every year. Several of them 
died in hospital, where they received every care and 
nourishment; the majority, however, recovered on being 
invalided to their own country. 

Every gang of Kroo boys had its cook, all the boys 
pooled their rations, and the cook exchanged a certain 
amount of the rice and biscuit daily for fresh food; the 
various articles he thus obtained (fish, palm oil, vegetables, 
etc.) he cooked together in a kind of general stew, and all 
the boys sat round and fed togetlier. When the boys 
arrived at the beginning of the year.they generally had a 
half-starved appearance, but when they had been down 
with us for a few months they got both fat and strong, 
and yet among every two or three gangs of these swarthy, 
robust artisans a case of this peculiar polyneuritis was 
found. ‘ : 

Among the Europeans, in respect of whom the rice 
theory (or fact) can be excluded, I noticed a fair number 
of cases of polyneuritis. Symptoms always set in 
gradually with a sensation of walking on something soft 
and a loss of sensation, particularly in the lower ex- 
tremities; there was pain on squeezing the calves of the 
legs, followed by loss of tendon reflexes, and afterwards 
all the typical symptoms of a multiple neuritis set in with, 
as a rule,a certain amount of oedema. I always, when 
possible, sent such cases home as soon as diagnosed. The 
only one who died was a patient who refused to go; he 
succumbed to heart failure with cyanosis rather suddenly 
in the manner so graphically described by Manson. The 
previous day he had been working as usual in his office. 
It is possible that none of these cases may have been true 
beri-beri as found in the East;.if not, then there must be 
some other form of polyneuritis occurring endemically in 
certain tropical countries which has not been hitherto 
described. ' 

In conclusion, I would wish to ask Dr. Casey what diet 
the Boer prisoners received in St. Helena during the South 
African war; it would be interesting to know also what 
were the rations of the inmates of the Richmond Lunatic 
Asylum when the so-called epidemic of beri-beri occurred 
in that institution about twenty years ago. 

Gallegos, Argentine. ~ soc E. G. Fenton. - 
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FEBRILE INTESTINAL. SCHISTOSOMIASIS AND. 


-ITS OCCASIONAL RESEMBLANCE TO 
FEBRILE APPENDICITIS. _ 
Ir is interesting to note how the same problems in tropical 
medicine crop up in different parts of the world, and often 
about the same time, As an example, I may quote a 
recent experience in Caracas., Shortly after my arrival 
here, I -was speaking to Dr. R. Gonzalez-Rincones, so well 
known on account of his work on the medical entomology 
of Venezuela. We were talking about parasitic diseases, 
and he was telling me that only the intestinal form of 
schistosomiasis occuys in Venezuela. In this connexion 
he drew my attention to Captain R. G. Archibald's valuable 
paper entitled “ Intestinal Schistosomiasis in the Sudan,” 
which appeared in your issue of February 7th. He said he 
was very glad to see this paper, as the febrile condition 
which it describes is found in cases of the disease in 
Venezuela. On several occasions it has led to a faulty 
diagnosis of appendicitis, and useless operations have in 
consequence been performed on cases which were after- 
wards proved to be suffering from schistosomum infection. 
It seems advisable to draw attention to this danger, while 
it is probable that vaccine treatment on the lines: sug- 
gested by Captain Archibald will prove as beneficial here 
as it has done in Khartoum. eae. ; 
; AnprEW Batrour, C.M.G., M,D..,. 
Director-in-Chief,.Wellcome Byreau 
Caracas, Venezuela. of Scientific Resear h. = = 
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- LONDON JEWS’ SOCIETY'S HOSPITAL, 
_ JERUSALEM. 
CHRONIC INTUSSUSCEPTION OF THE APPENDIX, 
(By C. H. Corzert, M.B., Ch.B.Edin.) 


Ox November 5th, 1913, a patient, S. J., aged 4, was 
admitted giving a history of periodical abdominal pain. 
The duration of the condition had been two months. 
There had been no history of constipation, diarrhoea, 
vomiting or fever. On being put under observation; it was 
found that the periods of excruciating pain lasted several 
minutes, with intervals of ten to fifteen minutes. 

The persistent position of the patient was a dorsal one; 
with legs and thighs well flexed. The temperature was 
subnormal, the organic functions were normal, and there 
was no sign of a serious abdominal condition. Five days 
after admission the abdomen was resistant on the right 
side, in the hypochondriac, lumbar iliac and outer halves 
of the hypogastric, umbilical, and epigastric areas. Three 
days later—eight days after admission —peristalsis was 
observed immediately below the gall bladder region and on 
deep palpation immediately below the infracostal line in 
the same vertical plane as the peristalsis and gall bladder 
a seemingly elastic tumour of the size of an apple was felt. 
The same day an exploratory incision was made through 
the right rectus sheath, a small tumour was detected lying 
on the posterior abdominal wall just below the lower end 
of the right kidney. : 

On further examination outside the abdominal cavity, 
this tumour, the sizeof a large walnut, was found to he 


within the lumen of the ileum and could be propelled into | 


the caccum. The appendix was not present, the site of 
its origin from the bowel’ being replaced by a ‘band of 
adhesion which at first suggested an undeveloped appendix. 
There was ho other sign of inflammation but this band. 
On opening the ileum a conical tumour the size of a date 
was revealed. The apex of the cone admitted a probe for 
about three-quarters of an inch. ‘The adhesion on the 
outside bowel wall was removed; the tip of the appendix 
thus revealed was seized; the adhesions between the 
peritoneal covering of the appendix and those of the ileum 
and caecum were removed and the intussuscepted appendix 


reduced and amputated. Th6 intestinal. and abdominal: 


walls Were’ now sutured. The patient made an uninter-- 
rupted recovery. 


‘treatment ofthe condition. 





British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 





BOMBAY BRANCH. ; 
At a clinical meeting, held inthe hall of the Jamsetjed” 
Jijibhoy Hospital, Byeulla, on March 19th, Lieutenant- 
Colonel Astron Street, LM.S., in the chair, the follow- 
ing were among the exhibits : — Lieutenant -Colonel 
AsHton Srreet: (a) A**Hindu lad, aged 10 years, 
with well-marked elephantiasis of the leg; it had 
commenced when the patient was 3 years old; 
(6) a specimen of ‘ossifying sarcoma of the lower 
jaw; it had been removed, together with part of the 
jaw, from a man who had previously been operated on 
at various hospitals for cystic swelling of the jaw; (c) a 
leg and foot showing well-marked elephantiasis; it was 
removed from a patieit who in Calcutta had had the- 
deep fascia of the limb dissected out for his trouble as a 
The trouble had, however, - 
recurred, and consequently the limb was amputated at the 
patient's request. Major T. S. Novis, I.M.S.: (a) A series 
of specimens, including an inverted Meckel’s diverticulum 
which had caused intussusception, and various skiagrams 


of fractures which the exhibitor had treated by wiring 


or screwing the broken ends; (6) two patients who 
had undergone treatment of this order some time 
previously, and ‘in both the anatomical and functional 
results were excellent. Also shown were a series of cases 
of fracture still under corresponding treatment in the 
wards of the hospital, the screws or wiring and - the 
deposition of callus being demonstrated by means of the 
x-ray screen, Dr. F. S. Master: A patient, with a specific 
history, who had been treated in the out-patient depart- 
ment of the Jamsetjee Jijibhoy Hospital for over a year; 
he had several ulcers, which had been treated by scraping 
and other. means, and some scars typical of syphilis; 
he had undergoue mercurial treatment, and was now an 
in-patient, receiving salvarsan treatment. Major R. 
MarkHaM Carter, [£.M.S.: A_ series of pathological 
specimens from the Grant College Pathological Labora- 
tory: Major EK. F. Gorpox Tucker, I.M.S.: Some cases of 
locomotor ataxy. Major L. C.-Evans, .M.S.: A specimen 
of ovarian pregnancy. The meeting, which was - the 
largest clinical gathering ever held by any medical society 
in Bombay, concluded with a vote of thanks to its 


‘| organizer, Dr. D. R. Bardi, the Honorary Secretary of the 


Branch. 
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SECTION o¥ OBSTETRICS AND GYNAECOLOGY, 


Ante-natal Pathology. 
Ar a meeting on April 2nd, Dr. W. S. A. Geirrira in the 
chair, a discussion on the need of research in ante-natal 
pathology was opened by Dr. Amann Rovru, whose paper 
in full will be found at p. 902 of this issue. 

Dr. J. W. Batiantyne (Edinburgh), in the course of 2 
contribution read in his absence, said thatthe problems to 
be studied included the physiology and pathology of prég- 
nancy as it was seen in the pre-maternity wards of any ° 
hospital, the physiology and pathology of the offspring in 
the germinal, embryonic, and fetal stages of its existence, 
and the physiology and pathology of the decidua. Without 
a serious study of ante-natal pathology there could be no 
marked improvement in race. health, and race health was - 
the watchword of the present day; eugenics was attemptin 
to solve it, but eugenics without obstetrics and ante-natal - 
pathology and hygiene would have but small success. ~ 

Dr. F. W. Morr dealt with a number of facts 
bearing on ante-natal pathology which he had noted 
during the course of ‘an investigation of the famify 
history of cases of juvenile paralysis carried on by ’ 
him for many years.” His remarks,’ which “were sup- 
ported by diagrams and charts, included the history of 
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34 syphilitic women who between them. became pregnant 
175 times. - Of the resulting children, 104 were either 
born prematurely or died im early infancy; 41 were 
more or less seriously diseased in some way or other, 
and 30 were apparently healthy. It was possible, how- 
ever, that many of the latter had suffered subsequently 
to the date of the investigation, and it was certain that 
a considerable percentage of them would have given a 
positive Wassermann reaction. Four of the mothers had 
not become infected with syphilis until they had between 
them become pregnant 15 times, each of these pregnancies 
resulting in the birth and rearing of a healthy child. After 
infection the same women became pregnant 22 times, such 
pregnancies in 13 instances resulting either in abortion, 
stillbirth, or death of the infant in early infancy ; in the 
remaining 9 cases 5 of the children were seriously dis- 
eased, and there was no proof that the other 4 might or 
might not be healthy. The speaker agreed with Neisser 
that the mother of a syphilitic child was herself syphilitic, 
even if she showed no signs of it. He had examined 
22 stillborn and prematurely born fetuses received from 
Shoreditch Infirmary, and the Spirochaeta pallida was 
found in-11 of them. 

Dr. DarRweELt Sairu, having described his investigation 
of the influence of the nutrition of the mother on her 
delivery, puerperium, and the infant, drew the conclusion 


that if the mother was in a bad state of nutrition at the 
time of her labour the percentages of stillborn and pre- , 
maturely born children and of the post-natal infantile mor- : 
tality were increased, while the average weight of a full-: 


time child was reduced. On the other hand, a good state 
of nutrition increased the mother’s supply of milk, and also 
the average weight of the child at birth. 

Dr. Lerra Murray (Liverpool), after stating that the 
present occasion seemed one less for the discussion of 
particular problems than for the enumeration of those 
which had to be faced in connexion with the subject, con- 
fined his remarks mainly to the relation of immunity to 
pregnancy production. A study of this subject, he thought, 
would lead to pronounced alteration in the existing appre- 
ciation and treatment of the toxic conditions arising in 
pregnancy; his own work had convinced him that com- 
plement fixation and sensitized reactions occurred in 
pregnancy. The main part of the research to be done on 
ante-natal pathology was work for experts, more especially 
in serology and biochemistry. 

Dr. Eric Prircwarp (London), speaking of tuberculosis, 
said that this was difficult to demonstrate in newborn 
infants and must be still more difficult to demonstrate in 
unborn babies. In one case he had seen a viable child 
born of a mother who two days later had died of general 
tuberculosis. Holt of New York had maintained that the 
so-called bronchopneumonia of new infants was often 
of tuberculous origin, and the speaker himself believed 
that in newborn infants latent tuberculosis often existed. 
For a time such children appeared to be healthy and often 
of superior nutrition, but later on they developed symptoms 
of a tuberculous nature. 

Dr. Camac WILKINSON contended that the infection of 
syphilis. was similar to that of tuberculosis, and there 
appeared to him irresistible evidence that tuberculosis 
could not be conveyed by the paternal element. Infection 
of the embryo or fetus, though rare, certainly occurred 
through the mother. - Tubercle bacilli, being non-motile, 
could only be forced into the tissues of the fetus under 
extraordinary conditions. In rare cases tuberculosis of 
the placenta had been observed, especially in cattle, and 
this would account for the rare cases of congenital 
tuberculosis. He was a convinced advocate of the great 
value of tuberculin, and had observed on several occasions 
that during a course of tuberculin women who had been 


sterile for many years became unexpectedly pregnant, and © 


he held that pregnancy was no contraindication to the 
tuberculin treatment. 

The subject having been further discussed by others 
present, 

Dr. AManD Rout, in his reply, said that the discussion 
had.madeit evident that very little was certain as regards 
ante-natal disease, either in respectof itsrelative incidence, 
the source and method of infection, or its prophylaxis and 
treatment. In regard to syphilis, the very existence of 

aternal infection was denied by such an authority as 


r. Mott. whose speech and diagrams clearly showed that 





paternal infection was, at any rate, infrequent; on the - 
other hand, many of his diagrams showed that.a mother 
wha. presented: no clinical evidence of syphilis might yet 
be delivered of infected children. The speaker did not 
think that latent syphilis was the explanation of all such 
cases. When Dr. Mott had collected further pedigrees 
with Wassermann reactions his figures would be more 
conclusive. The speaker saw no particular reason why 
paternal infection and fertilization of the ovum should not 
be simultaneous, nor did he see why the fertilized ovum, 
freshly implanted upon the uterine mucosa, could not 
be easily infected by the male parent’s infected semen. 
It was true that the cases in which tuberculosis could be 
proved to have infected the embryo or fetus in uiero were 
relatively few, but if tubercle did attack the embryo—and 
this he thought very likely—its effect upon the delicate 
cellular three-layered blastoderm would be considerable, 
and could easily cause d&strophic abnormalities which 
would lead to early and perhaps unrecognizable abortions. 
Research must decide these points, as well as the curious ° 
fact that in syphilis spirochaetes were but rarely found in, 
the early embryo, and were yet found in abundance in the 
fetus. Possibly the excellent results ascribed by Dr. 
Wilkinson to the use of tuberculin injections during preg- 
nancy were partly due to the tuberculin being used at a 
time when the physical condition of the tuberculous 
mother was undergoing that improvement which almost 
always attended pregnancy. Dr. Leith Murray’s remarks 


ion the placenta as an immunity producer were very 
‘subtle, and showed that an experienced expert must 


undertake research work in this department. Dr. Darwell 
Smith’s conclusions would greatly encourage those who 
wery trying to ameliorate the lot of pregnant women. 
The ears the speaker hoped, would greatly stimulate 
research, ’ 





MANCHESTER MEDICAL SOCIETY. 


At a meeting on April lst, Dr. ARcH1BALD Donatp in. the 
chair, Dr. RateH Vincent opened a discussion on the 
Bacteriology of milk in relation to infant feeding and to 
the treatment of alimentary disease. He grouped the 
organisms according to the conditions determining their 
growth in milk. i) Bacteria producing lactic acid, but 
not producing gas: This group was represented by the 
Streptococcus lacticus and the Bacillus lacticus. The 
former was the typical organism growing in pure milk 
at 38°C. Ata later stage, when the acidity had become 
too great for the streptococcus, the Bacillus lacticus 
appeared, for this organism was exceptionally tolerant of 
acid. (2) Bacteria producing lactic acid, carbon dioxide, 
and alcohol: This group embraced the whole of the colon 
organisms, and included the Bacillus acidi lactici (Hueppe), 
Bacterium acidi lactici (Esten), Bacillus lactis aérogenes 
(Escherich), and the Bacillus coli communis. When pure 
raw milk was incubated the growth of the organisms 
belonging to this group was inhibited by the growth of 
the organisms belonging to the first group. When milk, 
however, was grossly contaminated i colon organisms 
these might acquire dominance, and in such cases the 
curdled milk showed evidence of gas production. (3) 
Bacteria growing in “ pasteurized” milk: The Bacillus 
putrificus and the Bacillus aérogenes capsulatus were 
examples of this group, and their products were of a 
highly irritant and dangerous character. (4) Bacteria 
growing in milk after it had been raised to 100° C., owing 
to the fact that their spores had not been destroyed: These — 
organisms were found in milk that had been boiled or 
“sterilized” and in condensed milk. The group em- 
braced a large number of organisms, the chief repre- 
sentatives being the Bacillus subtilis, the Bacillus 
mesentericus, and the Bacillus mesentericus vulgatus. 
When they developed in the intestine extremely powerful 
poisons of an alkaloidal character were created, and the ab- 
sorption of these poisons produced profound coma, and death. 


. The contents of the small intestine were normally acid 


owing to the formation of lactic acid from lactose by the 
lactic bacteria. Were it not for this acid condition putre- 
factive processes would occur. In the soil the conditions 
were reversed, for putrefaction was the essential process by 
means of which dead organic matter was deeomposed and 
rendered available for the vegetable kingdom. He dis- | 
cussed the methods of bacteriological examination of 
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intestinal dejecta employed at the Infants Hospital, and 
drew especial attention to the pathological conditions 
induced by improper diet. When the infant was deprived 
of the lactic organisms naturally present in milk, the 
colon organisms become proteolytic and grave illness 
resulted. All his observations had gone to show the 
extreme importance of the milk for infants being given in 
its raw condition. He believed that the improper feeding 
with cooked food encouraged the development of tuber- 
culosis, and that the boiling of milk played.an important 
part in the production of diseased conditions in infancy 
and childhood. The speaker concluded with a lantern 
demonstration of iumerous photomicrographs illustrating 
the organisms found in various pathological conditions of 
the alimentary tract. Dr. NatHan Raw said he did not 
think it was sufficiently well known that pure milk was 
sterile, and that the lactic organisms were non-pathogenic. 


Dr. Vincent’s remarks applied to‘the conditions obtaining | 


at the Infants Hospital, which enjoyed rather exceptional 
benefits, but in such towns as Liverpool and Manchester 
it was surely safer to pasteurize the milk before giving it 
to children. His own observations had brought him to 
the conclusion that there was a very real danger in such 
towns of infants contracting tuberculous disease from 
untreated milk. He would like to ask Dr. Vincent if he 
did not think that bovine tubercle bacilli were capable of 
infecting children. Dr. Lapace said that he would 
like to have heard Dr. Vincent's opinion on dried 
milk, He had come to the conclusion that in slum 
districts it was safer for the milk to be pasteurized 
than to be given untreated to infants. Dr. VINCENT, 
in his reply, said he was astonished to hear Dr. Raw 
speak of a sterile milk. Neither human milk nor 
cow’s milk was sterile. Collected with the greatest 
care, both milks, after about eight hours’ incubation at 
blood temperature, normally showed a profuse growth of 
the Streptococcus lacticus. The Bacillus aérogenes 
capsulatus could always be found in cow’s milk, provided 
a sufficient quantity of milk were taken. He did not 
consider the “ pasteurization’ recommended by Dr. Raw 
could be retied upon to destroy tubercle bacilli. He based 
his statement in regard to cooked milk and tuberculosis 
simply upon practical experience, not only of himself, but 
of many others. He could not establish any relationship 
between the consumption of raw milk and the incidence 
of tuberculosis. On the contrary, he found that children 
fed on boiled or condensed milk were much mote prone to 
the disease, especially in its most serious forms. He 
found it difficult to understand the attitude generally 
adopted by medical‘men who favoured the boiling of 
milk, for they were uniformly silent on the subject of 
boiling the butter, a concentrated milk product always 
prepared from raw milk. Practically all the infants 
attending the out-patient department of the Infants 
Hospital were fed-on raw milk, which the mothers 
obtained from the ordinary milk shops. The infants did 
extraordinarily well, and the work there afforded no 
justification for the advocacy of boiled milk. He was 
inclined to agree with Dr. Lapage with regard to dried 
milk. If a child had to be fed on a cooked food, then 
dried milk was better than boiled milk. 
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Ata meeting on April 8th, Dr. A. E. Brown in the chair, 
Dr. C. P. Lapace, in speaking of the Clinical pathology 
of the cerebro-spinal fluid in meningitis in children, laid 
great emphasis on the value of performing lumbar puncture 
early, and of using a specific serum as soon as possible. 
More than 70 per cent. of his cases of meningitis were 
tuberculous. He also described the technique of mounting 
the film which usually forms in this variety of meningitis, 
and said that if the cerebro-spinal fluid from a case that 
was obviously one of meningitis remained clear and retained 
its power of reducing Fehling’s solution, the disease was 
probably tuberculous. Dr. D. E. Core, in a paper on 
Subarachnoid haemorrhage, said that the naked-eye 
appearances associated with diffuse haemorrhage varied 
according as to whether the bleeding began at the base of 
the brain or upon the lateral convexity. Syphilis was an 
important agency in the production of the condition men- 
tioned ; in none of the’cases he had previously observed 
had there been a history of traumatism, The leading 





symptoms were profound coma, epileptiform tremors, and 
finally flaccid paralysis in the limbs which had first been 
convulsed. Death oceurred early as a rule. Dr. Paut, 
after recording a case of disseminated softening in the 
spinal cord in a patient suffering from pancreatic cancer, 
said these small foci of softening were not commonly found 
in cords taken from cancer cases, but had been found in 
other diseases of a toxic nature and in caisson disease. 
If sufficient time elapsed before death, they caused 
secondary degeneration; they were characterized by 
marked swelling of the axis cylinders, absence of inflam- 
matory reaction and neuroglial proliferation, but the 
vessels showed a high degree of hyaline degeneration. 
The speaker did not regard these foci as truly myelitic, 
but rather in the nature of ischaemic softenings. Mr. R. 
OLLERENSHAW read a paper on Sacrococcygeal tumours, 
with a report of a large teratoma. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


At a meeting on April 17th, Dr. A. K. Caters, 
President, in the chair, Dr. A. B. Peters, in a paper 
on the Elimination of cross infection in fever hospitals, 
pointed out that though surgery had long abandoned the 
view that the air was an appreciable factor in the convey- 
ance of infection to a wound, medicine still regarded it 
as being the principal medium in the carriage of the 
common infectious diseases of children. Experimental 
evidence in some degree supported the latter view, for it. 
had been shown that on speaking or coughing in a still 
atmosphere, organisms might be conveyed from the 
mouth in droplets of saliva to a considerable distance. 


‘Still, it seemed probable that in a well-ventilated ward a 


sufficient dose of virus to cause disease was not carried by 
this means except over a very limited distance. At the 
Bristol Fever Hospital all patients were kept in bed for a 
fortnight after admission, and each was provided with 
a separate piece of soap, towel, face flannel, comb, and 
throat brush, which were kept in a locker beside the bed. 
The nurses wore rubber gloves lined with canvas when 
closely handling a patient, and the gloves were immersed 
in a solution of perchloride of mercury before the nurse 
went on to the next patient. All eating utensils were 
boiled after each meal, and other utensils were cleansed 
and disinfected after use. By the adoption of these 
methods there had been successfully prevented the spread 
of scarlet fever, diphtheria, whooping-cough, rubella, and 
mumps when accidentally introduced into a ward not 
intended for their reception. Prior to the adoption of the 
system about 2.5 per cent. of the patients contracted a 
second disease while in hospital. During the first year 


‘after its adoption the percentage was reduced to 0.9, 


and after the windows had been kept open the year 
through in the acute wards no secondary infection 
occurred at all although chicken-pox was introduced 
thirteen times in one year. Another result of the adoption 
of the aseptic and open-air treatment had been a reduction 
in the period of detention in hospital, which had been 
brought down to an average of thirty-five days, compared 
with an average of fifty-five days in former years. Dr. 
Rosert Mitne contended that he produced the same 
results as Dr. Peters at the Barnado Homes by swabbing 
the throats of the children with carbolic oil, and rubbing 
them for ten days with eucalyptus oil. Dr.G.S. Bucnanan 
said that no doubt the infectivity varied at different times, 
and this must be taken into account when comparing one 
experiment with another ; moreover, each infegtious disease 
must have its own natural history. It was satisfactory to 
find that there was a reduction in the number of septic 
cases when extreme care was taken in regard to secondary 
cases. Dr. E. H. T. Nasu pointed out that Dr. Milne was 
able to begin the treatment of his cases at a much earlier 
period than it was possible for a medical officer of health 
todo. Dr. MerepitH Youne dwelt on the importance of 
getting cases into hospital early and of preventing over- 
crowding. Scarlet fever wards should be disinfected at 
frequent intervals, and be allowed to remain fallow for a 
time and open to the air and sunlight. Dr. G. Bucuan 
did not consider the a oil treatment was any 
treatment at all; and Dr. T. W. N. Bartow said that in - 
spite of his adoption of it for four years, he had no 
reduction in the number of secondary cases or of cross 
infection. 
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DISEASE IN THE NEW-BORN. 
Some readers of the present day will remember the 


publication of Max Runge’s book, entitled, Die Krank-- 


heiten der ersten Lebenstage. This was in 1885, nearly 
thirty years ago therefore, and to many then its subject 


must have seemed ‘altogether insufficient to make a book. - 


Its boards; indeed, contained some two hundred pages, 
but the margins were wide, the pages were not over- 
burdened with print, and the number of diseases dealt 
with was small. Changes have occurred since then, how- 
ever, and neo-natal medicine, like the sister subject of 
ante-natal medicine, has enormously widened its bounds. 
Gradually in these three decadés it has come to be 


recognized that it is ef-vast importance to study diseases’ 


as.they appear in and are modified by the earliest periods 
of life. A literary reflection of this changed viewpoint is 
to beseen in. Dr. von Reuss’s Die Krankhevtén des Neu- 


geborenen,', with its 560 closely printed pages, each con-. 


taining about 500 words, with its hundreds of maladies 
and morbid states of the new-born, and with its numerous 
illustrations. Neo-natal medicive now stands firm and 
sure, broad based upon the strong foundations of abundant 
observations, and:a more rational knowledge of the 
peculiarities. of the physiology of the early time in 
post-natal life with which it deals. ; 

Dr. yon Reuss’s work: begins logically and appropriately 
with a chapter devoted to sieo-natal physivlogy, in which 
body weight and measurements, nutritional interchanges 
and growth, the blood, the circulation and respiration, the 
temperature, the state of the skin, and the reactions of the 
nervous and ‘sensory organs are all considered fully and 


carefully. It is, however, an arresting circumstance that. 


this chapter on physiology should contain a section deal- 
ing with icterus neonatorum ; in this fact there is evidence 
that there is still much to beelucidated regarding health 
and diseas2 in the new-born period of life, for if this con- 
dition is:a disease then it ought to be placed w th the 
diseases, an1 if it is a healthy phenomenon it ought not to 
wear the t_rminological livery of a disease. Its frequent 
occurrence ought not to incline us to regard it. as normal, 
-and many an experienced practitioner feels anxious about 
the welfare of the new-torn infant. who exhibits a degree 
of jaundice which in an adult would certainly lead to a 
closer inquiry than the few. words which are usually 
spoken to the child’s nurse, and to a more active treat- 
ment than the teaspoonful of castor oil which is adminis- 
tered to the infant. The second chapter is concerned with 


the feeding of the new-born child, with lactation and its |- 


anomalies, with artificial feeding, with mixed nursing, and 
with wet nursing. ~ 

The third chapter deals with that opprobrium of 
pediatrics, the premature infant. It is a very difficult 
subject to study, as it is a heart-breaking task to attempt 
to rear a fetus brought into an extrauterine environment 
before its time; but the two primary considerations 
should.be how to make the life after birth as nearly as 
possible similar in its environment to that which pre- 
cedes it, and to supply to the premature infant. those 
chemical substances which it would naturally have re- 
ceived through the placenta but for its untimely expul- 
sion from the womb of its mother. The fourth chapter 
is a short. but interesting dissertation on “ constitutional 
. debility,” and fifth is a long and extraordinarily im- 
portant discussion of the injuries which the child may 
receive im the act of birth, and. on the results, immediate 
and late; which follow upon them. The caput, the cephal- 
haematoma,.the rupture of the sterno-mastoid muscle, 
the injury to the facial nerve, the cranial depression, etc., 
are all considered in detail and with much. practical 
wisdom and many details of treatment. : 

The remaining 300 pages are given over to a systematic 
setting forth of the diseases:of the individual organs and 
groups of organs, including not: a few strictly ante-natal 
malformationsand even some monstrosities. Four chapters 
are given to these: morbid states; from the sixth to. the 
i 





1 Die Krankheiten des Neugeborenen. Von Dr. A. Ritter von Reuss, 


Assistent ander Universitits-Kinderklinik, Leiter der Neugeborenen- 
Station an der I.-* Universiti*s-Fr to nktinik-zo Wien. ~ Berlin: J, 
Springer. 1914, (Sup. roy. 8vo,pp., 564 ; 90 figs. Mk. 22; bound, Mk. 27.60.). 
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ninth; the seventh and eighth ,deal respectively with 
haemorrhages and haemorrhagic states and with general 
maladies of uncertain etiology (including Buhl’s disease 
and Winckel’s disease), and the ninth has for its subject 
infectious and septic diseases, including the various fevers, : 
tuberculosis, syphilis, and sepsis. The work, as a whole; 
constitutes a safe and reliable guide in dealing with the- 
diseases of early life, and a word of. praise is called ‘forth - 
by the illustrations and«the admirab‘e coloured. plates. - 
Trere is a copious bivliography, notably strong: on t e 
Continental side, and the indices are full enough to be 
worth consulting. 2G : 

The book: forms a part of the Enzyklopaedie der 
klinischen Medizin, which is under the joint editorship 
of Langstein, von Noorden, von Pirquet, and Schittenhelm. 





THE EPIDEMIOLOGY OF POLIOMYELITIS. . 
TueE student of epidemiology who is unacquainted with 
the French and German languiges is even more seriously 
handicapped than workers in other departments of medi- 
cine, but in the particular case of acute anterior poliomye- 
litis he is not so badly off as usual. In am excellent paper 
communicated to the Epidemiological Section of the Royal 
Society of Medicine in 1911,? Dr. F. E. Batten provided a 
concise account of the history and distribution. of the 
disease down to the time of writing. In the” following 
year Dr. R. J. Reece’s study of the outbreaks in Devon and 
Cornwall was published,’ and Dr. Wave H. Frost, of .the 
United States Public Health Department,‘ has now issued 
a. volume of Epidemiologic Studies of Acute Anterior 
Poliomyelitis, based upon a first-hand inquiry into out- 
breaks. of ‘the disease in I>wa.(1910), Cincinnati, Ohio 
(1911), Buffalo and Batavia, New York (1912).’ 

The vesults of his inquiry may be said to confirm those 
of previous investigators. In the first place it seems clear 
that if the disease is communicable from person to person 
its contagiousness is of a very different order from that 
observed in, for instance, scarlet fever. It miay be 
remarked that the kind of statistical evidence upon which 
a satisfactory judgement can be based is not usually 
forthcoming. What we really require is not only the 
number of cases occurring in acommui:y and the number 
of families and tenements at risk, but also the size of each 
family group and the complete distribution of cases in sets 
of one, two, ete. Even when all these data are forth- 
coming the’ calculations involved are intricate, owing to 
differences of opportunity for contact and questions of 
time sequence, and in practice the data will not be 
available owing to the impossibility of detecting all the 
mild cases. 

This apparently slight intensity of contagiousness is 
coupled with a considerable regularity of seasonal inci- 
dence, a marked irregularity in lines of geographical 
dissemination, and a relatively greater. incidence upon 
rural districts. These peculiarities have led some epi- 
demiologists to surmise that poliomyelitis is an insect- 
borne disease. Dr. Frost points out that there are serious 
difficulties in the way of accep ing this view. Thus the 
intervention of the commoner insect parasites is rendered | 
improbable by the fact. that the disease is uniformly 
distributed among persons of various social strata. Further, 
the scattering, as contrasted with grouping together of 
cases, is a phenomenon no at all characteristic of notori- 
ously insect-borne diseases, such as yellow fever. It should 
also be noted that any theory of transmission must reckon 
with the differential incidence of the disease upon children. 
We do not, however, think that the last mentioned fact is 
decisive as against the theory of insect transmission, in 
view of our increasing knowledge of the epidemiology of 
summer diarrhoea. 

‘Dr. Frost. has constantly in mind the question of healthy 
carriers as a source of infection, but no very distinct epi- 
demiological evidence as to this seems to have been 
obtained. He writes: “ The conclusion that susceptibility 
to poliomyelitis is comparatively rare and that the inci- 
dence of the disease is limited. chiefly by a general im- 
munity rather than by a dissemination of the virus, is 
reached primarily by exclusion, since no other hypothesis 

2 vr ; py 
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yet advanced satisfactorily explains the epidemiological 
peculiarities of the disease. The conclusion is, however, 
greatly strengthened by direct evidence, namely, the demon- 
stration of the virus in the secretions of persons  egroven 
well. Obviously, the fact that these persons, thoug 
carrying the virus in their secretions, have developed no 
clinical evidence of infection is proof of their insuscepti- 
bility. Should passive carriers be shown to be actually 
more numerous than clinically recognizable cases of polio- 
myelitis, then it will be proven that immunity to this 
infection is more general than susceptibility.” ; 

There can be no doubt that the epidemiology of polio- 
myelitis raises questions of the greatest importance. 
Among others may be mentioned the analogy its behaviour 
presents to that of diphtheria in the middle of the nine- 
teenth century, a consideration which has been noted by 
Dr. Reece. The suggestion is that both diseases first 
appeared as epidemics in sparsely populated districts, and 
that they subsequently acquired a hold upon urban popu- 
lations. Readers of epidemiological history will be 
reminded of the development of epidemic plague in this 
country, which after its reintroduction in the fourteenth 
century tended to be at least as much a disease of rural 
districts as of towns, but subsequently mainly confined its 
manifestations to the latter. 

Students of these and kindred problems cannot afford 
to neglect Dr. Frost's valuable work. 





EPIPHORA. 

Wirnin recent years the surgical endonasal procedures 
for the cure of obstruction and disease of the lacrymal 
efferent passages by means of artificial nasal openings 
have increased in number. This fact, together with the 
ever-growing interest in this problem, has induced 
Professor Onop1® to publish a digest, based upon his 
own investigations, of the relation between the lacrymal 
organs and the nasal accessory sinuses, together with a 
reference to the etiology and treatment of diseases of the 
lacrymal organs of nasal origin. It is a matter of com- 
mon knowledge that textbooks on anatomy, ophthalmo- 
logy, and rhinology give only scanty information con- 
cerning the relations of these structures, and only a few 
treatises touch upon the subject in connexion with recent 
operations for restoring the normal lacrymal flow by 
artificial openings into the nose. Professor Onodi’s work 
therefore fills a gap. . The work is divided into two 
sections. In the first the topographical anatomy is 
described under the guidance of illustrations representing 
preparations of adult and infant skulls. In the second 
section the etiological and clinical knowledge available 
is discussed, together with the more recent rhinological 
operative procedures and their indications. 

With regard to the topographical anatomy of the 
efferent lacrymal passages in children, there is hardly 
any information to be found in the textbooks. The 
observations made by Professor Onodi on these organs in 
infancy are therefore of particular importance. The 
anatomical relations are governed by the development 
of the accessory sinuses, and his observations are illus- 
trated by a long series of photographs of sections of 
the head at various ages, from birth to 6 years. In the 
clinical section it is interesting to note that it is long 
since the surgical proceedings we look upon as modern 
were first suggested and adopted. It is also a long time 
since the etiological connexion between diseases of 
the nasal duct and diseases of the nose was first 
recognized. Woolhouse, in the first half of the 
eighteenth century, recommended the formation of 
an artificial passage for the tears, and he carried 
it into effect. In severe cases Woolhouse extirpated 
the lacrymal sac, and established a new and per- 
manent channel into the nose. Since Woolhouse, many 
others have developed the surgical treatment of epiphora. 
The endonasal operations now performed for the relief of 
this condition have been practised during the past ten 
years, and were devised by Dr. A Toti of Florence, Dr. J. M. 
West of Baltimore, and Professor von Eicken of Giessen. 
These operations are succinctly described, Toti’s operation 
is indicated when, together with obstruction to the passage 
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of tears, there is great distension of the lacrymal sac. 
West’s endonasal window resection above the inferior 
turbinal is indicated when there is stenosis of the nasal 
duct without distension of the lacrymal sac. In this 
operation stenosis in the lower part of the duct is ignored, 
while stenosis in the upper part of the duct is removed. 
VY. Eicken’s operation—opening the nasal duct through the 
maxillary antrum—is called for in empyema of the 
antrum, or in extensive complete occlusion of. the nasal 
duct, when preliminary operations, like removal of hyper- 
trophied turbinals, spurs, deviations of the nasal septum, 
are necessary, or when there is destruction of the bony 
wall of the nasal duct. 

This brief summary of the nasal surgical methods that 
have been scientifically conceived and patiently worked out 
shows the earnestness with which attempts have been made 
to obtain a lasting cure of a most distressing affection in 
all those cases in which ophthalmic treatment has failed. 

The photographic reproductions contained in forty-tive 
plates of the sections of heads, produced with that masterly 
effectiveness for which Professor Onodi is universally 
acknowledged to be unrivalled, are clear, demonstrative, 
and convincing. After the plethora of textbooks telling 
the old, old story about the ear, nose, and throat, it is 
refreshing to read a monograph which is a definite land- 
mark in the progress of rhinology, and we have no hesita- 
tion in stating that Onodi’s book will be found a most 
reliable guide to the therapeutic procedures with which it 
is concerned, and that it will receive a cordial welcome not 
only from rhinologists but also from ophthalmologists and 
anatomists. 

Those who have not the command of more than one 
language will find themselves under obligations to Dr. 
Bellin (Paris) and to Dr. Dan McKenzie (London), who 
have translated the original German text into French and 
English respectively.. The three texts are contained in 
the one volume, and the descriptive matter of the plates is 
also given in three languages. 





THE CHEMISTRY OF THE RADIO-ELEMENTS. 
THERE can be few efforts in the way of fancy or fable to 
rival in picturesqueress the findings of modern physical 
chemistry, especially now that thirty-four radio-elements 
have opened up new scientific conceptions and revealed 
what energies vibrate through the tissues of common 
matter. Mr. FREDERICK Soppy’s monograph, The Chemistry 
of the Radio-Elements,® may at first appear too recondite 
to be fascinating, except for the advanced student. But 
when the already instructed reader begins to correlate its 
suggestions for himself, to speculate a little on the whence 
and whither of the processes of change, and to carry up 
atomic or molecular architecture beyond the point where 
known fact gives place to hypothesis, he will be inclined 
to classify such. works, in view of their appeal to the 
imagination, as romantic literature in the best sense of the 
term. Three years ago Mr. Soddy published a volume 
bearing the same title, but the knowledge of radio-active 
phenomena has developed so much in the meantime that 
he finds it necessary to issue not’a fresh edition but a 
second part, having at least half the compass of the 
original treatise. Some tentative views have crystallized 
into settled judgements, a few more generalizations have 
become possible, and it has also been made clear that such 
observations as the chemical non-separability and identity 
of some radio-elements—radium and mesothorium I, for 
example—are not to be explained on the ground of insufli- 
ciently refined experiment. Not only have new relation- 
ships among the radio-elements been discovered, but the 
various shiftings of their position in the periodic table, like 
the passage of pawns over a chessboard, have been more 
definitely established. Moreover, the identity of the end 
products of the three disintegration series has been par- 
tially unravelled. It had long been regarded as practically 
certain that the ultimate change of the radium series was 
to lead, but it is now evident that the end products of 
thorium and actinium also occupy the same place as lead 
in the periodic table, or, to use Me. Soddy’s word, they are 
“isotopic” with lead, and in consequence chemically and 
electro-chemically its equivalents. Mr. Soddy, like Sir 





5 tions of the Lachrymal Organs to the Nose and Nasal 
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William. Ramsay,.under whom: he formerly studied, seems. “evidence: of a. symbiotic: reciprosity,, so that. healthy, 


to yield: to. the. spell of the. transmutation theory. It. i» 
almost the only: e flight. he permits: himself. He: 
points out that ifthe rave metal. thallium. could be made 
to expel aw alpha. particle,,or mercury one alpha. and one 
beta particle, the. product. would. be.“ isotopic” with gold. |’ 
This is not. yet. possible, of course,, but. he does: not. despair ;, 
sufficiently, great. electric potentials of the order of millions 
of volts may: some day solve: the problem of the alchemist. 





BIOLOGY. 
One is tempted to wonder how a sufficient market can 
be found for the innumerable: textbooks of biology which 
appear in so: steady a stream.. Most of them cover the 
same ground: and: deal with: the same types, both — 
and vegetable; the only difference in most.cases: being th 


method of presentment and the amount of detail po nee 


into. Professer Smatuwoen's Textbook: of Biology” is, in 

some respects, an: exception to this statement.. Though 
much of the subject matter is dealt with in other books of 
a similar nature, the physiological and medical’ aspects. are 
more fully considered. It is intended primarily as: a text- 
book for medical, technical and general courses, and it is 
but right, therefore, that these aspects of the subject should 
be brought. nto prominence. ‘The earliest chapters are 
devoted to-a study of the frog. 
aw separate system, alimentary, nervous, cireulatory,. etc., 


and after a brief account. of the merphology.and. histology,. 


the physiology is more or less fully treated ; and there is 
a separate chapter on embryology. Some lower organisms,, 
both plant. and animal,, are dealt with on similaxlines. 
There are chapters, too, on evolution, variation, and 
heredity, but the one devoted to “Some biological 


factors im disease” is of especial interest to the 
student of medicine. Animal behaviour in: relation: to 


mind is a subject. now attracting considerable attention 
and is one not usually discussed im a: book..of this 
kind; its inclusion is nevertheless a welcome innovation. 
The work throughout is, indeed, of a somewhat unusual 
chavacter,. as: a textbook planned on a rational and de- 
finite co: ion of the particular aspects of biology 
a medical student ought. to know. Much of the oppo- 
sition te the retention of biology as a subject in the 
medical: curriculum is due to the fact that a syllabus is 
too often drawn up without due consideration of its 
applicability to the future training of the student. The 
scathing criticisms recently passed by a distinguished 
physiciam at the opening of the session of one of the 
Londor medical schools-upon the results and metheds of 
medical examinations is endorsed by many. Much of the 
teaching of the preliminary and intermediate subjects in 
this country fails to interest and arrest the attention of 
the average medical student because it is. overloaded: with 
details of very doubtful utility. Professor Smallwood has 
realized this to a great extent, and produced a book which 
is none the less valuable scientifically because it is focussed 
towards: points of praetical interest. The book can be 
recommended to al! medical and other students of biology 
because of its educational value; unfortunately it does not 
deal with the morphology of types too often included in 
the various syllabuses, but, on the other hand, it must 
be remembered that it is not intended for medical 
students only. 


Mr. Hermann: REINHEIMER is one of the latest recruits to 
the company of anti-Darwinians. Not that he dissents 
from the fact of evolution; but he denies the adequacy of 
natural selection as an explanation of that fact. The title 
of his book, Evolution by Co-operation,’ affords a clue to 
his main position, which is akin to that of Drummond, 
Chambers, and, to some extent; Lamarck. He is of 
opinion that wutrition is a dominant factor in the evolu- 
tionary process, and that, whereas adequate feeding is 
indispensable to orthogenesis, a swper-adequacy of force, 
derived from a nutritional basis, is needed to achieve rise 
of type. He finds everywhere throughout organic nature 





7A Textbook of Biology. By, Williany Martim Smallwood, Ph.D., 
Professor of Comparat've Ana in the wiberal Arts: College of 
Syracuse University. London: Bailliére, Tindall, and Cox. 1913. 
(Roy. 8vo,. pH. 299; pie Aqures. 15 platen.. 10s. 6d. net.). 

8 Evolution by Co-operation ; Study in Bio-Economics. By: 
Hermann Reinheimer. London: Fy Paul, Trench, Trubner and 
Co. 1913. (Cr. 8vo, pp. 213. 3s. 6d. net.) 








Each chapter deals with. 





pel saat may, be? totrading 
individuals and communitien whows claim. to survival rests. 


on the: preduetion ef commodities or the rendering of 
servioas indispensable: to: others. He believes: that there 
is.a law velating to nutrition. analogous to. that stated by 
Darwin with regard: to- , whieh, in. correspond- 
ing terms; runs: thus: “Nature abhors. perpetual in- 
feeding,” By the term:“ in-feeding” he denominates. the 
indolent appropriation of food manufactured by close 
relatives, and the correlated. shirking of. the. economic: 
duty of production;,or of mutual service.in.some kind. By 
the term “ cross-feeding,” on the other hand, he designates 
what. he: conceives to be the norm. of healthy nutrition, 
sinee he finds.in. the properly matured: products of plant 
life foed: material. ideally adapted to the requirements of 
the animal world. His: main objection to Darwinism is 
that it: makes the mere fact. of. survival the criterion of 
biological. suecess. and. value, whereby, the liver-fluke be- 
comes the peer of the philosopher. But, in the author’s 
view, parasitism is-the last.stage of a pathological process, 
of which insectivorism is an early and carnivorism the 
intermediate manifestation. We have found the book, 
interesting and suggestive, but. we cannot accept the 
author’s definition of aristocracy. 





NOTES ON BOOKS. 


THE edition of the Medical Annual® for the year 1914 was 
published in the first week of this month, and its 
anonymous editor has once: more to be congratulated on 
| the completion of a very trying task. The series: to: which 
the volume: belongs has attained well-deserved popularity, 
and this latest: addition, though somewhat thicker,, is. in its: 
arrangement and general appearance-on: all-fours with the 
,more recent of its: thirty-one pd cris pes In the list 
of contributors a certain: of changes will be 
noticed, some of these,, no doubt, bei being due to a decreased 
or increased activity in various departments of medicine 
having led to there being no occasion to touch on some 
subjects and to a need for fresh blood in respect of’ others. 
The practice of placing certain sections in: the hands of 
American and Continental writers has been maintained ; 
on the present océasion, for instance, Professors. Carl von. 
Noorden of Frankfort and Wilhelm Falta of Vienna deal 
— with the subject of thorium: and mesothorinm, 
while Drs. Lawrason: Brown and E.. N. Packard, beth of 
New York, have taken charge. of’ the article on: tuberculin 
therapy. The volume: contains some eighty. pages. more 
reading, matter than its predecessor, but its editer hopes. 
this increase will not be permanent. Every article, he 
notes, is carefully studied with a view to rendering it as 
concise as possible, “but we cannot omit matter which — 
any section of our readers may regard as important.” 
This remark suggests the comment that probably many 
readers would have been glad of a much’ fuller account of 
what is being done in connexion with the x-ray treatment 
of uterine fibroids than any which has: yet: been furnished 
by this annual. Indeed, se far nothing has: been said 
about it at all in: the highly useful. alphabetical list of new 
treatments which is: the: characteristic of this reference 
book and constitutes.its greatest attraction to busy prac- 
titioners. As usual, the volume is. excellently printed, but 
the title-page and. preface and gJossary, as well as the lists 
of contributors, of illustrations, and of principal articles, 
are still buried among advertisement matter. 


The Petrology of the Sedimentary Rocks,” by F. H. HATcH, 
Ph.D., and R. H. RAstTaLy, M.A., is the’ second volume of’ 
a textbook of petrology. Itis divided into: two parts: the 
first deals with various forms of sedimentation—namely, 
fragmental deposits, chemical deposits, and organic de- 
posits; the second with metamorphism in general cementa- 
tion and metasomatism, contact metamorphism, regional 
metamorphism, and weathering. .The book is carefully 
arranged and easy for reference, and, brings together & 
mass. of information hitherto only accessible in the 
Transactions and other publications of. the geological and’ 
kindred societies. The ifustrations, mostly magnified. 
sections, are very clear, but it is a, pity that’ the magnifi- 
cation is not marked in all Cases, as, this omission detracts 
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from the value of the illustrations. The appendix, by Mr. 
'l’. Crook, is a most useful and clear: description of the 
systematic cxamination of loose detrital sediments, and 
the book is a valuable addition to the literature on the 
subject, and can be recommended to all those interested 
in the subject of petrology. k 


MEDICAL AND SURGICAL APPLIANCES. 
Clainp.and Cannula jor Draining Small Intestine. 
Dr. BR. D. MOTHERSOLE, M.S., F'.R.C.S., Surgeon to the 
3olton Infirmary, has designed, and Messrs. Mayer and 
Meltzer have made, a clamp and cannula intended to 
facilitate the cmptying of distended bowel in operations for 
intestinal obstruction. The cannula has a bore equal to 
that of a No. 12 catheter, and has a wire loop across onc 
cnd, which serves as a probe when it is introduced into 
the bowel, and afterwards prevents the bowel wal! from 
blocking that cnd of the tube. Before use a piece of rubber 
tubing is attached to the other end of the cannula, and the 
blades of the clamp (cach of which has a gap in the centre) 
are sheathed with rubber tubing. The loop of bowel which 
it is proposed to puncture is raised between the left thumb 
and forefinger, and its apex, which should contain little 
bot gas, is grasped with a stomach-clamp, so as to isolate 
abont 6 in. of bowel. This is incised, at the part of its 
c-rcumference furthest from the mesentery, by a stab with 
a knife having a 
blade of the proper 
width; if the wound 
is too small for the 
cannula, it may be 
enlarged when 
withdrawing the 
knife. The cannula 
is introduced by 
first inserting the 
loop into the wound 
and then rotating it 
through a quarter circle so as to dilate the opening, and 
the end of the cannula is pushed on intothe bowel. The 
clamp is then applied with its convexity towards the 
mesentery, so as to grasp the cannula through the wall of 
the bowel, and also the edge of the latter, thus preventing 
any leakage. A gauze swab is wrapped round the junction 
of clamp and cannula, the stomach-clamp is removed, and 
the bowel contents are allowed to drain into a vessel well 
away from the field of operation. This drainage can go on 
while the obstruction is sought for and relieved. ‘* Opinions 
differ as to how often it is necessary to empty distended 
bowel when operating for obstruction ; but there arc cases 
in which it would be wrong, if it were possible, to cram 
distended bowels into an abdomen stretched almost to the 
bursting-point, and my experience convinces me that in 
all cases in which there is much distension, the safety and 
comfort of the patient are promoted by a timely evacua. 
tion. I believe that the instruments here figured enable 
this to be done with a minimum of risk and delay. I have 
used them in one case, volvulus of a coil cf adherent ileum, 
brought on by a fit of coughing a few days after an opera- 
tion for acute appendicitis, and they answered admirably.”’ 








MEDICINAL AND DIETETIC ARTICLES, 
Herogen. 

We have received from the British Drug Houses, 
Limited, a sample of a new food, which they are putting 
forward under the name Herogen. This is stated to be 
prepared from milk, lean meat, cereals, and eggs; it is in 
the form of a powder, with a sweet but somewhat meaty 
taste, and is intended to be prepared for use by the 
addition of water and milk. Our analysis showed the 
sample to contain 2.2 per cent. of nitrogen (equivalent to 
13.9 per cent. of proteins), 3.6 per cent. of fat, and 7.4 per 
cent. of ash. 


‘6 Milkmaid’? Brand Cream. 

The method of preserving cream which is usually 
adopted is by the addition of boric acid, but there are 
obvious advantages in avoiding all such substances. The 
«‘ Milkmaid ’’ brand of cream, in closed tins, is stated to 
be preserved by sterilization alone, and in a sample sub- 
mitted by the proprietors, the Nestlé and Anglo-Swiss 
Condensed Milk Company, we have found no trace of any 
preservatives. The cream was thick and of good flavour ; 
analysis showed it to contain 28 per cent. of fat and about 
66 per cent. of water, and it appears to provide a satis- 
factory means of having cream always available when the 
fresh material cannot be obtained. 


INTERNATIONAL SOCIETY OF SURGERY. 
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THE INTERNATIONAL SOCIETY OF 
SURGERY. 

Tre fourth Congress of the International Society of 
Surgery was formally opened in New York on April 13th. 
The three congresses previously held by the Society 
have taken place in Brussels. At the last congress (in 
1911) Professor Depage, who had been the secretary of the 
socicty since its foundation and to whose organizing 
ability its success is in a very large measure due, was 
clected president in succession to the late Dr. Lucas- 
Championniére. 


Minitary SurGERY. 

Professor DEPAGE gave an address at the opening of the 
Congress in which he referred to the value of the contribu- 
tions made by American surgeons to the surgery of war. 
He urged that the international understanding which had 
led to the establishment of Red Cross organizations, ex- 
cellent as it already was, should be extended and improved. 
H{fe mentioned incidentally that when during the Balkan 
war in November, 1912, he arrived at Constantinople with 
a Belgian ambulance he found the American ambulance 
already installed and in full working order under the direc- 
tion of Dr. Ford. The Balkan war, lic said, had emphasized 
the lesson taught by the Manchurian war. The fate of the 
wounded depended mainly’ on the aid given in the fighting 
line, since as long as the engagement lasted the exposed 
area was inaccessible to ambulance men. Haga as long 
ago as 1897 recognized that it had ceased to be possible for 
ambulance men to circulate on the battlefield, owing to the 
deadly effect of shell fire; consequently, hours must pass 
before the wounded men received skilled help. For this 
reason most countries had arranged that every com- 
batant should carry a first dressing upon him. Something 
might be done ‘by making the first-aid package uniform, 
but the experience of recent wars proved clearly that the 


‘first essential was’the sanitary education of the soldier. 


He must be taught to realize the danger of infection by 
earth, dust, and water; a disinfected compress was useless 
if soaked in polluted water. The soldier should also be taught 
tbat if wounded in the abdomen it was better to remain 
motionless, even for hours, rather than to try to walk to a 
dressing station. The military education of a soldier should 
in future include instruction in elementary aseptic and anti- 
septic rules. Field hospitals moving with the troops 
should be used only for sorting the sick and wounded. 
During the Balkan war Turkish army doctors and 
others had amputated and attempted to extract bullets at 
the front; on the arrival of the wounded at the town 
hospitals deep-seated suppuration had already occurred in 
nearly all these cases. Such operations should be per- 
formed only in the second-line hospitals, to which experi- 
enced surgeons—including civil consultants, who would 
know when an operation was really unavoidable—should 
be attached. It was true that wounds produced by the 
modern rifle were comparatively harmless; he had, for 
instance, seen cases in which bullets had traversed the 
arm or leg, sometimes throughout the whole length, or 
the abdomen, or the chest, or even the back of the brain, 
without being followed by infection or any serious con- 
sequences. On the other hand, the effect of shell fire was 
horrible, and at a meeting of the Imperial Surgical Society 
at Constantinople in December, 1912, when the thunder of 
the guns at T’chataldja was heard daily, the fervent wish 
was expressed that the use of shells should be abolished 
on the same grounds as explosive bullets had been 
forbidden. 


Gastric AND Duopenat ULtcer. 

One of the three chief subjects for discussion was the 
diagnosis and treatment of ulcers of the stomach and 
duodenum. 

The first report on the subject was presented by 
Professor F. pe QuEeRvaIN of Basle, who discussed clinical 
and radiological methods of diagnosis. He pvinted out 
that’ a large number of facts still remained undetermined. 
Among the questions to which he particularly directed 
attention were: (1) The frequency of spasm in superficial 
ulcer of the lesser curvature and the conditions in which 
spasm occurred in the absence of ulcer; (2) the influence 
upon the pylorus of ulcers at some distance from it; 
(3) the most certain and practical signs enabling a diagnosis 
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to be made between pyloric spasm and pyloric stenosis at 
an early date ;. (4) the diagnostic significance of persistent 
overfilling of ‘the duodenal bulb and of the so-called 
duodenal motility of the stomach; (5) the diagnosis 
etween duodenal ulcer encroaching upon the pylorus, 
true pyloric ulcer, and duodenal ulceration at a lower 
level; and (6) the radiological signs of adhesions in the 
neighbourhood of the stomach and duodenum. 

MM. Harrmann and P. Lecéye (Paris), in a report on 
the frequency and treatment of duodenal ulcer, said that 
it certainly occurred more frequently than had been sup- 
posed a few years ago; nevertheless, they believed that 
its frequency had been exaggerated, at any rate as far as 
France was concerned, since they. met with only one 
duodenal ulcer for eight or ten ulcers of the stomach. 
They considered that the symptoms described by 
Moynihan as characteristic of duodenal ulcer were due 
to pyloric spasm, and that the pyloric vein was an incon- 
stant sign. The base of callous ulcers of the st»mach in 
the lesser curvature frequently afforded evidence of 
heuritic lesions, and this explained the intractable. pain 
which was one of the principal symptoms of these ulcers. 
Although they did not consider that cancerous degenera- 
tion of the edges of callous ulcers of the stomach was as 
frequent as some authors had maintained, they agreed 
with Hayem in considering that this carcinomatous de- 
generation was observed in about a fifth of all cases 
of callous ulcer, and that this frequency was high 
enough to justify treatment of such ulcers by resection. 
Out of 30 cases in which portions of mucous membrane 
removed from’ the stomach at a distance from the ulcer 
were examined, lesions indicating gastritis—either paren- 
chymatous, or parenchymatous and _ interstitial—were 
found in 25. This observation was important, inasmucli 
as it showed that in patients suffering from ulcer the 
surgeon had to do with a condition affecting the w: ole of 
the gastric mucous membrane, and calling for careful post- 
operative treatment. With regard to radioscopic dia- 
gnosis, they were of opinion that it was of great value in 
gastric ulcer if care was taken to avoid sources of error 
which were now recognized. It was possible to obtain 
great assistance in the diagnosis of penetrating callous 
ulcer, of stomachs which had been rendered bilocular by 
ulcer, of pyloric stenosis due to ulcer, and of perigastritis. 
They considered radicscopy much less valuable in the 
diagnosis of ulcers of the duodenum. They agreed that 
the surgical treatment of gastric or duodenal ulcer should 
‘not be regarded as opposed to medical treatment; the 
former was frequently the necessary complement of the 
latter. The real results, observed after a lapse of time, of 
medical treatment were far from being as good as was 
formerly supposed ; serious complications, such as haemor- 
‘rhage, perforation, and stenosis, were indisputably urgent 
surgical indications, but the authors expressed the opinion 
that all ulcers (gastric or duodenal), which resisted medical 
treatment should be referred to the surgeon. Posterior 
_gastro-enterostomy, with a short jejunal loop, performed 
on the pyloric cavern itself at its lowest point, was, they 
considered, the operation of choice in all cases of juxta- 
pyloric ulcers, whether gastric or duodenal. The objec- 
tion made to this operation (that the opening did not 
function if the pylorus was pervious) appeared to be 
unfounded, since the authors had shown both experi- 
mentally and clinically, that the gastro-intestinal opening 
functioned perfectly if care were taken to make it exactly 
at the pyloric cavern. Indications for closure of the 
pylorus needed to be more clearly defined ; simple blocking 
of the pylorus appeared to be generally sufficient, and 
absolute closure should be reserved for a limited number 
of cases (haemorrhage). In callous pyloric ulcers, when 
cancerous degeneration was suspected, it was preferable to 
have recourse to pylorectomy when anatomically possible, 
closing the two edges and finishing by a gastro- 
enterostomy. In callous ulcer of the lesser curvature 
simple gastro-enterostomy had often proved inefficacious, 
and it was better to remove the ulcerous zone either by a 
‘“‘saddle” excision of the lesser curvature, or by seg- 
mentary resection of the stomach with suture end to end 
of the two gastric edges. The mortality of these gastric 
resections, which was still rather high, would, they 
believed, certainly decrease as the indications and 
technique became. more clearly defined. 

Dr. W. J. Mayo, of Rochester, began his report by 








giving a historical summary. He distinguished three 
-periods: The first (prior to 1900), the surgery of obstruc- 
tion; the second (1900-1906), when the indications for 
operations were broadened and new methods of diagnosis 
introduced; and the third (from 1906 to the present time), 
during which a definite pathology had been established. 
He discussed the age and sex incidence, and the position, 
character and number of chronic u'cers of the stomach 
and duodenum, the naked-eye appearances of ulcers, and 
the varieties of induration. Atter touching upon the 
essential factors in clinical diagnosis, the indications for 
operation, and the methods of operating, he went on to 
consider the immediate and late results of operation, 
recurrences and mortality. He presented tabulated 
statistics on these subjects. 

Professor E, Payr (Leipzig) dealt with the etiology, the 
types, and the course of ulcers of the stomach and duodenum, 
and laid down certain principles with regard to operations. 
There were, he said, two principal theories as to etiology 
and pathogeny, (a) a gastric or duodenal vascular lesion 
(thrombosis, embolism, sclerosis); (6) nervous origin by 
vasomotor spasm leading to a localized ischaemia of the 
mucous membrane. Neither of these theories was 
sufficient to account for every case, and many points in 
gastro-duodenal biological chemistry were still unexplained. 
Mechanical causes helped to determine the localization 
and form of the ulcers, and bacterio toxic lesions also 
played a certain part. Two types of duodenal ulcers 
were to be distinguished according to their position on the 
anterior or posterior wall. The tendency of the first was 
to perforation, of the second to haemorrhage. There 
were very appreciable anatomical and chemical differences 
between the ulcer of the duodenum and that of the stomach. 
Malignant transformation of ulcers undoubtedly occurred, 
and these cancerized ulcers could readily be distinguished 
from ulcerous cancers. It was often difficult to distinguish 
these two types from simple callous u!cers, especially when 
it was a question of cancers rch in fibrous tissue, as 
occurred in Thomson’s fibromatusis. Ulcer and cancer 
might occur coincidently in the stomach. 1t was not pos- 
sible to establish the frequency of cancerous transformation 
of a gastric ulcer, nor, before operation, to make a con- 
fident diagnosis between callous ulcer and gastric cancer. 
In duodenal ulcer carcinomatous degeneration was rare. 
Professor Payr then discussed the methods of operation. 
Callous ulcer of the stomach, he considered, should be 
resected whenever the general condition of the patient 
allowed it, and especially when it was a question of small 
ulcers situated at a distance from the pylorus at the lesser 
curvature and on the posterior surface. In ail other 
cases posterior gastro-enterostomy was the operation 
of choice. Excision of gastric ulcers, unless accom- 
panied by gastro-enterostomy, generally gave unsatis- 
factory results on account of the persistent pylorospasm. 
Excision or resection of duodenal ulcers should be reserved 
for exceptional cases (persistent haemorrhage, imminent 
perforation, suspected cancer). For duodenal ulcer the 
best operation was gastro-enterostomy combined with 
unilateral pyloric exclusion after von Eiseisberg’s method. 
If this operation was not feasible the best course was to 
narrow the pylorus by means of an aponeurotic band or a 
suspensory ligament. It was necessary to bury the band 
under a sero-serous continuous suture. The exclusion of 
the pylorus might be combined with suspension of the 
stomach. Von Kiselsberg’s teclinique alone gave certain 
results. If an ulcer in the neighbourhood of the pylorus 
were resected at the same time as the latter, he advised 
suturing the stomach after the manner of Billroth IT. 
For ulcers of the lesser curvature and those of the posterior 
surface, total segmentary resection with axial suture of 
the stumps gave the best results. For certain cases of 
ulcers near the pylorus, especially with hyperacidity, 
he advised after resection a wide implantation of 
the gastric stump in the first jejunal handle according to 
Reichel’s technique. This method perhaps diminished 
the risk of peptic ulcer. If the latter occurred resection 
should be performed. Very wide anastomosis between 
the stomach and the duodenum according to Finney’s 
method was also, perhaps, a safeguard, but the number 
of cases was still too small to warrant any definite 
conclusion. Gastro-enterostomy for simple or callous 
ulcers necessitated consecutive treatment by atropine 
and alkalines for at least a year. Gastro-enterostomy 
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gave excellent results in cicatricial stenosis of the pylorus. 
In active ulcers, especially those distant from the pylorus, 
the results were less reliable. Only in 50 to 66 per cent. 
were they satisfactory. The mortality after resection of 
alcers, especially by the total segmentary technique of 
Riedel, was a minimum (10 per cent. or less). It remained, 
however, higher than that of gastro-enterostomy, but to 
this must be added the later deaths from perforation, 
haemorrhage, etc. The clinical results of resection were 
good. 
(To be continued.) 
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ROYAL COMMISSION ON VENEREAL 
DISEASES, 


Tur following is the official report issued to the press by 
the ‘Secretary of the Royal Commission on Venereal 
Diseases. 


Evidence by Sir Viclor Horsley. 

At the twenty-ninth meeting of the Royal Commission 
on Venereal Diseases evidence was given by Sir Victor 
Horsley. 

He said that the experience of the last twenty-five or 
thirty years led to the conclusion that these diseases were 
decrcasing in virulence; it was his impression. however, 
that they were extremely prevalent. It was not possible 
to speak statistically of the amount of prevalence, and the 
position in this respect would not be remedied until con- 
tidential registration of deaths had been adopted. This 
retorm had been advocated by the British Medical Asso- 
ciation for many years. The Association also put forward 
some ten years ago the proposal that in every coroner's 
district there should be an officer appointed whose duty 
it would be to make such post-mortem examinations as 
might be necessary to determine the exact causes of 
death. That proposition had relation not merely to 
ordinary deaths, but above all to the examination of still- 
born children; if it had been accepted, the Commission 
would have been in possession of material relating to ante- 
natal conditions revealing the exact prevalence of syphilis. 
It was very desirable that this arrangement should be 
carried out with a view to the discovery of ante-natal con- 
ditions, not merely syphilis, but other pathological states. 
The Notification of Births Act under which stillbirths were 
notifiable should be compulsorily extended to the whole 
country. 

Sir Victor was of opinion that the education of the 
publie in regard to venercal diseases was enormously 
important. He thought that children should be instructed 
in sex matters. If the nature study part of elementary 
education were extended, and every child taught the 
groundwork of hygiene, the health of the body, the in- 
struction in sex matters could without injury gradually be 
brought into the mind of the child. So far as education 
related to reproduction in man, it should be given indi- 
vidually, and not as class instruction. In secondary 
schools children should receive full instruction. At the 
present time instruction was also necessary for adults. 
The teaching should be given by laymen; if it were in the 
hands of medical men it would be regarded as part of a 
medical mystery. 

Sir Victor dealt at some length with the difficulty with 
which medica! practitioners were frequently faced in public 
health matters by reason of the law of libel. It was per- 
fectly obvious, he said, that from the public health point 
‘of view a medical practitioner ought to be able to warn 
somebody who, to his knowledge, was likely to be infected 
with venereal disease, but under the law as it stood he 
would render himself liable to a libel action, and would 
undoubtedly be ruined. A doctor ought to be able to state 
what he thought was the cause of a particular disease, but 
the information should only be given to people who had a 
right to demand it. Sir Victor said that he was in favour 
of the notification of venereal diseases to the medical 
officer of health. He thought that a system of notification 
would not improbably be resented both by doctors and by 
the public, but the history of notification showed that 
objections had been very strongly brought forward even 
in regard to the simplest diseases. The notification of 
scarlet fever was violently resisted at first, but there 


ROYAL COMMISSION ON VENEREAL DISEASES. 








was no - difficulty about it at the present day. 
Every argument that he had heard used against the 
notification of venereal diseases had also been used 
against the notification of so-called simple diseases. 
The notification should be confidential, and he had no fear 
of its confidential character. being invaded; for this reason 
he did not think that a distinction could be drawn between 
venereal and other diseases on the ground that a moral 
stigma might be alleged in the case of the one and not in 
the case of the other. 

With regard to the diagnosis and treatment of venereal 
diseases, Sir Victor said that he was in favour of treatinent 
in special wards of general hospitals, and thought that 
every health authority should have its own bacteriological 
laboratory for the diagnosis of disease. He did not think 
that adequate facilities for diagnosis or treatment would 
be provided unless they were subsidized by the State. 


The following letter from Sir Victor Horsley appeared 
in the Vimes of April 22nd: 


Will you permit me to point out that the neces- 
sarily abbreviated summary of my evidence to the Com- 
mission does not include reference to the most serious 
matter which I laid before the Commission—namely, the 
condition of our national vital statistics ? 

After giving the proofs that, owing to the present 
system of registration, our public health statistics are 
not only cxceedingly faulty, but in many cases (such as 
venereal disease, alcoholism, etc.) also utterly mislead- 
ing. I proposed a detailed scheme of reform of the 
Register Office, including the system of confidential cer- 
tification of death asked for by the British Medical 
Association ten years ago, but fruitlessly. 

Unless the Commission press for these belated reforms 
we cannot take adequate steps to arrest the terribly 
prevalent venereal cliseases, or, indeed, successfully 
contend with many evils now attacking the public health. 


Evidence by Dr. Florence Willey. 

At the thirtieth meeting Dr. Florence Willey, Assistant 
Physician for Diseases of Women at the Royal Free Hos- 
pital, gave evidence. Dr. Willey urged strongly the need 
for early and effective treatment of both gonorrhoea and 
syphilis, and said that in order to secure such treatment 
it was necessary to provide, first, for the early and scien- 
tific diagnosis of all suspicious cases, and, secondly, for 
some means of efficient treatment of such a nature that 
infected persons would willingly avail themselves of it. 
It would be necessary, she thought, to provide free of cost 
facilities for carrying out Wassermann tests and bacterio- 
logical examinations, and for the post-mortem examination 
of stillborn children and miscarriages. The results of such 
post-mortem examinations should be notified to the doctor 
attending the case, in order that he might be enabled to 
secure efficient treatment for the mother in cases shown 
to be syphilitic. 

Dr. Willey thought that clinics for the treatment of 
venereal diseases should form part of the work of an 
institution not wholly devoted to those diseases ; they 
should preferably be part of the work of a general hos- 
pital, and should be arranged at hours convenient for the 
working classes. Evening clinics, she said, were very 
desirable. 

On the question of notification Dr. Willey said that she 
was strongly of opinion that any scheme of notification 
by name would defeat the end in view, and she therefore 
advocated that all material sent for diagnosis should be 
identified by number only. She further suggested that all 
patients under treatment should be given definite instruc- 
tions which would enable them to avoid infecting other 
people, and that alJl nurses should be fully instructed in 
the nursing details of these cases, and in the special pre- 
cautions necessary in each disease to avoid infecting 
themselves and other patients: As a preventive measure 
she thought the instruction of young people in matters of 
sex hygiene was very desirable. 








A BILL has been introduced into the New York State 
Legislature providing that before a marriage licence shall 
be issued in the State both parties must put in medical 
certificates stating that they are not afflicted with any 
physical or mental disease which is contagious or likely 
to become hereditary. 
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MOTOR NOTES FOR MEDICAL MEN. 


THE MULTIPLICATION OF ACCESSORIES. 
By H. Massac Burst. 


Tue welcome development of the leading manufacturers 
in marketing their cars in a complete condition for road 
service at a fixed price is not without its penalties, even 
as the seemingly endless enterprise of the accessory maker 
is not without its drawbacks. The passage of almost 
every season sees one or two car features, formerly 
unthought of, being accepted as essentials, without which 
no machine is henceforth supposed to be complete. One 
result is that, despite the use of better steels, better 
ui inufacturing methods, and better schemes of desigr, we 
have not been reducing the weight of middle size and 
lavge cars for ten years. The adding of such material 
as was needed to fashion doors to the front seats 
as soon as the average car became sufficiently reliable 
to obviate the necessity to be constantly jumping out on 
to the road to put something vight, was a legitimate and 
essential development. But we have now reached a period 
when the completely equipped car in the latter-day sense 
of the term is vastly too complicated alike for reliability 
and cost. As a rule, when a manufacturer standardizes 
the fitting of what is loosely called an accessory, whether 
it be a wind screen, a signal horn, or a lighting set, he 
incorporates that device with the scheme of the vehicle so 
that it ceases to be an accessory and forms part of the 
complete design. This is a point especially to be noticed, 
because it has often quite as much to do with the satis- 
factory working of the given part as has any merit in the 
design and manufacture of the accessory itself. It is a 
fairly safe rule to assume that when a maker standardizes 
-any fitment it will answer well, though we must not blind 
ourselves to the fact that there are historic exceptions, as 
instance the failure of front-wheel brakes on all the British- 
made vehicles save Argyll cars, and that despite the fact 
that the principle of the front-wheel brake can be worked 
out absolutely right. Defeat has been experienced only 
because the correct principles have not been exploited. 


DIFFERENCE BETWEEN First THOUGHTS AND AFTER- 
THOUGHTS. 

Because so many makers are adding details to the 
equipment of their cars as standardized this year, the 
number of private owners who propose to have their 
vehicles adapted in imitation increases at an alarming rate. 
In going about the country it is easy to see in what 
clumsy fashion most of these extras are fitted, with the 
result that each starts its service under the most unlikely 
conditions to enable it to work reliably. The owner should 
always make a note of the remarkable manner in which 
the addition of a few items of equipment to a car can 
increase its weight. Except, possibly, when considering 
a spare wheel, few people think of the weight entailed 
by adding an accessory. The medical man, whose 
cssential requirements are reliability and value for money, 
may, therefore, be well advised not to choose a car to 
which he will feel it necessary to add a number of acces- 
sories, but rather to seek the sort that is marketed in the 
standard condition with those fitments incorporated in the 
original design, so that they will have the best possible 
chance of working satisfactorily. Apart from this, know- 
ledge of the accessories trade reveals that, while it will 
not pay the maker to supply the private car owner with an 
accessory under a certain price, he is, nevertheless, able to 
supply his wares in series to car-makers to standardize at 
a third, and sometimes a quarter, the price per unit that 
he has to charge the individual. Indeed, many of the 
best, and therefore most responsible, accessory makers 
will have no dealings with the individual, but will 
only supply manufacturers. 


A Pocxet-Savine Hint. 
If the inquirer will compare the cost of buying any 
cliassis he has in mind and fitting it up according to his 
original ideas, with the cost of any motor car on the 


market which in standardized condition most closely - 


approximates to the specification he has drawn up for 
himself, he .will invariably find an enormous saving of 
initial outlay in acquiring the standardized article, and he 
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will find the details which compose it put together in a 
manner incomparabiy more orderly than any succession 
of fitters of any specialities could contrive between them 
to place their respective devices on any individual chassis 
selected to be the victim of them. 

At the moment, perhaps, the most widely spread desire 
of owners of ordinary cars is to have them specially fitted 
with engine-starting devices. It should therefore be 
made known that tse makers of the systems which have 
been longest and most widely standardized know. from 
experience that satisfaction cannot be given unless the 
apparatus is incorporated in the original scheme of the 
car. Unquestionably, the mechanical .starting of the 
engine is so necessary that it will be the universal method 
in a few years. But in the meantime there is not sufficient 
experience beliind the business to justify the medical man 
in adapting such apparatus to his own car. The only 
method at present open to luim that offers reasonable 
prospects of satisfaction is to purchase some sort of car on 
which an engine starter is standardized; having been 
incorporated in the scheme of design. Even so, there are 
not many cars -on -the markct with engine starters which 
can be recommended. One reason is that at present the 
cost of making « satisfactory apparatus is proportionately 
very great, so that. a goodly number ‘of manufacturers are 
fitting engine starters which they know not to be in the 
front rank, but which they employ because they can get 
them at the price they can afford to pay in face of what 
the public is willing to give for the complete car. It 
is scarcely telling tales out of school to intimate that at 
the Motor Shows at Olympia next autumn, it will be 
by no means a general thing for cars to be standardized 
with mechanical motor starters. 


THREE EXxamPLes oF CoMPLETE EQUIPMENT AT A 
Frxep Scum. : 

.The motto of the medical-motorist: should- be: Keep 
your car equipment as simple and” straightforward as 
possible. As the medical man, nevertheless, has present 
need of cars, sometimes of the middle size, sometimes of 
the small class, each in a condition of completeness for 
road service in the latter-day sense of the term, I propose 
on the present occasion to make note of three distinct 
sizes of cars eminently suitable for doctors’ use, each of 
which illustrates the principle of standardization and the 
gains that may come to the individual motorist through 
its being exploited. 


The Larger Car. 

The first and largest of these is the 16-20 h.p. four- 
cylinder worm-driven Wolseley car that has the same size 
engine as the Royal Automobile Club is endeavouring 
specially to develop through promoting the two-days’ race 
for the Tourist Trophy in the Isle of Manin June. By 
reason of the taxation being fixed according to the bore 
measurement, this product of the Vickers’ motor manufac- 
turing company comes under the 6-guinea tax, though its 
volume is only a fraction over 10 per cent. larger than the 
three-litre size of car, the motor being 20.3 h.p. according 
to R.A.C. rating. 

The medical man will probably classify his impressions 
of this car into two groups. In the first he will find a 
machine of considerably more than average accommodation 
in the middle size of car that looks what it is—a motor 
carriage of the highest grade, designed with very clean 
and artistic lines, and having incorporated in the original 
scheme all the necessary equipment ready for the road. 
The five-seater flush-sided body has a deep scuttle dash, 
and encloses all the control levers, the materials, including 
alike chassis steel and body upholstering, being of the 
first quality. The waterproof canvas rain hood is of the 
“one man”’ type which, in extension, clamps on to the 
wind-screen and requires the use of no straps stretching 
forward on to the dumb irons or wings. The two-jointed 
adjustable wind-screen has a folding and swinging top, 
the Rudge-Whitworth detachable wire wheels have the 
latest locking device, and C.A.V. electric dynamo, together 
with switchboard and accumulator, are embraced in the 
standard equipment and scheme of design for an inclusive 
price of £475. As an essay in capital expenditure, there- 
fore, the medical man is able to foresee very clearly his 
position in considering the acquisition of a car of this size 
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and quality, which is certainly unsurpassed as regards A Pioneer T. : ’ 
ype of Light Car. 
value for money. In the third category we a take an example of a 


When he comes to try the machine, as I have done 
annually for some seasons to keep myself abreast of 
its gradual evolution, he will discover that the accommoda- 
tion offered is more than commonly ample and that the 

ionately low seats are remarkably well schemed, so 
that, even in the longest day’s run, one does not experience 
_ fatigue, because the contours of the back cushioning are 
contrived to fit the natural shape of the body. In werking, 
luxuriousness of suspension, ready powers of acceleration, 
light steering, ease on tyres through the worm drive, the 
refinement of the engine, and the plangent springing; and 
uncommonly economical petrol consumption are points 
which stand out clearly in one’s mind. Another quite 
remarkable quality is the handiness with which a vehicle 
of this size can be manceuvred. I have never seen so 
large a car that could be turned in so small a compass. 
The motor is very flexible, serving admirably for town 
carriage work, in that it will pull the car smoothly at little 
more than a walking pace and will then accelerate speedily 
without stuttering or vibrating, 


, The Doctor's Middle Price and Size. 

The next example so prominent in its class as to call 
for consideration is the 12 h.p. four-cylinder, worm-driven 
Rover car that comes under the 4-guinea tax, and 
which is unquestionably the machine of the year in the 
price class limited at £350 complete. The Rover Com- 
pany now makes no other car-but this, with the result that 
it is being manufactured by the thousand at works 
entirely equipped for the production of this one highly 
specialized model, which many manufacturers at home 
and abroad are striving strenuously to imitate. From the 
early days Rover cars have served the medical profession 
well, but none has been produced of such good materials 
or under such favourable conditions as this 12 h.p. model 
which has been three years on the market, and which, b 
manufacturing it in quantities, it is possible to furni 
this year without increase of price, but with longer wheel- 
base, longer springs, more body length, deeper seats, 


contre ern shaft, larger back-axle worm, “one man” | 


hood, wmetal adjustable wind-screen, and better detail 
equipment, including ventilators in the dash, improved 
non-rattling bonnet design, detachable petrol tank, clutch 
stop to enable beginners to change speed quietly, grooved 
front tyres, a very handy roller on the accelerator pedal, 
and a complete Rotax-Leitner dynamo, accumulators and 
electric lighting equipment, including lamps. 

In service we find here again those characteristics 
which are necessarily almost invariably peculiar to the 
pioneer in each class because they cannot be reproduced 
by mere process of copying, but are evolved through 
cumulative experience. The motor has been very 
slightly improved in minor details, whereby it gives 
fully g r cent. more horse-power, which accounts 
for the fact that when the car is on the road it is 
discovered that the extra power necessary to drive the 
dynamo, also to deal with the weight of the extra equip- 
ment, including the longer and stronger frame, and so forth, 
is available, so that there has been no sacrifice of accelera- 
tion qualities. The lines of the car are notable for their 
simplicity, with the result that the dashboard and other 
details are very clean, while the manufacturers are further 
deserving of high praise for having proved beyond a doubt 
that, when properly designed, a middle-size car of this 
sort can be quite satisfactory with a three-speed gear-box, 
especially since it does perfectly all ordinary work on the 
top gear, including travelling at over forty miles an hour 
on the flat with full equipment. There is this great gain 
in the three-speed gear-box with the superposed shafts— 
namely, that compactness is achieved, therefore great 
strength and absence of vibration, with the result that it 
is incomparably more pleasant to have either of the Rover 
indirect speeds in service than those of the most expensive 
machines having four-speed gear-boxes, because the Rover 
sort. works so quietly. This car is proportionately light 
on tyres, is on the right side of twenty miles. to the 
gallon in the. matter: of fuel consumption, and is com- 
mendably free.from complication, while being second. to 
nove in completeness of its standard equipment. In 
addition to all these: points, it must. be had in mind that 
it is no experiment, but a proved product, 





pioneer type of light car in the sense in which that term 
is currently understood, and as produeed yo we for the 
unis Sc Sonenten Sonn 

is is wo-seater, -cyli » water-cooled, 
Coventry-built Standard light car that comes under the 
3-guinea tax, the engine having a bore measurement 
of 62 mm. and a piston travel of 90mm. Here, again, we 
have the fr of the three-speed gear-box, combined 
with a form of worm drive; but the standardized lightin 
equipment is of the acetylene sort, two j as well 
as the side and tail lights being provided. e rainproof 
hood that goes over the two seats can be manceuvred with 
one hand. The spare wheel is of the Sankey detachable 
pressed steel variety. Points about these wheels are the 
ease with which they can be cleaned and their propor- 
tionately great lateral strength, which is so important a 
factor in the event of side-slipping from any cause. 

I have made a study of these cars since they were first 
placed on the market, more than a year ago, and have 
never heard an ill account of one. On the contrary, I have 
particularly in mind a medical man who, as a novice to 
motoring, did what might ordinarily be considered a risky 
thing in acquiring one of the earliest examples of these 
machines. He has nothing but praise for it after more 
than a year’s aay service in his work, and in addition he 
has taken his wife and two small children on a holiday 
tour with it. During the last six months a considerable 
number of these vehicles have been shipped abroad for 
Colonial service, and reports of them go to show that they 
are standing up well under such conditions. 9 

From the driver’s point of view these cars, which have 
a smart appearance and no suggestion of cycle-car prac- 
tic: , are very. simple to handle. re is really little to do 
but steer. The little motor is very efficient, giving about 
18 maximum horse-power in standardized condition, so that 


| the machine is proportionately fairly powerfully engined, 


giving a ready acceleration, while the worm-drive itself is 
smooth. Brevity of the wheelbase is, of course, a point of 
advantage in acquiring a light car where accom- 
modation is strictly limited. The seats avoid a tendency, 
manifest in certain light’ cars, whereby the user seems to 
be so near to the ground that one might be oned for 
assuming that he was on a sledge. In this Standard ear, 
the driver and passenger are accommodated at a reason- 
able height from the ground, yet without any sacrifice of 
stability, for another good feature is the proportionately 
ample breadth of the track. 

Those who require a machine for use in places where 
conventional roads are none too plentiful will appreciate 
the good clearance this car has in relation to its over-all 
length. It is very economical of petrol consumption, 
running some thirty-five miles to the gallon in average 
service. It is, of course, cheap to maintain in tyres. The 
construction, though having about it nothing of the experi- 
mental, but employing well proved practice throughout, 
fully justifies the manufacturers in selling it at so moderate 
a price as £195 complete under a guarantee for a term of 
years. This example may be considered the pioneer of 
the light car as produced on conventional lines, and there- 
fore as a contrast to the Stellite light car produced on 
fresh ‘lines which were discussed in these notes last 
month. A great point about the Standard light car at 
this period, when most machines of this class are brought 
quite freshly before the public, is that it has been on the 
market for more than a season. 








THE Tropical. Diseases Bulletin, vol. iii, Nos. 2,3, and 4, 
contains reviews and abstracts, among other subjects, on 
amoebiasis, sprue; filariasis, cholera, malaria, kala-azar, 
sleeping sickness, plague, leprosy, and undulant fever. 
Reference is also made to papers dealing with the question 
of the white race and the tropies. Most people*who have 
studied this subject in detail now conclude that there is 
something, in addition to definite disease, prejudicial to 
the prolonged stay of white people in the tropics. Sir 
Havelock -Charles’s. paper on ‘‘ Neurasthenia and its 
Bearing onthe Decay of Northern Peoples in India,” 
clearly: shows that climate undoubtedly has an effect upon 
white races. Nervous disorders, commonly talked of as 
neurasthenia, are the chief cause. of invaliding from ‘the 
tropics. 
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THE PROGRESS OF CREMATION. 


Cremation Socrety oF ENGLAND. 
THe annual general meeting of the Cremation Society of 
England was held at the house of the Royal Society of 
Medicine, 1, Wimpole Street, on April 7th, Sir CHARLEs 
Cameron, Bart., President, in the chair. 


Report of Cowneil and Accounts, 

The report of council and the accounts and balance 
sheet for the year ended December 31st, 1913, which had 
already been circulated among the members, were taken 
as va | 

President's Address. 

Sir Cuartes Cameron, in moving the adoption of the 
report, said the total number of cremations carried out in 
Great Britain during the year 1913 was 1,198, being an 
increase of 64 over the number for 1912. It was now close 
on thirty years since the society opened its pioneer 
crematorium at Woking. For many years it was the one 
institution of its kind in Great Britain, and the patronage 
which it secured was but small. As time progressed 
the movement took practical shape throughout the 
country; crematoriums were erected in Manchester, 
Liverpool, Glasgow, and other towns, and now in this 
island there were thirteen in active operation and others 
about to be built. The total number of cremations which 
had taken place in England and Scotland up to the end of 
1913 was 12,316, of which 3,245, or more than one-fourth, 
had been carried out within the last three years, and each 
of these three years had shown an increase over the one 
preceding it. The reform which it was the object of the 
society to promote was therefore making progress, although 
at a rate which, compared with its progress in other 
countries, was disappointingly slow. One cause of this 
slow progress was referred to in the report, where it 
was stated that the requirements of the Cremation Act 
of 1902 in respect of death certification seriously handi- 
capped cremation in its competition with earth burial. 
They did not complain of the enactment of stringent 
precautions in the case of cremation, but they did protest 
against these precautions being confined to cremation 
while nothing was done to remedy the scandalously lax 
requirements of the Burial Law, which afforded every 
facility for the concealment of crime, and conduced to the 
codnpllatiok of worthless statistics in the case of the mass 
of the population whose bodies were consigned to the 
earth. Reform in that respect they had all along ad- 
vocated, and the persistent neglect of that reform con- 
stituted the handicap of which they complained. To illus- 
trate the nature and extent of the evil he referred toa 
paper read before the Forensic Medicine Section of the 
International Congress of Medicine by Dr. J. C. McWalter, 
of Dublin, which was published in the Daily Telegraph of 
August 12th, 1913. Having called attention to the fact 
that the whole basis of preventive medicine, which 
he estimated cost the State £24,000,000 a year, was based 
upon the death certificates sent in to the department 
of the Registrar-General, Dr. McWalter gave a number of 
examples of the unreliability of these certificates. Dr. 
MeWalter said that in his time he had signed considerably 
over a thousand certificates. He had no special reason 
for doubting that these persons were really dead, but in 
not 2 per cent. of these cases did he see the dead body. 
Not in 10 per cent. did he visit the patients; they had 
‘mostly called at his surgery. In all these cases there 
were not more than ten autopsies, and in most of the 
cases where an autopsy was performed his diagnosis had 
proved to be wrong. ‘The President said he was willing 
to assume that Dr. McWalter’s percentages were more or 
less exceptional, but there could be no doubt that in an 
enormous number of cases death certificates given by 
medical practitioners were filled in in the most per- 
functory manner—too often on hearsay and_ without 
personal knowledge, so that the statistics of disease as 
compiled from them at the public expense were scien- 
tifically valueless. Moreover, many thousands of deaths 
were each year registered uncertified by any medical 
practitioner, and the cause of death put down as any- 
thing the relatives might think fit to state. As a matter 
of fact, a medical certificate of death was indispensable 
only when it was required as a condition for the payment 
of insurance money or funeral benefits, and the frequency 





with which one read of frauds perpetrated on friendly 
societies by means of false certificates still more forcibly 
demonstrated the futility of the law as to death certification. 
Dr. McWalter said in the paper referred to: 

We had lately in Dublin an instance in which a doctor gave 

a certificate, on the strength of which a death was duly 
registered and the insurance money drawn. The alleged corpse 
complained at the wake that he did not get his proper share of 
the proceeds, and the case came into the courts. 
Sir Charles Cameron said he had seen reports of dozens 
of similar cases, where the defrauded society got to know 
of the fraud and instituted proceedings. Under the 
Cremation Act the requirements for ensuring accurate 
disclosure of the fact and the cause of death were most 
stringent, and the laxity, or rather nullity, of the law’s 
requirements in the case of earth burial constituted the 
handicap which they desired to get rid of in the interest 
of the community by levelling up in the case of earth 
burial—not by levelling down in the case of cremation. 
Many years ago, when in Parliament, at the instance of 
the founders of the society, Sir Henry Thompson and Sir 
Spencer Wells, he secured the appointment of a Select 
Committee to inquire into and report on the subject of 
death certification. They had papers laid before them 
giving particulars of the system prevailing in almost every 
civilized country, and he did not think he exaggerated 
when he said that in no country was the system, or rather 
the lack of system, so glaringly bad as in the United 
Kingdom. Any person desiring to acquire a grasp of its 
inadequacy should read the reports of that Com- 
mnittee.* Its leading recommendation was the same 
as that contained in the report of the council— 
namely, the appointment of public officers who should 
independently investigate the cause of death in every case 
as a preliminary to the disposal of the body. The 
handicap of which they complained acted as a deterrent 
to the adoption of cremation, especially in the cases of the 
poorer mass of the population. Were it done away with, 
the sentimental considerations in favour of resorting to 
purification by fire instead of putrefaction in a common 
grave as a means of disposing of the dead would, he was 
satisfied, speedily make its weight felt among them, and it 
was not until its adoption by the masses as well as the 
classes was secured that the hygienic and economic ad- 
vantages of cremation would come to be fully realized. 
In the year 1855 a Royal Commission inquired into the 
subject of intramural burial. Its report, which made very 
unsavoury reading, emphasized the dangers to the health 
of the living to which the practice gave rise, and intra- 
mural burial was forbidden and intramural churchyards 
closed. But the dead they had always with them. In 
London alone some 70,000 corpses had each year to be 
disposed of. As the population grew, the boundaries of 
towns and cities increased, and what was an extramural 
rural locality half a century ago was to-day a thickly 
inhabited suburb. And so the evil went on. Not a year 
passed but they read of the desecration of some old grave- 
yard, and the removal of tons of bones of bygone genera- 
tions to some common sepulture elsewhere. One of the 
latest cases of the sort which he noticed was that of a 
burial ground belonging to the parish of St. Clement 
Danes near Lincoln’s Inn, which was closed about half 
a century ago,and from which it was stated that what 
remained of several thousand bodies were being removed 
for reinterment at Woking. 

How strongly the poorer classes were actuated by con- 
siderations of sentiment in the matter of disposal of their 
dead was shown by the fact that the most popular form 
which their provision for the future took was the insur- 
ance of what were known as funeral benefits. In con- 
nexion with recent discussions as to the increased cost of 
living and minimum wage, there were published in some 
of the newspapers a number of the weekly budgets of the 
wives of workmen earning £1 per week. In almost every 
case contributions for funeral benefits figured in the weekly 
expenditure. These contributions ranged, according to the 
size of the family, from 4d. to 1s. per week; probably 6d. 
a week might be taken as a fair average contribution. 
Now the voluntary allocation of 6d. per week out of an 
income where every penny counted, in order to escape the 
degradation of a pauper funeral, seemed to him to argue 
a very strong feeling on the subject, especially as what 





* Reports of Select Committee on Death Certification, 1893. 
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the insurer got for his outlay, although ow in ~ 
pomp and circumstance of the escort of the body to 

cemetery, differed very little in the squalor of the sotiee 
piace therein provided. The late Mr. Voysey said that. a- 


realistic model of the section of a buriab ground wouid do. 


more to convince the world of the sanitary and economic 
advantages of cremation than any amount of verbal argu- 
ment. As that form of propaganda was wot: practicable, 
they must rely on the advance of education and the reform 
of the burial laws and the uprooting of conventional 
prejudice for the advancement. of the movement. 

‘Mr. H, T.’ Hexrine, who seconded the motion for the 
adoption of .the report, said that as Medical Referee 
to the London Cremation. Company, he had personally 
examined more than 6,400 sets of certificates relating to 
the cremations carried out. at Woking and Golder’s Green 
since 1885.- In about 6 per cent. of that number some 
further inquiries had to be made. A necropsy had to:be 
made in not more than 1 per cent., and about:1 per cent. 
had been referred to the coroner—that was: to say, be- 
tween 70 and 80 cases.’ An inquest had been held on 
eleven of these, notwithstanding the fact that the “ certifi- 
cate of registry of death”? commonly known as the burial 
certificate, had been issued. These facts, he thought, 
strongly supported the contention of Sir Charles Cameron 
and Dr. McWalter. Cremation certificates had recently 
béen filled in with greater care and accuracy than for- 
merly; this was apparently owing to the fact that the 
rules were better understood. These regulations worked 
smoothly on the whole, although slight unavoidable delays 
occasionally occurred. Mr. Herring added that his. per- 
sunal experience led him strongly to endorse the state- 
ments of the President that their endeavours should not 
be to obtain a relaxation of existing cremation rules—they 
might need modification—but to obtain fresh legislation in 
regard to death certification. No stronger condemnation 
of. that Act could be quoted than the words of the report 
of the Committee appointed to inquire into the law relating 
to coroners? 


The present law of death. certification offers every. oppor- 
tunity for premature burial, and every facitity for the couceal- 
ment of crime (Cd. 5004, 1909, p. 20). 


On the other hand, he submitted that the cremation regu- 

_lations as now carried out tended to prevent the conceal- 
ment of crime, and absolutely prevented the occurrence of 
such an awful catastrophe as premature burial. -He con- 
sidered it obligatory on all medical referees, in the interest 
of cremation, in the interest of the living, and in. order to 
obtain the desired legislation in regard to death certifica- 
tion, to see that the intention of the rules and regulations 
relating to cremation as now framed were strictly and 
fully carried out. 





Council. 

The retiring members of council were re-elected. On 
the motion of Mr. Herrine, seconded’by Sir Joun Tweepy, 
Sir Malcolm Morris was unanimously elected a member of 
the coancil. 


Honorary. Meinbers of the Society. 


On the motion of the CHarrMan the names of twenty-one - 


persons who had rendered distinguished service in the 
cremation movement abroad were submitted for adoption 
as honorary members of the society. The following is the 
list: 

Australia.—Hon. Dr. M. L. Creed, President of the Cremation 
Society.of New South Wales; Member of the Commonwealth 
Parliament. 

America.—Dr. Hugo Erichsen, President of the National 
Convention of Cremation Societies in America and Honorary 
Secretary ef the Michigan Cremation Association. 

France.—-Mons. G. Barrier, President, Société pour la_pro- 
pagation de |l’incinération, France; Member of the Académie 
de Médecine; Mons.. Georges Salamon, General Secretary of 
the French Society. 

Germany.—Geheimer Sanititsrat Dr. Herzberg, Honorary 
President, Berlin Creraation Society ; Herr H. Marcus, Acting 
Honorary Director of the Society; Dr. Med. M. Wegscheider, 
President, German Association of Cremation Societies; Herr 
M. Pauly, Editor, Die Flamme; Dr. Ed. Brackenhoeft, Founder, 
Hamburg Crematorium; Sanitatsrat Dr. Miiller, forced the 
alteration of law in Prussia by building crematorium at Hagen ; 
Herr Paul Waldstein, Chairman of the Halle Cremation Society; 
Dr. Med. Muhling, Chairman of the Kénigsberg Society; Dr. K. 
Wergt, Chairman of the Hanover Society; Major Ludwig Kery, 
Chairman, Munich Cremation Society; Major Karl Kery, 
Chairman, Association of Bavarian Creniation Sociéties ; Herr 
Karl Betz, Member, Wiirtemberg Hou.e of Commons, and 
founder of the Wirtemberg Crematorium; Dr. Kari Heil, 
President of the Hessian Society, Editor of Bibliography of 
Cremation literature; Herr Richd. Schneider, of Stettin, 
formerly Chief Engineer to the firm of Siemens in Dresden, 
built the first furnace in which Lady Dilke’s body was cremated 
in 1870 and has built over fifty crematoriums in different parts 
of the world since, 

Italy..-Dr. Ludovico Foresti, President of the Bologna 
Cremation Society. 

Switzerland.—Mons. Burkhard Reber, President and Founder 
of the Geneva Cremation Society. 

Belgium.—Mons Georges Tosquinet, Avocat, President of the 
Belgian Cremation Society. 


New Crematoriums. 

A bill giving powers to the Norwood Cemetery Company 
to provide for the carrying out of cremation has passed 
the House of Lords. We have reason to believe, however, 
that the Local Government Board will not license any 
additional crematoriums within the County of London. 
We are informed that the Streatham Park Cemetery, 
which lies ontside the radius of that county, has already 
taken the first steps in the erection of a crematorium. 

We learn, too, that the Brighton and Preston Cemetery 


CREM\TION IN GREAT BRIT IN. 


The hope nded Table shows the Number of Cremations ca/ried out in Great Britain since the opening of W — Crematorium in 1885. 
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Company and the Tunbridge Wells Corporation have made 
inquiries about cremation. 

Cremation in South America. 

A fully equipped crematorium has been erected in the 
Western Cemetery at Buenos Aires. Four incinerating 
chambers have ‘been installed, each capable of reducing a 
body to-ashes in one hour, 
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‘WE are requested ta state that the price of the Prelimi-. 


nary Report on the Treatment of Pulmonary Tuberculosis 
with Tuberculin, by Dr. Noel D. Bardswell,’ Medical 
Superintendent of the King Edward VII Sanatorium, Mid- 
hurst, the forthcoming issue of which was mentioned in the 
Journat of April 11th, is 6s., not 5s. as there given. 

Wilhelm Engelmann, of Leipzig and Berlin, announces 
the publication of the Internationale Zeitschrift fiir 
physikalischechemische Biologie, the nature of which is 
sufficiently indicated by its title. The editor is Dr. J. 
Traube of Charlottenburg, with the assistance of Professor 
H. J. Hamburger of Groningen, Dr. V. Henri of Paris, and 
Dr. J. Loeb of the Rockefeller Institute for Medical 
Research, New York. In the list of collaboraters we note 
the names of Professor W. M. Bayliss of London and 
Professor Benjamin Moore, of Liverpool. The periodical 
will appear at irregular intervals, six parts forming a 
volume. It is hoped that about three volumes will be 
issued in the course of the year. 

Mr. John Murray's list (April, 1914) of forthcoming pub- 
lications includes a work entitled Nature and Nurture in 
Mental Development, by Dr. F. W. Mott. It is an expansion 
of the Chadwick Public Trust Lectures, 1913, in which the 
author dealt with mental hygiene in relation to the unborn 
characters of the child and its environment. Another book 
in the list is a Historical Account of Charing Cross Hos- 
pital and Medical School, by Dr. William Hunter; a sketch 
of the origin of the other hospitals and schools in London 
is also given. Another work of medica! interest in Mr. 
Murray’s list is Researches into Induced Cell-Reproduction 
in Amoebae, by Dr. J. W. Cropper and Mr. A. H. Drew. 
The volume is a continuation of the investigations which 
are being carried out under the auspices of the John 
Howard McFadden Fund into the cause of cancer and 
other forms of cell-proliferation. 

In Paris Médical of April 4th Dr. Cany, of La Bourboule, 
refers to the use made by the physicians of Salerno of 
baths and mineral waters. The close vicinity of the baths 
of Pozzuoli, the famous Balnea Puteolana of the Romans, 
gave the Salernitan Masters the opportunity of studying 
their effects.. One of the most interesting manuscripts in 
which the subject is treated is that of Pietro da Eboli, a 
poet of the twelfth century. The illuminations of this 
manuscript, which is now among the treasures of the 
Angelica in Rome, were reproduced in 1901 by Piero 
Giacosa in an atlas published as an outcome of the Medico- 
Historical Exposition held at Turin in 1898, where most 
of the works scattered through the public and private 
libraries of Italy were collected. Giacosa’s work is 
entitled Magistri Salernitani nondum editi, and is de- 
scribed as a catalogue raisonné of the exposition just men- 
tioned. The atlas, which is a quarto and contains forty 
plates, was published by Bocca, of Turin. In a general 
description of the mineral waters, the virtues of springs 
produced by Mother Earth are contrasted with those of 
the “artificial syrups” used in medicine, and those who 
have no metal in their purse are encouraged to take 
natural waters which heal for nothing. 


Vos igitur quibus est nullius gutta metalli 
Quaerite, quae gratis auxiliantur, aquas. 


Thirty-five springs were used for therapeutic pur- 
poses at that time. The list includes the Balnewm 
sudatorium, B. sulfatara, B. foris criptae, B. calatura, 
B. subvenit hominis, B. cantarellus, B. de prato, B. de arcu, 
B. sol et luna, B. de ferris, and so forth. To each special 
virtues were attributed. ‘Thus the one called “ Subveni 
hominis ” is so called “ quia aegrotis hominibus mirabiliter 
subvenit.” The Balneum de ferris, which welled up under 
the gloomy dwelling of the Cumaen Sybil, was yellow, as 
if iron-stained ; it made the hair grow, cured, peainches, and 





purified the three ventricles of the brain. The indica- 
tions and counter-indications of the Balnea Puteolana are 
summed up in a treatise of Giovanni the physician, who 
says they should be used by persons who will abstain from 
women, and from overeating and drinking, and who are 
not worn out by vomiting, purging, and sleeplessness. 
On these conditions the waters are said to be excellent 
for indigestion; they relieve fullness, and strengthen 
weakened bodies; give plumpness to the emaciated, and 
bring restful sleep. Briefly, they.are useful to all—utilia 
viris et mulieribus, pueris et senibus. Pietro da Eboli’s 
verses advertised the waters to such purpose that in 1227 
Frederick IJ, Roman Emperor and King of Sicily, who 
had fallen sick of a painful disease at Otranto, went 
to Pozzuoli in great state to complete his cure. So great 
was the vogue of the wells that the practitioners of 
Salerno took fright, and we are sorry to say their jealousy 
seems at least once to have manifested itself in an un- 
seemly fashion. It is recorded that Ser Antonius Solimene, 
Ser Philippus Capograssus, and Ser Hector de Procida, 
“ famosissimi medici Salernitani,’ went in a ship from 
Salerno to Pozzuoli, and with iron instruments effaced 
the inscriptions setting forth the virtues of the baths. But 
they were punished for this misdeed, for on the return 
journey the ship sank, and they were miraculously 
drowned (miraculose submerst) 

According to recent statistics the total number of 
journals issued in Paris is 2,588. Among these medicine 
heads the list with the amazing number of 206; finance 
comes next with 195, politics being a bad third with 144. 
It is a sign of the times that there are twelve journals 
dealing with occult sciences and ten with feminism. 

In Doctor Johnson and Mrs. Thrale, including Mrs. 
Thrale’s Unpublished Journal of the Welsh Tour made 
in 1774, by Mr. A. M. Broadley, there is an account of 
Sir James Fellowes, a physician who was the lady’s most 
sympathetic friend and frequent correspondent during the 
last years of her life, which were spent at Bath. To him 
Mrs. Piozzi made over her autobiography, the annotated 
copies of her works, especially of her edition of Johnson’s 
letters, and the TYhraliana or Commonplace Book of 
anecdotes, and personal memoranda which she began in 
a notebook, given her by Thrale in September, 1776, and 
concluded with an entry recording the death of her second 
husband in March, 1809. To Fellowes, in short, we owe 
practically four-fifths of what is known about the most 
attractive period of Mrs. Piozzi’scareer. James Fellowes, 
who was the son of William Fellowes, Physician Extra- 
ordinary to the Prince of Wales, was a Rugby and 
Cambridge man who had seen a good deal of the 
world as an army surgeon. He was knighted by 
George III in 1809. He was the author of some medical 
reports. He practised only for a few years after he 
returned to England, and in 1816 married an heiress and 
settled down as a country gentleman, J.P. and D.L. for 
the county of Hants. Mrs. Piozzi was always fond of 
doctors, and among her closest allies in Bath were Sir 
George Gibbes, Minchin, Jebb, Thackeray, Harrington, 
Gray, Scudamore, and the whole of the Bath waters 
school. Fellowes soon became her most trusted 
adviser, and was consulted about her money troubles, her 
grievances against her agent and her daughters, her 
worries about her house at Bath, the sale of Streatham 
House and the disposal of the pictures there, and the 
treatment of her maladies, spiritual and mental, as well 
as physical. In their letters all the topics of the day are 
discussed, including the novels of Walter Scott, whom she 
calls the “Arctic Phoebus.” There is a story of Mrs. 
Siddons sending her maid to ask the lady of the house 
for the loan of Milton’s Paradise Lost, and the girl burst- 
ing into the room with a demand for milk and asparagus 
lost! To Mrs. Piozzi Fellowes referred all queries as to 
the source of quotations, and for him she laboriously 
annotated some of her most familiar favourites— 
Wrawall, Sealigerana, Bowdler’s Shakespeare—and to 
him she related stories of Goldsmith and Johnson, and 
how Hogarth played the game of goose with her when she 
was a small girl. To him she applied whenever she was 
starving for intellectual food. He was appointed her 
co-executor and trustee, opened her will, and went through 
all the papers, and settled all her affairs. He understood 
her probably better than any of her more famous con- _ 
temporaries. He died in 1857 at the age of 84, 
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THE PREVENTION AND TREATMENT 
OF TUBERCULOSIS IN LONDON. 


THE Charity Organization Society has rendered a 
useful service to all concerned in the prevention and 
treatment of tuberculosis by its inquiry, set on foot 
last. year, into the arrangements made, or proposed 
to be made, for the purpose in the various districts of 
London up to the present time. 

The numerous bodies concerned in the work—the 
Local Government Board, the London County Council, 
the borough councils, the Insurance Committees, the 
Metropolitan Asylums Board, the medical officers of 
health, and the medical profession generally—have not 
so far adopted any common line of action, but all 
have made known their views. Agreement is likely 
to be reached only when these views are considered 
in relation with one another, bearing in mind the 
common goal towards which the authorities are 
striving. The report of the inquiry’ sets forth in 
plain terms the present position of the whole ques- 
tion and the negotiations that have led up to it. 
Public opinion is gradually recognizing the value 
of the tuberculosis dispensary as the best means 
hitherto devised by which tuberculous disease may 
be detected and prevented in the homes of the people. 
Success in respect of prevention can only follow when 
the public are sufficiently informed and enlightened 
to allow their home conditions to be fully investigated 
and modified, when necessary, by skilled advisers. 

Institutional treatment may serve. to bring 
temporary relief to the individual, and his segre- 
gation for a time will benefit his family and fellow 
lodgers: But these benefits will not avail much if 
the home conditions are allowed to remain as before. 
It is only through explanations and instructions given 
by medical practitioners, which in many instances 
should be reinforced by the tactful advice of trained 
visitors, that the need for alterations can be instilled 
into the minds of uneducated occupants who may 
be unconsciously exposing themselves or their 
children to constant risk of infection. By “ unedu- 
cated occupants” we mean those of whatever class 
who have an inadequate knowledge of the principles 
of prophylaxis and of the manner in which it should 
be carried out, especially in cases of pulmonary 
tuberculosis attended by expectoration. 

Many useful lessons have been taught by the 
experience of some of the voluntary dispensaries, 
such as that which has been working in Paddington 
and North Kensington for the last five years. But 
although much has been done, there still remain 
many defects to be remedied, when circumstances 
may permit. It is considered that early diagnosis 
would be greatly helped by the provision of an 
adequate number of observation beds, while the 
more permanent segregation of the advanced case, 
the true source of infection, is on all hands admitted 
to be desirable. No legislation has as yet been 





I The Prevention and Treatment of Tuberculdsis in Loridon, Report 
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formulated by which this rational and~ necessary 
procedure may be effected. The efforts of the 
metropolitan borough councils to provide tubercu- 
losis dispensaries on the lines laid down by the 
Local Government Board and the London County 
Council, and to come to agreement with the Insur- 
ance Commissioners and Local Committees are, it 
is believed, nearing fruition, and will no doubt be 
assisted by study of the Charity Organization 
Society’s report. The statistical information alone 
should enable approximate estimates to be formed 
as to future requirements. The opinions of experts, 
such as physicians to a chest hospital, medical 
officers of health, officers of voluntary dispen- 
saries, lady visitors, and others have been collated, 


and will be found to agree in most essential points, 


though they differ a good deal in detail. No 
definite evidence is forthcoming to prove the greater 
efficiency of a dispensary controlled by an official body 
such as a borough council over a similar institution 
managed entirely by voluntary effort. The conclusion 
drawn by the society would seem to be in favour of the 
voluntary system as permitting of the greater elas- 
ticity of working. necessary in dealing with a disease 
so variable as tuberculosis. No official rules can be 
devised to cope with tuberculosis in all its various 
manifestations and surroundings, and hence discretion 
must be given to the controlling authority to deal 
with each problem as it arises. 


‘The association of tuberculosis dispensaries with 


general or special hospitals has been generally advo- 
cated, not only to secure the fullest investigation and 
the most scientific forms of treatment for each 
patient, but also in the interest of medical education, 
both curative and preventive. 

Hearty co-operation between hospital staffs, tuber- 
culosis officers, and medical officers of health, aided 
by a competent staff of trained lady visitors, and all 
working in sympathy. with the local practitioners, 
should result in the detection, regulation, and ulti- 
mately the eradication of the disease within their 
sphere of influence, and this most desirable consum- 
mation will only be arrived at by some such combined 
effort as has been indicated in the report to which we 
refer, 





THE OCULO-CARDIAC REFLEX. 


By the term “oculo-cardiac reflex” is meant the slow- 
ing of the cardiae rhythm which follows almost imme- 
diately on firm compression of the eyeball. Wagner 
von Jauregg observed that in stuporose conditions, 
when the strongest sensory stimuli failed to rouse the 
patient, compression of the eyeballs evoked move- 
ments of the limbs and: roused the patient to answer 
questions. B. Aschner in 1908! found that ocular 
compression not only evoked circulatory phenomena 
but in some animals had an effect on the respiration 
also; thus in the rabbit the reaction was almost 
entirely on the respiration, whereas in man and the 
dog it was almost entirely circulatory. When the 
ocular compression was applied in an animal whose 
thorax had been laid open, not only was the heart 
slowed, but its contractions were diminished in force, 





and this might go on to arrest of the ventricle in’ 


diastole. When the respiration was increased in 
frequency, respiratory arrest in inspiration, or more 
rarely spasmodic expiratory movements, might be 
produced. He found that the reflex could be evoked 
during narcosis, and persisted after abolition of the 


corneal -reflex. The suggestion that the effect was- 


due to: temporary hypertension of the .cerebro-spinal 
1 Wiener klin. Woch., xxi, 1908; p. 1525. wid 
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fiuid which stimulated the bulbar, centre of the 
vagus nerve mechanically was disproved by the 
fact that the reflex. was still obtained unimpaired 
after trephining. In favour of the hypothesis that it 
was a true trigemino-vagus reflex was the fact that, 
the effect was abolished by section of the trigeminus 
branches which supply the eyeball, and was not at all 
modified by section of the olfactory, oculo-motor, 
trochlear, facial, or the eighth pair of nerves. 

Miloslavich? found the reflex very often present in 
persons in good health, and constantly in hyper- 
vagotonic patients, in digestive neuroses, and -in 
organic lesions of the alimentary tract, He regarded 
its absence as a sign of hypersympathicotonus. As 
the terms “‘vagotonus” and “‘ sympathicotonus ” have 
not yet been at all widely adopted by British medical 
writers, it is desirable to attempt to define the sense 
in which they are used by Continental writers. The 
vagotoni¢ patient is usually pale, with arterial hypo- 
tension and a pulse slower than normal; his pupils 
are of medium size, and he ‘is usually young when he 
consults a physician. He may complain of both 
early and late pains after meals, the former being due 
to spasm of the gastric cardia, and the latter to 
pyloric spasm. Gastrie hyperacidity is common, 
the gastric pains are often accompanied by saliva- 
tion, air-hunger is common, and constipation is the 
rule, but may be interrupted by attacks of diarrhoea. 
Very often there are also present nausea, vomiting,. 
pharyngeal anaesthesia, sweatings, palpitation, extra- 
systoles, dyspnoea, asthmatic attacks, and pseudo- 
angina. The sympathicotonic patient, on the other 
hand, shows dilated pupils, slight arterial hyper- 
tension, tachycardia, and congestion of the face. 
The gastric motility is either normal or diminished, 
digestion is slow, and gastric evacuation sluggish ; 
gastric fermentation frequently occurs, and diarrhoea 
iscommon. As arule the patient is seen at a later 
age than the vagotonic patient. . There is often hyper- 
sensibility to abdominal palpation, and its effect is 
seen in increased mydriasis and redness of the face. 
The nature of the clinical reactions in these two 
types of patient is held to be explained by the fact 
that the vagus is the motor and secreto-motor nerve 
of the stomach, contracts the pylorus, stimulates 
the intestinal muscle, and slows. and inhibits 
the heart; whereas the sympathetic sends secreto- 
motor, fibres to the intestine, accelerates the heart, 
constricts the abdominal blood vessels, and dilates 
the pupils. 

Clinical studies of the oculo-cardiac reflex have 


recently been made by Loeper and Mougeot,’ who. 


found that in persons in good health ocular com- 
pression slowed the radial.pulse by about six to eight 
beats a minute, but not more. They kept up com- 
pression for a period of from half a minute to a 
minute anda half. The slowing began immediately, 
and disappeared with discontinuance of ocular com- 


pression. The reflex was present in at least 60 -per: 


cent. of healthy subjects, also in nervous subjects, 


those who showed evidence of slight vagotonus, and, 


in pale subjects with respiratory arrhythmia, a sign 


of functional hyperexcitability of the vagus’ nerve. 


They found that the compression caused nausea 
occasionally, and that usually it lowered the blood 
pressure, whereas Aschner taught that it usually 


raised it, The reflex was present in 80. per cent. 
of the patients examined. Acceleration of. the pulse- 


on ocular compression was observed chiefly in women 
who were emotional or tuberculous, or in persons 
liable to profuse. sweatings or turgid.with heat. 





2 Wietier med Weck; 1x, 1910) p. 3051.- - ' yu 
® Bull. et mém. Soc, Méd. des Hopitauax de Paris, xxix, 1913, p. 865. 
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.20 per cent. of the 


These observers believe that the reflex is not carried 


out solely by the vagus, but sometimes also by the 


In gastric neuroses they found that 
atients gave only a minimal 
slowing of the pulse, but.60 per cent, a slowing of 
as much as 10 to 16, and even sometimes 20 to 22 


sympathetic. 


pulsations in a minute; of the last-named patients, 


some had a great desire to vomit, and very marked 
vertigo. Loeper and Mougeot concluded that the 
subjects of gastric neuroses fell into one-or other of 
two types—the vagotonic or the sympathicotonic ; 
and that the reaction to ocular compression made 
it, possible to assign a case.to one_or other category; 
and that any acceleration or slowing exceeding 10 
pulsations per minute was abnormal, They admit 
that these two clinical types were sometimes com-. 
bined in a given patient, but even here there was. 
usually a preponderance of the features of one or the. 
other type—vagotonic or sympathicotonic. . © 
. Milian and Gautrelet‘ have studied the effect of 


‘ocular compression on the radial pulse in exoph- 
‘thalmic goitre. -After ‘an extremely short interval 


a very marked diminution of the frequency and- 
intensity of the radial pulsations was felt. They. 
observed also a marked diminution of the pulse fre- 
quency in cases of incomplete exophthalmic goitre, 
with some enlargement of the thyroid and marked 
sweating, accompanied by constipation, asthma, and 
sometimes tachycardia ; they found the reflex very 
marked in some cases of tuberculosis and syphilis, 
and sometimes’ in articular rheumatism. Mougeot® 
concluded recently that the oculo-cardiac reflex was 
normal in cases of the paradoxical tachycardia of 
arterial hypertension, and still more recently he and 
Loeper ® have recorded the fact that in a series of 21 
cases of tabes dorsalis the oculo-cardiac reflex was 
absent in 19, and was greatly diminished in the 
remainder, the pulse-rate being in these two cases 
slowed by only two beats in a minute. In more than 
half the cases there was loss of the pressure-pain 
sensibility of the eyeballs, but the oculo-cardiac reilex 
may be lost in tabes, though ocular pressure-pain 
sensibility is normal, or only slightly impaired.’ 
Petzetakis**has found that the reflex is positive in 
cases of bradycardia of nervous origin. He examined 
16 cases of bradycardia diagnosed as total by the 
examination of the venous pulse; the oculo-cardiac 
reflex was normal in every case except one of icteric 
slow pulse not influenced by amyl nitrite. He re- 
garded this case as one of myocardial bradycardia. 
He concluded that the test of ocular compression is 
of value in the diagnosis between cases of nervous 
and myocardial bradycardia; it gives a cardiac 
slowing in the former group, and none in the latter. . 

Summing up the various observations noted, it 
appears that the oculo-cardiac reflex is present 
in fully 60 per cent. of normal persons, giving, 
a cardiac slowing of from six to eight beats -in 


‘a-minute; if to these be added those patients who. 
‘show nothing graver than a gastric neurosis, we find 
‘if, present in about 80 per cent. of all persons. The 


reflex is normal in the paradoxical tachycardia of 


arterial hypertension and in cases of bradycardia 
of nervous origin; if is marked in hypervagotonie 
patients, excessive in exophthalmic goitre and in. 
‘some cases of tuberculosis, syphilis, and articular. 
‘rheumatism.. It is commonly lost in tabes, especially . 
‘when the Argyll Robertson pupillary phenomenon is 
:present. The oculo-cardiac phenomenon appears to. 


‘ 


: 4 Bull. etném. 
+ 5 Le-p 
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be ‘a true trigemino-vagus - reflex, and possibly in 





Soc. Méd.‘des Hépitauax de Paris, xxix, 1913, p. 878. 
regres médical, xli, Decenrber 20th, 1913. . oan 
6 Ibid., December 27th, 1913, p. 675. 

7 Compt. rend. Soc. de Biol. de Paris, lxxv, January 2nd, 1914, p. 677, 
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exceptional | cases atti compression may give @ 
trigemino- -sympathetic response. Finally, the appli- 
cation of the oculo-cardiac reflex appears to be free 
from danger and for the most part noi seriously 
painful or unpleasant to the patient. 
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VISIT OF THE CHAIRMAN OF COUNCIL TO 
AUSTRALASIA. 
Tue Council of the Association, at its meeting on April 
22nd, received two letters from honorary secretaries of 
Branches in Australia, written on the instructions of the 
councils of those Branches, expressing their sense of the 
value of Dr. Macdonald’s visit to Australasia at the present 
time when an evolution of an important kind is taking 
place in the history of the Association there. The one 
was from Dr. C. Stanton Crouch, honorary secretary of 
the Victorian Branch, and the other from Dr. A. Graham 
Butler, honorary secretary of the Queensland Branch. 
In the note published in the Journat of March 14th a 
brief account was given of the earliest stage of Dr. 
Macdonald’s mission to Australasia, taking him on his 
journey as far as Sydney, where his arrival coincided with 
the meeting of the Federal Committee of the British 
Medical Association in Australia. At the invitation of 


the members, Dr. Macdonald attended the meeting of this” 


committee on two days. This halt gave him the oppor- 
tunity of making acquaintance with medical men repre- 
sentative of the various States of the Commonwealth, and 
of discussing with them the conditions of practice in their 
various areas. Regret was expressed that he was unable 
to prolong his stay so as to attend meetings of members 
of the Association in various centres in New South Wales, 
but the Committee assured him that his presence and 
advice had been of great assistance to them. On February 
4th he went.on to New Zealand along with other medical 
men who were going from Australia to the Australasian 
Medical Congress in Auckland; that port was reached on 
February 8th, and, as has already been reported, the 
Congress was opened by the Governor, Lord Liverpool, on 
the following day. After the President of the Congress, 
Dr. Challinor Purchas, had read his address, Dr. Macdonald 
was called upon to propose a vote of thanks to the 
Governor for opening the Congress. The dinner of the 
Congress was a great success; it was attended by the 
Premier’ of New South Wales, the Minister of Public 
Health of New Zealand, and other public officials, as well 
as by two Maori M.P.s, both doctors and men of remarkable 
ability. At the dinner some admirable speeches were 
made, and that of the Premier of New South Wales, 
Mr. Holman, was a statesmanlike utterance, containing 
sentiments which will be of value to the profes- 
sion in dealing with medical matters in the future. 
It should be added that during his visit to Melbourne 
earlier on his journey, Dr. Macdonald had an interview 
with the Minister for the Interior of Victoria, on the 
subject of an Insurance Act, and received an assurance 
that before any bill was drafted the British Medical 
Association would be consulted. At the dinner in Auck- 
land Dr. Macdonald responded for the Association in a 
speech which was enthusiastically applauded. He tells us 
that the scientific side of the Congress was a distinct 
success, the papers being original and the criticisms up to 
date and to the point; he noticed an independence of 
thought and ease of expression which raised the debates 
to a very high level. After the Congress a visit was paid 
to Rotorua, the region of geysers and hot springs. “It 
was,” he says in a private letter, “rather suggestive of 
living i in a roof garden over hell with a very thin roof. It 
is distinctly weird to see the Maories walking out of their 
front doors and placing their kettles or pots in a crack 
in the ground to cook. Geysers are a drug in the market; 
you can make a miniature one for yourself in places by 
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lili: a . stick Ee the crust. One place is appro- 
priately called ‘ Hell’s Gate.’ I went south from this 
place by the Wanganui River, the scenery of which must 
be unrivalled. It is an almost continuous gorge, the 
sides rising in many places almost perpendicularly to a 
height of 500 feet, clothed all the way with magnificent 
pines and tree ferns and other beautiful subtropical 
vegetation. The voyege is exciting, being through a series 
of reaches of deep still water and rapids, which require 
very careful handling by the steersman. A little additional 
excitement is added by the boat occasionally travelling 
along the bottom in a series of bumps; she is especially 
built for this purpose. The voyage lasts about 18 hours.” 
Dr. Macdonald afterwards visited Wellington and Christ- 
church, and he was invited to address large meetings of 
the profession in both places. Unfortunately, time did 
not permit him to visit Dunedin, where the New Zealand 
University has its head quarters. In New South Wales, 
as our readers are aware, the profession is at this time 
engaged in a struggle with the clubs, and, we are glad to 
learn, is winning ‘all along the line. Similar fights are 
going on in other States, and Dr. Macdonald, we have no 
doubt, was able to encourage members of the Association 
to show a united front. Both here and in New Zealand he 
urged the Branches to employ paid organizers, and we 
understand that this policy has been adopted in New 
Zealand where the proportion of effective medical men 
who are members of the British Medical Association is 
rather lower than in other parts of Australasia. On the 
continent of Australia the proportion amounts to over 
90 percent. The most recent letter from Dr. Macdonald 
shows that he was on his way to Brisbane, and was 
coming home by way of Hong Kong. 


ANTE-NATAL PATHOLOGY. 
THE subject of ante-natal pathology is one of extreme 
interest, not only because of its great practical importance 
but on account of the extreme complexity of the problems 
that it presents. The papers by Dr. J. W. Ballantyne on 
the nature of pregnancy and on ante-natal hygiene by 
Dr. Amand Routh, published in the Journat last February, 
have been followed by a discussion at a meeting of the 
Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine, at which Dr. Routh renewed his plea 
for research in ante-natal pathology, and reinforced it by 
fresh facts and arguments. The general upshot of the 
whole discussion may be regarded as having been fairly 
summed up by him when he claimed that it had shown 
that very little was certain as regards ante-natal 
disease, either in respect of its relative incidence, the 
sources and methods of infection, or its prophylaxis 
and treatment. Dr. J. W. Ballantyne by no means over- 
stated the position when he suggested that what had 
to be done was to study the physiology and pathology 
of pregnancy as it affects the mother, the physiology 
and pathology of the germinal, embryonic and fetal stages 
of the life of her offspring, and the physiology and patho- 
logy of the decidua. On the importance of research 
work on the subject being undertaken there is no need 
to dwell, for it seems not unreasonable to believe that the 
number of children who are conceived and yet die before 
birth from preventable causes falls little, if at all, short of 
the number of those who die during the first year of inde- 
pendent life. This field of research has already attracted 
a certain number of workers and will undoubtedly attract 
a great many more; it would seem probable that the best 
method of attacking the various problems concerned may 
be by combined rather than by individual effort, the aim 
being to place groups of expert workers in a position to 
handle a sufficiently large amount of material to eliminate 
sources of error. Among the causes of ante-natal death 
discussed at this particular meeting syphilis was accorded 
the chief place, probably because the discovery of the 
spirochaete and the Wassermann reaction have made it 
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possible for statements te be made which are sufficiently 
definite to revolutionize ideas in this connexion. The rela- 
tion of tubercle to ante-natal death was also discussed, 
but in the main the tendency was less to dweil on existing 
knowledge than fo attempt once again to draw the 
attention of those in a position to advance that know- 
ledge to the urgent need for an investigation which must 
be both patient and laborious. Dr. Newsholme reminded 
the meeting that the Local Government Board was so 
impressed with the importance of the subject that, as 
was announced a few weeks ago, it had decided to make 
a grant for an investigation into the causes of stillbirths, 
and that the inquiry had been undertaken by Drs. Eardley 
Holland and Bridge. A similarly encouraging statement 
was forthcoming from Dr. Russell, of Glasgow, who 
stated that a layman had recently given £3,000 to equip 
a laboratory in the Glasgow Maternity Hospital ; and Dr. 
Leith Murray, of Liverpool, put forward the suggestion 
that part of the research fund at the disposition of the 
Insurance Commissioners might be used for the pur- 
pose of assisting workers on the subject of ante-natal 
pathology. 


THE “INDEX CATALOGUE.” 
Watst the outstanding subject dealt with in the volume 
of the Index Catalogue which appeared last year (see 
JournaL for March 8th, 1913, p. 520) was Syphilis, the 
one which covers the greatest space in the present volume 
(the. eighteenth)! is undoubtedly Tuberculosis. The volume 
contains 1057 double-columned pages, and of these no 
fewer than 418 are devoted to an enumeration of the 
books, pamphlets, and articles which have appeared since 
1893 dealing with tuberculosis ; surelya Dominie Sampson 
of this century may well exclaim ‘“ Prodigious!” and 
repeat it more than once or twice in the presence of so 
great a library. The heading “ Tuberculosis ” in the first 
series of the Index Catalogue only called for fifty-five 
pages—fifty-five in comparison with 418! When the sub- 
headings are looked at, the contrast becomes still more 
striking. In 1893 forty-two subheadings were required 
for the classification of the subject; now, twenty years 
later, 525 are needed; and yet, when one reads over these 
headings and gazes at the crowds of articles enumerated 
under almost every one of them, one is forced to admit 
that there has been no unnecessary subdividing. Amongst 
the 470 extra headings are many which mark the graves 
of hopes of cure which once shone bright and fair; many 
which show real and great advances towards prevention, 
the best of all therapeutics; many which are common- 
places now, but which were unknown twenty years ago; 
and not a few perhaps which are novelties even toa student 
of tuberculosis. Thus, as the eye follows the long columns 
of names and titles, it is caught by such headings as 
* Pulmonary Tuberculosis, Notification and Registration,” 
“Open-air Schools and Vacation Colonies,” “Treatment 
of Pulmonary Tuberculosis—by Altitudes and Winter 
Resorts, by Arid and Semi-tropical Climates, by Sea- 
shore and Sea Voyages,: by Diet, by Open: Air,” and 
so on. Then we come upon treatment by various 
medicines and methods—for example, by alcohol, by 
allyl compounds, by animal extracts, by antiphthisin 
(Klebs), by antiseptics, by aristol, by arsenic, by arti- 
ficial hyperaemia, by artificial pneamothorax (Forlanini, 
1895), by aspirin, by blood-letting and transfasion, by 
calcium compounds, by camphor, by cantharides, by 
earbon dioxide, by cod-liver oil, by cold, by compressed 
air, by compression of lungs, by creosote, by eryogenin, 
by dioradin, by electricity, by eucalyptus, by exercise, 
by fats and oils, by formaldehyde, by garlic, by gases, by 
gomenol, by griserin, and so on through the whole 
alphabet, almost every letter having one and many two 





1 Index Catalogue of the Library of the Surgeon-General’s Office, 
U.S. Army. Second Series, vol. xviii, Tetamore-Tzschirner. Wash- 
ington, 1913. (Imp. 8vo, pp. 1066.) 


| the plane trees.” 





or more candidates for places among the cures or hoped- 
for cures of tuberculosis. A curious phenomenon to take 
note of is the great amount of writing which seems 
usually to have been needed to discredit. finally any one 
alleged remedy. But this volume of the Index Catalogue 
deals with many other diseases and medical matters in 
addition to tubereulosis. There are the sixty-two pages 
given to the enumeration of the books and papers on tumours 
and cancer is not included; there are the thirty-eight 
pages given to tetanus and the ten given to tetany, 
including parathyroid tetany; there are the thirty-five 
given to therapeutics, for of course this subject is 
considered under many other headings in other volumes 
as well as this; there are the ten upon the thymus gland 
—two sufficed twenty years ago; there are the thirty-five 
upon matters related to the thyroid gland; and there are 
the twenty upon Trypanosoma and trypanosomiasis. There 
are little headings, too, upon such subjects as treacle (one 
article only in twenty years—how has this once honoured 
remedial agent fallen on evil days?) ; truffles (five articles 
and a cross-reference to fungi) ; tritanopia or violet blind- 
ness (three articles); turbidometer (an instrument for 
estimating the number of bacteria in vaccines); typhl- 
atony (atony of the intestines); and Tumbu fly disease 
(three papers). So complete a terminological victory has 
been won by appendicitis that typhlitis has only half a 


‘column of references catalogued for it ; whilst one of the 


most novel medical names is Tsutsugamushi disease, or 
inundation fever, and yet it has already more than a column 
of articles bearing upon it. It is curious to find hundreds of 
references to new drugs, synthetic and other, which 
are but of yesterday, and only one to such an important 
matter as thinking (a hypothesis by an Italian author on 
the longevity of thinkers), Truly, modern medical litera- 
ture is a gigantic and in some respects an awe-inspiring 
phenomenon. The Surgeon-General’s Library now contains 
182,984 bound volumes and 320,343 pamphlets. 


AN INDICTMENT OF THE PLANE TREE. 
Tue remark of an old diarist that spring had set in with 
its usual severity has lost its point this year. But to some 
people there is always a snake im the grass, and already 
we have been warned to expect an epidemic of “ bronchitic 
and catarrhal irritation ” among adults, and “ severe post- 
nasal catarrh” among children who play in the parks 
and gardens. While every one has been rejoicing in the 
beautiful spring, with its wealth of blossoms, Mr. H. D. 
O’Neill has come forward with a Cassandra-like vaticina- 
tion of the woes with which we are to atone for this 
innocent pleasure. In a letter which appears in the 
Times of April 20th he says that the cause of the 
catarrhal visitations which he predicts is to be found in 
the “tiny spicules which are being liberated in myriads 
all over London by the breaking up of the fruit balls of 
He adds that the number of plane 
trees in London is increasing rapidly, and he thinks 
it time the scientific world should treat the matter 
seriously. As a preventive of the evil to which he has 
called attention he suggests sterilization of the trees. 
Even if the malefactions which Mr. O'Neill attributes to 
the plane tree be admitted, the proposed method of deal- 
ing with them scarcely comes within the range of practical 
politics, if we may apply Mr. Gladstone’s phrase to such 
a matter. The plane tree has been planted pretty exten- 
sively in London, as it thrives well in the smoky 
atmosphere in which other trees do not. When a similar 
indictment was brought against the plane tree by Lord 
Walsingham in 1910, the Metropolitan Public Gardens 
Association got an opinion on the subject from the Director 
of Kew to the effect that although he thought the spicules 
might “add one more to the numerous irritants common 
to the atmosphere in the streets of cities,” nothing had 
been proved to justify condemnation of the plane as a 
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street tree. It is true that “colds " are unusually prevalent 
at present, but although some of these may be accounted 
for by the action of the spicules of the plane tree seeds, 
there are innumerable other factors. Not the least impor- 
tant of these is dust, which itself is, like the melancholy 
of Jaques, compounded of many simples, among which 
are the excrements of horses, dogs, and other animals. 
Nowadays the trail of stinking vapour left behind by 
many motors has an irritating effect on the average 
human nose. Then there is the pollen of different plants 
which will be flying about during the next few weeks, 
causing what is conveniently, if not quite accurately, 
known as “hay fever” in persons whose respiratory 
mucous membrane is peculiarly liable to irritation by 
various agents of vegetable nature. The season of hay 
fever is generally somewhat later, but vegetation this year 
is very forward, and the first heat of summer, to which 
the affection has sometimes been attributed, has been 
almost aggressive in the suddenness of its onset. It was 
proved by Blackley, by experiments on his own person, 
that the pollen of grasses and flowers is a potent cause of 
hay fever. Hence susceptible persons have to take pre- 
cautions to shut out the irritant from their air passages ; 
sometimes they have to condemn themselves to stay 
indoors during the time of which the poet speaks 
when he says, Nune formossimus annus. Some are 
particularly affected by roses, and there is a case of a 
bishop who literally “died of a rose in aromatic 
pain.” The antitoxin extracted from pollen by Dunbar 
is said to be useful, but pollen, if the chief, is probably not 
the only cause of hay fever. Heberden, who is one of 
the earliest writers to make special mention of summer 
cold, while referring to patients who suffered for some 
weeks every year and to others who were troubled during 
the whole summer, mentions the case of a man who was 
never free from it except in the summer. It is a capricious 
and often intractable ailment, -especially when the 
bronchial tubes are attacked. Like sea-sickness, it too 
often excites ridicule rather than sympathy, but to those 
who are susceptible it is a thorn—or, to speak by the card, 
a spicule—in the flesh which is harder to bear than many 
more serious ills. But, after all, it is only a comparatively 
small number of people who are liable, and by the majority 
of Londoners Mr. O’Neill’s dismal prophecy need not be 
taken very seriously. We do not think that the greatest 
good of the greatest number calls for the harsh treatment 
of the plane tree which he urges. 


WILKSIANA. 
Att who had the privilege of meeting Sir Samuel Wilks, 
even in his last years, must have been impressed by the 
breadth of his outlook on life, his zeal for the dignity of 
his profession, and the originality of his utterances. Of 
most men, even after a short acquaintance, it is possible to 
say that on a given subject they will express such and 
such an opinion; the specially attractive feature of Wilks’s 
conversation was its unexpectedness. Of him might have 
been said with perfect truth what Johnson said of Burke, 
that you could not go by chance with him under a shed 
to shun a shower without finding that he was an ex- 
traordinary man. The new number of the Guy’s Hospital 
Reports, contains a fine ‘In Memoriam” of him by Dr. 
Hale White, and interesting appreciations are added by 
Dr. Jessop, who attended him in his last illness, Sir 
Bryan Donkin, and Sir George Savage. In his retire- 
ment Wilks continued to find scope for the intellectual 
curiosity which had been so active throughout his 
professional life. He joined the Hampstead Scientific 
Society, and quickly became its president. He was a 
regular attendant at its meetings, and it was largely owing 
to his initiative that the observatory of the society was 
built. In the last decade of his life he wrote on such 
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various subjects as Keats, the orbit of the moon, vaccina- 
tion, Fahrenheit’s thermometer, the eared elm of Hamp- 
stead, death from lightning, and hermaphroditism. He 
had a personal affection for many authors, and on his 
bedroom mantelpiece were photographs of Oliver Wendell 
Holmes, Wordsworth, and Harriet Martineau. Wilks, says 
Dr. Hale White, was more beloved by the profession than 
any one he has ever met. He used to call himself the 
doctors’ doctor, for he was always being consulted by 


_ doctors about themselves, their wives, or their children. 


The qualities that inspired such confidence and reverence 
were his transparent honesty, his contempt of everything 
that savoured of self-advertisement, and his detesta- 
tion of all humbug. Wilks’s cure for the inevitable 
anxieties and difficulties of life was work; he corrected 
proof sheets as he lay in bed completely paraplegic. 
Sir Bryan Donkin says Wilks was a delightful travelling 
companion, and a visit to a picture gallery with him was 
a source of much greater pleasure and profit than similar 
visits made in the company of specialist connoisseurs. 
Dr. Jessop says that Wilks’s deathbed “might form 
material for a picture ‘The Ruling Passion Strong in 
Death ’—propped up as well as his paralysed and attenu- 
ated form could be, three good sized books of reference he 
had sent for to refer to the appearance of a nutmeg in its 
original form, his feeble hands copying a drawing in one 
of the books. It was under these conditions his last hour 
of sensibility was spent; he became unconscious with his 
books around him.” Sir George Savage relates that a 
former pupil sent for Wilks to see a congenital idiot, and 
said he had given the child phosphorus in every form with 
no benefit. Wilks merely remarked, ‘“ But you have not 
given him a convolution.” Sir George Savage goes on to 
say: ‘“ Wilks never did an overpowering practice, and 
yet it is rather surprising that this was so, for Guy's 
men were always willing to consult him about 
themselves. One day a Guy’s man went to consult 
him. He happened to be the third who had consulted 
Wilks that morning. After carefully considering his 
case and advising him what to do, talking to himself, 
he said, ‘“ What a large practice I should have if it were 
not for Guy’s men!” His open speaking did not encourage 
practice. A tale is told of his going to the country to see 
a very loquacious but hypochondriacal lady. After fully 
satisfying himself about her, he proceeded to examine the 
pictures on the walls, till the anxious-minded husband 
suggested that he had called him down to see his wife, 
and not his pictures. Again, it is said that, after examin- 
ing a worn-out young man, he muttered, “ Age is relative ; 
a worn-out old man at thirty.” He saw one patient who 
suffered from an occasional fit of nocturnal epilepsy; these 
It was at the 
time that Hughlings Jackson was trying to stop fits by 
ligaturing the limb from which the aura started. Wilks, 
without explaining, sent the patient to get a throat-spraying 
apparatus. The patient complained, when he reached 
home, of having been sent home “with a damned toy.” 
Many of Wilks’s friends told him what he ought to do and 
what he ought not to do, but he said, “It is all very well, 
but if I followed their advice I should not be Wilks.” 
And it was Wilks as he was whom the profession loved 
and honcured. , 
THE ETIOLOGY OF MUMPS. 
THE causal agent of infectious parotitis has not yet been 
determined. According to the observations of Pasteur and 
Roux the blood in the disease is sterile, and though 
Laveran and others isolated a micrococcus from cases, 
they were unable to reproduce the symptoms of the 
disease by inoculation. Nicolle and Conseil have fre- 
quently examined the fluid from the inflamed glands 
without being able to detect the presence of any micro- 
organism by the microscope or by the ultra-microscope, 
but recently they have published a few experiments to 
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show that the tluid contains an infective agent, presumably 
a filter-passing virus, capable of bringing about symptoms 
suggestive of mumps. A small quantity of blood-stained 
fluid (about 3 c.cm.) was obtained by puncture of the 
swollen parotid of an infant, and was immediately injected 
into the parotid of a young Bonnet monkey. No local 
reaction followed. On the twenty-seventh day after- 
wards the animal had a high temperature, with rigors 
and restlessness. The fever, after lasting for seven 
days, subsided. During this time daily examination 
of the blood failed to reveal the presence of any 
parasite. At no time was there any appreciable swelling 
of the parotid. In a second case, in a child, the 
inflamed parotid on the filth day yielded about } c.cm., of 
fluid on puncture. This, on inoculation into the giand of 
a second monkey, though producing no local reaction, was 
followed by a fever lasting from the sixteenth to the 
nineteenth day. In this case there was no swelling 
of the parotids or of the testicles. More fluid was 
obtained from three children suffering from mumps; 
half of it was injected into the parotid of a_ third 
Bonnet monkey, and the other half into the second 
monkey, which had now completely recovered. In the 
latter no fever or any other abnormal symptom what- 
ever resulted, but in the former a fever started on the 
twenty-sixth day and lasted four days, unaccompanied by 
any general symptoms, but with a slight swelling of the 
parotid injected and a painful impotence of the temporo 
maxillary joint on the same side. No microscopic or 
ultra-microscopic parasite was found in the blood, but 
during the course of the fever the blood count showed a 
great increase of mononuclear leucocytes (50 per cent.). 
The injection of a minute quantity of parotid fluid into the 
gland itself or of relatively larger quantities into the peri- 
toneal cavity of other monkeys did not produce fever or 
other symptoms. These few experiments seem to suggest 
that the serous effusion in mumps, when introduced 
directly into the parotid gland of monkeys, is capable 
of bringing about a fever lasting for four to seven days 
with an absence of marked general symptoms, though 
generally without appreciable swelling of the parotid. 
Feeble though the experimental infection may be, yet it is 
none the less specific, seeing that it protects against a sub- 
sequent inoculation. As a matter of fact, in children the 
parotid may not be sensibly swollen in cases occurring 
during an epidemic of mumps. The long period of incu- 
bation of the experimental disease accords well with that 
of the natural malady, and the mononuclear leucocytosis 
of the former agrees with that of the latter. 


PULMONARY SILICOSIS IN SOUTH AFRICA. 
Tue South African Medical Record for February 14th 
contains a paper on the industrial diseases of South Africa, 
read by Dr. Watkins-Pitchford, Divector of the South 
African Institute of Medical Research, Johannesburg, 
before the Cape of Good Hope (Western) Branch, British 
Medical Association. He devoted the bulk of his long 
paper to the subject of pulmonary silicosis, “a disease 
which, both from its prevalence and its economic im- 
portance at the present time, may be justly termed ‘the 
industrial disease of South Africa.’’’ He stated that “the 
Transvaal Miners’ Phthisis Commission of 1903 was of 
opinion that probably 21 per cent. of all the underground 
miners were actually or probably affected with silicosis, 
A similar commission in 1912, after examining 3,136 under- 
ground miners, found that 990, or approximately 32 per 
cent., were suffering from miners’ phthisis in one or other 
of its stages, and that about two-thirds of the cases were 
in the stage of early or moderate fibrosis.” While ad- 
mitting that the results of the two commissions could not 
be compared owing to difference of method, and that 
the hygienic condition of the mines had improved in the 
interval, attention was called to the fact that the number 
of rock drills had trebled between 1903 and 1912. All the 





deaths of white miners on the Rand in 1912 were not 
reckoned in the return, for a considerable number went 
back to theie native land when they found themselves 
stricken, yet (leaving this out of account) the death-rate 
for the year was 13.8 per 1,000. Still greater fallacy 
attached to the mortality among native mine “ boys,” for 
they were sent home when their health began to fail, 
which in most cases meant that they left the Transvaal. 
Dr. Watkins-Pitchford held that the inhalation of very fine 
particles of silicious matter was the cause of the disease; 
this dust was formed in the drilling of holes for dynamite 
charges and more especially by blasting. The prevailing 
rock of the Witwatersrand is a ver y hard metamorphosed 
silicious sandstone (quar tzite), and itis in this that the shafts 
and tunnels of the gold mines are excavated. The gold is 
found in strata of conglomerate (called “ banket”) which 
occur in the sandstone, the conglomerate being composed of 
quartz pebbles and particles of pyrites embedded in silica. 
The precious metal is obtained from the pyrites and 
the matrix in which it and the pebbles are embedded. 
Some of the shafts are thousands of feet deep, and the 
extent of the drives or tunnels of a single mine may be 
reckoned in miles. While the dust from drilling, Dr. 
Watkins-Pitchford said, could be kept down by water, the 
dust from blasting was more difficult to deal with; even 
when all means were employed, for some time after a 
blasi dust floated in the air, so fiae that it passed through 
practically every kind of respirator. The only satisfac- 
tory plan was to keep the men out of that part of the 
mine till all the dust had settled. But pecuniary con- 
siderations tempted the men to return and continue 
working before that took place. The raising of dust by 
crushing of the auriferous rock could be prevented by the 
use of automatic sprays and exhaust fans. In the pul- 
verizing of the ore in the stamp mills the abundance of 
water obviated danger from dust. Summing up this part 
of the subject, Dr. Watkins-Pitchford said that scrupulous 
obedience to the spirit of the present mining regulations 
would result in the total abolition of pulmonary silicosis 
from the gold fields of the Rand. In discussing the 
pathology, he said that upon opening the thorax of a 
person dead from advanced silicosis the lungs did not 
collapse. This was due chiefly to loss of elasticity in the 
lungs, but also partly to pleuritic adhesions. The Jungs 
might be unequally affected. It was inadvisable to pro- 
nounce tuberculous infection of a lung affected with 
silicosis unless the tubercle bacillus was found. He did 
not accept the view that pulmonary silicosis might result 
rather from the swallowing than the inhalation of silicious 
dust. With regard to histopathology, he said that the 
abnormalities in the lang were essentially those of chronic 
interstitial pneumonia associated with the presence of 
minute silicious mineral matter, and urged that it was of 
great importance to employ the polariscope in conjunc- 
tion with the microscope in looking for silicious particles 
in microscopic sections. The lung affected with silicosis 
was in all stages more liable to tuberculous infection than 
a lung free from fibrosis; he believed that a rigorous 
exclusion of expectoration of tubercle bacilli from the 
worxings and compounds would result practically in the 
banishment of tuberculosis among the natives. 


FRIEDMANN'S TUBERCLE EMULSION. 
A Frew weeks ago (March 21st, p. 683) our Berlin corre- 
spondent sent us a note on the unfortunate experience of 
Professor Vulpius, of Heidelberg, with Friedmann’s turtle 
tuberculin. He now writes to call attention to a recent 
paper by the well-known bacteriologist, Frau Professor 
Rabinowitsch-Kempner,' who has recently examined large 
numbers of the tuberculin ampullae supplied by the 
makers, both microscopically and by cultivation. She 
eee ome eons in them of non-acid-fast bacilli, of 
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cocci, and in one case of streptococci. Of a series of ten 
tubes tested bacteriologically no. fewer than six contained 
impurities. The authoress was, furthermore, unable to 
confirm Friedmann’s assertion that the material was 
absolutely non-virulent for mammals. Several guinea- 
pigs manifested suspicious miliary nodules in the liver 
after.inoculation. In the course of her investigations she 
utilized the turtle bacilli grown from an abscess of 
one of Friedmann’s Rhode Island patients, and another 
strain from a lupus patient, also treated by him, 
and now in the Charité Hospital in Berlin. She 
was much astonished to find that these bacilli, in 
contradistinction to what has been described for all 
reptilian bacilli, grew very well at 37° C., and were 
non-virulent on inoculation into reptiles. Of more than 
ordinary importance was the undoubted fact that both 
strains were pathogenic to a certain number of the 
rabbits and guinea-pigs inoculated, differing in this 
respect also from all reptilian bacilli hitherto described. 
In view of these results it is considered that the un- 
fortunate incidents reported from time to time as 
resulting from the inoculation of Friedmany,’s tuberculin 
in man are not surprising. Frau Rabinowitsch reminds 
us, in conclusion, that mildly virulent or non-virulent 
strains of bacilli may suddenly, for some unknown reason, 
assume an increased pathogenicity in the mammalian 
body, and on these grounds criticizes the prophylactic 
inoculation by Friedmann some time ago of numbers of 
Berlin infants and school children. She ends her remarks 
with the recommendation first made by Vulpius, namely, 
that the manufacture of Friedmann’s remedy should be 
placed under the control of the State. 


MOTOR CONJUNCTIVITIS. 

Tue conjunctival irritation that so often follows long runs 
in open motor cars is popularly attributed to dust, and no 
doubt the mechanical injury inflicted by angular particles 
of road material and tar dust affords a sufficient explana- 
tion in many instances. But the smarting of the eyelids 
may supervene quite independently of this cause, and then 
it is ascribed to “ cold,” because it is worst when facing the 
wind, especially if the atmosphere be particularly dry. 
This suggests another factor, and that factor is the rapid 
evaporation of the lacrymal secretion by the wind. Mere 
rapid passage through the air determines, to begin with, 
more or less lacrymation, and if not wiped away the secre- 
tion dries, depositing a layer of salt on the margins of the 
eyclids, and materially increasing the proportion of saline 
constituents in the conjunctival sacs. Further secretion 
partially dissolves this salt, and the resulting strong solu- 
tion acts as an irritant on the mucous membrane, with the 
production of the characteristic discomfort. This explains 
why veils, which filter off the particles of dust, afford little 
protection against this irritant action; the only effectual 
means of preventing the latter is to wear goggles, for 
simple spectacles only partially check the evaporation 
due to the rapid current of air. 


On July 3rd the University of Edinburgh will confer the 
honorary degree of LL.D. on Dr. W. F. Mott, F.R.S., and 
Dr. Byrom Bramwell. 
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The Dogs Bill. 
Sir Freperick Bansury’s Dogs Bill was read a second 
time in the House of Commons on Friday, April 17th, by 
122 votes to 80. Most of the supporters of the bill turned 
up between 4.30 and 5 o’clock, and. therefore cannot be 
said to have been much influenced by the course of the 
debate. One of the oldest members of the House, who 
spent the afternoon listening to the debate, and who had 
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no special interest in the subject, said that he had never 
heard a bill more blown to pieces in debate than this one. 
Indeed, there is not much doubt that the discussion was 
very one-sided so far as the merits of the case are con- 
cerned. ‘The Home Office, on behalf of the Government, 
as will be seen in the report of Mr. Ellis Griffith's speech, 
stated that, although it did not oppose the second reading 
of the bill, it could not go further than to agree that dogs 
should be placed in the same category as regards experi- 
ment as horses and mules, so that a special certificate 
should be required to state that the particular animal was 
necessary for the proposed operation or research. He 
announced also that he should move amendments in 
Committee to give the bill this effect. 

Sir Frederick Banbury, in moving the adoption of the 
bill, said that it was not an antivivisectionist’s measure, 
but intended simply to exempt dogs from vivisection. He 
alleged that the dog was in a class by itself amongst 
animals, and that it was not shown that it was really 
necessary for scientific inquiry that the dog should be used 
for experimental purposes. The dog, more than any other 
animal, was the friend of man, had been specially trained 
and set apart by man, and it was the duty of the Legis- 
lature to give it special privileges in connexion with 
experimental research. This was the line taken in general 
by the members who spoke in support of the bill, the only 
exception being Mr. Chancellor, who is on principle a 
confirmed opponent of vivisection in all forms and on any 
account. 

Mr. Rawlinson, in an able speech, moved the rejection 
of the bill, and his motion was supported by Sir Philip 
Magnus. 

Colonel Lockwood, Mr. Cathcart Wason, Mr. Butcher, 
and Mr. Lynch supported the bill. Sir Henry Craik and 
Dr. Chapple, in opposing the bill, very carefully covered 
the ground in support of the case that it was necessary 
to use dogs for many purposes in connexion with experi- 
mental research, and that the use of them had been 
attended by invaluable results. Mr. T. P. O'Connor, as 
a layman, also gave very hearty support to the bill, and 
Mr. Joseph Larmor was speaking in support of it when 


the closure was moved. Amongst so many able and well- : 


thought-out speeches it is difficult, and perhaps not neces- 
sary, to give quotations. The speech of the Under Secre- 
tary of State for the Home Department, as announcing 
the policy of the Government in the matter, may con- 
veniently be quoted for purposes of reference. 

Mr. Ellis Griffith said : 

We have had a very interesting discussion. Perhaps 
I may be allowed to say a word or two about the present 
position of affairs and the existing law. In the course of 
this discussion some charges have been made that there is 
cruelty, and perhaps unnecessary cruelty, now going on. 
As far as the Home Office is concerned we desire to say, 
and to say most emphatically, that we do not think there 
is any basis or foundation for that charge. Perhaps the 
House will allow me to state shortly what are the present 
safeguards under which these experiments are conducted. 
In the first place, without anaesthetics you cannot have 
inoculations beyond a simple inoculation or superficial 
vivisection. In that there is no cruelty and no unneces- 
sary cruelty. I will leave the question of experiments 
without anaesthetics. With regard to experiments with 
anaesthetics, these only take place under three conditions, 
which are always attached to every licence for any 
experiment under anaesthetics. First of all, all opera- 
tive procedures in connexion with the experiments 
detailed in certificate “B” shall be carried out 
under anaesthetics of sufficient power to prevent the 
animal from feeling pain. Secondly, the animals experi- 
mented on shall be treated with strict antiseptic precau- 
tions, or, if these fail and pain results, the animals shall 
be immediately killed under anaesthetics. There is a 


' third condition, to which I attach special importance, to 


which I would draw special attention. It is in three 
paragraphs, and refers to the anaesthetic condition, the 
antiseptic condition, and to the pain condition. The three 
paragraphs are—first, if the animal, after and by reason of 
any of the said experiments under the said certificate 
“B,” is found to be suffering pain which is either severe or 
is likely to endure, and if the main result of the experi- 
ment has been attained, the animal shall forthwith be 


painlessly killed. This condition was only formerly 
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imposed in some cases; it is now imposed in all cases. 
The second paragraph provides that if an animal, after 
and by reason of the said experiment, is found to be 
suffering severe pain which is likely to endure, such 
animal shall forthwith be painlessly killed, whether the 
main result of the experiment has been attained or not. 
That is new and is now universally imposed. The third 
paragraph provides that if any animal appears to an 
inspector to be suffering considerable pain, and if the 
inspector directs such animal to be destroyed, it shall 
forthwith be painlessly killed. 

Colonel Lockwood : That was one of the recommendations 
of the Royal Commission. 

Mr. Ellis Griffith: That is carrying out the recom- 
mendation of the Royal Commission, of which the right 
hon. gentleman (Colonel Lockwood) was a member. This 
debate is different from any other debate that has taken 
place on the subject matter of this bill. In 1912 the 
hon. baronet (Sir F. Banbury) introduced a bill on the 
very same day, curiously enough, that the report of the 
Royal Commission was issued. In 1913 a bill was passed, 
in a manner best known to the hon. baronet himself, 
without debate or discussion. How it happened I suppose 
will never be elucidated. It showed that the hon. baronet 
is as great an expert in opposing legislation of which he 
disapproves as he is in expediting legislation to which he 
is favourable. I mention that to make it perfectly clear 
that this.is the first time this House. has discussed the 
subject matter of this bill with the recommendations of 
the Royal Commission before it. I have heard several 
extracts reud from the report during the course of this 
afternoon’s debate. Iwas here all the time, with the 
exception of one short interval, and if seems to me that, 
with the exception of three lines of it, no one has quoted 
the really operative clause of the report of the Royal 
Commission. The hon. and learned gentleman (Mr. 
Butcher) quoted the first three lines. They are these: 

In view of the variety of practice and divergence of opinion as 

to the necessity of employing dogs for experimentations and 
demonstrations, we find some difficulty in deciding upon this 
important question. 
There he left it. Obviously we must go on. That was 
not very elucidating, because if there had been no diffi- 
culty the Royal Commission would not have been 
appointed. 

Some of us regard the plone a0 of the existing law as 
sufficient, some of us would prefer that in the case both of 
experimentation and demonstration the further special protec- 
tion given to horses, asses, and mules should be extended to 
dogs, while some of us would exclude the use of dogs altogether. 


Now come the operative words: 
But if any alteration is made in the existing procedure— 


The House will note the significance of the word “ if ”— 


the majority of us would agree that the special enactments 
now applicable to horses; asses, and mules might be extended 
to dogs, and also to cats and anthropoid apes. 


That is really, as far as we can get it, all that thé Royal 
Commission has done upon this interesting point. 

Colonel Lockwood: On the Royal Commission we felt 
that if any statutory change was necessary it would be 
impossible to get the recommendations made in that 
Commission, and it was in our efforts to avoid making a 
new statute we rather slurred over that point. 

Mr. Ellis Griffith: It is rather an unfortunate slurring. 
It shows that you might as well grapple with the question 
at once, and’ it would have been far more satisfactory 
because Royal Commissions are appointed, not to slur, but 
to instruct. 

Colonel Lockwood: I did not mean slur. I meant that 
in our efforts to avoid having to get a statute we missed it. 

Mr. Ellis Griffith : We all know the difficulty of getting 
statutes. If that was the right attitude to take, what is 
our present position? At present experiments on dogs 
may be performed, as long as the experiments are under 
anaesthetics, without a certificate to the effect that the 
experiments would be frustrated if a dog was not avail- 
able; whereas if the experiment is on horses, mules, or 
asses such a certificate is necessary, and I supported in 
the Committee last year the proposal to make an amend- 
ment to the effect that dogs should be put in the same 
position as horses, asses, and mules, so that a special 
certificate should be required, when the experiments were - 


under anaesthetics, that no other animal would serve for . 
the particular purpose: for, which the experiment was 
made. That amendment was carried, and it led ultimately 
to the defeat of the bill. As far as I am concerned, what 
I favour is not the total prohibition of all experiments 
upon dogs, but that if it is thought, and we think, that 

ditional safeguards are necessary, the safeguards I have 
now indicated should be available for the protection of 
dogs, so that in future, if the suggestion I have made is 
accepted, no one will be able to have an experiment upon 
dogs unless it be found that no other animal is available 
for the purpose. That is a compromise. I do not want 
to oppose the second reading, but I wish to say quite 
frankly that I did my best to hold the balance between 
the two sides in Committee last year, and if the second 
reading be passed in Committee I shall be under the 
necessity of supporting or moving some amendment, so as 
not altogether to prohibit vivisection upon dogs, but to 
give that additional safeguard that belongs to the animals 
mentioned in Section 5 of the Act of 1876. The. hon. 
gentleman (Sir P. Magnus), I think, put his case too high 
when he said he did not believe in different laws for rich 
and poor, nor in any differentiation of laws for animals. 
Of course, the differentiation is already allowed in Section 5. 
It is our proposal to remove the dog from one classification 
to another, and although perhaps it will not satisfy the 
promoters of the bill, it will give some safeguard. 

it would appear, therefore, that the supporters of the 
bill at the present: time are not justified in looking for 
more than that dogs shall be placed in the special category 
with horses and mules. It must not, however, be supposed 
that the opponents of the bill can rest on this; and should 
the bill pass through Committee in an unsatisfactory 
amended form they will be well advised to spare no 
effort to canvass members of Parliament on the subject 
in the meantime, and to secure a good attendance when _ 
it comes to the report or-third reading stages. The fate 
of a private bill, however, is by no means decided when it 
has obtained the second reading. The Dogs Bill will . 
doubtless meet with the same persistent and methodically 
conducted opposition in Committee as it did last year, and 
should it get through Committee, it will possibly receive 
the same treatment on the report stage; and in-view of 
the other engagements of the session, it is hardly likely 
that the Government will be prepared to give Govern- 
ment time at the later stages of the session to a private 
member's bill of so-contentious a character. 


The following protest has been presented by the Pre- 
sident of the Royal College of Physicians of London to the 
Home Secretary : 

We desire to express to you our strong conviction 
that the Dogs Protection Bill, which is put down for 
second reading on Friday, 17th inst., would inflict 
very severe injury, not only on medicine and surgery. 
but also on the study of the diseases of animals. Wo 
think that we have some right to ask you to oppose 
this attack on the advancement of medical scienca 
and practice: especially as the Final Report of the 
Royal Commission on Vivisection does not advise the 
prohibition of experiments on dogs. We are abso- 
lutely certain that such experiments are necessary 
for the complete study of many problems of physio- 
Jogy, pharmacology, and pathology. 

The protest has. been signed by more than 350 persons, 
including the presidents of the Royal Colleges of Physicians 
or of Surgeons (London, Edinburgh, and Dublin), eminent 
teachers of medicine, surgery, diseases of women, diseases 
of children, tropical diseases, physiology, pathology and 
bacteriology, .public health, and veterinary medicine; 
chairmen of great hospitals ; well-known men of science, 
and physicians and-surgeons of the chief general or 
special hospitals in London, Edinburgh, Manchester, 
Birmingham, Glasgow, and many other great cities, 
Among those not members of the medical profession who 
have signed the. protest are Sir E. Ray Lankester, Sir 
Norman Lockyer, Sir William Ramsay, Sir Henry Roscoe, 
Professor Raphael Meldola, Edward D. Poulton, Mr. W. H. 
Perkin, Charles S. Myers, Lord Blyth, Lord Cromer, The 
Dean of Canterbury, Sir Frederick Pollock, Sir Reginald 
Talbot, Sir John Edwards-Moss, Lord Fortescue, Sir 
Hugh Bell, Sir Archibald Buchan-Hepburn, Eden Phillpotts, 





R. H. Horton Smith, the Warden. of New College, Oxford; 
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Waldorf Astor, Sir W. W. Vincent, Sir Arthur Conan 
Doyle, Admiral Fremantle, and Admiral Sir William 
Acland. 


Elementary Education (Defective and Epileptic Children) 
Bill.—It was hoped that the Report stage of this bill 
would have been passed either on Tuesday or Wednesday, 
the 14th or 15th of April. A small group of members, 
however, on the Government side, seemed to be under the 
impression that at the commencement of the session the 
House was being asked to consider too many of the so-called 
minor Government measures. The result-of their efforts 
was that the whole of Tuesday was taken up on the East 
African Protectorates (Loans) Bill, and nearly the whole 
of the available time on Wednesday before 8.15 p.m. was 
devoted to the second reading of the Criminal Justice 
Administration Bill presented by the Home Office. The 
result of this was that, although the Report stage of the 
Elementary Education (Defective and Epileptic Children) 
Bill was entered upon, no more than a short discussion 
and a proposal to recommit the bill in respect of Clause 1 
was possible. It is expected, however, that time will be 
found at a fairly early date to complete the stages of this 
bill in the House of Commons. 





Ventilation of the House of Commons.—The Committee 
held a further sitting on Thursday, April 16th. Most of 
the time of the sitting was occupied in hearing the 
evidence of Dr. Thomas Glover-Lyon, Senior Physician of 
the Victoria Park Hospital, who has been responsible for 
advising a system of ventilation in the Cambridge Ex- 
amination Hall and many public buildings. Dr. Glover- 
Lyon was of opinion that the air suffered in various 
respects by being brought through long passages and under 
the floor of the House, and he submitted proposals to the 
Committee for introducing it through fresh air ducts 
directly outside the debating chamber and for introducing 
it into the chamber above the head level on similar lines 
to that suggested by Dr. Leonard Hill. In the main also 
he expressed agreement with the general objections 
brought by Dr. Hill against the admission of air through 
the floor and in other respects. He was not satisfied 
that additional humidification was necessary, ‘but stated 
that it would be quite possible to introduce humidi- 
fying apparatus into the scheme he suggested. His 
evidence interested the Committee very much on the 
question of the deposition of dust and its displacement 
from or settlement upon the walls or furniture of rooms. 
He expressed the opinion that the heating to which the 
air was subjected through its coming into contact with 
the metal of the heating apparatus imparted unpleasant 
qualities to the air which he attributed to some extent to 
the action of the heated’ metal. He also expressed the 
opinion that at the present time there was considerably 
more air sent into the chamber than was necessary, and 


said that he thought that half a cubic foot per member | 


per second was quite sufficient as against the oneand a half 
feet ordinarily introduced at the present time. Incidentally 
also he stated that in his view the cost of working the 
apparatus which he had suggested would be little more 
than one-fifth of the cost of the existing system. Mr. W. 
Bradshaw, the Resident Engineer of the House, also gave 
evidence before the Committee for a short time, 


Death Certificates.— Mr. C. Bathurst asked if attention 
had been called to the recent speech of Sir Charles 
Cameron, M.D., formerly M.P. for the College Division of 
Glasgow, when presiding at the annual meeting of the 
Cremation Society, in which he protested against the 
scandalously lax requirements of the burial law, which 
afforded every facility for the concealment of crime and 
conduced to the compilation of worthless statistics, and 
alleged that death certificates given by medical practi- 
tioners were filled up in a most perfunctory manner, too 
often on hearsay and without personal knowledge, and 
that many thousands of deaths were each year registered 
which were not certified by any medical practitioner ; 
whether, in the opinion of his advisers, such allegations 
were well founded ; and, if so, whether it was proposed to 
introduce legislation dealing with this matter.—The 
President of the Local Government Board said that under 








a recent Regulation issued by the Registrar-General 
uncertified deaths were required to be reported to tho 
coroner. - The Registrar-General was considering the 
question of what amendments were desirable in the law 
relating to the registration of births, deaths, and 
marriages, but it was not possible at present to make 
any statement as to legislation on. the subject. In reply. 
to a supplementary question, Mr. Herbert Samuel said 
that he was not prepared to make any sweeping con- 
demnation of the manner in which medical practitioners 
perform the duties cast upon them, but he had no doubt 
that there were defects in a considerable number of 
cases. 


Sale of Milk Regulations.—In reply to Mr. C. Bathurst, 
Mr. Herbert Lewis said that the Sale of Milk Regulations 
of 1901 provided that where a sample of milk was found 
to contain less than 8.5 per cent. of milk solids other than 
milk fat it should be presumed until the contrary was 
proved that the milk was adulterated by the addition of 
water. it was open to inspectors of local authorities to 
avail themselves of this presumption, however rich the 
milk might be in fat, but in the opinion of the Board of 
Agriculture the fact that a sample of milk was rich in 
fat, and other circumstances, should be taken into con- 
sideration by the officers cf a local authority when 
deciding the question of instituting proceedings, and the 
Board believed that this course was usually adopted. 
There was a division of opinion among experts as to 
whether a deficiency of non-fatty solids due to a low 
proportion of milk sugar was an indication that the milk 
was genuine though abnormal. 





Treatment of Diseases in Workhouses.—Mr. Astor asked 
the President of the Local Government Board if any Poor 
Law infirmaries gave or had recently given treatment tc 
non-pauper patients; and, if so, whether any charge had 
been made for such treatment ?—Mr. Herbert Samuel 
said that persons who would not ordinarily be regarded 
as ‘“paupers” were occasionally admitted to Poor Law 
infirmaries. Accident cases in particular were often 
admitted because the need of treatment was urgent, and 
there was no other hospital at hand. Boards of guardians 
were empowered to recover, and did recover, the cost 
of treatment when the person relieved, or those liable 
for his support, were able to pay. 





Public Health Authorities—In reply to Mr. Astor, Mr. 
Herbert Samuel said that some local authorities had pro- 
vided baths and disinfecting chambers for the cleansing 
and purifying of the bodies and clothing of persons infested 
with vermin or parasites, but he was unable to state the 
actual number. 





Maternity Wards.—Mr. Herbert Samuel has informed 
Mr. Astor that 177 Poor Law infirmaries had maternity 
wards. Maternity cases elsewhere were treated in special 
wards at the workhouses. 


District Medical Officers.—In reply to Mr. Astor, Mr. 
Herbert Samuel said that the number of district medical 
officers in England and Wales last year was 3,761, 


Diphtheria Antitoxin.— Mr. Astor asked how many public 
health authorities provided gratuitously antitoxin serum for 
diphtheria, and how many do not?—Mr. Herbert Samuel 
replied that a large number of local authorities now 
provided antitoxin gratuitously, but he could not give the 
exact number, 


Pharmaceutical Society of Ireland (Examinations). — In 
reply to Mr. Scanlan, the Chief Secretary for Ireland said 
that no ccmplaints had been received by Government or 
the Pharmaceutical Society of Ireland as to the severity of 
the standard enforced at the final examination of the 
society; but some letters on the subject had recently 
appeared in the public press. The regulations for the 
examination were made by the council of the society, and 
any complaints should be addressed to that body- 
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OPENING OF THE SUMMER SESSION IN EDINBURGH. 
Tue medical classes in the University and Extra-mural 
School opened after the spring vacation on Wednesday, 
April 15th. The authorities, it may be presumed, fixed 
upon Wednesday the 15th instead of Tuesday the 14th in 
order to give to students coming from the south an oppor- 
tunity of travelling north clear of Easter Monday and its 
dislocation of traffic. If this be so the plan has not 
worked quite satisfactorily, for a good many undergraduates 
have simply postponed their coming till Monday the 20th 
or Tuesday the 21st, Since the summer session closes on 
Vriday, June 26th, the result must be to shorten uncom- . 
fortably the number of days available for teaching and to 
run the lectures very closely into the examinations, for the 
first and final professionals (second part) begin on Satur- 
. day, June 27th, and the second and third professionals are 
proceeded with on Monday and Tuesday, June 29th and 
30th. To increase the congestion of teaching in this 
session it so happens that an annual Edinburgh holiday 
falls on Monday, April 20th, and that Monday and Tues- 
day (Victoria Day), May 18th and 19th, are academic 
holidays. A simple calculation shows that unless the pro- 
fessors and lecturers meet their classes on Monday, the 
Edinburgh annual holiday, only forty-nine days are avail- 
able for courses which must contain fifty lectures. In other 
years the arrangements have been easier, but on the present 
occasion it will be no simple matter to crowd the fifty 
lectures of the summer session and the first days of the 
four professional examinations into two and a half months, 
especially as two of the months (April and June) have only 
thirty days each. Three of the four professional exam1- 
nations ought, it would seem, to have been postponed till 
July 1st, so as to have given a little more space in the 
session. 


Tae TuBbercuLosis ARRANGEMENTS IN EDINBURGH. 

The hitch which has occurred in the negotiations be- 
tween the Edinburgh Town Council and the Committee of 
Management of the Royal Victoria Hospital (see JourNnAt, 
April 4th, 1914, p. 786) has not yet been successfully dis- 
entangled. The point at issue is that of the hands in 
which is to be placed the supreme authority after the 
Royal Victoria Hospital, Dispensary, and Farm Colony 
shall have been transferred to the Town Council. Sir 
Alexander Christison, President of the Committee of 
Management of the Hospital, has now sent to the members 
of the Public Health Committee of the Town Council a 
letter which he has received signed by over sixty phy- 
sicians and surgeons in Edinburgh, with a covering letter 
from himself in which he states that he believes that the 
difficulty in the course of recent negotiations has been due 
toa misunderstanding, and explains that his Committee 
has been “impelled chiefly by the desire that the several 
institutions should, under the administration of the Cor- 
poration, continue to enjoy the same moulding influence 
which has given them a unique position, in the opinion of 
scientific authorities here and elsewhere.” The letter 
from the physicians and surgeons is as follows: 


Edinburgh, March 12th, 1914. 

Sir Alexander Christison, Bart., 

President of the Committee of Management, 
’ Royal Victoria Hospital. 

Dear Sir,—In view of the proposed transference to the city of : 
the Royal Victoria Hospital, Dispensary, and Farm Colony, we 
wish to express in the strongesst possible way our opinion that, 
in any plan for transference, the utmost care should be taken 
that the position of Sir Robert Philip in relation to the several 
institutions shall be strictly conserved. 

Whatever services of a more general sort the city may claim 
from him, we believe it to be essential that the services he has 
rendered in the development of these institutions should con- 
tinue undisturbed by any change of administration. The im- 
mediate advantage of -this to the city is apparent; and we 
believé that it is no less important in relation to the further 
development of. the institutions themselves and of medical 
science and teaching. 

The idea of. the tuberculosis dispensary had its birth in 
Edinburgh. Since then the significance of the tuberculosis 
dispensaty has been admiitted. _The dispensary has been 
adopted throughout the world. Itis only right that the further 
development of the original dispensary in Edinburgh should be 
left. in the hands-of its first director, so long as he is able and’ 
willing to guide and control its work, 
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The Farm Colony for Consumptives is likewise an Edinburgh 
institution. It has shown its possibilities, and we believe it bas 
a great future. ‘Much depends on wise, experienced handling at 
the present stage. On that ground we consider that in any 
transference the original,guiding hand should be maintained. 

Edinburga stands on a high plane in respect of the services 
rendered by the three institutions. It would, in our opinion, be 
unwise to interrupt their natural development under the 
inspiration and guidance which have proved singularly 
successful in the past. 


This letter is signed by sixty-three physicians and sur- 
geons, the majority of whom belong to the staffs of the 
‘Royal Infirmary, the Royal Hospital for Sick Children, and 
the University. 
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Irish WorKHOUSES. 

Tue Chief Secretary for Ireland has furnished informa- 
tion regarding the Irish workhouses in reply to a request 
in Parliament. - Various allowances have to be made in 
comparing the figures for the different workhouses, the 
most important probably being their relative size, but 
even making all allowances, it is quite evident that there 
is no sort of system in Irish workhouse administration as 
a whole, and there is unquestionably a large amount of 
waste and extravagance. The percentage of total cost: 
represented by official salaries varies to an extraordinary 
degree, from 17.2 in Sligo, with an average daily popula- 
tion of 384, to 53.7 in Killaloe, with an average daily popula- 
tion of 25. The cost of maintenance of the paupers varies 
in a like manner—from £45 10s. a head per annum in the 
latter workhouse to £17 4s. in Waterford, with an average 
daily population of 723. In no fewer than. five Ulster 
unions the cost of official salaries is more than 40 per 
cent. of the total workhouse expenditure... The cost of 
salaries in the South Dublin Union—17.7 per. cent. of 
the total expenditure—is one of the smallest in Ireland; 
but it must be remembered that this union has by far the 
largest average number of inmates and the largest totai 
expenditure. ‘The average proportion of the cost of salaries 
to the total expenditure on the workhouses is too high, 
and the statistics constitute a strong argument in favour 
of the reforms advocated by the majority report of the 
Royal Commission and by the Viceregal Commission. 


Women’s NationaL Heart AssoctaTION AND 
SANATORIUMS. 

At the annual general meeting of the Women’s National 
Health Association in Dublin last week, Sir William 
Thompson referred in general terms to the work of the 
sanatoriums during the year. The number of applica- 
tions received had been 1,475. The total number of beds 
available in the institutions of the association was 363, 
and in a short time the pavilion for the accommodation 
of 60 children at Peamount would be completed. It 
would fill a great want, but already a number of children 
under 6 were undergoing treatment at Peamount. The 
number of beds approved was as follows:—Peamount, 
217; Rossclare, 51. The Allan Ryan Home, certified for 
44 beds, had just been taken over by the Dublin Corpora- 
tion. Dr. Hanley said’that the first patient was admitted 
to Peamount on October 24th, 1912. The question of 
sending advanced cases to a sanatorium was a very 
important one, as, apart from the depressing influence 
such cases had on patients that were doing well, the open- 
air treatment was hardly suited to advanced cases.’ Until 
proper accommodation was provided for these cases the 
tuberculosis medical officer, in his endeavour to remove 
a possible source of infection, might have: no alternative 
but to send such cases to a sanatorium. <A résolution was 
adopted urging that provision should be made by county 
councils for the care of advanced cases. The work of the 
Central Care Committee was explained, and it was reported. 
that 776 patients had been dealt with at the various 
sanatoriums, shelters had been provided in a good many 
cases ; families had been moved to better homes, and many 
persons were getting nourishment as part of the after-care 
treatment. It was decided to appoint a deputation to 
wait on the Local Government Board to urge the desira- 
bility of allowing. suitable nourishment to be. given in 
domiciliary. treatment..as prescribed by the’ medical 
officer, 
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AsyLum MeEpicaL SERVICE. , Beasoe 
At a recent meeting of the Limerick Lunatic-Asytum' j 
Committee the Mayor moved that the salary of Dr. E. D. England and Wales. 


O’Neill, Resident Medical Superintendent, be increased. 
He said that in Dundrum, co. Dublin, the medical super- 
intendent had a salary of £800.a: year for looking after’ 168 
patients, in addition to an assistant and a visiting 
physician. Dr. O’Neill had 691 patients and received 
a salary of £700 a year. He had an assistant, but no 
visiting physician. In Downpatrick the medical super- 
intendent had £950 a year and two assistants to look 
after 749 patients. Having alluded to’ Dr. ‘O’Neill’s 
excellent work the Mayor concluded by proposing an 
increase of £100 a year to his salary. Canon Murphy, 
P.P., in seconding the proposition, said he would rather 
like to put the question on general grounds, for he thought 
it would be a great blessing to the country if the medical 
service of the asylums was made a national service, with 
ensured promotion, so as to attract the best medical talent. 
The resolution was adopted. 


VACCINATION. 

The question of vaccination is becoming a serious one, 
not only for Dublin but for the whole of Ireland. Sir 
Charles Cameron, Medical and Executive Officer of Health 
for Dublin, in a letter to the newspapers, has expressed 
his regret that there is an increasing indisposition to 
carry out the vaccination laws, and has recalled that the 
Corporation of Dublin, when it was proposed to extend the 
provision to Ireland as to the conscientious objectors, sent 
a petition to Parliament protesting against this course. 

At a recent meeting of the South Dublin Board of 
Guardians, a motion instructing the six relieving officers 
of the union to put the terms of the Vaccination Acis into 
force, except where the parents or guardian of any child 
makes a declaration testifying to their conscientious 
objection to vaccination within three months after the 
birth of the child, was defeated by 15 votes to 6. 
Dr. Moore reported recently to the Ardee Guardians 
that there were 99 defaulters under the Vaccination Act 
in Ardee, and the clerk declared that vaccination was now 
a thing of the past, but apparently nothing was done. At 
the last meeting of the Omagh Guardians it was reported 
that a large number of the parents in the Union had failed 
to vaccinate their children, and it was decided to serve 
notices on all defaulters, calling on them to comply with 
the law. At a meeting of the Gorey Board of Guardians 
last week Dr. McKeogh (Camolin) reported that there had 
not been a single person vaccinated in his district during 
the half year ended March 3lst last.. One of the 
guardians said that this was a glorious success for the 
antivaccination agitation. 


Trish EMIGRATION STATISTICS. 
A White Paper was issued recently relating to the 
emigration statistics of Ireland for the year 1913. 


The total number of emigrants from Ireland during the year 
1913 was 31,339—16,727 males and 14,612 females. Of the males 
16,452, and of the females 14,515, were natives of Ireland, the 
total number, 30,967, being equivalent to a rate of 7.1 per 1,000 
of the population estimated to the middle of the year 1913, and 
showing an increase of 1,623 as compared with the year 1912. 
Emigration returns were first collected for Ireland on May Ist, 
1851, and the reports based thereon show that the total number 
of emigrants, natives of Ireland, who left Irish ports from the 
above mentioned date to the end of December, 1913, amounts 
in the aggregate to 4,278,327, the number of males being 2,224,089 
and of females 2,054,238. The number of emigrants for the year 
1913 is below the average for any of the decennial periods for 
which records are available. In the ten years, 1903 to 1912, 
the average was 32,614, in the ten years 1893-1902 the average 
number of emigrants was 40,284, in the ten years 1883-92 the 
annual average was 71,364, in the ten years 1873-82 the average 
was 64,214, in the period 1863-72 it was 86,477, and the average 
for the ten years 1853-62 was 95,545. Of the 30,967 natives of 
Treland who left the country last year, 3,994 were from Leinster, 
or 3.4 per 1,000 of the population of the province in 1911; 7,807, 
or 7.5 per 1,000, from Munster; 12,392, or 7.8 per 1,000, from 
Ulster; and 6,774, or 11.1 per 1,000, from Connaught. The 
number of emigrants who embarked as steerage passengers 
for the United States was 19,368, and of these 5,671 had their 
passages paid for in America. 








THE second National (Italian) Congress on School 
Hygiene will be held this year at Genoa on September 
29th, 30th, and October lst. The following subjects will 
be discussed: The health record of children; the problem 
of the mentally defective, and the open-air school. 





LONDON. 





Tue Pusiic Hearts in 1912. 
THE annual report for 1912 of Dr. William Hamer, the 
county medical officer of health, follows very much the 
same arrangement as the reports of previous years issued 
by Sir Shirley Murphy. , The first section deals with vital 
statistics and the second with administration. In the 
appendix are special reports on a census of homeless 
persons, on the sanitary staffs of the City Corporation and 
ee boroughs, and a London life table, 1901- 
Population. 

The population of the administrative county of London, 
estimated to the middle of 1912, was 4,519,754. At the 
census of 1911 the ratio per 1,000 of females to males was 
1,127, compared with 1,068 in England and Wales. In tle 
majority of the twenty-eight metropolitan boroughs and 
in the City of London there was a decrease in the popula- 
tion between 1901 and1911. The boroughs in which there 
was an increase were Camberwell, Fulham, Greenwich, 
Hackney, Hammersmith, Hampstead, Lewisham, Wands- 
worth, and Woolwich. 


Marriages. 

The marriage-rate in 1912 was equal to 18.6 of the 
population. This is higher than in the previous ten years, 
and only 1 per cent. below the average rate of the previous 
sixty years. During 1912 among males 3.1 per cent. were 
married under 21 years of age, and among females 11.3 per 
cent. It appears that while both in London and in England 
and Wales the proportion of male and female minors in 
every 100 marriages has been diminishing for some years 
there is now some indication of a pause in the decline. 


Births. . 

The birth-rate in 1912 of 24.5 per 1,000 of the population 
was the lowest recorded in London since the institution of 
civil registration, and was 4.2 per 1,000 below that recorded 
in 1902. The legitimate and illegitimate birth-rate given 
as a proportion of the married and unmarried women 
respectively between the ages of 15 and 45 years is not 
given in the report. Dr. Hamer expresses the opinion that 
this method of correcting crude birth-rates, while it takes 
into account the age of the wife at marriage does not 
make similar allowance for the age of the husband, nor 
does it have regard to variations affecting the reproductive 
capacities of both parents resulting from changes of the 
population brought about by emigration or immigration, 
and possibly in other ways. In the City of London the 
birth-rate was 9.9 per 1,000, and among the metropolitan 
boroughs the lowest rate (14.9) was in Hampstead, and 
the highest (32.3) in Shoreditch. The Notification of 
Births Act, 1907, has been in force in the whole of London 
since November 30th, 1909, and in 1912 the excess of 
registered over notified births was 4,473, a number equal 
to about 4 per cent. of the registered births. 


Deaths. 

The death-rate from all causes during 1912, standardized 
for age and sex distribution, was 13.6 per 1,000. Among 
the English towns having a population exceeding 200,000 
only two had a lower death-rate—namely, Portsmouth 
(12.7) and Bristol (13.1). Among the boroughs the lowest 
rate was in Lewisham and Wandsworth (10.2), and the 
highest in Shoreditch (18.7). The death-rate in the 
whole of London was 2.0 per 1,000 below the average 
rate of the preceding ten years, representing a saving of 
over 10,000 lives. 


Infant Mortality. 

The rate of infant mortality was 91 per 1,000 births. 
This is the lowest: rate yet recorded in London, the lowest 
previous rate (103) being that for 1910. Among the 
boroughs the lowest rates were in Hampstead (62) and 
Chelsea (68), and the highest in Finsbury (114) and Shore- 
ditch (123). Dr. Hamer has continued the observations 
first made by Sir Shirley Murphy with regard to the effect 
of social condition on the death-rate among young children 
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The standard adopted for determining the “social con- 
dition” of a borough is the percentage of all children 
between the ages of 5 and 14 scheduled in the borough by 
the Council for education purposes in the years 1905-1907. 
Of the five groups into which the county is divided the 
first contains those boroughs in which less than 82 per 
cent. of the children were scheduled, and the fifth group 
those in which 97 per cent. or over were scheduled. When 
the infant mortality in these five groups is compared there 
is a very marked difference. In the first group, where the 
social condition may be said to be the highest, the rate in 
1912 was only 67 per 1,000, while in the fifth, or lowest, 
group it was 111 per 1,000. 


Principal Epidemic Diseases. 

The death-rate from the principal epidemic diseases— 
sinall-pox, measles, scarlet fever, diphtheria, whooping- 
cough, and typhoid fever—was 0.79 per 1,000. Six cases 
of small-pox were notified, and 4 proved to be true 
small-pox. One of these terminated fatally. Although 
measles was not so prevalent in London in 1912 as it was 
in the previous year, the deaths numbered 1,799, giving a 
death-rate of 0.40 per 1,000 of the population and of 3.68 
per 1,000 of children living at ages 0-5 years. Considerable 
use was made of the Metropolitan Asylums (Measles) 
Order of May 30th, 1911, providing that non-pauper cases 
of measles might be received in the hospitals of the Board 
on the certificate of a medical officer of health. Though 
admission was restricted to children of the poorest classes 
and to urgent cases for whom there was no suitable pro- 
vision at home, 4,314 cases were admitted during the year. 
‘The deaths numbered 414, giving a mortality rate of 9.6 
per cent. compared with 13.9 per cent. in 1911. Of the 
11,312 cases of scarlet fever notified, 159 proved fatal, 
giving a case mortality of 1.4 per cent. Every borough 
liad the disease within its area during some part of the 
year. The lowest case-rate per 1,000 of the population 
was in Hampstead, where 1.25 per 1,000 of the inhabitants 
were affected, and the highest case-rate was in Greenwich, 
where 4.59 per 1,000 were affected. Of the cases certified 
as szarlet fever, and admitted into the hospitals of the 
Metropolitan Asylums Board, in 6.4 per cent. the diagnosis 
was not confirmed. There were notified 7,101 cases of 
diphtheria, and 452 deaths occurred from the disease, 
equal to a death-rate per 1,000 of the population of 0.10. 
Both the incidence and the mortality of diphtheria were 
lower than in 1911. Dr. Hamer refers to the persistence 
of the carrier condition in certain individuals, and draws 
attention to the treatment of these carriers at the Grove 
Hospital with bouillon cultures of Staphylococcus pyogenes 
aureus. Typhoid fever was much less prevalent in 1912 
than in the previous year, the cases notified having been 
704 and 1,022 respectively, and the deaths 117 and 144. 
respectively. Cases occurred in each of the boroughs, as 
many as 61 in Lambeth and as few as 3 in Stoke 
Newington. 

Phthisis. 

The number of cases of phthisis notified during 1912, 
which was the first year in which a complete system of 
notification was in force, was 21,873. The deaths num- 
bered 6,069, giving a dcath-rate of 1.30 per 1,000 of the 
population. In the boroughs the lowest rate (0.80) was 
in Hampstead, and the highest (2.15) in Shoreditch. 
‘There was found to be a progressive rise in the phitliisis 
mortality in the five groups of boroughs when arranged in 
order of social condition. In the best group the death- 
— was 0.77 per 1,000, and in the worst it was 1.79 per 
1, 

(To be continued.) 











THE late Mr. Alexander Samuel Lysaght Newington, of 
Ticehurst, Sussex, left estate valued at £17,570. 

AT a meeting of the committee for the erection of a 
memorial to Cesare Lombroso, recently held in the 
Anthropological Institute of Rome, it was announced that 
sufficient funds have now been collected for the purpose. 
Subscriptions have been received from nearly all nations 
in Europe, from America, and from Japan. The monu- 
ment wilk be- erected at Verona, the birthplace of 
Lombroso, and will be the work of the distinguished 
sculptor, Leonardo Bistolfi, who has declined to accept 
any fee.. It, is hoped that: the monument will be unveiled 
in 1915 at the time of the International Congress on 
Pellagra, which is to be held at Verona. 








BUDAPEST. 
The Census in Hungary.—English Quacks in Hungary.— 
Death Caused by Dressings Left in the Patient's Ab- 
domen.—International Prize for an Essay on Trachoma. 


AccorpING to the census for the year 1913, which has 
recently been taken throughout Hungary, 161,000 marriages 
were contracted, and 8,100 were dissolved during that 
period, whilst the number of marriages between persons 
who had previously been married amounted to 41,000 
The number of births during the same year amounted to 
679,000, of which 64,000 were illegitimate—a fact which 
gives striking proof of the easy morals of the age and t!y> 
laxity of the modern marriage bond. The number of 
deaths which took place in Hungary during 1913 was 


"425,000, 45 per cent. of these being children under 5 years 


of age, a percentage which, taking into the consideration 
the systematic protection of child life at the present 
day, must be regarded as far too high. Hospital statistics 
for the year 1913 prove that 414,000 in-patients were 
treated in the 427 hospitals existing in different parts of 
Hungary ; whilst the total number of persons who received 
hospital treatment during the same period amounted to 
12,333,000, and 44 per cent. of deaths occurred without 
medical attendance of any kind. These last figures mean 
that the 5,475 doctors and 2,180 chemists who practise 
their calling in Hungary have been able to assist onlv 
56 per cent. of the sick who succumbed to their diseases 
during the past year. As regards the causes of these 
deaths, 800 were due to tuberculosis and 3,833 were self- 
inflicted, the latter number showing an increase of nearly 
400 over the suicides of the previous year, and being in 
all probability due to the general financial crisis which has 
unfortunately prevailed in Hungary during the last two 
years. ‘The number of deaths from tuberculosis, on the other 
hand, shows a steady decrease from year to year, thanks to 
the numerous sanatoriums and other institutions devoted 
to the extermination of this terrible disease. The population 
of Hungary, however, has suffered considerably during the 
past year from the wholesale emigration amongst the 
working classes. Whilst the average yearly number of 
emigrants during the four years which elapsed between 
1896 and 1900 was only 32,000, it rose between 1901 and 
1905 to 110,000, and during the last year to 160,000. 


| During the period between 1896 and 1912, therefore, more 


than 1,600,000 persons emigrated from the country districts 


in Hungary, where, particularly during the summer 


months, many thousands of hands are needed for. agri- 
cultural work, which is now very well paid, the wages 
being on an average from 5 to 8 crowns (4s. 2d. to 6s. 8d.) 
aday. This deplorable leakage amongst the most useful 
class in the community is the fault of the shipping com- 
panies, whose glowing prospectuses tempt many of our 
most skilful workmen to leave their homes and seek their 
fortunes in foreign countries. ; 

Some quacks, said to belong to Great Britain, are evi- 
dently beginning to find their native land too small a field 
for the exercise of their talents, for many of them now 
advertise their nostrums in the Continental press. One 
“ Professor’ has recently begun to advertise in Hungarian 
newspapers both his elixir for preserving and restoring 
youth, and his power of foretelling the future from the 
handwriting of his victims; and the popularity of British 
goods in this country is testified by the fact that when 
inquiries were made by thie police at the post-offices it was 
discovered that during the last twelve months more than 
18,000 crowns (£750) had been sent to the professor from 
different parts of Hungary. Another quack advertises pills 
which are warranted to prevent.cessation of the menses, 
and he, too, has received several hundreds of pounds from 
Hungarian women. Both,these advertisements, however, 
are now in the hands of the police, and the Hungarian post- 
offices have been forbidden either to forward money orders 
to these firms or to deliver letters and circulars sent out bv 
them. It is hoped that this expedient will ruin the trade 
of foreign empirics in this country; but quacks who 
actually practise in Hungary unfortunately cannot be 


dealt with so summarily, as paper money can be sent to 


them in sealed letters, with which, of course, the post- 
office has no right to tamper. 
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A case which has since caused something of a sensation 
in Hungary was admitted into Professor Tauffer’s clinic in 
December last, when the patient, a woman of 50, was 
operated upon for retroflexion of the uterus. The wound 
healed satisfactorily, but, as the patient became feverish 
and complained repeatedly of pain in the stomach, intes- 
tines, and elsewhere, she was transferred to the medical 
clinic, where she died on February 24th. At the post-mortem 
examination four plugs were discovered in the abdominal 
cavity, the immediate cause of death, however, being endo- 
carditis, cystic degeneration of both kidneys, and stenosis 
of the pylorus. The matter was investigated by Dr. 
Tauffer, who found that the responsibility rested not 
upon the operator, his own assistant, but upon one of the 
dressers, a young doctor, who stated that he had been on 
_ duty the night before the operation, and was consequently 
too exhausted to look after the dressings as he should 
have done. Dr. Tauffer reported the case to the Minister 
of Public Instruction and to the head of police, expelled 
the dresser from his clinic, and called a meeting, at which 
he delivered a lecture on the dangers of negligence, which 
made a deep impression on the minds of his students. 
The saddest feature of the whole affair, however, is that 
the offender, who has already been severely punished by 
expulsion from the clinic, and is now awaiting trial in the 
law courts, has had the pain of seeing his case discussed 
at length in the daily papers, even Tauffer’s letter of 
dismissal being published in full. This action on the part 
of Tauffer has been much criticized by the Faculty, who 
do not approve of the severity he has mani=sted in this 
_ unfortunate affair. | 

The prize for the best essay on trachoma has not yet 
been awarded owing to the lack of competitors; and for 
this reason the Minister for the Interior has extended the 
time limit to June 30th, 1914. The prize 1,000 kronen 

(£41 13s. 4d.) will be awarded to the author of the best 

essay on the etiology of trachoma. It may be written in 

Hungarian, French, German, or English; and work which 

has already appeared in print will be considered eligible, 
provided it was not published before 1913. Thé members 
of the jury will be chosen by the Minister for the Interior ; 
and their decision will be announced during the course of 
‘the thirteenth International Ophthalmological Congress, 
‘which is to be held at St. Petersburg on August 10th of 
this year. 


PARIS. 


Amoebic Dysentery in France.—Bradycardia in a Scarlet 
Fever Epidemic.—Surgical Diseases of the Colon. 


Dr. Lanpovuzy, in a recent communication to the Society 
ot Medicine, described a typical case of amoebic dysentery 
which occurred some time ago in the Laénnec Hospital of 
Paris in a sailor whose work had been confined to the 
canals in the north of France, and had never left the 
country. It was, he thought, clearly a case. contracted 
from a “dysentery carrier” with whom the sailor had been 
in contact on one of his voyages. Amoebic dysentery, 
he suggested, might remain latent for much longer than 
was generally supposed, and this fact should not be over- 
looked when inquiring into the history of a case presenting 
the phenomena of various dysenteries, such as dysenteric 
stools, enlarged liver, or abscess in the liver. Dysentery 
was usually imported to France from some of the colonies 
—Tonkin, Cochin China, or perhaps Tunis or Morocco. 
Residents in the Colonies frequently came to the various 
spas for convalescence while the amoebae were still pre- 
sent in their stools, and were therefore capable of dissemi- 
nating the disease amongst other patients at the watering 
place. Some control should be established to prevent 
spread of infection, for fourteen cases had occurred in 
France in people who have never left the country. 

At the Medical Society of the Hospitals, Drs. Monier- 
Vinard and St. Mare reported some observations made by 
them during a recent epidemic of scarlet fever in Paris. 
Usually scarlet fever is accompanied by marked tachy- 
cardia, but in this epidemic many cases of bradycardia 
have been observed, especially in adults. In 278 cases 
tachycardia was only noted in 7 per cent. of the 
patients. In the rest bradycardia existed, the pulse-rate 
averaging only 56 per minute, and in some cases falling as 
low as 40 and 42. The average’duration of this brady- 
cardia was eighteen days, and was accompanied by 





lowered blood pressure and polyuria. Having experi- 
mented with various drugs, the authors came to tlie 
conclusion that the bradycardia was nervous: in origin 
and unaccompanied by auriculo-ventricular dissociation. 
Atropine had little influence upon the rate of the pulse, 
whereas amyl nitrite produced acceleration. Compression 
of the eyeball in every case produced even more slowing 
of the heart-beats, and this reaction was therefore posi- 
tive. Administration of pilocarpine and adrenalin proved 
that the slowing of the heart was due to a hypertonicity 
of the vagus nerve, probably due to toxin of the scarlet 
fever. The cases with bradycardia appeared to be benign 
in character, and the prognosis in such cases was good; 
they were followed by complete recovery. 

M. Cuneo, discussing the surgical affections of the colon 
at a recent meeting of the Society of Surgery, said that 
M. Duval had maintained that the caecum was fixed and 
bound down in membranous colitis, but he himself re- 
garded it as mobile in such cases. In membranous peri- 
colitis the peritoneal covering was frequently redder and 
thicker than normal, but such a condition did not justify 
resection of the bowel. This operation was only to be 
advised in tuberculous or cancerous infection. Patients 
suffering from this pericolitis were frequently sent to the 
surgeon as cases of chronic appendicitis, and, as a matter 
of fact, appendicectomy frequently relieved the symptoms 
entirely. In some cases, however, it was necessary to 
perform a caeeoplaxy at the same time as removal of the 
appendix ; this operation was simple, and not complicated 
by various after-results, as was so often the case in regard 
to anastomoses. M. Hartmann agreed with these views, 
and mentioned five cases of ileo-sigmoidostomy in which 
resection of the bowel became necessary subsequently. 








Correspondence. 


THE REWARD OF RESEARCH: 
How to Appiy for wt. 

S1r,—With: regard to the letters on this subject from 
Professor Simpson, Mr. C. Devereux Marshall, Dr. Faulds, 
and myself, published in your issues of February 7th, 
February 2lst, March 14th, March 28th, April 4th, and 
April 18th, I think that the next thing to do is to indicate 
what exact steps should be taken to obtain a remedy for 
the present state of affairs, under which the public avoids 
paying anything whatever for scientific researches which 
have benefited it. In view of the present position of 
tropical medicine—to which I have already referred in 
your columns on February 7th—it has been my duty to 
consider this point very carefully. The only action which 
is likely to be effective is action directed towards the 
House of Commons in the hope that Parliament will 
awake to an understanding of its obligations to pay for 
professional work done for the nation. Now there are, of 
course, many members of Parliament and other publicists 
who are much interested in science and will certainly help 
in this matter as soon as they see that there is sufficient 
ground for such action—which I think cannot be disputed. 
But this means an endless amount of private corre- 
spondence with persons of influence, and also not a little 
discussion in the press—discussion which is not very 
pleasant for those who undertake it; and, after all this, 
the only result will be that certain members of Parliament 
may probably be ultimately persuaded to bring in a private 
bill—which is likely to meet the fate so often experienced 
by such efforts in the past. 

There is, however, another course open, namely, tliat 
adopted successfully by Edward Jenner in 1802 and 1807—— 
to petition Parliament. I have carefully ascertained the 
legal position, and am informed by the best parliamentary 
lawyers that the precedent of Jenner and the procedure 
adopted by him hold perfectly at the present day. Accord- 
ing to Standing Order No. 66 of the House, all monetary 
petitions must first receive the recommendation of the 
Crown before being allowed to go before that House. This 
appears to mean that such petitions must be first passed 
by the Chancellor of the Exchequer—and something like 
this seems to have been done in connexion with Jenner's 
petitions. 

I propose, therefore, that medical men whose investiga- 
tions have been. ef admitted benefit. to the empire, and, 
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especially, have been in any way utilized without remunera- 
tion by Government, should at once proceed to submit 
petitions as nearly as possible according to the form 
saccessfully used by Jenner. I have already taken this 
course for myself, but hope that others will do the same. 
OF course, the Chancellor of the Exchequer is not likely to 
pass such petitions without very careful consideration and 
probably refusal at first; but when the justice of such 
claims becomes manifest, he will, I think, give an oppor- 
tunity to the petitioners of being heard by the House. 

This procedure has the advantage of laying definite 
claims from individuals before the country—claims which, 
{ think; cannot be honourably ignored by Parliament; 
because they are in effect claims for payment for work 
done. On the other hand, attempts at private legislation 
will merely remain in the records as expressions of private 
epinion as to what should be done in the future, and are 
not likely to meet with success unless there is a very strong 
and disagreeable agitation in their favour. So far as I can 
ascertain, the petition to Parliament is the proper pro- 
cedure. If the petitions succeed, all forms of unremuner- 
ated scientific work and invention will receive a great 
impetus in this country (at very little cost to the public). 
If they fail, men of science will at least understand that 
the British Empire is not prepared to pay them for any 
services which they may render, however successful those 
services may be. 

The present exploitation of men of science, especially of 
medical men, has become a gross abuse which is injurious 
alike to humanity, science, and the good name of the 
country, and can be ended only by the submission of 
definite claims for honest payment by the public for 
benefits received. I hope, therefore, that, as Dr. Faulds 
suggests, the medical profession will support efforts to 
obtain the much needed reform referred to.—I am, etc., 

London, W., April 19th. Ronatp Ross. 





DOMICILIARY TREATMENT IN PHTHISIS. 

Srr,—Undue and unfounded optimism may be more 
potent for evil than the profoundest pessimism. Dr. 
Jessel’s communication in the British MepicaL JouRNAL 
for April lith bears traces of such evil. After stating— 
only too truly—that it is “ Unfortunate that in many cases 
lhome conditions are such as to hold out scant prospects of 
success,” he goes on to eulogize domiciliary treatment. 
The aim of such treatment may be to bring a patient's 
surroundings into accord with sanatorium practice, but 
that aim is chimerical in practice. Dr. Jessel’s experi- 
ences must have been singularly fortunate if he thinks the 
advice in his paper can have the remotest possibilty of 
being uniformly carried out. It is precisely in the class 
amongst whom separate beds or bedrooms are impossible 
that tuberculosis is most rife. The poorer the circum- 
stances the later the patient comes under medical obser- 
vation. The family cannot afford to lose any breadwinner 
before he or she becomes incompetent to earn. It is 
advanced cases that are referred for domiciliary treatment. 
Such cases are the most productive of evil, and in addition 
are the least likely, or able, to carry out the “Careful 
attention to detail” which Dr. Jessel says is essential to 
success. 

I have shown elsewhere (Medical Officer, February 28th, 
1914) the real and great danger of the cruel farce which is 
played under the cloak of scientific treatment. Personal 
experience has convinced me of the comparative valueless- 
ness of leaflets, and, again, six weeks’ tutorial residence in 
a sanatorium is a waste of money which could be more 
profitabl y expended. 

The shifting on to overworked general practitioners of 
cases which tuberculosis officers do not feel a desire to treat 
is amethod which will not conduce to the success or renown 
of the antituberculosis campaign. Rigid attention to early 
cases may mean satisfactory and self-laudatory statistics ; 
but figures obtained in this manner do not speak truth- 
fully. Statistics have yet to be published dealing ex- 
clusively with domiciliary cases, and with investigations 
into the “ contact” history of the members of families’ in 
which home treatment has been carried out. They would 
make instructive and heartrending reading. The methods 
being carrie¢d out by the majority of tuberculosis officers 
are those which are the easiest, and, as is so often the case, 
will prove in time to be utterly mistaken.—I am, etc., 

Southampton. April 14th. Oscar Howpen, M.D., D.P.H. 





THE PRESENT POSITION OF CHLOROFORM. 

Srr,—I have no intention of reopening a discussion 
which has been closed by the increase of accurate know- 
ledge concerning the action of chloroform, Colonel Lawrie, 
however, has done me the honour of mentioning me as one 
who teaches that the pulse should be watched when 
chloroform is given with the view of preventing -over- 
dosage. Colonel Lawrie’s splendid work and valuable book 
have no more enthusiastic admirer than myself, and had 
these been undertaken without the unfortunate influence of 
the idée fixe, they would have helped us more than 
they have done. He has—Iam quite sure, inadvertently— 
misrepresented me by piecing together words out of their 
immediate context from a paper of mine published twenty- 
three years ago. These words occur in a paragraph too 
long for quotation, and are separated by several lines of 
qualifying matter which showed their meaning to be some- 
what different from that which they appear to have when 
thus made into a brief sentence divorced from its explana- 
tory context. The paper was written to contest the view 
that circulatory depression and failure are not sources of 
peril in chloroform narcosis, and that they may, and do, give 
signs of oncoming danger before marked respiratory diffi- 
culty appears. Alsc to emphasize the necessity for the 
chloroformist to keep himself informed of conditions of 
shock due to surgical trauma such as required him to 
lessen or withhold the chloroform intake. At no time 
have I ever taught, nor do I believe has any London 
anaesthetist tuught, that watching the respiration is not of 
paramount importance. ~ 

In the paper quoted I was describing the methods of 
chloroformization then in vogue—the open method, and 
the method by Junker’s apparatus—both faulty, in that the 
dosage received and taken by the patient was unknown to 
the administrator. .He could only guess at it by the 
results seen in his patient, so it was essential in such a 
case to attempt to estimate any fall of blood pressure. If 
such fall occurred, the administrator knew that the 
respiratory centres were being depleted of an adequate 
supply of blood, and were being deleteriously acted upon 
by a drug which is not only an anaesthetic, but a proto- 
plasm poison. I quite agree that if the administrator 
of chloroform attends to the pulse and omits to watch the 
respiration he commits a grave fault, as so much depends 
upon the absolute patency of the air passages. My con- 
tention is—and I submit all the teachers in the hospital 
schools of London will bear me out in the statement—that 
the teaching of students is based upon a knowledge of this 
fact, so that watching the respiration has come to be the 
golden rule in the giving of chloroform, although we 
cannot afford to neglect other guides to estimating the 
intensity of the action of the strength of chloroform which 
we are employing.—I am, etc., 


London, W., April 18th. Dupiey W. Buxton, 


MARRIED OR SINGLE ? 

Srr,—It is a matter of congratulation that the question 
of marriage amongst asylum medical officers is being 
raised. 

True, the grievance of the male is nothing like so acute 
as that of the female members of the staff. Most of the 
former, who wish to continue in the service, look forward 
to being superintendents some day. At any rate, they have 
hope—though it may be of the kind that “maketh the 
heart sick.” A woman knows she has no chance of 
promotion to a point where marriage is possible. If she 
be engaged, she may as well give up first as last, however 
well adapted she may be for the work. 

Why it cannot be arranged in each asylum to have a 
certain number of married officers it is difficult to see. 
They could have their homes outside, as the married 
night attendants do in some piaces. As “ one who looked 
on,” I am convinced from observation of my male col- 
leagues in the past that they would have ‘been happier 
men and better officers had they had homes of their own. 

At the same time, I would point out that the complaint 
that the pay in this branch of the service compares 
unfavourably with that of the school medical inspectors _ 
is hardly justified ; £200 to £250, all found, is an average 
salary. A school medical inspector would have to be a 
veritable domestic genius to live as comfortably on £150 
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per annum as one does as an asylum medical officer.— 
T am, etc., 


April 21st, Ex-RESIDENT, 





THE FALLING BIRTH-RATE. 

Sir,—With all due respect to Dr. Binnie Dunlop, I beg 
to be allowed to state that had I been aware that he was 
a protagonist of neo-Malthusianism I should not have 
entered into this controversy. He has formed opinions 
which evidently cannot be shaken by any fact or argument 
I am likely to advance, and I am quite content to let him 
have the last word.—I am, etc., 


Earlswood Common, April 20th. Henry SEwILu. 





PORTRAITS OF BURNS. 

‘THE correspondence under this heading originated by 
Professor Keith’s anthropological study of some portraits 
of Shakespeare and Burns (February 28th, p. 461), has 
diverged from what may be considered the scientific 
questions involved into a debate concerned with bio- 
graphical and artistic details. Its continuance on these 
lines in our columns would be out of place, but it may 
interest many to read the following extracts from a letter 
which Mr. Barrington Nash, whose reputation as an 
authority on art is high, has addressed to us:— 


When I asked Professor Keith some few months since kindly 
to accept the custody of the cranial cast of the poet Burns for 
the museum of the Royal College of Surgeons of England, I 
little thought I was again opening the floodgates of contention 
and controversy of a now long past era. 

This particular cast_is a very precious relic, having formerly 
belonged to Thomas Carlyle. There were four originally taken 
from the mould under the direction of Dr. Blacklock, of Dum- 
fries, of which this is probably one, and the only old cast of the 
poet’s cranium I have ever seen. That lent to the Burns 
Exhibition in 1896 was a very poor substitute for the original, 
so I lent this one to the executive.. : 

My attention has lately been directed to the correspondence 
on the portraiture of the poet Burns appearing in your JOURNAL 
over the signature of Dr. John W. Findlay. The cranial cast 
exhibits many highly marked features or peculiarities, and the 
larger portrait discloses these in absolute agreement. 

Dr. Findlay’s first argument is that most Scotsmen who have 
studied the question believe that there never was a portrait of 
Burns by Raeburn. This opinion does not accord with my ex- 
perience, which extends over twenty-six years. Hundreds of 
distinguished Scotsmen have personally expressed the opinion 
to me that as Raeburn and Burns were together in Edinburgh 
for a considerable time, and as Raeburn was painting the 
portraits of those during .the period whom the poet frequently 
met, it seems most probable that the result would be a great 
desire on the part of the painter to perpetuate the features of 
the poet. That there is no documentary evidence as yet re- 
vealed to prove that the poet did sit for his portrait to the 
painter does not negative this.. Finality is hard to reach in 
this matter in the absence of all Raeburn’s papers. 

With regard to Dr. Findlay’s second argument respecting the 
best known portrait, all must acknowledge that the first im- 
pressions of the appearance and personality of Burns were 
received through the numerous reproductions of the portrait 
painted by Alexander Nasmyth. lexander Nasmyth was a 
very worthy and estimable man, but by profession and inclina- 
tion a landscape painter. I have seen most of Nasmyth’s 
portraits, but his best’ work in this respect justifies the protests 
made to Creech by Nasmyth that his powers as a portrait 
painter were not equal to the task of painting Burns. 

Dr. Findlay objects to the statement that the poet had an 
aquiline nose. In the galleries and rooms of the Institute, 
Burns Exhibition, 1896, were assembled all the procurable 
portraits of the poet’s relatives, amongst others, that of his 
mother, Agnes Brown or Burns, his brother William, his 
sisters Isabella and Annabella, his sons Robert, William Nicol, 
and James Glencairn; all of these have unquestionably long 
‘aquiline noses. The poet’s lineage is long and honourable; it 
goes back to the days of Bruce, as the researches of the late 
Dr. Chas. Rogers have established. A great friend of mine, 
whose grandfather knew Burns well, has often heard her grand- 
father speak of the poet’s father, William Burns or Burnes, and 
that his position then asa small farmer ‘ill-suited his'manner 
and bearing, which was that of a gentleman of very refined 
appearance. He said he was very like the Duke of Wellington 
‘as he knew him in later years, and that he had a long ‘‘ eagle ”’ 
nose. Because the hair in the Nasmyth is shown as smooth 
and orderly, Dr. Findlay concludes the poet arranged it so. If 
Dr. Findlay will read up the descriptions of Burns’s personal 
appearance when he visited Edinburgh, he will find all agree 
in stating that the poet’s hair was dark and heavy, with a 
tendency to wave, and that he wore it spread. across his fore- 
head, as depicted in both of the Raeburns. 

The cranial cast exhibits a great and marked prominence of 
the eyebrow ridges, also of the frontal sinus. The Nasmyth is 
negative on these points; the Raéburns indicate these peculi- 
arities. The eye as depicted by Nasmyth is spherical, and I 
say prominent and most certainly not deep set. Beugo, when 





engraving the portrait for the firss Edinburgh edition, had 
sittings with the <> very unusual circumstance. The 
conclusion is that Beugo did not like the portrait as a likeness, 
and had sittings to improve it. In the space allowed him on 
the small copper-plate the engraver has aheenea the eyes from 
spherical to ovoid, and deepened their setting. He has also 
tried to express the dark swarthy look of the poet lacking in the 
Nasmyth. Dr. Findlay thinks that the thin firm lips and shut 
mouth of the Nasmyth are as they should be; but the poet’s 
brother, Gilbert, in a letter to George Thomson of Edinburgh 
—— the Nasmyth portrait, states that ‘‘his brother 
Robert’s lip showed a separation outwards when not speaking, 
and that to make the poet mim-mou’d would not do.”’ 

That these portraits are portraits painted from the living life 
I am absolutely certain. My reason for accrediting them to 
the brush of the great master of Scottish Pee is the 
analogy of technique with his portraits of this period—for 
example, that at_Arniston of the Lord President Dundas, 
painted in 1787. He died December 13th, 1787. 

have no axe to grind and no big drum to beat. Research is 

very expensive work. I intend putting the gist of the matter 
into booklet form after reading the letters in their original text 
and not from quotations. But letters or no letters, the pictures 
are in evidence—the best proof of what transpired. I leave the 
matter at that issue for the time. 


Medical Netus. 


LIEUTENANT-GENERAL SIR JAMES GRIERSON, K.C.B., 
C.V.O., C.M.G., will distribute the prizes at the Royal 
Army Medical College, Grosvenor Road, 8.W., on Friday, 
May Ist, at 4 p.m. 

THE first festival dinner of the Lord Mayor Treloar’s 
Cripples’ Hospital and College, Alton, will be held in the 
Merchant Taylors Hall, London, E.C., on Wednesday, 
May 13th. 

THE staff of the Post-graduate College, West London 
Hospital, have issued invitations to a conversazione, to 
be held at the hospital on the evening of Wednesday, 
May 20th. 

THE Hunterian Society’s Medal, offered annually for 
the best essay by a general practitioner, has been awarded 
to Dr. Basil T. Parsons-Smith, who took for his subject, 
‘¢ The Intermittent Pulse.’’ . 

A SUMMER post-graduate course of lecture demonstra- 
tions will be held at the London Homoeopathic Hospital, 
Great Ormond Street, Bloomsbury, W.C., on Fridays in 
May and June, at 5 p.m., commencing May Ist. 

AT a meeting of the Royal Sanitary Institute, at 5 p.m., 
on Wednesday next, at 90, Buckingham Palace Road, Dr. 
E. F. Basaford, Director of the Laboratory of the Imperial 
Cancer Research Fund, will give a lecture on the bearing 
of comparative and experimental investigations on the 
association of cancer with chronic irritation. 

THE Italian Parliamentary Committee has unanimously 
adopted a report by Professor Casciani on the means of 
developing the thermal stations of Italy. Among thesc 
are the institution of special courses and of travelling 
professorships that will enable lecturers to go about tu 
different universities carrying on a scientific propaganda. 

THE Rev. Walter John Barton has been appointed to 
the Head Mastership of Epsom Collége; which will become 
vacant at the end of the summer term, owing to the 
resignation of the Rev. T. N. H. Smith-Pearse, who has 
held the office for twenty-five years. At Oxford Mr. 
Barton took a First Class both in Moderations and in 
Literae Humaniores, and for the past seven years he has 
been an assistant master at Winchester College, his old 
school. 

The new quarters of the Tuberculin Dispensary League 
at 1, Manor Street, Chelsea, will be opened by H.R.H. 
Princess Christian at noon, on May 9th. The premises, 
we are informed, have been given by the Charity Com- 
missioners, and are vested in the Earl of Mayo, the Earl 
of Denbigh, and Mr. J. S. Dugdale, K.C., as trustees. It 
is intended to give a series of lectures and demonstrations 
on tuberculosis, and the first of these, on laryngeal tuber- 
culosis, will be delivered by Dr. Camac Wilkinson, on 
Tuesday, May 12th, at 4 p.m. 

THE Rockefeller Institute for Medical Research, New 
York, has received from Mr. John D. Rockefeller an 
additional endowment of £200,000 to be devoted to the 
organization of a department for the study of diseases of 
animals. The expectation is expressed by the trustees of 
the institute that the new department, by making possible 
a thorough study of this branch of pathology by trained 
experts, will prove a great boon to raisers of cattle, hogs, 
sheep, and other animals by showing breeders how to 
check or stamp out many discase; which affect these 
animals. 
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THE Pibdehittontad Society for the Study of ise Nudilitins 
will hold its first congress this year at Berlin on October 
31st, November lst and 2nd. The president is Professor 
Julius Wolff of Berlin. The work of the congress will be 
distributed among four ' sections: - Biologico-medical, 
sociological, legal (including criminal anthropology and 
psychology), and philosophico-psychologico-paedagogic. 
The official languages will’ be German, English, and 
French. Communications relative to the congress should 
be addressed to Dr. Max Marcuse, Lutzowstrasse 85, 
Berlin, W. 35. 

A COMMITTEE of the Society of Medical Officers of 
Health is now considering the best means of organizing 
the members of the Society who are connected with the 
School Medical Service. The Committee includes, among 
others, Drs. Robert. Hughes, S. B. Walsh, and Armly 
Ashkenny, as representatives of school medical officers 
and assistant school medical officers who are not also 
medical officers of health. A meeting of members of the 
School Medical Service in London and the home counties 
is to be heldat the House of the Society of Medical Officers 
of Health, 1, Upper Montague Street,-W.C.; on Saturday, 
May 2nd, at 2 p.m., for the purpose of-considering matters 
connected with the present and future welfare of the 
School Medical Service. Those- who-are unable to be 
present at the meeting are asked to send any suggestions 
to Dr. S. B. Walsh, The Hampden Club, Phoenix Street, 
N.W. 

THE Brotherhood Movement intends to make a great 

campaign in November of this yéar, desiz 7d to’ reach 
every man in England. As a preliminary. i.as issued 
a handbook, particularly addressed. to its supporters, on 
the objects and methods of the movement. The mission 
seems to be conceived in the right spirit, for its organizers 
appear to be willing and eagér’ to ackiiowledge the good 
service to humanity of the different. classes they desire to 





approach, to hold out the hand of fellow ship to ‘them, and | 


to endeavour to assist them in their work. ~An attempt is 
to be made to get into touch with all classes—business 
men, journalists, doctors, lawyers, teachers, and, more 
difficult still, the nomad classes—gipsies, canal boatmen, 
and navvies. Inthe handbook there are special sections 
on the methods to be used to reach each class. The past 
services of members of the medical profession as speakers 
at Brotherhood meetings are dwelt on. The schemes for 
social study and service are well devised ; 


than half a million men, should ‘be of. the greatest 
service. 

A BILL has been introduced in the United States House 
of Representatives making it unlawful to manufacture, 
dispense, sell, or distribute in the District of Columbia or 
in interstate commerce any tablet. containing. mercuric 
chloride (corrosive sublimate) .in larger, amount than 
# grain in each tablet, or any other. poisonous tablet, in- 
tended for external use, unless such ‘tablet is made in the 
form or shape of a coffin, each bearing the word * poison ’’ 
and a skull and crossbones design, and the bottle or other 
container bearing a red label stating the composition of 
the tablet and the word ‘‘ poison ”’ and a skull and cross- 
bones design. It is understood, says the New York Medicai 
Journal, that application has been made for a patent on 
this particular design and that this patent will be assigned, 
if granted, to the American Pharmaceutical Association, 
which in turn will permit the privilege of using it to any 
manufacturer. It is said that the application was made 
with a view to preventing any one manufacturer from 
attempting to monopolize the design. The bill further 
prohibits the introduction from abroad or from one State 
into another of poisonous tablets for external use, save 
under similar restrictions. 


THE report of the Charity Commissioners for the year 
1913 indicates that .the aggregate income from all the 
securities held by the cfficial trustees of charitable funds 
had amounted to over. £934,533. During the same year 
new endowments of various charities amounted to £890,127; 
of this sum £307,693 was in respect of trusts established 
for medical charities. In addition, various wills had con- 
tained charitable bequests, unaccompanied by stipulations 
that the amounts involved should be regarded as trust 
estates, to the amount of £1,924,086, over one-third of this 
sum—nanmicly, £775,393—being left to medical charities. 
The commissioners also state that early in the year it 
came to their notice that a trust established in the year 
1834, for the benefit of women suffering from cancer, had 
somehow or. other ceased to be administered since the 
year 1865. By a will proved in the first year mentioned a 





‘nurses’ point of view, by Miss Hilda Stewart. 
The eugenic consideration of venereal diseases, by Dr. 


profession, by Miss E. Margaret Fox; 


many of them , 
are closely connected with the health of the people. In | 
the fight against venereal diseases the active co-operation _ 
of such a movement as this, with a membership of more ! 


countries of the world, was appointed. 





Mrs. Elizabeth Skirrow directed that the income deriv able 
from her residuary estate should be employed for the pur- 

pose of making weekly allowances of 5s. each to widows aged 
60 and afflicted with cancer, and some five years later the 
Court of Chancery sanctioned a scheme devised for giving 
effect to this will. At that time the trust fund consisted 


‘of £1,700, but after 1865 no distribution of the income was 


made, and the amount available was about £4,000. Conse- 
quently a petition was being made to the Court of Chancery 
to allow the sum to be used for the benefit of women 
suffering from the disease. 

THE seventh annual Nursing and Midwifery Conference 
will be held in the Westminster Yeomanry Hall (Elverton 
Street, S.W., adjoining the Horticultural. Hall) on. April 
28th, 29th, 30th, and May 1st. The communications are 
arranged under different heads as follows:—Political : 
The State registration of nurses, by Sir Victor Horsley ; 
the proposed L.C.C. registration of nursing homes, by 
Miss L. M. Stower; co-operation and affiliation in the 
training of nurses, by Miss Edmondson. Jatriotic: The 


work of St. John- Ambulance Brigade, by Lady Perrott ; 


the work of the Red Cross Society, by Mr. James Cantlie ; 
V.A.D. work—criticisms and suggestions from the trained 
Midwifery > 


Burnett Ham; the infant's first week of life, by Mrs, 
Lucy Naish ;° the development. of infant consultations, 
by Miss J. Halford; the moral influence of the mid: 
wife, by: Mrs. Barker;- inspection from the midwifc’s 
point of view, by Miss Hall;. conditions of nursing, 
by Miss Amy Hughes one day’ $ rest in seven, by 


Mr. Charles H: Ward; livi ing out; by Miss Lucy Ashby ; 


the need for organization, by Miss Atkey; vocation verszs 
how to avoid opera- 
tive midwifery, by Dr.~Annie McCall ; the effect of the 
Insurance Act on ly ing-in hospitals, by Mrs. Granville; the 
teaching of. midwifery by lantern slides, by Dr. J. S. Fair- 
bairn; how_to use material for teaching for the district, by 
Mrs. Macdonald; the humours of midwifery, by Miss 
Margaret French. © Tuberculosis :-Prevention and manage- 
ment of tuberculosis in early life, by Dr. T. N. Kelynack ; 
the role of the nurse in the tuberculosis campaign, by Miss 
Rundle; the care and control of the tuberculous patient, 
by Dr. H. Hyslop Thomson. © Mental and Nerve Work: The 
progress of mental nursing, by Dr. Armstrong-Jones ;_ the 


nurse and the care of_ nervous patients, by Dr. E. L. Ash; 
‘the Mental Deficiency Act, by Dr; Langdon-Down. 


Fever, 
etc. : Asepsis in fever nursing, by Dr. A. Knyvett Gordon. 
Miscellaneous : Nursing in a factory, by Miss Lois Style. 
There will be a reception by the committee at the rooms 


‘of the Royal Society of Medicine (1, Wimpole Street, W.), 


and Sir George Savage will deliver an address. 
AT the mecting of the International Dermatological 


Congress held in Rome in 1912 it was proposed by Sir 
“Malcolm. Morris .and Dr. 


Thibierge of Paris that a new 
association. should: be formed. Accordingly, at the Inter- 
national Medical Congress held in London in August, 1913, 


‘an International Dermatological -Congress was formally 


constituted. ‘The object of thé association, which has its 
head quarters at Brussels,’ is the furtherance of tho 


‘advance of dermatology and syphilography by investiga- 


tion, discussion, and mutual counsel. A permanent com- 
mittee, including a representative of each of the principal 
Of this committee 
Sir Malcolm Morris was elected President and Dr. Dubois- 
‘Havenith of Brussels Secretary-General. The other 
members are : Drs. Gaucher (France), Lesser (Germany), 
Bertarelli (Italy), Finger (Austria), Nékam (Hungary), 
Ehlers (Denmark, Norway, and Sweden), von Petersen 
(Russia), Jadassohn (Switzerland), Azna (Spain), and 
Fordyce (United States). Each country elects its own 
committee, and this committee chooses one of its members 
as delegate to the International Committee. The associa- 
tion will meet in congress every three years. The objects 
of the Congress are stated to be: (1) To hear and discuss 
reports, of which the subjects and the reporters are chosen 
by the International Committee; (2) to hear and discuss 
communications on other subjects which have been 
suggested to the International Committee, provided that 
they have been announced to the secretary-general at 
least three months before the opening of the Congress and 
have been accepted by the International Committee ; 

(3) to hear and discuss communications upon any question 
or questions inserted in the agenda of the Congress by the 


International Committee in order to elicit the views of the 


members of the association ; (4) to transact the business of 
the association as defined in the regulations of Congress. 
Cases and anatomical preparations will be exhibited at 
the congresses. The official languages of the Congress are 
English, French, German, and Italian, 
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Obituary. 


THOMAS DRUSLYN GRIFFITHS, M.D.Lonp., 
D.Sc.Oxon., 


SOME TIME PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION, 
OPHTHALMIC SURGEON TO THE SWANSEA HOSPITAL. 


WE regret to record the death, on April 17th, of Dr. T. D. 
Griffiths, who was President of the British Medical 
Association when the annual meeting was held at Swansea 
in 1903. Dr. Griffiths had been ‘in failing health for some 
time, and a year or two ago went to reside at Bournemouth, 
where he died. The immediate cause of death was double 
pneumonia. 

Thomas Druslyn Griffiths, who was born at Hén Plis, 
Llan-y-bythyr, Car- 
diganshire, in 1837, 
the son of David 
Griffiths, received his 
early education at 
the Normal College, 
Swansea. He was 
apprenticed to Dr. 
Michael, then a lead- 





AND 


ing practitioner in 
Swansea, who sub- 


sequently became 
better known as a 
barrister and Q.C. 
Subsequently Dr. 
Griffiths entered Uni- 
versity College, 
London, where he 
had a brilliant career, 
winning many class 
prizes, including the 
gold medals in botany 
and comparative 
anatomy, medals in 
anatomy, physiology, 
and medicine, the 
Filliter Exhibition in 
pathology (1862), and 
the Atkinson Morley 
Scholarship (1863). 
He took the degree 
of M.B.Lond. in 1862, 
with honours in medi- 
cine, surgery, and- 
midwifery. In the 
same year he obtained 
the diplomas of 
M.R.C.S. and L.S.A. 
In 1872 he proceeded 
to the degree of 
M.D.Lond., and in 
1904, when President 
of the British Medical 
Association, the Uni- 
versity of Oxford 
conferred on him the 
honorary degree of 
D.Sc. He was the 
representative of the University of London on the 
governing body of the University College of Wales, 
Aberystwith. 

He settled in Swansea in 1853, and the reputation he 
took with him as‘a brilliant student, combined with his 
energetic temperament and keen and sustained interest 
in the advances of practical and scientific medicine, 
quickly won for him a leading place in the profession 
in that thriving centre of the rapidly expanding industries 
of South Wales. In 1880 he was appointed ophthalmic 
surgeon to the Swansea Hospital. He made for him- 
self a really great reputation in South Wales as an 
abdominal surgeon, and especially as ovariotomist. This 
was owing, first, to the fact that he thoroughly imbibed 
the principles of Listerism in its earliest days, and, 
secondly, that he then set himself to work in his 
characteristically thorough way to apply it. He was 
quick to adopt new methods; he was, we _ bclieve, 
the first surgeon to operate for ovarian tumour with 
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| Listerian precautions, anticipating Dr. Marion Sims of 


_ (1877). 





THoMAS DRUSLYN GRIFFITHS. 





New York by a few weeks, and was the first surgeon to 
aspirate fcr pleurisy in Wales. He published papers in tho 
Brirtsh Mepicat JourNnat on the pathology and treatment 
of intestinal wounds (1871), on the causes and pathology 
of the various acquired malpositions of the uterus (1873), 
on the treatment of gastric ulcer (1903). He also con- 
tributed several papers to the Transactions of the Patho- 
logical Society, including one on dermoid ovarian tumours 
He was endowed: with remarkable delicacy of 
touch which proved invaluable in diagnosis, and was a 
most unselfish and indefatigable worker in the interests of 
his patients, much of his success being due to an infinite 
capacity for taking pains. He became well known all over 


South Wales, and for many years enjoyed a very large 
consulting practice 


On this acc>unt he was compelled to 
resign his appoint- 
ment at the Swansea 
General Hospital in 
1885, but continued 
to be one of the 
busiest men of the 
profession. It was 
his ambition to con- 
tinue in practice for 
fifty years, and was 
within two months of 
achieving this when 
his health broke down, 
and he was compelled 
to retire, eventually 
settling in Bourne- 
mouth. 

When the South 
Wales and Monmouth- 
shire Branch resolved 
to invite the British 
Medical Association to 
hold its annual meet- 
ing in Swansea in 
1903, Dr. Griffiths was 
unanimously nomi- 
nated to the office 
of President, and the 
success of the meet- 
ing was in no small 
part due to his or- 
ganizing ability and 
the energy with which 
he threw himself into 
the work of prepara- 
tion. His address as 
President was on the 
evolution of antiseptic 
surgery and its in- 
fluence on the pro- 
gress and advance- 
ment of bacteriology 
and therapeutics. Its 
main thesis was that 
bacteriology applied, 
under the inspiration 
of Pasteur and Lister, 
to practical affairs 
had transformed surgery; had profoundly influenced 
medicine and therapeutics, and had furnished to the 
science of hygiene a rational basis. The last topic led 
him to make a strong anpeal for the reconstruction of 
the machinery of public health administration, espe- 
cially in rural districts. He urged the necessity for 
larger districts aad fixity of tenure, and advocated 
a graded public health service, so that a young man 
might enter on his career as medical officer of health 
to a small community ard bs promoted to more populous 
districts. He deprecated over-centralization, holding that 
public health was so inextricably mixed up with other 
duties of local authorities that an attempt to place it under 
a separate central authority must lead t> confusion and 
friction. He urged rather that the President of the Local 
Government Board should be made a Secretary.of State 
co-equal with the Home Secretary, and some progress 
towards the achievement of this ideal has since been 
made, During the whole of his year of office as 
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President of the British Medical Association and after- 
wards Dr. Griffiths took a keen interest in the work 
of the Association, and was a regular attendant at 
the meetings of the Council. It was characteristic of 
Dr. Griffiths to throw all his energy into any subject or 
cause he took up. He was keenly interested in politics, 
being a staunch Unionist and tariff reformer, and during 
his long career in Swansea he took a leading part in all 
public and philanthropic enterprises. It was due to his 
initiative that the Swansea baths and steam laundry were 
built, and he was largely instrumental in the inauguration 
of the Swansea and South Wales Nursing Institute. He 
was for many years a director and afterwards vice-chair- 
man of the Swansea Gas Light Co., and a director of the 
Glamorganshire Banking Co.; he was also for some years 
a director of the Swansea and Mumbles Railway and Pier 
Co., and was instrumental in the starting of flour mills in 
Swansea, and remained a director of the company by 
which they are conducted. 

As a young man he was an athlete, being a remarkable 
swimmer and an excellent horseman—recreations he con- 
tinued to enjoy till he had reached an age at which most 
men prefer gentler forms of exercise. In his holidays he 
was an enthusiastic Alpine climber, and had ascended many 
of the highest of the Swiss mountains. In short, in all he 
did he acted up to the injunction of Ecclesiastes—‘ What- 
soever thy hand findeth to do, do it with thy might ”—and 
he had his reward in the esteem of his profession and of 
the people of South Wales among whom his life-work was 
done. 

He married in 1866 the youngest daughter of the Rev. 
J. F. Secretan Gabb, of Balcarres, Charlton Kings, Glou- 
cestershire. By her and by several children he is sur- 
vived, and every member of the Association will sympathize 
with them in their bereavement. 

The funeral service was held at St. Stephen’s Church, 
Bournemouth, on April 20th, and was attended by a large 
number of personal friends, and by Drs. Lys and James 
Davison, representing the British Medical Association and 
the Dorset and West Hants Branch, and Dr. Jolmson 
Smyth, representing the Bournemouth Division; the 
interment took place at Bournemouth cemetery, 

The Council of the British Medical Association, at its 
quarterly meeting on April 22nd, unanimously adopted 
a resolution of condolence with Mrs. Griffiths and the 
.other members of the family. 


Dr. Frepertck T. Roperts, Emeritus Professor of 
Medicine and Clinical Medicine, University College, 
London, writes: 

The death of Dr. Griffiths, of Swansea, has removed one 
of the most renowned members of the medical profession 
in Wales, and his loss will be deeply and widely felt. He 
was my oldest friend, and we were much attached to one 
another. I regret that, being away in Scotland as an 
invalid myself, I cannot at this short notice do anything 
like justice to his remarkable qualities, but I desire to 
express briefly my warm personal appreciation of his 
character and professional work. 

My acquaintance with “Tom” Griffiths began in 1858, 
when we both entered as medical students at University 
College. At the beginning of our second year, in October, 
1859, we joined together in rooms, and were intimately 
associated during the remainder of our student life. He 
was an agreeable companion, and we spent many happy 
days together. Ido not think that he found study by any 
means an easy task, either in the way of getting up the 
various subjects or remembering them; but he was an 


indefatigable worker, and very methodical, thus laying the - 


foundation for his mode of procedure in his future carecr 
as well as enabling him to go through his examinations 
successfully and with honovr. Personally I was much in- 
debted to Dr. Griffiths when a student for his example 
and influence, as well as for his practical advice. If he 
thought I was “slacking” for any reason, he did not 
hesitate to tell me, and to remind me of my duty. My 
association with him revealed to me his sterling qualities, 
which became of such importance during his subsequent 
professional life. 

There can be no doubt that Dr. Griffiths entered upon 
his life-work as a medical practitioner unusually well 
equipped for the duties devolving upon him, and when he 
scttled in Swansea he was decidedly in advance of his 


time in Wales. His remarkable success there, and his 
popularity throughout the Principality, were partly due to 
t 1is cause, but also in a considerable degree to his devotion. 
t» his professional work, his remarkable energy and perse- 
verance, and strict sense of duty. Undoubtedly he had 
very high ideals, which he carried out to the utmost of his. 
power. He might have been sometimes, in the early part 
of his career, inclined to be rather overbearing, but was. 
guided by coyscientious motives, and it may be truly said 
that his life was full of honour and glory, and he was. 
highly esteemed and respected by his professional brethren. 

Dr. Griffiths’s management of the meeting of the 
British Medical Association in Swansea, as President, was. 
admirable, and he showed qualities which would fit him 
for other important positions. On that occasion I was: 
again associated with him closely, and he made a deep. 
impression upon me. He has finished an honourable and 
well-spent life, and his memory will long be cherished by 
myself and many others with respect and affection. 


Dr. H. Barry SHaw (London) writes: The death of Dr. 
T. D. Griffiths of Swansea takes from the British Medical 
Association one of its most enthusiastic supporters and 
friends, and robs our profession of one of its ablest: 
members. It was my misfortune to have known him well 
only during the last few years of his life, so that I cannot. 
write of the more active part of his career. But it will 
interest your readers to know that during the last year or 
so, when illness compelled him to withdraw from work, his. 
interest in all that pertained to his profession was main- 
tained until the few last sad weeks. Until quite recently 
his magnificent physique had enabled him to withstand 
the inroads of his malady, and his buoyancy of spirits. 
enabled him to rise superior to any discomforts that fol- 
lowed in its train. Toold friends and to former students of 
University College it will be pleasant to know that his wife 
and daughters through many anxious months were able to: 
be with him and help to alleviate his sufferings. Nor 
could he say enough in praise of the constant attention 
and help rendered by Dr. Niell MacGillicuddy of Bourne- 
mouth. The record of his activities in public and pre- 
fessional affairs is a standing example for our own and 
future generations. His fellow townsmen and his patients. 
in the Principality must feel they have lost a first-rate 
man of affairs as well as doctor by the death of “ Griffiths. 
of Swansea.” 


Sir J. T. Diswyn LiEwe ttyy, formerly chairman of the 
Quarter Sessions, Glamorganshire, writes: Dr. Griffiths. 
of Swansea was my contemporary very closely in years, 
and a lifelong friend, and my confidential friend and 
adviser as a medical man. I had the highest opinion of 
his skill and sagacity in his profession; and all who knew 
him will, I feel sure, be sorry to hear of his death, even 
though we have been prepared to hear of that at any time 
for the past few months. I know no one in our part of 
the kingdom who was more sought after in consultation in 
critical and difficult cases, and he was in such request that. 


he only retained a few of his most intimate personal ° 


friends as his private patients of late years because of the 
calls on his time. After the meeting of the British 
Medical Association at Swansea, over which he presided 
in 1903, many men in Wales of differing shades of opinion 
held the conf deat expectation that he would have received. 
the honour of knighthood, and that anticipation was freely 
discussed at the time, though it was not given. A trait of 


’ the medical profession, notable but often unnoticed by the 


general public, is their kindness to the poor, often given 
where well earned fees are not obtainable. I know this 
was especially the case with Griffiths—his attention, care, 
and skill was often given with a kindness and delicacy 
worthy of record. 


GEORGE WILSON, M.A., M.B., 
TANGIER. 

EpinpurGH graduates of 1891 will learn with deep regret 
of the death of George Wilson. He died at Tangier on 
April 2nd, of malignant typhus, after an illness of only 
a week’s duration. 

George Wilson came of a well-known Berwickshire 
family, and was educated at Merchiston Castle School, 
where he was known no less for his athletic than for his 
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educational attainments. After taking his degree in Arts 
he studied medicine in the University of Edinburgh, and 
graduated in the summer of 1891. He spent a year as 
resident physician in the Edinburgh Royal Infirmary, and 
then was clinical assistant in the ophthalmic wards under 
Mr. George Berry, where he displayed those fine practical 
qualities which enabled him to give the excellent 
service he did in the mission ficld. The influence of his 
uncle, the late Rev. Dr. J. Hood Wilson, and his own 
natural leanings, determined him to become a medical 
missionary; and after gaining a sound equipment of 
clinical knowledge, he was appointed to Tiberias Hospital 
under Dr. Torrance. Soon he was transferred to the 
charge of the hospital at Safed, where he worked for 
many years. During his career as a medical missionary 
he suffered much from malaria, had typhoid, and sus- 
tained a compound fracture of the Jeg as the result of 
a kick from a horse; yet, in spite of all, he laboured on 
with never so much as a complaint at his manifold 
physical handicaps. Eight years ago he went to Tangier 
in charge of the hospital of the North African Mission 
there, and speedily gained the;entire confidence of the 
native and European population. 

Wilson was a man of fine character—-noble, loyal, and 
unsélfish; and he will long be had in affectionate re- 
membrance for his frank honesty, brightness, and single- 
ness of heart and purpose. He is survived by a widow 
and daughter, to both of whom much sympathy is 
extended in this their hour of sadness and loss. 


The funeral of Dr. Hucu Dewar, of Portobello, 
Edinburgh, whose death in a nursing home under pathetic 
and tragic circumstances a few days ago caused wide- 
spread sympathy, took place from his house in Portobello 
to Whitburn, Lanarkshire, on Saturday, April 18th. The 
service in the house was conducted by the Rev. G. T. 
Jamieson, Portobello (quoad sacra) Parish Church. There 
were many wreaths, and a Jarge sympathetic crowd 
watched the departure of the motor-hearse bearing the 
coffin. The deceased graduated as M.B.,C.M. at Edinburgh 
University in 1896, had a large practice in Portobello, and 
was much esteemed by the profession and his fellow 
townsmen. He was unmarried, and much sympathy is 
felt for his sisters in their bereavement. On February 
4th he had attended a primipara, who died a few hours 
afterwards. Dr. Dewar himself at once reported the 
death to the authorities, and had he survived to appear 
in the High Court at the end of this month, expert 
evidence would have been given as to the nature of the 
complication, which was, we understand, of a very 
unusual character. 





WE regret to record the death on Easter Sunday of Dr, 
FREDERICK Pryce JonrEs, of Newtown, Montgomeryshire. 
It was due to an attack of pneumonia of only a few 
days’ duration, and brought to an untimely close a career 
of much utility.. Dr. F. P. Jones had only just entered 
early middle life, and his professional talents and personal 
characteristics had won him the esteem of the whole 
neighbourhood and the affection of very many people. 
A Newtown man by birth, he received his general 
education at the Merchant Venturers’ School, Bristol, 
pursuing his professional education in London. As a 
student of the medical school of Charing Cross Hospital 
he evinced both ability and industry, and was awarded 
among other honours the Pereira prize and the silver 
medal for toxicology and forensic medicine. Becoming 
M.R.C.S., L.R.C.P, in 1896, he remained on at Charing 
Cross Hospital for some time, working as assistant in 
the electro-therapeutic department; he then worked for 
eighteen months at the General and Eye Hospital at 
Swansea, filling in turn the offices of house-physician 
and house-surgeon. Finally, Dr. Jones completed his 
preparation for practice by acting as an assistant to 
a medical man in Yorkshire. Some fourteen years ago 
he returned to Newtown, and little by little built up an 
excellent practice. At the time of his death he was 
a senior member of the active staff of the Montgomery- 
shire Infirmary and deputy coroner for Montgomeryshire. 
He also held office as public vacejnator, aud was for some 
time in charge of the school medical service in the rural 
districts of the county. He brought to his work not only 





knowledge and skill, but conscientiousness and a capacity 
for feeling real sympathy with his patients. He took 
much interest in the Red Cross movement, and those 
whom ie trained for first aid examinations habitually 
afforded good evidence of his powers as a teacher. He 
was not a member of any local authority, but took 
a keen interest in the public and social life of the town. 
A well read man himself, he frequently took part in 
debates arranged by various local societies, and only 
a short time ago delivered an interesting lecture on 
books worth reading. Dr. Jones was never married, 
but is survived by several brothers and sisters, to whom, 
as to many unrelated friends, he was very dear. 
LIEUTENANT-COLONEL Epatst PaLansI FRENCHMAN, 
Madras Medical Service (retired), died at Bombay on 
March 19th. By race a Parsi, be was born on 
November 21st, 1855; educated at the Grant Medical 
College, Bombay ; took the L.M.S.Bombay, the L.R.C.S.E. 
and.the L.F.P.S.G. in 1878; and entered the Indian 
Medical Service as surgeon on March 3lst, 1879. He 
became surgeon-major on March 3lst, 1891; lieutenant- 
colonel on March 31st, 1899; was placed on the selected 
list on April 7th, 1907; and retired on April lst, 1910. He 
received the C.I.E. among the Durbar honours on 
December 12th, 1911. The Army List assigns him no 
war service. In May, 1881, he was posted to civil em- 
ployment in Burma, and spent the rest of his service— 
nearly thirty years—in that province, where he was for 
many years civil surgeon of Bassein district. In April, 
1902, he was appointed Inspector-General of Prisons in 
Burma, and in 1909 officiated for six months as Inspector- 
General of Hospitals in that province. He was the first 
Indian member of the Indian Medical Service to hold an 
important administrative post like that of Inspector- 
General of Gaols; the first to act as Inspector-General of 
Civil Hospitals; and the first, and so far the only one, to 
earn a decoration. 








Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 


A MEETING of the Senate was held on March 25th under the 
presidency of the Vice-Chancellor, Dr. Herringham. 





Recognition of Teachers. 
Dr. Arthur Cyril Hudson has been recognized as a teacher 
of the University in Ophthalmology at the Royal London 
Ophthalmic Hospital. 


National Dental College. : 
The National Dental Hospital and College.was admitted as a 
school of the University in the Faculty of Medicine (in dentistry 
only) until September 30th, 1916. 


M.D. Examination in State Medicine, 

It was resolved: 

That the Regulations for the M.D. Examination in State Medicine 
be amended by the iusertion of the words “ not less than ”’ before 
the words “two days’’ in the paragraph beginning “ A practical 
examination extending over two days.” 


Appointment of External Examiner. 
Professor Peter Thompson, M.D., has been appointed an 
External Examiner in Embryology for 1914-15. 


Semon Lecture in Laryngology. 

Professor Gustav Killian (Berlin), who will deliver the Semon 
Lecture at the house of the Royal Society of Medicine, 1, 
Wimpole Street, W., on Thursday, May 28th, at 5 p.m., has 
selected for his subject, ‘‘Suspension Laryngoscopy and its 
Practical Use.’ Sir Felix Semon will preside at the lecture, 
admission to which is free by ticket obtainable from the 
Academic Registrar of the University. 


Lectures in Advanced Medical Subjects. 

The following lectures in advanced medical subjects will be 
delivered during the third terms at the medical schools indi- 
cated : 

St. Thomas’s Hospital Medical School.—Three lectures on 
carbohydrate metabolism in health and diabetes, by Dr. Hugh 
MacLean, at5 p.m. on Tuesdays, May 5th, 12th, and 19th. 

University College Medical School.—One lecture on recent 
observations upon ulcer of the stomach, by Dr. Charles Bolton, 
at 5 p.m., on Friday, May 22nd, — 


Lectures in the Physiological Laboratory. 
A course of eight lectures on the rate of the blood flow in 
man in health and disease will be given in the physiological 
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laboratory of the University by Dr. G. N. Stewart, Professor of 
Experimental Medicine, Western Reserve University, Cleve- 
land, U.S.A., at 5 p.m. on Tuesdays, May 5th, 12th, 19th, 26th, 
and June 2nd, 9th, 16th, and 23rd. : 


Advanced Lectures in Physiology. 

The following advanced lectures in physiology will be delivered 
during the third term: 

University College.—Kight lectures on oxidation in the tissues, 
by C. Lovatt Evans, D.Sc., at 4p.m. on Fridays, May 8th, 15th, 
22nd, 29th, June 5th, 12th, 19th, and 25th (attendance at this 
course is recognized in connexion with the B.Sc. (Honours) 
Degree in Physiology). 

Guy’s Hospital: Physiological Laboratory.—Four lectures on 
the regulation of the composition and volume of the blood by 
Dr. J. S. Haldane, F.R.S., at 4p.m.on Vhursdays, May 7th, 
14th, 21st, and 28th. . 

King’s College: Physiological Laboratory.—Four lectures on 
the gaseous exchanges of the body, by Dr. T. G. Brodie, F.R.S., 
Professor of Physiology in the University of Toronto, at4.30 p.m. 
on June 8th, 10th, 15th, and 17th. 

The lectures will be illustrated by experiments. 


University Studentship in Physiology. . 

A university studentship in physiology of the value of £50 for 
one year will be awarded to a student qualified to undertake 
research in nyaiogy. and will be tenable in a physiological 
laboratory of the university.or of a school of the university. 
Applications must be received by the Principal by May 3lst. 


Rogers Prize. 


The Rogers Prize of £100 will be awarded for an essay or 
dissertation on the nature of pyrexia and its relation to micro- 
organisms. The prize is open to all persons whose names 
appear on the Medical Register of the United Kingdom. The 
detailed regulations for the prize can be obtained on application 
to the Principal. Essays or dissertations should be received by 
the Vice-Chancellor at the University by 4 p.m. on April 30th. 


Presentation Day. 


The presentation of graduates will take place at the Univer- 
sity at 3 p.m. on Wednesday, May 13th.. A service for members 
will be held in Westminster Abbey at 6 p.m., when the sermon 
will be preached: by.the Bishop of London. Applications for 
tickets for the service, which should be accompanied by a 
stamped addressed envelope, must be secured from Mr. J. D. 
Whyte, 88, Gower Street, W.C., on or before May 8th. 


SOCIETY. OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 


BroLocy.—A. 8. Newton. 

CHEMISTRY.—A. 8. Newton. ; 

MATERIA MEDICA AND PHARMACY.—G. H: C: Harding, A E. Pollitt, 
F. Simpson, F. Smith. - 

Anatomy.—E. V. Briscoe, D. V. Halstead, P. Hughes, T. F. Reason, . 
Rk. D. M. Tims, C..G. G. Winter: 

Puys1oLocy —E. V. Briscoe, D. V. Halstead, D. E. Hearn, P. 
Hughes, H. D. L. Jones, W. J. Walters, C.G. G. Winter. 





Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 
Tue King has granted permission to Captain Colin Cassidy, 
M.B., R.A.M.C., and Captain. William E. Marshall, M.B., 
R.A.M.C., to wear the decoration of the Fourth Class of the 
Imperial Ottoman Order of the Mejidieh conferred upon them 
by the Khedive of Egypt'.in recognition. of valuable services 


Public Bealth 


POOR LAW MEDICAL SERVICES. 




















POOR LAW MEDICAL WORK. 

Dr. W. HOLDER, in resigning, after over ig rae years’ 
service, from the position of Medical Officer to No. 7 District 
of the Sculcoates (Hull) Board of Guardians, at the end 
of the ensuing June quarter, stated in his letter of resigna- 
tion: ‘The duties of the Poor Law district medical : officer, 
unremunerative and nationally unappreciated as they are, are 
perhaps the most practically charitable and difficult of all 
medical: work, calling for continual self-denial and resource 
under the difficulties of treating every form of disease without 
consultants or adequate nursing in most: unhygienic surround- 
ings. « Yet I leave-the duties with personal regret, for I recall 
with pleasure the many expressions of confidence and gratitude 
frou many of the poor whom I have served.”’ 

The resignation was accepted with regret. The Board have 
under their consideration the question of the appointment of a 
full-time resident medical officer. 








Ketters, Notes, and Anstuers. | 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. : 
CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not. 

necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are: 
understood to be offered to the BRITISH MEDICAL JoURNAL alone: 
unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BrITisH: 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitology, Westrand, London. The 
telegraphic address of the BRITISH MEDICAL JOURNAL is Articulate,. 
Westrand, London. . 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 








= Queries, answers, and communications relating to subjects: 
to which special departments of the BRITISH MEDICAL. JOURNAL. 
are devoted will be found under their respective headings. 


QUERIES. 


M.B.CANTAB.. would be glad to have particulars as to the 
inoculation of an ascitic patient with his own ascitic fluid. 

H. W. asks for information as to results of injections of ferric: 
citrate for chlorosis. 





ANSWERS. 
BLACK MILK. ‘ 
W. J. R. writes: Black discharges from urethra, ear, and 
umbilicus have from time to time been found to be due to. 
infection by a mould, the Aspergillus niger, the spores of 
which are highly pigmented, and by their presence give a. 
black appearance to the discharge. 

The condition is more apt to be met with in tropical 
countries, where moulds are ubiquitous during the rainy 
season, but the occurrence of such conditions has _ been. 
noticed in temperate climates also. It is probable that. 
black secretion from the breasts is due to duct infection by 
this mould, and the taking of a film would clinch the matter.. 
The organism, if present, would probably develop readily on 
one of Sabouraud’s culture media, and might even be induced 
to grow ina little sterile milk in a stoppered tube. . Treat- 
ment will probably prove unsatisfactory, as the mammary 
ducts are not suitable for antiseptic irrigation. As potassium. 
iodide has proved so useful in cases of sporothrix infection, it 
might be worth while giving it a trial, but if the mould has. 
“not penetrated the epithelial lining of the ducts, the drug will 
be unable to act upon it. 

The more or less constant ‘‘ muscular rheumatism ”’ that. 
“J.D. M.’s” patient complains of is conceivably a toxic. 
phenomenon due to this infection. 


LETTERS, NOTES, ETC, 
° ‘““S1r”’? JOHN RANBY. 

Masor H. A. L. HOWELL, R.A.M.C., writes: May I thank you 
for the notices you have taken of my historical articles in the- 
Journal of the Roya? Army Medical Corps?. In your notice in 
the issue of April 4th there are, however, two errors. On 
‘page 774, second column, Sir John Ranby should read 
Mr. John Ranby. Ranby was never knighted. The mistake: 
is mine and occurred in copying my original manuscript. In 
the next sentence ‘“‘Sir John was also” should reat ‘ Sir: 
John Pringle was also.”’ It was Pringle, not Ranby, who sat 
in a carriage during the battle of Dettingen. | 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
BRITISH MEDICAL JOURNAL. 


—_ £s.d. 
Seven lines and under & ise Ay wis O56 
Each additional! line att aa sine a 2 oe 
A whole column er 310 0 
A page 3 10. 8 0 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to- 
the British Medical Association at the General Post Office, London. . 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be d:livered, addressed to the Manager. 
429, Strand, London, not later than the first post on Wednesday morning. 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 
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SYPHILIS may attack any organ or tissue of the body, but of 


the various syphilitic lesions with which we meet, those of } 


the nervous system are the most serious. At one time it was 
believed that cerebro-spinal troubles occurred only in.,the 
later phases of syphilis, but we now know that even within 
a few weeks of the infection well-marked lesions may 
occur in the nervous system. I need only recall the familiar 
headaches of early syphilis, which are probably of meningeal 
origin. On the other hand, it may be many years after the 
original infection before the signs of cerebro-spinal syphilis 
first show themselves, so that the old syphilitic infection 
has sometimes been forgotten by the patient himself. 
Lastly, we have to remember that cerebro-spinal syphilis 
may develop extremely insidiously, and may have pro- 
duced well-marked anatomical lesions long before any 
clinical signs or symptoms lead the patient to seek medical 
advice. ‘This is notably the case, for example, in tabes 
dorsalis. 


Importance of Early Diagnosis. 

The importance of early diagnosis of cerebro-spinal 
syphilis cannot be over-estimated, and the neurologist, 
should be prepared to recognize the disease at its earliest 
stage. Thus we no longer wait for the knee-jerks to dis- 
appear, or for the occurrence of ataxia before making a 
diagnosis of tabes. Many a tabetic is walking about to- 
day, with brisk knee-jerks and without ataxia, but with 
absence, say, of ankle-jerks, or even of one ankle-jerk, or 
with loss of the light-reflex in one or both pupils, and in 
whom, nevertheless, we are able to diagnose the presence 
of tabes by detecting certain changes in the cerebro-spinal 
fluid. 


Pre-clinical Stage of Cerebro-spinal Syphilis. 

It is evident that organic changes, whether they be 
vascular or.meningeal, or whether consisting in a primary 
degeneration of the nervous structures, must precede the 
earliest clinical symptom. ‘There is, in fact, what Ravaut 
has termed a “ pre-clinical ” stage of cerebro-spinal syphilis, 
which may last for months or years before the first clinical 
sign makes its appearance. The ordinary clinical stage of 
cerebro-spinal syphilis is relatively late. It is during the 
pre-clinical stage, however, that treatment is likely to be 
most effective. Fortunately, nowadays we are able to 


recognize the disease at this pre-clinical stage, mainly by 


examination of the cerebro-spinal fluid and of the blood. 


Blood Reaction Insufficient to Exclude Cerebro-spinal 
Syphilis. 

With regard to the Wassermaun reaction (consisting in 
an abnormal fixation of the blood-seram complement, 
whereby the normal haemolysis no longer occurs in the 
presence of red blood corpuscles), it is now recognized 
that a positive reaction in the blood is present in a large 
proportion of cases of tabes, general paralysis, and cerebro- 
spinal syphilitic lesions of various sorts. So long as this 
reaction remains positive treatment of one kind or another 
should be persevered with. A negative reaction in the 
blood, however, does not always justify us in concluding 
that the disease is cured. Syphilitic lesions in the nervous 
system may sometimes still remain active and even pro- 
gressive when the Wassermann reaction in the blood has 
become negative under autisyphilitic treatment. This is 
notably the case in the so-called “ neuro-recidive,” which 
we occasionally meet with some six or eight weeks after 
full doses of salvarsan, whilst it is not uncommon to meet 
with tabetic and general paralytic patients in whom the 
Wassermann reaction in the blood is completely negative. 
Evidently, therefore, we cannot rely upon blood examina- 
tion alone to decide whether a patient is suffering from 
cerebro-spinal syphilis. ee aes 
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Wassermann Reaction in Cerebro-spinal Fluid. 

Fortunately, however, in the cerebro-spinal fluid we 
possess means of detecting syphilitic changes in the 
central nervous system. Owing to the peculiar inde- 
pendenc» between the circulation of the cerebro-spinal 
fluid and that of the general blood circulation, the sub- 
stances which produce the Wassermann reaction may be 
abundantly present in the cerebro-spinal fluid without 
necessarily passing into the blood. Our aim in tréatnient, 
‘therefore, should be to render this réaction, negative, not 
only in the blood, but in the cerebro-spinal fluid as_well. 


Globulin Reaetion. * 
In the examination of the cerebro-spinal fluid there are 

other reactions besides that of Wassermann which are of 

reat importance. One is‘the reaction for albumin: In 

ealth there is a mere trace of albumin. A marked excess 
of albumin is found in acute meningitis from any cause 
and to a lesser degree in tabes, in general paralysis, and in 
active’Gerebro-spinal syphilis, the protein present in these- 
syphilitic maladies being a globulin. It has been. shown 
by Ravaut and others that when the Wassermann reaction 
is positive in the cerebro-spinal fluid the albumin content 
is high, and that when the globulin reaction is feeble or 
absent the Wassermann reaetion is usually negative. 


Pleocytosis of Cerebro-spinal Fluid. 

‘Another point of great practical importance is the 
cytological examination of the cerebro-spinal fluid and the 
question of pleocytosis. In health the cerebro-spinal fluid 
contains very few cells, only a few flat endothelial plates, 
and perhaps an occasional lymphocyte, the total number 
of cells per cubic millimetre varying from zero to two or 
three. Sometimes we find no cells of. any sort. But in 
subacute and chronic affections of the meninges, including 
those of syphilitic origin, and in cerebro-spinal syphilis 
generally (so long as it is in an active stage), also in tabes 
and general paralysis, it is the rule to find a marked 
excess of lymphocytes, which may number 300, 400, or 
even more, per cubic millimetre. In acutely advancing 
processes—for example, in acute “ neuro-recidive,” or during 
the “congestive attacks ” of general paralysis—we may for 
a time find a considerable proportion of polymorph leuco- 
cytes. In general paralysis we also find “ plasma cells ”— 
large mononuclear cells each possessing an excentrically- 
situated nucleus with a charaeteristic “clock-face ” 
arrangement of its chromatin granules. 

The above-mentioned reactions, of meningeal origin, in 
the cerebro-spinal fluid are of the highest practical im- 
portance in enabling us to estimate the presence of cerebro- 
spinal syphilis and the degree of its activity. An acutely 
advancing lesion will show a high cell couiit with a 
considerable proportion of polymorph cells, whilst the 
globulin reaction will be marked and the Wassermann 
reaction - positive. As the pathological process in the 
meninges subsides and becomes subacute or chronic, the 
polymorph cells rapidly disappear and are replaced by 
monomorphs, the plasma cells disappear and the’ lympho- 
cytes become s r in size and less numerous, whilst the 
globulin and Wassermann reactions correspondingly 
diminish in intensity. In old-standing casés, whete the 
gen process has long since come to ‘a ‘standstill— 

or example, in old sclerotic cases following vascular or 
other lesions—the cerebro-spinal fluid shows only a.small 
excess of lymphocytes, whilst the globulim afd Wasser- 
-mann reactions are also diminished in intensity, and thay 
ultimately disappear. It is worthy of “note “that the 
cytological changes di more rapidly under treat- 
ment than do the globulin and Wassermann reactions. 

It is of importance to remember that changes in the 
cerebro-spinal fluid precede the ordinary clinical signs and 

‘symptoms of nervous: disease, and that-théy may. be 
extremely marked when the clinical phenomena are very 
slight. Thus, for example, I recently saw a schoolmaster, 
aged 42, who gave a history of two attacks of transient 
hesitation of speech only a few days previously when 
reading aloud. On physical examination he showed no 
abnormal signs in the sensory, motor, or reflex functions. 
There was, however, a suspicion df tremor in the face and 
tongue, whilst the pupils were of the Argyll Robertson 
type. His mental .powers were absolutely unimpaired. 

evertheless, the. -cerebro-spinal fluid contained 419 

_ lymphocytes. per. cubic millimetre and gave, sirongly 
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positive Wassermann and globulin reactions. The Wasser- | the disease may subsequently light 


mann reaction in the blood was also positive. 
diagnosis of early general paralysis was therefore 
established beyond dispute. It cannot be doubted that 
the changes in the cerebro;spinal fluid must have been 
present for some considerable time before his symptoms 
appeared, and could have heen detected had the fiuid 
been examined. So significant is the occurrence of 
changes of this sort in the cerebro-spinal fluid that their 
presence alone, apart from .any clinical symptom what- 
ever, is an indication for assiduous and energetic treat: 
ment,.without -waiting for the appearance of signs of 
gross focal lesions. . The modern -nenrologist, when deal- 
ing with a syphilitic patient, is no longer satisfied: with 
the absence of. clinical sigas and symptoms. indicat- 
ing gross focal. disease in the nervous system, nok 
even when. the Wassermann. reaction in the blood_is 
negative. _ To assure himself that the central nervous 
system ~ has escaped, he examines the cerebre-spinal 
fluid. 93. 

Let, as now pass on to those. cases. of .cerebro-spinal, 
syphilis where, following earlier changes in the meninges, 
gross focal lesions have actually occurred .in the .neryous 
system.. Most patients by the time they come under. 
observation have already reached this stage. Tie demon- 
stration by “Noguchi of spirochaetes in the brains o 
gencral paralytics. has. broken . down. the - distinetion 


forwerly dtaws. between. Eypbiliite and. so-called, para: mouth, by inunction or fumigation into the skin; or by 


syphilitic digeases, and has thereby given us a clearer 
outlook upon the whole question of cerebro-spinal syphilis. 


Varieties or SypHititic Lesions IN Cen?PRAL NERVOUS 
pert SysTem. : cab Sect. , 
We have. to recagnize,three distinct kinds . of : lesions. 
Virgtly, we have gunmata, arising in non-neryous ‘tissues 
and compressing: or invading the brain.or spinal cord, or 
we may have diffuse gummatous infiltrations in the 
inepinges or around the vessels of the brain or cord. 
Socondly, there is syphilitic endarteritis, which frequently 
culminates in thrombosis of the affected-artery, producing 


an area-of seftering in the brain or cord, followed by corre- | 


sponding sclerosis. Lastly, there is a group of: pavenchy- 
1uatous nervous diseases charactérized by primary decay. 
and degetieration-of vatious.special nerve tracts and nerve 
cells, diseases which ave-neither the direct effects of 
¢uamiatous, deposits nor of arterial disease (although 
icsions of this sort may co-exist), but which result from. 
1}: ¢iveet aetion of the syphilitic toxin upon the. nervous 
stvyctures. - Primary degenetative lesians.of this sort may 


be follewed by selerotic overgrowth of the 'nenroglia in the: |' 


affeeted tracts, independent of any meningeal or vascular, 
lesion. - As.examples of this primarily degenérative group: 
we may mention certain forms of primary optic atrophy, a 
considerable. part of the lesions in tabes. aaxt general: 
paralysis, also Erb’s syphilitic : paraplegia and certain. 
forms of organic nervous disease otcurrivg in the children 
of syphilitic-parents. . ‘ 5% phssc mk 

‘These’ three varieties of syplilitic lesions differ widely 
in their respective prospects of cure. .Gummata, whether 
compressing or invading the nervous structures, may often 
be yemoyed by.medicinal means, and if the nerve-struetures 
have only been compressed and have not undergone actual 
destruction, recovery may be complete. ~,1f, however, 
a gumma leaves behind it a:ftbrous cicatrix; or if actual 
degeneration of nerve tracts has. occurred within. the 
central nervons systew, a cértain amount of permanent 
da » necessarily -persists, even . after the originat 
syphilitic process has.ceased: Im the second group, of 
syphilitic vascular diseases, the lesions in the arterial wall: 
may yield to treatment; but. here, also, if: thrombosis has 
already occurred, and am actual area. of—softening has 
resulted, the damage which has been done to the struc- 
tures within the territory of the diseased vessel’ must 
necessarily remain. The prognesis, therefore, of syplrilitic 
softenings is relatively bail. Lastly, with regard to the 
primarily degenerative diseases, such as tabes.and geneval 

ralysis, these have hitherto tended to pursue an eo 
larly progressive course, geucrally.unmfluenced, or at the 
most.only slightly alleviated, by the most assiduous guti- 
syphilitic treatment. _Sometimes, however, these diseases, 
after attaining.a certain degree of intensity, appear to 
come to. spontancous standstill, an arrest-which may last 
for years, although there is always the danger. that 


The ' 





, of lymphocytes, numbering 52.6 per cubic millimetre, 


activity. . —" -- .--- - —- 

I have deemed it advisable to direct attention to the 
foregoing points in the neuropathology of cerebro-spinal 
syphilis, because. it is essential in the treatment of thess 
various types of disease to_have a clear idea of what 
exactly we_are attacking and of how much improvement 
is anatomically possible, supposing -the- syphilitic infection 
be successfully removed. Let us now turn to the problem 


, of therapeutics. 


‘TREATMENT OF CEREBRO-SPINAL SYPHILIS. 

The modern treatment of cerebro-spinal syphilis does 
not imply that we should discard any of the older remedies 
' which for'so many years have been proved of value. The 
, classical method of attacking syphilis is by means of 
. mercury, with or without the addition of iodides. Excel- 
lent results heve been obtained in the past, chiefly in the 
meningeal, vascular, and gumimatous types of the disease, 
as every neurologist:can ‘testify. Moa recently the intro- 
duction of an arsenical group of drags, of which the most 
notable examples are salvarsan dnd neo-salvarsan, atoxy! 
and enesol, has added powerful weapons to our therapeutic 
armoury. Most physicians agree that salvarsan produces 

its best results when conrbined with mercurial.treatment. 
Besittes deciding'inv each particular’ case which drug or 


+ combination of drugs he will employ, the physician has to 


consider. the: channel of administration, -whether by the 


injeetions—hypodermic, intramuscular, intravenens, -or 
intrathecal. ‘In making his ~ decision’ ‘the ~physician ‘is 
influenced by ,varidus factérs, such as the acuteness or 
' chronicity of the symptoms, the amount of personal super- 
vision that is attainable, the advisability from the patient's 
point of view of rendering the treatment ‘as little con- 
 spicuous as‘ possible (this is often a special difficulty witlr 
regard to mercurial inunction), and upon the perseverance 
or otherwise with which the patient is likely to carry out 
a long course of treatment. - 
The present-day treatment, by a combination of mercury 
with salvarsan or neo-salvarsan, which is employed in 
“ ordinary ” syphilis, is applicable to cerebro-spimal syphilis 
as well, bearing in mind certain precautions. Thus, for 
' for example, in cerebro-spinal syphilis, I consider it risky 
' to give salvarsan in the full intravenous dose of 0.6 gram. 
It is safer to give repeated doses of not more than 0.3 gram. 
In this way we diminish the chances not only of acute 
arsenical symptoms, but the series of smaller doses is less 
likely to be followed by the alarming group of intracranial 
' syphilitic symptoms known as nerve-relapses or “ ncuro- 
recidive.” Further, patients -with renal disease or with 
well-marked cardio-vascular disease are, as a rule, unsuit- 
able ‘for salvarsan: medication. The very rapidity with 
which, the drug acts in removing syphilitic deposits may: 
be a source of danger, for example, in the neighbourhood 
of diseased vessel walls. 
Let me quote a few clinieal instances of the- effect 
‘of treatment of the various classes of cerebro-spimal 
syphilitic disease. * ; 


Resvutts or TREATMENT IN GuMMaTOoUS Depostrs. 
As illustrating the first group of gummatous lesions 
I will only mention a couple of examples : 


CASE I.—Gummna of Spinal Cord. 

E.G. was a woman of 34 who had been married for twelve 
years without pregnaneies. One anda half years before ad- 
mission she developed a cutaneous rash, with sore throat and 
falling out of hair. Two months ago she- complained of sub- 
jective sensations of numbness in both legs and in the two 

. ulnar, fingers of the right hand. Three weeks ago her legs 
became stiff, and on several occasions she tripped and fell. 
-About the same time she noticed that she lad impairment of 
sénsation in both legs. She then developed anaesthetic incon- 
’ tinence of urine ahd faeces. Within the last week the legs had: 
sg to drag severely and she had become unable to stand or 
walk. eat 
On physica] examination there was profound anaesthesia to 
touch, pin-pricks and temperature, with loss of joint-sensé in 
the lower limbs'and trunk, up to’ the level of ‘the seéond ribs in 
' front,‘also’along the ulnar border of the right upper limb from’ 
paxitla.to fingers. Pherewvas severe flaccid’ paraplegia of both 

lower limbs, the only movements which survived being feeble 
‘ flexion of the left hip and feeble. flexion of the toes in both’ 
, feet. The knead jark= and ankle-jerks were absent, also the 
| plantar reflexes. There was retention of urine iting the’ 

catheter. The~cerebro-spinal fluid showed a meet excess 
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She was admittéd to hospital and treated by mercurial in- 
unction. After three weeks’ treatment the anaesthesia “hat 
diminished considerably in intensity but not in extent. The 





lower limbs could now move feebly at all joints, bladder control . 


-had partially returned, and-the lymphocytosis had receded to 


16.3 per cubic miflimetre. After seven weeks she had regained 
Sensibility ‘to~ cotton-svool touches, and joint-sense’ was now 


everywhere normal. There was sti!l considerable impairment 


to pin-pricks and to temperature. -She was now.able.to walk, 
the gait being a, combined spastic and ataxic” one. . The 
sphincters were normal. Tle knee-jerks and ankle-jerks were 
still absent. 


In this patient, with all the evidences of severe spinal- 
‘cord disease, not only did the clinical phenomena rapidly 


‘improve under mercurial treatment, but concurrently the 


lymphocytosis of the cerebro-spmal fluid ‘subsided alsg. 


‘This case occurted in 1905, before thé introduction of the 


Wassermann reaction. st Sh 
a =o be . - . ‘ -- ‘ 
~CASE‘11.—Gammatous Meningitis (“ Neuro-recidiv’’);* 

F. L'a man of 36, acquired syphilis ten months ago. Three 


apparently in doses of 0.6 gram—followed by. six, weeks of 
hypodermic mercurial injections.- 
“developéd” médeérate” deafness in both’ ears... Six weeks ago 
‘right-sided headache appeared; and-two weeks ago~he began 


1 


‘ months-ago-he.had two. intravenous, injections.oL‘salvarsan— | 


Two months ago he! 


-to reel- im walking-and- had diminution.of vision-in. the right . 


eye. Two days before I saw him _he_consulted Mx. Andrew 
ylie, who observed his reeling gait, together with a certain 


degree of bilateral deafness; there was no facial weakness at ° 


-that time...On.the same day he saw Mr. George Thompson, 


who found intense right-sided optic neuritis with considerabte » 


impairment,of vision, the left optic disc being normal. By, 

time 1 saw.him, in addition to the unilateral optic namie 
there was dilatation of the right pupil with a sluggish reaction 
to light, also rmhoderate paresis of the right face, upper and 
lower. Save fora slight bilateral nerve-deafness the cranial 


nerves were otherwise normal. There ‘was no cutaneous | 


anaesthesia ‘or analgesia, and no motor weakness of any kind: 
‘The gait-was sligh ly reeling. .The knee,jerks and ankle-jerks 
were increased, but : i 

reflexes were flexor in type. Kernig’s sign was positive on both 
sides. The cerebrospinal fluid showed an enormous pleo- 
cytosis, amounting to 459 cells per cubic ,millimetre, with 
strongly positive globulin and Wassermann- reactions.. The 

slightly positive Wassermann reaction. .. 

THie ps test was at once placed on full doses of mereuvy with 
iodide, and .six intravenous injections of salvarsan (0.3 gram) 
were given.within, ten.weeks. Within the first three days the 
right facial palsy became complete and remained so for a week. 
It then began rapidly to.clear up, and-ultimately disappeared. 
The right-sided optic neuritis was slower in its recovery, but at 
the end of two months’ treatment it had cleared up and vision 
was also practically normal. After eight weeks’ treatment the 
lymphocytosis of the cerebro-spinal fit . 
per cubic millimetre,-with faint globulin and negative Wasser- 
‘mang, reaction, and after twelye weeks the fluid contained only 
7.9 lymphocytés per cubic millimetre, with negative globulin 
and Wassermann reactions. Four months after the commence- 
ment of treatment the blood was re-examined for the Wasser- 
mann reaction, which provéd completely- negative ; the optic 
dises« and- vision were -normal,..and, save for a very slight 
widening of the right pupil, which reacted briskly to light, the 
cranial nerves were otherwise normal. ; 

This patient presented most ofthe classical_symptoms 
of nerve relapse with intense meningeal reaction, coming 
on about six weeks after the original salvarsan injections. 
It-is interesting to note how rapidly all his symptoms 
cleared up.under mercury, iodide, and salvarsan. 


Resvutts in Sypururric ArTertaL DisEase. 
Let me now mention one or two clinical illustrations 
of the second group of organic nervous lesigns—namely, 
those following syphilitic endarteritis : ee 
‘ z . ’ *7-,° . 
‘ase. 111.— Spastic Paraplegia :; Sypliilitic Myelomalacia. | - 
Wet aged id Uintibeten syphilis four and a half years ago; 
and was energetically’treated in a New York hospital by intra- 
museular injections ef mercury, being discharged apparently 
well. Two. months after the original infection, after a pre- 
monitory month, during which his legs seemed to be constantly 
tired,’ he woke up,one morning. completely paraplegic ‘and 
anaesthetic from the waist downwards, with“retention of uriné 
requiring catheter. Under treatment, apparéntly mercurial in 
character, he steadily improved, and by the time he came to us 
at Westminster Hospital the anaesthesia had completely dis- 
appeared, but shere was still seyere spastic paraplegia of .both 
lower limbs, especially on the right side, with increased dee 
reflexes and extensor plantar responses, Mictiarition was still 
precipitate. He could onfy stand -when supported en both 
sides, The cerebro-spitial fluid contained only 5.7 Iymphdécytes 
per cubic millimetre, and gave negative © assermann and, 
globulin reactions. She ‘ 


>< 


here was tio. ankle-cionus and the plantar — 


uid had receded to 38.5 © 


Inthis pattont the active eyphilitic process-in the central 


nervous system had run its coutse ever three years age, 


induciig’ the’ bedsoré~to heal, I asked ‘my 
Me. Wilfred’ Trotter; to ‘divide! the posterior roots-in the 











but the results of the otiginal vascular “Obstraction still 


persist, and are permanent, 


CasE Iv.—Spastic Paraplegia from Syphilitic Myelomalacia: 
Foerster’s Opération. 

W. #H.; aged 30, was admitted to fhe* West End Hospital in 
-March, 1913.. Eleven mouths ago he aequiréd syphilis. Three 
months later he had sudden and complete motor and sensory 

ysis from the waist downwards, with retention of urine. 

our months after the onset of his symptoms he was treated by 
salvarsan intravenously in another hospital-on three separate 
oceasions, but without improvement. When admitted ‘to. the 
West End hospital he had blanting of sensation, chiefl}to-heat 
and _cold, from thesecond lumbar root area downwards, together 
with sévere paraplegia of both lower limbs and, intense flexor 
contracture of the hips and knées, %o that, althotgh no indi- 
vidual movement of: thelimbs was paralyséd, he-was unable fo 
stand. -Héalse-had-a sacral bedsore. The deep reflexes were 


exaggerated, and the plantar reflexes were extensor in type. 


This patient, like the previous’ease, had ‘evidently comb 
to a standstill, and in spite of energétic-mercuiial and 


‘salvarsan treatnient, carried out some months after the 


lesion, no improvement Tiad océurred.” ‘Atcérdingly, after 
ague, 


lumbar region,-with thé object of diniinishing the flexor 
spasm and of enabling the patient to make better use of 
whatever motor power lie Still poSsessed? This was done 
in June, 1913, the posterior roots-on both ‘sides frém the 
first to the’ fifth hiambar beiiig divided. The result wa 


| to produce root-anaesthesia of the lower limbs ‘without 


affecting their motor power, but with considerable diminu- 
tion of spasticity, so that the patient became able volun- 
tarily to extend *tlie hips and” knees; a «feat which ‘was 
previously impossible. ‘There still ‘persists, however, con- 
siderable adductor-spasm; and I have asked*Mr. Trotter to 


divide additional posterior roots-ift the Hope of overcontiné . 


this and of enabling the patient to -get about again. — © 
> oe *% A, 2 ~- :* 
CaSB V.— Transient Paraplégia folliing “Syphilitic Vascular™ 
Seite th THOME Cie MBER ORES ert oaty OT eG 
Wa Mes aged Bie soumisersreuilia a one ago. . The 
condition. w only. Recgaa ized four months % 1 
currently with the rash, he developed dden weakness of the 
right lowerlimb, with subjective tingling and be “Blunting ot 
sensation. * Pwo days latér the Téft lowerdim® becarhe similarly 
involved and, micturition: became: délayved, ~ Huergetic treat- 
ment with mercury and salvarsan was at onee begun,:and in 
about ten days all.the paraplegic symptoms cleared. np. By the 
time he came under my obsetvation the Wassermann teaction 
in the’ bloott-was negative and the cérébro-spinat fluid contaified 
only-1.7-1¥mphécytes per ‘citbic- niill#netie, atid gavé négative 
globytin and Wassermann.reactions. .There iwas no“moter, 
sensory,.or reflex abnormality, - ns ae 
This-patient Wasfortuhate in’ being tKeAted by nieve? 
and-salvarsan-at thie Very outset ®f*his spital-~synrptoms, 
before-actiial netrotic softening Kad time’ to occur. ' 
Cases like™the wbéve might*be miiltiplied “indéfinitety, 
from: the’ experiefice~of every néetrologist, and it will -bé 
agréed that the amourit of recovery in a nervous lésion 


. 


which is associated with syphilitic arterial disease depends * 


on whether the arterial disease can be at‘once attacked *by 
energetic treatment (for example,-by -salvarsan*and mer- 
cury)-se as to clear-up-the-endartetitis- aml to restore the. 
lumen of the artery-before- # becomes “thtombdsed;--or 
whether thrombosis has already oconrred, so ast produce 
an area of softening. -Tn-the latter case,-despite the most 


energetic antisyphulitic treatmnént, the neéretic afea néces- - 


sarily remains, and, inasmiuch-as-regeneratién of nerve 
tissue- in thé central ‘nervotis<-system- dees “not * occtir, 
permanent degeneration” and sélérosis are the -resrit, 
Degeneration of this sért-is thé secondary-resilt of the 
arterial obstruction. ‘1 is- nét- _ptinmrily Oi essentially 
syphilitic. in «nature, - unlike the gteup™ 6f - pritharily 
degenerative dr parenchymatoas syphilitic diseases, which 


we shall now proceéd‘to consider. © 


TREATMENT OF PaRkNcpYMaTOtS Neryots Sypatiisy 
~ Phe third division of syphilitic nervous disedses includes 
a: class“ 6f ‘niiladiés ain Which ‘ceftain. groups Of “hervé 
elements undergo *a~ primsey ‘abit ake “degeneration, 
due} not to gum “infiltrations* nor to ‘vaSsctilat or 
menitigeat diséase (Aftho: 

“~ 


Te 
exist); Bit to” the: bis” and ‘Gélis” béltig attecked 


directly by ary hilitic toxin: An “iniportant péint 6 
bear’in mind” ig: ‘this’ toxin’ Has a Selective action on 


speciat systenf$ of nerve tracts. so that’ in-one patient we 


ions’ of ‘this sort” may*co! 


~ 
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have the exogenous fibres of the posterior columns picked 
out, producing tabes dorsalis; in another the lateral 
columns are selected, as in Erb’s syphilitic paralysis; in a 
third we have primary optic-atrophy, whilst in a fourth 
the nerve cells of the cortex with the interconnecting 
tangential fibres are picked ont, as in dementia paralytica. 
Sir David Ferrier emphasized these facts very clearly 
some years ago by proposing the names of spinal tabes, 
cerebral tabes, and optic tabes. We have also to remem- 
ber that mixed types of these diseases occur. Thus the 
symptoms of optic tabes may be superadded to those of 
tabes dorsalis, whilst tabes dorsalis may also be combined 
with general paralysis. 

Hitherto this class of diseases has, been singularly 
resistant to treatment, and for several reasons. First, the 
diseased nerve elements within the central nervous 
system, unlike those in the peripheral nerves, are incapable 
of regeneration. This is not the occasion to revive the 
controversy between the central and peripheral schools of 
nerve regeneration. Both schools agree that within the 
.central nervous system regeneration is impossible, and 
that primary degeneration of nerve cells or nerve fibres, 
once it has occurred, is permanent. The most we can 
hope to achieve by treatment is to arrest the degeneration 
at the stage to which it has attained, and to make the 
most of those cells and fibres which survive. Another 
reason for the resistance to treatment shown by this 
group of parenchymatous syphilitic nervous diseases con- 
sists in the peculiarity of the position of the syphilitic 
organisms with reference to the blood stream. The spiro- 
chaetes are situated in the nerve elements themselves. 
Now, the circulation in the central nervous system differs 
from that in any other part of the body, inasmuch as the 
capillary walls are not in contact with the nerve elements, 
but are separated by perivascular lymph spaces. More- 
over each nerve cell has its pericellular lymph space. 
These lymph spaces are irrigated by the cerebro-spinal 
fluid. Thus medicinal substances destined for the central 
nervous system have to be secreted into the cerebro-spinal 
fluid before they can reach the nerve cells or the spiro- 
chaetes within them. The cerebro-spinal fluid is secreted 
by glandular ependymal cells covering the choroid plexuses 
within the brain. These secreting cells have a selective 
action, permitting some substances to pass from the blood 
stream into the cerebro-spinal fluid. Thus, if alcohol be 
administered by the mouth in sufficient quantities, it can 
subsequently be detected in the cerebro-spinal fluid, whilst 
urotropin taken by the mouth can be shown to yield formic 
aldehyde in the fluid. To other substances, again, the 
choroidal ependyma is impervious, notably to mercurial 
and arsenical salts, which at the present time are our 
most important’ spirochaeticidal drugs. Thus, no matter 
how assiduously the general circulation be drenched with 
mercury or salvarsan, the cerebro-spinal fluid does not 
transmit these drugs nor allow them to reach the nerve 
elements. Thus, whilst gummata may be removed from 
the meninges and interstitial tissues, and although syphi- 
litic endarteritis may clear up, those nerve cells and nerve 
fibres which are being destroyed directly by the syphilitic 
organism and its toxin, entrenched behind the pericellular 
and perivascular lymph spaces, continue to decay. 


INTRATHECAL MEDICATION. 

In order to reach and to destroy these organisms, our 
remedies must enter the cerebro-spinal fluid. The credit 
for directing attention to this important principle and 
of initiating a new form of treatment belongs firstly to 
Marinesco! of Bukarest in 1911, and to George Robertson 
of Edinburgh,? who in his Morison lectures on general 
paralysis of the insane in 1913, described the treatment by 
salvarsanized blood serum administered intrathecally ; 
also to Swift and Ellis* of the Rockefeller Institute in New 
York, who, following Marinesco, applied the same _treat- 
meént to cases of tabes dorsalis. More recently Ravaut‘ of 
Paris has introduced the method of aoc warrgaerael neo- 
salvarsan by direct injection into the cerebro-spinal fluid. 

The technique is, briefly, as follows: An hour after an 
intravenous injection of salvarsan 0.3 gram (or of neo- 


salvarsan 0.45 gram) 60 c.cth. of blood are withdrawn by 


venepuncture. This blood is allowed to clot, and the 
separated serum, after being diluted with normal saline 
solution to form a 40 per cent. mixture, is kept at a tem- 
perature of 56° C. for an hour. Next day 30 or 35 c.cm. of 





this diluted serum are introduced intrathecally by gravity 


through a long rubber tube and lumbar-puncture needle, 
previously withdrawing a quantity of cerebro-spinal fluid 
for control. This procedure is repeated at intervals of 
seven to fourteen days. | 

With Ravaut’s method bleeding is not necessary. A 
6 per cent. solution of neo-salvarsan in distilled water 
(75 c.cm. containing 0.45 gram of neo-salvarsan) is made 
up at the patient’s bedside. Of this 0.1 to 0.15 c.cm. (that 
is, froin 6 to 9 mg. of salvarsan) is injected into the spinal 
theca by means of a specially fine syringe and lumbar- 
puncture needle, after withdrawing a quantity of cerebro- 
spinal fluid for examination. The remainder of the solu- 
tion (that is, 0.45 gram of neo-salvarsan minus the 6 to 9 mg. 
previously used) is injected intravenously. In the case of 
tabetics the patient is kept in the horizontal posture for 
several hours after the intrathecal injection. In general 
paralytics the foot of the bed is raised, so as to attain the 
Trendelenburg posture and thus to favour the diffusion of 
the injected substance upwards to the cranial cavity. 

Within the last six months I have treated by intra- 
thecal administration either of salvarsanized serum or of 
neo-salvarsan 25 cases of parenchymatous nervous syphilis, 
including 13 of tabes, and 9 of general paralysis, and I will 
quote one or two illustrative cases, 


CASE vi.—Tabes. 

L. A., aged 63, a patient of Dr. Bruce-Porter, complained of 
delay and dribbling of urine of about two years’ duration, with 
deficient sensation in that region, so that he could not be sure 
whether the bladder or rectum was about to be emptied. He 
also had loss of sexual power for the last year, and within the 
last four months had developed slight unsteadiness of the legs 
in walking downstairs. For about two months he had felt 
shooting pains in the thighs. There was no history of syphilis, 
but there had been a soft sore twenty years before. 

The patient was a man of good physique and remarkable 
mental energy. The pupils were unequal and the larger one 
had a sluggish reaction to light, the other reacting briskly. The 
cranial nerves were otherwise normal. There was no cutaneous 
anaesthesia or analgesia, no ulnar or Achilles analgesia and 
joint-sense was everywhere normal. Vibration-sense was 
normal in the upper limbs, but markedly impaired in the 
pelvis and lower limbs, being absent in the feet. , There was no 
weakness or ataxia of the upper limbs. The lower limbs were 
powerful, but showed slight unsteadiness with the heel-knee 
test. The gait was slightly stamping. The supinator-jerks 
were brisk, the knee-jerks and ankle-jerks were absent. The 
bulbo-cavernosus reflex was brisk. The cerebro-spinal fluid 
showed the characteristic lymphocytosis and globulin reaction 
of tabes. The Wassermann reaction was negative in the blood 
and positive in the cerebro-spinal fluid. 

The patient was placed on a course of treatment by salvar- 
sanized serum. The results in the cerebro-spinal fluid are 
shown in the following table: 











coe Intra: Cerebro-spinal Fluid. 
Date Wasser-| Venous l Intrathecal 
mann. be § Cells per |Globu- Wasser-| T*eatment. 
: mm.3 lin. | mann. 
Salvarsan 40% serum, 
Nov. 25... 137 ++ + 
Dec. 3-4 0 0.3 g. 155 ++ + 35 ¢.cm. 
Dec. 11-12 0 0.3 2. 99.7 ++ + 35 c.cm, 
Dec. 16-17 0 0.3 g. 89.7 + oo 35 ¢.cm, 
Dec. 22-23} 0 0.3 g. 37.6 + + 35 c.cm, 
Jan. 1-2 | 0 0.38. 41.9 + + 35 c.em. 
Jan. 12-13 0 0.3 g. 14.8 + + 35 ¢.cm. 
: . §faint 
Jan. 29-31 0 O36. 6.07 + + 35 ¢.cm. 


























Together with the improvement in the cerebro-spinal 
fluid the patient’s clinical symptoms became arrested. 
The lightning pains disappeared. Bladder control was 
completely regained and sexual power also returned. The 
unsteadiness of the legs disappeared. The knee-jerks and 
ankle-jerks, however, remain absent. 


CASE vViI.—Tabes, ‘‘ Forme Fruste.” 

F. W., aged 41, who had acquired ee ten years ago, 
complained of lightning pains in the legs of four years’ duration. 
The pupils were irregular in outline and of Argyll Robertson 
type; the cranial nerves were otherwise normal, save for 
progressive deafness of twenty years’ duration. There were 
scars of an old glossitis at the sides of the tongue. There was 
no cutaneous anaesthesia or analgesia. The ulnar nerves and 
Achilles tendons were insensitive to. pressure. .-There was no 
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-weakness or ataxia of the upper or lower limbs and the gait 
was normal. The knee-jerks and ankle-jerks- were brisk, and 
the plantar reflexes flexor in type. The blood gave a positive 
“Wassermann reaction. The cerebro-spinal fluid showed a well- 
marked lymphocytosis of 69.4 cells per cubic millimetre, with 
a positive Wassermann reaction. 


The following table shows the effect of treatment: 






































: : Cerebro-spinal Fluid. Treatment. 
Blood. = 
Dele er Cell r Globu-| Wasser-| . Int 
mann. | Cells pe pbu- - ae ntra- 
mm, lin. | mann, |12travenous.| thecal, 
40% serum. 
Nov. 13-14 + 69.4 + + (|Neo-salvarsan} 3c.cm. 
faint 0452. 
Nov. 20-21 40 + + veer? cues WD c.cm. 
45 8. 
Nov. 27-28 + 13.4 (?) + |Neo-salvarsa:| 30c.cm. 
| 0.45 g. i 








After three weeks, owing to business reasons, he left 
hospital, being free from pains. 


CASE vilI.—Tabes, ‘‘ Forme Fruste,’’ with Addison’s Disease. 

S. H., aged 65, who denied syphilitic infection but admitted 
old gonorrhoea, complained of shooting pains in the lower limbs 
of about two and a half years’ duration. Two years ago, beyond 
irregularity of the pupils, which were of the Argyll Robertson 
type, no abnormal! physical signs were made out, the knee-jerks 
and ankle jerks being still present. The cerebro-spinal fluid 
was not examined at that time. Two months ago the patient 
began to have nocturnal enuresis. Mr. Thomson Walker found 
the bladder to be trabeculated, with 12 oz. of residual urine, and 
suspected some spinal cord lesion. Accordingly I saw him 
again. On re-examination the pupils were of Argyll Robertson 
type as before; the cranial nerves were otherwise normal. 
There was no cutaneous or deep anaesthesia or analgesia, and 
no weakness or ataxia of the upper or lower limbs. The supi- 
nator-jerks and knee-jerks were normal. The right ankle-jerk 
was normal; the left ankle-jerk was absent. The bulbo- 
cavernosus reflex was brisk. ‘The Wassermann reaction in the 
blood and cerebro-spinal fluid was found by Dr. Bulloch to be 
strongly positive, and the cerebro-spinal fluid showed an exten- 
sive lymphocytosis, amounting to 487 lymphocytes per cubic 














millimetre. The patient was treated by injections of salvar- 
sanized serum, with the following results : 
Cerebro-spinal Fluid, Treatment. 
Blood. REET Ee 
Date. pinoy 2 = ‘ lw = 
mann | Cells per} Globu-| Wasser- r ntra- 
mm’, lin. | mann, | Mtravenous,| thecal, 
Serum 40% 
Oct. DW...) t++ 
Nov. 5.4. | 487 t+ +++ 
Nov.10-11) +++ | 300 ++ +++ very en 35 c.cm. 
.45 g. 
Nov. 17-18) ++ 150 ++ ee ne 35 c.cm. 
&. 
Noy. 26-27) ++ 47 Salvarsan 35 c.cm. 
Lae: 
Dec. 5-6 ++ 35.4 + ss i 35 c.cm. 
3 8. 
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signs could be detected in any of the organs; the urine was free 
from albumin. There was no cervical rigidity or other sign of 
meningitis. There was no diarrhoea or evidence of arsenical 
poisoning. After a week the temperature became subnormal, 
and the patient became exhausted and died. 

At the autopsy the only abnormality found was severe cystic 
degeneration of the suprarenal bodies. The spinal cord and 
membranes were healthy-looking and free from any signs of 
meningitis. Microscopically, early tabetic changes were found 
in the posterior columns of the cord. 


This case, which, so far as the spinal cord affection was 
concerned, had pursued a satisfactory course, died of an 
intercurrent affection apparently unconnected with the 
treatment. The suprarenal disease was not suspected 
during life, probably because the patient was of partial 
Ethiopian extraction. 


CASE 1X.—Tabes with Gastrie Crises. 

E. 8., aged 32, a patient of Dr. Tilbury, had a venereal sore 
ten years-ago, not considered at the time to be syphilitic. He 
married eight years ago, and his wife has had three healthy 
children. 

Kighteen months ago he developed acute retention of urine 
for a week, requiring catheterization. A year ago he had his 
first gastric crisis with violent vomitizg and collapse. At that 
time the pupils were said to be normal, and the knee-jerks 
were still present. Seven months ago he had another gastric 
attack, and three months ago he was seen in consultation by 
another physician who recognized the condition as tabetic. 
He then had a course of sixty mercurial inunctions. Two 
weeks ago he had another gastric crisis, together with retention 
of urine, and followed by cystitis. 

On examination he was pale, thin, and haggard. The optic 
discs, pupils, and cranial nerves were normal. There was no 
cutaneous anaesthesia or analgesia. The ulnar nerves and 
Achilles tendons were insensitive on pressure, as also were the 
testicles. There was no weakness or ataxia of the upper limbs. 
There was a slight degree of ataxia in the gait. The supinator- 
jerks, knee-jerks, and ankle-jerks were absent; soalso were the 
plantar reflexes. The bulbo-cavernosus reflex was brisk. The 
cerebro-spinal fluid contained 33 lymphocytes per cubic milli- 
metre. The Wassermann reaction was faintly positive in the 
blood and strongly positive in the cerebro-spinal fluid. 

The effects of treatment were as follows: 














3 | Cerebro-spinal Fluid. 
ne Oe il RR mer 
Date. |Wasser-| | «tntra- | ae Intrathecal. 
mann. | venous. | Cells, ae — 
Salvarsan.| % serum. 
Jan. 29 ... + 
Feb. 9-10; + 03g. | 219 + ++ 35 c.cm. 
faint ; 
Feb. 16-17 0 0.3 g. 8.7 + ++ 35 c.cm. 
faint 
Feb. 23-24 + 0.3 g. 9.87 + ++ 35 c.cm. 
| faint 
Mar. 9-10 + 0.3 g. 5.6 + ++ 35 c.cm. 
| faint 
Mar.17518| 0 0.3 g. 4.9 + ++ 35 c.cm. 
Mar. 24-25 | 0 0.3 g. 2.4 + ++ 3 ccm. 




















Three days after his last injection he developed mild pyrexia, 
with headache and pains in the limbs. 














Results Obtained in Eleven Cases of Tabes. 





After the third injection the patient had another gastric 


No abnormal physical ' crisis, much less severe than formerly, and unaccompanied by 











Observations before Treatment. Observations after Treatment. 
Name and Age. Blood. C.xebro-spinal Fluid. N ame ae Blood, Cerebro-spinal Fluid. 

Wasser- | Wasser : Globulin.| Cells. Resear gg —_ Glebulin,| Cells, 
’ ee 0 - ++ 137 7 salvarsanized serum 0 + + 6.07 
ye See) eres + 7 69.4 3 3 ” + + ? 13.4 

3. S..H1., 65 a0 ” + +F +4 48.7 4 os " + + ¥ 35.4 

4. E.S.,52 os qe + += 33 6 ” 7 0 + + 2.4 

5. G. C.,44 ass . + ++ Gi 322.6 6 » ” 0 ¥ t? 24.1 

6. M. W., 56 . o-| + weak + G 246.7 5 ® ” 0 5 + 13.4 

9. 3.0.536 ae thie + + + 97 3 * " + + + 44 

8.: BoB: 400: «cs eee + ++ ++ 66 7 ” o faint faint 0 16.7 

9. Mrs, A.J.,55 . + + + 243.4 7 ia e + . + 37.6 
Se 0 ++ & 10.1 || 5 a ° 9 ++ + 18.3 
; Bi, Ts 1544" ieee : jie 0 , + faint + 85.2 5 neo-salvarsan 0 faint faint B- 
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bladder trouble.- He rapidly got-over this, and by the end of 
his treatment had gained several pounds in weight. 


I will not weary you with details of other tabetic patients, 
but give a short tabular statement of the results observed 
in if cases (see p. 953). In every instance the clinical 
signs improved, lightning pains and gastric crises subsided, 
sphincter control was improved, ataxia was frequently 
‘diminished, and in one patient the knee-jerks, previously 
absent, reappeared, though the ankle-jerks still remained 
‘absent. In every case save one the lymphocytosis of the 
cerebro-spinal fluid was markedly reduced. The exception 
to this rule was in Case x, which started with only a small 
excess of cells; and finished with a small increase in this 
number. Nevertheless, his lightning pains disappeared, 
and his slight ataxia completely cleared up. 


Let me now mention .a case of primary optic atrophy of 
syphilitic origin. Some might prefer to classify it as an 
optic tabes, and to include it in the foregoing list. 


CASE X.—Primary Optic Atrophy (Optic Tabes ?). 

R. B., aged 34, was sent to me by Mr. George Thompson, 
whom he had consulted owing to rapidly failing vision of about 
three months’ duration: Mr. Thompson found optic atrophy 
in both eyes. The patient, whose previous health had been 
excellent, denied venereal disease, but his blood showed a 
positiv. Wassermann reaction. On physical examination, 
apart from pallor of the optic discs, no abnormality was de- 
tected. The visual acuity in the right eye was §, in the left #,. 
The visual fields were concentrically contracted, more in the 
left eye. The pupils were moderately dilated, reacted slug- 
gishly to light, and briskly on convergence. The cranial nerves 
were otherwise normal. The sensory and motor functions were 
normal, ‘The a a knee-jerks, and ankle-jerks were 
normal. The plantar reflexes were flexor in type; the ab- 
.dominat reflexes were brisk. ~The cerebro-spitak fluid showed 
a large lymphocytosis, amounting to 142 cells per cubic 
pee and gave positive Wassermann and globulin 
reactions. ‘ 


Under treatment the following changes occurred? 


= ae Soange = 




















q 
3s PEON Cerebro-spinal Fluid. | 
Date 1 pa ries: 
: = % Intra- ‘ | \Intrathecal. 
@ + venous. - i737. }Globu-| Albu- | Wasser-) 
' Cells. li reer | 
iz in. | min? | mann. | 
"Sta Salvarsan. | 40 % serum. 
“Dec. 15-16! .+ 142 + 30 c.cm. 
Jan. 5-6...) + 0.3 g. 72 + 0.05 % + 30 ¢.cm. 
Jan. 12-13} + 0.3 g. 34 + 0.09 % + | 30 c.cm. 
weak | 
Jan.-19-20| + 0.3 g. 33.4} + [0.05% + 30 c.em, 
weak | | 
Jan. 26-27; + 0.3 g. 26.7 + 0.05 %! + | Wc.cm. 
weak | | 
Feb. 2-3... 0 0.3 g. 10.7 + 0.09 % + | Decm. 
| | ' 
Feb. 9-10} 0 Ose. ‘1532 + {0.05% + | 3c.cm. 
weak | | - 
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At the conclusion of the course the Wassermann reaction, 
although still positive in the cerebro-spinal. fluid, had become 
negative in the blood, whilst the lymphocytosis in the fluid 
had receded to 12 per cubic millimetre. The visual acuity in 
the right eye remained the same, whilst in the left eye the 
tield, which was originally the size of a pea, had entirely gone. 
The patient was instructed to continue, with daily mercurial 
-inunctions for the next two or three months. 


Enesol in Tabetie Lightning Pains. 

Before leaving the subject of tabes, I should. like to 
mention the usefulness of enesol (salicyl-arsenate of mercury) 
in the treatment of tabetie lightning-pains. This drug has 

‘the advantage of being suitable for simple hypodermic 
administration, a fact worth bearing in mind when the 
intravenous administration of salvarsan. (which often 
relieves lightning pains also) is perhaps unattainable. 
Enesol in'l-grain doses, dissolved in 30 mihims of water, 
is ‘given'hypedermically at intervals of twe or three days 
for. twelve or fifteen successive doses. Let me mention 
an illustrative case. ; 
- CASE XI.—Tabes} ‘‘ Forme Fruste,’ Lightning Pains. ; 

A medical man, aged-50, had suffered for six months from 
agonizin ins in the arms, occurring paroxysmally,day and 
night, and intractable to all the ordinary analgesic drugs, On 
examination the pupils Were unequal, irregulat in outfine, and 
of Argyll Robertson tyne; the cranjal nerves were otherwise 
normal. There was no cutaneous anaesthésia Or analgesia, but 
the ulnar nerves and: Achilles tendons were imsensitive to 


< 





pressure. There was neither weakness nor ataxia of the-upper 
or lower limbs. The radial-jerks, knee-jerks, and ankle-jerks 
were absent. , 

The patient had a course of fifteen hypodermic injections of 
enesol, on alternate days for a month. After the third or 
fourth injection the pains disappeared, the physical signs 
remaining as before. 


The next case is one of cerebro-spinal s¥philis, which 
may,.perhaps, ‘be an instance of early general paralysis. 


CASE XI1.—Cerebro-spinal Syphilis (? Early General Paralysis of 
; the Insane). 
R. K., aged 28, who denied venereal disease, complained of 
ain in the left knee and arm of about four months’ duration. 
wo months ago he “ * on'some failway steps and. was 
apparently concussed. he pains.in the left limb persisted 
and his legs have since become feeble and spastic. 
On admission to the West End Hospital he was intelligent, 
but mentally somewhat slow. The optic discs were normal. 
The pupils were slightly unequal, but reacted normally. The 
cranial nerves were otherwise normal. There was considerable 
tremor of the face and tongue. There was. no cutaneous 
anaesthesia or analgesia. The arms and legs’ were powerful, 
but markedly spastic, and showed distinct unsteadiness with 
‘the finger-nose and heel-knee tests. The supinator-jerks were 
present, markedly increased on the lett side. The knee-jerks 
were both brisk. There was bilateral ankle-clonus. The 
plantar reflexes were both extensor in type. The Wassermann 
reaction was positive in the blood and cerebro-spinal-fluid. . 
The cerebro-spinal fluid showed a lymphocytosis of 343.7 cells _ 
per cubic millimetre. =e, ont: 
Treatment by salvarsanized serum was carried out as 
follows : 


? 


























Treat- Cerebro-spinal Fluid. ree 
Blood. ment ee epee Mee 
Date. | Wasser- | : | ‘ 
TREE, ‘nena | Celts;-- |-Globu- Wasser- dhecat. 
; : | * | lin. | mann. | , 
; | 40% serum, 
Oct 20 ... ae | 
Oct. 30 ... Salvarsan | 343.7 oe 
0.3 g. 
Nov. 7 .. Salvarsart | 
0.32. } : 
Nov. 13-14 + Neo-salvar-, 102 + | + 30 ¢.cm. 
: san 0.45 g. | faint | 
Nov. 20-21 + Neo-salvar-| 24.6 os] at 30 c.cm. 
san 0.45 g. | 
Nov. 27-28 + Neo-salvar-| 9.4 eel Ga 30.c.cm. 
san 0.45 g. | 
Dec. 4-5 + at 6.6 ae + 30 c.cm, 
Sa) 
Dec. 11 ... | No blood |Neo-salvar-| | 
obtained | san 0.45 g. : 
Dec. 18 ... + Neo-salvar- Not sufficient fluid 
san 0.45.2. | obtained. 
Dec. 24-26 + Neo-salvar-| 9.4 0 rs , 30 c.cm. 
san 0.45 g. | 
Dee. 31 to ae Neo-salvar-| 6.6 0 + 30 c.cm, 
Jan.1 san 0.45 g. | 





At the end of the treatment the lymphocytosis had almost 
disappeared, but the Wassermann reaction was_still positive, 
both in the blood and cerebro-spinal fluid. Mentally he was 
much more alert. The tongue was still tremulous. The motor 
and reflex abnormalities remained as before. 


GENERAL PARALYSIS. wre. 
Lastly, let. us come to the subject of general paralysis. 
This has hitherto been the despair of neuro-therapeutics. 
Most cases run a progressive course, the mental symptoms 
demanding asylum treatmeut, where their duration varies- 
from a few weeks im acute cases to many years in some 
of the chronic forms or in those where spontaneous and 
prolonged remissions occur. The average duration, from 
the time the disease is usually recognized, according to 
Sir George Savage, is about three years. This, of course, 
does not imelude the pre-clinical stage, where ‘changes in 
the cerebre-spinal fluid can be demonstrated; if looked for. 


‘A most important fact in this disease is the occasional 


occurrence of spontaneous remissions, during which the 
symptoms cease to advance and the patient’may even, for 
a time,-regain mental power. These probably are cases 
where the brain cells are not destroyed in the first instance 


_ by the syphilitic spirochaete, but are poisonéd by its toxins 


so as-to be still capable'of recovery. 

In the treatment of general paralysis, as in that of any 
other organic nervous disease, it is hopeless to try to restore 
nerve cells that are already destroyed. The best we can 


_hope-for is to arrést the’ disease-at the stage which-it has 


already reached. If the changes are not yet. destructive, 


. but ‘merely of toxic origin, the chances of success are 


relatively brighter, —. .. ¢ ai alte 








May 2, 1914] 


CEREBRO-SPINAL SYPHILIS. 


. Tue Barrias 
l MepicaL JouRNaL 


er Ree Sanpaenaoeeaea 





Influence of Pyrexia on General Paralysis. 

For some time past it has been observed that general 
paralytics are often benefited as regards their symptoms 
if they happen to catch some intercurrent acute febrile 
disease, such as erysipelas or enteric fever. ‘To infect the 
patient with a serious specific fever of this sort, however, 
is neither practicable nor judicious. Accordingly, other 
means have been suggested te induce a harmless temporary 
febrile reaction. 


Treatment by Tuberculin. 

For this purpose von Wagner began some years ago to 
treat cases of general paralysis by repeated hypodermic 
injections of Koch’s tuberculin, beginning with doses of 
0.5 to 1 mg., waiting a couple of days, and increasing the 
dose to 5 or 7 mg., and gradually raising it to 10, 20, or 
even 30mg. Sufficient tuberculin was given to induce a 
temperature of about 102°F. Friedlinder® has recorded 
a number of cases thus treated, and with encouraging 
results. He .relates several cases in which not only did 
the mental symptoms improve but the pupillary reflexes 
returned, and the knee-jerks, previously absent, reappeared. 
Personally I have not tried this method of treatment, for 
the reason that tuberculin is a two-edged weapon which, 
whilst possibly benefiting some symptoms, has a risk of 
stirring up latent tuberculous lesions elsewhere in the 
body. a 

Treatment by Sodiwm Nucleinate. 

Another and perhaps a safer metlod of inducing 
artificial pyrexia is by means of large intramuscular 
injections of sodium nucleinate, as specially studied by 
Donath® of Budapest. <A 2 per cent. solution in fresh 
normal saline solution is made. The initial dvse for 
injection is 50 c.cm. of this solution (that is, 1 gram of 
the salt) injected deeply into the gluteal or lumbar 
muscles. ‘This is repeated once a week so long as 
a sufficient febrile reaction (101.4° F. at least) occurs. 
If the reaction is insufficient, the dose is increased to 
75 c.cm. (0.15 gram), or even 100, 125, or 150 c.cm. After 
each injection the temperature rises, sometimes to 104° F., 
and. may be accompanied by rigor. As a rule it only 
reaches 101.4°, attains its maximum in from four to ten 
hours, and returns to normal in one or two days. Mean- 
while, a temporary leucocytosis of the blood occurs— 
numbering from 10,500 to 25,000 per cubic millimetre— 
which subsides about the fifth day. In Donath’s series 
of cases the number of weekly injections varied from 
seven to nine. Out of 15 general paralytics thus treated 
by him, 3 were able to resume their ordinary work, 
6 were improved, 5 were unchanged, and 1 died of 
apoplexy during the treatment. 

I made a number of observations on this method of 
treatment, and with a moderate amount of encouragement. 
Let me relate illustrative examples : 


. CasE xi1t.—Tuabo-Paralysis. 

T. D., aged 58, a patient of Dr. Gordon Lane, had syphilis 
over thirty years ago, and developed shooting pains in the 
legs fivé years ago. He had recently becoine emotional and his 
‘memory had been failing. On examination he was hilarious in 
manner and laughed at trifles. The speech and articulation 
were normal. There were no facial or lingual tremors. The 
pupils were contracted, more so on the left side, and were of 
Argyll Robertson type. The optic discs and cranial nerves 
were otherwise normal. There was no cutaneous anaesthesia 
or analgesia, but the Achilles tendons were insensitive to 
pressure. The upper. limbs were normal.- -The gait was 
slightly ataxic. The knee-jerks and ankle-jerks were absent. 
The sphincters were frequently uncontrolled. The cerebro- 
spinal fluid showed a lymphocytosis of over 200 per cubic 
millimetre and gave a positive globulin reaction. 

The patient was placed under treatment by intramuscular 
injections of sodium’ nucleinate for nine successive weeks, 
commencing with 50 c.cm. of a 2 per cent. solution, and ulti- 
mately rising to 100 c.cm. After each injection there was a 
temporary pyrexia of 101° to 102° F., together with a transient 
‘leucocytosis in the blood. The normal number of leucocytes 
in this caSe was 11,000 per cubie millimetre, but after each 
injection this rose to between 16,000 and 18,000 per cubic milli- 
metre. After a month’s treatment his mental condition 
became much clearer, he regained his memory, and became 
able to discuss complicated business affairs without difficulty. 
Dr. T. B. Hyslop pronounced him fit to make a will at this 
stage. After the eighth injection of sodium nucleinate the 
lymphocytosis of the cerebro-spinal fluid had receded to 47.1 per 
cubic millimetre, and the globulin reaction was now negative. 

The mental improvement was maintained for about three 
months. He then developed acute mental symptoms and had 
to be certified and sent toan asylum. Two years later he was 





still alive and physically strong, although mildly demented. 
The sphincters, however, are under perfect contro! ever since 
the third injection of the series. 


CASE XIv.—General Paralysis. 

H. W., an architect’s surveyor, aged 47, a patient of Dr. 
Sedgwick, began to have severe epileptiform fits about eleven 
months ago, occurring in batches at intervals of three or four 
months, the last attacks being a week ago. During all of these 
attacks the limbs of the left side twitched more than on the 
right side. He had recently become irritable over trifles, and 
his speech had become slightly hesitating. 

On examination he was mentally clear. 
tremor of the outstretched tongue. The optic discs, pupils, 
and cranial nerves were normal. There was no sensory or 
motor abnormality of the limbs, the knee-jerks and ankle-jerks 
were normal, and the plantar reflexes were flexor in type. The 
heart, lungs, abdomen, and urine were normal. The c2rebro- 
spinal fluid contained 76 lymphocytes per cubic millimetre. 

He returned home and had eight weekly injections of sodium 
nucleinate. At the end of that time I saw him again. His 
epileptiform fits had not recurred. The tremor of the tongue 
was now absent. The lymphocytosis of the cerebro-spinal fluid 
had receded to 53.3 per cubic millimetre. 

The remission in the mental symptoms lasted three months 
longer. He then became acutely insane, and had to be certified. 
He was still alive in an asylum, two years alter the injections, 
when I last heard of him. 


There was slight 


CASE XV.—General Paralysis. 

B. B., aged 27, a patient of Dr. J. G. Emanuel, who had 
syphilis eight years previously, became forgetful and irritable 
about twelve months. ago. His speech also became slightly 
confused, so that he would occasionally.mix up-his words. 

On examination, he was mentally quite bright. His articyla- 
tion was slightly indistinct; there were no facial or lingual 


tremors. The pupils were slightly unequal, but reacted 
normally. The optic discs and cranial nerves were.otherwise 


normal. There was no cutaneous anaesthesia or analgesia, and 
no ataxia of upper or lower limbs. The knee-jerks and ankle- 
jerks were absent. The cerebro-spinal fluid contained 34.4 
ymphocytes per cubic millimetre, and gave a positive Wasser- 
mann reaction. 

The patient returned home and had eight weekly injections 
of sodium nucleinate under Dr. Emanuel’s direction, commenc- 
ing with 50 c.cm. and gradually increasing to100c.cm. After 
each injection there was a temporary pyrexia of 102° to 103°F., 
witha transient leucocytosis of from 18,000 to 25,000, the number 
of leucocytes falling between-times to 10,000. 

I saw him again at the conclusion of this course. He felt 
subjectively better, and his articulation was more distinct. 
The right knee-jerk, which had previously been absent, was 
now present. The ankle-jerks were still absent. The lympho- 
cytosis of the cerebro-spinal fluid, however, had gone up to 142 
per cubic millimetre, and the Wassermann reaction in the fluid 
was still —- 

When last I heard of him, fifteen months after the termina- 
tion of the treatment, he was in statu quo. He was married and 
going daily to business, although his memory was still much 
impaired. 


CASE XVI.—General Paralysis. 

R. B., aged 46, a patient of Dr. Lennon, who had acquired 
syphilis sixteen years ago, and who had a transient attack of 
left hemiplegia twelve years ago, seemed to have recovered 
completely until six months ago, when he would occasionally 
repeat himself in speaking and became unusually emphatic in 
his manner. Four months ago he had a transient attack of 
aphasia which cleared up in a few days. Six weeks ago he had 
an attack of unconsciousness with epileptiform convulsions 
and was comatose for several days. Ever since he had been 
acutely confased and his articulation was now affected. 

On examination the patient was excited, restless and noisy, 
talking incoherently, but with clear articulation. ‘There were 
no facial or lingual tremors. The pupils were unequal, but 
reacted normally. The cranial nerves were otherwise normal. 
There was no motor weakness or ataxia of the limbs. The 
supinator-jerks and knee-jerks were brisk. The plantar reflexes 
could not be tested owing to the patient’s resistance. The 
cerebro-spinal fluid showed an enormous lymphocytosis. (A 
counting chamber was not available for enumeration.) The 
globulin reaction was strongly positive. 

The patient was put on weekly injections of sodium nucleinate. 
At-first he improved, became calmer and less confused, and 
was able to play golf. The amount of sodium nucleinate was 

radually increased until after eleven weeks he was getting 

c.cm. at each injection. The. patient appeared to be doing 
well, when he had a fresh Pa of coma and convulsions, 
which proved fatal in a couple of days. 


The results of treatment by sodium nucleinate, so far as 
I have been able to judge, appear to indicate that in a 
considerable proportion of cases a more or less prolonged 
remissionoccurs in the clinical symptoms, sometimes 
accompanied by a diminution in the intensity of the 
lymphocytosis of the cerebro-spinal fluid. I do not know 
of any case, however, whether under my own observation 
or amongst those recorded by Donath and his collaborators, 
in which a cure has resulted, in the sense of a permanent 
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veturn to normal, not only of the mental and physical 
symptoms and signs, but also of the cerebro-spinal fluid. 


" Treatment by Urotropin. 

Amongst the drugs which have proved useful as acces- 
sories in the treatment of general paralysis urotropin is 
deserving of mention. Urotropin, when taken by the 
mouth, is partly eliminated in the cerebro-spinal fluid in 
the form of formic aldehyde, which is not only antiseptic 
in its action but appears to have a beneficial action upon 
the meningeal reactions induced by the syphilitic organism. 
My attention was first directed to the use of urotropin by 
Dr. Stoddart, of Bethlem Royal Hospital, and I have pre- 
scribed it to general paralytics for years. In one case— 
that of a medical man aged 44—urotropin has been taken 
in 10-grain doses three times a day for three years and a 
quarter, This has been the only treatment employed in 
his case. The patient's clinical symptoms have not ad- 
vanced, and his cerebro-spinal fluid, which contained 
52.9 lymphocytes per cubic millimetre when I first saw 
him, rose to 81.8 six months later, and now, after three 
years, contains 56.3. - The long remission in the symptoms 
in this and other cases may only, be a coincidence, but: it is 
worth bearing in mind, 


INTRATHECAL TREATMENT BY SALVARSANIZED SERUM 
orn NEO-SALVARSAN.: a8 ry 
Let me now relate some of the results obtained in 
general paralysis by combined intravenous and intrathecal 
treatment, either with salvarsanized serum or with neo- 
salvarsan, : The following are illustrative cases ; 


CASE XVII,—General Paralysis. ae 
©. C., a schoolmaster aged 42,'a patient of Dr. Fairhall, had 
a chancre ten or twelve years: ago; but -thad no cerebral 
symptoms until fiye days before I saw. him.- He theni: had 
transient momentary hesitation in speech. '' Five days later 
this recurred when he was reading the minutes at a committee 
meeting. He found himself stumbling over an occasional word. 
The symptoms again passed off in’a few minutes. Nt. 4 
Oi ‘examination, the patiént was mentally alert and in- 
telligent. His voice was slightly tremulous, and. there was 
some tremor of the lips and tongue.’ The optic dises were 
normal. The pupils, which were moderate in size, were of the 
Argyll Robertson type.’ The cranial nérves were otherwise 
normal. There was no cutaneous anaesthesia or analgesia. The 
Achilles tendons were insensitive to pressure. There was no 
weakness or‘ ataxia of the upper or Jower limbs, -The gait was 
normal: The supinator-jerks, knee-jerks, and ankle-jerks were 
normal, and the, plantar reflexes were flexor in fype. The 
cerebro-spinal fiuid showed .an enormous lymphocytosis, 
numbering 419 cells per c.mm., and the Wassermann reaction 
was positive both in the cerebro-spinal fluid and in the blood. 
— by salvarsanized serum ..was carried out,.;as 
follows ; ; 3 



































Treat- | Blood. | Cerebro-spinal Fluid. * 
Date. Inira- |-—- = ] : ; ~~ | Treatment: 
< Balene.| W2S88er- 4,1), |Globu-| Albu-| Wassér- Intrathecal, 
san, | mann. ‘| ‘lin. | min, | mann. 
|40 % Serum: 
Jan.16 ... + 419 + 
Feb.9-10 | 03g.) +4 0/162 | +— pa% + We.cm, 
Feb. 16-17} 0.38. + | 50.7) 0 (0.03%) + ‘Weem, © 
Feb, 24-25) 0.3.6. + 9°) + 1% + 30 c.cm. 
“| weak | : ’ : 
Mar. 2-3 | 0.3¢. + 29 + 1% + B c.cm, 
: weak weak 
Mar. 9-10 | 0.3. + 18 + 01%, + WH c.cm, 
; weak weak ; . 
Mar. 16-17} 0,3,g. _ Fluid mixed with blood. 30 ¢c.em. 











At the end of the’ treatment the tremor, of the lips and 
tongue had disappeared. He had had no further difficulty with 
his spéech.: The pupils had regained a faint reaction to light, 
although their outline was still Slightly irregular. 


CASE. XV1II.—General Paralysis. act 

H. N., aged 41, was originally seen by me in a private asylum. 
His mental symptoms had come on with great acuteness a 
fortnight before, and when-I saw him he was full of grandiose 
obsessions: he had invented enormous aeroplanes each con- 
nected with fifty get! and to be ballasted with acres of, the 
Goodwin Sands; his workmen would réquiré several miles of 
land roofed in onl? $l ars ; le was fond of fishing, and had 
invented a‘ cop fishing-line with hundréds of fish-hooks 
through which he was to electrify. the ‘sk at. various .depths. 
The face and tongue.were. tremulous ; tiie pupils, howeyer, were 
equal and brisk in reactions ; the cranial nerves, sensory, 


. 


| 





motor, and reflex functions were all normal. He was placed 
oe treatment by salvarsanized serum, with the following 
results; = . ee ay 
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Cerebro-spinal Fluid. Treatment. 
Blood. = 
Date. |Wasser- cs 
| mann. |Cells per/Globu- | Wasser- ¥ Intra- 
| mm.? |. lin. | mann, |2tavenous.| thecal. 
| Serum 40% 
Sep. 13 “| ++ 94.8 + t+ 30 ¢.cm. 
Sep. me ++ 117.3 + ++ |Neo-salvarsan! 20¢/em. 
‘ 0.45 g. 
Oct. an ++ 32.7 +? ++ |Neo-salvarsan| 30c.cm. 
| .45 g. 
Oct. 20-22) + 11.3 0 + —_— W c.cm. 
| | : 0.3 g. 
Oct. 29-30} + weak! 13.4 0 + Neo-salvarsan) 30c.cm. 
3 | 0.458. 
Noy. 56... 0 16 0 +  |Neo-salvarsan| 30 c.cm. 
: | | 0,45 g. 
Novy. 12-13) 0 27 0 + (\Neo-salvarsan) 30 c.cm. 
a | | 0.45 g. } 
Nov. 19.. | 2 6) @ i | 
Nov. 24-25) ? 3% e + Neo-salvarsan!| 30 ccm, 
“sy 45 g: } 
Dec. 2-3... 25.4 0 + els 
Dec. 9:10, 0 15.4 0 | + 
1914. | | | 
Jan. 22 | i. Wa-|4+ faint, 
Feb. 19... 62.2 |+ faint! 
| 
Mar. 13... | 16.9 |. + | 














For the first fortnight of the above treatment—that is, until 
October 10th—his mental symptoms persisted as before. He 
then rapidly improved, and by October 28th he was mentally 
clear and collected, free from facial or linguai tremors, and has 
since remained normal in these respects. The Wassermann 
reaction on the blood soon became negative, and also became 
less intense in the cerebro-spinal fluid. The lymphocytosis of 
the cerebro-spinal fluid, however, continued, although more 
moderate in degree, until January. In February it began to 
go up again, and accordingly ‘in March, in view of this recur- 
rence of lymphoc is, and in spite of the fact that the patient 
showed no mental symptoms, a second course of treatment was 
commenced as follows :. . . 






































‘4 | Cerebro-spinal Fluid. Treatment, 
“| Blood. ~ ee: 
Daie. | Wasser- ‘ i | CE ES ti eneararer ages 
mann. icells. — pase Intravenous..} Intrathecal. 
Mar. 13 108.9; ++ > 
Mar. 17 0 89.7) + ++  |Neo-salvarsan | Neo-salvarsan 
0.45 g. - “Ome. 
Mar. 30 32.6 + ++ ~~ Neo-salvarsan 
April 8 35.9: + _ ++. |Neo-salvarsan | Neo-salvarsan 
3 faint | » 045e.- {-  9me. | 
April 20 6.9 + ie —o Neo-salvarsan 
: ; “oe “ 
The gran has been back at business sincé January; and is 
perfectly normal as regards his mental state. * 


Since the fourth intrathecal injection of neo-salvarsan he 


has —— 
loss, the 

plantar reflexes having 
has also become delayed. 


nee- 


slight paresis of the lower limbs without sensory 
jerks and ankle-jerks being brisk and’ the 
become extensor in type. Micturition 


This case shows the importance of repeated observa- 
tions on the cerebro-spinal fluid: over a long period of 
Had we been content with disappearance of the 
ordinary clinical symptoms this patient might have been 
considered normal after a few weeks’ treatment, * 


time. 


W.R., 


aged 


48, presented 


_ CASE XIX.—Gexeral Paralysis. 
the classical signs and symptoms 


of general paralysis. . Eighteen months ago,his disposition 
altered and he became tactless and erratic....Three months 
ago he became acutel } 
was to be married, and invited .various ladies to be brides- 
His. articulation at that time was -indistinct and 


maids. 


his face tremulous. 


He was certified“ and 


exalted, had delusions. that, he 


admitted’ to 


@ private asylum, where 1.saw him with Dr..Tuke three 
méaths allen ‘admission. ; prgexe 


ampion. golf, and , bi 


was engaged to a royal princess. 


tremors. 


There vies 


_ in)’ 


: i When I examined him he was 
full ‘of delusions of gyandeurs. was bettin 
always winning—was a ¢ 


Thillions— 
player, and 
t lingual 


The pupils ‘were unequal ‘and of Argyll Robertson 
type. The .optic. discs and cranial fierves were otherwise 


normal. . There was ng, cutaneous anaes 
but the Achilles tendons werp 
was no weakness or ataxia o 


»rinsensitive % 
the upper or lower 


hesia oy a e8i2,, 
pp eg 
limbs. The 
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| Observations before Treatment. li Observations affer Treatment. 
| ~ il x =i noe 
20 | Blood. | Cerebro-spinal Fluid. || Number of Tutrathecal | Blood. Cerebro-spinal Fluid. 
Name and Age. | Et ERTS SES AE TS AP PY | Injections. ct ae <5 eee CE Pa SS ae 
| | | otf | | | 
| Wasser- Wasser- | « : “ | Wasser- Wasser- | 4, ey ‘ot 
| ahem, nian: | Globulin. | Cells. mann. | aaa. | Globulin. | Cells. 
1. H.N., 41 meat ++ ee + | 117.3 7 salvarsanized serum 0 : + ‘| 0 15.4 
2. WB Bice ee a ~ ++ + » -120 6 is ” + + + 15.4 
3° P: B,.@ | + faint ++ ++ 48.1 6 pes “ 0 | ++ + 14,3 
} | e 4 
4. C.C., 42 Seg eae See Pe | 419 6 ‘i if + weak | + weak | + weak 18 
5. C.Ba42 i. ..| + faint | + faint | + faint | 120 6 . je oO” | * 0 ° 17% taint 25.4 
. j i | i 
6. RB. S.. 39 + + | 39.2 5 neo-salvarsan + + 4 
} | { | - ; 
7 Me GS oat | ++ t+ |...1 236.8 | 5 “ + + 8 


supinator-jerks and .knee-jerks were brisk, the ankle-jerks 
wereabsent. The cerebro-spinal fluid contained 120lymphocytes | 
per cubic millimetre. The Wassermann reaction was positive 
both in the blood and cerebro-spinal fluid. 

He was placed under treatment:as follows : 











Fi 
Pia ee ¢ Tréat: : | Cerebro-spinal Fluid. Treat- 
=| . ment: : : |} meat: 
Date. BE Intra- | | | is Intra- 
ag! venous. ic Ha Globu-| Albu-° Wasser-' thecal. 
Bl - ores) Jiu. min: wann. | 
ee Ae Pe | sei Pas Ee eek eh A acts. 
' | Salvarsan | ee | 40 % serum 
Dec. 18 ... ; | . 2a ee | 
Jan.1-2 |-+| 03g. | 987. +. | 0.125%! + | 30ccm. 
Jan.8-9 | + 0.32. ‘3 1) + |or% | + 30 c.cm. 
s t , nis bo nrtisaz, , 
Jan. 14-15 | + 0.3 g. A.) +... 0.11% | + 30 c.cm. 
Jan. 27-28 | + 0.3 g. 23.4\+ weak! 0.05 % + 30 c.cm. 
Feb.45...| 0] 03g | 2% {| +. | 01% + | 3c.cm. 
7 os 
Feb. 18-19} + 0.3 g. 15:4) + | 0.0 % 7 30 c.cm. 
‘ — 











At the end of the treatment, although the lymphocytosis of 
the cerebro-spinal fluid had ‘receded to 15.4 cells .per cubic 
millimetre; his mental condition was unchanged, and he was 
as exalted as ever. 


At the head of this page is a table showing the results 
on the cerebro-spinal fluid in a serics of cases of general 
paralysis. 


aT INTRACRANIAL Mernops, 

Other methods besides those of lumbar puncture may 
also be employed in:order to introduce remedies. into the 
cerebro:spinal fluid: Thus in -Neisser and Pollack’s 
method of cranial puncture by means of a small. drill 
through an area of frozen scalp, the remedy is injected 





through the dura directly on to the sarface of the brain. 
This has been used by Mavrinesco and Minea,’ by Sicard 
and Reilly,? and others. Or we can reach the basal sub- | 
avachnoid space through the orbit, as shown by Beriel® of | 
Lyons, by penetrating the sphenoidal fissure with a hollow | 
needle. Or remedies may be injected directly into. the 
ventricles of the brain by the well-known callosal puncture 
(Balkenstich) of Anton and Bramann of Halle.’ This has 
been carried out by Forster! in Germany and by my col- 
leagues Dr. Harry Campbell and Mr. Ballance at the West 
End Hospital in London." ‘ 

It seems to me that, of the various intracranial routes, 
we should select those which are least likely to cause 
damage to the brain structures. For this reason cortical 
applications possess certain advantages over intraven- 
tricular injections. Further, when comparing intraspinal 
with intracranial administration, we have to bear in mind 
that a long series of treatments is necessary in order to 
give the patient a chance of improvement, and we must 
consider whether we are justified in submitting a patient: 
to the risks of repeated cranial operations, unless these 
can be shown to yield results which are materially better 
than those obtained by intraspinal injections. Seu ; 

In every one of the cases of general paralysis in the 
foregoing tables it will be observed that the lymphocytosis 





of the cerebro-spinal fluid diminished. In three of them 


the Wassermanu reaction disappeared from.the blood. In 


| the cerebro-spinal fluid the Wassermann reaction usually 
| became less marked ; in only one case did 


it disappear. 
Conciustoxs. 

What deductions are we justified-in drawing from the 
foregoing observations? Before’ coming to definite con- 
clusious we require numerous and: prolonged ébservations 
over a large series of cases. One: or. two observations 
are not enough to justify a conclusive opinion in any 
casc. »The patients should :be repeatedly examined, not 
only during the -progress of the treatment, but at intervals 
for months and years afterwards. ;' 

Improvement in the condition of the cerebro-spinal fluid 
is a useful index of arrest of the disease. 
remember that, in general paralysis at least, the cell count 
in the fluid may go dowm (fs in. Caséx1x) without any 
corresponding impfoverhent in thé mental symptoms. 
This 1s readily understood when we bear in mind that, 
even if the diseased process be arrested, those nerve-cells 
and nerve-fibres which have been ‘already deéstioyed, 
remain destroyed and cannot be regenerated. 

It is therefore of importance to select only those cases 
of general paralysis which are in the early or toxic stage 
of the disease, before the cortex. has become profoundly 
degenerated. The earlier the disease “is ‘recognized, the 
‘better are the prospeets of improvement. Advanced ‘cases 
-with profound cortical degeneration are totally unsuitable. 

The most thorough -method ‘ot attacking general para- 
lysis would be to administer our remedies concurrently by 
all three routes—intravenously, intraspinally and intra- 
cranially. - It may be, in the future, that this “combination 
will be adopted. 2 

It is too early to claim that we yet possess’ a cure for 
tabes or general paralysis, but we can already in suitable 
cases do a good deal towards arresting both diseases. 
Whether such periods of arrest are‘ permanent, time alone 


| will show. 
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AT the next representative meeting of the medical pro- 
fession in Germany (derztetag), which will be held in 
Munich on June 25th to 27th, Professor Lennhoff of 
Berlin will move.a resolution calling upon all German 
medical practitioners to claim payment for all: medical 
assistance rendered at the request of so-called public wél- 
fare (gemeinniitzige) undertakings. -In doubtful cases the 
decision as to whether payment shall be claimed or not 
shall be left to the local medical organization. Professor 
Lennhoff appeals to medical men and medical societies—- 
both those in favour and those disapproving of the motion 
—to supply him with details of the work connécted with 
certain institutions, in order that he may be in a position 
to discuss all aspects of the subject in moving the resolu- 
tion. He includes in ‘his definition of ‘‘ public welfare ”’ 
‘institutions the Red Cross Society, cottage and home 
hospitals, convalescent homes, institutions for the care of 
consumptives, inebriates and infants, reformatories, etc. 


But. we must ~ 
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ON. SOME CLINICAL MANIFESTATIONS OF 
CONGENITAL SYPHILIS." 


BY 


HUBERT ARMSTRONG, M.D.Vicr. AND Liverpr., 
HONORARY ASSISTANT PHYSICIAN, LIVERPOOL INFIRMARY FOR 
CHILDREN. 

THE appointment of a Royal Commission on Venereal Dis- 
eases having recently directed our attention, amongst other 
matters, to congenital syphilis, and congenital syphilis 
being unfortunately so prevalent that no practitioner 
can go very long without encountering it in his work, a 
consideration of some of its clinical manifestations may be 
useful at the present time. Some of the cases used as the 
basis of this paper are taken from the earlier years of my 
connexion with the Infirmary for Children, and some of 
them are not typical, but rather of the class into which an 
element of doubt has entered, but they are none the worse 

illustrations on that account. 

My own experience is confirmatory of the observation 
that, while no reduction is taking place—rather the 
reverse—in the number of cases of congenital syphilis 
seen, the severity of the disease appears to be decreasing. 
I am sure that there are far fewer of the appalling cases 
of infants practically rotting away under our eyes than 
there used to be. Such cases as the following are now 
almost rare. It occurred five years ago. 


A female infant, aged 4 months, had been under treatment in 
the out-patient department since the age of two months for 
typical congenital syphilis. She was a first, and I believe an 
illegitimate, child. .The rash had disappeared, and the baby 
was doing fairly well, though only putting on weight very 
slowly, when a prolapse of the rectum occurred, which the 
mother found impossible to keep ta:k. The child lost condi- 
tion rapidly, and four days later was admitted an in-patient. 
Half a grain of hyd. ¢ creta had been taken three times a day 
continuously. Three days after admission there was @ sudden 
recrudescence of the nasal discharge, and an apyrexial bullous 
dermatitis developed. Mercurial inunction’ was immediately 
started, but the rapid spread of the skin lesions left the whole 
body one almost continuous raw area, looking, except for the 
underlying copper colour, as if it had been badly burnt all 
over. The nasal and aural cartilages sloughed, the nails were 
shed; at the same time emaciation was very rapid, and in 
four days what was left of the child mercifully died. 


I had another case in the out-patient department a few 


months ago, where in the four days between the first visit 


and the second a similar tragedy took place. But these 
are the only two recent cases I can recall which have 
succumbed in this fulminating way, despite energetic 
mercurial treatment. When the next one comes, if I have 
time, I shall.treat it with salvarsan, though whether the ' 
result will be different is doubtful. The sudden slaughter 
of so many spirochaetes and the throwing of their endo- 
toxins into the.system of an infaut whose life already 
hangs on .a thread are too likely. to prove additional 
weights which will effectually snap the slender link. 

Cases with hoiie_ necrosis also appear._to me to be fewer, 
and though this might be explained by altered hospital 
arrangements preventing the subjects of them from coming 
under my view, still Mr. R. W. Murray and other surgeons 
tell me that it is also their experience. On the other 
hand, eet! sonar disease in childhood (juvenile tabes 
and general paralysis) and also spastic plegias (cerebral 
syphilis) seem to be on the increase—sequels which may 
very naturally be expected to follow if the early case 
mortality be lessened, though there are poobelly other 
factors also in their causation. Improved methods of 
diagnosis, too, are adding to the cases found to be suffering 
with congenital syphilis, whether that disease be the cause 
of their symptoms or not. Personally I am awaiting with 
impatience the perfection of the cuti-reaction test for 
syphilis, and the placing on the market of Noguchi’s 
reagent “luetin,” at present only obtainable by favour. 
As the result of 1354 trials made with it at the Babies 
Hospital, New York (reported by A. Brown'), 3 unsus- 
pected cases gave askin reaction which was not confirmed 
by the Wassermann test, and 4 known syphilitics did not 
respond-—all cases of severe infection ; this is in line with 
our experience ofthe von Pirquet cuti-reaction for tuber- 
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culosis. In the remaining 127 the result obtained, whether « 
positive or negative, corresponded with that given by the 
Wassermann method. In cases of late syphilis, in some 
of which the Wassermann reag:ion is obtained from the 
cerebro-spinal fluid but not from the blood serum, the 
luetin test is the more reliable. But in early cases I am 
told by Dr. Frederick Wilson, surgeon to the Lock Depart- 
ment of the Liverpool Royal Infirmary, to whom I am 
indebted for several valued hints incorporated in this 
paper, it is less so, and cannot therefore entirely supersede 
the Wassermann. as. 

The original Wassermann reaction is so complicated 
and expensive, both in blood, time, and money, that we 
are unable to make use of it with anything like the 
frequency that is desirable. Where the necessity is press- 
ing, with the mother’s consent, her blood may be examined 
and the result taken as applying to her offspring, .In 
certain cases this method has an advantage over that of 
examining the child's blood, for children. of syphilitic 
parentage do not always give the reaction until, or-just 
before, symptoms show themselves.? On the other hand, 
in some cases the newborn baby may give the reaction and 
yet never develop symptoms, having presumably absorbed 
reacting substances from the placental circulation without 
actual infection. In these cases, though the reaction 
would gradually die out in the child, it would be present 
in the mother. It has been found that some children of 
syphilitic origin presenting marasmic symptoms never 
give a positive Wassermann reaction; here a toxic 
influence upon the ovum must be held accountable. 
Such cases are not examples of true congenital syphilis; 
they are to be looked for when the disease in the parent is 
long-standing, for the more recent the syphilis in the 
parent the more obvious are its results upon the offspring. 
All the textbooks on children’s diseases warn the 
practitioner to suspect inherited syphilis in marasmic 
babies who do not improve under the influence of rational 
feeding and hygienic surroundings, but I have seldom, if 
ever, obtained any beneficial result that I could trace to 
the exhibition of mercury in this class of case. I have 
been disappointed so often that I was particularly in- 
terested to read a few months ago an abridged paper by 
Dr. Emmett Holt of New York,‘ in which he states that 


.| of 62 infants suffering with malnutrition only.5 gave a 


positive Wassermann reaction —, modification), and 
that these 5.are included in 11, of whom 7 were, upon fuller 
investigation, considered to show clinical signs of syphilis, 
‘Two San Francisco physicians’ report 8 triple: positive 
Wassermann reactions in 100 marasmic infants without 
ode signs of syphilis, and although they claim from 
his that “ many so-called cascs of marasmus are due to 
latent lues,” to my mind these and Holt’s figures confirm 
the opinion I had formed for some time—that in congenital 
syphilis of the very young diagnostic signs, when looked 
for, are generally not wanting, and that if syphilis play 
any great part inthe production of marasmus of otherwise 
unassignable origin it is by its toxic infliience upon the 
ovum in the manner already indicated. =~ 
It is said that not more than 5 per cent., oi at the most 
10 per cent., of the conceptions of “gee mothers 
survive at the end of the first year of life. -The slaughter 
of the innocents begins in the abortions and miscarriages 
which occur in the first years after infeetion of the 
progenitors. At times a series of miscarriages is followed 
by the birth of a monstrosity, such as was under my care 
at the Liverpool Infirmary for Children recently.. In this 
infant, which lived for eleven days (Fig. 1), there was 
an absence of ossification in the bones of the calvarium, 
so that any pressure caused the brain to bulge in the 
opposite direction, and upon the vertex was a meningo- 
encephalocele as large as a Tangerine orange. There was 
a widely gaping hare-lip on the right sidé and complete 
cleft palate; the left eye was absent ‘or represented 
externally only by a furrow in the skin, while the right 
eyelids were missing, and the eye appeared like a little 
black island in a sea of pink inflamed conjunctiva. The 
fingers and the toes of the left foot were webbed, while 
the right foot, nearly severed from the leg by a deep 
constriction, was a shapeless mass terminating in rudi- 
mentary digits. 
Some cases like this being undoubtedly syphilitic and 
‘other deformities (such as hare-lip and congenital heart 
‘disease) having been shown by the Wassermann reaction 
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also to occur in congenitai syphilis,® there is a little 
tendency on the part of some to jump to the extreme of 
declaring that all cases of congenital malformation owe 
their origin to syphilis, a position which I think is unten- 
; able. Hochsinger’ 
found congenital 
heart disease only 
7 times in 500 
cases of (clini- 
cal) congenital 
syphilis, while 
flolt4 says that 
in 56 consecutive 
cases of congenital 
deformities he 
failed to get a 
single positive 
Wassermann. 

The usual 
syphilitic rash is 
not difficult to 
diagnose, but 
there are two 
rashes occurring 
ian babies which 
are occasionally 
wrongly diagnosed 
as syphilitic. The 
first of these is 
the eruption 
known as “ pem- 
phigus neona- 
torum,”’ which is 
not a true pem- 
phigus, but the 
result of a strepto- 
coceal infection of 
the skin, and 
therefore allied to 
impetigo con- 
tagiosa. A bullous 
syphilide 7s some- 
times found in newborn babes, though not very frequently. 
{t is almost always present at bizth, and though it may 
appear elsewhere, always affects the palms and soles, tlie 
skin of which rapidly assumes the typical raw ham hue. 
The pemphigoid eruption arises in all cases after birth; 
and, though it may affect the hands and feet, only does so 
incidentally, and as often as not the dorsal surface rather 
than the palmar. The syphilitic baby is sure to be 
wasted, and more than likely to die, this rash being 
symptomatic of a very severe infection ; the other ntay be 
—very likely is—well nourished, and the lesions rapidly 
respond to local antiseptic treatment. : : 

The other non-syphilitic rasli I have in mind is the 
disease known as. eczema seborrhoicum, which, like pem- 
phigus ‘neonatoruin, is probably askin infection (due to 
the Staphylococcus epidermidis albus). In the frequent 
form of a scaly, greasy, yellowish eruption upon the scalp 
and on the face—chiefly in the folds between the nose and 
lips, and behind the ears—-there is little if anything in 
common between eczema seborrhoicum and a rash of con- 
genital syphilis. But at times we are confronted by a case 
in which the thighs and abdomen-—in fact, the whole of 
the napkin area—is covered by an extensive eruption from 
whose surface the scales have been removed by contact 
with the evacuant discharges and the napkin itself. There 
is left an inflamed, moist, oozing surface, red rather than 
yellowish, not perhaps so dusky as, but by no means easily 
distinguishable from, the more serious disease. . Points in 
the diagnosis aré.again the state of nutrition of the infant, 
and. the presence, or absence, of lesions on the hands or 
feet, and other evidence of syphilis; if the case be eczema 
seborrhoicum circumscribed patches of the rash will within 
a short time be found beyond the napkin area, and covered 
with the diagnostic scales. i 

In the January number of the British Journal of 
Children’s Diseases two cases are epitomized from a 
German paper by Bosanyi,’ in which Raynaud's dis- 
ease, affecting the right hand and both feet in one and 
both hands and feet in the other, was a symptom of con- 
genital syphilis, but the association of these two diseases 
is uncommon. The occurrence, as a sequel, of such enten- 
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sive gangrene as is seen in Fig. 2 must be very infrequent. 
This patient, a boy of 8 months, was under the care of 
Mr. R. W. Murray at the Liverpool Children’s Infirmary. 
He had had previously frequent attacks of oedema of the 
fect, but otherwise was said to have been well till a 
fortnight before admission, when the “ foot turned black.” 
The gangrene was superficial, involving the skin of the 
right foot, except that of the sole, and there was a definite 
line of demarcation. The diagnosis of syphilis was con- 
firmed by a bad attack of laryngitis, while traumatism 
was excluded, and frostbite, although the case occurred 
in January, was highly improbable. Under antisyphilitic 
treatment internally, and antiseptic fomentations locally, 
the child recovered with the loss of all its toes. 

Duving the first few years after infancy the commonest 
symptoms are condylomata and laryngitis. The former 
are easily recognized and as easily cured. The laryngitis 
is chronic in type, with acute exacerbations, and in the 
absence of other indications of syphilis its nature is apt 
to be missed. Thus, as in the case of William M., aged 
15 months. the result of treatment would sometimes seem 
to point to syphilis, although there be no other reason to 
suspect it. ‘This child had been ill for a fortwight, and 
under treatment as an out-patient for ten days, with a 
laryngeal cough and hoarse voice and cry. The only 
recorded rise of temperature was 104.8° on admission. 
Steam inhalations and a mixture containing ipecacuanha 
and ammonium acetate effected little improvement, but 
upon a change to potassium iodide he made a rapid re- 
covery. Potassium iodide, apart altogether from syphilis, 
is a very useful drug in early laryngeal and bronchial 
catarrh, and it is not claimed that in this particular case 
the result of the treatment is conclusive proof of the 
syphilitic origin of the laryngitis, but the possibility in 
such a case is always worth bearing in mind. 

Tn other cases, which ave distinctly rave in infancy, but 
perhaps commoner towards puberty, the laryngitis pro- 
ceeds to ulceration of the vocal cords. In a case under the 
care of the late Dr. Carpenter® this was associated, in a 
female child aged 13 months, with interstitial pneumonia- 
white hepatization—another of the manifestations of 
syphilis : liable to cscape diagnosis or to be con- 
founded with the ordinary bronchopneumonia which so 
often terminates the existence of weakly ‘infants. It 
generally extends from the apex downwards, and if truly 
syphilitic is amenable to treatment. Jt is, however, 
difficult to be certain in any given case whether the con- 
solidation is syphilitic, and not either tuberculous or due 





Fig. 2. 


to delayed resolution of a pneumococcal pneumonia in a 
syphilitic subject. The older the child the more likely is 
it to be ‘the latter. I read in the British Mepicau 
JournaL” recently that in Glasgow the health authorities 
now supply the general practitioner with. tubes for the 
collection of blood and perform Wassermann reactions free 
for him. When other towns have followed this example 
we shall have all these obscure cases accurately diagnosed 
before they reach the hospitals. ; ’ 

An American physician recently reported a case of 
paroxysmal haemoglobinuria’ in a girl," whose first 
attacks began at 2 years. He found a positive Wasser- 
mann reaction in this patient, and collected. sixteen 
others: occurring in congenital syphilis, as well as a 
further similar number in acquired syphilis. Con- 
genital syphilis must also be held responsible for a 
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_ specific .- nephritis — interstitial and parenchymatous, 
- either combined or separately. The first case to be 
-recoguized clinically and treated successfully was a 
, patient of a Manchester physician, Dr. S.:. Messenger 
. Bradley, and was recorded in 1871.2 This is one of the 
-carlier manifestatiens, and is to be looked for in the first 
. few months, or even weeks, the lesion in fact being some- 
_ times present at birth. Oedema is generally, but not 
_always, a prominent symptom, and probably a greater 
- number of cases without oedema would be found were it 


not. for the difficulty in obtaining specimens of the urine 


. from infants. If the case come to post-mortem examina- 


tion it is important to remember that, as Carpenter 
pointed out, the naked-eye appearances of the kidneys 
are frequently normal, and sections must be cut before 
they can be declared free from disease. In some instances 
an infantile syphilitic nephritis may have been the start- 
ing-point of some of the chronic cases encountered later in 
lite; but it would be difficult, if not impossible, to prove 
the connexion. Its frequent presence is a factor to be 
considered in salvarsan therapy. 

Dr. Dean" classifies the cases in which congenital 
syphilis is the cause of disease of the nervous system into 
three groups: 

1. Infants born with marked evidence of syphilis. In these 
cases the brain, together with other organs of the body, is the 
seat of marked changes. These children as a rule die early. 

2. Children who appear to be healthy at birth but develop 
mental defects at the time of the second dentition or puberty. 
To this class belong the cases of general paralysis. 

3. Those cases of mental deficiency, imbecility, and idiocy in 
which the Wassermann reaction constitutes the sole evidence 
of syphilitic origin. 

I shall say nothing about the last class, except to note 
the extraordinary differences in the findings of various 


‘observers, which range from 0 per cent. to 100 per cent. of 


the cases examined. On the whole the inference seems 
incontestable, especially as a positive reaction is always 
found in greater percentage in the earlier years, that 
inherited syphilis plays a much greater part in the pro- 


‘duction of mental degeneration than was supposed. I 


think it may also be presumed to have some bearing on the 
fact, revealed by the statistics of the 1911 census, that the 
largest increase of insanity is among children under 15 
years of age. 

I shall only offer one observation, too, on the first class, 
those born with lesions such as hydrocephalus and gross 
cerebral deformities, who as a rule die early. It is to 
remark that whatever is meant by “ early,” these children 


‘do not'invariably die in the first few weeks of life. Some 
of the cases of spastic diplegia which bring chronic grief ~ 


to the parents, grist to the orthopaedic surgeon’s mill, 
and kudos to nobody, are of ante-natal and syphilitic 
ovigin. They are always accompanied by mental defect, 
often of severe grade, and by epileptic fits. 

Dr. Dean’s classification does not appear to me quite 
comprehensive, as it makes no preparation for those—an 
important and, I think, increasing section—who owing to 
blood vascular changes develop meningitis, secondary 
hydrocephalus, and plegias (in other words, “cerebral 
syphilis”) at any time during childhood. 

The earliest of these symptoms to present itself is 
meningitis. This is generally basal and the clinical 
picture that of posterior basic (or meningococcal) mehing- 
itis. As the treatment of the two is very different it is 
essential that a lumbar puncture should be made early 
and the cerebro-spinal fiunid examined by a competent 
pathologist. If the meningitis be syphilitic the fluid will 
be clear, or at any rate less turbid if. unmixed with blood 
than in meningococcal meningitis; it will contain an 
excess of lymphocytes instead of polymorphonuclears ; be 
sterile instead of giving a culture growth on nasgar; and, 
though spirochaetes may possibly be found with luck, the 
characteristic intracellular diplococcus of Weichselbaum 
will not be seen. A good deal is being written just now 
about the tests for and presence of globulin in the 
syphilitic fluid, and the precipitation of colloidal gold © 
(Lange’s test). If the fluid does not give the Wassermann 
reaction the blood may. The immediate prognosis under 
treatment is better than that of meningococcal meningitis, 
but blindness, deafness, and mental impairment are likely 
to be more permanent in the event of recovery. The 
following is a typical case : ; 

Edith C., aged 3 months, under my care at. the Liverpool 
Children’s Hospital from April 8th to June Ist, 1910. The 
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mother gave a history of two stillbirths and one child dead 
after convulsions. The patient weighed 4 1b. at birth and was 
breast fed for the first month; afterwards fed on milk and 
water. Has been vomiting and constipated, and seems il! since 
@ fall last night. . 

Condition on Admission.—Puny infant. Pulse 104, regular ; 
temperature 99.2°; no rash; chest and abdomen normal. 
Slight cervical opisthotonos. Fontanelle normal tension. 
Kernig’s sign present. Knee-jerks obtainable and _ equal. 
Superficial reflexes normal. Pupils equal and reacting to light. 

Slight er even well-marked cervical rigidity is very conimon 
in gastro-intestinal troubles in \infants, but the next day. this 
symptom was increasing, and the day after, althiough the vomit- 
ing on a suitably adjusted milk diet had decreased, was 
marked. So I performed lumbar puncture, and removed 
40 c.cm. of slightly turbid fluid, and injected 15 c.cm. of 
Flexner’s serum. On examination of the fluid, bowever, it 
was found to reduce Fehling, to show lymphocytosis, and gave 
a negative cultural reaction. At the time this was taken tc 
represent a meningococcal meningitis in the stage of recovery. 
The symptoms abated after the operation, but the child lost 
weight. On April 15th the cervical rigidity began to increase 
again, anda copper-coloured rash made its appearance on the 
buttocks and thighs, circinate on the latter ; while raw fissures 
were noted about the angle of the mouth. One of the papules 
on the thigh was scraped, and a Treponema pallidum found in 
the serum which exuded. Lumbar puncture was also done 
again, but none discovered in the cerebro-spinal fluid, which 
was similar to the first specimen withdrawn. By April 18th 
there was more rash, on the nose and face. Up till May 1st 
the child slowly lost weight, although the meningeal symptoms 
improved,and between that date and its discharge all symptoms, 
both of meningitis and of syphilis, disappeared, except that the 
child was left with nystagmus and apparently blind. I could 
not see its discs. It was, of course, treated with mercury from 
the time of the appearance of the syphilitic rash, in increasing 
doses till the symptoms began to ameliorate. 


Apart from this form of basal meningitis, I believe 
syphilitic pachymeningitis to be less common than in 
adults with the acquired disease. 

Writing of inherited syphilis, W. P. Lucas, of Boston. 
says: '6 

That the syphilitic virus often attacks with unusual severity 
the heart and blood vessels is only lately being fully recognized. 
The arteries of the arch of Willis are most often attacked of the 
small arteries. An acute gummatous endarteritis of some of 
the large arteries in the brain . . . is now positively and not 
infrequently recognized ; obliterative endarteritis of the small 
blood vessels of the brain . ... is met with. . 


It is evident that we have here all that is necessary for 
the production of attacks of hemiplegia, such as are so 
frequent in acquired syphilis, and when hemiplegia is met 
with in children, apart from anything that may be gleaned 
from the previous or family history, the following features 
will be found to indicate a syphilitic origin: 

1. The hemiplegia is often preceded by convulsions at a 
longer or shorter interval before the attack. 

2. It is often recurrent—one or more attacks following 
the first, after each of which the prognosis of functional 
recovery decreases. 

3. Headache and vomiting may lead up to the paralytic 
seizure. 

4. According to Box, the silent development of acute 
hemiplegia is very suspicious. 

In using these axioms as a guide to diagnosis we must 
first eliminate other causes of hemiplegia. For instance, 
convulsions in a non-syphilitic infant may occasionally 
cause cortical haemorrhage, with subsequent compression 
hemiplegia. Recurrent attacks may occur from embolism 
in infective endocarditis, while headache and vomiting 
are the commonest prodromal symptoms of tuberculous 
meningitis, in which hemiplegia may develop, especially in 
association with a tuberculous pic tumour. Let me 
quote two illustrative cases, not of the exceptions, but of 
the rule: 


X., a girl aged 11, seen in consultation with Dr. Kidd in 
Birkenhead. No definite syphilitic history obtainable, but 
there had been one miscarriage and several of the dozen 
brothers and sisters had died with “wasting” in their first 
year. Five months ago she had vomited, gone into convulsions, 
and the next day had right’ hemiplegia-avith aphasia. From 
this a good recovery was being’ e, and speech was being 
relearnt. The complete use of the lower: limb had been 
obtained, but the upper remaified spastic. Fourteen days 
before I saw her she began to vom again, complained of 
headache, and soon developed the ‘typical clinical picture of 
meningitis.. She had optic neuritis; no tubercles in the choroid 
could be seen. ‘The pathologist’s report on the fluid obtained 
by lumbar puncture read * Alb. +; Fehling very: deficient, 
enormous excess of lymphocytes, no o sms seen.’? The 
child was far gone when] saw her, and died a few days later. 
I regarded the case as one of syphilitic endarteritis with 
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thrombosis and sclerosis, followed. by. syphilitic meningitis, but 
in the absence of a post-mortem examination I admit it is at 
least as likely that the terminal infection was tuberculous. 

The second case is under my care in the hospital at the 
present moment, . 

%., a boy aged 6. - His mother is under treatment at the 
Royal Infirmary for tertiary syphilis of the nose. On- August 
6th, 1913, he dropped his-cup and bread from his left hand at 
breakfast, and within the next few hours weakness was noticed 
in the left side of his face and dragging of the left leg on 
walking, while speech was distinctly affected. (Here we have 
the “‘ silent onset.’’) 

On admission, pulse, temperature, and respiration are 
normal. Intelligence poor; iies quietly, takes no notice, wets 
bed, cannot read letters nor answer questions intelligibly, and 
speech is indistinct. Can stand, but is weak on left leg and 
drags it after him. Left upper extremity also weak, but 
degree hard to estimate owing to his lack of intelligence. Left 
face, including the eyelid, paretic. Tendon reflexes increased 
on affected side, superficial normal. No wasting. Pupils equal 
and dilated, react sluggishly. Fundus: Right, normal; left, 
extensive patch of choroidal atrophy with interspersed pig- 
ment; disc = white atrophy. Vision nil. 

Under treatment with mercury and iodide he improved 
rapidly, so that by September lst, when he was discharged, he 
was running about the ward, with intelligence normal and no 
paralysis left, except in the face. On November 10th, in out- 
patient’s department, I noted that there was only the slightest 
facial weakness left, but on December 3lst he was readmitted 
on’ account of a recurrence of hemiplegia on the same side, 
preceded this time by severe headaches. -The second attack is 
accompanied by much spasticity of the extremities—clasp-knife 
rigidity of the knee, adduction of the thumb, flexion at the hip, 
knee, wrist, and elbow, etc., but there is no fresh involvement 
of the face, nor is his mentality again impaired. He has 
recovered up to a certain point, but splints are now being used 
to prevent spastic contractures. ; 


With evidence of such extensive and acute cerebral 
syphilis there is great risk of a catastrophic local reaction 
were he treated with salvarsan, and so far he has not had 
it.‘ But I intend to administer either that or neo-salvarsan 
after a thorough course of mercury and iodide, and hope 
thereby to stop the disease at its present stage, and before 
it reaches that illustrated in the following case. I think 
this patient should be included here as an example of the 
pathetic termination of cerebral syphilis, though some 
might say it was juvenile general paralysis. 


A boy, aged 11, sent to me by Dr. Sheridan, and admitted to 
the Liverpool Infirmary for Children on February 7th, 1911. 
Father admitted syphilis. Mother died with phthisis two years 
after the. boy’s birth. The child is said to have been quite well 
and bright up to 7 years of age. He then had some sort of left 
hemiplegic attack, without convulsions, upon which progressive 
weakness ensued. For the last twelve months he has been quite 
hetpless, having lost the power of active movement and control 
over his bladder and rectum. The — of speech has been 
lost for about four months, and of late he has been going-into 
‘‘swoons,’”’ lasting as long as twelve hours, in which ‘ the face 
twitches andthe eyes-roll.”” . 

Upon admission, temperature and respiration are normal; 
pulse accelerated, about 120. Upper central incisors notched. 
There is general rigidity, andthe patient lies huddled up in bed 
and is unable tosit up. Expression usually vacant. Intelligence 
grossly impaired. He will sometimes answer “ yes”’ and ‘‘no”’ 
to simple questions; generally no answer is obtained. When 
asked his name he tries to say some word, but it is quite unin- 
telligible; there seems to be difficulty in articulation. Faeces 
and urine passedinto the bed. There is convergent strabismus. 
Pupils unequal, dilated and inactive; but Mr. Shears reported 
the fundus practically normal and the squint alternating and 
due t6 hypermetropia. His neuro-muscular condition may be 
summed up by saying that he was diplegic, with extreme 
spasticity and exaggeration of reflexes. 

A week after admission the patient had a convulsive seizure 
during the night, lasting an hour; movements general, but 
more severe on the left side of the body.. This was succeeded 
by a state of general tremor with clammy skin, frequent pulse 
and shallow respiration, becoming Cheyne-Stokes before he died 
towards the close of the third day after the epileptiform attack. 
No post-mortem examination could -be obtained. 

In his condition, when I first saw the boy, the diagnosis 
between cerebral syphilis and general paralysis was 
unimportant; for recovery -was impossible; but in the 
carly stages. it is momentous: For whereas the former 
may be more or less amenable to treatment, dementia 
paralytica is, or used to be considered, parasyphilitic, and 
is, at any rate as yet, upon the list of incurable and 
progressively fatal diseases. 

Similarly, locomotor ataxy, though much rarer than 
general paralysis in children, is incurable, though some- 
times subject to arrest.. Remak,'® in 1885, first called 
attention to this disorder, and a fair number of cases is 
now on record. Many of theni are brought to light by the 
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oculist, for optic atrophy is unusually frequént, while the 
ataxy is not marked. It has- occurred at any age between 
3 and adult life, but the majority seem to develop the 
disease at about 15. Enureésis is usually the first symptom. 
Unlike general paralysis, tabes is more frequent in females 
—in the proportion of 63 per cent. to 37 per cent.”—though, 
as the known cases are comparatively few, this dispro- 
portion may be only coincidence. It is to be noted that 
locomotor ataxy in children has followed syphilis which 
has been accidentall} acquired, not inherited, with a much 
greater frequency than is proportionate to the incidence 
of the two varieties. _I have never recognized a case 
myself. 

The discovery of the spirochaete and of the Wassermann 
and other diagnostic tests has thrown the whole subject of 
syphilis into the melting-pot, from which new conceptions 
of the disease are emerging. These are still malleable, 
and fresh investigations are daily entailing their re- 
modelling. For instance, as was indicated above, it is 
more than likely that the term “ parasyphilitic ” may have 
to be dropped, the discovery of the’ spirochaete in the 
cerebral tissues of general paralytics compelling the 
inference that this disease and those related to it will 
now fall into place as pure syphilitic infections of the 
nervous system. Mott* suggests the term “ paren- 
chymatous syphilis.” 
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Tne cerebro-spinal fluid, when withdrawn, is clear, colour- 
less, and limpid, with a faintly alkaline reaction, and a 
specific gravity of 1006 to 1008. It contains a trace of 
globulin, and a substance which reduces Fehling’s solution, 
probably glucose. It contains no polymorphs, and only 
an occasional lymphocyte. 


NaKED-Eye CHANGES. 

The fluid may be turbid instead of clear. Excluding 
contamination by blood at the tiwe of puncture, turbidity 
indicates the presence of polymorphs, which are never 
present in the normal fluid; their presence as a rule 
indicates acute inflammation of the meninges. Enormous 
numbers of lymphocytes, on the other hand, may be 
present without producing any turbidity. This is a point 
of practical importance, for in tuberculous meningitis, 
where the cells are mainly mononuclears, the clearness of 
the fluid mit lead to the conclusion that there was no 
meningitis, but this microscopic examination would at 
once prove to be erroneous. The fluid may also contain 
large numbers of micro-organisms, and yet appear per- 
fectly clear. Turbidity, then, is an indication of acute 
meningitis. A cerebral abscess, unless it involves the 
meninges or-drains into the ventricles, produces no change 
in the fluid. Thus, if a patient shows signs of acute_ 
cerebral trouble accompanied by a high leucocytosis in the 
blood but a normal cerebro-spinal fluid, the probability is 
that he is suffering from abscess of the brain. 


CyToLoey. 
The number and nature of the cells present are of great 
importance. Using Widal’s centrifuge method and a 
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magnification of 450 diameters, in normal fluid not more -~ 


than two or three lymphocytes will be seen in each field, 
and not a single polymorph. j 

In certain morbid affections of the central nervous 
system and its meninges there is a great increase in the 
cell count. In acute inflammatory conditions, such as 
meningococcal or streptococcal meningitis, polymorphs 
ave present in enormous numbers, producing turbidity as 
a rule. It must be remembered, however, that a con- 
siderable number of polymerphs may "be present with a 
perfectly clear fluid. 

The lymphocytes are increased in the more chronic 
infections of the central nervous system, notably syphilis 
—ineluding so-called parasyphilis—and tuberculosis. It 
used to be considered that these were the only conditions 
which gave a cerebro-spinal lymphocytosis, but it is now 
recognized that in certain mental diseases an increase in 
the lymphocytes may occur. I have encountered nine 
cases of dementia praecox in which a marked lympho- 
cytosis was present, and in one case of pituitary tumour 
accompanied by marked dementia there were over 1,000 
cells per field. I examined this tumour microscopically, 
and it proved to be of a sarcomatous and not of a 
syphilitic nature. With such rare exceptions, however, 
lymphocytosis in the cerebro-spinal fluid indicates tuber- 
culous meningitis, general paralysis, tabes dorsalis, or 
cerebro-spinal syphilis. It also occurs in the meningitis 
which sometimes accompanies mumps. 

In tuberculous meningitis lymphocytosis is the rule, but 
in some cases a considerable proportion of the cells present 
may be polymorphs. Demonstration of tubercle bacilli in 
the coagulum, which usually forms when the fluid is 
allowed to stand, will settle the diagnosis. 

It is now generally admitted that the earliest, the most 
easily recognized, and the most certain of all the physical 
signs of general paralysis and tabes dorsalis is lympho- 
cytosis in the cerebro-spinal fluid. Further, the earlier 
the case the more marked is the lymphocytosis, so that in 
those cases which are most difficult to diagnose this sign 
is the most marked. We all know how puzzling and how 
worrying a doubtful early case of general paralysis may be. 
The question of prognosis is so grave and the physical and 
mental signs often so indeterminate, that any assistance in 
clearing up the diagnosis is welcome. I have no hesita- 
tion in saying -that the presence of a lymphocytosis, 
together with a positive Wassermann reaction in the 
cerebro-spinal fluid, is worth all the other’ physical signs 
put together. Although it is the lymphocytes which are 
increased polymorphs may also be_present, especially after 
a seizure. They are rarely wet with in tabes. 

In tertiary syphilis of the central nervous system 
lymphocytosis usually occurs. This, as a rule, is not 
nearly so marked as in general paralysis and tabes. 
Moreover, it tends to disappear under antisyphilitic reme- 
dies, which is not the case in the parasyphilitic condi- 
tions. Finally, the Wassermann reaction, although present 
in the blood, is very often absent from the cerebro-spinal 
fluid in cerebro-spinal syphilis, whereas in general paralysis 
it is present in about 95 per cent. of cases. In the earlier 
stages of syphilis, even before the end of the first year, 
involvement of the central nervous system is by no means 
uncommon. Indeed, at the recent International Congress, 
Neisser stated that no one should be passed as cured of 
syphilis until the cerebro-spinal fluid had been reduced to 
a fully normal condition. 

The fact that eosinophilia occurs in the blood of patients 
infected with intestinal and other parasites is well known, 
but hitherto eosinophiles have never been found in the 
ccrebro-spinal fluid. Quite recently, however, two cases of 
Cysticereus cellulosae in the brain were reported, in each 
of which there was eosinophilia both in the blood and the 
cerebro-spinal fluid. Cerebro-spinal eosinophilia is probably 
pathogaomonic of this condition, but it is iittle more than 
a pathological curiosity. 


PROTEIN CONTENT. 

In the normal fluid there is no albumin and only a trace 
of giobulin; the protein content, therefore, is extremely 
low. In general paralysis and tabes dorsalis, and to a 
lesser extent in cerebral syphilis, it is greatly increased. 

A multitude of tests have been devised to show this 
increase, but I shall only mention one, the ammonium 
sulphate ring test, which consists in running the cerebro- 
spinal fluid on to the top of a saturated solution of pure 











neutral ammonium sulphate. A white ring at the junction 
of the two fluids indicates that the protein is in¢reased. 
As regards quantitative estimation, I have found that b 
using this test, and by diluting the cerebro-spinal fluid till 
a ring is just obtained, and noting the dilution used, a 
very good indication of the amount of protein present is 
obtained. 
BACTERIOLOGY. 

Various micro-organisms have been described as occur- 
ring in the cerebro-spinal fluid. Those most often found 
in acute meningitis are the meningococcus, the pneumo- 
coccus, and the streptococcus. In tuberculous meningitis 
the tubercle bacillus can usually be demonstrated in the 
cerebro-spinal fluid if special methods be used. Many 
other organisms have been found; such as the Bacillus col, 
typhoid bacillus, influenza bacillus, etc., bnt all these are 
of rare occurrence. Sometimes a vaccine may be prepared 
from the infecting organism. A small girl was revently 
admitted to the Wolverhampton General Hospital under 
the care of Dr. Codd, to whom Iam indebted for permission 
to publish the notes. The patient was supposed to be 
suffering from some indefinite form of meningitis, and 
from the cerebro-spinal fluid, which was perfectly clear, an 
actively motile bacillus was isolated on two occasions; it 
was clumped by the patient's serum, even when diluted 
120 times. On admission the patient was in a stuporose 
condition, with severe headache and frequent attacks of 
vomiting. Widal’s test was negative. An autogenous 
vaccine was prepared and given with most gratifying 
results, for the child speedily became bright, lost all head- 
ache, and ceased to vomit. After six weeks the vaccine 
was stopped, and the child relapsed into her former state 
—torpor, headache, and vomiting. The vaccine treatment 
was resumed, and the symptoms speedily disappeared. 
The spinal fluid became free from organisms, but there 
remained some weakness of the right arm and unsteadiness 
in walking. 
THERAPEUTICS. 

The operation of lumbar puncture may be performed as 
a therapeutic measure. In cases of meningitis,” whether 
purulent or tuberculous, great good has sometimes resulted 
from the withdrawal of large quantities of cerebro-spinal 
fluid and the injection of such an antiseptic as a 1 per 
cent. solution of lysol. Buy 

Lumbar puncture may take the place of a decompressive 
operation for lowering the intracranial pressure in cerebral 
tumour, but in these cases the operation is not unattended 
by danger. Uraemic coma and convulsions, and cases of 
puerperal eclampsia, are sometimes relieved by lumbar 
puncture in a remarkable way, and the coma which 


follows cerebral haemorrhage is sometimes amenable tc 


the same treatment. - 

One of the greatest therapeutic uses of an examination 
of the cerebro-spinal fluid is the determination of the 
causal organism in meningitis. If the case is proved by 
the discovery of the meningococcus to be one of cerebro- 
spinal meningitis, the patient must be isolated, and large 
doses of Flexner’s antimcningococcic serum injected 
directly into the spinal canal. As the mortality of this 
disease has been reduced to less than a third by the serum 
treatment, the great importance of an accurate bacterio- 
logical diagnosis is evident. 
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MENINGITIS is one of the most hopeless diseases with 
which we have to deal, and it is also one in which an 
early diagnosis is difficult and which is liable to be 
confused with other conditions. 

Modern diagnosis and treatment of meningitis in 
children include as to diagnosis lumbar puncture followed 
by the examination of the fluid obtained from it by cyto- 
logical and bacteriological methods, and as to treatment 
the intraspinous injection of a suitable serum. 

In the adult the spinal cord terminates at the lower 
border of the first lumbar vertebra; in childven it extends 
a little further down. The spinal cord is supported in the 
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theca and is separated from it by a layer of fluid which is 
the cerebro-spinal fluid. Below the termination of the 


spinal cord. the thecal sac extends down into the sacral - 


bone, and this part of the sac is occupied by the lumbar 
and sacral nerves before they enter the toramina, through 
which they gain access to the body. It is in the space 
below the termination of the spinal cord that lumbar 
puncturé should be performed.” The fluid which fills this 
sac is secreted:by the cells covering the choroid plexus ;: it 
passes from the ventricles of the brain through the foramen 
of Magendie in the. posterior aspect of :the floor of the 
fourth ventricle to the thecal sheath of the spinal cord, 
whence it passes down the .whole length of that sheath. 
It is obvious that an occlusion of this foramen will prevent 
the fluid getting from the ventricles into the thecal sac, 
and in those cases in which this obstruction occurs lumbar 
puncture will be of no use in relieving the symptoms of 
intracranial pressure. The lumbar puncture is best done 
with the patient lying on ‘one side, and the needle 
should be introduced’ at a point half way between 
two spines of the lower lumbar vertebrae, #4 in, 
from the middle line, and directed forwards, slightly 
upwards, and inwards. The needle should be of a fair 
size and of about 5 in. in length. The ligament. con- 
necting the posterior arches of‘ the vertebrae is rather 
tougher than the overlying tissues, and by the touch it is 
quite easy to tell when this structure has been reached. 
Should the bony lamina be touched the needle should be 
withdrawn two-thirds of its length, and then inserted in a 
slightly different direction. Occasionally, no fluid is ob: 
tained, and a stilette should be passed down the needle to 
remove any blood clot which may be obstructing it. 
Should the first drops of fluid be bloodstained tliey should 


be discarded ‘and no collection made util the fluid is quite, 


clear, or until it is obvious that it contains the same 
quantity of blood after an interval “as it did to commence 
with. The fluid is received into a sterilized tube. The 
tube and a tight-fitting cork, to which a weight sufficient to 
sink- it is- attached, are boiled for fifteen minutes; the 
water is then emptied out of the tube and the cork fitted 
securely in. It should be noticed whether the puncture 
fluid comes out drop by drop or in a stream, the former 


being normal, and the latter denoting an increase of- 


pressure. The consistence of the fluid should also be 
noted; normally it is limpid like water, but. may exhibit 
all degrees of cloudiness, even up to that of pus, the 
opalescence varying according to the number of cells 
present in a given quantity. Sa 

The important points to determine are: (1) The number 
of cells present in a cubic millimetre; (2) what variety of 
cells, if any, are present; (3) the cultural reactions of any 
organism which may be present. In a few cases it may 
be advisable to determine the presence of urea, as in 
the case of convulsions due to uraemia. Puncture to 
obtain cerebro-spinal fluid may also be performed in the 
lower cervical region, but, on account of the presence of 
the spinal cord, it is obviously less desirable than the 
ordinary puncture in the lumbar region. The operation of 
lumbar puncture is so simple as to come within the range 
of every man in general practice. Two points may be 
accentuated—the needle, the syringe, and the stilette must 
all be sterilized by boiling in water or salt and water, 
and the patency of the needle should always be tested 
before commencing sterilization and again before making 
the puncture. In many cases it is advisable also to give a 
little general anaesthetic, for it is well-nigh impossible to 
make a puncture on a child struggling violently. 


Diagnostic Value of Lumbar Puncture. 

Most of the conditions simulating meningitis occur in 
adults, whereas the true forms of meningitis are more 
commonly found in children. Diabetic and uraemic coma 
may develop very rapidly and simulate meningitis, as may 
also the status epilepticus and acute delirious mania. 
These can be distinguished from meningitis by lumbar 
puncture and finding that there is no increased number of 
cells in the fluid. Haemorrhage into the ventricle of the 
brain or around the medulla and pons will also give rise to 
symptoms which may cause difficulty of diagnosis. The 
fluid obtained by lumbar puncture will be tinged with 
blood and the depth of the ee will be the same at the 
beginning and at the end of the flow. In addition ‘cells 
will be found which contain semi-digested red blood 





corpuscles. The difficulty of dia, nosis is, however, ‘much 


greater in the condition termed meningism,” which is a 
result of toxdemia from different causes, and is most 
frequently associated with acute febrile’ diseases, such as 
pneumonia, or in conditions of heat-stroke. In such cases 
the cerebro-spinal fluid is colourléss and quité normal. 
The structtire of the thecal sac is very similar t that of 
other serous membranes. Acute inflammation produces 
an influx of ordinary pus cells, namely, polymorphonu¢lear 
corpuscles, while chronic inflammation stimulates the 
lining cells, which reproduce their own species, namely, 
mononuclear cells. In a subacute case both varieties of 
cells will be found in varying proportions. This cytelogy 
would afford the basis for a classification of meningitis 
into the acute cases, which produce a polymorphonuclear 
cytology, and chronic, in which mononuclear cells are 
found in varying numbers. We can also subdivide cases 
of meningitis into those in which recovery is possible and 
those cases in which recovery is very exceptional. The 
third classification, that suggested by Sir William Osler, 
is now usually accepted. oT his I have set out in the 
following table, in which the features associated with the 
various forms are given also. 


Meningitis in Children. 
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Meningitis. Onset. Symptoms. Cerebro-spinal Fluid. 
hs ak. ‘igitng rn 

Epidemic meningo- | Generally -Basal Polymorphonuclear 
coccal — (speéted sudden bop leucocytes, Weich-.-. 
fever) selbaum’s Diplo- 

| coceus intracellu- 
| laris. 

Sporadic meningo- Sudden Basal Polymorphonuclear 
coccal (posterior | leucocytes, « non- 
basal) Gram ‘stained . 

. organisms, Diplo- 
coccus intracellu- 
laris. 

Pneumococcal **... |" Sudden- Cortical | Polymorphonuclear 

leucocytes, Friin- - 
kel‘s-diplococeus. 

Traumatic ... © «. | History Blood. 

Pyogenic ee ee | Sudden “| Cortical Polymorplionuclear 


leucocytes, stapliy- 
lococci or strepto- 
cocci. - oo le 





Rheumatic... «. | During attack} Cortical | Polymorphonuclear 
, of acute leucocytes, _ Diplo- 
rheumatism coccus rheumaticus, . 
or history of . sat aa 
rheumatism 
Other forms of in- | Sudden Cortical | Polymorphonuclear 
fection (typhoid, so leucocytes, infect- 
influenza, etc.) ing organism. . 
Syphilitie ... «» | Insidious Generally} Excess of lympho- 
basal cytes. Wassermann 
reaction positive. 
Tuberculous ». | Generally in- | Generally | Excess of lympho- 
sidious cortical | cytes generaily ; - 
may be polymorpho- 
| nuclear leucocytes 
if acute infection. 
| ‘ Tubercle bacilli, 
Serous «ws « | Sudden Cortical | Excess of lympho- 
| : cytes, noorgavisms. ; 
Fluid at increased 
| pressure. 
Meningism.,, .,. | Generallyin- | Cortical | Normal fluid gene- 


sidious rally at increased 
- pressure. ° , 

















Initial Symptoms : (a) When cortex first invaded are intense pain, 
headache, convulsions, and mental symptoms. (+) Where base first 
invaded are tonic muscular spasm, paralysis, constant vomiting, and 
optic neuritis. . y ‘ 


The onset of meningitis may be extraordinarily acute 
or,on the other hand, may be slow and insidious, and 
the symptoms vary according to the site in the central 
nervous system at which the disease develops. Should 
the infection be on the cortex of the brain, the illness 
will be characterized at first by intense pain, headache, 
convulsions, and mental symptoms; if, on the other hand, 
the bulb or spinal cord are chiefly infected, tonic muscular 
spasm, paralysis, constant vomiting; and optic neuritis 
will be the most marked conditions. When the cortex is 
the. first attacked, the bulb and the spinal cord will be 
later affected; whereas, when the base is first affected, 
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the occlusion of the foramen of Magendie will produce 
obstruction of the outflow of the fluid from the ventricles, 
and so cause symptoms of pressure in the cortex, passing 
into coma. 

In those forms of meningitis which attack the base 
and the spinal cord lumbar puncture will not only reveal 
the cause of the disease at a very much earlier date than 
where the cortex is involved, but will relieve some of the 
severer symptoms until sucli.time as the foramen of 
Magendie becomes obstructed. 

. In addition to the facts mentioned in the table, there 
are ‘special features connected with the various types of 
the disease : Oe a Ril NOB ot iat clea mck & s 

-1. Epidemic meningococcal meningitis is, sometimes called 
‘‘ spotted fever ’? on account.of a peculiar scattered haemor- 
rhagic rash which appears about the third day ; it is present 
only in the fulminating type of the disease. -A rash resembling 
herpes is, however, present in about half the cases, but does not 
appear till the end, of the first week. Deafness is often a 
prominent symptom, and may be permanent. 

2. Sporadic meningococcal meningitis generally attacks infants 
and young children, about‘70 per cent. of the cases occurring 
during the first nine months of life. The child lies on its side 
with the legs and arms flexed ;- it screams with pain, and 
resents any movemeut of the head and neck ; the fontanelle 
is bulged and tense. -The eyes are generally open and staring ; 
the pupils are active to light, but the child takes little notice 
of objects moved before its eyes, and indeed may become quite 
blind ; this is a very striking feature, and is evidently not due 
to optic neuritis, as the discs may be apparently normal. It 
may be permanent, or after it has persisted for weeks the child 
may make a perfect recovery. Hearing is very acute, and in 
marked contrast to the deafness of the epidemic type. Tender- 
ness in the region of the spine and pain on movement of the 
joints is often marked. Retraction of the head, which is an 
early and very characteristic symptom, occurs also in cases of 
pneumonia, otitis media, thrombus of the longitudinal sinus, 
mumps, retropharyngeal abscess, and enlarged cervical glands. 
Lumbar puncture, however, settles the question. The disease 
runs a variable course, often proving fatal within the first week. 
In other eases the child may remain well-nourished but semi- 
conscious for two or three weeks, when it begins to waste, the 
symptoms-become aggravated, the child becomes emaciated, 
and dies in a state of exhaustion. atte : 

Influenzal Meningitis.—The rarity of reported cases is possibly 
due to the difficulty in isolating the organism, which may easily 
be overlooked -unless cultures on blood agar are made. Batten 
aca five cases in Great Ormond Street Hospital from 1908 
to 5 

_Syphilitic Meningitis.—There are two types of this infection: 
(1) In infants, the child being apparently normal till about the 
eighth or ninth month, when it should begin to hold up its head 
and take notice of its surrdundings, but fails to deso. It has 
little power of movement, arms and legs may become rigid and 
fits may occur; other symptoms of syphilis may be present. 
(2) In older children the disease generally manifests itself about 
the eighth or ninth year, and passes into juvenile general 
paralysis. ~ 

» Tuberculous meningitis is essentially a disease of childhood, 
and is most common from the second to the sixth year-of life. 
Its symptoms are too well known to call for description here. 
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TREATMENT, 

. Many forms of treatment for meningitis—surgical, by 

means of decompression operations, constant drainage by 
the lumbar puncture tube, washing out the spinal canal 
with saline or weak autiseptic ; and medicinal, by all sorts 
and conditions of drugs—have been tried but with little 
success. In epidemic meningococcal. meningitis the results 
of the intraspinous injection of a suitable serum have justi- 
fied the treatment, and the mortality has been reduced 
from 70 to about 20 per cent., and, indeed, might be lower 
weré all the cases treaied within the first two ‘or three 
days. ‘A large injection of Flexner’s serum—about 
20 c.cm. even in a child—is given for two or three days, 
and repeated later if rapid. improvement does not. take 
place. In chronic cases with persistent headache and 
vomiting the injection of the seruim is likely to be attended 
with satisfactory results. 
- In the other forms of meningitis intraspinous injection 
of a serum is worth trying when the case is seen early, 
but the results so far are by no means satisfactory. Batten 
reports a case of meningococcal meningitis in which he 
injected 10 c.cm. on six consecutive days in an infant, with 
a favourable result. (The bulging of the fontanelle in 
infants is a useful guide as to the necessity for the 
operation.) ; 

In theXchronic forms of meningitis due to syphilis 
treatment is now being introduced in which the serum of 
a patient after treatment with salvarsan is injected int, 
the spinal theca after the withdrawal of an amount of 








cerebro-spinal fluid equal to that which is to be injected. 
This is an important point. Repeated lumbar puncture. 
in the hope of minimizing the evil effect of pressure, is 
indicated, especially in those cases which run a protracted 
course. In serous meningitis and meningism lumbar 
puncture is generally attended with excellent results. 

Urotropine is the drug which is most likely to be useful. 
It appears in the cerebro-spinal fluid, and is said to, have 
an inhibitory effect on the growth of organisms. It may 
be given in 10-grain doses every four hours, even in young 
children. Bromide and chloral, trional or morphine may 
be given as necessary for relieving headache and inducing 
sleep. 

General treatment runs on the ordinary lines—a water 
bed, the child being moved as little as possible, tepid 
sponging, and the usual attention tothe bowels. Persistent 
sickness in the chronic ¢ases may be alleviated by washing 
out the stomach, and, if the vomiting pérsists, feeding 
with the nasa! tube should be tried. The act of swallow- 
ing in some cases seems to cause a tendency to vomit, 
whereas the nasal tube passed below the pharynx has tiot 
this effect. During convalescence, so long ‘as ‘thé tongue 
is clean and ‘the bowels regular, a liberal diet should be 
given. 


PROPHYLAXIS. 

We are gradually acquiring some definite knowledge of 
the method in which organisms which produce meningitis 
gain their entry into. the body. The portal of entry of the 
erganism in the epidemic meningococcal form is almost 
certainly the nose and tonsils, and these structures, when 
deranged, also harbour pneumococci. The pyogenic form 
of meningitis is very frequently associated with suppura- 
tion in the middle ear. Syphilis is the subject of a Royal 
Commission, and other forms of meningitis, due to the 
typhoid and coli forms of organism, are so rare as to bo 
almost negligible. Obviously their prevention depends on 
sanitary conditions. 

This leaves sporadic meningococcal and tuberculous 
meningitis for consideration. In the former the path by 
which the infection enters the system is unknown, but in 
the latter the infection is always secondary to a focus 
elsewhere in the body. Mr. Harold Stiles, in opening the 
discussion upon tuberculosis in children, at the Inter- 
national Congress, stated that his two assistants in Edin- 
burgh had investigated a large number of consecutive 
cases of glandular tuberculosis and tuberculous infection of 
bones and joints, and had found that 90 per cent. of cases 
of glandular tuberculosis and 67 per cent. of tuberculosis of 
bones and joints were due to infection by the bovine type 
of bacillus. He stated, further, that bovine tubercle was 
found in 19 per cent. of apparently healthy tonsils which 
were examined, where no other focus of tuberculosis was 
discovered in the body. He added that in Scotland tuber- 
culous disease was as common in rural as in urban 
districts, whereas, owing to the environment of the patient, 
one would have expected the reverse to be the case. He 
accounted for this by the fact that in towns the municipal 
authorities exercise stricter control over the milk supply 
than is done in country districts, whilst the inhabitants 
themselves are more alive to the necessity of sterilizing 
their milk. I think those of us who practisc in country 
districts will‘agree with’ both findings, for the control of 
the milk supply in country districts from a hygienic point 
of view is practically nil, and it is almost impossible to 
persuade country people that it is necessary to sterilize 

their milk. oe 

Some time ago I was discussing the subject with a well- 
to-do dairy farmer in my district, and quoted Mr. Stiles’s 
figures. He would not agree with them at all, and, in 
support of his view, pointed to his own experience. He 
had reared all his family, and had not lost ono during 
childhood; they had had as much milk as they could 
drink, and it had never been sterilized. “But,” I said, “it 
is only four or five years since I excised a tuberculous 
gland from the neck of one of your boys.” He had never 
thought of that. I do not know what the experience of 
other men in country practice is, but when I come to think 
over my own, after this conversation, I was surprised at 
the comparative frequency of single cases of tuberculous 
disease in the families of well-to-do farmers, where there 
is an abundance of fresh air, good food, warm clothes, and 
unstérilized milk. . 
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Personally I feel sure that neglect of the ordinary pre- 
cautions of sterilizing milk is due to ignorance more than 
anything else. The laws of this country in respect to the 
milk supply are extremely lax, and it 1s scarcely reason- 
able to expect that those engaged in a trade which is 
partially controlled by law will do more than the law 
demands. There can be little» doubt that in young 
children where milk is the chief article of food, infected 
milk is responsible for the greater part of the dissemination 
of tuberculosis. ; 

Under existing conditions, therefore, it is imperative 
that the milk used in the feeding of infants and young 
children should be sterilized. Such sterilization can 
easily be carried out by pasteurization, or more certainly 
by boiling. : 

The experience of those authorities who advocate the 
use of sterilized milk in the feeding of infants proves that 
the associated risks are negligible and can readily be 
counteracted,. On the other hand, the danger of infection 
from unsterilized milk is real, and the result of such 
infection is ineradicable. 

In order to introduce this. precaution into the.country- 
side, it would be necessary to circularize the inhabitants, 
and this might well be done by sending out leaflets to the 
parents on the registration of-the birth of a child, indi- 
cating the dangers of infection, the 1esults which ma 
happen after such infection, and the ease with whic 
precautions to prevent infection can be adopted. This 
duty would necessarily fall on the medical officer of 
‘health. 
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ADRENALIN IN ASTHMA, 
A Personal Experience. 

Tue effects of subcutaneous injections of adrenalin have 
recently been discussed in a number of papers and letters 
in the JournaL and elsewhere. From a considerable per- 
sonal experience I have come to the conclusion that the 
dose generally used for asthmatic attacks is much greater 
than is necessary. The first dose I ever gave myself, 
about two years ago, was 3 minims of 1 in 1,000 solution 
of adrenalin chloride. The relief of the asthma was 
almost instantaneous, but I felt extremely ill for some 
minutes, my hands shook so much that I could hardl 
put the syringe away, and my pulse became very rapid. 
Since that date I have given myself a large number of 
injections, but never more than 2 minims, and rarely more 
tban one; for slight attacks half a minim has been sufii- 
cient. With these small doses the only effect I ever 
experience is relief of the asthma, and this is invariable. 
No attack has kept me awake for longer than five minutes, 
except on one occasion on which I broke the syringe, and 
was consequently awake all night. My pulse is hardly 
accelerated, and I do not feel the slightest discomfort. 
The relief is so rapid that I fall asleep within a minute 
or two of putting the syringe back into its case. Small 
doses of this kind have the further advantage that they 
are unlikely to have any permanent ill effect, such as the 
production of atheroma. Even if three or four doses are 
required in twenty-four hours, which is most unusual, the 
total amount injected is less than is commonly recommended 
for a single injection. f <eoe 

I may add that, so far as my experience goes, similar 
small doses have generally proved effective in other 
patients. 


<Londoa,We Artuur F, Hertz, M.D, 





PREGNANCY WITH IMPERFORATE HYMEN.. 
On March 16th I was called to attend a primipara aged 32, 
two years married. On examination, my finger passed 
through a closely constricting orifice about 2} in. up the 
vagina before coming in contact with the fetal head. A 
sort of pouch could be hooked out by the finger, and was 
found.to consist of a toughish membrane with an aperture 
at its centre. Coitus, I take it, had evidently stretched 
the hymen into a miniature vagina through the orifice at 
the top of which my patient had become impregnated. 


Labour was quite normal in other respects, and no diffi- 
culty was found in lacerating the hymen when the fetal 
head was on perineum. This is the second case precisely 
similar I have had during the last twelve months. I have 
seen no others in twenty-five years’ midwifery experience. 
Birmingham. Norrys D. Best, M.R.C.S. 





. AN UNUSUAL CASE OF ANKYLOSTOMA 

To INFECTION. 
THE patient, a middle-aged Englishwoman, was first seen 
on October 17th, 1913, when she complained of intense 
itching in various parts of her body ; it was*most intolerable 
when on the hands and feet. This itching, which* spared 
no part of the body, was always intense in the afternoon, 
lasting a few hours, then passing off. She looked white 
and ill, and had a.farred tongue, but no rise of tempera- 
ture. She complained, not only of want of appetite, but 
of severe pains in the epigastric region. Her history was 
that she had been some years in Cairo and had come back 
from England with her husband, who had leave, arriving 
on June llth. On August 29th she felt very ill, having 
attacks of stomach pain, sickness, and diarrhoea of an 
intermittent kind. She could not eat and lost several 
stones in weight. Shortly afterwards, the itching came on 
daily in bouts which compelled her to scratch and rub 
the places till, as she said, “she got something out,” when 
the itching stopped. I gave alkalis, bromides, and sali- 
cylates without benefit. One day, a week later, she brought 
a hava daughter with her, who described how she 
had seen on her mother's finger-tips a sharp needle- 
like object push its way through the skin at the point 
of itching. I asked them to bring me some if they 
could. A day later I got three small thread-like objects 
in spirit much macerated, and under the microscope show- 
ing a structure of some sort not recognizable by me. Next 
day they brought some more of these in a small box. One 
had been taken from the edge of the upper lip, and 
under the microscope proved to be a perfect specimen of 
an embryo of Ankylostoma duodenale. Subsequently 
these appeared in enormous numbers in the mouth, throat, 
cheek, windpipe, where they caused much cough and 
retching. They also pushed their way out of the tongue. 
The treatment was by thymol, followed by the administra- 
tion of sulphur tabloids for several days. All the drug 
was thoroughly absorbed. The cure was rapid, and 1 
heard nothing more of my patient subsequently when the 
itching had stopped, which seemed to indicate that this 
huge migration of embryos to the periphery had stopped. 

As far as I am aware this case is unique. Looss has 
proved that these embryos will penetrate the skin and find 
their way to the duodenum. I can find no cases recorded 
of the converse, and I could not elicit from my patient 
any determining factors which would have impelled the 
embryo worms to leave the duodenum and push their way 
from the arterioles right through the various surfaces of 
the body. Nor can I advance any theory for my own 
satisfaction. She was anaemic, with a large increase of 
white blood corpuscles. 3 


Heliopolis, Cairo, Egypt, JAMES Dunspar-Brunton, M.D. 





BELLADONNA POISONING. 

At 9 p.m. on March 15th I was called in to see a gentleman 
aged about 71. His wife informed me that he had seemed 
out of sorts all day, was slightly drowsy, had eaten practi- 
cally nothing, and seemed slightly confused in his ideas. 
The patient himself told me that he had had some diffi- 
culty in passin uripe during the day, this being the first 
time that he had ever been troubled that way. 

I found that the bladder extended to 2 in. below the 
umbilicus. I placed the patient in a hot bath, where 
I discovered that he was wearing a belladonna plaster 
over a raw surface which had been caused by a mustard 
leaf.applied for lumbago. Finding his pupils dilated, I told 
him that the belladonna plaster was probably the cause of 
the trouble, and asked him to pull it off, which he did. 
Leaving him in the bath I went downstairs to order a hot- 
water bottle for his bed. I came upstairs again after about 
two minutes, to find the patient with a flushed skin sitting 
naked on the staircase, not knowing his own bedroom. 
talking incoherently, and quite unable to walk. I carried 





him into his room, where he collapsed for a few seconds, 
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but soon recovered. He had a good night, and went about 
his ordinary duties in the morning, when he remembered 
nothing of what had happened in and after the bath. 

The interest of the case lies ia the sudden onset of very 
acute symptoms in the bath, due, I suggest, to the increased 
circulation through the skin promoting rapid absorption of 
poison in a subject already beginning to show signs of a 
toxic condition. 


London, S.W. Sipyey Natuan, M.D.Cantab. 


TREATMENT OF PRURITUS ANI. 
SurGEoNs sce:n to be mucli at variance in their views of 
the etiology of this most troublesome disorder. The older 
school consider that it is always a symptom of deeper 
disease, such as fistula, polypi, and the like; whereas, 
particularly among the Americans, it is spoken of as a 
septic infection curable by an “autogenous” or other 
vaccine of the particular organism, presumably a strepto- 
coccus. Be this as it may, it is certain that very severe 
pruritus may exist in the absence of any such lesion 
discoverable by ordinary methods, and, what is more, no 
ordinary man will submit to operation on the chance of 
finding a disease not evident to skilled examination. I am 
fully convinced that there are hundreds of middle-aged 
men who suffer a good deal, and particularly from loss of 
sleep, who are treating themselves and rarely consult 
a doctor. 

Whatever view one takes of its pathology, any well- 
marked case of pruritus ani always exhibits one or more 
tiny cracks or fissures of the skin round the anus, which 
may be intensely painful and are always very irritable and 
difficult to cure. From time to time the trouble is much 
aggravated by the occurrence of one or more perianal 


abscesses which cause more or less trouble according to’ 


their size and depth. These are not always diagnostic of 
fistula. Pruritus ani is mainly a disease of cold climates. 
A dry climate is worse than a moist one, and a rich diet 
undoubtedly is a predisposing factor. Many a patient will 
be rao well at (for example) Venice, and suffer a good 
deal further inland. 

Of the older remedies conium ointment, so warmly 
praised by Sir W. Whitla, has even in double strength and 
prepared by first-class chemists, proved quite ineffective, 
and the gall and opium ointment is also useless. The 
drying up method with boric acid and starch powder so 
often recommended often produces considerable irritation. 

Ordinary antiseptics, such as carbolic acid, mercury 
perchloride, and. formalin in various strengths, and 
astringents such as zinc sulphate, seem to have no good 
effect at all and generally irritate considerably. Ointments 
such as chinosol (1 per cent.) often produce temporar 
improvement, but sooner or later the effect wears off, an 
they seem to lose theiy power. The same is true of 
sphagnol or resinol ointment. 

I wish to call attention to two remedies which are of 
real and lasting benefit. The first is our old friend 
tincture of iodine (B.P.), which may be used in half or 
full strength with impunity. It is not at all irritating to 
mucous membranes, and the slight pain, caused if there 
are open skin cracks, is quickly over. A patient who had 
got into a very bad state with numerous skin cracks, wash- 
leather appearance of the skin, and not infrequent peri- 
anal abscesses, and loss of sleep, found that, used thrice 
weekly, this remedy enabled him to sleep all night, and, 
in fact, made him quite comfortable. (It should not be 
used so as to excoriate the skin.) Even better than 
tincture of iodine is compound tincture of benzoin; mildly 
styptic and really antiseptic, it may be that its action is 
largely mechanical, and gives the mecessary rest to the 
affected part. Whatever its nature, its action is little 
short of marvellous, for within two minutes or so the 
spirit in the tincture evaporates, and then all temptation 
to scratch the part is over. It is cleanly, and does not 
soil the linen as most ointments do, since it dries up very 
quickly. It may be used twice or thrice daily, and never 
irritates. Samples vary greatly in colour from a light 
colour to a dark brown, and also in consistency; but, 
luckily, they seem to have the same effect, though, 
perhaps, the derker and thicker Friar’s balsam is the 
most useful. — 

It is very necessary to use the balsam before a hot bath 
if the water is very hard, prolonged hot baths in hard 
water being very injurious in these cases. ~~ , 





It is unnecessary to cauterize or excise small fissures, 
since I have positive evidence that these can be in many, 
if not in all, cases cured by tincture of-benzoin. Larger 
fissures are, of course, another matter. 

Note on the Etiology of Skin Cracks.—These are found 
in limestone. districts on the feet of natives who use no 
shoes, and may be of enormous extént, and on the hands 
of laundrymaids, etc., who use hot water and soda. It 
seoms that the lime in the water combines with tlie 
natural grease of the skin to make an insoluble and even 
brittle substance, which easily cracks, and produces 
fissures ; healing is retarded until hot weather sets in. 

Chepstow. J. Cropper, M.D. 
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VICTORIA HOSPITAL, BANGALORE. 


EXTROVERSION OF BLADDER TREATED BY EXTRAPERITONEAL 
TRANSPLANTATION OF URETERS INTO THE RECTUM. 


(Reported by T. V. ARumuGam, M.B., C.M., Medical 
Officer in Charge.) 


THE patient in the following case of extroversion of the 
bladder, a boy aged 10 years, was treated by performance 
of Peters’s operation, as below described : 


‘ Operation. 

On November 28th, 1913, the patient, having been prepared 
in the usual way, was anaesthetized with chloroform, the 
sphincter of the rectum was fully dilated with fingers, and a 
sterilized sponge 2 in. in diameter, with 2 ft. of sterilized tape 
tied round its middle, was passed into the rectum and pushed 
up into the sigmoid flexure to prevent the escape of faecal 
matter during the operation. 

A sterilized No.5 Jaques’s catheter, obliquely cut off at its 
eye, was introduced to a distance of 2 in. into the right ureter 
and fixed by a fine silk suture to the ureteral papilla. Then 
the mucous membrane all round the right papilla was released 


with a pair of blunt-pointed scissors and the ureter, exposed to 


a distance of 2in. The left ureter was similarly dealt with. 
The rectum having been raised by an assistant with his 
fingers, a pair of long dressing forceps was introduced into the 
rectum on the fingers and made to press on the point where it 
was decided to open the rectum from above. A small opening 
sufficient to admit No.5 Jaques’s catheter was made into the 
rectum on each side of the middle line. Through these open- 
ings the catheters, with the ureters, were drawn out of the 
rectum, and the papillae made to project a little beyond the 
sphincter.. The mucous membrane between the papillae and a 
little on their sides having been dissected out, the raw surface 


was dressed antise Roslly, the sponge in the rectum removed, 


and the patient put to ‘ 


Progress. 
The patient made an uneventful recovery, except that he had 
a little rise of temperature, varying from 99° to 102° for six 
days, during which period a small slough on the surface of the 


- bladder, between the openings of the ureters, formed and was 


cast off. 

The catheter from the left ureter was cast off on the fourth 
day after operation ; the catheter from the right on the seventh 
day after operation. 

For a week after the second catheter was cast off the patient 
ee able to retain urine for about one hour during the waking 

ours. 

Daring the third week after the operation the patient was 
able to retain urine in his rectum for nearly three hours during 
the waking hours. aaah 

esult. 


The patient’s capacity for retaining urine in his rectum has 
been steadily increasing from the third week after the opera- 
tion, and he is at present (that is, five weeks after opera- 
tion) able to retain urine in his rectum for about four hours 
during the waking hours, and for nearly four and.a half hours 
during the sleeping hours. 

REMARKS. 

This is the third case of extroversion of bladder in which 
the operation of extraperitoneal transplantation of ureters 
into the rectum has been performed by me at the hospital. 
The first case was performed on August 20th, 1906, and 
the’ second on April 15th, 1907. These cases were 
published in the Journat dated June 22nd, 1907, p. 1481, 
and August 17th, 1907, p. 388, respectively, and their 
results—in one case five years after operation and in the 
other four years after operation — were reported on 
February. 23rd, 1911, li . 
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~ Reports of Societies. 


MEDICAL SOCIETY OF LONDON. © 


At a meeting on April 27th, Sir Davip Ferrier, President, h, 


in the chair, Dr. Porves Stewart read a paper on’ the 
_Diagnosis.and treatment of cerebro-spinal. syphatis and-its’ 
outcome, which is published in full at p,949 of this-issue. | 
In the discussion which followed, Mr. C. A, Battance said 
that he thought that-in ordinary cases of syphilis the 
combined method of intramuscular injections of mercury 
and intravenous injections of salvarsan “was the «best 
form of treatment. In 83 so treated of which he had 
knowledge 80 developed no secondary symptoms. -If this 
procedure were adopted one would not see cerebro-spinal 
syphilis so often, A simple method of obtaining a rise of 
temperature was by. the injection of Coley’s ‘fnid, and 
possibly this might be of-use in eerebro-spinal syphilis if a — 
-vise of temperature was desirable. The arachnoitt mem-_ 
brane very definitely separated the subdural space : from 
the subarachnoid, as was shown by clinical instances as . 
well as by the work of -Key and-Retzius. It théréfore 
-seemed proper td inject salvarsanized serum or sal- 
varsan- into the - subarachnoid. space -and- not'-into ~the : 
. subdural. He did not consider it more dangerous to 
inject them into the intracranial subarachnoid space 
than into the spinal. The method he had adopted 
‘was to make an opening into the skull immediatel 

in front of the bregma, and pass down a fine wannula 
3 in. long through the anterior part of the corpus eallosum 
into. thie“ anterior cornu of the ‘lateral ventricle. The 
guide was the falx; the diameter of the cannula 1 mm. 


A stylet.ran through the cannula, and, projecting slightly | 
solution, 


beyond it, protected the nervous tissue from serious 
He had used from 30 to 60 c.cm. of salvarsan 
‘preceded and followed by a little normal saline. He could 
not speak of the beneficial effects of the method, but no 
complications had occurred in the five cases so treated, 
and it seemed. a satisfactory way.of introducing salvarsan 
and salvarsanized serum. Dr. F. E. Barren said he did 
not think that parenchymatous syphilis was generally 
‘uninfluenced by treatment in early cases, and in recent 
years he had thought antisyphilitic treatment useful in 
early tabes and general paralysis. He had treated‘ 
‘two ‘cases of general paralysis, which had resisted 
ordinary remedies, by sodium nucleinate without improve- 
ment. The Wassermann reaction and cell content of the 
cerebro-spinal fluid had remained unaltered. . He had used 
‘undiluted salvarsanized serum in one other which had not 
been benefited by mercury, but also without good effect. He 
spoke of the danger of injecting either salvarsan or neo- 
salvarsan intrathecally. Dr. Rospert Jones said he had 
‘given up mercury in the late. stages of general paralysis. 
Pneumonia frequently occurred in general paralytics, but 
they weré very rarely indeed improved by the resulting : 
‘rise of temperature, in this way contrasting with the 
subjects of certain othér forms of lunacy. Almost complete 
recovery might be seen in patients who appeared to have 
definite parenchymatous degeneration without treatment. 
The use-of a thorium hydroxide cap had been followed by 
marked improvement, and in two cases by apparent 
recovery. He had experienced littlé benefit by ‘the 
use of neo-salvarsan, and regarded lumbar puncture as a 
dangerous procedure. There were 60 cases on record in 
which the operation of piercing the frontal bone had 
been performed, but it seemed to him a most difficult 
operation. In 3350 cases of general paralysis he had found 
' that the average duration from admission until death was 
one year and four months. Dr. Gorpon Lanz, speaking 
of the treatment by sodium nucleinate, said that it 
led to a decided improvement and an_ increase in 
the red blood corpuscles and a leucocytosis chiefly of 
the large lymphocytes. Sir Davin Ferrier said he was 
a little’ disappointed in the results of the intrathecal 
‘method of treatment.. ‘It could not. yet be said that any 
case was on record in which parenchymatous syphilis was 
cured by it, The only hope lay in the treatment of very 
early cases. « In the one. case in Which he had seen neq- 


salvarsan tried the result was disastrous, all the symptoms .. 


being intensified. Dr. Purves Stewart replied. 








ROYAL SOCIETY OF MEDICINE, 
SECTION oF DERMATOLOGY. ; 

AT a meeting on March 19th Dr, J. J. Prrerz, the 
President, brought forward a case of extensive Carcinoma 
of the: face occurring in the course of a xerodermia 
pigm entosa: The patient, a farm labourer aged 20, 
exhi a Agpical and ssvere example of xerodermia 
pigmentosawwith all its cardinal symptoms. The disease 
was noticed when he was about 2 years of age, and had 
been uniformly progressive. Many of the growths had 
been removed by scraping on at least eleven occasions, and 
he had received x-ray exposures.every other day for a 
period of two months im the year 1912. On admission to 
the Middlesex Hospital in December, 1913, he presented a 
huge, dense carcinomatous mass occupying the whole of 
the left side of the face, extending from the zygoma at its 
upper part to the angle of the jaw and thence to the left 
side of the mouth, and involving the upper Rp and left 
-side of the nose. It obliterated the left nostril, invaded the 
upper maxilla, and projected into the buccal cavity. .There 
Was also a large carcinomatous ulcer, occupying the riglit 
‘half of the chin. The growth was microscopically proven 
to; be. a squamous-celled carcinoma. On December. 25th, 
-1913, an acute septic infection of the whole of: this growth 
‘occurred, accompanied by high fever, which resulted in 
‘disintegration of the growth and the formation of a hideous 
ulcer, discharging externally and into the mouth. Never- 
theless, on December 30th, when the sepsis was at its 
height, three tubes, containing respectively 90, 40, and 
22 mg. of radium bromide, were introduced . deeply 
into the growth and kept there. for twenty-one hours. 
‘The beneficial effects of this treatment, which were illus- 
trated by photographs, consisted of (1) great. reduction in 
-size of the ulcerated area; (2) almost complete subsidence 
of the induration surrounding the obvious growth; (3) 
Shrinkage of the tumour so that it no longer projected 
-into the mouth, restoration of free movement of the jaws, 
and removal of the obliteration of the nostrils. Over tho 
whole of the irradiated area the abnormal pigmentation 
almost completely disappeared.. Unfortunately, a deep 
-necrosis involving the. outer wall of the antrum of High- 
‘more persisted, but the sinus which resulted was healing 
up rapidly. The carcinomatous ulcer on the right side: of 
the face, which had been treated in the first instance by 
40 mg. of radium bromide in a.tube placed on its: surface, 
had not answered satisfactorily to this treatment, but the 
same amount of radium inserted deeply through its base 
on February 12th .was beginning to produce beneficial 
results. Sir Matcotm Morris confirmed. the observation 
that radium when inserted deeply into the substance of 
-growth, gave better results than when applied on the 
surface, but if the tube were introduced too deeply. there 
was some danger of haemorrhage. Dr. Geores PerNet: 
A case of Angioma. serpiginosum in a girl aged 15, which 
began in the left axilla two years previously and spread 
down the arm as far as the hand, the lesions consisting of 
finely reticulated blood vessels, leaving temporary pigmeén- 
tation, He stated that he had found records of only 
eight or nine cases of this disease, all being in. females. 
Sir Matcozm Morris referred to a similar case which he 
had observed. Dr. H. G. Apamson thought the condition 
came into.the category of linear or. systematized naevi, 
which might consist of any of the constituent structures 
of the skin, and might disappear spontaneously. Dr. 8. E. 
Dore remarked that linear naevi were not generally 
angiomatous. Dr. PARKES WEBER considered the case as 
allied to angioma reticulatum or livedo annularis. Dr. 
PeRNET, in his reply, said the term “naeyus” should be 
‘reserved for conditions present at birth, and the Presipenr 
expressed the opinion that the spontaneous appearance 
and disappearance of a disease in adult life was hardly 
consistent with his conception of a naevus even in the most 
extended sense of the word. 

At a further meeting on April 16th the following were 
among the exhibits:—Dr. G. Pernet: A case of Double 
primary chancre of the lips in a man aged 27. The patient 
was first seen on March 17th, suffering from a roseolar and 
papulo-squamous eruption of the ‘body, which had been 
‘preceded at an interval of five weeks by the sores on the 
lips. There were no lesions on the genitalia, Neo- 
salvarsan (0.9 gram) was injected intrayenously on 
.March 22nd, and this.. was.foHowed -by some diarrhoea, 








968 UNITED SERVICES 


Tue Bairtien 7] 
MepiIcaL JouRNAL 





MEDICAL SOCIETY. [May 2, ro%4 - 








abdominal pain, and a toxic-erythema on the hands and 
knees. The PresipENT inquired if the toxic eruption 
was regarded-as a “Herxheimer’s reaction.” In _ his 
experience multiple chancres of the lips were not 
very uncommon. Dr. A. M. H. Gray asked if the 
heo-salvarsan was used in concentrated cr in dilute 
solution, ‘his experience being that the concentrated 
solution was not followed by severe reaction. Dr. A. 
WuitFIELD. regarded Herxheimer’s reaction as a specific 
reaction of syphilitic tissue to salvarsan, but did not’ con- 
sider the case under discussion an example of it. Dr. H. 
MacCormac said he had not observed the Herxheimer 
reaction so frequently after neo-salvarsan as after the old 
salvarsan. Dr. PeRnst, in his reply, said the Wassermann 
reaction had not been tested, the manner in which the 
disease was contracted had not been ascertained, and, as 
the patient wes suffering from a syphilitic throat, it was 
impossible to say if the fauces were involved in the toxic 
erythema. He questioned the utility of retaining the 
term ‘“ Herxheimer’s reaction,” and doubted its speci- 
ficity. Dr. Knowstey Srptey: A woman, aged 35, 
with Symmetrical telangiectases of the face. They also 


affected the mucous membranes of the moutlr and‘ 


conjunctivae. She believed that she had suffered in the 
same way some years ago, the lesions disappearing. Sir 
Matcorm Morais said he had seen spider naevi disappear 
spontaneously, and Dr. DupLey CorBertt had observed the 
same phenomenon after pregnancy. Dr. WEBER said the 
spider naevi of very young children might disappear, and 
also those accompanying jaundice and liver disease in 
adults. Dr. MacCormac mentioned a case of Dr. Pasteur’s 
he had observed, in which a large number of multiple 
telangiectases occurred in a patient suffering from gastric 
ulcer and had completely disappeared. Dr. WitriELD 
said a naevus in the Continental sense of the word was 
a congenital anomaly of the skin, but so-called “ spider 
naevi”’ often followed the bites of flies and mosquitos, 
and were minute traumatic aneurysms. Dr. Gray re- 
marked that stellate naevi were sometimes associated 
with cirrhosis of the liver, and inquired if Dr. Sibley had 
investigated the case from this pointof view. Dr. J. M.H. 
MacLeop remembered a patient in whom typical telangi- 
ectatic lesions accompanied gastric ulcer. _He looked upon 
the case under discussion as a congenital spider naevus. 
Dr. Norman Meacuen: A girl aged 15 with Erythema of 
the legs of two and a half years’ duration accompanied 
by severe pain, which was increased by the dependent 
position and was unrelieved by salicylates.. There was 
also passive congestion of the hands. Her heart sounds 
were normal. Dr. WEBER thought the erythema was of 
the type seen in Bazin’s disease. Dr. ADAMson said the 
erythema of that condition was of the livedo type, but the 
present case was diffuse. Dr. Wuitrietp did not think 
the cyanosis of Bazin’s disease was a sufficiently im- 
portant factor upon which to found a diagnosis in the 
absence of nodose lesions. The PrEsipENT asked if there 
was any tuberculous taint in the patient or in her family. 
His general appreciation of the case agreed with Dr. 
Whitfield’s; he remembered two similar cases which had 
recovered after puberty. 
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Ar a meeting on April 9th, Major Jostan OLDFIELD, 
R.A.M.C.(T.), in a paper on the Scope of the field ambu- 
lance as a training school, said that the modern tendency 
in business enterprise was towards single control and 
single portal training, with subsequent specialization in 
place of sporadic, varied, and uncorrelated methods. 
Methods which had secured success by promoting har- 
mony, economy, and capacity for expansion in modern 
great businesses were worthy of consideration if as perfect 
an organization as possible were wanted in connexion 
with the medical administration of je Territorial Force. 
In order ‘to secure harmonious working and complete 
understanding by every officer and man of his duties and 
responsibilities and to provide thorough and standardized 
training, the field ambulance should be the one training 
school for the officers and men responsible for the health 
of the troops. At present the regimental medical officer 
was inadequately trained and was not required to attend 
camp at all in fact, should his battalion be at full strength 


he was only allowed to go to camp every alternate year, » 


whereas the field ambulance medical officer was required 
to attend camp once in every three years, and pressure 
was brought to bear on him to make him attend every 
second year. The regimental medical officer, but not the 
field ambulance medical officer; was too isolated. The 
speaker said he emphasized this point, because he thought 
that camp was the one absolutely essential method of 
training officers, as well as men, for their duties in peace 
and war. At present the position of the regimental medieal 
officer was not unmistakably clear in regard to the ques- 
tion of command. The whole problem of command would 
be solved if it were the duty of the officer commanding the 
field ambulance to post an officer to each battalion in 
camp. Such officer would be responsible to his officer 
commanding for the due discharge of his duties, and the 
colonel of the regiment would have no responsibility for 
*things he had little time or opportunity for understanding. 
This officer would mess with his field ambulance and 
would be an integral part of the unit. By means of this 
constant interchange of duties every officer would have a 
knowledge of working of the whole medical machinery 
with the Territorial Force. Summing up, the speaker 
“said: (1) There should be a standardization of medical 
officers; (2) that the field ambulance should be the one 
portal of training and command; (3) that the field ambu- 
lance should train and supply all medical and sanitary 
personnel to every unit in the division; (4) that, where a 
field ambulance is encamped. with a battalion, brigade, or 
a division, the personnel it provides should remain a part 
of the field ambulance for administration and messing 
purposes. 


LEEDS AND WEST RIDING MEDICO- 
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At a meeting on April 3rd, Dr. T. Warprop GrirritTH, 
President, in the chair, the following were among the 
exhibits:—Dr. C. W. Vinina: (1) A case of partial left- 
sided Hemianopia in a man with a history of convulsive 
attacks, preceded by aurae of flashing lights. A pro- 
visional diagnosis of a tumour involving the right occipital 
cortex had been made. (2) A case of Paralysis agitans in 
a woman aged 56. The patient had begun to lose the use 
of the right arm eight months previously; the tremor was 
noticed in November, 1913, and since then the condition 
had rapidly developed. Dr. T. Warprop GrirritH: (1) A 
case of probable Intracranial tumour in a boy aged 5. 
The sixth cranial nerve of the left side was involved and 
there was right hemiplegia. Optic neuritis was marked 
in the left eye and commencing in the right. (2) A 
case of Progressive muscular atrophy in a man aged 46. 
The disease had begun eight months previously with 
weakness of the right hand. Ulnar deviation was well 
marked and bulbar signs were present. The reflexes were 
increased, proving involvement of the upper motor neurons. 
Treatment by strychnine injections was being carried out. 
Dr. G. W. Watsoy and Mr. ALEXANDER D. SHarp: A woman 
with Mitral stenosis and paralysis of the left vocal cord. 
The patient came under observation with haemoptysis as 
a case of suspected phthisis. There was no clinical evi- 
dence of phthisis, but undoubted signs of mitral stenosis. 
There had been complaint of huskiness for some time, and 
laryngeal examination showed a complete paralysis of the 
left vocal cord. In addition there was impaired sensation 
on the left side of the tongue and on the left anterior 
faucial pillar. The patient had to be careful in the act of 
swallowing, as she was apt to “choke.” Mr. R. Lawrorp 
Knaaes: (1) A man with an Oesophageal fistula traversing 
the right pleura. The case had been shown at the last 
clinical meeting and the passage of swallowed milk 
through the fistula demonstrated. There was a three 
years’ history of intermitting pleural suppuration. Gas- 
trostomy was performed, and he had been fed by the 
stomach till recently. Now he was taking solid food, and 
apparently noeing came through the fistula. (2) A case 
of Excision of, tuberculous wrist ina man where trypsin 
injections’ had been used with much apparent benefit. 
Mr. J, F.. Dopson: A case of Diffuse papilloma of the 
bladder, which had been treated by suprapubic cystotomy 
and subsequent implantation of both ureters into the 
colon. The patient was perfectly comfortable and able to 
retain urine for five hours. The suprapubic wound was 








healed and nothing escaped from the bladder. ahs 
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Ar a meeting on April 16th, Dr. E. W. Horr, President, 
in the chair, Dr. Permeway, having recorded a case of 
Thrombosis of the lateral sinus following acute suppurative 
otitis, described his ligature of the internal jugular vein 
and clearing out the clot as being the important point in 
the treatment. A phylacogen had been used with, he 
thought, beneficial effect. Dr. Contin Camppett related a 
somewhat similar case. Mr. Huau Jonzs agreed that the 
clot in such cases should be removed, but preferred in acute 
conditions to do a small, rather than a large operation, 
because infective processes, he thought, frequently limited 
themselves. Dr. Apatmr DicutTon, having quoted some 
statistics in favour, Mr. G. C. E. Smpson recorded nine 
cases in which he had operated for femoral hernia by 
the inguinal route. Among the advantages-of this route 
were access to the neck of the sac, free exposure of 
the fasciae round the ring, and the excellent closure of the 
ring obtainable. Four of the cases were strangulated, and 
in another two of the series there was a hernia of the 
bladder. Mr. R. W. Murray, as an advocate of the saccular 
theory of hernia, said he did not attach much importance 
to suture of fasciae, but considered the access to the neck 
of the sac by this route an advantage. Mr. T. C. LITER 
Jones said that the sac did not always disappear if left, 
for he had found a lipomatous mass some years after 
operation. Mr. Armour said he always used this route for 
two main reasons—that the whole sac could be removed, 
and the top instead of the bottom end of the crural canal 
could be closed. Dr. R. W. MacKenna read a paper 
entitled Some reflections on the act of death. 
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Ar a meeting on April 8th, Dr. Warson- WILL1aMs, Presi- 
dent, in the chair, the following were among the ex- 
hibits:—Dr. Micuetnt CiarKeE: (a) A case of Goztre, with 
symptoms of myxoedema, which had been relieved by the 
administration of thyroid extract. Mr. Hey Groves ad- 
vised removal of a portion of the gland to relieve pressure 
symptoms, and considered that the presence of myxoedema 
did not contraindicate this, as the gland was not func- 
tioning normally. (b) A case of acute Toxic polyneuritis 
which simulated an acute ascending spinal palsy in its 
origin. No cause for it could be ascertained, but the con- 
dition was improving. (c) A case of Septic rhewmatic 
endocarditis, of fifteen months’ duration, in a man aged 19. 
Pyrexia and joint swellings occurred whenever the 
patient got up from bed. The pyrexia and rheumatism 
ceased after administration of normal sterile horse serum 
by the rectum. Dr. J. A. Nrxon: (a) A case of multiple or 
“button” Epitheliomata of the leg which appeared sub- 
sequent to the treatment of an extensive lupus with « rays. 
The case, it was thought, suggested that the frequent 
administration of small doses of 2 rays was the most 
likely method to lead to this result, (6) A case of Pro- 
gressive atrophy of the right hand and forearm of an 
adult woman. It was associated with what seemed to be 
a congenital malformation of both elbow-joints. Mr. Hey 
Groves suggested that the atrophy might be due to a 
nerve lesion the result of the bone malformation. Mr. 
Hey Groves: Two patients in whom Autoplastic bone 
grafts had been used with success. In one case a portion 
of the ulna had been removed and wired on to form a 
splint for an ununited fracture of that bone, and in the 
other a peg from the tibia had been used to fix a movable 
knee-joint after an excision. The exhibitor insisted on the 
necessity of firm mechanical fixation of a graft to obtain 
union. Mr. A. J. Wricut: A case of Necrosis of the 
superior maxilla and mandible in a patient with extensive 
laryngeal and pulmonary tuberculosis. The condition was 
progressive, and had not been influenced by the administra- 
tion of salvarsan, mercury, and iodides. Dr. E. Cxcrn 
Witiiams read notes on a case of Acute lymphatic 
leukaemia in a child aged 3 years. 





ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 


At.a meeting on April 7th, Dr. Jane Waker, President, in 
thé chair, Dr. Constance Lone, in a paper on Psycho- 
analysis, dwelt on its value in dealing with otherwise 
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apparently impossible cases- of hysteria and obsessional 
states. The term “complex” formation, due to Jung of 
Ziirich, covered the “expression dissociated” state and the 
“idea of a foreign body in the unconscious.” Nothing that 
happened to an individual in the way either of education 
or experience was ever lost. A psychic symptom was an 
end link of a lengthy chain leading down into the uncon- 
scious. A personality was made up of his complexes. In 
the therapy of re-education, which was so often applied to 
the neurotic, the aim was the discovery and elimination of 
morbid complexes and the substitution of healthy ones. 
Janet's patient, Irene, developed a second state ; a dissocia- 
tion of her personality occurred. ‘The same mechanism 
ran through every hysteric, though different in degree and 
kind. Normal persons possessed the same complexes as 
the hysteric, though differently adjusted to the geueral 
stream of consciousness. Libido (or energy) was the 
dynamic force in the personality. A normal person 
suffered the force to sweep away obstacles, but in the 
neurotic the force was insufficient, and would flow back or 
make a “regression” upon itself. The energy would be 
applied in the manner of past reactions, because it was 
under the sway of unconscious complexes. A _ hysterical 
symptom was a reaction away from reality. The speaker 
enlarged upon Freud's views on infantile sexuality. In the 
neurotic the “father-” or “ mother-comp!ex”’ could have a 
very serious pathogenic influence. It was to the task of 
unrayelling buried or autonomously acting complexes in 
the unconscious that psycho-analysis applied itself, and to 
Freud’s genius was due the technique of the analysis of 
dreams that could explore these fields. Psycho-analysis 
seemed applicable only to a high type of neurotic. As a 
method of investigating the human mind, and as a means 
of education, as, indeed, a working philosophy of life, it 
had no rival. Dreams were the outcome of unconscious 
thoughts or conflicts. The unconscious was only capable 
of speaking in symbolic language. The analyst was blind 
to the meaning of the dreams until the associations were 
given and linked together. The method of psycho-analysis 
did not tend to make the patient morbid; he was already 
in a pathological state. It involved not only the setting 
free of energy which was wrongly imprisoned or mis- 
applied, but the rendering it available for the purposes of 
life. It not only tended to establish independence of the 
personality, but a reconciliation with life and its most funda- 
mental problems. Dr. HELEN Boy.e contended that psycho- 
analysis must make patients morbid; there were many 
things a patient had better not be told. What neurotics 
chiefly required was a feeling of power. It was better not 
to disinter their mental bodies. Dr. AGnes Savitt thought 
that the suggestions frequently came from the psycho- 
analyst. Dr. Jessre Murray said that a patient would 
only accept an interpretation of a dream symbol if correct. 
The patients looked through themselves to a greater aim in 
life, and did not thus become self-conscious. The PRESIDENT 
considered that the patients should learn as much as _ 
possible about themselves, as this would facilitate 

their cure. 











WE learn from the New York Medical Journal that an 
experiment in the direction of the Chinese custom of 
paying the doctor as long as the patient placed under his 
care remains well is about to be tried in New York. The 
Life Extension Institute has been formed to guarantee 
medical supervision to ‘subscribers. For three dollars a 
year the institute promises an annual letter of advice 
based on answers to questions set out on a form, together 
with two annual examinations of the urine. For five 
dollars, in addition to the annual letter of advice, monthly 
letters on health, with two analyses of the urine anda 
thorough physical examination, are offered. Special 
arrangements may be made for scrools, clubs, societies, 
business organizations, and other bodies. How the plan 
will work remains to be seen, but the new institute has 
started with a powerful backing. The names of the 
medical staff are, according to our contemporary, familiar 
to the profession as teachers and writers of ability. The 
laymen are headed by Mr. W. H. Taft, Ex-President of 
the United States, and among others the list includes the 
names of Samuel Hopkins Adams, who has done so much 
to expose the methods of quacks in the United States, 
President David Starr Jordan, and other men of distinc- 
tion. It is hoped that the institute will be self-supporting, 
and it is proposed to devote two-thirds of any profits above 
a small rate of interest to extending the sphere of work on 
the same lines. 
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Rebielvs. 
THE EARLY DIAGNOSIS OF TUBERCLE. 
THE combined attack now being made by all civilized 
communities against the spread of tuberculosis renders it 
more than ever desirable that all known methods of early 
diagnosis should be widely studied.1. Dr. Ciive Riviere, 
who has given evidence by his previous works that he has 
himself studied the subject very fully, has done well to 
put before the profession in compact form the results of 
his experience and researches. Apart from the recognized 
methods of ascertaining the presence of gross lesions, 
a vast number of elaborate and sometimes complicated 
devices have been from time to time evolved by which 
the probable presence or absence of tubercle may be 
surmised, and many of these have hitherto obtained 
either too much or too little notice. Dr. Riviere has 
inade it his business to assign to each, as. far as may be at 
p”esent possible, its relative value in the scale of diagnostic 
importance. In the first part of his work he has dealt with 
tuberculosis in general, and in the second part he has set 
forth the results of his experience with regard to tuber- 
culosis in children. As physician to a leading chest 
hospital and also a large children’s hospital his opportuni- 
ties for practical observation on these points have been 

great. 

The application of the stereotyped rules of physical 
examination of the chest, when repeated in many 
thousands of cases, generally serves to bring the excep- 
tions into prominence. It is only by the skilled recogni- 
tion and interpretation of such exceptions that the true 
significance of physical signs can be gauged. 

Early diagnosis of pulmonary tubercle. generally depends 
upon several points of evidence, considered. in relatian 
with one another. The process of exclusion may usefully 
be applied, and hence the coarser signs should first be 
looked for. Physicians with large experience of chest 
disease are seldom fully agreed as to the trustworthiness 
of percussion as indicative of incipient tubercle. Dr. Riviere 
may be ranked amongst those who lay great- stress upon 
it, recognizing many minor modifications which do not 
seem to strike less sensitive listeners. The value of 
auscultation in like manner may be greatly increased by 
careful attention to the presence or absence of surrounding 
conditions, which are apt to influence the quality of the 
normal breath sounds, but which are not always thought 
of in the course of routine practice. 

The various processes that have been devised for the 
examination of sputum—amicroscopic, chemical, and 
bacteriological—are successively discussed, and attention 
is given to the important question of tuberculin testing, 
a line of research which has been followed out by the 
author of this book in a previous work. From the mass 
of evidence that has been accumulated, a few definite 
points stand clearly forward, and are no longer matters of 
dispute amongst experts.. But apart from, these there are 
many still unsettled, and it is-most desirable that in 
practice the one set should be clearly separated from the 
other. 

It is a valuable feature of this book that no doubt is left 
on the miné of the reader as ‘to the relative importance of 
the indications given by tuberculin, In this section, as 
elsewhere in the book, no attempt is made to give artificial 
prominence to methods which have not as yet been proved 
to be of real’ value. All methods which have been found 
to be useful in diagnosis have been sed in review, and 
we can cordially commend the study.of them te the many 
tuberculosis officers and others who will -bé expected to 
become specialists in the diagnosis of early disease under 
the regulations which are everywhere being made for the 
establishment of tuberculosis dispensaries. 

Dr. Riviere has drawn upon an extended bibliography, 
and has called many Continental authorities to witness in 
support of observations for which, we think, he might 
have found equally strong testimony nearer home. It 
would seem hardly necessary, for instance, to bring. 
Dr. Schmaus into court to prove that pleuritic adhesions 
are found in most cases of phthisis. A good many other. 
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doctors, since the days of Hippocrates, have noticed the 
same thing. The sound common sense of the practical | 
physicians within our own borders, as shown in many 
publications of late years, would probably carry more 
weight tou the mind of the average home reader than 
the more elaborate, and sometimes fanciful, surmises 
of Continental observers, for whose authority they 
have no means of youching. But in Dr. Riviere’s book 
the wheat and the chaff will be found to have been 
duly winnowed, albeit there is, perhaps, an unnecessary 
amount of space allotted to the latter, 





HAEMIC INFECTIONS. 

OnE great feature of the work on Haemocytes and Haemic 
Infections by Dr. Burnuam of Toronto? is its wealth of 
photomicrographs. We do not remember such profusion in 
any other work dealing with this subject. Although we 
envy the possession of such rich material, we feel that 
this book provides one of the greatest arguments we have 
met with against the use of photomicrographic illustra- 
tion. It makes the reader think of the time-honoured 
objection to photography as opposed to portraiture by an 
artist, because what is wanted is not only a faithful black- 
and-white picture of the features of the haemocytes, but, . 
in these days of highly technical methods of staining, the 
tinctorial reaction of the various elements of the blood 
cells is wanted as well; we need as it were not only to see 
pictures of the anatomy of the cell or parasite, but some- 
thing more which will give an idea of the relations and 
functions of the parts of the cell. Further, although the 
plates are exquisitely -produced, they are frequently sc 
placed in the book as. te bear no-relation to the adjacent 
letterpress; nor do we find in the latter any reference to the 
special points which each plate may be capable of illustrat- 
ing. When we turn to the letterpress we have no hesitation 
in saying that its perusal will repay every one interested in 
the reaction of the blood to diseased processes. As the © 
title of the work implies, the author does not present us 
with a mere study of - leucocythaemias and primary - 
anaemias, but knowingly or not he has, by treating his 
subject on such broad lines, brought his work into line 
with the most modern views as to the relation of leuco- 
cythaemias and anaemias to the infections and to cases 
of malignant growth in which the bone marrow is involved. 
Modern studies show that between the extremes of leuco- 
cythaemias on the one hand and the infective leucocytoses 
on the other, there are numerous cases now on record 
which show that infections can produce haemic changes 
and organic infiltrations which are qualitatively and even 
quantitatively identical with the leacocythaemias—whether 
myelocytic or lymphocytic. The subdivision of myelo- 
cythaemia and lymphocythaemia into subvarieties—myelo- 
cytic and myeloblastic and lymphocytic and lymphoblastic 
in type—is fully justified by recent investigations; the 
author meets the difficulty so obvious in such a suggestion, 
in that myeloblasts and lymphoblasts exhibit no marked 
morphological differences, by the contention tliat the 
distinction must be made by —— chemical differen- 
tiation, by what is known as the oxydase reaction. The 
author states on page 180 that lymphatic leukaemia is not 
influenced by x rays, but subsequently, quoting Lensir and 
Hilber, he says that lymphocytes are most susceptible to ~ 
their influence, and on page 182 he quotes Joachim, who 
believes that x rays have.an eclectic action on the myelo- 
. cytes ; obviously this is a contradiction. Limitation of 
space prevents us from referring to the numerous interest- 
ing poimts connected with ‘bacteriology and haemic infec- 
tion, bet the reader should ‘not miss the instructive ~ 
description of a case of Malta fever on page 272, which in 
its clinical features presented protean characters. 


LABORATORY DIAGNOSTIC METHODS. 
Practical Bacteriology, Microbiology, and Serumtherapy’* is 
a translation of the fifth edition of Bésson’s well-established ~ 
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book by Professor H. J. HuTcHEns. It is rather surprising 
that this work has remained so long untranslated into 
English. The French have an inborn genius for clear, 
concise, and orderly expression of a subject, and Professor 
Hutchens has laid us under a debt of gratitude for his 
translation of a work which, though very’ popular in 
France, has been almost unknown in this country. The 
translation, on the whole, is faithfully rendered, but there 
occur here and there English constructions which it would 
be flattery to characterize as pleasing or scholarly. The 
split infinitive, the misuse of the nominative absolute, the 
disagreement of numbers, and other errors of syntax are 
far too common, while such expressions as “an horizontal 
line,” “an herring,” and “an human bacillus” will cer- 
tainly hurt the feelings of the most callous. Still these 
faults are more than forgiven on account of the general 
excellence of the book. It is a practical and theoretical 
medical and veterinary textbook, interesting to the 
advanced worker and easy of understanding to the 
beginner. As a book of methods it is especially good, and 
there is very little in the way of technique which one 
could acquire in the course of several years in laboratories 
that is not given here. Further, those methods which 
have proved themselves of greatest use are specially 
indicated. There is a separate chapter for each patho- 
genic micro-organism, divided into sections and subsections, 
and the fact that the most recent observations on each 
subject are incorporated makes every chapter practically 
a complete monograph on the subject. The translator has 
added paragraphs of his own in many of the sections 
giving additional information, particularly in connexion 
with tuberculosis and plague, on which he has had intimate 
experience. The addition of numerous other paragraphs, 
though not always called for, serves to produce a work 
which combines the teaching of both French and 
English schools. The value of the book will stand the 
test of the consideration of any isolated chapter. It is 
well balanced, The illustrations, many of which are in 
colour, are a conspicuous feature. We could wish this 
textbook in the hands of every medical student and 
practitioner. Its price may tend to restrict its popularity. 


The valuable volume on the Faeces of Children and 
Adults, by Dr. CammipeGs, is based upon Dr. Adolf F. 
Hecht’s Die Faeces des Saeuglings und des Kindes, and on 
Schmidt and Strasburger’s Faeces des Menschen, but the 
author has incorporated the result of experience gained 
during the last fifteen years by the examination of several 
thousands of specimens. The book, after a short introduc- 
tion, discusses the examination of the faeces by the naked 
eye and with the microscope; one chapter is devoted to 
animal parasites, and another to bacteriological examina- 
tion, including the methods of investigation and classifica- 
tion of the micro-organisms found in the bowel. The 
chemical analysis of the faeces is described in two chapters, 
one dealing with the examination of fresh faeces, their 
action, presence of bile and its derivatives, of .proteins, 
mucus, amino-acids and their products, carbolydrates, 
fats, and ferments ; and the other with the dried faeces, the 
estimation of ‘the water content, the total nitrogen, 
nucleins, fats, carbohydrates, céllulose and inorganic con- 
stituents, with a brief account of the calorimetry of the 
faeces following the results of Lohrisch and Schlossmann. 
There is also a careful summary of the chemical composi- 
tion of faecal calculi and other concretions met with in the 
bowel. “ These chapters are abundantly illustrated by 
numerous whole-page plates, and by many small figures in 
the text, while the descriptions of methods employed are 
exceedingly clear and easy to follow. The diagnostic 
value of the special procedures recommended by the 
author are described, and the peculiarities presented by 
the faeces in various diseases are discussed, their indica- 
tions for treatment are pointed out and remedies are 
briefly reviewed, most stress being naturally laid upon 
diet, but such means as drugs and vaccines are not over- 
looked: In an appendix there will be found a number of 
useful dietaries culled from standard writings. Dr. Cam- 
midge rightly emphasizes the importance of the intimate 
association of laboratory with clinical work; it is un- 
reasonable to expect that a specimen sent to a pathologist 


4The Faeces of Children and Adults. By P. J. Cammidge, M.D.Lond, 
Bristol: John Wright and Sons, Ltd. London: Simpkin, Marshall. 
Hamilton, Kent, and Co.,Ltd. 1914. (Demy 8vo, pp. 524; 96 figures, 
13 plates. 17s. 6d. net.) 
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at a distance, without details of the case, can be usefully 
reported upon. The result may, in fact, be very mislead- 
ing unless the signs and symptoms presented by the case 
are also supplied, and where facces are sent for examina- 
tion the information should include a description of the 
diet taken for the previous two or three days. 


When a work has reached its third edition it. seems 
suverfinous for a reviewer to do more than give his 
readers some idea of its value. This applies to Dr. Ratpu 
W. WeEsstTER’s book on Diagnostic Methods.2 He is the 
Director of the Clinical Laboratory at Chicago, and has 
presumably had a wide and varied experience in the 
application of laboratory methods to the diagnosis of 
disease. His book contains sections on the sputum, on the 
secretions of the mouth, nose, ear, and eye; on the gastric 
contents and faeces, on parasites, on the urine, on the 
secretions of the genital organs, on the blood, on tran- 
sudates and exudates, and on the mammary secretion. 
Of these, as might be expected, the chapters on the blood 
and the urine are the fullest and the most important, but 
in every section the subject is dealt with very thoroughly, 
and the author includes practically all the methods either 
in use or which have been recently suggested. He writes 
clearly, and the text is abundantly illustrated by numerous 
figures and by thirty-seven coloured plates. On page 63, 
in describing the Mintz metiaod for tlie quantitative esti- 
mation of hydrochloric acid, there seems to be a slip, as the 
end reaction would be shown by the disappearance of the 
red colour and not by its presence. The author speaks of 
Cammidge’s reaction as not being pathognomonic of pan- 
creatic disease, as it occurs in many other conditions, and 
may not even be present where this organ is involved. He 
describes an epidemic sore throat which has prevailed in 
Boston, Chicago, and Baltimore as being due to a strepto- 
coccus, which he calls Streptococcus epidemicus. In the 
diagnosis of syphilis he prefers the Noguchi system to that 
of Wassermann, and gives a table compiled from Boas and 
Noguchi including some thousands of cases showing the 
large percentage of failures, so that he affirms that the 
Wassermann reaction is not a specific reaction, and that it 
must be distinctly understood that a negative result does 
not exclude syphilis. No doubt every worker has his 
personal preferencés, but as a laboratory guide Dr. 
Webster's book is assured of a warm welcome on this side 
of the Atlantic. 


CANCER OF THE BREAST. 
THE monograph of the late Mr. Cecm Lear on Cancer of 
the Breast,>5 which was finished by his colleague, Mr. 
Rowntrez, is an eminently readable book. In short 
compass it gives a clear exposition of the anatomy of the 
breast, the causes that predispose to cancer, the methods 
of diagnosis of the disease, and the operative treatment. 
The anatomical part is very well done, and the illustra- 
tions are lucid and simple. . The discussion of the subject 
of the lymphatics; which is, of course, of prime importance 
for the rational treatment of cancer, is, as might be 
expected from an original worker in this field, full, 
and leaves nothing to be desired either in information 
or simplicity. Of the 150 pages composing the book, 
forty are devoted to anatomical considerations. The 
chapter on the predisposing causes of mammary cancer is, 
perhaps, the most interesting. Rigidly avoiding all theories 
as to cancer genesis, the author made a careful analysis of 
100 cases under his charge, obtaining particulars of the 
family history and previous local conditions in each case. 
He concluded that patients with a family history of con- 
sumption are more liable to cancer of the breast than 
others, and that previous inflammatory diseases or injuries 
to the organ are yery frequent precrvsors of cancer. The 
suggestion that there is any one specific cause of cancer 
is ruled out of account, but it is held that there are 
certain common predisposing conditions. The chapters 
on diagnosis and the selection of cases suitable for opera- 
tion are sound. With regard to treatment, one cannot but 








5 Diagnostic Methods, Chemical, Bacteriological, and Microscopical. 
By Ralph W. Webster, M.D, Ph.D. Third edition. London: Henry 
Kimpton. Glasgow: Alexander Stenhouse. 1913. (Med. 8vo, pp. 723; 
164 figures, 37 plates. 18s. net.) 

6 Cancer of the Breast, Clunically Considered. By the late C. H. 
Leaf, M.A., M.B.Cantab., F.R.C.S.Eng. London: Constable and Ca. 
Ltd. 1912. (Med. 8vo, pp. 164: 43 figures. 10s. 6d. net.) 
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admire the iaeueh aiiiaeiidbies of aie emai in which the 
failures are as Conmmnc pont recorded as the successes. 
It is only by such a method that a proper appreciation of 
the value of certain measures can be obtained and advance 
hastened. Those friends of Cecil Leaf will treasure this 
little memento of a kindly, industrious worker in what 
was, when he. started, a ‘rather ‘gloomy field for the 
surgeon, but which, ere he left it, was full of promise. 
To all the book’ may be recommended, 


__ —_—— -—-_—~ 
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INDIAN HOME NURSING, 
Tus St. John Ambulance Association has acquired an 
extensive and stable position in. British India and in the 
native states. By means of lectures and demonstrations 
followed by. examinations, a knowledge of first. aid and 
home nursing is being widely implanted among both 
Europeans and natives.. Much of the success ‘of the 
movement is due to the intelligent and. indefatigable 
efforts of Major R. J. Blackham, C.I,E., V.H.S., R.A.M.C., 
the honorary general secretary. of the ‘Indian Branch. He 
has written an Indian Manual of First Aid,-and as a 


companion to that has now prepared @ manual of Indian. 


Home Nursing.’ This work is intended. to, be a-textbook 
for all the Indian ambulance competitions i in the future, to 
be used by lecturers and classes, and employed by persons 
who, unable to secure the services of skilled nurses, may 
be called upon to minister to the sick. The nag ec 
conveyed is full, and is imparted in simple, clear langu 

ce ti ‘of being apprehended and applied by those w: 


have not had the advantage of a systematic training in ; 
It, touches all matters connected with the. 


hospital. 
hygiene of the sick-room, the arrangement of the bed and 


N NOTES ON. Books. 


bedding, the handling of the patient, the preparation -and. 


administration of food, the observation and recording of 
symptoms, the disposal of excreta, the administration of 
medicines, the application of local remedies, bathing, 
bandaging—in fact, every detail of attentiori and service 
tending to promote the comfort and . recovery of the 
patient. . Charts and illustrations, thirty- eight in number, 
assist the comprehension of the text, and the size, arrange- 
ment, printing, and indexing render the manual convenient 
in use and easy of reference. 





; *NEURASTHENIA. 
Dr. Pavt Harrenserc’s Treatment of Neurasthenia® is 
not exclusively devoted to therapeutics. The four intro- 
ductory chapters give a ay coniplete account of the 
pathology and symptomato: logy of the condition. The 
author considers an exhausted and weakened state of the 
psycho-motor centres to be the fundamental. phenomenon 


of the disease, pointing out the practical. identity of, the, 


symptoms ‘of a typical newrasthenia with those of:normal 
fatigue. The difference is that, whereas the fatigue of 
a healthy. individual readily yields to rest, that. of a 
neurasthenic is habitual and refractory. No account is 
made of the.distinction between the cerebral and spinal 
types of neurasthenia; the former, sometimes termed 

“ psychasthenia,”- would seem to be the form. of the 
regres Be mainly in view in this treatise. It is closely allied 
to melan cholia, but differs from it in that the character- 
istic depression is of a.nervous rather than of a moral 
type. In support of his contention that the weariness 
complained of by neurasthenics is a central phenomenon 
Dr. Hartenberg cites numerous observations made with 
a myotonometer of his’ ‘own invention, purporting to prove 
that this weariness is independent of the degree, of 
muscular tonicity. Hypotonus is, the author: finds, rather 
exceptional among neurasthenics, and those who manifest 
it do so also after recovery. 


The author assigns to gastro-intestinal disorders a pre-- 


dominant part in the causation of neurasthenia. He 
considers emotional distress far more conducive to the 


disease than mere ‘overwork, and of this one of the most. 
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dsidieeiaee miei is, in. his opinion, that arising tenia 
enforced sexual abstention. 

In the treatment something more than mere stimulation 
must be aimed at; there must be provision for an actual 
and permanent recuperation of the exhausted nerve force. 
This cannot be effected by drugs or. by psychotherapy, 
useful as both ai, but. only through economy of effort, 
emotional tranquilhty, and, wherever required or possible, 
super-alimentation. ‘Ihe practice of complete. mental and 


muscular relaxation for ten minutes several times daily 


is strongly recommended, and should ‘at first be carried 
out under direct’ supervision. ‘Among drugs the author 


| gives ‘the first place to strychnine administered hypo- 


dermically and in increasing doses up to the limit of 
comfortable tolerance. He’ combats the prevalent notion 
that strychnine produces phenomena of accumulation. 
The book is throughout _e and abounds with 
practical ne. 


- 


NOTES ON BOOKS. 


THE second edition in English of the handbook of treat* 
ment by Professor ORTNER, of Vienna, has been prepared 
by Dr. FREDERIC: H. BARTLETT, of New: York, from the 
Its scope is indicated . by the 


Students.2 The book is edited by Dr. N. BOWDITCH POTTER, 

of New York. Clearly great pains have been, given to its 
revision, but we are inclined to think that Drs. Potter and 
Bartlett would have been better advised to have devoted 
themselves to the production of an original work of their 
own ; the book does not seem to possess any marked out- 


standing. features which make its transplantation from the 


country of its origin especially desirable, 


The time of preparation. for the birth of: her first child, 
is often one of ‘great. anxiety to a young wife. 
her fear and distrust of the.future, however, might be 


lessened, if not entirely overcome, by allowing herself to 
be guided by those qualified to advise and assist her... 


A book such as Dr. J. BERNARD Dawson’s. The Young 
Mother, therefore, should be of real service to the ex- 

pectant mother who desirés to preserve her ‘own and her 
baby’s health before and: after confinemént ; ‘and in the 
companion volume, Babyhood,"' Dr. DAWson. has ; accom- 

panied her through the first year of the infant’s life; 
indicating at one and the same time the dangers in her 
path and the means to overcome or avoid them. Both 
volumes should be of great assistance to inexperienced 
parents of either sex.; The author is refreshingly free 


: from fads of any kind, and his books are characterized by 


practical common sense and a thorough understanding of: 
and sympathy with the young mother’s difficulties. 


A useful little book on the subject of Incandescent Electr ie, 
Lamps* forms one of a series dealing with technical handi- 


crafts. The author, Mr. D. H. OGLEY, concerns himself 
not only with tlie details of electric lamp manufacture but 
with the principles of vision, the distribution of light 


sources in a building, and the science of shades and 


reflectors. Although. mainly of service to those actually 
engaged in illuminating engineering, or whose ambitions 
run in that direction, the book has an interest for a wider 
public, and the author’s remarks on the .subject of ilin- 
mination efficiency in domestic and public interiors,. and 
its frequent sacrifice to artistic effect, are very sound, In 


order to point the moral it is unnecessary to go further 
from home than the dining-room of the’ small modern: 


house, where the only source of light is carefully concealed, 
save for the table area, by a circular shade of Crimson 
silk, 


Much of * 





Mrs. ST. CLAIR STOBARTisa firm uathaives intheexpediency ~ 


of women taking a practical share in national defence, and 
her book on War and Women's is’ nothing less than a plea 
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for their inclusion as an integral portion of the Territorial. | bacteriologists in this. country are enthusiastic in their 


service of the country. The foundress of the Women’s 
Convoy Corps, Mrs, Stobart has won her own spurs by her 
work in succouring the wounded during the Balkan war ; 
and her account of the ten weeks spent with her com- 
panions in a makeshift hospital established by the Convoy 
Corps in the little Bulgarian town of Kirk-Kilisse is a 
record of a gallant struggle against overwhelming diffi- 
culties and of danger and discomfort borne with a patience 


and courage almost as great as those displayed by the - 


soldier patients themselves. Mrs. Stobart writes very 
entertainingly ; and even those whom she does not succeed 
in converting to her views will be indebted to her for some 
pleasant hours spent in the stimulating company of the 
little band of women who accompanied her to the seat. of 
var.. The book. contains a preface by Viscount Esher 
and some excellent photographs. 


The trustees of the Carnegie Endowment for Inter- 
national Peace commissioned Dr. C. W. ELIoT in the 
autumn of 1911 to investigate conditions in the Far East, 
and to make suggestions as to the best methods of :pro- 
moting the objects of the endowment. The result is 
embodied in his report, Some Roads. towards Peace.4 He 
was in China shortly after the establishment of the Pro- 
visional Government, and has much to say ofthe great 
difficulties of the .Chinese leaders: at that time. -As his 
observations are contained in a rather businesslike report, 
and .therefore necessarily devoid of local colour, and as 
also he refrains from quoting the intimate and confidential 
conversations which he was enabled to have with many 
eminent persons in the countries visited, his statements 
and conclusions appear to the reader to have a very dog- 
matic character, ‘The principal means he recommends to 
his committee are educational and medical—the establish- 
ing of schools, libraries, and hospitals. High praise is 
given to the hospitals already founded by missionary 
societies; but the author every where found that: they were 
understaffed and in urgent need of nore money.. However 
large. and well equipped a hospital. might be, planted 
among a. teeming population unprovided with other 
medical. and surgical attendance,.it would probably be 
found that. similar complaints would arise. The roads 


towards peace indicated by the author appear to be very, 


long ones judging by the little progress made by Western 
nations ; they arc, however, none the less sure. In spite, 
ot ‘perhaps because, of its brevity the report is: most 
thought-provoking. ' . 
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aes Phylacogens. 
MESSRS. PARKE, DAVIS AND COMPANY forwarded to us 
some time ago some specimens of a class of therapeutic 
remedies to which the name Phylacogen had been applied, 
together with -literature describing their nature and 


method of preparation. ~- The principle upon which the use - 


of phylacogens is founded owes its conception to Dr. A. F. 
Schafer, of Bakersfield, California, who is of the belief 
that (1) practically all acute and many of the chronic 
diseases are caused by the metabolic products of bacteria ; 
(2) that the human subject is the host of micro-organisms 
that are pathologically latent but capable of setting up a 
disease process under certain conditions; (5) that the 
growth of infecting micro-organisms can be averted and 
their effects neutralized by products derived: from their 
development in artificial culture media. The phyla- 
cogens are stated to be sterile aqueous solutions of ‘meta- 
bolic substances or derivatiyes generated by. bacteria from 
artificial media. Their method of preparation briefly is: 
to plant a large number of pathogenic bacteria in equal 
quantities on artificial media and incubate them for 
seventy-two hours or longer. The bacteria are then killed 
and removed by filtering the material through porcelain. 
This product is the basic or polyvalent phylacogen. ; The 
phylacogen for any specific disease is prepared by mixing 
this polyvalent phylacogen with an equal amount of the 
filtrate obtained from a pure culture of the specific 
organism required. In this way five distinct varieties of 
phylacogen are made up—for mixed infection, erysipelas, 
gonorrhoea, pneumonia, and rheumatism. These may be 
administered cither subcutaneously or intravenously. 
‘Treatment by injections of phylacogen has been employed 
to some extent in the United States, and the results 
obtained. there are said to be highly satisfactory. So far 
as we have been able to gather, neither clinicians nor 
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expectations of finding-in the phylacogens means of curing 
hitherto obstinate and incurable diseases. 


Malt Extract with Petroleum. 

A new preparation of petroleum for internal use, which 
we have recently examined, is Byno-Chrismol, made by 
Messrs. Allen and Hanburys, Limited (London). This is 
a compound of malt ‘extract with liquid paraffin, and our 
analysis shows it to contain about 50 per cent: by volume 
of the latter. It isa highly palatable preparation, of the 
consistence of a stiff malt extract, and the sample sub- 
mitted did not show any sign of separation after prolonged 
standing. 

Biomatlz. 

The proved. value of extract of malt as a food is no 
doubt not only due to the proteins. and carbohydrates 
which it contains, but also to the phosphorus compounds 
present in it. Biomalz is a preparation in which the 
phosphorus content has been increased by the addition of 
calcium glycercphosphate, and high nutritive value is 
claimed for it by the makers, Messrs. Patermann Brothers 
(London, W.C.). Our examination of samples of this 
product which have been submitted show it to be an 
extract of sufficiently thin consistency to pour easily ; it 
is sent out in hermetically sealed tins. The extract has 
the usual agreeable flavour of malt preparations, but we 
find the sample examined to be devoid of diastatic power. 


Kerol and its Preparations. 

We have received from Messrs. Quibell Brothers, Ltd. 
(Newark), samples of a disinfectant they have nared 
‘* Kerol ’’ and of sotne preparations containing it. Kerol 
is a dark brown liquid with an odour which is far from ~ 
unpleasant, fotming a’ milky emulsion with water; it is 
described as an oxygenated compound having a diphenyl 
nucleus, with a carbolic acid coefficient for B. typhosus of 
22 to 23 and a vety low toxicity. Besides the liquid, which 
is recommended in various dilutions for domestic, toilet, 
and sick-room uses, a disinfecting .powder is supplied for . 
dustbins, etc: Kerol is also intended for use as a stomachic 
and intestinal antiseptic, and for this purpose-is supplied -: 
in capsules containing 3 minims, plain or coated with 
keratin.. Lano-kerol is acombination of ‘kerol with lanoline. 


Kola and Calcium Glycerophosphate Granules. 
Messrs. A. Wander, Ltd. (London, E.C.),-have submitted ° 
a sample.of one of the granular préparations of which 
they prepare a series: The saniple in question consists of 
long, thin granules having a sugar’ basis; they are 
stated to contain 6} grains each of calcium glycerophos- 
phate and liquid extract of kola in two dessert-spoonfuls. 
The preparation would doubtless be acceptable in cases in 
which a syrup is objected to. Pai 


Optochin. 
Experiments on animals having indicated that ethyl- 

hydrocupreine -has a specific action against the pneumo- 
coccus, it has been employed in cases of croupous pneu- 
moniaand ulcus corneae serpens of pneumococcic origin; the - 
results appear to have been sufficiently good to warrantits . 
further employment in such cases. ‘The salt used is the 
hydrochloride, and the Vereinigte Chininfabriken Zimmer 
of Frankfort have placed this on the market under the name 
‘¢Optochin.’’ A sample which has been submitted to us 
by the London agents, Messrs. Widenmann, Broicher, and 
Co., Ltd., shows it: to ‘be a white crystalline powder, 
soluble in water to a neutral solution. 


; Carnine Lefrancq. 

We have.received from Messrs. Wilcox, Jozeau, and Co. 
(London, 5.W.), the English agents, a sample of Carnine | 
Lefrancq, which is described as the juice of raw meat, 
concentrated in vacuo without heat and preserved by the 
addition of sugar.and glycerine. It is claimed that by this 
method of manufacture valuable ferments are retained in 
an active state. Our examination showed the preparation 
to bea bright syrup, vanilla-flavoured, and of pleasant 
taste. Analysis showed 0.9 per cent. of nitrogen, corre- 
sponding to 5.7 per cent. of protein. 





THE last issue of the Tropical Diseases Bulletin (vol. iii, 
1914, No. 6) contains abstracts of many papers upon 
ankylostomiasis, a subject which has recently attracted - 
much attention in various parts of the world. Now that 
the commission of the Rockefeller Institute has tackled 
the subject from a scientific point of view, it is to be ho 
that means will be found for diminishing, if not wholly 
preventing, infections by this parasite. The campaign 
conducted’ in the Southern States of the United States is 
reported to have been so far very successful, - 
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THE MEDICAL SERVICE, R.N. 


REMEDIES FOR ExisTInG DEFEeTSs. 
Tue following memorandum embodies the views of a 
number of correspondents well qualified to speak on the 
existing defects in the medical service of the Royal Navy 
and the disabilities under which its officers labour : 


In view of the leader in the British MEepicaL JOURNAL 
of February 28th, 1914, on the increasing shortage 
of medical officers for the navy, and of the invitation in 
the issue of March 7th, we wish to state that we are in 
entire agreement with everything you have said, but offer 
the following supplementary remarks : 

On February 20tb, 1914, the Director-General of the 
Medical Department of the Royal Navy, at Edinburgh, in 
his speech delivered in order to attract candidates for the 
Naval Medical Service, appealed on patriotic grounds. As 
the three fighting services have an equal claim on one’s 
patriotic instincts, the cause of shortage in any one of 
them must be sought for on other grounds than that of 
lack of patriotism. That the Naval Medical Service com- 
pares extremely unfavourably with the Royal Army 
oe Corps in all respects it is now our purpose to 
show— 


THE MEDICAL SERVICE, R.N. 


Royal Naval Medical Service. 
1. Accommodation : A smail 
cabin on board ship. 


2. Passages to wives and 
children not allowed to officers 
serving abroad, except to shore 
establishments, and then only 
if appointment for three years, 
and also only one way. 

3. Absolute subordination to 
the executive officer. 

4. Medical officers are not 
allowed to ‘sit on boards of 
courts-martial on members of 
their own branch. 

5. Permission to practise in 
their. spare time rendered im- 
possible by the action of senior 
executive officer having local 
control. 

6. Specialism in the navy 
is practically negligible, and 
should no longer be postponed. 

7; Six. . weeks’ leave .per 
annum may be, but very rarely 
is, granted. Abroad leave is 


very difficult to obtain, and in’ 
hospitals abroad medical offi- 


cers uently do day on and 


day off-for three years without 


any leave. Leave cannot be 
accumulated. 


Royal Army Medical Corps. 


Lodging allowance granted 
on a liberal scale. 

A junior captain, R.A.M.C., 
serving abroad may have ap- 
proximately the same pay as 
a fleet surgeon who ranks with 
a lieutenant-colonel. 

Passages allowed both ways. 


Equal authority and rank 
with the combatant officer. 
Are allowed to sit. 


No interference. 

These matters are judged and 
dealt with by the principal 
medical officer. 


Specialism is encouraged, 
paid for, and has existed for 
many years. 

; Three months’ leave per an- 
num is granted at home and 
abroad. ve may be accu- 
mulated, and owing to the 
sufficiency of medical officers 
is obtained without difficulty. 


The Royal Naval Medical Service is hampered in its 
work by antiquated service customs and red tape, kept 


oxtant 


y a strong desire on the part of the naval execu- 


tive branch not to lose even the smallest control over all 


the non-executive branches. 


In the Brrrish Mepicat Journat of December 6th, 1913, 





page 159, appears a list of minutes adopted by the Lords 
Commissioners of the Admiralty, on the recommendation 
of the Medical Consultative Board. Minute No. 2 states: 


That in future the senior medical officer will preside at boards 
for survey of invalids. ° 


Hitherto such a board had always been presided over by 
an executive officer, a state of affairs which, although 
running smoothly enough, was felt by doctors to be quite 
unnécessary and also wrong in principle. This “concession” 
is now circumvented by the executive authorities, in the 
wording of the signal convening a survey—detailing the 
medical officers who will constitute such a board, and con- 
cluding by “In the presence of,” and here follows the 
name of an executive officer. That a board consisting of 
commissioned medical o ficers should require supervision 
in their work amounts, in our opinion, to an insult to our 
profession. There is no supervision in reality, but it is 
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there in theory, the executive officer signing all the papers. 
It would therefore appear that the above is only a means 
of evading what was intended to be a reform; further, it 
shows the low value placed by the authorities upon our 
relative rank. 

Among the so-called concessions was one that conceded 
private practice to naval medical officers “on the same 
lines as R.A.M.C. officers.” This has not been carried out 
when application has been made, no adequate reason for 
the refusal being given. One case that has come to our 
notice was a case in which a naval medical officer contem- 
plated taking up certain work during the time his services 
could be spared, which was identical in nature with that 
commonly done by R.A.M.C. officers. 

Seniority in the navy carries with it many concrete 
privileges—for example, in the matter of cabin accommo- 
dation, but the medical officer occupies a cabin already set 
apart and labelled, which is usually inferior in size and 
situation to those occupied by various junior officers. 
Again, were relative rank what it ought to be, the medical 
officer would still suffer, as he is years older for his 
seniority than other officers, it being usual for a surgeon 
of four years’ seniority to be of the same age as a lieu- 
tenant of over eight. Further, as length of service 
increases, the discrepancy in age becomes more marked 
between the medical and other branches. It is therefore 
highly desirable, in order to bring age, when compared 
with seniority, more into line with the great bulk of naval 
officers, to promote surgeons to staff surgeons on coimple- 
tion of six years’ service, and to fleet surgeons on com- 
pletion of twelve years’ service. 

The cabin question is an importent one, being the cause of 
much discontent. At present there is no regulation which 
entitles a surgeon to a cabin at all, unless ho is the senior 
medical officer of the ship. Cabins are. not given to the 
senior officers in order of seniority; the second in com- 
mand, being a commander or lieutenant, taking the next 
best cabin to the captain as a matter of course, while all © 
the other senior officers in the engineering, accountant, 
and medical branches take their labelled cabins, although 
in their relative rank they may be years senior, and not 
infrequently may even hold an actually superior rank to 
the second in command. Here, again, is brought home to 
us the low estimate in which relative rank is held. 

It is laid down by Article 216 of the King’s Regulations, 
that 

All non-executive officers, whatever their rank, are under the 
command of the captain, the executive officer, and the officer 
of the watch, and in all matters outside their own departments 
they are to be subject to the authority of the senior officer of 
the military branch present. 


This article is wider in its scope than any one who has 
not lived in the navy can realize; and as such authority 
frequently devolves on very junior officers, its interpreta- 
tion is at times very arbitrary, and the cause of much dis- 
satisfaction. It is only because of the usual good feeling 
and common sense of the average executive officer, com- 
bined with the tact shown by most medical officers, that 
friction does not more frequently occur. _.. 

Further, by Article 1301 of the King’s Regulations, a 
medical officer must divulge the exact nature of the disease 
from which an officer or man is suffering to the captain or 
whoever his deputy may be. A written statement as a 
medical man and a commissioned officer that an officer or 
man is sick should suffice. That a medical officer is not 
granted the usual professional privilege of secrecy as regards 
his patient’s ailments entails an injury to his self-respect 
and the loss of his patient’s confidence none of our medical 
brethren will doubt. Few as are the higher posts to which 
a junior medical officer may aspire, we find that they are 
not up to the number laid down—namely, instead of 
nineteen, as laid down, there are only seventeen, and of 
these thirteen only are on full pay, the remainder merely 
ornamenting the Navy List. 

This compares very badly with the forty-two higher 
ranks in the Royal Army Medical Corps, all on full pay. 
The number of senior posts in the navy, namely, nineteen, 
ought to be doubled, thus allowing more fleet surgeons a 
chance of promotion, with higher full and retired pay. 
This’ increase would prevent many fleet surgeons from 
retiring while still in their prime and with many years of 
useful work before them. These officers could be employed 
as j¥incipal medical officers in barracks, dockyards, 
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hospitals and hospital ships, large training establishments 
such as Shotley, Whale Island, etc. 

We also think it desirable that a roster for shore 
appointments should be kept and as far as possible 
adhered to. 

In reviewing the conditions of our pay and service we 
should be compared with our colleagues in the Royal Army 
Medical Corps and Indian Medical Service, and not with 
naval officers of the other civilian branches. It is pro- 
bably owing to this erroneous comparison having been 
made by the authorities in the past that we are so far 
behind the army doctor. 

Another reform which is called for is the grant of 
charge pay to all medical officers in charge on a graduated 
scale. At present it is quite possible to serve for twenty 
years without benefiting by this emolument. 

The medical director-general said-in his speech that 
the sick-berth staff were second to none. We should like 
to add that, although second to none in quality, they are 
second to others in quantity and pay. This branch is 
surprisingly good when the pay offered is taken into con- 
sideration, but is very understaffed. It is heart-breaking 
to be for ever working in hospital short-handed. And this 
deserving arm of the service must not be forgotten when 
reforms are brought in. 

Further, we agree with you, Sir, that it is a matter for 
regret that the report of the Durnford Committee was not 
published. The prevailig opinion among naval medical 
officers on this point is that it was “suppressed” as 
undesirable, conceding too much to the medical branch. 


The Remedy. 

This must be twofold—improved pay and improved con- 
ditions. Only thus will- the necessary candidates be 
obtained, and the widespread discontent among those 
already serving be done away with. We wish to empha- 
size the fact that our grievances are not solely financial, 
poorly paid though we are by comparison with our 
colleagues in the other great services of the Crown. 

A substantial increase of pay all round must be granted, 
to bring us somewhere into line with the R.A.M.C., other- 
wise it is hopeless to expect to obtain men of their high 
professional standard. ‘To get good men the market price 
must be paid. It is useless to nibble with an odd shilling 
every other year. This of itself never attracted a single 
candidate. Good men having been obtained, they should 
be induced to remain in the service by ample opportunities 
being afforded them of at least remaining as efficient as 
when they entered; otherwise the prestige of the Naval 
Medical Service nrust suffer, and consequently the health 
of the navy as well. ; 

Something radical must be done now to break the 
vicious circle that at present cramps all attempts at 
reform. 

This is the vicious circle. 

It- is impossible to grant study leave to an adequate 
extent and opportunities for specializing until the numbers 
are brought up to full complement, but until this is done 
new candidates will not enter, as the service offers them 
but a monotonous present and a blank future. 

Of equal importance is more freedom in the discharge 
of duties from the long-standing incubus of executivism. 
We are drifting from bad to worse, and, what is infinitely 
more disastrous for us as a part and the prestige of the 
profession as a whole, is that we shall add in the future 
to the tail of the Navy List names of men who, to say the 
least of it, are not the best our great seats of learning in 
Great Britain can produce. 














THE Servian Government has under consideration the 
establishment of a medical faculty in the University of 
Belgrade. 

THE New York Board of Aldermen has finally passed a 
hill which provides that any one who publishes an adver- 
tisement containing assertions, representations, or state- 
ments which are untrue, deceptive, or misleading shall 
be subject to a fine of not less than £5, or imprisonment 
for not: less than five days or more than six months, or 
by both fine and imprisonment. In Chicago a similar 
ordinance, according to, the New York: Medical Journal, has 
proved most effective in a campaign directed against 
venereal quack advertisers, and steps are being taken-by 
the Department of Health to make similar use of the new 
law in New York, : 
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INTERNATIONAL SOCIETY OF SURGERY. 
(Continued from page 923.) 
GRAFTS AND THE TRANSPLANTATION OF TISSUE. 


M. H. Morestin (Paris) expressed the opinion that grafts 
and the transplantation of tissue generally had greatly 
widened the field of plastic surgery. Cutaneous, epidermic, 
cartilaginous and fatty grafts were among those that were 
in everyday use. Skin-grafting by Thiersch’s method gave 
good results, but it was disappointing on the face owing to 
the permanent white discoloration. The Italian method 
of cutaneous transplantation in two stages obviated this, 
and was preferable when the whole thickness of the skin 
was required; but it must be looked on as only an excep- 
tional method even for rhinoplasty and blepharoplasty. 
A graft of the whole thickness of the skin was required 
for cases in which there was considerable loss of sub- 
stance, such as followed lupus, evalsion of the scalp, and 
burns. It was usually combined with the other methods. 
The hairy parts, even the moustache and eyebrow, could 
be restored by means of grafts from a hairy part. The 
transplantation of cartilage had rendered possible total 
rhinoplasty; it was most trustworthy, and the modelling 
was easy ; the graft lived for an indefinite period. In this 
way it was now possible to effect a restoration even after 
a serious destruction of tissue, such as gaps in the jaw. 
Fatty grafts were useful in filling up hollow spaces. The 
fat disappeared, but was replaced by new tissue. The 
facility with which it could be used in curing depressions 
made it a valuable acquisition to aesthetic surgery. 

M. E, Vitxarp (Lyons) discussed the grafting of blood 
vessels, and pointed out that an excellent functional result 
might be obtained, although the microscope revealed pro- 
found changes in the graft. For the grafting of fresh 
tissues he preferred Carrel’s method. Portions of arteries 
transplanted from one vessel to another in the same animal 
lived in their new surroundings, and retained their histo- 
logical structure. Homoplastic grafting—that is to say, the 
‘insertion of a graft from a subject of the same species—gave 
good clinical results, but the histological changes observed 
after a time made it necessary to reserve opinion as to the 
ultimate fate of the graft. Heteroplastic grafts—that is to 
say, from an animal of another species—were possible, but 
it seemed that the graft served only as a guide in the pro- 
cess of restoration. Venous grafts were possible, but more 
difficult to accomplish than arterial, for the grafted 
piece of vein hypertrophied ‘and underwent histological 
changes in the direction of arterial structure. If portions 
of vessels were to be preserved for future use the best 
method was to keep them in an aseptic physiological 
medium at a temperature of 0° C. Portions of vessels so 
preserved could be grafted with success, but only their 
elastic framework, which was invaded by cellular elements, 
was utilized. Vascular grafts could be used in surgery in 
three circumstances—to repair an injury, in cases in 
which a tumour adhered to large vessels, and for the cure 
of aneurysm. It was always wiser to use an autoplastic 
graft and to choose a vein, as it was easier to obtain a 
venous than an arterial graft. 

Dr. E. Utimann (Vienna) said that the hopes raised 
fifteen years ago in respect to the transplantation of tissues 
and organs had only partially been realized. The prin- 
cipal obstacle to the success of heteroplasty was anaphy- 
laxis, and of homoplasty the biochemical properties of the 
individual. Heteroplastic transplantation always gave bad 
results except in the case of bony tissues, and in that 
instance the bone itself did not remain, but was replaced 
by bony tissue derived from the grafted subject. The 
result of homoplastic transplantation varied, and de- 
pended probably upon the greater or less identity of the 
serum of the two individuals of the same species. If it 
were possible to render the serum of the two individuals 
analogous and their cellular. protoplasm identical, homo- 
plasty would give results as satisfactory as autoplasty, 
which so far had alone proved reliable. 

Professor E. Lexer (Jena) related the results of his 
personal work and experience. The value of the various 
tissues employed for grafting was differently estimated by 
practitioners and by pathologists. An excellent clinical 
result might be obtained not only. if the graft took preserv- 
ing its entire structure, but also if it disappeared slowly 
giving place to tissues of substitution, and sometitiés even 
j if it were completely surrounded by adhesions. On the 
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other hand, the degree of clinical failure varied.. The 
graft might be rapidly expelled’ by a violent reaction, or 
disappear in a slow progressive:'-suppuration, or failure 
might be due to the graft disappearing before the process 
of substitution had taken place, or scar tissue only might 
be produced. The chief cause of failure apart from sup- 
puration was the existence of small blood clots, which 
prevented the nutrition of the transplanted part from 
becoming normally established. Autoplasty, homoplasty, 
and heteroplasty prescnted different conditions for success. 
Among the conditions necessary for a good. implantation 
were vitality, nutrition, powers of acclimatization, the 
strength of the transplant for sufficient regeneration, and 
the condition of the wound on which the implantation was 
made. It was necessary to observe scrupulous asepsis, to 
watch against haemorrhage, to handle tte grafts carefully, 
and to avoid lines of suture on their surface. The value 
of epidermic and cutaneous homoplasty was small, and its 
results were doubtful; most frequently it was a question 
probably of cicatricial substitution or healing under a scab. 


METHODS OF AMPUTATION. 

The. third subject selected for discussion was that of 
methods of amputation. It was introduced by Professor 
O. Witzet (Bonn), who, after pointing out that modern 
surgical metliods of treating injuries and of operating for 
tumours, and medorn orthopaedic methods had greatly 
diminished the number of amputations, said that the two 
aims should be not to endanger life and to leave the 
patient with a useful painless stump. With regard to the 
latter, he recommended a clean section of the nerves high 


up. Disarticulation or section of the bone through the. 


epiphyses, by avoiding the opening of the medullary canal, 
tended to prevent n.uvitis due to the fixation of small 
nervous filaments: to the surface of the. bone. Closure of 
the medullary canal by tlie methods of Bier, Wilms, Ritter, 


ov Bunge also tended to diminish the risk of this compli-’ 


cation. He advised’ early methodical massage of the 
tissues and the use of temporary prosthetic appliances. ‘lo 
obtain a good stump for which an apparatus could be 
satisfactorily adapted it was necessary to bear in mind the 
unequal retraction of the muscles and tendons; the 
suturing of neighbouring and opposing muscles aided in 
maintaining functional equilibrium. Certain groups of 
tendons, more especially in the forearm, could be converted 
into rings covered with skin, and. by this means the 
artificial appliances were rendered more “ living.” 

Professor P. von Kuzmik (Budapest), who dealt with 
amputations of the hand or finger, said that all the modern 
methods had given good results, but that surgery in such 
cases should be as conservative as possible. 

Dr. J. F. Bryne (Kansas City), in dealing with amputa- 
tions of the leg, said that if a good weight-bearing stump 
were secured, the more of the leg retained below the knce 
the more useful would it be. Improvements in amputa- 
tion of the leg were all inthe direction of obtaining better 
weight-bearing stumps, and the designs of artificial limbs 
must be adapted to this means. Hirsch and Bunge’s 


subpériosteal treatment of the bony stump in any amputa-: 


tion and osteoplastic amputations under specially favour- 
able circumstances were very valuable means ‘towards 
obtaining ideal weight-bearing stumps. Free transplanta- 
tion of a fragment of bone to the end of the divided tibia 
might replace the more difficult and complicated osteo- 
plastic methods of Bier and others. 

M. Duranp (Lyons), in discussing amputations of the 
foot and leg, commented on the excellent functional restits 
obtained after amputation of any one of the four smaller 
toes, and said that even in the case of the great toe total 
disarticulation, if carried out by the subperiosteal method, 
might give an excellent result. At the present day, 
amputations of the leg and foot owed their gravity solely 
to the affection which necessitated the operation and the 
general condition of the patient. The greater care given 
to obtaining good stumps, and the great progress achieved 
in making artificial appliances, had- considerably improved 
the usefulness of stumps after amputation of the foot and 
of the leg. Owing to these improvements, it was now 
justifiable to amputate in the middle or lower third of 
the leg. 

Dr. E. Ranzi said that in order to obtain the best stump 
after amputations of the leg the most important point was 
to avoid an over-production of callus. Bier and Wilms 
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‘periosteum or tendon. 
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obtained this result by closing the medullary cavity with 
Bunge sought to obtain the same: 
end by the removal of periosteum and medulla. ~It was 
not of so mucli importance to bring the -cicatrix. away 
from the point of contact ov to-seek to prevent adhesions : 
between the soft tissues and the bony stump. He was in — 
favour. of following Bunge’s method, which seemed to him 
to be the simplest, to give the best results even when union 
was not obtained by. first intention, and to be equally 
applicable in war.and in peace. Whatever method was 
employed, the results. would be favourably. influenced by 


‘early mobilization: and massage, and by the application of 


temporary prosthetic appliances. 











ROYAL COMMISSION ON VENEREAL 
DISEASES, 


Blindness. 
At the thirty-first meeting: of the Royal Commission 
ou Venereal Diseases evidence was given by Mr. F. 
Richardson Cross, one of the representatives ‘before: the 
Commission of the Royal College of Surgeons: Mr. Cross - 
dealt: principally with the effects of venereal diseases upon 
the eye. He described the serious results which venereal 
diseases produce in this connexion, and expressed the 
opinion that a large proportion .of the cases of. blindness 
were due to these diseases. He was not able to give com- 
plete statistics on this point, but he gave as. an.example an 
examination conducted at a. blind school, which showed 
that blindness was due to ophthalmia neonatorum in 
47 cases out of 102. He also referred to,the results. of 


‘an investigation at -a French institution-which suggested 


that out of 625 cases of. blindness 325. were traceable to 
venereal. disease. as” isaceprecesl 

Mr. Cross considered that the importance, of . venereal - 
diseases was only realized. by a very limited number of 
people, and he thought that the medical profession ought 


‘to instruct. the -public. . It should be pointed out that any. 


of these forms of disease were not local things which 
would pass off, but that the individual might be.stamped 
for life with it, and that it might. go down to his or her 
posterity. It was necessary that the knowledge should be 
spread very tactfully, but it ought to be done. beceris 

Mr. Cross alluded .to the importance of. early diagnosis 


‘and. energetic and. satisfactory treatment of these dis-, 


eases, and urged that some assistance should be given by 
the State... He. did not-think that the Insurance. Act 
touched. this matter at all. The doctor under the Insur- 
ance Act could not be expected to make a scientific 
investigation, and neither he nor the chemist could afford. 
the expense of injections of salvarsan. .. . ..:- . 
Laboratories in which tests can be made for purposes of. 
diagnosis should be subsidized and developed, and grants 
should also be made to assist treatment by hospitals. He 
was-not in favour of special hospitals for venereal-diseases, 
but thought that persons suffering from them should be 
treated among the ordinary patients as far as possible. It 
ought.to be made easy for people to get thorough treat- 
ment for these diseases, and it would be an advantage if 
evening clinics could be established to deal with them. 


Salvarsan and Neo-salvarsan. 

At the thirty-second meeting Dr. C. T. Parsons, Medical 
Superintendent of the Fulham Poor. Law Infirmary, gave 
evidence. 

Dr. Parsons described the treatment he had adopted, 
which follows the lines of that used at the Rochester Row 
Hospital. Salvarsan or neo-salvarsan has been used at. 
the Fulham. Infirmary since April, 1911. The experience 
has been that most lesions healed very rapidly under its 
influence ; the results had been most striking in cases of 
acquired syphilis and had been less successful in the case 
of congenital syphilis, while only temporary relief of 
symptoms had been obtained in parasyphilitic conditions. 
On the whole neo-salvarsan had been found to be. better 
tolerated but: less efficacious than salvarsan. - No. bad 
results ofa serious character had followed the injections. 

The only difficulty in carrying out the treatment has 
been in inducing patients to submit to it, and to remain 
until it was completed. “A few patients refused to- have 
any injection after the first, and some insisted upon taking 


| their discharge directly the lesions had healed. 
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REPORTS OF PROGRESS IN THE PREVEN- 
| TION OF TUBERCULOSIS BY. 
VARIOUS “AGENCIES. 


ue efforts. made. by county and borough councils, and 


by many voluntary agencies, to cope with the. spread of. 


tuberculosis are gradually bearing fruit in the shape of 
annual reports. After only one year’s working it is not 
to be expected that anything approaching finality of 
system has been reached, and in many instances it is 
obvious that many modifications will be necessary before 
a uniform method can be arrived at. A common ground 
of agreemént, however, is manifest in the general adoption 
of the tuberculosis dispensary as the organizing centre or 


clearing-house through which every notified case of tuber-’ 


culosis ‘should be. required to pass before being allotted to 
the appropriate line of treatment for the individual. 


> Hertfordshire. ; 
The conditions established in the county of Hertford 
are detailed ‘in ‘a first annual report by Dr. H. Hyslop 


Thomson.” In -that’ county. the work is divided into four: 


sections, each provided witha branch dispensary working 
in association with the Central County Dispensary,.and 
supplemented by ‘eight visiting stations, whereby all 
parts of the: county are rendered comparatively acces- 
sible. A county sanatorium is to be opened, but pending 
its completion patients are received into certain other 
institutions -at 30s. a. week. Domiciliary treatment is 
aided by grants of necessaries, and sometimes by the 
provision of outdoor shelters and other adjuncts to open- 
air life by local nursing committees, with financial aid 
from’ the Insnrance’Committee and County Council.. An 
interesting point appears in-the statistical statement with 


regard to the relative frequency of a tuberculous family - 


history as compared with “contact” liability; 47.6 per 
cent. of the cases’ showed some family tendency, whereas 
only 25.4 per cent. could be classed as,.!‘ contacts.” . 


Plymout h. ' 


The report of the tuberculosis officer for the borough of 


Plymouth deals niore especially with preventive measures, 
and' contains niuch interesting information as to the 
relative amount of accommodation that will have to be 


provided after careful study of the conditions ruling in’ 


Plymouth as compared with some other large towns. A 
wide extension of sanatorium treatment is advocated, and 
the still more important question of the segregation of 


advanced and infective cases is met by a proposal to add 


largely to the existing isolation hospitals. This. problem 
of isolation of the really dangerous patient is too apt to 


be shirked by public authorities, but it has to be faceds 


Until all advanced cases are brought under effective 
control as regards excretions, it. would seem folly to 
spend large sums in trying to cure a disease which is 
being continually disseminated by patients in all ranks 
of soeiety. The steady advance of the system of domi- 


ciliary visits by accredited: visitors, as advocated and: 


practised at Plymouth, would seem to be the most direct 
way of reaching the réally dangerous factor. The 
sympathetic helper; who is enabled to supply the extra 
nourishtient so often needed, can at the same time supply 


the spitting-cup and the knowledge required to prevent the, 


spread of infection in the household. ; 
The close,inspection of school children to detect possible 
indications of tuberculous. infection is strongly advocated. 
The work ‘takes tithe, but by diyision of the children into 
hatches and the devotion of half a day at stated intervals, 
the. inspection can be satisfactorily carried out. ~ 2 
The estimated cost, of working a tuberculosis dispensary 
varies considerably, and sums ranging’ from £1,000 to 
£1,500 have been mentioned ‘as likely to be; required, but 


at the present’ stage of, the movement.all sich figures must . 


be regarded a8 conjecttiral, Even:the proportion of tuber- 


Dr, Parsons said that-one of the. greatest needs of the- 
Poor. Law Infirmary in connexion with the treatment, of., 
venereal diseases was the provision of facilities for bacterio-. 
logical examinations and the carrying out of the Wasser. . 


te 


culous Gases to population does. not. appear to follow any 


uniform scale, and is very variously estimated, 


ate 2 ane ee Poplar. . 2 . ' 

In the. crowded borough of Poplar, the work, although 
nominally carried on at a borough dispensary, is entirely 
‘dependent upon voluntary contributions. Subject to no 
very hard and fast rules, the organization is able to work 
with a free hand and to deal with each case in accordance 
with its requirements. After a period of work amongst 
insured and uninsured alike, the Comntittee decided to 
confie-its investigations to the ¢ases of uninsured only, 
on the ground that the means provided by the Insurance 
Committee for the insured were altogether insufficient. 
There would appear to be plénty of work to be done, as 
evidenced by the fact that- more. than 8,000 visits have 
been made in the course or the year. by patients, while the 
medical-officers have investigated 160 homes; - Prevention 
rather than attempts at cure , would. seem to be the chief - 
aim, and home visitation .by trained nurses and. others 
serve to keep. the medical officers informed of the house- 
hold conditions and to spread information in the family 
circle. Assistance is given by the London Hospital, which 
undertakes the care of children needing hospital treat- 
ment, and by the borough authorities, who undertake the 
examination of sputum. Tuberculin has been used in 
many cases, and the report indicates that some lasting 
results have been.achieved. ~ 


¢ 








SCIENCE NOTES. _ 
We are all aware that an x-ray bulb is a very inefficient 
thing, but a numerical estimate of this inefficiency has not 
hitherto been forthcoming. Some Gonclusioiis on this 
subject were brotight before a meetitig of the Roentgen 
Society on April 7th in a paper by Mr. R. T. Beatty, D.Sc., 
‘of Belfast,-who has been conducting some itivéstigations 
upon the:amount of energy which is transferred’ when 
cathode rays fall upon an anticathode and x rays emerge. 
Dr. Beatty pointed out that the subject was of interest 
‘both from the purely. scientific and from the practical 
point of view, because if it were known completely what 
energy transformations took place when the cathode-ray : 
impact caused the generation of « rays some further 
information might: become available as to the structure of 
the atom, and it would be possible also to construct more 
efficient x-ray bulbs. For cathode rays of slow s s, the 
pace of the cathode stream being determined by the voltage 
of the exciting current, he found that a copper. was 
three times as efficient a radiator as an aluminium anti- 
cathode. If, however, the cathode ray were speeded up, 
a new phenomenon presented itself in the shape -of the 
secondary or fluorescent radiation characteristic of the 
copper, and at this stage the copper anticathode would be 
be found to give off a still more powerful stream of radia- 
tion as compared with the aluminium. By placing screens 
of a certain thickness of aluminium in the path of the 
beam from the copper anticathode, all. this extra or 
fluorescent radiation could be cut off, and in that event the 
curve representing the radiating power of _the. copper 
returned to its former value in relation to the aluminium. 
‘Thus when all the fluorescent radiation was sifted out, the 
relative efficiency of the copper to the aluminium -was 
again as three to one. The fluorescent and characteristic 
effect. due to. the copper was superposed, and in no way 
modified the general radiation. This fluorescent radiation 
was in bulk produced by the cathode 3 directly ; a 
small residue, about one-fifth of the total amount, was 
produced indirectly. ,.Mr, Beatty described in detail the 
experiments he had made in order to measure the amount 
of energy transferred at the cathode-ray impact. He 
directed the: ionization into a long ionization cylinder 
- filled with a gas—methyl-iodide—which absorbed « rays 
very, quickly, andiby ingenious devices he succeeded in 
balancing the cathode current ,against the ionization 
current. The result proved that, apart from the fluorescent 
effect, x rays varied as the fourtli power of the speed of 
the cathode rays, and .it looked as if the fluorescent 
radiation from, copper alsg,yaried in the jsame relation to 
the cathode rays of aceelerated-speed—that is, the speed 
at and above the critical’ point at which ‘the fluorescent ° 
radiation begins. With a platinum anticathode- the pro- 
portion of cathode rays which appeared in the form’ of 
Roentgen radiatién was, something liké 0.5 per cent: of the 
cattions enérgy, For every thousand ‘tnits of énergy in 








the cathode, sheaf, five units-emerged as # rays, and with. 
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only five parts in a thousand utilized in the #-ray 
radia*t’ he rest must go to produce ions in the metal 
itsel! 








LITERARY NOTES. 


Tue Association of German Medical Men and Scientists 
has established at its central office, Niirnberg Strasse, 48, 
Leipzig, a bureau for the collection of information as to 
meetings of German and Austrian medical and scientific 
societies. From this bureau particulars as to the place 
and date of meeting of such societies every year may be 
procured free of charge. 


Among the further volumes in Messrs. Jack’s “ People’s 
Books” series are the following: Bacteriology, by W. E. 
Carnegie Dickson, M.D.; Robert Louis Stevenson, by 
Rosaline Masson; Canada, by Ford Fairford; and T'olstoy, 
by L. Winstanley, M.A. 


Mr. Henry Kimpton announces the publication of a 
work on the Hye, Nose, Throat, and Ear,a manual for 
students. and practitioners, by James Forrest, M.B., 
Ch.B Edin.; and of the seventh edition of Consumption : 
A Curable and Preventable Disease, by Lawrence F. 
Flick, M.D., Philadelphia. 


The first volume of a series of biographies of men who 
have enlarged the. boundaries of medicine and natural 
science, publishéd under the auspices of the Italian Society 
for the critical study of the history of medical and natural 
sciences, has recently appeared. It is a life of Bartolomeo 
Eustachi, by G. Bilancioni (Istituto Micrografico Italiano, 
Florence). The author describes the environment in 
which the great anatomist worked, and the state of 
scientific knowledge at the time. 


Preparations are being made in Belgium for the celebra- 
tion of the four-huudredth anniversary of the birth of 
Andreas Vesalius, who was born at Brussels on the last 
day of the year 1514. Dr. Tricot-Royer, of Antwerp, 
delivered a lecture on the gveat reformer of anatomy at 
the Sorbonne, under the auspices of the Society called 
Les Amis de l'Université de Paris, on April 2nd. The 
lecturer said he hoped, with the support of the Belgian 
Government, to have a monument. to the memory of 
Vesalius erected on the island of Zante, where he was 
shipwrecked on his way back from the Holy Land, whither 
he had gone on a pilgrimage. He is said to have died 
there of starvation and exposure. 


At a recent meeting of the Anthropological Society of 
Washington, Dr. Daniel Folkmar presented some results 
of the first census of European races in the United States. 
In that census are given for the first time figures relating 
to the ethnic composition of the “ foreign white stock” of 
the United States in so far as that is indicated by the 
mother tongue of immigrants. On- of the most interesting 
‘acts disclosed in the report is the great numerical pre- 
gonderance which is still held by the mother tongues of 
aorth-western Europe, as a whole, notwithstanding the 
aigh rank numerically which has been gained by a few 


ndividual mother tongues from eastern and southern” 


Europe — especially the Italian, Polish, and Yiddish. 
These three now stand third, fourth, and fifth in rank. 
I'he English and Celtic mother tongues are by all odds 
ihe ones most largely represented in the foreign white 
stock of the United States. ‘The number, 10,037,420, is 
considerably greater than that of the German ‘mother 
tongue, which latter contributes more than one-fourth 
(27.3 per cent.) of the total foreign white stock of the 
United States, as reported in 1910. Italian, Polish and 
Yiddish come next in rank, but none of them numbers as 
much as one-fourth of the German. To these three 
mother tongues, intermediate in rank but considerable in 
numbers, may be added the Swedish, French and Nor- 
wegian, all belonging to north-western Europe, except a 
portion of the French. No other mother tongue than the 
eight thus far enumerated furnishes as much as 2 per 
cent. of the total of the foreign white stock of the United 
States, or numbers as much as 1,000,000. The eight major 
mother-tongue stocks already named account for 87.5 per 
cent. of the total foreign white stock. Taking as 100 per 
cent. the total white population of the United States in 
1910, numbering 81,731,957, the so-called “ native stock ”’ 
constitutes 60.5 per cent. and the three great linguistic 
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families of foreign stock from north-western Europe 
constitute 27.1 per cent., making a total of 87.6 per cent. - 
The elements from southern and eastern Europe con- 
stitute, therefore, less than 13 per cent. of the total. Of 
this the two principal Latin mother tongues—the French 
and the Italian—contribute less than 5 per cent., and the 
two principal Slavic mother tongues—the Polish and the 
Bohemian—and the Hebrew, taken together, contribute 
also less than 5 per cent., leaving to all the remaining: 
mother tongues another 5 per cent. or less of the total 
Of the total foreign white stock of the United States 
32,243,382, there are 8,817,271 persons who are of Germar 
stock when counted according to mother tongue, but a 
trifle under 8,500,000 (8,495,142) of German stock when 
counted by their country of origin, Germany. 


In the March number of the St. Thomas's Hospital 
Gazette Dr. John S. Fairbairn gives an interesting account 
of Smellie and the obstetrics of his time. In the seven- 
teenth century the midwife had practically the sole com- 
mand of the lying-in room; a surgeon was called in only 
when extensive mutilations of the child were necessary 
for delivery. Smellie was born, probably, at Lanark, 
though the honour has been claimed for Lesmahagow, 
in 1697. He began to practise there at the age of 23, and 
nineteen years later he moved to London for the purpose 
of acquiring greater knowledge. Disappointed with 
London he went to Paris, to work under Grégoire, who 
was considered the best teacher of the day. With him, 
too, Smellie was disappointed. He returned to London 
and began to practise, as what was then elegantly called a 
man-midwife, in 1738 or 1739. From his writings it can 
be gathered that in 1741 he had begun to teach. He 
used “dummies,” which are said by a contemporary 
writer to have been composed of “ real human bones arm’d 
with fine smooth leather and stuff'd with an agreeable 
soft substance.” 


All the parts seem very natural both to look and touch; the 
Contents of the Abdomen are beautifully contriv’d, the Intestines 
look very natural, as likewise the Kidneys and large vessels. 

The Uterus Externum and Internum [{!a man-midwife might 
surely be supposed to know something of gender] are made to 
contract and dilate according to the Difficulty intended for the 
Delivery. The Children for these Machines are likewise ex- 
cellently Contriv’d, they having all the Motions of the Joints. 
Their Craniums are so formed as to give way to any force 
exerted and are so elastik that the Pressure is no sooner taken 
off than they return to their natural Equalities. 


Smellie was not content to demonstrate on “ dummies ”’; 
he worked out a scheme by which poor women could be 
attended in their homes gratuitously by him and his 
pupils, on whom, in addition to the tuition fees, lie 
levied tribute for the support of the patients. Smellie 
was highly esteemed as a teacher, but he is said to 
have been coarse in his person and unpleasing in 
his manners. He was made the subject of the frank 
criticism of that rude age, especially on the part of the 
midwives, who looked upon him as a trespasser on their 
preserves. Douglas speaks of him as “ having monstrous 
hands, fit only to hold horses by the nose whilst they are 
shod by the farrier,” and describes him as “ a raw-boned, 
large-handed man, no more fit for the business than a 
ploughman is for a dancing master.” The women were, 
as was to be expected, more spiteful. Smellie had sug- 
gested that the man-midwife should wear “a commodious 
dress—namely, a loose washing nightgown, which he may 
have in readiness when he is going to deliver,” with loose 
sleeves that could easily be rolled up, adding that ‘“ where 
he is obliged to alter his position a sheet ought to be 
tucked around him or an apron put on.” One of the 
advantages claimed for this covering was that it enabled 
the man-midwife to. conceal about his person instruments 
which might frighten the patient. These preparations 
gave Mrs. Nihell, one of the jealous midwives, the oppor- 
tunity of gracefully referring to “the delicate fist of a great 
horse godmother of a he midwife, however softened his 
‘figure might be by his pocket nightgown being of flowered 
calicot or his cap of office tied with pink or silver ribbon.” 
Smellie numbered many of the distinguished men of the 
time among his friends, notably Richard Mead and 
Tobias Smollett. He left London in 1759 owing to 
a breakdown in health, and retired to Lanark, where he 
spent the last four years of his life writing up the records 
of his cases. He died in 1763'at the age of 66. 
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THE ANNUAL REPORT .OF THE 

COUNCIL. 

WE would direct the attention of .all those members 
of the Association who desire to know what the 
Association is doing for them and for the profession 
generally to the annual report of the Council, which 
forms the great bulk of the SupPLEMENT of this issue. 
It is a formidable document, as any moderately com- 
plete record of the work of the Association must be, 
and the only consolation we can offer to those who 
grumble at its length is the assurance that a really 
full-report of the ‘activities of the Council and its 
committees would be at least twice as long. 

The perusal of the report may be particularly com- 
mended to those critics who express pessimistic views 
with regard to the work and the future of the Associa- 
tion. We believe that the critical attitude which some 
assume is due to a failure to take the trouble neces- 
sary to understand the multifarious activities of so 
large and far-reaching an organization as the Associa- 
tion has now become. Were the pessimists to give 


a few hours to reading the report, they would.perhaps . 


be encouraged to study it fully, and their pessimism 
would then drop away from them, for it is always 
those who take little or no part in the’ work of the 
Association who seem most disposed to condemn its 
methods and belittle its achievements. The critic 
who will take the minimum of trouble, which every 
member of an organization ought to be willing 
to take—that is to say, to acquaint himself 
with what has been and is being done and the 
policy it is suggested the Association should adopt in 
dealing with the many difficulties of the future—will 
be compelled to admit that there need be no fears 
as to the future of an association which has the will 
to attempt, and the means of dealing with, the vast 
amount and variety of work specified in the report. 
He would have to admit to himself that with such 
an output of work the Association must have at its 
disposal a body of devoted, loyal, and public-spirited 
men, in whose hands the future, in spite of temporary 


depressions,. or even. of mistakes, is quite safe:- To~ 


those who will read the report with sympathy nothing 
will be more striking than the evidence it gives of the 


extraordinary. self-sacrifice of the busy men drawn. 


from all parts of the Kingdom whose labours it briefly 
records. os : 


The report gives*an effective answer, if answer . 


were ever really needed, to those who have said 
that the Association is now merely ‘an organization 
for protecting the interests of the practitioners who 
are on panels. It is. true that for the last few years 
much. of the time and money of the Association has 
been ‘spent..and probably:for a good..many years+to 
come must.be. spent in this work. Clearly panel 
practitioners have as much right to-the protection of 
‘the Association as any other section of the profession, 
and the urgenty and iniportance of, insurance medical 
‘problems make it not only desirable <but imperative 
that any. Association whose aim: it is to maintain the 
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honour and interests of the medical profession should: 


devote a great deal of its energies to these problems. 
But a mere glance at the contents table of the report 
will show that the suggestion that the interests of 
other sections of the profession are being neglected is 
wholly unfounded. The following are a few headings 
of paragraphs, mere suggestive samples from bulk 
which we hope will stimulate the curiosity of readers: 
Propaganda Work, Welsh Committee, Therapeutic 
Subcommittee, General Medical Council Cases, 
State Registration of Nurses, Inspection and Treat- 
ment of School Children, Ship Surgeons, Salaries 
of Women Medical Officers, Assistant Medical 
Officers of Asylums, Security of Tenure and Super- 


annuation of Medical Officers of Health, Medical Aid. 


Institutes and Hospital Staffs, Future of Indian 
Medical Service, Setting up of Irish Office and 


appointment of Irish Medical. Secretary, Visit of. 


Chairman of Council to Australasian Medical Con- 
gress, Reciprocity with Foreign Countries re Registra- 
tion. There is hardly a medical interest in any part 
of the world which is not in some way touched on, 
and it must be remembered that this report does 
not profess to deal with the immense amount of work 
which is being done in the name of and for the 
members of the Association in the self-governing 
British dominions. 

A few points of speciak: interest may -be briefly 
mentioned here, but the report itself should-be con- 
sulted for further details with regard to them. The 
visit of the Chairman of Council as the official repre- 
sentative of the Council at the Australasian Medical 
Congress has been, as was expected,’ remarkably 
successful in tightening the bonds of union between 
the parent Association and its overseas Branches, and 
there is ample evidence that the visit has given great 
encouragement and pleasure to those Branches which 
Dr. Macdonald has been able to visit. The result of 
the raising of the subscription, though it has led, 
temporarily as we believe, tothe loss of a consider- 
able number of those who flocked into the Associa- 
tion at the time of the Insurance fight, has fully 
justified the Council in a move which was dictated, 
not only by financial prudence, but by a feeling that 
the time had come for consolidating and extending the 
organization work of the Association. The resulting 


increase of income will allow of a gradual repayment - 


of debt and the building up again of a liquid reserve, 
and, in addition, will enable the Council to meet the 
demand for a larger measure of official help in the 


work of organization from the Central Offiee‘of-the - 


Association. 

New ground has been broken in Ireland by the 
setting up of the first of the branch national offices, 
which'the Cotncitin its report in Deeember last on 
the raising of the subscription declared to be essential 
to the efficient organization of the profession. The 


experiment will be watched with great interest, -and ’ 


the new. Irish Medical Seeretary-will have the good 


wishes of those who know what a diffieult task he - 
An additional assistant medieal - 
secretary is to be appointed in the Central Office to ~ 


is undertaking. 


relieve the congestion in a department which has for 
years been working under great difficulties, and the 
Council announces its intention of arranging that 
each Division in the United Kingdom shall be visited 
by one of the secretarial staff at least once in every 
two years, and of placing. the services of the staff 
more freely at the disposal of Divisions and Branches 
which-need help of this kind. ’ 

-An important new principle is submitted for the 


| consideration of -the Association in two of ‘the 


reports which are appended to- the annual report— 
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namely, those on the treatment of tuberculosis, and 
on voluntary hospitals and the treatment of cases 
in receipt of maternity benefit. It is a principle 
which particularly affects honorary members of 
hospital staffs, and, if adopted, will place on a 
businesslike basis the relations of these members 
of the profession to those patients whose treatment 
in hospital is now subsidized by various public 
authorities, and who are therefore not fitting 
subjects for the charity of the profession. It. is 
hoped that all members of the profession who 
hold such appointments will not fail to make 
their opinions known to their Divisions, so that 
when the question comes before the Representative 
Body it can be debated with the knowledge that 
hospital men are either prepared. to accept the 
solution offered by the Council or to suggest some 
preferable alternative. 

It is interesting to note that the Council reports 
that its relations to the English Insurance Commis- 
sion are gradually being placed on a satisfactory 
and businesslike footing, and that the Scottish Com- 
missioners have recognized the Scottish Committee of 
the Association as the mouthpiece of the profession 
in Scotland on insurance matters. Such a state of 
affairs must render the Association more capable of 
doing useful work in watching and protecting the 
interests of that large section of the profession 
which is now engaged in the National Insurance 
service. 

There are only two other points in the report on 
which we propose to touch; they are important in 
themselves, and they illustrate the diversified nature 
of the Association’s work. The one is the statement 
as to the long-drawn-out campaign in favour of 
security of tenure and superannuation for medical 
officers of health, a reform for which the Association 
with the co-operation of the Society of Medical 
Officers of Health has fought for many years with 
dogged perseverance and often with little encourage- 
ment. From the Council’s report it will be seen that 
recent events in the political world seem to have 
made the prospects of the campaign far more hopeful, 
and it is believed that the Government cannot much 
longer resist the pressure, both political and pro- 
fessional, which is being brought to bear on_ it. 
The other is the campaign which has just been 
opened in favour of drastic reform of the Indian 
Medical Service. The report on this subject, 
published in the SuppLeEMENT of February 7th, 
1914, and since submitted to the Royal Com- 
mission on Public Services in India. which is 
now about to resume its sittings in London, has 
created a very favourable impression among officers 
in the service, and it is hoped that this agitation will 
not only lead to much-needed improvements in 
the Indian Medical Service but will reflect no less 
credit on the Association than did its memorable 
and successful efforts to reform the Army Medical 
Service. 

It is impossible to deal with the multitude of other 
points of interest in the report. We refer our readers 
to the document itself, confident that every member 
of the profession must find something of interest to 
him. Those who know little of the work of the Asso- 
ciation and are therefore most inclined to be critical 
will probably see reason to revise some of their 
opinions after reading the report, while those who 
have worked for the Association will find ample justi- 
fication for having joined the army of workers to 
which the profession is indebted for any improve- 
ments in its conditions which are achieved. We may 
move slowly, but we do move. 





STATE ENDOWMENT OF MEDICAL 
RESEARCH. 


In the SuppLement to the Journat of April 11th 
were published the regulations made by the National 
Health Insurance Joint Committee for the admini- 
stration of the fund allotted for the subvention of 
research under Section 16 (2) of the Insurance Act. 
It is clear from these regulations that the Medical 
Research Committee, the majority of whom are 
scientific men well known to and respected by the 
medical profession, will have almost unfettered 
control of the immediate destinies of the national 
scheme, and that the functions of the Advisory 
Council for Medical Research will be similar to those 
of a Parisian parliament at the holding of a “ bed of 
justice.” Various rumours are in circulation as to 
the policy the Committee will adopt, but, beyond the 
fact that premises in Hampstead have been acquired, 
presumably for purposes connected with the scheme 
of research, no authentic information has been pub- 
lished. It seems, therefore, desirable to submit to the 
notice of members of the British Medical Association 
some questions of principle which appear to be of 
importance, and to analyse them rather more fully 
than was done on the previous occasions when the 
subject was discussed. There can be no doubt that 
the policy about to be adopted, whatever it may be, 
must profoundly influence, not only medical research, 
but even clinical practice, and it is necessary that the 
subject should be fully and dispassionately considered 
by all members of the profession. 

The principle th.t scientific research should be 
assisted from State funds is no longer in dispute, and 
the discussion really turns upon the manner in which 
such aid should be given. Broadly speaking, two 
methods can be proposed. The nation can itself 
create and staff institutes in which scientific researches 
are to be carried out, or it may confine itself to the 
subvention of such existing foundations as have 
shown their capacity to undertake the required work. 
Instances, of course, occur in which private investi- 
gators unconnected with. any corporate body desire 
and should receive help, but such cases are relatively 
too few to need separate notice in a discussion of 
principles. We may therefore consider the problem 
as one of a choice between State institutions and 
State grants in aid. 

The arguments in favour of establishing a national 
institute of medical research are exceedingly strong. 
The number of men who can give their whole minds 
to scientific investigation, free from anxiety as_ to 
material circumstances, is very small. The establish- 
ment of a State institute would provide situations for 
a number of investigators, in which they would be 
relieved of the necessity of supplementing meagre 
stipends by the performance of hack work, and would 
be conscious that their official chiefs were men 
imbued with the principles of scientific method. 
Such security of tenure and adequacy of remunera- 
tion as a State institute could offer are factors of no 
small importance. 

It is true that those rare spirits endowed with 
a passion for inquiry into the secrets of Nature and 
an instinctive apprehension of the means by which 
it may be satisfied cannot be bought, that the services 
of a Lister or a Darwin are literally beyond price. 
But science has also need of humbler servants, and 
these can be bought—using the term without the 
faintest sense of .disparagement.. There are many 
men whose abilities greatly exceed the common 
measure but who are not indifferent to the rewards 
of social and material success. They are perhaps 
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included in the defmition of Aristotle’s: magnanimous 
man, he “ who thinks himself worthy of great things 
being in truth worthy.” ~To such the Bar, the public 
services, and the clinical branches of the medical 
profession. offer. wide fields af. activity and some 
conspicuous rewards to satisfy an honourable ambi- 
tion. This type of man, a little lower than the 
highest but decidedly surpassing the average standard 
of capacity, might be tempted to devote himself to 
a service of research organized by the State and 
holding the prospect of an assured competence 
and an official recognition of merit. Loose talk 
about the search for truth being its own reward 
should not be allowed to obscure the cogency of these 
reflections. 

To these advantages must he added the economy 
of equipment, which even a very large institute must 
effect, as compared with a dissemination of apparatus 
and separate laboratory services among a multi- 
tude of State-aided but independent colleges or 
medical schools, and the co-ordination of the various 
public health sources of information with the epi- 
demiological and statistical department of the State 
institute. 

The advantages possessed by a centralized system 
of research under the auspices of the State are such 
that only the demonstration of inherent weaknesses 
or defects could justify the medical profession in sup- 
porting any other policy. In examining the matter 
from this point of view, it is difficult to avoid being 
misled by a superficial study of foreign experience. 
Thus it might plausibly be argued that in Germany 
the output of the State institutions for medical 
research, although of great value, is less than 
that of the universities. The assertion may be true, 
but the circumstances are very different from those 
under notice. Not only are the German universities 
much more directly connected with the State than 
those of our own country, but the prestige attaching 
to the occupancy of an academic chair is still much 
greater in Germany than in England, even if we 
have lost the national contempt for a mere professor 
which Matthew Arnold once attributed to us. We 
are really entitled to say no more than that foreign 
experience demonstrates no incontestable superiority 
on the side of the centralized institute compared with 
the State-aided university as an instrument for the 
advancement of medical science, and must seek to 
elucidate the matter in hand by means other than 
the teaching of Continental experience. 

It is profitable to ask whether research in a 
central institute is likely to be pursued under any 
restrictions, and if so, what their nature may be. 
A restriction which will at once suggest itself 
is that upon teaching. That one very valuable 
form of instruction would not only be permitted 
but ‘encouraged is/ obvious ; the heads of depart- 
ments would naturally receive into their labora- 
tories’ younger investigators, and the value of such 
intercourse between an experienced man and a novice 
cannot be exaggerated. But there would clearly be 
no scope for the more general teaching which must in 
part occupy the energies of a university faculty. 
This limitation will be hailed by many, including 
some eminent investigators, as a benefit, but we 
doubt whether most thoughtful men will endorse this 





view. In his biography of Helmholtz Professor 
McKendrick wrote: “There can be no doubt that one - 


of the seerets of the marvellous activity in research 
of Helmholtz was, that there was the most intimate 
connexion between his function of -a professor, whose 
duty it was to teach, and that of an original investi, 
gator, Teaching. and investigation went hand in 











hand. He investigated because he wished to speak 
of matters at first hand, and thus he did not merely 
recapitulate the views of others. Again and again he 
took upa problem so that he might master it himself, 
and be enabled to make it clear to his pupils. Thus 
there was not only freshness in his teaching, as he 
was continually breaking new ground, but he was 
year by year adding to scientific knowledge. It is, 
of course, in the highest degree unlikely that the 
impetuous and masterful intellect of Helmholtz would 
have acted otherwise under almost any circumstances ; 
but, at the same time, the circumstances in which he 
was placed favoured its development. He was 
obliged, year after year, to take a general survey of 
his science; he was associated with the young, and 
there is nothing more inspiring for a teacher than to 
have to satisfy young and ardent minds. Even if 
these are only the minority of a class, their presence 
is a subtle inspiration, stimulating to new_ effort. 
The example of Helmholtz, therefore, is a strong 
argument in favour of combining teaching with 
working ; and the results, not only in his case, but 
in many others, show that, in the advancement of 
science, it may not he the wisest course to éndow 
research aloné, and to relegate the researcher to a 
kind of monastic solitude. It will, on the whole, be 
better for him and better for science to prosecute 
research, because he must communicate to others the 
fruit of his own labours.” ‘ 

We believe that this passage contains an important 
truth, that simply from the standpoint of research 
itself it is well that the investigator should frequently 
be brought into contact with minds far less capacious 
and highly trained than his own—less sophisticated 
even than those of the post-graduate students who 
intend to devote themselves to research. There is a 
certain cant of abstruseness and technicality which 
tends more and more to infect even able minds, and 
much of the slovenly and semibarbarous language 
which deforms professional scientific writing may be 
traced to excessive specialization. If this tendency 
merely resulted in the debasement of language, 
although it would be a great evil, the counteraction of 
it would not concern us more than any other educated 
men; but it has a directly noxious influence upon the 
progress of research. In the first place, clear thinking, 
which is the life-blood of science, can hardly exist 
independently of a command of linguistic expression 
which undue reliance upon the mental shorthand 
of technicality always impairs; in the second, ex- 
cessive technicality of form leads to the reign of 
scientific dogmatism. It is easy to see why; the 
man accustomed to express himself in a special 
dialect is apt to despise those unfamiliar with it, 
and either to shun the public, and even fellow- 
labourers in the field, or to speak ex cathedré in tones 
which the nature of the case may not warrant. There 
is no sovereign remedy for this intermittent fever in 
which paroxysms of dogma alternate with quiescent 
periods of technicality, but there is undoubtedly a 
specific. This is the honourable obligation imposed 
by the duty of teaching not merely a small band of 
disciples who have already been fired by the master’s 
enthusiasm and hang upon his words, but’ a larger 
number of normally endowed persons whose culture 
is sufficient to render it impossible to treat them as 
mere ‘men in the street,” but who are by no means 
adepts. Such a duty enhances, if it does not create; 
the desire to be intelligible, and it is a rule subject 
to few exceptions that active teachers display in 
their original papers a lucidity which is less commonly 
found in the writings of pure specialists. It is, of 
course, true that at present many teachers are 
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seriously over-burdened with routine duties, but the 
abuse of a system is no proof of inherent defect. 

Tt must also be admitted that a faculty for research 
and a power to teach are by no means necessarily 
combined in the same person. It is doubtful whether 
any very great teaclier ‘has been devoid of ability to 
enlarge the bounds of knowledge, but it is certain 
that some great investigators have been poor teachers, 
We believe, however, that the number of men whose 
powers of research would be seriously diminished by 
a moderate participation in the teaching function of 


a university is very small, and that such exceptions | 
do not invalidate the- general rule that a combination | 


of activities is favourable to the development , of a 
capacity for research. We think, therefore, that the 


restriction upon general teaching implicit in the policy: 


of special research institutes is unfavourable to the 


exercise of the highest powers of the investigator, . 


qua investigator. Some further limitations will be 
the topic of. a subsequent article. Sia ae 








DEATHS AFTER SALVARSAN.. 
In commenting upon. the risks of salvarsan in ‘a recent 
issue (April 4th, p. 778) an account was given of the 


death after salvarsan reported by Dr. G. E. Nesbitt 
to the Royal Academy of Medicine in Ireland, and | 
the opinion was expressed that death in that instance | 


was probably due to an indirect or secondary action 
of salvarsan in awakening a pre-existing basal 


meningitis. Reference was also made toa paper by 


Dr. yon: Stokar contributed to a discussion on the 


risks of salvarsan held at Munich in’ which he ; 


expressed the 6pinion that the great majority of 


unfortunate sequelae were to be attributed to idio- 


synerasy in regard to arsenic, to errors of technique, 
or to the use of too large a dose at the first injection. 
To this list some authorities would add the repetition 
of the dose after too short an interval, 

In the note to-which reference is made it was 
mentioned -that a case in- which death - occurred 
shortly after a second injection of salvarsan was 
at that time the subject of an inquest before 
Dr. Waldo, coroner for Southwark. The inquest 
was adjourned pending the result of chemical 
analysis. The patient, a young man aged 23, 
received two intravenous: injections of salvarsan— 
0.6 gram on each oceasion—on February 28th. and 
Mareh roth at St. Mary’s Hospital. - The first 
injéction was followed by no untoward result, but 
three days after the second the patient collapsed, 
and was removed to Guy’s Hospital, where he died 
on the following day (March 14th). _ When admitted 
he was unconscious, with <jactitation of the arms 
and dilated pupils. Lumbar puncture was _per- 
formed: five times, and altogether a considerable 
quantity of fluid was drawn off. The post-mortem 
examination showed petechial haemorrhages beneath 
the pericardium, haemorrhages beneath the pleura 
and in ~ the» mediastinum, submucous haemor- 
rhagées in the oesophagus, blood-stained fluid 
in‘. the ‘‘bronchial tubes; and hyperaemia of 
the ‘ brain, but no cerebral haemorrhages, and 
no rmiéningitis. The heart, liver, lungs, stomach, 
intestines, and kidneys were normal. Dr. Womack, 
wlio made the chemical. analysis, found arsenic in thé 
liver, spleen, and kidney, -thé total quantity. being 
rather less than F grain. ' No doubt the total quantity 
present in the body was more than this; the 
stomach eontents were lost, and Dr. Womack stated 
that “arsenic is excreted to some “extent by the: 


stoniathy ° * 


| fatality. 





The question arose. whether the death was 
properly to be spoken of as due to poisoning by 
arsenic.as such, or whether it. was to be attributed 
to. the special action of the organic compound 
of arsenic—-salvarsan. In Dr. Womack’s opinion; 
we gather, death was due to acute arsenical 
poisoning -following the injection -of ‘salvarsan in 
a person presenting unusual idiosyncrasy to. the 
drug. He referred to the case of an American 
who died in. somewhat similar circumstances in 
London recently after a second injection of salvarsan ; 
and it may be added that an inquest was held 
recently (April .6th) in Manchester with:regard to the 
death of a man, aged 55, whose death took place 
two days after an injection—apparently a’ single 
injection—had been given at:the ‘Royal Infirmary. 
Dr. Ward, resident medical officer, -in giving 
evidence, stated that he had -seen the drug’ used: 
in about 3150 cases, and ‘that this was the first 


Dr. Waldo, while taking care that the Southwark 


| jury ‘should know that salvarsan“was a valuable'drug 
‘| in the treatment of syphilis, and that it had been 


used in a very large number of cases attended by 4 
very small proportion of deaths, criticized the action 
of the authorities of Guy’s Hospital in not reporting 
the death to him as due to arsenical poisoning, and 
complained also thai the contents of the stomach 
had not been preserved—a point to which, for reasons 
stated later, we think he attached too much 
importance. eat. 
The toxic symptoms occasionally produced by 
salvarsan or neo-salvarsan are commonly quite 
different from those of ordinary arsenical poisoning 
—for example, vomiting and diarrhoea may be 
absent. In those instances in which vomiting has 
been a marked feature after the administration | 
of these drugs intravenously it was rather a 


| toxic form of vomiting, comparable with uraemic 


vomiting, than the vomiting of .acute gastritic 
type which occurs when arsenic is taken by the 
mouth. Arsenic in the form of salvarsan and neo- 
salvarsan does not cause meningitis when given 
intravenously, subcutaneously, or intramuscularly, 
and it will be observed that in the Southwark 
case meningitis was stated to be absent. 

There. can be no doubt*that these drugs are 
general poisons, and that their toxic effects may 
vary with the individual.. It would seem that sym- 
ptoms of meningitic type following intravenous 
administration are to be attributed to cerebral 
toxaemia consequent on the presenee of the drug 
in the blood. Salvarsan and neo-salvarsan, if given 
intravenously, undoubtedly circulate in the blood as 
such for a time. They are absorbed mainly by the 
liver and spleen, and: gradually exereted from the 
blood by the urine. We are not aware that it has 
been established that there is any special excretion of 
arsenic derived from salvarsan or neo-salvarsan by 
the stomach. No doubt some arsenic is excreted by 
the whole of the alimentary canal, probably mainly 
by the intestine, for it is found in the faeces. No 
special amount of arsenic—that is to say, no more 
than traces—has been found in the vomit in these 
cases. The most probable conclusion seems to be 
that salvarsan and neo-salvarsan have a special toxic 
action as such, and may cause symptoms somewhat 
like those of iraemia—coma, convulsions, and so on. 
The symptoms of a toxic action on thé nervous system 
are the prominent features, while the symptoms of 
irritant poisoning, such as oceur with , inorganic 
arsenic compounds taken by the moutli, are less 


'| prominent and often entirely absent. 
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FRANK NONSENSE. 
THe persistence of those who have become obsessed by 
the imagined advantages. of a whole-time State Medical 
Service, and the ingenuity with which they seize upon 
every opportunity of ventilating their views, may be 
admired, but their methods, which too often consist of 
reckless assertions to the detriment of the medical. pro- 
fession, can only be held to show the weakness of their 
cause. For sume time they have been befriended by 
certain newspapers usually reckoned thick and thin 
supporters of the Government, but they appear now to have 
found an ally in the Times (London), which last Tuesday 
published a diatribe “ from a medical correspondent ” with 
scare headlines 2in. high — ‘Failure of the panel,” 
“ Demoralization of medical practice,” “ A premium on in- 
efficiency.” The article, which begins by declaring the need 
for a “ frank statement,” follows the usual lines adopted by 
reactionaries ; it makes, in italics, a number of assertions 
pompously called “ counts,” but no attempt to substantiate 
them, and winds up with an innuendo on one specific 
matter calculated to produce a distinctly false impression 
on the public mind. In one respect we entirely agree with 
the writer—namely, that the value of medical research is 
imperfectly recognized in this country, ‘and that the 
emoluments of research workers are disgracefully in- 
adequate. But this is no argument for reducing the 
emoluments of members of the profession engaged in 
carrying out the behests of the State for the treatment of 
individual insured persons. It is an argument for in- 
creasing the pecuniary and other rewards of those whose 
capabilities and bent of mind are towards research. But 
by an obscure process of reasoning it is used in the 
“frank statement ” as an argument for a whole-time State 
Medical Service, and is fortified by the assertion, in italics, 
that “the panel system is calculated to place very heavy 
burdens upon the friendly societies, whose funds have 
suffered beyond all expectations.” This is boldly and 
baldly attributed to a lax supervision by medical men of 
patients with a. tendency to malinger because the medical 
man “who grants certificates of disability easily tends 


to acquire the largest practice.” It is sought to justify | 


this assertion by the general statement that “it is not 
in average human nature to be strict with people who 
have the power to retaliate by crossing the street to the 
panel of one’s opponent.” All this is ignorant nonsense. 
As Dr. Cox, the Medical Secretary of the British Medical 
Association, at once stated in the press, the reports he 
receives from all parts of the country show that generally 
speaking the service is good, and that there are men on 
the panel in every district who are doing excellent work, 
just as there are doctors off the panel doing excellent 
work. He admitted that there was reason to believe 
that there were some cases in which certain doctors were 
rendering inefficient service. Machinery, both profes- 
sional and under specific provisions of the Act, exists 
for dealing with them, and we have no doubt at all 
that they will be dealt with effectively, but neither 
the profession nor insurance authorities can move 
without adequate evidence and due inquiry. The whole 
case is made to rest on the alleged pecuniary 
embarrassments of certain unnamed friendly societies. 
Nothing is said about the wishes and preferences 
of the insured persons except that they go across the 
street if the doctor they first select is not sufficiently 
pliant—a gross overstatement of the fact, for unless with 
the consent of the doctor the insured person cannot “go 
across the street’ until the end of the year. That there 
are malingering workmen or overpliant doctcrs may be 
true, but that this aspersion on both parties applies to 
more than a small minority of each we do not believe, and 
not a tittle of evidence is produced in support of it. The 
worst feature of the article is contained in its concluding 
sentence. After asserting that “no State service could 
possibly be worse than the present system,” the success of 
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“the Colonial Medical Service” is spoken of. What is 
meant by “ the Colonial Medical Service”? Is there such 
a service in Canada, or in South Africa, or in Australia, or 
in New Zealand? The writer must know very well that 
there is no such service. It may be answered that these 
are Dominions not Colonies ; but this would be an equivoca- 
tion. If the writer really intended the public to under- 
stand that the ‘Colonial Medical Service” to whicli lie 
referred as a model for the United Kingdom did not exist 
in any white colony, he should in “a frank statement” 
have made the point clear. He ought to have’ said that 
he was referring to the medical services of the colonies on 
the West Coast of Africa and in the West Indies— 
admirable Government services instituted for the care of 
the health of the large negro populations, though con- 
cerned also with treatment, chietly in hospitals and other 
institutions. Is this really the last word of “advanced 
thought ”’—that the British working classes are to be put 
on the same footing as negro populations emerging, or 
only recently emerged, from barbarism ? 


THE LONDON HOSPITAL AND INDIAN STUDENTS. 
Tue alleged aspersions cast by students of the London 
Hospital on Indian medical students in England are still 
causing trouble in India. We have received from Dr. 
M. N. Ohdedar an account of a meeting of protest held 
under his chairmanship at Lucknow on March 6th, at 
which four resolutions on the subject were passed. The 
first resolution protested against the attack made by 
students of the London Hospital on the Indian students; 
the. second requested the Secretary of State that, if Indian 
students were not allowed to enter the London Hospital, 
English students of that hospital might be debarred from 
competing for the Indian Medical Service; the third brings 
to the notice of the Secretary of State the “improper 
conduct” of Captain Forbes, I.M.S., in taking an active 
part in the anti-Asiatic meeting of students of the London 
Hospital, and requests that that officer may be debarred 
from serving in civil employ in India. The fourth resolu- 
tion was to forward copies of the above to the Secretary of 
State for India, to the Education Member of the Indian 
Council, to the Director-General, I.M.S., to the Educational 
Adviser to Indian Students in London, and to the Dean of 
the London Hospital. Dr. Mohendro Nath Ohdedar, who 
presided at the Lucknow meeting, is a retired member of 
the Provincial Medical Service of the United Provinces who 
rose to be a civil surgeon, and received from Government 
the title of Rai Bahadur for his services. He has also 
held a commission in the volunteers—a very rare thing for 
a native of India—for seventeen years past, as medical 
officer of the first regiment of the United Provinces Horse. 
He isa man of weight and reputation, and not likely to 
take up a grievance without what seemed to him to be a 
good cause. Who Captain Forbes, I.M.S., may be it is not 
so easy to discover. For, strange to say, the Indian Army 
List shows no officer of the name of Forbes in the Indian 
Medical Service. It would be interesting to know what 
were the mysterious charges said to have been made by 
students of London Hospital against their Indian fellow- 
students. Noone in England appears ever to have heard 
of them until the recent complaints in India, emphasized 
by the late strike of students of the Lahore Medical School. 
In the Journat of April 4th reference was made to this 
strike, and the resolution quoted which was passed at the 
meeting of London Hospital students—a resolution which 
seems void of offence. In fact, the whole complaint 
appears to have originated in error. The Pioneer Mail of 
April 10th states that the Lahore protest was based on an 
article in an Indian (Lahore) paper, the Punjabee, which in 
turn was coped from another Indian paper, the Common- 
weal, published in Madras. In this paper, the Pioneer 
states, ‘the original account of the meeting was garbled to 
such an extent that it can only be described as a malicious 
misrepresentation of perfectlyinnocent facts. The persons 
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alleged to have proposed, seconded, and supported the 
resolution were not even present. The resolution actually 
passed bore no resemblance whatever to the resolution 
quoted by the correspondent of the Commonweal. The 
statement that a resolution was passed by 462 votes to 21, 
condemning admission of Asiatics to London hospitals and 
the English medical profession, was totally false.” If 
such a resolution as that-just quoted: had really been 
passed, the Indian medical profession would have had 
grounds for jtist complaint. As it appears, however, that 
ani inaccurate and misleading account of the proceedings 
has been published in India, and that it is on this that the 
protests made have been founded, we hope that no more 
‘may be heard of the matter. 





—_———e 


MEDICAL EDUCATION IN CHINA. 
Dr. Wu Lien Tex, M.A., M.D.Cantab., medical. officer 
to the Chinese Foreign Office, has been in the service 
of the Chinese ‘Government for the last six years. 
As a delegate he attended the International Con- 
gress of Medicine in London last year and also the 
International Congress of School Hygiene in Buffalo. 
He has now presented to the Chinese Board of Educa- 
tion a memorandum on medical education in China. 
In the opening part of this memorandum he notes inci- 
dentally that while Japan sent no fewer than sixty 
medical men to the congress in London, China was repre- 
sented thereat by no more than two. He takes the oppor- 
tunity to point out to his Government the urgent need for 
recasting the whole system of medical education in China, 
and for introducing into it the main methods and ideals 
that direct medical education in Europe and North 
America. He has had the opportunity of observing the 
work of native-trained Chinese physicians for the last six 
years, and finds it at the best antiquated and inefficient. 
These physicians, he says, are to-day completely ignorant 
of the true causes of most diseases, especially epidemic 
diseases, and of the methods by which they may be 
diagnosed and prevented. They are ignorant of the use of 
quinine in malaria, the relief of abscesses by the knife, the 
treatment of cataract by operation, and the prophylaxis of 
typhus and tuberculosis by preventing infection. They 
do not vaccinate against small-pox; in Peking one out of 
every three native born women shows old pock marks. The 
methods they adopt to cope with pestilences such as plague, 
cholera, dysentery, typhus, that still claim numerous 
victims every year, are absurd. <A gloomy picture! 
Reform.is imperative, and Dr. Wu Lien Teh outlines the 
methods by which it should proceed. The present con- 


dition of Chinese finances, it is feared, may render it | 


‘impossible to establish a new and up-to-date medical 
school with its teaching staff and various equipments. 
There are two small Governmental medical colleges at 
Tientsin; there are eight medical missionary colleges and 
hospitals in China; and there are five other institutions 
controlled by foreign Governments or ccrporate bodies ; 
in all these Chinese students can obtain medical training. 
It is suggested that the Chinese Government should 
-co-operate with these institutions so far as possible, giving 
monetary grants and officially recognizing their graduates. 
The next point must be to set a high standard of medical 
education before the students. . At the present time the 
State in China has fixed no standard either of medical 
education or of medical curriculum; no doubt it will be 
necessary to appoint a central medical council to super- 
vise the whole business, A course of study extending 
over five years is outlined, and follows current European 
practice. Emphasis is laid upon the importance of bring- 
ing all Chinese medical students into line with those of all 
civilized countries, Up to the present time an insuperable 


—— to dissection and post-mortem examination has | 


been found in the traditional Chinese worship of ancestors; 
it is hoped that the spread of education and Western ideas 
will remove this obstacle, Facilities for post-graduate 


< 





teaching and for foreign study must also be provided. Ii 
is suggested that English should be adopted as the officia: 
language in the medical schools and their hospitals, which 
seems a reasonable provision when it is remembered that 
English—or “ English as She is Spoke,” to quote the title 
of a book of dialogues by a Portuguese author that 
appeared some thirty years ago—is more commonly 
used in China than any other foreign language. The 
author closes his memorandum by pointing out that 


it is only,by a thorough reorganization of medical educa- 


tion on modern lines that China can hope to rid herself of 
the unenviable name of being the most backward nation 
in medicine and sanitation. Many of the readers of the 
British Mepicat Journat must be directly interested in 
the solution of the problems thus confronting the renascent 
State of China, and all will join in wishing her success. 


“STILLBIRTHS”; QUESTIONS OF TERMINOLOGY. 
In connexion with the subject of stillbirth registration, 
& paper was read by Dr. J. W. Ballantyne before the 
Edinburgh Obstetrical Society on March llth (see 


Journat, March 21st, p. 653), but owing to the lateness 


of the hour the discussion was postponed till the meeting 
of the society to be held on May 13th, and it was decided 
that the conclusions arrived at in the paper should be 
considered by the council of the society. The paper 
itself has since been published in the Journal of Obstetrics 
and Gynaecology of the British Empire, along with 
the conclusions, and it is understood that the latter, 
as revised by the council, will be submitted to the meeting 
of the society in May, when it is expected that several 
authorities eminent in public health matters will be 
present and will take part in the discussion. There are 
three resolutions: The first is that in view of the existing 
confusion in the terminology of stillbirths and allied states 
an attempt to reach uniformity of definition should be 
made. The second is that an Ante-natal Deaths (‘Still- 
births”) Registration Act is greatly needed in this. country. 
The third conclusion is that the definitions of dead-birth, 
live-birth, stillbirth, and abortion should be so constructed 
as to be in accordance with the physiology of the time of 
life dealt with. Then follow the definitions, and it is 
in regard to them that some difference of opinion may 
conceivably be expected to be shown. “ Dead-birth” is 
defined as the complete expulsion from the maternal 
birth canals of a child which, during or before birth, has 
lost the characters of ante-natal life (heart beat, arterial 
pulsation, movement). “Live-birth” is defined as the 
complete expulsion from the maternal birth canals of 
a child which, while it loses pulsation in the cord, adds 
to the other characters of ante-natal life the special sign 
of post-natal vitality, namely, pulmonary respiration. 
“ Stillbirth” is defined as the complete expulsion from 
the maternal birth canals of a child which, whilst con- 
tinuing to exhibit the sign of ante-natal life (heart beat), 
fails for a time to assume that of post-natal life 
(pulmonary respiration), and then either loses even the 
character of ante-natal life or is successfully resuscitated 
(transanimated)-and assumes that of post-natal existence. 
“ Abortion” or “ miscarriage” is defined as the termina- 
tion of ante-natal life by the expulsion of the uterine 
contents before the end of the sixth month. A premature 
birth is expulsion of the uterine contents after the sixth 
month but before the full term, and it may be a dead- 
birth, a live-birth, or a stillbirth. The chief matter in 
which these definitions seriously differ from existing ones 
is the breaking-away from the popular usage which 
regards “ stillbirth” as a simple synonym of “ dead-birth.”’ 
The two physicians to whom the investigation of the 
cause of stillbirths has been’ entrusted by the Local 
Government Board are Dr. Eardley Holland, obstetric 
registrar and tutor to King’s College Hospital, and Dr. 
Percy Brewster Ridge, curator of the muse1m at King’ s 
College Hospital, and lecturer on morbid ees in the 
medical school, 
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MORE FAMOUS ABERDONIANS. . 
Tw an article entitled “‘ Some Famous Aberdonians,” which 
appeared in the British Mepicat JournaL of February 
28th, March 7th, and March 21st, 1914, it was stated 
that many who deserved mention had been omitted. 
This was unavoidable when so large a subject had to 
be compressed into so small a space. But there are a few 
men of note whose names should have found a place in 
our list, because they were pioneers in the study of natural 
‘ Science in the North. In his Studies in the History of the 
University,! Mr. P. J. Anderson says that neither in King’s 
nor in Marischal College was there in the sixteenth and 
seventeenth centuries fuch sign of the new spirit of 
inquiry which was beginning to revolutionize natural 
science in the Continental schools. But there were at 
least two Aberdeen doctors who were in sympathy with 
the movement to replace the authority of Aristotle by 
direct appeal to nature. One of these, James Cargill, 
is beliéved to have studied botany and anatomy under 
the celebrated Kaspar Bauhin at Basel, some time between 
1589 and 1600. Bauhin and L’Obel, in their writings, 
‘mention that tliey had received from Dr. Cargill seeds 
and other specimens (including seaweeds) from Aberdeen. 
L’Obel refers to him as being well skilled in botany and 
anatomy. By his will, made in 1614, Cargill bequeathed 
“for the mantenance of four puir scholaris at the college 
quherein learning shall be thocht by the Councell of 
Aberdein most to floorische four thousand merkes,”’ 
besides sums to the Grammar School and to the “ Hos- 
pittall of new Aberdeine.” The genus Cargillia, including 
trees of the family Ebenaceae from Eastern Australia, was 
named after him by Robert Brown. The other Aberdeen 
doctor who should be mentioned is Duncan Liddell, born 
in 1561. He was educated at the Grammar School of 
Aberdeen and at King’s College until 1579, when he went 
to Dantzic. ‘He travelled over a great part of Poland 
and Germany, pursuing his studies in mathematics and 
in medicine. He was professor in the Academia Julia 
at Helmstedt, first of mathematics, afterwards of 
medicine, from 1591 to 1607. He was the author of 
a treatise entitled Ars Medica and of another, De Febribus, 
published at Hamburg. He died at Aberdeen on December 
17th, 1613. In 1612 he had given the lands of Pitmuxton, 
near Aberdeen, to support six bursars, who might attend 
either King’s or Marischal College; and shortly before his 
death he endowed a professorship of mathematics in 
Marischal College, to which he left his library, together 
with a legacy for the purchase of new books, which at 
present, says Mr. Anderson, yields a few pounds annually. 
The bursaries have been, and are, valuable aids to students, 
and Liddell’s library contained books on botany, mathe- 
matics, and other sciences, that are treasured in the Uni- 
versity Library at the present time. Liddell was perhaps 
the most remarkable of the wandering scholars of the 
Renaissance who were trained in the North of Scotland. 
His memorial brass, dated 1622, is in St. Nicholas 
Kirk. A third who is entitled to commemoration is 
_Robert Morisone, who was awarded one of the bur- 
saries founded by Liddell, and entered Marischal 
College in 1635. Mr. Anderson says he joined the 
‘Royalists, and was severely wounded in the head 
near Aberdeen in 1639. On his recovery his desire to 
study natural science and medicine took him to Paris, 
where he spent some time in studying botany, zoology, and 
anatomy under Robin and others. He graduated M.D. at 
Angers in 1648. In1650he was entrusted with the charge 
of the famous garden of the Duke of Orleans at Blcis. 
There he pursued his investigations in botany, in which he 
was encouraged by his patron. After the death of the 
Duke, Morisone was invited to England by Charles IT, to 
whom he had become known in France. He accepted the 
invitation and was appointed King’s Physician and Royal 
Professor of Botany, with an official salary and residence. 


1 Aberdeen University Quatercentenary, 1906, p. 149. 





In 1669 he was called to the new professorship of botany 
in Oxford. On November 9th, 1683, he died from the 
effect of injuries received while crossing a street in 
London. His works are still highly thought of by 
botanists. 


RE-EDUCATION OF THE INTESTINE. 
From the first syllable. of recorded time the human intes- 
tine has been a source of unnumbered woes to its 
possessor. For many centuries the bistory of medicine 
is largely the history of purgation. The ancient 
Egyptians cleared out the belly—to use the plain speech 
of our forefathers—with strong drugs and enemas. In 
the Middle Ages the attacks on the intestine were so 
violent that the patient was told to take care to relieve 
himself in a warm place, and the instructions of Master 
Platearius as to the choice of material for wiping the 
outlet smarting from the fiery effects of scammony or 
other drastic purgatives recall-the exhaustive experiments 
by which Gargantua sought to discover the best and most 
soothing substance for the purpose... Physicians of the 
seventeenth and eighteenth centuries looked upon the 
syringe as. their In. hoc signo vinces. Then came 
the nineteenth century, with Abernethy and “his 
eternal blue pill,” as Sir Thomas Watson calls it, 
supplemented by black draught. Nowadays the sur- 
geon has come on to the scene, and we. seem _ to 
be tending towards a system of dealing with the 
refractory intestine to which might be applied the term 
“ Thorough,” by which Strafford expressed his method of 
governing Ireland. If this policy prevails, an intestine of 
the natural length will before loug be as rare as an 
appendix. In the meantime more conciliatory measures 
still have their advocates. Every drug vendor has a 
pet pill warranted to do its work cito, tuto et jucunde. 
Gentleness of action is now vaunted in advertisements ; 
they speak of re-educating rather than stimulating the 
intestine. A correspondent has sent us a copy of ‘an 
advertisement which he has found in a French ladies’ 
fashion journal, which seems to us a perfect specimen of 
its kind.- We are told that the mucous membrane of the 
intestine is as sensitive as that of the eye, and that, as 
the least speck of dust irritates the conjunctiva, so does 
every purgative irritate the. intestinal membrane and 
set up enteritis. The administration of a purge, it is 
picturesquely said, is passing sandpaper over the internal 


‘surface of the bewel; whereas- what is wanted is some- 


thing that will produce the effect of a gentle, prolonged, 
and persuasive massage; can we not almost hear-Moliére’s 
apothecaries pursuing M. de Pourceaugnac with the assur- 
ance that their remedy is benin, benin? The “ creator,” 
as he is called, of the preparation advertised as having all 


the virtues of the most business-like purgatives without 
any of their disadvantages, says that it has the special pro- 


perty of “‘ re-educating ” the intestine ; this, we are told, it 
does by reviving the contractility of the bowel, neutralizing 
putrid fermentations, preventing the coagulation of mucus, 
to say nothing of obviating the formation of the false 
membranes of entero-colitis: In this way the ~ disturbed 
intestinal equilibrium is restored andthe bowel is 
cleansed and re-educated. This is all very interesting, 
and might almost persuade a sufferer from constipation 
to buy the stuff. But the effect is_somewhat discounted 
by a very realistic picture showing a patient's intes- 
tines in a large basin in process of being cleansed 
in a way that suggests the manipulations of the dis- 
secting-room rather than gentle and persuasive massage. 
Of course this is intended, like Hamlet's mousetrap play, 
to be understood “ tropically”; but we think that ‘as a 
sample of the advertiser's art, it is crude and likely to mar 
the effect of the ingenious letterpress. The picture sug- 
gests a method of “ re-education ” like that which we used 
to be told in childhood was used to “re-educate” the eye 
—by taking it out and cleaning it on a plate, 
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NATIONAL BIRTH-RATE COMMISSION. 


Tz Council of the British Medical Association has received 
an invitation from the National Council of Public Morals 
asking the.Association to send-a representative or repre- 
sentatives to give evidence before the National Birth-rate 
Commission of that council on the condition of the birth. 
rate in various classes of the population. ‘The Council, 
while not feeling itself ina position to: appoint official 
representatives of the Association, is willing to hear from 
practitioners who desire to give evidence before the com- 
mission, and has authorized the Deputy Chairman of 
Council to decide as to forwarding to the commission the 
name of any practitioner so received. Practitioners se 
desiring to give evidence are requested to forward their 
names to the Medical Secretary, 429, Strand, London, 
W.C. 





_ 


THE IRISH OFFICE OF THE ASSOCIATION. 


Ar its quarterly meeting last« week the Council of the 
British Medical Association accepted the recommendation 
of the Irish Committee to establish an Irish Office of the 
Association, and to appoint an Irish Medical Secretary to 
act as secretary to the Irish Committee and to carry out 
its instructions. It was further arranged that an annual 
grant, not to exceed £1,300 in the first year, should be 
made to the Irish Committee to meet all the expenses of 
that Committee, including office expenses and the salary 
of the secretary. On the recommendation of the Irish 
Committee the Council appointed Dr. Thomas Hennessy, 
F.R.C:S., L.R.C.P:1., and D.P.H., at present medical 
officer to the Clogheen Dispensary District, co. Tipperary, 
to be Irish Medical Secretary. Dr. Hennessy is well 
known to the profession in Ireland as an energetic worker 
for it. In particular, he has taken a very active part in 
promoting the interésts of the medical practitioners 
engaged in the Irish dispensary service, 


—____-- —_-. 


Tue veport of the last meeting of the London Insurance 
Committee, at which it was decided to submit to the 


Insuranée Commissioners a scheme for the distribution of | 


thé accumulated funds with respect to unallotted persons, 
which it is believed will be of considerable general 
intérest, will be found at p. 990. Much other matter 
usually appearing in the SvuppLEMENT is unavoidably 
postponed owing to the pressure caused by the publication 


of the annual report of the Central Council of the. 


Association. Y 


Dr. Hersert Jones, who has been honorary secretary of 
the Society cf Medical Officers of Health since 1901, has 
been elected president of the society. He has been 
engaged in public health work since he left private practice 
in Shipley, in 1893, to become M.O.H. for the borough of 
Crewe. In 1897 he became M.O.H. for the Rhondda urban 
district, and in 1901 accepted the appointment which he 
now holds—that of M.O.H. for the Herefordshire com- 
bined sanitary district. He was president of the West of 
England and South Wales Branch of the Society of 
Medical Officers of Health in 1901 and again this year. 
He has been an active worker for the British Medical 
Association, and has been a member of its Public Health 
Committee since 1905. He is this year president of the 
Worcestershire and Herefordshire Branch of the Associa- 
tion, The medical officers of health, have never had a 


more judicious and whole-hearted advocate and defender | 


of their interests, and he has recently been conspicuous in 
putting forward their demands for security of tenure, a 
reform urgently needed in the'interests of public health 
administration. 
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TO clans Milk Legislation: A eesBhs apchoda 
An interesting. and important discussion took place in 
the House of Commons on this subject on April 22nd, 
on the motion of Mr. Astor: “ That.fresh legislation is 
needed to control the supply and sale.of milk and creara 
in the United Kingdom, a that the existing laws should 
be more thoroughly administered.” Mr. Astor dealt with 
the importance of a proper milk supply, both from the 
point of view of its use as a food and its relation to infant 
mortality and various diseases. He said that he was 
convinced that if the public realized the importance of 
having pure milk, and insisted upon having it, the public 
could get it, and not only that, but that they could get 
pure milk at reasonable prices. It was far more difficult 
to overcome the ignorance and prejudice of the public 
than the so-called vested interests, although; of course, 
that difficulty existed. It was contended that milk 
legislation would probably raise the price of milk, and 
that’ it was essential, above all things, to have cheap 
milk. In his opinion, good milk was cheap milk and bad 
milk was dear milk? If milk at fourpence a quart gave 
a child a tuberculous gland, or produced diarrhoea—and 
a great deal of infantile mortality arose from that cattse— 
then that milk was not cheap milk, and it would not be 
cheap milk at half the price. Therefore the statement that 
the first essential was to have pure milk was justified. 
With regard to the incidence of tuberculosis, especially of 
the non-pulmonary type, he quoted certain authorities and 
referred in particular to the work of: Mr. Stiles and Dr. 
Mitchell of Edinburgh, and to Dr. Eastwood and éthers, 
as Showing thé prevalence of the bovine type of bacillus in. 
glands in the neck and other conditions.’* With regard to 
the contention that comprehensive and uniform legislation 
would restrict the supply of milk or increase its price, he 
said that in New York during thé last ten or twelve years, 
since the introduction of modern methods of classification 
and grading of milk, certification of cellars, and so forth, 
the consumption had increased 40 per cent. The remedy 
was, he said, first of all, uniformity of Tegislation ‘and 
administration and improved legislative and adininistrative 
machinery, and, secondly, that the milk suppliers and pro- 
ducers should have renewable licences, not that’ they 
should be put on a register, and left on the register, 
whatever they did. Every one who sold milk ought to— 
have a renewable licence, and if he sold milk under a false 
or inaccurate description, there should’ be an opportunity © 
of removing his licence. It would be impossible wholly to ' 
forbid the sale of tuberculous milk, for it would stop the: 
milk trade. But milk sellers should not be able to sell’ 
their milk under any inaccurate description, as was very’ 
often done at present. Any legislation or administration 
must have as its corner-stone the intention of the Local 
Government Board to classify the milk according to its 
quality in the same way as at present butter and cream 
were graded and labelled; that was the whole trend of 
legislation present and past. Mr. Astor related some 
interesting records of experiments he had under- 
taken in connexion with bacterial count of milk. As 
illustrating the importance of proper cleanliness “of the 
cow’s flanks and udder and the hands of the milker, 
he gave the following example from his own dairy. 
The bacteria in a sample examined a few days pre- 
viously numbered 6,000 per c.cm. That showed that 
the milk had been properly cared‘for, but next day the 
milker washed the tas et and sterilized his hands. He 
gave up the prehistoric bucket and used the better and 
more modern type of vessel. ‘The experiment was carried 
out with the same milker, in the same building, and with 
the same cow. The milk was examined at the Lister 
Institute, and the result was that the second specimen 
showed a bacterial count of only 500 bacteria per c.cm. 
He then related another experiment showing the impor- 
tance of pocping, mill enol: A specimen of milk was 
found to contain 5,000 bacteria per c.cm, It was divided 
into three ‘parts and kept for twenty-four hours—one 
specimen at freezitig point, the second at 60° F.,‘and the 
third at 94°F, The milk kept at freezing point at the 
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end of the twenty-four hours had fewer bacteria than at 
the beginning of the experiment; the bacteria count was 
only 2,400. In the milk kept at 60° F., which started 
with 3,000, the bacteria count had increased to 450,000, and 
the milk kept at 94° F., having started at 3,000, finished 
at 25,000,000. That showed the absolute importance of 
keeping milk cool—cooling it immediately it was taken from 
the cow, and keeping it cool in the journey and in the shop. 
He had also had the milk from the House of Commons 
examined and described it as “a rare and fruity vintage” ; 
a sample, taken under careful conditions, had been found 
by Mr. Buckley, of the Lister Institute, to contain 
72,000,000 bacteria per centimetre. He suggested that 
there should be a classification of the milk sold, which 
should be publicly displayed in each milk-shop of the 
purest quality A, an intermediate grade B, and other milk 
generally classified as grade C, so" that customers would 
know what it was that they were buying. He referred to 
the value of pasteurization and the experiences of it in 
different countries. 

In seconding Mr. Astor’s motion, Mr. Hills dealt chiefly 
with the legislative side of the problem and emphasized 
the importance of greater powers being entrusted on 
more uniform lines to the larger authorities. He gave 
an interesting description of the system of classifica- 


tion referred to by Mr. Astor as it is adopted in ~ 


New York. He said that it was proposed that there should 
be a dual system of classification of the shops that sold 
milk, and an examination of the dairies that supplied milk. 
The milk was separated into three classes. The first class, 
or the best milk, which was free from tubercle, comes 
from a dairy which had got a good scoring card. The 
scoring card of the ‘city of New York marked the dairy 
according to the goodness or badness of the equipment and 
method of that dairy. One hundred marks were given 
altogether, 40 for equipment and 60 for method. The 40 
for equipment were for such matters as air space, ventila- 
tion, drainage, flooring, windows, ceiling, and so on, and 
the marks for method were given for the clean condition 
of the cows, the washing of the milkers, the straining of 
the milk, freedom from dirt in the milk house, and so on. 
The only milk that could be sold as grade A, besides being 
free from tubercle, must come from a dairy which gained 
75 out of 100 on this scoring card.: Of those marks it must 
gain 25 for equipment and 50 for method, so that there 
was a double test. A licence was issued, but could be 
withdrawn, and a shop could be visited and specimens 
examined as often as was wished. This, the best milk, 
was the milk for children. Milk of B grade was sold 
either raw or pasteurized; if sold raw it must come 
from a farm with 68 out of 100 marks on its scoring card, 
and if pasteurized must come from a farm with 60 out of 
100. In both those cases grade B milk was fairly safe 
milk for grown-up people. C milk was without an 
guarantee at all. The shops which sold A,B, or C mil 
must notify outside in the clearest way which class they 
sold, so that cach person going there knew. The milk 
was sold in special bottles with special coloured labels, 
and every effort was made to inform the public what class 
of milk they were. buying. ‘ 

Mr. Randolf Baker, Mr. Alden, Mr. Hume- Williams, 
Mr. Hope, and other speakers joined in the discussion. 

Replying on behalf of the Government, Mr. Herbert 
Samuel, President of the Local Government Board, referred 
in the first place to the prevalence of non-pulmonary tuber- 
culosis in children. He said: In the latest year for which 
I have tigures—1911—the number of cases of all kinds of 
tuberculosis among people of all ages in England and 
Wales was 53,000, but of these the number of cases of 
non-pulmonary tuberculosis among children under the age 
of 15 years was no fewer than 13,000, or one-fourth of the 
whole. One-fourth of all the cases of tuberculosis in this 
country are cases of non-pulmonary tuberculosis among 
children. It seems absurd that when we are engaged in a 
great national campaign against tuberculosis, and are 
spending millions to deal with pulmonary tuberculosis, 
we should almost ignore one-fourth of the whole 
number of cases—namely, the cases of tuberculosis of a 
non-pulmonary character among children. As the ques- 
tion was thrown into doubt by the famous declaration of 
Dr. Koch, the last Government, in 1901, appointed a Royal 
Commission to-examine this very question of the relation 
of human and bovine tuberculosis. After taking a wealth 





of evidence, and sitting for no fewer than six years, the 
Commission, which was a Commission of experts whose 
authority had been unchallenged, came to this conclusion : 

There can be no doubt but that in a certain number of cases 
tuberculosis occurring in the human subject, especially in 
children, is the direct result of the introduction into the human 
body of the bacillus of bovine tuberculosis, and there also can 
be no doubt that in the majority, at least, of these cases, the 
bacillus is introduced through cows’ milk. Cows’ milk con- 
taining bovine tuberculous tacilli is clearly a cause of bovine 
tuberculosis and of fatal tuberculosis in man. 

They go on to say: 

A considerable amount of disease and loss of life, especially 

among the young, must be attributed to the consumption of 
cows’ milk containing tuberculous bacilli. 
That was the unanimous decision of the Royal Com- 
mission appointed to examine this very question after six 
years’ investigation. There has since then—indeed, last 
year—been a further report of the Departmental Com- 
mittee on Tuberculosis, presided over by the hon. member 
for Plymouth, which contained a large number of experts 
of the highest authority in this country on the subject, 
and they reported: 

The Committee, having regard to the findings and report of 
the Royal Commission on Tuberculosis and to other investiga- 
tions, are of opinion that the bacillus of bovine tuberculosis is 
the cause of tuberculosis in man and to a greater extent in 
children. 

They went on to say: 

Tuberculosis in one form or another is widely prevalent 
among children, and the Committee considered the evidence 
convincing that children are infected through tuberculous mi!k 
as well as from other sources. 

I submit that we cannot properly go behind these declara- 
tions. We must proceed from that starting point—that the 
bodies appointed to examine, for our information, this very 
subject, have come to these very definite and unanimous 
conclusions. It is also agreed on all hands that the 
present measures which are taken by the law and the 
administration of the law to stop these hundreds and 
thousands of deaths of children, especially from tuber- 
culosis through milk, are quite inadequate. This death- 
rate continues, and the children are now dying. . Week by 


week and month by month thousands more of them are 


suffering from hip disease, diseases of the glands, and 


other causes which we are told on the best autho- . 


rity are the result of. taking tuberculous milk, and 
it is plain that it is the duty of the State to 


take these matters into account and to act effectively. 


In connexion with the present Order for compensation in 
regard to cows found to have tuberculosis of the udder, he 
said that it has been represented by the agricultural com- 
munity and. recognized by the Board that the present 
form of Order is not quite adequate to meet the need, and 
I am able to inform the House that the Board is on the 
point of issuing an amended Order, which will grant com- 
pensation on somewhat more generous terms, and also 
assist the local authorities with their expenses in the 
administration of this Order. With regard to the com- 
munication of other diseases by dirty or infected milk, he 
gave the following very striking case from Newcastle: 
A case was brought to me only recently, which took place 
last October in the neighbourhood of Newcastle, where 
one cow was suffering from some gastric disease, and was 
almost dying, but was, nevertheless, as long as it was 
alive, milked, and the milk was sent into Newcastle} and 
it was ascertained in the inquiry that took place that more 
than 500 persons suffered serious illness from gastro- 
enteritis solely through taking milk infected by this one 
cow. The provision of milk of that character is a crime 


against society, and yet there is no adequate means under » 


the present law of detecting and dealing effectively with 
such a case. Further, there is dirty milk sold which need 
not necessarily contain the bacilli of grave diseases, but 
which is undoubtedly detrimental to health. Dirty milk, 
it is believed, has a considerable bearing on infantile 
mortality. Iam not sure that mere bacterial count is a 
conclusive guide as to the danger of milk, and I must say 
that my faith in that test was gravely shaken when the 
hon. member (Mr. Astor) told us that we here in the 
House of Commons drink milk which contains 70,000,000 
bacteria per cubic centimetre. If I drink 70,000,000 
bacteria in my milk and suffer no bad effects, I am inclined 
to suspect that it does not matter very much whether 
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there are 10,000,000, 70,000,000, or 100,000,000, pro- 
vided they are bacteria of a friendly species. 
It depends on what your bacteria are. Continuing, 
Mr. Samuel said: The fact remains that the measures 
which have so far been taken > te deal with the milk 
stipply are totally inadequate to safeguard the public 
health. Our laws date back to a time before the im- 
portance ‘of bacterial contamination was fully realized. 
We do, indeed. take the utmost pains to guarantee the 
purity of our water supply, and yet we allow our milk 
supply to go almost unprotected. He also enumerated the 
large- number of authorities and associations which had 
pressed upon the Government the need for legislation, and 
dealt with the question of adulteration and preservatives. 
With-regard to the forthcoming legislation, he said: I 
have discussed this matter with fifteen deputations and 
conferences, and I have had the advice and the views of 
the interests concerned. ‘The bill which 1 hope to intro- 
duce very shortly will be a bill modifying in many par- 
ticulars every bill previously before the House. The powers 
proposed to be conferred, and which we believe will be 
effective to secure the end in view, are very much more 
restricted and defined than in the previous bills. Secondly, 
we propose that the matter of making the regulations 
should not rest with the Local Government Board alone, 
but that wherever those regulations touch the interests of 
the farmers, the concurrence—not merely consultation, but 
the concurrence— of the Board of Agriculture should- be 
required, so that the Department specially charged with 
safeguarding the interests of agriculture should combine 
with the Department which is specially charged with the 
duty of protecting the public health to see that these 
these regulations are of a reasonable character. I do not 
propose in my bill to adopt the suggestion thrown out 
to-night by the hon. member who moved this resolution, 
that all-milk sellers should be licensed. I think it would 
be going’ unnecessarily far that they should have their 
licencés forfeited for committing various offences, and that 
they should be more or less in the position of the licensed 
liquor trade. They must be registered in order that their 
premises may be inspected. I think, if any offence has been 
committed, and the milk is not what it should be, a man 


should be liable to penalties, the ordinary penalties ; but I do. 


not:think that you should go so far as to stop a man con- 
ducting his business by taking away his licence. In regard 
td tuberculous milk, 1 propose to take full powers to trace 
back the milk to its source and to deal effectively with 
cows which have recently suffered from tuberculosis or 
which give tuberculous milk. We want to make more milk 
aecessible to the children of the poor, and we must see 
that we do nothing to limit the supply. The bill will be 
prepared in that spirit. It will enable samples of milk to 
be taken at any stage of the milk’s journey from the cow 
to the consumer, so that the responsible authorities can 
see at what point it is that it has become contaminated or 
adulterated. It will specify saore clearly the duties of the 
local atithorities, and will insist on the local authorities 
performing those duties. Very considerable grants-in- 
aid, which we hope to give by our financial arrange- 
ments of this year, ought to assist the local authori- 
ties. to_carry out these and other duties for safe- 
guarding, the public health. Finally, we hope to secure 
by the bill uniformity in the law, instead of the 
great diversity which now prevails in different districts. 
it is not easy to devise any machinery which will be 
effective for the purpose. It is difficult enough to enforce 
the 3 per cent. standard of solid fats, which is now 
regarded as a minimum for milk; it would be far harder 
to enforce a standard of less than 10,000 bacteria per cubic 
centimetre. However, I do not say that is impossible, and 
my mind is not by any means hostile to the proposal. But 
it is a new proposal, and I am not sure how it would be 
regarded in this House. If I were convinced that it 
would: meet with géneral agreement I would have no 
objection_at all to the inclusion in the bill of the necessary 
power. to make regulations. But I am most anxious that 


my bill should be an. agreed bill, meeting the reasonable. 
and even the unreasonable objections from any quarter of | 
.the House. I think. the best course. will: be for me to. 
introduce the bill. without this power, and then_if hon,: 


members opposite move in Committee an amendment 
carrying out their ideas; they will see what the House 
thinks of their proposal. The experience of the last five 








years has shown how easy it is to stop the progress of this 
bill. I hope, therefore, hon. members who have listened 
to this debate, and realize the importance of the proposals, 
will lend the bill their aid,.and assist in the estalitdhindet 
of a favourable current of opinion in Parliament which 
will carry this necessary measure safely into port. 





Cancer Research.—In reply to Captain Faber, who 
inquired whether the Prime Minister would apportion a 
certain sum yearly for cancer research, Mr. Herbert Lewis 
said that large sums were being expended from voluntary 
sources, but that the Prime Minister would be ready to 
consider any representations on the subject which might 
be made to him. 


Dr. Edridge-Green.— Mr. Lynch asked the President of the 
Board of Trade whether Dr. Edridge-Green ever received 
any payment for his work as adviser to the Board of Trade 
in 1889 and as member of the International Code of Signals 
Committee; if so, how much; whether, if such payment 
should seem inadequate, he would take into account the 
fact that Dr. Edridge-Green had been the pioneer investi- 
gator in this country on the subject of testing for colour- 
vision, that his researches were now recognized here and 
on the Continent as of great value, and that several public 
‘Departments, including the Board of Trade, had so fav 
‘profited by these researches as to place the -tests for 
colour-vision on a more practical footing; and would he 
even now see that Dr. Edvidge-Green obtains some reward. 
—The Parliamontary Secretary to the Board of, Trade 
(Mr. Robertson) replied that Dr. Edridge-Green had at no 
time, either in 1889 or subsequently, held an appointment 
as adviser to the Board of ‘Trade. It was not ugual for 
members of Committees to be paid for their services, and 
no payment was made to Dr. Edridge-Green. He could 
hold out no hope that the Board of Trade would make any 
pecuniary grant to Dr. Edridge-Green. 


Vaccination (Post Office).--Mr. Snowden asked the Post- 
master-General whether unvaccinated persons were granted 
annuities on more favourable terms than those who were 
vaccinated; and, if not, would he explain why-this was 
not done, seeing that his department assumed, on the 
recommendation of the National Debt Commissioners, 
that those who were unvaccinated were more liable to 
contract small-pox and die from it than are the vaccinated. 


—Mr. Hobhouse replied that annuities were granted on 


the same terms. to vaccinated and unvaccinated persons. 
An applicant for an annuity was not required to furnish 
any evidence as regards health. 


Mortality of Seamen (British Ships).——In reply to Mr. 
M‘Ghee, the President of the Board of Trade said that 
the whole question of seamen’s mortality was now. being 
investigated by officers of the department in consultation 
with representatives of the Local Government Board and 
the General Register Office. , : 


Notification of Infectious Diseases.—Mr. Wing asked tlie 
President of the Local Government Board -if. he would 
amend the Notification of Infectious Diseases Act, by 
Order or otherwise, in such manner as to’ make it;-com- 
pulsory on the part of private medical attendants to 
inform parents as. to the nature of the illness of their 
children and its infectious character, and advise as -to the 
exclusion of children from school pending the arrival of 
the medical officer of health; and whether he was aware 
that this proposal was recommended by several public 


officers of health?—-Mr. Herbert Samuel ‘said he’ was 
‘aware that a suggestion of this kind had-been made in the 


report of a medical.officer of health, but he -had -received 


‘no-representations-on the subject. Legislation would be 
required to give. effect’ to. the suggestion, arid he was not 
‘at present. convinced of the necessity for adopting com- 
pulsion in this matter, . 
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[FROM OUR SPECIAL CORRESPONDENT.) 
ADELAIDE UNIVERSITY. 

Tur post of Lecturer on Forensic Medicine has been 
given to Dr. R. S. Rogers, a distinguished alumnus of this 
University, in which he holds the degree of M.A., and of 
the University of Edinburgh, where he graduated in 
medicine. Dr. Rogers has for some time been the deputy 
coroner, and is further known as a specialist in Australian 
. orchids. Dr. W. T. Hayward is succeeded by Dr. Swift as 
Lecturer on Clinical Medicine. 


Tue ADELAIDE Hospira. 

Dr. W. T. Hayward has resigned the Honorary Phy- 
siciancy at the Adelaide Hospital, and Dr. A. H. Gault, 
M.D.Lond., has been appointed to the vacancy. .'Two 
vacancies for assistant physicians have been filled by the 
appointments of Dr. C. TT. Champion de Crespigny, 
M.D.Melb., and Dr. W. Ray, late Rhodes Scholar. 


ADELAIDE CHILDREN’S HospPIrat. 

Several changes have occurred in the staff of the Child- 
ren’s Hospital. Dr. H. Gilbert, M.B.Melb., F.R.C.S.Eng., 
has been promoted to be surgeon for in-patients, vice Dr. 
A. E. Wigg, who has served the hospital in this capacity 
for thirty years.. Dr. Wigg, who is now visiting England, 
retains his connexion with the Board of Management of 
the hospital, as also does Dr. R. Brummitt, who has retired 
after twelve years’ service, and has been succeeded by Dr. 
Harold Rischbieth, M.A., M.D.Cantab., F.R.C.S.Eng. The 
vacancy in the out-patient department has been filled 
by the appointment of a former house-surgeon, Dr. A. 
Campbell Magarey, M.S., Adelaide. 


Bary. Bonus Funps. 

The giving of a bonus for a baby has led to the dis- 
coyery of a new industry. An enterprising individual 
conceived the idea of taking a room in a back street to 
which letters could be addressed, frequently, of course, 
changing his residence. Then he would promptly register 
the. birth of a supposititious infant. Catching a busy 
doctor unawares, he would say, “ Oh, doctor, Mrs. Jones’s 
certificate was a bit informal; if you will just sign this 
form I will fill it in.” The Department is said to be the 
loser of £150 by this individual's ingenuity. 


THe New ZEALAND CONGRESS. 

We have just returned from a delightful trip to Auck- 
land, the capital of the North Island, where the foreigners 
were right royally entertained by the “ Maoris.” Dr. 
Purchas struck us as being an excellent President, and 
the address in medicine of Dr. Sinclair Gilles, both from 
its matter and its delivery, would have arrested attention 
at a home congress. Nor was Mr. Hamilton Russell’s 
address on surgery, in which he dealt with Lister and 
Listerism, less striking. One great feature was the genial 
presence of Dr. Macdonald, Chairman of the Council of the 
British Medical Association, whose voyage to the antipodes 
will serve to strengthen the ties with the old country. 











Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





HiGcHuanps AnD Istanps Mepican Service Boarp. 
A commirtEE of the Highlands and Islands Medical 
Service Board, consisting of Lady Susan Gilmour, Dr. 
J.C. M’Vail, Dr. Leslie M’Kenzie, and Dr. J. L. Robertson, 
with Mr. M’Quibban, the secretary of the Board, held a 
sitting at Lochmaddy, North Uist, on April 24th. Dele- 
_ gates from all parts of the island were present. The 
appointment of an additional doctor was stated to be 
absolutely necessary. As there is no hospital in the 
island at present, it was strongly urged that an endeavour 
should be:made to provide one in a central place, The 
question of additional. nurses and the club system of 
niedical payments were also diseussed. ‘The committee 
went on to South Uist, and intended also to visit Barra, 


SCOTLAND. — 


Lord Provost Inches presided at the annual ‘meeting of 
the Scottish National Society for the Prevention of Cruelty 
to Children on. April 23rd in Edinburgh. It was. then 
stated that the inspectors in 1913 had investigated 9,037 
complaints, involving the welfare of 28,104. children, as 
compared with 8,420 complaints, involving the welfare 
of 25,749 children, in the previous year. The inspectors’ 
supervision visits had reachedthe total of 53,484, as com- 
pared with 47,457 visits.in the year 1912. The report 
stated that whilst cases of wanton cruelty to children in 
Scotland had been greatly reduced,.the number of cases of 
constructive cruelty in the form of neglect and under- 
feeding showed a yearly increase. The Master of Polwarth, 
in moying the re-election of the office-bearers, said that 
many of the people who were convicted were really kind- 
hearted, and that such offences against children would not 
occur were it not for the circumstances in which they 
lived and the fact that many were almost incurable victims 
of the drink habit. 


TUBERCULOSIS WorK IN DUMFRIESSHIRE. 

Plans for carrying on the work of a tuberculosis officer 
are everywhere of a more or less tentative character, and 
Dumfriesshire, a rural county, has been one of the first 
areas in Scotland to elaborate a definite system. Some 
account of this was supplied at a recent public meeting by 
Dr. J. C. Thomson, who is in chasge of the work. On 
receipt of a phthisis notification through the medical 
officer of health he pays a visit to the patient as soon as 
possible, and satisfies himself as to the nature of the case 
and its probable course. He then makes a detailed 
examination of the patient’s environment, and takes any 
step that may seem desirable in respect of them. When 
he discovers anything which he thinks may be useful for 
the medical man in charge of the case to know he com- 
-municates with him directly. At his next visit he pays 
attention to all contacts, and again communicates with the 
medical man in charge of the case as to any points that 
seein to him of importance or interest. If tuberculin 
treatment is requisitioned by. the doctor in charge of the 
case and he himself approve its use, he makes weekly 
visits for the purpose of administering it. But even when 
this is the case, it is clearly understood that though he is 
co-operating in the matter of this specific remedy and 
takes all responsibility in connexion with it, the patient's 
private medical attendant is in no sense superseded, but 
remains in full and responsible charge of all other details. 
The tuberculosis officer makes a record of the dosage and 
immediate effects of each dose of tuberculin, and places 
this in the hands of the patient to be submitted to his 
doctor for his information at his next visit. Though such 
administration of tuberculin is nominally only a detail of 
the work of the tuberculosis officer, it becomes in effect a 
prime factor in determining his movements, since he must 
visit patients receiving tuberculin not less than once every 
week at a regular interval. Hence in practice his journeys 
about the county have to be arranged so as to meet this re- 
quirement, the rest of his work being grouped around these 
cases in any way that may be found convenient. Dr. 
Thomson supplied some examples of the kind of steps that 
had to be taken with a view to improving a patient's 
environment, and added that though it often happened 
that any advice he gave in this connexion had already 
been given by the patient’s own attendant, its repetition 
by himself served a useful purpose in driving home a 
sense of the importance of the measures prescribed. It had 
been thought desirable that he should undertake the 
administration of tuberculin himself because it was an 
expensive remedy to use unless handled in bulk by one who 
was dealing with a considerable number of like cases, 








Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





ImBrerLe €HILDREN. 
Ar the last meeting of the Richmond District Asylum 
Joint Committee the minutes of the Visiting Committee 
contained an important report from the Medical Super- 
intendent relative to the pressing need for «@ ‘trainimg - 





institution for imbecile children. The report stated that 
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since the previous meeting applications lad been received 
for the admission of tio children, aged 6 and 9} years 
respectively. From time to time he had called the attention 
of the committee to the absence of any provision in Ireland 
tor imbecile children. Though the need for the establish- 
ment of an institution where they could be traincd was 
freely admitted, there was a regrettable tardiness in meet- 
ing it. A public institution like the Richmond Asylum 
was obviously not a suitable place. It was undesirable to 
put children with adult insane, and there were no facilities 
or equipment for training the mentally afflicted young. It 
was decided that. Dr. Donelan should make a report in 
detail as to the best means of dealing with this matter, 
and the probable number of children that would require 
cave. At the last meeting of the Rathdown Board of 
Guardians a request was read for the admission of a child 
of weak intellect into the children’s ward of the asylum. 
The Chairman said it was regrettable that there was no 
place in Iveland for imbecile Roman Catholic children, as 
at present the only institution for imbecile children was 
the Stewart Institution in Dublin. 


Evipemic MEASLEs. 

The Dublin Housing League has called public attention 
to the fact tl at the death-rate cf Dublin m a recent week 
was 26, nearly double the average for -the ninety-seven 
principal towns of England and Wales, which was only a 
fraction over 14. Sir Charles Cameron, in reply, has 
pointed out that tle exceptional high rate of the last few 
weeks was due to the large number of deaths caused by 
the present epidemic of measles. He also stated that the 
death-rate for last year was 20.1, and from the principal 
infective diseases 2.1, whereas the death-rate from infective 
diseases was greater in cight other towns in Iveland,” 
among which were Belfast, Waterford, Wexford, and 
Galway. Not since 1880 had Dublin so high a death-rate 
as 5.9 due to infective diseases, which was the rate in 
Newry for last year. He added that whereas the rural death- 
rate compared favourably with that of England, there was 
no doubt that the urban rate was decidedly in excess’ of 
that in England. Sir Charles Cameron suggests that this 
is due to the poverty of the inhabitants of the towns. He 
has sent a circular to the managers of schools in Dublin 
stating that the deaths from measles are increasing every 
week, and suggesting that it would be most desirable to 
keep the schools closed for some time longer. Dr. Boyce, 
medical cfficer of ‘health for the Blackrock district 
(Dublin), advised the urban council at its last meeting to 
make measles notifiable, as had been done in the neigh- 
bouring townships and in the city. This advice was 
accepted, and notice of motion to make the disease notifiable 
for a period of six months was given. 











England and ales. 


MANCHESTER. 
Rapium Suppety ror Mancuester District. 
Arrer a long delay, the General Committee appointed 
some months ago in Manchester to deal with the question 
of obtaining a supply of radium for the use of the city and 
district has approved a scheme for carrying this into 
effect, and has issued an appeal for funds. A considerable 
sum has already been subscribed, partly to a fund which 
was to be administered by the special committee and partly 
to a fund afterwards started by the Manchester Royal 
Infirmary, but the efforts to obtain subscriptions have in a 
measute been suspended because it was felt necessary to 
have only one fund, for the idea of anything like competi-- 
tive funds was regarded by the public as most objection- 
able. After negotiations between the «special committee 
and all the hospitals likely to be concerned, a joint working ~ 
basis has been found,- and: the -General- Committee. has « 
announced that the following hospitals have agreed to the 
general-seheme : The Manchester Royal Infirmary, Salferd- 
Royal Hospital, Ancoats Hospital, Northern Hospital; 
St. Mary's Hospital-for Women. and-Children,.the Christie. - 
Cancer Hospital, and the Hospital for Diseases of the 
Skin. The fund is to be vaised for the purchase of | 
radium and radio-active materials, and will be the property 








of and under the control and disposal of a permanent 
committee to be called “The Manchester and District 
Radium Committee,” which will consist of the Lord Mayor 
of Manchester, the Mayor of Salford, the Vice-Chancellor 
the Manchester University, the Chairman of the board of 
management of the Royal Infirmary, two lay repre- 
sentatives and one medical representative of each of 
the participating hospitals, one additional lay repre- 
sentative and one additional medical representative of 
the Royal Infirmary, Sir Ernest Rutherford, Alderman 
Edward Holt, and Sir Wm. H. Vaudrey, with power 
to co-opt three additional members. The Committec 
will purchase radio-active materials,. consisting . partly 
of radium, partly of mesothorium, and corresponding. in 
activity to } gram or more of metallic radium, or such 
portion of this amount as the funds at the disposal of tbe 
Committee will allow. The materials will be deposited 
at the Royal Infirmary, to be used for the treatment of 
patients, and sent out to the other participating hospitals 
and to medical men in the form of radium emanation 
tubes and radium or mesothorium applicators. The 
infirmary. and the other participating. hospitals will be 
entitled to the use of such tubes and applicators in 
rotation of the dates of application, and the infirmary 
will, so far as it has accommodation, treat infirmary 
patients and patients sent for treatment by the other’ 
hospitals and private patients sent by medical men.’ 
The Committee will appoint a physicist to give his 
whole time to the work of the radium: department, and- 
an expert medical radiologist to advise as to the line of 
treatment and conduct treatment when necessary. These 
officers will be appointed annually, subject to the approval ' 
of- the board of management of the infirmary, but will be 
eligible for reappointment. Charges for treatment will 
be according to ascale to be drawn up by the Committee, 
and payments so received will be applicable to the payment 
of the salaries of the physicist and medical expert, the 
balance, if any, to be paid to tlie Committee. The scale 
of charges will be such as to secure that the scheme sball 
be self-supporting. The Committce will have power to 
admit to ‘a share in the ‘benefits of the schemic ‘other’ 
hospitals, bodies, or persons than those specified on such’ 
terms and conditions as it may prescribe. ; 
With the statement of the scheme the Lord Mayor 
issues his appeal for subscriptions, and points out that’ 
the sum of at leasi £25,000 will be needed if good and 
lasting work is to be done. The appeal is to all the’ 
inhabitants of Manchester, Salford, and the surrounding 
districts, and donations will be received by the Lord Mayor 
on behalf of the Committee, or may be paid into the 
Williams Deacon’s Bank to the credit of the ‘* Manchester . 
and District Radium Fund.” ‘Dr. W. Milligan is acting as | 
honorary secretary of the Committee.’ Up to the present 
the donations amount to £4,584, including the original 
promise of £2,000 by Alderman Holt. Further donations 
promised are £1,000 from Sir William Mather, £100 from - 
Mr. Edward Hopkinson, and £100 from Mr. Lawrence ’ 
Pilkington. ; 


LONDON. 





Lonxpon Insurance ComMitres. 
Distribution of the Unallotted I'unds 

FurTHER discussion took place at a meeting of the London 
Insurance Committee on April 23rd, as to the principles 
which should govern the distribution of the funds accumu- 
lated in respect of insured persons who had not chosen a 
doctor before the new regulations of the Commissioners 
were issued. The full opinion of the late Mr. Danckwerts, 
K.C. (of which a summary was given in the SuppLEMENT 
of April 4th, p. 210), was before the Committee. Mr. 
Danckwerts based his opinion that the money could not be 
distributed to the practitioners on the fact that the medical 
agreement only required practitioners, to treat those who : 
had -been: accepted: by: or assigned >to them, and that no - 
assignment was made during the period in question. 

Mr. Kingsley Wood movec-that a copy of the opinion be 
sent to the-Insurance Commissioners with the information 


that .the..Committee was unable,-in. the circumstances, to - 


proceed with the distribution of the money. .Throughout 
this long controversy the medical profession had not 
thought fit to start any action cither against the Insurance 
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Committee or by way of mandamus against the Insurance 
Commissioners. He did not believe the Insurance Com- 
missioners would undertake the responsibility of dis- 
tributing the money ; the proper solution of the difficulty 
was either a judicial decision or an Act of Parliament. 
It was an open question whether the accumulated funds 
should be paid to the doctors or whether some portion 
should be used to make up deficiencies in chemists’ 
accounts, the deficiency in the sanatorium funds, or in 
some other way for tle benefit of the insured person. 

Mr. O. E. Warburg, who seconded, said the question 
was one of interpretation of a contract in view of 
circumstances not contemplated atthe time the contract 
was entered into. This was a matter which could be 
decided not by the Committee, but by the courts which 
had experience in determining complicated contracts. 

Mrs. Handel Booth moved an amendment as follows: 

That having considered the opinion of counsel as to the dis- 
. tribution of the moneys in the panel fund for the year 

ended January llth, 1914, the Committee considered it 
their duty to prepare a scheme for the distribution of the 
said fund, and to submit such scheme to the Insurance 
Commissioners for approval; and that the Medical Benefit 
Subcommittee be instructed to prepare and submit such 
scheme to the next meeting of the Committee. 


No one outside the medical profession, she said, made any 
claim to the money, and, if 1 had been possible to proceed 
with allocation, the difficulty would not have arisen. 

Mr. F, Coysh (Chairman of the General Purposes Sub- 
committee), in supporting the amendment, asked the 
Committee to recall the two meetings with the medical 
profession held at the County Hall early in the negotiations 
for a panel service in London. At both meetings there 
was a clear and definite understanding that there would 
be an allocation of persons who did not choose their own 
doctors. A contract in writing was binding, but between 
honourable men an agreement, even if not in writing, was 
equally binding. That circumstances, over which no one 
had any control, had prevented the allocation being made 
was no reason for going back on the undertaking given. 

The Chairman (Mr. J. A. Dawes, M.P.) remarked that 
the point raised at the conferences mentioned was whether 
insured persons could be foisted on doctors who did not 
want them, and whether patients of other doctors could 
be taken from them, but the question of allocation was 
not entered into. 

Mr. Coysh thought the assignment of insured persons 
was necessarily presupposed. As to the liability of members 
of the Committee if the money were distributed, Mr. 
Coysh asked, To whom would the Committee be liable? 
Certainly not to the Commissioners or the doctors outside 
the Act. Nor would it be liable to the insured persons, for 
Mr. Danckwerts had laid it down that an insured person who 
had failed to take advantage of the benefits could not claim 
the return of any money paid by way of premiums. Nor 
was the Committee liable to the approved societies, which 
had no locus standi in this matter. The interests of the 
_insured person would be best served by getting this 
question out of the way so that attention could be con- 
centrated on perfecting and completing the medical 
service. 

Mr. P. Rockliff urged that there was no moral claim to 
the money on the part of the medical profession working 
the Act. As there had been no assignment there was no lia- 
bility upon the doctors to treat those who were not assigned. 
Had the doctors fulfilled their bargain? When the re- 
muneration of the: doctors was under discussion between 
the Chancellor and the British Medical Association the 
additional 13 millions for medical benefit was given on the 
understanding that there should be an improved service, 
but in his opinion the Fabian Society’s report showed that 
this had not been given. Mr. Rockliff was proceeding to 
quote from the report as to alleged cases of improper 
certification when the Chairman said that if the whole 
question of the medical service was to be raised London 
cases must be given. Mr. Rockliff therefore criticized a 
practice which he said obtained in London of giving a 
certificate, but at the same time giving an approved 
society confidential advice to call in a medical referee. 

The Chairman objected to the introduction of allegations 
of this kind into a speech. Definite cases should be 
brought béfore the Medical Service Subcommittee. Fi 

Mr. Long thought there was no question, from the inter- 
views of the Chanéellor with thé doctors, that the wholé 
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of the money in respect of medical benefit, except that 
intended for the chemists, was intended to go to the 
doctors. On that understanding the work had procceded 
successfully in spite of occasional lapses. The money in 
equity belonged to the doctors, and the Commissioners 
should be asked to help in securing a basis of distribution 
which should be fair to the practitioners concerned. 

Dr. H. H. Mills ‘said that the doctors had not taken 
action by way of mandamus because it seemed only 
reasonable that the obvious intention of the Act would be 
carried out. 

Dr. B. A. Richmond said the understanding, supported 
by the Commissioners and the Chancellor, was that the 
doctors who went on the panel were accepting the 
liability to be called upon to treat any and all the insured 
population of the county. It was not the fault of the 
profession that the allocation was not made, and why 
should the practitioners be penalized? Doctors’ lists were 
still incomplete, the wording of the medical card gave 
people the impression that they had nothing to do until they 
were ill, and even now he had visits from people who were 
patients before the Act came into force, and who asked 
that they might now be placed on his list. One hurdred 
of the original red cards had lately been presented to him. 
Under the principles of insurance the doctors on the panel 
had a moral right to the accumulated funds. As to Mr. 
Rockliff’s criticisms, the medical profession was anxious 
to do everything in its power to improve the service, and 
no charge would be shirked by the Medical Service Sub- 
committee. The panel doctors were anxious that improper 
professional corduct should be stamped out. 

Mr. R. W. Moffrey (Vice-Chairman of the Committee) 
supported the amendment. He agreed that the doctors on 
the panel had undertaken liability for the whole insured 
population. Whatever the legal view might be, tle Com- 
mittee would have had to pay aut the whole fund had the 
allocation been made, and it had no right to shelter behind 
its own lapses. 

Other speeches were made in support of the view that 
the money should be distributed amongst the doctors on 
the panel, and on a division, in which the names were 
taken, the amendment in favour of the preparation of a 
scheme for distribution was passed by 27 votes to 23. 
The names were again taken on the amendment as a 
substantive motion, when the figures were: For, 26; 
against, 22. Sir Shirley Murphy, Mr. E. B. Turner, Dr. 
Lauriston Shaw, and Dr. Florence Willey voted for the 
amendment. Dr. H. H. Mills and Dr. B. A. Richmond, as 
representatives of panel practitioners, did not vote, 


Co-ordination of Dispensary and Domiciliary 
Treatment, 

The co-ordination of dispensary and domiciliary treat- 
ment of tuberculosis formed the subject of a long report 
by the Sanatorium Benefit Subcommittee. The Sub- 
committee stated that, prior to January 15th, 1913, there 
was naturally an inducement to a medical practitioner to 
provide domiciliary treatment for tuberculosis rather than 
to refer cases to a dispensary, but since practitioners on 
the panel had been required to provide domiciliary treat- 
ment under their agreement with the Committee, it was 
understood that in a large percentage of cases the treat- 
ment provided at the dispensaries, for which payment was 
claimed by the dispensary authorities, was such as could 
be Yager by practitioners on the panel, to whom payment 
had already been made by the Committee. The Sub- 
committee had consulted the Panel Committee on the 
general question. 

The Panel Committee expressed the opinion that the nature 
of the services of a practitioner on the panel in respect of 
domiciliary treatment should be those included in the Local 
Government Board Order of July, 1912; that the work of the 
dispensary should be primarily of a consultative character and 
given in consultation with the insured person’s panel doctor. It 
should consist of the more elaborate methods of diagnosis and 
such treatment (if any) as might be agreed upon between the 
practitioner and the consulting officer of the dispensary. All 
insured persons suffering from tuberculosis, who’ were not 
resident in institutions, should be under the general care of 
their panel doctors, and a small pb, trae should be under the 
joint care of the dispensaries and their panel doctors. 

The Sanatorium Benefit .Subcommiitee understood, as 
regards the last. proviso, that in some cases the dis- 
pensary authorities appeared to work more. or less 
‘independently of the panel practitioners, and that a 
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large number of insured persons attended. dispensaries, 
without any recommendation by the panel practitioner 
or the Insurance Committee, and frequently without the 
knowledge of the doctor, who was thus prevented, how- 
ever willing he might be,,from giving the treatment he 
had undertaken. ‘To.remedy this state of affairs the 
Subcommittee proposed that, unless insured persons 
were referred to the dispensary, cither by the pancl 
practitioner or the Insurance Committee, they should 
not be regarded as patients for whom the Committee 
would be responsible, and that this understanding should 
forma condition of grants to the dispensaries. _ Other 
conditions should provide—as suggested by the Depart- 
mental Committee on Tuberculosis—that medical officers 
of dispensaries should (1) consult with practitioners on 
the panel as to treatment and as to diagnesis of cases 
and examination of applicants, if necessary in their own 
homes;. and (2) consider periodical reports submitted by 
panel practitioners. Dispensary authorities should be 
asked to submit details of their proposals for linking up 
the pane] to the dispensary service, and should be asked 
to consider the appointment of representatives. of the 
panel practitioners on the committees of management of 
the. dispensaries... To arrive at a basis of grants to 
dispensaries the Subcommittee suggested that until 
further experience had. been gained each application 
should be considered on the basis of the actual proportion 
of cases treated at the request of panel practitioners or 
the Committee. Frequent. periodical returns should be 
submitted to the Committee, and inquiries should be 
made into cases sent by individual practitioners in 
boroughs where the proportion was found to be above 
the average. ‘The Subcommittee submitted a series of 
resolutions embodying these proposals. 

_ Mr. E. B. Turner asked that “practitioner” should .be 
substituted throughout for “practitioner on the panel,” 
in order that practitioners with whom insured. persons 
made their own arrangements might be recognized. 

The Chairman demurred to this, and suggested that the 
position of practitioners: not on the panel would be best 
covered by the phrase “at the request of the Insurance 
Committee.” ; 

Mr. Turner said he was satisfied as long as it was 
understood that the practitioner not on the panel was 
recognized in the scheme for co-ordinating domiciliary and 
dispensary treatment. . 

The Committee approved the recommendations. 


Sanatorium Benefit Funds. ; 
The Sanatorium Benefit Subcommittee presented the 
following estimate of income and expenditure for sana- 
torium benefit in 1914: 


Income : From the Insurance Fund on the basis of 7d. for each 
insured person, £100, ; . CAL ooh wise a} 

From: approved. societies in respect of members without 
dependants, £2,000. 

anes of moneys accumulated during the first six months’ 
working of the Act, £30,000. 

Total income, £132,000. 

Expenditure : Domiciliary treatment—payments to practi- 
tioners, £40,000; drugs and accessories, £7,620. Dispensary 
treatment—payments to authorities, £5,000. Institutional treat- 
ment—payment to authorities, £54,600; travelling expenses of 
patients, £500. Administrative exrpenses—expert medical adviser, 
£1,560; proportion of- establishment charges, £3,500. Total 
expenditure, £112,780. , 


In an explanatory memorandum the Subcommittee 
quoted the Chancellor of the Exchequer as_ having 
stated that for the first few years the 6d. allotted for 
domiciliary treatment would be more than adequate. At 
present the amount of this payment could not be varied, 
but it.should be noted that the arrangement was made for 
three years, and before the end of 1915 the whole position 
would be reconsidered. In another report, dealing with 
sanatorium provision, the Subcommittee indicated. that 
but for the money accumulated during the first six 
months’ working of .the Act, when applications for 
sanatorium benetit were few, the expenditure for insti- 
tutional treatment during 1914 would exceed the amount 
of the estimated income by £10,000. 


Complaints against Practitioners. 
The Medical Service Subcommittee reported as to a 
case in which a coroner's jury censured a practitioner 








on the. panel for not having properly examined an insured 
person upon whom an inquest was held. ; 


It appeared that the man collapsed in the street and died 
before he coutd be got to a hospital.. The post-niortem examina- 
tion showed the’cause of death ‘to ‘be augina pectoris and pul- 
monary tuberculosis, death having been accelerated: by tuber- 
culous disease of-the lungs. The deceased-had been receiving 
treatment for dyspepsia and rheumatism. ‘The statement of 
the practitioner to the Medical Service Subcommittee was that 
he provided treatment for the insured person in March; 1913, 
when, after a careful examination, he found the man ‘to be 
organically sound, In February, 1914, the insured person came 
to him again complaining of pains in the stomach. , There was 
no marked change in his appearance ; he said he had no cough, 


- but suffered from diarrhoea. In March the patient seemed 


slightly thinner, but from the symptoms described tle doctor 
did not think: a further examination necessary ; there was 
nothing which was not accounted for by the complaints pre- 
viously suffered from. The practitioner then came to the con- 
clusion that the patient was suffering from dyspepsia and 
rheumatism. No mention was made of night sweats (as to 
which statements were made at the inquest), At no time did 
the deceased yive any information that would lead the doetor 
to suspect tuberculosis; he said, in-reply to a question, that he 
had no cough or expectoration. The widow denied that the 
deceased said he was suffering from diarrhoea, but the Sub- 


' committee was satisfied that her recollection was’ at fault, as 


the prescription (which. had been produced) clearly indicated 
that it was given for diarrhoea. — - - 

The Subcommittee found no evidence that the deceased ever 
informed the practitioner that he sufferel from night sweats or 
coughs, or that: he described to the practitioner the severe pains 
—due to angina pectoris—from which he suffered towards the 
end. The Subcommittee was advised by its medical members 
that there was no evidence to show that tuberculous disease of 
the lungs was in any way active at the time of death or that it 
was an active agent in causing death. The cause of death was 
undoubtedly angina’ pectoris, and’in addition there was some 


inflammation of the stomach, possibly due to errors of diet. 


The Subcommittee was satisfied that the practitioner was: 
correct in stating that the deceased came to consult him in 
consequence of diarrhoea, and it came to the conclusion that 
the —— exercised proper professional . care and 
that he was not negligent in any way.. There was nothing in 
the symptoms described which would lead the practitioner to 
suspect that the deceased was suffering from tuberculosis, nor 
did ‘the Subcommittee think that tuberculosis was the cause of 
death. ‘The practitioner stated that he was not present at the 
inquest. Prior: to the Subcommittee’s: inquiry he asked that 
the fullest possible publicity might be given to the report: and 


that his name might be published. 


In reply to a question by Mr. Kingsley Wood, as to 
whether the same witnesses were before the Subcommittee 
as were before the coroner, and whether they were cross- 
examined, Mr. Warburg said the Subcommittee was not 
in the position of revising or reviewing the verdict of the 
jury. Through a misapprehension the doctor was not 
present at the inquest; the Subcommittee had the advan- 
tage of hearing his explanation, and on the facts it was 


| satisfied that the deceased did not mention his cough. 


Indeed, when asked, he said-he had no cough. That, and the 
advice of the medical members, swept away the conclusion 
of the jury that the doctor ought to have suspected 
tuberculosis. 

The Committee passed a resolu’ on that there was ne 
evidence of neglect, and, in accordance with the practi- 
tioner’s’ request, it suspended the standing order under 
which names in case of complaint are withheld from 
publication. The name of the practitioner was given as 
that of Dr. D. J. F. Bennett, of Walwortin, S.E. 

In a case in which a practitioner with a large list was 
found by the Subcommittee to have been guilty of neglect, 
the Committee agreed to transfer to another list, without 
further inquiry, any insured person who applied, 

Mr. Rockliff ‘asked how insured peisons were to know 
they could be transferred unless tlhe name of the doctor 
was disclosed. Would members of the Committee be 
justified in giving the information to members of an 
approved society ? zeke 

Mr. Warburg said the question of the publication of 
names was an exceedingly difficult one. If the name 
were published in every instance there might be a 
stampede from a doctor's list, and the punishment in- 
flicted would be a very heavy one.. He thought members 
of the Committee would be justified in giving the name in 
special cases, but he did not think the Committee ought 
officially to empower them to do so. ~ 

Dr. H. H. Mills promised to bring the question of 
publication of names in such cases under the considera- 
tion of the Medical Benefit. Subcommittee. 
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Twelve other complaints against practitioners were con- 
sidered b 
were as follows : (1) A complaint of neglect was found to have 
been substantiated, the Subcommittee stating that possibly an 


error of’ judgement had béen committed by a practitioner in - 
not visiting a_patient. The practitiorier was required to refund : 


the cost of obtaining treatment elsewhere. -(2) No definite 
action was takeri'in a coniplaint of: neglect, there being dis- 
crepancies in the evidence. ‘It appeared to the Subcommittee 
to be a case of a slip of memory on the part of the doctor. 


(3) Owing to an unfortnnate combination of circumstances, a: 
deputy did not attend, and it was found that a technical breach ' 
The insured person 


of the agreement had been committed: 
was transferred and the practitioner required to pay. 3s. 6d 
(4)-It was found that a practitioner did not exercise proper care 
in diagnosis; rheumatic fever was diagnosed as neurosis. The 
practitioner was required to pay thecost of obtaining treatment 
elsewhere. (5) TheSubcommittee found that an error of judge- 
ment had been committed and a transfer was arranged. 
(6), (7), (8), and (9) Complaints.against practitioners were found 
to have entirely failed. (10) In this case the secretary of an 
approved society, on receiving a certificate that an imsured 
person was suffering from orchitis, called in another ‘doctor, 
who found traces of venereal disease of fairly long standing. 


The practitioner’s explanation was that he found no aig od 
e! 


and was not able at the time to form a: definite opinion: 
intended to niake a further examination when he next saw the 
patient, with a view to ascertaining whether his condition was 
due to misconduct. The Subcommittee regarded the exp!ana- 
tion as satisfactory. (11) and (12) The explanations of the prac- 
titioners with regard to complaints as to certificates were held 
to be reasonable. In connexion with a complaint -against a 
chemist the attention of a practitioner-was-drawn to the unde- 
sirability of ordering drugs for insured persons by means of 
formulae known only to particular chemists. : 





| Special Correspondence. 
__ BERLIN. 


Friedmann’s Tubercle Emulsion. 
Tue publications by Vulpius and Rabinowitsch of their 
experiences with Friedmann’s tubercle emulsion have 
been followed by others of a like critical character. The 
current number of the Deutsche medizinische Wochen- 
schrift contains two articles on this important topic, and 
both of them are unfavourable in their attitude. 

The first is from the pen of Professor Brauer, Director 
of the Hamburger Krankenhaus, and well known to 
science through his experiments on the production of 
artificial pneumothorax. He reports on a series of 
eighteen cases; some injected by Friedmann himself, so 
that no objection on the score of faulty technique can bé 
raised against them. Not one of the cases treated was 
favourably influenced, and Brauer is very emphatic in his 
contradiction of the statement that the preparation is 
harmless. In some of the cases there was am immediate 
and violent reaction reminiscent of the old tuberculin 
days, when high doses were given. In three patients 
there were febrile exacerbations of the pulmonary condi- 
tion six to seven weeks after the injections, and oie 
of these actually died of the subsequent hhaemoptysis. 
In not a single case could the disappearance of tubercle 
bacilli from the sputum, subsidence of the temperature 
curve, or gain in body weight be recorded. No better 
results followed the administration of the emulsion in 
cases of surgical tuberculésis, for the cure of which 
special claims had been put forward by the inventor, and 


not one of the cases of cervical glandular tuberculosis or | 


bone or joint infection in Brauer’s clinic had been in any 
way influenced for good. ‘Brauer has not contented him- 
self in this article with a criticism of the clinical side of 
Friedmann’s claims; he states that the theoretical pro- 
positions on which they are based are alsa fallacious, or 
at least unproven, and that Friedmann had therefore no 
right to give prophylactic injections to children after 
such had failed to be effective in animals, for it was not 
possible to be certain that the bacilli, presumably non- 
virulent at the time of injection, might not at some future 
time, iii response’ to some external stimulus, assume a 
virulent character. The infiltrations left by injections were 
not,as Friedmann maintained, dépéts of antigen, which was 
gradually absorbed into the circylation } rather were they. the 
results of. impurities.in the’ poeparation, sith as had “been 
demonstrated by. Vulpius, Rabinowitsch,.and others., ‘The 
idea of utilizing living tuberele bacilli;:in. the -cure’ of. the 
disease had been first promulgatét by Behring,who, as a 


the Medical Service Subcommittee. Its decisions ' 


result: of: his experiments on cattle and othér animals, 
‘could not bring himself to inject» his preparations ‘into 
man. Friedmann, therefore, could not even claiim priority 
for his work. Brauer concludes with a severe attack on 
the followers of Friedmann—for example, Professor Krauss 
of the Charité—who by their voluntary support had in a 
large measure given a free advertisement to a preparation 
which had threatened to become ‘a blot on the escutcheon 
‘of German scientific medicine._ : 

The second article is by Drs. Gaugele and Schiissler’: 
it deals with a seriés of thirty-four children, mainly bone 
and joint cases, treated at their institute. The facts are 
analysed in some detail; the death of one case they 
attribute to acceleration of. the disease brought ‘about by 
the injection. In~no Jess. than 21 cases out of the 
34 an abscess. formed at the point of injection, in- several 
cases of enormous size, and by their constitutional effect 
notably aggravated the poor condition’ of the small 
patients. In some instances thé abscesses’ appeared after 
an interval of several weeks, and all of’ them, in the 
opinion of these authors, must be ascribed to contamina- 
tion of' the ampoules during or after’ preparation: In no 
case Was there any radiographic evidence of improvement. 

Dr. Brauer of Danzig had ‘reported a teiiporary im- 
provement in a few cases of lupus vulgaris treated by him, 
but after three weeks there was a return tothe previous 
coudition, so that ‘he could not state that there was ‘a 
pérmanent definite amelioration in a single case six weeks 
after treatment. : aoe #9 

It remains to be stated that in consequence of the many 
adverse criticisms published on this matter in the last féw 
weeks the Prussian Government has séen fit to order a 
detailed inquiry by a special commissién, which it is 
expected will recommend that manufacture of the emulsion 
outside the control of the State shall be prohibited, - 


PARIS. 

Serum Treatment of Diffuse Myelitis.—Parafin as an 
Application in Rheumatism and Gout.—A New Siin- 
ptom-Complex in Intestinal Obstruction. i 


At a recent meeting of the Academy of Medicine .Dr. 
Netter reported the results obtained by treating a case 
of diffuse myelitis with serum. At the beginning’ of 
November, 1913, the patient suffered from malaise, and 
by the 15th of that month exhibited all the typical sym- 
ptoms of diffuse x timp In the ordinary course such a 
case would probably have -ended fatally or at, best 
remained paraplegic, but two days after the myelitis had 
been diagnosed serum was injected intraspinally for nine 
consecutive days with beneficial result. The persons 
from whom the serum was obtained varied in age from 


+ aS 


' 9 to 42, each of them being a person who had previously— 


some more recently than others—been affected with 
infantile paralysis. On November 29th the patient was 
able to stand, and was now in perfect health, having com- 
plete nerve control over his faculties and limbs. Drs. 
Netter and Levaditi in 1910 showed that the serum from 
old infantile paralysis cases destroyed the virys of polio- 
myelitis in vitro, and expressed a. hope that in vivo the 
same would occur. In the case described their expectations 
would seem to have been realized. eS 
To the same society Dr. Barthe de Sandfort reported thie 
results he had obtained by applying paraffin as a plaster 
or compress in cases of rheumatism, gout, varicose veins, 
and sciatica and lumbago. The temperature of the plaster, 
he said, was easily maintained at 110° F. for twenty-four 
hours when applied at 122° F., and he claimed that the 
result was excellent.- He -had -also applied paraffin to 
wounds, ulcers, and sores at a temperature of 176° F. At 
this. temperature the mixture, when passing from the 
liquid to solid state, filled the cavity of an ulcer and kept 
it clean; it healed: with less cicatricial. tissue than 
ordinarily, and. with less loss of tissue, owing to a 
controling effect of paraffin.on suppiiration, — Featet a 
“The value of the symptom-complex of succussion and 
false ascites in diagnosing cases of chronic ‘intestinal ob- 
struction where the obstruction was partial was discussed 
by Dr. Mathieu on the same oceasion: In such cases a 
, movable duytiness, he said, is’ noticed in the abdemzn, and 





} resembles the dullness obtained ‘in ascites; added to it is 
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succussion in the bowels, which resembles the succussion 
obtained in the stomach in pyloric obstruction. By x-ray 
examination in such cases portions of the intestine can be 
seen to be partially filled with fluid, and neighbouring 
portions entirely filled with gas only. By this means the 
exact localization of the obstruction, he asserted, might be 
ascertained; frequently it was at the lower portion of the 
ileum. The symptom-complex, he stated, was most 
easily demonstrated during a spasmodic attack of bowel 
contraction. 











Correspondence. 


INSPECTORS OF THE MENTALLY DEFICIENT. 

Sir,—In the Journat of February 28th (p. 511) a letter 
was published from Dr. Dickinson Berry and myself on 
the salaries of inspectors under the Board of Control 
(Mental Deficiency Act). 

As a result of that letter Dr. Sophie Jackson, who was 
an accepted candidate for the woman's post of medical 
inspector under the Board of Control, and whose self- 
sacrificing stand for the principle of equal pay for equal 
work in the medical profession is well known, on being 
interviewed by the Board, made her acceptance of the 
post conditional on either the salary being made equal to 
that of the medical man doing the same work, or the 
work to be done being definitely restricted. The second 
candidate also made the same stipulations. 

A good deal of correspondence between the first and 
second candidates, the Board of Control, the British 
Medical Association, and the Registered Medical Women’s 
Association has taken place, and briefly summarized is as 
follows : 

On April 8th the second candidate wrote in thorough 
concurrence with Dr. Jackson’s actions, stating that she 
would certainly decline to accept the post were it offered 
to her. 

On April 9th Dr. Jackson was informed that the second 
candidate had had a conversation with one of the Com- 
missioners of the Board of Control, who told her that the 
work .was restricted and that the post would probably be 
lost to medical women if the stand of equal pay were 
forced, because the salary had been fixed by the Treasury 
and was unalterable. At the same time she gave Dr. 
Jackson to understand that if she (Dr. Jackson) persisted 
in refusing it, she (the second candidate) would feel 
justified in accepting it. She also added that she would 
take no “definite step” till she had communicated with 
Dr. Jackson. ‘The second candidate eventually accepted 
the post. 

Within the last few days an official letter has been 
received stating “that the Board have come to no decision, 
as alleged, that the duties of the woman inspector to be ap- 
pointed under the Board are to be ‘definitely restricted.’ ” 

In these circumstances surely any candidate, who had 
accepted a post believing certain conditions were attached 
to it which now she knows are not, should refuse to take it. 

I pass by the extraordinary fact that a Commissioner 
should make statements that are proved to be incorrect, 
on the strength of which we may assume the candidate 
accepted the post. 

Apologizing. for the length of this letter, which I am 
sure you, Sir, will allow to deal with principles vital to our 
profession.—I am, etc., 





JANE H. WALKER, 
President of the Registered Medical 


London, W., April 28th. Women’s Association. 





CANCER, PUBLIC AUTHORITIES, AND THE 
PUBLIC. 

S1r,—The article under the above title, by Mr. Chavles 
. P, Childe,:in the British Mepicat Journat of March 21st, 
showing how, under Mr. Childe’s guidance, the Portsmouth 
Town Council has taken steps to instruct the public in the 
- early signs and symptoms of cancer, marks a most im- 
' portant advance. To no one is this advance of greater 
interest than to the writer, who, for nearly ten years, has 
advocated an almost identical procedure. 


instructing the public in the early signs and symptoms of 
cancer, the following references may be of service: 


Instruction ef the Laity in the Early Signs of Cancer.— 
Lancet, Deceniber 17th, 1904, p. 1747, and January 7th, 1905, 
p. 55. The leading article on this subject in the Lancet of the 
same date (p. 39). 

A Plea for Instruction of the Laity in the Early Signs of 
Cancer.—BRITISH MEDICAL JOURNAL, October 7th, 1905, p. 907. 

The Early Recognition of Uterine Cancer.—Lancet, June 5th, 
1909, p. 1636, and the leading article in the Lancet of the same 
date (p. 1616). 


—I am, etc., 


Plymouth, April 26th. C. Hamitton WHITEFORD. 





DOMICILIARY TREATMENT IN PHTHISIS. 

Sir,—It is unfortunate that until quite recently the 
home treatment of working-class patients does not appear 
to have been seriously attempted on a large scale. Writers 
on this subject are apt in consequence to confuse the past 
with the present and future. Dr. Holden’s communication 
(p. 942) tell us what is already fully realized. The dangers 
of which he speaks are, in my opinion, frequently due to 
preventable and removable causes. They can often be 
reduced to a minimum by proper care and attention on the 
part of all concerned. In almost every case I succced 
somehow in getting a separate bed and bedroom for the 
patient. : 

All cases, perforce, receive home treatment during some 
period of their illness. Panel doctors have a legal and 
moral obligation to treat insured consumptives properly, as 
they are paid a sum of sixpence a head per annum for 
every insured person on their lists in return for the extra 
attention that these cases need. As a whole, they are 
interested in their cases, and they co-operate loyally 
with me. 

Domiciliary treatment depends very largely on the 
human factor, and not least on the personality of the 
physician and nurse. Its limitations are obvious; but I 
believe in its possibilities. It should not, in my opinion, 
be reserved for advanced cases. These should be removed 
for isolation. 

I have charge of an extensive and densely populated 
working-class portion of Lancashire, and I unhesitatingly 
affirm that in a very large number of cases domiciliary 
treatment as carried out has been of the greatest value, 
and practically free from danger. The education of the 
public is important, and I believe that the series of lantern 
lectures, which I have given this winter to large audiences, 
will be helpfnl. 

Dr. Holden’s alternative proposals will be awaited with 
interest. Meanwhile, it will be as well to make the best 
use of present opportunities.—I am, etc., 

Wigan, April 27th. G»ORGE JESSEL, M.A., M.B., D.P.H. 





THE POSITION OF CHLOROFORM. 
Sir,—The acknowledged authority of Dr. Dudley Buxton, - 
following up the Hyderabad inquiry, has now finally estab- 
lished the old Syme dictum that the danger in chloroform 
administration comes from the respiration, and not the 
heart. In the palmy days of Edinburgh, when that great 
- surgeon reigned supreme, I had the honour to. be his 
dresser, and afterwards his “supernumerary,” and therefore 
had the opportunity not only of watching his methods, 
-but of helping to maintain the anaesthesia when the 
house-surgeon was otherwise engaged. 

We all remember how rough and ready the process was 
—an unstinted and unmeasured quantity of Duncan and 
Flockhart’s excellent chloroform was poured, not dribbled, 
on to a towel which was then laid over the patient's face, 
and when the inevitable struggling began, I well remember 
how Syme’s little hand was firmly pressed over the mouth 
and nose so as to ensure a.rapid lapse into insensibility, 
and when stertorous breathing set in the tongue was 
pulled out by an artery forceps.. Syme’s teaching, more 
implied than stated, was that a small dose is more 
dangerous than a large, and that as shock is not obviated 
even by the most profound anaesthesia, it is all-important 
that the recumbent posture should be maintained through- 
out. He was always proud that he had not known a 
single death in 6, inhalations, and in my humble 
but possibly imperfect. judgement, danger began and 





To those interested in the history of the movement for 


chloroform got a bad name when it was dropped with 
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‘conscientious caution into some one or other of the 

complicated machines constructed by the mechanical 

ingenuity of instrument makers.—I am, etc., 
London, W., April 28th, Rogvert Farquparson, M.D, 


Sir,—The discussion on anaesthesia has most assuredly 
-not been closed by the exaggerated view taken by 
Dr. Dudley Buxton regarding the “increase of accurate 
knowledge concerning the action of chloroform.” The 
question is one of life and death under anaesthetics, and 
for the honour of our profession I hope it will only be 
closed when deaths cease to occur during anaesthesia. It 
is amusing that Dr. Buxton should suddenly profess to be 
an “enthusiastic admirer of my splendid work and valu- 
able book,” seeing that for the last five-and-twenty years 
-he has assailed the work of the Hyderabad Commission 

with every possible kind of detraction and misstatement. 
His letter of April 20th shows that he has also failed 
entirely to profit by the accurate knowledge which was 
gained by the Commission’s research. 

‘ Dr. Buxton accuses me of misrepresenting him, because 
for the sake of brevity I condensed his description of his 
plan of giving chloroform. I therefore qupte the context, 
the words I am accused of having “ pieced together” 
being printed in italics: : 

My plan is to use Lister’s open method or Krohne and 
Sesemann’s recent and useful modification of Junker’s 
inhaler. I also make it a rule to test the vigour of respiration 
‘by placing my hand over the mouth, to watch the colour of 
the patient’s face and ears, and to keep a finger upon an artery. 
Proceeding in this way, I have sometimes found that the heart 
flags even when the_ respiration, judged by the eye and the 
plan above mentioned, shows no alteration ; that not only is 
there evidence of general feebleness of circulation, which might 
be attributed to the fall of blood pressure, but that distinct and 
unmistakable cardiac enfeeBlement occurs. Further, this is 
progressive, and likely, it has appeared to me, in more than 
one case, to end in cardiac syncope unless prompt and vigorous 
measures were used. 


The words in italics in no way misrepresent Dr. 
Dudley Buxton. They put forward the one telling fact 
that an essential feature of his plan of giving chloroform 
is “to keep a finger upon an artery.” That this is, as 
TI have repeatedly insisted, a thoroughly dangerous way 
of administering chloroform is proved by Dr. Buxton’s 
account of what may follow—* the heart flags”—and in 
a certain percentage of cases death is rendered imminent. 
The failure of the heart which may occur under Dr. 
‘Dudley Buxton’s plan of giving chloroform is a positive 
sign of maladministration, and it can never occur when 
the breathing alone is properly attended to. 

I pass over Dr. Dudley Buxton’s invidious statements 
about “dosage,” and the ‘unfortunate influence of the 
‘idée fixe,” to consider the second of his reasons for 
taking the pulse as a guide to the effect of chloroform. 
In the final paragraph of his letter he asserts that 
it is essential, when the chloroformist can only guess, 
_at. the ‘dosage of chlereform by the results seen in his 
patient, to keep a finger upon an artery in order “ to attempt 
to estimate any fall of blood pressure.” The “dosage” of 
chloroform is a point of absolutely no importance, and in 
“whatever. way the drug is given it- must always be a 
‘matter of guesswork. Further, even if any man living 
~* could estimate the fall of blood pressure by watching the 
‘pulse, it is totally unnecessary to do so. ‘The fall of the 
blood pressiire is the first effect of chloroform effectively 
‘given, and it is a perfectly normal pygeess. It no more 
‘depletes: the ‘respiratory centres of mi adequate blood 
supply than it does the great toe. Finally, chloroform, 
when given by inhalation, is ‘mot fi any sense a “ proto- 
‘plasm “poison”; if it is properly administered it is not 
‘a poison at all: ie 

In taking leave of this subject for the present, I venture 
‘to ‘submit that the question of stirgical anaestltesia ‘cannot 
be settled by controversy. ‘It is not a personai matter, but ' 
is one‘of such enormous importance to our profession and 
the public’ that it demands—most urgently*~a ft and 
 - §éarching exaniination’ by the Britisl* Medical “Association. 
I plead guilty to beiig underthe influence of the tdée fire ; 
it’is that deaths under ‘anaesthesia are, -practically, alf’ 
~preventable, and “f* fect ‘stire that’they would cease if the' 
inquiry Which I suggest wefe itiade:—-I aim, eté.. 

‘Hove, April 27th. ~ ~ apie E. Lawrie, 


— 





PITUITRIN IN LABOUR. 

Sir,—The. interesting account in your issue of April 
25th, p. 906, by Dr. P. A. Hendley, of his use of pituitrin, 
needs both qualifying and supplementing. The statements 
that follow are based on a personal use of this agent in 
close upon 50 cases of normal labour during the past 
eighteen months. Without doubt pituitrin is a most 
valuable help to both patient'and doctor in such cases. 
Labour is considerably shortened, the use of forceps is 
usually obviated, chloroform can be given without failure 
of uterine contractions, and stillbirths need not be antici- 
pated. In my cases only one stillbirth has occurred. In 
this case (a primipara) the child lived up to the time the 
head was born; the placenta was large and thickly 
studded with yellow nodules, and the father was under 
treatment for syphilis. I could attribute the death to 
some cause connected with syphilis, not to pituitrin. In 
the majority of cases the children have behaved quite 
normally on delivery, but in some I have observed a 
curious rigidity of muscles, including those of respiration, 
which passed off quickly and without trouble. 

Dr. Hendley entirely omits to mention the state of the 
cervix after delivery in his cases. His practice of giving 
a considerable dose of: pituitrin (0:75 to 1 c.cm.) while the 
os is Small is not justified in the present state of our 
knowledge. Thus, a multipara with her sixth child had 
uterine inertia. Owing to the entire absence of expulsive 
effort for some hours, the head, though normally present- 
ing, had retreated to a little below the pelvic brim. The 
cervix was intact and patulous, and, believing that two or 
three forcible pains might finish the first stage, I gave 
1 ccm. of pituitrin. Labour was completed within one 
minute and a half. My pleasure at this astonishingly 
quick result was decidedly damped on finding a pretty 
extensive laceration of the cervix on one side. 

The effect, indeed, of pituitrin on the duration of a 
normal labour can only be. guessed, not accurately calcu- 
lated. My practice now is in a primipara to wait till the 
end or very nearly the end of the first stage, and with a 
multipara to test the cervix during a pain to make sure it 
is not rigid but yielding easily, before giving pituitrin. If 
these precautions are not observed there is an obvious risk 
of leaving the woman with a lacerated cervix. Again, in 
obstructed labour—for example, in moderately contracted 
pelvis—the principle of forcing the head onward by any 
such means is radically unsound. This is amply proved 
by recent statistics of the Rotunda Hospital, Dublin, con- 
cerning the effect of the use and non-use of forceps in 
contracted pelvis. 

In less than one minute after a full dose of pituitrin the 
uterus goes into continuous contraction: After about ten 
minutes remissions between the contractions become 
increasingly evident, and in from thirty-five to forty-five 
minutes the effect of the first dose has passed off. Now 
if delivery occurs just after the effect of a dose has passed 
off there is a risk of post-partwm haemorrhage. The 
uterine muscle is temporarily exhausted, and the organ 
gets “lost” under the hand with-unpleasant frequency. 

or tlie same reason it may be troublesome to deliver the 
‘placenta. This particular contingency shoutd therefore 
be avoided by giving a second dose in time, and not less 
than 0.5 c.cm. 

- In conclusion, T agree that pituitary infundibulum has 
a great future before it in obstetrics, and especially in 
uterine inertia.—I am, etc., 

Epmunp Hvuaues, M.R.C.S., L.R.C.P, 

Liverpool, April 27th. : 





AN EPIDEMIC RESEMBLING WHOOPING: ~ 
COUGH. 

Sir,—I have seen a number of cases of paroxysmal 
cough occurring in children unaccompanied by a whoop 
during the past two months. The paroxysms in some 
cases terminated in vomiting, in others vomiting was 
absent throughout.’ Adrenalin internally controlled the 
pardxysms of coughing. All my casesoccurred in children, 
and they were all marked by an absence of physical signs 
in‘ the lungs. THe iliness in*cases noted hac a definite 
incubation period, and was infectious.. As.we know.that a 
‘genuine attack. of pertussis may be passed-through with- 
out a Wwhoop, I diagnosed the attacks:as whooping-cough, 
“and treated’them ‘as such. ‘Some of the parents remarked, 





“It is just like Whooping:cough, but they don’t whoop.” 
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In two cases ulceration of the fraenum linguae occurred. 
Until the organism causing this condition has been 
identified, we can only label cises without a whoop as 
cases of paroxysmal cough of unkaown origin. Whooping: 
cough is, after all, only a convenient name derived froin 
what is frequently a prominent symptom in the course of 
‘the disease. 

It appears to me that it would be a step in the right 
direction if we always adopted a simple nomenclature of 
conditions, of the cause of which we are ignorant, but such 
a plan must be generally adopted, otherwise those who 
acknowledge their limitations would be regarded as hope- 
lessly incompetent by the public, who love a name for a 
train of symptoms, especially if it be a complicated one. 
We might in the cases under consideration term the 
condition “epidemic paroxysmal cough,” until we isolate 
the organism causing whooping-cough, and either identify 
the two as of the same origin or discover a specific 
organism for each.—I am, etc., 

S. J. Ross, 


Bedford, April 25th. 





WILKSIANA. 

Sir,—The annotation in the Journat of April 25th, 
p. 933, headed “ Wilksiana,” will be read with keen 
interest by many old Guy’s men who, like myself, owe 
so much to our old teacher —philosopher and wise 
physician. 7 

It recalls to my mind my last meeting with Sir Samuel 
Wilks, many years ago, at one of his charming informal 
gatherings on a Sunday evening at his house in Grosvenor 
Street. I had recently been appointed medical officer to 
a large public school, and after making some reference to 
this, he took me by the arm and, leading me aside, fairly 
floored me by gravely asking, ‘How, in your school, do 
you make bad boys good?” While I was meditating how 
best to make answer to this very difficult Socratic ques- 
tion, he added, his eyes twinkling and his voice sinking 
till it reached a high-pitched whisper, “ Dr. Arnold’s 
method was quite simple—he sent the bad boys away !”— 
I am, etc., 


Marlborough, April 27th. EDWARD PENNY. 





MEDICINE IN INDIA. 

Sir,—In a letter by Dr. Krishnaswami Aiyar in the 
British MeorcaL Journat of April 18th, p. 888, that 
gentleman states: “That even men who fail in the final 
L.M.S. degree examination—the lowest of the medical 
degree examinations here (India)—have gone to Great 
Britain, and within threé or six months of their failure 
got the L.R.C.P.andS. diploma, a registrable qualifica- 
tion.” Knowing that this statement was not correct, 
I wrote to Mr. D. L. Eadie, Registrar of the School of 
Medicine of the Royal Colleges, Edinburgh, who has given 
me the regulations which candidates who have passed in 
all but the final examination for a recognized L.M.S. 
require to fulfil before being admitted to the final 
examination for the triple qualification. Such candidates 
are required (1) to complete their preliminary educational 
examination and obtain registration as medical students 
in this country; (2) to supplement their course for the 
first professional examination and pass in biology thereof; 
(3) would obtain exemption from second examination on 
production of equivalent certificates of curriculum and 
pass; (4) might obtain exemption in curriculum and 
examination in materia medica of the third professional 
examination, but must pass in pathology; (5) must 
supplement course for final examination and appear in 
whoie subjects thereof. 

The designation “L.M.S.” is often applied to diplomas 
issued to sub-assistant surgeons and apothecaries who 
are entitled to practise medicine and surgery in India 
under such diplomas on certain conditions. Such 
diplomas are not accorded recognition in any respect by 
the Triple Board in Scotland, either as regards curriculum 
or examination. Several British licensing bodies do recog- 


‘nize such diplomas, but I wish to make it clear that the | 


Triple Board does not.. “ 
On the other hand, the L.M.andS. degree, registrable 
in the Colonial part of the British Register, is on quite 





another footing, as by such registration it entitles the 
holder to practise in this country on an equal footing with 
our own registered practitioners. : 

-The L.M.andS. degree in Bombay has now been 
superseded by the M.B., B.S., but in some of the other 
universities it can still be obtained. 

The curriculum. and examinations passed for these 
degrees are accepted pro tanto by the Scottish Board on 
being properly certified, but no exemption from examina- 
tion in any subject forming part of the final examination 
of this Board is ever granted.—I am, etc., 

Wituiam Tevpton Torrance, L.R.C.P.andS.Edin. 
Birmingham, April 22nd. 





IDIOPATHIC ANASARCA. 

Sir,—My contemporaries are dying so fast—many of 
them suddenly—that I fear my turn may come before 
I can publish another book on “a new theory of disease,” 
which would confirm the statements, explain the facts . 
contained in A Doctor’s Discovery, and perhaps assist in 
having dietetics made a compulsory subject of examina- 
tion for every licence to practise medicine; but in the 
meantime, knowing that a letter is more likely to be read 
than a book, I should like to call attention to what a 
Russian physician discovered very recently and called 
“idiopathic anasarca.” Ido not wonder that he called it 
“ idiopathic,” which is a mere cloak for ignorance as to its 
cause, and it is time such ignorance was replaced by 
knowledge. : 

Professor Laycock, one of the most acute observers, 
when I was his resident physician in the university 
clinical wards of the Royal Infirmary of Edinburgh, 
taught that the oedema in Bright’s disease was a neurosis, 
and his power of detecting disease by what he called 
“physiognomic diagnosis ” was remarkable; but I do not 
remember that he said anything about anasarca. I have 
turned up the article on neuroses in his book, entitled 
Medical Observation and Research, and under the heading 
of ‘ Cutaneous trophesiae ”’: Vasomotor neuroses of the skin, 
I find on page 346, under “Nervous oedema,” “a. Local; 
b. Symmetrical ; (a) Palpebral (of eyelids).” That is the only 
reference I can find as to what may have been so-called 
idiopathic anasarca, but he evidently did not recognize 
this condition apart from Bright’s disease of the kidneys. 
It would be well, however, if his views as to neuroses were 
studied at the present day. The only one who seems to 
have recognized what I have little doubt was idiopathic 
anasarca is Louis Kuhne in his New Sctence of Healing. 
He recognized it in the face, and writes of ‘ The Science 
of Facial Expression,” akin to Laycock’s “ Physiognomic 
Diagnosis.” Kuhne, on page 17, gives portraits of a 
patient before and after treatment, and they do not look 
like the same individual, so greatly does such anasarca 
alter the features. He attributes it to foreign matter in 
the body, which he removes by attention to diet and 
increasing the elimination from the skin by bathing. 

Whatever may be the cause of idiopathic anasarca, it is 
greatest in the morning and least at night, and it is most 
noticeable in the face and hands. It is generally sym- 
metrical in the face, but asymmetrical in the eyelids and 
hands. Thus it may be seen on the outside of the right 
eye and the inside of the left eye, on the back of the right 
hand and not on the left. It is no doubt mistaken for fat, 
and those subject to it, though they may both look and 
feel well, are far from well. An injudicious meal or even 
a sudden change in the atmospheric conditions are apt to 
upset them, and in some cases may cause sudden death 
from heart failure or apoplexy. Since my. attention has 
been directed to the action of food I have come to the 
conclusion that sudden death is a neurosis, the last meal 
being the exciting cause. A meal, wrong as to quantity or 
quality, more especially if eaten late in the day, in those 
having this idiopathic anasarca. may cause serious illness 
or sudden death in six hours from the time it was 
taken through reflex action from the intestinal tract, 
so that heart failure and apoplexy are neuroses. just 
as much as flatus, which Professor Laycock recognized 
as a neurosis. Hoping that our physiologists as well 
as all physicians will direct their attention to idiopathic 


anasarca, I am, etc., eo 
Hawick, April 26th, JouN Happon, M.D. 
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Obituary. 


THOMAS FREDERICK PEARSE, M.D., F.R.C.S., 
FORMERLY MEDICAL OFFICER OF HEALTH FOR CALCUTTA. 


WE regret to have to announce the death, at Torquay, on 
April 14th, of Dr. T. Frederick Pearse, at one time 
medical officer of health for Calcutta. He came of a 
family settled in Devonshire, and was the only son of 
Mr. F. Bryant Pearse, F.R.C.S. He was born at Haver- 
stovk Hill in 1856, and at first attended Univegsity College, 
London. He entered Middlesex Hospital Medical School 
in 1874 with an entrance scholarship. He was a very 
successful student, carrying off many prizes; in 1877 
he became Broderip scholar, and was house-physician 
to Dr. William Cayley. He practised in Hampshire, 
Hertfordshire, and in London from 1879 to 1896, but went 
to India as Special Health Officer (Plague) for Calcutta ; 
he was subsequently appointed medical officer of health 
for Calcutta and lecturer on hygiene in the Calcutta 
Medical School. Owing to failing health he resigned his 
appointment as medical officer of health to Calcutta in 
1913, and on the occasion of his leaving the Corporation 
presented him and Mrs. Pearse with a testimonial and 
silver service, 





In the course of an appreciation, Dr. Herperr A, 
Sairu (Ealing) writes: The late Dr. Pearse was my life- 
long friend. Every one loved him, and [I lived with and 
saw much of him. Being a keen Volunteer, he had a 
well-set-up figure and a natural confidence and a charming 
manner. His mental gifts were of a high order and bor- 
dered on genius, because he saw through the soul of things 
at once; his imsight wasas subtle as his scientific grasp was 
marked. Nature showered him with gifts, and his recep- 
tive capacity was only surpassed by his memory, but he 
would only approach Truth by the inductive method. He 
became a demonstrator of anatomy in his second year. 
Much of his life was spent in India on the Plague Com- 
mission and as health officer of Calcutta. Here he brought 
to bear gifts of a high order, for he reduced in six years 
the death-rate of the second city of the empire 6 points 
per 1,000, and brought about reforms in vital statistics, 
food purification, and maternity and infant sanitation. He 
was made a Fellow of the Royal Sanitary Institute for 
work done in India. A many-sided man, he advanced 
the cause of cremation ever since 1880 by papers, by 
research, and later by authority. In 1902 he received 
the vellum of thanks and in 1907 was enrolled as honorary 
associate of the Order of St. John of Jerusalem. His work 
in England and in India was recognized by King Edward, 
and in 1911 he was made honorary surgeon of the St. John 
Ambulance Brigade in Calcutta. After the King’s visit to 
India he received the Durbar medal. Dr. Pearse was 
prolific with his pen; his interests ranged from the science 
vf consciousness to clothing, and from mosquitos and 
malaria to the Masonic craft. The care of the infant was 
as dear to him as the vital statistics of the empire, but 
though versatile he was for ever modest and unassuming. 
As a Volunteer he served his country since 1877, when he 
was associated with the 1st City Rifies. In 1893 he was 
gazetted captain of the Ist Hants Engineers in the militia, 


where he passed creditably in military topography, having 


already, in ‘1885, served as lieutenant. A past-master of 
the D.G. Lodge of Bengal, he was versed in ancient and 
modern Masonry, and took high office—so much so as to 
be affiliated to the London Lodge “cum honore.” He was 
president of the Photographic Society of India for three 
ears. He was a fluent speaker, a gifted lecturer, 
acile in dialogue or debate, and a keen chess player. 
Failing health compelled him to resign his appointment as 
medical officer of health for Calcutta, and he left for 
England early in April, 1913: For many. months he had 
suffered. from heart trouble, which an Indian clime, a 
strenuous life, and over-zeal in health duties went to 
accentuate. In the Mediterranean-the City of Paris fired 
her cargo, with the result that Dr. Pearse caught a chill 
and further broke down in health. He was invalided 
home overland. A long illness with great suffering ensued, 
during which he was variously atterded (while with me) 


by Dr. Alex. Morison, Dr. J. Mackenzie, Dr. Cockburn, : 


myself, and later by Dr. Paque, of Torquay. But all in 





vain; the end came on April 14th, 1914. His body was 
cremated at Golder’s Green on April 18th. Dr. Pearse 
was nursed and tended by his wife, an Irish lady, 
whose long and loyal devotion partook of heroic~ self- 
sacrifice. 


—_— 


WE regret to record the death, on April 21st, of Jamus 
Hunter, M.D., late of Dreghorn, Ayrshire. Dr. Hunter 
had been in failing health for some time, and having 
retired from practice he went to reside in Edinburgh. He 
was born in 1843 in the parish of Girvan, Ayrshire, re- 
ceived his early education in Girvan and afterwards at 
Ayr Academy. He entered the University of Glasgow, 
and took the degree of M.B., C.M.; he held also the 
diploma of L.R.C.S.Edin. In 1864 he obtained the degree 
of «4.D. with commendation. After acting as assistant to 
the late Dr. Hamilton, of Dalry, for four years, Dr. 
Hunter was appointed medical officer for the parish of 
Dreghorn, and, in addition to the colliery works in the 
district, had a large private practice. He was a most un- 
selfish and indefatigable worker in the interests of his 
patients, and was much beloved by all. He was in practice 
for forty years, and when he retired received a public 
testimonial. His wife and he spent last winter in the 
South of England, and his health improved considerably, 
but, unfortunately, after returning home he contracted a 
chill which was followed by an attack of broncho- 
pneumonia, and this terminated fatally. The funeral, 
which took place on April 25th, was attended by a large 
number of personal friends. Dr. Hunter lived an honour- 
able and aseful life, and will long be remembered by all 
who knew him. 


Medico-Legal. 


CONVICTION OF A CANCER CURER. 
IN a recent case a cancer curer received a sentence of fifteen 
months’ imprisonment with hard labour at the Old Bailey. 
The case was reported at some length in the Daily Telegraph 
of April 29th. A man, Harry Delvine, aged 59, described as a 
labourer, pleaded guilty to an indictment for obtaining money 
by false pretences. y 

Mr. Travers. Humphreys, in opening the case for the prosecu- 
tion, said that the prisoner was born in India, had served in 
the army, and had been a county-court bailiff as well as a 
labourer ; he was quite illiterate, but had blossomed out as a 
cancer expert and issued pamphlets dealing with ‘‘ the Delvine 
treatment for the removal of cancers, tumours, etc.” For 
about eighteen months he had. been pretending to be able to 
cure cancer, and had traded on the facility with which 
money could be obtained from persons suffering from that 
terrible disease. Sums varying from £5 to £21 were paid by 
syed patients who were treated at a house in Shepherd’s Bush 
toad, where so-called operations were conducted. The report 
in the Jimes adds the picturesque detail that the prisoner 
showed the patient in one case a substance which he said 
was the cancer he had removed ; investigation showed 
that the substance was a portion of the intestine of a pig. 
According to the opening statement, some of. the patients 
he said were cured had since died, and there were about a 
dozen cases all over the country in which similar things had 
happened. 

The Recorder called attention to the fact that the prisoner 
was practically lying in the dock across two chairs. 

Mr. Travers Humphreys said that he was quite well 
when arrested on February 17th; when bail was refused he 
appeared to be taken ill, but the prison doctor said he' was 
malingering. ; 

Mr. St. John McDonald, who represented the accused, said 








. that eight persons were present in court who had been cured by 


the prisoner. In a number of cases, where the growths were 
probably tumours and not cancers, he had effected cures. 
Counsel produced a document which he said came from the 
Duke of Hamilton in March, 1913, enclosing a fee of 100 guineas 
for removing a cancer. Mr. Humphreys said that the duke’s 
gardener had been treated and reported to be cured,’ but 
whether: the cure had been effective was another matter. 
Mr. McDonald said that there was no doubt: that the prisoner 
had effected a number of cures, not cures of cancer, although it 
might have been imagined they were. A number of persons in 
Norfolk, who ‘“‘swore by” the defendant, had subscribed for 


- his defence, and a woman could be called to speak of the 


removal of a growth weighing 7 Ib: 

In passing sentence the Recorder said Delvine had committed 
very gross frauds. ‘ He had taken sums of money from unfortu- 
nate people who, suffering from the most dreadful disease to 
which humanity was subject, and having been treated by 
experienced doctors without success; were willing to grasp 
any opportunity and hope of being restored to health. It was 
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impossible to gauge the credulity of mankind, and if there were 
people fodlish énough to believe that a man like prisoner conld 
cure cancer, there was nothing more to be said. Up to this 
moment, rd the admizsion of the medieal profession, cancer 
was incurable, save in some cases by operation. Delvine must 
go to prison for fifteen months with.hard labour. wekmepe~ | 








~ Gnibersities and | Colleges. oe 





ROYAL COLLEGE OF PHYSICIANS IN IRELAND, | | 
CoMPLIMENT TO SIR ARTHUR CHANCE. ©. | 5 ° 
On April 23rd Sir Arthur Chance was formally.admitted to the 
Honorary Fellowship ef the Royal College ‘of Physicians in 
‘ Trefand. ~ There was a large attendance at the ceremony, which 
took»place in the College Hal. The Registrar, in ts ge | 
Sir- Arthur Chance,’said: “ Apart from the assistance. whic! 
Sir Arthur Chance has given'to the Fellows of this College in 
their purely professional duties, they. recognize and appreciate: 
the splendid work that he has done in helping both the Irish 
Roval Colteges in their efforts to raise the standard of-medical 
- edueation, and to place it on.asure foundation. In this Gollege 
we feel that we owe mich to Sir Arthur Chance for this fetp, 
so.freely and so loyally given; and we rejoice that in’ new * 
admitting him to our Honorary Fellowship we can give to him 
some token of otr appreciation.” —~ asf 


CONJOINT ‘BOARD ‘IN SCOTLAND. 


THE following ‘candidates have been approved af the examina- 
tions indicated : : ee 


Frast CoLLEGE.—R. D. Howat, C.G.Macgee,A.P.M‘Leod.. __i, 
Srconp CoLttEcre.—W. Brown, J. A. 8. Campbell, W. O. Donoghue, . 
J. A, Duncan, P. PF. Fairley, A. D. Gormin, G. A. Grandsoult, | 
- P. Hayes, H. C. Haynes, J. W. Irvine, E. G. Jones, Mary G. 
Jones, A. Morrison, J.J. Mulvey, J. A. Murray.. 

THIRD COLLEGE.—O. Bruniees, J. Crawford, D. A. Imrie, P. Milnes, | 
G. L. Neil, J. M. Smeaton, F. W. Thompson, W. J. M. White. 
Finau.—W. MacLeod, E. Dias, J. Shares, J. Corcoran, Gopal Das 
eats Violet M. Tracey, W:J.¥.Curtain; Muljibhai K. Dalal, 

. M. Murray, Maud Bennett, L. Galdemar. ae 





- SQOCTETY>,OF APOTHECARIES OF LONDON. 
THE following candidates have been-approved in the subjects 
indicated : sit ‘ ea 

SURGERY (Both Sections).—C. Bluett, E. S. Dufty, B. C. Piercy: y 
MepicinE .—!C. Bluett, *W. Brown, *M,.Dos Santos, .“H. Dudley, 
*D.M. Hunt, }W. Smith, *A. K. 8. Wyborn. 
ForEmNsic MEDICINE.—W. Brown, N. W. Rawlings. 
Mipwirery.—J..C..Gities, G. Robinson. : , ; ed 
The Diploma of the Sociéty has been granted to Messrs. C,.Bluett, * 
E. 8. Dufty,and J. C. Gillies. + ' 
* Section I, tSection HM. , j 
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 Sledical Mtns. 


THE annual dinner of the Royal. Sanitary Institute will 
be held.at the Langham Hotel, Portland Place, W., on 
Wednesday, May 13th. . tials 

THE jubilee dinner of the. Edinburgh University Club of.,. 

. Londan -will_ be -held vat. the Hotel Cecil, Strand, on 
Wednesday, May 13th, when Lord Balfour of Burleigh will 
preside. 

Da THOMAS LEWIS: will commence his annual course of 

_lectures on the pathology of the heart, at the University 
College Hospital Medical School, this year on Wednesday- 
next, at.ll_a.m. The lectures are free to all. medical. 
men. 








the- late Admiral of-the Fleet Sir Frederick Richards, to 
whiéh the public is.also invited, will. beheld in the Royal, 
United Service Institutien, Whitehall, at. noon on Thurs-; 
day next, when the xeport and recommendations of ‘the, 
Executive Committee will be laid before the subscribers. - 
ON, April 2) Dr. Pottinger Eldred,. who has begn for, 


eight years Honorary Secretary. of the South-West Essex 


Division.,of, the British Medica] Association, was the | 


recipient of a handsome. testimonial.from his professional | 
brethren resident in the district, consisting of a silver 
kettle with spirit lamp, and a silver tea-service. The 
presentation took place, by kind permission of Dr. Harford, : 
the Principal, at Livingstone College, Leyton. Dr. Har-. 
ford, in making the presentation on behalf of. the,mem- 
berg.(and non.members)-réferred to the seg i amount. 
of work Dr. Eldred, had performed for the Division, ae 
the businesslike way.in which he had always.done. his; 
workyand eéspec‘ally daring the trying time when ye 
Insurance Act was before the’ profession... .Dr. Bildred, in 


replying, said his heart had always been in the work, apa _| 


| The coyrse ext 


A GENERAL meeting of subseribers..to the memorial éo-] 


‘Sorry to leave a gentleman behind him: In the éo 
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that had made it easy, although during his term of office 
the Division had had ‘its tps and downs; ‘still there had 
never been any dissensions “in the Division, and he 
relinquished the post with regret, owing to increased 
practicé and other ties. ° Seb ear. © 
THE London School.of. Clinical Medicine, Greenwich, 
has instituted a special course of gw Py venereal 
diseases. It is intended pri y for medical officers in 
the Colonial service, but it will-als6 be tiseful to men in 
other.services, dnd esyz ly to those practising abroad. 
The Dreadnought ‘Hospitat_ has-about twenty-eight beds 
set apart. for venereal . asés, and the out-patient 
men offers ‘a large field for the study of such cases. 

The course will provide qualified practitioners, with an 


-unusual—indeed, as faras we :know, a unique—oppor- 


tunity for the personal investigation of venereal diseases 
under - the saper vision .of téachers of spécial experience. 

extends over ‘a month, and includes demon- 
strations of the ear, throat, nose complications of syphilis, 
on syphilitic and analogeus diseases ‘of the skin, on the 


“eye complications of syphilis and gonorrhoea, and the 


cerebré-spinal and nervous complications of syphilis, ward 
work (note-taking; ‘dressing, iijectiens, etc.), and Jabora- 


tory work, including investigations and practice in labora- 


tory miéthods of. diagnosis, the Wassermann and juetin 
tests, the staining of: genecocei;-aucd so forth. Among the 
teathers*are Sir Maleolm: Morris, Mr. C.-C. Choyee, Dr. 
Gordon Holmes, Dr. Davies, Dr. MacCormac, and Mr. G. N. 


‘Biggs. Full particulars ean be obtained ‘on application.to - 


‘the Secretary, Seamen’s Hospital, Greenwich, .. .- - 
THE Chadwick Public Lectures this year will include 
three on altitude and’ health; which will be'delivered by — 
Professor F. F’. Roget, of the University of Geneva, at‘the’ 
Royal Society of Medicine (1, Wimpole Street, W.). Pro- 
fessor Roget is an enthusiastic climber. Well known on 
the Continent as ‘am advocate of wintér -sports, -his name 
has-been made familiar to many in’ this country by his 
lectttres on Swiss military institutions abd constitutional 
law, at the. London’ School of Economics and in several 
provincial_towns. His. heok, Ski-runs in. the High -Alps, 
has served as a basis for lectures in some of our leading” 


-public schools. The lectures will be-delivered on Wednes- . 


day, May. 6th, and the two following Wednesdays (May I3tk | 
and 20th), at 3.15 p.m. The first (ehen Sie William Callins.. 
will occupy the chair) will be on thé influence of climate. 
on permanent dwellers at high altitudes and their general 
life and health conditions. The second (Sir Bertrand, 
Dawson, K.C.V.O., in the chair) will be on summer and 
winter, sport and mountaineering, and the hygiénic con- 
ditions and effects of temporary residence at a high alti- 
tude. The third (Sir J. Crichton-Browne in the chair) -will 
be. on. the mountain air cure of disease. Among other 
lectures is one in which the question of ‘the milk supply ,, 
will be critically dealt, with at every,stage, from the cow- . 
shed to the consumer, by Professor H. R. Kenwood; this 
will be given. at the Royal Sanitary Institute, on Wednes.- 
day,:May 27th, at 8.15 p.m. Dr. Joseph ‘Cates, Medical 
Officer of Health and School Medical Officer for St. Helens, 
Lancs., will give a lecture in the Council Chamber, ‘Town 
Hall, Leeds, on the care of children under school age. 
Full particulars as to these and other Chadwick Lectures 
may be obtained from the Secretary, Mrs. Aubrey Richard- 
son, at the offices of the Chadwick Trust, 8, Dartmoutl 
Street, Westminster. - Tike 7 
Dr. ‘THOMAS. FREDERIC. Hicas, of..Dudley, has been 

appointed. honorary, consulting physician to the. infirmary 
of the Dudley.Union on retirement from the post of medical 
officer to its, Workhouse . Visiting Committee. Dr. Higgs 
had been in the service of. this committee for over forty 
years and in that of the board of guardians for over fifty, 
but the honour paid him-would seem to be due less to, the 
length of his services than to_the fashion in which he 


performed his duties. _On the occasion of his handing in 


his last report.some half-dozen speeches in his honour — 
were successively delivered in support of a vote conveying 
to him the board’s thanks. ‘T'wo-of the speakers dwelt on 


‘the lessons as to their-own-work as guardians that they. 
-had-léarnt from Dr. Higgs, ‘and all spoke of. the wisdom 
‘and. kindliness of his treatment of the workhouse inmates. 


A woman guardian said she. had always admired his 


gentleness, patience,,and quiet, calm demeanour; and. a 


Catholic priest, after speaking of the difficulty of treating 
the. poor. wisely and -yet. pleasing them, mentioned as a 
very great compliment to Dr. Higgs a remark respecting 
him that he had once heard fall from the lips of a very 
nasty customer when he was leaving the, workhousé: it 
was to the effect that hedid hot mind going, but “he was 
urse of - 


‘his acknowledgement: of the vote of thanks, Dr. Higgs: 
‘mentioned that when he first took up the work some 
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hundreds of pounds were being spent on beer, whisky, 
and gin, whereas the sole expenditure. on alcohol at the 
present time was for brandy to the extent of about a 
pound a year. Another source of satisfaction to him was 
the successful establishment by the guardians of a training 
school for nurses. 

Dr. TH. SIMON, who for many years was associated with 
the late M. Binet in elaborating tests for measuring the 
intelligence of children and others, read a paper on 
April 28th before the Kugenics Education Society on ‘‘ The 
Measure of Intelligence.’’ The meeting was held in the 
rooms of the Royal Society, and Major Leonard Darwin 
was in the chair. After ‘referring to the difficulty of 
measuring intelligence, Dr. Simon said that the -tests, 
which numbered sixty-three, were ayranged in groups of 
five for various ages. Each examination lasted twenty 
minutes. The essential feature was the order in whieh 
the tests were applicd; they were. bascd upon experiments 
on the feeble-minded and ona large number of children. 
On questioning a subject the value of his reply could 
be estimated exactly by the tests. The objection was 
sometimes made that the tests measured the result 
of instruction rather than intelligence, but they really 
measured intellectual development. As in taking the 
height of a child a measure both of his personal 
development and the influence of his environment was 
obtained, so with these tests both intelligence and influ- 
ences were measured. But environment would be of 
no avail toa child unless it had the intelligence to utilize 
it. Over 5,000 children of the white races had b. en tested; 
and the results obtained everywhere were in approximate 
agreement. From this it was concluded that only very 
different environments had even_a slight influence. The 
rule followed was to regard those children as_ feeble- 
minded who were two years behind the normal age 
standard. The test made it possible to assign defectives to 
special classes, and to give a clear definition to the terms 
‘‘idiocy,’’ ‘‘imbecility,’’ and ‘‘ feeble-mindedness.’’ ‘he 
tests had shown the large number of feeble-minded among 
the criminal classes. In commenting on the paper Pro- 
fessor Spearman said that the tests could no more be said 
to represent the whole intelligence than a flowerpot could 
be said to represent the whole flora of the earth. The 
tests, he thought, really. measured nervous energy. It 
had been said that each portion of nerve structure had the 
whole of the energy of the cell at its disposal. Each test 
corresponded to a portion of the nerve structure. Varia- 
tions in this were neutralized, and the common element of 
nerve energy left. Bir 

IT seems rather like tempting Providence to choose the 
early spring as an occasion for inviting representatives of 
. the press to see what an English health resort has to 
offer to visitors. Yet this is what the Margate Chamber 
of Commerce did last week, and it appears that it has 
adopted much the same course in previous years on the 
occasion of its annual banquet, and that so far it has 
never found reason to regret its choice of date. The fact 
is, that the skill with which the natural resources of the 
town have been developed, together with a certain quality 
in the air, lend the town distinct attractions, even when 
. the weather is not at its sunshiny best. What are the 
components of this quality we find it no more easy to 
state than did the late Sir James Paget; but its initial 
effect, at any rate, is to make most people feel that, after 
all, life is worth living and active exercise enjoyable. 
From a medical point of view the town will always be 
notable as the site of the first institution in the nature of 
a sanatorium in Great Britain. This, the Margate Royal 
Sea-Bathing Infirmary, was brought into existence by 
Lettsom not long after his foundation of the Medical 
Society. of London, and since that time the town 
has built up a very widespread reputation as a resort 
for the subjects: of surgical tuberculosis and persons 
enfeebled by operation or by acute or other debili- 
tating disorders. One recent writer on health resorts 
and the climatic treatment of disease seems dis- 
posed to reproach the atthorities of this town on the 
ground that it falls-short in appearance ‘‘ of what might 
be expected of a health resort with its wide fame for the 
treatment of a very large group of maladies”’ ; but it is 
precisely on this-point that many -visitors must feel dis- 
posed to congratulate themselves. Central, or old, Margate 
preserves much the same appearance as it must have had 
fifty years ago, when Margate first attained favour with 
trippers—a big village, built along two sides of a.valley, 
ending on the famoussands. Medical Margate is scattered 
more or less haphazard along the cliffs on one side 
(Cliftonville) and the shore’on the other (Brookend). 
Speaking of Cliftonville in particular, it is certainly a very: 
great charm to be able to-step straight out of a well- 
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appointed hotel or, nursing home on to a natural, path 
along which one can wander’for miles unchecked, and 
mealtime look. down upon a sea and shore which has.not 
been ‘‘ improved "’ until itresembles the edge of a pond. 
The authorities are -eqnaly tobe congratutated “on the 
fact that instead of spoiling-views by erecting immense 
buildings, as music pavilions and winter gardens, they 
have provided these by exeavating the chalk on whieli 
Margate lies to a sufficient depth to hide such buildings. 
A further good. point about the town is that, apart from 
providing plenty of ordinary amusements and many 
temptations towards active exercise, a visitor can vary 
his stay by tramway and motor brake drives, which enable 
him to explore several other Kentish towns during the 
course of a morning or,afternoon. We gave an account of 
the water supply of-the town when the new supply was 
brought in some years ago; it is one of a most desirable 
kind, and the drainage and general sanitation are equally 
good. .The corrected death-rate for last year was 10 per 
1,000 on. a resident population of 28,000, the. infant 
mortality-rate being also notably low—namely, 77 per 
1,000 registered births. 

A JOINT meeting of the Charity Organizaticn Society 
and the Child Study Society was held on Thursday; Aprit 
23rd, at the Royal Sanitary Institute, Buckingham Palace 
Road, Mrs. Burgwin in the chair. The Rev. J. €. Pringhe, 
who read a paper on improving the standard of child 
upbringing, said the title of his paper ought to have been 
‘* Neglected Children,’’ as that was the subject upon which 
he feit most fully qualified to speak. An: enormous num- 
ber of children, he said, were being brought up at the 
present moment in reformatories and similar institutions; 
the necessity for free meals and medical inspection for 
elementary school children, and the statistics published 
by the National Society for the Prevention of Cruelty to 
Children, were all indications of a lamentable amount of 
child neglect in this country. It should not be forgotten, 
however, that the children of careless and -indifferent 
parents soon learnt to be self-reliant and indepéndent ; 
whereas if they were brought up as they shanld be many of 
them would never acquire these attributes, and a nation 
of model homes might sigh in vain for the hardy type 


‘which formed the backbone of a country. No satisfactory 


substitute for the parent had yet been found. If, as was 
sometimes suggested, the parent should only play an 
insignificant part in the upbringing of his child, all sorts 
of schemes could be devised for the child’s education ; but, 
if the parents were to be the chief factor, it was essential 
that something should’ be ‘done: to arouse their interest. in 
the matter. The Labour Party’s bill at present before the 
House of Commons proposed that the inspector should 
have the right to enter a house at any tinie; but until 
that became law—and it was open to question whether it 
was desirable that it should become law—the opportuni- 
ties for neglect wonld remain. It was therefore necessary 
that something should be done to recognize the parent and 
to restore his prestige. If the parents were allowed to 
exercise their own selective powers in the choice of a 
school, and, possibly under happier economic conditions, 
paid for their children’s schooling, they- might re- 
cover their prestige. The united efforts of workers’ 
agencies and reformatories should be concentrated upon 
certain limited areas in such a manner that the parents 
would be forced to mend their ways. It should, for 
instance, be made so uncomfortable wilfully to neglect 
children in a certain street that the mothers would 
gradually give up the habit; in this way the force of 
imitation would be brought to bear and the convention of 
neglect would be altered. If criminal prosecutions in cases 
of child neglect were the right way of dealing with the 
problem, it was not being dealt with properly in London, 
where magistrates as a class were said’ to be extremely 
unsympathetic in cases brought before them by the 
officials of the National Society for the Prevention of 
Cruelty to Children. It had been suggested recently that 
a bench of unpaid sympathetic justices of the peaee might 
be formed to deal with such cases; but it was doubtful 
whether it was altogether wise for the National Society 
for the Prevention of Cruelty to Children to retieve the 
London County Council of the unpopularity of prosecuting. 
Unfortunately, even a successful prosecution did little, if 
any, good as regards the case itself; it was useful only as 
a deterrent. It would be better if the children could be 
taken away from the parents altogether, and the latter 
compelled to eontribute towards their support in the 
Colonies.. The ‘bulk of child- neglect, however, was tdo 
subtle to reach, and’ evaded all ‘generalizations. -Mr. 
Pringle’s paper gave rise to an animated discussion, at the 
close of which a vote of thanks was proposed by Mrs. 
Burgwin and carried unarimously, - 
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t= Queries, answers, and communications relating togsubjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


E.E. P. desires to hear of a home where a patient, aged 15, 
suffering from anterior poliomyelitis affecting the right leg 
and the right arm, could be taught a trade and cared for. He 
is able with a limp to use his leg fairly well, but is unable to 
dress himself. A small payment could be made. 

L. asks for suggestions as to the causation or treatment of 
following case: An unmarried woman of 27, deficient red 
blood count (3,500,000), neurotic and faddy. Amenorrhoea 
2 years; pulse-rate 60; blood pee 170. Digestion poor, 
but no vomiting; heart and lungs normal; spleen not en- 
Jarged. The one inexplicable sign is that her temperature is 
almost always 95° or less. He has never known it over 97°. 
Her symptoms are want of energy, depression, and always 
feeling cold. She.is a schoolmistress in a healthy country 
town on the South Coast. 

H. D. J. asks for suggestions for the diagnosis and treatment 
of the following case. A gentleman aged 65 complains of 
a bitter taste in the mouth, with an increased flow of saliva. 
Some eight months ago he suffered from carious teeth 
which produced the ordinary sweet sticky taste of pyor- 
rhoea alveolaris. The best dental advice was obtained, and 
three teeth extracted. All teeth and gums are now pro- 
nounced to be above suspicion. The patient is not neurotic ; 
he had several attacks of gall-stone colic ten years ago. 
Cultivations of the saliva have revealed nothing; neither 

, alkalis nor belladonna have given relief. 

INCOME TAx. : 

MEMBER asks whether a life policy bonus should be returned 
for taxation. re 

*.* No. It isemerely an anticipation of part of the ulti- 
mate capital payment by the insurance company, and as such 
is not taxable as income. Even if the bonus were regarded 
as a dividend of profits, such profits would have already been 
taxed in the hands of the company, but we have not heard of 
any case in which such a payment has been claimed by the 
income tax authorities to be in any sense ‘‘income.” _ 

Cc. H. has had to increase his bank overdraft and inquires 
whether the increase should be mentioned on his return. 

*.* Phe creation of the overdraft or its increase is a capital 
transaction. Theonly way in which the income tax return would 
be affected is by the deduction as a professional expense‘of the 
interest charged on the overdraft. The deduction need not 
be separately shown on the. return, and could, of course, be 
made only if the increase in the overdraft was caused by the 
incurring of professional, as distinct from private, expenses. 

F. B.:has sold-his practicé on the folowing terms: The practice 
to be. transfei now, he to receive one-half the profits of the 
next five years and then a.certain sum down. He has been 
charged income tax on his one-half share at the full rate of 
tax, and inquires whether the charge is correct. 

*,* The answer to our correspondent’s question turns on 
the construction of those portions of the Income Tax Acts 
dealing with annuities andannual payments. If the payment 

’ in this case falls within the above class, we fear that full tax 
is exigible notwithstanding that a part of such payments may 
fairly be regarded as capital. The decided cases lay down the 
principle that where the so-called annuity is paid in discharge 
of a predetermined purchase price, such payments are not 

liable—at any rate as regards the whole—to income tax. But 
this is not the case here, and we fear that the absence of the 
distinguishing feature would be fatal to our correspondent’s 

_contention. In a somewhat similar case in which the annual 

payments consisted of an 8 per cent. charge on gross receipts 

. the High Court ruled that income tax was properly chargeable 
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ANSWERS. 


S. W.—A comprehensive book is Modern Clinical Medicine : 


Diseases of the Digestive System, by F’. Billings, M.D. ; trans- 
lation from Die Deutsche Klinik, edited by J. L. Salinger, 
M.D. (London : 8, Appleton, 1907; med. 8vo, pp. 840. 25s. net). 
A good and recent book dealing with the bacteriological, 
«-ray, and other means of diagnosis of diseases of the ali- 
mentary system, including liver, gall bladder, and pancreas, 
is Diagnostic Methods, Chemical, Bacteriological, and Micro- 


scopical: A Textbook for Students and Practitioners, by 


R. W. Webster, M.D., Ph.D., third edition, revised and 


‘enlarged (London: H. Kimpton, 1913; med. 8vo, pp. 723, 


164 figures, 37 plates. 18s. net), but it contains no treat- 
ment. We understand that Professor Saundby’s Treatment 
of the Diseases of the Digestive System is being reprinted. 


BOOMERANG.—(1) Bad ‘breath is probably due to some infection 


in thé mouth or throat, most probably of the teeth or gums. 
(2) A considerable number of infants are vaccinated when 
under 4 weeks old. There is no reason why this should not 
~be@@ne in the case of healthy infants. (BRITISH MEDICAL 
JOURNAL, April 26th, 1913, p. 920.) (3) Fruit juice may be 


' given to infants under 9 months if distinctly called for as an 


antiscorbutic, but if the infant is breast-fed or receives fresh 
milk no fruit nie or beef juice is necessary. (4) The state- 
ment referred to appears to be founded on the circumstance 
that a Dutch Malthusian League was founded in 1885, and 
had among its ag Mr. Van Houten, Minister of the 
Interior, and Mr. N. G. Pierson, Minister of Finance, and 
that the league was registered by the State as a society of 
public utility in 1895. 


COLLAPSE OF ALAE NASI. 


SEVERAL correspondents have written in answer to “ Afflicted ”’ 


to recommend a device called the Albar, which they state is 
useful in counteracting falling in and indfawing of the alae 
nasi. It can, we are informed, be obtained from any surgical 
instrument maker. 

MorTor BICYCLE. 


IN reply to a correspondent, who asked for advice in the selec- 


tion of a light motor bicycle for riding at a slow and moderate 
pace, which can be easily started and prove reliable, two 
rig Fa have been received. One correspondent recommends 
a Douglas motor cycle—a type which after ten years’ expe- 
rience he finds most satisfactory. The other correspondent 
recommends a 24h.p. Motosacoche ; he uses this in a hilly 
district, and has never found it fail him. 


SURVIVAL OF FETUS AFTER DEATH OF MOTHER. 


G. W.E.—The fetus may certainly survive the death of the mother 


fora certain time—the exact time will of course vary in different 
cases and in different circumstances. Childrén have survived 
in utero for as long as half an hour in recorded cases, - The 
chance of a fetus living forty-eight hours must be extremely 
small. The chances of survival for a short period are, of. 
course, best when the healthy mother dies of an accident, for 
if the mother is slowly dying from a progressive disease the 
child is usually also profoundly affected, but it is not even 
then impossible for it to be resuscitated; such cases have at 
times been ~ on record. Naturally, if Caesarean section 
be contemplated, the sooner it is carried out after thé 
maternal death the better. It should be performed before the 
entire failure of the placental circulation. ‘ 





_ LETTERS, NOTES, ETC. 


ELEVEN TDAyYs’ SLEEP. 


Dr. J. C. MCWALTER (Dublin) writes: Sleepiness is common in 


ear diseage, and a comatose state occurs, as we all know, for 
days before the fatal issue of cerebral meningitis. A condi- 
tion called ‘‘ narcolepsy ’’ is found in certain hysterical states, 
but one finds few cases recorded of sleep extended over seven. 
days. I am at present attending a child aged 2 years, who 
has slept for eleven days, never having been awake a full hour 
during all that time. Theonly occasions on which it didawake 
were when the motheraroused it to give nourishment. It took 
its food fairly well, and at once relapsed into sleep again. Now 
it is fairly well, except for a little bronchopneumonia, but 
no special drowsiness. The child contracted measles about 
two months ago, developed apparently otitis media, and fell 
into the prolonged sleep. A discharge has since taken place 
from the ear, which seemed to relieve the drowsiness, and, 
except for the cough, it is quite bright. 2 
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[Arrer acknowledging the honour done him by the 
university in asking him to deliver a special lecture upon 
a subject of so much-importance as cancer, the lecturer 


continued as below.| ‘ 


The fact that the comprehensive title of ‘cancer 
problems” was specifically given me by the Dean of the 
Medical Faculty I regarded as an instruction to treat 
what I wished to say in a broad and bold manner. I felt 
that clearness of outline was desired, and that a meti- 
culous attention to detail within the limits of an hour’s 
lecture was neither -possible nor advantageous, unless the 
“ problems” I was to discuss were of a kind that might 
not greatly interest my audience. Hence I determined, 
not without trepidation, to take my courage in both 
hands, and attempt to address you on the two fundamental 
problems of cancer—its cause and its cure—in the light of 
that experimental work with which I am most conversant. 
In my Croonian Lectures before the Royal College of 
Physicians (1909)' I foreshadowed some such sugges- 
tions as I am about*to make to-day, but five years’ addi- 
tional work has shown me that whereas some of my data 
were capable of bearing the interpretation I put upon 
them: others were not. In particular I am now satisfied 
that the property of affecting a photographic plate in the 
dark evinced .by so many animal (and other) substances 
(a property specifically termed “ skotographic ” in view of 
the uncertainty of its nature) is not evidence of radio- 
activity but depends in large part, if not altogether, upon 
the formation of minute traces of ammonia. But though 
this which was thought possible evidence of radio-activity 
is now known to be valueless in’ this direction, other 
points have been brought to light which link radio-activity 
and cancer more closely than was thought possible five 


years ago. 


RapDIO-BIOLOGICAL RESEARCH AND THE CAUSE OF 
CANCER. 

At the very outset of this my first “cancer problem” I 
have to beg you to remember that it is generally held that 
cancer is not a single disease. We are told that we have 
only to think of the very different histological and clinical 
pictures presented by a scirrhus of the breast, a periosteal 
sarcoma, an endosteal or myeloid sarcoma, a rodent cancer, 
to be aware of this fact. And proceeding logically, we 
are told that if many diseasesbe -included under the 
name “cancer” it is legitimate to hold the view that 
many different causes are responsible for its mani- 
festation. ‘This has been the position taken by the pro- 
fession until the “causes of cancer” have. multiplied to 
such an extent that at the present day the sole 
“cause” to which universal assent is given is “chronic 
irritation.” sorici Scena 
- Now, while I am not in a position to deny that different 
diseases are included under the one name, but on the 
contrary, as will be seen later, shall maintain that there-is 
a specificity far greater than has been imagined hitherto, 
and while I feel that the great group of carcinomata 
divides itself naturally from the great group “of the 
sarcomata, and both of these from the non-malignant neo- 
plasms, yet I would ask you to remember that the growth 
of all the different systems which go to make up the 
animal body is initiated by the coalescence of a single 
spermatozoon with @ single ovum. If one probe deeply 
enough all varieties of abnormal growth must depend 





upon local abnormal stimulation of a cell capable of 











division, and in the case of cancer it may well be that one, 
or at most few, fundamental factors-underlie- the whole 
cumbrous superstructure of chronic irritation. Without 
removing...the etiology of .cancer from the subject of 
unsolved preblems, I would saggest that in radiations, and 
particularly-in—radium radiations, we have an-agency- 
which might well serve as a cause of cancer to the 
exclusion of all others. 
My grounds for making this suggestion are as follows: 


1. Radium is widely distributed throughout nature in 
such quantities as have been shown capable of inducing 
acczicrated division of cells. ice 

The richest ore—St. Joachimsthal pitchblende -—con- 
tains a maximum of about 0.0003 mg. radium element 
per: gram (3xX10-*mg.), but this quantity is relatively 
enormous, the greater number of rocks containing radium 
in amounts of the order 10-° mg. per gram. Now, 
one thousand millionth of a milligram is the limit of 
detectability of. radium, but quantities above one five- 
hundred millionth (2x10-* mg.) of. a milligram.can be 
measured, with about 10 per cent. error, by means of 
the emanation electroscope. Hence, in spite of the 
apparently. ridiculous insignificance of the quantities of 
which Iam about to speak, it is certain that they are 
approximately correct. 

in a research involving the separate counting of 
half a million ova of Ascaris megalocephala Beckton 
and I? found that if radium act on the ova in the 
resting stage in quantities of the order 5x10-7 mg., and 
for a continuous period of about thirty hours at 0° C., on 
subsequent incubation at 37° C. cellular division proceeds 
at an accelerated rate. These effects are brought about 
by the action of alpha, beta, and gamma rays acting 
together; they can, however, be induced by beta and 
gamma rays alone—alpha rays being excluded—if the 
amount of radium be about one hundred times as great 
(5x10-* mg.). 

This evidence of stimulation by radium does not stand 
alone. Quite apart from the fact that there is a con- 
siderable amount of clinical evidence to show that neo- 
plasms: treated with radium, mesothorium, or 2 ra‘ia- 
tion may manifest a very definite increase in rate of 
growth which synchronizes closely with the initiation 
of treatment with rays, and quite apart from the fact 
that every histological examination of a neoplasm which 
has undergone retrogression as the result of radium or 
x radiation shows a remarkable increase in the number of 
connective tissue cells, there is very definite evidence of 
growth stimulation ‘by*fays in the vegetable kingdom 
(Cattley,® Molisch,‘ Stoklasa and Zdobnicky®). Of a 
similar kind are my experiments with Dunbar upon the 
muscle-nerve preparation of the frog, wherein I showed 
that a muscle nerve exposed to the alpha, beta, 
and gamma rays of 7 mg. of RaBr, lives longer and con- 
tracts under smaller stimulation than its non-irradiated 
fellow. Stimulation under x rays is-also- shown by the 
experiments of Beckton, Hastings, and Wedd? upon 
silkworms. 

If the various experiments and conditions under which 
stimulation has been observed be compared in respect of 
the amounts of radiation necessary to evoke an increased 
rate of growth, it will be seen that, though the amounts 
are small, yet they actually differ within wide’ limits, 
We have here one example of that selectivity in action 
of rays to which I shall -refer more fully. later. -t will 
suffice here to recognize that a wide variety of cells 
has been demonstrated ‘to be capable of énhanced rate 
of growth under irradiation, provided that the dose 
of ‘irradiation be suitable for the type of ‘cells under 
experiment. : ; 


| 2. Bacteria suspended in a radium-containing fluid 
collect the radium from that fluid. eke : 

| Whether by imbibition, adsorption, or the formation’of 
@ chemical (albuminous}.compound, bacteria’ suspended 
in a solution containing radium acquire a greater radium 
percentage than the supernatant fluid, and even a giea‘er 
percentage than the original fluid. 
_ The following figures were obtained in experiments 
I made ® with living and dead Staphylococcus aureus, and 
with mixed aérial bacteria, the former at 37° C., the latter 
at room temperature. The original broth contained 
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1.74 x 10-5 mg. Ra per ccm. The values below are 
referred to the original broth as unity. 





Bacterial Supernatant 





| 
! 
Experiment. | Deposit. . Broth. 
1. S. aureus at 37 C. | 247 0.58 
: | 
2. S. aureus at 37 C. oe ba Les 385 0.C61 
3. Aérialat room temperature ... wa | 15 09 
4. Aérialat room temperature ... ea 21 0.6 


This observation I consider important in connexion with 
the fact that cancer frequently occurs in association with 
inflammation or subsequent to a chronic inflammation. 
I need only mention the constancy with which carcinoma 
of the breast is associated with chronic mastitis, carcinoma 
of the cervix with, endocervicitis and cervical erosion, 
carcinoma of the tongue with superficial glossitis, car- 
cinoma of the vulva with leucoplakia. In the case of 
sarcoma, an association of the growth with previous 
inflammation is far more doubtful, but it is usually taught 
that*when a sarcoma occurs in a long bone it is ant to 
arise at the seat of some previous injury. The fact that 
an injured bone is a locus ménoris resistentiae at which 
bacteria circulating in the blood stream tend to accumulate 
was suown long ago by Becker,’ and it is clear that any 
such locus minoris resistentiae will become a focus for 
the accumulation of radium if bacteria be present and 
also radium be circulating in the blood stream. Judging 
from the experiments I have given above, if radium have 
gained access to the blood stream, it will tend to accumu- 


TABLE I.—Radium Estimations in Various Animal Tissues 
including Carcinomata,. 





Tissue. 





Ra (x 10-9 mg.). | Monee (x 10°9 mg.). 
aes Per 100 grams. | 


3 norma! livers (hnuman) 8.0 (mean) | 


2 gall bladders (human) 0.0 
4 entire herrings (normal)... 0.0 i 100 grams. 


| 


13 herring roes (normal) 0.1 (mean) 





| 
} 
| 
2 entire mice (normal) ... as | 0.0 |! Ll 
| 



































1 ox liver (normal) LY J 
Non-cancerous tissue in — Per 100 grains. 
Care. hepatis ae aN al 119.4 ) 
»  hepatis ‘hs a BA | 0.0 | 
»  hepatis | 25.1 | 
| 
5 . 23.6 
»  hepatis je oe oe | 0.0 ner 100 grams. 
cet 2 EE tase j 5.6 | ; 
| 
»  vVventriculi ... . | 0.0 | 
| } 
o ‘Pamerentis... §...  w| 15.0 J 
Metastasis in— | Toral Ra found, 
Care.mammae .. ... a: | 237 | 
a is 55.3 
»  hepatis 142.2 per sample. 
.. hepatis | 0.0 
Primary growth in- | Total Ra found. 
Carc. mammae ... ae ae | 5.6 ) 
+» mMmammae ... des an 0.0 
» linguae... ast exe | 113.0 
Te sed 474.0 
»  hepatis a8 on sant 0.0 
Coniipeaime nN 6 Soe 3.2 1.6 
. per sample 
ebc > AE cose 1.0 ad omitting 
ees 0.0 one case. 
«  ventriculi ... er ski 0.0 
« mediastini a ee 0.0 
»  pancreatis... dis Sa 0.0 
» cery. uteri... Si sts 14,900.0* 
» vesicae fell. cen’ fas 22.3 } 











- ee —— 








* Excluded from mean. 





late at any spot of bacterial activity. The widespread 


| distribution of radium and the frequency of inflammatory 


phenomena in the animal body (and especially in man) 
render the local accumulation of radium a contingency by 
no means remote. If such accumulation occur, ceteris 
paribus, a point must be reached at which it will induce 
an increased rate of division of certain of the cells in its 
neighbourhood. . 


3. The alpha rays of radium cause disappearance of 
Altmann’s granules from normal cells which contain 
them, while Altmann’s granules are absent from the 
essential cells of malignant growths. 


I will not labour this point, but the-fact that the 
granules in question are found in all varieties of normal 
cell except unstriped muscle, collecting tubules of kidney 
and squamous epithelium, and are conspicuously absent 
from malignant cells and cells that have been exposed to 
the alpha rays of radium is at least suggestive. 


4. The element radium may occur in normal tisswes, but 
if present, is found on an average in much smaller quantity 
than tt is found in carcinomatous tissue (whether primary 
or secondary) or in thé tissiies of carcinomatous patients. 


As evidence of this statement I reproduce in Table 1 
my results in a number of radium estimations. It is to 
be noted that special experiments conducted for the 
purpose indicated that the incineration and deflagration 
necessary to bring the animal substances into a form 
soluble in dilute HCl, whereby the estimations of radium 
could be carried out, are accountable for a loss of one-half 
to two-thirds when dealing with 10-* mg. radium in solu. 
tion (as chloride) distributed through 50 grams of minced 
ox liver.'? Hence, in any case in which radium is actually 
found by means of the emanation method, the amount ori- 
ginally present was at least twice as much as was found. 


5. Whereas gall stones wnassociated with carcinoma of 
the gall bladder contain no radium or at most traces but 
little outside the range of experimental detection, gall 
stones associated with primary carcinoma of the gall 
bladder always contain relatively large amounts of 
radium. 


The observations upon which I base this statement aro 
contained in Table II. 


TABLE II.—Twenty-one Determinations by the Emanation Method 
of the Radium in Gall Stones. 






































Disease in which the Gall Stones | Quantity of Ra Mean 
were Found. (x 10°9mg.). (x 10°9mg.). 
Care. gall bladder ae os ae - 225+ 
” ” ee one ae 123+ 
i = a” ee ee 15.9 
‘ . re ee 27.4 Pea 
RA * tee eee 33.0 
. M .| 1,912.0 
Care. mammae sae aus ove eases 18.1 
»  vesicae See? pee ee nes 0.0 
» vulvae cae see eve ee 0.0 
»  recti ae nibs Mibgs ORS 8.0 - 5.7 
»  vVentriculi ... see ass ee 3.1 
ere: i ey ae rr oe] 0.0 
» pancreatis ... ee ats a | 10.8 
Non-matignant wo. ew | 31 
” ” Saye ince Reema eee 1.0 
” ” eee ooo tee “Me 2.9 
” ” bas? ieee NS! mes 0.6 
ete eg ee ies | eas 
” ” Cee ee eee ee 0.9 
” ” ate gf ate? thew Bas 0.0 
is ° (cholecystitis) me | 1.2 











*The actual experiments are recorded in the Archives of the 





Middlesex Hospital, Eleventh Cancer Report, 1912; the table was 
Published in the Practitioner, March, 1914. 
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_I lay considerable stress upon these observations. Not 
only are the mean differences in radium content of the gall 
stones. very marked, but also the very fact that one is here 
dealing with material that resists disintegration within 
the body argues that the amount-of radium found is the 
amount which has been present during the existence of 
the calculus. . In the case of carcinomatous tissue radium 
which may have been present at one period may easily 
have been lost owing to ulceration of the growth. If no 
radium be found in-a gall stone one may fairly argue that 
it has never contained radium, but if no radium be found 
in a new growth the same deduction is not. allowable. 
Further, not only may radium be lost owing to actual 
ulceration, there is also évidence that insoluble salts of 
radium (for example, sulphate and silicate) introduced into 
the tissues become lost to the body. Thus Dominici, 
Petit, and Jaboin * injected 1 mg. of finely divided RaSO, 
into the jugular vein of a horse, and demonstrated diminish- 
ing quantities of radium in the urine for a period of six 
months. Similarly, I injected mice subcutaneously with 
known quantities of radium silicate, and at varying periods 
after inoculation estimated the amount of Ra in the entire 
animal."* I found Ra in animals dying eleven months 
later, but could only recover 62 per cent. of the amount 
injected by the end of the first week, 27 per cent. by the 
end of the second week, 21 per cent. by the end of the 
third week,- and: 14 per cent. by the end of the seventh 
week. From these considerations one may infer that 
estimations of radium in gall stones probably give closely 
accurate information as to the amount of radium they 
originally contained, but that determinations of radium in 
carcinomatous tissue probably under-estimate the amount 
of radium originally present in the celiular tissue. 


‘6. Exposure to x radiation over long periods is liable to 
be followed by carcinoma of the exposed parts. 


According to Paul Lazarus about 100 cases of z-ray 
carcinoma have been published, of which 50 were in 
surgeons and a-ray technicians. The malignant growth 
appeared four to fourteen years from the commencement 
of action of the rays. There is no doubt that the con- 
dition induced is a veritable squamous cell carcinoma, 
while the occurrence of carcinoma of the hands in persons 
in middle life is so rare in the absence of work with « rays 
that its frequent occurrence in z-ray workers forces us to 
associate the radiations and the carcinoma directly with 
one another. Further, as the result of repeated and 
intense « radiation, carcinoma of the skin has been pro- 
duced in the rat (Clunet'®). So far as concerns the actual 
production of carcinoma by means of radium, no case has 
hitherto been published. In view of the close similarity 
between the x rays and the gamma rays of radium, and of 
the fact that both types of rays induce a secondary soft 
beta radiation, on impinging upon any substance capable 
of affording a secondary radiation, it would appear that 
the actual production of carcinoma in the laboratory by 
means of radium is merely a question of time and 
patience. 

I have now stated the facts upon which I base my 
proposition that radiations—particularly the radiations 
proceeding continuously from small quantities of radium— 
initiate the changes which culminate in the production of 
that which we, as medical men, term “ cancer.” Without 
special attention to the point, the extraordinary potency 
of radium as a force is entirely missed, owing to the 
minuteness of quantity in which it is normally found. 
Supposing we consider one-hundred millionth of a milli- 
gram of the element as. being an amount that may 
frequently be found in a carcinoma or a gall stone asso- 
ciated with carcinoma of the gall bladder. Such an 
amount appears negligible, but yet that one hundred 
millionth of a milligram shoots into the tissues in its 
neighbourhood in the course of twenty-four hours, not far 
from one hundred thousand alpha particles, beta particles, 
and gamma rays travelling with initial velocities that vary 
between 12,000 and 180,000 miles a second. And this 
takes no account of any secondary radiation that may be 
produced. It is to my mind inconceivable that such a 
force should fail to produce changes in any cells upon 
which it acts, and there is definite evidence that it 
stimulates cell development. If this be so, and if this 
minute particle of radium remain indefinitely in its 
position, the laws of evolution indicate that from formerly 
normal cells a race of cells must gradually arise in which 
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rapidity of division dominates all other functions. Thus 
we should arrive at that “interminable growth subserving 
no physiological end” which characterizes the neoplasms. 
I see no reason why: radiations, and particularly radium 
radiations, should not constitute the etiological factor of 
all new growths, whether carcinoma or sarcoma, whether 
malignant or benign, and I commend the proposition to 
your consideration. 


RaDI0O-BIOLOGICAL RESEARCH AND THE CURE OF 
CANCER. 

I now come to the second of my “cancer problems ’— 
a problem which, to the practising physician or surgeon, 
far transcends the other in importance, but which to the 
experimental pathologist assumes no such dominant 
position. 

At the outset let me say that I conceive it to be the 
duty of the experimental pathologist occasionally to. put 
before the clinician a picture of the goal towards which he 
should: always strive-to attain and-‘short of whicli le 
should_.never be content with his results. That such 
clinical results should not reach‘ the ideal .set. bythe 
pathologist for many years is in the nature of things. 
The clinician does not work ufder laboratory. conditions; 
the pathologist does not always: give him all the data of 
which he is in need in. order tv obtain the ideal result.. As 
an example of what I mean I -may:cite. antitetanic serun:. 
In the laboratory tetanus as a disease«can be combated 
withthe greatest certainty by means of antitetanic serum. 
In the horse: treatment of tetanus by. antitetanic ‘serum 
meets with a large measure of success. In man the 
course of tetanus is practically uninfluenced by injections 
of antitetanic serum. The ideal has been set in the 
laboratory; the clinician has not all the data necessary 
for treating the disease successfully in man, but who can 
doubt that in course of time the treatment of tetanus 
in man will be -carried out by means of an improved or 
modified antitetanic serum with as great a certainty of 
success as now .obtains in the laboratory? This same 
proposition is emimently true in the case of cancer, where 
our knowledge is so much less accurate. And yet I wish 
to hold up an ideal before you, well knowing that at 
present it cannot be attained, and, unhappily, convinced 
that ultimate success will only be reached over a road 
that will-be strewn with disasters. 

For this reason I shall not stop to discuss the somewhat 
futile question as to what constitutes a “cure from ” 
cancer or a “cure for” cancer. Rather shall I ‘proceed 
from the laboratory point of view to try and show you 
how radio-biological research indicates radium. and other 
radiations as a very special agency wherewith to treat 
cancer; how certain disadvantages are unavoidable and 
others avoidable with our present knowledge; how, and 
in what directions, research should be conducted to turn 
present failure into future success. But the ideal I shall 
hold before you is that in radium and other radiations we 
hold the solution of this second “cancer problem ’—ithe 
cure of cancer. 

I will now lay before you the grounds upon which 
I found this belief. 


1. In a sufficient dose radium and other radiations are 
capable of killing every type of cell met with in cancer. 


It is hardly necessary for me to insist upon the in- 
jurious effects of considerable doses of radiations. upon 
cells. The experience of radiologists in the matter of 
x-ray burns is clinical evidence of the fact, but in the 
laboratory evidence has been accumulated from so many 
sides, by so many authors, and to so considerable an 
extent, that it is now accepted as beyond dispute. Of 
course, it is equally accepted that the different. rays of 
radium, for example, have different capabilities in respect 
of injuring cells. The different contents of energy and 
the different ranges of the alpha, the beta, and the gamma 
rays indicate very considerable differences in - result 
according as one or other variety of ray is allowed to act 
upon the cell. Thus it has been pointed out above that in 
order to produce stimulation in the case of Ascaris ova, 
one hundred times as much is necessary when alpha rays 
are excluded as is necessary when alpha rays are allowed 
to act. From my present point of view these are details. 
But I cannot give you a better example of the potency for 
destruction of radium rays than this which lies within my 
own experience. The Ascaris ovum is the most resistant 
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organism to chemical agents of- which I know. It lives, 
divides, proceeds through changes up to the formation of 
a living and vigorously moving embryo within the egg- 
case, though actually immersed, during the days necessary 
for these changes, in pure formalin. Though only just 
visible with the naked eye; to kill and fix it for micro- 
scopie purposes no less than eight minutes’ immersion in a 
mixture of equal parts of glacial acetic acid, chloroform, 
and absolute alcohol, saturated with corrosive sublimate, is 
necessary. And yet this same minute living cell is killed 
by exposure to the alpha, beta, and gamma rays of 7 mg. 
RaBr, for ten seconds. For this variety of cell 7 mg. 
RaBr, are fifty times as lethal as a mixture of glacial 
aceticacid, chloroform, and alcohol saturated with corrosive 
sublimate! Under such circumstances you cannot fail to 
agree with me that in radium we have an agent capable of 
killing.cancer cells when its rays are applied to the cells in 
a sufficient dose. 


2. The action of radiations upon cells is selective, or 
conversely, all varieties of cells are not equally vulnerable 
to radvations. ' 


Of this statement clinical experience on the treatment 
of ringworm by « rays is a good example. With the 
proper. dose the cells of the hair follicle are affected to 
such an extent that the hair itself.is shed, but the other 
epidermal structures are relatively or entirely unaffected, 
So, too, the sterility of males and of females employed in 
x-ray work is evidence that these rays act after a selective 
fashion upon testicle and ovary, the diminution in size of 
the enormous spleen of leucocythaemia under « radiation is 
evidence of a selective action upon the spleen possibly 
brought about by way of secondary beta radiation from 
the large amount of iron in the organ. In the laboratory 
evidence for this selective action is even greater. 
Hertwig,"’ working with frog’s ova, frog’s spermatozoa, 
impregnated ova, tadpoles, has shown so remarkable a 
selectivity that he is able to produce in the tadpoles, at 
will, a, typical disease, which he terms “ radium-disease.”. 
Russ * has made observations which show that the 
vulnerability of the cell of Jensen’s rat sarcoma is at least 
twenty-four times as great as the vulnerability of the 
polymorphonuclear leucocytes. Mottram’ has shown 


that Ascaris ova during mitosis are at least seven times as | 


vulnerable as the same cells during the resting stage, and 
that the nucleus is that part of the cell upon which the 
radium rays specifically act. Morson * has shown that in 
human cancerous tissue. which has been exposed to, say, 
100 mg. RaBr, for twenty-four hours, cancer cells are 
killed and are undergoing degeneration, connective tissue 
cells are present in unusually large numbers, aud poly- 
morphonuclear leucocytes are scattered throughout the 
affected tissue. 

It is clear that this selective action on the part of the 
rays is a matter of fundamental importance. In being 


able to discriminate between the varieties of cells the rays , 


possess a fundamental advantage over the knife, provided 
that the operator has as great a control over the rays as 
he has over the knife. Unfortunately, at.the present time 
this is not the case, and much remains to be learned con- 
cerning the control of radium action before it will be even 
approximately true. As an example of this ignorance, 
I may cite the different behaviour of different types of new 
growth under radium treatment as carried out at the 
present time. Broadly speaking, one may say that the 
cells of a rodent cancer or of a round cell sarcoma are 
highly amenable to radium treatment, the cells of 
squamous carcinoma are fairly amenable, the cells of 
spheroidal carcinoma are somewhat amenable, the cells of 
columnar carcinoma are little amenable. But who can 
doubt that the plan of inserting a tube containing a 
practically uniform quantity of radium (whether.as salt or 
emanation) into all varieties of growth for practically a 
uniform number of hours is better calculated to demon- 
strate the selectivity of radium radiations as regards 
different varieties of malignant cell (being therefore a 
beautiful laboratory experiment) than to bring about an 
equally efficient destruction of the malignant cells in the 
different varieties of growth met with in practice? And 
yet who can doubt, in view of the potency of radium 
radiations in killing cells, that the differences noted in the 
behaviour of growths treated with radium at the present 
time will be obliterated when we have jearnat ‘how to 





adjust the dosage with radium to the exact exigencies of 
the case? ’ 


3. There is some evidence that an active immunity is 
produced as the result of acting upon malignant cells 
with radium. 


Herein lies the kernel of the whole question of radio- 
therapy for cancer. If radium rays simply destroy cells 
upon which they act they are no better than the thermo- 
cautery, the knife, or any caustic ; if the rays destroy cells 
but act with selectivity, as we have seen is the case, the 
matter is better though not entirely satisfactory. But if 
cancer cells under the influence of radium radiations are 
led to produce an antibody specifit to other similar cancer 
cells in the tissues of the patient under treatment, the 
“cure of cancer” is brought perceptibly nearer. 

The amount of evidence I have to adduce in favour of 
the production of an active immunity is very small, but 
in my opinion is cogent. It consists essentially in four 
different classes of observation. 

(a) Morson, Wedd, and Russ* have shown that when 
mouse carcinoma cells are acted upon with a sublethal 
dose of radium rays, inoculation of this irradiated material . 
into a mouse on one side of the body prevents the growth 
of a graft of untreated cancer cells made on the other side 
of the body. By graduating the amount of irradiation the 
degree of immunity was made to follow the line of a 
mathematical curve. 

This experiment conforms to the observation of the . 
Imperial Cancer Research Fund that for the production . 
of immunity in mouse carcinoma living cancer cells are . 
necessary, for in the experiments I have mentioned 
exposure of the cancer cells to a lethal dose of radium rays . 
completely abolished their power of inducing immunity. 
And I would further insist that when among the many 
variables and unknowns of biological experiments any 
series of results approximates to mathematical accuracy 
that fact alone lends very great weight to the probability » 
of their inherent accuracy. 

(6) Morson * has recorded the fact that in certain cases . 
in which a malignant neoplasm of the mouth was : 
associated with enlarged cervical glands, treatment of 
the mass in the mouth with radium was followed by ' 
very rapid diminution in size of the mass of glands in 
the neck. That these cervical glands were at a con- 
siderable distance from the spot at which the radium . 
tube was introduced there is no doubt, hence the dimi- 
nution in size of the glands can hardly have been 
primarily due to the radium. On the other hand, it was 
not shown by microscopic examination that the enlarged 
glands were actually the seat of cancerous metastasis. 
Nevertheless, the records of the Middlesex Hospital show 
that 80 per cent. of enlarged glands removed by operation 
in malignant disease of the mouth are microscopically the 
seat of cancer, and the masses of glands referred to by 
Morson were originally so large as to be. inoperable. 
Hence there appears to be a reasonable probability that 
in these cases the diminution in size of the glands was 
due to a local destruction and absorption of cancer cells 
as the result of the action upon them of an antibody 
formed by the cancer cells of the primary mass under 
the influence of the radium. 

(c) Blumenthal * succeeded in bringing cancer nodules to 
disintegration by injecting them with secretion taken from 
an irradiated primary cancer. This observation is clearly 
not as definitely evidence of the production of an active . 
immunity as those I have mentioned under (a) and (6). 

(d) While it is obvious that much additional work is 
necessary before the production of an immunity by means 
of radium can be said to be established on a firm basis, 
all work that has been done upon the subject of immunity, 
and particularly on the subject of tissue immunity, con- - 
verges to indicate that under a modified metabolism the 
cancer cell will form an antisubstance to itself. 

But though there is evidence suggesting that cancer . 
cells may be made to produce an antibody to themselves, 
it is probable that this antibody will be highly specific. 
In the case of bacteria, we have already learned the 
necessity in some cases of autogenous vaccines, and in 
general are aware of their greater. utility in treatment, 
but in the case of cancer it would appear that this» 
autogenous production of antibody is essential. It has 
been shown by the ial Cancer Research: Fund ® - 





that an animal artificially immunized to one. variety of. 
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mouse carcinoma may be as susceptible as a control | 
animal to mouse carcinoma of another strain, and from 
this one is led to suspect that histological similarit does 
not imply biological identity. If A. and B. are suffering 
from squamous cell carcinomata of the tongue histo- 
logically indistinguishable, nevertheless A.’s cancer cells 
will only be acted upon by an antibody autogenously pro- 
duced in A., B.’s eancer cells will only be acted upon by 
an antibody autogenously produced.in B. While, there- 
fore, it is possible that each patient may be induced to 
form his own substance for the treatment of his own 
disease, all pathological observations contraindicate the 
probability of a passive immunity in cancer. Nothing 
leads us to anticipate the utility of an “anticancerous 
serum ” similar to “antidiphtheritic serum.” 

I have already remarked upon the necessity of treating 
each variety of cancer (with radium) in a manner suitable 
to that specific variety; it now appears that I must go 
further, and say that when treating with radium each 
case of cancer must be treated in a manner suitable to 
that specific case. If the surgeon’s object be to destroy 
some of the neoplastic cells outright, to leave enough in 
a lowered state of vitality to form a sufficiency of antibody 
to deal with other cancer cells outside the destructive 
range of the radium, and, lastly, to produce a minimum 
amount of damage to the non-cancerous tissues, it is clear 
that he has before him a problem necessitating an exceed- 
ingly nice adjustment of quantity of radium, hardness of 
rays, duration of exposure to age and condition of patient, 
situation and size of growth, histological type of growth, 
presence or absence of metastases—to mention the most 
obvious particulars. It is easy to see that since he is 
using a very potent but practically unknown agent in a 
disease of infinite variety, his road must be strewn with 
disasters. He will find sloughing of the entire tumour, 
sloughing of non-malignant tissues, septic absorption, 
complete lack of any reaction to the radium, intense 
fibrosis frequently with intense pain from pressure on 
nerves or actual neuritis, temporary improvement with 
perhaps complete disappearance of the growth, followed 
later by a disheartening local recurrence or metastasis at 
some distant spot, haemorrhage, thrombosis of veins, and 
death only too often. But though they cost human lives, 
they are merely the disasters of pioneer work if looked at 
dispassionately ; with better knowledge it is certain that 
many of them will disappear, while the power of radium 
rays to destroy cancer cells, to act in a selective fashion, 
to induce the formation of a specific antibody, will remain 
and- be utilized to better advantage. 


PractTicaAL CONSIDERATIONS. 

I have finished what may be termed the academic por- 
tion of my address, but you will expect me to place before 
you any information I may possess tending ‘towards 
attainment of this ideal I have been setting before you. 

(i) Microscopic examination by a competent morbid 
histologist should be made of every case subjected to 
radium treatment. When inserting radium into a sub- 
cutaneous tumour or applying radium to a superficial 
growth there is no insuperable difficulty in removing a 
small portion for such microscopic examination. The 
piece of tissue should be placed forthwith in 2 per cent. 
formol Miiller, changed daily for seven days. By this 
fixative it is possible to stain for Altmann’s granules— 
a matter, in my opinion, fundamental should a diagnosis 
between sarcoma and inflammatory tissue become neces- 
sary. Beckton™ has shown that all varieties of cells met 
with in inflammatory tissue contain Altmann’s granules, 
whereas sarcoma cells (and epithelial malignant cells) are 
devoid of them. I have had considerable experience of 
Beckton’s method, and am convinced that by its aid 
diagnosis is possible in cases impossible to diagnose with- 
out it. So far as concerns the necessity of invoking the 
aid of an expert morbid histologist, I can recall at least 
two cases published as examples of successful treatment 
of malignant growths ‘by radiam in which the photo- 
micrographs of the authors demonstrated non-malignant 
conditions with the greatest clearness. Ne swtor ultra 
crepidam. ' 

(ii) The amount of radium in use should be verified 
periodically by a competent physicist. I recall a long, pub- 
lished, statistical paper expressing pessimistic views upon 





the action of radium on malignant growths in which the 
authors-commenced the series of cases -with two tubes : 


stated to contain respectively 250 mg: and 150-mg. of radium 
bromide. Physical examination at a later date showed 
that the one tube contained 24 mg., the other no radium 
whatever.- Even short of so appalling a circumstance as 
that mentioned, emanation may escape from the tube con- 
taining the radium salt through a minute crack in the 
tube itself, or the solder with which it should be her- 
metically sealed, the crack developing in the course of 
use. Under such circumstances the effective value of the 
radium tube would be proportionately diminished. 

(iii) It should be recognized that the metabolic processes 
of every patient after exposure to a considerable dose of 
radium are profoundly modified at least for a time. Sup- 
posing the cells of the growth have been’ killed by the 
rays, a mass of dead, dying, and: disorganizing tissue is 
being absorbed into the body at large during the period 
over which the irradiated mass is seen to be diminish- 
ing in size. Frequently such diminution in size is 
very rapid. It appears to me quite possible that some 
of the deaths that have occurred shortly after intense 
irradiation of a very large tumour may have depended 
upon the fact that a considerable quantity of highly 
toxic material was suddenly thrown upon a system 
already enfeebled by the disease. And this, without 
consideration of the many changes that have been 
described as occurring in the boly (for example, blood 
changes) as the result of irradiation. The sense of “ well- 
being” that usually obtains during the first’ few days after 
exposure of a growth toa considerable dose of radium is 
quite compatible with a limited autointoxication. 

For the same reason it would appear that surgical 
operations should not be undertaken after exposure of the 
patient to radium until sufficient time has been given for 
a full re-establishment of general health. I have heard ‘of 
several cases in which surgical removal of ‘a formerly 
inoperable growth which had been brought within operable 
limits by radium was followed by death of the patient not 
wholly explicable on ordinary surgical grounds. The 
temptation to operate in such cases must be very con- 
siderable, but the longer it can be resisted with safety to 
the patient the better the prospect. . 

For the same reason, too, repeated doses of irradiation 
should be given with great care and with sufficient 
intervals for recovery. This point is recognized by 
radiologists -(cf. Lazarus, Berl. klin. Woch., 1914, Nos. 
5 and 6). 

(iv) Treatment with radium should not follow immedi- 
ately upon operation. In spite of the fact that z-ray 
treatment following on’ operation appears to be beneficial 
in many cases, the very opposite is true with radium 
treatment. In the case of radium’the explanation is not 
difficult. The powerfully destructive action of the radium 
rays is brought to play upon normal tissues (already 
damaged by operation), in the midst of which outlying 
foci of malignant cells are suspected to be present. Not 
only are those normal ‘cells damaged whose duty it is to 
bring about the death and absorption of isolated foci of 
malignant cells (cf. Handley’s lymphatic ‘fibrosis ”), but 
also a more or less extensive necrosis of non-malignant 
(normal) tissue is produced with its attendant auto- 
intoxication and necessity for removal. 

(v) If radium treatment of a malignant new growth be 
decided wpon, such treatment should not be preceded by 
complete removal of the main part of the growth. To a 
certain degree this proposition is the converse of the last. 
It is clear that if a tube of radium be placed in the midst 
of unremoved growth the danger of injury to surrounding 
normal tissues is less. But a much more important con- 
sideration underlies the advice. If malignant cells be 
necessary for the production of an autogenous antibody, 
and if such cells as will form the antibody must be sti!l 
living (though with a profoundly altered metabolism), the 
chance of their production by means of the radium will 
largely depend upon the diameter of the mass of 
malignant cells through which the radium rays are able 


-to act. Ideally, the most peripheral cells of the primary 


mass should be so reduced in vitality that they would lead 
to the production of antibody sufficient to deal with any 
malignant cells that had been carried from the primary 
mass to distant parts before irradiation. In practice 
nothing approaching such an ideal result is likely to 
obtain if all but a few malignant cells be removed 


-prior to irradiation. Naturally, too, the dose of irradiation 


—meaning thereby that complex of quantity of radium, 
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length of exposure, nature and thickness of screen—neces- 
sary to produce the. ideal result must vary infinitely with 
the infinite variety of growths presenting themselves for 
treatment. It is a. hard saying, but the surgeon using 
radium must steer between the Scylla of (a) extensive 
destruction of normal and malignant tissue, with (b) no 
production of autogenous antibody, and the Charybdis of 
(c) insufficiently modified malignant. cells, which are 
injured just enough to become..* latent,” and to lead to 
local recurrence at some later date, and of -(d) malignant 


cells actually stimulated to an increased rapidity of + 


growth, It is not very. probable that every. practi- 
tioner will .be able to carry out radium treatment of 
malignant disease successfully. -% 

(vi) Whatever may be the case in the future,- for the 
present radium, treatment of malianant disease should be 
confined to those cases for which modern. surgery cannot 
offer a fair prospect by operation: Inthe case of frankly 
inoperable nialignant disease it is unnecessary to urge at 
the present day that radium should be tried. In: spite of 
disasters, disappointments, recurrences; pain’ from fibrosis 
- so severe that the last state of the patient is worse than 
the first, a number of cases remain on record in which the 
result has beén remarkably good. - Without doubt the pro- 
fession holds in radium an agent for the treatment of 
inoperable cancer such as it has never held before. But if 
this be true for inoperable cases, should not radium be 
given a chance .in preference to operation for cases in 
‘which surgery is notoriously unsatisfactory, though not 
impossible? Are the prospects of a patient with malig- 
nant disease of the.tonsil or periosteal sarcoma any worse 
if he be treated with radium than if he be treated by 
operation? Does the small procedure entailed by the 
introduction of a tube. of radium into the mass of growth, 
as against the large procedure of an extensive operation, 
count for nothing in the well-being of the patient? At 
the very least, should not the patient under such circum- 
stances be presented with the two alternatives and allowed 
to make his choice ? i 

But this is the furthest that one can go. At present, 
where modern surgical operation can offer a fair prospect 
Of satisfactory result, the knife must be recommended in 
preference to every other agent, and this is as true for 
recurrences as:for the primary disease. It must be re- 
_ membered, however, that radium has only been known for 
sixteen years, and has been used in medicine for a far 
shorter period, whereas the surgeon’s skill with the knife 
is the product of centuries. ; 

My task is finished. With feet sometimes on sure 
ground, sometimes on less certain ground, I have tried to 
bring to your eyes visions which eight years’ radio-biological 
. work have brought to my own. I see cancer as a protean 
manifestation of purposeless disorderly cell growth brought 
into existence by the long-continued action of a cell 
stimulant, and I see in radium and radiations ‘an agency 
sufficient to produce cancer. But just as in the case of 
diphtheria the agent which produces the disease is also 
the agent whereby the specific cure for the disease is 
elaborated, so I am prepared to see cancer caused by 
_radium and cancer.cured by radium. Probably it. matters 
little whether I foreshadow the true solution of the “ cause 
of ‘eancer” problem, but no man ‘could wish for a greater 
honour than to have had a share in foreshadowing the 
true solution of the “cure of cancer” problem. For the 
sake of humanity it is to be hoped that those who believe 
in the essential capability of radium to “cure” cancer 
are right, ‘x : 
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_ Tat radium exercises a profound. influence on the human 


tissues inimicable to the existence of.cancer is no longer an 
open question. It has been demonstrated again and again, 
and numerous, cases, are..on record of the rapid recession 
and disappearance of malignant tumours under its influence. 
It is, unfortunately, also true that much more numerous 
are the cases in which the beneficial influence is not so 
apparent, and that in the vast majority of cases treated 
the patients ultimately succumb to the disease. Neverthe- 
less, sufficiently numerous are, the records of complete 
disappearance of malignant tumours after radium applica- 


| tions to satisfy the most sceptical that the effect is attri- 


butable to the radium and not.to some of those unknown 
‘causes which apparently do, on extremely rare occasions, 
make a cancer undergo spontaneous cure, The results of 
radium therapy in malignant disease are such as to justify 
the hope that, as our knowledge of its action and of the 
means of modifying and controlling that increases, there 
will be an ever-increasing proportion of cures. _ : 

Radium constantly emits a chemically inert gas known 
as radium emanation; this rapidly breaks up, giving rise 
to very short-lived bodies which give off beta and gamma 
rays; all these bodies, taken together, constitute what is 
known as “the active deposit,” and it is from this that the 
radiations used in medicine are obtained. 

When the radium is sealed in an airtight container the 
emanation is given off at a steady rate, consequently that 
container or applicator will always give a certain definite 
dose in a given time. If the radium is not sealed up but 
is in solution it is possible to extract all tae emanation in 
a short time. The container of this emanation will then 
emit therapeutically active rays until all the emanation is 
used up. The radium solution is now exhausted, and it 
will take three weeks to recover itself completely. It 
will have recovered its activity to half value in four days. 
Inasmuch as the therapeutic rays are produced by the 
emanation, it cannot be material whether treatment be 
carried out by the emanation container or by the sealed 
radium container, provided allowance be made for the 
progressive fall in value of the former—a fall amounting to 
20 per cent. in thirty hours. Dosage is regulated by (1) 
the quantity of radium, (2) the density per unit area, (3) 
the length of time of exposure, and (4) the amount of 
screening interposed between the part treated and the 
radium. 

For external application the container is usually applied 


- close to the skin. With regard to the quantity of radium, 


it must be remembered that what is called radium is in 


_reality a mixture of a radium salt, with other substances, 


such as barium. salts—the proportions usually being 1 of 
the radium salt in 5 of the mixture. The degree of purity 
does not matter, as the dose is calculated on the actual 


amount of radium present in the mixture. . 


The density per unit area is a fixed quantity for each 
But within limits an applicator of a certain 
density can be made equivalent to one of less density by 
being placed at a greater distance from the part to be 
treated. The length of time varies from a few minutes, 
where the density of the applicator is great and no 
screens are used, to twelve or even twenty-four hours 
when heavy screens are used. . 

Put very generally, an applicator having a density of 
1 cg. to 1 sq. cm., screened only by thin rubber and 
several layers of paper, such as might be used for the 
treatment of port wine marks and superficial naevi, 
would give in ten to fifteen minutes a dose which would 
The same applicator, 
if screened with 0.2 mm. of. silver and paper, eould be 
applied for perhaps fifty to sixty minutes. When it is 


‘intended to act, not on the skin, but through it, on the 


deep-lying tissues,. screens are. used of silver or lead 
15 or 2mm. thick. With such screens the application 


bas | with safety last twelve to eighteen hours. 


hen rays pass through a metal filter or screen, secondary 
rays are set up. The penetrating power of these is very 
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slight, but they are very irritating. To get rid of them a 
screen of paper or rubber is inserted between the skin and 
the metal filter. Twenty layers of ordinary black paper or 
3 mm. of rubber are sufticient for this purpose. 

With radium, as with «x rays, there is a period after the 
application during which no reaction shows itself. The 
effect of a dose-is at its greatest about three weeks after it 
has been given. 

The dose may be described in terms of the quantity of 
radium multiplied by the time, and Dr. Lazarus-Barlow, 
speaking on this subject (Twelfth Report from the Cancer 
Research Laboratories) says: ‘To produce a given effect 
either of these factors may vary within wide limits pro- 
vided that the other factor varies correspondingly in the 
inverse direction.” This statement applies to simple forms 
of life. Clinically, however, it is of limited application, and 
the general opinion seems to be that 50 mg. must be 
regarded as the minimum quantity to be used in the treat- 
ment of malignant tumours. 

In reporting the following cases I am very conscious of 
the fact that they are all too recent to permit of their being 
spoken of as cured in the ordinary sense of the term; and 
from past experience we know that such as are still under 
treatment and progressing favourably may, before the 
growth has disappeared, cease to respond and have to be 
added to the list of failures. Even so the relief to the 
patients and the remarkable improvement'in the condi- 
tions, I think, justify their being reported at this stage. 
Allthe cases were regarded as inoperable before treatment 
with radium was undertaken. 


CASE I.—Rapidly-growing Soft Carcinoma: Frequent Re- 
currences after Buried Radium : Eventual Arrest. 

J.S., aged 43, female. In September, 1912, a swelling 
appeared in the right parotid region. It steadily in- 
creased in size till in the middle of November it formed 
a distinct bulge below and behind the angle of the jaw. 
The tumour was tense and elastic, and the patient 
complained of occasional sharp pains in it. 

On November 16th, 1912, the tumour was cut into. It 
was very soft and bloody, and its removal was found to 
be impossible. A piece was taken and microscopically 
examined by Dr. Haswell Wilson, who reported it to be 
a very cellular carcinoma. 

On December Ist, 1912, radium screened by 2 mm. of 
silver was planted in the centre of the tumour for 
seventy hours. This was followed by applications to 
the surface. In all the dose was 100 cg. hours. The 
tumour gradually decreased, until in about three weeks 
it had practically disappeared. Six weeks after the first 
dose the tumour began to show signs of growing again, 
and in January, 1913, a second dose, amounting to 
160 cg. hours, was applied to the surface. Again the 
tumour decreased in size only to reappear after five or 
six weeks. 

On March llth, 1913, a second piece was taken for 
examination, and Dr. A. M. Kennedy reported it to be a 
soft, cellular, actively growing carcinoma, showing 
small areas of necrosis. Another application was now 
made, and this was repeated in May, June, and August. 
In June a third piece was taken. After each dose the 
tumour disappeared only to show signs of reappearing 
in six or eight weeks. 

On September 27th, 1913, a dose of 340 cg. hours (50 mg. 
for sixty-eight hours) was planted inside, followed on 
October 15th, 1913, by a surface application amounting 
to 480cg. hours. A month later all sign of disease had 
gone, and there has been no sign of reappearance at the 
date of this report. As a precautionary measure two 
further applications were made to the surface, one in 
November, 1913, and one in February, 1914. While this 
case is too recent to allow of any confidence as to the 
future; the facts remain that since December, 1912, the 
patient has had no pain, nor has there been any distinct 
tumour visible. 


CASE I1.—Squamous-celled Carcinoma of Skin: Arrest. 
T. R., aged 35, male, was admitted to the Royal 
Cancer Hospital under the care of Dr. Duncan McCartney, 
suffering from epithelioma of the upper lip. Nine years 
previously the patient had been treated with 2 rays, at 
the Royal Infirmary, for lupus about the nose and lip. 
After some months’ treatment he went to Copenhagen, 
and was there treated with Finsen light, more or less 
continuously for five years. After that he returned to 





*The patients were shown at the meeting of the Glasgow Medico- 
Chirurgical Society on April 3rd, 





this country and remained well for two years. About 
nine months before admission to the Cancer Hospital a 
small wart appeared on the upper lip on the right side 
at the angle of the nose. This gradually spread unti! it 
occupied the whole of the upper lip. It was rough on 
the surface and elevated about }in. above the surround- 
ing parts. At my request Dr. William Campbell re- 
moved as much of the tumour as possible on December 
Srd, 1913. Extension, however, took place almost im- 
mediately, just above the angle of the mouth. 

The tumour grew rapidly, and on January 10th, 1914, 
it was somewhat larger than a half-crown piece. On 
that day 50 mg. of radium screened with 2 mm. of lead 
was applied for twenty-four hours (120 cg. hours). -Ten 
days later the tumour had distinctly decreased im size. 
On February 23rd a second application of 180 cg. was 
made. The tumour continued to shrink and has been 
apparently well since. 

Dr. H. E. Whittingham reported as follows on a 
section made on December 3rd: ‘‘ Sections show irre- 
gularly branching clumps of large squamous epithelial 
cells lying amongst a somewhat scanty fibrous tissue 
stroma. Cell nests undergoing keratinization are seen ; 
also several prickle cells. Few of the carcinomatous 
cells contain mitotic figures. Leucocytic infiltration 
marked at periphery of growth—squamous-celled car- 
cinoma at present not. rapidly proliferating. The 
Wassermann reaction was negative.’’ 


CASE Ill.—Epithelioma of Skin: Arrest. 

J. McB., male, has suffered from lupus for twenty-five 
years. He was treated with x rays for seven years. He 
was seen by Dr. Ivy McKenzie in April, 1913, when 
treatment by tuberculin was begun. This was con- 
tinued with excellent result till; September, when his 
doctor noticed a fungating growth on the right temple, 
which he curetted. It returned within ten days, and 
grew rapidly. The patient was now seen again by 
Dr. McKenzie, who removed a piece of the tumour, 
which was examined by Dr. Shaw Dunn, and proved to 
be epithelioma. The protruding mass was removed by 
Dr. W. Herbert Brown and the base scraped, and on 
November 15th, 1913, an application of 50 mg. of radium, 
screened with 2 mm. of lead, was made to the surface 
for thirty hours. 

On December 13th there were three suspicious-looking 
spots on the circumference of the scar, and a second 
radium application was made to them. Healing was 
complete in a few weeks, and there has been no sign of 
recurrence up to this date. 


CASE IV.—Rodent Ulcer: Apparently Weil. 

J. C., aged 60, had a small rodent ulcer, the result of a 
burn, on the lower lid of the left eye. It has been 
present for eight years. It had been treated with carbon 
dioxide snow, # ray, and zinc ions, but always relapsed. 
From May to November, 1913, six applications of radium 
were made. On account of the nearness of the eyeball 
prolonged applications were considered inadvisable, and 
therefore the doses lasted thirty minutes with apparatus 
containing 5 mg. very lightly screened. The patient is 
under the care of Dr. A. J. Ballantyne. 


CASE V.—Carcinoma of Jaw: Arrest : Microscopical 
Changes. 

Mrs. N. wasadmitted to Dr. Adams’s care in the Royal 
Infirmary on December 2nd, 1913, complaining of swell- 
ing of the left upper jaw and cheek of six months’ 
duration. Dr. Barlow, jun., has kindly furnished the 
following report from the ward journal: 


Patient first noticed a small hard lump over the site of 
the upper bicuspid tooth, and she consulted her doctor, who 
removed some of the teeth. The tumour, however, did not 
improve, but gradually increased in size. On admission the 
left cheek was very much swollen and the left eye was almost 
closed. A small hard lump could be felt near the inner 
canthus of the left eye, and this was adherent to the superior 
maxilla, which appeared to be much thickened. On elevat- 
ing the lip a mass about the size of a hazel-nut could be seen 
occupying the space between the cheek and alveolar margin. 
It was covered with mucous membrane, and was very hard. 
The Wassermann reaction was negative. On December 
20th, 1913, as much of the tumour as possible was removed, 
along with a wedge of bone, including a portion of hard 
—. 1t was then seen that the antrum of Highmore had 

een invaded by the growth, and the mucous membrane was 
much thickened and irregular. On account of the patient’s 
general condition it was thought inadvisable to remove the 
whole of the superior maxilla. 


On January 17th, 1914, 50 mg. of radium, screened with 
1 mm. of silver, was placed in the antrum for twenty-four 
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hours (120 cg. hours), and this was followed by the same 
quantity applied on the cheek for twenty-four hours 
screened with 2-mm. of lead. Great improvement 
resulted. 

On February 20th another application was made as 
before, twenty-four hours in the antrum and forty-eight 
hours (240 cg. hours) on the surface. The shrinkage 
continued. 

Sections taken, one before treatment and the other 
after, show that marked changes have taken place. 
They are described by Dr. Burton as follows : 


(Removed December 1lth, 1913.) The section, shows the 
tumour to be a carcinoma of fairly active growth. -The 
epithelial cell masses are supported by a varying amount 
of fibrous .tissue, showing marked chronic inflammatory 
reaction. There are numerous mitotic figures, and the 
tumour fragment shows no evidence of degeneratior. 

(Removed March 21st, 1914.) The secticn shows the excised 
fragment to bé composed of dense fibrous tissue, covered with 
a rather irregular and hypertrophic columnar epithelium. 
In places there are small foci of polymorphic invasion, and 
the whole tissue shows chronic inflammatory changes. There 
is no carcinomatous tissue present. 


The patient is still under treatment. 


CASE VI.—Cancer of Cervix: Apparent Cure. 

Mrs. B., aged 64, was seen by Dr. Balfour Marshall on 
September 18th; for three months there had been more 
ov less haemorrhage, leucorrhoea, and an uneasy feeling 
in the back. Dr. Marshall found that -the:whole posterior 


lip of the cervix was the site of a carcinoma cauliflower - 
This diagnosis was confirmed by the examina- ° 


in type. 
tion of a piece removed for this purpose. A radical cure 
by hysterectomy was deemed inadmissible on account 


of the age and frailty of the patient. On September - 


24th the whole cauliflower growth was removed and the 
actual cautery applied, and on October 3rd, 1913, an 
applicator containing 65 mg. of radium, screened with 
2 im. of silver, was applied for forty-eight hours. 

On December 30th a second application was made, and 


by-that time no sign of the tumour was made out and - 


the symptoms had disappeared. - 
was made early in February. 

Dr. Marshall saw the patient in the end of March, 
and reported as follows : +e 

There is no sign of any recurrence of the carcinoma. The 
uterus is quite movable, and the surface of the remains of the 
posterior tip of the cervix is quite smooth and soft. 


A last application 


CASE VII.—Ovariotomy for Adeno-carcinoma : Recurrences : 
Arrest after Radiun. . 

Mrs. L., aged 56, first came under Dr. Balfour 
Marshall’s care in the gynaecological wards of the 
Royal Infirmary in December, 1905, when a large adeno- 
carcinoma of the left ovary was removed. She remained 
well till December, 1908, when a subperitoneal abscess 
formed in the left lower quadrant of the abdominal wall 
under the transversalis muscle. This was freely opened 
and drained, but a sinus persisted. In April, 1910, the 
previous abscess re-formed, and on reopening it was 
noticed that a considerable quantity of colloid-like 
material -escaped. A sinus persisted: and would not 
heal. In September, 1911, the wound was reopened and 

_more colloid material and several smail cysts were 
removed. These small cysts were somewhat similar in 
appearance to a papillary serous cyst of the ovary. 
Microscopically the marked feature was papillary in- 
growths, but.the lining columnar epithelium was in a 
single layer and the basement membrane was intact. 
Although apparently benign, the cysts were clinically 
malignant. The wound would not heal, but kept filling 
up with these small cysts. Free excision of the whole 
affected area failed to effect a cure. Further microscopic 
examination of excised cysts was made on January 16th, 
1913, and the pathologist reported carcinoma of the type 
found in the large intestine. 

Radium applications were made. The first in May, 
1913 (150 cg. hours), the second in July, 1913 (250 cg. 
hours), the third in October (240 cg. hours), and the 
fourth in December (350 cg. hours). Some improvement 
followed each dose. The last dose, however, had the 
greatest effect, and Dr. Balfour Marshall says: 


The beneficial result has been very marked, the wound 
gradually closing without the appearance of atiy cysts. At 
the present date, April 2nd, the wound only admits the tip 
of the thumb; thesurrounding healed portion is very dense 
owing to fibrous tissue, and there is no appearance.of any 
cyst formation. Until radium was applied all surgical treat- 
ment over a period of more than three years had failed to 
prevent the recurrence of the cysts, so that whatever the 


future may show there is no doubt as to the immediate: 


benefit. The patient is still under treatment. © 


« 
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CASE VIIlI.—Carcinoma of Cervix: Curetting: Contraction 
after Radium: Total Hysterectomy: Death. 

Mrs. B.; aged 30. Admitted December 22nd, 1913, to 
Dr. Balfour Marshali’s wards in the Royal Infirmary, 
suffering from carcinoma of cervix. Dr. James Taylor, 
in whose care Dr. Marshall placed her, has kindly made 
the following report : 


The cervix was very much enlarged, had a diameter of 
2% in., and filled the whole of the upper part of the vagina. 
It was hard, tender, ulcerated, friable, and examination 
caused considerable haemorrhage. The discharge was very 
foul smelling. The body of the uterus was normal in size 
and freely movable. The great size of the cervix made it 
difficult to gauge the condition of the parametrial tissue. 

December 24th. The cancerous tissue -was curetted away, 
and the cavity left—which was big enough to contain a 
Victoria plum—was cauterized and ked with 3 per cent. 
formalin gauze. On December 3lst 50 mg. radium, screened 
by 2 mm. of silver, were inserted for seventy-two hours 
(360 cg. hours) into the cavity from which the gauze had been 
previously removed. The cell containing the. radium was 
carefully packed round with gauze to prevent it coming in 
contact with the vaginal wall. During these three days, and 
for some time afterwards, the patient complained a good deal 
of pain in the perineum, and had to have morphine. This 
pain may have been due to haemorrhoids. A radical opera- 
bance was done for them, and the patient sent to a convalescent 

ome. .. . ; : 

February 14th. The condition of affairs had entirely 
changed. The -large cavity had contracted down to just a 
narrow fissure in the upper part of the vagina. The edges of 
this were hard, but there was no tenderness, no friability, no 

_ tendency to bleed, and the little discharge that was nt 
was quite sweet. Some thickening of the parametrial tissue 
could be made out, but the uterus could be ‘pulled down the 
vagina to a limited extent. The general condition of the 
patient was much better. : : Reha g 
_ February 19th. A Wertheim’s total hysterectomy was now 
carried out. At the operation there was great difficulty in 
dissecting out the ureters, as they were enveloped in a very 
dense parametrial tissue, and the bladder was very firmly 
adherent to the front of the uterus and vagina. There was 
no history of any inflammatory condition after any of her 
confinements. here was an adhesion between the peri- 
toneum over the front of the rectum and that covering the 
back of the cervix. This separated easily with the fingers. 

After the operation the urinary secretion was scanty, and 
the patient died on the third day. 

The specimen was laid open along the back, and a portion 
removed for microscopic examination. The shrunken re- 
mains of the cervix with the shrivelled upper part of the 

' vagina were seen at’ the lower part, and microscopic exami- 
nation showed that the cancer celis had extended right 
through to the serous surface. There was marked inflam- 
matory reaction throughout the interstitial tissue, with 
great increase of connective tissue. The tumour cells, which 
were thus compressed, were vacuolated and granular, and 
showed all stages of degeneration.. These degenerative 
changes were much more marked towards the cervical canal, 
that is, in the parts which received the largest dose of 
radium.- At no part did the cells show any active growth. 
Microscopic examination of the parametrial tissue showed a 
great increase in fibrous tissue. 

The points of interest-at the post-mortem examination were 
the condition of the kidneys and of the rectum. The former 
showed cloudy swelling, passing on to a condition of subacute 
nephritis, such as occurs when there is backward pressure. 
Both ureters were dilated, and there was hydronephrosis of 
the left kidney. The ureters were not compressed in any 
way as a result of the operation. The surface of the rectum 
that was adherent showed a partly organized fibrinous 
covering, but no invasion by cancer. 








THE International Society forthe Study of Sex Questions | 
will, as has already been announced in the JOURNAL, hold 
its first congress in Berlin on October 31st, November lst 
and 2nd, 1914. Among the communications so far promised 
are the following: Professor Dr. Broman (Lund): Causes 
and spread of natural sterility and the part played thereby 
in the decreasing birth-rate. Professor Hans Gross (Graz) : 
Comparative criminal psychology of the sexes. Professor 
Ch. Klumker (Frankfort-on-the-Maine) and Pastor Wilhelm 
Pfeiffer: What is.to. become of the world’s illegitimate 
children? Professor, Mingazzini (Rome): Female crimi- 
nality and menstruation. Professor W. Mittermaier 
(Giessen): The attitude of criminal law to sexual crimes 
in the course of history. Dr. Albert Moll: On the 
psychology, biology, and sociological place of the old maid. 
Professor Sellheim : Propagation and readiness to propa- 
gate as the task of woman. Professor E. Steinach 
(Vienna): Susceptibility to influence of the sexual 
characteristics. Professor §. Steinmetz (Amsterdam) : 
The individual factor in -race-blending. Professor Julius 
Wold (Berlin): Sexual'science as a factor im education and 
civilization. - Full: information as to the congress can 
be obtained from: Dr. Max. .Marcuse, Berlin W. 35, 
Lutzowstr, 85. 2 ; 
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INTRAMEDULLARY TUMOUR OF SPINAL CORD: 
TREATMENT BY LAMINECTOMY AND 
APPLICATION OF RADIUM. 

BY <a 
J. MICHELL CLARKE, and R. G. P. LANSDOWN, 


M.D., E.R.C.P., M.D., B.S., 


PHYSICIAN, BRISTOL GENERAL SURGEON, BRISTOL GENERAL 
HOSPITAL, : HOSPITAL. 


Tue following case is one of intramedullary tumour of 
lumbo-sacral region of cord, found irremovable at opera- 
tion, some weeks later treated by placing a tube containing 
‘ 50 mg. radium for twénty-two hours in the spinal canal, 
with the result of steady and progressive improvement: in 
‘movement and sensation in the previously paralysed lower 
limbs, until the onset of an acute cystitis with B. colz infec- 
tion wore out the patient’s strengtli and caused her death. 


: History. 
he patient, a single woman aged 26. was by occupation 
a typist, and had had no previous illness. In May, 1913, she 
had a curious itching feeling in the right thigh, followed in 
June by pains in the right hip and thigh causing her to 
limp. At the end of June pains in the back, in the right 
lumbar region, of sharp, shooting character came on and 


were increased by turning the head. In July the pains and — 


superficial tenderness in the right leg were so severe that 
she bandaged it to prevent rubbing with the clothes. From 
July 14th she could no longer go to work, and on July 30th 
took to bed for a month. At this time she could not 
walk without support. At the end of August the pains 
“ changed over to the left hip and left the right leg numb.” 
After further rest in September she improved, and the 
pains were less, but from this time she had difficulty and 
great frequency in micturition, with burning pains in the 
bladder. 


_ Condition on Admission, . 
She was sent to Bristol General Hospital by Dr. F. A. 
Mayes on October 11th, and in addition to bladder troubles 
complained of “ pains like a stitch in the back, stiffness 
and pains: in-the legs, and inability to walk through being 
unable to balance.” 


She was in a very nervous state, and had symptoms of — 


thyroidism, evidenced by a symmetrical general enlarge- 
ment of thyroid, which was soft, a rapid pulse (120 to 130), 
fine tremor of the hands, and a moist skin; these sym- 
ptoms were present more or less throughout the illness. 
The thoracic and abdominal organs were normal except 
for a soft systolic murmur at the base of the heart. There 
was some difficulty in defaecation, due to the pain in the 
back. 

She could not stand without support, and could only 
walk a few paces supported on each side. There was no 
deformity or tenderness of the vertebral column. The 
muscles of the lower extremities were flabby and flaccid, 
and somewhat wasted below the knee; there was double 
foot-drop, with internal rotation of the feet; the abductors 
of the thighs were weak. When lying down she could 
lift the left leg off the bed but not the right; she could 
not move the toes of the right foot; there was distinct 
hypotony of muscles of lower limbs. With a strong 
faradic current, to which she was not very sensitive, the 
muscles of the thighs responded well, those of the left leg 
and foot fairly, and those of the right leg very feebly or not 
at all. 

Affection of sensation was indefinite at this date— 
probably there was some loss to pain and temperature 
over the right leg, and she stated that “ she had no feeling 
of having a right foot.” Except in this foot no loss of sense 
of movement or of position was made out. Tactile sensa- 
tion (cotton-wool) everywhere normal. Reflexes—knee- 
jerks, ankle-jerks, plantar and lower abdominal absent, 
the others present. £5 <2 

-For the first month after admission she improved, 
the pains and irritability of the bladder were much 
better, and she could walk about a little by pushing a 
chair in front of her. After this she became worse 
again, and her condition on November 26th was as 
follows: 


INTRAMEDULLARY TUMOUR OF SPINAL €ORD.-- 


_was normal over the 
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Severe pains in right lumber region of back, in legs, especially 
at back of knees, and tenderness and pain over sacrum. 
Frequency of micturition, with burning pain at commence- 
ment; she passed water at least twenty times a day, and 
shortly after this date retention of urine came-on, and the 
catheter had to be passed every thre2 or four hours to keep her 
in even tolerable comfort. The urine was acid, clear, and con- 
tained no sugar or albumin. The catheter was always used 
with careful antiseptic precautions. The bowels weré consti- 
pated. She could now stand only if supported on each side, 
and could not walk. Extension of the legs caused pain, and the 
legs were drawn up and becoming contracted in that position. 
Complete double foot-drop. When lying down there was some 
action of the ilio-psoas, otherwise the right lowér extremity 
was completely paralysed. The left foot and ankle were also 
completely paralysed, but she could just raise this limb off the 
bed. There was marked wasting,of all muscles of both legs 
below the knees, and of the right quadriceps extensor. 

Electrical Reactions.—To faradism very faint reaction with 
strong current of the right dorsiflexors of foot and calf muscles, 
feeble reaction of some muscles of left leg, and of right 
quadriceps and hamstrings. The left quadriceps extensor 
acted well. No reac- 
tion obtained in glutei. 
To the constant cur- 
rent the reactions 
obtained in the same 
muscles were feeble 
but everywhere 
KCC>ACC. For sen- 
sation see Fig. 1, to 
which it should - be 
added that sensation 


perineum, in the 
vagina and rectum, 
that there was some 
indefinite loss to ‘pain 
(pin-prick) over lower 
part of back, and that 
over the left leg cold 
(ice) was always fet 
as warm. The reflexes 
were as stated above. - 
There were no trophic 
lesions. .The cerebro- 
spinal fluid showed 
no increase of cells, a 
great excess of serum 
globulin, and much 
yellowish pigment 
(lutein). 

The patient’s condition up to this time showed a steadily 
progressive deterioration. 

It was considered that she was suffering from a tumour 
in the lumbo-sacral region, that it was probably intra- 
medullary because of: the loss of reflexes, absence of 
spasticity, muscular wasting, and some differentiation in 
the sensory loss. 





Fig. 1.—November 26th. 
normal, Horizontal broken lines=lost or 
defective sensation to pin-prick. Oblique 
continuous lines = lost or defective sensa- 


Light touch, 


tion to heat and cold (ice). Note, over 
left leg, ice felt as “‘ warm "’ everywhere. 


Operation. 
An operation was accordingly done on December 3rd. 


The spines and laminae of the eleventh and twelfth dorsal, 
first and second lumbar vertebrae, were removed. On opening 
the dura mater a bluish haemorrhagic patch was seen on the 
posterior surface of the lumbar: enlargement, which was much 
enlarged and felt indurated. On retracting the cord to the 
left a large growth, bluish in colour, was seen and felt within 
the substance of the cord. It was largest at the level of the 
eleventh dorsal spine, and was probably about 14 in. in length. 
As it was obviously impossible to remove it without destroying 
thecord fora considerable extent, and it was considered that this 
would also be the result if the cord were incised and the tumour 
allowed to extrude spontaneously,.and the patient had been 
promised that she should not be left any worse by the opera- 
tion, the dura was sewn up and the wound closed. 


The effect of the operation, probably from relief of 
pressure, was that the pains were somewhat less; she 
recovered some power in the left thigh, being able to lift 
the leg high off the bed, and the bladder was less irritable, 
the catheter being required only every six hours, there 
being still retention. 


, Application of Radium. 

As six weeks later her condition was otherwise un- 
changed, and was a hopeless one from the point of view 
of ordinary medical or surgical treatment, it was thought 
that the application of radium to the cord might be tried. 

Condition on January 21st: Reflexes same as before. 
The muscles of each calf and the right quadriceps ex- 
tensor were much more wasted. There was complete 
foot-drop, and no power of movement of any muscle below 
the knee in either leg. The left lower extremity could be 
raised well off the bed, the right only about an inch: the 








X RAYS AND RADIUM IN TREATMENT OF CANCER. 


[MAY 9, 1914 

















left knee could be flexed and extended, and the right knee | contain B. coli, and the amount of pus and blood was so 


very slightly so. .Fig. 2 shows the sensory disturbance at 
this time; in addition the sense of position of movement 
was lost in the 
whole of the right 
lower extremity, 
but was present in 
the left, except in 
the great toe. 

She was unable 
to stand or walk, 
and was therefore 
paraplegic, with 
® considerable loss of 
sensation and with 
retention of urine. 

On applying to 
Mr. Hayward Pinch, 
of the Radium In- 
stitute, he kindly 
supplied 50 mg. of 
radium in a speci- 
ally devised tube, 
so that it could be 
placed alongside the 





, Fig. 2.--January 21st, i914, before radium. 

Deeply shaded areas = loss of sensation 

to pain, light touch, heat, and cold ; else- A I 

rberelight ouch normally ett Obliave spinal cord in the 

both called “* warm.’’ Horizontal broken spinal canal. On 

lines = pinprick not felt, or onlyas touch. J anuary 28th, 1914, 
the wound was reopened, and the tubs placed along- 
side the cord over the tumour, outside the dura mater, 
fixed in this position, and left there for twenty-two 
hours. 

Some days later she began to show slight signs of 
improvement, and there was great relief of pain. On 
February 18th, although there was still complete foot-drop, 
she could move the toes of the left foot, she could draw 
up either leg, raise it off the bed, could flex and extend 
the knees, and could also raise both legs off the bed at the 
same time. She could also sit up in bed and raise herself 
to a sitting posture without the aid of the arms. The 
legs were no longer drawn up, but could be kept extended 
‘in bed in a natural condition without pain. For the first 
time for many months the feet felt warm. 

Shortly afterwards she was able to sit up in a chair, and 
by March 3rd she could sit up for some hours, could stand 
unsupported for a few moments, and was able to take a 
few steps without support. The double foot-drop which 
persisted was, however, a great hindrance to movement. 
‘The muscles below the knee on the right side were 
degenerated, and did not react to faradism, and on 
the left there was a feeble reaction in the tibialis anticus 
and peronei only. The improvement in sensory disturb- 
ances is manifest 
from Tig. 3.. The 
retention of urine 
continued, and no 
urine was evacuated 
without the catheter, 
which was always 
carefully sterilized. 

Unfortunately at 
this time the bladder 
again became more % 
irritable, and she 
had an attack of 
acute cystitis, with 
alkaline, offensive 
urine containing a 
quantity of pus. 
There was also 
much bladder pain, 
and, being always a 
nervous girl, and 
now. weak from her 





Fig. 3.—February 18th, 1914, twenty days 
after radium. Tactile sensation (cotton- 
wool) normal, except over dark shading. 
. - Rightleg,dark shading = sensation lost to 
long illness, the pain pain, light touch, heat and cold. Right 
and loss of sleep Teg. broken horizontal lines = pin felt as 


upset her altogether. ng’ cold’ tice) not’ distinguished, both 
She was constantly called warm.” Localization good. 
crying out for the catheter, and at times was in a greatl 
excited, semi-delirious state, when it was very di t 
to pacify her. The temperature was only slightly raised 
at first, but about March 18th and afterwards it rose 
to 102° and 103° every night. The urine was found to 


< 





great as to suggest the severe cystitis that accompanies 
a stone or growth im the bladder. An autogenous vaccine 
was prepared as soon as possible; two doses were given, 
but without effect. She rapidly lost strength, and died 
on March 27th, apparently from exhaustion. No post- 
mortem examination was permitted. 


Conclusion. 2 

This result was very unfortunate and most. disappoint- 
ing, as it seemed before the onset of the cystitis that the 
treatment by radium was likely to result in a considerable 
degree of recovery, possibly nearly complete recovery ; 
and it is for this reason that the case is published, as it 
seems to show that it would be worth while to try a 
similar procedure in a case of the same kind. : 

The progress of recovery after the use of -radium 
can be best compared to that seen in cases of extra- 
medullary tumour of spinal cord after the removal 
of the growth, and was proceeding at about the same 
rate and in the same way and order as in those 
cases—that is, relief of pain, recovery of sensation in least 
affected areas, recovery of power in least affected muscles, 
and in those which had not undergone degeneration. In 
the muscles below the knees which had been wasted and 
degenerated for some time, recovery could in any case not 
be expected for many months, and probably would not be 
complete. The bladder disturbance was throughout one 
of the chief difficulties in dealing with the case; it may 
have been aggravated by the fact that she had worked for 
a long time in an office where there were no sanitary 
conveniences, and she would go all day without passing 
water. In the early part of her illness she often did not 
pass water for twenty-four hours. 

Lastly, a word of reference may be made to the yellowish 
pigment, lutein, in the cerebro-spinal fluid. In our ex- 
perience at the Bristol General Hospital this pigment has. 
never been found in the cerebro-spinal fluid except in cases 
of tumour, and its presence may be taken as a valuable 
confirmatory sign. 








— 


ON THE RESPECTIVE ADVANTAGES AND DIS- 
ADVANTAGES OF X-RAYS AND RADIUM 
IN THE TREATMENT OF CANCER. 

By FRANCIS HERNAMAN-JOHNSON, M.D., 


CONSULTING RADIOLOGIST TO THE DARLINGTON EDUCATION COMMITTEE J 
LATE SURGEON, ROYAL NAVAL HOSPITAL, PLYMOUTH. 
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Tue activity of radium is often looked on as something 
mysterious and apart—as a phenomenon having no parallel 
elsewhere in nature. The truth is, that a very close 
similarity exists between the radiations of radium and 
those given off by an x-ray bulb. 

_ Sir William Crookes, by whose name the modern z-ray 
tube is still sometimes called, announced more than thirty 
years ago that substances may exist in a state where 
atomic—that is, elemental—distinctions no longer hold; 
and in speaking of his discoveries he used the prophetic 
term, radiant matter. The best known form of radiant 
matter is the electron, or particle charged with negative 
electricity. Normally, electrons are bound up with atoms, 
but they may be set in linear motion either artificially, as 
when a current of high potential electricity is passed 
through a vacuum tube; or spontaneously in certain 
elements, notably radium. When an electron is either 
violently accelerated or suddenly stopped, a pulse or wave 
is produced in the ether, which, when proceeding from a 
highly exhausted Roentgen bulb, or from a piece of radium, 
has remarkable powers of penetrating matter. In the case 
of the former, a stream of electrons from the cathode or 
negative pole is made to impinge on a platinum target, and 
the desired ether pulse is produced by their stoppage; but 
in the case of the radio-active elements, atomic explosions 
are continually going on, and electrons are shot out with 
extreme violence. At the moment of emission ether pulses 
are generated comparable with those proceeding from the 
target of a Crookes tube. . 
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In these days a Roentgen bulb is practically never 
allowed to act on the skin except through a sheet of 
aluminium; similarly, radium is nearly always used in 


‘ metal tubes of silver or platinum. ° This greatly simplifies 


comparisons, as it means that in both cases therapeutic 
results are looked for only from the ether pulses previously 
referred to, and not from the electrons themselves. Tothe 
waves from a Roentgen bulb the term “« rays” has been 
applied; while certain penetrating waves from a radium 
tube have been called “gamma rays.” ‘These terms are 
convenient, but arbitrary; as physicists are of opinion 
that the ether pulses in each case are identical in all save 


- penetrative power. 


When # or gamma rays penetrate into the tissues, a 
number of them give up their energy to set free electrons 
within the body. These electrons in turn produce ionic 
and chemical, and, finally, physiological effects. - Within 
certain limits, the higher the speed of the liberated elec- 
trons, the more intense is their effect—in fact, a compara- 
tively small number of rapidly moving electrons seems 
able to produce more striking results than slow-moving 
ones in any quantity. 

‘The rays from a Roentgen bulb or a radium tube obey 
the general law of the conservation of energy—they can 
endow electrons in the tissues only with the energy 
originally put into their own creation. The energy im- 
parted to an electron expelled from an exploding atom of 
radium appears to be at least four or five times greater 
than anything we can produce in a Roentgen bulb. Thus 
the gamma ray penetrates four or five times as deeply, and 
gives rise to electrons moving four or five times as fast as 
those produced by the hardest x rays. Here, then, we have 
some sort of physical basis for any difference of therapeutic 
action which may be observed with radiation from the two 
sources. 

Clinical experience has shown us that to get the best 
results from z-ray treatment we must use the most 
penetrating tubes we can obtain; and in some instances 
gamma rays have effected a cure where the Roentgen bulb 
has failed. It would be a mistake to think that this is 
often seen, but it does occur. Sir Alfred Pearce Gould, 
speaking at the Brighton Meeting of the British Medical 
Association, gave it as his opinion that for surface condi- 
tions it does not matter much whether x rays or radium 
are used; but I have occasionally seen a rodent ulcer 
which resisted Roentgen treatment subsequently yield 
quickly to radium. The idea underlying Sir Alfred Pearce 
Gould’s statement seems to be that the superiority of the 
radium tube lies solely in the fact that it can be brought 
into more intimate contact with deep-seated tumours than 
is possible with a Roentgen bulb; but there is more 
in the matter than a mere question of accessibility. 
Gamma rays liberate in the tissues faster electrons than 


' @ rays, which means that their physiological effects can 


never be precisely the same. 

But while this is so, it would not be correct to assume 
that rays so penetrating as those of radium are neces- 
sarily the best possible for therapeutic purposes. We 
know that hard a rays give, in the majority of cases, 
results quite as good as those to be obtained from radium, 
despite the fact that their penetration ratio is only as 1 to 5. 
It is, indeed, quite reasonable to think that the various rays 
of x type may be arranged in a curve of therapeutic value, 
this latter rising up to a certain degree of penetration, and 
then gradually falling again. To quote an analogy, if we 
apply a continuous current to a muscle, no contraction 
takes place after the first contact; but if we make and 
break the current, a gradually increasing tetanizing effect 
is produced up to a definite point, after which a further 
increase in the number of interruptions per second causes 
a falling-off of efficiency. 

To return to the question of xrays and radium: between 
1 and 5 there must exist a whole gamut of frequencies, any 
one of which may prove to be the therapeutic optimum. 
Put in another way, the curve ascends regularly from soft, 
through medium, to hard x rays. Between these latter 
and gamma rays there isa very wide gap; and whether 
gamma rays should be plotted as on the still ascending 
portion of the curve, or on its summit, or on its descending 
portion, we are as yet ignorant. 





* Under exceptional experimental conditions the electrons in an 
x-ray tube may more nearly approach the speed of the raditim elec- 
tron (beta ray). But such penetration cannot as yet be obtained in 
therapeutic wor 








Writers on radium treatment, when they give any 
recognition -at all to Roentgen therapy in cancer, claim 
ye the former possesses two great advantages over the 
atter. ' 

First, they assert that the intrinsic therapeutic value of 
gamma rays is superior to that of z rays. This may be to 
some extent conceded ; but the superiority, such as it is, 
is not due to any mysterious or unbridgeable difference 
between the two, the gamma ray being, physically con- 
sidered, merely a very hard type of xray. The limit of 
penetration in x rays has not yet been reached even on 
existing lines of development; and investigations are «at 


’ present in progress in America which may give us a much 


more powerful Roentgen bulb than any hitherto considered 
possible. Unlike x rays, the gamma rays of radium are of 
fixed penetration. Thus the scientific future of the a-ray 
bulb is more promising than that of the radium tube. In 
the latter case, therapeutic experiment can proceed only 
on the lines of varying dosage; whereas in coming years 
the physicist may be confidently looked to to provide us 
with « a of almost infinitely varying quality. 

Secondly, it is urged on behalf of radium that tubes 
containing it can be brought into intimate contact with 
malignant growths—can, in fact, be buried therein by the 
surgeon. X rays, on the other hand, as generally applied, 
have to pass through the skin and superjacent tissues in 
order to reach the site of disease. Radium tubes can also 
be readily introduced into the rectum, vagina, and uterus; 
the oesophagus, and even the stomach. 

Although this is an advantage that will probably always 
rest with radium so far as very small cavities are con- 
cerned, yet it is possible to construct «-ray bulbs which 
can be introduced into the vagina and rectum, and, 
through appropriate incisions, into the interior of tumours. 

They are made with only one terminal—the cathode— 
and need a special form of apparatus to excite them. A 
long narrow tubular projection is provided for insertion 
into ag natural cavity or artificial opening as the case 
may be. 

The production of a powerful z or gamma radiation in 
the interior of a malignant neoplasm appears at first sight 
to be a proceeding having everything to recommend it. 
In a large number of cases, however, the method of tube 
burial is quite unsuitable; but even where there exists an 
inoperable tumour of considerable size, the insertion of 
tubes is by no means all that should be done from a radio- 
therapeutic point of view. 

When a small amount of radium is inserted into the 
middle of a growth, we have practically a point source of 
radiation. Rays proceed in all directions, and, according 
to the law of squares, their intensity falls away in a curve 
of rapidly increasing steepness, so that at a distance, say, 
of 4 cm., their value is only one-sixteenth of what it is at 
lcm. Leaving aside the question as to whether gamma 
rays in weak doses may actually stimulate a malignant 
growth, it is yet quite obvious that a destruction of tumour 
cells, proceeding even to necrosis, may take place in the 
centre of the tumour, while the outlying parts are not 
even temporarily checked. This disproportionate effect 
may be to some extent modified by enclosing the radium 
tube in a celluloid case at least half an inch in diameter, 
and also by burying several tubes in various parts of the 
growth. Such methods demand the possession of large 
quantities of radium, and even then do not secure any- 
thing like uniformity of action throughout the growth. 

So far I have considered only the effect of gamma rays 
on the tumour itself. But this is only half the problem. 
The local spread of a cancerous growth is normally re- 
sisted by the surrounding tissues, and it is possible either 
to raise or lower their defensive powers. The clinical 
effect of judicious irradiation of a rodent ulcer is interest- 
ing to watch. At one and the same time normal epithelium 
is induced to grow across the raw surface, while outlying 
ridges and nodules of cancer cells gradually disappear. I 
laid stress on this dual action in a paper read before the 
annual meeting of the British Medical Association at Liver- 
pool in 1912; and Dr. E. H. Shaw, writing independently, 
pointed out upon the same occasion that a microscopic 
examination of irradiated tissues shows degeneration of 
malignant cells proceeding coincidently with vigorous 
defensive reaction on the part of invaded structures. 

The efficient treatment of any cancer case by radio- 
therapeutic means demands that the stimulation of 


“normal adjacént tissues to increased resistance be kept 
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in view equally with the destruction of cells actwally 
malignant. Herein lies the weak. point of all burying 
methods. If a single tube be inserted into the centre of 
the growth, its activity at the circumference is too feeble; 
whereas if other tubes be buried near the periphery, the 
_ effect on the surrounding parts cannot be accurately 
gauged. The literature of the radium therapy of cancer 
contains numerous instances, on the one hand, of failure 
to. destroy outlying portions of a neoplasm; and, on the 
other, of injury and sometimes massive destruction of 
healthy cells. It may be argued that unless some vital 
organ is injured such destruction is not a very serious 
matter, as the wound will ultimately heal, while the out- 
posts of the cancer will certainly be annihilated. The 
matter is, unfortunately, not so simple as this. For while 
it is true in general that gamma rays, in common with 
wv rays, destroy cancer cells in doses which not only do not 
hurt, but may even stimulate normal cells, yet there is 
reason to believe that here and there, in accordance with 
the biological law of variation, malignant cells occur which 
are not killed, but only paralysed for the time being. 
‘These, recovering after a few days or weeks, and finding 
only damaged tissues to oppose them, multiply and 
spread more rapidly than if no treatment had been 
applied. 

With our present knowledge of radium it is impossible 
to be reasonably certain of doing no harm to normal 
structures; but sufficient experience has already been 
accumulated to enable us to give an x-ray dosage which 
shall depress cancer cells, while at the same time aiding 
the resisting power of the body. So far from seeking to 
limit x-ray dosage to the tumour itself, we should endeavour 
to bring as wide a surrounding area as possible into the 
field of irradiation. As there is practically no limit to the 
quantity of « rays which we can produce within a reason- 
able exposure time, it is possible to suspend the Roentgen 
bulb at least a foot above the skin. A large area is thus 
affected, and, so far as spreading is concerned, the loss of 
activity below the surface is trifling. For practical pur- 
poses the beam may be considered as consisting of parallel 
rays. Such diminution as occurs is due almost entirely to 
absorption in passing through the tissues. For instance, 
one half the activity may be gone at a distance of between 
one and twoinches. In most cases, however, this difficulty 
may be got over by using two or more “ ports of entry ”—for 
example, a tumour of the lung may be attacked simul- 
taneously from in front and from behind. In the case of 
radium, loss by absorption may be disregarded, owing to 
the extraordinary penetrative powers of the gamma ray ; 
but loss by divergence is so enormous as to outweigh 
entirely the advantages of relative hardness. 

Whatever risks may be involved in the treatment of in- 
operable cancerous growths by radium tubes are naturally 
very much increase when we are dealing with pre-opera- 
tive or prophylactic post-operative raying. In the latter 
case we are dealing with normal structures in which we 
fear a few scattered malignant cells may be lurking; and 
our object is to stimulate the tissues to expel the enemy, 
rather than to attack him directly. Again, the treatment 
must include all organs which experience teaches are 
likely to be invaded, thus rendering a very extensive 
irradiation necessary. If we are going to irradiate 
previous to operation we must be careful to do nothing 
which shall interfere with the quick healing of the wound. 
The effects of radium on normal tissues are so little under 
control that its use is quite unjustifiable for either of the 
above purposes. 

It must be admitted frankly that many of the advan- 
tages of x rays over radium would vanish if the latter 
could be obtained in bulk. But there appears to be no 
immediate prospect of any great increase in the world’s 
radium supply, and it behoves medical men to be very 
careful that patients are not denied the advantages of 
radio-therapeutic treatment because radium itself is not 
available. The technique of deep Roentgen therapy has 
made enormous strides of late years, and many indepen- 
dent observers—for example, Professor Bumm—are of 
opinion that z rays, properly applied, will in most cases 
give results as good as those of radium itself. 
~ “Cures” of cancer by 2 rays are now seldom reported, 
while descriptions of the wonderful results of radium 
treatinent are frequent. Experience over a number of 
years has taught «-ray workers to look for temporary 
improvement as a matter of course. In breast cases, for 








instance, anything from one to three years’ prolongation 
of life is so usual as to be almost the rule. One is accus- 
tomed to seeing recurrent growths disappear in a few 
weeks, with apparent complete restoration to health. Such 
results, when produced by radium, are looked on as mar- 
vellous, chiefly because they are now seen for the first 
time hy men who had no previous belief in the efficacy of 


. radio-therapeutics in any form. The surgeon can himself 


obtain and bury a tube of radium, and, if he is luchy, may 
get a brilliant result. But true progress can come about 
only by the co-operation of the surgeon and the profes- 
sicnal radiologist. I have tried to show that radium 
therapy is only a part of the great subject of radio- and 
electro-therapeutics—a subject which is in itself already 
almost too wide to be compassed by any single mind. 
Workers who are spending their lives in this study, and 
finding it every day more complex, are sometimes appalled 
at the light-hearted manner in which experiments are 
made and rules laid down by men whose specialities 
avowedly lie in other directions. 


SuMMARY. 

In early cases, whether for pre-operative or post- 
operative irradiation, the Roentgen bulb is to be preferred 
to the radium tube. 

When surgical removal is impossible, a tube of radium 
should be buried in the centre of the tumour, but « rays 
should be used, in addition, to the surrounding area, and to 
any organs where a metastasis is likely to occur. This 
combined treatment may result in some actual necrosis in 
the immediate neighbourhood of the radium, but so long 
as this is confined to the interior of the neoplasm, no harm 
will result. 

Finally, radium therapy is the method of choice in 
cancer of the vagina, uterus, and rectum; but even here 
xtays form a useful adjunct, so far as adjacent parts are 
concerned. Also, in practice one finds that one has to wait 
at least three or four weeks to obtain a supply of radium. 
Nothing less than 50 mg. is of much value, and the market 
price of this is £800 to £1,000. Consequently, most people 
have to hire their suppties, and pending their arrival x rays 
should be used vigorously in all cases. Even uterine, 
rectal, and oesophageal cancer can usually thus be held in 
check during the unavoidable period of waiting. 

There are to-day thousands of cancer patients wlio 
believe, and whose friends believe, that they are being 
left to die because sufficient radium is not available to 
treat them. This belief adds greatly to their mental 
distress, and I have endeavoured to show that it is for 
the most part erroneous. 

The Roentgen rays skilfully applied are of service in 
relieving pain, preventing ulceration, and causing the 
shrinkage or disappearance of external growths. Active 
life can be prolonged almost always for months, and some- 
times for years. In pelvic cancer the insertion of a radium 
tube appears to be of greater value; but there is as yet 
little evidence to show that the results of the new therapy 
are, on the whole, more lasting than those of the older 
method. 











PAINFUL SHOULDERS AND THEIR TREAT- . 
MENT BY PHYSICAL MEASURES. 


BY 
JOHN J. GRACE, F.R.C.S., 


CHIEF ASSISTANT, #-RAY DEPARTMENT, ST. BARTHOLOMEW’S 
HOSPITAL. 

Tue subject of painful shoulders is one of abiding interest 
to those who suffer from them. For more years than I 
like to think of I suffered on occasions from pain in the 
left shoulder. This came on after walking a few miles, 
and more particularly after standing about, but not at 
games or any active exercise, except walking. It began 
with a few slight ive, and progressed to severe pain, 
which increased until 1 was compelled to sit down, when 
it was relieved in a few minutes. 

I consulted various people about it and had various 
treatments. At Rotorua, New Zealand, I had massage 
with the constant current and the Rotorua douche, a com- 
bination of the Vichy and Scotch douche, on alternate 
days, with marked temporary relief. Two years ago I had 
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it treated with the static wave current and static sparks 
by Dr. W. B. Snow, of New York. This treatment imme- 
diately brought out the fact that there was a definite 
point of tenderness in the supraspinous fossa about 
epposite the junction of the spine of the scapula and the 
acromion process, and I now regard the cause of my 
trouble as a chronic neuritis of the suprascapular nerve. 

I have detailed my own experience because, while the 
symptoms are unusual, the position of the tender point is 
very unusual. Indeed, if a patient comes to me now com- 
plaining of a painful shoulder I look for a tender point, 
and always find it in one of four places—namely : 

1. At the posterior fold of the axilla over the interval 
between the two heads of the triceps, through which 
the circumflex nerve passes to the back of the limb. 

2. Over the infraspinatus muscle, due here to neuritis 
of the suprascapular nerve. 

3. Over the supraspinatus, as above mentioned. 

4. Over the deltoid muscle. 

While nearly all cases that I have treated present these 
tender points, the causation is undoubtedly not the same 
in all. There are cases showing marked muscular degenera- 
tion and tenderness of peripheral skin areas, with partial 
or complete loss of function. These are cases of neuritis 
of the nerve trunk, and are slow of recovery. Others have 
the same signs combined with joint changes, and are cases 
of rheumatoid arthritis. In others, again, the prominent 
symptoms are pain and loss of function, the latter due to 
the former, without muscular degeneration, though wasting 
from lack of use may be considerable. In still others pain 
is the only symptom. © The last two varieties are possibly 
due to neuritis of scattered nerve terminals, possibly due 
to fibrositis or to the subinfection described by Professor 
Adami. Finally, chronic inflammation of the subacromial 
bursa will cause a tender point over the deltoid, with 
wasting of. shoulder muscles. indistinguishable from that 
due to neuritis. The dense shadow of the thickened bursa 
may be seen on a skiagram, and fluctuation can often be 
detected. The treatment of these cases is surgical. ; 

Tn a few cases there are no tender points, and these, for 
want of knowledge of their true cause, I attribute to 
neuralgia. ‘I have treated two such cases lately. In both 
the pain was not confined to the shoulder and arm, but 
radiated over the chest and neck. In both no tender 
point could be found even after the most careful searching. 
In both there was no real improvement. They thought 
that they were better, but the improvement was not 
maintained. ats sa 

During the last twelve months or soI have had under 
treatment 12 cases, each presenting one or more tender 
points. All improved, one only very slightly. ‘Nine got 
completely well. The following notes of some of the more 
severe or more chronic cases will give an idea of the 
conditions treated, and the results obtained : 


CASE I.—Male, aged 51. Glycosuria fifteen years. Restricted 
movements both shoulders, and grating (rheumatoid arthritis). 
Pain in right arm and wrist, and particularly at deltoid inser- 
tion and biceps when the forearm was placed behind the back 
and the hand lifted as to button braces, etc. Cannot play 
billiards, his only game, because of pain. Tender point over 
circumflex nerve. He had pyorrhoea very badly; it was 
treated, and got quite well. is pain was much better, and he 
had more use of his arm after some twelve treatments. One 
day he told me he played 400 up at billiards without pain or 
fatigue. He moved into the country, and discontinued treat- 
ment. He did very well at first, and then remained stationary. 
Whether his improvement was maintained I do not know. His 
was not a promising case at any time. 

CASE 11.—Male, aged 71. Had rheumatism in left shoulder 
two months. Not very bad, but always there and annoying, 
sometimes quite painful. A tender point over deltoid muscle. 
Complete relief in three treatments; maintained since (about 
eleven months). 

CASE 111.—Male, aged 40. Acute attack of pain in right 
shoulder when crossing Atlantic. I saw him theeay he arrived, 
and not more than five days after the beginning of the attack. 
Exquisitely tender spot over circumflex nerve. Wasting 
of deltoid and infraspinatus already obvious.. In ten days he 
was much better, but not well. He left for Scotland, where his 
improvement continued. 

CASE Iv.—Male, aged 43. Rheumatic since age 20. Rather 
bad rheumatism eres last two months. Lumbago. Pain in 
thigh and now in left shoulder, which he attributes to riding a 
pulling horse two months ago. Two tender points, one over 
circumflex and the other over suprascapular. He had twenty 
treatments altogether. Improvement lasted well. I saw him 


four months after treatment was stopped, and he said he 
had been quite free from any recurrence and was feeling very 
well. 
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_ CASE V.—Male,-aged 60. -Had a very bad atiack of neuritis 
involving eS ge and median nerves, with great pain 
in the shoulder.. When I saw him he was recovering, but still 
had pain in shoulder and could not flex the index and middle 
fingers, while the skin over the terminal phalanges was very 
tender. Tender point in position 1. «Pressure on this point 
caused a west oon, Lepteee the back of the arm to the wrist. After 
ten treatments, he could bend the second finger perfectly and 
the index very much better. Pain much better and sleep better. 
He had been very sleepless. He could not find time to con- 
tinue treatment, but wrote me a week or so after he had 
stopped that improvement continued, especially in the recal- 
citrant finger. 

The other cases all did well with comparatively few 
treatments. The tender points are sought out with a 
vacuum tube attached to one pole of the static machine, 
using a spark gap of 1 in. or thereabouts. The patient 
will promptly point them out when tested by this method 
if they are superficial. Deeper points may be sought for 
by putting a metal plate about 3 in. square connected to 
one pole of the static machine on the part suspected and 
using a slowly interrupted spark gap of about } in. to 
begin with, gradually increasing the length to 3 or 4 in. . 
This method takes time, but does not alarm the patient, 
as the following method may: The insulated platform on 
which the patient is seated is connected to the negative 
side of the static machine. The positive side is grounded. 
Another ground chain is connecied to a ball electrode held 
by a vulcanite handle in the hand of the operator. If the 
ball electrode be now approached to within 2 in. of the 
suspected point, a spark will leave the patient at the point. 
This is very searching and will disclose tender points not 
found by the vacuum method, but, as the sensation is 
unpleasant, it cannot be used on every one. 

Treatment consists first of exposure to the rays of the 
500 candle power lamp for thirty minutes if the condition 
is very acute, or for about twenty minutes if it is chronic. 
The lamp I use is a single lamp in a reflector with a 
carbon filament, as this gives the largest amount of the 
violet and ultra-violet rays at present obtainable com- 
bined with the smallest proportionate amount of heat rays. 
The skin becomes reddened and pain is relieved, whether 
owing to counter-irritation or to some other effect I cannot 
say. I think it probable that the immediate effect is due 
to counter-irritation, but the ultimate effect is due to 
absorption of light by the deeper tissues where it is con- 
verted into heat, leading to hyperaemia in them and an 
increased flow of lymph so that plastic exudates are 
carried away. 

Next the patient is seated on the insulated platform of 
the static machine. The pliable metal electrode before 
referred to is moulded over the tender point and kept in 
good contact, otherwise sparking from it to the skin will 
give rise to pain and irritation. ‘This electrode is connected 
to the positive side of the machine and the negative 
grounded. Opening the spark gap very gently a point is 
reached where at each crossing of the gap by the spark 
the patient feels a sensation like a gentle tap on a bruise. 
It is not advisable to increase the strength of the current 
beyond this point. At each treatment the spark gap can 
be widened until at last a gap of 5 or 6 in. may be 
tolerated, the break causing contraction of all the muscles 
in the neighbourhood of the electrode. When this point 
is reached or before it the patient has generally lost his 
pain and regained the complete use of his arm. 

If there is any limitation of movement due to pain or 
stiffness, I usually ask the patient to put the arm in the 
position which causes the pain, and apply a few static 
sparks to the painful spot. After a dozen or so of such 
sparks the patient will generally find that his movements 
are freer and more comfortable, and, though the sparks 
are not very pleasant, he will often ask to have them - 
repeated, pointing out suitable places for the application. 

Treatment. is usually given daily until substantial 
improvement is shown, then three times a week until 
it can be discontinued. 

The rapid alternation of contraction and relaxation, 
about 200 times a minute, in using the static wave current 
doubtless causes increased blood circulation through the 
part, leading to resolution of exudates and recovery. 

A few accessory measures are sometimes adopted. For 
instance, Case v had the whole arm treated with the 
vacuum tube current used as described in testing for 
tender points. This was to exercise the muscles, while 
the tender finger-tips were treated with the static brush 
discharge. 
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TREATMENT OF NEURITIS BY 
ELECTRICAL METHODS. 
BY 
W. F. SOMERVILLE, M.A., B.Sc., M.D., F.R.F.P.S.G., 


RADIOLOGIST, WESTERN INFIRMARY, GLASGOW. 
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Ir has been my lot to treat, by electrical methods, a great 
number of cases of neuritis affecting the trigeminal 
nerve, the branches of the cervical and brachial plexuses, 
especially the external and internal. cutaneous nerves of 
the arm, the intercostal nerves, and the sciatic nerve. 


The result in the great majority of cases has proved most’ 


gratifying. With rare exceptions, relief of pain has been 
obtained, and in not a few a complete and permanent cure 
has been effected. The method I have employed for 
twelve years has been the use of high-frequency currents. 
Within the last few years I have employed also ionic 
medication, recommended by Professor Leduc of Nantes, 
and introduced into this country by Dr. Lewis Jones of 
‘London, using the method either alone or in combination 
with high-frequency currents. 

As almost invariably the patient’s general health is 
depressed, it is well in using high-frequency currents to 
pass through his body 500 to 800 milliampéres of current 
as he reclines on the condenser couch. No better general 
tonic can be found. For the relief of the neuritic pain the 
skin of the affected area may be gently stroked by the 
hand of the operator as he holds one electrode, while the 
patient grasps the other. If this form of electrical 
massage is practised over clothing, the pain is apt to be 
slightly increased, at least for a time. Occasionally, if the 
pain is very acute, the use in the first place of the hot-air 
douche is advisable. Another way of applying high- 
frequency currents locally is by means of the brush dis- 
charge, which is painless, unless careless sparking is 
allowed. 

The method of employing ionization is clearly explained 
in Dr. Lewis Jones’s recent book on Ionic Medication. Of 
the various drugs employed, I have obtained the best results 
from the application of a 2 per cent. solution of quinine 
hydrochloride. The electrodes are composed of chains of 
zine, and large pads of 16 plies of lint soaked in the solution 
are placed between the electrodes and the skin of the 
patient. It is advisable to wash the portion of skin to be 
treated before applying the pads. The electrode lying on 
the pad soaked in quinine hydrochloride is connected with 
the positive pole, as alkaloids like quinine have positively 
charged ions with an affinity for the negative pole, and are 
repelled from the positive. This electrode is applied to the 
affected area, and under the influence of the continuous 
current the quinine is introduced through the skin into the 
body. The indifferent electrede, resting on a pad soaked 
in salt solution, is connected with the negative pole, and 
may be applied to any convenient spot on the same side 
of the body. The pads with their electrodes should be 
bound firmly to the body by bandages. 

The use of the ordinary battery is not advised, as the 
break between each cell or group of cells causes unneces- 
sary pain to the patient. A switchboard, connected with 
the main supply or, with accumulators, is preferable. 
A milliampéremeter should be in the circuit. 

The current must be very slowly turned on. Even 
3 milliampéres will cause a little discomfort at first, but 
in a few minutes the resistence of the skin will be over- 
come, and gradually the current may be increased till 
50 to 100 milliampéres are registered. The treatment 
lasts for thirty minutes, then the current is reduced to zero 
as slowly as it was applied. It should be repeated daily, 
unless the skin is tender. Redness of the skin in contact 
witli the pads is observed, but is soon removed by the use 
of a dusting powder. 

CAsE I.—A medical friend, suffering from neuritis of a 
month’s duration, who had taken many drugs, was induced to 
place himself in my hands, though he was inclined to look on 
electrical treatmentas a species of ‘‘quackery.’’ After treat- 
ment he readily admitted that he was not only relieved of the 
pain, but ‘absolutely cured,’? and though four years have 
elapsed since he was subjected to high-frequency currents, he 
has not experienced the slightest return. 

CASE I1.—A second member of our profession who had ex- 
perienced acute suffering for three weeks from neuritis of the 
left cervical and brachial plexuses, the pain reaching to the 
fingers, was cured with high-frequency currents in a month; 
even though his visits were somewhat irregular. Previously 





he had tried, without avail, tly and mustard blisters, fomenta- 
tions, aspirin, sodium salicylate, codeine, andantipyrin. Hypo- 
dermic injections of morphine had relieved pain temporarily, 
but did not cure the neuritis. It is now three years since he 
was treated. He has lately written to me that he has had 
repeated minor attacks of bis pain lasting for a few days, but 
nothing like a violent seizure. 

CASE 111.—A third doctor, no longer young, came to me for 
treatment on account of neuritis of the right sciatic nerve of 
four weeks’ duration. He required twenty-seven visits. In the 
end, however, not only was his pain removed by high-frequency 
currents, but his general. condition was greatly improved. 
Three years afterwards I met him walking briskly. uphill, 
looking several years younger than when he first came to me. 
He told me that he had had no return of the pain. 

CASE Iv.—A farmer’s wife, suffering from trigeminal neuralgia 
of -the right side for twenty years, was relieved of her pain by 
high-frequency currents.. Six months afterwards, when I last 
heard of her, there had been no return of any discomfort. 


Many similar cases cured by high-frequency currents 
could be adduced. With regard to ionic medication, I 
may, perhaps, be allowed to quote my own case. 


CaAsE v.—In November, 1913, I began to suffer pain on the 
left side of my back, which I considered to be simply lumbago 
—an easily cured trouble. The renal region was skiagraphed,. 
but no shadow of calculus was detected. Dr. Ernest G. Fortune, 
who attended me, discovered a painful area to the left of the 
twelfth dorsal vertebra, and traced the pain along the course of 
the left twelfth dorsal nerve. Only those who have experienced 
the pain of neuritis can realize the suffering it causes. The 
pain came on at different times, though chiefly at night in the 
form of violent spasms, which seemed to be synchronous with 
the pulse beat. Very hot baths, liniment fomentations, and 
rest in bed gave considerable relief, but cure was only effected 
by quinine ionization. 

CASE VI.—A young lady was sent to me in March, 1913, by 
Dr. Stevenson, of Larkhall, suffering from neuritis of the right 
shoulder, which had lasted intermittently for a period of eight 
years. The pain was chiefly felt at night. At first high-frequency 
currents were employed and later on ionization with sodium 
salicylate. Complete cure resulted after fifteen visits. There 
has been no return of the pain, though it is two years since 
treatment was discontinued. 

CASE ViI.—Her brother came to me a few weeks ago with 
neuritis of the branch of the left brachial plexus which supplies 
the infraspinatus muscle. In this case cure was obtained by 
quinine ionization after seven visits. 

CASE VIII.—A lady, aged 22, with neuritis of three weeks’ 
duration, affecting the external cutaneous nerve of the right 
arm, was completely and, so far, permanently cured after 
eleven applications of quinine ionization. 

CASE IxX.—-A married lady, was sent to me last autumn by 
Dr. R. O. Adamson and Dr. Ernest G. Fortune. The pain over 
the left shoulder was intense, but relief was obtained and cure 
effected by a combined treatment, in twenty-four visits, by 
high-frequency currents and quinine idnization. 

It would prove fatiguing to the reader to prolong the 
notes of other similar cases, but from these already 
referred to it may be realized that by electrical methods 
relief and cure may be successfully obtained even in cases 
of extreme neuritis. 
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INTERLOBAR empyema, that is, an accumulation of pus in 
the fissure between the lobes of the lung, bas not received 
adequate attention in the textbooks. Dr. West, in his 
excellent treatise on diseases of the lungs, only gives a 
brief mention to it, and says that itis difficult of diagnosis. 
Sir William Broadbent said that he had seen several 
cases in which he formed the opinion that this condition 
existed, but only two in which the opportunity had been 
afforded of verifying the diagnosis by operation. He had 
not met with an example in the post-mortem room during 
his long connexion with a London hospital. 

Empyema in the interlobar fissure would probably make 
its way into the general pleural cavity. If localized it 
might make its way to the root of the lung, and as the 
abscess increased the fluid might tend to split the fissure 
in that direction, and gain access to the primary divisions 
of the main bronchus and be discharged. This was. what 
took place in the case recorded below. 

If the abscess discharges into the pleural cavity as the 
fluid accumulates, it causes the lung to shrink, first from 
the removal of the negative pressure and later from the 
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actual pressure of the fiuid, till the lung is ultimately 
flattened around its root against the mediastinum. When 
this condition exists the pus would not be likely to gain 
access to a bronchus. If the abscess occurred on the left 
side it might burst into the pericardium. 


My son, who was a medical student, returned from Dublin for 
his Christmas holidays. He had always been a wiry, healthy 
boy and was never sick, taking great interest in football and all 
school games. On December 23rd he had a rigor and his 
temperature went up to 104°. From this date until January 18th 
his chart resembled a case of typhoid fever in the third week. 
He had moist rales in the chest, with a little cough and expecto- 
ration. On January 9th the temperature rose suddenly to 105.° 
He was delirious all night and had great perspiration, with pain 
in the right lung and increase of expectoration. This, I think, 
was t#ie start of the abscess. The pain gradually increased, with 
incessant cough and perspiration so copious that blankets had 
to be changed frequently. 

Dr. Calwell saw him on January 10th, and we agreed to 
have a vaccine prepared. He received the first injection on 
January 12th and the second and third on January 15th and 19th 
without any beneficial result, except that the sputum greatly 
diminished. 

Dr. Calwell saw him again on February 6th, when we 
explored the chest front and back on the right side, but only got 
about an ounce of healthy pleuritic fluid at the back. The 
physical signs were slight ‘impairment of resonance, with 
imperfect entry of air, which varied from day to day; the way 
in which the signs skipped from the upper to the lower and 


from the lower to the upper lobe was remarkable. This, 
I .believe, was due to the contents of the abscess pressing 
upwards or downwards as the position was changed. ullness 


was, however, found behind the scapula, and from this to the 
axilla, where it became very noticeable. 

This was his condition until February llth, when he 

experienced a sudden choking and suffocating sensation, and 
coughed up about 4 oz. of fetid pus, which was almost a pure 
culture of streptococci. The pain was greatly relieved and he 
could lie on his right side, which up to this was impossible. 
The cough and expectoration from this on was almost incessant, 
and his mouth and throat got into a septic condition, covered 
with ulcers and very fetid. As he was losing ground rapidly, 
we decided that his only chance was to have the abscess 
drained. On February 19th I removed him toa nursing home 
in Belfast, and, with the assistance of Drs. Calwell, Fielding, 
and myself; Mr, R, Campbell explored the lung and got pus in the 
anterior axillary line at the lower border of the lung. A piece 
of rib was removed and a large drainage tube inserted. hen 
the intercostal space was opened, he immediately coughed out 
a large quantity of pus and the air was also driven out forcibly 
through the wound. 
. The cough and expectoration, which had been almost in- 
cessant, now almost ceased, and he experienced great relief, 
but the-cardiac area of dullness was increased, and it now 
became more evident that there was fluid in the pericardium. 
This increased rapidly ; the pulse became very rapid and weak, 
and on February 24th it reached 140. 

There was evidence of purulent absorption, and Mr. Campbell 
suggested that he should be given 10 grains of helmitol every 
four hours; this was continued for about a week and caused a 
fall in temperature from 103° to 99.5°. Previous to this 

ricardial trouble he was able to take from five to six pints of 
pee milk in the twenty-four hours; now he could only take 
a small quantity (about 2 0z.), as it brought on a feeling of 
distress and suffocation. His condition appeared to be all but 
hopeless, and’he wished to be removed home. This was done 
on March 12th, and he arrived much exhausted. His heart 
gradually improved, and at the end of April the pulse had 
fallen to 98 and was fairly strong. 

From April 29th till May 15th he expectorated a large quan- 
tity of fetid pus, and subsequently his temperature became 
normal and remained so. He went on improving steadily ; the 
pulse had fallen to 84. The wound still discharged a littie, and 
Dr. Calwell thought the fetid expectoration on April 29th 
might have been another pouch which had burst into a large 
bronchus. I thought itmight have been from the pericardium, 
as the improvement in the pulse was remarkable from April 
29th, when the fetid expectoration began, and the heart 
returned to its normal position and size. He was greatly 
emaciated, but began to take milk again in good quantities, 
and from this oi improved steadily. After the operation he 
had a severe attack of neuritis in the right arm, which became 
more wasted than the left. I think I have never seen anybody 
50 emaciated recover. 


The chief points of interest in the case are the peculiar 
onset, the fact that although the abscess had discharged it 
continued to make its way to the chest wall, the purulent 
effusion into the pericardium, and the complication of 
neuritis. I was gréatly perplexed by the course and 
prolonged duration of the disease; Broadbent said some of 
his cases took over a year, others six months. 

Although the abscess was discharging the patient could 
not empty the sac completely enough to allow it to 
contract up so that a sinus formed to the ribs. 

Mr. Campbell said that when he made the opening he 
felt that the pleura was adherent all round the opening, 








are a the pleural cavity was cut off from any discharge 
into it. 

The pericardial effusion and neuritis were probably the 
result of absorption and contamination of the blood. 

A noteworthy feature was the entire absence of blood 
from the sputum. The fact of the abscess not forming in 
lung substance but in the fissure would account for 

is. 

A remarkable thing was the way the patient could 
empty the abscess once every day, and I was impressed 
with its importance. When we gave him an anaesthetic 
the emptying was brought about by lying on the side of 
the bed on his chest with his head dependent, when 
suddenly from 4 to 5 oz. of pus would be expelled through 
mouth and nose. 





VERONAL POISONING: RECOVERY AFTER | 
100 GRAINS. 
By H. R. SOUPER, M.A., M.B., Cu.B.ABerp., 


DUMFRIES, 





Tue publication in the Journat. of April 18th of cases of 
veronal poisoning has led tne to believe that the following 
account of a case may be of interest. 


A cook, aged 40, ina house near Dumfries, had been attending 
the dentist for severe toothache, and had announced her inten- 
tion of ‘‘taking something to dull the pain.’’ On the evening 
in question she was seen going to bed, unsteady in gait and 
muttering to herself, with a small bottle full of white tablets. 
It was supposed that she was under the influence of alcohol. 
She was afterwards seen in bed that night fully dressed. Next 
morning she was found snoring in bed, and could not be roused. 
On account of the wish of the servants to hide her supposed 
alcoholic condition, her mistress was not informed till after 
10 a.m. On going up to see the patient, she found on the wash- 
stand an almost empty bottle of 5-grain veronal tablets. 

I arrived at 11 a.m., and examined the patient. She was 
lying undressed in bed, deeply unconscious, and could not be 
roused by the most vigorous physical stimulation. The corneal 
and conjunctival reflexes were absent; the pupils, equal and 
medium, reacted to light. Plantar reflexes and knee-jerks were 
absent, and all the limbs were flaccid. The breathing was 
stertorous and slow (16); the pulse rather feeble but regular (66). 
There was no rise of temperature, and no evidence of inconti- 
nence of urine or faeces, or of vomiting. 

On the washstand I found a tumbler containing a little water 
and a ‘ew grains of the veronal, which had evidently been 
crushed up with a hat-pin standing in the tumbler, and drunk 
in water. It was afterwards learnt from the chemist who had 
supplied the veronal that there had been twenty-five tablets in 
the bottle; four yet remained, and the fragments in the tumbler 
would not, I think, have amounted to 20 graius (though they 
were not weighed) ; so that the patient had taken a dose of over 
100 grains, presumably after waking from her first sleep and 
undressing herself. 

A hypodermic injection of ; grain of strychnine sulphate 
was immediately given, followed by one of ; grain of apo- 
morphine hydrochloride, which, however, failed to produce 
emesis. I therefore passed the stomach tube and washed out 
the stomach with a weak solution of potassium permanganate ; 
only a little mucus returned with the solution. Before the tube 
was withdrawn a breakfastcupful of strong coffee was intro- 
duced. The patient’s condition, however, remained unchanged, 
and arrangements were made to admit her to the Dumfries and 
Galloway Royal Infirmary. The dose of strychnine was re- 

ated one hour after the first. The patient was conveyed to 

ospital in a large motor car, then temporarily in use as an 
ambulance wagon, but an exceedingly rough journey of over 
four miles failed to arouse her in the slightest degree. After 
arrival at the hospital, about 1.30 p.m., vigorous flagellation 
with a wet towel produced slow movements and moans, but no 
other response. As her pulse by that time was of good con- 
dition, treatment in hospital practically consisted in allowing 
her to “ sleep off ’’ the effects of the dose. 

That evening she became semiconscious; next day she was 
still very drowsy but partially conscious, and during the next 
three days gradually came round. At the end of ‘a week she 
was discharged. There was not at any time any appearance 
of a pemphigoid or erythematous condition of the skin. She 
did not require catheterization. 

I afterwards learned that she went home for a fornight’s 
holiday, and then returned to her situation. 


The interesting features of this case are, I think, the 
ease with which the drug was procured, and the uneventful 
recovery after such a large dose. 

I am indebted to Dr. Clarke, Senior Physician to the 
Dumfries and Galloway Royal Infirmary, under whose 
care the patient was, for permission to follow up her 
progress in hospital. 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 





PERSISTENT ASPHYXIA NEONATORUM: OPENING 
OF SKULL WITH TEMPORARY IMPROVEMENT 
I was recently called to assist some nurses at a confinc- 
ment cas2. ‘The head was caught at the outlet. Iapplied 
forceps, and delivered the child quite easily. The cord 
was beating strongly, but the child could not be got to 
breathe. Artificial respiration according to Sylvester's 
method was tried without success. I then placed a towel 
over the child’s face and inflated the lungs by the face-to- 
face method. This succeeded, and was kept up by one of 
the nurses and myself for fully an hour and a half; when- 
ever it was stopped the child’s colour became bad and the 
pulse weak. As the child was gradually becoming weaker 
I decided as a last resort to open the skull. An ostec- 
plastic flap was turned down in the right parietal region. 
Within a minute of my doing so the child for the first time 
gave a spontaneous gasp. I hoped it was going to come 
round, but it only gasped three or four times a minute. 
Artificial respiration was continued for about another 
hour and then given up. The child was quite pulseless 
but it continued to breathe at long intervals, and lived for 
six hours after the opening of the skull. A post-mortem 
examination was unfortunately not obtained. The pro- 
cedure is mentioned in Jardine’s Clinical Obstetrics. It 
certainly seems worthy of a trial as a last resort in 
persistent cases. 
P. Hamiiton Ropertson, M.B., 
Assistant to Regius Professor of Surgery, 
Glasgow University. 


IODINE IN ERYTHEMA IRIS. 
EryrnemMa iris is a self-limited disease, but its unsightly 
appearance makes one desire to limit it voluntarily. 
Quinine and sodium salicylate fail more often than they 
succeed, and external treatment is often only palliative. 
A severe case of typical appearance which had failed to 
respond to the usual treatment led me to experiment. 

Miss M. O., aged 21, a university student, had her first 
attack in the carly summer of 1911. The spots appeared 
with a crop of mosquito bites, and were first looked upon 
as the result of the mosquito poison. There were two or 
threc on the hands. These disappeared in a month, but 
nine months later, in June of 1912, when run down from 
study, a second attack occurred, which lasted until 
August. Some thirty spots appeared in successive crops 
on her hands and forearms. She also had spots in her 
mouth. In the spring of 1913 a third attack occurred, 
which ran a regular course, lasting two months; and in 
the fall another attack followed, lasting until January. 

It was during this last attack that tincture of iodine 
was used with apparent excellent results. Thinking, how- 
ever, that the results might be a coincidence, it was 
decided to await another attack. The opportunity came 
in March. ‘he spots were treated in all stages from the 
papular to the vesicular. The spot painted invariably 
disappeared in the course of two or three days. A ring 
painted around the spots in the earlier stages caused 
tliem to cease growing and dry up. 

The attacks in this case occurred when the patient was 
run down from excessive study. The hands, forearms, 
and mucous membrane of the mouth were the only parts 
affected. 

Saskatoon. 


T. W. WaLKer, M.B. 


HELIOTHERAPY. 


AFTER reading the interesting page headed “ A Place in 
the Sun,”- appearing in- the Journat of January 24th, 
p. 210, I thought it worth while to report a similar result 
obtained here about a year ago. I was acting as locum- 
tenent in a district where a large proportion of the 
population were Maoris, who are very susceptible to 
tuberculous diseases; they are very reluctant to submit 
to. hospital treatment, being especially averse to any 
surgical interference. 





The patient was an adolescent native, who, when first 
seen, showed signs of early phthisis. While under treat- 
ment for the mild pulmonary condition he developed 
tuberculous peritonitis, which progressed rapidly and 
necessitated his removal to a cottage hospital, where 
medical measures were adopted for a week or two, but 
with no improvement, for tie abdominal swelling attained 
a huge size. The lad’s relatives would not hear of tapping, 
laparotomy, or his removal to a city hospital, so he was 
* taken home to die.” 

Shortly after this I had occasion to visit the Maori 
settlement, and, seeing this young man again, I persuaded 
him to undergo the sun treatment, on the principle that 
strong light was inimical to tuberculous diseases 
(abdominal). The abdomen was bared to tie sun’s rays 
of summer for several hours each day, and within a few 
weeks all the ascites had disappeared and the abdominal 
condition had returned to normal. I saw the patient 
several times subsequently, and have known him to have 
ridden long journeys without being unduly fatigued. I am 
unable to give any further history re the lung trouble, as 
I left the district shortly after this satisfactory result of 
my experiment in heliotherapy. 


Opotiki, New Zealand. G. M. H. Osporne. 


THE CLINICAL. USES OF COLLOIDAL METALS. 
THoucH the administration of the colloidal metals has 
been practised for some ten years, the extent of their use- 
fulness appears to be but partly appreciated. In a large 
number of conditions they have given very satisfactory 
results, and many different metals have been emplcyed. 
In this brief note [ shall merely indicate the effects of the 
few preparations with which I am personally familiar, 
excluding those of colloidal silver. 

Colloidal copper was introduced as a cure for cancer, 
but quickly found its place as a valuable palliative. I have 
use electrocuprol in a case of inoperable cancer of the 
cervix uteri, injecting 5 c.cm. daily into the muscles of each 
buttock on alternate days. After the fourth injection, the 
pain, which had previously been insufficiently relieved by 
mxxviii of liquor morphine daily, ceased, and ten days later 
all vaginal discharge stopped. There was no shivering or 
cyanosis after the injections until the twentieth, when the 
patient had one mild rigor. Her nutrition and colour 
greatly improved. 

Colloidal selenium has a similar field. The preparation 
I used was erythroselenium beta, the patient being a 
woman who had undergone colostomy in February, 1912, 
for malignant growth of the bowel. When she came under 
my notice (September, 1913) there was a fungating mass 
surrounding the faecal fistula. Injections of 5 c.cm. were 
given subcutaneously or each side of the fistula daily, the 
first injection consisting of 2 c.cm. in an attempt to avoid 
reaction. No shivering appeared until after the fourth 
injection, and after the sixth pain vanished. She 
developed a ravenous appetite and stated that she pre: 
ferred these injections to those of morphine, for which she 
had previously clamoured, The secondary deposit became 
much cleaner and its surface smooth instead of ulcerated. 

Neither the copper nor the selenium appeared to lose 
its efficacy as time went on, though Loeb has found that 
copper does not relieve after the sixteenth injection. 

Colloidal mercury is advocated for syphilis. I injected 
5 c.cm. just outside the margin of a syphilitic ulcer of the 
leg in one case. Healing took place rapidly ; in fact, the 
rapidity was so extreme that one hesitated to attribute it 
entirely to the power of the injection. 

_ Colloidal iodine [I have given, in capsules containing 
2 minims, to six cases of pulmonary tuberculosis. In three 
advanced cases the condition became worse during the 
administration, in a fourth I could find no effect whatever. 
A fifth advanced case seemed to improve; the tempera- 
ture dropped and remained about 99°, the voice became 
clearer, and the appetite improved. The sixth patient 
was very unmistakably improved in every respect. 

These observations are admittedly scanty as well as 
incomplete, but I desire to put them on record that others 
may have the opportunity of testing them. So far as 
malignant disease is concerned, I am convinced that 
colloidal copper or selenium is a very useful aid in the 
treatment of the most distressing cases. 

Isleworth Infirmary, Middlesex. James Rar, M.A., M.D, 
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~ Reports 
MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. __ 


PORTSMOUTH AND SOUTH ‘HANTS EYE AND 
EAR INFIRMARY. — 


CARCINOMA OF THE SEPTUM ‘NASI: REMOVAL OF SEPTUM 
NASI THROUGH OLLIER’S INCISION. 


(By C. A. Scorr Ripour, M.S,Lond., F.R.C.S.Eng., Surgeon 
to the Infirmary; Assistant Surgeon to the Royal 
Portsmouth Hospital.) 


J. C., a gardener aged 56, was sent to me by Dr. Jacob, of 
Hayling Island, in September; 1913, suffering from nasal 
obstruction. On examination it was found that he had a 
whitish‘looking swelling situated on the posterior half of 
the septum tiasi on the right side; on this side there was 
no ulcerated surface visible. On the left side the whole 
corresponding surface was ulcerated and covered with 
readily bleeding granulations, and the swelling and ulcera- 
tion were apparently situated on the perpendicular plate 
of the ethmoid, and apparently did not reach beyond the 
vonierine crest inferiorly, but could. not be limited 
superiorly. - 

There were no enlarged lymphatic glands to be felt in 
the neck. A Wassermann test of blood was negative. 
The microscopical report of a small portion of the 
ulcerated. surface showed alveolated masses of large 
epithelial cells in a scanty stroma associated with pro- 
liferation and great irregularity of the epidermal cover- 
ing. The appearances suggest an origin from the 
glands. The patient complained of no pain, but said 
that for three months previous to admission his nose 
felt as if it were blocked bya cold. He had no bleeding. 
The general health was good, and he gave no history of 
injury. 

‘Gosvation-tine whole of the nasal bones with their 
integuments. were turned down by means of Ollier’s 
incision, and severing their bony attachments to the 
frontal bone and superior maxillae, the cartilaginous 
portion of the septum nasi being carefully divided from 
its antero-superior attachments. ‘The whole of the septum 
nasi was then excised, a small portion of the lower anterior 
part of the quadilateral cartilage being left to support the 
tip of the nose and columella. The resulting specimen 
showed that the diseased area had been cleared. There 
was no undue haemorrhage. The nasal bones were re- 
placed and the integuments carefully sutured. The wound 
healed satisfactorily, with slight suppuration opposite the 
inner canthus of each eye, and the patient’s appearance 
was well preserved. 

Since the operation, except for a little crusting in 
the nasal chamber, he has felt no discomfort, but 
recently a few suspicious-looking granulations at the 
roof of the nasal cavity have been treated by exposure 
to radium. 

I have published this case as these growths of the 
septum are very rare, the ulcerations of the septum 
nasi being usually, in my experience, syphilitic, tuber- 
culous, or due to some septic inflammation. 





AN institute of hydrology which was established by the 
University of Toulouse in July, 1913, has just been opened 
to students. The object of the institute is to supply a 
scientific knowledge of mineral waters and their thera- 
peutic uses for the purpose of training men who will be 
able to develop the mineral springs in which the country 
around Toulouse is especially rich. The Director of the 
institute is Professor Garrigou, and the teaching staff 
consists of Professors Aloy, Marie, and Baylac, of the 
Medical Faculty, Professor Jacob of the Faculty of Science, 
and. Professor Timbal of the Practical School of Law. 
Excursions will be organized for the study of the hydro- 
logy of the neighbourhood of Toulouse and the Pyrenees, 
the catchment of waters, thermal installations, and so 
forth. At the end of the course, an examination will be 
held, and successful candidates will obtain a ‘‘ certificate 
of hydrological studies,’ 





Reports of Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
ANNUAL CONGRESS. 

THE annual congress was held on April 23rd, 24th, and 
25th, the proceedings including a clinical meeting. The 
Chairman was Mr. F. Ricnarpson Cross, of Clifton, 
Bristol, who in an opening address described the progress 
of ophthalmology during the last few decades, and the 
part played therein by the society. A very large number 
of ordinary communications ensued, among them being 
the following: = 

Mr. W. H. H. Jessop, in a paper dealing with the 
Prognosis in incipient cortical opacities of the lens, pointed 
out that many of these never made any progress, and 
indicated reasons for holding that an immense amount of 
unnécessary mental suffering was caused by the use of the © 
term “ cataract” in connexion with such cases. 

Mr. Bishop Harman described a series of observations on 
The appearance of pigment in the iris of the child. They 
were made on white children, the offspring of a blue-eyed, 
fair-haired father, and a brown-eyed, dark-haired mother. 
At birth in all the cases the irides were of the usual dull 
slatey-blue colour ; the iris tissues were obscured as though 
coated in some smooth, fine textured material. Clearing 
of the iris stroma was noted from the third to the sixth 
week of life. ‘Two children developed blue eyes, one blue 
with the suggestion of violet due to rims of finer, darker 
stroma at the margins. The other blue became bright and 
cold in tint owing to a marked thickening of the stroma 
in the intermediate zone. Two other children developed 
brown irides. The first sign of brown pigment was noted 
at the sixth week. The pigment was in broad, irregular 
patches extending from the basal margin; it looked just 
as though the iris had been touched with brown ink, 
which was soaking through to the surface, and towards 
the pupillary border. The development was earliest in 
the temporal half of the iris. The patches extended and 
fused until the whole was brown. ‘The tint became full 
and pure in one child, in the other there remained at the 
age of 2 years some suggestion of bluish or greenish tint 
at the depth of the crypts of the iris. In none of these 
cases was there any of the fine scattered: pigment that is 
so common a feature of the hazel and slatey-blue irides, and 
which forms an irregular ring about the pupillary margin. 
From a few observations it was thought that this surface 
pigment spread from the pupillary margin at a later date, 
and from a secondary pigmentation. 

Dr. Gorpon Hotmgs and Mr. R. A. GReeves recorded a 
case of Flat sarcoma of the choroid, followed by multiple 
metastases. The first symptom noted was paralysis of 
the external rectus. Death occurred five and a half years 
after the commencement of the symptoms. 

Lieutenant-Colonel R. H. Etxior having read a paper 
on Dressings and antiseptic methods in ocular operations, 
Professor Lanpoitt (Paris) expressed the opinion that 
boiling cutting instruments spoilt the cutting edge—a point 
of importance, since a clean cut wound was very much 
more satisfactory than one not made with a very sharp 
instrament. He therefore used and recommended dry 
heat, namely, up to 150° F., keeping the instrument in that 
for twenty minutes. He believed he had never had a 
case of infection from instruments. His practice, when 
applying atropine, was to use a fresh ampulla each time. 
He objected to an irrigator. Mr. W. H. Jessop dwelt on 
the danger of using long india-rubber tubes in connexion 
with operations ; several tubes recently examined bacterio- 
logically at a large hospital were found to be teeming 
with micro-organisms. Professor Straus pointed out 
that most of the infections at operations arose from the 
spread of organisms which were already resident in 
the eye. His practice was to carry out sterilizing and 
cleansing procedures on the patient for three days before 
operating. 

Dr. THomson HeENpDERsON, describing a method of 
estimating the Arterial diastolic pressure in the eye and 
its clinical significance, said. that, veins being elastic and 
not rigid tubes, it was impossible for the intraocular 
pressure to be greater than the venous pressure, for 
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otherwise the veins at their point of exit would be con- 
stricted. The truth of this assumption could be put to 
clinical proof by any one who was able ‘to use an 
ophthalmoscope. All that’ was necessary was to observe 
the disc by the direct method, and then very lightly touch 
the lid with the tip of the finger of the disengaged hand. 
The points of venous exit on the disc would then be seen 
to become constricted by this light pressure, though it was 
merely-a light touch and nothing more. If instead of 
producing the collapsing pulse by digital pressure one 
used a pressure gauge such as Messrs. Weiss had made for 
him, one was able to obtain an exact index of the height 
that the arterial diastolic pressure was above the intra- 
ocular or, what was the same thing, above the venous exit 
pressure. The pressure necessary to produce the collapsing 
pulse was, in adults, between 15 and 26mm. Hg. That 
showed that the arterial diastolic pressure was only 15 to 
25 mm. Hg above the intraocular or venous exit pressures: 
In school children the collapsing pulse was elicited by the 
application of a pressure between 10 and15mm.Hg. In 
brief, the principles of the clinical application of the 
pressure gauge for the determination of glaucoma were as 
follows: The diastolic arterial pressure was the same in 
both eyes, and therefore, if a pressure of 20 mm. Hg 
produced a collapsing pulse in one eye while a reading of 
only 12 mm. Hg would produce the same result in the 
other, the difference of 8 mm. Hg was due to an existing 
increase of pressure in the second eye. The use of the 
pressure gauge thus made it possible to register slight 
differences of pressure in the two eyes in all cases in 
which the dise was visible. 

Dr. C. O. HawrHornE showed a number of perimeter 
charts taken from cases in which Homonymous hemianopia 
was the principal or only evidence of intracranial disease. 
In his first group he placed cases of cardio-vascular 
degeneration with or without renal disease, the hemianopia 
here being due presumably to arterial obstruction or 
rupture. In a second group were described cases of 
homonymous hemianopia occurring in young women free 
from all evidences of cardio-vascular or renal disease, but 
the subjects of anaemia or chlorosis, and in these cases it 
was argued that the hemianopia was probably due to 
venous or sinus thrombosis within the skull. Rarely a 
similar condition developed in epilepsy, and here also it 
might be possible to hold that sustained arterial spasm 
led to capillary and venous thrombosis, which, occurring 
in the visual tract posterior to the optic commissure, would 
be. sufficient to account for the homonymous hemianopia. 

Mr. Gray CLEGG recorded a case in which death 
followed Open evisceration of the eye. The operation was 
undertaken owing to signs of panophthalmitis occurring in 
an eye which had been blind ever since an injury some 
years previously (a splash of hot metal followed by 
hypopyon and dense leucoma). Death occurred three 
days after the evisceration. At the post-mortem examina- 
tion, though the base of the brain was found bathed in 
thick pus, nothing abnormal was found inside the brain, 
and there was no évidence of any ear disease; the 
examination showed clearly that the infection had 
reached the meninges via the right optic nerve. In other 
respects the organs were those of a well-nourished healthy 
male. The speaker said that since November, 1909, he 
had had 33 cases of complete purulent panophthalmitis 
due to all causes; open evisceration had been adopted in 
all of them, and in 27 a small hard stump had resulted, 
but in 6 the recovery was complicated by sloughing of the 
sclera, which was noted at intervals varying from ten 
days to three weeks from the time of the operation. The 
operation for open evisceration for panophthalmitis had 
hitherto always been considered to be free from the risks 
incurred on enucleation. 

Mr. Mayov, describing certain Diseases of the eyes of 
animals, said that congenital malformations in dogs and 
cats were of comparatively frequent occurrence. He had 
seen all forms of persistent pupillary membrane adhesion 
between the iris and the cornea, pigmentation on the 
anterior capsule of the lens, anterior polar cataract, and 
congenital -dislocation of the lens. More extensive con- 
genital malformations were also frequently seen. Buph- 
thalmos in dogs was not at all uncommon. The distension 
of the eye increased throughout the life of the animal, and 
sometimes the eye reached an enormous size, even three 
or four times the size of the natural eye of the animal. 








Mr.G. Coats recorded a case bearing on the function of the 
pigment epithelium of the iris. After a blow this pigment 
and the dilator power had disappeared from a sector-shaped 
area about 6 mm. broad in the temporal] half of the iris. 
The stroma appeared to be almost normal, but on illumina- 
tion with the ophthalmoscope light -was transmitted 
through its interstices. With ‘the transilluminator the 
appearance of a coloboma covered with a very delicate 
veil was simulated. Elsewhere the iris transmitted no 
light. Under a mydriatic the inner, upper, and lower parts 
of the iris retracted perfectly, but the outer remained quite 
flaccid, the edge of the pupil forming a straight vertical 
line, and remaining in its former position. It had recently 
been asserted by Rubel that rendering the iris impervious 
to light was chiefly a function of the iris stroma, the 
pigment epithelium being relatively of little importance. 
The present case showed that when the pigment epithelium 
was absent in a lightly pigmented iris, the stroma pre- 
sented scarcely any obstacle to the passage of the brilliant 
light of the transilluminator. The observation confirmed 
a statement by Fuchs that the depth of pigmentation in 
the epithelium was very variable, and that its amount was 
a most important factor in determining the translucency 
or otherwise of the iris. 


Post-operative Complications of Cataract Extraction. 

In opening a discussion on this subject, Mr. TREACHER 
Cotuins called attention to the difference noticed in the 
healing of extraction wounds after a different form of 
incision. Some incisions healed much better than others. 
He greatly favoured the incision which aimed at the 
cutting of a conjunctival flap. If the wound did not heal 
readily it was possible for a down growth of epithelium to 
take place, and this might spread over the whole of the 
anterior chamber, block the angle of the anterior chamber, 
and cause a condition of glaucoma. Prolapse of the 
iris, causing a bulging cystoid scar, sometimes led to a 
late suppurative condition of the uveal tract, which might 
occur months or even years after the healing of the wound. 
Astigmatism after extraction varied enormously in amount, 
and largely depended on the healing of the wound and the 
way in which the flap was in apposition. Suppurative 
inflammation of the cornea was most often caused by the 
pneumococcus, but the frequency of this had been greatly 
diminished by aseptic precautions, as sterilization of instru- 
ments. Thus, in a series of Moorfield cases published in 
1876 the percentage of eyes lost from this cause was 6.2. 
In another series published in 1894 it was 1.7, and in 
Mr. Collins’s own cases done between 1900 and 1912 it was 
1.15 per cent. Instruments were not sterilized at this 
hospital previous to 1883. He advocated the use of the 
galvano-cautery in such cases; he had also seen good 
results follow the use of vaccines, but as other local treat- 
ment was always carried out it was difficult to say how 
much good really resulted from the injections. In some 
cases posterior synechiae developed in quite quiet eyes, 
and. these he did not look upon as being septic; in like 
manner keratitis punctata, which was certainly non- 
septic, could often be found in cases running a normal 
course if these dots were really looked for. It was quite a 
fallacy to think that the mere presence of soft lens matter 
in the anterior chamber was capable of producing iritis, © 
but when it was mixed with aqueous it certainly formed a 
very good nutrient medium for the growth of organisms, if 
any were allowed to be present. He had seen several 
cases of sympathetic ophthalmitis greatly benefit by the 
use of salvarsan, and valuable information might be 
derived from a blood count. 

Lieutenant-Colenel H. Herpert said that the most 
serious after-complication was infection, and strongly 
advocated a very thorough irrigation of the conjunctiva 
with perchloride of mercury. In India suppuration had 
become all but unknown after this was carried out in a 
thorough and systematic manner. The usual strength was 
1 in 3,000. It certainly had the drawback that it irritated 
the conjunctiva, and subsequently led to a further develop- 
ment of micro-organisms than would otherwise have been 
the case, but by this time the wound had healed; never- 
theless, the fact should be taken into consideration if it 
were contemplated to do a further operation within the 
first two weeks, such as a very early needling. He was 
strongly in favour of making a large conjunctival flap with 
the original incision for the extraction. 
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Sir AnpERSON CritcHeEtt, after describing what he con- 
sidered to be the best procedure in complicated cases of 
cataract where the pupil had been drawn up into the 
wound, or where there was a Gense capsular membrane, 
said no class of case required greater experience. He dis- 
couraged the-slightest empiricism, advocating eclecticism, 
and adopting the. procedure found suitable to each par- 
ticular case. 

Mr. Cart Brownine said that out of hundreds of cases 
examined bacteriologically at Moorfields Hospital . before 
the cataract operation.only one case which had been 
pronounced bacteriologically clean subsequently became 
infected after operation. Out of 14 unsatisfactory 
cases during the last four years 3 had been in 
eyes which had been reported unfit for -operation 
but were nevertheless submitted thereto. All these 
eyes were lost. Some of the chronic cases of low viru- 
lence responded to vaccine treatment; some yielded to 
salvarsan or neo-salvarsan.: The causes of .sepsis should 
be sought farther afield than in the eye itself—namely, in 
the gums, nose, throat, etc.. Many of the infections he had 
found. to be. endogenous, not. arising in the conjunctival 
or lacrymal sac. The practice of bandaging the eye for 
twenty-four hours . previous to operation, and deciding 
whether the eye was fit for operation by the compara- 
tive absence of pus on the bandage, he considered to be 
bad from « bacteriological point of view ; in several cases 
examined carefully the organisms present had increased 
during the time the bandage was in position, and some 
forms of virulent organisms were present after the band- 
aging which had not been detected before.. 

Mr. C. -Kituick, after describing his own results in 
respect of suppuration, said that he had had to needle 
for capsular proliferation twenty-eight times in the course 
of 1,000 cases. 

Mr. C. Wortu said he regarded haemorrhage in the anterior 
chamber five days after the operation as peculiar to the 
operation with the conjunctival flap; he had not seen 
it where the incision .had been corneal, and it pro- 
bably occurred after some movement on the part of the 
patient, not: necessarily a blow. This haemorrhage 
retarded convalescence.. He had adopted a conjunctival 
flap in. all cases, and kept the. patient. quietly in bed for 
a longer time than for after a corneal incision. 

Mr. A. W.. OrmonD read notes of-.two cases in -which 
post-operative complications oecurred after removal of the 
lens. Both were due.to endogenous infections. 

Mr. J. B. Storysaid he had been able to assist some cases 
of wound infection by the application of the electro-cautery 
to the edges of the. wound and by a subconjunctival injec- 
tion-of cyanide of mercury. In the majority of cases of 
inflammation after cataract extraction the injection, he 
thought, was exogenous. It had long been ‘his practice 
before operation to. make careful examination not only of 
the eye, but also of the nose aud mouth. If there were 
many organisms, operation was deferred, and the patient 
submitted to a cleansing and fortifying treatment. 

Lieutenant- Colonel. Ext1ot supported Mr. Collins's 
remarks about the influence of traumatism. on the 
appearance of post-operative opacities. Where there was 
a large lens which had to be delivered through a tight 
wound there was apt to be striated keratitis. For non- 
inflammatory-cataract he used two needles. For inflam- 
matory cataract he used the knife, and if that failed he 
opened the chamber. He did not cut the capsule but cut 
the healthy iris. 


Professor Lanpott (Paris) said one of the most dreaded. 


complications was prolapse of the iris. To avoid this 
he always -performed iridectomy with the cataract ex- 
traction, excising theiris widely, often in two cuts, so 
that- after the section it retracted by its own elasticity. 
If part of. the iris were entangled in the scar he 
would -cauterize it with the galvano-cautery, afterwards 
covering with a flap of conjunctiva. He had always been 
sceptical as to the use of preliminary bandaging, and he 
proceeded on the assumption that no conjunctival sac was 
free from pathogenic germs. Moreover, danger of infec- 


tion persisted so long as the wound remained open. He 
pictured it as a race between the development of noxious 
germs and the closure of the wound. He did not agree 
with the use of strong antiseptics for after-cleansing, 
though in. conjunctivitis he would even use nitrate of 
silver. 








Mr. G, Mackay yong asked whether some weaker 
preparation than 1 in 3, perchloride would not do. 
He had. given up strong solutions because of the fre- 
quency of posterior corneal opacities. His preparation 
of the patient consisted of regular douching of the eon- 
junctiva with sterile saline or boric lotion. In this 
connexion argyrol was also useful, if employed two or 
three times a day. ’ 

Professor-Untuorr (Breslau) also described his methods 
and experiences in the operation, and was followed by 
Mr, Thomson Henderson. 

Dr. Tuomson HenpDeErsON said that the point he wished 
to make was that an adhesion of iris or capsule did not in 
itself lead to. pathological results so long as these structures 
did not act, so to speak, as a bridge allowing the invading 
epithelial cells on the one hand, or the connective tissue 
cells of the, subconjunctival tissue on the other, to swarm 
into.the anterior chamber. Chance must here play an 
important réle. Complications might also follow needling. 
Some years ago he had come into.possession of an eye 
which had been needled, and its. examination explained 
matters.. He found a new hyaloid had formed as a sort of 
condensation of the surface of the vitreous stracture. 
This new.-hyaloid joined up and was.cemented with -tle 
edges of the old hyaloid and of the. posterior lens capsule. 
This. case. explained to him the cause of the glaucoma 
folowing needling in other cases whieh he had examingd. 
The. vitreous in these cases had, if one might use the 
expression, got spilt into the anterior chamber, and then 
by a process of condensation and new hyaloid formation 
it had attached the iris to the vitreous or formed a similar 
formation at the angle. 

Professor Straus said-he had seen chronic inflamma- 
tion commence in the second week after the operation, 
even when the toilet after the operation had been well and 
carefully carried out. -He also detailed his method for - 
preventing the squeezing of the eye, which sometimes 
accounted for its loss. ; 

The PRESIDENT said all realized that the essential need 
was the production of absolute local asepsis, or antisepsis, 
the most rigorous cleanliness of instruments, patient and 
person. Most of the cases of sepsis he regarded as 
exogenous, but there were cases. of endogenous infection. 
Cases such as Mr. Ormond related he considered to be 
gouty, using that term in its generic sense. 


ROYAL SOCIETY. OF MEDICINE. 
_. SEction or MEDIcINE, 
At a meeting on April 28 |). Dr. Samuen West, President, 


.in the chair, Dr..E. P. Poutron, in a paper on the presence 


of CO, in the alveolar air of diabetics, laid stress on the 
importance of observing its quantity as a guide to treat- 
ment.and prognosis in diabetes. The advantage was that 
doing so supplied a measure of the actual acidosis, or, in 
other words, of the amount of 8-oxybutyric and’ diacetic 
acids present in the arterial blood at the moment. He 
showed charts of the estimations he had made in 9 cases 
of diabetic coma,.and in 6-milder cases of diabetes. The 
method employed had been that of Fridericia, which was 
shown .to give satisfactory results for clinical purposes. 
The norma! values in healthy individuals for the alveolar 
CO, usually lay between 5 per cent. and 6 per cent., but 
there was no immedia e danger of coma with values down 
to 4 per cent. _ Values. between 3 and 4 per cent. indicated 
danger and the need for combative treatment, and those 
between 2 per cent. and 2.5 per cent. the rapid onset 
of coma, probably within twenty-four hours. Dr. Parkers 
WEBER recorded a case of Acute aplastic anaemia. The 
patient was a young man who developed gingival 
stomatitis, a phlegmonous induration of the right cheek, 
considerable pyrexia and anaemia, The latter proved 
rapidly progressive, in spite of the improvement in the 
condition of his mouth, and it was fatal within ten weeks. 
Blood examination showed the almost complete absence 
of any megaloblastic reaction and of the blood regenerative 
changes. The main features of the disease were accounted 
for as those of an anaemia due to blood destruction, almost 
entirely unaccompanied by conseryative blood regenerative 
changes: on the part of the haemopoietic tissue of the 
bone marrow. _Dr. Weber also described a case in which 
Multiple acute ulceration of the stomach had been found 
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after death. The patient, a woman aged 47 years, had 
died from pulmonary disease, and at the necropsy the 
right lung was found to be in a condition of tense oedema, 
and there was recent pleurisy, with effusion in the right 
pleura. No symptoms had occurred during life suggesting 
any gastric affection. At least 100 sharply cut ulcers were 
counted in the gastric mucous membrane, and there had 
probably been considerably more. These were arranged 
chiefly in longitudinal lines along the rugae. They con- 
stituted, he thought, a terminal phenomenon. Dr. J. A. 
Braxton Hicks described a case of-a Peduneulated intra- 
bronchial tumour (sarcoma) causing bronchiectasis. The 


patient, a woman aged 33, had suffered from anaemia and’ 


haemoptysis from 1900 until 1910. She was then ad- 
mitted to hospital with pallor, oedema of the legs and 
clubbed fingers. The sputum was copious and purulent. 
The right side of her chest was dull, and over it many 
adventitious sounds were heard, and the vocal resonance 
was increased. Well-marked amphoric breathing was 
sometimes heard, and a radiogram showed the presenice of 
bronchiectasis. The base of the right lung was opened 
and drained, but after temporary improvement she died 
suddenly from severe haemoptysis. Post mortem, the 
upper part of the right bronchus was found to contain a 
pedunculated tumour the size of a walnut; the right 
bronchus was dilated, and the right middle and lower 
lobes were reduced to four large bronchiectatic cavities. 
Secondary deposits were present in the liver, and amyloid 
disease affected the liver, spleen, and kidneys. Micro- 
scopically the tumour proved to be a mesothelioma. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting in Manchester, on April 17th, Dr. WiLLerr 
(Liverpool), President,-in the chair, the following were 
among the exhibits: Dr. MacKay (Southport): A speci- 
men of ruptured tubal pregnancy of about six weeks’ 
duration, obtained post mortem from a case in which the 
symptoms suggested irritant poisoning. Sixteen hours 
after a meal containing bloater paste, the patient had 
severe abdominal pain, vomiting, and diarrhoea; she 
became collapsed, and died five hours later. Dr. FornHer- 
GILL (Manchester): A specimen of Perithelioma of the 
ovary, about the size of a. fetal head, removed from a 
woman aged 38 years. Dr. OLDFIELD (Leeds): Specimens 
of Mesothelioma—one in the uterus forming a tumour the 
size of a full-term pregnancy; the second, a pelvic mass 
consisting of uterus, both ovaries, and a retrocaecal mass; 
the third in an ovary; and a fourth in a kidney. Dr. 
ForHERGILL and Dr. DouGaL: A specimen of Aneurysm of 
the internal iliac artery. Caesarean section had been 
performed for contracted pelvis ten months previously, 
and the aneurysm was first noticed three weeks after this 
operation., There seemed to be no connexion between the 
two, and the exhibitors were of opinion that the lesion 
was present. before the patient came under their observa- 
tion. Dr. Watts (Manchester): A specimen from a case 
of Caesarean section and Wertheim’s hysterectomy. The 
patient was seven months pregnant, with fairly advanced 
carcinoma of the cervix; both ovaries were cystic and 
lined with papillae,.one the size of a fetal head, the other 
of an orange. Dr. OLpFIELD (Leeds) recorded three cases 
in which an Ovarian tumour obstructed labour. One child 
was delivered by Caesarean section; in the second case 
abdominal section was performed and the obstructing 
tumour removed, by which time the child's head was on 
the perineum, and so was extracted with forceps; in the 
third case the cord was prolapsed and only feebly pul- 
sating. The child was delivered by craniotomy and the 
tumour removed at a later date. Dr. Cuirrorp (Man- 
chester) reported a case of Concealed accidental haemor- 
rhage in which he performed Caesarean section, followed 
by supravaginal hysterectomy. The patient was in an 
exceedingly serious condition, being so anaemic and so 
collapsed that neither the incision in the abdominal wall 
nor that in the uterus bled atall. The patient made a 
good recovery. 











UNDER the will of the late Mr. Robert Kelsey Hill of 
Doncaster, Huddersfield Infirmary, Dewsbury Infirmary, 
Wakefield Infirmary, and Doncaster Infirmary each receives 
a sum of £1,000. 





Rebielus, 


ARTERIO-SCLEROSIS. ‘ 
TuE problems presented by the study of arterio-sclerosis 
and its associated variations of blood pressure are by no 
means exhausted by the results of modern research. A few 
years ago (British Mepicat JourNnat, February 20th, 1909) 


we welcomed the appearance of an interesting work on the . 


Zubject by an American physician, and a second edition‘ 
of his book has been ised, in which he has taken full 
advantage of the most recent investigations in order to 
bring his review of. present information on the subject 
up to date. ‘Within the short space of three years Dr. 
WarFIELD has found. it necessary to rewrite some of the 
chapters in his book on Arterio-sclerosis, especially those 
dealing with the estimation of blood pressure. A great 
deal of experimental work has been done in the physio- 
logical laboratories and-the-clinieal wards to elucidate the 
varying phenomena of arterial and venous pressure, but 
thus far it has served to demonstrate the numerous in- 
fluences that may affect them, rather than .to indicate the. 
means by which they may: be. controlled. : The importance 
of these observations to the physician, and especially to 
medical examiners for life insurance, becomes ever more 
manifest, and the: author has added a chapter in which 
the importance of vigilance on their part is emphasized. 
Some very practical suggestions are appended for the 
general life-treatment of cases detected at a sufficiently 
early period. Dr.. Warfield’s book will be found to have 


gained both in practical usefulness and in interest by the 


additions made to the new issue. 





CHEYNE AND BURGHARD’S “SURGERY.” - 


Tue fifth and final volume of the revised edition of CHEYNE » 


and Bureuarp’s Manual of Surgical Treatment? contains 
much that is new. It commences with a chapter on the 
surgical affections of the pancreas. We note that in the 
treatment of acute pancreatitis no mention is made of 
drainage of the bile ducts, which is advised by surgeons of 
experience—at any rate, when gall stones are present. 


Of - 


the following chapters on affections of the liver the most . 


important gives an excellent and comprehensive account 


of gall stones and the associated conditions. The incisions - 
which the authors prefer are either a vertical one through - 


the fibres of the right. rectus about an inch to the right of 
the middle line, or an oblique incision parallel to the 
costal margin. Affections of the spleen occupy a few 
pages only; an adequate description is given of splen- 
ectomy. 

There is nothing that calls for special mention in the 
chapters on affections of the neck, except the descrip- 
tions of some new methods, such as bronchoscopy, nor in 
Chapters XIV and XV on diseases of the breast. The 
description of the operation for cancer appears, however, 
to need some revision. Some of the illustrations are poor, 


and there is much to be said in favour of commencing - 


the operation by the axillary dissection. Experience has 
also convinced many surgeons of the uselessness and the 
disadvantages of preserving the pectoralis minor, as here 
recommended, nor will all agree that the wound requires 
dressing daily for three or four days. 

The section on affections of the thorax contains an 


admirable chapter on injuries of the thoracic contents, . 


and also paragraphs on tuberculosis of the ribs and sternum, 
which are well worth attention. The futility of any treat- 
ment other than complete removal of the disease focus is 
properly emphasized. The description of operations on 
the thoracic viscera is preceded by an account of the 
methods of operating under differential pressure. 

The final division of the work is that on affections of tlie 
genito-urinary organs; it is marked throughout by precise 





1 Arterio-sclerosis : with a Special Chapter on Blood Pressure. 
By Louis M. Warfield, A.B., M.D., Assistant Superintendent of the 
Milwaukee County Hospital, Wisconsin, etc. With an introduction 
by W. 8S. Thayer, M.D., Professor of Clinical Medicine, Johns Hopkins 
University. Second edition. London: Henry Kimpton. 1912. (Med. 8vo, 
pp. 220; 28engravings. 10s. 6d. net.) 

24 Manual of Surgical Treatment. By Sir W. Watson Cheyne, 
Bart., C.B., D.8c., LL.D., F.R.C.8., F.R.S., and F. F. Burghard, 
M.S.Lond., F.R.C.S. New edition, entirely revised and largely 


rewritten with the assistance of T. P. Legg, MS.Lond., F.R.C.8, - 


and Arthur Edmunds, M.S.Lond., F.R.C.S. In five volumes. 
London: Longmans, Green and Co. 1913, 
figures. 21s. net.) 


Vol. v. 


(Roy. 8vo, pp. 647; 152 ~ 
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instructions for treatment; there is an absence of that 
desultory discussion on alternatives which is so confusing 
to the practitioner who goes to a work of this kind for 
guidance. For example, in the consideration of urethral 
injuries, the authors write: “ We strongly advise that 
whenever there is evidence of injury to the urethral wall, 
and a fortiort when the symptoms point to the latter 
being torn partially or completely across, an immediate 
external urethrotomy should be performed and means 
taken to suture the rent.’ Here, as elsewhere, reasons are 
-given for the methods recommended, but there is no 
beating about the bush and no descriptions of methods 
which experience has discarded. The chapter on ectopia 
vesicae is worthy of special notice. There is also a new 
chapter by Mr. Thompson Walker on cystoscopy and 
allied methods of examination, which is a valuable 
addition to this new version. 

Those responsible for the new edition deserve the 
gratitude of the many practitioners who look upon this 
book as among the most reliable as it certainly is among 
the most comprehensive manuals of surgical treatment in 
the English language. 





RADIUM THERAPEUTICS. 

Dr. Finz1's little book on Radiwm Therapeutics* comes at 
an opportune moment when so much attention is being 
paid all over the world to the therapeutic virtues, real or 
imagined, of radium. The introductory chapter briefly 
sets forth the main facts regarding the physical properties 
of the metal, its transformation products, and its radia- 
tions. Save for the first explanatory diagram, where the 
paths of the radiations are wrongly drawn, the exposition 
is accurate and simple, and many who may never have 
any practical experience of radium will welcome the infor- 
mation here given. The book is specially good as regards 
the methods of application and administration, most of the 
devices being the author’s own. These ought to prove 
very helpful to other workers. The account given of the 
physiological action of radium and _its radiations probably 
sums up the most important observations that have been 
made by various experimenters, but very conflicting results 
have been claimed, and it cannot be said that any out- 
standing authority has published studies on the biological 
éffects of radium. Most work on this point has been done 
on cancer, but whether the action is direct on the malignant 
cells, or specific to them, or indirect by cutting off the 
blood supply, or by stimulating protective ferments, is a 
matter in which there is no agreement. The therapeutic 
results obtained in malignant disease are, as might be 
expected, most fully dealt with, and Dr. Finzi, though 
enthusiastically in favour of its use, is yet cautious enough 
not to claim or expect too much for it. The book would be 
more valuable if one could learn the proportion that the 
favourable results bear to the unfavourable, and the after- 
histories of the favourable cases. The use of radium is not 
restricted to malignant growths. Practically every disease 
which has proved more or less unamenable to ordinary 
treatments has come under the care of radium-therapists, 
and some unexpected triumphs have been obtained. 





OPHTHALMOLOGY. 
Tue English translation of the little book on Defective 
Ocular Movements and their Diagnosis, by the Drs. 
Lanpott, will be found valuable by the physician and by 
the general practitioner who wishes to make himself well 
acquainted with the diagnosis of those cerebral lesions 
which affect the movements of the eyes. It is especially 
useful to the general clinician, because the subject is 
treated from the standpoint of symptoms rather than of 
diseases. Thus ophthalmoplegias are described, and an 
account of the anatomy of the ocular nerves and their 
centres leads naturally to the lesions which produce the 
paralyses noted. We cordially recommend the book to 
this class of readers, and the ophthalmic surgeon will find 
it useful as a means ‘of refreshing his knowledge of the 








8 Radium Therapeutics, By N. S. Finzi, M.B.Lond., M.R.C.8., 
L.R.C.P., &.8.A. Oxford Medical Publications. London: H. Frowde; 
Hodder and Stoughton. 1913. (Demy 8vo, pp. 112; 25 figures. 6s. net.) 

4 Defective Ocular Movements and their Diagnosis. By E. and M. 
Landolt. Translated by A. Roemmele, M.B., Ch.B., and E. W. 
Brewerton, F.R.C.8. London: H. Frowde; Hodder and Stoughton. 

‘191% (Demy 8vo, pp. 97; 27 figures. 6s. net.) 
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subject, although we consider that he will find Maddox’s 
book more generally appropriate to his special needs. 
Maddox’s method of deciding which muscle is at fault in 
diplopia is, we think, easier and more comprehensive than 
that adopted by Dr. Landolt and his son. We have 
nothing but praise for the translation, The original has 
been rendered into clear and correct English, and we have 
not noticed a trace of the French idiom. The external 
recti are called the lateral recti, the internal-the median 
recti throughout the book, and these terms are perhaps more 
accurate than those commonly used -by British anatomists. 
The work is well illustrated, and is printed in good type 
on light rough paper which is far more comfortable to 
read by artificial light than glazed paper. The printers 
have succeeded in obtaining good sharp diagrams in spite 
of the paper, which is not so suitable for this purpose as 
glazed paper. We wish that each page had not been 
headed with the title of the book; it would have been far 
better to have indicated the subject of each chapter. The 
first twenty-six pages are devoted to the anatomy and 
physiology of the ocular movements and the muscles 
which govern them. Metre angles are explained, and 
tables are given to convert them into degrees. The 
difference between the angles, alpha, gamma, and kappa 
are clearly explained. We welcome this because the 
angles gamma and kappa are often confused. Paralytic 
strabismus is treated of in the following pages, and 
Landolt gives a detailed account of his mural diagram. 
In examining a patient he does not move the light about, 
but uses a fixed source of illumination and moves the 
patient’s head—a plan which seems very simple and con- 
venient. Only five pages are devoted to ordinary squint, 
concomitant strabismus, and they are followed by a short 
but very useful description of strabismus resulting from 
lesions of the centres which govern associated movements. 
We regard the last section of the book—in which the seat 
and etiology of the oculo-motor affections are discussed— 
as the most valuable to the clinician. A very clear dia- 
gram, after Poirier and Bernheimer, of the ocular motor 
nuclei enables the reader to grasp the mechanism of 
ophthalmoplegias. 


Ophthalmoscopic Diagnosis® is the title of a large 
book which is really an ophthalmic atlas, containing as 
it does 86 coloured pictures of the fundus on 48 plates; 
It is 
written by Dr. C. Apam, of Berlin, and translated into 
English by Dr. M. L. Foster, of the New Rochdale 
Hospital, U.S.A. The word “atlas” has, however, in- 
tentionally been avoided and the title quoted substituted 
with the idea of emphasizing the fact ‘that~ the’ real 
purpose of the book is that of a systematic guide to 
diagnosis; while the illustrations serve to assist this, 
they are not the primary object of the work. Special 
attention is given to the eye changes which occur in 
general diseases. The drawings are made from the 
inverted or indirect image, as shown by the demon- 
strating ophthalmoscope, but reduced by about two- 
thirds; this gives a magnification of about 10 times. 
Instruction is first of all given in the use of the 
ophthalmoscope for both direct and indirect examination. 
The fundus is then considered, first as to its normal 
appearance, and then the various pathological processes 
are described and figured. The coloured pictures are well 
drawn and bring out the special points they are intended 
to show. The book is written rather from the clinical 
side, while pathology and treatment are only just 
mentioned here and there. It by no means treats of 
all the fundus conditions met with, but the chief are 
shown, and great attention is given to the condition of 
the retina and choroid in such diseases as nephritis, etc. 
The book will form a valuable addition to the already 
long list of atlases, but differs in many important respects 
from most of the older ones. 


Ophthalmic Semiology and Diagnosis ® is a book of some 
400 pages by Dr. Cuartes H. Bearn of Chicago, and forms 





5 Ophthalmoscopic Diagnosis. 
lated by M. 
Ltd.). 1914. — 
illustrations in the text. 


By Dr. C. Adam, of Berlin. Trans- 
L. Foster, M.D. London: W. Heinemann (Rebman, 
(Demy. 4to, pp. 246; 86 figures on 48 plates and 18 


25s. net.) 

6 Opkthalmic Semiology and Diagnosis. By C.-H. Beard, M.D., 
Chicago. An International System of Ophthalmic Practice, edited by 
Walter L. Pyle, A.M., M.D.Phil.. London: Rebman, Limited, 1912. 
Med. 8vo, pp. 411; 13 plates, 71 figures. 21s. net.) " 
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one of a series of “ An International System of Ophthalmic 
Practice,” edited by Dr. Walter Li: Pyle, of Philadelphia. 
It is well got up and well illustrated with both coloured 
plates and. text blocks from drawings by the author. He 
was moved to write this volume by his conviction that a 
treatise dealing only with symptoms. and diagnosis would 
be welcome, so that. in a single volume could be: found 
much that would otherwise entail. considerable research 
and study... The nearest approach. to this idea is to be 
found-in. the fourth volume of the French encyclopaedia of 
ophthalmology. Dr. Beard’s book is divided into two 
parts; in the first, which is subdivided into nine chapters, 
the external parts of the eye, the iris, anterior chamber, 
and the lens are dealt with, while in the second part the 
fundus. oculi is discussed. ‘From the point of view of 
differential diagnosis the book is excellent, but there is not 
a word about treatment in it. The reader cannot but. be 
struck with the very unfamiliar words and phrases which 
force themselves.on his unaccustomed eyes. It is not very 
illuminating to be told that “ acidity of the tears is worthy 
of mention,” and, ‘as an acid condition is irritating,” “it 
is as well to try and overcome it.” . It-is not many who, 
in the absence of directions, would have a clear. idea how 
to make the secreted tears alter their reaction; and the 
author gives no directions as to how it-is to be done. 
Chapter 14 is headed-“‘ Topic Modification of Calibre,” and 
this would scarcely give a surgeon much idea as to what it 
was about, nor would it. be easy to gather what structure 
in the eye was being modified. _In talking about glancoma 
we are told that “in the.absence of a physiologic ex- 
cavation the first sprouting, so to speak, of the pression 
button of vitreous~is in. the porous apticus.” . A con- 
siderable number of subjects are omitted, such as refrac- 
tion, colour blindness, and many others, and operations are 
not mentioned. The book is good as far as it goes, but the 
unfamiliar language must tell against its sale in this 
country, 


Ophthalmologists owe a debt of gratitude to Mr. Macnas, 
who has translated Professor LouMANN’s :work’?.upon the 
pathology of the visual functions. As far.as we are aware, 
there is no other volume in the English language upon this 
intérestiig subject... Tlie éharacter‘of the book, dealing as 
it does with ophthalmology, psychology, and optics, makes 
the translation exceedingly. difficult, and -we congratulate 
the translator upon his excellent rendering of the original. 
English literature is so poor in works of this nature that 
Mr. Macnab tells us that he has had great difficulty in 
finding suitable words to express the German ferms; in 
faet, he has occasionally thought it necessary to coin a 
new one. On page 19 he speaks of the optic nerve as 
“tracting” up to the central_organ. On the same page 
there is an example of dislocation which might be remedied 
in a future edition. The author says, “ In other directions 
there is much of interest in the study of those born blind 
after operation.” He does not, we presume, refer to the 
bad effects of forceps delivery. Lohmann’s first chapter 


.treats of the physiology and psychology of vision. Vision 


can be divided into three phases—a physical, a physio- 
logical, and a psychical. The physical phase is con- 


cerned in the optical phenomena which results in the 


projection of the image upon the retina. The physiological 
phase includes all those vital and chemical processes which 
change the light stimulus into .a nerve stimulus. These 
two factors will not.alone induce sight—they must be 
supplemented by the psychic phase before percipient vision 
results. The author traces the development of the dioptric 
arrangements found in the higher mammals up from the 
simple methods which obtain Jower.down in the. animal 
scale. We. know very little of: the physiology of. sight -and 
of: the exact significance of the visual purple, and still less 
of the psychic processes. What Lohmann has to tell us 
in this direction is suggestive, and represents all that: is 
at present known. The second chapter deals with. blind- 
ness and with the education of children. We are told how 
a child learns to see and gradually acquires a sense of 
perspective. Interesting facts relative to the sight of 
persons who have obtained vision after operation are well 
brought out here, but we note no allusion to the question 


whether such individuals ever at first see objects inverted. 
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We believe that they do not.. Chapter IV treats of abnor- 
malities in central and peripheral vision.~ Methods of 
sight testing are critically reviewed and the alterations 
in the visual fields and scotomata are described. Chapter V 
is devoted to disturbances in light adaptation and of the 
light sense. Chapters VI and VII deal with the colour sense 
and its abnormalities, both congenital and acquired. The 
Young Helmholtz and Hering’s theories of colour vision 
are ably discussed, but we note. with regret that the 
Edridge-Green theory is omitted; in fact, this distinguished 
worker in the field of colour vision is not even mentioned. 
The - methods. of testing’. for - colour-blindness are. very 
ably discussed, and‘ these’ chapters should be read 
by the officials of the: Board of Trade: who -are 
responsible for the methods in use in England. No 
single test is reliel upon, but it is: recommended that in 
every case a lantern should be employed. The statement 
of Nagel is quoted to the-effect that he could distinguish 
with certainty between a red and white lantern:when the 
two lights were close together and not more than 100 
metres distant, but that when they were at the end of a 
long station, say half a kilometre away, it became a pure 
guess. Nagel was, as is well known, himself colour blind. 
He found the distinction of white from green lights were 
more difficult,even at a shorter’ range." ‘Those misguided 


‘persons who wish to abolish scientific tests for the maritie 


and railway services will find no support in these chapters. 
Later in the book we find a chapter upon binocular vision 
and its defects, and upon the methods in use for training 
the fusion sense. Worth’s amblyoscope is. highly praised. 
A chapter is devoted to colour-hearing. Some individuals 
see colours when they hear certain sounds, musical or 
otherwise.. A piece of music may cause them to perceive 
masses of colour, Others -associate a definite colour with 
certain objects or individuals, or even with days of the 
week.- The whole question of these peculiar sensations is 
fully discussed in a most interesting manner. The book 
approaches.the phenomena of sight from an unusual stand- 


point, and is well worthy of careful study. 





MILITARY HYGIENE. 
A snort textbook of military hygiene,® recently published 
by Dr. Jarostav Huapix, forms one of the useful series 


‘of military-medical publications brought out by Safar of 


Vienna, and thoroughly maintains the high standard of 


that series. It is very full, well illustrated, and yet not 


unduly lengthy, avoiding the encyclopaedic prolixity of 
the latest authoritative German work on the subject, a 
fault from which some English textbooks also are not 
free. The. author has clearly remembered tke conditions 
which limit so strictly the extent of the military medical 


‘officer's library, and adapted his treatment of the subject 


to these limitations. The textbook is intended, of course, 
primarily for the medical officers of the Austrian service ; 
at the same time, the position of the author as a teacher 
in the Vienna Military Medical College gives his work an 
authoritative character and makes it valuable to foreign 
readers who wish to study the conditions of sanitation in 
the Austrian army. ee 

The arrangement of the subjects, it must be confessed, 
is somewhat haphazard. Thus we- have air, soil, water, 
and so on taken in the above order; in the latest German 
textbooks the bodily constitution of man is considered 
first, and later, the influences which affect its well-being. 
This is undoubtedly the more scientific arrangement, 
though that adopted by Dr. Hladik has the sanction of 
long custom. Again, the military aspect of hygiene is not 


sufficiently touched on, only fifty pages out of over 500 


being allotted to barracks and hospitals, whilst the 
work of the soldier is merely glanced at, The place of 
sanitation in war, its possibilities and limitations, are prac- 
tically ignored. As a general textbook of hygiene, how- 
ever, the volume deserves all praise, and can be confidently 
recommended to medical officers in all armies who are able 
to master the simple and lucid German written by Dr. 
Hladik. A certain amount of space is devoted to a descrip- 
tion of the laboratory examination of water and soil. That 
of air is omitted, and, in the case of foodstuffs, milk and 
butter only are touched on. - It is a mistake to include 
practical laboratory details in a book that is obviously 
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unfitted by its general character to lie on a laboratory 
bench, and if any such details are given the series should 
be made complete. These few words of criticism apart, 
the book deserves a very high meed of praise. 








NOTES ON BOOKS. 


THE Manual of X-ray Technic,! by Captain CHRISTIE, of 
the Medical Corps of the United States Army, is adapted 
to the special needs of the service. The officers of that 
corps frequently have to change their stations, and it 
may be necessary for any one of them to familiarize 
himself in a short time with an w-ray equipment. There- 
fore the book, which can be read through at an hour’s 
sitting, deals only with essentials, and with these in the 
most summary manner. The examination of the chest, 
for example, including the value of the «#-ray method in 
pulmonary tuberculosis, is dismissed in litthe more than 
seven pages. The subject of apparatus is treated rather 
more fully, and what the author has to say about dark- 
room procedure and the technique of stereoscopic radio- 
graphy, upon which latter he is very keen, lacks nothing 
in detail and explicitness. 


In a short monograph Dr. HUGO SCHULZ? has dealt with 
the action of mercury cyanide on the body, particularly 
in connexion with diphtheria. The use of this drug in 
diphtheria is not apparently new; but since the intro- 
duction of serumtherapy in diphtheria, the inorganic 
drugs have largely fallen into disuse. Dr. Schulz does 
not consider this neglect of the older drugs altogether 
justifiable, and gives an account of the success formerly 
obtained with compounds of mercury. The preference he 
shows for mercury cyanide is largely based on his obser- 
vations made on rabbits with hydrocyanic acid. Com- 
paring the claims of this salt with those of antidiphtherial 
serum, he claims for the former the advantages that it 
is potent also for scarlatinal diphtheria and for other 
mixed infections, whereas the serum is specific only for 
pure diphtheria. 


The sixty years which elapsed between the accession 
and death of Queen Victoria witnessed many salutary 
changes in English legislation, not the least important 
being the greatly improved status of the wage-earning 
child. The extent of this improvement may be gathered 
from Mr. FREDERIC KEELING’S very interesting report on 
Child Labour in the United Kingdom,’ in which he has 
traced the history of the legal protection of child workers 
from the middle of the eighteenth century down to our 
own times. His report, however, does not constitute a 
detailed survey of all branches of the child labour problem 
in the United Kingdom. Prepared originally on behalf of 
the British Section of the International Association for 
Labour Legislation, it deals only with those children who 
do not come within the scope of the Factory and Mines 
Acts, and is primarily ‘‘a study of the administration of 
the law, rather than of the facts which necessitate the 
adoption of regulations.’’ Formidable as the volume 
appears, it is nevertheless very interesting and enlighten- 
ing, and well repays close study. Mr. Keeling has accom- 
plished a most difficult task with complete success, and 
has skilfully welded an unwieldy mass of heterogeneous 
facts into a readable and harmonious whole.. The book is 
supplied with voluminous notes and tables, and contains 
numerous extracts from the principal Acts of Parliament 
regulating the employment of children in every part of the 
United Kingdom. 


One of the most striking features of a very high degree 
of civilization has always been a strong desire on the part 
of a certain number of people to escape from the. artificial 
conditions in which they find themselves compelled to live 
and return to a more primitive and natural mode of 
existence. The highly cultivated society of old France 
welcomed with enthusiasm the return to nature preached 
by Rousseau; and at the present day the movement which 
has resulted in garden cities and the simple life is a mani- 
testation of the same longing to discard the shackles of 
civilization and seek health and regeneration close to 
Mother Earth. Probably the most whole-hearted attempt 
to reduce life to its simplest expression, however, was 
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made less than a year ago in America, when Mr. Joseph 
Knowles entered the woods on the shores of Lake Megantic 
in Northern Maine without clothing, firearms, or any of 
the other trappings of civilization, and lived there for a 
couple of months under the same conditions as his 
primaeval forefathers. Mr. KNOWLES’s account of his 
experiences, dlone in the Wilderness,4 makes an extremely 
interesting book, which gains considerably from the 
breezy personality and colloquial style of its author. Not 
the least remarkable feature of a remarkable experiment 
is the fact that, far from suffering from his voluntary 
deprivations, the medical examinations made before and 
after it prove that Mr. Knowles was in better health when 
he left the forest than when he entered it. The exveri- 
ment, in fact, proved so successful that Mr. Knowles 
intends to repeat it at an early date, before carrying out his 
proposed scheme of founding a ‘College of Nature,” a 
little colony in the forest where young men may go to learn 
woodcraft ‘just as they go to college to learn things 
scientific.’’ His book is one in which boys of all ages will 
revel, whilst the photographs, and still more the repro- 
ductions of some really beautiful’ drawings done by the 
author on birch bark with burnt sticks, should insure it 
popularity amongst their elders. 


The period which immediately succeeded the advent of 
the ‘‘new woman,’’ a generation ago, was one in which 
the purely domestic side of female education was. very 
much neglected. There was a tendency on the part of 
highly educated women to consider it beneath their dignity 
to interest themselves in the details of cooking and house- 
keeping ; and to their less intellectual sisters a knowledge 
of domestic economy was believed to°-come more or less 
by instinct, when the occasion for it arose. Public opinion 
has changed since then, and a knowledge of cookery is 
now considered almost as indispensable a part of a girl’s 
education as a smattering of foreign languages. In many 
schools, both in England and America, cooking and house- 
wifery now occupy a prominent place in the school 
curriculum ; and it is primarily for the use of American 
teachers and students that Miss HELEN KINNE and Miss 
ANNA M. COOLEY have compiled Foods and Household 
Management® This book should, however, appeal 
to a far wider public than that enclosed within 
the narrow confines of a school or college. The in- 
experienced housekeeper will find a fund of useful 
information in the chapters dealing with the practical 
side of household management, such as the keep- 
ing of accounts, the choice and purchase of food- 
stuffs, etc., whilst busy housewives will welcome the 
opportunity to vary the family menu by means of the 
tempting dishes of which the recipes are given. The 
book is excellent, both in matter and in form, and should 
be popular on either side of the Atlantic, both to the girl 
whose career as housekeeper is just beginning and to the 
woman with years of practical experience behind her. 
The text is liberally illustrated with photographs and 
diagrams, and the reader’s convenience has been con- 
sidered in every detail, the size and arrangement of the 
volume making it convenient for frequent reference by 
the busiest 0? cooks. 


MEDICAL AND SURGICAL APPLIANCES. 
The Leitz Binocular Microscope. 

AT the mecting of the International Medical Congress in 
London last year Messrs. Leitz demonstrated a novel 
arrangement for affording binocular vision with the micro- 
scope which has some inherent advantages not so far 
realized in other instruments. There have been many 
attempts to produce a binocular instrument that could be 
used with high powers of large aperture, but all, with one 
exception, suffered from the defect of cutting down the 
aperture of a high power lens. The recent improvements 
in optical grinding of prisms due in Jarge measure to the 
widespread use of prismatic binocular field glasses and 
the invention of the method of semi-silvering have rendered 
possible the instrument made by Messrs. Leitz. 

The one exception to the statement that all previous 
attempts to produce a binocular arrangement that did not 
cut down the aperture ofa high power lens had failed is 
the Abbe binocular ocular. This fine instrument, which 
effected a division of the complete bundle of rays received 
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from the objective by semi-reflection ai an air space, may 
be taken as the type of the modern binocular. For some 
reason if has never come into general use. The early 
examples suffered from the defect of a double image; this 
was completely abolished in the later productions of the 
Zeiss firm, and for use with achromatic objectives this | 
ocular affords results that have never been su It 
cannot be used with apochromatic objectives, and is | 
limited in its utility by the inability to change the eye- 
pieces to obtain variation in magnification. It, however, 
accomplishes a perfect division of the complete bundle of 
rays received from the objective with very little difference 
in intensity. 
Of the many other previous attempts to. produce a 
p binocular instrument it is 
not necessary to refer 
further than to remark 
that they consisted of two 
main types—the Wenham 
and the Powell and Lea- 
land. The Wenham bi- 
sected the bundle received 
from the objective by a 
prism occluding half the 
back lens sending the rays 
from one half of. the lens 
to one eyepiece and the 
rays from the other half 
to. the other eyepiece. 
The Powell divided the 
entire beam into two 
pencils which, as we have 
said, is the correct prin- 
ciple; it suffered from the 
' defect that the intensity 
of the two beams was 
v very different. 
In the Leitz instrument 
the division of the entire bundle into two similar halves 
is accomplished by semi-reflection from a semi-silvered 
surface. The density of the silver layer can be adjusted so 
that the intensity of the two beams is identical.. The 
actual arrangement employed is shown in the diagram. 
The advantages of a binocular instrument are, of course, 
entirely subjective. Optically there is and can be no gain 
either in resolution or any other purely optical property, 
but the comfort and convenience of & binocular, when 
prolonged examinations aré made, can hardly be ex- 
aggerated. Physiologically, too; there is a slight gain to 
the observer. No ‘pair of retinade are equal either in 
acuity of vision or in any other respect. In the use of the 
binocular this difference is compensated. There is also 
the advantage to be derived in some-cases from stereo- 
scopic perception. This has. not been provided for in the 
Leitz instrument; in the Abbe eyepiece it can. be pro- 
duced by cutting off corresponding halves of the Ramsden 
disc by suitably placed semilunar diaphragms. The 
writer has in use one of Messrs. Leitz’s instruments 
with a Zeiss 1.5 mm. apochromatic and a pair of com- 
pensating oculars x 6. He can speak from experience, 
and can say that the tool is a good one. The only defect 
is a slight inequality of illumination in the two fields. 
This does not become apparent except with dark ground 
illumination. Probably the makers will eventually 
succeed in entirely eliminating this defect, which arises 
from the preponderance of the reflected over the trans- 
mitted beam at the semi-silvered surface. 





Saline Injections in Cholera. 

Messrs. Burroughs, Wellcome and Co. have devised a 
tabloid medical equipment to facilitate the treatment of 
cholera by intravenous injections of saline solutions, after 
the manner advocated by Lieutenant-Colonel Leonard 
Rogers, I1.M.S. Salin. solution, made from the ‘ Soloid”’ 
products in the case, is sterilized in a 250z. flask by heat- 
ing over the spiritlamp provided; when the desired tempera- 
ture for injection isindicated by the thermometer, pressure 
upon the piston of the glass pump (previously sterilized 
together with the tubing, cannula, and stopper) starts the 
flow of solution, and the speed can be read in a few 
seconds by a simple scale controlled by the special pattern 
regulator. The sphygmometer and the set of glycerine 
dilutions enable the patient’s blood pressure and the 
specific gravity of the blood to be readily ascertained. 








AN institute of medical radiology has been established 
in Connexion with the University of Palermo. : 

PROFESSOR W. W. KEEN, of Philadelphia, has been 
elected President of the Fifth International Congress of | 
Surgeons, which is to be hel@ in Paris in 1917, 
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Mepicat Paris 1x THE Sprine or 1814. 

Durinc the early months of 1814, when Britain was lying 
bound in the icy fetters of the “ Great Frost,” and when 
rigorous conditions were not lacking on the Continent of 
Europe, the eyes of the world, or of that part of it which took 
interest in the doings of the great Napoleon, were centred 
upon Paris. The fighting around that city, boasting herself 
to be the “Athens of Europe,” and even, with a larger 
purview, “Capital of the Universe,” had for weeks ebbed 
and flowed; but the Allies, with difficulty succeeding in 
keeping in more or less perfect alliance, gradually began to 
close in, and after a confused welter of marchings and 
counter-marchings, advances and retreats, of battles won, 
lost, or drawn, and of parleyings and negotiatings, Bliicher 
and Schwartzenberg arrived on March 30th, and the Battle 
of Paris was fought, with the result that on the following 
day (March 3lst) the Emperor Alexander of Russia and 
the King of Prussia made their entry into the city'on 
the Seine. The Emperor Napoleon was some five and 
thirty miles away at Fontainebleau, and although in these 
masterly defensive campaigns of 1814 he had worked 
wonders, “ boy-conscripts” notwithstanding, it was a 
changed France since the days of he Moscow disaster and 
the battle’ of Leipzig; there was no longer the great 
enthusiasm for the Emperor, and there were not wiinting 
sighs for a Republic once again. Consequently it was in 
sullen tranquillity that the vast crowd ‘of Parisians 
watched the long procession of the foreign troops tramp 
along their streets; “afew shouts saluted the noble 
presence of the Tsar,”! and a small group of aristocrats in 
the Boulevard des Italiens called out loudly, “ Vivent les 
Bourbons !” The Tsar was quite willing that the Bourbons 
should live (if they would let live), and with Talleyrand, 
capable of shining “in a crisis or at a congress,” to help 
him, and the Senate in a state of easy pliancy, it was soon 
un fait accompli: Napoleon said to those sent to tell him, 
“Very good, gentlemen, since it must be: so, I abdicate ” ; 
he would have taken back his words a féw minutes later— 
threw himself on a sofa,‘and called out, “ Nonsense, let us 
march to-morrow, we shall beat them ”—but his marshals 
bore him down. The Bourbons were to live again—on the 
throne of France—for a time! In the meantime it was, 
as Tacitus? said about another crisis, rather a cessation of 
war than a beginning of peace. 

There-were medical men living in Paris during these 
exciting times; in the early months of 1814 they were 
visiting their patients, going their rounds in the hos- 
pitals, operating when occasion arose, debating in their 
learned societies, and writing articles for their great 
Dietionnaire des sciences médicales; but are they all 
inarticulate now, and do they speak to us in no manner 
of way out of the past?’ ‘Fortunately there are whispers 
that come even from that confused city, so that we need 
not be ignorant of what our medical confréres did and said, 
and even of how they felt, as they looked out on the 
Tsar and the Russians, Austrians, and Prussians tramping 
along, and the — to restore the Bourbons began to 
gather force. Very interesting some of these whispers 
are, especially those that come to us in the Sowvenirs® of . 
a young doctor who was working ‘away in the Hotel-Dieu 
in that troublous and particularly surgical time, when 
convoys of wounded were arriving almost daily. Docteur 
Poumiés de la Siboutie was the name of the young 
medical man from Périgord, who kept a diary of events 
in these years, and who a long time afterwards, during 
a period of enforced inactivity—from an accident to his 
knee—got out his old journal and wrote his recol- 
lections. POS: 

He was not a duly qualified practitioner in 1814, but he 
became one in the following year, when his city was again 
in the occupation‘of the Allies; so that it was as a medical 
student that he witnessed the events of the months 
marked by the “First Abdication.” He and the Revolu- 
tion saw the light in the same year (1789); by birth he 
belonged to the bourgeoisie, and his native place was Saint 
Germain-du-Salembre in Périgord. He went to Paris in 
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1810 to study for the medical profession; it had been 
settled that he should be a solicitor, but after a year of 
trying he found he hated the law. His mother had inspired 
lim with a great love for natural history, and this formed one 
of the attractions of medicine, but he had always thought 
the life of the. doctor an enviable one. Doctors were rare 
in country districts, their place being taken by the officiers de 
santé, men with a secondary qualification, and not rejoicing 
in the M.D. The real doctors were highly respected and 
well, paid. So Poumiés de la Siboutie set off for Paris 
(1810), walking nearly all the way, in much the same 
fashion as Thomas Carlyle had traversed the hundred 
miles between Ecclefechan and Edinburgh just a year 
before (1809), for bowrgeoiste students had no money to 
spare for coaches in those days.. After some.adventures 
of a mildly exciting kind he arrived at-his destination. 
“‘ Here was I at length in Paris, the city of the young pro- 
vincial’s dreams! ‘The first impression was disappointing, 
. . . the streets. were narrow: and muddy, many were 
unpaved,.. . . the population of 600,000 was poorly clad, 

. . there were very few sewers.” He betook himself to 
the Military College to see his brother, and thereafter found 
lodgings in the Rue de la Harpe, right in the centre of the 
famous student world of the Quaxtier Latin. He was a 
needy student; he had to care for each coin, and, like many 
others who have had to struggle with such difficulties, he 
distinguished himself above the crowd. 

Some incidents. and observations made during these early 
undergraduate years are of interest. A characteristic of 
the period was.the large number: of cripples and hunch- 
backs among the students. Here was the dysgenic effect 
of war in evidence; the flower of the young men of the 
nation were marching to Spain, to Austria, and to Russia, 
and the weak and sickly were entering the professions and 
were to be the fathers of the future. Poumiés began to 
study anatomy in November, 1810, and after a bit became 
engrossed in it; but physiology he worked at with en- 
thusiasm; “everything is grand and marvellous in this 
science.”. Dissecting seems to have been carried out very 
much as it is to-day; four students sat at each ‘table on 
which was one subject (obtained from the hospitals), and 
one of their number read directions from an anatomy work 
whilst tlie others prepared the portion. -There was a man 
“who brought up the bodies” in these times, too; he 
laughed and sang cheerily over his work; but one day, 
as he was returning from the Bicétre where he had been 
collecting material, he was struck down with apoplexy ; 
his wife, who was with him, had him placed on the hand- 
barrow, brought him back to the theatre, and insisted upon 
the autopsy being performed. It is rather a gruesome 
tale. ‘ 

Poumiés de la Siboutie saw the last of the indigent 
students of medicine who were termed the ‘“ majors.” 
They had no means of subsistence, and were employed as 
barbers’ assistants in hairdressers’ shops; and they after- 
wards set up as barber-surgeons and often did very well. 
There was only one left in 1810. But space does not 
permit of further references to this early part of the young 
Périgord student's training; suffice it to say that he was 
appointed dresser on the staff of the Hopital Saint-Louis 
in 1811, acted as assistant to Dr. Texier, of Versailles, in 
1812, and was made hospital house-physician in the same 
year, went in this capacity to the Hospice de la Salpétriére, 
entered the Pitié in January, 1814, and a month later 
reached the summit of his ambition, the vast hospital 
known as the Hétel-Dieu. Before leaving this part of his 
life, however, it is necessary to rescue for posterity the 
following tale about Alibert, the skin specialist, who was 
the chief physician at the Hépital Saint-Louis: 


Among the patients waiting for him one day after his lecture 
was a poor devil with elephantiasis, a well marked and very 
characteristic case. ‘‘Superb,’’ said Alibert. ‘‘Can it be 
cured, doctor?” ‘I'll have you painted,” said Alibert. ‘‘ But, 
Sir, can I hope to be cured?” -‘‘ Certainly, certainly, but I 
must have you painted.” ‘Can I have a bed in your ward.” 
‘* A bed, you should have ten beds if you wanted them.” 


Every dermatologist knows about Jean Louis Alibert— 
a third edition of his Nouveaux élémens de thérapeutique 
appeared in this very year, 1814—but all do not know 
what Sainte-Beuve‘ has preserved for as, namely, that 
Rivarol in 1788 gave Alibert first place in his Petit 
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ONE HUNDRED YEARS AGO. 
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Almanach de nos Grands Hommes. Rivarol must have 
been in a sportive mood when he’ planned his Little 
Almanack of Great Men, for in it; as Sainte-Beuve says, 
“all the ephemeral and imperceptible authors were 
arranged in alphabetical order, accompanied by an ironical 
eulogy”; “he made war upon a wesp’s nest and with 
great, difficulty afterwards avoided thousands of stings.” 
lt may be added that at that time (1788) Alibert was not, 
of course, known for his works on dermatology, but for a 
fable inserted in a collection of provincial Muses. 

To return to Poumiés de la Siboutie. He was at the 
Hopital de la Pitié in January, 1814. ‘This was the large 
hospital (716 beds)-behind the Jardin des Plantes, which 
dated from 1612 but had recently (1792-1802) been rebuilt. 
Here the young Poumiés worked under Lerminier, who 
was medical adviser to Napoleon. Convoys of _ sick 
began to arrive from the seat of war, and the hospital was 
quickly overfilled. Here is the picture: “The beds were 
partially stripped, only one mattress being left for cach; 
straw was.strewn.in the corridors, in the halls, even in the 
church. The sick lay side by side; gaps -made by death 
were. filled by the next convoy” Dr. Lerminier was 
evidently a man of resource. “Now then, my boys,” he 
said to the sick soldiers, “hurry up and get well; every 
oe who wants to go home shall start as soon as he is able. 
Your people are waiting for you.” As Poumiés says: “ The 
words produced a magical effect. Sunken eyes shone again, 
dying men pulled themselves together, for there was as 
much _home-sickness as typhus’ among them.” Many 
young lives were thus saved. 

It was, however, in the Hétel-Dieu that Poumiés de la 
Siboutie was when the fighting reached the gates of Paris. 
This, the oldest hospital in Paris, stood not then on its 
present site but on the right of the Place du Parvis- Notre- 
Dame. It was the goal of the student ambition of the 
young man from Périgord,-being central, convenient for 
lectures, with first-rate teaching, and with kindly treat- 
ment of the patients. “In former times the beds accom- 
modated four or five patients each, and even I have seen 
two in a bed when the hospital was crowded; now. each 
patient has a bed to himself,’ he wrote in after-years. 
Armand Trousseau, who afterwards did so much to make 


‘the Hoétel-Dieu. famous on the medicai side, was only 


13 years old, and whilst “le bonhomme” Pelletan, with 
elegant manners and social tact, was the nominal head of 
the surgical department, it was Dupuytren, the surgeon 
born, who was the real head. It was under Dupuytren 
that Poumiés de la. Siboutie worked in these eventful 
months of 1814; but before passing from Pelletan it may 
be recalled that it was he along with Lassus who made the 
post-mortem exa:aination upon the body of Louis XVII, and 
found the cause of death to be neglect or scrophulosis. 
Pelletan took the heart home with him, but it was stolen 
by his pupil, Tillos, and not returned till after his death in 
1817, when it was entombed in St. Denis.® 


Dupuytren lives again in the Recollections of de la 
Siboutie : 


He was absorbed. by an enormous practice and had Jittle time 
for reading. He was idence! © accused of not keeping 
himself acquainted with the advances of science. I assert 
without fear of contradiction that for him this was not neces- 
sary. What he did not know he divined or imagined for himself. 
However serious or unusual the circumstances, his genius never 
failed him. Students from all parts of the world crowded at 
his hospital visits and at his clinical lectures. He spoke easily 
and well; he began in a low tone, but the buzz of the theatre 
ceased instantly and every one listened attentively ; his lectures 
were full of matter. .. . In manner he was serious and rather 
stilted; he was not very easy to know and was more admired 
than loved by his colleagues. It used to be suid that his every 
word, gesture, and movement were studied and that he was not 
expansive or spontaneous. All this was true, bat among 
intimates he was simply friendly and genial. 


A story is then told, which reveals just a trace of self. 
consciousness in the teller: 


He once took me to assist him at an operation he had to 
perform at a — a hundred and fifty leagues from Paris. In 
getting out of the chaise I greased my frockcoat against the- 
wheels. This annoyed me very much, but-in the evening, when 
we had retired to our apartment, Dupuytren took off his coat, 
turned up his shirt sleeves, and, with a readiness of which 
I could not have believed him capable, set to work to soap, and 


scrub, and rinse my unfortunate coat ; he worked so effectually 


4Baas’s History of Medicine, Handerson’s translation, p, 1032, 1889. 
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that next morning nothing could be seen of the stain. “ Was 
not this,” Siboutie exclaims, in a burst of enthusiasm, ‘‘ a fine 
example of his kindness?” 


What Dupuytren was at the Hétel-Dieu, Boyer was at 
the Charité (in the Rue des Saints Péres); they were “ the 
two shining lights of their time in surgery.” Between 
them, too, there lay a romantic secret. Dupuytren was 
engaged to be married to Mdlle. Boyer, afterwards Madame 
Roux. “The friends of both parties assembled to witness 
the marriage. . . . They waited, but no bridegroom arrived. 
For thirty years he bore the blame, and lay under an accu- 
sation of want of loyalty. Yet at any moment he could 
have given a perfect answer to the charge. On the very 
morning of the ceremony Mdlle. Boyer had written to him 
confessing that she did not care for him, that she loved 
another man, and imploring him to prevent the marriage.” 
Let us leave Dupuytren with these two incidents fresh in 
our minds—the washing of the stain out of Siboutie’s coat, 
and the lifelong shielding of a woman. 

Boyer, by the way, had been one of the majors, to whom 
reference has been made already; but he did not long 
remain one, making such progress in anatomy that he was 
soon able to take pupils, teaching them often what he had 
acquired only thé day previously ; and by sheer hard work 
he improved himself into one of the most learned men of 
his time, becoming professor at the Faculté, member of 
the Institut, and chief surgeon to Napoleon. ‘“ Boyer was 
a Limousin to the end; a man of coarse build, but simple 
hearted, kindly, and witty. Napoleon thought more of 
him than of all the members of the Académie Francaise 
put together.” 

Poumiés de la Siboutie was house-physician at the Hétel- 
Dieu with Lallemand. (1790-1854), afterwards of Mont- 
pellier. He was an extraordinary fellow, a year younger 
than Siboutie. He was a glutton for work. “ His original 
education was nil, therefore he determined to acquire one.” 
He succeeded, too, being able in two years to read, the 
classics in the original, and to produce a good translation 
of the Aphorisms of Hippocrates. He lay flat on the floor 
with a pipe in his mouth during his hours of study. In 
medical science he was one of the remarkable men of his 
day. . Other contemporaries at the Hdtel-Dieu were 
Cloquet, Cruveilhier, Moreau (the accoucheur), and Rayer. 

Medical reminiscences crowd de la Siboutie’s pages. 
Space can only be found for one or two more. There was 
Borie, who during his short term (twenty-four hours) of 
office as Mayor of Paris, got himself appointed Physician 
at the Hétel-Dieu, and took up his post the next day! 
There was Asselin, the physician, who had for a catch- 
word, “ We will see about that.” One day a lady was 
complaining to him of the weather; ‘“ We will see about 
that,” he replied. Poumiés went to Asselin and told him 
of his approaching marriage (to Mdlle. Delpont), “ Are you 
marrying a rich woman?” he asked. “ No,” was the reply, 
“At present she has very little.” ‘So much the better 
for youboth! Itis the greatest misfortune for a sensitive 
man to marry a rich woman.’ When he married, in 
1816, Poumiés nevertheless left the Hétel-Dieu and went 
to live with his wife’s relations in the Hétel Langeron in 
the Rue de Grenelle-Saint-Germain (afterwards to be 
Professor Velpeau’s house). It was here in 1814 that a 
curious incident occurred. Poumieés’s future father-in-law 
was sitting in his room one day during the occupation of 
Paris by the Allies. To him there unexpectedly entered 
a Russian General with two aides-de-camp. “Sir, you are 
the proprietor of this house, the cradle of my family, 
where I was born. I should be grateful if you would 
allow me to go over it. I am Général Langeron.” “A 
Russian General, sir?” “Yes, I command a division of 
the Russian army.’ M. Delpont rang the bell. “Show 
this Russian General all over the house.” And with an 
icy bow. he left the room. 

There were trying days during the occupation for all 
true Parisians. “ We were no longer masters in our own 
hospitals,” wrote de la Siboutie bitterly. “It was hard 
to find ourselves in the power of our enemies. We blushed 
when first we saw these hideous Cossacks, Tartars, and 
Kalmucks galloping through our streets, crouching with 
their long heavy lances on their little horses, and at the 
sight of our own military posts occupied by men in: 
strange uniforms, our bridges ed. by cannon.” This 
was in April; on May 3rd Louis XVEEI (who had been 
detained by gout in England) made his State entry; de la 








Siboutie saw the procession. The Duchesse d’Angouléme, 
he thought, looked cross; she seemed to reject the sym- 
pathy her misfortunes excited; “perhaps her feelings 
were natural on seeing the places where her family had 
suffered so much.” It is more than likely, poor little 
Marie Thérése of the Temple days! 

This group of recollections of medical Paris in the 
spring of 1814 may be os brought to a close with the 
following incident. A gallant officer, Guillemeteau by 
name, died in the ward in the Hétel-Dieu of which young 
Poumiés de la Siboutie was in charge, on March 27th; 
the house-surgeon wrote a letter to his brother, Jérome 
Guillemeteau, of Angouléme, informing him of the sad 
occurrence; from him there came back a letter dated 
April 23rd: “ Sir, pray accept my best thanks, etc. May 
my poor brother be the last victim of that tyrant, who has 
no equal in history—this devouring ogre, this accursed 
Corsican,” and so on. 

Evidently the times were auspicious for the Bourbon 
restoration. So they were, and yet barely a year later the 
hundred days began, and soon came the battle of Waterloo, 
and the time of the Second Restoration. Poumiés de la 
Siboutie was still in the Hétel-Dieu then; so many events 
were crowded into so short a time. : 








THE MEDICAL SERVICE, R.N. 


WE understand that one paragraph in the memorandum 
published last week suggesting various remedies for exist- 
ing defects in the Medical Service, R.N., was founded upon 
a misapprehension. At present Minute No. 2 of the 
minutes issued by the Lords Commissioners of the Ad- 
miralty last November, directing that in future the senior 
medical officer shall preside at medical surveys of invalids, 
has not come into force. This decision involves numerous 
contingent changes in the regulations, which have not 
yet been completed, and the executive orders to the 
various commanders-in-chief with regard to this matter 
have therefore not yet been issued. 








THE TROPICAL DISEASES RESEARCH FUND. 


Tue report of the Advisory Committee for the Tropical 
Diseases Research Fund for the year 1913! has been 
published, together with a series of appendices which 
contain much interesting information: — 


(1) Reports on Anti-malarial measures in the Crown Colonies 
and Protectorates, etc:, in Hong Kong, Mauritius, Straits 
Settlements, Nyasaland, Southern Nigeria, ‘Uganda, Zanzibar, 
Northern Rhodesia, Southern Rhodesia, Swaziland; Cayman 
Islands, Jamaica, and the Leeward Islands. . {2) Report of the 
Professor of Protozoology in the University'of London for the 
year ending June 30th, 1913, by Professor E. A. Minchin and 
his assistant, Dr. Woodcock. (3) Report for 1913 on the work 
of the Quick Laboratory, Cambridge. (4) Reports of the 
London Schoo! of Tropical Medicine, namely, of the Helmintho- 
logist, Entomologist, and See a for the half years 
ending April 30th, 1913, and October 3lst, 1913, together with 
other work done at the school. (5) Reports from the Liverpool 
School of Tropical Medicine, which embody''reports on the 
work of the school for the six months ending April 30th, 
together with a statement erg ace | the expenditure of the 
Government grant for the year ending December 3lst, 1912; 
and a — on the work of the school for the six months 
ending October 3lst; 1913. (6) Reports on work ‘done in 
Colonial laboratories—British Guiana, Ceylon, Fiji, Hong Kong, 
Jamaica, Leeward Islands, Malay States, Sierra Leone, 
Trinidad, and the Windward Islands (St.Lucia), 


The reports on antimalarial measures in the Crown 
Colonies and Protectorates show that active antimalarial 
work is being carried out in these areas. Owing to the 
fact that the funds available are not large, progress is not 
so rapid as it might be were a larger number of workers 
engaged. : os : Se. 

During: a visit to Tunis, Professor E..A: Minchin studied 
the Toxoplasma gondii. discovered: by Nicolle in a.-small 
desert rodent, the gondi (Ctenodactylus gondi).. Dr. Wood- 

ock has carried out research work upon ‘(1) a remarkable 
dravasite of the goat and othe¥ ruminants and certain 
‘flagellates which’ develop in goat dung, (2) the: possible 





1Gondon: Wyman and Sons, Limited, Gd. a = 
post free 2s. 10d. _ Cd. 7261. Price 2s. 4d.; 
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transmissive agent or agents of the blood parasites of 
common British birds. In investigating the question 
whether-any of the blood parasites of the chaffinch were 
transmitted by bird fleas (Ceratophyllus gallinae), par- 
ticular attention was paid to Ha/teridium fringillae, since 
it was thought not improbable tat this parasite might be 
transmitted only by some blood-sucker which bites fre- 
quently at short intervals. Several experiments carried 
out last summer were, however, all negative. None of the 
birds upon which the fleas fed, after different intervals of 
time since they had fed upon a bird well infected with 
Halteridium, became infected. The experiments, how- 
ever, were perhaps scarcely sufficiently exhaustive to show 
that the flea cannot transmit the parasite, so that more 
complete experiments will be conducted this summer. 
The report by Professor G. H. F. Nuttall on the work 
of the Quick Laboratory, Cambridge, states that the most 
interesting results of research carried out there during 


_ the year are perhaps those relating to the conditions 


influencing the transmission of East Coast fever, the 
reproduction of Canadian “tick paralysis” in a dog in 
Cambridge by means of a single imported tick, and the 
observations of parthenogenesis and variability in ticks 
under experimental conditions. By means of extensive 
correspondence with scientific workers in all parts of 
the world Professor Nuttall has been collecting data 
regarding the distribution of tick-transmitted diseases 
and ticks, and this, when arranged for publication, should 
prove of considerable interest. 

The reports of the Helminthologist, Entomologist, and 
Protozoologist of the London School of Tropical Medi- 
cine contain much interesting information. A short note 
by Dr. Leiper gives some details of work carried out by 
him on the West Coast of Africa for the purpose of 
ascertaining the carrier of Filaria loa. It was found that 
a rapid and uniform development of loa embryos took 
place in Chrysops dimidiata and Chrysops silacea. 

In the Protozoologist’s report interesting research work 
on a Leishmania from South American skin lesions is 
detailed. Monkeys, dogs, and cats were inoculated with 
the virus of a case of dermal leishmaniasis, and lesions 
comparable to those seen in man were produced, but there 
was a tendency for healing to take place much more 
rapidly. 

A certain number of experiments were. also undertaken 
to test the possibility of producing a general infection by 
inoculating Leishmania tropica from Oriental sore (both 
South American and Oriental) intravenously, but the 
results in this direction were inconclusive. The cultural 
method of diagnosing Leishmaniasis is also referred to, 
and a case is cited in which the scrapings of a sore 
examined microscopically were negative, yet cultures 
made at the same time were positive. The report con- 
tains also some remarks on the nomenclature of Trypano- 
soma rhodesiense. 

In the reports from the Liverpool School of Tropical 
Medicine, Professor Stepliens and Dr. Fantham describe 
research work carried out on Trypanosoma rhodesiense 
and Trypanosoma brucei. They believe that these two 
trypanosomes are. different, and as regards the relationship 
of the. former (7. rhodesiense), T. ugandae, and other 
trypanosomes with posterior nuclei they consider further 
research is required.. Dr. Warrington Yorke, in conjunc- 
tion with Dr. Blacklock, has conducted experiments on 
the subject of haemoglobinaemia, and on the relationship 
of, haemoglobin to the bile pigments. This research was 
carried out with a view to elucidating certain obscure 
points in’ connexion with blackwater fever, and forms 
a continuation of previous communications upon the 
subject. . 

_ Among the reports of work done in the Colonial 
laboratories is a very interesting note on septicaemia and 
Filaria bancrofti, by Drs, K. 8. Wise and E. P. Minett of 
British Guiana. . From Ceylon Dr. Castellani contributes 
some papers. One of these deals with what he believes 
to. be..a new intestinal protozoal parasite. producing 
dysenteric symptoms in- man. He has named this 
“entoplasma.” A coloured plate is given of the parasite. 
Dr. Scott of Jamaica reports on ankylostomiasis, dys- 
entéry, and other subjects. ~~ ra = < 

- It will’ thus be seen that the Tropical Diseases 
Reséarch Fund justifies its position, as the work con- 
tained within these pages is of a very high standard, and 
is a valuable contribution to tropical medicine generally. 
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In a paper read before the Royal Society on April 30th 
Dr. J. A. Gunn, Reader in Pharmacology in the University 
of Oxford, stated that in order to investigate the action of 
drugs on the isolated human uterus he had taken 
advantage of the fact that the involuntary contractile 
tissues (such as the heart, intestine, and uterus) of 
mammals can be kept exsected in Locke's solution at 
ordinary room temperature for many hours, while still 
retaining the power of executing normal rhythmic move- 
ments when subsequentl wriaen | under the proper condi- 
tions, in oxygenated Locke's solution at body temperature. 
With this knowledge it was found possible, without 
difficulty, to perform experiments on certain isolated 
human tissues, removed in the course of surgical opera- 
tions, and that these experiments could be made under 
similar conditions to, and therefore entirely comparable 
with, experiments made on corresponding tissues of those 
mammals ordinarily used for investigation. A way was 
thus open for deciding, in regard to the reaction of human 
tissues, certain questions which had not hitherto been 
answered. The method was utilized to determine the 
response of the isolated human uterus to certain drugs. 
It was found that the non-pregnant uterus and Fallopian 
tubes responded to adrenin by contraction, and that there- 
fore sympathetic stimulation—the effect of which on the 
uterus varies in different animals---was predominantly 
motor in the case of the human uterus. This, it was 
pointed out, was of importance in regard to the use of 
sympathomimetic substances in human labour. Pituitrin 
stimulated the human uterus, but appeared to have no 
effect on the Fallopian tube, 


Mr. W. Lawrence Bragg read a paper at the last meeting 
of the Roentgen Society on X Rays and Crystals, describ- 
ing in considerable detail the new method by which it has 
been possible to measure accurately the wave length of 
the rays. The x-ray spectrometer was, he pointed out, 
analogous with the diffraction grating by which the wave 
lengths of light are determined. It had been found that 
in crystals the atoms were arranged in a regular order, the 
effect being comparable in two dimensions with that 
produced when a spectator passed by the side of au 
orchard in which the trees were planted in geometrical 
order and saw them arranged in planes of altering 
direction. By cutting crystals at different angles it was 
possible to utilize the different planes and thus either 
to measure the wave lengths of the rays or to 
determine the atomic architecture of the. crystals. 
Mr. Bragg showed how it had been possible to explain the 
peculiar forms of such crystals as those of pyrites and 
zinc blend, and to confirm the views of chemists as to the 
tetrahedron character of carbon. By using a rhodium 
anticathode, « rays of a homogeneous character were 
obtained, a discovery that was comparable with that of 
the monochromatic nature of the sodium flame. The rays 
produced by the platinum anticathode were non-homo- 
geneous, being similar to white light. Rays were homo- 
geneousif it was found that their ionization effect was altered 
twice as much by the interposition of two similar screens 
as it was by the interposition of one. It was easy to steady 
the waves given out by any substance and by arranging a 
suitable screen to ensure that only rays of a given wave 
length were being employed. Professor Porter, F.R.S., 
the president of the society, said that this new work was 
important. from many points of view. While it was un- 
likely that the physician would ever himself use the z-ray 
spectrometer, the instrument would enable physicists to 
determine exactly what rays were produced under varying 
conditions. Professor Soddy, F.R.S., remarked that it was 
wonderful how with these new methods the old ideas were 
borne out in their entirety. This showed what a grip was 
being obtained on the architecture of the atom. While 
the power of stimulating radio-activity had not yet been 
obtained, the work described showed that it was possible 
with such an ordinary agent as the electricity derived from 
the mains to stimulate the inner portions of the atom. 








SURGEON-GENERAL SIR ARTHUR MUDGE .BRANFOOT, 
K.C.1.E., late President of the Medical Board at the India 
Office, left unsettled estate of the gross value of £6,693, 
with net personalty £6,562, 
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LITERARY NOTES. 

Me. Wit11am Watz, Wills Librarian, Guy’s Hospital, has 
compiled a list of books by Guy’s men in that collection. 
Short notes on some of the authors are appended. Under 
the name of Addison we find a passage from Trousseau in 
which the great French clinician suggested that the name 
of the English physician should be given to the disease 
which he was the first to describe. Under the name of 
James Blundell, the celebrated obstetrician, there is a 
somewhat incongruous dedication (by the publisher) of a 
treatise on midwifery “To Arthur, Duke of Wellington, 
‘the hero of a hundred fights,’ whose transcendent military 
talents are the boast of the present and will be the wonder 
of the future,” and so forth. One pictures the grim smile 


with which the great soldier may have read this enthusi- ; 


astic record of his exploits; if he ever saw it, we are 
tempted to think that he may have received it in the same 
spirit as he acknowledged the compliments of some one who 
conveyed him over a dangerous crossing: “ Don’t be a 
d——d fool, sir!” Under the name of Mr. Golding-Bird 
we find mention of a curious mistake to which he called 
attention. This was the canonization of Thomas Guy, the 
founder of the hospital. It occurs in an old register of 
Deadman’s Place Meeting House, where it is recorded that 
in 1758 “ Mrs. Draper is buried from St. Guy’s Hospital.” 
Another reference, to “St. Guy's” is mentioned in Wilks 
and Bettany’s History.. Sir Robert: Peel, in a letter to 
Queen Victoria, written in 1845, describes the Rev. 
F. D. Maurice as “Chaplain. to St: Guy's Hospital.” 
Mr. Wale points out that Mr. Golding-Bird, in his 
Account of the United Hospitals Club, states that 
“Guy’s Hospital owes its foundation and endowment to 
the charity of Sir Thomas Guy, Knight.” John Keats 
finds a place in the list as “ Old Guy's most famous son.” 
It. is interesting to read -that the illustrations -of- Sir 
Astley Cooper’s great work on hernia were so costly that 
when every copy had been sold the author was a thousand 
pounds out of pocket. Mr. Wale’s list may be called a 
catalogue raisonné of the scientific luminaries of Guy’s 
Hospital. 


The great mysteries of birth and death lave always 
been surrounded by a host of superstitious beliefs and 
observances, and in remote and isolated communities these 
old customs often linger long after they have passed else- 
where ‘ Out of the ages-of worldly weather, Forgotten by 
all men altogether.” The January number of the Old- 
Lore .Miscellany of Orkney, Shetland, Caithness, and 
Sutherland, Part I, Vol. VII, contains one of an interesting 
series of articles by Mr. John Firth, in which the author 
describes some of the customs that within living memory 
were observed in Orkney at the birth of a child. The 
chief care of an Orcadian mother and her attendants at 
such a time seems. to have been to preserve the newborn 
baby from the unwelcome attentions of “ péerie-folk ” or 
fairies, who were always on the look-out for a human 
child to kidnap or bewitch. To frighten them away, 
therefore, the mother kept beside her in the bed a Bible 
and a knife, the fairies of Orkney being apparently as much 
alarmed at the sight of these objects as the “Good 
People” of the Border were said to be by the homely 
blue bonnet when it reposed on the bed of a lying-in 
woman. To “make assurance doubly sure,” however, 
relays of neighbours were called in for several nights to 
rock the cradle and shield its occupant from the nocturnal 
attacks of its mischievous enemies. A careful father, 
moreover, would ensure his child's future prosperity by 
arranging for its first drink to be taken off silver; and 
many were the expedients resorted to in poor homes, the 
most usual being to place a silver coin (frequently borrowed 
for the occasion) in the horn spoon, which served as the 
baby’s pap-boat. Orcadian children must have been a 
hardy race, for in those days the first nourishment admini- 
stered to the newly-born infant was a teaspoonful of toddy, 
and not infrequently both mother and nurses were anything 
but sober at the time of his birth. The nursing, therefore, 
both of mother and child must have been of the most 
primitive descr ,‘ion, and as Mr. Firth justly remarks, 
“this, combined ‘vith the fact that-it was but seldom that 
a doctor or a trained accoucheuse was called, clearly shows 
that the successful result of such incompetent obstetrics 
may be pertinently described as ‘the survival of the 
fittest.’”” The same number of the Old-Lore Miscellany 
also contains a long extract from the diary kept by Dr. 
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Edward Charlton during his visit to Shetland in the early 
part of last century, and an interesting account of Barrogill 
Castle, formerly called the Castle of Mey, and once a 
residence of the Earls of Caithness. 


Charity is said. to cover a multitude of sins, and the 
term ‘eczema’: often serves the same purpose in.concealing 
the frequent mistakes which are still made in the diagnosis 
and treatment of skin disease. Dr. J. L. Bunch, writing 
in the April number of The Child, remarks that in hospital 
practice eczema includes “not only cases which rightly 
come under ‘this heading, but such diseases as scabies, 
urticaria, lichen planus, psoriasis, congenital syphilis, and 
even ringworm”; whilst in private practice “eczema” is 
almost as elastic and comprehensive a term as “leprosy” 
was in the Middle Ages. It is only fair to remember, 
however, that many skin diseases are by no means easy to 
diagnose in their early stages, and also that even the 
most eminent dermatologists have differed as to the 
precise nature of eczema itself. Dr. Bunch describes it as 
“an inflammatory condition of the skin, associated at some 
stage of its evolution by serous exudation, either on the 
surface or into the deeper layers of the skin’’; but he admits 
that this definition brings us no nearer to a solution of the 
problem of its origin and cause. Its treatment, fortu- 
nately, is a more simple matter, and Dr. Bunch has given 
some valuable advice as to the management of. this dis- 
tressing malady in infants and young children. Above all, 
however, he counsels patience as the best of remedies, for 
the disease is often obstinate in .yielding to treatment, and 
a bad case requires months of close and unremitting care 
and attention before a radical cure can be effected. 
Another, and perhaps one of the most frequent, causes of 
ill health in childhcod arises from enlarged or diseased 
tonsils and adenoids. .The April number of the same 

eriodical contains a short. article on this subject by 

Mtr. Charles Allen Adair-Dighton,. who protests against 
the “‘ wholesale massacre.’ of the tonsils whichis so much 
in fashion at the present day. The same number also 
contains an interesting study by Professor Peter Sandiford 
of the relative values of “heredity and education” in 
forming the character of a child, and an article by 
Mr. C. K. Odgen. on the system of continuation schools 
for adolescent boys and girls in this country. 


In her Memories and Adventures, recently published by 
Mills and Boon, Madame Louise Hériette-Viardot relates 
a case in which a father killed a daughter at her own 
urgent request in order to deliver her from unbearable 
suffering. This was Daniel Manin, the last Doge of 
Venice, who for a short period delivered his city from the 
Austrians. He was exiled and came to Paris, where he 
earned a scanty pittance for himself and his daughter by 
giving Italian lessons. This daughter, says Madame 
Hériette-Viardot, who was unspeakably dear to him, 
suffered from epileptic fits. 

She suffered so terribly that she frequently begged her father 
to kill her. Her condition grew worse and worse, and Manin 
heroically resolved to put an end to her misery. He stabbed 
her with his own hand. 

Of course we cannot vouch for the truth of this painful 
story. 


The American Breeders’ Association has changed its 
name to the American Genetic Association. Its official 
organ, the American Breeder's Magazine, will in future 
be known as the Journal of Heredity, and will be “a 
monthly publication devoted to plant breeding, animal 
breeding, and eugenics.” 


Mr. Fisher Unwin will in the course of the present 
month publish the authorized English edition of Professor 
Freud’s new book, The Psychopathology of Everyday Life, 
in which he applies the principles laid down in his work, 
The Interpretation of Dreams, to the common mental 
errors of ordinary life, such as the forgetting of names, 
things said and so forth, lapses of tongue and pen, and 
involuntary mistakes in bodily action. A. A. Brill, Ph.D., 
M.D.; contributes an introduction. 


Professor Lydia Rabinowitsch has succeeded the late 
Dr. Nietner, Secretary-General of the German Committee 
of the Campaign against Tuberculosis, in the editorship of 
the Zeitschrift fiir Tuberkulose. She is said to be the 
first woman who has been appointed to such a post. 
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THE BUDGET SCHEMES. 

THE Budget which the Chancellor of the Exchequer 
presented on Monday last furnishes striking evidence 
of the importance which the State is coming to 
attach to efforts directed to improve the health of 
the people and to prevent the occurrence and spread 
of disease.. Medical men have had a good deal to 
do with the Chancellor of the Exchequer during 
recent years, and; however we may have had to 
differ from him in times past, none can withhold 
a tribute to the courage he shows in taking a large 
view of social needs. The proposals which he 
has put forward this week are of far-reaching 
importance, and mark a revolution in method as 
well as an advance by the State in its recognition 
of responsibility for the personal care of sick 
persons. 

Whilst. much depends upon the details of the 
working out of the schemes put forward, we are 
inclined .to think that, costly as some of them are, 
they will excite less controversy than the great 
issues of two years ago, and that, viewing them 
as a whole, they will be welcomed by and receive 
the co-operation of the medical profession. 

The first and most striking fact in connexion with 
the public health services of the country, apart from 
those associated with education and insurance, is 
that there will be a Treasury grant in aid of local 
expenditure in the first full year of £4,750,000. Of 
this sum, £4,000,000 will go in relief of local rates 
and to assist in the carrying out the Acts of Par- 
liament the administration of which is entrusted to 
local authorities. The grant is to be based upon pro- 
viding 25 per cent. of the net expenditure of the local 
authorities on public health services, and is associated 
with conditions which require the local authority to 
carry out its statutory duties in the matier of housing, 
a sufficient provision of hospitals, provision for tuber- 
culosis and other matters, as a condition of receiving 
the grant. The £750,000 represents additional 
grants, and two of the purposes in view are new. A 
part of this sum is to give additional assistance for 
the provision of the necessary institutions for persons 
suffering from tuberculosis. Another part is provided 
for making a beginning in the institution of a system 
of home nursing. The remainder is to be applied 
to assist in‘the provision of laboratories for the 
undertaking of clinical examinations, for. diagnosis 
and kindred purposes.. The Chancellor did not say 
how much of fhe £750,000 was to be devoted 
to the provision of the nursing and laboratory ser- 
vices, but from an examination of the present possi- 
bilities, we should be inclined to think that a sum of 
somewhere about £200,000, or perhaps a little more, 
is likely to be set aside for them. 

The next-..important announcement of- special 
medieal interest. is in connexion .-with ‘the educa- 
tional services, and here the Chancellor said that 
it was intended to’proyide State grants to meet half 
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the cost of the provision of meals—the provision, 
where-necessary, to cover holidays as well: as school 
days. Grants towards additional open-air schools, 
extra assistance te schools for cripples and other 
special schools are also included in this sum; in 
addition, an inereased grant is to be made for the 
treatment of tuberculosis in children and for the 
assistance and development of schools for mothers. 
The total cost of these additional health grants for 
children during the first year is estimated at £282,000, 
but it is obvious from the Chancellor’s speech that 
the cost will be considerably more during the second 
ear. 

The next division of the Budget proposals relating 
to medical matters is that connected with the 
insurance service: It was announced that-it was 
proposed to create a service of referees and con- 
sultants, and it is obviously intended that, apart from 
what may be described as routine referee work, this 
service shall embrace the work of a considerable 
number of medical men of the consultant class. _ In 
addition to this, money.is to be provided to aid 
in the establishment of clinics for the use of panel 
practitioners, which are presumably intended for 
minor consultation work in regard to cases in which 
special appliances or other means for diagnosis may be 
required. Perhaps also the consultants may attend 
at the clinics at. arranged times. The Chancellor did 
not go into detail on these matters, but, judging from 
statements which have been made in authoritative 
quarters during recent months, we imagine that 
these are the kind of purposes the clinics are 
intended to fulfil. Provision also was made for the 
éncouragement of the giving of health lectures. and 
the dissemination of information on these matters 
amongst the people generally. Further, a special grant 
is to be made to societies where the sickness claims, 
particularly in connexion with the sickness associated 
with pregnancy, have been found to have_ been 
excessive, apart from any questions of malingering 
and maladministration. The total sum set aside 
for these insurance ‘services, as well as to give 
assistance to certain classes of deposit contributors, 
amounts to £1,250,000, In this respect as in 
others the Chancellor did not specify the different 
amounts which are estimated to be required by 
the individual services, and he refrained from com- 
mitting the Government to any details of the 
administrative machinery. It is evident, however, 
that, apart from further development of existing 
services, the Government has decided on the following 
fresh undertakings, in all of which medical _men 
are directly concerned: namely, in connexion with 
maternity; in the establishment of a service of 
referees and consultants; in the establishment of 
clinics for practitioners; in the general provision for 
a laboratory service; for the commencement of a 
nursing service ; for the arrangement regarding health 
lectures and general instruction in hygiene. 

All these matters, as well as the. suggested 
development of existing services, demand the close 
consideration and attention of medical’ men and 
of their organizations. We believe that this con- 
sideration will be forthcoming in a sympathetic 
spirit and that the problems will be approached 
not from any narrow. point of view, but as 
affecting the life and health and the best. interests 
of the whole community. If the medical profession 
were polled it would- probably say that of all the 
matters touched on the most important from ‘the 
public point of view-was the impetus proposed to be 
given to the proyision of better housing conditions, 
especially in the poorer industrial districts, 
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THE RESPONSIBILITY OF THE 
SUICIDE. 


THE appropriate treatment of the would-be suicide is 
a question that cannot be answered by any cut-and- 
dried formula. It is raised every day in numberless 
instances and settled in a variety of ways. Being 
prima facie a crime, suicide must be considered by 
the law in the light of its relation to other crimes in 
connexion with which mental defect may have played 
a part. Recently occasion was taken to print and 
discuss (April 18th, pp. 8g2 and 877) the interesting 
judgement given by the House of Lords in. the 
case of Felstead, who was put on his trial for an 
assault with intent to do grievous harm. Lord 
Reading, who delivered the judgement of the House 
of Lords, was at considerable pains to trace the 
gradual changes that have taken place in the amount 
of absolution from crime accorded by the establish- 
ment of insanity or in relation to a charge of felony 
or misdemeanour. It will be worth while to quote 
again the weighty words of that judgement. He said 
that special verdict ‘guilty but insane” “ was not 
a verdict that the accused was guilty of the offence 
charged, but that he was guilty of the act charged as 
an offence. In other words, this verdict meant that 
upon the facts proved the jury would have found him 
guilty of the offence had it not been established to 
their satisfaction that he was at the time not respon- 
sible for his actions, and therefore could not have 
acted with a ‘felonious’ or ‘ malicious’ mind, which 
was an essential element of the crime charged against 
him. ... It was obvious that if he (Felstead) was 
insane at the time of committing the act he could 
not have had a mens rea, and his state of mind could 
not then have been that which was involved in the use 
of the term ‘feloniously’ or ‘ maliciously,’ for crimen 
non contrahitur, nisi voluntas nocendi intercedat.” 

It is obvious that the same principles must apply 
whether murder be attempted on oneself or on 
another person. We confine ourselves here to the 
applicability of the principle, for the return of the 
special verdict of “guilty but insane” necessarily 
involves detention during the King’s pleasure, which 
would be highly inconvenient in many—probably the 
majority—of cases of attempted suicide, who are 
either sent to an asylum or placed under some 
responsible care. We have reason to believe that 
some coroners have agreed to instruct juries in cases 
of suicide that it is advisable to replace the verdict of 
“suicide during temporary insanity” by the verdict 
“that he being insane took his own life.” This 
appears to be in conformity with the judgement 
quoted above. 

But the settlement of the general principle does 
not, as we pointed out when commenting on the 
Felstead case, settle the whole question which may 
arise in an individual instance. The law is benevo- 
lent in its practice when once the existence of 
insanity at the time of committing the act is 
established, but it is, rightly we think, very careful 
to insist on full proof of insanity before it gives 
absolution for the act on that ground. An offence 
against oneself stands on a somewhat different foot- 
ing from an offence against others. . In the latter the 
burden of proving insanity is on the shoulders of the 
offender, in the former the presumption is in his 
favour; it is rather the duty of others to make sure 
of the non-existence of insanity. From any point of 
view, the. abolition of the elementary instinct of 
self-preservation must presuppose some grave 
interference with those mental functions which 
man possesses for the purpose of giving full 





effect to that instinct. It may be presumed that 
every man who has to give official consideration 
to the acts of a suicide or a would-be suicide, 
whether judge, magistrate, or juryman, starts from 
this foundation, and endeavours to arrive at an 
honest opinion by balancing against each other the 
factors that, on the one hand, tend to drive a man 
to desperation, and, on the other, the resistance, 
normal or otherwise, that he could at the moment 
exert for self-protection. On these lines it is not 
very difficult in most cases to arrive at a reason- 
ably satisfactory opinion as to whether criminal 
intent or morbid failure of resistance have pre- 
dominated. For instance, if a ruffian after shooting 
a policeman, shot himself to escape arrest and certain 
death at the hands of the law, the calculated and 
reasoning motive of suicide would establish an unmis- 
takable crime, while if another man shot himself to 
escape persistent misery due to no other cause than 
morbid feeling, crime cannot exist, even though the 
offence could be charged to him. In this way it can 
be shown that some suicides are criminal, while others 
must be acquitted of crime, and,-as a consequence, 
some attempts at suicide deserve, while others cannot 
justly be awarded, punishment. 

These reflections have been aroused by a letter 
written by Dr. C. T. Street, of Haydock Lodge 
Mental Hospital, to the Yorkshire Post to protest 
against a deliverance of the Recorder of York, as 
reported in that paper. In sentencing a prisoner to 
nine months’ imprisonment for attempted suicide and 
stealing two jackets, the Recorder stated that he had 
usually dealt leniently with the large number of 
attempted suicides that had come before him, but if 
he had any more instances of cowardly attempts on 
the part of the citizens of York to take their 
own lives, he would be compelled, against his own 
will, to adopt a very different course in future. 
We think that probably such a general and _in- 
clusive threat must have been intended more as a 
prophylactic warning than a deliberate intention to 
treat-all such cases on the basis of criminality. It 
would be easier to judge of the Recorder’s actual 
views if we knew more of the evidence, and what, if 
any, portion of the sentence was awarded by him for 
the attempt made on the prisoner’s own life. A dis- 
cussion of the Recorder’s implication that attempted 
suicide is a cowardly act would take us too far. 
It must suffice to say that among those whose 
daily work in asylums involves the estimation of the 
risk of suicide in a large proportion of the inmates, 
the feeling (we might say the intuition) that a doubtful 
case lacks the necessary courage—that “he has not 
got the pluck to harm himself’’—constitutes one of 
the grounds on which the estimate is formed, though, 
of course, it is not by itself at all a safe ground to 
go on. 





STATE ENDOWMENT OF MEDICAL 


RESEARCH. 


We are all familiar with the defects popularly 
attributed to a Government department—that 
tendency to formalism and routine which has so 
often and so powerfully been satirized. This weak- 
ness in its crude form is unlikely to be found in a 
Government research institute controlled as to its 
general policy by a strong scientific committee; but 
there are subtler forms which no committee, however 
constituted, can hope to avoid. Any great investi- 
gator must be a man of well-marked individuality, 
who will directly or indirectly create a school and 
establish a tradition. The consequences are not 
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- always.good, and the history of science has frequently 
illustrated the truth that is:contained in the aphorism 
that Frederick the Great) lost the battle of Jena. 
Whatever station he fills, the man of forceful character 
must alloy the good he creates with some evil, for 
weak points are more easily reproduced than strong 
- ones. . These inevitable defects must be intensified by 
the~ partial segregation which distinguishes the 
workers in an institute for pure research ; the oppor- 
tunities for the hardening of a system of thought are 
péculiarly great, especially if the institute enjoys the 
prestige attaching to a State organization. The 
defect -is.part and parcel of that dealt with in the 
article which appeared in our issue of May and. 
To preserve -the’ Horatian balance, incessant con- 
tact with other types of mind, frequent reference 
of ‘one’s system of values to a standard ‘other 
than one’s own, are required. .In the absence of 
such contact with reality; or, to express it better, 
- with other realities, the most powerful intellect can 
hardly escape the taint of self-sufficiency. . Segregation 
fosters the type of mind which prompted the John- 
sonian dictum that an Athenian blockhead is the 
worst of all blockheads. The word ‘ academic,” as 
popularly employed, conveys the idea we seek to 
express, and we think that “ institutional” might 
easily connote a more pernicious, because still more 
limited, Weltanschauunq. : 

These defects, we believe, are inherent in the 
system, be those who carry it out who they may, 
and it is easy to picture the obstacles they create in 
the path of free résearch. Here the very indepen- 
- dence of the worker hampers the freedom of his sub- 
ordinates and his successors, and his position and 
official prestige intensify the evil. 

But we cannot afford, in discussing a question of 
principle, to overlook the possibility of still more 
serious dangers. The scientific policy of a State 
institute cannot always be in strong hands, and the 
funds upon which it lives are largely provided by the 
taxpayer. The activities of a national institute for 
research must comé under the notice of Parliament. 
Unless the responsible authorities are men of strong 
character—and we have no right to expect that from 
generation to generation they will invariably be men 
of strong character—the tendency to take the line of 
least resistance, to encourage work which can be 
adequately defended before an audience of laymen, 
and to discourage inquiries of greater ultimate 
importance and less immediate promise, will be 
' irresistible... We should not envy the task of a 
statesman who had to defend in Parliament the 
grant of equipment and space in a national institute 

to a Galvani for experiments on the legs of frogs. 

' $e far we have examined the question of policy in 
its relation to medical research workers themselves 
and have noted the limitations which are likely to 
confine their freedom, but there is another not less 
important aspect of the subject. 

Some men, especially professional politicians, seem 
to regard medical research as the cult of an oracle, 
the utterances of which must be interpreted to the 
general public and even to the medical profession at 
large by a sacerdotal caste, This- notion, fostered by 
the yreekless use of the word “expert,” is very 
dangerous. it is not by the praectice.of some ritual 
or the unthinking adoption of rules laid down by 
‘‘authorities”” that the science and art of medicine 
are-extended.. The results of investigation must not 
- merely be absorbed, they must be assimilated before a 
real improvement can be achieved. To-attain this 
result, intimate contact between the men of practice 
and the men of theory is essential. Segregation is, 





we believe, bad for the investigators; it is disastrous 
to those who would apply the teaching of research in 
daily life. This truth has never been expressed better 
than in the recent report of the Royal Commission on 
University Education in London. The Commis- 
sioners write : “ It is only by coming into contact with 
the junior students that a teacher can direct their 
minds to his own conception of his subject and train 
them in his own methods, and hence obtain the double 
advantage of selecting the best men for research and 
getting the best work out of them. ' Again, it is the 
personal influence of the man doing original work 
in his subject which inspires belief in it, awakens 
enthusiasm, gains disciples. His personalify is the 
selective power by which those who. are fittest for 
his special work are voluntarily enlisted in its service, 
and his individual influence is reproduced and ex- 
tended by the spirit which actuates his staff. Neither 
is it the few-alone who. gain ; all honest students gain 
inestimably from association with teachers who shaw 
them something of the working of the thought of 
independent and original minds. .‘ Any one,’ says 
Helmholtz, ‘who has once come into contact with 
one or more men of the first rank must-have had his 
whole mental standard altered for the rest of his life.’ 
Lectures have not lost their use, and books can 
never fully take the place of the living. spoken 
word. Still less can they take the place of the 
more intimate teaching in. laboratory and seminar, 
which ought not to be beyond the range of the 
ordinary course of a university education, and in 
which the student learns not only conclusions and the 
reasons ‘supporting them, all of which. he might get 
from. books, but: the actual process of. developing 
thought, the working of a highly trained and original 
mind.” teil 

It should be possible for every one who is, destined 
for the medical profession to be. brought into touch 
with a first-rate investigator during his pupilage that 
he may reap the advantages so eloquently described 
by the Commissioners, and any policy which offers 
inducements to research workers of the highest type 
to separate themselves from ‘the class of university 
and college teachers is a serious national danger. 

We have striven to present the main issue of policy 
as clearly as possible, and the conclusions which 
emerge do not seem doubtful; it remains to apply 
the results to the present situation. 

It will probably be said that, whatever schem 
may ultimately be proposed by the Executive Com- 
mittee, any national institute contemplated therein 
would not absorb the whole or even half of. the 
funds available, and that much assistance will be 
given to the existing universities and medical schools. 
This surmise may be correct, but we need to bear 
in mind other probabilities. We have to reckon 
with the tendency to support that which is under 
immediate supervision, the desire not to starve the 
State’s own child, and the inevitable growth in the 
latter’s demands for nourishment. Once an institute 
is created, the arguments in favour of devoting to it 
an increasingly large supply become irresistible. It 
will be urged ‘that whatever may be said-in favour of 
a well-equipped institute, there is nothing to be said 
for a badly-found one. Success or: failure will be 
equally good grounds for further expenditure. — If the 
institute’s immediate success is great, its extension 
will be at once demanded ; if it does not attain great 
results .at once, it will be said that the equipment 
is inadequate and ‘further expenditure must be 
undertaken. 

It may be alleged that the existence of a strong 
State institute will not hamper the activities of the 
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universities and colleges, but will stimulate them to 
iriendly competition. This argument contains the 
half-truth which is proverbially dangerous. As has 
already been said, there are some pre-eminently 
- gifted persons who are entirely indifferent to the 
prizes of a successful career, and if they are satisfied 
that the ideal of research combined with teaching -is 
the highest, as we believe it to be, nothing can tempt 
them to abandon it. But we do not legislate mainly 
for exceptional characters. Most able men are not 
and cannot be indifferent to the material and social 
rewards of the career they embrace. At present the 
most valuable prize offered to the investigator is a 
university post. He should not be encouraged to 
regard any other culmination as equally to be 
desired. There is sufficient honourable competition 
between existing colleges and universities, and they 
have need not of a fresh competitor, but of every 
penny that the State can devote to the service of 
research. 

The history of European culture has much to tell 
us concerning the destiny of those who, impatient of 
the reign of King Log, inaugurated the tyranny of 
King Stork. The fate of the humanist movement in 
German universities after the sixteenth century 
reformation, when electoral princes and grand dukes 
gave their assistance in the work of rooting out 
errors, and the subsequent paralysis of intellectual 
life, tell their own story. We will venture to assert 
that the attempts of authority to direct and control 
the free development of knowledge have always been 
disastrous in the end, and that the will of a papal 
‘legate or-the fiat of a royal commissioner has time 
and again sterilized thought for generations. The 
_ abler the man clad in authority the more paralysing 
his influence; the spirit of inquiry cannot brook 
control, however efficient, or be confined to the 
performance of an allotted task, however important. 

There is in every generation a certain class of men 
filled with a desire to control and regulate the 
thoughts and actions of their fellows. In our day 
they are represented by the ‘‘ advanced” thinkers 
- whose shibboleth is “co-ordination” attained by a 
bureaucracy, who dream of State institutions filled 
- with “experts” illuminating the arcana of medicine, 
_and. who regard centralization as the one thing 
- needful to realize‘a medical millennium. Those who 
have considered the paralysing influence of authority— 
even the authority of mere tradition unsupported by 
official power—upon the development of medical 
knowledge will view such a proposition less enthusi- 
astically, and will doubt whether we are in truth so 
much wiser than our predecessors that we can 
succeed where they failed, and can prevent the 
strangling of free research with the fetters of State 
control. 

The medical profession should therefore scrutinize 
very closely any proposals which may embrace the 
establishment of a national institute of medical 
research. They ought not to regard the subject 
as of interest merely to a special class. On 
the. contrary, we think we have shown that 
the policy adopted in this matter must affect 
ultimately the character of the whole profession. 
To mention only one aspect: it is easy to see 
that any drastic reorganization of the conditions 
under which research in this country is pursued may 
facilitate a demand for still more sweeping modifica- 
tions in other departments of medical work. The 
problem is one in the solution of which a consensus 
of medical opinion must prove decisive, since the 
most rancorous opponent cannot believe that the 
direct pecuniary interests of the profession » are 





involved. The point at issue is clear. It is whether 
the State shall sanction by its support one of two 
conflicting ideals—that of medical research as the 
province of a separate Government service, or that of 
research undertaken in the schools and in the pro- 
fessional universities, and combined with participation 
in their other functions, The profession must formu- 
late and clearly express its judgement upon this 
matter, and must do so before steps have been taken 
which cannot be retraced. 


+ 
= 





THE GENERAL PRACTITIONER AND THE 
PUBLIC. . 
Tue recent crisis in the affairs of the profession has 
had many interesting by-products. One has been the 
emergence of the general practitioner and his doings into 
the light of publicity. It has been almost an article of 
faith with the practitioner that his work concerned only 
his patients and himself, and that the relationship be- 
tween them was of an intimately private nature. He 
was, in fact, engaged in “ private practice.” The more 
seriously the practitioner regarded his work the more 
scrupulously did he shun anything like publicity as 
being of the nature of an intrusion inimical to the true 
interests of his patients and his profession. He felt that 
his proper sphere was the bedside of his patient or his 
own consulting-room. But of late the veil has been 
rudely pulled aside, and the fierce light of publicity has 
been flashed on his doings. His comings and goings, his 
moral character, his private income, his hours of labour, 
and the value of his labour have become themes for 
political platform eloquence and of public conversation. 
He finds the records of his daily visits and prescriptions, 
and of the miles he drives or motors or walks added up 
by statistical officials. He finds his diagnosis of his 
patients’ ailments subjected to the interested scrutiny 
of professional and non-professional critics. Some tem. 
porary feeling -of bewilderment may have resulted 
from these changes, and the problem before the prac- 
titioner is how to accommodate himself to the new 
environment. During the last few years it has been 
interesting to watch how that environment has been 
changed by such non-essential factors as the introduction 
of the telephone and the motor car. But the problem now 
is one intimately affecting the nature of the work itself 
and its relation to a host of problems in the solution of 
which. the practitioner finds himself a necessary factor. 
The daily work will continue, but there is gradually being 
obtained a new point of view and a larger rangé“of vision. 
The practitioner is seeing not only the trees but the wood. 
His position of isolation isannulled. In his daily routine 
he is coming more into contact not only with his fellow- 
workers but with forces of thrift, foresight, and mutual 
helpfulness designed to increase the wellbeing of the people. 
It was a wise prevision on the part of the Association to 
insist not only on better conditions for the individual 
practitioner under the Insurance Act, but also for the 
representation of the general practitioner on every official 
body that has to do with its public administration. The 
Advisory Committees, the Insurance Committees, and 
their numerous subcommittees must include practitioners 
in general practice. These bodies all present opportunities 
for the education of the public in medical affairs and for 
the education of the practitioner in public business. We 
may surely hope that the working of the leaven of this 
contact may be apparent, not only in the nature of any 
further changes which may be proposed to the profession, 
but in a mutual understanding of many of the problems of 
national life, which is only possible when public and 
professional experience are combined. If this greater 
publicity and these altered conditions were to lead 
to a loosening of the personal tie between the patient 
and his doctor or to any slackening of the daily routine of 
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dealing with individual cases of-suffering and disease 
the change would be wholly evil. It is by this test of 
personal contact that all these changes must be judged. 
The relation is one which can be affected by any Insurance 
Act or the interposition of any.Government or public body 
only in its non-essentials. Fuller recognition of the work 
will lead to an added interest in the work itself, and, 
viewed with a larger outlook, the work will gain in 
importance from its correlation with other factors. 
Another result has been that a clearer image has been 
obtained of the position which, by the slow evolution 
of the last generation, the general practitioner has come 
to“occupy. Thirty years ago surgeons, medical officers 
of health, specialists in all branches, and not a few 
physicians, had individually emerged from the ranks of 
general practice, and therefore had an intimate know- 
ledge of the everyday experience of the general practi- 
tioner; the proportion of consultants and specialists of 
to-day who have had this experience is probably very 
much smaller. ‘These altered conditions have hardly 
been noticed by the general public, and their full bearing 
has not yet been appreciated completely even by the 
profession. The physician or surgeon or specialist 
cannot now speak with the same authority as formerly 
on the problems which the general practitioner has 
to face. General practice has, in a certain sense, 
become a speciality. It is true that its ranks contain 
a larger number than any other branch of the pro- 
fession, but the large increase of the number of whole- 
time appointments and of specialists of every conceivable 
variety in the last few years and months raises a doubt 
as to how long this numerical preponderance will obtain. 
But we are at least assured that there is no danger 
of the extinction of the general practitioner. The 
intimate personal relation between the individual patient 
and his doctor is an essential factor which no changed 
conditions can completely eliminate. It is on the general 
practitioner that the eyes of the public and the profession 
are now turned, and we are confident that the trust will be 
completely justified. 


; SPIRITUAL HEALING. 

As was-stated in the Journat at the time, a conference of 
representatives of the clergy and of the medical profession 
was held at the Chapter House, St. Paul’s, in October, 
1910, to discuss the asserted results and the rapid develop- 
ment of “spiritual” and “faith” healing movements. 
A special committee was nominated to consider and report 
upon the best methods of closer co-operation between the 
two professions, At a second conference, held in the 
following year, an enlarged committee was appointed to 
continue investigations into the meaning and scope of 
“ spiritual,” “faith,” and “mental” healing; to consider 
how the dangers connected with such treatment by 
persons not medically qualified “might best be guarded 
against”; and to promote all legitimate co-operation be- 
tween the two professions. The Chairman of this 
standing committee is Dr. Ryle, the Dean of Westminster; 
the Vice-Chairman, Sir Dyce Duckworth; and the following 
are the other members: The Rev. W. G. Cameron, Canon 
C. V. Childe (Honorary Secretary), the Dean of Durham, 
the Dean of St. Paul’s, Prebendary J. S. Northcote, 
the Bishop of Stepney, the Rev. A. W. Robinson, the 
Rev. W. M. Sinclair (formerly Archdeacon of London), 
Sir Clifford Allbutt, Sir R. Douglas Powell, Dr. H. H. 
Tooth, Dr. Charles Buttar, Mr. McAdam Eccles, Dr. 
de Havilland Hall, Dr. Theo. B. Hyslop, Dr. H. G. 
Gordon Mackenzie, Dr. J. A. Ormerod, and Dr. Stanley 
Bousfield (Honorary Secretary and Treasurer). The Com- 
mittee has now issued an interim report,’ and we confine 
ourselves for the present to indicating its conclusions. 





«1 Spiritual Healing. Report of a Clerieal and Medical Committee 
of Inquiry into Spiritual, Faith and Mental Healing: Macmillan 


and Co. - 1914, . . 


who may seek it; 





The Committee took evidence from persons who had 
practised or made a study of the treatment of physical 
disorders by spiritual or mental influences, and such cases 
of asserted cure by “ spiritual” healing as were submitted 
for investigation were carefully examined. Abstracts of 
the evidence of the witnesses are given; among them 
were Drs. Milne Bramwell, Lloyd Tuckey, M. B. Wright, 
Lord Sandwich, and the Rev. Samuel McComb, D.D., one 
of the founders of the Emmanuel movement in America. 
The Committee, after affirming. that the Divine power 
can be limited only by the Divine will, and expressing 
its belief in the efficacy of prayer, proceeds to declare 
that the Divine power is exercised in conformity with 
and through the operation of natural laws. “With the 
advancing knowledge of these laws increasing benefits 
are being secured for mankind through human instru- 
mentality. Especially is this the case in regard to the 
healing of disorders of body and mind.” It is considered 
that “spiritual ministration should be recognized equally 
with medical ministration as carrying God’s blessing to 
the sick, and as His duly appointed means for the further- 
ance of their highest interests. Too often it has been 
forgotten that health, bodily and mental, is capable of 
being influenced for good by spiritual means.” The 
Committee expresses the opinion that the physical results 
of what is called “faith” or “spiritual” healing do not 
prove, on investigation, to be different from those of 
mental healing or healing by “suggestion.” It is recog- 
nized that suggestion is more effectively exercised by some 
persons than by others—a fact which seems to explain the 
“gifts” of a special character claimed by various “ healers.” 
It is held to be undoubtedly due to the striking benefits 
which sometimes result from suggestion that the belief in. 
such claims has been fostered. While believing that the 
beneficial effects of religious influences on the sick are 
produced by a process not essentially different from that 
derived from non-religious appeals to the mind, the 
Committee thinks the former may often be the more 
potent form of suggestion. Although aware that no sharp 
distinction can be drawn between organic and functional 
ailments, the conclusion ‘arrived at by the Committee 
is that “faith” and “spiritual” healing, like all treatment 
by suggestion, can be expected to be permanently effective 
only in functional disorders. This point is emphasized in 
order to warn those who resort to “healers” that they 
may thereby be postponing until it is too late the medical 
treatment which might serve to arrest organic disease. 
It is recognized that spiritual ministrations may con- 


tribute greatly to the success of medical treat- 
ment. On this account the Committee desires to 
see an increased importance attached to spiritual 


ministrations as contributory means to recovery, but the 
independent treatment of disease by irresponsible and 
unqualified persons is strongly deprecated. The Com- 
mittee proposes to devote attention to the establishment 
of a basis on which some more clearly defined co-operation 
may be secured between the clergy and the medical 
profession in the treatment of disease; to continue the 
inquiry into the evidence for cures said to be effected by 
means of “spiritual” or “mental” healing of organic or 
other serious troubles submitted for investigation; to 
examine into the degree of success resulting from the 
medical practice of the various methods of treatment 
by suggestion; to deliver lectures, to publish articles 
or occasional papers giving information to those 
to warn the public of the serious 
dangers incident to the many irregular and often 
ignorant efforts to heal the sick; and to promote the 
formation of joint committees of clergy and: doctors 
similar to their own, in various centres, as a means of 
advancing knowledge and forming a sound public opinion. 
An appendix contains a note on suggestion, by Sir Douglas 
Powell, and some details of six cases in which it was 
possible to obtain medical evidence both befere and after 
treatment, -- . 
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THE FAMILY OF THE TUBERCULOUS. 

Tue New York Association for Improving the Condition 
of the Poor has during the past year established a means 
of dealing with family tuberculosis which is at once novel 
in conception and radical in its results. The removal of a 
tuberculous patient to a hospital or sanatorium removes a 
possible source of further infection from the family circle, 
but the home conditions under. which the disease has 
developed remain much.as before. The association under- 
takes to remove the patient cr patients and the ‘whole 
family into a “home hospital,” consisting of small self- 
contained flats, where family life can go on as before, but 
under strict hygienic rules. The actual patient is dealt 
with as his case may require, but other members of the 
family are educated in the approved rules of life, danger 
of infection is minimized, and abundance of good food and 
fresh ‘air are supplied. All members of the family who are 
able to go to work and earn money continue to do so and 
pay at much the same rate as in their own homes for 
their board and lodging. The premises from which they 
have’ ¢onie “are properly cleansed and disinfected by a 
public authority. The report of the association for the 
year 1912-13 ‘contains a very interesting account of the 
actual working of this scheme, and it need hardly be 
stated that much real good has resulted, both to the 
individuals concerned and to the community. The better 
quantity and quality of the food-consumed in such home 
hospitals and the generally higher rate of living brings 
the annual expenditure to a higher figure than would be 
reached in the ordinary home life of the patients, and the 
difference is made good by the Association. The’ educa- 
tional effect of the more cleanly life, especially upon young 
children, must be very considerable, and should eventually 
tend to a better hygienic standard in the slums of great 
cities, if the movement is found to be capable of the exten- 
sion which it would appear’to merit.- ‘The report contains 
a great deal of statistical and practical information, and is 
well illustrated by photographs of the external and internal 
arrangements in the hospital itself. 





A PAST. WORTHY OF GUY'S. 
In its issue of May 4th the Times reproduced the follow- 


ing advertisement which appeared in its columns acentury , 


before : “ (Advertisement) Alexander, Emperor of Russia, 
presented Dr, Thornton with a ring, an emerald of great 
value, set.round with a double row of diamonds; and this 
physician, we are happy to announce, will commence this 
eyening at five his Botanical Lectures in the Medical 
Theatre of Guy’s Hospital in the Borough.” We do not 
know whether this gift was in recognition of medical 
services rendered to the imperial person, or of the 
physician’s services to botany. Robert John Thornton 
was a remarkable man the record of whose life occupies 


about two and a half pages of the Dictionary of National 
Born probably. in 1768, he entered Trinity. 


Biography.. 
College, Cambridge, at the age of 16, being intended 
for the Church. Preferring medicine as a career, he 
studied at Guy’s Hospital, and in 1793 graduated M.B. 
at Cambridge. Settling in London in 1797 he acquired 
a, considerable practice, although he offended his pro-, 
fessional brethren by his methods. The advertisement 
which we have quoted may perhaps be taken as 
throwing some light on those methods. . Nevertheless 
Thornton was appointed lecturer on botany at the united 
hospitals of Guy’s and St. Thomas’s. Early in his career 
he almost ruined himself by tne luxurious style in which 
he published his New Illustration of the Sexual System of 
Linnaeus. This work was issued in imperial folio, and 
in its preparation Thornton employed Sir William 
Beechey, Opie, Raeburn, Russel, Reinagle, Harlow, Miss 
Burney, and others as painters; Bartolozzi, Vendramini, 


Holl, Ward, and the.Landseers as engravers; and Dr. . 


George Shaw, George Dyer, Seward, and Maurice as 
poets. It may be reniembered that in those days tame 


« 











iia were kept by some business houses to write 
advertisements. If we-may.borrow a metaphor from 
the playhouse, it is not surprising that with so costly 
a staging Thornton's piece did not pay. In 1804 he 
exhibited the ‘originals of his plates in New Bond Street ; 

from the descriptive catalogue of these it appears that he 
had then published anumber of other works on botany. 

In-1811 ‘he: obtained an’ Act of Parliament authorizing 

him to organize a lottery of his’ botanical wérks, and 

this was advertised as “The Royal Botanical Lottery, - 
under the patronage of the Prince Regent, of twenty’ 
thousand tickets at two gaineas each and ten thousand 

prizes of a total value exceeding £77,000.” The lottery 
seems ‘to have beén=a failure, and Thornton died’ in 
poverty in 1837: His name appears in the list of books by 
Guy’s mén in the Wills Library, Guy’s Hospital, compiled 
by Mr. William Wale,' but theré are only three works 
under his name, whereas the bibliography of his writings 
given in the Dictionary of National Biography éxtends 
over more than a page. On the flyleaf of one of the books 
in thé Wills Library, entitled An Easy Introduction to the 
Science of Botany, there is the following manuscript iiote: 
“This book contains a singular discussion as-to whether it 
is decent to teach girls’ botany, seeing that plants have’ 
sexual organs and functions.” This, it is to be presumed, 

was written by Dr. Samuel Ashwell, lecturer on midwifery, 
who presented the book to the Physical Society in 1837. 

We have gone far since the days of innocency when such 
a subject would be thought worth discussing. Now 
the mildest advocates of the teaching of sex matters. 
to children stiggest that plants should be used to 
illustrate the subject. Curiously enough, in our American 
contemporary -Science of-April 24th, we find Mr. A. E. 
Verrill -protesting against the ‘obscene names” given: 
by Linnaeus to some genera, and to many species of 
plants. We agree with him that “it -is rather embar-: 
rassing, when asked -by an educated lady the name: 
of a beautiful sea anemone, to have to say that. its 
name is Priapus- sentlis, or even Metridiwm senilis (sic).” 
Besides these Linnaeus used the names of. Priapus 
humanus, P. equinus, P. felinus, and so forth—not, it 
must be admitted, edifying names. If, therefore, plants 
are used for the purpose of imparting sexual. knowledge to 
‘children, it is to be hoped ‘that a revised terminology is 
employed. 





VISIT OF THE CHAIRMAN OF COUNCIL TO 
AUSTRALASIA. 
Sir James. Barr, who is acting as: Deputy Chairman of 
the Council of the British Medical Association during the 
absence of Dr. J. A.. Macdonald, has received a letter from 
Dr. Sydney Jamieson, President of the New South Wales 
Branch, in the:following terms: ‘ On behalf of the Council 
and members of.the New South Wales Branch of the 


‘British Medical Association I. desire te convey to .you our. 


strong appreciation of the foresight and wisdom. of. your 
Council in sending Dr. J. A. Macdonald to attend the 
Australasian Medical Congress as your representative. 
The importance.of some thoroughly representative member 
of the British Medical Association coming to Australia on 
such an occasion. cannat be too highly estimated. We 
venture to hope that this will not be the last time on 
which such action will be taken. Dr. Macdonald, by his 
unfailing courtesy, by his infinite tact, by his strong sense 
of leadership, quickly endeared himself to all he came in 
contact with, and in consequence the beneficial influences 
of his visit are:sure to be far;reaching. Dr. Macdonald’s 
visit could not have been better. timed. His numerous. 
addresses to.the members of the. various Branches of the 
British Medical Association in Australasia, will long be. 
remembered, as they were of that logical and -stimulating 
character which the profession generally requires at this 
critical period of its history.” Dr. Macdonald, who is on. 
his way home, spent a week early in April-in Hong Kong, 





1 Reprinted from Guy's Hospital Reports, 1913, vol. Ixvii. 


— ee ee ae ae ae ee he oe. a rS?lUCmh.hUmhShlUlUle 


oa 





MAY 9, 1914] 


MEDICAL NOTES IN 








where he was entertained at dinner by the Hong Kong 
and China Branch of the British Medical Association. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Hirnerro it has been generally understood that systematic 
canvassing the Fellows for election to the Council of the 
Royal College of Surgeons of England was not in accord- 
ance with the spirit of the election. The idea, as we under- 
stand, was that certain names should be presented by 
publication in the medical papers, and that the Fellows 
should by ballot show whom they would honour by 
placing on the Council. The College itself must know, as 
certainly the profession does, that there has always been a 
good deal of private recommendation amongst friends, and 
there seems no reason why one Fellow should not say to 
another: “ Vote for my friend So-and-so; he is a good 
teacher at our medical school, and quite a proper Fellow 
to be placed upon the Council.” . There can be no harm in 
that, but we are given to understand that this year can- 
vassing has gone much further, and in a direction which 
does not meet with general approval. Candidates—at 
least certain of them—have written to Fellows, with some 
of whom they scarce have a nodding acquaintance, directly 
asking their support. The matter of acquaintanceship or 
even of friendship should find no place in the question 
—the men best suited for the honour being in each case 
chosen, due recognition being given to something like a 
proportionate recognition of the provinces and the 
metropolis and of the medical schools generally. 


THE CAMBRIDGE RESEARCH HOSPITAL. 

Tue investigations which are being carried on at the 
Cambridge Research Hospital in connexion with rheuma- 
toid arthritis and allied diseases have reached a stage at 
which it is essential that the hospital should be provided 
with a properly equipped operating theatre, in order that 
more advanced rescarch may be undertaken into the 
cause and treatment of these diseases. As there is no 
room suitable for the purpose in the present hospital it 
will be necessary to build, and Mr. Otto Beit has most 
generously promised the sum of £700 for the erection of 
an operating theatre, and has further promised the sum of 
£100 per annum for the next ten years towards the general 
maintenance of the hospital. 


MEDICAL OFFICERS OF HEALTH. 
WE understand that the President of the Local Govern- 
ment Board has informed Dr. Addison that he hopes with 
the Chancellor and Mr. Pease to receive the deputation on 
the question of security of tenure for medical officers of 
health at an early date. Whilst wishing not to be over- 
sanguine, we are inclined to think that the response to the 
demands of the deputation is likely to be of a gratifying 
character. inte 
SCHOOLS FOR MOTHERS. 

A coop deal of controversy has arisen in the press during 
the past week in respect to the financial assistance which 
the Government proposes to give to schools for mothers. 
From inquiries we have made, we believe that there have 
been some misconceptions, and that the reference made to 
the subject in the Budget statement by the Chancellor 
does not indicate any alteration in the existing duties and 
powers of the health authorities with regard to maternity 
and prematernity questions. Rather they indicate that 
the grant which the Board of Education has lately been 
giving to approved schools for mothers shall be supple- 
mented by further sums. 


WE are glad to learn that Dr. W. A. Hollis, President of 
the- British Medieal Association, is making very satisfac- 
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tory progress after the operation for appendicitis which he 
recently underwent. It is hoped that he will be able to 
leave the nursing home in about a fortnight. 





At the annual dinner of the past and present students 
of the University of Durham College of Medicine, New- 
castle-on-Tyne, held on May 6th, there was a very large 
and representative gathering, the special occasion being a 
presentation to Professor Rutherford Morison on his 
retirement from the active honorary staff of the Newcastle 
Royal Victoria Infirmary. Mr. A. M. Martin was in the 
chair, and Mr. W. G. Richardson proposed the toast of the 
evening, in reply to which Professor Morison gave some 
very interesting reminiscences of Lord Lister in his 
Edinburgh days and of his own early experiences of 
antiseptic surgery. We hope to publish a fuller report 
in our next issue. 











Medical Notes in Parliament. 


[From our Lossy CorresPonDeENT.| 








The Budget. 
In introducing the Budget in the Hous2 of Commons ou 
May 4th the Chancellor of the Exchequer dealt first with 
the yield of the taxes during last year, which had so far 
exceeded the estimate that, notwithstanding the increased 
supplementary expenditure on account of the navy and 
other services, they had left a surplus of £750,000. After 
dealing with the individual items and with the expendi- 
ture to be anticipated on the services existing at present, 
he discussed the urgent need for readjustment between 
local and imperial expenditure, and announced that the 
Government proposed to introduce legislation which 
would enable the whole basis of rating to be altered so 
that local authorities would be enabled to rate separately 
the values of sites and the values of improvements. He 
described the necessity from the Government's point of 
view for the reduction of the rating on improvements, and 
gave instances to show how the relief which it was pro- 
posed should be applied. He stated that it was the 
intention of the Government to grant relief in greater 
amount where the improvements represented a high pro- 
portion of the total value; also that hardly pressed areas 
where the expenditure was high and the rateable value 
low would receive proportionately greater assistance. 
Among the proposals he made in addition to the readjust- 
ment of the basis of rating was a large scheme of re- 
arrangement, under which there would be forthcoming 
assistance to local rates from the Treasury in the first 
complete year after the expiration of the present financial 
year to the extent of more than £11,000,000 a year, or, on 
the average, a little more than 9d. in the £ of local rates. 
In addition to the contributions which it was proposed 
to make in reduction of the rates incurred by local 
authorities in the discharge of their present duties, he 
announced that the Government had decided to make 
use of this general rearrangement to institute the pro- 
vision of various new services. He announced increased 
contributions to the police rate, to the expenses of main 
roads, to the cost of criminal prosecutions, and to the 
charges involved in the administration of tle Mental 
Deficiency, the Shops, and the Employment of Children 
Acts. The Government also proposed to bear the whole 
cost of the expenditure incurred in suppressing cattle 
disease. The grants to be allotted to the great divisions 
of the public service were then dealt with, and he 
described the conditions which the Government proposod 
to attach to them. 
Public Health. 

In dealing with public health administration, he said: 
There is no more important branch of the public service 
than that which deals with the prevention and cure of 
disease and the promotion of national fitness and the well- 
being of the population. Lord Beaconsfield was one of the 
first statesmen of front rank to realize how essential the 
vigorous intervention of the State in this scheme was to 
to the greatness and strength of the country. He realized 
that a race enfeebled by unhealthy environment is not 
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fit to bear much longer the burden of a great empire like 
ours. 2 : ; : At Ee 


throughout the whole of the United Kingdom £25,000,000 
gross and £15,000,000 net; that is to say, £15,000,000 of 
money are found out of the rates for the whole of the 
service of public health in the United Kingdom—less than 


one-fifth of the cost-of the army and navy. The national- 
contribution towards public health is something like’ 


£200,000 a year, just the cost of a third-class cruiser. The 
First Lord of the Admiralty-assures me that you could not 
get a third-class cruiser for that sum of money. The 
Insurance Act has done more than any number of Com- 
missions to locate, to define, and to classify the problems 
of public health. It has given prominence to one very 


striking fact—that there is an immense number of men’ 


and women who, through that lack of vitality and stamina 


which comes from unhealthy conditions and surroundings, - 


live lives that are a prolonged struggle against debility and 
disease. There is no more fertile propagator of the seeds 
of. inefficiency and-disease, squalor, and misery. The 
State is vitally interested in the problem. Preventable 
Jisease is the costliest of all extravagances. Much of this 
is due to low wages, where men and women. are not 
equipped with the necessary means to nurture themselves 
and their families and to provide decent aecommodation. 
Much may be due to their-own faults and weaknesses, but 
there is a great margin due to other causes with which I 
am dealing to-day—causes which are entrusted to the 
supervision, care, and control of the local authorities. Take 
the unhealthy and overcrowded dwellings which are such 
a prolific source of depressed vitality in this country. 
Take the absence of sufficient provision for the cure of 
disease in its initial stages. Take the absence of any 
systematic instruction in the principles of health. I have 
already dwelt upon the great difficulty in regard to the 
slums. There are 5,000,000 of people in this country 
living in slum areas, and slum areas by no means cover 
the whole of the population that dwell in insanitary and 
unfit houses. 


Tuberculosis. 

Some municipalities have dealt with the problem of 
tuberculosis with great public spirit. Notably, that is so 
in the case of Liverpool and Birmingham, and some 
county councils, both in England, Scotland, and Wales, 
have shown the same spirit. I wish I could say the same 
thing of the municipality that ought to lead the cities of 
the empire for bettering the conditions of its working 
people—I mean London. For reasons which I could 
probe, but do not intend to dwell upon, they have been 
dilatory, suspicious, obstructive, laggard in the attempt to 
stamp out tuberculosis. There is some excuse to be found 
in rates. We propose that in future local authorities 
shall be pressed to show greater activity and enterprise in 
gvappling with all these evils that are sapping the national 
health and happiness. 

We are on the eve of proposing great changes to deal 
with the housing problem. The first thing is to put local 
authorities in a position to enable them to carry out these 
proposals without being crippled and handicapped by 
rates. Now the only pressure you can bring to bear upon 
public authorities to deal with public health is through 
the obsolete, antiquated, and futile methods of mandamus. 
You may as well go into action armed with a flint axe as 
a mandamus. The idea that you could march off a whole 
municipal corporation that is levying rates of 9s., 10s., 
or lls. in the £ because they really cannot face the 
problem of finding another 2d. or 3d. is a thing that no 
Local Government Board has ever been able to bring 
itself up to the point of doing. The Committee has made 
a recommendation that a grant should be given for the 
first time in respect of public health, and that that grant 
should be given, granted or withheld according to the 
efficiency of the whole service. : 

The principle on which we will proceed has worked 
well in relation to the police and in relation to education. 
I am far from saying that the educational standard of 
this country everywhere is up to the level of what it ought 
to be, and I am appalled to think what it would be in 
many districts had it not been that the grant depended 
upon some sort of efficiency. The Committee have re- 
commended a fairly substantial grant, but in our judge- 
ment it is inadequate. It is no use giving a grant which 


We are spending upon the whole of this great service 





will not enable you to exercise the necessary hydraulic | 
pressute to lift the weiglit. A grant which is something 
under one-penny in the pound would not frightén local 
authorities in many districts to induce them’ to undertake 
the big task which we hope will be undertaken in the 
course of the next few years in the way of improving the 
h: alth conditions and life of the people. The police grant 
is now 36 per cent. We propose to raise it to at least one- 
half. The education grant is now 46 per cent. of the ex- 
penditure. We propose to raise it. Main roads now 
receive 38 per cent. We propose to raise the amount to 
50 per cent. We propose that the public health grant we 
recommend shall be equal to 15 per cent. of the gross ‘ex- 
penditure arid 25 per cent. of the net expenditure. I do 
not say that will be the basis of contribution, but it is the 
basis of computation in the original instance. 

We propose to use this contribution as a means of 
pressing local authorities to deal with more spirit and 
boldness with all these problems which I have enumerated 
and which affect the well-being of the community under 
their care—housing, including the clearing of slums and 
the provision of better accommodation, the provision of a 
sufficient number of ‘hospitals and the grappling with 
greater energy with tuberculosis, the provision of small 
holdings and allotments. We could not dé so unless the 
grants-in-aid were real and substantial. Ihave the figures 
here for the whole of the United Kingdom. The total 
grant for the United Kingdom will be £4,000,000 for the 
first full year. It will come to £1,300,000 for the first 
year, For England and Wales the figure is £3,200,000, 


Special Grants for Tuberculosis, Nursing, and’ 
Laboratories. 

There are certain services which require such immediate 
action and stimulus that we propose specific and separate 
grants with respect to them. They are in the region of 
co-operation between insurance and local government. 
The first of these was the campaign against tuberculosis. 
Provision had been made to secure tuberculosis arrange- 
ments for dependants of insured persons. It was con- 
tempiated that the local authorities should bear half of the 
deficiency, and that the Government should provide the 
other half. A good many local authorities had undertaken 
the work, and there was a considerable sum in the Esti- 
mates- this year for the Government half of that ex- 
penditure. More money would be required. Where the 
local authorities were not ready to take up the work tho 
grant would be to the Insurance Committee, so that the 
dependants of the insured persons should not suffer 
through the slackness of any local authority. There was 
another branch of the service also in the region of the 
Insurance Act which had helped to make it clear that any 
system of doctoring was hopelessly inefficient which was 
not supplemented by a good system of nursing. The 
Treasury proposed to grant an annual sum to provide an 
adequate supply of trained nurses to supplement the work 
already being done by some voluntary bodies and local 
authorities. ' 

Another deficiency in health service exposed by the 
operation of the Insurance Act was that there was no 
provision for scientific diagnosis of disease, as there was in 
Germany and the United States of America. It was pro- 
posed to make a grant to local authorities to enable them 
to set up pathological laboratories. The total for these 
three services for the whole of the United Kingdom would 
be £750,000. 


Education, Provision of Meals. 
The general principles laid down by the President of the 
Board of Education in his speech last year dealing with 
education had been sanctioned by the Kemp Committee. 
The Government propose to reconstitute the education 
grants upon the principles laid down then. The two main 
principles laid down by the Kemp Committee were that 
there should be a distinction, first, between rich and poor 
areas, and, secondly, between the areas that spent much 
and the areas that spent little on education. In Bourne: 
mouth a penny rate raised as much per child as a sixpenny 
rate in Walsall. In Hove a penny rate raised as much 
eed child as a sevenpenny rate in Dublin. Halifax spent. 
26s. 2d. on the. education: of each child, as against 
6ls. 10d. spent by Preston. Barry spent 156s. 6d., as 
against 53s. 10d. by ‘Grantham. .Surrey spent 103s. 5d., 





as against. 67s. lid. by Shropshire. ‘The Government 
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propose to give greater relief to the poorer districts, and 
to the districts where the expenditure was high. The 
increased. cost to the Exchequer on this ground would be 
£2,750,000 for England and Wales alone. This year the 
grant would be confined to the necessitous schools areas, 
to enable them to tide over their difficulties until the grant 
began to come into operation. 

There were certain specific services that the Government 
felt ought to receive special encouragement in addition to 
this grant. They were services dealing with the health 
of the children. Teachers, inspeciors, and members of 
education authorities had repeatedly urged~ upon the 


Government that hundreds of thousands of children ! 


attended school daily in a condition of semi starvation, 
and attempts to teach them and keep them in that con- 
dition for hours were not merely a mockery, but torture. 
The Voluntary Act had met with considerable success, 
and 260,000 children had received some measure of relief 
under that Act. But there were still 260,000 necessitous 
children who received no relief at all, and there were 
many who received only inadequate relief. Moreover, 
there was no provision for feeding children cn Saturdays 
and during holidays. The State proposed henceforth that 
when local authorities undertook this task the Exchequer 
would contribute half of the expenditure. 


Physical Training and Open-air Schools. 


Then there were further grants for health work among 
children in other directions. They had already found 
money for medical inspection and treatment. They pro- 
posed now that “there should be a grant for physical 
training and open-air schools—of which he was told about 
a fifth of the children stood in urgent need—for dealing 
with tuberculosis. There would also be an epidemic 
grant to enable local authorities to close schools when 
necessary without loss. There were special schools for 
the deformed, the feeble-minded, and cripples, and it was 
also proposed to add schools for mothers. Maternity 
schools, which had sprung up in many parts of the 
country, were doing most admirable work. Other grants 
were for technical, secondary, and higher education, to 
make it move accessible to the masses of the children, and 
to extend. its sphere of influence where children showed 
any aptitude to take advantage of it. We compared 
unfavourably with Germany and the United States in this 
respect, and he considered the fact was a greater menace 
to our trade than any arrangement of tariffs. 

The Government proposed substantial grants for this 
purpose. They would include a grant for pensions for 
secondary school teachers in order to attract the best men 
to that important profession, and there would be a grant 
for the special training of teachers already in schools in 
subjects appropriate to rural areas, manual instruction, 
cookery, physical exercise, and commercial subjects. The 
total cost for the first year would be £560,000 for England 
and Wales for these grants, and £282,000 for the grants 
he had previously mentioned. The total education grant 
for England and Wales this year would be £515,000. They 
only proposed to deal. this year with necessitous school 
areas and with the feeding of school children. Next year 
the grants would come to £3,892,000. 


The Insurance Act: Maternity, Referees and Consultants, 
Practitioner Clinics. 

The last item of expenditure was concerned with insur- 
ance. Experience of the working of the Insurance Act 
had shown the direction in which further financial support 
was needed. He.had stated earlier in the session that in 
spite of the abnormal work of the first year the reserves 
provided had fully justified the actuarial estimates. He 
stated that under no conditions would subsidies be given 
to make up deficiencies due to mismanagement, but that 
there were,cases where well-managed societies attracted 
an unusual proportion of bad_ lives, or were limited to 
classes subject to special sickness or disability. Above all, 
the working of the Act revealed an appalling amount of 
sickness amongst married women—a fact which was quite 
unknown before the Act. He promised that if deficiencies 
in those cases were due, not to malingering, not to mis- 
management, but to circumstances of the kind over which 
no society had any control, to circumstances which 





demanded the assistance, protection, and support of the 
State, it would be the business of the State to recommend 
to the House some means of dealing with them. 

I do not think it would be desirable for me at this stage 
to go into details. The whole of the burden will not fall 
upon tte State. The societies also must come to the 
rescue. Before they are finally settled it is desirable 
that there should be further consultation with the 
societics especially concerned, and in fact with the whole 
of the societies. But it is perfectly clear that the Govern- 
ment will have to make a substantial grant in aid of these 
very abnormal and distressing cases. We have to deal 
with the deposit contributor. We had anticipated that 
there would be 900,000 of these, but as a matter of fact 
there are only 400,000—the rest have all joined societies. 
The number of those who are deposit contributors 
because they have no other option is small, and they 
are a dwindling number. We propose to do some- 
thing for them. We propose to do something for - 
certain cases of arrears under. unemployment. We 
propose also to establish a system of medical. referees, - 
who will be not merely a check on malingering, but 
will be a class of doctors whom the societies can call in to 
decide doubtful cases of illness, and will be consultants. 
They will be expert medical men, who can be called in for 
an opinion, not where there is a case of malingering, but 
where there is a serious case of illness, and when the 
ordinary medical men on the panel wants to get a second 
opinion. And then we propose to establish clinics at con- 
venient centres to assist the panel doctors to co-operate in 
difficult cases. We propose, further, to assist in the 
organization of a system of health lectures, such as they 
have in Germany—lectures which have done a vast 
amount of good in spreading information about the 
principles of health among the insured population. The 
total of that will be £1,250,000 for the whole of the 
United Kingdom. 


Additional Taxation. 


In the final portions of his speech the Chancellor dis- 
cussed the ways and means of raising the revenue which 
would be required to meet: the cost of the services he had 
foreshadowed, and to provide the necessary Exchequer 
contributions. He estimated that the increased cost, 
particularly of the Naval and Civil Services Votes, on the 
basis of the existing taxation, would leave during the 
coming year a deficit of £5,330,000, and that the grants 
which it was proposed to make to local authorities would 
require, during the present year, the sum of £4,218,000, 
which, with a margin of £252,000, required an extra 
revenue of £9,800,000. 

It is not necessary to go into the details of this side of 
the Chancellor’s speech, but it may be said that the whole 
of the additional revenues are to be provided out of 
incomes of more than £1,000 a year, and out of the death 
and settlement duties. He undertook that there should 
be a rearrangement in respect of the joint incomes of man 
and wife, and that the abatements allowed for children on 
incomes below £700 should be raised from 7s. 6d. to 15s. 
for each child. 


; Income Taz. 
The following two tables, which include the proposals 
regarding the new supertax, perhaps explain as simply as 
possible the net effect of the new taxes: 


Taxes on Earned Income. 
Income plus Supertax. 














Income. | Abatement. | Old Scale. New Scale. 
£ | £ | Pencein£. | Pence in £. 
169 169 nil nil 
200 | 16) | 1.8 | 13 
300 160 4.2 4.2 
400 169 5.4 5.4 
500 150 | 6.3 | 6.3 
690 120 | 7.2 7,2 
70 70 8.1 8.1 
800 nil j 9.0 9.0 

1,000 nil j 9.0 9.0 
1,500 nil i 9.0 10.5 
2,000 nil 9.0 12.0 
2,500 nil | 12.0 16.0 
3,000 nil | 12.0 16.0 
4,000 nil | 14.0 18.4 
5,000 | nil 14.0 19.7 
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Taxes on Unearned Income, 
Income plus. Supertax. 











| 

Income. Abatement. | Old Scale. | New Scale, 

£ Pence in £. | Pence in &. 
160 169 nil nil 
20 160 2.8 3.2 
300 160 6.5 | 14 
400 160 8.4 9.6 
500 150 9.8 11.2 
600 120 11.2 | 12.8 
700 70 126 | 14.4 
800 nil 14.0 | 16.0 
1,000 nil 14.0 | 160 
1,500 nil 14.0 | 16.0 
2,00 nil 14.0 | 16.0 
2,500 nil 14.0 16.0 
3,000 nil 14.0 16.0 
4,C00 nil 14.0 18.4 
5,000 nil 14.0 19.7 
6,000 nil 17.0 20.9 
7,000 nil 17.4 3 eh 
8,000 nil 17.7 23.2 
10,000 nil 18.2 24.9 
100,000 nil 19.8 31.3 

















Death and Settlement Duties. 

The increased scale of charges on the death duties does 
not operate on estates of less value than £60,000 net, and 
deductions are to be made where an estate passes more 
than once within five years on account of death. The 
increased estate duties are estimated to provide £2,000,000 
during the present year and £3,000,000 in the subsequent 
year. The increased charges in the settlement duties are 
estimated to furnish £150,000 this year and £900,000 in a 
complete year. 

There are also changes foreshadowed which would 
provide for the collection of income tax on investments 
left abroad, and which would yield £500,000. 


Estimated Yield. 
The estimated vield of all new taxes for 1915-16 is as 
follows : 


Income tax ... <n rs ... £5,715,000 
Super tax ... sa = 4,500,000 
Foreign investments saa Ep. ,000 
Death duties as os ... 2,000,000 
Settlement duties ... ae a 990,000 

£13,615,000 


Child increase.—In reply to Mr. King, the President of 
the Local Government Board said that assuming that 
the rate of increase of population from 1901 to 1911 had 
continued, and that the number of children between the 
ages of 5 and 14 bore the same proportion to the total 
population as in the census of 1911, the average annual 
increase of population in England and Wales respectively 
between those ages for the years 1911-14 inclusive was: 

England (excluding Monmouthshire), 60,100. 
Wales (including Monmouthshire), 8,400. 
England and Wales, 68,500. 


Unvaccinated Children (Morayshire).—In reply to Sir 
Archibald Williamson, the Secretary for Scotland said 
that the county council of Morayshire had directed the 
attention of the Local Government Board for Scotland to 
figures furnished by the county medical officer of health, 
which showed that the number of statutory declarations 
of conscientious objection made in the county (exclusive of 
burghs) under the Vaccination (Scotland) Act, 1907, had 
risen from eleven in 1908 to forty-six in 1913. The 
requirement of the Act was a sworn declaration to the 
effect that the parent solemnly and sincerely declared that 
he conscientiously believed that vaccination would be 
prejudicial to the health of the child. In these circum- 
stances, and as the functions of the justices under the Act 
were purely ministerial, he did not think that any advantage 
would accrue from calling the attention of the justices to 
the matter. 

Mental Deficiency Act.—Mr. Wedgwood asked the Home 
Secretary whether, by the new regulations issued in 
connexion with the Mental Deficiency Act, local authorities 
were called on to ascertain not only the names of all 
defectives subject to be dealt with, but also information 
as to their mode of living and the care which existed or 
was needed in each case, and details as to their parentage 
andthe age and mode of life of such parents; and, if so, 
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how this accorded with his assurance that no black list 
would be prepared.—Mr. McKenna said that the regula- 
tions did not go beyond the requirements laid down in the 
Act (Section 30). The Regulations ‘related — to defec- 
tives subject to be dealt with under Section 2 (1) (0). The 
promise that no general list should be kept of defectives 
other than those subject to be dealt with under Sec- 
tion 2 (1) (6) had been strictly kept. On May 6th Mr. 
Wedgwood moved to annul the regulations, but the 
discussion was stopped by a count. 


Ventilation of the House of Commons.—The Committee on 
the Ventilation of the House of Commons was occupied 
during its meeting on April 30th in hearing the evidence 
of Mr. O. W. Griffith, physicist to the London Hospital. 
In general, the observations of Mr. Griffith on the tests 
which he had carried out confirmed the recommendations 
put forward by Dr. Leonard Hill. At this sitting of the 
Committee the examination of Dr. Leonard Hill was also 
concluded. It appears from his experiments that amply 
sufficient air would be admitted by openings at the face of 
the floor of the gallery combined with the air coming 
through the central gangway.- Dr. Hill, in fact, is of: 
opinion that sufficient would be obtained by the gallery 
inlets alone, but he suggested that diverse currents might 
be found better as relieving monotony. 


Colour Vision—Mr. Lynch asked the President of the 
Board of Trade whether, when the Committee to consider 
the question of colour vision was being formed, the Board 
of Trade asked the Royal Society to place Dr. Edridge- 
Green on the Committee as representative of the Board of 
Trade.—Mr. Robertson: As far as the records of the Board 
of Trade show what took place twenty-four years ago, it 
appears that the Board nominated Mr. Thomas Gray, the 
Assistant Secretary of the Marine Department, to’ repre- 
sent them on a Committee appointed by the Royal Society 
to consider the question of colour blindness. On Mr. 
Gray’s death the Board of Trade intimated that they did 
not desire to nominate an officer of the Department to 
take his place, but suggested that the Royal Society might 
consider the desirability of utilizing the services of 
Dr. Edridge-Green either as a member or as a witness 
The Royal Society, however, did not appear to have 
adopted the suggestion. 


Elementary Education (Defective and Epileptic Children) 
Bill.-—T bis bill passed through the Report stage on Tuesday, 
May 5th. A new clause was introduced by Mr. Pease to 
the effect that the duly qualified medical practitioner, if 
directed by the local education authority, shall consult the 
head teacher of the school or some other specially 
appointed person before giving his certificate. Another 
clause relating to the discontinuance of certified schools 
was added, and another entitling the parent of the child 
who had been certified as being defective when the child 
had been discharged as being no longer mentally defective, 
to obtain the return of the certificates which had been 
given with respect to the child’s mental defect. A few 
minor amendments were made in the bill, anda great 
many amendments moved by Mr. Wedgwood and some - 
other opponents of the measure were rejected or with- 
drawn, and the bill was ordered to be read a third time on 
May 6th. ~~ . ' ; 

Orunkenness (Convictions).—Mr. Charles Duncan called 
the attention of the Home Secretary to the increase in the 
number of charges connected with drunkenness in 1912-as 
compared with previous years, and asked: whether hé was 
aware of an increase from 89,937 i1:1911 to 92;443 in 1912 
in Scotland and an increase from 186,182 in 1911 to 197,936 
in 1912 in England and Wales; whether any explanation 
could be given of this simultaneous increase all over the 
country during 1912, seeing that there had been a steady 
decline for a number of years.—Mr. McKenna said that he 
could not answer for Scotland, but was aware of the figures 
for England and Wales. The increase in proceedings and 
convictions for drunkenness in 1912 was a continuation, at 
practically the same rate, of the increase which the figures 
for 1911 had shown over those for 1910. - The causes of 
the fluctuations in these figures were extremely difficult to 
assess. The matter was discussed from year to year in the 
introduction to the annual volumes of licensing statistics.- 


oS ESE ESS lCUC.lC<t—C 








May 9, 1914] 


England and Wales. 


LEEDS. 





THe INFIRMARY EXTENSIONS. 

Ir is natural that the plans for the extension of such an 
institution as the General Infirmary should call for a 
large amount of consideration ; that the matter should not 
be hurried, and especially that the difficulties the present 
generation are having in making additions should lead the 
board to think of future requirements as well as of those 
which are most pressing at this time. The building was 
erected under the supervision of the late Sir Gilbert Scott, 
and was opened in 1868. Soon there was an addition in 
the form of a separate block for the accommodation of 
nurses, a block which soon required to be enlarged. Then 
in the early Nineties there came tle great extension during 
the chairmanship of Mr. Benson Jowitt, which included 
the large out-patient departments, and the addition of a 
new ward pavilion and the post-mortem and laboratory 
departments. ‘he operating-rooms have been remodelled 
more than once. With the building of anew nurses’ home 
it was thought that the limits of extension had been 
attained on the present site. As has been recorded here 
before, the board has made large purchases of land to the 
north and east, and with the removal of the old property 
and the formation of the new street, which is now making 
rapid progress, it is hoped the land will be ready as soon as 
the plans and specifications are finished. That portion of 
the plans which deals with the new theatre block, with 
the extension of the out-patient department and the pro- 
vision of a new ward pavilion with accommodation for 
about ninety patients, has now been so far agreed upon 
that it has been decided to carry it out subject 
to such alterations as may appear wise after a model 
has been made of the intended additions. Great 
difficulties have had to be contended with, but it is 
believed that a satisfactory decision has been reached. 
The operating block will be one of the most complete 
in the country, and its provision will be an incalculable 
relief to the surgical staff, who have for years had 
great difficulty, arising from inadequate accommeda- 
tion, in overtaking the large amount of surgical work 
required of them. The ward pavilion will in general con- 
struction resemble those which already exist. The 
alterations and extensions in the out-patient department 
arise in part from the institution of the new ear and 
throat departments,. formerly amalgamated with the 
ophthalmic department. Plans are also well in hand 
for the very material enlargement of the nurses’ home. 
The main difficulties encountered have been in pro- 
viding access to these different departments; they were 
in large measure dependent on the position of the out- 
patient department, which was erected in the early 
Nineties, and which until lately has been regarded as 
reaching to the extreme eastern frontier of the infirmary 
site. 


University Mepicat LEcTuUREs. 

A series of special lectures on medical subjects, arranged 
by the Medical Faculty of the University of Leeds, are 
being given in the Great Hall of the University at 4 p.m. 
on Wednesdays. Members of the medical profession are 
admitted free, and the opportunity thus afforded appears 
to have been highly appreciated, as over three hundred 
have sent in their names as desiring to attend. The first 
lecture, on cancer problems, by Dr. Lazarus-Barlow, on 
April 22nd, is published in full in this issue of the 
JouRNAL; the second lecture, on arterio-sclerosis, was 
delivered by Dr. F. W. Andrewes on April 28th; and the 
third, on malingering, its detection by physical examina- 
tion, by Sir John Collie on May 6th. On Wednesday 
next Dr. T. S. P. Strangeways, Director of the Cambridge 
Research Hospital, will give a lecture on rheumatoid 
arthritis and allied conditions. On May 20th Sir Thomas 
Oliver will lecture on lead poisoning from the industrial 
and medical. point of view; and on May 27th Sir W. 
Arbuthnot Lane will conclude the series by a lecture on 
intestinal stasis. Persons other than members of the 
medical profession interested in the subjects were 
admitted to Sir John Collie’s address, and will be 
admitted to that to be given by Sir Thomas Oliver. 
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Summer TERM OF THE Facutty oF MEDICINE. 

The summer, or third, term of the Faculty of Medicine 

began on April 21st. It will terminate on July 4th, which 

is degree day in all the faculties. The examinations in 
the Faculty of Medicine begin on Monday, June 22nd. 





BIRMINGHAM AND DISTRICT. 
Sir Roserr Spon. . 

Sir Rosert Spon has resigned the post of honorary 
physician to the General Hospital, Birmingham, after 
having served the hospital for thirty-five years. His 
resignation was received on May Ist, and it was unani- 
mously resolved: “That the Board of Management have 
received with great regret the resignation of Sir Robert 
Simon, senior honorary physician, and desire to record 
their high appreciation of the very able manner in which 
he has discharged his duties as honorary physician for the 
past twenty three years, of the great skill and attention 
he has devoted to the patients under his care, and of the 
interest he has taken in the welfare of the institution.” A 
subcommittee was appointed to consider what steps should 
be taken to commemorate Sir Robert Simon’s: services 
to the hospital. It was also resolved that at the next 
meeting of the governors it should be recommended that, 
in consequence of the eminent services rendered by him, 
he be appointed honorary consulting physician to the 
hospital. Sir Robert Simon has therefore had a, very long 
association with an institution to which he has rendered 
distinguished services. He came to Birmingham after 
three years’ work as honorary physician to the Manchester 
Southern Hospital for Diseases of Women and Children, 
and became assistant physician to the General Hospital. 
He was appointed honorary physician in 1891, and four 
years later was elected a Fellow of the Royal College of 
Physicians in London. He was knighted in 1910. He is 
also physician to the General Dispensary, and consulting 
physician to the Dental Hospital, the Tewkesbury 
Hospital, the Nuneaton Hospital, the Lichfield Cottage 
Hospital, and the Sutton Coldfield Dispensary. He has 
been professor of therapeutics in the» University of 
Birmingham since 1910, and was formerly professor of 
medical jurisprudence at the Mason College. 


THE IncueBy LEcTUREs. 

The Ingleby lectures before the University of Birming- 
ham will be delivered this year by Dr. T. Stacey Wilson, 
Physician to the General Hospital, Birmingham, on 
Thursdays, May 21st and 28th, at4 p.m. The subject of 
the lectures is neurasthenia, its causes and cure. 

Cotony For FEEBLE-MINDED. 

The Staffordshire combination of board of guardians has 
purchased at a cost of £12,000 a site of 120 acres near 
Wolverhampton on which to establish a colony for the 
treatment of feeble-minded and epileptic persons. 





LONDON. 





THe NursinG SERVICE OF THE METROPOLITAN ASYLUMS 
Boarp. 
Tue Metropolitan Asylums Board, on May 2nd, approved, 
practically without discussion, the proposals of the 
Hospitals Committee, based on a report by the principal 
medical officer, Dr. H. E. Cuff, for the variation of the 
conditions of employment of the nursing staff with a view 
to making the service more attractive. The proposals 
were summarized in the issue of the Journat for April 
11th, p. 836. 
THe Pusric Hearts 1n 1912. 

The first section of the annual report to the London 
County Council of Dr. William Hamer was dealt with on 
pages 939-940 of the British Mepican Journat of 
April 25th. The second section refers to administration, 
with which the London County Council is much more 
concerned, under special powers conferred on it from time 
to time by Parliament, than are other county councils. It 
is at times indeed difficult to say exactly which matters 
are dealt with by the County Council and which by the 
metropolitan borough councils. 


Dairies, Cowsheds, and Milkshops. 
Twenty years ago there were nearly 500 cowsheds in 
London, but in 1912 this number was reduced to 180; in 
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every borough there is at least one, the largest number 
(32) being in Stepney. Of registered milkshops there were 
in 1912 as many as 7,516, of which 638 were in the City of 
London. Since 1899 the cows in the London cowsheds 
have been periodically examined by the County Council’s 
veterinary inspector with a view to the detection of cows 
suffering from tuberculous disease of the udder, and in 1912 
there Were made six such inspections of nearly 3,000 cows. 
It was found that 22 cows were suffering from the disease, 
and these were slaughtered, compensation being paid to the 
owners. Under the General Powers Act of 1907, the medical 
officer of health is empowered to take, within and without 
the county, samples of milk produced or sold or intended 
for sale within the county. Samples of milk are also 
taken by the Council’s inspectors from churns of milk 
consigned from the country to the various London railway 
stations, and these are submitted to the Lister Institute 
for bacteriological examination. 
samples in respect of which the examination proves that 
there is evidence of the presence of tubercle bacilli, a 
clinical examination of the cows at the dairy farm from 
which the milk has come is made by the Council’s 
veterinary inspector. During 1912 the number of samples 
taken was 2,991. The milk had been sent from thirty- 
four English counties and from farms in Wales and 
Ireland. The number of samples found to be tuberculous 
was 241, or 8.4 per cent. of the total number taken. In 
1911 the percentage was 10.4. Of the samples from 
Derbyshire farms 14 per cent. were found to be tuber- 
culous. The veterinary inspectors inspected 11,640 cows 
on 479 farms in 26 English counties, and discovered 
63 cows with tuberculous udders. In nearly every 
instance in which a tuberculous cow or a cow suspected 
of being tuberculous was found, the farmer undertook to 
withhold the milk of the suspected animal from London. 


Slaughterhouses. 

The number of slaughterhouses in London is gradually 
diminishing, and in 1912 there were 234 licensed, com- 
pared with 537 in 1892. The largest number (29) is 
in Islington, and in Bermondsey and Holborn there is 
only one, while none are in Westminster. There are 
also 7 slaughterhouses under the jurisdiction of the 
City Corporation which are not licensed by the County 
Council. 

Nuisances. 

A few years ago there was frequent reference in the 
report of the medical officer of health to nuisances 
arising from the storage and removal of manure. The 
reduction in the number of horse-drawn vehicles has 
materially reduced nuisance from this cause, though 
Dr. Hamer points out that with the much smaller 
amount of manure which now accumulates there is 
increasing difficulty in getting it removed sufficiently 
often, and he suggests that the borough councils might 
more frequently use the powers given them by the 
Public Health (London) Act, 1891, to: secure more speedy 
removal. The methods of removal of house refuse, which 
at one time were not creditable to the local authorities, 
have now very much improved, and throughout London 
the practice of at least one collection weekly has been 
adopted, while there is an increasing tendency to the 
view that a more frequent collection is desirable. In 
Westminster a system of daily collection is in force 
throughout a large part of the borough, and in other 
districts house refuse is collected daily from tenemented 
blocks of dwellings and in certain specified parts of the 
borough. 

Underground Rooms. ; 

The number of underground rooms dealt with during 
19132 was 1,157, aud 711 were either closed or their occupa- 
tion was discontinued. In ten boroughs regulations had 
been made with respect to underground rooms. The 
Holborn Council considered regulations drafted by the 
medical officer of health, Dr. W. A. Bond, but did not 
proceed further with the matter. 


Common Lodging-houses. 

In 1895 there were 626 registered common lodging- houses. 
with authorized accommodation for 29,574 lodgers. This 
number was reduced in 1912 to 351 houses, with accom- 
modation for 27,100 lodgers, thus showing that the ten- 
dency is to increase the size of the houses. The largest 
number of these houses is in Stepney, where there are 53. 


In the case of those’ 





In Hampstead there are none, and in Lewisham and Stoke 
Newington one each. Inquiry was made with regard 
to 252 persons notified as suffering from phthisis, and 
with addresses at common lodging-houses. - The place 
of birth of 33 per cent. was stated to be outside London, 
and in 54 instances a previous history of consumption in 
the patient's family was obtained. Information was also 
obtained in respect of 246 of the patients as to whether 
their illness began before or after they had resorted to that 
mode of living, and in 79 cases the onset of the illness 
was stated to date from a period prior to that when 
resort was made to common lodging-houses, while in 
29 cases it was practically coincident with entry. 


Homeless Persons. eeu 

For several years past an enumeration of homeless 
persons in London has been undertaken during the months 
of ree or February. In 1904 there were found to be 
about 2,000, and there was year by year a gradual increase 
in the number until in 1910 there were about 2,800, In 
the two following years there was a diminution, until in 
February, 1912, the number enumerated was 1,203. ..Of 
these about 1,000 were men, 12 were young persons,-and 
the remainder women. The number of vacant beds in 
common lodging-houses on the night of; the enumeration 
in 1912 was 5,642 for men and 1,082 for women, so that 
there would appear to be a sufficiency of accommodation 
in London for this class of person, 


Midwives. 

The number of midwives giving addresses in London 
whose names appear on the roll of midwives was 4,985; 
of these 2,906 held certificates from the Central Midwives 
Board, and 247 were in bona fide practice a year prior to 
the passing of the Midwives Act, 1902.. It appears that 
medical assistance was required by midwives in about 
12 per cent. of the cases they attended, in 7.8 per cent. on 
behalf of the mother, and in 4.2 per cent. on account of 
the child. Sag ey ee age: 

j Ophthalmia Neonatorum. ; 

The Council’s inspectors investigated 385 cases of inflam- 
mation of the eyes of infants. In 298 cases a complete 
cure was reported, in 4 there was impairment of vision, 
20 died while still suffering from the disease, and in 63 
instances the result could not be ascertained owing to the 
removal of the parents, who could not be traced. ° 








Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





CHANGES IN THE MEDICAL CURRICULUM OF THE UNIVERSITY 
o£ EDINBURGH. 

CuHAnGEs of a somewhat far-reaching character have been 
made in the arrangement of the classes in the medical 
curriculum at the University of Edinburgh. It has been 
known for some time that such changes were pending and 
that intelligences, official and unofficial, were being 
exercised in endeavouring to find a-perfect scheme with . 
neither crowding nor confusion in it. _ Séveral ‘likely plans 
were brought forward, only to collapse in face of some 
fatal practical difficulty, but it is to.be hoped that that now 
appearing in the University Prospectus of the Faculty 
of Medicine will prove successful. 

The first modification is in the naming of the anni 
medici. Formerly the five years: began with the session, 
summer or winter, in which the student began his studies ; 
if he commenced in summer, that summer and_ the 
following winter constituted his first year; if he made 
a beginning in winter, that winter séssion and the follow- 
ing summer constituted his first annus medicus. Now the 
first year begins with the winter always; if the student 
begins in October, his first year includes the two winter 
terms (before and after Christmas) and the following 
summer term; if he begins in the summer (April), that 
summer term is not counted as part of his first year, which 
runs:from the following October on to the end of the next 
summer term. The first summer term seems to belong to 
no year, yet it is ‘strongly recommended by the Faculty 
of Medicine that study should begin in the summer 
session,” and—a matter of import—the examination in 
botany and zoology is taken at the end of it. This is the 
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first change; each year begins with the winter session, 
consequently, since the fifth year ends with a summer 
term, the whole curriculum. for the student beginning in 
summer consists of five years and a summer. 

The second change is that each year consists of three 
terms of, roughly, three months each—two in the winter 
and one in the summer. The value of the division of the 
winter session into two terms becomes manifest when the 
later years are considered, in which, for instance, one 


- section of the men of the year attends dermatology before 


Christmas and another (different) section after it. It is a 
little confusing at first, but it will probably work out 
rightly when once set agoing. 

The third change—and it is the most important—is in 
the order of the classes. Let us suppose that the student 
has begun in summer; in the summer term at the end of 
his second year (formerly called his third summer) he 
must now take pathology (practical) thrice weekly, 
pathology (morbid anatomy), surgical out-patients, clinical 
surgery, and practical materia medica; formerly he took 
practical pathology, practical materia medica, hospital 
practice and post-mortem examinations, and vaccination. 
He has no examination at the end of this term. Next 
come the first and second terms (winter) of his third 
year; in them he takes out medicine (nota bene), patholegy 
(morbid anatomy), clinical medicine, materia medica, and 
pathology (including elementary bacteriology). Formerly 
he took out at this stage surgery, clinical surgery, -materia 
medica, and pathology, so that a great change is effected 
here between medicine and clinical medicine and surgery 
and clinical surgery. At the end of this (third) year 
(winter) the examination in pathology and materia medica 
is passed. In the summer term of the thnd year the 
student takes out medical out-patients, vaccination, and 
dispensary practice, whereas formerly he took out oph- 
thalmology, diseases of the skin, clinical medicine, and 
mental diseases. This brings the undergraduate to the 
beginning of his fourth year (winter terms), and in these 
two terms and in the succeeding summer term the 
arrangements are so novel and so complicated that they 
must be put in tabular form as they appear in the 
schedule: 

FourtTH YEAR. 
Winter (First Term) : 
Surgery ... ao sa ie aa Se see ar - $0 
Midwifery (including Gynaecology) 2a «a 3 EEE 
Sec. A, teagan . — 
° . lseases Of Kye | ' ee as —_ 
aot: C. Bm of Bar. . 11-12. ‘Clinical Surgery, 12-2 


etc. 
Dispensary Practice L at 
=e TDi ; | Afternoon 
Infectious Diseases (once weekly) » “fternoo 
Anaesthetics. 


Optional classes (for example, History of Medicine, Physical 
Methods in the Treatment of Disease, Neurology, Applied 


Anatomy). 
Winter (Second Term) : 
Surgery ... Eee ne sp ae faa srt .. 9-10 
Midwifery (including Gynaecology) a aa .. 10-11 
Sec. A, Diseases of Ear, 
ete. ‘11-12. Clinical Surgery, 12-2 


Sec. B, Diseases of Skin 

Sec. C, Diseases of Eye 

Mental Diseases (twice weekly)... ae Ve er 3-4 
Infectious Diseases (if not previously attended ) 
Dispensary Practice - Afternoon 
Practical Midwifery 


Summer Term: 


Operative Surgery... ¥ hig de ow .. 8-9.45 
Public Health ... a oe See — Sea .- 10-11 
Sec. A, Diseases of ) 

Children ae 
Sec. B, Diseases of Ear, - 11-12. Clinical Medicine, 12-1.30 


etc. ; } 
Sec. C, Diseases of Skin 
Forensic Medicine _... ed wid me ase - 2-3 
Infectious Diseases (if not previously attended)... Afternoon 


Compared with the old plan this arrangement is funda- 
mentally different, for in these sessions formerly the 
student attended medicine, midwifery, clinical medicine, 
infectious diseases, diseases of the ear, nose, and throat 
(in winter), and operative surgery, public health, diseases 
of children, hospital practice, forensic medicine, and dis- 
pensary practice (in summer). There has been, therefore, 
a change in the subjects, and, of greater importance, a 
splitting up of the men of the year into three sections 
(A, B, and C) to permit of them all taking the special 
subjects in rotation and without overcrowding. Sections A, 


B, and C attend these special classes, which are held thrice 
weekly, and on the two remaining days they all attend 
clinical surgery at eleven o'clock. It is very ingenious if 
somewhat complex. Practical midwifery in the “ after- 
noon” sounds a trifle grotesque, for parturition is not 
usually accommodating in the matter of hours for attend- 
ance, but it may be explained thatthe part of practical 
midwifery referred to is the clinical work at the hospital ; 
the actual cases may, aud often do, occupy nocturnal 
hours. The student now passes his professional examina- 
tion in forensic medicine and public health, and comes to 
the beginning of his fifth year (winter terms). Here is 
the schedule : 
FirtH YEAR. 

Winter (First Term): 

Clinical Gynaccology Pr aa san, Seee ot care ee 

Sec. B, Diseases of Children sat a Aad . 11] 

Sec. A, Diseases of Eve, 11-12. Clinical Medicine... 12-1.20 

_ C, ae ene or Clinical Surgery 

ispensary Fractic 

Practical Midwifery ; Afternoon 

Optional Classes 
Winter (Second Term): 


Clinical Gynaecology ite tie «. 10-11 


Sec. C, Diseases of Children ida sity = . li-l 
Secs. Aand B, Clinical Medicine or Clinical Surgery 12-1.39 
Dispensary Practice j If not previously attended. 
Practical Midwifery j; Afternoon 


Summer Term : 
Clinical Work in Hospital. 

Then. comes (in this last summer term) the final profes- 
sional examination in midwifery (including gynaecology), 
surgery, and medicine, and corresponding clinical exami- 
nations. It should be added that examinations are held 
in the subjects of the first, second, and third professional 
examinations in March, July, and October, and in the 
final examination in June and December. An attempt 
has been made to outline the most important changes, 
but the whole plan is so packed with novelties that 
only a strict comparison of the last year’s calendar 
with the present schedule brings them all out. There 
are, of course, opportunities for criticism in so compli- 
cated a scheme, and one or two questions may be asked. 
What, for instance, has become of post-mortem examina- 
tions? Probably they appear under the new heading of 
pathology (morbid anatomy), but it would have been well 
to have indicated that fact. A temporary inconvenience 
will be the crowding of the medicine class next winter, 
when the men of two anni medici will be taking it out, 
and a corresponding scarcity of students on the benches of 
the surgery classroom. 

The plan will be tested in practice, and it must be 
accorded the approbation due to a sevious attempt to 
utilize every hour of available time and at the same time 
to distribute a large number of students in such a fashion 
as will allow limited numbers to come into close touch 
with specialities requiring nearness for their adequate 
presentation. There is a single great foreboding; it 
touches the unfortunate students who fail at any stage to 
pass the examination then due to be overcome. For the 
man who, with clock-work regularity, strikes the hour at 
each examination, well and good; he will advance promptly 
and will arrive timeously; but for the men who fail there 
may be some wandering about in a labyrinth of untaken or 
untakeable classes. 
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(FROM OUR SPECIAL CORRESPONDENTS.) 


FINANCES OF THE Dustin Hospirats. 

Tue financial condition of the Dublin voluntary hospitals 
is at the present moment becoming a serious matter. A 
large number of them, if not all, have large overdrafts 
with their banks, and these are increasing year by year. 
At the annual meeting of the Governors of the Meath 
Hospital and County Dublin Infirmary, held last week, the 
report for the year ended March 3lst, 1914, stated that the 
financial year opened with a debit balance of £8,509. The 
total expenditure was £7,504 and the total ordinary income 
£6,801, showing a deficiency on the year of £702. The 
report stated that this serious deficiency of income, com- 
pared with expenditure, which unfortunately had recurred 

ear after year for some time, had resulted in the accumu- 





ation of the present balance against the hospital of £9,211 
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The managing committee much regretted this unsatis- 
factory condition, which had been caused largely by their 
efforts to meet. as far as possible the demands made by the 
sick poor, who daily and in increasing numbers sought 
admission and tho relief the hospital was capable of afford- 
ing them. The discoveries made in late years in medicine 
and surgery, and the consequent necessity of providing 


- new apparatus and appliances, together with the growing 


cost of various commodities, added to the expenditure, 
while the ordinary income did not increase in proportion. 
Sir Horace Plunkett, in moving the adoption of the report, 
said that he thought the failure of the subscriptions to 
increase sufficiently to meet the increasing expenditure 
was due in the first place to the fact that the cost of living 
was increasing by leaps and bounds, and, secondly, that 
there was a feeling on the part of some people that the 
State, through the Insurance Act, was entering more and 
more into the realm of what was formerly private enter- 
prise. The same tale might be told of several of the other 
hospitals. In most cases the deficit is not so large, but in 
two at least it exceeds £5,000. Unless some means can 
speedily be found of increasing their revenue there will be 
no alternative but to reduce the amount of work that is 
being done by these institutions. 


PoLIOMYELITIS IN TYRONE. 

At the Cookstown Rural Council meeting last week it 
was reported that since the last meeting four deaths 
from poliomyelitis had occurred in an Arboe family 
living near the Lough Neagh shores; two of the deaths 
had taken place in the Union Hospital in Cookstown 
and two in a house in the Stewartstown Dispensary 
district. Three other cases were, it was hoped, on the 
way to recovery. Dr. Burgess of Coagh was in charge of 
the cases. Dr. Harris, medical officer of Stewartstown 
district, reported that on receiving intimation of this fresh 
outbreak of the disease from Dr. Burgess he had informed 
the Local Government Board, and an inspector had 
attended and conferred with him and the sanitary sub- 
officer. They had arranged to disinfect all the houses in 
which the disease had previously been and the church 
and school. Every precaution was being taken to abate 
the disease and prevent its spreading. Dr. Harris 
suggested that all the patients should be removed to the 
infirmary or workhouse hospital, or in preference that a 
large isolated house should be secured in which the cases 
could be treated by a staff of nurses. The council came 
to the conclusion that for the present the fever hospital 
was ample to meet the requirements. 


ANTIVACCINATION AGITATION. 

Dr. Kinsella, Killenagh, reported last week to the Gorey 
Board of Guardians that there had been no person 
vaccinated in his district during the past half-year, and 
Dr. Murphy, Coolgreany, reported that for the same 
period there were 355 vaccination defaulters in his district. 
At a meeting of the Castlerea Board of Guardians Dr. 
J. A. Coen reported that there were 103 vaccination 
defaulters in the Ballaghaderreen dispensary district of 
the Castlerea Union. An order was made that ten of the 
oldest offenders should be prosecuted. It was reported at 
the Wexford Board of Guardians that there were 1,000 
vaccination defaulters in the Wexford dispensary district, 
and 86 in the Taghmon district. The clerk said that very 
few children in the union were being vaccinated. 


Dr. Daruine, oF LurGay. 

At the last meeting of the Poor Law Board of Guardians, 
held on April 30th, a well-merited tribute was paid to the 
indefatigable labours of their medical officer, Dr. J. S. 
Darling, who has spent twenty-four years in the services 
of the board. Mr. Johnston, in proposing an increase of 
salary of £50 per annum, made reference to “the skilful 
operations that he performed in the infirmary, the care 
and devotion which he gave to the patients, and the 
interest which he took in the institution generally.” The 
motion was cordially supported by many members and 
passed unanimously. 

Dr. Darling is the Honorary Treasurer of the Ulster 
Branch of the British Medical Association and the tireless 
Secretary of the Portadown Division. He has served on 
many committees of the Association in recent years, and 
his fellow members will be the first to acknowledge his 
services. The Poor Law infirmary at Lurgan has been 


« 





improved out of recognition during his term of office, owing 
chiefly to his continued efforts in urging the board to bring 
the institution to high-water mark. The profession — in 
Ulster, and foremost those of his own town and Division, 
will offer him warm congratulations. 


Heattu oF BELFast. 

At the meeting of the City Council on May Ist the 
medical officer reported 197 notifications: of scarlatina 
during the previous month; this shows that the epidemic 
of this disease, although diminishing, has not yet died out. 
Although the Public Health Committee appointed extra 
officers specially told off for the investigation of the 
disease and the causes of the continuance of the epidemic, 
no new light has been thrown on the problem. 








Canada. 


(FROM OUR SPECIAL CORRESPONDENT.) 
VACCINES AND ANTITOXINS. 

Tue Provincial Board of Saskatchewan now supplies anti- 
typhoid vaccine free of charge to the various munici- 
palities in the province. The only stipulation made is 
that it shall be administered by a’ competent person. 
In Ontario arrangements have been made by the Pro- 
vincial Board of Health, whercby local boards of health 
and druggists may obtain diphtheria antitoxin at 
a reduced charge. The efforts of the Provincial Board 
of Health of Ontario to make the various vaccines 
available at a low price are to be supplemented by the 
Department of Hygiene of the University of Toronto. 
The department has undertaken to prepare and dis- 
tribute diphtheria antitoxin, tetanus antitoxin, anti- 
meningitis serum, and rabies vaccine at a price only 
slightly above the actual cost. The proceeds of the 
sale of these substances, after deducting the expenditure 
incurred in their preparation, will be applied to research 
in preventive medicine and hygiene. 


CONGRESSES. 

The annual meeting of the Ontario Medical Association 
will take place at Toronto on May 26th, 27th, and 28th. 
The address in surgery will be delivered by Dr. Finney of 
Baltimore, who has chosen as his subject “ The causes of 
failure in operations for cholelithiasis.” The address in 
medicine will be given by Dr. Libbman of New York, and 
that in obstetrics by Dr. Watson of Toronto. 

The fourteenth annual mecting of the Canadian Associa- 
tion for the Prevention of Tuberculosis will take place at 
Halifax, Nova Scotia, on July 13th and 14th next. 

The sixth congress of Médecins de la langue francaise de 
l'Amérique du Nord will be held at Quebec from August 
31st to September 3rd next. 

The fourth annual congress of the Canadian Public 
Health Association will be held at the twin cities of Fort 
William and Port Arthur, September 10th, llth, and 12th 
next. 

A Health Congress and Exhibition is to be held under 
the auspices of the Victoria Medical Society in connexion 
with the Dominion Exhibition which is to take place at 
Victoria, British Columbia. 


FISHERMEN’s Hosprrat Sup. 

A proposal is now under consideration to maintain a 
hospital ship in the Atlantic waters for the relief of fisher- 
men in case of sickness or accident. There are a large 
number of Canadians in the American fishing vessels, and 
the need for such ships is very great; in case of accident, 
frostbite, or other ills, much suffering might be averted 
if such a hospital were at hand. It is proposed that a 


schooner of the 95 ton semi-knockabout type should be 


fitted up for the purpose and placed in charge of a medical 
man. 
IMMIGRATION. 

The Government immigration building which has been 
erected on St. Antoine Street, Montreal, was formally 
opened on Monday, April 20th, by the Hon. Dr. Roche, 
Minister of the Interior. The building is large and com- 
fortable and consists of four stories; it contains a hos- 
pital, which is situated on the second floor. Immigrants 
passing through Montreal will be able to obtain accom- 


‘modation there free of charge, on condition that ‘they 
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purchase their own food. The building-will also be used 
for the detention of immigrants who are to: be deported. 
Last year the immigrants amounted to 385,000, and of 
these 1,200 were deported. A four-story quarantine 
hospital is to be erected by the Dominion Government at 
Grosse Isle, Quebec. 

The Dominion Government has appointed Dr. F. R. 
Gow to the post of chief medical officer and inspector for 
immigration at Halifax, Nova Scotia. 








India. 


Mosquito Nets. 
In the annual report of the Sanitary Commissioner with 
the Government of India for the year 1912, which has 
recently been issued, the following paragraph occurs: 


The question of malaria prevention was discussed last year, 
nnd there is nothing to add. Until the use of mosquito nets by 
troops is general it is unlikely that we shall obtain any great 
reduction in malaria prevalence. The Government of India 
have definitely decided to incur no expense in providing nets 
for soldiers other than in a few selected places; the provision, 
therefore, of these protectors for the men depends.entirely upon 
regimental initiative. We are able to record a slow but steady 
increase of the use of nets by soldiers in barracks. Many are 
provided regimentally, and a few are private purchases by the 
men themselves. 





We have received from a correspondent in India a note 
upon the subject, pointing out that the report indicates 
that:— 


. In 1912 there were 6,211 admissions to hospital among the 71,000 
British soldiers stationed in India.that year, which were caused 
by the mosquito-borne diseases, malaria and dengue. Twelve 
lives were sacrificed, and the health of three men was so broken 
that they were invalided to England ; 80,000 days’ service were 
lost by these maladies. 

Another fly-borne disease—sandfly fever—accounted for 
2,163 admissions, and a stay of 15,000 days in hospital. More- 
over, there were also 1,506 admissions, and a loss of 22,000 days’ 
duty recorded under the term of ‘pyrexia of uncertain 
origin ’’; the majority of these cases were illnesses attributed 
to the mosquito or the sandfly. Preventable fly-borne diseases, 
therefore, attacked some 9,000 of our 71,000 soldiers quartered 
in India in the year 1912, and caused a loss of. service of 
approximately 110,000 days. 

sooking at the question fronr’the economic side, it is 
calculated that a British soldier landed’in India has cost 
:. the public about £200.. ‘Hence, the loss entailed by the death 
of the twelve men from malaria amounted to £2,400. The 
waste of the 110,000 days’ service which were spent in. hos- 
pitals, the upkeep of which is costly, represents a loss of 
about £20,000. The abolition of tiy:-borme diseases in India 
will effect an annual saving of over £20,000. 
would purchase mosquito nets for the,whole British army in 
India, and, as nets may remain serviceable for several years, 
there seems no valid financial reason why these most. important 
safeguards against disease should not be supplied’ to each of 
our troops serving in the tropics. ’ 

For an army to be effective it must be healthy. <A: sick 
soldier is worse than useless to the fighting machine; he is 
an expensive encumbrance. In 1912 there were approximately 
300 men in our British Indian army who were constantly 
incapacitated by preventable illness conveyed by flies. 

- The British soldier when in India gains nothing except 
a shilling a day pay,and runs the risk of a shattered con- 
stitution. It is the duty of the Indian Government to protect 

him against the avoidable baneful effects of his enforced exile. 


; MILK In MApDRas. 
The necessity of obtaining a pure milk supply, in the 
interests of public health and for the prevention of infant 
_mortality, is receiving increasing attention from Govern- 
ment and public bodies in India.. A municipality could 
not conduct a dairy farm with any chance of success, 
even in a place like Madras, where milch cattle are to be 
found in plenty and where fodder is more or less available 
in abundance, while good grazing grounds could possibly 
be provided for some months in the year. It is considered 
that all municipalities can do is to assist private enter- 
prise and develop it on healthy lines. An experiment at 
Benares has resulted in a considerable measure of success. 
A society was, formed through the exertions of a public- 
spirited gentleman, and is looked after by him under,the 
uidance of the Registrar of Co-operative Credit Societies. 
‘The principle on which it was formed was that advances 
should be made to the members of the society to purchase 
_ good milch cows and buffaloes, the animals to be kept in the 
society’s ‘premises or taken there for milking. The milk 
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Now, such a sum } 


aggravated. In conclusion, Professor Haberer 








is sent in locked cans-to the society's shops in the city 
and sold at a uniform price which does not vary during 
the year. Two difficulties hamper the society —the 
cost. of transport from the society’s farm and the com- 
petition of milkmen who sell adulterated milk. Motor 
lorries are to be employed, and the health officer will 
probably reduce the adulterated supply. If the routine 
examination of milk were undertaken by the Health 
Department, and the municipal authorities msisted on 
milkmen stabling their cows properly, such a society 
— do well in most Indian towns, and especially in 
ras. 





Special Correspondence, 


BERLIN. 

The German Surgical Society: Von Eiselsberg on the 
Radio-therapy of Malignant Tumours: Kocher on 
Thyroid Transplantation: Haberer on Operations on 
the Thymus Gland.—The Etiology of Landry's Para- 
lysis.—The Friedmann Polemic. 


At the annual Easter meeting of the Deutsch. 
Gesellschaft fiir Chirurgie held here last week, 
Professor LEiselsberg, of Vienna, reported. some in- 
teresting results in the treatment of malignant 


tumours with radium and « rays. In the main he agreed 
with other authorities that prophylactic—that is, post- 
operative—irradiations were decidedly valuable, but 
expressed the strong conviction that curative exposures 
should only be given in cases of inoperable cancer. By 
far the best results had been obtained in cases of the 
rodent ulcer (Basalzellen carcinoma) type, in which he 
had to record the cure of seven out of nine patients. 
Oesophageal stenosis due to carcinoma was usually: re- 
lieved for a time by radium emanations, but the stenotic 
symptoms recurred, owing, as he believed, to the effeet of 
a radium burn. This suggested that the technique of the 
applications required revision and improvement. _ Not only 
were the rays non-specific for malignant neoplasms, but 
the result of their destructive action on normal tissue was 
occasionally the production of a high degree of febrile 
reaction and cachexia. 

Professor Kocher of Bern reported on the permanent 
results of thyroid transplantation in cretins, cachexia 
strumipriva, and cases of myxoedema, amounting in all to 
a total of 93 persons so treated. In 23 cases the results 
were good, and 18 cases showed improvement, but could 
not be tabulated among the cures, as they had to continue 
the ingestion of thyroid by the mouth even after trans- 
plantation. The peritoneum, the marrow of. long bones, 
and the spleen were the sites usually selected for the 
graft, but the last named had given the best results. 

Professor Haberer of Innsbruck read a paper on removal 
of the thymus gland in cases of Graves’s disease and 
simple goitre. In 8 cases of the former malady and in 
7 cases of struma complicated by thymus hypertrophy, 
and in 1 case by severe myasthenia, he had removed 
portions of both thyroid and thymus glands. In 2 cases 
only was thymectomy alone performed. One of these was 
a patient with the exophthalmic syndrome, in whom a 
partial thyroidectomy had previously been performed 
more than once. This patient had so far improved that 
he had since been able to resume his mountaineering with- 
out ill effect. The other patient was the above-mentioned 
case of severe myasthenia, in whom also the symptoms 
improved. All the 16.cases lad healed perfectly, and were 
now in excellent condition, after periods varying from a few 
months to a year and seven months. The exophthalmic 
cases were Clinically cured, but the blood picture had 
returned to normal in only one of them, and in 3 cases, 
in spite of the clinical improvement, had actually become 
vised the 
combined operation in all cases, both. simple and exoph- 


_thalmic, in which a thymic hyperplasia. was. demonstrable, 
and in all cases of simple struma in 


which it was not 
apparent to clinical examination... ..-’ nya 

Some time ago Dr. Leschke, who-was then working in 
the General Hospital at Hamburg, instituted .a-series of 
experiments on the nature and infectivity of Landry’s 
paralysis. These experiments he has now brought to a 
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successful conclusion at the. Charité in Berlin. -- His 
material was obtained from a typical case of- the disease, 
in which an afebrile ascending flaccid - paralysis led in a 
few. days to. death from medullary involvement. By 
special. staining- methods Dr. Leschke claims .to have 
discovered certain almost ultramicroscopic bodies-both in 
fresh preparations from the spinal cord and in sections. 
Emulsions of the cord were injected. intraspinally and 
intraperitoneally into. rabbits and. guinea-pigs, but it was 
only in monkeys that positive results and consecutive 
inoculability were proved. The period of incubation 
varied between seven and twenty-three days, and the 
minute bodies above described for man were found, post 
mortem, also in the nerve ganglion cells of the ape. 
Cultivation experiments in ascitic fluid and ascitic bouillon 
were not successful. 

Friedmann has not suffered the recent criticisms of his 
remedy in silence. He-has published (in the Deut. med. 
Woch.) a vigorous criticism of the Rabinowitsch results. 
- It will be remembered that the latter ascribed the frequent 
abscess formation after inoculation to impurities:in the 
emulsion, but Friedmann maintains that they are due 
invariably to a specific hypersusceptibility of the patients, 
and could have been avoided in every case if his precepts 
had been followed, ‘and an intercurrent intravenous 
injection given at ‘the proper time. "To Rabinowitsch’s 
statement that a distinction must be drawn between a 
- Friedmann culture and a Friedmann emulsion, he retorts 
that the two are identical, and combats energetically the 
indictment that his bacilli were pathogenic to mammals. 
The tubercles found by Rabinowitsch in the organs of an 
injected guinea-pig' were, he maintains, really- quite 
harmless, non-progressive, and non-pathogenic formations, 
and claims to prove the innocuous nature of the emulsion 
by the results of his own series of animal experiments. 
He denies absolutely the possibility of his inoculated non- 
virulent ‘bacilli assuming pathogenic properties at some 
future date, and offers in proof the fact that every one of 
the children of tuberculous families prophylactically 
inoculated by him two and a half years ago had since 
developed surprisingly well, and the von Pirquet reaction 
had remained continuously negative. Frau Rabinowitsch 
answered ‘these assertions immediately, and called to 
witness the impurities actually demonstrated by Vulpius 
and Brauer,? and the. fact that the patients who had 
developed abscesses had suffered. from their effects for 
months. She complained also that Friedmann was still 
concealing his culture methods, and had refrained from 
publishing in detail the animal exveriments which had 
led up to his inoculations in man. She reiterated her 
statement that the Friedmann culture and the curative 
emulsion are not identical, and also that the tubercles she 
had found in the guinea-pig which had died three months 
after inoculation were of.a true caseating tuberculous 
nature, and had originated from the point injected. She 
concludes with the emphatic expression of the hope that 
the State will immediately interfere to prevent further 
prophylactic inoculation of the children of tuberculous 
parents. 


Correspondence. 


DEATHS AFTER SALVARSAN. 
The scientific interest and practical importance of the 
subject discussed in the article published under this head 
in the JOURNAL of May 2nd, p. 982, led us to send a copy of 
that article, and such other information as was in our pos- 
session, to Professor Ehrlich. We are indebted to him for 
the following interesting letter: 





[ TRANSLATION. | 

Dear Sir,—I am very much obliged to you for your 
kind letter and the details which you give with regard 
to the fatal case which has recently occurred. Since I do 
-not know the exact symptoms of the patient who died in 
. Guy’s Hospital, I will not discuss this case, but I would 
_ not neglect the opportunity to explain here in.a few lines 
the views at which I have arrived as to the origin .of 
the nervous phenomena after salvarsan injection, and in 
particular encephalitis haemorrhagica. 





1 BritisH MEDICAL JOURNAL, pp. 934-5. 
2 British MEDICAL JOURNAL, PD. 995. 
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The phenomena mentioned are indeed happily rare, but 
their origin is extraordinarily complex. In- my address 
at the London International Congress I explained im detail 
that FE associate these cerebral symptoms with syphilitic 
processes (especially the presence of- spirochaetes in- the 
meninges, that is, in the capillaries of the -brain),: and 
believe that througl: the dissolution of the ‘spirochactes 
and the escape of the endotoxins certain alterations occur, 
i" only find expression after an incubation of several 
days. 

The essential- point-in haemorrhagic encephalitis is a 
colossal dilatation of the vessels in the affected part of the 
brain, which may lead later to oedema of the brain and to 
perivascular bleeding. © The dilatation of the vessels is, in 
my opinion, in close connexion with the salvarsan injec- 
tion. -I believe that the vascular system, altered by the 
endotoxin, is not indeed oversensitive to salvarsan as such, 
for otherwise -the condition would appear immediately 
after the seeond injection (and the illness occurs especially 

‘upon the second injection of salvarsan), whilst it generally 
shows itself two days later. : 

This delay indicates that here a derivative of salvarsan 
has come into action, and I have previously expressed the 
view that this is an oxidation product, paraminopheny]l- 
arsenoxide, to the irritative properties of which I have 
from the first directed attention. The formation of 
paraminoarsenoxide is favoured by all forces which 
cause a delay in salvarsan excretion, such as an overdose 
or presence of kidney disease. Under these conditions 
larger quantities of salvarsan than usual may remain 
behind in the organism, and succumb later to oxidation, 
forming the dangerous oxide. 

But from the latest oceurrences it seems probable that 
yet a third factor enters into the matter, which is perhaps 
the most significant. - -- a, 

The irritated vessels only undergo dilatation of ‘so 
colossal a character under the influence of the arsenical 
substance, when the normal- regulator of the vascular 
system, adrenalin, is present in insufficient quantities in 
the blood, as is the case in Addison's disease, and in hypo- 
plastic processes occurring in tho suprarenals (status 
thymolymphaticus). 

Milian (Paris) has done a great service by discovering the 
significance of adrenalin in a number of salvarsan acci- 
dents. He showed that the accidents described — by 
Hoffman and Jaffé and Meirowsky, which developed 
immediately after the injection of salvarsan, and were 
characterized by blue-red swelling of the face, lips, and 
eye borders, by dyspnoéa, etc., may be completely avoided - 
if adrenalin be injected before the salvarsan injection. He 
showed, further, that-severe diarrhoea and suppression of 
urine, threatening life, which occurred after salvarsan 
injection, were cured by an injection of adrenalin. 
Supported by these observations Milian has, by means of 
energetic adrenalin treatment, saved an otherwise hopeless 
case of. encephalitis lhaemorrhagica, in which on the 
second salvarsan injection the deepest coma ensued. 

A further favourable result has been obtained by Privat- 
-dozent Dr. F. Pinkus in Berlin, in a case not quite so 
severe, and recently Dr. Milian informed me _ that 
Professor Fiocco, of Venice, had. obiained still another 
success ; in a case dangerously ill after salvarsan the coma 
disappeared after four injections of adrenalin, but after 
twenty-four hours it returned, and it was only after 
further treatment with adrenalin that the patient re- 
covered. This case is, in my opinion, absolutely con- 
clusive, since after the favourable result of the second 
course of adrenalin injections, it is to be taken as certain 
that the relapse of the coma was only due to excretion of 
the adrenalin between the first and second courses of 
injections of adrenalin. 

I draw from these observations the hope that it will be 
possible, through a vigorous adrenalin treatment, to over- 
come this scourge of the salvarsan therapy in, it is to be 
hoped, a very large percentage of the cases. 

You will see from the above remarks that I am abso- 
lutely against the -view that the brain swelling (Hirn- 
schwellung) signifies a simple arsenic intoxication, as has 
in several quarters been supposed.’ I believe, on the 
contrary, that we have to do here with a very complex 
process, consisting of at least three links, the details of 
which are ncw known to us, so that we can now avoid it, 
or, should it appear, combat it successfully in most 
instances. 
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The patients specially threatened with encephalitis 
haemorrhagica are, as is known, those in whom the brain 
in the early secondary period of syphilis is flooded with 
- spirochaetes. - I have, during recent years, ever and over 
again insisted that in these conditions we must not attack 
the disease with a bludgeon (mit Hammerschlagen) in the 
form of large doses, but must gradually steal -in and get 
rid of the parasites gradually. For this purpose,in such 
cases—-as is done, for instance, by Gennerich—a thorough 
course of mercury should precede the salvarsan treatment, 
and the dose chosen for the first injection of salvarsan 
» should not. be high.: My views on this point are sum- 
mavized in the beok of Meirowsky and Kretzmer, from 
which I forward an abstract of the part which bears: on 
the present matter. 

When all the above-mentioned. preeautions are followed 
we may cherish the certain hope that the number of cases 
- of encephalitis. wil! no longer give occasion for hesitation. 
But shoulda threatening condition, in spite of all, ensue, 
the observation of Milian gives us a means whereby even 
here, through energetic and systematic treatment with 
. adrenalin, it is possible to save the patient. A single 
injection is,in such conditions, naturally not enough; we 
must give the adrenalin treatment as strongly as possible 
and as long as is necessary to obtain the desired result. 

It follows from what has been said that the demonstra- 
tion by chemical examination of arsenic in the organs can 
- offer no explanation at. all of the etiology of this form of 
. ness, for it is obvious that a few days after a salvarsan 

injection arsenic must be present in the organis n. Such 
.,an examination would be of value only if it wer2 possible 
to decide in what form arsenic was preseat im the 
organism, whether as unchanged salvarsan, or in- the form 
of the poisonous. oxide or—which does not seem to me 
probable—in the form of split-up arsenious aeid: - But 
a solution of this problem is. » the moment, not possible. 
I. shall be very please. to give you any further 
information.—I am, etc., o 

Frankfurt a/M., May 2nd. ‘P. EnRLIcH. 

- - [Extract from Drs. Meirowsky and Kretzmer’s Die Salvarsan- 
therapie der Syphilis. (The Salvarsan Treatment of Syphilis, 
with its Practical Results in Skin and Genital Digeases.) Third 

Year. Wiesbaden: Bergmann. 1914. 0. 

With this increase of the reaction a number of unfavourable 
influences are frequently associated: first, a decrease in the 
quantity of urine (Wasserfeller) > Second, traumatic influences 
(such as long journeys, over-exertion); next, constitutional 
eauses (such as Addison’s disease, status thymolymphaticus), 
diminished excretion of salvarsan.in nephritis, conditions 
causing exhaustion (alcoholism), and a status. nervosus due to 
other affections ; fourthly, imperfect preparation of the solution, 

‘formation of arsenoxide ; and, fifthly, the important part 
played: by the numaber of spirochaetes present in the focus—- 
the richer in spirochaetes this is, the greater. the destruction 
of spirochaetes. Ehrlich therefore advises that smaller 
doses should be given for the first. injection, especial} ¥ 
when nervous disturbances—for example, headache disttrbaice 
of sleep, spinal pain, rheumatic pains, general ‘malaise, altera- 
tions in psychic behaviour, giddiness, nausea, vomiting, swim- 
ming before the eyes, tinnitus, and other. symptoms which 
= to a more marked participation of the brain—are present. 

hen, after the first injection symptoms arise, the second 
injection must also be a -small one, and the treatment must be 
carried through with calomel. On the other hand, the treat- 
ment should be continued energetically, with increasing doses 
up to the maximum. Begin low, end high! 

To quote Ehrlich’s views: He does not ascribe the un- 
pleasant occurrences after the use of salvarsan to a toxic 
property of the remedy—leaving aside those cases which have 
died with symptoms of acute yellow atrophy of the liver—but 
seeks their cause in the patients themselves, in the swamping 
of the organism, and especially the brain, with spirochaetes, 
by whose destruction Herxheimer’s reaction is produced and 
leads to alarming symptoms. Ehrlich’s words on dosage 
should be especially laid to heart. He repudiates iarge doses 
in the beginning, especially when nervous symptoms are 
present, and advises that the second injection should also 
be & small one should the first not be well borne. 





THE WORK OF THE ASSOCIATION. 
Sir,—Those of us who are interested practically in the 
work of the Association must appreciate the great debt 
of gratitude we owe to the members of the Council for 
their zeal in watching the interests of the profession. 
To only two points shall I refer: Arrears of suibscrip- 


tion £1,480, an enormojis sum, representing 1,184 members, 
of course. Doubtless there are many men who are clirgnic 
_offenders.in this respect, but the figure I mention brings 
the matter home to us. Personally, I Cannot help thinking 





own Division but in others. 


signed it, and: forthwith broke it. 
| entirely to blame for any lack of success of our resistance 


* ‘Bedford, May 3rd: ° et Ss. 





‘that six months is a sufficient length of time to allow any 


member to be in arrear with his subscription. 

The second point refers to membership of the Assecia- 
tion: Resignations in 1913, 2,675. This mainly represents, 
I suppose, the malcontents. Now, 1 have ascertained the 
gtievances of some of these gentlemen, not only in my 
What ave these grievances ? 
(1) The Association “let us down” over the Insurance 


Bill; and (2) the Association has plenty of money and 


need not have raised the subscription. 

1. As I have repeatedly pointed out, the Council was 
“let down” by us. The Council had a definite plan, and 
asked us, Do you agree with it? With an overwhelming 
majority we replied, Yes. Then the Council asked for 


. subscriptions to the Central Defence Fund, as for a fight 


there must be ammunition. The response was, to say the 
least, disheartening. However, the Association went on 
with the campaign, harassed indeed by-Jack of adequate 
financial -support. Then a-pledge was prepared. We 
Therefore, we are 


scheme. 

2. Men are saying that the Association has plenty of 
funds. This shows how carelessly the Annual Report 
of the Council is read. Others prophesy a still more 
serious: fight with the Government in the near future 
and advise the Association to be. prepared for the contest, 
and- yet leave the Association .as soon as the subscription 
is raised. I suppose we shall-have a number rejoining at 
this time who- having got all they can out of the,Associa- 


-tion will. forthwith resign; and yet there are members of 


the profession who assert. that we are united.—I am, etc., 
J: Ress. 
THE SPECIAL FUND: TRADE UNION OR 
TRUST? 

S1r,—F- have read with-interest the objections raised in 
the Minority Report of the Council in Subappendix II" to 
the proposal tliat the suggested special fund should be 
administered by a trade union, and as a small amoiint of 
practical knowledge is worth a volume of theory, I believe 
it will be of service if I give some details showing that in 
actual working many of the objections which have been 
raised toa trade union of members of the’medical profession 
are found to be without forndation. 

I have the honour to be the chairman of the Union of 
Medical Practitioners—a trade union formed to protect the 
interests of the medical practitioners of Leicestershire and 
Rutland—and although the ide; a trade union for pro- 
fessional men was considered a¥frst in some quarters to 
be a proposal of a very revolutionary character, yet we 
now find that within less than eighteen months after its 
formation no less than 212 are members of the union, 
being over 98 per cent. of those engaged in general 
practice in the two counties. This fact should, I 
think, effectually dispose of the theory expressed in 
Clause 2 of the Subappendix, as to the antipathy existing 
against a trade union, particularly when it is remembered 
that when our union was formed it was an entirely new 
idea, and the way for its reception had not been paved by 
the discussion which has since taken place, and which 
has tended to familiarize the profession with the idea. 

Clauses 3 and 4 of the Subappendix do not attempt to 
suggest that the points raised in such clauses can be 
better met by a trust, and, taken at their highest estimate, 
are mere opinions that too much optimism has _ been 
expressed regarding the advantages of a trade union for 
securing cohesion among the profession. These opinions 
may or may not be found to be correct in practice, but, if 
a trade union failed to secure cohesion, a trust would be 
in onan 4 the same position. 

Clause 5 of the Subappendix is also concerned with a 
theoretical objection to a trade union, which ever if 
proved to be well founded could not be guarded against by 
a trust: The contention is that each member of the com- 
munity considers merely his own interest in reference to 
the medical ‘profession, and that. no pressure could be 
brought to bear on the community who are the employers 
of the medical “ blackleg.” A practical knowledge of -the 
working of a union shows that this is a most unfortunate 
argument to bring forward, as this is the case ‘of all others 
which most aptly illustrates the advantage of a union. - It 


1 BRITISH MEDICAL JOURNAL SCPPLEMENT, May 2nd, page 520. 
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has been found in practice that the fact that a medical 
man is or is not working in accordance with the rules of 
his union acts like a charm upon the working man, whose 
detestation of the “blackleg” is profound. The sympathy 
of the working man, who forms so large a part of the com- 
munity, is one of the strongest arguments (outside the 
undoubted advantages of security for the funds) which the 
trade union idea has to offer. 

Clause 6 of the Subappendix calls upon us to bear in 
mind that the main objects of trade unionism have already 
been obtained by the medical profession without recourse 
to this extreme. Well and good. How much more might 
we not have gained had we, in addition, possessed the 
further powers which registration as a trade union might 
have given to us? 

Clause 7 reiterates many of the arguments of Clause 5, 
which I have already shown to be fallacious. 

In Clause 6 we find set forth the advantages of a trust, 
and, whilst I agree that the presence of members of the 
Council of the British Medical Association on the council 
administering the trust would be most desirable, I have 
grave doubts as to whether representatives of the British 
Medical Association, or of the “unions, leagues, associa- 
tions, and guilds,” would quite appreciate the honour of 
holding seats on a council for the proceedings of which 
they might be held personally liable, even though they 
took no active part whatsoever in such proceedings. 

Those of us who have urged upon the Association the 
desirability of protecting its fighting funds through the 
Trades Disputes Acts are greatly encouraged, not so much 
by the vote of the Council in favour of trade unicnism, 
epoch-making as that vote is,;as by the feebleness of the 
arguments put forward in the Minority .Report in favour 
of a trust, as compared with those of the Majority Report 
in favour of a trade union.—I am, etc., 

R. Wattace Henry, 


Chairman of ** The Union of Practitioners "’ 


May 4th. (Leicester). 





THE INTRATHECAL TREATMENT OF TABES. 

Srr,—In comparing the results obtained by my colleague 
Dr. Purves Stewart in the treatment of tabes by the 
intrathecal method, as published in the last issue of the 
JOURNAL, with those published by me in the Journat of 
March 14th, I am struck by the fact that, while they agree 
in certain respects (for example, in the diminution of the 
pleocytosis and in the improvement of the lightning pains 
and inco-ordination), they show a striking contrast as 
regards the Wassermann and globulin reactions.. In not 
one of Dr. Stewart’s eleven cases did he succeed in con- 
verting a positive Wassermann reaction of the cerebro- 


spinal into a negative reaction, and this in spite of the. 


fact that his patients reccived on an average five intra- 


thecal injections; whereas’ in three of the four tabetic : 


cases quoted by me a positive reaction of the fluid was 
converted into a negative one after a single intrathecal 
injection, showing conclusively that the spirochaetes 
within the central nervous system had been severely 
hit by the remedy employed. 

A similar contrast is observable in the two sets of cases 
as regards the globulin reaction. In the majority of 
Dr. Stewart’s cases this reaction was uninfluenced by the 
treatment; in none did it disappear. On the other hand, 
in the three cases just referred to it disappeared after a 
single intrathecal injection. 

I notice that the intravenous injections employed by 
Dr. Stewart contained either 0.3 gram of salvarsan or 
0.45 gram of neo-salvarsan. In the cases quoted by me the 
latter drug was employed in 0.9 gram doses.—I am, etc., 

London, W., May 4th. Harry CAMPBELL. 





PITUITRIN IN LABOUR. 

Sir,—I notice that Dr. Edmund Hughes, in speaking of 
the use of pituitrinin labour, states that there is “a risk of 
post-partum haemorrhage.” I have used the drug in seven 
consecutive cases, on each occasion when the os was fully 
dilated, and on each occasion severe post-partum haemor- 
rhage occurred. I might also state that I attend on the 
average 150 confinements a year, and have, apart from the 
eases stated, never experienced post-partum haemorrhage. 
—tI am, etc., 

W. E. Levinson, M.R.C.S., L.R.C.P. 
Luton, Beds, May 3rd, 





POOR LAW MEDICAL OFFICERS’ DEPLETED 
INCOME. 

Srr,—May I be permitted to draw attention to the 
following paragraph published in this week’s issue of the 
Poor Law Officers’ Journal : 

Medical Officers’ Depleted Incomes. 

It was reported at the Wrexham Guardians’ meeting last 
week that about £100 was saved to the rates last year in respect 
of extra medical fees payable to district medical officers. The 
saving, it was stated, was the outcome of the National Insurance 
Act, and the amount expended under this head is now practi- 
cally nil. This, of course, means that the medical officers 
have lost the income from the class of work which in most 
unions has been regarded as somewhat counter-balancing the 
unremunerative work in other directions, and which still 
remains as part of the duty of the medical officers. The income 
of the medical officers has certainly been affected adversely by 
the National Insurance Act in many unions, and in this list 
Wrexham will now have to be included. 

Many boards of guardians have considered the propriety 
of reducing the salaries of district medical officers on the 
plea of reduction in their duties owing to the National 
Insurance Act. Some have actually done so, but up to 
the present no board has taken into consideration the 
pecuniary losses suffered by the same officers through the 
working of the said Act. This is a palpable instance of 
the injustice that is being done to Poor Law medical 
officers throughout England and Wales. Not long ago 
Dr. Holder, a Poor Law medical officer of many years’ 
standing of the Sculcoates Union, drew the attention of his 
board to this loss, and was told that he was amply 
compensated through the increase in his practice through 
the panel.—I am, etc., 

Mason GREENWOOD, 
Honorary Secretary, Poor Law Medical Officers’ Association 
of England and Wales. 

London, E.C., May Ist. 





) INSPECTORS OF THE MENTALLY DEFICIENT. 


Sir,—You courteously granted me space for a letter on 
the above subject in your last issue (p. 994). Itis gratifying 


| to know that the second candidate has now sent in her 


resignation to the Board of Control.—I am, etc., 
JANE WALKER, 
President of the Registered Medical 


May 4th. Women’s Association. 





“ENCYCLOPAEDIA MEDICA.” 

Sir,—My attention has been drawn to a circular which 
has been sent round by Messrs. Green, of Edinburgh, 
calling attention to a work which is in process of 
publication termed the Encyclopaedia Medica. To this 
work a number of writers are said to contribute, and 
I find amongst them my own name, with the description 
after it ‘ Master of Rotunda Hospital, and Professor of 
‘Midwifery, Dublin.” As I, in my present position of 
Master of the Rotunda or in my former position of Pro- 
fessor of .Midwifery, have never had anything to say 
to the work in question, I think some correction is 
necessary. 

About the year 1898 I was asked to contribute some 
two or three articles to the Encyclopaedia Medica, and 
I contributed them. Since that time I have never had 
an opportunity of correcting what I wrote, nor have 
I been asked to do so for the edition which is in process 
of preparation. Consequently I consider that I should be 
doing wrong in not pointing out that any articles which 
are attributed to me in the forthcoming edition may or 
may not represent my opinions at the present time, and 
that I take no responsibility for them whatsoever.— 
I an, etc, 

Dublin, May 5th. HENRY JELLETT. 


“2 We have received a letter from Dr. E. W. S. Martin, 
Brithdir, Glamorganshire, who informs us that one of the 
chief attractions which induced him to buy the Encyclo- 
paedia Medica was the intention expressed by the pub- 
lishers to keep it up to date by supplemertary volumes, 
but that only one such volume has been published. Dr. 
Martin has written to protest to the publishers, who reply 
that they found that many subscribers objected to pay for 
further supplements, and that it was impossible to con- 
tinue that system, especially in view of the fact that the 
earlier articles were now fourteen years old, and called for 
—— revision in a way which a supplement could not 
effect, 
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BONNER HARRIS MUMBY, M.D.Azerp., 
me D.P.H.CANTAB., ° 
MEDICAL SUPERINTENDENT, BOROUGH ASYLUM, PORTSMOUTH; MEMBER 
OF COUNCIL OF THE BRITISH MEDICAL ASSOCIATION. 
We deeply regret to have to record the sudden death of 
Dr. Mumby of Portsmouth, which took place on April 29th. 
Dr. Mumby had attended the meeting of the Council ‘of 
the British Medical Association in the previous -week; he 
was then evidently not in good health and complained of 
symptoms of angina. On the evening of his death he 
was returning to Portstiouth from ‘the neighbourhood of 
Southampton in a motor car with Mr. C. P. Childe. and 
Dr. Atkinson Dove when he suddenly. became ill’ and 
expired almost at once. ia 
Bonner Harris Mumby 
was the son of Colonel 
Charles Mumby of Gos- 
port, and received his 
_ medical education at 
‘University College, 
London, and the Uni- 
versity of Aberdeen.-- He 
took the. diplomas of 
M.R.C:S. and L:S.A. in 
_ 1879 and graduated 
M.B., C.M.Aberd. in the 
same year; he proceeded 
to the degree of M.D. 
in 1881 and in 1885 
took the D.P.H.Camb. 
He- began practice at 
Iver, : Buckinghamshire, 
in 1880, and about two 
years later settled in 
Canonbury, N., .where 
he remained until 1884, 
when he was appointed 
medical -officer of health 
for Portsmouth. The 
duties of that office in- 
cluded those of public 
analyst and the charge 
“of thé Infectious ‘ Dis- 
eases Hospital. A 
While medical office 
of health Dr. Mumby 
started systematic 
nieteorologieal’ observa- 
tions, and compiled life 
tables from 1881 to 1890, 
showing the life expecta- 
tion of each age, and 
the effect of the altered 
conditions of life due to 
various sanitary im- 
provements that had 
been carried out. 
On the retirement of Dr. Bland from the office of medical 
superintendent of the Borough Asylum in 1896, Dr. Mumby 
was appointed in his place, and subsequently added to his 
duties those of:business manager. He introduced many 
‘improvements into the asylum; he consistently supported 
the claims of the staff to considerate treatment, and owing 
to his efforts their accommodation and dieting were 
improved and salaries increased. Alderman Payne, late 
chairman of the Asylum Committee, in speaking of Dr. 
Mumby’s work, said that he feared thatits heavy character, 
-and: the close manner in which he attended to his duties, 
had caused the breakdown of health to which his death 
was due. ; 
Dr. Mumby was for many years an active member of 
tlie British Medical Association; he was secretary of the 
-Public Health Section at the annual meeting in Bristol in 
1894, and of the Section of Psychology at the annual 
meeting at Portsmouth in‘1899: At the time of his death 
he was honorary secretary of the Portsmouth Division, an 
‘office which he had held for seven years. He had been 
-Representative of the Portsmouth Division from the estab- 
lishment of the Representative Body until last year, when 
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on his election by the combined Southern and Oxford and 
Reading Branches to be a member of. the. Council he 
resigned the former office. He was president of the 
Southern Branch in. 1906, and at the time of his death 
was chairman of the Public Health Committee of the 
Association. = om 

Dr. Mumby inherited from his father an active interest 
in the volunteer movement, and was for some years a 
medical officer of the 3rd Volunteer. Battalion (now. the 
6th Battalion) of the Hampshire Regiment, and-held the 
rank of Lieutenant-Colonel, R,A.M.C.(T.F.), 5th Southern 
General Hospital. _He had been a Freemason for many 
years, and held high rank; he was for two successiye 
years master of his lodge (United Brothers), and had been 
o Se grand lodge officer, having held the rank 
of P.S.G.D. 


We are indebted to Dr. Herpert Jones, President of 
the Society of Medical 
Officers. of Health, for 
the following apprecia- 
tion of Dr. Mumby’s 
public health work: .., 
Dr. B. H. Mumby 
has been so well. known 
as the Medical Super- 
intendent ofthe Ports- 
mouth Borough Asylum 
since the year 1896, that 
there is some danger of 
- forgetting that he had 
acquired a prominent 
. position as a public 
health officer during the 
previous ten years, as 
Medical Officer of Health 
of the Borough. In that 
time he carried out a 
large amount of pioneer 
work, the result of which 
is shown to-day, and an 
incident that occurred in 
the early days of’ his 
appointment proved his 
capability as an adminis- 
trator. The friends of 
a patient who was 
suffering from small-pox 
refused to allow his 
removal to hospital; but 
upon Dr. Mumby 
threatening to have the 
house watched day and 
night, and‘to prosecute 
all those leaving if as 
exposing infectious per- 
sons and clothes in the 
public streets, they 
speedily gave way. Upon 
retiring from office as 
medical officer of health, 
Dr. Mumby was enter- 
tained at dinner by the members of the Drainage 
and Sanitary Committee of the corporation, and an 
appreciative resolution was passed by the committee 
expressive of their admiration of the services he 
had rendered the town. The resolution was subse- 
quently engrossed on vellum and presented to Dr. 
Mumby by the town council. When he was elected at 
the last Representative Meeting of the British Medical 
Association on the Public Health Committee, that body 
had no hesitation in selecting him as its chairman, and 


-his constant attendance at the meetings of the Committee, 


together with the keen intérest he took in its work, has 
shown that the clioice -was more than justified, for he 
brought to bear a clear judgement anda knowledge of 
public ‘health affairs which were of inestimable value to 
his colleagues. His premature death at atime when he 
was able and anxious to rendér ‘service to public health 
must be regarded as a severe loss to the Association, and, 
indeed, to all medical officers of health. : 


To Dr. Warp Covustns, who was President of the Associa- 
tion when it met in Portsmouth, we are indébted for the 
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following note: The medical profession at Portsmouth has 
unhappily -lost during the past week a greatly esteemed 
colleague, and one who always enjoyed the entire confi- 
dence of those with whom he associated. Dr. Bonner 
Mumby was the possessor of-a very kind, warm-hearted, 
and-genial manner, which was manifested every day to all 
thrown in contact with him. His constitution was never 
very robust; and his health was occasionally disturbed 
by illnees; still his courage and energy never failed 
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particulars in this obituary notice, writes: I cannot say 


‘what I feel myself after a close friendship of thirty years’ 


him, and recently he appeared to bear the strain of his . 


arduous duties much better than he had done for a 
considerable: period. He held the important post of 
* medical officer of health for the town and neighbourhood 
during several years, and afterwards was appointed unani- 
mously by the borough county council to the position of 
medieal superintendent of the. Portsmouth Mental Hos- 
pital. Dr. Bonner Mumby was a devoted member of the 
British Medical Association, and ably discharged all the 
~ secretarial duties of the medico-political department of the 
Division; he also worked earnestly to promote the 
intérests of the Southern Branch. Some years ago he 
was elected a Representative, and recently he had a seat 
on-the Central Council of the Association. As an old friend 
of Dr. Bonner Mumby, it gives me great pleasure to bear 
testimony that in-all the important offices he was chosen 
to occupy he exhibited marked ability and practical skill, 
and -he never failed to receive the warm esteem of his 
- colleagues, and, now that he has been called away from 
the work he so much loved, it is quite certain that his 
invaluable services and useful life will not be forgotten. 


Of the esteem in which Dr. Mumby was held by his 
professional brethren in Portsmouth, further testimony 
has been borne by Mr. Cuartes P. CuinpeE in a letter 
published in the Portsmouth Evening News of May 2nd. 
Mr. Childe wrote: 


To .state that Mumby was popular would give an 
altogether commonplace and inadequate idea of the 
position he held amongst us. It is only the truth to say 
that he was literally loved by all who knew him. His 
warm-hearted and sympathetic nature, his cheery dispo- 
sition, his.loving interest in all around him, his readiness 
to undertake at all times his share and more than his 
share of any work that was doing, his transparently 
straightforwardand human character, lastly the fortitude 
with which he endured his long and terribly painful 
iliness,~and the light-hearted manner in which he 
apparently brushed it aside, allowing it to interfere 
with none of his duties, were the admiration of all who 
knew him, and were qualities which rightly endeared 
him to all. i 

Many times during the last few years he has to my 
knowledge been urged by his professional friends to 
relinquish some of his work and to take life mere easily. 
Yet we find him to the day of his death not only attend- 
ing as assiduously as ever to his onerous responsibilities 
at the asylum, but fulfilling voluntarily in addition the 
duties of our representative on the Council of the British 
Medical Association; of the Medico-Political Secretary 
of the Portsmouth Division, a post entailing an immense 
ewnount of work for which the profession owe him a deep 
debt:of gratitude ; active in the Territorial movement ; 
and at all times taking a more than ordinary interest in 
any matter likely to be beneficial to the community in 
which he lived. 

Could he have been induced to sever: his connexion 
with all or even some of these, it is more than probable 
that we should have had him longer with us, but it was 
evident that Mumby had, without making any parade of 
it whatever, resolved to die in harness, living his useful 
life to the very end, cheerily going his way as if he were 
the equal of the strongest, without ever ‘a complaint or 
murmur at the terrible handicap imposed upon him. To 
those -behind the scenes,-to those who knew him inti- 
mately, it was pathetic, but all the same it was great. 

.1am sure Iam voicing the feeling of the whole profes- 
sion in the neighbourhood when_I say that his loss will 
leave us sensibly the poorer, that we shall miss him 
often, that his death will leave a gap which will not soon 
or easily be filled. Nobody, realizing that he has gone, 
could help but wish him back; yet nobody, knowing his 
stfferings, could regret the rest from them which he has 
found. — WY es : 


Dr. James Greex, Honorary Secretary and Treasurer of 
the Southern Branch, to whom we are indebted for many 


standing. He was a charming companion, a patient and 
consistent friend, and one of the best organizers and 
administrators I have ever known. His minutes of 
meetings were models of conciseness and lucidity; the 
only defect was the writing, which one of his critics 
described as like a sphygmographic tracing. We all took 
a boyish delight in detecting a mistake in his figures or in 
his minutes, but we seldom got an opportunity. In 
committee his efforts were always directed to bring about 
peace if anything controversial turned up. 


Dr. Mumby leaves a widow and several children, with 
whom much sympathy is felt. 

The funeral took place on May 2nd, the first part of the 
burial service being held at the Portsmouth Borough 
Asylum Church, after which the remains were conveyed 
to Woking for cremation.- The funeral was attended by 
the Mayor, members of the Committee of Visitors of the 
Asylum and of the Town Council, by many officers of the 
borough, including the medical officer of health, by 
members of the medical staff of the Borough Asylum and 
of the Grayling Mental Hospital, Chichester, and by many 
other members of the medical profession, including repre- 
sentatives of the British Medical Association. 


JOHN ABERCROMBIE, M.D., F.R.C.P., 

CONSULTING PHYSICIAN TO CHARING CROSS HOSPITAL. 
We have to record, with great regret, the death of 
Dr. John Abercrombie, consulting physician to Charing 
Cross Hospital, to the Foundling Hospital, and at one time 
assistant physician to the Hospital for Sick Children, 
Great Ormond Street. Dr. Abercrombie retired from 
London to reside in Westmorland a few years ago. He 
had been in failing health for some year or two, and 
his death was due to cardiac failure. 

John Abercrombie was the son of Dr. John Abercrombie 
for many years one of the leading physicians in Chelten. 
ham. He was sent to school at Eton and Cheltenhan: 
College, and afterwards entered Caius College, Cambridge. 
He was a student at St. Bartholomew’s Hospital, a 
contemporary and friend of the present Poet Laureate. 
and was house-physician to his uncle, the late Dr. 
Patrick Black, whose character and clinical acumen 
he always held in high esteem. He graduated M.D. 
Cantab. in 1880, and in the following year was ap- 
pointed assistant physician to Charing Cross Hospital. 
In 1890 he became full physician to the hospital, and in 
the following year joint lecturer on medicine ; he resigned 
in 1905, when he was appointed consulting physician. 
In 1886 he was elected F.R.C.P.Lond., and in 1898 he 
took the degree of M.D.Durh. (ad ewndem). 

In the Charing Cross Medical School from 1882 to 1901 
he lectured on forensic medicine, treating it in no 
perfunctory fashion. He took great interest in the subject, 
wrote an excellent Students’ Guide to Medical Jurispru- 
dence, and, quite recently in conversation, showed 
astonishing familiarity with the details of the great 
medico-legal cases of that period. Subsequently he 
lectured on medicine, winning general approval in this 
subject, and especially in his clinical lectures. At the 
bedside he was too quiet in manner and too conscious of 
the many possibilities of a case which was not absolutely 
clear to give the forceful and dogmatic teaching which 
attracts a crowd. But his clinical labours found their 
reward in the devotion of a small band of students who 
went round with him regularly, recognizing that his visits 
gave them the opportunity of coming into real contact 
with the difficulties of cases and of seeing how a thoughtful 
man met them. Many a student later on expressed his 
gratitude for the training thus received. Among his col- 
leagues Abercrombie was regarded as a very sound man. 
One of the most critical of them said that “if he wanted 
a seeond opinion he would as soon have Abercrombie as 
anybody.” For some years Abercrombie acted as Treasurer 
of the Students’ Club, looking after their finances and con- 
cerning himself in the management of their social and 
athletic affairs—matters which his nature would hardly 
have prompted him to take up save as a duty. 

From 1884 to 1893 he .was assistant physician to 
the Hospital for Sick Children, Great Ormond Street. 





May.o, 1914] 


OBITUARY. 














In 1890 he was appointed physician to the Foundling 
Hospital; in 1897 he was elected a governor in recognition 
of his services to the institution, and at the time of his 
death he was consulting physician. ; 

To many it seemed that he never quite did himself 
justice; he was: a man very easy to know a little, 
but not easy to know well. Only those who had 
the opportunity and took the pains to penetrate a 
crust of reserve fully appreciated the sterling qualities 
of his character; his hatred of injustice, and his readi- 
ness to give his friendship and unselfish aid where he 
felt they could properly be bestowed. In clinical medicine 
his chief interest in his earlier years of practice was in 
the diseases of children, a subject in which remarkable 
strides were being made. To the advance he himself 
made contributions of importance. .He published a book 
on T'etany in Young Children in 1880, and contributed a 
paper on diphtherial paralysis to the Transactions of the 
International Congress of Medicine in 1881. He was a 
member of the Royal Medical and Chirurgical, the 
Pathological, the Clinical, and Ophthalmological Societies, 
was for many years aregular attendant at their meetings, 
and contributed to their Transactions. At the College of 
Physicians he filled the office of Examiner in Medicine for 
several years, and served on the Council. 

During his earlier years in London, Abercrombie gave a 
good deal of time to medical journalism. He was assistant 
editor cf the Medical Times and Gazette, a periodical 
which had then held for many years a high place among 
scientific medical journals. It was on a smaller scale 
than most weekly medical publications, and Abercrombie’s 
power of giving the gist of an essay or discussion in rela- 
tively few words was particularly valuable to it. Brevity 
and directness were a characteristic of all he wrote, and 
corresponded to a quality of his mind which took him 
quickly to the heart of a subject. He was widely read, 
and had a generous appreciation of the work of others; 
but when, after careful investigation and consideration 
he had arrived at his own opinion on any clinical or patho- 
logical subject, he was difficnlt to move save by the 
production of evidence which seemed to him to be really 
new. 

He was a Freemason, founder and Past Master of the 
Chére Reine Lodge connected with his hospital, and had 
passed through the chair of various Masonic chapters. 

His pursuits were those of a cultured man with a strong 
artistic and archaeological bent. When the late Mr. 
Penrose made a journey to Greece to study the orienta- 
tion of the temples, Abercrombie, then quite a young 
man, accompanied him and took an exceptionally fine 
series of photographs. ‘This experience he repeated in 
Egypt, deepening and fixing his interest in the great 
works of antiquity. Later, as means increased, he 
bought with good judgement a small collection of 
pictures, chiefly early Italian; choice bits of furniture, 
and many other things of interest from many lands, 
until it was somewhat difficult to find room for them 
even in his bachelor house. Among his most treasured 
possessions was a portrait of Sir Patrick Dun, of whom 
he was a collateral descendant on the maternal side. 

In 1900 he married Miss Evelyn Tobin, daughter of 
Mr. James Aspinall Tobin, of Eastham House, Cheshire, 
then ‘“ Sister Victoria.” What deep happiness this step 
brought into his life, his friends soon knew and rejoiced 
in. In 1905 he decided to give up practice, bought Augill 
Castle at Brough, took thither, with his other tre&sures, 
a boy and a girl, and began to lead the life of a country 
gentleman. Mrs. Abercrombie and he made the Brough 
people their people. Working together, they did not tire 
of devising means to help the villagers nor slacken in their 
efforts to render them successful. And that they did 
succeed they must have known: it was so evident even 
to the many friends to whom they offered the generous 
hospitality of their beautiful house and countryside. 

The funeral took place at Brough Church on May 2nd, 
and among the relatives and friends who attended was 
Mr. Stanley Boyd, representing the staff of Charing Cross 
Hospital. At the meeting of the Appleby Bench on the 
same day a resolution of condolence and sympathy was 
adopted. 


An old friend and colleague writes: 
- When TF first became acquainted with John Abercrombie 
he had secured, in close succession, his three valuable 
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appointments at Charing Cross Hospital, the Sick Child- 
ren’s Hospital, and the Foundling Hospital. At the same 
time he was engaged with his professional friends in 
literary work, writing his textbook on Medical Juris- 
prudence, becoming first editor of the Dictionary of 
Practical Medicine, and contributing anonymously to more 
than one of the medical journals. But he took only a 
languid interest in writing, and this kind of work was soon 
given over to others. Under his own name he produced 
but little. He shunned publicity, being entirely happy 
in the wards, at the Foundling, and in his home. 
Abercrombie was a dilettante in the best sense of the 
word—mnusician, collector of pictures, especially of works 
of sacred art, many of them of_ great interest and 
value to the connoisseur. His ideal was high; the 
honesty of his purpose transparent. Vive ut vivas is the 
motto of his house, and no one was ever more loyal to his 
motto in every detail. One learnt tlis:in following with 
him his day’s routine: He never thrust himself on one, 
either by opinion or advice, for he was: essentially -un- 
obtrusive. - But when the moment came, whether in 
committee or at some social function, for a plan to be 
made, or a decision to be reached, he spoke and acted with 
such judgement and fitness as proved his thoughtfulness, 
and always his fairness. While deeply interested in 
medicine and a zealous physician and clinical teacher im 
the wards, Abercrombie was never ambitious of a large > 
practice as a consultant. He would spend months in 
Greece or Egypt when others would have laboured in 
Wimpole Street. And so it came about that long before 
the usual age of retirement, both tastes and circumstances 
led him and his family, with -his books and _ pictures, 
to a new home which he had discovered in one of 
the beautiful dales of Westmorland, a stone’s throw from 
Brough. There his life was idyllic. In the day he 
would wander over his hundred-odd acres of grass land 
in a Norfolk coat, corduroy breeches, gaiters, and heavy 
boots. . In the evening, at the ‘head of his hospitable 
board or describing to his guests his pictures and otlier 
treasures of art, he was never seén in other than 
a velvet suit of the eighteenth century, with ruffles of 
lace, black silk stockings, shoes and buckles.” Yet 
neither extreme of habit struck. one as other than 
appropriate to the man, the place, and the particular 
occasion. One of the chief occupations of his life in 
retirement was quiet ‘activity at Brough, in bringing 
relief to the poor, and in organizing and subsidizing 
thrift against the rent day and the ‘holiday season 
amongst the working men and women of the place— 
an exercise of the strong disposition in’ that direction 
which he inherited from his Aberdonian forbears. His 
last illness was slow and’ long, and from the first 
practically hopeless. He bore it with calmness, patience, 
and fortitude, nursed day and night by his devoted wife. 
Vive ut vivas had for him and for her more than 
temporal significance. , 


Dr. F. W. Mort, F.R.S., until recently Senior Physician 
to Charing Cross Hospital, writes : 

Dr. John Abercrombie was a distinguished general 
physician and specialist in children’s diseases, a subject 
upon which he made some important contributions to 
medical literature early in his career. He was wise and 
learned in his profession, but owing to a natural reserve 
he was not a brilliant teacher, yet asa clinician his opinion 
was always received with great respect by his colleagues, 
for they knew that it retlected a sound judgement based 
upon careful and accurate observation obtained during his 
long and varied hospital experience. In a difficult diagnosis 
he would carefully weigh the evidence and sum up the 
various points which either led him to come to a definite 
conclusion, to suspend his judgement, or to confess his 
ignorance ; and it was this transparent honesty whith 
made his opinion so valuable. His house-physicians, 
of whom many now occupy distinguished itions, 
recognized thé great value they obtained from thei’ 
appointment under him; consequently the office was much 
sought after. Dr. Abercrombie was not a showy, effusive 
clinical teacher, but students who made a practice of 
attending the wards when he visited the hospital, and who 


_| were bent on acquiring knowledge instead of being 


crammed with, information, learnt. much. from his 
teaching. He was respected and beloved by all-those 


- who knew him intimately, including the staff and students 
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at Charing Cross Hospital; he took great interest in the 
administration of the school and hospital, When occasion 
arose he was firm in his support of what_he knew to be 
just_and right in regard to the filling of appoistis:cats or 
redressing of wrongs. Dr. Abercrombie was a moss 
cultured-man, interested in the arts and music, of which 
he was a good judge and eritic. In his. beautiful home 
near Brough, where he spent the latter years of his life, he 
delighted 4o entertain his old friends-and colleagues ; 
and those who have enjoyed this privilege will always 
remembér him as’‘ Honest John” on account of his high 
ideals’ and honourable character. What higher tribute 
could a man have had ? 





Dr.. ALFRED EpGar Wiee of South Australia: died in 
London on May Ast quite unexpectedly and very suddenly, 
and we vebture to give expression to the deep’ regret of 
those wh6é:had the pleasure of his acquaintance in this 
country and of a verydarge number of friends in Australia. 
Only some: three months have elapsed since Dr. Wigg 
retired from practice and started on a long visit to Europe. 
It was. not his first visit, for thongh Australian born he 
received his professional education as a student of Univer- 
sity College Hospital. He took the diplomas of M.R.C.S. 

L.B.C.P.Lond., and the degree of M.D.Brux. in 1880; 
he returned shortly afterwards to South. Australia, and 
living in Norward, near Adelaide, practised -both in. that 
locality and in the city itself.. His special abilities lay in 
the direction of pediatrics, and as surgeon to the Children’s 
Hospital in» Adelaide he did very excellent work: He 
became connected with that institution very soon after 
his return to Australia, and contintied- to -devote much 
time to its» service until quite recently. A quiet- 
mannered, 
habitually won the. ésteem of those with whom he was 
brought into, contact, and very much more than the esteem 
of those who were other than mere. acquaintances. . The 
general body of the profession in. Australia -will feel his 
loss aswell as his private: friends; for he was:a very 
old member Of the South Australian Branch of. the British 
Medical Association, and had rendered it most valuable 
service-as auditor -of its accounts, and in other capacities. 
Had -he so willed, he might long ago have been president: 
of the South Australian Branch, but his retiring disposition 
led him to decline that high office on the occasions that it 
was offered him, Di. Wigg, who was in his 58th.year,at 
the time of his death, was married, and is survived by his 


wife and. by two. daughters, with all of whom much: 
The funeral service, which took: 


sympathy -will be felt. 
place at Golder’s Green Crematorium. on.May 5th, was 


attended. by several: medical friends from: Adelaide and. 


Sydney, some of whom were his fellow students at 
University College Hospital. Dr. William Chisholm was 
with-hina at Wontar time of his death. 
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UNIVERSITY OF 
: ..Degrees. 
THE following degrees have been conferred : 


M.D.—L. B. C. Trotter. 
_M.B., B.C.—J.P. H, Davies. 


Examinations. 
The following candidates have been approved at the examina- 
tion indicated : 


SECOND M.B., Part II (Pharmacology and General Pathology). — 
J: C. Andrews, G. L. Attwater, S. L.’ Bhatia, A. Bodley, 
G. A. G. Bonser, E. D. Broster, M. Chadwick, G: D. Salngauen. 
E. V. de Souza, A. W. R. Don, E. Donaldson, J. R. Harris, A. G. 

- Irving, L. W. Jones, J. B. ‘Leather F.G. Lescher, W. H. Marskall, 
Cc. G. T. Mosse. D. F. A. Neilson, J. H. — C:¥ Pediley, F.S:L. 
Fiegott, J.S. Pooley, R. A: W. Procter, W. Raffle, C. M. Ryley, 
» Jj H. Schafer, W.G. A. Schiddekoph 'C.G. ~churr, H. W 

cont B: H. Swift, EB! P. W. Wedd, H. A. Whyte-Venables, 8. M. 
Wilcox, A, T, Woolward. 

-D.P.H. (Both Parts).—C.-H. * Alderton, *J..H. Baldwin; H. Ww. 
Barnes, *E, H. Black, D. 8 Brough, *Muriel C. serene. 
‘J: Cairns, M. Carrasco, J. M. H. Conway, Lucy D. Cripps, G . da 

( Silva, *H. L. Grabham,"W. C. Gunn, J: 8S. Hall,’ H. Khote, 
¥- a MeKie, H. McLean, *M. ass F.O0.N. Mell, J. ‘aclenm, 

gs ee J. H. Peek, te W. B. Reid, EF: H. 
Shaw. . J. Sinclair, *E. C. - Bmnithe Ws Steinberg, A. M. 
Thomson,’E. A. Walker. ; 

* Passed with distinction in one or more subjects. 


level-headed ‘man, .of marked. ability, he} ; 


‘charities should be’ made applicable. 
_ inquired whether the college would be prepared to nominate 


_ to. consent to the proposition. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 
THE Page-May lectures will be delivered by Mr. Keith Lucas, 
M.A., Sc.D., F.R.S., on Fridays, at 5 p.m., beginning on May 
They will deal with the conduction of the nervous 
impulse, and are open without fee to all internal students of 
the university and to such other persons whe apply to the 
Secretary, University College, Gower Street, W.C. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A comiTiIa was held on Thursday, April 30th, Sir Thomas 
Barlow, Bart., K.C.V.O., the President,.in the chair. 


‘  Adaaiasion of Members, 
‘The following gentlemen, having passed the required examina- 
tion, were admitted Members of the College: 
Richard Robins Armstrong, M.B.Camb., G.R.C.P:, George Ernest 
Beaumont, M:B.Oxf, L.R.C.P.; Harold. Black, M.B.Queen’s 
_.Univ., Belfast (Birmingham), Arthur Neville Cox, .M.D.Lond. 
(Brighton), Trevor Braby Heaton, M.B.Oxf., Geoffrey Hoffmann, 
M.B.Camb., L.R.C.P., William James O’ Donovan, M.D.Lond., 
L.R.C.P., Frederick Paine, L.BR.C.P. (Woodford Bridge, -Essex), 
John George Porter Phillips, M.D. Lond. P., Arthur John 
Scott Pinchin, M:D:Lond , L.R.€. Thoas Henry Gostwyck 
. Shore, ‘M.B.Camb.,. L.R. GP. Atul ‘Krishna Sinha, M:B.Cal., 
‘ ha iR, AM -P:, Kenneth Douglas Wilkinson, M.D.Birm. (Birming- 
am 
* Licences Granted. 
: Licences: to rence physic were ‘granted to 105 gentlemen 
whovhad _— he necessary: examinations. 


’ Election of Fellows. 
The following Members were elected Fellows of the College : 


_ Cuthbert Henry Jones Lockyer, M.D.Lon d.; William Mitchell 
“Stevens, ‘M.D.Lond. (Cardiff); Arthur Stanley Barnes, M.D. 
Lond..(Birmingham);° James George Taylor, *M:D.Camb. 
(Chester); Dudley - William Carmalt-Jones; M.D.Oxf.; Samuel . 
Alexander Kinnier_ Wilson, M.D.Edin,;. Hector Charles 
Cameron, M:D.Camb.; John Foster. Gaskell, M.B.Camb. - 
(Cambridge);- Gordon Morgan Holmes, .M.D.Dub.; Robert: 
McCarrison, M.D.Roy.Univ.Irel. (Bombay); Frederick Gowland . 

‘ Hopkins, M.B-Lond. (Cambridge); Sir Alfred Henry Keogh, 
-M.D.Queen’s Univ.Irel. 


Sir William’ Borg Leishman, M.B.Glasg., F.R.S., was also 
elected a Fellow under By-law LXXI (b), which authorizes the 
Council to nominate registered medical practitioners who, not 
being members of the College, have in its opinion distinguished 
themselves ‘in “any branch ‘of the science” of practice of 


medi icine. 


Communications. 

“The following communication was received : ‘From the secre- 
tary of, the Charity Commission informing the college that the 
commissioners have at present under consideration roposals 
fo¥’a Scheme of conSolidating the’ British’ Lying-in Hospital, 


| Endell Street, and the Home for Mothers and Babies, Woolwich, 


and constituting @ managing committee for the administration 
of the ‘‘ Maternity Hospital and School for the Higher Training 
of Midwives,”’ to the establishment and maintenance.of which 
at Woolwich it is desired that the funds of the consolidated 
The commissioners 


a representative on the managing committee. It was resolved 


, © 
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DROITWICH UN ION INADEQUATE SALARIES. 

THE difficulty between the Droitwich Board of Guardians and 
the local medical men with regard to the appointment of a 
medical officer for the Droitwich district was again brought up 

at the last meeting of the board, when a letter was read 
slew to insert an advertisement ‘tor the post in the BRITISH 
MEDICAL JOURNAL.. The board decided originally to offer £90 
for the , but a letter was received from Dr. Foulds, on behalf. 
of the local doctors, giving reasons stating whynone of.them 
would accept the position. He said the salary, together with 
the reduced fees for vaccination and midwifery cases, would 
not bring the totalemoluments to more than £110 per year, as 
compared. with £150 (£120.permanent and £30 fees)-paid to the 
late medical officer. Thereupon the. board offered £100, but 
Dr. Foulds had stated that the medical men regard the salary 
of £100 as inadequate. The Rev. Blackwood Price, in moving 
to rescind the resolution offering £100, said. that it was 
impossible to go on without a mediéal officer, ‘and evidently the 
guardians would not’get one fronr the district or from outside 
at that salary. In reply to a question. by a member, the 
Chairman, Sir Harry Vernon, said: that they had to pay a 
salary to be approved by the Local Government Board. The 
resolution was lost by 8 votes to 3.- Mr. Evans roposed that: 
the Cletk should put the whole matter before the Local-Govern- 
mens Board, .asking for information and instruction as to what 
they ought 'to.do. The resolufion was carried, and. it was 
decided to ask Dr. Cuthbertson, acting. medical. Officer, to 
continue his services until June 21st. 
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GUARDIANS AND DOCTORS. 
The Dispute at Burnley. 

For more than fifteen months there has been a deadlock 
baiween the local profession and the guardians ‘of the 
Burnley Union. In previous issues of the JOURNAL have 
appeared articles dealing with this dispute, which began in 
1912 with the resignation of all the district medical officers of 
the union. The guardians then divided the whole area into 
fifteen districts and advertised for candidates. Owing to the 
opposition of the profession only three applied, and eventually 
these three were appointed to attempt to carry out all the out- 
d or medical work of the union. In 1913 the Local Govern- 
ment Board came upon the scene, and an endeavour was made 
to bring about a comproinise by a conference between repre- 
sentatives of the local profession and the guardians, one of the 
Loval Government Board inspectors presiding as chairman. 
Tiere were several sittings of this conference, and it is pos- 
sible that success might have been attained if the guardians 
had been willing to dispense with the services of the three 
practitioners who had accepted office against the wishes of 
the local profession. The representatives of the latter refused 
tu budge in this matter, and it proved impossible to come to 
any satisfactory agreement. The guardians are apparently 
willing to reappoint all the old officers with a slightly in- 
creased salary, taking into consideration the diminution in the 
work in some instances, through new districts being formed 
out of the old for the existing medical officers. This is probably 
a concession on the part of the guardians, compared with what 
they were originally prepared to do. It is an increase from £365 
in 1911 to £505 in 1914 in the total salaries of all the district 
medical officers in the union. But the pecuniary benefit to the old 
o:ficers is largely neutralized by the fact that three outsiders are 
brought in to share with them. It must further be pointed out 
that even with the above concession the Burnley Union is far 
from being brought into line with the adjoining Blackburn 
Union. The latter, with an area of 45,853 acres and a popula- 
tion of 235,834, pays to its district medical officers £760 per 
annum, and the acreage of the Burnley Union is much larger 
and its population very little more. Dr. Bird accuses the 
Burnley Guardians of being ‘‘ dominated by a — of hostility 
to their district medical Officers,” and so far as the earlier action 
of the guardians is concerned, he has abundant evidence to 
prove his charge. But considering the later phase of the dis- 
pute, it must be recognized that the guardians have shown 
some signs of an honest desire to come to terms. We do not 
say that their terms are generous or liberal by any means, but 
it must be admitted that the guardians are ina difficult position 
when required to dismiss men who had come to them when 
they were in difticulties. It might be better if the local pro- 
fession were to waive the point as to the dismissal of the present 
medical officers, and to insist rather on securing for their nine 
districts the whole of the £505 now offered by the guardians, 
leaving it to the latter to provide additional salaries for the 
men whose services they desire to retain. The Burnley Union 
would then be paying no more for its outdoor medical work than 
is now being paid by the Blackburn Union. 

The members of the profession in Burnley have shown an 
admirable union, have fought a strenuous fight, and are to be 
congratulated on their courageand determination. But though 
their demands may be just and reasonable, it may be impossible 
to get them all at the presenttime. As the difficulty at Burnley 
is of a serious nature and likely gravely to embarrass the public, 
it is highly desirable that some compromise should be brought 
about. Half a victory is better than defeat, and it might be 
wise to accept for the time any terms which would put the old 
medical officers at least in a distinctly better position than 
before the dispute arose. 











Medical Netus. 


Dr. JAMIESON B. HURRY and Mrs. Hurry have presented 
a gymnasium to University College, Reading. 

THE annual dinner in London of the officers of the 
Indian Medical Service will be held at the Hotel Cecil on 
Monday, June 8th. Further information can be obtained 
from Lieutenant-Colonel J. J. Pratt, I.M.S., 63, Addison 
Road, W. 

THE Duke of Devonshire will take the chair at a 
meeting of the National Health Society at Grosvenor 
House on Tuesday, May 19th, at 3 p.m., when Lady 
Crichton-Browne will present the diplomas, medals, and 
certificates of the society. 

OWING to the death of the Duke of Argyll, the ceremony 
of opening the Chelsea Tnberculin Dispensary is post- 
poned until Friday, June 5th. H.R.H. Princess Christian 
of Schleswig-Holstein will perform the opening ceremony 
at noon. The dispensary will be open for inspection on 
Saturday, June 6th, from 2 to 6 p.m. 

THE annual dinner of the Electro-Therapeutic Section 
of the Royal Society of Medicine is to be held at the 
Restaurant Jules, 86, Jermyn Street, on Friday, May 15th, 
Mr. Thurstan Holland, President, in the chair. Applica- 
tion for tickcts should be addressed to Mr. 8. Gilbert Scott, 
6, Bentinck Street, W. 
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A COURSE of lectures on tuberculosis from the medical 
and surgical points of view will be given at the London 
Hospital Medical College during the summer session, 
beginning or Monday next. Particulars will be found in 
our advertisement columns. 

THE statute for establishing in the University of Oxford 
three Dr. Lee’s professorships in anatomy, chemistry, and 
experimental philosophy, in place of readerships, was 
approved by congregation on May 5th. Some particulars 
of the scheme were published in the JOURNAL recently. 

AMONG those upon whom the honorary degree of LL.D. 
of the University of Glasgow will shortly be conferred is 
Sir William B. Leishman, F.R.S., expert on tropical dis- 
eases on the Army Medical Advisory Board, and formerly 
Professor of Pathology in the Royal Army Medical College. 

THE annual oration before the Medical Society of London 
will be delivered by Mr. Robert Jones, of Liverpool, on 
Monday evening, May 18th. A reception will be held by 
the President at 8.30 p.m. The oration will be given at 
9 p.m., and subsequently the Fothergillian Medal will be 
presented to Professor J. George Adami, M.D., F.R.S., of 
Montreal. The evening will conclude with a conyersazione. 

AT the quarterly general meeting of the Medieo-Psycho- 
logical Association of Great Britain and Ireland, to be 
held at 11, Chandos Street, W., on Tuesday, May 19th, 
after the transaction of formal business, Dr. Helen 
Boyle will read a paper on early nervous and mental cases, 
with suggestions for improvement in the methods of 
dealing with them. 

A SESSIONAL meeting of the Royal Sanitary Institute 
will be opened at St. Helens on Friday, May 22nd, when 
Dr. Joseph Cates, M.O.H. St. Helens, will introduce a 
discussion on the hygiene of the preparation, storage, and 
distribution of food. On the following day visits will be 
paid to the works of the United Alkali Company, to 
Eccleston Hall Sanatorium, the tuberculosis dispensary 
and the school clinic, as well as to the water softening 
works, the public abattoir, and an ice-cream factory. 

A COURSE of lectures on medical hydrology will be 
delivered at the Post-Graduate Medical College and Poly- 
clinic, Chenies Street, London, W.C., next week, by 
Dr. Fortescue Fox. The first (May 11th) will deal with 
the principles of hydrotherapy. the second (May 12th) 
with bathing procedures, the third (May 13th) with 
medicinal ‘springs and baths and the choice of health 
resorts, and the fourth (May l4th) with indications for 
hydrological treatment. The lectures will be given at 
5.15 p.m. on each day. 

THE annual meeting of the Invalid Children’s Aid 
Association will be held, by kind permission of Lord and 
Lady Howard de Walden, at Seaford House, 37, Belgrave 
Square, 8.W., on Tuesday, May 19th, at 3 p.m. Field- 
Marshal Lord Methuen will preside, and the Bishop of 
London, the President of the Royal College of Physi- 
cians, Sir George Alexander, and Miss Beeton will be 
aniong the speakers. Tickets can be obtained from the 
Secretary, 69, Denison House, Vauxhall Bridge Road, 
Westminster, S.W. 

THE Committee of Livingstone College has appointed 
Dr. Loftus E. Wigram to succeed Dr. Charles F. Harford 
as Principal of Livingstone College when the latter resigns 
his postat the endof July. Dr. Wigram, whois the youngest 
son of the late Prebendary Wigram, formerly honorary 
secretary of the Church Missionary Society, is a graduaic 
in medicine and arts of the University of Cambridge, and 
was formerly a medical missionary at Peshawar, on the 
North-West Frontier of India, under the Church Mis- 
sionary Society. He has been for five years on the staff 
of Livingstone College, first as resident tutor and then as 
vice-principal. 

MR. HARCOURT, Secretary of State for the Colonies, will 
unveil a tablet commemorating the work of Mr. Joseph 
Chamberlain and Mr. Austen Chamberlain in connexion 
with the London School of Tropical Medicine, at the 
Albert Dock Hospital, to which the school is attached, on 
Tuesday, June 23rd, at 4 p.m. To Mr. Joseph Chamber- 
lain, acting under the inspiration of Sir Patrick Manson, 
the foundation of the school is due, and Mr. Austen 
Chamberlain has taken a leading part in the movement 
for its endowment. The greater part of the fund, which 
amounts to £73,400, has been placcd in investments that 
will yield a permanent income, while the remainder has 
been spent on the new buildings. A certain sum has been sct 
aside for the endowment of ‘‘ tropical beds,’’ that is, beds 
reserved for the treatment of patients of limited means 
sent home from the tropics. The school will be in session 
at the time of the unveiling ceremony, and the occasion 
will afford an excellent opportunity to those interested tc 
see the work both of the hospital and the school as it goes 
on from day to day. 
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THE . Historical Medical ‘Museum, v which was ia aaa by 


““Mr. H. S. Wellcome last year in connexion with the 


seventeenth International Congress of Medicine, will be 


ceopened on May 28th as a permanent institution in. 
It will be known in future as the Wellcome: 


London. 
Historical Medical Museum, and will be open daily from 
10a.m. to 6p.m., closing at 1 p.m. on Saturday. The 
entrance is at 544, Wigmore Street, Cavendish Square, Ww. 
Members of the medical and kindred professions will be 
admitted on presenting their visiting cards. Since it was 
closed last October the museum, which is international in 
character, has been considerably augmented and entirely 
rearranged. Many objects of interest and importance 
have ,been added to the collections, which it is hoped 
will ;increase the usefulness of the museum to those 
interested in the history of medicine. 

WE note that a settlement still has to be reachea in 
regard to the questions at issue between the medical 
profession at Blackpool and the governing body of the 
Victoria Hospital in that town. This is a matter for deep 
regret, for it is impossible to believe that the interests of 
the classes from which the institution draws its patients 
are not suffering from the failure of the ruling spirits 
among the governors to rise to the situation that they 
have created for themselves. Their lack of tact in dealing 
with the professional members of the staff became early 
apparent, and from correspondence in local papers it 
would seem that even from the standpoint of ordinary 
business men their administration of the affairs of the 
hospital is open to just criticism. As for medical opinion 
in the neighbourhood of Blackpool, this is so solid that 
it seems inevitable that the board of the hospital will 
eventually have to give way, and this being the case the 
sooner it does sothe better. The public is likely to resent 
certain disclosures that have recently been made, and the 
longer the controversy continues the more the hospital 
must suffer. Apart from co-operation of individual 
medical men being essential to fulfilment of the institu- 
tion’s aims, the governors, if they went the right way to 
work, could turn every medical man in the town into ‘an 
active advocate of its claims on public support. We under- 
stand that the Blackpool Corporation has selected to act 
a1 mediators to mect members of the profession three 
ex-mayors of the borough. 

THE spring meeting of the South-Eastern Division of the 
Medico-Psychological Association was held at Chiswick 
House on April 30th, the President, Dr. James Chambers, 
in the chair. The meeting elected Drs. Edwyn Beresford, 
Brander, Steen, and Seymour Tuke to be representatives 
for 1914-15 on the General Council of the Association. Dr. 
Tuke read a communication giving interesting records of 
clinical observations at Chiswick House since the transfer 
thereto in 1893 of the licence granted in 1846 to the late 
Dr. Harrington Tuke. He gave a summary of the impres- 
sions made on his own mind during this period of twenty- 
one years after a general review of modern methods of 
dealing with the insane. He considered the results dis- 
appointing. Some seventy years ago a great step in 
advance was made when Dr. Cenolly and others succeeded 
in convincing the public that insanity was a physical 
disease. Then came a period of eagerness on the part of 
pathologists to attain accurate knowledge of the morbid 
changes produced by the disease. Asa result there had 
been a steadily increasing number of observations made in 
the post-mortem room and with the microscope. He gave 
several reasons why in his view successful treatment of 
insanity had not made a greater advance. JT oremost 
among these he placed the increasing selfishness of the 
age, and the greater frequency with which the word ‘ un- 
certifiable’’ was used in reference to cases which un- 
doubtedly had passed the ‘‘ border-line.’’ There was also 
an increasing dilatoriness in signing medical certificates, 
although there might be no doubt as to the case being one 
that should be ‘‘ under care and control.’’ The prime 
object to be aimed at was the welfare of the patient. 
7 here might be some risk to the patient and to others in 
waiting for the results of laboratory examinations. ‘These 
adjuncts to means of diagnosis had an undoubted value, 
but the time they required would often be more profitably 
employed in adopting therapeutic measures of acknow- 
ledged value in the early stages of the disease. Good air, 
favourable surroundings, wisely rogulated exercise free 
from unnecessary control—however well-intentioned— 
formed the sheet anchor of early treatment, anil if not 
delayed too long might prevent the neces ity for the use of 
drugs in which there was a tendency in these latter times 
to place too much dependence. A vote of thanks to Dr. 
Tuke, following a short discussion, in which Sir George 
Savage, Drs. Sergeant, Turner, stewart, and others took 
part, brought the meeting to a conclusion. 





Letters, Notes, and Anstuers. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BritIsH MEDICAL JOURNAL alone 
wniess the contrary be stated. 

AvutHors desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested tp communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BritisH MEDICAL JOURNAL is Aitology, Westrand, London. The 
telegraphic address of the BRITISH MEDICAL JouRNAL is Articulate, 
Westrand, London. 

TELEPHONE (National) :— < 

2631, Gerrard, EDI''OR, BRITISH MEDICAL JOURNAL, 


2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


M.O.H. desires information as to the value of Webb’s ventilating 
lamps for removing offensive gases from sewers; he would 
particularly value the results of personal experience. 


A TUBERCULOSIS MEDICAL OFFICER, who is making a card index 
of notes and references on tuberculosis, asks for hints for a 
scheme of headings which will be moderately comprehensive, 
and will render it easy to find any-particular entry. 





ANSWERS. 


Dr. W. E. HENDERSON (Kendal), writes: In reply to ‘ L.” 
that the condition may be due to incipient myxoedema, and 
considers the cautious use of thyroid extract indicated. 


L. M. writes in reply to ‘‘H. D. J.” that the disorder of taste 
sensation plus excessive salivation are important symptoms 
in chronic pancreatitis, and suggests that the urine should be 
carefully analysed at different. periods during the day, and 
particularly after a heavy carbohydrate meal for the presence 
of sugar and also to test the glucose tolerance. A sample of 
faeces, preferably after a test diet, should be analysed to test 
efficiency of pancreatic digestion. He thinks that apart from 
the symptom mentioned it is likely that chronic pancreatitis 
is present seeing that there is a definite history of gall stone 
trouble. 


I’. N. states, in reply to ‘“‘H. D. J.,”’ that such symptoms might 
be due to irritation produced by new artificial teeth. 


ADRENALIN IN ASTHMA. 

Dr. E. ArtHur Danpbo, M.R.C.S. (Dudley), writes: I think 
‘Dr. Hertz is fortunate in obtaining almost instantaneous 
relief from his attacks of-asthma with such small doses as 
2or3 minims of a 1 in 1,000 solution of adrenalin chloride 
injected subcutaneously. Personally, I have always found it 
necessary to inject a sufficiently large dose to cause accelera- 
tion of the pulse before obtaining any prolonged relief; in my 
own -case I do not get any benefit from a lower dose than 
5minims. The treatment of asthma is very unsatisfactory. 
I should like to know if the asthmatic attacks of Dr. Hertz 
are followed by bronchitis. 


LETTERS, NOTES, 


« 


ETC, 


ae A DISCLAIMER. 

Dr. Epwin L. AsH (London) writes: The reference to the 
London Nerve Clinic contained in a letter in the early 
editions of the Pall Mall Gazette to-day (May 5th) has been 
published entirely without my knowledge or consent. On its 
being brought to my notice I have immediately made suit- 
able protests to the writer of the letter, and endeavoured to 
prevent its further publication. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


— £s8.d, 
Seven lines and under ws a ast 40 Hi 
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An average line contains six words. 

All remittances by Post Oflice Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should ba 
accompanied by a reference. 

NotrE.—It is against the rules of the Post Office to receive postes 


_ restante letters addressed either in initials or numbers, _ 





“ty 





MAY 16, 1914] 


GEORGE ALEXANDER GIBSON, 





Gi tinmenraprniensien 





The Girst George Alerander Gibson 
UWemoriaf? Lecture. 


AN APPRECIATION OF THE MAN AND HIS WORK. 


DELIVERED BEFORE THE RoyAL COLLEGE OF 
PayYsICcIANS OF EDINBURGH. 


By JAMES MACKENZIE, M.D., F.R.C.P.Lonp. 





[ Abstract. | 

I UNDERSTAND that these lectures ave, in future years, to 
be devoted to such subjects as Dr. Gibson was interested 
in during his life. These interests were so wide and 
manifold that there are but few subjects in the range of 
clinical medicine in which he was not interested. In 
future years, when the work that he has done becomes 
part of the general knowledge-in medicine, and all his 
individuality has gone—as happens to all workers—the 
question may be asked, What manner of man was this 
whom his fellows honoured by raising to him this 
memorial? It seemed to me, and it met with the 
approval of your President, that the first lecture might, 
with propriety, be devoted to an appreciation of Dr. 
Gibson himself and of some part of his work. 

There are-many phases of his life of which I have but 
little knowledge. I cannot speak, except from hearsay, of 
his great gifts as a teacher in the lecture room and in the 
hospital wards. But of the fruit of his work as a physician 
I can speak, for I have been a devoted student of his work 
almost from, the day he began to write. 

I will restrict myself to dealing with his work and 
character as they presented themselves to me, choosing 
those portions of his work of which I may claim to have 
some knowledge, and whose value, therefore, I am able to 
determine. Naturally such a procedure will give but an 
imperfect picture of the whole subject, but still the fact 
that it is a sincere and knowledgeable criticism will 
carry with it some idea of the greatness of the man. 

Dr. Gibson was never content to be merely the mouth- 
piece of tradition. Few men have ever had his grasp 
of the subjects with which he dealt, in the sense that 
he approached them from such varied points. He had 
a fine historical sense, so that he was always interested 
in the origin of an idea, and it was to him a delight to 
trace through the centuries the progress and growth of 
some conception that had influenced medical thought. It 


was this trait in his writings that made them so valuable | 


to all students of a subject, particularly when, as often 
happened, he made a running commentary of the value of 
each contribution. The interest he took in his subject 
naturally led him to explore fields outside the region 
of clinical medicine, to detect the sources of knowledge 
that influenced medicine. Thus it is we find so many 
auxiliary sciences called upon to contribute their quota of 
knowledge. Especially did he keep himself acquainted 
with what was going on in the physiological laboratory, 
and he was always eager to seize upon the latest observa- 
tions, and apply them to the interpretation of the mani- 
festations of disease in the human subject. 

As a teacher of medicine, and as a physician called upon 
to study all forms of disease, it was incumbent on him to 
keep abreast with the advances that were being made all 
along the line. This of necessity led him to take such a 
large view, that much of his time was employed in keeping 
in touch with the progress of medicine in widely separated 
fields. It is only by the study of his numerous contribu- 
tions to medicine that we realize how extensive was his 
knowledge. It is the wide outlook that is the striking 
feature of his labours. 

In his writings and in his addresses Dr. Gibson had a 
great gift of explaining in simple language the most 
abstruse problems. His command of language, his 
literary gifts, and the flashes of humour with which he 
brightened his discourses, made the dullest subject so 
interesting that one scarcely realized the profundity of 
his knowledge. I could illustrate my meaning by many 
references, but I shall draw my illustrations from a field 
with which I am somewhat conversant, and one which 
did much to establish his fame. 





THe Heart. 

His great work—the work which embraces his most 
valuable contribution to medicine—was lis book on 
Diseases of the Heart. It was published in 1898, and 
may be taen to represent the knowledge of the sub- 
ject of which it treats as it was at the end of the 
nineteenth century; it is a worthy memorial of that 
period. In many instances textbooks are but the collec- 
tions of the traditions of the subject with which they 
deal, and are founded on the beliefs prevalent at the 
period at which they are written, so that they are 
sometimes spoken of as being the most debased form of 
literature. But the textbock of Gibson is the opposite of 
such a description. It is literature of a very high order. 
The most difficult subjects are described so clearly that 
the hasty reader may fail to realize what it is that makes 
the matter so simple. To achieve this there is necessary 
not only a power of lucid expression, but there must be 
a thorough and intimate acquaintance with his subject, 
and it was his great knowledge of the Subject in all 
its phases that enabled him to depict truthfully and so 
simply the subject with which he dealt. eat 

When I say that in my opinion this textbook is a model 
of what a textbook should be, and is one of the best that 
has ever been written, no doubt I shall be accused of 
exaggeration. It would not, however, be difficult to make 
the assertion good. ‘To write on a subject that will 
interest and instruct people who are themselves con- 
versant with the matter it is.necessary to do so out of the 
fullness of knowledge, and Idoudt if any one ever wrote a 
book with a more intimate acquaintance with his subject. 
Take, for instance, the extensive bibliography—perhaps 
the fullest bibliography there is on the subject in the 
whole world. It may be said that to compile a biblio- 
graphy is not a difficult matter, and in one sense that 
is true, for one might merely copy the references from 
dfferent writers. But a bibliography in the best sense is 
made by a writer who has read and digested the articles 
themselves. This Gibson did. In a measure we recog- 
nize this in reading the textbook itself, where in concise 
and simple language the observations and conceptions 
of the authors cited are given in many cases. But to 
gain a full idea of Gibson’s mastery of his subject we 
have to turn to the articles he had written on special 
subjects and published in the journals of the day. In 
these articles subjects are dealt with in greater detail, and 
investigated with painstaking thoroughness, and the views 
of the writers are discussed and analyzed with a thorough 
and intimate appreciation of their standpoint. From such 


‘a critical study of his methods we can appreciate what 


the bibliography means, and we realize that the descrip- 
tions given. in the book itself are mere summaries of the 
extensive investigations he had made. rae 

Another excellent feature in this work is the manner in 
which he illustrates many important lessons by the citation 
of cases that had come under his notice, and the admirable 
way in which he brought to bear upon the subject the 
most recent and accurate knowledge obtained from other 
sciences, to explain the phenomena presented to the 
physician. r 

I speak warmly of his book, for it has been to me of the 
greatest service. When I take up the study of any 
branch bearing on the heart, and I wish to understand 
what has been done before, to this work I invariably turn 
for help, and I am never disappointed. Not only do I find 
the subject summarized, but the source of knowledge 
is always so accurately given that I have little difficulty in 
finding the article from which he derived his information. 


The Movements of the Heart. 
To realize the great strength of Gibson as a clinician it 
is necessary to consider some of the subjects which he 


‘personally investigated, for in this way we shall see how 


it comes about that his work is of such value, and what 
are the nature of his contributions to clinical medicine, 
for, as I have already said, a great many subjects that he 
dealt with were illumined and advanced by the results of 
his own study and observations. I select for this purpose 
subjects which are yet far from being settled and deter- 
mined because they have a bearing on the researches that 
are being carried on, and will be pursued for many years, 
and because it was in being in the forefront of all that was 
progressive we see Gibson at his best. 
[2785] 

















AONE 




























































ot me pee aT 


1054 4 TBE Barrten GEORGE ALEXANDER GIBSON: 


Mepicat JouRNAL 





[MAY 16, 1914 











One of the most obscure subjects in medicine, even at 
the present day, is the interpretation of the movements of 
the human heart, as perceived on examining the pre- 
cordium. These movements are so pusgting to the eye 
and to the touch, and are so varied in different individuals, 
that no comprehensive and accurate description exists. 
This is due partly to the fact that the degree of exposure 
of the heart to the surface varies so much, depending 
partly on the state of the lungs, partly on the size of the 
heart, and partly on the nature of the enlargement, when 
there is an increase in the size of the heart. This matter 
is briefly dealt with by Gibson in his textbook, but to 
understand how he obtained his information we must go 
back many years. In 1880 he published an article with 
a colleague (Dr. Malet) describing an investigation he had 
conducted on one of those rare cases in which a congenital 
defect in the sternum was present. In the first article 
he gives a careful description of the deformity, pointing 
out the embryological facts that had a bearing on its 
causation. The defect in the sternum was in the upper 
third, and the portion of the heart that was thus easily 
examined was the conus arteriosus. By applying the 
button of a cardiograph over the exposed region he 
obtained a series of movements during the cardiac revolu- 
tion, which he analysed carefully and accurately. The 
main fact brought out in these tracings was the recession 
of this portion of the heart from the chest wall during 
ventricular systole. On account of the fact that the apex 
of the normal left ventricle pushes against the chest wall 
during systole, an idea was and is widely prevalent that 
all the chambers of the heart and all portions of the heart 
during systole act in the same manner as the apex of 
the left ventricle. Thus we not infrequently find descrip- 
tions of the pulsation of the right ventricle in the 
epigastrium, in which it is assumed >that the pulsation is 
due to the contractions of the right ventricle, when, as a 
matter of fact, it is the filling of the ventricle during 
diastole which causes the pulsation. Many phenomena of 
this nature are wrongly described, because the fact which 
Gibson so carefully explained is lost sight of. He shows 
clearly that the portion of the left veniricle below the 
aorta, so far from giving an outward thrust during systole, 
retracted markedly during systole, and distended or pushed 
out during diastole. In this paper he also described a 
sound produced by the systole of the auricle, an observa- 
tion which many years later guided him to detect the 
contraction of the auricle during the long standstill of the 
ventricles in cases of complete heart-block. 

In a second paper. he dealt with another series of 
observations from the same individual. He obtained a 
record of the movements of the chambers of the heart 
with a time marker. He described with great care and 
precision the duration of the cardiac movements, and 
recorded the relative time occupied by the systole and 
diastole of the auricle and ventricle. The value of the 
article is enhanced by the comparison he makes with the 
results obtained by physiologists. The subject of the 
cardiac movements is still obscure, and this article, though 
written so long ago, is probably the best and most in- 
structive on the movements of the human heart that has 
ever been written. As one who has attempted to deal 
with the same matter, I recognize its difficulties—diffi- 
culties, indeed, so great, that most people shrink from 
grappling with them. 


Tricuspid Regurgitation. 

Another subject with which he dealt has a very im- 
portant bearing on practical medicine at this day, 
particularly as its clinical manifestations are widely 
misunderstood. The notion is prevalent among many 
clinicians, more particularly on the Continent and in 
America, that tricuspid regurgitation is a sign of very 
grave significance, and that it can only occur during 
the later stages of extreme heart failure. The teaching, 
however, in these islands, and especially in the Edinburgh 
school, has been quite different, though not infrequently 
writers in this country do not realize the real nature 
of tricuspid regurgitation. The reason for the more 
accurate appreciation of the condition in this country and 
in Ireland is due to the fact that our anatomists, our 
physiologists, and our physicians for more than a hundred 
years have realized the difference between the valvular 





mechanism on the right side of the heart and that | 


on the left. Thus, John Hunter drew attention to the 
imperfection of the tricuspid valves for the closure ot 
the orifice. Wilkinson King, in 1832, approached the 
subject from a biological aspect, and showed how in 
certain diving animals this incompetence of the tricuspid 
valves was specially devised to permit regurgitation to 
relieve the right heart when the flow of the blood from 
the right ventricle was hindered by the cessation of 
breathing. Recognizing the principles involved, he spoke 
of the “safety-valve function” of the tricuspid valves in 
the human heart. Dr. Gibson wrote a very instructive 
article on this subject as the result of a.series of careful 
experiments on the human heart. In these experiments 
he tested the competence of the different valvular orifices 
on the right and left side of the heart, using an arrange- 
ment by which he could make the valves bear a column of 
water, and could raise the height of the column until the 
valves leaked. Inthis manner he was able to demonstrate 
the ease with which incompetence could occur on the right 
side compared with the left, and especially that a slight 
increase of pressure caused incompetence of the tricuspid 
valve. In describing these experiments he quite recog: 
nized a fallacy that was present, in that the dead hearts 
on which his experiments were conducted had not the 
vital quality of the living contractile muscle. Neverthe- 
less his observations have been supported by physiological 
experiments, for it has been found that in the dog’s heart 
a rise of pressure in the right ventricle is often difficult to 
obtain, because of the ease with which tricuspid regurgita- 
tion takes place. 

In the original paper dealing with these experiments 
Gibson entered very fully into the discussion of the sym- 
ptoms that tricuspid regurgitation would provoke in the 
human subject, especially dealing with the question of a 
tricuspid systolic murmur, and the regurgitant waves sent 
back into the veins of the neck. It is a paper of au 
original kind, and the first to deal with an important sub- 
ject from a careful clinical standpoint. The subject was 
dealt with by him again and again in later years, as in his 
textbook and some of his addresses. 

Tricuspid regurgitation is not a matter of mere academic 
importance. Had this teaching of Gibson and of those 
others who had recognized its meaning and clinical signifi- 
cance been fully appreciated, the science of clinical 
medicine would have been greatly advanced, and the 
erroneous conception of the mechanism of heart failure, 
which has fettered and hampered medicine for fifty years, 
would never have been imposed upon the profession. 

I refer, in this statement, to the notion that heart 
failure sets in by what is called backward pressure. 
This notion proceeds on the assumption that heart failure 
starts on account of the left ventricle becomes em- 
barrassed in its work from a variety of causes, and that in 
consequence of this embarrassment the ventricle dilates, 
and regurgitation takes place back into the left auricle. As 
the failure proceeds the lungs are supposed to become 
engorged, and the right side of the heart is in its turn 
embarrassed, and the tricuspid valve is supposed to be the 
last defence from extreme failure of the heart, and as soon 
as tricuspid regurgitation, takes place then matters have 
become very grave indeed; hence has arisen the notion 
that tricuspid regurgitation indicated a very serious state 
of affairs. Now this very prevalent notion of heart failure 
is essentially armchair in its origin. Its originators had 
detected certain signs, as congestion of the lungs, dropsy, 
and engorgement of the liver, but instead of watching 
cases to see how these symptoms arose, when incidents 
would have been detected which would have explained 
them, they were content to theorize, and, as_ usually 
happens in theorizing over vital events, where all factors 
cannot be recognized, the theories led them astray. Re- 
gurgitation through the tricuspid valve had to fit into the 
scheme of this back-pressure theory, and evidence for its 
presence was found in several ways. One was the per- 
ception of waves of blood sent back into the jugular veins, 
and more than thirty years ago one particular. form of 
jugular pulse, then called the “positive jugular pulse,” was 
set down as the special evidence of tricuspid regurgitation. 
No doubt tricuspid regurgitation was present in such cases, 
but had the clinicians recognized that tricuspid regurgita- 
tion was an event which could occur in a healthy and 
normal heart, as insisted upon by Gibson and others, they 
would have been compelled to search for some other 
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explanation of this characteristic sign. With the discovery 


that this form of venous pulse occurred frequently simul- 
taneously with the onset of,extreme heart failure and with 
the change of the rhythm of. the heart from the yormal to 
a new and irregular rhnythm—which we now recognise as 


due to auricular fibrillation—a truer conception of the 


mechanism of heart failure would have been obtained. 

To-day the lack of knowledge of this fact that incom- 
petence of the tricuspid valve can easily arise and produce 
a yourmur. still hampers the profession. A_ systolic 
murmur with its intensity greatest about mid-sternum is 
frequent in healthy young people, but its significance being 
misunderstood, large numbers of people are made to 
undergo treatments of different kinds for a supposed 
cardiac defect, and in consequence their lives are hampered 
and restricted, and should they seek posts for which 
medical inspection is required, they are not infrequently 
rejected as unfit. 


Clinical Application of Physiological Experiments. 

If we wish to get an example of Gibson’s power for the 
clear elucidation of confusing matters, we could not do 
better than read the instructive and succinct account he 
gives of the development of the heart, and of the mal- 
formations that arise from deficiencies in its develop- 
ment. Those of us who have had occasion to inquive 
into this subject know how difficult it is to grasp the 
facts. The knowledge of the: embryology of the heart 
is still imperfect, and in consequence the explanations 
of the various congenital defects are lacking in precision. 
Probably nowhere can a clearer conception be obtained 
of this very difficult subject than in Gibson’s description. 
We find. every embryological observation of value clearly 
described, and the knowledge thus acquired applied to 
the interpretation of those signs that puzzle us so much 
when we weet them in patients. So far as I know, it is 
to Dr. Gibson we owe the differentiation of the signs 
produced by one of the more common forms of con- 
genital malformation—that due to the patent ductus 
arteriosus. The facts laid under contribution in this 
succinct account of congenital abnormalities included 
a series of careful observations he and Dr. Lockhart 
Gillespie had conducted. This inquiry shows the dif- 
ference in thickness of the right and left ventricular 
walls during embryonic life and infancy. It is well 
known that the thickness of the walls of the two 
ventricles are nearly equal. during fetal life, and these 
investigations demonstrate the greater increase of the 
left ventricle after birth. 

Probably no one excelled him in this ability to unravel 
the obscurities which surrounded much of the purely 
scientific work, and applying the knowledge to the 
interpretation of clinical phenomena. In mentioning 
the word “ obscurities”’ in relation to experimental and 
embryological observations I do not mean to imply 
that they are obscure to those trained in these branches 
of science; but I think that few readers who have had 
no special training in these matters can understand the 
involved technicalities which are used to describe many 
of the experiments and observations, while still fewer 
are able to apply these to the manifestations at the 
bedside. 

Within recent years a great advance has been made in 
our knowledge of the action of the heart and of its abnormal 
activities, although its application to clinical medicine is 
of recent date. The knowledge which has enabled 
clinicians to recognize and interpret many obscure phe- 
nomena has arisen through the recognition and under- 
standing of the true meaning of physiological research. 
Down to thirty years ago there was a gradual increase 
of knowledge relating to the causes of the heart-beat ; 
but it is from Gaskell’s researches that the conception 
of the heart-beat really acquired such a clear and detinite 
meaning that the knowledge could be applied to clinical 
medicine. 

- Gibson’s textbook came out at that time when the ideas 
first promulgated by Gaskell were beginning to affect the 
trend of thought in clinical medicine. These experiments 
taught us the fact that the muscle fibres of the heart 
possess a number of peculiar functions, and that a con- 
traction of the muscle fibres was the result of the 
harmonious action of all these individual functions. 
Engelmann later explored anew these functions, and 





amongst-other thmgs demonstrated how their unequal 
activity resulted in the production of irregularities in the 
heart’s action: At the time Engelmann was performing 
these experiments in Utrecht a practitioner in general 
practice used to spend his spare time watching and follow- 
ing them. Although these experiments were conducted 
by Engelmann on the frog’s heart, it occurred to this 
practitioner that he had recognized similar irregularities 
in the hearts of his patients. He began to examine his 
patients with more care, and obtaining graphic records, 
was able to demonstrate that the interference with the 
functions of the heart muscle which Engelmann had 
demonstrated was also recognizable in the human heart. 
When Wenckebach published his book upon these irregu- 
larities amongst the first of our clinicians to appreciate 
this work was Gibson. In his Morison Lectures he dealt 
with this subject, and although readers generally find it 
complex and difficult to understand, yet Gibson’s de- 
scription makes the whole matter simple and intelligible. 
With the opening up of this subject brought about by 
these new ideas a great stimulus to the desire for know- 
ledge took place in.other fields. Thus the more minute 
study of the heart resulted in. the very elaborate 
and detailed investigations of the auriculo-ventricular 
bundle by Tawara, who described definitely the nature 
of the connexion by which the stimulus passed between 
the auricle and the ventricle,:and confirmed the earlier 
observations of Stanley Kent and His. The later 
researches of Keith and Flack revealed a peculiar node 
of tissue near the mouth of the superior vena cava, and 
recent researches show that this is in all probability the 
starting point of the heart’s contraction. Such work 
would naturally attract Dr. Gibson, and his writings show 
that he was amongst the first to appreciate it. 

The whole history of this matter, and a due apprecia- 
tion of the somewhat complicated details, are dealt with 
by him in the annual oration on the cause of ‘the heart- 
beat before the Medical Society of London, delivered 
on May 27th, 1907, where he gave a summary of the 
whole subject, and clearly and dispassionately discussed 
the views at that time exercising certain scientific circles 
—whether the action of the heart was caused by neurogenic 
influences or by myogenic. Although Gibson himself 
favoured the former of these views, his clear mind recog- 
nized the difficulties and complications, and his exposition 
is free from any bias, and is a reasoned and temperate 
survey that will well repay study. 

His attention as a physician was frequently arrested by 
the clinical evidences that bore on this matter, and in 
several fields he was able to add to the stock of know- 
ledge. This was particularly the case with that condition 
which we now recognize as heart-block, and which he 
discusses in his textbook under the heading of Stokes- 
Adam syndrome. In view of his subsequent work on this 
subject, at first in the Morison Lectures, and later in his 
very full description with Dr. W. Ritchie of the celebrated 
case of: Sir W. Gairdner, it is interesting to note the 
remarkable advance that has been made in our knowledge 
within a few years. In his textbook, referring to the 
cause of the infrequent heart action and the attacks of 
syncope which characterize the Stokes-Adam syndrome, 
he states: “It is futile to peer further at present into the 
gloom surrounding the subject. Until we know how such 
a disease as influenza can cause two patients, apparently 
closely resembling each other, tachycardia on the one 
hand, and bradycardia onthe other, we must be content to 
leave this matter unsolved.” When a writer of such pro- 
found knowledge as Gibson made the above statement in 
1898, and when a few years later he found it possible to 
demonstrate clearly what had seemed then an insoluble 
mystery, the fact gives great encouragement to those 
engaged in clinical medicine, for when it seems hopeless 
to unravel some of the mysteries that baffle them they 
may remember this incident and hope that the solution 
may be near at hand. 

I might illustrate in many ways Gibson’s instinct in 
recognizing good and valuable work before it was generally 
appreciated or understood. I will, however, limit myself 
to a reference to one piece of work which deserves to be 
kuown by all investigators in cardiac matters. I refer to 
MacWilliam’s work on the rhythm of the mammalian 
heart. These researches were published in the Journal of 
Physiology, and the author has told me that they received 
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little or no attention even from-those who were engaged in 
similar work. Of late years, with the perfection of 
clinical methods, we are able to distinguish a great many 
peculiar actions of the heart previously unrecognized. 
Many of these MacWilliam made it easy to recognize by 
his description of the mode of response of the heart to 
certain stimuli. In his Morison Lecturés and elsewhere 
Gibson cordially recognised the value of this work, and 
sought time and again to utilize it in explaining clinical 
symptoms. In this he anticipated all other clinicians. A 
few years ago, in considering the cause of sudden death, 
I felt convinced that MacWilliam’s observation that it was 
due to fibrillation of the ventricles was the only explana- 
tion, and I fancied that I was the first clinician to accept 
this view. Reading this Morison Lecture recently, I find 
that Gibson in discussing the probable cause of sudden death 
had already considered and adopted this explanation some 
years earlier. However casually such a statement seems 
to have been made, it was invariably the expression of a 
very full and intimate knowledge of the subject with 
which he was dealing. If, for instance, we take the brief 
account of Cheyne-Stokes respiration in his textbook, we 
find it simple and clear, and are apt to think that it 
required only a trivial amount of work on his part. Turn, 
however, to his monograph on this subject, and we will 
find the subject discussed in a very full and erudite 
manner, and iis historical aspect and the conflicting views 
and observations of a large number of writers dealt with. 
Although he attempts no explanation of the phenomenon, 
yet the manner in which he examines and subjects to 
criticism the various theories establishes the fact that no 
explanation up to that time was sufficient. In this he did 
a great service, for next to demonstrating the true cause 
of any phenomenon the best thing is to recognise our 
ignorance, for that makes manifest the need for inquiry. 


THE INTERPRETATION OF SENSATIONS. 

Turning from the cardiac field in which he did so 
much, we find that he was equally on the alert in 
appreciating and understanding work in other fields. 
Although some people are inclined to consider that the 
possibilities of clinical medicine are being exhausted 
unless new methods are to be discovered, Gibson 
Yealized, on the contrary, that there were many fields 
which had been imperfectly explored by the simple 
methods of examination in everyday use. This applied, 
for instance, to our great lack of knowledge of the 
nature of the individual’s sensations. Here is a field 
that is open to every one, and it is seemingly so simple 
and self-evident that most people are under the belief 
that all the information that is possible to be obtained 
from this source has already been acquired. Yet when 
We seek to understand the mechanism by which the most 
common of sensations are produced, we at once realize how 
little after all we know about the production of symptoms. 
Now, if it be realized that the first inefficiency of any organ 
is bound to mar that harmonious action of the whole 
organism which we call health, it will be understood 
that the first evidence that something is amiss must in 
the nature of things be a consciousness by the indi- 
vidual that there is something discordant in his life. 
A more minute and careful study of the patient’s symptoms 
will indicate the presence of mischief long before any 
physical sign is revealed. Even the most frequent and 
the most urgent of all symptoms—pain—remains a great 
mystery. The factors concerned in its production, the 
mechanism by which the sensations are perceived, the 
associated phenomena that arise along with it, are 
imperfectly known. In the past, indeed, as in the 
present, our knowledge of the anatomy and physiology 
of the various organs was, and is, imperfect. Still, in 
recent years much has been done, and the advance in 
knowledge has come about through a better understanding 
of the complicated nervous supply of the viscera, from the 
researches of one of the greatest physiologists the world 
has ever seen—W. H. Gaskell. The advance in this 
branch of clinical medicine was impossible until Gaskell 
demonstrated, by long and laborious work, the meaning 
of the great sympathetic system of nerves. Although 
Gaskell did not concern himself about the application of 
these discoveries to clinical medicine, yet their significance 
was not long in being appreciated—first by James Ross. 
Understanding as we do Gibson’s lively interest in all 





fields of medicine, it is not surprising to find him utilizing 
the knowledge thus placed at his disposal. Here, again, 
his power of assimilating complicated details and of 
summarizing the essentials has been of the greatest 
service. In his work on Diseases of the Heart, and with 
greater fullness in his Morison Lectures, he gives a clear 
description of Gaskell’s great work, and selects those 
portions of it which are applicable to clinical medicine. 
Those who are desirous of understanding the nature of 
the field for clinical inquiry that has been opened up 
cannot do better than study his remarks on this subject. 
Here they will find how, step by step, our knowledge of 
this subject has been acquired; they will find the 
researches by physiologists and clinicians carefully 
summarized. In the last address he delivered he adds 
the recent interesting and important investigations of 
Ninian Bruce. In. addition, while describing these 
different researches, he advanced the clinical side by 
the results of his personal investigations. 


GLANDULAR SECRETIONS. 

Before closing this very imperfect review of some of 
the writings of Dr. Gibson, I would refer to the last 
address he gave—the address on medicine at the Liver- 
pool meeting of the British Medical Association—which 
dealt mainly with the effects of glandular secretions on 
the body. I refer to it as illustrating how Gibson kept 
himself informed of the latest developments of knowledge 
in widely scattered fields, and the masterly manner in 
which he applied the laboratory results in his clinical 
work. This is but a repetition of what I have said in 
regard to other subjects, but in addition this address has 
a mournful interest. It was written and delivered when 
already the sickness which ultimately prevailed had laid 
its heavy hand upon him, and at a time, too, when his 
professional duties called for unceasing toil. It shows 
the brave spirit of the man, though broken in health, 
devoting himself to the work he loved so well and 
steadfast in his mission. 


Gisson’s INFLUENCE. 

Before cencluding my references to the influence that 
Gibson exerted on the progress of medicine there is 
another feature, one of a rare kind, to which I must refer, 
as it throws light upon one side of his character, and 
accounts for much of the esteem and regard in which he 
was held by his colleagues, and especially by those who 
were striving to advance medicine under difficulties. I 
refer to this element in his nature with the greater in- 
sistence, as it illustrates a trait which is rare in men of 
his position, not so much for its absence as for the fact 
that few realize its necessity. I have referred to the 
readiness with which he welcomed any new light thrown 
upon the problems in clinical medicine. To those workers 
Gibson invariably extended a warm welcome and a cordial 
appreciation, and was ever ready and willing to lay the 
vast stores of his knowledge at the disposal of any sincere 
inquirer. Perhaps I shall bring this more clearly before 
you, and illustrate how valuable assistance may be given 
to the advance of medicine by its teachers, if I cite the 
occasion of my first acquaintance with Gibson. Those. 
of you whose lives are spent in the peaceful serenity 
of these academic groves little realize the struggles and 
difficulties that confront your pupils when they go out 
into the wilderness. After completing his education, the 
youthful doctor goes into the world convinced that he 
is equipped with that knowledge which will enable him 
to wrestle with disease in whatever stage or form it 
presents itself. He soon realizes that this is little better 
than an illusion. The people who consult him complain 
of things he never heard of, and disease presents itself 
under totally different aspects from what he had seen in 
his hospital training. He longs to lay his trouble before 
his teachers, feeling confident that then his difficulties 
would be cleared away. It may be that after a time he 
realizes that these difficulties can only be cleared away 
by understanding more clearly the nature of the com- 
plaints by which he is confronted. He then begins to 
observe for himself. It may be that he discovers signs 
and symptoms that have hitherto been overlooked or 
imperfectly described. He cherishes the fond belief that 
if he could but meet his teacher and lay his observations 
before him his trouble would disappear. To this end he 
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may make a pilgrimage to his old school and seek to lay 
before his revered teacher the matters that have vexed 
his soul, Alas! the illusion is soon dispelled—the yawning 
indifference with which the recital of his experiences is 
received chills his enthusiasm and shakes his faith in his 
teacher. 

Such, indeed, had been my experience, and when I took 
courage and sought to publish my early observations I 
fared no better, my early endeavours being invariably 
disposed of in the learned editor’s waste-paper basket. At 
Jast an editor friend, being short of copy, published my 
observations. No doubt they were not of much value, and 
my idea of their importance was probably excessive. 
Nobody seemed to take the slightest notice of them. Still, 
there were a few facts which were then for the first time 
described, and observations of late years have confirmed 
them. Nevertheless, at the time of their publication they 
were simply ignored, and I thought that no one troubled 
about them until one day in a bookseller’s shop I acci- 
dentally met Dr.Gibson. At this first interview he referred 
to my work, and I admit that I felt flattered that one of 
the brighter spirits, who was then rising in the horizon of 
fame as a capable clinician, should have been interested 
in my work. This gratification was all the more real 
because he had grasped my meaning and my intentions 
and discussed them with a fullness of knowledge that 
showed that his interest was not mere surface courtesy. 
To me, an obscure general practitioner, this interview 
with a brilliant teacher gave great encouragement to 
prosecute the work upon which I was engaged. Through 
all the years that have passed since then I always knew 
that I had one capable reader to appeal to. His criticisms 
were always valuable and by no means always compli- 
mentary, for he brought a rare judgement to bear upon 
the subjects under discussion, and he had a power of 
expression at once forcible and direct. By such discus- 
sions new ideas were developed, which helped both of us 
to find out the truth. To him, as to his writings, I always 
turned when I wished to know the history of any matter 
or when I wanted the most reliable and the most recent 
views, for as I have said, I know of no one who had read 
so much and who had digested his reading so well. You 
can understand how grateful a place he holds in my 
‘memory, and how, as a slight return for the great help he 
ever was to me, I have attempted to show the position in 
medicine that Dr. Gibson held. 

So far I have spoken of Dr. Gibson as the distinguished 
physician, but he was equally remarkable in other ways. 
it is scarcely necessary that I should dwell upon the 
fascinating personality of the man—the manly bearing, 
gracious manner, and the bright and cheery smile which 
endeared him to all. Those who were intimate with him 
knew him as a most delightful companion whose wealth 
of amusing anecdotes and whose versatility and remark- 
able facility of expression rendered his company the most 
fascinating. To us he was ever the iover of tsuth and 
hater of humbug. Those who were in trouble or in suffer- 
ing recognized the sincerity and depth of feeling of this 
large-hearted man. I frequently come across patients who 
have been under him, and they all express the deepest 
devotion and gratitude for the manner in which he dealt 
with them. This manner was no mere pretence, but was 
the expression of a man of profound sympathy, as many 
of his colleagues can testify, for he would spare himself 
no labour to help a friend in trouble, and his purse was 
always at the call of distress. I have seen him in many 
phases, but none impressed me so much as the real mani- 
festations of sympathy he extended to us when the hand 
of sorrow was heavily laid on my household. This testi- 
mony also many others can bear, and we feel the world 
is poorer, and I feel that Edinburgh is no longer such an 
oa place to me, since George Gibson is no longer 
lere. 





THE Association of German Scientists and Medical 
Practitioners will hold its eighty-sixth annual meeting 
this year at Hanover in September (20th to 26th). 

THE Medical Faculty of Turin has decided to erect 
& memorial to the distinguished physiologist, Angelo 
Mosso, in the institute in which he taught for many 
years. The memorial will be unveiled cn November 14th, 
1914, the fourth anniversary of Mosso’s death. Contri- 
butions should be sent to Professor Alberto Aggazzotti, 
Corso Raffaello, n. 30, Torino, 
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I propose to speak to you to-day on some points bearing 
upon the blood circulation in the brain and of phenomena 
due to disturbances of that circulation. Owing to the 
position of the brain within the cranial cavity, local 
disturbances of the circulation are difficult of proof; they 
can only be assumed from the clinical phenomena which 
may be present and from our knowledge of the dependence 
of local function upon an efficient local blood supply. 

The special condition I propose to speak about is spasm- 
constriction of the arterial channels in localized areas of 
the brain; the term “cerebral angiospasm” is given to 
the condition. Although.the cerebral vessels cannot be 
seen, the vessels of the rétina can be examined by means 
of the ophthalmoscope, and it has been clearly established 
that angiospasm occurs in these vessels. Various observers 
have noted that a temporary loss of vision of one half of 
the retinae may be associated with marked diminution in 
the size of the retinal vessels corresponding to the blind 
field, and that vision returns with the relaxation of the 
constricted vessels and the re-establishment of the normal 
blood supply to the part. From these observations alone 
it is fair to postulate that corresponding constriction can 
take place in the arteries in localized areas of the brain. 


Migraine. 

This can be illustrated from a common and well-known 
disorder, namely, migraine. 

It is a well-established clinical fact that in migraine 
such disturbance of vision as has just been referred to is 
by no means uncommon, and that it can be shown to be 
associated with the change in the retinal vessels referred 
to. In migraine, however, there are other temporary 
phenomena which must have their origin in the brain—of 
these perhaps, one of the commonest is partial or complete 
loss of power of one side of the face, of one limb, or 
of both limbs on one side. Other temporary phenomena 
are characterized by disordered sensation or temporary 
loss of sensibility; the distribution of such phenomena 
being usually, if not invariably, one-sided, and affecting 
either side. These phenomena and the explanation which 
I have given you as to their causation are now pretty 
generally recognized and accepted. 


Loss of Memory. 

There is, however, another set of phenomena which I 
venture to think may be explained on the same hypothesis, 
namely, the loss of memory of recent actions which 
ordinarily imply not only active volition but conscious 
volition ; this set of phenomena is illustrated by what 
frequently occurs in old people. Old people tend from 
time to time to get restless and sleepless, and noisy or 
active during the night. In an attack of this kind, an old 
person will get out of bed, disturb the other inmates of 
the same room by interference with the bedclothes and 
by other acts; they will goto the fire and interfere with it; 
light matches without any apparent object in view; and 
the following morning have absolutely no recollection of 
what had happened during the night ; they may even state 
that they have had a good night and slept well. Periods 
of mental excitement and incoherence come on in the 
same way, and may be followed by mental coherence 
during the day; and here also there is no recollection 
of the restlessness and incoherence of the night. Cases 
of this kind may show, during the periods referred to, 
a definite constriction of systemic arteries; and when this 
occurs it is found that the most suitable remedy for 
removing the symptoms is the administration of a vaso- 
dilator. So impressed have I been with this experience 
that, whenever such cerebral symptoms. occur as I have 
referred to, and if the condition of the arterial pulse even 
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suggests arterial constriction, the routine practice is to 
administer a vaso-dilator; and it is quite remarkable the 
number of patients who respond to this treatment and 
whose attacks may be thereby arrested. The two drugs 
which I use mainly are phenacetin and erythrol-tetra- 
nitrate. From the character of the phenomena and the 
effect. of treatment, it seems to me reasonable to explain 
such cases cn the lines I have indicated. 

I. beg you to note, before passing from -this point; the 
importance of the proposition that a person who is awake 
and able to move about, and is able to do acts which 
ordinarily imply conscious volition, may have recurring 
periods during which he is absolutely unconscious of his 
acts and doings. . 

The case‘of Walter S. which follows: is, I believe, a 
striking example of this’ genéral’ proposition. In this 
particular case there were, apparently, definite epileptic 
phenomena; yet to designate the phenomena to which 
I am specially referring as epileptoid does not help much; 
whilst a similar forgetfulness in the nocturnal disturb- 
ances of old people cannot be regarded as epileptoid. The 
presumption is that the explanation of the phenomena in 
old people is applicable also to the phenomena in this 
case. ; PT Bc 


2 


CASE I. tts 

W. S.;, aged 45, shale-miner, was admitted on October 30th, 
1913, complaining of fits of unconsciousness. This patient had 
been previously admitted to the hospital on February -14th, 
1913, and was discharged on March 14th. At that date he was 
admitted because of sudden fits of unconsciousness. He stated 
then that he suddenly became unconscious without any 


previous warning, and that these attacks had been present for ; 


over two months; no twitching or muscular movement of any 
kind took place during the attacks, and he was hot pale or 
cyanosed during them. They took place at intervals of about 
a week. While in hospital he had two fits which lasted about 
one minute, from which he slowly recovered, and was quite 
conscious in about five minutes. A positive Wassermann re- 
action ~~ in accordance with the specific history given by the 
patient. . 

When admitted on October 30th the patient stated that since 
January, 1913, he had been subject to attacks of mental] abstrac- 
tion, during which he was unconscious of his actions. The 
attacks lasted for from two to five minutes, but he neither knows 
he is having an attack nor has he any warning that an attack is 
coming on.. After:an attack he is told of his having done 
things which he has no recollection of having done; the things 
he does are often ‘‘ foolish ’’—as, for instance, he would empty 
a full pipe and fill the pipe with brown — without having 
any recollection of doing so; in one attack he caught one of his 
children, and threw the child out of the door. When I ques- 
tioned him about what he had done.to his child he was 
evidently much perturbed emotionally by the matter being 
recalled to him, and assured me that. he had no recollection 
whatever of having done such an act. He has one or two 
attacks weekly, and they are not preceded by any aura. 

Circulatory System.—The left border of the heart at the apex 
was slightly outside the nipple line. There was a. systolic 
murmur at the base of the heart.. The pulse was regular in 
rate and in rhythm. There was a marked difference between 
the two radial pulses, the right being much more forcible than 
the left. The vessel pressure was 126mm. An 2-ray examina- 
pee showed an aneurysmal dilatation of the first part of the 
aorta. 

Respiratory System.—The respiratory system showed nothing 
abnormal. 

Nervous System.—The organic and skin reflexes were normal. 
The plantar reflexes showed normal flexion. The tendon 
reflexes in the arms were brisk. The knee-jerk was some- 
what exaggerated on the right side and somewhat diminished 
on the left. Both pupils reacted normally to light and _ to 
accommodation ; there was slight horizontal nystagmus. The 
other systems presented no abnormal phenomena. 

On November 3rd, about 11 p.m., the patient was unconscious 


and presented a series of -clonic contractions of the muscles of. 


the extremities which lasted about two minutes. The patient 
frothed at the mouth—mucus being blood-stained—but he did 
not bite his tongue ; he slept afterwards. 

On November 7th, at 10 p.m., the patient was noticed to be 
looking queer, and on examination it was found that he was 
lying on his back, with his eyes wide open and turned upwards ; 
on being spoken to several times he made no response ; ina 
few minutes, however, he recovered and went to sleep. Several 
attacks occurred during the following days, and as Noteuluer 
a the patient left hospital against the advice of the house- 
physician. : ' 


Mental Obscuration with Attacks of greater Obscuration 

and Inability to Work. 

The next type of cerebral phenomenon to which I would 
draw your attention is characterized by a complaint 
of sleepiness, of entire want of energy, and of marked 
forgetfulness, Such. symptoms are the result- of grave 











disturbance of the circulation in certain brain areas. Such 
phenomena may, indeed, indicate more than mere anaemia 
of.-brain areas, for it is found that when there has been 
marked impairment of cerebral function, such as is implied 
in persistent forgetfulness, it commonly indicates destruc- 
tion by softening of the area implicated. The softening 
is the result of cutting off of the blood supply to the area 
affected, and I believe this often begins in local vessel 
spasm and is succeeded by local thrombosis. When such 
phenomena are temporary the fact implies temporary 
diminution in the supply of nutriment to the area involved. 
The evanescent character of the phenomena, associated 
as it frequently is with tendency to recurrence, must be 
regarded as due to variations in the supply of blood to 
the affected area; while the permanent loss of function 
implies permanent arrest of blood supply and, as an inevit- 
able consequence, necrosis and softening of the area affected. 
Even when such softening has occurred, there may be added 
to the permanent symptoms accessory phenomena which 
appear and disappear from time to time. Such accessory 
phenomena may be a feeling of- being dazed and of entire 
inability to attend to business of any kind. Such accessory 
phenomena may, as has been said, pass off in the course 
of soxse days, and may only reappear at intervals of weeks 
or inowths. They are also, in my opinion, to- be explained. 
by the sccurrence of impaired blood supply to regions 
which may adjoin the softened area, although they may, 
of cours », have a totally separate site. It is on this hypo- 
tresis ubat satisfactory treatment of such cases is carried 
cut. The aim of treatment is to reduce the irritability of 
the vessel wall which leads to such local spasm. In some 
cases no doubt such temporary diminution of blood supply 
as is here pictured may be the result of periods of special 
heart enfeeblement associated with marked atheroma of 
cerebral vessels; but in my experience this only accounts 
for the phenomena in a limited number of cases, the 
phenomena being more commonly met with in cases in 
which there is no question whatever of such heart 
enfeeblement as would lead to insufficient supply of 
blood. The following case of James B. illustrates these 
contentions, 


CASE IT. : 

J. B., aged 62, an umbrella-maker, was sent by Dr..Calder. 
He was accompanied by his wife. He complained of being 
continually sleepy, having no energy, and being very forgetful. 
This condition had lasted nearly a year, and had been preceded 
by severe epistaxis. The bowels moved daily. He had been a 
hearty eater, but had never taken alcohol. 

His wife informed us that during the past year he had. had 
three attacks of being dazed and unfit for work; the two first 
had lasted for ten days, while the one he was at present saffer- 
ing from began a fortnight previously. She stated that his 
mind was never quite clear between the attacks. On question- 
ing him he said that he used to read a good deal, but that he 
had given up reading for the past year. The-arterial pressure 
was: 220 mm. Hg, and there was a small amount of albumin in 
the urine. ) : 


My interpretation of the phenomena in this case is as 
follows: About a year ago this patient had an attack in 
which he was dazed and unfit for work; the attack lasted 
for ten days, and was preceded by severe epistaxis. The 
arterial pressure when he came to hospital was 220 mm., 
and there was a trace of albumin in the urine. What 
happened at the time of his attack was that his systemic 
arteries were experiencing a wave of hypertonic constric- 
tion ; that a corresponding condition was present in at 
least part of his brain, producing symptoms referable to 
mental areas, as indicated by his being dazed and stupid, 
and that this had lasted long enough to allow of soften- 
ing to occur in one of those areas. He made a partial 
recovery as the brain vessel spasm subsided, but the 
recovery was only partial, as the area of softening re- 
mained. He was able to attend in some degree to his 
business, for he had no motor eet but his memory 
was impaired and he had lost his former energy. Since 
that first attack he had had two other attacks in which 
he became dazed and was quite unable to attempt to go 
to his place of business. The attack from which he was 
suffering when we saw him had lasted longer than the 
two first. These attacks mean, in my judgement, a recur- 
rence of the constriction of brain vessels, and each attack, 
if it leads to a fresh area of softening, will leave him on 
a lower mental level than before. oe sie i 

This, to my mind, is not only the picture of what has 
been happening in this particular brain; but it- represents 
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common occurrences and experiences, and the great advan- 
tage of having a correct moving and living picture is that 
in many cases of the kind the brain angiospasm can be 
stopped and your patient saved from cerebral softening. 


Temporary Losses of Ability to Perform Ordinary Work. 
Another set of phenomena is illustrated in the case of 
a patient, J. W., to whom fuller reference is made later. 
This patient was 31 years of age, and was a joiner b 
tirade. His mother stated that for nine years he ha 
from time to time suffered from “stupid” attacks, 
characterized by inability to perform the most ordinary 
procedures necessary for doing his work as a joiner; 
he would, for instance, be incapable of taking the 
simplest measurements necessary to the carrying out 
of simple pieces of work. A similar mental inability 
to deal with other matters showed itself. The attacks 
lasted for two or three days, and gradually wore off, and 
as they wore off he began again to understand things and 
to be able to do his work. He also showed that, while he 
recognized his mother as “mother,” he could not under- 
stand how it was she was his mother. Notwithstanding 
this strange obscuration of his mental processes, he was 
able to go about as usual, and would even go to his 
workshop with a view of working; but, even when put 
to the simplest of operations, he could not carry them 
out. These attacks have come and gone, some of them 
having been short attacks, others of them having lasted 
longer. In this case, again, it seems to me difficult to 
explain the phenomena otherwise than by attributing 
them to local impairment of nutrition in the areas 
affected, and that local vessel spasm alone enables us 
to form a tangible view of the phenomena. Merely to 
give the phenomena the designation of being epileptoid, 
again, seems to me to lead us nowhere. The following is 
the more detailed account of this case: 


CASE III. 

J. W., aged 31, was sent to me on February llth, 1914, by 
Dr. Bowie with a note saying that the patient had an attack 
about a year and a half ago similar to that from which he was 
at present recovering. 

We found it impossible to get a satisfactory history from the 
patient himself. His mother, who accompanied him, gave us 
the following history, namely, that about nine years ago he 
began to have attacks in which he was stupid in ordinary work; 
he could not even take ordinary measurements. The attacks 
lasted for two or three days and Lawrence wore off, and as they 
wore off he again began to understand_things and to be able to 
do his work. His father died in July, 1912, and in the following 
October he took an unusually bad turn and did not go to work 
until January. His mother informed us that during that time 
he walked about and saw her, but would say to her that he did 
not understand she was his mother; he at that time could not 
be made to understand anything in connexion with any papers 
that required -to be signed bearing upon his father’s affairs. 
He gradually got over that attack and was pretty well during all 
1913, but on the Monday before he was sent to see me he went 
to the joiner’s shop in which he worked, but was quite unable 
to do the simplest of the operations necessary for his work. 


Epileptoid Attacks simulating Fainting Attacks. 
The following is an example of epileptoid attacks 
resembling fainting : 


CASE IV. 

L. 8S., a young woman, was sent to me by Dr. Deuchars, 
with a history of continually having fainting attacks, the 
nature of which was not apparent, and she was sent to me for 
opinion. Her vq" (ge was much interested in her, and was 
anxious to know if he could do anything for the girl. 

The story we got from the patient of her attacks is that in 
the forenoon she feels sick, loses control of her muscles, and 
sometimes falls. These attacks come on quite suddenly with a 
feeling of extreme nausea and pain in the head, in the right 
temple region. She never vomits. She has on two occasions 
suffered from concussion as the result of knocking her head 
upon the floor. The lesser attacks last for about a quarter of 
an hour, as she has been told. She is so upset by the attacks 
that she has torest the whole day thereafter. The attacks are 
more apt to come on when menstruation is due, but they are 
not confined to that time. The girl’s colour was good, and 
there was no appearance of anaemia. The heart sounds were 
closed and distinct. The pressure was 114mm. The bowels 
were kept regular by means of a laxative, and there was no 
albumin in the urine. 


You have had lectures on the grave and the minor forms 
of epilepsy, and I only indicate to you at present that 
epileptoid phenomena sometimes respond to vaso-dilators, 
and that there is a vessel theory of epilepsy. 





Vertigo due to Brain Angiospasm. 
The following two cases illustrate this relationship: 


CASE Y. 

J. W., aged 49, a labourer to an electrical company, recom- 
mended by Dr. Hamilton. Admitted January 23rd, 1914, com- 
plaining of giddiness of ten weeks’ duration. The patient 
drinks a good deal of beer, and smokes 4 02. of tobacco weekly. 
He has a comfortable home, and has a family of eight children 
alive and well. 

History.—Ten weeks ago he began to suffer from giddiness, 
which came on after stooping and was very severe. In one way 
he had three attacks of a sensation of coldness and numbness 
on the left side of the body, including the face, the trunk, and 
the limbs. He at the same time experienced a feeling of 
nausea and a salt taste in the mouth. On one occasion he fell. 
His bowels, which asa rule act well every day without medi- 
cine, had been acting sluggishly prior. to the onset of the attacks 
referred to; there was no vomiting, but he said his sight was 
bad and he had a slight headache; the giddiness was worst four 
days after the attack of numbness. 

After two weeks’ illness he was admitted to the Hawick 
Hospital, where he stayed for five weeks. Since then he has 
been two weeks at home, when at the request of Dr. Hamilton 
he was admitted to the Royal Infirmary.. His sight had 
improved a little, but he was still subject to threatenings of 
attacks similar to those described. He said, however, that he 
was able to avert them by lying down, when after ten minutes 
he felt perfectly well again. He had these attacks asa rule 
once or twice a day, but sometimes missed a day. He stated 
that the attacks began with a gripping sensation round the 
left upper arm. 


Condition on Admission. 

Nervous System.—Intellectual and mental functions satis- 
fogteny. He has slight headache in the frontal region and also 
pain shooting along the vertex. He still suffers from giddiness, 
which is so marked sometimes that turning in bed to use the. 
spittoon may make him feel as if he would fall out of bed. 

oluntary movement is in no way affected. Sensibility to 
touch, pain,and temperature are normal. Reflexes are normal ; 
there is no inco-ordination and no Rombergism ; although the 
eager says that when first tested for this by his own doctor 

e was very unsteady. 

Special Senses.—The pupils are normal and react to light and 
accommodation. Vision is good; the patient can read, and the 
discs, as reported on by Dr. Sim, show a little obscuration of 
the margins within physiological limits, and the vessels did not 
appear to be in any way abnormal. The patient was a little 
deaf on the right side. Dr. Logan Turner, who kindly examined 
his ear condition, reported that the patient had evidence of old- 
standing middle-ear disease; that he had a large perforation 
and some moisture on the right side, and this ear had dis- 
charged for many years. Dr. Turner further stated that the 
tests went to show that the deafness was entirely of the middle- 
ear type and that the inner ear was not affected. 

Circulatory System.—The pulse varied from 68 to 80 or more 
and was regular in force and type. The arterial pressure was 
140mm. The apex of the heart was in the sixth interspace, 
1 in. outside the nipple line; the sounds were pure. . 

Respiratory Systen.—There is a history of winter cough for 
some years. The lungs were normal. 

The abdominal organs were normal. ‘The urine was of acid 
reaction, specific gravity 1025, and showed no abnormal 
constituents. 

He was treated with 10 grains of potassium iodide three times 
a day. On February 6th the dose was increased to 20 grains three 
times a day. On February 9th he had greatly improved, the 
headache and the giddiness having completely disappeared, 
and he was allowed to get out of bed. e was discharged on 
February 14th, having showed no recurrence of his symptoms. 
On February 10th his arterial pressure was 110 mm. and his 
pulse was between 72 and 80. 


The preceding facts suggested that the phenomena 
might be the result of brain angiospasm. The fact that 
the vertigo had been preceded by such marked disturb- 
ance of sensation on one side of the body from the face 
downwards, and that this abnormal sensation had appeared 
and disappeared several times in the course of one day, 
suggested this view. The action of potassium iodide in 
counteracting the tendency to vessel spasm seems to me 
from clinical experience to be definitely established. In 
this case the effect of the drug on the patient was emi- 
nently satisfactory, and my contention with regard to its 
action is supported by the fact that with the disappear- 
ance of the cerebral phenomena the pressure was found to 
have fallen from 140 mm. to 110 mm. 


CASE VI. 

Mr. W., aged 67, a solicitor, was sent to me on February 12th, 
1914. He complained of attacks of headache, referred to the 
back of the head, and of giddiness, which might or might not 
be accompanied with vomiting. These attacks came on if he 
applied his mind very closely to his work, if his work worried 
him, or if he became excited in discussion or controversy. The 
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giddiness might be so pronounced as to compel him to stop work 
and to go home in acab. Rest led to disappearance of these 
symptoms. 

The pulse was 60, and the arterial pressure was 110mm. On 
lying down the pulse was definitely fuller than when sitting. 
The vessels were soft. The heart at the apex was in the 
mammary line; the sounds were fairly good and closed. The 
abdomen presented no abnormality; to regulate the bowels 
apa was taken regularly. The urine presented no abnormal 
characters. 

In this patient the headache and giddiness were pri- 
marily cerebral, and were to be regarded as the result of 
disordered cerebral circulation, due to too close mental 
application, or to emotional influences. There could be no 
doubt that there was an imperative call for complete 
mental rest, away from the patient’s ordinary environ- 
ment. Here, again, on the hypothesis of local cerebral 
angioplasm being the cause of the phenomena, the danger 
was not that in one of these attacks cerebral haemorrhage 
would occur, but that the angiospasm might be so pro- 
nounced and of sufficient duration to lead to cerebral 
softening in the more purely mental areas of the brain. 
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‘Tue important advances made within recent years in the 
physiology of the respiration have furnished us, amongst 
other things, with more precise conceptions as to the réle 
of the blood gases, the nature and production of oxygen 
want, the adaptations provided by the body for the relief 
of this want, and their assistance th art. To the laborious 
investigations of Haldane and his collaborators in particular 
we owe in great measure the light which has been shed on 
this subject, albeit many difficult problems still await 
solution. Now, oxygen want constitutes in itself a true 
disease of the respiration; therefore in this lecture it is 
not proposed to discuss the gross results of prolonged want 
of oxygen such as are found in the heart, the nervous 
system, the alimentary system, and the kidneys, but to 
confiie attention to the respiration factors proper. 


The Gases of the Blood. 

The governing factor in the respiration is the carbon 
lioxide of the arterial blood. As observed by Haldane, 
the respiratory centre is probably as sensitive to carbon 
dioxide as the retina is to rays of light. Its activity is 
entirely dependent upon it. and should the tension of 
this gas fall below a certain point apnoea will result. 
When Head niade his observations it was supposed that 
the vagi not only regulated the rhythm, but to a con- 
siderable extent also activated the centre. A vagus 
apnoea was supposed to result from summation of stimuli. 
But there appears to be little room for this theory 
nowadays. ‘The tension or partial pressure of the carbon 
dioxide in the blood and alveolar air is maintained 
constant under normal conditions (Haldane and Priestley); 
the slightest increase exciting the respiratory centre and 
the excess of gas being given off by the increased breathing. 
+ is now considered that what the centre really responds 
to is the hydrogen ion concentration. So sensitive is this 
reaction that a rise of 0.22 per cent. in the alveolar carbon 
dioxide percentage—that is, of 1.6 mm. in the pressure (the 
normal pressure being about 40 mm.)—will raise the breath- 
ing by 100 per cent. This corresponds to a difference in 
the hydrogen ion concentration so minute as to be beyond 
detection. Now, any acid other than-carbonic, if added 
to the blood, increases the hydrogen ions in proportionate 
amount, and the effect of these, added to the hydrogen 
ions of the carbonic acid already present, is to excite the 
centre and cause hyperpnoea. ‘To put this differently, the 
added acid lowers the threshold of excitation of the centre 
to carbon dioxide, so that it reacts to a correspondingly 
lower tension of the gas. This factor is’ of the greatest 





importance and constantly comes into play in the 
physiology and pathology of the respiration. It is due 
to defective oxidation in the tissues. © 

Let us recognize that the respiration is essentially 
carried on in the tissues. The lungs, the circulation, and 
the kidneys are receiving, transmitting, and adjusting 
agents: It is the gas exchanges in the tissues which 
determine those in the lungs. In either case they are not 
necessarily carried out according to the law of the diffusion 
of gases. The endothelial lymph cells, the endothelium 
of the capillaries, and the epithelium of the lungs have 
secretory and selective functions. Normally they permit. 
diffusion to take place in accordance with the gas laws, 
but under abnormal or exceptional conditions they exercise 
their powers of selection and secretion. The experiments 
of Bohr in 1891, attributing this function to the pulmonary 
epithelium, has been amply supported by recent research. 
Strassburg also found that the tension of carbon dioxide 
may be lower in the lymph spaces than in the venous 
blood. This secretory action, as in the case of the swim- 
bladder of fishes, may be largely dependent on the integrity 
of the pertaining nerves. 

In the next place let us briefly consider the all-important 
matter of the tension or partial pressure of the gases of 
the blood. it is the tension that matters, not the amount. 
The amount may vary widely, and yet the pressure 
remain the same. In the case of the carbon dioxide, this 
regulation is very intricate and only partially understood. 
Of the total quantity of the gas taken up by the blood, 
from 36 to 46 yolumes are in chemical combination, and 
only two and a half volumes are in solution in the plasma 
and corpuscles. It is only this small amount of the free gas 
in solution that determines the tension, the large quantity 
in loose chemical combination forming a store, so that as 
soon as the gas in solution decreases, an equivalent amount 
is dissociated to take its place, and vice versa, if the gas 
in solution rises above normal, the excess is taken into 
chemical combination, until matters are again adjusted by 
the breathing. This regulation is carried out chiefly. 
through the serum-globulin. When the tension rises the 
globulin is displaced from its adsorption combination with 
the alkali (sodium) by the mass action of the gas, and 
alkali carbonate or bicarbonate is formed; when the 
tension falls the globulin again enters into possession. 
As the carbon dioxide tension rises the alkalinity of the 
plasma also rises. Very high tension, according to Giirber, 
causes expulsion of some of the hydrochloric acid from 


' the sodium by mass action, with migration of the acid to 


the corpuscles. When acids other than carbonic—that is, 
those due to defective oxidation in the tissues—-enter the 
blood, the carbon dioxide is dissociated to a certain extent 
and pumped out by the breathing. Such acids, however, 
except under extreme conditions, are taken up by the 
blood only to a limited extent, as its potential alkalinity 
is maintained within certain definite and necessary limits. 
As acid products of catabolism increase, the organism. 
utilizes ammonia (which otherwise would pass to the 
liver to form urea) to. combine with them. Hence the 
quantity of ammonia present in the urine is an index of | 
the acidity of the blood. Did the organism not possess, 
this means of defence, acid poisoning would quickly super- 
vene in many conditions." On the other hand, as will 
shortly be seen, the addition of a certain amount of acid 
to the blood acts in a compensatory or protective fashion. 
The partial pressure of carbon dioxide, as has long been 
recognized, exerts a very important influence on the 
absorption and dissociation of oxygen; the higher tension 
of carbon dioxide in’ the capillaries facilitating the dis- 
sociation of oxygen to the tissues, and the fall in tension 
in the lungs facilitating the absorption of oxygen. On the 
other hand, it has consistently been held since the experi- 
ments of Bohr in 1890, that the absorption and dissociation 
of carbon dioxide were, uninfluenced by the presence of 
oxygen, and the ready combination of the former gas with 
methaemoglobin lent support to this belief. Just lately, 
however, an important communication has been made by 
Christiansen, Douglas, and Haldane,’ in which it is con- 
tended that saturation of ‘the haémoglobin with oxygen 
has a very marked effect in diminishing the absorption 
and increasing the dissociation of carbon dioxide as com- 
pared with blood deprived of oxygen. In the light of this 
statement, the blood gases reciprocally exert exactly 
similar effects, in accordance with the needs of the body. 
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Just as in. the case of carbon dioxide, the existing 


tension of oxygen in the blood depends on the small’ 


amount held in solution in the plasma, the large reserve 
in the corpuscles being drawn upon as required. Under 
ordinary conditions the haemoglobin is practically saturated 
with oxygen, and any increase brought about by inhaling 
pure oxygen or compressed air is mainly in the quantity 
in solution, and this has the advantage of being readily 
available for the needs of the tissues. Normally the 
oxygen tension of the arterial blood, like that of the 
carbon dioxide, is maintained within very narrow limits, 
the haemoglobin being enabled to take up all its required 
oxygen at a considerably lower atmospheric pressure than 
exists at the ordinary level. 


The Voluntary Production of Oxygen Want. 

The oxygen of the blood gets used up very quickly 
under conditions of sudden and severe exertion, or when 
the breath is held. It was found by Hill® that the 
previous inhalation of oxygen under these circumstances 
made a great difference. This was due in the case of 
exertion to the lessened formation of lactic acid in the 
tissues, while the power of holding the breath longer is 
susceptible of explanatioa in the new observation referred 
to—namely, the heightened oxygen tension in the pul- 
monary blood expelling the carbon dioxide into the 
alveoli. ‘These observations show certain effects of want 
of oxygen in the tissues and in the lungs. Again, by 
making a number of deep voluntary respirations many 
persons can create a miniature Cheyne-Stokes type of 
breathing, as was shown by Douglas and Haldane.’ But, 
if abundance of oxygen be added to the air inhaled, the 
breathing, after a longer apnoeic pause, begins and pro- 
ceeds normally. From this much may be learnt. The 
initial forced breathing pumps the carbon dioxide well out 
of the blood. If no oxygen be inhaled, the breathing, 
nevertheless, begins when the alveolar carbon dioxide 
tension is still comparatively low, and the tension of the 
gas in the centre much below the stimulating value. The 
authors explain this by assuming that lactic acid forms in 
the centre itself, lowering its threshold of excitation to 
carbon dioxide, as there is no time for lactic acid to be 
produced in the general circulation. As soon as the 
breathing begins this acid is oxidized, more carbon 
dioxide is pumped out, and apnoea again sets in, the 
cycle continuing until the carbon dioxide in the blood has 
risen to the critical value. Now, if plenty of oxygen be 
first given, it prevents the formation of lactic acid in the 
centre, and with the production of a high alveolar per- 
centage of carbon dioxide the breathing is longer delayed, 
and then proceeds regularly. We herein see the effect of 
want of oxygen on the respiratory centre. That lactic 
acid is the unoxidized substance produced in this case is 
-hypothetical, and it is more correct to say that the excita- 
tion of the centre is due to the effects of want of oxygen, 
either direct or indirect, increasing its hydrogen ion 
concentration. 


The Production of Oxygen Want in Disease. 

But when there is a general and continuous want of 
oxygen, the acid products of catabolism which escape 
oxidation in the tissues are constantly being absorbed into 
the circulation, and excreted by the kidneys. In this way 
the respiratory centre is excited in a more or less regular 
and permanent fashion, and it is only when there is defect 
of the local circulation in the centre, often due to in- 
dividual peculiarities, that we encounter Cheyne-Stokes 
respiration. In the diseases of the lungs and in obstructed 
conditions of the circulation it is after this manner that 
want of oxygen causes the hyperpnoea or dyspnoea. Now 
it is particularly to be noted that in the great majority of 
such cases coming under observation the carbon dioxide 
tension is low, and it is only when the breathing is 
exceptionally obstructed, as for instance in acute asthma 
or extensive stasis of blood in the lungs from any cause, 
that we find the hyperpnoea or dyspnoea to result from 
increased carbon dioxide tension. The reason for this 
is that the hyperpnoea in the great majority of cases 
can practically always get rid of the carbon dioxide, 
even though it cannot, as a rule, supply the requisite 
oxygen to the tissues. If want of oxygen is made rapidly, 
the hyperpnoea is excessive, but when it occurs very 
gradually, the carbon dioxide is pumped out slowly and 





the patient may be cyanosed from the amount of reduced 
haemoglobin in his arterial blood, with but little observable 
hyperpnoea. Different persons react differently, however, 
as the respiratory centre possesses, as mentioned, * in- 
dividual differences in regard to the circulation. In any 
case the important point to remember is that the carbon 
dioxide may be pumped out of the b'ood without producing 
a corresponding increase in the absorption of oxygen. 
During this time the respiratory quotient is raised, but 
Pembrey and Cook‘ found ghat after a hyperpnoea had 
continued for hours, as in cardiac disease, a quotient as low 
as 0.63 may be obtained—in other words, the carbon dioxide 
is first pumped out and then kept low by the breathing. 
A severe and prolonged hyperpnoea while the body is at 
rest may reduce the carbon dioxide to an extent dangerous 
to life and must be guarded against. 


Nature's Adaptations to Oxygen Want. 

But it is the increased pulmonary ventilation, associated 
with a low carbon dioxide tension, and due to the acidosis, 
on which the patient's life depends. And here we encounter 
the remarkable adaptations which constitute Nature's 
means of relief for want of oxygen. Clinically we often 
obtain evidence of these, as when patients highly cyanosed 
manage to get on very comfortably. In some of these 
cases such evident compensations as hypertrophy of the 
heart and alterations in the distribution of the blood are 
found. The adaptations which are evoked by the 
stimulus of acid products of catabolism consist mainly 
in—(1) Excitation of the respiratory centre, causing 
increased pulmonary ventilation; (2) excitation of the 
heart-rate; (3) increase in the haemoglobin and red cor- 
puscles, with alteration in volume of the blood; (4) ener- 
getic oxygen secretion by the pulmonary epithelium; 
(5) shifting cf the dissociation curve of oxyhaemoglobin 
to the right; and (6), in some cases at least, modification 
of the alkali regulation of the blood by the kidneys. The 
common aim of all these factors is to increase the arterial 
oxygen tension and maintain oxidation in the tissues. 

As regards the modification of the alkali content of the 
blood by the kidneys, this suggestion was made in the 
Pike’s Peak research by Douglas, Haldane, Henderson, 
and Schneider,’ in consequence of the fact that the 
alveolar carbon dioxide tension was as low, or even lower, 
after the initial lactic acid excess had disappeared from 
the blood. The persistence of diminished alkalinity of the 
blood (which was necessary to maintain the oxyger pres- 
sure) is referred to a lowering (caused by the catabolic 
stimulus) of the threshold of alkalinity for the kidneys, 
corresponding, in fact, to what occurs in the respiratory 
centre in relation to carbon dioxide. It is evident that the 
part played by the kidneys in the respiration is of the 
most vital importance. It is needless to point out that the 
various products of the digestive activity and. the general 
metabolism in so far as they affect the composition of the 
blood are regulated by the kidneys, as the great variations 
in the alkali, acid, and nitrogen content of the urine 
prove. The blood is normally maintained by the kidneys 
at a more or less fixed composition and at a fixed potential 
alkalinity. It has been shown by Schittenhelm and 
Katzenstein ® that the ratio of ammonia in normal urine 
to the total nitrogen remains constant within narrow 
limits. 


Defective Oxidation from Tissue Poisoning. 

Now want of oxygen, provided one is breathing a fairly 
normal atmosphere, must always be due to a defect in the 
lungs or the circulation. But reference may here be made 
to a group of cases in which, with dyspnoea, there is not, 
strictly speaking, want of oxygen, but a condition of defec- 
tive oxidation in the tissues either of a primary kind or 
else associated with renal disease. The acidosis in this 
case doubtless lowers to a greater or less degree the oxygen 
capacity of the haemoglobin (meionexy), but if, as fre- 
quently happens, the alveolar carbon dioxide tension is at 
the same time very low, the meionexy is not such as to 
necessitate the amount of hyperpnoea or dyspnoea some- 
times found, and which may be in excess of the require- 
ments. The excitement of the respiratory centre may be 
overdone. This is the more evident when it is considered 
that in the severe acidosis of diabetic coma, where the 
ammonia supply fails, and §-hydoxybutyric and aceto- 
acetic acids utilize as far as possible the alkali of the 








Mepicat JournaL 





“OXYGEN WANT AND THE MEANS OF ITS RE 


LIEF. > [May 16, ror4 








I 052 Tre Britise 


blood, it was nevertheless shown by Pembrey’ and his 
collaborators that the low tension of carbon dioxide. was 
not due to failure of carrying power on the part of the 
.- blood, but to lessened production of the gas in the tissues. 
-In accordance with this is the observation of Abderhalden ® 
that in such cases there is diminished tissue oxidation, as 
various products of the hydrolysis of albumin (amino 
_acids) are found in the urine. This diminished. tissue 
.oxidationis therefore due to failure of the oxidizing fer- 
ments to utilize the oxygen,offered them, a condition the 
reverse of that found in true oxygen want. One cannot 
help believing that differences to a corresponding degree 
are to be found in the acid metabolites themselves. In 
cases of renal dyspnoea, examination of the blood and 
urine by Ryffel® failed to indicate the acid body. . It was 
not lactic acid, nor was the meionexy connected with the 
high percentage of urea in the blood. Now this type of 
dyspnoea may doubtless complicate a dyspnoea from true 
oxygen want, as that of cardiac disease, but in view of the 
. foregoing considerations it would obviously be incorrect, as 
lately suggested by Lewis,’° to place both the cardiac and 
renal types in a single group. 

Some idea may now be gained of the extent and variety 
of the respiration changes which must necessarily be 
associated with the various diseases, and of which at 
present we know little or nothing. Not only each disease, 
but each separate case possésses its own features, the seat 
of failure being now here and now tbere, and the com- 
pensations in like manner varying. 


Scope of the Investigation. 

The cause of the oxygen want being discovered, inquiry 
is made as to how the machinery for its relief is working. 
To be sure, severe oxygen want may be caused by a 
massive pleural effusion or other mechanical condition, 
artificially removable, to which further reference need not 
be made. The clinical examination of the various ‘organs 
is carried out, and the points of obstruction noted.. Then 
comes the investigation of the alveolar air and blood gases, 
and the various nitrogens, more especially the relation of the 
ammonia to.the total nitrogen of the urine. The investi- 
gation may be extended almost indefinitely so far as work 
on the blood is concerned, but, ordinarily, the oxygen and 
carbon dioxide content* and the oxygen capacity are suffi- 
cient. By means of Barcroft’s apparatus all this can be 

-accomplished with 1 c.cm. (or less) of biood. If it be 
desired to calculate the total respiratory exchange and the 
volume of air breathed, the “bag” method of Douglas is 
easy and convenient," care being taken, however, to make 
due allowance for the dead space. For the general kidney 
efficiency the phenolsulphonephthalein test of Rowntree 
and Geraghty may be used. «For the blood nitrogens the 
method of: Folin and Denis is accurate, and requires but 
little blood. ee 

Peabody,'? working lately on the lines above indicated, in 
a series of cases of pneumonia obtained some interesting 
results. He took the gas content of the peripheral venous 
blood and quantitated the nitrogen and ammonia of the 
urine. He also investigated the action of the pneumo- 
coccus on the blood. The carbon dioxide content was 
always diminished in the febrile period, except in two 
cases, and the oxygen content. was well within normal 
limits in the various stages of the disease in by far the 
largest number of uncomplicated cases. The fluctuations 
in the carbon dioxide were in inverse proportion to the 
output of ammonia in the urine and bore no relation to the 
chlorides. High nitrogen and ammonia excretion were 
found with low carbon dioxide tension not only during the 
fever but sometimes also after the crisis. Their relations, 
however, could. be modified by the administration of 
sodium bicarbonate. Two cases showed, along with 
cyanosis, a relatively high carbon dioxide and a low oxygen 
content, due to the block in the lungs; but in a third case 
these features persisted even when the lungs were clear, 
due either to. failure of the epithelium, slowing of the 
circulation, or a change in the chemical constitution ef the 
blood. .In all cases where the pneumococcus had entered 
the blood the oxygen content was much diminished, and. 
experiments made zn vitro proved that the pneumococcus. 








i 

* Usually this gives a fairly correct idea of the pressure.” Clinically, 
the tension of the carbonic dioxide-cannot be made directly, bit may, 
We estimated from thealveolar tension, while’ that of the oxygen is 
difficult. ‘The cafbon monoxide method is‘available. ~ ts 


-acts as a restorative and tonic to the epithelium. 





acted, not in utilizing the oxygen, but in changing the 
constitution of the haemoglobin molecule, rendering its 
combination with oxygen difficult. In vitro there was 
formation of methaemoglobin. It is obvious that the 
treatment would vary considerably if guided to some extent 
by-these indications. : 


The Principles of Treatment. 

The experiments of Lorrain Smith" proved that long- 
continued inhalation of oxygen under pressure induces a 
pneumonia in animals by causing injury to the. alveolar 
epithelium. But when given in physiological doses oxygen 
In the 
Pike’s Peak investigation stress is laid on the dangers 
attending fatigue of the epithelial cells, consequent on the 
long- continued stimulus by metabolites. The authors 
refer to the high mortality of pneumonia at high altitudes, 
which they believe might be avoided by treatment with 
oxygen or by carbon dioxide added to the air. “ Such 
chambers,” they remark, might be used in treatment at 
ordinary levels provided there was “ intelligent knowledge 
of the physiological conditions.” This “knowledge” enables 
us to assist the treatment in a rational and therefore 
successful manner. We do not give digitalis in every case 
of heart disease, nor should we give oxygen simply 
because a patient has hyperpnoea or even cyanosis, as 
neither symptom may be due to want of oxygen. Now we 
recognize the direct and indirect methods of oxidizing the 
blood, the first by inhaling the gas, and the latter by 
improving the circulation and the ventilating capacity of 
the lungs. When the disease is acute and attended by a 
hyperpnoea which is not maintaining the normal oxygen 
pressure, oxygen by inhalation should be given. With 
evident cardiac weakness the gas should be alcoholized 
after the method described by Willcox and Collingwood." 
Should there be much stasis of blood in the lungs vene- 
section may be indicated in suitable cases, so as to get the 
oxygen into circulation. Whether the gas be given pure 
or diluted with air will depend on the severity of the 
symptoms, and in many cases it may be given for short 
periods of about five minutes, and repeated at intervals 
where necessary. But prolonged administration may be 
needful, The good effects of the inhalation are not 
limited to increasing the oxygen carried by the blood. 
There is evidence that it enables the pulmonary epithelium 
to consume the circulating metabolic products, to some 
extent at least. In cases with Cheyne-Stokes breathing, 
or when the carbon dioxide content is very low, the best 
results may be obtained by adding a measured percentage of 
carbon dioxide to the oxygen, or to oxygen mixed with air, 
or to pure air, as the observations of Pembrey have 
shown. This has the additional advantage of increasing 
the dissociation of oxygen to the tissues. 

The high importance of the kidney in these cases has 
been mentioned. Hence the far-reaching effects of diet in 
metabolism and excretion. Otto Folin has shown how by 
a low nitrogenous diet it is possible to reduce greatly the 
urea and non-protein nitrogen in the blood. Again, as 
carbohydrates contain sufficient oxygen to oxidize their 
hydrogen, a vegetable diet is the most saving of oxygen. 

In the large class of cases, more or less chronic, ex- 
hibiting oxygen want, the inhalation of oxygen is resorted 
to only should urgent symptoms supervene. The really 
effective treatment is that which increases the oxygen in 
circulation by means devised to improve the circulation in 
the lungs, their nutrition and ventilating capacity; and 
which in suitable cases induce a certain degree of Bier’s 
hyperaemia treatment—for example, by rarefied air. ‘he 
contraindications are a tendency to‘haemorrhage, advanced 
arterial degeneration, and hyperpnoea when the patient is 
at rest. Here, as in the more acute ¢ases, when guided 
by physiology, we are to some extent'at least no longer 
groping in the dark, and alongside the methods of treat- 
ment otherwise sanctioned, indicaticns of a precise and 
luminous character may be placed and considered. 
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THE RELATION | BETWEEN EPILEPSY AND 
TUBERCULOSIS. 
By B. HENRY SHAW, M.B., 


SENIOR ASSISTANT MEDICAL OFFICER, COUNTY MENTAL HOSPITAL, 
STAFFORD. 


WuitE investigating the excessive epileptic incidence 
which obtains in the district served by this asylum, as 
tar as mental alienation is concerned, some facts of 
general interest were ascertained. 

Dividing the district into rural and industrial areas, 
and estimating the percentage of epileptics on the total 
number insane of each sex belonging to the different 
areas and resident in the asylum and workhouses, we 
arrive at the following figures: Males—rural areas 14.3, 
industrial 21.8; while for females the corresponding 
figures are 12.8 and 262. In the asylum alone the 
percentages are: For males—rural areas 13.5, industrial 


-15.4; females, 12.5 and 21.6 respectively. As the ratio 


for epileptics to the whole asylum population averages 
for England and Wales 12.8, it will be at once seen 
that it is to the industrial districts we owe our high 
epileptic ratio, and that urbanization tells to a very 
great extent on the females in this direction. This fact 
is emphasized by an analysis of 1,174 female admissions 
during the past ten years (1904-13), which showed 
a proportion of 8.54 per cent. of epileptics on the total 
admitted from the rural area and 15.08 from the 
industrial, the percentage of female epileptics on total 
female admissions for this period being 12.8. My col- 


‘league Dr. Bennett informs me that the male epileptic 
‘ percentage is 11.4 for that period. As the corresponding 


figures for England and Wales given by the Lunacy Com- 
missioners for the period 1907-11 are 6.6 and 9.2 for 
females and males respectively, the above analysis affords 
further proof that it is to the female sex that our excessive 
epileptic population is a due, the male epileptic 
admission rate for the ten years 1904-13 being 2.2 per cent. 
above the average, while the female rate is 6.2 above— 


‘practically double the average. 


From the following table it is apparent that in Wolver- 
hampton at the ages when epilepsy becomes established 
there is a relatively greater male death-rate than obtains 
for females, as compared with the county totals: 


Proportion of Deaths per 1,000 Living at Subjoined Ages in 
Staffordshire (Urban and Rural Aggregates) and 








Wolverhampton. 
i aPC aALAEAE GRMCARaeee CEEiak? rs ween a 

- |. & |. 

Staffordshire: 
arate taal 491 | 34 16 
Females ste “se “ 40.0 | 3.5 2.0 

Wolverhampton : | 
WMtOS.... © «ses | 54.8 4.3 2.6 
Females | 46.3 3.1 1.6 





This difference is really greater than appears, as the 
Wolverhampton figures are included in the averages for 
Staffordshire, but the fact that more females relatively to 
males survive in Wolverhampton at the ages when 
epilepsy develops is significant, also the fact that tuber- 
culosis universally in early childhood is more fatal 
amongst boys than girls, the total figures for England 
and Wales being respectively 4,805 and 4,072 under the 
age of 5. These facts go far to explain our excessive 
female epileptic ratios, bearing in mind the relation 
between epilepsy and tuberculosis, to be referred to later. 

Coincident with a high epileptic ratio, this asylum also 
has a high death-rate from tuberculosis—namely, 25.2. 
The thought occurs: Is it possible that epileptics may be 
potent agents in raising the tuberculosis mortality of com- 
munities they live amongst? The following statistics 
taken from the Commissioners’ report help to support an 
affirmative answer. Taking the dozen asylums with the 
highest. and lowest epileptic averages, we find that the 
first-mentioned group has an average epileptic percentage 
of 18.2, and a corresponding tuberculosis mortality of 17.8, 
while the dozen having the lowest epileptic percentages 
show an average epileptic rate of 7.9, anda correspondingly 
low mortality from tuberculosis—namely, 13.7, 
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Conversely, taking the dozen asylums showing the 
highest tuberculosis death-rate, we find this averages at 
22.9, and the corresponding epileptic average is 14.0; 
again, those with the lowest tuberculosis mortality show 
<< seen of 10.1 and the corresponding epileptic ratio 
is 10.9. 

When it is recoilected that, as already stated, the 
epileptic average in asylums for England and Wales is 
12.5 and the tuberculosis mortality 16.6, the significance of 
the above figures will be apparent. In this connexion it is 
also noteworthy that the institution for the feeble-minded 
at Darenth has an epileptic proportion of 18.7 and a death- 
rate from phthisis of 24 per cent. 

An analysis of 100 deaths amongst epileptics here, taken 
seriatim, shows that tuberculosis was the cause in 33 cases. 
A similar analysis of 290 deaths amongst non-epileptic 
patients gives the figure 24.1. The tuberculosis mortality 
is therefore nearly 10 per cent. greater among cpileptics. 
and it occurs to one’s‘ mind that this tendency to tuber- 
culosis might be universal in this affection and not due to 
infection contracted here. To help in deciding this I 
have divided the deaths due to tuberculosis during the 
ten years under consideration into four periods of two and 
a half years each. 


Table showing the Percentage of Deaths amongst those Admitted in 
each Period to the Total Admissions in that Period up to the 
Present Time. 


First | Second | Third | Fourth 
Period. | Period. | Period. | Period. 


30.2 | 242 | 203 | 157 


28.5 | 25.0 13.2 | 36.5 








—_e 


Non-epileptics 


Epileptics me | 
| 





——~». 


It is apparent that there is a gradual increase in tuber- 
culosis mortality depending on duration of residence 
amongst the non-epileptics which does not obtain with 
epileptics. 

I have been in the habit for a considerable time of 
treating certain cases of tuberculosis here with tuberculin, 
and it occurred to me that it would help matters in this 
investigation to give diagnostic injections to all the 
patients in the epileptic ward, and at the same time to 
correlate the results with physical signs of pulmonary 
tuberculosis and alteration in weights during the past 
three months. I had already a series of controls amongst 
non-epileptics for purposes of contrast. Seventy cases 
from the epileptic ward were in all examined, ten of 
whom were non-epileptics. T. 0,001 ccm. was the injec- 
tion given; as regards physical signs I relied principally 
on the alteration in the apical percussion note and the 
variations in transmission of the tuning-fork note of 
definite intensity from the supraspinous to the infra- 
clavicular regions, auscultation being for the most part 
very unreliable in these cases owing to shallow breathing, 
which is very constant in all forms of insanity. A nega- 
tive reaction I have considered as a rise of temperature of 
under 0.8° F., doubtful 0.8°, positive 1° and over. Of the 
60 epileptics so investigated, the resultant reactions were 
negative in 3 cases, doubtful in 7, and positive in 50. The 
percentage of positive and suspiciously positive reactions 
to tuberculin amongst epileptics was therefore 95.0. The 
corresponding figure for the ten non-epileptic patients 
resident in the epileptic ward was 50.0, and, reviewing 
my previous diagnostic work here amongst non-epileptic 
patients, I find that 33.3 per cent. showed similar results. 

A very noticeable peculiarity amongst epileptics is the 
marked depression of temperature after even a com- 
paratively small initial rise and the quick response to the 
tuberculin in the first place. In 7 cases the temperature 
dropped to 96° and below (one reaching to 95.4°), in 4 cases 
to 96.2°, and in 6 to 96.4°, in 15 cases it dropped to 
between 96.8° and 97.2°, so that in 31 cases, or over 50 per 
cent., this sudden depression was marked. In all these 
cases the epileptic seizures were very severe and frequent, 
and in the 7 cases in which the temperature fell to 96° and 
below exceptionally so. The thought suggests itself that 
this peculiarity bears some relation to nervous instability. 
I have been very much struck by it in epileptics as 
compared with others. 

The frequency of subnormal temperatures amongst 





epileptics is very marked. Out of the 60 cases under 
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consideration this condition was present in 35; physical 
signs were present in 22, doubtfully so in 6, and apparently 
absent in 7 cases. Of all those showing a positive reaction 
to tuberculin, physical signs were present in 61.6 per cent., 
and the number of cases in which the right apex was 
involved as compared with the left is remarkable; out of 
the total number showing signs of tuberculous deposit 
(namely, 38), in 33 the right apex was involved. This is 
a fact of very great interest when it is recollected that it 
is mainly on the right side that the tracheo-bronchial 
glands are implicated in children. 

Of those showing a positive reaction, 40 per cent. lost 
weight during the past three months, while of those 
giving a reaction of 2° F. and over 63.6 per cent. lost 
weight, and 81.8 per cent. of these latter showed physical 
signs of pulmonary tuberculosis. It is therefore evident 
that, except in the later stages, loss of weight is by no 
means a valuable criterion of the presence of tuberculosis 
in epileptics. 

Enumerated amongst the epileptics are five past middle 
age, who developed epilepsy after admission; four of 
these have undoubted signs of pulmonary tuberculosis, 
‘and the fifth had a reaction of over 1.5° and has suspicious 
signs at one apex. ; 

Considering the results from the above investigation, 
also the facts ascertained from the Commissioners’ report, 
together with the high mortality of epileptics from tuber- 
culosis, it will at once be evident that there is a close 
relation between tuberculosis and epilepsy. It has hereto- 
fore been considered that epilepsy, by lowering vitality, 
predisposes to tuberculosis. No doubt in many instances 
this is so, but I suggest that the great majority of cases of 
idiopathic epilepsy met with in asylums—in which, as 
will be readily understood, the epileptic condition is very 
severe in degree and has begun at a very early age—are 
directly due to the toxaemia resulting from invasion of 
the child’s system by the tubercle bacillus and its effect 
‘on a developing and naturally unstable nervous organiza- 
tion, or it may be to refiex irritation from diseased 
bronchial glands. Tuberculosis rarely affects children in 
the same way as adults; the lesion is mainly in the 
tracheo-bronchial glands. I have been from time to time 
‘struck, at post-mortem examinations on épileptics, by the 
size of these glands, especially those on the right side. 
Recently I made a post-mortem examination on an 
epileptic who had given a positive reaction to a diagnostic 
tuberculin injection, but who had had no physical signs 
pointing to pulmonary tuberculosis. She died later, 
showing all the signs of rapid tuberculosis, and the 
necropsy disclosed suppurating and caseous bronchial 
glands and invasion of 
adjacent ‘bronchi, but 
the lung tissue itself 
showed no tuberculous 
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deposit. In Vienna it 
Es has been shown that 
$ 90 per cent. of the 
§ school children under 
S the age of 10 or 11 
H have been infected with 
: tubercle. Hamburger, 
& 
& 


of Vienna, among 86 
cases of localized tuber- 
culosis, found the 
primary lesion in the 
bronchial glands in 85, 
Still in 81 per cent., and 
Carr in 80 per cent.! 
We know that in 
incipient tuberculosis 
muscular exercise will, 
by autoinoculation, 
‘bring about a reactive 
rise of temperature due 
to tlie flushing of toxins 
from the tuberculous 
focus into the blood, 
and that advantage is 
taken of this fact in 
‘treatment. Bearing this in- mind, I have had the 
temperatures of a number of epileptics taken, and am 
now constantly having this done, for diagnostic purposes, 
immediately alter aft and every two hours for ten or 
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Chart showing marked reactive 

rise in temperature after a fit, pre- 

' vious to which and afterwards 

the temperature was subnormal. 

A, After fit at 9 am.; B, ll a.m.; 

: © 3'pm.: D, $ pm. BS pms 
_ F, 7 p.m. 





twelve hours. I find that the results roughly correspond, 
but to a lesser degree, to the effects of the diagnostic 
tuberculin injection—in a few cases-a surprising rise of 
temperature has occurred, and in some a-fall, to be ex- 
plained probably by the degree of toxaemia present. 
Tuberculosis is undoubtedly very rife amongst children 
in the poorest parts of thickly populated areas as com- 
pared with the rural districts, and it is apparent that the 
children in these industrial districts Cannot get the same 
care and attention from mothers, who often have other 
than domestic occupations to attend to. The percentage 
of occupied to unoccupied married women is—for urban 
districts, England and Wales 12.9, and for rural 6.2. 
Now, when a child whose vitality is lowered through 
lack of care and proper nourishment, to say nothing of 
fresh air, and who may in addition suffer from unstable 
nervous heredity, contracts tuberculosis, it may very con- 
ceivably be either that a reflex effect is induced or that 
the toxins thrown into its system from the tuberculous 
focus have an action, centric or synaptic, on the child’s 
partially developed and ill-regulated nervous organization, 
resulting in disturbance of the normal balance, and— 
especially in cases predisposed thereto by inherited 
nervous instability—the immediate result is an epileptic 
seizure, which, by bringing about autoinoculation, has 
the effect of rendering the toxic focus somewhat quiescent 
for a time. When the effects of this auto-tuberculiniza- 
tion wear off. the fit recurs, and after a time the sensitive 
neurones acquire a habit, or synaptic changes take place 
from which recovery becomes unlikely. ‘This constant 
autoinoculation either after a longer or shorter time 
brings about cure of the tuberculous lesion, the danger 
of recurrence of the epileptic seizures being in direct 
ratio to the length of such period, or it keeps the toxin- 
producing focus in check until debility from exhaustion 
of one kind or another deteriorates the defensive powers 
of the system, and rapid tuberculosis results. It will be 
familiar to every one having experience of epileptics what 
a low asthenic form the tuberculous process takes in them, 
and how advanced the lesions are post mortem. - : 

The percentage of epileptics in the urban and rural 
districts here under notice is respectively 24.0 and 13.5, 
and the Registrar-General’s report shows in urban districts 
a similar preponderance of infantile mortality from tuber- 
culosis, convulsions, and atrophy, debility, and marasmus. 
Thus for county boroughs all forms of tuberculosis amount 
to 3.57 and for rural districts 2.27. The corresponding 
figures for convulsions are 11.50 and 9.42 respectively, and 
for atrophy, debility, and marasmus 17.41 and 14.84. Just 
as at a very early age the toxaemia resulting from rickets 
will cause convulsions, laryngismus stridulus, and carpo- 
pedal spasms, so somewhat later epilepsy may become 
established, as I have endeavoured to describe, by the 
toxaemia of tuberculosis. If this is so; it is important that 
all cases of early epilepsy should be tested with tuberculin 
and the state of their bronchial glands thoroughly investi- 
gated by means of the Roentgen rays. At that early age, 
if taken in time, a course of tuberculin treatment might 
cure the epilepsy. I have given such a course to one 
epileptic without apparently any ameliorating effect on 
the seizures, but this result could scarcely be expected 
once the nervous system had firmly acquired the epileptic 
habit. 


SuMMARY. 

1. That it is to the industrial districts we owe our higli 
epileptic ratio in the County Mental Hospital, Stafford, 
and that urbanization appears to principally affect the 
females in this direction in our neighbourhood. 

2. That the high death-rate amongst male children in 
Wolverhampton relatively to female is probably associated 
with the great excess of female epileptics there. 

3. That a high epileptic ratio is constantly associated 
with a high tuberculosis incidence and vice versa. 

4. That the death-rate from tuberculosis amongst the 
non-epileptic is directly proportional to length of residence, 
which does not obtain amongst the epileptics. 

5. That the number of positive and suspiciously positive 
reactions to tuberculin amongst epileptics here is 95 per 
cent. 

6. That only 50 per cent. of non-epileptic patients asso- 
ciated intimately with the epileptics show a similar 
reaction. 
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7. That associated with a high ratio of -epileptics in 
urban relatively: to -rural districts ‘is.'a similarly high 
infantile and early childhood mortality from tuberculosis, 
convulsions, and atrophy debility and marasmus, and also 
a. correspondingly high proportion of occupied married 
women, which it- would be well for employers of female 
labour to bear in mind. : 

8. That, except in terminal cases of active tuberculosis, 
loss of weight is not-a valuable criterion of the presence of 
tuberculosis in epileptics. 

.9. It is contended that epilepsy may be an evidence of 
tuberculous infection in childhood, probably affecting the 
bronchial glands initially, and that the convulsions are 
due either to reflex irritation so set up or to the resulting 
toxaemia acting on an unstable nervous system, either 
inherited or acquired. Further, that the constantly 
recurring seizures not only establish a vicious habit as far 
as the nervous system is concerned, but also effect tnber- 
culin autoinoculation, thus tending to keep the tuber- 
culous process in check, so that, instead of a fatal termina- 
tion, epilepsy results. 

10. Consequently, the advisability of carefully searching 
for tuberculous foci in children the moment epileptic fits 
develop, and also the immédiate use of tuberculin in their 
treatment, should receive consideration. 


“_ _ REFVRENCE. 
1 Riviere, Early Diagnosis of Tubercle. 
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RECENTLY I called attention to the good results obtainable 
in the different forms of tuberculosis by the combination 
of. tuberculin and strychnine, the former given weekly, the 
latter practically daily by intramuscular injection in large 
single doses.’ Since then I have given larger doses of 
strychnine with improved results. I give the strychnine 
injections to all kinds of tuberculous patients, including 
cases in which tuberculin injections are contraindicated, 
with the best results. I give strychnine in acute and 
chronic cases, in the pyrexial and the apyrexial, in the early 
stages and in the most advanced, and with invariably good 
results. _It always improves the appetite and general 
condition. Patients who have a loathing for food soon 
regain their appetites under its influence. Strychnine will 
frequently do away with the painful necessity of adopting 
Debove’s gastric lavage and over-alimentation. But the 
drug must be given by intramuscular or subcutaneous 
injection, preferably the former. Administered by the 
mouth it has not the same effects and in large doses will 
cause tormina and diarrhoea, with possibiy disastrous 
results in advanced cases. These effects are never pro- 
duced by the injections. 

Haemorrhage from the lungs I have found to be no 
contraindication for the strychnine injections. I have 
given them in such cases with remarkably good effects 
when the circulation had been quieted by morphine. 

Has strychnine any special action in cases of tuberculosis 
other than that of a tonic? A bacteriological friend of mine 
says it probably makes the patient more resistant to the 
attacks of the bacilli. Personally I incline to the belief 
that it stimulates the formation of antibodies, especially 
when combined periodically with tuberculin, and of course 
it acts as a general tonic and ‘nervine stimulant. 

It may be thought that giving these daily intramuscular 
strychnine injections would be found very trying both to 
the patient and to the practitioner, but such is not the 
case. No patient.of mine ever objected to them. In fact, 
the bad cases seemed to look forward to them, as they felt 
better after “in themselves.” There is no strain on the 
practitioner, and he can give over thirty in an hour if 
necessary. The site of the puncture—deltoid or gluteal— 
is dabbed with a swab wet with tincture of iodine.by the 
nurse. The doctor pours 20.to 30 minims of 1 in -400 
strychnine hydrochloride solution into the barrel of an all- 
glass syringe’ with a fine needle in position; the piston is 
then adjus the instrument turned with the needle 
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upwards, and the airexpelled from the barrel along with 
the. surplus solution, and the dose given. The needle is 
then quickly washed in hot carbolic solution, wiped 
thoroughly with a sterile swab wet with spirit, and is 
ready to give the next patient his dose. ‘The following is 
the solution I invariably use: 

R Liq. strych. hydrochlorid. (B.P.) 100 minims. 

Sterile norma! saline solution made with camphor water, , 
add to make 400 minims. 
Signa: 1 in 400 strychnine solution. Dose, 18 to 25 minims. 

In febrile, haemorrhagic, and third-stage cases tuber- 
culin injections are generally considered inadmissible. 
With this my experience coincides. But tuberculin may 
yet be used in these cases with good results in the form of 
Sahli’s inoculation method. This is simply a multiple 
von Pirquet’s test done weekly. Personally I make the 
inoculation over the affected parts. When reaction occurs © 
there is, I take it, a local anaphylaxis with the formation 
of antibodies which find their way into the circulation, 
whereas the tuberculin does not. Patients who are having 
tuberculin injections react powerfully to the inoculations. 
In a few cases of severe pleuritic pain in chronic phthisical 
patients, the inoculations quickly relieved the trouble. 

In suitable cases, as I have already said, I inject tuber- 
culin once a week or less often. I generally use T.R., 
human and bovine mixed, but sometimes B.E. or T.O.A. - 
I am a follower of Wright. Rapidly saturating a patient 
with tuberculin seems to me to be entirely wrong. We - 
are not dealing with an autotoxin in tuberculin, but with a 
toxin whose only power for good resides in causing mild 
reaction and the stimulation of the production of anti- 
bodies—a process which takes at least a week in 
developing. To give it oftener than that does no good, in 
my experience. ‘his is strikingly shown to be the case 
in the paper by Dr. E. H. T. Rigg, reporting the results of 
tuberculin treatment at the Brompton Hospital, printed in 
the Journat. He says: 

The dose was increased every second day at first and after- 
wards at intervals of four days. 

The results as compared with patients not treated with 
tuberculin were strikingly bad. 

Throughout my patients were fairly well fed. Cod- 
liver oil and creosote were given to all who could take 
those medicines. Antiseptic inhalations were freely used. 
I do not say as good results, if not better, are not obtain- 
able by other forms of hospital treatment, but I have not 
seen such. a 

The function of the hospital in cases of tuberculosis on 
the medical side is to treat the febrile stages cf the disease - 
and arrest its progress in the shortest possible time. 
Another function is the segregation and modified isolation 
of patients whose sputa swarm with tubercle bacilli, and 
are therefore a real public danger outside. 

I give in brief the last twelve cases I treated in 
hospital. 

1. Lascar, aged 25, admitted with small cavity in leff apex. 
Haemoptysis twice. Sick several months on board ship. Night 
Sweats, cough, and anorexia. Had two tuberculin and eight 
strychnine injections, and left ‘‘ cured’”’ in three weeks. 

2. Finnish seaman, aged 26, admitted with both lungs riddled 
with cavities and both petrous bones diseased. Cyanosed and 
apparently moribund. Hyperpyrexia. Case hopeless, but con- 
dition ameliorated by injections. Intolerabl@ earache and 
cough ee and he became contented and cheerful. 
Sent to workhouse infirmary after a month’s treatment. 

3. English apprentice, aged 19. Suppurating glands in neck. 
Reacted violently to second injection of Bandelier and 
Roepke’s tuberculin test. Well in three weeks, but relapsed | 
six months later, when a mont 1’s treatment. effected another 
cure. 

4, Lascar, aged _26.. ‘Skin and bones only.’’ Crepitus over 
both apices. Chronic diarrhoea, anorexia, fever. Sputum very 
scant.. Von Pirquet. reaction positive. Sick two months. In 
six weeks had three tuberculin and sixteen strychnine injec- 
tions. Left feeling quite well, only physical sign remaining 
feeble respiratory sounds over left apex. Gained 6 Ib. last 
week of stay. : 

5. Irish stoker, aged 37. On admission, right side wet pleurisy, 
blood spitting, and night sweats. Von Pirquet’s reaction strongly 
positive ; 22 oz. of sefum drawn off, and ten days later 40 oz. of 
seto-pus. _Pyrexiz quickly subsided. In six weeks had two 
tuberculin and twenty-eight strychnine injections. Gained 
63 lb., and left feeling quite well. 

6. French stoker, aged 39. Admitted for ‘ bronchopneu- 
monia.” Ill seventeen days. Profuse sputum; tubercle — 


bacilli 10 to 50, Fever, but in a week temperature fell to 
normal. In a month’s treatment had two tuberculin and twenty- 
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six strychnine injections. Gained 11b., and sputum and cough 
nearly disappeared. 
_ 1. Scottish apprentice, aged 19. After admission for trivial 
injury of wrist developed symptoms of acute general tuber- 
culosis. Pyrexia, rfiles at left apex, obstinate constipation, 
abdominal pain and retraction and vomiting; dry cough and 
night sweats. Von Pirquet’s reaction strongly positive, but 
very slow in developing. Had one tuberculin and ten strych- 
nine injections. When he left felt well, but there was dullness 
over left apex. 

8. English A.B., aged 31. Cavity left apex. Tubercle bacilli 


in sputum 28 Von Pirquet’s reaction feebly positive. Ill 


some months. In thirty-two days had three tuberculin and 
twenty-four strychnine injections. Sahli’s inoculations over 
site of trouble seemed to ease cough and sputum. Patient left 
practically free from cough with scant sputum. No night 
sweats, and with a good appetite. 

9. Greek stoker, aged 34. Ill six months. Both apices 
affected. Excavation. Anorexia and night sweats. Severe 
pain over right apex relieved by Sahli’s inoculations. Three 
tuberculin and twenty-five strychnine injections in thirty-one 
days. Gained 2 Ib., lost cough and night sweats. Regained 
appetite. 

10. Swedish carpenter, aged 37. Ill fifteen months (?). Evident 
fibrosis. Three attacks of pleurisy with effusion. Rapidly 
losing flesh lately. Intense loathing for food. Severe pleuritic 
pains (which were relieved by inoculations). Von Pirquet’s 
reaction positive.’ Fingers and nose congested and clubbed. ‘In 
thirty-one days had three tuberculin and ‘fifteen strychnine 
injections, and left. with a good appetite, feeling fit, but still 
occasionally sweated at night. Physical signs statu quo. 

ll. Trish A.B., aged 36.‘ Acute dry tuberculous pleurisy and 
lung fibrosis. ‘ Great anorexia; made what seemed to be a good 
recovery in forty-six days.’ Had five tuberculin and thirty-four 
strychnine injections. Sahli’s inoculations relieved chest and 
shoulder pains. Each scarification developed an erythema 
bump larger than a five-shilling piece. There was a history of 
plumbism, ~~ a ie ce 

12. Australian seaman, aged 32. Ill over eighteen months. 
Expelled from workman’s home on account of cough keeping 
the inmates awake at night. Both apices excavated. Five 
tuberculin, thirty-four strychnine injections, and three inocu- 
lations in thirty-eight days. - Gained 4 1b., and practically lost 
cough. Tubercle bacilli fewer in sputum. ; 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, September 28th, 1912. 
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Tue cutaneous reaction was introduced by von Pirquet, 


who described the test in the Berliner medizinische 
Gesellschaft in *1907.° It consists of vaccination with 
Koch’s old ‘tuberculin, said to be followed in tuberculous 
subjects by inflammatory phenomena. 


The Tuberculin Employed. 

I employed two solutions of tuberculin of different dilu- 
tions, making a series of observations with each. The 
weaker solution consisted of 25 per cent. solution of Koch’s 
old tuberculin, the diluting medium consisting of 0.3 to 
0.5 per cent. of carbolic acid in normal saline solution 
drawn up in fine sealed glass capillary tubes supplied 
by the Clinic&l Research Association. The stronger solu- 
tion consisted of undiluted Koch's old tuberculin, issued 
in. similar form to the previous by Parke, Davis and Co. 
Small rubber bulbs are supplied to facilitate expression of 
the fluid. snk 

Application of the Test. 

The method; which I employed in applying the test may 
be shortly stated as follows : 

The flexor surface cf the forearm was cleaned with ether 
a sterilized large surgical needle was taken and the skin gently 
scarified in two places about 2 in. apart, sufficiently to remove 
the surface epithelium, leaving a reddish area, care being taken 
to avoid too much effusion of .blood. - Slight presence of blood 
is an advantage, as it denotes a small lesion which will render 
absorption more certain. To one area tuberculin was applied, 
to the other glycerine as a control. No dressings were applied, 
but instructions were given for tle arm to be kept uncovered 
util the areas‘ had dried.-In children’ the attentions of the 
nurse are. necessary. . Sometimes scarification was performed 
through the tuberculin, at other times the application was 
madé aftér scarification. ° spi sealants Si ted < sf gir PET Mee, 

Most methods are the same in essentials but differ in 
minor details: Von Pirquet makes three scarifications; to 








two of them he applies tuberculin, and the third is left free, 
forming the control. He also applies a few fibres of cotton 
for five minutes to prevent flowing. This, however, can 
be avoided by a little care on the part of the patient. 
McNeil rubs in tuberculin by boring into the skin with a 
blunt-pointed instrument, others employ a special chisel- 
shaped scarifier. 
The Reaction. 


Scarification rapidly produces fleshy-looking wheals 


surrounded by slight hyperaemia; these phenomena are 
traumatic, and disappear in twenty to thirty minutes. In 
an hour or so.a faint erythematous ring gradually appears 
round the inoculated ‘area, which slowly increases in 
intensity and breadth. It occurs in most cases whether 
they are going to react or not, but is not seen round the 
control. It, and it only, may be the only sign of activity 
at the end of fourteen to fifteen hours, when it will either 
disappear or increase, forming a red zone } in. to } in. 
in breadth, varying in different individuals. This zone 
is the first phenomenon of a positive reaction show- 
ing definitely in fifteen to sixteen hours. From fifteen 
to twenty-four hours we find slight swelling of the 
area and its surroundings, reaching its maximum in 
forty-eight or fifty hours, when a reddish or brownish 


papule presents itself, the brown hue being produced by ° 


coagulated serum and pigment in the tuberculin. This 
may not be the final stage.. In some cases’ the papule 
edge separates into small discrete papules sometimes 
surmounted by vesicles; meanwhile the summit of the 
original papule subsides; so that a ring of: elevations 


surrounds a depression, the whole encircled by an ery- © 


thematous zone. “ The edge of the papule may be ‘raised 
without subdivision. The subsidiary papules appear on 
the second or third day. -In some cases a papule is not 
produced, but simply a persistent injected area which may 


subside at the end of the second. day. A well-formed 


papule begins to subside at the end of the third day, and 


in a week or ten days a scaly, brown, quiescent area 


remains, which daily decreases until at the end of three to 
four weeks a small brown pigmented area alone remains. 


The pigmentation persists for weeks or months, and is due . 
to pigment in the tuberculin, not to pigment derived from : 
the blood, as it is never observed in the control. No : 
reaction was observed in the controls, except an océasional - 


evanescent hyperaemic ring.* ‘Von Pirquet observed 
several reactions in controls, probably due to contamina- 
tion. The test is painless, unaccompanied by constitu- 


tional symptoms or inconvenience. I regard. cases as : 
positive which, after twenty-four hours, show even slight - 


elevation or a persistent hyperaemic zone. 


‘Abnormal Reactions. 


Sometimes the inoculated area may have an irregular 


outline sharply delineated; in one case it resembled a » 
“port wine stain,” and appeared on the sixth day ina . 


non-tuberculous subject; scattered over it were petechial 
haemorrhages. In several other cases haemorrhages 
appeared on the edges of the papules in four to five 
days. Never have I observed these on the contro!s; 
hence they are not due to trauma. One case showed a 
papule surmounted by a crop of vesicles, which subsided 


in twelve hours. The only excessive reaction which - 


I have seen occurred in a case clinically free from tuber- 
culosis. In forty-eight hours the test area was converted 
into a red oedematous swelling, 5 by 8} cm. in breadth, 
the centre occupied by the papule; from this area a red 
lymphatic could be traced ‘to the axilla. Pain was 
present, but there was no pyrexia or other constitutional 
symptoms. No enlarged glands were detected. Under 
treatment by fomentations, all except the papule had 
disappeared in twelve hours. “Pyogenic infection, © of 
course, cannot be absolutely excluded, but susceptibility 
to tuberculin must also be considered. These abnormal 
results occurred where a positive reaction was obtained. 
Four out of six cases showed no evidence of tuberculosis ; 
two of them occurred with the 25 per cent. solution, 
including the excessive reaction. Atypical reactions may 
be exhibited by the reaction time, a pronounced latent 
period, or rapidity of onset. An éarly reaction may appear 
as a well-formed papule in a few hours, maintained. for 
two or three days; papulation within twelve to fourtecn 
hours may be regarded as early. Three of my cases 
exemplified this. one showing a papule in three hours, 
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maintained. for five days, the other two maturing in 
seven and twelve hours respectively. Conversely delay in 
reaction may occur, Four.of my cases exhibited this; 
one- ef these, in sixty hours, formed a papule, pre- 
céded by erythema. - Another showed no activity until 
the lapse of ninety hours, when papulation occurred. 
Neither of these cases was tuberculous. McNeil observed 
two delayed reactions of ninety and one hundred and twenty 
hours. Raw has published cases in which there were 
violent reactions accompanied by marked pyrexia and 
brawny cellulitis; one of his cases became purulent. 
Wolff-Eisner and Kronig saw lymphangitis following 
inoculation. Furunculosis has been noticed by Bandelier 
and Roepke; ulceration by von Pirquet, Pfaundler, and 
Oppenheim; phlyctenules and lichen scrofulosorum by 
Doganoff and Moro. Such phenomena require notice as 
evidence against the complete safety of the test. Accord- 
ing to von Pirquet,a second application may produce a 
late reaction on the abortive primary site in children 
clinically free from tuberculosis. 


Nature of Test. 

The reaction is regarded as specific in the sense of the 
production of antibodies stimulated by the extra toxin. 
Daels has examined the papules histologically, demonstrat- 
ing giant cells of Langhans type surrounded by epithelioid 
cells produced either by the toxin or bacitlary fragments. 
Ts it not, however, possible that these papules were 
tuberculous, produced by living bacilli, as such have been 
found in tuberculin preparations ? 


Results Obtained with the Cutaneous Reaction. 

Von Pirquet obtained 88 per cent. of positive reactions 
in tuberculous adults, and 10 per cent. in non-tuberculous 
cases ; 97 per cent. reactions appeared among tuberculous 
children ; 200 of the cases were confirmed by autopsy. 
Mills found reactions in 95 per cent. of cases, and failed to 
get results in non-tuberculous subjects. Among 155 
patients McNeil saw 65 reactions, but only 10 out of 20 
tuberculous cases gave results. In tuberculosis Bride 
observed 70 per cent. of reactions, but 20 per cent. of non- 
tuberculous individuals were positive. In my series of 
néarly 200 cases, almost half the tubereulous cases reacted, 
but 36° per cent. of positive results appeared among the 
non-tuberculous. Feer states that he never saw a failure 
in scrofula, whereas Impallomeni had no reactions in 
cases Clinically free from the disease. My tuberculous 
cases may be tabulated as follows: 
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Disease. No. of Cases. Positive. | Negative. 
Pulmonary tuberculosis. ... | 53 24 29 
Tuberculous disease of bone 22 12 10 
Tuberculous glands «. eve 2 2 0 
Lupus eco eee oe | 1 1 0 
? Tuberculous laryngitis 4 3 1 
Tuberculous empyema A 1 0 





: Value of Test. 

The cutaneous reaction is an ingenious attempt to solve 
the difficult problem of carly recognition of tuberculosis. 
Like the ocular test it is simple and devoid of discomfort ; 
though not entirely free from untoward results, it is void 
of those tragic manifestations which condemn the con- 
junctival reaction. What is its value as a diagnostic aid ? 
‘The results of observers are greatly at variance, and before 
an adequate reply can-be given some points require con- 
sideration. The terms “advanced” and “ old-standing ” 
have been employed synonymously, and misleadingly 
so.; advanced lesions frequently react, old-standing ones 
seldom. Von Pirquet failed to get results in advanced and 
cachectic cases. McNeil claims good reactions in chronic 
cases. Mills found persistent reactions in old healed 
lesions. Old-standing and moribund cases fail, no, doubt, 
owing to toxin saturation and exhaustion of resistive 
power, I find that the older the patient the less is the 
probability of a positive result, as shown by the following 
table: 





Tuberculous Cases giving a Positive Reaction with Age-Periods. 
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The table shows a decrease in positive results as age 
advances. I suggest that the skin in a young individual 
is more liable to react than in more mature years, as 
partly shown in the following table : 


Non- Tuberculous Cases with Age-Periods. 
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46 | 7-10 | 11-15 | 16-20 


} 





Years. | Years. | Years. | Years. 
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In this table a considerable number between the ages 
of 11 and 30 react.. Above 30 there is a rapid fall. Many 
tuberculous individuals from a few years of age up to 
60 years fail while many cases clinically free respond. 
That a patient is apparently free from the disease is not 
proof of its absence, but as obviously tuberculous cases 
very often give no result, many cases which respond 
are probably healthy—a deduction which is legitimate. 
Von Pirquet obtained positive reactions in one-fourth of 
all children aged 1 to 2 years, one-third in those aged 3 to 
4 years, one-haif of those between 5 and 6 years, and two- 
thirds of those aged 11 to 14 years—a gradual increase 
_— advancing years in early life similar to what is shown 
above. 

Hamburger made 848 autopsies on children to ascertain 
the correspondence between reactions and tuberculous 
lesions as follows: 


Hamburger’s Post-mortem Results. 
No. of Individuals with 


Age. Tuberculous Lesions. 
lto3months ... eco 4 per cent. 
3to6months ... ens he ¥ 
6 to 12 months .., a Sor ae a 
2nd year aia <a pie «. 40 a 
3 to 4 years a ie a eet ET as 
Puberty . sca ou a 


These valuable statistics agree to some extent with 
von Pirquet’s results. Naegeli goes further, and states 
that 72 per cent. of all individuals show evidence of tuber- 
culosis. The majority of children clinically tuberculous 
between 4 and 15 years of age react, but failures are not 
uncommon. According to von Pirquet, 20 per cent. of 
children clinically free from tuberculosis give positive 
results. No results are obtained under six months, but 
between 10 and 14 years of age 55 per cent. react as com- 
pared with my. results, where 60 per cent. reacted up to 
14 years and 40 per cent. between 11 and 15 years. 
Calmette only relies on the cutancous test under 3 years 
of age, although he admits an error of 4 per cent. among 
infants. He holds that this test reveals latent and healed 
cases as contrasted with the conjunctival reaction, for 
which he claims’ the demonstration of an active focus. 
Stern agrees with him. It is unreasonable to suppose that 
the minor differences of introduction of the tuberculin in 
the two tests are going to portray such important states. 
Bliimer points out how rare tuberculosis is under 2 years. 
Radcliffe attended von Pirquet’s clinic, and reports that 
the cutaneous method is relied upon under 2 years of age; 
also that tuberculin treatment is continued until the test 
becomes negative. The advantage of this is not evident. 
If the test fails owing to saturation with toxin it does not 
signify cure; if it is considered to become negative as a 
result of cure, this completely destroys the idea that the 
test reveals latent or healed lesions. Bliimel relies upon 
it up to 2 years of age, but he weakens his position by the 
assertion of its greater value if negative. Bandelicr and 
Roepke’s suggestion. that reaction implies a previous in- 
fection with tubercle bacilli has nothing to support it. 
Among my cases, 66 per cent. tuberculous females reacted 
as compared with 35 per cent. of tuberculous males. 
Among cases Clinically free the ratio was 35 per cent. 
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females to 30 per cent. males. Thus as many non- 
tuberculosis women give positive results as tuberculous 
men. 

The female liability to react supports the suggestion of 
delicacy of skin being a factor which cannot be ignored. 
I cannot agree with McNeil that a hard skin will explain 
some late reactions if the scarification was adequate; the 
abrasion should, of course, be regulated according to the 
quality of the skin. Bride regards the test as valuable in 
early pulmonary tuberculosis; the reverse is the attitude 
adopted by Roepke and Bandelier. Define obtained 50 per 
cent. of reactions in lupus; marked reactions in tuber- 
culous skin lesions were obtained by Moro, Doganoff, 
Oppenheim, and Pfaundler. I had only one case of lupus 
which gave a good result. One would expect a skin 
already the site of tuberculous disease locally to react 
readily to inoculation with the same toxin. Kreibich and 
Bandler refer to severe reactions in skin lesions; they 
found 22 results out of 26 cases. Two out of my 3 cases 
of pleural effusion reacted;.the failure exhibited definite 
signs of pulmonary tuberculosis. Impallomeni comments 
on good results obtained in osseous lesions, especially in 
cases cured or improving; he had the unique experience 
of never having seen a reaction in a case clinically free 
from the disease. Only about half of my osseous lesions 
responded. Curschmann notes 10 reactions out of 11 
patients, the failure being in a cachectic case. Bandelier 
and Roepke note good results and severe reaction in 
surgical tuberculosis which my records do not bear out. 
They issue a warning that cases with tuberculous glands 
and simple effusion into a joint are apt to be misleading, 
as a good reaction may be obtained and tuberculous joint 
pack as a consequence diagnosed. McNeil places reliance 
on the test in obscure traumatic joints. Among my 
series rheumatic cases gave good reactions; 8 out of 
13 cases responded. Cases of chorea without exception 
failed. Among my cases cardiac lesions, plumbism, car- 
cinoma, etc., gave results. Three syphilitic patients failed ; 
these are of interest, as Favre and Nicholas claim as good 
results in such cases as in tuberculosis. Out of 12 cases of 
enteric fever 1 reacted. Von Pirquet affirms that enteric 
complicated with tuberculosis does not react. Any super- 
imposed toxaemia, according. to Holt, interferes with 
the reaction. In tuberculous peritonitis 3 out of my 5 
cases failed. McNeil found good response in such lesions, 
but they proved unsatisfactory in the hands of Bandelier 
and Roepke, though Bride claims value for it in early 
diagnosis from enteric. Bandelier, Bride and Roepke 
report bad results in tuberculous meningitis. There is no 
doubt that the reaction is most marked in vigorous in- 
dividuals, irrespective of the intensity of the infection, 
and no prognostic value can be applied to it. Early and 
late reactions have no significance, though Wolff-Eisner 
regards early reactions as indicative of an unfavourable 
termination, and delayed results as suggestive of healed 
or latent lesions. Some of my cases were tested with 
25 per cent. solutions, but the results were very similar to 
those obtained with the undiluted tuberculin. 


Conclusions. 


From the preceding observations I have arrived at the 
following conclusions: 

1. That the cutaneous reaction is of no prognostic or 
diagnostic value. 

2. That results are more frequently obtained in women 
and children than in men. 

3. That the older the individual the less likely is the 
reaction to be obtained; old-standing lesions, as dis- 
tinguished from advanced cases, usually fail. 

4. That cases of rheumatism give more positive results 
than tuberculous individuals. 

5. That late and early reactions have no clinical 
significance. 
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THE INTENSIVE METALLIC IODINE TREATMENT 
FOR CHRONIC ARTHRITIC AFFECTIONS. 
Preliminary Note. 

IopINE seems to be unique in combining relative harmless- 
ness with a range of beneficent action, the extent of which 
had not been realized until the intensive method, for which 
it is well suited, had been successfully resorted to in 
phthisis and in tuberculosis by Boudreau and by Curle 
and Reeve, simultaneously with its universal adoption by 
surgeons as the best local antiseptic. It is to the iodine 
that the iodides owe their efficacy in pneumonia, in 
syphilis, in adenopathies, etc. They, too, are capable of 
intensive administration, as for instance in the special 
treatment of aortic aneurysm, which I instituted many 
years ago by long-continued heroic doses of potassium 
lodide, in association with the suppression of fluids in the 
dietary. But they lack some of its virtues; and they have 
toxic tendencies of their own (particularly potassium 
iodide) which depress the nervous system instead of 
stimulating it, that stimulation being a leading feature of 
iodine, and its only obvious effect upon the nervous 
structures and functions. For that reason, and for dread 
of their greater hydrating effect upon the mucous 
membrane, we have systematically shunned them in 
phthisis. Above all they lack its volatility, which explains 

so much. 

Hitherto iodine had practically not been tried internally. 
Therefore, in spite of its extensive use as an inhalant, we 
had missed the greater opportunity of its continuous 
volatilization all the way down the alimentary tract, 
which seems to me to be the practical feature in 
Boudreau’s “intensive iodine method” by means of the 
strong 10 per cent., iodide free, French tincture (the same 
as our Indian tincture). This I may now venture to 
identify more closely as the “ metallic iodine method,” as 
the iodine is almost entirely precipitated in the glass by 
the water or other beverages which have to be added to 
the dose. Whilst perusing the account, pubiished only 
last January,' of his remarkably successful experience of 
ten years in phthisis and in tuberculosis, I concluded that 
it might apply at least equally well for my own ailment, 
as the iodides have been for so long, not shunned as in 
phthisis, but steadily trusted and prescribed in all arthritic 
affections--even for rheumatoid arthritis (which is the 
main objective of this note), although so like phthisis in 
its record of depression as a cause and a result. Not 
having been disappointed, I have no diffidence in inviting 
its wide trial in all of them, above all in the early 
rheumatoid stage, without needlessly delaying for many 
sufferers a probable benefit (allowing, of course, for excep- 
tional idiosyncrasies) in the direction of a general or 
“ hormonic” stimulation, whatever the arthritic advantage 
may ultimately amount to in individual cases. 

Of upwards of three years’ progress, my symptoms, 
which had been denied any thorough treatment beyond a 
long course of large doses of aspirin, or any rest, were 
those of a severe spastic coxalgia with marked vasomotor 
and blood pressure depression, and considerable muscular 
weakness, and eventual atrophy. Last September, at 
Dax, they had their first instalment of rest and of strenu- 
ous as well as effective treatment, under Dr. Delmas, 
whose diagnosis was early dry arthritis of the hip (although 
the x rays had recently given no structural evidence of it), 
and slightly too of the opposite shoulder. The winter 
brought back much of the trouble. Seven weeks ago, on 
reading Boudreau, I started a thorough course of his 
treatment, and I have now settled down, after taking 
more, to a daily total of 100 drops of the tincture, contain- 
ing 10 grains of iodine, with no other treatment except, 
quite recently, a large morning dose of aspirin, which now 
seems to be more active, and to alleviate the symptoms 
slowest to yield and presumably nervous, those of recurring 
severe barometric reactions. The most rapid result’ was 
an initial and lasting constitutional rebound; and this has 
been followed by an arrest, as I hope, but at any rate by a 
steady improvement in all the coxalgic symptoms and in 








1 Journ. de méd. de Bordeaux, January 4th, 1914. 
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the atrophy. I am now able to run upstairs two stairs at 
a — and sometimes even to span three stairs at a 
walk. 

My only chronic rheumatoid case at present available 
for treatment is an cld hospital patient of mine treated for 
ten years, but much crippled in the end. After five weeks 
of a milder and much more carefully graduated course, 
she is at last showing a definite though slow improvement, 
in the markedly increased mobility of her right shoulder, 
under exclusive iodine. After that history the improve- 
ment could only be slow, but it is the more significant. 

Wma. Ewart, M.D.Cantab., F.R.C.P., 


Consulting Physician to St. George’s Hospital and 


London, W. the Belgrave Hospital for Children. 





DEGENERATIVE CHANGES IN OLD EMPYEMA, 
WITH NOTES OF A CASE. 

ANCIENT collections of pus, it is known, may become 
encapsulated and comparatively harmless; fluid is ab- 
sorbed, with inspissation of the débris of the previously 
active focal inflammation—sometimes a putty-like re- 
mainder is left; this may become harder and cretaceous, 
or it may become osseous in process of time. 

In empyema thoracis particularly such changes are 
liable to Rollow long-continued suppuration, and in old 
cases extensive operations, after the manner of Estlander 
or Schedé, are required, with removal of the pleura, 
which may be thickened in condensed plates commonly 
made up of sheets of dense connective tissue, resulting 
from cicatricial changes in an extensively granulated area. 
Even the bones overlying become thickened by added 
increment on their inner sides, as described by Parise and 
Edington I have seen such cases, but none with 
changes so striking as in the following: 

A male, aged 60, who had suffered from a chronic chest 
condition for six years, was seen with a view to operation 
for empyema, there being physical signs of that condition 
on the left side—wooden dullness on percussion, bulging of 
the intercostal spaces, a swinging temperature, a general 
septic look, and the report of pus obtained with some 
difficulty on aspiration of the pleural cavity. The left 
deltoid muscle was atrophied. 

_ On September 20th, 1912, three ribs were resected with 
considerable difficulty, owing to their thickness, in corre- 
spondence with the observations above quoted. A dense 
calcified sheet was exposed underneath, and this had to be 
channelled through with care, till a landmark in the 
interior could be reached. Altogether the pleural wall 
was thickened by a cuirasse of one inch in section. When 
the cavity was laid bare a little pus was evacuated, but no 
lung was seen or felt, having been destroyed or almost 
completely retracted towards its root. 

In the space now seen a veritable grotto was exposed, 
with nodular stony masses bounding its limits. A peri- 
osteal elevator when struck against its walls rang with a 
clear tinkle, and, most remarkable of all, the parietal peri- 
cardium was seen crusted with calcified deposit, which 
witi each beat of the heart gave out a sound as of 
footsteps crunching on gravel, clearly heard round the 
operating table. 

Reaction after operation was not good, the heart, which 
had been feeble before, did not respond, and the patient 
died on the third day. 

This case recalls a famous specimen in Edinburgh? 
which appears at examination times. It consists of a rib, 
apparently removed post mortem, with a transverse crack 
externally, while attached to its internal surface is a large 
flat plaque of bony material. It would seem to have been 
a case of old empyema with calcification proceeding to 
ossification of the pleura. 

Srencer Mort, Ch.B., M.D.Glasg., 

Edmonton Infirmary, N. F.BR.C.S., F.R.S.Edin. 





1 Edington, Glasg. Med. Jowrn.. May, 1905. : 
2 Museum of the Royal College of Surgeons, Edinburgh. 








THE Dental Institute of Zurich has been incorporated in” 


the Medical Faculty of the University. This will make it 
possible for students of dentistry to obtain a doctor’s 
degree in their special province of surgery. It is believed 
that the other universities of Switzerland will shortly 
follow suit and offer to dental students the charce of 
obtaining the title ‘Dr. med. dent.” 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





WALSALL AND DISTRICT HOSPITAL. 
RESPIRATORY PARALYSIS OF SIX HOURS’ DURATION. 


(Reported by A. T. Topp, M.B.Edin., Assistant House- 
Surgeon.) 


A sturbY, strong-looking boy, aged 9 years, was admitted 
on March 27th, at 8.30 p.m. He complained of pain in the 
belly and vomiting. He had been ill for three days, and 
twice before had suffered from illnesses of the same 
nature, but of less severity. 

On admission the temperature was 101.5° F., pulse 134, 
respirations 29. The abdominal wall was of board-like 
rigidity, and did not move with respiration. Pain was 
present in the lower abdominal hemisphere ; tenderness 
was present all over the abdomen, but was most marked 
in the right lower abdominal quadrant. He was slightly 
constipated, and had a short suppressed cough, which 
caused pain to shoot towards the region of the appendix. 

A diagnosis of acute recurrent appendicitis with peri- 
tonitis was made, and operation was commenced at 
9.30 pm. The diagnosis was proved to be correct at 
the operation, and the child was removed to the ward at 
10 pm. Ether was used as the anaesthetic, after a 
preliminary hypodermic injection of morphinae sulph. 
gr. z;, atropine sulph. gr. 5$5. He was easily anaes- 
thetized, and did not require much ether. During the 
operation his pulse-rate remained good, and breathing was 
quite good, but he became a little pale towards the 
termination. 

After he had been in the ward five minutes a message 
came that he was blue, and breathing badly. I found him 
deeply cyanosed and cold; the apex beat could not be felt, 
the radial pulse had disappeared, but a flicker of pulsation 
was found in the carotids. I immediately instituted 
artificial respiration, and instructed a nurse to inject 
strychnine and brandy hypodermiecally. Though frequent 
short intermissions were made in the artificial respiration, 
the child made no effort to breathe naturally for fifty 
minutes, although the colour, body temperature, and pulse 
improved. At the end of an hour faint respirations, of 
Cheyne-Stokes nature, commenced ; these rapidly improved 
until he breathed deeply and well, but after a few minutes 
cyanosis reappeared, the pulse-rate and pressure receded 
and the body temperature fell, until after twenty-five 
minutes the boy was, if anything, in worse case than 
at first. . 

About midnight artificial respiration was begun again, 
and for an hour had practically no effect. The child was 
cold, although plenty of hot bottles were placed round 
him, and artificial respiration was performed through 
blankets; the carotid pulse was just palpable, and he was 
deeply cyanosed. Liq. strychninae m iv, spt. vini gallici 
m Xvi was administered, this time into the external 
jugulars, which became prominent upon each artificial 
expiration. Shortly after this 1 c.cm. pituitrin was in- 
jected intramuscularly, and artificial respiration was 
continued without intermission. At 2 a.m. the colour 
improved and he became warmer; the palatal and corneal 
reflexes, which had disappeared, returned, and the pulse 
wave took on a bounding character. At 2.45 a.m. he began 
to make slight efforts at natural respiration—feeble single 
inspirations—and at 3.10 a.m. he began to breathe without 
help. Respirations were faint at first, and of the Cheyne- 
Stokes type; but the intermissions soon disappeared. 
After fifteen minutes cyanosis again appeared; the pulse 
became so weak and irregular that it was thought 
advisable to begin artificial respiration for the third time. 
After twenty minutes of this he began again to breathe 
without help, but for an hour he required frequent short 
spells of artificial respiration, the last being at 4 a.m., 
when he was of good colour, was warm, was breathing 
deeply, and was beginning to regain conscicusness. 

It would be difficult to give the exact cause of the 
respiratory paralysis in this case; in all probability it was 
due to toxic absorption from the peritoneum, and ‘the 
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exciting cause was the morphine, which is known to be a 
direct poison to the respiratory centre. Since the dose 
given in this case only represents a dose of } gr. for an 
adult, it is-evident that the boy had some idiosyncrasy 
towards the drug. No further trouble was experienced in 
the case, except that vomiting was severe and frequent for 
two days; it yielded to chloretone and intestinal lavage. 
The child made no complaint of soreness of the chest 
wall, and there have been no respiratory complications. 
The case is, I think, of some interest, inasmuch as the 
respiratory paralysis only disappeared after five hours 
of artificial respiration. 

My thanks are due to Mr. J. G. Cooke for permission to 
publish this case. 








Reports of Societies. 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF PATHOLOGY. 

At a meeting on May 5th, Dr. ANDREWEs in the chair, 
Mr. S. G. SHarrock, in a paper on Pseudo-twherculosis 
hyalina testis, described. under this name a condition 
simulating a miliary or nodular tuberculosis of the body 
of the testis. The term “ pseudo-tuberculosis” had rightly 
been discarded in the nomenclature of infective processes ; 
we no longer spoke, for example, of a streptotrichial 
pseudo-tuberculosis. The lesions were named after the 
bacterial or animal parasites causing them. Neverthe- 
less, for non-infective lesions the term might still be 
convenient. Many forms of nodular fibrosis of the 
lung from dust inhalation were striking simulants of 
tuberculous disease. In the present case so close 
was the likeness that the testicle would have cer- 
tainly been condemned if split through for inspection at 
an operation prior to a contemplated epididymectomy. 
The lesion was due to the hyaline degeneration and 
swelling of the intertubular stroma around groups of 
seminiferous tubuli of which the walls were similarly 
thickened, and which were in different stages of obso- 
lescence. In the extreme stage the tubuli were repre- 
sented by thick-walled hyaline cylinders with the 
narrowest chink to represent a lumen, the whole of the 
epithelium having disappeared. As a final change, the 
lumen itself became obliterated. The nature of these struc- 
tures was determinable by finding epithelium and sper- 
matozoa in their lumen in the earlier steps of the process. 
Groups of similarly thickened tubuli occurred in this 
specimen without any accompanying hyaline swelling of 
the pertaining stroma. The author had, on examining 
the testicles of the aged, found similar groups of obsolete 
thickened tubuli, which might be so extensive as, without 
any corresponding involvement of the stroma, to produce 
macroscopic foci and irregular tracts, simulating a tuber- 
culous lesion. The thickening possibly resulted from the 
local action of the effete products of disintegrating 
epithelium, and, having a toxic origin, was allied in kind 
to the hyaline and amyloid thickening of the capillaries 
in more general diseases. In syphilitic and in leprous 
orchitis tubuli showing the same change might be 
encountered; whilst the thickening of the walls of the 
tubuli in the hypoplasic, undescended organ had long been 
pointed out. Such hypoplasic testes probably functionated 
completely, or without proceeding to spermatogenesis, for 
a brief period, their early obsolescence being followed by 
disintegration of the tubular epithelium, and, as a further 
result, by thickening of the walls of the tubes. Dr. H. C. 
Ross, following up previous work of his own regarding 
division of lymphocytes in the blood stream, gave a 
lantern demonstration to illustrate the similarity between 
certain types of cell division artificially produced by 
auxetics and certain figures found in the blood in 
pernicious anaemia. Drs. Murray and BasHrorD gave 
a cinematographic display illustrative of the mitotic 
division of cells in the blood of the newt, in order to 
show that the phases previously demonstrated by staining 
methods in fixed films were reproductions of the actual 
process. 





CLINICAL SECTION. 
At a meeting on May 8th, Mr. Cuarters J. Symonps, Pre- 
sident, in the chair, the following were among the exhibits: 


< 








—Dr. Cuive Riviere: A case of Spleno-myelogenous 
leukaemia in a boy aged 12. Arsenic, x rays, and benzol 
had been used, but the leucocytes had increased from 
167,000 to 425,000 per c.mm. Mr. Sipney Boyp: A case in 
which Splenectomy had been performed for splenomegalic 
cirrhosis with ascites in a woman aged 23. The result of 
the splenectomy had been to relieve the ascites and avoid 
repeated paracentesis, which had previously been required. 
A thick, Gram-negative, non-motile bacillus had becn 
isolated from the spleen by Dr. G. A. Gibson. It was sug- 
gested that the spleen was infected, and the cirrhosis of 
the liver was due to a consequent toxaemia. Dr. A. F. 
Hertz: Three cases of Thomsen’s disease in members of 
the same family. It occurred in two brothers aged 25 and 
13, and a sister aged 16. The degree of hypertrophy of 
the muscles was very marked. Dr. F, Parkes WEBER: 
(1) A case of Progressive vertebral ankylosis (spondylose 
rhizomélique) in a man aged 67. A skiagram showed 
that the vertebrae were united by a layer of bone at their 
anterior margins. No history of venereal disease was . 
obtained. (2) A specimen of Spasmodic stricture of the 
oesophagus. A fusiform dilatation of the oesophagus had 
occurred, which was corroborated post mortem, but no 
growth or hypertrophy of the cardia was present. The 
patient, a man of 80, had suffered from obstruction of the 
oesophagus, on and off, since 1904. ‘Mr. Cuarrers J. 
Symonps: A specimen of Cancer of the rectum, treated by 
excision after application of radium. The specimen was 
exhibited to show the favourable effects of radium. Mr. 
T. L. Exxis and Dr. H. D. Rotteston: A case of Arthritis 
associated with psoriasis. The psoriasis first appeared, 
and one month later the arthritis, two years ago. Both 
recurred together in November, 1912. The question was 
raised as to the nature of the association between the two 
conditions. Dr. JamMEs GaLLoway: Specimen of Spleno- 
megaly with gastro-intestinal haemorrhages (case pre- 
viously shown before the Section on February 13th, 1914). 
Splenectomy had been performed, and the immediatc 
result appeared to be satisfactory. The external wound 
became infected. Ascitic fluid escaped in large quantities, 
and the patient died fifteen days after the operation. The 
liver was markedly cirrhotic. The splenic vein was large, 
tortuous, and in parts thrombosed. Dr. J. ALIson GLOVER 
recorded a case of Rupture of.an aneurysm of the abdominal 
aorta in a young Woman. 


SECTION OF OPHTHALMOLOGY. 
AT a meeting on May 6th, Sir ANDERSON CriTcHETT in the 
chair, Mr. R. AFFLECK GREEVES, in a paper regarding the 
Filtration angle in glaucoma, described cases in which 
there was no closure of this angle by a peripheral anterior 
synechia. They fell into three groups. In the first were 
those in which an irido-cyclitis was, or had been, present. 
In the second, the tissues of the pectinate ligament were 
unaltered, but the spaces were blocked by large, swollen 
cells, apparently of a phagocytic nature. In the third, 
the spaces of Fontana were open, but simple retinal detach- 
ment was present. In these lattercases the author suggested 
that the rise of tension and the retinal detachment were 
both due to an alteration in the composition of the 
intraocular fluid. In cases of glaucoma secondary to 
an intraocular growth, an inflammatory element might 
sometimes be present. Lieutenant- Colonel HERBERT, 
I.M.S., speaking of The choice of an incision in glaucoma 
operations, favoured a limited subconjunctival incision in 
the transverse vertical plane, a millimetre behind the 
limbus, the conjunctiva at this point being only loosely 
attached. A sufficiently near approach to this section 
could be obtained by puncture and counterpuncture with a 
very narrow tapering knife. Though sufficiently peripheral 
superficially to facilitate diffusion of aqueous backward 
under the conjunctiva, it reached the deep surface of the 
cornea well in front of the root of the iris. Although 
making only a limited opening into the anterior chamber, 
the incision was superficially long, so widening the area 
of diffusion. Thus the tendency to localized vesicular 
change from filtration through the conjunctiva was reduced 
to a minimum. It was this chauge which had been 
mainly responsible for the late infections reported after 
trephining. Permanent filtration through this incision 
was secured in chronic glaucoma if the wound 
were kept open for twenty-four hours. One metiiod 
of doing this was to fix a gilded rod of metal by 
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sutures, so that it lay in the incision, though upon 
the conjunctiva, depressing the latter into the scleral 
groove. The method possessed the great advantage of 
never emptying the anterior chamber, and during 
the operation there was only slight leakage. The opera- 
tion, therefore, seemed to be one of the safest imaginable. 
Ordinarily, there was no need to interfere with the iris 
in any way. The details, however, required yet to be 
more fully worked out. It was necessary (1) to avoid 
unnecessary displacement of the conjunctiva, which 
tended to localize filtration, and (2) to provide sufficiently 
free leakage of aqueous in congestive and absolute 
glaucomas. Mr. N. Bisnop Harman, in a note on A 
variable flap operation for chronic glaucoma, said he had 
devised the operation in order to allow the surgeon some 
latitude in grading the effects to be produced. Most of 
the methods now used were very rigid—the same sort of 
thing was done for every sort of eye. After an initial 
scleral section with the keratome, the modified twin 
scissors devised by the author were used to cut a corneo- 
seleral flap. The blades of these scissors had been so 
modified that they cut a U-shaped piece free, except for a 
narrow stalk of attachment to the cornea. This flap was 
freely movable; the ordinary tension of the eye lifted it 
above the general level of the sclera. It was so 
mobile that it could be twisted over on itself; then it was 
found to lift the conjunctiva, and form a sort of inclusion 
tissue keeping open the scleral fistula. If the sclera.were 
unusually tough, the flap could be removed with the touch 
of a knife. He favoured the operation as securing the 
desired variation, and the twisting of the flap in particular 
promised to be very effective. Mr. W. G. Laws, in a 
paper on Herbert's small flap operation for glaucoma, said 
he was inclined to return to the original type of the 
operation, and make lateral cuts with the knife, for scissors 
must crush and injure the tissues before dividing them, 
and in glaucomatous eyes tissues already lowered in vitality 
were being dealt with. Hence he did not apply antiseptics 
to the conjunctival sac; he did not even douche it before 
operating, he simply cleansed the edges of the lids with 
1 in 3,000 perchioride. Out of 140 cases, he had had 
intraocular haemorrhage in only three at. the time of the 
operation. These three he detailed. He would not apply 
one form of operation in all giaucoma cases indiscriminately. 
He preferred the open-wedge operation in long-standing 
glaucoma cases, particularly when the angle of the anterior 
chamber was shallow. -Mr. A. L. Wurreneap (Leeds) 
pointed out that after the glaucoma operation fistulous 
tracts were set up from the anterior chamber towards the 
spaces of Fontana, lined with epithelium which was 
probably derived from that in the anterior chamber. 
When failure occurred from the operation, it seemed to be 
due to a fibrous tissue formation, which closed the 
operation wound, whatever the operator did. 
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At a meeting on May 6th, Dr. Joun Piayrarr presiding, 
Dr. MELvitLe Duntop, ina paper on Empyema in children, 
showed .the tendency of a pleural effusion in childhood to 
be purulent, by his analysis of 59 cases under 3 years, 
53 being purulent. In his total of 159 cases at all ages the 
pneumococcus was the cause in more than half; the 
tubercle. bacillus was found in only 3 percent. He dis- 
liked the term “latent empyema”; it was generally 
synonymous with bad diagnosis. For empyema was one 
of the great causes of marasmus in children, and together 
with tuberculosis and congenital syphilis had to be ex- 
cluded in such cases of wasting. In its diagnosis the 
valuable signs were displacement of the heart-beat and 
great dullness at the lung base with a tympanitic note 
above; auscultation was often misleading. As to compli- 
cations, purulent pericarditis was present in 40 per cent. of 
his fatal cases; he had no cases of suppurative arthritis in 
his series. The prognosis depended largely on the age; in 
his cases the mortality was 19 per cent. at all ages, but 
36 per cent. under 2 years. In treatment the ideal was 
early diagnosis and early evacuation. He only used 
aspiration where the serum was merely turbid, in localized 
collections of pus, or in very large collections as a pre- 
liminary to resection. In the ordinary case it was a waste 
of time. Of late years he had used a good deal the 
method of simple incision between the ribs, and had had as 





good results as by resection of rib. Professor Carrp said 
that in some cases the pus was so thick that none could be 
withdrawn by the exploring syringe ; the method advocated 
by Dr. King of having a few minims of distilled water in 
the syringe was then useful. Dr. Joun THomson emphasized 
the greater frequency of empyema in poor children; 
as to aspiration, he could recall two or three dozen cases in 
which it alone had succeeded. Mr. D. P. D. Wingrm, in an 
analysis of 41 cases of Duodenal ulcer found post mortem, 
in a total of 490 autopsies, said that in only 6 was the 
ulcer connected with the cause of death, and in these cases . 
alone was its diagnosis made during life. These figures, 
therefore, illustrated the occurrence of “ silent” duodenal 
ulcers. In all the cases the ulcer was in the first part of 
the duodenum. As contrasted with operation experience, 
the ulcers were frequently multiple, and the site often on 
the posterior wall. With regard to the etiology of duo- 
denal ulcers, an analysis of these cases did not support the 
embolic theory, either arterial or retrograde venous emboli. 
The modern spasmogenic t:eory of causation, where hyper- 
secretion of gastric juice and pyloric spasm was set up by 
hypertonus of the vagus, this in its turn being induced by 
some irritant focus elsewhere, and usually in the appendix 
and colon, was supported by the analysis of his cases; for in 
15 (out of 41) there was some abnormal condition of the 
colon or appendix. He advanced an hypothesis of his own 
which seemed to explain two other facts peculiar to duo- 
denal ulcer : the localization to the first smooth part of the 
duodenum, and the great sex-incidence on men. The 
first postulate was the dysharmonic condition of the 
abdominal nervous system already referred to, setting 
up gastric hypersecretion and pyloric spasm; this exposed 
the duodenum to contact with highly acid chyme towards 
the close of gastric digestion. Then the blood supply 
was peculiar, being derived from the superior duodenal 
artery in the hepatico-duodenal ligament. Lastly, in men, 
owing to the higher position of the pylorus in the male as 
compared with the female stomach, this portion of the 
gastro-hepatic omentum was exposed to special strain 
where a lax condition of the abdominal muscles was 
present. The course of events, therefore, was relative 
anaemia due to stricture of a branch of the superior 
duodenal artery, this anaemia exciting local muscular 
spasm in the duodenum, and the latter in its turn setting 
up more anaemia of the mucous membrane and preparing 
it for self-digestion. Professor Carrp said that, after long 
experience, he could not confirm the alleged association 
between burns and duodenal ulcer. Professor Russettu, in 
commenting upon the association of abnormal conditions 
of the colon with gastric and duodenal ulcer, said that 
many patients sent into hospital with a diagnosis of 
“ gastric ulcer” were cured of their symptoms by colon 
lavage alone. The pyloric syndrome was not diagnostic 
of duodenal ulcer without the presence of bleeding, 
apparent or occult. Professor ALExis THomson said that 
in many men with duodenal ulcer there was no suspicion 
of intestinal stasis and abnormal colonic conditions. He 
was sceptical of the explanation of the peculiar sex-inci- 
dence. Dr. CHatmers Watson included duodenal ulcer 
in the group of intestinal toxaemia which was responsible 
for a more diverse type of intestinal disorder than sup- 
posed. Mr. Dowpen cited cases of duodenal ulcer and of 
symptoms referable to the duodenum cured by removal of 
a diseased appendix. Mr. Strurnxrs said that in his own 
experience of perforated duodenal ulcer the patients had 
not lax abdominal muscles. Dr. Cowen Guturie described 
some cases which were apparently cured by anticoli 
serum followed by vaccines. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


At a meeting on May Ist, Dr. F. S. Patmer, President, in 
the chair, Dr. F. G. CrooksHANK, in a paper on the 
Pathogeny and treatment of exophthalmic goitre, de- 
scribed the functions of the thyroid gland in health as 
having relation to nervous mechanisms, to the work of 
cther endocrinic organs, to processes of metabolism, and to 
the organization of defence against parasitic infections, 
and toxaemias of endogenous or microbic origin. Assuming 
that symptoms of the disease were principally due to a 
dysthyreosis, he pointed out the clinical antecedence, in 
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different types of cases, of nervous derangement, of endo- 
crinic irregularities, of metabolic perversities, of infective 
or toxaemic processes, and suggested that the thyroid 
hyperplasia in exophthalmic goitre was generally due to 
definite calls on the energies.of the organ in respect of one 
or other of its various functions. It was important to 
recognize vicious circles in Graves’s disease; they were 
prone to occur ‘in individuals whose nervous balance was 
marked by sympatheticotonus, or whose endocrinic 
system was disturbed by the persistence or enlargement 
of the thymus. In treatment, prolonged co-opera- 
tion between physician and surgeon was necessary. 
Physostigma, given by the mouth, in the form of the tinc- 
ture, was of value in reducing the tachycardia, and very 
great improvement sometimes attended the administration 
of thymus substance. In regard to operative measures, 
though the physician must not regard thyroidectomy 
as a dernier ressort, the surgeon had no justification for 
claiming that surgical treatment afforded the only 
rational method of therapeusis. In the discussion 
which followed, Dr. Patmer defined Graves’s disease as 
a glandular neurosis characterized by tachycardia, 
tremor, protrusion of the eyeballs, enlargement of the 
thyroid, together with various neurasthenic and vaso- 
motor disturbances the result of hyperthyroidism. The 
normal thyroid extracted from the system a toxic 
product, and neutralized it before it was thrown into 
the general circulation. Primarily the disease affected 
the vaso-dilators of the head and heart which were 
situated in the medulla and cervical sympathetic nerve. 
The medical treatment was far from satisfactory. Rest was 
the first essential and the avoidance of all excitants. The 
bromides with belladonna or strophanthus were of service. 
Lancereaux had claimed brilliant results from quinine and 
ergot. Thyroid extract, in the speaker’s experience, was not 
only useless but sometimes harmful. He had not seen any 
good from the administration of thyroidectin, nor from 
certain serums on the market. Some degree of success 
had been obtained by the use of galvanism with the 
negative: pole placed over the thyroid and from a mild 
faradic current. Mr. James Berry insisted that a theory 
of mere hyperthyroidism did not wholly explain all the 
facts of the disease, a dysthyreosis being more probable. 
From a clinical point of view it was well to bear in mind 
that there existed a large class of cases which were often 
loosely included under the somewhat misleading term of 
“exophthalmic” goitre. A common type presented a 
unilateral thyroid tumour in association with the usually 
accepted signs of Graves’s disease, but without exoph- 
thalmos. Such could almost always be cured, not only 
of the tumour, but also of the tachycardia and nervous- 
ness, by a suitable operation, and one with comparatively 
little risk. The surgical treatment, however, of the 
classical type of the disease had to be approached with 
considerable caution. In these cases there was a special 
tendency to haemorrhage, owing to the condition of the 
gland tissue, and these patients did not withstand haemor- 
rhage well. The avoidance of haemorrhage was the main 
point to be aimed at, and he had very little belief in the 
doctrine that undue handling of the gland forced an exces- 
sive amount of thyroid secretion into the circulation. Few 
diseases more urgently required co-operation of physician 
and surgeon. Very acute cases in which thyroid intoxication 
was severe were best treated medically until one of the usual 
periods of remission set in. Cases with grave visceral 
complications were not suitable for operation. The most 
common and serious complication was dilatation of the 
heart, and surgical intervention should be considered 
before continuing to treat a progressive case by medical 
means until irremediable cardiac dilatation had super- 
vened. The operation that was followed by most benefit 
was undoubtedly removal of a portion of the gland, 
generally one-half of it, but in many of the more severe 
cases ligation of one or more superior thyroid arteries was 
of considerable value, and the degree of reaction that fol- 
lowed afforded the surgeon a fairly accurate means of 
judging whether he should subsequently proceed to the 
larger operation. A well executed operation upon a 
suitable case afforded, in the present state of knowledge, 
the best means of benefiting or curing the sufferers from 
this most troublesome and serious disease. Mr. DonaLp 
Armour said the surgical treatment of the disease was not 
emergency surgery, nor should operation be undertaken 





during periods of exacerbation or excessive activity of the 
disease, otherwise the mortality would be high. Acute 
delirium, continuous vomiting and diarrhoea, and profound 
emaciation were serious symptoms, and operation should 
not be undertaken until such condition had subsided. He 
agreed with Mr. Berry’s remarks concerning dilatation of 
the heart. A proper selection of cases should reduce the 
former high mortality to one of from 1 to 4 per cent. 
In a majority of a series of some 40 cases he had per- 
formed a partial thyroidectomy, always removing at least 
one-half of the gland, together with the isthmus. The 
ligation of arteries was a simpler operation and associated 
with less risk than that of partial thyroidectomy, but the 
desired results were not as surely or as quickly attained. 
In certain cases ligation should precede thyroidectomy. 
In the ligation of the vessels the ligature should be placed 
close to or should include some of the gland itself at its 
superior pole. This was done to prevent a reversal of the 
circulation by the anastomotic branches of the inferior 
thyroid artery. The greatest care should be taken to 
prevent two things—namely, the loss of blood and any 
rough handling or squeezing of the gland tissue. The 
greatest delicacy of handling was required to avoid the 
tearing of the extremely thin walls of the thyroidal 
veins. All vessels should be clamped on both sides at 
the place where they were divided, as they bled freely 
from the gland side when cut. It was extremely impor- 
tant to-give the patients, after the operation, large quanti- 
ties of fluid. Mr. H. M. Pace, who had given the anaes- 
thetic in most of the cases mentioned by Mr. Armour, 
said that for the last few years he had given nothing but 
open ether. A sleeping draught was given at bedtime, and 
an injection of morphine, scopolamine, and atropine in the 
morning an hour before operation. Ether was given by 
the open drop method, every care being taken to prevent 
frightening the patient. When the patient was uncon- 
scious a strap was passed round the table just above the 
knees and ankles, and the arms were also fixed. This was 
done as the anaesthesia was kept as light as possible, and 
slight movements would otherwise occur. The site of ' 
operation should also be infiltrated with novocain, but this - 
should be done after consciousness was lost. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting on May Ist, Dr. T. Warprop Grirrita, 
President, in the chair, Mr. R. MacD. Lape tt, in a paper 
dealing with the practical application of Therapeutic 
suggestion, said that it could be used without producing 
actual hypnosis. Even when hypnosis was aimed at the 
patient in nine out of ten cases did not actually sleep, and it 
was a great mistake to let the patient think that sleep was 
a necessary preliminary to cure. Hysterical subjects were 
not good subjects, as they were already under the influence 
of their auto-suggestion. Neurotic cases, drug takers, and 
alcoholics were suitable. Neurasthenics required other 
treatment as well, but therapeutic suggestion was of great 
assistance. It was important that the patient should 
understand that the treatment differed widely from the. 
popular idea of hypnotism, as set forth in novels and plays. 
It strengthened the will power, instead of sapping it, and 
the subject remained his own master all through. The 
form of suggestion must be adapted to the patient. With 
some one could be dogmatic; others required reasoned 
argument. The effect was cumulative and could not be 
judged by a single sitting. Nothing should be done to 
any patient which was. not done with the object of 
facilitating his cure. Experiments should only be per- 
formed on healthy subjects. The following were among 
the exhibits :—Dr. M. J. Stewart: A series of microscope 
preparations illustrating some of the conditions under 
which local deposits of cholesterin occur in the tissues. 
They included chronic mastitis with rosette-like groups of 
giant cells arranged round bunches of the crystals, 
squamous epitheliomata with advanced cornification, 
teratomata of the testis, subacute cholecystitis, adeno- 
carcinoma ovarii papillare, fibro-xantho-sarcoma, and 
thyroid cyst. The exhibitor pointed out that the most 
striking feature of the induced reactions was the constant 
occurrence of large numbers of giant cells of the foreign 
body type whenever the crystals were deposited in the 
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midst of living vascular tissue. Dr. G. W. Watson: 
A case of Ulcerative colitis which had strikingly improved 
under treatment. The patient was a man aged 40, who 
had been troubled with severe abdominal pain associated 
with diarrhoea and the passage of bloody and mucous 
stools for over a year. Caecostomy had been performed 
in Newcastle with absolutely no benefit. When he came 
under observation three months ago emaciation was 
extreme, the weight being only about 7st. He was 
treated with sterilized kaolin, and from the first week of 
administration he began to improve. Now he weighed 
over 12 st. and felt perfectly well. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on April 30th, Dr. R. Gorpon, in a paper 
on Malingering wnder the Insurance Act, compared 
the sickness and disablement figures of some Sheffield 
approved societies with those on which the Insurance Act 
was based. The latter varied from 0.92 weeks per annum 
at 16 years of age to 6.31 at 65, while in a large Sheffield 
society for men from 16 to 65, comprising steel workers 
and labourers, cutlers, grinders and silver workers, 32.92 
per cent. were ill, and the average duration of sickness in 
proportion to the whole number was 6.87 days. The 
amount paid was 9s. 6.59d., this comparing favourably 
-wita the actuarial allowance of 9s. 63d. Of men from 
65 to 70, 41.32 per cent. were ill, an average of 13.26 days, 
and the amount paid was lls. 7.18d. Of women, 37.104 
per cent. were ill, an average of 10.08 days, and the 
amount paid was 10s. 7.72d., which is very much more 
than the actuarial allowance of 6s. 114d. These figures 
were also borne out by those of a large industrial insurance 
society where the men received 8s. 0.009d. and the women 
lls. 0.205d.; also by the Manchester Unity, where the 
actual payments to men were £196,628, and the actuarial 
estimate was £213,196. In regard to women, the amount 
paid was £48,303, against an actuarial estimate of £42,292. 
These figures seemed to show that there was very little 
‘malingering among the men, and that if the giving of 
certificates were more strictly regulated there would be 
still less. As far as women are concerned, they showed 
that the actuarial estimate was entirely wrong, and that 
there was much more sickness than had been estimated. 
In the discussion which followed, there was a consensus of 
opinion that there is very little malingering under the 
. present Act. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on April 1st, Dr. Sykes in the chair, Dr. 
GiLmour, in a paper on Mental disease from the general 
practitioner's standpoint, said he regretted that the average 
‘practitioner took little interest in his mental patients. If 
he only examined them in the same way as he examined 
ordinary cases great benefit would accrue, not only to the 
patient, but also to the doctor. Many cases now sent to 
the asylum could very well be treated at home, and the 
patient saved the objectionable stigma of having been an 
inmate of an asylum. It was entirely wrong to send every 
patient with mental symptoms straight to the asylum 
without first investigating the cause of those symptoms. 
He pleaded strongly for the establishment of “ half-way 
houses ” or nursing homes where mental patients could be 
treated pending a definite decision as to whether they 
really required asylum treatment. Many cases in which 
a definite cause for the symptoms could be found (for 
example, tumours of the breast, acute appendicitis, 
pyorrhoea, influenza, etc.) recovered permanently and 
completely. Dr. Evuricn agreed in. the main with the 
views expressed, but pointed out the difficulties of carrying 
out a thorough examination on a wildly maniacal patient. 








THE newly built Institute of the History of Medicine 
will be opened in the University of Vienna at the 
beginning of the summer semester. Already the institute 
-has a library of three thousand volumes, besides a number 
of valuable manuscripts relating to the Vienna Medical 
School. There is also a collection of old surgical instru- 
ments and apparatus. A number of relics, such as 
memorial medals, autographs, diplomas, and so forth, 
are on view in four glass cases. 





Rebietus. 


GALL STONES. 
ProressoR CHAUFFARD! is one of the most eminent and 
popular teachers in the Paris Medical School and is widely 


known as an authority on diseases of the liver, so that his 


lectures on biliary lithiasis are sure of a warm welcome, 
not only from those who have the advantage of coming 
under his personal influence as a teacher, but from the 
profession wherever French medicine is appreciated, an 
area which coincides with the civilized world. He has 
preceded these lectures by the eloquent inaugural address 
delivered by him on January 13th, 1912, on taking up the 
duties of the Chair of Clinical Medicine; although it has 
nothing to do with the main subject of the volume all his 
readers will be glad to possess it. 

While Professor Chauffard accepts Aschoff’s doctrines 
of the non-inflammatory origin of the pure cholesterin 
stone, he attaches importance in the etiology of gall stones 
to the occurrence of hypercholesterinaemia, which is 
present in jaundice, in biliary colic, in all cases of typhoid 
convalescence, and even after typhoid vaccination, also in 
pregnancy and the pu€rperal state. He finds it almost 
constantly present in his cases of gall stones; thus out of 
29 cases it was present in all save 2, and in these 2 there 
was infection of the gall bladder. In another series of 
17 it was present in 15. It has been shown by Biscons 
and Rouzaud that the Vichy cure lowers the cholesterin 
content of the blood. With regard to the premonitory 
symptoms of biliary colic he quotes Moynihan’s descrip- 
tion, but hesitates to accept it as sufficiently trustworthy 
to justify ope-ative interference. He draws attention, 
however, to another symptom—that which he calls 
prandial diarrhoea, or a sudden urgent desire to defaecate 
coming on during a meal, especially, he says, during the 
French second breakfast. 

With regard to treatment he condemns all fatty, rich, or 
spiced dishes—duck, goose, kidneys, sweetbreads, calves’ 
liver, peas, beans, lentils, but allows lean meats, chick n, 
green vegetables, salads, rice, and sugar. He condemns 
the use of the corset; he recommends massage, and urges 
that patients shouldbe regularly weighed. He recognizes 
the value of sodium cacodylate by hypodermic injection, 
or the use of sodium salicylate and benzoate by the mouth, 
and of aspirin and urotropin. He speaks favourably of the 
administration of olive oil, although it would seem to be 
inconsistent with his strong condemnation of the use of 
fats; however, he prescribes doses of 50 to 100 grams 
(12 oz. to 34 oz.) daily for four or five days in succession, 
the course to be followed by a dose of castor oil. He also 
speaks of oleic acid, and devotes a short chapter to surgical 
interference. It is a pity that the book contains no index 


and has only a meagre table of contents. 





ALBUMINURIA OF ADOLESCENCE. 
In this contribution to the subject of albuminuria Dr. 
JEHLE” expands and amplifies his former argument that 
what is called orthostatic albuminuria, or the form of 
albuminuria occurring particularly in young persons 
which disappears in the horizontal position and recurs in 
the erect position, is really due to lordosis of the upper 
part of the lumbar spine, by which the circulation through 
the kidney is obstructed. In reviewing the history of 
the subject Dr. Jehle omits to mention Morley Rooke, 
of Cheltenham, who published the first case of the kind 
in this Journat (October 19th, 1878), but gave it nc 
name. It was afterwards called “cyclical albuminuria ” 
by Dr. Pavy; this title pleased and has been retained, 
although founded upon the wrong belief that the albu- 
minuria was periodic or related to the time of day. In 
the thirty-five years that have elapsed since it was first 
described the opinion has grown up and hardened that this 
albuminuria is benign always provided that it is not associ- 
ated with other symptoms or indications of Bright's disease. 
Most observers lay stress upon the absence of casts, but a 





1 Lecons sur la Lithiase Biliare. Par A. Chauffard. Paris: Masson 
et Cie. 1914. (Med. 8vo, pp. 244; 20 plates. Fr.9.) 

2Die Albuminurie. Klinische und experimentelle Beitraege zu» 
Frage der orthostatisch-lordotischen und der nephritischen Albu- 
minurie. Von Dr. Ludwig Jehle. Berlin: Julius Springer. 1914. 
(Sup. roy. 8vo, pp. 109; 35 figures. M.4.) 
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few hyaline casts have been seen from time to time, 
especially since they have been looked for with the centri- 
fuge; it is doubtful whether more than a few hyaline casts 
are consistent with the absence of anatomical change in 
the kidneys, but in hot weather, if the urine is allowed 
to stand, hyaline casts may become granular from fatty 
degeneration ‘oi infiltration with micro-organisms. In 
these cases the albumin may be’ wholly or partially pre- 
cipitated by glacial’ dcetic acid, but Dr. Jehle’ does not 
admit that there is anything characteristic about this kind 
of albumin as it is met with under other conditions. The 
albuminuria observed in newly-born infants is, in his 
opinion, caused by pressure upon the kidney by stretching 
of the spine during birth.-He admits that lordosis, even 
when extreme‘as in muscular atrophy, may not cause 
albuminuria, but he thinks that the presence ‘or absence of 
lordosis must be-established by careful measurement of 
the spine, and in many cases he ‘observed that the 
albuminuria disappeared on ‘correcting the spinal defect ; 
it may, hé says, be induced in healthy children by bringing 
about lordosis by placing a cushion undér the loins when 
the body is in the horizontal position. ‘ He is able to cause 
the disappearance of the albuminuria by straightening the 
spine by means of a plastic jacket, but he contends that as 
the child grows ‘and: the muscular and ligamentous sup- 
ports of the spinal column become’ stronger the lordosis 
disappears and with it the albuminuria; it would not, 
thérefore, appear desirable to treat these cases systemati- 
cally by making them wear spinal supports, as ‘this would 
interfere with the natural process by which the spinal 
column strengthens in the course of time. The effect of 
lordosis on the functions of the kidney is to diminish the 
urinary secretion, and conversely, if one of these casés is 
placed in the recumbent position with the pelvis at the 
lowest point, and the shoulders and legs raised, polyuria 
follows in a short time; but no such result occurs where 
the albuminuria is due to nephritis. - : 

We think Dr. Jehle has made out a case for lordosis as 
one of the factors in the production of the albuminuria of 
adolescence, and that his suggestion should be borne in 
mind in trying to come to a conclusion as to the significance 


of albuminuria in young people. “ 





THERAPEUTICS OF THE INTESTINE. 
Tue book on Chronic Colitis, by Drs. HerscHeLt and 
ABRAHAM, deals only with that part‘of the subject which 
is ‘eften spoken of as “chronic mucous colitis.” The 
authors exclude ulcerative colitis on the ground that it is 
“a specific infective condition which is the province of the 
surgeon.” They hold that the connexion between chronic 
catarrh of the colon and constipation: has been overlooked, 
and they quote from a book. which they describe as “an 
authoritative manual” upon diseases of the stomach and 
intestine, “ published as recently as 1906, where not a. word 
is said of the commonest forms of chronic colitis accom- 
panied by constipation.” Yet on referring to what we 
take to be the work in question, as the words quoted are 
there verbatim, we find this: “It not uncommonly happens 
that periods of constipation alternate with diarrhoea,” and 
in the present work the authors say (p. 39): “The bowels 
may be constipated ; this may be continuous, or there may 
be regular alternations of constipation and diarrhoea, or 
there may be intercurrent attacks of, diarrhoea not occur- 
ring regularly.” Both books, therefore, appear to be in 
harmony, and there seems little, if any, justification. for 
the complaint that the subject is ignored in the book from 
which the authors appear to quote. They point out that the 
presence of mucus is a peculiar feature of this condition. 
Mucus is normally dissolved in the faeces, but its presence 
may be demonstrated by precipitation with acetic acid 
from a watery solution of faeces. In disease it is present 
in excess, and is precipitated by a ferment which is 
peculiarly liable to be present when the mucous mem- 
brane is inflamed. _ This ferment, mucinase, is inhibited by 
bile salts; hence the deficiency of bile is probably one 
factor in the production of mucous colitis. Among the 
predisposing causes they reckon any acute infectious 
illness tending to lower the vitality or to diminish the 
resistance of -the mucous membrane to anaérobic bacteria, 


8 Chronic Colitis: Its Catisation, Diagnosis, and Treatment. . By G. 
Herschell, M.D.Lond., and A. Abraham, M.D.Cantab. London: 





Longmans, Green, and Co, 1914, (Med. 8vo, pp. 505; 4 figures. 
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chronic constipation, infection, mechanical irritation, the 
presence of intestinal parasites, an excretion of irritating 
material through the mucous membrane, by which they 
mean the presence of intestinal sand, and finally nervous 
influences. They think that the evil effects of chronic 
constipation are often aggravated by the abuse ‘of purga- 
tives and enemas. They speak of a condition called 
“ hepatosis ” (p. 31), which is not known to us, but perhaps 
is intended to mean ‘“hepatoptosis.” In connexion with 
the diagnosis of the condition they refer constantly to 


_the.use of the sigmoidoscope and to lavagé, but nowhere 


have we found mentioned the far simpler and very 
valuable method of radioscopic examination of the 
bowel by the screen or by a skiagraph after the 
use of a bismuth meal. They also refer to-the value of 
points of cutaneous hyperaésthesia, to the rigidity of the 
recti muscles, to ptosis of the stomach, bowel and kidneys, 
and to the habitus enteroptoticus of the Germans, to 
Stiller’s costa decima fluctuans, to the valué of test meals, 
and Schmidt's method of examining the faéces, and to 
bacterial examination of the stools. The greater part of 
the book is taken up with the discussion of treatment. 
They attach primary importance to'the discovery of some 
source of infection such as oral sepsis, and they lay stress 
on the part played by deficient hydrochloric acid in the 
stomach, by abnormal gastric and intestinal fermentatioas, 
by ptosis of the stomach and bowel, and by pancreatic 
defects. They give much space to the question of diet, 
printing copies of a great number of dietaries recommended 
by various authorities, which extend over thirty pages, but 
which they condemn, and then proceed to explain their 
own, consisting chiefly of liquids and purées. Their other 
treatment is mainly regulation of the bowels by daily doses 
of mild laxatives. The prognosis is said to depend upon 
the stage at which the case has come under treatment, and 
to a large extent upon the willingness of the patient to 
co-operate. They think it essential that the patient should 
be in bed, and highly expedient that he should be in a 
nursing home under careful supervision. 


It is eight years since we noticed the first edition of 
Dr. René GavuLtier’s Précis de coprologie clinique, which 
was the first book published in France dealing comprehen- 
sively with the whole subject of the clinical investigation 
of the faeces. It was the result of several years’ labour in 
the wards of Professors Robin and Dieulafoy, and was 
practically a second edition of a smaller work, Essai de 
coprologie clinique, published two years earlier. Dr. 
Gaultier has continued his work in the wards and labora- 
tory of Professor Pozzi at the Hopital Broca, where he has 
been allowed to continue his courses of instruction in 
the investigation of the faeces to the students attending 
that hospital. The second edition is a slight expansion of 
the first, and the author has taken into account the 
various criticisms which the first edition evoked, and the 
progress.of knowledge resulting from the labours of many 
investigators who have during the last eight years devoted 
much attention to this subject in France as well as in 
other countries. Dr. Gaultier’s readers will find that his 
book gives a clear and complete view of present knowledge 
of the subject, including a fair statement of the methods 
employed by all those who have acquired authority upon 
it. The text is abundantly illustrated by photomicro- 
graphs in black and white and in colours, and there is an 
excellent index, as well as a full table of contents. 





VACCINES. . 
TuE second edition of Dr. SchorEr’s book on Vaccine and 
Serum Therapy,’ which has now appeared, contains more 
than double the amount of written matter in the first 
edition of 1909. The increase in size is due mainly to a 
more comprehensive survey of the general principles of 
immunity as applied both to the diagnosis of specific 
bacterial infections and to the therapeutic measurés 
involving the use of vaccines and serums. The end 





4 Précis de coprologie clinique. Parle Dr. R. Gaultier. Préface de 


‘M. le Professeur A. Robin. Deuxiéme édition entiérement refondue. 


Paris: J. B. Bailliére et Fils. 1914. (Demy 8vo, pp. 536; 97 figures; 
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which the author always keeps in view in bringing to 
the’ notice of the practitioner the therapeutic use of 
vaccines and serums—namely, to apply the appropriate 
specific remedy only after accurate diagnosis of the 
specific etiology—is one that cannot be too strongly 
commended. The author is by no means an un- 
qualified supporter of the vaccine treatment of bacterial 
diseases. In several infections, indeed, he devotes less 
consideration to the vaccine treatment than it deserves. 
Frequently he reveals himself as over-cautious, and the 
uncertainty in his mind as to the possible efficacy of a 
particular vaccine, even after the specific etiology has been 
established, might unduly prejudice- the practitioner 
against giving it a trial. On the whole, however, this 
excess of caution is perliaps salutary at the present time ; 
but there is no doubt that the author, who has read widely 
and has made important contributions to bacteriology and 
immunity, would have done well to offer a somewhat 
fuller account of vaccine trials recorded in literature. 
A reasoned digest of the vast scattered literature on this 
subject would be of great value. Serum-therapy is very 
fully dealt with throughout. With regard to the serum 
treatment of bacillary dysentery, we think that the author 
is rather unwarrantably pessimistic as to its efficacy in 
infections due to organisms of the Flexner type. There 
is good evidence that a serum specific to B. dysenteriae 
of this type has given excellent results in the hands of 
some workers. The book closes with an appendix on 
syphilis and malaria. 

We can strongly recommend this volume to the medical 
practitioner for the sound advice that it gives throughout 
and for the excellent account of immunity principles it 
contains. It is extremely unfortunate, however, to have 
to state that the book contains many misprints, and the 
composition is too often slipshod. 





GONORRHOEA IN WOMEN. 

Gonorrhoea in Women,’ by Dr. Cuarzes C. Norris, is a 
book that we can most thoroughly recommend to any one 
who is interested in this subject, whether that interest be 

‘from a medical, surgical, sociological, or legislative point of 

view. It is only in comparatively recent years that this 
‘disease has been regarded and attacked at all seriously, 
and the ‘discovery of the gonococcus by Neisser in 1879 
has placed its study upon a scientific basis. 

The book is most comprehensive. It opens with an 
interesting historic review of the subject, and passes 
on to deal with its bacteriology in a chapter which is 
of sufficient intrinsic value to justify the appearance of 
the book, and would form in itself an excellent laboratory 
manual. 

In the chapter on sociology, the close relation of gonor- 
rhoea to abortion and sterility is insisted upon, and its 
importance in the production of blindness in the newly- 
born infant is brought out in a series of very carefully 
compiled statistics. 

The means of preventing dissemination of the disease 
are ably discussed, and the author concludes—and his 
conclusions will be shared by the majority of medical men 
interested in this vital subject—that the educational and 
other methods that are here detailed will be of far greater 
import in this respect than the municipal supervision of 
prostitution, which can at best deal with only a small 
portion of those afflicted with the disease. He would have 
all cases of gonorrhoea notified in a manner similar to 
that that holds with other contagious diseases. A full 
description of a suitable scientific method of examination 
is given, with excellent criteria as to when a reliable 
cure has been effected. 

The chapter on treatment, which has conservatism for 
its keynote, is of great value, and the necessity of medical 
treatment before surgical intervention is undertaken is 
strongly insisted upon; even when surgery is considered 
necessary to deal with the pathologic débris, a just regard 
is strongly advocated for organs whose function is still of 
value, and a protest made against the ruthless sacrifice of 
the pelvic organs as a whole. A comparative study of the 
various methods of treatment provides some very interest- 
ing facts, and some space is devoted to the present status 





~ 6 Gonorrhoea in Women. By C.C. Norris, M.D., with an introduc- 
tion by J. G. Clark, M.D. Illustrated by D. Peters. London: W. B. 
Saunders and Co. 1913. (Imp. 8vo, pp. 521; 40 figures, 3 plates. 
2s. net.) 





of vaccine therapy in this disease. An excellent book is 
pec ig by an extensive and carefully compiled biblio- 
graphy. . ' 


THE PSYCHOLOGY OF THE OPERATED. 

Time and Thomas Waring: a Study of a Man,’ by 
Morey Roserts, is inscribed to the author's “ many friends 
in the medical profession,” and we venture to predict that 
the book will greatly add to their number. Every doctor 
who reads it will appreciate the compliment of the 
dedication. 

The book is a strong and original study of an unusual 
man, which would be striking enough from the literary 
point of view alone, but seeing that it is specially concerned 
with that part of ‘Thomas Waring’s life which intervenes 
betw2en one abdominal operation. for malignant disease 
and another, and includes a vivid description of the first; 
it has a special interest for doctors. There is a good deal 
of medical and surgical detail in the book, which, however, 
is always in proportion, always seems essential to the 
development of the story, and is, moreover (and this is 
very unusual), accurate. The description of Waring’s 
sensations in recovering from anaesthesia is a vivid 
and extraordinarily interesting psychological study the 
like of which we do not remember to have met in. 
fiction. It could only be done from the life, and one 
cannot help wondering how far the sensations thus 
described are similar to those of others who have had 
similar operations but do not possess the writer’s descrip- 
tive powers. Waring himself steadily grows on the 
reader. Some of his actions are, from the conventional 
point of view, decidedly immoral—or rather, perhaps, 
unmoral—and_ yet one finds oneself involuntarily sym- 
pathizing and agreeing with the line he takes; the author 
makes it appear inevitable. The gradual development of 
the effect which the operation and its results have, not only 
on the actions of the man but on his very personality, is 
very finely done. Four doctors figure in the story somewhat 
conspicuously. Their little professional weaknesses are 
touched occasionally with a very sure but sympathetic finger, 
but they are real doctors, to be recognized as such by their 
fellows. While we are anxious to bring out the peculiar 
appeal of the book to the medical profession, we must 
avoid giving the impression that it is a mere realistic study 
of disease which might not appeal to the general lover of 
literature. It is an unusually striking psychologicai study 
with a strong and at times a painful human interest. It 
moves along with the grave nobility and inevitability of a 
Greek tragedy, and it kept at least one hardened novel 
reader more absorbed and left him more moved than any 
boo he has read for years. Mr. Morley Roberts has long 
been known as a versatile and clever writer. His book, the 
Private Life of Henry Maitland, led many good critics to 
expect. something great in the future, and this book we 
have no hesitation in calling a masterpiece. 





NOTES ON BOOKS. 


A SECOND edition of Dr. EYRE’s well known Bacteriological 
Technique® has been produced after a lapse of eleven 
years. The book has been so popular with laboratory 
workers that it is a matter of surprise that many more 
editions have not been published.. The present edition 
does not seem to be any greater in size than the original, 
yet practically every chapter has grown, and there are 
three new chapters. In the time that has elapsed since 
the book was first published serological investigations 
have become most important parts of routine laboratory 
work, and we naturally turn to this porticn of the new 
edition to see how far it is kept abreast of the times. As 
a matter of fact, it is here that the book falls short of 
other recent works. For example, the technique of com- 
plement fixation tests is rather imperfectly given. These 
can, of course, be learnt from special works, but greater 
detail might be expected in a practical bacteriological 
textbook. In most other respects the book is excellent, 








7 Time and Thomas Waring: a Studu of a Man. By Morley Roberts. 
London: Eveleigh Nash. 1914. (Crown 8vo, pp. 365. 6s. net ) 

8The Elements of Bacteriological Technique: a Laboratory Guide 
for Medical, Dental, and Technical Students. By J. W. H. Eyre, 
M.D., M.S., F.R.S.Edin. Second edition. rewritten and enlarged. 
Philadelphia and London: W. B. Saunders Co. 1913. (Med. 8vo, 
pp. 528; 219 figures. 13s. net.) 
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and the position it occupies in the favours of students and 
laboratory workers will not easily be disputed by newer 
untried rivals. 


Teachers of hygiene in schools and colleges have every 
reason to feel grateful to Dr. MILDRED M. BURGESS, who 
has provided them with a most useful short textbook 
with the title Health... It covers the whole ground of the 
ordinary school course in hygiene; and the author has 
gathered together into one volume matter that is usually 
scattered throughout several, thus materially lightening 
the future labours of those who have to prepare lessons 
and lectures on this subject and those who have to attend 
them. Miss Burgess has exercised much discretion in the 
selection of her material, and whilst skilfully avoiding 
irrelevant and unimportant detail, has presented the 
essentials in a simple and attractive form. The book is 
divided into short chapters each of which contains suffi- 
cient matter for a single lesson, and is illustrated with 
diagrams drawn by Miss Eleanor M. Cartwright. 


Tor many, perhaps most, people there is fascination in 
the story of a crime if there be any mystery about it, 
particularly a murder. This accounts for the great vogue 
of the detective story, for some of the true stories are 
unsatisfying, since not infrequently after the verdict some 
uncertainty still remains. In Noted Murder Mysteries 
Mr. PHILIP CURTIN has told briefly the story of nine 
crimes, three of them English, and all more or less 
famous at the time. The stories are picturesquely tvld, 
but the book makes no pretensions to be a serious 
contribution to criminology. 








MEDICINAL AND DIETETIC PREPARATIONS. 


Non-alcoholic Beer. 

WE have recently examined samples of a “non-alcoholic 
beer ’’ which appears well qualified to meet the demand 
for a beverage similar to ordinary beer, but non- 
intoxicating. The samples in question had the appear- 
ance, flavour, and general character of a moderately 
bitter beer, but analysis showed that only 0.47 per cent. 
of alcohol was present, or less than 1 per cent. of proof 
spirit. The Excise authorities regard as non-alcoholic 
beverages which do not contain more than 2 per cent. of 
proof spirit; brewed ginger beer or ‘‘ stone ginger beer ’’ 
commonly contains an amount approaching this limit, and 
nearly all ‘‘temperance’’ or ‘‘ non-alcoholic ’’ beverages 
contain a small proportion. The beer in question com- 
pares very well in this respect, therefore, with other non- 
alcoholic beverages, while in respect to taste and other 
characters it will certainly be more acceptable to many 
people. The samples were derived from a barrel of 
ordinary beer which had been submitted to a de- 
alecoholization process, depending, we are informed, on 
the fact that when large quantities of carbonic acid are 
driven through beer they carry off with them the 
volatilizable components of beer, not simultaneously but 
in regular succession—first the ethers, next the alcohol 
Hlus a little water vapour, then the water vapour, next 
the vinegars, and finally the hop oils. On recondensing 
and running off the alcohol as it accumulates the other 
components form a fluid of the original quality, except 
for the fact that it is almost free from alcohol. The 
process was invented by Mr. Otto Overbeck of Grimsby. 


Preserved Natural Milk. 

We have received from the Nestlé and Anglo-Swiss 
Condensed Milk Company, Ltd., a sample of ‘* Milkmaid ’’ 
Brand sterilized milk. This is supplied in hermetically 
closed tins; the manufacturers state that it is not con- 
centrated or sweetened, and consists only of natural milk 
preserved by sterilization; it is intended especially for 
use in hot countries, and under any conditions when fresh 
milk is not obtainable. Our analysis of the sample sub- 
mitted gave the following results: Fat 3.46 per cent., 
solids not fat 8.87 per cent., ash 0.77 per cent. These are 
normal figures for cow’s milk of good quality; tests for 
preservatives all gave negative results. Except for the 
slight cooked taste characteristic of sterilized milk, the 
sample was indistinguishable from fresh milk. The 
cream had not separated, and did not cling round the tin 
whenthe milk was poured out. We are informed that this 
is due to a special process of. enalsiontion to which the 
milk is. subjected. 
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MEDICAL AND SURGICAL APPLIANCES, 


A Mouth Gag. 

MR. FREDERICK SYDENHAM (Honorary Surgeon, Ear and 
Throat Departments, Walsall, Coventry, and Leamington 
Hospitals) has designed a mouth gag, shown in the 
accompanying draw- 
ing, for the use of 
ear and throat sur- 
geons and dentists, 
but suitable also, he 
considers, for all 
cases in which a gag 
is required. The im- 
provements over ex- 
isting gags, he states, 
are that the limbs of 
the cheek portion are 
long, the joint being 
set well back—an 
essential in easy 
enucleation of the 
tonsils by Sluder’s 
method. The ratchet method of opening gives great force, 
with a gradual yet rapid opening of the mouth—a 
desideratum when operating without an anaesthetic. 
There is also less danger of breaking or extracting the 
teeth. There are no projections, as the thumb piece 
which operates the ratchet is provided with a tumble 
joint permitting it to lie flat against the cheek. The 
alveolar projection is at an acute angle, so that it enters 
the mouth between the incisor teeth at right angles to 
them, giving the gag a firm hold with less tendency to slip 
than is usually the case. The gag is made by Messrs. 
Allen and Hanburys. 





Scleral Trephining. 

Mr. G. AUBREY JELLY, F.R.C.S.E. (Bury), writes: T 
have recently designed and had made for me by Messrs. 
Arnold Brothers an instrument to facilitate the perform- 
ance of the above operation. It consists of a slender rod 
of steel at the end of which are two minute crossed hooks. 
The instrument is small enough to allowits being threaded 
through the lumen of the trephining instrument, it is then 
given a half turn which imbeds the small hooks in the 
substance of the sclera at the spot selected, its advantage 
consists in allowing the disc to be drawn towards the 
cutting edge of the trephine instead of having to-press on 
to the globe, and it prevents the disc from slipping in the 
anterior chamber. 


An Extensor Knee Splint. 

Mr. C. MAX PAGE, M.S., F.R.C.S. (London, W.), writes : 
I have described elsewhere! an apparatus for the reduction 
of flexural deformities at the knée-joint when actual. bony 
ankylosis is not present. After the reduction of such de- 
formities, or in ‘the-course of the disease which tends to 
produce them, a knee-splint with a slight extensor action 
is required. The illustration here reproduced shows such 





an apparatus. I have used it chiefly in some period of the 
treatment of cases of tuberculous knee. It consists of a 
leather sheath which is laced on to the thigh, from this 
two lateral steel struts extend directly downward to a 
level just above the ankle. These two side steels are 
united across the front of the leg by two U-shaped arches. 
The vertices ofthe arches are united by a metal bridge 
and over this is buckled an elastic sling which passes 
behind the leg. In accordance with the tension on the 
elastic sling the extensor action at the knee-joint can be 
modified. A soft leather cap passes from the side irons 
across the front of the knee to take the ‘backward pull. 
The splint is‘kept in place by means of a ‘strap*attached 
to a pelvic band or passing Over the opposite shoulder. 
The apparatus can also be applied as an integral part of ‘a 
hip splint. The thigh piece should fit with accuracy and 
care must be.taken that the knee-cap bears evenly over 
the patella. The apparatus has been made for me by 
Messrs. Allen and papyurys. 
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ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the committee twenty-eight cases 
were considered, and grants amounting to £270 voted to 
twenty-three of the applicants. The fellowing is a 
summary of the cases relieved : 


Widow; aged 53, of .R.P.S.Glasg., who practised at Winch- 
combe and Bilbao. Since husband’s death has tried to earn a 
living by taking in boarders, but, owing to heavy expenses in 
connexion with the illness of son, recently deceased, and dearth 
of boarders, is in arrears with rent. Granted £10. 

Widow, aged 54, of L.R.C.P.Edin., who practised at Black- 
burn. Since husband’s death has been able to earn.a few 
shillings weekly by nursing. One daughter learning a trade. 
Recently suffering from ill health and unable to obtain suitable 
work. Granted £12 in twelve instalments. 

Widow, aged 65, of L.F.P.S.Glasg., who practised at Rothesay 
and other places, has a smal! pension from the Elder Fund, and 
earns a few pounds annually by letting rooms. Suffering 
recently from chronic rheumatism and sciatica and unable to 
attend to lodgers. Granted £12 in twelve. instalments. 


Widow, aged 58, of L.F.P.S.Glasg., who practised at 
Glasgow. Owing to ill health, and illness of daughter, unable 
to work. Small allowance from brothers and sister and. small 


pensions from the Elder Fund and the Skinners’ Company. 
Granted £10 in one instalment. 

Daughter, aged 48, of M.R.C.S.Eng., who practised at 
Gillingham, Kent, has recently been working as a general 
servant, but, in consequence of ill. health and overwork, 
requires a rest. A letter for a convalescent home procured for 
her, and a sum of £5 granted, to be given at the discretion of a 
local charity. 

Widow, aged 57, of M.D.Durh., who practised at Peckham 
Rye. Only income the proceeds of the sale of late husband’s 
practice, which is being carried over several vears. Para- 
lysed and nearly blind and quite unable to move without help. 
Granted £12 in twelve instalments. 

M.D. of St. Andrews, aged 76, practised at London, Norfolk, 
and abroad. Obtains very occasionally locum work. Lost 
small capital in struggle to obtain work and ill health. Granted 
£18 in twelve instalments. ake } 

Widow of M.R.C.S.Eng., aged 62, who practised at Streatham 
Hill. Since husband’s death income only £24 per annum, and, 
owing to husband’s long illness, practice entirely lost and of no 
financial value. Granted £12 in twelve instalments. 

Widow, aged 76, of L.R.C.P.Edin., who practised in Ireland. 
Has, with the assistance of daughters, tried to run a nursing 
home in South-west London, but, owing to lack of patients, has 
got behind with rent. Income, £3) per annum from Epsom 
College. Relieved once, £10. Granted £10, to be paid through 
the Guild Visitor. 

Daughter, aged 52, of M.R.C.8.Eng., who practised at. New- 
port, Mon. Receives occasional help from friends, is almost 
blind, and health very bad. Relieved three times, £36. Granted 
£12 in twelve instalments. 

Daughter, aged 70, of M.R.C.S.Eng., who practised at Lime- 
house. Earns a little by keeping poultry and other general 
work, and receives a little help from nephew. Health very 
uncertain. Relieved once, £10. Granted £12 in twelve instal- 
ments, and recommended to apply for the old age pension. 

Widow, aged 78, of M.D.Glasg., who practised in Ireland and 
other places. Lives in own house and lets off two flats, which, 
when occupied, enables her to manage. In consequence of one 
flat having been empty, became short of money to pay taxes 
and rates. The case was referred to the Guild. Relieved seven 
times, £41. Granted £5. 

Widow, aged 57, of M.R.C.S.Eng., who practised at Maida 
Vale. No income, and suffers from chronic rheumatism and 
weak heart. Relieved ten times, £104. Granted £12 in twelve 
instalments. 

Daughter, aged 60, of M.R.C.S.Eng., who practised.at Nevin. 
Earns a little by.letting rooms, and has to keep her sister who 
is in very delicate health. Relieved eight times, £96. Granted 
£12 in twelve instalments. 

Widow, aged 50, of M.B.Aberdeen, who practised in Warwick- 
shire and New South Wales. Receives a little help from her 
sister and son, but is suffering from general illness and quite 
unable to work. Relieved six times, £56. Granted £12 in 
twelve instalments. 

Daughter, aged 67, of M.R.C.S.Eng., who practised at Cran- 
brook, Kent. Health bad, and quite unable to look after herself. 
Has an annuity of £16 9s. 8d., and a little help from the Kent 
Benevolent Society. Relieved seven times, £84. Granted £12 
in twelve instalments. ; 

Daughter, aged 63, of L.S.A.Lond., who practised at Kilburn 
and Regent’s Park. Health very bad, and has to keep a sister. 
Recently lost a friend who paid the rent and assisted otherwise. 
Relieved five times, £60. Granted £12 in twelve instalments. 

Widow, aged 44, of M.B., C.M.Edin., who practised at Ballin- 
dalloch. At husband’s death was left with four young children, 
the eldest of which is now 15 years old. Has tried to earn a 
living by taking in boarders, but owing to the recent illness of 
self and children has been unable to properly attend to this. 
Receives £15 per year from the Fleming Fund. Relieved three 
times, £30. Granted £10 in two instalments. 


Widow, aged 44, of L.S.A.Lond., who practised in London. 
Has been trying to make a living by letting rooms, but has not 
been successful, and owes rent. Three children, the youngest 
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is only 6 years old. Relieved twice, £12. Voted £3 as a 
special grant. | ms : 
_ M.D. of Aberdeen, aged 61, practised at Walsall and other 
places. Suffering from lateral sclerosis and paralysis ‘since 
1881. : Income’ from various sources’ £70 per annum. -Three 
children, the youngest .3: years; and the eldest 15 years. 
Relieved six times, £53. Granted £12 in twelve instalments. 

Daughter, aged 68,.of M.R.C.S.Eng., who practised in Harley 
Street, W. Too old to obtain employment. Receives pension 
from another society of £25, and some help from the Guild. 
Relieved twice, £24. Granted £12 in twelve instalments. 

Widow, aged 69, of M.R.C.S.Eng., who practised in Stratford, 
E. Has pension of £30 from Epsom College, but health very 
a Relieved four times, £39. Granted £10 in two instal- 
ments. 

Widow, aged 71, of L.R.C.P.Edin., who practised at Spark- 
brook, Birmingham. Only income £16 per annum, and a little 
help from children. Has tried to augment. this by taking in 
boarders, but owing to age and bad health unable to make this 
pay, and the rent and taxes are in arrear. Relieved twice, £20. 
Grauted £10. : ; 


Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 











ROYAL COMMISSION ON VENEREAL 


DISEASES. 


Tue following is the official report issued to the press by 
the Secretary of the Commission : 


Prison Experience. 

At the thirty-third meeting of the Royal Commission on 
Venereal Diseases evidence was given by Sir Herbert 
Smalley, M.D., one of His Majesty’s Commissioners of 
Prisons. 

Sir Herbert stated that it was his first impression, and 
also that of many of the senior medical officers of prisons, 
that venereal diseases were not so prevalent in prisons as 
was the case thirty years and even twenty years ago; and 
that, apart from the actual number suffering, the cases 
were now less severe in character than formerly. He 
was, however, inclined to think that the later stages of 
syphilis affecting the circulatory and nervous systems and 
the so-called parasyphilitic affections were more pre- 
valent. Returns which had been obtained for the five 
months ending last March showed that rather under 2 per 
cent. of prisoners received into local prisons presented 
manifest symptoms of either gonorrboea or syphilis. An 
analysis of the figures showed that the highest incidence 
occurred amongst prisoners committed from large towns, 
manufacturing or mining districts, and it was also 
observed that cases of venereal disease were dispropor- 
tionately numerous in prisons receiving prisoners from 
seaport towns. Sir Herbert described the methods and 
precautions adopted with regard to cases of venereal 
diseases in prisons, and stated that the conditions existing 
seemed to warrant the assertion that the danger of 
infection from venereal disease in prison was practically 
nil; he had never known a single instance of such a case 
occurring. 

Sir Herbert stated that the results of his recent inquiry 
indicated that about half of those received into prisons 
suffering from venereal disease were still in an infectious 
condition when discharged. This problem might be 
attacked either by detention, notification, or by the pro- 
vision of facilities for treatment subsequent to discharge. 
The first alternative Sir Herbert considered was of doubt- 
ful expediency, and he was of opinion that any form of 
notification other than that which was made applicable to 
the whole community would be inadvisable; the idea of 
a prisoner being specially penalized or of his sentence 
being enhanced on account of venereal disease would, he 
thought, be strenuously resisted. He was not in favour of 
venereal disease being made notifiable generally through- 
out the community. The provision of facilities for treat- 
ment seemed to Sir Herbert to offer a more hopeful 
solution of the difficulty. It was necessary, he thought, 
that means should be provided throughout the country for 
treatment of venereal disease free of cost, readily accessible 
and with attendance permissible in the evening so as not 
to interfere with the daily work of the patient. As far as 
possible these centres should be at general hospitals and 
dispensaries rather than at special hospitals or centres 
solely for the treatment of venereal diseases. If such 
centres were organized it would enable a prison doctor to 
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give a Chatiningel prisoner a ticket ‘ae eeneieiitiae of 
which at a centre would secure the patient a continuance 
of treatment. The fact of the patient being recently 
discharged froni prison should be a confidential matter 
and should be made known at the treatment centre to as 
few persons as possible. 

With regard to convict prisons Sir Herbert stated that 
the results of some investigations he had made showed 
that out of 1,755 male convicts in certain, prisons 299, or 
17 per cent., showed signs of having had syphilis. Of 941 
inmates examined at Borstal Institution 153, or 16 per 
cent., gave evidence of congenital syphilis. 








‘ROYAL HOSPITAL FOR DISEASES OF THE 
‘CHEST, LONDON. 


.CENTENARY FEstivAL DINNER. 

A pINNER to celebrate the 100th anniversary of the 
foundation of the Royal Hospital for Diseases of the 
Chest, City Road, was:held at the Savoy Hotel, 
London, on May 8th, Dr. W. H. Wuire in the chair. 
After the Chairman had proposed the toast of “The 
King,” Sir Ricnarp Dovetas Pow .1, Bart., K.C.V.O., in 
proposing the toast of “ Prosperity to the Royal Hospital 
for Diseases of the Chest,” heartily congratulated the 
hospital on having attained its 100th birthday, and on 
having preserved “all through that time its vigour and 
beneficence. He referred to the vast amount of research 
and useful work which had been carried out in the 
hospital, and believed that it was destined to a greater 
usefulness and to spread its fruits over a greater area. He 
contrasted the treatment of consumptive patients in the 
Victorian era with that of to-day, and humorously sug- 
gested that if King Charles were living at the present 
time, and attempted to administer his kingly touch to 
scrofulous patients, he would be eyed with suspicion by his 
loyal subjects, who would regard him at least as a contact, 
and possibly also as a suspect, and submit him to several 
weeks’ close and continuous observation. Sir Richard then 
described the recent visit he had paid to the hospital, and 
spoke of the great improvements which had been carried out 
in the out-patient department, referring to the new equino- 
ment and installations. He was specially struck with the 
new department for the prevention of consumption, which 
would be of the greatest possible value in obtaining 
accurate and valuable statistical records of the etiology 
of tuberculosis. He was particularly interested in the 
electro-cardiograph and other instruments for scientific 
investigation of heart diseases, and referred to the philo- 
sophical work—in relation to the orifices of the heart and 
their relation to the circulation—carried on by Dr. Herbert 
Davies, the father of Dr. Arthur Davies. _ 

Dr. Davies, in reply, gave a short account of the history 
of the hospital. It was founded in 1814 by His Royal 
Highness the Duke of Kent, the father of Queen Victoria. 
It was first situated in Union Street, Bishopsgate, and in 
1847 it was removed to Dean Street, Finsbury Square, and 
in 1849 to its present.site. In 1863 it was rebuilt. Its 
first President was the Duke of Kent, who was followed 
by the Duke of Sussex. In 1829 one of the physicians, 
Dr. Babington, invented the glottiscope, which, was the 
forerunner of the laryngoscope. In 1862 Dr. Thomas 
Davies, grandfather of the present senior physician, 
introduced the Laénnec stethoscope into England. He 
also invented the practice of exploratory puncture in 
the diagnosis of pleural effusions. He referred to the fact 
that, when Dr. C. T. Fox was appointed a physician of the 
hospital, he had to pay three hundred guineas for that 
appointment, On June 10th, 1848, Her Majesty Queen 
Victoria accepted the office of patron to the hospital, 
which was henceforth called the Royal Infirmary for 
Asthma and Consumption. On June 13th, 18€7, the title 
was changed to that of the Royal Hospital for Diseases ‘of 
the Chest. _ 

Professor Suis WoopHEAD, in proposing the toast of the 
“ Medical School,” referred to the fact. that clinical 
lectures were delivered in the hospital as far back as 1823. 
One of the earliest supporters of the hospital was Dr. 
Matthew Bailey, nephew of John_and William Hunter, 
who died of consumption in 1823. It rested with. the 
younger men of the present day to carry on the work 


which was begunin the City Road Hospitalas far back as< 


, 








1823, It npeteaet to him that in no place sane ‘aaa 
clinical observation and research ‘be carried out better 
than. in’ the various special hospitals which were now 
being fitted with medical schools and teachers to carry on 
that work. It was quite impossible for the medical 
student to become expert in the various refined and 
scientific methods, as he required all his time to become 
acquainted with those things which were essential to 
passing his examination. This was specially the case in 
regard to tuberculosis, where personal training in the 
treatment of tuberculous cases was necessary. The 
medical officer of health could never take the place of the 
clinician and careful investigator, and the speaker hoped 
that, if laboratories were to be founded and developed, 
these laboratories would be in close connexion with the 
clinical cases, otherwise there was a danger of public 
laboratories becoming mere centres for the routine col- 
lection of statistics. He lioped that in’ the development of 
laboratories—which was bound to ensue—the work would 
be entrusted to hospitals provided with clinical wards. 

Dr. Barty Kine, Dean of the Medical School, in respond- 
ing to this toast, mentioned that two years ago it was 
decided by the hospital staff formally to start a medical 
school and a school for the training of tuberculosis nurses. 
At its foundation the medical school met with exceptional 
difficulties, more especially in:connexion with the passage 
of the Insurance Act. The school, in spite of these diffi- 
culties, had met with an immediate and encouraging 
success. He referred to the necessity for the training of 
tuberculosis officers for the tuberculosis departments and 
sanatoriums, for which there was at present no ade- 
quate provision. He mentioned also the importance of 
the establishment of departments for the prevention 
of consumption in the hospitals, so as to deal with 
all cases of tuberculosis in connexion with the boroughs 
to which they were linked up. The general and 
special hospitals should actively combine in safeguarding. 
their interests in connexion with the new movements, and 
specially in relation to tuberculosis. He then paid special. 
tribute to the work as carried on at the Brompton Hos- 
pital for Diseases of the Chest, and also alluded to the 
high value placed by German physicians on the chest 
hospitals in London as essential factors in any campaign 
against tuberculosis. During the last two years the whole 
of tlie out-patient department of the hospital had been 
rebuilt, and tuberculosis and cardiological departments 
and pathological laboratories established and equipped. 
The Council intended to appoint a director of the patho- 
logical Jaboratories in order that, in addition to the 
ordinary routiine work of the hospital, thorough research 
work in: diseases of the chest might also be carried out. 
The Council had decided to make a special appeal in this 
their centenary year for £60,000 for the endowment of 
research and the rebuilding of the hospital. 

Sir Atrrep Pearce GouLp, in proposing “ The Guests,” 
referred to the fact that the Royal Hospital for Diseases 
of the Chest, which was established in 1814, and tlie 
Moorfields Eye Hospital, established in 1804, were prac- 
tically the pioneers of the study of special diseases in this 
country. The toast was acknowledged by Sir SrCuair 
THomson and Dr. MrrcHeLyt Bruce. 

Dr. SamvEt WEst proposed the toast of ‘ The Chairman,” 
which was acknow — by Dr. W. H. Wuire. 








THE Salford Royal Hospital and the Cancer Pavilion, 

Manchester, each receive a sum of £590 under the will of 
the late Miss Elizabeth Catherine Wagstaffe of Cheetham 
Hill, Manchester. The same testator left £300 to the 
Clinical Hospital, Manchester. 
_ ON April 23rd Governor Glynn of New York placed his 
veto on a bill passed in the last session of the State Legis- 
lature providing for the recognition of Christian Science as 
a legal method of healing. ‘The Governor (we learn from 
the Medical Record) pointed out that th¢,bill—which per- 
mitted ‘‘ any person who ministers to or. treats the sick 
andsuffering by mental or spiritual méans without the 
use of any drug or material remedy ”’ to practise in the 
State without interference—would ‘‘‘open the gates to all 
kinds of medical pretendérs, who would swarm across 
our borders and pretend to’ practise medicine upon our 
citizens.”- “The veto’ may ‘therefore bé construed as 
-aving a wider application than, its difect reference to 
' Christian Science. The Governor, alsa’ reftised to sanc- 
tion a bill giving osteopaths in New York City the right. to 
‘sign death certificates. 
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SUPER-TAX AND PROFESSIONAL INCOMES. 


Ay interesting point arising out of the variations proposed 
to-be made in the super-tax is the effect on men earning a 
large income for a limited period—a condition applicable 
to some professional men. 

It is now fairly well understood that a rebate of income 
tax on life assurance premiums up to one-sixth of the 
income can be claimed, but many professional men may 
be unaware what effect this allowance has on the yield, 
from an investment point of view, under an endowment 
assurance, and but few know that under Part IV, 
Section 66 (2) (b) of the Finance Act, 1910, authority is 
given for life assurance premiums to be treated as a 
deduction in calculating the statutory income for the 
purpose of super-tax. Previously such premiums were 
dealt with as an allowance after the statutory income 
had been ascertained. In other words, it is possible 
to escape super-tax altogether if the-total expenditure in 
life assurance premiums (not exceeding one-sixth of the 
income) is sufficient to reduce the income to £3,000. Until 
now this fact has only appealed to the very limited class 
of persons whose incomes ranged about £5,000. If, how- 
ever, all those who enjoy £3,001 and upwards are to pay 
supe.-tax, the expenditure in life assurance premiums 
will mph | receive the attention it deserves. 

The following examples may make the point clear : 


1. Without Previous Life Assurance. 





Total income .. so arene tte tee 3,050 3.100 3,200 3,400 
Amount to be paid in new premiums .., 50; 100} 200; 300 
Reduced income for assessment... ese eve | 5,000 | 3,000 | 3,000 | 3,000 
Total tax saved, being ordinary income tax 15 20; | 39 


_on premium and super-tax on income 
Net cost-of additional assurance ais ins 35 80; 170} 261 

















2. With Existing Life Assurance. 


Statutory income based on previous year ese $5,100 
Amount of premiums on existing assur- 

ances, say ... wie ee. See £75 
Proposed further expenditure £25——-£100 


Total income, showing no super-tax payable eo. £5,000 


Additional expenditure in life premiums as 
above ut £2 Se aa .. £25 0 0 
Saving in super-tax ove eee ae Cre 


If the additional life assurance be taken in the form of 
endowment assurance, the effect of this saving in tax 
is very marked. In the ordinary way a fifteen-year 
endowment assurance taken out in a strong office by a 
life aged 40 will show, in addition to the life assurance 
cover, a return of the premiums paid accumulated at 
about 3 per cent. If the rate of income plus super-tax 
be 2s. in the £ the yield is increased by approximately 
4 per. cent., while if super-tax is avoided altogether, as in 
the second example, and the total amount thus saved is 
brought into the calculation, the yield would be some- 
where about 12 per cent. 

The Medical Insurance Agency, 429, Strand, will 
endeavour to answer inquiries on the subject. 





THE French Association of Anatomists will hold its 
sixteenth annual meeting at Lyons in August (2nd to 5th) 
under the presidency of Professor Renaut. ; 

THE biennial meeting of the China Medical Missionary 
Association will be held in Shanghai, on Monday, 
February 1st, 1915, and four following days. The last 
meeting held in Peking; when the President of the 
Chinese Republic officially welcomed the association, was 
very successful, and it is expected that the mecting now 
announced will be equally well attended and profitable ; itis 
estimated that at least a fourth of the four or five hundred 
members-will attend coming from every Province of China, 
and papers of a high order are expected. Papers to be 
read will be printed as abstracts,-and time allowed for 
discussion ; they should beim the hands of the Programme 
Committee by December Ist, 1914. All business com- 
munications as-to trade exhibits, and all inquiries should 
be ‘addressed in the first instance to Dr. A. F. Cole, 
Ningpo, China. = 


‘ SCIENCE NOTES. 








SCIENCE NOTES. 


At the conclusion of his course of lectures at the Royal . 


Institution on the present state of the evolutionary theory, 
Professor William Bateson dealt with some of the problems 
which are now engaging the attention of biologists. Darwin, 
he said, had first made the conception of evolution possible 
by attaching importance to the factor of variation, but the 
critical work since done had undermined ‘the basis on 
which he rested. The expectations that cytological 
studies would greatly increase knowledge of the ‘pro- 
cesses of nature had been falsified, and it might now 
be said that the chromosomes were not the essential 
or the only factors by which hereditary qualities were 
transmitted. The essential feature of Mendel’s discovery 
had been that there were definite factors distributed among 
the germ cells according to adefinite plan. Professor Bateson 
expressed his belief that this was not peculiar to the 
germ cells, but merely an instance of the patchwork 
formation that was commonly seen in many plants and in 
some animals. In such plants as cereals the Mendelian 
properties came out with amazing numerical regularity. 
When the regularity was less marked it was probable that 
segregation took place at a relatively early period. It had 
been shown that species segregated similarly to varieties. 
As regarded the evolution of special organs, he said that 
it was obvious that if a species was very ill adapted it 
could not survive, and that if it was exceptionally well 
fitted for the struggle it enjoyed a differential advantage. 
But when such special organs as the eyes in the peacock’s 
tail were considered, the theory had to be abandoned, 
because natural selection must necessarily deal with a 
summing of effects. Progress must be dependent either 
on the addition or subtraction of factors, and it was hard 
to see how this could be brought about by natural selec- 
tion. Selection could only act upon what was present; 
it could not make a stable species: budge. The older 
‘idea as to variable forms—that from any one of them 
any other could be produced—had also to be given up. 
The evidence from the domestic animals was to the effect 
that they might have been derived by variation in the 
past, but what was wanted was an instance of present- 
day variation. Outside conditions could neither add any- 
thing to or take anything from an individual's heredity, 
except in the case of injury, and even as regards alcohol 
it was difficult to prove that there was any effect upon 
the children. Almost every critical writer believed the 
domestic animals to be polyphiletic, and it was easier to 
believe that they were derived from a wild form that had 
disappeared than that they had arisen out of variation. 
Nearly all the forms of which the origin was known could 
be proved to have originated by crossing, a process that 
in some cases had been followed by natural selection, but 
he could not agree with Lotsz’s view that all variation 
was due to crossing. Nothing was known of variation 
by the addition of factors. Malformations in man 
were dominants, but it was by no means clear 
that their appearance depended on the addition of 
factors. The theory of inhibiting factors was in 
some senses perverse, but it was only necessary to 
invert the reasoning and to say that what might be due 
to the addition of one factor might also be due to the 
loss of two inhibiting factors. He disagreed with Lotsz 
in thinking that definite evidence had been obtained of 
variation as the result of the loss of a factor, as in the 
well-known case of the primula. It was also necessary 
to bear in mind the possibility of errors in division. He 
had never accepted. the view that the Mendelian factcrs 
were necessarily indivisible. If a combination of only 
100 original factors were assumed, it would be possible, 
by dropping out certain of them and combining them in 
different ways, to produce a number of plants and animals 
far larger than the mind could conceive. He believed that 
evolution had occurred by the unpacking of the original 
complex.’ It was the common belief that the apple was 
derived from the crab, and that the pips of the apple when 
sown returned to the crab. _Though he had made many 
inquiries, he had only once heard of. an instance of this, 
and that proved to be amyth. Such,changes as that of 
the crab into the,apple appeared only to go in one direc- 
tion. .He summed up by saying that: variation was very 
often a discontinuous process... Races,: he: thought, had 
developed ‘from one form; the chahge occurring, generally, 
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if not always, by the loss of factors. The change must 
occur in the germinal tissue, but nothing was known as to 
how it was brought about. There was complete ignorance, 
too, as to whether the species of Linnaeus were or were 
not really species. 


The exhibits at the conversazione of the Royal Society 
on Wednesday evening were remarkable rather for 
variety than novelty. The Polychromide Company showed 
a series of instantaneous photographs on paper taken in 
natural colour. The essential feature of the apparatus is 
a filter or screen that allows the red rays to pass through 
it on to a plate sensitive to red, and reflects yellow and 
blue rays on to two other plates sensitive to these colours ; 
the silver salts are converted by a chemical process into 
coloured double salts, and by superposition of the three 
prints coloured photographs result. The exhibitors 
stated that the system would shortly be available for 
photomicroscopy. Professor Stanley Kent showed a series 
of microscopical slides illustrating the muscular con- 
tinuity and nodal tissue of the heart. In addition to the 
node demonstrated in 1892 to exist between the auricle 
and ventricle he has now shown the existence of at least 
one other muscular connexion, which he describes from its 
position as the right lateral auriculo-ventricular. Professor 
i. W. MacBride and Mr. H. G. Newth exhibited double 
tadpoles of the frog and double sea-urchins, and demon- 
strated the method by which these forms were obtained 
experimentally. In the case of the frog the fertilized 
cggs are inverted immediately upon completion of the first 
cleavage furrow, and are kept inverted until gastrulation. 
Among the many exhibits shown by the zoological depart- 
ment of the British Museum attention may be drawn 
particularly to the cast of the huge paddle or forelimb of 
the hump-back whale recently received by the museum ; 
the paddle had been dissected, and the cast showed the 
bony structure. Messrs. Chance Brothers exhibited 
specimens of glass prepared under Sir William Crookes’s 
direction for making spectacles which should cut off the 
ultra-violet and infra-red rays with the view of reducing 
glare both generally and, more particularly, for glass- 
workers. Professor E. B. Poulton showed a family of 
Papilio dardanus bred by Mr. W. A. Lamborn, illustrating 
several interesting points in Mendelian theory, and throw- 
ing considerable light upon mimicry, a point also illus- 
trated in an exhibit of butterflies from Uganda by Mr. C. A. 
Wiggins, and from South-East Rhodesia by Mr. C. F. M. 
Swynnerton. The restoration of the Piltdown skull by 
Mr. W. Pycraft, and the large canine tooth found by Mr. 
Dawson about a year later near the spot where the 
mandibular ramus of Eoanthropus was found, were 
shown along with a cast of the jaw of the Heidel- 
berg man, and of a restoration of the jaw of Eoanthropus. 
Mr. C. R. Darling exhibited an apparatus for display- 
ing certain surface-tension phenomena which imitate 
such movements as those of phagocytosis. Two de- 
monstrations were given. The first was by Professor 
J. P. Hill on “The Percy Sladen Expedition to 
Brazil in 1913,” which was particularly concerned with 
the investigation of ovulation and uterine changes during 
pregnancy in marsupials. The second demonstration was 
by M. P. Schilowsky on the .“ Application of Gyroscopes to 
the Three Systems of Locomotion (Land, Sea, and Air).” 








THE Austrian Society for the Study of Cancer has 
received a donation of over £30,000 for the erection of a 
special hospital for cancerous patients. By a subscrip- 
tion for the same object a sum of over £83,000 has already 
been raised. 


THE report of the After-Care Association for 1913 has 
just been issued. As we commented recently (BRITISH 
MEDICAL JOURNAL, March 7th, p. 556) on its objects and 
work, in reporting its annual meeting at the Royal College 
of Physicians, we need only add that interesting particulars 
are given in the report of typical cases assisted in various 
ways to obtain employment on recovery from mental 
illness, evidencing much tactful consideration by the 
officials of the association as to individual needs and 
peculiarities. Affiliated with the parent society, the head 
quarters of which are at the Church House, Westminster, 
are a ‘*Guild of Help’”’ in London and a network of local 
branches throughout the provinces, very helpful both in 
dealing with patients in their respective localities and in 
obtaining subscriptions to the funds. 





LITERARY NOTES. 

Mr. Fisner .Unwiy_ will shortly publish a volume. of 
collected essays by Professor Hugo Munsterberg, of 
Harvard, the well-known author of Psychology and Crime, 
entitled Psychology and Social Sanity. Professor Munster- 
berg deals, from a psychological standpoint, with a number 
of the most interesting questions of the day, such as sex 
education, in regard to which he justifies the old-fashioned 
reticence; socialism; thought transference; and with 
various other subjects, such as advertising and investing 
and popular proverbs. 


A work entitled The Problem of the Nations, which is 
described as “a study in the causes, symptoms, and cffects 
of sexual disease, and the education of the individual 
therein,” will shortly be published by Messrs. John Bale, 
Sons, and Danielsson, Ltd. The author is Mr. A. Corbett- 
Smith. 


The British Mepican Journat of May 9th (p. 1034) 
contained a brief account of Dr. Robert John Thornton, 
who was lecturer on botany at Guy’s Hospital in the carly 
years of the nineteenth century. Our attention has since 
been called to an interesting note on Thornton by Dr. 
Frederick Taylor which appeared in the Guy's Hospiial 
Gazette of January 18th, 1913. He begins by quoting an 
advertisement from the J'imes of 1812, reprinted in the 
Educational Supplement of our contemporary. Under the 
heading “ Education a hundred years ago” is the following 
announcement : 

Botanical Lecture.—Doctor Thornton, Member of the Uni- 
versity of Cambridge, and of the Royal London College of 
Physicians, delivered, on Monday, his introductory lecture on 
Botany, in the Philomathic Rooms, Burton Street. Much ex- 
pectation was excited by the novel introduction of magnified 
flowers in the form of transparencies. They were received by 
a very elegant and numerous audience with a thunder of 
applause, repeated in bursts at each exhibition, and thus 
pleasure and instruction have at last become united. 


It is not, savs Dr. Taylor, clear for how long Thornton 
lectured at Guy's. Wilks and Bettany say he gave lectures 
there about 1804, but the folio frontispiece of his large 
work is dated 1799, and bears his portrait with the inscrip- 
tion, ‘ Robert John Thornton, Public Lecturer on Medical 
Botany,” and a drawing of Guy’s Hospital. He must there- 
fore have been lecturing at a much carlier date than that 
given by Wilks and Bettany. The only entry bearing upon 
his studentship at Guy’s that Dr. Taylor has been able to 
find is as follaws: “ John Thornton, December 18th, 1793,” 
but elsewhere he is stated to have had a three years’ 
course. ‘ Two questions,’ says Dr. Taylor, ‘“ remain : 
One, Did the world really have to wait till 1812 before 
any one had succeeded in combining pleasure with instruc- 
tion? ‘The second, Where were the Philomathic Rooms ?” 
So far he has been unable to find any trace of a lecture- 
hall having existed in Burton Street, which is a small 
thoroughfare near St. Pancras Church.. ‘ Philomaths ” 
must have indeed been eager in their love of learning to 
seek for instruction, even combined with pleasure, in the 
somewhat squalid quarter now known by that name. 
Perhaps some reader who has made a study of the 
topography of the London of a hundred years ago will 
supply the answer to Dr. Taylor’s question as to the 
whereabouts of the Philomathic Rooms where Thornton 
delighted his very elegant and numerous audience by the 
display of magnified flowers in the form of transparencies. 


Mr. R. E. Francillon in his Mid-Victorian Memories 
(Hodder and Stoughton), speaking of his work on the 
Globe newspaper, which began soon after the Franco- 
Prussian war, says the editor at that time was Dr. 
Mortimer Granville. Dr. Granville had not yet, he says, 
succeeded in raising the paper to the position it reached 
during his reign and afterwards maintained, but he made 
one feel that he was not the man to fail, though it would 
have been exceedingly difficult to state a reason for so 
hopeful an impression. Mr. Francillon continues : 

He was the most unknowable person that I ever knew (Iam 
conscious of the bull); notwithstanding our, daily relations he 
Was as much a mystery at the end of them as at the beginning. 
All that we of his staff knew, or thought we knew, of his 
previous history was that he had practised medicine some- 
where in the provinces; of his present life, nothing. He 
seemed to be entirely without associates, and nobody, in 
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schoolboy language, knew him at home. How he stepped out 
of the oe room of a country doctor straight into the 
editorial chair of a London evening paper was presumably no 
mystery to the Globe’s owners ; at any rate, they could not have 
chosen their man better, as the leaps and bounds by which the 
paper prospered plainly showed. Yet he could not be classed 
among the “‘strong’”’ editors. “He was a veritable bundle of 
excitable nerves. I have seen his big frame literally of a 
tremble, and his sallow complexion grow yet more sallow, 
before having to face a meeting of the directors; and his 
tempers during the daily production of the paper would have 
sent the members of his staff crazy had they been half as 
nervous as he. Being who and what we were, we soon learned 
to take his impatient and sometimes even insulting messages 
as among the mere ordinary incidents of the morning’s work, 
to be either disregarded or promptly repaid in kind, and then 
forgotten. Indeed, it was impossible to remember such 
meteoric flashes in the amiable calm that invariably followed 
the daily storm. His secret of success is, under such tempera- 
mental conditions, hard. to conjecture; but he must have 
possessed that secret, among, I fancy, many others of other 
kinds. For, after quitting the Globe—I no more know why, 
than why he came there—he returned to his original profession, 
and acquired a lucrative and fashionable practice, chiefly, I 
believe, as a specialist in nervous disorders. : 


Dr. Mortimer Granville, who at one time practised in 
Bristol, came to Londor, and after returning to his original 
profession, gave special attention to gout and neuralgia. 
He invented an instrument for the treatment of neuralgia 
by vibration; it was known by the name of percutewr, and 
for a time hada ceriain vogue. Hedied in 1900, at the age 
of 67, 


The object of the Harvard University Press, which was 
formally established little more than a year ago, is to 
publish the work of some of the leading scholars of the 
world, and to issue, in addition, some textbooks and 
volumes recording the results of research carried on at the 
university. It aims at co-operating with the local book- 
sellers in reaching persons who are particularly interested 
in its publications by supplying detailed information con- 
cerning the scope of its forthcoming books and by pro- 
viding dealers with special circulars bearing their imprints. 
The first catalogue of the press, which has just been 
issued, gives brief descriptions of the books already pub- 
lished. The books in the list cover a wide range of 
subjects, and vary considerably in scope and method of 
treatment. Some are of the nature of popular monographs, 
some are textbvoks, and some are comprehensive studies 
in special fields, but all have a fairly close relationship to 
the teaching and research carried on in the university, 
and are thus appropriate for publication by a scholarly 
press. It is intended to limit the publications of the 
Harvard University Press to books of this character, and 
to give special attention to the scholarly quality of the 
manuscripts submitted fcr publication. As examples 
of books that will make a particularly strong appeal 
to some, the following may be mentioned: J. L. Morse’s 
Care and Feeding of Children; F. Madison Allen’s 
Diabetes ; E. G. Cutler’s Care of the Sick Room; W. B. 
Cannon’s Laboratory Course in Physiology ; Clifford H. 
Moore’s Search for Salvation in the Greek and Roman 
World ; Dr. Boyd Carpenter’s Spiritual Message of Dante ; 
and the works of Vitruvius, translated by Morris H. 
Vaughan. 


Beaufort House, Chelsey, which was built by Sir 
Thomas More in 1520, and demolished in 1740 by Sir 
Hans Sloane, was occupied during the two hundred and 
twenty years between these two dates by the first 
and second Marquesses of Winchester, Lord and Lady 
Dacre, Lord Burghley, Sir Robert Cecil, the Earl of 
Lincoln, Sir Arthur Gorges, the Earl of Middlesex, the 
great Duke of Buckingham, the younger Duke of Bucking- 
ham, the Earl of Bristol, and the Duke of Beaufort. 
After the death of the Duchess of Beaufort it stood empty 
for twenty years, when it was bought by Sloane, who had 
already purchased the Manor of Chelsey from Lord 
Cheyne. Its last occupant was a Quaker named Edmund 
Howard, who was put in as caretaker shortly before the 
house was demolished. Howard left some records which 
are interesting as showing the famous physician “as seen 
by, a. contemporary.” A part of; these is quoted by Mr. 
Randall Davies in The Greatest House at Chelsey, recently 
published -by John Lane... When Howard was put in 
charge the house bed been nearly: twenty years ‘in 





ames. 


chancery, and was therefore in a very bad state. He 
says: 


He [Sloane} furnished me like, the prophet Elijah with a table, 
stool, and a candlestick, also a bed, besides which I had very 
little, and sent me (only) into this old and desolate place to live 
and lodge alone in such a frightful place, surrounded with high 
trees, and overgrown with. briars and thorns, and high brick 
walls where had I been ever so much distressed and called 
aloud no chance of being heard. 


There were other terrors, for it was reported that a 
murder had been committed in the Duke of Beaufort’s 
time, and that the ghost of the murdered man haunted 
the house, “the truth of which,” Howard cautiously says, 
“T cannot avow, but the bones of a man or woman was 
found in the premises by some labouring men employed 
by Sir Hans Sloane to dig gravel for the highways.” As 
is well known, Hans Sloane’s great collection became 
the nucleus of the British Museum. On this Horace 
Walpole wrote : 


You will scarce guess how I employ my time, chiefly at 
present in the guardianship of embryos and cockleshells. Sir 
Hans Sloane is dead, and has made me one of the trustees to 
his museum which is to be offered for £20,000 to the king, the 
Parliament, the Royal Academies of Petersburgh, Berlin, 
Paris, and Madrid. He valued at four score thousand pounds; 
and so would anybody who loves Hippopotamuses, sharks with 
one ear, and spiders as big as geese. It is a rent charge to keep 
the fetuses in spirits! You may believe that those who thin 
money the most valuable of all curiosities, will not be pur- 
chasers. The King has excused himself, saying he did not 
believe that there are £20,000 in the treasury. We are a 
charming wise set, all philosophers, botanists, antiquarians, 
and mathematicians, etc. . : 


Sloane was a kind and generous man, but from Howard's 
candid narrative it may be gathered that there was another 
side to his character which helps to explain his success in 
the accumulation of wealih. The Great House was pulled 
down and the collection was moved into the Manor House 
at Chelsea under the direction of Howard, who writes: 


This house being very large and capable to contain his 
library and all his collection of gimcracks, he left his house in 
Little Russell Street, near Bloomsbury Square, declined his 
practice in physic, and retired to the said‘house with all his 
vast collection, all which, except a few which he used to bring 
himself in his chariot, passed through my hands. Those he 
brought himself were chiefly gold and silver medals, diamonds, 
jewels, and other precious stones; and among these I doubt 
not but he had many gods of. gold and gods of silver, for I one 
day unpacked a large case full of gods of the ancient Egyptians, 
Greeks, and Romans, etc. But to givein detail only the sorts 
of kinds of things would far exceed my intention. Suffice it 
then to say he had forty volumes in folio—catalogues of his 
collection—and 42,000 other ‘books in his library, among which 
was one room full of —— of dried plants, all which 
passed through my hands. He used to appoint the rooms in 
which the books were to be stored up, and I to receive them ; 
they were sent loose in carts and tossed from a cart to a man 
on a ladder, who tossed them in at a window, up one pair of 
stairs, to a man who caught them there as men do bricks, and 
Iwas employed, as before mentioned, doing nearly all things 
for _ belonging to his estate at Chelsea, except collecting the 
rent. 


Howard says Sloane was a good master to his servants, 
yet he was too strait with those who were concerned in 
money matters, and he could be mean in his dealings, so 
much so, indeed, that Howard left his service, which, he 
says, 

proved the most disagreeable and noways profitable nor 
elegant employment, although my master was the philosopher’s 
king, for he was at that time President of the Royal Society 
and I think also of the College of Physicians; but if I have any 
judgement in mankind, I think I have been acquainted with 
many men superior to him both in natural talents and acquired 
accomplishment. He was, however, easy of access, very affable 
and free in conversing With all whe had any concerns with 
him, and a good master to his servants for they lived many 
years with him. He was alsoa very good landlord and never 
that I know or heard of did one harsh thing by any of his 
tenants. ' 


This will recall the old saying that no man is a hero to 
his valet, which, as Carlyle said, gives the measure of tlie 
valet rather than of the master. The indietment, after all, 
amounts only to this—that' Sir Hans Sloane liked réeceiving 
money better than parting with it. There are few men 
outside lunatic asylums 6f whom the same could’ not be 
gaid, ‘ ; 
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REFEREE-CONSULTANTS AND 
CLINICS. 


In a general review of the Budget schemes last week 
we mentioned the different projects put forward by 
the Chancellor of the Exchequer in connexion with 
medical and health matters. It is manifestly desir- 
able that medical men should examine and consider 
them carefully and without delay, for we believe that 
any advice and practical suggestions they may 
have to offer will be welcomed and will receive careful 
attention. It is proposed, therefore, to discuss the 
matters raised in detail in this and in forthcoming 
issues. They were only mentioned in outline in tie 
Chancellor’s statement, and, of course, much will 
depend upon the details of the schemes which are 
proposed. 

One of the schemes of the most immediate and 
direct interest was that indicated by the grant pro- 
‘posed to be made for the establishment of a service 
of referees and consultants and practitioners’ clinics 
under the Insurance Act. It is evidently intended 
not to stop short at a service of referees such as is 
called for in connexion with questionable claims 
upon the sick fund. This decision is, we believe, 
wise, for we cannot escape the conclusion that, after 
all, a man who is employed in the capacity of a 
referee only must in the end justify his existence, to 
a great extent, in the eyes of the societies, not so 
much by the value of his clinical advice as by the 
fact that he discovers, in a sufficient uumber of cases, 
reasons for believing that the claimant for sick pay is 
really capable of work, thereby defending the funds 
of the societies from undue encroachment. This is a‘ 
useful and necessary service, and will often be as 
welcome to the medical man attending a case as to 
the officers of the society. Nevertheless, we cannot 
but think that it would in the end be very un- 
desirable only to encourage the development of a 
service of medical men with this as their chief or sole 
function. What the State should seek to foster is 
the clinical: interest of medical men for the advantage 
of the sick person in the diagnosis and treatment of 
their disorders. In the end the medical service of the 
insured must stand or fall by one test—that is, 
whether it leads to early and effective treatment 
of the sick person. 

Happily, in this respect, as well as in the more 
efficient prevention of disease, the interests of the 
societies’ funds, of the medical profession, and of 
the State generally are at one. The establishment 
of a service of referees only could not be permanently 
satisfactory unless if were accompanied by increased 
facilities for consultation and for improving diagnosis 
and treatment. It is evident, however, that the work 
falls roughly into two classes, although they com- 
monly overlap. There is a large number of cases 
in which special questions of skilled diagnosis 
and treatment will not arise, but in which the 
main question is, whether the insured person is- 
so far recovered as to be capable of work; there 
are others in which consultation and advice. will 
principally be reqtired. There are, moreover, 





two general departments of . consultative work 
which also may overlap. In a large number of 
cases all that a medical man wants is a second 
opinion, and for this he will call in a fellow practi- 
tioner of good standing in whom he has confidence, 
or one who may be described as a general consultant. 
There is another class of cases, more limited in number, 
in which the services of a specialist are required. 
In developing these services the Government will no 
doubt seek to make arrangements whereby extrava- 
gant uses of consultation, whether general or special, 
would be avoided. Obviously it will have to consider 
the question of expense, and, apart from that, it is 
scarcely desirable from the professional point of view 
that medical men should have access too freely and 
too easily to a second opinion, as such a course might 
diminish the sense of responsibility and discourage 
independent thought. The proposal to establish 
clinics appears to be designed to promote mutual con- 
sultation between medical men on the panel, and inci- 
dentally to avoid any excessive resort to the services 
of specialists. The arrangement of a system of referees 
and consultants throughout the country will evidently 
demand careful organization, and cannot be carried 
out in a hurry; but there are some places, particu- 
larly in industrial centres where the claims for sick 
pay are specially numerous, where the demands of 
the societies for the services of referees may be 
expected to be particularly pressing, and it is con- 
ceivable that some provisional arrangement may be 
asked for in these areas. 

The personal qualities as well as the professional 
attainments of the men who are to act as referee- 
consultants in any permanent scheme are of the 
highest importance, and we hope that some scheme 
will be devised whereby appointments may be made 
apart, as far as is humanly possible, from political or 
other wire-pulling. Those selected should not only be 
men in whose professional opinions the general prac- 
titioners in the district can have confidence, but those 
whose character also inspires personal respect. The 
intention will perhaps be to appoint in each district 
some one of this type who will be looked upon 
as the responsible head, and who can also be 
called upon to advise in matters of organiza- 
tion, allotment of duty, and so forth. Apart 
from the question of specialists, it is evident 
that in the larger districts no one man, as a 
general referee-consultant, would be able to cope 
with the work, although in some localities there 
would probably be sufficient work to occupy a part of 
the time of the men appointed. The geographical 
distribution of the insured population in many of the - 
insurance areas suggests that we may expect the 


‘employment of a number of men on a part-time 


basis. The Treasury, as we know, always seeks to 
insist upon knowing the limit of its liability, and it 
may therefore be expected that it will propose for 
these officers a system of payment on either a 
whole-time or a part-time basis rather than one 
based upon a payment of fees for individual cases 
If a system of clinics for practitioners should 
come to be instituted, they might become convenient 
centres for the attendance of the referee-consultants 
at stated times and perhaps for specialists also, and 
it is evident also that in large towns every effort 
should be made to enlist the co-operation of the 
specialists attached to the staffs of the great hospitals. 
The first public reference to these proposed clinics for 
practitioners appears to have been made.in the 
speech delivered by Dr. Addison, M.P., at the dinner 
given to him on February 6th.’ We directed attention 
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-to this speech at the time, and although there is 


nothing at present to show the way in which the 
Government proposes to develop its scheme, we find 
that the general idea put forward at that time was 
that clinies should be places which could be used by 
groups of practitioners, and at whiclt there would’ be 
provided facilities for diagnosis needing special eéx- 
aminations, possibly also a-ray apparatus, and that 
they might be linked up with a laboratory system 
such as is suggested in another part of the: Budget 
statement. - Whatever may be the precise form 
these clinics take, it is obvious that, if they are 
properly organized and directed, they niay be very 
useful as an incentive té good work. If the 
development of the service of referee-consultants 
linked up with the medical. practitioners and 
specialists in thei area proceeds anything like 
on the lines we have suggested, they would evidently 
provide for the holders of them a wealth of interesting 
clinical material and opportunity, and if the conditions 
attaching to them and to their tenure are of a proper 


‘kind, we can well believe that they might prove 


attractive to many medical men of good standing. 








THE VALUE OF THE LUETIN 
REACTION. 


SrIMULATED by von Pirquet’s discovery of a specific 


‘cutaneous reaction for -tuberculosis attempts were 


made by various workers to obtain extracts from 


‘syphilitic tissues which might give a similar type 


of réaction with syphilitic patients. Extracts of 
syphilitic fetal liver, for example, were applied to the 
skin of such patients, but the results obtained by 
these methods were, on the whole, contradictory, and 
it was found that a similar type of reaction could be 


arg i by using concentrated extracts of normal 
i 


ver in the place of syphilitic extracts. 

A fresh impetus to investigation in this direction 
was, however, given by the researches of Noguchi, 
who first demonstrated the possibility of obtaining 
the Treponema pallidum in pure culture. By the 
employment of such cultures of the causative organism 
Noguchi was, in 1911, able to produce a substance, 
to which he gave the name of “luetin,’ which on 
inoculation in many cases of syphilis gave remark- 
able and interesting results. The technique of the 
preparation of this substance is given in Noguchi’s 
original paper in the Journal of Experimental 
Medicine, but it may not be out of place briefly 
to ‘recapitulate the salient features of its manu- 
facture. The cultures were made in ascitic fluid 
and ascitic fluid agar containing sterile placenta, 
and, after varying periods of growth up to fifty 
days, the solid media containing innumerable 
spirochaetes were ground up in a sterile mortar 
and fluid media added until a liquid emulsion was 
obtained. The preparation was then heated to 
60° C., and 0.5 per cent. carbolic acid subsequently 
added to ensure sterility. ‘The method of applica- 
tion is simple. - A drop of the emulsion is injected 
into the skin of the arm, while a drop of control 
emulsion, which has not been inoculated with 
spirochaetes, is injected into the opposite arm at 
a corresponding point. This control inoculation 
does not generally cause any reaction. In Noguchi’s 
hands encouraging results were obtained, and the 
hope was entertained that a new and powerful 
weapon had been discovered to help in the accurate 
diagnosis of syphilitic affections. . 

Nearly three years have passed since the publica- 
tion of Noguchi’s original paper, and we are now in a 


primary cases. 





position to appraise, to some extent, the merits and 


‘demerits of his technique as applied to diagnosis. In 


normal (non-syphilitic) cases the reaction is fairly 
constant. After some twenty-four hours a smail 
erythematous area: is visible’ in and around * the seat 
of inoculation; the reaction receding within forty- 
eight hours without leaving subsequent induration, 
and with such normal cases constitutional effects are 
conspicuously absent. The reaction in syphilitic 
cases is sometimes positive and sometimes nega- 
tive. The positive reaction varies in intensity, and 
may be classified as “papular,” “pustular,” or 
“torpid.” In the papular form the inflammatory 
process commences in from twenty-four to forty-eight 
hours, within which time a raised, reddish, indurated 
papule makes its appearance. The induration in- 
creases slowly during the following three or four 
days, then commences to reeede and. completely dis- 
appears within a week. In the pustular form, which 
is commonly observed in cases of tertiary syphilis, 
eentral softening commences about the third or fourth 
day, the original papule passing through vesicular 
and pustular stages. -The pustule, on breaking, 
presents indurated margins, which disappear. after -a 
few days. In the torpid form the reaction appears ati 
first to be negative, but after some ten days it lights 
up and a pustular stage supervenes. As a general 
rule, constitutional effects following inoculation ara 
slight and a small rise of temperature is the only 
indication observed. General malaise, loss of appetite, 
and diarrhoea have, however, been noted in the earlier - 
experimental work with luetin, but with the. more 
recent employment of purer luetin in much smaller 


. doses, only very slight constitutional reactions have 


been noticed. 

In the report of Wolfsohn in the Journal of the 
American Medical Association, June, 1913, an inter- 
esting analysis of the use of luetin in a hundred cases 


_of syphilitic -affections is given, and in conjunction 


with the results obtained by other workers in America 
and on the Continent the following facts appear to be 
now more or less fully established. The reaction is 
probably specific, and if positive, syphilis may reason- 
ably be suspected. The -reaction is present in the 
majority of cases of tertiary latent and hereditary 
syphilis and in parasyphilitic affections, such as tabes 
dorsalis and general paralysis; it is less constant in 
secondary untreated cases, and generally absent in 
Treatment with salvarsan in the 
earlier stages of the disease appears to favour the 
production of a positive reaction, but intensive anti- 


syphilitic treatment in the later stages of the disease 


may produce a negative reaction; after an interval 
during which treatment is suspended, the reaction 
may become positive. Particular attention is, called 


-by writers to the fact that tertiary cases giving a 


negative. Wassermann reaction often react positively 


to the luetin test and claims have been advanced that 


in this type of case the luetin reaction will prove to 
be of great value. 

It should be observed that the Wassermann 
reaction is more constantly present in primary and 
secondary cases, while the luetin reaction is more 
in evidence in tertiary and latent cases, so that. the 
two reactions to some extent complement each other. 
It is, however, in early untreated cases, in which the 
Wassermann reaction itself is usually absent, that a 
simple and reliable method of investigation would be 
of inestimable value. It is here unfortunately that 
the luetin reaction fails to give reliable information, 
and is, in fact, of less diagnostic value than the 
Wassermann reaction. The technique of the former 
test is, moreover, somewhat complicated, and a 
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considerable familiarity with the reaction is needed to 
avoid pitfalls and to reach satisfactory conclusions. 
In the present state of our knowledge of syphilis 
the greatest aid to early diagnosis consists in 
direct examination for spirochaetes by the dark 
-ground illumination method in preparations of irri- 
tation serum from suspected syphilitic lesions. The 
serum is obtained from the deeper layers of the 
lesion, avoiding surface contamination. The lesions 
-are carefully cleaned with pledgets of cotton-wool 
soaked in sterile salt solution, and then scraped with 
a dull curette, thus inducing a ready flow of serum. 
Such direct examination is by no means difficult, 
and comes well within the purview of the modern 
physician, while the Wassermann reaction does not 
exact any technical knowledge on the part of the 
practitioner beyond the procuring of blood samples 
for expert examination. From these considerations 
it does not appear to be probable that the luetin test 
will ever supersede either .of these alternative 
methods, though, no doubt, in certain cases of 
tertiary and latent syphilis the method will prove 
useful, when employed by skilled hands, in clearing 
up an obscure diagnosis. 








SPIRITUAL HEALING. 

WHILE recognizing the earnestness of purpose and 
the fairness of spirit which the clerical and medical 
committee: on spiritual healing (see summary of 
its report in the Journat of May gth) brought 
to the important work undertaken by it, we do 
not think the results have so far been commen- 
surate with the labour expended on the investigation. 
The provisional conclusions substantially agree with 
those of the Subcommittee on Spiritual Healing 
appointed by the British Medical Association pub- 
lished in the Suppnement of July 15th, 1911. 
Naturally the report of what we may for con- 
venience call the St. Paul’s Committee is more 
theological in tone and in spirit than that of the 
medical subcommittee, and this from a _ purely 
scientific point of view weakens the practical 
value of the conclusions. Yet as far as it goes 
the report is in the right direction. It agrees 
with the medical subcommittee that all forms of 
spiritual and mental healing are in essence identical, 
and that in all of them the operative factor is sugges- 
tion. There is agreement, also, that spiritual or faith 
healing is permanently effective only in functional 
disorders, and that the alleged exceptions are so dis- 
putable that they cannot be taken into account. 
The cases investigated by the Committee form a 
somewhat motley list, including instances of what 
was said to be cancer, cirrhosis of the liver, enlarge- 
ment of the thyroid gland, arthritis, hip disease, 
Raynaud's disease, angina pectoris, secondary haemor- 
rhage, “swelling of legs,’ pneumonia, toxaemia, 
abscess of liver, erysipelas, dysentery, conjunctivitis, 
dipsomania and other vicious habits, epilepsy, blind- 
ness, deafness, “muscular paralysis,’ neuritis, dis- 
seminated sclerosis, tetanus, “ brain fever,” “ paralysis 
of bowel,” asthma, néurasthenia and other nervous 
conditions. It is significant that in most of these 
cases the only evidence that could be obtained as to 
the nature of the disease and the results of the 
treatment was from the healers themselves or their 
friends. 

Although the Committee particularly sought to 
investigate cases of “incurable” illness, whether treated 
by clergymen or laymen, in which recoyery took place, 
in no instance was medical evidence forthcoming to 





confirm any cure by spiritual or mental healing. This, 
of course, is just what we should have expected, but 
it will doubtless be put down by the healers to the 
jealousy of the doctors, That such jealousy may 
occasionally exist we are not concerned to deny, but 
the medical men on the Committee are all well known 


to have open minds; indeed, if as a body they have 


any bias at all, we are inclined to think that it would 
probably be in favour of recognizing the power of 
psychic influences. But their scientific attitude of 
mind naturally tends to make them severely critical 
of alleged facts submitted as illustrating this power. 
Our own experience has shown us that it is most 
difficult, and often impossible, to obtain evidence that 
could stand the test of scientific examination from 
healers of any kind. Vague descriptions of symptoms 
without definite significance, and positive assertions 
of cure when it has been by no means clear that there 
was anything to cure beyond common functional dis- 
orders, are generally all that can be elicited. It may 
therefore, we think, not unjustly be said that spiritual 
healing is to a large extent the cure of imaginary dis- 
eases by what Tyndall might have called the scientific 
use of the patient’s imagination. In patients whose 
will power has long been dormant and the nerve 
impulse has almost forgotten the tracks. along 
which it used to travel, suggestion stirs the sleeping 
energy into new life. Possunt quia posse videntur. 
Of psychic influences religious faith is, it may be 
admitted, the most potent. But it is by no means 
the only one. Emotions such as fear, love, anger— 
in fact, almost any kind of mental excitement or 
shock—have been known in certain cases to cure 
hysterical paralysis, dumbness from functional 
aphonia, neuralgia and epilepsy, and some other 
conditions not so obviously functional. Thus, 
rheumatism has been cured by a railway accident ; 
gout by an alarm of fire. Muco-membranous colitis 
which had resisted every kind of treatment has been 
cured by ‘the patient’s house being burnt down. 
Asthma has been cured by the surprise of a night 
attack in camp. John Hunter says that agues 
have been cured by charms and tumours by the 
stroke of a dead man’s hand. According to Cullen, 
many hysterical women were cured by the excite- 
ment of the 45, and Benjamin Rush tells us that 
during the first American war many infirm and 
delicate persons were restored by the social upheaval 
that took place. Badeley, quoted by Hack Tuke 
in his well known book, The Influence of the Mind 
upon the Body in Health and Disease, said he had 
known many recoveries from imminent danger by 
the relief which the mind experienced after makin 
a will. In the same way many devout Catholics 
will be found to testify to the healing effects of the 
last sacraments; this is explained by the peace of 
mind engendered in the believing soul by the 
certainty of not passing into the undiscovered 


country 
Unhousel’d, disappointed, unaneled. 


Little need be said of the six cases in which the 
Committee were able to obtain medical evidence as to 
the course of events before and after treatment. One 
was a case of malignant tumour of the thyroid. 
Spiritual healing was not the only treatment used, as 
radium was applied twice for periods of five days, and 
each time there was marked reduction in the size of 
the growth. Nevertheless the patient died of the 
disease in a few weeks. In another case of enlarge- 
ment of the thyroid the patient went, with the 
doctor’s leave, for the laying on of hands, and in a 
few days after the service was well. The doctor con- 
sidered that the causes of the swelling were of a 
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temporary character, and that it subsided by a 
natural process, as frequently occurs. Another case 
was one of partial paralysis of the muscles of the arm 
due to neuritis of the brachial plexus which had come 
on five years before spiritual healing. The patient 
was “ministered to ten times” for an hour a day, 
and felt considerably better in respect of his “ nerve 
tone,’ and he thought there was some increase of 
power in the hand. Yet three months after this 
treatment the muscles of the arm were still wasted 
and partially paralysed. Another case was a typical 
example of dermatitis artefacta, which was reported 
to the Committee as “a very rare and incurable 
disease with partial insanity”! Spiritual treatment 
was said to have healed the seif-inflicted wounds, and 
caused the disappearance of the other hysterical 
symptoms. An account of the case will be found in 
the Proceedings of the Royal Society of Medicine, 
Dermatological Section, October 19th, 1911, p. ro. 

It will, we think, be admitted by all unprejudiced 
persons that the proportion of fact to what, for the 
sake of courtesy, we will call preconceived notions, 
in these claims of cure by spiritual healing, is like the 
halfpennyworth of bread to the intolerable deal of 
sack in Falstaff’s tavern bill. In the cases of cancer, 
Raynaud's disease, and disseminated sclerosis which 
were investigated, it did not appear that the course 
of the actual disease was in any degreechecked. The 
Committee proposes to collect further evidence, and 
we shall look forward with interest to another report. 
It asks that the following conditions be complied 
with: A diagnosis by a medical practitioner before 
treatment with a short history of the signs and 
symptoms; an account of the treatment carried out, 
with dates and other details; a medical examination 
after treatment, by the same doctor if possible, with 
a detailed account of the changes that have taken 
place. 

This is all as it should be, but even .the wisest 
among us are too often driven to realize the truth of 
the Hippocratic aphorism, Experientia fallax. It is 
desirable, no doubt, that in suitable cases, when the 
patients express a wish for ‘ metaphysical aid,” 
ministers of religion should co-operate with doctors 
in the treatment of disease. But it is necessary to 
be clear as to the scope and nature of such co-opera- 
tion. There are not wanting signs that some clergy- 
men are inclined to magnify their office. Any invasion 
of the strictly medical province by ministers of 
religion is likely to be followed by disaster to the 
patient, and, we may add, by discredit to religion. 
The place of the clergyman in the sick-room is to 
minister to the spiritual needs of the sufferer, and 
even this must be done, to a certain extent at least, 
under the control of the doctor, for in a critical stage 
of illness an over-zealous priest might easily do 
serious injury to the patient. A great help to the 
proper establishment of the basis of co-operation 
desired by the Committee would be a wider education 
for the clergy. Their training at present is too purely 
theological. They ought to learn the principles of 
physiology and in a general way the course of disease 
processes, so as to understand how bodily states react 
upon the mind and how in its turn the mind reacts 
upon the body. They should also make themselves 
acquainted in a general way with the fundamental 
facts of disease. Possessed of such knowledge, they 
would be less inclined to look upon natural processes 
as the result of spiritual influences. 

On the other hand, doctors might with great ad- 
vantage give more attention to psychology and 
especially to the effects of mental states on the bodily 
functions, It is undeniable that spiritual or mental 





we 


healers sometimes succeed where medicine fails, 
This fact should act as an additional stimulus to in- 
vestigators and observers to gain knowledge that 
should make the art of healing more effective. One 
condition of this is to recognize frankly that the 
imagination, or whatever it may be called, directed 
by appropriate suggestion in certain cases works a 
cure. The moral is that which has so often been 
urged in the Journat, that the doctor should not 
ignore facts which in the present state of knowledge 
he is not in a position to explain. He should learn 
to control and direct the force or forces connoted by 
the term “suggestion.” So much of the mass of 
human suffering which it is his mission to relieve is 
due to disordered function that it is his clear duty, as 
it certainly is his interest, to give serious attention to 
anything that offers a hope of cure. If he elects to 
regard psychotherapy with suspicion he will drive the 
sufferers whom he cannot cure into the arms of 
healers who profess to wield occult forces more potent 
than medical art. 
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A -WHOLE-TIME. PROFESSOR OF MEDICINE. 
Dr. THEODORE CALDWELL JANEWAY has accepted the Pro- 
fessorship of Medicine in the Johns Hopkins Medical 
School at Baltimore, where he will serve on the whole- 
time basis with Dr. W. S. Halsted and Dr. John Howland 
as his colleagues in the chairs of surgery and pediatrics 
respectively. In this way the reorganization of the main 
clinical departments of that celebrated school of medical 
teaching has been completed, and the results of the experi- 
ment will be looked forward to with the greatest interest 
in this country. For has not our own Royal Commission 
on University Education in London recommended that the 
clinical teaching in a university medical college should be 
in the hands of whole-time professors? The Johns Hopkins 
Medical School opened in 1893 with two novel features. 
In the first place, it possessed an adequately endowed 
hospital under full university control. In the second 
place, the professors of the laboratory subjects—ana- 
tomy, physiology, and pathology—were all whole-time 
men, as were their assistants. But the endowment of 
the school was not so large as to enable its trustees 
to extend the same arrangement to the clinical chairs. 
Last October, however, in response to a request from 
the trustees of the Johns Hopkins University, the 
General Education Board founded by Mr. Rockefeller 
made a gift to the Johns Hopkins Medical School of a 
million and a half dollars, to be known as the William H. 
Welch Endowment for Clinical Education and Research, 
as was vecorded in the British Mepicat JourNat six 
months ago. The income from this endowment is to be 
used for the support of full-time teaching and research 
departments in medicine, surgery, and pediatrics. The 
professors, their associates, and their assistants thus be- 
come salaried university officials; they may see any 
patients they wish inside the hospital or outside it, buf 
may accept no further fees for any services they may 
render, The endowment suffices to provide the professors 
and their helpers with well-equipped laboratories, books, 
and other necessary facilities for the treatment of disease 
and for research. Dr. T. C. Janeway is the son of the late 
Dr. Edward Janeway, a distinguished and well-known 
physician, who was one of the most intluential teachers of 
medicine in his day. Having received his doctor’s 
degree from the College of Physicians and Surgeons 
of Columbia in 1895, Dr. T. C. Janeway served as 
Instructor, and later as Lecturer on Medical Diagnosis in 
New York University from 1898 to 1906. He was elected 
Associate in Medicine in 1907, and in 1909 became 
Professor of the Practice of Medicine at the Columbia 
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College of Physicians and Surgeons, and this post he 
resigns to take up his work at Baltimore. For many 
years he has been closely associated, with the active 
progress of medical research in New York. Thus he has 
been a member of the Board of Scientific Directors of the 
Rockefeller Institute for Medical Research since 1911; he 
has acted as secretary and treasurer of the Russell Sage 
Institute of Pathology since 1907; and since 1908 he has 
been a member of the editorial board of the Archives of 
Internal, Medicine, that valuable periodical in which 
appears so much of the work of the younger school of 
American physicians. His own clinical work and re- 
searches during the last ten years or more—a long period 
in the life of a man born in 1872—have dealt largely with 
problems of the circulatory system, the blood pressure, 
and sphygmomanometry. His book on The Clinical Study 
of the Blood Pressure must be- well known to many 
clinicians and practitioners in this country. A whole- 
time clinical professorship appeals to the scientific in- 
terest and devotion of a clinician. It must often appeal 
directly to his pocket also, it is to be feared, by lessening 
his income and involving him in a serious financial 
sacrifice. It is not every successful consultant whose 
circumstances would justify him in resigning a large 
practice in order to take up a post with a salary fixed, it 
is said, at £2,000 a year. In the case of Dr. Janeway, 
however, we believe it to be an open secret that he has for 
many years restricted his private practice in order to be 
able to give more time to research. The experiment that 
is being made at Baltimore in the attempt to realize 
conditions believed to be ideal for clinical teaching and 
investigation will be watched, as has been indicated 
already, with peculiar interest in London. Will it be to 
the advantage of the medical school that its clinical pro- 
fessors should be cut off from the daily contact with the 
public and the medical profession that has hitherto been 
the normal occurrence? Will a new fashion of clinical 
professor be evolved—a laboratory man, a doctrinaire of 
academic type ? These are questions that only time can 
answer. The. man who is purely a man of science has 
always been distrusted, perhaps unduly distrusted, by the 
practical and commonplace inhabitants of this country. 
But now that our Royal Commission has published its 
report, jam proximus ardet Ucalegon, and the teachers of 
medicine in London are all interest. 





THE BOY SCOUTS ENDOWMENT FUND. 


Sir Ropert Bapen-Powe.t has made an appeal this week 
in the press for an endowment fund for the Boy Scouts 
movement, and we publish in this issue a letter from 
Sir Lauder Brunton and Sir Anderson Critchett calling the 
attention of the medical profession to the value of the 
movement, which has already borne excellent fruit. We 
are glad to notice that the first list of subscriptions 
toward the endowment fund contains donations, cor- 
porate and personal, to the amount of £64,000; but the 
Chief Scout asks, in all, for £250,000. It is certain that not 
many members of the medical profession are able to give 
large donations, even to purposes so admirable as those of 
the Boy Scouts Association. As Sir James Paget said, 
in his presidential address to the International Medical 
Congress in London, in 1881, ‘“‘ We had better not compete 
where wealth is the highest evidence of success.” But in 
the next sentence he says: “ We can compete with the 
world in the nobler ambition of being counted among the 
learned and the good, who strive to make the future 
better and happier than the past.” That is the purpose of 
the doctor’s work. For that reason, he is bound to 
support, to the best of his power, the man who asks him 
to help a good work which is, indeed, like the doctor’s own 
work, making the future better and happier than the past. 
Among all professions, there is none which sees more 
clearly than ours the peril of national degeneration, and 





the saving need of national efficiency. We live, all of us, 
in continuous fear of the effects on boys of unhealthy. 
surroundings, bad habits, cigarette smoking, drink, the 
love of loafing, and the present craze for picture palaces. 
and football matches. We know how boys born of some, 
weedy or infected stock go under; we are tired of 
advising and physicking. undersized, narrow chested,. 
slovenly boys, who will not see what they are here for, 
but are content to ape the manners, and look foward to 
the vices, of men. We are bound, therefore, to uphold 
and help, so far as we can, any sound national plan for the 
improvement of. the physical efficiency of boys in our 
great cities. It is a great thing for them to live up to a 
good standard of bodily fitness. They need to be taught 
to be attentive to the cleanliness of their skin and their 
teeth, the proper action of their digestive organs, and the 
importance of fresh air and of exercise. This lesson, of 
course, must be given under rule, under discipline. 
That is the secret of the Boy Scouts movement. They 
learn to obey orders. Moreover, these Boy Scouts are 
daily doing a thousand little acts of kindness and of 
usefulness. There is nothing of “a fugitive or cloistered 
virtue” about their good works. The boys go where they 
are wanted, and they do what they are told. It is 
impossible to imagine a more liberal education. There 
is no need here to praise the fact that the Boy Scouts are 
not limited, in their education, to the learning how to be 
useful, how to serve under orders, how to render first aid, 
and how to scout; they are taught what is far more 
important—how to honour all men, love the brotherhood, 
fear God, and honour the King. A French writer not long 
ago found every virtue under heaven in the one virtue of 
loyalty, which, to his thinking, was the spring of all good 
and the remedy against all evil. And these boys are 
taught, in the highest, widest, and deepest sense of the 
word, to be loyal. Twenty years hence, or less than that, 
we shall have cause to be even more thankful than we are 
to-day to Sir Robert Baden-Powell. Meanwhile, let us 
help him all that we can, for he is indeed working hand in 
hand with us. 


THE PATHS OF INFECTION IN POLIOMYELITIS. 
Ir is now generally believed that the virus of poliomyelitis, 
or infantile paralysis, enters the human body by way of 
the upper respiratory passages, and in particular through 
the mucous membrane of the nasopharynx. Once within 
this membrane, the virus may pass on through the 
lymphatic channels surrounding the filaments of the 
olfactory nerve to the leptomeninges; alternatively it may 
first enter the blood. and be conducted to the central 
nervous system by the general circulation. The experi- 
mental work of Flexner and Clark has shown that the 
former of these two methods is that which actually 
obtains in the monkey. It has also been proved that if an 
active poliomyelitic virus is injected into the circulation, . 
far greater quantities are required to produce infection 
than is the case when the injection is made into the sub- 
arachnoid space, brain, or peripheral nerves, and further 
that the onset of the usual symptoms and paralysis is 
delayed. Flexner and Amoss! have investigated this 
phenomenon and the delayed infection. Using a highly. 
active virus, of which 0.2 to 0.3 c.cm. proved fatal to 
monkeys when inoculated intracerebrally, théy injected 
250.0 c.cm. of it into a superficial vein in the leg of 
a Macacus rhesus. With intracerebral injection the 
incubation period is about six days; in this case, how- 
ever, no symptoms appeared until the sixteenth day; the 
animal succumbed five days later. Examination of its 
cerebro-spinal fluid showed that none of the virus had 
reached it forty-eight hours after the intravenous injection, 
and only small amounts after seventy-two hours; at the 
end of ninety-six hours the virus had passed more freely, 
and was still detectable at the onset of paralysis, nineteen 





1Journ. Experim. Medicine, New York, 1914, xix, 411. 
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days after the intravenous injection had been made. The 
authors endeavour to account for this striking phenomenon, 
for itis not at first sight obvious why so massive a dose of 
virus given intravenously should take so long to bring 
about the cerebral infection necessary to cause death. 
They conclude that the delay takes place at the barrier of 
the choroid plexus. They assume that the brain cannot 
be directly infected from the blood, but only from the 
cerebro-spinal fluid ; and that the virus in the blood cannot 
make its way from the blood into the cerebro-spinal fluid 
without first breaking down the resistance of the choroid 
plexus, a matter demanding time. They point out that 
interstitial lesions of the leptomeninges are implicated in 
the development of the specific lesions of poliomyelitis. 
Hence, they conclude, the meninges and the cerebro-spinal 
fluid play a determining part in the pathogenesis of 
epidemic poliomyelitis. 
FREUDISM CRITICIZED. 

THE second number of the Psychoanalytic Review con- 
tains an article by Theodore Schroeder, of New York City, 
entitled ‘The Wildisbuch Crucified Saint: a Study in the 
Erotogenesis of Religion.” <A vivid description is given of 
the ravings of a lowly born mystic of erotomaniac 
tendencies; followed by what is called a “ psychological 
interpretation.” The concluding paragraph of this inter- 
pretation illustrates so forcibly the muddle-headedness of 
the extreme Freudian, and the extent to which he allows 
himself to be obsessed by one idea, that it seems to be 
worth quoting. Mr. Schroeder says: “ All religion, at all 
times, and everywhere, in its differential essence, is only a 
sex ecstacy, seldom recognized to be that, and therefore 
easily and actually misinterpreted as a mysterious and 
‘transcendental,’ or superphysical, undiscriminating wit- 
ness to the inerrancy of all those varying and often con- 
tradictory doctrines and ceremonies believed to be of 
superphysical value in the promotion of present material, 
ecstatic or post-mortem well-beiug, and which, in the 
mind of the believing person, happen to be associated with 
and conceived as attached to the feeling—testimony. Thus 
it is that all variety (sic) of religionists know because they 
feel and are firmly convinced in proportion as they are 
strongly agigated (sic).” On second thoughts we ought, 
perhaps, to apologize for the quotation; as a specimen of 
English writing the first sentence fairly takes away 
one’s breath. As a “working hypothesis”—this is Mr. 
Schroeder’s description—it is even worse than its English. 
Without denying for a moment the important influence of 
the generative activity of nature on many religious 
systems, surely other influences, such as fear, can 
hardly be negligible as factors in the origin of religions. 
Devil worship is just as common as phallic worship; 
and the savage who can gratify his sexual passions 
at will must be far more likely to use the unexplained 
cataclysms of nature as a basis for his religious beliefs. 
But the extremest followers of Freud—if not Freud 
himself—insist on trying to distort every observa- 
tion until it fits in with the hypothesis of “sex 
in everything.” The Psychoanalytic Review has the 
merit, however, of opening its pages to the other side 
of the question. Professor Kuight Dunlap, of the Johns 
Hopkins University, contributes a criticism under the title, 
“The Pragmatic Advantage of Freudo-Analysis.” The 
article is based on a case reported by Dr. Morton Prince. 
A woman suffered from a phobia of steeples or bell- 
towers. The Freudian, of course, regards the steeple as a 
phallic symbol, and at once would consider the case as 
sexual. As Professor Knight Dunlap says: “There is 
absolutely nothing in the universe which may not readily 
be made into a sexual symbol,” by those who wish to do 
so. Dr. Prince, however, was not satisfied with this 
solution; and on a more searching analysis he found that 
the phobia was only indirectly towards steeples, but 
directly towards church bells, and resulted from definitely 





identified circumstances connected with the death of the 
patient’s mother. Pyobably followers of Freud will deny 
Professor Dunlap’s statement that in most cases the 
mechanism of successful Freudo-analysis is merely the 
substitution of a new pathclogical complex for the un- 
discovered original complex. Nor are they likely to 
appreciate the twofold danger: first, that the complex 
created by the Freudo-analyst may not supplant the 
original complex ; and second, that the analyst may not be 
able to destroy the complex he has created. But we at 
least join heartily with Professor Dunlap in his objection 
to the answer too frequently made to their critics by 
Freudians: “You do not know: we who have studied, we 
know, and we cannot argue with you because you do 
not know.” 


THE HEALTH OF MARTIN LUTHER. 
Do reformers suffer in their health from the zeal which 
consumes them, or is it disease that produces the state of 
mind that makes the reformer? It is, at any rate, a 
curious fact that nearly all reformers have suffered from 
some thorn in the flesh which, whether or not it acted as 
a stimulus of inspiration, has probably made them less 
tolerant of opposition than they might otherwise have 
beer. Carlyle rejects one of the reputed portraits of John 
Knox on the ground that it is impossible to believe that 
the Scottish reformer could have looked out on the world 
with so “eupeptic” a countenance. Calvin, we know, 
suffered grievously from urinary trouble, and his body 
was a veritable pathological museum. Luther, too, 
though of robust frame and healthy constitution, was a 
man of many infirmities. His pathological history has 
been written by Friedrich Kiichenmeister' and more 
recently by Professor W. Ebstein.2 From a summary 
given in a recent issue of the Progrés Médical we 
take the following facts. Luther was healthy in his 
youth, but at the time of the Diet of Worms 
in 1521, when he was 33 years of age, we find him 
complaining of constipation. This condition became 
worse, and seems to have reached an acute stage in 1522, 
while he was staying at the castle of Wartburg under 
the protection of Frederick of Saxony, with whom he had 
taken refuge from his enemies. Writing to his friend 
Melanchthon he says: “The Lord has smitten me with 
grievous pain in the fundament; my stools are so hard 
that I have to make painful efforts to such a degree that I 
pour with sweat; yesterday I went to the closet after four 
days, avd I did not sleep at night.” He took pills, but 
these had only a temporary effect. Besides the difficulty 
with the bowels Luther had a tendency to melancholy, 
with attacks of giddiness, faintness, buzzing in the ears, 
and hallucinations of sight and hearing. There were 
periods of physical and intellectual prostration, alter- 
nating with crises of excitement and eccentricities of 
temper. These sometimes reached a pitch that made his 
friends think he was afflicted with epilepsy or possessed 
by the devil. Most of these symptoms appear to have 
been the early signs of the uric acid diathesis and 
rheumatism which became clearly manifest later. Piles 
followed the constipation, and the bleeding from these 
gave him a relief that sometimes became such a pleasure 
that, as he says himself, he went to the closet several 
times a day to experience the sensation. About the age 
of 40 he began to put on flesh. For ten years he suffered 
from stone, with frequent nephritic colic. “I groan,” he 
says, “with the stone, which must be the disease of the 
Germans, as gout is said to be that of the English.” On 
February 26th, 1537, he had a very severe attack, which 
lasted eight days, with retention of urine, vomiting, 
and some swelling of the extremities. From these sym- 
ptoms Ebstein conjectures that Luther had uraemia.. The 


1 Dr. Martin Luthers Krankengeschichten, Leipzig, 1881. 
2 Dr. Martin Luthers Krankheiten und deren Einfluss auf seinen 
kérverlichen und geistigen Zustand, Stuttgart, 1908, 
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German reformer was also the victim of other ills, including 
abscesses in the throat and ear, and the buzzings which 
he attributed to the devil. Sciatic& tortured him so 
severely that he rolled on the ground in agony. He had 
attacks of gout, diarrhoea, and dysentery. He died at the 
age of 62 of heart weakness, as might have been expected 
in a man with arterio-sclerosis who for many years had 
overtaxed his strength. There is no record of an autopsy. 
Ebstein does not think that Luther's state of health had 
any effect on his moral and intellectual state. It seems 
difficult to believe, however, that sufferings so diverse and 
so severe should not have reacted on his temper, and 
through that on his methods of controversy. This does 
not in any way touch on his sincerity or on the truth of 
the doctrines which he taught. It merely means that 
a prophet racked by pain is likely to enforce his gospel in 
a strenuous manner and to fulminate against his opponents 
as animated by the spirit of evil. 


THE INDIVIDUALITY OF THE CELL. 

Tue individuality of the cell was the theme of an inte- 
resting address given by Professor Siegmund von 
Schumacher at the opening of the Institute of Histology 
and Embryology at Innsbruck.’ It is known that the 
sperm of the drone is received by the queen bee in her 
nuptial flight, and remains active for the rest of her life 
in the receptaculum seminis. In the cloacal sac of the 
female salamander the sperm is retained active for two 
years after copulation. The bat is wed in autumn and 
becomes pregnant after her winter sleep. Living 
spermatozoa weré found in the excised testicles of 
guinea-pigs kept at 0° C. eleven days after excision. 
Living human spermatozoa have been found in the uterus 
eight and a half days after cohabitation. ‘The leucocytes 
of the frog showed amoeboid movements after being kept 
three weeks in a moist chamber. Dog’s blood kept ten 
days on ice was successfully transferred into a dog, and 
very little albumin or haemoglobin appeared in the urine. 
The movement of ciliated cells was observed in a tumour 
eighteen days after its removal from the nose. Pieces of 
the mucous membrane of the frog’s mouth put in the 
dorsal lymph sac of the same animal showed active cilia 
after five months. Pieces of human skin kept in ascitic 
fluid for at least oné week have grown on transplantation. 
The cornea of a hare kept at 0° C. has survived nine to 
twelve days and been successfully transplanted. The 
excised heart of a 3 months old child has been made to 
beat twenty hours after death. In the last few years the 
survival of tissue cells has been extensively studied, and 
the question arises as to whether true cultures are 
obtained. Harrison was the first to study the growth of 
nerve cells in pieces of the frog embryo; the axis 
cylinders were placed in clotted frog’s lymph. Burrows 
substituted blood plasma; the plasma method is therefore 
incorrectly named Carrel’s method. Carrel introduced the 
method of repeatedly alternating the environment of the 
tissue, first putting it in culture medium and warmth and 
then in Ringer's soltition and cold. By this means he suc- 
céeded in keeping pieces of heart muscle pulsating for 
three months. The cell movement in explanted tissue 
has been kinematographically studied by Commandon, 
Levaditi, and Untermitch. The cells use the threads of 
fibrin as guides in their wanderings. While the cells 
of explanted tissues live and multiply, it is doubtful how 
far they show the characteristics of the particular tissue. 
It is said the new-formed cells take on an _ indifferent 
character and never show the characteristic formation of 
the mother organ. If true cultures of the cells of organs 
could be obtained the method would lend itself admirably 
to the study of histogenesis, metabolic processes, age and 
death phenomena of cells, ete. 





1 Die Individualitat der Zelle. Von S.-von Schumacher. Jena: 
G. Fiseher. 1914, (Roy. 8vo, pp. 12. Mk.} 





CHRISTIAN SCIENCE AND INSURANCE. 

We learn from the Journal of the American Medical 
Association of April 25th that there is an accident in- 
surance company in New York which employs a Christian 
Scientist as what is expressively called an “ adjuster.” 
He is said to be a very valuable official by reason 
of his ability to make people insured in the company 
look at their accidents from a Christian Science 
point of view. We can well believe that an “ adjuster” 
who can persuade victims of an accident who want 
their insurance money that they are not really hurt 
must be worth a great deal to the company which 
employs him. Evidently there is an immense field 
open to Christian Science practitioners if they can con- 
vince the world of the truth of their doctrines. Not only 
insurance offices, but railway, tramway and motor-bus 
companies, would find the risks of their business vastly 
diminished if they could find an adequate number of 
sufficiently persuasive “ adjusters.” The medical problems 
of the Workmen’s Compensation Act would cease to vex 
the souls of doctors and to exercise the minds of judges. 
Again, there is the Insurance Act. There are many 
different opinions as to that legislative creation, but on 
one point there is general agreement, and that is_ its 
costliness. If the principles ‘of Christian Science were 
applied to the working of the Act, the country. would 
forthwith be relieved of a vast number of officials, 
malingering would be abolished, and the darkness of 
disease, that delusion of the “ mortal mind,” would be 
dissipated by the light of the gospel according to Mrs. 
Eddy. Only one condition need be fulfilled for this 
glorious dream to be realized. It is delightfully simple. 
All that has to be done is that a staff of Christian Science 
“healers” should be appointed to go about telling people 
who fancy they are sick that there is nothing the matter 
with them. Organic lesions, fractures, growths, and 
the thousand natural shocks that flesh is heir to, 
would then fade away into the nothingness from which 
they sprang. The very foundation on which insurance 
rests would crumble away. But the Chancellor of the 
Exchequer need have no fear about his revenue’ from 
insurance stamps, nor are the panel doctors likely to find 
theit occupation gone. The day of deliverance from 
disease is not yet, and if ever it is conquered by man 
it may safely be foretold that Christian Science will do 
nothing to bring about that consummation. 








THE LATE M. LUCAS-CHAMPIONNIERE. 

A COMMITTEE has been formed in France to organize a 
movement for the erection of a monument to the late 
M. Just Lucas-Championniére. The Chairman is Pro- 
fessor Guyon; the Vice-Chairman, Professor Laveran; the 
General Secretary, M. Michon, Surgeon to the Paris Hos- 
pitals. M. Lucas-Championniére was the apostle of 
Lister’s teaching in France at a time when the Master 
had few disciples among his fellow countrymen; he also 
did much good work in other directions, notably in the 
treatment of fractures. He often visited this country, 
where he had many friends, some of whom would doubt- 
less be glad to contribute to dohim honour. Subscriptions 
should be sent to M. George Steinheil, publisher, 2, rue 
Casimir-Delavigne, Paris. 


INTERNATIONAL CONGRESS OF MEDICINE 
IN LONDON. | 
Tae Library of the British Medical Association owes 
much to the generosity of members, who have on 
many occasions responded to requests for missing 
volumes needed to complete series. In this way very 
many important sets have from time to time been 
rendered complete, and others very nearly. Thus, the 
set of the Transactions of International Congresses. of 
Medicine - has been made complete, from Paris (1867) 
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to Budapest (1909), with the exception of certain sections 
of the last-named congress; the Library, however, is 
now threatened by a serious break in its collection, for 
the Transactions of the International Congress held in 
London last year are not represented on its shelves. 
The Librarian will gratefully acknowledge the gift of 
any volumes members can spare. There were altogether 
twenty-six sections and subsections, and a complete set 
of the Transactions consists of fifty volumes. The 
volumes still required to complete the records of the 
congress at Budapest are Sect. 4, part 2; Sect. 7p, part 1; 
and Sect. 15, part 2; the gift of any or all of these 
would be very much valued, as they cannot be purchased 
through the usual channels. 





THE LISTER INSTITUTE. 
THE annual general meeting of the Lister Institute of 
Preventive Medicine was held at the Institute, Chelsea 
Gardens, on May 13th. Sir John Rose Bradford, who 
last year succeeded Sir Henry Roscoe in the chairman- 
ship of the governing body, presided. The report pointed 
out that the Institute had borne a share in several col- 
lective inquiries of importance. Dr. Ledingham had 
continued to supervise the bacteriological examination of 
material from cases diagnosed as typhoid fever or sus- 
pected typhoid, and had drawn up a report—published 
in the annual report of the medical officer to the Local 
Government Board —on the work done by him in 
conjunction with Dr. Theodore Thomson, of the Local 
Government Board, in making bacteriological examina- 
tions of typhoid convalescents at intervals for several 
months after discharge from the hospitals of the Metro- 
politan Asylums Board. An extensive inquiry into 
the bacteriological and chemical purity of dried milk, 
creams, and foreign pasteurized milks had been under- 
taken for the Local Government Board by the bacterio- 
logical and biochemical departments of the Institute, 
and over 3,000 samples of milk had been examined 
for tubercle bacilli for the London County Council and 
a large number for the health departments of various 
boroughs. The report also contained a reference to the 
eighth report of the investigations into plague, carried out 
under the auspices of the Advisory Committee, consisting 
of representatives of the Institute, the India Office, and 
the Royal Society. Inquiries during the year had been 
proceeding both in India and at the Institute’s special 
isolated laboratories at Elstree. It is added that by 
arrangement with the Metropolitan Asylums Board the 
research pathologist of that authority, Dr. Mair, has 
accommodation at the Institute. The accounts for the 
year ending December 31st, 1913, show an excess of 
income over expenditure of £750 at Chelsea, and £4,938 at 
Elstree. The report contained the following paragraph 
with reference to a matter which is now exciting a great 
deal of attention: “In view of the new department of 
medical research now being established by H.M. Govern- 
ment in accordance with the provision in the National 
Insurance Act of 1911, the governing body have been con- 
sidering whether it would not be in the interest of medical 
science in this country that they should recommend to the 
members of the Institute to offer, under conditions, to the 
nation, the organization and resources of the Lister Insti- 
tute, as the nucleus of the Government scheme. At present, 
however, the governing body are not in a position to make 
any more definite statement or recommendation on the 
subject.” Sir Rickman Godlee made some ‘inquiries with 
regard to the subject raised by this statement. He asked 
whether it was proposed to hand over the Institute at 
Chelsea to the Government, and to discontinue the depart- 
ment at Elstree, and the preparation of serums. The 
Chairman said that the proposal to hand over the Insti- 
tute to the Government had not gone beyond an inter- 
change of views with the Medical Research Committee 
presided over by Lord Moulton as to the conditions under 








which the Institute might be sleet to the nation; 
the conversations included the discussion of financial 
arrangement, but it was not possible to say more at the 
moment. In reply to Dr. Sidney Turner, who expressed 
some apprehension that the character of the work done at 
the Institute might deteriorate if it passed under the 
control of a Government committee, the Chairman and 
Treasurer said that they were not in a position to 
make any further statement. The governing body 
also reported that it had during the year received 
a munificent legacy, amounting with interest to £17,305, 
bequeathed by the late Lord Lister, and that it had 
been arranged to utilize this bequest to give practical 
effect to a scheme the governing body had for some 
time been desirous of setting up—to make provision for the 
superannuation of members both of the higher and the 
subordinate staffs of the Institute on attaining the age 
of 65 years, or in special cases that of 60 years. It is pro- 
posed to allow the bequest to accumulate at compound 
interest until such time as, some years hence, the pension 
claims begin to mature. Tothis fund the governing body 
will add £700 annually from the general income of the 
Institute. 


“THE FAMILY ENCYCLOPAEDIA OF MEDICINE.” 
Ir will be recalled that the names of several professional 
men appeared in connexion with this work, and that in the 
JouknaL of March 14th, p.611, a statement from them was 
printed to the effect that they were not responsible for the 
plan or scope of the book, or for the manner in which it 
had been introduced to the public; that their sole con- 
nexion with it consisted in having obliged a fellow medical 
man by agreeing to correct, at his request, made to 
them individually and privately, certain articles he had 
in preparation for a book on domestic medicine; that 
they did not give authority for the use which had been 
made of their names, and that in no case was there 
any pecuniary consideration. We are asked now to state 
as follows: “The author has expressed his regret for 
this error, which caused the recognized rules of profes- 
sional conduct to have been broken unwittingly to the 
great regret of the gentlemen concerned. The author has 
undertaken that none of the names shall in future appear 
in connexion with this work, whether in book or part 
form. The publishers have likewise given their assent to 
this undertaking. It may be added, in explanation of the 
fact that the names reappeared in Parts 2 and 3, that 
these parts were already in print and Part 2 already dis- 
tributed, and that the publishers did not see their way to 
reprint them. After fullest consideration of the question, 
it was decided to seek the removal of the names by 
negotiation rather than by resorting to legal process.” 


a 


APPOINTMENT OF AN ASSISTANT MEDICAL 
SECRETARY. 

Notice is given by advertisement this week that the 
Council of the British Medical Association is prepared to 
receive applications for the appointment of an Assistant 
Medical Secretary of the Association to work under the 
instructions of the Medical Secretary, and to perform such 
duties as may be required. The salary will be at the rate 
of £600 per annum, and candidates must be registered 
medical practitioners. Applications must be received by 
the Medical Secretary not later than Saturday, June 6th, 
but the successful applicant will not be required to take up 
his duties until October lst. It will be observed that the 
advertisement states that personal canvassing will dis- 
qualify a candidate. 


Lorp LamrneTon has accepted the office of President of 
the Research Defence Society, in the room of the late 
Sir David Gill, F.R.S. Lord Lamington represented 
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North St. Pancras in the House of Commons from’ 1886 to 
1890, and was Governor of Queensland from 1895 to 1901 
and ef Bombay from 1903 to 1907. 





THE summer session of the General Medical Council 
will begin on Tuesday, May 26th, when the President, 
Sir Donald MacAlister, K.C.B., will take the chair 
at 2 p.m. oe 





Medical Notes in Parliament. 


|From our Lossy CorRESPONDENT. |} 


The Budget Debate. 
THE debate on the Budget proposals was continued in 
the House of Commons on May 6th and 7th, and concluded 
by the passage through the Committee stage of the resolu- 
tions necessary for the imposition of the new taxes on 
Monday, May 11th. ; 

The character of the debate, in view of the important 
proposals foreshadowed in the Budget statement, has 
possibly been somewhat different from that which those 
who are not familiar with the procedure of the House may 
have anticipated. It was not possible to go into the merits 
or demerits of the particular purposes for which the 
Government propose to find money through the Budget, so 
that the questions of housing, insurance, public health, 
and kindred matters which are raised could not be dis- 
cussed in detail when the House was in Committee 
of Ways and Means, which is the stage under 
which the Budget resolutions have been discussed 
‘during the past week. When the House is in Committee 
on Ways and Means, as the Chairman of Committee 
pointed out in his ruling on May 6th, it is concerned with 
the. ways of raising money and cannot enter into detail as 
to how the money will be dealt with after it has been 
raised. .The proposals of the Government under which 
money is to be devoted to the various purposes indicated 
will be discussed when the House is in Committee of 
‘Supply. In addition, the same matters arise in connexion 
with any bills that may be necessary to give statutory 
effect to the Government's proposals. In respect of many 
‘of the grants proposed and the conditions attaching thereto 
it appears that votes in Committee of Supply are sufficient 
to give authority for the necessary administrative arrange- 
ments. When the programme of the Budget became 
known, there was a strong expression of opinion that 
an autumn session should be avoided, if possible, and it 
‘is evident that the Government intends to cut down those 
‘proposals which will require to be submitted in the form 
of bills during the present session to a minimum. It 
appears that the new basis for rating and the condition of 
the grants relating thereto can be effected through the 
Valuation and Revenue Bill, so that, so far as can be seen 
at present, the Budget proposals will not necessitate the 
passage of more than three bills, namely: The Finance 
Bill, which in’ any case is necessary to give effect to its 
financial proposals ; the Revenue and Valuation Bill; and 
‘a bill dealing with insurance. 

During the debate no special questions. emerged of a 
madical or professional interest, and when any members 
transgressed beyond financial maiters'they were very careful 
to keep their eye on the Chair. In consequence, however, 
of the strong representations to the Government on the 
question of the taxation of small unearned incomes, a very 
important concession was announced by the Chancellor 
during Monday’s debate. The result of the new con- 
cession is set out in ‘the accompanying table, which 
should take the place of that published last week in 
regard to’ unearned incomes of the amount stated in the 
table. The income tax charged on unearned incomes of 
£300 or less is to be at the rate of ls. in the £, instead of 
at the previous rate of ls. 2d. Those between £300 and 
£500 will be charged at the old Is. 2d. rate, and those over 
-£500 at the new Is. 4d. rate. In the table also incomes 
of £301 and £501 are shown so as to set out’ the effect of 
‘the modified prcposals as soon as those limits of incomes 
are passed, —" eae 
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-Amended Scale of Taxes on Unearned Incomes. 





Income. Abatement. | Old Scale. New Scale. 
£: £ Pence in &. Pence in £. 
160 160 nil nil 
200 160 2:8 2.4 
300 160 6.5 5.6 
301 160 6.5 6.5 
400 160 8.4 8.4. 
500 150 9.8 9.8 
501 120 10.6 12.1 
600 12¢ 11.2 12.8 
700 70 12.6 14.4 
800 nil 11.0 16.0 

















An important modification which should have been 
mentioned last week is that relating to the abatement 
allowed on small incomes in. respect of children. The 
abatement from the income tax payable on incomes sub- 
ject to abatement in respect of children has been doubled, 
so that, for example, a person with an unearned income 
of £400 with four children, who at the ls. 2d. rate with an 
abatement of £160 without children would be required to 
pay £14 in income tax, will have the amount reduced to 
£11 on account of a reduction of 15s. being allowed -for 
each child. The same increased allowance for children, 
of course, applies to earned incomes of similar amounts. 


Infants’ Milk. 

A bill, entitled “A Bill to Ensure the Supply of Pure 
Milk to Certain Persons,” was read a first. time in the 
House of Commons on Wednesday, May 6th. Mr. Douglas 
Hall explained the purposes of the bill in the following 
terms : 


This is a bill to ensure the sale of pure milk to certain 
mothers of infant children at a price they can afford to pay. It 
is not a pauperizing bill, and it does not interfere with any 
private traders. It will increase the supply of pure milk from 
dairy farmers, and will cost the community but a trifling sum, 
ifanything. It is proposed to make use of the local authori- 
ties and the medical officers of health as agents for groups of 
mothers in districts to enable them to obtain milk at a price 
which they canafford to pay. In the event of there being any 
jobbery or corruption it is proposed that the Local Government 
Board shall fix the price of the milk to be thussold. Ut is 
stipulated that it isto be pure milk: This is very difficult to be 
found. The best definition is that contained in the Sale of 
Milk Regulations Act, 1901, and we propose that this 
definition shall be altered -in future if there is: a statu- 
tory definition better describing what pure milk. is.. The 
bill provides that the local authority, through their officer 
of health, shall provide milk to certain mothers in their 
district belonging to the ‘poorer classes, and the way we 
have defined poorer classes is mothers who come under 
the maternity benefit of the National Insurance Act, as 
being the most readily and easily defined way of getting 
out of the difficulty, and the -Local Government _ Board 
will fix the price at which these mothers can obtain the 
milk. The time during which they can obtain it is a limited 
period of, say, three months after the birth of the child, and 
the quantity is limited also, so that the mother could obtain 
more than she might reasonably expect from this cheap service. 
Even now in the country districts, as I know from experience, 
it is extremely difficult for mothers to obtain milk. You woulu 
imagine that mothers surrounded by dairy farms would have 
no difficulty in obtaining milk for their offspring, but in many 
districts farmers send the whole of their milk for sale in the 
larger towns, and it is almost impossible to get. milk at any 
price. If this -bill passes, the local medical officer could 
make arrangements with some dairy farmer and make 
it worth his while to keep back sufficient milk to be sold to 
these mothers: At present it is not worth while~for the 
farmers to keep back the small. quantities required for isolated 
and intermittent cases which in the ordinary way would be a 
very precarious means of disposal. If there is a slight. loss on 
the purchase—and we do not believe that there will be any loss 
—it will be borne by the local authority, because we think that 
if the medical officer of health is able to get milk to supply to 
the mothers in the district, he will be able to do so at no loss at 
all to the community, but at an enormous advantage to the 
mothers. There is nothing pauperizing or disfranchising in 
the bill, for it in no way disqualifies anybody from the use of 
the franchise. I recommend this bill to the House as a short, 
simple, practical, and inexpensive contribution to the great 
—— of public health and the physical fitness of the nation. 

believe the subject was sympathetically mentioned by the 
representative of the Local Government Board in connexion 
with the bill of last year. 





The Milk and Dairies Bill. 
The new Government measure on this subject, entitled 
“ A Bill to make Better Provision with respect to the Sale of 





Milk and the Regulations of Dairies,” was introduced under 
the ten minutes rule on May 12th, and read a first time. 
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In introducing the bill the President of the Local Govern- 
ment Board (Mr. Herbert Samuel) said: 


The general law of this country iv relation to milk has regard 
chiefly to the prevention of fraud, the checking of deliberate 
adulteration, and it has, so far, very little regard to the far 
more important matter of the protection of the health of the 
people. The Royal Commission on Tuberculosis, after having 
sat for six years,and taken a wealth of expert evidence, reported 
unanimously that tuberculosis, especially amongst children, 
was not infrequently due to the consumption of tuberculous 
milk, and the recent Departmental Committee on Tuberculosis, 
presided over by Mr. Astor, reported unanimously in the same 
sense. There are in England and Wales about 53,000 cases of 
tuberculosis every year, and no fewer than one-fourth of them 
are non-pulmonary tuberculosis amongst children, and no in- 
considerable portion is undoubtedly due to the consumption of 
tuberculous milk. Although we take an infinity of care in pro- 
tection of our water supply, the safeguarding of our milk supply, 
which is a matter of equal importance, is little regarded by the 
law. So far as the authority which has to deal with the 
question of health in relation to m‘lk is concerned, itis on 
wrong lines. . About-100 local authorities, almost all of them 
urban authorities, have now secured power to protect their 
population against contaminated milk. “Fhe result is a multi- 
plication of inspection in the rural districts which is most 
distasteful to the agricultural industry.- From a particular 
district the farmers are accustomed to send their milk to 
half a dozen different towns, and all these different towns 
pre enabled to -send ‘heir local. and other inspectors to 
the agricultural district each to conduct’ an independent 
examination as to the methods in which the milk is 
oroduced and distributed, and each of these inspectors 
imposes upon the farmer a different standard to be observed 
by him. It has long been recognized that this is a matter 
which demands legislation. ‘The public health authorities, 
especially of the towns, are properly eager to safeguard the 
health of the population under their care, and they are rather 
unwilling to surrender the powers which have been conferred 
apon them by local Acts unless they can be assured that a 
really efficient system of, inspection and control will be estab- 
‘ished in the rural districts. The milk-selling industry ‘is a 
numerous and highly organized body, and isconducting a trade 
of inestimable value to the community. They are anxious to see 
that the purity of the milk supply is secure, but at the same 
time they are not unnaturally anxious to secure that they shall 
not in the conduct of their business he unnecessarily harassed 
by regulations, and especially they are anxious to secure that 
the members of the milk-selling trade shall not be punished 
for faults that they themselves have not committed merely 
because they are the parties most easy to reach.- Thirdly,- 
there is the great agricultural industry, which is equally 
eager to observe any practicable measures for safeguarding 
the health of the population and ‘for ‘maintaining the reputa- 
tion of the milk ‘industry, -which- objects strongly to--the 
p¥esent system of multiple inspection, but is rather. timid’ 
lest. it should’ be exposed to harassing and. unpracticable 
regulations framed. by persons who .have more regard for 
urban considerations than knowledge of the agricultural 
industry. -They are especially ‘timid ‘lest their’ industry 
may be put to great expense, owing to idealists endeavouring 

. by a stroke of the pen to make all cowsheds on a farm. into: 
cattle dairies... Since I have had. the honour to have been. 
at the Local Government Board. I have been in close and 
constant communication with the representatives of all those 
interests, and I’find each of them ‘is ‘anxious to see legislation 
passed and the law put on a more satisfactory footing, and I 
find at the bottom each of them is very ready to meet the 
legitimate interest of the other two. .I have endeavoured to 
frame a bill which will meet with the general assent of the 
various parties concerned. The bill is,’as is necessarily the 
sase with a matter of ‘departmental jegislation of this kind, of 
a detailed character.: It is not possible for me within the time 
at my disposal to describe to the House what Iam afraid are 
its somewhat numerous and very detailed clauses. . But gener- 
ally it may be enough, probably, to say that the bill proposes 
to make regulations in order’ to prevent the supply of con- 
taminated milk and dirty miJk, and that'these regulations shall 
be made by the Local Government; Board with the concurrence 
of the Board of Agriculture, which will be asked to‘act in 
this matter in co-operation with the Local Government Board. 
These regulations will be laid before Parliament, and will not 
become operative if either House: of Parliament passes an 
address against it. Sol am taking every step in order to prevent 
in every way unreasonable regulations -being made by any 
Government Department at any time. .The bill also proposes 
to provide means for tracing diseased milk—milk liable to 
communicate disease—‘back to its source, and stopping the 

source of supply of such milk. -Where: there is adulteration 
the bill: enables important procedure to be adopted in order to 
bring the offence home to the real guilty person, and the bill 
proposes to abolish the present system of multiple inspection, 
aud to provide single inspection to safeguard against overlapping 
restrictions. The bill also provides to apply similar regulations 
to foreign milk’ imported for consumption. The bill does not 
deal with the question of finance, but I should like to make it 
clear in this connexion, first, that, the Board of Agriculture _ 
proposes. to compensate. farmers for cows that, have , fo be 
slaughtered on account of ttibérculésis on a’ more generous 
scale than hitherto, and, next, that the public health 
grant which the Chancellor of the Exchequer proposes in 














the Budget this year will provide for paying half the salaries, 
not only of the medical officers of health and the sanitary in- 
spectors, but:the veterinary surgeons and the milk inspectors, 
so that half the expenses in enforcifg these regulations will be 
paid out of national funds. I have said enough, I think, to 
indicate the different purposes and scope of this bill and the 
spirit in which it is framed. I shall only say I shall most 
closely consider any amendments or suggestions made from 
any persons interested in the measure with a view to meeting 
all reasonable wishes of all parties concerned. For five years 
bills upon this subject have been before Parliament, and I 
trust this year Parliament will be willing to deal, I hope with , 
general assent, with a subject which it is admitted on all hands 
demands the attention of Parliament. 

A summary of the provisions of the bill will be given in 
our next issue. ‘ 


Ventilation of the House of Commons.—The Select Com- 
mittee on the Ventilation of the House of Commons held 
a further meeting on May 7th. The sitting was devoted 
to hearing the evidence of Mr. A. H. Barker, B.A., B.Sc., 
Lecturer on Heating and Ventilating Engineering in the 
University of London. Mr. Barker had previously sub- 
mitted a memorandum to the Committee giving details of 
his experiments and proposals, and the time of the Com- 
mittee was devoted to examining him upon his memo- 
randum and to hearing his.explanations of his plans. Mr. 
Barker’s experiments went to show that the system of 
heating adopted was on wrong lines. He explained to 
the Committee that in healthy circumstances warmth was 
derived from radiant heat, whilst in the House the air . 
itself was heated. Moreover, Mr. Barker thought that . 
in rising from the foot to the head level the temperature 
of the air was raised by five degrees through the heated 
radiations from the members’ bodies. He condemned the 
present system of introducing air through the floor, and 
explained his plans whereby radiant heat would be ob- 
tained by the floor of the House being warmed. The 
floor, he said, should be made solid, except for an ex- 
traction aperture in the central gangway. He suggested 
a double plan whereby air would be introduced at the side, - 
giving rise to horizontal currents and a local plan by 
which members could regulate the air being admitted, , 
either warmed or cold, at their own seats by local flues 
controlled by themselves. The Committee arranged to 
discuss these matters again with Mr. Barker at a later 
date. 





income Tax: Rebate for Children.—Mr. F’. Hall (Dulwich) 
asked what would be the amount of rebate under the . 
proposals contained in the Budget for 1914-15 to a person 
with an income of £200 who had four children.—Mr. 
Lloyd George replied that, as he had explained in his 
financial statement, a person with an income of £200 who 
had two children would be entirely relieved from income 
tax. A person with four children under 16 would be 
similarly relieved if his income fell between the limits of 
£160 and £240. , 
' Tuberculin Tests.—In reply to Earl Winterton, who 
asked a question as to the applications of the tuberculin 
test to pedigree cattle exported from these islands, the 
President of the Board of Agriculture said that the ques- 
tion of controlling the preparation, supply, and use of 
tuberculin was at present under consideration. 


Provision of Meals for School Children.— Mr. Pease stated 
on Monday, May llth, that the amount which it was 
anticipated would be devoted this year by Exchequer 
grants towards the provision of meals would be £92,000. 








St. Kilda (Nurse).— Mr. J. Hogge asked (1) whether any 
response had been made by the Local Government Board 
to a wireless inessage from St. Kilda asking for assistance 
in a case of. medical urgency; and (2) when the resident 
nurse was likely to take up her duties in St. Kilda.—Mr. 
McKinnon Wood replied that the message was transmitted 
by the recipient to the Local Government Board for 
Scotland, which stated in reply that the Highlands and 
Islands: Medical Service Board was sending a nurse to 
St. Kilda by the first available steamer on Monday next, - 
May 18th. In reply to Dr. Addison, who asked whether 
the nurse was to reside in the island, Mr. McKinnon Wood 
said that he thought that was the intention. 
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BANQUET AND PrESENTATION TO PRoFESSOR RUTHERFORD 
Morison. 

Proresson RuTHERFORD Mortson’s retirement from active 
duty at the Royal Victoria Infimary was on May 6th made 
tlie occasion of entertaining him at a dinner in Tilley’s 
Rooms, when his colleagues and tlie past and present 
students of the University of Durham College of Medicine 
presented him with a silver tray and chiming clock. 
Mr. Albert M. Martin, Senior Surgeon to the Royal 
Victoria Infirmary, and Chairman of the Medical Board, 
was in the chair, and altogether 130 sat down to dinner. 
This is the third retirement within the last eighteen 
months of a member of the honorary staff of the institution. 
It seems but yesterday that we chronicled the retirement 
of Professor Drummond and Sir Thomas Oliver, both of 
whom fortunately are, like Professor Morison, still discharg- 
ing the active duties of their profession. 

To Mr. W. G. Richardson fell the honour of proposing 
the health of “ ‘The Guest of the Evening,” and of making 
the presentation. Mr. Richardson’s speech gave pleasure 
to all who heard it. A truer portrait of Mr. Morison could 
not have been painted. Of all present no one knew the 
guest of the evening better, for Mr. Richardson’ had been 
assistant to Mr. Morison when he was in general practice 
in Hartlepool.’ Mr. Richardson’s reminiscences of the 
time spent there with his chief were not less interestingly 
told than they were highly appreciated. He said that, 
although Mr. Rutherford Morison held the office of 
physician to the Hartlepool Infirmary, he, of all his 
colleagues at that period, performed the largest number of 
operations. Mr. Rutherford Morison’s attitude towards 
work contained a lesson for all. It was, he used to say, 
useless to spend time in regrets; what was required of all 
medical men was that they should examine tlieir patients 
carefully and come to the best conclusion they could as to 
the best treatment, and if this had been done regrets were 
a waste of time. Professor Rutherford Morison had had a 
successful career as a teacher. He was now imparting 
information he himself had gathered. The large attend- 
ances at the classes on Friday mornings in the infirmary 
were evidence of the appreciation by the students of these 
demonstrations. Articles of great professional value had 
been contributed to the medical press by Professor Morison, 
and although his book on surgery was small in size, yet 
within its covers was contained information admitted by 
critics to be of the highest value. All felt that Mr. 
Morison’s retirement from the infirmary on the age limit 
was a serious loss. It was, however, fortunate that as he 
retained the Professorship of Surgery in the College of 
Medicine students would still have the opportunity of 
coming under the influence of his teaching. 

On rising to acknowledge the toast and thank sub- 
scribers for the gifts, Professor Morison was very heartily 
received. He gave a short account of his clerkship in the 
wards of the Edinburgh Royal Infirmary under the late 
Lord Lister. He spoke of the position of antiseptic 
surgery in the early Seventies and of the contrast pre- 
sented to the observation of students by cases treated in 
the same hospital with and without antiseptics. After 
his graduation at Edinburgh University circumstances, 
he said, took him to Hartlepool, which he left in 
1888 to become assistant surgeon to the Newcastle 
Royal Infirmary. At that date no beds were allotted 
to assistant surgeons, nor had they many opportunities 
of- operating. . There was only. oné day in the week 
(Tuesday) set aside for all operations by the members 
of the full staff. Each surgeon was in attendance 
and took his turn according to seniority. At this 
period, practically speaking, the only abdominal opera- 
tions were ovariotomies. Nothing was done surgically for 
appendicitis, ruptured gastric ulcer, and ectopic gestation. 
Ovariotomy was then even a great event, and yet, not- 
withstanding all the preliminary «preparations of the 
theatre for such an_operation, 50 per cent. of the patients 
died. It was satisfactory to know that, taking all 
abdominal operations of varying severity into considera- 
tion, the mortality to-day was just over 6 per cent. Not 











only, Professor Morison continued, had he no beds as an 
assistant surgeon, but he had few opportunities of operating. . 
Nevertheless he commenced teaching, and established a 
Friday morning class, which was continued until his 
active connexion with the infirmary terminated. He had 
also, he recalled, started the first classes for the instrac- 
tion of nurses in the infirmary. He claimed for surgery, 
both from the profession and the public, that recognition 
which was her due. Amusingly he alluded to the pre- - 
cedence which surgery was taking over medicine. ‘I'o 
medicine was still assigned the foremost place in social 


j fanctions, but there, he thought, the precedence ended: 


Dr. G. H. Hume proposed the toast of “The Past and 
Present Students of the University of Durham College of ; 
Medicine,” to which Dr. Wm. Martin responded. ~ Dr. : 
Mantle, of Harrogate, gave “The University of -Durham,”.’ 
which was acknowledged by Sir George Hare Philipson ; 
while in a few happy sentences the health of the. 
Chairman was proposed by Mr. C. N. Gover and suitably ; 
acknowledged. 





SHEFFIELD. 





; Rapium Funp. 
The Therapeutic Value of Radium. 

AT a meeting in the Town Hall, presided over by the 
Lord Mayor of Sheffield, on May 7th, Mr. Sinclair White, 
the chairman of the committee appointed by the honorary 
staffs of the Sheffield voluntary hospitals, said that the 
appeal made two months ago for a fund of £10,000 for the 

rovision of radium had resulted in subscriptions amount- 
ing to £8,000. In making the appeal, the Medical 
Committee had made it clear that it did not ask for 
money that would otherwise have flowed into tlic 
exchequers of the voluntary hospitals, all of which 
were heavily in debt and had great difficulty in keeping 
their doors open. The committee had also made it clear 
that it was not possible to give the assurance which | 
some people seem to think necessary, that radium was a * 
specific cure for cancer. Evidence was accumulating to 
show that radium was a very valuable method of treating 
cancer, but while there were an increasing number of cases 
which apparently had been cured by the application of 
radium, the time had not yet arrived when it could be said 
definitely that such promising cases were actually cures. 
Cancer sometimes lay dormant for years and then broke 
out afresh, and so until a number of years had elapsed, and 
these cases of apparent cure had been established as cures, 
it would be a very unwise thing—indeed, it would be cruel 
—to tell the public that radium was a specific cure for 
cancer. All that could definitely be said of radium in 
regard to cancer at present was that it appeared to have a 
specific action on the cancer cells. While it was definitely 
hoped eventually to certify certain cases as cured, it was 
already proved in a much larger number of cases that 
radium, without actually producing a cure, did very 
materially retard the growth and ameliorate the pain — 
and the other horrible accompaniments of malignant 
disease. Even if the hope that radium would definitely 
cure cancer had eventually to be abandoned, thicrc 
would remain a very large volume of evidence proving : 
that radium’ was of great value in mitigating the 
suffering of cancerous patients. Were that alone all that 
it proved capable of doing, it would be a very valuable 
boon ; far more valuable than anything hitherto discovered. 
Sheffield should take its part in carrying out experiments 
with a view to determining the extent to which radium ' 
was a cure for this disease. Sheffield had a large number 
of hospital beds, and a university with very efficient 
workers, and might very well claim to take part in the : 
investigations which were being carried out as to the 
effects of radium on cancer. To be of value radium must 
be given in large doses, and it was necessary to have a large 
sum of money so thata sufficient supply could be purchased. 
In order to ascertain what steps should be taken to procure - 
radium, and also to study the methods of administering it, 
visits had been paid to London and Manchester. — 

On the motion of the Lord Mayor, a committee was | 
appointed consisting of the Lord Mayor, the Master . 
Cutler, the Vice-Chancellor of the University, the Professor © 
of Physics at the University, the three gentlemen who 
each subscribed £1,000 to the fund—namely, Sir Frank 
Mappin, Mr. Wilson Mappin, and Mr. Denys Hague—three _ 
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medical and three lay representatives of the Royal 
Infirmary, two medical and two lay representatives of the 
Royal Hospital, and one medical and one lay representa- 
tive each from the Jessop Hospital and the Children’s 
Hospital, the committee having power to co-opt three 
additional members if and when they deem it desirable. 
Mr. W. H. Barnes, secretary of the Royal Infirmary, was 
appointed temporary secretary of the committee. 

The following motion, moved by Dr. George Wilkinson 
and seconded by Dr. W. S. Porter, was carried: ; 

That the Radium Committee employ the money subscribed 

and all future donations and legacies to the fund, to provide 
and distribute radium and other substances calculated to 
benefit patients suffering from the malignant diseases; and 
further, that while the infirmary and hospitals shall have 
the primary claims, the committee shall, as far as possible, 
offer facilities for the loan of radium to other than hospital 
patients,on terms decided on by the committee; the money 
—— in this way to be devoted to the purposes of the 
und, 

Mr. Sinclair White said that inquiries had been made as 
to the price at which radium could be obtained. The 
prices mentioned at first were from £20 to £24 a milligram, 
but subsequently a tender had been received from Geneva 
at £14 a milligram. The authorities of the Radium 
Institute and Sir Ernest Rutherford, of Manchester, had 
been consulted, and had advised that the Geneva tender 
was advantageous, and he concluded by moving that the 
Lord Mayor, as treasurer of the fund, be empowered to 
buy 500 mg. at the price mentioned. This would absorb 
about £7,000, leaving in hand money to buy more radium 
or provide apparatus and~a- place for housing it. The 
motion was carried, and the Lord Mayor, in responding to 
a vote of thanks, said that all the credit was due to Mr. 
Sinclair White and the medical men working with him. 


WALES. 


THE MeEpicaAL ScHOOL oF THE UNIVERSITY OF WALES. 
THE conditions imposed by the anonymous donor of 
£70,000 to the Medical School of the University of Wales 
were accepted by the Council of the University College of 
South Wales and Monmouthshire at its last meeting. Of 
these conditions the most important is that the grant 
which the Chancellor of the Exchequer promised would 
be made by the Treasury shall be adequate for a first-rate 
medical school, and large enough to be considered a 
sufficient contribution from the State towards the main- 
tenance, administration, and departmental expenses. In 
deciding whether the grant is adequate the Council will 
take the opinion of Sir William Osler, Regius Professor of 
Medicine at Oxford. Another condition imposed is that 
the sum of £2,000 promised by the County Council shall 
be forthcoming, and the third that a public health 
department shall be ineluded in the school of preventive 
medicine which is to be formed, and for which buildings 
are to be erected on a site granted by the college 
authorities. It is particularly satisfactory to find the last 
condition made, for there is a very great risk at the 
present day of the divorce of research in preventive 
medicine from administration. It is hardly too much 
to say that in such a centre as Ca diff, the influence 
of which extends over the greater par ~* South Wales, 
the materials for research are supplied m the course of 
administration, or at least it may be asserted without 
fear of contradiction that many of the problems which 
have to be solved by research arise out of difficulties 
presented by actual occurrences in the life of a com- 
munity. In some other great centres of industry in this 
island the work of the public health department is done 
under the direction of university professors, much to the 
advantage, not only of those engaged in research, but 
also of medical students and post-graduates, 











LONDON. 





Lonpon County Councin. 
Medical Aspects of the Education Estimates. 
Tue London County Council on May 12th considered the 
education estimates for 1914-15, amounting to a total of 
£5,184,545, of which more than half was in respect of 
teachers’ salaries. The Education Committee estimated 





that a decline experienced last year in the number of 
school meals required for necessitous children would con- 
tinue. Nevertheless provision must be made for 8,200,000 
meais, and an additional 225,000 for children whose 
parents would reimburse the Council. The total cost 
would be £70,690, less about £3,000 repaid by parents or 
Poor Law authorities. The present position of medical 
treatment arrangements was that 22,480 eye cases, 16,020 
ear, nose, and throat cases, and 2,290 ringworm cases were 
receiving attention at a cost of £11,250. It was not 
anticipated that any further provision would be required 
during the year, except possibly for ringworm, and an 
estimate of £12,000 had been put down. There were at 
present nineteen centres in London providing dental 
treatment for some 33,000 children annually at a cost of 
£8,200. Attention was confined to children of 6, 7, aud 
8 years of age, as it was considered that this age group 
was the most suitable for conservative treatment. Experi- 
ence had shown that approximately 78 per cent. of the 
children of the ages mentioned required dental treatment. 
On this basis the total number in London requiring 
attention would be about 180,000, and assuming that 
50 per cent. of these would avail themselves of facilities 
provided by the Council, arrangements should be made 
eventually for 90,000 children. It had been found of great 
advantage to proceed with the provision of dental treat- 
ment gradually (on account of the prejudice of parents), 
but the Education Committee considered that the rate at 
which the facilities were increased might now be 
accélerated. The estimate for dental treatment had been 
increased by nearly £4,000 to £12,000, the intention being 
to have 60,000 children under treatment by the end of the 
current financial year. Nursing treatment was provided 
for 12,980 children at a cost of £3,186. An estimate of 
£4,000 for the ensuing year would enable provision to be 
made for ten additional nursing centres. The cleansing of 
school children cost £8,045; it was expected that 40,000 
cleansings would be necessary. The Education Committee 
noted an increase of £9,755, or 22 per cent., in the item of 
salaries in the public health department; this was due 
mainly to the reorganization of the school medical service. 
The total expenditure upon all forms of medical, nursing, 
and dental treatment (including administrative expenses) 
was estimated at £47,665, while in addition medical 
inspection was estimated to cost £42,445. The mainten- 
ance of open air schools would cost £5,240, and of special 
schools, £193,450, an increase of £11,855 upon the figures 
for last year. The total was made up as follows: Schools 
for the blind, £15,470; for the deaf, £23,910; for the 
mentally defective, £85,650; for the physically defective, 
£65,385 ; and for epileptics, £3,035. 
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Tue TEACHING oF MipWIFERY IN SCOTLAND. 
THE annual meeting of the Edinburgh Royal Maternity 
and Simpson Memorial Hospital was held on May 6th in 
the City Chambers. On account of domestic bereavement, 
Lord Provost Inches was unable to preside, and his place 
was taken by Mr. J. R. Middleton, the Chairman of the 
Board of Directors, and a minute of sympathy with the 
Lord Provost was passed. In moving the adoption of the 
annual report and accounts, Mr. Middleton stated that 
whilst this was the sixty-ninth annual report, the institu- 
tion itself went much further back, having its origin one 
hundred and twenty years ago, when Dr. Alexander 
Hamilton, in the interests of the city, first proposed the 
foundation of a lying-in hospital. It had been in many 
homes on many sites, including Park Place, St. John 
Street, Milton House, Minto House, George Watson's 
Hospital, St. John Street again, and finally, since 1879, in 
the present building in Lauriston Place. A long list of 
eminent men had shed lustre on the institution, and their 
achievements in the realm of science had made the 
hospital ever their debtor. Any institution had every 
reason to be proud of its record that had counted among 
its staff men like Alexander and James Hamilton, father 
and son; John Moir, the beloved physician, so long a 





picturesque figure in Edinburgh; Sir James Young 
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Simpson, whose name .the hospital bore;.to say nothing 
of more modern workers who had never suffered the 
lofty standard of their predecessors to be lowered. 

The year 1913 had been one of some anxiety to the 
hospital staff and the Board, for (as has already been 
mentioned in the Journat for February 14th, p. 398) 
through the operation of the Insurance Act the number 
of patients had fallen 22 per cent. Instead of nearly 2,000 
patients as in 1911, and over 1,900 in 1912, there had been 
only 1,484 in 1913; and the fall had affected the indoor, 
the outdoor, and the Leith branch work. Mr. Middleton 
pointed out that without a sufficient number of cases 
neither doctors nor nurses could be trained, and without 
doctors and nurses to work the Act it seemed that the Act 
itself would become, if not inoperative, at least very diffi- 
cult to administer. Representatives of the four Scottish 
maternity hospitals had recently met in conference in 
Edinburgh, and a joint communication from them had 
been put in the hands of the Scottish Commissioners. It 
was right freely to acknowledge that the Commissioners 
in their communications had shown themselves anxious 
to meet the views of those responsible for the conduct of 
the hospital as far as they could, and to do what was 
within their power to make its working under the Act 
successful. As a result of a searching inquiry into the 
management during the year, the directors’ confidence in 
its proper and economical administration had been greatly 
strengthened. The motion was seconded by Sir Joseph 
Fayrer, and adopted unanimously. Mr. John R. Findlay 
moved that Candida, Dowager Marchioness of Tweeddale, 
be clected an extraordinary director, that the retiving 
directors be re-elected, and that Mrs. Sillar be elected a 
director in room of Lady Tweeddale, resigned. He also 
moved the cordial thanks of the meeting to the directors, 
medical staff, ladies’ committee,.and lady collectors for 
their services duving the past year. These motions were 
seconded by the Rev. Dr. W. M. Macgregor, and agreed to. 
It may be added that in the report it is stated that sixty- 
five nurses were in training in the hospital and at the Leith 
branch in 1913, as against seventy in the preceding year, 
_ that sixty-eight undergraduates were trained in connexion 
with the hospital and the associated dispensaries, and that 
some fifty medical men and women, attending the post- 
graduate classes in connexion with the University and the 
Royal Colleges, received clinical instruction in August and 
September. 


BaAcTERIOLOGICAL EXAMINATIONS IN DUNDEE. 

The question of the arrangements which should be made 
to provide bacteriological examinations to facilitate the 
diagnosis of certain infectious diseases has been taken up 
actively in Dundee. The Medical Officer of Health (Dr. 
‘'empleman), in a report on the subject, states that so far 
the Town Council has undertaken only the examination of 
specimens of sputum for tuberculosis. This, at first, was 
done by the Dundee Clinical Research Association at the 
University College at a cost of 2s. 6d. a specimen, the total 
expenditure of the local authority being about £30 a year. 
The examinations were now being made at the Municipal 
Dispensary, so that the local authority was not involved in 
any expense. It is now proposed that similar assistance 
should be provided in the diagnosis of venereal diseases. 
The great advantage of an early diagnosis of syphilis, 
at a stage when treatment might be successful, and the 
importance of the recognition of syphilis as a factor in 
other diseases, were the reasons why medical practitioners 
asked the local authority to undertake the financial 
responsibility in the interests of public health. The cost 
of bacteriological examinations carried out in Glasgow was 
£2,383; in Edinburgh, £375; in Aberdeen, £185; and in 
the county of Lanark, £1,143. Dr. Templeman concluded 
by suggesting that it should be ascertained whether the 
infirmary directors would co-operate in a general scheme 
for the carrying out of such examinations in the case of 
infirmary patients and outside practitioners, and estimated 
that bacteriological and blood specimens could be examined 
under such a scheme for the general practitioners in the 
city for £150 a year. 

A deputation from the Dundee Branch of the British 
Medical Association waited upon the Public Health Com- 
mittee on May 5th, when Dr. R. C. Buist said that the 
diseases to which the bacteriological diagnosis asked for 
particularly referred were diphtheria, enteric fever, and 





venereal diseases; the examination could only be carried 
out in a laboratory. Dr. Young said that the facilities 
sought would be of incalculable value to general practi- 
tioners. who at present were dependent on their friends in 
the pathological laboratory or in the infirmary. In reply 
to a question, Professor Stalker said that the number of 
venereal cases in Dundee was not known, but it was very 
much larger than any one had supposed. The report of 
the Royal Commission, which he believed would be issued 
at the end of June, would give details obtained from poor- 
houses, prisons, and infirmaries. In reply to another 
question, Dr. Buist said that there was sufficient accom- 
modation at the infirmary to deal with the cases in that 
institution, and also those sent by medical practitioners. 

After the deputation had retired, the committee decided 
to defer a decision for a month in order that the Council 
might become fully acquainted with the subject, in view 
of the proposals made by the Chancellor of the Exchequer, 
which would have an effect upon the financial side. 


ProposED MemoriaL TO Dr. Hucnr Dewar. 

At a meeting in Portobello on April 29th, under the 
chairmanship of ex-Councillor. Nichol, a committee was 
formed to raise a fund to erect a memorial to the late 
Dr. Hugh Dewar, whose sad death a few weeks ago was 
mentioned recently in the Journat. At a meeting helda 
few days earlier at Musselburgh, Dr. Thomas Crawford 
said that Dr.. Hugh Dewar had fallen a martyr to his 
profession, the daily risks of which no one except a 
medical man could fully understand. On the same 
occasion Mr. Donlevy said that Portobello was much the 
poorer by Dr. Dewar's untimely death; at all hours of the 
day and night his patients, rich and poor, had been able 
to rely upon his devoted help. Subscriptions will be 
received by Mr. W. H. Brodie, Royal Bank, Portobello. 





Ireland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 





Mepicau InspEcTION OF ScHooL CHILDREN. 

A PUBLIC meeting was held by the Irish Women's 
Reform League in the Mansion House, Dublin, last weck, 
to demand medical inspection of school children. The 
Registrar of the Dental Hospital moved a_ resolution 
calling for immediate legislation authorizing medical 
inspection of Irish school children, and the establishment 
of school clinics. Dr. Euphan Maxwell dealt with the 
necessity of having a systematic inspection of the eyes of 
children in schools. The resolution was adopted, as was 
also another moved by Dr. Ella Webb, urging upon the 
Government the need of providing increased maternity 
benefits, schools for mothers, and baby clinics. 


Ir1sH EMIGRATION. 

A public lecture, under the auspices of the National 
Literary Society of Ireland, was delivered in Dublin last 
week by Professor C. H. Oldham, on Irish emigration, its 
nature and effects. He pointed out that the population of 
Ireland had been continuously shrinking for the last sixty 
years, though in practically every other country in the 
world it had been increasing. Dealing with the ten years 
1901-11, the birth-rate averaged 33.1 per 1,000, the 
death-rate 17.3, showing a natural increase of 5.8 per 
1,000; yet that natural increase was more than wiped out 
by the emigration of the same period. The total natural 
increase was 258,400, but the emigration was 345,159. The 
birth-rate of Ireland was the lowest of any country in the 
world except France.- In Ireland it was low for two 
reasons—one was that only 44 per cont. of persons of 
marriageable age in Ireland were married, and of the 
women between the ages of 15 and 45 only one in three. 
The second factor was that the people in Ireland waited 
longer before marrying than they did in any other country. 
From Ireland practically all the emigrants went to the 
United States. The civic population in towns of 2,000 and 
upwards had increased steadily during the period 1861 to 
1911, whilst the rural population had diminished almost 
by one half during the same period. Taking the grass-lauds 
of Ireland, the percentage was greater than in any other 
country in the world, and the decline of employment was 
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‘largely due to that ‘fact: ‘Phe grass-lands were so badly 
managed that the cattle required more acres per head than 
in' any other country. If emigration was to be reduced it 
could only be by increasing the area under tillage. This 
might be dohe by developing the dairy-farming industry, 
for “which winter dairying would be necessary, and the 
tillage must be, not on the old unscientific lines, which 
had proved a failure, but in some other ways better 
adapted to the climate and conditions of Ireland. ° 


NEGLECT OF VACCINATION. - 

At the last meeting of the Castlerea Board of Guardians 

a letter was received from the Local Government Board 
pointing out the number of vaccination defaiilters in each 
of the dispensaty districts of the union as follows: 
Ballaghaderreen, 102; Ballinlough, 75; Castlerea, 62; 
Frenchpark, 86; Loughglynn, 145; total, 470. An order 
was made that the oldest offenders in each ‘dispensary 
district should be prosecuted. The Local Goverment 
Board has written to the Athlone Poor Law Board calling 
attention to the number of vaccination defaulters and 
asking the guardians to enforce the law. One guardian 
said they would not enforce the law against people who 
had an objection to vaccination, but should leave it 
optional whether children were vaccinated or not. The 
Board made no order. At the last meeting of the North 
Dublin Union a motion to instruct the six relieving officers 
to put the terms of the Vaccination Acts in force except 
where the parents or guardians made a declaration of 
their conscientious objection to vaccination, and that the 
relieving officers be recouped the sum of £20 each for loss 
of emoluments since the non-enforcement of the Acts, 
was by 19 votes to 9 deferred for a month. 








Special Correspondence. 


BERLIN. 
V. Behring’s New Diphtheria Antitoxin.—A Case of Death 
after Salvarsan. 


Ir is fully a year since Professor v. Behring first an- 
nounced the manufacture of a toxin-antitoxin mixture as 
a powerful prophylactic agent against diphtheria (Britis 
MeEpicaL JourNAL, 1913, i, p. 1175). His contention at the 
time was that its prophylactic potency was very con- 
‘siderably greater than that possessed by ordinary curative 
diphtheria antitoxin, and now, at the annual congress for 
internal medicine he brought forward the results obtained 
since the injections were systematically commenced a year 
ago. Ina number of the cases injected, and reported upon 
last year, he continued to estimate the antitoxin content 
of the serum at regular intervals, and found that although 
the amount present was a gradually diminishing quantity, 
more than sufficient still remained to protect the in- 
dividual against an attack of diphtheria during an 
epidemic. The interest of these results was enhanced by 
the discovery that amongst controls, who had never had a 
single injection of antitoxin, there existed individuals 
whose blood contained an autogenous antitoxin against 
the disease, and that in infants the number of the 
immune amounted, according to blood valuations, to 
between 60 and 80 per cent. Adults also were found to 
possess a high content of “natural” antitoxin, but school 
children, in whom the morbidity from the disease is 
notoriously high, were estimated by laboratory tests to be 
singularly deficient in protective substances. During the 
past year 1,000 cases were injected with the mixture in 
many clinics and university institutions, and regular 
estimations of the antitoxin content of the serum, 
together with control examinations for the Klebs-Loeffler 
bacillus in each case, were carried out. Besides. these 
over 2,000 cases were injected without this laborious 
control, and. v, Behring now considered that he was 
justified in claiming that the prophylactic potency of the 
’ new. product was fully equal to that of vaccine in small- 
pox prevention, Much emphasis was laid on the undis- 
puted fact that among the large total of 7,000 injections 
given there.had-been no. unpleasant sequelae—a result 
which was due:to the -careful control of . every .speci- 
amen.sent out by previous.animal inoculation. Eyery 
ampoule was duly numbered and noted in series, 








and corresponded exactly, ‘as fifteen months’ reiterated 
examination had shown, in autitoxic valency with a 
standard preparation in Bebhring’s possession. The 
lecturer stated that the reactions after inoculation were 
by no means constant. Infants as a rule exhibited none 
whatever, whilst young school children and those with 
a tuberculous diathesis were prone to ‘react violently, and 
were, in Behring’s opinion, unsuitable subjects for injec- 
tion. Intracutaneous injections were the best, and two of 
these at an interval of not less than ten days were amply 
sufficient in the large majority of cases to ensure a 
satisfactory protection. ' At the conclusion of the report 
Behring expressed the hope that a compulsory inoculation 
of the individuals of some small State would be instituted 
in Germany, a procedure which he was convinced would 


finally establish the value of ‘the remedy.as a prophylactic — 


agent. He promised that it would be in the market for 
the use of the medical profession in July of this year. 
The following case is of more than usual interest 
because of the careful and detailed ‘notes that were made 
before and after the three injections given (Deutsch. med. 
Wochenschrift, May 7th). The administrator was Dr. 
Lube; the patient was a woman aged 55, with aortic 
disease and a history of five abortions. In the absence of 
a- rheumatic history both were assumed to be due to 
syphilis, although tlhe Wassermann reaction was négative ; 
the patient was therefore admitted, and treated for three 
weeks with rest in bed and digitalis to promote cardiac 
compensation. Potassium iodide was also given. On the 
twenty-first day after admission 0.2 gram of salvarsan was 
injected without any ill effect. Four days later 0.3 gram, 
and three. days after that 0.3 gram again, so that the 
total dose administered in the course of seven days was 
0.8 gram. - On the sixth day after the last injection there 
was acute abdominal pain, vomiting, and diarrhoea, with 
fever and melaena on the following day. There were no 


‘cerebral symptoms, and the diagnosis of embolism of the 


mesenteric artery was made, but was not substantiated at 
‘an operation which was performed. On the next day 
jaundice developed, and albumin and cylindrical casts 
made their appearance in the urine. The patient died 
very shortly afterwards, within forty-eight hours from the 
commencement ‘of symptoms. Post-mortem examination 
revealed extensive destruction of the gastric and intestinal 
mucous membrane, together with parenchymatous degenera- 
tion of the liver cells. Lube had no doubt, therefore, that 
the patient died of a typical arsenical intoxication, and 
a considerable quantity of arsenic was found in the 
kidneys, less in the liver, and hardly any in the brain. 








Correspondence. 


THE BOY SCOUTS. 

Sir,—With the dark shadow of the Budget still upon us, 
and encompassed as we are on all sides by financial diffi- 
culties, both at home and abroad, the present moment can 
hardly be regarded as a favourable one for a raid upon 
pockets. In spite, however, of these deterrents, we venture 
to call the attention of our professional brethren to the 
earnest appeal of the chief scout on behalf of the splendid 
movement which he initiated a few years back—a move- 
ment which has already borne such excellent fruit that it 
may justly be regarded as one of the strongest pillars of 
the empire. There is a laudable desire to place the Boy 
Scouts upon a permanent financial basis, and we trust that 
all will, as they can afford, respond to Sir R. Baden 
Powell’s appeal.—We are, etc., 





LAUDER Brunton, | 
London, W., May 12th. ANDERSON CRITCHETT. 


*..* Further reference to the sulj-ct will be found at 
p. 1u36. 





THE MEDICAL INSURANCE AGENCY. 

S1r,—I would like to draw the attention of members of 
the medical profession to the advantages of effecting 
insurances through the medium of the Medical Insurance 
Agency... | ir 

-The.Agency was started originally with the idea of 
assisting medical men to ‘arrange their insutances under 
the Workmen’s Compensation Act when that Act came 
into force in July, 1907. Its scope and -usefulness, how- 
ever, have developed to a large extent, and a great deal of 
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business, notably life and motor car insurance, is being 
transacted; the steadily increasing -numbers who 
insure through the Agency shows that its efforts are 
appreciated. 

The object of the Agency is to assist medical men in the 
choice of an office in which to place their insurances. The’ 
business transacted by the Agency is not confined to any 
particular’ office, but endeavours are made to place 
insurances to the best possible advantage of the members. 

Those taking advantage of the Agency not only help 
themselves, but at the same time contribute towards 
helping deserving medical charities, as, after allowing 
rebates to insurers and the payment of working expenses, 
any surplus so remaining is distributed in the above 
manner, 

Since its inauguration the Agency has refunded to 
insurers something like £3,000, while, in addition, no 
less a sum than £800 has been distributed to medical 
charities. 

Full information as to all classes of insurance may be 
had on application to the Medical Insurance Agency, 
c/o the British Medical Association, 429, Strand, London. 
—I am, etc., 

G. E. Hast, 


Chairman of the Committee, Medical 


London, W.C., May 8th. Insurance Agency. 


THE WORK OF THE ASSOCIATION, 

Sir,—The everts of the last few days bring to the 
front the urgent necessity of the reorganization of the 
profession under the aegis of the Association. As many 
of us from the first recognized, the Insurance Act has 
come to stay, and now, incidental to this, still greater 
changes face us in the near future. Our one chance of 
safety, then, lies in a wholly united profession. Force, 
however, is no remedy for the problem of the panel versus 
the non-panel man. The iron has pierced the soul of the 
latter practitioner. Healing of the wounds must be the 
remedy, and unity to le lasting must be all-embracing. 
It must not be of the “order reigns in Warsaw” kind. 
Though panel organizations inside the Association may on 
one side be the remedy, as scattered units outside this 
they never will be, or when the attack comes we will find 
only wooden guns ready to defend us. 

We are thus forcibly brought back to unite under the 
strong arm of the Association—to rally round the “old 
firm” once more, And why should it not be possible to 
speedily unite both sections, and see that no practitioner, 
however so humble, is injured in his practice? This will 
mean that we shall bring into being a definite and mutual 
policy of defence. There are many points of agreement 
between panel and non-panel practitioners, and those on 
which the latter disagree—such as more freedom to insured 
persons to “ make their own arrangements,” the abolition of 
the detested “institutions,” and the strong representation 
of the profession on the Insurance Committees—are surely 
questions capable of at least amicable discussion if not of 
solution. 

To those who are strongly, one might almost say bitterly, 
opposed to the panel system, a duty certainly devolves of 
showing what they would put inits place. Apparently the 
adoption of either the majority or minority report of the 
Royal Commission on the Poor Law would not have 
brought abovt the perfect and exactly just condition of 
medical service which some seem to desire before they 
decide to help work any scheme. Then, too, the Public 
Medical Service scheme of the Association was shown to be 
financially unsound, hopelessly inadequate and unbusiness- 
like. Snvrely no one would welcome the revival of the old 
club system if such were possible ? 

But, can one not now almost with certainty predict that 
the profession will quickly unite to bring the medical work 
of the Insurance Act under the control of the one great 
scientific and ethical body which alone can give the nation 
a truly national insurance medical service? Unity for 
such a purpose would speedily bring the Association 
and the Government to the discussion of the conditions 
requisite to the former in its corporate capacity undertaking 
to assist in perfecting the panel service. Is the Association 
to lose its great opportunity now and the general prac- 
titioner his one hope of salvation? Surely those who 


would bring this about would incur a serious responsi- 
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bility. What good will it do to us to keep remembering 
the past? The future will certainly .grind itself out 
remorselessly. More than ever now in the face of Mr. 
Lioyd George’s Budget. statement, heralding the further 
extension of insurance and the permanence of his scheme 
by such proposals as grants to approved societies, to 
research, by the setting up of consultant referees, the 
starting of clinics, the inauguration of a system of nursing, 
etc., can the hopelessness of the policy of those who 
unchangeably advocate boycotting the panel service bo 
demonstrated. Instead of this it behoves us to examine 
all the above proposals. For instance, panel practitioners 
are deeply interested in the appointment of highly qualified 
medical referees. We know the present. syst2m of dual 
appointments of referees by Insurance Committees and 
approved societies is most unsat®factory, and this is 
especially the case when societies appoint men on the 
panel to supervise the diagnosis of their neighbouring 
practitioners. Such a course is fast leading to the 
establishment of another division in the profession, for 
along with panel and non-panel we will have superior 
panel practitioners. In my own experience this is bringing 
about a most intolerable state of affairs, and it was time to 
do something to stop it. We should most heartily welcome 
this provision of referees, provided it does not lead to tlic 
more active interference of the approved societies with the 
doctor’s work. We should, too, welcome the establishment 
of a proper system of nursing for the insured if such a 
system is not controlled or interfered with by the societies. 
For every one with experience knows that a good system 
of home nursing, linked with highly-qualified referees, 
will go a long way in stopping systematic malingeriug. 
In industrial practices, for years past, I have with great 
advantage, both to my patients and myself, utilized the 
services of district nurses, and as a panel practitioner now 
I am daily experiencing the advantages of such help in, for 
example, massage of Iumbo-sacral and other forms of 
fibrositis, thereby quickly removing such cases from the 
temptation of depleting their societies’ funds. To give 
one striking and recent example, I had a case of der- 
matitis, especially affecting the backs of the hands, in a 
man who had been on sickness benefit for nearly twelve 
weeks. I asked an excellent district nurse, working close 
by, to attend daily and paint the hands with a tar lotion, 
and apply lint and bandages. In a fortnight the patient 
was free from his skin trouble, and the funds of his society 
thereby saved. Exactly the same treatment had been 
prescribed previously without making any headway in his 
cure. A proper system of nursing will, indeed, result in 
an enormous saving to the insurance funds. 

No doubt the taunts of many with regard to inadequate 
treatment by panel practitioners has led Mr. Lloyd George 
to consider provisions for the establishment of clinics. In 
London at least one would almost hope for better results 
from linking up the voluntary hospitals, especially in 
regard to operative treatment, with the panel service. 
Such a cordial co-operation, together with medical 
referees and home nursing, would give to the insured 
population as many advantages in respect of medical 
and surgical treatment as are now possessed by the upper 
and lower middle classes. Indeed, never before would so 
much have been done for the medical treatment of the 
workers ; the old club system suffers in comparison. The 
better equipment and more hygienic condition of surgerics 
in industrial areas would give less excuse for the estab- 
lishment of clinics, which latter step will surely deplete 
the general hospitals of clinical material, and thereby 
injuriously affect medical education. I therefore think 
the money promised for the establishment of clinics 
would be better spent in providing convalescent homes 
(the most important of all adjuncts to treatment) and for 
giving limited facilities for “hydro” treatment, such as 
sending suitable cases to institutions like the Bath 
Mineral Water Hospital. Further, some of the money 
might be utilized in subsidizing Insurance Committees in 
providing more efficient clerical assistance. If this step 
became practicable it would be well to require the junior 
staff of Insurance Committees to pass some test examina- 
tion like the preliminary examination for the second 
division of the Civil Service, as one sees communications 
from such committees the orthography of which, to say 
the least, is not calculated to inspire respect for an 





administrative body. 
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As business men we have a poor reputation, and what 
could better illustrate the truth of this stigma than the 
rather pitiable sight of a number of apparently strong 
panel men ‘airing their views in, and proclaiming as the 
organ of the panel service, a journal founded to advocate 
a policy which if carried out might eventually leave about 
three-fourths of these same men out of employment! 
This is drifting with a vengeance: But a worse name 
might be applied to the impracticable policy of a State 
Medical Service—it is mischievous. For what is this 
premature indictment of the panel service immediately 
leading to, only giving to those armed with votes the 
claim to get back the control of the doctors by the exten- 
sion of institutions and the employment of whole-time 
medical officers? And these panel practitioners them- 
selves? Apparently the last thing they think of is the 
efficiency of the medical service, financial] y advantageous 
as it undoubtedly is to so many. They may foolishly “ kill 
the goose that lays the golden eggs! ” 

Truly, Sir, we want light and leading.—I am, ete., 

M. 8S. Harrorp, 


ti Member of the Advisory Committee to the Insurance 
Lenton, S,W., May 11th. Commissioners, 





THE SPECIAL FUND: TRADE UNION OR TRUST? 


Sir,—In your issue for May 9th Dr. Wallace Henry 
criticizes the opinions of members of the Council, who 
favour a trust, as they appeared in Sub-appendix IT of 
the Annual Report. It is unfortunate that he felt obliged 
to resign from the Committee that had to consider the 
problem, and thereby deprived his colleagues of the 
advantage of his assistance. 

The advocacy of Dr. Wallace Henry in favour of a trade 
union has always been too parochial; it is so now. To 
quote Leicester and to conclude that “that disposes of 
the question” for all the United Kingdom cannot be 
accepted for one moment. Leicester is dominated by 
the working man, and the conduct of the medical pro- 
fession in that area has as a consequence to be such as 
will appeal to him. Action suitable for Leicester would 
spell disaster in Leamington, Bath, or even Brighton—to 
take three places. Also, the medical profession has to 
deal with the Civil Service and Parliament and the 
leaders of the two chief parties in the State. Up to 
the present the working man has not gained control of 
these. Members should recollect also that by a two to one 
majority the Representative Meeting last July decided 
against trade unionism for the medical profession. I trust 
that it will do so again. 

In paragraph 7 of the Sub-appendix criticized it is 
stated that it should be recognized that neither by a 
trust nor by a trade union can cohesion be secured in the 
medical profession. That statement lies behind all the 
arguments used in paragraphs 3, 4, 5, and 7 in order to 
deprecate the formation of a trade union. If one or the 
other means has to be adopted for the formation of a fund, 
why take the unusual and novel one? 

Dr. Wallace Henry agrees that with regard to the Insur- 
ance Act the main objects of a trade union have been 
obtained by the profession without recourse to that 
extreme. He asks, however, how much more could have 
been obtained had we been under a trade union? Keeping 
in view the persons with whom, and through whom, the 
profession has had to negotiate, and their social status, 
I have no hesitation in saying that instead of gaining 
far more we should have gained far less. 

The sole and great attraction that a trade union seems 
to have for many—beyond the opportunity offered for 
calling one’s colleagues names with impunity—is that 
“the funds cannot be attached.” What is meant by that 
expression? Nothing more than that no court can give 
damages for, say, £50, £100, or more to -come out. of.a 
trade union fund. The idea that by one decision of any 
court the whole of the funds—say, £100,000, lock, stock, 
and. barrel—would be attached, and at one blow, is a 
delusion. If any member has been placed under this 
impression, it is most desirable that he should at once 
become undeceived. . You can protect your: funds by a 
trade union, but you cannot protect the private estates of 
your officials, nor could: the union funds be used to 
reimburse. them the amount. of any damages secured 


against them. They could only be reimbursed by a. 


voluntary levy, and the profession knows what a voluntary 











vy means. In the case of a trust amy damages secured 
against an official can be reimbursed him from that fund. 

The position therefore seems to be this: A trust has no 
advantage over a trade union nor a trade union over a 
trust so far as the medical profession is concerned. The 
honourable conduct of a practitioner is the only reliable 
quantity. So, if you wish to protect your funds and are 
willing for your officials to risk having to suffer financially 
in consequence of your propaganda, have a trade union. 
If, on the other hand, you are willing to risk smaller or 
larger amounts in your funds and do not wish your 
officials to be constantly thinking of their chances of 
becoming bankrupt because of any action of yours, then 
have a trust. ; 

Dr. Wallace Henry seems gratified that a majority on 
the Council, knowing the above stated facts, has recom- 
mended the profession to have a trade union. I am not, 
and I trust that the Representative Body in July next— 
whose members are, by reason of their election, supposed 
to be loyal to the Association—-while deciding to assist in 
the few ways legally possible the work of those who prefer 
to combine under a trade union—-which, if a success, 
would be bound to become a rival body—will instruct the 
Council to use the Association funds in promoting, en- 
couraging, and organizing a fund under a trast for those 
of us who prefer it and still wish to see the Association— 
after being brought up to date in organization—paramount 
in the medical world for medical-political purposes.— 
I am, etc., 


Hove, May llth, E. Rowianpd ForHeERGILL, 





THE POSITION OF CHLOROFORM. 

Srr,—Dr. Farquharson’s letter in the Journat of 
May 2nd, p. 994, has brought to my recollection a lecture 
by Sir Lauder Brunton (published in The Action of 
Medicines), of which I may be allowed to give a précis. 

Men who have worked practically with chioroforr 
“ divide themselves entirely into two camps,” (a) those who 
maintain that inhalation should be begun with a very 
dilute vapour, and gradually increased it in strength; and 
(b) those who say, **Cram it on; there is no danger what- 
ever.” Followers of either camp do not seem to come to 
grief. It is those who waver, employing both methods, 
who meet with trouble. Sir Lauder then. refers to Six 
James Simpson’s experiments with the sensitive g\unt 
(Mimosa pudica), which he anaesthetized with chloro*orm 
given by each method. When the plant is put at once 
into a strong chloroform vapour the leaves close «s if 
touched, and fali anaesthetized. With a dilute vepour 
no immediate result is seen, but, on continuing the applica- 
tion for a time, touching the leaves shows them to be no 
longer sensitive. ‘Therefore, we see that strong chloro- 
form vapour acts as an irritant before it produces anaeu- 
thesia of the plant; the diluted chloroform vapour ‘docs 
not produce any irritation at all, but simply produces 
anaesthesia.” ‘This is what occurs in animals: Dituto 
vapour simply anaesthetizes; strong vapour first irrita*es, 
causing temporary arrest of breathing, and with the 
following deep respirations rapid anaesthesia resulis. 
(Syme, we learn, made sure of arrested breathing by 
firmly pressing his hand over the mouth and nose of tli 
patient.) Strong chloroform vapour acts upon the orgai¢ 
cf the animal before they have been influenced at all by 
the anaesthetic. “It would thus appear that there is 
comparatively little risk in giving chloroform vapour in a 
concentrated form at first, or in giving it im a very dilute 
form, but if you give it very dilute to begin with, and then 
cram it on at intervals, you may get very serious results.” 

The reasonings of Sir Lauder Brunton (published 
several years ago) go to prove that the champions of each 
method have right on their ‘side.—I am, etc., : 

Belfast, April 2hd. Victor G. L. FIevpen, 





AN EPIDEMIC RESEMBLING WHOOPING- 
COUGH. 

Sir,—I note with pleasure the letter from Dr. S. J. Ross 
in the Journat of May 2nd, under the above heading. 

It is specially interesting to me because in his series 
Dr. Ross found no physical signs in the lungs. In nearly 
all my cases réles were very prominent: features; but, 
as I stated in my letter of April 18th, these children “were 
all recovering—in some cases remotely—from measles, 
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So my cases may have little actually to do with the main 
issue. However, the symptoms were uncommonly sug- 
gestive, except for the absence of the “whoop”; yet, in 
the circumstances, I think I was justified in rejecting true 
pertussis as the diagnosis. 

Again, it is of great interest to read that the cases 
under Dr. Ross exhibited “a definite incubation period.” 
Perhaps Dr. Ross would be kind enough to give approxi- 
mately the length of this, and also the duration of the 
whole illness from his observations. None of my cases 
persisted for the complete, usual, protracted course, but 
they varied greatly in the period of recovery from 
“epidemic paroxysmal cough,” as Dr. Ross has aptly 
suggested that the disease should be named.—I am, etc., 

Harry S. Hatt, M.A.Cantab., 
Abbotts Bromley, May 3rd. M.R.C.S.Eng., L.R.C.P.Lond. 





PITUITRIN IN LABOUR. 

Sir,—In reply to Dr. E. Hughes, I would like to supple- 
ment my notes with a few additional details and to take 
the opportunity of thanking him for his lenient criticism 
of my paper. 

Personally, I encountered no cases of laceration of the 
cervix in my series, though, doubtless, lack of caution in 
the selection of suitable cases for the exhibition of pituitrin 
may result in such an untoward accident. 

As regards dosage, my own experience has been that 
0.5 ccm. is too small a dose even for an initial one, 
and that 0.75 c.cm. is a suitable dose to commence 
with and a safe one too. The personal factor enters 
largely into the question of dosage, as some women 
respond. far more readily to the exhibition of this 


extract than others; so that it. is expedient to experi- 


ment with each patient individually to find out the 
dose most suitable to each. It is by averaging out the 
best results. from my series that I have arrived at the 
figure 0.75 c.cm. as the best and safest preliminary dose. 
If the uterus does not respond readily to this initial dose, 
I consider that it is safe to increase the dose to the full 
lem. I have not experienced the falling off of the 
contractions at the end of thirty or forty minutes men- 
tioned by Dr. Hughes; possibly this may be due to using 
the larger doses. I must frankly confess that the small 
dose of 0.5 c.cm. has proved useless in my hands. 

The nature of the contractions of the uterus does not seem 
to me to be “tonic” or “continued,” but “regularly rhyth- 
-mical”; but compared with the average natural contrac- 
tions, they are more powerful and more frequent. Ido not 
hesitate to use digital dilatation to help the cervix in the 
interval between the pains, nor instruments at a later stage 
if I think the patient requires their introduction. In short, 
I look upon pituitrin as a necessary adjuvant to parturition 
in -normal labours. It is unfair to any medicament to 
assume that its use must necessarily be solitary—that is, 
that it must be used alone. I look upon pituitrin as upon 
other contents of my hag, as “a ready help in time of 
trouble.” 

: . I have had two stillbirths in my series, one I have noted 

in Case u1, where the child’s head was born fully fifteen 
minutes before the shoulders. The child made several 
convulsive efforts at respiration immediately after delivery 
of the head. The child was, I think, undoubtedly 
asphyxiated by pressure on the cord while the body was 
in the canal. The other case was one in which there were 
extensive macerations of the skin on the head and trunk, 
obvious signs of pre-natal death. On five or six occasions 
I have encountered partial asphyxia of the child, but 
artificial respiration has always brought the patients 
round, and they have subsequently progressed satisfactorily 
enough. 

As to contraindications for the administration of 
pituitrin, IT look upon any case in which obstruction is 
likely as an impossible case for its employment. Under 
this category I place: 

. Face presentations. 

. Frontal presentations. 

. Transverse presentations, etc. 

. Breech presentations. 

. Pelvic contractions. 

. Malformations (hydrocephalus, etc.). 
- Polypi, especially fibroid. 


NOOhWNe 


I think this list is fairly comprehensive. 








As to positive indications, any vertex presentations, 
uterine inertia (primary), placenta praevia, especially 
where the Champetier de Ribes’s bag can be introduced into 
the cervix, puerperal eclampsia, where its diuretic action 
should prove of special service, and exophthalmic goitre. 

Finally, I am convinced that, careful selection of cases is 
necessary. Carefulness, too, in details, both of administra- 
tion of the preparation and management of the case, are 
essentials to success in its employment. Eaperientia 
docet.—I am, etc., 


Littleport, May 3rd. P, ArTHuR HENDLEY, L.S.A. 





Sir,—I am sure there are many who, like myself, were 
surprised to hear of the results attending the use of 
pituitrin recorded by your correspondent, Dr. Levinson, 
in the British Mepicat Journat of May 9th, p. 1046. In 
common with many others, I have used it extensively, 
and, so far, when given in suitable cases and at the right 
time, I have discovered no drawbacks to its use. 

I think Dr. Levinson’s communication would have been 
more interesting if he had given details of his seven con- 
secutive cases of post-partum haemorrhage, particularly as 
regards the nature and source of the haemorrhage, whether 
it occurred before or after. the completion of the third 
stage, the condition of the uterus, and if an anaesthetic or 
forceps were used.—I am, etc., 

Southport, May 12th. W. B. Sanvers, M.B., B.S. 





STATE REGISTRATION OF NURSES. 

Sir,—From the annual report I see the Council is of 
opinion it should reaffirm its belief in the principle of this 
bill. Has registration of midwives proved such a benefit 
to the profession and the public that our Association should 
meddle with and recommend a scheme for registration of 
nurses? Leave it to them to figlit out. The subject has 
not been discussed by my Division, and I take it many 
other Divisions are in the same position. With tuber- 
culosis, school, midwifery, and district nurses playing the 
part of unqualified practitioners, I think it is time to call a 
halt to our altruism. The majority of our members, I feel 
convinced, would resent the introduction of another class 
of registered opponents.—I am, etc., 

London, 8.W., May 8th. James Hamitton, M.D. 





THE LONDON HOSPITAL AND INDIAN MEDICAL 
STUDENTS. 

Srr,—Thank you for your sympathetic leader on the 
question of medical students in India. My recent tour in 
India has enabled me to see how, through the length and 
breadth of India, Indians are greatly agitated over and 
sympathize with the struggles of their countrymen in 
South Africa, Canada, etc. pte FAR ‘ 

The general feeling amongst Indians is that they are 
subjected to indignities and treated as outcasts, not only 
in different parts of the empire, but in Britain itself. 
They say in offect that unless the British Empire is a 
sham, England ought to respect the feelings and protect 
the interests of Lec dark sons. The Indian students who 
come here are men of culture and intelligence, of rank, 
and high capabilities, aud it is folly to treat them as 
pariahs in a land which Loasts of democracy and freedom. 
If the Indian medical stadgnts keep aloof from the society 
of the British, it is not because they dislike them, but 
because they are of a stucious nature, not fond of sports, 
and find more congenial companionship in the society of 
their own countrymen. I¢ ig unworthy of a great country 
to make colour a test of intelligence and character.— 
I am, etc., 


Wells, May 4th. C. Mutuv. 





* ENCYCLOPAEDIA MEDICA.” 

Sir,—I feel that the letter on the above subject by Dr. 
Henry Jellett, with its editorial addendum, makes it 
incumbent on me, as the editor of the work in question, to 
make my own position quite clear, more especially to the 
authors who kindly contributed to the work. 

In 1898 I secured for the publishers the co-operation of 
a large number of authoritative writers for the Encyclo- 
paedia Medica, a work which was then correctly described 
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as a new and important departure in medical literature. 
One of the distinctive features of the work was the method 
in which it was to be kept up to date, this method -being 
fully described and illustrated in the various prospectuses 
which were issued to the profession, and which formed 
the basis of agreement between the publishers and the 
original subscribers. ‘ 

The first volume appeared in 1899, and the last in 1903. 
About the year 1905, in the course of conversation with 
the publishers as to the issue of a supplementary volume 
which was then recognized as necessary, it appeared to 
me that the publishers were in favour of a modification of 
the agreement between them and the subscribers, and as 
I did not feel in sympathy with the change, and considered 
‘that the subscribers: might look upon it unfavourably, as 
Dr. Pie has done, I ceased to be associated with the 
work, : : 

In the course of the past few years several authora, who 
contributed to the original work, have commented to me 
adversely on the form which the new departure had taken, 
and I could only say that I fully shared their view. In 
view of the public disclaimer by Dr. Jellett with regard to 
articles purporting to be written by him in the 1914 
edition now ‘advertised, I feel it only right to indicate 
what my own position in the matter has been.—I am, etc., 

Edinburgh, May 10th.’ CHALMERS Watson. 


Sir,—Dr. Jellett’s letter in your issue of May 9th has 
been written under a misapprehension, and had he com- 
municated with us direct we could easily have satisfied 
him on this point. 

There has been no new edition of the Encyclopaedia 
Medica since he wrote his articles, and with regard to the 
proposed new edition the prospectus clearly states that 
“So far as possible the original authors will revise their 
contributions,” and that a list of some of the authors 
of articles is enclosed. 

I personally wrote the prospectus, and in saying what I 
did, meant to convey the idea that every author of an 
article which appeared in the first edition would be asked 
to revise, or, if necessary, entirely rewrite his contribution, 
subject, of course, to any slight alterations in the grouping 
of articles which the editors might think necessary. In 
any case, this could not have affected the articles which 
Dr. Jellett_ kindly contributed, and which he would have 
been asked completely to revise. Had he found it in- 
convenient to do this, some other authority would have 
been asked to write an entirely new article. As one of 
the contributors to the original edition, however, his name 
was included in the list referred to. 

I can only express my regret that there should have 
been any ambiguity in the way the matter was put, and in 
future prospectuses shall see’ that the poirt is put quite 
clearly. The present one, however, is alréady printed off. 

With regard to Dr. Martin’s letter about the supple- 
ments: In proposing to bring out a new edition altogether, 
we felt that we were following the wisest course in view of 
the reception which the first supplement got, and looking 
to the fact that nothing definite had been said regarding 
their number or time of publication. Only one or two of 
the original subscribers have referred to the matter of the 
supplements at all, and the curious fact is that the 
strongest letter which we have received was from a 
subscriber who had actually forgotten that when the 
supplement was published he sent it back with an almost 
equally indignant letter.—I am, etc., gee 

Edinburgh, May 11th. C. E. GREEN. 





DEATHS AFTER SALVARSAN. 

Wirth regard to the word Hirnschwellung used by Pro- 
fessor Ehrlich in his letter published last week, as to 
the translation of which some doubt was’ felt, Professor 
Ehrlich has been good enough to inform us that he used 
the term as identical with encephalitis haemorrhagica. 
The swelling is conditioned by the oedema which is 
produced by exudation from the damaged vessels. 

In the translation of the extract from Meirowsky and 
Kretzmer’s book on salvarsan appended to Professor 
Ehrlich’s letter, p. 1045, there was an error. The first 
unfavourable influence mentioned by those authors. is the 
defect in the purity of the water used for making the 
solution, 4 





Che Serbices. 


TERRITORIAL FORCE. 

: RoyaL ARMY MEDICAL Corps. 
THE King has conferred the Territorial Decoration upon the 
following officers : Lieutenant-Colonel Thomas Stevenson, M.D., 
attached to the 2nd West Lancashire Field Ambulance; Major 
David M. Greig, M.D., attached to the 2nd Highland Brigade, 
Royal Field Artillery; re Samuel Lodge, attached to the 
6th Battalion, Prince of Wales’s Own (West Yorkshire Regi- 
ment); Major Thomas Forrest, M.B., attached to the 7th 
Battalion, Cameronians (Scottish Rifles); and Major James 
D. Farquharson (unposted). = ae i 








Aledical Netws. 


AN International Cremation Congress will be held at 
Malmo in Sweden on August 3lst and September Ist, 1914. 

THE summer term of lectures at the Brompton Hospital 
for Consumption and Diseases of the Chest will commence 
on Wednesday, May 20th, at 4 p.m., when Dr. Wall will 
give a demonstration of cases. ! 

THE President of the French Republic has conferred the 
honour of Chevalier of the Legion of Honour on Dr. Simon 
Flexner, of the Rockefeller Institute, in recognition of his 





- services to science. . . 


THE annual meeting of the British Medical Temperance 
Association will be held on Monday, May 25th, at 5.30 p.m. 
(tea and coffee at 5.15 p.m.), at 124, Harley Street, W. The 
chair will be taken by the President, Professor G. Sims 
Woodhead, M.D., F.R.S. 

The American Museum of Safety has awarded Surgeon- 
General Gorgas a gold medal in recognition of his achieve- 
ment in freeing the Panama Canal zone of the fever and 
pestilences which had previously made engineering work 
almost impossible. : 

AT a meeting of the Royal Statistical Society at th 
Surveyors’ Institution, 12, Great George Street, 8.W., on 
Tuesday next, at 5 p.m., Mr. Walter Hazell will read a 
paper containing suggestions for recording the life-history 
and family connexions of every individual. 

HERR FRANK, a tailor of Vienna, has given £120,000 for 
the erection of a children’s hospital. As there is already 
a fully equipped children’s hospital in Vienna, the money 
will be applied to the provision of opportunities of pure 
air and good food for children discharged from the hospital 
convalescent. 

SURGEON-GENERAL P. H. BENSON will preside at the 
annual dinner of the Indian Medical Service to be held at 
the Hotel Cecil on June 8th. Officers desirous of attend- 
ing are requested to notify Lieutenant-Colonel J. J. Pratt, 
63, Addison Road, Kensington, W., joint honorary 
secretary. ’ ‘ 

THE Board of Control has appointed Mr. Robert Welsh 
Branthwaite, M.D., Mr. Albert Edward Evans, M.B., and 
Mr. Samuel Ernest Gill, M.D., to be inspectors under the 
Board, the second named to fill the post of Welsh-speaking 
inspector. ~ 

THE International Urological Society will hold its third 
congress at Berlin in June (ist to 5th), under the presi- 
dency of Professor J. Israel. The subjects proposed for 
diseussion are anaesthesia in urology, nephrectomy in 
disease of both kidneys, bacteriuria, and cancer of the 
prostate. Rms 5 

ALL the sections of the Royal Society of Medicine 
holding meetings next week will precede their ordinary 
business by elections of officers. The Section of 
Psychiatry will hold a special meeting for this purpose 
on Tuesday, at 5.30 p.m., and the Section of Anaesthetics 
at the same hour on Friday. 

A DEPARTMENTAL Committee has been appointed by 
the President of the Local Government Board ‘to con- 
sider the present state of the law with regard to the 
pollution of the air by smoke and other noxious vapours, 
and its administration, and to advise what steps are desir- 
able and practicable with a view to diminishing the evils 
still arising from such pollution.” 

THE annual general meeting of the Asylum Workers’ 
Association will be held on Wednestiay next at the house 
of the Medical Society, Chandos Street, W., when the 
chair will be taken at 3 p.m. by Sir John Jardine, 
K.C.1.E., M.P. The annual report will be submitted 
and medals for long and meritorious nursing service 
presented. 7 

THE National Conference on Infant Mortality will be 
held at Liverpool on July 2nd and 3rd. Mr. Herbert 
Samuel, President of the Local Government Board, will 
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give the inaugural address. Among the lanai pro- 
posed for discussion are milk sterilization, ante-natal 
hygiene, the teaching of infant hygiene to the elder girls 
in elementary schools, the scope and functions of schools 
for mothers, and the special responsibilities of sanitary 
authorities in regard to infant welfare. A large number 
of local authorities and voluntary associations for infant 
welfare have already appointed delegates. 

ON May 9th, at the Royal Academy of Music, the 
amateur orchestra organized by Dr. and Mrs. Dundas 
Grant, which numbers upwards of ninety members, 
twenty of whom are doctors, conveyed their thanks to 
their hostess, and presented to their conductor a floral 
tribute and a Japanese dwarf tree as a symbol of their 
appreciation. There are orchestras in Paris, Bordeaux, 
and Vienna wholly composed of members of the medical 
profession. All give occasional performances of high 
artistic merit. 

IT has been decided to hold the meeting of the Section 
of Surgery of the Royal Society of Medicine on Tuesday, 
June 9th, in Liverpool. The morning will be occupied in 
a visit, conducted by Mr. Robert Jones, to the Children’s 
Hospital at Heswall, and in attending operations at the 
- Royal Infirmary. In the afternoon there will be a demon- 
stration at the Medical Institution of surgical cases, radio- 
grams, and pathological specimens, followed by a series of 
short papers. Members are invited to luncheon and 
. dinner at the Adelphi Hotel, and those proposing to be 
present are requested to notify the local secretary, Mr. 
R. C. Kelly. 

THE Morning Post for April 25th publishes an interest- 
ing letter, signed ‘‘Junior,’’ dealing with the present 
position of clinical research. The writer eloquently 
describes the disadvantages which confront the clinical 
- research worker, and makes certain suggestions for 
reform. While we are in thorough sympathy with 
‘‘Junior’s’’ desire to multiply the existing facilities for 
- research, his suggested means seem to us’ open to 
criticism. He writes: ‘‘ If research is to have its chance, 
wards must be set apart for research at teaching hospitals 
. or the research work must be conducted in distinct insti- 
tutes.’’ “For reasons given at length in our columns 
recently, we hold that the segregation of research workers 
is an entirely vicious system, and we believe that all the 
evils which ‘‘ Junior’’ deplores could be removed while 
retaining a close connexion between research work and 
ordinary teaching. 

THE forty-sixth banquet of the French Hospital in 
London took place on May 9th at the Hotel Cecil. The 
French Ambassador was unfortunately unable to pre- 
side, and the chair was. taken by M. de Fleurian, 
Councillor to the Embassy. There were present repre- 
sentatives from all the other embassies, also the Lord 
Mayor and the two sheriffs. The medical and surgical 
staff were fully represented. . There were about 250 
present, and subscriptions amounting to the large sum of 
£4,500 were. announced. The French Hospital contains 
75 ‘beds, and there are 60 beds at the Convalescent Home 
at. Brighton. Thirty of these, however, are for aged pen- 
sioners; the remaining 30 are for convalescents. The 
hospital in London is for all French-speaking people, but 
there are to be found in the wards patients of almost 
every nationality. Last year a very well-appointed new 
operating theatre was opened. This year a pathological 
laboratory has been added, so that the hospital is now up 
to date in every particular. 

THE bill to amend and extend the Truck Acts introduced 
into Parliament last session proposed to enact that an 
employer shall not make any deduction from the wages 
of a workman or require any payment inter alia 
of ‘‘any subscription or payment to any hospital, or 
any other society, club, or benefit society, or for 
medical attendance.’’ The British Hospitals Associa- 
tion, anticipating that the bill will be reintroduced 
during the present year, has presented a _ petition to 
the -House of Commons against it. The petitioners 
represent that the system of allowing employers to 
deduct from their employees’ wages small weekly contri- 
butions towards local hospitals, provident dispensaries, 
and other institutions for the relief of sickness, injuries, 
and infirmity, has been approved by the employees, and 
has worked satisfactorily. The total contributions from 
this source amount to large sums, and form an important 
item of the income of many institutions, so that the pro- 
hibition proposed in the bill would be a serious. loss to the 
institutions as well as a discouragement of thrift. 

THE President of the Local Government Board has 
appointed a Departmental Committee to consider the 
present condition of the blind in the United Kingdom, 
and the means available for their industrial or professional 


training and their assistance, and to make recommenda- 
tions. The members of the committee are: The Right 
Hon. W. Hayes Fisher, M.P., chairman; Mr. A. A. Allen, 
M.P.; Mr. H. W. T. Bowyear, Secretary to the Charity 
Commissioners: Mr. W. R. Davies, C.B., an Assistant 
Secretary of the Board of Education; Sir A. H. Downes, 
M.D., Senior Medical Inspector for Poor Law, Local 
Government Board; Mr. H, B. Grimsdale, M.B., F.R.C.S., 
Ophthalmic Surgeon to St. George’s Hospital; Mr. R. S. 
Meiklejohn, C.B., Principal Clerk in the Treasury ; Sir 
T. J. Stafford, C.B., F.R.C.S8., Medical Commissioner of 
the Local Government Board in Ireland: Mr. T. Stoddart, 
Superintendent of the Royal Glasgow Asylum for the 
Blind; Mr. G. J. Wardle, M.P.; Mrs. Alice Westlake ; and 
Mr. H. J. Wilson, Secretary to Gardner’s Trust for the 
Blind, with Mr. R. B. Cross, of the Local Government 
Board, as secretary. 

AT a meeting of the Eugenics Education Society, on 
May 7th, Dr. J. Cowper read a paper upon ‘ Eugenics as 
the Basis of Hope,’’ in the course of which he said that 
the science of eugenics could have no definite and lasting 
effects until the principles of heredity were more generally 
known. It had to be recognized that natural selection 
had practically ceased to operate, and for this reason 
the eugenic ideal had to serve as a guide to man. 
The ideal of the eugenists was a general improvement 
of type in place of a general falling away. Their aim 
was not to produce a superman excelling in some 
one direction, but a generally satisfactory type. While 
people appreciated the value of physical qualities, they 
did not realize that-they had to be correlated with mental 
qualities. The less efficient were often fairly well 
developed physically, but lacked those mental qualities 
necessary to enable them to make use of them in a 
satisfactory manner. It was sometimes said that eugenics 
would never gain ground so long as it was believed that 
the free choice of the individual in the matter of marriage 
was threatened. He declared emphatically that eugenists 
had no wish to interfere with personal liberty. It was 
agreed by all that the ideal marriage was a marriage 
based upon affection, but affection should be based upon 
ideals, and the duty of the eugenist was to teach the 
public what these ideals should be. Once such ideals 
were generally accepted the race might be safely left to 
work out its own salvation. Major Darwin, who proposed 
a vote of thanks to the speaker, said that he agreed with 
Dr. Cowper in thinking that it was the development of the 
mental rather than the physical qualities of the race 
which now demanded attention. Hitherto their efforts 
for the most part had been directed towards physical 
improvement, but personally he felt more anxiety 
concerning the mentai equipment of the nation. 

A JOINT meeting of the Child Study Society and the 
Parents’ National Education Union was held at the Royal 
Sanitary Institute on. May 7th to discuss the question of 
education before school age. Miss Ellen A. Parish, who 
opened the debate, said that the child’s education should 
be consistent throughout, and that from the first whatever 
the child learnt to do he’ should learn to do in the right 

‘way, so that when he left the nursery for the school it 
would only be the instrument, not the method, of educa- 
tion that was changed: The busiest mother could teach 
her child to be obedient, truthful, and unselfish. To 
neglect to teach children discipline was to deny them part 
of their birthright ; if a child was once taught to ohey he 
would be able to acquire by himself the difficult but — 
necessary habit of self-control. Moreover, the formation 
of habits was the duty of the mother, not of the teacher. 
Dr. W. F. Sheppard, who said that he spoke from the 
point of view of the parent, expressed the opinion that the 
one thing of supreme importance in early childhood was 
the physical health. The mother had neither the time 
nor could she be expected to deal with her child from an 
educational standpoint, for she was not only a mother but 
a wife, and had other and equalty important duties to 
claim her attention. The influences brought to bear upon 
children in the home were mainly influences of repression ; 
they had to learn to accommodate themselves to their 
environment. It was not known how far the influence of a 
child’s early education was permanent; and he had come 
to the conclusion that the less done towards the develop- 
ment of the intellectual powers in early childhood the 
better it was for the child. The checking or stimulation 
of his activity might prove definitely harmful even though 
at the time it might appear necessary or advisable, for the 
vital energy which was thus turned back upon itself might 
possibly do serious injury, The child’s general health and 
activity might be taken as the safest and most reliable 
guide for his education during the years which preceded 





i the commencement of his school career. 
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Obituary. 


PERCY WARNER, M.R.C.S., L.R.C.P., 
WOODFORD, ESSEX. 

It would be a loss to the roll of Medicine if he whose 
name heads this notice were to pass away without some 
honourable mention, some words of well-merited appre- 
ciation. For Warner was no ordinary man. During thirty 
odd years of professional activity he was ever and always 
a worthy son of his old school; imbued with its spirit; 
devoted to the personality and memory of Samuel Wilks; 
living his life under such ideals, yet transforming them by 
his own’breezy affectionate nature; and thus planting his 
own memory deeply and tenderly in the hearts of those to 
whom he ministered, and of many a friend. 

-Warner was not originally intended for the study of 
medicine. Coming of good old Hampshire stock—Fare- 
ham was his homé—he was educated at a naval school at 
Southsea, for the Navy, but when the time was ripe, there 
being some difficulty about a nomination, he was entered 
on the rolls of H.M.S. Worcester, then lately given over by 
H.M.-Government for the training of cadets for the 
Merchant Service.. Here, at the end of his course, in 
addition to other prizes, he came out first of his year, in 
1868 with the Queen’s gold medal—a distinction that in 
his case procured for him the appointment of third officer 
in his first ship, instead of, as was usual, being taken on as 
ah apprentice. It was while on board the Worcester that 
he became acquainted, if not friendly with, the future 
Admiral Togo, who was about that time also a cadet on 
board, and it was one of the disappointments of one of 
Warner’s later illnesses that he was prevented from attend- 
ing a public dinner given in London in the adiiral’s 
honour, and shaking hands with his old comrade now 
become so very distinguished a man. : 

“Three interesting years young Warner served in a 
sailing vessel—the Lothatr—one of the fast clippers that 
then plied between China and Japan and London and 
New York, with the first season’s teas, and on one occasion 
he nearly suffered shipwreck. He afterwards passed the 
Board of Trade examination for second mate, and entered 
the service of the Peninsular and Oriental Steamship 
Company, where he rose from fourth to second officer, 
becoming familiar with the trade of Bombay, Calcutta, 
Ceylon, and the Straits. It is probable that the sea did 
not quite satisfactorily absorb the power that lay within 
him, and that he found it in some respects uncongenial. 
Leaving that service, therefore, in 1877, he decided to 
devote himself to medicine, and joined the medical school 
of Guy’s Hospital in the summer of that year. His new 
pursuits were obviously to his taste, for entering in a year 
that was remarkable for the number of those who have 
since distinguished themselves, he was one of the 
first men of his time. Always hardworking, always re- 
flective; always pre-eminently reliable, he was one in 
whom teacher and patient alike confided. He obtained the 
Treasurer’s gold medal for medicine at the end of his course 
as well as other prizes, one being the Physical Society's 
first prize for an essay upon chronic rheumatic arthritis. 
Leaving the hospital in 1882, Warner settled at Woodford 
—practising at first for some years in partnership with 
Dr. Turtle—and from that time onward he and Woodford 
became ever more and more intimately linked together, so 
that it became difficult to conceive of the one without the 
other. In this, too, he was substantially aided by a very 
happy marriage with one who was in full sympathy with 
all his aims, and whose ever-growing influence was of the 
greatest help and support to him throughout his life. 
Into the intimacies of this home life we may not enter ; 
but let this suffice, that in saying good-bye to two of his 
old friends within what proved to be an hour or two of his 
death on April 1st he said, “ They tell me I have reached 
my last lap; well, I have had a happy life,” and there was 
nought of the visionary in this. ; 

In his relations with his patients it may be said that 
something of the sailor still surrounded him. Even in 
appearance he seemed to bear something of the rugged- 
néss of the weather-beating sea, and he had the frankness, 
the warm-heartedness, and breeziness of manner that 
made him the friend and beloved of all. One who knew 
him long in all aspects writes of him: “He seemed to 





carry with him the message, ‘Be of good cheer.’ There 
was always a blithe aspect in his salutation; he was 
tender and true, genial and strong.” 

Yes! He was possessed of that ineffable attribute, 


Strength. Hard it may be to define, but kuowledge, : 


judgement, sympathy, courage; decision, determination, all 
in one, irradiating the man, and bringing repose and con- 
fidence to the sick and the anxious. 

His views of life and of the many problems concerned 
therewith confronting all who study medicine, were always 
well informed and well considered. One never found him 
rushed by the latest fad; he waited till the cream had 
risen to the top before proceeding to skim it. He was 
probably more inclined to be the physician than the 
surgeon ; nevertheless he was surgeon to the Woodford 
Hospital, and he was not averse to operating when occasion 
demanded it, and often did so there and in private with 
notable success. 

Such an one was he to his patients, but he was more 
than that. He was a man of letters with whom it was a 
delight to talk, and from whom one was always learning. 
His odd moments were given up to literature, and there 
was generally the half-opened book somewhere in his 
‘carriage, into which he was dipping between his visits. 
«le was steeped in the English classics, and he founded a 
literary society at Woodford, of which he was the presi- 
dent for many years. There are many who remember 
with delight his interesting papers on Scott, and Words- 
worth, Burns, Hogg, Keats, Crabbe, Carlyle, and Oliver 
Wendell Holmes. It had, indeed, been suggested, and it 
was hoped by many, that some of these might have been 
published in some intervals of leisure to come; that, alas! 
the future did not bestow upon him. 

He was thus a valuable ferment in the lives of others. 
He was, besides, an active man in his parish. He was 
keenly interested also in starting and working the Wood- 
ford Hospital, at the opening of which he was present in 
1899, when he had only just convalesced from a severe 
illness. He had been President of the Walthamstow 
Branch of the British Medical Association, and during his 
tenure gave an interesting address on his past experience, 
entitled “ After Twenty Years.” 

As regards holidays he was fond of a day’s shooting, and 
occasionally got one in tiie season. In the last year or two 
of his life he had acquired a small cottage at Quendon, in 
which he took great pleasure, and seemed to derive fresh 
energy and inspiration from the rest, the garden, and the 
country air and scenes. But he did not until latterly allow 
himself many days off, except a not too long vacation, 
when he would roam with his wife and family, sometimes 
in the land of Scott,'and again in that of Carlyle or of 
Burns, or in some other historic neighbourhood, perhaps 
abroad, but in addition to the scenery and change, always 
investigating the history of the locality, as it might 
illumine the writings of the great men of the past, and add 
interest to his own studies and reflections. Wherever he 
went he made friends of the best among the educated and 
cultured, as well as among the lowly and unlearned, and 
it has been said by one who knew him well that few Scots 
had such an intimate and friendly acquaintance with, or 
such an appreciation of Scotland, or of Scottish life, as had 
Percy Warner. 

As to the defects of his character, well! we do not know 
them, nor does Woodford, where he laboured for a genera- 
tion. No doubt there were some angles and depressions 
in the contour of his vitality—the world would be but a 
big birdcage without them—but what is certain. is that 
during a long disappointing and wearying illness he was 
never irritable, never murmured, and that he died with 
those words almost upon his lips, “I have had a happy 
life.” Dear friend, be sure of this: To memory you are 
dear, though lost to sight! Of you it may be truthfully 


said that your influence upon your environment was so - 


intimate, now that it is withdrawn, there will be something 
wanting in Woodford for all those who have been in any 
way associated with you until they rejoin you in the Great 
Unknown. _ And in this light we may judge you to have 
been peculiarly happy in your death. 

During his last illness he had beguiled his hours by 
writing some Thoughts on the French Revolution. He 
was ever an admirer of Carlyle. These he had submitted 
to the judgement of a friend. To his surprise and evident 


pleasure his manuscript was returned to him printed and .- 


-— 
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bound—-véry: beautifully. so—with -the following apologia 
as a preface, signed by a number of his “ grateful friends.” 
No apology is needed for reproducing it here, for I can 
imagitie no moré touching and beautiful tribute to his 
abiding. worth. ; 

This book of yours needs no defence, and none is‘ffered here 
for its public appearance, but we hope you will pardon the 
liberty your friends have taken in sending your literary 
offspring. into the world without your protéction and guid- 
ance, even without your consent. But being a healthy child 
and already assured of a warm welcome among those who count 
your friendship one of their most precious possessions in life, 
he will do his work among them. ‘ 

If he returns to you somewhat changed in form and feature, 
he is still your own, and the bearer of their loving messages 
to you, who through so many years have been their guide, 
philosopher, and revered friend,: ' 

You have been a tower of strength to them in days when 
human nature lay weak and tnadorned beneath your practised 
eye, when 

To stop change, avert decay, 
Tix life fast, banish death, 





was the work you gave yourself to do. 


You taught them in happier days that 


. . . life is—to wake, not sleep, 
Rise and not rest, but press 

From earth’s level where blindly creep, 
Things perfected more or less 

‘To heaven’s heights far and steep. 


And now they bid you fight on with the courage of one who 
‘* Never doubted clouds would break,’’ and after all these weary 
months they pray that God may give you back to them and to 
your own. : 


What an heirloom to leave behind him ! 
But it could not be. It had been and was with him: 


No time for rest, till glows the Western sky, 

While the long-shadows o’er our pathway lie, 

And a glad sound comes with the setting sun— 
Servants, well done. 


.The funeral was at All Saints’, Woodford, and Chigwell 
Row, and seldom if ever within living memory has Wood- 
ford witnessed such a company of sad and sympathizing 
mourners.’ : 





JOHN.HALLIDAY. SCOTT, M.D.Eprn., F.R.S.Epry., 
PROFESSOR OF ANATOMY AND DEAN OF THE MEDICAL FACULTY, 
UNIVERSITY OF OTAGO, NEW ZEALAND, 

Tue news of the death of Professor Scott, which occurred 
on February 25th, will be received with deep regret by the 
many students who have passed through his hands since 





1877 and by his old friends and fellow-students in Edin- 
burgh. The son of a Writer to the 
Signet, he was born in Edinburgh 
in 1851. He had a distinguished 
career as a student at the uni- 
versity, where he was taught by 
Professor Turner, and served under 
him as Demonstrator of Anatomy. 

The chief work of his life and 
that by which he will long be 
remembered in New Zealand was 
in connexion with the New Zealand 
Medical School. Appointed ‘to the 
Joint Chair of Anatomy and Phy- 
siology in 1877, the conduct of 
the school fell almost at once into 
his hands, and he remained the 
predominant partner in all its 
business: until the end of his life. 
It. needed some courage to begin 
such work in a small and remote 
coleny, and.in the face of a good 
deal of opposition both within and 
outside .the medical profession. 
The wisdom of the founder of the 
school has, however, been justified 
by its success. To-day more than 
29 per cent. of the medical men in 
the Dominion owe the greater part 
of their training to the local school, 
and the proportion is continually 
increasing. Most of the students 
go home for post-graduate work, 
and it is creditable to the school, 
and especially to its anatomical 
and physiological teaching, that a very large number | 
of these students have passed the Fellowship ex- 
amination of the London or Edinburgh College of 
Surgeons. In all the work of the New Zealand school 
Dr. Scott’s influence was a most important factor both 
with students and teachers. Many difficulties had to be 
surmounted in the course of the development of the 
school, and Dr. Scott could always be depended upon for 
counsels of moderation and common sense. 








Besides his purely professional interests, Dr. Scott was | 


an artist of repute and a keen student of anthropology. 
His collection of Polynesian and other national osteological 
specimens, bequeathed to the university, will be of great 
value to future investigators. 

In character he was quiet and reserved, but warm- 
hearted and loyal and steadfast in his friendships. 

Dr. Scott, who had been a widower for some years, left a 








family of three sons, two of whom are medical practitioners 
in New Zealand. and two daughters 


« 


THOMAS THOMPSON, L.R.C.P., L.R.C.S.Epin., 
HANDSWORTH, BIRMINGHAM... 

WE regret to announce the death of Mr. Thomas Thompson, 
late of Heathfield Road, Handsworth, which occurred at 
a‘nursing home on May 6th. Until the end of last year 
Mr. Thompson was closely associated with the military 
medical service of Birmingham, and when, in December 

: last, he retired from the command 
of the North Midland Mounted 
Brigade Field Ambulance with the 
rank of lieutenant-colonel, he was 
granted permission to retain his 
rank and wear the uniform. He 
joined the 1st Volunteer Battalion 
of the South Staffordshire. Regi- 
ment as surgeon-lieutenant in 
January, 1900, and when Major 
(now Lieutenant-Colonel) Griffiths 
was transferred to the command of 
the Stafford Brigade Bearer Com- 
pany at Wolverhampton, Mr. 
Thompson- took charge of the 
Bearer Section at Handsworth and 
was promoted surgeon-captain in 
1903. Onthe formation of the Terri- 
torial Force Captain Thompson was 
requested by the Director-General 
of Army Medical Services to raise 
in Handsworth the North Midland 
Mounted Brigade Field Ambulance, 
and was given the rank of major. 
Only a few weeks elapsed before 
the unit attained full strength, and 
the commanding officer had the 
satisfaction of taking a full com- 
plement of all ranks to their first 
Territorial camp, which was held 
at Towyn. Major Thompson 
attained the rank of lieutenant- 
colonel in April, 1910, and he was 
also the possessor of the Corona- 
Mr. Thompson received his medical educa- 











tion Medal. 
tion at Queen’s College, Belfast, and became L.R.C.P., 
L.R.C.S.Edin. and L.F.P.S.Glasg. in 1895, 





Stirlingshire loses, by the death of Henry Scorr 
CrispeEs, one of the few remaining old school of country 
practitioners. His kindly, sturdy personality will be 
greatly missed in the district, where his skill and warm- 
hearted interest in his patients endeared him to those who 
knew his kindness of heart and wide sympathies. He 
received his medical education in Edinburgh, and took the 
diplomas of L.R.C.P. and S. in 1866. He settled iu 
Bothkennar parish, where he laboured till his death. He 
was a man of many sorrows, which he bore with fortitude. 
An infant child was drowned in his. stable yard, His 
second son was found dead in bed; and his eldest son, Dr. 
W. L. Cribbes, who was associated with his father and 
was extremely popular in their extensive practice. died 
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from the effects of an accident. The death of this son 
was the severest blow of all to Dr. Cribbes, and he never 
seemed to get over it. It cast a cloud over his life from 
which he was unable to emerge. He was a staunch 
Conservative in politics. He was buried in Larbert 
churchyard in the presence of a large concourse of his 
friends. 


SurGEON-Masor James ReErD, Bengal Medical Service 
(retired), died in a nursing home at Glasgow on April 25th, 
1914. He was born on July 26th, 1844, and educated at 
Glasgow University, where he qualified as M.B. and C.M. 
in 1868. He entered the Indian Medical Service as 
assistant surgeon on April lst, 1870; became surgeon on 
July 1st, 1873; and surgeon-major on April Ist, 1882, 
retiring on April 7th, 1894. The Army List does not 
credit him with any war service, After serving for some 
years as senior medical officer of the Andaman Islands, he 
was, in April, 1884, appointed medical storekeeper in 
Calcutta, a post which he held till he retired. In Sep- 
tember, 1900, he succeeded the late Lieutenant-Colonel 
C. J. H. Warden as Examiner of Medical Stores to the 
India Office, and held that appointment for eleven years, 
resigning it in September, 1911. 


DEATHS IN THE PRoFEssION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries whic 
have recently died are Dr. Ernst Borner, extraordinary 
professor of obstetrics in the University of Graz; Dr. 
Joseph Decatur Bryant, professor of the principles and 
practice of surgery and operative and clinical surgery in 
united University and Bellevue Hospital Medical College, 
New York, President of the New York Academy of 
Medicine in 1895, and of the American Medical Association 
1907-8, author of a well-known treatise on operative 
surgery, and senior editor. of Bryant and Buck's American 
System of Surgery, aged 69; Dr. Dubuisson, member of 
the French Chamber of Deputies for the Finistére; 
Dr. Egbert Le Févre, Dean of the New York University 
and Bellevue Hospital Medical College, professor of 
therapeutics and clinical medicine since the union of the 
Colleges, and autbor of a work entitled Physical Diagnosis, 
aged 56; Dr. Kambouroglou, physician to the hospitals of 
Constantinople; and Dr. Langlais, Mayor of Pontivy, and 
formerly a member of the French Chamber of Deputies, 
aged 67. 








Gnuitersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 
M.D.—E. G. Fearnsides. 


M.B., B.C.—M. J. Petty, R. Sherman. 
M.B.—R. 8. Marshead. 








UNIVERSITY OF EDINBORGH. 
General Council. 

THE statutory meeting of the General Council of the University 
of Edinburgh was held on May 6th in the University, Principal 
Sir William Turner presiding. The Finance Committee 
reported a small decrease in the total number of matriculated 
students, the falling off in art students having continued. 
There were 1,319 students of medicine for 1913-14 as against 1,326 
for 1911-12. With regard to the working of the Carnegie Trust 
for the Universities of Scotland, reference was made to the 
gratifying reports received upon the results of the Research 
Scheme during its second quinquennial period, and other 
matters dealt with in the JOURNAL for September 6th, 1913 
(pp. 598-600), were touched upon. It was resolved, on the 
motion of Mr. J. B..Clarke, M.A.; seconded by Principal Laurie, 
to accept the invitation of the Aberdeen General Council to 
take part in a conference of representatives of the four general 
councils on the question of the propriety of the Carnegie Trust 
paying part fees to all applicants irrespective of their neces- 
sities. Principal Laurie thought that if the funds were short it 
would be better for the Carnegie Trust to pay the whole of .the 
fees of the really deserving students than to pay half the fees 
of a larger number. It was decided, however, that the repre- 
sentatives to the conference should not have power to commit 
the Council to any definite line of action. The other matters 
discussed had no special medical bearing. 
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MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

CORRESPONDENTS not answered are requested to look at the Notices ta 
Correspondents of the following week. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BritisH MEDICAL JOURNAL alone 
unless the contrary be stated. 

AutTHoRs desiring reprints of their articles published in the BrrrtsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitology, Westrand, London. The 
telegraphic address of the BririsH MEDICAL JOURNAL is Articulate, 
Westrand, London. 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MBDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 





= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


AN EXPATRIATED MEMBER writes: Can any member recom- 
mend a phrase-book giving conversation on medical subjects 
in French and English? There are two or three such 
manuals of medical conversation in German and English. 
Ajso can any member recommend a similar manual in 
Italian and English, or, failing this, a dictionary of English 
and Italian medical terms? 

W. H. H. (Bradford) asks for suggestions as to the treatment 
and prognosis of the following case; the patient refuses 
operation: Male, 63. Two years’ history of ‘indigestion,’ 
flatulence, and distension, with considerable free intervals; 
no biliary colic; no calculi passed ; six weeks ago sudden 
onset of jaundice after a long walk; very little pain; no 
tenderness; no palpable tumour; gall bladder not dilated ; 
no bile in stools; some wasting. . Podophyllin, salines, 
calomel, and bismuth salicylate have been tried. 


Damp HOvwsEs. 

OMEGA.—It is obviously impossible to say in precise terms 

- exactly what degree of dampness in a house may be looked 
upon as prejudicial to health, as so many factors have to be 
taken into consideration, such as the aspect of the house and 
the amount of air space which surroundsit. Evidences of 
dampness include the falling off of paper from the inside 
walls, mouldy conditions, the rusting of steel articles, and 
the readings of a wet and dry bulb thermometer. 


INCOME TAX. 

N.S. T. has recently been appointed medical officer of health 
and peace vaccinator, and inquires as to the nature of the 
disadvantages attaching to the separate assessment of fees 
from such appointments. 

_. *,* The disadvantages are, briefly, the complication caused 
by the preparation of separate statements of receipt and 
expenditure for each appointment and separate payment of 
the tax—not infrequently to different collectors; the danger 
that if the declaration of total inceme is not made for each 
return some of the assessments may be made at the higher 
rate of duty, involving a certain amount of correspondence at 
least before the matter is adjusted; and the risk that sooner 
or later one or more of the separate assessments may be 
overlooked when the general return or assessment is made, 
and thus give rise to a double charge on the fees.. The 
authorities are entitled in strictness to assess these fees 
separately, but there appears to b2 a disposition to admit the 
reasonableness of the other method of assessment. We 
should advise our correspondent to endeavour to ascertain 
from the clerk or from the surveyor of taxes the amount of 
the corresponding fees for the three previous years, and to 
base his return for Schedule D on the full average receipts of 
the practice plus the previous year’s fees. As regards the 
form received by him for Schedule E, he should then return 
it with an intimation to the effect that hisSchedule D return 
includes the average fees from the appointments held by 
him. 

H. D. G. has been employed until recently as an assistant on 
the terms that his principal should pay him £122 per annum 
and defray the cost (£78) of his board and lodging. He 
inquires whether his income tax return should have been 
£122 or £200, and whether in his return for the current year 
he may deduct the cost of a motor car which he has purchased 
on entering into partnership with another practitioner. 

*.*1. Board and Lodging.—In the leading case of Tennant and 
Smith the House of Lords laid down the broad principle that 
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only money or things capable of being turned into mopey 
are taxable: Unless, therefore, tlie £78 passed through our 
correspondent’s hands in cash, it should not be returned for 
assessment, the value of board and lodging being clearly not 
convertible into money. 4 

' 2. Motor Car.—It appears that “H. D. G.” has not previously 
purchased a car. Accordingly, the expense must be regarded 
as being of a capital nature, and as such cannot be deducted 
for income tax purposes: A 


ANSWERS. 
CHRISTIAN SCIENCE. 


L. A. J.—The following works may serve our correspondent’s 


purpose: 8. Paget, Faith and Works of Christian Science (Mac- 
millan); Frank Podmore, Mesmerism.and Christian Science 
(Methuen); Carta Sturge, Truth-and Error of Christian Science 
(John Murray). But to gain. true notion of the nature of 
the cult, Mrs. Eddy’s Science and Health should if possible be 
read. A very interesting and illuminating work on Christian 
Science is Georgine Milmine’s Life of Mary Baker Eddy and 
the History of Christian Science (Hodder and Stoughton). 


TREATMENT OF CORNS BY IONIZATION. 


In reply fo an inquiry on behalf of “a correspondent, Dr. 


H. Lewis Jonés has been: good enough to supply us with 
the following note on the-treatment of corns by ioniza- 
tion: Fors soft’ corns between the toes and for the flat 
warty .corns :of the sole of the foot. zine ionization is 
usually successful. : It is well to. soak the corns beforehand 
for some- hours with a solation of:zinc sulphate of a strength 
of 4 grains to the ounce. This is easily done byusing a com- 
press of cotton wool wet with the’solution and deft in contact 
with the corn. For ionization the positive:pole #nd a current 
of 3 to.5 milligmpéres.should be used for a quarter of an hour. 
This can be repeated after two or three days. Hard corns 
are more difficult to treat. They must be rubbed down with 
pumice stone and well imbibed with the zinc sulphate solu- 
tion before ionization. They are largely due to friction or 
pressure from a badly fitting boot and tend to return when 
treatment is suspended. 





LETTERS, NOTES, ETC. 
THE TREATMENT OF PRURITUS ANIL. 


Dr. FRANCIS HERNAMAN-JOHNSON (Darlington) writes: Dr. 


J. Cropper discusses (May 2nd, p. 966) the treatmeut of this 
condition at some length. He does not, however, mention 
the use of x rays. -A few applications—generally not more 
than five or six—will cure any case which does not depend 
upon some gross surgical condition, such as polypus or 
haemorrhoids ; and the majority of cases are not so caused. 
The presence of cracks, fissures, and even small abscesses, 
is, fortunately, no bar to success, and the cure is permanent 
provided that the parts be kept scrupulously clean and the 
bowels are properly regulated. Harsh purgation, however, 
must be avoided, as it tends to irritate the anal margin. The 
diet, also, should receive attention. The risk of producing 
onsen | is negligible, but in obstinate cases which require 
more tha 

scrotum from the action of the rays. 


‘Dr. James B. Srmmpson (Golspie) writes: In Dr. Cropper’s 


article on the treatment of pruritus ani (BRITISH MEDICAL 
JOURNAL, May 2nd, 1914) one of the ‘‘ older remedies” which 
is not mentioned is an ointment composed of calomel 


1 drachm, simple ointment 1 ounce. I have seen many — 
cases of obstinate pruritus ani in which various ointments | 


and lotions had been tried without success, which were 
quickly relieved by the use of this formula. 


CHRONIC INTESTINAL STASIS. 


Mr. W. StTaPLey, M.D., M.R.C.V.S., D.V.Sc. (Cambridge, 


N.Z.), writes: Adami’s criticism of Arbuthnot Lane opens 
many side issues beyond the fact that he failed to establish 
his own position and to wholly upset Lane. To hurl the 
impeachment of insanity against those opposed to fixed 
academic thought constitutes a flank attack which is very 
destructive, very unfair, and very common. If academic 
authority cannot maintain its position by frontal attack, it 
should be silent. As it is necessary to protest against the 
voice of the university being heard in the language of 
politicians, so is it equally necessary to stay the hand of 
meddlesome surgery that runs against biological facts. 

In the lengthy writings about the large bowel, too little has 
been heard of its function; and the habits of civilized man 
have been ignored. - Rolling a common ball over the belly, as 
Adami suggests, is a less effectual manner of treating con- 
stipation than joining the ileum to the sigmoid. As a thera- 
peutic — it is as obsolete asit is as a weapon of destruc- 
tion. The large bowel of man was evolved to digest coarse 
vegetation.. As man left the land and went into the eities, he 
changed his food habits. By ceasing to eat uncooked coarse 
vegetation he threw the colon out of function, and left it ‘as 
Lane describes—a sink. To stimulate it to normal function 
the colon requires a daily supply of salad—undressed and-well 
washed. The lubricant of the caecum and colon is coars 
vegetation and water, not paraffin. es 





n half a dozen exposures, if is as well to protect the 


Adami repeats the error that the function of the ileo-caecal 
valve is to hold ingesta in the ileum. If such were its func- 
tion the ileum would be sacculated. The atrophic state of 
the ileo-caecal valve of man is demonstrated by the faecal 
vomit. No fully functionating -ileo-caecal valve offers any 
hindrance to ingesta passing from the small bowel into the 
large, nor does it permit the caecal contents regaining the 
ileum. Adami’s criticism is too one-sided. He ignores the 
lessons of comparative anatomy. ‘ 


LONDON’S HEALTH RESORTS. 


OZONE writes: Does London make use of the health resorts 


that it possesses to the greatest advantage of its inhabitants? 
It is recognized that the running of the Thames steamboats 
in spring and summer months affords opportunities to many 
of recuperating their vitality in a pleasant manner. If these 
boats are not at present in use in sufficient number, or are 
lacking in any qualities that would make them more popular, 
would it not be a good investment on the part of the public 
body concerned to subsidize to some extent the company or 
companies that are undertaking the matter, in order that 
such may be in a position to remedy deficiencies ? 

Would it not have been both possible and advisable either 
to have constructed tramcars with removable top shelters, or 
to have provided a greater supply of those without them, it 
being likely, owing to the benefits to be derived from a drive 
in the open air, that the latter are more healthful for at any 
rate about eight months in the year? Would it not be more 
restful to those who make long or frequent journeys in tram- 
cars to be seated on cushioned seats? Are the parks and 
open spaces made as attractive as they might be in inducing 
people to seek open air exercise, and are not the following 
points of importance concerning them? (i) Are there 
sufficient seats in some resorts—as, for instance, Hampstead + 
Heath and Wimbledon Common—where those who do not 
wish to be continually on the move may rest with advantage 
to themselves? (2) Cannot shelters be erected in different 
directions to which persons may retirein the case of a sudden , 
downpour, or for protection from the wind? (3) Is it more 
beneficial to the community to keep considerable areas of turf 
—I don’t refer to Hyde Park and the adjoining enclosures— 
free from children and others who are inclined to engage in 
various games and exercises? In regard to the latter point, 
West Ham Park affords, I think, a good illustration of how to 
make use of an open air space in a populous district; and 
Durdham Downs, Bristol, of the manner in which a suburban 
resort may be effectively utilized. 


FLOWER PRESSING FOR NEURASTHENIC PATIENTS. 


Dr. CLAUD F. FoTHERGILL (Chorley Wood, Herts) writes: 


We always find it difficult to know what to suggest as an 
interesting hobby to certain of our neurasthenic patients. 
Collecting, pressing, and mounting flowers seems to be quite 
an ideal hobby, and I have arranged with Messrs. Gamage, 
High Holborn, to supply a wire meshwork press, by which 
flowers can be permanently dried so as to retain their colours 
in a most lifelike manner in from eight hours to a couple of 
days according to the succulency of the flowers, if the press 
is placed as near as possible in front of a fire, or suspended 
out of doors in a po sun against a wall. The old 
method of pressing flowers in blotting paper between boards 
was so tedious and produced such poor results that few cared 
to follow it. By this method the process is so rapid that the 
colouring pigment is fixed instead of it being allowed slowly 
to decay as by the old method. The hobby is very valuable, 
as it encourages the patient to take outdoor exercise whilst 
collecting flowers, and it gives him something very interest- 
ing to do pressing them either out of doors, which can easily 
be accomplished, or indoors, and it will help to kill many 
dull hours indoors in the evenings as he mounts them on 
cards or in an album. Thinking over this subject I havo 
been surprised to find how few of my neurasthenic resident 

atients nave had real interest in natural history, and it has 
Leieet me to believe more strongly than before that the culti- 
vation of interest in natural history in children is a powerful 
prophylactic against neurasthenia. I need hardly add that 
plenty of other people besides neurasthenics, and practically 
all children interested in collecting flowers, will find these 
presses of considerable value to them in obtaining satis- 
factory results. May Ladd that the method was discovered 
by my father and myself several years ago whilst collecting 
flowers in Switzerland ? 
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THE OBJECTIONS 10 THE INCOMPLETE 
OPERATION FOR CANCER OF THE 

BREAST. 


DELIVERED’ BEFORE THE - WORCESTERSHIRE AND 
HEREFORDSHIRE BRANCH OF THE BRITISH 
MeEpDIcAaL ASSOCIATION. 


By €. B. LOCK WOOD,,. F.R.C.S., . 
CONSULTING SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 

I propose to draw attention to a matter of importance. 
Although so much has been said and written against 
inadequate operations for cancer of the breast, never- 
theless they are still being done, and perhaps more often 
than is supposed. The ultimate results of these inade- 
quate, incomplete operations are so forbidding that it is 
difficult to understand why they are being performed, 
especially as a much better and more scientific operation 
is available, and one which gives infinitely better results. 

To-day a surgical operation is essentially the best 
remedy for cancer of the breast. Most of ws have seen 
carcinoma disappear under the influence of « rays, and 
perhaps some may liave seen it disappear under the in- 
fluence of the rays of radium. But it is to be recollected 
that both of these kinds of rays are limited in their action. 
They can only act upon the cancer cells in the place where 
they impinge and penetrate, and do not affect cancer cells 
which are beyond their limited range of action and are 
in regions into which they do not go. 

An ideal: remedy for the cure of cancer of unknown 
dispersion would be one which we could introduce into 
the circulation and which would act from the centre to 
the periphery. Many attempts have been made, and are 
being made, to find a remedy of this description, and not, 
perhaps, entirely without some result. 

Now it will agreed that when an operation is done 
for cancer, it ought to be done with the clear and distinct 
intention of remoying every particle of the cancer. The 
operation for cancer of the breast whicli is best calculated 
to take away every particle of growth is usually referred 
to as the “complete” operation, or sometimes as the 
* yadical ” operation. 

The complete operation consists in the removal of the 
nipple and areola, together with an area of skin over the 
tumour, the whole of the mammary gland, both pectoral 
muscles, together with their fasciae, the costo-coracoid 
membrane, the fasciae over the anterior part of the 
serratus anterior, the upper part of the obliquus externus 
abdominis, the subscapularis, the teres major, and part of 
the latissimus dorsi, all the axillary fat, and all the lymph 
vessels and lymph glands therein; these come away in 
one piece with all the rest. Supplementary proceedings 
may be required, and it may be advisable to carry the 
dissection over the sternum or down the abdomen, or to 
ascend into the posterior triangle of the neck. These 
supplementary proceedings are usually required when the 
growth is of some duration, having been overlooked or 
neglected. 
. The inefficacious and uncomimendable incomplete opera- 
tion usually consists of an elliptical incision, including the 
nipple and areola, and a varying quantity of skin, the 
mammary gland, but not always in its entirety; the 
pectoral fascia, and the fat and lymph glands from the 
axilla, up to the pectoralis minor. This operation is | 
tightly called the incomplete operation, because it almost 
invariably leaves growth in the axillary lymph glands and 
lymph vessels, not infrequently in the pectoralis major, in 
the skin, or in the fasciae of the chest and abdomen. 

_ It is hardly. necessary to say that. this operation does 
not: fulfil the conditions; it is not calculated to remove the 
whole of the cancer, and is therefore almost inevitably 
followed by a recurrence, I qualify the word “ inevitable ” 
and say “almost,” because there are circumstances, which 


will ‘be pointed out, in whieh it might occasionally cure | 


the disease. The most that can be said for this i uate 
and unscientific operation is that it is easy to do, and for 





a time may seem to give satisfactory results, The word | 





“recurrence”’ will be used rather frequently. - By recur- 
rence I do not mean that the cancer springs up again after 
every scrap of it has been taken away, but. that it: has 
gone on growing from the cancer which had been left 
behind. In this sense the word “ recurrence” ought not 
in many instances to be applied to a cancer which after an 
operation appears .in the opposite breast. When that 
occurs the growth is not always from cancer cells which 
have crossed the sternum. 

Cancer cells which have travelled from one mammary 
gland to the other would presumably cause a cancer similar 
in type to the one from which they came, but very often 
these bilateral carcinomata are of dissimilar type. Also, 
there is often evidence of the existence of a predisposing 
cause in the form of a chronic mastitis. After operations 
for cancer of one breast the chances of a cancerous tumcur 
growing in the other are rather -high—at least one in 
twenty. 

The inutility of the incomplete operation becomes mani- 
fest if we compare the steps of it with those of the com- 
plete operation, and consider the anatomical and patho- 
logical basis upon which the complete operation rests. 
The extent of that operation is determined by what is 
known about the passage of the cancer cells into the 
lymph system, the direction in which they spread within 
and without the breast.. It is almost certain that as soon 
as a cancer has begun it sheds its cells into the lymph 
system. The bréast is not favourable for observing this, 
but the tongue sometimes is. A woman had had a small 
ulcer on the side of the tongue for about three months. 
Although the growth was small and of short duration, 
cancer was found in the submaxillary lymph glands. 

So that we assume that even the youngest cancer of the 
breast has shed its cells into the lymph system, and plan 
the operation so as to provide for that contingency. 
Unfortunately when once the cancer cells have entered 
the lymph system, there is no way of telling how far they 
may have reached nor in what direction they may have 

one. ; 

eit is, however, safe to assume that they may have 
spread into the axillary lymph vessels and glands and, by 
way of the short circuit. lymph vessels, into those about 
the upper end of the axillary vein beneath the pectoral 
muscles and costo-coracoid membrane. 

The complete operation is devised to deal effectually 
with invasions of these lymph vessels and lymph glands 
which are not dealt with at all in the incomplete 
operation. 

Keeping in mind, then, the way in which the cancer 
spreads into the lymph system, it is clear that an opera- 
tion for cancer of the breast must remove the nipple and 
areola, so as to take away the whole of the subareolar 
plexus, which is the point of convergence of the lymph 
vessels of the lobes and lobules. The skin, too, soon 
becomes infected from the cancerous growth, because 
mammary lymph vessels reach it by passing along those 
little strands of connective tissue which pass from the 
mammary gland to the skin. So it is necessary, there- 
fore, to remove a considerable area of skin over the 
growth. The incomplete operation in a measure fulfils 
these conditions. It removes the nipple and the areola 
and an area of skin, and it is intended to remove the 
whole of the mammary gland. I say “ intended,” because, 
with the very limited incisions I have seen made for these 
incomplete operations, it seems almost impracticable to 
remove such an extensive, irregular, and far-reaching 
structure. 

After an incomplete operation it was seen, when the 
operation for recurrence was done, that a part of the 
mammary gland had not been removed. I suspected that 
some'of the mammary gland had been left in two other 
incomplete operations, which had been done for duct 
carcinoma. The consequences of leaving part of the 
mammary gland are difficult to gauge. . If that which has 
been left is chronically inflamed, there is always a chance 
of its becoming cancerous, just as a chronically inflamed 
tongue becomes cancerous; also the mammary gland may 
contain more than one carcinoma. In one case: the left: 


| mammary gland had in it three separate foci of cancer, 


each surrounded by some fibrous tissue. In a_case of 

i t. duct papilloma the growths were niultiple, and 

although the duct carcinomata were small, the neigh- 

bouring axillary lymph glands had growth in them, 
[2786] 
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Recurrences after incomplete operations, as I shall show 
‘presently, are almost the rule, but local recurrences in the 
skin or in the scar are perhaps not so frequent as those in 
the axilla. I am quite certain that the local recurrences 
which I have seen after incomplete operations have been 
much worse than the local recurrences after complete 
operations. One of these cases of recurrence after an 
incomplete operation illustrates a point of much importance. 

A surgeon performed an incomplete operation because 
the patient was suffering from what is sometimes called a 
duct carcinoma. This surgeon, I know, looked upon duct 
carcinoma as being a rather mild form of carcinoma—a 
most dangerous delusion, because duct carcinoma is just 
as malignant: as any other form. The histology of the 
carcinoma ought to have no bearing upon the extent of the 
operation. The histological structure is often dissimilar 
in different parts of the same tumour. Some very good 
results have followed operations for spheroidal-celled and 
-olloid carcinomata. Some think it a favourable sign if 
the growth contains much fibrous stroma and few cancer 
cells. But I have watched cases of this kind and some of 
them have ended very badly. The structure of a cancer 
has, I believe, a very. small bearing upon the ultimate 
result. That depends far more upon the direction and 
upon the distance to which cancer cells have gone into the 
lymph system and into the venous. system, and, of course, 
upon the range of the operation. 

The incomplete operation removes the pectoral fascia 
but it does not take away the pectoralis major or the 
pectoralis minor. A cancer. which is adherent to the 
pectoral fascia has certainly grown both into the pec- 
toral fascia and into the pectoral muscle. But Stiles’s 
method of examination often reveals unexpected strands 
of growth running back from the tumour to the pectoral 
fascia and onwards to the muscle. Histologists have, by 
using other methods, confirmed this observation ; so that 
the removal of the pectoral muscle and pectoral fascia is a 
pathological necessity, and presently it will be seen that it 
is also an anatomical necessity. 

Thrice’ after incomplete operations I have seen the 
growth recur in the great pectoral muscle. After the in- 
complete operation about 15 per cent. of the patients have 
recurrent growth in the great pectoral muscle, and this is 
quite sufficient to justify the removal of the muscle. I have 
never seen or heard of a recurrence in whatever remains 
of the great pectoral muscle after a complete operation. 

In some cases there is some impairment of the utility 

of the arm after the complete operation, but I have been 
astonished to see, in the majority of cases, how very slight 
that impairment is. One who had had the left pectorai 
muscle removed in a complete operation plays golf quite 
well. The other day a. patient who had had a complete 
operation done on the left side had been playing tennis, 
and, in the opinion of her friends, as well as before the 
operation. When the utility of thearm is interfered with 
too. much skin has been taken away, or the skin has not 
been adjusted at the axilla so that the arm can be lifted 
from the side. aoe . 
: There is also a further anatomical reason for the removal 
of the pectoralis major and also of the pectoralis. minor. 
The axillary lymph system is the main road by which the 
growth spreads from the mammary gland. . Its progress is 
quick, and it may soon arrive in the lymph glands beneath 
the costo-coracoid membrane. The incomplete operation 
does not reach above the pectoralis minor, and therefore 
does not take away those. high lymph -glands.. But the 
lymph vessels and glands beneath the costo-coracoid 
membrane may be infected through short-circuiting lymph 
vessels which run upwards from the mammary gland and 
pass .between the. two heads of. the pectoralis major, 
or occasionally between the pectoralis major. and the 
deltoid. By this short circuit the cancer cells pass at once 
to the highest lymph glands, where they remain undis- 
turbed by.the incomplete operation. It is obvious that no 
operation is complete which does not. remove the. upper- 
most lymph vessels and glands, and this cannot be ‘done 
without the removal of the pectoralis- major’ and. minor, 
and of the costo-coracoid membrane. 

It is probable that cancer cells often travel by the short 
circuit into the highest glands. 
operation one sees that although there is little carcinoma 


much in*those high up. This was found in a case of 


“ 





Sometimes during the | 








malignant cyst papilloma. A single lymph gland with 
growth in it was dissected from beneath the upper end of 
the axillary vein. I am informed that eighteen months 
after the patient died of cancer. The prognosis is not 
favourable when the growth has reached so high. These 
carcinomatous glands beneath the. costo-coracoid mem- 
brane cannot be detected by clinical methods. It is safer 
to assume the possibility of their presence and make a 
thorough dissection, and that can only be made by re- 
moving the pectoralis major and minor and the costo- 
coracoid membrane. 

The descriptions of the axillary lymph vessels and 
lymph glands in anatomical treatises are elaborate beyond 
the needs of surgery. In general the veins, which stand 
out so well during the operation, are a sufficient guide to 
the lymph vessels and to the lymph glands along their 
course. In performing the complete operation the smaller 
veins are taken away, and the great axillary vein cleanly 
dissected. This, together with the removal of the fasciae, 
ensures the total ablation of the lymph vessels and lymph 
glands and offers an additional safeguard against recur- 
rence. Cancer cells pass along the veins as well as along 
the lymph vessels, hence the appearance of growths in 
the bones far from the original tumour. 

It is not safe to suppose that the axillary lymph vessels 
and glands are only situated below the axillary vein, or 
below and in front of the axillary vein. Some may be 
situated behind and some above it. 

Those lymph vessels and glands above the axillary vein 
are to be especially reckoned with, for they may be a 
deadly pitfall. After the complete operation recurrences 
do not take place in any small remains of the pectoral 
muscles, nor in the axilla. The commonest place for 
recurrence is in the lymph glands in the posterior triangle 
of the neck, and more especially in those in its outer angle 
beneath the trapezius. Now those lymph vessels and 
lymph glands are in direct communication with and a con- 
tinuation upwards of those situated above the axillary vein. 

Needless to say, the lymph vessels and lymph glands 
above the axillary vein must be dissected out as well as 
the others, and this necessitates the thorough cleaning of 
that great vein from beginning to end. -But-this dissec- 
tion is impossible without the removal of the pectoral 
muscles, including the clavicular head of the pectoralis 
major. 

In the incomplete operation no attempt whatever is 
made to take away any of the lymph vessels'and lymph 
glands about the upper end of the axillary vein—neither 
those below, nor in front, nor behind, nor those which 
run above it. Nevertheless,as I have pointed out, owing 
to the short circuits of the lymph systems these lymph 
vessels and lymph glands aboutethe upper end of the 
axillary vein are especially liable to become cancerous. 

The dissection of the axilla in the incomplete operation 
is most unsatisfactory. A crude attempt is made to clear 
out enlarged glands from its lower part, but this attempt 
does not reach higher than the pectoralis minor. The 
possibility of the presence of cancer in the lymph vessels 
amidst the axillary fat, and in microscopic islets of 
lymphoid tissue, and in those lymph vessels which run 
upon the fasciae, is ignored. For these to be taken away 
it is necessary to dissect the fascial coverings from off the 
muscles which bound the axilla, and from off the side of 
the chest. — ‘sstod =< 

‘I have notes of 25 cases of recurrence after incomplete 
operations done by myself and other surgeons. Nobody 
will be surprised to hear, after what I have. said, that 
19 out of the 25. were in the axilla. In addition many 
of the patients had other growths in the skin, in the 
skin and scar, in the posterior triangle of the neck, and 
elsewhere... ‘The recurrences in the pectoralis major are a 
black -mark against the incomplete operation, but these in 
the axilla are enough to condemn it altogether. 

Perhaps it may be thought that the mortality of the 
incomplete operation is less than that of the complete. 
When, some years ago, I performed.the incomplete opera- 
tion the mortality was rather high, probably about 5 per 
cent., but some of the operations were only done to get rid 
of ulcerated growths. 


I have done 137 complete operations. and no patient has 


C ; : . yet died. Although the shock--for the first twenty-four 
in the lower axillary lymph glands, nevertheless there is | "4 


ours may have been considerable, . yet. those. women 


, recovered-in the most remarkable way. 
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Now there is, as I have said, only one condition under 
which .an- incomplete operation might cure the cancer, 
namely, when the carcinoma is confined to the. mammary 
gland, and has not yet infected the lymph vessels or lymph 
glands. I have notes of 7 cases in which the cancer was 
in the substance~of. the mammary gland and had not 
infected the lymph system. All of these patients had the 
complete operation performed, and are alive and well after 
the lapse. of 

Over 12 years ei 
Over 10 years or 
Over 7 years 

Over 6 years 

Over 5 years 


RRND e Dp 


Eight cancers in seven patients, because one patient is 
well more than seven years after the complete operation 
on the left side and more than five years after the complete 
operation on the right. a5 it r 

More of ‘these satisfactory cases. will be forthcoming 
when the fallacies of clinical diagnosis are recognized, and 
‘when tumours of the breast are submitted to an immediate 
histological examination. The longest period of life that I 
know of after an incomplete operation done by myself has 
been seven years, and I doubt whether any that Ll ever did 
hhas escaped recurrence. m ae : 
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‘Tuts report deals with the cases which have “presented 


themselves at the Radium Institute from January 1st, 1913, 
to December 31st, 1913, inclusive. 

The experiences of the past -year tend on the whole to 
confirm the conclusions set forth in the report of the first 


‘seventeen months’ work, published in the British Mepicau 


JournaL of January 25th, 1913, p. 149; but some few 
additional facts have been noticed, which serve to increase 
our knowledge in respect of the prognosis and treatment of 
various diseases. 

TABLE I.—Summary of Cases. 


Examined, but not treated Si am vt «62 

- Recently treated, and results not yet noted 2 ae 
Received prophylactic irradiation only ... oc. ae 
Apparently cured... ae oi ae noe 
Cured ~... eve eee see ae oc > 
Improved ... eee eve “ oF n° Sl 
Not improved ae a oma ae -: 4152 

. Abandoned -treatment — ... a8, meat .«. 50 
Dead aoe eee one ove oon yee 37 
972 


EPITHELIOMA. 

The results obtained in the treatment of: epitheliomata 
affecting glabrous surfaces call for no fresh comment, and 
in’ suitable instances removal of the growth by radium 
may be confidently anticipated. _ . 

Epitheliomata of the buccal, lingual, and pharyngeal 
mucous membranes still prove both refractory and dis- 


appointing in their response to radium, but a new method ' 


of treatment has recently been devised, which in instances 
of cancer of the tongue has given distinctly encouraging 
results; it consists in the burying within the carcinoma- 
tous nodule of a very small but intensely powerful radium 
emanation tube’ sing an initial activity equivalent to 
that of 80 to 100 mg. of radium bromide enveloped in a 


screen of 1 mm. of silver or 0.3 mim. of. platirium, and 


giving an exposure of twenty-four hours’ duration. A 
fairly severe reaction follows, and in some cases the 
nodule ceases to grow and becomes replaced by dense 
fibrous tissue.- 

Several cases of epithelioma of the oesophagus have 
been under treatment, but unfortunately the majority of 
these have béen in so advanced a stage as to preclude all 
hope of success. In those instances, however, in which 
complete occlusion had not occurred, and: it was possible 


to introduce radium actually into the lumen of the. 


THE WORK OF THE RADIUM INSTITUTE: Lu SeRBRR £107 


growth, distinct, though temporary, benefit has resulted, 
and that this effect is not merely mechanical, due to the 
dilatation of the stricture by the apparatus, is evidenced 
by the fact that the improvement in the power of swallow- 
ing has persisted for six or-even nine months after the 
termination of the treatment. 


CARCINOMA. 
Carcinoma of the Uterus. 

Uterine eaneer still continues to -yield-most gratifying 
results, and the effects of radium treatment in inoperable 
cases are far in advance of those obtained by any other 
known medical or surgical methods.’ Tlie local mani- 
festations of the disease are benefited in-the most striking 
fashion, and the complete disappearance’ of fungating 
growth, arrest of haemorrhage ‘and discharge, healing of 
ulceration and relief from pain are phenomena of almost 
daily occurrence. In favourable cases, moréover, the 
treatment appears to exert a distinctly retarding influence 
on the dissemination of deposits, and thus to arrest the 
progress of the disease. It is not possible, however, to 
speak of “cure” even in these latter instances. -- *~ 

Great care must be exercised in the treatment of recur- 
rences, which make their appearance within six months 
of the performance of a Wertheim’s operation. The 
functions of the trophic nerves of the pelvis seem often 
to be seriously impaired by the extensive and. elaborate 
dissection which is associated with. this. method of 
hysterectomy, and for this reason the amount of radium 
used should be small, not exczeding 50 mg., the screening not 
less than 1.5 mg. of lead, and the total exposure not longer 
than twenty hours spread over four or five days. Unless 
these precautions be observed a severe and extensive 
destructive reaction may follow the application of radium. 

In all cases in which radium has been applied within 
the vagina the patient should be instructed to douche 
freely night and morning for at least six weeks after thie 
termination of the treatment; as unless this be done an 
adhesive vaginitis not infrequently occurs. In some 
extremely susceptible subjects a transient” proctitis has 
been noted to-follow upon intravaginal treatment. 

‘The screening employed in cases of carcinoma of tlic 
uterus is either 1mm. of silver or 2 mm. of lead, but 
the thinner screening should only: be adopted” when the 
cervical canal is patulous and the tube can be introduced 
into its cavity. 


Carcinoma of -the Breast. - , 

The number of patients with this disease applying for 
treatment far exceeds that of any other malignant 
condition. ae ; 

The policy of declining to treat. operable cases is still 
rigidly adhered to—unless the patients have absolutely 
refused to submit to operation—and radium is used as 
a last resource. arene aniss 

Many patients exhibit a great susceptibility to radium ; 
the primary growth becomes smaller, infected glands and 
subcutaneous nodules lessen or perhaps even disappear. 
Little or no effect appears to be exerted in the prevention 
of metastatic deposits, though the treatment does not, at 
any rate, hasten their dissemination. Some cases in which 
pleurisy, dependent upon carcinomatous invasion’ of’ the 
pleura, has been present have shown remarkable improve- 
ment, and the application of powerful apparatus screened 
‘with 2 mm. of lead over the affected. pleura, after a pre- 
liminary - pavacentesis,~ has ‘effectaally prevented’ the 
further formation of pleuritic effusion. 

._ A few patients have been under treatment at intervals 
of three or four months since the opening of the institute 
in September, 1911, and it has been noted that a stage in 
their treatment is reached sooner or later at which the 
response to radium fails, and the benefit derived becomes 
aon: ; 

’ Small isolated recurrent nodules, inoperable by reason 
of their attachment to the sternum, clavicle, ribs, or ‘rib 
cartilages, are best treated- by burying’a small powerful 
emanation tube screened with 1 mum. of ‘silver in them for 
a period of twenty-four hours, ' 


Carcinoma of Thyroid. ~ 
Encouraging results lave been obtained in the few 
instances that have come under notice, the progress‘of the 





disease has been arrested, anda decrease in the size of the 
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existing growth has been obtained, the general discomfort 
and dysphagia when present being greatly relieved. The 
line of treatment employed has been the use of numerous 
powerful ‘applicators screened with 2 mm. of lead and so 
‘disposed over the surface of the growth as to obtain. the 
maximal créss fire’ irradiation.” Burying of emanation 
tubés within'the growth has not yet’ been adopted owing 
tothe great tendency of these growths -to fungate if any 
breach be made in the investing skin. — 


Paget's Disease. 

The superficial lesion in this condition is usually speedily 
cwtred by oné hour's exposure’ to a half strength plate un- 
screed but the underlying induration and affection of 
glands, if present, require prolonged treatment “with 
heavily screened applicators if any real benefit is to be 
obtained; in casesin which the patient is willing to submit 
to operation this procedure should always be adopted. 
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Carcinoma of Rectum. i. : 

This disease displays much variation in its response to 
radium. therapy, and- numerous factors have to be’ con- 
sidered in prognosis. Speaking generally, the soft annular 
and vascular typeof: growth is much’ more favourably 
affected than the flat, hard, non-annular plaque with much 
subjacent induration. In the treatment of this latter class 
of growth the action of the gamma rays (which it is im- 
possible to prevent) on the healthy rectal mucous mem- 
brane opposite. the ‘plaque produces a proctitis, which 
though generally transient, sometimes proves both per- 
sistent and severe, and adds greatly to the patient's dis- 
comfort. In the treatment of the former type, if the 


radium tube be. of proper dimensions and introduced 
accurately within the lumen of the growth, little or no 
healthy mucous membrane is affected by the gamma rays, 
and no proctitis.occurs. Bin 
Growths situate in the. upper half of -the rectum 
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appear to be more amenable to treatment than those in 
the lower, though this may be due to the fact that 
tenesmus is always more constant and severe when the 
growth is near the sphincters. 

The performance of colostomy before radium treatment 
is often advisable, as the constant passage of faeces over a 
surface that is reacting to radium frequently causes much 
pain. Idiosyncrasy is sometimes responsible for curious 
results. -Some patients are extremely susceptible to the 
action of radium, and proctitis appears quickly, is very 
severe, and persists for a long time. With others the 
reaction sometimes takes six or eight weeks to develop, 
proceeds exceedingly slowly, and does not disappear for 
two or three months. 

The routine method of treatment consists of a thirty- 
hour exposure—five days of six hours each, with a tube 
containing 100 mg. of radium bromide, screened with 
2 mm. of lead sie mm. of rubber, and applied in actual 
contact with the growth, the series of exposure being 
repeated at the end of six weeks. If the patient prove 
extremely susceptible smaller doses are given at shorter 
intervals. In the most favourable cases the carcinomatous 
material shrinks and becomes replaced by dense fibrous 
tissue. In instances where the original growth has been 
of the annular type a fibrous stricture will result, which 
will need frequent and regular dilatation. 





Carcinoma of Prostate, 

The number of cases of this condition which have been 
treated up to the present is not very large, but benefit has 
been noted in all of them. Haematuria, when existent; 
has been either diminished or abolished, pain has been 
greatly lessened, and the size of the growth decreased. 
Various methods of treatment have had to be adopted 
according to the nature of the case. When catheterization 
can be well tolerated, a 50 mg. tube of radium bromide in 
a “ window ” screen of 1 mm. of silver and 1 mm. of lead is 
introduced per urethram, and maintained in actual contact 
with the growth for a period of two hours a day on five 
successive days, and its action is supplemented by another 
tube of 100 mg. in a screen of 2 mm. of lead, introduced 
into the rectum for six hours a day on five successive 
days. 

When catheterization is not practicable or advisable, 
the action of the rectal: tube is reinforced by a powerful 
flat applicator screened with 2 mm. of lead, and placed 
either on the perineum or over the pubes. 


Carcinoma of Bladder. 

Nine cases of this disease have been treated, and in six 
instances the results have been most gratifying. The 
haematuria, cystitis, and all subjective symptoms have 
disappeared, and cystoscopic examination has shown that 
the size of the growth has been greatly lessened, and any 
ulcerated surface has become covered with healthy 
epithelium. 

The treatment has consisted of the introduction of a 
50 mg. tube of radium bromide in a “ window” screen of 
1 mm. of silver and 1 mm. of lead inserted per urethram, 
and maintained by means of a pliable silvex wie in such a 
position that the window side of the apparatus is in actual 
contact with the growth. If the lesion be on the base of 
the bladder, a second tube screened with 2 mm. of lead is 
placed in the vagina in female, or in the rectum in male 
patients; but if on the anterior bladder wali, 2 fat 
applicator, similarly screened, is fixed over the pubic 
region; The usual- length of-exposure is ten hours intra- 
vesically in five days of two hours each, and thirty hours 
with the vaginal, rectal, or pubic applicators spaced over 
the same number of days. ‘ re 


Ropent Ucer. 

But little has been added to our knowledge of the 
treatment ‘of this condition, but when dealing with the 
question of prognosis it appears justifiable to divide 
rodent ulcers into two definite clinical types : 

1. The hypertrophic nodular type, with slight super- 
ficial ulceration of a scaly character. This class responds 
extremely well to radium, and yields most satisfactory 
results. ~ , re ‘ 

2. The excavating type, with undermined and over- 
hanging ‘edges and a gelatiiious base. This not infrequently 
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— very intractable and repair is most difficult to 
effect. 

Whenever the size and situation of the ulcer permit, 
it is best to give one powerful unscreened exposure, a full- 
strength plate being applied ‘in actual contact with the 
ulcer for one, two, or three hours, according to circum- 
stances. One such treatment usually suffices to produce 
an apparent cure. Exposures of short duration repeated 
at frequent intervals are not nearly so effectual, and 
instances have been met with in which the adoption of 
this procedure appears to have been responsible for the 
ern of an epithelioma on the site of the original 
ulcer. 

Rodent ulcers attacking cartilage, bone or mucous mem- 
branes are very refractory, though an exception sliould 
be made with regard to the orbital mucosa, which is 
generally very amenable to the action of radium. 


SARCOMATA. 

Speaking in general terms, these growths, if taken in 
their early stages, and before dissemination has occurred, 
do very well under radium treatment. The burying 
within the growth of tubes of radium salts or radium 
emanation should be resorted to whenever practicable, 
and the action of these tubes may be much helped by the 
external application of radium plates heavily screened. 

It is important to use a large quantity of radium, and to 
give a heavy dosage. Small doses should be avoided, as 
they exert a distinctly irritating effect and stimulate the 
growth of the tumour. The best results are obtained in 
sarcomata of the tonsil and post-nasal space, and the 
results in many such cases are amazing, the growths 
completely disappearing within six weeks of thio 
treatment. 

Lymphosarcomata also give excellent results. 

Melanotic sarcomata are not influenced by radium, and 
in the few cases that have been treated no benefit has 
been observed. 

LYMPHADENOMA. 

When the disease is localized and confined to one or 
more small superficial areas the disappearance of the 
enlarged glands is frequently brought about by the use 
of radium, and the progress of the disease is thus arrested. 
When, however, the condition is generalized, the employ- 
ment of numerous large and powerful applicators becomes 
necessary, and this heavy dosage is almost always followed 
by severe systemic disturbance, with high temperature 
and general malaise. After the reaction has subsided 
considerable improvement is often apparent, but this is 
only temporary in character, and the condition sooner or 
later returns with increased severity. 


MEDIASTINAL TuMoURs. 

In almost every instance that has come under observa- 
tion the rate of growth has been very markedly checked 
by the use of radium, and in one or two cases a definite 
decrease in the size of the tumour, as seen by «-ray 
screening, has undoubtedly occurred. - 

If the condition be accompanied by an accumulation of 
fluid in the pleura, and paracentesis be performed, radium 
appears to exert a very remarkable action in lessening tlie 
tendency to the production of further effusion. 

In these cases the use of a very large quantity of radium 
(400 to 500 mg.) is indicated. The applicators should be 
screened with 5 mm. of lead, and disposed in such fashion 
over the chest wall as to procure the maximum “cross 
fire” irradiation. = ea u 

Treatment must be very persistent, a total exposure of 
not less than thirty hours should be given, and the, .series 
repeated at the end of four weeks. This heavy donage, is 
almost invariably followed in two.or three, days by a 
feeling of great fetigne and exhaustion, but. this condition 
passes off completely in about a week’s time, : 


Frsroiw Disease oF THE UTERUS. 

Radium exerts a most beneficial action upon the. dis- 
tressing symptoms nienorrhagia and metrorrhagia, which 
are the almost inyariable concomitants of this condition, 
though it seldom produces: any very great diminution in 
the size of the uterus. As the ceryical canal is rarely 
sufficiently patylous to admit a screened radium. tube 
without previous dilatation, and patients are often averse 
from this, the -treatment may be carried ont by the 
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introduction of a tube containing 100 mg. of radium, 
screened with 2 mm. of lead, into the posterior fornix, and 
applying a plate of from 80 to 100 mg. similarly screened 
over the fundus uteri. : 

The total exposure should be between thirty and sixty 
hours, spread over from five to ten days, and- the series 
should be repeated after six or eight weeks. The first 
effect noted is the checking of the metrorrhagia, and this 
is followed by a progressive decrease of the menorrhagia 
until the flow becomes normal, or sometimes ceases 
altogether. 

LEUCOPLAKIA. 

Leucoplakic patches on the tongue, cheek, or vulva, 
are speedily removed by radium, but they tend to recur 
sooner or later. Half-strength plates screened with 
34; mam. of lead should be used, and exposures varying 
from one to three hours’ duration, according to the thick- 
ness of the lesion should be given. A slight superficial 
reaction takes place and the patches disappear. 


NAEVI. 
Flat Superficial Naevi, Capillary Naevi, “ Port 
Wine Stars.” 

Before expressing an opinion as to the possibility of 
radium treatment effecting an improvement in any 
particular instance, it is advisable to subject the lesion to 
diascopy. If blanching is readily effected by gentle 
pressure, the result of the treatment will probably be 
satisfactory; but if it be found impossible to produce 
blanching except by great pressure, it is unlikely that 
vadium can do much for the condition. 

Infinite patience is necessary in the treatment of super- 
ficial naevi, and the utmost caution must be observed. The 
effect of each exposure should be most carefully studied, 
as too frequent treatments or excessive dosage may result 
in the production of troublesome telangiectases. It is 
best to use quarter or half strength applicators screened 
with ;3}, mm. of aluminium, and to start with short 
exposures of from fifteen to twenty minutes’ duration, 
gradually increasing the length of the same until a satis- 
factory reaction has been obtained. So soon as the lesion 
has assumed a salmon-pink colour, the screening should be 
altered to ;1; or ;°5 mun. of lead, and the length of exposure 
increascd to one, one and a half, or two hours. 


Cavernous Naevt. 

These do excellently under radium, especially when of 
such shape that “cross fire” radiation is possible. Half 
strength applicators screened with ;; mm. of lead should 
be employed, and the exposure should be frem one to 
three hours’ duration, spread over three successive days. 
Little or no surface reaction is produced by this method of 
treatment, and the naevus shrinks gradually and steadily. 
If, on palpation, the presence of a pulsating vessel is 
appreciable, the case is not likely to prove completely 
successful unless the vessel be first ligated. 


WarTs AND PAPILLOMATA. 

Warts and papillomata yicld readily to short exposures 
of from twenty minutes to one hour’s duration with half 
strength apparatus unscreened. The reaction is but 
slight and the resultant scar scarcely noticeable. 


TUBERCULOSIS. 

Tuberculosis of Glands.—In cases in which surgical 
measures have been declined for cosmetic reasons, radium 
often proves of considerable valne, either when used alone 
or as an adjunct to vaccine treatment. Heavily screened 
exposures of thirty or more hours’ duration should be re- 
sorted to and an effort made to secure “cross fire” irradia- 
tion where practicable. If the glands be caseating, 
radium treatment is of very little use. 

Lupus Vulgaris.—As a routine treatment for this 
disease Finsen light is greatly to be preferred to radium, 
but where it fails to effect a cure or improvement radium 
sometimes proves of great use. Unscreened exposures of 
one or two hours’ duration must be given and a destructive 
reaction produced. The resultant scar is usually firm, 
smooth, supple, and inconspicuous. 


SPRING CATARRH. 
Tn this condition the employment of radium is strongly 
to be advocated, as it will often cure the most intractable 
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cases. Personal idiosyncrasy is, however, a very important 
consideration, and it is essential to proceed with great 
caution, giving short unscreened exposures at intervals of 
a fortnight, and carefully noting the reaction. If the 
dosage be accurately: adjusted, the granulations on the 
orbital conjunctiva gradually disappear, there is no marked 
inflammation, and no resultant scarring of the mucous 
membrane. A special form of applicator should be 
used which can readily be introduccd into the con- 
junctival fornices. It should be of full strength, and the 
first exposure should not exceed fifteen minutes’ duration. 
No screening is employed. If the effect be not satisfactory 
the length of. the exposure may be increased to twenty, 
twenty-five, or thirty minutes until the desired result is 
obtained. 


Sxry_ Diseases, 
Keloid. 

This condition continues to give most excellent results 
when treated with radium; and a great improvement, 
if not complete cure, can be safely predicted. In tender 
and painful keloids the anaesthetic effect of radium is 
generally very marked, and appears very early in the 
treatment. 

Screening with 1 mm. of silver is almost always 
employed, and an exposure of from eighteen to thirty 
hours sprea/l over from three to five days, according to 
the size and thickness of the lesion, is given. This brings 
about a gradual absorption of the keloida! tissue 
unaccompanied by any surface irritation. 

Lupus Hrythematosus.—This very intractable and 
puzzling disease often responds favourably to radium, 
even after all routine methods have failed. Short ex- 
posures with half or quarter strength apparatus lightly 
screened and repeated at intervals of four weeks give the 
best results. 

Psoriasis and Chronic Eczema.—Both of these con- 
ditions generally yield readily to short unscreened exposures 
of from two to five minutes’ duration, given on threc 
successive days, the series of exposures being repeated at 
intervals of a fortnight. The patches quickly disappear 
after a slight superficial reaction, and in eczematous cases 
there is but little tendency to recurrence. With psoriasis, 
however, the disease almost invariably reappears after a 
time, though with some patients the interval that elapses 
may be of many months’ duration. 

Lichenification of the skin, with its attendant intolerable 
itching, is quickly relieved and often completely cured by 
one exposure of ten or fifteen minutes’ duration to a half- 
strength applicator screened with 35 mm. of aluminium. 
Some very obstinate cases which have hitherto defied all 
the usual methods of treatment have responded most 
favourably to this procedure, the lesions have disappeared 
and have not recurred. 

Pruritus.—The analgesic effect of radium is often of 
the greatest use in this disease, and short unscreened 
exposures frequently produce a degree of relief which is 
unattainable by any other measures. This is especially 
noticeable if the pruritus occur in association with a 
definite lesion such as leucoplakia or hyperkeratosis. If 
the dosage be carefully considered and the treatment 
repeated at fortnightly intervals until the skin is restored 
to its normal condition, complete and permanent cure 
may result. If, however, the condition be a neurosis, the 
prognosis is not so hopeful, and the benefit derived, if any, 
is not likely to be of very long duration. 


EXxopHTHALMIC GOITRE. 

Few patients suffering from this disease have as yet 
been treated at the institute, but the results obtained are 
sufficient to justify a trial of radium. when other treatments 
Prolonged exposures of 
thirty or more hours’ duration in all should be given, with 
heavily screened apparatus containing 200 or 300 mg. of 
radium, the apparatus being so disposed as to cover as 
much as possible of the gland surface. 

Three or four weeks usually elapse before any effect is 
appreciable, but from that time on a gradual diminution in 
the size of the gland, with slowing of the heart's action, 
lessening of tremor and of the degree of proptesis, may be 
looked for. : 

_ The series of exposures should be repeated at intervals 


of three or four months. 





May 23, 1914] 








ARTHRITIS DEFORMANS. 
- The daily administration of 250 c.cm. of radium emana- 
tion solution of a strength of not less than 1 millicurie 
per litre to patients suffering from this obstinat2 and pain- 
ful and crippling disease is sometimes attended by very 
remarkable results. It is difficult to predict with certainty 
the degree of improvement likely to occur in any particular 
instance, but the cases which appear to derive most benefit 
are those in which the disease is of relatively short dura- 
tion, and the changes are periarticular in type and multi- 
articular in distribution. The age of the patient also 
exerts some influence, those under 40 responding more 
quickly to the action of the emanation. Cases with a 
definite gouty history sometimes experience an acute 
exacerbation of all their symptoms within the first week 
or ten days of their treatment, but this disturbance is 
quite transient, and is usually followed by a distinct change 
for the better. 

Little or no improvement can be looked for in instances 
where cartilaginous or osseous changes are predominant, 
and the radium emanation solution is powerless to bring 
about the absorption of osteophytic growths or the loosening 
of fibrous or bony ankylosis. : 

When limitation of movement is due to periarticular 
fibrous thickening, considerable increase of mobility often 
follows on the taking of the radium water and enables 
patients to perform acticns, such as feeding themselves, 
brushing their hair, shaving, etc., which they may have 
been powerless to do for some months or even years. 

Other favourable effects of the treatment are the 
lessening or disappearance of the muscular and articular 
pains, the grating of the joints on movement is not so 
marked, the muscles regain much of their lost tone, and 
the patient’s general health is much improved. This is 
especially noticeable when ‘the patients are suffering 
from anaemia, the haemoglobin index being rapidly 
increased: 

Much research’ work has yet to be undertaken to 
enable an accurate opinion to be formed of the manner 
in which radium~ emanation solution produces these 
results, as its action appears to be a multiple and highly 
complex one, but the reinforcing of thé body ferments, 
the increase of tissue oxidation, and the dissolving of 
uric acid are undoubtedly factors which contribute to 
its success. 

I desire to express my indebtedness to my assistants, 
Dr. J: BE. A. Lynham and Dr. A. Burrows, for the 
valuable‘help they have given in the compilation of this 
report. 

- The opinions recorded are the result of our joint 
observations, as treatment has in many instances been 
planned and carried out entirely by them. 
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REPORT OF THE CHEMICO-PHYSICAL 
LABORATORY, 
By W. L. S. ALton, 


- . Fellow of the Institute of Chemistry, Director, 


Since the publication of the last report, the laboratory 
staff has been. almost wholly engaged in attending to an 
ever-increasing demand for emanation applicators and for 
radio-active water. 


Emanation Applicators. 

These applicators have a very great advantage over 
applicators containing fixed radium salts, inasmuch as 
it is possible to concentrate the activity per unit area 
to a very high degree. ’ 

Since ‘the emanation in equilibrium with 1 gram of 
metallic radium only occupies a volume of 0.59 c.mm., 
it is easy to see what advantages can be obtained by the 
‘saving of space compared ‘with the relatively bulky radium 
salt. For example, the tubes containing 100 mg. of radium 
‘bromide used in the Institute measure 40 mm. long and 
2.2mm. in diameter, while it is quite easy to make an 
emanation tube equal in activity to them, but measuring 
‘only § mm. long and 1.3 mm. in diameter. cater 

Improvements in the construction of the apparatus used 
have resulted in the production of these emanation tubes 
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of very small calibre, the latest achievement being the 
charging of iridium-pointed platinum needles (3 cm. long; 
2mm. diameter, and 0.3 mm. thickness) with emanation 
in capillary glass tubes for insertion into malignant tissue. 
These needles, the suggestion of the médical staff of the 
Institute, appear to be easy to use, and if certain principles 
are observed are not difficult to fill with emanation. 
The larger emanation tubes have been standardized :in 
dimensions—that is to say, they have been constructed 
to fit certain standard screens ; these screens are of the 
following dimensions : 
An ‘A’ screen is 2 centimetres long. 
A ee B ss ” 3 ” 
A oe C ” pe 4 cs op a 
All of them with an internal diameter of 2 millimetres. 


” 


These screens vary both as to material (lead or silver) 
and as to thickness of wall, thus giving considerable lati- 
tude in the treatment of special cases. 

With the improvement of the apparatus the rate of pro- 
duction of these tubes has enormously increased ; two tubes 
are frequently made at the same time from one piece of 
capillary tubing, and are separated by means of a mouth- 
blow pipe, a constriction being made in the middle of the 
tube before the introduction of the gas. 

It has been urged against the use of emanation tubes 
that their initial activity, which is often considerable, is 
rapidly lost; and that their residual activity, which is 
small in amount, but of long duration, cannot be made 
use of, ee 

The answer to the first point .is, that a treatment rarely 
exceeds twenty-four hours, and that an emanation tube 
can so be made that its average strength during that 
period shall be the strength required (the loss durin 
twenty-four hours being only 16 per cent.). 

As regards the second point, when emanation applicators 
are returned after use to the laboratory they frequently 
possess considerable residual activity. As a rule the 
individual tubes are no longer sufficiently powerful to be of 
any therapeutic value, but an apparatus has been devised 
whereby the tubes are crushed and the emanation ex- 
tracted, several tubes of low activity being utilized to make 
a tube of high activity. 

The stock of radium salts available for emanation pro- 
duction has been subdivided for the sake of safety intc 
units, each of about 200 mg. of radium bromide. Each 
unit. has been, atkhached to its own pump, and has been 
mounted separately.on the walls of the iron safes in the 
basement. All the pumps and glass work have been made 
by the laboratory staff, considerable time having been 
spent in their construction. 

During the year 241 emanation tubes and applicators 
have been made (as compared with 44 in 1912), and the 
activity of these applicators was equal to that of over 
19 grams of radium bromide. These applicators were 
sent by post as required to various places in the British 
Isles. 


o 
c 


Radio-active Water. 

The output of radio-active water has also been largely 
increased during the year, over 3,600 litres being made in 
1913 as compared with 400 litres in 1912. New apparatus 
has been constructed which permits of 150 bottles being 
dispatched daily by post to patients as directed by their 
medical attendants. The strength of the water remains 
the same as for last year, that is to say, approximately 
1 millicurie per litre.“ 

The emanation used for the production of this large 
volume of water is equal in activity to about 6.5 grams of 
radium bromide. . 


Radium Applicators. 

During the year there has been a considerabie demand 
by medical men and by other institutes for the preparation 
of radium applicators similar to those used in the Institute. 
Applicators have been prepared for several of the London 
hospitals as well as for institutes in Germany and Denmark. 
The number of these amounts to 55 (as compared with 4 
made in 1912). 

In addition 15 specimens of radio-active material were 
received from various sources for analysis, a branch of the 
laboratory work which shows signs of increasing since the 
acquisition of an International standard. 





*] millicurie of emanation is equivalent to 2,670,000 maché units. 








- THe Britisn 
Mepicat JounNwaL 


III2 





MULTILOCULAR CYSTIC DISEASE OF PANCREAS, 





[May 23, 1914 











A CASE OF MULTILOGULAR CYSTIC DISEASE 
(CYSTADENOMA) OF. THE PANCREAS: 

C329 22 [ With SPECIAL ‘PuaTeE.] ~ | 

By ERNEST ©. HADLEY, M.D., B.S.Lonp., F.R.C.S.E., 


RESIDENT SURGEON TO THE BIRMINGHAM GENERAL DISPENSARY; 
LATE HOUSE-SURGEON TO THE GENERAL HOSPITAL, BIRMING- 
HAM; RESIDENT MEDICAL AND SURGICAL OFFICER TO THE 
GUEST HOSPITAL, DUDLEY; SENIOR HOUSE-SURGEON TO 
THE STAFFORDSHIRE GENERAL INFIRMARY, ETC. 





Tue first part of this remarkable case was published 
thirteen years ago in ‘this Journat (1901, vol: ii, p. 1160). 
The patient was completely lost sight of until July 19th, 
1910, when quite by chance I was called in to attend her 
at her own home. The attendance lasted until her death 
on Mareh 30th, 1911. ; 

I am much indebted to Mr. George Heaton for his kind- 
ness in allowing me to make use of the notes which I 
made upon this case when acting as his house-surgeon ; and 
to Dr. Mackey and Mr. B. J. Ward for their assistance in 
cutting the sections. My thanks are also due to Professor 
Leith for granting me permission to photograph the 
tumour, which is preserved in the pathological museum of 
the Birmingham University (Spec. 200),and for the photo- 
micrographs which were 





reached. The pancreas was therefore ligated ai its neck; the 
head; although very cystic, was left behind for various reasons. 

After the operation the patient was rather collapsed—but, 
with the exception of-a delay in convalescence caused pe & 
portion of the abdominal wound bursting open ten days after 
the operation, which necessitated’ the tient being again 
ariaesthetized for the wound to be resutured—recovery was 
uninterrupted. After the operation digestion remained good, 
and food was.well assimilated. The urine remained free from 
sent On January 5th, 1901, she was sent to a convalescent 

ome. : 

The tumour (Figs. 1 and.2) removed consisted of the whole of 
the body and tail of the pancreas, and measured 10 in. by 7 in. 
It consisted in the main of a large number of cysts varying in 
size, separated from one another by septa of fibrous tissue and 
& varying amount of epparentl y norma! pancreatic tissue. The 
cysts were larger at the tail end than at the head end of the 
organ. The large cyst, which gave rise to most of the physical 
signs, was at the extreme tail end. It occupied the whole 
thickness of the tumour in this situation. The fluid from this 
large cyst contained altered blood and a large quantity of 
albumin. It had no amylolytic or proteolytic properties. It 
was alkaline in reaction. The fluid contained in the smaller 
cysts was colourless and watery. : : : 


From January, 1901, until June 6th, 1910, this patient 
was able to work continuously at her trade as overlooker 
in a large steel pen factory in Birmingham. During that 
time she had needed practically no medical attendance. 

In July, 1910, when she again came under my care, she 

was almost completely con- 





taken by him in the patho- —_[; 


logical laboratory of the 
university : 
| 
I. D., aged 27, single, wa® | front view. 
admitted to the General Hos. | 
ital, Birmingham, on Octo, | 
er 20th, 1900; with an ab 
dominal tumour _ situated 
above and to the left side of 
the umbilicus, but below the 
stomach. The patient had 
noticed the lump for five or | 
six months-only ; her atten- | 
tion wasdrawntoitbyalittle | 
pain she had experienced on 
exertion during this time. 
As a child she was never | 





active as other children, 
owing to pain in the back, | 
which any extra exercise 
invariably brougbt on. 

Since leaving school she 
had been a nursemaid, and 
later and up to the time of 
her admission worked at a 

en factory. Upon admission 
ner general health was good, 
and with the exception of a 
little habitual constipation 


normal. 


cyst formation. 





the digestive organs were a Se 


performing their functions 
normally. 
exception of a faint haze of albumin, was always normal and 
free from sugar. 

The bladder and ureteral orifices were found to be normal -on 
cystoscopic examination, and urine was seen to spurt normally 
from both orifices. The abdominal tumour was globular, freely 
movable; and gave the examining hand the impression that it 
was a tense cyst. It did not move with the respiratory move- 
ments. The spleen could be mapped out and was found to be 
in its normal position and to be unconnected with the tumour. 
Examined bimanually from the left loin to the abdominal wall, 
the tumour could be felt projecting backwards into the loin. 
It could be felt-to fill the abdominal cavity between the two 
hands and ballottement could be obtained. A provisional dia- 
gnosis of hydronephrosis was made after several consultations. 

On November 8th, 1900, Mr. Heaton operated by first exposing 
the left kidney through the usual lumbar incision. With the 
exception of a few small cysts on the surface of the kidney, 
such as are seen in cases of chronic interstitial nephritis, the 
kidney, its pelvis, and the upper end of the ureter were normal. 
The tumour, however, could now be felt to be in front of the 
kidney and quite distinct from it and to pass to the right across 
the abdomen; the kidney was replaced and the lumbar wound 
sutured. Mr. Heaton then opened the abdomen in the left 
linea semilunaris over the most prominent part of the tumour, 
the great omentum was pressed forward by the tumour, which 
preierbed between the stomach and the transverse colon. 

arge cyst first came into view. It was approached through the 
great Omentum and tapped. One and a half pints of dark 
reddish-brown fluid were withdrawn. It was intended to stitch 
the edges of the opened cyst to the abduminal wound, but, on 
further examination, the tumour was found to be much more 
extensive and to be composed of a multitude of smaller cysts 
congregated to form a large lobulated tumour extending:to the 


The stools were normal. . The urine, with the {| 





DESCRIPTION OF SPECIAL PLATE. 


Fig. 1.—The body and tail of the pancreas remoyed by operation, 


Fig. 2.—The same, viewed from behind, showing, A, the large 
cyst and some of the smaller ones laid open. 


Fig. 3.—The head and neck of the pancreas, anterior view. 
4, Duodenum ; B, gail bladder; c, large cyst at the neck end. 


Fig. 4.—The same, posterior view. 
bladder; c, the large cyst which represents the stump of the neck ; 
D, the superior mesenteric artery and vein. ‘ 


Fig. 5.—The right kidney bisected, showing  hypernephroma. 
Note the-cystic appearance of the tumour; the probe passes from 
the pelvis of the kidney into the ureter. | 


Fig. 6.—Photomicrograph of pancreatic tumour, showing the | 
| proliferation of cysts to form larger multilocular ones. 


Fig. 7.—Section of pancreatic tumour showing a portion of a 
large cyst with its epithelial lining. “The section also gives some 
idea of the great thickness of fibrous tissue which surrounds the 
larger cysts. In:the centre of ‘the field is'a portion of: zymogenous 
tissue undergoing atrophy, followed by hyperplasia of the fibrous was 
tissue béfween its lobules. Note that there is no sign of inflam-: |/ 
mation. The pancreatic tissue im the lower part of the field is 


Fig. 8.—Section of same, high power, showing the large 
columnar cells which line the glandular tubules in commencing tion. 


fined to bed. She com- 
plained chiefly of gradual 
loss of:power in her hands 
and arms, with numbness 
and tingling of the fingers. 
It was on account of these 
symptoms that she had 
been compelled to leave 
her work, as she — was 
unable to pick up the pen 
nibs. ‘The muscles of the 
body generally, and espe- 
cially. of the hands. -and 
arms, were much: wasied. 
She- had a large. tumour 
in the abdomen situated 
‘immediately above and 
extending to the right of 
the umbilicus. The tumour 
recognized as the 
head and a portion of the 
neck of the panereas in 
a state of cystic degenera- 
It formed a promi- 
nent mass and displaced 
—_-| the intestines downwards 
and into the left iliac 
region of the abdomen. The tumour, according to the 
patient, had been getting gradually larger for the last 
two or three years, but much more rapidly during the 
last two or three months. It was painless, well defined, 
and slightly movable. A large cyst could--be recognized 
to the left of the tumour, and numerous small tense cysts 
studded all over the rest of it. ae 
The skin of the chest, abdomen, and thighs was 


A, Duodenum; B, gall 











curiously pigmented in irregular patches of a dark ‘brown. 


colour, producing a piebald appedrance. Except that 
every two or three weeks she had what she called 
“bilious attacks,” the digestive functions were: good. 
These attacks were “bouts” of uncontrollable vomiting ; 
they were unaccompanied by pain or jaundice, and 
tended to recur more frequently towards the last. The 
urine, frequently tested, inyariably contained a faint haze 
of albumin, a few granular and hyaline casts, but never 
any blood or sugar (Fehling and phenyl-hydrazine tests 
were used for sugar). The Cammidge reaction was positive 
throughout this part of her illness. 

The course of her illness was, at first, one of rapidly 
advancing peripheral neuritis, with rapid wasting of the 
muscles, most marked in the upper extremities. One 
month later she had very little sensation in her arms or 
legs. The deep and superficial reflexes were abolished. Soon 
after this rigidity followed by contractures commenced in 
her hands. The fingers became flexed at the interphalangeal 
joints, and over-extended at the metacarpo-phalangeal 


xight. It shelled out quite easily until the duodenum was | joints. The wrist joints also became over-extended. 


a 
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Towards the end of November, 1910, her condition 
resembled an advanced case of progressive muscular 
atrophy with contractures. The right leg was flexed at 
the hip and knee joints, and could not be voluntarily. or 
forcibly- straightened; any attempt to do so caused intense 
pain.. A month later the left leg also became contracted ; 
the knee and hip joints became flexed. There was no 
period of relaxation from these contractures. A bedsore 
formed over the sacrum in spite of diligent and careful 
nursing. 

. In the beginning of 1911 the muscular wasting. had 
become extreme. Both legs were immovably contracted, 
and both hands clawed (main en griffe). There was still a 
little voluntary movement possible in the arms, but com- 
plete loss of co-ordination. She had been quite unable to 
feed herself or move herself in bed for some time. There 
was never any jaundice. Sahli’s sign was present. The 
bowels only moved with aperients, and later, as all drugs 
were vomited, only after enemata. 

During the last two months of life mucous casts: were 
passed in the stools, which were otherwise normal. Liquid 
food appeared to be well digested; at all events, no un- 
digested fat or other material were seen in the dejecia. 
During the last few weeks of her illness there was ‘incon- 
tinence of urine and faeces. 

At:the time of her death, on March 30th, 1911, no mus- 
culature could be felt; she had literally wasted to a 
skeleton. There was only partial relaxation of the con- 
tractures at death. Her mental condition remained clear 
until the end. 

Post Mortem. 

The abdominal organs were found to be healthy, with 
the exceptions noted. 

The liver was undergoing fatty degeneration; the gall 
bladder was healthy and empty; the cystic duct was 
patent. The common bile duct was patent. Its lumen 
throughout its whole length was large and its walls some- 
what thickened. It opened along with the atrophied 
remains of the duct of Wirsung into the ampulla of Vater. 
The diameter of the common bile duct at the ampulla was 
nearly }in., whereas that of the duct of Wirsung was 
scarcely 4 in. A probe could be passed along the duct of 
Wirsung from the duodenum for 1} in. only into the 
pancreas; the continuation of the duct then became too 
fine to admit of anything being passed along it. No trace 
of a duct of Santorini could be found. 

The swprarenal capsules were “normal:in size and 
healthy; no microscopical changes could be found in 
them. ; 

Kidneys.—The urine removed from the bladder reduced 
Fehling’s solution to the yellow oxide of copper. The 
left kidney, with the exception of six or seven small 
vesicles projecting from the surface, as seen at the time of 
the operation in 1900, was healthy. Several small cysts 
such as are seen in cases of chronic interstitial nephritis 
projected from the surface of the right kidney. A tumour 
projected from its posterior surface in the form of a large 
circular plaque 2} in. in diameter. It was situated nearer 
to the hilum than to the outer border of the kidney. 

The tumour was completely covered by the capsule of 
the kidney. Upon bisection of the kidney (Fig. 5) the 
tumour was seen to be localized, and to be-surrounded by 
a well-defined capsule, which separated it from the kidney 
substance. It had, as it were, formed a bed for itself by 
thinning the middle portion of the kidney, leaving the 
poles unharmed. The tumour was yellowish, and unlike 
kidney tissue in consistence ; minute spaces looking like 


small cysts could be seen throughout the section. Micro- 
sooplanit the tumour had all the features of a hyper- 
nephroma. There were no signs of malignancy. 


The pancreas was removed en masse with the duodenum 
and gall bladder attached (Figs. 3 and 4). The specimen 
measured 8 in. in length by 6 in. in breadth at its widest 
part. The greatest circumference of the head was 11 in. 
The stump of the neck—all, in fact, to the left of the 
groove containing the superior mesenteric artery and 
vein (Fig. 4, p)—was converted into a large unilocular 
cyst. It had smooth walls and did not communicate with 
any of the other cysts. It contained 15 oz. of reddish- 
brown opaque fluid with slight amylolytic, but no proteo- 
lytic properties. It contained much albumin and old 
extravasated blood. The head of the organ, that is, all 
to the right of and in front of the groove containing the 
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mesenteric vessels, was converted into a multitude of 
small cysts separated from one another by septa of fibrous 
tissue and some pancreatic tissue. The largest of these 
cysts varied from the size of a-walnut to that of a hazel 
nut.. They were multilocular, each being composed of an 
aggregation of smaller.cysts separated by perforated septa. 
They contained an opalescent greenish coloured fluid. 
Most of the cysts, however, were no larger than a pea or 
bean ; they were unilocular and contained a clear watery 
alkaline albuminous fluid. No communication could be 
found either between the individual cysts or between them 
and the ducts of the pancreas. The head of the pancreas 
encircled the duodenum for about half its circumference, 
but did not compress it. There was every. evidence of 
degeneration having advanced from thi tail towards the 
head end; the cysts were larger towards the tail end, 
and the least altered pancreatic tissue was found between 
the head of the pancreas and the duodenum. : 
Microscopically there was an abundance of normal 
zymogenous pancreatic tissue situated between the cysts. 
There was no increase, as a rule, of fibrous tissue between 
its lobules or any sign of inflammation. In parts of the 
section some of the acini seemed to be opening up. A 
feature of the sections was the absence of the groups of 
cells known as the “islets of Langerhans.” The fibrous 
tissue distribution followed and surrounded the dacts and 
vessels and formed a dense wall to the cysts of the neoplasm 
(Fig. 7). In the commencing cysts the epithelium was 
high and columnar of goblet form (Fig. 8). It much 
resembled the epithelium which lines the cysts of ovarian 
cyst adenomata. 
. In the larger cysts the lining cells were lower though 
still columnar. New groups of glandular tissue in the 
form of tubular canals could be seen in some parts of the 
sections adjacent to or in some cases projecting into 
already formed cysts (Fig. 6). Nothing to indicate 
malignancy could be seen in any of the sections, 


REMARKS. 

This case is, I believe, the only recorded case of massive 
multilocular cystic disease of the pancreas occurring in 
the British Isles. A few only are recorded in foreign 
journals.. The special interest of the case lies in the 
speculation which naturally arises as to the pathology of 
the pancreatic tumour. It has undoubtedly a striking 
resemblance to the more common cystadenomata of the 
ovary, and was in all probability a benign multilocular 
proliferating cystadenoma of the pancreas. 

Cases of this condition are recorded by Bozeman and 
Garrigues,'. Riedel,” Paltauf and Selzer,* Kiihnast,‘ Martin, 
Gussenbauer,® Thiroloix and du Pasquier,’ Cibert and 
Poucet,® Fitz, Dunning,” Kérte and Munzer," Ransohoff," 
and Vankreef.” Cumston™ says that he has only been 
able to find records of fifteen instances of cystadenoma of 
the pancreas. Hartmann” records a similar case, which 
was probably a cystic epithelioma; and Pye-Smith* 
one which was described as a case of congenital cystic 
disease of the pancreas. 

The formation of cysts could be traced microscopically 
in this case from a glandular neoformation, the cells of 
which were arranged in columns enclosing a lumen. By 
the enlargement of this lumen, probably by the pouring 
out of a secretion from the large columnar cells of goblet 
form, a cyst was formed. New cysts were formed by the 
proliferation of certain of the cells in the walls of this cyst 
to form fresh glandular spaces. By the bursting of these 
last formed cysts or others adjacent into the original one, 
a multilocular cyst would be formed. This is well shown 
in the photomicrograph (Fig. 6). 

The subsequent growth of the cysts may have been 
mainly due to secretion and desquamation from their 
lining membrane, or in the case of the two large ones 
described to extravasation of blood into them. 

The origin of the cells of the neoplasm must be purely 
speculative. It must suffice merely to suggest their origin 
from: 

1. Certain primordial cells amongst (a) the cells lining 
the small ducts; (b) the specialized zymogenous cells of 
the islets of Langerhans, or the ordinary zymogeuous cells, 
which are, according to Dale,’ Goodall and Earle,'* and 
Vincent,’® interchangeable under certain conditions. 

2. Inclusion of fetal remains—for example, the Wolffian 
body (see Allbutt and Rolleston® and Dunning’s case”), 








Tne Britise 
MEDICAL JOURNAL 


TII4 


ACUTE OBSTRUCTION OF SMALL INTESTINE. 





[MAY 23, 1914 








— aaieneapemeane 


3. Adrenal rests *°® originally or by metastasis from the 
hypernephroma which was present. A hypernephroma is 
itself a distinctly rare tumour. Its presence may have 
been a pure coincidence. Doran,” Grafenberg,”! Guthrie 
and d’Este Emery,” and Monsarrat® record cases. of 
metastasis from hypernepbromata. Lubarsch*‘ found 
metastasis 20 times out of 29 cases in various organs, 
including the pancreas, 

The microscopical, findings do not accord with the 
suggestion that the cysts arose as retention cysts, caused 
by obstruction to. the outflow from the small ducts, as 
(a) by a pathological secretion from the zymogenous cells, 
analogous to the ascribed cause: of congenital cystic 
disease of the kidney, or (6) by .chronic interstitial pan- 
creatitis (see Robsom and Moynihan”™).- For it should be 
noted that in interstitial pancreatitis the islets of Langer- 
hans usually escape atrophy, at all events until a very 
late stage (Robson), and there was no inflammatory 
process. c . 

A feature of the case was the complete transformation of 
the pancreas into cysts. It would have been quite impos- 
sible to have enucleated the tumour or any part of it from 
the pancreas, as appca*s to have been don? in some of the 
recorded cases (Dunning’s case"), 

Briefly, from a clinical point of view, the case was of 
interest because it showed the effect upon the economy of 
gradual loss of function of the pancreas in an otherwise 
healthy person, the outstanding features of the terminal 
part of the illness being the gradual wasting” of the body, 
especially of the muscles, unto death and the warding off 
of glycosuria until the end. The urine removed from the 
bladder after death contained sugar. It had always been 
free from it during life, 
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Few serious abdominal conditions present more difficulties 
in diagnosis and treatment than obstruction of the small 
gut. Yet diagnosis must be early and treatment prompt if 
the conduct of the case is to lead to a successful issue. 
In the beginning signs and symptoms may be inconclusive; 
there is ‘only a probability of obstruction being present. 
To wait until this probability becomes a certainty will, 
in many instances, cost the victim his life. If the possi- 
bility of intestinal obstruction were more obtrusive in the 
practitioner’s mind when confronted with the complaint of 
abdominal pain, early diagnosis would be arrived at more 
often. But he can scarcely give the disease a greater 
prominence in his mentality Lites of the rarity of the 
condition in comparison with the multitude of other 
diseases with which he has to cope. In a hospital where 
the number of acute abdominal cases admitted is large, 
where such cases concentrate from an extensive surround- 
ing district and from the practice of many men, the 
numbers do not reach a high figare. At St. Mary’s 








Hospital, during the last three and a half years, in the 
practice of all the surgeons, 190 cases have been admitted: 
If strangulated external hernias of all kinds are excluded 
the number falls to 83. ‘These figures exclude all cases 
in which the large intestine was obstructed, a fairly 
numerous class. The mortality in all cases of acute 
obstruction when they receive proper surgical treatment 
is given by. Treves' as 50 per cent. The more recent 
statistics of Elsberg? give 30 to 40 per cent. as the correct 
mortality. In the herewith collected cases it was 19 per 
cent., but if the cases of external hernia are not con- 
sidered, it rises to 24 per cent. 


Tue CAusES OF OBSTRUCTION. 

The following table shows the conditions leading ta 
obstruction which were met with, the number of cases in 
which gut was found gangrenous,.and the mortality in the 
several classes: - 




















; | aed 5: | 
Beit /Gengrenous | Deaths, 

Inguinalhernia... ..  ... 50 bes 5 é 
Femoral hernia... ave ase —" i 7 
Umbilical hernia we ws. cy eae | 3 
Ventral hernia forthe 3 1 1 
Obturator hernia ase,” i Y56% 1 Pe 0 
Intussusception 35. 4 .% 
Adhesions not elongated into 22 4* 5 
Bands i oo ate 14 1 2 
Meckel’s diverticulum 3 i) 0 
Gall stones eve ane 1 0 1 
NE a ec ot 1 1 1 
Stricture 20 ae ee ase | rT 0 1 
Hole in mesentery a 1 0 0 
Pressure by an abscess a | 1 0 1 
Mesenteric thrombosis pS i | 2 2 | 2 
Cause undetermined... aes | 2 0 ‘ 2 

, o- 190 a; | 3 








* Actual gangrene was not present in these four-cases, but the gut 
was so damaged that resection was deemed necessary, 


; External Hernia. af Penne 

Under this heading few remarks need be made except to 
call attention to the fact that a femoral hernia, if not 
cured by operation, is more likely to become strangulated 
than an inguinal hernia. In spite of the much greater 
relative frequency of inguinal hernia, the number of 
strangulated cases dealt with is only slightly greater than 
the number of strangulated femoral hernias. © This is: 
because of the unyielding character of the margin of the 
crural ring. In inguinal hernias obstruction.is most often . 
caused by fibrosis round the internal ring at-the upper 
extremity of the canal. tie ‘ 

The number of cases of strangulated umbilical hernia is 
not large, but only those cases which had small intestine 
in the sac are included. The omentum is the first structure 
to enter into the sac of an umbilical hernia, then this drags 
in the transverse colon. Usually only after this has 
happened does small gut enter the sac. 

Of the 3 ventral hernias 2 occurred through old laparo- 
tomy scars; the otber one was in the middle line below 
the umbilicus. No operation had been performed, but 
there was some divarication of the recti muscles. The. 
aperture leading into the abdomen was small and had 
hard margins. A loop of small intestine was. strangulated 
to the point of gangrene, 


Adhesions. 

Next to external hernia and intussusception as a frequent 
cause of obstruction of the small gut, comes local periton- 
itis leading to the formation of adhesions. In the table 
the cases of obstruction due to adhesions which had not 
elongated to form bands are placed separately. Where 
definite bands were present, the cases have been grouped 


‘with cases of obstruction due to bands of othér origin than 
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the elongation of-adhesions. Itis right to make this dis- 
tinction, because adhesions not elongated into bends 
cause simple obstruction of the lumen of the -gut (obtura- 
tion), whereas bands usually cause, in addition, interference 
with the blood supply (strangulation). 

Obstruction of the small intestine due to adhesions 
occurs most often in the lower part of the ileum, and the 
adhesions are situated in the pelvis or right iliac regions. 
In the pelvis they result from operations upon, or disease 
of, the female internal genital organs. Appendicitis is a 
frequent cause of adhesions in the right iliac fossa, bat 
other forms of local peritonitis also occur here, notably 
peritonitis around glands in the lower part of tlhe mesen- 
tery. Tuberculous peritonitis is another well-known 
cause. Of the 22 cases, 8 were due to appendicitis and 
followed appendicectomy, 3 followed hysterectomy, 1 fol- 
lowed an operation for extrauterine gestation, 1 was due 
to adhesions around an inflamed ovarian cyst, 1 to tuber- 
culous peritonitis, and 1 was found where a length of gut 
in a post-operative ventral hernia had become coiled up 
and matted into an impassable mass, and had subsequently 
become reduced into the abdomen, no fixation to the sac 
having occurred. There were 7 cases of obstruction of 
the small intestine in the right lower abdomen, where the 
origin of the adhesions was not determined at operation. 
When obstruction followed an operaticn, the interval 
elapsing before obstructive symptoms came on varied 
very much. Thus, in the 8 cases of appendicectomy, for 
example, the longest interval was two years and the 
shortest seven days. 

The ways in which adhesions produce obstruction are 
said to be by (a) the formation of a perimural stricture, 
(b) fixation of the walls of the gut, or (c) kinking, The 
exact mechanism of obstruction when the latter two con- 
ditions are present is not always clear. A length of gut 
may be coiled up and its 
component parts fused into 
a formless mass. Peristalsis 
of the affected segment may 
be so interfered with in such 
a case that the contractions 
of the gut above are not 
sufficiently powerful to force 
the contents through the 
intricacies of the canal in 
the coiled-up portion, even 
though there be no actual 
‘mecharical block. The ven- 
tral hernia above mentioned 
was such a case. Afferent 
and efferent sections of 
small intestine were attached 
to a rounded structure about 
the size of an orange, the 
architecture of which could 
not be determined by ex- 
ternal inspection. (See Fig. 1.) Even after excision it 
was most difficult to trace the lumen of the gut through 
all its windings. 

Adhesions over a limited area are said by Treves to 
interfere with normal intestinal movement, just as 
peristalsis is abolished in a strangulated partial entero- 
cele. The cases do not seem to be strictly comparable ; 
in the latter condition of sudden traumatism inhibition is 
probably reflex, even as such stoppage of movements 
occurs after any manipulation of the bowel, as the re- 
searches of Cannon and Murphy* demonstrated. Obstruc- 
tion due to adhesions over a limited area should, more 
probably, be relegated to the third class—obstruction by 
kinking. This last class is very interesting, especially 
when it is remembered that very acute bending must be 
present to hinder the fluid contents of the ileum in their 
onward passage. Most surgeons must have opened the 
abdomen for obstruction, and found an adherent loop, 
which certainly was not occluded, and yet the freeing of 
this loop resulted in the disappearance of all the symptoms 
and a prompt or Figs. 2 and 3 are an attempt 
to explain this. Fig. 2 represents a caecum and neigh- 
bouring ileum after an appendicectomy, and shows also 
that the terminal loop of ileum has become fixed by local 
peritonitis. Under normal circumstances, in the absence 
of adhesions, if for any reason the proximal limb of this 





Fig. 1.—A length of gut matted 
into a fused mass, the result of 
inflammation in the sac of a 
ventral hernia. 
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loop should beconie unusually quickly filled with fluid or | 
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gas, this distension in itself would lead to a straightening 
out of the bend, just as the kinked finger of a rubber glove 
wiil straighten itself if the mouth of the glove bz blown 





Fig 2.—Lowest coil of ileum 


_ Fig. 3.—Obstruction owing to 
inability of coil to straighten 
itself. 


fixed by adhesions after 
appendicular inflammation. 


into. But if, as depicted, the limbs of the loop be fixed 
and the distension take place rather rapidly, the septum 
between the two limbs will ke pushed over, closing the ° 
lumen of the distal limb and acting as a valve, as seen in 
Fig. 3. This condition of affairs might be perpetuated if 
the intra-abdominal pressure were increased so that 
surrounding coils of gut from all sides were thrust 
against the loop in question. Such pressure would become 
greater from accumulation of gas the longer the obstruc- 
tion remained. Under such cirzumstances merely opening 


. the abdomen and allowing some coils to escape from the 


wound might be sufficient to allow the patency of the 
distal limb to be restored. When the surgeon arrives at 
it there is no longer obstraction, yet he very rightly frees 
the coil. Quite limited adhesions at the lower end of the 
ileum, where the gut is more or less fixed, are sufficient to 
bring this mechanism into play. 


Bands. 

When bands give rise to obstructive symptoms, in the 
vast. majority of cases a loop of small intestine is 
strangulated under a short band attached at each end. 

In 7 such cases the method of formation of the band 
was not determined more definitely than that it was a 
stretched adhesion the result of a local peritonitis. One 
case occurred four years after a partial excision of the 
colon. In 2 cases omentum formed the band; in the one 
its free extremity was attached to a tuberculous mesen- 
teric gland ; in the other the omentum passed completely 
round the loop of small gut employed to effect an ileo- 
sigmoidostomy, and its free extremity had become 
adherent to the abdominal scar. In 2 cases the band 
connected gut to a tuberculous gland in the mesentery. 
In 3 cases the origin of the band was a previous 
appendicitis. 

Other bands may be produced when the appendix 
vermiformis, a Fallopian tube, an appendix epiploica, or 
a persistent Meckel’s diverticulum becomes adherent at its 
free extremity. The first three causes were not met with 
in this series, but in 3 cases Meckel’s diverticulum was the 
cause of the obstruction. It is stated by Nothnagel‘ that 
when a Meckel’s diverticulum is simply adherent to the 
umbilicus it is never a cause of obstruction, but in one of 
these cases such a condition of affairs was present, and 
Halstead * has found this to be so in 15 out of 69 cases of 
obstruction due to a persistent diverticulum. In another 
patient the tip of the process was adherent to a lower 
mesenteric gland, and under the short loop thus formed a 
coil was strangulated. In the third case a chronic ob- 
struction ended acutely, and at operation it was found 
that the diverticulum was surrounded by adhesions, whilst 
there was a stricture of the gut at the origin of the 
process. 

Gall Stones. 

A gall stone caused an obstruction in one case; it was 
1 in. in diameter, and lodged in the upper part of the 
ileum. It had ulcerated from the gall bladder into the 
duodenum, but the adhesions between these two viscera 
had broken down, leading to leakage peritonitis, which 


| gaused the patient’s death. 








Tue Berriss 


1116 syeoneas, Joumxas 


ACUTE OBSTRUCTION OF SMALL INTESTINE. 





[MAY 23, zor 











dias 2 Stricture. 8 

A fibrous stricture occurred just above the ileo-caecal 
valve in one case. It was.due to cicatrization of a 
tuberculous. ulcer. 


' ' Volvulus. 

The one case of volvulus occurred in a patient who, two 
weeks before, had had an abdominal operation for the 
release of a partial enterocele. Post mortem the twisted 
coil, whose two limbs had become approximated by a 
cicatrizing process in the mesentery, was found in the 
pelvis. le : 

: Mesenteric Thrombosis. 

There were two cases of thrombosis of tributaries of 
the superior mesenteric vein.’ In only one was a post- 
mortem examination made, but no cause for the thrombosis 
was found. There weré adherent ante-mortem clots in’ the 
portal vein itself. 


. Mesenteric Aperture. 
One case occurred where the bowel was strangulated by 
passing through a congenital hole in the mesentery. 


Appendi« Abscess. . - 7h wer 
Pressure by an appendicular abscess was found to be 
causing obstruction in one case. 


CuinicAL Features or Acute INTESTINAL OBSTRUCTION. 

The symptoms are: (1) Pain, (2) shock, (3) vomiting, 
(4) constipation, and finally (5) collapse. 

‘The first symptom is always pain. It begins suddenly, 
and is very acute; it is constant, but paroxysmal exacerba. 
tions occur. ‘This is very characteristic. -In obstruction 
of the small-intestine it is referred to the ‘umbilicus, 
unless the obstruction is very high up, as when a gall 
stone ulcerates into the duodenum, or very low down, the 
terminal portion of the ileam having become adherent to 
the parietal peritoneum. In such cases the pain may be 
referred to the site of the-lesion. The pain is made worse 
by food or by enemata, both of which-stimulate peristalsis. 
‘Towards the end, in the state of collapse, the pain abates, 
and may disappear. Shock, occurring at the onset, is not 
always present. It is dependent upon the suddenness of 
the blockage, the tightness of the constriction, and the 
length of gut affected. The absence of shock in some 
cases is to be borne in mind. ne ' 

Treves remarks that “vomiting in obstruction is 
characterized by its: early onset, persistence,’ and its 
copiousness.” This in the main is true, but every surgeon 
must be able to recall cases in which there has been a 
single act of vomiting, or perhaps two, only, during’ the 
first twenty-four hours, althongh there has been complete 
obstruction. Too much reliance must ‘not be placed upon 
vomiting as a prominent symptom. If the condition is 
allowed to go on until the vomit. becomes faeculent, the 
prospect of recovery is much lessened. When there is 
profuse vomiting, thirst may be a very prominent and 
distressing symptom. 

As a rule constipation is absolute. In spite of the fact 
that at the onset the colon may contain much faecal 
matter, it is reflexly paralysed by the injury to the small. 
cut. But in some cases the bowel below the blockage is 
emptied soon after the onset. Barnard’s plan of giving 
two turpentine enemata within half an hour of. one 
another, in order to decide whether obstruction is present 
or not, is excellent. The first one empties the bowel 
‘elow the obstruction; the second flows away clear— 
indeed, it cannot enter the lumen of the tonically 
contracted-bowel below the block. 

The collapse which.comes on towards the end is due 
to: toxaemia combined with excessive loss of fluid by 
vomiting. : ; a2 

The physical signs of obstruction are (1) constitutional 
and. (2) abdominal. 

The pulse.is unchanged at first. .Only when peritonitis 
comes on and collapse sets in does it become rapid. and 
weak, The temperaturevemains low. Even the onset of 
peritonitis does not usually raise ,it. The urine is partly 


or eompletely suppressed. Indicanuria occurs, in obstruc- | 


tion of the small gut; it is usnally absent when the colon 
is affected. The terminal stage of collapse is characterized 
by. eyanosis, pinched - features, sunken 
muscular debility, and weak voice. 


“ 
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With regard to the state of the abdomen, it may be said 
that, with some. reseryations, it is not rigid, not tender, 
not distended, and there is no visible peristalsis. ‘The 
flaccidity of the abdominal wall is striking; the onset of 
rigidity indicates the development of peritonitis. The . 
presence of tenderness has the same significance. During 
the early and most favourable stage for operative treat- 
ment distension is absent, but later meteorism occurs. 
It. is markedly increased with the onset of peritonitis. 
If. acute obstruction supervenes on a chronic condition 
distension is present from the, beginning. ... . bay 

It is usually stated that in primarily acute, obstruction 
visible peristalsis is always absent, that only coils,of small 
intestine hypertrophied as the result of chronic obstruc- 
tion can, by their powerful contractions, render themselves 
visible through the abdominal wall. But peristalsis in 
acute obstruction may. be visible through the thin 
abdominal wall of.a child or through the lax abdominal 
wall of a multiparous woman... In such cases within 
twenty-four hours distended coils of. small gut may stand 
out, When the peristaltic waves cannot be seen they can 
sometimes be felt. A coil of gut hardening under the 
fingers whilst. palpation is being performed is a very 
valuable sign, and accompanied by a paroxysm of pain. is 
absolutely diagnostic. of obstruction. Not infrequently, 
through. the stretched abdominal wall of a multiparous 
woman, coils of intestine can be seen to stand out, and 
also to contract when there is no obstruction present. 
These normal peristaltic movements are apt. to be mis- 
leading, but doubt as to their nature will disappear if it be 
remembered that they are unaccompanied by pain and 
that they are slower and less tumultuous than the violent . 
contractions in obstruction. ; Pa 
, Occasionally, in occlusion due to some ‘cause other than 
intussusception, there is a tumour felt in the abdomen, in 
a case where there was a loop of gut strangulated under 
an adherent Meckel’s diyerticylum, a distinct. tumour (the 
distended loop) was felt in the right iliac fossa, so that 
the case was sent in with the diagnosis of appendix 
abscess. In another case an ill-defined resistance, sub- 
resonant on percussion, was found to be a collection of 
collapsed coils below. tlie obstruction, Rectal examina- 
tion will exclude a carcinoma recti, and perhaps reveal 
an intussusception. in. 


__Dtacnosis 1n_RELatIon To Prognosis, a 
Every hour's delay before instituting treatment renders 
the prospect of recovery for the patient less likely, even 
though the appropriate surgical measures be taken. There 
is a point in the course of the disease beyond which all 
known surgical measures are powerless to avert the fatal 
issue. At present, while the actual cause of death in acute 
obstruction is still undetermined, there is no way of telling 
when this stage has been reached. It is, therefore im- — 
portant to make the diagnosis early ,and to proceed to 
treatment forthwith. .As shown above, in early stages 
many of the signs .attributive to. an acute abdomen 
(rigidity, tenderness, distension) are wanting, A conclusion 
must be arrived at without them. The characteristic 
pain and the repeated vomiting (which-may, however, fail), | 
together with the result of two test enemata, suffice for 
the diagnosis. Always is it to .be borne in mind that the 
pulse-rate and temperature are not. disturbed. ..If gut 
becomes gangrenous the prognosis is .much worse 
(53 per cent. mortality in this. series, as compared..with 
19 per cent. taking all cases together). Gangrene may set 
in very early ; in 4 cases it was present within twenty-four 
hours, and in 5 others within forty-eight hours. .. — 
», If, in addition to the diagnosis of, obstruction, it can 
settled wheye the obstruction is situated, surgical manipu- 
lations may-be much expedited with a bettering of the 
prognosis. ,The examination of the hernial apertures and 
the rectum should never be omitted or valuable informa- 
tion will be lost, and the same may be said of the urine. 
The onset of uraemia may strangely simulate obstruction, 


THE INFLUENCE oF EXPERIMENTAL OBSERVATIONS UPON 
ee ‘|; ..THE Surcican TREATMENT. 
The problem of, the treatment of. acute obstruction does 
not resolve itself merely into, the development of ‘an 
efficient technique for the restoration .of. the continuity of 
the lumen of.the bowel. . Many cases. will .die in spite of 
this procedure being executed in .an.expeditious and 
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skilful manner. Indeed, some surgeons (Elsberg), main- 
tain that it is not the most essential step in operative 
treatment, and, in fact, is frequently an unnecessary one. 

Of the three alleged causes of death in acute obstruction 
—namely, (1) reflex nervous influences, (2) secondary 
peritonitis, -(3) acute autointoxication—the first two have 
been shown not to be the real causes in the majority of 
cases. It is true that, if a case is allowed to pursue an 
uninterrupted course, organisms may eventually traverse 
the intestinal wall even without there being any gangrene 
present, and set up peritonitis, but this is unusual. 
cases die without any peritoneal infection having occurred. 
Absorption of the toxic material found in the lumen of the 
gut is to be regarded as the most potent element leading 
to dissolution. Murphy and Vincent’s® éxperiments sup- 
port this view, and show how the rate of absorption and 
so the prognosis depend upon the anatomical conditions 
present.. In simple obstruction absorption is much slower 
than where there is interference with’ venous return, in 
which case the lymphatics absorb abundantly,‘and, more- 
, over, the lining intestinal epithelium is so damaged that it 
cannot perform its s:lective absorptive action. In simple 
obstruction Hartwell and Hoguet‘ attribute great impor- 
tance to the excessive loss of fluid by vomiting, and have 
been able in dogs to greatly prolong life by saline injec- 
tions. As a preliminary to surgical treatment it is a good 
plan to infuse saline subcutaneously, and the administra- 
tion should be continued during the operation.” It may be 
advisable to wash out the stomach. 


FInDInG THE SITE OF OBSTRUCTION. 

Subject to certain reservations made as the result of 
experimentation, the affected segment of gut should be 
reached and the obstructing agent removed with the least 
possible delay. This presents some difficulties when the 
actual site of the obstruction has not been determined 
‘before operation. A median subumbilical incision is made. 
Many surgeons—for example, Alexander Miles*—recom- 
mend that this incision should be only large enough to 
admit two fingers, and the greatest care be taken not 
to allow the intestines to escape from the wound; that 


exploration should be made with the two fingers in the 


abdomen only; that if large lengths of small bowel have 
to be examined, this viscus should be brought out of 
the wound a loop at a time, and the examined loop 
replaced as the next loop is removed. This advice can 
be followed, with the best results to the patient, by none 
but the- most expert’ and experienced surgeons; the 
dexterity necessary for its performance can be acquired 
but slowly, because no surgeon operates upon a very large 
number of such cases within any one year. It is much 
better at once to make a large incision, a procedure recom- 
mended by Legg and Edmunds.’ It will be impossible to 
prevent distended coils escaping from the wound without 
tsing harmful force and manipulations. They are to be 
allowed to escape. The experiments of Cannon and Murphy?® 
in this connexion are important. 
post-operative paralysis is largely due to manipulation of 
the intestines, and is more marked the rougher such 
handling is. .What is more interesting still, they, show 


that cooling of the intestinal coils, exposure to air, and 


prolonged ether anaesthesia have no appreciable paralysing 
effect. To secure gentleness of manipulation is far more 
essential than to prevent prolapse of the gut, or even 
to save considerable time over the operation. The escaped 
coils should be covered with towels wrung out of warm 
saline solution. If the surgeon accepts Yandell Henderson’s 
-theory of acapnial shock,'° these towels should be made of 
rubber tissue enclosed in a double layer of cloth. The 
caecum should be sought first: its collapsed condition 
settles that the obstruction is in the small bowel. All the 
lernial apertures are then to be explored from the interior 
of the abdomen. If the obstruction is not discovered 
by these means, one of two procedures may be followed : 

(a) The collapsed gut below the obstruction may be 
sought for, and this gut traced up to the obstruction. . It 
is, however, not always easy to find collapsed gut; the 
contracted coils frequently get thrust deep down into the 
pelvis. They should be sought for here. 

(b) What appcars to be the most dilated coil may be traced 
downwards to the obstruction. In the supine position the 
most dilated coils rise into contact with- the anterior 


Most . 


They showy. that: local . 





abdominal wall, and so are the first ones to be encountered 
when the peritoneum is opened. The coil immediately 
above an obstruction is more dilated than coils higher up. 
It is easy to determine which way to trace a selected coil 
of gut, if any twisting of the mesentery is undone, and 
it is remembered that the right surface of the mesentery 
is also its upper surface, and that the mesentery runs 
from above downwards and to the right. 


TREATMENT OF INJURED Gur. 

The obstruction having been found and removed, a deci- 
sion must be possibly arrived at as to the viability or non- ° 
viability of a strangulated coil. Two points must be very 
strongly emphasized. First, if there exists the smallest 
doubt as to viability, a resection is imperative; and, 
secondly, if a resection is performed, the patient stands a 
greater chance of recovery if a large section of gut be 
removed than if only a small segment be taken away. It 
is better to resect gut that-is badly damaged but viable, 
than to return it to the abdomen. Murphy and Vincent's 
experiments show that in gut which is strangulated and in | 
the inflamed damaged gut immediately above an obstruc- * 
tion, the absorptive mechanism of the intestinal mucosa 
is deranged. Such gut, after the obstruction has been 
removed, may absorb a fatal dose of toxin from its lumen. 
Life may be saved by removing a sufficient length of 
such damaged but still viable gut. 


THe Vatur or ENTEROTOMY COMBINED WITH EVACUATION 
oF THE INTESTINAL CONTENTS IN THE RELIEV OF THE 
OBSTRUCTION. ; 

The toxic material in the gut is not absorbed by un- 
injured intestinal mucous. membrane, as the researches of 
Whipple, Stone, and Bernheim" and of Wilkie’ have 
shown. The flooding of the gut below the obstruction 
with toxic fluid from above, when the obstruction has been 
relieved, is not fraught with danger,‘and if the gut is not 
too seriously damaged, it is probably not wise to empty it 
by enterotomy. If practised it should be done as Moynihan" 
recommends. It is to be remembered, however; that such 
emptying involves a great deal of manipulation of the 
bowel—in itself an event to be avoided as far as possible. 
Emptying of the distended gut may be absolutely necessary 
to enable closure of the abdomen to be carried out. 

Hence, enterotomy and evacuation of the gut is to be 
recommended (1) if the intestines are so distended that it 
is impossible to replace them in the abdomen unless: their 
inflation be diminished; (2) -if, whether or no a resection 
has been done, it is believed, from the damaged appearance 
of the gut above the obstruction, that the mechanism by 
which a normal mucous membrane is prevented from 
absorbing toxins has been interfered with. 


THe VALUE or ENTEROSTOMY AS AN ADJUVANT WHEN THE 
; OBSTRUCTION HAS BEEN RELIEVED. 

Enterostomy above the site of obstruction, after the 
block has been removed, has been strongly recommended 
and has been said to reduce the mortality. The present 
series (7 cases with 4 deaths) does not bear this out, but 
the number is too small to generalize from. In such cases 
it is a common experience to find that, after the primary 
gush of intestinal contents, nothing escapes from the 
opening for twenty-four to forty-eight hours. The 
enterostomy has not led to evacuation of toxic material 
when it is most needed, because peristalsis has been in 
abeyance. As soon as the patient’s condition improves 
and intestinal movements recommence, the contents escape 
from the ostium, but they would do equally little harm if 
they were passed. into the healthy bowel below the 
obstruction. It would appear that if enterostomy is to be 
done it should be performed at some distance above the 
obstruction, to prevent the toxic intestinal contents 
coming into contact with the injured mucous membrane 
of the gut lower down. Also it would not appear logical 
to make a small lateral opening in the gut, leaving the 
normal channel almost unencroached upon. The diversion 
of the toxic stream should be complete, or the object for 
which the enterostomy is done will be frustrated. Nutvri- 
tion may be seriously interfered with by such an _opera- 
tion, and the patient escape his obstruction only to be 
faced by starvation. It would seem to be very rarely 
indicatea, ; 
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ENTEROSTOMY AS THE SOLE SurGIcAL PRocEDURE. 

Enterostomy without search for the obstruction is only 

erformed by most surgeons in the very desperate cases, 
but it has been strongly advocated by Elsberg? as a 
normal procedure under a large number of circumstances. 
His argument is this: ; 

Gangrene occurs in 15 per cent. of all cases of acute 
obstruction. If cases of intussusception and volvulus, 
which are usually diagnosable before the abdomen is 
opened, are excluded, gangrene only occurs in 5 per cent. 
The performance of enterostomy évacuates the gut above 
the obstruction. The removal of the distension may allow 
strangulated coils to recede from their incarcerated posi- 
tion, or may relieve strangulation from kinking. The 
operation can be performed rapidly, under local anaesthesia 
if necessary, and with very little shock. At a second 
operation the obstruction can be removed and the 
enterostomy opening closed. 

The arguments against adopting this line of action are 
obvious. Statistics in this series give 6 per cent. of 
gangrene in such cases, and this agrees with those cited 
by Elsberg. But there is a fallacy here. In all these 
cases the obstruction was removed; if this had not been 
done it is fair to conclude that other cases, where 
strangulation was present, would have gone on to gan- 
grene. If the enterostomy made be situated high up the 


small gut, then the patient will suffer from loss of nutri- | 
tion, which, following the toxaemic condition the result of | 


obstruction, brings him into a very unfavourable state for 
his second operation. This second operation has: to be 


performed in the presence of infection and often through a | 


septic wound. © 


RESutts OF OPERATIVE TREATMENT. 


Inguinal Hernia.—Resection was done in 6 cases with | 
2 deaths, one of which occurred on the fourteenth day . 


after operation, from pneumonia, in a patient aged 75. 


Enterostomy was combined with resection in one of the : 
fatal cases. The other three deaths occurred from. para- : 


lytic ileus (enterostomy proving unavailing), from collapse, 
and from the inhalation of the septic vomit. 

I'emoral Hernia.—Resection was done in 8. cases with 
4 deaths. In two cases an enterostomy only was per- 
formed and both died. In one case the perforated gut was 
freely opened but left in situ, whilst a lateral anastomosis 
was done from above between the afferent and efferent 
limbs of-the strangulated loop. This patient also died,‘ « : 

Umbilical Hernia.—Resection of both large and small 
gut was done in one case with fatal result; two other 
cases died although ne.gangrene was present. . “edaiety 

Ventral Hernia.—There was one resection, with death 
on the third day. 


Intussusception.—Resection was performed 4 times with ! 
3 deaths. The patient who recovered was 4 monthis of , 


age. One of the resections was done in a case which 
recurred twenty-four hours after operation. Recurrence 
happened in one other case on the fourth day. It was 
successfully operated upon. Two other cases died although 
gangrene was not present and the intussusception was 
reduced. Appendicectomy was found necessary, in addition 
to reduction, in two eases, one of which was a fatal case. 

Adhesions.—Resection was performed in 5 cases with 
no deaths. In one it was combined with enterostomy. 
An ileo-transverse colostomy was done in two cases of 
obstruction after appendicectomy with no _ deaths. 
Enterostomy alone was done 5 times with 3 deaths. 
In two other cases the obstruction was relieved, but 
death followed. 

Bands.—Resection was only performed once; the 
patient recovered. Eniterostomy alone was performed 
once, and the patient died. 

Meckel’s Diverticulum.—There were no deaths. Re- 
section was performed once, but only for the closure of 
an enterostomy which was made twenty-four hours after 
the relief of the obstruction. 

Gall-stone Impaction.—This patient died from leakage 
peritonitis from the adhesions between the gall bladder 
and the duodenum breaking down. The gall stone was 
removed by enterotomy. 

Volvulus.—This case died without operation. 

- Stricture.— Enterostoniy above’ thé stricture only was 
performed. This patient dieds =~ * f : 
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Mesenteric Thrombosis.—Resection was done in these 
two cases, but the patients died. 

Obstruction of Unknown Origin—In two cases the 
cause of the obstruction was not determined ; enterostomy 
was done in both. They both died, but no. post-mortem 
examination was made. 

I have to thank the members of the surgical staff of 
St. Mary's Hospital for their courtesy in allowing me to 
add the records of their cases to those of my own. 


: REFERENCES. 

1 Treves, Intestinal Obstruction, 1899. 2 Elsberg, Ann. of Surg., xlvii, 
738. %Cannon and Murphy, Ann. of Surg., xliii, 512. 4 Nothnagel. 
Diseases of the Intestines and Peritoneum, English edition, 1907 
5 Halstead, Ann. of Surg., cxii, 471. 6Murphy and Vincent, Bost. Med. 
and Surg. Journ., vol. clxv, 1911, p. 684. 7 Hartwell and Hoguet, 
Journ. Amer, Med. Assoc., July 13th, 1912. 8 Alexander Miles, article 
in Choyce’s System of Surgery; 1913. %Cheyne and Burghardt’s 
Manual of Surgical Treatment, vol. iv, 1913. 1° Yandell Henderson, 
articles in Amer. Journ. Phys., 1908-1911. 11Whipple, Stone, and 
Bernheim, Journ. Exper. Med., 1913, xvii, 286, 323. 12 Wilkie, BRITISH 
MEDICAL JOURNAL, October 25th, 1913. ‘Moynihan, Abdominal 
Operations, 1906. 











PITUITRIN IN POST-OPERATIVE INTESTINAL 
STASIS. 
By NORMAN PORRITT, M.R.C.S., L.R.C.P.Lonp., 


CONSULTING SURGEON, HUDDERSFIELD ROYAL INFIRMARY. 
In the two. following cases pituitrin was a valuable 
auxiliary to other measutes for supporting vital power and 
overcoming intestinal torpor, especially as the cases were 
dealt with in a hillside cottage with no other nursing than 
that of a neighbour and the visits of an excellent district 
nurse. 

i CASE I. 

The first case was that of a girl, aged 9, whose appendix was 
removed a week after the subsidence of an acute attack. Eight 
days after the operation the wound was reopened to ascertain 
the nature of a painful swelling in the right iliac fossa attended 
with abdominal distension and vomiting suggestive of obstruc- 
tion. A deep abscess was found and drained. The distension 
increased and persistent vomiting of dark green fluid came on. 
Catomel given by the mouth was rejected, and turpentine 
énemata failed to bring away any flatus. On the night after 
the draining-of the abscess the patient was actively delirious, 
picking at the bedclothes and stripping the paper from the wall 
at. the.head of the.bed; the distension was increasing, the 
vomiting of green liquid was incessant, and she had a shabby 
pulse of 130; Parke, Davis’s pituitrin 0.50 c.cm. was injected 
‘sibcutaneously. “An hour later the pulse had fallen to 115, was 
duller ‘and steadier and flatus began to be expelled per rectum. 


vAn asafoetida enema then caused the expulsion of much flatus. 
| After.this the dangerous symptoms subsided and the patient 


made a good recovery. 
ps : CASE II. 

’ A woman, aged 43, was seen on April lst, 1914, when she had 
the typical signs of acute appendicitis. Immediate operation 
‘was advised, but as there was no other woman in the cottage 
it was impossible to do anything that day. The next day the 
abdomen’ was markedly distended, and the acute tenderness 
in the right iliac fossa had given place to general abdominal 
tenderness.: On opening the abdomen the same day sero- 
‘purulent fluid free in the abdomen and an acutely inflamed 
appendix, adherent to the side of the pelvis, but with no other 
limiting adhesions, were found. Near the end of the appendix 
was a perforation from which thick odourless pus. was trickling | 
into the abdomen. The apeannix having been removed, a stcut 
tube was passed down fo the stump, and another into Douglas’s 
pouch. The morning after the operation there was much serous 
discharge on the dressingsand in the tube going to the appendix 
stump, but from the tube in Douglas’s pouch thick grumous 
pus was sucked. No flatus had passed, and the bowels had not 
acted, though 5 grains of calomel had been given five hours 
after the operation. Three grains of calomel immediately, to 
be followed by a grain every hour till the bowels moved, were 
ordered. Next day the distension was worse, and green liquid 
was vomited, though nothing was being taken by the mouth. 
The bowels had not moved, and neither turpentine, asafoetida, 
nor claret enemata brought away either faeces or flatus. 
One c.cm. of Parke, Davis’s pituitrin and 4, grain of strychnine 
were given on the second morning after the operation.’ Within 
an hour some flatus was expelled per rectum. At night 3 in 
of strychnine and 1 c.cm. of pituitrin were given. In half an 
hour a free expulsion of flatus took place, followed soon after- 
wards by a copious liquid motion. The after-progress of the 
case was uneventful and satisfactory. az 
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THE Royal County Hospital for Children, Heswall; the 
Children’s Convalescent Home, West Kirby; the Liver- 
pool Convalescent Institution, Wooltan; and the St.-Paul’s 
Eye Hospital are among a large number. of charitable 
undertakings each of which receives a bequest.of £1,000 
poral ee will of the late Mr. Septimus Brocklehurst of 
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ILEO-COLIC INTUSSUSCEPTION IN A CHILD | 

OF FOUR MONTHS: RESECTION : 
LATERAL ANASTOMOSIS. 

By W. STEPHEN FENWICK, M.S., F.R.GS., 


SENIOR ASSISTANT SURGEON, QUEEN’S HOSPITAL FOR CHILDREN }' 
ASSISTANT SURGEON, CHARING CROSS HOSPITAL. 


Tr is generally acknowledged that recovery after resection 
of an irreducible intussusception in infancy is rare. Below 
the age of 1 year successful cases may be considered 
almost as surgical curiosities. It is probable that the one 
described below is the youngest on record. 

A discussion on intussusception, introduced by Mr. C. P. 
Childe in an able paper at the Children’s Section of the 
Royal Society of Medicine in 1910, brought to light much 
interesting information on this 





Operation. 

Anaesthesia by open ether, administered by Mr. S. P. 
Rowlands. A longitudinal incision about 23 in. in length was 
made just to the right of the umbilicus, and the abdominal 
cavity opened. Turbid serous fluid escaped. The intussuscep- 
tion was felt in the left iliac fossa. A portion was reduced 
intra-abdominally and the remaining mass brought outside. 
With considerable difficulty the intussusception was further 
reduced, mainly by expression from below, and the caecum 
and appendix appeared, making it clear that the invagination 
had commenced as the ileo-colic variety. All attempts at 
further reduction failed; the serous coat.of the large bowel 
began to split in many places.so that resection had to be 
decided upon. Two intestinal clamps were placed on the ileum 
above, and two on the colon below the invaginated bowel, and 
the intestine divided between. As rapidly as possible the 
mesentery was clamped with artery forceps and the intussus 
ception removed ; vessels were ligatured ; the ends of the ileum 
and colon were tied off, and the stumps buried by purse-string 
sutures. 

The small intestine at this stage was so distended that the 
serous coat ruptured in two 
places, and it was deemed advis- 





point. Childe himself had 
resected on three occasions 
without success; Greig on 
three with a like result. At 
the Edinburgh Hospital for 
Childven, out of 59 cases 
of intussusception, 15 were 
resected without a recovery. 
Similarly there was no suc- 
cessful -case in children at the 
Glasgow Royal Infirmary in a 
large series of cases. Clubbe 
reported recovery in a child 
aged 11 months; Frank in one 
of 9 months. 

Clogg' described 16 cases 
of acute intussusception | in 
children; there were two 
resections, both ending fatally. 
In the discussion following 
the paper Douglas Drew 
mentioned two cases of re- 
covery after resection at the 
Queen’s Hospital—one at tlie 
age of 4 years and another 
under 2 years. Waterhouse 
(1907) ‘resected witli success 
in a child of 10 months ‘at 
Charing Cross Hospital. 
Fairbank saved a child aged 
7 months by resecting under 
spinal anaesthesia (1910). 
Quite recently? E. G. Gauntlett 
reported a case in whicli he’ 
resected’ successfully by 
Barker's’ method: in- a child 
of 10 months. 





History. 

The patient, James P., aged 
4 months, was taken ill late on 
Sunday night,. December . 21st, 
1913. He hadasevere screaming 
attack and appeared to suffer 
from. acute pain in the abdomen, 
The mother. stated that until 
this date he had been free from 
any -ailment and was a - very 
healthy, well-nourished baby. ; 
Vomiting of greenish-yellow material occurred soon after the 
onset of pain. On the morning of December 22nd blood -was 
noticed in the motion; later in the day the child was taken to 
a doctor and given a soothing mixture. In the evening it 


Y 


seemed better and vomiting ceased, but it would not take the 


breast and the bowels were not opened. On December 23rd 
vomiting recommenced and the general condition became much 
worse. On the afternoon of the 24th he was brought to the 
Queen's Hospital and admitted. 


Condition on Admission. 

The condition when seen by me at 4.30 p.m. was as: follows: 

ell-nourished child; face pale, eyes sunken ; temperature 100°, 
pulse. 140.._ There was-¥vomiting of foul-smelling, brownish 
material... He made no sound and lay quite passively on his 
back. Abdominal examination revealed a tumour in the left 
iliac region. On making a rectal examination the anus was 
found without muscular tone, and through the anterior rectal 
wall a soft mass could be felt. ‘The finger on withdrawal was 
stained with watery sanguineous mucus. The-child seemed too! 
ill to resent rectal examination, 





a, Appendix; B, rod inserted into ileum; c, caecum. 
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able. to _ the bowel to give 
relief to the pent-up contents. 
This was done through one of 
the peritoneal rents, and a con- 
siderable quantity of gas and 
fluid faeces escaped. The open- 
ing in the bowel was closed by 
two layers of sutures. Next in- 
testinal clamps were applied to 
large and small intestine, and a 
lateral anastomosis - performed’ 
in the usual manner. Finally, 
after washing the. bowel with 
saline, the abdominal wound was 
closed with interrupted fisbing- 
gut sutures through all layers. 





After-History. 

There was considerable shock 
for tyenty-four hours after the 
operation, but the child rallied 
under the energetic treatment 
of the house-surgeon, Mr. A. M. 
Aspinall... Subcutaneous saline, 
was given, and pituitary extract 
every two hours. Profuse watery 
evacuations: occurred about six 
hours after’ the operation, and 
there was considerable vomiting 
for a day. Convalescence was 
uneventful except that a small 
abscess. developed in the left 
breast at the’ site of the sub- 
cutaneous saline injection. The 
‘child was discharged on January 
15th, 1914. : 


Description of Parts Removed. 
Fixamination “of the parts 
removed (see figure) showed 
clearly that the intussusception 
was of the _ileo-colic_ variety. 
iven after removal it was found 
impossible to’ unravel the in- 
tussusception. .’ 

Apparently the large bowel was 
removed as far as the middle 
-of. the’ transverse colon. On 
incising the intussuscipiens, the 
intussusceptum (ileum) was 
? found very oedematous and of a 
~, deep purplish colour. There 
- were no enlarged glands in the 
mesentery. ; 


According to the textbooks 
the ileo-colic variety of in- 
tussusception is very rare, 8 per cent. of all cases being 
the common figure quoted. There would appear to be 
considerable doubt as to whether this statement is correct. 
Clogg in his series of 16 cases had 4—that is, 25 per cent. 
Out of 10 cases I have operated upon in the last three 
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‘years at the Queen’s Hospital, all of which were successful, 
‘4 were of the ileo-colic type—that is, 40 per cent. 


A very noticeable feature in these ileo-colic intussuscep- 
tions is the watery nature of the rectal discharge, and it 
is possible that the diagnosis of the type of intussuscep- 
tion is often indicated in this manner. The discharge 
in the ileo-caecal variety, where the large bowel is 
mainly oedematous and congested, is usually markedly 
mucoid. 

About three weeks after being discharged, from hospital 
the child was brought to the out-patient department, and 
séen by Dr. E. Bellingham Smith, who found it suffering 











T120 i, ey 


TREATMENT OF IMPERFECTLY DESCENDED TESTICLES. 





[MaY 23, ror4 














from whooping-cough and bronchopneumonia. In spite of 
treatment death occurred a few days later from this 
chest trouble. 


REFERENCES. 
1 British Journal of Children’s Diseases, 1908. 
14th, 1914, 


2 Lancet, February 








‘FURTHER EXPERIENCES IN THE TREATMENT 
OF IMPERFECTLY DESCENDED TESTICLES. 


BY 


EDRED M. CORNER, M.C., F.R.C.S., 


SURGEON AND LECTURER TO THE CHILDREN’S HOSPITAL, GREAT 
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Some months ago I was asked by a colleague how I treated 
cases of imperfectly descended testicles now, and appreci- 
ated clearly how impossible it was to give an answer 
sufficiently concise to be clear enongh to satisfy the hearer. 
Going home I communed with the records of such cases 
which I had done in the last ten years—that is, since I 
published a full account of my opinions and practice on the 
subject. In the number of the British MepicaL JOURNAL 
of June 4th, 1904, I published a paper on “ The value of 
the imperfectly descended testicle, the advisability and 
value of the operations periormed for its relief.” Since 
then a period of ten years has elapsed, bringing much 
experience, which must of necessity have modified the 
conclusions arrived at in 19C4. The advance of time has 
increased my interest in the subject, whilst the further 
experience has added to knowledge of the pathology of the 
condition and the results of treatment. 

The imperfect descent of the testicle is in almost all 
cases a congenital malformation or deformity, due to some 
condition (or conditions) which, by depriving the gland of 
its full power of developfhent, has arrested it in the course 
of its descent. The congenital malformation under con- 
sideration is practically always associated with arrested 
development of the tunica vaginalis, leaving a hernial sac 
(potential at least).. In the associated deformity the tunica 
vaginalis remains in communication with the peritoneal 
cavity, a condition disposing to the development of a 
hernia, a total congenital hernial sac. 
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Fig. 1.—a, Congenital hernial sac. 3B. Acquired hernial sac. 
c, Infantile hydrocele. 1, Testicle. 


Upon being confronted with a patient with imperfect 
descent of the testicle it is often impossible to decide 
whether the condition of imperfect descent is temporary 
or permanent—that is to say, whether the testicle is 
merely belated in its descent or not. Various persons 
arrive at the same stage of development at very various 
times. So long as no hernia is present there need be no 
hurry in determining the answer to this question. Neither 
need there be any hurry if the malformation is unilateral. 

This expectant attitude is terminated either by: 


(1) The recognition of a hernia accompanying the 
imperfect descent; or 

(2) The recognition that the imperfect descent is not 
mere tardiness. 


‘ Either of these two occurrences terminates the period 
of waiting; and indicates the need for active treatment by 
operation. As these factors are only two in number it is 
well to consider how and why they indicate the termina- 
tion of the period of inactivity and initiate that of 
activity. 

Hernia. 

‘The presence of hernia in association with an imper- 
fectly descended testicle indicates the fact that operation 
is necessary for its cure. Indeed, there is no other treat- 
nient for the hernia; a truss would on the testicle 
or its vessels. ‘Moreover, the non-separation of the tunica 





vaginalis and peritoneum prevent the testicle from descend- 
ing, even if it were capable of doing so. The hernial sac 
holds the gland up. Hence the cure of the accompanying 
hernial sac, by nature or art, will aid the testicular 
anomaly to be cured. In separating the sxe from the cord 
great care must be exercised to avoid injury to the vessels, 
for such an injury is known to militate very greatly 
against the testicle subsequently having any physiological 
value. 
The Persistence of the Deformity. 

When the testicle has been imperfectly descended for 
sufficient time—say, until the patient is 7 years old—to show 
that the condition is a permanency and no temporary 
anomaly of a gland belated in its descent, it is necessary. 
to operate. Such a proceeding may, in the main, be done 
in one of three ways: 

1. The accompanying hernial sac may be divided and 
stripped of the cord, allowing the testicle to descend into 
the scrotum. Any but the mildest scrotal fixation is 
merely a prelude to failure, anatomical or physiological. 
Such an operation is called an orchidoplasty or an 
orchidopexy. z 

2. The gland may bé removed, as advocated by many. 
This line of treatment is specially inéieated when the 
imperfect descent is unilateral. It is satisfactory in its 
after-results. The operation is an orchidectomy. 

3. Especially when the condition is bilateral, the gland 
may be returned to the abdomen intraperitoneally. Any 
internal secretion which the gland may have is retained 
and will aid the patient to develop sexual characters, such 
as hair on face, male voice, male body, energy of mind 
and body. Such an operation is an orchidocoelioplasty. 

Which of the three operations shall be performed must. 
toa great extent be decided by the surgeon at the opera- 
tion. The great principle is, that should the testicle be 
unable to furnish an external secretion of its own power, . 
no amount of surgical art can make it do so. Clinical 
experience has shown how very prone surgical art, in 
some form of orchidopexy, is to be followed by atrophy or 
fibrosis, the gland losing any power it might have ESSEC 
of developing any secretion, external or internal, which 
before the operation it might have been capable of doing. 
Hence it may be laid down that orchidopexies, except in 


| unusual instances, rob the patient of something. Sufficient 


years have gone by for many workers and many patients 
to have proved this. As yet, surgeons have no great or 
extended experience of orchidoplasty. But some—myself 
amongst them—can witness that it is sometimes followed 
by growth and descent of the gland; most often the 
descent is not as great asis normal, and very occasionally I 
have seenatrophy. But I can say that the more experienced 
a surgeon is with these cases the less likely he is to do an 
orchidoplasty in an unsuitable case, and to incur a failure. 
Still, as surgeons can only work with the material supplied 
them, it is impossible to attain perfect success always. 
Imperfect success may be the greatest success that the 
provided material allows. In such doubtful cases an 
orchidocoelioplasty is best. The results of this last 
operation are difficult to estimate. Though it has been 
done for about fifteen years, there is nothing much to 
be said, except : 


- (a) It has been urged on theoretical grounds that 
the returned testicles are prone to become malignant. 
‘This is not so. 

(6) It has been urged that in the intra-abdominal 

- position sueh common diseases as gonorrhoeal orchitis 
endanger life. This is not so. 

(c) Apparently the intra-abdominal position abolishes 
any external secretion, but preserves and encourages 
the internal secretion. A very important point, as it 
is in the internal secretion that practically the whole 
value of the imperfectly descended testicle lies. 


It is the operation more frequently done in these cases 
than any other. In my own work for the last ten years 
the percentage has been: 


Orchidopexy ... . about 10 per cent. 
Orchidocoelioplasty ... . about 50 per cent. 
Orchidoplasty ... eee 40 per cent. : 


The infrequency of the performance of the operation of 
orchidopexy is the result of an extended experience of the 
results of that operation, not only when done by myself, 


-but also when done by others,. These may be very shortly 
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generalized. The immediate result of the operation is 
fair. ‘Then the testicle begins to ascend, usually until the 
gland is in the- neigubourhood of the pubic spine. Some 
of these organs descend again, taking upwards of eighteen 
months to do so, Such cases. are the best results of the 
operation. And until a few years ago I thought that the 
last word of criticism had been said. But further expe- 
rience taught that this was not so. : Atrophy of the gland 
may come on any ‘time within about two years of the 
operation. 
may atrophy. A badly situated gland may atrophy. And 
the conclusion was borne in upon nie that the operation 
of orchidopexv more frequently fails from atrophy of the 
gland than by not retaining that gland in a good position. 


The treatment suggested for the condition of imper- | 


fectly descended testicles can be summed up from the 
point of view of the age of the patient, as the condition is 
a congenital one. . : 

At birth and up to the age of about five years: Watch 


VALUE OF MASK .OVER SURGEON’S MOUTH. 





Even if a gland is well placed by operation it | 


the case to decide if the testicle ts merely late in its | 


descent or not. If a hernia is seen to be present 
operate and conclude by doing orchidoplasty. 

From 7 to 20 years of age: Operate if a hernia is 
present or not. Do either orchidoplasty, orchid- 
ectomy, or orchidocoelioplasty. 

Above 20 years of age: Do orchidectomy. 


- There is another point which further experience has | 


taught me. In ‘my book on tle Male Diseases of General 
Practice (pp. 95-97), the subject of the “masked imperfect 
descent of the testicle’? was considered, I believe for the 


first time. « Shortly, the imperfect descent of the testicle | 
is masked if the hernia which accompanies it pushes the | 
testicle into the scrotum. Such a‘ condition of imperfect | 


descent is’ not recognizable until the hernial sac is fully 
stripped up and removed. The testicle then‘assumes the 
position’ of imperfect descent, or something near it. Since 
the publication of that book in 1910 I have met many 
examples of’ this condition, and am sure that it is a great 
deal more frequent than I formerly supposed. 
ccnclusion supports Mr. Hamilton Russell’s theory that 
every hernia depends for its cause on a congenital fault. 
Such a congenital fault in the tunica vaginalis is very 
likely to be accompanied by some fault in the descent of 
the testicle. : 


EXPERIMENTAL PROOF OF THE VALUE OF A 
MASK OVER THE SURGEON’S MOUTH 
DURING OPERATIONS. 

By A. L. CANDLER, F.R.C.S., 


EXETER, 











In order to demonstrate the value of a mask.over the 
surgeon’s mouth during operations I carried out the 
following experiments with Bacillus prodigiosus, which 
was used for three reasons: (1) It is absent from ordinary 
air and from the mouth; (2) it grows in red colonies, and 
therefore can easily be ; 

distinguished from other 


organisms —macroscopic- 
ally; (3) it is non-patho- 
genic. 


The bacilli were added 
to -water until the mix- 
ture was turbid and 
slightly pink. With this 
suspension of bacilli the 
experimenter . filled his 
mouth and gargled, imme- 
diately proceeding to 
either breathe or speak 
or cough or. sneeze, as 
the case might be, without 
or with a mask, over a 
series of sterile agar plates. 


Sneezing with mask. 


come from within the experimenter’s mouth. 
The plates used were in Petri dishes of a diameter of 


33 in., and the mouth was held in all cases 18:in. away. 


from the plate. Each experiment was conducted in a 
separate room, in order to avoid any air infection of the 
plates from a previous. experiment. 

epg 


- Any red colonies of mi¢ro-~ 
organisms found on the plates after incubation must have. 


Such a | 


’ left- the mouth: 
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The mask was made of fine butter muslin of the pattern 
shown in the diagram. It is cool and acts as a covering 


‘for the hair during operations. ‘The total length of the 
mask is 2'ft. and the width 18in. Over the part of the 


\_ 























A, Portion for covering the ha‘r; 8B, portion covering the 
nostrils, mouth, and chin. 
mask which covers the nostrils and mouth plain gauze 
(shaded in diagram) was stitched. In some testis a mask 
with four layers of gauze and in others with eight layers 
was used. a 
| | 
| 


Number of Colonies of 
Bacillus prodigiosus. 


Tests under which | Duration : 
| 




















the Plates | of 
7 Exposed. —_ Exposure. | Withont | With Mask | With Mask 
| * Week of 4 Layers of 8 Layers 
| ‘| of Gauze. | of Gauze. 
Ordinary breathing 2 minutes | 0 0 | 0 
with mouth open | . | 
Quiet speaking 0 | 0 0 
Coughing Pe ll 4 0 
j | 
Sneezing lsneeze About 130 0 0 
Sneezing > 2iminutes | — About 220 | 4 
i { 


It will be seen that with ordinary breathing and quiet 
speaking (such .as easily could be heard by an assistant 
surgeon or nurse during an operation) no Bactlli prodigiosi 
This test has been tried several times 

with tlie same result. 

Coughing for two 
minutes caused only a 
few bacilli te be emitted, 
and these were controlled 
by a mask of eight layers 
*. of. gauze, one of four 
layers being insufficient. 
. Since probably no> bacilli 
had. reached - the larynx 
or-trachea of the experi- 
menter “while he was 

“gargling, it is assumed 
‘thatthe organisms 
emitted during coughing 
eame “from the mouth 
, rises. se only... There #s ‘therefore 
no ‘proof -in . theseexperiments of infection ‘from the 
larynx. being controlled by a mask,:but “a surgeon with 
such an infection would not operate. Capel. 

. 'Sueezing is-showa to be’ a thost dangerous source of 
infection from the mouth, one sneeze, and that-an artificial 
one, producing 130 colonies of micro-organisms in a cirele 
of 3} in. diameter at -a-distance of 18-in. A mask of 


. -- >) 


_ Sneezing without mask. 
Santen pammenets 


eight layers is not sufficient to keep back all organisms 
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during prolonged sneezing, although it reduces the infec- 
tion considerably. There was, however, no growth ona 
plate exposed to one sneeze through such a mask, and as 
no one would continue to sneeze, eyen through 4 mask, 
directly over a wound, the mask of eight layers is efficient 
for practical purposes. 

In these experiments the mask has been subjected to 
far more severe tests than would occur in surgical practice. 
Such a mask is therefore efficient, and is useful to the 
surgeon, for with it he can speak, and should his throat 
tickle or be uncomfortable, he can clear his throat and 
even cough without fear of infecting the wound. 

Objection is sometimes taken to masks by surgeons 
who. wear spectacles; that described does not cause much 
trouble due to condensation on the spectacles, and is more 
comfortable and efficient than one suspended on spectacle 
frames; also it is not uncomfortably hot. ‘ 

It is hoped that a mask has been shown to be not only 
necessary but also efficient, and to be a safeguard to the 
patient during a surgical operation, especially in the case 
of a surgeon who unfortunately may have a carious tooth 
or slight nasal or pharyngeal catarrh. ~ 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


HEPATO-PULMONARY ABSCESS TREATED 
BY EMETINE. 

J. D’C., aged about 35, working as a storekeeper in one 
of the engineering firms in Bombay, came complaining of 
cough and bloody expectoration of three years’ duration. 
He gave a strong history of alcohol. There was no history 
of dysentery for the last twenty years. Neither could he 
think of any previous attack, although he could not affirm 
this with confidence. His family history was good as far 
as could be elicited. He was pale, wasted, faintly icteric ; 
the conjunctivae were anaemic ; pigmentation was present 
in patches here and there, and especially on the forehead. 
The fingers were markedly clubbed. The chest was 
flattened antero-posteriorly, scapulae prominent, shoulders 
raised, neck long, and head slightly bent backwards. There 
was a perceptible dorsal scoliosis with the concavity on 
the right side, and the ribs were crowded together, parti- 
culariy the lower on the right side. Expectoration was 
easy. Respirations 30, pulse 85. 

The right base was consolidated, and no signs of a cavity 
could be detected; the uppermost lobe showed bronchitic 
signs. ‘The left lung was normal. Under the microscope 
I found the sputum crowded with living and dead amoebae, 
with much débris. A few liver cells were present and a 
fair number of pus cells. 

Among the living amoebae were some vacuolated, 
actively motile, containing red cells and cocci—in short, 
presenting the characters of the Amoeba histolytica. 
Search tor tubercle bacilli proved negative. 

The liver could not be felt below the costal margin, 
except in its normal situation. Pain could be elicited in 
the liver region on depressing the interspaces. The bowels 
were costive. Urine showed neither albumin nor sugar, 
but there was an excess of indican. 

The history was that the illness had begun three years 
earlier with stabbing pain on the right side, high fever, 
and cough, accompanied later by blood-tinged expectora- 
tion. Subsequently he used to cough out pure blood, the 
quantity of which increased. The sputum finally changed 
to a brownish tinge. The fever, at one time high, assumed 
the hectic type with abundant night sweats ; he lost flesh. 
steadily. , 

I put the patient at once on emetine, giving an injection 
of 1 grain daily. I gave also some Dover's powder, with 
the double object of allaying the cough and supplying 
some more of the specific medication. , 

Within three days the sputum became muco-purulent. 
Within a week the cough dwindled to vanishing point, the 
patient having gained in flesh as far as could be seen with 
the eye. Later the physical signs cleared gradually, and 
little, if at, all, could be heard. of- the original condition 
three weeks after I commenced the treatment. When 
I last saw him he had none of the wasted appearance, the 
anxious look;.and sunken -eyes. He lookeda different 


< 





My attention was directed to the liver by the nature of 
the sputum, the “bioody ” condition of it for three years 
without his being proportionately worse, the involvement 
of the right lung alone in spite of three years’ duration of 
the disease, and the comparative comfort of the patient as 
regards the cough, etc. An interesting feature is the 
amazingly rapid recovery. The presence of the Amoeba 
histolytica in the sputum without any previous history of 
dysentery is a notable feature, and makes one inclined to 
agree with the view of Strong and Musgrave, who 
regard the amoeba of dysentery as the same as the 
Amoeba coli, but in a pathogenic phase. ers has 
demonstrated a latent amoebic infection with ulceration 
of the large gut and no symptoms of dysentery. Whether 
this may be taken as an intermediate step is open to 
question. Itis not to be forgotten that the patient was 
an alcoholic, and the congested condition of the liver may 
prepare the way for mischief. 

Mazagon, Bombay. A.J. Noronna, L.M. and S.Bombay. 





MOLES AND MULTIPLE PREGNANCIES. 

I ATTENDED Mrs. A., aged 25, in her third confinement in 
June, 1912, a patient whom I had attended a year 
previously, when she gave birth to a premature stillborn 
child. In this third confinement a seven months stillborn 
child, with macerated skin was born by breech presenta- 
tion. The placenta came away quickly, and was evidently 
syphilitic. I examined it with the greatest care, and was 
satisfied that all had come away. The patient did well 
for two days, but on the third day passed a large piece or 
clot. I did not see this, but on the fourth day she passed 
other pieces which I saw, and the native midwife ex- 
tracted another piece from the uterus. The temperature 
and pulse were rising, but there was practically no ab- 
dominal pain, the uterus seemed to be contracting well, and 
the discharge was only very slightly offensive. I found’ 
the uterus larger than was apparent from the abdomen, as 
it was retroverted, but I did not find any more pieces 
adherent to its wall. I gave an intrauterine douche; 
shortly afterwards the temperature rose to 105° with a 
rigor. I then gave puerperal serum 10 c.cm., and the 
temperature came down at once, and only once afterwards 
rose to 100°; by the seventh day it was normal. The 
uterus contracted well and expelled slight shreds, and 
nothing more came away with a second intrauterine 
douche. The patient made a good recovery. 

The pieces expelled if put together would have been the 
size of the palm of a hand, and some of them looked like 
placental tissue, others were more membranous. As the 
pieces came away in such amount, and I had not been able 
to find any sign of bits being torn off the placenta, I came 
to the conclusion that this was probably a case of multiple 
pregnancy, and that a mole was expelled after the 
confinement. 

That diagnosis was suggested to me by a case I had 
seen the previous year. The patient was a woman who, 
when seven months pregnant, I had treated for indi- 
gestion; shortly afterwards she gave birth to stillborn 
twins. I did not see her at the time, but the case was 
reported to me by a native midwife. Three weeks after. 
the confinement I was sent for hastily, the patient being 
said to be in extrenis from sudden haemorrhage, occurrin 
after she had resumed her ordinary household work. . 
found the os open about two fingerbreadths, and what 
seemed to be an ovum presented. This I extracted after 
giving chloroform. It was an ovum about 1} in. long, 
and firmly attached to the fundus, and I could feel the old 
placental site on the anterior wall. The specimen was 
examined at the Parel Institute, Bombay, and was reported 
as @ carneous mole. , tie 

In this second case the ovum came away whole, but if 
such a mole had been incompletely expelled it might have 
led to serious complications, and I think this may have 
been what occurred in the first case. 

E. Gertrupe Stuart, M.B.Lond. 
Zenana Mission Hospital, Quetta, India. a 











A PSYCHOPATHIC ward for the examination and treat- 
ment of cases in which insanity is suspected is to be 
added to the Philadelphia’ General “Hospital.* If after 
thirty days’. observation the patient is pronounced to be 


insane he will be transferred to the State Hospital at 
“Norristown. ’ 
_1 140 persons, 


It is intended to provide aecommodation for 
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Reports 
ms ON 
MEDICAL: AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


ROYAL SOUTH HANTS HOSPITAL, SOUTHAMPTON. 
PNEUMOTOMY FOR FOREIGN BODY. 


(By Nort Branay, F.R.C.S.Edin., late Resident Medical 
Officér.) 

A. W., a male child, aged 6} years, was admitted on 
November 20th, 1913, with a history of having swallowed 
apin. A screen examination revealed the pin lying head 
downwards in the lower lobe of the left lung. I decided 
to localize the pin accurately and then attempt to 
remove it. 

Under the screen the shadow of the pin was very clear, 
and, with the child quite supine, the tip of a metal pointer 
was laid on the anterior chest wall at the spot where the 
shadow of the pin was projected. A mark was then 
made on the skin at this site. The pointer was then passed 
along the posterior chest walt until the shadow of its point 
corresponded with the shadow of the pin, and here a 
second mark was made. The child was then turned 
slightly on his side, and again marks were made 
antetiorly and posteriorly corresponding to the shadow 
of the pm. A lead tape was then bent around the left 
side of the thorax, and on it were marked the situations of 
the anterior and posterior skin markings. The lead tape 
was then .placed on a sheet of paper and an accurate 
tracing of the outline of the chest wall obtained. By 
joining the anterior and posterior primary and secondary 
marks a point of intersection was obtained, which was 
roughly the situation of the pin. This was found to be 
about 2in. from the mid-axillary line and about 3} in. 
‘rom the nipple line, lying behind the pericardium on a 
level with the eighth dorsal vertebra. 

In deciding on operation I was guided by the following 
sonsiderations: (1) The mortality associated with expectant 
weatment of foreign bodies in bronchi, the usual result 
being a lung abscess with 80 per cent. mortality if un- 
treated, and about 20 per cent. mortality after operation. 
(2) The fact that the pin was head downwards. I had 
previously seen a case in which a pin had been inhaled 
and was lying head upwards in the bronchus, and the 
patient had coughed it out whilst I was getting the 
bronchoscope ready. (3) The foreign body had been in its 
present situation practically without symptoms for forty- 
eight hours, so that the chance of voluntary expulsion 
seemed very small. “4 

I was extremely doubtful whether Bruning’s forceps 
could be manipulated to any satisfactory purpose in the 
finer divisions of the left bronchus in a child of 6} years; 
that bronchus being about a quarter less in size and 
forming about double the angle with the median plane 
that the right bronchus makes, I decided against tracheo- 
bronchoscopy. I thought it advisable to allow an artificial 
pneumothorax to occur, a8 by that means I should not 
damage so much lung tissue, and the haemorrhage would 
not-be so severe as in uniting the parietal and visceral 
pleura. Lastly I decided to operate as much as possible 
under the x rays. : 

: Two minims of liquor strychninae were given hypo- 
dermically, and then chloroform and ether (2 and 3) was 
administered on a Schimmelbusch mask and occasional 
inhalations of oxygen were given. I made a curved 
incision, commencing on the same level as, but about 1 in. 
to the left of, the left nipple, downwards and backwards 
for 33 in., to about the line of the ‘posterior axillary fold. 
This flap was dissected up and then the periosteum was 
detached from the fifth and sixth ribs, and portions about 
in. in length were removed from each. The pleural 
cavity was-opened very gradually; pneumothorax was 
rapidly produced. Oxygen was given freely from this 
period onwards. As soon as the lung had quite collapsed 
L opened the pleura freely. The « rays were switched on 
and the operation completed under the fluorescent screen. 
With my finger in the pleural cavity I was able to manipu- 
late the portion of the lung containing the pin until it. 
was: close to the opening in the chest wall. The lung 
wes grasped with Porier’s forceps over the pin, and on 
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punoving y finger a second pair could be inserted. - With 
these t portion of lung containing the pin was 
gently drawn through the opening in the chest wall and 
the pin easily taken out. The «x rays were stop 
and ordinary lights switched on, and -it was seen that 
there was no haemorrhage from the lung substanee. The 
forceps were removed and the portion of lung returned. 
The opening in the pleural cavity was closed, and finally 
the musculo-cutaneous flap replaced. I did ‘not aspirate 
the pleural cavity immediately, and this I believe to have 
been a mistake, as air had been whistling in and out from 
the time of opening the pleura, and a rather crowded x-ray 
room in partial darkness for some period is not-the best 
situation for rigid asepsis ; consequently some infection of 
the pleural exudate’ occurred. It was not of a very 
virulent character, and the sero-purulent fluid was allowed 
to escape through a small opening in the wound. Forced 
expiration was attained by means of & trumpet, which 
required an effort to produce sound, and gradually the 
lung expanded. si ; 

Dr. Norman Aldridge kindly #-rayed the-case on 
January 30th, 1914, and- reported that there «wis ‘a: little 
decreased radiability at the base of the left lung, but that 
the lung had expanded perfectly. I have recently seen 
the child, and clinically the lefi lung seems normal and 
healthy, and he seems perfectly well. 


Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 


At a meeting on. May llth, Sir Davin Ferrier, the 
President, in the chair, Dr. pe Havittanp Haiti opened a 
discussion on a case of Ascites and its treatment. ‘The 
patient was a lady aged 34 who had suffered from enlarge- 
ment of the liver and ascites, and whose cardiac’ dullness 
had increased. There had been no albuminuria, nor had 
any valvular murmurs been detected. She had been seen 
in consultation by Dr. Hale White, Sir Richard Donglas 
Powell, and Sir William-Osler. ._ Dr. Hale White had. cen- 
sidered that the ascites had been caused by disease of tlie 
liver, Sir R. Douglas Powell that the heart was. chiefly 
responsible. In spite of medicinal treatment: the ascites 
increased, and the patient was tapped with Sonthey’s 
tubes. A month later Mr. Spencer performed omentopexy, 
but after six weeks paracentesis was again required. Nine 
months later femoral drainage was carried out; and. two 
months after this the lower pole of the spleen was 
scarified, an area of parietal peritoneum the size of the 
palm was dissected off, and the left kidney.decapsulated. 
Subsequently drainage had been employed after Mr. 
Sampson Handley’s method. Repeated tappings, forty- 
nine in all, were necessary, however, and finally the 
patient took a fatal dose of medonal. Post mortem, the 
pericardium was completely obliterated by old adhesions 
and extensively calcified. The myocardium showed fatty 
degeneration, and the peritoneum was thickened, especially 
on the liver and spleen. The liver weighed 72 oz., and 
showed everywhere most advanced passive congestion. 
The case emphasized the fact that the symptoms of 
adherent pericardium might be almost entirely of hepatic 
origin, and give rise to the erroneous diagnosis of cirrhosis 
of the liver. Dr. Hall discussed the medicinal treatment of 
ascites, and described thé various operative methods which 
had been employed for it. Sir DouGias Powet1 said that in 
this case the difficulty was of central origin in a failure of 
heart power from intrinsic disease of that organ. One could 
not expect so much benefit from anastomoses effected by 
omentopexy or adhesions as would arise in cases where the 
difficulty was due to obstruction in the capillary terminals 
of the portal vessels. Dr. Hae Wutre pointed out that 
little was known of the causes: of oedema in heart disease 
and of so-called alcoholic cirrhosis of the liver. Alcohol 
could only be considered a contributing cause of the latter ; 
cirrhosis was commoner in London than in either Glasgow 
or Aberdeen. Mohammedans were affected by it; it was 
a part of the disease known as “progressive lenticular 
degeneration,” which occurred in children. He suggested 
that the case was one of polyserositis and cirrhosis. Mr. 
Watrer G. Srencer said that he ‘the Talma- 
Morison operation as a physiological. anastomosis; but 
there were mechanical difficulties in the operations devised 
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by Dr. Essex Wynter and by Mr. Sampson Handley. An 
additional advantage of the Talma-Morison operation was 
the opportunity which it afforded of exploring the abdo- 
men, a procedure which might throw an important light 
on the nature of cases of ascites. Dr. Mortey FLETCHER 
favoured the diagnosis of polyserositis, but thought that 
the degree of cirrhosis was greater than one would expect. 
Dr. B. H. Sprmussury said that the post-mortem examina- 
tion revealed a very unusual degree of replacement fibrosis 
consequent upon passive congestion of the liver. 





ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

At a meeting on May 12th, Mr. Makins, President, in the 
chair, Mr. LENTHAL CHEATLE, in a paper on The relation of 
ducts and acint to mammary cysts, said that the cause of 
the latter lay in the ducts, since both cysts and ducts 
were lined by columnar epithelium which did not extend 
into the acini; after.a central haemorrhage into a cystic 
breast the blood could be traced into the normal ducts, 
acini, and cysts, and the cysts opened into undilated acini. 
Single cysts did not exist, smaller cysts could always be 
demonstrated by the microscope. Cysts developed to 
accommodate the proliferated epithelium. Obstruction to 
ducts might induce cystic formation, but would be unlikely 
to cause intracystic growths. There were two types of 
duct cancer—the intracystic papillomatous and the intra- 
cystic laciform. He used this term because the pro- 
liferated epithelium resembled lace work. Both forms 
were usually present. Large sections, and possibly serial 
sections, ‘had to be made to discover the origin of alveolar 
cancer. - Each type showed simple cystic conditions. 
The — arose a8 to whether cysts became malignant 
or whether the cysts were originally malignant. The 
lymphatic glands whien affected showed the intracystic 
laciform type. He had nothing by which either to’ prove 
or disprove a relationship between the acini and cysts or 
between the acini and cancer. In 250 cases of cancer of 
the breast 45 per cent. were of duct origin, and of 
the remaining 55 per cent. some might have been 
of duct origin; no definite relation could be traced 
between them and acini. Mr. Sampson HanpDLEy agreed 
that cysts were due to distension of the ducts, and 
thought that duct ‘carcinoma was commoner than 
usually suppgsed. Some cancers were multifocal, and 
some arose in the ducts and acini; some extended along 
the ‘ducts and appeared of that origin. The laciform 
appearance seemed to him due to the fusion of the apices 
of the intracystic growths. Mr. Raymonp Jounson thought 
that the ducts were more implicated than the acini, but 
that there was no subsequent development of carcinoma. 
If the intracystic growths were of the nature of a duct 
carcinoma there must be a very widespread development 
of malignant disease, but clinically, after removal of a 
cystic breast, there was but little tendency for carcinoma 
to develop. Mr. Makrns said that he dealt more severely 
with breasts possessing ill-formed nipples; he believed the 
cysts were produced by obstruction. He had seen duct 
and alveolar carcinoma coexistent. Mr. CHEATLE, in reply, 
said that duct carcinoma was quiescent as long as it was 
bounded by thick walls, but as soon as it extended to the 
pectoralis major it underwent rapid growth. 


Section or LaryNGoLoecy. 
At a meeting on May Ist the following were among the 
exhibits:—Dr. Munuican: (1) Some a-ray bismuth photo- 
graphs of three patients with: Pharyngeal pouches. An 
external operation had been performed on all of them. 
One died of septic pneumonia, which was probably due to 
food ingestion. Dr. Hitt said he favoured Halstead’s 
operation in these cases; the unopened sac was dissected 
out and turned upwards into the upper angle of the ex- 
ternal wound; at a second operation after the formation of 
adhesions the sac was removed. He considered, for 
diagnostic purposes, the photographic method. better than 
oesophagoscopy. ..(2) Some specimens -of inoperable 
thyroid gland and fungating Oesophageal carcinomata 
which. had. béen treated. by radium applied by emanation 
tubes. . It was essential to exclude the alpha and beta rays 
and utilize the gamma rays by suitable filters. Irradiation 
of healthy tissues was dangerous, Sir FELIx Semon related. 


< 


: an attempt had been made. 





an instance of radium causing sloughing with fatal medias- 
tinitis. Mr. Harmer said he had found that external in- 
sertions of 150 mg. of radium for eighteen hours resulted 
in a wound which did not heal. Dr. Hitx laid great 
stress on the filtration; he had employed 150 mg. with 
a screen of 2 mm. of platinum covered with rubber 
for eighteen hours without injurious effect. Mr. Somer- 
vILLE HastinGs in 18 cases had found sloughing in only 
one case, this being one in which septic teeth were present. 
He placed the radium in a Symonds funnel and inserted it 
by means of an oesophagoscope. Dr. E. A. Peters: A 
case, previously shown in a state of Left wnilateral 
abductor paralysis. Since then the case had progressed to 
complete paralysis, with the cord in a cadaveric position. 
Dr. DonELan : Two cases of Papilloma of the vocal cords, 
in which he had found it easier to employ the indirect 
instead of the direct method. Sir SrCuarr THomson said 
that both Killian and von Eicken preferred the .indirect 
method where this was possible. .Indeed, by the old 
principle of cito, tuto, et jucunde the indirect method came 
first. Sir Fettx Semon remarked that it was the need for 
good technique in the application of the indirect method 
that had led to the constitution of laryngology as a 
speciality ; hence he regretted disuse of the method by 
the younger men. Dr. Witt1am Hitt urged the sim- 
plicity of direct laryngoscopy, and mentioned the tolerance 
of chronic tuberculous patients to its use; suspension 
laryngoscopy would still further diminish the field of the 
indirect method. Mr. Waccerr upheld indirect laryngo- 
scopy. The Presipent concluded that where a general 
anaesthetic had to be employed the direct method was 
preferable; in other cases the indirect. The advance 
from the days of Hartmann’s direct spatula to the present 
duck-billed tubes was remarkable. Dr. Jonson Horne : 
(1) A case of Laryngeal neoplasm which Messrs. Fox and 
O’Malley considered to be attached to the anterior com- 
missure; (2) A case of marked Congenital webbing of the 
palate. Dr. L. H. Peaier: A case in which an Oedomatous 
fibroma depended from the left vocal cord. Mr. C. I. 
Granam: A case of Chondro-sarcoma of the pharynx. 
Mr. pE Santi: A case of Lupus affecting the nose, ear 
and tongue, and pharynx. The Wassermann reaction on 
one occasion was only partially positive. Giant cells, but 
no tubercle bacilli, were recognized in a microscopical 
preparation. Mr. Porrer: A specimen of Perithelioma oj, 
the pharynx which he had enucleated with a capsule by 
an incision through the mucous membrane. 


' SUBSECTION OF PRocTOLOGY. 

At a meeting on May 13th, Mr. Swinrorp Epwarps, 
President, in the chair, Mr. P. FuRNIvVALL showed three cases 
of multiple polypi of the rectum and large gut. In the 
first they occurred one month after removal of a simple 
polypus, in the second they were associated with a 
malignant ulcer, in the third they extended up the sigmoid. 


' Microscopically they were described as papillary and 


tubular columnar carcinoma. In two of the cases he had 
performed a Kraske’s operation, and in the other he had 
resected the colon. He also showed a case of Chronic 
anal ulcer which after many years became malignant. Mr. 
SwinrorD Epwarps said he thought the best treatment at 
first was local removal, but on recurrence colectomy or an 
abdomino-perineal operation. Mr. Ernest Mives recorded 
two recent cases of total excision for'Procidentia rectt ; he 
had removed the rectum to the recto-sigmoid junction 
which he sutured to the skin margin and placed four tubes 
around it into the peritoneal cavity. The patients developed 
a new-anal canal with good control and without protrusion. 
Mr. Swinrorp Epwarps said he had: obtained fixation 
by injecting quinine ‘into the tissues, combined with 
linear cauterization, Mr. D. Drew showed four cases of 
abdomino-perineal excision of the rectum for cancer. 
He thought that abdomino-perineal excisions were 
frequently the only reliable operation for this condition. 
In two of these cases seven years had élapsed since the’ 
operation. He did not think it of importance to 
close. the pelvic floors in these operations; a. sacrc- 
perineal hernia had developed in one case in which such 
Mr. R. W. Vick showed a 
case of Diverticulitis removed by Mr. McAdam Eccles 
from a male, aged 74. An elongated movable lump was 


_ felt inthe left iliac fossa, and speedy recovery occurred 
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after its excision. Some four inches of the pelvic colon 
showed excessive fibrosis of the submucous tissue with 
narrowing at one part, and diverticula were present above; 
there was no evidence of malignant disease. Mr. J. E. H. 
Roserts showed a specimen of Multiple diverticula from a 
woman, aged 48. The whole of the large intestine was 
affected, and two were present in the lower end of the 
ileum. One had perforated; a malignant growth was 
present seven inchesfrom the anus. Mr. BuakEway showed 
a corresponding specimen, removed post mortem ; the iliac 
and pelvic colon, and also the caecum and appendix were 
involved. A saccule at the tip of the appendix had per- 
forated, and led to a retrocaecal abscess. Mr. Norsury 
recorded a case in which a diverticulum had partially per- 
forated, and Mr. Ivor Bacu one in which the perforation of a 
diverticulum had given rise to an acute general peritonitis. 
Mr. Watson, Mr. Mites, and Mr. Mummery thought that 
the diverticula were due to chronic constipation or to some 
form of obstruction. Mr. Ecctes regarded many of these 
cases as being congenital in origin. Dr. Hertz read some 
notes on the occurrence of polypi in four members of one 
family, and Mr. Locxaart Mummery the notes of a case of 
Haematoma of the broad ligament, which had simulated 
sarcoma of the rectum. 





LIVERPOOL MEDICAL INSTITUTION : 


At a meeting on April 23rd, Dr. E. W. Hope, President, 
in the chair, Drs. K. Grossmann, R. Stoprorp Taytor, 
and R. W. McKenna showed a case of Epithelioma of 
the eyelid which had been treated by radium. After the 
tumour had grown painlessly for twelve months, radium 
was applied for 500 hours in all—at first for seven hours 
daily, and then for four hours daily. Iv the end the 
tumour disappeared and the appearance of the eye be- 
came almost normal. The preauricular giand, which 
was enlarged when treatment was commenced, gradually 
diminished. Dr. JoHn CampBELL recorded the occurrence 
cf Osteitis deformans in a father and four children. There 
was no history and no evidence of syphilis. The condi- 
tions in the father were demonstrated at the meeting; his 
attitude and deformities were characteristic—pain was not 
severe, but diarrhoea, weakness, and emaciation were pro- 
gressive features. Palpitation and dyspnoea distressed him. 
There were no blood changes, and the Wassermann reac- 
tion was negative. Dr. Murray BuicH, in a review of 
Infant feeding from Roman to Victorian times, showed 
that from the middle of the sixteenth century to the 
middle of the nineteenth century the professional wet 
nurse was the only alternative to maternal suckling. 
The advent of the bottle and artificial foods dated 
from the beginning of the nineteenth century. The 
effect of artificial feeding on family life seemed to 
have been only comparable with that of poverty and 
syphilis. He deplored the waste of energy shown by 
brilliant investigators who devoted their time solely: to the 
preparation of artificial foods and the sterilization of milk, 
rather than to the much more important problem of in- 
creasing the power of the women of to-day to suckle their 
own infants. The Preswent drew attention to the fact that 
the infant of to-day was cared-for on all sides and in all 
ways'to a remarkable extent. He emphasized the value 
of ‘the Notification of Births Act in dealing with the 
* infants, and stated that it was the duty of all sanitarians 
to get the mother to do her duty. Professor J. M. BEATTIE 
pointed out that the electric sterilization of milk was to 
prevent certain diseases due to the consumption of un- 
sterilized milk, and that no one was a more ardent believer 
in maternal ‘suckling than himself. Dr. N. P. Marsu 
regretted that the wet nurse had fallen into disrepute. In 
order of merit he placed sterilization of milk first, and 
scalding of milk second. He upheld the value of percentage 
feeding, and regretted the costliness of this method. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section oF PATHOLOGY. : 
At a meeting on May Ist, Dr. J. B. CoLEMAN, President, in 
the chair, Professor E. J. McWEENEY, in‘ a paper on the 
Wassermann reaction, said that he had invariably carried 
out the original technique with the exception that he used 
a non-specific antigen and adopted the quantities and 
general procedure laid down by McIntosh and Fildes in 





their valuable textbook on syphilis. The number of cases 
he had tested so far was 240, and 182 of them were 
available for statistics. From the Lock Hospital he had 
examined 54, of which 47 were undoubtedly syphilitic. 
The percentage of cases in which the reaction gave results 
in accordance with the clinical aspect was 91.3. Of the 
7 non-syphilitic cases, all reacted negatively to the test. 
From the Mater Hospital 46 cases were available, of which 
37, or nearly 85 per cent., gave reactions in accordance 
with the clinical aspect. From the Richmond Asylum he 
had tested the serum of 35 cases, of which were 
definitely diagnosticated as general paralysis, 5 were looked 
upon as certainly not of that nature, and 4 were regarded as 
suspicious or doubtful. Of the 26 clinically certain cases, 19, 
or 74 per cent., gave a strongly positive reaction, 4 were nega- 
tive, and 3 doubtful, to the test. For reasons mentioned, 
two of the latter ought to be regarded as positive, raising 
the number of accordant positive results to 81 per cent. 
All the cases (5) in which general paralysis was clinically 
excluded, gave a negative result. The speaker had also 
examined a number of cerebro-spinal fluids, and found a 
positive Wassermann reaction in nearly all the cases 
diagnosed as general paralysis of the insane. With regard 
to the globulin content of these fluids he had found the 
Nonne-Apelt, “ Phase I,” test the most satisfactory, pro- 
vided a time limit of three minutes was observed, and the 
fluid was mixed with ammonium sulphate, not superposed. 
as recommended by Ross and Jones. With the Noguchi 
Gatgne acid) method he had obtained too many positive 
results. Out of 49 cases sent in from various hospitals 
and private practitioners, there were only 4 in which the 
result of the Wassermann test was not reconcileable with 
the clinical aspect. He also drew attention to the great 
prevalence of syphilis amongst imbecile children and 
gynaecological out-patients, as shown by the Wassermann 
test in the hands of members of. the ikea school, and 
stated that one of the objects of his paper was to point 
out the necessity for systematic investigation on 
similar lines amongst the same classes in Ireland... 
In reply to remarks, he added that he did not wish to 
take up the position of denying that simplified methods, 
such as Bert’s and Flemming’s, had no value, but he 
leaned to the view that the original technique should be 
stuck to whenever possible. Using a Flemming technique 
which was shown to him by Dr. Thomson, of Belfast, and 
which involved the testing of serum of a known syphilitic 
and a normal serum against three or four different 
strengths of antigen, it seemed to him that it was as com- 
plicated as the original method. He would feel anxious 
about giving a diagnosis on the result of any simplified ' 
method. He considered it doubtful whether one would be 
justified in acting therapeutically on a positive result 
obtained by the Flemming method if the original gave a 
negative, and suggested that the subject was one that 
ought to be further investigated. He agreed that it was 
advisable that a lumbar puncture should be done more 
frequently. He agreed with the remarks of Dr. Dawson 
that the examination of mental or nervous patients in 
Treland would not reveal any high amount of syphilis, but 
he would, nevertheless, like to have this placed beyond 
doubt. There could be little doubt that a great deal of 
the insanity was of a functional kind, but it would be 
interesting to see if this insanity had any of its basis in 
syphilis. The statement that tertiary bone lesions gave a 
negative Wassermann reaction agreed with his experience. 


ULSTER MEDICAL SOCIETY. 
At a laboratory meeting on May 14th, Mr. Mircue .t, Pre- 
sident, in the chair, Sir Joun Byers showed among other 
exhibits a uterus which had been injected by the Spalteholz 
method. This rendered the tissues translucent by trans-— 
mitted light and the blood vessels opaque. Dr. J. M. 
Gipson described some experimental work on the subject 
of heart-block, and illustrated his remarks by records and 
electro-cardiograms taken by Dr. MacIlwaine. It was 
found that heart-block could be induced in a frog by perfus- 
ing the heart with a 1 in 10,000 solution of yohimbin, but 
painting the ventricle with the drug did not have this effect. 
On' the othér hand,’ when heart:block had been induced 
use of adrenalin solution caused it to disappear. Professor 
Miiroy ‘ demonstrated” an instrument devised for the 
purpdése of determining the hydrogen ‘ion concentration - 
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of the blood, gastric juice, and: other body fluids, and 
explained the difference between this method and ordinary 
acidity determination. . The result of testing for free 
hydrochloric acid by Giinzburg’s method tallied very closely 
with those of the hydrogen ion concentration. Dr. J.-A. 
Minroy described some recent applications of colorimetry 
to urine analyses, and Mr. R. J. Jounstone, F.R.C.S.Eng., 
showed some gynaecological specimens, including a 
tuberculous pyosalpinx and an adero-sarcoma of the 
uterus. 


THE HARVEIAN SOCIETY. 


Ar a meeting on April 28th, Mr. J. Jackson CuaRkr, 
President, in the chair, Mr. Ernest CLarkKg, in a paper 
on Errors in diagnosis and treatment in ophthalmic 
practice, said that in regard to epiphora, mistakes 
were frequently made by omitting to examine the position 
of the lower puncta. The slight ectropion which often 
appeared after middle life caused the punctum to look'up, 
and made it incapable of “sucking up” the tears. The 
specific for this was to slit up the canaliculus, put in a 
nail-head style, and make a gutter in the ocular lip 
for it to lie in. He recommended West’s operation for 
lacrymal obstruction in bad cases of chronic dacryo- 
cystitis. Cases of early iritis, cyclitis, and small corneal 
abrasions were often overlooked. As for etiology, ali- 
mentary toxaemia might alone set up iritis. Eyestrain 
was generally due to a small amount of astigmatism, and 
might be the cause of almost any functional nerve trouble. 
The examination should always be made with the aid of 
a cycloplegic. It was a most dangerous and useless 
placebo to order + 0.50 sph. for children to use for school 
work. If astigmatism were present glasses should be 
worn always. Myopia, except in very high degrees, 
should be corrected fully.. Invisible bifocal glasses were 
useful for cases of presbyopia complicated by ‘other 
errors. From an examination of over 3,000 patients after 
correction of their refractive error, he estimated that the 
avcrage accommodation was from 1 to 1} dioptres higher 
than had been stated by Donders fifty years ago. The 
speaker concluded by emphasizing the importance of 
intestinal stasis as a cause of presbyopia. 


ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 

Av a, meeting on May Sth, Dr. Jane Waker, President, in 
the: chair, a deputation was received from the Women’s 
Co-operative Guild, representing 31,500 married women 
working in their own homes. The following points were 
brought forward: (a) The development of maternity care 
work, particularly ante-natal work; (b) the co-ordination 
of existing maternity care work under the public health 
authority. A subcommittee was appointed to formulate a 
working scheme for the establishment of maternity centres 
throughout the country. Dr. ALice CortHorn, in a paper 
on a State Medical Service, claimed that its establishment, 
besides co-ordinating the various bodies now extant (Poor 
Law, Asylums Board, health service, school service, schoois 
for mothers, etc.), would tend to decrease the amount of 
sickness in the land, and to do away with the long years 
of privation suffered by many young general practitioners. 
Patients would be better off under a State Medical Service, 
especially the huge middle class...The scheme must be 
evolved gradually. The Presment considered that a State 
Medical Service was the only democratic basis on which 
the medical profession could be worked. Dr.. FLorENcE 
Winey did not see how a State Medical Service would 
be an improvement on the present panel system, which 
appeared to be drawing together the general practitioners, 
the health service, the hospitals, ete. Dr. Constance 
Lone thought there was nothing so good for the formation 
of character as a good hard struggle when young. Rich 
people were often killed by a multiplicity of consultants, 
and the poor suffered from long hours of waiting at 
hospitals. The middle class really had the best oppor- 
tunities for medical care. 





THE Government crematorium at Panama was used for 
the first time on February 6th, 1914, when two bodies were 
burnt. It has been in continuous operation since that 
time. In the course of four weeks preceding March 20th, 
378 bodies were cremated, a large proportion of which were 


disinterred for the purpose. 
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THE ARCHIVES OF NEUROLOGY. 

Tue sixth volame of the Archives of Neurology and 
Psychiatry! will be received by neurologists throughout 
the world with the welcome which hailed the appearance 
of its predecessors. It is a record of pioneer work big 
with promise of important results, but to this, more 
perhaps than to any other department of medical research, 
is applicable the Hippocratic maxim, “Art is long.” 
Already, however, the far-seeing policy of the London 
County Council is abundantly justified by its fruits. 


Syphilis in the Causation of Mental and Nervous 
Diseases. 

The main lines of research of which the results are 
embodied in the present volume are the influence of 
syphilis as a factor in the production of certain forms of 
nervous and mental disease and the part played by 
heredity in the causation of insanity. In discussing the 
former of these questions, Dr. Morr reviews the os 
that goes to show that without syphilis there would be no 
general paralysis. The proof of that doctrine has been 
greatly strengthened by the introduction of the Wasser- 
mann test. Plaut has shown that in virtually every case 
of general paralysis not only the blood but the cerebro- 
spinal fluid gives a positive reaction on the application 
of the test; and this has been confirmed by J. P. Candler 
and Mann, who state that of 191 cases in which the cerebro- 
spinal fluid was examined, and the diagnosis had been con- 
firmed by subsequent death and autopsy, in 97.9 per cent. 
an accurate diagnosis had been made. Many other impor- 
tant conclusions have been arrived at by the examination 
of 1,134 samples of serum and 583 oi cerebro-spinal fluid. 
Noguchi and Moore supplied the final proof by direct 
observation, when they found the Spirochaeta pallida in 
12 of 70 brains of general paralytics. In the Claybury 
Laboratory Dr. Mott has been able to demonstrate the 
existence of the specific organism in 66 per cent. of a large 
series of cases of general paralysis. 

In a paper on the nature of the condition termed “ para- 
syphilis,” Dr. Mott deals exhaustively with the pathology 
of tabes dorsalis, tabes optica, tabo-paralysis, ard para 
lytic dementia. It is now recognized that these veyeaccw.- 
tive conditions of the nervous system are due to the action 
of the specific organism of syphilis on the central nervous 
system. It is remarkable that in the cases in which grave 
nervous disease has shown itself later, the primary and 
secondary symptoms of syphilitic infection have generally 
been very slight. During the sixteen years he has been 
pathologist to the London County Asylums, which have a 
population now numbering 20,000, Dr. Mott has not seen 
during life or after death a primary sore or a secondary 
eruption. The treacherous mildness of: the symptoms in 
the early stages led Salamon to say, at the medical con- 
gress held at Vienna in 1908, that he would prefer that 
every syphilitic person should exhibit a skin syphilide 
within two or three years of infection, because then he 
would feel assured that neither tabes nor paralysis would © 
develop later. 

In explanation of the disproportion between the early 
manifestations of the disease and the gravity of the 
remote effects of the virus on the nervous system several 
hypotheses are suggested. One is that the patients may 
have a natural or acquired immunity or partial immunity 
owing to widespread racial syphilization having eliminated 
in time all those who had the disease in a virulent form ; 
or they may possess an immunity due to parental syphilis. 
Another is that the infecting organism may have been 
modified by passage through individuals who are partially 
imimune or who have been treated with mercury. <A third 
is that there may be several forms of spirochaete as there 
are several forms of trypanosomes, and, as in the case of 
T'rypanosoma gambiense, one form may have acquired a 
habit of entering the cerebro-spinal fluid and central 
nervous system as a safe retreat. 

A large number of children and young adults apparently 
in good health are the subjects of latent syphilis, and are 
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therefore immune. This immunity is sometimes lost in 
later life without treatment. ‘There may in such cases 
be an acquired or inherited hypersensibility of the cells of 
the body, generally causing them to react to the virus by 
the production of antibodies. The specific organism may 

become modified in its form and habits, so that there is a 
tendency for it to become.latent in the tissues. . Possibly 
it may-take-on an intracellular granular form. -As in 
most protozoal diseases the organism may disappear from 
the blood under the influence of treatment or by the action 
of the natural defences of the body.: Should these defences 
be weakened by traumatic injury or disease, alcoholism, 
or other causes, the organism may become active. There 
are facts enough to show that certain individuals may 
transmit a virus which is especially likely to cause general 
paralysis or tabes in persons infected by them. Dr. Mott 
quotes several cases. One is that of a woman who was at 
different periods the mistress of five men, all of .whom got 
syphilis from her and all died of general paralysis. These 
cases, as Dr. Mott says, suggest the possibility of the 
existence of a specific spirochaete with neurotoxic action. 
There are other contributory factors which are summed 
up in Krafft-Ebing’s formula that general paralysis is a 
result of “syphilization and civilization.” In countries 
where no alcohol is consumed the disease is not found. 
Dr. Mott’s investigations of 3,118 cases of insane relatives 
who have been admitted to the London County Asylums 
does not support the conclusion that either hereditary pre- 
disposition or the neuropathic temperament plays any 
considerable part in the production of general paralysis. 
Of the patients who died during the last five years in all 
the London County Asylums 21.3 per cent. were general 
paralytics, and -among 158 of these who were related the 
death-rate was 21.1 per cent. The fact that congenital 
syphilis may in about 2 per cent. of the cases of ‘general 
paralysis cause the same pathological conditions to arise 
at puberty or early adolescence before intemperance or 
other exciting causes come into play, seems to Dr. Mott 
conclusive that syphilis is the essential cause. It is 
estimated that from 3 to 5 per cent. of persons who have 
acquired syphilis subsequently become the victims of tabes 
or general paralysis. , 

Whereas tabes and general paralysis are met with equally 
often in all grades of society in males, they occur with 
decreasing frequency in females as we ascend the social 
scale. The cause is obviously exposure to infection and 
poverty. In the total female admissions as compared 
with the total male, there is one female to seven males. 
This is probably considerably under the mark, as there is 
a ‘considerable number of better-class males who every 
year develop general paralysis and do not come into the 
fuondon County Asylums. Dr. Mott's statistics show a 
larger incidence of general paralysis and insanity in the 
richer West End parishes north of the Thames than the 
poorer East End. 

- Fifteen per cent. of the male patients admitted to the 
London County Asylums are general paralytics. As these 
patients when they are attacked are in the prime of life, 
able in body and mind and of civic worth, we agree with 
Dr. Mott that it is the duty of the State to do its utmost 
to prevent the disease which blights so many lives and 
makes the sufferers a burden to the community. Now 
that the cause is definitely known it has become possible 
to remove. This means that much of the insanity that 
now exists is preventable. This being the case, Dr. Mott 
is justified in asking whether a part of the £600,000 spent 
last year by the Asylums Committee of the London County 
Council alone in the maintenance of lunatics. would not 
with advantage be devoted in the future to the prevention 
of syphilis, which is so widespread and potent a cause of 
insanity. ‘ 

The prevention of syphilis would have far-reaching 
effects on the health of the people, for the ravages of the 
spirochaete extend over a large part of the field of 
pathology. In addition to the diseases grouped under the 
head of parasyphilis it is.a factor in the production of 
imbecility, idiocy, arterial degeneration, blindness, and 
deafness. It also lessens the power of resistance to other 
infections, notably tubercle: Further, syphilis in the 
parent, particularly in the mother, is a frequent cause of 
miscarriage, abortion, stillbirth, and death in early infancy 
from marasmus, hydrocephalus, convulsions, and menin- 





gitis,- Hence its prevention would greatly increaso the 
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birth-rate of healthy children. Intravenous injection of 
salvarsan as.soon as-the primary infection is disclosed by 
demonstration of the spirochaete and-before it has become 
generalized in the body seems to Dr. Mott to warrant the 
hope that by this early treatment, followed by mercurial 
injections, not only may the spread of infection be in 
great measure averted, but the late manifestations of the 
disease in the nervous system will be. greatly diminished. 
In salvarsan, therefore, there lies at least a possibility 
of razing general paralysis from. the catalogue of human 
ills. Dr. Mott also contributes a collection of statistics 
regarding the disease in the London .County Asylums. A 
paper by Dr. J. P. Candler and Mr. 8S. A. Mann. embodies 
the results of an important research on the Wassermann 
reaction in the diagnosis of mental diseases. 


The Neuropathic Inheritance. 

The study of the neuropathic inheritance begun five 
years ago is already bearing fruit. Im an address 
delivered by him at the opening of the Henry Phipps 
Psychiatrical Clinic, Johns Hopkins University, on April 
16th, 1913, Dr. Mott points out some of the difficulties 
that meet the investigator in this field of research. He 
says: 


In searching for the neuropathic tendency there are many 
possibilities of missing the inborn factor of a neurosis or 
psychosis, though a careful inquiry be made, even when aided 
by intelligent co-operation of the friends. It is necessary to 
inquire into the family life and conduct of the members of 
a stock to find the neuropathic taint. ~“ How often may it be 
observed that an apparently sound stock may in reality be 
unsound. Successful men in the eyes of the world may be 
really degenerates; not infrequently so-called. self-made men 
form the first step in the process of degeneration. The selfish- 
ness and meanness, or the cunning, avarice, and moral guile 
by which they have succeeded in amassing a fortune for ‘their 
children to spend selfishly-is the first evidence of degeneracy ; 
but whereas the parents, to gratify their selfish desires, succeeded 
by work and abstemiousness, the children, possessing the same 
selfish instinct with no need to work and supplied with abun- 
dant wealth, acquire vicious habits and criminal propensities, 
and not infrequently terminate their careers in the madhouse 
or prison. At the same time I do not wish to lay too much 
stress upon inborn criminality. , Imitation and suggestion play 
a large part, for an inborn virtue under evil surroundings may 
lead to the worst forms of vice. When pedigrees are con- 
structed showing in successive generations numbers of 
criminals, paupers and lunatics, are we quite sure that there 
has not been a continuance in successive generations ‘of those 
social conditions that lead to crime and pauperism, and the 
exciting causes of the insanity? I have often found in the 
collection of pedigrees the association of insanity and suicide 
in a stock preceded by, or associated witli, the existence of 
individuals possessing the melancholic, suspicious, brooding, 
self-centred hypochondriacal temperament; and it is not 
uncommon for the suicide of one or more members of the 
stock in successive generations to occur. Associated . with 
these temperamental evidences of degeneracy of a stock may 
be chronic alcoholism, dipsomania, hysteria, hypochondriasis, 
exophthalmic goitre,’ neurasthenia, psy¢hasthenia, migraine, 
petit mal, or neurosis of an epileptic character, often unrecog- 
nized because not manifesting fits of the major form of the 
disease: . 


Dr. Hill Wilson White gives the results of an investiga- 
tion of twenty-five pedigrees of insane persons; among 
1,832 individuals there were 78 lunatics, “or 40/37: per 
1,000. The proportion of the insane was much higher in 
the maternal as compared. with the paternal stocks. In 
regard to this itis noted that all the twenty-five pedigrees 
were of female patients. Dr. J. C. Wootton records the 
results of a similar investigation of the family. histories . of 
patients in Cane Hill Asylum. Although the pedigrees 
(seven) are too few in number to justify any definite 
conclusions, a study of these and other family his- 
tories obtained by him seems to suggest the following 
inferences : 


(1) When an insane taint manifests itself in a family it 
appears to be confined to one or- more members, leaving the 
remainder and their offspring (should they make a healthy 
marriage) free from taint. (2) The affected members have but 
scanty progeny, owing to their being affected by insanity early 
in life and thereby prevented from propagating; or, .should 
they marry, their. fertility appears to be limited to a great 
extent. (3) A latent tendency in a member of a tainted stock 
apparently can be revived by the marriage of that. member 
into a stock devitalized by. marked alcoholism, tuberculosis, 
syphilis, or other racial poisons. (4)-Epilepsy. does not appear 
to-conform so well with the foregoing remarks regarding 
insanity, for an epileptic taint may become manifest in any 
member of a stock, even of unaffected lines, and may proceed 
for many more generations than is the case with insanity. 
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The Cerebral Convolutions and Heredity. 

Wishing to ascertain if the convolutional pattern of the 
brain was inherited like the physiognomy, Dr. Mott 
instituted a card system for relatives with the object of 
obtaining the brains of persons nearly related who die in 
the-Eondon County asylums. The cards on which the 
related cases are recorded now number more than three 
thousand. The brains of these persons when they die are 
preserved when possible, and in this way a large collection 
is being accumulated. In a paper on the hereditary 
resemblance in the fissures of the cerebral hemispheres 
Dr. Edgar Schuster, who previously described three 
Chinese brains now in the museum of the Royal College 
of Surgeons, in the present volume of the Archives of 
Neurology gives the results of an elaborate examination of 
the brains of a mother and daughter and two brothers. 
He has ascertained that more than 15 per cent. of the 
inniates of the London County Asylums are connected 
with some other inmates past or present by ties of relation- 
ship. It will, however, Dr. Schuster says, be many years 
before sufficient data are available for statistical study. 
He reviews the work previously done on this subject, and 
gives the results of his own examinations in great detail, 
which it is impossible to summarize. They are illustrated 
by drawings and tables of the brains examined. Dr. 
Schuster also contributes a description of the convolutional 
patterns of the brain of a Malay. ‘These researches, 
though still far too few to form sufficiently firm ground for 
a general conclusion, may lead to very important results. 


Calcification of Cerebral Neoplasms. 

Dr. Lewis H. Weed contributes a note on calcification 
in cerebral neoplasms based on a study of 55 unselected 
cases. Tuberculoma and syphiloma were excluded. It 
was found that calcium deposits could be identified with 
certainty in 22, that is to say, 40 per cent. of the cases. 


Insanity in the Involution Period. 

‘In a thesis on the etiology, pathology, and clinical 
aspects of some cases of insanity occurring in the 
involutional period of life, Dr. M. B. Baines sub- 
mits an analysis of 104 consecutive cases of male 
patients in whom the first attack. of insanity 
occurred between the ages of 50 and 60 years. In 
51 of these cases there was a family history either 
of insanity, epilepsy, alcohol, or suicide; in the majority 
of the remaining 53 no trustworthy information on 
these points, either negative or positive, could be 
obtained. In 50 per cent. of the cases there had 
been excess of alcohol at some period of the patient's 
life. An injury may be regarded as a contributory factor 
in the causation of an attack of insanity. In 21 per cent. 
of the cases an antecedent attack of syphilis was either 
definitely known to have occurred or was _ practically 
certain. Judging, says Dr. Baines, from the almost 
invariable presence of arterio-sclerosis and from the 
frequency with which syphilitic patches of nodular 
arterio-sclerosis were found after death, the percentage 
of patients who had at some time or other contracted 
the disease is probably much higher than that given. 
Some one or other of the following morbid changes in 
the brain and cord were frequently found: 

Thickening of the cerebral and spinal arteries. Thickening 
of the meninges. Excess of fluid in the serous. spaces in and 
around the brain and cord. General wasting of the convolu- 
tions. Granular ventricles. Naked eye and microscopic 
haemorrhages in the brain substance and meninges. Naked 
eye and microscopic softenings in the brain. Degeneration of 
the ganglion cells and tracts of the brain. Proliferation of the 
glia elements. Presence of fatty degeneration products in the 
ganglion cells, glia cells, and in and around the arterioles and 
capillaries of the brain. — - 


Cortical Lamination. 

Dr. A. B. Droogleever Fortuyn contributes an elaborate 
paper on cortical lamination of the hemispheres of some 
rodents.. It is impossible to attempt to summarize an 
investigation of so detailed a kind here; it need only be 
said that it serves to show the wide range of the researches 
made at Claybury and the persevering labour with which 
they are pursued, 

Head Injuries. 

In an appendix there is a paper on the relation of head 

injury. to nervous and mental disease which formed the 
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subject of Dr. Mott’s address in opening a discussion on 
this subject at the annual meeting of the British Medical 
Association held at Birmingham in 1911,? and a paper 
entitled “Is Insanity on the Increase?” reprinted from 
the Sociological Review (vol. vi, No. 1). The appendix 
also contains a number of papers by Dr. Mott and otker 
workers in the Claybury Laboratory which have appeared 
in the Proceedings of the Royal Society of Medicine. 





THE TUBERCULIN TREATMENT OF PULMONARY 

TUBERCULOSIS. ' 
Dr. BarpswELt’s preliminary report on the Treatment of 
Pulmonary Tuberculosis with T'uberculin, as illustrated 
by his experience at King Edward’s Sanatorium, is a 
document of much importance. In the opening sections 
the routine methods of clinical observation in use at the 
sanatorium, the methods and objects of tuberculin treat- 
ment, and the principles of dosage are succinctly described ; 
the remainder of the book.is devoted to an analysis of the 
results observed, illustrated by numerous temperature 
charts and clinical histories. Certain results emerge 
which are worthy of careful consideration. In the first 
place it seems clear that the occurrence of febrile reactions 
during a course of tuberculin treatment is a source of 
danger. Numerous clinical histories are cited in evidence, 
and the following conclusion is amply justified: 

It is not denied that a number of examples may be brought 
forward to show that reactions to 100.4° F., or even higher, may 
do no harm. Our own records prove this, but it is not to the 
point.. So long as there is no evidence to prove that they are 
of any benefit, and a great deal of evidence to. show that at any 
time they may do much harm, there can be no room even for 
discussion as to what is the correct practice. 


In the second place, the value of tuberculin in the 
treatment of favourable cases must still be regarded as 
dubious; some of the statistics, particularly those tabu- 
lated on p. 84, lend support to the belief that the adminis- 
tration of tuberculin influences the course of the disease 
favourably, but Dr. Bardswell adduces certain reasons for 
not accepting the figures at their face value, and his plea 
for a suspension of judgement is strongly supported by. 
Professor Karl Pearson in a prefatory note. Professor 
Pearson directs special attention to the fact that the: 
absence or presence of tubercle bacilli in the sputum as a 
test of condition can only be satisfactory if it does not 
merely refer to the last examination, but allows due 
weight to each examination of the sputum during the 
period undér observation and treatment. 

Dr. Bardswell’s provisional conclusions may be sum- 
marized as follows: (1) Tuberculin as at present used is 
not a remedial agent which can be depended on to 
revolutionize either our sanatorium results or our concep- 
tion of the outlook for the average consumptive. (2) The 
cases which may be expected to respond at least not 
unfavourably to tuberculin are those with a good outlook 
which have reacted well to general hygienic measures, 
and show evidence of constitutional vigour and recupera- 
tive power. (3) In a considerable number of cases tuber- 
culin, so far as can be judged from immediate clinical 
results, has no obvious influence on the lesions. (4) Tuber- 
culin cannot be looked on as a means whereby~-an 
unfavourable case can be converted into a favourable 
one, or as likely to turn the scale in the patient's favour 
when his progress is doubtful, and certainly not when it 
is definitely retrogressive. (5) Tuberculin is not suitable 
for routine administration, and its indiscriminate and 
careless use on a large scale can only end in harm. 

These findings are not likely to be well received by all 
the enthusiasts for twberculin treatment, but they should 
be weighed by those who have open minds on the subject. 
On pp. 92-131 Dr. Bardswell gives thé records of several 
patients treated with tuberculin in private practice, at 
dispensaries, and elsewhere. We regret to notice that at 
least four of these patients went through a tuberculin 
course on written instructions and without the personal 
supervision of a medical man. In one instance, that of a 
man employed in India, excuse is possible, while in one 
or two other cases it may be conceived that the course 


2 See BRITISH MEDICAL JOURNAL, September 30th, 1911, p. 733. 
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adopted was without professional sanction. For our own 
part, we can only say that any medical man who directly 
or indirectly sanctions the employment of a dangerous 
drug, the reactions to which may demand the most skilled 
supervision, by a lay patient incurs a very serious 
tesponsibility. , 
; LOCAL ANAESTHESIA. 

Locat anaesthesia has-not yet attained in this country 
the measure of popularity accorded to it in France and 
Germany. In America surgeons have followed hard on 
the lead of Continental surgeons. It is a little difficult to 
account for our disinclination unless it be the fear of the 
poisonous effects of cocaine. Dr. Hertzuer, in Surgical 
Operations with Local Anaesthesia,‘ has written a. very 
satisfactory monograph embodying his own experience 
and describing his own methods for the benefit chiefly of 
the general practitioner. The book discusses the general 
principles, teclmique, and drugs employed, and then goes 
on to details of the use of the method in particular opera- 
tions. The qualities, good and bad, of cocaine, novocain, 
stovaine, et hoc genus omne, are fully discussed without 
any addition to our knowledge. The author, however, 
strikes a new trail in exhibiting a marked preference for 
quinine as the most suitable all-round agent. A solution 
of the hydrochloride of quinire and urea (1 per cent.) is his 
choice. It is, he says, absolutely safe, it is efficient, and 
it is cheap. It is most useful in regions where post- 
operative pain igs considerable and prolonged, as the 
analgesic effect may last for many hours. Anaesthesia is 
slower of induction, but as a large area may take over 
five minutes to infiltrate, by the time it is completed 
anaesthesia has arrived. Quinine causes hyperaemia at 
first, but this is followed by haemostasis; on the other 
hand cocaine-adrenalin gives a bloodless field, but after 
operation there is likelihood of haemorrhage. The author 
prefers cocaine preparations for small limited areas, as 
about the face. 

A large variety of operations suitable for local anaes- 
thesia is described, the range extending from removal of 
sebaceous cysts to gastro-enterostomy and to radical cure 
of umbilical hernia. The method of nerve blocking and 
perineural injections, both as a primary step and as an 
occurrence in the course of an operation, is also detailed. 
Practitioners and surgeons will find many interesting 
things in this monograph. 

The bock is beautifully printed, with a telling kind of 
rubric in red ink very helpful, at any rate, to a reviewer. 
The proof reader must have been somnolent when he reached 
page 128, for the eighth line has been deposed a distance of 
five lines, and there is a misspelling in the middle of it. 








MEDICAL AND SURGICAL APPLIANCES, | 
Posterior Rhinoscope. 

Mr. WILLIAM LLOYD, F.R.C.S, (London), writes: This 
instrument consists of a tubular spatula, at the end of 
whieh is a mirror which can be bent to any angle neces- 
é sary for examination. It is intended 

for use with a Bruning’s handle which 
it is made to fit. It is used as follows: 
The ends of a piece of rubber cord or 
tubing of small diameter, about 18 in. 
long, are passed, one through » each 
_nostril- and brought out through the 
mouth; they are then passed through 
the loop and the soft palate is thereby 
drawn forward (in the same manner 
as the tongue is in examination of 
the larynx) and so held in position. 
Sufficient anaesthesia is produced by 
spraying the floor of the nose witha 
3 per cent. solution of cocaine and the 
application of a 5 to 10 per cent. solution 
to the soft palate. If a general anaes- 
thetic is used, it is advisable to inject 
morphine } gr. an hour before the 
operation. The examination of the 
post-nasal area is considerably sim- 
plified by the use of this instrument. It gives an excellent 
view of the parts, so that the passing of instruments into 








4 Surgical Operations with Local Anaesthesia. By Arthur E. 
Hertzler, M.D., Surgeon to the Halstead Hospital, Halstead Kan., and 
to the Swedish Hospital, Kansas City, Mo. New York: Surgery Pub 
lishing Company. (Demy 8vo, pp. 205; 104 illustrations. Price 12s.) 








the Eustachian tubes; operations on the sphenoidal sinus, 
and, in fact, almost any operation in the post-nasal area 
is no longer in the nature of a step in the dark, if this 
method is applied. It will in many cases obviate the 
necessity for splitting the soft palate in operations on this 
area. The instrument is made by Messrs. Mayer and 
Meltzer. 4 





ROYAL COMMISSION ON VENEREAT 
DISEASES. 


Tue following is the official report issued to the press by 
the Secretary of the Commission: 

At the thirty-fourth meeting of the Royal Commission 
on Venereal Diseases evidence was given by Dr. Frances 
Ivens, Honorary Medical Officer for Diseases of Women at 
the Liverpool Stanley Hospital, Honorary Surgeon to the 
Samaritan Hospital, and Honorary Medical Officer to the 
Liverpool Maternity and Rescue Homes. 


Frequency of Gonorrhoea in Women. 

Dr. Ivens said that her experience in Liverpool led hex 
to the conclusion that gonorrhoea in women was extremely 
widespread in that town. Investigations she had made in 
the years 1907 to 1909 respecting the incidence of gonor- 
rhoea in gynaecological hospital practice showed that of 
1,052 consecutive out-patients, 149, or 14 per cent., suffered 
from gonorrhoea, and of these 47, or 30 per cent., were 
sterile; of 159 in-patients 39 had gonorrhoea, or one: in 
four, and of these 13, or 33 per cent., were sterile. 

The disease was difficult to cure completely, and 
relapses were frequent. Reinfection was also very 
common, and was the cause of much disappointment 
after prolonged treatment. This raised the important 
question whether, in the case of a married woman, the 
patient should be informed of the true nature of the 
disease from which she was suffering. At the present 
time it was the custom in the medical profession to conceal 
the nature of the disease from the wife in order to avoid 
causing mental worry in addition to physical illness. 
Dr. Ivens said that the question was difficult, but she 
doubted whether the present attitude in this matter was 
correct. It was manifestly unfair that a woman should 
be subjected to repeated reinfection without her consent, 
and, if unaware of the nature of the disease, she was 
unlikely to submit to efficient treatment. If any change 
were to be made by the medical profession in this matter 
it must be made by the profession as a whole. 


At the thirty-fifth meeting evidence was given by- 
Dr. Andrewes, Pathologist at St. Bartholomew’s Hospital, 
and Miss Gregory, Honorary Secretary of the Home for 
Mothers and Babies, Woolwich. 


Arterial Disease. 

Dr. Andrewes’s evidence dealt mainly with the subject 
of the results of syphilis in the production of arterial 
disease. There were, he said, several diseases of the blood 
vessels and the heart commonly fatal in their result, and 
by no means rare, which were not obviously syphilitic in 
nature, and did not figure as results of syphilis in death 
returns, but which were now recognized as late results of 
syphilis. 

The main object of his evidence was to draw attention. 
to the commonness and gravity of these indirect and late 


_results of syphilis. 


Education of Midwives. 4 
Miss Gregory said that she was anxious to impress upon 


|. the Commission the necessity for every pupil midwife 


receiving a short course of lectures on venereal diseases 
and clinical instruction at a- Lock Hospital. At the 
present time she thought midwives were absolutely 
ignorant in these matters. It would be impossible. to 
include such a course of lectures in the present syllabus, « 
and she would not advocate it unless the whole training 
were lengthened; at present the period allotted by the 
Central Midwives Board for training was the wholly 
inadequate one of three months. 





‘Dr. G. E. HERMAN, formerly consulting obstetric 
physician to the London Hospital, left estate valued at 
£7,212. 
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THE LAW OF SICKNESS INSURANCE 
IN HOLLAND. 


By Dr. J. P. van DER Bruen, 
Rotterdam. 

Introduction. — ‘ ; 
In the majority of European countries the practice of 
medicine is passing through a critical sfage. The grow- 
ing social movement on all sides compels one to realize 
that the medical care of the industrial classes is a matter 
of great social interest, and one that must therefore be 

furthered and extended as much as possible. 

The endeavour to enable every sufferer of the lower 
classes to assure himself of securing skilled and more 
extended medical assistance has the warmest approval 
of every one of us, for we all know from experience that 
in the existing unfavourable financial conditions under 
which these people live much is left to be desired. 

But the manner in which Legislatures are seeking to 
attain the end has in every country compelled the doctors 
to take action in self-defence. The curious phenomenon 
has appeared that legislators have fatled more or less 
completely to take into account the justifiable desires of 
the doctors by whom the law must be carried out, and 
without whose assistance it must be inoperative. The 


Legislatures have roughly interfered with the fine, subtle, 


but honourable and necessary relations of medical practice. 
They have paid insufficient attention to the basis of our 
profession—to the confidence of the patient on the one 
side, and the devotion and independent position of the 
doctor on the other. Legislators have gone to work on 
lines that are too material, and, even so, have not suc- 
ceeded, for the material interests of the doctors have been 
badly neglected everywhere. It is as though the legislator 
—who so carefully looks after the importance and in- 
dependence of the judges—had not been able to see that 
a skilful, well-to-do, and independent medical body is a 
great national interest. 

From this comes the conflict which legislation has 
aroused. — 

‘However much the circumstances may differ, the bases 
of our profession ate the same everywhere. We think, 
therefore, that the readers of this JournaL, who only a 
short time ago were obliged to defend their financial 
interests against the legislator, will be interested to learn 
the development of conditions elsewhere. We intend to 
give a synopsis of the new Dutch Sickness Insurance Law 
and its consequences for medical practice. 

The position of the law at the present moment is 
peculiar. It passed both chambers of the Dutch Legis- 
lature and received the Royal assent in the spring of last 
year; the text, however, did not contain a clause fixing 
the date at which ‘it was to come into force, and at the 
general election in June the Government was defeated. 
‘The new Ministry contemplates certain alterations, which 
have not as yet been formulated. It is understood, 
however, that they are concerned chiefly with compulsory 


insurance, casual labourers, and other similar details, and ' 


that the medical part of the law will be brought into force 
substantially unaltered. Before discussing the law, how- 
ever, it seems desirable to give a short account of the way 
in which medical attendance on the lower classes has 
hitherto been provided for through the voluntary aetion of 
the medical profession and the public. 


The Present Conditions, 

In municipalities where only one doctor is established— 
that is, in the country and’in small villages—the doctor 
has had,-as a rule, his own sick club. ‘She members of 
this club, who belong to the industrial or lower classes, 
pay weekly from 13d. to 2d. ahead, or from 3d. to 4d. 
a family (husband and wife, and children up to the age of 
about 12 years). 

In places where there is no chemist, the doctor keeps 
his own dispensary and provides medicines as well as 
medical attendance. Confinement fees are a separate 
item. For serious operations and specialists’ treatment, 
patients are directed to a neighbouring town, where they 


can receive attention in a polyclinic or hospital, gratis or | 


for a moderate fee, which is often paid by the municipality 
or out of the Poor Law funds of the place where the 
patient resides. The more well-to-do people are not 
admitted into the club, but are treated as private patients, 


_ the country in the name of the State. 





while for the treatment of the poor the doctor receives 
a fixed annual sum from the Poor Law funds. 

In the larger towns the system is controlled by sick 
clubs, institutions which assure to the industrial classes 
professional attendance and medicines. In the majority 
of cases these clubs are at the same time ‘burial clubs— 
that is, they assure a payment at death to meet funeral 
expenses, but as such this assurance is entirely apart from 
the sick club. Oe % 

The weekly contribution, which is collected from the 
members by the club officials—messengers—is generally 
about 2}d. per adult and 43d. per family. For this sum the 
club provides professional attendance and medicines and 
specialists’ treatment in polyclinics. As a rule no hospital 
treatment is provided and only partial assistance at con- 
finements. Only those members who have paid an extra 
contribution for some months receive a few shillings with 
which they are enabled to defray the expenses of the mid- 
wife. If in difficult cases the assistance of a doctor be 
necessary, he is provided at the expense of the club. 

The position such an institution occupies in relation to 
the doctors depends upon how its committee is composed. . 
The best clubs are those which are run and governed by 
their own doctors and dispensers with two or three re- 
presentatives drawn from the members themselves. They 
put the so-called free but limited choice of doctor into 
practice, that is to say, every well known doctor of good 
reputation may join, and each member may choose which- 
ever doctor he wishes. , 

Some clubs are the property of philanthropic societies ; 
on their committees the medical profession is at least 
represented. 

Many others are conducted by private individuals, who 
regard the club as a legitimate means of trading and run 
it as such. It must here be noted that a sick club of itself 
does not make a big profit for the management, whereas 
on the other hand the burial club does. The sick club, 
then, principally serves to promote the interests of the 
burial club by adding new members, and such an institu- 
tion often takes the name of “ Life Insurance Society.” 
Further there are factory clubs, with which one doctor 
who treats the workers is generally connected, while the 
employer has a considerable influence and often assisés by 
money payments and in other ways. : 

We will only mention the sick clubs of the railway 
societies incidentally, but must devote a few words to the 
co-operative societies. They form one class of the societies, 
which trade on a co-operative basis; for example, they 
run a baker’s shop or a boot shop, and are, as a rule, ex- 
clusively managed by workmen. Next to the sick clubs, 
managed by private individuals, they are the worst and 
most dangerous to the doctors. 

All the last mentioned clubs engage a greater or smaller 
number of doctors to attend to their members. The doctors 
are excluded from the committees, and in other directions 
too, their influence on the management is in no wise 
perinitted. 

The Law of Sickness. 

All workmen—in the legal sense of the word—that is, 
all persons who have a permanent position and-whose . 
wages do not exceed a stipulated amount, are to be 
insured for payment in case of sickness. 

This insurance may take place: (1) At the sick-pay 
office of the Labour Council, which consists of employers 
for the one half and workmen for the other with a 
president appointed by the Crown. For this purpose 
about eighty sick-pay offices will be established in 
(2) At a recog- 
nized private pay office. The Labour Council may cause 
the establishment of sick clubs (for providing medical 
attendance), but may not itself own or administer a sick 
club. This restriction, however, does not apply to the 
recognized private pay offices in so far that institutions 
which obtain Royal assent, as required by the law, may 
also establish sick clubs. 

These private pay offices are recognized by the Labour 
Council; provided that they have a sufficient number. of 
members, that the regulations are fixed, and at least the 
majority of the committee is chosen by the members, and 
that they are the property of an institution sanctioned by 
the Crown. 

The recognized private pay offices may thus be the 
property of a working body, of a workmen's society acting 
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on certain political. lines, of a religious sect, or of any 
other body or institution sanctioned by the Crown. 

The sickness law is desigacd to ensure that the insured 
persons shall be provided, as far as possibie, with medical 
attendance, including medicines and dressings, by means of 
sick clubs, which the State sanctions for the purpose. 
An accepted sick club must be the property of an institu- 
tion sanctioned by the Crown. A workmen's society, 
organization or institution, which possesses a recognized 
private pay office, may be the owner of an accepted sick 
club. 

In addition the following requirements must be fulfilled: 


(a) The regulations must define the state of members or 
the insured persons by an income limit. 

(Lb) The accounts must be approved by the general 
meeting. 

‘c) The medical attendance must be in accordance with 
the requirements laid down in the general rules of 
the State, and, where possible, at least two doctors 
and two chemists must be attached to the club. 

(d) The regulations must limit the number of members 
entered to the name of one and the same doctor. 

(ec) The contributions of members must be fixed by the 
general meeting, which must consist of the members 
or their representatives and the doctors and chemists 
who are attached to the club. 

(f) One or more members chosen by the members or by 
the general meeting must be on the committee, as 
well as one or more doctors and one or more 
chemists (the income of the club must be exclu- 
sively devoted to medical attendance and business 
connected therewith, the management of the club, 
etc.). 

(g) A reserve fund must be formed. 


Tn order that the existing clubs shall fulfil thess require- 
ments and reorganize themselves into accepted sick clubs, 
the law enacts: 


1, That a member shall receive sick pay when under 
professional treatment. 

2. That professional attendance provided by a non- 
accepted sick club shall not be regarded as pro- 
fessional attendance. The law also offers a few 
other advantages to the accepted sick clubs, in order 
to encourage new members to join. 


The Doctors’ Point of View concerning the Sick Clubs. 

The basis of medical practice is the confidence of the 
patient in his doctor on the one side and skill and humane 
devotion on the other. This principle applies to private 
practice, and should also apply to sick clubs. The only 
difference between the two kinds of practice—that is to 
say, between the way in which a better-class patient and 
a lower-class patient obtains medical treatment—lies in the 
fact that the lower-class patient pays less, and, through 
the administrative intervention of a sick club, subscribes 
for professional treatment by means of a premium paid 
weekly. 

It goes without saying that a private patient has the 
right to choose the doctor in whom he places the greatest 
confidence, for in days of sickness and danger he leaves 
the responsibility of his physical well-being in the hands 
of this doctor. 

It is not less clear that the patient who is a sick club 
member has an equally indisputable claim to this natural 
right. The importance of his physical well-being is by no 
means less than that of the well-to-do patient, and the 
fact that he pays his doctor in another manner and with 
less money is of no moment. 

For the doctors themselves the application of the free 
choice of doctor in sick clubs is of the greatest importance. 
If the clubs engage oniy comparatively few doctors the 
excluded remainder will have no opportunity of obtaining 
practice—that is, of supporting themselves. For the 
ordinary course of things—especially in towns—is that a 
doctor begins with club practice and only gradually obtains 
private practice. And as time advances it will be found 
that more and more docters must derive their means of 
livelihood either exclusively or chiefly from club practice. 

For some considerable time medical practitioners have 
demanded. that the free choice of doctor in sick clubs 
ought to be obligatory. By this is understood that (1) 
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every member of a sick club (or his family) has the right 
to make a free choice among the doctors connected with 
the club; he may change his doctor a few times a year. 
(2) Any medical practitioner of good name and reputation 
has the right to connect himself with the club; he may 
accept or refuse a member or family of a sick club as 
patient or patients, but, once accepted, he may not refuse 
professional services except in certain circumstances. 

The problem as to the restrictions concerning the 
monetary state of would-be members is closely related to 
this demand. The aim of a sick club is to supply medical 
assistance to the lower classes for a moderate outlay. If, 
then, the middle classes be accepted as members tle aim 
is overreached and abuse is encouraged. There must 
therefore be a limit. Persons whose incomes exceed a 
certain figure must not be members of a sick club. 

It is realized that the problem is of importance to 
doctors. At present not more than about 10 per cent. of 
the Dutch population are attended as private patients, and 
this percentage will decrease if the sick clubs are made 
open to all. Not only in the economical sense would the 
medical faculty be badly affected, but there would be the 
additional result that nearly all doctors would have to 
resort exclusively to sick club practice, and if in that case . 
the free choice of doctor were not granted, a great number 
of doctors would be left without any means of livelihood. 
In Germany there have been instances in which a sick 
club committee has disposed of a position as club doctor 
to the lowest tenderer. 

The Dutch medical practitioners demand the insertion 
of a dividing line as to the monetary status of members in 
the statutes of a sick club, and that the task of a sick club 
shall be exclusively that of supplying the lower classes 
with medical attendance. 

It has already been said that most sick clubs are at the 
same time burial clubs, but this does not matter so much, 
as these institutions are separate, and as a rule have only 
the same committee. But if the sick club only forms a 
subdivision of a commercial undertaking, it is highly risky. 
We will take as an example a co-operative society which 
sells bread, groceries, shoes, etc. He who becomes a 
member of such a society must at the same time join the 
sick club which is connected therewith. It has only a 
small number of doctors, becanse such an institution never ~ 
permits the free choice of doctor. Workmen and people 
from the lower classes who have been in some sick club 
up to the present time leave their doctor in order to join 
this society. Why? Because they have more faith in the 
few doctors of the co-operative club? Not at all; but 
because they wish to take advantage of the bread, grocery, 
etc. Such a sick club is absolutely at war with the basis 
of the medical profession. 

The doctors of these clubs obtain additional patients at 
the cost of their excluded colleagues; they obtain them 
not because of their own capabilities or merit, but because 
of the advantages offered in respect of bread and grocery 
by the store of which tltey are an appendage. From a 
medical point of view this is a wrong manner of pvro- 
ceeding. Such a club obtains doctors by offering them a 
minimum fixed salary of a few hundred pounds. That 
doctors, and above all young doctors, agree to this is com- 
prehensible, but stupid. For it is not a practice of their 
own which they obtain; it is that of the society. They 
are entirely dependent on the committee, and should they 
be dismissed they lose their entire means of subsistence, 
as their patients are bound to the club. They undermine 
the basis of medical practice, ave badly paid for the great 
amount of work which they must do, are wholly subject 
to the committee which in reality—and we could give some 
striking examples of this—tyrannizes over them. 

The Dutch medical practitioners are therefore justified 
in demanding that a sick club shall confine itself exclu- 
sively to the medical care of the lower classes. In some 
instances a committee, consisting of one or of a few 
persons, has established a sick club for its own purposes 
and has deve'oped it as a commercial enterprise. As it is 
difficult to increase the income of the club by raising the 
members’ contributions, efforts ate made to cut down the 
salaries of doctors and chemists, so that the amount to the 
(livectors’ credit shatl be increased. If a doctor makes 
himself troublesome—if he lays claim, on the ground of 
his notes, to a greater sum than is, by mistake, paid to 
him—he is punished by not entering any new members on 
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his books. Owing to such abuses as this, the medical 
profession demands that a club committee should not be 
paid. Money must, of course, be paid for the administra- 
tion, but the administrator must be a salaried official of 
the club under the control of the committee. And, finally, 
the doctors claim that the moneys of the club be exclu- 
sively employed in defraying the cost of medical assistance 
and administration. Tbe necessity for this need not be 
enlarged upon here. 

The most important conditions which, from the medical 
practitioner’s point of view, a sick club should fulfil are 
that there shall be free choice of doctor; an income limit; 
limitation of the club to giving medical attendance and 
drugs; that members of the committee shall not have a 
financial interest, and that the manner in which the 
moneys ave expended be determined by the statutes. But 
all this will not avail if the statutes are themselves passed 
or amended by a general meeting in which members of 
the club have too great a majority. 

The question, then, is how the doctors can uphold their 
independent position, prevent themselves from becoming 
entirely dependent on the club committees, and prevent 
the latter from abusing their power. aie 

In order to attain these ends tlie doctors desire to have 
an equal influence in the general meeting and on the com- 


mittee. They want the power to protect their rightful 
interests. It is the demand for this power that has 


caused the strife between the doctors and the sick clubs ; 
yes, even with political parties. 


The Dangers of the Sickness Law for the Medical 
7 Profession. ; 

If the requirements of the doctors are compared with 
the conditions the law lays down for the accepted sick 
clubs which are to administer medical attendance to the 
lower classes, it is found that, in respect of the free choice 
of doctor, the law provides “that, whenever possible, two 
medical practitioners at the least must. be attached to the 
club” (whenever possible” means if there are more 
doctors than one established in the place). 

Thus we seé that the law leaves the matter in an uncer- 
tain state. A sick club which is willing to adopt the free 
choice of doctor in the way the doctors desire may be 
recognized, but another sick club may likewise obtain 
recognition even though it limits the free choice of doctor 
2s far as possible—that is to say, excludes all other doctors 
and appoints only so many as will fulfil the requirement 
of the law, which fixes the maximum number of club 
members entered to the name of one doctor. 

‘With regard to the income limit for members, the pro- 
vision is ‘that the regulations shall contain a limit for the 
nionetary state of members.” | 

In the proposed bill income limits have been fixed for 
every municipality in the State. ~ 

The doctors were. unanimous. in. agreeing that these 
limits were too high; they showed that under them 
private practice would be confined to 10 per cent. of the 
inhabitants in towns, here and there even to 3 per cent., 
and in the country to only a few families. The Govern- 
ment has discarded these figures, and any accepted sick 
club may now fix an income limit according to its own 
discretion. 7 - arer 

With ‘regard to the independence, of the club, the bill 
prescribes that the administration shall be carried on by 
the representatives of the members with doctors and 
chemists, ,and that ‘the “moneys shall , be, exclusively, 
employed for medical attendance. This is a satisfactory 
feature. ‘ 

With regard to the,point that members of the com- 
mittee shall have’no financial. interest, the bill is entirely 
satisfactory, and the memorandum says expressly that a 
sick club whose committee aims at profit will not be 
accepted. NE 

With regard to the influence of, doctors in the general 
meeting and on the cominittee, it is provided “that the 
general meeting shall consist of members or their _repre- 
sentatives, and of doctors and chemists connected with 
thé club; ‘and that one or more members, as well’ as one 
or more medical practitioners, and one or more chemists, 
shall be on the committee.” « ; : 

The question of power is not solyed by the law. On the 
one hand, it would allow ‘the possibility of the members 
forming thé majority in the general, meeting and, on the 
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committee, and, on the other, that the doctors and 
chemists should have the upper hand. 

‘The ene that threaten the medical profession are 
due to the fact that the law does not solve the most im- 
portant questions causing friction; on just these very 
points too much play is left, and, when establishing sick 
clubs, the members will take advantage of this. 

Without any doubt sick clubs will be established and 
carried on according to their own ideas: 

1. By trade unions (of workpeople). 

2. By workpeople and other societies acting on certain 
political lines or in sympathy with certain religious 
sects. 

3. By co-operative (working) societies. 

It is not to be expected that these sick clubs will give 
the doctors—whom they look on as their paid servants — 
a place in the club, which the doctors consider necessary 
for self-preservation. These clubs. will no doubt: be 


| obliged to admit the doctors and chemists, appointed by 


them, to the general meeting, and even allow them the 
right to vote, but these votes will certainly be in the 
minority, because the number of members’ representatives 
who may attend the meeting is not prescribed by the law. 

What this means will be clearly understood from the 
fact that the meeting has power to modify the statutes 
wherein, among other things, the minimum salary of the 
doctors is fixed. 7 

Moreover, whenever the doctors will not or cannot dance 
to the piping of the members they will always run the 
risk of being dismissed—in other words, of losing their 
means of existence, as they would also fill a. very sub- 
ordinate place on the committee. For the law allows the 
club to have only one doctor on the committee, and use 
will undoubtedly be made of this fact. ay 

This will apply not only to the large and small towns 
but also to a very great. extent to villages with a large 
percentage of working inhabitants. .. . 

The village doctor, hitherto master of his own club, will, 
be the subordinate salaried servant of his lower-class 
patients not less than his town colleagues, since the afore- 
mentioned institutions also reach the villages, and he will 
certainly be forced, even setting aside any possible political 
or religious influences, to accept the position of doctor in 
the local section of the great recognized working people's 
sick club. 

If he does not take up this position the password will 
be “Let us get somebody else’””—and this somebody else 
will be easy to obtain if the organization of the Dutch 
medical practitioners does not maintain its nity and does 
not take strong steps. For many club doctors will—as a 
consequence of their patients going over to these accepted 
sick clubs—be seriously injured financially, and in conse- 
quence may be forced to accept these positions, which, 
while they involve excessive work, will scarcely bring them 
a sufficient income to keep their families. 

Since the law says that whenever possible an accepted 
sick club must have at least two permanent medical prac- 
titioners, these clubs will seek to engage the smallest 
number of permanent doctors, and to exclude all.other 
club doctors. They will give these permanent doctors, as. . 
a deceptive allurement, the maximum number of members 
that the law permits, in order to have them all the more 
in their power, and the doctors will then be entirely depen- 
dent on the clubs in respect of their financial position. 

The experience in Germany and Austria has conclusively 
proved that this state of affairs is by no means imaginary. 
While the doctors were blind to the danger in these coun- 
tries, the workers’ organization, after the insurance laws 
were passed, made itself owner of the sick clubs, engaged 
permanent doctors and conferred these positions on those 
doctors whose demands were lowest.. : 

This, it may be expected, will happen algo..in Holland. 
The law does lay down the minimum fee ,of;a doctor: per 
member or per visit, but this minimum can.and will be 
fixed as low as possible because the workmen have the 
power in their hands and a low minimum means much 
to them—less expenditure and, in consequence; lower 
contributions. . > ~~ aan oe 

All this applies not only.to the club doetors but in an 
equal degree to the specialists. In order to put the cost 
of specialists’ treatment as low as,.possible the accepted 
sick clubs in the large towns will combine and with the 
exclusion of all the, remaining specialists in different 
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branches engage a permanent one at a fixed salary. This 


is of consequence to the majority of specialists in the 
Netherlands, since it will exclude them from the treatment 
of a large proportion of the. population. 

In conclusion, yet another danger affecting all medical 
practitioners is looming in the near future. As soon as 
the above-named institutions establish sick clubs ‘the 
workers on the committee as well as in the - general 
meeting will have the power in their hands, and it will be 
they who will fix the income limit for members. It is 
clear enough that they will increase this limit to the same 
as that fixed by the sick-pay offices, which the doctors are 
unanimous in considering too high. Once the law is in 
force the income limit for members of the sick club may 
be still further increased; the fatal consequences of this 
have already been pointed out. 

A danger not less great than that from the side of the 
workmen's organizations threatens medical practitioners 
from the side of the large and small manufacturers. The 
employers are greatly affected by the carrying out of this 


social law, because half of the premiums of: the -sick-pay’ 


offices must be paid by them. Undoubtedly they would 
like to keep the power in their hands in order to see 
exactly that the total amount paid out for sickness was 
made as low as possible. As the law deprives them of this 
power in the private sick-pay offices since the committee 
must consist of a majority of workmen, they will: try to 
effect it in another manner—-namely, by engaging one or 
two permanent doctors for their factory, who, in addition 
to the medical treatment of the working members, will-be 
charged with the supervision of the workers’ capability 
for work and his right to seek pay. 

This action, which is in flagrant conflict with the 
development of the principle of free choice of doctors, 
means that the doctors—in places where these bodies are 
established—-will find a large part-of the working popula- 
tion taken away from their practice. The doctors: who 
accept such positions wiil be entirely dependent on the 
employers. Some cases of this nature have, indeed, 
already occurred. 

Thus there is the proletariat on the one side and the 
industrial employers on the other; between these two 
bodies the Dutch medical faculty will be crushed. And 
the independent position of the doctor, which is so neces- 
sary in order that he may cheerfully fulfil his difficult 
office in a proper manner, will be irretrievably doomed. 


The Conflict. 

Even those who have only a limited acquaintance with 
the consequences which the insurance laws have had for 
the doctors in Germany, Austria, and England have no 
doubt that the Dutch sickness law will cause'a tedious and 
cmbittered strife between the doctors on the one hand ‘and 
the sick clubs, whether or not backed up by the Govern- 
ment, on the other hand. 

The strife is working havoc at the time of writing in 
Germany, where the medical faculty failed fully to appre- 
ciate the danger to the medical profession of the insurance 
law when it was first introduced. There the Leipzig 
Society, which has the social interests of the doctors at 
heart, openly declares war with all sick clubs. In the 
Netherlands the first signs have already been observed. 
The mobilization has already begun. Emulating the sick 
clubs, the doctors have united, and a political party stands 
ready to take in the booty. To-morrow, or the day after, 
the first shot will be fired. 

The doctors in Holland will not strive for higher fees 
above everything else. True the financial question is a 
matter of very great moment. The fact that the salaries 
of club doctors are just as low as they were fifty years 
ago, while the wages of the lower classes and with that 
the standard of living have at least doubled in the interval, 
shows that the payment of better salaries may be called 
a fair and pressing demand, and one which must soon be 
granted. The demands as to salary—to speak in trade 
society terms—are, however, not put in the foreground. 
The very first place is given to the claim that medical 
practitioners shall be guaranteed a proper position in the 
sick clubs. They want their sick club practice to be. and 
remain their practice, and not that of the club; they do 
not want to put their means of existence in the hands of 
a committee or general meeting in which working people 
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rule; they want to retain their independent position, and 
not to be dependent on a group of workpeople. In other 
words, they demand at least just as much influence on the 
committee and in the general: meeting of the sick club 
as the members. This is the’ first great aim of the 
profession. . 

To these aspirations the leaders of trade unions, who 
want to establish sick. clubs; and the social democratic 
party are opposed. By their interference also the conflict 
will be partly carried over into the political field and 
the issue confused. ; 

- In the first place, the confliet-has nothing to do with the 
better medical care of the lower classes or with the rights 
and obligations of the medical faculty, but with the power 
in the sick clubs—a matter in which this political party 
sees an opportunity of advantage. 

The social democratic argument is more or less as 
follows: The workers (they. prefer to indicate the whole 
of the lower classes by this: name) pay the contributions ; 
they .are the persons most interested-in the sick clubs, 
hence these institutions are really their clubs. If they 
establish new clubs under the regulations of the new law, 
then they exclusively must have the whip hand in these 
“their own” clubs, and have a majority on the com- 
mittee and in the general meeting. It is for them to 
make the regulations, within the limits of the law, 
according to their own wishes; for them to engage many 
or few doctors as it suits them; for them to determine 
the place the doctor shall hold in the club; and for 
them to prescribe to these salaried servants what they 
are to do and not to do, and to adjudge their rights 
and obligations and salaries as they, the workers, shall 
lay down. 

This argument is wrong and unfair. 

We will take an example. It is contended that since 
the workers pay the contributions by which the cost of 
medical: attendance is to be defrayed they should, in 
consequence, have the right to lay down the salaries of 
the doctors. On similar reasoning it might be maintained 
that the public, because it furnished the money, has the 
right to demand of a baker that he deliver his bread for a 
prearranged price. 

The vision of the social democrats is so obscure that 
they are unable to see the great difference between a 
worker in a factory and a doctor in a sick club. The 
social democratic party, which has taken the lead in the 
conflict, has in one of its congresses declared itself in 
favour of the free choice of doctor. The medical pro- 
fession hopes that the party will put this decision into 
practice, but does not set its hopes very high. ” 

The experience gained in respect of the establishment 
of the existing sick clubs, where social democrats hold the 
reins, has taught tlie profession that they do not put the 
free choice of doctor into practice, and the party has not 
made any attempt in Parliament to embody the obligatory 
free choice of doctor in the law. They advise the doctors 
to form a strong trade union, and to fight for higher 
salaries and for a board of arbitration—a piece of advice 
which shows signs of short-sightedness, for it simply 
amounts to recommending that the ideal of the factory 
worker should apply to the sick-club doctor. But for the 
unsuspecting young doctor and for the interested outsider it 
has a specious attraction when democrats say, We who 
have always kept the question of remuneration to the 
front before all other questions invite you to do the 
same, and offer to establish an impartial board of arbitra- 
tion between you and ourselves. 

Concerning the question of salary, experience affords 
a test. In Amsterdam the medical practitioners have 
during the last few years made attempts to effect an 
increment in the really low salaries. The majority of the 
clubs recognized the fairness of these efforts and were 
consequently disposed to raise the contributions, but these 
efforts were twice wrecked by the unwillingness of one of 
the clubs. Now this very club is run by social democrats, 
and this fact speaks volumes. The cry—Demand a higher 
salary, and we democrats, who always premise and propa- . 
gate this demand, will be at your disposal as much as 
possible—-sounds splendid, but is not fulfilled when the 
time arrives. 

The board of arbitration, it is suggested, should consist 
of three persons-—-one appointed by the clubs, one by the 
medical practitioners, and one an- impartial person to be 
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appointed by both acting together. Against such a pro- 
posal there are two strong objections. The first is that it 
is almost impossible to ensure the impartiality of this 
thirg man. Even laymen of high standing can scarcely 
realize the causes which move members of the medical 
profession. In conversation with outsiders concerning 
medical matters this phenomenon is patent to every 
doctor. The layman cai never put himself in the place of 
the doctor, but he does not forget that one day he himself 
will be a patient. In this connexion is it not remarkable 
that in the discussion of laws as to disease in parliaments 
a voice is rarely raised in the interests of the medical practi- 
tioners, while every one regards them as indispensable, of 
the highest use, and in general as honourable burgesses ? 
In case of friction the impartial person will scarcely ever 
be on the side of the medico. 

The second objection is no less important; for the club 
doctors a board of arbitation is impracticable. The cause 
of this lies in the peculiarity of the club committees. 
We will again call experience to our aid. Let us take the 
case of a medical man connected with a badly exploited 
club who comes into collision with the committee touching 
a financial matter. He proves irrefutably that he receives 
too small a salary, and after much trouble and unpleasant- 
ness obtains compensation for loss suffered. But he 
notices that during the weeks or. months immediately 
ensuing very many fewer new patients are entered to his 
name than usual, and through this he suffers a loss which 
is badly felt. The result will be that in future he resigns 
himself to suffering the injustice. 

The same happens to those medical practitioners who 
do their best to make better class club members retire 
from the clubs; they all complain that they pay for their 
interference in the number of club members assigned to 
them. ‘This is done quite simply. The board of directors 
gives the messengers, who enrol members and visit the 
people in their homes, the hint to recommend a more 
accommodating doctor. 

The injured doctor can never absolutely prove this 
method of business; for management. and messengers are 
dependent on each other; the doctor does not know how 
many members he ought to have treated, but he notices 
the result easily enough.* In these circumstances, what 
would a board of arbitration be worth to the medical man? 
If he is in the wrong he will be adiudged to be in the 
wrong, and suffer the loss which he deserves. And if he 
is in the right and this is admitted, then he may in no less 
a-degree experience disadvantages. 

These and other abuses, which in all sick clubs may be 
and in the inferior clubs are perpetrated, are possible 
owing to the fact that the committee has everything to 
say and the doctors nothing. 

It is worthy of note that the social democrats who are 
expecting full salvation from the board of arbitration 
emphatically demand that the everyday management 
shall be carried on exclusively by the club members, and 
hope that this will be supported by the Minister. 

The medical profession fights tooth and nail against 
being forced into this humiliating and dependent position. 
It demands a proper share in the everyday management, 
at least a share equal to that of the members, that its 
interests, too, should be protected in a suitable manner, to 
the end that boards of administration and messengers, 
who are very often abusers of authority, shall be in the 
position in which they ought to be—functionaries of the 
club; so that they, in case of abusing their power, may, 
through the influence of the doctors, be dismissed or other- 
wise punished. The presence on the committee of a few 
medical men who could always be overruled is for this 
purpose absolutely insufficient. We are again brought to 
the problem of power, the most important point of differ- 
ence. Is it possible to eliminate this? Possibly, for 
legislators are resourceful. But as long as the medical 
practitioners receive no guarantee that they shall possess 
adequate influence to further and extend the medical care 
of the working classes, that their position shall not be 
dependent upon discretion, that their salary shall not be 
determined exclusively by the club members, that the 
limit for the wealthier. classes shall not. be unreasonably 
raised, that the free choice of doctor shall be applied, and 
that the perpetration of abuse to their disadvantage shall 
not be possible—so long . they will demand, in justice, the 


right. to exercise at least an equal amount of power in the- 
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general meetings and on the club committees as the club 
members. - 

Writing in a medical journal I have deemed it unneces- 
sary to point out the fact that a learned, independent, but 
also prosperous and honourable medical body is a national 
interest, and in the first place very necessary for the lower 
classes. The more the club medical practitioner is pulled 
down the less care and devotion may be expected of him. 
From the doctor’s point of view it is always premised that 
the conflict must lead to the lowering of the standard of 
medical care of the lower classes. 

Those who oppose the doctors had reproached them: 
with this. They run down the motives of the doctors, 
asserting that, though they are given an ethical veil, the 
sole object is financial advantage. ‘This line of argument 
is either ignorant or unjust. Those who use either do not- 
or will not recognize that a doctor acts often to his own 
disadvantage and in the interest of the patient by direct- 
ing him to a specialist or a hospital. Is not—speaking 
roughly —an epidemic advantageous for the medical 
faculty, and do they not rank among the first of those who’ 
try to avoid this calamity? Are they not the strongest 
advocates of vaccination; nay, even of compulsory inocu- 
lation? Do they not always give their help to societies 
for the combating of consumption, to the establishing or 
maintenance of hospitals for people suffering from eye 
diseases, for those addicted to drinking, venereal diseases, 
sucklings, e tutti quanti? 

The opposers do not consider the exalted ethical standard 
of our profession, and mock at that which they do not under- 
stand. They regard it only from their materialistic stand- 
point, and do not comprehend that if it were carried out 
in a purely materialistic manner it would be a calamity 
instead of a blessing. 


The Dutch Society of Physicians. 

In the Netherlands there are about 3,000 medical prac- 
titioners. About 200 of these fill official positions as 
professors, officers of health, or in the army and navy, etc. 
Of the remainder about 300 are specialists and 2,500’ 
family doctors. Practically all (about 2,800) are Fellows 
of the Dutch Society of Physicians. — 

It has sixty local branches, each of which has its own 
governing body. A general meeting is held annually, 
while the everyday control rests with the head com- 
mittee. 

Founded in 1849 with the object of exercising influence 
on the then pending medical laws, the association prin: 
cipally occupied itself later with scientific problems. 
During the last ten years it has devoted the whole of its 
attention to the succeeding projects of the sickness 
insurance law. And now that this law has come into’ 
existence it is exerting all its strength to prevent the’ 
dangers above described. The measures which it ‘has in | 
part prepared, and in part already taken, cannot, for 
reasons easily to be understood, be set forth here in 
extenso, but they relate principally to the following points : 

1. In every one of its sixty branches it establishes sick 
clubs, which are its property, and are instituted in 
accordance with the conditions described above. 

2. All its members pay 2 per cent. of their income from 
clubs into a reserve fund for. mutual support in the fight 
against undesirable sick clubs. 

3. Its members may not, in connexion with the sick 
clubs, carry on any practice whose constitution is not 
approved by the head committee. 

Whether the association will win the fight or not’ 
depends upon the question as to whether its members are 
of the same inclination. 

It is already evident that the majority of Dutch medical © 
practitioners can be relied upon. A few weeks ago some 
conferences were held between the new, Ministry and a 
deputation from the association. What the. result will be 


-cannot for the present be certainly foreseeni - 








UNDER the name of Pan-American Medical and Surgical 
Association, a new medical society was recently founded 
in New Orleans. Its object is the development of a high 
standard of professional efficiency, the encouragement of 
medical and ‘surgical research, and the’ association of ‘ 
medical men throughout the country in‘ the discussion of 
eo ggg topics. The President is Dr: Stephen W. 
Stafford. no nee onl S 
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LESSONS OF THE LIGHT CAR ‘TRIALS. 
owt By H. Massac Burst. 


THe wet and windy weather experienced during most 
of the time the Royal Automobile Club’s 1,010 miles six 
days light car trials were in progress in Yorkshire at the 
beginning of this month was a circumstance particularly 
suitable to testing and proving the degree to which these 
vehicles are practical machines in the manner in which 
they are being produced to-day. Having been through 
these trials, as well as the small car trials at Hereford 
in 1904, which are the only sort at all comparable with 
this year’s effort, I was able to appreciate that not only 
has the distance of the daily runs been 50 per cent. greater 
throughout the week, but the hills and the descents have 
besides been at least three times as severe on the cars 
as the conditions provided at Hereford. In the attempt 
to. compare results, therefore, we must have in mind that 
the factor of ‘price is about the only thing that can be con- 
sidered as common to the two cases, for the speeds have 
been greater, the routes more difficult and often heavy by 
reason of the wet, and the total amount of climbing, also 
braking work in the descents, has been very much more 
than in. the case of the small car trials, as they were called 
ten years ago, 


Success UNDER COMPARATIVELY SEVERE CoNDITIONS. 

The competition this month, of course, represents the 
initial one of its kind in Britain. As 80 per cent. of the 
competing vehicles were made at home, it is remarkable 
to observe that no fewer than nine ‘of the thirty-two 
starters have been granted gold medals by the Royal 
Automobile Club for having made non-stop runs through- 
out the period of the test, while two-thirds of the total 
number of starters completed the whole stage; several of 
those that failed to score non-stops throughout having no 
worse mark against them than changing sparking plugs 
that had become foul, as, for example, one of the two 
Hillman machines, which stopped for a total of one and 
three-quarters minutes during the whole week for a 
sparking plug to be changed, and thereby lost a gold 
inedal, 

It is particularly important to bring out the point that 
the results of these trials should be read in detail, in 
that so slight a thing can spoil one competitor's non-stop 
run, whereas other competitors might lose a total running 
into hours’ delay in the course of the week’s tour and still 
be able to finish in time. In point of fact no competitor 
did spend a lengthy time over.any repairs in the course of 
‘the whole week’s tour, while the club’s rigid rule that the 
machines had to run in the daily stages to average between 
17 and 19 miles an hour, including the hill climbs, resulted 
in the cars collectively running more absolutely up to time 
than I have ever known in the case of any reliability 
trials for large machines. It was necessary to go over the 
routes to appreciate the stiffness of the climbs, the heavy 
nature of many of-the surfaces, the strength of the driving 
wind and rain, and the other conditions, to realize that 
this average meant that the cars could not be spared from 
start to finish. Though the arrangements in connexion 
with the timed hill climbs were admirable, in that the 
competitors were never halted, but ran straight through as 
though touring in the ordinary way, nevertheless, in the 
touring nearly every day there was such an amount of hill 
climbing work that the low gears were constantly in 
service, while the tortuous and slippery nature of many 
of the descents required them to be negotiated in very 
cautious fashion. 


_ Two Ways or Makine THE Tours. 

The club is unable to return the speeds on the timed 
hills in terms of miles an hour. But those who witnessed 
the climbs cannot have failed to come away with the 
impression that there was a vast difference in the strains 


to which the various machines were submitted in the 


course of the tour.. This can in some measure be appre- 
ciated by studying the intervals of time between the 
performances of the various cars on the hills. Some of 
them—like the Swift, which achieved the remarkable 
record- of sending through the only team of three cars 
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that finished without a single mark against any one of 
the machines—climbed the hills comparatively slowly, 
but always without any hesitation and with the full 
load. On the other hand, there were machines—such as, 
notably, the Singer and the A.C.—that climbed the hills 
at a racing pace, revealing a turn of speed that was quite 
astonishing, and which represented submitting the 
mechanism to very severe strains. Two points stand 
out in connexion with the hill climbing. The first is 
that, as the trial was worked from a fixed centre, 
Harrogate, whence the routes were mapped out in 
radial fashion, there was no necessity for those engaged 
in the tests to take their luggage with them every day. 
Therefore each car carried merely its driver and the 
club’s official observer, the weight of the two men being 
brought to a minimum, so that an average was struck. 


SomE Cars GEARED Too HicH ror Hitt-crimpine, 

Nevertheless, though in this single particular the 
machines were running somewhat lighter than the 
ordinary owner might find necessary, certain of the cars 
failed to climb several of the hills with two men aboard 
and had to shed the passenger, particularly on the 
two ascents of Sutton Bank and Brownstay Ridge. 
This is to be accounted for, not, because there were 
insufficient nambers of gears—the trials in general proved 
quite conclusively that three forward speeds is quite 
enough for these light cars, even in hilly districts—but 
because they were geared far too high for work in the 
average conditions which light cars are needed to fulfil in 
this country. The little Peugeot—one of the lightest cars, 
as well as that with the smallest engine in the trials—was 
notably unequal to taking all the hills without shedding 
its passenger. I noticed that on the steepest part of 
Sutton Bank on the opening day it shed not only its 
passenger, but also its driver, who walked beside it while 


it kept going. No machine that calls on those who use it. 


to walk in the very circumstances in which the saving of 
human energy is most appreciated can nowadays be called 
really practical for the medical man. One of the chiéf 
results of these trials, therefore, will be to cause manu- 
facturers to pay less attention to making striking 
performances on the flat and more to rendering their 
vehicles practical touring machines and suitable for. the 
daily needs of medical men and others resident in hilly 
districts. In the past many manufacturers have not taken 
their machines over a sufficiently wide variety of routes 
when testing the initial examples of each type, for factories 
are rarely in the near neighbourhcod of hills, while the 
desire to make use of speed competitions as a means of 
drawing attention to the given make has added another 
temptation to shirk the real business of gearing light cars 
for touring work. ; ; 


Tue Best AVERAGE CLAss, 


Even so, the majority of the vehicles engaged proved. 


equal to taking the hills, as instance notably the Morgan- 
Adler in the dearest class, which did not show up con- 
spicuously on them in point of making rapid ascents, but 
which appeared always to have an ample margin in 


reserve. The best average class was undoubtedly that for . 


macbines costing between 175 and 200 guineas, as instance 
not only the very fine performance of the two Singers that 
finished and of the third of that make that fell out through 
the breaking of a valve spring (no spare being carried, else 
it would have been possible to remedy the trouble in a 
quarter of an hour or less), but also the two Hillman 
cars, the A.C., and the Standard, the last-named running 
as though by clockwork from start to finish of the trial. 
In the cheapest class of all, the notable performance of 
the two-cylinder Swift team has already been referred to, 
and merits additional attention by reason of the remark- 
able consistency of behaviour of each of the three vehicles 
in the team. This was the finest example of standardiza- 
tion in manufacturing and in obtaining uniform powers of 
performance furnished by the trials. At the summit of 
Browastay Ridge I saw the little Swifts coming up 
steadily, each slightly boiling, but no one to a greater 
extent than its companions. Throughout the trials, in 
fact, they did everything alike. Further, in face of the 


very difficult conditions under which that climb was made, — 


of its great length, of the wind being a following one, of 


the wet and heavy nature of the roads, and of the slippery 
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take-off, it is not remarkable that they boiled in a manner 
so slight as to be of no account, but that they did not 
seriously overheat. 


THE QUESTION OF OVERHEATING ON THE HILLs. 

In point of fact, among the cars in general compara- 
tively very few did overheat. Yet it would have been 
scarcely surprising if 50 per cent. of them had developed 
trouble of that sort. About 20 per cent. showed com- 
paratively defective cooling and lost water. But in the 
case of those machines that came through with non-stop 
runs, it, was remarkable that none of. the conditions they 
encountered appeared to affect their conduct adversely in 
any way, the gold medals being secured by the three gear- 
driven Swifts and one of the friction-driven, two-cylinder 
G.W.K. machines in the class for cars. costing not more 
than 150 guineas in the condition in which they competed 
in the trial; by two Singers, one Hillman,~ and the 
Standard in the class costing between 175 and 200 guineas 
complete; and by the Salmon in the class costing between 


150 and 175 guineas, it being noteworthy that none of the, 


machines costing over 200 guineas succeeded in making 
a non-stop run. Apart from the three Swift cars, the 
Standard, and the Salmon—each of which makes were 
represented by one example only—alone ‘provided instances 
of firms all of whose products were successful. 


Loosr Joints AND ConNExIOoNS CAUSE FAILURES. 
A considerable amount of looseness of joints and con- 


nexions appeared to be occasioned by travelling over the 


rough road surfaces, and this was a frequent cause of loss 
of marks through involuntary stoppages. It is interesting to 
observe that all the machines had gear-boxes either sepa- 
rated from or incorporated with the back axle, save three, 
of which the two G.W.K. cars, that were driven by friction 
disc contact, caused no trouble at all, whereas on three 
days the friction drive of the Pilot car had to be adjusted, 
and that machine failed to climb Sutton Bank on the 
Saturday without dropping its passenger. Choked jets, 
punctured carburetter floats, the opening of radiator drain 
taps with resultant loss of water, looseness of the clutch 
couplings, over-heating of the engine, sooting-up of the 
plugs, broken valve springs, choked oil pipes, two cases of 
gear trouble and one of internal shorting in the magneto, 
constitute the story of the causes of either temporary or 
final failure experienced in the course of the trials; there 
were besides two sister machines the leather couplings 
of both of whiich failed at an early stage on the first 
morning's run, putting the cars out of the competition 
right away. In some cases it would seem that foul plugs 
were caused from defectiveness of design. 


THe Material SuBMITTED TO TRIAL. 

The thirty-two starters represented twenty-two different 
makes of light cars, half a dozen of which makes had two- 
cylinder motors, and the remaining sixteen four-cylinder 
engines. The volume ranged between 855 c.cm. in the 
case of the four-cylinder Baby Peugeot, to 1,357 c.cm. in 
the case of the Hillman. Of the cars equipped with gear- 
boxes, only one had four forward speeds, the rest having 
three, of which one had a final drive by chain to the road 
wheels. Twelve employed a bevel gear live axle; and half 
a dozen a worm-driven back axle. - 

Undoubtedly, in too many cases looseness of connexions 
and parts proved a weak point of these cars when driven 
over country roads of this sort for the distance in question, 
it being observable that certain other examples of light 
cars not officially engaged in the trials ran through them 
without developing looseness of any part. Under this head 
two points fall to be observed. The first is that, while not 
representing the easiest touring conditions possible to 
discover in these islands, nevertheless from start to finish 
there were no freak road surfaces or hills in the routes 
selected, which were such as the average user has a 
right to expect his vehicle to carry him over without 
trouble. Indeed, throughout the week we encountered 
locally light car owners touring all about these -parts as a 
matter of course on their daily vocations. The other point 


is that the medical man acquiring any one of the light 
ears which went through this 1,000 miles run without 
falter would, nevertheless, be foolish to treat it with that 
comparative neglect which necessarily results from a 
condition of competition in which the organizing body 





endeavours to obtain full information as to precisely how 
much attention each vehicle engaged requires in the course 
of journeying through the trials. 


ee: Puttinc a Premium on: Harprnoop. 

Thus, though I have never known vehicles finish in finer 
fettle than those that came right through the trials, never- 
theless there were examples here and there of machines 
that were very squeaky, and which had been in that con- 
dition for two days and more. When starting in the 
morning, too, one could discover from the struggles which 
some of. the drivers had.to get these miniature engines 
going that a little attention—which in a test of this sort 
would cause loss of marks because it is precisely these 
points.which trials of this sort aim at bringing out—would 
have obviated all the stiffness. These tests, in fact, are 
the natural antidote to the motor salesman’s statements of 


_ how. machines merely need to-have petrol and oil poured 


into their reservoirs and can then be driven indefinitely. 
The stitch in time. principle of glancing over the car each 
morning and ‘spending two or three. minutes doing any 
little job-tlrat seems needed is what any of the competitors 
would have acted on had they not known that ‘such atten- 
tions-would have been recorded against them. ‘Therefore 
their sole endeavour was each man to get his car through 
in’ comparatively neglected condition; though it is note- 
worthy that certain of the vehicles went through the tour 


' none the worse for that treatment, the trial conditions 


therefore rightly putting a premium on hardihood. Thus 
next year it may. be taken- for granted that in the test in 
the Highlands in Scotland, that has already been planned 


| for light cars, there will be at least a couple of score, if not 


over 100 starters, and it will be surprising if any of the 
makes that have been represented in Yorkshire this month 
fail on account of developing looseness of joints and con- 
nexions, such as has been comparatively a frequent cause 
of failure in the recent trials, and such as marks a car as 
unsuitable for doctors’ use. 


Tyres Mucnh More Re tiaB.e. 

Quite the most remarkable feature of the trials has been 
the immunity of machines from tyre troubles. As has 
been indicated already, the surfaces were by no means 
favourable, and, of course, cars that made the most 
prominent showing were not spared in the least when 
climbing the hills. The-conditions allowed each com- 
petitor a total of half an hour during the thousand odd 
miles tour for paying attention to tyres, the returns being 
set out on a separate sheet each day. Less than half a 
dozen of the thirty-two starters gave any attention to 
tyres, few of them spent more than a dozen minutes on 
the business, and only one had occasion to exceed the half- 
hour allowed, and that by a margin of fourteen minutes 
only. This is particularly interesting in face of the fact 
that one of the troubles of light cars has undoubtedly 
been, and is supposed still to consist of insufficient 
adhesion of the driven rear wheels, with the result that 
comparative extravagance of tyre wear should be 
occasioned by the grinding away of the rubber and fabric 
due to slip. It was notable, therefore, that on Brownstay - 
Ridge, which was the second most difficult hill climbed, 
and probably equal to the worst by reason of the weather 
conditions obtaining at the time, a large and powerful 
six-cylinder car used by the officials proved more difficult 
to keep going on those treacherous surfaces than did the 
little machines, which time and again in the course of the 
hill climbs in wet weather went over stretches of greasy 
surface and runnels across the route without any apparent 
difficulty. It would appear, therefore, that on the average 
the makers represented in the test have been giving more 
attention to the question of weight distribution than they 
have so far been accorded credit for. 


-WEIGHT, ENGINE SIZE, AND PowERS OF PERFORMANCE. - 

As to the weights of the cars in the order in which they - 
ran, the competition fixed the limit at 1,500 lb., which is 
certainly a sufficiently. generous allowance for the light 
car if we are going to evolve a new style of vehicle under 
that name. In the dearest class all four machines that 
started were close up to that limit, whereas in the class 
for machines costing not more than 150 guineas complete 
as run in the trials, with the single exception of the Pilot, 
the cars scaled only a few pounds more than 1,000 apiece, 
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one of them, the Warne, being only 908 lb. The Singer 





cars in the 175 to 200 guineas class ran at about 1,250 lb. 


weight each, the Hillmans averaged 1,463 lb. each, the 
Standard 1,424 lb., and the A.C. 1,244 Ib., the Charronette 
being 1,204 lb. There is thus a considerable difference 
between the weights generally estimated for light cars 
and’ thei’ actual running weights. We may take it, 
however, that the quest for efficiency will soon result in 
a considerable average reduction in the weight of the 
light cars marketed. * 

As to engine volume, the rules allowed this to be any- 
ining up to 1,400 c.cm., advantage of which was taken 
only by machines of the most expensive class. These 
were either up to or very near the limit, though this was 
not the class that came out most conspicuously on the hills. 
In the class: costing less than 200 guineas, the Hillman 
vehicles had a volume of 1,357 ¢.cm., the A.C. 1,327 c.cm., 
the Singer 1,096 c.cm:, and tlie Standard 1,088 c.cm. 
These volumes and the car weights have to be considered 
in conjunction with the ‘hill-climbing performances to 
arrive at an estimate of relative merit, a remark which 
also applies to the important question of fuel consumption. 


EXTREMES oF. FurL Consumption. 

Here the figures are particularly interesting, though 
returns have been made only in the.case of the machines 
which completed the last .day’s stage, when the sufficiently 
formidable climb up Sutton Bank had to be made while 
show was falling on the summit. ‘The Gordon car in the 
cheapest class did 53.98 miles to the gallon, and made 
third fastest time on the hill in its class ; while the G.W.K., 
which made the fastest time in that class, did 36.17 miles 
to the gallon. ‘The fastest time up Sutton Bank, irrespec- 
tive of class, was made by the Singer driven by Rollason, 
which did a petrol consumption of 35.74 miles to the 
gallon. That is quite a remarkable performance when it 
is had in mind that this vehicle developed the speed of 
a racer, and of course the Claudel-Hobson carburetter 
was not readjusted. It would be an easy thing to do 
a fast hill-climb, then adjust your.carburetter and do 
an economical petrol consumption. Again, it is com- 
paratively easy to climb hills in leisurely fashion and 
do an economical consumption. 

-Altogether the petrol consumption returns come some- 
what in the nature of a surprise, for whereas the tradi- 
tional 40 miles to the gallon is exceeded by an astonishing 
margin in the single case of the Gordon car, and is easily 
confirmed by the three Swift machines, which did respec- 
tively 43.36, 40.82, and 38.78 miles to the gallon, the other 
cars were all distinctly below that figure which popular 
imagination seems to have seized on as the standard of 
consumption by which light car performances are_to be 
judged. Thus in the cheapest class the friction driven 
Pilot’s performance worked out at 25.49 miles to the 
gallon, the Arden’s at 31.03 miles; while in the second 
class, costing not more than 175 guineas, the Alldays did 
27.16 miles, the Salmon 29.39 miles, the A.C. 34.03 miles, 
and the Baby Peugeot 34.07 miles to the gallon. In the 
dearest. class, costing over 200 guineas, the La Ponette did 
22.98. and.the Morgan-Adler 34.03 miles to the gallon. 
Lastly, in the class for cars costing between 175 and 
200 guineas, the Hillmans did respectively 26.85 and 
26.84 miles to the gallon, the Singers 35.74. and 34.80 miles 
to the gallon, the Standard 31.41, the A.C. 30.23, and the 
Charronette 27.56 miles to the gallon. 


3 Some GENERAL CONCLUSIONS. 

Those are all the figures returned. It will be seen that 
the average reveals the light car to consume considerably 
more fuel than is generally supposed when driven up hill 
and down dale across: country. In one or two cases the 
consumptions are as heavy as those of ordinary medium 
size cars weighing a ton or more apiece, and in other 
examples where the consumption is proportionately high 
no equivalent hill climbing ability was revealed. It would 
seem, therefore, that while the average. of reliability 
revealed in this first important light car trial is exceed- 
ingly satisfactory in face of the comparatively early phase 


of this movement, nevertheless several of the vehicles are. ' 


built heavier than the ordinary idea of.a light car, and too 

many of them are unduly extravagant of fuel. by sy 
Not the least satisfactory feature of the trials was that 

2 quarter of an Jour was allowed during the week for 
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adjusting brakes for wear. Use was made of these con- 
ditions in fewer than half.a dozen cases, and in none of 
them was the time used up. The manner of making 
returns under this head was somewhat confusing, in that 
in some cases the time was multiplied by five, owing 
to the figure being carried forward column by column 
every day, so that it appeared as though adjustments 
were carried out each day to the extent specified, and 
not once or twice only. 


Ten YEARS’ ADVANCE. 

In considering the results of the trials in géneral as 
indicating development in moter manufacturing, ohne may 
recall that £200 represented approximately the limit of 
the vehicles engaged in the small car trials at Hereford 
in 1904, and for all practical purposes 200 guineas is the 
limit of price of machines that made any notable showing 
in the light car trials at Harrogate this month. | At 
Hereford, ten years ago, the most consistent performers 
were one-cylinder machines of about 6 actual horse-power, 
capable of travelling more or less coarsely along the level 
at from 22 to 26 miles an hour, and of ascending hills of 
any appreciable gradient at a good walking pace, in which 
connexion there were certain waiking-pace hill climbers 
in evidence at Harrogate this year. But for the most part 
the recent trials have shown that three times the power is 
being provided for the money; that not less than two 
cylinders, and mostly four, are being used, with conse- 
quent great gain of refinement: and that the speed powers 
alike on the level and on the hills have been enormously 
increased, which incidentally puts the whole mechanism 
of the vehicle under test to vastly severer strains, in- 
cluding, notably, vibrations sustained -by the steering 
connexions, and so forth. 

We must still consider that in the main the machines 
under review represent merely the beginnings of the 
latter-day movement for the production of light cars. 


They show that the industry has started on sound lines,, 


and is capable of things that are really great in proportion 
to the age of the movement, for these have not n easy 
trials, but really practical ones. The speed powers of the 
machines are in many cases out and away beyond what 
any one had imagined practicable ; the economy of running 
does not appear to be greater or less than- well-informed 
professional estimates made before the trials; and the net 
result is to prove that there are on the market to-day 
light cars quite suitable for the needs of the medical man, 
provided he will look after his machine and always pursue 
the policy of effecting that stitch in time which saves 
nine. 
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SEcTION OF OBSTETRICS AND GYNAECOLOGY. 
In his presidential address Sir Davi Harprr, after some 
introductory observations on the word “gynaecology,” 
which should, he considered, be understood to include all 
specially. female disorders, and not only pelvic disease, 


dwelt on the recent changes of practice iu the treatment - 


of retro-displacements. ‘Twenty years ago and less, 
pessaries were numerous; to-day they were conspicuous 
by their rarity, but to-morrow it would probably be thought 
that they had their use in certain cases. For retro- 
deviation in early pregnancy postural treatment was 
preferable to pessaries, but if: retrodisplacement existed 
before pregnancy it was advisable to: apply a “Hodge” 
during the puerperium, before the heavy fwidus had fallen 
back,.. The postural treatment, where the: patient was 
placed alternately in the right and then in the left semi- 
prone posture, was rational but hard to carry out in 
practice, and ought to be: supplanted after the third week 
by the application of a pessary. -As retroposition began 
about a fortnight after delivery, a routine examination of 


the pelvis was desirable then rather than later. Speaking ° 


of' the subject of gonorrhoea, Sir D. Hardie said that the 
prevalence of tubal gonococcal infection was sufficient 
proof that the treatment of gonorrhoea was highly un- 


satisfactory, nor could it.be otherwise until beguit at:an * 
early stage and vigorously carried outs -In view of obvious’: 
difficulties, supplementary: treatment by autogenous vac:” 
cine should .be specially applicable ‘for women. :Medicat: ’ 
treatment would. no doubt replace-surgical at vio distant 
































Tue Bairisn 
MEDICAL JOURNAL 


1138 


time, if the # rays and radium were really so efficacious as 
Déderlein made out, and if the discoveries of chemists and 
physiologists on the relation of the ovary to other endo- 
crinous glands be brought well to bear on therapeutics. In 
obstetrics, apart from lying-in hospitals, where the mortality 
was once much higher than in private practice, asepsis had 
given somewhat disappointing results. Complicated pre- 
cautions were hard to enforce away from public institu- 
tions, the ratio of mortality was reversed, and the results 
in private were not very different from those in pre- 
Listerian days. Rubber gloves had been discarded by 
some obstetricians. The substitution of abdominal palpa- 
tion for vaginal examination by the modern teachers was 
open to criticism. While holding to the opinion that 
infective organisms should be excluded from the vagina 
during labour, it was not wise to assert that this could be 
done only by the avoidance of vaginal examination. The 
ensuring of cleanliness in the private lying-in room, the 
selection of nurses, and other factors about which the 
resident medical officer at a lying-in hospital had not to 
trouble himself at all, as he knew that their efficiency had 
already been assured, were matters which harassed the 
private doctor throughout every labour he attended. 
Increased remuneration was absolutely necessary. Better 
far for patients to pay an extra 5 guineas to the accoucheur 
than 50 later on to the gynaecologist. The President 
concluded with a consideration of eclampsia, abortion, and 
puerperal infection in detail, and last of all noted how 
douching once served as a cloak to cover ignorance and a 
multitude of sins. Where antiseptics -were properly 
employed, douchings were but fragile reeds, and were not 
necessarily required even after forceps delivery, version, or 
manual removal of the placenta, nor need they be given if 
the operator were confident that his hands and instru- 
ments and the maternal parts were obstetrically clean. 


Tue Controt or VENERFAL DiseEasEs. 

In the campaign against venereal diseases Australasia has 
taken a prominent part. At the Australasian Medical 
Congress held in Melbourne in 1908, a special committee 
was appointed to report on the prevalence of syphilis, and 
on the measures which might be adopted to diminish its 
prevalence. Since then a considerable amount of informa- 
tion has been obtained from various sources, and a com- 
mittee was appointed which now presented a memorandum 
and recommendations. These were adopted and copies 
directed to be sent to the Government of the Common- 
wealth of Australia, to the Governments of the several 
States of Australia, and to the Government of New 
Zealand. 

The recommendations of the committee were as follows: 

1. That syphilis be declared a notifiable disease. That notifi" 
cation*be encouraged, and discretionary but not compulsory ; 
and that the chief medical officer of health be the only person 
to whom the notification be made. 

2. That.provision be made through the hospital boards to 
establish laboratories in the four centres where not already 
existent for the diagnosis of syphilis. 

3. That free treatment in the public hospitals and dispensaries 
be provided for syphilitics. 

4. That steps be taken to educate the mercantile marine as to 
the dangers of syphilis, and that provision be made for preven- 
tive treatment on the intercolonial service. 

5. That legislation be enacted against the treatment of 
syphilitics by unqualified persons. 

Appended to the report was a memorandum drawn up 
by the Australian delegates after consultation with the New 
Zealand Special Committee on Syphilis. This memorandum, 
after drawing attention to the damage done to man- 
kind by venereal diseases, stated that there was 
good reason to believe that the prevalence of these 
diseases in Australian cities was much the same as in 
Berlin, Paris, London, and New York, where the number 
of persons infected with syphilis among the population 
had been estimated at 12 to 15 per cent., and of those 
infected with gonorrhoea at a much higher figure. That 
syphilis was very prevalent, at any rate in. Melbourne, 
was shown by the results of Sir H. B. Allen’s series of 
100 consecutive autopsies, in which the evidence of 
syphilis was certain in 32 and doubtful in 30. This 
evidence had been supported subsequently by the results 
of the Wassermann reaction. It was stated that the 
average incidence of syphilis in hospital patients of all 
classes seemed to be about 14 per cent. Among the 
measures recommended to be taken to reduce the pre- 
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| valence of venereal diseases were the education of adults 
énd adolescents in the nature, causes, consequences, and 
mode of prevention of these diseases; the adoption of 
legislation providing for the detention of persons suffering 
from venereal disease till they had been rendered innocuous 
by treatment—this is already done in the case of the 
Prisoners’ Detention Act of New South Wales, 1908; and 
the punishment of any one who wilfully communicates 
these diseases. 


RESOLUTIONS AND RECOMMENDATIONS. 

At the final meeting of the Congress a permanent Com- 
mission on Venereal Diseases was appointed to guide 
arrangements for the production of reports, and to act as 
an advisory body to the executive of the Congress. The 
Commission nominated consisted of the following 
members : 


New South Wales: Dr. P. Fiaschi, Dr. Molesworth, Dr. 
Worrall. 

New Zealand: Dr. W. E. Collins, Professor Colquhoun, Dr. 
Hardie Neil, Dr. Challinor Purchas. 

Queensland: Dr. Espie Dods, Dr. J. Lockhart Gibson,, Dr. 
Turner. . : 

South Australia: Dr. Martin, Dr. Newlands, Dr. Poulton. 

South Sea Islands : Dr. Lynch. 

Tasmania: Hon. G. Butler, Dr. Hogg, Dr. Sprott. 

Victoria: Sir H. B.- Allen, Dr. W. J. Barrett, C.M.G., 
Dr. Robertson. ' H 

nen Australia: Dr. Atkinson, Dr. Ramsay, Dr. Pope 
Seed. 


Dr. Collins, who had been chairman of the Special 
Committee on Syphilis, was appointed chairman of this 
Commission, and Dr. Hardie Neil convener. ; 

A number. of — resolutions and recommendations from 
committees and sections also came up for consideration. 

Small-por.—Dr. Stncuair GILLrEes brought up a report 
of the combined Sections of Medicine, Public Health, and 
Pathology upon the recent small-pox epidemic. The 
recommendations of the report were unanimously adopted ; 
they were that the epidemic which recently visited 
Australia and New Zealand was undoubtedly small-pox, 
and that the various Governments of Australia and New 
Zealand should be urged to enforce universal vaccination 
and revaccination asthe only practical method of stamping 
out the disease. 
 . Contract -Practice.—The following resolution, in accord- 
ance with the report of the Contract Practice Committee, 
was moved by Dr. W. C. W. McDowett (Auckland), 
seconded by Dr. CLarENcE Reap (Sydney), and agreed to: 


That this tenth session of the Australasian Medical Congress 
reaffirms the income limit clause as defined by the eighth 
and ninth sessions of Congress. The clause referred to 
reads as follows: That no medical man should pass for 
admission into any friendly society, lodge, club, or asso- 
ciation for professional attendance at contract rates of 
remuneration any person whose income from all sources, 
together with that of his wife (if any), exceeds £4 per 
week, that is, £208 per annum. -Further, no medical 
man should attend professionally at contract rates auy 
member of the above mentioned organizations whose 
income from all sources, together with that of his wife 
(if any), exceeds the sum of £6 per week, that is, £312 
per annun. 


The Feeble-minded.—A report from the combined Sections | 
of Diseases of Children, Psychological Medicine, and the 
Subsection of Medical School Inspection, brought up by 
Dr. Beattie (Auckland), contained the following general 
recommendations as to the directions which legislation to 
provide for the feeble-minded should take: 


That this meeting of the combined Sections of Psychological 
Medicine, Public Health, and Diseases of Children respect- 
fully urge Congress to recommend to the State Govern- 
ments of Australia and the Government of the Dominion of 
New Zealand, that they take into consideration, with a 
view to legislation at the earliest possible moment, the final 
recommendations of the report of the Congress Committee 
on the Care of the Feeble-minded—namely, ‘‘ Finally, your 
committee is of opinion that the following is in general 
terms the direction which legislation to provide for the 
feeble-minded should take: (1) Day schools in large centres 
to train all children reasonably suspected of mental defect. 
These will eliminate children wrongly classed as such, and 
qualify. them for further elJucation through the ordinary 
channels. The identification of the rest they would con- 
firm. (2) Residential schools for children of the same 
doubtful class from scattered districts and for children 
definitely judged to be mentally defective. Classesof the type 
found most successful in other lands will be here available 
for the purpose of completing the children’s training—both 
manual and scholastic so far as the latter is found to be 
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desirable and useful. In this class may also. be mentioned 
the small paying schools. It will be necessary to provide 
for the mentally defective children of the more well-to-do 
parents, when the latter are unable to provide satisfactory 
care and control at home. These institutions could be 
worked either separately or in conjunctton with the non- 
paying schools. (3) In connexion with the residential 
schools to some extent, and probably also by preference 
in separate country localities, residential colonies with 
separation of the sexes for the permanent care of the feeble- 
minded on attaining adult age when not of so low a grade 
as to call for confinement in such institutions as idiot 
asylums. The detention of mental defectives in these 
colonies will, of course, presuppose adequate legal safe- 
guards to avoid.any possibility of error; this could be 
further provided against by periodical inspection. “Moral 
defectives might be dealt with to a large extent by these 
institutions or might require some special provision. Such 
colonies exist in England and America, but are handi- 
capped by the want of legal power to detain. This 
should certainly be granted, as otherwise the worst 
cases from the point of view of the community would 
have to be allowed to roam at large. ‘The consensus 
of opinion of all who have seen the colonies in opera- 
tion is that the feeble-minded are‘far happier as well 
as safer in them than when left to the mercy of ignorant 
parents or a world which has too much to do to make 
allowances for them, or prevent their misconduct or disaster. 
The expense of instituting the colonies would undoubtedly 
be large, yet truly economical when the present expenditure 
on misdealing with the feeble-minded in gaols and charitable 
institutions is weighed in the balance. By such means 
alone can the State hope to prevent the feeble-minded 
forming the large proportion they do of our habitual 
criminals, drunkards, prostitutes, and wastrels, and thus 
alone with propriety can they be prevented from propagat- 
ing their undesirable type in the make-up of future 
generations. 


The recommendations were adopted, and the Committee 
on the Care and Control of the Feeble-minded reappointed, 
with the addition of the name of Dr. Truby King. 

Medical Inspection of School Children.—-Considerable 
discussion took place upon the recommendations sent up 
by the Section of Public Health and State Medicine with 
reference to the medical inspection of. school children. 
The Section recommended that the, system should be 
exteuded to school children not. attending State schools. 
It was objected that the proposal went too far in the 
direction of the nationalization of medicine, and would 
lead to interference with a certain number of private 
schools which had already their own medical officers. 
Finally, in view of the importance of the question and the 
short time at disposal, it was resolved to postpone the 
further consideration of the matter. 

Eugenics.—A resolution, brought up by Dr. Trusy Kine, 
of a meeting he had addressed on the subject of eugenics, 
proposing to appoint a committee to wait on the Minister 
for Education with regard to the education of girls, to 
deprecate 6Xxcessive mental effort and competition, was 
opposed by several members, including several women 
doctors, and finally an amendment deferring further 
consideration was put and carried. : 

Future Congresses.—The next Congress will be held at 
Brisbane, and the Hon. W. F. Taylor, M.D., M.L.C., of 
Brisbane, was elected President. A discussion took place 
with regard to future congresses, and it was finally 
resolved by a large majority “that all future congresses 
be congresses of the British Medical Association.” 

Votes of Thanks.—Votes of thanks were passed to the 
President of the Congress and Mrs. Purchas, to the officers 
of the Congress, to the President of the New Zealand 
Branch of the ‘British Medical Association, and to the 
Mayor of Auckland, the Ministers for Public Health and 
Customs, New Zealand, the Ministers for Railways in 
New Zealand and Australia, and various other persons and 
officials who had contributed to the smooth working of the 
business of the Congress. 








LITERARY NOTES. 


We learn from the Boston Medical and Surgical Journal 
that on April 23rd the All Round Dickens: Club of Boston 
celebrated its twentieth anniversary by dedicating a free 
bed in the new Children’s Hospital to the memory of 
Charles Dickens. ; 

It is not always easy to deal with the plague of flies, 
which are now known to be not only a nuisance but a 
source of danger. What a pity it is that we cannot get 
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rid of them by the simple process of excommunication ! 
This is what St. Bernard is said to have donein 1121. He 
went one day to the Abbey of Foigny situated in the Laon 
district. As the monks were preparing for the ceremony 
of dedication of a new oratory, an incredible number of 
flies—doubtless inspired by the devil -or possibly evil 
spirits in animal form—burst into the place, and by their 
buzzing and tickling of the bald pates of the holy men 
threatened to spoil the rites. St. Bernard, seeing they 
could not be got rid of by ordinary means, pronounced 
sentence of excommunication upon them. In the morning 
they were found lying -dead in great heaps, which had to 
be shovelled away. The curse on the flies of Foigny 
passed into a proverb. 

Messrs. J. and A. Churchill announce a new book, 
entitled Operative Surgery: The Head and Neck, the 
Thorax and the Abdomen, by Professor Edward H. 
Taylor, of the University of Dublin. The illustrations, 
which number 300, are from original drawings, many 
being printed in colours. Messrs. Churchill also announce 
new editions of Dr. Frederick Taylor's Practice of 
Medicine (10th edition); Dr. Tanner Hewlett’s Manual of 
Bacteriology (Sth edition); The Apsley Cookery Book, by 
Mrs. John J. Webster and Mrs. H. Llewelyn; and 
Elementary Practical Chemistry (Part 2), by F, Clowes 
and J. Bernard Coleman. ; 

The Aberdeen Weekly Journal of April 4th calls atten- 
tion to an Aberdeen professor who is entitled to be entered 
on the roll of fame though his name seems to have lapsed 
into oblivion even among his own countrymen. He was 
discovered by Professor Hume Brown, who, in an article 
on the intellectual influences of Scatland on.the Continent, 
published in the Scottish Historical Review for January, 
resuscitates the memory of a man who exercised a great 
influence on German thought: This was Alexander 
Gerard, a professor in the University of Aberdeen 
{Professor of Philosophy at Marischal College, 
1752-60; Professor of Divinity, 1760-1771; Professor 
of Divinity, King’s College, 1771-95), and the two books 
that brought him his fame were. his Essay on Taste and 
his Essay on Genius. The Essay on Genius a recent 
German writer has described as “an epoch-making per- 
formance” on its subject, and he -supports his statement 
by tracing the obligations of Kant .to Gerard in ls con- 
ceptions of the nature of genius and taste. Kaflt him- 
self freely acknowledged the obligation. -“‘ Gerard,” he 
said, “is the best. writer on the subject.” 

-In the Centre Médical of Gannat, quoted in the Journal 
de médecine et de chirurgie pratiques of March 25th, Dr. 
Félix Brémond, of Hyéres, recalls that blood was largely 
used for therapeutic purposes in past days. Among the 
old Romans the blood of gladiators was held in high 
repute as a cure for epilepsy. It is interesting to note 
that Celsus spoke with horror of: the remedy though 
apparently believing in its efficacy. -In the third book of 
his De Re Medica he says that “Some persons have been 
freed from this disease in drinking hot blood taken from a 
gladiator who had just been slain, or at any rate have 
made bearable by that frightful remedy a still more 
frightful disease.” For many centuries afterwards blood 
continued to be used as a cure for various ailments, but 
chiefly for epilepsy. In the Middle Ages menstrual 
blood was very highly esteemed, especially that of 
the first period. Paracelsus, who called it by the 
odd name of the “maid’s zenith,” declared that he 
knew no better local remedy for gout. Conrad Schneider 
(sponsor of the Schneiderian membrane), in his great 
treatise De Catarrhis, says the menstrual blood is ac- 
counted noble by Dioscorides, Serapion, Pliny, and 
Alexander of Tralles. A cloth stained with blood from 
a maiden’s first menstruation was held to bea sure pre- 
servative against gout. Ettmiiller recommended that it 
should be applied mixed with crow’s fat; this was also 
used as an application to abscesses and carbuncles.. But 
the best way of using it was on linen impregnated with 
the blood and steeped in vinegar and rose water. Men- 
strual blood was also believed to be a cure for hydro- 
phobia. It has in our own day been applied to a 
chalazion, the swelling. ceasing with the setting up of 
inflammation. Dr. Brémond says that in some places the 
blood of a woman who has just been confined, used with 
the afterbirth as an ointment, is believed to cure itch 
at one application. 
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SS aes 
THE BUDGET SCHEMES: 
LABORATORIES. 


THE proposal of the Chancellor of the Exchequer that 
money should be set aside for the provision of 
increased laboratory facilities in aid of diagnosis 
and treatment has already been referred to, and we 
have urged that it should be the subject of careful 
inquiry by the medical profession. It will be well, 
however, to consider the subject more fully. 

The first. thing to be noted about the Government’s 
proposal is that the money to be set aside for the 
provision of laboratories is coupled with that con- 
nected with nursing and tuberculosis, which it is 
apparently intended shall be administered by the 
Local Government Board as supplementary to the 
public health grants. It may be assumed, therefore, 
that it is not proposed that in the first place the 
arrangements shall be made through the Insurance 
Committees, who, for the present at any rate, are not 
concerned with the administration of medical benefit 
to any others than insured persons. From a later 
sentence in the Budget speech it would appear as if 
Insurance Committees may be empowered in various 
matters to administer special funds if the local 
authority should fail to do so, and the provision of 
laboratory facilities in connexion with the medical 
servi of the insured may be one of these matters. 

We hope in any case that it is not intended to 
work a scheme of this kind through the smaller 
urban and rural sanitary authorities. Such an 
arrangement would probably result in hopeless con- 
fusion in the central administrative offices, and could 
not be expected to lead to the establishment of a 
satisfactory service. 

Laboratories are required for public health and for 
clinical purposes, and these purposes overlap to some 
extent. Arrangements for the examination of speci- 
mens of water, milk, samples taken under the Food 
and Drugs Act, and for kindred purposes, have been 
made to a greater or less degree by nearly all the 
public health authorities. Some of them also have 
made arrangements for the examination of swabs 
and other material. connected with the chief infectious 
fevers under their public health duties; but the more 
clinical work of laboratories—such as that connected 
with the preparation of vaccines, the carrying out of 
Wassermann and other tests, blood counts, the 
examination of pleural effusions, cerebro-spinal and 
other fluids, the chemical and bacteriological examina- 
tion of different excreta, test meals, and so forth, and 
the examination of sections of morbid tissues—have 
hitherto been undertaken almost exclusively by the 
laboratories connected with hospitals and medical 
schools and colleges or in special institutions of which 
practitioners are able to make use. If full advantage 
is to be taken of laboratories in aiding the diagnosis 
and treatment of sickness, it is* evident that full use 
should be made of them as clinical laboratories and 
that their scope should extend much beyond that of 
infectious diseases. With the improvement of postal 
and other services for sending material, it would 
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evidently be wise in the first place to avoid an 
unnecessary multiplication of laboratories, but they 
should be reasonably convenient of access to prac- 
titioners generally. 

In the report of the Medieal Officer of the Loeal 
Government Board (1912-13) there is an appendix 
on the pathological work of public authorities and 
hospitals. A perusal of it shows clearly enough that, 
except in a few favoured places, there is a serious 
deficiency. of laboratory facilities throughout the 
country. A few county councils have labora- 
tories of their own for public health work, some 
have made arrangements with the laboratories 
attached to universities or with others privately 
conducted, but only twenty-two of the sixty-one 
administrative counties outside London have made 
arrangements under which more than one specimen 
per 1,000 of the population was examined, In more 
than half the counties the provision was practically 
nil. In the boroughs the provision was somewhat 
more ample, although in many of them little or 
nothing was done. The number of specimens 
examined under the different authorities presents 
the most extraordinary differences, varying from 
60 per 1,000 in Croydon to less than 1 per 1,000 
in many boroughs. Even in places quite near 
together the differences are remarkable. In Halifax 
the proportion of specimens examined per 1,000 was 
0.81, whilst in Leeds it was 30.2. Some London 
boroughs appear to have made arrangements of 
a fairly complete kind for general public health 
purposes, whereas some others have done nothing. 
In many large industrial areas there is at the present 
time no provision, except at the doctor’s own expense 
or through the agencies of the different hospitals, 
whereby proper laboratory examination of specimens 
of materials can be made, and the conclusion of the 
report on this point is fully justified: ‘ When 
practitioners are thus left to their own resources, 
the conditions of medical practice among the great 
mass of the population do not enable them to 
obtain bacteriological aids to diagnosis except in 
isolated instances. There is no reasonable doubt 
that, as a result of the failure to use _ these 
means of diagnosis, a considerable mass of disease 
remains undetected, or detected only after delay, 
and preventive measures are rendered relatively 
ineffective.” 

If means can be devised whereby medical men in 
industrial practice can readily obtain reliable reports 
on specimens without cost to themselves, they would 
be encouraged to make greater use of whatever assist- 
ance laboratories can provide, with resulting benefit 
both to their patients and to their own work. The 
Government has evidently decided to supply State aid 
to meet this want, and we welcome the decision. 
The question is, What is the best way of-setting about 
it? One large properly directed laboratory can meet 
the needs of a very considerable population; and the 
line of least resistance obviously is to ascertain to 
what extent the laboratories connected with existing 
universities, colleges, and other approved institutions 
could be used. A laboratory is of no use unless it is 
properly staffed, and one of the first difficulties en- 
countered will probably be due to the discovery that 
the supply of properly trained and trustworthy men 
to undertake all the work needed is short of the 
requirements. One of the regulations dealing with 
the distribution of the public health grants, we should 
expect, will be that it is to be the duty of the county 
or county borough authorities, as soon as may 
be, to make arrangements for the provision of 
proper laboratory facilities for those who require 
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them in their area. These arrangements need 
not, it seems to us, interfere with those at 
present made by private practitioners for patients 
who can afford to make private arrangements. It 
will, we -believe, be found desirable to group certain 
county er county boroughs together for laboratory 
purposes, and we hope that, as far as possible, they 
will be associated with the laboratories connected 
with existing medical teaching institutions. It is 
in them that we have our recruiting ground for the 
training of pathologists, and un essential feature of 
the scheme must be to encourage the production. of 
suitable and competent experts. -A good many com- 
plaints of the costliness of various pathological exami- 
nations have been heard; but, if the arrangements 
are made on properly comprehensive lines, the cost 
of a general laboratory scheme should not be 
excessive, and we should deplore any attempts to 


make it so. The cost of maintaining and running- 


a well: equipped laboratory is not great, but if 
a. sufficient number of competent and reliable workers 
is to be attracted, it will be necessary to pay con- 
siderably more in the way of salaries than the 
pittances which some of them receive at present. 
We believe that it would be possible to do this and 
to maintain the laboratories on proper lines, with 
advantage both to medical practice and to existing 
institutions, without increasing the charge for these 
purposes which appears to be anticipated as likely to 
be required in the first full year under the Budget 
proposals. Where arrangements cannot be made 
with existing institutions or where there are none 
available, county authorities will doubtless be dis- 
posed to set up laboratories of their own, but we are 


inclined to-think that the extent to which this need | 


be done will not be very considerable, at any rate for 
some time to come, although much, of course, must 
depend upon the general character of the scheme and 
the reception it meets. 








THE PATHOLOGY OF INSANITY. 


KLseWwHERE in this issue will be found an account 
of the new volume of the Archives of Neurology and 
Psychiatry, in which are embodied the results of in- 
vestigations carried out in the Pathological Laboratory 
of the London County Asylums at Claybury since the 
issue of the fifth volume in rgt1. An attempt has been 
made in that review to group the main subjects of 
research and to throw: the salient points into clearer 
perspective than is possible in a large book con- 
taining such a wealth and variety of matter. This 
very-abundance is likely to produce on the ordinary: 
reader a somewhat bewildering effect, so that he 
cannot, if we may be allowed to use a hackneyed but 
useful:phrase, see the forest for the trees. 

In the preface Dr. Mott makes the interesting 
announcement that when the next number of the 
Archives appears the Maudsley Hospital and the 
Pathological Department, its stati and equipments 
at Denmark Hill, will be in active operation. We 
understand that but for the troubles in the building 
trade the institution would have been well on the 
way to completion by midsummer. It is hoped, 
however, that it will be finished early next year. 
The long deferred hope, therefore, of seeing a 
hospital for mental diseases that shall be wholly free 
from the social taint which the name of a lunatic 
asylum necessarily carries with it is at last about to 
be fulfilled. 

It may not be out of place to recall that in 
December, 1907, Dr. Henry Maudsley put ~before 








Mr. HB. P. Harris, then Chairman of the London 
County Council, a scheme for the establishment of 
a fully equipped hospital for mental diseases in 


London. Towards the cost of carrying that scheme- - 
into effect Dr. Maudsley offered to contribute « sum- 


of £30,000. In a letter to Mr. Harris dated 
February 14th, 1908. Dr. -Maudsley said that, as 
a physician who had been engaged in the study 
and treatment of mental diseases for more than 
half a century, he had been deeply impressed with 
the necessity of a hospital whose main object should 
be the early treatment of cases of acute mental 
disorder, with .the view so far as possible of 
obviating the necessity of sending them to the 
county asylums; the promotion of exact scientific 
research into the causes and pathology of insanity, 
with the hope that much may yet be done for its 
prevention and successful treatment; and the pro- 
vision of an educational institution which should 


offer to medical students the opportunities of ' 


getting good clinical instruction in a class of 
diseases of which under existing conditions it is 
not easy for them to obtain a competent knowledge. 
This is, we think, all the more necessary since it is to 
the general practitioner that we must look for the 
recognition of danger signals when the cloud on 
the. mind‘is as yet no bigger than a man’s hand. The 


general practitioner is the first line of defence of. 


society against the spread of insanity. We need not 
again labour the point which has been so often in- 
sisted upon—that if the problem of mental disorder 
which so closely concerns the welfare of the com- 
munity is to be solved, it is by means of institutions 
which may serve as outposts between the mass of 
threatening disease to be dealt with and the lunatic 
asylum. Such an institution the new hospital, which 
is most appropriately called by the name of the man 
who has done so much towards its establishment, is 
intended to be. Cases of acute insanity, and those 
in the incipient stage, will there be promptly dealt 
with as other diseases are treated at ordinary hos- 
pitals. It is most important that there should be no 
misconception in the public mind as to the purpose 
which the new hospital is intended to serve. This is 
to cure cases when they are still in the curable stage 
and to enable persons suffering from temporary 
mental disorder to escape the brand inevitably placed 
on them by a lunacy certificate. It is, therefore, 
hoped that such persons, conscious as they. generally 
are of some loss of mental balance, will apply volun- 
tarily for treatment ; and it is highly desirable that 
the hospital should not be looked upon as a- half-way 
house to the asylum. There is every reason to hope 
that by means of the mental hospital a large propor- 
tion of cases now doomed to drift. into hopeless 
insanity may be saved and restored to useful life. 

The transference of the Claybury laboratory to 
London cannot fail to have the happiest results. 
Though excellently equipped for the purpose it was 
intended to serve, its remote situation necessarily 
hampered the work of research. Such a laboratory to 
fulfil its potentialities of usefulness should be in a 
central pogition and organically connected with a 
teaching hospital. That so much valuable work has 
been done at Claybury in spite of the disadvantages 
of its situation is an eloquent testimony to the energy 
of Dr. Mott and the helpers and students whom his 
reputation has gathered round him. An illustrated 
description of the laboratory appeared in the Britisu 
MepicaL Journat of February 18th, 1899. Professor 


Virchow said that nothing he had seen during his : 


visit to this country in the autumn of 1898 impressed 
him more than what he saw at Claybury. Professor 
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E. Meyer’ spoke in the highest terms of its equip- 
ment and the work done there, but expressed regret 
that it was so far from London. With the satisfaction 
felt at the removal of the laboratory to a more con- 
venient situation is mingled a feeling of regret that 
soon its place, so famous among neurologists and 
psychiatrists throughout the world, will know it no 
more. But this natural sentiment is quickly dissi- 
pated by the thought of the larger opportunities that 
will be afforded by the new laboratory at Denmark 
Hill. There will be better accommodation for 
research, and teaching will be possible on a larger 
scale than was possible at Claybury. We are now 
within sight of the promised land of a London school 
of neuro-psychiatry in which the vast material to be 
found in the largest city of the world will be put to 
full use in the advancement of knowledge of diseases 
of the nervous system. This will go far to wipe away 
the reproach that we, with all the resources at.our 
command, are still so far behind Germany and the 
United States in the scientific study and treatment of 
mental diseases. 

_In order, however, that the Maudsley Hospital 
shall adequately discharge its educational function, 
it will be necessary, as suggested by its initiator in 
his original proposal, that it should become a recog- 
nized school of the University of London. As 
Dr. Maudsley pointed out, the establishment of such 
a hospital in vital touch with the general hospitals 
and with the University would do much to break 
down the unfortunate isolation of the study and 
treatment of insanity from general medical. knowledge 
and research. In Germany psychiatry has been kept 
in touch with general medicine by the establishment 
of clinics in connexion with universities. Every 
university has a psychiatric clinic with: pathological, 
chemical, and psychological laboratories, Special 
mention may be made of those of Berlin, Munich, 
Breslau, Greifswald, and Giessen. There is a con- 
sensus of opinion among psychiatric specialists that 
the mental hospital should. be. associated with a 
university or medical school. In the final report 
(1913) of the Royal Commission on University 
Edueation in London (p. 122), as to clinical instruc- 
tion in special hospitals the opinien is expressed 
that the University ought to appoint a professor 
of mental diseases, and that there is a great oppor- 
tunity of developing a department of psychiatry and 
mental diseases, not only for students but for 
graduates and for research. A statement submitted 
to the Commissioners by the London County Council 
is: quoted in which it is said: “In addition to. the 
advantage which it is expected will ensue to the 
patients who are treated there, it is hoped that 
the hospital will prove of great value in the dis- 
semination of knowledge of mental diseases and in 
the provision of systematic instruction in methods 
of treatment. The proposal includes the provision 
of a department for pathological research, which it 
is suggested would be accomplished most economic- 
ally by the removal of the staff and equipment of 
the Claybury Laboratory to the mew institution. 
It is hoped that this institution, when in being, 
will be in close touch with the London University 
and the Medical Schools.’’. The Commissioners 
think the suggestion most valuable, and that the 
University should endeavour to organize and develop 
in connexion with the new hospital at Denmark Hill 
a clinic of mental diseases, . We hope, therefore, that 
nothing will now be allowed to stand in the way of 
the realization of the proposal, which has_ been 
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made possible by the munificence of Dr. Maudsley: 
one of the University’s most distinguished sons.. 








THE RADIUM TREATMENT OF CANCER. 


WHEN .a malignant tumour, either by reason of its 
extent or on account of its inaccessible situation, is 
beyond the scope of surgery, the contemplation of 
the inevitable end and of the distressing conditions 
by which it is often attended causes the profession 
and the public alike to welcome any means that 
promise to delay or defeat “the blind Fury with 
the abhorréd shears.” And, as in the long run 
it is a characteristic of mankind to remember the 
strokes of good fortune and to let disappointments 
pass out of memory, so here one fortunate result may 
cause many failures to be forgotten. The sceptic 
—and the sceptic has his uses—looking back over 
various means that have been extolled from time 
to time for the treatment of inoperable cancer, will 
call to mind their vogue for longer or shorter periods, 
their apparent successes, and their final inglorious 
oblivion. Now that radium is in the ascendant, our 
sceptic will be apt to regard it with all the more 
coldness as the enthusiasm of its advocates increases. 
In every large centre of population in the civilized 
world radium is being either used or demanded for 
the treatment of diseases hitherto reckoned incurable. 
The hands of charitable institutions are being forced 
by the appeals for more available radium. The pres- 
sure may perhaps to some extent be relieved in this 
country by the policy pursued by the authorities 
of the London Radium Institute, which during last 
year supplied to the medical profession tubes and 
applicators equivalent to over 19 grams of radium 
bromide, while in the production of radium water 
the equivalent of 6 grams of radium bromide has 
been used. The profession, .therefore, has had 
the use of 25 grams of radium, and the Institute’s 
supply is not diminished. The plan of supplying 
emanation applicators was originated by the Institute, 
and there seems some reason to believe that this 
system will be the basis of the radium supply in the 
future. The purchase by. each hospital of a few 
milligrams of radium is wasteful, and the experi- 
ence of the Institute is even held to show that the 
emanation is more useful than the salt. ; 

To attempt to stand between the enthusiast and 
the sceptic is to play a difficult and thankless part, 
but if ultimate good is to come and premature con- 
demnation is to be prevented, it is necessary to 
scrutinize carefully the facts that are brought before 
us. ‘ Cure” is not an expression that should be used 
until the lapse of sufficient time has enabled us to 
judge of the permanence of the results, and, as Mr. 
Sinclair White-was careful to point- out when com- - 
mending the establishment of a radium institute to 
the public of Sheffield, practically all the reported - 
cases of beneficial effects have been very recent, and 
the time has not yet come when it can be said that 
even the most promising cases are actual cures. The 
subsequent history of all cases ought to be scrupu- 
lously recorded, even though some proclaimed as 
successes have eventually to be acknowledged to 
have ended in failure. Radium in some cases 
causes a diminution or seeming disappearance of the 
cancerous growth with its attendant distress. That 
is all that can at present be said’ with certainty, but, 
as Mr. White. also said, since radium is of this great 
value in mitigating the suffering of cancerous patients, . 
it is @ boon more valuable than anything hitherto 
discovered. 
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‘ That radium in many cases-—-perhaps in the great 
majority—produees no beneficial effect whatever is 
to be recognized, and that it may even on occasion 
accentuate the malignancy of a tumour is unfortu: 
nately true. The apparent, or actual, disappearance 
of a primary growth may not mean a decisive victory. 
Whether metastatic deposits disappear with the 
primary growth is a point on which conflicting views 
are held, but the weight of opinion is against such 
an occurrence, and the theories put forward to ac- 
count for it rest on a very slender basis; it is, indeed, 
believed by some that recurrences and metastatic 
deposits sometimes progress at an increased rate 
after the application of radium has been followed by 
the seeming disappearance of the original growth. 
Two cases, seemingly identical, may respond in abso- 
lutely diverse ways to radium. We may, however, 
reasonably hope that as more is learnt of the action 
of radium on cells and as the technique is improved 
good results will more commonly and uniformly 
be obtained. Moreover, even those who take the 
least sanguine view of the frequency with which 
improvement occurs under treatment by radium 
and of the duration of such ameliorations recognize 
that even temporary relief of distressing symptoms 
in inoperable cancer is a success for which to be 
thankful and not a failure to be despised. Out 
of occasional and partial successes knowledge of 
how to obtain frequent complete successes may 
grow through wise observation and careful analysis 
of the conditions in which failure or success 
occurs. 

To several other recent communications on radium 
there is added in this issue the second report of the 
Radium Institute of London; it should be read in 
conjunction with the more detailed first report, pub- 
lished in the British Mepican Journau of January 
25th, 1913. Mr. Hayward Pinch, the Medical Super- 
intendent, has very wisely left vacant the column 
headed “ cured” in the list of cancer cases, and good 
results seem generally to be grouped under “im- 
proved.” It is, of course, a rather comprehensive 
term, and is not very informative as to the degree of 
amelioration obtained. It would have been of much 
practical interest had it been found possible to 
include in the second report particulars of the sub- 
sequent history of cases returned as improved or 
apparently cured in the first report of the Institute ; 
and in passing we may observe that the number of 
cases of cancer of the uterus given in the table as 
having been improved seems hardly to warrant the 
statement that the good effects are “phenomena of 
almost daily occurrence.” 

An account of the histological changes occurring 
in tumours as the result of radium applications would 
have been a welcome addition to our knowledge. ~ As 
things stand we do not know what happens in the 
process of diminution of tumours. The suggestions 
that ferments are stimulated to destroy the cancer 
cells and that there is a process of auto-immunization 
are pure hypotheses, unsupported by trustworthy 
investigations. That radium. has selective action on 
cancer cells has not been established, although the 
striking clinical phenomena observed in some cases 
have’ been held to justify this opinion. Many other 
problems wait solution, and we may hope that by the 
extension of the London Radium Institute and by the 
establishment of similar institutes in other centres, 
accommodation will be found ior research cepart- 
ments which may deal with these questions, and be 
the means of adding to the small body of investigators 
who, in this country, are attacking the problems 
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JUBILEE OF THE EDINBURGH UNIVERSITY CLUB 
OF LONDON, 
Tue annual dinner of the Edinburgh University Club of 
London, at the Hotel Cecil, on May 13th, marked the 
fiftieth anniversary of the foundation of this club. 
It was therefore a jubilee dinner, and perhaps on this 
account was even more largely attended than usual. The 
chair was taken by Lord Balfour of Burleigh, who, in 
proposing a toast to the club, mentioned that its member- 
ship roll now included over 600 names, their bearers bzing 
spread all over the world. Among those present he was 
glad to see one original member—namely, Sir Dyce 
Duckworth ; and two other old, if not original, members— 
namely, Dr. Robert Farquharson—for some years honorary 
secretary of the club—and Surgeon-General Don. Certain 
members in past times had to be thanked, he believed, for 
helping to consolidate the question of parliamentary repre- 
sentation of universities, and he hoped that the desire to 
abolish that representation, which was said to be cherished 
in certain quarters, would prove sterile. Little need had the 
universities of the three countries to feel shame in respect 
of the men they had sent to the British House of 
Commons. Of the original twelve rules of the club 
one alone had never, and would never be, changed. 
It laid down as the object of the club the promotion 
of the interests of the University of Edinburgh and 
the maintenance of good-fellowship among its graduates. 
That rule had been steadily observed, and amongst 
other things the club had spent something like £3,000 
in founding prizes at the university; it was now pro- 
posed to celebrate the club’s jubilee by subscribing 
£500 towards the Lister Memorial Institute in Edinburgh. 
In acknowledging the toast Sir Dyce Duckworth men- 
tioned that the club had been called into existence at 
a meeting held in 1864 at the house of Dr. Edward 
Sieveking in Manchester Square. Most of its members 
belonged to the medical profession, and the mental habit 
of medical men was to see what was wrong, then to sce 
what could be done, and then endeavour to do it; but 
the club was never a political club, and he hoped it 
would always live in a higher ether than that of politics. 
The toast to “The Guests,” proposed by Sir Robert 
Blair, was acknowledged by Principal and Vice-Chancellor 
Sir William Turner, who, after speaking of the proposed 
Lister Memorial Institute at Edinburgh and of the man 
in whose honour it was to be built, said that it was 
hoped to make the memorial thoroughly representative 
of the philosophic study of medicine, based on the applica- 
tion of science to practice. In the past ten years tlic 
students of the university had increased from 2,880 to 
3,352 and the number of graduates from 8,883 to 12,288. 
More important still, as showing that the university was 
bent on making its teaching more complete and cover a 
wider ground, was the increase in the number of teachers 
during the same period. In 1903 there were 112, in 1913 
there were 222. The toast to“ The Chairman” was proposed 
by Dr. George Ogilvie, who, after paying warm testimony 
to his varied abilities, said that what Lord Balfour of 
Burleigh had achieved was only to be expected of a man 
so fortunate as to be born in the ancient kingdom of Fife. 
If one engaged a Fife caddie he would be found more 
learned than a university professor, more musical than a 
Pachmann, possessed of more critical acumen than a 
Bernard Shaw, and with a thirst for knowledge that 
would surprise even Wee McGregor. Continuing in this 
strain, Dr. Ogilvie illustrated his theme by a number of 
Fife anecdotes, one of which related to an “auld wivic” 
who had a word to say on most things, from babics to 
burials. “Husbands aye mind me o’ teeth. They ave 
terrible difficult to get; when ye get them they are 
naething but a vexation; but when they are gone they 
leave a maist awfu’ blank ahint them.” Lord Balfonr 
having suitably replied, the formal procecdings of the 
evening then terminated, 
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RADIO-ACTIVE WATERS AND SPA DEVELOPMENT. 
Tue discovery of a radio-active principle in its waters is 
now the signal for a spa to bestir itself, add to its bathing 
facilities, and erect an emanatorium as part of its estab- 
lishment. The latest spa to announce developments of 
this description is Bad Gastein in Austria, where thermal 
waters are known to have issued from the granite moun- 
tains for many hundreds of years. Here as elsewhere a 
disposition is shown to accept the existence of radio- 
activity as an explanation of the past efficacy of the waters 
and as a stimulus to fresh enterprise. In a circular issued 
by the bath authority it is mentioned that the water is of 
practically constant value, and that Curie, Laborde, and 
others have placed it first for radio-activity among the 
thermal springs of the world. This latter claim, however, 
is hardly borne out by another Continental estimate we 
have seen (by Dr. Saubermann of Berlin), in which Bad 
Gastein is placed third from the point of view of radio- 
activity, the first being Joachimsthal in Bohemia, and 
the second the Silesian baths at Landeck in Prussia. 
The average activity of the water measured at the 
Grabenbaecker spring at Gastein is given by Saubermann 
as 155 Maché units per litre, and that of Landeck 
as 204 Maché units. The figures for Joachimsthal are: 
600 units per litre at the bath tap, and, of course, still 
stronger at the actual source within the mines. Baden- 
Baden in the Black Forest, which comes fourth in the 
list, boasts an activity of from 80 to 120 Maché units. 
The design of the new buildings at Bad Gastein, which 
include an emanatorium and better provision for the 
vapour and other baths, is stated to be of such a nature 
as to add to the comfort of visitors, and to the efficiency of 
treatment along the lines of modern balneotherapeutic 
requirements. Care is taken to advertise the fact that no 
blatant note is struck by the new erections, the design 
being in harmony with the picturesqueness of the narrow 
valley of the Gasteiner Ache, and the execution in accord- 
ance with the conservative traditions of Salzburg art. 
Recent investigations, it is stated, have shown that the 
territory of the kingdom of Saxony is unusually rich in 
waters of high radio-activity and that the natural condi- 
tions for the therapeutic utilization of that agent exist in 
different parts of the country. Of the English spas, both 
Bath and Buxton possess radio-activity, and in the strength 
of their waters they compare not unfavourably with some 
of the best known radio-active springs on the Continent. 
Unfortunately the absence of a uniform standard makes 
an exact comparison difficult, but figures showing the 
amount of radium emanation in equilibrium in both the 
Bath and Buxton waters have been published.! 


EXPERIMENTS ON ANIMALS. 
Dr. Warrincton YorKE, Professor of Parasitology in the 
University of Liverpool and Director of the Runcorn 
tesearch Laboratories of the Liverpool School of Tropical 
Medicine, has had to defend himself against a charge 
of cruelty to an ass made against him in the local police 
court, and subsequently in the Divisional Court of Appeal, 
by an inspector of the Royal Society for the Prevention 
of Cruelty to Animals. It appears that Professor Yorke 
and Dr. Blacklock had been experimenting with antimony 
trioxide with a view to testing its therapeutic value in 
the freatment of experimental trypanosomiasis. The 
donkey had received an intramuscular injection in the 
gluteal region on June 20th, the object of the experiment 
being to ascertain the maximum dose of the drug. The 
injection was followed by necrosis of muscle; the 
ass was kept in a field used exclusively for animals 
the subjects of experiments by the staff of the 
Tropical School. On June 3th the animal became 
paralysed in its hind legs, and lay down in the field. 
On July. Sth, when the © experiment was completed, the 
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animal was destroyed painlessly by a Greener gun. Two 
days previously a police constable had demanded that it 
should be destroyed there and then, but Professor Yorke 
pointed out that it was an experimental animal, that he was 
licensed by the Home Office, and would not kill the animal 
until the result of the experiment was ascertained. On 
the same day an inspector of the Royal Society for the 
Prevention of Cruelty to Animals called at the laboratory 
and demanded to see the animal, a demand which was 
refused, Professor Yorke explaining that if he believed any 
irregularity was occurring his proper course was to com- 
municate with the Home Office or with Sir James Russell, 
one of its inspectors. The justices before whom the case 
was first heard were of opinion that. the animal had not 
suffered unnecessary pain and dismissed the information. 
The society appealed, and the court affirmed the decision 
of the justices, expressing the opinion that there was 
no question of law for the court to decide; it had 
no power to interfere with the justices’ finding of 
fact. The counsel for the respondent, who had not 
been called upon to argue, said, after the delivery of 
judgement, that though the society did not approach the 
Home Office, the respondent had laid all the facts before 
the authorities, who had expressed themselves satisfied. 
In this connexion the nature of the precautions taken by 
the Home Office to ensure that licensees do not abuse the 
powers granted to them may be recalled. In the first 
place, those in this country who desire to perform experi- 

ments upon living animals must be licensed by the Home 
Office, and must hold special certificates for each class of 
experiment. The places in which the experiments are 
made are supervised by the Home Office inspectors, who 

visit the laboratories at short intervals without previous 

notice ; the licensees are required to make exact returns of 

all the experiments performed by them under their 

licence and certificates at the end of each year, and also’ 
to furnish to the Home Office immediately upon publica- 

tion of each paper a copy with a written explanation of 

the nature of the experiments described. In spite of 

these regulations any licensee, as this case shows, is liable 

to be called upon to defend himself against a charge 

of cruelty made «by the police, an inspector of the 

Royal Society for the Prevention of Cruelty ‘to Animals, 

or, indeed, any other person, in the police court, and the 

case may eventually be carried to the High Court. The 

Home Office affords no protection to those who are 

engaged-in research against attack of this sort, and the 

expense involved, not to mention the odium which may be 

incurred by the publication of ex parte versions of what - 
untrained persons may believe themselves to have 

observed, must weigh seriously with those who propose 

to engage in biological research in this country. 


THE AFTER-HISTORY OF THE AVERAGE 
CONSUMPTIVE. 
Tue Department of Health of the City of New York has 
reported recently on the subsequent hist7ry of patients 
discharged from tuberculosis sanatoriums. An investi- 
gation carried on by the Council of Jewish Women, 
with very gteat precision and determination, ha, 
served to demonstrate once more the hopclessnes: 
of arriving at anything like positive evidence as t« 
the after-conditions of a large number of poverty. 
stricken sufferers. Of a total of nearly 1,000 persons ~ 
about whom inquiries were made, only a little more than 
half were traced. The condition of every patient had 
been duly recorded on leaving the sanatorium, and the 
progress of those who could be found was reported 
regularly. ‘Fhe collected figures showed that after five 
years there were about 20 per cent. in whom the disease 
could be reported as arrested, but of the majority it was 
impossible to tell whéthér they had or had not received | 
material benefit from their stay in the sanatorium. The 
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different effects of indoor and outdoor occupations were 
very well marked, and pointed strongly in favour of the 
latter. The change from the one to the other, after the first 
convalescence, was advised, and in many instances adopted. 
A great deal of home visitation was undertaken, and 
the general account given as to the observance of 
hygienic rules was encouraging, but the deficiency of light 
and fresh air was everywhere manifest. The proportion 
of patients earning enough to be self-supporting did not 
exceed 36 per cent. Relapse into former errors of life 
was found tobe common. The educational value of the 
sanatorium treatment was apt to melt away very quickly 
if no means were available to keep it up, and for the 
same dire reason the insufficient diet soon rendered the 
half-starved tissues a prey to the ever-present bacilli. 
The Council makes a strong appeal in favour of a uni- 
versal system of home investigation before the patient 
enters the sanatorium rather than when he leaves it, 
in order that during his stay some effort may be made 
to render his dwelling-place less liable to reinfect him 
on his return to it. Co-operation between the curative 
and the preventive agencies is eminently desirable, and 
the public need for it is becoming daily more obvious. 
The numerous schemes at present under consideration by 
boards and councils throughout the country, all of them 
working to the same end, would gain a double value if 
a system could be adopted whereby the consumptive 


discharged from any public institution could be followed - 


up in whatever part of the kingdom he might elect to 
make his home. 


VACCINE THERAPY WITH LIVING BACTERIA. 
Wuite the efficacy of the preventive inoculations for 
3mall-pox and rabies is undoubted, opinions differ greatly 
at the present time as to the curative value of tuberculin 
and of other forms of vaccine treatment. Vaccines made 
from laboratory stock strains do not appear to yield satis- 
factory results, and the majority of those who advocate 
vaccine therapy prefer to use an autogenous vaccine—that 
is to say, a vaccine made from the bacteria infecting the 
patient to be treated. But even this method does not 
yield uniformly good results, and, from a common-sense 
point of view, it would appear that if a bacterium is 


capable of exercising a curative action in the infected. 


host, it should be altered as little as possible in 
the preparation of the vaccine. Modern researches on 
variation and mutation reveal an uncomfortable habit in 
bacteria of acquiring fresh characters when brought into 
new environments, and it is not strange to learn that 
if removed from the host, planted in some artificial 
medium, such as broth or agar-agar, grown in a rapid 
succession of generations for a period of two or three days 
and then emulsified, the property of acting on the tissues 
for the production of definite antibodies may differ from 
that of the original stock. Professor Besredka’ advocates 
the sensitization of bacteria for vaccine therapy by 
bringing them into contact with the serum of the 
patient before injection. Experience has shown that 
living sensitized viruses are practically harmless to the 
infected host. In a series of 48 cases of enteric 
fever there was only one death, and the proportion of 
relapses was diminished to about one-half. The serum 
of the patients treated by sensitized vaccines was 
shown to possess distinct bactericidal properties in con- 
siderable dilution (up to 1 in 20,000),- while it was very 
weak in patients not so treated (about 1 in 100). The 
agglutinating power was not affected, while. other. anti- 
bodies appeared in the serum at an earlier stage and were 
more plentiful than in ordinary cases. Broughton-:Alcock 
introduced this method of. using sensitized living vaccines 
in streptococcal, staphylococcal, and gonococcal infections, 
and obtained good results. Gordon also obtained excellent 
results at St. Bartholomew's Hospital. The sensitized 
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living virus produces less agglutinin than ordinary living 
virus or than killed virus. The bactericidal power of the 
serum is markedly raised in response to sensitized virus, 
less so with killed virus, and least with ordinary living 
virus. Lastly, the other antibodies appear earlier after 
injections of living sensitized virus, but disappear more 
rapidly than when the ordinary virus is used. These 
results suggest that vaccines prepared in a manner which 
approximates to the conditions obtaining in the infected 
organisms are more likely to cause a curative response 
than ordinary vaccines, and that they should be regarded 
as a distinct advance in vaccine therapy. 


A COCAINOMANIAC MONKEY. 
Tue monkey, being an essentially imitative animal, natu- 
rally adopts the vices of his more highly developed kinsman, 
Homo sapiens. Thus apes have been exhibited who smoke 
and drink champagne. It would seem also that they may 
acquire the drug habit from the example of their superior 
relative. At a recent meeting of the Société Clinique 
de Médecine Mentale' Dr. Marcel Briand, one of the 
medical officers of the Saint Anne Asylum in Paris, pre- 
sented a macacus monkey which had become a cocaino- 
maniac. Toby, as he is called, belongs to a lady who, 
herself a morphinomaniac, was often visited by a friend 
who was in the habit of snuffing cocaine before the monkey. 
Some months ago she gave him as a plaything a box which 
had contained cocaine. The ape smelt it and put it away 
with indifference. Since that day, however, whenever 
his mistress goes near him he feels in her pockets for 
a little round cardboard box of chestnut colour with a red 
border which he can pick out from several others. When 
he finds it, he opens it and plunges his nose in it with 
obvious delight, for it contains cocaine. He has often 
broken his chain to get at a drawer where he knows there 
is a supply of the drug; he even opens handbags in which 





“he knows he will find a cocaine box. His mistress sought 


admission to the asylum for the cure of her drug habit, 
and she took -her monkey with her. He was treated 
at the same time and the result was more successful than 
it usually is in the human patient. Sodium bicarbonate, 
which to an ape must look very like cocaine, was presented 
to him, and he rubbed his nose with it; then, with a 
grimace of displeasure, he tried to rub it off. After 
this first deception, if a box containing any powder 
of the same colour as cocaine were given him, he 
would open the lid and throw it away at once. It 
was clear that only cocaine had any charm for Toby. 
The intoxication which it caused began with a 
stage of excitement in which, unlike his ordinary 
self, he became quarrelsome and tried to bite those 
about him; after a further dose of the drug he became 
thirsty and tore out the hair from various parts of his 
body. Dr. Briand does not think that this was caused by 
the disorder of cutaneous sensibility which makes human 
slaves of the cocaine habit fancy that there are insects 
under their skin, but he gives no reason for this belief 


beyond the fact that Toby, who is kept very clean, has — 


not the habit of scratching himself. His theory is that, 
beginning in mere imitation, the act became habitual in 
the ape, owing to the pleasure caused by the intoxication. 
Is not this the history of tobacco smoking in man? The 
difference in respect of drug taking is in favour of the ape, 
for, when he had had enough, he knew when to stop and 


would not be tempted further. In the matter of alcohol, . 


for instance, man too often does not know when he has 
had enough. We think De Quincey’s explanation holds 
good for all cases of alcoholic excess but those in which a 
man, like the negro of the story, deliberately “drinks for 
drunkie.” . He says that wine—and we suppose the same 
may be said of whisky—gives the drinker a sense of ex- 
hilaration and mental power that goes on’ increasing to a 


certain pitch, after which his faculties become gradually ~ 
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dulled. . It isthe attempt to counteract this downward 
tendency and-to regain the glow and exaltation of the 
first stage that leads a man to drink till the poison 
steals away his brains. 


DESCENDANTS OF PETER CHAMBERLEN. 
AN advertisement appeared in the Times several times 
lately, to the effect that “ Any descendants of Doctor 
Peter Chamberlen, Royal Physician, of London (died 1685), 
would oblige by communicating with C., Field House, 
Minchinhampton, Glos.” The name of Chamberlen 
is well known in connexion with the usc of the 
midwifery forceps. The invention of the instrument, 
which was long kept a secret in the family—there 
were three Peters, two Hughs, to say nothing of a 
William, a Paul, and a John—belongs, according to Dr. 
J. H. Aveling,' to Peter Chamberlen the elder, a surgeon, 
son of William Chamberlen, a Huguenot, probably also a 
surgeon, who had to leave France on account of his religion. 
The Peter Chamberlen whose descendants are advertised 
for was the son of Peter, a younger brother of. the 
elder Peter, and was born in London in 1601, educated at 
Cambridge and afterwards at Heidelberg and at Padua. 
At Padua he took the degree of medicine in 1619; he was 
incorporated M.D. at Oxford in 1620 and at Cambridge in 
1621. His reputation as a practitioner extended to Russia, 
and the Czar begged Charles I to allow Chamberlen to 
enter’ his service, but the request was refused, perhaps 
because in the meantime Charles had appointed the doctor 
physician-extraordinary to himself. Chamberlen attempted 
to get the College of Physicians to recognize a corporation 
of midwives of which he should be governor, but a 
petition against the projéct was presented. by “divers 
ancient . midwives,” in which it was stated that his 
scheme was “to bring about a project of his to 
have the sole licensing of them or approving of all 
such as shall hereafter. be licensed out of an opinion of 


himself, and his own ability in the art of : midwifery, 


implying a-necessity of using him and no other in those 
cases and in all other occasions that shall happen to 
women with child.” The opposition to his project moved 
Chamberlen to reply in a pamphlet entitled A Voice 
Rhama: or the Crie of Women and Children, in which he 
complains bitterly that. he was accused of charging exorbi- 
tant fees. Disappointed in his attempt to improve the 
condition of midwives, he in 1649 obtained from Parliament 
a monopoly for the erection of baths and bath stoves, but 
the grant was opposed by the College of Physicians on the 
ground that “publike bathes” were “hurtfull to the 
Common-wealth.” As a result of the controversy that 
arose out of this incident, Chamberlen was dismissed from 
the Fellowship of the College for repeated acts of con- 
tumacy. He next appeared as “ England’s Samaritan” 
with a scheme for “ Powring oyle and wine into the 
wounds of the Nation. By making present Provision 
for the Souldier and the -Poor by reconciling all 
Parties. By paying all Arreares to the Parliament 
Army. All Publique Debts and all the late Kings, 
Queenes, and Princes Debts due before this session” 
(1649). Peter Chamberlen should be with us at this 
hour; in his own day his ambitious finance does not 
seem to have been appreciated. During the whole of 
the Commonwealth he was involved in religious disputes 
- in which ‘he betrayed the spirit of a fanatic. At the 
Restoration he was appointed Physician in Ordinary to 
Charles II. In 1666 we find him patenting inventions for 
the propulsion of ships and carriages by wind ; these, too, 
came to nothing. He next invented a method of phonetic 
writing. It is no wonder that a man of so restless‘a 
spirit should: have been looked upon as eccentric; he 
replied vigorously to reports. that he was mad, lost, and a 
Jew. phen his vindication of himself ‘from the last of 
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eal seinen rather suggests Mr. heiaaiias ian 
denial that he was-a Prussian, Chamberlen seems to have 
been in earnest. He died in 1683 at Woodham Mortimer 
Hall, near Maldon in Essex, and was buried in the church: 
yard there, his tomb bearing the,following inscriptien.: 
“Here lyes ye body of Doctor Peter Chamberlen, who was 
born on the 8th of May, 1601, and dyed on the .22nd- of 
December, 1683, being aged 82 years 7 months and 
14 days. He had two wives, and by ye first Jane Middle- 
ton, had 11 sons and 2 daughters, and amongst them 
45 grandchildren and 8 great-grandchildren (whereof 
were living at his death 3 sons viz. Hugh, Paul, and John 
and his 2 daughters and 20 grandchildren and 6 great- 
grandchildren). By:ye second, Ann Harrison, had 3 sons 
and 2 daughters, whereof only Hope was living at. his 
death, who hath erected this monument in memory of 
his father.” The Jane Middleton here mentioned as 
Chamberlen’s first wife was the eldest daughter of 
Sir Hugh Myddelton, the projector of the New River. 
Surely such a progeny has not vanished from the earth 
without leaving any descendant. 


“THEY MANAGE THESE THINGS BETTER 
IN FRANCE.” 

Ir is not easy to keep in mind even the names of all the 
wonderful cures announced to the public in the advertising 
columns of daily, evening, and weekly newspapers, but 
probably many will remember the frequent appearance 
some years ago of voluminous advertisements by one 
Dr. Macaura, said to be an American, who ciaimed to 
be able to cure rheumatism, paralysis, and other afflictions 
for the treatment of which he had invented a vibrator, 
called pulsocon. “Truth” Cautionary List for 1913 
states that he brought an action for libel against that 
paper, but discontinued it and paid the costs. It would 
appear that he transferred his energies to France, for, 
according to a Reuter’s telegram from Paris, an American 
named Macaura, who has been conducting institutes 
both in England and on the. Continent for the cure of 
rheumatism and other disease by means of a vibrator y 
treatment, was, on May 14th, sentenced to three years’ 
imprisonment and a fine of £120. Macaura, the corre- 
spondent states, was with others tried on charges of 
illegally practising medicine and of swindling in con- 
nexion with the sale of his vibratory apparatus. Nine 
of the others, who assisted Macaura in Paris or. in the 
provinces, received. sentences of imprisonment varying 
from. two to twelve months and were fined gums 
varying between £4 and £20, Three received the 
benefit of the first offenders Act. The tenth prisoner. 
was acquitted. The medical societies which were. con- 
cerned in the case as interveners were awarded damages 
varying from £80 to £120. The court set aside the charge 
of illegally practising medicine and convicted the accused 
on the second charge of swindling. Macaura at one 
time, we believe, had his head quarters at Manchester. 
We commend the action of the French courts to the 
attention of the Home Secretary in this country, 


PRESERVATION OF THE COLOUR OF SPECIMENS. 
In a pathological museum to-day we see less and fewer 
of the once predominant spirit preparations, dead white, 
tallowy looking objects in bottles, with tissues bleached . 
and rendered as though homogeneous by the action of 
alcohol. The:loss of the natural colour is of little impor- 
tance in dissections of anatomical “regions” where ‘the 
vessels can be filled with coloured injected material, but 
uniform discoloration greatly lowers the value of patho- 
logical specimens. ‘The Kaiserling method preserves ‘the 
original colour,. but :without doubt it’may. be improved - 
upon. Professor Sheridan Delépine has taken an active 
part in seeking for the best medium for the permanent 
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preservation of the colour of diseased organs and tumours. 
Visitors to the Museum of the International Congress last 
summer will remember Professor Delépine’s collection of 
photographs of specimens prepared by this method, illus- 
trating some of the types of tuberculous lesions observed 
in man, cattle, swine, horses, and birds. They were taken 
from specimens prepared by his method, of which 
he has given a full description in a recent article.! 
He finds that tissues are best fixed and hardened in a 
4 to 8 solution of formaldehyde, the specimen being then 
transferred to alcohol and later on to a saturated watery 
solution of arsenious acid mixed with glycerine. Specimens 
can be preserved in jars holding this fluid, but Dr. Delépine 
finds it preferable to transfer them to arsenious acid 
glycerine jelly, which allows of the specimens being 
mounted under glass plates, and has a beneficial effect 
on the preservation of colour. Even when half-bleached 
by spirit, specimens may be made to regain at least 
differential colouring when fresh sections are treated after 
this method, which after comparative experiments has 
proved superior to Kaiserling’s. Dr. Delépine’s prepara- 
tions have stood the test of time. The earliest date from 
1887, and it is found that no marked shrinkage of the 
tissues or reduction in bulk of the mounting mediums 
occurs. For permanent mounting of preparations, the 
fixing agents which Dr. Delépine finds best are a 2 per 
cent. watery solution of potassium bichromate and a 
4 to 8 per cent. watery solution of formaldehyde. If the 
chrome salt be not entirely removed by long washing after 
hardening, a green discoloration is gradually developed, 
but this defect is avoided when very thin slices of organs 
are prepared and treated, and Dr. Delépine has kept 
sections for twenty-five years which show no such dis- 
coloration; but formalin is better for whole organs or 
sections which for any reason are unavoidably thick. By 
a special process Dr. Delépine has attained great success 
in mounting sections, or parts of organs, not over } in. in 
thickness, in arsenious acid glycerine jelly between two 
glass plates. The great recommendation of his methods 
is that they bave stood the test of time. They may be 
adopted with confidence by all curators and pathologists 
who wish to make specimens serve both for educational 
purposes and as accurate scientific records. 





HISTORICAL MEDICAL MUSEUM. 


As already announced in the British MepicaL JourRNAL, 
the Historical Medical Museum, founded by Mr. Henry S. 
Welleome, and now housed at 544, Wigmore Street, W., is 
to be a permanent institution. It is to be opened as such 
on Thursday, May 28th, without any ceremony. An 
account of the formal opening in connexion with the 
International Congress of Medicine held last year in 
London appeared in the Journat of June 28th, 1913. It 
excited great interest among members of the Congress, 
and was visited by large numbers of persons while it 
remained open throughout the autumn. The collection 
has since been considerably enlarged, and shows in a 
concrete fashion the evolution of the healing art from 
witch medicine and primaeval surgery to the dawn of the 
Listerian era. Among the most interesting additions 
are a case of chemical reagents and apparatus used 
by - Lister for experiments in his own house. There 
is a model of Liebig’s laboratory, besides a number of 
relics associated with men who have cut new paths 
through the tangled forest of unknown truth. The collec- 
tion of ancient Greek surgical instruments recently 
found near the site of Kolophon in Ionia, and probably 
dating from the first or second century of the Christian 
cra, is on view for a time before it is taken to its intended 
destination in the Johns Hopkins University. Models of 
the instruments, which with two exceptions are of bronze, 
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are being made; so beautiful and artistic is the workmau- 
ship, however, that we understand the imitation taxes the 
skill of the modern artificer. The whole museum has been 
rearranged and its component parts conveniently classified 
by Mr. C. J. S. Thompson, the curator; this makes it 
easier for the visitor to find what he wants and to study 
any particular department in which he may be specially 
interested. The illustrations and preparations showing 
the life-history of insect and other parasites which convey 
various tropical diseases and the manner in which they 
act within the human body, which was so striking and 
instructive a feature of the museum last year, has been 
removed to the Bureau of Medical Research founded by 
Mr. Wellcome, and now established in Henrietta Street, 
Cavendish Square. The museum will be open daily from 
10 a.m. to 6 p.m., except on Saturdays, when it will close 
at 1 p.m. Members of the medical and kindred pro- 
fessions will be admitted on presentation of their visiting 
cards. Tickets of admission may also be obtained by 
others interested in’ the subject on application to the 
curator with an introduction from a registered medical 
practitioner. Ladies will be admitted only if accompanied 
by a registered medical practitioner. 


SLEEPING SICKNESS. 


Tue report of the Interdepartmental Committee on Sleeping 
Sickness was issued on May 20th. The general effect of 
the conclusions of the Committee is to emphasize the need 
for further knowledge of the disease, its causes and 
remedies to be obtained by experiment and research. It 
deprecates hasty and imperfectly considered action of a 
drastic character, such as an attempt to effect a general 
destruction of wild animals, but recommends that until 
direct means of checking the fly have been discovered, its 
food supply and the chances of infection should be lessened 
in the vicinity of centres of population and trade routes 
by the removal of wild animals, and that for this purpose 
freedom should be granted both to settlers and natives to 
hunt and destroy the animals within prescribed areas and 
subject to prescribed conditions. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


In a paragraph published last week it was mentioned that 
the library of the British Medical Association did not 
possess the T'ransactions of the International Congress of 
Medicine in London last year, the publication of which 
has, we understand, now been completed. The appeal 
then made to members to supply the deficiency has 
already met with response, for the general volume, and the 
two parts (Section XIII, 1 and 2) containing the proceed- 
ings of the Section of Dermatology have been received 
from a member resident in London. Gratitude for this 
gift takes the usual form of a lively expectation of favours 
to come from other members who were members of other 
Sections. By way of encouraging these unknown others it 
may be added that a member who gives the volumes to the 
Library of the Association does not irrevocably cut him- 
self off from the opportunity of consulting them in time 
of need. Any volume in the file can be consulted in the 
Library, which is on the first floor of the house of the 
Association, 429, Strand, or borrowed on application to the 
Librarian. 








THE South African Civil Surgeons’ dinner (now held 
triennially) will take place on Wednesday, July 8th, at 
the Criterion Restaurant at 7.45 p.m. Dr. Howard Tooth 
will take the chair. Tickets, price 10s. 6d., should be paid 
for at the dinner. It is hoped that those who wish to 
attend will communicate as soon as possible with Dr. F. E. 
Fremantle, County Medical Office, Hertford; or Mr. C. 
Gordon Watson, 82, Harley Street, W. 
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Medical Notes in Parliament. 


[From our Lossy CorRRESPONDENT.] — 


Proceedings of the House.—The Budget debates occupied 
almost the whole of the time of the House during the 
week ending May 15th, and the remainder of the time 
available before rising for the Whitsuntide recess is being 
devoted to the necessary financial resolutions and the 
third readings of the Welsh Disestablishment and Home 
Rule Bills. It is not anticipated that the Amending 
Insurance Bill will be introduced until some little time 
after Whitsuntide. It will be noticed, as reported in the 
answers to questions, that provision is to be made this 
year for securing the grant of a million pounds towards 
housing schemes in Ireland. 


Housing Schemes (ireland.)—Mr. O'Shaughnessy asked 
the Chief Secretary when the £1,000,000 promised by the 
Government for the housing of the working classes in 
Ireland would be available; whether a number of schemes 
for the building of cottages passed by the Local Govern- 
ment Board for two years or more were at a standstill for 
want of funds, although the houses were badly needed to 
replace the hovels at present existing; .and whether, 
having regard to these facts, he would without further 
delay introduce a bill dealing with this matter without 
waiting for the passage of the Irish Land Bill into law.— 
Mr, Birrell replied as follows: No schemes approved by 
the Local Government*Board haye been held up for want 
of money, but there are a number of schemes which have 
not yet been inquired into, owing to funds not being avail- 
able. As stated, in the event of no agreement being 
arrived at as regards the Land Bill, I shall endeavour to 
introduce a one clause bill securing a sum of £1,000,000 to 
complete outstanding schemes for the erection of labourers’ 
cottages in Ireland, but I am not at present in a position 
to make any further statement. 


State Grants to Hospitals.— Mr. Goulding asked whether, 
in addition to the proposals outlined by the Chancellor of 
the Exchequer in his speech in introducing the Budget, he 
would consider the possibility of placing adequate institu- 
tional treatment at the disposal of insured persons as part 
of their. medical benefit—Mr. W. Benn: said the Chan- 
cellor would be glad to consider the suggestion, but added 
that the provision of grants in aid of the voluntary 
hospitals would necessarily raise the question of State 
control, : 


—— 


Local Government Grants for London.—In reply to Mr. 
Harry Lawson, Mr. Herbert Samuel said: So far as can 
be computed on such data as are at present available, the 
proposals of the Budget will result in additional grants to 
the local authorities in the county of London, in the first 
year of full operation, of approximately £1,500,000. In 
this estimate about £500,000 is on account of elementary 
education, and £250,000 under the head of public healih. 
I am not in a position to give any separate figure for 
roads until the provisional classification of roads has been 
completed. In respect of the present financial year it is 
intended that the additional relief shall be approximately 
one-third of that which would accrue in a complete year. 


Ventilation of the House of Commons.—The Conimiitee 
on the Ventilation of the House of Commons had a further 
sitting on May 14th. The Committee continued hearing 
the very interesting evidence of Mr. A. H. Barker. It was 
chiefly concerned with questions of moisture, the effects of. 
warining air, the direction and velocity of the air currents 
in the House, and generally with his examination on the 
subject of his memorandum, which we noted last week. 
At the conclusion of the meeting it was arranged that Mr. 
Barker should submit suggestions for the improvement of 
the ventilation in other parts of the House on the lines of 
his’ scheme, - 
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wz Contagious Diseases of Man and Domestic Animals.— Mr. C. 
‘Pithurst asked the Chancellor of the Exchequer whether, 
in connexion with the proposed Government subsidy for 
the institution of pathological laboratories, he would con- 
sider the need of research work in connexion with con- 
tagious diseases, such as anthrax, tuberculosis, glanders, 
cow-pox, and foot-and-mouth disease, which were common 
to human beings and domestic animals, and apply a portion 
of the proposed grant towards the conduct of such re- 
search and the greater co-operation of the medical and 
veterinary professions in the interests of human health.— 
Mr. Lloyd George said the grants proposed were in respect 
of laboratories to be used primarily for purposes of expert 
diagnosis and not of research, but he understood that 
certain of the subjects mentioned were engaging the 
attention of the Medical Research Committee. 


Committee on the Condition of the Blind.—Mr. Ginnell 
asked why the committee to inquire into the condition of 
the blind in the United Kingdom contained no Ivish 
member, and whether Irish evidence would be taken, and 
what were the terms of reference.—Mr. Herbert Samuel 
said, in reply, that the committee included, as a represen- 
tative of Ireland, Sir Thomas Stafford, the Medical Com- 
missioner of the Irish Local Government Board. -The 
terms of reference were “to consider the present condition 
of the blind in the United Kingdom, and the means avail- 
able for (a) their industrial or professional training, and 
(6) their assistance; and to make recommendations.” 


Public Service (Remuneration)—Mr. Dawes asked the 
Prime Miuister whether, having regard to the pressure 
brought to bear on members of the House of Commons in 
connexion with claims by persons in the public service for 
increased remuneration, he would consider the desirability 
of setting up a permanent tribunal, independent of the 
House of Commons, by which all matters connected with 
the terms and conditions of employment in the public 
service would be considered at regular intervals and 
decided by such tribunal.—-The Prime Minister said that 
the Government would consider the suggestion, but, in 
view of the fact that the House of Commons was ulti- 
mately responsible. for all public charges, he doubted 
-whether the establishment and working of such a tribunal 
would be found practicable. 


The Midwives (Scotland) Bill. 

The passage through the House of Lords of the Midwives 
(Scotland) Bill is regarded in Scotiand as a sign that it or 
a similar measure will also pass through the Commons 
this session and become the law of the land. So far the 
bill which Lord Balfour of Burleigh has successfully 
guided through the House of Lords appears to meet the 
wishes of obstetric specialists in Scotland to a remarkable 
degree, and it is to be hoped that if any of the bodies 
which are to be represented upon the proposed Central 
Midwives Board of Scotland feel that their representation 
on the Board is less than it ought to be, or that that. of 
other bodies such as the Scottish Committee of the 
British Medical Association is greater, they will take into 
account how largely midwifery is the concern of the 
general practitioner, and how desirable it is that the 
measure should receive no criticism which will delay and 
possibly destroy its chances of passing, save on points of 
vital importance. The bill has many things in common 
with the English Act, but there are matters in which it 
has obviously profited by the discovery of defects which 
the working of the» Act. in England. has laid bare. 
Provision for existing midwives is made as follows: 

Any woman who within two years from the date of this Act 
coming into operation, claims to be certified under this Act, 
shall be so certified provided she holds a certificate in mid- 
wifery from the Royal Maternity Hospital-of Edinburgh, the 
Royal Maternity Hospital, Glasgow, the Maternity Hospital, 
Aberdeen, the Maternity Hospital, Dundee, the Obstetrical 
Society of London, the Royal College of Physicians of Ireland, 

‘the Coombe Lying-in Hospital, and Guinness’s Dispensary, the 
Rotunda Hospital for the Relief of Poor Lying-in Women of 
‘Dublin, the National Maternity ——. Dublin, the Central 
Midwives Board for England, or such other certificate as may 
be approved by the Gentrat Midwives Board of Scotland; or 





produces evidence satisfactory to that Board, that at the 
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passing of this Act she had been for at least one year in bona fide 
practice as a midwife, and that she bears a good character. 


The following clause is designed to do away with some 
slight hardship which may have been inflicted under the 
English Act: 


The period of two years may be extended by the Board in 
special cases where any woman is able to satisfy them that she 
had reasonable excuse for having failed to make her claim 
within the prescribed time. 


The proposed constitution of the Central Midwives 
Board of Scotland is as follows: 


It shall consist of three persons to be appointed by the Lord 
President of the Council, two of whom shall be certified mid- 
wives practising in Scotland, and shall be first appointed when, 
in the opinion of the said Lord President, midwives so qualified 
are available in number to warrant such appointment; 
and four persons to be appointed, one by the Association of 
County Councils for Scotland, one by the Convention of the 
Royal Burghs of Scotland, one by the Queen Victoria Jubilee 
Institute for Nurses (Scottish Branch), and one by the Society 
of Medical Officers of Health of Scotland; and five registered 
medical practitioners to be appointed, one by the University 
Courts of the Universities of Edinburgh and St. Andrews con- 
jointly, one by the University Courts of the Universities of 
Glasgow and Aberdeen conjointly, one by the Royal College of 
Physicians of Edinburgh, the Royal College of Surgeons of 
Edinburgh, and the Royal Faculty of Physicians and Surgeons 
of Glasgow conjointly, and two by the Scottish Committee of 
the British Medical Association. 

The Board is to elect a chairman from its own number 
and the meetings of the Board are to be held in the City 
of Edinburgh. The regulations regarding the caliing in of 
medical .assistance in emergencies are-worthy of note, and 
are an advance upon previous legislation. 

In cage of an emergency as defined in the rules framed under 
Section 5 (1) (e) of this Act, a midwife shall call in to her assist- 
' ance.a registered medical practitioner,and the local supervising 
authority shall pay to such medical practitioner a sufficient 
fee, with due allowance for- mileage; according to a scale to be 
fixed by the Local Government Board for Scotland, and such 
fee shall cover one subsequent visit. It shall be a condition of 
the payment of such fee that the medical. practitioner so called 
in shall state in his claim to the local pers cee ape authority 
the nature of the emergency. The midwife shall report 
forthwith to the local supervising authority each case 
of emergency in which she has called in a _ registered 
medical practitioner to her assistance, stating the nature of 
the emergency and the name of the medical practitioner. The 
local supervising authority shall have the power to recover the 
fee from the husband or guardian of the patient as an alimentary 
debt, unless it be shown to their satisfaction that such husband 
or guardian is unable by reason of poverty or ill health to pay 
such fee. 

The bill, if it become an Act, would come into operation 
on January Ist, 1915; and it is intituled ‘An Act to 
secure the better training of midwives in Scotland, and to 
regulate their practice.” 


The Budget, 1914-15. 
GRANTS, SPECIAL GRANTS, AND INSURANCE GRANTS. 

A study of the speech in which the Chancellor of the 
Exchequer introduced the Budget and of the White Paper 
(Financial Statement, 1914-15, Effect of Proposed Changes, 
No. 212) appears to justify the statement that the votes of 
the House of Commons for the purposes specified for this 
financial year (1914-15) and succeeding years are as 
follows: 


_ _— 











| Totals. 
| 1915-16. | This Year. 
Grants in Relief of Rates Pry ee | £4,000,000 | £1,300,000 
For Housing. (England and | 
»» Small holdings. | Wales, 
» Tuberculosis, £3,200,000) 
» Hospitals. 
Special Grants in Aid... oe ms £750,000 £250,000 
For Tuberculosis (arrangements 
for dependants and others. 
» Clinical (pathological) labcra- 
tories. 
» Nursing de = my (£250,000) (£50,000) 
Insurance a ne. Be ‘is £1,250,020 £1,000,000 
For Medical Referee-Consultants. 
» Clinics. 
» Health lectures. 
», Society - deficiencies (women 
especially). 
» Deposit contributors. 














Grants in Relief of Rates. 

The Public Health Grant of four millions in relief of 
rates is based upon paying 25 per cent. of the net expendi- 
ture in connexion with housing, sanitation, milk, and other 
public health duties. The mention in this connexion of 
hospital provision in the Budget statement does not appear 
to foreshadow any definite scheme at present. 


Special Grants in Aid. 


The sum of £250,000 is taken this year for the purposes 
indicated, and the amount will be increased next year to 
£750,000. 

Tuberculosis.—The grant to be made for tuberculosis is 
apparently intended to supplement the Hobhouse grant in 
connexion with schemes drawn up to provide treatment 
for all tuberculous persons in the different areas. The 
extra grant is no doubt intended to help in speeding up 
the provision of dispensaries, homes for advanced cases, 
and sanatoriums, and there is no indication of any depar- 
ture from the existing plan of action. In this connexion 
the model scheme for the treatment of tuberculosis, issued 
by the Insurance Act Committee of the Association in the 
SuppLemEnt of April 4th, p. 204, should be considered. 

Nursing.—It is obvious that any scheme to provide 
domiciliary nursing for insured persons will require very 
full consideration, and in view of the existing supply of 
nurses it does not seem probable that any such general 
organization can be set on foot at once, but the sum of 
£50,000 is to be allotted to the purpose this year, and 
£250,000 next year. It is therefore very desirable 
that careful consideration should be given without delay 
to proper lines upon which a beginning should be 
made. 

Laboratories—The proposed provision of laboratories 
for the purpose of extending laboratory aids in diagnesis 
and treatment to the people generally throughout the 
country raises questions of immediate and pressing im- 
portance. It is to be anticipated that steps will be taken 
in these matters at an early date. 


Insuranee. 


Under the head of insurance there is a vote this year of 
£1,000,000, and in subsequent years of £1,250,000. 

Soctety Deficiencies.—It may be anticipated that a con- 
siderable part of it will be appropriated, to quote the 
words of the Chancellor of the Exchequer on May 4th, 
to meet “cases where well-managed societies attracted an 
unusnal proportion of bad lives, or were limited to classes 
subject to special sickness and disability, and, above all, 
the working of the Act revealed an appalling amount of 
sickness among married women, especially under certain 
conditions—a fact which was quite unknown before the 
Act.” 

Deposit Contributors—The number of deposit con- 
tributors, who are such because they have no option, is 
stated to be small and to be dwindling, but it is propesed 
“to do something for certain cases of arrears of 
unemployment.” 

Health Lectures.—Another item under this head is 
health lectures, but this we may for the present put aside, 
and in any case the total expenditure on this will probably 
be a relatively minor consideration. 

Medical Referee-Consultants: Clinics.—There remains, 
therefore, the financial provision for medical referee-con- 
sultants and for local clinics. We referred at some length 
to these matters in a leading article published in the 
JouRNAL of May 16th, p. 1082. 


Tf these considerations are accepted—and we believe 
them to be correct—it will appear that matters to which 
the Association and the profession generally should at once 
give the most careful and detailed attention, with a view 
to examining and defining the lines upon which, in their 
opinion, a sound policy should proceed, are the establish- 
ment pr subvention of clinical (pathological) laboratories, 
the conditions of service of medical referee-consultants 
and the proper method of establishing and carrying on 
local clinics where it appears to be contemplated that con- 
sultations shall take place between the medical men upon 
the panel, between them and referee-consultants, and in 
certain cases with specialists. Other matters of great 
importance arise, but are not, perhaps, equally pressing. 
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Canada. 


(FROM OUR SPECIAL CORRESPONDE NT.) 


Hospirats. 

New regulations governing the hospita's in the province 
of Saskatchewan require that the plans and specifications 
for all hospital buildings must be submitted to the Com- 
inissioner of Public Health. Each hospital must contain 
a morgue and, if it contains seventy-five beds, must have 
a resident medical officer. Provision must be made for 
non-paying patients and for maternity cases, cach to the 
oxtent of ono-tenth-of the total capacity, and there must 
be at least two qualified nurses in each hospital. If the 
hospital is in receipt of a Government grant, an advisory 
board must be formed which shall consist of three regis- 
icred practitioners resident in the city whose duty it shall 
be to make recommendations to the Provincial Health 
Commissioner. Similar regulations are now in force in 
the province of Alberta also. 

For some time past the General Hospital at Brandon, 
Manitoba, has been badly in need of more room for 
paticnts. It is now being enlarged by the addition of a 
maternity home. Tie mission building and the nurses’ 
home are also being enlarged. 

It is proposed to establish a Jewish hospital in Toronto. 
A site has been acquired and the building on the preperty 
is to be used as a temporary hospital until the association 
by which the scheme is being promoted has matured its 
plans. 

Montreal is to have another hospital. It wil! be built 
by the Sisters of Providence at Maisonneuve, to the east 
of Montveal, and the amount expended upon it is not to 
be less than 200,000 dols.. The Montreal City Council has 
made an annual grant of 5,009 dols. for five years towards 
the hospital. 

A roport on hospitals in the province of Ontario has just 
beon issued by Dr. Bruce Smith. According to this report 
there are now in the province 89 public hospitals, 57 
private hospitals, 37 refuges, 8 sanatoriums for con- 
sumptives, 33 orphanages, 3 homes for incurables, and 
31 county houses of refuge. During the year ending Sep- 
tember 39th, 63.738 patients received hospital treatment 
and 4,058.deaths and 4,210 births occurred. The amount 
expended on hospitals during. the year was 3,155,340 
dollars, and of. this sum 232.276 dollars was granted by 
the provincial Government. 

A new general hospital is to be built at St. John, New 
Brunswick. A sanatorium. for advanced cases of tuber- 
culosis is also to be established there. 

An isolation .hospital .is to be built at Quebec. The 
plans provide fora building of threc stories, which will 
cost about 90.000 dollars. j 


British CoLuMBIA. 

The staff of the Vancouver health department is to be 
reorganized. It is suggested by Dr. Underhill, the medical 
officer of health, that the department in future should be 
directed by a Commission composed of an equal number 
of medical and non-medical men, who shall be elected 
for a period of three years. He suggests also that, in 
addition to the medical officer of health, a sanitary 
engineer should be appointed. 

The following members have been elected to the 
Council of the British Columbia College of Physicians 
and Surgeons for a period of three years: Dr. P> A. 
McLennan and Dr. A. P. Proctor, Vancouver; Dr. O. M. 
Jones and Dr. H. M. Robertson, Victoria and Vancouver 
{sland; Dr. J. S. Birris, of Kamloops, Upper Kootenays ; 
Dr. -S. Bonnell, Lower Kootenays; and Dr. R. E. Walker, 
New Westminster. 


ALBERTA MepicaL ScHoot. 

A medical school has been established in connexion with 
the University of Alberta at Edmonton. It is proposed 
to give a five-year course, and this year a premedical year 
has been conducted. There have been twenty-five sttdents 
in attendance. Suitable buildings are in course of erection 
and further appointments are to be made to the staff. 
Arrangements are being made to give two years’ work in 
the next session. The examinations for licence to practise 
medicine in the province of Alberta are now conducted 
under the“direction of the Senate of the University.” ~ 





INTERNATIONAL ASSOCIATION OF MrpicaL Museums. 

The American Section of the International Association 
of Medical Museums met at Toronto on April 9th. 
Professor R. M. Pearce, of Philadelphia, was in the clair, 
and about fifty members were present. Some interesting 
papers were read, the subjects considered being museum 
roscarch work and methods of teaching and technique. 
A gift to the International Association of 5,000 dols. from 
the late Lord Strathcona was announced. The address of 
the International President, Professor Aschoff, of Freiburg. 
was read by the Secretary, Dr. Maude E. Abbott, of McGill 
University, Montreal. In his address, Professor Aschoff 
advocated an increased membership in the association and 
a closer connexion between the national sections and the 
pathological aud anatomical sections. 


MEETINGS OF SOCIETIES. 

The fourteenth annual meeting of the American 
Association of Pathologists and Bacteriologists took 
place at Toronto, April 10th and 11th last, under the 
presidency of Professor J. J. MacKenzie of Toronto. 
About one hundred members of the association attended 
the meetings, which were held in the new ‘Toronto 
General Hospital. The tendency of pathological research 
Was apparent in the topics chosen for discussion, many of 
them being of an experimental and biochemical nature. 
A meeting of the American -Socicty for Cancer - Research 
also took: place at the Toronto General Hospital on 
April 9th. 


Tae Caxapran Mepican Assoctation. 

The forty-seventh annual meeting of the Canadian 
Me:lical Association will take place at St. Johu, New 
Bruaswick, July 7th, 8th, 9th, and 10th. From the pre- 
liminary programme we see that the address in medicine 
will be delivered by Dr. Thomas McCrae, professor of 
medicine, Jefferson Medical College, Philadelphia; the 
address in surgery will be given by Dr. J. Rutherford 
Morison, F.R.C.S., professor of surgery, University of 
Durham; and the address in obstetrics will be given by 
Dr. Kobert Jardine, professor of midwifery, St. Mungo’s 
College, Glasgow. Arrangements have been made with 
the railway companies whereby those attending the 
meeting may obtaiu reduced rates ; and, if they wish to do 
so, these rates will enable t* em also to attend the annual 
meeting of the Canadian Association for the Prevention of 
Tuberculosis, which takes place in Halifax on the Monday 
and Tuesday following the St. John meeting. 
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Tut Menrat Dericrency anp Lunacy (Scoranp) 
Act, 1913. 

On May 15th the Mental Deficiency and Lunacy 
(Scotland) Act of 1913 came into force. One of the first 
of its effects will be felt by school boards, for whilst these 
bodies have already certain powers in the matter of pro- 
viding for defective children, the exercise of which is 
permissive, they will in future be bound to see that no 
mentally defective children between the ages of 5 and 
16 years, who ave defectives within the meaning of the 
new Act, fail to receive suitable attention. Another effect 
will be that the General Board of Lunacy established in 
1857 ceases to exist, and that there comes in its place 
the General Board of Control for Scotland, which is com: 
posed of the present members of thé Board of Lunacy, 
with the addition of one medical commissioner and of two 
dapety commissioners, The constitution of the Board is as 
ollows: : 


Chairman: Sir Thomas Mason. 
Medical Commissioners ; Dr. John Macpherson, Dr. Hamilton 


Marr, and Dr. Carswell. : 
Legal Commissioners: Mr. John Cowan, W.S., and Sheriff 
John Wilson, K.C. : fee as B ‘ 
Secretary: Mr. A. D. Wood, J.P. 3 3 
The Act only modifies the lunacy laws to a slight 
extent, but it adds to the persons who come under’ the 
control of the Board, the following classes of defectives : 


Idiots, imbeciles, feeble-minded persons, and moral 
“imbetiles, the last-named clits comprising” persotis “who 
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from an early age display some permanent mental defect, 
coupled with soine strong vicious or criminal propensities, 
on which punishment has had little or no deterrent effect. 
Part of the working of the Act: falls upon the school boards; 
but in the event of a defective child being found to be 
ineducable or incapable by reason of mental defect of 
receiving further benefit from instruction in special 
schools or classes, or of receiving such instruction without 
detriment-to the interests of the other children, the child 
is to be handed over by the school board to the parish 
council, and the parish council is to deal with the child by 
sending it toa certified institution or having it boarded 
out; but this action can only be taken with the consent of 
the parent or guardian. If the school board and parish 
council fail’ to carry out their duties, then the Board of 
Control has power to present a petition to the sheriff. The 
district boards of lunacy become district boards of control, 
and if such a board contains no women members, it must 
co-opt not more than two women to be members. Section 
28 of the Act gives power to the Secretary of State to 
grant authority to establish and maintain institutions for 
defectives of dangerous and violent propensities, and 
arrangements are being made in the first instance to estab- 
lish such an institution at Perth Prison. It is obvious, 
therefore, that the new Act will have no small effect upon 
the mental health of the defectives of Scotland; and it 
may indirectly do something to clear up the etiology of 
some of the mental states which are at present regarded as 
hereditary, but which there is some reason to suspect are 
more often the result of ante-natal syphilitic infection. 


ANTIVACCINATION DANGER IN East Lotatan. 

In his annual report to the Local Government Board for 
Scotland, Dr. G. G. Buchanan states that the total number 
of births in East Lothian for the year 1913 was 524, giving 
a birth-rate of 23.2 as against 23.9 per 1,000 in the previous 
year. There were 38 objections by parents to the vaccina- 
tion of their childven, and although this number was con- 
siderably smaller than that in the year before (when it 
was 58), and although it represented only 7.3 per cent. of 
the total births as against 10.4 per cent., still the fact that 
the great majority of the objections came from the parishes 
of Prestonpans and Tranent, the most densely populated 
part of the county, meant that there would be real danger 
if an outbreak of small-pox began in these towns. It was 
probable, however, that the appearance of a single case of 
variola would lead to the rapid disappearance of the con- 
scientious objections; and, as the authorities knew exactly 
where the unvaccinated children were, it would be com- 
paratively easy to get into touch with them. 


Pustic HeaLtH Estimates 1x EpDINBURGH. 

In presenting his estimates for the year from May, 1914, 
to May, 1915, to the Edinburgh Town Council on May Sth, 
the treasurer (Mr. Lorne MacLeod) stated that, in the 
Public Health Committee’s estimates, provision was made 
for the expenditure to be incurred in dealing with 
phthisis. The details of the Edinburgh scheme were not 
complete, as the negotiations for the transfer to the 
Corporation of the Victoria Hospital and relative institu- 
tions had not yet been concluded. The Public Health 
Committee anticipated, however, that on the average it 
would have to provide sanatorium treatment next year for 
250 patients, including insured persons, the dependants of 
insured persons, pauper patients, and others, and had 
framed the estimates accordingly. The cost of this sana- 
‘torium service and of the dispensary and domiciliary 
treatment would in the coming year reach approximately 
the large figure of £24,000. Towards this expense the 
Burgh Insurance Committee would contribute, in respect 
of insured persons, about £4,000, and the balance of 
£20,000 had to be met in equal shares by the corpora- 
tion out of the burgh rates and by the Treasury. If the 
Victoria Hospital, the Dispensary, and the Farm Colony 
at Lasswade were transferred to the Corporation, as was 
most likely under present negotiations, these figures would 
not fcaprdbebity be increased. The whole scheme, when in 
full operation, might be expected to entail an expenditure 
-of not less than £30,000 per annum. Another fact in the 
estimates was the disappearance of the charge for lunacy 
from-the Town Council accounts; under the Mental 
Deficiency Act, passed last year, the responsibility of 
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raising the- money was now-a charge upon the parish. 
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rates. The result to the ratepayer was the same, but the 
spending body had now the responsibility of assessing for 
its own obligations. 














Ireland. 
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MeEpDIcaL ScHoou Inspection 1n BELFAST. 

On May 14th a deputation from the Belfast Juvenile 
Advisory Committee asked the Public Health Committee 
of the City Council to take into consideration the subject 
of the medical inspection of children, with the object of 
ascertaining what powers the committee possessed, and 
also to take steps to secure whatever extension of powers 
was necessary to enable it to deal with this important 
question. Dr. Marion Andrews, who spoke on behalf of 
the deputation, explained in detail the system of inspection 
in England, and described the voluntary efforts at present 
being made by the Juvenile Advisory Committee. The 
chairman said that the committee was in full sympathy 
with the objects of the deputation but regretted it had nc 
powers to deal with the subject. The medical officer of 
health was instructed to report upon the whole question at 
an early date. 


TUBERCULOSIS IsoLaTION HosprraLs AND SANATORIUMS. 

The Londonderry County Council last week had under 
consideration a letter from the Local Government Board 
concerning the urgent necessity of providing for advanced 
cases of tuberculosis so as to prevent the spread of infec- 
tion. It was suggested that a number of union fever 
hospitals might be transferred to district councils where 
these were the sanitary authority, and the same district 
isolation hospital substituted for union fever hospital. A 
resolution was unanimously adopted expressing the desire 
of the council to have one of the hospitals in the county 
set free for this purpose. 

The Gorey Guardians have agreed to transfer to the 
County Tuberculosis Committee the west wing of the 
fever hospital for conversion into a “ district isolation hos- 
pital” for the treatment of consumptive patients under 
the Insurance Act. This will be the first Poor Law 
building in Ireland to be applied to such a purpose. 

At a special meeting of the Sligo County Council held 
last week, at which Sir Acheson McCullagh, of the Local 
Government Board, was present, if was unanimously 
resolved to purchase Cloonamahon Home, with ten acres 
of land attached, about two and a half miles from Col- 
looney, at a cost of £1,400, for a county sanatorium’ under 
the Insurance Act. ; 
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A New Hosprrat. 
Tue first annual report of the South London Hospital 
for Women, which was presented and adopted at.a meet- 
ing of subscribers on May 6th, states that it came 
nominally into existence in 1912, and opened an out- 
patient department in two houses at Newington Causeway 
in April, 1913. The foundation stone of the future hos- 
pital was laid in July by Princess Louise on a site 
acquired at South Side, Clapham Common, but no 
further building operations have at present been under- 
taken. The hospital it is proposed to erect will be a 
general hospital for women and children, but boys up to 
the age of six years will be eligible for admission. All 
diseases will be treated, with the exception of acute 
infectious fevers. Beds will be set aside for the treatment 
and investigation of cancer, and there will also be special 


- facilities for such diseases as require open-air tréatment. 


There will be four general wards, several private wards of 
one, two, and four beds each, and an isolation department, 
giving a total accommodation of about seventy beds. 
Patients in the general wards. who can afford it. will 
be expected to contribute towards the expense of ‘their 
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treatment, and for treatment in the private wards an 
inclusive charge of from oné to three guineas will be made. 
During the nine months that the out-patient department 
was at work 1,619 patients were seen and the number of 
attendances was 5,113. The cost of this out-patient 
department was (in addition to rent, rates, and taxes, 
amounting to £85, and to £618 expended on adapting and 
equipping the houses used) £919, so the cost.of each out- 
patient attendance was approximately. 3s. 7d.; the site on 
Clapham Common cost £4,864, this, together with some 
sinall connected items, brought the total expenditure for 
the year up to £6,572. Against this expenditure the total 
sums received so far in the way of annual subscriptions, 
patients’ payments, and donations towards the building 
fund amounted to about £7,250. Hence the balance in hand 
at the beginning of the present year towards the building 
of the future hospital and maintaining the existing 
out-patient department would appear to have been well 
under £800. ‘The report does not contain any information 
as to how economy of labour, etc., is to be secured when 
seventy beds are scattered over four general wards and 
several small wards of one, two, and four beds each. It 
also does not state why it was thought desirable to open 
an out-patient department at a time when even the site of 
the parent institution still had to be acquired, and in such 
circumstances that the cost of each out-patient attendance 
has been approximately seven times as great as that of a like 
attendance at, say, the New Hospital for Women in Euston 
Road. Nothing is said, too, as to why it should be thought 
necessary to start a new hospital in South London at all; 
and the amount of financial support that the institution 
has so far received would not, appear to indicate any 
very profound belief in the necessity of its creation 
on the part of the general public. This is very com- 
prehensible in view of the already completed removal of 
King’s College Hospital to South London, of the existence 
on that side of the water of several small hospitals, and 
the prospective establishment there of the Westminster 
Hospital, if not of St. George’s also. Indeed, strong doubts 
may be felt as to whether the promoters of the scheme are 
justified in proceeding with it; at all events, they ought 
not to do so until they have a really large sum in hand, 
not only for the purpose of building but also of main- 
tenance. ‘To build the hospital will hardly cost less than 
£40,000, and to maintain it approximately £7,000 will 
have to be raised each year. At the present time, when 
all London hospitals—indeed, all hospitals throughout the 
country—are encountering increasing difficulty in keeping 
all their wards open, nothing but the very strongest 
necessity can justify adding to the number of annual 
claimants on the public purse. ; 


THE TEACHING oF SEx HyGIENE. 

In view of the interest lately manifested in the subject 
of instruction in sex hygiene in- public elementary schools 
the London Education Committee, proposes to publish a 
summary of evidence given before one of.its subcommittees 
which fon more than a year has -had this question under 
consideration. The subcommittee heard ‘the opinions of 
a number of head teachers and members of the school 
medical staff, and arrived at the conclusion that in no 
circumstances should sex hygiene be introduced into the 
class teaching in elementary schools. The subcommittee 
emphasized the need for. individual instruction in matters 
of this kind, because the knowledge children already 
possessed depended very largely upon the type of home 
from which they were drawn. Where, as unfortunately 
was too commonly the case, the parents and children 
lived in one room, in which all the events of life and death 
took place, the knowledge of the children must be very 
different from that of children brought up in better cir- 
cumstances. Moreover, differences of temperament might 
render a method of treatment of the subject which would 
be beneficial in one case harmful in another. The sub- 
committee felt that speaking of these subjects in class 
must tend to break down the children’s natural modesty 
and reserve. Children. naturally felt that if their 
teacher talked about a matter they could talk about 
it too; and one of the medical witnesses gave evi- 
dence of the undesirable conversations which took 
place in a school where definite class teaching was 
given. The subcommittee came to the conclusion 
that most could be done by teachers keeping in close 





touch with parents in order that some restraint might be 


‘exercised..over the conduct. of children out of school. 


Parents should be approached individually rather than by 
holding parents’ meetings... Much good could be done, 
also, by. teachers in talking to children privately. Medical 
inspection might be instrumental in discovering the 
existence of vicious habits, and the co-operation of the 
school doctor in this respect might often be of great value. 
Dependence should be placed mainly on the. influence of . 
the teacher, and especially the head teacher, exerted 
individually, and in order that teachers might be as fully 
equipped as possible for dealing with this important phase 
of school life, consideration had been given to the question 
of instruction of teachers in training. Students at train- 
ing colleges should receive some advice as to the best way 
of dealing with the serious problems that arose even in the 
case of young children, and should be shown how to watch 
for the appearance of undesirable habits.. In the case of 
adolescent children some guidance on the question of sex 
hygiene was. needed, and the subcommittee thought the 
subject could be dealt, with at evening institutes; in the 
higher classes of secondary schools some _ reference to the 
matter might be made in connexion with lessons now 
given on human hygiene and physiology. . During the 


inquiry the attention of the subcommittee was called to the 


evils which appeared to arise owing to the lack of adequate 
supervision of open spaces, and the attention of the Parks 
Committee had been called to the matter. 


: THe SocraL WELFARE ASSOCIATION. _. 

The Lord Mayor, who presided at the annual. meeting 
of the Social Welfare Association for London at the 
Mansion House, on May 18th, said that the Association 
was the outcome of a letter sent to the press in 1910 by 
the then Lord Mayor, calling attention to the need: for 
co-operation between the numerous philanthropic societies 
whose efforts were in danger of overlapping. ‘The object 
of the association was to secure co-operation on systematic 
lines between official departments of the State, municipal 
authorities, and voluntary agencies and charitable societies 
of London. The adoption of the report of the association 
for the year ending March 3lst, 1914, was moved by the 
President of the Local Government Board, who said that he 
had been present at the inaugural meeting of the association 
four years ago, and its subsequent development had sur- 
passed the fondest hopes of its supporters. . Its success 
proved the truth of the principle upon which it had been 
based, that of co-operation between Government depart- 
ments and philanthropic societies for purposes of social 
reform. A great change had come over Government 
departments during recent years, and the State was far 
more sympathetic than formerly in its attitude towards 
the question of social. reform. ©The -association,..Mr. 
Herbert Samuel said, had succeeded in bringing together 
every form of philanthropic organization which dealt with 
the problem of the homeless poor. A special committee 
had been formed under its auspices. in 1912 for this pur- 
pose, and since that date there had been a remarkable 
decrease in the number of vagrants who spent the night in 
the streets of London. The assoc a‘ion had also formed a’ 


health committee with the object of co-ordinating the work | — 


of all agencies, whether official or voluntary, concerned 
with the public health, and had brought into touch with 
one another as many as sixty-four societies connected with 
the welfare of the children of this country. Mr. W. Hayes 
Fisher, M.P., who seconded the adoption of the report, said 
that he had never known a society which had accom- 
plished so much during the short space of four years as the 
Social Welfare Association. The amalgamation of philan- 
thropic bodies might sometimes be desirable, and was 
always very difficult; but what was really needed was 
hearty co-operation between all the numerous forms of 
philanthropy.. Lord George Hamilton, in supporting the 
resolution, said that there was a tendency, particularly in 
Mr. Herbert Samuel's department, whenever a new move- 
ment was begun, to set up a new organization with a new 
set of officials. If this went on there would be the same 
difficulty in the future between the public organizations as 
there had been with the charitable organizations. Mr. 
F. Huth Jackson, who moved the adoption of the balance 
sheet, said that the work had been much more successful 
than its promoters had dared to hope; but they wanted 
more money. Out of the £1,700 which formed their 
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income £1,300 came from ten subscribers. They,asked for 
£3,000 a year from the charitable public for the next few 
years. The resolution was supported by, the Earl of 
Lichfield, and carried unanimously. 


ese Se 


BRISTOL. 
Scnoot Mepicat SERVICE. 
At a meéting of the City Council on May 12th the Educa- 
tion Committee recommended an alteration in the school 
medical service. At present the staff consists.of a part- 
time medical officer, four part-time assistant medical 
officers, two school nurses, three part-time medical officers 
for industrial and special schools, and a nurse attached to 
those schools. The Committee would have been content 
to continue with this staff, but a new regulation of the 
Board of Education requires all children to be examined 
or inspected at intermediate ages. Hitherto a child had 
been inspected when it first-joined a school and on its 
leaving, but another inspection was now required at about 
8 years of age. Last year 14,000 children were inspected, 
and it was obvious that the present staff would be 
unable to cope with the additional work. -About two 
years ago the Board issued a regulation that where the 
service was satisfactory and adequate, a grant would 
be paid of half the expenditure, in other cases a lower 
rate would be paid or withheld altogether. The Com- 
mittee in addition thought that with an extra staff it 
would be possible to increase the material good done for 
the children, for up to the present there was not much 
treatment, for the work mainly consisted of investigations 
into health and the building up of statistics. The Com- 
mittee had made arrangements for the treatment of 
defective eyesight with the physicians of the Eye Dis- 
pensary, and had also undertaken to-treat ringworm, but 
it was found that if a child could get out of school for 
that diséase, it‘ lasted a long time. Owing to the absence 
of children from school the- Committee lost annually £450 
a year.. At-the deaf and industrial schools the inmates 
were treated for minor ailments and for teeth affections. 
It was now proposed to appoint a whole-time medical 
officer at a salary of £500 a year, who would supervise 
the. part-time officers,» whose services would also be 
secured, and two additional nurses. - With this staff it 
was proposed to treat minor ailments at clinics. If a 
medical officer found a child suffering from a “ weeping 
ear,” if would: be reported to the parent that the child 
was to be brought to the clinic by the parent at 
a stated time, when the medical officer would be present 
to give instructions as to treatment by the nurses. The 
question of affections of the teeth and the employment 
of qualified dentists was also receiving attention. It was 
proposed. to place these clinics in each quarter of the 
city, and the Committee hoped the parents would be 
induced to help in the matter. -: The ‘expenditure on 
medica! service, including clerical work, was now £2,185, 
and towards that expenditure £562 was réceived from the 
Board of Education, leaving a net cost to the rates of 
£1,623. The cost of the proposed service was £2,985, and 
if an ‘increased grant of 50 per cent. could be. obtained, 
which would mean £1,337, the balance out of the rates 
would be only £25 more than at present. woe 
In the discussion that took place on this proposal, 
emphasis: was laid on the increased -cleanliness of the 
schools in consequence of the medical inspection, and.-of 
tlie absence of hostility on the part of parents to the visits 
of the nurses. The proposal was carried. -: 


. , TrRANsPorT OF MEAT... 7 

_ At the same meeting a resolution. was_ proposed - by 
Dr. Baron to call attention to the insanitary. and unsightly 
methods of, transporting. meat for human consumption to 
the wholesale and retail dépéts, and to move that the 
Watch Committee frame a by-law to ensure, as far as 
possible, the protection of meat from dirt and contamina- 
tion during handling and transport in the city.. This was 
agreed to. bat. 

‘LEEDS. 

. ReviREMENT OF Mr. Epuynp Ropginson. 

THE retirement.of Mr. Edmund Robinson marks the close 
of a long. period of professional: activity. Mr. Robinson 














went to Leeds in the year 1863 as a pupil of the late Mr 
Wheelhouse, and became a student of the Leeds School of 
Medicine. The school buildings were then situated at the 
bottom of East Parade; since then the school has changed 
its.position twice, for the buildings subsequently exected 
in Park Street, and deemed sufficient for an - indefinite 
number, of years, have now for twenty years been. devoted 
to .other purposes, the present buildings haying: been 
opened by King George. in 1894 when he was Duke of 
York. For twelve months Mr. Robinson was. an assistant 
--or house-surgeon, as he would now be termed—at. the 
old infirmary, for it must be remembered that the present 
infirmary was not opened till the year 1868. He was then 
associated for some years with Mr. Wheelhouse in his 
practice, and when Mr. Wheelhouse removed to Hillary 
Place, his house in Park Square was taken by Mr. 
Robinson, and there he had been in practice till the date 
of his recent retirement. Mr. Robinson's practice was 
very large and varied, and he added fo the large number of 
patients who went to him owing to his connexion with Mr. 
Wheelhouse a. still greater number of. well-to-do class 
people in Leeds and the surrounding district. He was 
connected with the Leeds School of Medicine when it was 
an independent institution, when it was a_part of the 
Yorkshire College, and when tlris was incorporated as one 
of the colleges of the Victoria University. He was first 
demonstrator of anatomy and subsequently. lecturer in 
anatomy, and always tock a great interest in the work and 
welfare of the medical students. Another important 
position which was held by Mr. Robinson—the work in 
connexion with which he carried out with conspicucus 
zeal—was that of medical officer to the Post Office. This 
post he held for some thirty-five years, and he was, it is 
believed, the first person in England to call attention to 
what is now known as telegraphists’ cramp and to give a 
good description of the conditicn. He attended the Leeds 
Parish Church for many years, and filled the position of 
churchwarden for eleven years. Those who know Mr. 
Robinson well—and they ave very many—will know that, 
though much of what is here written may appear ancient 
history, the hope which they all have that he may live 
long to enjoy his well-merited repose is one which may 
confidently be entertained. It is the intention of Mr. and 
Mrs. Robinson to settle somewhere in the south after 
spending a few months abroad. 





BIRMINGHAM, 





A Hestta WEEK For THE City, 
A LARGE and representative meeting held in the Council 
House, Birmingham, has decided to hold a health week in 
the city, to be observed from Sunday, November 15th, to 
Saturday, November 21st, this year. A similar week was 
held last year, and it aroused a great deal of enthusiasm 
and ‘interest. Health lectures Were given in different parts 
of the city, and there was a good exhibition illustrating 
the lectures. The object of the health week is to draw 
the attention of the general public to the subject of health 
in its personal and public aspects, and to stir up, as far as 
possible, the whole city to a fuller recognition of the fact 
that many diseases are preventable, and that private 
citizens can accomplish much and can control ai enormous 
amount of sickness. There is a considerable amount of 
medical testimony to the good that the health week 
accomplished in Birmingham last year. The programme 
for this year has not. been completed, but it has been 
decided that the celebration will be more effectual if it be 
a citizens’ movement and not officially organized from the 
Council House by thé Healt’ ommittee, which, however, 
will lend all the help ‘and + rt it can. An influential 
committee has been formed raw up plans. It is hoped 
that great things may result from these health weeks, for 
by them the citizens should be educated to help the health 
authorities intelligently in combating preventable diseases, 





LIVERPOOL. 

THe Hospirats. 
For the past few months a ward for tropical diseases has 
been under construction at the Royal Infirmary. It will 
be. conducted in connexion with the Liverpool School of 
Tropical Medicine, and will considerably increase the 
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facilities for the teaching of tropical medicine. The 
number of cases of tropical diseases which reach the 
city is large. 

A memorial has been extensively signed by medical men 
protesting against the retention of the abattoir in the centre 
of the city and in the immediate neighbourhood of the 
Royal Infirmary and University. This question, which 
has been under consideration for many years, is again to 
come before the city council at an early date. 

Mr. Thelwall Thomas, who recently suffered from a 
severe attack of appendicitis, has recently resumed duty at 
the Infirmary. 

Miss Ivens, who has for some years held the post of 
gynaecological surgeon to the Stanley Hospital, has now 
been appointed to a similar position at the Samaritan 
Hospital for Women also. 

Owing to the resignation of Mr. R. W. Murray of the 
appointment of surgeon at the Northern Hospital, a 
rearrangement of the staff will be made, and two assistant 
surgeons will be appointed. 


Special Correspondence. 
BERLIN. 


The Friedmann Controversy.—Venereal Statistics. 
Tue centre of interest at the discussions of the Berliner 
inedizinische Gesellschaft is still Friedmann’s tubercle 
emulsion. At the last meeting Professor Karewski, out- 
patient surgeon at the Jewish Hospital, reported some 
further results, which were most unfavourable. He had 
been using the injection with the greatest care and 
strictly according to the inventor's directions since 
November of last year; his material included a total of 
54 proven cases of joint and bone tuberculosis mainly, 
together with a few of lupus, tuberculous epididymitis, 
and cystitis. Of all these cases the only improvement 
noted was in a case of closed infection of the wrist-joint; 
and, although none of the patients had died, many of 
them had become seriously ill, and several of the 
glandular infections had broken down after the injec- 
tions. Karewski could not confirm the statements of 
Friedmann to the effect that the residual infiltrations 
were deposits of antigen, but believed with Rabinowitsch 
and other investigators that they were mainly the result 
of impurities introduced at the time of manufacture. Ile 
had found streptococci in several samples, and had to 


report high temperatures, vomiting, and great prostration | 


after the injections, with in many cases definite loss of 
weight. One of his patients had developed pyaemia, and 
not a single one had volunteered a statement of subjective 
improvement in general health. 

The official statistics of the State Registrars of large 
German towns have recently been combined with those 
furnished by the German Society for the Prevention of 
Venereal Disease for the purpose of determining as accu- 
rately as possible the prevalence of venereal diseases in 
Germany during the month November 20th to December 
20th, 1913. The results, as far as Berlin is concerned, 
were announced by Professor Blaschko at the last meeting 
of the Berliner dermatologische Gesellschaft. The total 
number of patients under treatment in clinics and in the 
cave of such medical men as replied to the inquiry in 
Berlin was stated to be 20,000. To these must be added 
unreported cases, and such as were in the hands of 
quacks, or under no treatment whatever, an addition 
which Blaschko estimated would increase the net total to 
40,000. The recorded fresh infections for the month were 
7,552—-that is, according to Blaschko, really about 15,000— 
which works out for the year to the enormous figure of 
180,009. Excluding recurrences coming up for further 
treatment, 18,000. were accounted fresh syphilitic cases 
and 82,000 new infections with gonorrhoea. The figures 
for tabes and paralysis were equally striking. ‘There 
were inscribed 1,874 cases for the month, of which 167 
were new. This warranted an estimate of a total of 
2,000 fresh cases annually, in which the male as compared 
with the female incidence was estimated at. 1,450 to 550. 
Blaschko concluded his report by recommending an early 
repetition of the census, under legal compulsion on the 
medical man. to notify such cases as were known to be 
venereal in origin. 


CORRESPONDENCE. 
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THE WORK. OF THE ASSOCIATION. 

Sir,—I am sure that many besides myself will have 
read with pleasure and appreciation the letter on the work 
of the Association by Dr. M. S. Harford in the Journat 
of May 16th, and will support as I do most heartily his 
appeal to all sections of the profession to rally round the 
“old firm.” At the beginning of 1913 many, perhaps the 
majority of doctors members of the Association, took 
service under the National Insurance Act with regrets and 
misgivings and in soreness of spirit; but having done so, 
true to their professional instinct, they set to work to do 
their best in the new circumstances in which they, albeit 
unwillingly, found themselves. Obviously this was but 
their bounden duty, yet the fact that they did and are 
doing their best to make the medical benefit administra- 
tion of the Act a success seems to be the head and front 
of their offending in the opinion of those who are still 
irreconcilable to the panel system, and show their dis- 
approval of their panel colleagues by resignation of 
membership of the only organized body which can claim 
to represent the medical profession. There is room for 
all opinions in the Association, and in the work that lies 
before it the opinions of all thinking doctors will be 
valuable, for as Dr. Harford points out, there are many 
difficult problems to be tackled in the near future, if the 
perils of a State Medical Service and of an extension 
of the “institute” system are to be avoided. I am quite 
certain that nobody in the profession or the Association 
really desires an extension of medical aid institutions, and 
yet we find the Council of the Association, to whom we 
should and desire to look for guidance, recommending 
“that the policy of the Association be that such insured 
persons as may wish to make their own arrangements 
with medical practitioners not on the panel may do so 
without the necessity of such practitioners entering into 
any written contract and with no consequential loss of 
benefits to insured persons.” If the Acts and Regulations 
were so amended that this policy were possible, it would 
mean that the pancl system, which, after all, is the child 
of the Association, would be wrecked, the Insurance 
Committees, on which doctors are adequately represented 
and at whose meetings they receive attentive hearing, 
would lose all control of medical benefit administration, 
and a direct inducement would be held out to medical aid 
institutions to extend their operations so as to sweep in as 
many members’ capitation fees as possible without any . 
conditions as to the quality of medical service they should 
provide or the salaries they should pay the medical men on 
their staffs. The recommendation is so shortsighted and so 
contrary to other declared policy of the Association that 
one can only regard it as a midsummer madness which 
must not be taken too seriously; even the most virulent 
opponents of the panel system would hardly wish to see 
the whole profession dragged in the mire merely to gratify 
their personal resentment. Panel doctors, equally with 
non-panel, have the honour of the profession at heart, and 
many are giving up much time to the service of the pro- 
fession as a whole, but the number who do thus take 
active part in administration, whether of Divisions of the 
Association or Panel or Local Medical Committees, is but 
a small fraction of the whole, and, speaking broadly, the 
same men will be active in both spheres. These men 
feel that the burden of committee meetings is becoming 
almost more than they can bear, and yet every other week 
there is a new committee formed to deal with some matter 
of medical politics. A member who is fairly keen may 
easily average one committee meeting a week throughout 
the year, and, in addition, has probably a gocd deal of 
correspondence arising out of the business of these, so that 
practically the whole of his leisure from his practice is 
given up to the service of his fellows in this way. 

I know that medical politics are in a bad. tangle at 
present, and that with patience some order will be evolved 
out of the present chaos, but the Council of the Associa- 
tion might well take into consideration how best to lighten 
the labours of those who take an active part in the work 
of the Association and of the Statutory Committees under 
the Acts. At present we are almost overwhelmed with 
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every kind, and are in danger of losing the wood altogether 
in the multitude of trees. The extensions of medical 
benefit foreshadowed by the Chancellor of the Exchequer 
recently will add more still to the labours of these com- 
mittees in directions which every member of the profession, 
panel or non-panel, is bound to admit are praiseworthy 
and in accordance with the best medical tradition: Let 
us therefore cease from squabbling and washing dirty 
linen in public, and rather join hands and help, for to-day 
we are alive together, and the future of the noblest 
of professions is in the hands of all of us.—I am, ete., 
- A. E. Hopper, 
Vice-Chairman, Mid-Staffordshire Division, British Medical 


Association ; Honorary Secretary, Local Medical and 
Panel Committees for County of Stafford. e 


Stafford, May 18th. 


THE SPECIAL FUND: TRADE UNION 
OR TRUST? 

S1r,—May I be allowed a short space in which to offer 

a few observations upon Dr. Rowland Fothergill’s letter 
in your issue of May 16th criticizing my letter on the 
above subject ? ; 
_ Dr. Fothergill’s letter consists principally of theories; 
but there is one important fact upon which he is astray, 
and upon which he bases much of his objection to my 
contentions. He complains that Iam ‘too parochial,” 
and that I quoted Leicester, a “place dominated. by the 
working man.” Now, if Dr. Fothergill will again refer 
to my letter, he will find that he is quite incorrect. I did 
not quote Leicester. However, even if the practical know- 
ledge I have gained by the working of a medical trade 
union had been gained entirely from a place ‘“ dominated 
by the working man,” it must be remembered that it is 
especially in such centres of great industrial activity that 
difficulties and grave questions are likely to arise. 

The troubles which the profession is seeking chiefly to 
guard against, whether by means of a trade union or 
a trust, are not likely to affect so much the peaceful 
sétenity of such places as ‘“ Leamington and Bath,” or 
even the gay holiday spirit of Brighton. But even if this 
theory of mine is wrong, I will ask Dr. Fothergill to try 
and realize that my letter referred to the splendid 
results obtained by a trade union operating not only in 
the town of Leicester but throughout Leicestershiré and 
Rutland—a large area not only industrial but including 
every class of the community. If Leicester can be truly 
described as “dominated by-the working man,” with no 
less truth might Leicestershire and Rutland be described 
as dominated by the hunting aristocracy. - 

Dr. Fothergill next proceeds to remind us of the social 
status of the persons with whom we have to negotiate, and 
that the working man-has not yet gained control of “ the 
Civil Service atid Parliament and the leaders of the two 
chief parties of the State.” I agree that, nominally, he 
has not; but if he has not in effect secured this, then I 
quite fail to understand how the Trade Disputes Act of 
1906 ever reached the statute book. 

But quite apart from this Dr. Fothergill himself needs 
reminding that to-day there is a new power altogether 
with which the profession has to’ negotiate—namely, the 
Insurance Committees, which are very largely controlled 
by the working’ man. It is with these committees 
undoubtedly that serious questions are likely to arise in 
the future. 

Then Dr. Fothergill turns his attention to expounding 
the law, and makes the bold and unqualified statement 
that it is a delusion to suppose that the whole of the 
funds of a trust, “lock, stock, and barrel,” could be 
attached, and that atone blow. The only delusion is in 
the mind of Dr. Fothergill. He toys with the idea of £50 
or £100 damages. Why not £20,000? Now, for once, I 
will be as dogmatic as Dr. Fothergill; I state without 
fear of contradiction that it is entirely a question in each 
case of the extent of the funds, and the amount of the 
damages awarded. If the amount of the funds of the 
trust be £20,000, and damages are awarded to the extent 
of £20,000 (a figure by no means unprecedented), the whole 
of the’funds will disappear at one blow. Is this a risk 
worth taking, when the means of preventing such a 
catastrophe are at our disposal ? 

Next I find the equally emphatic statement, that you 
cannot protect the private estates of the officials of a 
union, but that you can protect the private estates of the 





trustees of a trust fund. Now I am nota judge, and am 
therefore unable to proclaim with Dr. Fothergill’s emphasis 
the state of the law, but I suggest that as far as at present 
ascertained, pending further elucidation in the Coiirts, a 
trade union official may perhaps be liable, if he takes an 
active part in the proceedings which result in a legal 
wrong, but if the Trade Disputes Act means anything at 
all it means that a union official is not liable, merely 
because he is an official, whereas the trustee of a trust 
fund, having “restraint of trade” as one of its objects, 
will be personally liable as a person taking part in an un- 
lawful combination merely by reason of his trusteeship, 
even if he has offered strenuous opposition to the course 
proposed and taken. This I believe correctly represents 
-the legal position as far as it can be defined today, and I 
suggest to Dr. Fothergill that he should obtain a fully 
considered legal opinion, before contradicting the same, or 
else offer himself up as a sacrifice as the first trusteé of 
the fund. ee 

Finally, one can only express one’s‘ sympathy with Dr. 
Fothergill in his manifest agitation at the vote of the 
Council, as shown by the very involved conclusion to his 
letter, with its numé€rous dashes, symbolic doubtless of 
what was left unsaid.—I am, etc., 
Leicester, May 18th. 





R. Watuace Henry. 


Srr,—In your issue of May 16th is a letter from Dr. 
Fothergill which contains some extraordinary statements 
concerning the liability of trust funds. As the matter is 
one of supreme importance to the profession, I trust that 
you will be able to give publicity to this letter also. 

Before one can deal with any question as to the position 
of trust funds, one has to be clear in one’s own mind, as. 
to the exact legal position of the trust. There are three 
possible alternatives, and the proposed fund must be 
raised and administered by one of these bodies. 

A Trade‘Union de Facto but not de Jure.—This means 
a trade union which has not registered itself as such, but 
whose constitution is such as to bring it within the 
meaning of the definition of a trade union, as defined in 
the Trade Union Acts. In the first place, it must be borne 
in mind that a trade union does not become one simply 
by the process of registration. Any combination which 
has for its objects the regulation of the relations existing 
between workmen and masters, or between workmen and 
workmen, or the imposition of any restrictive conditions 
upon any trade, business, or occupation, is per se a trade 
union, whether such combination be registered or not. If 
this definition be good in law, it is difficult to understand 
how the proposed trust of Dr. Fothergill can escape being 
a trade union, however much he dislikes it. This point 
was brought. out at the Representative Meeting in 
December last, when Mr. Hempson stated to the meeting 
that he would, if the occasion arose, use all his legal 
ingenuity to prove that the proposed trust was a trade 
union. ’ 

An Unlawful Combination.—If the proposed trust deed 
be so drafted to avoid the pitfalls and difficulties alluded to 
above, then it appears that the trust is an unlawfal com-' 
bination. It must have some legal status, and if it be 
neither a registered nor an unregistered trade union, then 
it falls into the third category, and would occupy the 
position held by trade unions anterior to the passage of 
the Act that gave them a legal status. If this’ is correct, 
then the proposed trust becomes unlawful, and the parties 
to it commit a misdemeanour, and are offenders against 
the State, and any one would have right of private action 
against them in the event of their committimg any tort. 
Moreover, the trust would be unable to invoke the aid’ of 
the law in the event of its funds being misapplied. In 
short, it-would be subject to all the pains and penalties of 
the law without any protection. 

A Registered Trade Union.—This clears away all the 
difficulties with regard to the fund itself, which secures 
immunity from damages for all torts committed by or on 
behalf of the trade union pursuant to Section 4 of the 
Trade Disputes Act of 1906. The trustees and officials of 
the union would also appear to have some measure of 
protection under Section 3 of the same Act. This section 
deserves quoting at length: 

An act done by a person in contemplation or furtherance of a 


trade dispute shall not be actionable on the ground only that it 
} induces some other person to break a contract of employment 
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or that it isan interference with the trade, business; or employ- 


ment of some other person, or with the right of some other 
person to dispose of his capital or labour as he wills. 


The act done by the person in order to render the person 
immune must be done. in contemplation or furtherance of 
a trade dispute. This is not the place to weary the lay 
mind with quotations from leading cases, but let it suffice 
to say that the House of Lords has laid down that,“ there 
must be something fairly definite at issue in order to turn 
a mere quarrel into a trade dispute.” . 

In order, therefore, to render the trade union official 
liable for damages it must be shown that he was actuated 
by malice, and that the acts complained of were not done 
in furtherance of a trade dispute of a bona fide nature. 
The issue of malice was raised in the case of Dallimore v. 
Williams, of which so much was heard at the Brighton 
ameeting last year. Since that date the Court of Appeal 
has unanimously reversed the -decision of the inferior 
court, and given a verdict in favour of the trade union 
official, so that he seems to stand. upon firmer ground than 
last year. ' : ‘ 

Having made a very sketchy attempt to define the position 
of the trust or the trade union, as the case be, let me 
consider the argument raised by Dr. Fothergill concerning 
the attachment of the trust funds. He thinks that the 
whole of the fund would not be wiped out at one blow. 
Possibly that is correct, although if it is an unlawful com- 
bination it might be held to be contrary to public policy 
and the whole confiscated. However, if the whole would 
not be taken by one action the result would be the same, 
because the plaintiff would obtain an injunction, which 
would be made perpetual, restraining the defencaits from 
continuing ‘in the -perpetration of the particu'ar wrong 
complained of. This could be dodged by naming a fresh 
set of ‘trustees, and a fresh action would lie with the samé 
result, and-in the end the effect would be an inability to 
use the funds for the purposes for which they had been 
raised. 

One further argument he adduces in favour of the trust 
—namely, that it would be within the power of the trust 
funds to recoup their trustees for any losses that they 
might sustain. I thought that this bogey had been com- 
fortably laid to rest long ago. In the first place, if any 
such bargain were entéred into between the trust and the 
trustees under a covenant of indemnity, it would appear to 
be a corrupt and illegal bargain and as such unenforceable. 
Moreover, there would arise the question of the main- 
tenance of an action in which the members of the trust 
had no common interest—an offence against common law. 
—I am, etc., 

Percy C. RAIMeEnNt, 


General Secretary, National Medical 
London, W.C., May 17th. Guild. 


S1r,—In Dr. E. Rowland Fothergill’s letter of last week 
he states that the Representatives voted by a 2 to 1 
majority at’ the Representative Meeting last July. against 
trade unionism for the medical profession. True, but I 
question whether this majority represented the opinions of 
the members present. Many were bound, as I was, to vote 
according to the instructions given us by our Divisions. 

I think our instructions would have been different if the 
members of the Divisions had heard the powerful argu- 
ments brought forward by Dr. Wallace Henry in_ his 
convincing and much applauded speech on that occasion.— 
I am, etc., 

THe REPRESENTATIVE OF THE SOUTHAMPTON 


Bitterne, Hants, May 17th. Divistoy, 


THE MEDICAL INSURANCE AGENCY, 

Sir;—I am glad to see Dr. Haslip’s letter in your issue of 
May 16th, and, asa member of the committee of the Medical 
Insurance Agency, I should like to say that I fully endorse 
everything it contains. There are two forms of insurance 
which should, I think, receive the early and earnest con- 
sideration of every member of the profession. The first of 
tliese is simple life assurance, which should be effected as 
goon as possible after qualifying, thus obviating the risk of 
having to pay a higher premium in later years owing to 
impaired health or other causes. The second is endow- 
ment insurance, which is particularly applicable when the 
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education of children has to be provided for out of 
professional savings. or 

First, let me say a word as to simple life assurance. 
The assertion is often made that there is no need for a 
bachelor to insure his. life; but it -seems to me. that 
the sooner this fallacy is dispelled’ the better. ,-In the first 
place, the regular payment even of a small annual 
premium encourages-thrift. Secondly, the views held by 
most people as to the advantages and disadvantages of 
matrimony are notoriously liable to modification as time 
passes. And, thirdly, even if the idea of marriage be 
finally abandoned, the life assurance which has been 
effected will always be a valuable asset, seeing that the 
surrender value of the policy may at any time be realized 
either to meet an unexpected financial. strain, or .to 
purchase an annuity on retirement from practice. The 
second form of. insurance is one which it is generally 
advisable to effect as soon as the returns from practice 
are sufficient. It should ever be borne in mind by the 
practitioner with a young family that the high-water 
mark in educational expenditure often coincides with the 
low-water mark of practice. Failing health, advancing 
years, inexorable competition—these are the contingencies 
that a careful man should do his utmost to insure against. 
I know of nothing more distressing than for a man who 
has bad and still has modest ambitions for his children 
suddenly to find himself in middle age unable to carry out 
his plans and perhaps his promises. However pressed a 
young married man may be, it is certainly his duty care- 
fully to consider the best and most economical way of 
insuring his life. As Dr. Haslip has stated, all medical 
men who insure through the Medical Insurance Agency 
are able to effect a material saving in commissions, 
whether the insurance relate to life, accident, burglary, 
motor car, or employer’s liability. But there is an 
additional inducement which I feel sure will appeal to 
all your readers. It is that the medical man who thus 
insures not only benefits himself but many charities closely 
connected with his own profession. As Dr. Haslip has 
stated, our committee is able (thanks to the support the 
agency ‘has already received and to the energy of our 
agent and secretary) to disburse from our profits con- 
siderable sums each year to such charities.—I am, etc., 
London, W., May 18th. Freperic Hewirt. 





THE RESPONSIBILITY OF THE -SUICIDE. 

Str,—The great importance of the decision of the 
House of Lords in the case of Felstead is my excuse for 
pointing out that you have misinterpreted the judgement 
of Lord Reading. There has been no change, gradual or 
sudden, in the amount of absolution from crime accorded 
by insanity. The establishment.of insanity in a person 
charged with crime has always had, and still has, tle 
effect of arresting the proceedings against him, at what- 
ever stage they may be. If after arrest and before he is 
charged, he is not charged; if after being charged and 


before committal, he is not committed; if after committal . 


and before arraignment, be is not arraigned; if after 
arraignment he appears to be insane, he is not tried for 
the offence with which he is charged until a jury has 
found that he is fit to plead; if after pleading he is found 
by the jury to be insane, he is not sentenced. The only 
change that has been made in the law is that down to the 
year 1800 a prisoner acquitted on the ground of insanity 
left the court a free man. In that year the court was 
empowered to order him to be detained during His 
Majesty’s pleasure. The effect of the judgement of the 
House of Lords in Felstead’s case is to declare that the 
change made in 1883 in the form of the verdict, from 
“Not guilty on the ground of insanity” to “Guilty but 
insane,” is merely a verbal change, and does not alter the 
effect ofthe verdict. It is some satisfaction to me that 
I took exception to the change at the time it was made. 

I deny also that there is any presumption in law that a 
suicide is insane. The presumption of law is that suicide, 
like homicide, is criminal. It is open to the perpetrator of 
the act to rebut the presumption if he can, and one of 
the ways in which he can do this is by showing that he 
was insane at the time of the act. In either suicide or 
homicide he may be found guilty of the act charged, but 
not guilty of the crime. The suicide is usually presumed 
by the coroner's jury to have been insane, but a presump- 
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tion by a coroner’s jury is not the same as a presumption 
in law. The presumption of the coroner's jury isa survival 
from the time when a verdict of -felo de se carried with it 
the consequences_that. the felen was buried at midnight, 
without religious rites, at the junetion of four cross roads, 
With a stake driven tlirough his body, and that his goods 
were forfeit to the Crown. To save the property as well 
as the feelings of the suicide’s: family, it became the 
custom’ of juries to find that the act was conimitted 
during temporary insanity, and therefore was divested of 
its felonious quality. 

There is no presumption in law that a suicide is insane ; 
neither is there any such presumption in common sense. 
There are circumstances easily imaginable, there are 
situations which often occur, in which suicide is tlie 
natural, sensible, and. proper course for a wise man to 
take; and to say, as the Recorder of York is reported 
to have said, that suicide is necessarily cowardly, is 
absurd. The ancient Romans were as little cowardly, 
and were as distinguished by sound common sense as any 
race that ever existed, and- so are the modern Japanese, 
and both of these nations have recognized suicide:as a 
proper resource in appropriate circumstances. Any one 
who has not forgotten his Monte Christo knows that, in a 
nation much nearer to us, suicide has*been regarded in 
certain circumstances as a duty. 

At present it is assumed that the only way to divest 
suicide of its criminal quality is by finding that the act 
was the outcome of insanity, a finding that-is.often in 
manifest and flagrant defiance of the facts. This is a way 
of divesting homicide also of its criminal quality, but it is 
not the only way. There is in law a well-recognized plea 
of justifiable homicide. It is only inveterate prejudice 
that prevents us from recognizing a corresponding verdict 
of. justifiable suicide. To put a case that is well known -to 
have occurred, should not this be the verdict upon a 
woman who commits suicide to save herself from outrage 
by a horde of savages? - Must we find that she was guilty 
of felo dé sé, or, in the alternative, was insane? Andis 
not the suicide of a man who kills himself to avoid horrible 
and inevitable torture and mutilation justifiable suicide ? 

I am far from contending that it is always justifiable to 
seek by death escape from embarrassment. There are 
cases in which this is cowardice; but to say that suicide 
is always and of necessity cowardly shows ignorance of 
life, and ignorance of human nature. It is a common- 
place that death is to be preferred to dishonour, but how 
if it is impossible to escape dishonour except by voluntary 
death? Another commonplace is that there are fates 
worse than death; if, then, we ave confronted with such a 
fate, are we not allowed, are we not bound, to choose the 
less of two evils? 

It is always assumed that suicide is forbidden by the 
Christian religion, and no doubt it is forbidden by all 
Christian churches, but in this, as in so many other things, 
the churches have réad into the teaching of Christ what 
is not: to be found there. Many a Christian saint has 
deliberately sought martyrdom, and between seeking 
martyrdom and committing suicide the difference is a 
difference of casuistry rather than of fact. I am no 
apologist for indiscriminate suicide, and do not advocate 
that when we wake up to-morrow morning we should be, 
like the Assyrians, all dead men, but I think it is time to 
look facts in the face and to free ourselves from mediaeval 
superstitions.—I am, etc., 


May 9th. Cuarues A. MERCIER. 


STRYCHNINE-TUBERCULIN TREATMENT OF 
HOSPITAL TUBERCULOUS CASES. 

Sir,—The writer of the article in the JourNnat of May 
16th (p. 1065) under the above heading states that he has 
obtained good results in the different forms of tuberculosis 
by using a combination of strychnine and tuberculin. In 
addition, “ cod-liver oil and creosote were given to. all who 
could take those medicines. Antiseptic inhalations were 
freely used.” Dr. Whelan apparently considers that any 
good results obtained were due to the strychnine- 
tuberculin treatment; others would doubtless say that the 
creosote was the beneficial agent; and others, again, the 
inhalations. Furthermore, it is noteworthy that Dr. 
‘Whelan does not mention whether his patients were. kept 
in bed or were allowed to walk about. Rest in bed—at 











least in pyrexial cases—is the first essential in treatment. 
Any one who has lad even a limited experience of 
phthisis pulmonalis knows that: all pyrexial cases, exce/t- 
ing, perhaps, the very advanced or dying, will improve if. 
kept absolutely quiet im bed.’ Cough and sputum decrease;- 


‘the appetite increase, and night sweats cease. Fresh air 


and good feeding assist, but the temperature falls because 
the lungs are “at rest’ as far as is possible. Strychnine 
and tuberculin do not require to be administered to 
produce improvement. 

The results of treatment in Dr. Whelan’s twelve cases 
are in my opinion neither flattering nor conclusive. Case x 
may be cited as anexample. This patient was evidently 
a fairly advanced case. I do not affirm that any known 
method of treatment would certainly have helped him, but. 
his condition on discharge does not in my opinion warrant 
him being put forward as a good result. (The fact that he. 
had night sweats about the time of discharge indicates 
that he ought to have been strictly confined to bed. Dr. 
Prest, of the Ayrshire Sanatorium, has on numerous occa- 
sions drawn ‘attention to the fact that this is the only 
rational and effective treatment for the night sweats of 
phthisis. The confinement in bed rests the lungs, thus 
preventing excessive auto-inoculation, of which night 
sweats are merely a symptom. 

Again, the result obtained in Case 1 makes a large 
demand on one’s credulity. A case of this type cannot, 
and is never likely to, be cured by strychnine and 
tuberculin, or by any other remedy in three weeks. Even 
granted that strychnine produces antibodies, which is 
extremely unlikely, these antibodies cannot “ cure an 
excavated lung” in three or even in many more weeks. 
The majority of the cases reported were treated for from 
three to six weeks, a period which is unlikely to produce 
any lasting benefit excepton very early cases of: phthisis. 
A medical report in each of these twelve patients, one 
year after their discharge from hospital, would be -in- 
teresting and instructive. Only after the lapse of such 
time is one justified in drawing conclusions regarding the 
effect of any particular treatment in cases of phthisis 
pulmonalis. ; 

I desire to suggest to Dr. Whelan that in. his noxt 
twelve cases of phthisis he should omit strychmine- 
tuberculin treatment altogether, and keep his patients in 
bed as long as there is any fever,.as shown by a rectal 
temperature. This, before a patient rises in the morning, 
is normally 97.7° or 97.8°; at the same time, Visitors 
should be prohibited, and fresh air and a nourishing diet 
provided. I have no hesitation in saying that the results 
of such treatment will compare very favourably with 
those reported as produced by the strychnine-tuberculin 
combination.—-I am, etce., 


Glenafton, May 18th. WILLIAM A. Morr, M.D., D.P.H. 


HEART-BLOCK IN. PNEUMONIA. 

Srr,—In the Journat of. April 18th Dr. R. R. M. 
Porter published an interesting case of heart-block 
complicating pneumonia. A. somewhat similar case, 
but differing in one. or two. features, was published by, 
me in the Lancet of October 12th, 1912. The heart- 
block in my case was not noted until about a week after 
the crisis, although careful observations of the pulse had 
been taken; it was never a complete block, and poly- 
graph tracings taken when the pulse rate was 50, which 
was the slowest observed, showed that only every third 
auricular impulse failed to reach the ventricles. - For 
three weeks the condition was present, and was followed 
by complete recovery. At no time after the crisis did 
the patient experience discomfort, and no signs of 
organic heart disease were detected. During the illness 
no drug of the digitalis series had been administered. 

Since noting this case I have suspected the presence 
of partial heart-block three times in cases of diphtheria 
and once in a case of enteric, but in the absence of poly- 
graph records could only infer the condition. Other 
observers have sliown that the conductive function of 
the heart muscle is occasionally affected in these two 
diseases. 

It is possible that many of the slight irregularities of 
the pulse-rate which occur during and follow after acute 
illness are due to depression of cardiac conductivity.— 
I am; etc., ° 

A. L. Dykes, M.D.Edin., D.P.H.Lond. 

Oldham, April 30th. 
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ADMINISTRATION OF UROTROPIN IN CARBONIC 
eo ACID WATER. 

Str,—In the Errrome of the British Mepicat JouRNAL 
of May 2nd, Sachs (No. 250, “‘ Urotropin in Dermatology ”’) 
is reported to have said that urotropin should never be 
given in soda water, but’ in plain water. 

I am at a loss to account for this advice, for it has been 
my experience’ in the administration during the last year, 
in which I-have given some 5,000 grains of the drug for a 
variety of infections in skin cases, pneumonia, acute 
infections of the respiratory tract, such as acute bronchitis, 


laryngitis, rhinitis, etc., and in infections of the genito-’ 


urinary tract, etc., that the drug is more easily dissolved 
(in tablet form), and that patients take it without any 
knowledge of its presence, in some good carbonated water 
such as Apollinaris or Perrier,-and not only is it more 
agreeable to take in this way, but in my experience the 
activity of the drug has been increased and the large 
quantity of the diluent. seems to help very greatly in 
flushing out the kidneys. 

’ I can see no good réason, from a chemical standpoint, 
why the drug should not be given in this way, and I have 
written to the manufacturers of-the urotropin that: I liave 
employed (Messrs. Burroughs, Wellcome and Co.) asking if 
they know of any reason why the drug should not be dis- 
solved in a carbonated water. They replied that there 
was no good reason, but that there might be a difference 
in the meaning of the word “soda water” as employed on 
the Continent and its English use. - 

In my experience I liave seen no bad results attend the 
use of the drug even’ in doses considerably above that 
advised; but I have seen some very remarkable and bene- 
ficial résults apparently follow the use of this drug, and I 
believe that the severity of several cases of pneumonia 
under my Gare has been greatly ameliorated. 

In such common complaints as “colds” and the infec- 
tion following the breathing of street dust in windy 
weather, I have found most striking results follow the 
administration® of 20 grains of urotropin dissolved in a 
large bottle of a--natural carbonated mineral water, 
repeated three times a day if necessary.—I am, etc., 


Toronto, Canada, Gorpon G. CopELAnp, B.A.; M.B. 


LUTEIN IN THE CEREBRO-SPINAL FLUID. 

Sir,—In the interesting description of the case of intra- 
medullary tumour of the spinal.cord by Dr. Michell Clarke 
and Mr. Lansdown in the Journat of May 9th the authors 
state that in their experience the yellowish pigment, 
lutein, is only found in the cerebro-spinal fluid in cases of 
spinal cord tumour. A few weeks ago I had the oppor- 
tunity of observing a typical case of acute meningitis, in 
the course of which this pigment appeared in the cerebro- 
spinal fluid. At first the fluid was slightly turbid, and 
contained -very large numbers of polymorphs. About 
20 c.cm. of spinal fluid were removed every day, under 
which treatment the patient made steady progress. On 
the tenth day the fluid was found to be of a bright yellow 
colour, and remained so for four or five days. It con- 
tained no red blood corpuscles. No clinical symptoms 
accompanied this sudden change in the spinal fluid. The 
patient made a complete recovery.—I am, etc., 
: Witt1am Boyp. 


Pathological and Bacteriological Department, 
General Hospital, Wolverhampton, May 13th, 


““ ENCYCLOPAEDIA MEDICA.” 

Sir,—Mr. C. E. Green, in answer to my letter whic 
appeared in your issue of May 9th, writes to say that 
“if I had communicated with him direct he could easily 
have satisfied me on this point ”’—that is, the correction of 
articles by the original writers. I desire to say that some 
years ago, when Mr. Green advertised the appearance of 
what I understood was a new edition of the Encyclopaedia, 
I wrote to him direct, and asked how my articles came to 
be published without due correction. I quote from memory, 
but I am as certain as it is possible to. be of -anything that 
hisanswer was that it was impossible to arrange that all con- 
tributors should correct their articles, and that my article 
was being, or had been, corrected by Dr. J. W. Ballantyne. 
I have never seen the corrected edition, but' I have a 





distinct recollection of having seen reviews of it-in-medical 
journals. de y 

It was because of this incident that I wrote to you the 
other day.—I am, etc., 


Dublin, May 16th. HENRY JELLETT. 
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Universities and Colleges. - 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A COMITIA was held on Thursday, May 14th, Sir Thomas 
Barlow, Bart., K.C.V.O., the President, being in the chair. 





” 


Admission of Fellows. “es 
The following members who, had been elected to the Fellow- 
ship at the last meeting were admitted Fellows: < 


Cuthbert Henry Jones Lockyer, M.D.Lond. (London); William 
Mitchell Stevens, M.D.Lond. (Cardiff); Arthur Stanley Barnes, 
M.D.Lond. (Birmingham); James George Taylor, M.D.Camb. 
(Chester); Dudley William Carmalt-Jones, M.D.Oxon. (London); 
Samuel Alexander Kinnier Wilson, M.D.Edin. (London); 
Hector Charles Cameron, M.D.Camb. (London); John Foster 
Gaskell, M.B.Camib. (Cambridge); Gordon Morgan Holmes, 
M.D.Dub. (London); ‘Frederick Gowland Hopkins, M.B.Lond. 
(Cambridge); Sir Alfred Henry Keogh, M.D.,,R.U.I. (London); 
Sir William Boog Leishman; M.B.Glasg., F.R.S., Royal Army 


Medical College (elected uhder-By-law LXXI (b) ). . 


Diplomas in Tropical Medicine. ; 
Diplomas in Tropical Medicine and Hygiene were granted in 
conjunction with the Royal College of Surgeons of England to 
the following candidates:. -- ~ : 3 a 
Vivian St. John Croley, L.R.C.P.and8.Edin., L.F.P. and8.Glasg. 
(Edinburgh and London School of Tropical Medicine); Gordon 
Gray Jolly, (Captain I.M.S.), M.B., Ch.B.Edin. (Edinburgh and 
London School of Tropical Medicine); Maharaj Krishna Kapur, 
L.M.and8.Puniab (Lahore Medical College); Andrew Murphy 
(Major I.M.S.),.M.B., Ch.B., R.U.1. (Cork and London School of 
Tropical Medicine). ~ .- - 
E Gift.to the College. . 
A sketch of the late Sir Samuel Wilks was presented to the 
College by Dr. F.J.D. Drewitt.- The thanks of the College were 
returned to the donor. ' 


; Opium Convention. 

A communication from the Interdepartmental Committee 
which.:is considering legislation consequént on the _ pro- 
visions of the International Opium Convention (1912) asking 
the opinion of the College concerning certain limitations to the 
sale of opium, morphine, heroine, cocaine, etc., was referred to 
the Censors Board. : 


. Anatomical Nomenclature. 
On the motion of Dr. Norman Moore, seconded by Dr. 
Frederick Taylor, it was resolved that, a’ committee should be 
formed to report upon the alterations proposed to’ be made in 
anatoniical nomenclature, the nomination of the. members of 
the committee being left to the President. ies 


Research in Mental Disease. 

The following report from the-committee appointed to con- 
sider a letter from the Board of Control coicerning grants to 
aid scientific research in the subject of -mental disease was 
adopted as follows: : : 


’ The committee is of opinion that these grants should be 
paid to a few thoroughly trained observers, and that these 
persons and the nature of their investigations should be 
selected and approved by a small competent advisory 
committee appointed by the Board of Control. 

The committee is strongly of opinion that no. grant 
should be allocated to municipal bodies or county councils 
for the purpose of subsidising or of maintaining patho- . 
logical laboratories, or of paying assistants to do routine 
work. 

The committee recommends that the grants should be 
devoted to the study of such fundamental problems con- 
cerning insanity and mental deficiency as require scientific 
investigation from the clinical, pathological, biological, and 
sociological aspects. 





. ROYAL COLLEGE OF SURGEONS OF ENGLAND. . 
AN ordinary Council was held on ‘May 14th, Sir Rickman 
J. Godlee, President, in the chair. 


Grant of Diplomas. 

Diplomas of Membership were granted to 104 candidates 

found qualified at the recent examinations ; and diplomas of the 

licence in Dental Surgery to 41 candidates. iplomas in 

Tropical Medicine and Hygiene were granted jointly with the 

Royal College of Physicians to 4 candidates (see report of 
meeting of Royal College of Physicians above). peih ape 


. : Examinations in Dental Surgery. ‘ 

A report from the examiners in Dental Surgery was received 
and the following resolutions Were adopted : 

1. That the First Professional Examination be held three times a 


year, commencing in the third or fourth week of January, April, 
and September. 
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2. That the Second Professional Examination be held three times a 
year—in February, towards the end of May or early in June, and 
in November. 

3. That the word ‘“‘three’’ be stibstituted for “six’’ in Clause 6, 
Section III, of the Regulations relating to the Licence in Dental 
Surgery. 

Court of Examiners. 

Mr. C. A. Ballance was re-elécted a member of the Court of 

Examiners. : 

Fellowship. 

Surgeon-General May, C.B., R.N., was admitted a Fellow of 

the College. 
* Donations. 

The Council accepted with thanks a pencil sketch of Thomas 
Wormald, President of the College in 1865, presented by his 
sister, Mrs. Leighton, together with a plate of drawings by 
Sir Charles Bell from a very early case in which vaccination 
was performed. 

Resignation from the Couneil. 

The resignation of Mr. R. Clement: Lueas from the Council 
was accepted with regret. The vacancy will be filled up at the 
annual meeting of Fellows in July. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following candidates have been admitted to the Fellowship: 


R. N. Bhatia, S. G. Billington, O. H. Blacklay, E. H. Cameron, 
H. G. Chouler, W. A. Dunn, G. K. ‘Gifford, D. P. Hanington, 
Ah Chit Jap, I. Macdonald, W. MacLaren, F. W. Melvin, R.C. J. 
Meyer, W. C. B. Meyer, T. W. Myles, W.H. Robbins, T. R. 
Saudeman, W. B. Sommers, A. L. Weakley. 


: $ Prizes. 

The Bathgate Medal and Prize in Materia Medica has been 
awarded to Mr. Lewis Windermere Nott; and the Ivison 
6 ag Memorial Prize in Chemistry to Mr. Andrew Inglis 
Meek. 





CONJOINT BOARD OF ENGLAND. 
AT a meeting of Comitia of the Royal College of Physicians on 
April 30th, and of the Council of the Royal College of Surgeons 
on May 14th, diplomas of L.R.C.P. and M.R.C.S8. were respec- 
tively conferred by each College on the following 106 candidates: 


F. D. Annesley, D. C. G. Ballingall, Irene Bastow, S. 8. Beare, 
H. A. Bell, Sadashiv V. Bhat, H. C. Billings, 8. G. Billington, 
A. R. Bourgault-Ducondray, E. C. Bradford, J. E. K. Brown, 
W. Burt, G. M. Campbell, S. Caplan, F. L. Cassidi, A. Chance, 
H. G. Chaplin, F. H. Cleveland, G. Cock, G. R. E. Colquhoun, 
E. W. Connolly, G. M: Cowper, T. H. Cresswell, C. Dean, A. W. 
Dennis, Ismail F. Diay, Mary A. Doherty, E. Donaldson, R. 
Ellis, G. C. Fairchild, 8. A. Forbes, Sourendra M. Ghosb, F. B. 
Gilhespy, C. L. Gimblett, C. H. M. Gimlette, 8S. 8. Greaves, J. H. 


Hadaway, Moustafa Hammouda, Mohammed Z. Hanafy, 
T. W. Hancock, ‘A. P. Hardwick, A. Haydon, J. 
Higgins. N. Hodgson, J. D. Jones, J. H. Jordan, 


Mildred A. Jukes, Rustam M. Kharegat, H. D. Lane, F. W. 
Lawson, D. L. Lewis, H. A. Lucas, C. V. N. Lyne, A. G. Mait- 
land-Jones, E. G. Martin, O. D. B. Mawson, Tottakat K. Menon, 
V. M. Métivier, H. F. Mullan, F. A. M. Nelson, H. Parker, G. R. 
Pennant, Mahamarakelegey G. Perera, F. S. L. Piggott, A. F. 
Potter, Edna M. Powell, Ibrahim I. A. Rahman, J. B. Randall, 
Pp. J. F. L. Rathier du Vergé, J. R. Rees, G. B. Richardson, J. W. 
Richardson, C. A. Robinson, A. N. Rushworth, Ahmed Sabri, 
A. E. Saunderson, P. Savage, C. J. Scholtz, A. Seddon, G. P. 
Selby, B. Zainulabedin Shah, Mohammad Sharaf, J. E. Sharp, 
H. Sharpe, L. W. Shelley, G. H. Smith, L. M. Smith, T. V. 
Somervi'le, E. B. Sunderland, W. E. Taylor, T. H. Thomas, 
A. W. Uloth, Sadanala B. Venugopal, V.C. W. Vickers, R. A. R. 
Wallace, F. C. Watson, G. W. Watson, L. G. White, H. P. Whit- 
worth, H. L. Widdowson, S. M. Wilcox, 8. A. Wilkinson, R. 
Williams, A. Wills, A. G. Winter, K. J. Yeo. 


CONJOINT BOARD IN IRELAND. 
THE following-candidates have been approved at the examina- 
tion indicated : 

DieLoMA IN Pusric HeEar.tH.—D. Duff, J. S. Evers, M. J. Mulligan, 
J.C. O’Fatrell, M. P. L. O'Neill, K. B. Dastur-Rabadina, W. N. 
Rishworth. 

ee — = = —_ == = 


Ghe Serbices. 


THE INDIAN MEDICAL SERVICE. 
SiR MALCOLM Morris, who recently spent some months 
in India as a member of. the Royal. Commission on 
Venereal Diseases, published in the Times on May 15th a 
striking article founded on his own observations, in which 
he discussed the critical stage which has now been reached 
in the history of the Indian Medical Service, and made an 
appeal for further endowments and support for what he 
truly described as ‘“‘ an imperial asset.’’ He mentioned 
many of the most important researches carried out by 
officers of the Indian Medical Service. He is, indeed, 
fully justified in speaking strongly of the value of their 
work in this direction, which has steadily grown in 
volume since the pioneer investigations made over forty 
years ago by Assistant Surgeon (now Colonel) D. D. 
Cunningham, I.M.S., in conjunction with the late Surgeon- 


Major Timothy Lewis, of the Army Medical Department, | 
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then also a young assistant surgeon. In tho early 
Seventies these two officers alone were employed by 
Government upon research work, while much about the 
same time the late Brigade Surgeon Henry Vandyke 
Carter was carrying out his investigations into the causa- 
tion of mycetoma, leprosy, elephantiasis, and relapsing 
fever, during the scanty leisure available to an officer 
performing the important duties of professor both, of 
anatomy and physiology in the Grant Medical College, 
Bombay. Carter, on his retirement, gave Rs. 10,000 to. that 
college towards the endowment of a separate Chair of Physio- 
logy. Sir Malcolm Morris recalls how in 1896 Leonard Rogers 
was told off to investigate the epidemic of kala-azar, and 
how two years later a similar arrangement was made in 
favour of Ronald Ross. He refers to the investigation of 
undulant fever and snake poison by Lamb and to the work 
of Glen Liston in the identification of mosquitos and the 
demonstration of the part played by the rat-flea in plague. 
In 1899 came the appointment of Rogers to be whole-time 
professor of pathology at Calcutta, and during the next 
few years more Indian Medical Service officers were 
told off for special research duties, thus preparing the 
formation in 1906 of a separate bacteriological department. 
At that time the Indian Plague Commission was already 
at work, and in 1911 the Indian Research Fund was started. 
The establishment of two schools of tropical medicine in 
India, one in Calcutta and the other in Bombay, has been 
sanctioned. The Bombay school is a development of the 
Parel Laboratory, and at Pavel, where a new hospital is 
to be built, there is ample space for expansion. (There 
seems to be some hitch about the Calcutta School, the 
Government apparently not being prepared to find a suffi- 
cient number of whole-time lecturers and workers to staff 
a school worthy of this vast subject.) But undoubtedly 
the Government of India is awakening to a recognition of 
its duties with respect to the encouragement of research. 
The medical schools now have professors of pathology 
who, like their colleagues in Europe and America, are 
engaged in research as well as in teaching; though the 
primary duty of the staffs of the Pasteur institutes is the 
treatment of those bitten by rabid animals, much research 
work is done also, and most of the officers of the bacterio- 
logical department are employed on research work only, 
and give their whole time thereto. Altogether, we belicve 
between twenty and thirty officers are now employed in 
research or special inquiries into the etiology of disease. 

Sir Malcolm Morris concludes his article by an appcal 
for increased facilities and opportunities for research, 
which is the necessary condition of further advance in 
the prevention of disease: ‘‘It is much to be desircd,”’ 
he writes, ‘‘that many may be found to embrace the 
opportunity that now presents itself of sustaining the 
hands of men who have devoted themselves to the work 
of the Indian Medical Service, undeterred by trying 
climatic conditions or by the knowledge that neither in 
emoluments nor in fame can it promise them the rewards 
that are to be won at home.’’ 

Lord Sydenham, who was Governor of Bombay from 
1907 to 1913, in a letter published in the same newspaper 
on the following day, endorsed Sir Malcolm Morris’s 
opinion and appeal, saying that ‘‘ research work of a high 
order—work which is already bearing rich fruit, and will 
in the future go far to mitigate the scourges which afflict 
the Indian people—is being steadily carried on.’’ He 
recalls how, over six years ago, in addressing the students 
at Grant College, Bombay, he had said that there could 
be no better country for the study of tropical diseases 
than India, and no better place in India than Bombay. 
Wealthy Indians, he reminds us, have contributed most 
generously to objects of this kind. It would, he says, be 
a graceful act if rich friends of humanity at home would 
help Bombay, for no better outlet for beneficence could be 
found ‘in the interests of the Indian people and of the 
progress of medical science.’’ He recalls how at 
Ahmedabad in February, 1912, he had said that it was to 
the trained brains of the Indian medical profession that 
we must mainly look for the -necessary .work, and con- 
cludes his letter by the following sentence: ‘‘ The Indian 
Medical Service has made a fine beginning, and has laid 
down the best lines of progress. It richly deserves the 
high praise which Sir Malcolm Motris bestows, and I 
earnestly hope that the clouds which darken its horizon 
will be dispelled now that public attention has been drawn 
by a great authority to ‘ the splendid work it is doing.’ ”’ 

In a subsequent issue of the same paper Sir Ronald Ross 
took up the thesis which he stated in the BRITISH MEDICM,, 
JOURNAL of February 21st, p. 456. The complaint that thé 
rewards of scientific discovery are few and inadequate is 
true not of India alone, but of this country also. The 
pioneer paves the way, fortunate if he does not leave his 
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benes to mark his path ; Governments enter into the fruit 
of his labours, and reap where he has sown; this.is not 
as it should be, but in its application to India’ it may help, 
as Sir, Ronald Ross suggests, to explain the dearth of 
candidates for the Indian Medical Service. 





ROYAL NAVY MEDICAL CLUB. 

THE annual dinner of the Royal Navy Medical Club was held 
at Princes Restaurant, Piccadilly, on May 15th, when Surgeon- 
General Christopher Pearson, K.H.P., presided. The guests of 
the club included Admiral’ H.S8.H.-Prince Louis A. of Batten- 
berg, Vice-Admiral Sir John R. Jellicoe, Sir W. Watson Cheyne, 
Sir Dyce Duckworth, and Sir John Tweedy, The following 
members were present : : ; , 

Surgeon.Generals.—A. W, May, C.B.,(Director-General Medical De- 
partment), Sir J. Porter, K.C.B. (ret.) date Director-General Medical 
Department), Ch. Pearson, K.H-P. (ret.), A. J.J. Johnston, J. J. Dennis, 
W. H. Norman, J. L. Barrington (ret.), W. M. Craig, C.B. llimeedinte: 

Inspector-Generat.—B. Ninnis,C.V.O. (ret.). : wr 

Deputy Surgeon-Geerais.—G. Welch (Deputy Director-General 
Medical Department), P. B. Handyside, H. W.G. Doyne,G A. Dreaper, 
C. J. Mansfield, M.V.O:, V. G. Thorpe. ; te ° 

Deputy Inspector-General.—F. A. Jeans (ret.). 

Fleet Surgeons.—P. W. Bassett-Smitli, C B., A. F. Harper, H. B. 
Beatty, J. Moore, D. J. P. McNabb, C. Strickland, G. T. Broatch, J. D. 
Hughes, G. A. Waters, J. Shand, W. A. Whitelegge, E. H.. Hodnet 
de Courtmacsherry, R:. Hill, C.V.0O., F. W. Parker, R. C. Munday, 
A. Gaskell, E. J. Finch, M. L. B. Rodd, C. L. W. Biiititon, P. H. Boyden, 
E. T. P. Eames, M. P. Jones, W. 8S. H. Sequeira, W. L. Martin, D. W. 
Hewitt, F. H. Nimmo, E, Sutton, G. E. Kennedy (ret.), F. D. Lumley 
(ret.), J. W. O. Underhill (ret.), J. E. Coad. 

Staff Surgeons.—R. W. G. Stewart, P. D. Ramsay, L. Warren, E. 
Cox, J. H. Rooney, H. B. Shewell, A. F..Fleming, A. K. Smith Shand, 
J.8. Dudding, B. Pick, A. D. Cowburn, R.N.V.R. 

Surgeons.—A. G. Malcolm, G. M. Levick. G. F. Syms, K. H. Hole, 
T. R. Lioyd Jones, H. C. Devas, H. F. Briggs, A. T. Rivers, G. A. 
Jackson, J. Barrett, M. P. Fitzgerald, H. W. Nicholls, Campbell Ross, 
F. L. Smith, E. D. Macnamara (ret.), W. N. Pickles, R.N.V.R., W. F. 
Fedden, R.N.V.R., P. D. Pickles, R.N.V.R. 


Medico-Legal. 


ACTION UNDER THE APOTHECARIES’ ACT AGAINST 
* A HERBALIST. 

At the Worcester County Court, on May 13th, the Society of 
Apothecaries recovered a penalty of £20against Charles Burden, 
herbalist, of Bridge Street, Worcester, for a breach of the 
Apothecaries’ Act, 1815, in that he had acted and practised as an 
apothecary or medical practitioner in attending and medically 
treating Mrs. Daniels, of Worcester, whose death in February 
last was the subject of an mquest conducted by the Worcester 
city coroner. It appeared from the evidence that Mrs. Daniels 
had died of Bright’s disease, and that she had been visited 
by the defendant and supplied by him with medicines for some 
months previous to her death, the defendant having informed 
Miss Daniels, the daughter of décéased, that he believed she 
had an‘internal-abscess and that the medicine he was giving 
her was bringing the poison out, 

In the report published in the JWorcester Daily Times .it is 
stated that the defendant is honorary secretary of the National 
Association of Medical Herbalists in Great Britain, Limited, 
and that counsel’ who appeared for him said that he had been 
recognized by the Worcester Insurance Committee as a person 
with whom insured persons could make their own arrange- 
ments. 

The Deputy Judge, in the course of his judgement, said, as 
to the definition of an apothecary, he felt bound to accept that 
given by Mr. Justice Cresswell in the case of Apothecaries 
Company v. Lotinga—namely, that an apothecary was a person 
who professed to judge internal diser-« by its symptoms, and 
applied himself to cure it by medic’ The second question 
was, Did the defendant act and prac’ sc as an apothecary? On 
that the evidence was all one way. The evidence of Miss 
Daniels that the defendant treated her mother, felt her pulse, 
and supplied her with medicine was entirely borne out by 
defendant. Judgement with costs was accordingly given for 
the society, and a stay of execution granted for twenty-one days, 
money to be paid into court within fourteen days. 
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MEDICAL SERVICES. 


POOR LAW MEDICAL. @FFICERS’ ASSOCIATION 
. .. ,,OF. ENGLAND AND WALES. we 
A MEETING. of the council of. this association was held on 
May 14th at 34, Copthall Avenue, E:C., when Dr. D,.-B; 





Balding, J.P., was in the chair. ee oe, 
The norary Secretary reported that he had approached 


the Local Government Board with reference to the Bermondsey 
@scheme of abolishing district medical officers and ‘doing all the 
outdoor medical work from the infirmary.by means of assistant 
infirmary medical officers, some of whom would be resident at 
the fired and seme located outside in certain parts of the 
district. He hatt urged that if the scheme received the sanction 





of the upper Board, the assistant médical officers who replaced 
the old district medical officers should have the same security 
of tenure that was granted to the latter by the Medical 
Appointments Order of 1857. 
he council, while recognizing that the proposal involved a 
new departure, considered that it was justifiable, remembering 
that the Poor Law Medical Officers’ Association had always 
insisted that-as far as possible the conditions of the Medical 
Appointments Order should be carried out, and therefore pro- 
tested against these conditions being subverted by calling 
district medical officers by other names. : 
Poor Law Institutions’ Order, 1903.—The honorary secretary 
and Dr. Thackray Parsons reported the receipt of communica- 
tions from indoor Poor Law medical officers complaining -that 
guardians had refused further remuneration for the extra work 
caused by the Poor Law Institutions’ Order, 1903. It was 
kniown that in some cases salaries had been increaséd, and it 
was reported that the following letter had been addressed fo the 
President of the Local Government Board: ; 


Sir, , J 

P I am directed by my council to approach your Honourable 
Board with regard to the extra work thrown upon indoor Poor Law 
— officers by the recent Poor Law Institutions’ Order, 1913, now 
in force. . ‘ - 
_ Many letters reach us from workhouse medical officers complaining 
of the refusal “of boards of gtardians ‘to pay extra remuneration for 
the extra work, and in some cases it bas already resulted in the 
resignation of such officers. , 
_No doubt it will be difficult for boards of guardians to replace these 
officers without paying a larger salary, but my council consider it a 
great hardship that Poor Law medical officers who have held their 
offices for many years should be forced to vindicate their rights by 
such resignation, with the consequent loss of superannuation, which 
they have been compelled to contribute since 1896. 

My council would respectfully ask your Honourable Bcard whether 
some means cannot be found whereby boards of guardians might be 
induced to consider with equity the claims of indoor Poor Law 
medical officers for additions to their salaries, in consequence of the 
increased demands on them necessitated by the requirements of the 
recent Order. Bele pate 

As many of the workhouse medical officers are part-time officers, it 
cannot be regarded as just to call upon them to expend a much larger 
shave of their time in their Poor Law duties and to refuse to pay more 
than the present salaries.—I am, yours truly, 

Mason GREENWOOD, 
Honorary Secretary, 
Poor Law Medical Officers’ Association of 
England and Wales. 


Another case considered by the council was that of Dr. Clarke, 
of Weobley Union, who, owing to the extra work caused by the 
order and his failure to obtain extra’ remuneration, had felt 
compelled to resign his appointment as workhouse medical 
officer. The guardians had thereupon given him notice to 
determine his office as district medical officer, although the 
two hy Ee were quite independent as the Local Govern- 
ment Board had subsequently informed the guardians. The 
matter was still under consideration. 

Insurance Act.—A communication was read from a eountry 
member complaining that the guardians were seeking to reduce 
his salary and that of his partner, both being district medical 
Officers of the Same union, on the ground that their work had 
had been diminished by the Insurance Act. The writer had 
been advised to represent to the guardians that it was being 
proved in nearly all parts of the country that the work of 
istrict medical officers had not been sensibly diminished. by 
the Insurance Act, and that in many unions the guardians were 
making a considerable profit by the diminution and practical 
extinction in some cases of the extra fees payable to district 
medical officers. In the Droitwich Union the guardians had 


| assigned the same reasons for reducing the salary of one-of the 


district medical officerships that had become vacant. Members 
of the profession in the locality had steadily refused to apply 
for the post unless the original salary was maintained, but to 
this the guardians had not agreed, and’were now advertising. 
The Council resolved to assist the profession in Droitwich m 
any way possible, and expressed its strong approval. of the 
attitude of the profession in Droitwich. -, 

Annual Meeting.—The arrangements for the annual meeting 
in Burnley were considered, and the hope was expressed that in 
the dispute in the Burntey Union a settldntent would be arrived 
at honourable to both parties before the annual meéting of the 
Poor-Law Medical Officers’ Asssociation in that town: 

The draft annual report for submission to the~ general 
meeting was considered,-and will shortly. be issued to 
members. te 


GUARDIANS AND DOCTORS. 
The Dispute at Burnley. 

IN a perngreph under this heading, published in the JourNAh 
of May 9th, p. 1051, a suggestion was made that the most recent 
offer of the guardians might afford room fof a compromise. 
We regret that this should have been seized upon by interested 
— as an expression of the official policy of the British 

edical Association. It was:no more than a current journalistic 
comment by a contributor on certain extracts from the Burnley 
newspapers which had reached us shortly before. It is clear, 
from the way in which the Burnley profession, have. received 
the latest proposals of the guardians, that the compromise is 
not acceptable to them. Throughput the whole of the dispute 
the Burnléy Division: of the Association has acted in close 
co-operation with the central authorities of the British Medical 
Association, and in continuing to refuse a scheme which fails to 
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recognize the reasonable claims made on behalf of the old Poor 
Law medical officers the Division will have :all the support the 
Association can give it. We hope that this statement will 
remove any impression which may exist in any quarter that 
the Association.is urging the local profession to accept the 
latest. terms of the guardians. A letter expressing the same 
points has been sent to the local newspapers. 

An examination of the final scheme as approved by the 
board of- guardians and. published in the Burnley. papers last 
week, in the light of farther information nowavyailableto us, gives 
grounds for the conclusion that in the rearrangement of the 
districts, which involves the retention of those members of the 
profession in the neighbourhood of Burnley who have. been 
acting recently for the guardians, there is evidence of dis- 
crimination against the general body of the profession in 
Burnley who protested against the old arrangements and main- 
tain their, protest against those now proposed. In two instances 
the areas assigned to old medical officers at a salary less than 
that paid in 1912 contain many lodging houses and many 
of the poorest houses in the town, while the better parts of the 
old areas are taken away. In another instance the proposal 
would leave the doctor with a poor part of his old district at 
half his original salary. The changes, in fact, both in respect 
of salary and the amount of work to be anticipated, would seem 
to be all in favour of the three medical men who. have given 
their services.to the guardians during the recent dispute. The 
net result apparently is that of the total increase in the salaries 
offered the net increase in the case of the nine old medical 
officers amounts to £10 amongst them, ‘the remainder of the 
increase going to those medical’ men who have not acted with 
their professional brethren. The position of these medical men 
is not enviable, and the course of action they have seen fit to 
follow will hardly enhance their reputation with. the medical 
men practising in the districts in which they reside. y 





Obituary. 


HENRY O'NEILL, M.D., M.Cu., J.P., 
CONSULTING SURGEON, ROYAL VICTORIA HOSPITAL, BELFAST. 
THE announcement of the death of Dr. Henry O'Neill was 
received in Belfast and throughout Ulster with very great 
regret. Dr. O'Neill had not been quite in his usual vigorous 
health during the last -year or-two, but his indomitable 
spirit drove him on to work which would have put a strain 
on a much younger man. He suffered from an attack’of 
pneumonia and heart weakness last Christmas, and 
although he rallied and was able for a short time to resume 
his duties, he was forced again to become an invalid, and 
was confined to bed till his death, which took place at his 

residence, Benburb, Knock, Belfast, on May 16th. 

* Dr. O'Neill was one of the most striking personalities 
of the city. He was born at Crossnacreevy, Castlereagh, 
co. Down, and was a lineal descendant of the O’Neill family 
of Dungannon.:. He. became an apprentice to the well- 
known chemists, Messrs. Wheeler and Whitaker, Belfast, and 
soon entered the old Queen’s College, Belfast, and Queen’s 
University of Ireland, where he obtained the degrees of 
M.D. -and.M.Ch. in 1877, and in the same year he was 
appointed House-Surgeon in the old Belfast Royal Hospital 
and Assistant Surgeon to the Samaritan Hospital; in 1879 
he was appointed Assistant Surgeon to the Royal Hospital, 
and entered upon his duties as teacher; in 1882 he was 
appointed. full Surgeon, and in 1884 he undertook the duties 
of Pathologist. In 1891-2 he was President of the Ulster 
Medical Society, and in 1898 President of the North of 
Ireland Branch of the British Medical Association; in 
1886 he founded and .was first President of the Belfast 
Medical Students’ Association, and in 1884 he attended 
the Sanitary Congress in London as Special -health cor- 
respondent of one of the local papers ; in 1892 hé founded 
the Belfast Health Society and published the Belfast 
Health Journal. In 1893 he was elected a councillor of 
the city as representative for St. George’s Ward, and he 
continued to represent that ward without a break until his 
death; it is of pathetic interest that he practically com- 
pleted-his twenty-one years of service on the city council, 
and a few weeks ago was offered the aldermanship of the 
same ward in the vaeancy_due to the death of Sir. James 
Henderson. In 1900_he. resigned his post of. Visiting 
Surgeon to the Royal Victoria. Hospital and-. becanie 
Consulting Surgeon.-- ‘.. ; aa 
' He presented reports’ to the Corporation on tlie meat 
supply, the ‘milk supply, and the housing of the working 
classes. He was then attending law terms, and was 
called to the Irish Bar in 1902 and to the English Bar in 
1909; he had an exteusive practice in wofltmen’s com- 

















the decision was contirmed.on appeal to the House of 
Lords.’ In 1908 he was elected Chairman of the Markets 
Committee, and: retained that position to his death: He 
was instrumental in obtaining the erection of a modéin 
and well-equipped mortuary, and, while High Sheriff in 
1905, in renovating the*Belfast County Courthouse; the 
old public mortuary was a'scandaland disgrace,”a regular 
death-trap ; and the increased accommodation in the 
courthouse was much appreciated by all doing business 
within its precincts; he was also instrumental in obtaining 
the new building by-laws regarding the layimg of sewers 
and several other matters of public hygiene. In 1905 he 
erected the O'Neill Memorial School in memory of his late 
brother Mr. James O'Neill, :from whom. he had received 
much of his early elementary education. He was twice men- 
tioned for parliamentary honours. Finally, in September, 
1913, when symptoms of cardiac trouble were appear- 
ing with increasing frequency, even while in the ‘chair at 
meetings of the Market Committee, he attended the open- 
ing of the new public abattoir by the late Lord Mayor, for 
which he had worked for many years, and for which he 
was chiefly responsible; it was his last and perhaps his 
greatest work. 

Such a record of work shows the man; no sooner had 
he reached one goal and gained: a prize, when most mén 
would have considered they were entering ‘on their life- 
work, than he tossed it aside and looked out for some new 
object; he had openings, and had already ‘climbed some- 
times the first few, sometimes the higher, rungs of the 
ladder as a surgeon, as a gynaecologist, as a pathologist, 
when he abandoned his advantages and turned to public 
health. His true bent was to this field, and it was his 
life-work, but even here he blunted the wedge of his force 
by turning aside to law and then to the Workmen’s Com- 
pensation Act. However, for twenty-five years he insisted, 
in season and out of season, on the necessity, on the right 
of every individual, to a pure food supply, a pure milk 
supply, and to good housing accommodation. 

Dr. O'Neill was a voluminous writer, chiefly on sanitary 
and professional matters; he was a ready and; at timeés, 
eloquent speaker, and while surgeon at the Royal Hospital 
a clear, emphatic, and definite teacher. He was at his 
best when sore pressed by opponents and apparently 
hemmed in on all sides without chance of escape; liis 
smiling face would show that he was not disconcerted, and 
at the psychological moment he would, by a string of 
statistics, by apt and humorous ridicule, and by a worthy 
appeal to all the higher feelings of the audienée, turn the 
tables and escape from the net that had been drawn 
around him. Although he had many opponents in his 
varied career, he had few, if any, enemies, but hosts of 
friends. It is a difficult, if not a hopeless and useless task, 
to estimate the “what might have-been” ; but it is surely 
not an exaggeration to say that if Dr. O’Neill had had 
more of the judicial and quiet painstaking faculty, had 
chosen wisely and well one of the departments of human 
activity, and had concentrated all. his indefatigable energy 
into his undertaking, he would, with his great physical 
strength, his rapid and subtle mind, his shrewdness and 
faculty of reading character, his general capacity, have 
made himself a power not Bias in the town of his 
adoption, but in the nation itself. 

Dr. O'Neill leaves a widow and three children and 
with them and with his brother, Dr. Charles O'Neill, of 
Belfast, great sympathy is felt. 





GEORGE LYON, M-D., M.R.C.P., F.R.C.S.Epin., 
WOOD GREEN, N. 
Tue sudden death of Dr. George Lyon, of Wood Green 
London, N., on April 20th, ana i come as a ans 
shock to a wide circle of friends and‘ adinirérs.° From his 
undergraduate days his record of academic suceesses 
attracted the notice of his teachers, and on graduating in 
Edinburgh in 1899° with first-class honours ‘he was 
universally recognized as one of the most. brilliant.men of 
his déeade. As a house-physician and clinical tutor in the 
Royal Infirmary, Edinburgh, and later .as an assistant in 
the pathological department: of -the university uadér 
Professor Greenfield, his work ‘was full of promise, and.a 
distinguished career was confidently anticipated for him, 
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Some research work -on inflammatory changes’ in the 
kidney submitted for his M.D. dégree was awarded a. gold 
medal, and was admitted by pathologists to be a. most 
important contribution to the. subject. When he decided 
to leave pathology for general practice his friends could not 
but regret. the loss to science of one who was so eminently 
fitted: for a high professional position. Still, his early 
work in pathology was no doubt one.of the reasons for his 
striking success as a clinician. Some seven; years ago-he. 
started practice in Wood Green, and rapidly built up a 
large general practice. He had all the qualifications 
which make for success, for in addition to his high pro- 
fessional attainments, his unselfish devotion to duty: and 
his kindliness of character endeared him to his patients, 
while his presence in itself inspired confidence in all. 

His death was unexpected. Early this year he developed 
tuberculosis of the cervical glands, and underwent an 
operation; unfortunately, pulmonary tuberculosis super- 
vened, and he died suddenly with, apparently, cerebral 
complications. 


Tix tare Dr: Mumpy.—At tlie meeting of the Council 
of the Southern Branch-of the British Medical Association, 
on May 13th, the following resolution was, on the motion of 
the President, adopted in silence, the members standing, 
and directed to be forwarded to Mrs. Mumby and family; 
‘The members of the Council of the Southern Branch of 
the British Medical Association beg to express their 
deepest sympathy with Mrs. B. H. Mumby and her family 
on the untimely death of the late Dr. Mumby, who was so 
well known and so highly respected by every member of 
the Branch.” 


Ir-is only a few months since Dr. Peter BAIL went 
out as a medical missionary under the United Free Church 
of Scotland to take up his work at Jalna, in the Hyderabad 
State, and just on the eve of the opening of the General 
Assembly of that Church comes the sad news of his death: 
He was only 26 years of age, and after being educated at 
George Watson's College, Edinburgh, he proceeded to the 
university of that city, where after a distinguished career 
he graduated M.B., Ch.B. in 1912. From the short tele- 
gram received announcing his death it appears he and his 
friend, Professor James H. Diack, M.A., B.Sc.Aberd., who 
was recently appointed also by the United Free Church to 
the Wilson. College, Bombay, were both drowned whilst 
bathing at-Mahabaleshwan, in Western India, on May 16th. 
Dr. Baillie’s parents reside in Edinburgh, 


By the death of Dr. Joun Renwick Git, on April 28th, 
the town of Langholm and surrounding district have 
suffered a grievous loss. For thirty-four years Dr. Gill 
gave himself unsparingly for the benefit of the community 
in which he lived, and while he gained the love and con- 
fidence of the many he,had the respect of all. Discréet, 
tactful, and conscientious, full of sympathy and patience, 
he gave of ‘his best to rich and poor alike, and the latter 
will -miss him for many kindnesses considerately and un- 
obtrusively rendered. To know Gill was to like him, and 
his quiet courteous manner, leavened with a considerable 
fund of dry humour, had a charm all its own. Widely 
read, he might have shone iu other fields, but his retiring 
disposition made him more a man of deeds than words. 
His work was his hobby, and he never allowed personal 
considerations to.interfere with his duty of ministering to 
the sick. He practically died in harness. He was accorded 
a public funeral, and was laid to rest amid the regret of a 
community who cannot yet fully realize the me aeoegy of 
their less.. Dr. Gill, who was born at Leadhills, on the 
borders of Dumfriesshire and Lanarkshire, received his 
medical education at Edinburgh. He took the diplomas of 
L.R.C.P. and 8.Edin. in 1877, and the degrees of M.B., 
C.M.Kdin: in 1879. - Before settling in Langholm in 1880 
he acted as assistant in Longtown and Kelso. He was 
parochial medical officer of “ holm and Westerkirk, 
visiting physician to the Eskdale Infectious Diseases Hos- 
pital; and the Hope Hospital, Langholm, and certifying 
factory surgeon. He was a member of the British Medi 
Association. ; 











Dr. JouN McGippon, whose death decurred on May 12th 
at Crieff, where lie was born in 1829, and whose burial 
in his native town took place on May 15th, was one of the 
best known of the Edinburgh déctors for nearly half ‘a 
century. He had been living in retirement at Crieff for 
some years, but to many of,his former patients and friends 
in the professicn it seems but as yesterday since he was 
going out and in among them from his home in Queen 
Street. He was at the time of his death one of the oldest 
Fellows of. the Royal College of Surgeons of Edinburgh. 
In his early professional life he was intimately associated 
with the Sideys,, Dr. Charles and Dr.’ James; but his 
friendship and intimacy with Dr. Thomas Keith ‘was, 
perhaps, the most outstanding experience in his medical 
career. For a period of some ten years he assisted Dr. 
Keith at his abdominal operations, then the. talk of the 
whole medical world, acting sometimes with Dr. James 
Sidey, and at other times as principal assistant. He was 
keenly interested in the Volunteer movement, and held 
the appointment of surgeon to the 4th V.B. Royal Scots, 
from which he retired with the rank of Lieutenant-Colonel 
about 1895. He was in his 86th year; he was predeceased 
by his wife some years ago. He leaves, to represent him 
in the medical profession, his son, Dr. John McGibbon, ‘of 
Edinburgh, and his nephew, Dr. Jolm McGibbon, of 
Liverpool. f ik 
— Cotoner Witt1am ALFRED CorKErY, Bombay Medical 
Service (retired), died at Eastbourne on_May 10th. He 
was born at Bombay on June 7th, 1855, the son of Con- 
ductor Martin Corkery, of the Ordnance Department. 
After taking the diplomas of L.R.C,S.Edin., and L.F.P.S. 
Glas. in 1881, he entered the Indian Medical Service as 
surgeon on April 2nd, 1881. He became Surgeon-Major on 
April 2nd, 1893, and Lieutenant-Colonel on April 2nd, 1901, 
was. placed on the selected: list from July 14th, 1906; and 
promoted to Colonel on January Ist, 1909. After serving 
as Principal Medical Officer of the Karachi Brigade, and 
of the Lahore Division successively, he took leave at the 
end of 1911, and retired from August 26th, 1912. He 
served in Burma during the campaigns in that, newly. 
annexed province from 1885 to 1887, and received the 
medal] with a clasp. “+ ; 


Medical Netus. 

It is proposed to commemorate the jubilee of Dr. 
Metchnikoff by presenting to him at the Pasteur, Institute 
in Paris next New Year’s Day a volume of essays by 
eminent men of science. .. ee aan eae 

THE Gresham Professor of Physic, Dr. F. M. Sandwith, 
will give four lectures on the history of nursing at Gresham 
College, Basinghall Street, E.C., on June 2nd, 3rd, 4th, 
and 5th, at6 p.m. oneach day. _— ere +e 

SIR JOHN COLLIE has been adopted by the Devonport 
Liberal Association to contest the constituency as the 
second Liberal candidate with Mr. Samuel Lithgow at the 
next general election. 8 
Sir FREDERICK BANBURY, Bart., M.P., will preside at 
the annual festival dinner in aid of the funds of the’ 
Metropolitan Hospital, to be held on July. 3rd at the 
Whitehall Rooms, Hotel Métropole. Fae 

Dr..'l. GERALD GARRY .of Cairo has been appointed 
consulting English physician to the Péstyin Thermal 
Springs and Mud Baths, and by permission of the Hun- 
garian Government will practise there during the summer 
months. ., , ; 

THE Bolingbroke Lecture of the South-West London 
Medical Society will be delivered at the Bolingbréke Hos- 
pital on Wednesday, June 10th, at 9 p.m., by Dr. W. Hale 
White. He is taking as his subject ‘‘ Prognosis.’’ All 
medical men are welcome. 4 

Sm WILLIAM COLLINS, K.C.V.0., M.D., will act as 
ehairman of a committee appointed by the President of 
the Board of Trade to inquire into the w of the 
Railway Employment (Prevention of Accidents) Act, 1900, 
and to report what amendments, if any, are necessary. 

AN association of specialists has been formed at Lyons 
for the study of questions affecting their interests which 
local medical. syndicates do not, it, is. considered, take, 
sufficiently into account. ‘The president_is Dr. “Tellier. 
The association includes representatives of defmatology, 
électrotherapy. and radiotherapy, kinesitherapy, ophthal- 
mology, oto-rhind-laryngology, stomatology, and urology. 
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EMERITUS PROFESSOR JOHN CLELAND, M.D., F.R.S., 
will take the chair at the dinner of the Glasgow University 
Club, London, which will be held at the Trocadero 
Restaurant on Wednesday, May 27th. Further informa- 
tion can be obtained from Dr. Alexander Macphail, 
2, Harley Place, London, W. 

THE Lettsomian lectures on dysentery will be delivered 
before the Medical Society of London by Dr. F. M. Sand- 
with on Tuesday, June 9th, Thursday, June llth, and 
Thursday, June 18th, at 9 p.m. oneach evening. The first 
lecture will deal with the history of the disease, the 
second with amoebic dysentery, and the third with 
bacillary dysentery. The second and third lectures will 
be illustrated by pictures and pathological specimens 
mostly borrowed from the London School of Tropical 
Medicine. : 

Sirk THOMAS OLIVER will begin a course of six lectures 
on industrial hygiene at the Royal Institute of Public 
Health, Russell Square, London, W.C., on Wednesday, 
May 27th. ‘Thé first lecture will deal with factory legisla- 
tion ; the second, on May 28th, with injurious occupations; 
the third, on June 10th, with coal mining; the fourth, on 
June llth, with gold mining and diseases of the lungs ; the 
fifth, on July 8th, with ankylostomiasis, and the sixth, on 
July 9th, with lucifer match making and the silvering of 
ee The lectures will be delivered on each day at 

p-m. 

Dr. W. PERCY BLUMER, of Sunderland, who has resigned 
the appointment of honorary surgeon at the Sunderland 
Royal Infirmary, has been presented with two framed 
photographs of himself (one to remain in one of the rooms 
of the institution) and a cheque with which to purchase a 
chair, of his own selection, in recognition of his valuable 
services to the infirmary, and to mark his departure from 
Sunderland to take up a practice in London. The Mayor 
(Alderman Richardson) presided, and Mr. J. F. Burnicle 
made the presentation. .Dr. Blumer was appointed junior 
house-surgeon in 1877, and a year later he was made 
senior. In 1893 he was appointed honorary surgeon, and 
he has remained in that position for twenty years. 

THE remarkably successful results of antityphoid vac- 
cination in the United States army during the year 1911 
are reported by Major F. F. Russell, of the Medical Corps, 
in an article which appears in the Jowrnal of the American 
Medical Association otf May 2nd. Tables are given which 
show that the number of cases in the United States proper 
has fallen from 3.53 per 1,000 six years ago to 0.03 in 1913; 
the death-rate has fallen from 02.8 in 1909 to 0. One case 
occurred among 31,038 men serving abroad, and only three 
altogether in the whole army. No harmful effects what- 
ever have been observed. A decrease in the tuberculosis 
ratio has also occurred since the use of antityphoid 
vaccination. 

ON Thursday, June 25th, Sir H. Morris, Bart., will 
preside at a dinner given to Mr. William Lang, on his 
retirement after 33 years of active duty on the honorary 
staff of the Middlesex Hospit@l. ‘he dinner will be held 
at, Pagani’s Restaurant, Great Porland Street, W., and 
Mr. Lang will be entertained by his former house-surgeons, 
clinical assistants, and colleagues on the honorary staff, 
to whom a circular has been sent. At the same time, any 
old Middlesex student who would wish to be present and 
to do honour to Mr. Lang on this occasion will be heartily 
welcome, and is requested to communicate with Mr. 
Arnold Lawson, 12, Harley Street, who will be pleased to 
answer any inquiries. 

THE annual oration of the Medical Society of London 
was delivered by Mr. Robert Jones on Monday evening; it 
dealt with the surgical aspects of poliomyclitis, and at its 
conclusion a vote of thanks, moved by Mr. C. A. Ballance, 
and seconded by Mr. A. H. ‘Tubby, was carried by acclama- 
tidén. We hope to publish the oration in full next’ week. 
On the same evening the Fothergillian medal of the society 
was presented to Professor J. G. Adami, of Montreal, by 
Sir David Ferrier. In making the presentation he related 
the history of the medal, and paid a high tribute to the 
services which Professor Adami had rendered to medicine 
in the domain of pathology. Professor Adami, in reply, 
thanked the president and the fellows of the society for 
the great honour they had done him, and through him the 
profession in the Dominion of Canada: Subsequently the 
customary annual conversazione was held. A very large 
number of fellows and guests were present. 

NOTWITHSTANDING repeated éfforts on the part of the 
local cremation society and the promised support of the 
Government, New South Wales is still without a crema- 
toritim, and, according to the Australasian Medical Gazette, 
is likely to remain so for a long time tocome. Ata recent 
meeting of protest the secretary read a statement to the 
effect that the sum of £5,000 had been placed on the esti- 





mates for the purpose in August, 1912, but after the return 
from Europe of Mr. McGowen, then Premier, that sum 
had been taken off. The matter was again brought before 
the House in August, 1913, when a petition, to which 
14,000 signatures were attached, was presented. ‘The 
request for the erection of a crematory in the neighbour- 
hood of Sydney was supported, but the society was 
informed that the Cabinet had decided that ‘no further 
amount should be placed on the Estimates.”’ It was pro- 
posed that a private crematorium should be erected, and 
the motion was carried. 


WE learn from the Medical Record that by an agreement 
between the Cornell Medical College and General Memorial 
Hospital, New York, made possible by the generosity of 
several philanthropists, there will shortly be established 
in New York a hospital for the treatment of cases of cancer, 
which will be the largest of its kind in the world. The 
General Memorial Hospital buildings will be used, and 
ninety beds will thus at once be provided. The labora- 
tories will be fitted with the latest appliances, such as 
«w-ray apparatus, and large amounts of radium will be 
available by the generosity of Dr. James Douglas, who has 
made over to the hospital his half interest in the radium 
output of the mines in Colorado owned by him and Dr. 
Howard A. Kelly. The hospital will be under the direction 
of Dr. William M. Polk, Dean of Medical College Faculty, 
and Dr. James Ewing, Professor of Pathology. 


A MEETING in aid of the Victoria Home for Invalid 
Children at Margate was held at Bridgewater House on 
May 19th. The Duchess of Newcastle, who presided, said 
that the home was founded some twenty years ago by 
Queen Mary, with accommodation for 52 cases. In 1913 
there had been 160 applications, and during the present 
year there had already been no fewer than 85 requests for 
admission. The Earltof Erroll said that as Vice-Chairman 
of the East London Hospital for Children he had had ex- 
perience of the benefits derived by the children of the 
poor from such institutions as the Victoria Home. The 
children brought to the East London Hospital were often 
suffering more from want of nourishment than from 
specific organic disease, and what they most needed when 
they left the hospital was plenty of fresh air, wholesome 
food, and careful nursing, all of which they received at 
Margate. The home received assistance from the King 
Edward Fund, which was evidence that it had proved 
itself worthy of public support. Other speakers included 
Lord Greville, the Bishop of Zanzibar, and Lady Tree, 
aud the meeting concluded with a vote of thanks, proposed 
by Sir George Arthur. 

AN antisyphilitic dispensary, called after Professor 
Ehrlich, was opened at Liége in June, 1912, by private 
initiative, largely helped by public funds. Besides the 
treatment of poor patients suffering from venereal disease, 
it is especially intended for prophylactic purposes and the 
watching of cases. Attached to the dispensary is a depart- 
ment of bacteriological diagnosis served by the provincial 
institute of bacteriology, and a clinical department. The 
dispensary is open four times a week, at hours convenient 
for the poorer classes, and from June 6th, 1912, to December 
3lst, 1913, 933 persons applied for treatment, most of whom 
brought a letter of introduction from a private practitioner. 
Of that number 411 were treated by the new sterilizing 
agents, 1,500 injections having been administered. The 
organization is completed by a service of visitors, whose 
business it is to follow up patients who do not return-for 
treatment; in this way the dispensary is kept in touch 
with patients. The president is M. Kleyer, burgomaster 
of Liége; Dr. Gravis, the rector of the university, is vice- 
president. Professor Troisfontaines and several other 
physicians and deputies are members of the committee. 
A full account of the dispensary and its working is given 
by Dr. E. Malvoz in the Revue @hygiéne of April 20th. 


THE reports submitted at the annual meeting of the 
Governors and General Council of King Edward’s Hospital 
Fund for London on April 30th showed that the receipts 
during the year 1913 were £187,704, the amount distributed 
being the same as in the previous year—namely, £157,500. 
The latest statistical report on the expenditure of London 
hospitals showed that the cost of working them had in- 
creased by some £22,000, but, in so far as this increase was 
due to rise in prices and the continued introduction of 
more costly methods of diagnosis and treatment, it did not 
nullify the efforts towards economy: which had previously 
resulted in savings estimated at £47,000 a year. Two of 
the five throat, ear, and nose hospitals—namely, the 
Hospital for. Diseases of .the Throat, and the London 
Throat. Hospital—had agreed to amalgamate, the site of 
the joint building béing that ‘already occupied by the 
foriner instifution in Golden Square and an adjoining plot 
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of land. Consequently the Distribution Committee recom- 
mend that a payment of £10,000 out of the sums set aside 
in previous years with a view to assisting any scheme of 
amalgamation on which the throat hospitals might agree 
should now be made, and an annual maintenance grant of 
£900 be promised for five years, subject to the usual 
annualinspection. It appears that the investments of the 
fund now exceed in amount £2,000,000, despite the fact 
that since its foundation it has distributed over a million 
and three-quarters. The average cost of administration 
has been £1 6s. 3d. per cent. of the amounts annually 
collected. $ 

THE International Congress of Neurology, Psychiatry, 
and Psychology will be held at Bern in September (7th to 
12th). The official languages are French, English, Italian, 
and German. The subjects to be discussed in the section 
of neurology are regeneration in the nervous system ; 
reflex paths in the medulla and bulb; development and 
growth of the brain; tabes and general paralysis since the 
discovery of the spirochaete (to be introduced by Professor 
Ehrlich); Ehrlich’s salts in the neryous and mental dis- 
turbances caused by syphilis; aphasia and agnosia; 
organization and tract of channels of hearing; pathology 
of the vestibular apparatus ; internal secretions and the 
nervous system; radiculitis; multiplicity of forms of 
disseminated sclerosis; the problem of the membrane in 
neurology. In the section of psychiatry the following 
questions will be discussed: Periodicity in psycho- 
pathology; classification in psycho-pathology; the present 
state of the question of dementia praecox ; pathogery and 
treatment of the phobias; the part played by emotion in 
the genesis of psychopathies; somatic phenomena in 
psychic states; pathogeny and termination of psychoses 
caused by fear; senile mental disorders; the part played 
by defensive ferments in pathology. In the scction of 
psychology the following subjects will be discussed: 
Psychological beredity (to be introduced by Dr. Mott) ; 
the education of juvenile delinquents; psychology in the 
school; the biological bases of psychology ; tests of intelli- 
gence; unconsciousness, consciousness, and attention; 
psychology of dreams. All communications relative to 
the Congress should be addressed to the general secretary, 
M. L. Schnyder, 31, rne Monbijou, Bern. 

PROFESSOR F. F. ROGET, who occupies the Chair of 
English Literature in the University of Geneva and is the 
first foreigner to lecture under the auspices of the 
Chadwick Trust, delivered the first of a course of three 
Chadwick lectures on ‘‘ Altitude and Health ’’ at the Royal 
Society of Medicine on May 6th. He dealt with the 
subject from the standpoint of persons dwelling at high 
altitudes, and said that cold might be regarded as a 
sanitary agent provided it was accompanied by light and 
sunshine. This dry invigorating cold was the ideal pre- 
ventive of tuberculosis, and it had been proved that cases 
of tuberculosis were not endemic above the fog area in 
Switzerland, as they were in the moist tablelands below. 
Phthisis was more frequent in the North of France, where 
the climate was damp and foggy, than in the drier, 
warmer atmosphere of the South. On the other hand, 
there was a distinct tendency towards overcrowding for 
the sake of warmth in subtemperate zones, which 
destroyed much of the good effect which would otherwise 
bo produced by the high altitude and the keen pure air. 
It was temperature rather than barometric pressure 
which determined the absence of tuberculosis, but in- 
creased altitude brought about health-giving modifications 
in the blood. The exact altitude suitable for each indi- 
vidual, however, was a matter of individual temperament. 
Professor Roget described the life of the pastoral com- 
munity of Avers and that of the monks at the Hospice of 
St. Bernard, the former being the village that lay highest 
in Europe, and the latter a sedentary community of men 
living at the still higher altitude of 2,432 metres for 
purposes totally unconnected alike with the need of 
earning a livelihood and the pursuit of health. It 
appeared, said Professor Roget, that those who came to 
these places suffering from anaemia and nerves did rather 
better than those who came with strong constitutions, the 
sedentary life appearing to affect the latter adversely. 
Statistics, however, showed that the expectation of life 
was no lower in the case of those living at these high 
altitudes than in the case of those living at a more 
ordinary height. M. Carlin, the Swiss Minister, who, ut 
the conclusion of the lecture, thanked Sir William Collins 
(who was in the chair) and the trustees for having given 
Switzerland the distinction of furnishing the first inter- 
national lecturer, said that, seeing that a Swiss had been 
selected for the work, it was natural that it should be one 
who came from Geneva, for the relations between Geneva 
and Great Britain had long been cordial. 


— Ketters, Notes, and Ansiuers. 
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k= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


YOUNG PRACTITIONER would be grateful for suggestions for the 
treatment of a severe case of pemphigus, especially affecting 
the mouth and tongue, and occasionally the eye, in a woman 
aged 30, who has been suffering for three years. She is 
otherwise quite healthy. 


G. S.C. wishes ‘o hear of a home, situated near the London 
and South-Western Railway main line, where a widow 
aged over 70 could be received and cared for during the 
remainder of her life. The left arm and leg are partially 
paralysed, and she suffers from angina pectoris. A few 
shillings weekly could be paid. : : 

MOTORING AND NERVOUS DISEASE. : 

MororistT, having read that motoring is a cause of paralysis 
agitans and other diseases of the nervous system, wishes to 
know if this statement expresses the experiences of the 
profession. 


ANSWERS. 


E,NGLISH-ITALIAN MEDICAL TERMS. 

Sirk FREDERICK TREVES writes: In answer to the inquiry of 
‘“‘An Expatriated Member” there is not, to my knowledge, 
any manual of medical conversation in Italian and English. 
Many phrase books deal with such conversation, but in so 
very scanty a manner as to be of little value. The best of 
these books is Nutt’s English-Italian Conversation Dictionary, 
where, under the heading ‘‘ doctor,’”’ a list of diseases and a 
series of useful phrases will be found. There is no English- 
Italian dictionary of medical terms. Melzi’s Nuovo Dizionaric 
Inglese-Italiano, polished in 1912, gives as many medical 
terms as will be found in any work of its kind. One of the 
Hoepli manuals, Il Medico pratico, by Muzio, will be found 
useful to any one who knows a little Italian and who wishes 
to acquire a knowledge of medical terms. The Italian-English 
edition of Edoardo Webber’s Dizionario Tecnico does not 
include medical terms. 








LETTERS, NOTES, ETC, 


LARGE CHILDREN. 

Mr. G. MARSHALL (Markethili, co. Armagh) writes: I atténded 
Mrs. A. in her fourth pregnangy. She gave birth to a son 
weighing 14 Ib. 12 oz., folded a bath towel. Mother and 
child are doing well. The labour was natural except for a 
little difficulty in extracting the shoulders, which were very 
large. Her previous baby weighed 14 lb., and was a girl. 


IODINE IN LUPUS. 

Dr. S. K. CHAUDHURI (Lovett Hospital, Ramnagar, Benares 
State) writes: I notice that there is an interesting method in 
the JOURNAL of March 21st of treating ringworm described by 
Dr. Foley. It will be worth while trying his method in a case 
of lupus vulgaris and watching the result of the experiment. 
The effect of iodine on lupus is borne out in the short note of 
Captain Kennedy in the JoURNAL of March 28th, to quote 
only a recent observation ; besides, the use of iodine paste 
and iodoform (Whitla’s. Dictionary of Treatment, fifth edition, 
p. 582) has been recommended and made with more or less 
success. The action of ethyl iodidé formed by chemical 
reaction with ethy! chloride on the skin, unbroken or raw, is 
likely to be stronger and quicker than mere applications of 
tincture of iodine. . 
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INFANTILE PARALYSIS 


(ACUTE ANTERIOR POLIOMYELITIS), 


Its Early Treatment and the Surgical Means 
for the Alleviation of Deformiticr. 
Being the Annual Oration to the Medical Society 
of London. 
By ROBERT JONES, Cu.M., F.R.C.S.1L., F.R.C.S.E., 


LECTURER ON ORTHOPAEDIC SURGERY AT THE LIVERPOOL 
UNIVERSITY. 





Wuen your Council graciously invited me to deliver the 
oration before this distinguished society I fear I had not 
the courage to refuse. The honour was such that fora 
time I did not realize my grave responsibility, and now I 
deplore the consciousness that I do not possess those gifts 
of erudition and imagination which have charmed while 
they enlightened you in the past. Despite the wide field 
you have allowed me, the choice of subject has not been 
easy. Devoted as my life has been to the more practical 
and clinical aspect of surgery, my horizon is, for this very 
reason, less comprehensive. I must therefore crave your 
kind indulgence while I deal in a sigple and plain fashion 
with such principles as I have found helpful to me in 
dealing with infantile spinal paralysis. The subject is so 
vast and the technicalities so manifold and intricate, that 
{ intend to dwell merely on those procedures which I have 
tested through the years, and which have served me best, 
and to refer you to the work of others who labour in 
different ways in other fields. One must possess a 
buoyant spirit and boundless enthusiasm to treat these 
affections with advantage, and one must have fixed 
principles of wide application. If these principles are 
fundamental, we must give them our whole-hearted 
allegiance, and not merely pay them a transient homage. 
We can then afford to await results, and not take heed of 
difficulties or yield to the counsels of despair. Like a 
mariner who meets an adverse wind, we must not lack 
confidence, but exercise every art we know to land safely 
avhere we would. 

There are few subjects which have aroused so much 
interest during recent years as that of infantile paralysis. 
This is due to its greater prevalence, its proved infective- 
ness, and the great advance in the method of attack which 
modern surgery has introduced. Unfortunately, very little 
has been done in this country, as compared with America 
and Germany, by way of the collective investigation of 
etiological factors. 


THE FUNDAMENTAL ImporRTANCE OF EARLY TREATMENT. 

The early treatment of poliomyelitis falls of necessity 
into the hands of the medical man in attendance. It is 
on rare occasions only that the surgeon sees a case during 
the first few days, and then only when the onset of 
paralysis is accompanied by pain. Such cases are by no 
means rare, the pain being most marked in the spine and 
limbs. Rigid fixation of spine and limbs gives more relief 
than any other procedure I know. Indeed, I should make 
it a general rule that in every case, whether pain be 
present or not, the head and spinal column should be kept 
at rest in accordance with the general principles which 
guide us in the treatment of an inflamed area. The 
surgeon is often asked -when treatment should be started. 
The answer is, “ At once,” and during the acute and early 
convalescent stages the surgical treatment may be summed 
up in the word “ rest,” if this term be allowed to include 
the prevention of postural errors—such as tend to give an 
initial bias towards deformity. 

Active treatment should commence only when the tender 
stage has passed. If a possibility exists that during the 
tender stage active myelitis is present, there can be, in my 
opinion, no sound reason for the use of massage or 
electricity. This tender stage may last from three to 
eight weeks—in exceptional cases longer. We all know how 
difficult it may be to allay the parental apprehension during 
this period of surgical inactivity, but I have never found 
trouble when the reasons for the delay were made clear. 

Our treatment should consist in placing the paralysed 
muscles in a position’ of relaxation, in the use of very 





gentle massage and in active movements, so conducted 
that no strain of the relaxed muscles: be allowed. For 
instance, if the flexors of the ankle are being kept 
relaxed, the foot should in no case be allowed into the 
position of 25 poe during massage, and any active move- 
ments should consist of flexion beyond, but never below 
the right angle. Of this fact I have had many definite 
experiences. Some degree of voluntary muscular action 
should be encouraged as soon as possible, but at first there 
should be no movement of the joint, for the muscle is not 
strong enough to act against resistance. Thus, in a case 
in which the lower limb is fixed, with the knee extended 
in order to rest the quadriceps extensor, the first clinical 
sign of recovery will be a voluntary twitch of the muscle. 
The child’s attention should be directed to this and he - 
should be taught to practise it. The masseuse can soon 
lay a finger on the upper edge of the patella, and so give 
a little added resistance. To allow the child to flex the 
knee at this stage would be to court disaster. 

The character of the massage is very important and 
much harm may result if it be too vigorous. In this early 
stage it should consist of light vibratory effleurage applied 
as if to the skin, particularly over the area supplied by the 
same segments of the spinal cord as supply the impaired 
muscles. Rough kneading at any stage of the disease will 
damage fragile muscle fibre and diminish muscle tone. 

Another question we are early called upon to decide is 
the possibility of recovery of weakened or paralysed 
muscle. This is often a very difficult question. It has 
always been the teaching that a muscle which exhibits 
the reaction of degeneration is outside the pale of hope, 
but years ago I drew attention to several instances where 
recovery took place in muscles where this reaction was 
carefully noted on the chart. This observation has been 
borne out and emphasized by many observers abroad. We 
may be certain that if a muscle reacts to faradism it will 
recover, but in actual practice the converse does not 
always hold. This may be due to the real difficulty that 
exists, sometimes .even under anaesthesia, in making 
reliable observations in small children. The result is that 
in most active clinics complete electrical observations are 
rare. This would be a serious omission were no other 
means available to obtain trustworthy evidence sufficiently 
accurate to be a practical guide. We can, however, secure, 
with a little patience and gentle approach, much valuable 
information from the conscious effort of the child. A 
muscular response may be elicited by even so slight a 
stimulation as a gentle scratch by the head of a pin, a 
gentle pinch, or by tickling the sole. No information can 
be gained from a child under the influence of fear, and if 
the child be too young to understand what is desired of it, 
it will probably be too young to justify any operative pro- 
cedure. In such instances doubtful muscles should be 
treated as if recovery were to be expected. 

It is often asked at what stage should we give up all 
hope of the recovery of a paralysed muscle. This depends 
largely upon treatment, and upon an accurate knowledge 
as to whether the paralysed group is suffering from the 
effect of overstretching, or whether there has been a 
destruction of the dominating cells. I shall deal more 
fully later with the functionally disabled muscle of which 
H. O. Thomas wrote forty years ago. If under appropriate 
treatment a muscle makes no improvement .in twelve 
months we may assume that its function is lost. 


Danger of the Overstretching of Disabled Muscles. 


Before we discuss the general principles which should 
influence us in the operative treatment of poliomyelitis, it 
is necessary to enter more fully upon the question of the 
overstretched or functionally disabled muscle as contrasted 
with the muscle truly paralysed by permanent organic 
change in the spinal cells. I make no apology for this, 
for I regard the success or failure of mechanical treatment, 
of tendon transplantation, of neuroplasty, and even of 
arthrodesis, as depending largely upon the recognition of the 
facts revealed’ by the behaviour of muscles under strain. 

I would ask your attention to the impairment of muscles 
themselves, of the nerves supplying them and of the nerve 
cells in the spinal cord, and for an illustrative and simple 
example of the three conditions I would refer you to the 
deformity we call “ drop-wrist.” 

Some years ago I saw a patient who had divided the 
tendons on the front of his wrist. The surgeon. carefully 
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sutured them, and to make sure of secure union he 
bandaged the fingers and wrist in a flexed position. He 
kept them inthis position for some weeks. The wound in 
the wrist and the divided tendons had healed, but the 
patient had~no’ power “of “extension: 
persisted, I was corisulted, and reversed the position of the 
hand. The muscles, which’ had been stretched by flexion, 
and which’ had ‘undergone an adaptive lengthening, if 
I may use the’ phrase, now shortened by being relaxed, 
and soon resumed their function. 

I have elsewhere alluded to experiments on friends, 
where, after twenty-four hours of moderate stretching 
applied ‘to groups of muscles, a functional paralysis has 


resulted, rapidly recovered from when the muscles were , 


relaxed. Similarly, if. careful inquiries be made in a 
definite proportion of cases of ‘drunkard’s palsy, you may 
climinate as a causal factor pressure upon the musculo- 
spiral nerve. 

Next, I would refer to blocking of nerves by minor 
lesions, such as a temporary pressure upon the external 
popliteal nerve, or an effusion of blood within a nerve 
sheath, as sometimes occurs in Erb’s birth palsy, and in 
the trauma of the brachial plexus. In consequence of the 
blocking of the nerve path, muscles are paralysed, the 
paralysed muscles lengthen and again a dropped foot or a 
dropped wrist occurs, from which the patient. will not 
necessarily recover. when the nerve block is removed, un- 
less the overstretched muscles are given the opportunity of 
shortening. For example, a man of 40 consulted me for 
paralysis following fracture of the humerus. - His doctor 
explained that he lost power in his musculo-spiral nerve 
at the time of the accident two and a half years previously, 
and his extensors had been useless ever since. 
suggested that I should explore the nerve, which had not 
been completely severed, and then free it from callus or 
whatever pressure’ it was subjected to. . The patient was 
quite unable to extend his wrist. The wrist and fingers 
were placed in full extension and the muscles massaged. 
In ten weeks the restoration of balance between the rival 
muscular groups was'attained. 

Then there are the lesions of nerve cells in the spinal 
cord, such as are due to lead, or the toxins of micro- 
organisms, as in poliomyelitis. In these cases the nerve 
cell is not the only tissue which is impaired. Although a 
large measure of recovery in paralysed muscles may take 
place, others may remain functionaliy disabled in spite of 
massage and electrical treatment, and yet this disable- 
ment may be due, not to’ destruction of the motor nerve 
cell, but to atrophic changes in the muscle as a result of 
disuse and stretching. Clinical experience has shown me 
that very often ‘in’ cases of dropped wrist due to infantile 
paralysis, recovery will take place many years after the 
original lesion if the muscles are kept continuously relaxed 
by dorsiflexion. "In cases of long duration the hand is 
Sometimes kept dorsiflexed for over twelve months without 
being once allowed to flex. The lessons I have learnt 
from watching the clinical progress of these cases have led 
me to believe that we are not justified in considering cases 
of infantile paralysis as merely an injury of the spinal 
nerve cell by a toxin, and that reeovery depends simply 
upon whether the neve cell survives or succumbs to the 
poison. We nust rather consider the whole nerve muscle 
apparatus. The lesion to the nerve cells may have been 
transitory, but in the meantime the muscle has been 
relaxed and overstretched by gravity, by habitual posture, 
or by overaction of opposing muscles. ‘The musele has 
wasted from disuse, and become incapable of responding to 
such feeble impulses as come ‘to it from an impaired nerve 
cell, consequently, the normal afferent impulses do not pass 
up to the nerve cell, because the muscular action which 
originates them is absent, and the whole reflex apparatus, 
by which the spinal nerve cell and. muscle react on each 
other to their mutual benefit, is put out of gear. Experi- 
ments have proved that excision of muscles leads to 
chromatolysis in the corresponding spinal nerve cells. 
Our ideas of the changes which take place in the process 
of degeneration and regeneration in a divided nerve trunk 
have bean much enlarged in recent years. Are we not 
warrantéd in assuming that, though in many. cases the 
original disease has not killed the motor cell in the spinal 
cotd; recovery of muscular action does not take place 
spontaneously because the whole apparatas—nerve cell, 
nerve trunk, and muscle—are in a state of disuse atrophy, 
and continte to remain so, becatse the muscle, from its 
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mechanical disadvantage, cannot perform its function of 
contracting, ~whichis, an. essential-part in the circle of 
reflex and trophic influences? | . 

Not only. has all this a very important ‘hearing upon the 
early treatment of the affection, but it is also the keynote 
to the. fate of a newly.transplanted tendon. If efficient 
treatment be begun at the onset of the disease, care taken 
that the knees and hips are not kept.continuously flexed, 
that the weight of the bedclothes does not keep the toes 
pointed, but that the feet are held at right angles, that 
the biceps, brachialis anticus, and deltoid are not con- 
tinuously stretched by the arms hanging to the side, then 
much of the residual paralysis may be averted, for as the 
first severity of the spinal lesion passes off isolated groups 
will not be left at a mechanical disadvantage. 

The factors that tend to the undue straining of muscles 
following a paralysis are: 

Posture generally influenced by gravity. 

Inefficiently opposed muscular action. 

Deflection of body weight. 
deformities become fixed. when more powerful 
opponent tendons become structurally. shortened. 

_In the shoulder, where the deltoid.is so often affected, 
the arm should be kept abducted from the first. This can 
be accomplished by any method devised to fix. the hand 
behind the head. In paralysis of the brachialis anticus 
and biceps, the elbow, by the aid of a sling, should be kept 
acutely flexed. In paralysis of the extensors of wrist and 
fingers, as I have already indicated, the wrist should be 
kept acutely dorsiflexed. In. paralysis of the peronei the 
foot should .be kept everted ; it, shonld be kept inverted 


when the tibials are involved, with the toe pointed when 


the calf muscles_are implicated ; and at right angles when 


the flexors of the ankle.and.the extensors of the toes are 


at fault; and so with other groups of muscles. |The 
splints applied should, be such as to maintain relaxation 
while massage is conducted, and should be so constructed 
that they can be held in position without the necessity of 
putting pressure by. hand or bandage over muscular tissue. 
This is a practical point of considerable importance in 
view of the necessity there is to guard the paralytic muscle 
against lessened blood supply. If electricity be. desired 
the constant current can, be used, but its advantages 
cannot be compared with those of posture, massage, and 
exercise, 

It will be realized by this that under no circumstances 
should even momentary stretching of the relaxed muscle be 
permitted, as the success of treatment depends upon un- 
disturbed continuous relaxation. It may be asked, When 
should this treatment be discontinued, and what are the 
tests of recovery? We will take the wrist, elbow, and 
knee as example. 

In the wrist, as soon as the hand, which is being kept 
dorsiflexed, can be voluntarily moved into still further dorsi- 
flexion, the angle of the splint may be reduced by a few 
degrees, and if tlie power of dorsiflexion does not diminish 
from week to week as the angle is being slowly reduced, 
recovery can be assured. This relaxation should only be 
allowed during the daytime; in bed the original angle 
should be maintained. 

A similar test should be applied to the elbow, which is 
slung at an acute angle. As soon as the patient can 
voluntarily diminish the angle, the sling may be slowly 
dropped, the closest observation being maintained upon the 
character and strength of the muscular contraction. I will 
relate one of many similar cases which come to my mind, 
in order to impress this. phase of treatment upon you. A 
small child of 4 years, paralysed at the age of 2, was 
brought to me with paralysis of all the muscles of the 
upper arm, but he retained some power in the flexors and 
extensors of the fingers. There was not the slightest 
effort made to use the elbow. I explained to the medical 
man, perhaps too briefly, the principles upon which I 
trusted when I slung the child’s elbow at an acute angle. 
Some two months later I received a very enthusiastic 
letter from the doctor. He told me that the brachialis 
anticus and the. biceps were both working well, and that 
he had removed the sling and sent the boy to the country. 
I expressed my fears, and in a few days a letter, penned 
in a minor key, spoke of disaster. The muscles, submitted 
to too.much strain, had been vanquished in the struggle. 
The elbow was then again acutely flexed, and from time 
to time lowered under supervision, when recovery took 
place, 
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In the knee, where the quadriceps is involved, the test 
is conducted on similar lines. The knee is kept extended 
on a splint, and-when recevery begins to take place the 
patella is seento move. Later, when the movement of the 
patella is stronger, the test is carried further ; the splint 
is temporarily removed and the patient’s heel made to 
rest upon-the table. If the patient can lift his leg ever so 
slightly from the table, the knee remaining extended, 
further graduated liberty of action may be allowed. 

In the early stages of treatment the only operative 
procedures which I judge to be expedient are those 
necessary to allow postural relaxation of the over- 
stretched muscle. These will consist mainly of tenotomies, 
more particularly in connexion with the Achilles tendon, 
and divisions of bands of fascia, very often supplemented 
by the removal of a skin area, in order to obviate the 
disloyalty and carelessness of parents, who do not see the 
importance of keeping a foot. constantly and for a prolonged 
peried in the over-corrected position. Results are neces- 
sarily variable and disappointing under such conditions. 
To guard against this possibility I remove an oval area of 
skin sufficiently large to ensure that when the wound is 
sutured the foot is held in an over-corrected position. 
In talipes equinus skin is removed from the front of the 
ankle in sufficient quantity to retain the feet at right 
‘angles. In equino-varus the skin is removed from the 
outer side and front of the ankle, and so the nature of the 
operation differs from group to group. 

It is of great importance to provide, as early as one can, 
for some degree of normal functional exercise of the whole 
limb: This is best attained in the lower limbs by allowing 
-the patient to-walk. It is during this stage in particular 
that we have to guard against those deformities which 
result from erroneously deflected body weight. The 
splints should be light and so designed that the alignment 
of the limbs and the distribution of weight upon the joints 
be accurate. My experience is that the surgeon usually 
sees his patient for. the first time long after the initial 
stages are passed. He is then asked to deal with actual 
and functional ‘paralysis, witli superadded deformity of 
‘varying degree. It may be laid down as ah axiom that no 
operation, such as arthrodesis or tendon transplantation, 
should be discussed until a}l deformities have been cor- 
rected and retained in correction for at least a fortnight. 


The Correction of Certain Deformities. 

This is hardly the occasion to détail’ the metliods 
‘employed for the correction of the several deformities 
which are presented to us. “A few general remarks, how- 
ever, are necessary if my address is to be of practical use. 
Contracted knees and hips should be overcome slowly. It 
is highly injudicious ‘to exercise much force ; indeed, force 
in the form of redressment, apart from its dangers, is very 
inefficient. It is much easier to straighten the fixed limbs 
of arthritis by force than those of poliomyelitis. Division 
‘of tendons, fascidae, and even ligaments may be freely 
‘performed. A tendon, however, which may at some future 
date be required for transplantation should be spared from 
tenotomy and be gradually stretched instead, for adhe- 
sions are very apt to form over old scar tissue. “A common 
deformity which is so often the despair of the surgeon 
is that in which he finds both limbs’ contracted at the 
hips and knees, and where the spine is lordosed, the 
pelvis oblique, the’ knees in genu valgum, and the feet in 
equino-varus. My mode of attack in such a case would 
consist in the division of the tensor fasciae femoris, and of 
any other tight structures in that neighbourhood, moulding 
the feet into a valgoid position, dividing the Achilles 
tendons, and then laying the patient on a splint or frame 
of the Thomas type, adding a simple extension to 
correct the pelvic obliquity, and with a bandage to the 
outside bars of the splint to overcome the knock-knees 
slowly. The procedure is simple and invariably effective. 
‘The lordosis will usually be overcome in’ three or four 
weeks with barely any discomfort. We must employ 
grayity as our ally by so placing the limbs'that time is not 
Wastes. Even here common sense and practical experi- 
‘ence must be of use. For instance, after division ‘of the 
‘tensor fasciae the limbs mtst be kept slightly “hyper- 
extended and rotated inwards, ‘otherwise no “strain “is 
applied .to_ tight structures, ~“Where , deformities “are 
extreme, lordosis, no thattér how pronounced, should: be 
absolutely corrected if we are to attain the best functional 





result. Sufficient attention is not given to this very 
important point. 

Many authors warn as to be careful-of evils which may 
follow division of the Achilles tendon. The substitution 
of a calcaneus deformity for an equinus would be serious. 
This is a real danger in spastic cerebral paralysis, and 
subcutaneous tenotomy in such’ a condition should never 
be performed. In my own experience—and I have divided 
the tendo Achillis and immediately corrected the de- 
formity many thousands of times—non-union has resulted 
in three instances only. Despite this good fortune, in 
adults with extreme deformity I generally employ one of 
the many methods of subcutaneous plastic division. The 
lengthening so much feared is the result of faulty after- 
treatment; the uniting tendon is allowed to stretch 
before it is sufficiently strong to bear the body weight. 
Another common mistake is to place a small pad over the 
site of puncture, so permanently separating one end of the 
tendon from the other. In a limb with three inches of 
shortening it is tempting to leave the tendon shortened 
and let the patient walk on tiptoe, but it is a temptation 
to be resisted, for we must always think of the muscle 
group which is being stretched with its possible potentiali- 
ties of recovery. If recovery does not take place, the 
resources of surgery afe not ended, and means must be 
taken to give further stability to the joint. 

Let us recognize, therefore, as a fundamental principle 
that every fixed deformity should be corrected before any 


‘operations are performed for securing improved muscular 


function. These deformities may be overcome by manipula- 
tion, tenotomies, fixations, and extensions, and more rarely 
by ostectomies and the removal of bone. These prelimi- 
naries, however, are inevitable, and allow of no exception. 
I emphasize this because I have frequently seen failure 
in tendon transplantations due solely to their neglect. 


TENDON TRANSPLANTATION. 

In briefly discussing the question of tendon transplanta- 
tion I shall make no attempt to enter into the details of 
various operations, but will be content to point out what 
in my experience are the indications for its performance, 
the elements that make for success, and the causes of 
failure. 

The object of a transplantation is to improve or restore 
muscular balance. It is not justified unless it improves 
function. There is little satisfaction to a patient if the 
transplanted muscle merély responds to faradisni, or even 
makes a feeble movement by. an effort of the will. It 
must be, or give the promise of becoming, a substitute for 
the muscle it supplants.. It can only be judged by its 
usefulness. It may be applied, to restore the balance 
between opposing groups of muscles by helping a redis- 
tribution of power, or its attachment. may be slightly 
transposed to prevent deformity. Or it may be applied, 
as it often is, as an accessory to arthrodesis: or in con- 
junction with the use of_silk ligaments. Now, if we were 
to be guided entirely by the charts that have been worked 
out as to the relative strengths of muscles, and if we were 
‘to abide by them each time we desired to transplant a 
tendon, we should probably ‘be discouraged at the very 
‘threshold. * oe 
The ‘tibialis anticus would be too strong to supplant the 
‘peronei, and the peronei foo weak to act as a substitute 
for the tibial group. Although it is useful to possess the 
knowledge that the calf muscles are as strong as all the 
other muscles of the foot put together, we need not infer 
from this fact that in pes calcaneus no tendon transplan- 
tation need be tried. Healthy miuscles can be developed 
to an extraordinary degree. Some years ago I was called 
upon to’operate tipon a boy whose peroneus longus slipped 
over the malleolus, This had happened for two years, and 
I was amazed at the gréat size of the muscle. ‘ On inqniry 
I found that the dislocation, which was voluntary, was 
always accompanied by an ‘audible snap, and the youngster 
collected pennies by displaying his gift, and had thus 
greatly oyer-developed the muscle. Transplanted muscles 
‘by special exercise become siniilarly. developed. _ The 
equalization of forces, therefore, is not essential, for nature 
‘has a large tiargin Of adaptability, but for obvious reasons 
an effort should Be made tq get all the help possible when 
‘We liave to sécure Substitutes for a. powerful tendon. 
““Cléarly the most.important factor in commanding success 
is a sound judgement on the part of the operator. He 
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shou'd definitely realize what he wants to do and the 
nreans at his disposal. He should not be content merely 
to know the action of the muscle he is transplanting, but 
he should ‘judge also of the disability he creates at the 
part from which the tendon is removed. There is no sense 
in substituting one deformity for another. Transplanta- 
tions are most successful when the paralysis is limited 
and when re-enforcement can be introduced from the 
close vicinity. The operator is the best judge of the 
value and strength of tendons. This can best be done by 
noting the active movements. .Many a muscle which 
responds to faradism is not fit for transplantation. I have 
no sympathy at all with those surgeons who make large 
incisions to investigate the colour of the muscle fibre 
before they transplant. No operation should be done until 
evidence of sufficiently strong active movement in the 
muscle to be used has been obtained. Experience clearly 
indicates that we are justified in sacrificing abduction and 
adduction of the foot for plantar flexion and dorsiflexion, 
and that we can at any time sacrifice the mobility of the 


toes whenever tke tendons are likely to be of use else- . 


where. Paralysis of the calf muscles is the worst of all 
disabilities. I have long ago discarded complicated 
varieties of transplantation, the subdivision of muscles, 
and the many forms of fixation into tendons, and I rely 
more and more upon simple and direct methods. 

For a varus deformity I transplant the tibialis anticus; 
for a valgus the peroneus longus and the extensor 
proprius hallucis. For a partial paralysis of the calf 
muscles I shorten the tendo Achillis, pleat the posterior 
part of the capsule, fix the peroneus longus and flexor 
hallucis firmly into the insertion of the tendo Achillis, and 
remove an area of skin at the back of the ankle. Where 
the calf muscle is completely paralysed, after correction of 
cavus, I transplant the peronei and flexor hallucis, with 
any other available muscle from the sole, into the tendo 
Achillis. If allthe muscles are paralysed, or almost all, 
my own two stage operation or that of Whitman, which 
involves the removal of the astragalus and a readjustment 
of body weight upon the ankle, is sound and effective. 
In paralysis of the quadriceps I transplant one or 
more of the hamstrings, and these practically complete 
my list of transplantations except for rare conditions. 
I xarely utilize tendons in the upper limb, although occa- 
sionally I find it necessary in the spastic type such as 
infantile hemiplegia. 

There has been much discussion as to the method of 
implantation. Iam in no manner of doubt as to the great 
advantage of transplanting into bone. Lange and Vulpius 
respectively advocate grafting into periosteum and tencon, 
but, when it is possible, a graft into bone gives far greater 
security. There may be a sound reason on rare occasions 
for employing silk tendons, but I am quite satisfied that, 
wherever it is possible, the tendon should be directly 
implanted into bone. 


Technique. 

I can best indicate the technique I employ by describing 
the operation of transforming the peroneus longus into an 
inverter of the foot. The tourniquet is applied above the 
knee, and only removed when the wound is dressed and 
bandaged. This obviates bleeding, a source of danger to 
the security of the graft. An incision of about an inch 
in length is made on the outer side of the foot and the 
tendon is divided where it turns round the cuboid. A 
small incision is next made over the muscle, well above 
the external malleolus, and a smooth dissector is passed 
underneath the tendon, and it is pulled through the 
opening and wrapped in a sterile swab. A small incision 
is then made over or near tle scaphoid, and a curved 
forceps is passed from this to the upper wound, preferably 
through fat, and moved about to make a free tunnel. The 
tip of the tendon is now-held by the forceps and guided 
through the tunnel to its new insertion. Care must be 
taken that in its transit it runs as nearly as possible 
parallel to the tibialis anticus, and that there is no angle 
in any part of its course. The attachment may be made 
in one of two ways. A hole may be drilled through the 
scaphoid, or internal cuneiform, and the tendon passed 
through it. This is the method of choice. In a case in 
which the tendon is short, a groove may be made in the 
bone, and the tendon may be. made to lie init while the end 
is fixed in ligamentous tissue below. The wounds are then 
closed and the foot is bandaged in inversion. No silkis used 





around the tendon, which is secured by chromicized gut. 
The important part of the technique is, first and foremost, 
never to handle the tendon with forceps anywhere 
excepting quite at its periphery, to pass it through fat, to 
secure the transplanted end in firm unyielding tissue, and 
to see that the alignment makes for a direct pull. 
Experiments have conclusively shown that wherever a 
tendon is roughly handled adhesions form; for this 
reason it is well to compress the tendon with forceps at 
the point of its attachment, namely, at the end, but 
nowhere else. The causes of failure are largely due to 
errors of judgement and to faulty technique. This is 
suggested by the progressive improvement in our results. 
In many of my early cases the point of attachment yielded 
under the influence of strain; in others adhesions formed. 
This was due to want of delicacy in the handling of the 
tendon, to the character of the structure through which it 
was made to pass, and to want of directness in the pull. 
The tunnel through which the tendon is directed should be 
roomy, the track through which it passes should, where 
possible, be in one plane, it should not pierce different 
layers, it should never abruptly turn a corner, nor 
perforate an interosseous membrane. The transplanted 
tendon should not be called upon to correct deformity, 
nor follow the convex aspect of a bone. It should not be 
allowed to travel immediately below the line of incision 
for fear of adhesions, nor be affixed to yielding structures. 
When its sheath can be preserved it is of advantage, but 
this cannot always be. Total transplantation is always 
preferable to partial, and when choice exists it is well-to - 
fix upon a muscle for transplantation whose function is 
similar to that which is paralysed. There is another 
point upon which I lay great stress, and that is an appre- 
ciation of the appropriate tension on the transplant. 
Under excessive tension muscle atrophies, while if the 
tendon is left too slack restoration of its function will 
be long delayed. 


; After- Treatment. 

After the tendon is transplanted and before education 
begins, a somewhat prolonged period of fixation is needed, 
all strain on the graft being prevented. Three months or 
more may be needed by the calf muscles; in the case of 
the everters and inverters of the ankle, from four to six 
weeks; the extensors of the knee require considerably 
longer. Light celluloid. or leather splints of a removable 
kind may then hold the joint in position for an indefinite 
period, to prevent the harmful exercise of body weight 
during walking. The splints should be removed two, or 
three times a day during the whole of this period for the 
practice of massage and active exercises under resistance. 
In other words, every care should be taken to strengthen 
the transplanted tendon for its new responsibilities. 

Seven or eight years ago Hoffa, Lange, Vulpius, and 
I were invited to give our experiences of tendon trans- 
plantation at the French Congress of Surgeons in Paris. 
We differed from each other in our respective procedures, 
but we all spoke in favour of the operation. Our colleagues 
in France were not so enthusiastic, and Kirmisson espe- 
cially drew attention to the fact that, although immediate 
improvement occurred, it was generally followed by loss 
of function in the transplanted muscle. This has been 
referred to by many writers, and must be within the 
experience of us all. Why should a muscle which is 
working at first fail later? With hardly an exception 
it is because we do not recognize in practice the principles 
in regard to muscle stretching which I have discussed at 
such length in an earlier part of this address. Either 
the muscle has not been developed sufficiently to defend 
itself against an opponent, or during walking body weight 
has been allowed to bear injuriously upon it: © These are 
both fundamental errors which are happily avoidable, and 
can, even when they have happened, be remedied by 


‘recourse to relaxation and massage. 


I rarely operate upon children under 5, for three 
reasons: First, because of the tecbnical difficulty in 
handling and fixing minute tendons; secondly, because we 
should be sure that sufficient time has elapsed’ to give the 
muscles a chance of recovery without operation; and, 
thirdly, because it is most important that the child should 
be sufficiently intelligent to give us help. | i 

A fascinating problem to study is that of physiology or 
psychology as it affects the transplanted muscle. It is 
very difficult to understand how an inverter can be trained 
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to evert the ankle and how it can be made to exercise its 
new function by an.effort of volition. Vulpius suggestively 
refers us to the work of Galen, Duchenne, and Sherrington 
on the.function of opponent groups, and draws attention 
to the well-known fact, which we have all observed, that, 
when we ask a paralytic, whose extensors are. lost, to 
attempt extension of the toes, he uses the flexors instead. 

This does not happen in a later stage. Both clinical and 
physiological investigations clearly prove that when a 
muscle or muscle group is stimulated to contract the 
opponent muscle or group is inhibited. It has been argued, 
therefore, that a hamstring, transplanted into the patella 
to reinforce the quadriceps extensor, will not contract 
simultaneously with the latter muscle. According to this 
view, which is supported by Murk Jansen, of Leyden, the 
only real benefit of this transplantation is that it makes 
the knee-joint steadier, and when the hamstrings contract 
in flexion the transplanted hamstring also contracts and 
prevents their uncontrolled action. Even if this were the 
whole truth of the case, the operation would be beneficial 
from the practical point of view. But it is not the whole 
truth; generally the transplanted tendon can be seen and 
felt to become tense simultaneously with the quadriceps 
extensor. In the present state of our knowledge, I venture 
to suggest that this dissociation of the action of the trans- 
planted muscle from its own natural group, and its asso- 
ciation with a new strange group, is comparatively easily 
attained in children under careful muscle training. Cer- 
tainly in adolescents a long and uncertain struggle 
between the opponent groups is. often observed, suggesting 
that the older the patient the more difficult is education. 
In-my opinion this indicates the necessity for more 
careful consideration of our methods of muscle training 
rather than a hasty condemnation of the operative 
procedure. 


OPERATIONS TO Propuce INCREASED STABILITY OF 
JOINTS. 

Associated with the transplantation of tendons we have 
to consider measures which add to the stability of joints 
as distinct from, their mobility ; these consist of artificial 
ligaments, tendon-fixation and arthrodesis. 


Silk Tendons. 

As an outcome of the use of silk tendons by Lange, 
several experienced surgeons are using silk ligaments, in 
order to give stability to the joints and to guard newly 
transplanted tendons from strain. ‘ 

It is interesting to inquire what becomes of these silken 
tendons and ligaments. Anger and Gluck many years ago 
experimented upon the fate of silk strands used to fortify 
and bridge separated structures, and they concluded from 
experiments on animals that in some instances the silk 
was displaced by connective tissue, and in other instances 
the silk formed a trellis-work along which connective 
tissue grew. Lange, who has had a very large experience, 
tells us that artificial silk tendons, with use, will develop 
from the size of a knitting-needle to the thickness of 
a little finger. His microscopical examinations revealed 
the fact that the tissue immediately adjacent to the silk 
had all the characteristics of trne tendon. My personal 
experience (by no means extensive) has not been fortu- 
nate. I have operated upon six cases only. Each case 
healed uneventfully, but later in two instances the silk 
began to cause irritation at the points of insertion and had 
to be removed. There was no attempt at the formation of 
connective tissue in either case, although the strands had 
remained quite aseptic. In a third case many weeks after 
operation a suspicious reddening appeared over the knot, 
which had not been sufficiently hidden, and again the silk 
had to be removed. In two of the remaining cases the 
union was stretched and in only one instance has the foot 
remained in a desirable position. All this may be due to 
faulty technique, but I am interested to note that Rich of 
Tacoma has had to remove the silk in eighteen out of 
forty cases in which it was used, although only in two 
eases-was there any primary infection. 

- Against these experiences I must refer to the successes 
reported by Lange, Tubby, Plummer, Ryerson, Allison, 
and others. In an interesting summary favourable to the 
use of artificial ligaments, Bradford and Soutter, in order 
to prove the strength and permanency of the ligament, 
state.“ that in a child of 8, the paralysed muscles largely 








recovered their function, and that in a man of 23 years, 
one year after the operation, not only was a foot-drop pre- 
yented, but some restoration of function furnished.” ‘This 
only affords additional confirmation of the advantage of pres 
venting strain upon so-called paralysed muscles. Weshould 
keep a very open mind upon this question. The fixation of 
artificial ligaments into bone is so simple and offers sa 
many inducements that if we can feel assured by further 
experience that the silk will not give rise to trouble the 
method will have an assured position. For instance, im 
foot-drop with complete paralysis of the anterior muscles; 
if the silk will not merely remain but will also develop im 
thickness and strength, a distinct gain will be conferred: 
Even when the paralysis is not complete it may prove, as 
in the cases reported by Bradford and Soutter, an effec- 
tive means for protecting the overstretched muscles. 


; Utilization of Tendons as Ligaments. 

- At present the operation of utilizing the tendons as 
ligaments has a:greater fascination for me.  Tilanus first 
suggested it, and itis capable of very general application: 
It involves sacrificing the tendon, so that it becomes 
obligatory to make quite: sure that the paralysis is per- 
manent and complete. If the tibials are paralysed, for 
instance, an incision’ is made. above the ankle and the 
tendon of the tibialis anticus is pulled upon until the ever- 
sicn of the foot is corrected. It is then securely fixed 
under the necessary tension into the periosteum or bone. 
The tendon may be divided, but often this is quite un: 
necessary. ‘The deformities of equinus and varus are 
overcome by similar procedures. This operation seems to 
me to be more physiological than the introduction . of 
silken cords, for we are using a homogeneous tissue which 
will not act as a foreign body. 


Flail Joints. 

Tu the present stage of our knowledge operations such 
as I have described are insufficient when we have to deal 
with a flail joint, over which there is no muscular control, 
if it has to support body weight. With further and im- 
proved methods of using tendon fixations and artificial 
ligaments, both within and without the joint, we may in 
time be able to make such joints capable of bearing the 
strain of walking; at present, however, this is not so. 
Tendon transplantation unassisted is of very little use at 
the ankle where several of the muscular groups are 
totally paralysed. Lange speaks optimistically of pro- 
ducing useful function at the ankle-joint if only three 
muscles are left to him. In such circumstances he would 
use two for dorsiflexion and the third as a substitute for 
the Achilles tendon. I am sorry to say that with so 
limited a choice I should feel hopeless of success. There 
is no single muscle which can undertake the duties of the 
tendo Achillis. When we have a flail ankle to deal with, 
the only operative success at present is arthrodesis. 

Over twenty years ago I advocated the bony fixation of 
flail joints in the position of greater advantage. At that 
period the operation had only on rare occasions been per- 
formed. I fear that my enthusiasm carried others as well 
as myself into a somewhat too confident generalization as 
to its merits and indications. There was then no choice 
of methods. It antedated plastic work. There is nothing 
I regret more than that in those days I argued in favour 
of arthrodesis of the knee in childhood. It is an operation 
which a more mature experience teaches me should never 
be performed upon a child. In the adult it gives an 
admirably firm limb, and under certain conditions it may 
prove the best thing to be done. There are many who 
are very grateful to: be spared the use of troublesome 
apparatus. There are others who have come to me whose 
knees were stiffened in childhood, who beg for a restora- 
tion of motion. A surgeon can have no experience more 
bitter. No knee-joint should be fixed until the patient is 
old enough to appreciate fully the arguments in favour of 
and against the operation. In the child it often results in 
a pseudo-arthrosis; sometimes it develops into a bony 
flexion, and it is very apt to throw harmful strain upon 
the hip, the muscles of which so often participate in the 
paralysis. Even in the adult, if the facts are clearly 
driven home to the patient, his choice will fall often upon 
some form of cheap and light support whereby he may be 
less awkward than if-his limb were stiff. — 

I am prepared to admit that certain people with a blue 








a 


rorear Joumsat, | 


1170 Mepreat J 


SURGICAL. TREATMENT OF INFANTILE- PARALYSIS, 


[MA¥ 30, T9%4 





dl 





dangling limb, who retain some power in the psoas muscle, 
may find ankylosis of knee and ankle combined a real boon. 

Arthrodesis of the ankle-joint is quite another matter, 
and is often-of very considerable advantage. It should be 
usually associated with fixation at the mid-tarsal joint, 
but should never be performed upon a child uader eight; it 
is better to delay even longer. Vulpius disagrees with me 
upon this point, but his arguments do not appear in the 
least convincing. The delay renders ankylosis much more 
certain, and with ordinary care the deformities and con- 
tractures he speaks of will not occur. The deformity 
which sometimes occurs after this operation is obstinate 
varus, and is due to faulty technique. Before the opera- 
tion, if there be any cavus deformity, the sole should be 
flattened and all tight structures severed. After its com- 
pletion the bare surfaces of the astragalus should be 
closely hugged by the malleoli, while the foot should be 
fixed with flattened sole in a position of slight abduction. 
This position should be maintained for at least four 
months. The hip and wrist should never be ankylosed, 
nor do I see any advantage in operating upon the elbow. 

The shoulder requires bony fixation when, the deltoid 
only is paralysed and the scapular muscles are active. 
The humerus should then be abducted, drawn forward, 
and slightly rotated inwards, when it will respond at 
a useful angle to movements conveyed through the 
scapula. 

We must remember that, at the best, arthrodesis is a 
mutilating operation, and should be the last resort. If 
a mistake is made it cannot be remedied, and mistakes, 
unfortunately, are frequently made. Some time ago I saw 
a boy of 10 whose knee had been arthrodesed because of 
paralysis of the quadriceps extensor. The paralysis had 
lasted three years before the operation was performed. 
As an arthrodesis the result had been a failure because 
the knees moved, but. the profoundly interesting fact is 
that the quadriceps, so long rested, had recovered, and 
the knee could be easily and strongly extended. It was 
a valuable object lesson to all who saw it. 


Nerve Crossing. 
I have discussed the various methods by which we are 


able to give immense relief to these crippled children. | 


We can generally avoid deformity, we can always 
correct it. We can often rectify lost function and make 
flail limbs firm. - Such results are very important, but 
it would be depressing to feel that we are destined 
always to travel on these lines—building up by complex 
mechanism, steel splints without, silk splints within, 
muscles fixed to new attachments, and joints ruthlessly 
destroyed... Our thoughts naturally. turn to more con- 
servative methods by way of the nervous system. Whether 
nerve crossing is ultimately to lead to great triumph, or 
to bitter disappointment, we cannot yet answer without 
being biassed either by hope or despair. 

The many successful cases of nerve suture in man 
which followed that of Baunders in 1835 has placed this 
operation upon a sure foundation, and primary suture is 
to-day a daily routine. Similarly, secondary suture has 
outlived its experimental stage, and under favourable con- 
ditions we can predict success. From this it. does not 
seem a wide step to nerve crossing, and yet it is a 
momentous one. Perhaps the earliest success was reported 
by Sick and Sanger, who grafted a portion of the median 
nerve into the radial. In our own country, in 1895, 
Ballance met with gratifying success when he united the 
facial to the spinal accessory. The physiological theory 
of the neurones was adverse to the experiment, but, as 


‘ 


sometimes occurs, the findings of the more exact sciences , 


are modified by the findings of surgical empiricism. The 
work of Ballance and Stewart was founded on the belief 
that regeneration occurs in two ways—by a downward 
growth of axis cylinders from the proximal or central 
segment, and by essential processes of regeneration in the 
distal end in the form of « new growth of neurilemma 
cells, which become part of the new axis cylinder. 

I believe the present position of the neurologist is once 
more the old one—that the axis cylinder grows down from 
the proximal end, but the neurilemma cells play an 
important part in its nutrition and assist its downward 
growth. 

Should the distal segment not be sutured or bridged, 
the impulses’ to and from the central nervous system 








cannot travel, and these new parts.therefore never become 


- developed, but merely exist as embryonic nerve structures. 


As Osgood has suggested: - 


In the problem which presents itself. in cases of paralysis 
following acute poliomyelitis we ‘find. different conditions 
existing from those obtaining in traumatic or experimental 
division of nerves, and questions demanding answer at once 
arise. How essential, if true, is this process of regeneration in 
the distal or peripheral segment to future conductivity and 
restoration of full function. Are the nerve trunks, which run 
to the paralysed muscles, themselves affected by the disease we 
are considering, and, if so, does regeneration occur in the 
trunks as the infectious process subsides? If it does not, must 
we consider this degenerated old nerve trunk as simply a 
scaffolding or bridge, and suppose that the new axis cylinders 
of motion, growing from any healthy proximal or central trunk 
into which the diseased nerve may be grafted, must travel along 
such a path before we may expect any return of motor power ? 

These are certainly interesting questions when we com- 
pare the almost brilliant results of experiments on animals 
and the excellent results obtained after primary and 
secondary suture in man with the hitherto distinctly dis- 
appointing results obtained in infantile paralysis. ‘There 
is no evidence that the virus of poliomyelitis attacks the 
peripheral nerves. In comparing results of operations on 
cases of paralysis with those of nerve crossing, after 
experimental section we must remember that in the 
former we are dealing with nerve trunks which have for 
a long time been in a state of disuse. 

Every now and again a partially successful case is 
reported. Spitzy, who has been one of the most assiduous 
workers in this field, has obtained encouraging results. 
Partially successful cases have been reported in our 
country by Tubby and by Sherren, and we have now in 
literature records of over fifty cases. Warrington and 
Murray, in a very able and useful communication, report 
five failures after most carefully conducted operations. 
The authors suggest that a cause of failure may be the 
fact that the apparently healthy nerve trunks which 
conduct energy to the paralysed muscle are less virile, and 
can draw from fewer motor cells than before the disease ; 
while they may just have enough to supply their own 
trunk, they have none to spare for another. 

Quite recently a new impetus has been given to this 
subject by the investigations of Stoffel, who, by an elabo- 
rate system of dissection, has worked out the topography 
of the cross section of nerves. He seems to have proved 
conclusively by very laborious dissections that the nerve 
branch. to each muscle is continued for a considerable 
distance up the nerve trunk as a separate and distinct 
nerve bundle. He maintains it to be fairly constant and 
definite in position, and by a study of the nerve any 
bundle desired at an operation may be secured. Nerve 
graftings should be materially helped by this discovery, as 
healthy nerve tracts which go to supply muscles of minor 
importance can be drafted for implantation into paralysed 
nerves. Without this knowledge motor fibres might easily 
be attached to sensory ones. This is contrary to the 
previous findings of Bruandet, whose experiments led him 
to conclude that the motor fibres in a peripheral nerve 
have no compact distribution, but are diffused and mixed 
up with all other fibres. If Stoffel’s conclusions are 
correct, our technique will be much simplified. . It is 
obvious that if the surgeon attempts to cure a paralysis of 
the extensor group of muscles in the leg by splitting off a 
strip of the internal popliteal nerve and planting it into 
the external popliteal, there is no reason why the graft 
should not unite; modern surgery can secure that. 
Further, as we lave seen, our modern knowledge of the 
regeneration of nerves gives us every assurance that the 
graft ought to perform its function in conducting nerve 
impulses, provided the portion split off is a bundle of 
motor fibres, and provided it is planted into the proper 
bundle of motor fibres in the other nerve and not into a 
portion of it which contains only sensory fibres. This is 
the practical anatomical difficulty which hitherto has 
remained insurmountable. . 

When we turn next to the successful cases which have 
been reported, some are probably cases in which the 
surgeon has really succeeded in grafting motor fibres into 
motor fibres. When, however, we look up the details of 
after-treatment, in several instances we find that part of 
the treatment consists in fixing the limb in a position in 
which the paralysed muscles were relaxed, so that they 
might more readily respond to any impulses sent down 
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through the regenerated nerve. Here, in my opinion, lics 
the fallacy, for some of these cases might have recovered, 
if fixed in this position for a sufficient period, without 
transplantation. In support of this, Wittek of Gratz, 
knowing my views upon this subject, sent me a report of 
one of his cases. It was sent on from the neurological 
department with a report that the reaction. of degenera- 
tion was present in muscles supplied by the external 
popliteal nerve. Relying on this report, he performed 
muscle transplantation, and the result was successful. 
A year later the patiént came back with an extreme 
valgus, the internal malleolus touching the floor. On 
examination the muscles previously pronounced to be 
hopelessly paralysed were now acting strongly, while the 
previously strong groups were paralysed from over- 
stretching. There was nothing for it but to reverse his 
former. operation and put his transplanted muscle back 
where he found it. His remark was, “ What a brilliant 
result to record if I had only done nerve transplantation !” 
Many of us have had similar experiences in cases where 
we have been hasty in transplanting muscles. 

Although the results of neuroplasty in poliomyelitis 
leave much to be desired, there is no occasion to abandon 
hope. We may learn in time the lessons taught by failure, 
and, what is infinitely more important, take courage from 
success. A failure depresses, but a success is eloquent of 
possibilities, and that is just the encouragement we want. 
Failure should merely set us thinking, and, however critical 
our mind, it should always remain an open one. 











FURTHER INVESTIGATIONS OF THE TYPE OF 
TUBERCLE BACILLI OCCURRING IN 
THE SPUTUM OF PHTHISICAL 
PERSONS. 

By A, STANLEY GRIFFITH, M.D., D.P.H., 


GROCERS’ RESEARCH SCHOLAR. 
Tus research is a continuation of the work on the 
subject which I carried out for the Royal Commission on 
Tuberculosis. 

In my sputum investigations for the Commission 
I obtained and tested cultures from the sputum of 
29 persons suffering from pulmonary tuberculosis. The 
cultures isolated from 27 of these 29 patients were pure 
cultures of human tubercle bacilli, while those from 
the remaining 2 were pure cultures of bovine tubercle 
bacilli. The experiments with the sputum of the latter 
two patients were repeated—in one case thrice, in the 
other once—and it was shown conclusively that tubercle 
bacilli of standard bovine type only were being ex- 
pectorated with the sputum of these two patients. These 
two cases are the first, and are so far the only ones 
recorded, in which pulmonary tuberculosis in human 
beings can be definitely referred to bovine tubercle 
bacilli. 

The only other cases of pulmonary tuberculosis investi- 
gated in England, in which sputum was the “ original ” 
material, are 2 by Cobbett? (for the Royal Commission) 
and 23 by Bulloch. From these cases tubercle bacilli of 
the human type alone were isolated. 

Thus, out of 54 phthisical patients in England, 2 were 
discovered to be discharging with the sputum none but 
the bovine type of tubercle bacillus, and 52 none but the 
human type of bacillus. 

This proportion of cases expectorating bovine tubercle 
bacilli is remarkably high when regarded in the light of 
results obtained in similar researches in other countries. 
The last paper on the subject of which I am aware is by 
Lindemann.‘ This author gives a list of all the sputum 
investigations carried out down to the year 1912. The 
total number of cases investigated in countries other than 

- England was 736. In 733 of these cases the sputum was 
demonstrated to contain only the human tubercle bacillus ; 
in 2 cases there was experimental evidence that the 
cultures isolated were mixtures of human and bovine 
tubercle bacilli, while in the remaining one it was not 
certain whether the bovine tubercle bacilli, which were 
undoubtedly: present in the sputum, were present alone or 
in company with human tubercle bacilli. 





Further investigations of the type of tubercle bacilli 
occurring in the sputum of consumptives in England were 
obviously needed to ascertain whether or not bovine 
tubercle bacilli are so frequently the cause of consumption 
in this country as the above cited English figures would 
suggest. The opportunity of renewing my investigations 
of the subject was afforded me by my appointment to one 
of the scholarships of the Grocers’ Company. My further 
inquiry began in August, 1911, and has been pursued inter- 
mittently up to the present time, as my work on other 
varieties of human tuberculosis permitted. 

So far the type of tubercle bacillus has been determined 
in the sputum of 148 additional persons suffering from 
pulmonary tuberculosis. The sputum samples from 105 of 
these persons were obtained from the Brompton Hospital 
for Consumption by kind permission of Dr. Perkins. For 
the remaining 43 cases I am indebted to Sir Robert Philip, 
who kindly allowed me to collect samples from the 
Victoria Hospital for Consumption, Edinburgh. of 

The object of the inquiry has been not only to discover 
cases of pulmonary tuberculosis which were expectorating 
bovine tubercle bacilli with the sputum, but also, and 
especially, to study the clinical course of such cases, and, 
if they ended fatally and a necropsy was obtained, to make 
careful investigation of the distribution, character, and 
bacteriology of the tuberculous lesions. 

The latter investigation is of especial importance, since 
nothing is at present known in regard to the anatomical 
pathological picture of tuberculous disease in a person 
who has during life been coughing up bovine tubercle 
bacilli. The five persons referred to above, in whose 
sputum bovine tubercle bacilli were demonstrated, all 
died, but no post-mortem examination was made of any of 
them. 

Another important matter of which there is as yet no 
actual evidence is the transmission of bovine tubercle 
bacilli from man to man. Examination and observation 
of the relatives and intimates of a person who is ex- 
pectorating bovine tubercle bacilli should show whether or 
not this transmission readily occurs. 


BACTERIOLOGICAL INVESTIGATION. 


The sputum used for investigation was that which was 
coughed up in the early morning. © Special precautions 
were taken to avoid contamination of the sputum with 
food that might contain tubercle bacilli of bovine origin. 
During the twenty-four hours previous to collecting the 
sample the patient was not allowed any butter, nor any 
milk which had not been boiled. The samples were sent 
to me in sterile jars, in batches of from nine to fifteen. 
An attempt was made in each case to obtain a culture 
direct from the sputum by means of antiformin. When 
the direct cultures were unsuccessful, or appeared likely to 
fail, cultures were made from guinea-pigs whenever these 
had been available. 

Every sputum was not inoculated into the guinea-pig. 
When no guinea-pig had been employed and direct 
cultures proved negative, a fresh sample of sputum was 
sent for. In a few instances it was not possible to obtain 
a fresh sample, the patients having left hospital much 
improved, and not expectorating. In a few other instances 
direct cultures and guinea-pig inoculations were both 
negative. The sputum in these cases had not shown any 
tubercle bacilli on careful microscopical examination. 

All the strains isolated have been tested as to their cultural 
characters on serum, and on one or more of the differential 
glycerin media (serum, agar, potato or broth), the medium 
most frequently employed being glycerin potato. The 
virulence of the tubercle bacilli present in a majority of 
the sputum specimens has been tested on the rabbit. In 
one case calves and goats were used as well. 


Methods of Cultivating Tubercle Bacilli direct from 
Sputum by means of Antiformin. 

After trial of various proportions of sputum, antiformin, 
and diluent (physiological salt solution) the method em- 
ployed for some little time has been as follows: 1 c.cm. of 

thick muco-purulent sputum was pipetted into a sterile 
centrifuge tube (when the sputum was mucoid or contained 
much saliva, 2 or 3 c.cm. were taken), To this salt solution 
to make about 9.5 c.cm., and then 0.5 c.cm. antiformin 
“were added ; the sputum was then stirred up, and after 





five, ten, or fifteen minutes, according to the speed with 
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which the sputum dissolved, the mixture was centrifuged.” 
The deposit was washed. with salt solution, recentrifuged, 
and then sown upon four tubes of the egg medium. 

This washing was later on found to be unnecessary, the 
amount of unreduced antiformin lingering in the deposit 
being insufficient, apparently, to interfere with the growth 
of the tubercle bacilli.- A further simplification of the 


technique of cultivating tubercle bacilli from sputum was 


suggested by the following observation. It happened in 
some of the above experiments that the sputum was not 
completely dissolved when the antiformin-sputum mixture 
was. centrifuged; that, instead of a granular deposit, a 
«deposit of transparent mucinous: sputum was ‘obtained. 
This was nevertheless used to sow cultures, and was found 


to give a higher proportion of successful .results than the 


granular deposit. ; 

The success which attended the use of such incompletely 
dissolved sputum suggested the possibility of cultivating 
tubercle bacilli directly from a mixture of sputum and 
dilute antiformin after they had been in contact in a test 
tube for a sufficient length of time to kill all contaminating 
organisms. Some preliminary experiments have shown 
that it is possible to obtain cultures in this way. 

Equal parts—0.25 c.cm. is sufficient—of a 10 per cent. 
dilution of antiformin and muco-purulent sputum were 
pipetted into a small test tube and thoroughly mixed. 
After the lapse of from five to thirty minutes tubes of the 
egg medium were sown each with a loopful or two of the 
transparent brownish mucinous mixture, and were in- 
cubated in the usual way.- By means of this simple 
method I have obtained pure cultures of tubercle bacilli 
from nine different sputa. 

Treatment for five minutes with 5 per cent. antiformin 
was not always successful in ‘destroying contaminating 
organisms, though. these succumbed to longer exposure. In 
one experiment it was shown that a mixture, which after 
five minutes’ treatment grew contaminating organisms, 


-was sterile of these organisms after treatment for half an 


hour, the tubes then sown producing eventually numerous 
colonies of tubercle bacilli. On the other hand, in two 
other experiments 2 per cent. antiformin acting for five 
minutes was found sufficient to kill all organisms other 
than tubercle bacilli. My experience of the method is as 
yet limited, but the number of positive results obtained 
prove it to be a practicable method and a great simplifica- 
tion over the somewhat tedious centrifuging process. 

The simple method should, perhaps, be restricted to 
sputa in which the tubercle bacilli are numerous. When 
tubercle bacilli can be demonstrated microscopically in small 
numbers only or not at all, the centrifuging method by 
which the tubercle bacilli present are concentrated into 
small bulk is more likely to succeed. 

Further experiments are being made to determine the 
most suitable percentages of sputum and antiformin in the 
mixture, and the shortest period of exposure necessary for 
given percentages of antiformin to destroy organisms other 
than tubercle bacilli usually present in sputum. 

The presence of free antiformin in material used for 
sowing cultures has been proved by control experiments 
to be not detrimental to the growth of tubercle bacilli. In 
each of two experiments 10 per cent. antiformin was added 
to an emulsion made from a guinea-pig’s tuberculous 
gland (the tubercle bacilli in one experiment were of the 
human type, in the other they were of the bovine type) 


and culture tubes were sown immediately with the mixture. ' 


There was not apparently any difference in the number of 
colonies produced by the mixture and by untreated 
emulsion diluted to the same extent. 

The antiformin mixtures in the above two experiments 
were further used after varying periods up to twenty-four 
hours to sow cultures. There was, as time progressed, 
gradual diminution in the number of tubercle bacilli 
capable of giving rise to colonies, but there were a few 
tubercle bacilli still alive at the end of twenty-four 
hours. 

In the cultural experiments with centrifuged deposits 
of sputum after treatment with 5 per cent. antiformin 
there has been great variation in the number of colonies 
produced from different sputa, though all were rich in 





*To enable the centrifuging to be accomplished without exposing 
the fluid td the air the wool plug is made with a muslin sheath, the 
margins of which can be turned down over the lip of the tube and 
secured there with a rubber band. 





tubercle bacilli and all received practically identical treat- 
ment. Sometimes the surfaces of all the egg tubes sown 
were thickly beset with colonies; sometimes the colonics 
were ewan, | distributed; on many. occasions only a 
single colony has grown upon one of the four egg tubes 
sown. 

I have not been able to decide to what this variation is 
due. There are four suppositions which occur to me as 
possible explanations: (1) That tubercle bacilli lose 
vitality in sputum which is kept. (2) That many of the 
tubercle bacilli in some sputa are dead when expectorated. 
(3) That owing to differences in physical quality of sputum 
antiformin may be more destructive to tubercle bacilli in 
some sputa than in others.. (4) That some strains of 
tubercle bacilli are less resistant to antiformin than 
others. 

There seems no doubt that the numbers of tubercle 


‘bacilli which are capable of giving rise to colonies after 


antiformin treatment undergo diminution in some sputum 
samples when they are kept. In several instances I have 
repeated an experiment with a particular sputum, in some 
after an interval of twenty-four hours, in others after an 
interval of three days, using precisely the same teclinique 
as in the first experiment. Ina large proportion of cases 
the number of colonies produced was markedly less in the 
second experiment than in the first; often the second 
series of cuitures remained sterile. The diminution in 
number of colonies was more marked in the series in 
which the interval was three days than in the one in 
which the interval was only twenty-four hours. 

As all my sputum specimens were several hours old (the 


-Edinburgh onesbeing at least thirty-six hours old) when 


first dealt with, my failures to grow tubercle bacilli direct 
may have been due to changes which go on in sputum 
subsequent to expectoration and which cause the death of 
the tubercle bacilli or possibly diminish their capacity to 
resist the action of antiformin. 

How fax the production of a small number of colonies, 
or no colonies at all, from sputa rich in tubercle bacilli is 
explainable on any of the other three hypotheses it is 
impossible for me to say. These are.questions which can 
be decided only by investigators who are in a position to 
use perfectly fresh sputum and to make repeated observa- 
tions on the sputum of the same patient. 


GENERAL RESULTS OF THE InQurIRyY. 
The number of strains of tubercle bacilli which have becn 
obtained in culture from the sputum of 148 persons suffer- 
ing from pulmonary tuberculosis is 186. From 115 of the 


_ sputum samples (115 individual patients) the cultures were 


isolated direct by means of antiformin. From 63 sputum 
specimens (63 patients), of which 30 had yielded cultures 
direct, cultures were obtained through the guinea-pig. 

The cultures derived trom 147 of the patients were 
eugonic, while those (9 strains) obtained from several 
samples of sputum from the remaining patient were 
dysgonic. 

I will first summarize briefly the results of the experi- 
ments with the eugonic strains, and then give a detailed 
account of the experiments performed in connexion with 
the case which yielded dysgonic cultures. 


The Cases which Yielded Eugonic Culitres. 

The 147: patients in this group varied in age from 10 to 
49 years; 6 were under 15 years of age; 27 were over 
30 years old; the rest were from 15 to 30 years of age. 
About three-fifths of the patients were males, and two- 
fifths females.- The 177 strains isolated from the sputa of 
these 147 patients produced on all the test media employed 
the luxuriant growths which are characteristic of the 
human type of tubercle bacillus. 

The virulence of the tubercle bacilli present in 80 of 
these sputa has been tested on the rabbit, in 27 instances 
by the subcutaneous inoculation of sputum, in 51 instances 
by the subcutaneous or intravenous inoculation of culture, 
and in 2 instances both by the subcutaneous and intra- 
venous inoculation of culture. 

Of 27 rabbits inoculated subcutaneously with sputum 
from 27 patients, 2 died in 55 and 58 days, and showed a 
local caseous abscess (in one the nearest. glands were also 
affected) and slight tuberculosis of the lungs. ‘ The rest of 
the rabbits were killed after periods varying from 84 to 
104 days. In 2 of these 25 rabbits a local lesion only was 
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found; in one there was a local lesion and slight tubercu- 
losis of the nearest glands. All the rest showed a local 
caseous abscess and tubérculosis of the lungs, the disease 
in the latter organs being slight in 22 rabbits, and 
moderately severe in 2 rabbits; the nearest glands were 
affected in 6, and the kidneys in 5 of these 21 rabbits. 

‘Of 43 rabbits inoculated subcutaneously with 10 to 
50 mg. of culture from 43 patients, 3 died in 41 to 53 days, 
and showed a local caseous abscess and slight tuberculosis 
of the lungs, the nearest glands of one of the rabbits also 
being tuberculous. The remaining 40 rabbits were killed 
(a few died, but not of tuberculosis) in periods varying 
from 86 to 160 days. One of these showed a local lesion 
only. All the rest showed, besides a local caseous abscess, 
some amount of dissemination; the —~ were tuberculous 
in each of the 39 rabbits, slightly in 33, and moderately 
severely in 6; the kidneys were slightly tuberculous in 
11 rabbits; the nearest glands were tuberculous in 25, 
normal in 14 rabbits; in one rabbit there was tuber- 
culosis of the mamma. Rabbits to the number of 15 
were inoculated intravenously with culture from 12 
patients, the dose for each rabbit being 0.01 mg. The 
pathogenic effects produced by these cultures exhibited 
the range of variation which is usual after the intravenous 
inoculation of human tubercle bacilli. 

There was no indication from the pathogenic effects 
produced in any of the 85 rabbits, whether inoculated with 
sputum or with culture, of the presence in any of the 
sputa of tubercle bacilli of higher virulence than typical 
human tubercle bacilli. +% 

With regard-to the eugonic cultures from the remaining 
67 cases, I decided not to test these on rabbits. The 
cultures were quite clearly “human” in their cultural 
characteristics, and all that remains unknown in respect to 
them is whether any of them contained a slight admixture 
of bovine tubercle bacilli. 


The Case which Yielded Dysgonic Cultures. 

On account of the possibility of contamination of sputum 
with bovine tubercle bacilli ingested with food, a single 
demonstration of this type of tubercle bacillus in the 
sputum of a consumptive person is not sufficient to prove 
that the pulmonary disease in the patient is produced by 
bovine tubercle bacilli. f 

-There must be repeated demonstration of the bovine 
tubercle bacilli in the sputum, collected with rigid pre- 
cautions to avoid accidental contamination. 

In the present case, as soon as it was recognized that 
the cultures isolated from the first sputum specimen were 
dysgonic, a request was made fora fresh sample. Subse- 
quently three more samples were obtained, and altogether 
five samples of sputum from this case have been investi- 
gated within a period of about four and a half months. 
The results of the experiments in connexion with each 
sample are given in detail below. _ k 

Calves and goats as well as rabbits have been used in 
this case for the virulence tests for the purpose of adduc- 
ing decisive evidence as to the nature of the tubercle 
bacilli discharged by the patient. 


Clinical History. 

The patient was a girl, aged 16 years 7 months, a die- 
stamper by occupation. She was admitted to the Royal 
Victoria Hospital for Consumption, Edinburgh, on May 24th, 
1913, and had been ill about eight weeks. She was a breast-fed 
child and had had no serious illnesses during childhood. She 
was in the habit of drinking unboiled milk until very shortly 
before admission. On admission she was anxious-looking and 
pale, and complained of ‘‘ bloodlessness.”” There were slight 
cough, slight expectoration (half a drachm per diem), haemo- 
ptysis and pain in the chest. The appetite was good ; teeth fair, 
some molars-missing. The glands in the neck were palpable, 
but were not enlarged to such an extent as to be noticeable by 
the patient. Her height was 5 ft.; weight 5 st. 72 1b.; 
temperature 102.7° Fr. 


Physical Signs. j 

On the right side of the sternum there was a protrusion of 
the chest wall extevding from the second interspace down to 
the fifth costal cartilage and laterally from the edge of the 
sternum to the junction of rib and cartilage. There was dull- 
ness at both apices, most marked on the right side posteriorly, 
and slight dullness over the right lower lobe; a few crepitations 
were heard posteriorly on the right side and over the left lower 
lobe; over the right apex vocal resonance was increased, and 
there was whispered pectoriloquy in front and cavernous 
breathing behind; the wall of the chest over the left lower 
lobe was hyper-resonant, 





Tubercle bacilli in moderate numbers were found in the 
sputum on May 26th, June 18th, and July 9th, 1913. 


For the clinical notes of the case I am indebted to Dr. 
Power, formerly resident medical officer, Royal Victoria 
Hospital, Edinburgh. 


Bacteriological Investigation of Sputum : First Investigation. 

The first sample of sputum was received on June 19th, 1913. 
The sputum was thin, purulent, and contained numerous 
tubercle bacilli, mostly short and well stained, a few only being 
of medium length and slightly beaded. On the day of receipt 
cultures were sown with the centrifuged deposit of 1 c.cm. of 
the sputum after treatment for ten minutes with 5 per cent. 
antiformin. On the day following a small quantity of the 
sputum was inoculated intraperitoneally into a guinea-pig. 

he guinea-pig was killed thirty days after inoculation and 
—— were sown from its tuberculous spleen and sternal 
glands. 

The direct.cultures were positive, scattered filmy transparent 
colonies becoming visible in the third week. The tuberculous 
tissues of the guinea-pig produced on plain egg extremely 
numerous minute transparent colonies, while on one tube of 
glycerin egg no colonies and on another only scattered colonies 
were obtained. . On glycerin media (potato, agar, broth, and 
serum) both the direct strain and a strain from the guinea-pig 
were dysgonic and identical in cultural characteristics with 
tubercle bacilli of bovine type. 

The virulence of the virus has been tested on (shorthorn} 
calves and rabbits. Seven rabbits were inoculated with the 
direct strain and two with the guinea-pig strain. 


Calves. 

A bull calf weighing 50.5 kilos was inoculated subcutaneously 
on August 26th, 1913, with 50 mg. of the direct strain of culture 
(Rabbits 687 to 691 were inoculated at the same time, see 
below). The calf developed a large local lesion and adjacent 
gland, and was ill for a little while and then recovered. The 
animal was killed 252 days after inoculation. Weight at death 
= 115 kilos. 

Necropsy.—Caseous and softened local lesion and caseous 
and calcareous prescapular gland, each being the size of a hen’s 
egg. Spleen contained moderate number caseous gritty encap- 
suled nodules; liver and lungs showed sparsely scattered 
minute tubercles. Thoracic, portal, and coeliac glands con- 
tained moderate number retrogressive calcareous or caseous 
and softened nodules. Many other lymphatic glands contained 
from 1 to 4 caseous gritty nodules; there was no Perlsucht 
disease. 

The slight disease produced in this calf is probably attribut- 
able to high individual resistance, since all other animals 
7 ergy with the same culture developed typical acute 

isease. 

On October 13th, 1913, the calf experiment was repeated. A 
bull calf weighing 44.5 kilos was inoculated subcutaneously 
with 50 mg. of the direct culture. The animal developed a 
very large lucal lesion and enlargement of adjacent glands, 
became ill in the fourth week, and was killed when very ill on 
November 29th, 1913, forty-seven days after inoculation. The 
necropsy showed a large caseo-necrotic local lesion, large 
caseous prescapular and cervical giands, and severe general 
miliary tuberculosis of all the organs and glands identical in 
every respect with the general tuberculosis produced after 
similar interval of time by tubercle bacilli of bovine origin. 








Rabbits. 
The experiments on rabbits are tabulated. 
No. of | Dose | Method of | Duration Result 
Rabbit.| in mg.| Inoculation.| of Life. — 
652 0.1 | Intravenous! D. 18 days | General miliary tuberculosis. 
653 12.0 Subcutane-|D.33 ,, | General miliary tuberculosis. 
ous 
687 0.1 | Intravenous) D. 24 ,, General miliary tuberculosis. 
688 0.01 - D.17 ,, |General miliary tuberculosis. 
689 10.0 | Subcutane-|D.19 ,, Caseous lesion; nearest 
; ous glands caseous; early 
690 | 10.0 ‘a D.26 ,, general miliary — tuber- 
culosis; death in each 
691 20.0 D.19 w« case premature. 
785 | 10.0 ” D.62 ,, | General tuberculosis. 
786 | 10.0 _ D.44 ,, |General tuberculosis. 

















Second Investigation. 

The second specimen of sputum was received on August 2lst, 
1913. The sputum was mucoid, and did not amount to more 
than about 1 c.cm.; 2 c.cm. salt solution were added, and the 
sputum was emulsified by shaking; 1 c.cm of this diluted 
sputum was drawn intoa syringe and made up to8c.cm. This 
dilute emulsion of sputum was used to inoculate four rabbits, 
two receiving each 1 c.cm. intravenously and two receiving 
each 2 c.cm. subcutaneously, and two guinea-pigs (dose 1 c.cm. 
each intraperitoneally). A smear preparation of the first 
dilution of sputum showed numerous tubercle bacilli, mainly 
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short and uniformly.stained. The two rabbits inoculated intra- 
venously diel of general miliary tuberculosis in twenty-four 
and thirty-two days respectively. The two rabbits inoculated 
subcutaneously died of general tuberculosis in fifty-nine and 
sixty-four days respectively. In all four rabbits the disease was 
identical with that which is produced by bovine tubercle bacilli. 

One of the guinea-pigs died in thirty days, the other was 
killed after thirty-seven days; both showed severe general 
tuberculosis. Direct cultures remained sterile. Cultures were 
raised from each of the two guinea-pigs, and both strains were 
found to be identical in cultural characteristics with those 
isolated from the first sputum specimen. 

The virulence of one guinea-pig strain was tested on a goat 
and two rabbits. An adult nanny-goat, weight 36 kilos, was 
subcutaneously inoculated on October 18th, 1913, with 10 mg. 
of culture. The goat died forty days after inoculation. The 
post-mortem examination showed, besides a local ulcer and 
caseous prescapular gland, severe miliary tuberculosis of the 
Jungs and slight miliary tuberculosis of the abdominal organs, 
and some abdominal lymphatic glands. The two rabbits were 
inoculated subcutaneously each with 10 mg. They died in 
thirty and thirty-three days respectively of general miliary 
tuberculosis identical with that set up by typical bovine tubercle 
bacilli, 

Third Investigation. 

The third specimen of sputum was received on September 
26th,1913. Thesputum was muco-purulent, and microscopically 
showed numerous blue-stained organisms and only a moderate 
number of short tubercle bacilli; 2 c.cm. of the sputum were 
vigorously shaken with 18c.cm. salt solution, a homogeneous, 
slightly milky emulsion being produced. With this emulsion 
the following inoculations were made, the doses being expressed 
in terms of sputum : 





























Method of | Duration 
Dose. Inoculation.!| of Life. Result, 
iii — 
Rabbit 749 —_... 10.02 c.cm. Intravenous D. 42 days; General miliary 
tuberculosis. 
Rabbit 750 —,,. '0.04c.cm. a” D.55 ,, |General miliary 
tuberculosis. 
: | (General tubercu- 
Rabbit 751 —«. |0.02c.cm.! Subeutane- 'D.103 ,, } | — Pn peer es 
. ons (| by bacilli of 
Rabbit 752 1. (0.02. c.em. “ D.54 4.) il bovine tuberct- 
| \ losis. 
Guinea-pig 1,091 |0.02¢.cm.| Intraperi- | K.35 ,, | ) General tubercu- 
toneal ° r losis of mode- 
Guinea-pig 1,092 [0-08 e.cm.| ‘s Ks: ., |? rate severity. 





Calf 49, weight 49.5 kilos, was inoculated intravenously with 
0.5 c.cm. sputum and died thirty-seven days after inocula- 
tion. The necropsy showed the lungs extensively consoli- 
dated and closely beset with caseous miliary tubercles, the 
thoracic glands much enlarged with the cortices advanced in 
caseation, the spleen beset with tubercles, slight miliary 
tuberculosis of organs and of the lymphatic glands. Tubercle 
bacilli were numerous in smear preparations. 

Goat 34. A young animal, about 7 or 8 months old, weight 
14 kilos, was inoculated subcutaneously with 0.25 c.cm. sputum. 
The animal died forty-three days after inoculation, and showed 
post mortem &@ small caseous local lesion, caseation of the pre- 
scapwar gland, the lungs consolidated and closely beset with 
miliary caseous tubercles, the thoracic glands enlarged and 
irregularly caseated, slight miliary tuberculosis of spleen, 
kidneys, and some lymphatic glands. -Cultures were obtained 
from each of the two guinea-pigs inoculated with sputum. Both 
strains were identical in cultural characters with those from 
the first two sputum specimens. The strain from guinea-pig 
1,092 was inoculated subcutaneously into three rabbits, each 
receiving 10 mg. of culture. Two of the rabbits died pre- 
maturely, The third was killed when ill thirty-two days after 
inoculation, and showed general tuberculosis. ; 


Fourth Investigation. : 

‘The sputum for this investigation was received on October 
25th, 1913. Owing to an error in my instructions the specimen 
was collected without the usual precautions being observed. 
On this account neither the sputum nor the culture obtained 
from it were used for animal experiment. A smear preparation 
of the sputum showed moderately numerous tubercle bacilli, 
mostly short, and occurring bere and there in small clumps. 
Cultures were obtained direct from the sputum, and these were 
identical in cultural characteristics with those derived from the 
first three specimens. There‘was no sign’of the presence of 
human tubercle bacilli. : ; 


Fifth Investigation. 

The last specimen of sputum was received on November 3rd, 
1913. The sputum was muco-purulent and microscopically 
contained moderately numerous tubercle bacilli, all short and 
frequently occurring in groups. Cultures were obtained direct 
by means of 5 per cent. antiformin; moderately numerous 
filmy transparent colonies appeared on all the tubes. i 

Small quantities of the sputum were inoculated into a rabbit 
subcutaneously and into a guinea-pig intraperitoneally. The 
rabbit died of general tuberculosis, typically ‘‘ bovine,” in 
sixty-five days. The guinea-pig died of general tuberculosis. in 


eighteen days and cultures were isolated from its lesions. 


< 








table was begun by Dietérle’ 


The direct strain and the guinea-pig strains were all dysgonic 
and identical in cultural characters with those obtained from 
the first four specimens. : 

The direct strain was inoculated into two rabbits subcu- 
taneously, the dose in each case being 10 mg. of culture. They 
died of general miliary tuberculosis in thirty and thirty-two 
days respectively. 

Subsequent History. 

On January llth, 1914, a request was made for another 
specimen, but. I was informed that there had been no sputum 
for a fortnight, and that the girl was considerably improved in 
health. She was discharged towards the end of January. 

{While this report was in the printer’s hands I learnt that 
the girl had died suddenly at her home and that, unhappily, 
no post-mortem examination was made. | 


The results of the experiments recorded above prove 
conclusively that the tubercle bacilli which this girl was 
expectorating during the period of 137 days covered by the 
investigation were wholly dysgonic and were identical in 
cultural characters and virulence with typical bovine 
tubercle bacilli. 

There can be little doubt but that the bovine tubercle 
bacilli came from the lungs of the girl. She presented the 
clinical signs of pulmonary tuberculosis and there was no 
sign of tuberculosis in any other part of the respiratory 
tract or in the pharynx. 

Had the case been one of pulmonary tuberculosis due to 
the human tubercle bacillus, in which the sputa had 
become secondarily contaminated by bovine tubercle 
bacilli, the cultures isolated would have exhibited the 
cultural characters of the human tubercle bacillus, and 
the presence of bovine tubercle bacilli would have been 
demonstrated only by animal experiment, as in Kossel’s 
case (see below). 

But though tubercle bacilli were numerous in the sputum 
there was no evidence culturally of the presence of human 
tubercle bacilli in any of the nine strains isolated in the 
five investigations. Each of the strains was undoubtedly 
a pure culture of bovine tubercle bacilli. 

The discovery of this third case of pulmonary tubercu- 
losis, in which the bovine type of tubercle bacillus exclu- 
sively was being expectorated in the sputum, is the direct 
outcome of the researches of Fraser and Mitchell. 

These observers reported that infections with bovine 
tubercle bacilli were very prevalent among the child popu- 
lation of Edinburgh and district, about 60 per cent. of cases 
of bone and joint tuberculosis (Fraser) and 90 per cent. 
of cases of cervical gland tuberculosis (Mitchell) being 
ascribed to infection with bovine tubercle bacilli. 

This’ reported prevalence of bovine infections in Edin- 
burgh children led me to extend my sputum investigations 
to Edinburgh. For it seemed to me probable that my 
quest of bovine tubercle bacilli in sputum would be more 
quickly successful among a community where bovine 
tubercle bacilli had frequent opportunity of entering the 
human body than among one where such opportunity was 
more restricted. 

This expectation was realized, but the number of cases 
investigated is as yet too small to show whether bovine 
tubercle bacilli are more frequently associated with 
phthisis pulmonalis in Edinburgh than in Loudon. 

The present position is that bovine tubercle bacilli have 
been demonstrated in..one out ‘of 43 Edinburgh cases 
and in two out of 159 London cases. 

The investigation of the tubercle bacillus occurring ° 
in the sputum of phthisical persons in Edinburgh is being 
continued. 

Tam indebted to Professor G. Sims Woodhead for the 
facilities he has given me for carrying out the bacterio- 
logical investigations at the Field Laboratories of the 
University of Cambridge. The cost of the animals used 
in the research has been defrayed by the Grocers’ ° 
Company. 


Summary or Sputum InvestiGations IN THIS CoUNTRY 
AND ABROAD. - 

It will be of interest and value for comparative purposes 
to append a summary of the results of the sputum in-' 
vestigations in’ this country and other countries, and to 
give also a brief account of the five previously recorded 
cases where bovine tubercle bacilli were demonstrated in 
the sputum. 

The following table is a continuation in condensed form 
of the table compiled by Lindemann (loc. cit.). This 
n® and continued first by 
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Moellers® and then by Lindemann. I have condensed it 
by adding together the cases, 88 in number, investigated 
by the first fifteen authors (for whose names see Dieterlen’s 
and Lindemann’s papers). 


ee 


Classification of Cultures. 


TYPk OF BACILLI IN SPUTUM OF PHTHISICAL PERSONS. 














Name of Investigator. | ae Te" baci 
| Human. | Bovine. | Mixed. 

Various authors .. .. 9 «. | ss* | 87 | — lt 
Dieterlen .. a en | 50 | 50 - - 
NON os. sms. me | 152 | 152 | on _ 
Park and Krumwiede ... ... 296 226 | _ — 
Mosle@eernee cae oe 51 | 51 a. -— 
Jances6é and Elfer ... ..  «. 5 | 5 ~ — 
Commission Final Report ...| 29 | 27 2 — 
Kossel Wh ee as Ss 00 46 | 45 _— 1 
ee a a an =~ 
Weber and Dieterlen .. ... | 9 | 9 _ _ 
Lindemann... .. «0. 41 0 |; - 1 
Own recent cases (London) ... 105 105 | _ = 
is » (Edinburgh) | 43 | 42 1 - 
98 | 92 | 3 3 











* One incompletely investigated case of Mohler and Washburn 
excluded. 

+ The de Jong-Stuurman case. 

The 88 cases of ‘‘ various authors ”’ include 2 from the British 
Commission’s Second Interim Report, which were omitted 
from the Final Report because in one case only bovine animals 
and monkeys and no rabbits had been tested with the culture 
in unmeasured dose, and in the other no special precautions 
had been observed in the collection of the sputum. 

I have included them because in the first of the two cases the 
experiments on bovine animals and monkeys appear to me to 
show quite clearly that the culture obtained from the sputum 
was a pure culture of human tubercle bacilli and because in the 
second the neglect of precautions had not led to the contamina- 
tion of the sputum with bovine tubercle bacilli. _ 

In the appendix to the Final Report there is another case 
which was omitted by the Commissioners from their Report 
because no precautions had been observed in the collection of 
the sputum. As the culture from this sputum was eugonic and 
showed no evidence of the presence of bovine tubercle bacilli, 
I have included this case also in the table. This is the réason 
why the number given in the table opposite ‘‘ Commission 
Final Report” is 29 instead of the generally quoted official 
tigure 28. 


Brier Account OF THE Five Cases IN WHIcH Bovine 
TUBERCLE BACILLI WERE DEMONSTRATED. 
The de Jong-Stuurman Case. 

The patient was a peasant woman, aged 27. A glycerin 
serum culture from the sputum produced fatal general tuber- 
culosis in three calves (the subcutaneous method of inoculation 
was employed for one calf, the intravenous and intrapulmonary 
for the others). No rabbits were tested. The culture is stated 
to have grown luxuriantly. Only one sample of sputum was 
investigated. ; : 

The data in this case are insufficient for definite conclusions. 
The results of the experiments on calves are evidence that 
bovine tubercle bacilli were present in the culture, but the fact 
that the culture grew luxuriantly points strongly to the presence 
in it of human tubercle bacilli also. 


Kossel’s Case.7 

The patient was a female letter carrier, aged 27 years. 
Sputum for investigation was collected twice—once on May 
30th, 1910, and again on June 4th, 1910. From the first sampie 
of sputum a culture of human type was isolated through the 
guinea-pig and a culture of bovine type was obtained through 
the rabbit. From the second sample of sputum a pure culture 
of human tubercle bacilli was isolated direct; a mixed culture 
was obtained from a guinea-pig which had been inoculated 
with the sputum, and a bovine culture was isolated from a 
rabbit which had been inoculated with a particle of the spleen 
of the guinea-pig. ; 

The evidence is conclusive that the sputum of this woman 
contained bovine as well as human tubercle bacilli. 


Lindemann’s Case. 

The patient was a musician, male, aged 20 years. Three 
samples of sputum were investigated. A culture isolated from 
each sample through the guinea-pig grew on broth like the 
human tubercle bacillus. Each of the cultures produced in 
rabbits slight tuberculosis typical of infections with human 
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tubercle bacilli, except that one rabbit in each series showed a 
tubercle or two-in the kidneys. 

As in Lindemann’s experience renal lesions were rarities in 
rabbits inoculated with human tubercle bacilli, he isolated 
through the guinea-pig a culture from -the kidney tubercles of 
one of the rabbits (second sputum), and attempted, but failed, 
to secure a culture from the kidney tubercles of another (first 
sputum). The rabbit culture obtained was dysgonic and highly 
virulent for calves and rabbits. A virulent culture was also 
derived from a guinea-pig which had been inoculated with the 
second sputum sample.- Primary serum cultures from the 
spleen of this guinea-pig had “been preserved and were used 
when they were eleven months old to inoculate guinea-pigs for 
the purpose of recovering the culture. The culture was secured, 
but not until after two passages through the guinea-pig. 

Though no experimental evidence of the ‘presence of bovine 
tubercle bacilli in sputum samples A and C is adduced, Linde- 
mann thinks that the occurrence of tubercles in the kidneys of 
rabbits inoculated with cultures of these sputa is best explained 
on the assumption that small numbers of bovine tubercle 
bacilli were present in these samples also. 

But small renal lesions, such as occurred in Lindemann’s 
rabbits, are not sufficient evidence of the presence of bovine 
tubercle bacilli in material inoculated. ’ 

In my experience small tubercles in the kidneys are by no 
means rare in rabbits subcutaneously (or intravenously) inocu- 
lated with pure cultures of human tubercle bacilli. Linde- 
mann’s case should be regarded, therefore, as representing, at 
most, a single finding of bovine tubercle bacilli in sputum. 


British Commission’s First Case.8 

The patient was a butcher’s assistant, aged 21 vears. He had 
had pneumonia and pleurisy ten months before admission to 
hospital and had suffered from cough ever since. When 
admitted there was consolidation of upper part of left lower 
lobe. Four specimens of his sputum were investigated. All 
contained numerous short tubercle bacilli. Cultures from the 
first sample, isolated through the guinea-pig, exhibited the 
cultural characters and the high virulence for the calf, rabbit, 
and guinea-pig of a typical bovine tubercle bacillus. 

The other three samples were collected at intervals of 76, 117, 
and 118 days respectively after the first. Cultures were 
obtained from each sample through the guinea-pig, and from 
the last two direct by means of antiformin. All the strains 
were identical in cultural characters with those first isolated 
and proved highly virulent for rabbits, the direct culture from 
the third specimen producing rapidly fatal tuberculosis in two 
calves inoculated subcutaneously. : 


British Commission’s Second Case.8 

The patient was a bricklayer, aged 31 years. He suffered 
from pneumonia when 20 years old and from pleurisy four 
months before admission. When admitted there were signs of 
consolidation of both upper lobes. Two specimens of sputum 
were investigated; the second specimen was collected 118 days 
after the first. Both samples contained a moderate number of 
tubercle bacilli. The cultures isolated from the two specimens 
through the guinea-pig and from one specimen directly were 
very dysgonic and exhibited for calves, rabbits, and guinea-pigs 
the high virulence of typical bovine tubercle bacilli. 


REFERENCES. 
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Part II, Appendix, vol. ii. ® Horace Dobell Lecture, Royal College of 
Physicians, London, 1911. 4 Tuberkulose-Arbeiten a. d. Kais. 
Gesunadh., Heft 10, 1910. *Ibid., Heft 12, 1912. 6 Veriiffentlichungen 
der R. Koch. Stiftung zur Bekimpfung der Tuberkulose, “eft 1, 1911. 
7 Deut. med. Woch., 1911, No. 43. % Final Report, Part II, Appendix, 
vol. i, pp. 8-10 and 149-152. 


Four conventions of nurses will hold their triennial 
sessions in San Francisco during the Panama-Pacific 
International Exposition. The four organizations of 
nurses which will visit the exposition are, according to 
the New York Medical Journal, the International Asso- 
ciation of Nurses, representing fifteen foreign nations, 
including England, Ireland, Germany, France, Belgium, 
Italy, and others, with Australia, China, and Cuba, of 
which Dr. Helen Parker Griswell is president; the 
American Nurses’ Association, with 22,000 members, of 
which Miss Geneyieve Cook, of San Francisco, is presi- 
dent ; the National League of Nurse Education, numbering 
12,000 members, chiefly educators and superintendents of 
training institutes; the Organization of Public Health 
Nurses, with an equal number of members, whose 
labours have to do particularly with public health, 
tuberculosis, settlement work, social service, and the 
like. These are distinct from the Red Cross, which also 
will hold a congress at about the same time. The 
California State Nurses’ Association will act the part of 
hostesses to the foreign contingent. The attendance from 
European countries will, it is said, be very large. In 
addition to the congresses, these organizations are uniting 
in the preparation of a comprehensive exhibit of modern 
hospital appliances, besides an historical exhibit, a model 
mortuary, and demonstration wards. These exhibits, 


with the demonstration hospital, will be maintained 
during the ten months of the exposition, 
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ALTERATIONS IN THE BLOOD OCCURRING IN 
HAY FEVER. 
By E. EMRYS-ROBERTS, M.D., 


PROFESSOR OF PATHOLOGY AND BACTERIOLOGY, UNIVERSITY COLLEGE, 
CARDIFF. 


For many years I have been the victim of hay fever; 
gradual in onset, the symptoms have increased in severity 
year by year, the only remission occurring when much 
rain has fallen during the summer months---for example, 
in 1912, a distinctly wet summer. The symptoms usually 
start towards the end of May and continue throughout the 
whole of June and generally through the greater part of 
July, gradually clearing up. ; 

Last summer, soon after the symptoms set in on 
May 28th, I determined to try the effect of a vaccine, but, 
before doing so, I thought I would examine my blood. As 
the findings were so peculiar and had not been recorded in 
the accounts of this condition, I considered it more 
important to study the blood picture day by day (which 
I did at 10 a.m., with one exception, noted in ‘Table I) than 
to attempt in any way to alter it by any method of treat- 
‘ment. I therefore endured the full effects of an aggra- 
vated attack—aggravated, since the summer of 1913 was 
particularly bright and dry. The greater part cf the 
results obtained have been charted in the following tables. 

It will be seen that throughout the attack the haemo- 
globin content varied from 65 to 80 per cent., the colour 
index from 0.4 to 0.8, and the red blood count showed 
an almost consistent polycythaemia, while the leucocyte 
count showed an equally marked leucopenia. The polycyt- 
haemia is unassociated with either an enlarged spleen or 
cyanosis, 





The differential leucocyte count showed a diminution of 
polymorphs, a marked increase of large mononuclears and 
transitionals, a definite increase of eosinophiles, and the 
presence of occasional mast cells. The variation in 
rouleaux formation was not great. No correlation to the 
symptoms could be adduced in the case of the blood 
platelets, the presence of phantom cells was noted 
throughout, and particularly noticeable were the large 
numbers, sometimes amounting to 5 per cent. of the total 
count, of “dead” leucocytes—that is, leucocytes whose 
nuclei had undergone complete degeneration and whose 
protoplasm had become unrecognizable. By the study of 
forms intermediate between healthy leucocytes and 
“dead” leucocytes it was possible to determine that by 
far the largest proportion were derived from large mono- 
nuclears and transitionals. In addition it was also noted 
that, throughout the attack, many of the leucocytes, more 
especially the large mononuclears and transitionals, ex- 
hibited well-marked vacuoles both in protoplasm and 
nucleus. It was also noticed that the red blood corpuscles 
showed decided variations in relative size, macrocytes and 
microcytes being always commonly found while distortions 
in shape were by no means uncommon, almost amounting 
to a definite poikilocytosis. The fusion of several red 
blood corpuscles into the form of a rosette was noted from 
time to time. Polychromatosis was noted on June 16th 
and 24th. No nucleated reds were seen at any time. The 
size and staining properties of the blood platelets varied 
considerably, sometimes they were uniformly small, at 
other times there would be many large forms scattered 
about, while sometimes they would be stained deeply, at 
other times quite lightly. 

In making the differential counts it was found essential 
to count both at the periphery of the smear and also at 
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Date. | Weather. | Symptoms. globin. 


Red Blood 
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Polymorphs. 
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Platelets. 
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H 
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55.2 
61.6 
52.0 
64.0 


In great 
excess 
In excess 
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* excess 
In excess 
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12.0 
13.2 
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10.0 
12.6 
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12.4 
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In “ Weather’ H = hot, D = dull, R = rain, C = cold, B = bright, § = showery. 


In “Symptoms” H = headache, C = coryza, A = asthma, 8S = sneezing. ¢ 
typical attack of asthma ; during rést of day no symptoms, 


* Three estimations. t From 5.40 a.m. to 6.10a.m. 
© From 3 a.m‘ to 5'a.mi. typical attack of asthma? 


ITwoestimations, — 
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'PABLE II. 
| a el ae ee ae ; 
| ieee) 2S: | | av S Fs 
|Sea| 62) 8 | 28] 3 meee toe oe oe - 
Date. | Weather. | Symptoms. | aoe S| a So | $3 | § | of | B, Sa | O-| §4 | at i 3 
| Sor | SSigba| Bs | 2 | Bs | ES | eo] 3 | SE] 38 a2 | 32 
| =| | 8 -] Ss 2D, 3 | = =o e 
| Of | BSE) AE | & |} 48 |43|/a8| 3! e885) sa a5 | as 
| Saas! : eS est | } ' \ } } 
1913. |- % | | | % | | | | a | 
July 1 HB HCS | 15 0.6 | 5,600 | % | 674 | 98 17.2 | 5.4 | 0.2 | Poor | Inexcess | Many 
' } j i } | 
te HB HCSA ; 80 0.6 | 6,528 56 | 564 | 152 | 19.4 | 9.0 | 0 V.g. | In slight Few | + 
| | | | | excess 
a HB HCSA _ — = | 41.8 13:3 | 37.0 v1 | 0.6 ‘| V.g. | Inexcess | Many | 
| | } | \ | | 
we ® HD HCSA | tel | 0.6 | 6,008 | 66 66.0 10.6 | 160 | 60 / 14 V.g. | Inslight | Many 
| | excess } 
a. cD HCA | 85 0.7 | 5,656 | 9+ | 64.2 15.2 12,2 7.8 0.6 | V.g. | In excess 7 | 
Ww 
jee oe | CD HA 80 0.7 | 5,760 | 64 64.2 11.8 15.8 8.0 | 02 (|°V.g. | Notin Many ' + 
} | } | | | | excess 
ae | cD A | 80 0,7 | 5,824 | 64 614.8 10.0 13.6 11.0 0.6 | -V.g. Not in Many | + 
| | | excess | 
ae CR | CA 80 0.7 | 5,608 | 76 55.0 13.5 | 178 13.3 0.3 | V.g. | Inexcess | Many} + 
Pe | | CD A | 80 | 06 | 5,808 | 66 55.1 | 11.0 19.1 13.8 0.8 | V.g. | Inexcess | Many | + 
| | | | . 
7: ae cD CA 80 | 0.6 | 5,920 | 69 | 55.4 | -94 | 236 13.2 1.4 V.g. Ip great | Many . ++ 
| | | | excess | 
ee HD HCA 80 | 0.7 | 5,664 | 58 54.2 | 17.2 | 14.6 13.8 | 0.2 Viet. { In great | Many |. +4 
| | | | | excess | 
ra | HD HCSA _ | —}/—-}]— | 42 | «110 | 19.7 | 13.7 | 1.2 V.s. | Inslight | Many} + 
| | | | | | excess 
«+ iav | -ODB HCSA 80 | 06 | 6528 | 56 | 58.6 13.6 17.8 | 9.2 0.8 V.g In seeat Many 
| | | | | | — to 
| = | | excess | | 
oe, ae HCSA 8) | 0.7 | 5,192 | 88 65.8 76 | 173 | 85 | 06 | V.g. | Inexcess | Many! + 
| | | | 
» 16 HB HCSA 80 | 06 | 6,328 | 66 56.8 13.6 | 25.6 a8} -@2 [Ve Very few Very | ++ 
| | } | } many | 
» 17 CD Nil { — | _ - _ 59.6 | 8.2 | 22.6 9.0 | 0.6 V.g. | Inexcess | Few 4,4 
| | | 
0 “20 cD Nil — | oe ae +. 68.0 | 6.6 14.3 | 11.0 | | V.¢. In excess | Few | +4 
| | | | | 
» 19 CD Nil } oo } — | -— -- 65.0 16.7 | 12.0 | 6.2 | V.a.4i Few Few + + 
} j | | | } | | j 
» 2 HB Nil | _ | | os — 63.4 10.8 17.0 66 |; O02 | Vg. Few | Few | 
} | | | } 
o» 2 HB Cc ce = bx _ —- 62.0 | 13.7 18.4 | 53 | 0.4 | Vag. | Few | Few | + 
} | } | | | 
23 HB c — a — | 616 | 212 | 120] 52] oO | vs. | Almost | Few | + 
absent | | 
oo 24 HB Nil | —- j- — | — | 4.6 29.2 12.6 | 12.6 | o- | We Few | Very $+ 
| few | 
25 HB Ni | — |-}| — | — | Ga] 98 | 18.0 | 7.0 | 0 | Vs.’ Inexcess | Few | +: 
} } | } | | | 
<3, HB | A | — J|om]re4y- 54.8 | 146 | 216 8.8 | 02 | V.g. In excess | Few | ++ 
| | | | | | | | 
TABLE III. 
a =< ra te a eae ai ¢ ——___— 
| | | 
| Large |;.. eee 4 | Rouleaux | Dead 
| | Poly- | | Lympho- Eosino-| Mast ° Blood Phantom : 
Date ee » | Nouae | asiebiee | atatte Forma- et Voli | Leuco- Notes. 
| morphs. inuclears. cytes. — Cells. pe Platelets. Cells. | ya s 
ys, | | | ae | | | ae 
A.| Juné29; 532 | 15.4 | 24.2 | 8.0 1.2 Bic > | Inexcess, Many | ++ Female, aged 65; first attack, 1885; yearly 
| | | | since; headache; coryza; sneezing; 
I" | > i | asthma; taken on bright hot day. 
B.| Julyl ; 62.0 13.2 188 | 6.0 0 V.g | Veryfew;, Many ‘a | Female, aged 30; first attack, 1902; as 
} : : | | above; asthma rarely. 
C. | « 2 | Ses 16.8 18.0 {| 8.0 0.4 V.g | In slight , Few + | Male, aged 27; first attack, 1900; as above; 
| | excess ; asthma rarely. 
D. a 2 | 2 14.2 216 | 14.6 0.4 V.g | Notin | Few +++ | Female, aged 42; first attack, 1911; as 
| excess | | above; asthma especially bad. 
Bb ve 2 ee 12.9 166 {| 4.0 0.4 V.g. | Inslight None ++ Female, aged 26; first attack, 1907; as 
| | | | excess | above; but no asthma. 
F. | et GO 132 | 202 |. 6 1.0 V.g Not in None ++ Male, aged 37; first attack many years 
| | excess | | ago; as above; asthma very rarely. 
G. aS 63.8 16.4 3.8 | SS 0.2 V.g Notin | Many + | Male, aged 22; a sufferer from chronic 
} | | excess | asthma “ye six ow duration, with no 
} | | } seasonal variation. 
| | | | 


some little distance therefrom, as the lymphocytes were 
frequently present away from the periphery. 

It is hardly necessary to remark that the symptoms 
avere increased whenever the day was hot, bright and dry, 
and diminished whenever there was rain, while exposure 
to pollen was always followed by increased severity. It 
was also found that sleeping in a draught induced attacks 
of asthma. 

A reference to Tables I and II will demonstrate the 
marked increase of eosinophilia associated with symptoms 
of asthma, further reference to the occurrence of eosino- 
philia in hay fever and its relation to asthma will form 
the basis of a future paper. As the changes in my blood 
were considered to result from hay fever I obtained 
smears, during the most distressing period, from six 
persons suffering from this condition; the results’ are 
charted_in Table III. It will be seen that each case 
supports the conclusion that in hay fever a definite blood 
picture is produced. At the same time a further reference 





to a case of asthma with no seasonal variation, in the 
same table, will demonstrate the close relationship 
existing. 

The cessation of symptoms in my case not being fol- 
lowed, as I had expected, by a return to what might be con- 
sidered a normal blood picture (see Table IV), I decided to 
make periodic examinations up to the next hay fever 
season. The results are charted in Table IV. It will be 
at once seen that the haemoglobin rises to 100 per cent.; 
that the colour index rises to between 0.8 and 1; that the 
polycythaemia has tended to diminish, though only slightly ; 
that a slight leucopenia persists; and that, so far as the 
differential leucocyte count is concerned, little alteration 
is noted, with the exception of a sensibly diminished 

- eosinophile count. The number of “dead” leucocytes has 
also ap reciably décreased, and the variations in size of 
the red‘blood corpuscles is not nearly so marked. On the 
whole it may be said that the blood during the interval 





between the attacks has become distinctly healthier, 
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. though it does not conform with the recognized standard 


of a normal blood. Similar and confirmatory results will 
be seen in Table IITa. 

On the vexed question of what does or does not consti- 
tute an eosinophilia it is difficult to speak with’ certainty, 
but my own experience leads me to say that 4 per cent. 
is abnormal, and should strictly be considered to mark 
the beginning of an eosinophilia. 

The complement content of the blood serum has not 
appreciably altered during the whole period of examina- 


CoNncLusIoNns. 

1. That hay fever is definitely associated with an altera- 
tion in the blood picture. 

2. That the alteration in the blood picture chiefly con- 
sists in a decrease of the haemoglobin content, a poly- 
cythaemia, an increase in large mononuclears and eosino- 
philes, together with the presence of vacuolated and 
degenerated leucocytes, and a degree of leucopenia. 

5. That increased eosinophilia coincides with symptoms 
of asthma, 


4. That an altered, but modified, blood picture persists 
during the interval between the seasonal attacks, 





tion, except on those occasions when it was deliberately 
increased by experimental inoculation. 





TABLE II[A.—Cases A, B, and D, taken prior to Seasonal Attack. 





Rouleaux Dead 
‘ Blood Phantom 7 
cytes. |philes.| Cells. — Platelets.| Cells. — Notes. 
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| Poly- | Large Lympho-|Eosino-| Mast 
penne 


Mono- 
nuclears. 


Date. 





1914. % ; : 
May 13 61.2 17.8 17.6 2.6 0.8 Good Notin None 
excess 
wo a 62.0 20.8 144 2.4 0.4 Poor Not in None Almost | Free from symptoms, including asthma, 
i excess none 
ee id 45.2 14.2 25.8 14.6 0.2 Fair Not in None + 
excess 


Very few} Free from symptoms, including asthma, 


Free from symptoms, including asthma, 






































TABLE IY. 





Haemo- |Colour a et Leucocytes | Poly- io Lympho-|EKosino-| Mast Sioesx Blood | Phantom * cael 


globin. | Index. | (mp gusands),| Hundreds). | morphs. |, chenes,| cytes. | philes. Cells. a Platelets.| Cells. po et 





% 
0.6 6,504 54.3 15.0 22.4 8.0 0.3 Fair Notin Few | + 





excess 

0.8 5,560 68.1 8.8 15.5 7.1 0.3 Fair Not in Many § Few. 
excess 

0.9 6,080 64.4 10.4 15.8 9.0 0.4 V.g. (|Inexcess} Many ++ 

0.7 6,696 57.0 18.0 16.4 8.4 0.2 V.g. Not in Many | + 
excess 

0.7 6,448 63.8 12.6 14.2 9.2 0.2 V.g. {In excess} Many Tew. 

0.8 5,888 58.8 16.0 21.4 3.6 0.2 V.g. Notin Many Very few. 
excess 

0.8 6,096 69.6 13.4 13.0 4.0 0 Ve. In great Many Almost 
excess none, 

0.8 5,992 66.0 16.6 15.2 1.8 0.4 Vig. In slight None | None. 
excess 

0.8 6,240 61.0 14.0 20.9 3.8 0.3 Good Notin Few | Very few. 
excess 

0.8 6,248 70.2 8.4 15.8 5.0 0.6 V.g. Not in Few | Few. 
excess 

1.0 4,784 52.6 20.2 21.0 5.8 0.4 V.g. Notin Many | Very few. 
excess 

0.9 5,192 63.0 15.2 15.2 6.0 0.6 V.g. (In excess} Many + 

0.7 6,560 62.4 15.4 16.8 4.8 0.6 ; Not in Many | + 

. excess | 

0.9 5,296 64.0 11.6 18.6 5.4 0.4 Not in Many | Few. 
excess 

0.9 5,576 66.4 12.0 17.8 2.8 1.0 Notin | Very few | Few. 

| excess 
0.9 5,344 55.6 12.4 23.2 7.8 1.0 ‘In excess} Very few } Very few. 


| In great Few Very few. 


1.0 4,984 15.0 2.8 0.2 
excess 
0.9 5,376 17.8 4.8 0.3 Be Notin | Very few | Few. 
0.8 5,824 In slight Few None, 
0.8 5,792 13.8 5.4 0.6 
0.9 5,520 In slight Few 
0.8 6,016 
1.0 4,976 In excess} Many + 
0.9 5,200 64.6 15.2 2.8 0.2 Ze Notin Many None. 
In very Many Almost 
In slight} Few t. 


0.9 5,536 
0.7 6,712 


Very few. 


Very few. 


2&8 SS 


Db 
i) 


In slight Few None. 
excess ; 
0.8 5,864 , 13.8 5.6 1.2 8. Not in Few None. 
excess 
16.0 : 4.8 0.2 
In slight} Many None. 
excess 
13.8 r 2.0 0.8 g. Notin Many 
excess 
60.8 19.8 2.0 1.0 
53.8 19.4 4 3.2 1.0 2. Notin Many Very few. 
excess 
69.2 12.0 % 3.2 0.6 
excess 
63.0 13.8 2.5 0.9 In excess Few None, 
64.0 13.2 3.6 0.6 


09 | 5,44 


excess 
1.0 4,848 J 13.2 5.0 0.2 
excess 
12.2 F 3.0 0.6 
excess 
excess 
great none, 
0.9 5,344 
excess 


2S & 8 





70.0 8.0 20.0 lor | lor : Vary. None. 
more | less 
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1.0 | About 5,000 












































»* Not more than 100, 





MAY 30, 1914] 





VARIATIONS IN LEUCOCYTES IN CERTAIN DISEASES. 





[ Tue Barrise 
MepicaL JournaL 








(= ae 


REMARKABLE VARIATIONS IN THE LEUCO- 
CYTES IN CERTAIN DISEASES. 


By DAVID THOMSON, M.B., Cu.B.Epiy., D.P.H.Cantas., 


GROCERS’ RESEARCH SCHOLAR. 








In the British Mepicat Journat, December 16th, 1911, 
I published a paper with charts, showing 4 remarkable 
daily variation in the number and varicty of leucocytes in 
malarial fever, Hodgkin’s disease, and in a case of 
carcinoma of the stomach. 

These variations were revealed by making blood counts 
(total and differential) several times daily on successive 





days. This is a laborious and exacting undertaking, but 
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of the true leucocyte picture in such cases. These re- 
searches were carried out by means of a pipette devised 
for the purpose of counting the number of parasites per 
cubic millimetre in malaria and sleeping sickness. This 
pipette is very useful for making frequent leucocyte ob- 
servations, since the specimens can be kept and counted at 
some convenient time, and as the specimen is stained a 
differential count can also be made simultaneously. 


The Leucocytes in Hodgkin's Disease. 
It is frequently stated in textbooks that the leucocyte 
picture is normal in Hodgkin’s disease. Some observers, 


however, maintain that there are certain rare cases of 
Hodgkin’s disease which show a blood picture approaching 
that of lymphatic leukaemia. 


So far I have examined the 


{8 


Case E. B., aged 8 (Hodgkin). a, Haemoglobin, 20 per cent.; B, red cells, 1,000,000; c, ulcer in cheek; D, ulcer perforated through 
cheek ; E, death. 


Iam convinced, from the results obtained, that it should 
be done in several cases of all known diseases in order to 
advance our knowledge of the various leucocyte pictures 
and for the sake of discovering new facts about the 
behaviour of leucocytes in general. 

It would appear that isolated blood counts made at long 
intervals are almost useless; they do not give an accurate 
representation of the true behaviour of the leucocytes. 
The leucocytes vary periodically in certain maladies from 
2,000 per cubic millimetre to numbers as high as 50,000 
to 80,000 per cubic millimetre; it seems obvious, there- 
fore, that isolated counts must give a very fallacious idea 
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Total Mononuclear 
Percentage. 


Number of 


Leucocytes per 
c.mm. of Blood. 


TEMPERA 
WORMAL 


Femgerateve 


_ of caec r 


Case T. T., aged 19 (osteo-sarcoma), 





J. W., aged 60 (cancer 
um). 


blood with great care in three cases, all of which were 
diagnosed as Hodgkin’s disease by competent physicians 
(although unfortunately a post-mortem examination could 
not be obtained in any of them). In each case the leucocyte, 
picture showed great abnormality. The charts of the first 
two cases have already been published (Thomson, 19112). 
The chart of the third case, E. B. (Hodgkin), accompanies 
this article. It differs markedly from the two former 
cases, in that there is no reguiar daily variation in the 
number of leucocytes, and during a considerable period of 
time the blood showed a marked and constant leucopenia. 
The patient had very grave anaemia; haemoglobin 20 per 
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R. R., aged 53 ympho-sarcoma), 

















Tux Britise 
Il 80 Mepicat JouRNAL 


VARIATIONS IN LEUCOCYTES IN 


CERTAIN DISEASES. 


[MAY 30, ror4 








red cells were very abundant, and there was marked 
poikilocytosis, also numerous microcytes and basic red 
cells. The spleen was very large. 


Percentage. 


Total Mononuclear 


c.mm. of Blood. 
8 


'Number of 
Leucocytes per 
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Case D. D., aged 47 (carcinoma of stomach ?). 


of very large mononuclear leucocytes, and a few eosino- 
philic myelocytes were present. It is possible that in this 
case there was no leucocytic reaction on account of the 
acuteness cf the disease and the geebleness of the patient, 
just as in very grave cases of pneumonia one may find 
very little or no leucocytosis. : 


The Leucocytes. in Malignant 
Disease. 

It is generally believed that 
in. malignant disease one is 
liable to find a_ leucocytosis. 
In 1911 I published the leuco- 
cyte chart of a case of undoubted 
carcinoma of the stomach. This 
case showed a regular and very 
marked daily variation in the 
number of leucocytes. There 
was no fever and apparently no, 
septic focus since the total” 
mononuclear percentage was 
high. The leucocytes varied 
in numbers from 5,000 to 30,000 
and even 60,000 per cubic milli- 
metre. I am now able to give 
further charts of a case of sar- 
coma of the ileum, a case of 
iympho-sarcoma and a case of 
carcinoma of the caecum. In 
these there is no regular or very 
marked variation in the leuco- 
cytes, showing that the phe- 
nomenon is by no means regular 
in occurrence in all cases of 
malignant disease. 

The case D. D. (carcinoma 
of stomach) shows the phe- 
nomenon, but, unfortunately, 
the value of this chart is diminished because the diagnosis 
of carcinoma was doubtful. The patient was cachectic, 
very anaemic, haemoglobin 50 per cent., and had vomited 
blood. He also had malaena at times. 


Total Mononuclear 
Percentage 
weesssaseg 


Number of 


Leucocytes per 
c.mm. of Blood. 


Myositis Ossificans. 
This is a very rare disease, and it is doubtful-if the 
leucocytes have ever been carefully observed in the few 


| but the phenomenon was somewhat irregular. 
There was an excess | number and percentage of leucocytes remained more or 





cent. red cells 1,000,000 per cubic millimetre. Nucleated | cases recorded. From the accompanying chart it will be 


seen that very remarkable leucocytic variations took place, 
The 


less normal for intervals of 
several days, but occasionally 
an astonishing~ leucocytosis 
occurred, as great as 50,000 or 
even 70,000 per cubic millimetre, 
and each rise was characterized 
by an increase in the percentage 
of the mononucleated variety, 
amounting to 70 per cent. or 
more. These rises are very 
remarkable, but Iam not dis- 
posed to believe that they are 
characteristic of the disease. 
This patient had ankylosis of 
his jaw, the ossification having 
attacked, among others. the 
muscles about the mandible. 
An operation had been performed 
to relieve this condition and a 
chronic sinus developed which 
communicated with the mouth. 
This sinus discharged a small 
amount of pus which was found 
to be constantly swarming with 
spirochaetes (apparently Spzro- 
chaeta vincentt). It seems to 
me probable that these remark- 
able leucocyte rises (chiefly 
lymphocytes) may have been 
due to this spirochaete infested 
sinus. 
Pernicious Anaemia. 

So far I have not yet made 
any extensive observations on 
the leucocytes in pernicious anaemia, but in three cases 
observed for two or three days there was a constant 
leucopenia. 

Splenic Anaemia. : 
I have recently examined the blood several times daily 


Case F. S., aged 28 (myositis ossificans). 


for three to four days in six cases of splenic enlargement. 
In none of these cases was there any definite variation in 
the: number of leucocytes. The first two were cases of 
splenic anaemia of infants. These showed a more or less 
constant leucocytosis amounting to 20,000 to 25,000 per 
cubic millimetre, with increase of lymphocytes. 

The third case was one of true splenic’anaemia (Banti's 
disease) in an adult. ‘The blood of this case showed a 
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constant leucopenia. } 
were apparently splenomegalies of Gaucher's type in adult 
females. The leucocytes in these did not vary, but tended 
to be increased in number amounting to about 15,000 per 
cubic millimetre. 

CoNcLUSIONS. 

I would like to urge the advisability of further research’ 
in this manner. It would be very gratifying to have care- 
ful and accurate leucocyte charts made from several daily 
observations over considerable periods of time, of say tem 
or more cases of every known disease. If this were done 
our knowledge regarding the pathology of the blood would 
be greatly increased. Some splendid work has been done 
with regard to the leucocyte reactions induced in the blood 
' by organisms (Andrewes, 1910'), but the important facts 
brought to light in his researches were obtained only 
after very frequent and laborious observations. In 
carrying out a detailed research of this kind it would be 
advisable to choose cases of disease uncomplicated by 
sepsis and other concomitant conditions, and the diagnosis 
should be as certain as possible. Ido not feel that Iam 


The Semon Lecture 
SUSPENSION LARYNGOSCOPY AND ITS 
PRACTICAL USE. 


DELIVERED BEFORE THE UNIVERSITY OF LONDON, 
By GUSTAV KILLIAN, 


PROFESSOR OF LARYNGOLOGY AND RHINOLOGY IN THE UNIVERSITY 
OF BERLIN, 


(Translation of abstract furnished by the author.) 





SusPENSION laryngoscopy is a modified direct laryngoscopy. 
It was dis- 
the 


It serves to facilitate laryngeal operations. 
covered by experiments with direct laryngoscopy on 
dead body, and is made use 
of now in the living. 


Description of Method. 
Patients who are to be 
examined by suspension 
laryngoscopy must be suit- 
ably prepared for the ex- 
amination. Local anaes- 
thesia -with cocaine is 
usually insufficient. » It is 
better. to inject .0.01 to 
0.02 gram morphine half an 
hour before. If the exami- 
nation is likely to last a 
long time, it is better to 
produce partial anaesthesia 
by scopolamine - morphine. 
The scopolamine solution 
must be freshly prepared. 
Two hours before the ex- 
amination the patient re- 
ceives 3 decimilligrams of 
scopolamine and 1 centi- 
gram of morphine. One 
hour. before, the same 
amount of both substances 
is injected. In addition, it 
is necessary, before the 
commencement of the ex- 
amination, to paint the 
larynx with cocaine. 

The tongue spatula used 
in suspension laryngoscopy 
has the form of a groove 
of V-shaped cross section, 
and is provided at the sides 
with two movable wings. 
Spatulas of other forms may 
also be used, if they are 
flat and heart-shaped in 
front. - The spatula is introduced cither over the epiglottis 
or up to the base of the tongue. In the last case, the 
epiglottis must be raised with a second spatula. 








The fourth, fifth, and sixth cases | 

















entitled to draw any conclusions from the few cases 
which I have recorded. Further cases must be studied 
in a similar-manner before any definite opinions can be 
formed. It seems to me, however, tha‘ periodic variations, 
in which the mononuclear leucocytes play an important 
part, suggest the possibility of some protozoal infection. 
“These variations are entirely different from the leucocyte 
picture in sepsis, where the leucocytes remain more or 
less constantly high, accompanied by a high percentage 
of the polymorphonuclear type. In such cases there is 
also, as a rule, a septic temperature. 

I wish to thank Dr. Macalister, Dr. Lloyd Roberts, Mr. 
Jones, and Mr. Newbolt, in whose clinics at the Royal 
Southern Hospital, Liverpool, the above cases were 
obtained. 
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It is best to advance the. grooved spatula over the epi- 
glottis as far as the vocal cords. The patient lies in a 
horizontal position, the head projecting free over the edge 
of the operation table; the spatula is introduced, and held 
by the long arched handle, which is hook-shaped at the 
end, and by means of the latter is .hung, in a special 
direction, on a gallows. The head of the patient, there- 
fore, hangs from the tongue spatula. In order that the 
tongue spatula shall not slip out, the point of suspension 
must be vertically over the. apex of ‘the :tongue spatula. 
For this reason the spatula handle has a movable joint. 
The hook end can be inclined towards the tongue spatula 
by means of a screw. In order that the spatula shall not 
slide out, and that the mouth shall be held open snffi- 
ciently widely, a mouth gag is necessary, which by means 
of a screw can be made narrower or wider. 

Sor illumination a re- 
flector or a head electric 
lamp is used. In demon- 
strations a Mignon lamp ‘is 
used, which is fixed to the 
instrument itself. 

An operator who is used 
to the direct method, will 
learn suspension laryngo- 
scopy very easily. ‘ The 
essential points are to in- 
troduce the tongue spatula 

. under. . good illumination, 
with the mouth widely 
opened, up to the epiglottis, 
and-then over this, deep 
into the inner part of the 
larynx, to insert the mouth 
gag. correctly, to. suspend 
tthe hook on the gallows, 
and then, by turnmg the 
wing screw of the hook, to 
bring into view the finer 
pacts of the interior of the 
larynx. 

When the front portions 
of the larynx, especially the 
anterior commissure of the 
vocal cords, are not suffi- 
ciently in view, the cricoid 
arch should be pressed upon 
from outside. This pres- 
sure may also be produced 
by means of a_ special 
mechanism with the so- 
called counter - presser, 
which is fastened to the 
hock; and by -mieans of a 
plate presses on the cricoid. 
This counter - presser has 
the form of an arch, and 

can be shortened or lengthened. 

When suspension laryngoscopy is successful, one sees 


' the whole month and throat, and at the end of this the 
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interior of the larynx. Both hands of the operator are 
free. He can therefore undertake very easily complicated 
manipulations in the throat and larynx. 

For these methods of examination, as well as for the 
other direct methods, I have constructed a special opera- 
tion table, which can be so conveniently arranged that the 
operator can see into the throat of 
the patient whether he is sitting 
or standing. 


Application of Suspension 
Laryngoscopy. 

The new procedure is of spe- 
cial service in ‘ demonstrations. 
It is very easy for students 
to make themselves well 
acquainted with the details of 
the interior of the throat and 
larynx, and to note any patho- 
logical changes. Polypi of the 
vocal cords, papillomata, carcino- 
mata, tuberculosis, paralysis of 
the recurrent laryngeal nerve, 
and similar conditions can’ very © 
easily be demonstrated. Prepara- 
tion. for operation can also be 
performed more easily. 

In children suspension laryn- 
goscopy succeeds well. It is, 
however, necessary to give the 
child ether or chloroform.’ Scopo- 
lamine should not be given to 
children under 15 years old. We 
use suspension laryngoscopy in 
children for diagnostic and opera- 
tive purposes, to discover the 
cause of disturbances of the voice 
and of dyspnoea and to remove 
these. Of acute processes, the 
examination reveals the presence 
of catarrh, subglottic swelling, 
false membrane formation in the subglottic space. 
Chronic laryngitis, nodule formation on the vocal cords, 
papillomata, tuberculosis, and syphilis can be observed. 
A special chapter concerns foreign bodies in the 
larynx. 

Suspension laryngoscopy has rendered specially good 
service in recurring multiple papillomata of the larynx. 
The growths can be, after repeated sittings, radically 
removed in a natural way. For the prevention of 
recurrence it is recommended nowadays, that a cap- 
sule of mesothorium should be introduced into the 














larynx after the operation, and left there at least half 
an hour. ' . 
Foreign bodies in the child’s larynx can easily be seen 
and removed with s:itable forceps. 
Suspension laryngoscopy has also proved very suitable 
for guidance in direct tracheoscopy and bronchoscopy in 
children. When the interior of 
the larynx is weil seen, one can 
also very easily and cautiously 
introduce tubes ‘into the air 
passages and into the bronchi. 
Should it be necessary to introduce 
such a tube repeatedly, there is no 
difficulty in so doing. By means 
of suspension laryngoscopy I have 
been successful in extracting a 
metal case and a nail out of the 
bronchi. 

In adults we use _ suspension 
laryngoscopy for the scraping out 
of the larynx in tuberculosis. 
With the sharp spoon all tuber- 
culous granulations can be removed 
at one sitting. With the double 
curette, the infiltration can be 
taken away. Also, it is possible, 
when necessary, to employ the 
galvano-cautery deeply. The treat- 
‘ment of even advanced cases of 
laryngeal tuberculosis is by the 
new methods materially shortened. 
The patients can very soon, after 
removal of the grossest changes, 
be sent’ to the sanatorium for 
further treatment. Should oedema 
occur after the interference, this 
is easily cured by Albrecht’s hot- 
air bath. 

Laryngeal polypi, papillomata, 
and small carcinomata in favour- 
able situations can be removed 

easily with this new method. The mesothorium treatment 
is especially adapted for the treatment of laryngeal carci- 
nomata in patients who refuseoperation. The mesothorium 
capsule is grasped with forceps and introduced into the 
larynx. Theinstrument is fixed on to the suspension hook. 
In scopolamine partial ana.esthesia the patient bears this pro- 
cedure comfortably for frorn one hour to one hour and a half. 

The examination of the hypopharynx and of the 
entrance of the oesophagus is facilitated by suspension 
laryngoscopy. This method indicates a significant step 
forward in intralaryngeal technique. 
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PTOMAINE POISONING IN THE PUERPERIUM. 
A YoUNG woman, aged 21, was confined on February 24th, 
1914. The baby, which was her first and healthy in every 
way, was delivered by natural efforts, and the placenta 
and membranes came away complete. 

She remained quite well, with normal pulse and tem- 
perature, until the morning of March 3rd, exactly one 
week after the continement, when she complained of 
feeling unwell, the lochia, which had been normal, 
suddenly ceased; the temperature rose to 103° and pulse 
to 100. Her face was flushed and seemed slightly swollen, 
and the tongue was furred. The bowels did not act after 
an aperient, although previous to this they had moved 
vegularly. There was no history of her having eaten any- 
thing out of the ordinary. She had had fish for dinner 
the previous day, and this, I was assured, was quite 
sound. 

Thinking that the condition was of uterine origin, I 
examined her, but could find nothing abnormal in the vagina 
or uterus. However, I gave her a thorough uterine 
antiseptic douching. 

She did not. seem any. better after this, and the tempera- 
ture rose to 104.8° and the pulse to 110; the face assumed 
a curious puffy appearance, which steadily increased until 





her eyes were almost completely closed by the oedema of. 
the lids; the rest of her face became enormously swollen, 
so much so that she was quite unrecognizable. The urine 
was free from albumin or any other abnormality. She 
had no cough, and there was nothing abnormal in the, 
chest. 

There was no vomiting, and the bowels remained 
obstinately constipated, even after large and repeated _ 
doses of aperients. Finally, following a high soap and 
water enema, a copious and most offensive motion, 
consisting chiefly of undigested fish, came away. She 
felt much better after this, and the temperature and pulse 
commenced to fall. After further injections the facial 
oedema began to subside, the lochia became normal again, 
and she completely recovered. 

There is no doubt that the origin of the trouble lay in 
the fish which she had eaten for dinner on the day pre- 
vious to the commencement of symptoms, and I subse- 
quently heard that several other persons in the neighbour- 
hood had been similarly affected after eating fish from the 
same shop, and on the same day. 

The case is of interest from the fact that, occurring at 
such a time, the symptoms were liable to be mistaken for 
those of uterine trouble. Although resembling the latter 
to some extent, they were not typical of ptomaine poison- 
ing in that there were at no time signs of gastro-intestinal 
irritation, such as vomiting, diarrhoea, etc. Also, the 
symptoms did not appear until eighteen hours after the 
tainted food was eaten, On the other hand, I have never 
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seen a case of septicaemia, sapremia or pyaemia of uterine 
origin in which there was present tke extreme facial 
oedema which occurred in this patient. 

Bradford. H. SurHertanD Mercanre, M.D, 





“COMPARATIVE” RISE OF THE URINARY TEM- 
PERATURE IN INFLAMMATORY DISEASES . 
OF THE URINARY TRACT. . 


NorMatty the urinary temperature is about 0.4° F. below 


the rectal and about 0.4° F. above the oral (three minutes” 


exposure); by “comparative”. rise I mean as compared 
with the normal difference between these temperatures. 


Thus, if the urinary temperature equals or exceeds the. 


rectal, there is a “comparative” rise—for example, 
urinary 98° and rectal 97.6° equals a rise of 0.8°. at} 

Three months agoI was suddenly attacked» by severe 
pain in the right side of the abdomen, with tenderness, 
rigidity, and vomiting, simulating appendicitis (no urinary 
symptoms). Two months later a similar attack. occurred, 
which was accompanied by the usual syriptems of renal 
calculus. Subsequently a stone was passed. -:I. lately 
noticed that, whereas my rectal temperature had always 
exceeded the urinary by 0.4°, now the conditions were 
reversed, the urinary exceeding the rectal by 0.4°, giving a 
“ comparative ” rise of 0.8. A fortnight after passing the 
stone these temperatures resumed their normal relations, 

Had I been aware of this diagnostic sign a eorrect .dia- 
gnosis could have been made at the first attack. Normally, 
on waking in the morning, the urinary temperature -is 
about 96.8° and the rectal about 97.2°. Itmust be pointed 
out that a mere rise of urinary temperature without com- 
parison with the rectal or oral (the former is.to be pre- 
ferred) is useless, as, of course, it rises in‘ all “ general 
fever.” 

It is essential that the bulb of the thermometer be 
placed close to the meatus and about 7 oz. of urine voided, 
so that the best time to take the temperature is on waking; 
for rectal temperature the thermometer is best inserted 
about 1} in. and left in sitw two minutes. 

It is well known that local inflammations give a 
“comparative rise”—for example, ischio-rectal abscess 
gave a rectal temperature 2° above the oral, and alveolar 
abscess caused the oral to be equal to the rectal. It 
seems only logical that the same should happen in urinary 
inflammation. : ; 

Unfortunately, my health prevents me making further 
observations, but I may put forward the following “ specu- 
lative propositions” : ; 

1. That a “comparative rise” of the urinary tempera- 

ture is present in inflammation of the urinary tract. 

2. That this observation (if subsequently confirmed) 
should prove of diagnostic value in these diseases, 
with obscure symptoms. 

3, That the temperature of urine catheterized from the 
ureter might indicate the diseased organ when 
cystoscopy failed. 

. ' ° Dotatas A. Woop, M.B., Ch.B., 

(late A.M.O., Pinewood Sanatorium, 

Sittingbourne. Wokingham.) 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


—— 


NORTH LONSDALE HOSPITAL, BARROW-IN: 
hint FURNESS. Ome 
RUPTURED SPLEEN: SPLENECTOMY, 
(By J. Lavinestoy, F.R.C.S:Edin.) 


W. H. L., a. labourer, aged 27 years, was run over by a 
one-ton motor omnibus at 5 p.m. on November 5th, 1913, 
the rear wheel passing over the abdomen. He was dis- 
mounting from the front seat while the machine was 
running at slow speed, when he, slipped and fell-under the 
wheel. _He .was unable to rise, and was lifted up‘ and 
carried home, a distance of 100 yards or so, 





‘| Pulse 92; temperature 96.2°; respirations 28. 
‘no fracture of ribs. 
‘was normal. 


‘the abdominal wall. 





When I saw him at 6 p.m. he was lying on a couch, 
breathing shortly, like a patient w'th pleurisy; his pulse 
was over 100. The abdomen was rigid all over. There 
was a superficial skin graze 2 in. by 1 in. over the right 
anterior superior iliac spine; this was the only injury 
to be seen. ; 

He was removed to the North Lonsdale Hospital, where 
T saw him again at8 p.m. His condition was as before. 
There was 
Urine was passed voluntarily, and 
I decided to keep him under observation. 


The following day there was no apparent change. Ho 


| had passed a restless night, owing to abdominal pain. A 
‘consultation with several colleagues resulted in the verdict 


being against ruptured viscus and in favour of injury to 
A small olive-oil enema. brought 
away a normal motion, and flatus passed subsequently. 
At 3 ‘p.m., as the temperature and pulse were rising, 
I decided to explore the abdomen. 


Operation. 

With the assistance of Dr. J. A. Reed, I opened the 
abdomen in the middle line below the umbilicus. A large 
quantity of blood was found in the peritoneal cavity; on 
searching for the source of haemorrhage a piece of spleen 
was found attached to the anterior surface of the omentum. 


' The opening was quickly enlarged upwards and to the 
e 


left. ‘The left hand was introduced upwards towards 
the diapliragm behind the spleen. The spleen was gently 
brought* forward, and while I was endeavouring to secure 
the splenic vessels between two fingers, the whole organ 
came away; apparently the attachment of the vessels had 
been partially torn through. Fierce haemorrhage imme- 
diately followed. I pressed the ulnar border of my hand 


. back towards the aorta, and so controlled the haemorrhage. 


On clearing away the blood the splenic vessels could be 
seen pulsating in front of my hand. These were quickly 
secured, a tube was introduced to the splenic bed from a 
stab wound in the flank, and another was inserted supra- 
pubically. The tubes were removed forty-eight hours 
later. Saline solution was poured into the peritoneum, 
and the wound was sewn up with through-and-through 
silkworm sutures. 


_- After-History. 

He suffered considerably from shock and sickness, and 
was given saline by the rectum, and 10-minim doses of 
liquor strychninae every four hours. Two days after 
operation, as the nausea prevented his taking any nourish- 
ment by the mouth, he was given zss of cane sugar every 
four hours per rectum. This appeared to revive and 
stimulate him; in any case, he did very well afterwards, 
and his pulse came down below 100. There was no 
suppuration, yet the temperature for ten days swung 
between 96° and 101° F. 

Ten days after operation, owing to a misunderstanding, 
all the stitches were removed without my knowledge. 
The patient had a fit of coughing and the wound gave 
way. ws 
At 6p.m.I was telephoned for, and found the abdo- 
minal contents visible from end to end of the gaping 
wound. Dr. Rutherford and [ quickly closed the 
abdomen again. Forty-eight hours later he collapsed 
and appeared to be dying. Pituitrin was injected and 
general restoratives applied. He responded to treat- 
ment, and once more resumed his journey towards 
convalescence. This time there was some superficial 
suppuration. He left the hospital on January 5th, and 
has gone on well since. 

Dr. Gough, of the Yorkshire Pathological Laboratory, 
mounted the specimen, which he described as follows: 


Spleen. 

The specimen is normal in size and appearance, except for 
the trauma. It shows the following injuries: 

1. The anterior basal angle is completely detached:' The 
detached portion includes about 2 in. of the anterior border up 
toa deep notch and 1} in. of the inferior border, 

2. A fissure runs from the upper end of the hilum on to the 
renal surface, then up to the superior angle. ° . 

3.-A second fissure runs on the outer surface about 4 in. from 
the anterior border. : oo) 


‘Dr. R. A. J: Harper kindly examined the blood five days 
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after operation and again a week after discharge. He 


reported as follows: 


Blood Examination (fifth day after operation). 
Red blood corpuscles __... aon eas —— 


Whites eee eee ore eee eee ’ 
Haemoglobin . ... ote ... 85 percent. 


Films showed no unusual proportion amongst the various 
types of leucocytes. A few normoblasts were present. 


January 25th, 1914. 


Red blood corpuscles... ooo +. 3,348,000 
Whites ... soe, ose ove aes 9,600 
Haemoglobin . 90 per cent. 


Films showed no abnormality. 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
At the annual meeting of the Branch on May 12th a 
clinical demonstration was given in the dispensary of the 
Western Infirmary. The medical and surgical staff 
contributed as follows: 


Professor STOCKMAN: 

1. A man, aged 47, with double cervical rib, much 
more developed on the left side than on the right. The 
left arm became very much. more easily tired than the 
right, and the left subclavian artery was much lower 
than is normally the case. 

2. Two boys, with swelling of the tibial tuberosity 
(Schlatter’s disease). Though alleged to have followed 
injury in both cases, the histories were very doubtful. 

3. A painter, aged 65, with lead palsy, showing the 
usual drop-wrist in both arms, along with paralysis of 
the deltoids, supra- and infra-spinati, and the lower half 
of the trapezii. 

4. A girl, aged 19, with chronic swelling of the 
parotid glands of two years’ duration. It varied a good 
deal in degree, and was accompanied by slight dryness 
of the mouth. 

Dr. J. CRAWFORD RENTON: ’ 

1. A man- whose Gasserian ganglion was removed 
three years ago for epileptiform neuralgia. The inferior 
division of the fifth nerve was evulsed at first, and that 
freed him .from pain for two years. He had then a 
return of symptoms, and the complete operation was 
done, with the result that he had been free from pain 
for three years. 

2. A boy whose spleen was removed four years ago. He 
appeared quite well, and his blood, which at first showed 
a great increase of lymphocytes, was now nearly normal. 

5. A case of osteomyelitis of the tibia, in which the 
diaphysis of the bone had been removed six years ago. 

' He had now a good serviceable leg, and was able to go 
about his work. 

4. A case of Still’s disease, where spastic paralysis 
existed for four years, and was relieved by operation. 
This child walked about with the apparatus on, and a 
sufficient amount of abduction was demonstrated. 

5 and 6. Two cases of ruptured gastric ulcer, which 
had completely recovered through operation. 

Dr. T. Kennepy Dauzie.: 

1, A young woman whose larynx and pharynx had 
been excised for carcinoma. 

2. A man in whom he had excised the rectum and 
lower sigmoid (Miles’s operation). 

3. A patient from whom he had removed a psammoma 
of the brain; the tumour, which was of the size of an 
egg, was also shown. 

Mr. J. H. Nicotn os 

Showed cases and specimens illustrative of biliary 
surgery. ; 

Dr. D. MAcCARTNEY: 

1. Two cases of traumatic musculo-spiral paralysis 
treated by operation with good recoveries. 

2. Wound of right thigh implicating the femoral 
— and vein, both of which were ligatured: recovery. 

5. Enlargement (adenoma) of left breast in a girl 
aged 17, : 





4. Gall stones, numbering 801, removed from gall 
. bladder. 

5. Skiagram of fracture of femur—plated. 

Mr. G. H. Eprneton: ; 

1. Distributed a leaflet with a series of skiagrams 
illustrating numerous fractures, and the same with 
suturing and fixing apparatus during treatment and 
again after their removal. The short explanatory text 
accompanying made this an interesting memento of the’ 
meeting. 

2. Described an operation for removal of the appendix. 

Dr. ALEX. MacLENNAN 

Showed a series of stereoscopic slides illustrative of 
anal conditions. 

Dr. R. Barciay NEss: . 

1. Acase of tabes dorsalis with motorsymptoms. All 
the usual symptoms developed ina year. In addition 
there was paresis of the external rectus of the right eye 
and ptosis of the left eye. The Wassermann reaction 
was positive, but there was no definite history of 
syphilis. 

2. A case showing: spinal miosis, Argyll Robertson 
pupil, and positive Wassermann reaction, treated by a 
series of injections of neo-salvarsan. After the series 
the cerebro-spinal fluid showed a negative Wassermann 
reaction. 

3. A case of juvenile tabes (aged 28 yeas). Symptoms 
developed four and a half years ago. All the usual 
symptoms were present, and in addition arthropathy of 
the left hip and right knee—Charcot’s joints. Tliere 
was also synechiae of the iris, choroiditis, and linear 
scars at the angles of the mouth; Wassermann reaction 
positive. The patient was, no doubt, a congenital 
syphilitic. 

Dr. WALKER DownIE: ; é 

1. A man, aged 22, who was operated upon for sarcoma 
of the ethmoid eight years ago. This case had shown 
externally some distension of the bridge of the nore. 

2. A man with leucoplakia of the tongue and buccal 
mucosa of sixteen years’ duration. There was no 
evidence of malignancy. 

Dr. SamvuEL CAMERON: 

1. Two cases of chorion-epithelioma cured by opera- 
tion. The first of these developed after a quite normal 
labour. ‘ 3 

2. Cases of complete uterine prolapse treated by 
vaginal fixation of uterus. 

3. Cases in which abdominal operations had been 
performed through transverse suprapubic incisions. 

Dr. J. G. ToMKINSON : : 

1. Cases of tuberculosis verrucosa and lupus vulgaris 
under treatment by a modified a#-ray method. 

2. Naevi—vascular, verrucose, and pigmented—treated 
with solid CO, and electrolysis. 

3. Erythema induratum. scrofulosorum treated with 
x rays; early pityriasis rubra pilaris. ; 

4. A series of cases of alopecia areata. 

Dr. J. WYLuiz NIcoL: 
Cases of lupus vulgaris, urticaria pigmentosa, etc. 
Dr. THomas Barr: 

1. The radical tympano-mastoid operation. 

2. Schwartze’s mastoid operation. 

3. The subcortical mastoid operation. 

4. Bezold’s mastoid abscess. ~ 

5. Septic thrombosis of the lateral sinus with pul 
monary infections and large metastatic abscesses in 
back; sinus obliterated and internal jugular vein 
ligatured. os 

Dr. ALEx. H. Epwarps: 
Orthopaedic cases. 
Dr. HENRY WHITEHOUSE 
‘Showed a boy on whom he had performed the radical 
mastoid operation with a very successful issue. 





STAFFORDSHIRE BRANCH. 

At a general meeting at. Wolverhampton on April 30th, 
Mr. W. F. CHoLMELey,. President, in the chair, the pro- 
ceedings included the reading and discussion of several 
papers and the demonstration of a series of cases and 
specimens. 
; Papers. Feat aver Fa 

Dr. Epes, in a paper regarding Inversion of the wterus, 
recorded four cases of puerperal inversion, three being 
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chronic and one acute. Of tie former, one was reduced 
by manipulation, one by Ayveling’s repositor, and the 
other, since it proved irreducible, was treated by vaginal 
hysterectomy. The acute case was first seen three days 
after labour, when the patient had a pulse of 160, 
a temperature of 104°, and presented evidence of sepsis. 
The inversion was reduced under anaesthesia, and the 
patient made a slow recovery after a long attack of pyaemia, 
including mammary abscesses and white leg.. Vaccines 
and polyvalent serum were used. The opinion was ex- 
pressed that inversion of the uterus immediately after 
delivery was a much commoner accident than statistics on 
the subject would suggest. Mr. G. F. Haycrart, speaking 
of Metallic foreign bodies in the cyeball, pointed out that 
their recognition was of great importance, since, if they 
were removed, vision might be saved, while it was almost 
certain to be lost if they were left behind. Their presence 
might be recognized simply by naked-eye inspection, the 
foreign body either protruding from the globe or lying in 
‘the anterior chamber, and at others by ophthalmoscopic 
examination, by skiagraphy, or by use of a magnet. At 
Wolverhampton Infirmary the speaker and his colleagues 
used a small electrical hand magnet, its nozzle being 
introdficed either through the original wound, or, if neces- 
sary, through an incision made for the purpose. After the 
removal of any foreign body from the interior of the eye, 
it was highly important to free the iris from the corneal 
wound, for otherwise iritis would almost certainly result, 
and sympathetic ophthalmia might follow. If iris prolapse 
were large, or could not be replaced, it should be excised, 
-Gifford having shown that salicylates were useful in dealing 
with sympathetic ophthalmia, it was the practice at the in- 
firmary. to employ them as a prophylactic. The faith of the 
older surgeons in the value of mercury in these cases was 
perhaps upborne by the fact that in sympathetic ophthalmia 
differential blood counts gave results resembling those 
obtaining in subjects of syphilis and other protozoal 
diseases—that is to say, an increase of large mononuclears. 
In a series of 15 cases of metallic foreign bodies in the eye 
of which the author had kept notes, the eye was saved in 
.rather more than 5C per cent. of the cases, though three of 
the patients only retained light perception. Five others, 
however, retained. useful vision, namely, one §; two 35; 
two 3. As for the other cases, in two the magnet failed 
to extract the foreign body, and pain and inflammation 
necessitated enucleation. Enucleation was also performed 
in four cases in which the foreign body had been removed, 
one on account of panophthalmitis, and three owing to 
prolonged inflammation. One patient with irido-cyclitis 
‘refused enucleation and sympathetic ophthalmia ‘subse- 
quently developed. 


Cases and Specimens. 

The following were among the exhibits :—Di. Matet (for 
Dr. Boyp): A case of Meningitis, in which from 20 c.cm. to 
30 c.cm. of cerebro-spinal fluid were withdrawn every day. 
As clinical improvement set in the fluid became clearer 
and the polymorphs were replaced by lymphocytes. On 
the tenth day the fluid suddenly became bright yellow, 
but the patient showed no signs of relapse. The yellow 
colour faded in the course of a week. There were no red 
corpuscles in it. Even when the patient had apparently 
completely recovered there were still numerous lympho- 
cytes in the cerebro-spinal fluid, though polymorphs had 
‘disappeared. Mr. CHoLMELEY: A boy who had been sub- 
‘jected to an operation on account of symptoms point- 

ing to “acute abdomen.” A lump felt in the left 
‘iliac fossa was found to contain a gangrenous appendix, 
‘and in the course of the operation it was found that 
the viscera were completely transposed. Dr. Copp: 
(1) A series of skiagrams ‘illustrating oesophageal stric- 
ture, oesophageal pouching, cancer of the stomach, and 
hour-glass stomach; (2) a child, aged 11, which had 
recovered from an attack of Meningococcic meningitis. 
‘ The first symptoms—anorexia and pain in the dorsal 
region—occurred on February 14th, and the following day 
the child began to suffer from ‘paroxysmal headache; 
later on it developed retraction of the head. There was 
~ no history of ear or throat trouble. On admission to hos- 
‘pital on ‘February 16th the child was conscious and 
" answered questions intelligently. The head was retracted 
and the neck stiff. It would not lie on its back, but would 
lie on either side drawing its heels up. Kernig’s sign 





was present and well marked, and the knee-jerks wore 
slightly increased. No Stellwag’s sign or other ocular 
phenomena were present. The temperature varied from 
101° to 103°. On lumbar puncture being performed 


‘the cerebro-spinal fluid was found to be under pres- 


sure and turbid. It was examined by Dr. Boyd, who 
found it crowded with polymorphs, many of them contain- 
ing Weichselbaum’s diplococci. Intrathecal injections of 
the meningococcal serum were made, and at the end of 
the tenth day after admission the temperature began to 
subside from time to time, and on the twenty-third day 
became normal. Meantime the other symptoms were also 
subsiding. On the twelfth and fourteenth days two doses 
of an autogenous vaccine were given, but as they did not 
suit the child so well, use of the serum was resumed. 
These intrathecal injections caused great pain and 
sleeplessness for twenty-four hours, so some of the later 
doses were given subcutaneously. Thus given they caused 
no subsequent pain, and appeared tobe equally efficacious: 
During the progress of the case the polymorphs in the 
cerebro-spinal fluid were gradually replaced by lympho- 
cytes and the diplococci disappeared. The Kernig sign, 
the stiffness of the neck, and all other symptoms also dis- 
appeared, and:on the fiftieth day the child got up. The 
exhibitor was not prepared to assert that the cure must . 
necessarily be regarded as due to the use of the meningo- 
coccal serum, but pointed out that the symptoms certainly 
disappeared much more rapidly than usually did those-of 
an average case of the same degree of severity. 


a — el 








Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 


SecTION. oF DisEAsES OF- CHILDREN. 
At a meeting on April 24th, Dr. LEonarp GurTurie, Pre- 
sident, in the chair, the following were. among the 
exhibits:—Mr. Mortimer Wootr: A case of Arthritis in a 
boy. aged 8, who three years previously had been under 
treatment for fibroid lung of tuberculous origin.. The 
present trouble started with pain in the left shoulder, 
followed by limitation of movement and museular wasting. 
An g-ray examination showed caries of the head of the 
humerus. Dr. LEonaRD GUTHRIE: A case of Pneumonia 
followed by encephalitis. Mr. Partie Turner: (1) A case of 
Cubttus varus occurring after fracture of the humerus. It 
had been treated by osteotomy above the condyles. Tho 
operation was successful in removing the deformity, and 
there was also a great imprevement of function. (2) A 
case of Syphilitic cirrhosis of the liver with ascites which 
had been treated by a Talma-Morison operation. Though 
the operation was followed by a considerable collection of 
fluid in the peritoneal cavity calling for tapping, this had 
not re-collected, and the abdomen was now considerably 
smaller. The general condition had also improved. Dr. 
E. A. Cockayne: A case of Mongolian blue spots. The 
patient was aged 11 months, and the parents were both 
Jews. The spots when first seen at the age of 9 weeks 
were of a clear slaty-blue colour unaltered by pressure. 
Mr. A. H. Topp: A case of Complete double hare-lip 
without any cleft of the palate. Congenital bilateral 
mucous fossae .were .also- present in the lower lip. Dr. 
H. D. Rotteston and Mr. J. MacBrean Ress:- A. case of 
Lymphatic leukaemia successfully treated with benzol. 
Dr.-G. A. SUTHERLAND, in a paper on. Auricular flutter in 
acute rheumatic carditis, pointed out that while the 
importance of the endocardial, pericardial, and myocardial 
changes in rheumatic infection were generally recognized, 
there was another factor to be considered in some cases— 
namely, the development of an abnormal rhythm of the 
heart. The onset of an abnormal rhythm did not neces- 
sarily mean that the heart was irregular in its action as 
tested by the ordinary methods. As a matter of fact, one 
of the striking features of acute carditis was the regularity 
of the action, however rapid the rate, as tested by the 
pulse or the apex beat. These beats were dependent on 
the action of the ventricles, and in the majority of cases 
an abnormal rhythm was developed in the auricles. He 
had: recently met with two cases in which there was 
apparently an abnormal rhythm of the auricles,and which 
was recognized only on taking a venous tracing.in the 
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neck. A heart already weakened by disease might find 
itself hopelessly crippled by the supervention of some such 
rhythm or auricular flutter, and the signs of cardiac 
failure might be rapidly induced or gravely aggravated. 
While an exact diagnosis of auricular flutter could be made 
only by means of the electro-cardiograph, the polygraph 
gave very suggestive tracings. As practical points for 
further investigation he suggested that attention be paid 
to the following possible indications of this form of dis- 
ordered rhythm: (1) Attacks of cardiac asthma (great 
dyspnoea) occurring suddenly and without accompanying 
variations in the cardiac condition; (2) a triple, or gallop- 
ing, or cantering rhythm heard on auscultation; (3) peri- 
carditis without effusion and with great respiratory 
distress; (4) the presence of the pulsus alternans. 





EDINBURGH MEDICO-CHIRURGICAL 


SOCIETY. 


At a meeting on May 20th, Mr. C. W. Carucart in the 
chair, the following were among the exhibits :—Dr. Dawson 
TurNER: A case of Recurrent carcinoma, which had a 
large projecting swelling on t’'.e sternum, but disappeared 
after 5,510 mg.-hours of radium treatment. Mr. JoHN 
Fraser: A case in which left Facial paralysis in a child 
aged 5 years, caused by tuberculous mastoid disease, had 
been treated by junction of the peripheral facial with the 
central spinal accessory nerve. The operation was followed 
by partial and increasing recovery. Mr. ALExIs THomson: 
A case in which sarcoma of the humerus in a boy had been 
treated by resection and implantation of bone from the 
fibula. 'The upper arm was growing, and there had been 
no recurrence since the second operation m 1910. Dr. 
R. A. Fuemine: A case of Glycosuria without polyuria 
in a young woman. The urine gave a peculiar re- 
action to Fehling’s solution; a scarlet- red solution 
-formed and then gave a black precipitate. It was 
due to production of-a colloidal solution of cuprous 
oxide, with further reduction to colloidal copper. Mr. 
D. P. D. Wirx1e: A case in which severe gastric crises 
in tabes had been treated by resection of seven posterior 
roots (fifth to eleventh) on each side. Since the operation 
the crises had not occurred. Dr. W. T. Ritcuie and Mr. 
J.M. Granam: A case of pernicious anaemia in a woman 
aged 51; relapses had occurred after arsenic; but since she 
had been transfused directly with blood from her own 
daughter, numerous nucleated red cells had appeared, and 
the blood condition had steadily improved. Mr. J. W. 
DowpEn: A woman, aged 50, in whom Implantation of 
bone-grafts from the crest of the ileum into ununited 
fracture of neck of femur had given good results. Dr. 
Cuartes McNert: Three cases of malnutrition in child- 
hood in which benefit had followed treatment by emulsion 
of liquid paraffin—namely, a girl aged 1 year and 3 months 
with chronic diarrhoea and marked wasting; a boy aged 
4 years, with recurrent bilious attacks; and a boy aged 
10} years, who had nocturnal enuresis and malnutrition. 
Mr. C. W. Catucart: 
spine in the lumbar region ; complete paraplegia followed, 
but he had since recovered walking power without any 
operation. Dr. Boyp: A case of Diabetes with acidosis, in 
which the glycosuria had practically disappeared after the 
oatmeal cure, 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on May Ist, Mr. A. Ernest Mayzarp, 
President, in the chair, Dr. GEorGE A. ALLAN demonstrated 
a case of complete Heart-block in a man aged 39, who for 
the past ten months had been subject at frequent intervals 
to fainting fits, with loss of consciousness. These fits 
were. associated with the inception of a very slow 
ventricular rhythm, varying from 20 to 40 per minute, and 
dependent on complete heart-block. No other manifesta- 
tions of the Stokes-Adams syndrome, such as general 
convulsions, were present. The Wassermann and -luetin 
tests were positive, and gummata were present on the 
iris.. Polygraph tracings showed complete dissociation of 
auricular and ventricular contractions, the former number- 
‘ing 75 to 96, and the latter 22 -to 27 per minute. Drs. 
T. K.-Monro, G. H. Epineton,.and J. SHaw Dunn de- 
scribed a case of malignant Ganglioneuroma of the 


A lad who had a fracture of the- 





suprarénal capsule-in a boy aged 3} years, aid gave a 
microseépic and lantern demonstration. ‘ost-mortem 
examination showed a tumour the size of a large orange 
in the left suprarenal body, with metatastic deposits in 
the retroperitoneal, mesenteric, mediastinal, cervieal and 
inguinal glands, and in the bone of the skull and the ribs. 
Part of the tumour was firm and pale, and was composed 
of mature nervous tissue—ganglion cells and fibres; part 
was soft and obviously malignant, and was composed of 
smaller cells and fibrillae corresponding to the embryonic 
nerve cells and fibrillae which form the sympathetic 
nervous system in normal development. Drs. T. K. 
Monro and G. Haswett WItson reported on a case of 
Malignant tumour of the neck, which involved the spine and 
the cervical and brachial plexuses. The general exhibits 
included the following :—Mr. G. H. Epineton: A youth, 
aged 16, on whom he had operated on October 16th, 1913, 
for Laceration of the right kidney, sustained through 
a fall on board ship. On laparotomy by transverse in- 
cision being performed the right kidney was found in two 
completely separated parts and removed. The left kidney 
appeared normal. Recovery was excellent. Mr. G. H. 
Epineton and Dr. J. SHaw Dunn: A partially Pyo- 
nephrotic kidney, with double ureter and pelvis, obtained 
from a married woman aged 33. She had a history of 
pain in the right side with bilious vomiting occurring at 
intervals for the past six years. Latterly there had been 
swelling in the right flank, which disappeared coincidently 
with free flow of muddy urine. The urine contained pus, 
and the patient sweated at night and had lost flesh. 
Nephrectomy was performed through a transverse in- 
cision through the anterior abdominal wall; the other 
k'dney appeared normal, and the patient made a good 
recovery. Mr. Henry RurwerrurD: (1) A colon with 
ulceration and perforation of the root of a volvulus of 
sigmoid, occurring after an operation for its reduction. 
The patient, a man aged 65, was bedridden and paralysed. 
(2) The parts concerned in a fracture of the femur by 
direct violence; gangrene resulted from pressure by the 
lower fragment on the femoral artery and vein at the 
lower end of Hunter’s canal. The vessels were not torn, 
but had been hooked round to the outer side of the femur 
by displacement of the lower fragment. 





MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

AT a meeting on May 12th, Dr. James CHAMBERS, 

President, in the chair, Dr. Heten Boye, in a paper 


regarding Methods of dealing with early nervous and 
mental cases, said that~ in the abstract these were 


- logically inseparable, and in practice still less separable. 


Dr. Mott had recently declared locomotor ataxy to be 
pathologically the same disease as general paralysis 
of the insane—a fact which would have been recog- 
nized much earlier but for the label “nervous” being 
attached to locomotor ataxy, and the label “ mental” to 
cases of general paralysis of the insane. She deprecated 
keeping the teaching of neurology and psychiatry separate 
from one another, and the absence of wards for early 
nervous and mental cases, and consequent lack of teaching 
regarding those cases for students and nurses in the 
great general hospitals which possessed medical schools. 
All specialists on the nervous system should be con- 
versant with brain as well as nervous conditions. Thera 
were many cases of mental disease wrongly labelled 
nervous and sent to undergo Weir Mitchell treatment, 
under which the unoccupied mind, with nothing to 
distract it, fed upon itself. Moreover, the separation of 
neurology from psychiatry confused the public mind. To 
use a paradox, insanity began before the person was 
insane; defective mental health often existed long before 
the individual became certifiable. Some acute cases 
cleared up under appropriate treatment, and were no more 
fit for an asylum than were the temporary insanities of 
typhoid fever or pneumonia. The cases which it was 
really important for students to see were not those of 


‘delirium tremens, but the early uncertifiable cases, the 


early obsessional and early melancholic, the hypochon- 
driacal; these cases could never be taught by books. No 
practitioner could escape these early, nervous. and mental 
cases, and the welding of the two specialities would do 
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away with much of the fear of detention on the part of 
patients suspecting a mental breakdown. 

Sir Grorce Savace emphasized the importance of a 
general knowledge of medicine on the part of psychia- 
trists. The psychiatrist and the neurologist should work 
together. The public thought the one idea of alienists 
was to send people to asylums, and forgot how many 
people they kept out of asylums by affording them 
appropriate early treatment. 

Dr. Percy Smita said there were serious administrative 
difficulties in the way of providing beds for early mental 
cases in general hospitals, but at St. Thomas's and some 
other general hospitals there was an out-patient depart- 
ment for such cases. . These departments did good work, 
but there were some cases which from the first required 
asylum treatment. 

Dr. James Stewart supported Dr. Helen Boyle's plea 
for a closer association between the neurologist and the 
alienist. ; : 

Dr. Beprorp Pierce pointed out that there was very 
little real knowledge as.to the causes of these early cases 
of mental disorder, and equally little as to what was best 
to be done for them. Recently, for the purposes of a 
debate, he had sought the views of a number of physicians 
and busy practitioners, and the inquiry revealed a remark- 
able difference of opinion. 

Dr. Nozt Sarceant thought that too much sentiment 
Was sometimes imported into the. question, and that talk 
of “shame ” in regard to certification was especially to be 
deprecated. Certification was a safeguard both for the 
general public and for the patient himself, and gave him 
the best chance for recovery. 

Dr. Hystop said that in border-line cases there had 
always been, and probably there always would be, a 
difficulty. There was also the risk of illegality in 
institutions not under the regulations of the Lunacy Act. 

Dr. Hayes NewinecTon said that a large-section of the 
public thought that insanity was cured by scientific 
observation and the use of serums, but the prime and 
most important step towards cure was to take the patient 
out of the surroundings in which the defect occurred ; 
indeed, there seemed reason to believe that this one step 
was responsible for some patients getting well. There 
were many difficulties in connexion with placing patients 
under suitable care, and of these the bulk of the public 
had no conception. 

Dr. Corner said there was need for early treatment of 
cases on lines for which the existing law did not provide. 

Dr. FoTHERGILL emphasized the importance of taking 
harassed and run-down people away from their mischievous 
surroundings as the first step towards cure. In the first 
instance, at any rate, they should be sent to hospital 
instead of to an asylum. The fear of certification was 
calculated to drive a threatening case over the border-line 
into actual insanity. 

Dr. Street considered there was too much. senti- 
mentality in regard to certification. It was difficult to 
give many cases proper treatment without certification. 

Dr. Woutsetey Lewis said it was true that some 
patients who were sent to asylums would be better 
treated outside those institutions, and to facilitate this a 
system of notification as opposed to certification might be 
devised. The medical student’s curriculum was already 
so crowded that it would be unwise to attempt to include 
definite teaching of insanity in it, especially as that 
subject could not be learnt from books. ; 

Dr. Witt1aM Dawson agreed that the effects of certifica- 
tion on patients had been exaggerated..- In his experience 
the effect wasnotadverse. The relatives were much more 
upset by certification than were the patients themselves. 
Ordinary hospital nurses were unsuited for mental cases. 
With regard to the unification of the specialities of neurology 
and psychiatry, it was much easier for the psychiatrist to 
become a neurologist than vice versa, for psychiatry could 
not be learnt from books; there was only one road to 
knowledge of mental diseases, and that was active resi- 
dence in an asylum and constant association with mental 
cases, 

Dr. Maurice Crate said the lack of hospital accommo- 
dation for acute mental cases among the poorer classes 
was regrettable. The need for it was manifested by the 


great number of applications for admission to the “ Lady 


Chichester ”. Hospital, of which Dr. Boyle was in charge. 





-——-_ ————___— 


In speaking of the question of certification a great deal was 
made of the “liberty pf the subject,” but the lawyers were 
really greater opponents of that in this matter than the 
alienists. 

Dr. Francis Drxon agreed with Dr. Craig, and thought 
some provision should be made for asylums taking in 
voluntary boarders. 

__ Dr. Haynes thought the present English law bore hardly 
upon mental patients. 

The Presipent thought that if so-called early mental 
and nervous cases could be treated in general hospitals, 
far-reaching benefits would accrue. 

Dr. HELEN Boyte replied, pointing out that the class of 
case to which her paper related was not the certifiable 
class; members of this were already excellently treated. 
Her plea was on behalf of the early mental and nervous 
case, which, from lack of proper provision, often became 
incurable. 


At a spring meeting of the Northern and Midland Division 
of this association on April 30th at Menston Asylum, Dr. 
EDGERLEY, who presided, dealt with The alleged increase of 
insanity, on the basis of the experience of that asylum, 
which draws its patients from manufacturing areas and 
agricultural districts forming the northern part of the 
West Riding of Yorkshire. Before it was said that there 
was an increase in insanity, the meaning of that phrase 
ought to be defined. It might signify an increase in the 
total number resident in asylums, an increase in the 
annual number of admissions, or an increase in the annual 
number of first admissions; the last would appear to be 
the really important aspect of the question. The question 
whether people were becoming more liable to insanity had 
also to be considered. The total increase in the asylum popu- 
lation depended on the relation of the output to the intake. 
Where a reduction could not be seen until the intake was 
reduced, the output increased. Four great causes of 
insanity were being grappled with actively—poverty, ill 
health, excessive indulgence in alcohol, and preventable 
contagious diseases. It was possible to exaggerate the - 
influence of hereditary predisposition. His general con- 
clusion was “that in this part of the West Riding of 
Yorkshire, whatever bald statistics may appear to show, 
insanity was not in the real sense increasing; indeed, 
there was every reason to hope and expect that it would 
decrease.” In the discussion which followed, in which 
many of the members took part, the main points raised 
were as to whether epilepsy was decreasing, whether 
decreased infantile mortality meant decrease of insanity, 
or whether children were being saved to become insane later 
on. One member maintained that the tendency was for 
insanity to increase on account of the reduction of births 
affecting middle-class families more especially. Dr. 
PreRcE, in a paper on the Treatment of incipient insanity, 
said it had to be considered in relation both to those able 
to pay and to those unable to pay. Some new kind of 
institution would, he thought, be required. Clinics 
attached to hospitals wonld be advisable, and co-operation 
of hospitals, boards of guardians, and other like bodies 
would be necessary. Institutions would have to be 
equipped with up-to-date methods of treatment, and 
suitable means of employment and recreation would have 
to be found for the patients. To carry all this out would 
be difficult, since the capital expenditure would be a serious 
item, and then possibly the public would decline the 
necessary support, but certuinly something should be done 
in the way of erecting suitable sanatoriums for the 
treatment of incipient cases. 





[CorRECTION.—The title of the paper read by Mr. G. Lenthal 
Cheatile before the Section of Surgery of the Royal Society of 
Medicine should have been “ The relation between ducts and 
acini to cysts in cancer of the breast,’’ and not as printed last 
week on p. 1124.] 








AN international conference on ship hygiene is to be 
held in Paris in June. It is intended to draft a scheme for 
the improvement of the hygienic conditions in ships of 
war, trading vessels, and fishing craft. 


THE Chelsea Hospital for Women has received from the 
trustees of Smith’s (Kensington Estate) Charity a donation | 
of £500 towards.its rebuilding fund and £100 towards the 
funds of its convalescent home at St. Leonards-on-Sea. 
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Rebietus, 


LISTER’S LIFE AND WORK. ; 

Dr. Wrencu has written a volume in a more or less 
popular style on the life and work of Lord Lister.’ 
‘The founder of medern surgery had the good fortune to be 
born of a family in easy circumstances, and to be the son 
of a father who gave a great amount of work to the 
improvement of the microscope which his illustrious son 
was to use to such good purpose. Brought up in a 
scientific atmosphere, Lister had..the further good fortune 
to come under the influence of Thomas Graham, Sharpey, 
and later of Syme. The details of his career have so 
often been told in the British Mepicat Joursat that they 
need not be repeated here. Dr. Wrencli follows Lister in 
his early gropings in the dark after truth that was long 
elusive, but was finally brought, by long efforts, continued 
with tireless patience, into the light of day. His work was 
carried out in the face of apathy and active opposition. 
This is the common fate of pioneers in every field of dis- 
covery. For the complete story of-the difficulties which 
the initiator of antiseptic surgery had to meet’ with the 
reader must go to Dr. Wrench’s book. Among the men 
who could not see that Lister’s work was ushering in the 
dawn of a new era in surgery were Sir James Simpson, 
Sir James Paget—who afterwards nobly recanted his 
error—-Sir William Savory, and his own colleagues at 
Edinburgh, Hughes Bennett and James Spence. London 
surgeons were almost unanimous in resisting the innova- 
tion. Even when Lister came to London in 1877 to show 
the practical value of his system on the largest stage in 
the world, he found some believers among the younger 
surgeons, but very few among the-seniors. For a time, 
Dr. Wrench tells us, the patients who came under his 
care gave no adequate opportunity for a demonstration of 
the advantages of the antiseptic system. After a month 
Lister's opportunity came. A man was admitted with a 
broken patella, and he wired the fragments. Dr. Wrench 
tells us that a distinguished London -surgeon, hearing of 
this operation, said to his students: ‘“ When this poor 
fellow dies, some one ought to proceed against that man 
for malpraxis.” But the “ poor fellow,” thus prematurely 
doomed, recovered with a sound limb, to shame the 
unbelievers. John. Wood, who was supposed to have 
resented. Lister’s - appointment to a chair to which 
he himself had looked forward, showed his largeness 
of mind, for -he was so impressed by the result 
of an amputation of the thigh for cancer that he 
invited Lister to teach him his method. Soon the 
surgeons of King’s were converted, and the light quickly 
spread. We may be allowed to express a feeling of 
pride, which is surely legitimate, in‘ the remembrance 
that the British MepicaL Journat, which had always 
supported Lister, congratulated him on the fact that his 
return to the city of his birth and education “ had been so 
speedily followed ‘by a signal triumph of that great 
principle in surgery, which had been accepted almost 
everywhere.else almost before it was even listened to in 
Jiondon.” ; 

We think, however, that Dr. Wreneli’s enthusiasm for 
the “Master of those who know” carries him too far 
when he denounces the “unfaithful followers” of Lister 
who without abandoning his principles, which are eternal, 
have developed the antiseptic into the aseptic method. 
Perhaps some surgeons have adopted certain extravagances 
of ritual which add to the costliness of hospitals without 
providing any notable increase of security for the patient. 
It is well known that Lister himself deplored these com- 
plications. This was perhaps natural. Such a passage as 
the following (p. 319) shows to what a degree of obscu- 
rantism hero worship may bring even a man of high 
intelligence and.of wide scientific knowledge : 

There is a distinct danger in this unfaithfulness of lesser men 
towards Lister’s consummate genius. To see with Lister’s 
clarity and to interpretexperience with his penetration requires 


Lister’s quality. Seta lesser man out upon the same path and 
by no means can he succeed to the same perfection. A nobler 


and proper attitude for him is, therefore, to show a faithful- 


adherence to the directions of a man of far greater gifts. A 
freedom permitted to him and to those. like to him, a freedom 





1 Lord Lister: His Life and Work. By G. T. Wrench, M.D.Lond. 
(Med. 8vo, pp. 384. 15s. net.) 


London: T. Fisher Unwin. 1913. 








allowing him to improve and modify the completeness of 
genius, is bound to terminate in a medley of confusion. 

There is no greater hindrance to progress than the 
tendency of ardent disciples jurare in verba magistri. 

Dr. Wrench’s book is a human document as well as a 
record of a revolution in the healing art, and as such it is 
distinctly good. But it would have been muclr better if 
the author had resisted the temptation to fine writing. 
We think it likely that another edition will be called for, 
and he might then take the opportunity of trimming the 
Juxuriance of his style. He might also with advantage 
correct various small errors, such as “ Lucas-Champonniére, 
Semmelweiss (both several times repeated), Sir Prescott 
Hewitt, and mrjya és dei (instead of xrjya, p. 356). When 
he speaks (p. 208) of the truth of the researches of 
Cagniard-Latour and Schwann having been “popularly 
obliterated by the .conibined weight of Letbnitz and 
Helmholtz” he was doubtless thinking of Liebig. 





SURGERY. 

We_ have pleasure in again pointing out the merits. of 
A Synopsis of Surgery,? by Mr. Ernest W. Hey Groves, 
the fourth edition of which has been issued. We are, on 
the whole, inclined to look with some disfavour on works of 
this kind, so far as they are apt to be used improperly by 
the student whe hopes for short euts to surgical knowledge. 
And it is possible that. Mr. Hey Groves’s experience as a 
teacher disposes him to take the-same view, for this boole 
is a real synopsis, from which little is to be learnt unless 
the subject has been systematically read previously. It is 
quite the best book of its class known tous. It is com: 
plete, in that no subject in modern surgery is omitted, and 
yet it is not too skeletal for the man who requires his 
memory freshened in details.. The pathological. and 
bacteriological sections have been revised and partially re- 
written by Dr. George. Scott Williamson, because,.as Mr. 
Hey Groves naively puts it, “This is a department in 
which the student is expected to know so much more than 
the surgeon” that it should be taken in hand by one in 
closer touch with the subject than the surgeon. To keep 
the book quite up to date recent theories on shock, .intra- 
tracheal and other methods of anaesthesia, have been 
introduced. The new edition does not make a larger 
volume than the last, and we hope that the author will 
not be tempted to let his book grow more bulky. 


The well-known work of Professor Fétrx Lesars on 
urgent surgery (Chirurgie d’Urgence)* has now reached 
its seventh edition. ‘The standard of excellence has been 
fully maintained, no radical changes have been made, but 
the work has been completely revised and brought up to 
date by the addition of new chapters and illustrations. 
Articles have been added on acute dilatation of the 
stomach, operative interference in acute pancreatitis, 
obstruction of the mesenteric vessels, sigmoiditis and 
fractures of the pelvis; of these the most notable are 
those on acute dilatation of the stomach and pancreatitis. 
Plating of fractures has received scant attention, and 
bronchoscopy and oesophagoscopy are excluded, though 
foreign bodies in these situations require urgent surgery. 
Minute directions are given for the performance of urgent 
operations, and the descriptions of eases are extraordinarily 
realistic. As a book of reference to practitioners it will: 
be invaluable. We again congratulate Professor Félix. 
Lejars on the production of an exceedingly good book. 


This volume of notes on The Elements of Bandaging 
Fractures and Dislocations, by Mr. Witttam Raykxry, is a 
particularly compact, lucid, and convenient book. It is 
essentially practical and deals simply with all the fractures 
and dislocations commonly met with. Only one method 
of treatment is described for each lesion, and in that, as- 
well as in the aptness and clearness of the illustrations, all. 


24 Synopsis of Surgery. By E. W. Hey Groves, M.S., M.D., B.Sc. 
Lond., F.R.C.S.Eng. Fourth edition, revised and illustrated. Bristol: 
J. Wright and Sons, Ltd.; London: Simpkin, Marshall, Ham:lton, 
Kent, and Co., Ltd.; Toronto: The Macmillan Co. of Canada, Ltd. 
1914. (Cr 8vo, pp.699; 12.figures. 9s. 6d.-net.)- 

_ 8 Traité dé Chirurgie d' Urgence. Pay Professor F. Lejars. Septiéme 
édition, revue et augmentée. Paris: Masson et Cie. 1913. (Sup. roy. 8vo, 
pp. 1175; 1,086 figures; 20 plates. Fr. 35.) 

4The Elements of Bandaging and the Treatment of Fractures and 
Dislocations, By W. Rankin, M.A.,M.B., €h.B., Dispensary Surgeon, 
Western Infirmary, Glasgow. London: H. Frowde; Hodder and 
Stoughton. 1913. (Cr. 8vo, pp. 126; 68 figures. 
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of which are original, the author scores effectively. We 
are glad to observe his strong advocacy of anaesthesia in 
the diagnosis and treatment of fractures and dislocations. 
The subject of this book has been dealt with already by 
very many authors,; indeed, it would appear as if in every 
medical school a book on minor surgery, which usually 
includes bandaging and fractures, is a necessary product. 
Mr. Rankin’s book will compare most favourably with any 
other of its kind, and we heartily commend it to the 
notice of students, practitioners, and teachers. 





A STATISTICAL STUDY OF PNEUMONIA ON THE 
RAND. 

Tue first memoir issued by the new South African 
Institute for Medical Research is a valuable study of the 
etiology, manifestations, and prevention of pneumonia 
amongst natives on the Rand,’ by Mr. G. D. Maynarp, 
F.R.C.S.E., who has already won a high reputation in the 
field of medical statistics. 

Mr. Maynard has employed the most reliable methods 
of statistical analysis, and has reached several results of 
much importance. He shows that both the attack-rate 
and the death-rate from pneumonia amongst natives 
recruited from tropical areas are influenced by the country 
of origin; on the other hand the case mortality does not 
seem to vary with this factor. It appears that the highest 
attack-rates are found in those gangs which, judged by the 
number of detentions and rejections, have the poorest 
physique. 

In the second section, the interesting point is made that 
second attacks (the definition of which is discussed) are 
most common immediately after the termination of the 
first, and then become progressively rarer, and that the 
rate of such attacks among the population previously 
affected is higher than the primary attack-rate among the 
whole population. The case mortality of these second 
attacks is probably lower than that of first attacks. 

In the third section the author investigates, with the 
help of an extremely ingénious method, the problem as to 
how far pneumonia may be considered an infectious dis- 
ease. The result is that, although the distributions of 
“runs” of cases is not inconsistent with some degree of 
infectiousness, the latter is of a wholly different order 
from that found in zymotics. This conclusion is not sur- 
prising, but the method of investigation is of much interest 
and might be applicable to other diseases. 

The remainder of the work is devoted to the study of 
prophylactic inoculation, the statistics of which are con- 
sidered in detail. Mr. Maynard concludes that inoculation 
with a pneumococcal vaccine, when employed immediately 
on the arrival of the natives, appears to reduce the inci- 
dence of pneumonia during a limited period, but that the 
effect does not last beyond about four months. He does not 
find any evidence that prophylactic inoculation diminishes 
the case mortality of pneumonia, or that experimental 
trcatment with pneumococcus vaccine was efficacious. _ 

Mr. Maynard has earned the thanks of all interested in 
this subject, and his memoir is worthy of attentive 
perusal. The treatment is necessarily rather technical, 
but the difficulties are diminished by the author’s clear- 
ness in exposition. The bibliography might have been 
extended with advantage, and in particular Hirsch’s 
classical discussion of the geographical distribution of 
pneumonia would probably have suggested some lines of 
inquiry. 





SANITATION IN INDIA. 
Dr. J. A. Turner, Health Officer of Bombay, has recorded 
his experience in that city ina large work on Sanitation 
in India.6 The subject might be considered from three 
aspects: First, that of the Presidency towns and a few other 
great cities, which set before themselves a European 
standard, and at least try to work up thereto; second, that 
of the smaller towns, the sadr stations, or chief towns of 
administrative districts, corresponding roughly to county 
towns in England, which lag far behind the first; third, 





5 An Inquiry into the Etiology, Manifestations, and Prevention of 
Pnewmonia amongst’ Natives on the Rand Recruited from Tropical 
‘Areas. By G. D. Maynard, F.R.C.S.E. The South African Institute 
for Medical’ Research, Memoir No. 1. Johannesburg: The South 
African Institute for Medical Research. 1913. (Sup. roy. 8vo, pp. 101; 
11 charts; 2 maps. 5s.) 


6 Sanitation in India. By J. A. Turner, M.D., D.P.H. Bombay: 
pap set (Demy 8vo, pp. 1022; illustrated.) 


The Timesof India. 1914. 





that of the villages and rural areas, in which sanitation 
can hardly be said to exist. This work, naturally, deals 
chiefly with the first class. 

As the author points out (Chapter X1V), the work of a 
health officer in India differs widely from that of the same 
official in England. Here the chief duty of the health 
officer is the investigation and control of the spread 
of infectious disease. In India his duties include the 
supervision of a large subordinate staff, and the control of 
a great body of menial labourers, as well as the registra- 
tion of births and deaths, and numerous other miscellaneous 
tasks. Such duties leave no time for specialization or for 
research. Only a few of the largest towns have whole-time 
health officers. In the. ordinary station all this. work, so 
far as it is done at all, falls on the civil surgeon as a side 
task, supplementary to his regular work. One of the 
most desirable and most useful of the sanitary reforms 
now in progress in India is the appointment of whole- 
time health officers, graded and paid according to the 
importance of their posts, to all large towns. 

Indian medical officers will agree with the author that 
the disposal of sewage is the most important as well as 
the most difficult of sanitary problems in India. The 
filthy shaft privies in use in Calcutta, Bombay, and many 
other towns, which the authorities are now trying, without 
much success, to abolish, are probably the worst form of 
privy in existence. The author recommends the ordinary 
watercloset. But this demands a regular system both of 
water supply and drainage—systems which only large 
towns possess. Septic tanks are suitable for large insti- 
tutions, such as factories and barracks, but have not been 
found very successful for general public latrines. The 
trenching system in general use in the smaller towns 
works excellently in gaols, where all, both those who use 
the latrines and those who trench the excreta. are under 
the strictest discipline, but has been found sadly wanting 
elsewhere, creating a nuisance nearly as great as that 
which it removes. For water supply the author prefers 
a constant to an intermittent supply, as less wasteful. 

As regards plague, the disheartening conclusion reached 
is that the result of all our labours is practically nil. 
Evacuation is the least unpopular measure. The effect 
of inoculation is only temporary, and the people decline 
to accept this prophylactic. As a disinfectant, both for 
plague and for general use, crude fuel oil or pesterine is 
recommended, 

The work is profusely illustrated, and contains various 
sanitary regulations of different cities—London, Calcutta, 
Bombay, Madras, Colombo, etc. -It is heavy to hold, 
weighing 4} lb.; however, it will probably be used chiefly 
as a work of reference. On p. 444 Colonel R. H. Firth is 
mentioned as an officer of the Indian Medical Service ; 
this is a slip, he is in the Royal Army Medical Corps. 





NOTES ON BOOKS. 


Ir seems to be a general rule with much of our modern 
verse that the more obscure the meaning the more 
successful the poem; but few poets show as much con- 
sideration for their readers as Mr. BERWEN BREETH, who 
has thoughtfully placed :a glossary at the end of his 
volume of poems, Those Early Years.? This, however, 
must not be taken asa sign that Mr. Breeth indulges in 
the ambiguity which often makes latter-day verse such 
difficult reading. On the contrary, apart from a few 
unusual words and phrases, his verse is perfectly simple 
and straightforward, and the spirit which has inspired it 
appears to be equally sane and wholesome. - His book con- 
tains only four poems, and of these the best is undoubtedly 
that which gives its name to the collection, and whose 
subject has called forth a depth of feeling and a beauty of 
expression which is not so apparent in the companion 
pieces. The title poem shows that the author possesses a 
sense of style and an appreciation of the poetry of words 
which would stand him in good stead if the success of the 
present volume tempts him to try his wings again in 
further and more ambitious flights. 


The author of Diagnostic Symptoms in Nervous Dis- 
eases® has designed his little book to save his students at 








7 Those Early Years, and Other Poems. By Berwen Breeth. 
Edinburgh: E. and S. Livingstone. 1913. (Cr. 8vo, pp. 92.) 

8 Diagnostic Symptoms in Nervous Diseases. By E. Livingston 
Hunt. M.D. Philadelphia and London: W. B. Saunders Co. 1914. 
(Demy 8vo, pp. 229; 54 figures. 6s. 6d. net.) 
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Columbia University the ‘laborious search involved. in 
consulting the larger textbooks ’’ when they wish to find out 
the salient-points and: leading -symptoms of the principal 
nervous diseases. He gives lists of the various diseases 
in which the several symptoms occur—the ten causes of 
spastic gait, for example, the fifteen superficial reflexes, 
the twelve disorders in which incontinence occurs. The 
book appeals to the memory of its readers but not to their 
intelligence, for physiological or pathological explanations 
of the occurrence or failure of the symptoms discussed are 
rarely offered. The phraseology is often odd; thus the 
author writes that “afferent impulses ... are conducted 
along distinct classes of nerve-fibers. These three classes 


are named deep, intermediate, and superficial sensibility ’’ 


(p. 136). Many of the illustrations are excellent, as is the 
general get-up of the volume. It may be recommended to 
those who like books that may be read, marked, and 
learned, but do not lend themselves to inward digestion. 


The third volume of M. GUILLEMINOT’s Nouveaux 
Horizons de la Science® is concerned with the chemistry 
and morphology of living matter. 
exposition of the findings of research with regard to the 
numerous problems arising out of this wide subject. The 
object is to determine to what extent. the phenomena of 
life are explicable by the laws of thermo-chemistry and of 
energy in general. The author concludes, as the result of 
his close and arduous examination of the chemical muta- 
tions and physico-chemical phenomena exhibited by living 
matter, that there is nothing in them which cannot be so 
explained. And in regard to morphology no sérious diffi- 
culties, in his opinion, arise so long as it is merely a 
question of accounting for the conformation of organic 
molecules and rudimentary cellular forms. The case is 
otherwise once we are confronted by tle organic unity 


of a living being with its complex: provisions for the- 


division of labour, its specialized tissues, plasmas, and 
organs, all co-operating for the welfare of the individual 
and the progress of the species. Here a_ teleological 
factor asserts its claim to recognition, and the idea of a 
directive orientation, independent of any special ex- 
penditure of energy, yet somehow governing the vital 
process, is suggested to the author’s mind. In a future 
volume or volumes he proposes to subject the functional 
activities and the evolution of living beings to a close 
examination in order to determine more precisely wherein 
their case differs from that of inorganic matter. It will 
be seen that the work to whieh this volumé contributes, 


although packed with information, is something other and’ 


inore than a mere epitome of ascertained facts. 


It‘is an’ 
essay in inductive philosophy. ; 


Practical Nursing,” by the late IsLA STEWART and. 


Dr. H. E. Curr, has attained the dignity of a fourth 
edition and in process of doing so has become a standard 
textbook in the nursing world. The latest issue embodies 
much new matter, but by the use of smaller type it has 
been found possible to keep the book to its original size. 
In a work of this character the greatest difficulty lies in 
the task of selection, and on the whole this has been well 
done, nothing essential having been omitted. The descrip- 
tion of different diseases is, as a rule, adequate without 
being overloaded with detail, although in the section on 
heart disease the accounts of acute and chronic cases are 
somewhat intermingled. The various nursing operations 
are given in full detail, the reasons for each step being 
explained, and so the work of the nurse made more 
interesting and intelligent. That part dealing with 
infectious disease is particularly full, and the chapter on 
diphtheria is excellent. The book might be made more 
useful by a greater number of illustrations ; many of the 
procedures described would be much more easily com- 
prehended if the instruments or apparatus were figured, 





9 Les Nouveaux Horizons de la Science. Par H. Guilleminot. Tome 
troisiéme: La Matiére Vivante. Paris: G. Steinheil. 1914. (Post 8vo, 
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10 Practical Nursing. By the lateIsla Stewart and W. E. Cuff, M.D., 
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edition, thoroughly revised and enlarged. Edinburgk and London : 
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A BILL providing for the creation of a degree of doctor in 
dental surgery is to be introduced into the French Legis- 
lature. The proposal will probably meet with opposition 


from the medical profession, on the ground that the new 
title is superfluous, as it is held that the doctorate in 
medicine covers stomatology, as well as all other branches 
of the art of healing. ,, 





It is a’ masterly- 


THE BRITISH MEDICAL ASSOCIATION. 
AND THE MEDICAL PROFESSION. 


A CRITICAL REVIEW OF THEIR RELATIONS. 


Some months ago an article was published’ which, by’ 
a series of tables and graphs, demonstrated conclusively’ 
that the membership of the British Medical Association” 
was increasing at least part passw with the growth of the 
medical profession as a whole. ‘That was satisfactory, but 
it would be still more satisfactory if it could be shown 
that the membership roll of the Association included 
practically all the names to be found in the Medical 
Register. There is no essential reason why this should 
not one day be the case, and in the hope of hastening. 
the arrival of that day we now commence the publication 
of a series of articles, on which will be based the general 
conclusion that it is the- duty of every medical man 
residing either in the British Isles or in any British, 
dominion, dependence, or protectorate to join the 
Association forthwith. Pg ier 

To support such a conclusion it will be necessary to 
show that answers favourable to it can be given to each of 
the following questions: Is an association of any kind 
necessary for the promotion of the interests of medicine 
as a scientific profession and as a source of livelihood? If 
the answer is “Yes,” is there any class of medical man 
which ean afford to stand aside-from the rest in this matter ?° 
If combination between medical men is necessary, would. 
not the needs best be met by a number of associations 
each representative of some branch of the profession? If 
an association representative of the whole profession is. 
necessary, is there any organization which should be pre- 
ferred to the British Medical Association in this con- 
nexion ? Does the constitution of the British Medical, 
Association fit it to represent the medical profession as a 
whole? What has the British Medical Association done- 
for the medical profession in the past?’ Does this justify, 
a belief that benefit will accrue from continuance of its. 
existence and a still further increase in its activities and 
resources ? aa ee, 

This may appear a very lengthy programme, but fortu- 
nately most of the questions can be answered with 
comparative brevity. 


‘I. Is an association of any kind necessary for. the 
protection of the interests of medicine as a scientific: 
profession and as a source of livelihood ? eet 

Seeing that the interests of medicine are intimately 

bound up with those of the public at large, the right’ 
answer would be in the negative if the governing power of 

the country were invariably in the hands solely of real’ 
statesmen. But this is not, and never has been, the case. 

Even in the days of the dawn of medicine, as also in 

medideval times, medical men found it desirable to band’ 
themselves together for the promotion and protection of 
their common interests. If this was the case when the 

organization of society was comparatively simple, it is still 

more necessary when each year the social mechanism 

grows increasingly complex. In an age when practically 

every occupation is organized with a view to securing 

advantages for those who follow it, those engaged in any 

occupation not so protected would inevitably find that 

advantage was taken of them by the rest. Even a highly 

enlightened and independent-minded Government could 

not thoroughly protect any occupation whose members 

were unable to supplement its efforts by those of an 

organization of their own. Besides this, it is never easy 

to make laymen thoroughly recognize the needs and aims 

of scientific medicine, or, indeed, of any profession, and - 
the keenness of medical men over their work has induced 

in all-classes of society a tendency to regard their claims 

to remuneration as much less strong than those of other : 
workers. Hence the right answer to this question is 

certainly in the affirmative. 


II. Is there any class of medical man which can afford 
to stand aside from the.rest in.this matter ? 

At one time doubt might possibly have been felt as to 
the right answer, but this is no longer the case.. In view. 
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of the activities of antivivisectionists, even laboratory 
workers have long required the support and protection 
that can be afforded them only by association, and the 
effect of recent legislation, while extending the scope of 
their work, tends to bring them more and more into con- 
tact with both well-informed and _ ill-informed public 
authorities. Furthermore, one particular piece of legisla- 
tion—namely, that which authorizes the institution of 
research and other like work in connexion with the opera- 
tion of the National Insurance Act—seems likely to 
prove exceedingly wide-reaching in its effect on laboratory 
workers of all types. 

As for consultants, the public has of late years shown 
itself very ready.to question the wisdom of their actions 
in particular cases, and judicial authorities, who would 
never think of overhauling the charges of a barrister, 
show no hesitation in interfering with those of consultants 
when questions of their amount are brought before them. 
Apart, too, from the fact that the general public draws 
little distinction between medical men of one class and 
those of another, consultants cannot remain entirely un- 
touched by anything that affects the general mass of the 
profession. Moreover, those who hold hospital appoint- 
ments seem likely before long to be directly affected by 
the operation of the National Insurance Act among other 
recent legislative measures. 

In the case of members of the Naval and Military 
Medical Services and of the Colonial Medical Services, 
history shows that they constantly stand in need of 
support by a powerful independent body, and even when 
the career of such a man as an asylum medical officer, or 
a ship surgeon, or a school or tuberculosis medical officer 
has been made as attractive as it should be, work will 
still be necessary to retain the advantages gained. In 
like case are public health officers, for even when their 
position has been consolidated by lifelong tenure of office 
and pensions being secured for them difficulties must con- 
tinue to arise in respect of the treatment and remunera- 
tion accorded them by local authorities. As for the bulk 
of the profession, which lives by giving medical attendance 
to private individuals or groups of persons and by doing 
part-time work for public authorities of different kinds, the 
need of its being supported by an association has not for 
many years been even called in question. 

What is true of classes is equally true of individuals, 
even of those whose practices are exceptionally con- 
stituted. Some of these lead professionally lives so 
isolated that they are apt almost to forget that they are 
members of a great body. Others, deeming themselves 
immune, are apt to shrug their shoulders when they read 
of the troubles of their colleagues. But both classes male 
a very serious mistake. Apart from the fact that lack of 
esprit de corps is in itself a very unenviable peculiarity, 
no medical man who notes the signs of the times can 
reasonably feel quite happy unless he has taken steps to 
secure that some one is holding at least a watching brief 
on his behalf. In this present age of social unrest no 
medical man, whatever his work, should deem it certain 
that the conditions in which he does that work will 
remain unchanged, or that he will never feel the need of 
the support of his fellows; this should make him feel the 
more strongly the obligation now to give them his own. 


III. If combination between medical men is necessary, 
would not the needs best be met by a number of associa- 
tions each representative of some branch of the pro- 
Session ? 

There is considerable attraction in the idea of specialized 
associations, but when the history of such as exist, or have 
existed, is studied, it will be found that the scope of their 
utility is very limited. Some of them have done useful 
work by promoting scientific study of the branches of 
medicine that they represent, and have succeeded in keep- 
ing up a progressive spirit among their workers, but when 
it comes to promoting the general welfare of their members 
and guarding their professional and financial interests all 
alike have proved relatively impotent. In fact, when they 
have attained any degree of success whatever in the latter 
direction it seems to have been due to the fact that their 
affairs have been managed for the time being by officers 
of exceptional ability and energy. agin 

To bring men together to discuss the scientific aspects 
of their professional work or ways in which their position 








can be improved is not always an easy task, but it is 
relatively simple when compared with the difficulty of 
securing that effect shall be given to resolutions that may 
be passed. This requires machinery such’ as no compara- 
tively small association can create for itself; that is to say, 
machinery equivalent in point of elaboration and capacity 
for output of work to that which secures the welfare of 
great commercial undertakings. It must provide for keep- 
ing the association in closest touch with the demands of 
the moment and of the future, and render the chance 
co-operation of some individual of. exceptional energy and 
ability a matter of minor importance by bringing to bear 
on every subject under consideration the combined acumen 
of as many men having personal knowledge thereof as 
may seem at the moment to’be necessary. In addition to 
economizing the time of those men and giving effect to 
their views through an executive body, it must provide 
them with able assistance in the shape of an unfailing 
supply of trained servants paid to devote themselves con- 
tinuously to the work during the intervals that such 
experts do not meet. Furthermore, the machinery must 
provide for the collection of funds sufficiently large to 
warrant expenditure in consulting lawyers and other lay 
specialists when occasion demands, or in taking Steps of 
any kind which may help to’ create amongst the general 
public or sections thereof, such as members of Parliament, 
views favourable to the attainment by the association of 
the object it may be seeking to attain. 

Apart from their incapacity to provide the necessary 
machinery, specialist associations are further handicapped 
by.the fact that when dealing with laymen they cannot 
take up a2 independent position ; they have to admit that 
though what they want may be good for the profession as 
a whole and also, in the long run; for the public at large, 
they are agitating in the first instance, at any rate, solely 
in the interests of a comparatively small section of a 
special class. 

On the whole, therefore, the right answer to this. ques- 
tion is a decided negative. It may even be added that 
the multiplication of specialist associations is to be 
deprecated, since they tend to obscure the fact that 
fundamentally the basic interests of all classes of the 
medical profession are identical, and to accentuate 
differences of view between various sections of its mem- 
bers. Moreover, they dissipate energy and money which 
would do much more effective work if co-operating as part 
of the machinery of one great association. This is a point 
of importance, because the total amount of money which 
medical men are in a position to expend on objects such 
as the promotion of scientific medicine and the protection 
of those who pursue it is comparatively small. So, too, is 
the number of men of administrative ability who can afford 
to devote time to the furtherance of general professional 
interests. 

In reaching the foregoing conclusions consideration of 
the history of medical corporations such as the Royal 
Colleges has not been omitted, for in effect they are 
specialized associations for the promotion of the interests 
of various sections of the profession. 


IV. If an association representative of the whole pro- 
fesston is necessary, is there any organization which 
should be preferred to the British Medical Association 
in this connexion ? 

The answer must be “ No” if only for the simple reason 
that no other organization which represents every single 
section of medical workers exists, and that if one were 
brought into existence it would in effect be merely the 
British Medical Association under another name. A con- 
ceivable exception to this statement is the General Medical 
Council, but apart from the fact that it lacks a good deal 
in the quality of representativeness, it is a statutory body 
whose function is less to promote the interests of the 
medical profession than to govern the medical profession 
in the interests of the general public. 


V. Does the constitution of the British Medical Asso- 
citation fit it to represent the medical profession as a 
whole ? 

The answer must be “ Yes,” because its constitution is 
precisely what its members at any given time choose 
to make it, and to its roll are admissible all registrable 
medical men whatever their work. In the past its con- 
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stitution has undergone several modifications, and in the 
future it will doubtless undergo several more. At the 
present moment it is a curiously perfect example of the 
application of the democratic principle; while no one 
outside the Association can in-any degree modify either 
its constitution or the character of its machinery, or its 
aims or its fashion of pursuing them, the power of any 
member to effect any or all. of these things is limited 
solely by his personal ability in the matter of winning 
support for his-views by either spoken or written advocacy. 
The effect of this malleability may be illustrated perhaps 
by.some examples. 

There..are members,. for instance, who hold that the 
machinery of the Association does not give sufficient 
weight to the views of the man who may be described as 
the silent voter—the man, that is, who is content as a rule 
to leave to others the discussion and settlement of ques- 
tions relating to the general welfare of the profession. 
There is nothing in the constitution to prevent such 
members getting the machinery of the Association altered 
to meet their views. All they have to do is to convince a 
majority of their fellows that those views are sound. 

There are, again, those who, dissenting from the 
proverb, vox populi.vow Dei, consider that the Associa- 
tion, in common with all other democratic bodies, is 
dangerously liable to have its actions influenced by mere 
waves of feeling. There is nothing in the constitution of 
the Association to prevent them bringing about the 
creation of the necessary safeguards, if they consider those 
which exist to be insufficient. 

Others, again, are disposed to think that the Association 
in dealing with outside bodies is handicapped by the 
necessity of the whole of its members having to be con- 
sulted before action of any kind is taken. There is 
nothing in the constitution of the Association to prevent 
members. imbued. with this belief persuading their fellows 
to confine the necessity for consultation to matters of 
principle, and to place all questions of detail and execution 
in the hands of quite a small executive:: It is merely a 
question of proving on which side the balance of advantage 
lies. 

Any number of similar illustrations might be supplied 
of the fact that the Association is fitted by its constitution 
to represent the views of the profession as a- whole and to 
an unlimited extent. 


(To be continued.) 








SLEEPING SICKNESS. 
Tne report of the Interdepartmental Committee on 


Sleeping Sickness issued on May 20th, 1914, and briefly . 


mentioned in our issue of last week, is a somewhat 
bulky. document consisting of 139 paragraphs with a 
memorandum, the whole covering 26 pages. The Com- 
mittee were asked to report upon the following points : 

1. Upon the present knowledge available on the questions of 
the parts played by wild animals and tsetse flies in Africa in 
the maintenance and spread of trypanosome infections of man 
and stock. A 

2. Whether it is necessary and feasible to carry out an experi- 
ment of game destruction in a localized area in order to gain 
further knowledge on these P enyesrer and if so, to decide the 
locality, probable cost, and other details of such an experiment, 
and to provide a scheme for its conduct. 

3. Whether it is advisable to attempt the extermination of 
wild animals, either generally or locally, with a view of check- 
ing the trypanosome diseases of man and stock. 

i. Whether any other measures should be taken in order to 
obtain means of controlling these diseases. 

For the purpose of elucidating some of these points 
questions were circulated to persons who the Committee 
thought would be able to afford assistance, and in most 
instances oral evidence was taken from the same persons. 
This evidence is to be published separately. The Com- 
mittee bases its present report and recommendations 
chiefly upon this information. 

A comparison is first drawn between the trypansomiasis 
of Uganda and Nyasaland. This subject has been so 
fully discussed lately that it is not necessary to enter into 
it again here. Sir David. Bruce, as is generally known; 
has come to the conclusion that wild game constitutes the 
main, if not. the only, reservoir from which . the’ tsetse 


draws the’ infection, and Kinghorn and Yorke‘also believe ° 





this to be the case. Taute, on the other hand; from 
experiments carried out by himself, does not agree with 
these conclusions. 

The Committee believe that the subject must be con- 
sidered under three heads : 

(a) Uganda sleeping sickness—the human _ trypano- 
somiasis caused by T'rypanosoma gambiense and trans- 
mitted by Glossina palpalis. 

(6) Nyasaland sleeping sickness—the human trypano- 
somiasis caused by 7'’rypanosoma rhodesiensé and trans- 
mitted by G. morsitans. 

(c) Trypanosomiasis of stock transmitted by several 
species of Glossina. ae ; 

As regards sleeping sickness in Uganda, the Committee 
considers that it is doubtful how much importance should 
be attached to the antelope as reservoirs of: 7’. gambiense. 
Observations, the Committee believes, show that G. palpalis 
is not at all dependent upon these animals, or even on 
mammals, for food, but can subsist entirely on the blood of 
reptiles and birds, in which mammalian trypanosomes do 
not live. Moreever, the removal of the population has led 
to an increase in the numbers and a change in the habits 
of the game, which now feeds at times of day when it was 
not formerly seen, and has thus become more accessible 
to the fly. The visits of infected natives to the fly area 
might alone account for the continued infectivity of the - 
flies. The Committee thinks it probable that the part game 
plays is small in comparison with infected man, and, toa 
lesser extent, his domestic animals. » 

As regards sleeping sickness in Nyasaland and 
Rhodesia, Taute’s work in German East Africa is referred 
to. -However suggestive the result of his experiments of 
trying to inoculate himself with a trypanosome indis- 
tinguishable morphologically from 1’. rhodesiense may be, 
the Committee does not conclude, as Taute himself does, 
that in Rhodesia and Nyasaland the game trypanosomes 
are in all circumstances non-infective to man. It is con- 
sidered possible that only a variant of the original strain 
may have acquired the property of infecting man. More- 
over, individual animals of species known to be susceptible 
to a given trypanosome sometimes fail to become infected 
when they are inoculated with that trypanosome. 

For the present the Committee considers the identity of 
T. rhodesiense with the trypanosome found in game, of 
which posterior nuclear forms occur, in the same districts 
to be unproven. 

It is interesting to note that two members of the Com- 
mittee—Dr. W. A. Chapple, M.P., and Mr. Duncan Millar, 
K.C., M.P.—do not agree with the general conclusion on 
the question whether game acts as a reservoir for the. 
human virus. In their opinion the weight of evidence 
supports the view that wild animals also form one of the 
reservoirs of the trypanosomes pathogenic to man. They 
lay special stress on the work of Sir David Bruce and 
Kinghorn and Yorke. They point out that the former is 
entitled to speak with special authority on such’a subject, 
and they regard his conclusion as substantially well 
founded. They accept the view that the presence of game 
and fly in all areas inhabited by whites and natives carries 
with it the danger of infection to man, and the opinion 
that this affords an important additional ground for empha- 
sizing the preventive aspect of the problem, to which, in their 
opinion, sufficient prominence is not given in the report. 
They. draw special attention to the evidence of Sir David 
Bruce, Sir Alfred Sharpe, Dr. Yorke; Mr. Garden, Drs. 
Hodges, Shircore, and May, and think it is necessary to 
give special prominence to it, as the recommendation of 
the Committee on this matter does not-in their view go far 
enough. While recommending that steps should be taken 
to give effect to the proposals advocated by these observers, 
they are opposed to any scheme for the general destruction 
of game outside prescribed areas. Such a proposal, in 
their opinion, is neither desirable or practicable. 

Much interesting information is given by the Committee 
as to the trypanosomiasis of stock. Tsetse and other 
biting flies are suitably discussed, and the part wild game 
plays as a réservoir is considered in detail. Much. of this 
is,.of course, elementary, and will be well known to the 
ordinary tropical:reader. : 

The suggested experiment of game destruction in a 
localized area is discussed. . As in the other branches of 
its.inquiry, the Committee found considerable. differences 
of opinion to.exist among various authorities on the need 
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and the practicability of such an experiment. A-some- 
what long account is given of what is aimed at in such an 
experiment and of what may be said in its favour or 
dlisfavour. Clearing as a means of reducing the number 
of tsetse flies is then dealt with, and finally the treatment 
of the human disease is discussed. 

The Committee’s general conclusions, in which all the 
members concur, subject, in the case of Dr. Chapple and 
Mr. Duncan Millar, to the observations in their memo- 
randum, are as follows: 


GENERAL CONCLUSIONS. 

(a) It will be seen from the foregoing observations that, 
in the opinion of your Committee, there are various ways 
in which by experiment and research further knowledge 
might be attained, whereby both the incidence and spread 
of sleeping sickness might be combated with some prospect 
of success. 

(6) Knowledge of the disease, its cause, and its remedies, 
is still in the making, and hasty and imperfectly con- 
sidered action of a drastic character such as the attempt 
to effect a general destruction of wild animals is not 
justified by the evidence before your Committee. On 
the other hand, your Committee recommend that until 
direct means of checking the fly have been discovered, 
the food supply of the fly and the chances of infection 
should be lessened in the vicinity of centres of population 
and trade routes by the removal of wild animals, and that 
for this purpose freedom be granted beth to settlers and 
natives to hunt and destroy the animals within prescribed 
areas and subject to prescribed conditions. 

(c) So far as regards the disease in Uganda, the measures 
already taken have effectually checked the epidemic and 
removed the mass of the population from the danger of 
further infection. While, no doubt, it is desirable that the 
land lying near Victoria Nyanza should be rendered again 
available for the use of that population, this is not a 
question of immediate urgency and may well await the 
acquisition of further knowledge. 

(d) With regard to the Nyasaland and Rhodesian form 
of the disease, its incidence on the population is slight, and 
it is'not increasing. The evidence points to its being an 


old disease—endemic and not extensive, and though it is. 


unsafe to prophesy, there is no apparent reason to antici- 
pate its appearance in an epidemic form. Having regard 
to the importance of the question whether man forms a 
reservoir. of the human trypanosome, your Committee 
would lay emphasis on the desirability of further experi- 
ments as suggested in paragraphs 41 and 42 above. (See 
also Appendix D.) 

(e) It must be recognized that the evidence all points to 
the conclusion that if tsetse fly could be eliminated or 
removed from contact with human settlement, sleeping 
sickness would practically disappear, infection conveyed 
by other biting flies being a negligible factor in the spread 
of the disease. — ; 

(f) For this reason your Committee attach great 
importance to a proper and sufficient equipment of ento- 
mological research into the bionomics of the incriminated 
tsetse flies. This form of research has, in their view, been 
insufficiently pursued up to the present time. The workers 
have been zealous, but few in numbers, and the work 
consequently limited to only a very small portion of the 
fly belts and areas from which the danger arises. 

(g) Different views are taken as to the prospect of 
dealing with the fly, but it was, as your Committee think 
truly, said by more than one of the witnesses that in this 
form of research there is a large element of chance—that 
accident may at any time lay bare a secret which may 
lead to the solution of the problem—and that the multi- 
plication of workers is the multiplication of those chances. 

(hk) Your Committee think, therefore, that, within 
reason, there should be devoted to this form of inquiry a 
considerable portion of such funds as may be available in 
British possessions, and that endeavours should be made 
to obtain the co-operation in this work of foreign powers 
in their African possessions, the results of the work being 
from time to time tabulated and collected. 

(i) Research will, no doubt, be continued as to the 
nature of the different trypanosomes and the part they 
play in the infection of man or of domestic stock. , 

(j) The proposed experiment of removal of wild animals 
from a selected area may produce valuable results, both as 





ROYAL COMMISSION ON VENEREAL DISEASES. 








regards knowledge of the habits of the fly and as to the 
extent to which the infectivity of the fly, and subséquently 
the infection of man or stock, is derived from the wild 
animals. : Pee ay Sauk 

(ky As has been pointed out, the result of this experi- 
ment cannot be confidently anticipated.. There are 
possible fallacies and uncertainties involved from the very 
nature of the problem, and in dealing, with natural con- 
ditions there is always the possibility of unknown factors 
vitiating or defeating action based on the apparent results 
of any such experiment. 

(2) Nevertheless your Commitiee think that there is 
sufficient to justify an expectation of useful results, and 
they recommend -that if a suitable locality can be found 
where an experiment can be carried out at a reasonable 
cost it should be undertaken. They are, however, of the 
opinion that the carrying out of the other’ measures 
recommended should not be delayed pending the résults 
of the experiment, which cannot be expected to emerge 
for two or three years. 

(m) It is perhaps needless for your Committee to say 
that they hope that medical research as to treatment 
of the disease and the production of immunity will be 
continued. 

(x) The above recommendations. relate mainly. to the 
acquisition of knowledge on which further action ~may 
be based. As regards immediate action, your Committee 
strongly recommend that measures of clearing should be 
undertaken where they are practicable, and would tend 
to check the spread of the disease and render life in 
settlements and travel by road safe for men and _ stock. 
This question has been fully dealt with already, and it is 
only necessary to say here that your Committee attach 
much importance to this matter. aes 

(0) Your Committee would point out that the action in 
various directions which they have suggested is for the 
general benefit of every part of Africa in which tsetse fly 
exists, and is or may be the cause of sleeping sickness, so 
that so far as the cost would fail on local funds they should 
not fall only on that possession which may be selected for 
any particular experiment as being that in which the 
knowledge sought is most likely to be attained. It is even 
possible that foreign Governments might be willing to 
share in the cest, but this is hardly a matter on which it 
is fitting that your Committeeshould make any substantive 
recommendation. Nor is the question of a contribution 
from public funds one for them to deal with, though it is, 
they think, doubtful whether local funds would be-sufficient 
to bear the costs of the various inquiries and experiments 
which they think desirable. 

(p) It has been observed above that the knowledge of 
trypanosomiasis and entomological problems cdnnected 
therewith is very incomplete. Your Committee thought 
it would be useful, therefore, that certain questions which 
require further investigation should be summarized in a 
convenient form, and Dr. Bagshawe and Mr. Austen 
kindly consented to draw up a statement indicating some 
lines of inquiry which may help in the elucidation of the 
general problem. Their statement is printed separately 
as Appendix D. to this report. 








ROYAL COMMISSION ON VENEREAL 
DISEASES, 


Tue following is the official report issued to the press by 
the Secretary of the Commission: 

Evidence was given at the thirty-sixth meeting of the 
Royal Commission on Venereal Diseases by Sir Clifford 
Allbutt, Regius Professor of Medicine in the University of 
Cambridge. 


Arterial Disease. 

Sir Clifford Allbutt, whose evidence related mainly to 
arterial disease, stated that syphilis was by far the gravest 
of the infectious diseases of the arteries, and that it was 
particularly grave in its tendency to cause aneurysms, of 
which probably 95 per cent. were syphilitic. He. thought 
it probable that if infection with syphilis were dealt with 
at an early stage and by the most modern methods of 
treatment the occurrence of these syphilitic diseages of the 
arteries might, be avoided. In cases in which: syphilitic 





disease of the aorta did eccur it was of enormous importance 
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that it should be dealt with at the earliest possible moment 
and with the greatest and promptest vigour. 


Evidence of Rescue Workers : Notification. . 

At the thirty-seventh meeting evidence was given by 
Mrs. Wethered and Miss Amy Hughes, representing a 
large and representative meeting of ladies interested in 
rescue work which was held some time ago under the 
presidency of Her Royal Highness Princess Christian. At 
this meeting the following resolution was passed : 

That this meeting, consisting of rescue workers, matrons of 
hospitals and workhouses, district nurses, lady guardians, 
and others, advocates a system of confidential notification 
(by doctors) to a specially “4, A sanitary authority as 
the only means of altering the law of libel, and so ensuring 
proper precautions — taken against danger to the 
community, and especially to innocent persons. 


Mrs. Wethered submitted to the Commission particulars 
of a number of cases which had occurred in her expe- 
rience illustrating the necessity of telling the truth with 
regard to this matter, and of recognizing the infectious 
nature of these diseases. 








IMPERIAL HEALTH CONFERENCE. 


Tue Imperial Health Conference organized by the Victoria 
League for.the promotion of knowledge of house and 
town planning and the care of child life throughout the 
empire was opened at the Imperial Institute on May 18th 
by Mr. Lewis Harcourt, Secretary of State for the 
Colonies. Lady Jersry, who presided, said the conference 
was representative of all parts of the empire. 

Mr. Harcourt, in opening the conference, said that to 
him it represented a voluntary rally of the best minds of 
the British Empire in the service of humanity. It was a 
common focus of their aspirations, knowledge, and experi- 
ence. Their goal must be the best, but there were many 
converging avenues of approach. The great difficulty 
which confronted the work of housing reform in this 
country was the congestion of population in the heart 
of the towns, and it was impossible to clear out the slums 
in the centres of cities without opening up the whole pro- 
blem of the disposition of urban population. Referring to 
the problem of child welfare throughout the empire, he 
said that the prolongation of adult and the preservation of 
child life was to many of them more than a science; it 
was not far removed from a religion. 


Opening of Exhibition. 

The exhibition held in connexion with the conference 
was then opened by the Marquis of SaLisBury, who said 
the whole movement was one of imperial importance. 
This country was paying the penalty of commercial and 
industrial success, which had aggregated populations in 
large urban centres under conditions leading to physical 
and even mental sterility. If race suicide was to be 
avoided, urban conditions must be provided under which 
the people could live healthily—in other words, the town- 
planning movement must be promoted. 


Housing and Town Planning. 

The question of housing and town planning was dis- 
cussed at the morning and afternoon sessions on May 19th. 
Mr. Hersert SAMUEL, who delivered an address, said the 
death-rate of this country had been reduced by one-third 
during the past twenty years. This was one of the most 
remarkable achievements in social effort that any country 
could boast. As was already known, the Government 
proposed to ask Parliament to vote an annual sum of 
£4,000,000 for distribution amongst the local authorities 
as a public health grant. If Parliament agreed to grant 
this money it would do so only on condition that it was 
efficiently spent. The housing evil could never be cured 
by providing and letting houses at uneconomic rents. In 
his opinion the rural housing question could not be settled 
unless the dwellers were paid a wage which would enable 
them’ to pay an economic rent. Moreover, town planning 
should not be left to the mercy of negligent or un- 
enlightened local councils; it should be made obligatory. 
No local authority should be allowed to neglect to avail 
itself of the powers which the Legislature gave it in the 
matter of town planning and the housing of the people. 
Among the other speakers were Mr, CHARLES BaTuurst, 











M.P., Mr. Raymonp Unwiy, the Hon. Tuomas MacKenzie, 
High Commissioner for New .Zealand,. and the Agent- 
General for Western Australia, Sir Newron Mooke. 


Care of Child Life. 

Principal W. H. Hapow, who presided over the morning 
and afternoon sessions on May 20th, when the subject of dis- 
cussion was the care of child life, said that all children of 
suitable age should be taught frankly and openly the great 
facts of their origin. At the same time he agreed with the 
London County Council that such subjects could not be 
taught in elementary. schools. Sir W1tL1am Anson, in the 
course of a speech on the care of the child during school 
life, said that if a child went to school hungry or cold or 
over-tired, it was not in‘a fit condition to get the best 
results from its teaching. The home, therefore, was at the 
root of the question ; and school meals and medical inspec- 
tion were of little use if the child went home from school 
to unwholesome, degrading, and injurious surroundings. 
The home, far more than the school, was what made the 
child; and every attack on the problem of the school child 
must begin at the. home. He did not believe that the 
remedy of raising the school age, so often put forward, 
could be jeceniey without grave reservation. The subject 
was also dealt with by Lord CHELMsForD; and papers on 
infancy and health were contributed by Dr. Davip Forsytn, 


‘Bishop FropsHam, and Dr. Trusy Kine, of New Zealand. 


Child Wage-earners. 

At the closing session of the conference on May 21st 
the question of child wage-earners was discussed. Lord 
Rosert Ceci, who presided, said that while much could 
be done by the direct interference of the State in the 
matter of the health of the child, he was doubtful whether 
the true lines of advance were not being neglected. Legis- 
lation must not be driven to a point beyond the assent of 
the parent and of the general public opinion of the day. 
The first necessity was to secure the co-operation and 


‘assistance of the parent, for without this advances in regu- 


lating child labour could not be carried very far. Lord 
PEEL, Sir Epwarp Cook, and Mr. Norman CHAMBERLAIN 
also spoke, and the conference closed with a vote of 
thanks to the Imperial Institute and the University of 
London. 








LITERARY NOTES. 


Messrs. Lonemans will publish in a few days a little 
book by Mrs. Mandell Creighton, entitled The Social 
Disease and How to Fight It. It is intended as a reply 
to Miss Christabel Pankhurst’s The Great Scourge and 
How to End It, whieh was reviewed in the Britisn | 
Mepica Journat of April 4th (p. 768). Mrs. Creighton’s 
book contains a brief account of the venereal diseases, 
and discusses the causes which have led to the present 
awakening to a sense of their seriousness, and of the 
danger they are to the nation. 

Dr. Parkes Weber recently read before the Section of the 
History of Medicine of the Royal Society of Medicine an 
interesting paper on art and epigram regarding science and 
medicine in relation to death, which has been reprinted from 
the Proceedings (vol. vii, 1914), together with an addition on 
epigram and art in relation to the excessive fear of death. 
He refers to the “ Dutch anatomies” of the sixteenth and 
seventeenth centuries, which help to illustrate the life- 
work of anatomists, physiologists, pathologists, and anthro- 
pologists. Then there are many medals (Gall, Blumenbach, 
Karl Vogt, and others) with skulls or skeletons on them. Dr. 
Parkes Weber points out that no medals have as yet 
been designed referring to death from the standpoint 
of the doctrine of the immortality of germ-plasm (August 
Weismann, etc.). Some coins of Selinus in Sicily 
(circa 466-415 B.c.), commemorating the freeing of that 
place from what was probably malaria, by drainage of 
neighbouring marsh lands, illustrate a public-spirited 
attitude towards preventable death from endemic in- 
fectious disease in the fifth century before the Christian 
era. Acute epidemic diseases, such as plague, cholera, 
typhoid fever, typhus, have often been represented 
emblematically as demons in works of art. Certain 
medals relate to the sanitary disposal of corpses by 
cremation and to the prohibition of burials within cities 
and towns or inside churches. Methods of preventing or 
curing disease are represented on medals; those referring 














MAY 30, 1914] 


LITERARY NOTES. 





L a e.. II 95 








to vaccination are particularly numerous, and there is one 
recording the discovery of Ehrlich and Hata. He refers 
to a number of engravings which may be described as 
illustrating the words of S akespeare in Cymbeline: “ By 
medicine life may be prolonged, yet death will seize the 
doctor too.’ We will add a Spanish epigram to the 
collection, Death says: 
_ Aunque se cura y se peina 

Por huir de mi pasion, 

FE] gran doctor de la Reina 

Ha de entrar en mi prision. 
{Although he takes care and trouble to escape me, the 
great doctor of the queen has to become my captive.| 
This is from a poem by Fr. Francisco de Avila, published 
in 1508. Dr. Parkes Weber surveys the whole field of 
disease and its treatment as emblematically or satirically 
portrayed in art, and his essay is particularly valuable 
owing to the great wealth of references, which enables any 
one interested in the subject to pursue the research if he 
should have the good fortune to strike a new lead in this 
department of antiquarian mining. 


In the May number of Acsculape Dr. Jean Avalon gives 
particulars as to some women condemned to death during 
the Revolution who pleaded for respite on the ground that 
they were with child. The reader may be reminded that 
during the Reign of Terror nearly 400 women were 
guillotined in Paris alone. Many of these were young 
girls. The Archbishop's palace was transformed into an 
infirmary for prisoners, which they only left for the 
scaffold. ‘There were four doctors. One, Théry, visited 
all the patients in twenty-five minutes; his treatment 
was as simple as that of Sangrado, for his only prescrip- 
tion was tisane. He was succeeded by Enguchard, who 
appropriately was a pitiless bleeder. Another, Naury, 
applied himself zealously to the evacuation of what 
Rabelais calls the “ pecuniary impostume.” It is pleasant 
to hear that there was one of these men, Bayard, who not 
only did all he could to soften the lot of the prisoners, 
but. tried to snatch them from the hands of the execu- 
tioner. To that sinister infirmary were sent the con- 
demned women who pleaded pregnancy. If on examina- 
tion they were found to be really. with child, a respite 
was granted till after delivery, when they were sent to the 
scaffold. Is it surprising that some women pretended to 
be pregnant in the hope of getting a further lease of life ? 
or that others did their best to play the part of Renan’s 
Abbesse de Jouarre with the help of an improvised 
lover? The Princess Lubomirska induced the Abbé de la 
Trémouille to consent to create within her a life that 
should save her for a time from death. An assignation 
was made in the bathroom, but the guardian of the place 
proved to be incorruptible. The whole story was at once 
told to Fouquier-Tinville, and the next day the obliging 
Abbé was sent to the guillotine, where he was soon 
followed by the unfortunate lady whom he had tried to 
save. Other women went through the preliminary rites, 
often with unknown nren whom they paid for their 
services, but without securing the desired result. It is a 
terrible story of shame and despair. After a time the 
tribunal ceased to pay any attention to medical certifi- 
cates, and sent to the scatfold women actually certified 
to be pregnant. Meanwhile, Fouquier-Tinville and his 
satellites prosecuted a butcher who was said to have killed 
a cow with calf for conspiracy to exterminate the species! 


The Anais Scientificos du Faculdade de Medicina do 
Portois the title of a new periodical of which the first number 
has lately been received. It contains an interesting article 
by Professor Maximiano Lemos on Portuguese physicians 
at the University of Salamanca in the sixteenth century. 
Among them was the famous Jewish physician, Joan 
Rodrigues de Castelo Branco, better known as Amatus 
Lusitanus, who speaks of Salamanca as the most 
celebrated ‘university of Spain. Another Jewish doctor 
was Luis Nuiies, who, after holding chairs at Lisbon and 
Salamanca, was driven by the fear of persecution to take 
refuge at Amsterdam. ‘Thence he was summoned to Paris 
to attend Catherine de’ Medici. Garcia Lopes, who was 4 
student and afterwards a professor at Salamanca, practised 
for some time in Lisbon and was consulted by Dom 
Sebastian as to the expediency of transferring the royal 
residence to Santarem. He toohad to flee to Holland. In 
a little work on the talents end perfections necessary. to 





make a good doctor, Jeronimo de Mendonca speaks of the 
great privileges enjoyed by the profession in Spain and of 
the large salaries paid to the professors of medicine at 
Salamanca and other universities. Another Portuguese 
doctor of the sixteenth century speaks of Salamanca as" 
a sacred museum, not only of the liberal arts but of 
medicine. Rodrigo de Castro, a Jew, who is honoured 
in Portugal as the founder of gynaecology, was also a 
student at Salanianca. In ‘the early part of tlie seven- 
teenth century Zacutus Lusitanus studied at the “ illus- 
trious Academy cf Salamanca,” and speaks of his teachers 
as “praeceptores in Apollinea facultate nulli secundos.” 
There were scoffers at medicine among the learned in 
Spain even in those days. Hernan Nuies, professor of 
Greek at Alcali, the foremost humanist in the Peninsula 
when Cardinal Ximenes held sway in Spain, was noted 
for his dislike of doctors and their art. It is related 
that on one occasion, when there was illness in his 
family, a physician was called in without his know- 
ledge. The doctor, after visiting his patient, was 
leaving the house when he met the master at the 
door. Nuies said to the physician ironically, Salutem 
ex inimnicis nostris, to which the doctor replied by open- 
ing his hand and showing the fee just received, at the 
same time continuing the verse, Ht manw eorum qui 
oderunt nos. In Amatus’s day there were two chairs of 
medicine at Salamanca. Professor Lemos thinks it 
possible that one of these was occupied by Fernando 
Alvarez Abarca; the incumbent of the other was Lourenco 
Alderete. Abarca was physician to Ferdinand and Isabella, 
and afterwards to the ill-fated Joan the Mad. Of him 
Amatus relates that having been called to see a patient, 
he proceeded to the house with his disciples, and gave a 
favourable prognosis. Returning in the evening he was 
told that the patient was dead. The body was already set 
out for burial, clothed in the Franciscan habit and sur- 
rounded by praying friars. Abarca had it uncovered, and, 
feeling that the pulse was still beating, had the bedyv 
replaced in bed. The supposed dead man recovered and 
lived many years. The friars, it is added, retired, not at 
all pleased at the loss of the money which they expected 
to get. The family roundly charged them with having 
hastened on the preparations in order to secure payment, 
but the Jewish physician, with gentle irony, put thé 
mistake down to their having spent many nights and days 
by the patient’s bedside without food. The other professor, 
Alderete, is described as “a man by the consent of all 
Spain admirable in the treatment of disease.’’ He’ was 
held in the greatest respect by his students, who accom- 
panied him on his visits to his patients. In a further note 
something will be said of the curriculum and academic 
customs at Salamanca in the sixteenth century. 


Nearly everything in the animal, vegetable, or mineral 
kingdoms plays a part in medical folklore. Naturally 
megaliths, which were objects of worship, are credited 
with healing powers of one kind or another. One of the 
most curious superstitions connected with them is the 
treatment of whooping-cough by dust or particles rubbed 
off these ancient monuments. It has lately been referred 
to by Dr. Marcel Baudoin, who, as quoted in the Nord 
Médical of May 10th, says it is difficult to say how far 
back in the world’s history the belief goes, but he thinks it 
evidently dates from a later period than that of polished 
stone. The megaliths could scarcely have been looked 
upon as possessing miraculous properties by those who 
set them up. We do not find this argument convincing in 
face of the fact that men who, with their own hands, 
have fashioned idols or statues of saints or amulets, must 
often have believed that the divinity or healing power was 
infused into the images or charms after they were made. 
Dr. Baudoin, however, thinks it likely that it was the 
people of the metal age who, finding monuments tradition- 
ally believed to be representations of deities, straightway 
endowed them with miraculous properties. In seeking 
a cure for whooping-cough a pilgrimage was made to the 
stone from which a cure was expected. The pilgrims took 
with them a hammer or a hard stone, with which small 
fragments were chipped off, usually from the — points, 
and, together with the dust, carried away. The chips 


were placed in little pouches and hung round sick 
ehildren’s necks; the.dust boiled in water was. given as 
a tisane. Sometimes the little patient was rubbed against 


the megalith. ewe 
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THE EARLY TREATMENT OF INFANTILE 
PARALYSIS. 


For all our increasing knowledge about . acute 
anterior poliomyelitis or infantile paralysis, its 
etiology, pathology, and epidemiology, it must be 
confessed that our treatment of the disease during 
its acute stages makes but little advance. Flexner 
and his pupils in America and a number of workers 
in Germany have identified and cultivated the virus 
of the disorder, while elaborate studies made in many 
lands have brought to light a quantity of interesting 
and important facts with regard to the ways in 
which the infection is caught and spread. Its pro- 
phylaxis can be compassed nowadays better than 
was formerly the case. The patients can be isolated ; 
their infectious nasal, buccal, and pharyngeal secre- 
tions can be appropriately dealt with, and the many 
healthy carriers of the disease can be rendered less 
harmful to others by the local use of antiseptics, such 
as urotropin or hexamethylene tetramine. But once 
the infection has been caught these antiseptics are 
comparatively powerless, and when it has reached 
the central nervous system the virus is almost 
inaccessible to drugs. It is true that a minute 
fraction of the doses. of urotropin which a patient 
receives may reach his cerebro-spinal fluid, and so 
may tend to inhibit the growth of the virus of 
infantile paralysis in the nervous system. So far as 
it goes this is, no doubt, an excellent thing ; unfortu- 
nately, however, there is no good reason for 
believing that urotropin, the best antiseptic for the 
purpose at present known, possesses any great 
practical value in treating the complaint in its acute 
stages and cutting short its progress. This power- 
lessness in the face of an acute infectious disorder 
so dangerous and crippling as infantile paralysis is 
one of the reproaches of modern medicine. 

A gloomy picture!. But its gloom is somewhat 
lightened by a number of considerations very clearly 
set out by Mr. Robert Jones in the Annual Oration 
to the Medical Society of London, printed else- 
where in this issue. The matter is one of great 
practical importance, particularly at the present day 
when outbreaks of the disease seem to have grown 
more frequent, and at this season of the year when 
the warmer weather is coming, and with the increased 
likelihood that small epidemics of infantile paralysis 
will occur in Great Britain and Ireland. Mr. Robert 
Jones does good service by laying down the lines on 
which medical treatment should be given to cases of 
poliomyelitis in their earliest stages, and by empha- 
sizing the fundamental importance of beginning that 
treatment at the earliest moment possible. Treat- 
ment at this stage habitually falls into the hands of 
the medical man in attendance and not into those of 
the surgeon ; and Mr. Jones would make.it a general 





rule that in every case the head and ges column 
should be kept at rest from the very beginning of 
the attack. If the child has much pain in the 
spine and limbs, as not rarely happens, fixation 
of. the. spine and limbs gives more relief than. 
any other procedure. In any case, to keep the 
spinal cord and head at rest, so far as possible, 
in acute poliomyelitis, is only to act in accord- 
ance with the general principles regulating the 
treatment of inflamed organs or areas in other parts 
of the body. Itis important that this rest, continued 
through the acute and early convalescent stages, 
should be continued so as to prevent the adoption of 
faulty positions by the affected limbs, in order that 
the deformities that are likely to follow the paralysis 
may be minimized. Until the tender stage of the 
disease has passed away—a matter of from three to 
eight weeks or even more—no active treatment should 
be undertaken ; it is argued that active myelitis may 
be present throughout the tender stage, so that 
treatment by massage or electricity would be 
premature. 

Having drawn attention to the importance of 
complete rest during the early stages of infantile 
paralysis, Mr. Robert Jones proceeds to point out the 
necessity for great care when active treatment is at 
last begun. It is not the nervous part only of the 
neuro-muscular apparatus that is damaged in infantile 
paralysis. Everybody knows that the motor nerve 
cells in the anterior horns of- the spinal cord are 
injured in this disease; but it is not so generally 
realized that the affected muscles may suffer doubly 
—first, in their nerve supply; and, secondly, by being 
themselves overstretched while thus disabled. Hence 
it is of great importance that from the first they 
should not be stretched, and to avoid this attention 
must be given to the position of the limb; and, 
again, that when massage and active movements are 
prescribed care should be taken to avoid the possi- 
bility of straining or overstretching the injured 
muscles. The massage must be very gentle at first, the 
movements must be carefully limited, and the limb 
must be put up in apparatus so as to keep the paretic 
muscles in a position of relaxation until they have 
improved in tone. The success of treatment depends 
upon the maintenance of this muscular relaxation 
continuously until there is evidence that the damaged 
muscles have begun to recover. When this occurs, 
the position of relaxation may be gradually dis- 
continued. 

Mr. Jones gives a very clear and careful ac- 
count of the various methods of treatment he 
has found effective in infantile paralysis, and he 
emphasizes and explains his points with a number of 
illustrative cases and illuminating comments upon 
them. We shall not attempt to follow him into the 
discussion of the operative measures that may be taken 
to remedy paralyses and deformities which remain 
after rest, in its special application to particular 
groups of muscles, and judicious massage have ac- 
complished all that is possible by these means. They 
call for the exercise of the highest surgical judgement 
and skill, and incidentally raise problems which 
neurologists have not yet fully solved. Rather is it 
our desire to invite attention to the earlier passages 
of his oration, which bring into prominence the 
scientific principles upon which the treatment of 
poliomyelitis must depend, and. throw a new light 
upon its darkest chapter—the treatment indicated at 
the outset of the disease, what may be called the 
prophylactic treatment of deformity. These passages 
will. be most valuable to the general practitioner of 
medicine, 
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BUDGET SCHEMES: NURSING. 


THE Budget proposal with respect to nursing falls 


into the same class in the estimates as that relating 


to laboratories. It provides a special grant, supple- 


‘mentary to the general grant for public’ health 
‘services, Which is to be administered by the local 


authorities, with the approval of the Local Govern- 


ment Board. This decision -has probably been 


dictated by considerations similar to those which 
led to thé provision of the Hobhouse grant, by 
whicli the treatment of tuberculosis under’ the 
county councils is extended to all persons suffering 
from tuberculosis without distinction on the ground 
of insurance. - It is obviously unseientifie to treat 
one consumptive member of a family and not another, 
and it is equally undesirable that’a nurse should 
attend in a home and limit her services to those 
members of the household who happen to be insured. 
There is a further and very important consideration 
—namely, that the Treasury money found for 
these purposes, which will. presumably be supple- 
mented by some measure of rate assistance, cannot 
fairly be limited. to one section of the community 
and administered by a nominated body, such as the 
Insurance Committee. - 

These considerations doubtless led to the grant in 
aid of a nursing service occupying the place it:does, 
but we hope at the same time that Insurance Com- 
mittees will not be deprived of their right to use. their 
share of the funds in any cases where a ‘local 
authority makes no attempt to doso. In a general 
way,.members of the industrial class, when they are 
sick in their own homes,. cannot count on obtaining 
the assistance which an experienced nurse could afford 
under the> direction of the medical man in charge. 
Where their condition is grave they are commonly 
treated in a hospital, and in other cases any 
assistance they receive in the way of nursing is 
usually that afforded by some friend or neighbour 
without special skill or training. In saying this, how- 
ever, we are not unmindful of the enormous amount 
of work which is done by the Queen Victoria Nurses, 
by the Ranyard Nurses, and by the numberless 
nursing associations, small and large, throughout the 
country. In a good many cases it may fairly be 
urged that the homes of many working people are 
not suitable places for the nursing of very sick 
persons, and that they cannot obtain in them the 
needed quiet and xest under suitable conditions; in 
other words, the needs of many of them would be 
better met by proper institutional provision. ' This is, 
no doubt, true enough, and it only accentuates in 
another way the need ‘for. improved housing for the 
industrial classes. Putting aside, however, that 
section of the population which lives in overerowded 
or insanitary tenement dwellings, there are large 
numbers of working people with clean and well-kept 
homes who would be glad enough to have the assist- 
ance of a nurse during: their sickness if ii were within 
their means, and, however much they value the local 
hospitals, they often prefer, if possible, to be attended 
to in their own homes when they are ill. Medical men, 
too, in busy industrial practices would often give a 
good deal: if they had at their command the services 
of an intelligent nurse, who, with great advantage 
to themselves and to their patients, could save them 
an infinity of trouble in many minor and domestic 
details. We.have no doubt, therefore, that if the 
nursing service is arranged on proper lines it will 
be welcomed both by medical men and their patients. 
It should certainly, however, be made clear, we think, 
from the very start that the services of the nurses 
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under proper limitations should be at the direction of 
the medical men and should be called for by them, 
and that the nurses should be grouped together into 
some form of association or organization which will 
provide the necessary discipline. It would not do to 
create a sort of service of unqualified practitioners 
under nobody’s control, who would-be at “liberty 
to pay visits on their own initiative or at the direction 
of some well-meaning but inexperienced person. 

The establishment, however, of a nursing service 
on any comprehensive or national lines is a great 
undertaking, and can only be carried through by care- 
ful organization and preparation over a considerable 
period. It will be some time before we know with any 
definiteness how many sufficiently trained and experi- 
enced nurses are available for the work: A medical 
man in general practice responsible for, say, 2,500 
persons, would probably have enough work to keep 
one nurse well employed. <A provision of ‘nurses on 
this basis would require 16,000 for Great Britain 
alone. We believe that in some district nursing 
associations one nurse per 10,000 of the population is 
estimated to be a fair provision. Whilst this may be 
sufficient to deal with many of the most necessitous 
cases, it is obviously totally-insufficient to meet the 
needs of a nursing service such as any experienced 
man could call either comprehensive or satisfactory. 
An addition to the present provision of, say, 5,000 
nurses, allowing a cost of £100 a year a nurse, repre- 
sents an annual expenditure of half a million pounds, 
besides travelling and other expenses. According to 
the statements made in the House of Commons, the 
grant for next year is to be £250,000, so that, 
allowing for the contributions which the Treasury 
will require from local authorities out of the rates, 
it would seem to be the intention of the Government 
to undertake the work in a thorough manner. We 
feel considerable dcubt as to whether it will be 
possible usefully to expend so large a sum in the 
first full year of the work, for the reason that we 
greatly question whether there is a sufficient number 
of p-operly trained nurses available. We have looked 
up the reports of some of the chief nursing associa- 
tions, and have examined such figures as are ayail- 
able, and everything points to the fact that, as soon 
as a survey is made of the extent of the present 
available supply, a serious shortage of properly 
qualified nurses will be revealed. We know 
already that in some of the sanatoriums one of 
the chief difficulties in connexion with the staff 
has been that of obtaining nurses, and the estab- 
lishment of a ‘service under which nurses were 
properly paid in doing home nursing will at 
once tend to deplete the number of those available 
for institutional work, and obviously the country 
cannot afford to have its hospitals under-staffed 
in the matter of nurses. We may with fair con- 
fidence predict, therefore, that another early result of 
State enterprise in this direction, following upon the 
revelation of an insufficient supply, will be a sub- 
stantial increase in the salaries of nurses. Many of 
our voluntary institutions have hitherto lacked 
sufficient funds, but, however real the causes may 
have been, no one can regard the miserable pittances 
which nurses have often hitherto recéived as either a 
creditable or proper payment for the ‘services ren- 
dered. Another early result also of the establishment 
of a nursing scheme will be a demand which cannot 
be resisted for a proper standard of qualification and 
for registration, and we may be fairly sure that the 
Treasury will require some sufficient assurance that 
those who are employed are competent™ and suit- 
able to do the work. At the present time there is 
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no general test or standard to which it can easily 
refer. 

Reflections of this kind—and many more of the 
same sort could be made—are sufficient to indicate 
that these proposals of the Government raise issues 
of great importance for nurses and medical institu- 
tions alike. They also at the same time indicate 
fairly clearly what we may expect will be the 
line of procedure most likely to be followed at the 
commencement. We should expect that the different 
authorities will be asked to ascertain to what 
extent the nurses at present available in their areas 
are sufficient to meet their needs, and they will 
probably aim at developing the work in the first 
place by contributions to the various nursing organiza- 
tions and associations where they exist. Other 
matters will probably not be dealt with until it has 
been shown how much can be done through existing 
machinery. Under a comprehensive scheme, how- 
ever, we should look to the development of some 
organization or association in each county which will 
ultimately be responsible throughout the whole area. 








SLEEPING SICKNESS. 
THE report of the Interdepartmenta! Committee on 

Sleeping Sickness, an account of which appears else- 
where ‘in this issue of the JourNaL, is interesting 
as it condenses recent knowledge on the subject 
into. a reasonable compass, and shows amongst 
other things that there is a considerable diversity 
of ‘opinion on many of the points at issue. The 
crux of the situation is easy to state though 
difficult to answer. It is this: Does wild game act 
as a reservoir of human trypanosomiasis, or does it 
not? No one who knows anything about the subject 
will deny that it does so for the trypanosomiasis 
of domestic stock. Sir David Bruce and his fellow 
workers, as well as Drs. Kinghorn and Yorke, after 
laborious and painstaking studies, are convinced 
that the wild game is the real source of the human 
disease as seen in Rhodesia and Nyasaland. Their 
results would probably have been accepted without 
demur had not Taute in German East Africa inocu- 
lated himself with a trypanosome of the 7. brucei 
type with no bad effects. This experiment has been 
criticized by the Committee as by others. It cannot 
really be said to prove anything more than that Taute 
himself was insusceptible to the strain of trypanosome 
with which he experimented. 

It is well known that both 7. gambiense and 
T. rhodesiense can be inoculated into various animals, 
and that the strain can be kept going in laboratories 
by constant passage through rats and guinea-pigs. 
Again, in the report it is stated that Bruce has experi- 
mentally shown that if a susceptible animal be inocu- 
lated with 7’. brucet derived from an antelope, and 
another susceptible animal be inoculated with 
T. rhodesiense derived from a man, the same type 
of disease is produced, a type differing from that 
produced as the result of inoculation with 7. gambiense. 
Human beings have been accidentally inoculated 
when working with. infected animals in laboratories. 
In one instance the strain was labelled 7. brucei, 
though now it is sought to show that the parasite 
could not have been that species. With those facts 
before us—the ease of transference of the parasites 
from man to animals and from animals to man—it is 
not stretching the imagination much to believe that 
Sir David Bruce and the other workers mentioned 
above are right in their contention. To the ordinary 
mind it certainly seems quite feasible and reasonable; 





whether, however, this conclusion be or be not 
accepted, the indisputable fact remains that domestic 
stock is decimated by trypanosome diseases acquired 
by tsetse flies from wild game. Again, apart alto- 
gether from the questions raised in connexion with 
sleeping sickness, it would appear that the preserva- . 
tion of wild game and the rearing of stock are 
incompatible for several reasons—the principal one 
being the destruction of crops and grass. by the game. 
If stock raising is to increase, then the game must go 
or be driven back. 

Unfortunately many who have taken part in the 
discussion of proposals for the destruction of game 
have never actually studied the conditions prevailing 
in the districts concerned. Had they done so, they 
would probably have realized that to talk of extermi- 
nating the fauna of a whole continent would be 
absurd. This, however, is not what is meant, and is 
not what is required. What should be done is the 
destruction and driving back of game from cultivated 
lands and from the neighbourhood of human habita- 
tion, and this policy could be carried out fairly easily 
without much expense. In the old days in Uganda 
there was a law which forbade the shooting of game 
within some miles of the different stations. This 
was exactly the converse of the true policy, which is 
to stamp out or drive away antelopes and other 
mammals from the inhabited and stock-raising areas, 
but to leave them alone in the wilder and uninhabited 
parts. There is nothing new or wonderful in this; it 
is an everyday occurrence, well exemplified in the 
history of the towns that have grown up during 
recent years in South Africa and elsewhere. As 
civilization advances, wild animals of any size, unless 
rigidly protected, soon die out. 

It is not quite clear whether the experiment 
suggested by the Committee, of game destruction in 
a localized area, is worth the expense it would involve. 
It is by no means certain that it would prove any- 
thing definitely one way or the other. Much has 
lately been learnt from Uganda as regards the value 
of clearing forest and bush in the reduction of tsetse 
flies (G. palpalis), and as regards infection by 
T. gambiense. Since the value of this plan is 
unquestionable it ought to be extended. 

There is nothing startling in the conclusions reached 
by the Committee; in fact, they are of an extremely 
cautious character throughout. There is an un- 
doubted tendency to sit on the fence or to 
wait and see, and so noticeable is this that two 
of the Committee—Dr. W. A. Chapple, M.P., 
and Mr, Duncan Millar, K.C., M.P.—have appended 
to the report a memorandum of their own on the 
subject. They say: “ Having regard to the havoc 
wrought amongst domestic stock by trypanosomiasis 
and to the obstacle thereby placed in the way of 
settlement, and of the opening up of trade routes in 
all regions where game and fly are found, we think 
that, on this score alone, there is urgent need for 
immediate preventive operations being carried out. 
Accepting, as we also do, the view that the presence 
of game and fly in all areas inhabited by whites and 
natives carries with it the danger of infection to man, 
we are of opinion that this affords an important 
additional ground for emphasizing the preven- 
tive aspect of the problem, to which, in our 
opinion, sufficient prominence is not given in 
the report.” The same two members also believe 
that the weight of evidence brought before the 
Committee supports the view that game forms one 
of the reservoirs of the trypanosomes pathogenic to 
man, and they accept Sir David Bruce’s conclusions. 
as substantially well founded. Many will agree with ~ 
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this latter statement. 
especially of the standing of Sir David Bruce—at 
all, if ‘his conclusions are not to be accepted and 
acted upon? After all, he has done the work on 
the spot, knows the local conditions, and is without 
doubt the best man to judge of what is required. 
Further similar results have been obtained by King- 
horn and Yorke, also competent observers, so what 
more is necessary? It would certainly have con- 
duced to full understanding of the question in all 
its bearings had all the members of the Committee 
actually gone to Nyasaland, seen the conditions on 
the spot, and published their report from there. 
More research work is suggested; but it is as well 
to remember that this has been going on since 1902. 
It would be advantageous—at least, that is the 
opinion of some—to act more on the results of the 
various Commissions who ‘have worked on these 
subjects, and for the powers at home to be not too 
conservative. 
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MUNICIPAL TUBERCULOSIS DISPENSARIES AND 
GENERAL AND SPECIAL HOSPITALS. 

Tue desirability of smooth co-operation between the 

various agencies for the suppression of tuberculosis is 

universally admitted, and the recommendations to that 

end put forward by the Local Government Board and 


other authorities are gradually being adopted with a view 


to securing it.- The advantages which must accrue to 
municipal tuberculosis dispensaries by intimate association 
with established hospitals are obvious, but many interests 
have to be considered, and the various authorities con- 
cerned have hitherto advanced but slowly. A beginning 
has been made, and a report on the first year’s working 
has been issued, by the authorities of the Borough of 
Lambeth, working in association with St. Thomas’s 
Hospital. A central dispensary at Brixton with a 
branch dispensary at St. Thomas's, separate and dis- 
tinct from the hospital out-patient department, has 
been provided by the borough council and placed under the 
care of two whole-time suitably qualified tuberculosis 
officers. The branch located at the hospital provides for 
patients in the northern districts of the borough, and is 
under the controt of the hospital authorities, by whom the 
tuberculosis officer is appointed. The services of the 
consulting staff and the use of beds in the hospital 
for observation or treatment may be requisitioned as 
required. The whole scheme is placed under the super- 
vision of the medical officer of health of the borough, who 
has executive control over both dispensaries, except in so 
far as clinical duties are concerned. The report makes no 
mention of financial arrangements, nor does it indicate the 
lines upon which such dual control is harmonized. The 
two dispensaries are worked upon similar plans, and 
patients are interchangeable between the two, the hospital 
facilities being available for both. The tuberculosis officers 
have arranged their report on the work done during the 
greater part of the year 1913 on an original plan, which 
may serve as a precedent for others, and is certainly 
deserving of imitation. The main functions of the 
dispensary as a receiving house and centre of diagnosis, 
as a centre for observation and curative treatment, as also 
for the examination of contacts and for the provision of 
after-care and educational facilities, are separately con- 
sidered, and much useful information has already been 
obtained for future guidance. The unsatisfactory method 
of classifying patients according to the supposed stage of 
the disease has given place to the more practical test of 
fitness or unfitness for work, Thus arranged, it is possible 
to see at once to what extent the unfit have been rendcred 
fit, which is the ultimate practical aim of the curative 
aspect of the scheme. The facilities for special diagnosis 
and treatment afforded by the hospital have beén used to the 
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greatest extent, but, as no information: is afforded upon 
the point, it must be assumed that patients, whether 
insured or uninsured, are accepted by the hospital authori- - 
ties on the same footing as the ordinary beneficiaries: of - 
the charity. Exact information as to any financial arrange- 
ment that may have been made between the borough 
council and the hospital would be of interest to the 
authorities of similar institutions who may be waiting for 
a lead in this direction. Under the scheme put forward 
by the Public Health Committee of the London County 
Council, which was accepted by that body at its meeting 
on May 26th (p. 1206), it is proposed that material 
assistance shall be given to various institutions under- 
taking to provide residential accommodation for patients 
recommended for such treatment by the tuberculosis dis- 
pensary officers. It is further desired that the whole 
system of co-operation between hospitals, Poor Law 
infirmaries, sanatoriums, and homes shall be linked up in 
such a way as to secure smooth working. The decision to 
aid existing institutions rather than to add to their number 
is a wise one, and the further determination that such aid 
will be most profitably employed in providing for tuber- 
culous children will be universally applauded. ‘The scheme 
of the Council involves the establishment of an honorary 
advisory board on which all interests would be repre- 
sented, and the employment of a certain number of paid 
medical referees by whom the allocation of doubtful cases 
will have to be determined. It is estimated that 550 beds 
can be made available at the present time in hospitals, 
sanatoriums, and homes, but it is at once obvious that a 
far larger number will be required to meet the existing 
demand. The estimated cost of in-patient treatment in 
hospitals has been fixed at 30s. a week for adults and 20s. 
for children, and the totals will be apportioned between 
the Government, the County Council, and the local munici- 
palities. The extent to which the appropriation of beds in 
hospitals supported by the charitable public can be carrie? 
will have to be determined by the governing bodies of each, 
but there need be no limit to the extension of existing 
institutions in the directions indicated by the report of the 
Public Health Committee, if only the means be forth- 
coming to extend them, 


OLD AND NEW LARYNGOSCOPY. 
Durine his visit to London this week Professor Gustav 
Killian, of Berlin, has led the strenuous life. On Wednes- 
day, May 27th, he gave a demonstration on suspension 
laryngoscopy, of which we hope to give an account in the 
next issue of the JourNAL; on Thursday he delivered the 
annual Semon Lecture of the University of London, an 
abstract of which is published elsewhere with illustrations, 
and in the evening he was entertained at the annual 
banquet of the combined Sections of Laryngology and 
Otology under the chairmanship of Dr. D. R. Paterson, of 
Cardiff. Outside the comparatively small group of 
specialists who devote themselves to rhino-laryngology, 
the great benefits which Professor Killian has conferred 
on mankind by his long, patient, and successful researches 
are scarcely appreciated. To take only one instance, the 
percentage of deaths in cases of impaction of foreign bodies 
in the air and food passages has as a result of his work 
declined from something over 60 to nearly zero. In 
one way it may perhaps be said that the work of our 
distinguished visitor has been almost too successful. His 
methods of direct endoscopy have in the last five or six 
years been adopted and practised by the rising generation 
of throat surgeons with such enthusiasm that there seems 
to be some danger of the “indirect method” discovered 
by Manuel Garcia, the jubilee of which was celebrated so 
recently as 1905, falling into virtual oblivion, This very 
point unexpectedly arose in a debate at the meeting of 
the Section of Laryngology held on May Ist, a report 
of which was published in the Journat of May 23rd 
(p. 1124). “['wo cases of laryngeal tumour were shown 
by Dr. Donelan in which’ attempts at removal by the 
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direct, or Killian, method had failed, whereas operation 
by the indirect method had proved easily and completely 
successful. In the discussion on these cases Sir StClair 
Thomson conteaded that by the old or indirect method 
a laryngeal growth could be removed more quickly and 
as completely as through a Killian tube. He held that 
on the old principle of cure, cito, tuto et gucwnde, the 
indirect method should be preferred: wherever it was 
practicable. He further pointed out that those young 
laryngologists who showed a tendency to neglect the older 
method were going beyond the practice of their master, 
for Professor Killian himself and his. chief disciple, von 
Eicken, never employed the endoscopic instruments they 
had themselves perfected when it seemed likely that the 
old method of laryngoscopy would be of greater service. 
Sir Felix Semon lent the weight of his great experience in 
support of the indirect method, the neglect of which by 
the younger men was, he said, to be regretted. This view 
was also upheld by Mr. E. B. Waggett, Dr. Dan Mackenzie, 
and Dr. Jobson Horne, who deplored the possibility of the 
delicate manipulation of indirect laryngoscopy becoming a 
lost art. Killian’s new technique is the only one available 
for the examination and treatment of the oesophagus, the 
trachea, the bronchi and their secondary divisions. For the 
larynx the specialist has at present a choice of two methods. 
The new direct method is the most suitable for infants and 
children, and for adults when a general anaesthetic is 
required. For laryngeal growths, for cauterization and 
topical applications, and for certain local conditions, the 
older or indirect method is, in the opinion of experienced 
laryngologists, in skilled hands, the better way. But the 


hands must be skilled; the older representatives of the: 


speciality are fortunate in that they were trained to the 
greatest delicacy of manipulation by having to employ 
the laryngeal mirror, while, for the last ten years or: more, 
they have also had practice in the Killian methods of 
endoscopy. The younger men having chiefly experi- 
ence of the direct method naturally have recourse to it 
more readily ; and they are apt to neglect. the gentler aid 
of indirect laryngoscopy. Sir Morell Mackenzie acquired 
his extraordinary -deftness by practising for hours at 
a time with a laryngeal mirror sloped over a dice box, 
from the depths of which he lifted little pellets of paper 
with forceps. It may be asked if in the stress and strain 
of modern conditions of practice the present generation 
has sufficient time or patience to submit itself to so 
laborious a training. The answer to this question may 
be somewhat doubtful, particularly as, owing to the large 
number of practitioners who now devote their attention 
to the throat, there are not enough laryngeal growths to 
afford all aspivants the opportunity of becoming adepts 
in their removal. But topical applications, cauterization, 
and so forth are still commonly required. We therefore 
think the young laryngologist would be well advised not to 
allow himself to be carried away by the enthusiasm justly 
aroused by the new methods we owe to Professor Killian 
so far as to throw aside as obsolete the delicate methods 
which that pioneer himself has not even proposed to 
abandon. 


IODINE AND THE EXCISE 
Axout two years ago Mr. Reginald Alcock, in an article 
on the use of iodine as a dressing for surgical wounds, 
published in this Journat, mentioned that for the purpose 
of the solution “industrial methylated spirit’ compared 
favourably with the rectified spirit, on account of its 
lower cost and its freedom from those additions of 
mineralized naphtha which are made to the rectified 
spirit for the purpose of rendering it unfit for illegitimate 
consumption. The regulations governing the use of 
industrial spirit are those prescribed by the Commis- 
sioners of Inland Revenue, under the authority of the 
Spirits Acts of 1880, the Customs and Inland Revenue 


Aet of 1890, and the Revenue Act of 1906. These regu- 
lations authorize the receipt of that spirit for use in 
certain specified arts or manufactures, among which 
are included the “manufacture of embrocations, lini- _ 
ments, and lotions,” “surgical dressings’ and “ capsules 
and other ‘medicinal appliances,” also “for educational 
and scientific purposes in colleges and schools,” for 
“ hospitals, asylums, and infirmaries,” and “for disinfec- 
tants.’ In all cases in which this spirit is to. be used 
application must be made for permission to receive it, 
and this is granted only upon certain conditions, referring 
in the main to inspection of the stores of spirit and to the 
rendering of periodical returns as to the quantities con- 
sumed, and to the restriction of the preparation of the 
finished article to specified places, It may be admitted 
that a careful oversight as to the use of a cheap and 
powerful spirit, capable of internal,consumption, is an 
unfortunate necessity, and the regulations would appear 
at first sight to provide in an effective, though somewhat 
cumbrous, manner for that necessity without interfering 
to any very serious extent with the proper use of the 
spirit by a competent.and responsible person; and yet 
we find that objection is taken by the Excise authori- 
ties to the use of industrial methylated spirit in the 
manner indicated in the article in question. It might, 
perhaps, be thought that this is a case in which 
the zeal of a local official has outrun the dis- 
cretion. of his departmental superiors; but we find 
on inquiry that the Commissioners of Customs and 
Excise are prepared to support the objection. The 
Secretary to the Commissioners has informed us that 
“it is a contravention of Section 130 of the Spirits Act, 
1880, to use methylated spirit in the preparation of any 
article capable of being used internally as a medicine, and 
the employment of the spirit for making embrocations, 
liniments, and lotions, is subject always to this general 
restriction. Articles of the nature of those described are 
essentially similar to tincture of iodine and therefore 
cannot legally be made with methylated spirit.” It seems 
abundantly clear that the only purpose intended to be 
served by so elaborate a system of regulations is to prevent 
the use of a cheap and strong spirit as a means of in- 
toxication; indeed, the section referred to in the secre- 
tary’s letter when quoted more fully reads, “capable of 
being used wholly or partially as a beverage, or internally 
as a medicine,” thus plainly indicating the principle under- 
lying the regulations. From a legal point of view the 
position taken up by the Commissioners of Customs and 
Excise may be correct, but on grounds of equity and 
common sense we have no hesitation in affirming that a 
system of regulation which prohibits the use of a cheap 
spirit for the preparation of an antiseptic fluid of well 
recognized value in the sterilization of the skin both 
before and after operation and in the treatment of certain 
classes of wounds, and authorizes it in the manufacture of 
felt hats, stands self-condemned as an absurdity. 


AMERICAN MEDICAL SERVICE IN THE CIVIL WAR. 
An interesting address on the medical department of the 
army during the American Civil War, delivered by the 
late Dr. Weir Mitchell before the Physicians’ Club of 
Chicago on February 25th, 1913, was published in the 
Journal of the American Medical Association of May 9th. 
When the war broke out the department consisted of 
thirty surgeons and eighty-three assistants. Of these 
twenty-four resigned to take part with the South and three 
were dismissed for disloyalty; thirteen were Southerners 
by birth but remained true to the Union. Soon after the 
beginning of the war the Surgeon-General had to retire 
on account of age, and Dr. William A. Hammond, then 
an assistant surgeon, was promoted to take his place. 
Hammond saw and took advantage of a great oppor- 
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advised the foundation of the. Army Medical School. He 
was, however, impulsive and self-confident, and coming into 
conflict with Stanton, the Secretary for War, he was court- 
martialled, and, according to Mitchell, unjustly removed 
from the army after service of unequalled value. Before 
the end of his military career, however, Hammond had 
reorganized the ‘service and brought hospitals into being ; 
by the work he did he left his successor an easy task. In 
1€61 the army already had 2,109 regimental surgeons, 3,652 
assistant surgeons, and in the hospitals scattered through 
the country 5;500 acting assistant surgeons. Mitchell 
says that although in novels, and sometimes in histories, 
one reads of bayonet charges, he himself never saw a 
bayonet wound, and of 25,000 wounds treated after Grant's 
battles only 14 in all were caused by the bayonet; there 
were probably as many men severely kicked by mules. For 
atime there was much bad surgery, and the competent 
officers were overworked; 28 per cent. of amputations 
resulted in death; of the trephined 61 of every 100 
died. Mitchell's memories of hospital nurses during 
the war are mixed. When the troops were in the 
neighbourhood of great towns they had many volunteer 
nurses. Some were terribly earnest, ‘utterly ignorant, 
and quite incapable of discipline; others, if more effi- 
cient, were not punctual, and came and went as they 
pleased. The best nurses were the Roman Catholic 
Sisters, but unfortunately there were too few of ‘them. 
Mitchell observed that. good-looking, well-bred, low- 
voiced women exercised a great control over the 
soldiers. Some interesting personal experiences. were 
given, and he made special mention of his studies of 
nerve lesions, which were among his earliest contributions 
to medical science. The work of the military surgeons of 
the civil war had not, he said, received due recognition. 
“The great leaders in war have been promoted and 
universally honoured. Countless statues commemorate in 
Washington and elsewhere the popular heroes. Statues of 
generals are in every town, some of them memorials of 
men it were wiser to forget, some whom history will judge 
severely. Every village has its statue to the private 
soldier, There is not a State or national monument to a 
surgeon.” Not long ago Dr. Weir Mitchell had induced 
the Gettysburg Commission to mark with a bronze shield 
the site of every corps hospital, with the names of the 
surgeons who served in each. This was, he said, abso- 
lutely the first national recognition by the United States 
of the medical officer in the war. 


“DOCTOR” OR “PHYSICIAN”? 
THE question of the use of the title “Doctor” has for 
practical purposes been happily settled for their licentiates 
and members by the London Colleges. It is natural that 
practitioners should be anxious to be allowed dejwre to use 
a title which indicates their profession, and which is, 
de facto, given them by people in general. It is curious, 
therefore, to find that there is at least one case on record 
in which a man thought it worth while to go to law to get 
relief from what he regarded as the grievance of being 
called a doctor. The story is told in Boswell’s Life of 
Johnson. On January 19th, 1775, Boswell wrote to 
Johnson asking his advice on a legal case, as he not 
infrequently did. He enclosed a petition from Dr. Memis, 
a physician of Aberdeen, setting forth that in a transla- 
tion of the charter of the Royal Infirmary of that 
city from Latin into English, the same phrase in 
the original was in one place rendered “ physician,” 
and in another when applied to the complainant 
“Doctor of Medicine.” The translation was made 
under the authority of the managers of the infirmary, and 
Dr. Memis complained of the rendering before the trans- 
lation was printed. No alteration was made, however, 


and Dr. Memis brought an action for damages on account » 


of an alleged injury “as if the designation given to him 








was an inferiour one, tending to make it be supposed that 
he is not a physician and consequently to hurt his practice.” 
Boswell’s father, Lord Auchinleck, who tried the case, 
dismissed the action as groundless. Dr. -Memis then 
appealed t> the whole court, thus realizing Dandy 
Dinmont’s ambition of going before the Fifteen. Johnson, 
replying on February 7th, 1775, says, “I‘consulted this 
morning the President of the London College of Physicians 
[Dr. Lawrence], who says that with us Doctor of Physick 
(we do not say Doctor of Medicine) is the highest title that 
a practiser of physick can have; that Doctor implies not 
only Physician, but teacher of physick; that every 
Doctor is legally a Physician; but no man, not a Doctor 
can practise physick but by licence particularly granted. 
The Doctorate is a licence of itself. It seems to us 
a very slender case of prosecution.” In this, we think, 
most readers will agree with Lawrence and Johnson. On 
May 6th, 1775, Boswell dined with his illustrious friend at 
the Mitre, and Johnson dictated an opinion on the case, in 
which he developed the views he had already expressed. 
Towards the end of 1776 we find Johnson asking what 
the issue of the case had been. Boswell answered on 
February 14th, 1777: “ Dr. Memis’s case was determined 
against him with 40/. costs. -The Lord President and two 
other of the Judges dissented from the majority upon this 
ground: that although there may have been no intention 
to injure him by calling him a Doctor of Medicine, 
instead of Physician, yet as he remonstrated against 
the designation before the charter was printed off, 
and represented that it was disagreeable, and even 
hurtful to him, it was ill-natured to refuse to alter it, 
and.let him have the designation to which he was 
certainly entitled.’ Boswell, who appeared as counsel 
for the managers, adds: “ My own opinion is that our 
court has judged wrong. The defendants were in mala 
fide to persist in naming him (Memis) in a way that he 
disliked.” He. illustrates his view by what seems to us a 
singularly inept analogy, when he goes on to say: “ You 
remember poor Goldsmith, when he grew important, and 
wished to appear Doctor Major could not bear your calling 
him Goldy. Would it not have been wrong to have named 
him so in your ‘ Preface to Shakespeare’ or in any serious 
permanent writing of any sort?” The wonder is that 
Memis should have lost his case when he had against 
him an advocate who argued in this style. We suspect, 
however, that Boswell, who was jealous of Goldsmith, 
could not resist a kick at “ poor Goldy,” even when he was 
dead, 


HAEMOPHILIA AND CHILDBIRTH. 
AccorpInG to Grandidier the great majority of “ blecders ” 
are males; out of two hundred families subject to haemo- 
philia he found that there were 609 men and only 48 
women distinctly subject to the infirmity in question. 
The most important feature in this relative immunity is 
the probability of fatal catamcnial or puerperal flooding. 
Eleven years ago the advocates of atmocausis recom- 
mended what they termed “uterine castration by super- 
heated steam” in haemophilia, ligature of the Fallopian 
tubes, removal of the ovaries, or any other surgical opera- 
tion being contraindicated on account of the perils of 
haemorrhage. But although Von Guérard, Gummert, and 
others claimed success after atmocausis in cases in which 
the girls were really haemophilic, ordinary menorrhagia 
at puberty has been too often ascribed to haemophilia 
after it has been cured or checked by atmocausis. 
Clinical evidence tends to show that physiological 
haemorrhages from the genital tract of bleeders arc 
not by any means severe, like epistaxis or bleeding from 
abrasions. Dr. Czyborra of Kénigsberg has published ' 





1 Ueber Hiimophilie bei Frauen, Monatsschrift f. Geburtsh. wu. 
Gynik., April, 1913, p. 487. 
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a memoir on two women, one of whom underwent 
trachelorrhaphy and the other perineorrhaphy. Both 
subjects were Jewesses from the Baltic provinces of the 
Czar’s empire. The first patient was 32 years of age. 
She came to hospital on account of the discom- 
fort caused by a ruptured cervix, and said nothing about 
bleeders in her family, although she admitted that she 
was colour-blind. Emmet’s operation was performed, 
and within. a few days bleeding set in and recurred 
frequently ; deep sutures passed by curved needles, 
adrenalin, solutions of copper sulphate, and saline trans- 
fusions checked the haemorrhage, but the thermo-cautery 
had to be applied to the tissues of the cervix; sloughs 
developed in consequence, and the granulations which 
sprouted when they came away bled on the slightest 
touch. The patient ultimately recovered. The cata- 
menia had never been excessive; she had never aborted ; 
all her three labours had been unaccompanied by flood- 
ing, and two of the children were reared. The first 
labour had been severe; craniotomy on the dead child 
and manual separation of the placenta were practised, 
yct the patient declared that she lost very little blocd on 
that occasion. When the bleeding set in after the opera- 
tion Dr. Czyborra made inquiries, and the result was the 
discovery of a very clear family history of haemophilia 
with Daltonism complicated with hemeralopia in some 
relatives. Two of the patient’s sisters and her own 
daughter, 5 years of age, were bleeders, and one of 
her brother’s nine children bled very severely from 
the mouth and nose after a chastisement when 
7 years old. Lastly, the patient herself stated 
that when a young girl she suffered badly from epi- 
staxis, bleeding from the gums, and melaena. It is 
remarkable that in this and in the second case the 
bleeders were all females. The other patient, who 
suffered great discomfort due to procidentia and un- 
repaired rupture of the perineum, was 35 years old. 
The show of blood at each menstrual period was 
trifling, the patient was twice delivered spontaneously 
and had never aborted; after the first labour, which, 
like the second, was unaccompanied by haemorrhages, 
the. perineum was imperfectly -repaired by operation, 
and there -was much oozing when the sutures were re- 
moved. The operations of perineorrhaphy and anterior 
colporrhaphy were’ performed, and were followed by 
severe attacks of bleeding; the thermo-cautery was 
not necessary,though all the other means for attaining 
haemostasis used for the first patient were cmployed. 
The history of the mother of this patient was remarkable. 
She was delivered spontaneously five times without severe 
flooding. Yet between her -first and. second labour, when 
she was 21 years old, she bled severely for two days after 
the extraction of two teeth, and the gum over the site of 
the teeth often bled even afterwards. Epistaxis and 
bleeding from the gums occurred during violent exer- 
tion and proved hard to check. The patient herself, it 
transpired, had bled badly from a cut finger when 6 years 
old, and after extraction of a tooth when 17, and one of 
her sisters was a bleeder. That sister had given birth to 
a female child without any flooding, though very subject 
to bleeding from the gums and nose; the child bled 
badly from the nose and gums when cutting its first 
teeth. Another sister’s child bled very freely from the 
foot after a mere prick from a thorn. The patient herself 
had two female children, one subject to epistaxis, whilst 
the other was quite healthy. Dr. Czyborra found no 
evidence of tuberculosis, rachitis, or syphilis, either in his 
patients or their offspring. The relation of haemophilia to 
obstetrics raises a serious question, yet, according to tho 
Kénigsberg obstetrician's experience in two marked cases, 
flooding is not inevitable in women who are bleeders. 
Both cases were exceptional in so far.as the infirmity was 
confined, it .appeared, to.the female members of ‘the 
family. : 





. 


THE LAST STAGE OF THE OPIUM CONVENTION. 
WE understand that the third International Opium Con- 
ference is summoned to assemble at the Hague on 
June 15th. The only question for consideration indicated 
in the summons is to inquire into the possibility of putting 
the convention of 1912 into force. It will be recollected 
that the original convention was drawn up and signed by 
twelve Powers only. All other Powers in Europe and 
America were then invited to co-operate. Forty-three out 
of forty-six Powers concerned have now, we understand, 
signed the convention, and some seven or eight have 
already ratified it. Great Britain has hitherto, refrained 
from ratification, but it is believed that all obstacles to her 
doing so have now been removed. The Powers wholly or 
partly abstaining from this international movement are 
Turkey, Servia, and Greece; as these Powers all produce 
the opium poppy it may be necessary to concert measures 
to meet the situation thus arising. The coming into force 
of the convention, as we read its provisions, would follow 
automatically upon ratification by all the signatory Powers. 
It would therefore appear likely that the approaching con- 
ference may either secure such universal ratification forth- 
with or ayree upon some date as from which force shall be 
given to the convention notwithstanding the failure to 
ratify on the part of certain Powers. Great Britain will 
be again represented by Sir William Collins, K.C.V.0., and 
Mr. W. G. Max-Miiller, C.B., M.V.O. 


INFANT IMMUNITY. 

Last January M. Chambrelent related to a meeting of the 
Obstetrical Society of Bordeaux the case of a lady who 
at term suffered from an attack of mumps.' Her two 
children, aged respectively 7 and 9 years, were at the time 
free from that malady, and there were no cases in the 
neighbourhood. Three days later labour pains set in, the 
evening temperature being 100°, but on the next day the 
patient was delivered spontaneously of a perfectly healthy 
child, weighing 71b., which she suckled. On the third 
day of the puerperium a severe rigor occurred, the 
temperature rising to 102°, The swelling of the glands 
and dysphagia increased, but there was no evidence of 
ovarian infection or pelvic exudation. Two days later the 
temperature fell to normal, and the puerperium was after- 
wards uncomplicated. The child never showed any sign 
of parotitis, nor of ovarian inflammation, yet at the end of 
a fortnight after the first symptoms appeared in the mother, 
the two other children suffered from mumps, though they 
had been carefully isolated from their mother and infant 
sister. M. Chambrelent and Mousson believed that the 
infant’s immunity was due to an antitoxin in its mother’s 
milk, and in the discussion it was stated that three 
patients in the Bordeaux Maternity had recently suffered 
from parotitis in the puerperium. They were isolated and 
recovered; the infants were not infected. 


AN ASSOCIATION OF BRITISH SURGEONS. 
At a meeting of some fifty surgeons practising in the 
teaching centres of the three kingdoms held at the Royal 
College of Surgeons of England on May 26th, at the 
invitation of Sir Rickman Godlee, it was resolved -to form 
an Association of British Surgeons. The details of 
organization were referred to a committee, but it is 
proposed that the number of members shall be limited, 
and that they shall consist for the most part of surgeons 
on the staffs of hospitals connected with a medical school. 
The intention is to hold at least one meeting (probably 
lasting two or three days) every year, a different centre 
being chosen: each year.. The association will. be the 
homologue of the Association of British Physicians, 
founded afew years ago through the efforts of ‘Sir William. 
Osler, which has done much. good work in an ‘unosten-- 
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tatious way; a similar career of usefulness may be 
prophesied fcr ‘the new venture, which is starting under 
the best auspices. either association is intended in any 
way to trench on the fields of activity of any other 
medical organizations. 


THE MEDICAL RESEARCH COMMITTEE. 

THE proceedings of the Medical Research Committee 
appointed last June by the Chancellor of the Exchequer 
‘for the purpose of dealing with the money made avail- 
able for research under the proviso of Subsection (2) of 
Section 16 of the National Insurance Act, 1911,” have 
hitherto been conducted behind a veil which has only 
permitted certain fleeting shadows to reach the public 
eye. The Committee has to dispose annually of a sum 
estimated at £57,000. The plan propounded by the 
Chancellor of the’ Exchequer requires that before giving 
his final assent to the scheme of the Medical Research 
Committee for any year he shall receive criticisms and 
suggestions in regard to it from the Advisory Council for 
Medical Research, a much larger body, containing repre- 
sentatives of the three kingdoms and of various public 
departments. It has become known that the Medical 
Research Committee, whose chairman is Lord Moulton, 
has purchased the building of the Mount Vernon Hospital 
for Consumption at Hampstead, which might be a suit- 
able place for the establishment of a research hospital on 
the lines of the institution which has been doing such 
admirable work in Cambridge. It is known also that 
negotiations are proceeding with the governing body of the 
Lister Institute, which, if carried through, will result in 
the institute being handed over to the Medical Research 
Committee as a nucleus of the Government's scheme. 
Meanwhile no public announcement has been made as to 
the views of the Advisory Council. Many rumours have 
been afloat as to appointments made, or about to be made, 
by the Medical Research Committee, and a slight rent has 
been made in the veil by the Cambridge University 
Review, which announces that Dr. W. Morley Fletcher, 
fellow, lecturer, and tutor of Trinity College, Cambridge, 
and formerly senior demonstrator of physiology in that 
university, is about to leave Cambridge in order to take up 
a position under the Medical Research Committee. It is 
commonly reported that it is contemplated to establish 
three departments with responsible heads in. the proposed 
central institute, and that some nine appointments alto- 
gether have provisionally been made. We venture to 
suggest that it might be well that the Chairman of the 
Medical Research Committee should take into his 
confidence the Advisory Council, of which body also he 
is chairman. ; 
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PREVENTION OF ACCIDENTS TO RAILWAY 
; EMPLOYEES. 
Tue Departmental Committee appointed by the Board of 
Trade to inquire into the working of the Act passed in 
1900 to prevent accidents to railway servants held its first 
meeting on May 26th and decided to take evidence in 
public. This Committee is the outcome of a debate on the 
Address at the beginning of the present parliamentary 
session, when it was alleged that there had recently been 
serious increases both in the non-fatal and the fatal acci- 
dents to railway servants, and that the Act passed 
fourteen years ago as the result of the inquiries of 
Lord James’s Royal Commission had either been 
inadequately utilized by the Board of Trade or else 
needed considerable amendment. . The question of 
safety on railways was specifically excluded from the 
reference to the Royal Commission now sitting under 
Lord Loreburn, on the question of railways and the 
State, and although an expert committee of the Board of 
Trade has been for some years engaged jin considering 
various appliances which have been suggested with a 
view to the prevention of accidents, it is now deemed 





a 








desirable to review the whole working of the Act of 1900, 
and to consider what amendments, if any, may now be 
deemed desirable. Sir William Collins, K.C.V.O., M.D., 
is the Chairman of the Committee. Sir Robert Turnbull, 
M.V.O., and Mr. Oliver Bury, may be regarded as repre- 
sentatives of the railway companies, and Mr. G. N. 
Barnes, M.P., and Mr. W. Hudson, M.P., as 1 »presentatives 
of the railway employees. The other members are 
Mr. Marwood, C.B., an official of the Board of Trade..and 
Sir Alfred Ewing, K.C.B., the well-known engineer. Mr. 
S. G. Spencer, of the Board of Trade, is acting as Secretary. 
and the Committee holds its meetings at Winchester House.: 
St. James’s Square. 





Medical Notes in Parliament. 


[From our Lossy CorRESPONDENT. |] 


Mental Deficiency Act. 
Salaries of Women Medical Inspectors. 

Mr. SNOWDEN asked the Home Secretary if he was aware 
that the Board of Control for the administration of the 
Mental Deficiency Act recently advertised for male and 
female inspectors who must be registered medical persons, 
and that the salaries offered were £400 for men and £350 
for women; and, if so, would he explain why this 
difference of payment was made, seeing that the Board 
stated that there was uo difference in the importance of 
the work of the men and women inspectors; if the first 
woman candidate offered the post refused it on account of 
this difference in salary; if the second candidate accepted 
it and then withdrew for the same reason; if the post was 
still unfilled; and if it had hitherto been the practice of 
Government Departments to pay medical officers the same 
salaries, whether men or women; and, if so, why this 
practice had been departed from in this case.—Mr. 
McKenna said the salaries offered were £400 rising to 
£600, and £350 rising to £550. They were fixed by the 
Treasury at the rates at which it was believed suitable 
candidates could be obtained. At that time the report of 
the Royal Commission on the Civil Service had not been 
published, but the proposed salaries appeared to comply 
with the recommendation of the Commission that, when 
the conditions of employment were approximately the same, 
the rates of pay should approximate to equality. The 
first two candidates to whom the post of female inspector 
was offered declined it on the ground of difference of 
salary, not because they thought it too small. The post 
had not yet been filled, but the matter was not at present 
urgent. There was no rule or practice requiring the salaries 
of men and women medical officers in the Government 
service to be the same. 

Mr. Snowden: Is it not a fact that in practice the 
remuneration of women medical officers is the same as 
men medical officers?—Mr. McKenna: I am informed not, 
but I will inquire further into the point. 

Mr. Snowden: Are we to infer from the reply just given 
that the Treasury consider the services of women will not 
be equal in value to the services of the men, and is that 
the reason there is this difference in salary? The Report 
of the Royal Commission to which the right hon. gentleman 
refers recommended equal pay for equal work.—Mr. 
McKenna: The Treasury rule was stated by me. Rates 
were fixed by the Treasury at which it was believed 
suitable candidates could be obtained. That, I believe, is 
the practice of the Treasury. With regard to the second 
point, the work is approximately the same and the rates 
are approximately the same, but it cannot be said that the 
work is identical. 

Mr. Snowden: Seeing it is impossible to get women 
doctors at these rates of pay, will they now offer the women 
the same salary as the men ?—Mr. McKenna: [I am not 
sure what appointments have beén made. 

Mr. MacCalluwa Scott: Is my right hon. friend aware 
that a great many distinguished women economists are 
opposed to the doctrine of equal pay for equal work, and 
think that it would result disastrously to the interests of 
women ?—Mr. McKenna: I agree with what my hon. 
friend says. For my own part, I should be ready to give 
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equal pay for equal work, but I am not convinced the 
work is equal. 


Experiments on Animals.— Mr. Chancellor asked the Home 
Secretary whether, as stated in the King’s Bench Divisional 
Court on Monday last, the Home Office had expressed 
entire satisfaction with the conduct of Dr. Yorke in 
exposing for several days in an open field a donkey 
covered with sores, due to experiments made upon it in 
the laboratory, and only destroying it after complaint had 
been made to the police in consequence of the swarm of 
flies observed from the other side of the hedge to be flying 
about and settling upon the animal; and what steps he 
proposed to take to prevent other animals being subjected 
to similar treatment.— Mr. McKenna replied: The statement 
reported to have been made in court that the Home Office 
had expressed itself as entirely satisfied with Dr. Yorke’s 
conduct is incorrect. I expressed no such view. Careful 
inquiry was made by me at the time; I saw no ground for 
differing from the conclusion of the justices, who found 
that the allegations as to the condition of the animal, 
which are repeated in the question, were not substantiated, 
and that the animal was not, in fact, caused unnecessary 
pain; but I formed the opinion that Dr. Yorke should 
himself have visited the animal from time to time, and 
should have satisfied himself by personal inspection that 
it was being properly cared for, and I have so informed 
him. 

Miners’ Diseases.--Mr. Wedgwood asked the Home Secre- 
tary whether his attention had been called to the Milroy 
lectures, delivered by Dr. Shufflebotham before the Royal 
College of Physicians of London, dealing with miners’ 
diseases; and whether the Home Office contemplated 
adding miners’ itch to those industrial diseases covered by 
the Workmen’s Compensation Act.—Mr. McKenna replied 
as follows: I have seen a report of these lectures, but have 
otherwise no information in regard to this ailment. It is 
not mentioned in the Report of the Committee on Com- 
pensation for Industrial Diseases, and no representations 
have been made to me on the subject. If, as [ gather from 
the repori of the lectures, the ailment cannot be regarded 
as specific to the employment in the sense indicated by 
the Committee in its report, I could not add it to the 
schedule in the Workmen's Compensation Act; but any 
cases of disablement caused by this ailment will be covered 
by the National Insurance Act.—In reply to a further 
question by Mr. Wedgwood, the Home Secretary said that 
the researches made in recent years appeared to point 
strongly to the conclusion that working in insufficient 
light was the main, if not the sole, cause of miners’ 
nystagmus, and this point was kept in view when it was 
decided to impose photometric tests for all types of safety 
lamp approved under the Coal Mines Act, 1911. As a 
result of these tests and ofthe increasing use of electric 
lamps, the illumination below ground was improving, and 
it was hoped tnat as this improvement continued it would 
have a substantial effect in reducing the number of cases 
of nystagmus. . Miners’ nystagmus was one of the diseases 
scheduled under the Workmen’s Compensation Act. 








Births and Emigration—In reply to Mr. Croft, Mr. 
Herbert Samuel supplied the following table relating to 
the ratio of emigrations to births in the United Kingdom: 














| 
y Excess Outward over 
ae. Inward of Passengers! Percentage 
Years, United of indies “ —— : 
: tees o Non-European o column 1, 
Kingdom. Countries. 
(1) (2) ~ (3) 
1900 _ ‘ 1,159,922 71,188 6.14 
or nl 1,162,975 72,016 6.19 
1902-6 (Average) 1,174,845 141,895 12.08 
1907.3. < 1,148,624 092 20.47 
1908 1,173,784 91,156 7.77 
1909 1,145,900 139,693 12.19 
1910 A 1,122,984 709 20.81 
1911 1,104,707 * 261,809 23.70 
1912 1,096,488 268.485 24.49 
1913 1,102,261 241,997 21.95 








Appointment of Committee on Preserved Cream.—Colonel 
Ivor Philipps asked the President of the Local Government 





Board whether his attention had been called to the risk 
and loss to which respectable and honest retail traders 
were at present exposed owing to the uncertainty as to the 
law regarding the sale of preserved cream; and whether 
he proposed to take immediate steps to relieve traders 
from the constant danger to which the present law exposed 
them.—Mr. Herbert Samuel said in reply that the evidence 
at present available as to the effect upon health of the 
addition of small quantities of preservatives to cream was 
to some extent contradictory. He had decided, therefore, 
to nominate a small expert committee to investigate afresh 
this question, which was one of great and pressing impor- 
tance to the trade concerned. Pending the completion of this’ 
investigation, which should not be prolonged, he would 
venture to express the opinion that it was inadvisable that 
local authorities should institute proceedings, except in 
cases in which the amount of boric acid in the cream 
exceeded the amount declared on the label, or where the 
amount so declared was clearly excessive. 


Committee on the Condition of the Blind.—Sir John Spear 
asked the President of the Local Government Board if he 
would consider the desirability of placing a direct repre- 
sentative of blind employees on the Departmental Com- 
mittee appointed to inquire into the condition of the blind. 
—Mr. Herbert Samuel said that the organizing secretary 
of the National League of the Blind had accepted an 
invitation to become a member of the Committee. (It has 
since been announced that Mr. C. Arthur Pearson, honorary. 
treasurer of the National Institute for the Blind, and Mr. 
C. H. Warrilow, one of the editors of the Braille Magazine, 
have been added to the Committee.) 


The Midwives (Scotland) Bill—Mr. Barnes asked the 
Prime Minister if, in view of the passing through all its 
stages, by the House of Lords, of a bill for the training 
and registration of midwives in Scotland, and in view of 
the need of such a bill becoming law, he would favourably 
consider the question of giving facilities either for the bill 
in question or for that standing in the name of Mr. G. N. 
Barnes (Glasgow, Blackfriars)—The Prime Minister said 
that the Government was favourably disposed to the 
principles of the bill, and would consider whether 
facilities could be given for its progress. 


Sierra Leone Nursing Home.—In reply to Mr. MacCallum 
Scott, the Colonial Secretary said that he had decided, 
with respect to the nursing home in Sierra Leone, that the 
native medical practitioner to whose case the Manchester 
Chamber of Commerce specially referred should continue 
to be allowed the same facilities for attending his patients 
in the nursing home that he had hitherto enjoyed, subject 
to the privilege being liable to be withdrawn at any time 
for good cause shown. , it 


Milk and Dairies Bill (England and Wales). 

The Milk and Dairies Bill, introduced by the President 
of the Local Government Board, applies to England and © 
Wales only, and is to come into effect on January Ist, 
1915, or on some later date, as may be appointed by the 
Local Government Board, provided such date be not later 
than October 1st, 1915. 

Clause 1 makes it an offence to sell, or offer for sale, or 
to use in the manufacture of products for human con- 
sumption, the milk of a cow which to the knowledge of 
the seller has given tuberculous milk or which is suffering 
from emaciation due to tuberculosis, or from tuberculosis 
of the udder, or from acute inflammation of the udder, 
a any disease liable to infect or contaminate the. 
milk. 

Clause 2 deals with the purposes for which Milk and 
Dairies Orders may be made by the Local Government 
Board, and under this clause a wide and general extension 
is made of the present powers possessed by the Board. 
The powers enumerated relate to the registration of 
dairies. with lgcal authorities; the inspection of dairies 
and persons employed in or about them; the preven- 
tion of the sale for human consumption of infected, 
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contaminated, or dirty milk, or the milk of a diseased cow, 
with the prohibition of the addition of colouring mattters 
and other substance to milk, with the regulations relating 
to the cooling and conveyance of milk, and the labelling 
and marking of receptacles in which it is carried. It may 
be anticipated that an attempt will be made in Committee 
to amend this clause so that the registration of dairies 
should be subject to an annual certification. In addition 
also, on this clause the question will arise as to the certi- 
fication of the quality of milk, as suggested by Mr. Astor 
and others. We believe that amendments relating to this 
subject are being actively supported by Mr. Astor and 
many members of the Opposition, and by Dr. Addison and 
others on the Government side. Clause 2 also provides 
that contravention or non-compliance with any Milk and 
Dairies Order shall be an offence under the Act, that the 
Orders shall be made by the Local Government Board 
with the approval of the Board of Agriculture, and that 
they shall be laid before each House of Parliament as soon 
as may be, and be subject to the usual provisions of an 
Address to the Crown. 

Clause 3 gives very important powers to the medical 
officer of health for a county or county borough in respect 
of tuberculous milk. It gives him powers in connexion 
with the stopping of the supply of. milk from a dairy in 
whieh, in his opinion, tuberculosis is caused, or is likely 
to be caused, by the consumption of milk supplied from it. 
A good deal of controversy may be expected to arise over 
this clause, as a medical officer may be confronted with 
considerable difficulties in showing that tuberculosis is 
caused, or is likely to be caused, by any particular milk 
supply, and the case seems to be covered to some extent 
by the provision dealing generally with the sale of tuber- 
culous milk and the penalties imposed under Clause 14. 
In connexion with this clause the First Schedule attached 
to the Act sets out the procedure to be adopted for the 
stopping of the supply of milk under this section. The 
Local Government Board also is empowered to direct that 
the council of a non-county borough within the county 
may exercise the powers provided under this section. 

Clause 4 provides that where a medical officer of health 
has reason to suspect that tuberculosis is caused, or is 
likely to be caused, by the consumption of milk, he shall 
have power to search out and ascertain the source or 
sources of supply, and should the source of supply be from 
a borough outside his own, the medical officer of health of 
the other borough is required to carry out the necessary 
inspections and investigations, and provisions are made 
whereby the veterinary or bacteriological reports should 
be placed at the disposal of the different authorities 
concerned. 

Clause 5 relates to the taking of samples of milk and to 
the notice and procedure connected therewith, and the 
Sale of Food and Drugs Act is amended to cover the clause 
of the present bill in connexion with the taking of samples 
of milk and proceedings in connexion with them. 

Clause 7 empowers a local authority, and enacts that it 
shall be required at the ‘order of the Local Government 
Board either alone or in combination with some other 
authority, to appoint or employ properly qualified veterinary 
inspectors. 

Clause 8 empowers the Local Government Board to 
make regulations in connexion with the supply of imported 
milk. 

Clause 9 empowers the sanitary authority of any district, 
with the approval of the Local Government Board, to 
maintain dépots for the sale of milk specially prepared for 
consumption by infants, and to provide the neccessary 
laboratories and plant. 

Clause 10 deals with the power of the Local Government 
Board in connexion with defaulting local authorities, and 
especially provides that where the local authority is a 
district council, any or all of the powers of the council 
under this Act or under the Milk and Dairies Orders may 
be transferred by the Local Government Board to the 
county council. 

Clause 11 deals with obstructions placed in the way of 
veterinary inspectors or medical officers of health. 

Clause 12 relates to the holding of local inquiries, the 
appointment of special committees, and other matters. It 
particularly provides that any inspection of cattle should 
be carried out by a properly qualified veterinary surgeon. 

Clause 13 relates to the defraying of expenses under the 





Act, and Clause 14 to proceedings in connexion with 
offences and prescribes penalties. It also provides that 
where the occupier of a dairy shows that a fault has 
arisen through the action of some other person without 
his knowledge or consent, such other person may be 
proceeded against. , . 

Clause 15 sets out the definitions under the Act, and 
Section 4 of this clause may be expected to give rise to 
considerable discussion. It provides that the expression 
“local authority” shall include sanitary authorities and 
county councils, and that the Local Government Board 
may decide which of the powers and duties under this 
Act are to be performed by sanitary authorities and which 
by county councils. An important point brought forward 
by many members who have supported milk reform is 
that the local authority should only be the council of the 
county or county borough, and we may expect amend- 
ments to be moved which will require this to be the case, 
allowing for the delegation of duties by such councils to 
sanitary authorities within their area with the approval 
of the Local Government Board. Under such a proposal 
the acting council would be the council of the county or 
borough council, except in cases in which the powers 
were delegated, rather than as in the bill—the sanitary 
authority, except where otherwise directed by the Local 
Government Board. 

Clause 16 relates to the extension of the bill to London, 
and Clause 17 to the date of its coming into operation and 
the limitation of the bill to England and Wales. The 
Third Schedule provides for the necessary repeals of the 
sections of the Acts which are altered by the bill. 


Milk and Dairies (Scotland) Bill. 

This bill is intended to come into operation on January 
Ist, 1915. The second clause deals with the definitions, 
and under the third clause local authorities may, and when 
required shall, appoint a properly qualified veterinary 
inspector, and the clause deals with the duties and 
qualifications of such inspectors. 

Clause 4 provides for the inspection of dairies, and an 
important provision in this clause (different from that in 
the English bill) provides that it shall be the duty of the 
veterinary inspector from time and time, and once at least 
in every year, to inspect the cattle in every dairy in the 
district, and to report to the local authority the result of 
every such inspection. 

Clause 5 gives powers relating to the granting of 
certificates of registration of dairies and dairymen. 

Under Clause 6 it is the duty of the local authority to 
make by-laws for the inspection of cattle, and also in 
connexion with dairies, dairymen, and so forth. 

Under Clause 8, power is given to apply by summary 
petition to a sheriff in connexion with cases where a local 
authority fails to carry out its duties under the Act, and 
under Clause 9 the local authority may appeal to the 
Board in connexion with complaints it may make that 
duties are being neglected under the Act by some other 
authority. 

Clause 10 sets out the purposes for which the Local 
Government Board should make regulations. 

Under Clause 11, it is an offence to sell, or to keep for 
sale, or consign the milk from any tuberculous cow or a 
cow having any disease likely to contaminate milk. Under 
Clause 12, the notification of disease amongst others em- 
ployed about dairies is provided, and Clause 14 prevents 
their assisting in connexion with dairies and in the 
handling of milk. 

Clause 15 relates to the interchange of notifications and 
information between the medical officers of different 
authorities, and under this clause powers of the medical 
officer of health and of the local authorities in connexion 
with the stoppage of milk supplies and other matters 
under the bill are set out. 

Under Clause 16, dairymen may be required to produce 
lists of their customers. 

Clauses 17 and 18 relate to the power to enter and 
inspect dairies, and to take samples of milk and so forth. 
The remaining clauses relate chiefly to questions of 
machinery. 

Under Clause 25, also, power is provided that local 
authorities shall maintain dépédts for the sale of milk for 
infants. 
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Gngland and Wales. 


LONDON. 


TREATMENT OF TUBERCULOSIS. 

Scheme for Uninsured Persons. 
Tue Public Health Committee on May 26th presented to 
the London County Council a complete scheme for the 
treatment of tuberculosis, which it has had in preparation 
since February, 1913. In the meantime, as we have noted 
from time to time in the Journat, the relations between 
the County Council, the Metropolitan Asylums Board (as 
the infectious diseases authority in London), and the 
London Insurance Committee have been defined, and 
a beginning has been made with the organization of 
dispensary treatment, several local schemes having been 
approved. (Sce British Mepicat Journat, February 
15th, 1913, p. 363, and May 10th, 1913, p. 1022.) 

In outlining its scheme, the Public Health Committee 
stated that it was anxious to encourage the provision of 
a complete network of dispensaries, as it had been much 
impressed with the potential value of these institutions 
as a means of discovering contact cases at an early stage 
and as a necessary first unit in any complete scheme. 
The Committee had tried also to make full use of the 
many agencies already available, and so to frame its 
scheme as to secure the co-operation of the great London 
hospitals. The principle was laid down that the Council’s 
efforts would be most usefully directed to linking up all 
the various existing ageticies and others to be created; it 
should use its funds to encourage the provision of fresh 
accommodation and to keep open institutions which might 
otherwise be closed, for the Committee had come to the 
conclusion that adequate provision could be made through 
existing authorities, and that the Council itself need not 
own or manage institutions. Expenditure in treatment 
would be most profitably incurred in providing residential 
accommodation for tuberculous children. 

Domiciliary treatment the Committee dismissed in a 
few words with an allusion to the provision made under 
the Insurance Act and the statement that “domiciliary 
treatment of uninsured persons is provided by private 
practitioners, district medical officers, and voluntary 
institutions, and, in so far as it may be incidental to dis- 
pensary treatment, by the medical officer of the dis- 
pensary.” Apparently financial assistance in uninsured 
domiciliary cases is not contemplated. Dispensary treat- 
ment (the Committee continued) would be provided by the 
borough councils, the County Council paying half the cost 
in the case of uninsured persons, subject to a condition, 
amongst others, that the dispensary would be linked up 
with a hospital. (The whole of these conditions were set 
out in the British Mepicat Journat of November 22nd, 
1913, p. 1403.) Arrangements would be made by the County 
Council for the provision of residential accommodation for 
(1) observation, (2) hospital, (3) sanatorium, and (4) chronic 
or advanced cases. 





An Honorary Tuberculosis Advisory Board. 

For the purpose of selecting patients (uninsured) for 
residential treatment, there should be established an 
honorary advisory board, consisting of: 

(a) One representative appointed by each of the teaching and 
other general hospitals_and children’s hospitals which are 
acting in any capacity under the scheme. 

(b) Two representatives appointed by each of the three special 
chest hospitals. 


(c) The medical superintendent appointed by each of the 


sanatoriums with which arrangements have been made by the 


Council. fe : 
(d) Two representatives of the tuberculosis dispensaries. 


(e) The medical officer and er oe officer of health 


appointed uy the County Counci 

The Board would be empowered, with the consent of the 
Council, to co-opt persons possessing special medical or surgical 
knowledge; the representatives appointed by the teaching and 
general hospitals should be phrvenes and assistant physicians 
actively engaged in hospital practice. The honorary advisory 
board would be asked to prepare a@ memorandum, to be 
circulated to the medical officers and institutions dealing with 
the cases, as to the types of cases suitable for the various forms 
of institutional treatment. The board should advise as to forms 
for medical reports, and generally as to all matters upon which 
uniformity was desirable, or upon which the Council might 





desire to have its opinion. The advisory board should appoint 
from its own body, or, if thought desirable, from outside, a rota 
of two or more physicians to act as medical referees, and to 
examine all cases referred to them by the medical officer of the 
county in accordance with conditions to be grease by the 
advisory board and approved by the Council. These physicians 
would attend as required at a limited number of convenient 
cenires for the purposes of examining cases, advising the county 
medical officer, and recommending as to the action to be taken. 
Each physician while on the rota would be paid an honorarium 
of 1 guinea for each case. Representatives on the advisory 
board of sanatoriums, dispensaries, and the County Council 
would not be eligible to serve on the rota. 

The Committee anticipated that the advisory board 
would be of great assistance in advising the Council 
generally on all matters necessary to secure smooth work- 
ing and useful co-operation amongst the different institu- 
tions taking part in the scheme. Although this proposal 
was new to the Council, the Committee had had the 
advantage of conferring upon it with representatives of the 
principal London hospitals, and a resolution was passed by 
a large majority in which the representatives expressed 
general approval of the proposals and their intention to 
advise their several hospitals to appoint members on the 
advisory board. 


Organization of Treatment. 

The dispensary medical officer should be instructed to 
classify the cases clinically as suitable for home treatment, 
consultative reference to hospitals, in-patient hospital 
treatment or sanatorium treatment, and to forward to the 
medical officer of health for the borough a report on each 
case. The local medical cfficer of health would then 
classify the cases as to home conditions in three classes— 
(a) satisfactory, (6) unsatisfactory, (c) removal urgently 
necessary. In cases recommended for in-patient hospital 
treatment or sanatorium treatment, the papers would be 
forwarded to the county medical officer and he would refer 
to the rota all cases in which the advice of the referees 
was required. The judgement of the medical referees would 
not be subject to clinical review by the Council. Children 
suffering from tuberculosis would be grouped under the 
following classes: Those suffering from (1) bone and joint 
tuberculosis, (2) pulmonary tuberculosis, (3) tuberculosis of 
the skin, glands, and other organs, and (4) suspects—that 
is, cases noted by bacteriological methods to be tuber- 
culous or found on medical examination to be predisposed 
to the disease and presenting signs pointing to the possi- 
bility of the disease in an incipient form. About 1,500 
children of the first class were in attendance at schools 
for the physically defective and the remainder might be 
classed as in-patients or out-patients at London hospitals. 
Some pulmonary cases could be dealt with in open-air day 
schools; those cases which needed residential treatment 
might be met by making arrangements for the children to 
sleep at night at open-air schools. The glandular cases 
presented little difficulty: a small number would require 
a stay in the country; the others could be dealt with in 
open-air schools and tuberculosis dispensaries, and the 
school medical work should be co-ordinated. In the 
course of medical inspection all cases of tuberculosis not 
notified to the local medical officers of health should be 
notified to the county medical officer. Arrangements 
must also be made for after-care and the preservation of 
records. 

In regard to general provision of residential accommoda- 
tion, the Public Health Committee considered that as most 
of those for whom the Insurance Committee made provision 
were males, the Council would find that most of the adults 
for whom it would be responsible would be women. It 
was more difficult in the case of adults than of school 
children to frame a reliable estimate of numbers, but 
probably by April, 1915, 160 beds would be required for 
adults in hospitals, and 240 beds in sanatoriums, with an 
initial provision for childrgn of 150 beds in residential 
institutions. So far as hospital beds were concerned, there 


. Was accommodation at reasonable prices almost sufficient 


for the needs of. the.immediate future, but this was not 
the case with sanatorium beds, either for adults or children. 
The Council should encourage existing institutions to 
increase their accommodation. Subject in some cases to 
adjustment of questions still under discussion, beds could 
be obtained at the Brompton, City of Londen (Victoria 
Park), King’s College, Metropolitan, Royal Chest (City 
Road), Royal Free, St. Bartholomew's, St. Mary’s, 
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University College, and Westminster Hospitals, and the 
Fairlight (Hastings), Frimley, Whitmead (Surrey), and 
Maltings Farm (Suffolk) Sanatoriums. The authorities of 
King’s College Hospital were prepared to place at the 
Council’s disposal when ready a new ward containing 
twenty-four beds, the cost to the Council being £1,800 a 
year. This offer the Committee proposed to accept. 
he sanatorium accommodation available was consider- 
ably below the Council's requirements, but it was 
hoped that a number of additional beds would be ob- 
tained from institutions which at present asked more 
than 30s. a week for a bed. Even then, many more beds 
would be needed, and the Metropolitan Asylums Board 
had been asked on what terms it could provide 150 beds, 
which would be a suitable initial provision. There were 
in Poor Law institutions about 2,300 advanced or chronic 
cases of tuberculosis. If the Council provided for these 
cases, one-half of the cost would be borne by the Exchequer 
instead of by the rates as at present. On grounds of con- 
venience the Committee had asked the Metropolitan 
Asylums Board to deal with these cases on its behalf, and 
perhaps to take over some of the infirmaries. The Com- 
mittee had fixed 20s. as a proper weekly charge in respect 
of residential accommodation for tuberculous children. 
Arrangements were pending with the East Anglian 
Sanatorium, Nayland, for 50 beds and the Victoria Home, 
Margate, for 5 beds, and the Metropolitan Asylums Board 
had been asked to provide accommodation. The East 
Anglian Sanatorium would provide 50 additional beds and 
offered to supply 50 beds in tents until permanent 
structures were ready. Negotiations were proceeding with 
the authorities of the Alexandra Hospital for the erection 
of a children’s convalescent home near London. As 
explained above, the greater part of the accommodation 
required for children would be supplied by the children’s 
hospitals and the physically defective schools. 

In regard to after-care the scheme provided that the 
local medical officer and the private practitioner should be 
notified of the discharge of an adult patient from a sana- 
torium. In all cases in which a patient, or the person 
legally responsible for a patient, was in receipt of an 
income of £160 a year or over, and the circumstances 
appeared to justify the demand, a charge should be made 
for treatment received. As a condition of receiving resi- 
dential treatment a patient would be required to give an 
undertaking to remain under medical supervision on his 








discharge. On the question of cost the Committee gave 
the following estimate: 
Cost for Cost for 
= a 
Hospital beds (169)... ose ese - 8,928 12,480 
Sanatorium beds (240) ane ee. 13,439 18,720 
Children’s beds (150) er .. 5,454 7,680 
Travelling and incidental expenses, 
including fees of medical referees 1,100 1,400 
28,921 40,280 
(say) 29,000 (say) 40,000 
Government contribution... ... 14,250 20,000 
Fees of medical referees, payabl 
by borough councils... ees 
Net estimated expenditure ee. 14,250 20,000 


Discussion. 

After a short debate the Council approved the scheme. 
Mr. O. E. Warburg, Chairman of the Committee, emphasized 
the point that the intention to make the dispensary the 
essential unit of the machinery was in accord with the 
report of the Departmental Committee on Tuberculosis. 
Whenever a patient attended a dispensary, a visit would 
afterwards be paid to his home to see the conditions 
under which he was living. In the second unit of the 
scheme—residential accommodation—it was intended to 
make full use of the knowledge already possessed by the 
great hospitals, but the attempt was made to provide 
machinery by which the various agencies might be 
linked up. The extent of residential accommodation 
now proposed was not intended as an indication of the 
amount of provision that would be required ultimately 
or permanently ; it was only an initial provision. _ 

Mr. J. A. Dawes, M.P.,Chairman of the London Insurance 
Committee, said that the one great blot on the scheme was 
that it dealt with uninsured persons only. Other counties 





and large boroughs had taken a broad view and had under- 
taken the treatment of the whole tuberculous population, 
the Insurance Committees handing over their patients 
and available funds to the county councils. Only thus 
could a comprehensive and entirely satisfactory scheme 
be prepared for London. It was unfortunate that for 
dispensary purposes there were twenty-nine ring-fence 
areas—the boroughs—in some of which there were 
municipal dispensaries, and in others dispensaries pro- 
vided by voluntary effort, whilst in some the borough 
council had refused to deal with the matter at all. In 
ten or twelve boroughs nothing had been done beyond 
the passing of pious resolutions. The present scheme 
was a very great step towards providing residential 
accommodation, but he was afraid the Committee had 
seriously underestimated the number of beds required in 
hospitals and sanatoriums. The Insurance Committee 
had about 700 persons in institutions; the insured persons 
were one-third of the population, and, although the 
incidence of tuberculosis might not be in the same pro- 
portion, to provide only one-third the number of beds 
that the Insurance Committee found necessary would not 
be sufficient. 


THe Mentat Dericrency Act, 1913. 

One of the duties imposed upon the local authority by 
the Mental Deficiency Act is that of ascertaining what 
persons within its area are mentally defective and subject 
to be dealt with under the Act. The London County 
Council, with a view to carrying out its duty in this 
respect, is issuing a circular to various societies, public 
bodies, institutions, etc., in the County of London, and 
has asked us to bring under the notice of the members of 
the medical profession in London the procedure for the 
notification of such cases. ; 

It may be pointed out that there is no obligation laid 
upon the profession to notify any case of mental defect, 
and, of course, members of the profession will be careful 
to do nothing which conflicts with their obligation to 
respect the confidence of their patients. 

There are, however, cases in which it may be the duty 
of a medical man who is cognizant of the facts in regard 
to a defective subject to be dealt with under the Act to 
report them to the local authority, and a form has been 
prepared which can be obtained from the Clerk of the 
Asylums and Mental Deficiency Committee, 6, Waterloo 
Place, S.W., for this purpose. 

The circumstances likely to come under the notice of a 
medical practitioner and tocall for his intervention are those 
in which the defective is neglected, abandoned, or without 
visible means of support, or cruelly treated, or when he is 
= _— drunkard within the meaning of the Inebriates 
«Act. 

It should be noted that the County Council has no 
duties as respects defective children between the ages of 
7 and 16 except those of whom the Council has received 
notification from the local education authority which is 
responsible for dealing with children of this age. 

The Council may, if it thinks fit— 

(a) Maintain in a suitable institution, or 
(6) Contribute towards the expenses of maintenance 
in an institution or under guardianship, 
of defectives who are not subject to be dealt with for one 
of the special reasons set out in the Act. Applications for 
action to be taken by the Council may be addressed to the 
Clerk of the Asylums and Mental Deficiency Committee. 





MANCHESTER AND SALFORD. 





MANCHESTER UNIVERSITY. 
At a meeting of the Court of the Manchester University 
held on May 20th, the question of the appointment of 
Vice-Chancellor came up for discussion. Since the retire- 
ment of Sir Alfred Hopkinson, the duties of the post have 
been carried on by Professor Weiss, who holds the chair 
of Botany, and a high tribute was paid by Sir F. Forbes 
Adam, Chairman of the Council, to the able and zealous 
way in which he had discharged the duties. The council 
reported that a conference between representatives of the 
Council and the Senate had been held, and the opinion of 
both bodies ‘was that Professor Weiss should be asked to 


| accept the appointment of Vice-Chancellor for a further 
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year as from September, 1914. Professor Weiss had indi- 
cated his willingness to accept ‘the position on condition, 
first, that suitable arrangements should be made for the 
conduct of the departinent of botany in such a manner as 
will not be burdensome to the staff of the department, 
and, second, that some arrangement be made “or the devo- 
lution of part of the Vice-Chancellor’s duties during the 
next session.. The council had agreed to make such 
arrangements, and would immediately take into considera- 
tion the steps that will be necessary after the conclusion 
of Professor Weiss’s term of office in September, 1915, 
when it is expected that the council will be prepared to 


recommend a permanent appointment. The court 
unanimously approved the recommendation of the 
council. 


The Vice-Chancellor made a short statement concerning 
the condition of the university. He said there was but 
little to report except in a general way to assure the court 
that the progress had been satisfactory and continuous. 
The addition to the library had been completed, and 
would be of real service. He also alluded to the loss 
sustained by the university through~ the death of Miss 
Gaskell, who took an intense interest in its welfare, and 
had contributed liberally to the equipment of the library. 
Besides leaving a legacy of £1,000 to the university she 
had given a nuinber of interesting relics of the late Mrs. 
Gaskell, consisting of manuscripts and other things which 
were much valued by the court. He reminded the court 
that the British Association would hold its annual meeting 
in Manchester ir: 1915, and it was hoped that by the co- 
operation of the city and the university the meeting would 
be a record oue, as was that in 1887, when the Association 
last met in Manchester. The court then approved of the 
conferment of anumber of honorary degrees. The council 
reported that it did not consider it was advisable to take 
any action at present as to representation of the university 
in Parliament either singly or in conjunction with any 
other university. 

The court further approved of the creation of a faculty 
of education which will have power to confer the degree of 
“master of education,” and the new faculty will take over 
the duties of the committee which managed the Students’ 
Training College. 

It was also decided to institute a diploma in geography, 
but with regard to the suggested diploma in ophthalmology 
the council reported that the senate had forwarded a 
resolution of the Faculty of Medicine recommending that the 
consideration of establishing a diploma in ophthalmology 
should be postponed sine die. 


Tue LATE Dr. T. H. Pinder. 

A considerable number of letters have appeared in the 
public press advocating the raising of a memorial to the 
late Dr. T. H. Pinder, who was for many years honorary 
surgeon to the Manchester Kar Hospital; and the City 
News now announces that it has been asked to open a 
fund. Any subscriptions sent will be duly acknowledged, 
and the editor will then communicate with the subscribers 
as to what form the memorial shall take. 


Inrectious DIsEASE IN SALFORD. 

Several months ago a serious epidemic of scarlet fever 
occurred in Manchester, and it now appears that it is the 
turn of Salford. During the past fortnight no fewer than 
144 cases of scarlet fever and 20 cases of diphtheria have 
been notified.as well as a number of cases of enteric fever. 
The Chairman of the Health Committee has stated that the 
borough had never experienced such a period as it was 
now going through. The ‘isolation hospital was so full 
that a new pavilion had had to. be opened. Fortunately 
most of the cases were of a mild type, and only two deaths 
from searlet fever and two from diphtheria had been 
reported. Thus so far the general death-rate is hardly 
affected, and the medical officer of health reports that the 
death-rate is very low, being only 14.9 per 1,000 as 
compared with 18.9 in the previous two weelks. 





BIRMINGHAM. 





GENERAL Hospitat, BIRMINGHAM. 
De. A. Srantey Barnes, F.R.C.P., senior assistant 
physician, has’ been elected honorary physician to the 
General Hospital in place of Sir Robert M. Simon, M.D., 
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resigned. Dr. Stanley Barncs was appointed assistant 
physician to the hospital in June, 1906. He is honorary 
curator of the Pathological Museum of the University, a 
member of the British Medical Association, and a Fellow 
of the Royal Society of Medicine. He formerly held the 
posts of demonstrator in physiology at Mason’s College, 
resident medical officer at the National Hospital for the 
Paralysed and Epileptic, London, and pathologist at the 
Queen's Hospital, Birmingham. 


BirMINGHAM MEDICAL BENEVOLENT SOcIeETY. 

The annual meeting of this society was held at the 
Medical Institute on May 21st, under the Chairmanship of 
Dr. E. N. Nason of Nuneaton. The work of granting 
relief to members of the society or to their widows and 
orphan children has been carried on as usual in a quiet 
and unostentatious manner. There. is no doubt that the 
help so given has been urgently needed and gratefully 
received in every case. The annuitants are known only to 
the directors, and their names are not announced to the 
members of the society. The annuitants during 1913 
numbered twenty-five, and. they received in grants and 
donations, varying from £38 to £18, a total of £650. The 
society’s invested funds, together with the balance at the 
bank, amounted at the end of the year to £16,374. The 
total number of benefit members was 382. The directors 
referred with deep regret to the loss the society had 
sustained through the deaths of Sir Thomas Chavasse, 
Mr. G. C. Cooper, Mr. Henry Eales, Lord Ilkeston, Mr. 
Jordan Lloyd, and Dr. J. H. H. Manley. Mr. W. Flewitt 
was elected President, Dr. Thomas Nelson President-elect, 
Dr. Russell and Dr. Hollinshead Vice-Presidents. Mr. 
F. Marsh and Mr. W. F. Haslam were re-elected Treasurers, 
Dr. J. E. H. Sawyer Honorary Secretary, and Dr. Small- 
wood Savage Honorary Auditor. Four new directors 
were appointed: Dr. Christopher Martin, Dr. E. N. Nason, 
Dr. C. E. Purslow, and Dr. A. S. Underhill. 











Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





EpinsurGH Mepicat Cuarities IN ASSEMBLY TIME. 
Ir is customary that the. various medicai charities of 
Edinburgh should be brought prominently before the 
public during the ten days at the end of May, when His 
Majesty’s representative (the Lord High Commissioner) is 
in residence at Holyrood Palace, and the Assemblies of the 
Church of Scotland, the United Free Church, and the 
Free Church are in session, - This year has heen no 
exception to the rule; ‘the Lord High Commissioner (Lord 
Glenconner) and Her Grace Lady Glenconner have visited 
a large number of the hospitals and other medical charitics 


: which abound in the city. Thus, on May 20th His Grace 


visited the Royal Infirmary, and was received by Sir 
Joseph Fayrer, Bart., the superintendent, and by a number 
of the members of the board and of the medical and 
surgical staffs. Lord Glenconner visited two surgical wards, 
presented the prizes to the successful nurses in the Nurses’ 
Home, and inspected the clinical research laboratory, 
the dispensary, the central instrument room, the medical 
electricity department, and the radium department. ‘It 
will be remembered that last year His Grace presented 
£1,000 to the infirmary for the purchase of radium. On 
May 21st Lord and Lady Glenconner visited the Deaconess 
Hospital and the Royal Blind Asylum Workshops, on 
May 22nd the Royal Sompital for Sick Children, and the 
Royal Victoria Hospital on the 26th. Lady Glenconner 
also paid visits to the Hospital for Diseases of Women in 
Archibald Place (on May 20th), to the Children’s Shelter in 
the High Street (on May 21st), and to the Royal Maternity 
Hospital (on May 23rd). On May 20th His Grace held a 
levee at Holyrood Palace, at which various public bodies, 
including the Senatus Academicus of the University of 
Edinburgh, the Royal College of Physicians, and the Royal 
Royal College of Surgeons were received. 


Tue GirrorD Lectures on PERSONALITY. 

During the past few weeks Professor Henri Bergson, of 
Paris, has been delivering in Edinburgh the 1914 series of 
Gifford lectures, eleven in number. 


The last one of the 
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set was given on May 22nd in the presence of a large and 
distinguished audience; indeed, the attendance at every 
one of the lectures has been most encouraging, the Natural 
History Classroom, in which Professor Bergson has spoken, 
having accommodated a gathering of between six and 
seven hundred persons of both sexes on each occasion. At 
the closing lecture on May 22nd Principal Sir William 
Turner presided, and among those on the platform were 
Lady Glenconner, the Chaplain to the Lord High Com- 
missioner, the Rev. Stewart Wallace, and Miss Fardin. 
The lectures have dealt with the subject of the problem of 
personality, and Professor Bergson, in-summing up, said 
that what characterized the person was in his view the 
continuity of movement of its inner life. This continuity 
was met with only in man. It established between man 
and- animals a radical difference, which was-not a mere 
difference of degree, but a difference of nature. For it 
would be very difficult to find a special psychical function, 
possessed by man and not possessed by the higher animals. 
It might be said that all the faculties of man were met 
with in the animal, or at least in certain animals; it had 
not been demonstrated that no animal species possessed 
speech; and it was an error to have considered abstrac- 
tion and generalization to be the exclusive privi- 
lege of man. But, so far as could be judged from the 
external manifestations, the animal never attained con- 
tinuity on any point or in the exercise of any of its 
faculties. In the animal the psychical impetus had 
no sooner begun than it was immediately checked. 
The inner life of the animal was _ continually 
ending and making fresh starts. The error of most 
evolutionist doctrines lad been to regard the inner life as 
having been gradually made up of disconnected elements. 
It seemed, on the contrary, as if the continuity of inner 
life had been sought after from the beginning of evolution ; 
and each stage of the psychological evolution had corre- 
sponded to an effort, more and more intense, though 
always baffled, to acquire that continuity. That was 
equivalent to saying that evolution had tended towards 
constituting distinct personalities, and that, from this 
point of view, the series of the species which were prior to 
man might be regarded as a gigantic telegraph wire over 
which had been sent the message of which the separate 
words constituted what were called human personalities. 
Each of these personalities was a creative force ; and there 
was every appearance that the part of each person was to 
create, just as if a great artist had produced as his works 
other artists. The evolution of the species in each 
separate world, and also. perhaps the evolution of these 
worlds themselves, would represent in that case the 
necessary mechanism of that production. It need hardly 
be added that in many, if not in all, the eleven lectures 
given with much spirit and clarity by Professor Bergson 
matters of medical and particularly of psychological 
interest and importance were never far below the surface, 
whilst in some they came. definitely to the top. The 
audience were heartily at one with Sir William Turner 
when he moved in well. chosen and emphatic language a 
vote of thanks to Professor Bergson, and when he spoke of 
the lecturer’s personal charm and attractiveness. The 
Principal closed with the words: ‘‘ They had now to say 
farewell for the present. He would not use the professor’s 
own language for this purpose and say Aw revoir; he 
thought he could get something that came nearer the 
heart if he used the vernacular, and said, ‘ Will ye no’ 
come back again?’ ” 


Scortisn Locat GoverRNMENT Report For 1913. 
Mental Deficiency and Lunacy. 

The nineteenth annual report of the Local Government 
Board for Scotland, 1913, points out that the Mental 
Deficiency Act, which came into force on May 15th of the 
present year, places new and highly important duties on 
parish councils. It makes them responsible for the care 
of all feeble-minded persons above the age of 16, and of 
all non-educable, feeble-minded persons under that age. 
This Act has considerably modified the incidence of local 
taxation. Formerly the county areas for which the 
District Boards of Lunacy acted were assessed for the 
provision, upkeep, and management of lunatic asylums, 
while the parishes were assessed for the cost of maintain- 
ing individual lunatics. In future, only Jhalf the cost, of 
maintenance is to be borne by the parishes; the other half 
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will be raised by the District Boards of Control (which 
take the place of the District Lunacy Boards) with the 
assessment for provision, etc., of asylums previously 
raised by them. This will materially relieve the pressure 
of local rates in some of the Highland and insular parishes, 
and to some extent will simplify the problem of assessment 
in those districts. 


Highlands and Islands, 

With regard to medical relief in the Highlands the 
report states: é 

We have for many years been conscious of: the inadequacy of 
medical attendance in the Highlands and Islands, and accord- 
ingly we welcomed the report of the Departmental Committee 
on this subject. 

The conclusions of this Committee coincide with the views 
which we have formed as to the difficulty of securing sufficient 
medical relief in the remote and sparsely-peopled parts of the 
country. Asa rule, the Poor Law Medical Service is the only 
medical service available in the Highlands and Islands for the 
entire community ; and many districts that would, on account 
of their magnitude, require two or more medical men, cannot 
afford to employ more than one. Accordingly, we were grati- 
fied that the Committee recommended a substantial Govern- 
ment grant in aid of the districts in question. The Act passed 


last session places the duty of yo apnenery | the grant upon 
a Commission representative of the several Boards interested 
in the work.. We propose as occasion arises to place before the 
Commission any matters affecting medical relief in the High- 
lands and Islands that come under our observation. 


Housing. 

Ths clearance of slum areas may be effected by local 
authorities by way of improvement schemes under Part I 
of the principal Act, but since the passing of the Act of 
1909 only one scheme has received confirmation. Another 
is under consideration, and a third is being considered by 
the local authority. The chief reason for this municipal 
inactivity is said to be the rehousing obligation that rests 
upon a local authority seeking to demolish the houses that 
constitute slums; 2,334 houses have been made fit for 
human habitation at the cost of owners during the period 
from December 3rd, 1909, to May 15th, 1913, and the 
number repaired during each period shows a progressive 
increase. There is a general scarcity of working-classs 
houses throughout Scotland. The chief reasons for that 
are the rising costs of building material, the withdrawal of 
private capital from this field of enterprise, and the reluc- 
tance of local authorities to exercise their powers to meet 
the demand. The Board has made special efforts to 
encourage and persuade local authorities, and is gratified 
at the general response to its policy. Several schemes 
have been sanctioned, and a number of local authorities 
are giving the matter serious consideration. 


Tuberculosis. 

At the end of 1913 the Board had approved 96 sana- 
toriums, hospitals, and other institutions, containing 
1,611 beds reserved: for the treatment of pulmonary 
tuberculosis, and a number, not specified, for other forms 
of tuberculosis, and 13 tuberculosis dispensaries. It is 
estimated that there exists at present for treatment of 
all forms of tuberculosis 1 bed per 2,600 of the population, 
and it is anticipated that when the schemes of the local 
authorities are in operation 3,390 beds or thereby may be 
available, or 1 bed per 1,400 of the population. 

The report states that a new order providing for the 
compulsory notification of all forms of tuberculosis in 
Scotland is under consideration. The Board continues 
to urge town councils that have adopted Sections 83 to 
92 of the Burgh Police (Scotland) Act, 1903, to take steps 
to put into operation the powers contained therein for 
preventing the introduction and spread of tuberculosis 
in burghs through the vehicle of milk, and an increasing 
number of town councils are making arrangements to put 
these powers in force. 


Enteric Fever—A “Carrier” Case. 

The medical officer of health of a locality in the High- 
lands had under observation a woman whom he had for 
a long time suspected of being a typhoid “carrier.” 
Material for bacteriological examination was furnished to 
the superintendent of the laboratory of the Royal College 
of Physicians, who found the typhoid bacillus present. 
The medical officer of health reported as follows : 


1. At intervals over a. period:of fourteen. years, atleast 9 cases 
of typhoid fever were traced to one private byre, The hygienic 
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conditions were excellent; everything was-in perfect order, 
and drains had been overhauled more than once, but the 
disease recurred until, on the advice of the medical officer of 
health, the owner ceased keeping cows. The‘suspected woman 
often milked these cows, and the owner has stated that she was 
always the milker when a case occurred. : 

2. At intervals over twenty years, 6 cases at least occurred in 
‘his woman’s house—namely, her daughter, who died of the 
llisease, and five lodgers. ' 

3. Within the last two years the medical officer of health was 
aware of 6 additional cases with which this woman had some 
close relationship either as a visitor or as a fellow-worker. | 

4. In a small narrow court in which the woman resided, 
typhoid fever seemed endemic while she was there. __ 

5. A case of typhoid fever was notified to the medical officer 
of health in February, 1913. On investigation, it was found 
that the patient had lodged with this woman for a fortnight 
before she took ill. This was not the house in which the 
suspect previously lived. A : 

6. Some years ago a fishworker who slept one night in 
this woman’s house developed typhoid fever at home in the 
country. : 
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EXPENDITURE IN MepicaL RESEARCH. 

Sir Joun Byers, speaking at the annual meeting of the 
Hospital for Nervous Diseases, Belfast, drew attention to 
the growing expenditure on medical research, and the 
success that had followed. The Rockefeller Institute in 
New York was a case in point; the heavy mortality of 
cerebro-spinal fever in Belfast was reduced from 70 to 
30 per cent. by the use of the serum discovered and made 
in the Rockefeller Institute. The authorities of the local 
hospitals and of the university should see that funds were 
provided for such research in Belfast. Such advanced and 
highly technical work could not be done without the 
expenditure of money. If Belfast was to keep pace with 
what was being accomplished in other places and not to 
depend upon second-hand information, the citizens must 
realize that in the future the scientific diagnosis 
and treatment of disease would be much more costly 
than in the past. Sir John then quoted from the Haldane 
Report as to the estimate of expenditure for a hospital 
of 200 beds with a yearly entry of 20 to 100 students, 
as in Germany and in the Johns Hopkins Hospital; the 
outlay for tlie cost of the investigation of disease and the 
teaching and training of the doctors of the future would 
be £8,000 to £12,000 a year, apart altogether from the 
expense of the maintenance of the patients and the up- 
keep of the hospital. He appealed to the wealthy for 
donations for research work in the investigation of disease 
as met with in hospitals; finally he quoted from Mr. 
Balfour’s recent speech on the great development’ of 
medical science: ‘He could not doubt that they were on 
the verge of great developments. He believed that 
generations hence who looked back upon the preceding 
years would say that no branch of human research had a 
more splendid history, more immediately productive of 
human happiness, or of the removal of pain and disease, 
than medical science.” 


Tue ANTIVACCINATION CAMPAIGN IN BELFAST. 

A strong letter has been addressed on behalf of the 
Ulster Medical Society and the Belfast Division of the 
British Medical Association to the Belfast Board of 
Guardians on the question of the necessity of vaccination 
and revaccination. The following resolution had been 
unanimously adopted at a -combined meeting of the 
councils of the two medical bodies, and was enclosed to 
gle guardians: 

That, as we are convinced that the practice of vaccination 
and revaccination is the best means of protecting a com- 
munity against the ravages of small-pox, we regard it as 
the duty of every medical man, for the safeguarding of the 
—_— health, to promote this practice as far as lies in 

is power. 

The statistics of the last outbreak in Belfast (1904-5) 
were again quoted, showing 178 cases and 9 deaths; 146 
had been vaccinated, and 8 died ; 32 had not been vac- 
cinated, and 7 died; there was not a single case of small- 
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Of the public health staff of Belfast during six consider- 
able outbreaks, rot one of the revaccinated officials who 
had been engaged in the control and stamping out of the 


disease took the disease; 3 of the officials avoided re- 


vaccination, and all caught the disease; and one who had 
not been vaccinated as an infant died. The letter finally 
asked the guardians to consider whether, in the face of 
these facts, it was in the interest of the community that 
any section of the population should be allowed to grow 
up unvaccinated through the carelessness or indifference 
of those responsible for them, especially in a seaport like 
Belfast exposed to the constant risk of the importation of 
sporadic cases. 


THE NortirIcaTION or MEASLEs. 

In his report at the annual meeting of the Dublin House 
of Recovery and Fever Hospital, Cork Street, Dr. John 
Marshall Day, medical superintendent, spoke on the 
subject of the notification of measles. He had alluded 
in last year’s report to the scourge that measles was to 
the poor of the city, and to the high death-rate which 
nearly always accompanied it. At the end of last year 
it had practically ceased, and few cases were admitted 
until March this year, when it again assumed epidemic 
proportions; in that month 84 cases were admitted, 16 
of whom died, 9 being hopeless on admission, a death- 
rate of over 18 percent. Unfortunately, since measles 
ceased to be a notifiable disease, the medical ‘officer of 
health might not be aware of the epidemic nature of the 
outbreak until he got the Registrar-General’s return of 
deaths, and valuable time might thus be lost. It was 
debatable whether the notification of early cases would 
not be of great assistance to the medical officer of health, 
but he believed that it would. Hospital accommodation 
for bad cases and for those which, owing to poverty or 


‘other causes, could not be nursed at home, was essential 


and should not entail great expense, as the cases were not 
long in hospital. Sir John William Moore said that it was 
startling to find that in the last twenty-four weeks 47C 
cases of measles had been admitted to the Dublin hospitals. 
The deaths from that disease in hospital numbered 70, or 
15 per cent., which showed how virulent was the out- 
break. If notification had been in force it would have 
been known in November last that an epidemic of measles 
was threatening, and he ventured to say that it was 
absolutely necessary in the case of any disease that the 
sanitary authority should be in full possession of the facts 
from day today. He therefore regretted that the Dublin 
Corporation was giving up notification of measles. 

Sir Charles Cameron, Medical Superintendent Officer of 
Health, has since written a public letter stating that the 
vast majority of medical officers of health and sanitary 
authorities believed that the notification of measles was 
practically useless. For many years it was notifiable in 
Dublin, but in 1904, with the consent of the Local Govern- 
ment Board, it was given up, owing largely to the results 
of an inquiry as to its adoption in English towns, which 
showed that it was in force in three towns only, and 
not in eighty-five ; sixty-eight never had adopted it, and 
seventeen had tried it for several years, and finding it 
use ess had dropped it. In only one of the Dublin town- 
ships (Pembroke) was notification of measles in force. In ~ 
the last week of last December a case of measles was 
notified in it, in the following week there were 13 notifi- 
cations, and up to the present 379 cases had been notified. 
As the population of the city was about ten times that 
of Pembroke, these cases would be equivalent to 3,790 in 
Dublin. It must be remembered that the vast majority 
of the cases occurred among the children of the poorer 
classes, the greater proportion of whom lived in the city. 
It. was quite clear, therefore, that Dublin had suffered less 
than Pembroke from measles, having regard to its popula- 
tion and the very large proportion that belonged to the 
poorest classes. In Rathmines, Blackrock, and Kingstown 
there were fewer deaths from measles, notwithstanding 
the absence of notification. The deaths from measles since 
the last week in December numbered 315 in Dublin, 16 in 
Pembroke, 5 in Rathmines, and 3 in Blackrock ; there were 
none in Kingstown. Before notification was given up in 
Dublin there were severer epidemics of measles than the 


pox in a revaccinated person. The doctors, nurses, and ; present. In 1892, 432 deaths were due to measles; in 1897, 


attendants of the Belfast Fever Hospital enjoyed complete 
immunity; it is compulsory for them to be revaccinated. 


3588 deaths ; and in 1899, 568 deaths. Sir Charles Cameron 
concluded by stating that the epidemic was declining. 
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Tue Dustin DratTH-RATE AND THE TENEMENT SysTEM. 

Two facts are undisputed—first, Dublin has, of cities in 
the United Kingdom, the greatest number of single and 
double-room tenements in proportion to its population, 
and the greatest overcrowding of these tenements ; and, 
secondly, the highest death-rate. Much must be elimi- 
nated from the Registrar-General’s returns before it is 
possible to obtain the real death-rate of the slum areas. 
The Dublin registration area includes stich places as the 
southern suburbs, where probably-one of the lowest death- 
rates in the United Kingdom prevails. The Dublin death- 
rate would be much higher if the city alone were segre- 
gated. Next to Dublin-in its high percentage of tene- 
ments is Finsbury, where, in 1906, Dr. Newman made an 
official return, showing that the average’deaths in one- 
and two-roomed tenements were about 33 per 1,000 
annually, while its three-roomed dwellings show a death- 
rate of 14.8. In view of what the Departmental Com- 
missioners said about the sanitation and cleanliness of 
the Dublin tenements,. it is not too much to assume that 
the death-rate in the. Dublin slums is at least equal to 
that .in Finsbury. Forty-two per cent. (130,000) of the 
inhabitants of Dublin live-in tenements of one and two 
rooms, and, applying the Finsbury average of 33 per 1,000, 
it would appear that 4,200 of these slum dwellers die 
every year. If the rate were reduced to the Finsbury 
average of 14.8 for three-room dwellings, nearly 2,500 
lives would be saved annually. Many. of these 130,000 
people. live in dwellings which are registered by the 
Corporation as being “ unfit for human habitation.” 


Derry WATER SCHEME. 

Tt has long been recognized that the water supply of 
Derry is quite inadequate. Some time ago the Corporation 
applied to the Local Government Board for’a provisional 
order sanctioning a provisional scheme to secure an 
auxiliary water supply. "The Board refused to grant the 
order, giving as its reason that the scheme was not 
comprehensive, and that the Corporation should at once 
proceed with a full scheme for obtaining a sufficient and 
pure ‘supply.’ The Chamber of Commerce passed a 
unanimous resolution requesting the Local Government 
Board ‘to reconsider its decision, pointing out that any 
shortage in the water supply would be disastrous to the 
trade of the city, and urged upon the Corporation “the 
necessity of proceeding without avoidable delay with a 
larger scheme for a full and satisfactory water supply.” 
The Local Government Board has written to say that it 
has now decided with some misgivings to grant ‘the 
desired provisional order. 

MepicaL BENEVOLENT Fuyp or IRenanp. 

The annual meeting of the Belfast and County Antrim 
Branch of the Medical Benevolent Fund of Ireland was 
held in the Medical Institution, Belfast, on May 22nd. 
The High Sheriff of Belfast (Mr. John Tyrrell) occupied 
the chair. The honorary secretary (Dr. Victor G. L. 
Fielden) read the annual report, which showed that the 
subscriptions amounted to £144 17s. 10d., of which a net 
contribution of £139 13s. had been made to the funds of 
the society. The report again drew attention to the 
apathy unhappily existing amongst a proportion of the 
medical practitioners in the district. Grants to. the 
widows of. five medical men had been made of sums from 
£10 to £25 during the year. A hearty vote of thanks was 
passed ‘to the chairman, and the office-bearers were 
elected as follows:—President, Professor Symington; 
Committee: Sir William Whitla, Sir Alex. Dempsey, Sir 
Otto Jaffé, Dr. R. J. Purdon, Dr. M. F. Cahill, Mr. A. B. 
Mitchell, Dr. Gardner Robb, Dr. Charles Dundee (Bally- 
carry), Dr. 'T. R. Greenfield (Holywood), Dr. J. L. Rentoul 
(Lisburn), Dr. Ross Thomson (Ballymoney), and Dr. 
Victor Fielden, honorary secretary and treasurer. 








THE Hunterian Society has been granted the use of the 
Hall of the Company of Barbers in Monkwell Street, E.C. 
Before the surgeons cut themselves adrift from the barbers 
and founded a college of their own in 1745, the Barber- 
Surgeons’ Hall was what might be called the official centre 
of anatomical and surgical teaching in London. The old 
demonstration table is still in existence, and will be used 
for the exhibition of anatomical specimens. The ceiling 
of the Hall was designed by Inigo Jones. Vandyck’s por- 
trait of that architect and Holbein’s well-known picture 
of Henry VIII granting a charter to the company hang 
upon the walls. . Rea 
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THE WORK OF THE ASSOCIATION. 

Sir,—I sincerely hope -that‘the letter of Dr. Harford in 
your issue of May 16th will receive careful perusal at the 
hands of your veaders, and the points he makes considered 
in all their bearings, with a view to restoring to our 
Association that continuity and breadth of policy which 
has not been apparent since the establishment of the 
Insurance Act. 

The first point I would advert to is the fact that the 
Act has come to stay, and that up to the present no one 
has been able to propose a system that can compete with 
the Panel. The obvious conclusion I would therefore draw 
is that the Panel should be made as efficient as possible, 
in the interests not only of the public but also of the pro- 
fession; and the question I should like to ask is whether 
our Association in its corporate capacity is showing any 
signs of desiring to develop and protect the panel system, 
which Dr. Harford suggests is the best system in the 
circumstances. : 

The second point is the fact that there are somewhat 
disquieting signs in the air—to wit, the formation of 
numerous panel associations independent of the local 
Divisions, and the support which is being accorded to 
a weekly publication other than our own JournaL. Now, 
what is the conclusion to be drawn from these facts ? 
I venture the opinion that they point to a suspicion among 
a large body of practitioners that the Association is not 
going to represent or to champion their interests in the 
future, and that some «teps must be taken with a view to 
another rendezvous an. leadership in the case of such an 
eventuality. 

If the Association desires to represent the profession, it 
would appear to me that due consideration must be paid to 
the wishes and interests of all branchés of the profession, 
whether they are members of the Association or not. This 
has not exactly been the case in the past. By neglecting 
the views of the outside men the Association suffered 
something very like defeat in 1912, and to save its face 
was obliged hastily to release the pledges. As Dr. Harford 
says, no body is better equipped to represent us than our 
great Association, and I join with him in an earnest appeal 
for unity and the repression of ancient animosities. But 
to do this we must all give and take, and, above all things, 
no one section must strive to make use of the powers-of 
the Association to further a purely sectional interest. 

Finally, I have fears that a disruption is pending, ant 
my object in writing is to persuade our leaders to so recon- 
sider the political situation and to enunciate such a policy 
as will prevent such a catastrophe.—I am, etc., 

W. Coopr ADAms, 


President, Hampstead Insurance Society. 
London, N.W., May 26th. 
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THE SPECIAL FUND: TRADE .UNION 
OR TRUST? 

Sir,—A discussion 0n this most important subject con- 
ducted through the Journat should prove of undoubted 
advantage to the members who are asked to make up 
their minds by July next. But if the statements of a 
correspondent are deliberately misquoted and space taken 
up in criticizing composition the probable result will be 
that the discussion will be reduced to personalities, when 
you will feel obliged to step in and stop it. 

Dr. Wallace Henry, in order to disparage the objections 
I raise to a trade union for the special fund, thinks well to 
criticize my use of the hyphen, and also twice te misquote 
what. L actually wrote. ; 

Whether Leicester or Leicester and neighbourhood be 
referred to as being sufficient evidence on which “to 
dispose of” the objection there undoubtedly is in the 
profession. to trade unignism seems to me immaterial. In 
either case it.is parochial. 

Dr. Wallace Henry quotes me as having written “ that 
it is a delusion to suppose that the whole of the funds of a 
trust . . . could be attached.” I wrote no such statement. 
What I did write- was “that it isa delusion to suppose 
that the whole of the funds of a trust... wowld be 
attached.” He and I agree “ that the punishment is made 
to fit the crime.” Many members up tothe present have 
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been led to suppose that by the use of the term “attach- 
ment of funds” it is meant that were an adverse verdict 
given all the funds would. go whether great or small. I 
have been given to understand that that is not necessarily 
so. ‘Therefore I termed any such interpretation a 
delusion. 

The second misquotation is still worse. Dr. Wallace 
Henry writes that in my letter he finds the equally 
emphatic statement “that you can protect the private 
estates of the trustees of a trust fund.” I wrote no such 
thing, nor can he find any such sentence ‘in my 
letter. What I did write was, “in the case of a trust, any 
damages secured against an official can be reimbursed him 
from.that fund ”—an entirely different matter. — 

He waxes sarcastic over my legal knowledge. It is due 
to the members to explain what Dr. Wallace Henr 
already knew, that being a member of the Committee that 
investigated the problem and drafted the report for the 
Council, I had the advantage of hearing legal replies 
given to numerous questions. 

“The splendid results” stated to have been obtained by 
a medical trade union operating in Leicester and neigh- 
bourhood would prove of value if published. The chief 
objects of a trade union would seem to be: (1) Effective 
collective bargaining; (2) maintenance of a standard rate ; 
and (3) the provision of strike, lock-out, and out-of-work 
funds. Could information on all these points be given? 
It is rumoured that the standard rate of pay for medical 
services amongst the uninsured members of the industrial 
classes in Leicester and neighbourhood is so low and based 
so largely on charity that it is only a new name for old 
club practice rates. If this is so, it hardly required a trade 
union organization in order to obtain it. But Dr. Wallace 
Henry will, no doubt, report fully. ape 

If Dr. Raiment’s definition in the third paragraph of his 
letter is adopted, then it would seem that the British 
Medical Association is an unregistered trade union. The 
Solicitor to the Association must deal with his points. 

In conclusion, may I put two questions, the answers to 
which favour the formation of a trust rather than the 
novel procedure of a trade union? These are: Is it 
not a fact that over and over and over again the British 
Medical Association, during the past twelve years, has 
done innumerable things “in restraint of trade”? Is it 
not also a fact that never once up to now have there been 
any steps taken to obtain “attachment of funds”? If the 
replies are in the affirmative, cannot we consider that the 
“attachment of funds” risk is very slight and almost 
negligible ? 

I should like to have such faith in the solidarity of the 
profession that it would require the attachment of all its 
funds in order to beat it. Past experience has rather 
tended to show that an increased bait of £ s.d.is quite 
sufficient without an appeal to any law court for such a 
purpose. If you cannot trust the honour of your colleagues, 
you have no other means by which to prevent your 
enemies being those of your own household.—I am, etc., 

Hove, May 23rd. E. Rowianp FoTHeERGILu. 





REPORT OF THE RADIUM INSTITUTE, 
LONDON. 


Sir,—We notice in the report of the Radium Institute 
which appears in your issue of the 23rd inst. a reference 
to the use of capillary glass tubes for the application of 
radium emanation. The report says: “The _ latest 
achievement being the charging of iridium-pointed 
platinum needles (3 cm. long, mm. diameter, and 
0.3 mm. thickness) with emanation in capillary glass 
tubes for insertion into malignant tissue. These needles, 
the suggestion of the medical staff of the institute, 
appear to be easy-to use, and if certain principles are 
observed are not difficult to fill with emanation.” 

This system in all its details was worked out by us 
some months ago, and was published by one of us first in 
the Medical Press and Circular of March 11th, 1914, and 
subsequently, with certain theoretical considerations and 


further practical details, in the Proceedings of the Royal’ 


Dublin Society of May 8th, the latter paper being com- 
municated to the society on March 24th. 

The chief value and object of the new method of 
applying radiation is the subdivision of-the charge which 





becomes practicable by its means, permitting uniform 
“illumination” or cross-fire in a remarkable degree and 
under conditions of application less trying to the patient 
than the existing methods when burying the charge is 
resorted to. The economy attending the subdivision of 
the charge is also not unimportant, as with the small 
local charges employed (about 3 millicuries) any addition 
to the screening’ effect of the containing needle is 
unnecessary. 

We may add that trials of this mode of application of 
the emanation of radium have so far given encouraging 
results.— We are, etc., 

J. JoLy. 


Dublin, May 25th. WALTER C: STEVENSON. 





THE RESPONSIBILITY OF THE SUICIDE. 


Srr,—When Dr. Mercier pleads that just as in the case 
of homicide there are three legal verdicts—murder, justifi- 
able homicide, and homicide whilst the perpetrator is 
insane—so there ought to be three possible verdicts in the 
case of self-murder—felo de se, justifiable suicide, and 
suicide whilst insane—no very great objection, beyond its 
impracticability, can be taken to his view. In the case of 
homicide the attendant circumstances are generally clear, 
but in suicide it is not easy, in the absence of the chief 
actor, to form an opinion on the circumstances that 
actuated the criminal, much less to apportion condonation. 
In practice it would be putting too severe a strain on the 
intellect of a coroner’s jury. Dr. Mercier is not, however, 
content with a legal justification of suicide: as a modern 
Stoic (or Cynic, perhaps) he wishes it to be regarded as 
often morally right. ‘There are situations which often 
occur,” he says, “in which suicide is the natural, sensible, 
and proper course for a wise man to take,” and he takes 
the Recorder of York to task for expressing the view 
generally held that suicide is always cowardly. The 
general idea is as old as the hills and was not invented by 
the early Christian church. Aristotle said that “to seek 
death as a refuge from any painful thing is not the act of 
a brave man, but that of a coward,” and the phrase “ any 
painful thing ” seems to include all possible circumstances 
on which an ethical justification of the act might rest. It 
may be that the ancient Romans were conspicuous for 
their bravery in battle and for their common sense, but 
Rome was so pervaded by the philosophy of the Stoics 
who considered it to be the prerogative of the sage, as 
Kant puts it, to walk with undisturbed soul out of 
life as out of a smoky room, that it would not 
have been surprising if self-destruction was common 
amongst them. But, as a matter of fact, was suicide 
common amongst them? It is hardly flattering to the 
boys of the bulldog breed for Dr. Mercier to cite the 
Japanese as a model. It is surely more than a mediaeval 
prejudice that impels us to regard as brave men those who 
face contingent evils, such as extreme physical pain or, what 
is worse, disgrace, determined to fight on as long as duty 
demands, which is just as long as life lasts. We can al! 
call to mind instances of soldiers fighting on with in- 
evitable torture and mutilation by their enemies before 
their eyes, and we all regard their deaths as noble. It 
has been left to the laureate of the banjo to advise, in 
his inimitably vulgar fashion, what is, by comparison; 
cowardice: 


When you’re wounded and left on Afghanistan’s plains, 
And the women come out to cut up what remains, 
Jest roll to your rifle and blow out your brains, 

An’ go to your Gawd like a soldier. 


Under such circumstances we might certainly justify 
suicide, but why should we admire it? Dr. Mercier pro- 
fesses to see no great distinction between the suicide and 
the martyr who, rather than renounce his creed, prefers 
death at the stake; but the former seeks to escape painful 
things, whereas the latter bears them. If it were as 
Dr. Mercier argues, then by committing suicide to forestall 
the more horrible death to be inflicted ‘by others the 
martyr would be just as much entitled to his immortal 
crown. That is to say, he might avoid the penalty to be 
paid for sticking to his duty by shirking another, and 
scarcely less imperative, duty; in which case he would be a 
sorry martyr.—I am, etc., 


London, 8.W., May 24th. ARCHIBALD LEITCH. 
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STRYCHNINE-TUBERCULIN TREATMENT OF 
HOSPITAL’ TUERCULOUS CASES. 

Srir,—In answer to Dr. William <A. Muivr’s criticism on 
‘my short paper bearing the above title in the JournaL 
of May 16th, I have little to say-but that I had previously 
treated in thirty years very many cases in the usual 
method by rest in bed, good diet, inhalations, various 
drugs, and so forth, with the ordinary results, which were 
not nearly as good as by the added method.. I think when 
Dr. Muir has seen the treatment tried and has had more 
general experience, he will be in a position to express an 
opinion, but hardly before. 

Hospital cases of phthisis mean pulmonary tuberculous 
patients who have been taken acutely ill and require rest 
in bed for a time owing to fever, haemorrhage, pleurisy, 
and other causes. Their stay in a- general hospital-is 
limited, and the great desideratum is to get the maximum 
of improvement in the time allowed. Of various methods 
tried I found the strychnine-tuberculin treatment gave the 
best results by a long way.—I am, ete., 


Plyniouth, May 24th.- J. H. WHELAN. 





OPERATOR'S MASK. 

S1r,—Operators who wear spectacles will find that con- 
densation on the glasses is prevented by the simple device 
‘we have used for some years back in the Royal Victoria 
-Hospital, Dublin, namely, the insertion of a flexible wire 
—lead does admirably—along the lower border of the 
slit cut in the mask for the eyes of the surgeon. By 
moulding the flexible wire on the nose and cheek the 
expired air is excluded from contact with the glasses. 
—I an, etc., 


Dublin, May 26th. Joun B. Srory. 





CENTIGRADE AND FAHRENHEIT SCALES. 


Sir,—It is the custom of various: firms, for advertise- 
ment or otherwise, to publish clinical temperature charts 
with a Centigrade scale at the right hand side. In many 
of these the scales are badly made and misleading, some 
of them being as much as half a degree Fahrenheit in 
error. The makers of the charts seem to have failed to 
grasp the fact that the Centigrade degrees all come 
exactly on thé usual rulings of a Fahrenheit chart, thus: 


35° C.. = 95° F.,.is the lowest marking usually given on chart 
. or thermometer. 

36° C. ='96.8° F. 

37° C. = 98.6° F'., may be taken as normal temperature. 

38° C. = 100.4° F., a good point at which to send a patient to 

bed as a routine treatment. 

39° C.. = 102.2° F. 

40° C. = 104° F., an easy fact to remember, 

41°C. = 105.8 F, 


The present inaccurate method has the effect of 
obscuring all the above facts, which should be familiar 
to every medical man. All that is necessary is that the 
Centigrade degrees should be printed opposite to their 
proper lines, and short bars should be placed to the right 
of the chart to indicate the tenths of the Centigrade 
degrees. } 

A still greater advance would be to have the main 
rulings of the chart according to the Centigrade scale 
and the exact Fahrenheit readings relegated to the right 
hand margin. 

One small advantage of the Centigrade over the 
Fahrenheit scale that I have not seen noticed is that 
no confusion can arise as to whether the expression 
“point,” much in use among nurses, means one-fifth or 
one-tenth of a degree, because there would be room on the 
thermometers and charts to mark the tenths of the 
Centigrade degrees instead of only the fifths of a degree, 
as in the present Fahrenheit scale. 

Is it not time that the medical schools adopted the 
Centigrade scale in the wards, so that the next generation 
of medical men may use it, and so bring British practice 
into line with the Continental ?—I am, etc., 

. H. B. Briuvps, B.M.Oxon., ete. 
Sandown, Isle of Wight, May 2nd. 
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THE SOUTH LONDON HOSPITAL FOR 
WOMEN. 

Srr,—May I, as chairman of the Board of Manage- 
ment of the South London Hospital for Women, correct 
one or two of the statements in the paragraph headed 
“A New Hospital” in your issue of May 23rd ? 

The report presented to the governors of the hospital 
three weeks ago was the second and not the first annual 
report, as stated in your Journat. It gives information 
relating to the year 1913 only. The first annual report 
and the appeal issued-with it, both of which I enclose, 
contain the announcement of the anonymous donation of 
£35,000 to the building fund, and also the reasons which 
led the promoters of the hospital to decide on separate 
sites for the in-patient and out-patient departments and 
to build a hospital containing a large proportion of private 
wards. It is stated in your Journat that the out-patient 
department was opened when“ even the site of the present 
institution had still to be acquired.” This is a mistake. 
Not only had the site of the hospital on Clapham Common 
been bought, but a sum amounting to over £36,000 towards 
the cost of the building and equipment had already been 
promised at that time—that is, April 2nd of last year. 
Inasmuch as the building fund is in the hands of trustees, 
who are entirely responsible for its expenditure, and not 
in the hands of the Board of Management, the account 
does not appear amongst those presented by the board for 
the year 1913. The total receipts to date for all. purposes 


.connected with the hospital amount to a little. over 


£46,000. 

That the cost of maintenance of the out-patient depart- 
ment appears high is partly explained by the fact that 
several of the items do not belong properly to this depart- 
ment, but would be included in the general hospital 
expenditure were the complete hospital in existence. 
Thus a proportion of the expenditure necessarily included 
in the accounts has nothing to do with the out-patient 
department. 

I should like to say that the promoters of the hospital 
are firmly persuaded of the need for its existence. The 
New Hospital for Women is not nearly large enough to 
treat all the patients who seek admission, and something 
had to be done for all those women who were crowded 
out. Hospital accommodation in South London was 
relatively scanty when it was decided to start the second 
women’s hospital there, and it was also natural to choose a 
site at the opposite pole of London from the New Hospital 
for Women in Euston Road. The rapidly increasing 
numbers of out-patients at Newington Cause way—some- 
times as many as 80 in an afternoon—proclaim the need in 
South London for a hospital officered by medical women. 

We hope that the building, which began in earnest a few 
weeks ago, will be completed before another year is 
passed.—I am, etc., 


London, $.E., May 26th. EpitH CASTLEREAGH, 





. CHRONIC COLITIS. 

Sir,—May I be permitted to indicate to your reviewer of 
Chronic Cotttis that valuable as such a critique is to the 
writers of an admittedly elementary and possibly incom- 
plete work, their difficulties are somewhat increased by 
the enumeration of sins of omission and commission which 
have actually not occurred ? 

First of all, I cannot accept the compliment, implied 
rather than expressed, that we have originated a new idea 
in “ holding that the connexion between chronic catarrh of 


‘the colon and constipation has been overlooked.” The 


relation between constipation and the early stages of 
chronic colitis may have been too lightly regarded, but 
their causal relationship has been, as your reviewer is 
of course well aware, very completely considered by the 
Continental writers to whose views on the subject we 
refer in more than one place. 

Your reviewer complains that, although we repeatedly 
refer to the sigmoidoscope and to lavage for diagnostic 
purposes, nowhere has he “ found mentioned tle far 
simpler and very valuable method of radioscopie exami- 
nation of the bowel by screen or by a skiagraph after the 
use of a bismuth meal.” I beg his pardon, but that is his 
fault. He will find the reference in question at pp. 74, 75. 
He remarks that we have printed “copies of a great 
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number of dietaries recommended by various anthorities 
which extend over 30 pages,” but which we condemn. 
These dietaries, as a matter of fact, extend over less than 
half that number of pages, and, with the exception of the 
Von Noorden régime (which we have found unsatisfactory) 
of absolute milk diet and vegetarianism (which - hardly 
come into the category), they are printed in full without 


a word of comment,in common justice to our predecessors, 


who were pioneers in the dietetic treatment of intestinal 
disorders; and so far from condemning them and then 
proceeding “to explain .our own,”. it is transparently 
evident that we have selected what we have found to be 
the best features of each. 

Finally, may I be permitted a squeal that he defines 
our “other treatment is mainly regulation of the bowels 
by daily doses of mild laxatives.” This is his summary 
dismissal of a consideration of treatment which includes 
medication of the intestine, internally by aqueous solutions, 
oils, and gases, externally by massage, electricity, and 
applications of heat; vaccine therapy ; exercise and general 
hygienic measures. True, there is no mention of psycho- 


therapy with its machinery of persuasion, suggestion, ' 


re-education, hypnosis, etc. It may be this omission 
which has led to your reviewer’s summary dismissal of all 
our treatment other than the employment of mild laxatives, 
since I have heard one exponent claim that this line of 
treatment may not only supplement, but entirely supersede 
all others in chronic intestinal disorders.—I am, etc., 
London, May 18th. ADOLPHE ABRAHAMS, 


** It is perhaps inevitable that author and reviewer 
should look at a book from different points of view. The 
reviewer can do no more than attempt to convey the 
general character of the book and the impression that it 


makes upon him, With regard to dietaries quoted, there | 


was a blunder in the review owing apparently to an error 
in transcription. It should have been stated that the 
dietaries quoted extended to about fifteen pages, and the 
authors’ own to thirty. The statement that the quoted 


dietaries were condemned was considered to be ~justified 


by the following passages in the book: 


In appending a résumé of the various régimes which have 
been suggested in the past and which are adopted at the present 
day we do so for the sake of completeness and not with the idea 
of even suggesting their use by any reader of this book. ... 
They are principally of value from an educational and academic 
point of view as showing us how the authorities attempted to 
apply to actual practice the theories, mostly erroneous, which 
they held as to the nature of the disease. é 





“ ENCYCLOPAEDIA MEDICA.” 
S1r,—The prospectus of the first edition of the Encyclo- 


paedia Medica distinctly stated that an original feature of | 
the publication would be the issue of supplementary - 


volumes bringing the work up to date. 

The fact that an expensive work of this kind becomes 
out of date ina few years deters many from purchasing, 
and there can be no doubt that the promise in the pro- 
spectus induced many to subscribe who would not other- 
wise have done so. Now Mr. Green writes: 


In proposing to bring out a new edition altogether, we felt 


that we were following the wisest course in view of the recep- 
tion which the first supplement got, and looking to the fact that 
nothing definite had been said regarding their number or time of 
publication. (Italics not in the original.) 

I think that most people will agree that this excuse is 
singularly weak. It is dnly fair to note that the pub- 
lishers have offered to supply the new edition to the 
original subscribers at a special reduced rate. 

Personally, I must acknowledge the very great service 
the Encyclopaedia has been to me. Many of its articles 
seem to me to be admirably done, and just what the 
general practitioner wanted. Its great defect was the 
extraordinary number of printer’s errors, more by far 
than I have ever observed in a scientific work.—I am, etc., 

Thornhill, Muneo Bryson, M.B. 

Dumfriesshire, May 16th. 


S1r,—With reference to Dr. Jellett’s letter I.can only 
reiterate what I said before, that he writes under an 
entire misapprehension. .I am quite prepared to prove 


this to him, not “speaking from memory,” but from our 


correspondence in 1911. 





Dr. Chalmers Watson states that he ceased his con- 
nexion with the work over the question of supplements. 
He was not invited to continue his connexion with the 
work through a most regrettable disagreement over 
another matter altogether, which could not to my mind 
have any interest for your readers.—I am, etc., 

Edinburgh, May 26th. C, E, GREEN. 








| Anibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred ; 
M.D.—W. L. Murphy, C. H.S8. Taylor. 
M.B., B.C.—G. Moore. 
M.B.—A. G. G. Thompson. 








UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 
A MEETING of the University Court was held on May 18th, 
when Sir William Turner was in the chain-. - x 

Grants for Research.—Grants recommended by the Senatus 
from the Earl of Moray Endowment for the Promotion of 
Original Research were syeroves. 

Additional Examiners.—The following additional examiners 
were appointed; Professors C. 8S. Sherrington and A. H. E. 
Love, University of Oxford, and Professor P. T. Herring, 
University of St. Andrews (D.Sc. Theses); Dr. Byrom Bram- 
well, Edinburgh (Medicine in its Bearings on Public Health) ; 
Dr. R. A. Fleming, Edinburgh (Practice of Medicine). 

Munro Lecturer.—Sir Charles H. Read, P.S.A., Keeper of 
British and Mediaeval Antiquities and Ethnography in the 
British Museum, was appointed Munro Lecturer for 1915. 

Royal Dick Veterinary College.—Professor Rankine was re- 


appointed and Professor Hudson Beare appointed the Court’s 


representatives on the Board of Management of the Royal 
(Dick) Veterinary College. : 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following candidates have been approved at the examina. 
tion indicated : 


First FELLOwsHIP.—A. W. Adams, L. M. Banerji, C. H. Barber, 
J.H. Barclay, L. J. Cameron, N. B. Capon, J. B. Christian, 
R. H. Fleming, T. G. Fleming, A. Galletly, J. Gilmour, G. ‘I, 
Gimlette, A. O. Gray, D. Green, F. K. Hayman, T. A. Hina- 
marsh, G. P. B. Huddy, E. H. Lake, Mary F. Lucas, F. B. 
McCarter, R. H. Maingot, C. B. Marshall, F. B. Martin, V. R. 
Mirajkar, J. K. Muir, C. Noon, A. Radford, G. J. Randell, N. M. 
Rankin, L. C. Rivett, H: B. G. Russell, H. R. Sheppard, A- W. S. 
Skirving, N.-A. Sprott, J. Swan, S. W. F. Underhill, C. P. G. 
Wakeley, W. T. Warwick, W. E. Wilson, A. M. Zamora. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : ee ; 
SurGERY.—!W. Bailey Thomson, *A. R. Jennings, }W. Smith. 
MEDICINE—*W. Bailey Thomson, tM. P. Dos Santos, tG.Mes. 
FORENSIC MEDICINE.—W. Bailey Thomson, L. Baumgarten, G. Mes, 
H. Morrison, B. C. Piercy. ; 
MipwirEery.—W. Andrew, W. Brown, R. J. Hearn. 
The diploma of the society has been granted to Messrs. 
B. C. Piercy and W. Smith. ; 


* Section I. + Both sections. t Section IT. 








THE usual monthly meeting of the Executive Committee 
of the Medical Sickness and Accident Society took place 
at 429, Strand, W.C., on May 15th, Dr. F. J. Allan in the 
chair. The accounts presented showed satisfactory pro- 
gress, both in the matter of new claims and new proposals, 
the claims being considerably less and the new proposals 
considerably more than the corresponding period of last 
year. It was reported that the new tables had been duly 
registered and that proposals were already coming in 
under them. The tables for the combined sickness and 
endowment assurance in particular promised to become 
popular, as they are at low rates and the funds of the 
society, which now amount to £260,000, provided good 
security. It was reported that the number of members 
increasing their sickness benefits during the first five 
months of this year was nearly equal to that of the whole 
of last year. This is the more satisfactory as these pro- 
posals all come from members whose history is known to 
the committee. The high rates at present paid to locum- 
tenents no doubt accounts for these increases to a large 
extent, and emphasizes the necessity of some insurance to 
cover this charge. Prospectus and all-informa‘ion can be 
obtained on oppication to the Secretary, Medical Sickness 
and Accident Society, 33, Chancery Lane, W.C. 
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Obituary. 


PHILIP HENRY PYE-SMITH, M.D.; F.R.C.P., F.R.S., 
€ONSULTING PHYSICIAN TO GUY'S HOSPITAL. 

WE regret to have to record the death, on May 23rd, of 
Dr. P. H. Pye-Smith, who throughout the greater part of 
his career was identified with Guy’s Hospital and its 
Medical School. Dr. Pye-Smith, who was in his 75th year, 
had been in failing health for some years, but his death 
was unexpected. 

Philip Henry Pye-Smith was the son of Mr. Ebenezer 
Pye-Smith, F.R.C.S., who had a large practice in Hackney, 
and the grandson of the Rev. John Pye-Smith, D.D., 
F.R.S., a well-known Nonconformist divine. He was 
educated at Mill Hill School and then went to University 





College, taking the degree of B.A.Lond., with honours in 


classics, in 1858. He pursued his medical course at Guy’s 
Hospital, entering in 1859. 
In 1861, at the first exa- 





were cut by hand, the tissue being held between two pieces 
of carrot, and although great manual dexterity was attained. 
by a few, the sections were very clumsy compared with 
the mechanically-cut sections which were available a few 
years later. 

In 1873 he was appointed lecturer on physiology jointly 
with Dr. Pavy, and became sole lecturer on the subject in 
1877. He held the appointment for seven years. The. 
preparation of his lectures was characterized by great care; 
elaborate tables were written up on the board, and a very 
excellent summary of the current views on physiology was 
put before his students. He had the qualities which are 
essential for a good lecturer—he spoke deliberately, 
delivered himself in excellent English, and illustrated his 
lectures with numerous well-drawn diagrams. At that 
time the instruction did not include much _ practical 
work, and experiments with recording instruments, 
which were. then being brought into use by Professor 
Michael Foster at Cambridge, were infrequent. 

In 1877 he was appointed 





inination for the degree of 
M.B. in the University of 
London, he took the ex- 
hibition and gold medal 
in physiology, histology, 
and comparative anatomy, 
and honours in anatomy, 
organic chemistry, and 
materia medica. In 1861-2 
he was dresser to Mr. 
Bryant and Mr. Birkett, 
and physician’s reporter 
to Dr. (afterwards Sir 
William) Gull. When he 
graduated M.B. in 1863 he 
took the gold medals in 
medicine and in surgery, 
first-class honours in ob- 
stetric medicine, and 
honours in forensic medi- 
cine. In the following 
year he graduated M.D., 
taking the first place and 
receiving the gold medal 
of the university. 

He then spent some time: 





abroad at the medical 
schools in Vienna and 
Berlin, forming what 


proved to be lasting friend- 
ships with Professor 
Virchow and others. At 
this time the assistant 
lecturers on comparative 
anatomy at Guy’s were 
Drs. Pavy and Moxon, and _ 
in October, 1865, he suc- 
ceeded them as the teacher 
of comparative anatomy 
and zoology. These subjects interested him greatly, and 
he held the post until the year 1875; during this time he 
reorganized the museum of comparative anatomy and 
compiled the catalogue. He was eminently suited for this 
work, and he included in the catalogue many observations 
on the classification cf animals which were of great value 
to the students. His work brought him into contact with 
zoologists, and he formed friendships with the late Pro- 
fessor. Huxley and other eminent naturalists. It is said 
that at this time Professor Huxley once referred to him as 
the best educated young man in London. In 1866 the 


demonstrators of anatomy were Dr. Moxon, Mr. Bankart,: 


and Dr. Hilton Fagge, and on the appointment of Dr. 
Moxon as assistant physician Dr. Pye-Smith succeeded him 
as demonstrator of anatomy, an appointment he held for 
four years. 

In 1870 he was appointed medical registrar and in the 
following year assistant physician. Microscopes were not 
in use in medical schools in those days, and shortly before 
this, at the suggestion of Dr. Moxon, Mr. Howse had 
started a class.in histology. Then Dr. Pye-Smith took up 
the teaching of practical physiology in the school; the 
course consisted chiefly of histological work ; the sections 





Puiuie HEN&KY PyYE-SMITH. 
(Photograph by Jerrard, Regent Strect, WW.) 





to the department of skin 
diseases, which post he 
held for several years, 
taking a deep interest in 
the work. His demonstra- 
tions became very popular, 
for the subject was one 
which especially lent itself 
to his dogmatic and precise 
teaching. A long series of 
students followed his 
methods with the greatest 
advantage. He did much 
to advance the subject by 
his insistence on the cor- 
rect use of terminology. 
He emphasized the impor- 
tance of applying one sef 
of terms to the lesions 
and another set to the 
etiology of the diseases, 
and he did much to 
modify and improve the 
chaotic nomenclature 
which was current at that 
time. His small book, 
Introduction to Skin Dis- 
eases, marked a distinct 
advance towards the eluci- 
dation of the whole sub- 
ject. A large portion of 
his private practice was 
always connected with this 
speciality. At this time 
he lived at Finsbury 
Square, and was an active 
member of the Hunterian 
Society. He contributed 
frequently to the Society’s 
Proceedings, and he was 
also a frequent contributor to the Pathological Society, 
whose Transactions he enriched by some forty papers, 
dealing with every variety of subject. He then moved 
to Harley Street, and a few years later to Brovi 
Street. He became physician to the hospital in 1883 on 
the death of Dr. Hilton Fagge, whose decease was the first 
of the closely approximated losses that Guy’s Hospital 
suffered through the death of brilliant members of its 
medical staff—namely, Drs. Moxon, Fagge, Carrington, 
and Wooldridge. Dr. Pye-Smith edited and completed, 
with the assistance of Drs. Wilks and Carrington, Fagge’s 
great work on the Principles and Practice of Medicine, 
which had been left unfinished. He himself contributed 
the articles on cutaneous disease. 

He had always been greatly attracted to the history of 
medicine, and in the second and succeeding editions of 
the work he added to each chapter short historical dis- 
quisitions and notes on the derivation of medical terms, 
thus enhancing the value of the book. There were four 
editions of the work, the last being published in 1901. 
This editing entailed a large amount of work, and he 
also introdueed considerable statistical information drawn 
from the records of Guy’s Hospital concerning those 
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diseases the data of which had not been completed 
by Dr. Fagge. 

In 1884 he succeeded Dr. Moxon as Lecturer on 
Medicine, and hsid the ypczt aniil he-retired under the 
age rule in 1899. He had then been senior. physician 
since Dr. Pavy’s retirement in 1890, and on his own 
retirement he was appointed consulting physician to the 
hospital. 

He became a Fellow of the Royal College of Physicians 
of London in 1870, was an examiner for eight years 
between 1875 and 1888, and he wasa member of the 
council from 1888 to 1890, and a censor from 1894 to 1899. 
He delivered the Lumleian lectures on “The Etiology of 
Disease ” in 1892, anda most scholarly Harveian oration on 
*“ Pathology as the Basis of Rational Medicine” in 1893. He 
was a representative of the Royal College of Physicians on 
the Senate of the University of London from 1902 to 1908, 
and was. vice-chancellor from 1903 to 1905. These were 


the culminating events in a long connexion. with the. 


university ; he was an active Member of Convocation during 
the important debates .whiiclr preceded the earlier reform 
of the university, and was a member of the old standing 
Committee of Convocation. He represented the University 
of London on the General Medical Council for two periods 
from 1899 to 1909. 

. He was an acknowledged authority upon life assurance, 
having been medical adviser to the Alliance and to the 
Legal and General Life Assurance offices for over thirty 
years. 

In 1878 he was Vice-President of the Section of Physio- 
logy at the annual meeting of the British Medical Associa- 
tion at Bath, in 1891 President of the Section of Medicine 
at the annual meeting at Bournemouth, and he gave the 
address in Medicine on “Medicine as a Science, and 
Medicine as an Art,” 
in 1900, 

As will be seen from this summary account, Dr. Pye- 
Smith accomplished much. public work during his long and 
active career. He received many well-deserved honours 
from public bodies: he was elected a Fellow of the Royal 
Society in June, 1886; he received honorary degrees from 
the Universities of Dublin, Paris, and Berlin; and was an 
Honorary Fellow of the College of Physicians of Phila- 
delphia and of the Royal Academy of Medicine in Ireland. 
With Sir Herbert Maxwell he represented the British 
Government at’ the International Congress on the Pre- 
vention of Tuberculosis in Berlin in 1899. 

Thoughout life he was a: man of many interests, always 
keeping in touch with fellow: workers in the subjects of 
zoology, physiology, medicine, and medical education. He 
was extremely methodical and orderly in his habits. 
He devoted much of his life to the interests of his hospital, 
invariably attending punctually and devoting a consider- 
able amount of time to his duties. His lectures in medicine, 
carefully prepared as. they were, and illustrated by many 
tables, proved of great value to his audience. He was an 
accomplished scholar, with a well-stored mind and an ac- 
curate memory.. His library was his great hobby, and he 
delighted to regale himself with old and favourite authors. 
He was very proud of his. books, and he dearly loved to 
bring out for the admiration of his friends some old volume 
finely bound and tooled. He was insistent on the superior 
beauties of the old, and had the greatest contempt and 
severity for anything that savoured of frivolity or. in- 
accuracy. He considered the time devoted to reading the 
daily newspapers as worse than wasted. 

His interest in the history of medical knowledge led 
him to urge his students to make themselves familiar 
with the lives and works of men great in the annals of 
medicine. In the wards he devoted much time to the 
teaching of a systematic and thorough examination of 


the patients, and dwelt upon the bearing and the 


significance of the various.signs. He used to lay great 
stress on the typical physical signs and symptoms of the 
various diseases, and all those who worked with him 


were thoroughly well trained in the foundations of their 


profession. In treatment he advised the use of simple 
prescriptions, and was not in the habit of employing 
many drugs. He did not fail, however, to impress ‘upon 
his students the utility of the really valuable preparations, 
and when he thought it was indicated he was always 
willing to push the use of any particular drug to its 
maximum, ; : ee ae Pag me: oi 


‘a grave one.to imagine one when it does not exist.” 


at the annual meeting at Ipswich . 


He was addicted to oracular statements, such as, “ Psori- © 
asis is as unlikely to be found on the flexure of a joint as 
bears are to be found in Africa, while eczema may often 
leave its proper territory just as marsupials may occur in 
Virginia.” ‘ It.is a-venial error to overlook a eyes a4 
ee he 
loudness of a bruit is unimportant, its rhythm and distri- 
bution are all-important.” “ Gout is almost always podagra, 
sometimes chiragra, seldom gonagra, and scarcely ever 
omagra.” ‘In a doubtful case of dermatitis think firstly 
of. its being caused by an irritant, intentionally or acci- 
dentally; secondly, by a drug; thirdly, bya parasite; and, 
lastly, by syphilis.” ‘ Persevere in treatment and push 
remedies.” ‘As you practise your auscultation on your 
own chest, and recall your anatomy on your own joints, 
so from your own accidents and illnesses you will learn to 
sympathize with pain, to bear with impatience, and to put 
yourself into your patient's place.” o 

When delivering a complimentary address, or making 
an after-dinner speech, he was pre-eminent. He had a 
happy knack of saying just the right thing in the happiest 
way, often with a touch of humour, and couched in the 
most elegant English, while an appropriate simile or quota- 
tion gave an indication of his wide culture. Being of a 
generous and unselfish disposition, the acts of kindness 
done by him to others were many; these were frequently 
unknown, because any suggestion of self-seeking,aggressive- 
ness, or advertisement was abhorrent to him.. His was a 
long, useful, and beneficent life, but it was clouded over 
towards,the latter years by ill-health, which practically 
more ox. less confined him to the house, and incapacitated _ 
him from taking any active part in affairs. He was 
tenderly cared for by his devoted wife, to whom and to his 
son the sympathies of all will go out in their loss. . 

A memorial service was held on Wednesday, May 27th, 
at St. George’s, Hanover Square, and was conducted by 
Canon Sandys, of Oxford, and the Rev. W. W. Jackson. 
Besides the family mourners, those present included Sir 


- John Bradford (representing the Royal Society), Dr. Her- 


ringham (University of London), Sir Francis Champneys 
‘Royal Society of Medicine), Mr. Stephen Paget (Research 
Defence. Society), Sir James Fowler, Sir Dyce Duck- 
worth, Dr. H. Tooth, Dr. T. Dyke Acland, Dr. N. Moore, 
Dr. J. A. Ormerod, and Dr. W. H. White (who also repre- 
sented Guy’s Hospital), representing the Royal College of 
Physicians; Lady Bradford, Lady Duckworth, Lady Bar- 
low, Lady Perry, Sir Alfred and Lady Fripp, Sir James 
Reid, Sir Bryan Donkin, the Master of the Rolls, Sir 
William Osler, Sir William Church, Mr. Guy Elliston 
(British Medical Association ,the Rev. F. Lenwood (London 
Missionary Society), Dr. Little (General Medical Council), 
and Mr. James McGowan (representing the Governors of 
Mill Hill School). The burial took place later at Abney 
Park, Stoke Newington. tithe 





SIR FRANCIS LAKING, Barr., G.C.V.O., K.C.B. 
Sir Francis Laxinc died at his residence in Cleveland 
Row, St. James’s, London, on May 21st. 

Francis Henry Laking was born on January 9th, 1847, 
and received his medical education at St. George’s Hospital. 
He took the diploma of L.R.C.P. in 1868, and that of - 
L.S.A. as well as the degree of M.D.Heidelberg in 1869. 
He was house-physician at St. George’s Hospital in 1870, 
medical registrar from 1871 to 1874, and was at one 
time assistant physician to the Victoria Hospital for 
Children, Chelsea. Soon after leaving St. George’s he 
entered into partnership with the late Mr. Du Pasquier, 
Apothecary to the Royal Household, and his connexion 
with the Court in various capacities of ever increasing 
distinction continued until his death. He became Surgeon- 
Apothecary-in-Ordinary te Queen Victoria, Apothecary- 
in-Ordinary to the Royal Household, and to the house- 
holds of the Prince of Wales, the Duke of Edinburgh, and 
the Duke of Connaught He was afterwards ‘appointed 
Physician -in- Ordinary, an office which he retained 
under King Edward VII and King George. He received 
the honour of knighthood in 1893, and a baronetcy in 1902; 
he was made G.C.V.O. in 1903; and K.C.B; in 1910. “In 
addition -he held foreign orders from the -crowns of 
Denmark, Turkey, Italy, Portugal, Sweden} Norway, and 


-Greece,.and was also a commander of the Legion of 
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Honour. He was twice married, first to the daughter of 
Mr. Joseph Mansell, in 1875; this lady died in 1905. He 
married again the daughier of the late Mr. James Hack- 
worth, of Dunedin, by whom he is survived. His son, 
Mr. Guy Francis Laking, M.V.O., Keeper of the King’s 
Armoury, succeeds to the baronetcy. 

Sir Francis Laking enjoyed for many years a large and 
leading practice in London, but we will refrain from 
attempting to estimate the position he attained, because 
we are able to publish the following tribute to his memory 
by Sir Frederick Treves: 


Although the name of Sir Francis Laking will be familiar 
to every member of his profession in this country, there 
are comparatively few medical men who knew him per- 
sonally. In disposition he was shy and retiring. He was 
rarely seen at the meetings of any of the societies; he 
avoided large gatherings, and had an almost acute dislike 
of public dinners. 

His reputation, it is needless to say, was based upon his 
long and honourable association with the Royal Family as 
medical attendant. I have often heard it said -by those 
who knew little of Sir Francis that he must have been an 
accomplished courtier. In the sense in which that word 
is usually employed he was no courtier. The esteem and 
affection with which he was regarded by those he served 
depended upon higher qualities than make the reputation 
of a courtier. His unbroken success as a Court physician 
rested upon a sure knowledge of his work, upon consum- 
mate tact and sound judgement, but, above all, upon 
an absolute and unswerving devotion to his illustrious 
patients, inspired by a kindness of heart and a genuine 
sympathy which were never surpassed in any medical 
man with whom I have had acquaintance. 

Sir Francis Laking’s gentle disposition, his simplicity of 
character, his intensely affectionate nature, and his almost 
feminine sensibility endeared him greatly to his friends. 
During my long and very intimate association with Sir 
Francis I have never heard him utter an unkind word of 
a single individual. There were many occasions when he 
might well have displayed resentment, but he always had 
some excuse to make for those who served him ill. He 
was generous to a fault, as free from vindictiveness as a 
child, eager to believe the best of all men, and in his many 
and complex undertakings absolutely without guile. His 
loyalty to his patients, as Well as to his colleagues, was so 
unwavering as to be heroic. His discretion was a sterling 
virtue, while no man ever kept a secret with firmer faith. 
His sense of duty was paramount, and nothing would turn 
him from the course that he believed to be right. 

Being a singularly keen observer, there were few things 
that escaped his notice, while I have met no shrewder 
judge of the characters of men. Although he was pro- 
foundly interested in all that was new in medicine, he 
insisted that in some details of practice the older fashion 
should be followed. With this in view, he developed to 
the highest point of perfection the almost forgotten art of 
prescribing. He devoted infinite pains to his prescriptions, 
writing them always in the orthodox form and heading 
them with the date in full in Latin. He claimed that no 
medicine need be nasty, and went some way to make 
evident his conviction. 

Iie was a most charming companion, being possessed 
of a lively humour and a vivid interest in a very miscel- 
laneous variety of subjects. He had almost a passion for 
whatever was curious, especially in science, in botany, 
and in natural history. As a regular attendant at the 
lectures of the Royal Institution he never left a discourse 
without adding to his store of odd things or memorable 
sayings. He had a remarkable knowledge of geology 
and particularly of mineralogy. His series of specimens 
—collected by himself—to illustrate his views as to the 
formation of tlints in chalk show extraordinary acumen 
and considerable study. On occasions when he was sorely 
tried and worried—and such occasions were not rare— 
nothing would restore him more effectually than the pro- 
duction of a piece of ore a little out of the common. His 
knowledge of trees and plants was wide, and afforded him 
great enjoyment during his periods of duty at Balmoral. 
At one time, when he was the tenant of Blount’s Farm 
near Henley, he became quite an authority on gardening. 
The sea did not interest him, and his stay on the royal 
yacht would be largely occupied in testing the latest 








curiosities in optical instruments. These were almost as 
numerous as his clocks, of which he kept no less than 
twelve going in his consulting-room alone. 

As an astute connoisseur of old silver he will be known 
to many, while more than once he has brightened a 
tedious professional conversation by suddenly bringing a 
silver milk-jug, or some such piece of plate, out of his 
pocket. His acquaintances will recall with admiration his 
collection of seals and his display of punch ladles, as well 
as the infinite variety of strange objects he could producé 
out of any number of drawers, when he was in a mood to 
show his treasures. His many hobbies kept his leisure 
fully occupied, and provided him with an excuse for the 
fact that he never took, nor even pretended to take, any 
exercise. Indeed I have never known a man take less, and 
yet, until quite recent years, his general health was excel- 
lent, while the amount of fatigue he could endure was 
astonishing. 

In appearance and bearing he represented a fine realiza- 
tion of the esteemed physician; his immaculate dregs, his 
kindly face, his quiet voice aud the old world dignity of 
his manner, all helped to form a conception of a type that 
could not well be improved upon. 

Above all he was a lovable man who inspired in thos 
with whom he was closely associated that affection which 
he bestowed in such generous measure upon all who could 
call him friend. 

FREDERICK TREVES. 


The funeral took place on May 25th. The bouse in 
which Sir Francis Laking died was almost opposite the 
old archway leading to St. James’s Chapel, and the coffin 
was carried from the house to the chapel on meén's 
shoulders; it was covered with a silk mantle of the Grand 
Cross of the Royal Victorian Order, and on a velvet 
cushion were Sir Francis’s many orders and decorations. 
The procession was headed by the full choir of the Chapels 
Royal, then followed the family, and next the representa- 
tives of the Royal family. A chant was sung by the choir 
as the procession moved over to the Palace. The little 
chapel, a most picturesque old Tudor room, was decorated 
in every part with flowers; there was no trace of black, 
and every candle in the chapel was lit. The chief members 
of the household from Buckingham Palace and Marlborough 
House were present, including the Master of the House- 
hold, Lord Howe, Sir Charles Cust, Colonel Streatfeild, 
Sir George Holford, Lord Knollys, Hon. Charlotte Knollys, 
and Lord and Lady Stamfordham. 

Many members of the medical profession attended, 
including Sir James Reid, Sir’ R. Douglas Powell, 
Physicians in Ordinary; Sir Thomas Barlow, Sir 
Bertrand Dawson, and Sir A. R. Manby, Physicians 
Extraordinary; Six Robert Burnet, Physician to the 
Household; Sir R. Havelock Charles, Sergeant Surgeon ; 
Sir Frederic Hewitt, Anaesthetist to.the King; Dr. A. J. 
Rice-Oxley, Physician in Ordinary to H.R.H. Princess 
Henry of Battenberg; Sir Malcolm Morris, Dr. P. H. 
Hartley, Dr. J. Dundas Grant, Dr. E. J. Spitta, Dr. R. 8. 
Trevor, and Sir James Crichton-Browne (representing 
the Royal Institution). At the King’s special wish Sir 
Frederick Treves, Sergeant Surgeon, attended the service 
in the chapel and also the actual interment, which took 
place at Highgate and was otherwise attended only by 
relatives and personal friends. 





ROBERT MUSGRAVE CRAVEN, L.R.C.P.Eprx., 
M.R.C.S., D.P.H.CAMB., 
M.O.H. WESTMORLAND COMBINED DISTRICT. 
THE announcement of the death, at his mother’s home in 
Southport, on May 17th, of Dr. Robert Musgrave Craven, 
of Kendal, will be received with feclings of deep regret 
not only by the members of the medical profession in 
Westmorland, but by medical officers of health all over 
the country. He was born at Rothwell, near Leeds, in 
1851, and was the son of Mr. Robert Craven, I°.R.C.S., 
who afterwards practised for many years in Southport. 
He received his medical education at University College, 
London, and obtained the diplomas of M.R.C.S. and 
L.R.C.P.Edin. in 1873. After serving for a time as 
resident surgeon in the Worksop Dispensary, he settled in 
general practice in Southport, and became one of the 
honorary medical officers of the Southport Convalescent 
Home. He was always interested in public health 
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questions, and in 1886 obtained the diploma in Public Health 
at the University of Cambridge. In 1889 he was appointed 
‘to sueceed Mr. C. E: Paget as medical officer of health of 
the _ Westmorland combined sanitary district, which 
‘ineludes the whole of the county except the urban district 
of, Kirkby Lonsdale. He carried out many reforms in his 
district, and his administration was very complete and 
efficient. In order that he might be able to give more 
time to his purely professional work, he employed at his 
own cost a clerk to undertake the clerical duties of his 
office, and in many other ways was a most conscientious 
and pasting official. He was an ardent advocate of 
the teaching of hygiene in schools, and was one of the first 
to insist. that school teachers should be instructed in that 
subject. Although in his public health work he was a 
progressive reformer, and made himself acquainted with 
modern methods of procedure, he was, in the early days of 
motoring, an uncompromising opponent of this means of 
travelling, and caused a.mild sensation-by carrying a red 
flag in his carriage, which he waved aloft when he met a 
* motor, insisting. that.the motorist should pull up while he 
passed by. When the «la suite sanitary service was 
formed in 1909, he was one of the few medical officers of 
health to- receive a commission as Major in ‘the corps. 
For many years he was a director ‘of the Birkdale and 
Southport Tramways Company and of the Southport and 
Cheshire Lines Railway, a position’ he retained until his 
death. His knowledge of railway and postal affairs has 
been described as encyclopaedic, He has left a widow, one 
son and two daughters. : 
His death was due to apoplexy. 


A brother medical officer of health who knew him well 
writes: 

Dr. Craven was one of-the most efficient medical officers 
in the country. He never would call a spade anything 
but a spade, and this characteristic, while sometimes 
raising ill-will in-the small-minded, endeared him to his 
councils, fellow-officers, and friends. “His cheerful manner 
and obvious sincerity enabled him to deal firmly with the 
owners of insanitary property, and yet leave in their minds 
no sense of injury, and he thus obtained great results with 
little friction. He seldom attended «medical and public 
gatherings of late years, and so was little known tothe 
younger members of his branch of .the -profession, who 
were sometimes surprised to find the high esteem in which 
his opinion, always-severely practical, was held by their 
colleagues who had the pleasure and henout of his 
acquaintance. It was known to all the latter tliat he 
would have occupied a high position if merit were the-only 
or even the principal consideration that made for success 
in the public health service. A strong argument in favour 
of the reform. of. public..health administration and the 
establishment of a Ministry of Public Health is afforded 
by the fact that .Dr.«Craven. should .at the time of. his 
death, after:a quarter of: a century of strenuous work,*be 
found occupying a provincial -position instead of one. to 
which his talents, knowledge of administration, and energy 
alike entitled bim. : 





By the death of Dir. Ricnwarp U.. Watuace at his 
yesidence. at.Upper Clapton, on May 24th, North-East 
London loses one of its oldest and most respected medical 
men. He was over 80 years of age, and had resided. and 
practised in the neighbourhood for some-fifty years. - He 
received his medical education at. Guy's Hospital, and took 
the diplomas of M:R.C.S. and L:S.A. in 1855; he took the 
degree of .M.B.Lond. in 1858, winning the gold medal in 
materia medica as well as honours in anatomy and 
chemistry. After acting as house-surgeon to Guy's Hos- 
pital he succeeded his father in Hackney Road, when. that 
thoroughfare Was in a good’ class residential neighbour- 
hood. About ‘thirty years ago he removed to Amhurst 
Rodd, and some years late® went to live at Cravenhurst, 
Stamford Hill. He anjoyed ‘a. large and important practice, 
gaining. the confidence, of his patients, who-included the 
principal residents. He married Miss Teale, a Hertford- 
shite lady, who proved a leving ,and devoted wife and 
worthy-helpmate. Their only son, Dr: R. Teale Wallace, 
die last’ autumn of profuse pulmenary haemorrhage, and 
his fathe® never recovered from tlie’shdck} lié Was seized 
in the autumn with cerebral haemorrhage and never spoke 





agaiy. He was attended in his long illness by his old 
friend and neighbour, Dr. J. W. Haunt, who watched him 
with filial care and tenderness. Dr. Wallace was a lover 
of truth and hated shams and humbug. He was a Con- 
servative and a churchman, but took no part in local work, 
although many years ago he was churchwarden of St. 
Mary’s, Haggerston.. He. was buried on May 23rd at 
St. James’s Churehyard, Stanstead Abbot, Herts. 








The Serbices. 


THE INDIAN MEDICAL SERVICE. 
IN the last issue of the JOURNAL we published an abstract 
of an article by Sir Malcolm Morris in the Times and of 
some correspondence to which it had given origin. We 
have received the following letter on the subject: 


National Libéral Club, 
: Whitehall Place, 8.W., May 25th. 

Sir,—A brief visit to India lias hitherto been held in- 
sufficient to obtain enough knowledge to speak with 
authority on matters relating to that country. But the 
correspondence in the Zimes on the Indian Medical 
Service, reprinted in your columns, indicates a change in 
that teaching. The writers seem to doubt the real need 
for a thorough reform of the medical service of India. 
The names of the few competent officers are given, and it 
is apparently contended that the record of their work is a 
proof of the high quality of the work ofthe whole service. 

If reserving the higher grades of the civil medical 
department for military doctors is the ideal system, 
which has already produced abundant good results and 
is capable of producing still greater good, may I ask, Why 
is that system not copied by other countries in the world 
nor even adopted in the native states of India? That a 
Government resolution appointing an individual officer as 
a physician, a surgeon, and an obstetrician in succession 
as vacancies occur in Government hospitals does not carry 
conviction to the public mind that he possesses the special 
knowledge required to fill those posts is shown by the 
little private practice these officers have. 

The result from the political point of view cannot be 
better described than in the words which the Honourable 
Mr. Gokhale uttered at the meeting of the Viceroy’s 
Council: ‘‘ My lord, it is difficult to describe in adequate 
terms the miSchief that is done'to the best interests of the 
eountry and British rule by the appointment of third or 
fourth-rate Englishmen to chairs in Government Colleges. 
These men are unable to command that respect from their 
students which they think to be due to their position and 
then they make up for it by clothing themselves with race- 
pride, which naturally irritatés the young men under 
them. The result often is that young students leave 
college with a. feeling of bitterness against Englishmen, 
and this feeling they carry with them into later life. On 
the other hand, the influence which a first-class_English- 
man, who knows how to combine sympathy with authority, 
exercises on his pupils, shapes their thoughts and feelings 
and aspirations throughout life, and they continue to leok 
to ‘hint for light and’guidance eveh when their immediate 
connexion with him hascome to anend.”’. | * 

} . I am, yours faithfully, 
Y. P. GONSALVES. 











THE fourteenth Congress of French-speaking practi- 
tioners of medicine will be held at Brussels on September 
50th and October Ist, 2nd, 3rd, and 4th. The congress, 
which is undér the patronage of the King and Queen of 
the Belgians, will be presided over by Professor Stiénon of 

russels, The following is the official programme of 
questions to be discussed : Syphilis of the cardio-vascular 
apparatus ; lipoids in pathology; the therapeutic value, of 
artificial pneumothorax ; Yaccine therapy in general, and 
eapocinaly in typhoid_fever and cancer. The membership 
is not confined to French-speaking countries ; it includes 
represenfatifes of Gérmany, Great Britain, Austria- 
Hungary,’ Denmark, Egypt, Greece, Italy, Holland, 
Roumania, Russia, Sweden, Switzerland, Turkey, Car ’ 
and the United States. Applications for tickets of mem- 
bership. shonld bé fhadée to thé. Honorary Treasurer, Dr. 
Godart-Danhienx, 94, rue: Montoyer,. Brussels... Those. who 
wish to present communications should intimate. their 
intention as soon as possible to the General Secretary of 
the Organizing Committee, Professor René Verhoogen. 
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Medical Nets. * 


SIR CLIFFORD. ALLBUTT, K.C.B.,- will distribute the 
prizes to the students of St. Thomus’s Hospital on Tues- 
day, June30th:: ~- -- : ‘ xt 

THE library and offices of the Royal Seciety-of Medicine 
will be closed for the Whitsuntide holidays from Saturday, 
May 30th, to Tuesday, June 2nd, both days inclusive. 





AT the recent examination for sanitary inspectors under 


the Public Health (London) Act, 1891, held by the Sanitary 
Inspectors’ Examination Board, twenty-six candidates, of 
whom thirteen were. women, passed. 

THE new pathological laboratory at the Royal Mineral 
Water Hospital, Bath, will be opened at 4p.m. on Thurs- 
day next by Sir William Osler. The work proposed to 
be done in the new laboratory is the investigation of 
rheumatoid arthritis. 

A PROVINCIAL meeting of the Section for the Study of 
Disease in Children of the Royal Society of Medicine will 
be held at Bournemouth on June 6th. There will be a 
demonstration of: clinieal cases at the Royal Victoria 
Hospital. at 3 p.m., and. at 5 p.m. a discussion on status 
lymphaticus will be opened by Dr. Hugh Thursfield. 

WE are informed that at a joint meeting of the chair- 
men of the various committees of the King Edward. VII 
Hospital, Cardiff, held. this week, it-was decided to,accept 
the resignation of the three house-surgeons at present in 
residence. Differences had arisen owing to a recent 
increase in the salary. of. the house-physician. without 
similar recognition of the .house-surgeons: . The. house- 
physician is now paid £40 per’ annum more than the 
house-surgeons. 2 

THREE former students at King’s College Hospital, who 
are at present holding important public posts, will be 
entertained at a dinner at the Waldorf Hotel, Kingsway, 
on June 16th, when Viscount Hambleden, chairman of the 
Committee of Management, will preside. The three old 
students are: Surgeon-General Arthur .W. May, C.B., 
Director-General, Navy Medical Department; Surgeon- 
General Sir Arthur T. Sloggett, C.B., C.M.G., Director- 
General, Army Medical Service ; and Sir Herbert Smalley, 
Medical Inspector, H.M. Prisons. Tickets for the dinner 
(7s. 6d. exclusive of wine) may be obtained from Dr. Silk, 
16, Nottingham Place, London, W. The new_ King’s 
College Hospital at Denmark Hill will be opened for 
inspection on the same afternoon. ; 

FELLOWS of the Council of the Royal College of Surgeons 
of England should bear in mind that the usual announce- 
ment has been issued by the Secretary, declaring that the 
élection of five Fellows into the Council of the College 
will be held on Thursday, Jnly 2nd, at 3 p.m. The five 
vacancies are occasioned by the retirement in rotation of 
Sir Henry Morris, Bart., Mr. Richardson Cross, and Mr. 
C. A. Ballance, M.V.O., and by the resignation. of. Mr. 
Clement Lucas (on account, we regret to say, of ill health), 
and Mr. Jonathan Hutchinson. Candidates are required 
to send in to the Secretary the forms of the: usual notice 
duly filled up, not later than Friday, June 5th. There will 
be, as is already well known, several candidates. Mr. 
J. B. Lawford seeks, we understand, to represent oph- 
thalmic surgery in place of Mr. Richardson Cross, and Mr. 
Thorburn, we are informed, will present himself as repre- 
senting Manchester. Mr. T. H. Kellock, M.B.Cantab., 
F.R.C.S., Surgeon to the Middlesex Hospital and to the 
Hospital for Sick Children, Great Ormond Street, will also 
seek election. 

WHILE attention is again being directed to the perils of 
London street traffic and discussion centres around some 
new authority for its control and regulation, it is good to 
know that by September next one avoidable cause of 
unnecessary suffering to those’ injured in. streets .and 
public places will have been largely removed. The 
London County Council ambulance service will then, it_is 
anticipated, be inaugurated.’ Nine motor ambulances 
will then be at work promptly ‘removing the victims of 
street accidents to hospital or to their homes, and the 
delay, uncertainty, and inefficiency of the old haphazard 
wheel-litter-system will be, none too soon, superseded. 
Tenders have been accepted by the Council for eight 
motor ambulances with wheels having detachable rims 
from Sir W. G. Armstrong, Whitworth and Co., for £544 
each, and one from Dennis Brothers for £560. We of 
course recognize the tentative character of the scheme at 
length adopted under the Metropolitan Ambulances Act 
passed in 1909, but the advantages of the new system will 
speedity lead to its extension over the whole area of the 
county of Londo, ~~ . 





Mr. C. 8. LupLow, Ph.D.,- Anatemist to the Army 
Medical Museum, has.presented_ to the Surgeon-General of 
the United States. Army a_ report.on, disease-bearing 
mosquitos of North and. Central America, the. West. Indies, 
and the Philippine Islands. Though interesting in many 
Ways the aceount is somewhat sketchy, and is, perhaps, 
hardly full enough for modern requirements. As re- 
gards classification, the author follows Mr. . Theobald, 
and ‘gives his table of the division of the Culicidae, the 
nomenclature adopted by that author also being: main- 
tained., Such an arrangement certainly conduces to clear- 
ness. It is not quite evident why the author has omitted 
Stethomyia nimba from his list, especially as he includes 
S. pallida, a species named by himself, though like the 
former it has not been definitely proved to be a malarial 
carrier, _ Again, under Culex fatigans (pp. 68-70), no 
mention is made of the fact that, it is the chief filarial 
carrier of the West Indies and many. other districts; it 
is not even stated that it carries 7’. bancrofti at all. The 
descripton of S. fasciata is also meagre, and this, owing 
to the extreme importance of the species, is unfortunate. 
Many of the statements made in the chapters on collect- 
ing, dissection, and staining are not the author’s own, but 
are taken. from the works of others. Acknowledgement 
is made, but this tends to lessen the value of. the work 
as a whole. 

LEAMINGTON SPA was en fete last Saturday, the occasion 
being the hundredth anniversary of the opening of its 
Pump Rooms. Though itis the year 1814 that the town 
regards as the date of its first municipal bid for therapeutic 
fame, it was already at that time in possession of several 
long-established bath-houses, and had for many years been 
well known in the Midlands as a health resort. Indeed, 
an account of its springs was included by Street in his 
treatise on mineral waters in 1740. Still it was no doubt 
not until 1814 that Leamington was definitely launched as 
a spa, and not until the early thirties that it became 
fashionable. At one time and another many medical men 
of distinction have,helped,to build up its repute, but the 
man commonly regarded as -the .‘‘ father ’’ ofthe spa was 
Henry Jephson, a foundation member of the British 
Medieal Association. He became papular as a physician 
while quite a young man, and until his career was sud- 
denly cut short by blindness at the'age of 50, he was one 
of the most successful practitioners in England. He died 
as’ recently as 1878, and our obituary notice, which was 
written by a man who was well acquainted with the facts, 
credited him with having made for years in succession a pro- 
fessional income exceeding £20,000. In his work he exempli- 
fied his.belief.in. the saying that ‘‘a man digs his grave 
with his teeth,’’ and he used. Leamington waters freely. 
The latter belong to the sulphated alkaline class, but some 
of the springs have recently. been shown to contain lithium 
and an excessively rare constituent of natural. mineral 
waters, namely, titanic aeid. , The British Medical Asso- 
ciation held its annual meeting at this spa in 1865, and has 
been indebted to it for hospitality on several later occasions. 
The guests of the town last week included thé Balneo- 
logical and Climatological Section of the Royal Society of 
Medicine. é 

IN his second Chadwick public lecture on altitude and 
health. delivered at the Reyal Seciety of Medicine, Pro- 
fessor F. F. Roget said that, experiments on animals 
showed the adaptability of animal life. to altitude and the 
quickening of vitality caused by an ascent. into higher 
regions. But to visit a high altitude was not the same 
thing, and had not the same effect as constantly living at 
such an altitude. Ata high altitude, after a residence of 
some weeks, a notable increase occurred in the number of 
red corpuscles. The transition ftom an ordinary altitude 
to a higher one acted as a spur to the whole organic 
system, but the aseent to very high altitudes’ imposed 
such a strain upon the system that-the chemical result 
was frequently to induce lactic intoxication, anaemia of 
the brain, and irregularities in innervation. Winter sports 
obviated the confinement which was the main charac- 
teristic of winter life for most people in this country, but 
Professor Roget laid great stress upon the evils which 
attended the overcrowding of many Alpine resorts. He 
complained that people destroyed the good effects of 
pure air, keen frost, and perpetual sunshine by con- 
verging upon a few fashionable spots and packing 
themselves together in unwhdlesome luxury, in open 
defiance of oy ae of health, often bring- 
ing with them the germs of disease, which they sowed 
broadcast amongst their neighbours. In his third 
lecture Professor Roget discussed the part played by 
mountain air in the cure of disease. Light, he said, 
was the most characteristic feature of altitude, more 
charactertstic than cold or pure air. The ancients of 
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the Mediterranean basin were genuine sun-worshippers 
as far as the health of their bodies was concerned, and 
set asidé open spaces within their houses where they 
could indulge in what were now called sun-baths. 
Unfortunately knowledge of the physiological effects of 
sunlight was still very scanty. There seemed reason to 
believe, however, that in some forms of surgical tuber- 
culosis sunshine might obviate the necessity for operation. 
Professor Roget then described the beneficial effects of 
heliotherapeutic treatment upon tuberculous children, 
his remarks being illustrated by photographs on the 
epidiascope of patients undergoing treatment in various 
Alpine resorts. 

THE hospital for cripples at Alton has only been some 
five years in existence, but it is already proposed to 
enlarge it. The reasons for doing so were indicated by 
Mr John Morgan, Dr. Gauvain, and others at a festival 
dinner on May 13th. The results obtained at the institu- 
tion have been so excellent that it should be possible to 
spread its benefits over a larger number of children. The 
number of beds—222—is already considerable, but since no 
child is discharged until it is certain that no further treat- 
ment is likely to'be of any benefit, the number of cases 
with which the institution can dealin any given year is com- 
paratively small. It does not seem likely that there will 
be any material difficulty in securing the amount required, 
for Sir’ William Treloar, to whose enterprise the place 
owes its birth, is a véry able exponent of its claims, and 
the basic idea of this particular hospital is one which 
strongly appeals to very many people. One of them is 
Mr. Arthur Balfour, who took the chair at the festival 
dinner, and besides pleading very warmly the cause of the 
Lord Mayor Treloar Cripples Hospital. and College, had 
some thoughtful observations to make on the value of 
hospitals in general.: It was, he thought, threefold. 
Primarily it was their patients that benefited, but the 
general public benefited not less, since the hospitals acted 
as training schools for private medical practitioners and 
others. Their third great function was to serve as 
centres of clinical research, and their value in the latter 
connexion could not be over-emphasized by those. who 
desired to foster social progress. ; 

THE annual meeting of the Asylum Workers’ Association 
was held under the presidency of Sir John Jardine, 
K.C.I.E., M.P., at the house of the Medical Society of 
London, on May 20th. Amongst those present were the 
Right Hon. Robert Farquharson, M.D., Mr. Duncan 
Millar, M.P., Dr. Hubert Bond (Commissioner in Lunacy), 
Drs. Fletcher Beach, David Bower, J. Francis Dixon, 
J.¥F. Powell, W.J. Seward, and many asylum matrons, 
officers, attendants, and nurses. The report, presented 
by the honorary secretary (Dr. G. E. Shuttleworth), 
showed a membership of 3,772, a diminution of 538 since 
last year, but the credit balance at the end of 1913 was 
satisfactory, amounting to £123 6s. 1ld. The adoption 
of the report was moved by Sir John Jardine, who ex- 
pressed regret at the loss of members, in view of the 
objects remaining to be accomplished by the association, 
which in the past had secured for asylum workers the 
benefit of.assured pensions, and now sought to obtain by an 
amending bill improved conditions of superannuation. He 
referred to the continued activity of the Central Executive 
Committee in projects for the amelioration of the status of 
asylum nurses and attendants, not only from the material, 
but from the moral and educational aspects. Dr. Hubert 
Bond, in seconding, emphasized the value of training in 
asylum work, and the usefulness of an association which 
was a bond of union between all engaged in the responsible 
task of caring for the insane, from the highest to the 
lowest. He thought that the present falling off in 
numbers, which he hoped was only temporary, was in 
large measure due to the ignorance of newcomers of what 
the association had accomplished in the past for the 
benefit of the service; such an association seemed indis- 
pensable in the interests alike of the insane and of those 
to whose care they were committed. Mr. Morgan bore 
personal testimony to the interest asylum doctors took in 
the training and increased comfort of their staffs. The 
report was unanimously adopted, and Mr. Duncan Millar 
then moved the re-election of Sir John Jardine as president 
for the ensuing year, referring to his valuable services 
in Parliament in the interests of asylum workers, and to 
the actual benefits obtained for Scottish tradesmen 
attendants. Dr. Finegan, representing the Irish division, 
seconded the motion, which was carried enthusiastically. 
The election of vice-presidents, central executive com- 
mittee, and executive officers followed, and alterations in 
the rules were sanctioned, making eligible for member- 
ship those engaged in the care of the mentally deficient, 
as Well as of the insane. ; 
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= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


F. G. W. writes: In giving arsenic and iron tapi aa 
how often is an ordinary dose thus administered ? 


NEURALGIA. 

E. 8. G. asks for advice in the treatment of a man suffering 
from neuralgia of the lower jaw. The ordinary remedies 
have failed, and the patient fears an operation may cause 

- paralysis of his face. 


INcoME Tax. 

I. T., who provides his assistant with board and lodging, in 
addition to paying him a salary, inquires whether the cost of 
the former can be deducted in making his income-tax return. 

*.* The tax is to be computed on the full amount “ of the 
balance of the profits of the profession,” and there can be, we 
believe, no doubt, that the cost of the board and lodging of an 
assistant is a legitimate deduction for the purpose of arriving 
at this ‘‘ balance.” In estimating the value of the “‘ lodging,”’ 

' however, our correspondent should bear in mind that a por- 
tion of the total rent of the premises has in all probability 
already been deducted by him as being paid for the consulting 
-room, ‘etc. ara Tie 

F. J. W. inquires whether annual instalments paid by an in- 
coming partner should be returned for assessment. 

*.* Where the purchase price of the incoming partner’s 
share has been fixed, the fact that the payment is being made 
by instalments does not affect the capital nature of the trans- 
action. Consequently the amounts should not be returned 
for assessment—and on the other hand they cannot be treated 
as deductible expenses by the partner by whom the payments 
are made. 





ANSWERS. 


Dr. D. C. LLoyD OWEN (Birmingham) writes: In answer to * An 
Expatriated Member,” The Phiysician’s Interpreter in Four 
Languages, by M. von. V. (Philadelphia: F. A. Davis) is 
exceedingly good. It is specially arranged for diagnosis. 


LETTERS, NOTES, ETC, 


A NOTE OF WARNING. 

FROM a communication we have received we are led to suggest 
that should any medical man receive a visit from a person 
described as dusky: in complexion, and aged about 65,.it would 
be well to verify _his story before advancing any money. 
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ArNoLp LEA!-mentions three main factors which must be 


observed to secure a further diminution in puerperal 


infection and mortality. These are: 


1. Complete disinfection on the part of those 
attending the lying-in woinan. 

2. The efficient disinfection of the external parts 
during labour, and the maintenance of cleanliness 
during the-first ten days after delivery. 

3. The limitation of examination, and the avoidance 
of operative interference as far as possible. 


Several cases of puerperal sepsis which have recently 
been brought to my notice, and in which all these pre- 
cautions were faithfully observed, have led me to in- 
vestigate the subject with a view to prophylactic 
treatinent. 


Bacteria of Female Genital Canal during Normal 
Pregnancy. 

A great deal of research has been devoted to the study 
of the bacterial flora of the female genital canal during 
pregnancy, and many contradictory reports have been 
published. It is well known that the vulva and vagina, 
and even the urethra, may contain a very varied flora 
during normal pregnancy, but in the main, research has 
been deyoted to the detection of organisms which may be 
capable of producing infection. It is obvious that if such 
are present, there are considerable possibilities for infection 
of the uterus during or shortly after labour. The pyogenic 
organisms ‘usually found singly or in combination are 
various streptococci, staphylococci, and the Bacillus colt, 
and these are accompanied by a varying number of 
saprophytic bacteria. 

The streptococcal group is probably one around which 
tle most divergent opinions arise, and while some workers 
report the presence of streptococci m 10 to 30 per cent. of 
cases, others, including Kronig? and Whitridge Williams,” 
assert that if: sufficient precautions are taken, no pyogenic 
organisms, excepting occasionally the gonococcus, will be 
found inthe vagina .during pregnancy. - ‘Kronig? has, 
howeVer,' in a later paper, demonstrated the presence of 
streptococci in 20 per cent. of cases. 

It is,.I think, now generally accepted that the divergent 
results hitherto obtained were due to the methods em- 


ployed, and that by the use of suitable culture media, ° 


streptococci can be detected in the vagina in a considerable 
ptoportion of pregnant women. A study of several of our 
recent cases supports this view, for it seems impossible 
otherwise to explain the streptococcal infection from which 
they suffered. ' 

‘he lower part of the ‘cervical canal may contain 
organisms, but these do not appear to be able to penetrate 
the protective zone of the cervical secretion during 
pregnancy. The cavity of the uterus is sterile during 
normal pregnancy. 

We thus see that even‘in a normal pregnancy there lie 
serious possibilities in the lower genital canal, and it 
is these possibilities, and the accidents which happen 
from timé to time, that ‘have led me to bring forward the 
following suggestions, 


Backeriology) of the Genital Tract during Normal 

i 18 HG: - -  Puerperium. 

The lochial discharge was formerly believed -to be 
sterile in the early days of the puerperium. According to 
Lea! organisms frequently ascend into the uterine cavity 
after the first forty-eight hours, and from the fourth to the 
ninth day are present in considerable numbers. Tlie 
organisms are mainly the saprophytic bacteria of the 
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vagina, but very frequentl ppnions indistinguishable 
from those causing wound infection are also present, - 
and these include streptococci. Lea further states that 
with the teehnique .usually employed -it 1s -impossible 
to avoid contact. with the secretion in the lower part 
of the cervical canal, and that the cavity of the uterus 
itself is sterile in a greater proportion of cases than would 
appear from the published reports. 

Sidebotham and Lea® investigated fifty-eight cases, and 
found pyogenic organisms in the early days after delivery 
in the uterus in per cent. of cases, but of these 90 per 
cent. were uninfluenced by the organisms. These results 
have been questioned by Western,‘ who quotes from a 
paper by Foulerton and Bonney,’ who, with the technique 
they employed, found that the uterus was sterile in 
100 per cent. of normal puerperia; but they examined 
ovly twelve cases.. Western points out that the technique 
employed by Lea and Sidebotham is open to objection, 
while that of Foulerton and Bonney (described later) is 
more likely to give accurate results. 


Bacteriology of the Uterus in Puerperal Sepsis. 

Here we are.in a difficulty as to what is to be termed a 
case of puerperal septicaemia. If we take the term to 
mean an infection of the blood stream, then it would be 
necessary to take blood cultures before notifying a case 
correctly. The standard suggested by the British Medical 
Association Committee appointed in 1905 to consider 
puerperal morbidity, includes’ all cases in which the 
temperature reaches 100° F; on- any. two of the bi-daily 
readings, from one to eight days after delivery, but several 
obstetricians with whom I have discussed the question 
coasider this standard to low. 

While there are differences of opinion as to the bacterial 
content of the normal uterus after delivery, most are 
agreed as to, the bacteriology of the uterus in ptierperal 
infection. We have seen that in normal conditions the 
vagina may contain streptococci and other pyogenic 
organisms, and the risk of one or more of these gaining 
access to the recently evacuated uterus is not incon- 
siderable. 

Of the accredited organisms of puerperal infection the 
streptococcus is present in by far the greatest number of 


| cases. Other organisms commonly though less frequently 


present, either alone or in combination, are staphylococci, 
gonococci, B. coli, and diphtheroid bacilli. ; 

Since we began using sensitized streptococcal vaccines 
in these cases, early in 7913, we have investigated fourteen 
cases. In twelve of these streptococci were fowjd in 
intrauterine swabs or blood cultures, in two cases asso- 
ciated with the Staphylococcus aureus, in one with the 
B. coli. In two cases only was the streptococcus not 
found, thus making a percentage of 85.7 of cases in which 
streptococci. were isolated either from the blood or from 
intrauterine cultures. , 

The findings in our small series of cases agree with 
others, thus—Schottmiiiler® found streptococci, B. coli, 
and Staphylococcus awreus in that order; Jordan’ found 
streptococci and B. coli most frequently. Foulerton and 
Bonney® investigated forty cases of severe puerperal in- 
fection, and found streptococci or Gram-positive diplococci 
in 77.5 per cent.; and Western‘ in forty-three cases found 
streptococci in 80 per cent. of cases. 


Laboratory Diagnosis and Technique employed 
in Our Cases. 

After trying various devices for taking intrauterine 
cultures, we prefer the method described by Foulerton and 
Bonney, and quoted by Western.‘ In New Zealand only a _ 
few cases come into hospital, and frequently the swab has to 
be taken by a practitioner in a remote country district. It 
is because it is applicable to the needs of the general 
practitioner that we find Foulerton and Bonney’s method 
so edvantageous. 

The. Swab. 

The swab as we use it consists of a glass tube of about 4 mm. 
internal diameter, which is slightly bent about 5 in. from the 
‘uterine end.’’? In this tube is placed a wire swab with the 
handle end projecting for 6 in. A mark is made on the wire 
handle, when the swab end is just within the “‘ uterine end” of 
the glass tube, and another» 2 in. further away, so that the, 
practitioner knows just how much of .the swab end is prp- , 
jecting beyond the glass tube when in the uterus.. The uterine | 
end of the glass tube is lightly plugged with cotton-wool, to 
which-a string is attached. The whole swab is placed in a wide 
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bore test tube plugged with cotton-wool and sterilized in the 
autoclave, so as not char the cotton-wool plug, or the string 
attached to it. After sterilization the glass tube is momentarily 
removed from the test tube, and its uterine end just dipped in 
sterile molten paraffin, which, when cool, forms an impervious 


cap. 

The instructions issued with the swab outfit leave the question 
of preliminary douching of the vagina open, unless it can be 
carried ‘out ‘under hospital conditions. The uterus should be 
drawn down with forceps and the os exposed to view. After 
cleaning the os with sterile gauze, the swab is passed till the 
end reaches the fundus. It is then withdrawn an inch and 
traction applied to the string, which pulls away the paraffined 
cotton-wool cap. The swab is carefully pushed out of the glass 


tube by means of its projecting: outer end, and the interior of 
the uterus Wwell'swabbed. ‘ 

The swab is then drawn well into the glass tube, and the 
whole apparatus replaced inthe sterile test tube in which it is 
sent out. If in town the swab outfit is carried vertically to the 
laboratory, and if in the country it is sent to town by ‘‘ express 
pong A so that we gét it shortly, after the arrival of the 

rain. 

The" éxtra trouble involved. in. taking the intrauterine 
swab in this way is well repaid by the ease with which 
the laboratory investigation is carried out as compared 
with swabs as we previously received them, contaminated 
by vaginal bacteria. Where vaccine therapy is indicated 
the saving of time is invaluable, for it has been our good 
fortune to secure practically pure cultures: by this means, 
not only in the series of cases which are here recorded, 
but in all cases: which have been investigated since 
adopting this method some years ago. 


Blood Cultures. 

It has been possible to take blood cultures only from 
those cases to which we could gain access, such as hos- 
pital and town patients; of the 7-cases'in’ which this was 
possible, 4 gave positive results. No. 11 is interesting in 
that a streptococcus and B. coli were recovered in intra- 
uterine cultures, and the same organisms were present in 
the blood. This was a severe case admitted into hospital 
late in the-disease, with séveral rigors daily. 


Necessity for Earlier Laboratory Investigation. 

One of the duties of a Public Health Department, if it 
intends to deal’ with puerperal sepsis, is to impress on 
practitioners the necessity for earlier laboratory investi- 
gation. Along with this must be adequate provision for 
diagnosis and for supply of the necessary vaccines or 
serums. Too often the laboratory and the vaccine are 
left as a last resort, and the vaccine used when it is 
almost impossible for good results to attend its adminis- 
tration. Every worker can testify’ to the” gratifying 
results from the application of laboratory ‘treatment’ as 
an adjunct to routine treatment when applied witlin the 
first two or three days of a septic case. 


Serum Therapy and Commercial Imported Serums. 

We. have.seldom seen any benefit arise from the use of 
commercial polyvalent antistreptococcal serum in puerperal 
sepsis, or, in fact, in streptococcal infections generally. 
Were freshly prepared serums available one might not be 
so pessimistic, but a serum as imported to New Zealand is 
from six months to a year old; it has passed through the 
heat of the tropics, and has been stored in warehouses 
without any special precautions before we receive it. For 
this and other reasons we have practically abandoned its 
use in streptococcal infections. 

Our experience, and I believe it is the experience of 
many others, .with freshly prepared. antistreptococcal 
serum is not encouraging. One case in particular—of 
streptococcal endocarditis, with repeated positive blood 
cultures—responded but poorly to an auto-serum which we 


prepared from a horse, but gave excellent results with a | 


vaccine sensitized by the same serum. 


The Therapeutic Use of Vaccines, Sensitized by the 

Patient's Serum,im Puerperal Sepsis. 

The treatment of puerperal sepsis by ordinary bacterial 
vaccines has been the subject of several excellent papers, 
and I intend to confine my remarks to the use of sensitized 
vaceines .in this .condition. 
vaceines for.all and sundry .conditions cannot be’ too 
strongly condemned, and our practice is to weigh each 
casejon its merits, after consultation with the practitioner 
in attendance. The advantages of the sensitized vaccine 
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over the ordinary vaccine have been emphasized quite 
recently in papers by Broughton-Alcock® and Gordon.® 
Hitherto the treatment of cases of septicaemia by vaccines 
has been attended by some risk, and by not altogether 
satisfactory results, although Western claims to have 
reduced the mortality of notified cases of puerperal sepsis 
from 60 per cent. to 30 per cent. by the use of ordinary 
vaccines. By substituting the sénsitized vaccine a safer 
and more rapid immunization is secured. Not only is the 
reaction to injection almost if not quite eliminated, but the 
response to treatment.more rapid, provided, of course, that 
sensitization is complete. pune 

Besredka and his pupils now use living sensitized 
vaccines, but Gordon® is more cautious, and kills his 
cultures, a practice which we have deemed it wise not-to 
depart from. The preparation of the sensitized vaccine is 
more tedious than is the case with the ordinary vaccine, 
and it deteriorates more rapidly, so that where stock 
sensitized vaccines are used, they must be made up at 
frequent intervals and kept in as high a cencentration as 
possible. 

Preparation of the. Vaccine. . | 

Where a supply of fresh polyvalent antiserum is always 
available, stock vaccines can be sensitized and kept ready 
for use, or an autogenous vaccine may be sensitized. In 
New Zealand it takes several months, with’ our limited 
supply of clinical material, to collect sufficient strains of 
streptococci from which to prepare a satisfactory poly- 
valent serum. We first sensitized our streptococcal 
vaccines with an antistreptococcic serum prepared from a 
horse for a case of endocarditis, but as this was prepared 
from the patient’s own streptococcus (an anaérobic variety) 
with only twelve other strains, the serum did not always 
sensitize satisfactorily. We confined our attention to 
streptococcal infections in the first place, but have recently 
extended the method to include other infections, using the 
patient’s serum for sensitization. 

Method.—The bacterial emulsion is heated to 56°C. for ten 
minutes in the water-bath, and then 5c.cm. mixed with 1.5 to 
2c.cm. of patient’s serum, as soon as possible after the neces- 
sary blood (4c.cm.) is withdrawn. The mixture is placed in the 
incubator at 37°C. for twelve hours, and then kept on ice for 
twelve hours, before being washed and standardized to 2,000 
million organisms per c.cm. This emulsion is kept in the 
ice-chest, and diluted to suitable doses shortly before use. 

This method was adopted with the streptococcal cases 
in our series with fairly satisfactory results. The principal 
objection lies in the fact that we have seldom found 
sensitization complete, while some cases seem to form 
very little antibody in response to infection. Although 
the sensitization is not usually. complete, we have found , 
that :a case of streptococcal. puerperal septicaemia of 
moderate severity can be -given an initial dose of 
100 million auto-vaccine, and this dose doubled in forty- 
eight hours, and this again in another forty-eight hours, 
without more than a slight reaction, and with beneficial 
results to the patient. We have not been able to exceed 
an average dose of 500 million streptococci without reac- 


| tion in this class of case, although in other conditions 


doses of 2,000 million can be borne with comfort. 

Allen’? mentions the possibility of sensitizing vaccines 
with the patient’s serum, and briefly refers: to several 
cases he has treated. It is a method to which an ex- 
tended trial might well be given by those with sufficient 
clinical material at their disposal. We should prefer a 
good. polyvalent antiserum where this is procurable, but, 
failing this, the substitute offers considerable advantages 
over ordinary vaccines. We have used it in a number of 


| infections due to B. coli, and in pyorrhoea and chronic , 


bronchitis, with encouraging results. One loag-standing 
case of the latter, which failed to respond to ordinary 
vaccines, cleared up completely, and has remained well 
for six months, with an auto-sensitized vaccine. : 

All the cases in which this method has been exhibited 
agreed in the absence of reaction until large doses were 
reached. - Adivy 


Prophylactic Use of Sensitized Streptococcal Vaccines 
|. in Midwifery. Practice. 

We were first led: to try the effect of streptococcal vac- 
cines with the patient’s own serum in a small outbreak of 
five cases of puerperal sepsis in a nursing home. The first. 
case of the series was a carefully conducted and easy 
confinement in a well-to-do multipara. As far as can be 
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SaT = im = = = 
| reas ’ Specific Treat- : ae : S 
= “or Infecting Blo Intrauterine ment com- 5 O55 : “s 
No: | Organism. Culture. Swab. menced after Rigors. » Results and.Remiarks. 
4 , > Delivery. 
_ ee * ts eee: ‘ 

1 | cataaibannied (diphther- | Negative + Six weeks 0 Auto-vaccine. “Recovery, relapse. Vaccine repeated, 
oid bacillus) “7 Recovery. : 

2 | Staphylococcus aureus} Not examined | + Thirdday | + | Temperature gradually fell from receipt of vaccine. 
and @iphther oid . . : « | Recovery. . -- * : 
bacillus 

3 | Streptococcus (actively} Not examined | + Two weeks | + Temporary _improvement with auto-sensitized 

haemolytic) | | vaccine. Pelvic abscess developed. Death. . 
| | 

4 | Streptococcus (haemo-! Not examined + Sixth day | ++ | Cure completed with auto-sensitized streptococcus 
jytic); Staphylococcus, ~- , | | vaccine and auto-staphylococcus. Recovery. 
aurews | 

5 | Streptococcus (haemo-} Negative + Twelfth day | ++ | Rigors frequent. Marked reaction to auto-sensi- 
lytic); same as 4 | | tized vaccine. Vaccine stopped. Blow recovery. 

| 

6 | Streptococcus (haemo-| Negative + Twelfthday | _+ | Marked reaction auto-sensitized vaccine. Improve- 
ly Me c); same as 4 | ment. with stock sensitized vactine. Recovery. 
and 5 a 

| | roping 

7 | Streptococcus; (haemo-) Not examined + First day oe | Sensitized vaccine from*No. 4 used. Immediate 
lytic); same as 4, 5, . Six hoursafter| improvement. Recovery. 
and 6 delivery | . ’ 

8 | Streptococcus (haemo-| Not examined + First day + | Sensitized vaccine from No. 4. Immediate im- 
lytic) ; same as 4, 5, 6, |- provement. Recovery. 
and 7 

9 | Streptococcus (haemo- + + Two weeks ++ | Both hospital cases. Admitted severely ill, with 

oie lytic) frequent rigors. Auto-sensitized vaccines without 
reaction to big doses, but temporary improvement 

10 oe (haemo- + + Ten days ++ only. Both cases died. 
ytic 

11 | Streptococcus (slightly + + Eight days +++ | Tear into rectum. No sphincter control. Tem- 
haemolytic); B. colt | Both prescnt | Both present perature 104-106°, and three or more rigors daily 

on admission to hospital, . Double auto-sensitized 

vaccine. Rigors felt to one daily, and tempera- 

ture lowered. This good effect lasted several 
| days. Reldpse. Death. ( 

12 | Streptococcus (not + a Three days + Stock sensitized vaecines followed by auto-sensi- 
haemolytic); Staphylo-| Staphylococcus Both tized streptococcus and auto-staphylococcus. 
coccus aureus aureus only organisms | Attack cut short. Recovery. 

13 | Streptococcus ~ (slight) Negative + | Three weeks + Phiebitis both lower limbs. Auto-sensitized 
haemolysis) . - vaccine. Recovery. 

14. | Streptococcus (haemo-| Not done + After three} + Auto-sensitized vaccine prepared. Temperature 
lytic) months, abor-| lower after intrauterine douches. Pneumonia 

tion seven) threatened. Recovered spontaneously. Vaccine 
days not required. 























Streptococcal incidence, 85.7 per cent. 


ascertained, no vaginal examination was necessary or 
made. On the sixth day the temperature ‘rose to 104° 
to 105° F.,; and this continued for several days, accom- 
panied by severe rigors. Blood cultures taken at the 
highest point -of' the temperature were negative, but an 
intrauterine swab showed numerous streptococci and a 
few eotonies of Staphylococcus aureus. 

A stock sensitized streptococcal vaccine was given until 
an autogenous vaccine was sensitized against the patient’s 
serum. Doses of 100, 200, and 400 million of this latter 
were given at forty-eight hour intervals, and the tempera- 
ture dropped to 99° to 101° F. A further dose of 500 
million auto-vaccine. caused a rise of tenzperature to 105°, 
and the patient lost the ground she had gained. Smaller 
doses of the vaccine (300 million) were then combined 
with doses of 100 and 250 million of an autogenous vaccine 
of the Staphylococcus aureus isolated, when the tempe- 
rature fell to normal, and the patient made a good 
recovery. : { 

Four other cases that were in the home awaiting con- 
finement contracted the infection, although extra pre- 
cautions were taken. Two of these cases reacted sharply 
to doses of 200 million of vaccines sensitized against their 
own serum, but a stock sensitized streptococcal vaccine 
was well borne. Both cases ran a protracted course, but 
eventually recovered. 

Thé’ rerhaining two cases due at this time were con-, 
fined with every care, but the auto-sensitized vaccine 
prepared for the previous patients was held in readiness. 
Both cases developed temperatures of 103° to 104° soon 
after confinement, and the vaccine was immediately given 
(100 million). The effect in both cases was most marked; 
the temperature dropped within six hours, and remained 
at normal, while further doses of 200 and 400 million 
were given as a precaution. The practitioner was so 


+ = positive. 





struck with the immediate improvement in these two 





++ or +++ = rigors daily or several rigors daily, 


cases that all the cases in the home were given pro- 
vhylactic doses, and no further infection occurred. 

Uterine swabs in all five cases gave apparently the 
same streptococcus, resembling the Streptococcus pyogenes, 
with the exception that lactose was not fermented. 

The marked improvement in these two latter cases and 
the cessation of further cases in the home suggested the 
value of prophylactic treatment, and it is for this reason 
that Ihave brought the matter forward. I realize that 
the indiscriminate use of vaccines in maternity practice 
would not be advisable, but I suggest that in certain 
circumstances this course would not only be beneficial 
but a duty. 

My suggestions ave as follows: 

1. In view of the fact that the Health Department 
already issues antityphoid vaccine to hospitals and the 
profession, through one of its laboratories, and that diph- 
theria antitoxin is supplied by certain hospital boards free 
for indigent: patients, the department should extend the 
scope of this branch of preventive medicine, and issue 
sensitized streptococcal vaccines for prophylactic use in 
maternity practice. The vaccines could be prepared at 
one of the department's laboratories, and distributed b 
the district health officers to the hospital boards in their 
districts. 

2. In view of the fact that 80 per cent. of cases of puer- 
peral sepsis are due to streptococci, it would be well to 
use a stock sensitized polyvalent. streptococcal vaccine 
as a prophylactic, in the face of an epidemic of puer- 
peral infection, such’ as is sometimes witnessed in am 
institution, or in private practice where- the house sur- 
roundings are not ef the best, or where the practitioner 
has already recently attended a case:which has gone 
septic. , Leer 
. That doses of 100, 250, a1d 500 million of this vaccine: 
be given ‘the -expectant- mother at forty-eight -hour 
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intervals, ten to fourteen days before the expected date 
of confinement. 

The sensitized vaccine is preferable to the ordinary 
vaccine because of the absence of reaction and the more 
rapid immunization. 

Appended is a table showing particulars of the cases in 
this series treated to date. The inclusion of Cases 9, 10, 
11, which were all severely ill on admission to hospital, 
has lowered the recovery-rate in the small series of cases 
available during the last year. 
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MEDICAL JOURNAL, July 6th, 1912. 8 Broughton-Alcock, Lancet, April 
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TREATMENT OF A UTERINE ABSCESS BY 
SENSITIZED BACILLI PROTEI. 


BY 


W. BROUGHTON-ALCOCK, M.B.Cantas., M.R.C.S., - 
LRP. 
PASTEUR INSTITUTE, PARIS. 


Tue following case is of interest pathologically since a 
localized uterine abscess due to the Bacillus proteus is 
comparatively rare, and therapeutically on account of the 
excellent results which followed use of the double method 
of applying autogenous bacilli in treatment. 

The patient was a married woman aged 55 who com- 
plained of a long-continued vaginal discharge of pus. 
‘Three years previously she had undergone subtotal hys- 
terectomy for fibroma, an umbilical hernia being replaced 
at the same time. For six months subsequent to this 
operation the patient had trouble with her bladder, and 
then became subject to a vaginal discharge. This was 
found to be due to escape of pus from the cervix, and 
though active measures, such as dilatation of the cervix 
and its washing out and drainage, were long carried out in 
a hospital, the discharge never ceased. 

On November 12th, 1913, the patient presented herself 
for treatment in Dr. Darier’s service at the St. Louis 
Hospital, and on examination the vagina was found to be 
full of yellowish, thick, tenacious pus, without marked 
smell; it was seen to be exuding from the cervix, and 
a probe passed into the latter led into an abscess 
cavity a little under 14 in. in diameter. Some .pus with- 
drawn from this cavity was submitted after microscopic 
examination to culture, and colonies of pure B. proteus 
resulted. 

It was decided to treat the case by the double method 
described by me at the International Congress in London, 
1913, and in order not to obscure the results, to prescribe 
nothing except prolonged daily vaginal douches. The 
first part of the treatment consisted in giving, at intervals 
of three or four days, seven injections of a culture of the 
bacilli derived from the pus; the doses gradually increased 
in amount, the first being equal to 100 million bacilli, and 
the last to 2,000 million. The bacilli were heated to 60° C. 
for an hour before administration. A very slight local and 
general reaction followed each injection. 

On the eighth day after the last injection of these dead 
bacilli 20 c.cm. of blood was taken from the patient and 
used for the preparation of an autogenous vaccine consist- 
ing of living bacilli, sensitized by contact with the serum 
of the patient’s blood, which was rich in amboceptor and 
specific agglutinating properties. At this date a vaginal 
examination was again made, and the abscess found to be 
still secreting, though in lessened quantity, pus containing 
the B. proteus in pure culture. 

On the tenth day after the last injection of dead 
bacilli injection of the sensitized autogenous vaccine was 
commenced, cne injection being given weekly for four 
weeks, and the dose increased from 400 million at the 
beginning to 1,000 million at the end. Again very slight 
reactions followed the injéctions. At the same time the 
abscess cavity was washed out with a dilute antiseptic 
solution. 

By the time the fourth injection had been given the 
discharge of pus had entirely ceased, but to render the 





cure more secure four further injections were subsequently 
given. At the date of writing six months have elapsed 
since the treatment was completed, and the surgeon who 
originally transferred the case to Dr. Darier’s service as 
being intractable to surgical treatment has admitted it to 
be cured. 

The result in this case falls into line with many other 
successful cases that I have seen since I first introduced 
this “double method” of using dead and then living and 
sensitized micro-organisms in treatment. It is based 
on the principle of sensitization devised by Professor 
Besredka, and is most convenient in practice. 





EXCISION. OF THE BLADDER FOR 


MALIGNANT DISEASE. 
WITH RECORDS.OF A CASE OF COMPLETE EXCISION 
AND SOME CASES OF PARTIAL EXCISION. 


By CHARLES A. MORTON, F.R.C.S., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF BRISTOL; SENIOR 
SURGEON: TO THE GENERAL HOSPITAL AND THE CHILDREN’S 
HOSPITAL’; CONSULTING SURGEON TO THE COSSHAM 
MEMORIAL HOSPITAL. 


In operating for the removal of tumours of the bladder, 
resection of the portion of the bladder wall which is 
infiltrated by a malignant growth, or complete removal of 
the bladder, is the only treatment (other than palliative 
measures) which can be adopted with advantage. When- 
ever, therefore, a surgeon makes a suprapubic examination 
of the bladder in cases in which a growth is seen with the 
cystoscope, or suspected to be present from the symptoms, 
he must be prepared to excise the portion of the bladder 
wall on which itis growing if it is infiltrating the wall. 
The following cases may, therefore, prove of interest to 
the general surgeon. I will first record them, and then 
make some remarks on the operative procedure. 


CASE I.—Complete Excision of the Bladder for 
Extensive Epithelioma. 

I was asked to see H.J.P., aged 59, early in November, 
1913, in one of the medical wards of the General Hospital, 
where he had been for several weeks. He had been 
passing urine every hour night and day with much diffi- 
culty, and with pain cither at the end of the penis or 
above the pubes. There had been a deposit of pus and 
blood in his urine, and usually an evening rise of tem- 
perature to 100°. He said that the first trouble he had 
with micturition was two years before I saw him, when 
he had had to have a catheter passed for retention, and 
that he had had retention several times since, and on 
one occasion since admission. The history pointed to 
enlarged prostate with cystitis. A No. 10 soft, bulbous- 
ended catheter passed easily, and withdrew one ounce. 
On. rectal examination he seemed to have an enormous 
prostate. I could not reach behind it, but it felt smooth 
and not very hard. I decided to remove it, after the 
bladder had been washed out for a short time. 


Exploratory Operation. 

On March 14th, I opened the bladder above the pubes, 
and found almost the entire wall infiltrated by an 
ulcerating growth. Only a narrow strip of healthy 
bladder wall remained on the left lateral wall and the 
left side of the base. The cavity of the bladder was 
much reduced in size by the growth, which was of con- 
siderable thickness. It was evident that it was the 
malignant infiltration of its wall at the base which I 
had mistaken for an enlarged prostate. Clearly the 
only radical operation that could be done was complete 
excision. A large drainage tube was left in the bladder. 
The risk of complete excision was explained to the 
patient, and the need for a preliminary operation to 
establish urinary fistulae, and he wished that the 
excision should be undertaken. 


Ureterostomy. 

_The bladder was kept empty by means of Cathcart’s 
apparatus and washed out daily, and pyrexia ceased. 
On March 28th I brought both ureters out on the loin 
and fixed them to the skin. I made the_ usual’ loin 
incision to reach the kidney, and divided the ureters as 
low down as I could; I tied the distal ends with catgut 
and brought the proximal ends out on to the loin. Into 
the divided end of each ureter I passed a No. 1 bulbous- 
ended catheter, and tied the end of the ureter on to the 





. 


. part of the operation was performed. 
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catheter as the colon is tied ontoa Paul’stube. The 
end of the ureter, with the catheter tied in it, was then 
sewn to the angle of the skin wound and the wound 
closed by deep catgut and skin stitches. On the right 
side I found the kidney hydronephrotic and the ureter 
greatly dilated. On the left side both kidney and ureter 
were normal. There was no shock after the bilateral 
operations. The urine was conveyed from -each -ureter 
by a rubber tube, fixed on the end of the catheter tied 
in the ureter, to a bottle for some days after the epera- 
tion, so that no leakage. of urine. occurred into the 
dressing. The wounds healed satisfactorily. , 

For some time after the ureterostomy there was only 
occasionally secretion of a little watery urine from the 
right kidney, but after a time it was discharged freely. 
The left kidney secreted healthy urine in considerable 
quantity from the time of the operation. The condition 


’ of the bladder remained very foul in spite of washing 


out and the introduction of boroglyceride, but he had 
very little pyrexia, took his food well, and seemed com- 
fortable. 
Excision of the Bladder 
On April 15th I operated for removal of the bladder. 


. The bladder was packed with iodoform gauze through 


the suprapubic drainage tube opening, and pure carbotic 
acid was applied to the granulations around the opening. 
The skin of the abdomen was .then cleaned, and lint 
soaked in 1 in 20 carbolic.applied to it while the perineal 
The patient was 
placed in. the lithotomy position and a curved. incision 
made with. its centre at the central part of the perineum. 
This incision was deepened until I could get my. finger 
between the prostate and the rectum, and I separated 
them. He was then placed; in the Trendelenburg posi- 
tion, and an incision was made around the opening in 
the bladder through the skin and surrounding rectus 
muscle, and the separated skin edges’ were then sewn 
together, so as to cover over the bladder opening and 
exclude the cavity of the septic bladder from the area of 
the operation. The abdomen was then opened by carry- 
ing the incision upwards in the middle line to 1 in. above 
the umbilicus. No enlarged glands were discovered nor 
any secondary growth elsewhere in the abdomen. 

The bladder, infiltrated by growth, formed a large 
hard mass which was almost fixed to the pelvic wall in 
front and at the sides, but just the slightest amount of 
movement could be obtained. A large boss of growth 
protruded from the posterior wall of the bladder, and 
the peritoneum covering it was puckered. The pelvic 
colon passing down behind the bladder was so distended 
that. it was a good deal in the way, but there did not 


_ seem.to be any mechanical obstruction.. All the small 


intestines were, of course, packed away in. the upper 
abdomen. The bladder seemed so fixed to the sym- 
physis that I first tried separation there, and as I suc- 


* ceeded, I proceeded to divide the peritoneum covering 
the posterior surface about half an inch from its reflec- 


tion on the bladder, and left it on its posterior surface. 


‘ A section of the bladder wall after its removal showed 


that this was essential, as the growth had extended to 
it, though it had not involved its abdominal surface. I 


. then tied off many strands of tissue passing between the 


bladder and the pelvic wall, just as is done in separating 
the rectum in the abdomino-pelvic operation of excision, 
but there was very little room to work in, the infiltrated 
bladder was so close to the pelvic wall. I was able to 
drag down the lower portions of the ureters, after 
separating the tissue along their course with my finger, 
but it was not easy. Probably adhesion had formed at 
the divided upper end. I divided the urethra by extra 
long scissors slightly curved on the flat. After all the 
other connexions.of the bladder had been divided it was 
still tethered by a very thick strand of tissue passing on 
each side of the rectum to the lateral wall of the pelvis. 
These were clamped with curved forceps and divided. 
‘The whole area from which the: bladder had been 
excised was packed with iodoform gauze before the 
patient was lowered from the Trendelenburg position ; 
the temporary abdominal packing was removed and the 
intestines fhus allowed to return to the pelvis. The gap 
in the peritonetim was much too large to close by 
sutures, but when the upper three-quarters of the ab- 
dominal incision had been closed the gap was consider- 
ably reduced in size, so that the distended .pelvic colon 
almost covered the whole of it. Through the gap the 
mass.of the iodoform gauze packing came in contact 


With the pelvic colon and a small area of small intestine. 


A @rainage tube was placed in the perineal wound. 


‘There was not much haemorrhage during the operation 


as all strands of tissue passing to the bladder were 





clamped before division; his pulse was 120 and fairly 
strong at the end. a 
Description of Parts Removed. 

Examination of the excised bladder showed that only 
a strip of the wall about an inch wide on the left side 
was free from growth. Ali the rest of the bladder wall 
was oceupied by firm white growth, which in some parts 
was an inch thick. Microscopic sections showed the 
growth to be epithelioma. The surface was very 
sloughy. Two enlarged glands were removed with the 
bladder from the pelvic wall, but these on microscopic 
examination did not show any growth. 


. After-History. 

No serious symptoms followed the operation. The 
gauze packing was removed on the fifth day and a 
‘drainage tube put in. Suppuration occurred in the 
space from which the gauze was removed, and discharge 
continued both from the suprapubic and perineal drain- 
age tubes. He was confined to bed for five wecks after 
the operation, but kept free from any marked degree of 
pyrexia. Rubber bags with pneumatic rings were made 
to collect the urine-from the opening of eaca ureter, and 
the urine was conveyed from these by rubber tubes to a 
rubber receptacle suspended on him beneath his cloth- 
ing. With this apparatus in use he insisted on return- 
ing home on June 9th, but there was still a purulent 
discharge from the perineal opening, through a drainage 
tube which passed right through from the suprapubic 
sinus to the perineal one. I did not see him again until 
December ist. There wasthen still a purulent discharge 
from behind the pubes, but there was no sign of recur- 
rence of growth on examination in the hypogastrium or 
by the rectum. His condition seemed fairly good, and 
he was tolerably comfortable. He came into the 
hospital for a few days and had a new belt made to keep 
the bags with’ pneumatic rings against the openings of 
the ureters, and to support the scars. A few days after 
he returned home melaena came on, and although a 
medical practitioner was called in, it could not be 
checked, and very quickly proved fatal. 


CASE I1.—Resection of Part of the Bladder through the 


Peritoneal Cavity for Epithelioma. 

J. S., aged 50, was sent to me in April, 1912, by Dr. 
Cotton, with a history that for two months he had had 
pain at the end of the penis with micturition and the 
passage of ‘‘spots’’ of blood with the urine. At first 
these symptoms occurred every few days only, but by 
the time I saw him they accompanied each act of 
micturition. The urine came Clear at first, and then 


‘at the end of micturition sonie blood dropped away. 


Only on two occasions had the urine been coloured by 
blood throughout the-whole act of micturition—once on 
March 5th and once on the day I saw him (April 5th). 
He passed urine about every three-quarters of ‘an hour 
by day, and three or four times at night. I saw the 
urine he had passed before he came to see me that 
morning, and it contained a considerable quantity of 
blood, but urine passed before me did not contain any. 
No. pus or crystals were present with the blood in the 
earlier specimen. He had no difficulty in passing urine, 
but had pain at the end of the penis as he finished. 


Condition on Adinission. 

He was admitted tothe General Hospital on April 17th. 
Up to the time of admission he continued to pass a 
little blood: at.the end of micturition, but a specimen 
I examined after admission. was quite clear and free 
from blood. He passed at times little fragments of 
white tissue, about the size of pin heads. These, when 
examined with a magnifying glass, did not look like 
portions of papilloma, but when stained and examined 
under the microscope were seen to contain epithelial 
cells. On the 19th I endeavoured to get_a view of the 
bladder with the cystoscope. It gave him so much pain 
that I made another. attempt under spinal anaesthesia, 
but the fluid injected into the bladder was so tinted with 
blood that I could not get a satisfactory view. A rectal 
examination showed the prostate to be slightly enlarged, 
but there was no evidence of infiltration at the base of, 
the bladder... The symptoms and the passage of-minute 
fragments of tissue suggested the presence of vesical 
growth. : oe 

é - . Operation. 5 

On April 23rd I opened the bladder by -suprapubic, 
incision, and found a growth the size of a five-shilling 
piece attached to the junction of the posterior surface 


. -dnd the base just behind the trigone. It was not villous, 
























































































- involved some dépth of the bladdér wall. 


_ bladder wall. 


Tue Britis 


12 26 MEDICAL Jounmab 


EXCISION OF BLADDER FOR MALIGNANT DISEAS Be 


[JUNE 6, 1014 











but firm with an ulcerated surface, and it evidently 
In order to 
define its exact relation to the ureters, I passed ureteral 
catheters into each, and I then found that. I could excise 


_ the portion of the pladder wall on which the tumour was 


growing with a small margin of healthy bladder wall 
without injuring them. As it was impossible to tell 
whether the peritoneum was involved by the growth, or, 
if not actually involved, was too close to it to be left, 
I decided to open the peritoneal cavity and remove the 
whole thickness of the bladder wall. I therefore 
placed the patient in the Trendelenburg position, 
and the’ intestines lying in the pelvis were packed 
up into the upper abdomen, so as to well expose 
the peritoneal aspect of the bladder. I then 
carried the suprapubic incision into the bladder 
vertically down the posterior aspect, until I was an inch 


from the growth, and then carried it through the bladder }, 


wall round the growth and at the same distance from it, 
except below it, and there I was unable to allow quite 
aninch margin of healthy tissue, because of the proximity 
of the ureters, as shown by means of the ureteral 
catheters lying inthem. During the division of the wall 
numerous vessels had to be clamped, but in dealing with 
a growth in the position which this one occupied in the 
bladder, there was no difficulty in dealing with the 
haemorrhage. , At this stage of the operation the urine 
was draining away from the kidneys through the ureteral 
catheters, and none was entering the bladder. A large 
circular gap was of course left in the posterior wall of 
the bladder, after the excision of the growth, and this I 
closed by bringing the edges together with No. 1 40-day 
catgut, the stitches taking up the whole thickness of the 
The ureteral catheters were then brought 
out through the urethra, and the bladder packed with 
iodoform gauze, which was brought out through the 
suprapubic opening. <A row of sutures were then put in 
to close as much of the peritoneum as could be brought 
together from the abdominal aspect; only a gap at the 
base could not be thus united. After the removal of the 
temporary abdominal packing some iodoform gauze was 
packed against the abdominal aspect of the bladder, and 
the end broughf out of the elsewhere sutured abdominal 
incision. Of course, several changes of gloves and re- 
sterilization of instruments were required during the 
operation. His pulse was only 80 at the end, and of good 
strength. 
Description of Growth. 


The growth was an epithelioma deeply invading the 
muscular tissue, but not extending to the peritoneum. 


After-History. 

The gauze packing was removed from the peritoneal 
cavity and the bladder on the following day, and a 
drainage tube was inserted into the peritoneal cavity, 
so as to lie just against the sutured bladder wall. The 
urine drained away by the ureteral catheters, which 
were retained for six days after the operation, and then 
the urine was drawn away from the bladder through the 
suprapubic opening by Cathcart’s apparatus. No serious 


_ symptoms followed the operation. Sixteen days after 


the operation the suprapubic drainage tube was re- 
moved, and he began to pass a little urine through the 
urethra, and ten days later all the urine was coming 
that way. The suprapubic wound had healed enough 
for him to go to the convalescent home early in June, 
and by the 10th it had closed. I saw him on July 10th. 
He was then able to hold his urine for an hour and a 
half, he had no pain with micturition, his urine was 
clear, and the scar sound. 

Dr. Cotton tells me that now (1914), two years after 
operation, he is quite well and in active work, and has 
had no recurrence of his former symptoms. 


CASE I11.—Partial Excision of Bladder for Malignant 
Growth. 

G. H., aged 56, was admitted into my ward at the 
General Hospital on August 14th, 1909, with a history 
that two months before admission he had passed a small 
clot at the end of micturition, and continued to pass 
them until six days before admission, when he began to 
pass blood-stained urine, and he had continued to do so 
up to the time of admission. He had aiso had pain in 


_ the suprapubic region, extending to the root of the penis, 


after micturition at times, but the first symptom was 
the passing of a small piece of clot two months before 
admission.- He had no difficulty in micturition. I saw 
him pass urine containing a good deal of bright red 
blood, which was present throughout the whole act. On 


Standing there was a deposit of pus, as well as blood. 





- of growth 3 in. in diameter. 


. nodules of growth. 





On August 17th I tried to pass the cystoscope, but even 
after attempting to dilate the urethra with Lister’s 
sound, I could not pass the instrument through the 
anterior urethra, though a No. 8 catheter passed easily. 
The prostate felt normal, but on pressing down above 
the pubes a swelling could be made out in what would 
be the position of an enlarged (so- — middle pro- 
static lobe. 


Operation. 

On August 20th I opened the bladder by the usual 
suprapubic incision and found a hard round tumour the 
size of a small hen’s egg, with the appearance of old 
blood clot, growing from the bladder wall just above 
the urethra. Close to it, on each side, was a firm nodule 
There were also two papillo- 
mata on the bladder wall, one on the left of the large 
tumour and the other at the base posterior to the trigone. 
The one at the base, which was about lin. by fin. in size, 
I dissected away with the mucous membrane on which 
it was growing; the one just to the left of the larger 
growth I removed onthe portion of bladder removed 
with the larger growth, together with the two minute 
In order to resect the bladder 
wall I carried the incision already made down- 
wards, behind the pubes to half an inch of the 
growth, and then carried it at this distance from 
the growth around it. This was a very difficult pro- 
ceeding in this position; the neck of the bladder was 
so fixed by the attachment of the urethra under the 
pubes that it was impossible to get a good view of the 
parts, so that I had to be guided by touch more than 
sight, which was, of course, unsatisfactory. The 
haemorrhage was exceedingly free, and it was most 
difficult to catch the vessels, so that I had to rely a good 
deal on sponge pressure. I did not injure either ureter, 
but cut very nearone. The excised portion of bladder 
contained the roof, but not the floor of the prostatic 
urethra, and therefore a small part of the prostate. In 
order to get better access to the region of the bladder 
growth, in addition to the vertical incision between the 
recti, I carried an extension of it transversely outwards 
through the left rectus. I found it impossible to recon- 
struct the bladder. The attempt to bring the wall 
together puckered up the base so much as to dangerously 
interfere with the ureters. I therefore packed the space 
behind the pubes with iodoform gauze, and put a large 
drainage tube into the bladder. 

He .lost so much blood owing to the difficulty in deal- 
ing with the bleeding vessels in the bladder wall just 
behind the pubes that'it was necessary to resort to saline 
infusion at the end of the operation, and several pints 
were also given by the rectum during the night after the 
operation. 


Description of Growth. 

The growth was 1} by 1} in., and was firm and white. 
The surface after remova presented the same appear- 
ance of old clot as it did when in the bladder. Micro- 
scopic sections showed it to be a glandular carcinbma, 
not an epithelioma. 


After- History. 

He had no serious symptoms after the operation. 
Cathcart’s apparatus was begun the day after the 
operation, and the gauze packing was removed on the 
fifth day. I was not myself able to see him again until 
January, 1910; as I was unable to attend the hospital 
during that time ; but the edges of the suprapubic opén- 
ing were pared and brought together by the house- 
surgeon after the removal of the drainage tube. Urine, 
however, continued to leak from the opening almost up 
to the time I saw him in January, 1910. There was 
ther no leakage, and he passed his urine without pain or 
difficulty, almost every hour, but-the urine was not quite 
clear. A hernia had formed through the lower end of 
the rectus, where it had been transversely divided. In 
March he had some pain with micturition and pus in his 
urine, and was readmitted and his bladder washed out. 
His condition improved, and he was discharged: at the 
end of the month, and when seen again early in April -he 
was free from pain with micturition, but still hada Bittle 
pus in his urine. tOitS 

He came to see me again in November, and said: he 
had had recurrence of pain with micturition at times 
since April, and lately had passed some blood with his 
urine. He was readmitted for examination, but I found 
I could not pass a cystoscope into his bladder. His 
condition again improved with washing out.the bladder, 
but only fora time. He declined any further operation, 
and I have unfortunately not been able to communicate 
with him since that time, 
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Growth. : 

H. J.; aged 65, came under my care in the General 
Hospital in October, 1904, with a history of three months’ 
haématuria. Blood had been present in his urine almost 
daily and often several times a day. There was also 
pain at the end of the penis with micturition, and later 
on it was felt also in the perineum. The haematuria 
prevented any attempt at cystoscopic examination. 


Operation. 

On October 12th I opened the bladder by suprapubic 
incision-and found a growth the size of a small. orange 
projecting from the posterior wall near the base. Its 
attachment to the base was of much smaller extent 
than its greater diameter, but it could hardly be called 
pedunculated. It was soft, very friable, and mixed with 
clot. By making traction on the tumour it could be 
drawn out through the suprapubic incision into the 
bladder, inverting the posterior wali, on which it was 
growing, with it. There seemed to be no induration of 
the bladder wall at its base, and I was hopeful that I 
could dissect it off the wall; but, in attempting this, I 
found it infiltrated the wall, and that I must resect a 
portion of the wall with it. I was able to do this with- 
out opening the peritoneal cavity. The growth was so 
near the base that some loose fatty tissue lay on the 
outer aspect of the bladder. wall where I resected it. A 
gap was left in the bladder wall almost the size of an 
egg-cup, the edges of which were united with catgut so 
as to completely close it, and the suprapubic wound was 
also united around a large drainage tube, and after the 
operation the urine was drawn off by Cathcart’s appa- 
ratus. The growth was infiltrating the muscle wall, but 
I have unfortunately no report of its microscopical 
character, 

After-History. 

The operation did not cause any marked shock, and he 
had no serious symptoms after it, and was discharged 
on November 13th. Almost all the urine was then 
coming by the urethra, and he had no pain with micturi- 
tion or haematuria, but in January he had a return of 
the haematuria, and I found there was recurrence of 
the growth, but I have no further record of him. 


For some cases of very extensive malignant disease of 
the bladder, such as in Case I, in which complete cyst- 
ectomy was performed, this operation is the only thing 
that can be done for the patient. Statistics! show that 
the risk is very great, and the tendency to recurrence of 
the disease also considerable, so that the experience of 
the operation up to the present time is not encouraging, 
but this has been so when extensive operations have first 
been undertaken for malignant disease elsewhere, and yet 
after further experience the operative results have much 
improved. Probably the mortality of complete cystectomy 
will be reduced if a preliminary operation is performed to 
establish a bilateral urinary fistula. If a partial resection 
of bladder wall can be carried out for the removal of a 
malignant tumour growing on it, and a fairly wide margin 
of healthy tissue can be removed with the growth, I do 
not think the organ should be completely removed—though 
I know that some surgeons have recommended that this 
should be done—but it seems to be a question whether, if 
the growth involves both ureters, it would not be better to 
perform complete cystectomy than partial resection with 
implantation of the cut ends of both ureters into the . 
bladder wall, though, no doubt, implantation of the cut 
end of one ureter should be undertaken after partial re- 
section of the wall. But, from the experience which I 
have had with Case 111, I feel. sure that if the growth is 
situated in the region of the trigone or above, but close to, 
the urethra, it would be better to do a complete cystec- 
tomy,;for it is most difficult to get sufficiently good access 
to. this part of the bladder either to be certain where to 
cut §o,as to be well free of the growth, or to deal with the 
haemorrhage from the cut wall. The reason of this is 
that this part of the wall is so tethered under the pubes 
by the attachment of the urethra. 

Last year Mr. Russell Howard described* a method of 
excising a cancerous prostate from a suprapubic incision 
by dividing the urethra and then dragging the prostatic 
region of ‘the bladder into a region of good access before 
removing it. Probably in this way malignant growths in 
the bladder wall in the region of the urethra could also be 
removed and complete cystectomy avoided. If I per- 





_ itself and the loin. 





formed this operation I should be inclined to make a 


preliminary separation of the prostate and rectum through 
a perineal incision, so as to get the rectum well out of the 
way before dividing the urethra behind the pubes. In my 
own case the operation of complete cystectomy was 
particularly difficult, because the growth was so extensive 
that the bladder had become very much bound down to 
the surrounding tissues, but in a case of less extensive 
_ the operation should not present any serious 

ifficulty. Even with such an extensive growth, rendering 
the operation exceptionally difficult, there was no serious 
haemorrhage or shock. 

The question how to deal with the ureters requires very 
careful consideration in the male. In the female it is 
obviously best to implant them in the vagina, and this cau 
be done with advantage as a preliminary operation to the 
cystectomy. Implantation into the colon seemed to me to 
involve too great risk of ascending infection. 

In operating in my case I followed the suggestion made 
by Dr. Francis Watson of Boston some few years ago,’ and 
made a urinary fistula on the skin of the loin on each side 
as a preliminary operation, but I did not adopt quite the 
same method as Dr. Watson, who ties the upper end of the 
ureter and establishes a fistulous track between the kidney 
Such a track, lined by scar tissue, 
would, it seems to me, be liable to contract, although 
many patients have passed urine through such for a con- 
siderable number of years. I therefore divided the ureter 
as low down as I could, and brought the upper end out’ on 
to the loin and fixed it to the skin there. I do not see 
that there is greater liability of infection spreading to the 
kidney than along a track lined by scar tissue. It was 
certainly an advantage to draw off all the urine from the 
ureter, as we do the intestinal contents with a Paul’s tube 
in colotomy, and thus secure a dry wound for at any rate 
some days, but in order to make a tight, non-leaking 
junction of the catheter and the ureter, it seemed neces- 
sary to tie the end of the ureter on the catheter, and thus 
to cause a small slough at the end of the ureter, and this 
may be a source of ascending infection to the kidney. 
I think it would be an advantage, in operating by the 
method which I employed in order to establish a urinary 
fistula, to wrap the lower end of the divided ureter 
in Cargile membrane, so as to prevent the adhesion of the 
end of the ureter to the surrounding tissues, which makes 
it difficult to drag down what is left of the ureter when 
performing the cystectomy. If we simply tied and divided 
the ureter close down to the bladder and left the tube 
between this point and its higher ligature and division, it 
seems possible that trouble might arise from secretion 
from the mucous membrane in the occluded portion of the 
ureter. 

In performing complete cystectomy I think it is a great 
advantage to make a separation between the prostate and 
the rectum from the perineum before undertaking the 
abdominal part of the operation, for in division of the 
urethra behind the pubes where the parts are not within 
easy reach, it is a satisfaction to know that you cannot, by 
cutting too deeply, wound the rectum. An extra long pair 
of scissors, slightly curved on the flat, area great assistance 
in making the division of the urethra, and it would be well 
to clamp it on the vesical side before making the division, 
so as to prevent leakage from the bladder when it is cut 
across, for though urine will not be entering the bladder 
from the kidneys because of the preliminary diversion of 
it on to the loin, yet with an ulcerating growth in the 
bladder any fluid escaping from the cut urethra would be 
septic. Even if the bladder is opened by suprapubic 
incision to examine the condition of the growth, as is likely 
to be the case, by packing the bladder with gauze and sew- 
ing it up and taking the precaution to clamp the urethra 
before division, the excision of the bladder can be under- 
taken with an aseptic wound. Precautions must of course 
be taken as to the change of gloves, and re-sterilizing of 
instruments between the closure of the suprapubic opening 
and the later stages of excision of the bladder. 

If the growth does not involve the posterior wall of the 
bladder it would be well to peel off the peritoneum, and do 
the exeision as an extraperitoneal operation, and this 
would, of course, diminish the risk, but the peritoneum 
corresponding to the area of a growth on the posterior 
wall (indeed, somewhat larger than the area) should be 
removed with it, for it would not be wise to leave any part 
of the thickness of the bladder wall on which a malignant 
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tumour was growing. If the bladder is packed with gauze 
and sewn up, the risk-of infecting the peritoneal cavity is 
less than in partial resection when we have also to remove 
the peritoneum covering the posterior wall, for then we 
have to work with an open bladder. But in either case, if 
the small intestines are allowed to gravitate to the upper 
abdomen in the Trendelenburg position, and the pelvis is 
well packed with gauze so as to form a secure barrier on 
the abdominal aspect of the bladder, the risk of peritoneal 
infection cannot be very great, especially if the urine is 
flowing directly out ‘of the ureters through ureteral 
catheters during the operation in the case of partial re- 
section: I think the peritoneum should as far as possible 
be united in either complete or partial cystectomy from 
the abdominal aspect, in partial cystectomty as a separate 
laver after the rest of the bladder wall has been sewn 
together from the vesical aspect. I believe it is wise also 
to drain the peritoneal cavity by a split drainage tube 
with a wick laid against the sutured peritoneum and 
brought out of the abdominal wound at a separate gap 
higher up than the vesical drainage opening in the else- 
where closed incision, in cases in which such a peritoneal 
drainage tube is employed after partial resection of the 
posterior wall. If Cathcart’s apparatus is employed all 
the urine from the bladder will be drained away from the 
wound, and there will be no.risk of urine gravitating into 
the peritoneal cavity through the drainage tube. Indeed, 
if for any reason Cathcart’s. apparatus failed to work, if 
the patient were kept in the Fowler position after the 
operation, there would be little risk of this. But the 
safest plan seems to be direct drainage from the ureters 
out through the urethra; so that no urine collects in the 
bladder for a few days after the operation. 


REFERENCES. 
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A CASE OF ECTOPIA VESICAE IN WHICH THE 
URETERS WERE GRAFTED SUCCESSFULLY 
INTO THE RECTUM. 

By THOMAS YOUNG SIMPSON, M.D., M.S., F.R.C.S., 


PLYMOUTH. 





Tue subject of this report was a girl, aged 8 years, who 
was sent to me by her medical attendant to ascertain if 
anything could be done to improve her condition. 

1 found that she had ectopia vesicae, and was in a 
pitiable condition. Urine was continually spurting in 
drops from the two ureteric openings, calcareous concre- 
tions had formed on the pubic hairs, she was unable to 
walk é€xcept for a short distance, and had to be wheeled 
about. Her clothing adhered to the protruding posterior 
bladder wall, causing pain and discomfort by rubbing on 
it and the coneretions; slight haemorrhage also occurred 
at times. There was a urinous odour about her, and she 
was unable to attend school ; she was fretful and irritable ; 
the posterior bladder wall bulged liKe a large ventral 
hernia, and contained coils of intestine; the pubic 
symphysis was absent. 

I decided to transplant the ureters into the rectum, and 
‘on October 7th, 1912, under a general anaesthetic, I dis- 
sected up the posterior bladder wall from the peritoneum 
above and triangular ligament below. A catheter was 
inserted into each ureter, which was cleared for about 
2 in.; the redundant portion of the bladder was removed 
except just around the ureters. I next divided some 
fibrous tissue in the position of the hymen admitting the 
finger into the vagina, and then divided the triangular 
ligament, permitting the lower end ,of the ureters to be 
turned back into the vagina in close proximity to the 
anterior rectal wall. With a finger in the rectum an 
opening was made through the posterior vaginal and 
anterior rectal walls, and through this the catheters and 
ureters were placed; the free edges of the recto-vaginal 
incision were sutured to the sides of the ureters, the 
triangular ligament, perineum, and abdominal wounds 
were respectively drawn together with catgut. Urine 
was collected ‘in a receptacle for seven days from the two 
catheters which protruded from the anus; they were 





then withdrawn, and the patient made an uninterrupted 
recovery, . ee Rs 

She is now able to run about, attend school, and retain 
her urine in the rectum for several hours at a time, 





ON A DIRECT INTRAGASTRIC METHOD OF 
TREATING CERTAIN ULCERS OF 
THE STOMACH | 
BY REMOVAL ‘“‘ PAR MORCELLEMENT ”’ OF UNHEALTHY 
TISSUES, AND MOBILIZING HEALTHY GASTRIC | 
Mucous MEMBRANE. 
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In May, 1910, whilst operating upon a case of gastric ulcer 
in a young woman aged 25, I was confronted by conditions 
for the treatment of which, in my opinion, there did not 
exist any sound or recognized method of surgical procedure. 

The conditions which did not lend themselves to the 
ordinary treatment by excision or gastro-enterostomy were 
the following : 

_‘l. The anterior wall of the stomach, pylorus, and 
duodenum appeared normal. 

2. The peritoneum of the posterior wall of the stomach 
had participated in an inflammatory attack or attacks, 
which had terminated in the complete obliteration of the 
lesser peritoneal sac. 

3. After performing the usual exploratory anterior 
gastrotomy, I found a solitary chronic ulcer of the size 
of half.a crown situated about the middle of the posterior 
wall of the fundus ventriculi. The unhealthy base of the 
ulcer was firmly fixed, probably to the pancreas, and it 
also transmitted the pulsation of the aorta. _ 

' The operation I performed was as follows: 

1. Scraping radially from the centre of ulcer by 
Volckmann’s spoon all the detachable unhealthy tissues 
as far as the under surface of the mucous membrane 
forming its edge. Sete 

2. Thermo-cauterization of the exposed fresh base of 
the ulcer in order to stop haemorrhage completely and to 
sterilize. : 

3. Mobilization of the mucous membrane all round the 
edge of the ulcer by means of a long blunt-pointed scissors 
curved on the flat and with a delicate end, much after the 
fashion of Charles Mayo in dissections of the neck. © — 

4. Removal par morcellement by means of Arbuthnot 
Lane’s boue-nibbling forceps of all the unhealthy mucous 
membrane now forming the mobile edge of the ulcer. 
I waited until oozing completely stopped. inc Spee re 

5. The edges of the healthy mucous membrane were 
brought together by means of suitable sutures—continuous 
or interrupted. Noes Mig init 

6. The gastrotomy wound was closed by separate 
continuous suture for the mucous, muscular, and serous 
layers. vale bi 

7. The abdominal wall was then closed. ‘The Bist 
patient upon whom [| carried out the above method of 
treatment has been under my personal supervision ever 


‘since, and the result is a complete success. 


I ‘have performed similar operations since upon cases 
such as ulcer of the lesser curvature at the junction of the 
vertical and horizontal portions of the stomach with 
equally good results. 

In one other case of gastric or peptic ulcer developing 
symptoms after the performance of a posterior no-loop 
gastro enterostomy, I carried out successfully’ the direct 
intragastric treatment by operation through the Jejunal 
loop of the old anastomosis. The performance, of, this 
operation was simplified by the circumstance that jad 


- made a Inege opening between the stomach and jejunum 


as advocated by Moynihan. : 

I have not, so far, performed a simiiar operation for 
ulcers in the pyloric portion of the stomach, nor, for 
duodenal ulcers. The much-folded mucous membrane of 
the stomach lends itself to the mobilizing of its affected 
area, and it seems to me to be quite unnecessary to excise 
the whole thickness of the stomach— a more risky under- 
taking than to carry out the method recorded in this 
paper. 








JUNE 6, 1914] 


DIAGNOSIS OF PANCREATIC DISEASE. 





[ maven Joeman 1229 








The natural process of repair in cases of damage to the 
mucous membrane of the stomach is really very remark- 
able. We have only to reflect upon the successes follow- 
ing the different kinds of suturing adopted by skilful 
surgeons, which, if applied to the skin, would lead to some 
risk, and certainly to ugly scars. An example of the 
extreme limit of Nasnets energy for repair of gastric 
mucous membrane appeared in a paper published in the 
British Mepicat Journat of July 13th, 1907, by myself, 
in which I recorded two cases of perforative peritonitis in 


patients in extremis, upon whom nothing was done except- 


“to mop out stomach contents from the general peritoneal 
cavity and drainage of the abdomen. ~ 

Excision of a gastric ulcer is very risky in cases in 
which the serous membrane has been previously damaged 
through extension of inflammation from within the 
stomach. 

I believe that this method of treatment will replace that 
of excision of the middle portions of the stomach which 
is now so frequently employed, because gastro-enterostomy 
has proved to be a disappointing operation in ulcers of 
this area ; it is less risky and easier of performance. 

The method described above appears to me to be new, 
for I had the privilege, when on a visit to my friend Sir 
Berkeley Moynihan last year, to obtain the views of 
himself and Dr. William Mayo, two of the greatest living 
authorities on the subject of surgical procedures in gastric 
surgery. - 








CHOLECYSTOTOMY IN LIEU OF CHOLE- 
CYSTOSTOMY IN CERTAIN CASES 
OF CHOLELITHIASIS. 
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Tue employment of cholecystostomy, and more recently 
cholecystectomy, in the treatment of gall stones has, 
I venture to think, somewhat overshadowed the simpler 
operation of cholecystotomy. There are not a few cases 
in which this operation might with greater advantage be 
adopted. 4 

Each of the three operations has its own peculiar 
sphere of application. When the gall bladder itself is 
so affected that it is functionally useless, and when its 
retention might prove a source of subsequent trouble, 
there can be no doubt regarding the advisability of total 
extirpation. Equally, when drainage of the bile for 
a time may prove of advantage in secondary pancreatic 
involvements, the gall. bladder should be retained and 
utilized as a temporary fistula by the performance of 
cholecystostomy. This same operation is also advisable 
when there is reason to believe, from their number and 
small size, that some of the stones may have escaped 
removal at the first attempt to extract them. Experience 
teaches in many of these cases that small stones are 
liable to be retained in the hepatic duct, and only after 
a few days find their way again into the gall bladder 
and escape through the temporarily constructed fistula. 

There are, however, cases occasionally encountered 
in which, from the absence of symptoms suggestive of 
common duct or pancreatic complications, and from the 
size and shape of the stones, cholecystotomy might quite 
properly be performed. ’ 

The advantages of cholecystotomy lie in the short time 
the operation takes to perform and the restoration of the 
gall bladder to its normal condition both anatomically and 
physiologically. The indications for the performance of 
cholecystotomy in any particular case may be briefly 
summed up as follows: 

1. Prior to Operation.—The symptoms are those of 
repeated attacks of biliary colic, the pain being located 
mostly in the gall bladder region with possibly referred 
manifestations in the back and shoulder; gastric disturb- 
ances may be present, such as flatulence, pain, or a sense 
of heaviness after food, sickness or vomiting, anorexia. 
Usually there is neither fever nor jaundice; some tender- 
ness may exist on pressure over the gall bladder. The 
more certain indications, however, are those which are 
revealed at the operation. 

2. At the Operation.—The gall bladder is not tensely 
distended, and when tapped contains practically normal 








bile with loose floating stones. The stones are compara- 
tively large, too large for transit through the natural 
passages. There is absence of inflammatory adhesions, 
so that the gall bladder is quite free but for its hepatic 
attachment. In some instances a “flexible gall-stone 
probe” can be passed through the cystic duct into the 
hepatic; whether this can be accomplished or not, the 
permeability of the duct is an essential to the operation; 
this, however, is sufficiently proved by the comparative 
flaccidity of the gall bladder prior to its being opened. 

~ - As regards the operation, after the removal of the stones, 
the opening in the gall bladder is surrounded by a purse- 
string suture, the stitch embracing in its passage about 
two-thirds of the thickness of the visceral parietes. When 
this suture is tightened and tied it invaginates the opening 
and renders impossible any escape of bile. The gall 
bladder is dropped into the peritoneal cavity, and the 
parietal wound completely closed. 

Within the last six months 15 operations have been 
performed for gall stones; 7 were colectomies, 5 chole- 
cystostomies, and 3 cholecystotomies—that is to say, 
20 rer cent. of the cases were considered suitable for the 
simpler operation of cholecystotomy. 
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Cases of pancreatic disease are admittedly difficult of 
diagnosis. In the more acute forms the clinical signs and 
symptoms often simulate those of other abdominal 
emergencies, and in the chronic affections the symptoms 
are common to other diseases, and may be wrongly in- 
terpreted. Among the more recent laboratory tests which 
have been introduced for the diagnosis of pancreatic 
disease, the quantitative estimation of diastase in the 
urine and Loewi’s mydriasis reaction are easily and 
promptly carried out, and the question of their value in 
diagnosis can only be solved by trial in a number of 
cases. 

The urinary diastase test does not appear hitherto to 
have received sufficient attention. In a paper on amylo- 
lytic- ferments in the urine,' Dudley Corbett, following 
Wohlgemuth’s work, describes fully the technique for 
making this estimation. He finds that the amount of 
starch-reducing ferment passed in the twenty-four hours 
is fairly constant, the d value or index being 10 to 20 
units, each unit representing 1 c.cm. of 0.1 per cent. starch 
solution converted into dextrine in half an hour by 1 ¢.cm. 
of urine. The values found in the urine are not affected 
by ordinary changes of diet in adults, by the reaction of 
the urine, the presence of bacteria or other abnormal 
constituents except blood, the ferment being also present 
in normal blood serum ; in fact, provided the kidneys are 
healthy, the index value of any given twenty-four hours’ 
specimen of normal urine keeps so closely within certain 
limits, that for clinical purposes no greater accuracy is 
required. In a variety of cases of disease Remeinre | by 
him, high readings were found in all cases of undoubted 
pancreatic disease, and also in certain acute infective 
conditions without pronounced renal damage, and in some 
forms of eclampsia. 

Loewi's test is now well known; a few drops of 
adrenalin chloride solution of yy, strength are instilled 
into the eye, previously examined to ascertain that the 
cornea is intact; if dilatation of the pupil takes place 
within an hour the test is positive. In cases of pancreatic 
inefficiency, and occasionally in Graves’s disease, the test 
is positive. Beyond the fact that in these cases there is 
increased susceptibility of the sympathetic to stimulation 
by the adrenalin, there is no known explanation of the 
reaction. 

The two following cases are worth recording, inasmuch 
as the laboratory tests just mentioned were very helpful in 
arriving at a diagnosis. 





* Communication made at the meeting of the Association of Physi- 
bag RA Great Britain and Ireland, held in Cambridge, March 20th, 
st, . : 
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CASE 1.—Pancreatic Cyst. 

A labourer, aged 47, was admitted into Addenbrooke’s Hos- 
pitalon December 24th, 1913, with severe haemorrhage from 
the stomach and bowels; he was very collapsed, and was 
unable to keep anything down. On examining his abdomen there 
was. no general distension, but. a swelling. was present in the 
epigastrium of the shape and size of a dilated stomach. The 
swelling was tender, and waves of peristalsis could be seen 
passing over it from left to right; after vomiting, the swelling 
diminished considerably in size. The pulse was very feeble 
and the temperature was subnormal. The urine was acid, and 
contained a distinct trace of albumin, but did not reduce 
Fehling’s solution. : : : 

The history of the case was that in the previous September, 
four months before admission to the hospital, he had received 
a severe kick in the abdomen from a horse; he vomited soon 
after, and was obliged to keep his bed fora week. After this 
he suffered from indigestion and got much thinner, but was able 
to do light work. Three weeks before he came to the hospital 
he had suffered from constant sickness, the vomit containing 
much blood. : 

from the history and clinical symptoms the supposition was 
that he had received a kick on a full stomach, and that sub- 
sequent to the injury ulceration of the stomach or duodenum 
had taken place. He was placed on saline injections in the 
hope that he might recover sufficiently to undergo an explora- 
tory laparotomy. The haematemesis and melaena, however, 
continued; he could retain nothing in the stomach except a 
little whey, and he had constant diarrhoea of thin, greenish 
fluid. It was noted that, after vomiting, the whole of the 
swelling in the epigastrium did not disappear, but a.tender soft 
mass, dull to percussion, was left. 

The diagnosis was revised, and in view of the possibility of 
@ pancreatic lesion a twenty-four hours’ specimen of the urine 
was sent to Mr. 8S. W. Cole at. the physiological laboratory, to 
be examined for diastase. It was found to give a high diastase 
index of 50 units ;. also a trace of sugar was found by Benedict’s 
method. Loewi’s reaction was also tried, and marked dilata- 
tion of the pupil was produced in a short time by two drops of 
-lin 1,000 adrenalin solution. Taking into account the clinical 
conditions associated with these tests, the diagnosis of a pan- 
creatic lesion was rendered highly probable. The patient, 
unfortunately, never rallied sufficiently for an operation to be 
performed, and he died soon afterwards. 

The post-mortem examination showed, on opening the 
abdomen, a distended stomach, and immediately behind and 
closely adherent to it was another sac with thick walls con- 
taining fluid. There were abundant submucous haemorrhages 
at the cardiac end of the stomach, and a few patches of fat 
necrosis in the mesentery. The sac, which was a pancreatic 
cyst, was closely adherent to the posterior wall of the stomach, 
and of about the same size; it contained over a quart of thin 
fluid rich in ferment, which gave a diastase index of 6,600 
units. On the posterior wall of the sac, at either end, were the 
remains of a thin Jayer of pancreatic tissue. The other organs 
were healthy. : 

The pancreatic duct towards the duodenum was compressed 
between the stomach and the distended cyst, but the greater 
part of it was incorporated in the cyst wall and could not be 
identified. 


CASE 1t.—Probable Pancreatic Infection. 

A woman, aged 55, was admitted into Addenbrooke’s Hospital 
on September 20th, 1913. The history was not very reliable, 
but she had had jaundice on several occasions during the last 
two or three years; she had had no attacks of pain, but some 
indigestion and loss of flesh. Her teeth and gums were foul, 
and there was some pyorrhoea. The skin was yellowish, and 
there was a tendency to pigmentation. The liver dullness 
was as high as the fourth ribin the nipple line, but could not be 
distinctly felt below the costal margin and the gall bladder was 
not palpable. There was no ascites. The urine contained 
some bile, a trace of albumin, no sugar; the stools were normal 
in colour. q . R 

During the next two months she lost considerably in weight, 
the jaundice was intermittent in intensity, the stools some- 
times light in colour, at other times normal, and the urine 
nearly free from bile; she had no attacks of pain. There was 
an intermittent pyrexia of moderate degree. Early in November 
the urine began to contain small quantities (about 1 to 2 per 
cent.) of glucose, no diacetic acid or acetone; for the next few 
weeks there was a condition of intermittent jaundice and 
intermittent glycosuria, the urine on a few occasions being free 
from either. On two occasions a twenty-four hours’ specimen 
of the urine examined for diastase gave an index of 40 to 45. 
Loewi’s adrenalin test was positive in less than half an hour. 
The stools contained much fat, and a Cammidge reaction was 
negative on one occasion. : 

The differential diagnosis lay between malignant disease 
of the pancreas and chronic pancreatitis due either to a gall 
stone or to infection of the ducts from oral sepsis, the latter 
being the more probable. The patient declined any operation, 
and.was treated.with urotropin and pancreatin.- The amount 
of sugar in the urine steadily increased up to 6 and 7 per cent. 
in spite of a diabetic diet. However she gained 6 Ib. in weight, 
the temperature became normal and steady, and she went honte 
feeling considerably better. a Sm Eee 


- In both these cases-the- urinary diastase index was dis- 


tinctly high, though not-.so,high: as in some, recorded | 





cases of pancreatic disease, but taken in conjunction with 
the positive Loewi’s test and the clinical history, pointed 
strongly to the diganosis of a pancreatic lesion. ‘here may 
be more causes than one of an increase in the diastase 
ferment in the urine, bat it is probably due to some degree 
of obstruction in the course of the pancreatic ducts which 
causes reabsorption into the blood stream. This may take 
place in pancreatitis, cysts, or growths of the pancreas; 
but each case must be judged by due consideration of all 
the surrounding circumstances, and with our present 
knowledge it would not be safe to place too much reliance 


on a single test. - 


: ‘ REFERENCE. . 
1 Quarterly Journal of Medicine, April, 1913, p. 351. 
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Tue two cases recorded here displayed certain features in 
common which can scarcely be explained away as an 
example of mere coincidence. Both patients were elderly 


‘men with chronic myocardial degeneration, and in both 


the last phase was characterized by symptoms suggestive 
of acid intoxication. os 


y aye co, | Vee y. ; 

A dairyman, aged 62, was admitted to the Bristol General 
Hospital on August 4th, 1913, to Dr. Parker’s beds, when I was 
in temporary charge. He had been ill five weeks with dyspnoea 
and swelling of-the legs, the onset-of which is attributed to 
getting wet through at. work. Four weeks before admission 
the dyspnoea became so bad that he had-to give up work, and 
at the same time the other symptoms became troublesome. He 
had felt a little pain over the left hypochondrium. The 


-dyspnoea was very-severe at the timé of admission, and canie 


on in paroxysms, during which he sweated profusely. In his 
previous history there was nothing of importance. 

On admission he was found to be cyanosed and very dyspnoeic. 
The heart was dilated to the left and feeble in action, and 
a gallop rhythm was heard at the apex. The chest was 
emphysematous in shape, and some*expiratory rhonchi were 
heard. The belly contained free fluid, and the legs were very 
oedematous. The blood pressure was 120 mm. Hg (systolic) ; 
the pulse beat at 80-10) .per minute regularly, and very feebly. 
The pupils were equal and contracted: the knee-jerks were not 
obtainable. The breathing was definitely of the Cheyne-Stokes 
type, most violent respiratory excursions alternating with 
periods of complete apnoea. 

Three days after admission the characteristic ethereal smell of 
acetone was noted in his breath, and he complained of thirst, 
asking continually for hot water. The urine contained neither 
sugar nor albumin ; but two days later it gave a faint positive re- 
action with the ferric chloride test for g-hydroxy acids, and a day 
after this a trace of acetone was found also. At times he was 
delirious ; his tongue became dry and furred, and the sweet 
smell persisted. ‘The conjunctivae became yellow, the legs 
became more oedematous, and the general condition passed 
from bad to worse, till he died on August 15th. The bowels 
were opened daily without medicine while he was in hospital, 
and the average daily output of urine was over 30 oz. The per- 
centage of urea was not ascertained. Of the various drugs 
given none made any difference; large doses of alkalis by the 
mouth had no effect. ; 

CASE II. 

A warehouseman, aged 60, came to my out-patient depart- 
ment on November 13th, 1913. He was so ill that he was 
admitted af. once to the wards. His replies to questions were 
vague, and he could not even remember the word ‘“‘ warehouse- 
man ’’ when asked about his occupation. ‘His history, gathered 
mainly from relatives, showed that for three or four weeks He 
had been short of breath and oedematous. A cough had been 
noticed during the same period. Cyanosis had been present for 
a week. He had been in hospital for lead poisoning over a 
dozen years previously, and also for cardiac symptonis in 1907. 
There was no history of rheumatism or syphilis, but his friends 
said he had been a heavy drinker. » 40 ONOF 

He was cyanosed about the nose and ears and “A®@@r8* he 
gasped for breath. but was not orthopnoeic, and his’ respiratory 
movements showed a rhythmicity or grouping qualifying. them 
for the title of Cheyne-Stokes breathing, except that the apnoeic 
pauses were rarely complete., The pulse was 110 and regular, 


.except for periods of alternating extra-systoles; the systolic 


pressure was 175 mm. Hg. The ventricular impulse was feeble 
and diffused, the only visible cardiac pulsation being ih the 
epigastrium. There was occasionally.a bruit.de galop, andthe 
first sound, which,.was feeble, was followed by a systolic 
murmur at all areas. At the bases of the lungs ‘¢repitant rajés 
were heard. The'legs and abdomen‘were anasartous; and tlie 
peritoneum contained some fluid.. Two: days “after adniigsion 
a.very. distinct acetone smell:,was noticed in the breath; the 
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urine contained no sugar or albumin, and only the merest trace 
of acetone and diacetic acid. The smell in the breath. grew 
stronger, and at-the same time both dyspnoea and dropsy 
increased; the pulse became irregular, and a polygraph tracing 
showed this to be “ total,’”’ associated with disappearance of the 
auriculo-systolic wave from the jugular curve. Mental obscura- 
tion became pronounced, and the -urine,’ which did. not total 
more than 160z. in the twenty-four hours, had to be withdrawn 
by catheter. Some excitement began to manifest itself, and 
this subsequently developed into an active delirium, the patient 
getting out of bed and demanding his clothes, and so on; the 
pupils were small. There was never any vomiting, but from 
the fourth day after admission an incessant foul diarrhoea began 
to develop, reaching its maximum on November 22nd, when no 
less than twenty-three actions were recorded. This may have 
been started by the alkaline treatment, which was begun on 
the day before the diarrhoea first appeared; but when alkalis 
were stopped the diarrhoea continued, and was checked par- 
tially and for a time only by the administration of bismuth, 
opium, and catechu. Treatment with full doses of alkali 
(388 each of the citrate and bicarbonate of soda every four hours) 
had no definite effect, and digitalis (mxv of the tincture every 
four hours) did not alter the pulse, except to produce an 
irregular bigeminy of the usual digitalis type. He complained 
of great thirst and took pleuty of milk. The temperature curve 
fell steadily from normal on November 19th to 96° F. on the 
26th, rising again to normal abruptly on the day of death (the 
27th). On November-26th -the urine contained no acetone or 
diacetic acid, but lactic acid was present—at least, the Uffel- 
mann test was positive. The ammonia coefficient, kindly 
estimated for me by Dr. W. J. H. Pinniger, was 8.4 per cent., 
within the norma! limit. ee 

Post-mortem examination discovered a heart weighing 18 oz. ; 
the muscle showed some subendocardial striation but was not 
tlabby, and the only valvular change was a slight pearly thick- 
ening of the margins of the mitral cusps. The kidneys were 
congested but the capsules stripped. The liver was ‘‘ nutmeg ”’ 
and the pancreas firm. af . 

Microscopic examination disclosed the following changes :— 
Kidney: Most of the convoluted tubules were lined by ragged 
cells with indistinct nuclei and cloudy cytoplasm. Apart from 
their share in the general hyperaemia, which was intense, the 
glomeruli were normal. The connective tissue of the kidney 
was not increased. The arteries showed hypertrophy. Liver: 
There were marked ‘‘nutmeg’’ changes but nothing else, no 
cirrhosis or diffuse necrosis. Pancreas: The main artery 
showed great hypertrophy of the media. In one lobule there 
was extensive fibrosis, the rest being normal apart from passive 
hyperaemia. The-heart will be examined later, as the patient 
exhibited auricular fibrillation. 


The first case, then, was one of cardio-sclerosis, if the 
clinical data may be relied upon. The symptoms which 
suggest the existence of an acidosis are the powerful 
smell of acetone in the breath—so strong that it was 
remarked upon by several persons independently; the 
incessant thirst; the type of dyspnoea, which in its 
sighing, rhythmic character and_ its disproportionate 
intensity recalled the air-hunger of diabetic acidosis; and 
the nervous symptoms, of which delirium and pupillary 
contraction were the chief. 

In the second case a similar train of symptoms marked 
the last phase. There was the same strong smell of 
acetone, the same kind of breathlessness, and a similar set 
of nervous phenomena. To this may be added the extra- 
ordinarily severe diarrhoea; that this was toxic is 
suggested by its intensity, its intractability, and its 
independence of colic or other abdominal symptoms. It 
may have been the outcome of an effort on the part of the 
body to rid itself of poisonous substances. 

To these toxic phenomena the term “ acidosis” has 
been applied, because of their resemblance in essentials 
to diabetic and other acid intoxications. The sweetish 
breath, the air-hunger, and the cerebral aberrations all 
seem to set down the phenomena seen in this pair of cases 
among the acidoses. Two important divergences remain 
to be noted—the almost complete absence of acetone and 
the B-hydroxy acids from the urine, and the failure of 
alkalinization as a therapeutic measure. 

None of the commonly recognized causes of intoxication 
were,operative in these two cases ; in neither man’ was 
there any trace of glycosuria or any hint at a pre-existing 
diabetes. Both patients were feediug adequately, neither 
was there any vomiting nor other cause of starvation, 
apart from the diarrhoea-which supervened in the second 
case after the symptoms of acidosis had been observed. 
No drug had been administered in either case, such as 
might have given rise to acid’ intoxication. It seems, 
therefore, that these two cases represent an acidosis 
differing in origin and nature from those types which have 
been hitherto recognized. 





Any comments on its possible origin and nature must of - 


necessity be speculative to a large extent; but there are 
certain available facts which afford hints as to a possible 
solution of the problem. _ Lewis, working with Ryffel, 
Wolff,. Cotton, and Barcroft, has recently published an 


account of extremely thorough researches into the cause’ 


of the paroxysmal dyspnoea which occurs in cardio-renal 
patients without adequate mechanical cause; their first 
paper’ being written mainly from the laboratory, and the 
second? from the bedside, point of. view. Eight of their 
patients were suffering from Cheyne-Stokes breathing, 
and were found by special methods to exhibit an acidosis 
of undetermined nature ; three others exhibited chemical 
evidences of acidosis, but without the characteristic change 
of respiration. In a majority of these patients cerebral 
disturbances were noted, several complained of thirst, and 
in one case a sour odour was noted in the room. It seems 
possible, therefore, that the acidosis which these writers 
discovered to be the cause of paroxysmal dyspnoea in 
their cases of cardio-renal disease made itself manifest’ in 
other ways than by producing dyspnoea only; and that 
the train of similar symptoms described in felatio to my 
two cases may represent, indeed, just what it appeared to 
represent when observed at the bedside—namely, an acid 
intoxication. 

The nature of the acid is so far undetermined. In my 
two patients it is pretty certain that the §-hydroxy acids 
were not responsible; for, though acetane was perceptible 
in the breath it was scarcely so in the urine, and in neither 
patient were the kidneys in such a bad way that one could 
assume an acid retention so severe as to dam back 
8-hydroxy acids into the blood in lethal quantity while 
admitting almost none to the urine. Lewis .and _his 
collaborators did not find any evidence of excess of 
8-hydroxy acids. As for the a-hydroxy acids, taking lactic 
acid as a type, they conclude that this was not directly 
and solely responsible, since they were unable to find an 
adequate excess of this acid in the blood of their patients. 
They are inclined to blame the kidneys for the acidosis 
which they describe; though they say, on the other hand, 
that, apart from the extreme cases, the results of urea 
estimation did not indicate failure of excretory power. 
It seems possible that the hepatic lesions of chronic 
cardiac disease might constitute a factor in the causation 
of this intoxication. 


Summary. 

Two cases of chronic myocardial disease are described 
in which the terminal phase was marked by clinical 
evidences of acid intoxication (acetone smell in the breath, 
“ air-hunger ” dyspnoea, thirst, and cerebral symptoms). 

This acidosis was apparently not of the type associated 
with diabetes and other well-known disorders, in that the 
8-hydroxy acids were not present in excess in the urine. 

Neither alkalis nor oxygen inhalations had any effect 
on the course of this intoxication. 


REFERENCES. 
1 Heart, 1913, vol. v, pt.1, p.45. 2? BRITISH MEDICAL JouRNAL, 1913, 
vol. ii, p. 1417. 





A SUPPURATING HYDATID OF THE CRURA 
OF THE DIAPHRAGM. 
By JAMES OLIVER, M.D., F.R.S.Epin. 





A. C., a single woman aged 23, sent to me by Drs. 
Townley and Kimbell, of Brynrhés, Crickhowell, was 
admitted into the Hospital for Women on September 
25rd last. Her sole complaint was that the abdomen 
had gradually been enlarging since about Christmas, 
1912. She had experienced little or no discomfort, and 
she would not have consulted her doctors when she did 
had it not been for her mistress, who advised her to 
do so. 

Physical Signs.—As the patient lay on her back the 
anterior abdominal wall was pushed markedly forward 
by a swelling which extended from the pubes to 2 inches 
above the umbilicus. The lower abdomen was slightly 
more prominent on the right than the left side. The 
tumour could be pushed slightly up and away from the 
pubes, and pressing the tumour then in the left iliac region 
caused pain; but in its natural position'the tumour was not 
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painful to the touch. An in istinct feeling of fluctuation 
gould be elicited. Per vaginam, the cervix uteri was near 
the right pelvic wall. The body of the uterus was felt in 
front on the right side; it was not enlarged. Neither the 
right nor the ‘left ovary was felt, and no portion of the 
abdominal tumour could be felt in the pelvis. 
Diagnosis.—F rom the clinical history and physical signs 
I came to the con- 
clusion that the 
tumour was ova- 
rian and was pro- 
bably a dermoid. 


Operation. 

With the idea 
of removing the 
tumour intact be- 
cause of its pro- 
bable dermoid 
nature I made a 
long central in- 
cision, but this 
- eventually had to 
be extended 
almost to the en- 
siform cartilage. 
On opening the 
abdominal cavity 
the tumour was 
found to be con- 





Fig. 1—a, Lesser sac; B, stomach ; 
c, edion: ‘Db, duodenum; ‘=, lappet of Caled by stomach 
omentum. omentum and 


transverse colon. 
On passing my hand into the pelvis I discovered that 
the uterus and ovaries were normal, and that the 
tumour had not originated in the pelvis. The lower 
part of the tumour was coursed from side to side by 
a free lappet of omentum about an inch and a half in width 
and this lappet partially covered the transverse colon. On 
raising the lappet I found the transverse colon was so in- 
corporated with the tumour that the muscular coat of the 
colon was spread out digitately on the tumour. I incised 
the thinned omental covering of the tumour from below 
upwards—in a vertical central direction—and freed the 
tumour as far as possible by enucleation from its omental 
capsule. I then found 
that the stomach was 
so intimately incor- 
porated with the 
hydatid cyst that the 
muscular fibres of 
that viscus were also 
spread out digitately 
on the tumour. The 
transverse colon with 
the lappet of omentum 
was stripped from 
the hydatid and 
thereafter the  sto- 
mach was similafly 
dealt with. The cyst 
was then found to 
have a neck about 
24 in. wide and 3 in. 
long springing from 
the region of the 
crura of the dia- 
phragm. The neck 
had to be dissected 
out and the fibrous 
and muscular tissue 
incorporated with it was ligatured piecemeal and cut, 
and thus the neck was freed. It was the anterior 
wall of the stomach which was incorporated with the 
cyst, and when the two were separated the anterior sur- 
face of the stomach was almost completely deprived of its 
peritoneal covering and the muscular coat was ragged and 
bulged here and there somewhat irregularly. Fortunately 
I was able to reclothe the anterior surface of the stomach 
with a peritoneal flap of attenuated omentum which had 
been stripped from the.right half of the tumour. In like 
manner I was able to. reclothe partially the bared trans- 
verse colon by a flap of peritoneum from the left half of the 





Fig. 2.—a, Seat of attachment of 
stomach ; B, seat of attachment of 
transverse colon; E,lappetof omen- 
tum. 





tumour, and in this process the colon was drawn close up 
to the greater curvature of the stomach. 

The tumour contained purulent fluid and daughter cysts, 
and the parent sac was so loose that it escaped with the 
fluid when the tumour was cut into. There was nothing 
about the clinical history to indicate when suppuration of 
the hydatid took place, and the patient’s temperature, both 
when she was admitted into the hospital and when she 
was seen by Drs. Townley and Kimbell, was normal. 

Sections of the cyst wall showed it to be composed of 
fibrous tissue arranged chiefly in regular layers with 
muscular tissue in places. The inner layer of the cyst 
was constituted of small round cells. 

The patient suffered greatly from shock, but convalesced 
without an untoward symptom. 
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I had been in practice a number of years before it occurred 
to me that dyspareunia was other than a quite infrequent 
and unimportant symptom. ‘Two facts help to explain 
how this opinion is likely to be held by a junior practi- 
tioner. The first is the insignificant space given to the 
subject in gynaecological textbooks. Less than one page 
out of the more than 1,700 in Kelly and Noble’s System is 
devoted to it, and in some quite considerable textbooks 
“ Dyspareunia ” is not even mentioned in the index. The 
second fact is, that pain on coitus is not a symptom 
which the average woman finds it easy to confess to, as 
is evidenced by the fact that in quite a number of the 
cases which I propose to describe presently the symptoms 
first complained of have been other than dyspareunia 
even when that was practically the only condition which 
was making life miserable. 

Experience has forced upon me the knowledge (1) that 
quite a number of women suffer more or less severe 
pain during coitus; (2) that this condition underlies 
many a case of otherwise unaccountable neurosis; and 
(3) that it nearly always depends on some pathological 
lesion which, if properly diagnosed and treated, can 
generally be cured. 

The number of lesions capable of producing dyspareunia 
is legion; my intention is to describe a few typical cases, 
each of which illustrates some practical point either in 
diagnosis or in treatment. 

(a) The cause may be at the vaginal entrance. 


CASE 1.—Unruptured Hymen. 

A woman aged 28 years, who had been married three years, 
was brought tome by hermother. Shewas languid, slept badly, 
had a capricious appetite, was morose and irritable. These 
symptoms began to be noticed some months after her marriage. 
I carefully overhauled her, but found no evidence of organic 
disease. She had some slight menstrual irregularity, and on 
vaginal examination I found that the hymen with difficulty 
permitted the passage of one finger. I did what. a greater 
experience has convinced me to be a mistake—I asked for an 
interview with the husband. I have found that in many cases 
the husband is kept in ignorance of the true facts, and even 
where (as in this case) the husband knows the facts, he 
commonly has a notion that it is impossible to candidly discuss 
his sexual relations. As Stevenson has it in his article on 
Whitman, the Philistines have been too strong to allow the 
sanctity of fatherhood to be set beside the sanctity of mother- 
hood, and among men ‘“‘one of the most serious and interesting 
parts of life’? is commonly ‘‘looke:| upon as ridiculous or 
shameful.” I was given to understand that there was no 
difficulty with coitus. Fortunately the patient herself; after - 
a little time, took her courage in both hands, and let me know 
that proper coitus had never taken place. Under ethé¥ the 
vaginal orifice and the vagina itself were freely stretclied. 
Three months later the patient was pregnant, and her nervous 
symptoms had almost entirely disappeared. 


CASE 11.—Hymenal Fissure. 


A young woman was taken ill during her honeymoon abroad 
and was told that she had kidney disease. (I believe that she 
had a mild attack of that far from uncommon honeymoon dis- 
ease, an infection of the urinary tract due to colon bacilli being 
rubbed into the urethra.) When she got home I was asked to 
see her, nominally because of this urinary trouble, but I found 
that her real complaint was an agonizing dyspareunia. - On 
examination I:found one or twe tiny but-very sensitive hymenal 
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excoriations. No coitus was permitted for a week, during which 
time a daily sitz bath and boracic vaginal douches were given 
and the vulva was freely smeared with lanoline. ‘When marital 
relations were resumed the patient was instructed to place a 
3-gr. cocaine suppository in the mouth of the vagina a quarter 
of an hour before the act. As usual, vaginismus delayed con- 
valescence, but in a few weeks the dyspareunia completely dis- 
appeared and the patient became pregnant. 


Very rarely sensitive hymenal tags remain and require 
removal, but if dyspareunia persists in such cases after 
excoriations have healed it usually is because of vaginis- 
mus, and the latter condition demands treatment. The 
cause of dyspareunia may be an acquired stenosis of the 
vaginal orifice. 


CASE I11.—Kraurosis Vulvae. 

The husband of a lady, aged 46, found on his return from 
a six months’ tour abroad that coitus, previously normal, was 
not possible. On examining his wife I found the skin and 
mucous covering of the nymphae thickened, inelastic, and 
quite white in colour. ..On introducing a finger into the vagina 
the margins of its orifice felt as if a tense cord had been purse- 
stringed round the vaginal entrance. It was a marked example 
of kraurosis vulvae in which the subcutaneous elastic tissue 
becomes absorbed, and the dyspareunia was oe by the 
attempt to distend the vaginal orifice. he patient was 
instructed always to bathe herself after passing urine, to keep 
the parts constantly lubricated with lanoline, and to use 
a cocaine suppository before attempting coitus. In a week or 
two intercourse became possible, although it was necessary to 
use care at the beginning of the act. 


(6) The cause may be in the vagina. 


CASE Iv.—Vaginismus. : 

A lady, aged 25, was sent to me to have her appendix removed. 
On making a pelvic examination, I found that she had 
vaginismus—that is, when I attempted to introduce a finger 
into the vagina the parts were involuntarily drawn away and 
the thighs extended and pressed tightly together. The patient 
had been married two years. A few weeks after marriage she 
had consulted a doctor definiteiy about the fact that coitus was 
impossible. , She was told that her ovaries were wrong and was 
advised to use a douche. She was no better, and several times 
during the next year she sought various advice—at least once 
from a consulting gynaecologist. The impression she got from 
these consultations was that the condition was due to the fact 
that she was neurotic and that nothing could be done for her. 
By this time she undoubtedly was neurotic, and she was for 
three months in a nursing home on Weir Mitchell treatment. 
She and her husband had concluded that it would never be 
possible for them to have normal-marital relations, and it was 
only my accidental discovery of the vaginismus when she came 
to see me about having her appendix removed that led to her 
consulting me on the matter. Before removing the appendix, 
I examined her under chloroform, and found uterus and 
ovaries apparently normal. The vagina was narrow and its 
walls less elastic than normal, but they gradually yielded to 
digital dilatation, which was persistel in until the vagina 
admitted the ‘‘accoucheur’s hand.’’ When the patient had 
recovered from the appendicectomy I had considerable diffi- 
culty in persuading her to attempt marital intercourse owing 
to the pain and misery which had heretofore accompanied all 
attempts at coitus. However, at length the patient was 
induced to make the attempt. .She was told to introduce first 
a large glycerine suppository (the so-called glycerine pessary), 
and then a.igr. cocaine suppository into the vagina. Fifteen 
minutes later coitus was attempted and found to be painless. 
Soon the cocaine was discarded, but lubrication with glycerine 
was found desirable for some months. Nine months after the 
operation the patient wrote to say that she was pregnant, and 
that she was happier and less nervy than she had been since 
before her marriage. ; 


Dyspareunia associated with vaginismus is, in my 
experience, by far the most difficult condition to relieve, 
and I have never been able to cure a case in which it has 
persisted for several years. This is due to the fact that 
any attcmpt at coitus becomes so distressing that the very 
thought of it produces an unreasoning and overpowering 
dread and loathing. But if the patient seeks relief in the 
early days of her marriage and proper treatment is 
adopted and after-treatment persistently followed up, 
in most cases the result would be as satisfactory as in the 
case eited. The treatment includes: (1) Cure of any 
obvious pathological condition. (2) Forcible and very 
thorough stretching of the genital passage under full 
anaesthesia. I know of a number of cases in which 
gradual instrumental diiatation without anaesthesia has 
been perseveringly attempted, but they have every one 
been miserable failures. (3) Lubricating and anaes- 
thetizing the vagina by glycerine and cocaine prior to 
coitus. 

Case v.—Short Vagina. 

One of the few patients who have come to me specifically 

complaining of dyspareunia. was a recently married, under- 


with dyspareunia. 





sized girl aged 19, who suffered pain “ inside ” whenever coitus 


‘ was attempted.~ I found the vagina unusually short and that 
‘she had pain when upward -pressure was made on the some- 


what long and conical uterine cervix. « I — splitting the 
cervix up to the vaginal vault and fixing the two halves apart 
with sutures, so that they were flattened out against the vaginal 
roof. Less than eleven months later the patient was delivered 
of a full-time child. 


(c) The cause may be above the vagina. 

Many abnormal conditions of the uterus are associated 
Adhesions, displacements, fibroids, or 
inflammatory conditions which fix the uterus and help it 
to prolapse are liable to be associated with this symptom. 
Many gynaecologists teach that an uncomplicated retro- 
flexion of the uterus which is not fixed by adhesions never 
produces symptoms. That many patients having this 
condition do not have symptoms I admit; there was some 
degree of prolapse along with retroflexion in the case I am 
about to relate, but, in my opinion, the symptoms were 
essentially due to the retro-displacement. 


CASE VI.—Retroflexed Uterus. 

A woman, aged 26, had had a child three years before I saw 
her. Coitus; previously normal, had ever since been painful, 
and the patient had gradually got into'a. highly neurotic state. 
Careful examination revealed nothing abnormal save «a 
markedly retroflexed fundus uteri which was intensely tender 
on vaginal examination. I performed ventrifixation, and the 
patient made a good recovery. A series of misfortunes com- 
bined to prolong the patient’s neurotic state; her child had a 
serious illness, her husband injured himself at his-work, and 
the patient herself fell downstairs and bruised herself badly. 
I saw her, however, nine months after the operation. The 
dyspareunia was cured, she was three and a half months 
pregnant, and, although still nervous, she was much better 
than she had been. 


As in retroflexion, so in prolapse gf the ovary, I believe 
that most of the cases giving rise to symptoms are those 
accompanied by some uterine prolapse. 


CASE viI.—Prolapsed Ovary. 

A woman, aged 25, came complaining of bearirg-down pain 
and leucorrhoea. The symptoms dated from an instrumental 
labour eighteen months previously. The vagina was slack, the 
cervix broad and eroded, the uterus lay rather low, and the 
right ovary was somewhat enlarged and very tender. On in- 
quiring I found that coitus was so painful as to be impossible. 
I curetted the uterus, opened the abdomen, and removed the 
ovary (which was cystic but not adherent), and fixed up the 
uterus. Six years later her husband was killed at his work, 
but before that she had presented him with four children, and 
she was again pregnant at the time of the accident. 


The following case illustrates the place which adhesions 
occupy in the causation of dyspareunia: 


CASE. ViII.—Ovarian Cyst. 

A woman, aged 31, who had had three children, made a some- 
what slow recovery from ber last confinement three years ago, 
and had had abdominal pain which latterly had made her unfit for 
her household dufies. Her doctor found an abdominal tumour 
and sent her tome. I removed a right ovarian cyst as big as a 
fetal head which was adherent to uterus, bowel, and abdominal 
wall. She came to report herself at the infirmary two months 
later, and in a burst of gratitude told me that her life had been 
completely altered by the operation. _Dyspareunia (of which 
she had made no previous mention either to her doctor or to 
me) had been constant since her last confinement, when pre- 
sumably the ovarian cyst became adherent. The idea of 
marital relations had become a nightmare to her, but the 


operation had made normal coitus possible. 


The part played by dyspareunia in the production of 
neurotic symptoms is shown in the following case: 


CASE 1xX.—Ovrario-Salpingitis. 

I was called early one morning to see Mrs. B., aged 35, a 
childless woman who had been married several years. She was 
in a condition of acute hysteria, made none the better by the 
brandy with which a kind neighbour had been plying her. The 
only symptom I could elicit was abdominal pain, and vaginal 
examination revealed a tender fixed mass on either side of the 
uterus. I gave her a sedative and learnt later that she was the 


. subject of-severe dyspareunia, and that the hysterical. attack I 


had found her in had followed on.a violent attempt at coitus 
made by her husband when he was far from: sober. I removed 
a double pyosalpinx, and since then painless coitus has been 
possible. 


Some of the worst cases of dyspareunia result from 
injuries sustained during labour. Here is a typical ease : 


CASE X.—Parturition Trawna. 
Mrs. B. was married at 18; a child was born a year later. 
Instruments were ‘used, and stre made a slow recovery. She 
had persistent backache, leucorrhoea, dysmenorrhoea, pain on 
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defaecation, and dyspareunia. From being a bright girl she 
became peevish and despondent, she slept realy, her appetite 
failed, and she lost nearly 2 st. in weight. hen she was 
sent to me I found the left side of the cervix split up to the 
vaginal roof, and a .tense tender scar stretching from there 
across the left vaginal fornix. About this scar were fixed the 
uterus and the left appendages, and the whole mass was 
intensely tender. I operated on her, repairing the torn cervix, 
dividing the vaginal scar freely, and stitching the transverse 
incision across in the vertical direction, then opening the 
abdomen, freeing adhesions, removing the leit appendages, and 
fixing the uterus to the anterior abdominal wall. She recovered 
well, and soon went to a convalescent home. Some weeks later 
her doctor again sent her to see me. She was still sleeping 
badly, and very easily got tired and worried. I found the pelvic 
organs in a very satisfactory condition, and was able to assure 
her that she ought soon to get rid of her neuroses. <A course of 
nux vomica and bromide, continued for some weeks, helped 
towards this goal. Six months after her — T again saw 
her, and hardly recognized her. She was fatter, brighter, and 
younger looking, was able to do her work with pleasure, and 
the pelvic symptoms had all gone. 


Compare this with the case of a woman aged 44, on 
whom I did an operation for. cystocele some months ago. 
Her one child was born seventeen years ago. The 
posterior vaginal wall and the perineum were torn, and a 
tense scar formed, which remained so tender that she was 
never able again to have intercourse with her husband. The 
falling birth-rate is not wholly due to the wilful practice 
of Malthusian methods. Efficient gynaecological treat- 
ment would enable not a few erstwhile sterile women to 
add their quota to the population. 

These are a few of the many cases I have met with 
since I came to realize the frequency and importance 
of dyspareunia. I have. to thank the physician whose 
clinical clerk I was some twenty years ago for impressing 
it upon me, with mapy an apt illustration, that in a con- 
siderable proportion of those banes of a practitioner’s life— 
the “ neurotic women ”—careful search will discover a defi- 
nite underlying pathological lesion. Dyspareunia is one 
among the multitude of these underlying conditions. 

It does not require much imagination to understand how 
the prolonged mental and physical distress produced by 
this symptom, aggravated in many cases by the know- 
ledge that the husband's affections are being thereby 
alienated, is likely to produce a morbid mentality. Says 
George Eliot in Middlemarch: “It is in the acts called 
trivialities that the seeds of joy are for ever wasted, until 
men and women look round with haggard faces... and 
say that earth bears no harvest of sweetness.” 

When the practitioner has realized that dyspareunia is 
no trivial condition, but one which may cast a deep cloud 
over @ woman’s whole married life, he will be much more 
likely to discover the cases in which, it exists, and by 
adequate treatment to lift the cloud and earn the patient’s 
undying gratitude. 
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At the beginning of 1912 Kinghorn and Yorke! published 
a p.per announcing that a considerable proportion (16 per 
cent.) of the game in the Luangwa Valley of North- 
Eastern Rhodesia harboured the trypanosome which causes 
sleeping sickness in man. This discovery has since been 
confirmed by the Royal Society Commission,? who found 
that a similar percentage of the game in the proclaimed 
area of Nyasaland was infected with the human trypano- 
some. The German workers, notably Kleine and Eckard,’ 
Taute,‘ and Fischer,’ although they agree that one of the 
trypanosomes found in game is very closely related to 
- 7: rhodesiense, both as regards its morphology and 
pathogenicity, hold that the parasites are not identical. 
Owing to its practical importance the question has 
given rise. to much discussion ; those who are opposed to 


interference with the African fauna welcome the theory [| - 


that the parasite found in the game is not the same as the 
human trypanosome. Much of the discussion is based on 
hypothesis and not on scientific observation, and is hence 





of little value. The case of those who deny the identity of 
the two parasites has been stated recently by Kleine * in a 
paper entitled “The Alleged Identity of 7’. brucei and 7’. 
rhodesiense.” It is this paper that has called forth the 
present article, in which we propose first to review the 
evidence on which Kinghorn and Yorke concluded that the 
trypanosomes are identical ; secondly, to examine the argu- 
ments advanced by Kleine and others who maintain that 
the parasites are different ; and finally to consider certain 
additional facts which in our opinion support the view 
originally expressed by Kinghorn and Yorke. 

The evidence of identity adduced by these workers was 
derived from studies of the morphology, pathogenicity, 
and the development of the two parasites in the tsetse fly. 
T’.. rhodesiense, the cause of sleeping sickness in South 
Central Africa belongs to the polymorphic group of 
trypanosomes—that is, it possesses long free flagellar 
forms, short aflagellar forms, and intermediate varieties. 
In this respect it resembles 7. gambiense. Its claim 
to be considered a good species depends on the fact that in 
a certain proportion of the short forms the nucleus is 
situated at the posterior extremity,’ and this character has 
up to the present sufficed to distinguish it from 7. gambiense. 
Recently, however, it has been shown that certain other 
species, such as T’. pecaudi,® T. brucet of Uganda 
(T. ugandae),® and T. eqwi, hitherto considered to be 
parasites peculiar to animals, also exhibit this phenomenon. 
All these belong to the polymorphic group of trypanosomes, 
and are morphologically indistinguishable from each other 
and from T. rhodesiense. Almost all authorities now agree 
that 7. pecaudi and T. ugandae (T. brucei of Uganda) are 
synonymous. This trypanosome appears to be widely 
distributed throughout tropical Africa in game and domestic 
stock, and is most probably the parasite found in game by 
Kinghorn and Yorke in Rhodesia. We wish to emphasize 
here that the names applied to the trypanosome found in 
man, and to that found in game, are merely of secondary 
importance. The fact that the parasite infecting human 
beings happens to have been called T. rhodesiense, whilst 
a similar flagellate existing in animals has been designated 
T. pecaudi, T. brucei, or T. wgandae, does not of itself 
exclude the possibility of their being identical. The real 
point at issue is whether or not the trypanosome injecting 
— the same as that found in game and domestic 
stock. 

As already mentioned, Kinghorn and Yorke, as the 
result of an exhaustive examination of the human and 
game trypanosomes, found that they were morphologically 
identical. The virulence of the two strains was examined 
in a large number of laboratory animals, and the try- 
panosomes proved to be alike. Finally the life-cycle of the 
parasites in the tsetse was examined. In laboratory-bred 
G. morsitans, whether fed on sleeping sickness patients or 
on animals infected with the game strain, the development 
of the trypanosomes was similar. The parasites multiplied 
in the intestine, and after a latent period, the length of 
which varied inversely with the temperature to which the 
flies were exposed, the salivary glands became invaded and 
the flies infective. These observations have been con- 
firmed by the Royal Society Commission and others, and 
are now generally accepted. 

Kleine, Taute, Fischer, and others, while agreeing that 
the human and game trypanosomes are indistinguishable 
when judged by the methods of examination mentioned 
above, for various reasons deny that they are identical. 
In the first place they state that Kinghorn and Yorke 
failed to observe the presence of the widely spread 
7’. brucet in a heavily infected morsitans area. Such a 
statement as this is, of course, of no value as criticism. 
It is in itself an assumption that 7. brucei is a parasite 
capable of aie distinguished from 7’. rhodesiense. ' * 

Again, on epidemiological grounds, Kleine ® asserts’ that 
the parasites are undoubtedly different, because i? ‘cé¥tain 
morsitans areas the animal trypanosome (7'. ugandae: vel 
T’. brucei of Uganda vel T’. pecaudi) is found in game and 
stock and in tsetse fly without cases of human trypano- 
somiasis occurring. Moreover, numerous Europeans have 
hunted in such areas and have not contracted sleeping 





*We must draw attention to the observation of Bouet and 
Roubaud!! on the development of T. pecaudi in Glossina. These 
authors found that T. pecaudi instead of invading the salivary glands 
completes its life-cycle in the proboscis, If this observation is 
confirmed, then T. pecaudi cannot be held to be identical’ with 
T. rhodesiense nor with T. ugandae. 
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sickness. In many districts of German East Africa cattle 
and dogs die at once from infection with this parasite whilst 
human trypanosomiasis is unknown. We cannot pass 
over such arguments as these without pointing out that it 
is by no means easy to make certain that any district is 
absolutely free from human trypanosomiasis. As a matter 
of fact sporadic cases of sleeping sickness have been found 
in widely separated areas thronghout South Central Africa. 
Kleine considers that this state of affairs—the absence of 
sleeping sickness in such districts—cannot be due to im- 
munity acquired as the result of a slight infection in 
youth. He examined some 1,500 children in German East 
Africa without finding any instances of infection. He 
goes on to argue that the assumption that the majority 
of human beings is resistant or only occasionally sus- 
ceptible is not permissible. There is no analogy for this 
in other trypanosomal infections. If animals become in- 
fected with what is for them usually a non-infective 
trypanosome the infection invariably quickly dies out. 
Men die of T. rhodesiense. 

As regards the former hypothesis, we agree with Kleine 
that there is no evidence to suggest that the native popu- 
lation enjoys an acquired immunity resulting from a mild 
attack of the disease during childhood. Analysis of the 

‘ cases (about 300) of sleeping sickness recorded in Nyasa- 
land and Rhodesia shows that children do not form an 
unduly large proportion, and, moreover, that they exhibit 
no tendency to recover. Again, such a hypothesis would 
not explain the fact that European hunters and others 
have travelled widely in G. morsitans regions with im- 
punity. We are of opinion, however, that the second 
hypothesis—namely, that the majority of human beings 
is resistant and only occasionally susceptible—cannot be 
dismissed without very careful consideration. The state- 
ment that there is no analogy in the case of other trypano- 
some infections is not correct. It is a well-recognized fact 
that T. vivax does not, as a rule, infect small laboratory 
animals, such as dogs, rabbits, guinea-pigs, rats, and mice; 
these animals are immune. The immunity they enjoy is 
not acquired but natural; yet we have recently succeeded 
in showing that this immunity in the case of rabbits is by 
no means complete, and can in some cases readily be 
broken down.!2 A certain percentage of rabbits inocu- 
lated became infected with 7. vivax, and of these about half 
died of an acute infection in from fiye to twenty days. 
Another striking instance of such natural immunity is 
that exhibited by certain species of animal to the small 
aflagellar trypanosomes so commonly found in game and 
domestic stock in. tropical Africa. In fact, so resistant 
were the small laboratory animals to some strains of this 
parasite that the name “ 7. nanum” was given to such 
strains in contradistinction to the term “ 7’. congolense,”’ 
which was applied to those strains found capable of infect- 
ing some or all of these animals. Recent work’ has, 
however, shown that such a distinction is not justifiable. 
The small aflagellar trypanosome of domestic stock and. 
game in Africa is at the time of its isolation from 
naturally infected animals of uncertain pathogenicity. 
Some strains are at once virulent, whilst others may only 
become so after many passages through laboratory 
animals. Kleine’s statement that accurmulated experi- 
mental evidence does not justify the view that the patho- 
genicity of a trypanosome strain can be permanently 
changed appears to be hardly in accordance with facts. 
In addition to the instance of T. congolense already cited, 
the permanent increase of virulence observed in certain 
strains of 7’. gambiense which have been maintained in 
European laboratories has been emphasized by numerous 
workers. ‘ 

It has been held that the only way in which definite 
and conclusive proof of the identity of the two strains of 
trypanosome can be obtained is by inoculation of human 
beings with the game strain. Kleine, referring to experi- 
ments of this kind recorded by Todd and Taute, sees in 
their results evidence that the game and human strains 
are different. Kleine is, however, under a misapprehension 
when he. writes that Todd. inoculated _ himself. with 
T. brucei. The observation recorded by Todd" is to the 
effect that a European (Dr. Ascenso) and two natives were 
injected with blood from a cow suffering from trypano- 
somiasis, with negative result. It is important to note that 
the species of trypanosome with which the cow was 
infected is not mentioned: as 7’. vivax and T. congolense. 


D 





are more commonly found in cattle than the polymorphic 
trypanosome, the probability is that it was with one of 
these species that the experiment was performed. In 
Taute’s experiment,‘ however, the information given is 
quite definite. Taute fed upon himself, with negative 
result, laboratory-bred Glossina morsitans, which had been 
rendered infective with the rhodesiense-like game trypano- 
some. - He~also‘ subsequently inoculated himself with 
2c.cm. of the blood of a dog naturally infected with the 
same trypanosome. Here again the result was negative. 


These. experiments were carried out at Lubimbinu 
in Portuguese Nyasaland. Lubimbinu itself is fly 
free,- but ~ is surrounded by a large wooded fly 


belt in which G. morsitans is. present in enormous 
numbers. The population is stated to be free from 
trypanosomiasis, but quite the reverse is the case with 
domestic stock. ~ Cattle and‘sheep were not found, goats 
were rare,.and d»gs were very seldom seen and died 
rapidly.- Very great importance has been attached to this 
experiment by those who hold the view that the game and 
human trypanosome are different. That such work is of 
the utmost value there is no doubt, but we cannot admit 
that the inference which has been drawn as a result of it 
is justifiable. All Taute. proved is that a single healthy 
human individual was able to resist infection. The 
experiment simply confirms us in our belief in the 
relative immunity of man to infection with 7’. rhodesiense. 
It is exactly this natural resistance of man, which Kleine 
dismisses as @ non-permissible assumption, that appears to 
us to afford the only satisfactory explanation of the com- 
parative scarcity of cases of -human infection with 
T. rhodesiense. The hypothesis of a° relative immunity 
of the human race to T. rhodesiense is not improbable. 
Man exhibits a marked degree of resistance to infection 
with the genus Trypanosoma as a whole. No case of 
human infection with any of the common trypanosomes of 
domestic stock, such as 7’. vivax or T’. congolense, has been 
recorded. 

The fact that in Northern Rhodesia—and this applies 
also to other countries in’ South Central Africa—the 
disease is scattered sporadically in widely separated areas 
suggests that there must be some endemic reservoir of the 
disease apart. from human beings. .. It. is hardly. con- 
ceivable that widely separated cases of sleeping sickness 
should have been infected one from another in the absence 
of considerable foci of human infection. If men were 
readily susceptible to infection only a single case would 
be required in a heavily infested morsitans district to 
cause an epidemic. Up to the present, however, an 
epidemic of sleeping sickness due to TJ. rhodesiense 
is unknown.” Instead of considerable foci, which one 
would expect if infected man were-thé reservoir from 
which G. morsitans derived its infection, we have isolated 
cases scattered apparently haphazard over enormous tracts 
of country. It appears to us that the most probable ex- 
planation of these facts is that the virus exists endemically 
in game and fly all over the country—allowance, of course, 
being made for altitude and other circumstances that may 
influence the infectibility of G. morsitans—and that here 
and there scattered throughout the country an individual, 
the natural immunity of whom is for some unknown 
reason insufficient, becomes infected. 

Moreover, it is quite clear that a very large proportion 
of game must be infected with T. rhodesiense. In the 
Rovuma district of German East Africa, Weck inoculated 
antelope with blood from a human being infected with 
T. rhodesiense. The antelope became infected, and its 
blood was infective for monkeys and dogs five weeks later. 
The buck itself exhibited no signs of disease. This experi- 
ment shows that antelope can harbour the human 
trypanosome in their blood for some time—how long is 
not yet known—without exhibiting symptoms. As at the 
end of five weeks the blood was infective for monkeys and 
dogs, there is no reason to doubt that it would also infect 
G. morsitans. Nor is there any ground for doubting that 
if antelope can be infected directly from the human being 
they could also be infected from the tsetse fly. —This being 
the case it follows that antelope must be infected with 
T. rhodesiense one from the other by G. morsitans, 
precisely in the same way as they are with the common 
trypanosonies of domestic stock, 7. vivar and J’. con- 
golense. a3 

In view of the fact that antelope Gan harbour 
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T. rhodesiense in their blood, it is incredible that they do 
not constitute in nature a reservoir of the virus. The fact 
that a large proportion of the antelope do actually harbour 
a trypanosome indistinguishable from T. rhodesiense is 
very suggestive. ‘To assume that the game is infected 
with two different trypanosomes, alike in every respect 
with the single exception that one variety is fatal to man 
whilst the other is innocuous, would be, in our opinion, 
excessive theorizing. 


Summary. 

In favour, then, of game being the reservoir of human 
trypanosomiasis in South Central Africa we have the 
following facts: 

1. Human beings and game are known to be infected 
with trypanosomes identical as regards morphology, 
pathogenicity in laboratory animals, and their develop- 
ment in G. morsilans. 

2. The human trypanosome can be successfully inocu- 
lated into game. 

3. The peculiar sporadic occurrence of the discase in 
human beings suggests that they were infected from a 
widely spread reservoir of the infection (the game) rather 
than from one another. 

In conclusion, we submit that the hypothesis that man 
enjoys marked natural immunity and is in consequence to 
a great extent resistant to infection with this parasite 
affords a satisfactory explanation of the distribution of the 
disease, of its comparative rarity, and of the fact that 
Taute’s attempt to infect himself failed. 
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ELECTRARGOL IN SMALL-POX AND PLAGUE. 
BY 


ROBERT DENMAN, 


DIRECTOR, MEDICAL AND HEALTH DEPARTMENT, MAURITIUS. 
I aw now able to carry out the promise in my letter of 
August 22nd last, published in the JournaL for October 
11th, p. 906, to send more definite figures concerning the 
results obtained by the treatment of small-pox with 
electrargol. 

We had altogether 1,914 cases and 196 deaths, giving a 
mortality of 10.24 per cent. for the whole epidemic. Of 
these, 1,309 were treated in one central small-pox hospital 
and 124 of them died, giving a hospital mortality-rate of 
9.46 per cent. 

The majority of cases were of a mild type and only 
required segregation and recovered practically without 
treatment, but we had 259 cases of the confluent and 
haemorrhagic types, and of them we lost 99. I have 
divided these types from one another, and in the following 
table will be seen the difference between the death-rate 
among those treated with electrargol and those who were 
not. At the beginning and before we were certain of the 
value of the treatment patients were allowed to choose 
whether they would accept the treatment or not, and I 
think I am right in saying that it was owing to this un- 
fortunate fact that our death-rate was so high. Later on, 
when we had established the value of the treatment, it 
was made compulsory, and every patient who was suffering 











from the severer forms of the disease had to submit to 
injection. As I said in my letter of August 22nd, the 
injections were all intravenous, and we afterwards in- 
creased the dose—in one case going-up to 50 c.cm. every: 
twenty-four hours for three days—the patient, an ap- 
parently hopeless case, delirious, with a confluent rash 
and passing bloody stools and urine, recovered. 

The figures show that patients treated with electrargol 
had a much better chance of recovery than those who 
were not. Cases were not picked out for treatment, but 
they were taken as. they came, and I can confidently 
recommend this mode of treatment to any one who may 
find himself in charge of a-small-pox lazaret during a 
severe epidemic with many confluent and haemorrhagic 
cases to look after. 

The drug is absolutely stable and reliable and may be 
kept in stock for an unlimited time. The mode of ad- 
ministration is simple and can be carried out by a well- 
trained hospital attendant. It consists of. the injection 
into a vein of the required amount of the drug with the 
usual precautions, and if its use in 259 cases of small-pox 
and 48 of plague without accident means anything, it is 
perfectly safe. 

With regard to its use in plague, I have had only a very 
limited number of cases to treat this year, the whiole 
plague season giving 313 cases and 261 deaths, with a 
mortality of 83.4 per cent. nearly. Only 48 of these cases 
came under treatment at the lazaret, and we managed to 
save 19 of them, reducing the mortality to 60.4 per cent. 

The following table shows very well that early treat- 
ment is the main thing, as out of 20 cases treated within 
forty-eight hours of the commencement of the disease only 
5 died, whereas of the 21 treated for the first time on the 
third and fourth days 18 died. 
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So far, I am sorry to say that we have found treatment 
of any kind hopeless in cases of abubonic or pneumonic 
plague, all these patients having died, no matter what 
treatment they received. 

These types were very common during this epidemic, 
and we had nine abubonic and one pneumonic case in our 
lazaret. If we deduct these cases from the total we have 
38 cases and 19 deaths left, reducing our mortality to 
50 per cent. for the ‘simple bubonic type. This result 
suggests the necessity for continuing the experiment when 
an opportunity occurs, and if we are unfortunate enough 
to have an epidemic:in the next plague season’ I mean to 
continue it here. If any one in charge of a plague lazaret’ 
wishes to do the same let me advise him to begin his 
treatment as soon after his diagnosis is made as possible, 
to give his injections intravenously every twenty-four 
hours, not to be afraid of large doses, and always to carry 
on his treatment to the end of the fifth day, no matter 
what the temperature and the pulse are doing. In plague 
we have gone as far as 60 c.cm. without any ill results in 
cases of multiple bubo. 

Further information will be found in my reports on 
plague and small-pox, and in my Annual Medical Report’ 
for 1913. 


THE foundation stone of the new hospital and nurses’ 
home for the Chelsea Hospital for Women will be laid by 
Earl and Countess Cadogan on Tuesday next at 3.30 p.m. 


GENERAL LYAUTEY has forbidden the sale of absinthe 
in Morocco, where the use of that beverage has caused 
an immense amount of evil. On the other hand, one of 
the last acts of the late Chamber of Deputies was to reject 
a proposal to increase the tax on absinthe. The French’ 
colonies are thus better protected from this particular 
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er tag | Treatment. |Number.|Cured.| Died. sete. 
\simple 94 29 65 69.1% 
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Haemorrhagic . 
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. Memoranda: 
SURGICAL, OBSTETRICAL. 


MEDICAL, 


EPIDURAL INJECTIONS. 

In a paper in the British Journal of Children's Diseases, 
1905, I described the results obtained in a long series of 
cases of enuresis, either diurnal or nocturnal, or both, and 
in patients at all ages. The little operation has been 
adversely criticized, most frequently, I believe, on account 
of the often considerable difficulty in making the injec- 
tions.. The membrane covering in the hiatus between the 
last sacral spinal prominence and its two last lateral pos- 
terior tubercles above, and the coccyx below, is in a con- 
siderable percentage of cases little more than a chink, but 
in only one case have I ever eventually failed to find 
it. Ifthe needle as it perforates the skin, subcutaneous 
tissue, and’ membrane be held and pushed in a too 
horizontal or upward position, it misses the opening and 
simply lies in the subcutaneous tissues over the posterior 
surface of the bone. The fluid is then expressed with 
difficulty, and shows itself as a lump after the fashion of 
an ordinary hypodermic injection. Such an injection is 
useless. The needle should at first be held in a nearly 
vertical position, and pushed on in this position until the 
resistance of the membrane is overcome; the handle of the 
syringe should then be depressed, and the needle sent 
along in an upward direction. It passes upwards to the 
hilt with the greatest ease. If the needle should, how- 
ever, touch bone it means that the handle has not been 
sufficiently depressed, and has impinged upon the posterior 
surface of the prominent part of the body of the third 
sacral vertebra. The needle must be withdrawn for from 
one-half to one inch, and its position corrected. 

The best method of finding the opening in the sacral 
canal is to run the index finger down the spinal tubercles 
until it drops into a depression; the posterior lateral 
tubercles are then felt immediately bounding the opening 
on either side. The centre of a line drawn between the 
two lateral tubercles is the exact anatomical point for 
insertion. If the needle be inserted a little lower than 
this it does not much matter, but insertion above the 
transverse line will probably at once cause difficulties. 

The dural cone, the termination of the dural tube, 
corresponds to the level of the second sacral vertebra. 
The space in the sacral canal below the cone is filled with 
loose cellular tissue, vessels, etc., which same loose tissue 
extends from the sacrum right up between the dura and 
the bones of the vertebrae as far as the occiput. It is also 
important to remember that the space below the cone 
contains the spreading out of the terminals of the cord— 
the cauda equina. 

After having given the injection I order the foot of the 
bed to be raised about 12 inches, and the patient is 
allowed to remain quiet for fully an hour. Highly sensi- 
tive cases are kept in bed-for twenty-four hours. In my 
experience, in children under 7 or 8 years of age it is 
frequently impossible to carry out the manipulations 
without the administration of an anaesthetic. Simple 
saline solution carefully sterilized is used for the injec- 
tion, and 5 c.cm. is sufficient for the first dose. Three to 
four doses at about weekly intervals are usually required, 
and the amount is gradually increased to 10 c.cm., 
L5 c.cm., or 20 to 30 c.cm. Occasionally as many as six 
pr seven injections are given. The skin is sterilized with 
iodine, and the needle, syringe, etc., are carefully boiled. 
Once I-broke a needle during an involuntary struggle, but 
it was easily extracted. I believe this accident is very 
rare. As far as I know, there are no contraindications to 
the operation. 

Two other points about the manipulation are that the 
kacrum must be bulged out to the uttermost by placing 
tng Bafient on the side with the thighs fully flexed upon 
the abdomen and the head curled down into the chest. 
The second point is that the. cleft of. the buttocks 
does not correspond to the line of the hiatus. The 
opening is 2 or 3 mm. above the cleft. 

I have not had much experience in treating other forms 
of nervous disease by this method, but I am sure that, at 
all events for the treatment of enuresis, as soon as the 
necessary manipulative skill has been obtained, it is far 





complaint. My experience now extends over many years 
and in dealing with several scores of cases. 

As to the rationale of-the method we can form our own 
conclusions. There is the epidural pressure effect upon 
the cerebro-spinal fluid, the possible direct pressure effects 
upon- the filaments of ‘the cauda equina, and the reflex 
tonic effects upon the lumbar centre. Cases have been 
recorded where the effect of the injection has been to 
produce an actual retention of urine, necessitating the use 
of the catheter, 

W. T. Freeman, M.D., 
Physician, Royal Berks Hospital. 


ACUTE LYMPHATIC LEUKAEMIA: 

On March 24th an anaemic map, aged 32, sent.for me, as 
he had pain and a swelling about the second molar in the, 
lower jaw, apparently an abscess at its root. I had seen 
him at my own house about ten days earlier. He then 
complained of night sweats and a slight cough, slight 
breathlessness, and feeling out of sorts for some two 
months or so. He had the idea that he might be 
phthisical, but I could find no sign of-trouble in his lungs ; 
he was, however, very anaemic, and I prescribed iron and 
arsenic, and told him to come again in a week's time. 

On March 24th the temperature was 102°,.and_ there 
was a considerable swelling, apparently periostitis, round 
the tooth, and a curious black sloughing condition of the 
gum on the inner side of the jaw. He informed me_ that 
he had used iodine and permanganate, which, I thought, 
might account for the peculiar colour, which resembled 
cancrum oris, but without the characteristic fetor. The 
tooth was removed on my advice, and energetic use of 
hydrogen peroxide begun. me 4 

Next day little or no improvement had taken place, and 
some slight bleeding and great pain still persisted. 

On March 26th the temperature reached-104°, but then 
gradually fell, and was normal on March 29th, but there 
was no improvement in the local condition ; on March 30th 
the temperature was 100°. 

Enlargement of the spleen and ulceration (sloughing) of 
gums in two other places were discovered. Pain, sweating 
at nights, and increasing weakness were noticed. The 
anaemia was considerable, and numerous petechiae were 
present on the hard and soft palate and on the abdomen 
and limbs. He slept little, but took food well, and had no 
haemorrhage of any kind externally. The temperature 
remained high and irregular, the pulse was 130. The 
urine contained a trace of albumin, but no sugar. 

On April 4th I examined his blood and found 2 million 
red cells only, with 35 per cent. haemoglobin. The white 
cells were 88,000, but practically all were lymphocytes. 
After prolonged search only two polymorphoruclear cells, 
a few large mononuclears, and one or two doubtful eosino- 
philes were found. Nucleated reds or poikilocytosis were 
not noticed. 

Some slight enlargement of the lymphatic glands, which 
were very slightly tender, was observed, together with the 
enlargement of the spleen mentioned above. During the 
next three days the breathing become much more rapid, 
and there was considerable precordial pain. Evidence of 
pleurisy was found in the region of the heart and axilla, 
and some rusty sputum began to make its appearance ; 
25 c.cm. of antistreptococcus serum given on April 5th had 
little or no apparent effect, and the patient died rather 
suddenly on April 7th of exhaustion, the respirations 
having previously reached 50. 

The case is of interest from the absence of haemorrhage 
from the gums, stomach, bladder, or other organs, and the 
limited sloughing of the gums was the only striking sign, 
with the exception of the anaemia and fever. An attempt 
was made after death to obtain a culture from the blood, 
drawn with aseptic precautions from the veins, but it 
proved sterile. 

Blackheath, 8.E. 





R. E. ScHouerre.p, M.A., M.B.Oxon. 











THE professional association of French medical journal- 
ists held its statutory general meeting on May 2nd, under 
the presidency of Professor Doumer of Lille. The meeting 
passed a resolution, proposed by the generalsecretary, that 
a circular should be sent to the political press of the pro- 
vinces and to foreign scientific journals, informing them 
that-they could find among the members of the association 
competent correspondents who could, if it were. desired, 


and away the quickest method -of . curing. this -pitiable | keep them in touch with the medical movement in France. 
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Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


———___— 


DAVID LEWIS NORTHERN HOSPITAL, 
pa ’ LIVERPOOL. 


A CASE OF ACETANILIDE POISONING. 
(By Hucu S. Pemperton, M.B., Ch.B.Liverpool.) 


A woman aged 29 was admitted suffering from intense 
cyanosis of the face, neck, and hands, frequent shallow 
respirations, and extreme cardiac feebleness and irregu- 
larity. In a few hours the cyanosis and dyspnoea 
deepened, and consciousness was apparently lost. The 
temperature was 96.6° F., the pulse 84, and the respira- 
tions varied between 35 and 40. The conjunctival and 
abdominal reflexes were obtained, and the knee-jerks 
were slightly increased. The patient gradually sank into 
a comatose condition, with periods of irregular dyspnoea 
almost of a Cheyne-Stokes character. Oxygen, hot coffee 
per rectum, digitalin, strychnine, and strophanthin were 
given; in twelve hours the condition began rapidly to clear 
up, the cyanosis disappeared, and the patient became more 
fully conscious. 

During the next twelve hours the patient vomited con- 
tinually. The urine was scanty and dark brown in colour. 
The oliguria and symptoms of gastro-enteritis lasted five 
to six days, but the urine appeared normal within twenty- 
four hours. No other signs of acute toxic nephritis 
developed. 

Among the patient’s belongings a considerable quantity 
of a flaky white crystalline powder was discovered, which 
bore a general resemblance to the drugs of the antipyretic 
group. On warming with alcoholic potash and chloroform 
it gave the phenyl] isocyanide reaction; this reaction was 
negative in several specimens of vomit and urine. “A 
spectroscopic: examination of the urine showed the 
characteristic band of methaemoglobin between C and D. ° 








Reports of Societies. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting on May 13th, Sir Hattipay Croom, President, 
in the chair, a discussion was held on Dr. J. W. Bauuan- 
TYNE’s paper on Still-births registration. At the outset 
Dr. Ballantyne said that his paper was really a considera- 
tion of terminology, but the terms discussed had a practical 
bearing and not merely an academic interest. The 
difficulty lay in the terms “still-birth” and ‘“ dead-birth,” 
and with their equivalents in foreign languages. In their 
use there was great confusion. The great problem 
standing in the way of definition was that in many cases 
one had to wait before being sure that any given birth was 
going to be a live-birth or not. His explanation of the 
confusion was (1) a lack of adequate recognition of the 
physiology of ante-natal life and of the changes which 
occur or may occur at birth, and (2) the habit which the 
public, with the connivance of the profession, and the 
profession itself in some places, had got into of regarding 
still-birth as a synonym of dead-birth. As Parliament was 
soon to bring in legislation dealing with “ still-births ” and 
their registration, it seemed well to discuss the terminology 
before the words “still-birth,” “ dead-birth,” “ live-birth,” 
etc., were finally crystallized along erroneous lines. The 
definitions he had drawn up had been unanimously adopted 
by the council of the society. Dr. Lest1z Mackenzie (Local 
Government Board) felt that three things hung together— 
the notification of births, the proper regulation of mid- 
wives, and the whole question of infant mortality. When 
the notification of births became universal, it would mark 
an advance. The Local Government Board had practically 
decided, where the Act was not adopted, to have it done 
by themselves. He thought that along these lines the 
providing of proper training of midwives in connexion with 
the Midwives Act would be good. It should include 





definite and special teaching on such aspects of the 
pathology of still-births as were desirable. He had some 
doubt as to whether the distinctions which Dr. Ballantyne 
had made, though scientifically necessary, were of practical 
value. In spite of the risk of confusion, he thought that 
a vast amount of useful information could be got, even 
though some considered still-birth one thing, live-birth 
another thing, and dead-birth another thing, while others 


j did not differentiate sufficiently between them. He 
thought that even a limited amount of statistics in the. 


hands of good men, such as the local authorities of 
Glasgow and Edinburgh, would be of great value. If the 
Registrar-General had to distinguish five forms of tuber- 
culosis and two or three forms of pneumonia, it was not 
asking very much for medical men to make these dis- 
tinctions as regards births. Dr. J. C. Duntop (Registrar- 
General’s' Department) agreed with Dr. Ballantyne as 
regards the general lines he had laid’ down. He 
considered, however, that notification, not registration, 
was the best method of acquiring and co-ordinating the 
information, because registration was not an administrative 
machinery for the production of vital statistics. These 
were a by-product. Registration was done by men with no 
medical knowledge, and there was*no medical super- 
vision by this machine until it was too late to make any 
inquiries which might be necessary under these circum- 
stances. In regard to notification there was, however, 
complete medical supervision. The registration of theso 
cases, moreover, did not fit in with the established system 
in Scotland. There were three registrations—marriages, 
deaths, births. The birth register only dealt with children 
who lived, in order that they might have, when they grew 
up, their civil rights established. If one introduced other 
registers for miscarriages, dead-births, and still-births, he 
feared the ordinary system of registration would be upset. He 
would suggest three considerations why the medical officer 
should be directly notified : (1) The information was secret ; 
(2) the information was passed on toa man with the technical 
knowledge necessary to appreciate it, and (3) it in no way 
complicated the present system. Professor LITTLEJOHN 
thought that the chief function of statistics was not purely 
civil ; registration had been influential in the direction of 
preventive medicine. He thought that Dr. Ballantyne’s 
definitions might be simplified. They wanted to know, 
firstly, of the existence of abortions and dead-born children. 
Let there be a general notification of dead-born children, 
whether they had died some weeks before or during birth. 
This admittedly did not give all the information they 
wanted. But how were they to discover in ordinary cases 
whether a child died of syphilis, from the cord being round 
its neck, or from other birth causes? Secondly, they 
wanted a record of live-born children. He doubted if 
“still-birth” was a useful definition. Many causes might 
give rise to it. If it became alive by the skill of doctor or 
midwife it should be called live-born. Dr. Berry Hart 
thought that one could not limit the utility of registration 
to its civil value. It would give information regarding the 
causes of fetal death, syphilis, rickets, etc. He agreed that 
it was doubtful if the introduction of “still-birth” would 
be of any value. If a child lived only a few minutes it 
should be classed as dead-born; if it was still-born and 
lived for days it was a live-born child.’ As to abortions, 
he thought the statistics would be worthless. Dr. Keprir 
Paterson thought that “still-births notification” would 
cover the case better. In maternity hospitals and in 
dispensary practice the information sent to the medical 
officer of health would be valuable; not so as regards 
private practice generally. Many dead-births were 
syphilitic in origin, but the majority of those giving 
evidence before the Commission on Venereal Diseases 
were against compulsory notification. If the doctor were 
compelled to notify an abortion or dead-birth as syphilitic, 
there would be trouble. The husband would deny it “and 
would refuse a Wassermann test. And if the catisé of 
dead-births was not to be put in, where was the yalué ‘of 
the statistics? Dr. A. H. Freetanp Barsour thought 
two classes of cases had to be distinguished: those in 
which the child died in utero and was expelled subse- 
quently, at-what time it did not matter, and those in which 
the child died during the process of labour. Dr. Jam#s 
Rircuie advocated the compulsory notification of births 
after twenty-eight weeks’ gestation. ‘Dr. Hac FErcuson 
thought that the idea of “still-birth” was so firmly 









































































‘éstablished in the popular belief that for practical purposes 


JuNE'G, i914] - 


—— 





ROYAL SOCIETY OF MEDICINE. 








[ seseene Sootied 1239 








it would be well to retain it.° Dr.’ BALLANTYNE, in reply, 
thought that notification might be the better method, but 
it would require serious consideration. He agreed it would 
be well if one could simplify the classification to include 
only dead-birth and live-birth, but there was a danger of 
losing scientific precision if one simplified too much. 





ROYAL SOCIETY OF MEDICINE. 


Section or DERMATOLOGY. 
At a meeting on May 21st, the President, Dr. J. J. Prince, 
in the chair, the Presment showed a man, aged 64, who 
had suffered from mycosis fungoides since 1896. The first 
symptoms consisted of mycotic tumours on the face, which 
were removed surgically about 1900. Subsequently the 
disease became generalized over the trunk and limbs, but 
had been controlled in a remarkable manner by very free 
administration of « rays and latterly by prolonged ex- 
posures to a strong arc lamp. Despite the unusually long 
duration of the disease, his general health was practically 
unimpaired. Dr. S. E. Dore: A man, aged 63, who pre- 
sented a patchy erythematous and somewhat infiltrated 
eruption over the trunk and limbs of two and a half years’ 
duration. The lesions were in many instances crescentic 
and showed central involution and raised, pad-like peri- 
phery; this suggested that they were probably early 
mycotic manifestations despite the absence of itching. 
Dr. J. H. Sequetra, in a paper on Mycosis fungoides, dis- 
cussed its etiology, on the basis of 13 cases seen by himself 
and 61 case-histories obtained from literature. Of these 
74 cases, 46 of the patients were males and 28 females. 
The extremes of age at which the disease came under 
observation were 15 and 75 years, the three youngest 
patients being females, respectively 15, 16, and 17 
years old. Traumatism was the apparent determining 
cause in two of the recorded cases, but in most in- 
stances the patient had enjoyed good health up to the 
onset of the malady. Mycosis fungoides had been variously 
believed to be a granuloma, a form of sarcoma, cutaneous 
lymphadenoma, and lymphosarcoma, but was really a 
malady sui generis. In diagnosis blood examinations 
were of no assistance, but sometimes the diagnosis could 
be: established in the pre-tumour stage on (a) clinical 
grounds or (6) the histology of the lesions. Infiltration 
and the tumours could be removed, suffering relieved, and 
life prolonged by a-ray treatment, but no real cure could 
be obtained. Death in some cases might be due to meta- 
stases in vital organs, but diarrhoea and general exhaus- 
tion were the usual causes. Sir Matcourm Morris re- 
corded two cases which had been recently under his care. 
The first patient, a man aged 52, was in an advanced 
stage of the disease, and, in spite of marked temporary 
improvement under x-ray treatment, one of the lesions in 
the frontal region persisted and eventually caused his 
death in April last. The second patient, a woman 
aged 28, was still under treatment, and the disease had 
been checked and a large number of the lesions had dis- 
appeared as the result of repeated doses of @ rays. 
Mr. J. E. R. McDonacu discussed the characters of 
lymphocytes in tumours of mycosis fungoides, illustrating 
his remarks by an epidiascopic demonstration ; he con- 
cluded that mycosis fungoides was not a disease suz generis, 
but merely one vi a series of affections of the lymphatic 
system ; also that its diagnosis in an early stage could not 
be made by mere microscopic examination of excised 
portions of tissue. Dr. Dovatas Hratu (Birmingham) 
said he thought that the multiformity of the cells in all 
stages of mycosis fungoides distinguished it fairly well 
histologically from other granulomata and from the 
sarcomata. He also recorded a fatal case of multiple 
sarcomata of the skin, in which the lesions resembled the 
. em lée” variety of mycosis fungoides. Dr. LANCASHIRE 
(M neh ster) recalled a series of 6 cases whick had come 
for ten ment to the Manchester and Salford Hospital for 
Skin Disease some years ago. They all came during a 
period of three or four years, and since then the speaker 
had seen only one case—a private -one—in the early pre- 
mycotic stage. The hospital cases were in various stages, 
mostly advanced, and some with large tumours.. All these 
cases had been preceded by “dry eczema” plaques, and 
all had had marked itching; all had died, but some were 
alleviated for a few years by x-ray treatment. Dr. J. A. 








Nixon (Bristol) mentioned the case of a young married 
woman, aged 26, whose disease began with an eruption 
resembling tinea versicolor, and after six months tumours 
appeared upon erythrodermic areas. These tumours 
suppurated freely from multiple small crater-like openings. 
The usual temporary improvement followed the applica- 
tion of x rays. Autogenous vaccines were tried without 
the slightest improvement. Eventually, after two years, 
the patient became covered from head to foot with huge 
fungating tumours, and died suddenly from exhaustion. 
The case presented no resemblance either to lymphadenoma 
or leukaemia. The blood only showed some leucocytosis, 
which might have been accounted for by the suppurative 
process present. Dr. Gorpon Warp thought there were 
very close analogies between mycosis, leukaemia, and 
Hodgkin’s disease. All might present anomalous skin 
lesions of a nodular nature; all were chronic, reacted well 
to x rays at first, but recurred later, and at times showed 
enlargement of glands and spleen. He would like to hear 
more of the histology of glands in mycosis fungoides. 
Were the changes spread throughout the gland as in 
leukaemia, or localized as in a secondary malignant focus? 
Were there any clinical characteristics of mycosis glands ? 
Finally, was it not possible that some of the deaths from 
mycosis were really referable to the very massive doses of 
x rays given ? 


Section or LarRYNGOLOGy. 
At a meeting on May 27th, Dr. D. R. Paterson, President, 
in the chair, Professor Gustav KILLIAN gave a demonstra- 
tion of Suspension laryngoscopy on the living subject. In 
the first place he demonstrated the instruments and the 
component parts of the apparatus required for suspension 
laryngoscopy, namely, the tongue spatula, the suspension 
hook, the mouth gag, the counter-pressor, the gallows, the 
operating table, and other instruments to protect the 
patient from haemorrhage following an operation and the 
operator from expectoration, especially in tuberculous cases. 
The tongue spatula in its most recently developed form is 
gutter-shaped and fitted with movable wings to. prevent 
the tongue bulging too much at the sides. Another form is 
a tongue spatula which carries a second one, narrower and 
longer, for raising the epiglottis out of the field of vision. 
The suspension hook is attached to the tongue spatula. 
To prevent the slipping out of the tongue spatula the 
point of suspension is made to fall perpendicularly over 
the end of the tongue spatula or even in front of it. A 
mouth gag is absolutely necessary, as the mouth of the 
patient must be held continuously open and as widely as 
possible. The gag has the form of a bow, which is fitted 
to the lower part of the spatula hook, and can be screwed 
up and down. The counter-pressor is used to exert 
pressure on the cricoid region of the larynx, and 
thereby to bring the anterior commissure of the 
vocal cords into view. The gallows is the part of 
the apparatus upon which is suspended the spatula hook, 
and it is screwed to the operating table. The operating 
table is constructed to permit the top of the table being 
made higher or lower. This is done by the operator him- 
self by means of a crank manipulation. One patient sent 
for examination was a man with a growth in the anterior 
part of the larynx. The patient having been placed under 
the influence of morphine and scopolamine, Professor 
Killian thoroughly cocainized the larynx. The patient 
then assumed the recumbent position on the operating 
table with the head well over the edge and the occiput 
resting on the adjustable support provided for the purpose, 
so that the help of an assistant to hold the head is no 
longer necessary. The various parts of the apparatus 
were then adjusted and the interior of the mouth, 
pharynx, and larynx was illuminated. The suspension 
method showed the larynx in general very much as 
one sees it in the direct method. An essential differ- 
ence is that a complete view is obtained over the whole 
larynx, pharynx, and mouth cavity. The immediate 
neighbourhood of the larynx projects more plainly, the 
pyriform sinuses gape, whilst the arytenoid regions, and 
even at times the beginning of the cricoid plate, come 
forward from the vertebral column. The whole topography 
of the pharynx and larynx can be taken in simultaneously 
at a glance. In the discussion which followed the exami- 
nation of this and other cases several members spoke of 
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the limitations of both direct and suspension laryngoscopy. 
ho opinion generally expressed was that the direct 
mcthod was being practised too indiscriminately, to the 
neglect of the old indirect method, and that for the removal 
of laryngeal growths, and more particularly for those 
situated in the anterior commissure, the indirect method 
was preferable, and that the instruments par excellence for 
removing such growths were the laryngeal forceps invented 
and introduced upwards of a quarter of a century ago by 
Sir Morell Mackenzie. At the same time it was generally 
agreed that suspension laryngoscopy was a method calcu- 
lated to render excellent service under definite conditions 
and to enlarge still further the limits of diagnostic and 
therapeutic knowledge. Professor KIL1an agreed that all 
patients were not suitable for suspension laryngoscopy. 
Suspension laryngoscopy was demonstrated by Professor 
Killian for the first time at the International Laryngo- 
logical Congress in Berlin in 1911 and last year at the 
International Medical Congress held in London. 





BRITISH OTO-LARYNGOLOGICAL SOCIETY. 


At a meeting on May 13th, Dr. Martineau in the chair, 
the following were among the proceedings: Dr. WALKER 
Woop (1) recorded a case of double acute frontal Sinusitis 
due to the diphtheria bacillus; 4,000 units of anti- 
diphtheritic serum were given, and followed in three days 


by 2,000 units and removal of the anterior end of both, 


middle turbingls; subsequent irrigation of the cavities 
led to complete subsidence of the acute symptoms; 
(2) showed a malleus and incus removed with a mass of 
cholesteatoma from the auditory meatus of a patient, 
aged 24, who had made no complaint of any discharge. 
The specimen was found while carrying out a routine 
examination. There had been aural discharge in child- 
hood, but none for the last ten years. Mr. CHarLes HEatTH 
remarked that while necrosis of ossicles was so rare that 
he had never found a dead ossicle in an ear, destruction 
of these bones by caries was extremely common. Mr. 
Heath (1) described a case of deafness accompanied by 
nasal obstruction due to an abscess in a mass of adenoids; 
there was a free flow of pus through both nostrils 
during their removal, and rapid and complete recovery 
afterwards; (2) showed a patient who had had Acute otitis 
media accompanied by vertigo due to swelling of the 
tympanic mucous membrane. There had been profuse 
discharge from, and pain in, the ear, both caused by 
retention of secretion in the mastoid antrum. The 
conservative mastoid operation was performed, and the 
hearing completely restored. In reply to questions, the 
exhibitor said that during the conservative mastoid 
operation he left at least one-eighth of an inch of the 
hinder part of the bony meatus to protect the ossicles and 
the drum-head. As to what conditions justified an opera- 
tion, the full answer would take too long, but he would 
point out that the presence of unmistakable evidence of 
tympanic changes justified operation, because there was 
always more disease found at operation than could be 
previously recognized. Dr. FREDERICK Spicer showed 
a laryngeal case for diagnosis. In discussing it, Dr. 
Jones said he did not think it altogether hysterical— 
he had known a case of aphonia for eighteen months 
with a curious croaking voice. 








Dr. THEOBALD SMITH, _ professor of comparative 
pathology at Harvard, has been appointed director of the 
new department of animal pathology in the Rockefeller 
Institute for Medical Research in New York. Dr. Theobald 
Smith’s name is well known to all workers in the fields of 
pathology and bacteriology. 


THE twelfth International Congress of Ophthalmology is 
to be held at St. Petersburg in August, under the presi- 
dency of Professor Bellarminoff. The proceedings will 
commence at 10 a.m. on Monday, August 10th, and con- 
clude on Saturday, August 15th. The organizing secre- 
taries for the United Kingdom are Mr. W. H. Jessop, 73, 
Harley Street; Dr. George Mackay, of Edinburgh; and 
Mr. J. B. Story, of Dublin. Mr. Jessop is in charge of the 
arrangements in view for facilitating attendance at the 
congress of British oculists, and he would be glad to hear 
as early as possible from those who have it in mind to 
visit St. Petersburg on this occasion. 








Rebietus. 


VITAMINES. 

Dr. Casimir Funk is the author of an interesting volume 
in German on vitamines.' He has followed up.and ex-- 
tended the pioneer work done by Eykman, Gryns, Fraser 
and Stanton, and the Japanese researcher Takaki on the 
causation of beri-beri, and attempted to isolate in a pure 
state those active principles which exist in natural food- 
stuffs, to the lack of which not only beri-beri but scurvy, 
rickets, sprue and pellagra are attributed. To these prin- 
ciples he has given the general name “vitamine.” There 
are vitamines necessary for the maintenance of nutrition, 
and others necessary for growth. To these last he is now 
especially devoting his attention, in the hope of throwing 
light on the causation of cancer. The production of beri- 
beri by a diet consisting of polished rice is a signal proof of 
man’s folly in meddling with natural foods by milling 
processes. Rice is polished to make it look nice, but it is 
essential that the rice-eating peoples shall eat the red 
unpolished rice, and in the matter of cooking they must 
boil it in a little water, and eat the rice with all the water 
in it. If this water is thrown away beri-beri may result. 
“Cured” rice is not much better than polished rice. An 
addition of fruit, or potatoes to a polished rice diet will 
prevent beri-beri, but the most sensible plan suggested for 
diminishing the prevalence of this terrible disease is to 
tax heavily all polished rice in the rice-eating countries. 
If the poor people of this country lived on white bread and 
water to the same extent as the rice-eating coolies live on 
rice, there would occur no less extensive disease among 
them from lack of vitamines. The observations of Hopkins, 
and of Hill and Flack, show that a diet of wholemeal bread 
and water suffices to keep pigeons, mice, and rats in health, 
but that these animals cannot exist for more than a few 
weeks on white bread and water. The introduction of the 
potato to Europe is said to have put an end to the epi- 
demics of scurvy, and this may be attributed to the fact 
that it brought an adequate supply of vitamines into the 
winter diet of the poor. A study of the literature 
concerning raw and boiled milk leads Dr. Funk to the 
conclusion that it is scarcely to be doubted that milk con- 
tains anti-scorbutic and anti-beri-beri substances. These 
are sensitive to heat, but the amount of destruction by 
boiling depends on the reaction and the duration of 
boiling. The amount of vitamines in milk is influenced 
also by the food of the cows. The food given to cows in 
winter may be poor in vitamines, and their milk may 
then contain almost none. Should the supply of vitamines 
be diminished by sterilization, it may easily be replaced 
by the addition of vitamine-containing substances. 

Pellagra is attributed by Funk to the polishing of maize 
to remove the hard cuticle. The aleurone layer is removed 
during the process, and the maize impoverished in fat and 
vitamines. In an epidemic in Rhodesia recorded by 
Nightingale the substitution of unpolished maize in the 
diet had an almost magical effect. 

Much yet remains to be done in this important field, and 
the reader will find in Dr. Funk’s book an excellent sum- 
mary of past researches and stimulating suggestions of 
new lines of investigation... The discovery of these subtle 
food properties has revolutionized our views on diet, 
and demands the attention not only of medical men, but 
politicians, who must consider the necessity of instituting 
some control of modern methods of milling and sterilizing 
food and of feeding, so that the health of the community 
does not suffer from want of them. The conclusion to be 
drawn is that every diet should be of natural food, fresh, 
and prepared in no other way than by cooking, and that 
the water in which food is cooked should be taken as soup 
or broth in the excellent French fashion. es 

In the last number of the Journal of Physiologij, Dr. 
Funk publishes further evidence of the curative power 
of the vitamine he has separated from rice polishings. 
This vitamine added to polished rice suffices. to keep 
pigeons in health while under observation for prolonged 
periods. 





1 Die Vitamine, ihre Bedeutung fiir die Physiologie und Pathologie 
mit besonderer Beriichsichtigung der ‘Avitaminosen (Beri-leri, 
Skorbut, Pellagra, Rachitis) Von C. Funk. Wiesbaden: J. F. 
Bergmann. 1934. (Sup. roy. 8vo, pp..193; 2 plates; 38 figures. M. 8.60.) 
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ORGANOTHERAPY. 

Tue reader familiar with ~German ‘will find a diffuse 
account of assertions made and facts recorded concerning 
the metabolic glands and internal secretions in a textbook 
of organotherapy edited ‘by ‘WaGNER von JAUREGG and 
Gustav Bayer.” In the first-chapters Dr. Holfer deals 
with the--historical -side-of the subject,-while Professor 
Alfred Koehn gives an account of the morphological prin- 
ciples, illustrating this with thirty-five figures. Professor 
Jauregg then treats of the thyroid and Professor Penéles 
of the parathyroids. The section on the thymus is by 
Dr. Carl Basch, that on the hypophysis by Dr. L. 
Borchardt, and that on the pancreas by. Dr. R. Ehrmann. 
The suprarenal. bodies and chromaffin system are fully 
considered by Dr. G. Bayer, and the sexual glands by Dr. 
A. Foges. Finally, Dr. Bayer deals with the organo- 
therapeutic researches carried out with organs which do 
not come under the class of endocrine glands. At the end 
of each section is given a list of the pharmacological pre- 
parations which have been placed on the market. The 
production of such preparations seems to be overdone.. 
Dried liver, spleen and kidney tablets or powder, powdered 
bronchial glands, dried brain and spinal cord powder, 
muscle juice are all in the list. Surely the patient can 
eat his devilled kidney, his liver and bacon, or sheep’s 
brains, in the ordinary way. He does not want ordinary 
culinary dishes put into tablet form or take his meat as a 
powder with a spoonful of jam. On page 154 we find it 
stated thai the ingestion of thyroid gland accelerates the 
formation of callus in cases of fracture. On page 174 a, 
deficiency of bone growth and callus formation is shown 
after removal of the thymus in young animals. Photo- 
graphs are given showing an astounding difference between 
dogs of the same litter two months after removal. of the 
thymus. The testicles also are of very small size in 
young rabbits after removal of this organ. From a child 
aged 9 weeks the thymus was removed owing to a 
stenosis of the trachea; it suffered severely from rickets, 
and only learnt to walk when 4} years old. On page 217 
we: read of the results of removal of a tumour of the 
hypophysis in a case of acromegaly. After eight days 
there was an astonishing reduction in the size of the 
hands and feet, and the patient recovered completely. Out 
of 16 cases of tumour of the hypophysis operated on by 
Eiselsberg there were six in which acromegaly existed, 
and was in part very favourably affected; twelve survived 
the operation. On page 303 is given a table showing the 
sensitivity of the biological tests for adrenalin; 1 part in 
800 million when circulated through the blood vessels of 
the frog will constrict them ; 0.00001 mg. introduced into 
the carotid of a dog affects the nasal blood vessels. ‘The 
case of a young man is’ noted (page 319) who died 
suddenly after a strenuous bicycle ride. The autopsy, 
carried. out by Schmorl, yielded nothing which could 
explain his death, except the one fact that the adrenal 
glands did not yield the usual colour reactions. He had 
apparently exhausted his supply of adrenalin. It is stated 
that in pregnant. women the two outer layers of the cortex 
of the suprarenal show active signs of cell division. The 
inner or reticular layer shows cells coming closely in contact 
with capillaries, and these form pigment which is secreted 
into the blood. The pharmacological list of preparations 
made by different firms from the suprarenal gland number 
37,. each with-its trade name. The research work of 
physiologists is not always put to the best uses. 





DIETETIC TREATMENT OF DISEASE. 
THE little work on the dietetic treatment of internal 
diseases by Professor Grober® contains the material which 
he has been accustomed for some years to embody in 
lectures to his class’ of students of medicine in the 
Univ rsity of Jena. As such a course should, it follows 
reco Mined practice and gives a clear and succinct account 
of that which students ought to learn but too ‘frequently 
in ‘British medical schools do not get from their teachers. 
It is true that we have improved somewhat during the 
last forty years from the days when, except perhaps in 





2Lehrbuch Organotherapie. Von Wagner von Jauregg und G. 
Bayer. eipzig:- G.yThieme, 1914.. (Sup. roy. -8vo, pp. 527;. 82 
figures. . M.14.) 





& Diaetetische Behandlung innerer Krankheiten: Von Dr.J.Grober. 
Jena: Gustay Fischer.. 1914. (Med. 8vo, pp. 157. _ M. 3.50.) ne 


1914. (Med. 8vo, pp. 763: illustrated, 24s. net.) _._ 


the case of diabetes, no physician gave any instruction in 
the wards about diet, such details being left to the ward 
sister. Professor Grober complains that even now it is too. 
often supposed that dietetic.treatment is required only in 
metabolic diseases, and urges that it is an essential part 
of the curative measures to be employed side by side with 
physical and pharmaceutical means in the treatment.of all 
internal diseases.. He points out the desirability of medical - 
practitioners acquiring some knowledge of cookery as being 
quite as likely to be useful to them as a knowledge of: 
dispensing. He deprecates the use of fixed printed diet 
tables, as.each case .must be individualized. In fixing a 
scale of nourishment based on heat units it is usual to. 
allow 35 heat units for each kilogram of body weight, but in 
the case of fat people. this would be too high, while. in 
those who are emaciated it might be too low. Therefore. 
it is desirable to adopt a standard ratio of weight to: 
height, according to. Quetelet’s. scale, which gives a kilo-. 
gram for each centimetre of height over 100. . Unfortu- 
nately we are not in the habit of measuring our patients 
in metres and centimetres, and it is not so easy to convert 
feet and inches on the spur of the moment, but it is quite 
worth while constructing a scale for heights from 5 to 6 ft.. 
from the decimal scale and keeping this at hand for 
reference. 

- The several lectures deal with general debility, pyrexia, 
diseases of the stomach and bowels, chronic constipa‘%ion, 
diseases of the liver and pancreas, obesity, diabetes, gout, 
heart diseases, and renal diseases. As the reader is rightly’ 
left to construct his 6wn dietary for his cases, he ought to 
have been provided with tables of the chemical composition 
and calorific value of the ordinary articles of diet with which, 
he has to deal, or a reference to some publication in which 
they may be found, as without these he may find it difficult 
to know how to proceed. ‘As already stated, Professor 
Grober’s teaching is sound, but he follows the usual German 
practice of making up the number of heat units by what 


seem to us to be excessive quantities of fat. 


A HISTORY OF MEDICINE. . ; 

Dr. Garrison says thaf the object he had in view in 
writing his Introduction to the History of Mediciue* was. 
to furnish the. medical student or the. busy practitioner 
with an outline of the history of medicine, and to place 
him in possession of alarge numberof important facts 
which may be of use in his professional work or which 
it may be desirable for him to know as part of his 
medical culture. He has aimed at lucidity and con- 
ciseness of statement rather. than at a lengthy exposition 
of the results of original investigations.. He surveys the 
whole history of the evolution of the healing art. from, 
primitive superstitions to the present day, connecting it 
with the general history of mankind in a manner thag 
shows it in its true perspective in the development of 
civilization. His position in the Surgeon-General’s 
Library: at Washington .has_ given him_ exceptional 
advantages in writing his history, and he has used his 
opportunities to good purpose. . ' 

Lister said the life of a scientific man was wholly in 
his work, and he therefore deprecated details, given to 
show the man in his habit as-he lived. . We are glad that 
Dr.. Garrison does not share this view. He has enlivened 
his pages with biographies of the men of greatest impor- 
tance in the history of medicine, and with interesting 
details of professional life at the corresponding periods. 
The first chapter, which deals with the identity of forms 
of ancient and primitive medicine, shows how old and 
universal are many of what may be called the rites of 
medicitie. “Thus the Indian knew tlie importance of. keep- 
ing the bowels open and the skin and kidneys freely act- 
ing; the warm spring and sweat oven were his substitutes 
for a‘Turkish. bath. -Emesis or catharsis, followed by a 
vapour bath.and a cold plunge, with a dose of willow bark 
decoction or -salicin, was the North American Indian’s 
treatment for intermittent and remittent fevers,--while 
for rheumatism he used a. vapour. bath.and -cimicifuga. 
Massage was practised from time immemorial by the 
Indians, Japanese, Malays, and East Indians ; hypnotism 





4.4n Introduction to the History of Medicine, with Medicat 
Chronology,’ Bibliographic Data, aud Test Questions. By F. H. 
‘Garrison, A.B.,M.D. Philadelphia and London: W. B. Saunders Co, 
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was well known to the Hindus. Inoculation against small- 
pox was employed by the Hindus, Persians, and Chinese ; 
it is still in use among the North and Central African 
tribes and races. The ancient Hindus performed almost 
every major operation except ligation of the arteries. 
Ovariotomy, according to Garrison, has been done by 
Indian and Australian natives, and Felkin witnessed a 
native Caesarean section in Uganda in 1878. 

“Drowsy syrups” of the most varied kind have been 
used from very ancient times by different peoples. Opium, 
Indian hemp, henbane, hemlock, were known to the 
Orientals and the Greeks, and mandragora to the 
Egyptians, Babylonians, and Hebrews. Some of these 
things were recommended for surgical anaesthesia in the 
thirteenth and fourteenth centuries, by Hugo di Lucca and 
his son Theodoric. Primitive man knew the artificial 
paradises to be found in narcotics and intoxicants like 
alcohol, opium, hashish, or mescal; to him, too, we owe 
tea, coffee, cocoa, and tobacco. It is curious how many of 
the remedies used in medicine have been introduced from 
outside the pale of the profession.~ In illustration of this 
Garrison quotes the following passage from Oliver Wendell 
Holmes: 


It (medicine) learned from a monk how to use antimony, 
from a Jesuit how to cure agues, from a soldier how to treat 
gout, from’a sailor how to keep off scurvy, from a postmaster 
how to sound the Eustachian tube, from a dairy-maid how to 
prevent small-pox, and from an old market woman how to 
catch the itch insect. It borrowed acupuncture and the moxa 
from the Japanese heathen, and was taught the use of lobelia 
by the American savage. 


This list might be largely extended, and it may be added 
that many of the remedies most in use until quite recently 
were due to some accidental discovery of their properties. 

In the chapters devoted to Egyptian, Sumerian, and 
Oriental medicine, the little that is known is clearly and 
accurately summed up. Of Greek medicine a good account 
is give; a useful feature in these chapters is a list of the 
most important editions of Hippocrates, Celsus, and Galen. 
Rather less than four pages are devoted to Byzantine 
medicine, and the Mohammedan and Jewish periods are 
described in about nine. The author has, however, within 
this compass contrived to say nearly everthing essential, 
and the absence of long-winded descriptions of nebulous 
doctrines adds very much to the readableness of the book. 
The deplorable effects of the divorce of medicine from 
surgery in the Middle Ages are clearly shown. Brief 
accounts of the leading writers on medicine are given, 
and there is an interesting history of hospitals and sick 
nursing. 

Dr. Garrison illustrates his text with all kinds of side- 
lights. He reproduces miniature paintings which illuminate 
certain manuscript codices of the Salernitan masters, com- 
piled and edited by Piero Giacosa in 1901. A description 
is given of pictures painted in the fifteenth century, 
showing scenes in the lying-in chamber. The period of 
the Renascence and the Reformation is dealt with very 
fully. Notwithstanding the great upheaval in men’s 
minds caused by the unsealing of the treasures of Greek 
science, medical practice during that time was bound up 
with superstition, herb doctoring, and quackery. The 
discovery of the circulation of the blood in the seventeenth 
century ushered in the dawn of a scientific age. 

The history of the progress of physiology is made more 
interesting; modre human it may be said, by being told 
biographically—that is, in association with the lives of the 
pioneers in scientific research. Portraits of many of 
these give a living interest to the narrative. The same 

method is adopted with regard to clinical medicine, 
surgery, and other branches of the healing art. The 
history of the medical schools of Leyden, Paris, and 
Montpellier, with the teachers who made the places 
famous, is also touched upon, and we are made to under- 
stand the difficulties under which medicine had to be 
studied at that time. A history of pharmacopoeias, with 
a note on the proprietary preparations of the seventeenth 
century, is of special interest. Glimpses are given of 
the charges of apothecaries and the fees of physicians. 
Quackery, which follows the advance of rational medicine 
like a shadow, finds a place in the account of the 
development of medical science up to the present day. 

Dr. Garrison’s book is the most readable, and in some 
respects the most valuable, of medical histories. The 
record of progress is enlivened throughout by touches of 








human interest. The author is: never dull; his book 
though heavy to hold is light to read. We congratulate 
him on having produced a fascinating volume which, 
while full of solid learning, can, unlike most histories of 
medicine, be read from end to end without a yawn. 





“THE POST-GRADUATE SOCIETY.” 
AN organization called the Post-Graduate Society has 
recently advertised in the medical press, and also ex- 
tensively by post, a series of typewritten lecture to be 
supplied to subscribers. The society offers a course of 
confidential lectures on medical tactics, and another on 
therapeutics, and apparently supplies every month one 
lecture on each subject for six months. The fee for the 
whole course is stated to be six guineas. The lectures 
on tactics contain a fund of worldly wisdom and advice 
on the art of gaining patients by carrying out certain 
rules which are explicitly laid down. The practitioner, 
for instance, is instructed to recognize that at an interview 
with a patient he must make sixteen distinct impressions 
on him, among which are that the doctor is pleased to 
have the privilege of seeing him, and takes a hopeful view 
of his case. Many rules are laid down concerning the 
examination of a patient, some of a negative character. 
The practitioner is advised never to show a patient a book 
or to tell him that he is prescribing anew drug. The 
routine examination of all the different systems of the 
body—alimentary, vascular, etc.—is to be gone through 
in every case. There are paragraphs devoted to advice 
concerning the doctor’s clothing and boots, the furniture of 
his consulting-room, the appearance of his front garden 
and of his motor car. <A “cocksure” manner is advised 
under all circumstances, and the practitioner is told that 
patients do not make allowances for any forgetfulness or 
want of tact. The patient has to be appealed to through 
his reason, his emotion, and his aesthetic faculties, and 
various rules are given for producing satisfaction in his 
mind, a satisfied patient being a strong “advertisement” 
for the doctor. The author has no scruple in advising 
the doctor to use every legitimate means of impressing 
the patient with his: niceness and cleverness, and speaks 
highly of the “ moral effect” of a sphygmograph. ‘There 
is one curious piece of advice on abdominal palpation 
which hardly seems to conform to the rest, which is 
above all things practical. In obscure cases it is advised 
that the patient be examined in a hot bath and that 
sometimes it is necessary to raise the temperature of the 
bath to 120°F. before complete relaxation occurs. The 
practitioner should have been warned that the water 
will feel very hot-to him. The lectures on therapeutics 
cover a wide field, from the preparation of a mist. 
placebo conc.—which is “much relished by old chronics” 
—to the choice of a spa for the treatment of various con- 
ditions, including insomnia. Prescriptions are given for all 
manner of skin diseases, indigestion, asthma, and the more 
common diseases which the practitioner is called on to treat, 
The composition of proprietary foods, children’s dietaries, 
the extraction of teeth, massage, Nauheim treatment, are 
among the matters mentioned, and the list will give an 
idea of the subjects covered. Various books, preparations, 
and appliances are recommended to the practitioner, and 
he is told where they can be obtained. Most of the thera- 
peutic information is available in the ordinary textbooks ; 
it is supplied with a running commentary of “tips” re- 
garding the suitability of the agent for the treatment of a 
particular case and for obtaining the necessary impression 
on the patient. Little exception need be taken to the 
elements advised to increase the business side of the 
doctor’s practice. The prospectus appeals to the prac- 
titioner who has missed failure but has only obtained 
moderate success, and promises to show him how his 
success might be made much greater. Few such mei Will 
read the lectures without remembering times when to haye 
recalled such precepts of worldly wisdom as are incuktated 
might have saved a situation which ended unfortunatély 
from a business point of view. How far the perusal of 
such a course could alter the practitioner’s manner and 
bearing and impressiveness is a matter of some doubt. 
The conscious effort required to conform to a definite 
standard would in most cases lead to artificiality, against 
which vice the practitioner is specially warned. And the 
standard seems to be that of a shopkeeper who wishes to 





please and retain his customers and enlarge his circle, 
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HYSTERIA AND ITS TREATMENT. 

Dr. P. SotuieR has been writing on the subject of hysteria 
since the year 1887, and his latest views as to its causation 
and: treatment are stated briefly in a work® that has 
appeared recently. He begins by setting out and criticiz- 
ing the various psychological theories of hysteria commonly 
held in France, and proceeds at some length to develop 
his own. He believes that hysteria is the expression of a 
torpor, inhibition, or sort of sleep, of one part or another of 
‘the cerebral cortex, thus advancing a physiological rather 
than a psychological explanation of the condition. He 
holds that all the various viscera and organs have 
their own special areas of representation in the cortex, 
very much as the muscular system is represented in the 
.sensori-motor area of the cortex. In hysteria there is a 
physical functional disturbance, more or less complete, of 
longer or shorter duration, of greater or less extent, in the 
action of these various centres; they enter into a condition 
of sleep, but whether this sleep is identical with or only 
analogous to normal slumber Dr. Sollier leaves unde- 
termined. Hysteria is therefore to be regarded as a 
special mode of action of the brain rather than as a 
disease. 

As for treatment, he points out that the less a hysterical 
patient likes any line of treatment the more good it is 
likely to do if firmly applied. Isolation from the family is 
‘indispensable; the duration of the treatment cannot be 
foretold, but is sure to be long; drugs and surgical inter- 
ference are never called for in pure hysteria, though 
examinations under chloroform may often be indicated ; 
the return of the patient to the normal circumstances of 
life is often a matter of no little difficulty. Forced or 
resisted muscular movements are often most useful in the 
treatment; the patient should be under the care of a com- 
petent medical man, and should be told the truth and 
nothing but the truth, though not, perhaps, the whole 
truth. Dr. Sollier holds (we think wrongly) that hypnotism 
is no more than a modality of the hysterical state; it is 
noi to be used in the treatment of any but severe cases of 
hysteria, and, in general, Dr. Sollier does not approve of 
its employment. The book is excellent, well written, 
moderate in statement, and full of detail. It may be very 
warmly recommended to all who are interested in the 
subject of hysteria and its treatment. 





co CHEMISTRY. 
In Chemistry and its Borderland ® Mr. A. W. Stewart has 
been very successful in providing the general reader with 
an intelligible account of some of the latest results 
attained ‘by scientific work in the field of chemistry and 
the domains bordering upon it. The discovery of argon, 
neon, and the other inert gases, and the revolutionary 
results of work on radium and its congeners, are matters 
which readily appeal to.any intelligent reader, and are 
favourite subjects for popular treatment; in addition to 
these, Mr. Stewart has interesting chapters on the work of 
the spectroscope, the spatial relations of atoms within 
molecules, on colloids and the ultra-microscope, and on 
immuno-chemistry, the last dealing specially with Ehrlich’s 
side-chain theory of the action of antitoxins; many other 
matters are dealt with more briefly. The book, however, 
is more than a popular account of certain scientific work ; 
the immense value of the results obtained in the develop- 
ment of industry and commerce and the improvement of 
the health and wealth of mankind, is insisted on in such a 
way as to lead up to the later chapters, which deal with 
the methods of chemical research and with the existing 
organization for the encouragement and promotion of 
orjginal work ; the author gives an outline of the changes 
he considers necessary for the better utilization of the 
ability available for such work. Although insisting on 
ihe" iamense commercial value of research work to the 
community, he does not suggest that any large pecuniary 
rewards should be held out as inducements to original 
workers, but is only desirous of removing some of the diffi- 
culties and discouragements which now often compel those 
capable of good resexcch work to turn aside to other more 
remunerative employment. The matter in which he 





5 L Hystérie et son traitement. Par le Dr. P. Sollier. Deuxiéme 
édition, revue, Paris: F. Alcan. 1914. (Cr. 8vo, pp. 308. Fr. 4.) 

6 Chemistry and its Borderland. By A. W. Stewart, D.Sc. London: 
Longmans, Green, and Co. 1914. (Post 8vo, pp. 323; 3 plates ; 11 figures, 
6s. net.) 





considers an improvement most urgently required is in 
providing a modest living, by scholarships and research 
fellowships, for those having a bent for original investiga- 
tion, during the time they are winning their spurs at such 
work. The usefulness of such scholarships at present 
provided by the Commissioners for the 1851 Exhibition 
and the Carnegie Trust for the Scottish universities, most 
of them being of the value‘ of £100 to £150 per annum, is 
clearly shown, and a strong case is made out for increasing 
the amount of public money expended in such ways and in 
extending the number of moderately paid university 
positions, the- holders ef whieh could-devote a large part 
of their time and energies to research. The outlines of a 
scheme for the better developmient of research are given in 
an appendix, together with the existing regulations of the 
Carnegie Trust and the 1851 Commissioners. It is to be 
hoped that the book will find a large number of readers, 
and it may be expected to do its share in helping to bring 
about a state of public opinion which will permit the 
spending of more public money than at present on 
scientific work of this kind. 


The English translation of Hotteman’s Textbook of 
Organic Chemistry’ has an assured position in this country, 
which is not likely to be impaired so long as it is brought 
up to date by frequent revision and extension. In the 
fourth edition, now published, about an eighth of the 
matter is new; additional space has been allotted to the 
applications of physical methods, such as _ refraction, 
viscosity, etc., while the section om tautomerism has been 
rewritten and the chapters on benzene derivatives re- 
arranged. There is a short introductory section on labora- 
tory methods and classification, and the remainder of the 
work is divided into two parts, devoted respectively to 
aliphatic and cyclic compounds. The more advanced 
chapters of the former include a short account of the 
proteins, with the synthesis of polypeptides by Emil 
Fischer, while the second part contains a chapter on the 
alkaloids, about a dozen of the principal ones being 
discussed individually in a brief manner: 


Hotieman’s Laboratory Manual of Organic Chemistry ® 
is described as an appendix to the author’s textbook 
referred to in the preceding paragraph. It consists of 
short working directions for a series of laboratory opera- 
tions, following tbe same arrangement as the textbook, 
and proceeding from quite simple experiments to much 
more elaborate ones; about operations are included, 
comprising the preparation of many of the chief organic 
bodies, and the carrying out of a variety of tests. The 
new edition has been revised in a corresponding manner 
to the new edition of the textbook, and the paragraphs 
have numbers referring to the latter. The book is an 
excellent laboratory companion for the student. 





UROLOGY. 
Tue Practice of Urology, by Cuartes H. Cuetwoop of 
New York, is the best book we have met with on the 
subject by an American author. We can confidently 
recommend it as a practical and up-to-date treatise on the 
complicated subject of urology. The author states in his 
preface that “the characteristic features embodied in this 
volume, which give to it modern status, are the present 
local treatment of gonorrhoea, the application of serum 
diagnosis and serum therapy, advancement in cystoscopic 
and functional renal diagnosis, various features in surgical 
technique, and the latest on salvarsan therapy.” He has 
had the advantage of the assistance of Dr. Faxton E. 
Gardiner in the preparation of the chapters on embryo- 
logy and anatomy, which are admirable features of the 
book, and we fancy the influence of this helper is seen in 





7A Textbook of Organic Chemistry. By A. F. Holleman, Ph.D., 
F.R.A.Amst. Edited by A. Jamieson Walker, Ph.D.Heidel., B.A., 
assisted by E. Owen Mott, Ph.D.Heidel., with the co-operation of the 
author. Fourth English edition, partly rewritten. London: Chap- 
man and Hall. New York: J. Wiley and Sons, Inc. 1914. (Med. 8vo, 
pp. 639; 79 figures. 10s. 6d. net.) 

8A Laboratory Manual of Organic Chemistry for Beginners. By 
A. F. Holleman, Ph.D., F.R.A.Amst. Edited by A. Jamieson Walker, 
Ph.D.Heidel., B.A., with the co-operation of the author. Second 
edition, partly rewritten. London: Chapman and Hall, Ltd. 1913. 
Crown 8vo, pp. 83. 4s. 6d. net.) 

9 The Practice of Urology: A Surgical Treatise on Genito-Urinary 
Diseases, including Syphilis. By Charles H. Chetwood, M.D., LL.D. 
— ; Bailliére, Tindall, and Cox. 1913. (Roy. 8vo, pp. 824 

s. net. 
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other parts of the book, notably in the chapter on hydro- 
nephrosis, which is the best of the chapters that deal with 
the kidney. 

There is little that is original, and the author. has 
drawn largely on the wealth of German and French 
urological literature. He appears to have little acquaint- 
ance with modern English practice. For instance, if he 
were to use the aéro-urethroscope invented by Hurry 
Fenwick and perfected by Wyndham Powell, he would 
not describe ulcerations and erosions of the urethra. 
These ulcerations are never seen with the aéro-urethro- 
scope, which, being passed down under air distension, 
under control of the eye, does no damage to the urethral 
mucosa. 

The chapters on gonorrhoea are a little disappointing, as 
they ave very prolix on theory. and not sufficiently clear on 
details of treatment, and it is not of practical assistance to 
discuss prostatitis in a separate chapter under the heading 
of diseases of the prostate, when it is. part and parcel of | 
most cases of gonorrhoea. We are glad to read a book 
which is an earnest advocate of local treatment from the . 
very onset of aeute gonorrhoea; but we are surprised to 
read that the author has obtained better results with 
injections than with Janet's irrigations. Riis i ati at 

The chapter on serum and.vaccine therapy is excellent 
in theory, but here again it is disappointing in practice, as 
none of the author’s own detailed results in this line of 
treatment are given, and we should be surprised to learn 
that they are as roseate as the remarks on theory would 
lead us to believe. moe F 

A good feature of the book is the excellence of the 
illustrations ; those illustrating. operative surgery are very 
clear and useful, and Plate III, a coloured plate of condi- 
tions seen by the cystoscope, is a masterpiece. 





NOTES ON BOOKS. 


THE first volume of the British Journal of Surgery’ pre- 
sents a very. handsome. appearance owing to its ample 
page, well-spaced type, and numerous illustrations. It 
comprises the first four numbers of the periodical and 
contains some 750 pages. The papers are for the most 
part of a technical sort, and will appeal mainly to 
operating surgeons, but each number in the volume has as 
a frontispiece a portrait followed by a brief biography of 
an eminent surgeon of the past. Those in this volume are 
Lord Lister, John Hunter, Sir Astley Cooper, and John 
Abernethy. -Moreover, there are accounts of visits to 
certain surgical. clinics at home and abroad, and some 
notes — anonymous, aS we observe —on “ instructive 
mistakes,’’ which will be read with interest by every 
practitioner. 


A useful little work on Health Preservation in West 
Africa" has been composed by Dr. J. C. RYAN, and Sir 
Ronald Ross has written an introduction to it, in which he 
describes the remarkable-improvement in the health of 
Europeans which ‘has taken place on the West Coast in the 
last ten years. He believes that Dr. Ryan’s book is full of 
wise hints and of information useful to everyone, and in 
this we heartily-agree. All-the tropical diseases usually 
‘met. with in Africa are dealt with.. Due importance is 
given to sanitation, and in addition the subjects of dietary, 
exercises and treatment.find a place. If the laity will 
only peruse its pages they will gain information which 
will save them from much trouble and sickness. 





10 The British Journal of Surgery. Bristol: John Wright and Sons, 
Ltd.; London: Simpkin, Marshall, Hamilton, Kent, and Co., Ltd. 
1914. (30s. net.) : 

11 Health Preservation in West Africa. By J.C. Ryan, L.R.C.P.I1., 
L.M., L.R.C.S8.1., L.M., with Introduction by Sir R. Ross, K.C.B., F.R.S. 
London: John Bale, Sons, and Danielsson, Ltd. 1914. (Cr. 8vo, pp. 108; 
lillustration. 5s. net.) ; %. 





THE tenth Italian Congress of Midwives will be held at 
Venice on June 14th and two following days. The Sanitary 
Chamber of Venice .has consented to form the Executive 
Committee of the Congress, with Professor Guicciardi as 
chairman. 

THE Italian Medico-Parliamentary Committee ata recent 
meeting discussed the conditions of service of health 
officers, the: hygienic duties ‘of naval and’ military 
medical officers, and the modifications that should be 
made in the law regarding. hospital appointments; ~ A 
draft scheme was submitted for.a conference of the 
directors and medical staffs of hospitals to study various 
questions relating to hospital administration which it is 
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proposed to liold in Rome, 


DENTAL SEPSIS. : 
By J. G. Turner, F.R.C.S. 


Srrictty speaking, dental sepsis means foulness of the 
teeth (Gr. onro = make putrid) ; but the meaning of sepsis 
has been enlarged to indicate, in a loose, indeterminate 
fashion, the presence in noxious amounts of any germs and 
their products other than a few well-recognized varieties— 
the so-called specific germs—such as B. tuberculosis, B. 
diptheriae, Treponema pallidum, etc. It may be premised, 
however, that the word is not ill-chosen, since a foul smell 
is present in most cases of dental sepsis. ; 
The term “dental sepsis” is here proposed because it 
indicates the dependence of the septic condition on the 
presence of teeth. Just as well as the term “oral sepsis,” 
it can be made inclusive both of results and causes— 
of pyorrhoea alveolaris, dental caries and abscess, and 
tartar, which are found in varying proportions in a septic 
mouth,-as well as of the germs, with or without decompos- 
‘ing food and débris, which constitute the original state of 
sepsis. ; 
‘Nowadays no one will be found to dispute’ the existence 
of dental sepsis; but while on the one hand many regard 
its recognition as almost revolutionizing the practice of 
medicine, and as having a large influenté on surgery, 
others are inclined to think that too much is made of it. 
If we put the former view in its extreme form, we may 
‘say “every mouth is septic, and wherever there is’ sepsis 
there is‘ infection, actual or potential.” The latter view 
‘we may similarly epitomize thus: ‘“ There are germs in 
every mouth, but only seldom in such amount as to be 
injurious; moreover, the individual may be ‘salted’ by 


his mouth-germs.” ~~” 


DEFINITION oF TERMS. ' ; 
Consideration of the following facts may help to a 
reasonable attitude towards dental sepsis. To begin with, 
the- conditions of dental ‘sepsis and the terms used in 
describing them need consideration. 


Septic Organisnis in the Normal: Mouth. 

The simplest condition of dental sepsis is that in which 
the oral tissues-are healthy and the teeth sound and free 
from deposits of tartar, but in which germs of various 
sorts are to be found harboured among the teeth, and, to a 
lesser extent, free in the oral fluids. ; 

This is the normal mouth; it is healthy, but it is a 
potential source of danger. Se yet ee: 


Pathological Consequences of Sepsis. ta giv 

The deviations from this normal condition are to be 
traced on the one hand to the deposition and stagnation‘ of 
germs, food, and other foreign matter, including lime salts 
of the saliva forming tartar, on and among the teeth, and, 
on. the other, to. the many forms of-tissue reaction ex: 
hibited by soft tissues and bone to injury (used im its 
widest physiological sense), 

Starting from this condition of normal: sepsis—-a con 
dition which is universal-among animals living in a germ: 
laden environment—a peint is soon reached at which the‘ 
microscope is no longer needed te demonstrate the presence 
of hacteria; they are present:iu-tangible masses as a-greas 
white deposit sticking to the necks of the teeth. The 
mouth is now definitely septic, and the inflamed state of 
the edges of the gums shows that they, at least, resent the 
presence of this deposit. 


Solid Stagnation. erste 
Leaving dental caries aside for the moment, the earliest 
abnormal state to which a distinct name may be giveniiis 
that in which, although the gums are clinically. or te-the. 
naked eye healthy, yet from. under the .gum-edgetlaxs: 
may be squeezed up a pultaceous mass shown ‘by hie 
microscope to be almost entirely composed of germs. This 
may be called: the stage of.solid stagnation. -..._ , ea 
Often this pultaceous mass has a fetid smell, and -we 
have. the earliest stage of. putrid stagnation, depending in 
this case . probably.on decomposition. of mucus,’ dead 
epithelium and. leucocytes, ‘and comparable to the mucus- 
plugs found in the tonsil. 2 ba me 
iy ny Putrid Stagnation. aa pe 
‘’ Putrid stagnation may next be noted, since it is a con- 


‘dition which may occur Without visible tissue changes, 
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though generally it is associated with the tissue changes 
included under the term “ pyorrhoea alveolaris.” 

Apart from the condition just mentioned, it is due to the 
decomposition of food débris among and around the teeth, 
and in the cavities of carious teeth. 


MarGINAL GINGIVITIS. 

The earliest clinical sign shown by the tissues (other 
than teeth) is a chronic or subacute gingivitis. The edge 
of the gum is blue or red, and swollen ;.the interdental 
pad. of gum protrudes-instead: of receding slightly between 


the teeth. The condition may be general or localized to - 


the gum around one or two teeth. ; 

In a short time another clinical sign is to be found. 
The sharp line of demarcation which normally exists 
at the junction between the mucous membrane of the 
cheek or lip, which has so copious a blood supply, and the 
tightly bound down, pink muco-periosteum (or gum) dis- 
appears on account of inflammatory engorgement of the 
latter. This line is well called by American dentists 
the health line. The gingivitis may develop into a per- 
sistent purulent form, the. pus coming from the toothward 
surface of the gum. A generalized purulent marginal 
gingivitis of this type is not common, but in all cases of 
persistent marginal gingivitis small amounts of pus can 
be demonstrated by the use of a fine steel probe. In this 
condition there is no deepening of the periodontal sulcus 
except by swelling of the gum edge. 

Oedematous and true inflammatory overgrowth may 
next lead to local or general hypertrophy of the gum 
margin. 


‘* PYORRHOEA ALVEOLARIS.” 

From the stage of marginal gingivitis we pass to 
destruction of gum and formation of pockets. This is 
the stage which is spoken of as “ pyorrhoea alveolaris.” 
The term means “flow of pus from the alveolus,” and is 
applicable strictly only to those cases in which pus can be 
seen, Clinically, to exude from the sockets. It is but one 
stage in a generally chronic destructive disease of the 
alveolus—a stage, moreover, which is not necessarily 
present at any period of the disease. In so far as it tends 
to rivet the mind on one sign of disease and to make that 
sign the one index of danger it is a term which should be 
discarded, since it is abundantly evident that even in its 
absence danger may and does exist. If, however, it be 
kept to its original use, or if it be agreed to include under 
the name “pyorrhoea alveolaris” the whole range of 
inflammatory tissue reaction to septic infection gaining 
access through the periodontal sulcus, then in one of these 
senses the term may be useful. 

The tissue reaction is generally subacute or chronic, but 
sometimes acute or even fulminant. 

The acute reactions take the form of abscess or even 
rapid spreading necrosis, when the disease is generally 
reported as acute septic necrosis of the jaw. The acute 
abscess often appears in connexion with a tooth which has 
a living pulp and in a mouth showing little obvious 
pocketing, destruction, or even swelling of the gum; 
indeed, the mouth may look surprisingly healthy. Some- 
times it is impossible to trace the breach of tissue by 
which infection has reached the part of the tooth socket 
at which the abscess has formed, and tissue infection by a 
living organism seems the only explanation. 

It is important to have a clear conception of the normal 
gum, pale pink in colour, thin edged, closely applied to the 
neck of the tooth, with ‘slightly receding interdental pads 
filling in the interdental spaces. The subacute and 
chronic reactions are the more common. They show 
themselves in chronic hyperaemia of the gum; in local 
and.general oedematous swelling of the gum; in local or 
general hypertrophy of the gum; in local or general 
destruction of the gum—disappearance of the interdental 
guih pads and denudation of the teeth ; in local bony over- 
growth forming bosses over the roots of the teeth, which 
later may fuse together into shelves or ledges, running 
almost round the mouth, mostly on the outer side; in 
sclerosing osteitis; in general bone hypertrophy leading to 
great thickening of the alveolus; or to general osteo- 
sclerosis with, in the mandible, enlargement of the body 
of the bone; in chronic osteo-porosis and destruction of 
bone, leadin 
to loss of the teeth; in pus formation, which may be 





to the formation of pockets and eventually © 





plentiful and clinically demonstrable or at no time more | 


than microscopic. The caries may be purulent or dry. 
The dry form may change to, in fact generally ends in, the 
purulent; the purulent may be arrested so far as to 
become dry. 

Pain is not a frequent symptom—or at least not such 
as to bring the patient to the dentist—but its existence 
may often be elicited on inquiry, especially in the subacute 
cases, where the gums are congested, and in these cases, 
as -happens-when- other mucous membranes of the head 
are engorged; there is often pain on stooping or. running: 
There may be-pain-due to-irritation of the exposed roots of 
the teeth, though these. are generally. protected: from out- 
side influences-by a layer of tartar or putrifying débris. 

The engorged gums bleed readily, leaving no trace of 
breach of surface. There is often excessive secretion of 
saliva and mucus and accumulation of muco-pus in the 
mouth or pharynx during the night. The accumulation 
of decomposing food and débris among the teeth and in 
the pockets leads to a foul taste in those who do not 
become habituated to their condition, and to foul breath. 

The teeth may become lcose, a condition which may be 
due to two factors—(1) loss of attachment, and (2) replace- 
ment of surrounding bone by granulation tissue. Or they 
may be firm, though but little attachment is left, as in 
the slow dry form of discase, or more firmly implanted 
than normal owing to sclerosing osteitis. 

The whole process culminates in a general septic 
stomatitis, chronic or subacute, with swelling of lips and 
tongue, sore, oedematous mucous membranes, puckering 
and fissuring of the tongue and cheeks, thickening and 
heaping up of epithelium, or atrophy of the mucous 
membranes and thinning of the epithelium. 

Caries of teeth results from the stagnation of germs 
and carbohydrate food. It is itself dependent on dental 
sepsis, and in turn adds to it. The cavities in decayed 
teeth form reservoirs for germs and decomposing food. 
They are nearly always foul smelling. Later, decompos- 
ing tooth pulps and the discharges of chronic dental 
abscesses add to the general sepsis. Dead roots are 
seldom other than septic. Once the dentinal tubules are 
infected they are extremely difficult to sterilize. Clini- 
cally, on extraction granulation masses will be found 
adherent to most dead roots. 

The normal anatomy of roots. renders sterilization 
difficult. They are often curved, and a sharp bend of the 
apical portion is common. The root canal is seldom a 
simple round canal running from pulp chamber to apex. 
It may be dumb-bell-shaped, or it may take the form of a 
mere ribbon running down the root. Near the apex it 
may split into several minute canals, or turn off sharply 
to end on the side of the root. 

In effect it is difficult, often impossible, to track out and 
sterilize a root canal once septic. It is equally difficuit, if not 
impossible, to sterilize the surrounding dentine, owing to 
the difficulty of penetrating the dentinal tubules. It is 
not, then, surprising to find that most dead roots on 
extraction show signs, in the form of adherent granulations 
and absorption, of their presence having been resented by 
the surrounding tissues. 

Nor is it surprising to find that the cementum, the only 
living part of the so-called dead root, has undergone 
exostosis, that is; inflammatory hypertrophy. These 
chronic changes are to be found frequently in roots 
implanted in apparently healthy alveolar tissues. 


TARTAR. 

Tartar occurs in two forms—a bulky light-coloured 
deposit found on the exposed parts of the teeth, and a thin 
dark deposit found under the gum edge. It invariably 
contains large numbers of bacteria, can the more bulky 
deposits entangle organic débris under their edges, and 
smell correspondingly putrid. ‘Tartar is thus always 
septic, and the tissues in contact with it are always in a 
state of chronic inflammation or ulceration. 


ARTEFACT STAGNATION. 

The last factor in dental sepsis is the artefact factor. 
Rough fillings, fillings with overlapping edges, ill-fitting 
gold caps, with edges thrust up under the gum, ill-fitting 
crowns and bridges, all offer artefact stagnation areas, and 
are of necessity septic. Tooth-plates, as generally worn, 
are a fertile source of artefact sepsis. They have a faint 
sour smell, sometimes an actually putrid smell, and to 
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their surface adheres a thin layer of white greasy material 
consisting of germs and food débris. That the tissues 
resent their presence is shown by the state of the 
mucous membranes. Often the shape of a plate is accu- 
rately outlined by an area of inflamed mucous membrane, 
and the edges of the gum round the teeth against which 
the plate lies are practically always in a state of chronic 
inflawmation. Where, also, these unclean plates lie 
against the natural teeth, caries is a frequent consequence, 
since the deposit on the plates contains the elements— 
germs and carbohydrates—needed for its onset. Thus is 
started a further round of dental sepsis. 


DeEnTAL Sepsis. 

Of the existence of some degree of sepsis in every 
human mouth there can be no doubt. That it is a possible 
source of danger is equally indisputable, since various 
germs of well-known pathogenic powers are always 
present. The questions which the practical man wishes 
to see answered are: — 


I. At what point does dental sepsis become ® 
danger ? 
II. How is its presence to be recognized ? 
IfI. How is it to be prevented, and at what stage does 
it require treatment ? 


I. THe Dancer Point 1n DentaL Sepsis. 

To find an answer to Question I, attention may first be 
directed to the teeth. Dental caries is a product of the 
stagnation of carbohydrates and germs of known and 
unknown pathogenic powers. In the strictest sense it is 
a result of dental sepsis. Moreover, it is so insijious in 
its onset that many people cavil at the statement “clean 
teeth cannot decay.” The minutest stagnation area is 
sufficient for its commencement. Viewed in this light, the 
smallest amount of dental sepsis is a danger. 

The alveolar tissues may next be considered. What 
amount of dental sepsis can they tolerate without showing 
resentment--that is, without showing clinical signs of 
inflammation? Bearing in mind the description of 
healthy gums given above, it would seem that they early 
resent the presence of even small amounts of dental sepsis. 
An absolutely healthy gum margin, even in early: child- 
hood, is a rare thing. Marginal gingivitis is to be found in 
almost every child around temporary and permanent teeth 
alike, and it is the first stage in the chain of pathological 
events leading to “pyorrhoea alveolaris,’ and all the 
varied manifestations of inflammatory reaction to injury 
enumerated above. From this point of view, also, a 
very small amount of dental sepsis becomes a danger. 

There is another and extremely significant way in which 
the local tissues show their resentment of dental sepsis. 
The roots of septic teeth, both living and dead (that is, 
with live pulps or with dead pulps), become surrounded 
and absorbed by a bed of granulations, while at the same 
time they undergo inflammatory exostosis. The tissues, 
in fact, regard them as injurious foreign bodies. Absorp- 
tion of septic permanent teeth is a very common event, 
and teeth of young adults are frequently in a state of 
well-advanced absorption. 

Of 492 permanent teeth extracted at the Royal Dental 
Hospital of London, 301 showed to the naked eye either 
absorption or exostosis of the roots; and of 595 roots, 507 
showed similar conditions. Absorption and exostosis were 
not limited to the root apices, but frequently affected the 
whole root or only a part of the root near the neck, 
pointing to the periodontal sulcus as the source of infection. 

So far as local results are concerned, even small amounts 
of dental sepsis must be regarded as dangerous, But what 
of general effects? Can these small amounts by any 
possibility produce serious general effects? The answer 
is to be found in the law of attack and resistance. Among 
the constant or occasional inhabitants of the mouth, 
forming part of the general sepsis, are to be found Strepto- 
coccus longus, Diplococcus pnewmoniae, Staphylococcus 
albus and awreus, and so long as resistance is good no 
harm ensues. But if resistance be lowered, as by _pro- 
longed exposure to cold, fatigue, undue fasting, it may not 
require more than a few pathogenic gérms to bring about 
serious infection. Here, then, a small amount of dental 
sepsis becomes a dangerous condition. _ nee, oH 
Passing tothe more pronounced conditions, what special ’ 


dangers do they possess ? Think first of the decomposing 
food hidden in carious teeth and in pockets among and 
around the teeth. With every act of deglutition some 
of the products of decomposition are swallowed. The 
injury caused by this: factor of dental sepsis is some- 
times diagnosed as ptomaine poisoning. It may not, 
indeed, be true ptomaine poisoning, and B. botulinus 
may be absent, but‘ the practical fact remains that 
putrid decomposition’ of food held up among the teeth 
is an extremely common condition. Its very frequency 
may breed contempt, but it cannot be more dangerous to 
swallow decomposing food from a plate than from among 
the teeth. , 

Think next of thé condition of the tissues surrounding 
the septic-teeth. Under the edges of tartar the tissues 
are in’ a state of acute‘catarrh or of actual ulceration; the 
track of a chronic dental abscess is practically an open 
ulcer of the bone; at the bottom of each “ pyorrhoea ” 
pocket is a patch, small it may be, of carious bone; the 
toothward surface of the gum flap of each pocket is in 
a state of chronic ulceration, demonstrable to the naked 
eye when these gum flaps are excised: I have examined 
a large number of these gum flaps after excision, and have 
always found them in a state of ulceration; the so-called 
normal pockets have not yet come under my observation. 

The catarrhal, and much more the ulcerated, surfaces 
must afford a means of entry for injurious substances ; 
the very condition of the tissues shows that they are 
fighting something they resent: gernis and toxins —a 
term which may be used in a sense looser ‘than’ the 
strictly bacteriological. ; 

The possible extent of this absorbent surface may be 
roughly estimated by measuring the necks of the teeth 
and the depth of the periodontal sulcus. Normally this 
should be rather a potential than an actual sulcus; but 
when, as a result of persistent sepsis, the gum edge has 
become swollen, it may be allowed an average depth of 
4 in. This is before any deepening has occurred by 
destruction of tissue. ‘Twelve molars may be allowed an 
average circumference of 1} in., twenty other teeth an 
average circumference of lin. We thus get a possible 
secreting and absorbent surface of 5} sq. in.—or, to be 
on the safe side, let us say 4 sq. in.—before the advent 
of pockets. With the advent of pockets any single tooth 
may account for an open ulcer of } to 1 sq. in., and, as 
before stated, septic teeth are often held in place by 
a mere bed of granulation tissue, telling its own tale of 
infection. On the one hand, this’ enormous ulcer drains 
into the mouth, and, on the other, any failure of drainage 
means absorption into the general circulation. Can there 
be any doubt of danger? The condition is common, very 
common, but to deny its danger or its possibilities is to 
deny the validity of all modern pathology. The injuri- 
ousness of swallowing pus may be doubted, but it is 
unnecessary to lay stress on that factor alone. There 
are germs and putrid decomposing food to be swallowed 
and there are germs and toxins to be absorbed. : 

A reference to comparative pathology shows that the 
same train of events occurs in the lower animals. Dr. 
Plimmer, working independently in the prosectorium of 
the London Zoological Society, incriminates the “ solid 
stagnation,” described above, occurring under the edges of 
apparently healthy gums, as the source of infection in 
monkeys and allied animals dying of enteritis, and 
observations I have made, and specimens I have col- 
lected, by the kindness of the authorities, of animals dying 
in the Gardens show that dental sepsis in captive lower 
animals is productive of the same evils as in man, 


When does Dental Sepsis become a Danger? | ,.., ' 

The answer to this question may be. summariztt “As 
follows: hail tee, 
Every mouth may be a carrier of, for exampts, fle 
Diplococcus pneumoniae, and may thus be a_ potential 
danger to the possessor or an actual danger to others. 
Solid stagnation, cervical deposits of greasy material, 
putrid stagnation, tartar, dental caries, are tangible signs 
of danger. . Clinical, inflammatory signs, from the most 
acute to the most chronic, show that local resistance 
is breaking down and that geveral infection may follaw. 
, Ulceration, pockets, loosening of the teeth, beads of -pus, 
are gross signs of danger. Waiting for them is, like wait ° 





ing for enlarged glands or fixation to make the’ diagnosis . 
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of epithelioma of the tongue—the diagnosis then is but 
a fool’s diagnosis. 

The dry form of alveolar destruction, the form which 
gives rise to an appearance of premature old age of the 
jaws, in which destruction of bone and shrinking of gum 
go on at an equal rate, is far less dangerous than the 
purulent form, in which the gum remains to form a pocket 
round the tooth. In this dry.form drainage may be good 
till the bone between the roots of the molars is attacked, 
when drainage fails, and the condition becomes purulent. 
In other cases the dry variety gives rise to fibrous thicken- 
ing of the gums and chronic enlargement of the alveolar 
bone, neither tissue at first undergoing absorption. This 
form also degenerates into the purulent, but earlier than 
that just mentioned. Putrid stagnation and pocketing 
among the teeth are likely to be discovered early in its 
course. 


II. THE Recoenition oF DENTAL SeEpsis. 

The second question, How is the presence of dental 
sepsis to be recognized? is best answered by describing a 
routine examination of the mouth. This examination 
must be very minute. The impression made at first sight 
may be, and often is, utterly wrong. Clinically, the gums 
may look healthy, yet pockets may be found—ulcerated 
and foul. . The periodontal sulcus may be of normal depth, 
but its contents putrid. The point of discharge of a 
chronic dental abscess may at the moment be invisible. . 

Half an hour is often well expended in looking through 
an apparently normal mouth. 

Note, first, whether the breath be foul; with the mouth 
open most people breathe through the mouth, and, willy- 
nilly, the observation is soon made. Sometimes it may be 
noted that there is no fetor when the patient breathes 
through the nose. Tonsils may also be a cause of foul 
breath, but in most instances the mouth is at fault. To 
incriminate the stomach the patient must be supposed 
capable of continuous and unconscious eructation. Note 
whether the oral secretions are in excess, viscid and ropy, 
or frothy. Take out any tooth-plates present, and note 
their condition. They should be absolutely free of smell 
or deposit. 

As before noted, most tooth-plates have a sour or even 
foul smell, and are coated with a greasy adherent deposit 
of germs and food. Look especially in any receding part 
and on the insides of bands for this adherent greasy 
deposit. Note the condition of the mucous membrane 
underlying the plates and of the teeth touched by them. 
The mucous membrane, especially the gum edges, are 
often in a state of chronic or acute catarrh and the teeth 
decayed. Note the condition of the gums and the presence 
or absence of the health line mentioned above. Any 
inflammatory deviation from the normal is an indication 
of local reaction to injury. The gums may be firm and 
pale, but thickened by chronic fibrosis, and the alveolar 
bone enlarged or even bossy. The gums may be receding 
in one part of the mouth, hypertrophic or simply swollen 
in another, normal in yet another part. In young people 
marginal gingivitis is the condition generally met with. 

Note the presence of obvious tartar. 

As far as possible, press the gum over each tooth, both 
on the vestibular side (outside), and on the lingual side, in 
such a way as to squeeze any underlying deposit or pus 
out at the gum edge. Except along the vestibular sur- 
faces of the front teeth, this is not an easy thing to do. 

With a fine steel probe, probe gently round the whole 
circumference of each tooth for the presence of pockets, 
and note their depth and width, and whether bare bone is 
present at the bottom (this is rare). Note especially 
whether the pockets extend among the roots of the molars 
or upper bicuspids ; both upper bicuspids may have two 
roots, but this is more frequent with the first. Note also 
the presence of subgingival tartar—it is to be found before 
pocketing, and as pocketing occurs it extends along the 


denuded root. Generally it is hard, dark, and very ad-’ 


herent, and slowly formed. Sometimes it is softer and light 
coloured, and is rapidly deposited under the edge of a 
slightly everted gum. Its presence is an indication of 
stagnation, and so of possible or actual sepsis. Pockets 
will often be found in unsuspected places—so-called normal 
pockets. “ae 

Wrap a wisp of cotton-wool round the end of a fine 
steel probe, and with it mop out the whole of every peri- 





odontal sulcus:and every pocket. In doing this the presence 
of visible pus is often revealed where none was shown on 
squeezing; for this reason the gums should be closely 
watched while the examination is carried on. 

As each wisp of cotton-wool is brought out, note what is 
on it and smell it. The shallowest periodontal sulcus may 
contain pus and putrid stagnant material. If there seems 
to. be no smell, rub the wisp. between the dry finger and 
thumb and smell again; the broad warm surface often 
makes a putrid smell evident. This appeal to the nose 
sounds repugnant, but it is the only way available of 
recognizing putrid stagnation. In making this examina- 
tion have several probes and antiseptic solution at hand. 

Note whether the roots of the teeth are denuded and 
whether the denudation passes between the roots of the 
molars or upper bicuspids. 

Note whether any teeth are tender on pressure by 
pressing or tapping each one in turn. _ __ 

Inquire for a history of occasional pain and tenderness 
of all the teeth, for, like any other chronic condition due 
to infection, the periodontal inflammation of dental sepsis 
is subject to exacerbations and remissions. 

Note how loose or firm each tooth is; a tooth, apparently 
well held by the gum; may yet be implanted in a bed of 
granulation tissue. Pressure on such a tooth sometimes 
suggests that it is seated in an air cushion. Loosening of 
the teeth is a sure sign that the tissues regard them as 
undesirable. 

Examine the teeth for caries, and in probing remember 
that the denuded necks of teeth are often very tender. 

Examine carefully all repair work—fillings, crowns, 
caps, bridges of all sorts. The surface of every filling 
should be smooth, and the cervical edge (that nearest the 
gum) demonstrably flush with the rest of the tooth. 
Towards the neck the contour of the surfaces of the tooth 
becomes concave, and to give a good finish to a filling 
becomes a matter of extreme difficulty. On the vestibular 
and lingual sides the edges of fillings may be examined 
with a fine steel probe; if it catches under the edge the 
filling overlaps, and must be condemned as affording an 
artefact stagnation area. Between the teeth the fillings 
may be examined by passing a strand of silk between the 
teeth lightly in contact with the surface to be examined, 
and, when as far down or up as it can be taken, pressing 
it firmly against the surface and drawing it vertically out 
again. If the silk have passed below the edge of the 
filling it will catch against any overlapping edge, but it 
must be remembered that fillings may.reach so far 
beneath the gum that neither probe nor silk can reach the 
edge. In this case they are ipso facto condemned, since 
the chances of making a good edge in such a place are 
practically none. The same system of examination 
applies to crowns, caps, and bridges. . They must be 
examined for overlapping joints and edges, and again any 
cap or bridge support thrust up under the gum is ipso 
facto condemned ; it is impossible that it should be other- 
wise than septic. The cleansability of the “body” of 
bridges must be examined. Bridges that rest on the 
intervening gum and bridges with concave surfaces are 
from their shape uncleansable. Unfortunately, the 
prettiest bridges—those with porcelain face teeth—are 
most often fitted to the gum, and so most probably 
septic. 

As already mentioned, dead roots—crowned roots are 
always dead roots, but capped teeth may or may not be 
“ dead” before capping—are always open to the suspicion of 
internal sepsis. Examine “dead” teeth by giving them 
a tap sideways; tenderness is often elicited in this way 
when there is none on delivery of a vertical tap. If a 
“dead” tooth have been filled immediately after a living 
pulp has been killed and taken out, the reasonable proba- 
bility is that it is aseptic; if, however, before filling a 
course of treatment has been necessary to cure a septic 
state of the root canals, it must always remain suspect. 

Note the presence or absence of “ roots ”—they cannot 
be other than septic, a persistent blood congestion of the 
overlying gum may proclaim it, but apparently healthy 
gam may cover roots in a lesser state of sepsis. Examine 
or the openings of dental abscesses. They may be obvious 
in the form of discharging nipples, almost invisible as a 
minute pin-point opening surrounded by a small reddened 
area of mucous membrane, or a bead of white pus may 
be just on the point of breaking the surface. A white, 
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fibrous nodule or a puckered scar may mark the site of 


an old abscess. ' : 

Inquire for ‘the history of absent teeth, and if there be 
uncertainty as to extraction in its entirety or as to its 
vetention, a good x-ray picture may be of great help. The 
sinus leading to a septic buried root, or even to a retained 
wisdom tooth, may be extremely difficult of discovery. 

Remember that children, even as young as 3 years, 
may stiffer from pronounced dental sepsis. Dental sepsis 
is'as prevalent among children as among adults. 


(To be continued.) 











ROYAL COMMISSION ON VENEREAL 
DISEASES, 


Tur following is the official report issued to the press by 
the Secretary of the Commission: 


Mortality, Notification, Medical Education, Lectures 

to the Public. ; 

At the thirty-eighth meeting of the Royal Commission 
on Venereal Diseases evidence was given by Sir William 
Osler, Regius Professor of Medicine in the University of 
Oxford. tty es eee a 

Sir William stated that the official statistics of deaths 
published by the Registrar-General were totally inadequate 
to represent the actual incidence of venereal diseases; for 
instance, in 1910 the deaths from syphilis in England and 
Wales were given at 1,649, but this was a very unsatis- 
factory and incomplete estimate. It was necessary to 
take into consideration and add a very large number of 
deaths appearing under other descriptions.- If regard were 
had to these, he thought that it would be safe to say that 
of the killing diseases syphilis came third or fourth. 
Gonorrhoea he regarded as one of the great re 
diseases, causing an enormous amount of ill health an 
playing a very large part in the production of blindness. 
Sir William laid stress on the importance of early treat- 
ment of these diseases, and was of opinion that every 
general hospital should provide in respect of them out- 
patients’ accommodation and proper accommodation in the 
wards. It was part of the work of the governors of 
hospitals to provide for these diseases, and they ought not 
to be left out ; in the past they had been too much neglected 
by the charitable public. 

Sir William was in favour of compulsory notification of 
venereal diseases; he thought there was a possibility that 
this would result in some concealment, but that this risk 
might now be taken. a a 

On the ‘question of the education of medical students 
Sir William was strongly opposed to venereal diseases 
being déalt with as a special subject added to the curri- 
culum, with special lectures, and an’ additional set of 
separate examination questions. He considered that ‘if 
this education could be given in out-patient clinics and in 
the wards, and by general teachers it was as much as 
could be expected of the student, looking at the short 
space of time at his disposal, and the great congestion of 
the curriculum. - ‘ somes 

Sir William thought that it would have an immense 
effect if the public were instructed by means of lectures 
regarding venéreal diseases. Lectures of this kind, he 
thought, should not be given by a layman, but by a well- 
trained medical man who should be provided with proper 
diagrams and slides. It would be a very useful thing if 
the lecture could be widely given to the senior forms of 
the big public schools, in the universities and at large 
institutions employing many persons. He was not in 
— of teaching sex physiology or hygiene to young 
children, 


Skin Affections: Treatment: Notification. 
At the thirty-ninth meeting Dr. J. H. Sequeira, Physician 
to the Skin Department of the London Hospital, gave 
evidence. He stated that the statistics of adult cases 


treated in the London Hospital skin clinic during 1913. 


showed that 13 per cent., both in the case of men and 
women, were suffering from obvious syphilis of the skin 
and mucous membranes. In the case of the women the 


proportion in’ the primary and secondary stages was 


smaller than in the case of the men, and this he attributed 
to the fact that a larger number of women were unaware 
that they were affected with the disease. He gave a 
number of instances of innocent syphilis, and said that in 
his hospital experience he found that a larger number of 
women were infected during their married life. With 
regard to the use of salvarsan and ‘neo-salvarsan he was 
confident, as a result of his experience of a large number 
of cases, that these remedies provided a most powerful 
means of influencing the disease. He was, however, of 
the opinion that it was necessary to combine salvarsan and 
neo salvarsan treatment with the use of mercury. - By 
prompt treatment the risk of the spread of infection could 
be enormously diminished. 

Dr. Sequeira was not in favour of compulsory notifica- 
tion of syphilis, as he thought it would result in many 
people seeking advice from quacks. On the other hana, 
he thought there were conditions in which a medical man 
should be armed with some power to prevent the spread of 
infection. It should be held to be the duty of a medical 
man to do all in his power to prevent the spread of infec- 
tion, and he should be held to be immune from any 
penalties in the exercise of his duty. - : 

Dr. Sequeira insisted strongly on the need for increasing 
the accommodation available in general hoSpitals. There 
should, he said, be no hindrance whatever to any patient 
receiving treatment, and the fact of his or her suffering 
from the disease should be the sole indication for 
admission. 





THE CULTIVATION OF TISSUES IN VITRO. 


A microscopic and lantern demonstration on the cultiva- 
tion of human and other tissues in vitro was given by 
Dr. David Thomson (Grocers’ Research Scholar) before 
the Royal Society of Medicine on May llth. The research 
was carried out in the Marcus Beck Laboratory in that 
institution under the directorship of Sir Ronald Ross, and 
as the work represented the first-fruits of this new labora- 
tory, the author made a brief reference to the memory of 
Marcus Beck, and expressed his thanks to the Presi- 
dent, Sir Francis Champneys, to the Council, and to Mr. 
MacAlister, the secretary. of the society, for the facilities 
which they had given him. 

The tissues were cultivated according to the technique 
employed by Carrel at the Rockefeller Institute. The 
tissue of embryonic chicks obtained trom hatching eggs 
was largely employed, and also human tissue obtained 
from operations performed by Sir John Bland-Sutton at 
the Middlesex Hospital. ape 

It was found that when a small portion of embryonic 
chick tissue was implanted in a medium composed of the 
blood plasma of a fowl one part and extract of chick 
embryo one part, the new growth radiated out from the 
original tissue on every side, without any tendency to 
produce a definite shape or structure. The original cells 
were for the most part round cells, but the new cells pro- 
duced in this medium were as a rule elongated and tended 
to branch, so that the new tissue differed markedly from 
the appearance of the original material.- 

It was noticed, however, that in spite of this common 
characteristic the types of growth produced from various 
species of tissue differed from each other. Connective 
tissue produced a radiating outgrowth of long, thin, 
branching cells, whereas the new growth from epithelial 
tissue was more of the nature of a solid extension of flat 
cells which did not elongate or branch so much as in the 
case of connective tissue. Brain tissue produced long 
axis cylinders, and the tissue of spleen and bone marrow 
produced large numbers of amoeboid leucocytes of vavions:: 
kinds, and also red blood cells. The tendency to elonga~’ 
tion and branching of the cells of the new growth appeared 
to be due to the solid, or jelly-like consistence of the 
medium. In a liquid medium composed of white of egg 
or a mixture of serum and plasma, the cells of the new 
growth remained round like those of the original tissue. 

Growth en masse of definite shape or somatic growth 
in vitro was also obtained by placing a very young chick 
embryo—twenty-four hours old—in the plasma medium.. 
It was found: that this embryo increased in size while. 
retaining its definite shape. If the tee of a young 





‘embryonic chick were placed in this medium it increased 
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markedly in size while it retained its original shape. 
At the’ part; however, where the toe had been cut off 
(injured) thé usual radiating uncontrolled’ growth was 
produced, but no such uncontrolled growth occurred from 
the uninjured surface of the tissue mass. 

‘With regard to the cultivation of human normal and 
tumour tissue, it was found that successful growth could 
be obtained in a medium composed of blood plasma of 
a fowl one part and extract of chick embryoone part. This 
was an interesting fact, since it showed that human 
tissue could grow in material obtained entirely from 
a bird. Small portions of two human tumours were 
successfully grown in this medium, namely: 

(a) Intraeystic Papilloma of the Ovary.—This was a 
very soft friable tumour (not truly malignant) composed 
almost entirely of epithelial cells, and the new growth 
consisted of buds of pure epithelium. 

‘(b) Carcinomatous Lymphatic Gland.—This tumour 
was somewhat tough, due tothe presence of a considerable 
amount of connective tissue stroma, and the new growth 
which occurred comprised both these tissues. The con- 
nective tissue cells grew first after forty-four hours’ 
incubation, and buds of epithelial cancer cells appeared 
after about three days’ incubation; the growth continued 
in the same medium for fourteen days, after which it 
ceased to show further increase. The new growing 
tumour cells were in all cases much larger than the cells 
of the original tissue from which they sprang. They also 
contained numerous highly refractile granules, and were 
markedly amoeboid, and tended to throw out long proto- 
plasmic processes into the medium. The growing tissue 
tended to liquefy this medium, more especially the solid 
outgrowth of epithelial cells. Human connective tissue 
would appear to grow more readily than specialized 
epithelial tissue. 

Human and other mammalian tissue grew much more 
slowly in vitro than embryonic chick tissue. The former 
showed little or no growth till about the end of the third 
day, whereas the latter showed a copious growth after 
twenty-four hours. The tissues in all cases were incubated 
at 37.5° C. 

‘In the experiments on the cultivation of human tumour 
tissue in vitro, Dr. John Gordon Thomson (Beit Memorial 
Fellow) was associated with Dr. David Thomson. 

After the demonstration a micro-cinematographic film 
was exhibited by Dr. H. D. McCulloch, who had kindly 
obtained it on loan from Dr. Comandon, Pathé Fréres, 
Paris. It showed growth in vitro taking place from the 
cardiac and splenic tissue of an embryonic chick. 





ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the committee thirty-five cases 
were considered, and grants amounting to £310 voted to 
thirty of the applicants. The following is a summary of 
the cases relieved : 


Widow, aged 52, of L.R.C.P. and S8.Edin., who practised at 
Walsall and Bethnal Green. II) health and unable to do much 
work, only earnings about 5s. per week by nursing. One son, 
unable to help. Granted £12 in twelve instalments. 

Wife, aged 48, of M.R.C.S.Eng. Deserted by her husband. 
One daughter, who with her mother earn a few shillings each 
week by teaching children. The mother’s health very bad. 
Granted £12 in twelve instalments. 

Daughter, aged 57, of M.R.C.S.Eng., who practised in 
London. Until a few years ago was able to earn her living as 
housekeeper, but, owing to the death of employer and ill health 
following overwork, is unable to obtain employment. Granted 
£12 in twelve instalments. 

L.R.C.P. and 8.Edin., aged 58, who practised at Leith, suffer- 
ing: from locomotor ataxy and quite unable to work. His wife 
has.a,small annuity. Voted £18 in twelve instalments. 
vier, aged 68, of F.R.C.S.Eng., who practised at Putney. 

is ‘tried to live by ae off portion of house she rents. 
Is' now suffering from arthritis deformans and quite help- 
less. Recommended for an annuity. Voted £12 in twelve 
instalments. 

Widow, aged 4, of M.D.Aberd., who practised at Fulham 
until early this year. Only income £16 per annum. Four 
children, unable to assist.. Voted £12 in twelve instalments. . 

Widow, aged 49, of L.R.C.P.and8.Edin., who practised in 
Jamaica. Only certain income Ws. per month from another 
society and friends. Three children, unable to assist. Relieved 
six times, £72. Voted £12 in twelve instalments. 

‘Daughter, aged 62, of L.F.P.S.Glasg., who practised at 
Widnes. Income £40 per annum from two charities. Suffering 
from laryngitis. Relieved four times, £20. Voted £5. 
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Daughter, aged 59, of F:R.C.P.Edin., who practised at 
Cheadle. Failing health and unable to obtain suitable em- 
ployment. Allowed £25 per annum bya friend; and earns 
about £6 10s. a year by own efforts. Relieved nine times, £74. 
Voted £12 in twelve instalments. 

Widow, aged 73, of M.R.C.S.Eng., who practised in the 
Old: Kent Road, 8.E. Suffering from rheumatoid arthritis: 
Only income an old age pension. - Relieved, four times, £40. 
Voted £12 in twelve instalments. 

Widow, aged 43, of L.R.C.P. and S.Edin., who practised in 
South Wales. Has endeavoured to earn a living for herself 
and two daughters by nursing, but work has been very 
uncertain of late. Referred to the Guild. Relieved eight 
times, £60. Granted £5. 

Widow, aged 68, of M.R.C.S.Eng., who practised at Heath- 
field. Two children, both married, but unable to help. Applicant 
helpless with rheumatism. Only income £20 per annum. 
Relieved six times, £63. Granted £12 in twelve instalments. 

Widow, aged 51, of L.R.C.P. and 8.Edin:, who practised at 
Newquay. Has recently fractured her leg and otherwise 
been very ill. Two sons who are sailors only able to help 
slightly. Relieved twelve times, £113. Granted £12 in twelve 
instalments. 

Daughter, aged 75, of M.R.C.S.Eng., who practised at 
Hackney Road, N.E. Lost all her private income by the 
failure of her trustee; only income £52 per annum from 
friends and relations. Relieved twice, Voted £12 in 
twelve instalments. 

Widow, aged 62, of M.D.Aberd., who served in the I.M.S. 
Suffers from acute rheumatism. Only income about £28 per 
ore og _Relieved once, £12. Granted £12 in twelve instal- 
ments. 

Daughters, aged 64 and 67, of F.R.C.S.Eng., who practised at 
Stokenchureh. Both have very indifferent health, and quite 
unable to work. Only joint income about £56 per annum. 
Relieved twice, £20. Granted £18 in twelve instalments. 

Daughter, aged 61, of M.D.Lond., who practised at Goxhill. 
Suffermg from locomotor ataxy. Only income £7 per annum. 
Relieved five times, £62. Granted £18 in twelve instalments. 

Widow, aged 80, of L.R.C.P. and 8.Edin., who practised at 
Skirlaugh. Only income the old age pension. Only son unable 
to ~ a Relieved twice, £24. Granted £18 in twelve instal- 
ments. 

Daughter, aged 86, of M.D., who practised at Manningtree. 
Receives £13 per annum from another charity. Cause of distress 
the failure of an annuity of £100. Relieved once, £12. Granted 
£12 in twelve instalments. ‘ 

Daughter, aged 59, of L.F.P.8S.Glasg., who practised at 
Mauchline. Health very indifferent. Only income £12 ;~¥ 
annum from another charity. - Relieved seven times, 3 
Granted £10 in two instalments. 

Widow, aged 67, of M.R.C.S.Eng., who practised in England 
and Jamaica. Three children, none able to help. Heaith very 
bad. Only income £26 per annum from friends in Jamaica. 
Relieved ten times, £65. Granted £10 in two instalments. 

Daughter, aged 66, of M.R.C.S.Eng., who practised in India 
and Bishop’s Teignton. Earned her own living until six years 
ago, when she was obliged to give up in consequence of ill 
health. Relieved once, £12. Granted £12 in twelve instal- 
ments. 

Daughter, aged 65, of M.D.Aberd., practised at London, 
Ramsgate, and Worthing. Earned her living for forty years 
as a teacher of music, but in consequence of ill health and age 
unable to continue: Receives an annuity of £21 from another 
charity. Relieved seven times, £70.. Granted £12 in twelve 
instalments. 

Daughters, aged 42 and 50, of L.R.C.S.andL.M.Dub., who 
practised at Sydenham and Plumstead. Elder sister suffering 
from migraine, the younger one an epileptic. Joint income only 
£45. The recent death of the mother, who had an annuity of 
£50, the immediate cause of distress. The cases referred to the 
Guild for report. Relieved seven times, £75. Granted £5. 

Wife, aged 46, of M.R.C.S.Eng., who practised in West- 
minster and other places. Deserted by husband. One daughter 
who earns a little. Applicant, who is lame, has earned a little 
by teaching English and needlework, but insufficient to support 
herself. Has an opportunity of purchasing a small teaching 
connexion. . Relieved. four times, £48. Granted £10 in two 
instalments, the first amount to be utilized in purchasing the 
teaching connexion. 

Widow, aged 53, of M.R.C.S.Eng., who practised at Stockton- 
on-Tees. Has two children, who only help slightly. Earns a 
little by needlework, but. eyesight very bad and getting worse, 
Relieved ten times, £88. Granted £9 in twelve instalments. 

In two other cases emergency grants of £2 to each were made, 
and the cases referred to the Guild for report. 
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Contributions a5 | be sent to the Honorary Treasurer, 
Dr. Samuel! West, 11, Chandos Street, Cavendish Square, 
London, W. 











THE Emil Chr. Hansen: prize for the best work on 
medical microbiology has been awarded to Dr, J. Bordet, 
Professor of Bacteriology in the Medical Faculty of the 
University of Brussels. Some particulars of the prize, 
which has now been awarded for the first time, were given 
in by BRITISH MEDICAL JOURNAL of January 3lst, 1914, 
p- ° 








soe ae! 








2 Trr Porrsz 
I 2 5° — Meprear Jounnat ] 





_ [JuNE 6, 1914 








THE ASSOCIATION AND THE PROFESSION, 








THE BRITISH MEDICAL ASSOCIATION 
AND THE MEDICAL PROFESSION. 


A CRITICAL REVIEW OF THEIR RELATIONS. 


(Continued from page 1192.) 


II. 
THE PAST AND PRESENT. | 
In the first article of this series, published last week 
(p. 1190), five preliminary questions were considered to 
which it was feasible to return comparatively brief 
answers. It is not possible to answer with equal brevity 
the sixth question, which is as follows: 

What has the British Medical Association done for the 
Medical Profession in the past ? 

To supply a complete answer to this question it would 
be necessary to review in detail the whole of the doings of 
the British Medical Association since the date of its 
foundation in 1832. Such a review would occupy a large 
volume, but there are other ways in which the question 
could be answered, as, for example, by summing up the 
whole of its doings in one brief assertion, by describing 
in some detail- the work that-it has done in certain 
specific directions, or by describing a considerable number 
of its doings each‘in a few words. No one of these three 
methods, however, would by itself supply both an adequate 
and satisfactory answer; indeed, either of the last two 
if standing alone might create an erroneous impression by 
failing to bring the work of the Association into true 
focus. Hence it is proposed to employ all three. 

‘The first answer may be couched as follows: The 
Association has played a very important part in bring- 
ing about the improvement which. is. -represented by 
the difference between the position of the medical pro- 
fession in 1832 and as it is atthe present day. It has 
done this by serving as a bond of union between all those 
actively desirous of trying to improve medicine as a 
scientific profession and to protect it as a means of liveli- 
hood, and by providing such persons with the mechanism 
necessary for giving practical effect to their aspirations. 

One of the two specific purposes for which the British 
Medical Association was founded was the maintenance of 
the honour and interests of the medical profession, and no 
one who takes the trouble to scan the earlier records of 
the Association can fail to note that almost as soon as it 
was founded it recognized that. only by bringing about 
certain reforms could either of the objects of its existence 
—so far as these were not identical—be fulfilled. Corre- 
spondingly it will be noted that among the reforms which 
it: saw to be necessary were just those improvements 
which at. various subsequent dates did actually come 
about. Hence it would a priori be reasonable to assume 
that between this fact and the reforms effected there must 
have been a direct causative connexion. Furthermore, 
this deduction would become conclusive unless it could be 
shown that any one of the three following hypotheses was 
well founded—namely, that the reforms in question occurred 
spontaneously, or that the Association never in fact en- 
deavoured to bring about the improvements which it saw 
to be necessary, or that all its efforts towards this end 
proved futile. 

None of these hypotheses, however, could be sustained. 
As for the first of them, changes so great and numerous as 
those which have taken place since 1832 never occur spon- 
taneously. They may be helped by the general advance of 
civilization, but in themselves they are invariably the 
outcome of long and steady work. 

As for the second, the whole history of the British 
Medical Association testifies to the fact that it strenuously 
and incessantly strove to fulfil the objects for which it 
had-been brought into existence. The latter fact will be 
shown more in detail in subsequent articles, but in the 
meantime, by way of direct proof of the effectiveness of 
the Association’s work, reference may be made to a 
speech delivered by the late Marquess of Ripon. ~ 

Speaking at the dinner of the Association at the annual 
meeting at Leéds in 1889, Lord Ripon said that asa public 
official he had‘ frequently been brought into touch’ with 
the British .Medical Association, and once, indeed, had 
suffered at its hands. This was when, as Lord President 





of the Council, he had endeavoured to deal with the con- 
stitution of the General Medical Council and introduced 


| a bill for the purpose. His bill, however, did not contain 


a provision greatly desired by the British Medical Associa- 
tion, and that body consequently secured its defeat. This 
action of the Association had left him stranded, but he no 
longer regretted the fact, for the Association by defeating 
his bill had since got a better one. signe 

Apart from the. truth of the assertion that is under 
examination, there is also its weight to be considered. ‘To 
some this may not be obvious, so it is worth while to 
supply a means of estimating the greatness of the improve- 
ment that has taken place. To do this all that is. neces- 
sary is to show what was-the position of affairs in 1832. 

1. In 1832 the profession of medicine—as the term is 
now understood—was inchoate. There were a certain 
number of physicians, a large number of surgeons, and a 
great many.men commonly entitled apothecaries, but the 
extent to which all these regarded themselves as profes- 
sional brethren was small, and from an official point of 
view they belonged to entirely distinct species; to become, 
for instance, a member of the College of Physicians, and 
thus secure a limited right to practise medicine, it was 
necessary to abandon all connexion with the College of 
Surgeons, and vice versa. The term “limited right” is 
used, because it was in fact only within the confines of 
certain localities that medical men, whatever their work, 
had any lega! status atall. Outside those limits the whole 
of the country was little better than a Tom _ Tiddler’s 
ground, in which evena president of a college of physicians, 
or of a college of surgeons, or a dean of a medical 
faculty, possessed exactly as much and exactly as little 
right to practise as the nearest blacksmith or chemist. 
There was no reciprocity between the colleges and other 
institutions, with the result that whatever the status 
of.a man might be, say, in Dublin or Edinburgh, he was 
liable to be regarded as a mere pretender so soon as he 
moved to London, and vice versa. Even a liceused apothe- 
cary was scarcely in better case, since the sole right he 
possessed was that of recovering his charges for supplying 
drugs in a court of law. Even at the present day qualified 
men are but ill protected against quackery, but in the 
conditions above described they obviously had no real 
protection at all. ' 

2. Socially the status of medical men as a class at the 
time in question was extremely dubious; in effect, each 
man had to depend entirely on his own personal qualities, 
and any social recognition he received was not in virtue of 
his belonging to the medical profession. Many factors 
accounted for this position of affairs. No small propor- 
tion of all medical men depended for their livelihood on 
the keeping of open shops, and the fact that it was common 
to commence apprenticeship at the age of 15 or 16 led to 
very many. medical men having no pretensions whatever 
to be regarded as persons of general culture. In uny case, 
the truth of the initial statement of this paragraph will be 
fully recognized by any student of pre- and early Victorian 
literature, including one at least of the novels of Thackeray, 
Captain Marryat, and Albert Smith. Indeed, even as late 
as the fifties, though a few Fellows of the College of 
Physicians were admitted to St. Paul’s on the occasion of 
the funeral of the Iron Duke in 1852, no other members of 
the medical profession were accorded the like privilege. 

5. Scientifically medical men had to do their work in 
conditions far less mentally stimulating than those obtaining 
at the present day; if not content to adhere slavishly to the 
more or less purely empirical doctrines they had learned 
from their schools or from the men to whom they had 
been apprenticed, they had to guide themselves mainly by 
the light of their own clinical experience. Opportunities. . 
for scientific study were scarce, laboratories did not exist, 
books were costly, and medical magazines were limited 
in their circulation and unambitious in their scope. There 
were no cottage hospitals, and though there were hos- 
pitals in the large towns, those who had the privilege of 
working in them had only the very roughest kind of 
nursing assistance. F 

4. If a medical man after a time found clinical work 
uncongenial, no alternative was open to him, for none of 
the twentieth century opportunities for doing paid work 
which, though in essence medical, is not clinical, then . 
existed ; nor, practically speaking, were there any “services” 
whatever. ; 
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5. Club practice seems to have been hardly less rampant 
than it has been in recent decades, and there were no part- 
time public appointments by which a man could secure 
stability in regard to a ‘portion of his income. Even men 
willing to do Poor Law work were only appointed from 
year to year, and not only were they absolutely in the 
power of the guardians, but they had to regard the relieving 
officer as their master and were paid no regular salaries. 

6. A few medical societies existed, but opportunities for 
professional intercourse were not common, and there was 
none of the camaraderie that now prevails, for owing to 
some of the circumstances already mentioned there were 
very marked differences in grade among medical men. 
Apart from the humble position admittedly oceupied by 
many of those who practised as apothecaries, any man 
whose work lay outside the narrow areas ruled by the 
colleges and universities was treated as almost necessarily 
an inferior kind of person. But this latter fact let no one 
deplore, for to it was in some degree due the birth of the 
British Medical Association. That body, it will be re- 
membered, was originally known as the Provincial Medical 
and Surgical Association. 

7. Apart from being unprotected against the open eom- 
petition of unqualified persons, there was also no protection 
from unfair competition by qualified men. It was common 
for even “eminent” persons to advertize themselves quite 
openly, besides associating themselves in the treatment of 
a case with quacks and sharing in the profits of proprietary 
remedies. 

8. Though the colleges and universities could exercise a 
certain amount of control over their own members, and the 
former did so with varying zeal, there was no body 
empowered to exercise discipline over all men claiming to 
be qualified practitioners. Indeed, there was no means 
of ‘determining whether a given individual possessed a 
qualification of some sort or whether he did not. 

9. A college or university could in some degree protect 
the interests of those who belonged to it so far as those 
interests were identical with its own, and so long as such 
member remained within the limits of the town in which 
they were situated. But once outside them they could do 
nothing. Even the Society of Apothecaries of London, 
whose powers after 1815 extended over all England and 
Wales, could merely interfere with persons who kept 
apothecaries’ shops, and called themselves apothecaries 
without its authorization. It could not interfere with any 
one else who openly practised medicine and surgery, nor 
yet with chemists and druggists. 

10. There was no body of any kind whose work it was 
to consider the possibilities of improving the position 
of medical. men or to take steps in this direction by 
making representations to Government and other public 
authorities. 

The foregoing ten paragraphs form a picture of the 
position of the medical profession as it was in 1832, which 
has been drawn from many sides, and is by no means 
overcoloured.: For the sake of brevity they have been 
succinctly worded, but even a cursory perusal of them 
will suffice to convince most people that since 1832 the 
condition of matters has greatly improved. 

In other words, the first answer to the question, What 
has the British Medical Association done for the medical 
profession in the past? has been shown not only to be 
true, but to represent a service of importance. 


The second answer to the question, What has the 
British Medical Association done for the medical 
profession in. the past? will consist in an account of 
sundry pieces of work that it has done in certain special 
connexions, and the first of these concerns the organiza- 
tidit ‘6f medicine as a definite profession. 

weiss 


bestia! ‘THE RIGHT TO PRACTISE. 
Probably few péople would be prepared to maintain that 


the existing control of the practice of medicine in this | 
country is all that it should be; many are exceedingly 


dissatisfied therewith; and most admit that, at any rate, 
certain changes are eminently desirable. 
On the other hand, no’ on2 cau dény that the present 


position of inatters is infinitely better than the conditions ~ 


which existed’ when the British Medical Association was 


foundéd in 1832. ‘A vast’ improvement. bas’ occurred, _ 
whith many factors have combined to bring about. ' Onc of - 





them was certainly the birth of the British Medical Asso- 

ciation and the work it has done to evolve order ‘out of the 

chaos of conflicting interests and authorities, and to weld 

profession into a coherent whole recognized by the 
tate. 

Studiously modest as is the claim put forward in this 
last sentence, complete proof of its justice could not be 
afforded without adducing a full record of all that the 
Association has done in this connexion, and collating 
therewith a similarly detailed history of nearly all the 
medical legislation achieved or attempted since 1832. 

The mere enumeration of all the steps taken by the Asso- 
ciation, the memorials it drew up, the bills it drafted, the 
negotiations it carried on with corporate bodies and with 
succeeding Governments, would involve the bringing 
together of a mass of details which, though they possess 
considerable historical interest, would make rather weari- 
some reading at the present day. It is proposed, there- 
fore, to confine attention to a few outstanding facts and 
dates; few as these are they will suffice to ensure the 
acceptance by any unbiassed person of the claim made on 
behalf of the Association. > 

The milestones marking the two stages on the road of 
medical reform so far completed are the Medical Act of 
1858 and the Medical Act of 1886, by which it was 
amended. These are the two principal Acts, and neither 
of them sprang fully fledged into being, or was the concept 
of any single individual or association. Both were more or 
less of the nature of compromises, and the passage of each 
was preceded by y2ars of spade work, by years of pressure 
on vested interests, and by persistent endeavours to create 
interest in the subject not only in the medical profession 
itself, but among members of Parliament and the general 
public. The more closely the history of the Medical Act of 
1858 is studied the more clearly is it seen that the impetus 
which brought on to the Statute Book this first charter of 
the medical profession as one body for the whole of the 
United Kingdom came from the British Medical Asso- 
ciation. Indeed, the Act as eventually passed was based 
upon a bill drafted by the Association after much discus- 
sion and many negotiations. This first Medical Act 
established a register of duly qualified medical prac- 
titioners, and committed to the General Medical Council 
the duty of establishing the Medical Register and 
keeping it correctly. It also gave to the Council the 
power to require the: licensing bodies to furnish to the 
Council such information as it might demand as to 
the courses of study and examination to be gone through 
in order to obtain their respective qualifications; this 
power the Council has used from time to time with 
considerable effect in determining the subjects and 
length of the curriculum. The functions of the Council 
were in fact defined by its full title, “the General Council 
of Medical Education and Registration of the United 
Kingdem.” To it was also committed the duty of preparing 
a national pharmacopoeia. The first meeting of the 
Council was held on November 23rd, 1858; it consisted of 
17 representatives of the universities and licensing bodies, 
and 5 persuns nominated by the Crown, of whom Sir 
Charles Hastings, the founder and at that time the 
Chairman of Council of the Association, was one. 

In taking up medical reform and unification as the 
first great soeial problem to which it would devote itself, 
the Association was inspired by a true understanding of 
the most urgent need of the profession if it were to 
win for itself its proper place in the social organism. 
Though after a time the Association received valuable 
help through the growth of a national opinion with regard 
to public health legislation and administration, and from 
the need, which every reform in this direction made 
increasingly urgent, of some criterion of what constituted 
a qualified medical practitioner which the State and local 
authorities could apply, yet at first and for nearly a 
generation the Association had to rely almost entirely upon 
its own efforts. It was no doubt moved at the’ beginning 
to appreciate the necessity of medical reform by the fact 
that practitioners in the provinces, by whom the Associa- 
tion was founded, and who mainly influenced: its policy 
during its early ‘years, suffered from: the condition of 
affairs then’ existing ‘more than: the» niedical- men “who 
were‘ working’ within “tle ‘areas over whith the Royal 
Colleges exercised soine sort of shadowy jirisdiction. -By 
the. time-this primary- impetus ceased te-operate- the 
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members of the Association had learnt to realize to the 
full that it is the duty of the Association to labour for the 
promotion of the honour and interests of the whole pro- 
fession in any and every direction; in fact, zeal for reform 
had become—as it still remains—one of its natural 
instincts, 

The need for reform of the conditions of practice was 
urged at the very first anniversary gathering of the Associa- 


tion, and in the fifth year of its existence it. appomted:a ; 


special committee to take the matter in hand.. ‘Phereafter 
for half a century or more the subjeet came-up.at practic- 


ally every annual meeting, and received constant attention . 


from those in direct charge of its affairs. 
the Seventies—was there a short pause, and even this was 
merely in the nature of masterly inactivity, for negotia- 
tions which the Association had been helping to bring 
about between certain directly interested parties had 
reached a stage when the wisest step seemed to be for the 
Association quietly to await the progress of the movement 
it had been successful in setting on foot. 

The first action taken by the Association was to present 
a memorial to Parliament setting forth the reforms 
required and praying for legislation to give them effect. 
It was presented in 1839 and was the first of a long series. 
Those that followed pressed the Association’s views, both 
officially and privately, on the various bodies which at one 
stage and another were concerned. Most of the Branches of 
the Association as they came into existence—and notably 
the Metropolitan Counties and South-Eastern Branches— 
co-operated in the work more or less actively; that is to 
say, they did not confine themselves merely to approving 
what was being done at head quarters, but presented 
petitions of their own, and in various ways endeavoured to 
attract attention to the subject of medical reform and its 
importance both to the medical profession and to the 
public. 

As the result of the general labours of the British 
Medical Association and others concerned, bricks began to 
accumulate less slowly than before, once the ground floor 
of the general edifice of reform had been laid; but, as 
was inevitable in view of the many interests which had to 
be conciliated or set aside, progress was at no time rapid, 
and even at the present date much still remains to be 
done. This ground floor first began to come into view 
about 1852, when matters had got so far that the Asso- 
ciation thought it worth while to draft a bill giving 
formal expression to its views. Five years (1857) later a 
bill promoted by it actually passed its second read- 
ing in the House of Commons; it was well supported, 
and was, indeed, only withdrawn because the Govern- 
ment of the day promised to introduce in the next 
session a measure of its own designe’ to meet the same 
needs. 

The next annual meeting was marked by the passage of 
votes of thanks to the Committee and others concerned, as 
also to various lay persons. In great measure the Govern- 
ment had fulfilled its promise, and the Medical Act of 1858 
had already practically passed both Houses of Parliament. 
The proceedings at this meetirg are not difficult to picture, 
and the rejoicing is easy to understand. The Act passed 
by no means met all the demands that had been made, but 
it put the medical profession into a very much better 
position than formerly, and seemed to make further 
reforms comparatively easy. 

After 1858 questions of reform were for many years 
more in the air than ever; after several minor Government 
inquiries had been held, the British Medical Association in 
1881 succeeded in bringing about the appointment of a 
Royal Commission, which in its report emphatically 
upheld nearly all the contentions laid before it by the 
Association. The report, for instance, favoured a one- 
portal system, a reduction in the membership on the 
General Medical Council, a large direct representation of 
the medical profession on that body, and the imposition on 
the Public Prosecutor of the duty of seeing that action was 
duly taken against all persons who offended against the 
Medical Acts. In the following year the Government of 


the day, which maintained in the matter close relation 
with the Central Council of the British Medical Associa- 
tion, introduced a bill representative of the views of this 
Royal Commission. This duly passed the House of Lords, 
and, though it was thrown out in the House of Commons, 
thanks to the opposition of the universities and colleges, 
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whose powers would have been considerably reduced by its 
clauses, it laid a foundation for the Act of 1886. 

The Medical Act of 1886, the second milestone on the 
road of medical reform, was in the nature of a compromise 
between the views of the British Medical Association and 
those of the licensing bodies. It did not make any real 
advance towards the one-portal system, although it 
authorized the holding of joint examinations by two or 


-more‘medical corporations in the same part: of the United 
-Kingdom for a diploma or diplomas -conferring the right-of - 
‘registration under: the Medical Acts. . It defined, and in 
‘some degree extended, the -power. of the General Medieal 


Council to secure that the qualifying examinations-shall 
be such as shall be sufficient to guarantee the possession of 
the knowledge and skill requisite for the efficient practice 
of medicine, surgery, and midwifery, and authorized the 
Council in the discharge of this duty to appoint inspectors 
of examinations. It also defined the privileges of a 
registered medical practitioner to be that he is “ entitled 
to practise medicine, surgery, and midwifery in the United 
Kingdom, and (subject to any local law) in any other part 
of Her Majesty’s Dominions, and to recover in due course 
of law in respect of such practice any expenses, charges 
in respect of medicaments or other appliances, or any fees 
to which he may be entitled.” The Act also introduced 
the principle of direct representaticn of the profession on 
the General Medical Council, by directing that there 
should be added to the Council three persons elected by 
the registered medical practitioners resident in England 
and Wales, one by those resident in Scotland, and one by 
those resident in Ireland. Further, it gave the General 
Medical Council authority in future to represent to the Privy 
Council that it: was expedient to confer on the registered 
medical practitioners resident in any part of the United 
Kingdom the right of returning an additional member of 
the Council, a power which it has recently exercised in 
respect of England and Wales. 

The passage of this Act was regarded by the Association 
with so much satisfaction that Dr. Edward Waters of 
Chester, who had been the Chairman of the Medical 
Reform Committee for many years, was awarded the gold 
medal of the Association as an acknowledgement of his 
labours. 

We have taken these two Acts as milestones, but it must 
be understood that they were merely the tangible legisla- 
tive results of a number of conceptions so large that it is 
impossible even to mention them. Taking as an illustra- 
tion the sixteen years ending 1886, it is found that as 
many as twenty-five bills were not only drafted by various 
bodies, including the British Medical Association, but 
received more or less consideration from the Houses of 
Parliament. 

If an attempt be made to enumerate the specific legisla- 
tive reforms for which the Association first and last has 
fought, it will be seen that the most important are as 
follows: 

1. To enable a man who had obtained a diploma or 
degree from any recognized authority to claim unchal- 
lenged the position of a duly qualified practitioner in 
whatever part of the United Kingdom he might choose to 
work. 

2. To establish a single portal of entry to the medical 
profession. 

3. To ensure that no one should be allowed to obtain a 
diploma unless his general education fitted him to enter 
a learned profession. 

4. To prevent any licensing body from endeavouring to 
attract candidates by making the standard of professional 
education and of examinations unduly low. 

5. To secure statutory recognition of the medical pro- 
fession as a whole, as also some measure of protection ‘for 
those who belong to it, by enactments penalizing’ the 
practice of medicine by unqualified persons. ‘180 

6. To place the control of the medical profession in’ the 
hands of a body or council constituted on a representative 
basis, such body to determine the conditions on which 
those wishing to practise medicine shall be admitted to a 
register of all persons whom the council considers to have 
proved their fitness for the work, as also the circumstances 
in which the names of such persons shall be erased from 
that list. 

The first four items in this list have been won witli tie 
exception of the one-portal system, though a short step in. 
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that direction was taken by the Acts which rendered 
possible the establishment of the Conjoint Boards of 
England, Scotland, and Ireland; the fifth point—statutory 
recognition—has been won, but the law with regard to the 
control of irregular practice is still in a .most unsatis- 
factory state. The establishment of the General Medical 
Council and the Medical Register by the Act of 1858 went 
along way towards attaining the sixth point and afforded 
a basis for further action. Not until many years later did 
the British Medical Association succeed in securing direct 
representation for the rank and file of the profession. For 
this reform the Association had to fight not only against a 
huge array of opponents, including the General Medical 
Council itself, but without any allies whatever. . Never- 
theless, it has succeeded in improving matters very 
materially, for while on the General Medical Council, as 
originally constituted, there was not a single direct repre- 
sentative of the bulk of the profession, the latter now 
has a right of electing six such representatives. 

In this connexion is to be noted the action of the British 
Medical Association in regard to a principle which the 
General Medical Council long since adopted to guide it in 
the exercise of its disciplinary powers. The Act of 1858 
not only empowered the General Medical Council to erase 
‘from the Register the name of any person who had been 
removed from being a member of a licensing body, but 
also to erase the nameof any practitioner it found after 
due inquiry by itself to have been guilty of infamous 
conduct in any professional respect. Actuated by the 
view that its position in such matters was of a quasi- 
judicial nature, the Council has not, in exercising the 
power last mentioned, thought fit itself to initiate 
proceedings. This had the effect of throwing upon 
private individuals the onus of acting as complainants 
when charges of professional misconduct against registered 
practitioners were in question, and naturally most medical 
men felt a very strong objection to taking this course. The 
principle still obtains, but a few years ago the British 
Medical Association obtained the sanction of the General 
Medical Council to.its appearing as complainant in such 
cases, and it now regards fulfilment of this sometimes 
laborious, and always expensive, duty as part of its ordinary 
work, 

As for the future, it is not to be supposed that because 
most of this article is written in the past tense 
medical reform is no longer among the aimis of the 
Association. On the contrary, it is a subject which still 
receives very earnest attention from its Medico-Political 
Committee. A new amending Medical Act has been 
drafted, and as the pressure of other urgent ‘business 
relaxes, will again come up for discussion. It aims at a 
much more complete realization of the objects summarized 
in the foregoing paragraphs than has yet been achieved. 

(To be continued.) 








THE MEDICAL. STATISTICS OF THE FRENCH 

3 ARMY. 

It is impossible adequately to review in a short-article the 
most elaborate report recently received on the. Medical 
Statistics of the French Army during 1911. It consists of 
twe parts, the first dealing chiefly with the incidence of 
diseases in corps and branches of the army, and the 
second. with the discases themselves. 

‘The. statistics set- forth relate only to the home 
(Intérieur) and the African (Algérie-Tunisie) troops, -and 
do not include the strictly tropical regions garrisoned 
from «France, such as Cochin China, Madagascar, etc. 
Ag thestatistics are given much on the same lines as those 
for our own army, they.admit of pretty close comparison, 
if the tropical returns be excluded. 


There are, however, points of difference; our sick | 
soldiers are nearly all treated in purely military hospitals ;_ 


the French are also admitted into civil infirmaries, but the 
returns are consolidated. : 

Those treated a la chambre, equivalent to our barrack 
treatment, are .accounted. separately. Accompanying the 
voluminous report is a short appendix, by which its study 
is, much facilitated, .since.-it affords ratios per 1,000 of 
strength. Our.own ratios for 1912 may be compared with 
the French for 1911. 








pins rn Admissions. Deaths. 
1912 British Home... _ °.... 464 °... 2.34 
1911 French Intérieur cs’ ie 
1912 British (Indiaand Colonies) 505.2 Le 4.30 
1911 French (Algérie et Tunisie) 785.0 ad 5.50 


Officers and accidental deaths and suicides are not 
included in French mortality returns. The French: army 
in Algérie-Tunisie numbers 59,588, against our 70,000 men 
in India. 

The numbers treated a la chambre are about 1,600 per 
1,000, but as the duration of treatment is only about two 
days, the trifling nature of the ailments-and the wise 
restriction on the unnecessary swelling of hospital returns 
are clearly shown. 

During 1911, the most healthy of the corps were those 
at Lille, Amiens, Rouen, Limoges; the least healthy, 
Rennes, Nancy, Tours, Bordeaux, and Toulouse. In Africa, 
Ain Sefra in Algiers, and Gabe in Tunis were- very 
unhealthy. 

_If regard be had to the different branches of the service 
it is found that the cavalry were less healthy than the line, 
owing perhaps to insanitary conditions in the stables; 
while of the infantry the Zouaves were the most 
unhealthy. 

Sickness in the home army was greatest in January, 
February, and March, and least in June, July, and August ; 
in Algérie-Tunisie the periods were reversed; showing tlie 
influence of. temperature. : 

In the home army chest affections, rheumatism, in- 
fluenza, and skin diseases were. more prevalent in winter, 
and typhoid fever in late summer and autumn;:in Africa 
malarial fevers prevailed in autumn. 

“The prevailing diseases in the home army were 
bronchitis, morbi-cutis, rheumatism, gonorrhoea, pe nds - 
in Africa morbi-cutis, bronchitis, and malarial diseases 
in autumn. The morbi-cutis resolves itself largely into 
seabies, which seems to afflict the French soldier far more 
than our own. 

Influenza’ seems a. more important disease than with 
us; it culminated in serious outbreaks in 1890-95 and 
1900, but it is now yearly declining; it is curious that it 
has prevailed more on the Atlantic coasts than the eastern 
provinces of France. 

Venereal diseases are less prevalent now than in bygone 
years, but still are too common, especially in Algeria. 

‘The causes for the retirement (retraite) or discharge 
(réforme) of ineffective soldiers are set forth at length. 
Tuberculous diseases have a bad pre-eminence, like- 
wise rheumatism and bronchial, heart and mental affec- 
tions. The ratio discharged in 1911 was 35.20 per 1,000. 

The report is altogether a-marvel of ingenuity and 
painstaking labour, from which much interesting and 
valuable vital statistics may be obtained. 








THOUGH hysterectomy for’ fibromyoma is now a rela- 
tively safe operation, the loss of the uterus is no trifling 
matter, and a report read by M. Jayle (Revue de gynéc. et 
de.chir. abdom., December, 1913, ..p. 608) before the Con- 
gress of the Association Francaise de Chirurgie last 
October is ‘interesting. It records a bold piece of. con- 
servative surgery, and the operator is to be praised. in 
that he waited seven years before publishing it, so as to 
be able.to give a full after-history. In 1906 he operated on 
a woman aged 32, and enucleated a large fibroid; it was 
difficult to set free below, and he applied large curved 
forceps to'the parts aiid cut them through; then he found 
that he had removed with the tumour a complete segment 
of the uterine canal measuring about 1 inch in’ length. 
The sound could be: passed through the cavity; it was 
seen that anteriorly only the mucous membrane had been 
excised; .the anterior musculat wall remained: almost 
intact, though; as the incision had. been’ very. oblique, 
a wide area of the posterior wall had been cut away. 
M. Jayle sutured the mucosa above the wound to that 
below the wound, closed in the museular wall, and sewed 
a plait of peritoneum all round the repaired zone of 
uterine tissue. Fourteen days after the operation the 
periods appeared.. Seven years later the patient was in 
good health, the catamenia were quite regular, and the 
uterine sound passed for 2 inches; in short, there was no 
evidence of stenosis, and no fibroid growth had been left 
behind. An operation of this type is undoubtedly good 
surgery, though, like mryomectomy, it involves danger of 
haemorrhage, as the vessels, greatly enlarged and devious 
in their course, are not readily secured like the main trunk 
of the uterine arteries in a hysterectomy. 
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DUNDEE DOCTORS’ FEES IN 1808. 


Amonest some old papers I recently found a pamphlet 
(16 pages) entitled Rules adopted by the Physicians and 
Surgeons in Dundee for the regulation of their Fees. 
‘These rules were printed by R. S. Rintoul, Dundee, in 1809, 
and were “unanimously adopted by the PHysicIANs and 
SURGEONS of DUNDEE, after ample discussion and mature 
deliberation.” ‘They were subscribed on October 3rd, 1808, 
by four Doctors of Medicine and by five “Surgeons.” _ 

The first of the signatories at once attracts attention, 
for few would expect to find a baronet amongst them. 
This was Sir Alexander Douglas, the seventh and last 
holder of the baronetcy of Glenbervie in Kincardineshire, 
dating from 1625. It is recorded in the Dictionary of: 
National Biography that he was born in 1738, studied 
medicine at Leyden in 1759, and graduated M.D. of St. 
Andrews in 1760. He succeeded to the baronetcy in 1770, 
became a Fellow of the Edinburgh College of Physicians 
and a Licentiate of the London College of Physicians in 
1796, and was Physician to the King’s Forces in Scotland. 
His father was Sir Robert Douglas, author of the Peerage 
of Scotland, published in 1764. In Debrett’s Peerage of 
1822, Sir Alexander Douglas, Bart., M.D., was on the roll 
of the Baronets of Scotland, and in the same year his name 
was in the list of Licentiates of the London College of 
Physicians, but he died on November 28th, 1812, in 
Dundee. The Keeper of the Register of Burials in that 
town has kindly informed me that Sir Alexander was 
buried in the Howff burying ground on December 4th, 1812, 
that he was described on his tombstone as “ a physician in 
Dundee,” and that he practised there in the Sea Wynd, 
Nethergate. Munk? says: “ Whether he really practised 
physic I know not,” but there seems to be no doubt that 
he did. Medical men in this country are derived. from 
many grades of society, but the training of the heir to an 
hereditary title as a medical man is unusual. In this case 
Sir Robert Douglas inherited from his half brother in 1764, 
so that when his son, Alexander, began the study of medi- 
cine he was not in the direct line of succession. Dr. 
Clippingdale, in an article on Medical Baronets, 1654-1911 
(British Mepicat Journat, 1912) mentions ten medical 
men who inherited baronetcies, but he gives the name of 
Sir Alexander Douglas twice, referring, I believe, to the 
same man. One other, through the death of an elder 
brother, became heir to a baronetcy when his medical 
education was nearly complete, so he also was not the heir 
when his profession was adopted. Of the seven remaining 
at least six were fully qualified before their fathers became 
baronets. 

In a prefatory note to the Rules it is asserted that 
“avant of information concerning what may be considered 
the reasonable compensation of medical aid is a subject of 
very general complaint,” and the impossibility of framing 
“rules comprehensive of every case” is pointed out. The 
note continues : : 


A division is formed into three classes,—higher, 
middle, and lower,—with considerable latitude, for 


obvious reasons, in the charges applicableto each. The . 


difference between the fees stated for the higher and 
lower classes is very considerable, and must be so, 
according to the constitution and existing habits of 
society. 

The respective sums stated are to be considered in 
general as nearly the average for each class; hence, 
any intermediate sum may be taken as applicable to 
individuals in any of ‘the classes. Thus, it is not 
intended by these rules to confine the liberality of the 
more opulent to the highest charge in the first class, nor 
to preclude the humanity of the practitioner from gratis 
attendance upon the more indigent in the third class. 

The value of property, in a great measure, determines 
the fees of law ;—not so of medicine, where, of course, 
there must be less precision and a gradation pro- 
portionate to apparent wealth. Still, -however, that 
difficulty and embarrassment hitherto arising from 
arbitrary payment will henceforth be in a great measure 
obviated. 


1 Munk’'s College of Physicians. 





I am indebted to Mr. Hewitt, 


Librarian to the Royal Society of Medicine, for finding this record, and 
that in the Dictionary of National Biography. 








The Rules are set out in tabular form, in full detail under 
various headings, and the following is a summary. The 
three fees always mentioned refer to the higher, middle, 
and lower divisions of ‘ apparent wealth.” 


Visits in Town.—l0s. 6d.,5s., 2s. 6d. For attendance by the 
week in acute diseases the fees were respectively from £3 3s. to 
£2 2s.; from £2 2g. te £1 1s., and from 10s. 6d. to 5s. The fee in 
chronic diseases to be less than in acute, in proportion to the 
length of time, and other circumstances. 

Visits to the Country.—At a distance not exceeding four miles, 
as to Lochee, Broughty Ferry, and Invergowrie, and across the 
river (about a mile) to Fife, £1 1s., 15s., and 10s. 6d. Beyond 
these 5s.,3s., and 2s. 6d: per-mile. These charges were exclu- 
sive of chaise-hire and boat-freight. An additional charge ta 
be made in visits by express. Transient calls by desire to be 
charged as for visits in town. From 10s. 6d. to 5s. to be charged 
for every hour after the first that the practitioner is detained, 
either from the urgency of the case, or from the desire of the 
patient or friends. The above charges to be doubled during 
the ordinary hours of rest, and the fee for staying the night to 
be from £3 3s. to£1l ls. . 

Consultations.—At the house or shop £1 ls., 10s. 6d., and 
gratis. By letter 10s. 6d. to £11s.and upwards, according to 
the difficulty and importance of the case.. Statement of cases 
for consultation £3 3s. to £22s., £2 2s. to £1 1s., and gratis. 
Granting certificates of health £1 1s., 10s. 6d., and 5s. 

Surgery.—Capital operations—such as amputation, tre- 
panning, lithotomy, hernia, extirpation of cancerous mammae, 
aneurysm, £31 to £21, £10 10s. and £5 5s. Lesser operations— 
as harelip, tapping, hydrocele, aneurysm of the smaller arteries 
and the like, £5 5s., £3 3s., and £lls. N.B.—Dressings to be 
exclusive of the operations. Reducing dislocation of the hip- 
joint, £6 6s., £3 3s., and £2 2s. Reducing dislocations of the 
inferior jaw, shoulder, elbow, wrist, knee,-or ankle, £3 3s., 
£2 2s., and £11s. Fractures, same as dislocations, exclusively 
of medicines, dressings, and attendance. Examination in cases 
of accident, where no operation is necessary, and dressing 
wounds, 10s. 6d., 5s., and 2s. 6d. Dressing ulcers at the patient’s 
house, as after extensive wounds, operations, gangrene, or the 
like, £2 2s., £1 11s. 6d., and £1 1s.; at the shop, 10s. 6d., 7s. 6d., 
and 5s. Inoculations, £1 1s., 10s. 6d.,5s.° Insertion of setons and 
issues, 10s. 6d., 5s., 2s. 6d. Cupping and scarifying, introducing 
the catheter, opening the temporal artery, and such like, £1 1s., 
10s. 6d., 5s. Extraction of teeth, £1 1s., 10s. 6d., and 2s. 6d. 
Blood-letting in the arm, neck, or foot, 10s. 6d., 5s., 2s. 6d. 

Midwifery.—Delivery from £10 10s. to £5 5s.; from £5 5s. ta 
£2 2s. and £11s. Assistanée after delivery, £2.2s., £1 1s., and 
10s. 6d. Assistance after delivery during the night, £3 3s., 
£2 2s.,and £11s. Consultation with a midwife, £2 2s., £1 1s., 
and 10s. 6d. Attendance with a midwife to be charged as for 
qo by the Year.—To be regul h 

ngagements by the Year.—To be regulated by the parties, as 
from £21 to £3 3s. é m 

Apprentice Fee.—£30, £21, and.£15 15s. Term of apprentice- 
ship three years and upwards. ; 

There is no mention anywhere of fees for assistance at 
operations, which was the duty of the apprentices. 

These Rules are very comprehensive, and I think with a 
few changes, such as the omission of the introduction of 
setons and some mention of operations and methods of 
treatment not known in 1808, they might be a useful 
guide in many provincial towns. But if the great differ- 
ence in the value of money then and now is considered, 
these fees seem to me on the whole higher than those now 
paid in corresponding places. It will be noticed that the - 
ordinary visiting fees—10s. 6d., 5s., and 2s. 6d.—were not 
increased for an examination after an accident if no opera- 
tion was required, for dressing a wound, for inserting a 
seton or issue, or for blood-letting. The fees for extracting 
teeth show an unusual ratio in favour of the lower class, 
but it is, I think, doubtful if even 2s. 6d. was ever the 
recognized fee to that class for pulling a tooth. Unless my 
memory is at fault, I have good authority for the state- 
ment that forty or fifty years later in Dundee the 
younger medical men, at any rate, and the apprentices 
would pull teeth for 1s. each. 

The fees for assisting after delivery during the night 
show a difference in favour of the higher class, who’ were 
charged £3 3s. by night and £2 2s. by day, whereas inthe 
other two classes the fee was doubled by night, accerding 
to the rule mentioned three times elsewhere, regarding 
“the usual hours of resi." 

The repeated reference to “the shop” shows that all 
the medical men dispensed their own medicines either 
from the house or from a shop. The meaning of the 
additional charge’ for visits “by express” following close 
upon the statement that the fees for visits to the country 
are exclusive of the chaise-hiré and boat-freight is not 
easily explained. Another curious point is the provision 
for “ engagements by the year,” which so far as I know 
has never been customary in this country until club 
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practice, and more recently panel methods, were intro- 
duced. The variation of the apprentice fee indicates that 
the profession was to be recruited from families of a wide 
range of “apparent wealth.” 

It would be interesting to know to what extent these 
rules were acted upon, but concerning that I have no 
knowledge. 

Joun D. Matcotm, Senior Surgeon to the 


Samaritan Free Hospital, 











LITERARY NOTES. 


An illustrated book of travel and exploration by Dr. Felix 
Oswald, called Alone in the Sleeping-Sickness Country, is 
in preparation at the Broadway House. The immediate 
object of Dr. Oswald’s journey to the Victoria Nyanza 
was, says the Literary Supplement of the Times, to pursue 
a geological investigation, on behalf of the British Museum, 
of some miocene deposits originally discovered in 1911 on 
the east coast of the lake. The scientific results have 
been communicated elsewhere. In the present book the 
author describes the habits and characteristics of the 
Kavirondo negroes as seen when he lived alone with them 
at close quarters. : 


The seventh centenary of Roger Bacon’s birth is, as has 
already been announced in the JourNaL, to be celebrated 
at Oxford in July.. Sir John Sandys’s paper on “ Roger 
Bacon,” which will be published immediately by the 
Oxford University, Press, from the proceedings of the 
British Academy, is therefore specially opportune in its 
appearance. In addition to a brief outline of Roger 
Bacon’s life the author gives some account of his principal 
works, 


_ Florence Nightingale to Her Nurses is the title of a new 
work to be published shortly by Macmillan and Co. The 
book, which will appear under the editorship of Mrs. 
Rosalind Nash, will no doubt attract the attention of 
nurses generally, but it should prove especially valuable to 
all who are responsible for the training of probationers, 
for it contains a selection from Miss Nightingale’s annual 
addresses to young nurses at St. Thomas’s Hospital. 


In a paragraph entitled “Doctor” or ‘“ Physician ” ? 
which appeared in the Journat of May 30th, p. 1201, 
mention was made of a curious action brought against 
the managers of the Royal Infirmary of Aberdeen by 
Dr. Memis for styling him “doctor of medicine” instead 
of “physician.” Reference was made to the argument 
dictated by Johnson to Boswell, who had applied to the 
“Great Cham of Literature” for help. Some readers 
may, -perhaps, like to read the full text dictated 
by Johnson. We reproduce it from the edition of the 
famous biography published in the Temple Classics (J. M. 
Dent and Co., 1897) where. it appears at p. 232 of the third 
volume: 


“There are but two reasons for which a physician can. decline 
the title of Doctor of Medicine, because he supposes himself 
disgraced by the ee: or or the Pesci bg: | dis- 
graced by himself. To be disgraced by a title which he shares 
in common with every illustrious name of his profession, with 
Boerhaave, with Arbuthnot, and with Cullen, can surely 
diminish no man’s reputation. It is, I suppose, to the doc- 
torate, from which he shrinks, that he owes his right of prac- 
tising physick. ‘ A Doctor of Medicine is a physician under the 
protection of the laws, and by the stamp of authority. The 
physician who is not a Doctor usurps a profession, and is 
authorized only by himself to decide upon health and sickness, 
and life and death. That this gentleman is a Doctor, his 
diploma makes evident; a diploma not obtruded upon him, but 
obtained by solicitation, and for which fees are paid. With 
what countenance any man can refuse the title which he has 
olkber, begged or bought is not easily discovered. 
"All verbal injury must comprise in it either some false 
pane, or some unnecessary declaration of defamatory truth. 
‘habin'‘calling him Doctor, a false appellation was given him, 
he. himself will not pretend, who at the same time that he 
complains of the title would be offended if we supposed him to 
be nota Doctor. If the title of Doctor be a defamatory truth, 
it is time to dissolve our colleges; for why should the publick 
give salaries to men whose approbation is reproach? It may 
likewise deserve the notice of the publick to consider what 
help can be given to the professors of physick, who all share 
with this unhappy gentleman the ignominious appellation, and 
of whom the very boys’ in the stréet are not afraid to say, 
There goes the Doctor. 








_What is implied by the term “Doctor’’ is well known. It 
distinguishes him to whom it is granted, as a man who has 
attained such knowledge of his profession as qualifies him to 
instruct others. A Doctor of Laws is a man who can form 
lawyers in his precepts. A Doctor of Medicine is.a man who 
can teach the art of curing diseases. This is an old axiom 
which no man has yet thought fit to deny, Nil dat quod non 
habet. Upon this principle to be Doctor implies skill, for 
Nemo docet —_ non didicit. In England, whioéver practises 
physic, not being a Doctor, must practise by a licence: but the 
doctorate conveys a licence in itself. 

By what accident it happened that he and the other phy- 
sicians were mentioned in different terms, where the terms 
themselves were equivalent, or where in effect that which was 
applied to*him was the most honourable, perhaps they who 
wrote the paper cannot now remember. Had they expected a 
lawsuit to have been the consequence of such petty variation, 
I hope they would have avoided ‘it. But, probably, as they 
meant no ill, they suspected no danger, and, therefore, con- 
sulted only what appeared to them propriety or convenience. 


There is a point which Johnson seems to have missed. 
Dr. Memis protested against the difference of title applied 
to him and his colleagues, but no notice was taken of his 
objection by the managers. Now a man may be a doctor 
of medicine without holding the office of physician to a 
hospital, and Dr. Memis may have had reason to think 
that there was some intention of implying that he was not 
even as his colleagues. 


In an article entitled “ Robert Burns and ‘Sum Practysis 
of Medecyne,’” reprinted from the Glasgow Medica/ 
Journal for January, 1914, Dr. J: W. Findlay quotes some 
of the Scottish poet’s references to things medical which, 
he says, are almost without exception sportive. He does 
not profess to know where Burns picked up his medical 
lore, but he is inclined to think he must have found some 
inspiration in Robert Henryson’s Sum Practysis of Medicine. 
Henryson (1425-149?) attacks the doctor, or rather the 
“ Pottingary,” in general. The satire is rather of the 
primitive kind, and the language is so mossgrown with 
age that it is not easy-to decipher-the meaning. One 
passage will suffice as a specimen of the rest; the 
interpretation of the words is that supplied by Dr. Findlay: 


Becaus I ken your cunnyng (knowledge, skill) in to cure 
Is clowtit (cluttered) and clampit (clumsily patched) and 
nocht weill cleird (cleared, scoured), } 
My prettik (practice, experience) in pottingary (pharmacy) 
ye trow (believe) be als pure (poor), 
And lyk (like) to ,your lawitnes (ignorance) I schrew (curse) 
thame that leid (lied) ; : 
Is nowdir (neither) fevir (fever) nor fell (disease of cattle 
characterized by a hide-bound condition) that our (over) 
the feild fure (went). 
Seiknes (sickness) nor sairnes (soreness) in tyme gif I send 
But I can lib (geld, perhaps relieve) thame and leiche (cure) 
thame fra lame (lameness) and lessure (injury), 
With sawis (salves) thame sound mak, on your saule beid 
(beads, rosary) : : 
That ye be sicker (sure) of this sedull (schedule) I send yow, 
With the suthfast (true) seggis (sayings), 
That = all egeis (ages), 
With Dia (medicine) and dreggis (dregs), 
Of malis (bodiiy disease) to mend yow. 
It is interesting to note the word “leiche” in the twelfth 
line; it is the same word as the old English “ leech,” 
which was used both as a noun and a verb. It belongs to 
the same family as the Danish “laege” and the Swedish 
“ likare,” from the verb lika, to heal. 


The contents of the June number of the British Review 
are varied and interesting. Alejandro Alvarez writés on 
international politics in North and South America; Paul 
Parsy (in French) on the significance of the elections 
in France; Mr. Arnold White on the coming class war. 
Among interesting articles is one entitled “ Things as seen 
by a foreman bricklayer.” There is a good deal of verse 
by various writers, a North-Country dialect play by the 
Rev. H. D. Rawnsley, impressions of the Royal Academy, 
aud obiter dicta on things in general by the editor 
Mr. Richard Johnson Walker. 


Messrs. P. Blakiston’s Son and Co., Philadelphia, 
announce that they will shortly publish a work on 
occupational diseases. It will appear under the joint 
editorship of:-Dr. George M. Kober, of Washington, and 
Dr. Wm. C. Hanson, of Boston, Mass. Among the 
contributors are Sir Thomas Oliver, Dr. Legge, of the 
Home Office, Dr. Teleky (Vienna), Professor Devoto 
(Milan), Professor Edsall (Harvard), and others who can 
speak with authority. 
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SENSITIZED VACCINES. 


An article by Dr. Sydney T. Champtaloup, Bacterio- 
logist to the New Zealand Government Health 
Department, giving the result of his experiences with 
the eurative and prophylactic use -of sensitized bac- 
terial vaccines, published in this issue, will be read 
with interest. It deseribes a small outbreak of 
puerperal sepsis which occurred at a nursing home, 
and the special measures adopted to cope with it. 
Streptococci and Staphylococcus aureus were isolated 
from an intrauterine swab taken from the first patient 
who contracted sepsis. A stock. sensitized. vaccine 
was given, and as soon as possible an autogenous 
streptococcal vaccine was sensitized against the 
patient’s own serum. As no permanent improve- 
ment followed this procedure, smaller doses of the 
vaccine were used in combination-with an autogenous 
vaccine of the staphylococcus. already isolated. The 
patient made a good and rapid recovery. Similar 
satisfactory results were obtained in two other septic 
cases in the nursing home, and as a precaution the 
remainder of the .patients were given prophylactic 
doses. of sensitized vaccine. No further cases of 
puerperal sepsis occurred. 

In considering the suggestions. of - the author with 
regard to prophylactic treatment based on these lines, 
it will be of advantage briefly to recall the main facts 
with regard to sensitized vaccines, including- the 
original method and its numerous modifications. 

So long ago as 1902 a note.on this subject -was 
presented by Besredka.to the Académie des Sciences 
dealing with the results.of his preliminary investiga- 
tions with sensitized vaccines in relation to plague, 
cholera, and typhoid infections. The results of these 
early experiments were very favourable, and the new 
technique was credited with many advantages over 
existing methods. The procedure at present most 
usually adopted in the preparation of these vaccines 
is similar to the method originally employed and is 
briefly as follows: Pure cultures of the indicated 
organism are allowed to remain in contact with 
homologous immune serum for a sufficient time to 
‘permit of the adsorption by the bacterial cells of the 
specific antibodies present in the serum. When this 
has taken place the bacteria are centrifuged down and 
‘the supernatant fluid is removed and replaced by 
normal salt solution. The deposited bacteria are then 
shaken up and the process is repeated until the last 
trace of serum is removed from the. bacterial bodies. 
Besredka and his pupils recommend the use of living 
sensitized vaccines, but other workers prefer to, kill 
the bacteria after sensitization by the addition of 
I per cent. phenol to the terminal washing. . 

The claims advanced ‘in support of the superiority 
of this method of preparimg vaccines over other pro- 
cedures are numerous, and Besrédka. has .gathered 
together many facts in favour of his contentions. In 
the first place it is well known that ordinary vaccines 
are very often toxic; and that their administration. is 
not infrequeritly attended with very. unpleasant local 
and constitutional symptoms. Workers with sensi- 
‘tized vaccines, however, claim that these toxic effects 


are practically abolished by. the new technigue, and | 


accepted view 








that either killed or living organisms may be used 
with perfect safety. Though it does not appear 
probable that any actual neutralization. of endotoxin 
takes. place during the process of sensitization, yet 
the bulk,at any rate, of the experimental work on 
this subjéct would indicate that the action of the 
bacterial toxin is in some way modified with regard 
to the infected animal, 

In discussing statements as to the toxicity of 
ordinary “whole vaceines”” it must be remembered 
that the question of vaccine therapy is still in its 
infancy, and the older methods are doubtless cap- 
able of great improvement and extension. Recently, 
for example, it has been found that while..the 
“derived vaccine”’ or endotoxin obtained from the 
bodies of plague bacilli when subjected: to autolysis 
loses its toxicity, yet its immunizing properties are 
not affected. The employment of such a vaccine, 
moreover, greatly facilitates standardization , and 
accuracy. of dosage. It may well be. that the 
use .of such atoxic derived vaccines will in the near 
future open up new and fruitful fields of inquiry, and 
may throw unexpected light on many of the dark and 
complex problems of immunity. 

The claim is also advanced that by the use of 
sensitized vaccines the immunity reaction is aceele- 


‘rated, and is acquired without any diminution of 


specific resistance, while with -ordinary vaccines, 
although the occurrence of a negative phase can 
to some extent be guarded against by accurate and 
skilful dosage, the danger is nevertheless always 
present. 

In addition to these adv vantages, it is stated that 
the immunity acquired is of a more permanent 


‘character than that obtained with ordinary vaccines. 


-With regard to the mechanism of the immunity 
conferred by sensitized vaccines, the generally 
is that during sensitization . the 
bodies of the bacteria become covered over with 
specific. agglutinin. and opsonin, , that the. bacteria 


thus sensitized are. readily taken, up by the. poly- 


morphonuclear leucocytes, that .bacteriolysis oecurs 
in the interior of the phagocytes and endotoxin is 
liberated, and that antibody production is stimu- 
lated by the endotoxin thus set free in the interior of 
the leucocytes. The essential factor in the process 
appears to be the shortening of the preliminary work 
of the phagocytes. 

The original experiments of Besredka have been 
extended by many workers since the. year 1910, when 
the study of sensitized vaccines again commenced to 
attract attention, .and a very wide area of research 
has been covered by Besredka and his pupils. A few 
examples will suffice. Calmette and Guérin haye 
obtained good results by. using living sensitized 
tubercle bacilli in the vaccination of cattle against 


tuberculosis, and testify to the superiority of this 


method as compared with the. original . procedure of 
von Behring, in which liying unsensitized bacilli were 
employed. Meyer has reported encouraging results 
in cases of human tuberculosis, especially in local 
tuberculous affections, such as fistulae and abscesses, 
and tuberculous conditions of bones and articulations. 
Levy and Aoki, working with experimental pneumo- 
coccal infection in rabbits, found that the use of sensi- 
tized vaccines produced a more rapid and sati ory 


immunity than that obtained by the employment. of 
an ordinary killed vaccine,. and they have. even 


adduced evidence to show that such vaccines have 
a curative. as -well as a, protective, action, , Bridré 


‘and Boquet, experimenting on Algerian sheep. with 


a sensitized virus, obtained an. immunity, rapide, 


‘solide et durable, against infection with ‘sheep-rat. 
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The procedure has also been extended to such widely 
different diseases as rabies, dysentery, and diphtheria 
with varying success. 

A great deal of work with sensitized vaccines has 
been accomplished in relation to streptococcal in- 
fections, and in this connexion the work of Broughton- 
Alcock and M, H. Gordon is of particular interest. 
Their publications bear testimony to the good results 
they have obtained by the use of sensitized vaccines. 

With regard to the question of using living vaccines, 
Besredka is of opinion that in-some infections (typhoid 
fever, for example) the living vaccine is infinitely 
superior to the killed vaccine. Many other workers 
habitually use living sensitized vaccines, but taking 
into consideration the fact that our knowledge of the 
factors which influence the variation of bacterial 
virulence is still very rudimentary, the indiscriminate 
use of living vaccines in treatment would seem most 
undesirable. 

The question of the best antiserum for sensitization 
of the bacilli, again, appears to be largely. a matter 
of individual opinion. Some workers use polyvalent 
antiserum, others autogenous serum, and so on. 

he sensitized vaccines employed are derived either 
from stock vaccines or are prepared from the causal 
organism isolated from the patient; and here again 
there does not seem to be any uniformity of opinion 
as to the best procedure to be adopted. The question 
of dosage is a matter which has to be left very much 
to the discretion of the physician; the intensive 
method of Fornet and Miiller, in which increasing 
doses of vaccine are given for three days in succes- 
sion, is strongly recommended by those who. have 
experience of it. A case of uterine abscess due to 
the Bacillus proteus, and treated by the double 
method of Broughton-Alcock, is recorded by him 
in this issue. In this method killed vaccines derived 
from the causal organism are first given at intervals 
of three or four days, and are followed up by an 
autogenous living vaccine sensitized with the 
patient’s own blood serum. This method, which 
was described by the author at the International 
Congress in London last year, has given most 
successful results in Dr. Broughton-Alcock’s hands. 

The time is not yet ripe for a definitive pronounce- 
ment on the value of Besredka’s method of vaccina- 
tion. A great deal more experimental work on these 
lines will be necessary before the claims advanced can 
be deemed to be fully substantiated and the best 
methods of application-established. Pending more 
detailed information on this interesting and important 
subject, it may be doubted whether public health 
departments and hospital boards would at this stage 
of our knowledge be justified in expending the funds 
necessary for keeping up the manufacture and distri- 
bution of sensitized vaccines. If the methods advo- 
cated stand the test of more extended application and 
prove to be of incontestable value in treatment and in 
prophylaxis, the suggestions embodied in the latter 
portion of Dr. Champtaloup’s interesting communi- 
cation will no doubt receive the serious consideration 
of public bodies interested in these matters. 








A PROBLEM OF DENTAL LEGISLATION. 


For some years the British Dental Association has 
been aware that a serious and difficult problem had 
to be facéd—namely, the phenomenal growth of the 
numbers of unqualified persons practising as dentists. 
The respondent in one of the cases before the General 
Medical Council last week raised the fact as a plea in 
extentiation. 











The Dentists Register contains 5,275 names; of 
these, 3,615 hold qualifications, whilst the remainder 
are the survivors of those who were registered as being 
in practice prior to 1878. Asa result of the insti- 
tution of dental qualification by the Royal Colleges 
and by certain of the universities, and of the passing 
of the Dentists Act, an increasing body of unques- 
tionably competent practitioners has arisen; but 
these, although probably numerous enough to provide 
dental service to the better-to-do classes, are not, 
perhaps, numerous enough to meet the needs of 
the whole population. hilst in 1878 there were, 
including a good many whose claims to have been 
in practice were of the slightest, only 5,289 dentists, 
it is variously estimated that there are now from 
15,000 to 30,000 unregistered irregular practitioners 
in addition to the 5,275 registered practitioners. 
These estimates are of the nature of guesses, as 
no returns are available, but it is beyond doubt that 
the numbers are very Jarge. Thus, the object of 
the -Dentists Act—that the public should receive 
tréatment at the hands of qualified persons—is to 
a large extent defeated. 

The Dentists Act follows the lines of the Medical 
Acts, and does not prohibit practice by unqualified 
persons, but merely the use of titles; the idea that 
it was somewhat stronger than the Medical Acts has 
been dispelled by a decision of the House of Lords, 
which placed the narrowest possible interpretation 
upon its words. In medicine the larger issues and 
risks involved have had the effect of keeping down to 
moderate limits the incursions of the unqualified, but 
these considerations are less operative in the case of 
dentistry, and it is clear that nothing short of a 
prohibition of unqualified practice, such as ‘exists in 
many other countries and in many of our colonies, 
would have the desired effect. 

Two articles discussing this question have appeared 
recently in the Nineteenth Century—one by Mr. 
Underwood, an experienced teacher and examiner ; 
the other, from the standpoint of the unqualified, 
by Mr. Fisher. Both agree that the present posi- 
tion is unsatisfactory, but naturally they differ as 
to the form which the remedy should take. If it 
were in any circumstances possible to induce the 
Legislature to prohibit unqualified practice, it is clear 
that some concession in the way of recognition would 
have to be made to the existing body of irregular 
practitioners who, whatever may be thought as to the 
spirit of the law, have not transgressed its letter. 
Hence the choice lies between letting things remain 
as they are, or acknowledging the unregistered in 
some form or other. The latter course, involving a 
heavy sacrifice on the part of existing qualified prac- 
titioners, is nevertheless advocated by many of them, 
Mr. Underwood amongst the number. Remembering 
the influx of doubtfully genuine applicants upon the 
Register in 1878, Mr. Underwood suggested that the 
passing of a simple practical examination should be a 
condition precedent to admission upon a register of 
those now in practice, but Mr. Fisher rejects this 
suggestion, claiming that they should be registered 
purely in virtue of having been in practice for five 
years ; he admits, however, that there should be two 
lists, that is, two grades of dentists. 

With the recriminative and somewhat vituperative 
portions of his article we need not concern ourselves. 
But he tells us that the present body of the unquali- 
fied would be glad to close the door against further 
indiscriminate additions to their number, and claims 
to speak with authority. He does not, however, give 
the numbers of the body (believed to be small) which 
he immediately represents, and “it is difficult to see 
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how he or any one can speak with authority for an 
unorganized mass. We give his suggestions, how- 
ever, for what they are worth. Rejecting the idea 
of any examination test—which, by the way, does 
not indicate much confidence in the amount of 
knowledge possessed by those on whose behalf he 
professes to speak—he claims registration for all of 
them in a separate list, and the institution for the 
future of a simple practical examination, thereby 
creating two grades of recognized dentists with 
a difference of titles. He would substitute as a con- 
trolling authority a Dental Council for the General 
Medical Council, and would place upon it repre- 
sentatives of the licensing bodies, of the licentiates, 
and of the lower grade of dentists. In support 
of this contention he alleges that the present 
curriculum and examinations for dental licences are 
too severe, too lengthy, and too expensive for the 
practitioner whose work lies amongst the poorer 
classes. It is true that although the numbers 
qualifying are increasing and rather more than 
make up the losses by death, the total number on 
the Dentists Register remains nearly the same as 
in 1878; the qualified have not increased so fast 
as was desired and expected. This may be partly 
due to the curriculum having been lengthened and 
the stringency of examinations from time to time 
increased, just as has happened in medicine, and 
partly, as was pointed out in the report of the 
University of London Commission, to the unchecked 
influx of the unqualified. With regard to the sug- 
gestion that the grounding in the principles of 
medicine and surgery required of the licentiate is 
superfluous, if may be remarked that those who 
have not received it are not in a position to judge 
of its value, and that the opinion is not shared by 
those who have gone through this training. 

The probable extension of benefits under the 
Insurance Act so as to include dental services 
renders the position more acute. The recent regula- 
tions issued by the Insurance Commissioners, which 
define the conditions under which the funds available 
for medical benefit may be diverted to the payment of 
herbalists or other unqualified persons, do not afford 
much promise that the rendering of dental service 
will be restricted by them to registered dentists. 

It must not be forgotten that there are certain 
risks in bringing a measure before Parliament ; there 
is always a chance that the privileges at present 
enjoyed by the registered dentist might be curtailed, 
or that the irregular practitioners might gain some 
recognition without any effective prohibition of un- 
qualified practice for the future being secured. Hence 
it would appear to be unwise to approach Parliament 
at all unless Government support could be secured for 
the measure. And supposing that a satisfactory 
measure could be secured on the lines indicated, the 
beneficial effect will not by any means be immediate ; 
indeed, it might almost be said that it will not 
greatly affect the existing generation. Thirty-six 
years have elapsed since the Dentists Act was passed, 
and there still remain upon the Register 1,639 
persons registered in virtue of having been in prac- 
tice prior to 1878 out of an original number of about 
5,000. There is noreason to suppose that the many 
thousands who would obtain admission to a new list 
would disappear with any greater rapidity. Hence 
for many years the public would be largely receiving 
‘the same services at the same hands as now, and the 
registered practitioner would be faced with the. same 
unfair competition as at present. 

‘ The position is exceedingly difficult and calls for 
the most careful consideration’ not only by the 





- registered dentists, but also by the several licensing 


bodies the value of whose diplomas may be seriously 
affected: Indeed the’ whole question of medical 
qualification is to some extent involved, though in- 
directly; the attitude of ‘various ‘committees’ and 
commissions which have sat and reported of late 
years has not shown, great regard for qualification. 
The demonstration that the mere prohibition of the 
use of certain titles is of itself an inadequate and 
inefficient provision is complete, and this demon- 
stration may possibly prove useful. On the other 
hand, the passage of any measure recognizing in 
large numbers those who have availed themselves 
of the weakness of the law may prove a dangerous 
precedent. And whatever distinction may be made 
upon a register and in an Act between the two 
grades suggested, the lower grade must determine 
the standard of “ qualification.” 





INSANITY AND THE CRIMINAL LAW. 


WE need make no excuse for returning to this very 
important subject, though we commented on it so 
recently as April 18th and May 2nd. The estab- 
lishment of the Court of Appeal has brought to public 
notice several cases, which in the old days would have 
been left to be adjusted by the Home Secretary under 
the ample powers given to him by the law to secure 
full justice to those persons of unsound mind who 
might, under the strict administration of the law, be 
deprived of protection from the consequences of their 
acts. Undoubtedly, justice has been substantially 
secured hitherto, but the right of appeal, as now con- 
ceded, must be considered to be a gain in so far that 
if on appeal a verdict of ‘‘ Guilty but insane” is given, 
all charges of criminality are wiped out from the 
record—an important consideration in the event of 
ultimate recovery from the mental affection. On the 
other hand, the extension of clemency, on the advice 
of the Home Secretary, after an unfavourable verdict 
is given, can do nothing to remove the black mark 
which will remain for ever against the convict. 

The case of the Portuguese Coelho, decided in the 
Court of Criminal Appeal recently, tests the relation 
of insanity to the law from a point of view exactly 
converse to that taken in Felstead’s case. This new 
appeal, Rex v. Coelho, like that of Felstead, disclosed 
evidence which left no room for denial of the facts, 
but at the trial Felstead was found guilty but insane, 
while Coelho was declared to be guilty but not insane, 
the issue of insanity having been directly raised at 
the assizes. The Court of Appeal would not listen to 
Felstead, because, as he had been acquitted by the 
verdict itself of crime, he had not the necessary 
qualification of having been convicted of crime. On 
the other hand, Coelho, having been convicted, had 
a right to appeal on any ground open to a criminal. 

Coelho’s appeal was on two grounds. First, it was 
urged by his counsel that on the evidence given at 
the trial and on some fresh facts which had come to 
light since the trial, he was entitled to a verdict of 
guilty but insane. The Court of Appeal did not«find 
itself justified in reversing the finding of the jury in 
the Court below, but pointedly said that it HY"tho 
means intended to lay down that it wouli’’not 
interfere with such a verdict or would refuse to sub- 
stitute, in a suitable case, a special verdict under the 
Trials of Lunatics Act, 1883. Such an announce- 
ment is not only reassuring in itself, but clears ‘up 
any doubt that might have been left by a careless 
reading of its decision in Felstead’s case. In effect it 
had announced that it will not entertain, for reasons 
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already stated, an appeal against a verdict involving 
insanity, but it will readily do so in a case where a 
finding of sanity is the subject of that appeal. 

The second ground of appeal is interesting and 
important, since it brings up the Macnaghten case. 
This case led to an “Opinion ” (sometimes erroneously 
called a ‘“judgement”’) being given by the judges on 
a series of hypothetical questions designed to elicit 
their views as to the then existing state of the law in 
relation to pleas of insanity in criminal cases. On 
this “ Opinion” the great majority of directions by 
_ judges in such cases are still given. Medical instinct 
has but little sympathy with that “ Opinion,” since its 
precise terms entirely exclude all consideration of the 
influence of that force majeure which a scientific 
study and understanding of the problems connected 
with the insane brain has shown incontestably to 
exist in some cases and to be able, when present, to 
beat down all the normal effects of even a competent 
knowledge of right and wrong. If the Opinion is to 
be acted on it would appear to be essential, on medical 
and indeed on all grounds, that it should be followed 
out to its very last letter. Coelho’s counsel alleged 
that it had not been complied with fully. It is worth 
while to quote the exact words of the Opinion which 
relate to this. In answer to the question as to what 
is the proper way of directing the jury, the judges 
said, among other things, “or, if he did know it (the 
nature and quality of the act) that he did not know 
‘that he was doing what was wrong... and the 
usual course, therefore, has been to leave the question 
‘to the jury, whether the party accused had a sufficient 
degree of reason to know that he was doing an act 
that he knew to be wrong; and this course we think 
is correct, accompanied by such observations and ex- 
planations as the circumstances of each particular 
case may require.” 

In the end the court dismissed Coelho’s appeal on 
this question as well as on that of the actual insanity, 
but it gave a very broad hint to the Home Secretary 
that he might well look into the case, which was 
difficult. . It is somewhat curious that the Lord Chief 
Justice, in giving judgement, used again, as reported, 
the loose phraseology objected to by the appellant, 
but no doubt he had satisfied himself that proper 
explanations had been given in the court below. _ 

The pith of the appeal on the ground of mis- 
direction was that it 1s not safe or right, according 
to the opinion of the judges, to leave the question of 
knowledge of right and wrong to a jury in such a 
way as to leave it possible for the jurymen to believe 
that they had to pronounce a verdict on a general 
knowledge of right and wrong, but, rather, that the 
question should be precisely confined to knowledge of 
the right or wrong of the particular act. It very often 
happens that a jury asks for further directions from 
the judge, and we may assume that in serious cases 
a jury would be very glad to rid itself of as much 
moral responsibility as possible by relying on the 
exact terms of the Opinion. To endeavour to prove 
a general want of knowledge would be a hopeless 
task, as it would entail proving an unlimited negative. 
Any such attempt could be defeated by showing that 
the defendant had a satisfactory morality in some 
directions. The judges actually mentioned in their 
‘opinion the possibility of a jury being misled by the 
want of clear direction by the judge to confine this 
knowledge to the act of crime charged. They said, 
however, that such a possibility of mistake could 
rarely, if ever, arise. Can any one certainly know 
what are the innermost thoughts of a juryman or 
say what may be the last factor to weigh down the 


scales ? 











_ It is not so necessary to emphasize this point, 
perhaps, in relation to medical evidence, for experts 
would be careful to make it plain that the evidence 
given by them had reference solely to knowledge of 
right and wrong at the time of committing the act 
charged. We may expect, however, that as the 
public conscience quickens—as, indeed, it will .be 
quickened by the bringing home to its door of the 
newly. recognized moral imbecile—as to the pro- 
tection from the consequences of crime that should 
be accorded to the insane, more cases will arise 
calling for evidence. from those who have less 
experience in such matters. To such we venture 
to suggest the necessity of standing firm on the 
principle of confining attention and evidence to tha 
time of committal of the crime. 

Coelho’s case suggests lines on which an illus- 
trative example of the evils of loose readings of the 
Opinion might be built up. Let it be assumed 
that a man thought his life to be in danger from 
his wife, and that the means whereby she sought to 
injure him was a pistol instead of poison, and let us 
assume further that it was proved to the satisfaction 
of the jury that when he shot her he was under the 
belief that by so doing he was taking steps to save 
his own life. How would the matter stand then if his 
defence rested on general consciousness of right? 
It might be admitted that he was insane, but yet his 
insanity would apparently not come within the terms 
of the ‘ Opinion,’’ and therefore he would have no 
protection at law. Obviously he would know the 
nature and quality: of the act of shooting his wife, 
and could not be asserted to lack a knowledge of 
right and wrong. If, however, this knowledge be 
tied down to the act itself, his position is amply 
covered by the “Opinion,” which, in answer to 
another question, contains the following: “For 
example, if under the influence of his delusion he 
supposes another man to be in the act of attempting 
to take away his life, and he kills that man, as he 
supposes in self-defence, he would be exempt from 
punishment.” In other words, he, acting under a 
delusion, could not be said to know that he was doing 
wrong. 

The final result in the case of Coelho is that the 
Home Secretary has commuted his sentence to penal 
servitude for life. The grounds on which he has thus 
acted are not given. The case seems to have raised 
some international questions and sympathies, to 
which we may add the fact that in Portugal there is 
no death penalty for the offence committed by Coelho. 
Altogether the case bristles with doubts and difficulties, 
which are happily put on one side by the Home 
Secretary’s action. 





PROGRESS OF UROLOGY. 


TuE yearly abstract of urological literature, edited by 
Professors Kollmann and Jacoby,’ has always main- 
tained a high standard, and the recent publication of 
that for 1912 affords an opportunity for reviewing the 
progress of urology. The year 1912 gave birth to no 
new urological discovery of epoch-making importance, 
but much good work was done in testing the older 
doctrines, refining them, and separating those which 
are false from those which are true. 

An interesting fact in the physiological field estab- 
lished by Ginsberg and Cow is that water does not 
act as a diuretic if given intravenously or sub- 
cutaneously, but will only do so if given by the 





1 Urologischer Jahresbericht. Redigiert von Professors Dr. A. 
Kollmann und Dr. S. Jacoby. Leipzig: Dr. W. Klinkhardt. 1913, 
(Roy. 8vo, pp. 505. Mk. 21; bound, Mk. 23.) 
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Wises ‘In regard to diageasie: ot the sensiiiainal 
value of. the kidneys, most authors agree that the 
various’ methods now in use do in actual practice 
yield results far better:than those obtained in the 
past, and this means that no surgeon can afford to 
dispense with them if-he intends to operate on the 
kidneys and prostate. It is wise to make use of 
several tests and co-ordinate the results obtained, 
rather than to -trust to one alone, and the conclusions 
are, of course, far more reliable when the tests are 
applied to urines which have been drawn off simul- 
taneously by ureteric catheters. The indigo carmine 
test still holds its ground, but the phenolsulpho- 
hepthalein test of Rowntree, Geraghty, and Young 
makes headway, and may possibly supplant it. These 
authors find that the drug is excreted chiefly by the 
kidney tubules, and that it appears in and disappears 
from the urine more quickly than any other substance. 
They hold the test to be absolutely reliable and apply 
it not only in surgical diseases of the kidney, but for 
diagnosis and prognosis in cases of enlarged prostate 
and medical nephritis and in the differential diagnosis 
of uraemia. Albrecht criticizes the test, stating that 
he has tried it in a number of normal persons, and 
finds that the results vary outside Rowntree’s limits 
and that the colorimetric method is inexact. 

Decapsulation and nephrotomy are strongly advo- 
cated for cases of acute nephritis, eclampsia, and 
angio-neurotic renal haemorrhages, but it appears to 
be more or less agreed that it does not cure chronic 
nephritis, though it may relieve the symptoms. It is 
a pity that this method does not receive more atten- 
tion among English physicians, especially in acute 
uraemic conditions. 

For chronic pyelonephritis renal lavage is becoming 
more widely applied and with increasingly favourable 
results, whereas the vaccine treatment is found 
disappointing as regards cure, though useful at times 
in relieving symptoms. Pyeloradiography is being 
universally adopted, though if needs constant practice 
and great care in the technical details. 

The cure of unilateral tuberculosis of the kidney 
by -nephrectomy- is- now firmly established by the 
published results of several thousand cases; the 
percentage of complete cures is as high as 75. 
Lhe mortality of the operation in the hands of 
cystoscopic experts is less than 3 per cent. Improve- 
ment may still be looked for in the technique of the 
operation. Attention is being paid, notably by 
Rowsing, to the possibility of removing the infected 
‘kidney even when cystoscopy is rendered impossible 
by the irritable state of the bladder, and some authors 
are bringing forward cases to prove that much may 
be done even in certain cases of bilateral infection by 
wise removal of the worse kidney. Foreign authors 
are using tuberculin more and more after nephrectomy, 
a line of treatment in which English surgeons have 
led.the way. The chief advance in technique is in 
the wider recognition of Mayo’s incision and the 

Edebohls position. A free discussion of the indica- 
tions for pyelolithotomy and nephrolithotomy has led 
to a fair measure of agreement between the opposing 
camps on this difficult question. 

The suprapubic operation for prostatectomy has 
grown in favour, with a corresponding decrease in the 
number of those who at one time favoured the 
perineal method, and it appears doubtful, indeed, 
whether the perineal method will survive much 
longer. Much attention has been paid to the 
morbid anatomy of senile enlargement of the pro- 
state, and.the general opinion seems to be that the 
disease -is a jem adenomatous formation, and that 
only the diseased portion of the prostate is removed ; 








this means that total prostatectomy is never in reality 
performed. Certain French authors are emphatic in 
their opinions that the adenomata arise in sub- 
urethral glands which lie within the internal vesical 
sphincter, and do not arise from the true prostate 
at all. 

As to urethritis, the editors.of the yearbook grimly 
remark that the papers are non multwm sed multa, 
and add nothing to our knowledge of the complaint. 
It appears that vaccine treatment continues to dis- 
appoint those who are able to test the results 
obtained by adequate and proper examination, though 
it finds favour with some enthusiasts who do not 
appear to have applied scientific tests to the cases 
they publish as cures. 


¢--- 


ADRENALIN IN THE TREATMENT OF ACCIDENTS 
DUE TO SALVARSAN INJECTIONS. 
In a recent issue of this Journat (May 9th, p. 1044) was 
printed a letter from Professor Ehrlich, in which ho 
set forth his views about the way in which death 
may occur after salvarsan injections. In that letter he 
refers in terms of warm approbation to the use of adrenalin 
advocated by Milian, und expresses the hope that by a 
vigorous adrenalin treatment it will be possible to prevent 
these occasional dangerous manifestations in salvarsan 
therapy, or, at any rate, in a very large percentage of the 
cases to treat them satisfactorily when they do occur. 
Milian’ holds that salvarsan is the least toxic of all known 
arsenical compounds, and, indeed, denies that it has 
any toxic character at all; even after fatal doscs of it 
have been administered no toxic lesions can be found in 
the human body. No cellular lesions have yet been 
demonstrated in the nervous system or other organs of 
men or animals killed by overdoses of salvarsan. - Milian 
maintains that it is quite otherwise with atoxyl, for 
example, which he considers a highly poisonous compound 
of arsenic; he lays great emphasis on the fact that no 
true case of deafness or blindness due to the action of 
salvarsan has yet been published, the lesion, when it does 
occur, being really due to the syphilis and not to the 
salvarsan. ‘To illustrate this point he quotes the case of a 
patient who received four injections of salvarsan (0.45, 
0.60, 0.75, and 0.90 gram), and six weeks after the last of 
them developed blindness of the left eye, with acute optic 
neuritis. Believing that this neuritis was due to ‘the 
syphilis and not to the salvarsan treatment, he at once 
gave the patient three further injections of salvarsan (0.60, 
0.75, and 0.90 gram) with the result that the neuritis 
subsided and the sight returned within twenty days. 
Milian argues that salvarsan is a nocuous but not 
a toxic drug, and that its harmfulness resides in its 
very powerful action as a vaso-dilator. Comparing 
its action to that of amyl nitrite, he ascribes the 
catastrophes that occasionally follow its use to what 
he calls a crise nitritoide, the effects of an acute vaso- 
dilatation, whether in the central nervous system or else- 
where. He states that salvarsan may be or has been 
administered in three forms: (1) The original acid salt, 
the dichlorhydrate of dioxydiamidoarsenobenzol, which 
is a very violent vaso-dilator,and must be injected both 
slowly and in a highly dilute state if accidents are to be 
avoided ; (2) the alkaline sodium salt, a much less powwer- 
ful vaso- dilator; ; and (3) the neutral product neo- salvarsan. 
He estimates roughly that. some unpleasant result, soine 
sort of a crise nitritoide, is produced in perhaps 80 per 
cent. of the cases in which (1), is injected, in 10 per 
cent. with (2), and in only 5-per cent. with (3). Some 
patients are very sensitive to salvarsan injections, as he 
remarks, and he calls them ‘ ectasophils a he gives a 


1 Bull. Soc. frang. de Der mat. et ‘Suph., —, 1913, xxiv, 436. Also 
. méd. frang., Paris, 1915, 
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long list of the unpleasant symptoms that may result. 


from injections of salvarsan, all of them due, he holds, to 
vas9-dilatation, and therefore all of them to be combated 
with adrenalin. Among these are the following: flushing 
and congestion of the face, swelling of tbe lips and ears, 
lacrymation, headache, syncope, irregular fever, urticaria, 
anorexia, vomiting, diarrhoea, colic, rigors, sweating; and, 
when the acute attack is over, fatigue, exhaustion, pains 
all over. The treatment and the prophylaxis for all these 
troubles recommended by Milian are quite simple. If 
there is any reason to suppose that the patient is going to 
take the salvarsan badly, he should receive, fifteen minutes 
before the salvarsan is given, a preliminary subcutaneous in- 
jection of } mg. of adrenalin and an intramuscular injection 
of 1} mg. If unpleasant symptoms arise after the salvarsan 
injection, they can be cut short in a few minutes by the 
subcutaneous injection of the same dose of adrenalin. It 
is important that adrenalin of a trustworthy brand should 
be employed, and that it should be given and repeated 
from time to time as long as may prove necessary. No 
harm results from such use of adrenalin; the patient may 
become pale after its injection (Milian calls this a “ leuco- 
reaction,”’) but the pallor is not associated with any dis- 
comfort, although the patient may exhibit a transient 
characteristic coarse “ adrenal tremor” of the hands. He 
administers the larger part of the dose by intramuscular 
injection in order to delay the absorption and elimination 
of the drag as long as possible. These intramuscular in- 
jections often prove painful for a day or two, and so the 
salvarsan may be combined with } or 1 cg. of stovaine. 
Alternatively ‘“ectasophil” patients may be given adrenalin 
by the mouth, in the form of two pills containing each 
4 mg. of dry adrenalin, three times a day for three or four 
days aiter the administration of salvarsan. Milian also 
states that if a patient complains of a taste of ether, salt, 
or garlic, while the salvarsan is being injected, this is an 
indication that he is likely to be an “ ectasophil” and to 
require treatment with adrenalin. 








MILK DIPHTHERIA OUTBREAK. 
Since Sir (then Mr.) William Power first demonstrated in 
1878 that it was possible for diphtheria to be milk-borne, 
many milk-borne epidemics of the disease have been investi- 
gated. The latest is that which occurred in South London 
at the end of 1913. The districts involved were the metro- 
politan boroughs of Lambeth, Camberwell, and Lewisham ; 
the county borough of Croydon, and the urban districts of 
Penge and Beckenham, having a total population of nearly 
a million persons. Early in the outbreak it became evident 
not only that it was due to milk, but to the supply from a 
particular dairy. Altogether there were 119 cases living 
in 94 houses. There was only one death. The dairy in 
guestion was situated in the borough of Lambeth, and the 
medical officer of health, Dr. Joseph Priestley, has issued a 
very complete report giving the results of his investiga- 
tions into the outbreak. He found that two men employed 
as regular distributors of the milk were actual “ carriers,” 
and that two other distributors were probably carriers. 
These men were withdrawn from their employment as 
distributors. Inquiries were then made as to the condition 
of the dairy farm from which the milk was obtained, 
and Dr. Child, the Medical Officer of Health of the West 
Sussex Northern Combined Sanitary District, reported 
that at one of the farms in the Horsham Rural District 
a milker had been discovered suffering from what was 
called * milker’s finger.” By this time the Local Govern- 
ment Board had been informed of the outbreak, and Dr. 
Hugh A. Macewen was instructed by the Board to 
inquire into the circumstances of the outbreak. When he 
visited the Horsham farm he found that the condition of 
the finger of the milker referred to had become so serious 
that it was decided to have it amputated, and that the 
operation had been performed about Christmas time. Dr. 
Child, believing that there might be some connexion 








between the epidemic of diphtheria and the milk at this 
farm, caused to be mule’ a bacteriological examination of 
the amputated finger, with the result that virulent diph- 
theria bacilli were isolated, which on inoculation into a 


‘guinea-pig killed the experimental animal in forty-eight. 
‘hours. 


Four other men were employed as milkers at the 
farm, and one of them was found to have sores on the 
thumb and first finger, from which a clear fluid was by 
pressure obtained. This fluid was sent away for bacterio- 
logical examination. A virulent diphtheria bacillus was 
obtained, which on inoculation into a guinea-pig killed 
it in forty-eight hours. “ This man asserted that he had 
nothing wrong with his hands before he began work as a 
milker. A second man had a large sore on the back of his 
hand, besides other small sores on his fingers. These 
sores were quite dry, so that no specimen could be obtained 
from them. The other two men had no sores. ‘The 
throats of all the milkers, as well as of the farmer, his wife, 
and daughter, were swabbed, but the results of examina- 
tion for the diphtheria bacillus were negative. Upon 
inspecting the cows it was found that five of them had 
irregular-shaped sores on the udders and teats. It is to 
be regretted that on the day of examination the healing 
process was practically complete and the removal of the 
sores left a dry surface, so that it was impossible to take 
samples with a view to the discovery of the causative 
micro-organism. Dr. A. R. Littlejohn, M.R.C.V.S.. who 
has recently been added to the medical staff of the Local 
Government Board, assisted Dr. Macewen in his investiga- 
tion, and considered that the sores on the teats resembled 
cow-pox. On this assumption, as Dr. Macewen points out, 
the diphtheria infection of the teats may have been super- 
added to sores caused by another disease of the cow, and 
that the sores on the teats were not essentially a local 
manifestation of diphtheria. When it was discovered 
that the hands of one of the milkers was infected, those 
with sores were given other work to do on the farm. It 
should here be noted that as early as December 12th, and 
as soon as Dr. Priestley suspected that the outbreak was 
milk-borne, all the milk from the dairy was, at his sug- 
gestion, pasteurized. An interesting feature of this out- 
break is the fact that the milk may have been infected 
either by the distributors, who were discovered by Dr. 
Priestley to be carriers, or from the milkers at the dairy 
farm who had diphtheritic sores on their hands, or there 
may have been a combination of the two. 


EMANUEL SWEDENBORG. 
THERE are, we believe, at least two claimants to the pos- 
session of the head of Oliver Cromwell. The body of the 
Protector was, as is well known, exhumed at the Restora- 
tion and decapitated, the head being set up on West- 
minster Hall. The story goes that it was blown down in 
a storm and picked up by a soldier, from whose hands it is 
said to have passed into the keeping of some other person. 
We have no wish to revive the controversy on the subject 
which raged in the newspapers some years ago. It may 
be mentioned that a similar dispute in France as to the 
skull of Richelieu was settled by bringing the two relics 
together, when it was found that the collectors had each a 
part of a skull; these parts when fitted together formed 
a complete cranium. There is also a mystery about the 
skull of Emanuel Swedenborg ; the subject was discussed 
by Mr. W. Rutherford in the Journal of Anatomy and 
Physiology for October, 1913.: In 1908 the Swedish 
Government sent the battleship Frygia to England to 
convey the bones of Swedenborg which had been lying for 
a hundred and thirty-six years in the vault of an obscure 
Swedish church in Princes Square, St. George’s-in-the- 
East. They were buried in the Bjelka Chapel at the 
Cathedral of Upsala. The books of the church in St. 
George’s-in-the-East show that the skull was taken from 
the old coffin in 1817, and it is recorded in the same books 
that it was replaced in 1819. Here, as Mr. Rutherford 
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says, begins the mystery. Half a century ago a phreno- 


logist and collector of curios who lived-in Wellclose Square, - 


close to the church, exhibited to his friends a skull which 
he declared to be that of Swedenborg. Before he died 
he made over his collection to a friend, who, however, was 
not aware that this skull was among the others. It 
is only recently that the letters “E. S’borg” were found 
scratched on one of the skulls. The discoverer contends 
that this is the true skull of the famous Swedish mystic, 
which was, to use Sir Thomas Browne's phrase, “ knav’d 
out of his grave” in 1817, the one replaced two years 
later not being authentic. It was this spurious relic, 
he holds, that was buried at Upsala. This skull has 
been examined by Swedish anatomists, it has been 
made the subject of a monograph by a professor, and 
a bust has been modelled from it. But it is still doubtful 
which is the skull that held the brain of Swedenborg. 
'Fhere are few so remarkable in the vast Golgotha of the 
Royal College of Surgeons of England, and according to 
Mr. Rutherford the forehead has a certain similarity to 
that of the portraits of Swedenborg; other evidences, too, 
point to the probability that its discoverer is right. At 
the same time, it is pointed out that the Swedish men 
of science had to deal with the bones put before them, and 
there was nothing that could have led them to suspect 
that the relic had been tampered with in England. Pro- 
fessor Alexander Macalister appends a note to the effect 
that the question of the authenticity of the skull should 
be settled without difficulty if there be any data available 
as to the shape of Swedenborg’s head. Photographs of the 
English skull reproduced in the paper show that it is 
a well-marked example of the not uncommon anomaly of 
seaphocephalus, due to interparietal synostosis. The con- 
dition, says Professor Macalister, is obtrusively noticeable 
during life, and could not escape observation in the case 
of a living man of mark. From a considerable body of 
literature sent him, he has not gathered that any one in 
Swedenborg’s lifetime recognized the peculiarity in the 
shape of his head. There is, he adds, absolutely no 
evidence that this cranial deformity is associated with 
any specific type of mental or moral development. The 
reader who wishes to study Swedenborg’s mentality should 
read an interesting study of him contributed by Dr. Hubert 
J. Norman to the Journal of Mental Science for April, 1913. 
*& hereditary neuropathic strain was very marked in the 
Swedish mystic in his youth, but in his manhood he did 
much work of a high order in various departments of 
science. Important discoveries in the physiology of the 
brain are claimed for him. It was not till 1744, when 
Swedenborg reached the age of 56, that he had an acute 
attack of mania in London. Afterwards he seemed to the 
ordinary observer to have recovered his mental balance, but 
he was a changed man. He gave up his scientific work 
and devoted himself to the study of the Scriptures. As the 
result of this, he wrote many volumes of exegesis, mostly 
of portentous length, and for the general reader at least 
stale, flat, and unprofitable. For twenty-seven years he 
continued to record his visions and to promulgate his 
system of religion. He died in London in 1772 at the age 
of 84, and apparently retained his faith in his divinely 
appointed mission up to the last. When the scientific 
work of his earlier days is separated from his record of 
visions and delusions, Dr. Norman believes that Sweden- 
borg will take a high place not only among the thinkers 
of the eighteenth century, but among the learned men 
of all time. 
GASTRIC AND DUODENAL ULCERS. 
An analysis of 37 cases of ulcer of the stomach cr 
duodenum in the wards of Professor Knud Faber, of 
Copenhagen, has been made by Kemp. In all these cases 
the diagnosis was confirmed either by an operation or by 
post-mortem examination. .In 9 cases the ulcer occupied 
the pylorus itself, in 6 the pars pylorica of the stomach, 
and in 18 the duodenum in the immediate neighbourhood 





of the pylorus. In 4 cases only were the ulcers in some 
other-part of the stomach, so that those in the neighbour- 
hood of the pylorus formed nearly 90 per-cent. of the 
whole. This large proportion is explained by the fact 
that it is chiefly when ulcers occur in this situation that 
they give rise to symptoms leading to medical advice 
being sought. Of the ulcers near the pylorus, 18 were 
duodenal and 15 gastric. Moynihan has given as signs of 
duodenal ulcer delayed pain after eating and periodical 
crises, but Kemp found that in his series these symptoms 
occurred nearly equally in both groups, and in about half 
the cases only. The other cases showed symptoms which 
varied from complete latency, with peritonitis following 
perforation as the first symptom, up to the classical 
picture. The seat of the pain was on the right in 
half the cases of pyloric ulcer, and only twice out 
of the 15 gastric ulcers. Haematemesis occurred in 
16 out of the 33 cases, and melaena and haematemesis 
were about as frequent in the duodenal ulcers as in 
the gastric ulcers, no support being found for the view 
that melaena without haematemesis is a special feature 
of duodenal ulcer. The conclusion drawn is that the 
history dozs not permit any marked distinction to be 
made between ulcers occupying one or the other side 
of the pylorus, and at least one-half of the entire group of 
cases showed identical symptoms, so that they were 
all classified as “chronic ulcers in the neighbourhood of 
the pylorus.” Both hypersecretion and hyperacidity, it is 
stated, occurred with special frequency in connexion with 
ulcers in the neighbourhood of the pylorus. Witb respect 
to motility, in 90 per cent. emptying of the stomach was 
delayed, and to about the same extent there was such a 
degree of stasis as is manifested by the retention in the 
stomach of small particles of food twelve hours after a 
test meal. It was found possible by regular examination 
of the motility of the stomach to recognize the occurrence 
of intermittent pyloricspasm. This occurred in 17 patients, 
in 10 of those with duodenal ulcers, and in 7 with gastric 
ulcers; the spasm showed itself in some cases by severe 
pain in the epigastrium or by vomiting, but was frequently 
unaccompanied by such violent symptoms; the patient 
merely complained of weight at the pit of the stomach or of 
discomfort, but a considerable amount of food taken the 
evening before could be withdrawn by the stomach tube. 
Such spasm was often accompanied by marked increase of 
hypersecretion, and its occurrence could be recognized 
by a history of such attacks of vomiting as those just 
described. While slight stasis and occult hacmorrhage— 
recognized by the careful examination of the stools and 
impairment of motility—were symptoms common to all 
ulcers, periodical recurrence of symptoms, pain coming on 
some time after food, vomiting large quantities of acid con- 
tents som? tim? after eating, hypersecretion either during 
digestion or continuously, and spasm of the pylorus were 
especially associated with ulcers in the neighbourhood of 
the pylorus. It was in these casa3 that the operation of 
gastro-enterostomy was highly to b2 recommended. Com- 
plaints are no doubt made from time to time that the results 
of gastro-enterostomy are not so satisfactory as might bo 
desired, and even that the patient is left worse off than 
before the operation. Those troubles are chiefly of two 
kinds, intermittent or continued diarrhoea (which is some- 
times extremely obstinate), and pain or discomfort after 
food. It did not appear from this inquiry that these con- 
ditions were due to any failure of the operation to fatilitate 
the rapid evacuation of the stomach; they were;4more 
likely to be due to the excessive rapidity with which tho 
food passed into the small intestine and accumulated there. 
This could be made out very well by radioscopy after a 
bismuth meal, and any suspicion of narrowing of the arti- 
ficial opening set at rest. The overdistension and irzitation 
of the bowel by imporfectly digested and perhaps insuf- 
ficiently masticated food is held to be sufficient to account 
for the symptoms. In the treatment of these symptoms this. 


‘must be borne in mind and the patient warned to masticate 
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the food very thoroughly, or even for a time to make use of 
no food that has not been pounded or reduced to a pulp; 
large meals should be avoided. A sedative mixture con- 
taining bismuth and sodium bicarbonate, with a few 
drops of tincture of opium, may be prescribed to be 
taken before the commencement of each meal, and if the 
discomfort is severe it may be desirable to recommend 
the patient to lie down for thirty or forty minutes after 
taking food. 


THE OFFSPRING OF MARRIAGES BETWEEN 
COUSINS. 

Dr. Josepn Scott, of Teheran, has been led by a com- 
munication from Dr. E. N. M. Ross with reference to the 
apparent advantage of cousin marriages in the case of the 
Persian tribe of Bakhtiaris, published in the Journat of 
March 21st (p. 692), to forward to us some very interesting 
comments. Dr. Scott remarks in the first place that the 
matriage of first cousins having been commended by 
Mahomet is common among all Mussulmans, and that 
other Persian tribes, for instance the Kashgais, observe 
the custom more strictly than the Bakhtiaris. He states 
that, so far as the Bakhtiaris are concerned, the children 
of the chiefs which result from cousin marriages are not 
in his experience mentally and physically superior to those 
born by other wives. Dr. Scott adds that “the marriage 
of first cousins is common among the Kajar tribe (ruling 
dynasty), and he would be a bold person who upheld the 
children as physically and mentally superior to the 
children of other wives.” Dr. Scott also comments on the 
physical inferiority of Jews in Persia who are given to 
intermarriage, and suggests that the physical superiority 
of the tribesmen as compared with people of the towns 
may be connected with their simple fare and _ habits. 
Dr. Scott himself has been at some pains to investigate 
the alleged superiority of children of first cousins 
sprung from pure stocks in Persia, and has failed 
to obtain any satisfactory evidence of it. On the 
contrary, the more intelligent Persians are coming 
to regard the practice with disfavour, and several native 
physicians have related examples of its ill effects. Dr. 
Scott states that the Bahais—a very intelligent tribe— 
do not favour such marriages, as they consider the children 
inferior physically and mentally. .In- the capital, where 
the people are better educated, more intelligent, and enjoy 
greater religious freedom, the feeling is against such 
marriages, and the custom is losing favour. 








UTERINE FIBROIDS. AND QUACKERY. 
Tue results of surgical interference with uterine fibromata 
have so enormously improved in the past ten years that 
the tendency to defer such treatment until it becomes 
absolutely imperative is much less common than formerly. 
Nevertheless, since many fibroids if they do not remain 
actually dormant are unassociated with haemorrhage or 
marked pressure symptoms, it is not surprising that we 
still hear of quackery in relation to the management 
of the malady in question. Dr. Le Lorier has recently 
exposed! the practices of at least one French charlatan, 
which may yet be imported into the United Kingdom. 
A lady before deciding to undergo operation was advised 
to use a powder, which Dr. Le Lorier found to be alum. 
Great.rags of tissue were discharged after injections, and 
she,felt sure that they represented the tumour coming 
away bit by bit. In reality they were extensive exfolia- 
tions of the vaginal mucosa, with the rugae well marked. 
Dr. Le Lorier reports an even more remarkable experi- 
ence. He was consulted by a lady who was clearly 
suffering from an ovarian cyst. It was increasing rapidly, 
and he advised operation. The patient, however, put 
herself under a chemist, who prescribed injections with 





-. 2 Bulletins de-la Soc. d’Obstét. et de Gynéc. de Paris, April, 1913, 
page 318. 








a white powder—alum. She came back after a few 
months, and triumphantly exhibited a big bottle full of 
ragged tissue, declaring that she had passed ever so much 
more, and that the tumour was coming away beautifully. 
The tissue was exfoliated vaginal mucous membrane. The 
small amount of discomfort apparently caused by the 
vaginal injections of very strong solutions of alum and 
zinc is. remarkable. Two casts consisting of the cpi- 
thelium of the vaginal mucosa are preserved in tho 
museum of the Royal College of Surgeons of England. 
More than fifty similar casts had come away from the 
same person within one year after the repeated application 
of a quack remedy. . 





THE WELFARE OF THE INEBRIATE. 

Dr. Hoa6, in the thirtieth annual report of the Dalrymple 
Home for Inebriates, recommends the admission of 
patients under the Inebriates Act rather than as 
private or voluntary patients. A private patient can 
leave the home at any time, whereas those under the 
Act can be detained for the full period they have signed 
for. No inebriate is a competent judge of his own case. 
Unless checked he returns to home and business before 
self:control is established. If he can safely be discharged 
before the expiration of the term for which he signed, he 
can be permitted to live elsewhere so long as he abstains 
from alcohol, or he can obtain his liberty if urgent private 
affairs need his attention. Tobe admitted under the Act 
the patient must sign a request for admission for any 
period up to two years, in the presence of a stipendiary, or 
privately before a justice of the peace; and two persons of 
either sex, whether relatives or not, must sign a statutory 
declaration before a justice of the peace or commissioner of 
oaths. Blank documents for the purpose can be obtained 
from the superintendent of the home. With regard to the 
treatment of inebriety, Dr. Hogg finds that “no single 
rule-of-thumb method can be successful.” Each case 
must be studied individually. To cultivate self-control, 
and make the patient realize that cure is largely in his 
own hands, with total abstinence as an essential part of 
it, are most important. Some persons deride inebriate 
homes. Let us not forget that too often they are the last 
resource of despairing relatives and tottering imebriates. 
To instil self-control into alienated brains and moral 
power into shattered nervous systems may be impossible, 
yet Dr. Hogg reports that of 1,117 patients whose history 
is known, 41 per cent. are doing well. The wonder is not 
that the results are not better but that they are not 
worse. If only 20 percent. gained benefit it would be a 
great and good work, for, as has been well said, one of the 
most potent causes of drunkenness is drunkenness, 





THE GLASGOW UNIVERSITY CLUB, LONDON. 
THE summer dinner of the Glasgow University Club of 
London took place on May 27th and was well attended. 
The chair was taken by Emeritus Professor John Cleland, 
and the manner in which he was greeted every time that 
he rose to speak left no doubt as to the warmth of the 
affection felt for him by old Glasgow students. In pro- 
posing a toast to the University he mentioned that though 
Glasgow was not his own alma mater, his connexion with 
it had been probably longer and closer than that of any 
one else present. He had performed the duties of Pro- 
fessor of Anatomy for thirty years, and previous to that 
had been a demonstrator; his recollections of Glasgow, 
therefore, dated back to a time long before the‘ formation. 
of the Glasgow University Club of London. The pros- 
perity of the university had greatly and rapidly increased 
in the last few years, and it was now entitled to claim 
that its medical school was fully on a par with that of any 
university in the kingdom, Another toast was in honour 
of Mr. Craig Henderson, who has recently retired from the 
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office of honorary secretary of the club, after seven years 
service in that capacity. It was proposed by Sir Henry 
Craik, M.P., who said that he had known Mr. Craig 
Henderson in many capacities and in many spheres, 
and was able to forecast for him a future of which 
the university would be proud. Among other distinctions 
he had been President of the Union at Glasgow University 


and President of the Union at Cambridge University. In | 


acknowledging the toast Mr. Craig Henderson said that at 
Glasgow one of his teachers had been the late Lord Kelvin, 
and after graduating at Cambridge he returned to Glasgow 
to act as Lord -Kelvin’s secretary and assistant. Lord 
Kelvin’s character was one of remarkable sweetness, and 
it was impossible to know him well without acquiring for 
him a deep affection. Possibly the condition in which he 
did his work during the last twenty-five years of his life 
was not known to many of those present. He did his 
work subject to the torture of almost continual facial 
neuralgia, yet commonly allowed no direct evidence of 
this fact to appear. When walking with him, however, a 
sudden grip of the hand would sometimes reveal the onset 
of a spasm. Glasgow students had been greatly favoured 
by fortune in the matter of the personality of their 
teachers. The evening ended in a toast to the Chairman, 
which was proposed by Professor Mackay, and drunk with 
Highland honours. 


THE NORWEGIAN MEDICAL ASSOCIATION. 


Tur Transactions! of the fifteenth gencral meeting of the 
Norwegian Medical Association have lately been published 
as a supplement to No. 6 (1914) of this society’s journal. 
A perusal of the Transactions shows how numerous and 
varied are the subjects dealt with by this society. The 
society has appointed special committees to deal with 
cancer, tuberculosis, and alcoholism; it is responsible for 
the medical ethics of its members; it undertakes the safe- 
guarding of medical interests in Norway; it acts as a 
medical agency for the transfer of practices and the supply 
of locumtenents, and it fosters medical science. In a 
word, its aims and actions are largely similar to the 
British Medical Association. It is impossible to give even 
a brief summary of the transactions of a society active in 
so many directions, but the subject of a State Medical 
Service deserves special attention, as its realization may 
not be far distant. Already in one district, where the 
socialists are in majority, the experiment of paying a 
medical officer a fixed salary to attend every patient in 
his district has been made. As socialism is widespread 
in Norway, and its advocates hold the reins of local 
government in many places, there is every prospect of the 
experiment being repeated in other districts. It was 
therefore felt by the executive of the medical society that 
the subject should be thoroughly threshed out at its 
annual meeting. A paper was read by Dr. B. Jensen and 
Dr. R. Hansson, the society’s general secretary, on the 
arguments for and against a State Medical Service. In 
their opinion the medical profession stands to lose much 
by the loss of independence and the stimulus to individual 
effort existing under present conditions. In the discussion 
that followed much was said on both sides, and the voting 
showed that the majority of the members present preferred 
not to commit themselves to a definite policy. As the 
organization of the society is very thorough, its discipline 
very good, and its membership includes practically every 
medical man in Norway, it can doubtless afford to mark 
time without being rushed by its would-be socialist task- 
masters. In the meantime, further experience is being 
gained of the working of socialist principles as applied to 
medical practice in the small district mentioned in Norway. 
It is conceivable that before long even those responsible 
for the experiment’ may have lost ‘some of ‘their 
enthusiasm for it. Saad 
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ANNUAL MEETING, ABERDEEN. 


In the advertisement pages of the Journa this week 
(pp. 9-11) will be found a list of hotels and lodgings 
which will be available in Aberdeen for members attending 
the annual meeting, and also a form to be filled up by those 
who intend to be present. It will facilitate the work of 
those members of the Association who are responsible for 
making the arrangements in Aberdeen if this form is 
filled up and returned at an early date. The local 
executive is prepared to make arrangements for those 
who would like to accept private hospitality, and par- 
ticularly desires early information on this point. Railway 
facilities similar to those offered in previous years will be 
available this year—that is to say, return tickets, valid 
from July 22nd to August 3rd, will be issued at a single 
fare and a third on the presentation of a voucher, 
which will be supplied to members who intend to go 
to Aberdeen by the Financial Secretary and Business 
Manager, British Medical Association, 429, Strand, 
London, W.C., on receipt of the notification form. A 
separate voucher is required for each passenger. During 
the meeting reduced fares, with a minimum of 1s., will be 
granted to places within a radius of fifty miles from 
Aberdeen. Members who propose travelling to and from 
Aberdeen daily should use the first half of the ticket on 
the first journey and the return half on the last journey, 
the reduced fares for the intermediate journeys being 
granted on production at the time of booking of the card of 
membership. Members travelling from the south may 
like to be reminded that they can make the journey from 
London by sea. The boats of the Aberdeen Steam Navi- 
gation Company, which are lighted by electricity and in 
every way well appointed, sail from Aberdeen Wharf, 
Limehouse, E., every Wednesday and Saturday. The 
return fares, available for six months, are first cabin 45s., 
second cabin 25s.; private cabins can be obtained for an 
extra fee. A boat will leave on Wednesday, July 22nd, at 
11 am., and on Saturday, July 25th, atl p.m. Further 
particulars will be published or can be obtained on appli- 
cation to the company at Aberdeen Wharf, Limehouse, or 
the City Passenger Agency, 25, Cannon Street, E.C. 


THE Morison Lectures before the Royal College of 
Physicians of Edinburgh will be given by Professor C. S. 
Sherrington on Monday and Wednesday, June 22nd and 
24th, at 5 o’clock on each day; the subject of the lectures 
is “ The limb as an organ of-sense and of reflex action 
compared.” 

THE Duchess of Bedford writes from Cairnsmore, 
Palnure, Kirkcudbrightshire, to say that, having bought 
a motor ambulance for her cottage hospital, she will be 
very glad to give the horse ambulance, which has 
hitherto keen used, to any cottage hospital which would 
care to have it. The ambulance has seen a good deal of 
service but is still fit for many years’ work. 








THE Carnegie Gold Medal has been awarded to Dr. Piero 
Foianini, who saved a woman’s life by sucking the blood 
from a wound in the Ospedale Visconti Venosta at Grosio 
in the Milanese. 


WE learn from the Boston Medical and Surgical Journal 
of May 14th that Health Commissioner Goldwater’ ‘has 
published in the dcpartment’s Weekly Bulletin a report, of 
an investigation of the cases of tuberculosis treated in New 
York by the Friedmann remedy. Of the total of 77 
patients, 19 could not be found, while 11 were réportcd 
to have removed from the city permanently, so that 
nothing could be learnt of their condition. The depart- 
ment was therefore able to obtain reports on but 47 of 
the 77 cases. The reports are summarized as follows: At 
home, 5; in hospitals (indicating failure to cure), 22; 
attending clinics (showing need of further treatment), 7; 
attended by private. practitioner, 1; died,12. The.report 
concludes with the words: ‘‘Comment is unnecessary: 
the figures tell their own story.” 
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(FROM OUR SPECIAL CORRESPONDENTS.) 





TUBERCULOSIS ARRANGEMENTS IN EDINBURGH. 
AFTER many months of negotiations the Town Council and 
the Trustees and Committee of Management of the Royal 
Victoria Hospital for Consumption have reached an agree- 
meut acceptable to both parties; and on May 26th Mr. 
Young, the convener of the Public Health Committee, was 
able to report to the Town Council that the Royal Victoria 
Hospital, the Dispensary, and the Farm Colony could be 
taken over on satisfactory terms, and to congratulate 
Edinburgh on being the first of all municipalities to 
possess complete facilities for dealing with consumption. 
The negotiations have been reported from time to time,’ 
and although there were several difficulties in the way ‘of 
transferring the three institutions with which Sir Robert 
Philip’s name has been so honourably linked these were 
all early surmounted, save that which had to do with the 
question of the supreme control over the institutions after 
their transference to the town. It was the sixth clause 
of the agreement which was in need of adjustment, and 
of most careful phrasing if a satisfactory and permanent 
arrangement was to be reached. The three medical men 
most immediately concerned were Sir Robert Philip, Dr. 
Maxwell Williamson, the Medical Officer of Health for the 
City of Edinburgh, and Dr. John Guy, the acting tubercu- 
losis officer; and whilst it was of the first importance that 
Sir Robert Philip’s great experience and knowledge should 
continue to be available for the welfare of the three insti- 
tutions in their new relationship to the city, it was con- 
sidered essential that these institutions should be clearly 
under the complete control of the Town Council as repre- 
sented by the medical officer of health and the acting 
tuberculosis officer. How this somewhat intricate arrange- 
ment has now been carried out may be learnt from Clause 6 
as it has been finally adjusted. 

In respect of Sir Robert William Philip’s close association 
with the establishment and conduct of these institutions during 
twenty-five years, and also in respect that he has already been 
appointed by the Corporation and Insurance Committee re- 
spectively to act as consultant and expert adviser, under the 
agreement entered into between the second poses and the 
Burgh of Edinburgh Insurance Committee (which agreement 
is referred to for its terms), he shall, to such extent as he may 
find convenient and subject to the instructions and adminis- 
trative control of the second parties, act as consulting tuber- 
culosis officer in relation to the tuberculosis dispensary and as 
consulting physician at the Royal Victoria Hospital and the 
Farm Colony, so Iong as he holds his said appointment as 
consultant under said agreement. The medical officer of 
health being the chief administrative officer in carrying out 
the whole scheme for the prevention and treatment of tuber- 
culous disease in the city, the duties of Sir bert William 
Philip under this clause may be described generally as follows, 
namely : : : : 

1. He shall regularly visit the Royal Victoria Hospital, the 
Farm Colony, and the Dispensary, and satisfy himself that the 
purposes of these institutions are being fulfilled, and shall 
réport periodically to the Public Health Committee regarding 
the work. 

2. He shall direct the medical care and treatment of the 
patients in the Royal Victoria Hospital and those resident at 
the Farm Colony. 

3. The work at the Dispensary shall be carried on by the 
acting tuberculosis officer (Dr..Guy or his successor) in con- 
ference with and with the advice of Sir Robert William Philip 
as consultant and expert adviser. Eited 

4. As consulting tuberculosis officer Sir Robert William 
Philip shall at all times be. available for consultation in matters 
concerning diagnosis and treatment to the Public Health Com- 
mittee, medical officer of health, or the acting tuberculosis 
officer, and also to the medical practitioners of the city in charge 
of tuberculous cases under the domiciliary provisions of the 
Insurance Act. . 


It}}€Siatter for congratulation that so intricate and so 
compleéx a piece of public health administration, involving 
questions of some delicacy in respect of professional status 
and civic authority, should have in the end been carried 
through with satisfaction to both parties to the agreement. 
Having now marshalled its forces in orderly ranks and 
under chosen officers, the city may look forward hopefully 
to the issue of its campaign against tuberculosis. 





1 British MEDICAL JOURNAL, March 8th, April 12th and 19th, May 
3rd and 24th, June 28th, July 5th, 12th, and 26th, August 2nd and 9th, 
ber -20th, October 4th and 1lth; and~ December 27th, 1913; 
January 3rd, February 28th, March 7th, April 4th and 25th, and May 
23r . 








THe Giascow Royat Inrirmary. _ 

The reconstruction of the Royal Infirmary i8 now nearing 
completion. The cost has considerably exceeded the 
original estimates; and the managers have appealed to the 
Corporation of Glasgow for further assistance. The 
history of the undertaking is narrated from the original 
suggestion in 1897 to reconstruct the old front block as a 
Diamond Jubilee memorial of Queen Victoria’s reign. At 
that time £77,000 was subscribed, but it was found that 
the whole of the old buildings were in urgent need of 
reconstruction. Fresh appeals to the public were issued 
and met with a generous response, so that the entire re- 
construction was undertaken. Certain additional expendi- 
ture, notably the provision of adequate teaching accommo- 
dation, which was not included in the original estimates, 
have, added considerably to the expense, and now the 
managers are faced with a deficit of £50,000. In all, by 
public subscriptions, bank interest, and the withdrawal! of 
£150,000 from the general funds of the institution they 
have raised nearly half a million sterling, but the total 
cost is expected to reach about £550,000. The managers 
do not see their way to meet the deficiency by further 
depleting the general funds of the hospital, and accordiigly 
appeal for further public support. 


VisiTING Prysictans anpD SurGEoNs To GLAsGow Paris# 
District Hosprrats. 

The great parochial hospitals in Glasgow have hitherto 
been run by a whole-time medical staff, but recently the 
parish council considered the question of appointing a 
visiting staff in the hope that thereby the treatment of the 
patients would benefit and the status of the institutions be 
improved. The proposal is that a visiting physician be 
appointed to each of the two hospitals and a visiting 
surgeon to undertake the surgical work at both hospitals. 
Despite the fact that the parish council insist on those 
appointed undertaking to visit in the forenoon, thereby 
practically excluding those on the teaching staff of the 
general hospitals, we understand that a large number of 
applicatiéns have been intimated.: 


AWARD OF THE PARKIN PRIZE. 

The triennial Parkin Prize of £100, in the gift of the 
Royal College of Physicians of Edinburgh, has been 
awarded to Dr. Johnston-Lavis. The subject set was: 
“On the effects of volcanic action in the production of 
epidemic diseases in the animal and in the vegetable 
creation, and in the production of hurricanes and ab- 
normal atmospherical vicissitudes.” Dr. Johnston-Lavis, 
who is a busy practitioner and frequent contributor to 
medical publications, has been an equally prolific writer 
on vulcanclogy. For some years he held the professorship 
of vulcanology in the Royal University of Naples, and was 
offered the directorship of the Vesuvian Observatory. The 
Parkin Prize essay will, we are informed, be published by 
Bale, Sons, and Danielsson, Ltd. 


Tue Hovutpsworts Homogopatuic Hosprran, GLascow. 
The first homoeopathic hospital in Scotland was formally 
opened last week in Glasgow. Im the past five years a 
dispensary for the homoeopathic treatment of the poor 
has existed in Glasgow, bat the increasing number of 
patients seeking advice caused an appeal for funds to be 
made. Of the £8,000 collected, £7,000 was given by the 
Misses Houldsworth of Ayr in memory of their brothers. 
With this sum the committee has purchased and equipped 
premises at 5, Lyndoch Crescent, which are intended 
mainly for the treatment of the poor, but accommodation 
has been provided for a limited number of indoor patients 
unable to meet the ordinary charges of a nursing home. 


NOTIFICATION OF TUBERCULOSIS. 

New regulations with regard to the notification of 
tuberculesis in Scotland will come into force on July Ist. 
They follow closely the form and requirements of the 
Order issued in June, 1912, the main difference being 
that the new regulations require notification of cases of 
non-pulmonary as well as of pulmonary tuberculosis. 
Article VI of the regulations provides that notification 
must be made on the strength of evidence other than 
that derived solely from tuberculin tests. Cases should 
not be notified that merely react to tuberculin whilst 
showing no other evidence of tuberculosis, such as 
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affections of the glands, bones, joints, skin, or other 
organs, or tubercle bacilli in sputum, urine, or other 
discharges. 








Ireland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 





FLies AND DISEASE. 


Tue Medical Superintendent Officer of Health for Dublin 
has written to the lay press, saying that no fact in con- 
nexion with the spread of disease is better established 
tban that flies are carriers of infection and cause much 
disease. The destruction of flies has been carried out in 
America ona large scale, private associations and muni- 
cipal authorities combining for the purpose, and is carried 
out also in some English and Continental towns. He 
hopes, therefore, that every householder will help to get 
rid of these pests; and recommends that as accumulations 
of manure form their breeding places, there should be a 
daily cleaning of stables. 


OvuTBREAK OF POLIOMYELITIS. 

At the last meeting of the Omagh District. Council, Dr. 
Campbell reported that poliomyelitis had broken out 
among children at Beltony, near Newtownstewuart. The 
clerk said that the disease had previously broken out in 
the Cookstown Union. 


No APPLICATION FoR DISPENSARY APPOINTMENT. 


At the last meeting of the Oughterard Board of 
Guardians, there being no candidate for the position of 
medical officer of the Lettermore district, the Guardians 
deleted the following words from the advertisement: 
“Other qualifications being equal, a preference will be 
given to a candidate having a knowledge of the Irish 
language,” and “ Personal attendance of the candidates 
necessary.” The guardians also gave directions to the 
clerk to state that there were no local candidates, and to 
advertise in the English and Scottish press. 


RECEPTION AT THE COLLEGE OF SURGEONS. 

On Friday evening, May 29th, the President of the 
Royal College of Surgeons in Ireland, Dr. Purefoy, and his 
sister Miss Purefoy, gave'a reception in the College Hall, 
to meet Their Excellencies the Lord Lieutenant and the 
Countess of Aberdeen. The reception was largely attended 
both by members of the medical profession and the public, 
and a pleasant evening was spent in the buildings of the 
college, which were tastefully decorated for the occasion, 
and in listening to an excellent programme of music, both 
instrumental and vocal. 
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Rapium Suppty ror MAncuHEsTeR District. 
Tue appeal to the public of Manchester and district for 
the sum of £25,000 to purchase a supply of radium has 
apparently not met with the full response expected, and 
the Lord Mayor, as chairman, and Dr. Milligan, as 
honorary secretary of the committee, have issued a 
further urgent appeal. They state that up to the present 
the ‘money received is barely £8,000, and as seven hos- 
pitals have united in the joint effort, the donations are 
wholly inadequate to purchase such a supply as is re- 
quired if effective work is to be carried cn. Something 
like 4,000 circulars calling attention to the scheme have 
been sent out to persons thought to be likely to subscribe, 
but the disappointing response has forced the committee 
to state that unless more money is forthcoming the 
scheme will either have to be abandoned or its working 
postponed. It had been arranged that any supply of 
radium obtained should be worked from the Manchester 
Infirmary as a common centre, and the committee point 
out the advantages of that arrangement, as “ emanations” 
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could then be drawn off at frequent intervals and dis- 
tributed as required. In dealing with the point that it 
may be considered that too little is known of the results of 
radium treatment to justify a large expenditure, the com- 
mittee observes that at any rate it is admitted to be more 
valuable in the treatment of inoperable cancer than any 
remedy hitherto known, and adds that it had hoped that 
sufficient financial support would have been given to 
enable them to do something to advance the knowledge of 
radium treatment. The Board of Guardians of the Man- 
chester Township at their last meeting decided to apply to 
the Local Government Board for permission to give £100 
to the fund and to pay such fees as might be agreed on for 
any person chargeable to the guardians who might receive 
radium treatment. 


MaAncHeEsTeR Roya INFIRMARY. 


At a meeting of the Board of Management of the 
Manchester Royal Infirmary on May 26th it was 
announced that the fund for the building and equipment 
of the Central Branch in the city now amounted to 
£19,822, the total amount required being £25,000. The 
sum of £302 received since the last meeting included a 
donation of £100 from Sir George Agnew, M.P. The 
Chairman of the Board, Sir William Cobbett, stated that 
recently an unusual number of letters had been received 
from patients who had been treated at the infirmary 
expressing their thanks and their appreciation of the 
splendid work which is being done by the infirmary, not 
only for Manchester residents, but for patients coming 
from a distance. 


Ancoats Hospirat. 

The Committee of Management of the Ancoats Hospital 
has been much gratified by the fact that Queen Alexandra 
has graciously consented to become patroness of the 
hospital. It is now nearly twenty-six years since the 
late Duke of Clarence laid the foundation stone of the 
wing of the hospital, which by special permission was 
called the Albert Victor pavilion, and Queen Alexandra 
has doubtless been largely influenced by consideration of 
the association of the duke with the hospital. The work 
of the hospital has increased enormously during the last 
few years, especially since the removal of the infirmary 
to Oxford Street, and the committee intends shortly to 
make an appeal to the public for funds to enable them to 
build an additional ward and accommodation for the extra 
staff that this will involve. The fund has been started 
already by a donation of £500 from Sir F. Cawley, M.P. 


THe Rep Cross Society. 

The annual inspection of the Fallowfield and Burnage 
Voluntary Aid Detachments of the East Lancashire 
Branch of the British Red Cross Society took place in the 
grounds of Oak Mount, Fallowfield, the residence of Sir 
Edward Donner, who kindly allowed part of the residence 
to be used as a hospital; an operating theatre was set up 
in the grounds. It was supposed that a number of 
wounded soldiers had been detrained at Fallowfield 
Station and were to be taken to Oak Mount for treatment. 
Colonel Coates, Honorary Colonel of the East Lancashire 
Division, R.A.M.C. of the Territorials, in announcing that 
Lady Donner had offered a challenge shield for com- 
petition, spoke very highly of the work of the detach- 
ments, and Lady Donner presented Captain R. H. Bridges 
with a kit-bag in recognition of his voluntary work in 
giving lectures on military hygiene. 


Hore Hospirat. ce BN HE 
Some time ago. the Salford Board of Guardiang; adver- 
tised for applications to be sent in for two posts as resident 
medical officers at the Union Infirmary at Hope, but at 
the meeting of the board last week the clerk stated that 
not a single application had been received. This put the 
board in considerable difficulty, and the clerk had to be 
authorized to obtain temporary medical assistance durin 
the continuance of the vacancies. It was recommend 
by the Infirmary Committee that the salaries offered 
should be raised to £200 for the senior and £150 for the - 
= post, with the usual emoluments attached to the 
rae heyy Sealer : 
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[FROM OUR SPECIAL CORRESPONDENT3.] 





Hospirat Practice ror Non-SERVICE MEn. 
HE -following press communiqué has been issued: 
Government have for some time had under consideration 
the ,desirability of providing opportunities for hospital 
practice for medical men who are not in the service of 
Gevernment. In other Presidency towns private liberality 
has done much more than in Calcutta. in the way of pro- 
viding. private hospitals which are not staffed and sup- 
ported by Government, and the absence in Calcutta of 
such hospitals has been a great drawback to private 
medical practitioners. In consultation with the Governors 
of Mayo and Sambhu Nath Pandit Hospitals Government 
have now arranged for the appointment at each of these 
hospitals of an honorary staff of one physician and one 
surgeon for in-patients, with a definite number of beds 
allotted to each, and one honorary physician and one 
honorary surgeon for out-patients, and the cost of the 
necessary alterations in the buildings and the. necessary 
addition to the paid staff will be borne by Government. 
These appointments, which last for two years, are open 
to fully qualified private practitioners and are made by the 
governors of the hospitals subject to the approval of the 
dnspector-General of Civil Hospitals, and the rules for the 
appointments can be ascertained on application to the 
superintendents of the hospitals. Advertisements have 
been issued by the governors inviting applications for these 
appointments, and the scheme will be put into immediate 
operation, 
PLAGUE. 

’ The ravages of plague in Karachi have been very severe, 
and thé old “town is to a large extent deserted, the in- 
habitants having migrated into camps. The zoological 
gardens have been closed for some weeks, and several of 
the animals are reported to have died of plague. One of 
the most painful incidents of the outbreak has been the 
sudden death of Nurse Hilda Blake, of the Civil Hospital, 
while nursing Indian plague patients in the Municipal 
Infectious Diseases Hospital. 

Several dead rats, which on examination at Parel 
Laboratory were found to be plague-infected, have re- 
cently been found in certain business houses in the Fort at 
Bombay. Two hamals employed by the firm of Ralli 
Brothers were taken ill and both died of plague in the 
Arthur Hospital within a few hours. The clerks and 
sepoys of the firm are being offered money gifts to induce 
them to submit to inoculation. Of 1,940 rats caught by 
municipal rat-catchers on one day recently, 151 were found 
to be infected. 


Tue Kina Epwarp Sanatorium, Lotnt BHowa tt, 
Naini Tat. 

The King Edward VII Memorial Sanatorium at Lotni 
Bhowali, Naini Tal, was opened in the middle of 1912, with 
accommodation for 18 patients. By additions made during 
1913 accommodation is now provided for 47 patients. Both 
Europeans and Indians are admitted. In the report for 
1913 details are given of 116 cases, being the total number 
diagnosed as pulmonary tuberculosis and discharged since 
the foundation of the institution. A comparison of the 
statistics from different sanatoriums is usually unsatisfac- 
tory. But it is obvious that this sanatorium gets more 
than its fair share of acute and advanced chronic cases. 
The number admitted with a temperature of 101° and over 
was 40, or 34.48 per cent. According to Turban’s classifica- 
tion the 116 cases are arranged as follows: Stage I, 33, or 
28.44 per cent.; Stage IT, 24, or 20.68 per cent.; Stage III, 
59-4 50.86 per cent. Taking these facts into considera- 
tioir Hid results reported seem highly satisfactory, namely, 
disease arrested, 30 (25.8 per cent.); much improved, 27 
(23:25 per cent.); improved, 17 (14.65 per cent.); stationary, 
24 (20.6 per cent.) ; worse, 10 (8.6 per cent:); dead, 8 (6.9 
per'cent.). By arrest of the diséase is meant absence of 
tiibei'cle bacilli from the sputum, no signs of active disease 
and’ “éapability for ‘prolonged * exertion. © The ordmary. 
sadatorium, treatment by rest and graduated exercise is 
followed. Tuberculin’ is, however, given “t6' all deembd 
stittatile, ever if febrile. “The average stay of patients*has 
been 97 days. As already mentioned, a large number 6f 








cases were febrile when admitted; in 81 per cent. the 
temperature was 99° and over, which compares with 24.4 
per cent. in a large English sanatorium. This may be 
largely due to the arduous nature of the journey, for the 
sanatorium is situated at a height of 6,000 ft., and is fifteen 
miles over the hills from the nearest railway station. The 
situation also renders it less suitable for acute and advanced 
cases, and such cases would, as the Superintendent, Major 
Cochrane, M.B., F.R.C.S., says in his report, be better 
provided for at a place at a lower level, and easier of 
access. There is little doubt that as the public and 
the practitioner come to see the value of the institution 
the percentage of ‘suitable cases will rise aS it has in 
England. praar 


CaLcuTTaA DratnaGE PRoBLEMs. 

It is understood that the Technical Committee appointed 
by the Government of Bengal, at the instance of the 
Calcutta Corporation, to consider the question of the dis- 
posal of the sewage and drainage of the city, in the event 
of the canalization of the Bidyadhari river in connexion 
with the Tolly’s Nullah Canal project, have prepared a 
preliminary report. This will show that if the sewage 
and ‘storm water are carried some miles further east, to 
Kulti, the cost will be some £1,093,333. If the sewage 
only is diverted to the Hooghly river in the neighbourhood 
of Akra, at the bottom of Garden’ Reach, and the storm 
water discharged into a canalized Bidyadhari or over low- 
lands in that neighbourhood, the cost will be £560,000, 
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WorkKMEN’s CoMPENSATION IN ONTARIO. ; 

In 1910 the Ontario Legislature appointed Sir W. R. 
Meredith a Commissioner to inquire into the laws of other 
countries concerning workmen’s compensation in case of 
accident. He visited England, Germany, and the United 
States, and a bill embodying the result of his observations 
is now before the Legislature. It is based largely on the 
German law, and the Act, if passed, will be administered 
by a Commission, whose decision shall be final. In the 
proposed bill scant justice has been done to the interests 
of the medical profession, and no provision is made for the 
payment of medical services save that Section 35 would 
provide as follows: ‘“ Where a workman leaves no de- 
pendants, such sum as the Board may deem reasonable for 
expenses of his medical attendance and his burial shall be 
paid to the persons to whom such expenses are due.” The 
list of possible dependants is of such latitude, however, 
that the physician or surgeon stands little chance of direct 
payment by the board. ‘Two years ago a committee was 
appointed by the Academy of Medicine of Toronto’ to 
present its views to the Commissioner, but an application 
for an interview was not granted. The subject has been 
carefully considered by the College of Physicians and 
Surgeons of Ontario and by the Academy of Medicine, and 
certain amendments to the proposed bill have been sug- 
gested by both these bodies. Nothing has been done to 
meet the wishes of the profession, and it has been inti- 
mated that nothing will be done during the preserit session 
of the Legislature. It is possible, of course, that. if the 
Act proves workable as it now’ stands, no change will be 
made in its provisions, Ae Oe 


New Hospirav at Vicrorta, British CoLuMBIA. 

The construction of the new Royal Jubilee Hospital at 
Victoria, British Columbia, has been commenced. It is 
estimated that the buildings will cost at least $400,000, 
and provision has been made. for 200 beds. The principal 
buildings of the new hospital will be the administration 
block and certain wards. The plans have been so arranged 
that, when it is necessary to enlarge the hospital, it will 


be possible to add one or more wings to the buildings now 


Par 


under construction. 


Reckprion Hoserrars rok THE INSANE. ” 
‘The practidé of sénding’ insane persons ‘to thé common 
gaol, : urttil atrahgements for their reception at an ‘asylum 


b could be ‘iiiade; is condenified, aiid a bill“has now been 
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introduced in the Legislature of the province of Ontario to 
provide for the establishment of reception hospitals for the 
insane in cities in which the population numbers 100,000 
or more. The plans and site of such hospitals must be 
approved by the Government, and the hospitals themselves 
will be under the control of the Provincial Secretary. 
When they are established and equipped the greater part 
of the cost of maintenance wili be borne by the province, 
and “the income derived from moneys received from the 

municipalities for the maintenance of such hospitals will 
' form a fund to be known~as the ‘ Reception hospitals for 
the insane fund.’” A reception hospital has been provided 
at Toronto in the eastern wing of the old General 
Hospital. 


MepicaL ScHoots In CANADA. 


The medical school of Queen’s University at Kingston, 
Ontario, has now adopted the five-year medical course. A 
modified five-year course has been given for some years. 
The change in the curriculum will make it necessary to 
appoint a professor of biochemistry, an assistant professor 
of physiology, and an assistant professor of bacteriolo 
and hygiene. These appointments will be made in the 
near future. 

A medical course is now given by the University of 
Alberta at Edmonton, which makes the eighth medical 
school in Canada. The first year’s work at Edmonton is 
now drawing to a close, and during the summer the 
university buildings are to be exten and laboratories 
are to be equipped for the work of the second year in 
medicine. It is the intention ultimately to give a five-year 
course, but for the present only the work of the first three 
years will be undertaken. 


Pousitic HEALTH ADMINISTRATION. 


The name of the Montreal Health Department has 
been changed to the Municipal Board of Hygiene and 
Statistics, and the scope of its activities has been enlarged. 
Sanitary inspection and garbage collection are now both 
under the direction of the board, and this arrangement, it 
is hoped, will ensure more efficient work in both depart- 
ments. The analysis of milk in future will be done at the 
municipal laboratories instead of by the inspectors, and 
these laboratories will also undertake the water examina- 
tion. Dr. S. Boucher, the medical officer of health and 
director of the board, has asked for an annual grant of 
1,500 dols. for work on the prevention of tuberculosis, and 
for an equal sum to be expended on the prevention of the 
heavy infant mortality for which Montreal has been 
unfortunately conspicuous. 

An effort is being made to prevent the formation of 
slum districts in Winnipeg, and with this in view it is 
proposed to amend the health and building by-laws. The 
civic Health Committee has decided to employ two 
nurses to attend to poor patients afflicted with tuber- 
culosis, instead of continuing the grant made to the Anti- 
tuberculosis Society. The death-rate from tuberculosis 
has been appreciably reduced during the past few years. 
in 1907 it was 150 per 100,000 population ; it is now 96 per 
100,000. An exhibit is to be sent from Winnipeg to the 
Imperial Health Conference, which takes place in London 
from May 18th to 21st next. 


ANTITYPHOID VACCINATION. 


In the Canadian Pacific Railway camps in the province 
of Alberta, antityphoid vaccination has been extensively 
carried out of late, under the direction of Dr. H. G. 
Mackid. The results have been most encouraging, for in 
1911, among 5,500 men who were inoculated 2 only con- 
tracted typhoid, while of 4,500 who had not been treated 
220 fell ill with the disease. In 1913, 8,400 men were 
vaccinated, and only one case of typhoid occurred amongst 
them; moreover, it is probable that the man was ill at the 
time of vaccination. During the same year, among 2,000 
men who were not inoculated,.76 cases of typhoid occurred. 
{n order to encourage typhoid prophylactic measures in 
the province of British Columbia, the provincial board of 
health recently issued a-circular to remind practitioners 
and qualified nurses that they could receive the vaccine 
on application free of charge. 





Special Correspondence, 


VIENNA. 


Some Suggestions for Reducing the Number of Medical 
Students in the Austrian Universities. 

THE constant increase in the number of students who now 
flock to Vienna for the purpose of studymg medicine -has 
begun to cause serious’alarm, not only to those who are in 
any. way responsible-for.their instruction, but to the whole . 
medical profession. For the*last*two or three years the 
strain upon the teaching staff of the Viennese hospitals 
and scientific institutions has been steadily growing 
greater, and the accommodation in these establishments 
has been taxed to the utmost; for, although the chemical, 
anatomical, and clinical institutes have been enlarged 
several times and finally rebuilt, they are still far too 
small to meet the requirements of the students who wish 
to work in them. The difficulties of the situation have 
become so great that the Medical Council of Vienna has 
recently appointed a committee to investigate the matter. 

The following figures give a rough outline of the problem 
before the committee. The increase in the number of 
medical students in this country began some ten years ago, | 
and has continued at such a rate that the number of 
doctors who are in practice at the present moment in 
Austria is more than double the number required to meet 
the needs of the population. In the year 1900 the number 
of students of medicine in Vienna amounted to 1,470; in 
1905 this number had reached 2,180, and by 1910 it had 
risen to 3,150, whilst during the winter session of 1913-14 
there were as many as 630 first-year students alone. 
During the past year, moreover, the number of candidates 
for the M.D. degree, who numbered 117 ten years ago, 
amounted to 300. When it is remembered that out of 
12,000 practitioners, excluding military doctors, the annual 
leakage through death or retirement only amounts to 300 
or 400, it will be seen that this rapid increase in the 
number of students must inevitably result during the next 
ten years in an enormous increase in the number of medical | 
men who intend to practise in this country. 

The total number of doctors who graduated in 1913 was 
598, but by the year 1919 these figures will have risen to 
at least 1,300, even if the present number of students 
remains stationary. A large surplus of doctors, therefore, 
seems unavoidable, in spite of the fact that in several parts 
of the country the proportion of doctors to the general 
population is at the present moment only 1 in 4,000 or 
1 in 6,000. The average percentage for the whole country 
is 1 in 2,500. Various suggestions have been put forward 
by the committee for the reduction of these alarming 
figures, one being that a warning should be conveyed to 
head masters oF schools and colleges, and inserted in 
newspapers and public lectures, in order to prevent 
young men from entering an already overcrowded’ pro- 
fession. It is also thought advisable that the Uni- 
versity of Vienna, which is the chief sufferer, should 
have the power in future to refuse all students who 
come from countries possessing medical faculties of 
their own. It has likewise been suggested that 
students wishing to enter the medical faculty of an 
Austrian university should spend a year in studying 
botany, zoology, chemistry, physics, and biology, at the 
end of which period an examination on these subjects 
would be held, and only the successful candidates per- 
mitted to begin the medical course. In this way only 

icked men would be eligible for the medical profession. 
t has also been proposed to raise the present low scale of 
fees until they equal those of the German universities; 
but perhaps the most feasible plan would be to restrict the 
number of medical students at the different universities, 
men from the districts outside Lower Austria, being 
admitted only to fill any vacancies that might occur. |: By 
this means the overcrowding might be considerably 
lessened in Vienna; but it is doubtful whether the other 
universities would benefit by such restrictions, whilst 
there would always be the danger of losing just those men 
who would derive most profit from a university education. 
In any case the problem still awaits solution. It should 
be clearly understood, however, that none of the foregoing 
remarks apply to post-graduate ‘students, for foreign 
doctors may always rely upon a warm welcome when they 
come to study in Austria, 
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Correspondence, 


. THE OBJECTIONS. TO THE INCOMPLETE 
OPERATION FOR CANCER OF THE 
Bes BREAST. 

S1r,—Every surgeon will agree with the views so clearly 
and forcibly expressed by Mr. Lockwood in his instructive 
address on the above subject, which appeared in the 
British MepicaL JouRNAL on May 23rd. 

I was much interested to-find in it a reference to a point 
upon..which I had previously been unable to find any 
information, namely, the effect of removal of the pectoralis 
major upon the swing in golf; for I have recently per- 
formed the complete operation upon a lady—a keen golfer 
—whose only fear in submitting to it was that it might 
subsequently interfere with her .game. Mr. Lockwood 
mentions the case of a patient who, after undergoing the 
complete operation, “plays golf quite well.” 

If Mr. Lockwood has followed out the after-history in 
his series.of 137 cases of the complete operation, it would 
be extremely instructive to be informed of the results of 
this treatment in the hands of so thorough and skilful a 
surgeon. 

I have recently seen a lady upon whom I performed the 
complete operation about three years ago. Though the 
axillary. glands were extensively involved, there has been 
no recurrence of the cancer in the axilla, neighbourhood of 
the scar, or chest. wall, or in the. supraclavicular glands— 
the commonest situation for recurrence, as Mr. Lockwood 
points out—but she presented well-marked evidence of 
secondary deposits in the post-sternal glands. 

.;In. connexion.-with the unsatisfactory result which 
usually attends the incomplete operation, I may mention 
that..I-have still under observation a lady, from_whom I 
removed both breasts by_thismethod eighteen years ago. 
The diagnosis of early carcinoma had been made before 
the operation by the late Sir James Paget and Mr. 
Harrison Cripps, and it was, subsequently confirmed by 
Professor Sheridan Delépine, who made a microscopic 
examination of the parts after their removal. He stated 
in his report that the condition “is. distinctly carcino- 
matous” and,“ gives unmistakable evidence of rapid 
growth.” The axillary glands were not affected. The 
result in this instance’ bears out what Mr. Lockwood 
states, namely, that it is only when performed at the very 
onset of cancer that:the incomplete operation can possibly 
prove successful. At the conclusion of his address he says 
that the longest period of life that he knows of after an 
incomplete operation done by himself has been seven years, 
and he doubts whether any that he ever did has escaped 
recurrence. .The long period of freedom from recurrence— 
eighteen years—which has elapsed in the case of my 
patient is, therefore, quite exceptional.—I am, etc., __. 

F, A. Soutrnam, M.B.Oxon., F.R.C.S., 


. Consulting Surgeon to the Manchester 
Royal'Infirmary. : 





‘Manchester, ; 
May 28th. 





i) ‘THE RESPONSIBILITY OF THE. SUICIDE. 
Srr,—-The — controlling~‘influence of morality: is -/so 
characteristic a habit of-life with some people that they 
are able to-resist- the very greatest irony of fate human 
flesh can encounter. But moral power of self-control -in 
its loftiest' sense is not a common attribute of mankind. 
This type of mentality may be inherited or associated. on 
certain- lines of education and environment: distinctly 
philosophical, enabling: the- subject. to overcome even the 
sévérest mental and physical pain. .As. regards methods 
andiustoms of different countries—for imstance, “the 
happy dispatch ” of Japan—is this not a mediaeval or 
akiént practice which will pass away like other fashions 
a thé eountry settles down to Western civilization ?~- We 
all understand that if, a person is. mentally normal he has 
no desire to take his life, for self-preservation is the. first 
law of Nature. Yet disgrace and disappointment may 
suddenly come upon him; his nerve fails, and he truly 
bétomes: a coward, running to the rear, just as a soldier 
might. “Perhaps, if he is sure of- his fate, which may be 
tlie extreme penalty of the Jaw, he justifiably destroys 
hiniself. Gan one expect: such a.person to do otherwise 
when in ‘the’ very depths of despair and knowledge of 
what will be his ending? But tiisis a‘criminal’s suicide, 








of which little more need be said. It is a side path, and 
not the only one. Still, as a profession of the highest 
educated class of men,-it becomes us to discourage self- 
destruction as a despicable act of cowardiee which we 
cannot support or admire, either on religious or moral 
grounds. Over and over again young people in momentary 
aberration attempt or do actually take their lives, when, 
if time was given for reflexion, these silly unhinged folk 
would stay the hand of self-destruction. The strenuous 
life of to-day is not without its defective manners, and a 
selfish attitude of sloth and luxury may mean self- 
destruction on the increase. The weekly obituary notices 
in our JournaL record frequently the noble lives. of 
our professional brethren foreseeing their own deaths 
with fortitude and bravery. We are admirers of their 
good example, suffering withont demur to the end. And 
is it not a fact that there are fewer suicides among medical 
men than any other class of society ?—I am, etc., 
Alton, May 3lst. JOHN FREDK. BrRIscoE. 


Srr,—I am glad to see that some remarks: of Dr. 

Mercier on the responsibility of the suicide in the 
British Mepicat JournaL:of May 23rd have met with 
adverse criticism from Dr. Archibald Leitch. One would 
feel very sorry that Dr. Mercier’s view of what in certain 
centingencies is “ natural, sensible, and proper ” should igo 
forth as the considered opinion of medical authority. 
“To an unhappy person facing “circumstances easily 
imaginable,” menaced. without and within—dire fore- 
bodings whispering temptation to give up the struggle— 
what effect would such a dictum as that of Dr. ‘Mercier 
be likely to have if applied ? 

Surely, men should rather be encouraged to ‘bear 
patiently and hopefully pain, suffering, and adversity 
rather than shirk the post of duty. 

Dr. Mercier asks . . . * how if it is impossible to escape 
dishonour except by voluntary death?” Is there, then, to 
use a military metaphor,.no grievous dishonour in a 
soldier relieving himself from further sentry duty by self- 
murder—in spite of the fact that far more may depend 
than he knows upon his being “faithful unto death?” 
The death, if so at issue, would be from attack without; 
but not_a self-inflicted betrayal of a cause which should be 
dearer to him than his own release. . 

I should like earnestly to commend Dr. James Walsh's 
remarks on suicide in his Psychotherapy, and what 
G. K. Chesterton has written in Orthodoxy. aaecouk 

I have heard, in quite another connexion, a professor of 
psychology at one of our English universities say that he 
thought confession was too little used amongst Protestants. 
I agree. In such circumstances as we are considering, if 
a man sorely tried by despairing suggestions would simply 
“open his grief” in the safe ear of a priest as a matter of 
spiritual consultation, methinks he would be availing him- 
self of a very high form of psychotherapy and, often derive 
much benefit from the ventilation. I ar not now speaking 
of further possibilities in respect of absolution, if it be 
desired; and its concomitants. ei : ; 

Speme .. . da molte stelle vien questa luce. 
{Hope .. . from many stars-cometh this light.] 
as Dante has. it. . ; : 

I may, perhaps, mention that, personally, I am a member 
of the Church of England.—I am, etce., mE a 

Jane 2nd. M.R.C.S.Ene., L.R.C.P.EpbIn. 





_AN EPIDEMIC RESEMBLING WHOOPING- 
COUGH. eer 

- Sir,—In reply,.to Dr. Hall’s courteous letter, I shall 
amplify my notes published on May 2nd, p. 995. eit 

With regard to the incubation period I know that from 
a few cases it is impossible to draw a certain conclusion. 
We have to consider the susceptibility of the individual, 
and also allow that each of these children may haye been 
exposed to some outside infection at different dates, but at 
any rate the cases are. suggestive. 
. On May 8th, J. F., aged 7 years, was taken ill. On May 16th, 
her brother, aged 10, was taken ill with the same symptoms: 

On May 8th, P. N.,-aged & years, was taken ill, and on 
May 15th her brother, aged 8 years, developed the same 
symptoms. ~ sagas Pe dts ees 

On-April-26th, J. E. S., aged 7, -was taken ill, and on- May 4th, 
J. F., who was staying in the same-house, developed similar 
symptoms. 
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I have seen 3 cases in which rales were present over 
both lungs; and apart from paroxysms of coughing, one 
might have diagnosed them as cases of ordinary 
bronchitis. 


On May 12th, a child, aged 10 years, was brought to me with 
the following history : Seven weeks earlier she had been very. 
feverish for three days, and vomited twice. Then she developed 
paroxysmal attacks of coughing, but neither whooped nor was 
she sick. She had whooping-cough three years ago, which was 
accompanied by much bronchitis. This time she had never 
‘** wheezed,’’ so that her mother thought it must be something 
different. Iexamined her chest, back and front, and could not 
hear a single adventitious sound. She had a paroxysm while 
I was examining her, which was very like pertussis without 
** the whoop.”’ ; 

Another case came under my notice on April 24th: 

A little girl, aged 6 years,-was subject to attacks of 
bronchitis. Her present attack began on April 3rd, and her 
mother noticed a difference in its onset as compared with her 
previous attacks of bronchitis. For the first three days she 
was more feverish than usual, was delirous, and vomited several 
times; the paroxysmal attacks of coughing appeared after- 
wards. In this case signs of general bronchitis were present. 

With regard to the duration of these attacks my experi- 
ence agrees with that of Dr. Hall. It varies greatly, from 
fourteen days to five weeks. Patients in whom the attacks 
are marked by an absence of pulmonary signs recover far 
more quickly than those associated with signs of bronchitis. 


—I am, etc., 
Bedford, May 16th. S. J. Ross, 





THE SPECIAL FUND: TRADE UNION OR 
TRUST? 

Srr,—Dr. Fothergill’s letter in your issue of May 30th 
needs but a brief reply. 

1. There is a wide difference between what he is pleased 
to call the “ parochialism ” of a.town, in which the vast 
majority of the population belong to one class, and the 
“parochialism” of two counties, comprising all classes of 
the community. 

2. Dr. Fothergill agrees with me “ that the punishment 
is made to fit the crime,” consequently he admits, firstly, 
that all the funds could be attached, and secondly, that if 
the damage done through the agency of the trust were 
great enough, all the funds would be attached. 

3. I still find in the words, “in the case of a trust any 
damages secured against an official can be reimbursed him 
from that fund,” that which I stated I found in his letter— 
namely, “that you can protect the private estate of the 
trustees of a trust fund.” The trustee’s estate is surely 
protected, if any loss which he may sustain is made up to 
him. As, however, I pointed out in my last letter, it is 
not competent for a trust concerned with restraint of 
trade to indemnify its trustees in this manner. ; 

4, Dr. Fothergill asks for a statement of the splendid 
results obtained in this area, under three heads: 


(a) Effective Collective Bargaining.—Apart from a few private 
clubs, and the Medical Aid Institution at Loughborough, all 
contract work in the area has been arranged for by means of 
collective bargaining, and: all agreements with the friendly 
societies have been made by the Committee of the Public 
Medical Service run by the Union. +: , 

(b) Maintenance of a Standard Rate.—The rates laid down by 
* the Committee of the Union, which were ‘ deemed equivalent ”’ 
to those laid down by the Representative Meeting, have been 
maintained throughout the area, except in one small district in 
which for economic reasons a special rate of payment was 
permitted. : - 

(c).Provision of ‘‘ Strike, Lock-out, and Out-of-Work Funds.’?— 
None have yet been required, but a reserve fund is being built 
up. 

5. The fact that the Association has acted outside its 
powers in the past without any steps having been taken to 
obtain an attachment of its funds is no proof that in the more 
strenuous times in front of us such a thing may not occur, 
and a weapon be forged to attack us in a vital part. The 
action taken against the Association recently re the Warn- 
ing Notice has been an unpleasant reminder of the grave 
risks which it is at present running.—I am, etc., _ 





ROYAL MEDICAL BENEVOLENT FUND. 
S1r,—I have been reading the annual report for 1914 of 
Epsom College, and I there find what seems to me an 
extremely serious reflection on the trustees of the Royal 





Medical Benevolent Fund. Briefly the fund is charged 
with obtaining by legal process a legacy of £500, which, 
on the eviderice now adduced, and which evidence must 
have been known to the trustees of the fund, was plainly 
intended for Epsom College. The evidence as to the 
intention of the testatrix would. have made the matter 
clear, but it was objected to as inadmissible by counsel on 
behalf of the Royal Medical Benevolent Fund, and con- 
sequently did not come under the purview of the judge. 
Mr. Justice Joyce said: “If either of you people know, 
either by inadmissible evidence or otherwise, that the 
legacy was “intended for the other you ought not. to 
contest.” Notwithstanding this advice the so-called 
“ jnadmissible evidence ” was not disclosed. 

Itappearsto me from the evidence now presented—which, 
however, may be considered ex parte—that the testatrix, 
Miss -H. f. Glenny, intended to leave the £500 to the 
Royal Medical Benevolent College, which is now known as 
Epsom College, and that through a clerical inaccuracy in 
her will the Epsom College has been deprived of this 
money, and the British (now Royal) Medical Benevolent 
Fund has benefited to a similar extent—less the very 
unnecessary legal expenses incurred. 

Unless a satisfactory answer can be given by the trustees 
of the Royal Medical Benevolent Fund I must withdraw 
my subscription and encourage others to do the same until 
the personnel of the trustees is completely changed or the 

transferred .to the rightful owners. Of course I 
might have sought a personal explanation from the 
trustees, but the charge has been spread broadcast by the 
Council of Epsom College, and [ do not suppose that Sir 
William Church would attach his name to anything which 
he is not prepared to defend ; therefore a public explana- 
tion is demanded, and it should be forthcoming without 
any unnecessary delay.—I am, etc., 


Liverpool, June 2nd. JAMES Barr, ~ 





* ENCYCLOPAEDIA MEDICA.” 

Sir,—I bave nothing to add to, or subtract from, the 
statement of fact regarding the above made in my former 
letter. Further reference to the matter would be unneces- 
sary but for the fact that the issue is one of some impor- 
tance to medical authors, and readers at the present 
time. 

Dr. Jellett has issued a disclaimer against articles 
purporting to be written by him in the 1914 edition of the 
work, these articles not having been seen or corrected by 
him since he wrote them twelve or fourteen years ago. I 
personally am in the same position as Dr. Jellett in regard 
to articles promised in the 1914 prospectus, which were 
written about fourteen years ago, and I have so far’ not 
heard from the publishers in regard to them, and other 
authors, I know, are similarly situated. Their apprehen- 
sions with regard tothe use of their contributions in the 
new Encyclopaedia are therefore not unnatural. 

I was interested to learn from Mr. Green’s letter in your 
issue of May 16th that it was his intention to have these 
articles brought up to date or rewritten by the authorities 
referred to in his recent circular. If this were not done 
we would be confronted by an entirely new departure in 
medical literature, namely, articles appearing in 1914 
purporting to be written by Dr. Jellett and others at that 
time, without any indication whatever being given to the 
reader that the articles in question represent the views of 
the respective authors twelve or fourteen years ago—a 
condition of affairs which is hardly fair either to the 
authors or to the reader.—I am, etc., 


’ Edinburgh, May 3lst. CHALMERS WATSON, 





THE BOARD OF TRADE SIGHT TESTSi0.0 

Sir,—Two questions have been asked in Parliament 
concerning me which are given on pages 988 and 1038 of 
the British Mepicat Journat. The answers given are 
calculated to mislead. In 1889 the Board of Trade asked 
me to advise them as to a test for colour blindness, and on 
the understanding that I was not to charge for my work 
promised that a paid appointment should be made as soon 
as they were able. The lantern which is now the official 
test of the navy was constructed for the Board of Trade, 
and the fact is so stated in the preface of my book pub- 
lished in 1891, Mr. Thomas Gray was never a member of 
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the Royal Society Committee, as stated; he told me 
when the committee was about to be formed that the 
Royal Society had approached the Board of Trade, and 
that the Board had asked that I should be placed on the 
committee as their representative. I have never blamed 
the Board of Trade of that time for not giving me the 
promised appointment; I do not see how they could 
take the advice of a young man just qualified against that 
of a special committee of the Royal Society. The responsi- 
bility rests entirely on the Royal Society, and I must 
confess that I am surprised that the Royal Society, after 
having found that the decision of its committee was quite 
wrong, has not made sume amends.—I am, etc., 
London, N.W., May 30th. F. W. Eprince-Green. 





AMERICAN MEDICAL SERVICE IN THE 
CIVIL WAR. 

Srr,—In your interesting annotation “ American Medi- 
cal Service in the American Civil War” (p. 1200) you 
quote Dr. Weir Mitchell as having stated, in his address 
before the Physicians’ Club of Chicago, that “ There is not 
a State or national monument to a surgeon.” This is 
strictly accurate if it infers that no statue was raised at 
the expense of a Commonwealth Parliament, or of the 
Federal Congress ; but it may interest your readers to know 
that the people of the Commonwealth of Virginia raised. a 
splendid monument to the late Medical Director of the 
Stonewall Jackson Army Corps of the C.S.A., Dr. Hunter 
McGuire, of which I send: you a photograph. The monu- 
ment is situated in the grounds and close to the White 
House of the Confederacy, Richmond, which is now used 
as a Confederate museum. Dr. McGuire was a descendant 
of the McGuires of Fermanagh, Ulster, and it was on his 
initiative, and at his request, as may be seen in the pages 
of the Confederate States Medical Journal, that medical 
officers taken prisoners during the war were immediately 
exchanged. 

The Commonwealth of Georgia has notified her intention 
to place a statue of C. W. Long in the Hall of Statuary of 
the White House, Washington, as the discoverer of ether 
anaesthesia, and as a Confederate surgeon, who throughout 
the Civil War had charge of the Confederate Hospital at 
Athens, Georgia, being requested during the closing scenes 
of the war to remain in charge by the Federal authorities, 
and thanked by them for his humanity and skill. A beau- 
tiful medallion portrait of C. W. Long occupies a prominent 
place in front of the Jefferson Medical School of the Uni- 
versity of Pennsylvania, erected by the. almoners of the 
school, in which Long is represented administering ether 
as an anaesthetic to his friend Mr. Venable. I enclose you 
a portrait of the medallion. CC. W. Long was also an 
Ulster man, his grandfather having sailed from Derry at 
the close of the eighteenth century.—I am, etc., 

Dublin, June Ist. GzorcE Foy. 





THE SURGEON OF THE “EMPRESS OF 
IRELAND.” 

_S1r,—It must have been with general feelings of pride 
that many ex-ship surgeons read to-day of the gallant 
behaviour of Dr. James F. Grant, surgeon of the ill-fated 
Empress ‘of Ireland. Dr. Grant is a young man at the 
beginning of a career which we know he will adorn through 
the splendid devotion to duty he has already displayed, and 
I think many of us old ship surgeons would like to show 
our appreciation of his heroism in tangible fashion. I 
shall be happy to head the list for a suitable testimonial 
subscribed by ship surgeons and ex-ship surgeons in this 
country, and with the greater pleasure that Dr. Grant 
hails from the Big Dominion.—I am, etc., 

A. WuitEe Rosertson, L.R.C.P., 

London, W., June Ist. Ex-Ship Surgeon P. and 0.8.N.Coy. 


> 








THE last monthly Bulletin of the Office International 
d’Hygiéne Publique contains an article on the sanitary 
campaign in Brazil, founded upon an official report made 
by ‘Dr. Theophilo Torres, Vice-President of the National 
Academy of Medicine. It contains a sketch of the sanitary 
legislation and administration of thé Republic, with par- 
ticulars of the methods adopted in dealing. with yellow 
fever, plague, small-pox, malaria, and tuberculosis. 
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POOR LAW MEDICAL SERVICES. 





POOR LAW INSTITUTIONS ORDER, 1913. 


THE Council of the Poor Law Medical Officers’ Association 
of England and Wales has issued the following report, 
eg May, 1914, on the Poor Law Institutions Order, 


The Council has carefully considered the Poor Law Institu- 
tions Order, 1913. The Order inaugurates many valuable 
changes, among which may be mentioned the exclusion of 
children from the mixed workhouse, and the better classifica- 
tion of the inmates of Poor Law institutions. The Council 
cannot approve of some of the new medical recommendations, 
as they appear to it to be retrograde. 

Much additional work is thrown upon indoor Poor Law 
medical officers,and that, too,. without any increase in their 
salaries—a matter upon which the Order says nothing. The 
Someranes are the chief items of increase in the medical officer’s 
work : 

The clerical work is enormously increased. In large unions 
it will certainly be necessary to appoint a clerk, or an addi- 
tional medical officer, if the work is to be carried out efficiently. 
In smaller unions, where the medical officer may be able to do 
the work, he will have to give a much longer time to his duties, 
and itis onty equitable that he should receive a fair recom- 
pense. The repeated examination of healthy children will add 
much to the medical officer’s routine work. These examina- 
tions are quite unnecessary. What is required is to put the 
children’s ward entirely under the control of the medical 
officer; to arrange that the children themselves are supervised 
by trained nurses; that they are weighed and measured 
portation: and examined by the medical officer as often as 

e thinks desirable. 

The chief point where in the opinion of the Council this 
Order is retrograde is an old grievance, and deals with control. 
The necessity of medical contrcl in Poor Law institutions for 
the sick has always been insisted upon by the Poor Law Medical 
Officers’ Association. But in this Order the medical officer, as 
regards subordination.to the workhouse master, is in a worse 
position than in the past. By this Order it is laid down clearly 
and plainly that the master is to control, subject only to the 
directions of the guardians, the institution, and the officers and 
medical officers are necessarily included in that category. The 
subordination of the medical officer to the master is empha- 
sized by the fact that his duties are placed after those of the 
master and not before, as in the General Consolidated Order of 
July, 1847. The old Order, making it the duty of the master to 
take care that all sick and insane inmates and infants are duly 
visited by the medical officer, is continued. This is a duty the 
master is not competent to perform, and the Council thinks it 
is much to be regretted that the opportunity was not taken to 
omit it entirely. The position of the medical officer should be 
that of a chief official directly responsible to the House Com- 
mittee and the guardians, who are quite as capable of judging 
whether he is or is not performing his work properly as they 
are in the case of the master. The medical officer is the only 
officer specifically referred to in this way, and an invidious 
ne of this kind is one that should never have been 
made. 

The Council is quite unable to approve of any system that 
places the control of the sick wards in the hands of a non- 
medical officer. To subordinate the medical and nursing staff 
to such an official is, in its — radically wrong and should 
not be permitted. It would be far better for the sick wards in 
workhouses to be separated from the rest of the institution and 
put under the control of the medical officer, to whom the 
superintendent nurse must be responsible. The workhouse 
master should act as steward under the medical officer, but 
should be entirely relieved from all other administrative duties 
and responsibilities in the sick wards. The Council receives 
many complaints from workhouse medical officers that work- 
house masters use the powers given to them in a manner 
detrimental to the interests of the sick, and that the subordi- 
nate position of the medical officer often renders it impossible 
for him to obtain that prompt obedience to his orders which is 
essential. 

The Council is of opinion that, unless both the status and the 
remuneration of the workhouse medical officer are improved, 
the existing difficulty of obtaining such officers will be very 
considerably increased. Some of the provisions of the Order 
are obviously wrong, when the workhouse has a resident 
medical officer. For instance, Article 29 (3) implies that an 
inmate of a sick ward should give notice of his intention to 
discharge himself to the master; and Article 63 (2) requires the 
midwife to give notice to the master when she requires the 
attendance of a medical practitioner. In both cases the appli- 
cation ought to be made direct to the resident medical officer. 
Again, Article 58 (8) makes it the duty of the master to send 
out notices with regard to the sickness of an inmate, without 
any consultation with the medical officer. It is clearly impos- 
sible for the master to decide what cases are dangerously ill, 


| and the section needs amendment, to the effect that notices in 
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these cases should be sent out only on receipt of a requisition 
from the medical officer. \ 

Further, the master in cases of urgency, where the medical 
officer is unable to examine an ~inmate immediately on his 
admission, may direct that he or she be placed in a ward appro- 
priate for the case. This is a dangerous responsibility for a lay 
officer to exercise. It, would be better to have the feceiving 
ward so arranged that the inmate could be properly supervisec 
and isolated until examined by the medical officer. 

The Council is also of opinion that the omission from the 
Order of two reforms, which might have been introduced, is 
greatly to be regretted, especially in view of certain abuses in 
the past. All drugs and appliances for the sick poor should be 
provided by the guardians, yet in this latest Order the guardians 
are still permitted to contract with their medical officers to 
supply them. Again, a male guardian should not have the 
right to itispect the female wards, or the quartérs of the female 
staff, unléss accompanied by a female guardian or super- 
inténdent nurse. It is a matter of regret that the opportunity 
was not taken to re-enact the old Order, rescinded some years 
ago, making it compulsory upon the clerk to the guardians to 
forward the half-yearly reports of the medical officer on the 
state of the workhouse to the Local Government Board. Diffi- 
Culties; too, are likely to arise on account of the compulsion put 
upon all officers to produce books, documents, or accounts 
whenever required by the clerk. The medical officer often has 
in his possession documents of a private character concerning 
inmates which the ordinary rules of professional ethics forbid 
him to divuige except upon the request of the board of guardians 
or one of the statutory committees. -. 

- No doubt mush of the criticism of the Councii has special 
reference to institutions -with resident medical officers. In the 
numerous instances where, owing to circumstances, the work- 
house medical officer is not resident, some of the criticism 
might require modification. : 

- The Council has also considered the Poor Law Institutions 
(Nursing) ‘Order, 1913. -‘There is little to be said adverse to the 
provisions therein laid down. ‘It is of opinion they will lead to 
improvement in the nursing arrangéments of some Poor Law 
institutions. j ; a 








Obituary. 
HARRY CHESTNUT, L.R.C.P. anp 8.Epin., 
L.F.P.S.GLAs., 
TRALEE. i 

THE tragic death of Dr. Harry Chestnut, of Tralee, has 
aroused feelings of deep regret and sympathy not only in 
Kerry, but throughout the province of Munster. -He had 
been attending several members of. a family suffering from 
septic. sore throats, apparently due to the existence of 
defective drains in their house. The mother of the family 
was one of those ‘affected, and had a’ high temiperature. 
He received an urgent message to attend her, and, on his 
arrival, he found that she was bleeding profusely as a 
result of an incomplete abortion. Knowing that she was 
suffering from her throat, and having received no intima- 
tion of the abortion, he was quite unprepared with gloves, 
and at once proceeded to evacuate the uterus with his bare 
hand, in the hope of saving her life. In doing so he 
himself got a septic infection of- the left forefinger. 
Realizing ‘the serious nature of his condition, he consulted 
one of his colleagues in Tralee, and soon after journeyed 
to Cork, where he entered the South Infirmary. Here he 
was attended with all possible care and skill by Drs. 
T. Gelston .Atkins, O’Sullivan, and Horace Townsend, 
assisted by the resident staff, but, in‘ spite of their efforts, 
the infection became general. For three weeks he made a 
gallant fight against the ravages of the Streptococcus 
erysipelatosus. In spite of all that could be done,. the 
disease continued its gradual advance, and he died on 
May 2lst, in the 45th year of his age. 

Dr. Chestnut was a native of Tralee, being the fourth 
son of the Rev. William Chestnut, minister of the Tralee 
Presbyterian Congregation. He studied in Cork, Galway, 
and Edinburgh, and qualified in 1891. Settling down to 
practice in- his native town, he soon earned the confidence 
and esteem of the entire community. He was most’ 
conscientious in the discharge of his duties, and spared no’ 
pains to a himself abreast of the times in his pro- 
fessional work. As a result, his services were sought far 
ahd wide over’ Kerry, and in the adjacent counties of Cork 
and Limerick. While for many years he led a very busy 
life, he never, allowed .anything. to.-interfere with his 
attendanee on. the .poor and needy. -The poorest.in-.. 
habitants. of Tralee were: as certain. of his. help-as the 
richest, and many a story’'is to-day being told through 
Kerry of his kindness, ‘his‘self-sacrifice, and his generosity.“ 





_ ever seen in the district. 
' classes joined in the procession. He was borne to his last 





. The funeral took place on May 23rd. . It was the largest 
Thousands of all creeds and 


resting-place by numerous relays of men, whom he had at 


'some time helped or befriended, and who eagerly sought 


the honour of being allowed to bear him to the tomb. 
Dr. Chestnut was unmarried. -He had been a‘ devoted 


son to the aged mother who died only a-few years ago, and 


a loving brother to his sisters. His life was one of self- 
sacrifice. The great concourse of mourners at his funeral, 
and their expressions of grief, proved how well the com- 
munity realized that he had been “ faithful unto death.” 





JAMES SMITH, M.D.Epww., _ 


EDINBURGH. 


’ Dr. James Soir, who died at his liouse in Brunton Place, 


Abbeyhill, Edinburgh, on May 29th, had been in poor health 
for some months; asthma, which had for long troubled 
him not a little, was attended. by pulmonary complications 
which proved fatal, although about a fortnight before his 
death he was able to see patients in his consulting-room. 
James Smith was a native of Edinburgh, and studied at 
the university there, taking the degrees of M.B. and C.M. 
in 1888, and that of M.D. in 18 He was for several 
years a member of the Edinburgh School. Board, as well as 
a J.P. for the City of Edinburgh. He also held a number 
of appointments, being honorary physician to the Murie- 
ston Farm Home for Boys, and formerly surgeon to the 
High Constables of Edinburgh. He was a Fellow of the 
Edinburgh Obstetrical Society... Dr. Smith’s mind had a 
strong philosophical and literary bent, and what he had 
to say on subjects in which medicine and psychology came. 
into. touch was always worth listening to. He took up a 
strong attitude of opposition to the National Insurance Act- 
in the form in which it left the Legislature, and.he was. 
consistent in his opposition, adhering with firmness: to his, 
principles throughout. He leaves a widow, two daughters, 
and four sons, the eldest of whom is a medical student in 
his fourth year at the uniyersity.. The funeral to-Piershill 
Cemetery took place on May Ist, and was attended by a; 
large number of Dr. Smith’s professional friends as well as 
by many others, to whom his ready help and constant 
attention had endeared him. : 





BrIGADE SuRGEON WILLIAM. JoHN Bustreep, Madras 
Medical Service, (retired), died at Upper Norwood on 
April 27th. He was born on January 13th, 1833, took the 
diploma of L.R.C.S.Edin. in 1857, and entered the. Indian: 
Medical Service as assistant surgeon on July 23rd, 1858, 
becoming surgeon on July 23rd, 1870, surgeon-major on 
July_1st, 1873, and retiring with a step of honorary rank on 
November 9th, 1882. His first. service.was in Pegu, -but: 
after two yearsthere he had to take sick leave. In 1863 


/he was appointed civil surgeon of Mangalore, and in 1864 


was transferred to Chingleput. On May 6th, 1867, he was 
posted as medical officer of the.25th Madras-Infantry, and 
afterwards served successively with the 29th, the 28th, 
the. lst, and the 13th Madras Infantry regiments. The 
Army List assigns him no war service. ', 


DEATHS IN THE Prorgession ABROoAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Professor Giovanni Antonelli, one 
of the deans ef the medical faculty of Naples, atid director 
of the Institute of Human Anatomy, aged 80; Dr. Domenico 
Biondi, professor of surgery -in- the University of -Siena, 
and ‘director of the surgical clinic ; Dr. Decloux, physician : 
‘tothe Paris hospitals, and 4 valued contributor to the new 
‘edition of Cornil and Ranvier’s well-known work, ageul.'44; . 
Dr. F. Delius, for many years director of the, German 
Hospital at Buenos Aires, aged 50; Dr: Stanislase#roba, 
physician to the General~Hospital, Cracow, and lecturer - 
in the university, of glanders contracted from a patient 
under his care; Dr. Charles, Pickering Putnam, for some-, 
years lecturer on pediatrics at Harvard, and in .1898 . 
president- of the American Pediatric Society, a leader in, 
charitable ‘and social’ work. in* Boston’ for mere than-a 
generation, aged 69; Surgedn-General Augustin “Weisbach, 
‘of ‘Graz, a ‘distinguished anthropologist ‘and: author of ’ 
numerous writings’ on the skull, aged 77; and Dr, -0. J: - 
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Wideman, lecturer on neurology in the University of 
Stockholm, and well known by his researches on 
poliomyelitis. 








Anibersities and Colleges. 


UNIVERSITY OF LONDON. ; 
THE following candidates have been approved at the examina- 
tion indicated : 
TuRD M.B. (Both Groups).—*H. J. Hoyte, *F. Margherita Mac- 
kenzie, *J. B. Randall, F. C. Alton, T. I. Bennett, G. A. Bird, 
J. Bostock, M. J. Cronin, H. W. Davies, R. Ellis, H. W. Evans, 
E. A. M. J. Goldie, F. A. Grange, P. 8. B. Langton, O. C. Link, 
R. J. MeN. Love, W. E. Milligan, C. L. Pattison, R. A. Preston, 
M. Radford, C. G. Richardson, A. M. M. Roberts, Helen L. 
Robertson, W. H. P. Saunders, C. J. H. Sharp, G. W. Shore, W. 
Simpson, J. S. Sloper, S. Smith, H. J. D. Smythe, W. E. Tanner, 
V. D. C. Wakeford, A. H.-‘White, A. Wills, O. R. L. Wilson, C. 
. Witts, B. Woodhouse. 
Tuirp M.B. (Group I).—B. W. Armstrong, W. C. P. Barrett, R. M. 
Beath, A. D. d@’Avray, Una Griflin, Mary E. Harding, Mildred 
A. Jukes, J..G. Owen, C. Sherris, G. A. Walker, T. B. Welch. 
(Group IT).—W. R. Blore, W. Burt, N. StJ. G. D. Buxton, 
J. A. W. Ebden, G. D. Eccles, T. P. Lewis, T. B. Paul, Edna M. 
Powell, A.'L. H. Rackham, P. Smith, T. R. Snelling, Grace 
Stapleton, J. A. Tsoi-A-Sue, E. H. Walker, A. G. Winter. 
* Honours. 


Medico- Legal. 


FLIES AND. INTENSIVE CULTURE. 

THE case Bland v. Yates in the Chancery Division last week 
raised the quéstion of an occupier’s remedy for the annoyance 
of a large number of flies stated to have been bred in manure 
heaps formed by a gardener in the process of intensive culture. 
The defence was that proper and legitimate use of the land was 
being made for the purpose of market-gardening. The evidence 
given by experts and others was not. concordant as to the 
osc or the variety of the flies which reached the plaintiffs’ 

louse. 

Mr. Justice Warrington gave judgement for the plaintiffs 
without calling upon counsel appearing for them. He said, 
according to the report in the Z'imes, that in the course of. his 
business the defendant used large quantities of manure, and 
in laying out his French garden he had chosen as the place for 
stacking manure a point which was immediately adjoining 
the plaintiffs’ garden. The plaintiffs claimed that they suffered 
great inconvenience from what amounted at law to a nuisance 
béth from smell and from -the flies which in the ordinary 
course of nature bred in heaps of manure. The question which 
he had to answer was whether the defendant by his opera- 
tions seriously interfered with the comfort physically of 
the plaintiffs and their family in the occupation of their house 
according to-notions prevalent among reasonable English 
men and women. For the purpose of answering that question 
he was not to look at the operations in the abstract and by 
themselves, but in connexion with all the circumstances of the 
locality, and in particular with reference to the nature of the 
trades usually carried on there before the beginning of the 
defendant’s operations. But if after taking those circum- 
stances into consideration he found a serious and not merely a 
slight additional interference with the plaintiffs’ comfort, then 
it was the duty of the court to interfere. 

Intensive cultivation of plants required the use of large 
quantities of manure. ‘The manure used by the defendant was 
long straw horse manure. The defendant collected the manure 
on the ground, and at the end of December or the beginning of 
January he prepared his beds. The defendant chose for the 
place for stacking manure a place immediately adjoining the 
plaintiffs’ garden ; he chose that for his own convenience, and 
apparently because the land on the other side was more suitable 
for cultivation. The plaintiffs went into semi-occupation of 
the Clock House in September, 1910, and his lordship found as 
a fact that during such occupation they suffered to an unusual 
and abnormal extent from flies both in the house and in the 
garden. In the spring of 1911 the plaintiffs put wire blinds to 
each of the windows which they were in the habit of opening, 
and his lordship could not imagine why they should so incon- 
venience themselves and put themselves to such expense unless 
what they experienced in the previous September was suffi- 
ciently serious to cause interference with comfort. 

The plaintiffs said that during the warm period of the years 
191901912, 1913 they had suffered serious inconvenience from 
the abnormal-number of flies in their garden, and also, when 
the wind was in a certain quarter, from the smell arising from 
the manure heap. His lordship found as a fact that the 
plaintiffs had suffered serious inconvenience and interference 
with their comfort as occupiers of the house and garden accord- 
ing to notions prevalent.among reasonable English men and 
women. Was that caused by the operation of the defendant, 
and, if so, did it amount to a nuisance at law, taking into 
account the usage of the neighbourhood? It did not want much 
to convince one that a sme!l might come from a manure heap. 
Then with regard to the flies: the house-fly and the lesser 

















house-fly bred for preference in horse manure. If one found a 
large collection remaining during the whole of the summer 
months of the favourite nesting places of the fly within a short 
distance of the plaintiffs’ building, and the plaintiffs found an 
abnormal number of flies, what conclusion could one arrive at 
except that the breeding place had had its natural result, and 
provided the fties? His lordship found that the flies came from 
the heap of manure which the defendant collected during the 
summer months. 

Then with regard to the surrounding circumstances and the 
occupations of the district, could he come to the conclusion 
that there was a nuisance? The district was one of market 
gardens, and persons who lived in such districts must expect 
to have to put up with the attributes of such businesses. But 
what the defendant seemed to be doing was very much more 
than what one was obliged to expect would be done by market 
gardeners. What the defendant did required for that district 
an unusual and excessive collection of manure. That was 
enough, and he must find that the inconvenience was caused 
by the defendant’s operations. His lordship felt very reluctant 
to have to interfere with what was a profitable and good in- 
dustry, but he must grant an injunction restraining the de- 
fendant from depositing, stacking, and handling manure.on his 
land so as to be a nuisance to the plaintiffs. The defendant 
must pay the costs of the action. 





MURDER AND THE PLEA OF INSANITY. 

THE appeal of A. O. Coelho against conviction, at the Liverpool 
Assizes before Mr. Justice Bray. for the murder of his wife was 
heard in the Court of Criminal Appeal on May 11th before the 
Lord Chief Justice and Justices Coleridge and Sankey. The 
appellant was convicted of the murder of his wife on'a British 
ship, and the defence was that he was insane at the time. It 
was contended by counsel for the appellant (Mr. Rigby Swift, 
K.C.) that the unqualified verdict of guilty found at the Liver- 
pool Assizes could not be sustained having regard to the 
evidence, and that there had been misdirection by the judge. 
The judge had left it to the jury to say whether the appellant 
through disease of the mind was not conscious of the nature 
and quality of his act, or, if he were, whether he was conscious 
of the difference between right and wrong, but he did not 
explain this as it was suggested in Macnaghten’s case that the 
judge should explain it. It was contended that the question 
ought to have been left whether he knew at the time that it 
was wrong to kill his wife. 

The Lord Chief Justice, in giving judgement, said that the 
court by no means intended to lay down that it would not 
interfere with such a verdict as was found in this case, and 
substitute for it a special verdict under the Trials of Lunatics 
Act, 1883, but upon an examination of the evidence it could not 
come to that conclusion, as a court of law dealing with the 
verdict upon what they thought was a proper direction, that 
the verdict was wrong. The only alternative to quashing the 
conviction of murder would be to substitute a special verdict, 
with the consequence that the appellant would be detained 
during His Majesty’s pleasure. The facts were ample to prove 
that murder was committed. The direction to the jury was 
correct in substance; it was told that a man must be presumed 
to be sane and possessed of sufficient reason to be conscious of 
his crime unless he established the contrary, and proved that 
he was suffering from such a disease of the mindas to be uncon- 
scious of the nature and quality of his act, or, if conscious, not to 
be conscious of the difference between rightand wrong. Theeffect 
of the evidence for the defence was that the appellant had suffered 
from syphilis, loss of memory, persistent insomnia, and want 
of concentration, which could be summed up by saying that 
he was suffering from syphilitic neurasthenia. There was 
evidence that after tbe crime he was under the delusion that 
his wife had tried to poiscn him, that he was not fully con- 
scious of the difference between right and wrong, and had delu- 
sions which interfered with his mental activity. The court 
had come to the conclusion that the appeal could not succeed, 
but only with hesitation as it was a difficult case, and it was to 
be borne in mind that there were powers vested in the Home 
Secretary not available to the court. 

Since this decision was given the Home Secretary has 
announced that the death sentence on Coelho has beén com- 
muted to penal servitude for life. 


Medical Netus. 


Sir BERTRAND DAWSON, K.C.V.O., Physician Extra- 
ordinary to His Majesty, has been appointed Physician-in- 
Ordinary in the room of the late Sir Francis Laking, and 
Dr. Frederick Stanley Hewitt has been appointed Surgeon 
Apothecary to H.M. Household, vice Sir Francis Laking. 

SIR GEORGE REID, the High Commissioner in London fcr 
the Commonwealth of Australia, will distribute the prizes 
to the successful students at Guy’s Hospital Medical 
School on Thursday, July 9th. 

ON May 24th the foundation stone of the new scientific 
university of Genoa was‘laid in the presence of the King 
and Queen of Italy and the Dukes of the Abruzzi and of 
Genoa, and of a large attendance among whom were 
Ministers of State and representatives of the Senate and 
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the Chambex, of Deputies. . Speeches. were. delivered by. 
the Syndie of, Genoa, Prefesgor Maragliano, Rector of the 
University, and others,.. Zhe cligical institutes.are to be 
builficon. an area. of 20,000. square .metres; there will be 
eight separate buildings united by a magnificent portico. 
It is estimated that the new university will cost about 
£360;000. r 


A VERY suécesstul, congress, attended by over 800. 


members, met on the French Riviera during the last days 
of April. Its objéct was niainly to promote an interchange 
of views between pure scientists and medical men on the 
action of solar rays at various altitudes on disease, an idea 
already earried out in eleetro-therapeutics with excellent 
results. Under the patronage of the Prince’ of Monaco, 
the presidents elected were Professor d’Arsonval and Pro- 
fessor Albert Robin, both of Paris. The papers read dealt 
with: (1) The means of measuring and controlling solar 
radiations and their biological effect at sea level and at 
higher altitudes; (2) the effect ‘of treatmhent..by exposure 
to the sun’s rays,on surgieal and medical diseases respec- 
tively. The congress met at Cannes, which proved a good 
centre from whieh to visit the numerous establishments 
for heliotherapy scattered between Hyéres and Mentone. 
Other excursions made it evident that within a radius of 
twenty miles the Riviera’ had a series of climates rising 
from sea level to 9,000 feet—from sea-bathing in winter 
to the snowline and winter sports. The next meeting 
is to be held in Italy in 1916 under the presidency of 
Professor Maragliano. 


ON March 3lst Sir Rickman Godlee and Mr. Bilton 
Pollard, who have recently retired from the active staff of 
University College Hospital, were entertained at a fare- 
well dinner by their colleagues. Twenty-five were 
present, and'the chair was occupied by Professor Thane. 
Sir John Rose Bradford and Dr. Herbert Spencer proposed 
the toasts of the evening, and presented each of the dis- 
tinguished guests with a salver on which were inscribed 
the autographs of the staff. On May 14th, Sir Rickman 
Godlee and Mr. Bilton Pollard were entertained at dinner 
at Oddenino’s ‘by their former house surgeons. Dr, 
Scharlieb, C.M.G.; was in the chair, and some forty were 
present. Among them were Dr. Batty Shaw, Dr. Charles 
Bolton, Mr. F: J. Cleminseon, Dr. E: Mapother,’ Mr. H. T. 
Mant, Dr. E. M. Cowell, Mr. T. C. Graves, Dr. H. E. 
Dyson, Mr. Julian Taylor, Dr. D. M. Hughes, Messrs. 
E. K., L.A., and, P. 8. Martin, and Mr: R. Lister Hotton. 
Mr. Philip Heath proposed’ the health of Sir Rickman 
Godlee, and Dr. Otto May that of Mr. Pollard. The toasts 
were suitably acknowledged, both’ speakers expressing 
the pleasure they had found in their work at the hospital 
and their regret at the severance of old ties. Dr. Scharlieb 
presented Sir Rickman Godlee with a pair of silver fruit 
stands, and Mr, Pollard with a silver rose-bowl. In each 
case the gifts bore suitable inscriptions. % 


WE regret to say that’ Mr. William Pearson, the accom- 
plished Prosector of the Museum of the Royal College of 
Surgeons of England, has been compelled, on account of 
ill health, to resign his appointment which he has held for 
fifty-eight years. Born in 1840, he first obtained a situa- 
tion in the Museum—where his father and grandfather 
had been employed before him—at’' Michaelmas, 1856, when 
Sir Richard Owen had just resigned the Curatorship. He 
worked under four succeeding*curators—Mr. Quekett, Sir 
William Flower, K.C.B.; Professor C. Stewart, and Dr. 
Arthur Keith—and ever to their entire satisfaction. His 
name is written in the splendid series of dissections 
of human’ anatomy and the numerous’ preparations 
illustrating the anatomy. and physiology of man and 
animals which adorn the Museum of the College. 
From his--sixteenth: year till a few weeks ago he 
continued uneeasingly his» work as a practical anatomist. 
His portrait, painted by Mr. Onslow: Ford, R.A., was 
exhibited a few years since in the Royal Academy, 
and is preserved”in the College. The services rendered 


to the museum of -the-Oollege by the’ Pearson family ~ 


date back to..the time when Edward Pearson was en- 
gaged as museum porter by Mr. Clift, the first con- 
seryator in 1804.. He died in 1857 after fifty-three years’ 
service, aged 80. His son, Thomas Pearson; was engaged 
as assistant in the museum in 1837, and was pensioned in 
1880 after forty-threé years’ service, he dying in 1882. Mr. 
William Peawson (Thomas-Pearson’s son) was engaged, as 
above-explained, in the autumn of 1856. For nearly nine 
years-the grandfather, -father, and son worked together in 
the active service of the museum. As. Mr. William Pearson 
resigned in May, 1914; the Pearsons have ably-served the 
College for 110 years. Those old enough to remember the 
College forty years since may still distinguish from this 





no relative. Almost at the same time the articulator to .. 
_ the museum—a than of constmmate skill in his art, just as 
: Mr. W. Pearson remains one amongst the ablest dissectors : 
living—bore the name of James Flower, though ne..;, 
relation of the conservator, Sir William Flower, K.C.B. 
The museum has been well served by -intelligent hands, 
as well as by learned heads, and among, the former the 
palm may, we think, be awarded to the.hands of Mr. 
Wiliam Pearson. | ae 4. 


AT the recent elections in France there were 170 
members of the medical profession in a total of 2,902 
candidates; 43 doctors were elected to the Chamber of. 
Deputies. The new members are: Drs. Navarre, Paris, 
13th arrondissement; Poirier de Narcgay, Paris, 14th 
arrondissement; Vaillant,, Paris, 20th arrondissement ; 
Doizy, Méziéres—Ardennes ; Sireyjol, Nontron—Dordogne ; 
Delorn‘Sorbé, Pau; Pacaud, Sables-d’Olonne — Vendée ;. 
Boussenot, La Réunion ; Peyroux, Rouen; Vidalin, Tulle 
—Corréze; Mourier, Alais—Gard; Pezet, Montpellier ; 
Merlin, Roanne—Loire; Legros, Blois; Delpierre, Cler-. 
.mont—Oise; Augagneur, Lyons; Schmidt, Saint-Dié—’ 
Vosges ; Dcfos, Moulins—Allier; Bandon, La Palisse— 
Allier; Favre, Saintes—Charente Inférietré ; Queille, Ussel 
—Corréze; Lancien, Chateaulin— Finistére; Dumont, 
Issoudun—tiIndre; Thiéry, Commercy—Meuse ; Defontaine, 
Avesnes—Nord; Sibuet, Albertville—Savoie; Pottevin, | 
Castelsarrazin—Tarn et Garonne; Thivrier, Montlugon— 
Allier; Jean Durand, Castelnaudary—Aude; Lachaud, 
Brive—Corréze; Baudet, Dinan—Cdtes du Nord ; Clément 
Clament, Bergerac—-Dordogne; Cazauvieilh, Bordeaux ; 
Chapuis, Lons-le-Saulnier—Jura ; Gilbert Laurent, Roanne, 
—Loire; Pécharde, Epernay — Marne; . Delelis-Fanien, 
Béthune—Pas-de-Calais ; Victor Morel, Montreuil-sur-Mer 
—Pas-de-Calais; Dubief and Symian, Macon—Saone-et- 
Loire; Lorimy, Coulommiers—Seine-et-Marne; Ganault, 
Laon; Amand Périer, Fontenay-le-Comte— Vendéc ; 
Théveny, Arcis-sur-Aube; Even, Lannion—Cétes-du-Nord ; 
Guiraud, Lavaur—Tarn; Paulin Dupuy, Moissac—Tarn . 
et Garonne; Chassaing, Ambert —Puy-de-Déme; and 
.Constans, Montauban—Tarn et Garonne. : 


MR. PINCHING AND DR. FIRTH, who retired’ recently 
from the active staff of the Gravesend Hospital—Mr. 
Pinching after thirty-six years and Dr. Firth after thirty- ~ 
one years’ service —.have been appointed consulting 
surgeons, and at the May meeting of the committee of 
management were presented by the President, Vice- 
Presidents, committee of management, and medical staff 
of the hospital with silver inkstands bearing suitable 
inscriptions. The President, the Earl of Darnley, who 
made the presentation, said that he thought the para- 
graph of thanks contained in the yearly reports of hos- 
pitals did not sufficiently acknowledge the work gratui- 
tously done by the honorary staff. The public did not 
realize the skill and attention so generously given to the 
suffering poor. In another capacity he had heard hard 
things said about doctors in connexion with their» work’ 
among the poorer classes, btit™it was his firm belief that 
no class of the community gave so much voluntary help 
in their private practice and by their services to hos- 
pitals.. The presentation was intended as a recogni- 
tion of the inestimable gratuitous services rendered’ 
to the hospital by Mr. Pinching and Dr. Firth. ‘The 
committee of management appreciated most highly 
their valuable help in matters of administration, and ‘ 
it was intended to commemorate their services to* 
the hospital by calling two of the wards after their 
names. Dr. Firth, in acknowledging the presentation, 
expressed his regret that Mr. Pinching was unavoidably 
absent, and his thankfulness that time had dealt leniently 
with them, so that both he and his colleague retained 
energies and spirit unimpaired. At the same time they 
recognized that the rule with regard to a retiring age made 
some time ago was a wise one. He referred to the 
numerous changes and great developments the hospital 
had undergone, and said that Gravesend ®wed thanks not'' 
only to the medical staff but also to the Committed of 
Management, because by its wide views and skilfaF': 
management it had kept the hospital up to date’ afi@” 
abreast with modern science. Portraits of both Mr. PineH-” 
ing and Dr. Firth have been hung in the board-room. 


FRANCES BRADLEY gives in the Journal of the American 
Medical -Association of January 24th an account of the . 
work. of the Federal Children’s Bureau, 
describéd at the recent Conservation Exposition at.Knox-. . 
villé; Pehnessee!’ As‘a part of the Child Welfare Exhibit. | 
a chil@ren’s health conference was held with the object of - 
determining the methods likely to favour the development 


which ‘she: 
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of the rising hope of the nation into healthy citizens. All 
parents were-invited to-bring ‘their children, but no-prizes> 
were given, the natural incentive of- parenthood and 
desire of the welfare of the child being relied on’ The 
results justified the method. The examinations were 
open'to all classes and conditions and to all ages under 
fifteen. Husbands were. as much interested as wives, 
and the parents were’ shown how tltey succeeded or 
failed to do their. best for their: offspring. Faulty 
nutrition was shown to be the cause of most of the. 
ills of the children brought in, and an expert gave 
practical demonstrations on the care and _ preparation 
of milk, the feeding of*infants and school children, and 
the wholesome preparation ‘of the foods commonly used. 
The bottle-fed baby was found to be a city product, but’ 
the breast-fed country child also “gets a taste of every- 
thing the mother eats ‘‘to keep it from having colic.”’ 
The conference seemed to establish certain facts, which 
are given in conelusion, as follows: ‘‘ (1) The medical, pro- 
fession is alive and quite able to care for the children of 
the country. without resorting to hysterical or spectacular 
methods.’ (2) It does not need the financial backing of 
advertising concerns to point the way to its duty; this 
work may be kept free of commercial entanglement, and 
on the usual high plane of professional activities. (3), The 
medical profession stands ready to give of its knowledge 
and éfforts to the uplifting of mankind, and the little child 
shall not call in vain.’’ The hope is expressed that the 
work of raising the standard of public health may be left 
in the hands of the Government and of the medical pro- 
fession to work together in this most important phase of 
conservation. : pets 


EVEN when the greatest care is taken about dressings 
and sutures, the abdominal wound made for the removal 
of tumours and other morbid structures may yield after 
the removal of the sutures, the intestines escaping. Ex- 
perience has shown thatthe mortality after this alarming 
post-operative complication is remarkably small, especially 
if the bowel. be carefully washed with’ sterilized saline 
solution, yet there is often’ considerable soiling of the 
extruded parts, and also marked shock. Hence Morestin, 
Souligoux, Témoin, and Rouville have advocated direct 
application of ether. Delmas recently had an unpleasant 
experience (Bull. de la Soc. d’Obstét. et de Gyn. de Paris, 
1914, p. 237). He removed diseased appendages, which 
were very adherent, and inserted a rubber drainage tube 
in the lower angle of the wound, withdrawing it on the 
fourth day. On the eighth, as the sutures were being 
removed, the patient coughed, the wound yielded up to 
the umbilicus, and a great mass of intestine protruded. 
Under an anaesthetic it was reduced; but it had come in 
contact with foul linen. Delmas. packed a compress into 
the peritoneal cavity and poured into it quite a litre and 
a half of ether. Suitable treatment for the profound 
shock proved effectual, but the patient’s husband a few 
hours afterwards insisted on taking his wife away to die 
at home. However, as Dr. Delmas observes, this worthy 
man informed him. three months later that his wife had 
completely recovered. She could eat, and sleep well, but 
the dressings.remained. Her family doctor did not like to 


touch them, and had simply let ether soak into it from - 


time to time. Delmas found that the parietal wound had 
’ closed almost completely, dense cicatricial tissue having 
developed. There remained at the lower angle a gap 
which barely admitted the little finger. With considerable 
difficulty the packing was extracted entire, and the wound 
closed. Delmas considers that this packing process, with 
free application of ether, is safer than deliberate suturing 
of the ruptured wound when. shock is marked and the 
protruded organs badly soiled. . This remarkable after- 
history, he said, showed what the peritoneum would 
tolerate ; of course, had the patient been allowed to remain 
in hospital, the sutures would have been reapplied within 
a few days, 


THE. seminomata form a very. interesting group. of 
tumours of the testis and ovary which is hardly known 
by that name outside France; they have usually been 
mistaken for round-celled sarcomas; they have some- 
times, been described as epitheliomata, and Masson 
showed :specimens. of as.many as five ovarian and two 
testicular seminomas at a meeting of the Anatomical 
Society of Paris in 1912. He finds that ovarian seminomas 
have a structure absolutely identical with that of the 
testis,and that they. cannot be distinguished histologically 
from testicular seminomas. .The. ovarian seminomas 
form massive tumours, of yellowish-white. or rose-white 
colour;and more or less. hard aecording to the abundance 


of their connective tissue stroma.. The nuclei of their - 








cells are rounded or oval, clear, and contain one or two 
large acidophile nucleoli. The cytoplasm is clear, and is 
formed by a stroma of’ extreme. delicacy, soaked With 
glycogen ; its fixation is very difficult;*so -that often” it 
appears to be non-existent—in-—pieées fixed’ in simple 
formol. An excellent example of an ovarian seminoma , 
in a girl, aged 14 years, was reported to the same society — 
a month later by Desmarest and Masson. An abdominal : 
tumour had existed for six months and had grown very 
greatly for a few weeks. An enormons, uniformly hard, 
but painless tumour filled the abdomen. Median laparo- 
tomy was performed, but she died’ from shock forty-eight 
hours later.” Bontiel reported to the’ same society in 1912 .* 
a case of seminoma in which the element of trauma — 
appeared to be definitely connected with its evolution. 
He has déscribed (December, 1913) in the Bulletin of the © 
same Society the Casé of a tésticular seminonia in a man 
of 32, a case of ‘‘ seminiferous épithelioma (Seminoma).”’ 
At the age of 17 the man was successfully opérated on for, 
ectopic testis ; the organ remained small and atrophic, but. 
at the age of about 30 the testis increased gradually in 
size, and at the end of two years attained the “weight of 
265 grams. Castration was performed; the 'timour on 
longitudinal section showed a homogeneous structure, but 
there were” numerous necrobiotic islets the Sizé of a 
pea. It showed microscopically large polyhedral cells, 
resembling spermatogonia, with a large round nucleus, 
nucleoli, and karyokinetic figures. The cytoplasm. was, 
relatively scanty, fragile, and often absent, in spite of 


| immediate fixation in Bouin’s fluid. Nowhere were there 


any normal seminiferous tubules present, but the excretory ‘ 
ducts of the epididymis with their cylindrical ciliated cells 
could be distinguished. 


THE health officer, Dr.. Stanley, in .submitting his 
annual report.on the health of Shanghai. for 1912, states 
that the year was not a healthy one. There.was a con- 
siderable increase in the incidence of. acute diarrhoea, 
typhoid, and scarlet feyer. But.the augmented death- 
rate was, in the case of the foreign population, due. to’ 


‘some extent to increased mortality among children from 


general causes, such_as bronchitis, the incidence being 
chiefly among Japanese. Choleraic diarrhoea affected 
the community seriously; not only were the number of 
cases, both among foreign and Chinese, exceptionally 
high, but the-port was declared infected with cholera by 
the Japanese authorities. The death-rate among the 


foreign population was 21 per 1,000, and among the native 


19.3 per 1,000. There were 20 cases of small-pox among 
the foreign population, with 3 deaths, and among the 
Chinese there were 124 deaths. Vaccination is done free - 
for all Chinese and indigent foreigners applying at the 
district health offices; 6,108vaccinations were performed 
during the year. There were 35 deaths from tuberculosis 
among the foreign and 1,096 among the native population ; 
this high death-rate from this disease is attributed to 
overcrowding, against which there is at present no 
legislation. Since .plague-infected rats were found in 
the colony in 1908 a complete plague survey has been 
maintained. During 1912, of 14,988 found dead and 
brought to the laboratory for examination, 95 were plague- 
infected, compared. with 138 during the previous -year. 
During the year nearly 150,000 rats were trapped and burnt. 
There were 18 human cases of plague. during the year. 
The incidence of beri-beri has diminished. . No fewer than 
23,322 specimens sent for pathological diagnosis were 
examined at the public health laboratory during the year, 
and numerous samples of milk, water, foods, and liquors 
were examined also. Glycerinated calf lymph had been 
widely. distributed in the Far East; 10,993tubes were sent 
out from the laboratory during the year—the equivalent of 
54,965 persons protected against small-pox: Plague, 
typhoid, and other bacterial vaccines also were sent out 
from the laboratory. The municipal hospital system has 
been concentrated in the vicinity of the isolation hospital 
and nursing home so as to facilitate supervision by the 
health officer in charge, and to co-ordinate this. part of the 
work of. the health department ; 1,249 cases. were treated 
in the isolation hospital with 115 deaths. A large number 
of cases were treated in the police hospital, sanatorium, 
and gaol hospital. ..A large sanitary staff is employed, and 
pays. special attention. to the disposal of house refuse, 
mosquito reduction, and the screening against heuse-flies. 
As the preventable diseases specially prevalent in Shanghai 
are mostly, caused by. infected faod, food tmspeectien has 
‘been considered of paramount importance. The.foreign 
food supply is under complete sanit. supervision, and . 
this is gradually being applied to the Chinese, premises 
being, leenges as soon as the. necessary. conditions. have 
een met. 
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AuTHoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 








&= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


¥. J. asks for advice in treatment of a man who recently had 
erysipelas, recovered, and went to work in a dockyard ; each 
time he returns to work he arrives home with an acute 
erythema of the face. Lead lotion and ichthyol ointment 
and also internal remedies have been tried. He will not 
agree to serum treatment. 


THE FLY NUISANCE. | bas 
D. H. wishes to hear of a method of freeing a sitting-room 
from house-flies apart from the use of sticky fly-papers. 


: NITRATES IN URINE. 
J. B.S. asks: Where can [I find-s discussion of the clinical 
significance of nitrates in the urine? Books on urine analysis 
do not deal with the subject. 


THREADWORMS. 

C. H. J. wishes to hear of an effective treatment for thread- 
worms in a child aged 7 years; during the last three years 
the threadworms have been made to disappear for three or 
four months at a time, but reappear again, though the utmost 
care is taken against the possibility of reinfection. Diet, 
injections, suppositories, parolein, etc., have all been 
persevered with, but with only temporary relie/. 


MOTES. 

VOLITANTES writes: I have had under my care for some weeks 
a young man who had a “ breakdown ”’ some six months ago 
through hard reading. He was ordered by his doctor to take 
complete rest from all book work and to go to the country 
for three months, with the result that when he consulted me 
he was quite strong and fit for more work; but he found it 
impossible to do more than about half-an-hour’s easy reading 
owing to intractable muscae volitantes. Ishould feel very 
thankful for any suggestions as to treatment. He is short- 
sighted with slight astigmatism, but wears proper glasses. 


ANSWERS. 


ADMINISTRATION OF ARSENIC AND IRON HYPODERMICALLY. 

Dr. REGINALD NITCH-SMITH (London, W.) writes: In reply 
to ‘‘ F. G. W.,’’ I have on a previous occasion written to the 
medical press on this subject. I have used iron and arsenic 
(hypodermically) for years. It is the best, and in my opinion 
the only way, to cure anaemia. The injections are given 
intramuscularly, preferably into the gluteal muscles—under 
antiseptic precautions. Ifthe case is ‘‘in a hurry” twenty- 
one injections may be given in as many days. If there is no 
hurry, I give twenty-one injections on alternate days. A 
digestive mixture is useful at this time, as it enables the 
anaemic dyspeptic to take food during the treatment. Milk, 
plain or peptonized, is useful during the treatment—two or 
three pints daily. 

Dr. HusBert M. PrintTo-LEITE (London, N.W.) writes: In 
answer to ‘ F. G. W.,’’ an ordinary dose of iron and arsenic 
can be administered hypodermically once in twenty-four 
hours. Some information as to the preparation and dosage 
of such drugs is to be found on p. 151 of Martindale and 
Westcott’s Katra Pharmacopoiea, fourteenth edition. I have 


found the sérum névrosthénique and the sérum ferrugineux, | 


made by Fraisse of Paris, very useful. The latter serum 
gives a slight local reaction after hypodermic injection, 
probably due to the iron salt of arsenic. This reaction 
quickly passes off without suppuration. The former serum 
gives no local reaction, and is of the same composition as the 
Jatter but for the absence of the iron salt. I give twelve 
daily injections as a course. 


WEBB’s SEWER LAMPS. 

Dr. J. C. MCWALTER (Dublin) writes in reply to ‘‘M.0.H.” 
(May 9th, p. 1052): I think highly of them. Not only do they 
consume noxious microbes, but they prevent the accumula- 
ticn of the treacherous and fatal sulphuretted hydrogen. We 
had a couple of fatalities from this in Dublin lately, which 
might have been obviated by the timely use of Webb’s lamps. 





LETTERS, NOTES, ETC. 


Suip SURGEONS: THE PILGRIM SEASON. 

A SHIP SURGEON writes: Surgeons go to sea for many 
reasons. This warning is only intended for those younger 
men who take a voyage East just to see things—a holiday 
before settling down. The older men know all about it. 
The young man asually signs on one or other of the large 





. cargo boats ; if is only for one voyage.«. The passenger line? 


usually require a somewhat expensive outfit, which in hi® 


case would be money thrown away, and also a contract fo 
two or three years’ service. On the cargo boat he finds little 
or no uniform required ; aiid he expects a holiday, with very 


little work, a nice skipper, and pleasant fellow officers. He *: 


usually gets them. Also he hopes for some insight into 
tropical diseases, by favour of the hospital staffs of Penang, 
Singapore, and Japan; and last, but not least, the sight of 
other peoples, other lands. Much of this he may get; but he 
may, and most probably will, get, unexpectedly, the charge 
of perhaps 1,000 coolies, or as many pilgrims, and not a red 
cent. extra for his disagreeable duties and the general dis- 
comfort that he then has to experience himself and the rest 
of the ship’s company. 

I will not enter here into details, as Iam preparing a more 
elaborate account, dealing with the inadequate space, and 
bad ventilation, and hygienic conditions under which these 
yeople are carried, but will give my own experiences of 
ast year. Outward bound, we took up 800 Chinese deck 
passengers from Singapore to Hong Kong during the north 
west monsoon... Homeward bound, I was taken off my shir 
at Singapore, and she proceeded home without a surgeon 
I was transferred to another ship of the same company to act 
as second surgeon toa man much junior to myself, because 
this ship was taking 1,350 pilgrims to Jeddah. Instead 
therefore of going home in nice company, to keep my appoint. 
ments as expected, I get a month delayed, with the company 
of 1,350 pilgrims, under conditions that the Board of Trade 
could not sanction, July in the Indian Ocean and the south- 
west monsoon, with sixteen days in the Red Sea, including 
seven days’ quarantine in Kamaran. ‘‘ Experience,’’ say you ; 
**one must take the rough with the smooth.’’ All very well, 
try it. The pilgrim season has just commenced. 


TREATMENT. OF PNEUMONIA. 


Dr. A. J. MANASSEH (Friends’ Mission Hospital, Brumana, 
Beyrout, Syria) writes: Wver since reading the article on > 
treatment of lobar pneumonia which appeared inthe BRITISH . 
MEDICAL JOURNAL, November 19th, 1910, p. 1611, I have used .- 
the two drugs, potassium iodide and creosote, as recom- .- 
mended by Dr. Arthur Mathieson for all cases of lobar - 


pneumonia under my care. 





I have before me a list of 74 cases of lobar pneumonia ~ 


‘ which occurred consecutively in a ‘small district of about © 


2,000 inhabitants from January 3rd to May 5th,1914. The * 


mortality was nil among the 70 cases treated with these two ° 
drugs, who took the mixture regularly. The other four who ; 
succumbed to the disease had for various reasons not used , 
the above-mentioned drugs. I do not remember in my sever- - 
teen years of practice to have seen so large a number of cas2s ~ 


of pneumonia, but I was glad to have such a reliable remeily. 
The cold north-east wind was prevalent here during tiis 
epidemic. Out of the 74 cases 28 were female and 45 mae. 
Their ages varied from 5 months to 80 years. The strong aud 
robust as well the weak were attacked, with or without 
exposure to fatigue. In five homes two had it at the same 
time, the rest were isolated cases in two or three villages. in 
20 cases the left lung was the seat of the mischief, in 22 the 


_ right, and in the rest the two lungs were more or less affected, 


oftener the base than the middle or upper lobe. The sputum 
was blood-stained in about 50 cases. Pleurisy and pleuritic 
ap were complained of by about two-thirds of the patients. 
in 7 cases improvement took place suddenly about thesevenith 
or eighth day of the illness, but in the greater proportion the 
temperature, puise, and respiration fell gradually in the 
course of two or three days, becoming nearly normal about 
the thirteenth day. 
_ The mixture (creosote and potassium iodide) as recom- 
mended by Dr. A. Mathieson, was used in 70 cases. Toa few 


' I gave calcium lactate or glycerophosphate. Dry cupping 


and Occasional applications of turpentine liniment were 
ordered to the majority. When asked for by the patients or 
their friends, leeches were applied to relieve the pleuritic 
pains with good results. In two or three cases I ordered 
quinine in small doses, with alkaline mixture; this I thought 
helped to bring down the temperature. Among these 70 
cases several had very bad symptoms, such as violent 
delirium or failing pulse. One or two had led intemperate 
lives, and yet the mixture saved them. I feel much indebted 
to Dr. Mathieson for his valuable recommendation for the 
treatment of such a specific infectious disease. 
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NORTH OF ENGLAND BRANCH. 


BRANCHES 


THE INFLUENCE AND RESPONSIBILITIES OF 
THE MEDICAL PROFESSION EN SOCIAL 
LEGISLATION AND ADMINISTRATION. 


By A. C. FARQUHARSON, M.D., B.Sc., D.P.H., 
President of the Branch; Councillor for the County of Durham; 
Member of Durham County Insurance Committee. 
GENTLEMEN,—Permit me to offer you my sincere thanks 
for the honour you have conferred upon me in electing me 
to the office of President of the North of England Branch 
of the British Medical Association. I am deeply sensible 
‘of the honour, and my feelings of appreciation are en- 
hanced because of two thoughts which are present in my 
mind. In the first. place I am conscious of a certain 
measure of professional unworthiness to step into and 
take a place in the distinguished line of members of our 
profession who have held this office in past years; and 
my second thought is one of uneasiness that I am occupy- 
ing a position which could, with more appropriateness, 
.have been given to some other member of the Branch 
whose length and quality of service far exceeds any which 
it may have been my privilege to render. The fact of 
your choice, however, has caused me to reflect upon the 
possible reasons which may have influenced you in making 
it, and I have come to the conclusion, quite impersonally, 
that it is your desire in electing me to this honourable 
- office to express your approval of the efforts and activities 
which ¥ have, by the votes and support of my colleagues, 
been permitted to display in that sphere of medico-political 
activity in which our Association has for some years now 
been engaged. This activity probably reached its maxi- 
mum.at the time when proposals relative to a system of 
national health insurance were being debated both outside 
and inside the Legislature, and as that time coincided with 
my period of service as a member of the Central Council, 
I was able to see what great opportunities were presented ' 
to the Association to shape, and to some extent to deter- 
mine, the quality and character of proposed legislation. . 

I wish, however, to regard my election to the office of 
President less as the expression of your agreement with, 
or appreciation of, the efforts which I made or the attitude 
which I maintained in regard to the national health pro- 
posals and more as your recognition of the importance to 
the profession of this kind of activity, this kind of effort. 
It is effort which carries with it no scientific distinction 
or professional eminence. The element of individuality 
is of little importance; it is merely an incident in the 
united collective effort, and probably the only attribute 
which it possesses worthy of note is that it has for its 
final purpose the ultimate benefit of every individual 
member of our profession. My efforts, both as a Repre- 
sentative and a member of Central Council, created for 
myself a considerable degree of unpopularity, if not 
animosity, and you will perhaps permit me this one 
personal reference, and it is that the painful memories 
of that interesting period are completely obscured by 
thoughts of the consistent support which has been shown 
me by my Division, my constituency, and now to-day by 
the Branch of which I am a member. Assuming, then, 
that the honour which you have conferred upon me may 
be regarded as the expression of your view of the impor- 
tance to the profession of this form of professional activity, 
I feel that I may logically and consistently address a few 
remarks to you upon what I regard to have been some of 
the main influences and factors which haye, in my 
opinion, led by a sort of evolutionary process to the 
growth and development of this medico-political organ- 
ism of ours. I will suggest that those influences and 
factors, operating over some length of time, yet owe their 
very origin to an inspiration derived from the studies, the 


‘independent professional existence. 





investigations, the experiments, the interrogations of the 
mysteries of Nature with which the science and practice 
of medicine has concerned itself in the past and is con- 
cerning itself in the present. -I will suggest that from 
those inspirations much, if. not all, of a certain type of 
social and legislative effort has, sprung—an effort which 
appears to have for its object the physical salvation of the 
nation. I will suggest that our medico-political move- 
ment has emerged from the complexities of sociological 
activities as a sort of intellectual by-product endowed 
with the ability to estimate and measure the relationship 
of those activities to the scientific and material interests 
of our profession. I will suggest that from considerations 
of the growth and development of those factors we may 
not only measure our present medico-political difficulties 
and problems, but we may also find indications of the 
necessity for continued. preparedness and readiness for 
even greater co-operative and co-ordinated effort in the 
future. Suggestions may also emerge as to the desira- 
bility of extending our individual efforts in directions the 
material value of which to the profession itself I do not 
think are quite sufficiently recognized. I am inclined at 
the outset, in developing this line of thought, to seek 
a parallel for my view in the ordinary biological phenomena 
of adaptation. The rule of interaction or struggle between 
organism and environment which we recognize in Nature 
may be seen to be in operation if we regard the profession 
of medicine as an organic unity and those factors and 
influences to which I refer as constituting elements in the 
environment of that unity. Probably the chief stimulative 
element of this environment is a kind of legislation which 
has come to be regarded as necessary and essential in 
dealing. with what are termed “social problems”— 
problems which undoubtedly touch the well-being of a 
community at many points. 

In reviewing our recent efforts to secure proper pro- 
fessional status and remuneration under the new con- 
ditions and changed relationships set up by the National 
Insurance Act it follows, if my biological parallel holds 
good, that those efforts are not to be regarded as merely 
exceptional, isolated displays of energy on the part of an 
organism which, non-existent prior to the display, may be 


_expected to pass out of existence when the occasion 


passed. To some the appearance of the Act may., have 
created the impression that the medico-political combina- 
tion of our Association was an entirely new-born force. 
This impression needs modifying, for at the time the bill 
was introduced the medico-political forces of the Associa- 


‘tion had long left the stage of inertia behind and had 


reached a vigorous stage of development, the result of 


| years of almost continuous conflict with major and minor 


authorities to sécure and safeguard the rights and _privi- 
leges due to members of our profession. Let me remark 
here, as a sort of parenthesis, that the state of develop- 
ment in which we found the forces of the Association at 
the time I speak of provides a magnificent tribute to the 
ability and foresight of those leaders of our Association 
who, despite the defe@ts and drawbacks of our con- 
stitution, gave to the Association a medico-political pre- 
paredness which we have since recognized to have been 
absolutely necessary in order to retain our continued 
There were no con- 
vulsive efforts, no violent changes, simply a process of 
adaptation. Strong periods of growth and development 
are incidental to the structures and functions of all living 
things, and in 1911 and 1912 we found the British Medical 
Association passing through just such a period. 

Permit me to take this biological parallel one step 
further. In an environment which is undergoing wide 
and rapid change the measure of an organism’s adaptability 
is also the measure of its chances of survival. The applica- 
bility of this statement in relation to our profession rests 
with the future, but any inimical import which it may 
appear to suggest will be met by the continuance of that 
development of associational strength to which I have 
referred. At least, that is my hope. Now, I have sug- 
gested that our medico-political organism has come into 
existence, and has developed in strength because of the 
reaction upon that organism of the operation-in-law of a 
certain type of legislation. The law not infrequently 
takes on a shape which the profession resents, since the 
effect of it is regarded to be in conflict with the best 
interests of the profession. This environmental stimulus 
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is naturally followed by self-preservative efforts of the 
organism, but this contemplates only a limited view of 
‘what we may more truly regard as the full and complete 
relationship of our medico-political movements to both the 
interests of the profession and the community. Self- 
preservation, although a biological factor of supreme 
importance, is not of necessity something that can only be 
obtained by the destruction of common interests, and the 
functions of our medico-political organism are essentially 
those which seek to adapt, to reconcile, to adjust the 
differences of conflicting-and antagonistic interests in such 
a way-that the common good (the ultimate measure of an 
“all round ” benefit) shall be secured.- . 

_ The medico-political movement, then, is our chief help 
in the process of adaptation ; it is our main driving force 
in the contest for survival, and it is also that agency which 
‘continues to foster and encourage on the part of our pro- 
fession -the attitude which is expected of us in regard to 
‘all matters concerning the public good, the common weal. 
Now if we look for a moment at the nature of the legisla- 
tion to which I have referred we will see that it has for its 
intention and object the solution of problems of disease, 
of mental and physical disparities, of unhealthy surround- 
ings, and many other problems which vitally affect the 
‘life and health of man from the cradle to the grave. The 
discoveries of medical science, the application of new 
methods, the “secrets laid bare” of disease and diseased 
conditions, the results achieved over a great domain of 
scientific activity, all yield a harvest rich in inspiration, 
rich in useful purpose for the statesman who comprehends 
their true sociological meaning. The scientist inspires and 
the statesman acts. The result is legislation which is 
usually regarded, no matter how it may conflict with our 
professional interests, as an indication of advancing civili- 
zation. The identity of effort of scientist and statesman is 
like Christian's key—a key of promise to unlock the 
dungeons of disease, dirt, and misery in which thousands 
dwell. “Groping between what Sir Thomas Browne 
calls ‘the night of our fore-being’ and the unknown 
future—the dark before and after, he at last came to him- 
self, and with the help of this key unlocked the mysteries 
of nature, and found a way to physical salvation.”! 

In considering the changes in social conditions of the 
masses of this country during the past ten years only, one 
is forced to the conclusion that the mainspring of all 
those changes is the associate relationship of the functions 
of scientist and statesman. 

It may be suggested by those who restrict their views 
of the profession of medicine in such a way as to regard 
it solely as an individual matter, that this is purely a 
fanciful relationship. This view, I think, fails to realize 
either the importance or the rapidity of changes which 
‘are occurring almost daily in our environment. It may 
have been true for centuries, and to a partial extent it is 
true to-day, but it is all for the good that the purely 
individuahstic element is being eliminated. In the pre- 
face to Allbutt’s System of Medicjne we read: 


__ During two millenniums of time and over broad domains of 
the world’s history the story of medicine has been but a 
melancholy study. ... We read the history of medicine 
rather for the honour of our ancestors than for our own 
snstruction. : 

The cynic who remarked that he had failed to discover, 
in reading the history of medicine, that it was either 
& science or an art, and concluded that it must be a dodge, 
would find his view upheld by such paragraphs as I have 
quoted; but those criticisms ‘lose all force and truth when 
one considers impartially the tendencies and directions 
of medical and social effort during the past fifty years. 
The steadily increasing tendency or characteristic of this 
period has béen to regard the health of the individual as 
a matter of sufficient importance to be of concern to the 
community, 

_ From the many complex problems which have arisen 
from this alteration in the point of view of the impor- 
tance of individual health in its collective aspect, the 
great sciences. of hygiene, preventive medicine and sani- 
tary science have developed. In the same work which 
I have already quoted (p. 36) Osler refers to the beneficent 


effects of the growth of modern sanitary science as being 
all 


comparable to ‘the greatest victory in history.” Ata 
events, it marks a great advance in the history of the 





civilization of a people when we reach the stage where’ 


questions arising from the laws of health and the control 
of disease become proper to the functions of government. 
The individual aspect of medical work still looms large in 
the horizon of most of our lives, but I think and hope that 
we have left the conditions of the .“‘ two -millenniums.” 
a long way- behind, and that our outlook now has widened 
and broadened in a way: which was undreamt of in the 
centuries that have gone. The doctor is now a recognized 
factor of importance in circumstances which have an 
economic value as well as an ethical quality in the view 
of the State. Hundreds of years ago the State had no 
message, no command for the doctors of the day; now it 
says to us, “Your functions are not to be limited merely 
to alleviating individual sickness and to curing individual 
ailments; you are, further, to be. faithful, diligent, and 
active in- preventing disease, and do-all such Jawful things 
as -will by your knowledge and -energy prevent and save 
the community from even the possibility of an attack of 
disease of any kind.” This is a command which can have 
but one interpretation, and it is that the State recognizes 
that the profession of medicine is a necessity to its well- 
being. The truism, “A nation’s health is a nation’s 
wealth,” may account in some degree for this attitude 
of recognition, but I do not think entirely. The questions 
of the numbers and health of a community are questions 
at the root of the existence of a-State in almost as great a 
degree as the question of the State’s ability to guard itself 
in war. We know from history that the army, the navy, 
and various other services have become necessary to what 
we might call the biological existence of the State, and 
now it is the turn of the profession of medicine to be 
measured and valued in the same way. And this measure 
will be an indication of the profession’s usefulness for 
collective rather than for individual good. The one-time 
national question of defence in war is now the equally 
national one of defence from disease. It may be interest- 
ing to notice that some of the earliest inquiries and 
investigations which may have led to this attitude of the 
State in«regard to disease in the community are to be 
found in inquiries into the health of the army. 

It almost appears as if from questions affecting the 
fighting value of a soldier’s health have been evolved the 
questions of the economic and ethical value of every unit 
of the nation. The early statistical reports upon the 
health of the army by Tulloch, Marshall, and Balfour 
directed attention to the importance of this matter essen- 
tially in its relation to the capacity or lack of capacity of 
soldiers for service. One associates as a pioneer in early 
investigations of this nature the name of Dr. Wm. Farr, 
who originated the method of accurately recording births 
and deaths. It is surprising how great movements may 
grow from very small beginnings, but of Farr it has been 


‘written that “‘ we owe a nation’s gratitude to him to whose 


sagacity the chief fruits of the inquiry are due.” As time 
went on new observations and new discoveries were 
followed by legislation which sought to utilize for the 
common good the fruits of those discoveries, but gaps 
of time have existed between the two circumstances, and 
only some six or seven Prime Ministers haye come and 
gone since-the economic importance of health was first. 
recognized by Ministers of the State. Apropos of the 
point to which I refer, it may be of interest to read the 
following paragraphs, which I take from Parkes’s Practical 
Hygiene, published in 1887: ~ 


Another action of the Government in our day was scarcely 
less important. It is impossible to overrate the value of the 
Government inquiry into the health of towns and of the 
country generally which was commenced forty years ago by 
Edwin Chadwick, Southwood Smith, Neil Arnott, Sutherland, 
Guy, Toynbee, and others, and has, in fact, been continued 
ever since by the official successors of these pioneers—the 
former medical officer to the Privy Council, Mr. Simon; the 
late Dr. Seaton, and the present medical officer of the Local 
Government Board, Dr. Buchanan. Consequent on this move- 
ment came the appointment of medical-officers of health to 
the different towns and parishes. The reports published .by 
many of these gentlemen have greatly advanced the subject, : 
and have done much to diffuse a knowledge of hygiene among 
the people, and at the same time to extend and render precise 
our knowledge of the conditions of national health. When the 
effect of all these researches and measures develops itself, it 
will be seen that great wars. and political earthquakes are 
really nothing in compatison with these silent social changes.: 


Written a good many years ago, these words addressed 
by a medical man to medical men appear now to have 
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been almost prophetic, and I think we may regard it as 
a source of justifiable pride to realize that the medical 
factor, the professional influence existent at the very 
commencement of these great changes, has continued to 
exist down to the present, and is still, let us hope, a factor 
fertile as ever for good. If the purpose of this address 
were solely historical, I could occupy your time in goin 
through a list of statutes, from the Public Health Act, 1875, 
down to the Mental Deficiericy Act, 1913, and furnishing 
you with proofs of the relationship—a relationship, in my 
view, of cause and effect—existing between scientific and 
legislative effort. However, that is not the purpose of 
this address, and we will pass on. 

Now, in reviewing as medical men this great field of 
human achievement, and recognizing the complexity of 
influences which exist, we note that side by side with 
this “growth of achievement” there has appeared in 
our own immediate field this medico-political movement. 
Now, what are the uses of this movement? In my view 
they are twofold. One is a use, a beneficial use, to unity 
of the profession; the second is a use, a beneficial use, to 
the community. Let us look at the significance of these 
uses. In regard to the first, the chief significance lies in 
the fact that much of the legislation I am referring to so 
alters and changes the economic conditions of our pro- 
fession that a combined self-preservative movement has 
become essential, in order to secure that adaptation to 
altered conditions which is essential: to survival. The 
medico-political movement is thus essentially an adaptive 
movement. 

It recognizes that the operation of many statutes results 
in the limitation and restriction of the sphere of work of 
the average general practitioner. 

It recognizes that, in virtue of obligations which the 
State appears more and more willing and desirous to 
undertake with regard to the health of the people, this 
tendency to limit the scope of the general practitioner is 
more likely to increase than diminish in the future. 

It realizes that workers in the industry of medical 
science acquire no patent or prescriptive rights in the 
results of their investigations or discoveries, but, on the 
contrary, that these are yielded up often without thought 
of reward or consideration for the common benefit. It 
perceives—may I say with contentment ?—the readiness 
of the legislative and administrative authorities to utilize 
professional effort gratuitously rendered. 

It recognizes all these conditions and their importance. 
It seeks to adjust the conflict which inevitably arises when 
individual interest clashes with common or collective 
interest, but its supreme importance, its greatest ethical 
significance, in my view, lies in its power to compel intra- 
mural observation of the principle that our individual 
professional benefit must at all times be subordinated to 
and be measured by our conceptions of loyalty and regard 
for our corporate professional benefit. 

Now all these circumstances, all these complex interests, 
are recognized by our medico-political movement as 
manifesting not only a period of change and conflict, but 
also of progress; and if that progress is to continue along 
the line which it has travelled during the last half-century, 
we may find that new adits are being driven into our 
spheres of professional usefulness before we have fully 
realized the possibilities or the importance of our present 
period of transition. The advancement of scientific 
knowledge; the awakening consciousness of the public to 
the laws of health and disease; the cry of the people for 
better conditions of life ; the willingness of the Legislature 
to undertake obligations in response to the cry; the power 
and enterprise of the State and its administrators to carry 
through and fulfil those obligations, are all seeds of a 
growth which, in their growing, are powerful to advance 
or to retard the interests and influence of our profession. 
The altered conditions, the altered relationships, the 
altered outlook—all have their meaning, but I think the 
circumstance of greatest meaning to us is that the pro- 
fession of medicine is now recognized alike by State and 
community as having a corporate capacity, a corporate 
duty, a corporate relationship to the State. The con- 
ception that our sphere of effort has a purely individual 
aspect has disappeared, and we are now regarded as the 
keepers of the Public Health. This is a great develop- 
ment, and establishes an entirely new order of things. 





The profession’s acquiescence in this new order of things | 
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marks also its acceptance of new duties and responsi- 
bilities. We are bound both legally and morally to 
discharge those obligations which we undertake, and the 
manner and quality of our performance is pregnant with 
great results, not only to our profession: but also to the 
community. We must see toit that our individual conduct 
in this matter is of that quality which gives with ‘one 
hand strength to our profession and with the other value 
to the community. The individual practitioner and his 
actions have thus a double corporate relationship, and if 
our medico-political movement is to reach its best and 
fullest development, it must devote its efforts to increasing 
and strengthening those relationships. The test of much 
of what I am saying rests with time and the working of 
those social measures which I am considering; but I am 
desirous to-day of putting before you some facts relative 
to our duties under the National Insurance Act which 
I think will interest you and also illustrate the significance 
of the second beneficial use of our medico-political move- 
ment. You know that for the successful working of the 
sanatorium benefits of the National Insurance Act it is 
essential to notify to the authorities the existence of cases 
of tuberculosis which the doctor meets with in the 
discharge of his professional duties. 

The first step absolutely necessary to the successful 
carrying out of the co-ordinated scheme which this Act 
has inaugurated for the stamping out of tuberculosis is 
that of notification. This has been made compulsory by 
Local Government Order, and thus our moral duty under 
the National Insurance Act to notify is made our legal 
duty by Departmental Order. Now I think that the 
county of Durham will compare favourably with any 
county in England in the matter of both spirit and method 
in the administration of social measures. By agreement, 
for example, the Durham County Council is only legally 
bound to provide 120 beds for the sanatorium treatment 
of tuberculosis in the county, but it is providing 400 beds. 
This administrative authority conceives its moral duty in 
this matter to be far greater and more generous than its 
legal duty, and can we as a profession contemplate an 
authority who thus estimates its duty to the community 
having an opportunity of accusing the medical profession, 
or a section of it, of stultifying and annulling to a con- 
siderable extent its efforts to stamp out tuberculosis ? 
This opportunity does arise if we fail not in our moral but 
in our legal bounden duty to notify. I should say, gene- 
rally speaking, that the discharge of duty by the profession 
in the county of Durham under their agreement with 
Insurance Committees is as good as, if not better than, any 
other county in England, but there is still room for a little 
improvement in this matter of notification at least. And 
let it be early notification, not notification within a short 
period of death, which naturally raises many critical and 
antagonistic feelings towards us. In one largely populated 
insurance area in this Branch there were 132 deaths in the 
year 1913-14 from phthisis. In the same period 103 noti- 
fications were made, but 43 were notified within a week of 
the death of the patients. The publication of figures like 
these cannot fail to create injurious criticism, and I will 
give you some figures for the first quarter of this year in 
regard to Durham County. 

During the first quarter of this year in the administra- 
tive county of Durham, with a population of about 
930,000 persons, there were 747 notifications of tuberculous 
disease, and included in those figures there are 7 cases 
which were received from eleven rural and urban sanitary 
districts representing a combined total population of 
104,691 persons. The conditions of life throughout the 
county are practically uniform, and these figures are 
therefore capable of interpretation in the manner I propose 
to use them. 

If 7 be the number which represents the true total of 
tuberculous cases from 104,691 persons, then, since this 
number is derived from about one-ninth of the population 
of the county, the figures for the whole population of the 
county should be approximately 63, but it was 747. 

On the other hand, if we assume that 747 represent 
more nearly the true number of tuberculous cases for the 
whole population, then, proportionately, the figure 7 
should be 83; or, in other words, the suspicion arises that 
76 cases with tubercle bacilli have not been notified durin 
those three months. Upon this estimate of neis-netiies 
cases the administrative authorities of the county of 
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Durham have, therefore, to contemplate a handicap to 
their efforts, in dealing with tuberculosis, to the extent of 
over 300 cases per annum. This provides an illustration 
of the important relationship of the doctor’s individual 
action to the well-being of the community, but it also has 
an importance in its relationship to the profession. itself, 
since it creates the impression that for the domiciliary 
treatment of tuberculosis the profession as a whole is 
vastly overpaid. Steps to reduce payment will naturally 
follow, and figures such as I put before you appear in the 
eyes of many as quite sufficient. justification for the step. 
For example, if one-ninth of the total population of the 
county yields seven cases of tuberculosis the question 
easily follows: How much money are the doctors getting 
for treating those cases?, And the answer is found by 
asking what sum of money is derived from the “ sana- 
torium sixpences” of one-ninth of the insured population. 
Remembering the fact that some of the seven cases would 
receive institutional treatment, we have the following 
result—namely, that the domiciliary treatment of the 
non-institutional cases in a total of seven costs for three 
months a sum of £225. Figures like those certainly 
suggest error somewhere, and this is too readily ascribed 
to our profession. Apart, however, from the effect of failure 
to notify upon the efforts of a county council to stamp out 
tuberculosis or upon the remuneration of doctors for its 
treatment, it also disturbs the equities of the whole 
situation in a manner which many‘of us may not very 
easily realize. Ma 

1. It. throws the cost of drugs, etc., which are a charge 
on the sanatorium fund, upon the ordinary drug fund. 

. 2. It results in lessening by so much the amount of drug 
suspense fund which may reach the doctors. 

3. It prevents the Insurance Committees from receiving 
early notice of tuberculosis. 

4. It penalizes the approved societies by keeping from 
the patient those sanatorium benefits which reduce the 
period of charge on their sick funds. 

5. It is unfair to the patient, since it conceals from him 
the true nature of his condition. 


6. It tends to the persistence and further propagation of. 


the disease in the immediate surroundings of the patient. 
7. It deprives the community of the economic benefit or 
gain which accrues from the early resumption of work of 
the patient. 
8. It-forms the basis of incorrect comparisons as to the 
relative cost of domiciliary and institutional treatment. 
The last-mentioned consequence of failure to notify is of 
some importance because comparisons go to show that, per 
patient, the cost of domiciliary treatment is approximately 
equal to the cost of institutional treatment, and with a fact 
like this before them, county councils are prone to prefer 
institutional treatment and to ignore the utility of domi- 
ciliary treatment. The direction in which this preference 
leads authorities is one, in my opinion, which ends in the 
practical exclusion of the general practitioner from the 
treatment of tuberculosis, and in the danger of the whole 
question involved in the treatment and prevention of 
tuberculosis being relegated to the officers of the health 
departments of local authorities. The complete control of 
this matter of great national importance should not be left 
to the personnel of official health departments, and the 
general practitioner should, in my opinion, jealously guard 
his position under the National Insurance Act, for it is in 
danger of being taken from him. This danger does not 
arise so much from probable statutory changes, but from 
the mere force of existing circumstances and from the 
general direction of events over which the practitioner 
certainly has some little control. Force of circumstances 
is making the sanatorium part of the National Insurance 
Act more and more a public health measure. County 
councils and councils of county boroughs are generally 
taking up their burdens under the Act, and their already 
established public health departments are naturally set to 
work. In many cases this work is not confined to dealing 
with tuberculous insured persons, but also extends to non- 
insured persons, and it follows that the logical finish to 
this development will be that we will reach a time when 
practically the whole tuberculous population of this country 
will be compelled to look for treatment to medical officers 
of health departments. I regret to contemplate even tlie 
possibility of this, if for no other reason than it restricts 
and limits the sphere of influence of the general prac- 


« 


titioner, and with this restriction there would naturally 
follow a discontinuance of the “ sanatorium sixpence.” 
The tests which are at present being applied to our pro- 
fession are intended to determine our shortcomings not 
only under the provisions for sanatorium but also for sick- 
ness benefit. We are threatened on the one side with 
exclusion from the tuberculosis scheme and on the other we 
are to be given, it is said, a choice between what is called 
a “State service”’—whatever that may mean—and a 
system of inspector or refereeship, which you may describe 
as you please.. We hear much of the financial ruin of 
approved societies and of its alleged cause; we hear of the 
hardship of sick people to obtain this or that under the 
Act; we hear on’ all hands of some difficulty or error, and 
with singular avidity the public find a cause for it all in 
the doctor. Some of us may have insufficiently realized 
how important a factor the doctor is, and in how many 
directions this importance makes itself felt, but I have no 
doubt that by the application of that one and ‘only test of 
error or truth—namely, time—the doctor will prove worthy 
of his importance, and be the principal factor in establish- 
ing the position, by the efficacy of its working, of the 
National Insurance Act as one of the greatest social 
measures of any time. I do not think that we ought to 
contemplate only the effects and results, however beneficial 
they may appear to be, which accrue or may accrue from 
the mere observance of our legal obligations. The bounden 
duty strictly and legally fulfilled gives no doubt a discharge 
of responsibility at which many of us may prefer to stop, 
but I think that in view of the new relations which now 
prévail- between the profession and the public, it is the 
duty of some at least of those of us who have the: oppor- 
tunity, to display a sense.of. responsibility and duty far 
outside this restricted professional sphere. The corporate 
existence of our profession seems to call for this, and it 
should be the purpose of our medico-political movement to 
encourage and foster it. The antecedent importance of 
our profession as an inspiring agency for statesmen is in 
my view equalled if not’ exceHed' by the important part 
which medical men can play in the administration of these 
social measures, and in strengthening the spirit of altruism 
which those legislative efforts at social well-being reveal. 
For example—and referring again to circumstances 
around the tuberculosis scheme—in the county of Durham 
there are 19 district: committees.under the Act, and there 
are between 60 and 70 practitioners members of these 
committees. Associated with the work of those district 
committees are four assistant tuberculosis medical officers. 
These district committees are given, the opportunity of 


_ doing excellent work,.and I am convinced that the merit 


of their work will be more and more increased by the 
share and interest which the medical members take init. 
County councils, county Insurance Committees, councils 
of local. authorities, boards of guardians, etc., are all in 
my view unilateral, lop-sided if you. like, bodies without 
their quota of medical members, and I hope the time is 
not far off when one of the duties of; our medico-political. 
organism may be to. secure and encourage a medico- 
professional membership of every one of. those bodies.. I 
would even go so far as to suggest the advisability of a 
medico-political fund to help, when required, in payment - 
of election expenses or out-of-pocket expenses of members 
who adhered to the constitution which would naturally 
govern the movement and, of course, the fund for pay- 
ment. I suggest this as much in the’ interests of the 
community as in those of the profession. I think that to 
leave politics to the lawyer politician and administration 
to the average lay person, worthy persons though they 
may be, is something akin to entrusting your best friend 
in sickness to an unqualified person. . 

The great problems which are unfolding themselves and 
which are ripe for solution are of such a nature and of so 
great a national importance that I think nothing but last- 
ing credit will accrue to the profession if it shares in an 
ever-increasing degree in the work of solution. A new 


+ atmosphere of public opinion in regard to the profession 


can be created, and conversely .the profession will come 
into touch with problems which have a wider meaning 
than pulse or temperature. we ae 
There are other points upon which I should like to say 
something, and which. illustrate the importance of the 
relationship which has now been established between. 





public. opinion, public needs, and our -professional and 
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extra-professional activities, but this address is already 
sufficiently long: Questions of certification; of keeping of 
records; of reports; of associate action with approved 
societies in regard to suspected malingering; of co-ordina- 
tion of professional work ; of the establishing of clinical 
centres and small observation hospitals; of the encourage- 
ment of scientific work and laboratory investigations, and, 
above all, of the establishment of county schemes of 
nursing of the sick upon a national basis. These are all 
questions of two-edged import, and in those.bodies which 
possess the power to unduly sharpen or to blunt the 
edges great good may result from the*presence among the 
councillors of members of our profession whom we may 
reasonably regard as at least holding a watching brief in 
the interests of the profession. 

From activity within the sphere of our own profession to 
an activity within a sphere which engages in the solution 
of questions of national and local importance appears to 
me to be a normal evolutionary step, and it is one which 
members of our profession should be more and more pre- 
pared to undertake. The inspiration of the scientist, 
together with the legislative effort of the statesman, but 
map the road the nation travels. It is for us to aid in the 
construction of the road; it is forus to test and strengthen 
its “ macadam,” and it is for us to make it easy of gradient 
and smooth of path for those who travel it. And in all 
this, not “harnessed like yoked oxen to some difficult 
task ” (Bergson), but cheerfully giving our best efforts in 
-the interests of humanity in the true spirit of Terence’s 
words—“ Homo sum, humani nihil a me alienum puto” 
(Nothing which relates to humanity is alien to me). : 


REFERENCE. 
10sler, Man’s Redemption of Man, p. 15. 
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OBSTETRIC MEDICINE IN UGANDA. 


By A. R. COOK, M.D., 
President of the Branch; Senior Physician to the Mengo Hospital, 

; ime Uganda. Prbd Pies f 
GENTLEMEN,—Before commencing this paper I must thank 
you heartily for the honour you have bestowed upon me 
in electing me as the first President of the newly consti- 
tuted Branch of our great parent Association, an honour 
which is‘all the more welcome because I know it is for no 
personal reason, but rather an expression of your kindly 
interest in the work of this hospital which my colleagues 


and myself delight to serve. And let me add that the’ 


very inatiguration of this’ the latest Branch of the British 
Medical Association is in itself a sign of the times. When 
Speke and Stanley first made known to an ‘astonished 
world the great lake regions of Central Africa, ata point 
of time so little removed from our own day. that it is 
within the memory of middle-aged men, who could have 
foreseen that this little kingdom of Uganda would become 
one of the brightest and most valuable assets of the 
British Crown in the whole of the vast district known as 
Central Africa? Politically; commercially, and from 
a missionary standpoint, not to say geographically also, 
it may be looked upon as the hub of the continent of 
Africa. What so fitting, then, as that our premier 
Medical Association should have a Branch in this remote 
but important spot? Placed as it is upon the intersection 
of the great trunk roads from north to south and east to 
west, it must inevitably have an important say in all 
matters of continental hygiene and epidemiology. No 
greater tribute could be paid to tle present medical 
advisers of the Government in Uganda than the extra- 
ordinarily successful way in which the scourge of 
sleeping sickness, which burst like some devouring flood 
upon us a few years ago, has been all but abolished, or at 
any rate so lessened as to have lost its menace, and this 
entirely through the wise administrative measures sug- 
gested by the principal medical officer of this protectorate 
and his colleagues, so many of whom we rejoice to see 
with us to-day. 

Considering its small size, Uganda has bulked largely 
in the eyes of the medical public. I need not remind you 
that the cause of sleeping sickness was discovered here, 
and Colonel Sir David Bruce added fresh laurels to his 
namé by the discovery at Entebbe of its association with 
Glossina palpalis. We have had commission after com- 
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mission sent out by the Royal. Society and the Colonial 
Office to elucidate the nature of this, and to grapple with 
the problems of how to check the ravages of syphilis. 
Dr. Wiggins, the Acting Principal Medical Officer, and 
Captain Keane, R.A.M.C., have drafted, and succeeded 
in getting passed into law, a set of rules for notification 
and control of this fell disease; we wish Captain Keane 
and his colleagues every success during the coming year 
in their venereal hospital at Mulago. Again, we remember 
how the cause of African tick fever was independently 
discovered in Uganda; and soI migbt go on. We have 
had so much recently, however, on diseases involving 
microscopical research, bacteriology, and chemotropism, 
that [ have selected a simple clinical subject for my 
paper—namely, obstetrical practice in Uganda. It deals 
with problems with which every one of us may be con- 
fronted suddenly and in which proper treatment is of 
incalculable importance. 

The Church Missionary Society, under whose auspices 
this hospital is run, early perceived the importance of 
medical work as an integral part of its mission, and an 


‘Edinburgh graduate, Dr. John Smith, sailed as a member 


of the first party in 1876. He, alas! perished of dysentery 
at the south end of the lake on the very threshold of his 
work. The next doctor was another Scotsman, Dr. 
Felkin, who joined the society for a year in 1879. . The 
party to which he belonged was assisted in its. passage to 
this then little known country by General Gordon, who 
was in charge at Khartoum. He is joint author of a most 


‘illuminating book on Uganda, though it has long been out 


of print. Dr. Gaskoin Wright came in 1891, till invalided 
home from blackwater fever in 1893. Dr. Rattray came 
for a brief visit. in 1895, but it was not till the following 
year that arrangements could be made for definite hospital 
work to be started. In that year my wife and myself 
arrived, and tlie advent of my brother in 1899 ensured the 
continuity of the work. From the commencement we 
have kept careful notes and statistics of all cases, and it is 
from these that the following paper has been compiled. 

The first hospital was opened in May, 1897, and, though 
we soon gained the confidence of the people, largely, no 
doubt, owing to the labours of our predecessors, yet it was 
long before they brought their midwifery cases to us. 
This was due partly to the act of confinement being so 
mixed up with their religious customs that it was looked 
upon as more requiring a witch doctor than a medical 
practitioner. For this reason we had to attend all our 
early cases at their own homes, either in flea-ridden rooms 
or—a very much preferable place—in the banana planta- 
tions beneath the stars. The early cases were therefore 
few and far between, and usually of such a nature that 
surgery could not be expected to do much for them—for 
example, cases of labour obstructed for several days, etc. 
My first case was one in which there had been a stillborn 
child two days before; the woman was walking about with 
retained placenta, and the vagina plugged with a huge 
piece of banana stem. The third was a case of contracted 
pelvis; the woman had been two days in labour, and had 
previously borne twelve children, not one of whom had 
survived birth. Forceps delivered a living child, but it 
only survived a short time; three years later the woman 
became pregnant again, and, taking her into the hospital, 
we succeeded in delivering a living child. The numbers 
for the first eight years show how gradual was the process 
of allaying their fears and removing their ignorance. In 
these years w2 saw respectively 6, 8, 37,44, 94, 107, 117. 
It was not till 1906 that we topped the 200 line, and we 
have not yet reached 300 in one year. 

Women confined at home were usually delivered in a 
kneeling position, the child being received in a bark-cloth. 
The cord was cut with a sharp strip of reed, and no 
ligature was placed round it. The long distances women 
in labour would travel in later years to reach the hospital 
to be delivered there is almost incredible. One such case 
residing twenty miles away when labour pains set in 
started off cheerfully for the hospital, reaching it in 
triumph five minutes before delivery. Very often, owing 
to the stimulus produced by walking, the confinement 
takes place en rowte, and the woman steps aside into the 
nearest banana plantation, and after all is over wends her 
way on to the hospital, either carrying her newborn infant 
herself or, getting some compassionate friend to do so. 

Our first lying-in ward was a very primitive structure, 
and at the time of the Nubian rebellion, when the wards 
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were overrun with wounded people, the same chamber had’ 
to do duty as an operating room, an obstetric ward, and a' 
post-mortem room. When I add that the walls were of 
reed and the windows shutterless, you will uiderstand that 
the cases did almost invariably well. At that time the 
railway to Uganda had made only slight progress, all 
goods‘ had to be carried up on men’s heads, and the‘ 
journey from the coast was a three months’ march, in-' 
stead of a three days’ pleasure trip as it is now by rail and 
steamer. Cement floors and corrugated iron roofs were 
not to be thought of, nor iron bedsteads. It was not until 
the rails reached the east side of the lake in 1901, and 
steamers were placed upon it, that such luxuries could be 
obtained. . 

This paper is based upon the statistics of 2,232 cases, of 
which only 80 were European. The first point that 
emerged was unexpected. A priori it was imagined that 


the average native confinement would turn out to be easy. . 


The head of a Bantu infant was known to be small, the 
women are well formed, and many of them graceful in 
carriage. Experience soon showed that often labour was 
very far from easy, and careful pelvic measurements 
showed that this was’ due to contracted pelves. Rickets 
is practically unknown in the country, so that we are 
driven eto look farther afield for the cause. I believe 
inyself it is due to the almost universal custom of making 
even little children carry heavy pitchers of water or 
bundles of plantains on their heads. That component of 
the weight transmitted through the vertebral column, 
which acts parallel to the pelvic brim, would tend to force 
in the sacrum between the two iliac bones, and thus to 
diminish the antero-posterior diameter of the pelvis. Per- 
haps correlated with this is an unusual number of unreduced 
occipito-posterior presentations. I may note in passing 
that the proportion of pelvic contractions found in the 
Baganda is entirely borne out by negro statistics in 
America. Thus Whitridge Williams, in his book on 
obstetrics, says (p. 16) : 

My own experience in Baltimore has shown that contracted 
pelves occur several times more frequently among black than 
white women (21 per cent. to 7 per cent.). 


And again (p. 583) : 


One reason for the marked frequency of contracted pelves in 
Baltimore is probably due to the fact that more than half our 
patients are coloured, 941 in the entire series being white and 
1182, black women. Inthe former we found 6.9 and in the 
latter 18.82 per cent. of contracted pelves. 


In presenting the following statistics Iam only giving 
the essence of thousands of observations, for except to an 
enthusiast figures are apt to be tedious. Against each 
percentage I have put, as far as possible, the corresponding 
English figures. 





Presentations, 
" | | i PES, coe 
Variety. - pit = te | py ee f English Figures. 
: 

DAA: HK 676 44 of V. 60.9 % of V. 
yo pers 671 44 of V. 22.3 % of V. 
BOP. ..o. oe 110 V.lof V. 14.2 % of V. 
BOP. 5 “fe, 42 2.7 of V. 2.6 % of V. 
Unclassified V. 43 — ees 

Percentage of Percentage of 

Total Total 

Presentations. Presentations. 
Tolal Vertex . 1542 93.2 96.9 
Breech  ... an 81 4.3 3.33 
Brow we os 3 es _' 0.C6 
Face ove eee 6 0.8 0.4 

’ t 

Shoulder Aa 22 1.3 0.23 











The chief point to notice here is that the L.0.A. and 
R.O.A. positions are approximately equal, and that in a 
large number of cases the percentage of V. to total presen- 
tations, and of L.O.P. positions.is remarkably close to the 
English figures. The few unclassified V. cases are those 
attended by the native nurses in training before one of us 
could get to the case. It is, I think; a matter of pardonable 
pride in the training of the very raw native material that 
comes to us for training that this item has largely been 
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eliminated in the last few years. Some native girls show 
a remarkable aptitude for midwifery work. Footlings and 


arm are included under breech and shoulder réspectively. 


The larger percentage of these is no doubt connected with 
the increased proportion of contracted pelves. : 

Twins bave occurred once in every forty pregnancies, 
and this is interesting, as multiple pregnancy appears to 
be commonest among the most fertile races. According to 
Galabin, in Iveland the proportion is about 1 in 60; in 
England only about 1 in 110. The highest rate was met 
with in Dublin, 1,in 57; the lowest in Naples, 1 in 158. 
We have only had one case of triplets, and one monster of 
the anencephalic variety. ; 

Miscarriages and abortions form only a small proportion 
of our in-patients, but that is only because they come to 
us either with retained placenta, or when a woman is very 
anxious to have a child and symptoms of miscarriage have 
already set in. Owing to the almost universal infection of 
syphilis miscarriages among out-patients are appallingly 
frequent. 

Sex of Infant.—Male, 51.5 per cent.; female, 48.5 per 
cent. This, according to the Encyclopaedia Britannica 
(article, Population), is exactly what occurs in all Western 
nations, the proportion being rectified in later years, when, 
owing to the higher mortality in boys than girls, the 
female sex comes to predominate. 

With regard to parity the returns are not so numerous 
as one could wish, for it has not always been noted, but 
the proportions are as follows: Primipara 33 per cent., 
2-para 20.6 per cent., 3-para 15.5 per cent., 4-para 10.3 per 
cent., 5-para 7.6 per cent., 6-para 5.5 per cent., 7-para 
2.8 per cent., 8-para 1.8 per cent., 9-para 0.9 per cent. We 
have noted eight 10-para, seven 1l-para, three 12-para, 
two 13-para, one 16-para, and one 17-para. These figures 
do not represent anything like the true fertility. of the 
Baganda, for the obvious reason that the more children 
a@ woman bears safely the less likely.she would be to 
come to the hospital for treatment. 


Obstetric Operations. 


Forceps Be aa 329 times (14.5 % 
Perineorrhaphy Re ne -.. 205 (9 %) 
Digital removal of retained placenta... 88 (4 %) 
(A significant fact when one remem- 
bers the prevalence of syphilis.) 

Curettage ... ee rat .. 19 cases 
Internal version et ne a. SR ae 
Craniotomy ... a £55 cog aaa a 
Cephalotripsy ae one Sie aie 
Decapitation... ies alae Si the 
Caesarean section and Porro... Sele. eee 
Embryotomy - is ap we , 1 Case 


Measurements of Fetai Skull and of Maternal Pelvis. 


(The average of a large number of observations are given; as befure, 
the English measurements follow for comparison.) 


Fetal skull: : ‘English. 
Suboccipito-bregmatic ... rg eT gape 
Occipito-frontal ... re a a as 
Maximum vertico-menta Re 5, ew 
Biparietal 3 seb oes SD “ayn 3.7 
Bitemporal a deg ais See Sar vies. Oe 

Pelvic measurements : 

Anterior interspinous ... ». 8.66 in 10.0 
Maximum intercristal ... oe 10.75 
External conjugate Ft apis 15 
Internal conjugate 3.56 ,, 4.25 
Diagoual conjugate 44 ,, 4.9 


The definition of contracted pelvis is a somewhat dis- 
puted point, but most authorities accept Litzmann’s 
classification, who considered as contracted all pelves 
having a corjugata vera of 10cm. (4 in.) or9.5cem., or less, 
according as they were generally contracted or flat 
respectively. The matter is not quite so simple as this, 
however, for the varying size of the head in different races 
must be considered. A glance at the average measure- 
ments of the fetal skull given in the table will show that 
there is ample room in the Muganda pelvis for’ a head to. 
pass in a well-fiexed position, whereas it would suggest 
that in an unreduced occipito-posterior position there 
might be grove difficulty, and this is what experience has 
actually shown. ae 

The external pelvic measurements are small, and here 
it is again interesting to quote Williams: | i 

In, coloured women, had we estimated. the frequency. of 
tracted pelves from external measurements alone, our °°" 
would have shown a frequency of about 75 per cent., whereas 
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internal pelvimetry showed that in reality it was only 18.8 per 
cent. 


But after all, from a practical point of view, we do not 
need academic discussions on minutiae of measurements, 
and leoking at our figures we find that forceps had to be 
used in 14.5 per cent. of all cases. This does not take into 
account, of course, the smaller degrees of contraction the 
‘ natural forces were able to overcome. 


Average length of child... 183 in. (English 20.5 in.) 
Average weight of child... 6.8 lb. (English 7 lb.) 


Complications Affecting Pregnancy. 

The one maternal disease the influence of which dwarfs 
all others in this respect is syphilis. Turning to our out- 
patient register, we find that no Jess than 43 per cent. 
admit the existence of this disease in one or both parents, 
and these figures may be a little under the truth. Owing 
to the almost universal prevalence of the disease in 
Uganda, many of these are cases of syphilis insontium. 
‘The result is an enormous number of miscarriages, a still 
more appalling morbidity both of the mother and the new- 
born infant, and a very serious check to the natural 
increase of the population. I will quote from my brother’s 
report of-the hospital for last year. He says: 


It has been calculated that 70 per cent. of the children in 
Uganda either die from premature birth or are stillborn, or die 
in the first week after birth. In England the corresponding 
infant mortality is 14 per cent.—that is, in Uganda nearly 
3 children die to 1 that survives; in England 6 children survive 
to 1 that dies. Out of 30,000 successive cases attending Mengo 
Dispensary and 10,000 attending in Toro, the percentage of 
sufferers from venereal diseases, was the same in each country, 
namely, 22 per cent. 


No facts could more clearly show the far-reaching influence 
for good of the recent legislation initiated by the medical 
advisers of the Government. 

Ankylostomiasis is a most serious complication when 
the sufferer only presents herself after labour has set in: 
Nearly all the cases die, whereas if they come’ during 
pregnancy there is a fair chance of saving them. 

Tick fever generally produces miscarriage owing to the 
high temperature obtaining during the attacks, but we 
have had several deaths from this complication when 
it happened to occur during delivery. Another serious 
danger is the administration of native drugs. My brother, 
Dr. J. H. Cook, has taken great interest in these. To 
quote again from his report, he says: 


Another great evil in the country is the administration of 
potent native drugs to parturient women. Not unnaturally the 
women of the country, in their hour of need, seek their own 
native remedies, drugs which accelerate labour. But they do 
not realize that such drugs are very dangerous. They contain 
potent alkaloids, and the natives take them in unmeasured 
doses, and take them at. the wrong time. Their friends ad- 
minister them, and they often clamour for them themselves. 
Many a case of easy. labour has been rendered difficult by these 
drugs, and not a few, alas! bave terminated fatally for the child, 
or for the mother, or both, simply owing to the taking of these 
snecial native drugs. In the space of two or three months in 
Mengo Hospital last year five mothers lost their lives in this 
way. Again and again has an autopsy revealed the same sad 
fact—killed by their own drugs, administered bv their relatives 
often in enormous doses. . . . The difficulty is that these drugs 
are not given as poisons with felonious intent, but are often 
demanded by the patient, or administered by*her nearest or 
dearest relatives as the correct and orthodox thing to do.... 
The matter was reported to the Government, and most cour- 
teously and promptly taken up by the Principal Medical Officer. 
Specimens of these native drugs, collected from native chiefs 
by Dr. J. H. Cook, have been forwarded to Entebbe and sent by 
the Government to the Imperial Institute for analysis, and 
proved to contain potent alkaloids, though further physiological 
tests are still in progress. Lectures have been delivered before 
the native parliaments in Mengo and Toro, illustrated by blacx- 
board diagrams, books, microscopic specimens, and illustrative 
cases, to try and awaken the native chiefs, at all events, to the 
seriousness of the evil. 


Ruptured uterus from obstructed labour outside the 


hospital is met with from time to time, but unless this 
grave complication ‘has only just been sustained, the 


prognosis is very gloomy. 


English Confinements. 

During the early years of our stay here, Uganda was no 
place for a prospective English mother. The country was 
too unsettled, the comforts obtainable too few. The first 
English confinement was in 1901, and turned out to be a 
breech with extended legs. The infant had to be extracted 





with a blunt hook, but is now a cheerful young schoolboy. 
We have attended only some eighty cases, but they have 
included all the ordinary. complications. The only pecu- 
liarity that we have noticed as compared with labour in 
a temperate climate is. that the commencement of the 
labour by premature rupture of the membranes is very 
common here. Much has been said upon the supposed 
danger of giving quinine during pregnancy. Our favourite 
dose of this drug in pregnancy where malaria is rife is 
5 grains daily. When fever is actually present as a com- 
plication, 5 grains of quinine hydrobromate twice a day by 
the mouth, or in more serious cases hypodermically, are 
quite safe if guarded by the simultaneous administration 
of suitable doses of potassium bromide and opium. 
Time will unfortunately not permit me to deal with 
individual cases, or I could tell of the interest excited 
in. the native mind by our first Caesarean section, 
fortunately a. successful one, both mother and child 
surviving. .I could speak, too, of the interest of incubating 
premature infants in the Hearson’s incubator intended only 
for bacteria; we have reared them when only weighing 
2 1b., and one child, at any rate, who was apparently 
only six months. The result to the country of so many 
women passing through the maternity wards yearly has 
been excellent from an educational point of view, as they 
all receive simple instruction as to how to manage their 
children just at a time when so many hapless children 
succumb for want of a little simple knowledge. 

I will conclude with a very warm expression of gratitude 
to our energetic secretary, Dr. Strathairn. It has long 
been a commonplace in Kampala that if anything needs 
to be done well it must be entrusted to him, and I tremble 
to think what his engagements are in this festive week, 
yet he has cheerfully undertaken all that is making this 
first meeting of ours as a corporate body a success.: As 
a profession “united we stand, divided we fall,” and the 
numbers attending this meeting augur well for future 
ones. 








A PLEA FOR SURGICAL WORK IN THE 
COTTAGE BY THE COUNTRY 
PRACTITIONER. 

By J. EUSTACE WEBB, M.B., C.M.ABerp., 


LOOE, CORNWALL, 





TwENtTy years’ experience in general practice, in a country 
seaside town and agricultural district, very much isolated 
from a big centre, has, with an ever-increasing force, im- 
pressed me with the need of encouraging the man who 
takcg up general practice in the country to do his own 
surgical work on the spot, no matter how lowly the dwell- 
ing from which the appeal comes. If the custom of the 
country practitioner is otherwise, the sensitive and con- 
scientious worker must experience the bitterest disappoint- 
ment when he recollects some lost opportunity to relieve 
human suffering and to prolong human life. To-day this 
appeal seems to be the more necessary, for the experience 
of the working of the National Insurance Act has shown 
that no pecuniary incentive is given to a man to do the 
higher class work connected with our healing art. We 
want to infuse into men the spirit of unshrinking self- 
denying work, and I ask what higher destiny can be 
allotted to any of us than the destiny which imposes on us 
the necessity of well-balanced intellectual and physical 
work as found in the life of a good general practitioner ? 
To act continuously on the dictates of reason with a 
strong unbending will is true heroism, and impediments 
are made opportunities by the man of resolute will; not 
only are the intellectual faculties rendered brighter and 
more keen by every struggle, but every obstacle overcome 
signalizes the fresh acquirement of power. The class of 
surgery I am pleading for, as the right to be commanded 
by the working classes, brooks no delay. Never for one 
moment of the workaday life must the practitioner lose 
sight of the intrinsic value of each human being—man, 
woman, or child—who applies for his assistance. Success 
in life as a country practitioner depends upon patient, 
uniform, and unflinching effort to serve those entrusted to 
his care, and medicine and surgery has never been really 
advanced by.any other means. His aim is to prolong life 
and avert the tendeney-to premature death, and the’ 
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dignity of his art is commensurate with the dignity of the 
being who is the object of his care. There are essentials 
necessary to carry out the work beyond a high sense of 
duty and the conviction; and these are nowadays to be 
obtained in almost eyery district, and, as the State has 
taken over the oe of the treatment of such a 
large proportion of the population, it should be its care to 
see that every area is able to command them. They are 
(1) the reciprocal co-operation of a second medical man, 
and (2) the assistance of a skilful nurse. The able and 
skilful services of Dr. Alfred Adams and Miss Clarke, 
Queen’s furse, have in this district been ever ready to 
command in these surgical emergencies. 

. It is not within the scope of this theme to detail the 
surgical procedure to be followed; it is to try to establish 
confidence in those who may find themselves face to face 
with surgical emergencies in country practice that the 
cases and experiences here given of samples of work done 
in this district in the last few years are now related. It 
is not wished to give an impression that no disappoint- 
ments or failures have been encountered. Those cases 
that are indelibly impressed on the mind are the few that, 
owing to inability to make an early diagnosis, have been 
subjected to delay—a fatal error. 


Goitre. 

A summons came in the middle of the night to see a middle- 
aged woman who had returned that day from a large provincial 
hospital as nothing could be done for her. She was reported to 
be dying. She was found near to death’s door from asphyxia- 
tion due to the weight of a huge goitre pressing on the trachea. 
A free incision was made in the middle line, the constricting 
band divided. The swelling could then be felt to be elastic. A 
free incision was made into each side of swelling ; the swellings 
emptied. An uninterrupted recovery resulted. She has since 
joined her children in Canada, where she has resided for some 
years. 
Intussusception. 

One evening, in the month of cember, a message came to 
see a baby living about five miles away in a cottage attached to 
a farmhouse. The-.child, a female, 3 months old, was suffering 
from symptoms of intussusception. A return journey was 
made and the necessary assistance procured. .The driver of the 
hired conveyance lost his way in a snowstorm, which resulted 
in the operator falling into a ditch. The child was operated 
upon in a kitchen of the poorest description by candle light and 
was left to the mother’s care. The case made an uninterrupted 
- recovery, and the child has grown into a strong, healthy girl. 


Strangulated Hernia. 

In the middle of the night, in the depth of winter, a message 
came through the coastguard to visit an old patient, a female of 
80 years of age, suffering from a strangulated inguinal hernia, 
and living ina neighbouring seaport village about five miles 
away. She lived ina two-roomed house. The room in which 
she was operated on was 10ft. by 12 ft. by 9ft., and occupied by 
three adults; she made an uninterrupted recovery, and four 
years afterwards is in good health. 

One midsummer day an old parish male pensioner was seen. 
He was 77 years of age, and had been in feeble health for some 
years. He was found with a strangulated inguinal hernia and 
was vomiting. He had lived for years in a single room, and his 
bedding and surroundings were of the poorest description. He 
was spoweg eng 4 operated upon and made a perfect recovery, 
and I saw him the other day, some three years after, crawling 
along the street past my house in the bitterest weather. 


Intestinal Obstruction. 

One afternoon in September a telegraphic message came to 
see a.woman suffering from intestinal obstruction. The 
woman, aged 42 years, lives in an overcrowded two-roomed 
cottage in the same village as the above case; the bedroom in 
which the operation was performed for herniated small bowel 
through omentum, was very dirty and infested with flies. She 
made an uneventful recovery, and has been at work ever since. 


Gall Stone. 

One October evening a message came to see a fisherman 
62 years of age. He was found suffering from profound jaundice, 
with intense pain and incessant vomiting. After some hours of 
anxious watching, as no improvement took place, he was 
operated upon. The gall bladder was very small and was 
difficult to find. A very small calculus, about the size of a wax 
vesta head, was found. The patient made an uninterrupted 
recovery, and has remained well for some two years. 


Suppuration of Gall Bladder. 

A.telegraphic message was sent late one evening to visit a 
woman living seven miles away. The message came as a 
surprise, for rumour had reached us that she had obtained 
entrance into a large provincial hospital. On this occasion she 
was found in @ very exhausted condition. She had taken fright 
in the hospital and run away, and travelled some twenty odd 
miles by foot and cart to her home. She was suffering. very 
severe pain in the right side of the abdomen, over a hard 





tumour. Some five years previously she had been operated 
upon for an acute abdomen, when an abscess was found in the 
right iliac region and drained, and from which a permanent 
fistula had resulted. She lived in a two-roomed cottage, the 
bedroom being nothing more than a comfortless attic without a 
fireplace, with the rickety stairs leading thereto opening close 
to the bed. She was operated upon and a gall stone about the 
size of a walnut removed. She made an uneventful recovery. 


Tracheotomy. 

One winter’s night, at 2 a.m., a call came to see a boy, 
aged 3 years. He was found suffering from diphtheria, with 
laryngeal obstruction— breathing with great difficulty and 
cyanosed. He was operated on by candle light, the operator 
administering the anaesthetic, the services of the district nurse 
alone being obtainable. He made a good recovery. , 


Amputation of the Thigh. 

Late one evening a message came to see a lad who, it was 
reported, had met with an accident in a quarry. He lived seven 
and a half miles away in a tiny cottage on the moors. He was 
found with a crushed and torn left lower leg, the knee-joint a 
pulp, and the bones pulverized and in_places protruding through 
the skin. The limb was there and then amputated above the 
knee by candle light, and the assistance of the groom, The 
boy made a very good recovery, and is now earning his living as 
a tailor. 

; y, eye yp 

When returning home late one evening from a country 
insurance meeting, a request came to see a fisherman, who was 
known to have had a history of appendix inflammation. It 
was now evident that the patient was very ill with toxaemic 
poisoning and peritonitis. He was immediately operated: upon. 
A foul abscess was opened in the right iliac fossa. The case 
made a slow recovery; the discharge continued for a long 
time, but the wound eventually healed. When he was con- 
sidered to be about well he again developed signs of acute 
appendicitis. He was immediately opera’ upon, and a very 
large and swollen appendix removed. A further operation had 
to be done some six weeks later, as the wound did not heal. 
He eventually made a good recovery, and has been at work for 
some months. 


Ectopic Gestation. 

While on a round one morning a note was delivered re- 
questing. me to see a married woman for whom “something 
must be done immediately.’? An extrauterine fetation was 
thought to be the probable cause of the serious condition in 
which the patient was found, in answer to an emergency call 
to Dr. Adams. An immediate operation revealed an abdomen 
filled with blood, and a fetus (about six weeks old) in its 
membranes developing in the left Fallopian tube, close to the 
fimbriated extremity, and from which the haemorrhage was 
proceeding. When placed back in bed life seemed to be all but 
extinct, but she madé a — and uneventful recovery. The 
house was a tiny two-roomed cottage, and poor in every way. 
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Tue results of x-ray treatment, up to the last year or 
two, have been impaired by the mistaken notion of the 
physicists that a cell is only affected by a ray which it is 
able to absorb, and that the more penetrating ray, which 
passes through it, had no effect on the cell. The fallacy . 
of this theory was demonstrated by the radium therapists, 
who showed that the gamma rays of radium, which are 
far more penetrating than any x rays yet produced, have 
very marked effect on any cancer cells which they are 
able to reach in sufficient quantity; in fact, the results of 
treatment by radium of suitable cases are better than 
those produced by x-ray treatment, and it is now believed 
that this superiority is due to the greater penetrating 
power of the gamma ray. 

Radiologists have consequently tried the effect of using 
x rays from a tube as hard as possible, inorder to produce 
more penetrating rays, cutting. off the-softer rays by 
means of suitable filters; the results are proving far more 
satisfactory than when medium hard rays were used. 

The reason why «x rays have maintained their place in 
the treatment of cancer is not merely on account of the 
difficulty of obtaining sufficient radium; but they have 
certain advantages of their own—chiefly the possibility 
of giving a fairly uniform dose over considerable area. 
and depth, whereas the radiation from a tube of radium 
is only.effective within comparatively short distances. 


* Read at the Southampton Medical Society, 
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The question whether x rays or radium, should be 
preferred in the treatment of a case of cancer may be 
decided, broadly, on the size of the area which it is 
necessary to treat and its accessibility to either agent. 
Thus, in carcinoma of the mouth, oesophagus, rectum, or 
cervix, radium can be applied directly to the growth, and 
should be preferred for the treatment of the primary 
growth, although z rays may be necessary to supplement 
the radium in the treatment of the lymphatics draining 
the part. Lo : - 

On the other hand, if the primary tumour is large—for 
instance, scirrhus of. the breast as large as an orange—it 
would not be possible to treat it homogeneously by radium ; 
even if the tube be inserted into the growth, the part 
immediately surrounding the tube gets an overdose and 
will slough, while the periphery does not get enough 
radiation to arrest growth; such a tumour may be 
xrayed from three or four different directions, so that 
all parts, including the deep, receive an effective dose, 
and the tumour does, in fact, frequently diminish in size. 

I do not recommend z-ray treatment of any operable 
primary tumour, with the possible exception of an atrophic 
scirrhus of the breast which has been present for ten 
years or upwards; in all other cases the patient should 
have the benefit of the proved advantages of surgery. 

The effect of radiation on the cancer.cells is not, only 
direct ; an effect is produced by the reaction of the body, 
consequently it is useless to expect improvement in a 
patient who is already cachectic. We are familiar with 
the theory of immunity to infectious diseases, but we are 
less apt to recognize that the different degrees of malig- 
nancy of. tumours, histologically identical, are due to the 
varying resistance of each individual. he 

The treatment of cancer cells, whether in a primary or 
secondary. growth, or in lymphatic glands, produces an 
‘increase in the resistance of the body to cancer, but it acts 
by multiplication and not by addition, and cannot have 
any effect in cases of zero resistance. 

The rays affect certain tissues and cells more than 
others, lymphoid tissue and the endothelium of blood 
vessels are particularly susceptible to it, and all cells that 
are undergoing rapid reproduction are more affected than 
other cells where reproduction is normal. A rapidly 
growing carcinoma, rich in blood vessels,-and spreading by 
the lymphatics is thus attacked in three ways: (1) The 
rate of reproduction of epithelial cells is checked; (2) the 
endothelium of the blood vessels proliferates until the 
lumen is almost. obliterated;. and (3) the channels for 
metastasis are blocked. 

The result of x-ray treatment of enlarged glands is very 
satisfactory; if commenced before they are larger than 
hazel nuts they almost invariably disappear, where the 
general condition of the patient is good. In a case I 
recently began to treat, the whole side of the neck was 
infiltrated and many glands were palpable. I do not 
expect to get complete resolution, but only to retard the 


growth and prevent fungation of the mass, and to give 


considerable relief to pain. The patient tells me that she 
has had no morphine since commencing the treatment. 
She had a scirrhus of the breast removed in India, and has 
had a secondary operation for recurrence in the glands of 
the neck; it is significant that she received prophylactic 
x-ray treatment to the breast area alone. 

I believe the operation for secondarily infected glands 
in the neck after removal of the breast: is very seldom 
satisfactory, and I consider that w-ray treatment offers a 
better chance to the patient; indeed, the whole question 
of surgery of the cervical glands needs to be revised. The 
results of the treatment of glands, not only malignant 
disease but also in tubercle and Hodgkin's disease, seem to 
be undoubtedly better than excision. I seldom see tuber- 
culous glands before they have been operated on, and if 
the recurrence will disappear—as it generally does—it 
seems reasonable to suppose that the patient might have 
been spared the disfigurement that excision produces. 

Secondary cutaneous nodules often disappear after x-ray 
treatment. I have an impression that these are becoming 
more, rare. 

. PROPHYLAXIS. ; 

When the effect of radiation on macroscopic tumours 
became recognized, the idea naturally suggested _ itself 
that it would be better to attack the cells while the 
mass was still microscopic, or to treat the area purely 
for prophylaxis. 

D 





During tlie last four-or five years we have been making 
the experiment, at Bournemouth, on as large a scale as 
possible; we treat every case of cancer of the breast, lip, 
or tongue, that is operated on at the hospital, and en- 
deavour to get the patient to continue attendance for two 
years—the amount of work is considerable, but we have 
shown that it can be done, and we believe that a few more 
years’ experience will prove that it ought to be done in 
every hospital. From the summary of the work of the 
a-ray department of St. Thomas’s Hospital, recently pub- 
lished,’ we gather that we have treated twice as many 
patients in Bournemouth at our 100-bed hospital as have 
been treated in this great London hospital. I am an old 
St. Thomas's student, and I know that the work in the 
x-ray department is admirably done, but evidently the 
surgeons do not send their cases. We at Bournemouth 
owe a great deal to our surgeons for their. co-operation, 
and to our Hospital Committee for their acquiescence in 
the expense the experiment involves. 

Every case is treated not only at the site of the original 
growth, but all the lymphatic areas draining the part are 
also treated, and from as many directions as possible; 
thus the breast cases receive pastille doses of filtered rays 
on the scar, the axilla, the supraclavicular area and the 
scapula, each area receives at least six doses in the first 
course of treatment, the intervals between each dose being 
three weeks (or fourteen days if there is any reason to 
suspect that early recurrence is likely); a second and third 
course is given later. Our difficulty is that we do -not yet 
know what is the minimum dose necessary for prophylaxis, 
or how long treatment must be continued; further ex- 
perience will determine these points. 


_ ' [will not weary you with any figures, but will give my ° 


general impressions of the results of our four years’ work 
so far as can be seen at present, fully recognizing that 
a much longer period must elapse before reliability can be 
attained. 

1. Secondary infection of the mediastinum was a 
frequent cause of death in our earlier cases of breast 
scirrhus, but since the method of raying the chest from 
four directions has been adopted, the mediastinum receives 
sufficient radiation to make any recurrence here rare. I may 
say that the most frequent cause of death-now seems to 
be secondary infection of the liver or of the bones, not 
infrequently those. ef the pelvis. , 

2. Local recurrence in the neighbourhood .of the. scar 
very seldom occurs.-~ We are confident that we used to see 
far more recurrence in; cases within four, years~after 
operation. I have mentioned. that -secondary cutaneous 
nodules appear to be less frequent. S26 CS std 

3. The time is too short to attach too great importance 
to apparent diminished frequency. of recurrences, but I can 
quote one result that is a definite sugcess fer a-ray treat- 
ment, and in itself justifies the trouble and expense of 
treatment. It is this: Ido not know of a singld case 
which we have treated that has an ulcer as large as half 


,a crown. This includesnot only cases sent for prophylaxis, 


bnt inoperable primary growths, some of which were 
ulcerating when we began treatment and have healed 
since, and also cases in which there were large masses of 
malignant glands; none of these show any tendency to 
fungate. 

A great deal of the popular dread of cancer is based on 
the ulceration in advanced cases, in fact, the very name 
was taken from the fungating mass that was -expécted. 
We do not claim_to-cure cancer, but we claim this—the 
patient can be protected from the pain, sepsis, and stench 
of an open sore, and it is undoubtedly our duty to spare no 
pains to prevent such a serious condition. . 

. Surgeons have developed the technique of operations for 
cancer in order to remove the disease.as. widely as pos- 


sible, as well as all accegsible lymphatics, and I agree that 


the results of operations so performed, have ,given the 
patient a better chance of .non-recurrenee than the older 
method of simple excision, of the growth, but itis always 
necessary to be .,ready.-to modify technique to meet 


advances in other forms of therapy, and J, beljeve that it 


should be very seriously considered whether, it. may be 
now possible to leave the prophylaxis of glandulaz enlarge- 
ment to the radiologist. For instance, in- operations for 


~canger of the breast I findthat many surgeons agree that 


it is not advisable to divide. the clavicle for the purpose of 
rémoving enlarged cervical. glands. I do not think it is 
possible to clear away these glands as completely a; can 
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be done from the axilla, and the danger of partial removal 
is well known; even the clearance of the axilla has 
disadvantages in the longer time necessary for the 
operation, but chiefly from the danger of oedema of the 
arm supervening later, even when the modern incision is 
made along the anterior border of the axilla. Bearing in 
mind the possibilities of other forms of therapy, I think 
the time has now come when the surgeon should consider 
in each case whether he should attempt to remove all 
lymphatics within his reach or whether he may preferably 
leave the prophylaxis, or even treatment, of enlarged 
glands to the radiologist. At our request one of our 
surgeons has had the courage to leave the axilla alone 
in several cases in which he has operated for scirrhus of 
the breast, and so far he has not had cause to regret his 
boldness. The cases were sent to the «-ray department 
for prophylactic treatment as soon as they were out of 
bed. 


Conclusions. 

1. All cases of carcinoma of the breast, lip, or tongue 
should receive efficient x-ray treatment for prophylaxis 
immediately after operation. 

2. In the treatment of secondarily infected glands 
x rays are preferable to excision. 

3. Efficient treatment is able to prevent local recur- 
rence; mediastinal infection is rare, and ulceration should 
not occur. 

REFERENCE. 
1 Proceedings of the Royal Society of Medicine. 
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Durine 1913 and the early part of the present year cases 
of epidemic cerebro-spinal meningitis have been occurring 
at intervals in Bristol. In all 33 cases were notified up to 
February 28th, 1914; of these, 3 which came under our 
personal observation are known to be due to the pneumo- 
coccus and not to the meningococcus. Owing to the diffi- 
culty of diagnosis in certain cases, it is probable that the 
total number of cases was greater than those actually 
notified. Nearly all the patients came from the poorer 
parts of Bristol.. In January to February, 1913, two cases 
occurred in each of two districts nearly two miles apart, 
Stapleton Road and Bedminster; two cases occurred in 
the same street. In April five occurred close together in 
another poor district near Stapleton Road, and two further 
cases occurred in this district in July, 1913, and February, 
1914 respectively. From December 5th to February 28th 
there was an outbreak of 12 cases in Bedminster—a district 
about two miles distant from the others, and of three 
more in the Stapleton Road district. The contiguity of 
the individual cases in the groups is interesting, yet 
although the patient was often ene of a family of children, 
there is, so far as was ascertained, no instance of a second 
case from the same house. Besides these cases 6 others 
occurred in outlying parts of the city, in healthy districts 
on high ground; their distribution is curious as they 
occurred in pairs, the houses being within about 200 yards 
of each other. Two cases occurred in each of three dis- 
tricts widely separated from each other and the other 
parts of the city previously or subsequently affected ; the 
interval between the two cases in each district was one, 
two, and six months respectively. In two of these instances 
the families were certainly not acquainted with each other. 
The contiguity of cases in groups in adjacent streets, and 
yet the absence of spread in families in the same house is 
certainly remarkable. Most of the patients were young 
children; moreover, in more than one case the child was 
at school, and no other case occurred in that school; one 
patient was 45 years of age, two just over 30, and of the 
remainder twenty were 10 years of age or under. 
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Turning now to the 20 cases under our own immediate 
observation, the disease was of the ordinary acute type 
rather than either of the malignant or mild type; four 
days was the shortest duration of illness. In several 
cases there was a prodromal illness consisting of cold or 
sore throat preceding by an interval of ten to fourteen 
days the attack of cerebro-spinal fever. In one case there 
was a history of a fall on the head at about the same 
interval. : 

As to the early symptoms, in several the illness began 
with fever, intense headache, vomiting, and speedy 
delirium. In other cases the signs were more general, with 
pains in the limbs, and drowsiness or slight wandering at 
night, the condition then closely simulating influenza, or, 
in two instances, enteric fever. In all there was fever 
from the first, and in nearly all a rigor either at onset or 
within the first three days, most often not repeated. In 
most cases the symptoms were very indefinite. There 
were no symptoms or grouping of symptoms which con- 
ferred any peculiar character upon this epidemic. The 
first pathognomonic sign was generally slight deviation of 
the head and neck to one or other side, less often some 
retraction. When the disease was well established the 
chief points in these cases as compared with the accepted 
descriptions of the disease were the pain in back of head 
and neck with muscular rigidity ; absence of any marked 
degree of retraction of head ; absence of complete paralysis 
of any muscles, though there was great muscular weak- 
ness; marked retraction of abdomen with absence of 
abdominal reflexes ; rigidity of leg muscles, and Kernig’s 
sign constantly present; knee-jerks present, no clonus; 

_ plantar reflexes indefinite, not obtained or flexor, very 
rarely of extensor type; optic neuritis in 3 cases only: 
absence of affection of cranial nerves; pupils dilated and 
equal; external strabismus in 2 cases; urinary incon. 
tinence present after the first few days. The rapid and 
profound emaciation was one of the most striking features 
in all cases. Delirium, generally mild and muttering. 
occasionally: more violent, was also constant; and the 
continual restlessness was a characteristic sign. There 
was rarely difficulty of swallowing until the last stage, 
and vomiting soon ceased to be urgent after admission to 
hospital. Purpuric spots or patches sparsely scattered 
were seen in a few patients, herpes in six, so that skin 
rashes were infrequent. One case was a typical example 
of posterior basic form, and recovered after a long illness 
of several months’ duration. 

The cerebro-spinal fluid in these cases varied from 
being merely turbid to an appearance like pus. In most 
cases, but not all, it escaped under considerable pressure. 
Frequently rapid accumulation of fluid was found when a 
second lumbar puncture was done on the following day; 
in one case 50 c.cm. of cerebro-spinal fluid escaped at the 
second puncture, made thirty-six hours after the first. In 
all cases the fluid contained albumin, and a reducing body 
(sugar). The cellular exudate consisted almost entirely of 
polymorphonuclears in proportion of 90 to 98 per cent., but 
in one case which recovered the cell count on the fourth 
day of the disease showed polymorphs 32.5 per cent., 
lymphocytes 67.5 per cent. Meningococci were mostly 
very abundant, both intracellular and free in the fluid. 
In some of the cases a leptothrix bacillus was also present; ~ 
the bacteriology of this organism is dealt with in Mr. 
Veale’s note. The cultural characteristics of the organisms 
present were determined in every case. 

In one instance no organisms were found in the cercbro- 
spinal fluid from the first puncture made two days before 
death, but a fair number of meningococci were seen in the 
fluid obtained on the following day. In three typical 
cases, all fatal, no organisms could be found in film pre- 
parations, nor could they be cultivated from the cerebro- 
spinal fluid, which was purulent or semi-purulent, with a 
high percentage of polymorphs. In the posterior basic 
case no organisms were found at any time on repeated 
examination of the cerebro-spinal fluid. 

In the younger patients it was found necessary on three 
or four occasions to give an anaesthetic for the lumbar 
puncture on account of active delirium and restlessness. 
This was done without any unfavourable symptoms 
resulting. Seven cases out of the 20 under our care 
besides the posterior basic case recovered; of these, one was 
left absolutely deaf, one blind in one eye, and one mentally. 
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The treatment consisted in frequent lumbar puncture 
and the intraspinal injection, after running off some of the 
cerebro-spinal fluid, of antimeningococcal serum. (Lister 
Institute). After the ‘injection the pelvis was raised, so 
that the patient lay on an inclined plane, with the head 
lowermost. In ‘one ’‘patient (Case iv), desperately ill 
on admission, the serum was also injected intradurally 
through a small trephine opening in the temporal region of 
the skull, and this was also done in another case, in whom 
three full intraspinal doses had had little cffect, and in 
whom the symptoms indicated that the brain was chiefly 
affected. Both these patients died. The full dose of the 
serum was given, except in the case of very young 
children, when half-doses were used. The interval of 
administration varied from twelve to forty-eight hours, 
according to the condition of each case. The total 
quantities of serum given in six cases of recovery were 
105, 75, 61, 60, 20, and 20 c.cm. respectively. 

In the seven’ cases of recovery, in one improvement in 
all symptoms followed the second injection, and in two 
days from this his state had entirely changed for the 
better; in another there was marked improvement after 
two doses; then a relapse, and finally steady and rapid 
progress after a third dose. In the fatal cases the serum 
seemed to give temporary relief to symptoms or to produce 
no effect;'in several there was a rise of temperature of 
2° to 4° after injection, but where the temperature was so 
irregular as in these cases it was difficult to say that it 
was a direct effect of the serum. A number of the cases 
had also urotropin, gr. v, every hour or two hours. 

All the cases of recovery were seen and treated within ten 
days, three much earlier, of tle commencement of the 
ilmess. Others, however, treated equally early, died, but 
no cases recovered which came uncer treatment late, and 
the serum 'seemed to have little or no effect on them. All 
recent work points to the necessity of early treatment if 
the serum is to be sticcessful, and this leads us to speak of 
the difficulty of early diagnosis in this group of cases. In 
a few the symptoms were characteristic of meningitis from 
the first, but in several they were not so. The disease 
which it most closely resembled in the early stage was 
influenza, with its abrupt onset, accompanying fever, and 
severe pains in head, back, and limbs. Less commonly 
when there is drowsiness at the onset with disturbance 
of the bowels enteric fever may for some days be suspected. 
‘The diagnosis is especially difficult in infants. In one 
case with bronchopneumonia there were no clinical 
symptoms of meningitis for at least ten days. In the 
cases in this outbreak the symptoms and course were 
entirely unlike those of tuberculous meningitis, and there 
was therefore little risk of confusing the two. In many 
cases the diagnosis cannot be made without lumbar 
puncture, or, at any rate, until too late to be of any use. 
Nowadays, it should not be necessary to say that in any 
case where meningitis is suspected the simple and safe 
procedure of lumbar puncture should be done at once. 
'The-determination of the’ nature of the meningitis rests 


almost entirely on the findings in the cerebro-spinal fluid— - 


for instance, the cases of pneumococcic meningitis given 
below could not otherwise be distinguished ‘clinically from 
those of cerebro-spinal fever. 

More remarkable thian the difficulty of early diagnosis 
is the fact that sometimes the diagnosis cannot be made 
from clinical symptoms alone, even towards the end of the 
illness. In 3 cases of infants of about 12 months there 
was a history of two to three weeks’ illness—in 2 of 
bronchopneumonia—and the children were admitted pallid, 
without optic neuritis, muscular rigidity, head retraction, 
or loss of deep reflexes, and lay in a dull, listless state, 
with dilated, equal pupils and swallowing with difficulty. 
No other signs were present, except those of a resolving 
patch of pneumonia in one of them, and had it not been 
for the prevalence of epidemic cases meningitis would not 
have been suspected. A lumbar puncture, however, 
showed the presence of semi-purulent cerebro-spinal fluid 
containing the meningococcus, and death occurred a day 
or two later. 7 > 

A note is appended on a leptothrix bacillus found in 
association with the meningococcus in 4 cases by Mr. 
P. J. Veale; its significance consists in its possible sym- 
biotic relationship to the latter, to which it may’ have 
acted as an adjuvant: There were 10 distinctive clinical 
features in these cases. 
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It has been alreatty mentioned that in one case no 
organisms were found in the cerebro-spinal ‘fluid re- 
moved at the first lumbar puncture, whilst they were - 
found on a second puncture tle next day. Heiman and 
Feldstein' especially note this point, and state that tlie 
presence of clear fluid does not necessarily exclude the 
presence of a meningococcic infection. If such a result 
were found in a suspected case of the disease, the lumbar 
puncture should be repeated shortly. It has been men- 
tioned that in 3 cases the organism was absent on more 
than oné ¢xamination. 


Note on a@ Leptothrix Bacillus isolated from Cases of 
Cerebro-spinal Meningitis. 

This organism was observed in smears from the cerebro- 
spinal fluid of four cases of cerebro-spinal méningitis, in 
association with Micrococcus meningitidis, in. which it 
appeared as a fine Gram-negative leptothrix bacillus. 

Cultivation in the first instance was undertaken on 
blood agar plates, from which, after six days’ incubation, 
it was recovered in pure culture and subcultured on to 
ordinary agar. Growth on agar is very slow,- requiring 
six days for the colonies to appear, and the organism 
grows better at room temperature than at 37° C., pro- 
ducing an opaque, raised, dry, crimpled growth along the 
inoculation track, and here and there individual colonies 
rise above the general surface of the smear; in the 
presence of moisture the growth is hard, smooth, and 
white, with no wrinkling; on removal with a platinum 
loop the colonies are soft and gelatinous, and can be 
broken with difficulty. Individual colonies have a sharply 
cut margin, the edge raised, with a tumulate centre and 
a depression between it and the edge. 

In broth the organism produces a fine flocculent deposit, 
no pellicle is found, and the supernatant medium remains 
clear ; the growth occurs in gelatine along the track without 
liquefaction. 

In a hanging drop the organism appears as a non-motile 
filamentous rod with an occasional bright point at one end, 
due probably to the organism being bent, and therefore 
being viewed in part of its length. 

On staining the organism is Grata-negative, and with 
blue it stains well and uniformly; no beading or spores. 
It is not acid-fast. 

Inoculation on sugar-broth media produced no reaction, 
neither acid nor gas being produced in glucose, laevulose, 
lactose, maltose, saccharose, raffinose, arabinose,’ inulin, 
salicin, glycerine, mannit, dulcit, sorbit, erythrit. Indol 
production was negative. 

The serum of one of the patients did not clump this 
organism in dilntions of 1 to 20 or higher. 

The organism above described differs from a similar 
organism isolated by McDonald in association with Micro- 
coccus meningitidis? which was motile and produced slight 
acid in milk and glucose, and from a leptothrix bacillus, 
isolated from the blood, urine, and cerebro-spinal fluid by 
Mr. Scott Williamson from a case of Dr. Michell Clarke's," 
resembling enteric fever, but which gave moist, flat, dis- 
crete, even coloniés on agar, and produced acid in milk, 
ae laevulose, galactose, maltose, glycerine, and mannit 
broths. 

The clinical histories of a few cases presenting special 
features may be of interest. 


CASE 1.—Cerebro-spinal Meningitis ; Prodromal Sore Throat; 
Death on Fourth Day of Onset of Meningitis. 

Arthur X., aged 13, schoolboy.. No previous illness, and no 
ear discharge. On March 19th he was laid up with a slight cold 
ahd sore throat. On the 27th he hnenae to school feeling 
much better, but still with a slight cold. On the 28th he hada 
severe headache and vomited. On the 29th the headache was 
worse, and he was light-headed and restless. On the 30th he 
tried to get out of the window to go home and vomited several 
times. 

He was admitted to hospital on April Ist, and when seen was 
lying curled up on his left side, conscious but delirious, and 
plucking at bedclothes ; head retracted, muscles of neck rigid; 
abdomen retracted, the legs rigid ; there was opisthotonos, and 
twitchings of left arm and Jeg occurred from time to time: 
Kernig’s sign positive; superficial reflexes absent; knee-jerks 
present ; pupils dilated, acted to light; no optic neuritis, ne 
squint. There were purpuric spots on shoulders, buttocks, and 
ankles, and large haemorrhagic extravasations on dorstim’ of 
right hand and on right ankle. Pulse 140, very feeble; tongue 
dry and brown ; constipation; incontinence of urine; cerebro- 
spinal fluid was.semi-purulent, milky, and not under pressure. 

There was an abundant*® exudation of polymorphonuclears, 
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with meningococci in enormous numbers in the cells and free 
in the fluid. ; 

The temperature was 104° on admission, and went up to 107° 
at 2 a.m. the same night, when he died. 

There were other cases at the school. 

Post-mortem Examination.—Leave to examine the head only. 
There was well-marked hyperaemia over the whole surface of 
the brain, with diffuse pus formation over the anterior surface 
of the pons, medulla, upper part of spinal cord, interpeduncular 
space, and inferior surface of cerebellum. 


CaAsE 11.—Prodromal Attack of ‘‘ Influenza”’ ; Resemblance of 
‘Early Symptoms to Enteric Fever; Treatment by Intra- 
spinal and Intradural Injection of Serum. > 

Arthur Y., aged 34, blacksmith, always strorg and healthy. 
At the end of April, 1913, he was laid up for a fortnight with 
what appeared to be influenza, and -recovered.. On May 24th 
he complained of headache and was feverish ; during the follow- 
ing week the headache and fever continued; he was drowsy, 
took no notice of surroundings, vomited several times; obstin- 
ate constipation, profound anorexia, with somewhat rapid 
emaciation. His condition. clinically suggested enteric fever. 
On May 29th there was incontinence of urine, spasm of the 
neck muscles came on, and his head was turned to the left; 
passive movement of the neck or limbs then caused great pain ; 
muscular twitchings were noticed. On admission, May 30th, 
he was emaciated, with sordes on lips and teeth; drowsy and 
semi-conscious, but answered: when addressed; he lay on his 
back with extended limbs; there were slight twitchings of 
muscles of face, arms, and hands, with plucking at the bed- 
clothes. The head was rigidly fixed to left, and somewhat 
retracted; passive movement of it was very painful. Tempera- 
ture 102°F.; pulse 100 regular ; respiration, 38; constipation, 
incontinence of urine. The chest was normal; the abdomen 
retracted and hollow; liver and spleen not enlarged; urine 
norma]. There was no rash on the skin ; no deafness, the ears 
normal. Pupilsdilated, right larger than left; both acted well. 
No nystagmus, squint, or optic neuritis. Limbs much wasted, 
all movements very feeble, but no actual penetra. Knee-jerks 
brisk ; ankle-jerks exaggerated, slight ankle clonus ; abdominal 
reflexes absent, plantar reflexes flexor. _Kernig’s sign was well 
marked. On lumbar puncture the cerebro-spinal fluid escaped 
under great pressure ; it was turbid, due to polymorphonuclear 
exudate, and contained abundant .meningococci, both free and 
intracellular; 25 c.cm. of antimeningococcic serum injected 
intraspinally.. On- May. 3lst and June Ist further doses of 
25 c.cm. each were injected after withdrawal of cerebro-spinal 


fluid. On the latter day he was somewhat better, the tempera- 


ture fell, and the spasm of the neck muscles relaxed. 
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Case 11.—A, Admitted to hospital; B, injection of 25c.cm. 
serum intraspinally; c, injection of 25c.cm. intracranially ; 
D, died 6 a.m. : : . 


On June 2nd he was much worse—marked retraction of 
head, very drowsy, and swallowed with great difficulty. The 
urine now contained albumin; the pulse was 100 and feeble. 
On the — of this day he was almost unconscious, with 
irregular breathing of Cheyne-Stokes type. His expression was, 
however, intelligent. Six-hourly enemata containing dextrose, 
somatose, and brandy were given. As the symptoms pointed 
to the brain as now the chief localization of the disease, 25c.cm. 
antimeningococcic serum were ‘injected intradurally through a 
small trephine opening in the temporal -region of the skull. 
This seemed to cause little disturbance, and had no effect on 
his general condition. Feeds were. given by a nasal tube on 
June 3rd, as rectal enemata were not retained. On the 4th he 
was comatose, with a failing pulse, and he died early on the 
5th. Leave for a post-mortem examination was refused. 





CASE 111.—Acute Onset and Course; Meningococci and Lepto- 
thrix Bacillus ‘in’ Cerebro-spinal Fluid;  Intraspinal and 
Intradural Injection of Serum; Death on Eighth Day. 

Sidney W., aged 10 years. Has had usual diseases of child- 
hood. No discharge from ears. He went to bed well on night 
of January 17th, 1914; had a restless night and got up very 
early, but was noticed to be unwell and sent back to bed, He 





was quiet, but complained of pains in the limbs during the day 
and in the evening became feverish and delirious. During the 
19th he was delirious and often shrieked out with pains in head. 
No rigors ; twitchings of arms and legs. Some dark purple spots 
were noticed at the elbows and on the back. From this time 
until the 22nd he remained drowsy, with intervals of delirium, 
and frequently cried out. The temperature varied between 
100° and 102° F., except on evening of 20th, when it rose to 105°. 
There was profound anorexia, but no vomiting; the bowels 
were constipated ; no incontinence. ‘There was great and rapid 
emaciation. 

On admission, January 2lst, fifth day of disease, he was 
drowsy but not delirious, very restless, lay on his side with 
limbs drawn up; if moved, he cried.out with pain in back of 
neck. Face age mouth and lips dry, tongue foul with blackish 
fur; pulse 136, compressible; respirations 30. Slight retraction 
of head and rigidity of neck muscles. The limbs were not 
paralysed, but all movements very weak. Speech normal. 
Over knee-joints and ankle-joints were patches of purpuric 
spots and lines. 

rinary incon- 5 
tinence. The af 
thoracic organs : 
were normal; the 
abdomen .very 
hollow and _ re- 
tracted; * the’ 
spleen not en- 
larged. 

Reflexes : Ab- 
dominal absent, 

lantar flexor ; 

nee-jerks _pre- 
sent. Kernig’s 
sign well marked. 
Pupils equal, re- 
acted well; optic 
discs reddened 
slightly, but’ no 
distinct: neuritis. 
Trace of albumin 
in urine. On 
lumbar puncture 
cerebro-spinal 
fluid was semi- 





purulent, escaped 

under great pres- |. 

sure, and con- } Pulse. [@ 
tained the 
meningococcus | **s? 


together with a 
short rod-shaped 
organism, which 
was Gram - posi- 
tive. A differential cell count gave polymorphs 98.5 per cent. 
On the same evening 20 c.cm. of antimeningococcic serum 
were injected into the spinal canal, and a small trephine open- 
ing was made in the temporal region of the cranium, and 
a further 20 c.cm. injected under the dura mater. The tem- 
perature rose to 102° at 6a.m., but fell to 99° by 10 o’clock. 
On January 22nd he was very delirious and dusky; the other 
signs were unaltered. <A further 20 c.cm. serum was injected 
intraspinally, . the cerebro-spinal fluid, which was semi- 
purulent and not now under pressure, being allowed to drop 
away first. | 

On January 23rd he had a rigor. He was extremely weak 
and very drowsy. Urotropin gr. v was ordered every hour, and 
20 c.cm. serum were again injected under the dura mater 
through the trephine opening. He died at 7 a.m. on January 
24th. No post-mortem examination was allowed. 


serum 
intraspinally ; B, injection of 20 c.cm. serum 
intracranially. 


Cas2 111.—A, Injection of 20c¢.cm. 


CASE IV.—Recovery, with Total Deafness, after Six Weeks’ Iliness ; 
Lymphocytosis in Cerebro-spinal Fluid. 

Dennis R., aged 44. -Family and previous history good. On 
November 29th and December Ist he fell down, on the first 
occasion striking the front and on the second the back of his 
head. On December 6th’ he was strange in manner and 
delirious, and his temperature was said to have been 103° F. 
He complained of headache, and was delirious at intervals 
until December 8th, when he was admitted. From the 5th to 
8th there was no action of the bowels, and he took no food. He 
ve not recognize his parents. There was no discharge from 

e ears. 

On admission, December. 9th, face flushed, head slightly 
retracted, with rigidity of muscles of neck. The boy was 
emaciated and extremely restless; there were numerous small 
sores covered with scabs on back of head and limbs. Thoracic 
and abdominal organs normal except for soft systolic murmur 
at base of heart. No squint. No paralysis. The limbs were 
somewhat rigid and tremulous on movement.~ Kernig’s sign 
present. Pupils equal, dilated, acted briskly. No optic 
neuritis. Abdominal reflexes absent, plantar present, and 
flexor; knee-jerks not obtained. There was some tenderness 
over the vertebral spines and of the muscles. 

On lumbar puncture the cerebro-spinal fluid escaped under 
considerable pressure ; it was turbid, contained albumin, and 
reduced Fehling’s solution; differential count of cells gave 
polymorphs 32.5 per cent., lymphocytes 67.5 per cent. The 
meningococcus was present. 

On December 10th, 10 c.cm. of antimeningococcic serum were 
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injected into the spinal canal, temperature rising shortly after 
to 1C0.8°; the following day the temperature had fallen to 
normal, and a further 10c.cm. was injected, the temperature 
rising to 101.5°. — 

Two days later he was better and began to talk and took food. 
He pointed to the occipital region as the seat of pain. Kernig’s 
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Case tv.—A, Injection of 10c.cm. serum. 


sign was less marked, there was now a double extensor plantar 
response. Obsfinate constipation continued. 

On the 20th the knee-jerks were obtained, and the plantar 
reflexes were again flexor. On December 25th it was first noted 
that he was stone deaf. ..The subsequent progress was un- 
eventful, and he walked out of the hospital well, except that he 
was absolutely deaf, on January 14th. 


CASE v.—Sudden Onset ; Meningococci associated with Leptothrix 
Bacillus in Cerebro-spinal~Fluid; Slow Pulse throughout 
Illness ;, -Attacks of Tachycardia during Convalescence ; 
Complete meeny. 2 

William F., aged 19. Previous history good, except that he 
suffered from occasional tonsillitis. Whilst in good health he 
was taken ill suddenly on December 29th, 1913, with slight 
shiverings and repeated vomiting, pains and stiffness in the 
back and limbs, pains in the head and fever. - During the 
following six days the pains in head and limbs continued, there 
was general loss of power, but no actual paralysis; he was 
extremely restless, often very delirious, vomited occasionally, 
took little food, and emaciated rapidly. There was no deafness 
and no aural discharge. 

On admission, January 6th, 1914, he was very weak and help- 
less, but there was no paralysis. He was emaciated, very rest- 
less, cried out: from time to time with pains in his head, was 
very delirious and drowsy. He lay mostly on his back; when 
lying on his side there was retraction of the head. He was very 
tender over the occiput and cervical spine. Pulse 72, respira- 
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Case v.—A, Injection of 25c.cm. serum; B, rigor. 


tions 20, shallow, irrégular; temperature 102° F.; tongue dry 
and brown. Obstinate constipation. No urinary incontinence. 
Except for a soft systolic murmur over heart, thoracic and 
abdominal organs normal. The spleen was not enlarged. Urine 
contained no albumin or sugar. o purpuric spots on skin. 
Pupils small, equal, reacted well, no squint. The optic 
discs were reddened, and there was a smali haemorrhage below 
the right disc. Abdomen retracted and hollow; abdominal 








reflexes absent, and plantar extensor. Knee-jerks not obtained. 
There was rigidity of leg muscles, and Kernig’s sign was well 
marked. The cerebro-spinal fluid, under great pressure, was 
very turbid and semi-purulent. The cellular exudate consisted 
almost entirely of polymorphonuclears, there were numbers of 
meningococci, intracellular and free in the fluid, and alsoa 
short bacillus. 

Twenty-five cubic centimetres of antimeningococcic serum 
were injected intraspinally on January 8th and again on 10th ; 
on the latter day 50 c.cm. of turbid cerebro-spinal fluid escaped 
under pressure before the injection of serum was made. On 
January llth he was quieter and less delirious, the abdominal 
reflexes were present, and the plantar flexor. 

On January 12th and 13th he was noisy, crying out with pain, 
and had a rigor on each day. Urotropin gr.v was given every 
two hours, and’on the 14th a third intraspinal injection of 
25c.cm. serum. On January 16th the temperature fell to 
normal and remained so; from this day he made slow progress 
towards convalescence, which was interrupted by several 
attacks of tachycardia, and was discharged well on February 
10th, the ‘cerebro-spinal fluid being normal. The pulse-rate 
in this case was never dabove’’80,' and generally between 60 
and 74 during the first period of the illness. 


CASE VI.—Bronchopneumonia with no Clinical Sigus of Meningitis 

' for Two Weeks; Absence of Meningococcus in Cerebro-spinal 

Fluid at First Puncture. 

M. L., aged 2 years. No previous illness. 
from left ear of six weeks’ duration. 

On February 6th was feverish with bronchitis ; following this 
a patch of bronchopneumonia appeared at the base of the left 
lung and developed into patchy eonsolidation of lower lobe, and 
she was very ill with ordinary signs of bronchopneumonia 
until the 14th.. She vomited frequently, and there was consider- 
abie difficulty in feeding her. During the whole course of ill- 
ness no retraction of head; convulsions, pains or rigidity of 
neck, rash, difficulty in swallowing, or paralysis appeared. 

’ On admission, February 28th;the child was almost unconscious 
and practically moribund; pupils much dilated, equal, and 
reacting to light; pulse 120, temperature 99.2°, respirations 42; 
typical Cheyne Stokes breathing with retraction of lower ribs in 
inspiration. Abdomen not hollow or retracted; no rigidity of 
neck or limbs, and Kernig’s sign absent. Over the lower lobe of 
the left lung behind there was loss of resonance, with scattered 
rales; and bronchial breath sounds. Knee-jerks were present; 
plantar reflexes indefinite. No optic neuritis. 

On lumbar puncture the cerebro-spinal fluid was slightly 
turbid, containing a few cells and albumin, but no organisms 
were found. As the child was no better the next day, and in 
spite of the negative finding, cerebro-spinal fever was suspected. 
Puncture was repeated, and 10 c.cm. antimeningococcic serum 
run in after withdrawing the-fluid, which had the same appear- 
ance as before. In this second specimen meningococci were 
found in plenty, and a cell count gave polymorphs 90 per cent., 
lymphocytes and endothelial cells 10 per cent. The tempera- 
ture rose to 104.2° that night, and the child died early on 
February 25th. - ‘ 


Slight discharge 


During the same period three cases of primary acute 
pheumococcic meningitis came under observation. This is 
an unusual number, as, . 
apart from cases in 
which the meninges are 
secondarily involved :in 
pneumococcic infections of 
other organs, pneumococcic 
meningitis -is uncommon. 
The occurrence of such 
cases has been noted in the 
course of other epidemics. 
The organisms were iden- 
tified by their cultural as 
well as by their staining 
characteristics. Two of 
the cases were treated with 
doses of antipneumococcic 
serum intraspinally, 
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CASE VII.—Pneumococcic 
Meningitis. 

Nellie H., aged 21, single, 
post office clerk. She had 
always’ enjoyed good health 
and had never suffered from 
sore throat, deafness, dis- 
charge from the ears, nor 
from cough. 

On July 18th, 1913, whilst 
in her usual health, she was 
suddenly seized with severe 
and general ‘headache, fol- 
lowed by arigor. She went to bed, slept well, and next morning 
on rising her neck felt stiff, and she vomited.. She went to work, 
but returned home at 11 a.m., suffering from diarrhoea and 
constant vomiting. The ‘same evening, and during the next 
forty-eight hours, she was frequently vomiting, and at intervals 
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Case vil.—A, Injection of 7 c.cm. 
serum intraspinally; B, injection 
of 5c.cm. serum; C. rigor. 
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screaming with pains in head and neck. Any movement, even 
swallowing, increased the pain. 

She was admitted late on July 21st, and when seen next day she 
lay on her right side with legs drawn up and head retracted ; 
the neck muscles were rigid; she was conscious but drowsy, 
quite intelligent, occasionally screaming out with pain. There 
was no paralysis, but she did not attempt to move herself. 
Temperature 103°, respirations 28, palse 108, feeble. Bowels 
constipated since initial diarrhoea. Throat healthy, ears 
normal, no herpes, no purpuric spots. Teeth very carious, 
tongue foul. Lungs healthy; a systolic murmur at cardiac 
apex. Abdomen not retracted; no ascites; liver and spleen 
normal. The urine contained albumin. No muscular tender- 
ness or wasting; Kernig’s sign not present. Knee-jerks 
absent ; abdominal reflexes present; plantar, left extensor, 
right flexor. Oppenheim’s reflex well marked. Pupils small, 
equal, reacted well. No squint. No nystagmus. tic discs 
normal. On lumbar puncture 20 c.cm. of cerebro-spinal fluid 
dripped out slowly ; it contained albumin, a moderate number 
of cells, chiefly polymorphonuclears, and abundant pneumococci 
in pure culture. rotropin gr. iij was given every hour. 

On July 23rd she had not vomited since admission; she was 
delirious, and talked incessantly when awake. On July 24th 
there was incontinence of urine, the pulse was more feeble, and 
her general condition worse. She was more drowsy. At 11 p.m., 
under an anaesthetic, 7 c.cm. antipneumococcic serum was 
injected into the spinal canal, and on the 24th another 5 c.cm. ; 
the latter dose. was followed by a prolonged rigor some hours 
later, and the temperature rose-to 106.8°, falling rapidly to 103° 
on sponging with cold water. On the 25th she was drowsy and 
delirious, pulse 160, running; breathing laboured, and pupils 
dilated. She had emaciated very rapidly since admission. 

She became comatose, and died early on July 26th. 


CASE VIII.—Pneumococcic Meningitis. 

A second case of pneumococcic meningitis was admitted in 
a moribund state on September. 19th, 1913, and was of the 
fulminating form. The patient was a girl, aged 10, who had 
never had pneumonia or any serious illness, was not deaf, nor 
had any discharge from the ears. After suffering from head- 
ache for the previous two days, shé was taken suddenly ill with 
high fever, intense headache, and delirium, about 8 p.m., 
and was brought up to the hospital about 11: p.m. uncon- 
scious, with a temperature of 103.5°, a very rapid, feeble 
pulse, and died a few hours later. On lumbar puncture the 
cerebro-spinal fluid gave an abundant cellular exudate of poly- 
morphs and lymphocytes, the former being in the proportion 
of 70 per cent., together with pumerous pneumococci. 


CASE Ix.—Pneumococcic Meningitis. 
The third case of pneumococcal infection was in a man of 
32 years; he was given 90 c.cm. antipneumococcic serum by 
intraspinal injection, and recovered after a long convalescence. 
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A METHOD OF ANAESTHETIZING THE 
LARYNX. 


By COURTENAY YORKE, M.D.Liverpoot, 
M.B., B.S.LOND., F.R.C.S.ENG., 


HONORARY LARYNGOLOGIST TO THE LIVERPOOL HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST. 





ANAESTHESIA of the larynx is a necessary preliminary in 
many laryngological procedures, especially in the removal 
of tumours and in the use of the actual cautery. In 
the majority of cases the application of cocaine, with 
brush and syringe, in 10 or 20 per cent. solutions, suffices 
to render the larynx insensitive. There are, however, not 
a few patients in whom for various reasons cocaine will 
not produce the requisite anaesthesia. An inflamed or 
infiltrated mucous membrane does not respond to cocaine 
as does a normal healthy one, and it is not surprising, 
therefore, to find that in tuberculous and other inflamma- 
tory states of the larynx anasthesia by the instillation of 
cocaine is frequently inadequate. Moreover, if it be 
desired to make a deep puncture with the actual cautery 
the superficial anaesthesia produced by cocaine is often 
insufficient. And again there are larynges, not necessarily 
inflamed, but so irritable that they cannot with cocaine be 
brought to that complete insensibility which is so essential 
for exact manipulation. Not infrequently I have, over a 
period of half an hour or more, applied as much as 10 to 
15 grains of cocaine to the a without obtaining full 
anaesthesia, and finally have had to desist from fear of 
serious toxic symptoms. It is of course understood that 
in such cases the palate, fauces, pharynx, and base of the 
tongue were anaesthetized at the outset, while most of the 
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patients had received an injection of morphine and 
atropine. 

For some years the practice has been in vogue of 
relieving the pain in tuberculous laryngitis by injections 
of alcohol around the internal laryngeal nerves. Consider- 
able success has attended this procedure, the pain becom- 
ing abated for a time, varying from several days to several 
months. It occurred to me that, as the sensory nerves of 
the larynx were so accessible, it might be a useful device, 
in very inflamed and irritable conditions, to inject a solu- 
tion of novocain around these nerves, and thereby induce 
anaesthesia of the larynx. This idea, I have recently 
ascertained, is not original. It was proposed by Frey as 
long ago as 1906, but so far as I am aware it has not yet 
become adopted by laryngologists. For the past two years, 
at the Liverpool Consumption Hospital, I have been prac- 
tising this method in suitable cases. In all I have so 
treated 55 patients, and while it is true that success was 
not invariable in the earlier cases, with the improvement 
of the technique my results have become uniformly satis- 
factory. A preliminary injection of morphine and atropine 
is advisable, and it is of course necessary to apply cocaine 
to the palate, fauces, pharynx, base of the tongue, and epi- 
glottis (the last-named structure is supplied by the glosso- 
pharyngeal nerve, as well as by the internal laryngeal). In 
cases in which the palate was extremely sensitive I have 
occasionally, with great advantage, injected novocain in 
the neighbourhood of the posterior palatine foramina, and 
several times I have been obliged similarly to anaesthetize 
the epiglottis and base of the tongue, puncturing just above 
the hyoid. The 55 cases referred to included 9 with new 
growths of the larynx, 2 with singers’ nodes, and 1 with 
lupus. The remainder of the patients suffered from tuber- 
culous laryngitis requiring the use of the actual cautery. 

If, after injection of novocain around the nerves, the 
larynx is still sensitive, the technique has been at fault. 
As a rule, in such cases, the conductivity of the nerves is 
interfered with, but not completely blocked, as shown by 
the fact that a small application of cocaine will now 
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Fig. 1.—a, Internal laryngeal nerve; B, point where needle 
strikes the great cornu of the hyoid bone; c, small cornu of hyoid 
bone; D, bare area of the thyro-hyoid membrane; E indicates line 
followed by the needle during injection. 


quickly induce full anaesthesia. The branches. of the . 
internal laryngeal which are most likely to escape the 
novocain are those which supply the arytenoid cartilage 
and upper part of the epiglottis respectively. I wish 
particularly to emphasize the fact that novocain injec- 
tion, even when not fully adequate, is always a valuable 
adjunct to cocaine, considerably reducing the amount of 
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that drug required. I can affirm most definitely that with 
the combination of novocain injection and cocaine instil: 
lation I have never met with a larynx which could not be 
rendered absolutely insensitive. 

Several methods have been described for reaching the 
laryngeal nerves with the hypodermic needle. I have not 
found these satisfactory, and their unreliability is apparent, 


























Fig. 2.—a, Point where needle strikes the great cornu of the 
hyoid bone; B, line imdicating anterior limit of the sinus 
pyriformis; Cc, internal laryngeal nerve; D, line followed by the 
needle (represented rather far forward). 


I think, from the great variability in the results obtained 
with alcoholic injections by different clinicians. With the 
object of improving the technique I have made post- 
mortem dissections on ten bodies, and have examined a 
large number of anatomical specimens. From the informa- 
tion thus obtained I am able to propose a new and, I 
believe, much more efficient technique. 

All previous methods of injecting the internal laryngeal 
nerve have aimed at-reaching the nerve as it lies on the 
thyro-hyoid membrane just before piercing that structure. 
For anatomical réasons such an attempt. is likely to prove 
very uncertain, for in this position the nerve is deeply 
placed beneath the sterno-mastoid, ‘while it is only 
separated from the. pharynx by the thyro-hyoid mem- 
brane and. mucous membrane. The needle being thrust 
in at right angles to the surface the chance of just 
striking the plane of ‘the nerve, neither going too deeply 
nor yet too superficially, is small; while the necessity for 
directing the needle so far backwards places the great 
vessels in danger. 

In the method which I have devised the needle is 
directed along the course of the nerve from the point 
where it pierces the thyro-hyoid. membrane to a point 
half an inch or so below the upper border of the thyroid 
cartilage. The solution is injected during the progress of 
the needie, and in this way one inch or more of the nerve, 
in a position easily accessible, is brought under the effect 
of the ‘novocain. The first desideratum, however, in this 
technique is to get the point of the needle into the plane 
of the nerve. With: this in’ view the needle is entered so 
as to strike the great cornu of the hyoid (a landmark easily 
felt) one inch behind the lesser cornu. The point is now 
slightly depressed, so that it hitches against the lower 
border of the great cornu. . The needle is. now in relation 
to the uncovered area of the thyro-hyoid membrane (Fig. 1), 





and in a position from which to commence the downward 
and forward movement along the nerve. - ~~ — 
The progress of the needle beneath the.thyroid cartilage 
must have regard to the sinus pyriformis. The anterior 
limit of the pharynx is variable, and dependent on the size 
of the thyroid cartilage: I have found that, as a rule, in 
the male the sinus pyriformis, at the upper border of the 
thyroid, is ‘one inch to one inch and a quarter, and in the 


-female three-quarters of-an inch to one inch, from the 


middle line of the neck. . To be quite sure that the needle.. 

is engaging the tissues of the larynx, and not entering the 
pharynx, it is necessary to-keep just within these measure- 
ments. There is very. little likelihood of the needle enter- 
ing the pharynx in_the earlier part of its course, as it is 
proceeding in a plane parallel with the thyro-hyoid mgm- 
brane. _ It only begins to pierce the tissues deeply when. it. 
sinks beneath the upper border of the thyroid, and hence 
the importance, in this latter position, of keeping in front 
of the sinus pyriformis. . In Fig. 2 I have represented the 
anterior limit of the pharynx by a thick dotted line; while . 


‘the course of the needle. is indicated by an arrow. - The 


diagram illustrates how the branch to the arytenoid may 
escape, and it will be seen how an earlier origin of the twig 
to the epiglottis and pharyngeo-epiglottic fold will some- 
times,place the latter branch-also beyond the reach of the 
novocain, Fig. 3 shows the relation of. the internal laryn- . 
geal nerve to the sinus pyriformis. It will be seen that 

for nearly one inch the nerve is only separated from the 

cavity of the pharynx by mucous membrane. 

Ido not, when injecting, attempt to elicit pain in the 
ear, said to indicate contact -with.the nerve. In my 
experience, such pain is-diffiewlt to elicit, most unpleasant. 
to the patient, and not reliablé‘as a guide to the nerve. 

During the injection the patient lies in the recamhent. . 
position, with the neck well extended, so as to open up the 
thyro-hyoid interval. A strong sharply-pointed needle, two 
inches and'a half long, is employed, and the fluid used is a 
5 per cent. aqueous solution of novocain, to which a small 
quantity of adrenalin is added; 20 to 30 m. of. this 
solution are injected into both sides.. Weaker solutions of 
novocain may be used in certain cases, but the stronger 


‘ solution is quicker and more ‘stife ‘in action. I have never 


known toxic symptoms,ensue with the use of novocain, 
and the injection method is for this reason specially useful 
in patients possessing an idiosyncrasy towards cocaine. On 
several occasions I have tried urea and quinine hydro- 
chloride, but the results were disappointing. . 
In the 55 cases injected in the manner described, I hav 
never encountered either haemorrhage or inflammatory 
reaction. The large vessels, if pressed back with the 





Fig. 3.—A, Internal laryngeal nerve; B, mucous membrane of the 
pharynx; C, sinus pyriformis; p, vocal cords; 4£, epiglottis, 


thumb, are quite out of danger, and, with aseptic pre: 
cautions, the risk of infection is insignificant. 


' - Summary. 

Anaesthesia of the larynx by novocain injections around 
the internal laryngeal nerves is of value: (a) When cocaine 
will not induce complete anaesthesia, as in inflammatory 
and highly irritable conditions of the larynx; (6) when 
deep anaesthesia is requiréd, as when using the actual - 
cautery; (c) when the patient is unduly sensitive to the” 
toxic properties of cocaine, : : 
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GUMMA OF THE LARYNX NECESSITATING 


. TRACHEOTOMY 
(NEGATIVE WASSERMANN REACTION). 
. By W. J. HARRISON, M.B., BS., 


NEWCASTLE-ON-TYNE. 





Tue following case of gumma of- the larynx presenis 
several interesting points, and so seems worthy of being 
recorded. 

In the first place, although there was no doubt that the 
case was one of syphilis, yet the Wassermann reaction was 
negative. The serum from this case was used in one or 
two subsequent examinations, and so had any error 
occurred in the first examination, one would have expected 
it to show itself subsequently. Instead, it always behaved 
as a normal serum. 

A second point of interest is that a gumma of the larynx 
is rarely seen, is generally of much smaller size, and in 
consequence the symptoms in these cases do not become 
urgent. 

A third point is the rapid increase in size in the short 
space of twelve hours. In the morning the patient was 
examined in the sitting position, whilst at night she was 
in a semi-recumbent position, and the dyspnoea was more 
urgent. Still the examination was ‘carried out as care- 
fully as possible, a clear view of the larynx was obtained, 
and every endeavour was made to see the left cord, At 
the time it was feared 
that the increased size : : 
might indicate that 
breaking down pro- 
cesses had commenéed, 
although against this 
was the fact that little 
or no congestion of the 
mucous membrane was 
present. » -’ ‘ . 

The very large doses 
of iodide which the 
patient took without the 
slightest inconvenience 
is a further point of 
interest. 
hesitated about pushing the drug so vigorously, lest oedema 
of the already irritated larynx should occur and render an 
operation unavoidable. Large doses of iodine are, as a 
rule, very much’ better tolerated than is generally sup- 
posed, provided that they are not used for too long a 
period. In the present case the large doses were given in 
order to get the patient rapidly under the influence of the 
drug, as had so large a gumma broken down convalescence 
would have been much prolonged, and marked deformity 
and impairment of function of the larynx would have 
resulted even had the cartilage escaped. The patient was 
constantly watched for any signs of iodism, but none 
appeared. 








Fig 1.—11 a.m, 


Mrs. X., aged 40, was sent to me on the morning of 
August 28th, 1913, on account of some difficulty of breathing 
and intermittent attacks of dyspnoea, which had first appeared 
a month before and had been getting more frequent and more 
severe. She had been very nervous for some years, and for the 
nast six weeks had been undergoing a modified rest cure at 
ase On the night of August 27th she had a severe attack of 
dyspnoea, which had not passed off when she came to me. 


Condition when First Seen. 

The breathing was rapid, the face pale, the eyes widely open 
with an anxious expression, and the alae nasi were dilated. 
Expiration was quiet, but inspiration was difficult and accom- 
panied by a loud crowing sound. The voice was reduced to a 
whisper. - 

On the right side the arytenoid cartilage was displaced back- 
wards by a large smooth swelling, which completely hid the 
vocal cord and protruded beyond the middle line. The tumour 
appeared to obliterate the ventricle completely, and distended 
the ventricular band. The mucous membrane was normal in 
colour or only very slightly reddened. The left cord could be 
partially seen throughout its entire length, and by manipulat- 
ing the mirror so that a better view could be obtained it was 
seen to be slightly congested. A very narrow chink between it 
and the swelling represented the breathing space, except for 
the opening at the posterior end caused by, the displacement of 
the right arytenoid. On gently touching the swelling with a 
probe it felt fairly firm. ‘ : 

On the front of the-right tibia was a small node somewhat 
tender to pressure, and which, she said, was sometimes painful, 


Had tracheotomy not been done one would have | 
pertpesne™ - y | out for several days, and the iodide was pushed till by the 


-especially when lying in bed. Over each ligamentum patellae 
-was a small punched-out sore, surrounded by a err? area. On 
i 

















the right — was @ sore about the size of a shilling, which 
communicated with a smaller one, a small bridge of skin being 
left between the two, and. both were covered by a hard, thick. 
crust.” There was a definite history of rash, sore throat, and 
falling out of hair some four years previously. “All the children 
(seven) were said to be healthy, and only one miscarriage had 
occurred seven years previously. 

_ Blood was taken for the Wassermann test, and potassium 
iodide and mercury perchloride prescribed. Arrangements 
were made for her reception into a nursing home, to which, 
however, she did not go till 4 o’clock. 


Tracheotomy. 

As she had not been out of doors for several weeks and was 
brought to me in an open motor car, it was thought that possibly 
some of the dyspnoea might be due to this and to her excitable 
state, so she was put to bed and kept as quiet as possible for a 
few hours. At first the breathing became slightly easier, but 
later, in spite of a dose of potassium bromide, the respirations 
became rapid (36) and pulse 120, and the inspiratory crowing 
very noisy ; there was marked retraction of the lower intercostal 
spaces, dilatation.of the alae nasi, and some cyanosis, so that 
tracheotomy, for which preparation had been made, had 
become imperative. -On-examining the larynx before opera- 
tion only the posterior third of the left cord could be seen 
clearly, and.only occasionally could a glimpse of a portion of 
the rest of the cord be caught. The accompanying sketches 
give some idea of the appearance of the parts. 


After-History. 

Immediately after operation the respirations dropped to 25 
and the pulse to96. On the third day the swelling was still large, 
but from then onwards 
it rapidly diminished, and 
on the sixteenth day the 
tube was removed. This 
might have been done 
sooner, but at the time 
it was thought safer. to 
keep a small tube in for 
a few days. The patient 
was of a talkative dis- 
position and difficult to 
control in this respect, 
and it was feared that 
the gumma- might again 
increase “in ‘size if “she 
began to use her larynx 
too soon. 

Owing to circumstances 
in the laboratory the Wassermann test could not be carried 





Fig. 2.—11 p.m, 


fourth day the patient .was taking 100 grains a day in 
25-grain doses. ‘The Wassermann reaction was negative, 
and although the case was clinically undoubtedly syphilis, 
for’ various reascns it was decided not to use salvarsan, 
and this could be more safely omitted as she was reacting 
so well to potassium iodide. The periosteal node was getting 
smaller, the sores were healing well, and in every way the 
patient was improving. 

On the twentieth day she went home with the larynx almost 
normal in appearance and the voice weak but clear. Six weeks 
later the voice was still somewhat weak but the larynx was 
normal in every respect. 





A RARE FORM OF LICHEN RUBER PLANUS. 


BY 


C. H. CATTLE, M.D., F.R.C.P.Lonp., 


PHYSICIAN TO THE NOTTINGHAM GENERAL HOSPITAL, 





THE cases of skin disease described in the Epitome of 
the Journat of May 9th (No. 266) so closely resemble 
a case lately under my care that I think the following 
notes worth reporting : 

The patient was a married woman, aged 32, and 
healthy except for the skin affection. There was nothing 
important in the previous history except the tendency of 
the rash to relapse. At one time the mouth was so badly 
affected with the “silver grey patches” described by 
Malcolm Morris! that an opinion was expressed that the 
disease was syphilitic. A careful consideration of all the 
facts convinced me it was not syphilis. The one thing 
that made me doubt my diagnosis of lichen planus was 
the same author’s statement:? “In the adult there are 
never any vesicles or pustules mingled with the papules.” 
Having now seen the report of Polland’s cases in the 
Epitome, I no longer doubt the correctness of the original 
diagnosis. Brooke and MacLeod state, ‘‘ A bullous eruption 
has appeared in a few cases.”> —- 
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When first seen by me, on August 9th, 1913, the condition of 
the skin. closely corresponded with Malcolm Morris’s descrip- 
tion. All four limbs were thickly covered with intensely 
irritable, hard, dusky red papules. There was free desqua- 
mation. On the abdomen end back there were also groups of 
papules, the skin being thickened, and discoloured with deep 
sepia-brown pigmentation. In places the pigment had been 
absorbed, leaving white atrophic-looking areas with abrupt 
mere. The mouth was still affected with small aphthous 
spots. . 

She was admitted to hospital on August 13th, and kept 
entirely in bed. Liq. arsenicalis mvi was given thrice a day, 
but no improvement followed, perhaps because the arsenic was 
not sufficiently puslied. The temperature at first was 99.2°, 
and gradually increased to 101° on August 28th. On September 
16th it became normal, but rose again aftér this. On August 
3lst she was given 4jss doses of liq. hydrarg. perchlor. with 
potassium iodide gr. vy. The limbs of one side were wrapped in 


an ointment of zinc, mercuric nitrate, and‘ coal tar, and: those 


of the other in an ointment of mercury perchloride, carbolic 
acid, and zine, i 

On September 25th the patient complained of increased irri- 
tability of the feet, and on their dorsal surfaces a few discrete 
and scattered bullae, the size of a haricot bean, were noticed. 
She thought they were caused by rubbing the feet one on the 
other. The bullae rapidly covered the whole surface of both 
feet, reaching a little way above the ankle, and became con- 
fluent, so that the whole epidermis of both feet appeared under- 
mined with fluid. The dose of iodide was small, but it was 
omitted on account of the occasional occurrenve of vesicular 
eruptions under its use. The liq. hydrarg. was increased to 
3ij doses. . While the feet were at their worst the rash on the 
rest of the body gradually disappeared, and along with it the 
itching, leaving the skin smooth but discoloured (brownish- 
red). 
The feet remained sore and painful some weeks. They 
became covered with thick crusts, from under which turbid 
serum exuded. They were treated with the first of the above- 
mentioned ointments and zinc-boric dusting-powder. During 
this phase of the illness the temperature rose again to 100°, and 
on October 11th and 15th there were sharp, sudden rises to 
103.6° and 103° respectively, indicating absorption from the raw 
surfaces. There was no ulceration of the. dérmis.: On Octo- 
ber 12th quinine was given in place of the mercury.’ _. : 

The crusts on the feet gradually dried and sapereie’. leaving 
a smooth reddish surface of new epidermis. The patient was 
allowed to get up on November 9th, on account of her urgent 
wish to go home, although the feet were not considered soundly 
healed. She left hospital on November 15th with the result 
‘‘cured”’ on her bed-paper. Unfortunately, I heard from her 
doctor in the country a few months later that the rash had 
reappearéd, an occurrence quite in harmony with the known 
tendency of the disease to relapse. 


It might be argued that in this case the disease was 
syphilitic because improvement occurred under the use of 
mercury, but this treatment has also been used success- 
fully for lichen planus by recognized authorities on that 
disease—for example, Unna, quoted by Morris. The rash 
in this case was so persistent that we discussed the 
advisability of injecting salvarsan as a more efficient 
method of giving arsenic. This treatment is also suggested 
by Polland,‘ but his cases responded fairly well to arsenic 
internally. My case resembles Polland’s in the fact that 
the bullous lesions mainly occurred on the lower part of 
the legs. 

REFERENCES. 

1 Diseases of the Skin, 1899 edition, p. 170. *Ibid. % Allbutt’s 
System, vol. ix, p. 416. ‘BritTIsH MEDICAL JOURNAL, Epitome, 
May 9th, 1914. 
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MEDICAL, SURGICAL, OBSTETRICAL. 


THE TRANSFER OF THE INTRACELLULAR 
PARASITES OF RABBIT SYPHILIS TO 
MONKEYS. 

In a letter published in the British Mepicat Journat of 
February 7th last, p. 341, a natural disease called “ vabbit 
syphilis” was described with the finding of a spirochaete 
in the lesions which resembles Spirochaeta pallida; and 


intracellular parasites were also described in this rabbit 


syphilis resembling those found in human syphilis. — 

The transfer of the rabbit intracellular parasites to 
monkeys has now been accomplished. In January last 
Dr. Penfold, of the Lister Institute, inoculated two Rhesus 
monkeys with an extract of the spleen of a naturally in- 
fected syphilitic rabbit. At first penile vaccination was 
performed, but this failed to infect. Then inoculation 
into the testicle was tried. No visible local lesions 
occurred. but in April both monkeys began to lose their 





hair. On May 18th one monkey sickened as of a septi- 
caemia, and died. Post mortem, no local lesions could be 
discovered, but the heart’s blood was found to be teeming 
with intracellular parasites, some showing the develop- 
mental spirochaete forms as well as the free amoeboid 
bodies similar to those already pictured in the Bririsn 
MEDICAL JouRNAL of December Yath, 1912, as occurring in 
human syphilis. 

No free spirochaetes were seen in the blood, but the 
intracellular and extracellular developmental forms were 
very numerous ; and their cycle of development appeared to 
be the same as that first foundin Gymphocytozoon cobayae, 
the similar intracellular~ parasite of guinea-pigs which 
develops into spirochaetes.! ; : 

The transfer of these parasites to monkeys would appear 
to fill the last gap in the train of eyidence in favour of their 
being the causative agent of rabbit syphilis, and seems to 
show conclusively that these intracellular parasites are 
developmental forms of the spirochaetes ; for by it Koch’s 
postulates are fulfilled, and proof is thus gained that 
intracellular parasites which develop into spirochaetes are 
the cause of this disease, which resembles both clinically 
and pathologically human syphilis. 

E. Hatrorp Ross. 


. The John Howard McFadden Researches. 
Lister Institute, Chelsea, June 5th. 





HYDATID DISEASE OF THE LUNG 
SPONTANEOUSLY CURED. 
Cases of spontaneous cure of hydatid disease of the lung 
are sufficiently rare to merit record. The following case 
first came under my observation in June, 1913. ' The 
patient was a married woman aged 26. She had never 
lived abroad, and until the onset of ‘ther illness had enjoyed 
good health. Her first symptom was a sudden attack of 
haemoptysis which was not profuse. Cough and some 
pain in the chest persisted for a week, and then passed 
off." She had no further symptoms for a month, when she 
again coughed up blood and with it a quantity of mem- 
brane. When examined a few hours afterwards she 
looked somewhat anaemic but otherwise normal; there 
was slight dyspnoea, but no fever. Examination of the 
chest revealed a small area of dullness in the first left 
intercostal space close. to the sternum; it extended to the 
left for 2 in. There was a dilated vein running up to 
this region from the left breast. There were no rales, but 
the breath sounds over the. dull area were high pitched 
and. bronchial in character, and -pectoriloqguy was well 
marked. , 

The expectoration contained no tubercle bacilli, but the 
membrane showed a characteristic laminated structure, 
and there were numerous hookiets. A differential count 
of the leucocytes showed 5 per cent. of eosinophiles. 

After bringing up the membrane all symptoms rapidly 
subsided, and in a few days she was apparently well. 

I saw her again nearly a year after the first onsct of 
symptoms, and she was perfectly well; the dullness and 
bronchial breath sounds were no | Race present, and there 
were no abnormal signs in any part of the chest. A 
skiagram of the whole chest showed nothing abnormal. 
Examination of the liver and other organs revealed 
nothing. 

It is clear that the condition was a small cyst which 
ruptured into the left bronchus and was expelled. The 
symptoms at the time of rupture were extremely mild, 
there was no suppuration, and down to the present time 
there has been no evidence of recurrence. 

A. G. Yates, M.A., M.D., M.R.C.P., 
Physician to the Royal Infirmary, Sheffield. 





A CASE OF CONSERVATIVE OPERATION FOR 
CEREBRAL ABSCESS OF OTITIC ORIGIN. 

A CHILD, aged 6, was admitted to hospital with a history of 
otorrhoea of indefinite duration. The mastoid region 
bulged ; temperature and pulse were subnormal; the rectus 
externus oculi was paralysed on the. affected side, and, on 
lumbar puncture, the cerebro-spinal fluid, although quite 
clear, came out under considerable pressure. 

Destruction of the contents of the middle ear was found 
to be much less advanced than was to be expected from 
the history. The perforation was limited to the postero- 





1 Proc. Roy. Soc., B, vol. 1xxxv, p. 67. 
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inferior quadrant of the membrane; and malleus, incus, 
and attie appeared normal, From this.it was inferred 
that the: intracranial suppuration, which the clinical 
findings strongly suggested, had originated in the antral 
walls rather than the tegmen tympani. ; 

- On removing the outer antral wall, pus flowed freely 
from a fistula over the sigmoid sinus. The bony wall 
of this was removed over its whole extent; the bone was 
also chiselled away over } in. of the horizontal part of the 
lateral sinus; as the sinus appeared: to be healthy it 
was not touched, but in view of the coma on admission, 
and especially of the internal strabismus, a: further col- 
lection’ of pus was suspected in the temporo-sphenoidal 
lobe. The tegmen antri was therefore removed; and 
another smaller collection of pus evacuated.from a point, 
upwards.and forwards, 1 in. deep: in the temporo- 
sphenoidal lobe. >: i 
. Recovery was uninterrupted; two weeks later the child 
heard a whisper ‘at 3.ft.,and conversational voice at 8 ft. 
Two weeks after this these distances had increased to 
5 and 15 ft. respectively. -The squint disappeared, and 
the otorrhoea is steadily diminishing. “ 

This case is of interest in that orthodox modern aural 
surgery indicates~a complete radical mastoid operation as 
a usual :preliminary to-exploring for pus in the temporo- 
sphenoidal lobe. In the grave existing circumstances, the 
posterior osseous meatal wall and the ossicles have usually 
to be sacrificed to obtain a’ good exposure ; it is not often 
safe to assume that there is no caries or fistula of the 
tympanic: roof or labyrinth; therefore a Stacke operation 
is done. And, in event of recovery, hearing is of secondary 
importance. But in this case the whole of the antral 
walls, except a small part of the inner wall, were removed 
as part of a simple Schwartze operation; the bridge and 
middle ear were not touched, and the exposure was 
evidently adequate for draining extradural pus posteriorly, 
and a cerebral abscess in front. Moreover, from the 
hearing tests one month after operation, it is fair to 
assume that the hearing will be better than if the radical 
procedure had been adopted. 

London, W. Haroip L, Wuatez, M.D., F.R.C.S. 
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Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS, 


TIVERTON HOSPITAL. 
FEMORAL HERNIA IN A BOY. 
(By M. Atten, L.R.C.P. and S.Edin.) 


As cases of femoral hernia in boys before puberty are 
extremely rare, notes of the following case may of 
interest; ? 

“HLH, a boy aged 12, was seen in the out-patient 
department. According to the mother’s statement, a 
swelling about the size of an egg had appeared in the 
right groin about a. year previously. It remained the 
game size, neither increasing nor decreasing, and giving 
the boy no pain or discomfort. The patient was admitted 
and an operation performed. After dissecting through 
a mass of fat a sac was found, which on being opened 
contained a mass of omentum. This was ligatured and 
cut off, a radical cure being performed in the usual way. 





f 


AT its meeting on Jane 2nd Sir William Osler was elécted 
a foreign associate by the Académie de Médecine of Paris. 





THE Emperor William Society has founded an institute 
of industrial physiology which will be,a part of the 
Physiological Institute of Berlin. -The new institute will 
conduct researches on the effects of physical and in- 
tellectual work in man and study the relations of such 
work to agé, sex, race, and so forth. Researches will also 
be made on the influence of external conditions such ‘as 
climate, temperature, ventilation, dwelling and food, on 
such work. - Special investigations will: be made as to the 
diet.of the working classes in relation to their particular 
kind of work. 


< 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


DORSET AND WEST HANTS BRANCH. 
At a meeting of the Branch in Dorchester on May 20th, 
Dr. H. H. Du Boutay, President, in the chair, the pro- 
ceedings included the reading and discussion of papers and 

demonstration of a series of pathological specimens. 
Papers. — The Presiwent having read a paper on 
ophthalmic cases as seen in general practice, Mr. W. 
BurrouGu. Cosens dealt with the treatment of gall 
stones. _ When these were giving rise to marked or 
persistent trouble and surgical interference was indi- 
cated he usually advocated cholecystectomy as the 
operation of selection. "When the gall bladder contained 
a large number of small stones a similar condition was 
often present in the hepatic and common ducts, and if 
overlooked and the smallest stone left behind, the ligature 
on the cystic duct was liable to give way later. For this 
reason he kept a drainage tube in the peritoneal sulcus 
covering the cystic duct often for ten days. Cases sub- 
mitting themselves for operation rarely had a healthy 
bladder, and he treated them on the’ same surgical 
principles as -he dida diseased appendix. The formation 
of gall stones commenced, he believed, at a much -earlier 
period of life than the usual age at operation suggested, 
and they were in some cases the cause of the indigestion 
so common in young adults. In illustration and support 
of his views he recorded seven cases, six of them having 
been subjected to operation by him within the previous 
two months. All the patients were married women or 
widows. (1) A., aged 50; ten years’ history of biliary 
colic; cholecystectomy; ohe stone size of large walnut ; 
drainage four days; well in three weeks. (2) B., aged 45; 
acute abdomen; diagnosis appendicitis; biliary colic four 
years ago; operation, general condition of fat necrosis; no 
gall stone; bulbous appendix removed; good recovery. 
(3) C., aged 42; tumour in right hypochondrium; chole- 
cystectomy, bladder adherent to caecum; fifty stones; 
drainage fourteen days; patient convalescing. (4) D., 
aged 65; pain over right lobe of liver two years; chole- 
cystectomy; 200 stones; small stones felt in hepatic 
duct; drainage; condition of patient required hasty 
completion of operation; on twelfth day slight rigor, 
free discharge of bile, and four small calculi; discharge 
ceased in three days; recovery. (5) E., aged 65; chole- 
cystotomy three days after ovariotomy; seventy stones 
and muco-purulent material; drainage ten days; patient 
convalescing. (6) F., aged 45; acute abdomen; chole- 
cystectomy, perforating ulcer in fundus of bladder, large 
quantity of brown: fluid in abdominal cavity; eighty stones 
in bladder; drainage seven days; doing well. - (7) G., 
aged 52; large number of octagonal stones passed 
per rectum during twenty years; operation declined. 
In the discussion which followed, Mr. Unwin, Mr. Ramsay, 
and Mr. BrLBen advocated cholecystotomy as generally 
the most suitable operation. In reply Mr. Cosens said he 
doubted if in the majority- of cases the gall. bladder 
resumed its normal function after cholecystotomy. The 
ease with which small nodules of growth might be over- 
looked was also a point in favour of the radical operation. 
The American surgeons like the Mayos, and in this country 
Bland-Sutton, more frequently removed the gall bladder 

than drained it. : he 
Exhibits—Drs. Macponanp and Perprav demonstrated 
the following specimens and also histological sections of 
many of them: (1) Brain showing sclerosis of whole con- 
volutions, and kidneys showing miliary gummata, from a 
congenital epileptic. (2) Brain showing ‘old softening of 
right island of Reil, from an epileptic. (3) Brain showing 
congenital hydrocephalus and numerous small haemor- 
rhages, from a patient aged 31. (4) Heart with large 
aneurysm of left ventricle. (5) Thyroid and skin from ‘a 
case of chronic Graves’s disease associated with scleroderma; 
sections were shown to demonstrate lesions of the corpora 
dentata of cerebellum. (6) A cholecystocele with calculus 
in cystic duct. (7). Sphenoid-bone completely infiltrated by 
a carcinoma ‘of the right antrum. (8) Abdominal aorta 
showing most extensive arterio-sclerosis, the thoracic 
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portion being uninvolved. (9) Blood film from a case of 
pernicious anaemia to show increase in number of lobes of 
the nuclei of the polymorphonuclear leucocytes. Mr. 
BELBEN showed a specimen of a uterus and right adnexa 
removed by operation from a single woman aged 40, Two 
fibroids were attached to the lower part of the uterus. 
They had grown under the peritoneum of Douglas’s pouch. 
The right ovary was replaced by a unilocular cyst the 
size of a cocoanut, into which haemorrhage had occurred, 
and the contents of which had subsequently leaked into 
the peritoneal cavity. 








Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. 

AT a meeting on May 22nd, Dr. M. J. Gipson, President, 
in the-chair, Dr. JELLETT recorded an instance of Hyster- 
ectomy for concealed haemorrhage in the sixth pregnancy 
of a woman aged 25. The previous history was one 
abortion, one premature, and three full term, all with 
normal labours. On the day of admission she had some 
haemorrhage, and was plugged by a doctor in Dublin 
before being sent into hospital. When admitted she looked 
fairly well, with a pulse of 104. The plugs were removed, 
and, as there was no subsequent haemorrhage, the patient 
was left alone. After three. hours a little blood.came 
from the vagina, and the patient was emphatic that the 
uterus had got much larger. It was then nearly up to the 
ensiform cartilage. She was an extremely anaemic woman, 
and appeared not to be able to stand any loss of blood. 
Examination showed the membranes presenting through 
the cervix, and as the conclusion had been formed that the 
patient could not afford further loss of blood and was 
suffering from concealed accidental haemorrhage the 
abdomen was opened and the uterus removed. Everything 
went on satisfactorily afterwards. Examination of the 
specimen showed that the diagnosis of concealed accidental 
haemorrhage was right. Sir WiLL1AmM Smyty agreed with 
a remark that had been made that uterine haemor- 
rhage could always be stopped by removing that organ, 
and thought it was perfectly right to do so if the 
haemorrhage could not be stopped in any other way. 
Dr. SHEILL said the operative treatment was undoubtedly 
correct, though the phenomenon in the specimen suggested 
that plugging might also have been satisfactory. The 
PkEsIDENT, after mentioning his experience in five like 
cases, said that in every case a certain amount of blood 
had escaped externally, the uterus had increased in size, 
was hard and tender, and the patients’ condition could 
not be accounted for by the amount of blood lost extern- 
ally, nor by any other acute abdominal attack. The 
haemorrhage in these cases could not be controlled either 
ante partum or post partum, except by hysterectomy. 
When such a rapidly over-distended uterus was emptied, 
post-partum’ haemorrhage led to the death of the 
patient. Dr. SHem1 showed a specimen of Tuberculous 
tubes removed from a patient. who was married five 
years, had no pregnancy, and enjoyed fair health. She 
developed symptoms of endometritis, and curettage had 
been carried out by a doctor in England with no good 
result. There were no special points of interest in the 
operation, except that it was fraught with difficulty due 
to old adhesions. The two specimens shown were removed, 
one consisting of the right tube and ovary, and the other 
of the right tube only. He spared the second ovary, 
with the intention of suturing it to the. cornu of 
the uterus, but it was found adherent to the 
back of the uterus, and he was obliged to leave it. 
Dr. Gipson FitzGreson considered it better to clear out 
the uterus in order to avoid the risk of leaving tuberculous 
infection in the uterus. He was reluctant to try conserva- 
tive operations in tuberculous disease of the tubes where 
it was so extensive as in the specimen shown. Sir 
Wii Smxyty said he agreed with Dr. Sheill in leaving 
the ovary. Pelvic tuberculosis, he believed, had never 
been proved to be primary. It was looked upon by the 
best pathologists to be always secondary, and at the 
meeting of the German Gynaecological Association in 





Munich it was positively stated by the reporters that such . 


a thing as a primary pelvic tuberculosis had never been 
met with—that is, if.a thorough examination of the 
patient’s body was made one would be bound to find 
tuberculosis in some other part. Dr. JeLLerr agreed with 
Dr. Sheill as regards saving the ovaries, but at the same 


‘ time he considered pelvic tuberculosis was most dangerous. 


If subjected to operation there wasa good prospect ef cure, 
but otherwise serious results were to be expected. When 
operating in the early stage of tuberculous tubes he thought 
the uterus should be left unless it was affected also, and 
as the ovaries were very rarely affected, they should also 
be left. Dr. Sotomons said that in some cases part ‘of the 
tube was healthy and might be preserved. The only 
reason he could see for removing all the organs was the 
eugenic one. Dr. Row.LettTe said they were not in a 
position to judge what proportion of cases of tuberculosis 
of the genital organs became dangerous, and from the 
results of post-mortem examination the question seemed 
to be similar to that of tuberculosis of the lungs. 
It might be concluded regarding pelvic tuberculosis 
as with pulmonary that a very considerable _ pro- 
portion of cases got better without treatment of 
cases, but it was true that the disease, in a certain 
number of cases, became dangerous to life. As for treat- 
ment, it was not the custom to try to eradicate the disease 
by the knife in other parts of the body, and he did not. see 
why this should be attempted in the pelvis. It was almost 
certain that when tuberculosis was found in one part of 
the body it was also present in another. He could not 
agree that in a case of pelvic tuberculosis one would be 
justified in clearing out all the pelvic organs, and even if 
it were necessary to remove the uterus it would scarcely 
be necessary to remove the ovaries, as it was rarely found 
that any traces of tuberculosis existed upon the. surface of 
the ovary. The Presipent said that pelvic tuberculosis 
was a disease which generally tended to become cured. 
Examination of a considerable number of tubes which he 
had removed showed that the great majority were 
inactive. In cases of tuberculosis of the endometrium he 
had advised sanatorium treatment with good results. If 
he were called upon to treat a patient with tuberculous 
tubes, and decided on operation, he would not remove 
more than the tubes, # possible. Dr. SHEILL, replying, 
said as regards tuberculous tubes it was not known 
whether the disease was primary or secondary, and an 
opinion, therefore, could not be formed as to whether it 
was desirable to remove other parts or not. The patient 
from whom the specimen was removed was troubled with 
pain in the region of the appendix. In addition to the 
operation of laparotomy being apparently a cure in cases 
of abdoniinal organs, there was another reason which 
influenced him ia deciding to operate—namely, the 
patient suffered from clammy sweats, which indicated 
active disease. Since operation these symptoms had 
disappeared. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Ata meeting on June 3rd, Dr. Jonn Prayrarr presiding, 
a paper on the Genito-mesenteric fold of peritoneum, 
Jackson’s membrane, and intestinal flecwres was read by 
Mr. Dovetas G. Rem, Cambridge. He said that a 
peritoneal adhesion might be anatomical or pathological. 
The former were readily produced in the fetus by the 
contact without movement of two normal peritoneal 
surfaces. The genito-mesenteric fold, passing from the 
mesentery to the right Fallopian tube and ovary, occurred 
in 55 per cent. of fetuses, 70 per cent. of new-born 
children, and 33 per cent. of adults. Lymph vessels ran in 
the fold, and thus a lymph connexion was established 
between the bowel (ileum and appendix) and these uterine 
appendages, which might convey infection in either 
direction. Pressure on the genito-mesenteric fold by the 
pelvic colon could displace it,and bring about “ anatomical” 
adhesions, in which the ileum, appendix, caecum, and 
pelvic mesocolon might be involved. In the same way 


Jackson’s membrane often was due to the same condition 
of anatomical adhesion of appendices epiploicae on the 
ascending colon to the parietal peritoneum, or to union of 
the great omentum with the parietal peritoneum. A 
similar sheet of adhesion might cover the descending colon. 
Of the intestinal flecwres that occurred a proportion 
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originated in fetal life, and were due to anatomical 
adhesions between parts of the bowel and the genito- 
mesenteric fold, transverse mesocolon, mesentery, 
abdominal wall, etc. In this way many permanent 
flexures in the terminal ileum, appendix, transverse and 
descending colon were produced. Various other peritoneal 
folds and fossae were often to be interpreted in the same 
way. Caecal torsion in fetal life explained abnormal 
positions of the appendix. An epidiascope demon- 
stration of dissections and figures accompanied ‘the 
communication. Mr. C. W. Carucart said that he 
had long suspected that many abnormal peritoneal 
folds and bands were not pathological but develop- 
mental. These adhesions, howéver numerous, did not 
produce intestinal obstruction unless peristaltic power 
were also deficient. Mr. D. P. D. Wixkie described 
different types of membrane in the region of the 
appendix and caecum, including the folds associated with 
caecal ptosis. Dr. CHALMERS Watson was sceptical about 
these peritoneal adhesions being exclusively anatomical. 
Mr. Scor Sxrrvine asked how the genito-mesenteric fold 
was less frequent in adults if its origin was always con- 
genital. Mr. Beesty said these adhesions and folds were 
more frequent in living people (at surgical operations) than 
in anatomical dissecting specimens. Remnants of the gastro- 
colic omentum might explain sonie examples of Jackson’s 
membrane. and of the double-barrelled colon. Mr. Rreip 
replied.. Dr. H. Torrance Tuomson and Mr. J. W. 
STRUTHERS, in a tiote on the Intratracheal insufftation of 
ether, atialysed an experience of about 100 cases. In all 
these anaesthesia had been induced in the ordinary way, 
and had only been maintained by this new method. Deep 
anaesthesia was produced before introduction of the 
catheter, which for the adult was of size 24 (French). 
The concentration of vapour was kept low at first. The 
pressure of the gas pumped in varied between 10 and 
30 mm. of mercury. The anaesthesia secured was light, 
the patient being usually of a rosy colour, and retaining 
gentle ‘respiratory movement. The apparatus used for 
most of the cases was Kelly’s. The cases were of all 
kitids, and were not selected in any way. Shock was 
lessened; there was no case of pneumonia, and very 
seldom bronchitis, and the after-sickness séemed to be 
less. The method proved specially useful in operations 
on the tongue, mouth, throat and jaws; and in gynaeco- 
logical operations on stout’ patieits in the Trendelenburg 
position. It failed in several very alcoholic subjects, but 
in such cases the preliminary use of scopolamine might 
help. Mr. Hopspon’s experience of the’ method’ in: fifty 
cases had been very satisfactory; it was particularly 
useful’ in a case of goitre. Professor Carrp said the 
method had merit in certain cases, and especially in opera- 
tions on the brain where failure of respiration might 
occur, but he doubted its general applicability. The intro- 
duction of a tube into the trachea was an unnatural pro- 
cedure, and might well leave injury there or in the lung. 
Mr. Secor Skrrvinc commended the method. In one case 
of excision of the upper jaw, and in another of large ab- 
dominal hernia in an alcoholic man with very rigid recti 
muscies it had been of great assistance. Dr. J. Stuart 
Ross had found the introduction of the tube facilitated by 
painting the pharynx with a solution of novocain. It was 
probable that the present method of blowing the air over 
a surface of ether would give place to some more exact 
way of producing definite mixtures of air and ether. 
Nurses seemed to be agreed as to the better after-effects. 
Mr. J. W. Strutuers in his reply described the method as 
yielding a “ chloroform anaesthesia” with ether. He had 
tried to observe the after-effects with this as compared 
with other methods, and his conclusion was that these 
were neither better nor worse than with other methods. 
He agreed that the method was not one for universal use, 
but in the selected cases mentioned it was safe, and had 
special advantages. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


Ata meeting on May 19th, 1914, Dr. Sykes in the chair, 
Dr. Euricu, speaking of . Lead. poisoning, said he — had. 
recently come .across an. unusually large number of. 
atypical. cases. None had been: found. in. the city of 
Bradford, but many in the outlying. districts—Clayton, | 


Wibsey, Low Moor, Idle, Yeadon, Esholt, Shipley, and 
Queensbury—where the water supply was not the same as 
in the centre of the city. In most of the cases there was 
no lead line, and abdominal pain was present. A boy aged 
11 years showed paraplegia and anaemia; a laundry girl 
had unilateral wrist drop; a man aged 40 had anaemia 
and a sudden attack of paraplegia followed by coma, optic 
neuritis, and as frequently occurred basophil granules in 
many of the red cells of his blood. Two cases had been 
mistaken for appendicitis. The speaker advised an 
inquiry into the water supply, since in all cases he. had 
found lead in the drinking water. Inquiry, he thought, 
should be made into the relation between this disease and 
rickets, and into all cases of optic neuritis, appendicitis, 
and abortion. He himself was conducting experiments 
along these lines, and would place them before the society 
at a later meeting. In the discussion which followed, Dr. 
Bucnan suggested that the pressure in the high-level 
pipes might have some influence on the solution of lead. 
Among the exhibits at the meeting was an instance of a 
foreign body embedded in the roots of the tongue. It was 
shown by Dr. Jason Woop, 





SOCIETY OF MEDICAL OFFICERS OF 
rw ,, HEALTH. 
At the provincial meeting in Glasgow on May 30th, Dr. 
A. K:Cuatmers, President, in the chair, Professor MattHEw 
Hay, in'a paper on Public health research, expressed a 
belief that the annual grant of £60,000 which was to be 
made by Government for the encouragement and assist- 
ance of medical research would not be exclusively devoted 
to investigation of tuberculosis. Probably an endeavour 
would be made to:assist all kinds’ of research whether in 
curative or preventive medicine, and: whether in labora- 
tories or through inquiries and investigation’ which ‘health 
officers, and the numerous officers allied with the public 
health service, now carried out. -Too much should not be 
expected'in the first year or two of a new scheme; and 
the machinery for administration and investigation had 
naturally commanded the first’ consideration, but: it was 
hoped that within a very short time the machinery 
would. be in active operation. -One of the © first 
matters te be ‘considered’ would be~ whether -an 
effort should be made to have the work done in ex- 
isting laboratories connected with teaching institutions 
or hospitals, or whether it was to be mainly or exclu- 
sively carried on in laboratories specially provided for the 
purpose. It was essential that laboratories wherever 
situated should have thoroughly skilled heads, with 
adequate assistance and a sufficiency of accommodation 
and equipment. The staff and equipment should be able 
not only to undertake the whole of the routine require- 
ments of the public health service, but it should be 
sufficiently ample to allow of some of the time of the chief 
and skilled and fully qualified assistants being devoted to 
research bearing on ‘the practical problem’ of health 
administration. One other kind of investigation—nameiy, 
that relating to statistics—it was desirable to see more 
fully and exactly employed in connexion with public 
health administration than it had been in the past, for all 
health officers were obliged to be something of statis- 
ticians. It was very difficult for any one to deal 
statistically with medical data without a reasonably 
full knowledge of the data and of their possible 
correlatives. Such knowledge had usually been acquired. 
only by men of medical or of hygiene’ training and 
experience. The Medical Research Committee had re- 
solved: to establish a statistical department, the services 
of which might possibly be available to give advice and 
assistance to health officers. Among other subjects calling 
for extended investigation and observation were the 
vehicles and channels of infection, for the views as to 
aérial infection had been revolutionized within the past 
thirty years. At one time almost every zymotic was 
thought ‘to be possible -of conveyance through the 
atmesphere, and sanitary measures were framed aceord- 
ingly. Now some medical officers of health ventured to 
treat almost all kinds of cases together in a common ward 
separated from each other only by.a bit of tape.. The 





_investigation of the réle ‘of’ the insect still remained 
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charged with potentialities. The question of the influence 
of the human soil or the susceptibility of the individual, 
and along with it heredity in the onset of diseasa, was 
only beginning to be scientifically investigated. Sir 
SHiRLEY Murpny said that Professor Hay had rendered a 
great public service in calling attention to the need for 
more exact knowledge. Public health officers served the 
public, and the public looked for results. In the past 
there had been too great an inclination to associate the 
declining death-rate with the efforts of public-health 
officers, and the natural factor had not been taken into 
account. There were, moreover, other factors, such as 
personal susceptibility and heredity, which could not be 
overlooked. Dr. HELEN MacMvrcny urged the importance 
of more definite scientific investigation into the cause of 
infantile mortality. Dr. T. F. Dewar, Dr. J. R. Currig, 
Dr. Witt1aM GEMMELL, and the PresipENT also took part 
in the discussion. ; 








Rebielus. 


PSYCHIATRY. 


PRoFEssor DercuM, the well-known American neurologist, 
realizing the urgent needs of the medical student and the 
practising physician, presents a valuable clinical manual 
of mental diseases! based upon his annual course of lectures 
at the Jefferson College, Philadelphia. He writes in a clear, 
direct, and. practical manner, following out his principle 
that insanity must as far as possible be approached from 
the standpoint of practical medicine ;‘ and he emphasizes 
the importance of recognizing the earliest signs of mental 
disorder by the family physician and practitioner. 

In classification, we note that Professor Dercum con- 
siders delirium, confusion, and’stupor as closely: related 
clinical forms constituting a group of mental affections 
separate and distinct from other mental disorders. De- 
lirium is the result of the action of microbial and other 
toxins upon the cortex, while in confusion and stupor there 
is the added factor of exhaustion. ‘his group is charac- 
terized by the presence of hallucinations, illusions, un- 
systematized delusions, incoherence, and confusion. : 

The symptom group of melancholia-mania differs radi- 
cally from the previous group. “In melancholia,” he says, 
“the patient passes through a phase of emotional depres- 
sion; in mania, through a phase of emotional exaltation ; 
and in circular insanity through both of these phases one 
after the other.” The author follows Kraepelin in con- 
sidering this. group collectively under the term “ manic- 
depressive insanity,” the tendency is to recovery from 
individual attacks but there is a liability to periodic 
recurrence. 

Another group of mental diseases is recognized by 
Dercum as essentially degenerative in their nature. 
‘Among the younger patients this gives rise to the various 
forms of juvenile insanity, among the older to various 
forms of delusional insanity.” He follows Kraepelin in 
grouping the former under the general term of “dementia 
praecox ” and the latter under the term “paranoia.” We 
suggest that the terms “insanity of adolescence” and 
‘“‘systematized delusional . insanity’ may convey more 
meaning. He classes these forms into a natural group, 
to which he gives the general term “the hebcid-paranoid 
group.” Melancholia-mania and the heboid-paranoid 
group are essentially neuropathic in nature. 

The next group is the psychasthenia of Janet, but the 
author objects to this term on etymological grounds, 
asserting that the expression “ soul weakness” can hardly 
be regarded as illuminating, and he substitutes the very 
awkward term ‘neuropathic neurasthenia.” 

The last group in the author’s classification includes all 
the dementias. 

-Yhe relation which these various five fundamental groups 
have to internal medicine—namely, to the various in- 
fectious diseases, to the intoxications, to the disorders 
of metabolism, to the various disorders of function and 
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disease of the viscera, to-the disorders and diseases of tha 
nervous system, and lastly, to the physiological emer- 
gencies incidental to the sexual life of the female— 
pregnancy, parturition, lactation, and the climacterium— 
are fully considered. 

We frankly confess we do not like such terms as 
“ heboid-paranoid,’ and we find no comfort for our 
ignorance of the pathogenesis of mental disease by the 
coining of such terms, Perhaps, however, the author in 
the present imperfect state of our knowledge is wise to 
omit theories regarding the pathology of insanity which 
are not supported by facts and observations. The book 
doubtless was in the press prior to the publication of 
Noguchi and Moore’s paper on spirochaetes in paralytic 
brains, and in future editions we expect to find the term 
“parasyphilis ” replaced by “‘ parenchymatous syphilis.” , 

We cannot but feel that students and practitioners 
would derive great help and their interest would be 
increased if textbooks gave a larger number of _word 
‘pictures of cases exemplifying the principal types of 
insanity. Dr. Dercum does not in onr judgement rely upon 
this method so much as he might, having regard to his 
large experience; stili he relates some remarkably inter- 
esting cases—for example, two twins who early in life 
suffered from similar delusions and led almost identical 
eccentric lives. Of the value of such teaching we may 
recall what Lessing said concerning Shakespeare's “ word 
pictures ” of insanity: ‘He alone (of the dramatists) has 
portrayed. the mental diseases, melancholy, delirium, 
iuaacy, with such inexpressible and definite truth that 
the physician may enrich his observations from them in 
the same manner as from real cases.” 

The work contains a cursory consideration of the 
“ psychologic interpretation of the symptoms,’. from which 
it may be inferred the author is not a Freudian, for he 
criticizes Freud’s doctrines and_ treatment by _psycho- 
analysis, although he admits “There is in all probability 
a germ of truth in the theory of the origin of the 
phobias and kindred phenomena.” The author's remarks , 
on this much disputed question may perhaps be quoted 
with advantage : bts Fics de 


By means of a method termed psycho-analysis, the hidden 
origin of various phobias and other obscure mental states is 
supposed to be unravelled, painful-and long repressed memories 
are given free vent and the patient cured. . Unfortunately 
Freud and his followers have been obsessed by the single factor 
of'sex. In their eyes every symptom, every phobia, delusion, 
impulse, or obsession has its origin in the repressed memory of 
some sexual experience, some sexual trauma received in child- 
hood ; every dream has a sexual origin; has a sexual content and 
a sexual significance, and, according to Freud, dreams thus 
constitute a powerful factor in the production of mental 
symptoms. , 

The author states that the theory of the reduction of 
the field of consciousness is as applicable to the explana- 
tion of hysteria and hypnosis as to dementia praecox, and 
yet these affections differ widely. This difference the 
Freudian theory of repressed impulses fails to explain. 

In the chapter on treatment Dercum says that “ insanity 
when once established offers in a large number of cases so 
little prospect of improvement or recovery that prevention 
becomes of prime importance.” He rightly emphasizes 
the overwhelming importance of alcohol and syphilis in 
the production of the neuropathic inheritance, and it is 
interesting to note that he considers that these poisons act 
not only by damaging the blood vessels, the heart and the 
nervous system and viscera generally, “but that they 
directly influence the ductless glands, the pituitary, the 
thyroid, the testes and ovaries,” upon the integrity of 
which depends the harmonious and full development of 
the organism. Alcohol and syphilis work together, and 
the combination is a most potent cause of impairment of 
the organism, “an impairment which we have reason to 
believe persists through generations.” 

The therapeutic measures and the nursing and care of 
the insane are dealt with in a practical and suggestive 
manner, and we observe that- Professor Dercum approves 
of the procedure of Pfisterer of giving morphine (grain 3 to 
grain +) together with scopolamine (grain ;},5) hypo- 
dermically before administering the warm bath to 
struggling restless cases requiring this treatment. 

We can hardly speak of this work as a learned and com- 
prehensive treatise on mental diseases; its chief merit, 
and that is considerable, lies in the fact that it reflects th, 
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wisdom, knowledge, and experience of an able physician 
who has had a large experience in nervoas and mental 
diseases. 





MENINGOCOCCAL MENINGITIS. 
An excellent account of thie way in which meningococcal 
meningitis is diagnosed and treated in the children’s 
wards of the Mount Sinai Hospital in New York has been 
written by Herman and Fexpstein. It begins with a 
summary of the history, bacteriology, and epidemiology of 


this very fatal disease, which has been prevalent in New ° 


York on and off for the last: five-and-twenty years. Its 
occasional epidemics occur in the most crowded quarters 
of large towns and in overcrowded barracks, and their 
mode of spread indicates that the disease is but mildly 


contagious; in general hospitals it is practically not con- ~ 


tagious at all, a fact explained by the general absence of 
meningococcus carriers in such institutions. The sym- 
ptomatology, diagnosis, and complications are discussed 
very thoroughly, and the last sixty pages of the book are 
given to treatment. At the time when venesection was 
a panacea, it was, of course, tried in meningococcal 
meningitis, and, equally of course, without any success. 
‘Then followed a period when drugs of every sort were 
employed, but all were failures. Repeated hot baths, 


repeated lumbar punctures, permanent drainage of the- 


spinal theca, the intraspinal injection of antiseptic 
solutions and of diphtheria antitoxin were all suc- 
cessively tried, and all proved valueless in turn when 
used on the large scale. It was not until the 
specific serum therapy of meningococcal meningitis was 
introduced in 1906 by Kolle and Wassermann, by Joch- 
mann, and by Flexner, that any curative treatment for the 
disease could be said to exist. Given by subcutaneous 
injection antimeningococcal serum is a failure, and it was 
not until the importance of administering it by intrathecal 
injection was emphasized by Flexner that the utility of 
such serums became apparent. They are prepared in 
several different ways; in all the animal is immunized by 
injections ef dead cultures of the .coccus_ at first, later by 
injections of the living cultures. The serums contain 
immune substanees that inhibit the growth of the meningo- 
coceus and also produce its. disintegration directly; in 
addition they contain bacteriotropins or opsonins that 
stimulate phagocytosis, and anti-endotoxins that neutralize 
the poisons. produced by the coccus. It is upon these 
three properties. that the curative powers of antimeningo- 
coccal serum depend; the serum also contains antibodies 
that bind complement, agglutinins, and precipitins, none 
of which are supposed to be of therapeutic importance. 
In practice the serum is administered as follows: Lumbar 
puncture is first performed, and cerebro-spinal fluid is 
allowed to escape until its pressure has fallen to about 
normal—that is to say, to from 30 to 50 mm. of water. 
Then the warmed serum is allowed to run in slowly by 
gravity, the time thus occupied being rarely Jess than 
ten minutes. Afterwards the patient is kept in bed for 
several hours, with his head low and the foot of the 
bed raised 10 in.; this prccess aids the passage of the 
serum into the cranial cavity and the ventricles of the 
brain. The authors advise that artificial respiration should 
be performed on all the patients for a short time after the 
injection has been given. As for the dosage, it is rarely 
advisable to inject a volume of serum greater than that 
of the cerebro-spinal fluid withdrawn. In infancy 10 or 
15 c.cm. ave usually injected, in adults 30 or 40c.cm. As 
a rule three or four full doses are given at intervals of 
twenty-four hours, and more may be needed later and at 
longer intervals; the state of the cerebro-spinal fluid is 
the guide here, and the treatment should be continued 
until the fluid is clear, lymphocytic, and free from 
meningococci. Statistics are quoted showing that this 
mode of treatment reduces the high mortality (60 to 
80 per cent.) to a half or even a quarter. It is, of 
course, suitable for sporadic as well as for epidemic 
cases of the disease. The-book is well written and 
printed; it gives a clear and brief account of the whole 
subject, and may be warmly. recommended to the atten- 
tion of all medical practitioners who have to deal with 
meningococcal meningitis. 
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student of blood diseases and their true interpretation. 





THE BLOOD CELLS. ; 
WE have read Dr. Gruner’s Biology of the Blood Cells* 
through from cover to cover, and amongst the various, 
impressions gained by carrying out this pleasant but 
arduous duty, one stands out in greatest prominence, and 
that is that the volume has no rival written in the 
English language; indeed, we dcubt whether a similar 
volume exists in any language. The reader must not 
expect the time-honoured type of book dealing with 
clinical descriptions of blood diseases and the blood. 
pictures associated with them, for Dr. Gruner has set 
himself a task of far greater magnitude. He has cut 
himself adrift from any idea of placing before the reader | 
the most recent blood maps as shown in familiar and 
unfamiliar clinical states, and instead asks him to join 
in a minute study of the histological elements of those 
parts of the body which have to de with blood-cell genesis. 
He takes it for granted that the reader has long ago become 
dissatisfied with the attempts that have been made in~ 
the past to study the complicated changes met with in 
disease by a mere reference to blood pictures, blood counts 
and haemoglobin estimations. Indeed, we are not sure 
that the reader, after the perusal of the volume, will not 
find that Dr. Gruner has almost given a death blow to 
such studies, and that we are in future more likely to get 
at the estimate of blood diseases by trephining the bones 
of the body to secure pieces of the marrow for minute 
histo-chemical examination, or to remove portions of the 
splenic, lymphatic, or other haemopoietic tissue for a 
similar purpose. 

It is quite impossible to do justice to this book by 
any piecemeal analysis, for a review of such a kind 
would imply endless ecavilling over points which Dr.. 
Gruner has put before the reader with all the finality 
of a master of his subject. All that can be done is te 
point out that Dr. Gruner has put before the reader what 
is known of the origin, the development, the metamor- 
phoses, and the progressions of the cells which ap- 
pear in the blood stream or which give rise to such 
cells. In the carrying out of this plan he has made 
excursions into the intricate by-paths of histology, 
microchemistry, and comparative anatomy, which are 
closed to all but experts, and has in a most lucid manner 
illuminated these excursions by means of his .encyclopaedi: . 
knowledge and high literary gifts; something like fourteen 
pages are occupied by the bibliography, and over thirty 
pages by a glossary; to the latter we would specially call 
attention, for it really is the talisman which makes the 
volume intelligible to the reader, and renders possible the 
proper appreciation of what appears in Folia Haemotologica 
and other current publications dealing with diseases of the 
blood. 

One final word is necessary, and that is that anotier 
impression that the reader will experience is that Dr. 
Gruner has followed too faithfully the generalizations 
of Professor Pappenheim, to whose work he frequently 
refers with the enthusiasm of a devoted follower, even to 
the use of most complicated diagrams, and annoyingly 
frequent footnotes. However, the reader has only to | 
practise ordinary industry to find within the pages of this 
volume the very real first-hand information which Dr. 
Gruner has contributed to the elucidation of the many 
vexed problems connected with his subject. As an 
example reference may be made to the subject of “ round- 
celled infiltration,” a phenomenon familiar to every histo- 
logist, owing to the frequency of its occurrence. But to 
how few of us has such a phenomenon conveyed any 
meaning! Here will be found a masterly consideration of | 
the subject, and suggestions which throw a flood of light . 
upon its significance. If we are not greatly mistaken the 
histological descriptions given by Dr. Gruner of the spleen 
and lymphatic glands are the best and fullest in our . 
language. To descend to details in this way is to belie our 
earlier remarks on the inefficacy of such a procedure to . 
show the value of this volume. For years to come Dr. 
Gruner’s book will be a source of information and sugges- © 
tiveness without a rival, and a vade-mecum for every 
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ACUTE TUBERCULOSIS. 

Acute tuberculosis, and especially the acute form as it 
attacks the lungs, presents many interesting problems for 
study. The widespread occurrence of the chronic con- 
dition and the comparative rarity of the acute infection of 
the lungs and the body generally calls for explanation, 
ard a good account of the whole subject has recently been 
prepared for English readers in the form of a translation 
of Professor Cornet’s monograph,‘ of which a second 
German edition was published in 1913. The translator, 
Dr. F. S. Tinker, has followed the author’s text with 
fidelity, but has not in all cases succeeded in unravelling 
complications due to overuse of parenthesis. The exact 
significance of many such sentences would have been 
better conveyed by a less faithful but more simple 
arrangement. 

Professor Cornet defines the disease as due to a sudden 
flooding of the vascular system with a large quantity of 
tubercle bacilli. The point of entry into the blood stream 
is usually through a vein, and the greater relative fre- 
quency of the disease in the lungs is simply due to the 
fact that they form the first filter through which such 
infected blood must pass. By far the larger number of the 
bacilli are arrested in the passage. 

Opinions have differed as to the manner in which 
bacilli are enabled to pass in large quantities through a 
vessel wall. By some it has been regarded as essentially 
due to a large tuberculous focus bursting into a vessel 
from without, but Dr. Cornet inclines to the view that the 
commoner cause may be traced to the presence of minute 
tuberculous foci in the vessel walls themselves, and he is 
of opinion that such minute vascular lesions would be 
found in considerable quantities if they could be syste- 
matically searched for. He does not believe that any 
increase of bacilli takes place in the blood stream itself. 
A very large and simultaneous infection must take place 
in order to produce the acute disease, and no définite 
relation can be traced between the common chronic in- 
fection producing cases of consumption and the rapidly 
fatal miliary tuberculosis in which all the tuberculous 
deposits appear to be of the same age. The degree of 
severity of the fever does not depend upon the amount of 
local disease nor upon the size of the focus from which it 
may be assumed to have arisen. The activity or vitality 
of the infecting bacilli may vary considerably, and this 
variation is reflected in the amount of general illness 
produced, often indicating a profound poisoning where 
local signs are by no means extensive. Apart from the 
presence of actual disease in vessel walls, there are many 
sources of infection to-be recognized, and amongst these 
the latent tubercle in bronchial and other glands may be 
placed first. In many cases, also, the possibility of a 
mixed infection must be borne in mind, whereby the 
symptoms may be complicated to some extent, but as a 
general rule the severity of the illness bears a direct 
proportion to the size of the dose of the poison that has 
found its way into the blood’ stream. It follows that the 
‘disease is most marked in the most vascular tissues, and 
this is held to explain the common occurrence of tubercles 
in the choroid in cases in which they may ultimately be 
found to be sparsely scattered in less vascular parts. 

The whole subject, in all its bearings, is fully discussed, 
and the volume will be found to present many considera- 
tions that do not appear in textbooks. A full bibliography 
of nearly 400 references is appended. 





CHRONIC PHOSPHORUS POISONING. 
Dr. VatiarpI in his monograph on chronic phosphorus 
poisoning® starts with an interesting account of the various 
trades (chiefly, of course, match making) in which phos- 
phorus is used. He then discusses pretty fully necrosis of 
the jaws, the chief local manifestation of phosphorus 
poisoning, gives full details of five cases of “ phossy”’ jaw 
and statistical tables, with brief abstracts of 48 cases of 
necrosis of the jaw, collected from various sources in Italy 
alone. The next section is devoted to manifestations of 
phosphorism other than necrosis—for example, blood 
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” changes, etc. In addition to the clinical material and 
observations the author has experimented on animals and 
tried to reproduce, as far as possible, in them the con- 
ditions which give rise to chronic phosphorus poisoning in 
man. He failed, however, to produce in animals anything 
approaching “ phossy ” jaw such as we see it in man. But 
when they were chronically poisoned with phosphorus by 
way either of the respiratory or the gastric system, 
separately or conjointly, definite changes were observed in 
the blood, in the glands (especially the liver), and in the 
processes of tissue metabolism—changes which, though not 
specific, yet on the whole gave a symptom complex which 
was characteristic. Radiographs.and photographs of -men 
and women affected with chronic phosphorism are given. 
An adequate bibliography is appended, and the index is 
sufficiently full for practical purposes, so that on the 
whole the book can be confidently. recommended both to 
those specially interested in the subject and for the general 
reader of Italian. If it is true, as the author calculates, 
that an average worker at a match factory . passes 
through his, or more often her, hands from 150,000 to 
175,000 matches a day, it is perhaps rather surprising that 
phosphorus poisoning should not be more common than it 
is. The greater number of women affected is due more 
to the greater number of female workers employed than to 
a special susceptibility on their part. A curious fact 
mentioned by most. writers on the subject is the appear- 
ance of symptoms of phosphorism months or even years 
after the subject has ceased to come in contact with the 
fumes of phosphorus. Dental caries does not seem to be 
necessary, for symptoms have been noted where no dental 
disease could be detected. 





THE HISTORY OF ST. GEORGE'S HOSPITAL. 
Tue first part of Mr. G. C. Pracury’s History of St. 
George's Hospital® was reviewed in the British Mrpican 
JouRNAL of July 16th, 1910, and the second in our issue of 
July 27th, 1912. In Parts III and IV the story of the 
hospital from year to year is told in detail. Mr. Peachey 
is not a picturesque historian; he has the cult’ of the 
document, and this makes the work somewhat heavy 
reading for all but those to whom nothing concerning the 
hospital to which they are attached by some personal or 
sentimental link can seem trivial. Among the early sup- 
porters were numerous royal personages, nearly the whole 
bench of bishops, and many members of the aristoc¢racy. 
One of these, it is interesting to note, was Lord Chester- 
field, whom we should scarcely have expected to find 
among the philanthropists. Of the prominent persons 
who contributed we may mention Sir Robert Walpole, 
David Garrick, Beau Nash, Sir Hans Sloane, Dr. Richard 
Mead, Dr. John Arbuthnot, and Sir John Pringle. 

The hospital was opened on January lst, 1733-34 with 
30 beds; when the building was completed in 1745 there 
were over 250. From the first there was an out-patient 
department. In July, 1735, some eighteen months after 
the hospital was opened, it was proposed that a portion of 
the building should be set apart for poor pregnant women; _ 
and it was decided that when the new wing was com- 
pleted the scheme should be carried out. Rules for this 
lying-in department were drawn up. In these we note 
that it was provided that, in addition to a head midwife 
and four nurse apprentices, onc or more men-midwives 
should be appointed to have ‘the superintendence of the 
ward and that “ their business be to examine and receive 
patients in that ward and to lay [that is, deliver} 
women as occasion shall require.” It was enjoined that 
special care should be taken that the women received for 
lying-in be used “with all imaginable tenderness and 
decency,” and never made the subject of experiments. 
The scheme fell through, but as Mr. Peachey says, the 
proposed regulations are of importance as being the first 
of which we have cognizance and as those to which the 
governors of the Middlesex Hospital looked for guidance 
in 1747 when they established a lying-in department— 
the first in England outside the workhouse infirmaries. 
It may be recalled, however, that one now known as the 
Rotunda had been opened in’ Dublin by Bartholomew 
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Mosse two years before. Unlike the St. George’s authori- 
ties, the governors of the Middlesex Hospital would not 
allow a woman to act as midwife; the women were 
attended by a physician man-midwife, a surgeon man- 
midwife, and a physician man-midwife extraordinary. 
Mr. Peachey reconstructs from contemporary prints a 
hospital ward of the first half of the eighteenth century. 
Medical and surgical cases lay side by side without any 
distinction but that of sex. 

The wooden four-post tester bedsteads, about fifteen in each 
ward, were provided with curtains to keep out the draught, and 
had mattresses of straw or flock covered with ticking. The 
bedding consisted of long-cloth sheets, blankets, pillow: bier, 
and coverlid. Under each bed was a box to contain the 
patient’s foul linen. 

There was, as at Guy’s and the other London hospitals, 
an official bug catcher. Operations were at first performed 
in the wards; it was not till 1754 that an operating theatre 
was provided. In April, 1737, the deadhouse was still 
used for the cold bath; the hot bath was in a separate 
building, and was prepared for the use of patients on three 
evenings a week. 

During the first twelve months the number of patients 
admitted was 840. Consumption heads the list of diseases 
and remittent fever comes next; there is no mention of 
cancer unless it be included among the cases of “ cachexia,” 
of which there were nine. There were also nine cases of 
ues venerea, and a considerable number of cases of 
syphilis were treated among the out-patients. As early as 
1734 mention of a salivating ward is made in the minutes. 
‘What salivation meant in those days may be gathered 
from Grainger, who, in his Essay.on West Indian Diseases, 
says? 

When the disease is on the decline, in order to secure the 
habit from any latent taint, the best plan is to maintain a 
gentle salivation for six weeks or two months; but the quantity 
of spit should never exceed a quarter in the twenty-four hours. 

This was for yaws, but there is no reason to believe that 
the treatment for syphilis was milder. Well may Mr. 
Peachey ask, if this was a gentle salivation, what could 
have been the extent of a mild one? : 

These instalments of Mr. Peachey’s work, which is evi- 
dently a labour of love, throw many sidelights on the state 
of medical knowledge and on hospital administration in 
the eighteenth century. His book is a mine in which the 
future historian of the medical profession in London will 
find a large amount of information. , 





HAIR DYES. 

Ir there is one branch of applied science which has 
hitherto remained a closed book, both to the general 
practitioner and the dermatologist, it is that concerned 
with the artificial tinting of hair. Thé main reason for 
this is to be sought in the fact that the practice and know- 
ledge of the processes employed is mainly possessed by a 
class of persons of the beauty specialist type, many of 
whom derive considerable profits from their trade, and all 
of whom, both manufacturers (who are, we believe, almost 
exclusively French) and operators guard their secrets with 
a most jealous commercial care. 

The little book by Dr. RoussEav on the hair dyes of the 
para-phenylene-diamine type’ is designed to enlighten the 
medical public and stimulate the interest of the Legislature 
to frame regulations against an unrestricted sale of the 
products used for dyeing hair. It is written on highly 
scientific and practical lines, and fulfils its purpose in a 
manner deserving of very cordial congratulation. 

The author introduces his subject by explaining that 
there are three distinct methods of dyeing the hair: 
(1) Rapid or “instantaneous” (that is, twenty to forty 
minutes) by the para-phenylene-diamine group; (2) pro- 
gressive (several sittings required), with metallic salts of 
bismuth, copper, lead, silver, etc. ;and (3) a simple colour- 
ing process with henna pastes and solutions. The results 
usually obtained with the last two are much inferior to 
those obtainable in skilful hands with members of the first 
group. They are uncertain, often unequal in colour values, 
tedious in application, and neither permanent to any degree 
nor natural in effect. It is not surprising, tlierefore, that 
‘both hairdressers and their sitters are tempted to forget 
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the risk of occasional idiosyncrasy to the aniline prepara- 
tions, which are so rapid in action and so much nearer to 
Nature in their effects, and cases are not uncommonly met 
with in which personal vanity is so strong a factor that a 
known hypersusceptibility is deliberately ignored both by 
the sitter and the well-paid operator. 

The author treats his subject in nine chapters, which 
include a discussion of the chemical nature of the diamines 
and phenols employed, the theory of mordants illustrated 
by microscopic sections of dyed hair, a study of patho- 
logical effects both human and animal, and a test, first 
suggested by Sabouraud, by means of which it becomes 
a simple matter to discover hypersusceptibility-in an 
individual case. The whole subject is dealt with in a 
most masterly way, and the book can be confidently 
recommended to any practitioner with a knowledge of 
French and a desire for information on this subject. 





NOTES ON BOOKS. 


THE sixth edition of the Principles and Practice of Gyne- 
cology,® by Professor E. C. DUDLEY, M.D., of Chicago, has 
been thoroughly revised, and the book still deserves the 
praise which was given to it in the review of the fourth 
edition, when it was stated that as a textbook of surgical 
gynaecology there was none better in the English language. 
The feature of the book which lies probably at the root of 
its popularity is that the author deals with the subjects 
in physiological and pathological sequence—that-is to say, 
he deals with infections and inflammations together, with 
tumours together, and soon. In this way the unity of the 
reproductive system from both points of view is kept 
constantly in mind. The illustrations have always been 
astrong part of the book and their number has been 
increased. They include several series, as, for instance, a 
set illustrating by diagrammatic drawings the operation of 
supravaginal hysterectomy. 


In The Origin and Development of the Lymphatic System® 
Professor FLORENCE SABIN gives a full and interesting 
account of the growth of knowledge regarding this branch 
of anatomy, leading up to the conclusion that the lymph- 
atics have arisen by outgrowth from the venous system. 
Much of the book is naturally concerned with the con- 
troversy as to whether the system arises independently of 
the venous system or not. The author adduces a con- 
siderable amount of weighty evidence for the affirmative 
side, and in so doing combats the view of Huntingdon and 
MacClure. The book in plan and substance is alike excel- 
lent, while it is written with a wealth of knowledge and 
an amount of confidence which go far to convince the 
reader of the soundness of the author’s case. 


Mr. JOHN ROLAND’S novel, The Good Shepherd, con- 
tains some fresh and vivid sketches.of village life in the 
Austrian Tyrol Mr. Roland’s peasant is of a very 
different type from the stock peasant of fiction. The 
inhabitants of Thiersee have been drawn from life and 
live again for us in these pages, wherein the author 
describes a simple, kindly, hard-working people with the- 
insight born of understanding and compassion, and in 
so doing has, almost unconsciously, revealed the cramping 
effect of the narrow village life upon a slow-witted, yet 
passionate, race. Incidentally he has also provided his © 
readers with a very interesting psychological study in this 
story of a young American doctor who buries bimself in a 
Tyrolese valley, and in tending the ills of others finds 
balm for his own wounds. But it is for the pictures of 
village life that the book will be read, and these should 
appeal with special force to all who have fallen under the 
spell of the beautiful land which Mr. Roland has described 
with such intimate knowledge and skill. ¥ 
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THE popularity of St.. Moritz as a winter resort may 
have caused it to be forgotten that it claims also to be re- 
cognized as a mineral water station. The new Stahlbad has 
been enlarged and natural carbonic acid iron baths are 
ee as well as a dietetic institute under medical 

irection. 
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DENTAL SEPSIS. 


By J. G. Turner, F.R.C.S. 
(Continued from page 1248.) 


III. Propuy.axis. 
Tue answer to the-third’ question is best sought for by 
an inquiry as to causation, and every tooth-bearing animal 
may be studied with advantage. The mouth is obviously 
fouled from without. The infant’s mouth is as early 
infected as any other of its outward openings, but, 
in general, the capacity for injury depends on stagnation. 
The germs then have time to establish themselves. If 
sticky food be added they are provided with unlimited 
culture media. Such haphazard conditions may not suit 
all germs, but in fact do suit many, and experience tells us 
that the net result is unfavourable to human happiness. 


Foon. 

What food, then, is sticky? Above all, fine-ground flour. 

Our inquiry may run on these broad lines: What is the 
relation of dental sepsis to the occurrence of micro- 
organisms in the mouth and to the eating of fine-ground 
flour? Shortly, wemayask.the relation of dental sepsis 
to germ-carbohydate stagnation: . 

I have examined fish, and have never yet found any 
evidence’ of dental sepsis among them. I made films 
of scrapings from the mouth of a large number of 
deep-sea fish very shortly after capture, and. could 
demonstrate no micro-organisms. There was also not 
even a shred of seaweed in their mouths. In the absence 
of all stagnation there was no dental sepsis. In the large 
collection of skulls of wild carnivora (tigers, etc.) at the 
South Kensington Museum I found no post-mortem evidence 


of dental sepsis other than abscess following fractured |. 


tooth, except in the case of an old hyena from Somali- 
land, presented by Dr. Drake-Brockman. The sepsis 
in this case probably followed some gross injury to the 
gum by. coarse food. Among domesticated .carnivora 
(dogs) evidences of dental sepsis, especially foul teeth, and 
alveolar disease are common. Bread, cake, and biscuits 
are part of the daily food of the domestic dog. ~ i 


,Examination of skulls of wild monkeys at the South 


Kensington Museum showed 0.53 per cent. of teeth carious, 
and 5.31 per cent. of skulls containing carious teeth. | The 
total of skulls was 433, containing 12,249 teeth; 58 teeth 
had been lost ante mortem. _The skulls of 72 monkeys 
which had died at the London Zoological Society’s 
Gardens gave 16.66 per cent. containing carious teeth, and 
2.001 per cent. of teeth carious. I do not know much of 
the feeding habits of wild monkeys, but it seems probable 
that nuts or plantains may be responsible for the occur- 
rence of dental caries. Domesticated monkeys are largely 
fed on bread. Pyorrhoea alveolaris occurs among wild 
monkeys, but only in its localized form. The bone is 
found destroyed between two teeth, the rest of the mouth 
being sound. In this pocket coarse spikes of vegetable 
origin are found, and the conclusion is irresistible that 
the disease was the result of gross trauma while eating. 

The skulls of captive monkeys, on the other hand, show 
widespread alveolar changes comparable to what is found 
in human beings. Among wild monkeys, again, tartar 
occurs in small amounts, but among the captive monkeys 
‘in very considerable quantity. 

In skulls of wild grass-eating animals I have seen no 
post-mortem evidence of dental sepsis. Films from the 
mouths of domesticated cattle show large numbers of 
bacteria, but, except mycotic infections, I know of no 
resulting disease condition. This mycotic infection is of 
the same nature as the localized pyorrhoea alveolaris of 
,wild monkeys. To this category belongs also the alveolar 
disease of the domestic horse; in these animals spikes of 
chaffed hay get speared into the gum in mastication, 
causing localized but not generalized disease. 

Among humankind we of to-day are the most notable 
consumers of sticky carbohydrates, and in the matter of 
dental sepsis we hold an unenviable pre-eminence. Prac- 
tically 100 per cent. of the population of ‘Great Britain 
suffer from dental caries. ‘Practically 100 per cent. are 
affected by marginal gingivitis or its later developments. 
Extensive deposit of tartar is te be found im almost every- 
mouth. The number of teeth lost ante mortem is beyond 
counting: Before the introduction of fine milling things 
were not so bad. Of 19 skulls from a cemetery disused. 


since 1840, carious teeth were present in 7 and 5 showed 
post-mortem signs of pyorrhoea alveolaris. Of 288 teeth 
present, 15 showed caries and 28 teeth had been lost ante 
mortem. 

Of 40 skulls from a cemetery disused since 1830 carious 
teeth were present in 14 and 14 showed post-mortem signs of 
pyorrhoea alveolaris (7 of these are queried—that is, were 
very slight); of 567 teeth, 55 were carious; excluding 
old skulls, 17 teeth had been lost ante mortem; 17 skulls 
showed deposits of cervical tartar. In many of the skulls 
the evidences of pyorrhoea were limited to the molars, 
even to only one or two of them. Of 791 teeth found in 
maxillas and mandibles representing 90 skulls believed to 
be remains-of the plague of London and -now in the 
possession of University College, 19.5 per cent. were 
carious, and 35.5 per cent. of skulls contained carious 
teeth ; 439 teeth had been lost ante mortem. Most of the 
jaws showed some signs of alveolar destruction (pyorrhoea 
alveolaris) but only few wel! marked cases were found. 
Cervical tartar was also present in most. 

Of 75 crania from the collection in the crypt of Rothwell 
Church, dating back at least 300 years, 16 contained carious 
teeth ; 31 out of 440 teeth present were carious: (7.04 per 
cent.), and 30 teeth had been lost ante mortem ; 25 skulls. 
showed evidence of pyorrhoea alveolaris. This was found 
among the molars only, and was bad in only 2 cases. 
Cervical tartar was present in 35 skulls. 

The cereal food of all these groups. was, as compared 
with ours of to-day, coarsely ground, and the local results of 
dental sepsis—decay of teeth and peripheral alveolar caries 
(pyorrhoea alveolaris)—are correspondingly less. The 
tartar present is mostly limited to a small ring at the. 
neck, and probably represents the accumulation of a 
lifetime. f 

Of 435 teeth which had fallen from the sockets of ancient 
Egyptian skulls of the twenty-fifth to thirtieth dynasties, 
16.78 per cent. werd carious. Many of the cavities were 
very small, and would probably not have been found but 
for the minute examination permitted by their having 
fallen out. Only one tooth, a molar, showed evidence of 
pyorrhoea alveolaris. Professor Karl Pearson’s assistants 


‘ kindly charted 104 maxillas of these dynasties: 42 of these 


contained carious teeth; 738 teeth were present, with a 
percentage of 9.75 carious; 133 teeth had been lost ante 
mortem. ‘The cereal food of these people was coarsely 
stone-ground. : 

Thus in three important points of dental sepsis the 
coarser cereal feeders compare favourably with the fine- 
ground feeders. -There is one point, however, in which 
they compare less favourably—namely, in the occurrence 
of dental abscess. Dental abscess was common as a result 
of exposure and death of the pulp consequent on excessive 
grinding down of the teeth. This was commonest in.the 
case of the first permanent molars, and accounts largely 
for the teeth lost ante mortem. 

The relation between dental sepsis and sticky vegetable 
food is well shown by the state of many of the jaws of the 
Polynesian skulls preserved in the museum of the Royal 
College of Surgeons. In many of the islands cocoanut is a 
staple food, and is often so prepared as to make a very 


' sticky food. The jaws above alluded to show extensive: 


cervical caries, and also alveolar destruction (pyorrhoea 
alveolaris) especially among the molars. In several of the 
skulls this condition is accompanied by temporo-mandibular 
arthritis. 


THE PREVENTION OF DENTAL SEPsIs. 

The causation of dental sepsis in man may be sum- 
marized thus: Germs are present in every human mouth. 
If they are allowed to stagnate they will multiply and 
produce evil results in the absence of any other factor. 
In this respect we may compare the solid stagnation 
mentioned above and the evidences of pyorrhoea alveolaris 
in the comparatively clean-eating early English skulls. If 
another factor—sticky, starchy food (fine-ground flour in 
particular)—be added, dental caries, pyorrhoea alveolaris, 


, and food decomposition follow, increasing in extent with: 





i sepsis may be hoped for (1) by reverting to the use of 





the stickiness of the food. The deposition of tartar is 
dependent on stagnation, and is found to some extent in' 
most adult human skulls, but is less extensive where’ 
coarser cereals were used, and increases with the use 


| of sticky bread-food. 


In the light of these considerations, prevention of dental 
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coarse-ground flour; (2) by accepting the present flour,* 
but insisting on actual cleansing of the teeth at least once 
laily—that is, by prevention of stagnation. What passes 
jor cleansing is but an excessive rubbing of the larger, but 
less important, part of the visible surfaces of the ten 
anterior teeth. The necks and the abutting surfaces 
and the hindmost teeth are not touched, and it is exactly 
in these danger areas that pyorrhoea alveolaris, and the 
greater part of dental caries, arises. 

Sepsis in the mouth depends entirely on the presence of 
teeth, and if these be kept properly clean dental sepsis and 
its sequellae are impossible. ; 


METHOD OF CLEANSING THE TEETH. 

Cleansing of teeth is difficult. Some, indeed, deny its 
utility. They claim to have discovered a method of 
feeding which banishes dental caries. Were this claim a 
proven fact, there still remain alveolar infections and 
decomposition of stagnant débris, and examination of the 
“ uncleansed” mouth shows that these processes are in 
full swing. If only for the comfort of one’s neighbour the 
teeth should be cleansed. = 

Unfortunately, the shapes and arrangement of the teeth 
are such as to make stagnation of sticky material in- 
evitable unless artificial means be adopted for its pre- 
vention, and the problem is to make the best use of the 
artificial means of cleansing at our disposal. These are 
toothbrush, washes, powders, and pastes, and silk (or 
other) thread. 

The Toothbrush. 

The brush should be small. The large sizes are an 

absurdity—there is no room in the mouth to use them. 





Fig. 2.—Vertical section 
of same. a, Large, easily 
cleaned area; b, small re- 
ceding cervical area, the 
“danger zone.”’ .. The tan- 
gents show the inclination 
of the two areas to each 


Fig. 1—Diagram of an 
upper central incisor, to 
show the large central 
easily-cleansed area of 
its labial (front) surface 
a, and the small, less 


caally cleansed, 22d... Other, and the normals 
areas, b and ¢, ¢. By show the direction ' the 
referring to the diagrams bristles should take in 


of vertical and transverse 
sections it willbe seen 
that’ these are receding 
areas, : 


brushing. : 


Vigorous movement can. be imparted to a small “brush. 
The parts of the teeth accessible ‘to the brush are the 
vestibular (outer), coronal “(eating), and lingual (inner) 


surfaces. For cleansing purposes the outer and inner 
OU as surfaces- must be thought of as 

having four distinct areas. First, 

Cc. | a the. large, easily-cleansed central 


\ _. portion (a); second, the small 
receding cervical portion (0); third 
and fourth, the two lateral parts 
(c,c) where the outer (or inner) 
surface becomes continuous with 
the sides of the tooth. These, 
again, are receding areas. The 
large area “a” of the outer 
surfaces can be cleansed easily 
by brushing in a horizontal direc- 
tion with the bristles normal to its 
surface, but the mistake is usually made of brushing only 
the more anterior teeth. The back teeth are missed 
because the curve of the dental arch is not realized, and 
the brush is actually directed away from them, or because 
the brush is -too thiek to pass between them and tho 


Fig. 3.—Transverse sec- 
tion of same towards the 
neck. a,. Large easily 
cleaned area; ¢, c, small 
lateral receding areas be- 
coming continuous “with 
the interstitial surfaces. 





* Stale bread niade of fine flour eats much cleaner than new bread. ~ 


ascending ramus. To remedy this latter point we want 
brushes with shorter bristles. To overcome the former 


the handle of the brush should be carried outwards, 
= the corner of the mouth, while the brush 
ept pressed against the teeth 


itself is Sometimes it is 








Fig. 4.—Showing how the brush misses the outside of the upper 
molars on account of the horse-shoe shape of the normal dental 
arch. The arrow a shows the wrong direction of the brush, b the 
right direction. when the angle of the mouth is drawn aside. 
(Reproduced, by kind permission of Messrs. J. and A. Churchill, 
from Tomes’s Dental Anatomy.) 


possible by thus drawing aside the angle of the mouth to 
get to the back of the last tooth standing. 

To clean the cervical area (b) the brush is to be used 
again in a horizontal direction, but is to be tilted till t e 





Fig. 5.—Showing that the last upper molar is often at a higher 
level than the others, and hence escapes the brush. As each of 
the two more anterior molars erupts, it occupies a similar position 
and so for some time runsasimilar risk. The figure also shows 
how little room there is between the ascending ramus and the 
last molars, making the introduction of a long-bristled brush 
impossible. air ; 5 Sere igst 

necks of the upper teeth are brushed only by the upper 
edge of the brush, and those of the lower. only by the 
lower edge. In these. positions the bristles are at right 
angles to the small cervical area (as shown by the tangent 





Fig. 6.—End-on view of the brush tilted to clean the necks of the 
upper teeth. 
and normal in Fig. 2) and more or less parallel to the gum, 
which is thus protected from injury. . 
' * ‘Po-réaeh: the: lateral receding parts the teéth should be 





. Closed as for nibbling, or biting a thread, and the brush 
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used in a vertical direction though still held with itslong 


axis horizontal. If the brush is ridged transversely, the — 


longer bristles will have an opportunity of getting between 
the teeth. 

In brushing the coronal surfaces it is again the back 
teeth which are apt to be missed, especially when, as 





Fig. 7.—A front view of thé brush tilted to clean the necks of the 
lower teeth. ws 2 


often happens, the last upper molar has not come down 
into horizontal alignment. 

he inner surfaces of the teeth are obviously less 
accessible to cleaning, but no inconsiderable use may 
be made of the brush, and the larger and better formed 
the dental arch the better chance will there be of 
cleansing. 

The brush again is to be held with its long axis as near 
as may be horizontal, and its bristles as near as possible 
at right angles to the tooth surfaces; it will generally be 





oe 


Fig. 8.—The uncovered triangular part is the only part used when 
cleaning the inner sides of the teeth. j 


found impracticable to tilt the brush and so reach the 
necks of the teeth, but the tongue is by,no means a de- 
spicable agent of cleanliness in this direction. Only an 
elongated triangular part of the end of the brush can be 
effective, but this can be moved to and fro horizontally in 
a very effective manner. In dealing with the front teeth 
the brush may be held firmly pressed against the teeth, 
while the head is vigorously nodded from side to side. 
The inner sides of the cheek teeth are dealt with by using 





Fig. 9.—Showing the method of introducing the brush to clean 
the inner surfaces of the upper front teeth. Only asmaill triangular 
portion of the brush is in use. The bristles are as near as possible 
at right angles to the surfaces to be cleaned. 


the same trianguiar part, moving the brush to and fro in 
the horizontal direction. On the inner sides of the teeth 
very little vertical movement can be effected, and the 
parts marked cc in the diagram must be cleaned by means 
of silk. 

By careful attention it is possible to cultivate a special 
sense of the position of the bristles in relation to the gam 
edge. 





The brush should be small, ridged transversely, and the 
bristles short and stiff rather than long and soft. A little 
observation will show that, though the back of the 
brush move freely, the ends of long soft bristles remain 
stationary ; they merely bend to and fro in their length. 

After use the brush should be well washed in a stream 
of cold water (under the tap) and dried, or, as Elander 
recommends, washed and left to soak for some hours in 
a weak solution of solveol, and then again washed in 
water and dried. Solveol is cheap, and does not injure 
the bristles. EL 

Tooth Washes, Powders, and Pastes. F 

If the toothbrush be not properly used, the particular 
wash, powder, or paste matters not one iota. 

Teeth are covered by a layer of mucus, to which, 
wherever stagnation is possible, germs and food débris are 
‘added. Mere washing the mouth with antiseptic solutions 
is of as much use as water to clean a duck’s back, and the 
laboratory proof of their efficacy is beside the mark. Unless 
‘the mucus and débris be rubbed away, antiseptics cannot 
reach their objective, and when this is done there is not 
‘much left for antiseptics to achieve. Myself, I'advise an 
‘acid tooth-wash to dissolve or assist in breaking up the 
mucus coat, and a tooth-powder occasionally, and to those 
who can afford it I recommend to finish their meals with 
an acid fruit while yet hungry. 


Use of Silk Thread. 

The use of silk thread is decried by many because of the 
fear of injuring the gums. Properly used there is no 
injury. It is our only means of cleaning between the 
teeth, and with our present food interstitial trouble (caries, 
tartar, gingivitis, and its sequelae) is bound to supervene 
in the absence of interstitial cleaning. 

The silk should be waxed to allow of its slipping easily 


between closely set teeth, and it may be dipped in an anti- 


septic solution in the hope of carrying some up with it. 
Unwaxed thread will carry more, but unwaxed thread 
will not slip up between closely set teeth. 

To explain the use of silk, the terms mesial and distal 
must be used. Imagine the teeth of either jaw spread out 
into a straight row, each preserving its relative position to 
its neighbour. Between the two central incisors draw 
a vertical line. Then the side of each tooth nearer this 
line is its mesial surface, that further away is its distal 
surface. The mesial and distal surface of each tooth has 
to be cleaned. These surfaces are not simple flat surfaces, 
but recede at the gum edge, where the diameter of the 
neck is less than that of the crown, and are rounded off 





Fig. 10.—Showing the right method of carrying the thread well 
under the edge of the gum and round the tooth, and of making 
pressure against the surface to be cleaned. 


where they become continuous with the areas marked ¢ ¢ 
in the first diagram. 

In using the silk keep the thread alwaysin contact with the 
surface to be cleaned and with that alone. Pass it gently up 
(or down) lightly in contact with that surface, as far under 
the gum as it will go and encircling as much of the tooth 
as possible, so.as to include the areas markedcc. Press 
firmly against the surface to be cleaned, and still keeping 
up the pressure and encircling the tooth, draw the thread 
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back. If the thread be passed up gently, kept always in 
contact with the one tooth surface, and only the vertical 
movement used, no injury will be done to the gum. 
Injury is done (1) by passing the thread up roughly (if the 
teeth are closely pressed together short sideways sawing 
movements can be used to pass the thread, so that there 
is little momentum when it clears the tight area); (2) by 
sawing to and fro sideways when the silk is up (or down) 
(this is a movement of little value in cleaning); (3) by not 
keeping against one tooth only (the thread is either passed 





Fig. 11.—Shows the thread “as far under the edge of the gum as it 
will go, and as far round the tooth as it will go.” If an attempt 
be made to clean the neighbouring tooth by carrying the thread 
from the position shown directly to the neighbouring tooth, the | 
interdental gum-pad will be injured. (The teeth have been ground 
level with the alveolar bone.) 


up against, say, the mesial surface of one tooth till it is 
under thé gtim, and then carried: across to. the distal 
surface of its neighbour, nipping. the gum on its way, or it 
is carried up diagonally, touching! an edge of the mesial 
surface of one tooth and an edge of the distal surface of its 
neighbour, in which :case.the gum receives the impact of 
the thread; ‘and -is*-also~ nipped if the thread «be 
approximated to either tooth). These three points, together 
with the. loss of sense of direction noted below, explain 
both the. failure. to-clean~by: use; of ‘silk thread and the 
injury which causes;its.condemmation. «:' 

In using: the silk--the ends must be firmly held. This 
may be done with the second, third, and fourth fingers. 





Fig. 12.—Showing a wrong method of using the silk. The thread 
is touching a distal angle of one tooth and a mesial angle of the 
next, and the interdental gum-pad is injured. 


If a reel of silk be used, the reel may be held by these 
three fingers against the palm of one hand, and the free 
end of the thread twisted round the same fingers of the 
other hand till it cannot slip. “Two hitches will suffice for 
this. The advantage of using a simple reel of silk is that 
a fresh inch can be unwound for each tooth. The thumb 
and forefinger are free to manipulate the silk. There 
should be only enough silk between the two hands to allow 
of a free piece of 1 in. or less between the two thumbs (or 
forefingers when these are in the correct position of use), 
the idea being that both the inner and outer sides of the 


tooth to be cleaned can be felt by the manipulating fingers | 


(or thumbs) ‘and the actual position of the thread thus 
ascertained. 


hands, stretch the two fingers (or thumbs) to their full 
length, and place them against the thread so that it lies 
along the middle line of their tips and leaves a free inch or 
less between them. Keep the unoccupied fingers or thumbs 
clear of the thread ; at first the natural tendency is to try 
to hold the thread between the forefinger and thumb of 
each hand, but there is no room in the mouth for both 
fingers and thumbs, nor can the thread be held firmly in ~ 
this way. 

The thumbs are used for cleaning the upper teeth, the 





Fig. 13.—Showing two wrong positions: (1) where the thread is - 
touching a distal angle. of. one. tooth. and: a-mesial angle‘ ofits .: 
neighbour ; (2) where, owing. to a loss. of sense of direction, the ° 
thread on either side of a molar is carried: “upwards into the — , 
and vestibule instead of backwards round the tooth. i ca : 


fingers for the lower. Beginning now at the distal surface, 
of the last upper molar, pass one thumb back into -the 
mouth inside the cheek, but outside the teeth, and: the 
other inside the teeth, keeping the free inch of silk tense 
in the transverse direction ; «the sense of direction is 
readily lost, and most people _ have changed to the antero- 
posterior by the time the thumbs are in the mouth. + With 
the thumbs (or thumbnails) feel the sides of the tooth to 
be cleaned, and so guide the thread up behind the tooth as 
far as it can go, keeping it lightly against the surface to 
be cleaned,' press the. ‘silk -firmly against the tooth -by 
drawing both hands forward (in the mesial direction)-and 
so pressing draw the.silk-down. In a similar way find the 
mesial surface of the last tooth and adjust the thread, but 
now the hands must make pressure backwards (in the 
distal direction); and again the sense of direction is often . 
at fault, and most people begin by making pressure 
upwards (see Fig. 13). When the front teeth are reached, 





Fig. 14.—To hold the silk fast, hitch the free end round the little | 
finger, and bring the other part up and over the second finger, 
grasp the reel with the same three fingers of the other hand. 


it is obvious that the direction of the free ‘piece of 
silk must be antero-posterior, but the idea remains the 
same: with one thumb inside the teeth and the other 
outside, press mesially to clean a distal surface and 
distally to clean a mesial surface, embrace as much of 
the tooth as possible, and keep only to the surface to 
be cleaned. 

The description is necessarily lengthy, and the learning 
_ undoubtedly difficult, but once learnt’ the process occupies 
but a minute or two, and the benefits are well worth the. 
initial trouble. 

I advocate teaching children the use of silk as soon as 





Holding the silk ténse between the two 


_ they get any permanent teeth. Inflammation of the inter-_ 
stitial gum pad and interstitial decay of the teeth are to. 
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be found in almost every child, and only such means as 
above described can reach the seat of injury. 

Where there is room a small-nozzled syringe may be 
used, but at best only the gross débris will be disturbed ; 
the sticky layers on the teeth and the less roomy pockets 
(a syringe can only be useful when destruction of tissue 
has occurred) will be untouched. Under these conditions 
steel probes of varying fineness will be found more useful. 
A wisp of cotton-wool is rolled round the end, dipped in 
an acid tooth-wash, and with it the sides of the teeth 
inaccessible to the toothbrush can be vigorously rubbed. 
To make effective use of the probe the patient must learn 
the varying shapes, of the teeth and appreciate their 
curves and complexities... As the roots become more 
exposed, the difficulties of cleaning are increased. _ 

Some recommend the use of pledgets of cotton-wool held 
between the beaks of dental tiyeezers for the treatment of 
the marginal gingivitis of children.- Tweezer beaks and 
pledgets seem to me too coarse to reach the small danger 
area—they bridge it over—and one can sometimes see that 
the effort to clean between the teeth has only resulted in 
forcing in more débris. ret af 

“ . aaitiow > 2,9 es 
. General. Directions. ' 

Teeth should be cleaned the last thing at night, and 

nothing caten thereafter till the next day. They should 





Fig. 15.—Showing how to manipulate the silk thread with the 
forefingers. ‘The free end is now held by the fingers grasped 
against the palm. 


be examined in a mirror before and after cleaning to make 
sure of the effectiveness of the process. <A little experience 
will show that the large area marked a in the first 
diagram is the part which ‘gets most.of the rubbing and 
that the receding parts b,¢c, are practically left untouched. 
Under these conditions cleaning the teeth a dozen times a 
day is of io use whatéver:in the prevention of sepsis; the 
part cléaned is exactly’the part of least import in this 
respect... , Ts ST RG St RI PEST ge 

The necks of the teeth, and the parts marked cc in 
the diagram, should be scratched with a fine steel probe 
or theedgé of a penknife, arid the amount of whitisli 
greasy deposit scraped off noted before and after cleaning. 


Its presence after cleaning is a certain index that the - 


brush and silk have not reached their goal.” ~~ - 

A shaving mirror, with a strong electric light let into the 
lower part, greatly facilitates examination of one’s own 
teeth ; indeed, without a good light such examination is 
impossible. 

Thorough cleansing once daily will suffice to keep the 
mouth in that state of minimal infection which, perforce, 
we must call healthy. Gingivitis is prevented because 
the germs are not allowed to stagnate long enough to 
multiply and infect; caries is prevented since time is not 
allowed for the weak acids of carbohydrate decomposition 
to begin their attack on the enamel; tartar is prevented 
because the first deposited layer is soft and easily rubbed 
away. If, in spite of all, trouble ‘arise, it will always be 
found to be in some inaccessible—or, ‘at’ least, unsearched 
—spot. That there are such inaccessible spots is true—a 
partly erupted wisdom tooth is an obvious example—but 
by far the major portion of dental sepsis is within our 
control, and some day a septic mouth may be held ag 





disgraceful as a dirty face. Its only excuse lies in the idea _ 
of “salting,” an idea to which clinical observation lends 
no vestige of support—the whole story is one of failing 
resistance. 

For cleaning artificial teeth I know of no soap equal to 
that supplied by Lacoste et Cie, 70a, Basinghall Street. - 
The brush supplied for use with this soap, though big and 
ugly, is specially chosen as best adapted to its work by 
sere of its length and curve and the length of the. 

ristles. 


TREATMENT. sat 

The treatment of dental sepsis, when present, may be 
summed up shortly:"Cléan and rénder cleansable. The 
mouth must be’left‘in such a state ‘that ‘the patient 
himself can clean it.‘ Every filling must*be flush with 
the surrounding tooth and’ smooth, all tartar must be 
removed, every pocket must’ be destroyed ‘tillthe denuded 
root can be thoroughly cleaned.~ Meére arrest of the flow 
of pus and removal of tartar and putrid matter ‘cannot be 
accounted as cure. ‘Reacctiimulation is only a matter of 
time, and suppuration will follow again. The’ details of 
treatment and the importaticé to be attached to the degree 
of sepsis necessarily ‘vary with the” patient. It may be 
noted first that inféction is’ microscopic, and’ it may 
be asked why,’in’ thé mouth ‘ only, it* must become 
macroscopic and’ tangible before deserving recognition. 
Resistance is an unknown and varying quantity, and 
can only be measured by, ofttimes sad, . experience. 
Prevention is often a thankless task, since there is no- 
knowing what has been prevented, but we know enough 
of the results of dental sepsis to make it clear that its 
earliest sign calls for action. The smallest degree must 





Fig. 16.—Showing how to manipulate the silk thread with the 
thumbs, - ... $3 , Shor Te 72 


~ 


be treated; if Icft alone, the patient will lose teeth or 
health, or both., The treatment of .the :severer. degrees 
must be decided -by, the condition ofthe patient.- -.The 
presence or. absence- of teeth decides the-presence or 
absence of sepsis. ‘ Whien' the patient’s health is at stake, 
the teeth must go.’ An eye for an eye anda tooth for a 
tooth may pass, but an’eye for a tooth, a joint for a tooth, 
a life for a tooth! If the teeth’ are but suspected’ in 
these cases they shéuld be dealt with.” Unfortunately, of 
all operations the medical profession appears most, to 
dread extraction of teeth.. A man who will assert that 
the patient is too ill to bear extraction of teeth will at the 
same time urge exploratory laparotomy. Two things 
seem to be at the back of :this' attitude—a failure to grasp 
the extent and danger of dental sepsis; and an exaggerated 
dread of the edentulous state:~. The extént of dental sepsis 
is a demonstrable fact, and its danger the logical deduction 
from modern pathology—a deduction which is daily 
upheld when put to the test. Daily experience also shows: 
that-the edentulous state has practically no pathogenic 
properties. Especially in hospital practice this is a very 
important point. If those who are incredulous will inquire, . 
I am sure they will soon discover for themselves a 
surprising number of healthy and contented edentulous 
persons. When in severer cases the patient’s general 
condition is yet sound, local measures designed to render 
every tooth easily cleansable may be adopted, and the 
patient should be warned that he had better be without 
teeth he cannot clean. 

Cases may be considered “ severer”’ when the teeth are 
loose or springy in their sockets, when the pockets are 
deep, when there is visible pus, when there is inflam- 





matory swelling or hypertrophy of the gumor boiie,; and 
when there is pyorrhoea abscess. sea iced arcaty 
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* Very loose teeth, teeth denuded to a root-apex, teeth 
jbetween whose roots pocketing has extended are beyond 
treatment. Teeth springy in their sockets seldom recover, 

d teeth that have been affected with pyorrhoea abscess 
iseldom remain healthy for long, since at the time of the 
‘abscess the root is generally denuded to its apex. 


t. VACCINES. 
< My experience of the vaccine treatment of “ pyorrhoea 
alveolaris” is not such as to lead me to recommend it. 
;We must remember first that the tissue changes ranked 
under this name are but one part of dental sepsis. If one 
could be sure of permanently immunizing the tissues of 
the whole body against all the infecting germs, we should 
et have to deal with decomposition of stagnant débris. 
‘No amount of vaccines can prevent reaccumula- 
tion or decomposition of débris. Unfortunately, my 
experience is that vaccines confer at best but a 
transient immunity against the organisms of dental 
sepsis. I have had to extract teeth for acute pyor- 
rhoea abscess immediately after a prolonged course 
of vaccine treatment. Time is beginning to show us the 
value of the vaccine treatment of this condition, and the 
verdict seems to me unfavourable. Within a short period 
I have had to deal. radically with two cases which had 
undergone vaccine treatment; both the local and general 
symptoms demanded it. As a broad rule of practice, 
when complete extirpation of the teeth is contemplated, 
I always consider the question of first preparing a vaccine, 
in case it be needed later for the treatment of secondary 
conditions, such as joint infections; otherwise I am 
content to treat without vaccines. The use of vaccines is 
recommended by some as a preliminary to extensive 
extraction. Neither in private nor hospital practice have 
I found this necessary, and it seems to me unwise to 
prolong the patient’s risks of infection during the time 
required for vaccine treatment. 


Tue CiInicaAL SIGNIFICANCE OF DeEntTAL Sepsis, 

It will be seen that I am of those who regard the 
recognition of dental sepsis as revolutionary in the 
practice of medicine and surgery. I claim that my faith 
is grounded on demonstrable fact. 

I spend a large part of my spare time in examining 
skulls and noting the evidences of dental sepsis. At 
the same time I ascertain as minutely as possible the 
feeding habits of the subjects, and my deduction is that 
the major part of dental sepsis is the result of eating soft, 
sticky, starchy, and sugary food, the word “ sticky ” being 
the most important. Of the minor part some is due to 
stagnation and multiplication of germs with little or no 
food stagnation, some to gross injury in eating, and some 
to the results of excessive grinding (too coarse meal). ~ 








WALKER AND SELLARDS have undertaken (Philippine 
Journal of Science, Section B, Tropical Medicine, vol. viii, 
No. 4) a very interesting study of the relationship of 
different species of amoebae to tropical dysentery. They 
made 60 feeding experiments with different species of 
amoeba and entamoeba which have been implicated in the 
production of this disease. The experiments differ from 
others previously carried out-in that the number of com- 
parative tests made of different species was large; that 
the experiments were carefully controlled, the species of 
amoeba fed to the individual being recovered ; and that 
the experiments were carried out on men. It was found 
that cultivable amoebae—amoebae from water, stools. of 
healthy persons, and other non-parasitic sources—were 
incapable of living parasitically in the intestinal track of 
man. On the other hand, Entamoeba coli can and does 
live in the intestine, but it is non-pathogenic, and plays no 
part in the production of dysentery. It cannot be culti- 
vated outside the body on Musgrave and Clegg’s medium. 
Of 18 men who took Entamoeba histolytica as an experi- 
ment, 4, or 22.2 per cent., up to the time this paper was 
written, had developed entamoebic dysentery, the incuba- 
tion period in these cases being twenty, ninety-five, eighty- 
seven, and fifty-seven days. The patients infected were 
those who had ingested the entamoeba from normal stools 
of carriers, The authors conclude that E. histolytica and 
E. tetragena are the same, that they are the essential 
cause of entamoebic dysentery, and that they are proper 

arasites, and cannot be cultivated outside the body. In 

ature it would appear.as if the infection was spread from 
man to man chiefly or solely by the carriers—that is, 
pérsons harbouring resisting or encysted stages of the 
parasite in their stools. 5 





THE BRITISH MEDICAL ASSOCIATION 
AND THE MEDICAL PROFESSION. 


A CRITICAL REVIEW OF THEIR RELATIONS. 


(Continued from page 1253.) 


III. 


POOR LAW MEDICAL OFFICERS. ‘ 
Or the innumerable battles that the British Medical 
Association has fought on behalf either of the medical 
profession as a whole, or of sections, or of individual 
members thereof, the very first was for the protection of 
Poor Law medical officers. It was a war, however, rather 
than a battle, for, not content with its early successes, the 
Association expended energy in this direction for many 
years in succession. It continued to do so even after it 
had brought into existence the affiliated but independent 
body specially devoted to the interests of Poor Law 
medical officers. Indeed, when need be, it continues to 
wage war through its local Divisions, its central organiza- 
tion, and its JournaL at the present time. 

So large a proportion of all medical men engage in Poor 
Law practice at one time or another of their careers as to 
lend this particular struggle a special interest of its own. 
Apart from this, many of its incidents and the general 
trend of events are so typical of the general character of 
all the campaigns conducted by the Association as to 
make it worth while to devote rather more space to 
their description than will be possible when speaking of 
what the Association has done for other branches of 
medical work. Were it worth while to recount the various 
incidents in detail, the fashion of the drafting of some of 
the reports which were issued at various times, and some 
of the accounts of the meetings that took place, would be 
found to have a curiously twentieth century flavour about 
them. In fact, the existing records of one particular 
debate offer the fullest support for those who like to apply 
to medical mankind the old French proverb, Plus ca change, 
plus c'est la méme chose. 

Just about the time that the Association first came 
into existence a new Poor Law Act had been passed. 
Practically it put any medical man who undertook to do 
work for the poor in his neighbourhood absolutely at the 
mercy of boards of guardians and of certain Government 
officers known as Poor Law Commissioners, and to the 
hardships and various evils that arose from this position 
of affairs the Council of the Association drew attention at 
the third annual meeting of the Association in 1835. In 
addition to describing the position of matters this report 
stated that the Association had already addressed the Poor 
Law Commissioners on the subject, but had obtained none 
but evasive replies; and finally, after it had been indicated 
verbally that the Royal College of Physicians, the Royal 
College of Surgeons, and the Society of Apothecaries all 
took up a non possumus attitude in the matter, the meeting 
adopted a recommendation that a special committee should 
be appointed to investigate matters in detail, in order that 
the Government might again be attacked by the Council 
with a direct mandate from the Association at its back. 

This committee duly reported in the following year, and 
at the General Meeting of the Association in 1837 it was 


‘decided to submit the report to Parliament, together with 


& memorial, praying that effect might be given to the 
suggestions contained. Copies were also ordered to be 
sent to the two colleges and the Society of Apothecaries, 
again inviting their co-operation, and letters, including 
copies of the report, were sent to medical men resident in 
— part of the kingdom, with the idea of securing as 
much publicity as possible and of securing the influence of 
members of Parliament by personal interviews. 

The report was a very able document, which considered 
in detail the general principles that should underlie the 
provision of medical attendance on the less wealthy 
classes, and took a view of the work of a Poor Law medical 
officer which if true to-day was even truer still at the 
date that it was written: : 


The office of parish surgeon should combine the 
highest qualifications of the medical body, it being clear 
that no professional responsibility whatever, public or 
private, equal it in variety and extent. It embraces 

‘and presents, in daily profusion, cases‘in medicine, 
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sur, » and midwifery, uiring as profound know- 
edae ae diligent care as oF public institution affords 
for each of these branches singly. It should unite, 
‘therefore, an acute perception of the incipient stages of 
disease with well-directed efforts for its prevention, 
accompanied by the most diligent and scientific 
treatment. 


The gist of the memorial based on this report was. a 
prayer asking that a system should be introduced which 
‘would really safeguard the interests of the poor by secur- 
ing that medical men were properly paid for their work 
and appointed in a fashion not derogatory to them as 
professional men, and that a medical man should be 
included among the Poor Law Commissioners. a 

As for the evils that the memorial aimed at ending, the 
more striking of them were as follows: Instead of being 
‘appointed to attend to the poor for a term of years or for 
‘as long as they were ready to do the work, medical men 
‘were engaged from year to year, and each year had to 
submit a tender stating the rate at which they would 
attend to any case of which they were asked to take 
charge. The guardians were the sole judges of when a 
poor person required medical attention and when he did 
not, and often medical men were obliged to undertake the 
treatment of a case for as little as 2s. 6d., no more than 
this being paid even if the illness lasted for months 
and constant attention and medicine were required 
throughout the whole of that time. If the medical men 
in any particular area asked more than the guardians 
thought fit to give, the Poor Law Commissioners got the 
medical schools to send down newly qualified men, 
promising to obtain for them private practice. There was 
no limit to the possible size of an area, and in some areas, 
too, contracts for all the medical work within them 
were made with one particular man, he being allowed to 
do it through deputies in any fashion he pleased. The 
Commissioners were also trying to establish medical clubs. 

At the annual meeting in 1838 the Council was able to 
report that the agitation had met with considerable 
success, for a select committee of inquiry into Poor Law 
relief had been appointed by the House of Commons, and 
evidence had been given before it on the Association's 
behalf by two delegates. The Poor Law Committee was 
reappointed by the Association from year to year, and 
in 1838 a bill embodying many of the recommenda- 
tions made was introduced into the House of Commons, 
but eventually had to be withdrawn; negotiations with 
members of Parliament and the Government were, how- 
ever, still continued, and in 1840 the precise form of some 
amendments toa bill already drafted by the Government 
was determined. Eventually some of them were accepted 
by the Government, and a bill which considerably improved 
the position of affairs was passed. 

At the meeting of 1842 the Poor Law Committee was 
the subject of congratulations on the success of its efforts, 
and the Council reported that, being not yet satisfied, it 
was again memorializing the Government as to defects 
in the administration of medical relief and as to the 
endeavours which were being made in certain quarters to 
introduce a system of medical clubs. The net result was 
that in 1844 another Committee of the House of Commons 
was appointed to investigate the administration of Poor 
Law relief, and before this body evidence was again given 
by delegates of the Association. It included recommenda- 
tions to the effect that Poor Law medical officers should 
not be forced to supply medicines unless they so desired, 
but should be able to order them from a central dis- 
pensary; that medical relief should be treated as an 
entirely separate part of Poor Law administration, and 
that the fact that a man was in receipt of it should not 
render him a pauper in the eyes of the law. 

Some two years later the Association found its position 
in connexion with Poor Law matters sufficiently strong to 
intervene on behalf of two medical men who were being 
treated with especial unfairness. Its efforts were suc- 
cessful, and in 1846 it brought about a meeting repre- 
sentative of all medical men engaged in Poor Law prac- 
tice, whether members of the Association or otherwise; 
and, after laying before it a statement of the existing 
position of affairs, urged upon it the formation of ‘a body 
specifically representative of the interests of Poor Law 
medical officers. This suggestion was adopted, the result- 
ing body, which is now the Poor Law Medical Officers’ 





3 | 
Association of England and Wales, first bearing the title 
of the Poor Law Medical Officers’ Convention. Mean-' 
time- the -Association had secured interviews with the 
President of the Poor Law Commission, and presented 
a series of resolutions in favour of Poor Law medical 
officers receiving fixed salaries, holding their appoint- 
ments permanently, receiving extra payment for surgical 
and midwifery cases, and being under the authority of 
a general medical superintendent of all Poor Law work, 
It also secured interviews witht the Home Secretary 
on the same subject, and on this occasion was able 
to persuade the President of the Royal College of 
Surgeons and the Master and Wardens of the Society 
of Apothecaries to accompany it on its mission. A few 
months later the Government included in a general 
Consolidation Order some regulations which in effect 
ranted no inconsiderable proportion of the claims which 
ad been made. After this date, and especially in view of 
its successful establishment of the Poor Law Medical 
Officers’ Association, it would not have been remarkable. 
if the British Medical Association had proved content 
merely to hold a watching brief. But this was not pos-' 
sible; there were still reforms to be effected, and despite 
the fact that the junior association was headed by so 
active-minded and able a man as the late Dr. Joseph 
Rogers, it was by no means able to stand on its own legs, 
being handicapped by a circumstance which is always a 
stumbling-block in the way of associations foundeel in the 
interests of relatively small classes of men. They can 
never exert as much influence as those which, since they 
represent many interests, will be credited by the public 
with independence of thought when they advocate the 
claims of any particular section of their members. 

For this reason the British Medical Association main- 
tained its Poor Law Committee, and this body, though 
operating on much the same lines as before, did its work 
during the remainder of its existence hand in hand with 
the Poor Law Medical Officers’ Association itself. The 
co-operation between them seems to have been very close, 
and some indication of the extent to which the Poor Law 
Medical Officers’ Association realized the value of the 
assistance that it had received from the parent body is 
supplied by the following excerpt from a circular issued by 
the Poor Law Medical Officers’ Association of England and’ 
Wales to all Poor Law medical officers in 1871: 


A considerable number of Poor Law medical officers, 
already belong to the British Medical Association; and 
it is suggested that the interest of the Poor Law medical 
service might be further advanced by all Poor Law 
medical officers joining the British Medical Association, 
and enlisting its social, political, and professional in- 
fluence, by bringing questions of Poor Law adminis- 
tration before the several county branches at their 
numerous periodical meetings for discussion, and 
forwarding reports for insertion in the JOURNAL. 


Incidentally it is also worth noting that. the British 
Medical Association seems always to have taken a broad- 
minded view of Poor Law medical work ; even in the very 
earliest debates on the subject there is evidence of a desire 
not merely to secure better payment for Poor Law medical 
officers, but also to safeguard the interests of Poor Law 
patients by bringing about conditions favourable to their 
effective treatment. A conspicuous outcome of that spirit 
was the campaign in regard to Poor Law infirmaries 
undertaken by the Association and its JourNnaL in the 
Seventies in alliance with the Dr. Rogers who has already 
been mentioned. To that campaign and its continuance 
under the able leadership of Dr. Anstie and Mr. Ernest 
Hart is in a considerable degree due the fact that many 
Poor Law infirmaries at the present date have nothing to 
fear from comparison with the ordinary run of voluntary 
hospitals. 

For the rest, it must suffice to state that little by little 
the completion of the transformation of the Poor Law 
Medical Service from its original condition to that which 
prevails at present was brought about, one advance of 
special importance taking place in 1870, when the British 
Medical Association secured the insertion in the Super- 
annuation Act of a clause which made the granting of 
pensions to Poor Law medical officers permissible. It.was 
not until several years later that Poor Law medical 
officers in England and Wales became entitled to pen- 
sions as a matter of right, and meantinie a good deal of 
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pressure had to be exercised from time to time on behalf 
of individual officers who had a priori claims. ~ 

Towards the middle of the Seventies the Poor Law 
Medical Service seems to have been working with suffi- 
cient smoothness to make the continuous existence of a 
special Poor Law Committee no longer necessary, and 
such a committee was afterwards only appointed on 
special occasions, as, for instance, in 1875, when it was 
necessary to attack the question of parish surgeons in 
Scotland being charged with the cost of medicines and 
subjected to other hardships. At. other times the safe- 
guarding of the interests of the service was entrusted to 
a body known as the “ Parliamentary Bills Committee,” 
whose primary duty it was to acquaint itself with all 
measures submitted to the House of Commons likely to 
affect in any wise the interests of medical men, and to 
secure the insertion in them of any amendments that 
seemed desirable. It took very useful action in this direc- 
tion in 1897, when the claims of Poor Law medical officers 
to superannuation seemed likely to be imperilled, and 
between 1893 and 1900 was very active in the cause 
of dispensary surgeons in Ireland and their medical 
colleagues in Scotland. ras 

' During the last ten years or so care of the interests of 
those belonging to the Poor Law Medical Service has been 
part of the van my the’ Public Health Committee of the 
Association. o definite crusade, however, in their 
interests has proved necessary, and consequently the main 
work of the Association in this connexion for several years 
past has consisted in supporting members of the medical 
profession in different areas, both individually and other-- 
wise, when contests with boards of guardians have become 
necessary. It has carried on this work and is still doing 
so in three ways: By the issue of warning notices when- 
ever any Division of the Association has been anxious not 
to have its hands weakened by medical men from other 
areas offering their services to boards of guardians on 
terms or conditions inferior to those which the Division 
considers ought to be accepted; by bringing pressure to 
bear on the Local Government Boards of the three king- 
doms through members of Parliament and delegations; and 
by appropriate use of the Association’s own JoURNAL—that 
organ commenting on local incidents when occasion offers 
in such terms as to attract attention in the areas to which 
they relate, and foster and win support for local medical 
men from the general public. 

It is superfluous to exemplify this work, for efforts of all 
three kinds have been so common during recent years that 
it is almost impossible that any medical man should be 
unaware of them. They are not always successful in the 
first instance, but they are almost always successful in the 
long run, and taking them as a whole the balance of 
success is so great that it would be difficult to contest the 
utility of this part of the Association’s work. At all events, 
the Association of Poor Law Medical Officers.of England 
and Wales, which:is in a good position to judge, seems to 
have no doubt upon the point, since it continues to seek 
the co-operation of the British Medical Association in this 
and other directions not less than formerly; nor does it 
seem likely to cease to follow this course so long as its 
members are under the control of men of such great 
experience in official matters as are the members of its 
present Council, especially its honorary secretary. 

A remark of the same kind might be made with equal 
truth in regard to the Irish Medical Association and the 
Scottish Poor Law Medical Officers’ Association, for the 
work of the British Medical Association on behalf of Poor 
Law medical officers in these two countries, though it 
began at a later date, has, as is generally indicated in the 
foregoing paragraphs, been not less active than that which 
it has performed.on behalf of Poor Law medical officers in 
England and Wales. In regard to Ireland in particular, 
apart from other measures, the Association commenced in 
1892 an elaborate and expensive investigation into the 
whole question of Poor Law relief in that country, and the 
report which it subsequently- published did a great deal 
towards clarifying ‘the whole situation and concentrating 
attention on the outstanding defects. It repeated this 


course in 1903-4, and the resulting report, which appeared 
in the first-instance in the pages of the British MEpicaL 
JOURNAL, was subsequently republished asa pamphlet. 
In this form it attracted so much attention among the 
general public that a second edition proved necessary, and 








since its appearance the conditions in which dispensary 
‘medical officers in Ireland do their work have been to 
some extent improved. Nevertheless, much still remains 
to be achieved, and the chances of its being done may be 
regarded as having been materially improved by the 
Irish Committee of the Association having recently been 

rovided with the assistance of a paid secretary resident. 


in Ireland itself. 
(To be continued.) 





THE TREATMENT OF SCHOOL CHILDREN IN 
ITS RELATION TO FUTURE DEVELOP- 
MENTS OF THE NATIONAL 
INSURANCE SCHEME. 


THe annual meeting of the Association of Education 
Committees was opened at the Hotel Cecil, London, on’ 
Thursday morning, June llth. The association comprises 
representatives of almost all the urban education authori- 
ties outside London, and is probably the most impor- 
tant body in the country concerned with educational 
administration. ; ee 

Dr. H. B. Brackenbury, of Stroud Green, was elected 
President of the Association for 1914-15, and is the first 
member of the medical profession to occupy this position, 
all his predecessors having been members of Parliament. _ 

In opening the proceedings Dr. BRACKENBURY gave an’ 
address in which, after discussing some questions of edu- 
cational finance, he passed on to the consideration of the’ 
treatment of school children; and ‘its relation to the 
Insurance Acts. He said: 


When education was municipalized by the Act of 1902 
we at once found that whatever disadvantages might. 
result from the abolition of ad hoc authorities there was 
gain in the more direct intercourse between our education, 
library, and public health committees, and in the fact that 
there was a council which could direct common action 
between them. Now that insurance committees and 
statutory committees for the mentally defective are added. 
to the machinery, the complications of local administra- 
tion are largely increased, and the possibilities: of co- 
operation and the. need of. well-thought-out adjustments 
are greater than ever. Nationally, as locally, the situation 
is the same. We have new State departments set up and 
existing departments extending their activities in new 
directions, all commanding large sums of money intended 
to be spent for the public good, and there is a very real 
and imminent danger of an overlapping or reduplication o 
work and of waste of money and of zeal. 

The Board of Education is now supervising, and the 
education committees of the country are now doing, much 
work which is not primarily or principally educational in 
character. We should all admit that it is desirable 
that much of this-work should continue to be donc 
under the auspices of the education authorities, but I am: 
not sure that we all realize how closely much of it is 
connected with work of an exactly similar kind now being 
done by other committees or bodies, and how seriously 
wrong we may goin our arrangements for the extension 
of this work, and how hopeless may be the consequent 
muddle, if we do not get at once a clear conception of the 
respective spheres in which we ought to operate. I refer, 
of course, mainly to all that part of our work which is at 
least as much in the interest of national health as of 
national education. Schools for mothers, open-air schools, 
and schools for the mentally defective ; the feeding, the 
cleansing, the medical inspection, and the medical treat- 
ment of school children, are among the recognized agencies.. 
All these come, some partially, some wholly, within the 
statutory duties or powers of education authorities. They. 
are all of them vastly important; most of them are very 
costly. There is not one of them but must undergo great 
development during the next few years, and in every case 
wrong or imperfectly considered action on our part in the 
immediate future may bring us into a regrettable conflict 
with other officials or committees, or bodies vitally 
interested in these matters, and may result iu adding to 
our already heavy. responsibilities others which might: 
more fittingly be undertaken by other organizations. ; 


Medical Treatment of. School Children.- : 

When a. child-is.born it at once comes under. the notice: 
of the sanitary authority with. a view to securing its 
proper feeding and hygienic. surroundings. A little later... 


the guardians take. notice. of it with a view to. its 
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vaccination. From about 1 year of age till 3 years or, 
in many places, 5 years of age no statutory authority 
is interested in it, unless it gets some notifiable in- 
fectious disease, when the sanitary authority again 
intervenes. From the time the child becomes of school 
age its health is a matter of concern to the educa- 
tion authority, and this continues until the child leaves 
school ‘at 13, 14, or possibly 15 years of age. But if 
during these years it contracts a notifiable infectious 
disease, the public health authority again takes charge of 
it, or if it is found to have a certain degree of mental 
deficiency it is handed over to another statutory authority 
established for that purpose. After leaving school, until 
16 years of age, its individual health is again without 
supervision by any public body, but from 16 years of age, 
in most cases, its medical treatment is undertaken in 
accordance with arrangements made with an Insurance 
Committee established under the National Insurance Acts. 
We are becoming accustomed to the confusion that may 
be caused by the ill-defined boundaries between the work 
of the education authority and the public health authority, 
but we have scarcely realized as yet the difference that 
may be made to some aspects of this problem by the 
advent of national insurance. As the Chancellor of the 
Exchequer said in his Budget speech, ‘‘ the Insurance Act 
has done more than any number of Commissions to locate, 
define, and classify the problems of public health.’’ 

The relation of the vast machinery which has grown up 
all over the country for the State aided treatment of dis- 
ease to the problem of the medical treatment of school 
children should be a prominent:consideration in any steps 
that education authorities may take for the establishment 
or extension of such treatment. Only about one-half of 
the education authorities in England. and Wales have in 
operation schemes for the treatment of school children, 
and many even of these schemes are of a partial and quite 
simple character. Even where school clinics have been 
established, it is only in some of them that the treatment 
is carried out by whole-time medical officials of the educa- 
tion authority ; in many others the work is done by local 
medical practitioners. In only a small number of places, 
therefore, is the medical treatment carried out by. means 
essentially different from those which might result from 
an extension of the system established under the Insur- 
ance Act. Again, the treatment undertaken by the educa- 
tion authority has hitherto been of what may be called a 
domiciliary character—that is, it has not extended beyond 
such methods of treatment as can be carried out during 
the child’s attendance at a school clinic or supervised in 
its own home. The treatmentiless intervals in the child’s 
life should, if possible, be abolished; it is desirable that 
the machinery through which, and even the persons from 
whom, the child obtains treatment should be, if possible, 
the same throughout life, and not compulsorily changed at 
certain ages; and the extension of treatment to more 
acute illnesses or more serious disorders cannot long be 
avoided. Is, then, the medical treatment of school children 
by the education authority to be made everywhere com- 
pulsory?. Are the education authorities to be made 
responsible for, and to bear the expense of, the treatment 
of children either below or just above the elementary 
school age? Are education authorities to be asked to 
provide the treatment in any or all of those more severe 
forms of illness which are at present largely provided for 
by means of public charities? These are questions which 
will have to be answered almost at once, and the serious 
import of which, both to educational work and to the 
education rate, there is no difficulty in perceiving. 

The administration of the Insurance Acts is at present 
very imperfect, and great improvements.could be made, no 
doubt, in the efficiency of the medical services given 
thereunder, though these services are even now on the 
whole quite good. . It is evident that development of this 
work must at no distant date come in two directions. 
First, provision is to be made by which pathological 
laboratories and other expensive means of medical investi- 
gation may be placed at the disposal of medical practi- 
tioners ; and by some means in connexion with these Acts 
public expenditure must provide for medical and surgical 
treatment which insured persons cannot at present claim. 
Secondly, treatment for one. disease—tuberculosis—is 
already in many places being extended to the depen- 
dants of insured persons. ~ These dependants include 
nearly the whole of the children attending our public 
elementary schools. Under the Act of 1911 as it stands, 
prosperous approved societies have the power of extending 
the benefit of medical treatment to these. dependants of: 
insured persons. It is probable that in the not very 
remote future, when the present services have been made: 
more complete, medical benefit will be éxténdedevery- 
where by the State to these dependants, — 


‘the cases which are in n 





It seems to me to follow from these considerations that 


.it is by an extension downwards of an improved and com-. 


pleted system on the lines of that now established every- 
where under the Insurance Acts that the medical treat- 
ment of school children will most properly and efficiently 
be provided for. Medical en yp gen and the discovery of 

hic. of treatment can never be 
carried out conveniently and efficiently by the education 
authority, but it would be rash at the present time for 
education authorities to make themselves responsible for 
schemes of treatment which may ultimately entail the 
expenditure of very large sums of money unless they do 


3 


so with the distinct intention that these schemes shall. 


continue only until arrangements for this treatment are 
made in‘some other way, and unless they are established 
on lines which will not prove inconsistent with those which 
the State has already laid down for the treatment of these 
same children when they have outgrown their childhood. 
I cannot refrain from adding also, as a medical practitioner 
of many years’ standing, that the treatment is likely to be 
more acceptable and more efficient if given by a qualified 
person of varied experience rather than by a State official 
to whom the patient is bound to submit. 

I might probably have illustrated my point equally well 
from the present uncertainty and future inevitable con- 
fusion in administration concerned with the mentally de- 
fective. I might point to the fact that there are authorities 
which in constituting a statutory committee for this pur- 
pose have carefully avoided placing upon it any members 
of the education committee for their area, and have 


dodged the obligation of co-opting additional members who | 


are familiar with the problems with which they have to 
deal. There is the utmost need for the co-operation of 
the new statutory committees of the counties and county 
boroughs with their education committees, with the minor 
education authorities in the counties, with the Poor Law 
guardians, and with a large number of experienced and 
zealous persons engaged in helping the mentally defective 
through voluntary societies, institutions, and homes. Yet 
for want of a little thought, of some knowledge of what 
has actually to be accomplished, of clear definition of the 
spheres of those different organizations working to the 
same end and dealing with the same people, there is 
muddle and waste and a real danger of labour and expense 
being put upon education committees which would more 


properly be incurred by others, or; conversely, of duties — 


being performed by others which ‘could be’ more effi- 


ciently and conveniently be undertaken by the education © 


authority. 

The Association of Education Committees may render 
most important service to those committees and to the 
whole community by carefully considering and advising 
upon the best ways of carrying out these new duties, and 
of so controlling developments as to lead to co-operation 
instead of conflict among the various agenciés or bodies 
concerned. 


In conclusion Dr. Brackenbury said : 


We meet to-day in a more hopeful mind as to educational 
finance than we have met previously.. We have received 
promises and undertakings which, though not giving com- 
po satisfaction to all our demands, are largely the result 
of the work of this association. When we meet next year, 
at the conclusion of my tenure of the office to which you 
have been good enough to call me to-day, I hope that we 
shall be in actual possession of what we are now con- 
fidently anticipating, and that you will feel that much 
other useful work has been accomplished on behalf of 
education, and of those other administrative matters 
associated with our committees in which we are all so 
interested and concerned. . 





EGYPT AND THE SUDAN. 


Many features of interest appear in the reports of Viscount _ 
Kitchener on the finances, administration, and conditions . 


of Egypt and the Sudan in 19153. 


Eeypt. 
Public Health. 

Lord Kitchener states that undoubtedly within the last 
few years much has been done to improve the sanitary 
condition of the country. Better houses have been built 
and sanitary ezbas have been constructed, and a model 


village on sanitary lines is now being erected at Chalma. 


The people have, moreover, to some extent overcome their 
dislike of sanitary measures. The notification of disease 


-is now- general, and concealment is the-exeeption and-not ° 
‘the rule as formerly. They come willingly for medical 
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help, and increased facilities are afforded them to obtain 
first aid, empenialiy in cases of infantile diseases. _The 
people no longer object to be isolated for infectious 
diseases. 

It is stated as a very striking fact that a few years ago 

it was a matter of the greatest difficulty to account for and 
medically examine pilgrims who returned to their homes 
from the Hedjaz. This examination now proceeds quite 
smoothly, and instead of being run to earth with difficulty 
in their villages they come of their own accord to be 
examined. 
‘Important changes have taken place in the Public 
Health Department during the year. Sir David Semple 
is Director-General, and a reorganization of the whole 
‘department is now being taken in hand. 

The Lunacy Section, which includes two large asylums 
and a complete staff, has been made into a separate de- 
‘partment, and the Veterinary Section, including its staff, 
has been handed over to the Minister of Agriculture. It is 
stated that these changes will give the Public Health 
Department a freer hand and more time to deal with 
problems appertaining to the health of the people. The 
hygienic laboratories have been extended, and in addition 
to dealing with routine questions of public health, have 
been fitted up for purposes of scientific research. 

The Ophthalmic Division has been strengthened by the 
addition of two inspecting surgeons, so that, in addition to 
the director, there is now a staff of four inspecting surgeons 
and thirty hospital surgeons. 

In connexion with these changes Lord Kitchener states : 
“? They will enable the Public Health Department to take up 
the investigation of the more prevalent diseases, such as 
ankylostomiasis and bilharziosis, which are so widely dis- 
pe ogee through the Delta, and cripple so large a percentage 
of the ‘population, thus seriously affecting the economic con- 
dition of an agricultural ¢ountry like ani Thé ova of 
bilharziosis have been recently discovered in the tissues ‘of 
mummies of the 20th Dynasty, and it is therefore high time that 
serious steps should be taken to prevent the continuity of 
infection that has been going on so long in this country. 
Pellagra, infectious eye diseases generally, such as acute 
ophthalmia and ‘trachoma, typhus fever and other kindred’ 
diseases, and the causes of the abnormally high rate of infantile 
mortality, will all be subjected to a most careful examination. 


Sanitary reform has accomplished much in recent years, 
but seems to have been confined to towns and health 
resorts, the results have been so encouraging that it is 
proposed to extend them in a modified manner to the 
\Villages, where sanitation is wofully defective; until this 
condition of affairs is remedied, nothing much can be done 
in the way of dealing with the more important infectious 
disease of the country. The houses in these villages are 
overcrowded congeries of mud wails, badly built and badly 
ventilated. There is genorally a lack of conservancy 
arrangements, and man and domestic animals live in close 
relations. The water supply is from canals which are 
open to all sorts of contamination, and as the subsoil is 
near the surface, pools abound everywhere, and a con- 
dition of things exists which is suitable to the develop- 
ment of ankylostomiasis and bilharziosis. Lord Kitchener 
Bays: 

It is easy to chronicle the insanitary condition of the villages 
of Egypt, but it is not such an easy task to point out practical 
remedies. I think, however, that the existing conditions 
indicate that improvement may be obtained in the following 
directions: (1) Education of the people in the elements of 
hygiene and the causes of the diseases common in their villages 
and how to avoid them. An elementary primer on the subject 
should be used as a textbook in all the village schools. (2) The 
organization of a system of village sanitary inspection, con- 
sisting of about one inspector for ten villages, who would report 
to the Markaz doctor all that happened in regard to health 
questions and sanitary matters in the villages under his 
control. (3) The improvement of the villages themselves 
would then proceed on lines of proper conservancy, the filling 
up of “ birkas,’’ the erection of decent, ventilated houses, and 
the arrangement of a purer water supply. 


An important scheme for dealing with ankylostomiasis 
and bilharziosis has been instituted. A travelling hospital 
has been organized with successful results. Thus the 
natural conditions under which the infection takes place 
will come under observation, and the conditions of soil 
favourable for the hatching of the ova and the life of the 
larvae will be examined. Attention will also be given to 
ascertaining whether, in heavily. infected villages, there 
are not main foci of infection which can be attacked and 
destroyed, > So eT aves 





The high rate of infantile mortality is mainly due to two 
factors—the complete want of knowledge of their trade on 
the part of Egyptian midwives, and the lamentable ignor- 
ance and carelessness of the mothers, who in many cases 
have the crudest notions of cleanliness, or how their 
children should be fed, clothed, or atténded when ill. The 
public health authorities hope that by steady progress in 
dealing with public health problems and a gradual increase 
in education, especially of the women, an improvement 
will take place. Maternity schools and children’s dispen- 
saries have been established in the provincial towns. In 
the schools the midwives receive a course of training under 
an English matron, and in the dispensaries the children 
are treated and their mothers instructed by an English 
nurse in the principles of cleanliness, clothing, proper diet, 
and the treatment of the common diseases of childhood. 

Plague is well under control, and appears to be yielding 
to the steady campaign which has been waged against it 
since its appearance in 1889. In 1913 there were only 654 
cases, aS compared with 884 in 1912, and the number of 
deaths was 304, as compared with 441. 


Hospitals. 

Hospital accommodation in Egypt has been slightly 
increased, and a satisfactory feature is that a large 
number of patients now come voluntarily into the. hos- 
pitals. This is chiefly due to the fact that the Egyptian 
medical officers who staff the hospitals are better educated 
and more efficient in their work than in years gone.by. 
There are twenty-two general hospitals managed by the. 
Department of Public. Health. During 1913 in-patients 
numbered 42,794, an increase of 2,334 on -that:- of the 
previous year; there were 207,882 out-patients, an in- 
crease of 15,655 on that of 1912. The number of public 
dispensaries managed by the Public Health Department 
is forty-five. In these dispensaries the poor are treated 
gratuitously, and first aid is given. There are eleven 
ophthalmic hospitals now at work in various parts of the 
country. During 1913, 25,000 patients were cured out of a 
much larger number examined and treated; 30,000 opera- 
tions were performed, of which the greater majority were 


young people. : 
Lunacy. 


The number of beds in the two asylums at Abbassia and 
Khanka has now risen.to 1,550; 870 certified lunatics were 
sent to the’ asylums in 1913, and 460 were temporarily 
treated in local hospitals without certification. 


Sanitation in Towns. . if 
The question of sanitation in the larger towns of Egypt 
has of recent years been considered more seriously by the 
local municipal bodies, who have in many cases attempted 
to solve the various: problems, with more or less satis- 
factory results. The introduction of public latrines is 
gradually overcoming what was until lately a standing 
menace to the health of town communities. A filtered 
water supply has been provided in the majority of the 
mudiria towns, while in others the intakes for drinking 
water from the canals or the Nile have been protected as 
far as possible from pollution by assigning definite points 
for drawing water and for mooring boats. The macadam- 
izing of streets has done much to simplify cleaning and | 
scavenging, while the provision of public refuse receptacles 

has minimized the accumulation of rubbish on priva 

premises and public thoroughfares. “ 


“ Sanitary Barbers.” ' stice 

The ordinary barber of Egypt, Lord Kitchener states, 
bears a certain resemblance, in as far as his profession 
oes, to the barber-surgeon of ancient times in England. 
e is authorized by law, after having passed an examina- 
tion, to perform vaccination, circumcision, to cup and to 
apply leeches, to apply simple dressings, and is forbidden 
by the same law to order or prescribe medicines. In each 
village one of these barbers is appointed by the Public 
Health Department as its representative. Barbers so 
appointed are called “sanitary barbers,” and their special 
duties are the following: To see that every child is vacci- 
nated within three months of birth unless ill, to examine 
and certify causes of deaths, to report deaths involving 
suspicion of infectious disease, cases-of suspicious. illnesses 
or outbreaks of infectious diseases, and to give general. 
information to the district medical officer on sanitary 
matters. During 1913.the number of men who passed 
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the examination was 253. The total number up to the 
end of 1913 was 389. Most of these men have been 
supplied with chests containing first-aid equipment and 
a few simple remedies for administration to villagers, 
with printed instructions as to their use. 


Hygienic Institute. 

The institute in the past year was mainly occupied with 
the diagnosis of infectious and epidemic diseases, and, in 
the chemical branch, with analytical work concerning 
food, water, drugs, and medicines. The nature of dysen- 
tery in Egypt has been the subject of an inquiry which is 
likely to modify somewhat the views generally held as 
regards the canse of Egyptian dysentery. 

‘ In order to establish a proper milk control standards for 
the composition of buffalo milk have been worked out, and 
similar standards are being made for cow’s milk. 


School of Medicine. 

Fifty students joined the school in 1913, and ten the 
School of Pharmacy; the total number of both categories 
in attendance at the end of the year was 258. 


SuDAN, i, 

During the year the Sudan was free from serious 
epidemics. Malaria was much less prevalent, owing 
partly to the scanty rainfall and partly to the greater 
attention paid to antimalarial measures. 

Sleeping sickness is still prevalent in the Yei River 
district, and it is now found over a larger area than 
formerly, both in Mongalla and western Bahr-el-Ghazal. 
It is also reported to be prevalent in the Congo to the 
west and south-west of Tembura, where it is feared that 
the disease may appear shortly. 

The general health of the population is, with few 
exceptions, satisfactory, though infantile mortality is still 
excessive. 








ROYAL COMMISSION ON VENEREAL 
DISEASES. 


Tue following is the official report issued to the press by 
the Secretary of the Commission: 


Experience in Belgium. 

At the fortieth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Dr. Dubois 
Havenith, of Brussels, who was Secretary to the Inter- 
national Congresses of 1899 and 1902 dealing with venereal 
diseases. > 

Dr. Dubois-Havenith reviewed the principal preventive 
measures for dealing with ordinary infectious diseases— 
namely, notification, isolation, disinfection, and general 
sanitary measures aiming at combating all unhealthy 
conditions. Of these, he said, disinfection, by which he 
meant the getting rid of contagious lesions and the 
sterilizing of contaminated objects, was in the case of 
syphilis essential. In effect, disinfection in the case of 
syphilis consisted in treatment. Dr. Dubois-Havenith laid 
stress on the need for early diagnosis, free and readily 
accessible treatment, and surveillance of the treatment for 
such time as might be necessary. For the purpose of 
early diagnosis it was necessary to make adequate pro- 
vision of laboratories in which bacteriological and other 
tests could be carried out. - . 

The discovery of the existence of the disease should be 
followed immediately by treatment, and it was necessary 
t> arrange for clinics which would be open after the 
ordinary hours of labour. 

In order that patients, who were often negligent or ill- 
instructed, should not abandon their treatment it was 
desirable to introduce some measure of control or sur- 
veillance. Such a system was already in operation at the 
dispensary founded by Professor Malvoz at Liége, where 
arrangements had been made, with the consent of the 
patients, for keeping in touch with them, for the purpose 
of giving advice, for submitting them to the investigations 
necessary to determine the permanence of the cure, for 
warning them against contracting marriage too early, and 
so on. It had been found in practice that the scheme 
worked wel and that patients were willing to fall in with 
the arrangements. Hee 

_Dr. Dubois Havenith thought that it was very important 
. that the public should be enlightened upon the gravity of 





: syphilis both from the individual and public point of view, 
but it was equally important that it should be realized 
_ that syphilis was a curable disease, that as a rule it was 


avoidable, and that if properly treated it ceased to be 
contagious. 





HEALTH OF NATIVE TROOPS IN INDIA. 


Wuen publishing, earlier this year (February 7th, pp. 
316-17), some account of the results which have followed 
the application of modern sanitary principles to the army 
in India, we were not able to give detailed information 
with regard to native troops comparable to the statement 
relating to British troops. We have now obiained infor- 
mation on this point which will be read with interest. 
The first table shows that the improvements in the health 
of native troops in India during recent years has been 
very noteworthy. ‘ 


INDIAN TROOPS. 








Ratio per 1,000 of Strength. 

Years. Admissions.| Deaths. Invalids. Consaty 
1889-98 917.0 12.70 Not available 33.0 
1899-1908 ... 689.3 9.33 10.05 25.4 
1909-12 551.1 4.84 5.46 205 
1912 ... 517.5 4.42 4.61 20.1 

















The second table covers a longer period of years, and 
allows of direct comparison of the effects of the improved 
conditions afforded by modern methods on the health of 
both British and Indian troops. It will be seen that the 
death-rates in the two forces in the period 1875-9 were 
very nearly identical, and that in 1912 the death-rate in 
both was less than a fourth of what it was in the earlier 
period. I+ will be observed that the ratio of constantly 
sick in 1875-9 was in the Indian troops about one-third 
lower than among the European troops; the rates in 
1912 stood in much the same relation. It is clear, there- 
fore, that the application of modern methods of sanitation 
has had similar effect in both branches of the service. 


EUROPEAN AND INDIAN TROOPS COMPARED. 
Rates per Thousand of Strength. 











European Troops. Indian Troops. 
Years. 
Coes Deaths. Commnty Deaths. 
1875-79 ... 62.40 20.37 44.04 19.93 
1880-84 ... 67.54 16.30 41.04 19.00 
1885-89 ... 74 85 15.11 33.06 12.99 
1890-94 ... 85.63 15.09 34.66 13.48 
1895-99 ... 87.68 17.14 30.10 11.4 
19004 ... 64.58 13.03 27.20 10.87 
1905-9 ... 47.21 8.93 22.31 6.78 
1910 31.9 4.66 21.1 4.89 
1911 28.8 4.89 19.8 4.48 
1912 28.9 4.62 20.1 4.42 

















The decline in the rate of the constantly sick must 
have very materially increased the efficiency of the Indian 
army as a fighting force, while the decline in the death-rate 
marks a great economy in human life, and the decline in 
both a very large saving in actual expenditure. 

It is to be observed that these good results among Indian 
troops have been obtained in spite of the fact that the 
regimental hospital system is stili in force for native 
troops, and that this system is condemned as not conducive 
to the highest efficiency. 

The Indian Medical Service may well be proud of the 
way in which the results of its preventive and curative 
work stand out when tested by the cold light of official 
statistics. 
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THE NEW SCHOOL OF PHYSIOLOGY, 
CAMBRIDGE. 
Tue new buildings of the School of Physiology presented 
to the University of Cambridge by the Drapers’ Company 
of the City of London were opened by His Royal Highness 
Prince Arthur of Connaught on June 9th. . 


OPENING CEREMONY. 

“The ceremony took place in the Senate House. The 
Chancellor, Lord Rayteteu, F.R.S., presided, and intro- 
duced Colonel Benson, Master of the Worshipful Company 
of Drapers, who said that that company spent a large part 
of its funds for the advancement of education, especially 
in its highest forms, and was very careful that they were 
judiciously allocated, as was the case in this instance. He 
then handed the key to the Chancellor, and the VIcE- 
CHANCELLOR read an illuminated scroll in which the thanks 
of the University were recorded. 

Prince ARTHUR, who was then called upon by the 
CHANCELLOR, after referring to the connexion which had 
long existed between the Royal Family and the University, 
congratulated the Drapers’ Company on the great generosity 
it-had shown in a worthy cause, and the other benéfactors 
who had contributed to the equipment of the building. 

Professor Lane- 
LEY, speaking on r 
behalfof the School | 
of Physiology, said | 
that the number of | 
students had in- 
creased to nearly 
3500, and the col- 
lected papers of 
research made an 
annual volume of 
400 or 500 pages. 
The new labora- 
tories, for spa- 
ciousness, light- 
ing, and archi- 
tecture, would, he . 
thought, compare 
with any building 
of the kind in any 
university. It was 
not thought in their 
earlier days that 
Continental stu- 
dents would come 
to England for the 
purposes of  re- 
search, but now 
there was a_ free 
exchange, and the 
physiological labor- 
atory had visitors from nearly every great centre of physio- 
logy in the world. The staff of the laboratory during 
recent years had been carrying on the work of teaching 
and research under eyer-inereasing difficulties owing to 
lack of space. Contrasting the early period of physiology 
with the present, Professor Langley commented upon the 
meagre equipment which used to suffice, and remarked 
that. now the work required delicate and costly appa- 
ratus. He dwelt also on the remarkable change which 
had come over the relation between pure science and 
physiology in recent years. A body of investigators 
had arisen who were keenly noting all the results of pure 
science in order to apply them to practical advantage. 
~ The thanks of the University were conveyed to Prince 
Arthur by Lord Mouton or Bank. 








Honorary DEGREES. 
The Public Orator, Sir Joun Sanpys, delivered the 
following speeches in presenting to the Chancellor the 
several distinguished recipients of honorary degrees. 


Hon. LL.D. 

H.R.H. PRINCE ARTHUR OF CONNAUGHT, K.G., K.T., G.C.V.O. 

Gratias, quae Principi feliciter ad nos advecto patria in lingua 
feliciter redditae sunt, etiam Academico in sermone eidem 
libenter reddimus. ‘Salutamus Victoriae Reginae et Principis 
Alberti, Cancellarii nostri,*nepotem acceptissimum, Ducis 
Arthuri filium + unicum,Principem patriae devotissimum, 
Principem in luce publica, plurima’ cum ‘laude versatum. 
Regis nostri in nomine olim ad extremam Orientis oram 








Academia nuper pictoribus nonnullis consilia sobria, consilia 
sana, commendavit; nostram denique ad litterarum et scien- 
tiarum Academiam hodie allatus, aedificium novum physio- 
logiae studiis dedicatum auspiciis optimis mox inaugurabit, 
Physiologiae inter leges memoratu dignum est Horatianum 
illud :—‘“ fortes creantur fortibus ‘et bonis.’”’ Iuvat igitur 
Ducis fortissimi et optimi, abhinc annos undecim Doctoris 
nostri nominati, heredem dignissimum laurea’ eadem hodie 


. coronare. 


The Right Hon. Viscount EsHER, G.C.V.O., G.C.B., M.A., 
Trinity College. : , 
_ Sequitur deinceps iudicis summi, alumni nostri, filius, vir et 
inter Etonenses et in Collegio nostro maximo educatus, deinde 
regni totius senatoribus suffragio electis per quinquennium 
additus, Ducis Devoniae Cancellarii nostri filio, postea, Cancel- 
lario nostro, fere eodem tempore adiutor acerrimus. Nuper 
etiam Academiam nostram magnopere adiuvit, et aliorum in 
nos liberalitatem generosissimam excitavit. Viri huius ductu. 
prospero, aureus ille donorum rivus Academiae nostrae in. 
silvas defluxit; eiusdem auxilio, etiam in clivo quodam salu- 
berrimo salutis templum illud nuper aedificatum est, ubi 
hereditatis (ut aiunt) leges professor noster novus investigabit, 
cuius cathedra. alumni nostri magni nomine in perpetuum 
ornabitur, Arthuri Balfour. Ergo, in colle nobis propinquo, 2 


Bote ons nostro, etiam in aliis rerum naturae provinciis, 
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School of Physiology: View from the North-West. 


| magna voluminum série de medicina disputavit. 


| perfectum spectantibus conscripsit. 


oratianum illud verum esse comprobabitur : 
* est in iuvencis, est in equis patrum 
virtus, neque imbellem feroces- . - 
progenerant aquilae columbam.” 


The Right Hon. 
‘Baron MOULTON 
OF BANK, M.A., . 
F.R.S., Honorary 
Fellow of St. 
John’s, and late 
Fellow of Christ’s. 


Adsurgit proximus 
Collegii Divi Ioannis 
alumnus, vir abhinc 
annos . quadraginta. 
sex in studiis mathe-_ 
maticis locum 
omnium summum 
adeptus, qui, Christi 
in Collegio socius 
electus, etiam iuris 
in provincia honorum 
publicorum ad cul- 
mina.summa, perve- 
nit. Olim in legibus 
ad scientiam machin- 
alem -: pertinentibus 
inclaruit; nuper. 
etiam medicinae de 
scientia illo die 
praeclare  meritus 
est, quo experimenta 

- quaedam generis 
humani saluti neces- 
saria esse luculenter 
comprobavit. Ergo 
non modo Archi- 
medis sed _ etiam 
Aesculapi alumnis 
iure optimo erit 

acceptissimus. Ceterum haec démnia, peritis non ignota, hodie 
neque (ut Tullius ait) ad vivum resecanda, neque (ut mathe- 
matici dicunt) ad infinitum producenda. Inter omnes constat 
iudicem tam conspicuum iuris doctorem hodie merito creari. 


Colonel STARLING MEUX BENSON, Master of the Drapers’. 

. Company. : 

Inter societates illas Londinienses, quae divitiarum ampli- 
tudine et liberalitatis laude excellunt, una est quae propterea 
nostrum omnium.-animis identidem obversatur, quod non modo 
agri culturae studium inter nos magnopere adiuvit, sed etiam, 
munificentia hodie imprimis memorabili, aedificium novum 
physiologiae studiis dedicatum nobis donavit. Ut in societatem 
illam munificam animum nostrum gratum aliquatenus indi- 
cemus, societatis totius magistrum titulo nostro libenter 
decoramus, virum qui, olim inter milites spectandus, linteonum 
(ut aiunt) in societate liberalissima, pacis in artibus iam dudum 
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floruit. Hodie saltem ‘‘cedant arma togae,” dum militum— 
tribunum, etiam pacis in artibus praeclarum, purpura nostra 
honoris causa vestimus. : 


Hon. Sc.D. 
Sir WILLiAm OSLER, Bart., M.D., F.R.S., Regius Professor of 
Medicine, Oxford. a 3 

Caritatis vinculo triplici nobiscum est coniunctus medicus 
illustris, vir inter fratres nostros Canadenses et inter conso- 
brinos nostros transmarinos medicinam praeclare professus, et 
inter sororis nostrae venerabilis, sororis :nostrae Oxoniensis 
silvas, professoris medicinae regio munere ornatus. Peritis 
nota sunt ea, quae, aut solus aut cum aliis congociatus, in 
Pluribus 
loquuntur ea quae de animo aequo, de consiliis ad vitae finem 
Nobis autem idcirco 


; potissimum dilectas est, quod medicinae, litterarum renascen- ; 


honoris causa plus quam semel missus est; Regia artium in : tium in saéculo, studiis devotissimus,inter nosmet ipsos egregie 
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laudavit virum et de Oxoniensibus et de Cantabrigiensibus | formerly part of the grounds of Downing, given by the 


praeclare meritum, regiae medicorum societatis conditorem 
illum, Thomam Linacre. 


Sir Davip Ferrier, M.D., F.R.S., Emeritus Professor of 
Neuropathology, King’s College, London. 

Progreditur deinceps vir inter Aberdonenses, Edinenses, 
Heidelbergenses olim educatus, inter Londinienses denique 
et.“ neuropathologiam ”’ (ut aiunt) et artem medendi praeclare 
professus. Viri huius et collegarum eius peregre docentium 
experimentis didicimus, cerebri duplicis corticem non totum 
corporis totius motus moderari, sed~partem aliam ad aliam 
_ corporis partem pertinere ; cerebri in parte una videndi sensum, 
* in alia sensum audiendi collocari. Tali autem ex scientia 

morborum varietates quaedam melius inter sese dignoscuntur, 

vitaeque humanae dolores multum minuuntur. Abhinc annos 
quattuor et triginta inter doctores nostros honoris causa 
_Jibenter numeravimus generis humani amicum illum, Iosephum 

Lister : hodie vero, saeculo in novo, etiam alium generis humani 

amicum titulo nostro non minus libenter decoramus. 


Sir EDWARD SCHAFER, F.R.S., Professor of Physiology, Edin- 
burgh. 

Urbis Edinensis, Athenarum illarum Caledonicarum, Aca- 
demia ad nos misit physiologiae professorem illustrem, cuius 
opera, ad histologiae et physiologiae scientiam pertinentia, 
P ysiologiae et medicinae studiosis iam dudum cognita sunt. 

mnibus autem nota sunt experimenta illa, per quae homines 
in- fluctibus submersi, respiratus artificiosi auxilio, ad vitam 
revocantur. Olim rex ipse Olympi Aesculapio propterea 
invidisse dicitur, quod, Hippolyto ad vitam revocato, iura 
Plutonis imminuisset. Nunc autem omnibus penitus persuasum 
est, nihil quod hominum saluti prosit, summo.-Patri posse dis- 
plicere. Non immerito igitur illos in honore habemus, quorum 
auxilio mortis 

‘imperium inter 

terminos artiores 
contractum vidi- 
mus, 
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University. 

The first experimental laboratory known to have been 
equipped in Cambridge was the fifteenth century Audit 
Chamber of King’s Hall, which Richard Bentley, the 
Master of Trinity, converted soon after 1702 into what he 
called an “elegant Chymical laboratory” for Francis 
Vigani, the first University Professor of Chemistry. This 
room, now the Bursary of Trinity College, may also be 
regarded as the first physiological laboratory, for it is 
known that Stephen Hales, Fellow of Corpus Christi 
College, who first measured the blood pressure and made 
many important observations in. animal and plant physio- 
logy, began his experiments early in the eighteenth 
century in this “elaboratory of Trinity College.” 

But though many graduates of the ancient faculty of 
medicine in the University have left names illustrious in 
the history of physiology, like those of Harvey and of 
Glisson, their chief work was not done in Cambridge, and 
it was not until: Michael Foster was brought by Trinity 
College to Cambridge in 1870 that any attempt was 
made to establish a physiological laboratory. From a 
very small beginning the rooms at his disposal were 
gradually increased, until in 1911 a large extension 
with a lecture theatre to. seat 280 students. was opened. 
When in 1903 Sir Michael Foster resigned the professor- 
ship of physiology, to which he had been appointed twenty 
years earlier, his successor Dr. Langley had to recognize 
that the classes 
had outgrown 
the building, 
that the rooms 
for practical in- 
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quandam e venis quibusdam subtilissimis per corporis telas 
propinquas textu tenuissimas exsudare, et corpori alimenta 
quaedam nova ministrare. Viri huius praesertim experimentis 
sudoris illius ratio universa explicata est, qui etiam vitam 
corporis iam mortui in corde et pulmonibus conservatam, et 
partium superstitum motns, investigare potuit. Talium 
virorum ingenio, vocabulo quodam a lingua Graeca derivato, 
quod hormone dicitur, res quaedam chemica patefacta est, 
quae, ex alia corporis parte intima, parti alii stimulos addit, 





hinc illuc velut nuntia quaedam transmissa. Etiam physio- 
logiae in studio quicquid novi aliunde’ad nos advectum est, 
etiam nobis novos stimulos addit. Ergo etiam hunc virum, 
rerum exterarum nuntium ad nos advectum, decoramus, qui 
tot collegas suos non modo industriae et laboris sed etiam 
gloriae et honoris stimulis concitavit. 


Demonstrations. 

After luncheon, at which the Vice-Chancellor and the 
Fellows of King’s College entertainecé his Royal Highness, 
the recipients of honorary degrees, the Court of Assistants 
of the Drapers’ Company, and a number of other guests, 
including ladies, a visit was paid to the new building, 
where a series of demonstrations were given; in the ad- 


joining Psychological Laboratory Dr. Myers, the Director, | 


showed a number of interesting experiments. 


DESCRIPTION OF THE NEW BUILDING. 

The general appearance of the new building is shown 
in the illustration on p. 1312. The generosity of the 
Drapers’ Company is recorded by a sculptured — tablet 
bearing a suitable inscription in bronze. The grant made 
by the company for the building and towards equipment 
has amounted to £23,500; the cost of the fittings, about 
£4,000, has been met partly from the gift of the Drapers’ 
Company and partly from the benefactions received by the 
University for the complete housing of the’ three depart- 
ments of physiology, biochemistry, and experimental 
psychology. The new building stands. between the last- 


named department and that of geology upon a site, - 





congestion, and in 1910 the University gratefully accepted 
the offer of the Worshipful Company of Drapers to 
erect a new physiological laboratory. Sir Thomas 
Jackson, Bart., R.A., the architect, arranged the plans so 
that the physiology building might be connected on the 
south side with the laboratory of experimental psychology, 
and on the north with a wing which it is hoped presently 
to erect to contain a large lecture theatre and a laboratory 
for biochemistry. 

_ The new building, as will be seen from the illustration, 
is of five stories. 

On the ground floor, which is some five feet below 
ground level, are the battery and switch-board rooms; the 
workshop for the making of small pieces of apparatus and 
for ranning repairs; the aquarium containing tanks, some 
containing sea-water continuously aérated and passed 
through filters by a series of pumps operated by compressed 
air; the compressed-air plant from which pipes are dis- 
tributed to the research rooms throughout the building, for 
the aération of the sea-water tanks, for the artificial 
respiration of animals, for the pumping of fluids which 
must not be brought into contact with metal pumps, and for 
the drying of the inside surfaces of glass apparatus. This 
floor also contains research rooms for electro-physiology, 
this part of the building having been chosen in order that 
these rooms may be at the greatest possible distance from 
those which contain running machinery, in order that the 
capillary electrometer may not be affected: by vibration. 
i thermo-electric research rooms are also on this 

oor. 

On the first floor are the library and book-store, the 
‘demonstration theatre with a lecturers room adjoining in 
which experiments can be prepared, six private research 
rooms, a balance-room, a dark-room, and a cold-storage 
room. The theatre will accommodate a class of about 
eighty, and an adjoining photographic room contains a 
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cinematograph, by which moving pictures can be projected 
upon a screen in the theatre. 

The second “floor contains a room in which is installed 

w-ray apparatus, to be used partly to demonstrate the use 
of the method for clinical purposes and partly for pbysio- 
logical research, especially on the digestive system. On 
this floor also are a students’ research room, two rooms for 
the study of the special senses, and another containing an 
ultra-microscope for observations on colloids. Three rooms 
are fitted up for the study of respiration and a photo- 
graphic room, a common room for the teaching staff, a 
professor’s room, a large room for neurological research, 
and two private research rooms are also provided on this 
floor. 
On the third floor is a large room for elementary classes 
in histology; the upper part of this room rises into the 
fourth floor, where it is surrounded by a gallery, so that 
altogether 150 students can work simultaneously. On the 
other side is the experimental and histological room for 
advanced classes, and between the two is a preparation 
room. 

The fourth floor at the west end gives on to the gallery 
of the histology room; it contains also a small demon- 
stration theatre, and at the east end an experimental 
room for elementary classes providing space for 46 
students. 








THE NEW PATHOLOGICAL LABORATORY AT 
THE ROYAL MINERAL WATER 
HOSPITAL, BATH. 


OPENING CEREMONY. 

THERE are few provincial hospitals better known than the 
Royal Mineral Water Hospital, because the area from which 
its patients are drawn is only limited by the ocean around the 
British Isles. For 172 years its wards have been freely 
open to sufferers from arthritic diseases, but the efforts 
of the staff have been considerably embarrassed in recent 
years by the lack of modern laboratory appliances. Now, 
as the result of their efforts, an up-to-date department has 
been provided for these important necessities of the modern 
hospital. A well-lighted room, some 28 feet square, in a 
detached building in the garden, has been transformed and 
fitted up with all the usual apparatus for biochemical and 
bacteriological examinations, with a view to make re- 
searches into the nature of the various forms of chronic 
arthritis and other allied conditions. 

Laboratory, researches were begun in 1908, chiefly at 
the expense of the medical staff, m an underground and 
otherwise unsuitable room, but the good work that was 
done there in the past was a stimulus which has culmi- 
nated in the new department. A museum is included and 
a library is being formed. Towards the cost of this 
latter, Sir William Osler has contributed £10, and as the 
hospital is a national one, it is hoped that generous 
benefactors in other parts of the United Kingdom will 
contribute books, reprints, and specimens pertaining to 
the work carried on. 

On June 4th, in the presence of the Mayor of Bath 
(Dr. Preston King) and a large number of medical men 
and other visitors, the laboratory was formally opened by 
Professor Sir William Osler. 

The President of the hospital, the Rev. C. E. B. 
BARNWELL, who was in the chair, after welcoming Sir 
William Osler, gave a sketeh of the history of the Royal 
Mineral Water Hospital. The fame of Bath had brought 
to it not only fashionable people, but from an early date 
a contingent of poor persons, so that the “ Bath beggars” 
became notorious. Eventually Dr. Oliver, Beau Nash, 
and Mr. Henry Hoare, banker, and others determined to 
erect a hospital, and as an Act for the suppression of, play- 
houses had been passed they were able to purchase the 
Bath Theatre for a song. Ralph Allen gave money and 
also the stone free of charge, and Mr. Wood, a well-known 
architect, gave his drawings and plans without fee. The 
fortunes of the hospital fluctuated, but its fame increased, 
and the demands for admission to it increased. It was 
decided to build another hospital, and the managers were 
fortunate enough to acquire the rectory garden for an 
exercise ground, and finally the rectory house. Recently 
the Mayor, Dr. Preston King, had recognized the need of 
building suitable accommodation for the nurses, and 





again the management was so fortunate as to be able to 
secure a convenient house for the purpose opposite th 
hospital. 
AppreEss BY Sir WILLIAM OSLER. . 

Sir Witt1am Oster said that change was the order o 
the day. There was only one thing that did not change, 
and that was man himself. He had not changed for 
countless generations. He was the same helpful, helpless, 
feeble, strong, active, weak creature which they all were 
and all knew themselves to be. Probably as far as his 
diseases were concerned there was little change during the 
historical period, and the doctors had not changed. 


Practical Uses of Modern Laboratories. 

There was one thing, however, with regard to disease 
that had changed, ahd that was the method, the way of 
looking at things, and of investigating. That was an 
absolutely radical change, and it was as representative of 
that change that that laboratory was being opened that 
day. ‘ 

Typhoid Fever. 

In the last generation typhoid fever was well treated, 
well nursed, and was then sent out of the hospital, and 
the doctors and hospital governors were well pleased if 
the case recovered—and nothing else was done. Now 
what happened when a case came into a hospital to day ? 
There were at least four agencies at work. In the first 
place, in the hospital much greater care was taken with 
the diagncsis, and elaborate laboratory methods were used 
in cases of doubt, methods which required expert know- 
ledge, great skill, and represented long, weary, and 
laborious research into the nature of the disease. ‘To-day 
a case of typhoid fever was treated certainly with fewer 
drugs, probably was better nursed, and was not allowed to 
leave the hospital until it was shown to be safe from the 
standpoint of the community, that the convalescent was 
no longer a distributing centre of typhoid germs. To 
determine this elaborate methods must be carried out in 
well-equipped laboratories by well-trained men. In the 
second place, the case was reported to the local health 
authority, and the conditions under which a case of 
typhoid fever arose were carefully investigated, to deter- 
mine whether it was an isolated or sporadic case, or one 
connected with an epidemic. Again, no well-conducted 
general hospital was complete that looked at the case only 
from the medical standpoint. It had to look at the patient 
from the wider humanistic standpoint, the standpoint of 
social service. In a well-organized hospital the social 
service department visited the family where the case 
occurred, and saw that those organizations were ‘put 
into operation which looked after these people and took 
care that the conditions in the house were so ordered that 
another case did not arise. The social service depart- 
ment was one which was likely to grow and increase, and 
was an enormous addition to the usefulness of the hospital 
in the community. The fourth point was the development 
which had recently taken place in laboratory methods. 
If a case occurred in a large household, or where there 
were a large number of people, such as a common lodging- 
house, to-day, the medical officer of health would inocu- 
late all persons who had been exposed to the disease, and 
under such conditions it had been shown unquestionably 
that inoculation against typhoid fever was not only safe, 
but imperative where large bodies of persons were exposed 
to the disease. The reports of the United States army 
were remarkably interesting in that connexion. The 
troops were stationed in districts where typhoid fever 
was endemic periodically, and since inoculation the inci- 
dence of the disease had progressively fallen, until last 
year there were only one or two cases of typhoid fever 
in the entire camps of the United States army. ‘These 
changes had all been in the recent generation. 


Arthritis. 

A generation ago cases went into the hospital and were 
labelled rheumatoid arthritis. To-day they were studied 
with a view to differentiating them into various groups 
with the possibility of, determining their cause. First it 
was ascertained whether the cause were septic disorders 
of the, teeth or tonsils, and that could only be done by 
using laboratory methods. In another group of cases the 
cause might be poison, some trouble in the gastric in-, 
testinal canal, and to ascertain this an elaborate, difficult, 
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and costly investigation was necessary, and one which 
would have to be carried out in such a hospital as that on 
a very large scale, so that there would be plenty of use for 
the new laboratory. It was to be hoped that in a few 
years, by investigations carried on on these lines, it would 
be-possible: to obtain a clear and well-defined knowledge of 
theeauses of gout—a disease which was so common, so 
prevalent, and was not only distressing to the individual; 
but such a waste-of human life and such a waste of energy. 


The Staff and Organization of a Clinical Laboratory. 

In establishing a laboratory the men were all-important. 
The subject was becoming so complicated that it was not 
possible for any one man to control a clinical laboratory 
thoroughly. There must be a man for both departments, 
the one for the bacteriological and more clinical side and 
the other for the chemical side. One difficulty was that 
in the development of that laboratory side of medical life, 
which was going to increase cnormously in the next few 
years, a group of young men must not be turned into 
blind alleys. It was not right to take the ablest young 
men and put them in the laboratory work and not make 
proper careers for them. No doubt with the increase in 
laboratory work there would be increased opportunity for 
careers for a certain number of men. There should be in 
a laboratory two groups of men: the men who wished 
to make laboratory work their career, and the group who 
intended to become surgeons and physicians or take up 
special departments. There could be no better training 
for the iatter than to devote one, two, three, or four 
years to work as an assistant in such a laboratory. 
It was a great help to a man both in medicine and 
surgery and would be a great help through all. his 
life if he spent his waiting years in obtaining experi- 
cnce in laboratory methods. The work of a laboratory 
was primarily for service in the interest of the patient; 
it should be specifically for the benefit of the sick in the 
hospital for the purposes of diagnosis and treatment. But 
in the larger laboratories, where there was a large collec- 
tion of cases, such as in Bath, in the interests of the 
public who supported that hospital such. a laboratory 
should be a centre of research. The doctors always 
studied the individual with a view to his immediate and 
definite benefit. That was their primary object, but there 
was an ulterior object, a larger aspect-—the prevention of 
disease, which was quite as important as the care of the 
individual. ‘There was great opportunity in Bath of 
solving one of the serious problems of humanity, He had 
not the slightest doubt that the cause of arthritis would 
be found out. There were two needs which were very 
important. The first was a good museum, so that a 
person who was interested in arthritis might see every 
possible illustration of the different types of arthritis. 
The second need was for a well-equipped and up-to-date 
library, and as a great believer in books as tools he would 
like to give a contribution of £10 towards the library. 
Another need was 3 new .@-ray department. It was a 
necessity. Bath now had a great opportunity. The 
laboratory was an excellent one, and its success would 
depend upon whether they had the courage and the money 
to get the right sort of men to manage it. The hospital 
had an active, energetic staff, and the citizens and others 
must come forward with the money to equip and run the 
laboratory. 

; The Budget Proposals. 

Sir William then referred to the Budget proposals with 
regard to the question of providing extensive laboratory 
equipment throughout the country. It was a scheme 
which he doubted not would be most serviceable, and he 
hoped that when it was putin order the laboratories would 
be linked up with stich institutions as the generat hospitals. 
Unquestionably a very large part of the work which would 
be done could be done in the laboratories of the general 
hospitals. No doubt specific public health work would ba 
done by publie health laboratories, but all the specific 
clinical work was best done in the laboratories of the 
general hospitals. It was to be hoped that in this new 
scheme these laboratories would be linked up, and some 
scheme arranged by which all the specific clinical work 
was done for the practitioners of the neighbourhood in the 
hospital laboratories. In conclusion, he said tlat Bath 
had a medical history which was perhaps unique for a city 
of its'size; probably more distinguished physicians came 
out of Bath than out of any city of its size. Caleb Hillier 











Parry was an ideal physician, a devoted student of his 

profession, a public-spirited physician, devoted to the 

widest interests of science, and a devoted student-of books, 

and he was glad his-library was preserved in the Royal 

United Hospital. : 
Votes or THANKS. 

The Mayor (Dr. Preston Kye), in moving 2a vote of 
thanks to Sir William Osler, said that the opening of the 
laboratory marked a definite step forward in the history 
of the hospital and an epoch in the history of the city. 
For its prosperity Bath depended upon the waters, and; in 
order to maintain that reputation, must treat patients 
with the waters properly and scientifically, and, in order 
to do that,.an understanding of the diseases which came 
to Bath was necessary. The recent discovery that the 
Bath waters were radio-active afforded an explanation of. 
their potency in the past, and, in addition to pathological 
researches, he suggested that careful investigation should 
be made as to the action of the radio-active waters of the 
city of Bath in connexion with the cure of these diseases. 

Dr. LLEWELLYN, who seconded the motion, said that he 
hoped the work done in the laboratory would dissipate 
much of the obscurity which shrouded arthritic diseases. 

Dr. Micnett Cxiarke, professor of medicine in the 
University of Bristol, who supported the motion, said that 
there could be no doubt as to the importance of the part 
such a laboratory as that which had just been opencd 
would play in the future. There must be a close associa- 
tion between the men in the laboratory and the men in 
the wards, and the laboratory would need a man who 
would give his whole time to the work which was engrossing 
and likely to increase. 

The resolution was very heartily carried, and Sir 
Witt1AM OsLER made a suitable response. A vote of 
thanks to the President, moved by Lord ALEXANDER 
THYNNE, brought the proceedings to a close, 











LITERARY NOTES. 
Messrs. CassELL AND Company announce for early publica- 
tion the fifth edition of Sir Patrick Manson’s 1'ropical 
Diseases, revised and enlarged. 

Messrs. J. and A. Churchill will publish at an early date 
the followmg new works and new editions: The Anatomy 
of the Human Skeleton; by J. E. S. Frazer, Lecturer on 
Anatomy, St. Mary’s Hospital Medical School; the book is 
intended for use with the skeleton and dissected parts, and 
the author has drawn a large number of figures, many in 
colours, with the object of enabling the student to follow 
the descriptions on the actual specimens. A Manual of 
Dental Anatomy, Human and Comparative, by Charles S. 
Tomes, F.R.S., F.R.C.S., seventh edition, edited by H. W. 
Marett Tims, M.D., and A. Hopewell-Smith, L.R.C.P., 
M.R.C.S., L.D.S.Eng.; the text has been completely 
revised, and many new illustrations have been added. 
The Story of Plant Life in the British Isles, vol. ii, by 
A. R. Horwood, F.L.S. 

So many are the documents through which the regula- 
tions of medical and sanatorium benefits under the 
National Health Insurance Acts are scattered that those 
concerned are at a loss to know where to find any pav- 
ticular piece ofinformation foi which they may be looking. 
Charts Limited has_ provided a handbook, Medical and 
Sanatorium Regulations, etc., which collects all these 
documents into a single volume, classifying them accord- 
ing to subjects, and so enabling reference to be made to 
any point with the greatest ease and rapidity. The editor 
is Mr. J. H. Lloyd and the publishers Sir Isaac Pitman and 
Sons, Ltd., who will issue the book immediately. The same 
firm will also publish a little ninepenny book entitled 
Domestic Servants and the Insurance Acts, in which 
servants and their employers will find a brief statement 
of the information they require. 

M. Constantine N. Sathas, the eminent Greek medi- 
aeval scholar who died recently, was originally a medical 
student, but gave up medicine to devote himself to the 
study of the mediacval history of his native country, 
which he pursued for fifty years. Besides writing a 
history of Greece wnder Turkish Rule and a history of 
modern Greek literature, he issued a Mediaeval Library 
of. unedited chronicles and similar works in seven 
volumes, the Chronicles of Galazidi, the little town at 
the entrance of the Bay of Itea, which played so 
important a part in the War of Independence. 
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MORAL IMBECILITY AND THE MENTAL 
DEFICIENCY ACT. 


A casE heard recently before Judge Rentoul at the 
Central Criminal Court is of importance and interest 
owing to the fact that the Mental Deficiency Act, 
which came into force on April 1st, was invoked to 
deal, on the ground of “moral imbecility,’ ’ with an 
accused person otherwise than by penal measures. 
Owing probably to the novelty of the procedure, 
it has been rather freely, reported in the general 
press, and the details need not be repeated. Its 
special interest to medical men is that the defence 
claimed that the prisoner. was a “ moral imbecile,” 
and a person suitable to be dealt with under the 
Mental Deficiency Act, 1913. . This view was 
accepted by the judge, who directed the jury to 
return a formal verdict of “ guilty” on the facts, and 
then made an order directing the prisoner to be 
placed “ under guardianship” in accordance with the 
provisions of the Act. .He nominated a medical man 
as “ guardian,” and also directed that the necessary 
charges should be paid out of the prisoner's estate. 
Similar cases may be expected to arise from time to 
time, and are likely to prove a source of anxiety and 
difficulty to medical practitioners ; it will therefore be 
useful to consider the practical application of the 
measure in this case as a guide to action in similar 
circumstances. 

A “moral imbecile” is defined by the Act as a 
person who from.an early age displays some _per- 
manent mental defect coupled with strong vicious or 
criminal propensities on which punishment has had 
little or no deterrent effect. According to the report 
in the Times it would appear that imprisonment had 
been tried without any result for previous offences in 
this case, and that moral obliquity suggestive of 
underlying abnormal mental conditions had been 
observed since the age of 17 years. A striking 


feature was the fact that the accused had distin-. 


guished himself above the ordinary on the intel- 
lectual side, being a Bachelor of Science of the 
University of London and winner of the Whitworth 
Scholarship. 

The existence of the condition of moral imbecility 
has long been familiar to those whose work brings 
them much in. touch with mental defectives, but 
hitherto there has been no explicit legal recognition 
of the condition. 

The course taken by the judge in this case would 
seem to be in accordance with Section 8 (1) 6 and 
8 (2) in regard to the accused, and with Section 13 
in regard to his property. and the payments tc be 
made for his maintenance. It was open to the judge 
to postpone passing sentence and to direct that a 
petition be presented in the usual way, or in lieu of 
passing sentence to make an order such as that which, 
if a petition had been duly presented, it would have 
been competent for a judicial authority to make. He 
chose the second of these two courses. The order so 
made has the same effect as if it had been made in 
the ordinary way on petition. 





Further, it was open to the judge to act either on 
evidence given during the trial or to call for further 
medical or other evidence. Apparently he was satis- 
fied with the evidence before the court in this case. 

One or two points touching the practical working 
of the Act arise for consideration. In the first-place 
it was stated in court that no institution has been 
provided under the Act for such a case. That is 
probably true, and is likely to remain so. The State 
Institutions provided for by the Act are for defectives 
of dangerous or violent propensities and the accused in 
the case could not be placed in this class. The local 


authorities have not yet. had time to provide institu- 


tions even for the more usual types of defective, and 
it is hardly likely that. for the present they will, 


either separately or in conjunction, provide an insti- 


tution really appropriate to such a small and special 
category. Fortunately the Act provides the alterna- 
tive method of “guardianship.”: The . guardian 
appointed takes the patient to reside with him and 
may exercise over him:such powers as he would have 
had if he were the father and the defective were under 
the age of 14. He may also, it may be added, forbid 
any one to supply the defective with intoxicants. 

During the progress of the hearing it was asked 
what it would ‘have been possible for the court to do 
had there been no means available in this case.. The 
reply given as reported seems to suggest that the 
Act made no provision for such a contingency; but 
it is just such a difficulty. that the Act has been 
designed to meet. Section 30 (d) imposes upon the 
local authority the duty of making provision for the 
guardianship of defectives within their area who are 
found guilty of any criminal offence (2 (1) b ii). The 
defective, or the person liable to maintain him, may 
be required: to contribute such sum towards the 
expenses of mairitenance as seems reasonable; but 
where no such help is available the responsibility for 
maintenance falls on the local authority, and money 
is to be contributed by Parliament to an amount 
equal to half. the expenditure of the local authority 
to assist it in the discharge of this duty. It will be 
seen, then, that a court of law need not be deterred 
from finding “moral imbecility” by the financial 
position of the person concerned. 

The question naturally suggests itself, how long the 
detention ordered in such a case would last, and on 
referring to the Act it appears that the order is 
subject to the same Jimitations and safeguards in the 
interests of the individual as in any other case, regard- 
less of the interests of society. Accordingly the order 
automatically expires at the end of one year from its 
date, unless continued in the manner provided’ for. 
The order may be continued if the Board of Control, 
after considering reports and certificates, etc., consider 
that its continuance is required “in the interests of. 
the defective.” But supposing the order should lapse 
by accident, what would happen? It seems unlikely 
that during the period of guardianship the defective 
would have brought himself again in contact with the 
law, or that he could again be dealt with by the court 
for the original offence. The matter would come up 
for consideration, and if it appeared that the defect 
had been modified by the treatment received the 
person might be released from restraint. 

Looking at the matter broadly, it would seem that 
this Act,. by including among defectives the moral 
imbecile, has made an inroad on the principles at 
present in force in regard to responsibility or liability 
to punishment for crime. These principles are to be 
found in the opinion of the judges given to the House | 
of Lords in the Macnaghten case, to which we have 
recently had occasion to refer in another connexion. 





JUNE 13, 1914] 


HYGIENE AND SANITATION IN INDIA. 





ft, 13174 








The opinion stated that to establish a defence on the 
ground of insanity it must be clearly proved that at 
the time of committing the act the person. accused 
was labouring under such a defect of reason from 
disease of the mind as not to know the nature and 
quality of the act; or, if he did know it, that he did 
not: know he was doing what was wrong. This 
principle may not have been very strictly applied, 
but it. still stands as. the statement of the law on the 
subject. It can hardly be contended that in this 
case the individual did not know the nature and 
quality of his act, and that it was wrong both: legally 
and morally. 

The grounds on which the law in such cases as this 
relieves the offender from the. full consequences of his 
conduct, and provides for a different treatment con- 
taining a. curative element, are, as Dr. Mercier has 
pointed out in his Criminal Responsibility, that it is 
futile and unreasonable to inflict punishment of the 
ordinary. kind where the evidence shows that punish- 
ment in the past has been ineffectual, seemg that the 
almost ‘certain prospect of punishment does not deter 


the accused from: repeating his offences, and that he: 


takes no adequate steps to conceal his acts or to escape’ 
punishment for them, and further that his past shows 
his mind to be differently constituted. from that of 
normal individuals in that he has an innate craving’ 


to. behave.in an. antisocial way, which he:.is unable to: 


control... In such circumstances it is reasonable that: 
some external control should be imposed, arid: this, 
though not intended as-a punishment but as a safe- 
guard to society, will, by seriously restricting the indi- 
vidual’s liberty, carry with it a sense of retribution in 
most cases... : yon 

We now have the: principle conceded that inability 
to exercise'self-control is in certain: cireumstances to 
be accepted as a ground for exculpating an. offender ; 
if this be so in: the case of the mentally defective, it 
cannot be long before it is recognized that the sanie 
principle is applicable to the insane, as'was proposed 
many years ago by. Sir James Fitzjames Stephen. If 
these grounds of defence are carefully considered, it 
will be seen that every case’ must: be judged on its 
merits in the light of the evidence, and that they are 
equally applicable whatever the social status of the 
accused, 


HYGIENE AND SANITATION IN INDIA. 


AN important: memorandum (resolution of May 23rd, 
1914) on hygiene and sanitation in India, contaming 





an historical account of efforts made in the past, 


a description of what is now being done, and a fore- 
cast of intentions for the future, has been addressed 
to local governments by the. Government of India. 
It is issued by the Department of Education, a new 
department formed in 1910, under the direction of 
a member.of the Governor-General’s Council (Sir 
Harcourt Butler), to take over from the Home 
Department education, sanitation; and some other 
branches of the administration. 

After giving particulars of the improvement that 
has taken place in the health of the Indian, as 
well as the British, troops in India, the memorandum 
points out that in ‘the case of the civil popula- 
tion sanitary reform must conform to three cardinal 
principles: first, it must rest on a knowledge 
of the people; their conditions of life, their pre- 
judices, social customs and habits, their surround- 
ings: and financial means, and must secure their 


co-operation ; secondly, it must recognize the diversity’ 


of local conditions. in a country which” includes 
numerous communities, castes, and creeds, and which 








exhibits almost every variety of climate, temperature, 
humidity, and level of subsoil water, from the deltas 
of Bengal, with their steamy atmosphere and dense 
lush vegetation, to the burnt brown hills of the north- 
west frontier; and, thirdly, its introduction must -be 
preceded by preliminary local surveys, inquiry, and 
experiment. 

In an article published a few months ago! some 
account was given of the organization for the scien- 
tific investigation of epidemic and endemic diseases 
in India, and of the effect which the application of 
modern sanitary principles had had on the health 
of the British troops in India; elsewhere in this 
issue we are able to publish corresponding statistics 
showing that the improvement among the native 
troops has been not less conspicuous. 

The general: policy of the Government is, while 
decentralizing the civil administration of sanitation, 
to keep the control of research under itself. To this 
end the Indian Research Fund Association was con- 
stituted in t91r, with the member in charge of the 
Education Department of the Government of India 
as president. Of ‘the work of this association we 
have already given accounts from time to time, as 
also of the work of the Plague Research Commission 
which the memorandum ‘epitomizes. The staff of 
the superior sanitary organization in India is now 
numerically considerable; it consists’ of the Sani- 
tary Commissioner with the Government of India, of 
the thirteen members of the bacteriological depart- 
ment, of the fifteen persons appointed or about 
to be appointed for the prosecution of research work 
and directinvestigation in the field, and of the’sani- 
tary commissioners and deputy commissioners, the 
health: officers “and sanitary engineers of the several 
local governments. The central bacteriological staff 
is divided between the Central Research Institute, 
the Bombay Bacteriological Laboratory, the King 
Institute of Preventive Medicine, Madras, and the 
Pasteur Institutes at. Kasauli and Coonoor. “Each 
of these institutions has a director and at least one 
assistant ;- the Central: Research Institute has three 
assistants; and the Bombay Bacteriological Labora- 
tory two. All the members of this department are 
more or less ‘completely engaged in research, and the 
same is true to a large extent of the field workers. 

The memorandum passes in review the work— 
research and administrative—that is being done 
with respect to malaria, cholera, and small-pox, and 
contains the significant. statement that the mor- 
tality from tuberculosis in some large Indian cities 
exceeds that of certain European cities: -One officer, 
Dr. Lankester, has already been appointed to investi- 
gate the causes underlying the prevalence of the 
disease, to organize the diffusion of information, and 
to advise regarding measures for the prevention of 
infection, and other officers will probably be appointed 
with the same commission. . 

Another matter to which attention is being given 
is the high infant mortality, about one-fifth of the 
children born dying within the first year of life. The 
hope is expressed that the instruction of mothers 
and midwives will engage the attention of all medical 
women practising in India. In Bombay lectures to 
midwives have been started, and in some of the 
larger cities—notably Calcutta, Bombay, and Madras 
—health visitors have been appointed by the munici- 
palities. It is proposed to appoint special registrars 
of births and deaths, and that as far as possible they 


: should be -persons -possessing- medical qualifications. 
‘The local governments are advised to undertake 
‘sanitary survéys on broad lines with a view to 





1February 7th, p. 314; see also p. 310, 
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ascertaining the sanitary needs of all the more 
important towns and localities in which sickness or 
mortality is above normal, and of suggesting schemes 
of conservancy, water supply, and drainage where 
needed. The central government has undertaken a 
sanitary survey of the chief places of pilgrimage 
throughout India, and the important question of 
improving the conditions of the pilgrimage to the 
Hedjaz by Indian Mussulmans is undergoing close 
scrutiny. It is hoped gradually to put into force 
schemes for town-planning and for the relief of 
congested areas. 

With regard to rural areas, local governments have 
been notified that they are at liberty to expend a 
portion of the Imperial grants for urban sanitation 
on rural sanitation, provided practical schemes are 
forthcoming. The importance of educating the 
people themselves in such districts to appreciate the 
value of sanitary measures is recognized to be “ the 
most potent and penetrating instrument of sanitation 
among a population which still views it for the most 
part with hostility or unconcern.” To this end certain 
suggestionsare made; one isthat:travelling dispensaries 
might be used to spread a knowledge of simple facts 
regarding the more common diseases, and that the 
sub-assistant surgeons in charge should be given a 
special training in hygiene. The improvement of 
village water supplies is held to be important, but is 
admitted to be difficult. Mention is made of the 
disinfection of wells with permanganate of potash 
and of the use of tube wells. In several provinces, 
notably Madras, village unions or circles have been 
formed, and their committees entrusted with small 
grants for the improvement of the sanitation of the 
village site, and it is suggested that this system 
might be extended. It is also advised that the system 
in force in some districts of encouraging village mid- 
wives by small grants of money and rewards to attend 
at the head quarters hospital for a short and simple 
course of training might be more generally applied. 
Finally, the opinion is expressed that many more 
appointments of district sanitary officers are re- 
quired, and that one of the most urgent and hopeful 
measures for promoting rural sanitation is the 
appointment of well-qualified whole-time district 
health officers to control and organize all sanitary 
arrangements and experiments in the district 








THE PROBLEM OF SWINE FEVER. 


An extension of the field of veterinary research has 
been advocated by Sir Clifford Allbutt and others of 
authority not only on the ground of the intrinsic 
importance of the subject, but also because in this 
way additional knowledge of problems of human 
disease will be gleaned. Swine fever, which has 
caused and is still causing serious loss and incon- 
venience, has in particular been mentioned as a suit- 
able object of university research, and the report of 
Mr. Major Greenwood, jun., to the Council of the 
National Pig. Breeders’ Association on the present 
state of knowledge of swine fever! will be of interest 
to a wider public than its title might suggest. 

Mr. Greenwood succinctly reviews the pathological 
and bacteriological data which we owe mainly to the 
researches of Dorset and his colleagues in America 
and those of Uhlenhuth and his co-workers in 
Germany, and calls attention to the revolutionary 





1 Report to the Council of the National Pig Breeders’ Association on 
the Present State of Knowledge of Swine Fever, with Special Reference 


to the Available Statistics. By Major Greenwood, jun., M.R.C.8., 


. J 
L.R.C.P., F.8.8. Pp. 69. Derby, 1914. Published by the National Pig 
Breeders’ Association. Price 6d. 





changes which pathological opinion has undergone in 
the last ten years. 

As might be expected in a report from the head of 
the statistical department of the Lister Institute, 
special attention is devoted to the statistical aspect of 
the subject. It might have been anticipated that an 
epizootic would lend itself to statistical treatment 
more readily than an epidemic, but Mr. Greenwood 
shows that, at least in the present case, this is not so. 
Practically all discussions as to the prevalence of 
swine fever have been based upon the recorded 
numbers of outbreaks in'each year, and Mr. Green- 
wood advances very cogent reasons for thinking 
that such comparisons are of doubtful value. 
It would appear that an “ outbreak’? may mean 
the occurreuce of swine fever on a farm with 
a small number of pigs or the presence of 
disease in a large herd of: perhaps hundreds of 
animals. Obviously if this is so—and Mr. Green- 
wood states that he has found no evidence to the 
contrary in the official publications—mere com- 
parisons of numbers of ‘ outbreaks” may be 
entirely misleading. Thus, in the case of epidemic 
diseases, if we were merely told that scarlet fever 
had been notified in ten dwelling-houses in one 
year and in only five in the next, we could hardly 
draw reliable conclusions as to the significance of the 
change, since one of the five houses might have been 
a large boarding school. Mr. Greenwood devotes a 
good deal of space to the discussion of the effects 
possibly associated with differences in the average 
size of herd upon the prevalence and gravity of an 
epizootic, and his remarks are applicable to epidemics. 
He points out that the result depends upon 
the infectivity of the disease, aggregations in larger 
groups being calculated to increase the gravity of the 
problem if the disease be highly infectious. The 
medical reader will recall numerous discussions 
respecting the influence of compulsory elementary 
education upon the epidemic prevalence of zymoties, 
especially the work of Sir Shirley Murphy. Mr. 
Greenwood shows that the average number of pigs 
on infected premises in relation to outbreaks has 
risen in the ten years ending in 1912, and points 
out that this is consistent with, although not a 
proof of the correctness of, the current belief that 
the average size of herds has increased. He points 
out that a far more exact census of the pig populia- 
tion is required before satisfactory inferences as 
to the epizoology of swine fever can be drawn. In 
the concluding section of the report the statistics of 
the serum-therapy of swine fever are discussed, and 
it is shown that although a strong prima facie case 
in favour of inoculation has been made out, a good 
deal more work on the subject is necessary. The 
report is of much interest as showing how complex 
an ostensibly simple problem may be, and some of: 
the suggestions contained in it will be of value in 
othor directions. 

As is well known, research in connexion with such 
highly contagious diseases of animals as swine fever 
has been practically confined in this country to the pro- 
fessional officers of the Board of Agriculture for various 
reasons, the soundness of. which we are not in a posi- 
tion to assess. The consequence has been that the 
Board has been subjected to a good deal of criticism, 
in much of which zeal has tended to outrun know- 
ledge. Mr. Greenwood has wisely refrained from 
joining the band of writers who harry the Board of 
Agriculture in season and out of season, and his con- 
clusions will perhaps “be unsatisfactory both to the 
supporters and the opponents of inoculation.” We 
think, however, that the report, objective though it 
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may be, will be found to furnish a strong argument to 
those who, like Sir Clifford Allbutt, advocate the 
participation of the universities in veterinary re- 
search. It is clear that the present state is 
unsatisfactory, and it is not less clear that the 
co-operation of non-official workers is desirable. 
It cannot be fair to the officials of the Board of 
Agriculture to leave the whole burden of research 
. upon their shoulders, however unselfishly willing to 
bear it they may be, and the kinship between many 
of the problems of epizoology and _ those of 
epidemiology is too strong to be any longer dis- 
regarded, | 
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OBSTETRICS IN UGANDA. 

In the beginning of 1884 Dr. R. W. Felkin read 
before the Edinburgh Obstetrical Society a paper on 
labour in Central Africa,! largely founded on _his 
experiences in Uganda, then a little known and even 
less considered part of the world; now, thirty years 
later, there exists an East Africa and Uganda Branch 
of the British Medical Association, and its first 
president, Dr. A. R. Cook, has taken as the theme 
of his presidential address at its annual meeting the 
subject of obstetric medicine in Uganda.’ , Dr. Felkin 
described midwifery as practised by the natives 
themselves, and gave details of some wonderfully 
advanced obstetric surgery done by the men of 
Uganda. Dr. Cook tells of midwifery as practised 
by British doctors there, giving his own statistics, 
and enumerating the operations performed., Dr. 
Felkin had the greatest difficulty in gaining per- 
mission to see labour cases. To Dr. Cook the native 
women come now to the number of more than two 
hundred a year to be aided by him in their confine- 
ments; but this is only in recent times, and at first 
he had to be content with an annual list of six or 
eight obstetric engagements. Nothing could speak 
more eloquently of the change which has come to 
Uganda in these thirty years, and to the medical 
missionaries working. under the Church Missionary 
Society (such as Dr. Felkin and Dr. Cook) no little 
share of the credit in bringing about the change 
is due. 

.In one respect Dr. Felkin and Dr. Cook are in 
complete agreement: both discovered that contracted 
pelves were far from uncommen among the Bantu 
people. Thirty years have done much to disabuse 
the medical mind of a belief in the invariably easy 
labours of the native and savage races of Africa, but 
even yet there is some scepticism regarding dystocia 
among primitive peoples. Dr. Cook’s statistics of 
329 forceps cases in a total of 2,232 labours clearly 
show that all confinements are not easy matters in 
Uganda; and when to these forceps cases are added 
11 craniotomies, 5 cephalotripsies, 4 decapitations, 
6 Caesarean sections, and an embryotomy, it is 
obvious that obstetrics has its strenuous side in 
Africa as at home. Dr. Cook is able to furnish aver- 
age measurements not only of the fetal head, but also 
of the maternal pelvis, and these show that, whilst 
the baby’s head in Uganda is somewhat smaller than 
in this country, the mother’s pelvis is very distinctly 
so both in its external and internal diameters. . The 
pelvic contraction is not due to rickets, which is a 
rare disease. in Uganda, but probably to the almost 
universal custom of making even young children 
carry heavy burdens on their heads; the saerum is 
thus pressed downwards and forwards, and the brim 
narrowed antero-posteriorly, ve 








1 Trans. Edin. Obstet. Soc., ix, pp. 28-36, 1884. 
3 Vide p. 1281 of this issue. 


A curious and unexpected resuli of the analysis of 
the statistics is the proportionate frequency of the four 
vertex positions of labour in Uganda. Out of each 
hundred cases of vertex presentation 44 were L.O.A., 
44 were R.O.A., 7.1 were R.O.P., 2.7 were L.O.P., and 
the remainder (2.2 per cent.) were unclassified. In 
ordinary practice in this country. the proportions, 
quoted by. Dr. Cook, are 60.9, 22.3, 14.2, and 2.6, 
What the cause of this remarkable difference may be 
is by no means clear, and Dr. Cook leaves it dark. 
Another matter of some interest which emerges from 
Dr. Cook’s figures is the evidence they afford of what 
may be called the obstetric aspect of the prevalence 
of syphilis, which in recent years has been so much to 
be deplored in Uganda. There is a general consensus 
of opinion that the sudden extension of this disease 
was due to the emancipation of the Baganda women, 
as was shown in Colonel Lambkin’s report published 
in 1908; immorality and promiscuous intercourse 
followed on the removal of the strict confinement, and 
surveillance under which these women had lived, and 
syphilis spread rapidly. .Now, with rules for notifica- 
tion and control, the malady is being checked; but 
its influence upon pregnancy has been only too 
certain, and the number of miscarriages has been 
appalling. Further, Dr. Cook’s brother (Dr. J. H. 
Cook). states that it has been calculated that 70 per 
cent. of the children in Uganda either die from 
premature birth or are stillborn, or die in the 
first week after birth; in other words, nearly three 
children .die to each one that survives. Dr. Cook 
touches upon several other interesting obstetric 
matters; but enough has been said to show that 
neither in. the ease of her confinements nor in the 
immunity of her pregnancies from venereal infection 
is the Baganda woman at present in advance of her 
Kuropean sisters, 
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THE PURCHASE OF RADIUM. 
THE radium in commerce is usually the bromide salt, and 
it is commonly mixed with a large proportion of barium 
bromide, the two elements being found closely associated 
in the uranium ores from which radium is obtained. 
There is a great similarity in the chemical reactions of 
the salts of barium and radium, and they can only be 
separated by a process of fractional crystallization in which 
advantage is taken of the relatively lower solubility of the 
radium salt; even after repeated fractionization, however, 
a considerable amount of barium is still present. In the 
case of radium and barium chlorides the final crystalliza- 
tions are carried out by means of the strongest (most 
concentrated) hydrochloric acid that can be obtained by 
distillation. By this procedure the radium chloride, being 
less soluble than the barium chloride, accumulates in -the 
less soluble fractions. The fractionization of the mixed 
bromides of radium and barium is similar to that of 
the chlorides, but more rapid, and less regular. This 
is probably the reason—or one reason—why, as we 
gather from some remarks made by Sir Frederick 
Treves recently before the Medical Society of London, 
the Committee of the Radium Institute in London is now 
purchasing only the radium chloride, containing 76 per 
cent. of the pure element of radium, and not:the bromide, 
which is supposed to contain about 53 per cent. A con- 
tract for purchase.should specify a degree of purity, and 
in the case of the bromide salt the proportion of radium 
bromide should be at least 50 per cent. In that case the 
purchase price should be based on the quantity of pure 
radium~ bromide (RaBr,2H.,0) present, and the contract 
should provide that the amount of pure radium element 
contained’should be certified by the National Physical 





' Laboratory at Teddington. The price to bé quoted is’ for 
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pure radium bromide corresponding to, or equivalent to, 
the amount of radium element contained in the prepara- 
tion according to the certificate of the National Physical 
Laboratory. The purchaser would be well advised to 
specify the date, or if the whole parcel cannot be supplied 
at one time, the dates of delivery. Delivery should be 
made to the National Physical Laboratory, and the vendor 
should be under a substantial penalty in case of failure to 
fulfil the contract to time. As the vendor will probably 
require the deposit of caution money to a substantial 
amount when the contract is ‘signéd, the buyer would be 
justified in requiring a deposit by the vendor to meet any 
default in the date of delivery. The price to be paid 
should include freight and insurance to. the National 
Physical Laboratory, which will undertake, when. the 
measurement is completed, to send the material to the 


buyer accompanied by the original certificate and to_ 


send copies to the vendors.. The buyer should contract 
to pay after the certificate of the National Physical 
Laboratory is completed. Further, the buyer should 


take care to specify that the radium salt shall be- 


practically free from, that is to say that it shall not con- 
tain more than 0.3 per cent. of,- mesothorium or other 
short-lived radio-active substance except the products of 
radium itself. The radium standard for this country is in 
the custody of the National Physical Laboratory, and that 
laboratory has agreed with the Physikalisch-Technische 
Reichsanstalt, Charlottenburg (Berlin), to express the 
activity of preparations in terms of metallic radium and 
not in terms of bromide and chloride. The British 
standard consists of 20 mg. of pure radium chloride, the 
cost of which was generously defrayed by Dr. Beilby, 
F.R.S. The international standard prepared by Madame 
Curie and deposited in Paris, and that prepared by 
Professor Hénigschmidt, which is in the custody of the 
Academy of Sciences i. Vienna, were carefully compared 
by the international committee on radiology and elec- 
tricity two years ago, and were found to agree within the 
limits of accuracy of measurement, and Sir Ernest Ruther- 
ford has pointed out-that the fact that independent 
measurements agreed so closely~is % striking  testi- 
mony to the accuracy of the method.- The fee for 
the certificate of standardization by the National 
Physical Laboratory will prdébably, as a rule, be paid 
by the buyer. 
radium, and the price for immediate delivery ranges from 
£16 per milligram upwards, according to the degree 
of concentration. Contracts for delivery in the early 
months of 1915 have been entered into at a price as 
low as £13 10s. per milligram, and’ there is a widely 
prevalent belief that there may be a great fall in the 
price during the next two years. 
note that for some time after its discovery radium could 
be procured at less than one-tenth of its present price. 
The demand for radium to be used for medical purposes 
. has hitherto absorbed the output, and has led to rates 
being quoted which are excessive and altogether 
artificial. The large profits obtained have, however, 
stimulated search for uranium ores in various countries, 
notably in America, and, as there are unlimited quantities 
of. low grade uranium rocks available, it would appear to 
be merely a question of time before radium will be placed 
on the market at a price bearing a reasonable ratio to the 
cost of its production. 


FERRO-ALLOYS AND THEIR DANGERS. 
Tue disastrous effects which arose during the transport of 
ferro-silicon six years ago, when four persons died on 
board a Swedish ship, have not been forgotten. It was 


shown in that particular instance that poisonous gases” 


were given off by the cargo and that the vapours had 
penetrated to the sleeping quarters of the men. In the 


Just now there is a great demand for | 


It is interesting to 





report, just published, to the Local Government Board,} - 
Dr. Monckton Copeman draws attention to recent investi- 

gations upon ferro-alloys, and particularly ferro-chrome. . 
In the annual report of the Medical Officer to the Local 

Government Board, 1909, the peculiarities of ferro-silicon 

were demonstrated. One of these was the proneness of | 
the compound to undergo disintegration in the presence of 
water, with a liberation of phosphoretted hydrogen. The 
use of ferro-chrome in modern steel industry has drawn 

attention to the possibility of certain dangers. From 
ferro-chrome a gas smelling like acetylene is evolved. 
On exposure to air and moisture the material rapidly 
disintegrates. A paper impregnated with silver nitrate 

readily becomes blackened on exposure tg the fumes. It” 
has been shown by this and other tests that phosphoretted 

hydrogen is ‘evolved in considerable quantity. ~ Just as 

ferro-silicon was found to undergo disintegration and to 

evolve a poisonous gas, owing to the aluminium it con-— 
tained, so in the case of ferro-chrome the aluminium present 

is the cause of the acetylene-like gas given off. Two kinds — 
of ferro-chrome are on the market--a low and a high carbon 

compound. That which contains the higher percentage 

of silicon is used for armour plating. All ferro-alloys 

which tend to disintegrate rapidly are a source of danger 

on account of phosphoretted hydrogen evolved. To the 

group of compounds of -which ferro-silicon and ferro-— 
chrome are examples ferro-manganese must be added, 
since it readily disintegrates in the presence of water. In 

dealing with the manufacture of ferro-chrome, Mr. ' 
Bennett, Inspector of Factories, one of the contributors 

to the report now issued, explains how carbon and silicon 

increase the hardness and brittleness of the metal, and 

how, as-a constituent of steel, chromium confers hard- 

ness. Pearlitic steels are hard, they exhibit a high resist- 

ance to rupture, and they: also possess high relative 

elasticity. Dr. Wilson Hake, who has contributed to the © 
report a note on the chemical side of the questions raised. 
points out that, as in ferro-silicon, the phosphoretted 
hydrogen is derived from the calcium phosphide present, 
so in ferro-chrome aluminium phosphide is the source of ' 
the poisonous gas. Apart from the risks to health caused 
by inhalation of phosphoretted hydrogen, transport of all 
ferro-alloys, including electro-manganese, is attended by a 
risk of even graver significance. Hydrogen gas may be 
generated during transport of the ore, and this is the first 
stage in the formation of a compound dangerous. from . 
another point of view, since when it is mixed with air a 
highly explosive mixture is produced. 


SCHOOL AND PRIVATE EDUCATION. 
In an address on school education and the influence of the 
study of Nature, delivered on Founders’ Day, July, 1915, 
at Epsom College, and now reprinted,? Sir Henry Morris 
discourses on education in a manner at once interesting 
and instructive. He begins by condemning what he rightly 
calls the pernicious system so much in favour with 
many at the present day which encourages the learning, | 
not of one or two subjects at a time, but of many badly. 
This, in our opinion, is the direct outcome of the multi- 
plicity of examinations which our unhappy offspring has 
to undergo, and to the breaking up of knowledge into 
“groups.” History is subdivided into “ periods,” 
geography into “countries”; the sciences are taught 
in a like fragmentary way. It has been estimated that 
in some universities a degree in arts can be got in 
one of more than 600 different ways. Gladstone 
used to say that in his time it was quite easy to 
go through Eton without learning anything at all, but 
what one did learn remained a possession throughout life. 





1Local Government Board: Reports and Papers on the Nature, 
Uses, and Manufacture of Ferro-chrome and other Ferro-alloys. By 
8. Monckton Copeman, M.D., F.R.8., Samuel R. Bennett, M.A., and - 
ley Hake, Ph.D, Messrs. Wyman and Sons, Fetter Lane, E.C, 


2 London: John Bale, Sons, and Danielsson, Ltd., 1914, 
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Nowadays the memory of the schoolboy is too often over- 
burdened with multifarious and undigested knowledge, 
which is quickly forgotten.. Sir Henry Morris discusses 
the question whether it is better for a boy to. be sent to a 
large school or to be educated-in private. -His' decision .is 
naturally in favour of the former course, but. he produces 
an imposing list of great men—Demosthenes, the younger 
Pitt, Charles Bell, Benjamin Brodie, John Stuart Mill, 
John Hunter, and Thomas Henry Huxley—who, as far as 
_ordinary education goes, were self-taught. Darwin was 
at Shrewsbury, but he spoke of his school education as a 
blank. These, however, were men of extraordinary gifts, 
whose intellectual growth would probably have been 
stunted or distorted by any routine system of education. 
On the other hand, we agree with John Henry Newman, 
who is quoted by Sir Henry Morris. The view of the 
Cardinal was that an institution which brought 
boys and youths together and kept them in close 
touch with each other was better than one which 
merely gave degrees to any one who came up to a 
certain standard of knowledge in a number of subjects. 
Boys, and more especially young men, educate each other 
by the shock of mind with mind. What Huxley called 
the divine curiosity to. know is fostered by the study of 
Nature, and a taste for the observation of the wonders 
that. lie around. us in field, wood, and stream was 
strongly manifested in Hunter, Darwin, and Huxley. Sir 
Henry Morris refers to the system of education described 
by Rabelais. It is remarkable that a man who lived in 
the’ sixteenth century, when languages and scholastic 
philosophy and theology were generally thought to provide 
the full equipment of an educated man, would have the 
pupil trained in a knowledge of Nature, and develop his 
body by physical exercises. Rousseau in his LHwmile, 
which seémed a new revelation to most of his contempo- 
raries, had been anticipated in all that was sound in his 
system not only by Rabelais, but by Montaigne and Locke. 
Sir Henry Morris, while admitting that there are boys 
whose nature makes them ill suited for public school life 
and discipline—Sheiley and Francis Thompson are con- 
spicuous examples—holds that for the great majority no 
other education is so beneficial. As he says, “self- 
educated and privately educated youths are apt to be self- 
centred, too absorbed in their own way of looking at 
things, unwilling to enter into the views and thoughts of 
others, full of self-esteem, and yet withal to be lacking in 
a due sense of self-reliance.” A public school education 
such as that so. successfully provided by Epsom College 
tends to cure shyness and above all to engender the sense 
of discipline and a readiness so co-operate with and to 
give and take in intercourse with their fellows. There 
can be no better foundation for a manhood which is to be 
devoted to public or professional life, 


————___—— 


MEMORIAL TO DR. ELIZABETH BLACKWELL. 
On June 7th, the last day of the Hastings Pageant, a 
commemorative tablet to Dr. Elizabeth Blackwell was un- 
veiled in Exmouth Place, where she lived, by Mrs. Millicent 
Garrett Fawcett, who said she had been reading in the 
newspapers of the past week of the great doings in Hastings 
and the number of great men whom they had been com- 
memorating. She thought that of all the saints, heroes, 
and sages whom they had commemorated none deserved 
it more than Dr. Elizabeth Blackwell, that great woman 
who had her residence among them for the last thirty 
years of her life. She had great qualities; she was a great 
pioneer and road maker. Before her time the medical 
profession was absolutely closed to women. The last 
statement is not altogether correct. Not to mention the 
Roman medicae, and the mulieres Salernitanae, in the 
sixteenth century Alessandra Gigliani taught anatomy at 
Bologna, where several other ladies at various times 
lectured on medical subjects. The celebrated Laura 


‘Bassi-took the degree of Doctor of Medicine at Bologna 











in 1731. In the middle of the eighteenth century 
Anna Mazzolini was professor of anatomy at Milan, 
Maria Petraccini lectured on the same subject at 


-Ferrara’ in 1788, and -her daughter, Zaffira Feretti, 


studied surgery at Bologna. Anna Maria delle Donne, 
who died in 1842, was a practitioner of considerable - 
repute, and taught midwifery at Bologna. In France 
women practised not only midwifery, but the art of 
healing generally, from a very early. period. . Louis IX 
was accompanied in one of his crusades by a female 
doctor. In the early part of the fourteenth century 
Philip the Fair issued an edict forbidding any surgeon, 
male or female (aucun chirurgien ow aucune chirurgienne), 
to practise in Paris unless he or she had been carefully 
examined and approved by the sworn master surgeons; - 
throughout the decree, which bears date November, 1311, 
the male and female practitioners are treated as being on 
the same footing. Both in the eighteenth and in the early 
part of the nineteenth century there were female 
doctors in Germany. Frau Dorothea Christina Erxleben, 
the daughter of a medical practitioner of Quedlinburg, 


took the degree of Doctor of Medicine in the 
University of Halle on June 12th, 1754, after a 
two hours’ examination conducted in Latin. Another 


woman, Frau von Siebold, received the degree of 


doctor from the University of Giessen, in recognition of ~ 


her distinguished merit. Her daughter Charlotte studied 
at Géttingen in 1811 and 1812, and graduated at Giessen 
in 1817. As late as in 1847 Frau Therese Frei graduated 
at the same university. The degree granted to these three 
ladies was that of Doctor of Obstetric Medicine. In the 
Irish Guild of Barber Surgeons, founded in 1446, women 
are recognized as sharing in all the privileges of the 
foundation. There is mention of at least one “ gentle- 
woman surgeon” in England in a document of . the 
seventeenth:-century. But Elizabeth Blackwell was the 
true pioneer of the modern movement; the story of her 
fight for admission to the medical profession is told by 
herself in a book entitled Pioneer Work in Opening the 
Medical Profession to Women (Longmans, Green and 
Co.; London, 1895).. She was born at Bristol in 1821. 
Her «parents emigrated to America with a numerous 
progeny in 1832. A few years later the family. lost 
its breadwinner, and Miss Blackwell found herself faced 
with the necessity of working for a livelihood. After 
a trial of teaching she turned her thoughts to medicine. 
She laid siege to the medical schools of Philadelphia and 
New York, and after many repulses succeeded in effecting 
an entrance into the medical department of Geneva, 
a small university town in the western part of the State 
of New York. This was in October, 1847, and in January, 
1849, she took the degree of M.D. In this country 
Mrs. Garrett Anderson was the first in modern times who 
forced the barriers which excluded women from the 
practice of medicine. She was admitted a Licentiate of 
the Society of Apothecaries in 1865, and graduated M.D, 
in Paris in 1870, 


INFLUENZA AT ST. KILDA. 
Tue Glasgow Herald of June 6th publishes a telegram 
received by Messrs. John McCallum and Co., Glasgow, 
from Mf. Blair, purser of their Hebrides, who states that 
immediately after its last visit the -islanders suffered 
an epidemic of influenza. Its severity may be inferred 
from the fact that had the steamer called a few days 
earlier there would have been no little difficulty in muster- 
ing a sufficient crew to bring a boat off. On one Sunday 
no service was held in the island church. St. Kilda lies 
some 250 miles out from Greenock, and bears 40 miles 
W.N.W: from the Isle of Monach, the westernmost island 
of the Sound of Harris. The “cold” which attacks the 
natives after the visit'of a stranger is mentioned by 
Kenneth Macaulay, great-uncle of Lord Macaulay, who 
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wrote a history of St. Kilda (London,.1764). He- says : 
“ Another very remarkable disease that attacks this place- 
occasionally is a very severe cold, sometimes attended with 
viscous bloody: matter, every time the Harris people come 
among them, ‘or strangers from ‘any other. quartér.” © A’ 
theory sét forth in a letter ftom- “a lady of Norfolk ” to 
Dr. Burney, quoted by Boswell in his Life of Johnson, and 
attributed to “the late Reverend Mr. Christian of Docking,” 
is that the sitaation of St. Kilda renders a north-east wind 
indispensably necessary before a stranger can land, and it 
is the wind, not ‘the stranger, that causes the epidemic 
cold: In ah account of a visit to St. Kilda, which appeared 
in the BrirtisH*Mepricat Journat of June Ist, 1912, it is 
stated that Mt. McLean, who was then the minister, 
while admitting the fact of the periodical cold, scoffed at 
its connexion ,with thé landing of strangers as a super- 
stition. But it is firmly believed in by the islanders, who 
do not welcome visitors, and are careful to keep their faces 
averted when speaking to them.-- This is probably a whole- 
some instinct of self-preservation, for it is easy to under- 
stand from the teachings of bacteriology what havoc is 


likely to be wrought by imported microbes i in a’ ‘population ; 


genérally freé from infectious disease. 


CHINESE GIBES AT MEDICINE MEN. 

MEN of all sorts—and all nations—take a pride to gird at the 
doctor. Even in China the doctor does not escape the shafts 
of the “ sarkasticist,” as one of Barrie’s Thrums characters, 
Tammas Haggart, calls himself.. The popular saying that 
the medical practitioner’s doorstep is haunted by the 
ghosts of those whom his physic has sent to join their 
ancestors, is well known. Dr. Guillemet, in an article 
quoted in the Presse médicale, gives other illustrations of 
the. Celestial’s somewhat grim humour about medicine 
men. Thus a soldier wounded by an arrow. applied toa 
surgeon, who examined the wound.and pronounced the 
case quite simple. He cut off the end of the arrow 
sticking out of the soldier’s body and then. demanded his 
fee: To the patient’s question what was te be: done 
about the part of the weapon which was left inside, 
the. surgeon, shaking his head, said that was a matter 
for a physician; his province was the outside of 
the body. Another story is told about a doctor who 
advertised that he could cure crooked spine... “ Were 
their backs bent like a. bow,” he announced, “that 
is nothing. If they ask me to treat them, they will -be 
cured ata sitting, and I guarantee that their spines will 
be as straight as the stem of a pencil.” A hunchback 
came te the doctor, who at once got two planks. One of 
these he placed on the ground, and asked the patient to 
lie down on it; the other was put on the top of him. The 
doctor then tied the two planks with cords, and disregard- 
ing: the yells of the patient pulled them tight together. 
In this ‘way the back was soon straightened out, but 
by the time the operation was completed the life was 
squeezed out of the. man. When remonstrated with 
by the relatives, the doctor coolly said: “Why reproach 
me? My speciality is to cure hunchback. Whether the 
patient dies or not is no affair of mine.” After all, the 
doctor did what he undertook to do, and if the patient 
unfortunately died of the operation, that is an accident 
which sometimes happens in other countries safter 
procedures carried out with the most perfect technique. 


“THE INTERNATIONAL DENTAL. CONGRESS, 
LONDON, 1914, ~ 

Tue preliminary programme of the sixth International 
Dental Congress in London next August, the first of the 
kind ever held in this country, has been issued, and can 
be obtained from the Honorary Secretaries, 19, Hanover 
Square, W.- The president is Mr. J. Howard Mummery, 
M.R.C.S., L.D.S: and among the delegates already 
appointed are representatives of the Avstralian Common. ~ 











wealth Government, of New South Wales, New Zealand, 
Tasmania, and Queensland, and of Denmark, Greece, the - 
Netherlands, Sweden, Japan, and Uruguay. The congress 
will be- opened-on August 4th, at 10 a.m., at the Central _. 
Hall, Westminster, and in the afternoom addresses will he 
delivered by Dr.. M. Roy (France), Professor Walkhoff 
(Germany), Mr. W. Guy (Great Britain and Ireland),.and 
Dr. E. C, Kirk (United States :of .America)...The head 
quarters of. the congress will bo at the. University of 
London and Imperial College of Science and Technology,,. 
and its business will be transacted there in ten sections, 
including sections of Anaesthesia (General and Local),.of.: 
Oral Hygiene, Public Instruction and Public Dental Sexe 
vices, and of Dental Education. An international museum 
willbe open during the congress under the direction of a 
committee, of which Mr. F. N. Doubleday (19, Hanover 
Square, W.) is the secretary. . There will also be -an | 
exhibition of dental appliances. ‘During the .congress a - 
number of demonstrations will be given by British ‘and 
foreign members. Among the entertainments already 
arranged aré recéptious' by the: Lord Mayor and Goipora- 
tion of London at the Guildhall, on August 4th; by the 
President and Council of the Royal College of Surgeons of 
England on August 5th; and by the British Dental Asso- 
ciation, at the Natural History Museum, on August 7th. 


_The congress banquet will take place on en smeytnee at 


the ‘Aniglo- American Exhibition. 
ee 
CONTESTED ELECTIONS. 

In any contested election which excites particular interest. 
it is a common practice to issue fly-sheets commending. 
individual candidates or groups of candidates, and to 
append to such commendations a list of their principa! 
supporters. We have been asked to draw the attention of 
members to the necessity for avoiding error in issuing 
such fiy-sheets. - Difficulty has arisen owing to the fact 
that some circulars and notices in relation to a pending 
election to thé Council of the British Medical Association 
have been printed and headed in such a manner that 
members might be led to nee that they were issued 
from the central ear a 


TENURE OF: OFFICE OF MEDICAL OFFICERS OF 
“<"F SMEALFHS : 

THE ‘deputation arranged by the British Medical Associa- 
tion and the Society of Medical ‘Officers of Health to press 
for security of tenure for medical officers of health and 
for superannuation, which was to have taken place on 
March 3lst but was postponed owing to the indisposition 
of Mr. Lloyd George, was received by the President. of 
the Local Government: Board (Mr. Herbert Samuel), the 
Chancellor of the Exchequer, and the President. of the: 
Board of Trade (Mr. John Burns), in the Chancellor's 
room in the House of Commons on Thursday, June 11th, 
at4p.m. The deputation was introduced by Dr. Addison 
and Sir Philip Magnus. A report will be published in our 
next issue. A small deputation, which stated the case for 
the Sanitary Inspectors, was received by agreement atthe | 
same time. 


THE LATE DR. COURTENAY MILWARD. 
Tue number of vacancies at the approaching election for 
foundation scholars at Epsom College is, we are informed, 
only three, and members who have not yet disposed of 
their votes may be glad to be reminded that the ‘son of a 
man who worked so unselfishly for’ the profession as the 
late Dr. Courtenay Milward is among the candidates. 
Dr. Milward, who was an old Oxford and Guy’ s student, 
died at the age of 41, before he had had the opportunity of 
making any adequate provision for his family. He left a 
widow and three boys; the education of the first has been 
in part provided for, and the present applicant is the second 
son. At the Representative Meeting at Brighton last} year “ 
Dr. Lord, of Gillingham, who had been associated witli , 
Dr. Milward in his work for the profession on™ central. 

















. JUNE 13, 1914] © MEDICAL NOTES 


IN PARLIAMENT. - 1323 


[ "Twn Britis 
Mepicat JournaL 








committees of the Association, made an appeal for 
a fund then being raised for the benefit of the widow. 
The appeal was strongly endorsed by the Chairman of 
Council and Dr. Crawford Treasure, the Representative 
of the Cardiff Division. The fund for the benefit of 
Mrs. Milward, which reached a sum of £1,294, was closed 
last April. Many Divisions of the Association and many 
members individually contributed to this amount, but the 
yield is of course very inadequate to the education of a 
family. Communications may be addressed to Mrs. 
Milward, 5, Glossop Terrace, Cardiff; or Dr. Courtenay 
Lord (155, High Street, Gillingham) would, we have no 
doubt, respond to any inquiries. 





WE regret to notice the announcement of the death after 
a long illness of Dr. George Dean, who was Professor of 
Pathology in the University of Aberdeen, an office to 
which he was only appointed in 1908. 


Medical Notes in Parliament. 








[From our Lossy CorresPoNnDENT.] 

Tue House of Commons reassembled after the Whitsun- 
tide récess on Tuesday. The chief business was the 
National Insurance Act, 1911 (Part II, Amendment), Bill. 
The bill is wholly concerned with unemployment insurance. 
The President of the Board of Trade, by whom it was 
introduced, said it made no material change in the 
structure of the bill; it involved no substantial change of 
policy, and practically imposed no additional charge on 
the public funds. The bill was read a second time and 
committed to a Standing Committee. 





Milk and Dairies Bills. 

On Tuesday, June 9th, the Milk and Dairies Biils for 
England and Scotland received their second readings. 

A useful and interesting discussion took place on the 
Milk and Dairies Bill (England). Mr. C. Bathurst generally 
welcomed the bill and congratulated the President of the 
Local Government Board on the way in which he had met 
the agricultural interests, and hoped that he would receive 
the support of members representing agricultural con- 
stituencies. He spoke in favour of the adoption of a 
scheme of graded and certified milk, and added that the 
Central Chamber of Agriculture and other important 
organizations supported the second reading of the bill. 

Dr. Addison commended the bill as opening up the 
possibility of obtaining uniform and rational methods for 
dealing with milk supplies throughout the country as a 
whole, and welcomed particularly the provisions directed 
to secure the cleanliness of our milk supplies. He pointed 
out the absurdity of the present position, under which a 
man could be prosecuted for putting a little clean water in 
milk, whilst at the same time it could be sold containing 
cow dung, hairs, and all manner of filth, with impunity. 
He expressed the opinion that many of the evils from 
which the public suffered were due not only to the lack of 
a rational and uniform administration, but to the fact that 
the Milk and Dairies Orders were administered by so many 
small authorities. This meant the employment of iu- 
spectors and others with divided interest and with insuffi- 
cient training and experience. He contended that the 
bill should be amended so as to make the larger county 
and county borough authorities responsible in the first 
place, with power to delegate certain of their duties to 
the smaller authorities, with the consent of the Local 
Government Board, instead of the work being done, as 
proposed in the bill, by the smaller authorities, with dis- 
cretion to the Local Government Board to require trans- 
ference to the larger ones. He expressed the hope, and it 
was gratifying to notice that it met with general approval, 
that the medical and veterinary officers employed by the 
larger authorities should be given proper security of 
tenure. 

Mr. H., W. Forster, whilst generally welcoming the bill, 
expressed the fear that it might lead to material restric- 
tions in the supply of milk and the consequent increase 
in its price, and rather tend to encourage the importation 
of more foreign milk, 








Mr. Astor supported the view put forward by Mr. Forster, 
and said that unless the bill were amended ‘it would tend 
to restrict the supply of milk, and he pressed for modifica- 
tious in the clauses dealing-with the supply and prohibi- 
tion.of the supply of tubereulous and dirty milk. In 
particular, he contended for the grading of milk, for the 
provision of certificates, and for the annual licensing of 
milk vendors. 

Mr. Glyn-Jones, in supporting tli bill, criticized the 
machinery of appeal as set out in the bill and the 
schedules, and pressed for amendments dealing with thes 
matters. Mr. Barnston welcomed the bill, and particu- 
larly those provisions which would enable what he 
described as the “appeal to the cow” to be made, 
whereby, instead of condemning a whole dairy, samples 
from individual cows might be taken. Mr. J. W. Hills . 
and other Unionist members also supported the bill. 

In reply to the criticisms on the bill, Mr. Herbert 
Samuel said that the second schedule was based upon the 
procedure at present successfully adopted in Manchester, 
and he supported its retention in the bill. -He sym- 
pathized with the contention that the larger local authori- 
ties should do work of this kind, but contended that in - 
view of the existing circumstances it was not practical 
to transfer the administration in any general way from 
the district to the county authorities. He stated that 
it was proposed in the Finance Bill that half the salaries 
of public health officers appointed for the purposes of the 
bill, including veterinary officers, would be paid for out of 
Treasury funds. He also promised to introduce later on 
a bill codifying and bringing up to date all the existing 
milk legislation, if this bill were passed into law. He 
expressed his general sympathy with the principle of cor- 
tification, and said that he should be glad to leave it to the 
Committee to decide. 

Sir Frederick Banbury objected to the proposal for the 
establishment of milk dépéts, but otherwise generally 
supported the bill. 

After the conclusion of the discussion on the English 
bill, the Milk and Dairies Bill (Scotland) secured a second 
reading after a short debate. Both bills were referred to 
the Standing Committee. 


The Dogs Bill.—It is announced that this bill will be 
considered by Standing Committee A, to which in the 
usual way a certain number of members will be specially 
added for the purposes of the bill. The Standing Com- 
mittees up to the present have been occupied with other 
bills, some of which, like the Plumage Bill, have occupied 
more time than was anticipated, and this accounts for the 
long delay which has taken place between the second 
reading of the Dogs Bill and its consideration by the 
Committee. 


Vaccination.— Mr. George Roberts asked the President 
of the Local Government Board whether, in considera- 
tion of the simultaneous decline of small-pox and vacci- 
nation in the United Kingdom, he was now prepared to 
give effect to the unanimous recommendation contained 
in paragraph 440 of the Royal Commission. on Vaccina- 
tion, that the age for the performance of the operation 
could be advantageously extended to one year from the 
date of birth—Mr. Herbert Samuel said that the Royal 
Commission recommended an extension of the age condi- 
tionally on security being obtained that, whenever a case 
of small-pox occurred, children in the district within the 
range of the present compulsory law should be vaccinated, 
but stated that this provision would no doubt involve some 
practical difficulties. The change would require legisla- 
tion, and, as at present advised, he was not prepared to 
introduce a bill on this subject. 


Forcible Feeding.—Mr. Wedgwood asked on how many 
occasions, and in what prisons, the prison doctor had 
refused to feed forcibly a suffrage prisoner ?—Mr. Ellis 
Griffith replied that there had been no such refusal by a 
prison doctor. 





Sleeping Sickness.—In reply to Sir J. D. Rees, the 
Secretary of State for the Colonies said that he was 
consulting the Governors of Colonics and Protectorates 
in tropical Africa with regard to t'e recommendations of 
the Committee on Sleeping Sickne:s. He was not in a 
position to make a statement at present. 
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Mepicat TREATMENT OF ScHooL CHILDREN. 
Hiruerto the education authority has confined its activi- 
ties as regards treatment of school children to cases of 
ringworm, defects in refraction, and dental caries. It is 
now proposed to deal with cases of tonsillar and adenoid 
disease.’ This work has hitherto been done by thé local 
practitioners or the public hospitals,‘and it is hoped that 
an arrangement will be reached between the education 
authority and the profession whereby the work may be 
carried out at the school clinics by practitioners willing to 
undertake it. An arrangement on these lines would be in 
accordance with the principles laid down by the British 
Medical Association. eles 


PREVENTION OF VENEREAL DISEASES. 

In November last the Liverpool ‘Medical Institution 
appointed a committee to consider the best means of 
combating venereal diseases. This committee decided 
that much could be done by an educational campaign to 
impress upon the public the seriousness and far-reaching 
effects of these disorders. Under the presidency of the 
Lord Mayor and of the Lady Mayoress respectively, two 
private meetings were held at the Town Hall recently, 
one for gentlemen and the other for ladies, with the result 
that a strong committee of co-opted members was formed 
to give effect to the recommendations of the Medical 
Committee. : 

On May 27th a number of employers of labour, social 
workers, and others interested were invited to hear an 
addiess inaugurating the campaign. Dr. E. W. Hope, 
Medical Officer of Health, and President of the Institution, 
occupied the chair, and was supported on the platform by 
the Lord Mayor, the Rector of Liverpool, Mrs. Egerton 
Stewart Brown, Miss E. M. Rathbone, Councillor C. Sydney 
Jones, Mr.-H: V.:Weisse, and the honorary secretaries of 
the-movement, Professor R. J. M. Buchanan, Mr. Francis 
Salisbury, and Miss Elizabeth MacAdam. 

The Chairman, in opening the proceedings, stated that at 
all times communicable diseases had received more atten- 
tion than other forms of sicknéss ; but venereal diseases 
presented not.only a series of communicable ailments, but 
in addition a disease which was essentially hereditary and 
communicable, and led to the shortening of days and the 
impairment of usefulness. In connexion with the Royal 
Commission distinguished and experienced sanitarians, no 
matter from what class of practice the witness-was drawn, 
told the same story of the influences of these formidable 
diseases. 

Dr. Macalister, chairman of the committee, then 
delivered the inaugural address. After quoting statistics, 
and pointing out how the responsibility of communicating 
and contracting these diseases rested entirely with the 
individual, thereby. differing from other protozoal disorders 
which were carried through the ‘medium of an inter- 
mediary, he proceeded to deal with the methods which 
might be adopted to combat them. He said that the 
Medical Committee was of opinion that the time was not 
ripe. for methods. involving: notification. The policy to be 
adopted must be to awake the public conscience and create 
in the people themselves a sentiment which would cause 
them to demand protection and efficient sanitary laws 
later on. -He considered that notification would then 
become accepted as-a matter of course just as it had been 
in cases of tuberculosis and the other infectious diseases, 
notwithstanding all the active opposition and objections 
which were raised when it was’ first suggested for them. 
It would be necessary, he felt sure, to include in an educa- 
tional campaign the instruction of young adults and 
adolescents. He believed that this education would have 
wholesome effects upon the morality of the people—that 
it would start fresh considerations for the public safety, 
and for the protection of child life and health, and. would 
place eugenics on.a sounder basis than any other scheme 
which could be devised. Having spoken of the reforms 
necessary for striking at the root of the evil, by dealing 
with prostitution, and ;with all the causes which Jead up 
to it, he asked his hearers, on behalf of the medical pro- 





fession of the city, to devote themselves to the work which 
they had undertaken. f 

The Lord Mayor, in proposing a vote of thanks to. the 
Council of the Liverpool Medical Institution, referred to 
the urgent necessity for dealing with the matter, and 
expressed his view that the educational campaign was 
likely to be of the greatest value, because he believed that 
a vast number of the victims of these diseases were suffer- 
ing because of their own or of other people’s ignorance. 
Councillor C. Sydney Jones, in seconding the resolution, 
said that employers of labour owed. a debt of gratitude to 
those. who were undertaking the work, and that the 
medical profession and those who had taken up the cam- 
paign would find “down town” the greatest amount of: 
support and sympathy in their work. The resolutions 
were supported by. Mrs. Egerton Stewart Brown and 
Mr. H. V. Weisse. 





Scotland. 
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MeEpicaL EpucaTion oF WoMEN IN EDINBURGH. 

For several years following upon the loss of Minto House 
as a place of teaching, the number of women. students 
coming forward in Edinburgh was smaller than in the 
years between, say, 1897 and 1907, but now there are 
signs that the supply is again increasing. The classes of 
the first session in the Edinburgh School of Medicine for 
Women in Surgeons’ Hall contain twenty-five or twenty- 
six students this summer, a number for one Annus medicus 
which was rarely surpassed, even in the most prosperous 
days of the Medical College for Women, which had its 
head quarters in Minto House. The opening of the new 
dissecting room in October last (vide the Journau for 
October 25th, 1913, p. 1109) may account in some measure 
for the increase;. probably also the demand for women 
doctors in connexion with school medical appointments 
and the like may be one of the factors at work. 


THE CHILD Stupy AssocrATION 1N EDINBURGH. 

Last week a conference under the auspices of the Child 
Study Association met in Edinburgh, and Dr. John 
Macpherson, President of the Edinburgh branch, welcomed 
the delegates: On June 4th Sir James Crichton-Browne 
gave an inaugural address in which the scientific and the 
popular elements were happily blended, and in which the 
sensational element was not entirely absent, as was indi- 
cated by the newspaper heading, ‘“‘ Electrification of babies,” 
which appeared the following morning. Sir James paid 
a compliment to the cityin which he was speaking when 
he stated that child study in its widest sense had always 
been the staple industry of Edinburgh. The period of 
youth was that of brain growth, and brain growth was 
a gradually diminishing quantity as life went on. The 
convolutional eruption in the fetus was prodigious, in 
the baby luxuriant, in the child moderate, and in the 
adolescent imperceptible. It was the same with psycho- 
logical development. Educability proper was, like brain: 
growth, a constantly diminishing quantity as life went on, 
and full advantage should be taken of the plastic epochs 
when capacity was being invoked and when the founda- 
tions of character were being laid down. Sir James 
then touched upon the application of electricity to 
child culture. Vegetative life seemed to respond’ to this 
stimulant; chickens, too, seemed to benefit from élec-: 
trical currents, growing more quickly, resisting: death. 
more successfully, and even losing their characteristic 
chicken-hearted timidity; and now from. Sweden came 
the news that children in an electrified schoolroom grew 
faster and were more capable of shining in examinations 
than those taught in an ordinary apartment. It was 
necessary, however, to be cautious, and he entered a pro- 
test against any electrical pranks with boys and girls in 
the present state of our knowledge. He was able also to 
correct certain of the statements which had been made, 
having had conversations with Professor Arrhenius on the 
subject. Intensive cultivation in the case of human beings 
was, in his view, always to be deprecated.. Nurseries and 
schoolrooms should be left unwired, but not unflooded with 
light. There must be no child forcing by whimsical 
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methods; mental precocityThad a lamentable record. He 
thought theze was some postponement of mental evolution 
now going on and that there was some evidence that boys 
and girls of a century ago matured a little earlier than 
they did to-day. Sir James Crichton-Browne was obviously 
hinting at the ante-natal factor in child life when he said 
that the better health of the mothers, who were better 
cared for and instructed, secured, he thought, improved 
nourishment in the early stages of growth of their off- 
spring. Among the papers read before the Conference 
was a plea by Dr. Macpherson for the wider recognition 
of the instincts in education, another by Mr. James Drever, 
M.A., B.Sc., on psychology and experimental pedagogy, 
and another by Mr. Cyril Burt,’ M.A., on mental tests, 
including the Binet. 
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Mass Meetine or Doctors 1n DuBLIN. 
A mass meeting of the members of the Irish medical 
profession was held in Dublin on June 2nd, in connexion 
with insurance administration. A full account of this 
meeting is printed in the SuPPLEMENT. 


Report. or THE Irish MepicaL CoMMITTEE. 

The Irish Medical Committee has sent to all. the 
members of the profession in Ireland a statement dated 
March 24th, 1914, of the position cf the negotiations 
that have taken place in regard to certification. At. 
the end of last August Surgeon McArdle intimated 
that the Commissioners were willing to open up negotia- 
tions, and a deputation of five was appointed to act along 
with Surgeon McArdle; this number was subsequently 
increased by four. At the end of October Surgeon 
McArdle submitted a basis of negotiations, which was the 
result of an interview he had had with the Chairman of the 
Insurance Commissioners, and it was afterwards decided 
that this basis of negotiations must stand. In the middle 
of December the deputation met the Commissioners and 
laid before them two schemes. The Chairman stated that 
it was necessary in any scheme, whether pooling or panel, 
that provision should be made for a second opinion, 
and that payment for this must be provided out of the 
capitation rate of 2s. 6d. A week later the deputation 
again met the Commissioners, and suggested a scheme for 
a second opinion, providing that in country areas every 
medical man practising in the area should be available to 
give a second opinion, and that a guarantee should be given 
by the Commissioners that no preferential treatment 
should be accorded to any medical man. The deputation 
pressed the point that in rural areas, with a population of 
under 10,000, the full rate of 2s. 6d., less 1d. for ad- 
ministrative expenses, should be given for each insured 
person, and that the cost of the second opinion should be 
borne by the county boroughs and urban districts with a 
population of over 10,000. The Chairman feared that this 
would not be workable, and that each insurance area 
would have to bear its own cost of administration and of 
the second opinion. Subsequently the Insurance Com- 
mission wrote stating that the truce which the Com- 
missioners had asked for had not been observed, and that 
further negotiations must cease, unless the Irish Medical 
Committee called a truce. On January 8th a truce was 
recommended in view of the hope of a speedy settlement; 
and the Insurance Commissioners were asked to use their 
statutory powers and influence with the friendly societies, 
to induce them also to call a truce in reference to the 
doctors who had refused to work for the societies with 
which they had previously been connected. 

At a meeting held early in February a letter from the 
Commissioners was read, stating that the Chairman had 
little hope of being able to draft a scheme acceptable to 
both the medical profession and the approved societies, as 
the latter strongly favoured “ whole-time certifiers.” At 
this meeting it was decided to try and arrange for a 
deputation to be received by the Chancellor of the Ex- 
chequer, and Dr. Addison was approached through Surgeon 
McArdle. Early in March a small deputation was inter- 
viewed in London by Dr. Addison, who was satisfied of the 
reasonableness of the demands of the profession, and 
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promised to use his influence with the Chancellor of the 
Exchequer to receive a deputation. It was proposed that 
a conference under the presidency of the Chancellor should 
be held, and Dr. Addison subsequently informed the Com- 
mittee that arrangements were being made to secure it if 
possible before Easter. Drs. Hennessy and Rowlette, 
accompanied by the Medical Secretary of the Committee, 
were deputed to attend this proposed conference, and were 
given plenary powers to make the best arrangements 
possible in the interests of the profession, but that on no 
condition would the appointment of whole- or part-time 
certifiers be agreed to. The Committee decided that the 
existing arrangements for certification in panel areas may 
be continued to June 30th in accordance with the request 
of the Insurance Commissioners, and the Committee 
repeated the offer of last December—namely, that the 
members of the profession were willing to carry out the 
duties of certification gratuitously for a limited. period; 
say up to June 30th if necessary, in the hope of a satis- 
factory settlement of the question, this offer being, of 
course, conditional on the present system of certification 
by medical advisers being abolished. | 

We are informed that Mr. Masterman, Chairman of the 
Joint Committee of Insurance Commissioners, has con- 
sented to receive a deputation at an early date. 


Irish MeEpIcat ASsocraTION. : 

The annual general meeting of the Irish Medical Asso- 

ciation was held on June 3rd at the Royal College ot 
Surgeons, St. Stephen’s Green, Dublin. Dr. J. B. Story, 
the outgoing President, occupied the chair at the outset 
of the proceedings. There was a good attendance. In 
the annual report reference was made to the Insurance 
Act in its application to Ireland. The question was siill, 
the report stated, engaging the attention of the Council 
and the profession generally. Unfortunately some mem- 
bers of the profession were found willing to accept the 
appointments of medical advisers, in opposition to the 
wishes of their local professional brethren. The Council 
had felt it incumbent on it to hold two special meetings 
to consider the conduct of nine members of the Irish 
Medical Association in this respect, and they had ceased to 
be members. In some cases dispensary medical officers 
accepted the appointment of medical adviser outside their 
own dispensary district, and a deputation from the asso- 
ciation pointed out to the Loca! Government Board that 
when one of these men left his district for the purpose of 
certifying no doctor would act as his locumtenent. The 
financial statement of the year showed a balance to the 
credit of the associaticn of £451 16s.5d. The following 
officers were elected : 
Vice-Presidents : Ulster, 
Dr. Leonard Kidd (Enniskillen) ; Munster, Dr. James Keating 
(co. Cork); Leinster, Dr. J. B. Story (Dublin); Connaught, 
Dr. E. C. MacDowell (Sligo). .” : 

Dr. Kidd then gave his presidential address, in which he 
said that as there was a kind of temporary truce with 
regard to the certification question, he would not discuss 
it; but as regarded the general working of the Act there 
was very widespread dissatisfaction, and its adoption 
had done very much to lower the status of the profession 


‘in many places, and to substitute a form of medical relief 


compared with which contract practice in England might 
well be regarded as high-class practice. 

In the evening the seventy-fifth annual dinner was held 
in the College of Surgeons, when Dr. F. W. Kidd occupied 
the chair. The dinner was well attended, and during the 
progress of it a programme of music was contributed by an 
instrumental quartette, and afterwards the company was 
entertained by a programme of vocal music. 


Royat Mepicat BENEVOLENT Funp. 

The annual meeting of the Royal Medical Benevolent 
Fund Society of Ireland was held in the Royal College of 
Surgeons, Dublin, on June 3rd. Dr. F. Conway Dwyer, 
President-elect of the College, occupied the chair. The 
seventy-second annual report was read by Dr. J. Magee 
Finny, honorary secretary. The number of applicants 
during the past year had been very large, and the amount 
given in grants greater than the average. The total 
number of applications received during the year was 100. 
The total amount of grants recommended since the last 
distribution was £1,354 10s. The income of the society 
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for the year was £2,171 18s. 11d., a very small increase on 
the previous year. The expenses only came to £104 19s. 3d., 
or less thaat’S per cent. of the income, an evidence of the 
care taken in the management o? the society's funds. The 
Presidént of the Irish Medical Association mentioned with 
special pleasure that a number of hospitals had last year 
forwarded a’ list ‘of subscriptions from the students 
attending them. ; 
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Mepican Insptetion oF Scoot CHILDREN IN NEW 

, South WALEs. ; 
Accorbine to the first annual report of Dr. Willis, Chief 
Medical Inspector of ‘the Education Department in New 
South Wales, the medical inspection of school children has 
yielded. some remarkable results. He states that 4,163 
cases of physical defects among children in the mctro- 
politan area, 3,710 in large country towns, and 2,770 in 
small towns were discovered. This large number is 
probably to -be explained by- the fact that this was the 
first inspection; probably, too, the examination was 
specially thorough, thus revealing some defects which a 
more supérficial examination would have passed over. 
‘The more serious aspect of the matter, however, is that 
when the defects were notified only 46 per cent. of the 
inetropolitan ¢hildren and a.little over 20 per cent. of the 
country children were ascertained to have been given 
treatment. At present this is the parents’ responsibility, 
but to prevent: all possible excuse for this neglect it is 
proposed to send a “ travelling hospital ’’ round the country 
to provide the necessary means for the treatment of these 
special defects in cases in which the parents are not able 
to afford treatment at the hands of private practitioners. 
It is, however, recognized that grave abuses may be set up 
by this system, and practitioners in the country are on the 
alert. 


MepicaL GRADUATES OF THE S¥DNEY UNLVERSITY. 

- At the annual examinations for the degrees of M.B., 
Ch.M. in the University of Sydney, held recently, out 
ef nearly 100 students who sat for the examination 
nearly 70 passed. At the deferred examination, which 
will be held in August next, in all probability another 
20 will pass, so that the profession in New South Wales 
will have increased by home production alone by nearly 
9 per cent. A few years ago the number of medical men 
arriving in this State from abroad was double the number 
of the graduates in medicine from the Sydney University, 
but. the proportion has. gradually diminished, and now the 
number of local graduates exceeds that of arrivals from 
other States and other countries. Making allowance for 
these additions, and the losses by death and removal to 
other States and countries, it is fair to assume:that the 
profession. in this State will be increased by about 10 per 
cent. The question is frequently asked, What is to become 
of all these young doctors? ‘The annual rate of increase 
of the population, basing the figures on the census for 
March 3lst, 1901, was only 1.83; at the census taken on 
April 2nd, 1911, the.rate of increase was 1.96. It is there- 
fore reasonable to assume that during this present year 
the rate of increase will be about 2 per cent., so that while 
the docters are increasing at the rate of 10 per cent., the 
population is only increasing at. the rate of 2 per cent. 
That such a rate of increase must lead to overcrowding 
sooner or later. scems. obvious, but the fact that it is diffi- 
cult to get a good locumtenent, and also difficult to get 
suitable applicants for hospital and other appointments in 
the country seems to show: that at present there is not a 
superfluity of good medical men in the State. But this 
is not likely to remain so for long. It-is well that practi- 
tioners- in Great Britain should realize the number of 
graduates in medicine that are being turned out every 
year, not only in this State but also in Victoria and South 
Australia, and that the openings for practice are relatively 
few. | <, a ne) . 

de GovERNMENT Stussipies TO HospirTA.s. 

‘ It has been the practice in this State for the Govern- 
ment to subsidize the ‘public hospital on the “£ for'£ basis. 
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In some places the committees have been enabled to put. 
away a certain amount each year, and to use the interest 
upon these surpluses forthe maintenance of the hespital. 
By these means and sometimes by the addition of legacies 
the hospital committees have been enabled to secure a 
nest égg to provide for any future emergency, sucly as 
repairs or additions to buildings, etc. It might have been 
supposed that this spirit of care and economy would meet 
with commendation from the Government. ’ But it is not 
so, and the policy of the present’ Labour-Socialist Govern- 
ment is to withhold the sabsidy from ‘hospitals which 
have any surplus, and to compel them to spend all their 
savings on the up-keep of the hospital before any subsidy 
will be paid. Apparently the system: on which subsidies 
are paid is wrong, for in the case of a hospital in a wealthy 
district a large amount may be subscribed by the residents 
in the district, while in a poor one the amount subscribed 
may be not nearly sufficient for the hospital maintenance. 
In the one case, the least necessitous, the subsidy would be 
large; in the other, where the money was most needed, 
the subsidy would fall short of requirements. Hospital 
committees object most strongly to the attempt to make 
them use for current.,expenditure certain legacies- which 
have been bequeathed to, capital account, and which, 
therefore, under the terms of the will can not be used for 
any other purpose. The inevitable result of. such a policy 
must be to prevent any person bequeathing money to a 
hospital, and this will be to the detriment of the State as 
well as of the individual hospitals. 


CONFERENCE BETWEEN Mepican MeN AND PHARMACISTS. 

In February Jast a conference was held in Sydney at 
which representatives of the pharmacists of all the States 
of Australia met the Federal Committee of the British 
Medical Association in Australia. It was not considered 
advisable to publish any official report of the proceedings. 
The topic of National Insurance being one that is regarded 
as of the greatest importance to botli pharmacists and 
doctors, was among the subjects dealt with, and the 
experience of the operations of the National Insurance Act 
in England was taken as a guide to indicate in what way 
any legislation might affect the work of the doctor and 
the pharmacist. If some system of National Insurance is 
brought in to cover the whole of Australia difficulties may 
arise which have not been encountered in England, for the 
conditions of this country are very different, and the 
scattered population and long distance between chemists’ 
shops may necessitate a larger amount of dispensing being 
done by physicians than would be necessary in countries 
where large towns are closer together and where the 
population is sufficiently dense to enable the chemist to 
get a fair living. There will, however, be no clashing 
between the doctor who, by force of circumstances, is 
compelled to do his own dispensing, and the chemist 
whose business is too far away for the doctor to have his 
medicines dispensed from this source. The pharmacists 
sought to induce members of the medical profession to 
adopt scientific instead of popular names in their pre- 
scriptions and to refrain from ordering proprietary articles 
as much as possible. As there has often been a certain 
feeling of estrangement and antagonism between doctors 
and pharmacists the discussions at this conference came 
as a pleasant surprise to many members of the medical 
profession who had hitherto been inclined to regard the 
pharmacist as a poacher on medical preserves. 


THe SMatu-pox Eprpemic. 

Since the commencement of the outbreak of small-pox 
in this State in July, 1913, the State health authorities 
have dealt with 1,144 cases of the disease. Of these 
74 occurred during 1914—40 in the metropolitan area and 
34 in the country: At the Inter-State conference of 
chief medical officers held in Melbourne last November, it 
was agreed that the quarantine at Sydney should be 
removed under certain conditions, one of which was that 
the existing policy of isolating contacts as well as patients 
should be continued. In April, however, when the 
quarantining of the Orient mail steamer Orsova took 
place, the Federal quarantine authorities insisted on all 
contacts being takén away from the North Head quaran- 
tine station. They number under twenty. The Federal 
quarantine authorities have since allowed no contacts’ to 
be taken theré, conseqiiently theré is’ now no’ plate 
where contacts can be-housed and kept under observation. 
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It has therefore become necessary on the part of the State 
health authorities to inform the other States that New 
South Wales could no longer continue to carry out the 
part of the agreement relating to the isolation of contacts. 
Dr. Paton, Director of Public Health, states that short of 
isolation of contacts everything possible was being done to 
safeguard the other States. Inter-State passengers by 
land or sea are required to enter into an undertaking that 
within a certain time after their arrival in another State 
they will, in the event of any sickness, report the fact to 
the health authorities where they may be. In this 
connexion the railway authorities and: shipping companies 
are affording the State health authorities every assistance. 
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ProposED ScHoot oF TropicAL MEDICINE AT Bompay. 
In 1912 the Government sanctioned expenditure during 
the year of 2 lakhs of rupees on improving and renovating 
the Old Government House at Pz:el to fit it for the purpose 
of a school of tropical medicine, and last year a lakh and 
a half was voted for the same purpose, but it remains to 
find funds for maintaining an adequate skilled staff for 
research and teaching. For this purpose it is estimated 
that 70,000 rupees a year will be required in addition to 
the present expenditure on the laboratory. It is also 
proposed to erect in the grounds of Old Government 
House a hospital as a memorial to King Edward, and to 
place fifty of the beds in it at the disposal of the staff 
of the Parel Laboratory for the purposes of the school of 
tropical medicine. The director of the laboratory prepared 
‘,. complete scheme about two years ago, but it still awaits 
e ompletion. 


PLAGUE. 

Plague is again present in Bombay in a serious epidemic 
form. The mortality from the disease jumped up'in one 
week from 268 to 376, which is over a hundred higher 
than the average number for the corresponding weeks in 
the preceding five years. The total number of deaths 
régistered in the week was 1,013, showing an increase of 
113 on the previous week’s figures, and giving the highest 
death-rate—namely, 53.78—which has been recorded for 
several years. In Karachi, which has lately suffered 
séverely from plague, the disease shows signs of abating, 
the figures for the week ending May 2nd being 62 cases and 
53 deaths against 75 and 71 respectively for the previous 
week. In other places in the Bombay Presidency there 
are no appreciable differences. 


TRAVANCORE MEDICAL MIssIon. 

The Travancore Medical Mission of the London Mis- 
sionary Society, founded in 1836, is one of the oldest in 
India, and one ‘of the largest in the world. Last year 
108,545 new patients were treated, and 8,243 surgical 
operations performed. This extensive work is only pos- 
sible through the system which the missionaries have 
followed for many years of giving much of their time and 
attention to the thorough training of Indian assistants, 
who on completing their studies and after gaining the 
necessary experience are placed in charge of branch 
dispensaries or hospitals. 


HeattH AND Morratity 1n Assam Mines. 

A recent report shows that the health of the employees 
in all mines in Assam is good. No children were allowed 
to work underground. In the Assam Railways and Trading 
Company’s mines ten persons lost their lives as a result of 
accidents—seven by falls of coal, two in connexion with 
the haulage of coal underground, and one on a tramway 
on the surface. There were no accidents in other mines. 
The mortality from accidents was 5.4 per 1,000 in respect 
of the underground workers and 1.2 in respect to labourers 
working above ground. The death-rate for the total labour 
force was 4.1 per 1,000, as compared with 4.4 and 6.9 during 
the years 1912 and 1911 respectively. The mortality-rate 
of labourers working underground from accidents per ton 
of coal raised was one for every 30,047 tons as against one 
for every 32,713 tons in 1912 and 22,634 tons in 1911. 





New Hospirat aT MAHABLESWAR. 
The Government of Bombay has just issued a state- 
ment to the effect that the need of. reconstructing the 


.Mahableswar Civil Hospital on a site which would admit 


of its being divided into suitable blocks, and would give 
space for future extensions in the shape of paying wards 
and nurses’ quarters has for long been apparent. The 
principal obstacle to the formulation of a definite scheme 
was the difficulty of obtaining a suitable site. This has 
now been removed by the generosity and public spirit of 
Mr. Natortam Morajee Gokuldas, who has offered a site 
for a new civil hospital. The property is extensive, con- 
veniently situated with reference to the bazaar and resi- 
dential areas, and occupies a high-lying and healthy 
position. Its owner has also promised that, on the com- 
pletion of the projected hospital buildings, he will make 
a cash donation of Rs.5,000 towards the cost of construc- 
tion of a wing for women and children. The amount 
which will be required to defray the total cost of the 
hospital buildings will be made up partly from subscriptions 
previously collected and partly by Government. 








Correspondence. 


A MISTAKEN CASE OF ANKYLOSTOMA 
INFECTION. 

S1r,—Under the heading “An unusual case of anky- 
lostoma infection,” there appeared in the British MEDICAL 
JourNAL of May 2nd, 1914, an interesting note by Dr. James 
Dunbar-Brunton, of Heliopolis, Cairo, Egypt. I have been 
asked from various sides whether the singular observations 
related in that note might be brought into line with the 
actual biology of the Ankylostoma duodenale, or whether 
there might not be some mistake in their interpretation. 
Supposing: that similar doubts may have arisen in other 
readers of the article, and finding some words of comment 
indeed desirable, I have decided to write the following 
short note for publication. 

To state my conviction at once, I do not believe that the 
case was one of Ankylostoma infection at all.. One-thing, 
at any rate, is certain, and that is that the published 
account supplies no evidence to that effect, but does supply 
some evidence to the contrary. In the first place, there is 
no mention of a stool examination having been made, 
although this alone would have established the diagnosis 
beyond doubt, and would have created a safe starting- 
point for the interpretation of the other symptoms. ‘A 
stool examination would have appeared all the more 
necessary as, in the second. place, nationality and previous 
history of the patient, so far as recorded, made it im- 
probable from the beginning that the cause of her suffering 
was ankylostomiasis. 

In order to understand this one must remember that 
any Ankylostoma infection is brought about by mature 
Ankylostoma larvae, and that these only occur in moist 
soil which has previously been contaminated with faecal 
matter containing Ankylostoma eggs. If particles of such 
soil, still moist, adhere to food materials which are con- 
sumed, or if they become mixed with water which is 
drunk, any larvae contained in them will be conveyed to 
the stomach, and may thus lead to an oral infection; and 
if similar soil comes into contact with the human skin 
and remains so, without drying up, for some time, any 
larvae it harbours will try to make their way into the 
skin, and may thus bring about a dermal infection. If 
these conditions are duly kept in mind, it is not easy. to 
imagine how the usual mode of life of the better class 
European should afford him an opportunity for taking 
up the parasite—-even in Egypt, where ankylostomiasis is 
rife among the native population of the country, but is 
exceedingly rare among both native and European towns- 
people, owing, indeed, to the fact that the conditions for 
infection are as a rule not fulfilled in towns. On the whole, 
therefore, it is both unproved and: improbable that the 
patient had ankylostomiasis at all. 

There remain the itching and the emigration of the 
“ Ankylostoma embryos.” It is quite possible that the 
latter symptom was the cause of the former; but 
it is’ practically impossible to admit that the so-called 
“embryos ” were those of Ankylostoma. I may here first 
mention in passing that what the author terms “‘ embryos” 
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must be the mature larvae, because these alone migrate, 
while the -“embryos” properly speaking are enclosed in 
their egg-shells, and cannot, therefore, move about. Now 
the mature larva of the true Ankylostoma duodenale never 
exceeds—and in fact only exceptionally reaches—O.7 mm. 
in length by 0.024 mm. in diameter. It is thus just dis- 
cernible to the naked eye when floating freely in clean 
water; With the aid of a finely-pointed needle and some 
patience it is also possible to pick one up under a dissecting 
microscope; but without a magnifying glass it remains 
quite invisible even to the expert when in, or on, an opaque 
medium. The “ Ankylostoma embryos ” of the case under 
discussion, on the contrary, according to the article, were 
not only noticed, spontaneously and presumably without 
a magnifying glass, by the patient and her daughter, but 
were even collected by them, presumably without par- 
ticular instruments, and brought to the doctor “in a small 
box.’ Whatever they may have been, these facts preclude 
the possibility of their having been Ankylostoma larvae. 

Nor would there be any conceivable reason why genuine 
Ankylostoma larvae should emigrate in masses from their 
human host’ by the skin. We usually do not give animals 
credit for “ reason,” though there is a very decided sense 
in most of their doings. The Ankylostoma larvae, in par- 
ticular, after haying found a suitable host, invariably 
endeavour to get to his intestine, because in this alone 
they can grow to sexual maturity and propagate their 
race; a’re-emigration, in whatever way it might be under- 
taken, on the part of the larvae would be equivalent to 
self-destruction, and thus. has no comprehensible reason. 
Ihave not personally seen the “embryos,” but, notwith- 
standing, on the strength of the points just mentioned, 
have no hesitation in declaring the author's statement 
that-in one of the “embryos” brought to him in the small 
box he “recognized a perfect specimen of an embryo of 
Ankylostoma duodenale”’ to be the resuit of an error in 
identification. 

What the “embryos” may have been in reality is im- 
possible to guess from the published account of the case. 
Supposing that the patient was trustworthy in all her 
statements, the size of the parasites, sufficiently large to 
attract the attention even of lay people, and, above all, 
their apparently normal and regular emigration from the 
skin, would make one suspect some sort of fly (or flea ?) 
larvae; in the absence of every descriptive detail, however, 
even this remains a mere suggestion. With Ankylostoma 
duodenale the case, so far as recorded, has certainly 
nothing to do.—I am, etc., 

Dr. A. Looss, 


Cairo, June 3rd. School of Medicine. 





THE RESPONSIBILITY OF THE SUICIDE. 

S1r,—As my letter on this subject has elicited only one 
argument to the contrary, and that a trifling and incon- 
clusive argument, we may take it that the general opinion 
of the medical profession agrees with my own, that suicide 
is often a sane act, and is in certain circumstances a 
justifiable act. 

The only argument that has been adduced against my 
view is that of Dr. Leitch, who tells us that the third 
alternative verdict of justifiable suicide would be imprac- 
ticable, on the ground that it would be putting too severe 
a strain on the intellect of a coroner's jury. But in the 
case of homicide the same jury frequently distinguishes 
between at least four and sometimes five alternatives— 
murder, manslaughter, justifiable homicide, and misadven- 
ture, to which may be added homicide during insanity, 
though in the case of homicide the coroner's jury does not 
usually trouble itself about the sanity or insanity of the 
perpetrator. Dr. Leitch says that in homicide the attendant 
circumstances are generally clear. If by this he means 
that it is ee easy to determine between the alterna- 
tives he cannot have paid much attention to the course of 
trials; and inmany cases in which a coroner’s jury brings 
in’a verdict of temporary insanity the sanity of the suicide 
is ‘transparently clear—certainly as clear as the precise 
degree of guilt that attaches to some cases of homicide. 

Most of Dr. Leitch’s remaining remarks are beside the 
question. I did not say that the, notion that cowardice 
attaches to suicide was invented by the early Christian 
Church ; and as to Aristotle’s dictum, my experience of his 
writings leads me to the prima facie presumption that.any. 
thing-he says is most likely to be wrong, and should NOF J 





be accepted without corroboration. I did not say that 
suicide was common among the ancient Romans; I said 
they recognized it as a proper resource in appropriate 
circumstances. To say that duty (always) demands that 
we should fight as long as life lasts is to beg the question 
at issue. 

Dr. Leitch asks why we should admire suicide, as if I 
had said we should. I said no such thing; but if I had 
said that it is in certain circumstances admirable, I could 
have adduced in proof the unstinted admiration that. is 
accorded by the whole world to Captain Oates; and did 
Dr. Leitch never hear of him 

. who gave an enemy 
His plank, then plunged aside to die? 

Suppose a fraudulent trustee on the brink of discovery, 
which will disgrace his family and bring down the grey 
hairs of his parents in sorrow to the grave; suppose that 
by his immediate death, and by no other means, he could 
restore their property to the orphans he has defrauded ; 


would not suicide be his plain duty? Suppose that if he 
lives he will be brought before an inexorable judge and 


condemned to death by the Chinese method of « thousand 
cuts, or to read such letters as that of Dr. Briscoe (BRriTISH 
MepicaL. Journat, June 6th) until a merciful death 
releases him from his sufferings, would not the alternative 
of painless suicide be justifiable? — 

Finally, I did not, as Dr. Leitch says I did, profess to 
see no great distinction between the suicide and the 
martyr who, rather than renounce his creed, prefers death 
at the stake. I said that between committing suicide and 
deliberately seeking martyrdom the difference is one 
of casuistry rather than of fact. The case of Hadfield is 
in point. Hadfield wished to die, but shrank from taking 
his own life; he therefore committed in public, before 
many people, an act the penalty for which was death, 


; 


and committed it in order that he might be suicided. . 
Hadfield, thercfore, did draw the distinction which I. 


say is a distinction more of casuistry than of fact; but 
then Hadfield was a lunatic —-I am, etc., 
Parkstone, Dorset, June 6th. Cuartes A. MERCIER. 





OLD AND NEW LARYNGOSCOPY. 

S1r,—In an editorial which appeared in your issue of 
May 30th, p. 1199, under the above title, dealing with the 
direct versus the indirect: removal of laryngeal growths, I 
am credited with having “deplored the possibility of the 


delicate manipulation of indirect laryngoscopy becoming a . 
Tho article refers to a debate on the subject. 


lost art.” 
which took place at a meeting of the Laryngological 
Section of the Royal Society of Medicine on May Ist. 

May I point out, first of all, that I was not present at 
the debate on that occasion, and, secondly, that your article 
misinterprets my views? 

At a more recent meeting, on May 27th, when the topic 
was again brought forward, and when I did happen to be 
present, I listened with wonder to the forebodings of the 
gloomy fate that awaits those who operate upon the 
larynx by the direct method. As a matter of fact, there 
were two parties in the meeting: the one, Olympian, 
vociferant, and minatory; the other, a nameless band, 
scattered, deprecant, and inarticulate. 

Mr. Pickwick has told us what to do when there are 
two crowds. ‘Shout with the largest,” he said. ‘“ But 
if the largest crowd is silent, Mr. Pickwick?” 


“Then be ; 


, 


silent yourself,’ I can hear the sage reply. For once,., 


however, prudence deserted her fondest worshipper, and 
I, siding with the silent crowd, did not keep silence: 
' The fact is—I am equally rash to confess it now— 


Ican as a rule remove laryngeal growths more rapidly — 
and more accurately bythe. new direct method than by . 


the old indirect method. And, indeed, as your article 
quite correctly points out, the newer method has been 
adopted by the rising generation of laryngologists. not 
only with enthusiasm but -also with success. Thus, 
a change—a regrettable change, perhaps, in some 
respects —is stealing over the scene.. ‘ Operating by 


machinery,” as it has-been scornfully dubbed, and butter- — 
making by machinery are alike deplorable changes from . 


one point of view. What though the butter and the 
tumour both arrive premptly and in mass? .Gone-is the 
rosy-fingered dairymaid;:with the splashing. music of her 
churn. _And gone is the old-fashioned laryngologist 
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groping passionately round a corner after an elusive 
papilloma. Lhew! fugaces, that poetry must give way 
to prose. 

But, pace your annotation, “the delicate manipulation 
of indirect laryngoscopy” is not likely to become a lost 
art. The rising géneration still continues to practise it, 
and this we hope to be able to do for man 
come, in spite of the divine displeasure we incurred 
in preferring to operate under direct visual control. 

As a matter of fact, however, polemics apart, to set the 
two methods in opposition to one another is just a little 
absurd. Nowadays the tedious and prolonged training of 
the operator and preparation of the patient for.a laryngeal 
operation by the indirect method are no. longer neces- 
sary. Local anaesthesia brings to the laryngologist an 
easy mastery of both methods of manipulation. 

As to which method he may use habitually,or most 
frequently, that, I imagine, will largely depend upon the 
individual, and is really a matter of very little importance. 
—I am, etc., 

London, W., June 5th. 


“2° We regret the error. But we may explain that it 
was not intended to credit our correspondent with having 
deplored the possibility of indirect laryngoscopy becoming 
a lost art. On the. whole. we -think the error may be 
regarded as a felix culpa, since it has given Dr. Dan 
McKenzie the opportunity of so clearly defining his 
position in regard to the question under discussion. 


Dan McKenzie. 





THE OBJECTIONS TO THE INCOMPLETE OPERA- 
TION FOR CANCER OF THE BREAST. 

Srr,—Reading in the British MepicaL Journat of June 
6th, p. 1269, Mr. Southam’s letter on operation for cancer 
of the breast, I thought the following might be of interest 
to your readers. 

Years ago I saw with the late Dr. Faulkner, of Escrick, 
a lady with several enlarged glands in the left axilla; 
these I removed, and had them examined by the Clinical 
Research Association. They were pronounced to be 
scirrhus; the breast itself was quite healthy. Ten years 
and three months afterwards she came to me with a lump 
in the breast on the same side; I removed the breast, and 
the tumour was found to be scirrhus. 

As this so entirely reverses the usual course of things, I 
thought it worth recording—I am, etc., 


York, June 6th. W. H. JALuanp. 





REPORT OF THE RADIUM INSTITUTE, LONDON. 

Srr,—My attention has been drawn to a letter signed 
by Professor Joly and Dr. Walter C. Stevenson which was 
published in your issue of May 30th, p. 1212. I do not 
appreciate the purport of the letter, but inasmuch as the 
dates of certain publications are mentioned by the writers, 
I gather that priority of the use of radium emanation in 
the form mentioned is suggested. I therefore venture to 
bring to your notice the following dates which should 
make clear the present position : 


January 25th, 1913. The BRITISH MEDICAL JOURNAL. The 
publication of the report of the Radium Institute for 1912, in 
which cases are mentioned of patients treated by the embedding 
of capillary emanation tubes, and which also contains an account 
of the method of making the emanation tubes. 

October 11th, 1913. An illustration in the Illustrated London 
News depicting the apparatus in use in the Institute, and 
which was the subject of an announcement to the London 
press by Sir Frederick Treves on October 2nd. 

February, 1914. The visit to the Institute by Professor Joly 
and Dr. Stevenson, when ‘they were shown the apparatus used 
for the construction of emanation capillary apparatus, and the 
various screens used. é ; 

Mareh 9th. -A lecture by the medical superintendent, Mr. 
A. Hayward Pinch, before the Medical Society of London, 
when the platinum needles were shown and their use fully 
discussed. 

In conclusion, I would like to add that I first saw radium 
emanation purified and reduced to a minute volume by 
Sir William Ramsay and Professor Soddy in 1903; and, 
furthor, tbat the use of radium emanation as a therapeutic 
agent has been continuously urged by Sir William ever 
since the foundation of the Radium Institute.—I am, etc., 

W. Lester 8. ALTON, 
Director of the Chemico-Physical 


London, W., June 5tl» Laboratories. 
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THE SPECIAL FUND: TRADE UNION OR TRUST? 

Sir,—Those who have been led by Dr. Wallace Henry 
to disapprove the formation of a trust fund and to support 
his proposal of one or more trade union funds must have 
been grievously disappointed on reading in your issue of 
June 6th how little his union has been able to accomplish. 
“The splendid results,” as he terms them, as regards 
collective bargaining and the maintenance of a standard- 
rate find Leicester and neighbourhood with a flourishing 
medical aid institution served by a medical practitioner; a 
few private medical clubs run by medical practitioners; 
and medical attendance given by the profession ‘to all 
under 16 years at 1d. a week, and to all over 16 years at 
24d. a week (non- workers at 1jd. a week). As a provision 
for strike, lock-out, and out-of-work pay, there is no 
reserve fund worth mentioning. Dozens of other areas 
dens no wish for a trade-union are as well off; many vastly 

r. 

It is impossible entirely to separate the question of a 
special fund from the whole question of trade unionism 
for the medical profession. Whilst keeping in mind the 
success or otherwise of the British Medical Association 
in the following circumstances it would be useful to ask 
the advocates of trade unionism to state concisely what 
more could be done by a medical trade union. If more can 
be done, if it has more “ power,” then we are faced with 
the question, Shall the British Medical Association be 
superseded by a trade union? All will acknowledge that 
it would be quite impossible to run two bodies side by 
side for medico-political purposes, both of which would 
have influence in the profession and on the laity, and 
would prove financially sound. It is, therefore, yp to 
those who advocate replacing the Association by a medical 
trade union to reply to the following queries: 


1. How is it proposed, by means of a trade union, to 
interfere successfully with the practice of a medical 
member so as to render it. incumbent on him to obey 
the decisions of his union if he declines to do.so? 

2. Collective bargaining is one of the fundamental 
necessities in any trade union. How is it proposed 
to compel a medical member or members to refrain 
from making their own bargain with a public or 
private authority if determined to do so; for example, 
medical aid institution ? 

35. The maintenance’ of a standard rate is vital to the 
success of any trade union. -How is it proposed to 
compel a medical member or members. to -refrain 
from selling their services at a lower rate than the 
standard adopted if determined to doso ; for example, 
private clubs? 

4. A trade union would be impotent and a misnomer if 
not provided with strike, lock-out, and out-of-work 
funds. How is it proposed to compel a medical 
member or members to pay their levies when they 
know that such levy cannot be enforced in a court of 
law if they decline to pay ? 

5. A member of a trade unfon can resign at any time, 
even after a levy notice has been received. How is 
it proposed to prevent such resignations being sent 
in wholesale directly a levy is made, seeing that no 
court of law can enforce a fine incurred by so doing? 

6. If a medical member were turned out of a trade 
union, how can he be prevented from securing 
public sympathy, and thereby greatly increasing his 
practice and money earned ? 

7. A trade union cannot carry on a newspaper or 
periodical as a trading venture or for profit—for 
example, BRITISH MEDICAL JOURNAL. How is it 
proposed to provide the funds for a journal for the 
members? 

8. In trade unions it has been found that the workmen 
begin to leave off paying their subscriptions directly 
after a crisis, until the effective membership is often 
reduced by 75 per cent. How is it proposed to avoid 
this in a medical trade union ? 

9. How is it proposed to compel so large a majority of 
the members of the profession in every district to 
join a trade union that the action of any minority 
can be considered a negligible quantity ? 


Keeping in view what seem the obvious replies to the 
above questions, one would ask how then will the profes- 
sion find itself in a stronger position if it takes advantage 
of trade unionism than it is at present under the British 
Medical Association ? 

Two interesting facts with regard to trade unionism for 
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members of the industrial class should be known. The 
advocates of trade unionism now urge that these organiza- 


tions should be put on the same plane as registered com-. 


panies, with a memorandum and articles of association. 
Also, that each union should demand direct representation 
on all committees and bodies that have to do with the 
trade in which the members of that union are directly 
interested. These benefits have long since been obtained 
for the medical profession by the British Medical Associa- 
tion. It makes one ask seriously the question, Are not the 
advocates of trade unionism for the medical profession 
afterall reactionary rather tham progressive in their ideas ? 

It is thought that the real aim of those favouring a 
medical trade union with the control of a special fund is 
toward trampling under foot the liberties and rights alike 
of individual medical practitioners and of the community, 
and thus to bring about a state of syndicalism. 

The Representative Meeting in Aberdeen next month 
will be asked to decide whether it wants a trade union or 
whether it prefers the British Medical Association to 
continue its medico-political work with the aid of a central 
special fund. ‘Two facts should be recognized—namely, 
that the Association is now debarred by the recent amend- 


ment in its memorandum from co-operating with a trade_ 


union, and also that’ one cannot expect that the medical pro- 
fession will be willing to finance two bodies. The situation 
should be thoroughly appreciated before the Representative 
is instructed how to vote. A local trust fund or a local 
trade union fund (at the option of the local profession) 
with one central trust fund promoted, encouraged, and 
organized by the Association, may be a possibility, and, if 
so, is worth consideration. To such a fund contributions 
could be made from the local funds as also by those practi- 
tioners who object to their local fund being under a trade 
union. Members cannot expect to be able to run suc- 
cessfully both kinds of funds in the same area whether it 
be large or small. 

It will be found that those who have assisted to build up 
the British Medical Association—and these include the 
silent members—have no intention whatever of letting it 
commit felo de se to oblige those restless members who, 
mistaking the causes that have brought about the present 
situation, are assisting or advocating the formation of rival 
guilds, trade unions, or federations.—I am, etc., 

Hove, June 6th. E. Rowand FotHeERGILL. 


ACIDOSIS FROM FOOD. 
S1r,—I have read with interest Dr. C. Coombs’s two cases 





of acidosis, in the Journat of June 6th, p. 1230. Both 


cases were probably hopeless when he first saw them. . If 
the conclusion at which I have arrived—that our food is 
the chief cause of disease—be correct, in such cases it 
would be well to try a fast, from water. as well as food. 
‘Those who have tried a fast, even for twenty-four hours, 
have found improvement in, diabetes, and there can be no 
doubt that fasting dces good in most diseases. Both 
patients “ were feeding adequately,” and in one there was 
diarrhoea which, no doubt, was an effect of nature to save 
the patient through elimination. In such cases fasting 
might, with careful notes of its effect, help to prove the 
danger of food of any kind, and the benefit of rest to the 
digestive system, for there can be doubt that rest to 
weakened digestive organs is as necessary as to a broken 
limb.—I am, etc., 


Derholm, Hawick, June 6th. JouN ‘Happon, M.D. 





THE ASSOCIATION AND THE PROFESSION. 

S1r,—As an old member of the British Medical Asso- 
ciation, I congratulate you generally upon the excellent 
review of the work accomplished by the Association which 
is now appearing in your columns, and which should bring 
in new members. I must ask, however, to be allowed to 
correct one statement which appears on page 1250 of last 
week’s JouRNAL, in respect to the action of the Association 
concerning penal cases brought before the General Medical 
Council. It is there stated that— | ; 

The General Medical Council has not thought fit itself to 
initiate proceedings. This had the effect of throwing upon 
private individuals the onus of acting as complainants... . 
The principle still obtains, but. a few years ago the British 


Medical Association obtained the sanction of the General | 


Medical Council to its appearing as complainant in such 
cases... « ; 


Is it so? . 





You have evidently forgotten that as far back as 1892 
the Medical Defence Union acted as_ complainants, and 
appearcd as such in penal cases before the Council, thus © 
relieving the private individual from the onus. Hardly a 
session has passed without this procedure being adopted 
from the date named. Later a similar course was adopted 
by the London and Counties Medical Protection Society, 
and it is only within a few years that the British Medical 
Association followed suit. The pioneer work of. acting as 
complainant in a corporate capacity was done by the 
Medical Defence Union, and the carrying out of similar 
work by the British Medical Association was rendered — 
easy and simple, as the procedure had. been fully 
established by the Union twenty-two years ago.—I am 
etc., oe 

London, W.C., June 8th. A. G. Bateman. 


*.* Phe excellent work done by the Medical Defence 
Union and by the London and Counties Medical Protection 
Society in this direction is well known to the profession 
and fully recognized by us. It was not said that the 
British Medical Association was the first or the only-body 
to take such, proceedings, but. we are ready to admit that 
the paragraph might have conveyed that impression. 





LONDON PANEL COMMITTEE AND THE SUPPLY 
OF LOCUMTENENTS. ; 

Srr,—Our attention has been drawn to the report in the 
British Mepicat Journan SuprLement of May 30th of a 
mecting of the London Panel Committee which was held 
on May 26th. es eS oe 

That Committee passed a resolution undertaking to 
supply “deputies” to panel practitioners, and we learn 
with no slight astonishment that the proposal was stated 
to have met “with the approval of the medical and 
transfer agencies.” 

As we have never been approached on the matter, we 
take this opportunity of informing the profession that we 
strongly object to this-unauthorized assertion; and the 
more so as we know the above Committee further dis- 
cussed the question of undertaking the transfer of 
practices. 

Whilst reserving our opinion as to its statutory powers 
to transact such business, we are reluctant to believe that 
medical men can be in sympathy with this movement. 

We rely, sir, upon your giving this disclaimer the same 
publicity as that accorded to the above report.—We 
are, etc., 

J. Freup Hau 

(Field Hall, Ltd). 
HERBERT NEEDES 

(J. C. Needes). 
Peacock AND HADLEY. 
J. A. REeasIDE 

(The Medical Agency). 
A. W. Storey 


(General Manager of the Scholastic, 
Clerical and Medical Association, 
Limited). 
Percival TURNER. 
London, W.C., June 9th. 





PROFESSIONAL CONFIDENCES AND THE LAW. 

S1r,—It appears to follow from the recent decision of 
the General Medical Council: (1) That ifa patient ask a 
doctor to procure abortion, he is bound to hand her over to 
the police; (2) that if a patient submits to examination 
after exacting a pledge of secrecy from her doctor, the 
doctor is liable to be struck off the Register if he hesitates 
to disclose facts ascertained by such examination.—I am, 
etc., ead do 
J. C. McWatrter, M.D., LL.B., 


Dublin, June 6th. Barrister-at-Law. 





. “ENCYCLOPAEDIA MEDICA.” 

S1r,—Absence from home prevented me from answering 
Mr. Green’s letter (British Mepicat Journat, May 30th, 
p. 1214) before this, Mr. Green has sent me copies of our 
correspondence in 1911, from which it appears that my 
original article was not corrected by any one else, but had 
a note appended to it by way of bringing it up to date. I 
therefore was apparently incorrect in my recollection of 
our correspondenee.- ‘This, however, has-nothing to say to 
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the fact’that I'as Mastet of the Rotunda Hospital, have 
not contributed, and have not been asked to contribute, to 
the forthcoming edition of the Encyclopaedia.—I am, etc., 
: Henry JEvLETT, M.D., 


Dublin, June 8th. Master, Rotunda Hospital, Dublin. 


4. ROYAL MEDICAL BENEVOLENT FUND. 
iR,—In Sir James Barr’s letter there is one fact and 
many misstatements. 

‘The fact is, that there has been a dispute between the 
Royal Medical Benevolent Fund and Epsom College about 
a legacy. The dispute arose as to the interpretation of a 
clause in Miss Glenny’s will, and might have been settled 
in a simple and inexpensive way by a friendly application 
to the court, as was proposed more than once by the 
Fund and its advisers. The decision thus obtained would 
have been final and binding on all parties. The Estate, 
however, took the mattcr into its own hands, decided the 
disputed question in favour of the College, and informed 
the Fund that it intended to pay the legacy to the College, 
to take an indemnity from the College, and leave the Fund 
to take action against the College if it thought right to do 
so. The solicitors to the Fund stated that this was a very 
improper course for the cxecutors to pursue, and advised 
an immediate application to the court. The rest followed 
as a matter of course. . 

Sir James Barr states that his letter is based upon the 
report of the College for 1914. This report has not yet 
been before the Council of the College, and will not be 
considered by it until its meeting on June 26th, when it 
might possibly even be modified. 

For the most part it contains a recital of the facts, but 
unfortunately it conveys also an insinuation which has 
been translated in somewhat blunt language by Sir James 
Barr into a charge “ of obtaining by legal process a legacy 
of £500 which, on the evidence now adduced, and which 
evidence must have been known to the Trustees of the 
Fund, was plainly intended for Epsom College.” 

In the first place, Sir James Barr is wrong as to the 
persons to whom he attributes the responsibilities for the 
course pursued by the Fund. The action of the Fund was 
determined, not by the trustees, not by any individual, but 
with the knowledge and approval and direction of the 
Committee, guided throughout by the advice of their 
lawyers. 

The Committee of the Fund consists of men of as high 
standing and reputation as the Council of the College, and 
some individuals are actually members of both bodies. ‘To 
accuse such a body of conspiring to obtain by sharp practice 
and legal quibbling a legacy to which they knew they had 
no title is so unworthy and absurd as to require no further 
comment. Both bodies acted, without doubt, with perfect 
good faith and under legal advice. 
> The facts of the case are as follows: Miss Glenny, the 
testatrix, was a subscriber to Epsom College for many 
years, and did not subscribe to the Fund. This may 
have been a reason, as the judge himself said, why having 
supported the College liberally during her lifetime, she 
may have wished to benefit the sister charity, the Fund, 
after her death. 

In 1902 she made a will, in which she left £500 to the 
British Medica! Benevolent Fund, describing the Fund by 
what at that time was its correct title. 1f this will had 
been operative at the time of her death, the legacy would 
have been paid to the Fund without question, in spite of 
her having been an old subscriber to the College. 

In 1905 she made another will, in which she left a 
legacy of the same amount to the Royal Medical Benevo- 
lent Fund, and this was repeated in a third will drawn up 
in 1907. “ Royal” is now the title of the Fund, but was 
not in 1905 or 1907. The will of 1907 is that which was 
operative at the time of Miss Glenny’s death in 1912. 

The question then. arose: Did Miss Glenny mean, when 
the title was thus changed, to rescind the former legacy to 
the British Medical. Benevolent Fund and leave it to some 
other body, and if she did so intend, was that other body 
the Colkege? 

This question was clearly one for tle Court to deter- 
mine. It ought to have been settled simply and inexpen- 


sively bya friendly application tothe Court, as had been - 


more than once suggested by the Fund and its. advisers. 
This was not the course adopted by the Estate. The 


CORRESPONDENCE, 
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question thei came in due course before the Court, wag 
fully argued, and, after mature consideration by the judge, 
decided in favour of the Fund. The legal points of the 
case are fully set forth in the accompanying letter from 
Messrs. Beale and Co., the solicitors of the Fund. 

A great deal is made in the report of the so-called 
“inadmissible evidence” which, it is suggested, would 
have sufficed to reverse the decision of the judge, and 
which the Fund prevented coming before the court know- 
ing it to be fatal to its case. The question as to the 
evidence was a general one and argued on general lines. 
Was an “opinion,” however strongly expressed, “evidence ”’? 
The judge decided that it was not. So far from the Fund 
desiring to keep this out of court, it would have been 
greatly to the advantage of the Fund's case if it had been 
admitted. For the Fund had a complete answer to it 
which would have been very damaging to the claim of 
the College. Still it is upon this so-called “ inadmissible 
evidence” that Sir James Barr calls upon the Fund under 
threats and penalties to refund the legacy to the College 
and to pay all the legal expenses incurred. To do this 
after the decision of the judge would be to set aside the 
judgement of the court, and in this respect, at any rate, 
would implicate the trustees, who would, if they consented 
to such action, render themselves personally liable. 

On the question of expense Sir James Barr's mind may 
be relieved. The costs of the action did not fall upon the 
College. When application was made for the costs to be 
paid out of the legacy, the judge refused it, and directed 
that the costs were to be paid by the Estate, thus showing 
that the action was not one between the College and Fund, 
but between the College and Fund as rival claimants and 
the Estate. 

This full statement of facts ought to satisfy Sir James 
Barr and ary candid person. It is at any rate a complete 
answer to the charge of sharp practice and legal trickery. 
—We are, etc., 

JoHN TWEEDY, 
President. 
SAMUEL WEsT, 


London, W., June 10th. Treasurer. 


16, Great George Street, 
Westminster, S.W., 
10th June, 1914. 


ROYAL MEDICAL BENEVOLENT FUND. 

Sir,—Our clients, the Royal Medical Benevolent Fund, have 
called our attention to the letter from Sir James Barr under 
the above heading in your issue of the 6th instant. 

In this letter Sir James refers to ‘‘ what seems to him an’ 
extremely serious reflection on the trustees” in the annual 
report of Epsom College for the year 1914, and calis on the 
trustees to make a public explanation. 

The Royal Medical Benevolent Fund has throughout this 
dispute acted on our advice, and perhaps a simple ‘ public 
explanation ”’ will be for us to state the facts. 

he first intimation: of the legacy came from Mr. Crosse, one 
of the executors of Miss Gleuny’s will, who called on Dr. West, 
the treasurer of the Fund, and informed him that, under Miss 
Glenny’s will, a legacy of £500 was left to ‘the Royal Medical 
Benevolent Fund,” and that Epsom College had claimed the 
legacy, and, as the executors had to be careful not to make a 
mistake or pay the money to the wrong party, he would be 
glad to know if the Royal Medical Benevolent Fund would 
claim the legacy. 

Mr. Crosse, who also acted as solicitor to the executors, was 
informed that it certainly appeared that the Royal Medical 
Benevolent Fund had a claim, and further, that, if there was a 

enuine doubt as to the proper legatee, the Royal Medical 

nevolent Fund would expect to have no difficulty in settling 
the matter by friendly arrangement. 

We were then consulted by the Royal Medical Benevolent 
Fund, and advised them that they would not be properly 
fulfilling their duty if they allowed a legacy left to them by 
name to be paid to’ another institution. We called upon Mr. 
Crosse, and informed him that our clients were quite prepared 
to settle the matter in a friendly way with Epsom College if 
there was any real doubt, and alternatively suggested to him 
that the question could be determined expeditiously and 
inexpensively by the executorsof the will bringing the wording 
of the will before-the High Court for an interpretation. We 
also informed him that, in acting for other benevolent funds, 
we had found this course convenient. 

Some days later, we received a letter from Mr. Crosse’s firm 
stating that the legacy would be paid to Epsom College within 
a week from that date. Accordingly, having taken the advice 
of counsel, the Royal Medical nevolent Fund issued a ~ 
summons against Miss Glenny’s executors claiming thé legacy. 

The case occupied the Court for a bousidienahll time, and 
Mr. Justice Joyce delivered judgement on December 16th, 1913, 
awarding the legacy to the Royal Medical Benevolent Fund, 
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and ordering the executors of Miss Glenny’s will to pay the 
costs involved; . - “ot sof ' 

. The judgement is too long to quote in full, but it finishes with 
these words : 

‘“‘TIt is incredible to me that if and when the question of what 
the correct designation was was. raised they should have de- 
scribed the College as the Royal Medical Benevolent Fund. 
The solicitor who made the will-and codicil, and. from whom 
counsel endeavoured to elicit that the testatrix was in the habit 
on occasions of referring to Epsom College as the Royal 
Medical Benevolent Fund, or something of that kind, says that 
Epsom College was never mentioned. . Upon the whole, I think 
that the charity of which the words ‘ Medical Benevolent 
Fund’ has always been part of the title was referred to and 
intended rather than the College.”’ 

Sir Jumes Barr’s complaint against the Trustees of the Fund 
is as follows: 

‘* Briefly the Fund is charged with obtaining by legal process 
a legacy of £500 which on the evidence now adduced and which 
evidence must have been known to the Trustees of the Fund 
was plainly intended for Epsom College.”’ 

The only evidence now, or at any time, adduced that the 
legacy was intended for Epsom College was that Miss Glenny 
had in her lifetime subscribed to Epsom.College, and that, in 
Mr. Crosse’s personal opinion, she intended to benefit Epsom 
College. This evidence was certainly before the Fund from 
oe ee It was also before the Court when the case was 

eard. ; 

On the other hand, it was proved in evidence that-in a prior 
will, made in 1902;.Miss Glenny had lefta legacy of £500. to the 
British Medical Benevolént Fund, the name: being altered to 
the Royal Medical Benevolent Fund in a will made in, 1905, and 
it remained the Royal Medical Benevolent Fund in the last will 
made in 1907. hie ; 

It-:is clear that the fact that Miss Glenny subscribed to Epsom 
College could not conclusively settle the question,.and when 
there is a genuine doubt on cases of this sort the law of the land 
provides that it shall be determined py a judgement.of a judge, 
and not by the opinion of'an individual, however strongly and 
honestly it may be held. ‘ 

Again, Sir James Barr says, ‘ through a clerical inaccuracy 
in.her will, the Epsom College has béen deprived of-this money, 
and the British, now the Royal, Medical 
benefited to a similar extent, less the very unnecessary legal 
expenses incurred.”” The Judge of the High Court decided that 
there was no clerical inaccuracy, but that it was the intention 
of the deceased that the Royal Medical Benevolent Fund should 
receive the money, and that. Fund ‘has received it.in full. The 
executors of Miss Glenny’s will have borne the legal expenses of 
the Royal Medical Benevolent Fund.and Epsom College,.as well 
as their own. But it is true that these expenses amounted to an 
unnecessarily large sum, owing to the executors declining to 
adopt the usual’ method of determining disputed questions of 
this sort arising on wills. 

The only-remaining point to answer is the suggestion in the 
report of Epsom College that information was withheld from 
the Court which ought to have been before it when the case 
was being heard. , 

It is true that a discussion arose during the case as to 
whether the opinion of the solititor who ‘drew the will was 
admissible evidence as to the intention of the deceased or not, 
and it is also true that, after reference to the authorities, the 
judge ruled that the evidence was not admissible. The doubt 
as to.the admissibility of evidence of this nature was raised in 
the first instance by counsel appearing for Epsom College; the 
discussion was based solely on ordinary legal principles of 
general application. : 

The judge had clearly before him in the evidence the facts : 


(a) That Miss Glenny had for the last years of her life 
been a subscriber to the funds of Epsom College, and 

(vb); That Mr. Crosse had proposed to pay the legacy to 
Epsom College, thinking that they were entitled to it. 


The references to the contents of Mr. Crosse’s proof, con- 
tained in the report of Epsom College, show that his proposed 
evidence amounted to nothing more than a strong reiteration 
of his personal opinion that Epsom College was entitled to the 
legacy, and that there was nothing material in it which was 
not produced to the Court. 

We venture to submit that throughout this matter the Royal 
Medical Benevolent Fund have done nothing more nor less than 
to fulfil their duty by securing the payment to their Fund of 
moneys to which it was entitled, acting throughout under 
professional advice. 

We ought pesmers to add that if Sir James Barr, or any 
person nominated by him, cares to call at our office, we have 
the authority of our clients to produce to him the corre- 
spondence in the case, the affidavits filed in the action, the 
note of the judgement, and any other papers in the case he 
may care to see. ; 


The Editor, 
British Medical Journal, 
429, Strand, W.C. 


We are, Sir, yours truly, 
BEALE AND Co. 





= 


THE new Institute of Ship Hygiene and Tropical Diseases 
at Hamburg was formally opened on May ‘28th by Dr. 
Solf, State Secretary in the Imperial Colonial Office. The 
director is Professor Nocht. 
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THE ASH OF SILICOTIC LUNGS. 

THE South African Institute of Medical. Research has published 
in a@ pamphlet a paper on this subject by John McCrae, 
Ph.D., F.1.C., Government Analyst, Transvaal. The paper is 
supplementary to Dr. Watkins-Pitchford’s investigations on 
pulmonary silicosis in South Africa. For the purposes of the 
investigation six right Jungs from the cadavers of miners who 
had suffered from pulmonary silicosis were taken, and one right 
lung which presented’ normal appearances from the cadaver of 
a male Zulu, aged 30, who had never worked underground. 
The lungs were plunged into boiling water, boiled for some 
time, minced and well dried in a steam oven, and the weight of 
the dry matter ascertained. To obviate the risk of error from 
unequal distribution of foreign mineral matter the whole lung 
was ashed. ~ : 

The following table gives the results obtained, and in addition 
the amount of silica, calculated from the subsequent analysis. 
The weights are given in grams. 


























TABLE I. 
Case. Normal. !No. 1.|No. 2.|No. 3.|No. 4.|No. 5.|No. 6, 
Wet weight... |" 649 | 907 | 1,928} 1,672 | 1,335 | 1,497 | 1,598 
Dry weight oi. | 16 200 | 336| 232] 215 | 208.5 | 2335 
me SS «|| 3.77 | 9,078) 21.706!-12.70 | 20.00-| 13.55 | 15.20 
Silica... uw. «| 0.55 | 2.79 | 6.38 | 5.19) 9.60] 6.21) 6.57 


Ash eo cent. of dry 4.96 . | 4.54] 6.46) 5.47; 9.30) 6.49) 6.51 
matter ~ 3 : 
Silica per cent. of ash... | 14.7 30.7 {29.4 | 408 |48.0 | 45.8 | 43.2 


0.73 1.39 | 1.90 | 2.23; 4.47) 2.93) 2.81 











matter 

















‘The material described as ‘silica’ is mainly silica, but may 
contain small amounts of very refractory silicates.”’ : 

Table II gives the result of ordinary mineral analysis, with 
the percentages of the constituents (silica, ferric oxide, alumina, 
etc.), and Table III gives the percentages with silica eliminated. 
The most striking fact brought out by Table III is the marked 
increase of: phosphoric oxide, not improbably associated with 
the extensive formation of connective tissue. A sketch is 
abn showing larger particles of silica isolated from silicotic 

ung. 


—~ 
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ROYAL NAVAL MEDICAL SERVICE. 

AN examination for candidates for the Royal Naval Medical 

Service will be held at the Examination Hall, Queen Square, 

Bloomsbury, W.C.,on September 28th and the following days, 

when the number of appointments to be offered for competition . 
is twenty-five. Full regulations and forms for entry can be 

obtained on application to the Medical Director-General, 

Admiralty, 8.W. 











INDIAN MEDICAL SERVICE. 

Annual Dinner in London. - 
THE annual dinner of the Indian Medical Service in London 
was held at the Hotel Cecil, on June 8th, Surgeon-General P. H. 
Benson was in the chair, and the guests were: General Sir 
Edmund Barrow, G.C.B., Military Secretary, India Office; Sir 
James Digges La Touche, K.C.S.I., Member of the India Office 
Council ; Sir Thomas Barlow, Bart., K.C.V.O., President of the 
Royal College of Physicians of London; Sir Rickman John 
Godlee, Bart., K.C.V.O., President of the Royal College of Sur- 
geons of England; Sir Francis H. Champneys, Bart., President 
of the Royal pony es Medicine; Mr. Austin Low; the Editor, 
The Lancet; the Editor, BRITISH MEDICAL JOURNAL. The 
officers present were : 


Surgeon-Generals.—Sir R. Havelock Charles, G.C.V.O., J. Cleghorn, 
C.8.1., A. M. Crofts, C,LE., J. P. Greany,G. W. R Hay. 

Colonels.—C. W. Carr-Calthrop, D. ffrench-Mullen. W. G. H. Hender- 
son, H. Hendley, D. E. Hughes, M. D. Moriarty, R. D. Murray, A. 
Porter, P. A. Weir. ' ‘ : 

Lieutenant-Colonels.—A. Alcock, C.1.E., W. Alpin, J. Anderson, 
A. E. Berry, R_Bird, C.LE., C.V.0., W. H. Burke, W.‘H. Cadge, D. G. 
Crawford, R. H. Elliot, P. J. Freyer, G. H. D. Gimlette, C.I.E., H. 
Greany, P. de H. Haig, J. G. Hulbert, G. B. Irvine, E. R. Johnson, 
J. N. MacLeod, C.I.E., D. P. Macdonald, R. K. Mitter, T. R. Mulroney, 
A. H. Nott, 8. &. Prall, K. Prasad, J. J. Pratt, B. J. Singh; W. H. 
Teese D. Warliker, H. P. Woolbert, H. G. L. Wortabet, F. W. 

rig 7 

Majors.—S. H. Lee Abbott, C. R. Bakhle, F. L. Blenkinsop, F. D. 8. 
Fayrer, J. K. Fleming, W. F. Harvey, E. C. Hepper, 8S. P..James, G. 
King, R. W. Knox, W.H. Leonard, W. T. McCowen, W. R. J. Scroggie, 
M. H. Thornley, J. M. Walker, C. G. Webster. 
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Captains.—A. C. Anderson, C. H. Barber, D. P. Goil, A. F. Hamilton, 
L. Hirsch, J. L. Lunham, A. C. Munro, R. D. MacGregor, J. O’Leary, 
wank Reany, H. Ross, T. C. Rutherford, W. D. H. Stevenson, M. F. 
White. re Erte lee iH tresitleg 


An examination for not less than thirteen commissions in the 
Indian Medical Service will be held in London on July 27th and 
the five following days. Forms of application can be obtained 
from the Military Secretary, India Office, S.W. 





‘ TERRITORIAL FORCE. 

THE King has conferred the Territorial Decoration upon Major 
Lewis T. F. Bryett, First London (City of London) Sanitary 
Company; Lieutenant-Colonel Alexander B. Lyon, M.B., First 
City of London Clearing Hospital; Major. Andrew. R. Wilson, 
M.B.,attached to the Fourth Battalion, the Cheshire Regiment ; 
and Major William Doig, M.D., and Captain William T, Barrie, 
M.B., attached to the Fourth (The Border) Battalion, the King’s 
Own Scottish Borderers. ; vs 








Universities and Colleges. 





UNIVERSITY OF CAMBRIDGE. 


Lectures in connexion with the Diploma in Psychological 
Medicine. 
DvuRING the Michaelmas term Dr. Myers will give a course of 
lectures in the psychological laboratory on general and experi- 
mental psychology, considered especially in relation to 
medicine. These lectures are intended for medical students 
and for candidates for Part I of the diploma in psychological 
medicine. They will be given on Mondays, Wednesdays, and 
Fridays at 9a.m., beginning on Friday, October 16th. In con- 
nexion with them a praetical class will be held at times to be 
arranged. Those who wish to attend this course are par- 
ticularly requésted toinform Dr. Myers of their intention before 
August lst. - . - : 
Instruction in the physiology of the central nervous system, 
suitable: for the above-named candidates, is provided: in the 
course of lectures given by Dr. Anderson in the physiological 
laboratory on Tuesdays, Thursdays, and Saturdays at 9 a.m. 
(beginning on Thursday, October 15th), with practical work on 
Mondays, Wednesdays, and Fridays at 10 a.m. 


The following degrees have been conferred ; 


D.Sc.—W. M. Fletcher, H. C. Haslam. 2 

M.D.—F..O. Arnold, A. H. Gosse, F. C. Trapnell, E. G. Wheat. 
M.B.—C. W. Archer, H. I. 8. Shields, G. Sparrow, M. H. Watney. 
B.C.—G. Sparrow, M. H. Watney. Ea 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 


A MEETING of the Senate was held on May 20th under the 
presidency of the Vice-Chancellor, Dr. W. P. Herringham. 


Emeritus Professors at University College. 
The title of Emeritus Professor of Clinical Surgery at 
University College way conferred upon Sir Rickman J. Godlee, 
Bart., K.C.V.O., LL.D., P.R.C.S., and Mr. Bilton Pollard, M.B., 


B.S.,F.R.C.8. , . 
Presentation Day. 

The presentation of graduates to the Vice-Chancellor took 
place on May.13th. On this occasion the Principal read a 
report on the year 1913-14, from which it appeared that the 
total admissions to the University had fallen from 4,047 in 
1912-13 to 3,852 in 1913-14. The total number of candidates for 
all examinations had declined from 12,455 to 11,920. This 
decline in the number of examinees was most marked in the 
case of matriculation; it was found entirely among the entries 
from the provinees, those from London having increased, and 
was probably to be attributed to the growing success of the 
younger universities. ~ : si : 

After the presentation Sir Philip Magnus, M.P. for the 
University, delivered a short address, in the course of which he 
referred to the effect of the Royal Commission appointed in 
1909 in checking the development of the University, and pre- 
venting it ‘from appealing for funds for the endowment of ‘pro- 
fessorships and the enlargement and better equipment of 
laboratories, and generally for developing the real work of a 
great university. He found that while most of the bodies con- 
cerned had spoken most favourably of the Commissioners’ 
report in general terms, all appeared to object to certain recom- 
mendations affecting themselves. Thus he found that the 
Faculty of Medicine in its report of March last dissented very 
strongly from Some of the recommendations, and ‘said with 
regard tothe method of teaching adopted in the medical schools 
of London that ‘“ It is the subject of envy on the Continent and 
in America, and the proposal to override this system by 
another, of which the superiority is not fo there is one that the 
Faculty of Medicine cannot accept.” Having regard to these 
opposing currents of thought, he “expressed the opinion that 
during the lifetime of the present Parliament there was. yery 
little chance of any bill for the reform of the University. of 
London being. placed on the.statute book. -If, therefore, the 
labours of the Commission ‘and the Departmental Committee 





were not to be lost, it was desirable that the University should 
itself effect such changes in its constitution and government as 
might be found expedient. To this end he suggested: that a 
committee of the Senate should be appointed to consider the 
recommendations of the Commission with a view to deciding 
which of them could be‘adopted, with or without legislation, to 
widen the avenues of ‘approach from the secondary schools to 
the colleges of the University, to create greater facilities for 
research and the advancement of learning, and to secure that 
the examinations for the degrees remain open to students, 


wherever and however they might have studied; without 


distinction of class, or sex; or creed, 


Physiological Laboratory. 
The report of the Physiological Laboratory Committee for 
the year 1913 stated that during the year, in addition to the 
customary meetings of the ag ar nae and other societies, 
the Physiology Section of the International Medical Congress 
had its head quarters in the laboratory. .Demonstrations were 
given by Professor Waller of his electrocardiographic installa- 
tion, and of his chloroform balance fer human and- animal 
anaesthesia. The report contained references to the various 
courses of lectures given and researches carried out during the 

year. rit . . 


. > « ‘ . 
. Brown Animal Sanatory. Institution. 

The annual report of the superintendent of the Brown 
Animal Sanatory Institution showed that during the year 
the total number of examinations of animals made was 7;036, 
and the total number of animals brought to-the institution was 
6,022; of. which 565 were in-patients at: the hospital. .The 
animals under treatment ineluded 3;956 dogs, :1,355 cats; and 
535 horses,-the-commonest diseases -being distemper, mange, 
and scabies in dogs, and lameness in horses. Of the 565 
in-patients 520 were cured or relieved, 17 died, and 28 were 
destroyed as incurable. It was estimated that 400 animals 
were sent away to veterinary surgeons, treatment _ being 
refused on the grounds that the owners could afford to pay the 
proper fees. isk hi “4 a 

The five lectures required under the will of the late Mr. Brown 
were delivered in the theatre of the Royal College of Surgeons 
during December by the. superintendent, Mr. F..W. Twort, the 
subjects elected being ‘‘ The cultivation of animal and vegetable 
micro-organisms.’’ The report contained a list of investigations 
which had been carried out by different workers. 


Professoriate Committee. 
The Vice-Chancellor (Dr. W..P. Herringham) has been elected 
Chairman of the Professoriate Committee for the remainder of 
the year 1913-14. ; “ea ' 


Appointment of Representatives. 

Professor R. T. Hewlett and Professor W. J. R. Simpson, 
C.M.G., have been appointed the representatives of the Uni- 
versity at the sixth annual conference of the National Asso- 
ciation.for the Prevention. of Consumption at Leeds in July 
next. In addition to Sir William Collins, the Right Hon. Lord 
Reay will represent the University at the 300th anniversary of 
the foundation of the University of Groningen in June. 

Dr. Herbert G. G. Cook. has been reappointed to be the 
Chancellor’s representative on the Court of Governors of. the 
University College of South Wales and Monmouthshire. 


Advanced Lectures in Physiology. 

A lecture on the cortex cerebri was given in the Physiological 
Laboratory of the University by Dr. Eugene Dupuy (Paris) on 
June 8th. 

A lecture on some problems in cardiac physiology will be 
given by Mr. A. F. Stanley Kent (Henry Overton Wills Pro- 
fessor of Physiology in the University of Bristol) in the Physio- 
logical Laboratory on Thursday, June 18th,.at 5 p.m. The 
lecture, to which admission is free without ticket, is addressed 
to advanced students of the University and others interested in 
the subject. 

The course of lectures by Professor Brodie on the gaseous 
exchanges of the body will be delivered at King’s College on 
June 8th, llth, 15th, and 18th, at 4.30 p.m., instead of on the 
dates previously announced. ; 





UNIVERSITY COLLEGE, LONDON. 
Mr. A. G. R. FOULERTON, late Director of the Bacteriological 
and Clinical Pathology Laboratories at the Middlesex Hospital, 
has been appointed to a lectureship in the Public Health 
Department of University College, University of London, 





UNIVERSITY OF GLASGOW. 
Commemoration Day. ; 
TUESDAY, June 23rd, will be observed in the University of 
Glasgow as Commemoration Day. A meeting will be held in 
the Bute Hall at 10.30 a.m., when, after Divine Service,an 
oration will be delivered by Sir Hector C. Cameron, M.D., on 
‘‘Lord Lister.” After this the honorary degrees will-be con- 
ferred. A dinner will take place in the evening in the univer- 
sity building at which the honorary graduates will be enter- 
tained as guests. The dinner is open to graduates and friends 
of the university, including: ladies. Applications for. tickets 
must be addressed to the Secretary of the University Court, 
and seats will be balloted for. ‘Tickets - will -be” issued” to 
applicants in the order of application.’ ’ a 4 ; 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ELECTION TO THE COUNCIL. 
No fewer than fourteen candidates have declared their intention 
to present themselves for election on Thursday, July 2nd, and 
there will be five vacancies. 2 
Mr. Ballance, M.V.O. (Fellow, 1882), of St. Thomas’s Hospital, 
will seek re-election ; he was elected in 1910 as a substitute for 


Mr. G. A. Wright: The remaining candidates, in order of 
seniority as Fellows, are: Mr. Stanley Boyd (Fellow, 1881), of 
Charing Cross Hospital; Mr. J. B. Lawford (Fellow, 1885), 
Ophthalmic Surgeon to St. Thomas’s Hospital; Mr. William 
Thorburn (Fellow, 1886), Senior Surgeon, Manchester Royal 
Infirmary; Mr.. T. H. Openshaw. reese’ a: London 
Hospital; Mr. Walter Spencer (Fellow, 1887), Westminster 
‘Hospital ; Mr. og ra) Johnson (Fellow, 1888), University 
College Hospital; Mr. F. F. Burghard (Fellow, 1889), King’s 
College Hospital; Mr. T. H. Kellock (Fellow, 1891), Middlesex 
Hospital; Mr. W. McAdam Eccles (Fellow, 1892), St. Bar- 
tholomew’s Hospital ; Mr. P. M. Yearsley (Fellow, 1893), Royal 
Ear Hospital; Mr. C. Ryall (Fellow, 1896), Cancer Hospital ; 
Mr. H. 8. Pendlebury (Fellow, 1897), St. George’s Hospital ; 
and Mr. F. J. Steward (Fellow, 1898), Guy’s Hospital. 

The candidature of most‘of the surgeons above named is 
already known to the Fellows. er one—Mr. Thorburn— 
represents a provincial school, whilst three are specialists. At 
present no specialist holds a seat on the Council. 


Mledico-Hegal. 


MINERS’ NYSTAGMUS AND VOMITING. 
AN important case under the Workmen’s Compensation Act 
was heard by His Honour Judge Ruegg, K.C., at the Hanley 
(Staffordshire) County Court on May 2ist. It was a claim by 
the dependants of one Cannon against the Shelton Iron, Steel, 
and Coal Company; Ltd., for compensation in respect of his 
death, which it was alleged was caused by miners’ nystagmus, 
a disease scheduled under Section 8 of the Act. 

It ene that in August, 1913, deceased was certified by 
the certifying surgeon for the district to be disabled by miners’ 
nystagmus, and compensation at the rate of 18s. 2d. a week 
was paid up to the time of the death on February 16th, 1914. 
According to the evidence of the widow, deceased had taken 
little exercise since his disablement, and had frequently com- 
plained of giddiness and pains in the head. On the day 
preceding his death he had taken no food except a basin of 
broth at supper-time; he lay in bed till midday on February 
16th, and about 4.45 p.m. went into the yard to the watercloset. 
On his return to the house about ten minutes afterwards he 
complained of pains in the head, sat down in a chair, and then 
rolled on to the sofa. He tried to vomit, and appeared to 
become very ill. Dr. Read was sent for, but the man died as 
the doctor arrived at about 5.30 p.m. 

Counsel for the claimants said that his case was that the 
attempted vomiting was a symptom of nystagmus, and that 
this acting on a weak heart caused the death. 

The medical evidence of Dr. Thomas and Dr. R. Moody was 
to the effect that death was caused by the attempt to vomit 
being too great a strain upon the heart muscles, which post- 
mortem examination showed to be flabby. It was admitted that 
the man had commencing pneumonia, and that the necropsy 
revealed old pleuritic adhesions. They did not think the pneu- 
monia had advanced sufficiently to render the heart muscles 
flabby, and contended that these muscles had become weak 
through want of exercise owing to nystagmus, that the attempt 
to vomit was a symptom of nystagmus, and in this way they 
connected the death with the indusirial disease from which the 
man was suffering. Dr. Moody stated that though somewhat 
rare, attempted vomiting was a symptom of miners’ nystagmus, 
and he mentioned that two such cases had come under his own 
observation. 

Two coal-miners suffering from miners’ nystagmus were 
called for the applicant, and stated that since the onset of the 
disease they had constantly ga to vomit in the mornings. 

Dr. R. H. Read and Dr. T. L. L ity: on for the respondents, 
said that the post-mortem examination showed that the general 
body muscles were practically normal, indicating that the heart 
muscles had not failed on account of lack of exercise, as they 
would be the last muscles to be affected from this cause. They 
considered that the heart had been affected by the old pleurisy. 
Pneumonia even in its earliest stages would affect the heart, 
and in the present case there would be a greater strain on the 
heart as the man was not lying up. They were also of the 
opinion that the attempt to vomit was induced by failure of the 
heart and had nothing to do with the nystagmus. Dr. Llewellyn 
said that in over 1,000 cases of miners’ nystagmus which he had 
examined and noted.there had never been any complaint of 
nausea or a desire to vomit, and in his opinion these were not 
symptoms of nystagmus. 

In giving judgement His Honour said that the claim made was 
an attempt to put a new liability upon employers. Miners’ 
nystagmus had never been suggested or assumed to be a disease 
having a fatal termination. This man was suffering from 
nystagmus, and he died of heart failure, and an attempt had 
been made to connect the death with the nystagmus. It was 
said in the first place that the man had an enfeebled heart, and 
that seemed to be shown by the post-mortem examination, while 
the muscles of the body were fairly well developed. He was 
asked to say that, as the man did not go out very much, the 

















whole of the muscles of the body got into a a condition. 
Assuming he was satisfied on that point, he should have the 
very gravest doubt as to whether the employer was re- 
sponsible. In the case of a man who, having met with 
an illness which did not. necessarily keep him indoors, 
chose to confine himself to the house, and in that way get the 
muscles of the body into an unhealthy and flabby condition, 
to hold that the employer was liable in such circumstances 
would be imposing a liability upon the employer which should 
not. be om upon him. He did not think the heart muscles 
were flabby by disuse, because all the doctors agreed that the 
Jast muscles to show symptoms of flabbiness, if caused by want 
of exercise, would be the heart muscles. He was not satisfied 
that the condition of the heart was attributable in any way to 
the nystagmus. It was said that what really killed Cannon was 
the strain caused by attempting to vomit or retch. He was not 
satisfied that that was so. But supposing the retching was the 
last strain, what was that retching caused by? He was far from 
satisfied it was caused by nystagmus. It was not a common 
symptom of nystagmus. The utmost the evidence went to was 
that it wasa possible symptom. This man had suffered for six 
months, and this unusual symptom, if it was a symptom, had 
not manifested itself, and there was no evidence he had had an 
attack of retching until a few hours before his death. It was 
admitted that then he had contracted another disease—namely, 

neumonia. His Honour was satisfied the condition of the 

eart was not due to nystagmus. He was asked to say that that 
unusual manifestation was caused by a disease the man -had 
suffered from for six months, and had never manifested itself in 
that way before, and that it had nothing whatever to do with 
what the doctors attributed to pneumonia. He could ouly say 
that the case was not proved, and there must be an award for 
the respondents. 








Obituary. 


Dr. Ricnarp Burns MacpuHerson, of Cambuslang, 
Lanarkshire, died on June 2nd, after a prolonged illness. 
He was a distinguished student of Glasgow University, 
and was the first Rainy bursar and Arnott scholar in 
1875-6. He graduated M.B., C.M. with honours, taking 
the Brunton Memorial Medal as the most distinguished 
graduate of the year. He took the degree of M.D. in 
1885. He served with the Turkish army through the 
Russo-Turkish war of 1877-8, and received the thanks of 
the Turkish Government and the Imperial Order of the 
Medjidieh. He was in practice in Cambuslang for thirty- 
five years, and was medical officer of health and parochial 
medical officer for the parish. He is survived by a widow 
and grown-up family. 





Dr. Ricuarp Istance, a well-known and much-respected 
practitioner, passed away on May 22nd, after a short 
illness, at his residence, Pontymister, Monmouthshire. 
Dr. Istance was one of the oldest practitioners in the 
county, and had been continuously in active practice in the 
neighbourhood since 1859, when he took the diploma of 
M.R.C.S.Eng. He became L.S.A. in 1864. For many 
years he was medical officer and public vaccinator for 
Risca District of Newport Union; certifying factory 
surgeon, medical officer of health, Risca U.D.C.; and 
medical officer, P.O. He also enjoyed a large private 
practice for many years, but latterly he had relinquished 
much of his former work. He was fellow-student st 
University College Hospital, where he was educated, with 
the late Dr. Druslyn Griffiths, of Swansea, and Dr. 
Frederick Roberts, the three coming from the same town, 
Carmarthen. Dr. Istance was much beloved and greatly 
rospected by all who knew him, and the large public 
funeral at Risca Cemetery bore testimony to this. 


In the obituary notice of Brigade Surgeon William John 
Busteed published in the Journat of June 6th, p. 1272, 
it was inadvertently stated that he was born in 1833; he 
was born in 1836, and his age was thus 78 when he died. 
. —— also to have been stated that he held the degree 
of M.D. 








THE third annual congress of the Association of Italian 
Hygienists will be held at Naples in October. Among the 
subjects proposed for discussion are the social factors in 
the genesis of tuberculosis ; town sewerage, with special ~ 
reference to the South of Italy; and Italian emigration 
from the hygienic point of view. 
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Medical Nefus, 

THE annua! conversazione for ladies at the Royal Society 
will be held on Tuesday evening next. 

AMONG the Vice-Presidents nominated by the President 
of the Royal ‘Institution (the Duke of Northumberland) 
‘are Dr. Donald Hood and Sir James Crichton-Browne, 
‘treasurer. 5 

AT the Royal Anthropological Institute (50, Great Russell 
‘Street, W.C.) on Tuesday next, at 8.15, Professars C. G. 
Seligmann and F. G. Parsons will give an epidiascope 
-demonstration of the Cheddar man—a skeleton-of the late 
palaeolithic age. : z 

PAST and present members of the West African Medical 
Staff are to meet at dinner at the Grand Hotel, Charing 
Cross, next Monday, June 15th. Further information can 
be obtained from Dr. J. P. Fagan, late P.M.O., Northern 
Nigeria, 27, Scarsdale Villas, Kensington, W.. . pegh SPs: 

_DR. W. DYNE STEEL, V.D., of Abergavenny, who has 
recently retired -with the rank of Colonel from the. com- 
mand of the Third Battalion of the Monmouthshire 
Regiment (Territorial Force), has been appointed Deputy 
‘Lieutenant for the county of Monmouth. ; - 

THE Sydney Ringer Memorial Lecture at University 
‘College Hospital Medical School will be delivered ‘on 
Monday next at 5 p.m. by Dr. T. R. Elliott, F.R.8., 
assistant physician to the hospital; the subject is the 
adrenal glands. The lecture is open to all fully qualified 
practitioners and to medical students. 

THE Central Committee for the State Registration of 
Nurses has arranged a reunion at the Connaught Rooms, 
‘Great Queen Street, London, W.C., on Friday, June 26th. 
A reception will be held at 8 p.m., and at 8.30 Lord 
Ampthill, Chairman of the Central Committee, will give 
an address ; subsequently there will be a dance. 

A DINNER of the Brussels Medical Graduates’ Associa- 
tion will be held, under the presidency of Dr. Howard 
Humphris, at the Garden Club, Anglo-American Exhibi- 
tion, Great White City, Shepherd’s Bush, on Wednesday, 
June 17th, at 7.30. All graduates of the University of 
Brussels will be welcome, and members are invited to 
bring ladies. Tickets, price 7s. 6d. (not including wines), 
may. be obtained from the honorary secretary, Dr. Arthur 
Haydon, 29, Broadhurst Gardens, Hampstead, N.W. 

THE Irish Medical Schools’ and Graduates’ Association 
has just spent a week-end at Harrogate. They were 
received by the Mayor of Harrogate and the Medical 
Society at the Royal Baths. A dinner was held in the 
evening at the Majestic Hotel, where the party stayed; 
Dr. Macnaughton Jones was in the chair, in the unavoid- 
able absence of the president, Sir Richard Havelock 
Charles, G.C.V.O.. The honorary secretary (Dr. Shepherd 
Boyd) and Dr. W.J. Corbett (honorary secretary, London) 
are to be congratulated on the success of the meeting. 

THE dinner of the Royal Sanitary Institute brought 
together a large gathering of distinguished architects, 
engineers, and medical men interested in the well-being 
of the institute, and many references were made to the 
valuable work that it has done and is still doing in assist- 
ing the progress of legislation concerning public health, 
housing, sanitation, and the general welfare of the people. 
One of the speakers, Professor Griffiths, F.R.S., Principal 
of the University College of South Wales, after dwellingon 
the educational effect of the institute’s work, stated that 
the projected new school of medicine in Wales was to 
include a large school of preventive medicine. The chair 
was taken by Lord Plymouth, president of the institute, 
and the medical men present included the Presidents of 
the Royal College of Physicians and the Royal College of 
Surgeons, the medical officer to the Local ‘Government 
Board (Dr. Newsholme), and Sir Shirley Murphy, late 
medical officer of health to the administrative county of 
London. 

THE June afternoon meeting of the Eugenics Education 
Society was held at the Grafton Galleries, Grafton Street, 
on June 4th, when Dr. C. W. Saleeby read a paper on 
‘“‘The National Birth-Rate Commission,’’ which he said 
had been sitting~for more than six months, and had 
examined many witnesses, though much work remained 
to be done.. One striking feature of the evidence was the 
large proportion of opinion to fact. The Fabian Society, 
however, had obtained some valuable particulars which, 
so-far as they -went, seemed to prove that the present 
fall in the birth-rate was.due to.voluntary sterility, There 
was no evidence of a failure in fertility such as mahy had 
expected ; nor. was there. any. evidence that what .was 
known as racial decay had followed the voluntary limita- 
tion of families. 








The term ‘‘birth-rate”’ really stood for | 


the survival rate from an unknown number of conceptions. 
Ante-hatal malnutrition aid bad heredity were responsible 
for an immense destruction of life before birth, buf a large 
proportion of what eugenists erroneously called bad 
heredity was really ante-natal infection through syphilis. 
Eugenics would have to adjust itself to these facts, or 
cease to be eugenics according to Galton. To obtain a 
key to the conception-rate it would be necessary to make 
the notification’ of stilibirths compulsory all over the 
country. -It was high time also that steps were taken to 
prevent the sale of lead under the name of diachylon, 
which was never used medicinally or for any other pur- 
pose than that of procuring abortion. Finally, the manage- 
ment of maternity benefits, which was now in the hands 
of officiaks whose outlook’ was - bounded by-. the--narrow 
interests of their own societies,.should be entrusted to 
public: health officials, who would be capable of appre- 
ciating the importance of maternal and infantile, that is 
to say racial, health. 

AT the annual meeting of the delegates of the Hearts of 
Oak Benefit Society in London on June 2nd, the president 
stated that the adulf membership had risen from 304,599 
when the Insurance Act was passed to 612,936 on March 3ist 
last. The number who had. become members of the 
society for private or independent benefits was 161,270, 
and those insured for'Stafe purposes only was 170,158. On 
the other hand, it had been anticipated that 75 per cent. of 
the original membership would take advantage of Section 
72 of the Insurance Act, and so release reserves estimated 
at £1,250,000. As a matter of fact, however, only 32 per 
cent. had merged their State membership with. their 
original contributions, and the amountof reserves released 
for additional benefits would be comparatively small, and 
would probably be exhausted by the liability of the society 
in the payment of the first three days-of sick pay, and its 
liability for the first six months of the Insurance Act 
before the sick benefit became payable. The president 
saw no warrant for the alarmist rumours which had given 
rise to the setting up by the Commissioners of the Com- 
mittee,of Inquiry into sickness experience of approved 
societies, the Hearts of Oak had refused to give evidence, 
and his own opinion was that the real pressure would only 
be felt when disablement benefit began to operate. 

AT the Conference of the International Abolitionist 
Federation, to be held at Portsmouth from June 15th ‘to 
18th, constructive policy will be discussed under two 
heads: (1) The progressive reduction of public immorality 
and (2) the progressive reduction of venereal disease. The 
occasion is notable as almost the first attempt in. this 
country to correlate these two problems and to discuss 
both in an assembly composed of administrators, medical 
men, and social reformers. The Bishop of Winchester 
will preside at the meeting of welcome. On June 16th 
M. Yves Guyot, former French Minister of Commerce, will 
deliver an address on the history and objects of the 
federation. In the afternoon the responsibility of law- 
makers will be discussed. Mr. Bronson Reynolds, Chair- 
man of Committee of the American Federation of Social 
Hygiene, will read a paper on legislation in the United 
States; and M. de Meuron, Chairman of the Administrative 
Committee of the Abolitionist Federation, Geneva, will 
present a communication on the action of the law on 
morality. The responsibility of local authorities will be 
dealt with in papers on the duties and responsibilities of 
local authorities by Councillor W. C. Dawson, J.P., Chair- 
man of the Education Committee, Hull; and on local 
policy in Germany (including some account of women 
police) by Frau K. Scheven, of Dresden, President of the 
German Branch of: the federation. On Wednesday the 
conference will have before it the question of the pro- 
gressive reduction on venereal disease. In the morning 
the responsibility of the State will be dealt with by 
Dr. Santoliquido, former Director-General of Health for 
Italy, in a paper on the action of public authorities in the 
prevention .of venereal disease ; and Dr. Svend Lomholt 
(Copenhagen) -will contribute a paper on the Danish 
system by free treatment, notification, etc. A com- 
munication on combating venereal disease in the British 
army, compiled by Dr. E. F. Skinner from papers by 
Lieutenant-Colonel Gibbard and Major Harrison, will be 
presented. Dr. E. Rist of Paris, Dr. C. W. Saleeby, Dr. 
Douglas White, Dr. Helen Wilson, and, Dr. A. Nash will 
take part in the discussion.- On Thursday evening there 
will be a special meeting to-discuss some causes of prosti- 
tution: .The discussion, will be opened ,by Sir Victor 
Horsley. .For tickets and al information relative to the 
conference, application should’ be ‘made* to the Secretary 
‘of the British Branch, “MisS’ F. M: McNeill, M.A., ‘19, 
Tothill Street, London, S/W.; or to the‘ Local Secretary, 
Miss K. Bone, 12, Western’ Parade, Southséa, * 
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which special-departments of the BRITISH-MEDICAL JOURNAL 


are devoted will be found under their respective headings. 


x 


QUERIES. 


. Y. Z..desires to hear of a school where a girl, aged 4 years, 


would be educated and cared for. The charge made would 


* not be the first consideration.” ~ 


G 


SCARLATINA AND MIDWIFERY. 
ENERAL PRACTITIONER wishes to know what disinfection, 
when giving attendance to scarlatina, is necessary before 
attending midwifery cases. 


ULCERATIVE STOMATITIS. 


MEDICO asks for suggestions as to the cause and treatment of 


the following symptoms in an adult male: Small ulcers 
appear from time to time on the mucous membrane of the 
mouth, usually of the lowerlip. At first small, they gradu- 
ally extend at the periphery, becoming deep and extremely 


’ painful. Two or three appear at a time, and run a course of 


ten or twelve days before finally healing. Antiseptic mouth- 
washes have been tried without any apparent effect; the 


- teeth are sound; the patient suffers from dilated stomach 
. and flatulence, and in consequence carbohydrate diet has to 


be avoided. ; 
INCOME TAX. 


INCOME TAX inquires whether a ‘“ present of money from one 


medical man to another in recognition of professional attend- 
ance should be entered as part of the income of the receiver.” 
*.* The judicial decisions dealing with the liability to the 


* income tax on presents of money appear to be restricted to a 


group of cases connected with voluntary payments made to 
clergymen by members of their congregations. The House 
of Lords held such payments to be liable if they were made 
in respect of the office filled or services rendered by the 
recipient. The liability in that case existed under Schedule E, 
but presumably the general principle would apply mutatis 
mutandis to Schedule D. Accordingly it would appear that 
money received ‘tin recognition of professional services’’ is 
liable to taxation in the hands of the recipient. 


SUDDEN DEATH IN A Boy. 


Dr. M. SomMAsunDRUM, L.M.and8. (Beruwala, Ceylon) writes: 


A healthy-looking boy aged about 14 was said to have fallen 
from a table on to the ground, and to have been unconscious 


' for some time. Nobody was close by, and the boy is said to 


have informed his parents about it after regaining conscious- 
ness. This was at about 8 am. He took his breakfast and 
then his dinner at about 8 p.m. as usual. Soon after dinner 
he is said to have become restless and then delirious, and 


.. before any medical assistance could be got expired at about 


ll p.m. At the post-mortem examination which was held by 
me subsequently, no injuries either external or internal could 
be found. A very much enlarged persistent thymus was 
found almost overlapping the pericardium. It was_bilobed, 
and each lobe was about 3 in. in length. a glands 
were not enlarged. The lungs, liver, and kidneys were 
slightly congested. Was death in this case due to ‘status 
lymphaticus’’?? If not, how is the period of tranquillity from 


. the time he regained consciousness till he became delirious to 
- be accounted for? 


P 


GIANT URTICARIA. 
UZZLED would like advice on the following case: Male, 
aged 44, has had intermittent attacks of giant urticaria for 
the past eighteen months. At first they occurred regularly 
at intervals of fourteen days, but latterly have been more 
irregular, the intervals varying from a day or two to two 
months: - The ‘‘ bumps” are sometimes enormous (as big as a 
largesoup plate),and appear on the thigh, back, arm, etc. When 


: they come on the face the amount of oedema is very great 


and the features are quite unrecognizable. An attack pro- 


. duces profound malaise, coated tongue, and severe depression. 


The temperature is always normal or subnormal, and severe 
backache usually precedes and follows an attack. The patient 
has no o¢cupation and leads a healthy life. He is slightly 
gouty and of a neurotic temperament. The motions and urine 
have been bacteriologically examined but nothing has been 
found. Slight pyorrhoea alveolaris which existed. has been 
treated locally and with a vaccine (autogenous). The con- 
dition improved for some time, but has lately reappeared very 
slightly. As to treatment, intestinal antiseptics, such as 
calomel, lactic acid bacillus, kerol, and benzol have been 
tried, also a course of Plombiéres treatment, but with no real 
benefit. 





THE FLY NUISANCE. 
SEVERAL correspdndents have written, in reply to ‘“D. H.,” to 
recommend formalin for getting rid of flies in a sitting-room. 
- One correspondent advises that the window should be 
open only at the top and wool soaked in a solution of formal- 
dehyde placed on the ledges. Another correspondent advises 
the placing of formalin in a saucer, and Mr. T. F. M. Smart 
the addition of oil of eucalyptus. He also recommends the 
keeping of eucalyptus plants in the sitting-room; they can, 
he says, be obtained from most nurserymen, but if sown now 
in a light sandy soil and placed in a frame or under a hand- 
glass the seedlings may be potted off separately in two or 
three weeks. If placed in the open in Juiy and iy so the 
plants come on‘rapidly, and may be brought into the house in 
the autumn, This seems to be advice which might be re- 
- membered for another year. Formaldehyde in saucers does 
not seem to be uniformly successful, and even the addition of 
sugar has failed to attract the pests. ‘Possibly some reader 
may have information as to the strength of the formaldehyde 
that -should-be used, or as to other means of repelling flies 
from a sitting-room. Sg BF é be hs - 





LETTERS, NOTES, ETC. 


: THE TREATMENT OF.PRURITUS ANI. 

Dr. JOHN CROPPER (Chepstow), writes: ~With’ reference to 
pruritus ani, Ihave not tried 2 rays. Calomel in ointment 
might cure one or two cases, but Iam convinced that tr. iodi 
and tr. benzoinico. are far more potent remedies. A great 
potnt is to use thése alternately, or rather to use the tr. 

nzoini co., reverting to the tr. iodi from time to time as 
found necessary. F'ew people will bother about x rays if they 
can get relief with simpler remedies. - : 


FRESH AIR AND PNEUMONIA. 

Dr. A. STEVENSON (Sunderland) writes: I read with much 
interest Dr..A. J. Manasseh’s letter re the treatment of 
pneumonia by potassium iodide and creosote, as recom- 
mended b r. A. Mathieson. One’ thing I notice Dr. 
Manasseh does not mention, and that is fresh air. Fresh air 
and plenty of it-is one of the most essential parts of the 

' treatment of this disease. ; 

Dr. JOHN BAIN (South Shields) writes with reference to the 
same letter: few months ago letters appeared in the 
JOURNAL advocating the treatment of pneumonia by quinine 
and calomel, with which drugs the writers claimed .to. have 
achieved results equally as good as those which Dr. Manasseh 
has obtained from creosote ‘and potassium iodide. Valuable 
as these methods of treatment have proved themselves to be, 
there is; in my opinion, a supplementary method of treating 
the disease which I look on as most valuable and without 
which I regard all other methods as incomplete. I refer to 
the continuous use of fresh air from the beginning of an 
attack of posers until convalescence is fully established. 
Keeping the sick-room window wide open day and night has, 
in my experience, a wonderful effect in shortening the 
duration of an ordinary attack of lobar pneumonia. In 
many cases, particularly in young adults, the disease clears 
up by the end of the third or fourth day, and so rapidly does 
resolution take place that one is sometimes inclined to doubt 
the accuracy of one’s own diagnosis. So often, however, 
have I seen this rapid subsidence in young people that I now 
look on it as nothing uncommon should my patient get an 
exceptionally early crisis when being treated with an abun- 
dance of fresh air. I firmly believe that wide-open windows 
are as necessary during the continuance of acute pneumonia 
as they are for the successful treatment of- phthisis, and, 
while not advocating fresh air as the only treatment in these 
diseases, I maintain that its persistent use is a powerful 

» weapon in the hands of the physician and one which should 
be freely used. : : 

‘PUTTING THE FEET Up.’’ i 

Dr. J. REID (London, W.C.) writes: I sawa lady in a railway 
carriage with the soles of her feet against the opposite seat 
cushions, and wondered how she wouid look if any one wiped 
their feet upon her beautiful dress. She might have sat where 
the feet had been, touched her dress, and then her mouth 
or eyes, etc. The soles may have had ascarides’ eggs, taeniae, 
or many parasitic germs attached to them. The danger of 
sputum has been much advertised, but contagion in real life 
is much more frequently from coarse contact and inoculation 
little dreamt of. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
’' BRITISH MEDICAL JOURNAL. 


8. d. 
Seven lines and under oe oe owe a oe 
Each additional line eos ove oe ae a ee 
Awholecolumn ... hoo ov ee «w. 220 0 
A page aes eM aes «10 0 0 


‘ An average line contains six words.: . 

All remittances by Post Office Orders must. be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. . a 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive postes 
restante letters addressed either in initials or numbers, 
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ON THE MURMURS IN DILATED HEARTS 
AND THEIR EXPLANATIONS. 
By SAMUEL WEST, M.D., 


CONSULTING PHYSICIAN, ST. BARTHOLOMEW’S HOSPITAL, ETC. 





Ditatation of the heart is a common condition, easily 
recognized by physical signs. 

Murmurs are frequently associated with dilatation and 
are due to it, for they come and go with it. They may be 
therefore very properly described as “ dilatation murmurs.” 
How they are produced is a problem upon which opinions 
differ, and it is to some points connected with this 
problem that I propose to address myself. 

I. It may simplify the question if we consider first the 
conditions under which murmurs occur in dilated vessels, 
arteries, and veins. 

Murmurs are “audible eddies.” The most marked 
murmurs are often said to be due to a “jet,” but the jet 
only causes violent eddies. It is very extraordinary that 
the blood circulates through the normal vessels and heart 
without producing murmurs.. Eddies represent loss of 
power.. The absence of murmurs shows the wonderful 
physiological adjustment of the vessels to the blood which 
passes through them, so that, in spite of all the twists and 
turns the blood has to make, no eddies are produced. 

It is no wonder that alterations in the vessels should 

cause eddies and murmurs. The wonder is that they are 
not more common. 
. The conditions under which eddies form fall into two 
groups according as the blood is passing: (A) Into or out 
of a dilatation of the vessel, or (B) through a constriction 
in it. For the eddies to be audible they must be 
sufficiently forcible, so that they will depend upon the 
force of the circulation. This explains why these murmurs 
vary in intensity at different times, why they come and 
go, and sometimes even disappear. 

A. (a) Of the forms in which dilatation is the prominent 
change the simplest is that known as mimic aneurysm. 
The name was, I believe, invented by 
Paget, although the condition was cer- 
tainly known to Laénnec. I wrote on 
the subject many years ago, but, though 
the condition is by no means uncommon, 
it seems to have fallen out of recent 
literature and to be hardly referred to 
now. The name “mimic aneurysm ” 
is an excellent one. It describes exactly 
what it is—namely, a fusiform dilatation 
of a part of a large artery which, how- 
ever, is not permanent but transient. The 
subclavian is the common artery to be 
affected. Then under the clavicle a 
distinct pulsating swelling is found, over 
which the veins may be distended and a 
systolic murmur heard. It is a transient 
condition. It comes and goes, lasting only, it may be, a few 
minutes, and with it goes the murmur too. I have seen the 
same condition also in the carotid at the root of the neck. 
In its most familiar form it is known as “ the pulsating 
aorta,” or what Laénnec described as abdominal pulsation. 
In these cases not only is the pulsation marked but a 
swelling may be obvious sufficient to suggest an actual 
aneurysm. Indeed, it is not rare in hospital practice to 
have such cases sent in with that diagnosis. The pulsation 
and the signs come and go. 

In these cases of simple dilatation murmurs are not 
always present; this depends partly upon the abruptness 
of the dilatation and partly upon the force of the circula- 
tion, but as an attack of abdominal pulsation is usually 
associated with palpitation, the action of. the heart being 
rapid and forcible, the murmur is generally well marked 
so long as the attack lasts. 

. Cases of abdominal pulsation are certainly rarer in the 
wards than they used to be. I can hardly suppose that 
the condition is actually less common, but I presume that 
it is more generally recognized, and being regarded as a 
neurosis does not excite sufficient interest for the case to 
be admitted into the hospital. 

. (6) A true fusiform aneurysm presents exactly the same 
condition, except that the dilata‘iin is permanent. Over it 
a systolic murmur is common. se sie 
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Fig. 1. 


--(c) With - saccular - aneurysms murmurs are. common 

though not constant. In other words every saccular 
aneurysm is not so placed that the 
circulation causes eddies in it sufficient 
to produce & murmur. The reason of 

_ this may be either (1) that the sac lies 
at the side of the vessel, and out of the 
direct current of blood, so that the 
blood passes over its mouth rather than 
into the sac; or, (2) that the sac itself 
is not distensile enough to allow 
sufficient blood to enter for the eddies 
to form; this may be due to rigid walls 
or to the cavity being filled with clot, 
but even large thin-walled aneurysms 
may present no murmur, just as some- 
times they may not even pulsate. 

B. The second group of conditions which may cause the 
eddies necessary for the murmur is that in which the 
vessel is constricted, the blood having then to pass through 
a constriction, and having thus a dilatation, relative or 
absolute, both above and below, conditions ; 











the most favourable of all for the eddies 
required. 

(a) This constriction may be produced 
by external pressure—by the stethoscope, 
for instance, or by a tumour or bony promi- 
nence pressing on the vessel. 

(bo) An allied condition is that which 
occurs at the root of the neck, where 
the external jugular vein passes through 
the fibrous membrane, closing the thorax 
in the supraclavicular fossa. If this vein 
dilate, the fibrous ring through which it 
passes being rigid, a relative constriction 
is produced and a murmur ensues. Thisis 
the explanation usually given of the venous murmur audible 
above the clavicle in chlorosis. Indeed, it is in chlorosis 
especially that the conditions requisite for the production 
of these murmurs can be best demonstrated. Thus the 
murmur can easily be produced or exaggerated by pres- 
sure and made to vary with the force or rate of the 
circulation, being loudest in the erect position, on 
inspiration, and during diastole. 

(c) Constriction of a vessel is, however, more commonly 
produced by disease of its walls. In this case the lumen 
is narrowed, and eddies are the necessary result. 

II. Similar conditions in the heart will be capable of 
producing murmurs. If it be difficult to explain the 
absence of murmurs in healthy vessels, it is still more diffi- 
cult in the case of the heart, where the blood has to pass 
through so many orifices and to turn so many corners. 

Where there is organic disease, especially of the orifices, 
the occurrence of murmurs is easy to comprehend ; but it 
is with the murmurs which occur where there is no gross 
structural lesion that I have to deal—that is, those in 
which there is only one abnormal condition present, 
namely, dilatation. 

In the dilated heart the normal relation between the 
orifices and the cavities is changed so that the blood no 
longer passes in the usual uniform stream, but is driven 
here and there through the dilated cavities and so produces 
the requisite eddies. , 

Dilatation murmurs in the heart fall into two groups, 
according as they occur at the base of the heart or over 
the body of it, and may be described as (A) basic or (B) 
ventricular respectively. Whether basic or ventricular 
they may be present on the right or left sides, in the 
aortic and pulmonary areas in the one case, and over the 
right or left ventricles or auricles in the other. 

Wherever they occur they are almost invariably systolic 
in time and soft or blowing in character, while the heart 
sounds, though they may be somewhat modified, are 
almost without exception present and distinct. 

(A) The basic murmurs are often called “haemic” and 
referred to some altered condition of the blood, but what 
this altered condition is, except that there is anaemia in 
some form, is not explained. Moreover, these murmurs 
vary from time to time while the blood condition remains 
unchanged. Anaemia of any kind causing, as it must, 
defective nutrition and, therefore, weakness of the cardiac 
muscle, will lead to dilatation, and this is easy of 

demonstration. If “haemic” is a bad term, so is. 
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“functional,” which merely means absence of gross 
structural lesion. 

(a) Murmurs of this kind at the left base are usually 
called pulmonary and are assumed to be produced in the 
pulmonary artery. If sothey may be due to the eddies pro- 
duced by the blood as it passes through the normal orifices 
into a dilated artery above or more probably out of the 
dilated right ventricle below. It is also possible that 
they are sometimes due to a dilated left auricle pressing 
on the pulmonary artery from without. 

(b) Of the basic murmurs at the right base—that is, in 
the aortic area—I only wish to refer to one group, which 
is not as well recognized as it deserves to be. 

A perfectly healthy man, for example, may present him- 
self for examination for life insurance. Everything may 
be normal, except that over the aortic area a very distinct 
blowing systolic murmur may be audible. A short rest 
may lead to its disappearance, and it may not be present 
at all on another day. It seems to be due to the nervous 
excitement of the examination and to the fear that some- 
thing may be found wrong. Men are often more nervous 
on examination for life insurance than when they consult 
the doctor for reasons of ill-health. At any rate, these 
murmurs are transient, and last, it may be, for a few 
minutes only. I have no doubt that many applicants for 
insurance have been rejected or rated up because the true 
condition has not been recognized, and the diagnosis has 
been made of organic disease of the aortic valves. 

Though the recognition of this group of murmurs is 
therefore of great practical importance, their explanation 
is not simple. I believe these, too, are murmurs of dilata- 
tion, on account of their transient character ; but whether 
the dilatation is in the aorta itself at its root or in the 
left ventricle I do not know; at any rate, I have not seen 
any evidence of dilatation of the ventricle, though the 
action of the heart is often hurried and palpitating as the 
result of the nervous excitement, so that I think it very 
likely that the condition is the same as that of the mimic 
aneurysms referred to, and that the murmur is due toa 
transient dilatation of the root of the aortic arch. 

(B) It is to the ventricular group of the dilatation 
murmurs that I wish more especially to address myself. 
These may also be on the right or left side respectively. 
These murmurs are almost always systolic in time, soft 
and blowing in character, limited to the precordial area, 
and rarely propagated as organic valvular murmurs are. 

They are commonly stated to be due to regurgitation 
through the auriculo-ventricular orifices. This explana- 
tion I believe to be wrong, as I shall endeavour to show. 

The muscle-bundles run round the heart in figure-of-eight 
fashion, and lap round the auriculo-ventricular rings. The 
effect of this, according to Ludwig and Hasse’s experi- 
ments, is that when the heart contracts the auriculo- 
ventricular rings are also constricted, so that the orifices 
are narrowed. This would appear to be a special provision 
for doubly ensuring competency of the valves during 
health, and it might be that it would be sufficient to pre- 
vent incompetency, even when the valves were to some 
extent diseased. 

Ludwig and Hasse, however, went further, and drew the 
conclusion that even in health this contraction was essen- 
tial, and that without it even perfectly healthy valves 
were not competent to close the orifices; in other words, 
that muscular weakness even in slight degree would 
render the valves incompetent, and thus allow regurgitation. 
This is an astounding conclusion to arrive at. A priori it 
is in the highest degree improbable, for all the important 
organs of the body have a large margin over what is the 
minimum required for health. Thus two-thirds of the 
liver, kidneys, and lungs can be ee before life 
becomes impossible, and small defects are almost unnotice- 
able. Can it be that the heart alone has so little to spare 
that muscular weakness, of only slight degree and of a 
temporary nature, can lead at once to such a serious defect 
as valvular incompetency? Ludwig and Hasse’s experi- 
ment consisted in plunging the freshly excised heart into a 
saturated solution of potassium bichromate. This caused 
extreme contraction of the heart muscle, and of the 
auriculo-ventricular orifices also. It was a violent experi- 
ment, but it showed that contraction of the heart muscle 
narrowed the auriculo-ventricular orifices; it could not, 
however, prove that without this contraction healthy 
valves would be incompetent. 








Post-mortem observation is against such a conclusion, for 
in relaxed condition of the heart post mortem the valves 
are generally competent at least to hold water, even when 
the orifices can be shown by measurement to be stretched 
a good deal beyond their normal size. 

But the theory that these dilatation murmurs are due 
to regurgitation through the valvular orifices must stand 
the test of clinical observation before it can be accepted. 

Of course this theory cannot apply to the basic group 
of dilatation murmurs at all, though it actually has been 
extended also to them. It can apply only to the ven- 
tricular group. The obvious test is to compare these 
dilatation murmurs with the regurgitant murmurs of 
organic disease. If they agree the theory is established; 
if they do not agree the theory must fall. 


I, The Ventricular Dilatation Murmurs of the 
Left Side. 

(a) The characters of the murmurs of mitral regurgita- 
tion resulting from organic disease are well known. These 
murmurs are systolic in time, audible at the apex and out- 
side it, transmitted to the axilla and to the angle of the 
scapula, where they may be. heard louder than elsewhere. 
The heart sounds are greatly altered. Sometimes it may 
be these murmurs are not so definitely- propagated. They 
may vary in many particulars, and may at times even be 
absent. These variations may depend upon varying condi- 
tions in the force of the circulation or heart’s action, but 
as the general rule the regurgitant murmurs are propagated 
as stated. 

The left ventricle dilatation murmurs, however, differ. 
They are systolic in time, as a rule softer and more blow- 
ing in character. They are definitely limited to the pre- 
cordium, heard more widely over it, and are not propagated 
to the axilla and back, while the heart sounds are little 
if at all changed. 

If there are, then, these differences, the same explana- 
tion can hardly fit both, and it follows that the murmurs 
of dilatation cannot be due to regurgitation. 

But there is another important fact to be borne in mind 
—namely, that it sometimes happens, though rarely, that 
when the dilatation of the heart is extreme the murmurs 
are propagated as they would and ought to be if they were 
regurgitant. If, then,in some rare cases we have evidence 
that the dilatation murmur is regurgitant, while in the 
majority of cases the evidence is to the contrary, there 
must be for this majority some other explanation found. 
If not regurgitant they can only be intraventricular, that 
is, produced by eddies set up in the dilated ventricle. 

In actual organic disease of the valves of the left side 
dilatation often increases the difficulties of exact diagnosis. 
So much so that it is often impossible to be certain of the 
exact condition until the dilatation has more or less passed 
off, when the diagnosis, which at the time was difficult or 
impossible, becomes easy and simple. 

(6) The apex murmurs associated with aortic regurgi- 
tation are instructive. The murmur of aortic regurgitation 
is characteristic enough even when transmitted to the 
apex, so long as the ventricle is hypertrophied only and 
not dilated; but so soon as dilatation occurs and becomes 
marked, new apex murmurs of an 
entirely different kind develop, which 
often raise the question whether 
there is mitral incompetency as well 
as aortic regurgitation. There is then 
audible at the apex, and over an 
area within it, a general churning, 
which is more or less continuous 
throughout the whole heart cycle— 
that is, during diastole as well as 
systolic. Itis so peculiar and charac- 

Fig. 4. teristic that on putting the ear to 

; the apex the diagnosis of aortic 

regurgitation is at once suggested, and as a rule no part 
of this churning is transmitted as regurgitant mitral 
murmurs are. These murmurs vary a good deal in 
different cases. One of them has been described as 
Flint’s murmur, though known and recognized long before 
it became connected with Flint’s name. Flint’s murmur 
has been described as the murmur of mitral stenosis 
without mitral disease, but it is not in the least like the 
true presystolic murmur, nor is it really presystolic in 











time. It is nothing more than a special form of the 
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general churning I have described, and like it is 
endoventricular and due to dilatation. 

(c) As with aortic regurgitation the dilatation of. the 
ventricle often raises the question of mitral disease, so 
with mitral regurgitation murmurs 
are sometimes heard at the base 
which raise the question of aortic 
regurgitation. Inacase of undoubted 
mnitral regurgitation there may be 
heard in the left third intercostal 
space, about an inch or so from the 
sternum, a double or continuous 
murmur. Although many aortic re- 
gurgitant murmurs are heard best, 
and sometimes only, in the left 
third intercostal space near the 
sternum, this murmur is continuous 
and double and not diastolic only, 
so that careful auscultation will soon show that aortic 
regurgitation alone will not explain it. Occurring as it 
does further from the sternum and over a larger area, 
there is nothing left for it but the left auricle, and it 
must be, I consider, a dilatation murmur produced in 
the dilated left auricle or appendix. 








Fig 5. 


II. The Ventricular Dilatation Murmurs of the 
Right Side. 


These are much more easy to deal with than those 
of the left side, for they are more superficial and the 
dilatation of the right side of the heart is more easily 
demonstrated. 

Tricuspid regurgitation due to organic disease, though 
a very rare condition, yields very characteristic physical 
signs. The systolic murmur is well marked, and is pro- 
pagated in a definite direction from the lower part of 
the sternum transversely outwards to the right, where 
the auricle can be shown clearly 
by percussion to be greatly dilated. ' 

Tricuspid regurgitation is a very 
favourite diagnosis with some clini- 
cians, but then on theoretical grounds 
and not on physical signs. The right 
side of the heart is greatly dilated 
as shown by percussion; there is 
epigastric pulsation ; distension, and 
pulsation of the jugular veins. These 
physical signs are considered suffi- 
cient for the diagnosis even without 
any murmur whatever, but they may 
all be present without regurgitation. 
Murmurs over a dilated right heart are by no means 
common, yet dilatation is an everyday phenomenon. 

I do not know that I have ever seen the characteristic 
murmurs of tricuspid regurgitation without organic dis- 
ease, and have in many cases confirmed the diagnosis by 
post-mortem examination. When murmurs over a dilated 
right heart do occur they are soft and blowing, heard over 
the ventricle especially and not over the auricle, and are 
not propagated as those of organic disease are across the 
sternum towards the right side. Therefore I maintain 
that on the right side, as on the left, they are not due 
to regurgitation through the auriculo-ventricular orifices, 
but are produced within the dilated chamber. 

The considerations I have brought forward thus justify 
the conclusion I desire to establish—namely, that these 
ventricular-dilatation murmurs are not regurgitant, but 
are due to eddies set up within the dilated cavities; in 
other words, that they are not valvular but intra- 
ventricular. They are, of course, connected with defec- 
tive muscular action, but only so far as this leads to 
dilatation. Varying degrees of dilatation associated with 
variations in the force of muscular contractions are 
adequate to explain all the phenomena met with. 
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THE Harben lectures of the Royal Institute of Public 
Health will be delivered on July lst, 3rd, and 6th, by Dr. 
L. Vaillard, President of the Health Committee of the 
French army. The first lecture will deal with caries, the 
second with tetanus, and the third with house-flies. The 


lectures will be delivered at the Institute, 37, Russell 
Square, W.C., at 5 p.m. on each day, and are open to the 
public. 








COMMON ERRORS IN DIAGNOSIS AND TREAT- 
MENT OF CARDIAC DISEASES.* 


BY 


FREDERICK W. PRICE, M.D., M.R.C.P., 


LECTURER ON DISEASES OF THE HEART TO THE MEDICAL GRADUATES’ 
COLLEGE AND POLYCLINIC;, PHYSICIAN TO THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


Ir is obviously impossible for me, in the short time at my 
disposal, to deal with all the common errors in the dia- 
gnosis and treatment of cardiac diseases. I shall only 
deal with those which are most common and of the 
greatest practical importance. 


The Rheumatic Infection in Childhood. 

I think we cannot do better than commence with the 
rheumatic infection of the heart in childhood—a subject 
of the utmost importance, for by far the larger number of 
cases of heart disease under 30 years of age, and a con- 
siderable proportion of those of later life, are a direct 
result of this infection. 

Notwithstanding the fact that this subject has received 
a great deal of attention, it is still not sufficiently realized 
that it is very easy to overlook a rheumatic infection in 
children, and even when we are especially on the look-ont 
for it it is not infrequently very difficult to come to a 
definite conclusion as to whether the heart is affected 
or not. This is very unfortunate, because the future 
welfare of the patient in large measure depends upon the 
medical attendant adopting sufficiently prolonged, careful, 
and adequate treatment during the stage of infection. 

Now, in my view, the reason why the practitioner so 
frequently overlooks infection of the heart by the 
rheumatic poison is that the clinical picture of acute and 
subacute rheumatism was originally exclusively drawn 
from the disease as it appears in adult life, and the result 
is that many practitioners do not realize that rheumatism 
as it appears in childhood presents many and important 
points of difference. It is important to recognize the 
following facts: In adult life arthritis is the chief 
manifestation of the rheumatic infection, and is looked 
upon as constituting a typical attack, while cardiac 
involvement is regarded as a complication. In children, 
on the other hand, arthritis is usually slight, and may be 
even entirely absent, while affections of other organs and 
parts are more frequent, and constitute a more prominent 
part in the disease. Thus endocarditis, myocarditis, and 
pericarditis are much more frequent, and should not be 
looked upon as “complications”; they are just as much 
part of the disease as is affection of the joints. Subcu- 
taneous nodules, certain exudative erythemata, and pur- 
pura rheumatica are also more frequent manifestations of 
the rheumatic infection; chorea is common in connexion 
with the rheumatism of childhood; and tonsillitis is per- 
haps more common in connexion with the rheumatic state 
in youth than in adult life. , 

Endocarditis, myocarditis, or pericarditis may accom- 
pany the slightest affection of the joints. There is often 
a little pain, stiffness, and tenderness, with no perceptible 
swelling; acid perspirations are usually very slight, and 
the pyrexia is in most instances moderate. Sometimes 
the affection is confined to the tendons of the fascia in the 
neighbourhood of the joint, as, for example, the tendons of 
the hamstring muscles under the knee, causing the child to 
walk on the tips of the toes, with the-knees bent. This 
may be mistaken for incipient talipes equinus or paresis. 
On the other hand, we should be careful to exclude 
infantile scurvy, acute anterior poliomyelitis in its early 
stages, syphilitic disease of the ends of the long bones, and 
other affections of the joints in children. Involvement 
of the heart may also be associated with subcutaneous 
nodules, certain exudative erythemata, chorea, or merely 
with an indeterminate febrile attack. Indeed, carditis 
may occur alone, that is, it may be the only manifestation 
of rheumatism at the time. b 

While endocarditis may occur acutely in children as it 
does in adults, it often occurs in a subacute and insidious 
form, and therefore its existence is frequently not known 
or suspected until the heart is examined because of some 
other rheumatic manifestation. There is frequently an 








* The substance of a lecture given at the Medical Graduates’ College 
and Polyclinic, February, 1914. 
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absence of subjective symptoms, and even when present 
they are often very insidious. Therefore, the diagnosis 
rests largely upon physical signs. Now, if these be facts, 
it is clear that when a child complains of pain in the 
joints, muscles, or tendinous structures, or of what are 
called “growing” pains; or has subcutaneous nodules on 
the tendons or round the joints, or subperiosteal nodules 
on the bones; or exhibits an erythematous eruption; or 
whose behaviour suggests chorea; or if he suffers from 
malaise and unexplained pyrexia; or complains of pain in 
the chest, or shortness of breath; or presents marked 
pallor; he should at once be put to bed, and a systematic 
and most careful examination of the heart should be 
performed daily in every case. If there is any doubt 
about the heart being involved or not, the patient should 
be kept in bed until all doubt is over. When there is no 
doubt that the heart is affected by rheumatism, absolute 
rest in bed is essential. A common error is that the rest 
is not sufficiently prolonged. In the majority of cases 
a period of three months is essential, and in some cases 
even a longer period is necessary. 

Afterwards, the amount of exertion should be most care- 
fully graduated, and if at any stage exertion is accom- 
panied or followed by undue breathlessness, palpitation, 
sense of fatigue, precordial pain or distress, or maintained 
increased frequency of the pulse, the patient is doing too 
much, and the amount of exertion should be reduced, 


PuysicaL SIGNs, 

Let us now consider cardiac affections in general; and 
we will deal first with physical signs. 

With regard to the pulse: The pulse of mitral stenosis 
and of aortic stenosis are important from the view of 
diagnosis. In mitral stenosis the pulse is small, the up- 
stroke being short and soon attaining its maximum, the 
pulse wave is long, and dicrotism is absent; the maximum 
pressure is usually rather below the normal, but the 
minimum pressure is usually rather high, so that the pulse 
is full between the beats. In aortic stenosis, frequently 
the pulse is of small amplitude, the impression conveyed 
to the finger is that the rise is gradual and slow, the per- 
cussion wave is oblique, the summit is gradual, and the 
pulse is full between the beats. A common error still, 
notwithstanding the fact that much has been written and 
spoken with regard to the subject in recent years, is 
to misunderstand the significance of the veal 21g of 
the pulse. 

Cardiac Irregularity. 

In an address entitled, “Recent advances in the 
diagnosis, prognosis, and treatment of heart disease,” 
which I had the honour of giving in Toronto, and which 
was published in the British Mepicat Journat of March 
8th, 1913, I pointed out that formerly there was great 
confusion in regard to the significance of cardiac irregu- 
larity—that it was known that cardiac irregularity might 
signify serious impairment or disease of the heart on the 
one hand, or, on the other hand, it might be of little or no 
importance. And yet, notwithstanding the advance in 
recent years, many practitioners still do not understand 
that it is now possible to classify the vast majority of cases 
of irregularity into types, and that it is known what each 
type signifies. 

In my address I explained that all cases of cardiac 
irregularity, apart from comparatively rare exceptions, fall 
into one of five groups. They are: (1) What are called 
sinus irregularities; (2) irregularity due to what is called 
extra-systole; (3) irregularity due to depressed conductivity ; 
(4) irregularity due to the pulsus alternans; and (5) the 
irregularity associated with auricular fibrillation.* There 
are a few points with regard to this subject which I should 
like to repeat. First, the importance of auricular fibrilla- 
tion—importance with regard to the diagnosis, prognosis, 
and treatment of cardiac affections—should be recognized. 
Auricular fibrillation is a specific clinical condition, which 
accounts for approximately 50 per cent. of all cases of 
persistent irregularities of the heart, and is found in at 
least 60 per cent. of all cases of serious cardiac failure with 
dropsy. It may be present in any organic disease of the 
heart (mitral, aortic, and myocardial) ; while on the other 





* During the last few years a condition called “ auricular flutter ’’ 
has attracted attention, the term having been first used clinically by 
Jolly and Ritchie. The condition is probably not an uncommon one, 
and it may give rise to irregularity of the pulse. 





hand any organic disease may be present without the 
existence of fibrillation. When the condition has once 
set in, in the great majority of cases it persists for the 
remainder of life, and it produces a marked effect on the 
heart’s efficiency. The condition may be diagnosed with 
absolute certainty by means of the polygraph or electro- 
cardiograph. But, also, we may be reasonably certain of 
its existence from the presence of complete irregularity 
of the pulse. I will speak of the importance of auricular 
fibrillation from the point of view of treatment when 
I deal with the subject of digitalis. What I want to 
impress upon you is that although auricular fibrillation 
is a condition of the utmost practical- importance, and 
although its nature and diagnosis have been made 
abundantly clear, many clinicians still fail to grasp its 
significance. 

A few words about an “intermittent” pulse or “dropped 
beats.” The expression is often used, and yet how rarely 
is any attempt made to explain what it signifies! Now, 
the commonest cause of an intermittent pulse is an extra- 
systole which fails to reach the wrist, and the next most 
common cause is partial heart-block. These two causes 
account for the vast majority of cases of intermission of the 
pulse. A differential diagnosis can readily be made by means 
of the polygraph. But in the great majority of cases there 
is a much easier method than this, all that is necessary 
being careful auscultation. In the case of an extra-systole 
which is not palpable at the wrist, heart sounds are heard 
during the pause, because the ventricle has contracted; 
but in the case of partial heart-block no heart sounds are 
heard during the pause, because the ventricle has failed to 
contract. It is important to distinguish between an inter- 
mission.of the pulse due to an extra-systole which fails to 
reach the wrist and that which is due to partial heart- 
block, because apparently there is no evidence for sup- 
posing that extra-systoles are indicative of an impaired 
heart or add to the gravity of an already diseased 
heart, whereas partial heart-block occurring during the 
course of infective diseases is a sign, and may be the only 
sign, of myocardial damage. The only other points which 
I would reiterate with regard to cardiac irregularity 
are that sinus irregularity is of no practical importance, 
and pulsus alternans is of grave omen. 

Errors frequently occur with regard to the apex-beat. 
It is sometimes forgotten that displacement of it may be 
due to extrinsic causes, such as adherent pleura, chronic 
interstitial pneumonia or fibroid tuberculosis on the one 
hand, or pleural effusion or pneumothorax on the other 
hand. A diagnosis of hypertrophy should not be made 
merely from a displacement of the apex-beat. Neither 
should it be made from an increase in area of pulsation, 
for here again the cause may be extrinsic to the heart, 
It should always be remembered that the only patho- 
gnomonic sign, as far as the apex-beat is concerned, of 
hypertrophy of the left ventricle is increased force of the 

at. 

A not uncommon error is to suppose that indrawing of 
the area of the apex-beat during cardiac systole is neces- 
sarily indicative of adherent pericardium. 

With regard to percussion, I should like to refer to two 
points only: First, it is of great importance to accurately 
percuss the left border of the heart in cases in which. 
the apex-beat is faint or absent. Ihave seen several cases 
in which a dilated heart associated with cardio-sclerosis 
was missed because of an omission to do this. Secondly, 
it should not be forgotten that an increase in the area of 
cardiac impairment may be caused by morbid conditions 
in the lungs or pleura, as well as by disease of the heart or 
pericardium. 

Cardiac Murmurs. 

With regard to murmurs, a not uncommon error is to 
suppose that a murmur necessarily means an impaired or 
diseased heart. Let me remind you of three points: 
(1) On severe muscular exertion a natural function of the 
tricuspid valve is to provide for a certain amount of 
regurgitation, and thus a tricuspid systolic bruit may 
appear under physiological conditions; (2} it should never 
be forgotten that murmurs may be haemic in origin; and 
(3) in every case of suspected valvular disease we should 
exclude cardio-pulmonary murmurs. A cardio-pulmonary 
murmur is a murmur which is due to some condition 
of the lung, the pleura, or the mediastinum, and not to 
any morbid state of the heart. In cardio-pulmonary 
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murmurs the point of maximum iniensity and the 
direction of selective propagation do not coincide with 
those of organic bruits; the murmurs are not exactly 
synchronous with systole or diastole, they are more 
distinct during expiration, and disappear when the breath 
is held after deep inspiration, and they often disappear 
when the patient lies down. The last point makes it 
incumbent that in every case of suspected valvular disease 
the patient should be examined both in the standing and 
recumbent positions. 

A common mistake is to diagnose aortic stenosis from 
the mere presence of a systolic bruit with its area of 
maximum intensity in the aortic area. This is not 
justifiable; other evidence is required, for an aortic 
systolic bruit may be due to other causes besides aortic 
stenosis—such as a mere roughening of the aortic cusps or 
orifice, fusiform datation of the aorta just above the 
valve, aneurysmal dilatation of the ascending aorta, 
anaemia, or pressure upon the aorta by a mediastinal 
tumour. Other physical signs of aortic stenosis are the 
characteristic pulse (already referred to), evidence of 
hypertrophy of the left ventricle, a gradual slow and sus- 
tained rise of the apex-beat, an aortic systolic thrill, and 
a diminished or absent second sound. The direction 
of the selective propagation of the murmur is upwards 
along the vessels in the neck. The presence of a thrill 
alone is almost sufficient to make the diagnosis of aortic 
stenosis. 

A systolic murmur due to aortic stenosis may have its 
point of maximum intensity in the pulmonary area, and 
when this is the case the condition may be mistaken for 
pulmonary stenosis or patent ductus arteriosus. 

With regard to aortic incompetence, may I remind you 
that not infrequently the point of maximum intensity of 
the murmur is in the pulmonary area, and then the condi- 
tion may be mistaken for pulmonary incompetency? The 
essential points which should be remembered in the 
differential diagnosis are that in pulmonary incompetence 
the pulse is not collapsing in character, there is an absence 
of greatly exaggerated pulsation of the arteries and of 
capillary pulsation, there is evidence of hypertrophy of the 
right but not of the left ventricle, and the murmur is very 
rarely propagated so far down as the apex of the heart, 
and is never audible over the carotid artery. 

Not very infrequently I have seen a diagnosis of mitral 
stenosis made in cases of aortic incompetence when the 
point of maximum intensity of the diastolic bruit—especi- 
ally when the bruit is only audible towards the latter part 
of the long pause—is as low as or lower than half-way 
down the sternum and on the left side of the middle line, 
and of course especially when it is near the apex-beat. 
But the differential diagnosis is easy. In mitral. stenosis 
the pulse is quite different from that of aortic incom- 
petence; there is an absence of greatly exaggerated pulsa- 
tion of the arteries and of capillary pulsation, there is 
evidence of hypertrophy of the right and not of the left 
ventricle, the murmur is harsher than in the case of aortic 
incompetence, the first sound is short, sharp, and clear, 
and the area of the thrill and murmur is usually small. 

Mitral stenosis is often unrecognized because the area 
over which the murmur is audible is almost always very 
limited, and in some cases there is from time to time a 
complete absence of a thrill and murmur. In the latter 
case we are justified in inferring that in all probability 
mitral stenosis is present from the character of the pulse, 
the first sound—short, sharp, and clear, like a sudden 
snap—the evidence of hypertrophy of the right ventricle, 
and the accentuation or reduplication of the second sound. 
I have not infrequently seen a mere reduplication of the 
first sound mistaken for mitral stenosis. 

A systolic bruit audible over the apex of the heart is 
often interpreted as indicative of organic disease of the 
mitral valve when it is due merely to relative mitral 
incompetence or the presence of a haemic or cardio- 
pulmonary murmur. In order to say that a mitral 
systolic murmur is indicative of organic disease of the 
valve we must satisfy ourselves that certain other 
physical signs are present. There are three main 
distinguishing features between a systolic murmur due 
to organic disease of the mitral valve and a bruit due 
to other causes—namely, (1) the position and character 
of the apex-beat, (2) the area of propagation of the 
murmur, and (3) the existence or absence of accentuation 





of the pulmonary second sound. In the case of a mitral 
systolic murmur due to organic valvular disease there is 
evidence of hypertrophy of the left ventricle, and the 
apex-beat is more forcible than normal. The area of 
propagation of the murmur is significant. If it is pro- 
pagated towards the angle of the scapula beyond the 
mid-axillary line we may be practically certain that it 
denotes the existence of organic disease. A definite 
accentuation of the pulmonary second sound, provided 
there is no condition of the lungs to account for it, is in 
favour of the view that we are dealing with organic disease 
of the mitral valve. 
Symptoms. 

The symptoms of cardiac diseases do not receive tle 
attention which they deserve. In this connexion it should 
be remembered that, while the seat of cardiac failure is in 
the myocardium, the custom has been to consider valvular 
lesions too much as specific affections in themselves, the 
relation which they bear to the myocardium being largely 
lost sight of. Diseases of the valves not only act as a 
source of embarrassment to the cardiac muscle, but, as a 
rule, along with the valvular defects there are coincident 
changes ip the cardiac musculature, the aorta, or coronary , 
arteries. In any case of valvular disease, a question which 
should invaysbly be asked is whether the lesion which 
has invaded the valve has also affected the myocardium 
or large vessels. Indeed, it is necessary to remember that 
myocardial disease may occur independently of a valvular 
affection. 

Another question which should invariably be asked in) 
regard to cardiac diseases is whether the lesion (valvular, 
myocardial, or arterial) is stationary or progressive ; and, 
if the latter, at what rate. 


Two Facts of Importance. 

Now, with regard to these two important questions, 
Mackenzie has pointed out that, while the results of phy- 
sical examination—such as evidence of the size of the 
heart—are important, the most important question of all 
is the efficiency of the working power of the heart, and 
that the best method of testing this is to see how the 
heart responds to effort; in other words, is the patient 
able to undergo physical exertion without distress ? 
Careful and detailed inquiries should be made in regard 
to this. In making such inquiry it is essential to 
remember two facts—namely, (1) the natural standard 
of the heart’s strength varies in each individual; and 
(2) symptoms of cardiac distress on exertion may be due 
to some temporary or extrinsic cause, such as deficient 
tone from lack of physical exercise, temporary physical or 
mental overstrain, and anaemia. With regard to the first, 
one healthy individual ‘can normally perform only a 
moderate amount of exertion without experiencing sym- 
ptoms of cardiac distress, while a second can do more, and 
a third can do still more. The point of our inquiry should 
be to ascertain whether the normal standard of a par- 
ticular individual has decreased, and, if so, in what 
degree. . To sum up: Provided temporary and extrinsic 
causes can be excluded, the fact and degree of a departure 
from the normal standard of an individual may be taken 
as fairly indicative of the presence and degree of myo- 
cardial impairment or disease; and, further, provided 
there is no other cause to account for it, and the patier4 
has had the advantage of an adequate amount of rest, 
increasing severity of the symptoms is indicative of a 
progressive lesion. 

Some symptoms are of much greater importance than 
others. Lack of time prevents me from dealing with 
them at all fully. The most common symptoms are 
undue breathlessness or fatigue, palpitation, precordial 
distress or pain, and a sense of tightness across the chest, 
on or after exertion. 

Breathlessness on exertion is one of the most important 
symptoms. It should be remembered, however, that 
dyspnoea on exertion is a symptom common to many 
affections besides heart disease. Also, not infrequently 
errors with regard to the differential diagnosis of what 
is often termed “cardiac asthma” and bronchial asthma 
may arise. Palpitation is not a reliable sign of heart 
failure. It may occur, for example; in neurotic people, 
and is often reflex in origin. While pain in theprecordium 
is a frequent symptom of cardiac failure, it often occurs 
in functional heart affections, and is frequently absent in 
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‘organic disease. The most characteristic feature of pain 
due to heart disease is that it is brought on by exertion ; 
though it may not come on until some hours after the 
exertion which has induced it. I have seen more than 
one case of angina pectoris in which the pain has been 
strictly limited to the epigastrium. There may be tender- 
ness with the pain; and a sense of constriction or 
oppression of the chest may occur with or independently 
of. it. 

May I remind you that the most common cause of 
haemoptysis in pulmonary tuberculosis is mitral stenosis? 
‘With regard to cerebral symptoms, which are numerous 
and are due to a diminished supply of blood to the brain, 
all I should like to say is that they may be present in 
cerebral anaemia, apart from heart disease. For example, 
syncope is far more frequently indicative of some tem- 
porary and functional derangement than of. organic 
heart disease; it may be due also to reflex disturbances. 

To illustrate the great importance of symptoms in 
cardiac affections I cannot do better than briefly mention 
one case. A few years ago a carman, aged 37, was a1- 
mitted to the Mount Vernon Hospital complaining of pain 
in the epigastrium and left arm, on exertion. There was 
no history of rheumatism, chorea, or scarlet fever. The 
patient denied having had venereal disease, but a positive 
| Wassermann reaction was obtained. For rather more than 
three months he had been subject to attacks of pain in 
the upper part of the epigastrium and left arm on exer- 
tion, the pain in the arm being of a dull aching character, 
and accompanied by feelings of numbness and uselessness 
of the limb. There was no sensation of constrict’on or of 
impending death. Ultimately the attacks were induced 
by such slight forms of exertion as washing himself or 
lacing his boots; and later, tenderness in the epigastrium 
was observed. The patient was a well-built, muscular man, 
‘and on examination of the cardio-vascular system abso- 
‘lutely nothing abnormal was discovered. The systolic 
blood pressure was 118 mm., there was no evidence of 
ithickening of the vessel wall or of enlargement of the 
heart, no bruit, and no accentuation of the aortic second 
‘sound. A polygraphic tracing revealed nothing abnormal. 
‘I had no doubt whatever that the patient was suffering 
from angina pectoris. He died in an attack, and post- 
mortem examination revealed extensive syphilitic aortitis 
(the cusps of the valves having escaped), and gummatous 
‘changes in the myocardium. 

It is important to recognize the symptoms which may 
be present in extra-systoles. The patient may complain of 
a sensation of gripping of the throat or fluttering in the 
chest; or he may be conscious of the long pause following 
the premature beat, and complain that the “ heart stops” ; 
or the contraction of the heart following the pause may 
be accompanied by the consciousness of a thud in the 
region of the precordium, and this may be followed by a 
feeling of exhaustion. A common error is to attach a 
serious significance to these symptoms; whereas, as has 
been pointed out, there is no evidence so far for supposing 
that extra-systoles are indicative of an impaired heart or 
add to the gravity of an already diseased heart. Patients 
rwith auricular fibrillation may complain of fluttering in 
ithe chest, or of irregular action of the heart. 


Errors OF TREATMENT. 

There is only time for me to touch upon a few common 

‘errors in the treatment of cardiac diseases. 
+ The first is an error mainly on the part of the public. 
One of the most unfortunate things we have to face 
is the fact that such a large proportion of patients with 
cardiac affections endeavour to live beyond the limits 
of the heart’s power. A constant strain is thus 
hrown upon the organ, for it is well known that, 
after cardiac systole, the power of- contraction is for 
ja short period abolished, and that when the pause 
‘following contraction is prolonged the succeeding con- 
‘traction is more powerful; in other words, the power 
of the heart is increased by a period of rest. It is of 
‘supreme importance that this should be avoided, and that 
‘the patient should acquire the habit of each day living 
‘within the limits of the heart’s strength. One is con- 
Btantly asked what amount of bodily exertion should a 
atient with a cardiac affection be allowed to undergo. 
7 should like to enunciate a cardinal principle which, in 





my Opinion, is of inestimable service. It is that any 
exertion which the patient indulges in should not be 


{ 


attended or followed by undue breathlessness, palpitation 


or fatigue, a sense of tightness across the chest, or pre- 
cordial pain or distress. On the other hand, exertion 


short of producing these is usually not harmful. Another | 


error of treatment, in my opinion, is on the part of 
those who believe that certain waters of Nauheim, on 
account of their ingredients, possess a specific thera- 
peutic value in cardiac affections. I de not for a 
moment deny that many patients undoubtedly derive 
great benefit from a stay at Nauheim. But in my 
judgement this is not due to any specific value of the 
waters, but rather to the change of air, the rest, the 
regular mode of life and exercise, the careful dieting, and 
other factors. Ihave not the least doubt that, given the 
same conditions of life, similarly good results may be 
obtained anywhere. 


Administration of Digitalis. 

Let us now consider the subject of the administration 
of the digitalis series of drugs. In spite of careful investi- 
gations and of what has been written on this subject, I am 
afraid there are still many who do not understand and 
appreciate the importance of recent advances. The extra- 
ordinary difference in the results of the administration of 
digitalis and its allies in persons suffering from identically 
the same lessons, and complaining of precisely the same 
symptoms, was formerly a cause of great perplexity to 
the clinician. It was thought by some that the drug 
was capricious in its action or uncertain in its strength on 
the one hand, or that some particular preparations are 
active while others are inert, and for this reason special 
preparations have been prepared and advertised as being 
more uniformly certain in their action. It has been 
clearly proved that both these opinions are wrong. The 
profession as a whole still do not realize that the question 
of the extraordinary differences in the results of the 
administration of digitalis has been practically solved. 
Put briefly, the response to digitalis differs according 
to the condition of the heart and character of the 
rhythm ; those cases of cardiac failure which show won- 
derfully good results are, in the vast majority of instances, 
cases of auricular fibrillation. 

Digitalis should not be administered in a mere rule-of- 
thumb fashion in cases of cardiac failure. First, it is 
possible to do harm in cas2s of diminished conduction. 
Secondly, if auricular fibrillation is present (whether there 
is mitral disease, aortic disease, or disease of the myo- 
cardium), as long as there is a rapid pulse, digitalis is in 
the vast majority of cases a therapeutic agency of won- 
derful potency. The administration of the drug is 
followed by a rapid fall in the pulse-rate and a con- 
comitant improvement in the general symptoms. Cer- 
tainly two exceptions are (1) cases of cardio-sclerosis in 
which the degeneration is so widespread that little healthy 
muscle remains; and (2) cases in which there is pyrexia. 
A very common error is to give the drug in too small 
doses. As a rule improvement can be started after a time 
by small doses of 5 minims of the tincture three times a 
day, but they always require a much longer period to do 
so than larger doses;‘and sometimes small doses produce 
no effect in cases which respond well to a full dose of the 
drug. Itis advisable to begin with a drachm of the tinc- 
ture per day, or in urgent cases with even 1} or 2 drachms 
per day, and tocontinue until there is nausea or vomiting, 
diarrhoea, headache, an unduly slow pulse, or what is 
called “coupling of the beats.” Coupling of the beats is a 
danger signal. When a reaction is obtained the drug 
should be stopped until these symptoms have passed away. 
Asa rule the patient relapses. The indication, then, is to 
find out what dose suits him best—that is, the dose 
sufficient to control the heart without producing toxic 
symptoms. Having discovered this dose, in the great 
majority of cases it will be necessary for the patient to 
continue taking the drug for the remainder of his life, for 
the reason that in the vast majority of cases auricular 
fibrillation persists for the rest of the patient’s life. One 
of the most common errors in cardiac therapeutics is to 
stop the administration of digitalis in cases of cardiac 
failure with auricular fibrillation and a rapid pulse as soon 
as the patient has improved. 

When auricular fibrillation is not accompanied by a rapid 
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pulse, no marked result should be expected to follow the 
administration of the drug. 

What may be expected from the administration of 
digitalis in cases of ¢ardiac failure unaccompanied by 
auricular fibrillation? Well, in exceptional cases auricular 
fibrillation develops during the administration of the drug, 
and then these cases respond in the same manner as do 
most of thé other cases of auricular fibrillation. Apart 
from these exceptional cases, as a rule, though not in all 
cases, the beneficial results will be only moderate or slight, 
or none at all, And a very important point in this con- 
nexion is that, unlike Gases of auricular fibrillation, the 
improvemént can usually be maintained without continuing 
the drug. 

Strophanthus and squills should be regarded as substi- 

tutes for digitalis. They may be tried when a patient is 
found to be peculiarly intolerant to digitalis. With regard 
to the so-called alleged active principles of digitalis, it is 
asserted by those most competent to judge that there is no 
pharmacological or clinical evidence that they are either 
pure substances or that different samples of them are 
uniform in their potency; and that there is no reason to 
believe that they are more reliable than, and possibly they 
are not so reliable as, different samples of the tincture of 
digitalis. 
' And, lastly, among the comraon beliefs which are held 
by the profession at large is the belief that the internal 
administration of digitalis increases the blood pressure 
in man by constricting the peripheral vessels. In two 
papers which I read at the annual meetings of the British 
Medical Association in 1912 and 1913, I showed from 
investigations that, judged by the methods in use for 
observing the blood pressure clinically, this is not true; 
and therefore there is no risk in employing the drug in 
cases of degeneration of the walls of the blood vessels or 
of supernormal blood pressure. 


" The subject of heart disease demands serious attention. 
‘In the British Mepican Journat of February 7th, p. 335, 
reference was made to a paper by Dr. Karl Grassmann, 
in which it was pointed out that the death-rate from 
diseases of the circulatory system is high in all countries, 
and that heart disease causes a large amount of invalidity 
in all sections of the population. The subject is well 
worthy of your study, and I trust that the remarks which 
I have made during the limited time at my disposal will 
be of service to you in your private practice. 
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5. 
INTRODUCTION. 


Tue subjoined observations deal primarily with the 
physiological activity, assayed on frogs, of a series of 
tinctures of digitalis, prepared according to the British 
Pharmacopoeia from leaves grown in the years 1911-1913 
inclusive. 

These tinctures, examined within a few days of manu- 
facture, and repeatedly during the following months, 
showed marked variation not only in their initial activity 
but also in their stability. Many of them were in the 
first instance sent by the manufacturers to the Society of 
Apothecaries for physiological assay, and these were 
supplemented by samples purchased from wholesale firms 
of good repute. In comparison with the above there were 
also examined a small number of tinctures purchased from 
dispensing chemists and a few non-officinal solutions, 
including some prepared from so-called pure principles. 

The mode of assay was based on the method practised 
by Houghton in 1895, and published three years later® 
—namely, that of injecting measured doses into a series 
of frogs and noting the smallest dose, in proportion to 
body-weight, which arrested the ventricle in systole. In 
the majority of initial assays only a single series of frogs 





was employed, Repetition of each assay would have | 





determined the “ minimai lethal’ dose with smaller error, 
but careful manipulation was found to yield such con- 
cordant results, and the variations found at the outset 
were so marked, that this appeared unnecessary, since it 
was of greater interest to test broadly the variability and 
stability of the whole series than to follow minutely the 
changes in a limited number of samples. The accuracy of 
the work was, however, controlled by occasional re-assays, 
after a few days’ interval, on a fresh batch of frogs. ‘The 
frogs employed (R. temporaria) were almost exclusively 
males, between 20 and 30 grams in weight. Within these 
limits the ratio of body-weight to body-surface is so nearly 
constant that no attempt was made to ascertain whether 
weight or surface is the better basis of dosage. Weight 
was chosen on account of its readier determination. 

The activity of the tinctures is expressed in terms of 
the Dixon-Haynes standard*—that is, in terms of a 
tincture with a minimal lethal dose of 0.75 c.cm. per 
100 grams body-weight. The number expressing activity 
is obtained from this by dividing 0.75 by the minimal 
lethal dose found in each case, and the latter (minimal 
lethal dose) is calculated as lying midway between the 
smallest dose that proved fatal, by arresting the ventricle 
in systole, and the largest that failed to kill. The alcohol 
of the tinctures was removed by distillation, in vacuo, at 
40° C.. In each initial assay the doses tested were six in 
number, ranging between 0.3 c.cm. and 1.0 (or 1.2) c.cm, 
per 100 grams body-weight. In early re-assays three 
doses were given—(l) the smallest dose that proved fatal 
at the preceding assay, (2) one larger, and (3) one smaller 
than the first. In re-assays of stale tinctures several 
series of frogs were at times necessary. The difference 
between consecutive doses was, at most, 0.2 c.cm. (per 
100 grams), and no assay was taken as completed until at 
least one animal showed systolic arrest of the ventricle 
and unless the largest non-fatal dose was completely 
absorbed. Verification of absorption is a precaytion of 
cardinal importance. A more detailed account of these 
procedures will be published elsewhere. 


II. 
Init1Au ACTIVITY OF THE TINCTURES. 
Fifty-five tinctures were examined within a few days of 


manufacture, and are grouped according to their activity 
in Table I, 


TaBLE I.—Classification of Tinctures according to Initial 
Activity. 
Activity = 2eemdatd M-L.D. _ 0.75 
ctivity = Observed M.L.D. ~ 
| 





Group: I. II. IIL. IV. | v. 





100 gm. 
Activity ove = ove | 0.6-0.75 | 0.8-1.0 | 1.1-1.25; 1.4-1.7 | 1.9-2.5 


Number of tinctures 2 9 12 18 14 
Percentage ... ne 4 16 22 33 25 


| | 
M.L.D.  caeypee per| 1.3-1.0 0.9-0.75 | 0.7-0.6 syaons 0.4-0.3 














The distribution of the tinctures among the above 
groups in the three years taken separately was strikingly 
different. This matter is, however, of pharmaceutical 
rather than of clinical interest, and will be dealt with in 
detail in another publication. 

A similar examination of twenty-three British tinctures, 
by Dr. Alexander Goodall,’ published in 1912, showed 
equally great variation. Classified as above, they were as 
follows: ; 


InGroupI_... seo «. 5 (22 per cent.) 
» GroupIL .. : ... 12 (52 per cent.) 
», Group IIL ... .. Ll (4 per cent.) 
» Group IV ... ee? ... 3(13 per cent.) 
97, COGEEY tes ae «. 2 (9 per cent.) 


Within the same range, therefore, there was a much 
higher percentage of weak, and a much lower percentage 
of the very strong, samples than was found in the present 
work. 

Taken broadly, the tinctures of Groups II and III may 
all be regarded as “standard” and make up (in Table I) 
between one-third and one-half of the total. Only 3 to 4 
per cent. were much below standard. More than one-half 
of the total number (Groups IV and V) was very much above 
standard, en 
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Five samples, obtained from dispensing chemists, were 
assayed in comparison with these. Three of them were 
approximately standard (Group If), and reacted con- 
sistently on repetition of the test. The remaining two 
were very weak (Group I) and reacted in every way like 
stale samples (vide infra). 

Variability in tincture of digitalis is an old story. From 
it arose the practice of physiological assay, as far back as 
1895. Since the adoption of physiological assay in this 
country, some nine years later, several accounts of varia- 
tion have appeared. Barger and Shaw, in a set of weak 
samples, found a range of activity from 100 to 150. Dixon 
and Haynes,? in mixed commercial samples, not all of 
recent manufacture, described variations from 100 to 280. 
Their samples were also very weak. Variations also 
appeared in a series tested by Miss Sowton,™ by perfusion 
through the mammalian heart. Goodall’s results (loc. cit.) 
have already been quoted in detail. Gordon Sharpe and 
Lancaster® found cases of pronounced weakness. Later, 
Gordon Sharpe and Branson® described higher and more 
uniform activity. Elsewhere* Gordon Sharpe characterizes 
some samples as no more toxic—that is, active—than 
tap-water. Wide variation has also been recorded by 
Martindale.” 

The variation seems attributable to the leaf rather than 
to the process of manufacture. Climate, soil, weather, etc., 
cannot be without influence on the metabolism of the 
plant; and autolytic changes, in gathered leaves, are well 
known. 

Professor Cushny, to whom the development of physio- 
logical assay is largely due, has found of late only small 
variations in different samples obtained from the same 
source. He finds, however, in common with others, 
that samples from different sources show wide variations. 

It is a reasonable supposition that the increasing culti- 
vation of digitalis, which during recent years has led to 
higher average activity of the leaf, will, in conjunction with 
more uniform drying and storing, tend gradually towards 
greater uniformity in the strength of its products. 


IIl. 
STABILITY OF THE TINCTURES. 

The tinctures were stored in a dark cupboard, on a low 
shelf, in a room of which the temperature varied during 
the year from 13° to 23° C. 

The temperature in the cupboard would presumably be 
lower and less variable than in the body of the room. 
‘These conditions are probably better than those in a retail 
pharmacy, though not so favourable as those in a wholesale 
store. Most of the bottles were corked, and the samples in 
these proved, on the whole, no more unstable than those in 
stoppered bottles. 

It is obvious that quality of storage is of importance for 
all unstable preparations. And quality of storage is not 
without influence on the activity of these tinctures. 
Comparison of a few samples, fresh from the cellars of 
the Society of Apothecaries, with samples of the same 
preparations kept at the university, has consistently shown 
the former to be the better. But the difference has not 
been great, and good storage, though it retards, does not 
prevent deterioration (cf. Houghton, infra). 

The most stable tincture was one of those initially in 
Group I. Fourteen months after manufacture it showed 
no definite signs of deterioration (vide Fig., Curve III). 
In this it was unique. Of the remaining tinctures, tested 
twelve months after manufacture, more than four-fifths 
had lost a large fraction of their initial activity. 

Table II, a monthly digest of the activity of those 
samples which were initially up to (or above) standard, 
shows that deterioration may be found even during the 
first month. The first column of the table (signifying 
little or no change), at the third month, contains only one- 
half of those tinctures whose activity was then known. 
At the sixth month the corresponding proportion is one- 
fourth. But such figures must not be interpreted too 
literally, for not all the tinctures were examined each 
month, and the variations in stability were great. In all 
cases it may be said that weak tinctures (whether weak 
ab initio or by deterioration) change slowly. Tinctures, 
not weak in the first instance, after a variable period of 
inappreciable change, deteriorate more or less rapidly 
until they reach a stage of comparatively constant weak- 


TABLE II.—Showing, Month by Month, the Number of Tincturcs 
known to have Undergone Specified Deterioration. (Tinctures 
Initially Below Standard not Included.) 





Deterioration in Terms of 
Initial Activity. 


Deterioration in Terms of 
Initial Activity. 








0-10% | 20-30% |40-50% |60-70% 


| | 
0-10%| 20-3096 40-50% /60-70% 











20 4 5 
17 9 8 5 
14 10 9 6 
13 8 10 19 
9 8 - ll ll 
6 8 5 12 13 13 



































ness, in the neighbourhood of one-half standard. These 
points are illustrated by the results of repeated tests 
on four tinctures shown in the accompanying chart. 
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Ordinates = activity of tinctures. Abscissae= age of tinctures 
in months. The upper curve (circular black discs) shows (1) a pro- 
longed period of unchanging activity, (2) deterioration, (3) sustained 
weakness. The second curve (circles) shows earlier deterioration, 
followed by prolonged constant weakness. The third curve (re- 
cumbent crosses), confluent with the second, shows sustained ° 
weakness throughout. The fourth curve (erect crosses) shows 
sustained weakness, during the second year, of a tincture not 
tested until one year after manufacture. 


The following tables give three-monthly statements of 
activity in terms of the standard. Tables III and IV deal 
individually with different groups ; conjointly, with all the 
samples not below standard. 


TABLE III.—Showing Deterioration of the Tinctures initially 
in Groups II and III. 





No. of Tinctures 


No. of Tinctures re 
Groups II and III. 


Age in 
in Group I. 


No. of Tinctures 
Months. i 


Examined. 





21 21 
4 13 
9 
7 
9 














TABLE IV.—Showing Deterioration of the Tinctures initially 
in Groups IV and V. 





No. of 
Tinctures in 
Groups IV 

. and V. 


No. of 
Tinctures in 
Groups II 
and ITI. 


No. of 
Tinctures in 
Group I. 


No. of 
Tinctures 
Examined. 


Age in 
Months. 








32 0 32 
22 9 13 
25 7 
19 
25 
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From these it appears that, six months after manu- 
facture, approximately two-thirds of the first set 
(Groups Il and III) and nearly all of the second 
(Groups IV and V) are still of standard or higher activity ; 
and that, at twelve months, all examined of the first set, 
and about one-half of those (examined) of the second set, 
are much below standard. 

The assay of stale tinctures is more troublesome and 
less precise than that of recently prepared samples. Stale 
tinctures appear to react less rapidly than fresh ones. 
Certainly, the effect of the injections is later in onset, and 
less closely proportional to dose. As many as four (or 
more) series of frogs are not infrequently necessary to give 
consistent results. ‘ 

The total toxicity of a tincture does not diminish pari 
passu with its cardiac activity. There has, indeed, 
appeared to arise in some old samples an increased 
toxicity to the central nervous system. A fresh tincture 
rarely displays a dead frog with a beating ventricle—that 
is, a frog killed other than by ventricular arrest. With 
old tinctures the phenomenon is more frequent. Hence, 
nnless the frog be examined soon after abolition of the 
corneal reflex, there is a danger of classing as primarily 
cardiac a death due to failure of the nervous system. For 
the heart of a frog, under digitalis, will cease beating more 
nearly in systole than in diastole, by whatever means the 
frog is killed. The error of observation is, therefore, in 
the direction of overrating the cardiac activity of an old 
tincture, and deterioration tends to be underrated. This 
consideration is of importance, as the deterioration described 
above is earlier in onset or greater in degree than that 
recorded by some other observers. 

Dixon and Haynes? found no loss of activity in standard 
samples in six months. 

Houghton,’ on the other hand, finds deterioration to be 
recognizable “from month to month, even though the 
preparations are stored with exceeding care.” But the 
degree of his deterioration is small. A low standard 
(1.5 c.cm. per 100 grams) and good storage may account 
for this (cf. supra). 

Martin (standard=0.75 c.cm. per 100 grams) describes 
“no appreciable loss” in nine months, but finds “ practi- 
cally inert’”’ preparations after two years. He, however, 
does not make it clear whether his method would show, 
for example, a 20 to 30 per cent. loss or a 20 to 30 per cent. 
residue of activity. 

Goodall® (standard=0.83 c.cm. per 100 grams) found 
three samples (out of twenty-three) “ unchanged” in 
one year. Later (one and a half to three years) he 
found a loss of activity ranging from 33 per cent. or less 
to 66 per cent. or more. This deterioration is comparable 
in degree with, though later in onset than, that found in 
the present inquiry. It is unfortunate that so small a 
proportion of the total number was tested at the end of 
the first year. 

Gordon Sharpe and Branson * (standard=0.75 c.cm. per 
100 grams) found seven out of nine samples up to standard, 
and the remaining two doubtful, after twenty months’ 
storage. Eight months later only one of the nine was 
standard. The percentage deterioration was not tested. 
A tincture may lose 60 per cent. of its initial activity or 
more, and yet be of standard activity. 

Deterioration has also been found by Hale,’ who 
describes lose of activity amounting to less than 20 per 
cent. per annum. But his most active tincture (minimum 
lethal dose = 1.6c.cm. per 100 grams) was initially less 
than half standard. 


Summary of Results as to Deterioration. 

The results of the present work in this direction may be 
summed up as follows: 

1. Weak tinctures show little or no change in a year or 
more. Active tinctures deteriorate much more rapidly. 

2. Of those initially within 25 per cent. of standard, all 
were more than 25 per cent. below standard after a year’s 
storage. 

3. Of those initially more than 25 per cent. above 
standard only one-half were within 25 per cent. of 
standard after one year’s storage, and these had lost 
20-70 per cent. of their original activity. 

4. Ina few samples deterioration was recognizable one 
mouth after manufacture, 





Table V records duplicate assays of a series of tinc- 
tures after a year’s storage, and serves to check the con- 
sistency of the foregoing results. One set of bottles was 
stored in the university laboratory, and the previous 
history of each was known at the time of assay. The 
second set was stored in a pharmaceutical laboratory, and 
was assayed without knowledge of the individual samples. 
Two (or more) series of frogs were employed for each 
individual sample. 


TABLE V.—Showing Consistency in Re-assay of Two Sets of the 
Same Series of Tinctures after a Year’s Storage. 




















{| ! ‘ 
Activity after.a | Activity after a 
th Year's Storage. Pea Year's Storage. 
ER) | 32 } 
No. | 35 | || No. | SE 
so | Atthe InaPharma-} a8| Attbe Ina Pharma- 
“| Univer-| ceutical | "4 | Univer-| ceutical 
sity. | Laboratory. | sity. | Laboratory. 
I] 17] 0.7 os |vuar|11| o6 0.6 
| 14] 08 0.7 IxX| 09} 05 0.6 
Ilr} 1.4 08 0.7 | Xx! 2.0 2 11 
IVj} 17] 07 07 || XI] 17] 07 0.8 
| 
Vi} 21 1.0 0.9 | XII} 14 0.8 0.7 
VI} 1.1 0.65 0.7 || XIIT} 1.5 0.8 1.25 
VII | 0.9 0.7 0.7 
‘ 























The only noteworthy discrepancy is shown in Ne. XIII. 
This may be due, in part, to difference in storage, in part 
to the inconsistency met with in stale samples. The 
effect is, at most, to make it uncertain in which of the two 
standard groups the sample should be placed. 

Of interest also was the repeated assay of a tincture, 
reputed to be twelve years old, of which the initial activity 
was not known. At the first test it showed clearly an 
activity in excess of standard (1.2), and six months later 
appeared to be unaltered. After another five months it 
was slightly below standard (0.9), a second supply proving 
however, to be rather higher (1.1). A third supply, a 
month later, failed to yield a definite minimum lethal dose, 
though tested with three series of frogs. It seems possible 
that repeated admission of air to the bottles had accelerated 
the deterioration, previously arrested by prolonged non- 
disturbance. This factor may have contributed to the 
discrepancy between the two samples of No. XIII (Table V). 


IV. 
NON-OFFICINAL PREPARATIONS. 
The following were examined : 


Fluid Extracts of Digitalis, U.S.P., and other Concentrated 
Alcoholic Preparations. 

These were eight times as concentrated as the B.P. 
tincture. When diluted to correspond with the tincture, 
they appeared as follows: 

A sample of U.S.P. extract, some months old, was three- 
fourths standard. After one year’s further storage it 
became one-half standard. A second sample of the same 
class (U.S.P.), four months old, was between 1.25 and 1.5 
times standard, and did not deteriorate during the suc- 
ceeding six months. A similar preparation at the time of 
manufacture was 1.7 times standard. Seven months later 
it was 1.2 times standard, and eleven months after manu- 
facture it was slightly below standard, but still in Group II. 
Both in initial activity and in stability it agreed with a 
B.P. tincture prepared from the same batch of leaves. 

Such preparations are economical. In them the yield of 
the leaf is apparently as great as in the tincture (Martin- 
dale, loc. cit.), and the cost of the alcohol one-eighth as 
much. In stability they resemble the B.P. tincture. 


“ Non-alcoholic”” Preparations. 

A “non-alcoholic ” tincture proved to possess less than 
one-half of the standard activityg A concentrated “non- 
alcoholic” solution, when appropriately diluted, was no 
more active. The age of these preparations was not 
known. A glycerine extract, at the time of manufacture, 
was one-fifth standard, when diluted in accordance with 
its concentration. A year later it had deteriorated about 
25 per cent. A fourth sample, freshly prepared from a 
concentrated alcoholic ‘ extract. was above standard 
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(Group III) when manufactured. Its keeping qualities, 
after removal of the alcohol, have not been tested. 

There is no obvious raison d’étre for preparations of this 
type, even when the freshly-prepared officinal infusion is 
not available, since large doses of digitalis can be given, 
in the concentrated extracts mentioned above, with a 
negligible amount of alcohol. 


A Tincture Prepared from Green (Undried) Leaf. 

This preparation, allowing for its concentration, was 
4.5 times standard when manufactured. After lapse of 
a year it was still over 1.6 times standard. Although 
more active, it was not more stable than most officinal 
tinctures. 

Crystalline Digitaline (French). 
Digitoxin (German). 

Four samples of a French commercial solution, all from 
the same manufacturer, have been subjected to examina- 
tion. The reputed dose of these, 18 minims per diem, is 
rather less than that of the B.P. tincture. These solu- 
tions are said to be physiologically tested. Two of the 
samples (of recent manufacture) were of high activity— 
1.25 to 1.5 times that of a standard tincture. The third 
sample (over one year old) and the fourth (three years old) 
were about 0.8 standard. In activity these samples were, 
on the whole, well up to standard, and in stability proved 
superior to the B.P. tincture. Supplement of the physio- 
logical tests by precise physiological standardization* 
would render such preparations of still greater value. 

The stability of the crystalline substance was further 
tested on solutions in 60 per cent. alcohol, prepared in the 
laboratory. Two samples of crystalline French digitaline, 
from different sources, showed little deterioration in 
sixteen months, and a sample of German digitoxin proved 
equally stable. 


Soluble Constituents of Digitalis Leaf. 

Comparison was made of three solutions from the same 
manufacturer. These are issued in ideal form, namely, in 
sealed glass “ampoules,” containing 1 c.cm. of “ sterile” 
solution, which is said to correspond, in activity, to an 
equal volume of the officinal tincture. The activity of 
this solution on the frog is about one-half that of the 
standard tincture. For administration by the mouth it is, 
therefore, not economical, except where it proves to be 
qualitatively superior—for example, in tolerability—to the 
pharmacopoeial preparation. 

It offers, however, the advantage that it can be given by 
intravenous injection. Observations on the cat have 
shown that, administered in this way, it can be relied on 
to produce characteristic digitalis effects. Experiments 
by Moore * on the rabbit—an animal relatively insensitive 
to digitalis—point in the same direction. 

In the matter of stability, it has resembled a weak 
tincture, showing little or no change in six months, and a 
loss of not more than 30 per cent. in a year and a quarter. 
This may be due to good bottling (sealed ampoule) rather 
than to intrinsic stability of the solution. 

Comparison of the above solutions of “ pure principles” 
with the British Pharmacopoeia tincture is of some impor- 
tance. It is beside the mark to dilate on the chemical 
impurity of the “ principles” in question. It seems fair to 
presume that they are all mixtures, in which either the 
less soluble or the more soluble glucosides are the pre- 
dominant constituents. In either case solutions are 
obtainable which in stability are superior to the average 
tincture. How far, in clinical work, such solutions can re- 
place the officinal preparation cannot be shown by labora- 
tory experiment. A fresh tincture differs from them, in that 
it contains the soluble and insoluble glucosides in more 
nearly equal proportions, and may, on this account, have a 
value not possessed by any solution of a so-called “ pure” 
product. . 


Criticism or RESULTS. 

It must be emphasizgd that the assays under considera- 
tion are not merely measurements of general toxicity. 
Properly carried out, and controlled by prompt post- 
mortem examinations, they are measurements of the 





* By standardization is meant adjustment of the concentration of 
the solution to yield a minimum lethal dose of the same value in all 
samples. Such adjustment of officinal preparations is obviously 
precluded, and, even if admissible, would in the case of tincture of 
digitalis be heavily discounted by deterioration. 


cardiac activity of the preparations. For it is on the 
heart itself that the effect of the injections is seen. 
Moreover, they are measurements made via the normal 
body fluids of the animal. This is of importance, for the 
body fluids, by their well known reaction with the 
saponins and by their ability to dissolve the less soluble 
therapeutic glucosides, materially influence the action of 
a tincture. For these reasons lymph sac injections are 
preferable to saline perfusions of the isolated heart as 
quantitative gauges of digitalis activity. Further, their 
consistency, inter se, is incomparably greater. 

It may be admitted that such injections tend to 
exaggerate, though less than perfusions, the activity of 
drugs which have to be given by the mouth. For they 
determine total activity (that is, activity of less stable as 
well as that of more stable constituents), and the nett 
activity of such mixtures as the British Pharmacopoeia 
tincture (that is, activity of absorbed constituents) is not 
a constant fraction of the total. Hence in the present 
work Houghton’s method has not been utilized to its full 
capacity. What has been attempted is a classification in 
groups so broad as to possess unquestionable significance. 

From what has been stated above, it follows that clinical 
effects are rarely, if ever, closely proportional to the assay 
value of the tinctures. Some digitalis glucoside is passed, 
unchanged, in the faeces; and some is lost by hydrolysis, 
in the alimentary canal. Presumably some is similarly 
hydrolyzed in the medicine bottle. Hence there is a 
tendency towards equalization of the effects of unequally 
active tinctures. Minute adjustment of clinical dosage to 
total physiological activity is therefore impracticable, and 
the implication that so complex a mixture as tincture of 
digitalis will yield to the heart substantially “x” tonic units 
per cubic centimetre swallowed is largely illusory. But, 
broadly treated, physiological assay may fairly be termed 
indispensable. For the variations found are so great that 
approximately equal effects cannot reasonably be expected 
from equal doses of different samples. 

The solutions of the so-called pure principles are less 
complex than the officinal tincture, and detailed standardi- 
zation might profitably be carried out. It does not follow 
that the simpler solutions would, in every case, be as 
valuable as the more complex, but they would offer, if 
properly standardized, a degree of uniformity that is 
otherwise unobtainable. For this reason, as well as on 
account of its great stability, a standardized solution of 
crystalline French digitaline (or of digitoxin) would be 
a valuable addition to the British Pharmacopoeia. 

No observations have been made in the course of the 
present inquiry on the keeping qualities of the digitalis 
leaf. Other workers (Gordon Sharpe and Lancaster °) 
have stated that when properly dried and properly stored 
it retains considerable activity for several years. And 
longer storage than one year is unnecessary. If this be 
granted, the foregoing results suggest that digitalis treat- 
ment could be materially assisted, at all events in hospital 
practice, by the following procedure: 

1, Annual purchase of (cultivated) leaf. 

2. Physiological assay of the leaf by means of a freshly 
prepared tincture. This assay would appear to hold good 
for the leaf for one year, and should ensure uniform 
activity in all freshly prepared tinctures, infusions, and 
pills from the same leaf during that year. 

3. Manufacture of fresh tincture at least twice (pre- 
ferably thrice) a year. 

4. Assay of each tincture three months after manu- 
facture. 

Where these safeguards are possible the need for the 
“pure” preparations is reduced to a minimum. In private 
practice uniformity is less certainly assured. But physio- 
logically assayed leaf and tincture are readily obtainable, 
and if purchased from wholesale stores in small quantities 
(that is, at sufficiently frequent intervals) should afford 
some security for uniformity. In such cases the solutions 
and pills of French digitaline (German digitoxin) and of the 
soluble digitalis glucosides offer assistance when the local 
supply of galenicals proves uncertain, 


SumMARY. 

To sum up, not a single sample of tincture of digitalis 
could fairly be termed inert. Very few of the (fresh) 
samples were initially weak, but most of them became 
weak within a year. Interpretation of this deterioration 
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is necessarily somewhat speculative. There is, however, 
evidence, particularly in the recent work of Kraft, that 
one of the most active water-soluble glucosides is 
strikingly unstable. And the present inquiry has shown 
that alcoholic solutions of the less soluble active gluco- 
sides are more stable than the officinal tincture. It 
appears from these considerations that the deterioraticn 
of a tincture may chiefly be due to loss of its water- 
soluble glucosides. If this is correct, a fresh tincture is 
equivalent to a (moderately) stale sample plus a quantum 
of fresh infusion, and the supplementing of a weak tincture 
by a fresh infusion might prove more serviceable than 
heavy dosage with the tincture alone. It may be antici- 
pated that the former course would yield earlier digitalis 
effects with less risk of cumulation. 

My thanks are due to the Science Committee of the 
British Medical Association for a grant towards the expenses 
of this research. 


CoNncLUSIONS. 
1. Few tinctures of digitalis are, 
standard. 
2. Tinctures, not below standard, vary 200-300 per cent. 
in initial activity. 
3. All such tinctures, after a variable period of constant 
activity, undergo deterioration, which may commence 


initially, below 





within a month of manufacture, and may amount, in a 
year, to 70 per cent., or more, of their initial activity. 

4. Concentrated alcoholic extracts of digitalis leaf 
compare favourably with, and behave as, the British 
Pharmacopoeia tincture. 

5. Solutions of crystalline French digitaline (German 
digitoxin) are more stable than the above. 

6. Commercial “non-alcoholic” tinctures, and 
preparations, are not trustworthy. 


allied 
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A CASE OF ACUTE RHEUMATIC HEART-BLOCK. 
BY 


A. HOPE GOSSE, M.A., M.D.Canras., M.R.C.P.Lonp. 


(From the Cardiac Department of the London Hospital.) 





Tue chief interest in this case lies in the number of 
electro-cardiographic and polygraphic records taken 
before, during, and after the occurrence of acute partial 
heart-block in a rheumatic child. ‘ 


8. P., a boy aged 12, had occasiona! sore throats up to the 
age of 10 years, when he was admitted to the London Hospital 
In the following 


with pericarditis and acute rheumatism. 


year, 1913, he 
was again ad- 
mitted for a 


much milder 
attack of acute 
rheumatism. On 
discharge he was 
transferred to 
the Cardiac De- 

artment under 

r. James Mac- 
kenzie. He com- 
plained fre- 
quently of pre- 
cordial pain as 
an out-patient, 
and two months 
later, February 
16th, 1914, he was 
again admitted 
as the precordial 
pain had become 
more severe. He 
then had rheum- 
atic nodules and 
mitral and aortic 
regurgitation; on deep inspiration the sternum was held down 
and there was slight sinking of the epigastrium suggesting 
pericardial adhesions. On the fifth day after admission he 
developed tonsillitis which lasted five days. Following this 








Chart showing the pyrexia accompanying the heart-block. 


For a fortnight after admission his a-c interval, the measure 
of the time taken for an impulse to pass from auricle to 
ventricle, was normal—that is less than 3 second, as shown by 
daily polygraphic tracings. On the electrocardiogram the 
P-R interval, the electrocardiographic equivalent, approxi- 
mately, of the polygraphic a-c interval, was also less than 
2 second. The a-c interval then increased beyond 3 second and 
remained prolonged for ten days before dropped beats resulted. 
The dropped beats only occurred on two days, though the 
degree of block on these days reached the ratio (auricle to 
ventricle) of 2 to1 (see tracing). On the day before the dropped 
beats commenced the pulse-rate was 106, on the two days 
during which dropped beats occurred it was 75 and 74, and on 
the following day it was again 104. These pulse-rates were 
counted on the polygraphic tracings taken at approximately 
the same hour 
each day. The 
drop in the rate 
was due to the 
falling out of 
ventricular con- 
tractions. Elec-, 
trocardiograms 
at this time 
showed a _ pro- 
longed P-R in- 
terval, and a& 
block varying in 
ratio of auricle 
to ventricle as 
3 to 2 or as 2 tol. 
Foranother week 
the a-c interval 
remained in- 
creased beyond 
# second, during 
which time the 
P-R interval was 
also well over 
#second; itthen 
returned to nor- 
mal and, except on one day, remained normal for the remain- 
ing three weeks of his stay in hospital. The block had lasted 
for eighteen days. When examined ten days after discharge 
the a-c interval was still normal. 




















Polygraphic tracing showing an irregularity of the pulse caused by “dropped beats’ in heart block. The block varies 
between 3 to 2 and 2 tol. 


attack he had slight irregular pyrexia for nearly four weeks. 
During the later part of this period he developed the heart- 
block (see Chart). 





It is interesting to note that except for pyrexia thera 
were no symptoms referable to the block, and without 
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~* Dropped beats. 


polygraphic records myocardial involvement could not have 
‘been diagnosed until the dropped beats occurred. The 
irregularity of the pulse caused by failure of ventri- 
cular response to auricular contraction in heart-block can 
be distinguished, as it was in this case, from premature 
contractions (extra-systoles) by the fact that the weak 
heart sounds of premature contractions are absent in the 
long pauses. Polygraphic confirmation of this interpreta- 
tion was obtained, and this is always advisable on account 
of the difference in the importance of the two conditions 
as regards prognosis and treatment. 

Though the case was one of rheumatic heart-block, it 
developed apart from an attack of acute articular rheum- 
atism. The evidence of rheumatic infection was the 
presence of numerous rheumatic nodules, and incidentally 
the attack of tonsillitis. 

By analogy with similar cases, acute and chronic, which 
have been examined histologically, it is assumed that the 
pathology in this case is a round-celled infiltration in the 
bundle of His caused by the rheumatic infection. 

The case emphasizes the damage which may be done 
to the heart of a rheumatic child apart from a definite 
attack of acute rheumatism. It is only by graphic 
records that a positive diagnosis of acute myocarditis can 
at present be made. Acute myocarditis may be present 
without involvement of the auriculo-ventricular bundle, 
when the diagnosis can only be inferred rather than 
proved. 








Mr. WILLIAM BRUCE CLARKE, formerly senior surgeon 
at St. Bartholomew’s Hospital, left estate of the gross 
value of £16,596, of which £9,261 is net personalty. 

THE council of the county borough of St. Helens have 
confirmed a resolution. of the Health Committee that 
midwives should be instructed to notify to the medical 
officer of health forthwith on being engaged to attend a 
woman in her confinement, in order ‘that advice may be 
given to expectant mothers and suitable arrangements 


made in certain cases for their assistance. ~ 





THE INFLUENCE OF THE TOTAL FUEL-VALUB 
OF A DIETARY UPON THE QUANTITY 
OF VITAMINE REQUIRED TO 
PREVENT BERI-BERI. 


BY 


W. L. BRADDON, M.B., anv E. A. COOPER, D.Sc. 
F.R.C.S. 


(From the®Lister Institute.) 


(Preliminary Communication.) 


Ir is now taken as settled that beri-beri is essentially 
privatory in origin, resulting from the deficiency in the 
food supply of a substance the precise nature of which 
has not yet been ascertained. 

If this simple explanation were complete, it would follow 
that the more thorough the withdrawal of the active 
substance, the speedier would be the onset of the disease 
and the more severe its effects. Several investigators, . 
however (Maurer,® 1907; Cooper? 1913; Caspari and 
Moszkowski,? 1913, and Funk,‘ 1914), have shown that the 
onset of polyneuritis in birds can be hastened by increasing 
the ration of polished rice. From this it appears that 
when the food ration is increased by the addition of carbo- 
hydrate material, for example, polished rice, with a very 
low content of antineuritic substance, although the dail 
allowance of the essential substance is slightly increased, 
the development of polyneuritis is actually accelerated. 

Analogous observations have been made in the course of 
the epidemiological studies of human beri-beri. Thus it 
has been found by nearly all observers! that in epidemics 
of beri-beri the well nourished are the first to succumb, 
and are actually more liable to the disease than the 
underfed. Similarly, under natural conditions men, owing 
to their larger energy output, partake of polished rice more 
freely than women, and are more liable to beri-beri. In in- 
stitutions, however, where men and women have the same 
fixed ration they are equally susceptible to the disease. 
Again, in prisons and asylums, in which the dietary has 
been varied from time to time, every increase in the 
polished rice component of the diet, the ration of other 
foodstuffs remaining constant, has been followed by 
increased beri-beri. 

From these observations Braddon drew the conclusion 
that in rice-eating communities the extent and severity of 
beri-beri vary directly with the quantity absolute or 
relative of polished rice consumed. 

Admitting, then, that in the production of beri-beri a 
deficiency in the diet of a certain substance is an essential 
factor, it is evidently of practical importance to ascertain 
the part played by the substance in metabolism, and, if 
possible, to determine the quantitative relations which the 
intake of active material must bear to that of the other 
components of the dietary, in order that the requirements 
of the organism can be covered. 

With this object in view a study has been made of the 
effect upon the onset of polyneuritis in birds of increasing 
the carbohydrate ration of the dietary, and the main 
experimental results are briefly summarized in this pre- 
liminary communication, and will be shortly published 
in extenso in the Journal of Hygiene. The observations 
were made at Seremban, Federated Malay States, during 
the years 1909-11, and at the Lister Institute during 
1913-14. 

It is now a well-established observation that chickens 
fed on 34, their body-weight of polished rice develop poly- 
neuritis in twenty to seventy days, whereas those fed on 
the same daily ration of unpolished rice (padi), “cured ” 
or parboiled rice, and “fresh” rice (partly polished) 
remain free from the disease. Braddon found, however, 
that birds when fed on ;1, their body-weight of parboiled 
rice, Which has been soaked for twenty-four hours in water 
and then strained off, develop polyneuritis just as when fed 
on ordinary polished rice, and epidemics of beri-beri have 
been traced to the practice of soaking unpolished rice 
prior to cooking, and discarding the water. 

The effect of adding carbohydrate to a diet which itself 
was adequate to maintain birds in health was first studied, 
and experiments made on forty birds showed that, while 
chickens fed on x5 their hody-weight of padi remained free 
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from polyneuritis for at least sixty to a hundred days, 
when this ration was supplemented by 4 the body-weight 
of washed parboiled rice or by 7; the body-weight of 
polished rice the birds contracted the disease in twenty to 
thirty days. 

Experiments were next carried out with the object 
of ascertaining more precisely what effect increasing 
the carbohydrate component of a dietary had upon the 
vate of onset of polyneuritis. In these experiments 
altogether thirty birds (chickens and pigeons) were 
employed. 

1t was found that: 

1. Whereas pigeons fed on ., their body-weight of 
polished rice and 354, of dry yeast daily developed poly- 
neuritis in from thirty-nine to ninety-five days, when the 
ration of rice was increased to ;4, the body-weight the 
birds fell ill in twenty-two to forty-six days. 

2. While pigeons fed on 345 their body-weight of polished 
rice and 534;5 of yeast developed polyneuritis in from 
thirty-two to forty-four days, they became affected with 
the disease in from fifteen to twenty-two days when the 
polished rice ration was increased to 7; the body-weight. 

3. Whereas chickens fed on #; their body-weight of 
polished rice and 3-45 of yeast did not fall ill with poly- 
neuritis until from sixty-five to one hundred days had 
elapsed, when this dietary was supplemented by 7, the 
body-weight of sago the birds contracted the disease in 
from thirteen to thirty days. 

By doubling the carbohydrate ration of the dietary the 
rate of onset of polyneuritis was thus actually increased as 
much as from two- to four-fold. 

The results so far obtained demonstrated that the 
amount of antineuritic substance required by the organism 
increases with the quantity of carbohydrate ingested. 

There are at least two possible explanations of this 
phenomenon. First, the view already advanced by Funk 
(1914) that the active substance participates in some way 
in carbohydrate metabolism, and thus the more metabolic 
work the organism is called upon to undertake the greater 
its demand in respect of thisessential substance. Secondly, 
that when large rations of starch are ingested the absorp- 
tion of the antineuritic material is interfered with owing 
to the presence in the alimentary canal of excess of 
undigested carbohydrate. 

Experiments were therefore next carried out to ascer- 
tain which of these was the true interpretation, and it 
was found that even when daily rations of polished rice 
as great as 7, the body-weight were fed to chickens 
together with varying amounts of -yeast, 93 to 98 per 
cent. of the starch was digested and absorbed, and the 
excreta were free from the antineuritic substance. It 
was also observed that in vitro starch did not absorb the 
substance from aqueous solution. Furthermore, pigeons 
fed exclusively on glucose, which is rapidly absorbed, 
developed polyneuritis. These observations exclude the 
physical factor, and show that the antineuritic substance 
is utilized in some way during carbohydrate metabolism. 

Whatever be the mechanism involved, it is clear that 


for the maintenance of health the intake of active sub-, 


stance must be adjusted in relation to the ration of carbo- 
hydrate supplied, 4nd it is when this necessary balance is 
not maintained in the dietary that beri-beri results. 

The precise relation which must subsist between the 
supply of antineuritic substance and the amount of 
carbohydrate ingested has not yet been ascertained, nor 
has the corresponding relation for each of the other 
normal components of a dietary (protein and fat) been 
determined. Funk (1914), however, has made some 
experiments which indicate that protein and carbohydrate 
can be interchanged in a dietary without materially 
affecting the rate of onset of polyneuritis, whereas if 
these food materials be replaced by fat the disease 
develops less readily. 

The fact that attention must be paid not merely to the 
absolute amount of antineuritic foodstuff incorporated in 
the dietary but also to the proportion which this bears to 
its total calorific value is of great practical importance in 
framing a dietary for the prevention of beri-beri. 


REFERENCES. 
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A CASE OF HYPOTHYROIDISM IN A MALE. 


BY 


IVO GEIKIE COBB, M.D., M.R.C.S.ENG., 


ASSISTANT TO OUT-PATIENT PHYSICIAN, MIDDLESEX HOSPITAL; LATE 
RESIDENT HOUSE-SURGEON, GREAT YARMOUTH HOSPITAL. 





THE following case of hypothyroidism presents interesting 
features, as it exhibits many of the less well-known signs 
which have been attributed to a diminished secretion of 
the thyroid gland: 


H. L., a man aged 28, who had previously always been in good 
health, consulted me on April 20th on account of a fainting 
attack on the previous day. He had been playing golf, when 
he suddenly felt very faint, and had to lie down on the links to 
prevent himself losing consciousness. This had occurred on 
the Sunday morning; he had played three rounds of golf on 
the Saturday, had felt perfectly well on that day and when he 
had commenced to play after breakfast on the Sunday. When 
the fainting attack commenced there was an immediate desire 
to go to stool, and he passed a watery motion. He felt better 
in the course of the next few minutes and resumed play, but 
had to abandon his game after another four holes, as the 
fainting again supervened. He then motored back to town, 
and I saw him on the following morning. He complained of 
abnormal sensations in the region of the heart, which he 
described as similar to cramp and associated with a great deal 
of apprehensive fear and some gastric discomfort. 

He was a well-nourished man, with dark hair, prematurely 
grey over the temples, with a large amount of adipose tissue, 
especially over the shoulders, supraclavicular region, and 
abdomen. The pulse was 48 in the radial artery, and was thin, 
but regular. The blood pressure was 110. The area of cardiac 
dullness was increased to the right of the sternum, but the 
apex-beat was in the normal situation and no murmurs were 
audible over the various valves. There were no abnormal 
signs in the chest or abdomen, and the reflexes were normal. 

The urine, except that the specific gravity was somewhat 
high, had no abnormal characters. 

I advised complete rest for the next few days, a low diet, 
advised the patient to remain in bed, and ordered a purge. 

Two days later the patient had a further attack of fainting, 
but did not lose consciousness. This came on while in bed, and 
I saw him before the attack had passed. The pulse-rate was 
then 44. This was temporarily remedied by the administration 
of ether, and with the increase in the rate of the heart’s action 
the syncopal symptoms passed away. He was removed to a 
nursing home the following day. On admission the pulse 
was 48, the temperature 97°, and the blood pressure 110. I 
ordered a saline powder each morning on waking, consisting 
of magnesium sulphate and sodium sulphate aa gr. 40, sodium 
hyposulphite gr. 10, in a tumblerful of hot water, and dry diet, 
consisting of easily digested food, with all the necessary fluids 
between meals, and followed by a digestive mixture. This 
régime was followed for about a week, but no improvement 
was ascertainable either in the pulse-rate or in the subjective 
cardiac sensations complained of by the patient. The 
temperature remained subnormal, and the pulse varied between 
44 and 52. 

My attention was directed to the thyroid by the pads of fat 
especially noticeable over the supraclavicular region, and by 
the dryness and rough condition of the skin. It was not 
possible to detect the gland by palpation, neither did it become 
obvious on swallowing. Of further signs indicative of thyroid 
deficiency mention may be made of the weight of the patient 
(about 14st.), his a being 5 ft. 11 in.; this weight was 
mainly due to excess of fat, which was typically myxoedematous 
in distribution. ‘There were well-marked patches of psoriasis 
on the left upper arm and the right tibial region. The 
temperature, as has already been stated, was markedly sub- 
normal and the heart’s action slow. The hair, with the 
exception of the premature grayness over the temples, was 
normal, and there was no lack of lustre and no falling 
out. The nails were normal, and the teeth in good condi- 
tion. The outer third of each eyebrow, however, exhibited 
the sign, upon which L. Levi and H. de Rothschild lay, 
emphasis—namely, a paucity of hair as compared with the 
inner and middle of the eyebrow. A Wassermann reaction 
made after the patient had been in the home a few days was 
negative. : 

The clinical picture just described led me to believe that the 
thyroid was the determining factor in the present condition,’ 
and I therefore prescribed 1 grain of the dried thyroid extract 
to be taken in the form of a cachet fourtimes daily, He began. 
to take it on the Saturday week after admission to the home, 
and no noticeable effect was ascertainable until the following 
Monday, when the pulse rose to 60, and the temperature 
became normal at one of the four-hourly readings. From 
this time onwards both the pulse and temperature steadily. 
rose, until when the patient had been taking thyroid 
extract for three weeks the pee sana was normal. During 
the first week of thyroid administration the pulse rose from’ 
50 to 65 ary gy ose the second week to 75, and the third 
week to about 85. The patient was now allowed to get up and 
to indulge in increasing amounts of exercise, which he was 
able to undertake without any fatigue, and without any return 
of the subjective cardiac sensations which had previously been 
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pos. He then left the home and went to the country, where 
ne has remained, leading an ordinary life, and able to undertake 
any exercise. 


The interesting features of this case are the past 
history, the age of the patient, and the presence of many 
insignificant signs which have from time to time been 
stated to be observable in hypothyroidism. 

It was ascertained that the patient had first noticed, 
six months previously, that he was rapidly putting on 
flesh and was not feeling so “fit” as formerly. About 
this time he was subjected to a considerable amount of 
business worry, which, coinciding with his engagement 
and forthcoming marriage, seems clearly to constitute the 
predisposing cause of the hypothyroidism. The exciting 
cause would seem to be over-exertion on the golf course, 
associated with some slight gastric disturbance brought 
about by injudicious diet. 

While thyroid deficiency is seen at all ages and in both 
sexes, it is not very commonly observed in young men of 
this age. 

The signs observed in this case presented a typical 
picture of what has been referred to as “ submyxoedema,” 
and many small factors, insignificant in themselves, helped 
to form the clinical picture. Of these the temperature 
and pulse were the most marked, while the presence of the 
rough skin, the patches of psoriasis, and the premature 
greyness were all compatible with what is seen in thyroid 
deficiency. 

The diagnosis was confirmed by the extreme rapidity 
with which the symptoms improved, and the signs dis- 
appeared as soon as this deficiency in the normal thyroid 
secretion was remedied by the administration of thyroid 
extract. 





CEREBRAL CYST WITHOUT LOCALIZING 
SYMPTOMS. 
By ARTHUR TURNBULL, M.B., Cu.B.Guasa. 





BR. G., aged 5, was admitted to the Western Infirmary on 
January 18th, 1910, as an urgent case. She had been 
healthy up to September, 1909. At the end of that month 
she had scarlet fever and was transferred to one of the 
fever hospitals. Both ears began to run about two and a 
half weeks after admission to the hospital. The running 
continued, especially from the right side. Some three and 
a half weeks after admission an abscess developed at the 
back of the right ear, and this was lanced. An attack of 
diphtheria then supervened. She was dismissed as con- 
valescent on January 14th. Her mother had noticed that 
“her manner was rather peculiar,” but hagl paid no great 
attention to this as the general condition appeared good. 

On January 15th, 1910, she complained of pain in the 
neck and in the stomach, pressed her brow on the pillow, 
and appeared to feel pain in the forehead. She awoke 
crying the next morning and did not appear to be quite 
compos mentis. Vomiting began on the evening of 
January 15th, 1910, and continued till January 18th; it 
bore no relation to food, and drugs had no effect on it. 
She appeared to be losing strength. The face was alter- 
nately flushed and pale. Her mother stated that her arms 
and legs had never been paralysed, hut were weak owing 
to lying in bed. She kept rolling her eyes wildly from 
side to side; there was no squint, nystagmus, or facial 
paresis, but much pain all over the head, especially at the 
back. The bowels were constipated. The family history 
was good. 

Condition on Admission. 

. The child was puny and thin, and very pale. Occasion- 
ally rapid flushings of the face could be noticed. The 
temperature was 102° F., the pulse 132, and the respira- 
tions 36. She was in a condition resembling coma, 
alternately restless and soporose, and dropping off after 
turns of excitement into a condition resembling sleep. 
During the attacks of excitement she was very restless, 
throwing her arms about and struggling against any 
movement of the head. She seemed to feel the cold very 
acutely, the teeth chattered, and she drew the blankets up 
round her. She sometimes pressed her hands to her 
forehead, as if in paiy, There was no strabismus. The 
pupils were equal and yery dilated, and reacted equally 
to light. The moyements of the eyes were very irregular, 





preventing proper ophthalmoscopic examination. Thero 
was slight paresis of the left side of the face. There was 
absolutely no evidence of unilateral intracranial pressure. 
Both tympanic membranes had been destroyed. Traces 
of discharge were seen on the right side and granulation 
tissue in the tympanic cavity; on the left side there was 
copious exudation of foul pus. At a later examination 
there was an exceedingly foul discharge from both ears. 
Behind the left ear the old incision wound was discharging 
foul-smelling pus. 
Operation. 

On the day of admission Sir William Macewen operated 
on both sides of the head. 

On the left side the old Wilde’s incision was reopened 
and enlarged, and a large scale of necrotic bone removed. 
On the right side a radical mastoid operation was per- 
formed. On reaching the middle ear copious purulent 
material issued from the cavity, and on further excavation 
in an upward direction it was found that the destructive 
process had affected the tegmen tympani, and large 
quantities of serous and very foul fluid containing 
numerous small white particles began to issue from the 
upper limit of the tympanic cavity. The quantity of 
exuding fluid was such as to indicate origin from the 
cerebrum. Exploring higher and more posteriorly a 
large cyst was discovered in the tempore-sphenoidal lobe. 
The walls were thickened, but after probing with dressing 
forceps and searcher and perforating some intracystic 
partitions large quantities of foul serum escaped, inter- 
spersed with many pieces of broken-down brain tissue. 
The amount of fluid and material discharged was suffi- 
cient to indicate a cavity the size of a small Tangerine 
orange, and therefore one which had encroached upon the 
descending horn of the lateral ventricle. A portion of 
broken-down brain tissue composing the cyst wall was 
removed. Iodoform-boracic crystals were introduced into 
the cavity exposed, and one piece of iodoform gauze inserted, 
while ear packing steeped in carbolic oil was used for the 
external auditory canal. 

During most of the operation a right external squint 
was evident, and the pupils were very variable. 

During the night after operation several convulsive 
seizures took place, and the next morning coma super- 
vened, the flushing of the face being extreme; death 
occurred twelve hours after operation. 

A post-mortem examination was, unfortunately, not 
obtained ; but the importance of the case does not depend 
on whether the infection was pyogenic or secondary to a 
tuberculous process. The important point is that a 
patient with a large unilateral brain cyst may manifest 
absolutely no localizing symptoms, both when life was 
apparently not threatened (the child not even being 
thought ill) and on the symptoms becoming urgeitt 
shortly before death. This is, of course, already well 
known, but it seems desirable to emphasize it. 








NOTES OF A CASE OF CUNTRACTION OF THE 
UPPER AND LOWER LIMBS AFTER 
STILL’S DISEASE. 

By J. CRAWFORD RENTON, M.D., 


SURGEON AND LECTURER ON CLINICAL SURGERY, WESTERN 
INFIRMARY, GLASGOW. 





M. L., aged 7, was placed under my care by Professor 
Stockman, with the history of an attack of Still’s disease 
when aged 3 years. 

Her condition on October 19th, 1912, is well shown in 
Fig. 1. She was quite unable to walk; she lay with her 
legs and thighs drawn up, and could not extend them. 
There was contraction of both the adductor and hamstring 
muscles, the knee-joints and ankles were swollen, and 
creaked on moving. The flexors of both hands were con- 
tracted. When the child was placed on the floor she could 
not move her legs. When the weight of her body was 
supported she was unable to use either leg owing to tha 
contractions. 

On October 28th, 1912, the adductor tendons at their 
origin were dissected out according to the method of 
Mr. Robert Jones of Liverpool. The hamstring tendons 
on the right side were divided freely subcutaneously, and 
on the left side portions were dissected out. The limbs 
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could then be abducted and straightened to a considerable 
extent; the child was then placed on an abduction splint. 
Massage of both 
arms and legs 
was systematic- 
ally carried out, 
and this pro- 
duced great im- 
provement in 
the movement 
of the hands and 
strengthened 
the muscles of 
the lower limbs. 

On November 
26th, 1912, the 
tendo Achillis 
was divided in 


movements 
were continued 
several times 
under  chiloro- 
form. 

As on Feb- 
ruary 15th, 
1913, the im- 
rovement was 
satisfactory and she could adduct and abduct her limbs, flex 
and extend the knee-joints and move both ankles, she was 
fitted with Thomas’s caliper knee-splints, fastened to the 
heels of the boots. Daily exercise in walking was ordered, 
and in a month the child was able to walk alone with the 
help of a stick. Fig. 2 shows the patient with splints 
applied. , 

. She gradually improved until she could walk without the 
splints, as shown in Fig. 3; and on May 24th, 1913, she 





Fig. 1. 





Fig. 2, Fig. 3. 
was dismissed quite able to walk, but was advised to 
wear the splints for some months. 

Dr. D. S. Smith, of Lesmahagow, has taken great 
interest in the child, and wrote on July 20th, 1913: “ She 
is getting on fairly well, is able to walk a good distance 
with the aid of a stick, and we are continuing massage and 
passive movements.” 

On October 29th, 1913, she was brought to see me, and 
I was pleased to find that she could walk either with or 
without a stick, and with or without the splints. She 
could flex and extend both her knee-joints and lifts both 
her legs very well. The hands had greatly improved, but 
there was still a tendency to increased flexion. 

This case illustrates well the importance of operating 
on such cases, and confirms the value of Mr. Jones’s 
recommendations, 


D 





both legs, and . 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL, 


A NOTE ON THE PRESCRIBING OF THYROID 
SUBSTANCE. 
From time to time I have met with unexpected results 
following the administration of thyroid substance, and 
have attributed these results either to tolerance or idio- 
syncrasy on the part of the patient. On investigation, 
however, I find that the explanation may be different. 

In the first place, while there is but one pharmacopoeial 
preparation of thyroid, tho “thyroideum siccum,” there 
are numerous Other preparations on the market, and many 
of these are labelled as the equivalent.of so much fresh 
gland. Inthe absence of explicit instructions it is thus 
possible for the physician to prescribe a dose of thyroid 
substance which he intends to be fresh thyroid, while the 
chemistinterprets his prescription as meaning “thyroideum 
siccum.” The reverse may as easily occur. 

In the second place the Pharmacopoeia gives no state- 
ment of the relationship which thyroideum siccum is to 
bear to the fresh gland. Now the British Pharmaceutical 
Codex and different trade labels inform us that the pro- 
portion of dry to fresh gland is 1 to 5, and we may 
assume that the possessors of the trade labels manufacture 
accordingly. 

On the other hand the proportion is given by Martin! as 
3.7, and by Guyer? as 3.6. The latter figures closely corre- 
spond, and are based on careful observation. I have not 
been able to find any authority for the 1 to 5 factor. It is 
obvious that the manufacturer who makes three-and a half 
tablets from a given weight of fresh” gland is supplying us 
with a more potent drug than one who makes five tablets 
from the same amount of the fresh substance, and different 
chemists may thus supply thyroid of varying potency in 
dispensing the same prescription. 

In view of the evidence offered by the authors quoted it 
is Gifficult to resist the conclusion that the 1 to 5 standard 
has-been reached by using fresh glands which have been 
indifferently trimmed and cleaned from fat,and we may 
note in passing that the profits accruing from the sale of 
1 to 5 products will be greater than those obtained for the 
produce of clean thyroids. 

Some firms standardize their thyroid products in terms 
of iodine.. This may be a good test, but until it is proved 
that the therapeutic activity of fresh thyroid corresponds 
to its iodine content it is unwise to rely upon it. 

In conclusion I wish to emphasize the importance of 
making it clear whether we mean fresh or dry thyroid in 
our prescriptions, and in the case of dry thyroid it is weil 
to have some knowledge of its relation to the fresh 
substance, 





ALEXANDER Goopatt, M.D., F.R.C.P.Edin., 
Assistant Physician to the Royal Infirmary, 
Edinburgh, 
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VANILLA AS A SKIN IRRITANT. 


Tuat Primula obconica and Rhus toxicodendron cause 
a very annoying form of dermatitis is well known, but 
less generally known is the fact that vanilla essence 
may in certain individuals cause equally troublesome 
symptoms. 

A perfectly healthy patient of mine, of an inquiring 
turn of mind, liking the smell of vanilla, added about 
40z. of the essence to about 5 oz. of a hair lotion con- 
sisting of quinine, spirit of lavender, and rectified spirit 
(which he wasin the habit of using). About twenty-four - 
hours after its application intense itching of the scalp ~ 
occurred, which gradually extended over the forehead, 
behind the ears, and down the neck. It did not at first 
strike him that vanilla was to blame, and for a day be 
kept rubbing it in in the hope of “cooling,” the part as he 
expressed it. The result was that his eyes were’ opened 
metaphorically to the cause although practically they 
were almost closed by the swelling which followed. Not 
content with this experience he performed a control 
experiment on the front of the forearm, because, as he 
said, it was difficult to believe that vanilla, which he had 
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frequently swallowed in the form of a flavouring agent 
with nothing but agreeable results, could irritate the 
skin to such an extent without causing disastrous results 
to the more delicate mucous membranes. Twenty-four 
hours afterwards the same intolerable itching occurred on 
the forearm with an eruption which, from his description, 
seems to have been of a close papular nature with no 
reddening of the skin. This soon faded, only to return 
every five or six hours, as did the eruption on the scalp 
and face. This state of affairs continued for ten days in 
spite of constant washing with hot water and soap and 
other domestic remedies. He said he was compelled to 
seek advice as the itching remained intolerable at night 
and prevented sleep. ! : 

When I saw him there were many excoriations on the 
scalp and face, and more on the arms, due to the scratching, 
and a papular eruption over the affected parts. There was 
still some oedema, but it evidently was much less than it 
had been, and he seemed to be getting well. 

The condition was probably due to some alkaloid in the 
vanilla, and Jmowing that mercury iodide precipitates 

most of the alkaloids, I prescribed a lotion of rectified 
spirit and mercury iodide, 1 in 2,000. This seemed to 
give relief, and the itching disappeared in two or three 
days. Nemes 

The interesting points are: (1) The long time—fourteen 
days—the symptoms lasted, in spite of the washing ; 
(2) the intervals of freedom from irritation—about six 
hours—when it is remembered that the poison was purely 
irritant and not due to micro-organisms; (3) the fact, as 
the patient points out, that the vanilla could be taken by 
the mouth without producing any irritation when the skin 
was So susceptible. I am presuming thatthe irritation was 
not due to the action of. micro-organisms owing to the fact 

‘that the vanilla had been suspended in strong spirit for 
over a year; and there is no evidence that the irritation 
was merely of a mechanical nature. 

Wa. Leacett, B.A., M.D. 


Montrose. 





RECORDS OF APPENDICITIS IN THE MEDICAL 
SICKNESS SOCIETY. 
As one of the Committee of the Medical Sickness Society 


the increasing number of claims from appendicitis could’ 


not fail to strike me, and I felt that it might be of interest 
to tabulate its experience as far as possible. 

The society has certain adyantages in this matter over 
those who have to trust to records compiled from hospital 
and private ‘cases, notably that as the members are paid 
when incapacitated by sickness or accident it is able to 
follow the after-history of its cases, as a rule till the age 
of 65, after which it has no further information as te the 
healtb of its members, as sickness benefit then ceases. 

The members all rye | to the medical and dental 
professions, and must undergo a medical examination 
before admission, but once admitted they have the right 
to remain on till 65 so long as the rules are complied with 
and the premiums are duly paid. 

During the twelve years 1902-13 the members have 
increased from 2,054 to 3,097, the average yearly member- 
ship having been 2,557. The number of claims for 
appendicitis during the period has been 103, arid in at 
Icast 68, perhaps more, operations have been performed. 
This gives an average annual incidence of 0.3 per cent. 
The number of deaths has been 3, two occurring directly 
and one two years after an operation for appendicitis from 
some abdominal trouble, probably indirectly due to the 
original complaint. 

The yearly incidence has varied largely, as shown by 
the accompanying table, the number of cases submitted to 
operation varying from none in 1904 to 16 in 1912. 











] r | 6 >i —r/ Solas lal ses 

a — 
B/S /8/S/8/8 8/8) 8)5/8) 8 
Operation cases ...}| 1} 3/—j|] 8/10} 3; 4] 5] 4/916] 5 
Non-operationcases} — | 3}, 3/ 5/3) 3]3/2/5/]7)] 2);— 
Subsidiary attacks} 3] 1/—] 3] 2}; 2], 2,;—];]—j 1] 5/— 









































The age of entry of the 103 has varied between 22 and 
49, the average being 30-31, while the age of attack has 
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varied from 25 to 58, the average being 39-40, which is, 
on the average, some nine years after joining. In the ° 
histories given at the time of joining there was no record 

of any previous attacks of appendicitis, except in tivo 

cases; in one slight attacks had been noted, the last (in 

which the applicant had been laid up for a week) having 

occurred nine years before; in the other there had been 

four attacks, all progressively lighter, the last having 

occurred five years previously. 

The average duration of each attack was almost exactly 
nine weeks, the society having paid out sickness benefit 
during the twelve years for some 929 weeks, or about 77 
weeks annually, which covers as nearly as possible to 0.21 
days of sickness per annum for the whole membership. . 

The average annual number of days of sickness of those 
who had appendicitis was, before that illness, 5.64; after 
getting over it, 5.45. I do not wish to place undue weight 


.on these figures, but it is somewhat unexpected that the 


older years of life after the disease should not have a 


‘much higher incidence of sickness than the younger years 


before it. 

One case presented some interesting features. This 
member joined when 28, and between 37 and 44 had 
twelve attacks of Méniére’s disease, incapacitating him in 
all for nearly 44 weeks. The longest interval between the 
attacks was 19 months, the last having been for 12 weeks, 
a couple of months before being laid-up with appendicitis, 
for which he was operated on, and since then—a period of 
four years—he has had no further aural attacks. “Another * 


joined at 29, and had an aural attack at 37 and another at : 


43, amounting to 12 weeks inall; he was operated on at : 
49 for appendicitis, but died 20 months later, not having - 
had any further aural attacks. It would be interesting to 
know if any similar cases have been observed. 
In conclusion I must thank Mr. Sutton, the secretary, : 
and the office staff for the valuable assistance they gave 
me in extracting the foregoing details. :- -.--- - = 
London, W. F, C. Martiey, M.D., F.R.C.P.I. 
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MEDICAL AND SURGICAL PRACTICE IN 
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C.M.S. HOSPITAL, NINGPO, CHINA. 


CONGENITAL ATRESIA OF RECTUM: RECOVERY AFTER FOUR 
OPERATIONS, 


(By Artuur F. Corr, L.R.C.P., M.R.C.S.) 


A CHINESE male infant aged 5 days was admitted, with 
enormous distension of abdomen and the history that no 
motions had been passed since birth; it was crying without 
intermission and with considerable power ; on examination 
only a small post-anal dimple and the remains of an incision 
made by a Chinese surgeon were seen. . 

The abdomen showed suppurating sores caused by moxa 
burns in the middle line above the umbilicus, and. similar 
sores had been produced in the anterior auricular regions 
to counterbalance the absence of an anus. The family 
consists of three girls and this the only boy. 

Seeing that a Chinese surgeon had already incised pos- 
teriorly and failed to find the blind end of the rectum, and 
that the abdominal distension was more marked than 
usual, it was decided not to waste time in groping for the 
gut, which might not exist. 


Trirst Operation (Age 5 Days). 

Left inguinal colostomy was done; the small gut was 
flaccid and empty, and the large intestine much thinned 
out by gaseous distension. A piece of gauze was passed 
through the mesentery of the large bowel and its peri- 
toneum united to the parietal peritoneum; the contents of 
the bowel were then milked through a small incision; the - 
gaseous distension disappeared somewhat slowly; the 
semi-fiuid contents, of a dark-green colour, came away with 
reluctance; an agar culture was made at the time from 
this fluid; two rubber drainage tubes were inserted into 
the lumen of the intestine and sterile gauze dressings 
applied. The child improved in every way, ceased to cry, , 
took the maternal miilk, ‘and passed motions by the 
artificial anus. 


° 
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Second Operation (Age 9 Days). 

The child being anaesthetized (chloroform was given on 
each of the four occasions), about } oz. of barium sulphate 
was mixed with rice pap and syringed into the upper and 
lower segments of the large bowel, through the colostomy 
wound ; a copper coin was then held at the position where 
the anus should have been; the infant was then z rayed, 
and the dense shadow of the barium sulphate emulsion 
was seen to end nearly 2in. from the coin. The relatives 
were thus able to grasp the pathological fact which was 
made so clear on the fluorescent screen. 


Third Operation (Age 11 Days). 

From the colostomy wound thionin blue stain was 
injected into the lower segment of the large bowel, in the 
hope that the mucosa would stain and thus assist the 
surgeon in finding the blind end of the bowel when 
delving in the perineum; a thick probe was also passed 
downwards, and it was with its help, and not that of the 
stain, that perineal dissection in the middle line discovered 
the blind end of the rectum; the margins of the incised 
rectum were then drawn down and stitched with catgut 
to the skin. A drainage tube was put into the new anus, 
the colostomy wound being left untouched. 


_,.., Fourth Operation (Age 18 Days). 

As the child was getting thinner, though taking milk 
well, and passing motions per anum and colostomy wound, 
it was decided to close the latter, which had a tendency to 
prolapse. The extruded portion of gut was dissected free 
from the abdominal wall, and after the abdominal cavity 
had been protected by gauze, the prolapsed bowel was 
excised and two clean cut ends joined by circular entero- 
rrhaphy and a small gap in the mesentery united. The 
abdominal wall was then closed with two rows of silkworm 
gut, a finer variety of the same having been used for the 
intestinal suturing. 

Except for the fact that the skin suture cut through 
within two days, there were no disquieting symptoms, and 
the wound was healed in nine days. The infant now 
began to put on flesh, and seemed none the worse for the 
five days’ intestinal obstruction and four subsequent opera- 
tions under chloroform; he was taken home by the 
mother just a month from admission to the hospital. 


REMARKS. 

1. The resisting power cf Chinese patients is probably 
not confined to adult life; this. infant tolerated four 
operations in fourteen days, and recovered. 

2. Even though the surgeon deliberately (for the 
reasons given) chose to relieve the obstruction of the 
bowels by the abdominal route, it would have been better 
{as it turned out) to have hunted for the blind end of the 
rectum through the usual median subcoccygeal incision; 
undeterred by success in this case, he intends in similar 
cases in the future to avoid colostomy as long as possible. 

3. It was felt that an unusual opportunity was given of 
ascertaining the bacteriological condition of the imper- 
forate and presumably uncontaminated large bowel of a 
newborn infant during life. Notwithstanding the analogy 
of the guinea-pig and the common fowl, where the corre- 
sponding bowel is sterile at birth, and also so long as it 
is fed on sterile food, a profuse bacterial growth was 
obtained, 

4. The use of x rays after an injection of barium 
sulphate into the large bowel demonstrated the exact 
deficit of intestinal tubing, and rendered the formation 
of an anus in the normal position a matter of comparative 
certainty. d 

5. Notwithstanding the statement that meconium can 
usually be seen within the imperforate rectum as of a 
bluish tint, and so the position of the bowel recognized, 
yet thionin had no such action in this case. An explana- 
tion offered is that colostomy having relieved the obstruc- 
tion, no abnormal thinning of the intestinal walls was 
present. 

6. In the series of cases operated upon in this hospital 
during the last nine years for congenital atresia of the 
rectum, numbering 10 in all, every one has been male. It 


has been stated by parents that they would not trouble to 
seek help in the case of girl infants. ' 

7. The organism gave the cultural appearance on agar 
of Bacillus colt communis type, and resembled it.morpho- 
logically; it-also fermented lactose, and produced acid and 
gas on MacConkey’s bile salt medium. wr ae 








British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ASSAM BRANCH. 

At a meeting at Cinnamara on April 26th, Dr. McComstr, 
the President, introduced a discussion on Dysentery and 
emetine, and illustrated his remarks by some tables setting 
forth the results of different methods of treatment. The 
balance of opinion among the members present favovred 
the-view that dysentery in Assam tea gardens was mostly 
bacillary, and that emetine had not given any better results 
than the older lines of treatment. The discussion ended 
in a resolution that the Branch should draw up printed 
forms and issue them to all medical men in Assam, with a 
request that they would record on them details of all 
dysentery cases seen by them, since further information 
was required about this disease on tea gardens. Dr. 
CAMERON, in a paper on The general symptoms of black- 
water fever, contrasted this disease with haemoglobinuria. 
In the discussion that enstied the principal point 
debated was what part a chill might play as the exciting 
cause of blackwater fever. Dr. Cameron mentioned 
that in the localities where the disease occurred in ‘India 
there was a likelihood of exposure to cold winds. Dr. 
Murray pointed out that this observation did not apply in 
West Africa. In connexion with a record of a case of the 
disease by Dr. West, which was read in his absence, some 
vermiform material vomited by the patient was shown. 
Captain James, I.M.S., having given a’ demonstration 
relating to ankylostomiasis, the Prestmpent recorded two 
cases of Pernicious anaemia which had followed attacks 
of sprue. In both of them stomatitis occurred early and 
proved persistent. Although one of these cases had been 
diagnosed as sprue by a specialist in England, it was con- 
sidered by the meeting that neither was a true instance of 
this disease. The suprarenal glands of one of the cases 
were shown, and to the naked eye it appeared that all 
glandular substance had been replaced by cysts. Conse- 
quently it was suggested that suprarenal extract would be 
worth a trial in cases of pernicious anaemia. 





BATH AND BRISTOL BRANCH. 

Ar the annual meeting of the Branch on May 27th Mr. 
R. G. P. Lanspown, in a Presidential address, gave a pre- 
liminary account of an original investigation being carried 
out in association with Dr. Scott Williamson into the 
etiology of appendicitis, gastric ulcer, and allied conditions. 
The work done established, he believed, the hypothesis 
that these diverse conditions were primarily dae to the 
enlargement of the submucous lymphoid tissues, as the 
result of the entry of some noxious agent. This hypothesis 
was based on a histological study of the mucous mem- 
braue in health and disease. There was an anatomical 
similarity in the distribution of the lymphoid tissue in 
those regions of the intestinal tract in which ulceration 
most commonly occurred in association, and pathological 
study had demonstrated the presence of lesions almost 
exclusively confined to the lymphoid tissue in these regions 
in both acute and subacute varieties. Sepsis and ulcera- 
tion were to be regarded as sequelae of the damage done 
to the overlying mucous membrane by the hyperplasia in 
the lymphoid nodules. A review of the clinical varieties 
and peculiarities of these conditions lent support in every 
détail'to such a hypothesis. The address was illustrated 
by a number of lantern slides and photomicrographs. 





BOMBAY BRANCH. 
At a meeting in the University Library on May 14th, 
Lieutenant-Colonel AsHton Street, I.M.S., in the chair, 
the following were among the exhibits: The Presipenr 
(for Dr. R. J. StapeNn): A case of Myositis osstficans. 
Dr. SarHaye (for Dr. DesHmuKL): A series of surgical 
specimens, including a Caecum removed for tuberculosis. 
Dr. Noronna (for Lieutenant-Colonel CHILpE): A case 
which presented many of the phenomena of achondro- 
plasia, but was thought to be an extreme case of Rickets. 
Major T. J. Norris: A case of Sarcoma of bones of the 
forearm seen by him in the out-patient. department of 
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Jamsetjee Jeejeebhoy Hospital. The patient had been 
treated elsewhere by salvarsan, but a skiagram left no 
doubt that the growth was sarcomatous. Dr. F. S. 
Master: Two cases of Dehli boil from the out-patient 
department of the same hospital. Dr. R. Row suggested 
that they should be submitted to vaccine treatment. 
Professor Y. G. Napeir: A series of sections of the brain 
and the ear, which he had specially prepared for his 
anatomical department. Dr. A. K. Contractor: A series 
of skiagrams. 
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ROYAL SOCIETY OF MEDICINE. 


SEcTION oF DERMATOLOGY. 
Mycosis Fungoides. 

At a meeting on June 4th, Dr. J. J. Prinexe, President, 
in the chair, Dr. James GaLLoway, in resuming the dis- 
cussion on mycosis fungoides, said he favoured the view 
that the disease was sut generis. From the clinical stand- 
point the leukaemias presented certain analogies. In 
Hodgkin’s disease there were also two prominent cuta- 
neous features—namely, a generalized dermatosis and 
pruritus, with subsequent thickening and lichenification, 
and even tumour formation. In all three diseases there 
was probably some unknown infective element, the evi- 
dence of which was strongest in the case of mycosis 
fungoides. He regarded the latter as a so-called granu- 
loma rather than as a neoplasm, and this was borne out 
by its clinical characters. He did not think that histo- 
logical examination by itself in the early stages of the 
disease could be relied upon to establish the diagnosis, 
Every one must recognize the value of « rays, as also in 
Hodgkin’s disease and the leukaemias. In all, however, 
there was danger from over-dosage of x rays, which might 
produce febrile reaction and intense poisoning. An even 
more important danger was the gradual production of an 
aplastic condition, in which leucopenia was established. 

Dr. J. H. Stowers said that mycosis fungoides was 
two and a half times more frequent in males than in 
females. He had never seen the disease in more than one 
member of a family, nor had he any information to give 
concerning the reported longevity of the parents. He con- 
sidered that there was no satisfactory evidence to prove a 
relationship between mycosis fungoides and the derma- 
toses of Hodgkin’s disease and leukaemia. The prodromal 
eruptions constituted part of the disease proper; syphilis 
did not appear of any etiological significance. The hypo- 
thesis that this disease belonged to the class of sarcomata 
did not account for the spontaneous diminution or dis- 
appearance of the new growths, and the bulk of evidence 
pointed toa marked histological distinction between the 
two affections. As the disease was neither contagious nor 
hereditary, he thought it possible that future investigations 
would prove it to be due to the presence of a micro- 
organism, directly or through the influence of toxins. A 
diagnosis could almost certainly be made on clinical 
grounds. Death had been brought about by septicaemia 
and exhaustion with or without intercurrent diarrhoea in 
the three cases he had been able to follow to the end. The 
w-ray treatment had proved most valuable for the relief of 
symptoms and the prolongation of life, but he had never 
seen a case in which its adoption had led to complete 
recovery. 

Dr. P. S. ABranam still preferred the name “ granuloma 
fungoides.” Of the nine cases which he had seen eight 
were males. He had never been able to recognize any 
characteristic microscopic appearances. He thought that 
a protozoon or low form of animal organism was the most 
likely causative agent. 

Dr. A. WHITFIELD regarded “ mycosis fungoides” as a 
disease sut generis having no relationship to pityriasis 
rosea or the parapsoriases. He believed that a diagnosis 
could almost always be made on clinical plus histological 
grounds. In mycosis fungoides there were four well- 
marked stages—namely, of development, growth, cytolysis, 
and sepsis—but these merged into one another. In the 
earliest stage the epithelium was not directly affected, but 
had a characteristic lace-like appearance. He had seen 
one.case which he uyhesitatingly diagnosed as mycosis 





fungoides, in which treatment by x rays had been appa- 
rently a completely curative measure. The patient was a 
man, aged 68, who had received no treatment since 1909, 
and whose health was now perfect. oul 

Dr. G. Pernet had observed 13 cases, 8 of which were 
males and 5 females, one male and one’ female presenting 
tumeurs d’emblée. He had seen one case accompanied by 
recurrent attacks of lymphangitis, which caused an 
elephantiasic condition. He considered the disease a 
distinct entity, possibly due to an ultra-microscopical 
parasite. As characteristic of premycotic conditions, he 
had observed that the borders of affected areas were con- 
cave and not convex. He recognized no rélationship of 
the disease to syphilis. With regard to treatment, “he 
advocated repeated x raying except in cases which were 
fungating, and had experienced no benefit from the injec- 
tion of radium emanations or of salvarsan. 

Dr. GraHam Lirtie considered that mycosis fungoides, 
a tumeurs d’emblée, and the lymphodermia perniciosa of 
Kaposi ought to be clearly differentiated from true mycosis 
of the Alibert-Bazin type. His microscopical preparations 
showed, in cases of true mycosis, marked acanthosis, and 
infiltration of the papillary layer, the disease being con- 
fined to the superficial parts of the skin, even the elastic 
tissue remaining almost intact. He suggested the possi- 
bility of a toxic product which predisposed the system to 
the manifestation of changes regarded as premycotic. 

Dr. Parkes WEBER remarked upon the clinical and 
pathological diagnosis of mycosis fungoides from the 
leukaemias. In the latter there was always permeation 
of all lymphatic glands and many of the viscera with cells 
of the lymphocyte and of the myelocyte series, this being 
especially obvious in the liver. 

Dr. H. MacCormac said that the histology of mycosis 
fungoides was not sufficiently characteristic to permit of 
diagnosis apart from clinical evidence. The most typical 
feature was the accumulation of cells of indefinite type in 
the upper dermic layers. In one case giant cells as definite 
as those of tuberculosis were present in sections from a 
typical erythematous so-called premycotic patch. The 
presence in the cells of mycosis fungoides of Altmann’s 
granules established a firm distinction between them and 
the cells of sarcoma and carcinomata. 

Dr. MacLeop agreed with Dr. Graham Little in differen- 
tiating lymphodermia perniciosa and cases of twmeurs 
d’emblée from true mycosis fungoides. He considered that 
mycosis fungoides was an infective granuloma, due to 
some unknown -specific virus. He had examined a large 
number of sections in all stages of the disease, and 
believed that the type of cellular infiltration which 
occurred was constant throughout, except that in the later 
stages there was a tendency of the cells to disintegrate 
and show crenation and fragmentation. He regarded the 
epidermic changes as secondary, but he thought that the 
type of cellular infiltration and its distribution were of 
such a character as to be of diagnostic value. He believed 
that the infiltration most nearly approached that of a 
granuloma, and regarded the histological architecture as 
sufficiently characteristic in a well-marked case to 
distinguish mycosis fungoides, even in the premycotic stage. 

Dr. S. E. Dore referred to the effects of x rays on the 
tumours of mycosis fungoides. -The granuloma literally 
liquefied and melted away without leaving any scar, and 
on the scalp there might be regrowth of hair over the 
affected areas. It was important to remember the marked 
tendency to disintegration of the tumours, and it was 
notable that the early lesions were less easily affected 
by the rays than the later ones. Although the benefit 
of x-ray treatment was so marked upon the local 
manifestations of the disease, it apparently failed to 
influence the cause of the disease itself, since fresh 
lesions continued to appear in cases under treatment. 

Dr. TRAverS SmiTH remarked upon a case of mycosis 
fungoides d’emblée, in a young man aged 26, whose skin 
became very bronzed, a symptom which had been observed 
in Hodgkin’s disease. 

The PrEsIDENT said he had seen eighteen examples of 
mycosis fungoides, ten in private and eight in hospital 
practice, the male and female sexes being equally affected. 
In only one was there a history of antecedent syphilis. In 
two of the female cases the disease began at 15 and 
17 years of age, the others at an average of 45 years. 
Three of the cases were examples of the type of twmeurs 
@emblée, Examination of the blood had failed to reveal 
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any characteristic of constant abnormality. The cases of 
leukaemic prurigo he had seen were easily distinguishable 
clinically. Lymphodermia perniciosa was probably a 
distinct disease. He thought that an experienced observer 
could usually diagnose the disease, even in a comparatively 
early stage. The lesions were indeterminate, not correspond- 
ing exactly with other recognized types of skin disease. 
One elementary lesion appeared to be fairly characteristic 
—namely, a persistent erythematous crescentic or discoid 
densely infiltrated patch. The occurrence of intense itching 
was always suspicious. He could see no difficulty in 
differentiating mycosis fungoides from the parapsoriases, 
and he did not think that their present knowledge justified 
them in considering it as one of a series of lymphatic 
affections. His three fatal cases had died from bronchitis, 
empyema, and pneumonia, and he hesitated to accept as 
instances of mycosis fungoides cases reported to have 
presented metastatic growths in the viscera after death. 
Although some of his cases had been subjected to very 
prolonged x-ray treatment, nothing but benefit had accrued 
from it. 

Dr. Sequetra, in reply, said that the crux of the 
whole discussion lay in the question as to the possibility 
of recognizing on clinical and histological grounds the 
early manifestations of the disease. Personally, he held it 
to be swi generis, and he thought it could be differentiated 
without difficulty in most instances from the dermatoses 
of leukaemia and Hodgkin's disease. He was particularly 
interested in Dr. Whitfield’s case, which was apparently 
cured by the x rays—-an occurrence paralleled once in his 
own experience. 





_SEcTION oF MEDICINE. 

At a meeting on May 26th, the President, Dr. Samvurn 
WEST, read a paper on Murmurs in dilated hearts and their 
explanations, which will be found in full elsewhere in this 
issue. In the discussion which followed, Dr. A. F. VorELcKER 
spoke of the frequency of apical systolic murmurs in 
children suffering from any acute illness. He regarded 
them as due to dilatation of the right ventricle. Dr. 
ALEXANDER Morison took the view that the murmurs 
referred to as ventricular were due to actual regurgitation. 
Dr. BEzLy THorveE said that such murmurs should not be 
made light of, though there was great probability of their 
disappearance under treatment. Dr. Parkes WEBER 
referred to a condition known as “pulsating tinnitus.” 
Dr. J, Micueti Crarke recorded the pathological changes 
in a case of leukaemia from prolonged useof x rays. It 
was that of a middle-aged woman who had at’ first 
benefited considerably by this treatment, but afterwards 
failed to react and died. Post mortem the liver was found 
to be of an enormous size. The spleen, which’ had been 
very large, was found to have receded to its normal size, 
was extremely hard and tough, and on section glistening 
like hard wax. It must have been rendered useless by 
the degree of contraction and fibrosis which had occurred 
in it. 
as a repository to intercept and retain the enormous 
number of myeloid cells formed in the marrow. 





EDINBURGH OBSTETRICAL SOCIETY. 


AT a meeting on June 10th, Sir Hatirpay Croom, Pre- 
sident, in the chair, Dr. A. C. McMaster showed specimens 
of Hydatid mole in which the uterine enlargement either 
corresponded to or was smaller than that in a normal 
pregnancy of the same age. He maintained that errors in 
diagnosis ‘were apt to arise because of the usual belief that 
a hydatid mole was always associated with excessive expan- 
sion of the uterus. It might be so, but it was usually not 
the case. Dr. Forpyce, in a paper on Pregnancy in a 
malformed wterus, recorded a case operated upon at four 
and a half months for pregnancy in a septate uterus. 
There was difficulty in diagnosis, the possibilities bé@ing 
tubal pregnancy and gestation in a malformed uterus. 
The swelling was recognizable in the right iliac region, 
and bimanually was felt to press low down into the vaginal 
fornix, the uterus being displaced to the left side. The 


uterus was removed by supravaginal hysterectomy, some 
difficulty being met with on the right side, owing to the 
opening up of the broad ligament. On cutting through the 
cervix at the internal os it was found to have a double 





The liver appeared to take the place of the spleen | 





canal. The vagina and vaginal portion of the cervix were 
simple, therefore the condition was uterus subseptus. Dr. 
Berry Hart, in a paper on Atypical male and female sez- 
ensemble (hermaphroditism and pseudohermaphroditism), 
said that he held the sex gland to be the only criterion of 
sex. What one studied really was the sex-ensemble, the 
“ altogether ” of effective sex. In the normal female the sex- 
ensemble was made up of (1) ovary, tubes, uterus, vagina, 
and external genitals (the potent portion) ; (2) the opposite 
sex duct elements, epodphoron and paroéphoron (the non- 
potent portion); (3) the secondary sexual characters as to 
hair distribution, mammae, pelvis, bones, larynx, and 
psycho-sexual powers.’ The normal male-ensemble had 
(1) descended testes, vas deferens, and phallus (potent 
organs); (2) opposite sex duct elements, hydatid testis 
(Miillerian), and prostatic utricle (hymeneal)—-non-potent 
portion; (3) secondary sexual traits as above. In both 
cases the potent organs were at a maximum and the non- 
potent at a minimum, with the secondary sex traits con- 
gruent. This was an ultimate probability result, and any 
increase in the minimum gave a diminished maximum 
and a non-congruence of the secondary characters. The 
essence of atypical male and female sex-ensemble was 
thus a ratio disturbance in the duct elements of the sex- 
ensemble and secondary traits. The classification pro- 
posed was (1) atypical female sex-ensemble, and (2) 
atypical male sex-ensemble. There could be no glandular 
hermaphroditism, as no ovo-testis had as'yet been demon- 
strated. It was theoretically possible, Transverse and 
lateral hermaphroditism were non-existent if one took the 
sex-gland and not the duct elements as the criterion of 
sex. Dr. Hart showed a case of atypical female sex- 
ensemble in a six weeks child. Such cases were ex- 
ternally like hypospadic males, and a prostate, uterus, 
tubes, ovaries, and vagina were present, the last opening 
into the prostatic sinus by a slit, like the vasa deferentia 
in the male. The secondary characters varied. In all it 
was significant that the suprarenals were large. Atypical 
male sex-ensemble was much commoner than the pre- 
ceding abnormality (as 10 to 1.) In such the testes might 
be in the. split scrotum. Dr. Hart referred to a case of 
Tuffier where this was so in (somatically) an attractive 
woman, who proposed marriage with a man. In con- 
clusion, the mechanism of the disturbed ratio conditions 
and questions of diagnosis, prognosis, and treatment were 
considered. Dr. BALLantyNE said that Dr. Hart’s classifi- 
cation was a great advance on the previous classification 
of “hermaphroditism and pseudo-hermaphroditism,” for 


_ how could there be a “ pseudo” condition of a thing that 


did not exist? Dr. Forpyce thought the term “ pseudo- 
hermaphroditism ” was still convenient and logical. Dr, 
Youne recorded a case of the second type in Dr. Hart's 
classification. It was a man who had been brought up as 
a woman and had actually been married toa man. When 
the true state of affairs was recognized the marriage was 
annulled, and some time later he married a woman. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting in Leeds on May 15th, Dr. Witterr, Pre- 
sident, in the chair, the following weré among the 
exhibits:—-Dr. Heiter: A Grape-like sarcoma of the 
cerviz utert removed from a 2-para aged 34 years. Two 
years previously a coloured offensive vaginal discharge 
had commenced and she passed a mass of tissue the size 
of a bullock’s kidney. A short time afterwards the dis- 
charge recommenced, and a year ago she passed a small 
mass looking like a “ bunch of grapes.” When first seen, 
two months ago, she had a necrotic polypoid mass the size 
of a fetal head projecting from the vulva. This was 
“ grape-like” on the surface and sprang from the posterior 
lip of the cervix by 2 narrow pedicle.. It was removed and 
vaginal hysterectomy performed. Mr. Gouex and Dr. C. 
Stewart: Specimens from a case of Adenomyoma uteri in 
a married woman aged 39. The uterus contained a 
cervical fibroid and two adenomyomatous nodules in the 
posterior wall near the fundus. The left Fallopian tube 
contained an adenomyoma exactly simulating a small 
uterine cavity. The non-adherent sigmoid colon con- 
tained an adenomyoma in its muscular coat. Supra- 
vaginal hysterectomy and sigmoidectomy with end-to-end 
union were performed. Recovery was rapid and uninter- 





Uns PRITIER 
Mepicat JounNaL 





1356 


REVIEWS. 





rupted. Dr. Crorr: A specimen of a dead Echinococcus 
cyst removed from the pelvis of a married woman aged 40. 
Dr. FietcHeR Saw (Manchester): A uterus removed for 
Accidental haemorrhage with free blood in the peritoneal 
cavity from a 13-para aged 40 years. There was a large 
amount of haemorrhage before admission to hospital, but 
the patient.was naturally delivered. After delivery there 
was @ persistent trickle of blood in spite of hot intra- 
uterine douching, pituitary extract, etc. Four hours after 
delivery the patient was collapsed and pulseless, so 
hysterectomy was rapidly: performed. Both broad liga- 
ments were distended with large haematoma, that on the 
right side extending on to the pelvic wall, and there was a 
large collection. of free blood in the peritoneal cavity 
from several small abrasions on the posterior wall of the 
uterus. The patient made a good recovery for four days 
when diarrhoea commenced, which could not be controlled 
by. any treatment, and the patient died on the seventh 
day. There was a large amount of albuminuria at the 
time of the operation, but this cleared up by the fifth day. 
Dr. HeLuier described a case of Superficial atresia of the 
vulva in a woman aged 22. She menstruated normally, 
but for two years had noticed that it took a long time to 
micturate, much more marked during the last three 
months. The labia were adherent except for one small 
opening which just admitted a probe, through which the 
patient micturated and menstruated. The labia were 
separated with a scalpel, and the raw edges sutured. She 
made a good recovery. 





SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


At a mecting at Glasgow on June 6th, Dr. Waker 
Downir, President, in the chair, the following were among 
the exhibits:—The Presipent: (1) A girl with Lupus of 
the fauces, pharynx, and larynx, in which improvement 
had followed the local use of chromic acid coupled with 
administration of iron iodide. (2) A man, aged 57, who 
had had Leucoplakia of the tongue and buccal mucous 
membrane for over sixteen years without any malignant 
change occurring. Dr. Kerr Love mentioned a case in 
which he had watched leucoplakia of the tongue for a 
longer period, but malignant disease eventually occurred. 
(3) A man whom he exhibited a year ago with Carcinoma 
of the ethmoid. The disease had very slowly progressed, 
but the patient-himself had kept in very fair health. Dr. 
Txomas Barr: A young man whose auricle had been almost 
completely torn off in an accident, with the result that 
it became permanently displaced forwards, and the meatus 
occluded. Two years later a thin fetid fluid began to 
escape from a minute opening behind the auricle, and after 
five years, during which ‘he had had attacks of pain, 
vertigo, and vomiting, it was thought desirable to perform 
a radical. mastoid: operation. Dr. J. GALBRaIrH CoNNAL: 
(1) A case in which acute middle-ear suppuration had 
been followed by a Bezold’s mastoiditis, from which 
a pure culture of streptococcus was obtained. (2) 
A patient, qa coal-miner, whose tympanic membranes 
were of a dark blue colour. Dr. Kerr Love re- 
marked that it was an interesting speculation how far 
dust might be a direct factor in the causation of adhesive 
processes in the middle ear. (3) A man who, when 
boxing, received a blow on the larynx causing swelling of 
the inside of the larynx on the left side. The cord 
was more or less fixed, and there was severe hoarseness. 
Tlie condition was gradually passing off. The thyroid 
cartilage was not fractured. Dr. H. Wuirenousx: A 
woman of 39, with Epithelioma of the hypopharynz. Dr. 
Linpsay Howie: A man with a Thyreoglossal cyst, the 
size of a pigeon’s egg, which had been present since child- 
hood. Dr. Brown Ketty: (1) A man with Endothelioma 
of the maxillary «ntrum, and (2) a man suffering from 
Tuberculosis of the nasal mucous membrane, chiefly in the 
region of the posterior part of the septum and of the middle 
meatus. Drs. Brown Ketty and Dr. J. F. Smita: Some cases 
of Ozaena treated by vaccine of Perez’s bacillus. Though 
relapses had occurred the vaccine seems to have a specific 
action, and to be of more value than any of the multi- 
tudinous methods which have been used in the treatment 
of this affection. Dr. James ApAm:’ A case of. Malignant 
disease of the hypopharynz and ostium of the gullet in 
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which apparent cure had.taken place under radium. _Dr. 
Locan. Turner, who had seen .the patient before the 
radium treatment was commenced, was inclined to doubt 
the ‘diagnosis. ~One well-known pathologist had described 
it as definitely malignant, but another declared that 
he- could not so describe the portion submitted. to 
him. There was now no trace of growth to be seen. 
Dr. Kerr.Love reported two cases of Sudden non-syphi- 
litic deafness in young children, and emphasized the 
importance of beginning the teaching of lip-reading to 
such children while they still had some speech power. 
themselves. Dr. W. S. Syme: (1) A patient in whom no 
recurrence had taken place after an operation nine months 
ago for Primary malignant disease (endothelioma) of the 
mastoid. Pain was the chief symptom; there was no 
(2) A patient on whom Killian’s frontal 
sinus operation had been carried out. .At the operation a 
very large and _ diseased fronto-ethmoidal cell was found, 
extending much further outwards than the floor of the 
sinus, a condition which, as Dr. Locan TURNER 
remarked, made it impossible that intracranial treat- 
ment could have been successful. A fortnight after 
operation tenderness with some oedema showed itself 
over the left side of the forehead well beyond the 
limit of the sinus, and the temperature rose to 102.8° with 
oscillations, and the patient complained of shivering. It 
was feared that osteomyelitis of. the frontal bone was de- 
veloping. In two days, however, the condition subsided, 
and the patient made an uninterrupted recovery. (3) Ho 
also reported a case of malignant disease of the ethmoid 
and antrum, wiih no recurrence after five years. Mr. T. K. 
Da.zIEL showed a patient on whom he had operated for 
Tuberculous glands in the anterior mediastinum, causing 
severe pressure on the trachea and bronchi. The sternum 
Was removed, a small portion of the upper part only being 
left to maintain the shoulder girdle. The base of tlie 
heart and the large vessels were exposed, and a large 
tuberculous abscess found beneath the arch of the aorta. 
Tuberculous material to the amount of about half a pint 
was removed, to the great relief of the patient, who ap- 
peared before to be in extremis. The speaker said he had 
operated on two similar cases with satisfactory ‘results. 
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jie CARDIAC DISORDERS. 
Tue Diseases of the Heart, by Dr. Joun Coway, is, as the 
author states in his preface, “an attempt to review the 
whole subject in the light of recent advances, and to 
present to the practitioner the results which have been 
attained, and their’ bearing upon the practical work of 
diagnosis, prognosis, and treatment, based in the main 
upon the author's personal experience.” In view of the 
vast amount of work that has been done of late in this 
branch of medicine, the project is ambitious; but taking 
the book as a whole, it would be difficult to find a 
better balanced or saner presentment of the subject. 
The first chapter is devoted to the pathology and 
microscopic anatomy of the myocardium; it is followed 
by chapters dealing with the pathology, symptoms, and 
treatment of diseases, the arteries, including one by Dr. 
Arthur J. Ballantyne on ocular manifestations in arterio- 
sclerosis. Dr. Cowan insists on the importance of dis- 
tinguishing between two main groups of arterial disease: 
(1) ‘The diffuse form, arterio-sclerosis, and (2) focal lesions, 
classifying under the latter head infective lesions, atheroma, 
mesarteritis, endarteritis obliterans and medial calcifica- 
tion. Numerous blood-pressure charts are given, and 
frequent reference is made to the value of the information 
furnished by observation of the blood pressure, as well as to 
what is, perhaps, equally important, its limitations. Treat- 
a fully dealt with, and the sound, practical, as well as 
sciefftific, physician is apparent in every line. A discussion 
of the myogenic theory and ‘the interpretation of poly- 
groniie curves is followed by a chapter from the pen of 

r. W. T. Ritchie on the electro-cardiograph. This, though 





l Diseases of the Heart. By J. Cowan,.D.Sc., M.D., F.R.F.P.S. With 
chapters on the Electro-cardiograph by W. T. Ritchie, M.D., F.R.C:P., 
and the Ocular Manifestations in Arterio-sclerosis by A, J. Ballantyne, 
M.D., F.R.F.P.8. London: E. -Arnold. 1914.- (Demy 8vo, pp. 448; 
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excellent as far as it goes, is too short and sketchy to be of 
much value to any one-who has no previous acquaintance 
with the subject. As this method of investigation is 
becoming increasingly important, it seenis a pity that 
more ‘space was’ not devoted-to it. While the various 
arrhythmias—such as extra-systoles, coupled rhythm, 
auricular fibrillation, and‘ the like—are adequately de- 
scribed with illustrative cases, one cannot help feeling that, 
had a discussion of appropriate electro-cardiograms been 
incorporated in each section instead of only in the case of 
auricular flutter, the understanding’ of these conditions 
would have been simplified. A chapter is devoted to the 
description of certain cases which the author considers to 
have been due to ‘the stimulus for contraction arising in 
the vicinity of the a-v node, and which he hence classifies 
as due to nodal rhythm. They are quite unlike the cases 
originally described by Mackenzie under the same name 
which’ are‘now generally considered to have been examples 
of auricular fibrillation. ‘The main point upon which Dr. 
€owan relies for his diagnosis is, that in jugular tracings 
the a-v interval measures 0.10 second oress.- “ In all six 
cases the a-v node was involved in an acute inflammatory 
reaction.” --The tracings given are not absolutely con- 
vineing. The later half of the book consists of an account 
of endocarditis, the various valvular lesions, ‘pericarditis 
and adhéreént pericardium ; the signs, symptoms, diagnosis, 
and treatment are dealt with in a thoroughly practical and 
readable manner. In the description of aortic regurgitation 
it is stated that the diastolic murmur “ may be audible all 
over the chest, and even on auscultation, over a large 
artery like the femoral artery in Hunter’s canal. As a 
rule, this murmur of Duroziez is-absent, but it never 
occurs in absence of aortic reflux”; it is a‘little difficult 
to understand what is meant by this statement, for what 
is usually known as Duroziez’s murmur is not the diastolic 
murmur produced at the aortic orifice, and audible in 
the chest and possibly in the large arteries, but a double 
murmur produced in the artery at the site of pressure 
when the artery is narrowed by pressing on it with the 
stethoscope, and this murmur can be heard by a skilled 
observer in the great majority of cases of aortic regurgita- 
tion. In the chapter on pericarditis the obliteration of the 
area of dullness known as Rotch’s notch is not alluded to as 
a sign. The consistent use of the word “ spit,” instead of 
“expectoration,” makes some sentences sound rather curious 
to Southern ears. The book is well printed and the 
illustrations are good. 


Dr. Tuomas Lewis’s little book, Clinical Electro-cardio- 
graphy, is an excellent summary of the present state of 
knowledge of the subject. The figures are admirable, and 
the descriptions of the various curves and what they 
signify leave little to be desired. He states in his preface 
that the book is intended as a supplement to his little 
work Clinical Disorders of the Heart Beat, but it is really 
an independent treatise which can readily be followed by 
any one unacquainted with the other book. In the very 
brief historical note with which the first chapter opens 
the demonstration in 1856 by Kélliker and Miiller of the 
generation of electric currents in the contracting heart is 
alluded to, but no mention is made of Waller’s work, 
which was certainly a landmark in the subject. The normal 
electro-cardiogram is first described, and thereafter certain 
rhythmic but anomalous forms are discussed, including 
those variations which are thought to indicate right and 
left ventricular hypertrophy. There then follow descrip- 
tions of the electrical signs of heart-block, premature con- 
tractions, paroxysmal tachycardic auricular flutter. and 
auricular fibrillation. Two chapters are devoted to sinus 
distutbances and the less marked electrical phenomena of 
certain-valvular lesions. A perusal of the book will convince 
most readers that the author is justified in his claim that 
‘there are certain abnormal types of heart action upon 
which other methods are almost, if not quite, silent; 
knowledge of these conditions is the almost exclusive 
possession of electro-cardiography.” ; 


It is not easy to see why the book on Arterio-sclerosis* 

2 Clinical Electro-cardiography. By Thomas Lewis,.M,D., D,Sc., 
tg London: Shaw an@ Sons.: 1913. (Demy 8vo, pp. 128. 
5s. net. 

3 Arterio-sclerosis ; a Consideration of the Prolongation of Life and 
Efficiency after Forty. By L. F. Bishop, A.M., M.D. (Oxford 
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by an American physician, Dr. BisHop, was included in 
the series of “Oxford Medical Publications.” The 
author’s connexion with Oxford seems vague, and-it is 
rather -unusual to find that in-a work of 379 pages of text 
no*fewer than about 148 ave within quotation‘ marks. 
The author considers that arterio-sclerosis is really a 
disease of the cells of the whole body, but the circulatory 
system pervading ‘every-part of the-body more than any 
other, is the one that shows the most ‘conspicteus results 
of the damage that really begins in the ultimate cells. 
He beliéves that arterio-sclerosis arises when the cells of 
the body become sensitive to particular proteins, and: that 
these proteins create irritation—something in the naturé 
of a mild anaphalaxis. -We should try and find what the 
particular protein poison is‘in« any case and ‘withdraw it 
from the‘dietary ;--but-as this usually cannot be- done, a 
“few protein diet” is recommended. -Tiris consists of a 
dietary ‘from which all meat food, eggs, fish, and* stock 
soups are removed, the protein required being supplied in 
the form of cheese.’ Thirty-four pages -are devoted to 
reprinting extracts from:a Bulletin of the United States 
Department of Agriculture on the merits and methods of 
cooking American cheese. There are several unsatis- 
factory polygraphic tracings which perhaps it would have 
been wiser to omit. or 4 : ’ ‘ 





ACUTE ABDOMINAL DISEASES. ~ . 
We must begin with an expression of regret that this 
notice of Acute Abdominal Diseases‘ by Mr. Joseru E. 
Apams and Dr. Maurice A. Cassipy has been unduly 
delayed, for it is a. very excellent. work which will be 
most useful to the profession. It is the result of the 
collaboration of a physician and a surgeon, and its great 
merit probably is traceable to that fact. The origin of the 
book dates to the time when the authors were respectively 
resident assistant surgeon and resident assistant physician 
in St. Thomas’s Hospital, and it contains the results of 
their experiences of the very many cases of acute abdominal 
disease with which they had to deal. Most books deal 
with one. point of view, the surgeon’s of late years 
markedly predominating. This book endeavours to “ dis- 
cuss, compare, and contrast all the various acute diseases 
and injuries to which the abdomen and its contents are 
liable.” For convenience of narration the authors pre- 
serve the account of each disease separately. As an 
example of this treatment intestinal obstruction. may be 
quoted. It is regarded as an acute abdominal disease, and 
fourteen varieties of obstruction are discussed in detail. 
This plan necessarily results in repetition, but this is not 
a serious fault, as the desire is to show how different 
conditions give rise to the same congeries of symptoms, 
and how an accurate diagnosis may depend so much on 
close sifting and winnowing of the facts and fancies of the 
patient. The authors urge (and we think rightly) the 
great importance of careful inquiry into the history of 
acute abdominal cases. Accuracy of diagnosis in very 
many cases depends on this careful inquiry. Exploratory 
operation should not, so frequently as we fear it does, 
constitute one of the means of diagnosis. 

Readers will find in this work many opinions more or 
less contrary to general teaching. One example may 
suffice. In discussing haemorrhage from peptic ulcers the 
authors express the belief that the prognosis of gastric or 
duodenal haemorrhage is more serious than is usually 
taught. Textbooks. mostly tell us that bleeding from a 
gastric ulcer never kills. But in St. Thomas’s Hospital, in 
the years 1909 and 1910, no fewer than 17 cases died from 
haemorrhage. Much depends on; the age of the patient : 
over the age of 30 it is.a “dangerous and often fatal 
complication.” 

We observe that the authors favour operating in acute 
abdominal cases in patients’ own homes, unless they 
belong frankly to the hospital class. There is no reason 
why any room in a cottage or flat of moderate size should 
not be very quickly converted into a suitable operating 
room, and even extensive operations may be quite success- 
fully performed if surgical cleanliness is observed, and if 


4 Acute Abdominal Diseases, including Abdominal Injuries and be 
Complications of External Hernia. By J. E. M.B., M.S.Lond., 
F.R.C.S.Eng.; and M. A. Cassidy, M.A., M.D., B.C.Cantab., F.R-C.P. 
Lond. London: Bailliére, Tindall, and Cox. 1913. (Med 
pp. 581; 38 illustrations. 12s.6d. net.) ; 
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Patients suffering from acute abdominal conditions bear 
very badly the turmoil and excitement and jolting entailed 
by removal from their own homes to nursing homes. 
There are some details in the work which the authors 
might reasonably expand. ‘Fhe:occurrence of femoral 
thrombosis is rather summarily dealt with ; we should have 
liked to read more about its frequency, its localization on 
the left side, its presence as a sign of a minimal infection. 
Then the chapter on acute dilatation of the stomach is 


‘indefinite, but this may be due to the imperfect state of 


knowledge of the affection; the very large number of 
causes given suggests that much more information is 
needed, The only other omission we have been able to 
find is that of any reference to the pain in the shoulder so 
frequently complained of in perforated duodenal and gastric 
ulcer—a valuable localizing sign. 

The style of writing is facile and pleasant, the object of 
the authors being clearness and conciseness consistent with 
sufficient detail. We note that the word “surely” occurs 
frequently in emphasizing points and enforcing argument. 
A prominent publicist recently said that “surely” was 
no argument. Wherever it has occurred in the text we 
have observed that the force of the sentence is as great 
when it is omifted. This book is a piece of excellent, 
painstaking, successful work, and will be welcomed by 
surgeons and practitioners alike as @ reasonably complete 
account of the subject. 





VENEREAL DISEASES. 
Tue main title of Dr. Goucrrot’s book—*'The Treatment 
of Syphilis’*—gives an inadequate idea of its contents. 
The subsidiary title—‘*The indispensable in  syphilo- 
graphy ’—is more descriptive, for the book is a compendium 
of modern syphilology, and includes besides a detailed 
description of ‘all forms of treatment, chapters on 
microbiology and serum diagnosis, on the systematology 
and differential diagnosis of all the various. lesions 
produced by syphilis, also on the medico-legal and 
sociological problems which are the outcome of syphilitic 
infection. The book is based on a series of lectures 
delivered by the author at the St. Louis Hospital, Paris, 
and is consequently somewhat dogmatic in tone, but its 
teaching is essentially sound and practical, and all the 
subjects are dealt with in a clear and masterly manner. 
A good deal of attention is paid to the question of pro- 
fessional secrecy. As regards treatment, Gougerot—a 
disciple of Gaucher but not a biassed one—is.by no 
means ‘in-fayour of salvarsan, although he gives detailed 
descriptions of the various ‘modes of administration of 





‘this drug. He remarks that “the fundamental treat- 


ment of syphilis is, and will always: remain, mercurial 
treatment, associated or not with potassium iodide and 
arsenical preparations.... The new preparations. of 
Ehrlich, 606 and -914, should only be employed in 
special cases, and even then they should be associated 
with mercury.” This restriction is also applied to 
Mouneyrat’s new preparations, galyl and ludyl. Gougerot 
gives an excellent summing-up of the case for salvarsan, 
and points out that rapid disappearance of the lesions of 
syphilis by no means signifies cure of the disease. He 
attributes most of the accidents and deaths after salvarsan 
to arsenical poisoning. Of the various methods of mer- 
curial treatment, Gougerot prefers soluble injections 
(biniodide, bromide, salicyl-arsenate) in ordinary cases, 
intravenous injections of cyanide in urgent cases, and 
calomel injections in rebellious cases. He draws atten- 
tion to the importance of sulphur as an adjunct to 
mercurial treatment, and to the beneficial effects of 
iodides in all stages of syphilis. As regards the duration 
of treatment, he thinks four years should be the minimum 
period, and that if relapse occurs the period should be 
begun again. He advises four years’ mercurial treat- 
ment after apparently successful abortive treatment by 
any means, salvarsan or other, and that when salvarsan is 
given it should be both preceded and followed by mer- 
curial treatment. He regards salvarsan, neo-salvarsan, 
galyl and ludyl as accessory drugs to be used only in 
certain conditions, such as cases resistant to mercury and 
iodides or constantly recurring during their administration, 
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malignant syphilis, and early chancres with a view to 
abortion of the disease. If Dr. Gougerot is not an 
enthusiast as regards-arsenical treatment, he is a firm 
believer in the value of the Wassermann reaction, of: 
which, by the way, he gives the clearest description. in the: 
fewest words we have ever read.- However; there appear to 
be discrepancies in some of his statements: for instance, on 
p- 455, he states that the reaction serves to regulate treat- 
ment in latent syphilis, both by anticipating relapses and by 
avoiding unnecessary treatment, but on p. 163 he says that 
treatment should be continued for four years even if the 
reaction is negative, and on p. 209 that relapses may occur 
with a negative reaction. As regards the technique of 
the reaction, he states that by means of Desmouliére’s 
antigen of liver extract and cholesterin a positive reaction 
is obtained in 100 per cent. of cases of secondary syphilis 
and primary syphilis after the twenty-fifth day. Gougerot 
is anything but optimistic as regards the future of the 
syphilitic, and holds that both cure of the disease and re- 
infection are doubtful. He recommends two clinical and 
one serological examination every year for the rest of life! 
Concerning the marriage of syphilitics, he requires a 
period of tour to five years since the chancre and a period 
of two years without symptoms in the case of a man; in 
the case of a woman periods of eight and four years 
respectively before giving permission to marry. Tho 
book is one of the best expositions of modern syphilology 
in any language, and certainly contains mors information 
for its size than any other book we have seen. ‘The 
illustrations, taken from the well-known models at the 
Saint Louis Hospital, are excellent, and the publisher is 
to be congratulated on producing such a book at the low 
price of 4 francs. 


Dr. BALLENGER, on the other hand, is an ardent advocate 
of salvarsan, though hardly a convincing one. In the 
second edition of his book.on Genito-wrinary Diseases and 
Syphilis,® he remarks that “the danger (of salvarsan) is 
insignificant both as regards the mortality, neuro-recur- 
rences, or injury to the various viscera or nervous system.” 
However, the danger of a drag that has caused 300 or 400 
deaths in the course of about three years can scarcely be 
regarded as insignificant, and it is premature to assert that 
there is no injury to the viscera or nervous system. Again, 
Dr. Ballenger refers to the “ harmful effects of mercury,” 
and states that. these can be ramoved by salvarsan; ye, 
he also says, “if it is deemed necessary the good produced 
by salvarsan or neo-salvarsan may be supplemented by 
mercurial treatment.” These statements are hardly con- 
sistent; if mercury produces harmful effects, why recom- 
mend it? As a matter of fact, harmful effects ‘are 
nowadays seldom produced by mercurial treatment, and 
we fail to understand how they can be removed by sal- 
varsan. Otherwise the treatment recommended in Dr. 
Ballenger’s book is sound and practical, especially as regards 
gonorrhoea, regarding which he draws attention to the 
dangers of excessive as well as of insufficient treatment. 
He claims that in the early stage gonorrhoea can fre- 
quently be aborted by daily injections of a 5 per cent. 
solution of argyrol, which‘is retained for six hours by 
sealing the meatus with collodion.. This method is not 
likely to succeed in cases not seen till after forty-eight 
hours after the commencement of discharge. He regards 
vaccines and “ phylacogens” as ‘useful adjuncts to other 
treatment, and prefers a mixed vaccine prepared from 
gonococci, Bacillus coli, streptococci, and staphylococci, 
with a view to combat secondary infections. Complement 
fixation is described and recommended as a test for the 
cure of gonorrhoea. In the treatment of gonorrhoeal pyo- 
salpinx conservative methods areadvised. Other subjects 
dealt with include urethral stricture, diseases of the 
prostate, bladder, testicles, kidneys, and their treatment. 
The author is of opinion that prostatic hypertrophy is 
produced by chronic inflammation set up by attenuated 
micro-organisms—gonococcus, Bacillus colt, staphylococci, 
etc.—and . therefore recommends prophylactic treatment 
by means of mixed vaccines; A good description of. the 
Wassermann reaction is contributed by Dr. J. E. Pauxry. 
On the whole, Dr. Ballenger’s book is to be recommended 





6 Genito-urinary Diseases and Syphilis. By E. G. Ballenger, M.D., 
assisted by O. F. Elder, M.D. The Wassermann Reaction, by J. E. 
Paullin, M.D.. Second Edition, revised. London: Butterworth and 
Co. 1914. (Med. 8vo, pp. 553; 109 figures. -16s. net.) ; 
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as giving useful advice in the treatment of most of the 
diseasés and conditions discussed. Unfortunately there 
are many typographical errors, and in the copy received 
sixteen pages-are entirely missing, being replaced’ by the 
repetition of other pages. . 


,A useful guide to the treatment of gonorrhoea in the 
male is furnished by Dr. P. Ascu.’ In his opinion the 
variations in the imcubation period of gonorrhoea are 
much greater than is usually taught; in fact, he puts 
the limits at twelve hours at the one extreme and eight 
weeks at the other. He thinks that abortive tréatment by 
strong solutions of silver nitrate or protargol not only often 
fail, but. may produce much irritation of the mucous mem- 
brane, and even stricture. 
favour of trying abortive treatment by means of irriga- 
tion and injection of argyrol, limited to the most anterior 
part of the urethra. For the ordinary treatment of gonor- 
rhoea Asch prefers irrigation by Janet's method, using 
a permanganate at first, and argyrol or albargin 
ater. The balsams and other internal remedies, he 
considers, have much more action when the posterior 
urethra and bladder are affected than in anterior 
urethritis. In very acute cases of prostatitis and epididy- 
mitis colloidal silver (electrargol) is recommended, by intra- 
muscular injection in the former and by direct injection 
in the latter. As regards vaccine treatment, Asch recom- 
mends small doses of 3 to 5 million, gradually increased 
to 10 or 25 million. He finds this treatment useful in 
gonorrhoeal arthritis and acute epididymitis, less useful in 
acute prostatitis, and quite useless in urethritis. In the 
diagnosis and treatment of chronic urethritis he considers 
the urethroscope of prime importance. Asa test for the 
cure .of gonorrhoea, he prefers a provocative vaccine in- 
jection of 50 to 100 million, followed by urethroscopic 
examination, to the older methods of silver nitrate injec- 
tion, etc. Detailed descriptions of urethroscopic treatment 
and dilatation by Kollmann’s and Oberlinder’s instruments 
are given, but there is no mention of ionic medication or 
treatment by heated sounds. Perhaps the author does 
not regard these as sufficiently established’ forms of 
treatment. “We can recommend the book to all those who 
have to treat gonorrhoea. 





NOTES ON BOOKS. 


THE interesting features of Dr. MURPHY’S Clinics® are 
still evident in No. 1 of the third volume. There are 
fourteen items and six of them deal with bone and joint 
operations. -Many of the cases referred to have already 
been reported and the illustrations already published. 


These were shown in connexion with the clinics held. 


during the Clinical Congress of Surgeons in November, 
1913. The value of the present reports is that the histories 
are continued and in some cases completed. So that, 
while there is little that is new or striking in this issue, it 
is useful and merits careful study. We are more and 
more struck with the graphic style of the demonstrator, in 
which it appears as if he talked all the time the operation 
proceeded; no revision or dressing of the language is 
attempted. It is to this habit that we owe some rather 
extraordinary English, such as is found in this sentence 
from p. 11: ‘“‘I have not compounded that fracture—I have 
not contacted anything, except the drill and the nail, with 
the line of fracture.’’ An interesting photograph of the 
clinic on’ November 12th, 1913, forms a frontispiece. In 
this number also will be found “ talks’’ on surgical sub- 
jects by Sir Rickman Godlee, H. J. Paterson, George W. 
Crile, and George E. Brewer, visitors to the Mercy Hospital 
for the Clinical Congress of Surgeons. 


The introduction of the systematic teaching of personal 
hygiene into schools creates the necessity for textbooks to 
serve as a guide to the teacher and a reference to the 
children. The Virst Book of Health® is one of the responses 








7 Die moderne Therapie der Gonorrhie beim Manne. Ein Leitfaden 
fiir Studterende und Arzte. Von Prof: Dr. P. Asch. Bonn: A. Marcus 
and E. Webers. 1914. (Med. 8vo, pp. 84; 25 figures. Mk. 2.60; 
bound; Mk. 3.20.) : : 

8 The Clinics of John B. Murphy, M.D., at Mercy Hospital, Chicago. 
Vol. iii, No. 1. Philadelpk ia and London: W. B. Saunders Co. 1914. 
(Med: 8vo. pp. 190; 91 figures. Per year of 6 numbers, paper 35s. nef, 
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to this new demand, and it comes from Texas. The 
authors state that in adapting the book to present condi- 
tions in Texas they haye received help from the State 
Medical Association and the Dental Association. The 
book is essentially a children’s book; it is simply, clearly 
written, and it is interesting. No medical or physiological 
terminology appears in -its. pages, excépt, of- course, that 
terribly heavy word ‘‘abdomen’’ which appears to be a 
necessity nowadays.. But why in the midst of all the 
short familiar English names for the rest of the parts. of 
the body ‘‘ abdomen ”’ should be interjected passes under- 
standing. Can it sound more decent than ‘belly,’ or 
does it mean anything different? No doubt some day a 
shrinking public will demand the expurgation of the 
vulgar ‘‘ belly’ from the Bible, Shakespeare, Milton, and 
such like giant works. The book is well illustrated, and 
the artist has shown-considerable skill and not a little 
Lumour in his work. The figure of a man, in a-smoking 
jacket, dosing over his paper in a comfortable ‘cane’ chair, 
being attacked by myriads of little black devils, ‘‘ germs: 
that remind one of the mean dwarfs of. our. fairy stories,”’ 
is enough to give any sensitive child a new form of night- 
mare, whilst a pencil point with germs thereon that 
might be cheese mites; and the picture of a child coughing, 
with the inscription, ‘‘In coughing, or even in talking, 
germs of disease may leap out of the mouth in drops of 
saliva,’ are calculated to complete the horror. Food, 
drink, teeth, clothing, endemic fevers, mosquitos, hook- 
worm, Malta fever, vaccination, work and play, sleep, eyes, 
ears, alcohol, and tobacco, are all dealt with. But we find 
no mention of personal parasites. May be the flea, the 
bug, and the louse have not yet -migrated to Texas. 
Happy land! 


The new volume of the St. Bartholomew’s Hospital 
Reports -is edited by Mr. MCADAM ECCLES, with whom 
are associated no fewer than five other colleagues. Nine- 
teen pages at the beginning are devoted to interesting 
obituaries of the veteran Alfred Willett, and the Lycidas 
of the staff, as he is justly reckoned, Raymond. Broadley 
Etherington-Smith. ‘The statistical tables are ‘of their 
usual excellence ; indeed, increasing experience and the 
examples of Continental and American reports of similar 
character tend to increase the reliability of such tables 
year by year. The same may be said of the annual 
appendix, by Drs. Andrewes and Woodwark, to the 
catalogue of the museum. There are but seven original 
papers ; three of the contributors have recently held the 
appointment of house-physician, and all the remaining 
five are on the staff. A joint-production of Mr. Elmslie, 
orthopaedic surgeon, and Dr. Garnett Twigg on pes cavus 
as an initial sign of nervous disease is entirely based on 
work in the orthopaedic department. Dr. Twigg’s obser- 
vations tend to show that pes cavus is a deformity of 
neuro-muscular origin, and that progressive muscular 
atrophy of the peroneal type is a form of disease which 
produces it. The deformity and the disease which causes 
it are of such slow progress that observations over a very 
long period will be required to elucidate the problem ; 
such is Mr. Elmslie’s opinion on Dr. Twigg’s analysis of 
twenty-two cases. Dr. Haldan Davis, chief assistant in 
the skin department, contributes some experiences with 
neo:salvarsan ; it was first employed in that department 
in September, 1912, and Dr. Davis analyses the results of 
one year’s work. All the doses, amounting to a little 
under one hundred, were intravenous, and the subjects 
were nearly all out-patients. Weintraud’s syringe .is 
now always employed in preference to Schreiber’s, which 
was used at first. There have been no regrettable 
incidents, and, judged from a clinical standpoint, the 
results, Dr. Davis states, have been very good. — Dr. 
Sladden’s article on tests for pancreatic disease is of 
considerable importance.- Dr. Thursfield speaks favour- 
ably of splenectomy in selected cases of congenital 
acholuric jaundice. Mr. D’Arcy Power’s address on 
ulcerative colitis and its surgical treatment by appen- 
dicostomy, read at Diisseldorf last autumn, is published 
in this volume. He holds that the operation should be 
undertaken during the comparatively long period during 
which the ulceration is limited.. Mr. Moreton, demon- 
strator of anatomy, furnishes a report of an important 
case in which Mr. Waring successfully ligatured the 
internal carotid artery for post-orbital arterio-venons 
aneurysm. Dr. T. H. G. Shore contributes a note oa the - 
blood in myelocytic leukaemia in relation to the prognosis 
of the disease, based on six cases in Drs. Herringham and 
Drysdale’s wards. 





10 Saint Bartholomew's Hospital Reports. Vol. xlix. London: 
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NORTH MANCHURIAN PLAGUE PREVENTION 
SERVICE. 


Tue first series of reports of the North Manchurian 
Plague Prevention Service have recently been published 
by the Cambridge University Press in a volume of 
187 pages. 


I. The North Manchurian Plague Prevention Service. 

A memorandum on this service sets forth, among other 
matters, the objects of the service, which are stated to be: 
(1) To devise means to prevent the recurrence of plague 
in North Manchuria, and to stamp it out on appearznce; 
(2) to give effect to the recommendations of the Mukden 
Plague Conference, 1911, by making researches into the 
origin and cause of pneumonic plague and its relation to 
marmots and other animals; and (3) to introduce general 


sanitary measures in the regions mentioned, and, wherever . 


possible, to treat and study local diseases, — 


If. Summary of Annual General Report. 

The chief points noted in this summary are: (a) The 
establishment of the central office for the transaction of 
the administrative work of the service in the Customs 
Buildings, Harbin; (6) the opesing of the Harbin Isola- 
tion Hospital for treatment of patients on December 16th, 
1912;.(c) the completion and opening of the Lahasusa 
and Sansing Hospitals; and (d) the progress towards 
completion of the Taheiho Hospital, { Aber 


LII. Investigations into the Relationship of the Tarbagan 
(Mongolian marmot) to Plague. 

Tarbagans (Arctomys bebaz) were collected for examina- 
tion at Manchouli and other suspected stations, but no 
plague infected animals were discovered. The tarbagan is 
a member of the group of simple-toothed rodents which in- 
cludes squirrels, rats,and mice. The average length of the 
adult varies from 15 to 18 inches, while the weight varies 
from 9 to 12 pounds. In the tarbagan regions these 
animals are very numerous, and the characteristic mounds 
or “ bootans” in the neighbourhood of their burrows are 
everywhere present. There are two seasons for tarbagan 
hunting—spring and autumn. The spring fur is the lighter 
and more valuable. This species of marmot has a very 
wide distribution in the Old World, extending from South 
Poland and Galicia to Northern Mongolia, North-West 
Manchuria, and Kamitchatka, and as far south as the 
Himalayas. A smaller species—Spermophilus citellus—is 
found in abundance in South Manchuria. The tarbagans 
collected were examined for parasites, which were found 
to be of two kinds : (a) A pectinated flea—Ceratophyllus 
silantievi, and a blood-sucking tick belonging to the genus 
Rhipicephalus, The fleas were found to bite man fairly 
readily, but no after-swelling or irritation was noted. The 
general belief among.the delegates of the International 
Plague Conference at Mukden in 1911 was that there was 
a: close connexion between the epidemic of plague in 
Manchuria and the tarbagan, but the conclusions of this 
report are that, though the tarbagan occasionally suffers 
from plague, its direct relationship to human plague ma 
be considered negligible. It is observed that, thoug 
millions of skins are exported annually to Europe, no case 
of plague infection in human beings during the transit of 
the skins has been reported. . Moreover, the tarbagan, 
unlike the rat, does not come into close contact with man. 
For many years has been endemic in Siberia, and 
was present in. the Russian Ural district long before it 
appeared at Manchouli at the commencement of the great 
Manchurian epidemic. Aelia 

It is not considered necessary or advisable to prohibit 
the trapping of tarbagans, but it is suggested in the report 
that the industry should be subjected to proper supervision 
and control, both to prevent extermination of the animals 
and to carry out inspection of the skins and disinfection (if 
necessary). . Recommendations are also made suggesting 
the supervision of,.the overcrowded and squalid lodging- 
houses inhabited by.the tarbagan hunters. “ 

‘In criticizing these conclusions, which appear to be 
based .on rather-slender evidence, it must be borne in mind 





"North Manchurian Plague Prevention Service Reports (1911-1913). 
Edited by Wu Lien-Teh (G. L. Tuck), M.A., M.D, B.C. Lond 
Cambridge University Press. 
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that the inquiry was conducted at a time when plague had. 
ceased to be endemic in Manchuria, and that no conclusive 
facts are adduced to show that widespread infection with 
tarbagan disease did not exist at the time of the great 
Manchurian epidemic, 


- IV. The Histology of Pneumonic Plague. 

No attempt is made to generalize as to the types ol 
lesions met with in pneumonic plague, the material avail- 
able consisting of fragments of heart muscle and liver, and 
pieces of lung, bronchial glands, spleen, and kidney from 
two or three cases; the examination of this scanty. 
material does not appear to have thrown any new light on 
the pathology of pneumonic plague infection. 

The histological examination of the heart, liver, kidney, 
and spleen appears to afford evidence of an extremely acute 
septicaemic condition, but the lung lesions were far less 
marked than expected, although the presence of lobular 
pneumonia was clearly indicated... Acute bronchitis 


accompanied by collapse of lung tissue and. catarrhal 


pheumonia was in evidence, and many of the alveoli were 
emphysematous or distended with a coagulated albuminous 
fluid. No fibrinous coagulum, such as is met with in 
lobar pneumonia of pneumococcal origin, was, however, 
observed. No evidence of the fibrinous pleuropneumonia 
described by other authors was present in the specimens 
examined, and the authors suggest that the latter con- 
dition may indicate the presence of a primary pneumonia 
induced by massive infection, while the catarrhal pneu- 
monia with bronchitis followed by, oedema may be 
the result of a secondary pneumonia from septicaemic 


infection. 
V. Relapsing Fever. 

An outbreak of relapsing fever among the coal-miners 
occurred at Tongshan in the early months of 1913. Ex- 
amination of the blood of several patients revealed the 
presence of Spirochaeta recurrentis, and intravenous injec- 
tions of neo-salvarsan (one tube of dosage No. 5—that is, 
0.75 gram for two patients) were given with markedly 
beneficial results; the temperature fell to normal and 
spirochaetes disappeared from the peripheral blood with . 
great rapidity. A French arsenical preparation—arrhenal 
—was also tried but did not appear to influence the course 
of the disease to any extent. 

Suggestions are made for improving the unhealthy 
surroundings of the mining population, and the erection of 
free public baths and the installation of a steam-pressure 
sterilizer for disinfecting vermin-infected clothing are 
included in the recommendations. 


VI. Investigations at Hailar, Manchouli, and Mukden. 

These investigations were carried out with the view of 
ascertaining whether the tarbagan flea (Ceratophyllus 
silantievt) was capable of carrying plague infection from 
an infected to a healthy tarbagan. In all twelve tar- 
bagans were examined, having an average flea-count of 
243 fleas per animal. It was, however, found impossible to 
keep the fleas: alive when removed from the host.. An 
unidentified species of Ceratophylius was found on eight 


‘Spermophilus citellus examined, giving a count of 44 fleas - 


per animal. It is proposed to continue the research this 
year and to devise a method for keeping the fleas alive for 
further investigation. 


VIL to XVI. Administration. 

The remainder of the reports are concerned principally 
with administrative details, and include the quarterly 
reports and reports of the Harbin Hospital. No. VIf 
describes the isolation camps of the North China railways, 
and No. X is devoted to a description of the Harbin Hos- 
pital.. An interesting account of the Fish Skin Tartars, a 
fast disappearing race, is given in Report XIV. 


ON the suggestion of the medical officer of health; a 
general campaign for the destruction of thé housé-fly has 
been approved by the St. Helens Town Council. The 
attention of the public and of dealers in articles of food 
will be drawn to the dangers arising from the prevalence 
of flies. An attempt will be made to check the breeding 
of flies in collections of horse manure and similar accumula- . 
tions, and disinfection of middens and manure pits_will be 
carried out. Fly papers will be. provided free of -cost;.to. 
those persons who are unable to pay. The mayor (Sir 
David Gamble, Bart.) has offered a weekly prize to the 
school showing the best results in fly destruction, 
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MOTOR CARS FOR MEDICAL MEN. 
By H. Massac Burst. 





Lessons oF THE Tourtst Tropny Race. 

WuiLe watching the very careful practice and the actual 
race of two days for the Royal Automobile Club’s Tourist 
Trophy in the Isle of Man last week, I think perhaps the 
most vivid impression made on my mind as to the utility 
of the business was conveyed by the performance of the 
standard D.F.P. machine, which is not a racing car; it is 
a fraction under two-thirds the maximum engine size 
allowed, and was handicapped by having axles taken off 
a larger standard model, so that it should conform with 
regulations as to track width; it was driven by Mr. Walter 
Bentley, who had never been ina road race before. It was 
‘one of only half a dozen machines that finished among 
the twenty-two starters on the 600 miles race, which it 
accomplished, nevertheless, at the mean speed of 48.38 
miles un honr. When it is borne in mind that the 
last tourist trophy race was won at only fifty and a 
fraction miles an hour by a racing machine of nearly three 
times the engine volume, it will be realized that we are 
now arriving at the period when the small motor can be 
relied on not only to give the medical man regular service, 
but also to perform in such a manner that, though using 
a small engine, he is nevertheless not compelled to crawl 
about the country. In the course of his preparations Mr. 
Bentley, who had not the advantage of a factory behind 
him to build racing engines, tried on his own initiative to 
fit racing style pistons. But they broke, and therefore the 
standard sort, which in this case are proportionately light, 
were employed when making the performance to which I 
‘have referred. It was further notable for the fact that 
there was only one pause when driving from the dépdt to 
the starting line to replenish supplies at the outset of the 
second day’s racing, so that no machine in the whole series 
engaged revealed such absolutely reliable running as this 
little touring car, the mean speed of which came within 
nine miles an hour of that of the winner. 


FourTHER ProGREss OF THE SMALL ENGINE. 

This performance confirms my contention of a year ago 
that the ‘Tourist Trophy Race, as well as this yeai’s race 
in France for the Coupe de l’Auto, should have been for 
machines of 2,000 c.cm. (122 cub. in.) engine volume, 
because for years past very considerable attention has 
been given to the 3,000 c.cm. (183 cub. in.) engine size to 
the great improvement of what may be called the 
12-16 h.p. size of car. Between these two sizes there is 
a sufficiently wide difference to represent a distinct class 
of car and public to be catered for. Hitherto nothing has 
been done to encourage the production of the 2,000 c.cm. 
four-cylinder car as a special type. Yet the whole demand 
is for this style of engine for a class of vehicle between a 
21-25 ewt. motor car and the light car not exceeding 12} cwt. 
or so. As it is, the Coupe de l’Auto regulations this 
year are for machines of 2,500 c.cm., the announcement 
being deliberately made that this step is a gradual come 
down to a 2,000 c.cm. race for 1915. -Such a move is 
illogical, because if a race is to be of any use it should 
encourage the production of a fresh style of vehicle, which 
would mean thatthe offer is developing 2,500 c.cm. engines 
for one year only, and that all that work must be set aside 
the next year. Moreover, commercially, a 2,500 c.cm. 
engine is neither, fish, flesh, nor fowl. Such a car would 
probably only spoil the market for 3,000 c.cm. engine 
vehicles. The fact seems to be that those who organize 
motor competitions are not sufficiently in touch either with 
the demands of the public or with what: it is possible for 
the motor engineer to accomplish, with the result that 
they have not had enough faith this year to realize what can 
be done by the 2,000 c.cm. engines. -Mr. Bentley’s per- 
formance in Manxland last week on the D.F.P., however, 
may be said to have educated those concerned in the course 
of the very first day’s running, so that it may be taken 
for granted that next year we shall employ our races to 


encourage a new and distinct size of motor car proper (not 
a light car as such) by having a tourist trophy efficiency 
and reliability trial for 2,000 c.cm. engines. 
doctor needs cars of this size. 


The country 








Points aBouT Motors anp Cuassis. 

Let us now consider those machines which were built 
up to the Royal Automobile Club’s engine volume of 
3,310 c.cm. (201.90 cub. in.), Few of these engines were 
developing less than 70 h.p.; some were capable of de- 

eloping over 90 h.p. Yet what are they in size? Only 
10 per cent. Jarger than the £4 4s. tax 12-16 h.p. standard 
Sunbeam car, and 40 per cent. smaller than the 16-20 h.p. 
standard Sunbeam car. Nevertheless they were far too 
speedy for the full power to be used all round the course. 
It is a fact that the winner’s speed up the most difficult 
climb of the circuit, from Ramsey to the Bungalow, was 
only two and a half miles an hour less than the mean 
speed at which the Sunbeam won the whole race. If we 
put it in another way, we find that if we were to take the 
average middle-sized touring car with four-seater body, 
rated by the maker at not more than 20 maximum h.p., 
and its complement of passengers, it would be possible to 
travel a greater distance round the course on the top 
gear than the drivers did in the race. This was because 
they could not use their full power for more than 
very brief spells—a minute at most—on the more level 
ways. Consequently it was purely a race of brakes and 
acceleration. That was why so much of the driving was 
done on the indirect speeds or lower gears. Where the 
ordinary tourist would pass easily round a fluent curve on 
the top speed, the racing driver would have to apply the 
brakes violently on approaching the curve, which at his 
speed would become a sharp turning. Just before negotia- 
ting it he would slip in the third speed so as to accelerate 
again as quickly as possible on getting round the bend. It 
is here that the chief value of the race for the medical man 
comes in, as a test of chassis strains and stability. True, 
gears are not as troublesome as they were wont to be, but 
even now the mechanism can be submitted to very severe 
strain when changing at 20 or fewer miles an_ hour. 
Imagine, then, the strain of changing speed with the engine 
turning at 3,000 or more revolutions a minute, and develop- 
ing its maximum power, which is let in with a jerk, for the 
clutches had to be fierce, because the sheer brute force of 
the drive is often employed to steady a car when it has 
started skidding and bouncing after taking a corner. Gears 
have to be made much easier of manipulation, and vastly 
more durable, and a car frame has to be made so stiff that 
there shall be a minimum of distortion under the extra- 
ordinary variety of strains to which it is submitted. 


THE QUESTION OF BRAKES. 

The brakes are of such wide diameter as to look like 
small wheels. Perhaps the most valuable lesson of this 
race will be to cause European manufacturers to 
standardize brakes of much larger diameter and more 
ample contact area. Europe has lagged behind the best 
class of American motor car production very appreciably 
in the matter of amplitude of brake area, probably because 
we have not had to use the majority of our cars in regions 
like the Rocky Mountains, where the most intelligent auto- 
mobile engineers of the United States have learnt this part 
of their business. But the Isle of Man race has taught 
alike those engaged in it and those members of the in- 
dustry who shunned the ordeal, not only the necessity for 
larger brakes, but also the refinement and proportional 
saving of wear that can be gained for the touring car by 
using them. The way to get a quiet brake and one that 
does all the work at present done by the ordinary touring 
type with a vastly greater amount of ease and less wear 
is to build it large, so that a much lighter contact achieves 
the same result, and in much more refined fashion, there- 
fore, to the saving of tyres. In addition, of course, in 
emergency you can use your larger and much more 
powerful brake until the contact is quite as fierce as 
is possible to achieve with the ordinary touring type 
to-day; in other words, by the employment of these 
larger brakes you have also a much larger margin of 
safety. ' 

As for engines, the race has gone to a racing type not 
yet adaptable to touring car service by reason of its 
inherent inaccessibility, and the damage to the car that 
would result if a valve broke. But inasmuch as the 
Sunbeam Company proved in 1912 and again last year 
what it could do with the ordinary poppet valve type of 
engine when submitted to the ordeal of racing, this latest 
success with the overhead form of poppet valve is a 
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remarkable revelation alike of versatility and correctness 
of design, and of accuracy of workmanship, for I saw the 
machines being produced at the factory at Wolverhampton 
early this year in the same shops and with the same tools 
employed for manufacturing the standard cars of the 
make. 


THE DEVELOPMENT OF THE Licut Car MoveEMENT. 

While the chief lessons of the Tourist Trophy Race for 
the medical man are the facts that the 12-20 h.p. size of 
car has now been demonstrated capable of greater feats of 
reliability, endurance, and efficiency than was possible to 
accomplish by machines of five times the volume only 
three or four years ago, and that for the reasons set forth 
the motor competition organizing bodies have no option 
but to encourage the development of a size of motor of 
only two-thirds the volume, yet if we study what is going 
on behind the scenes in the matter of light car production 
at the moment, there is revealed something of very 
material interest to the medical man. One.firm, which I 
am not at liberty to name at the moment, but which 
has achieved most remarkable successes in light car 
trials this year with two-cylinder machines, has a 
four-cylinder model ready to put on the market next 
year. I have seen three specimens touring about. From 
the exterior very few people guessed there were more than 
the ordinary two cylinders under the bonnet, though nearly 
everybody expressed amazement at the way they climbed 
the hills. This is the advantage which comes from the 
engine that develops its power more smoothly by reason 
of the greater number of cylinders, and which has mcre 
power, though from the manufacturing point of view it 
will not be necessary to charge many pounds extra for the 
product. This and other activities in other directions go 
to indicate that any time from next autumn onwards it 
will come to be generally recognized that light cars, as 
distinct from cycle cars, will be nearly all four-cylinder, 
water-cooled machines, no matter what their price. 


FouR-CYLINDERS AND HARDIER Motors. 

The competition regulations, too, whereby makers are 
now allowed by Royal Automobile Club rules to construct 
their light car engines up to 1,400 c.cm. is proving very 
useful to the industry. Already not a few constructors are 
finding that their light cars with engines of about 1,100c.cm. 
are giving a certain amount of trouble in the hands more 
particularly of the more sporting section of the public. This 
is not because they lack efficiency, but for the very reason 
that they possess it. We must have in mind that a great 
number of motor cyclists are taking to using light cars, 
and the pursuit of their old sport has led them to hunt 
their engines tremendously, which they can afford to do 
when they have a belt form of drive that can hide 
a multitude of sins by slipping. But when these folk 
start hunting four-cylinder engines fitted to machines with 
gear-boxes and live axles, and revel in the high efficiency 
they manifest, they forget to give those little motors any 
relief. The medical man can afford to smile at this sort 
of thing, because the trouble such abuse occasions is in 
the end all to his gain, in that as fast as the public learns 
to destroy the product, so quickly must the manufacturer 
learn to make it one degree hardier so as to be ahead 
of the user. The great problem of the moment, there- 
fore, is for the light car engine builder to make a motor 
which the user of too sporting a turn of mind cannot 
hunt to destruction. He finds the solution of the problem 


in the regulation whereby he may build for competition . 


purposes up to1,400 c.cm. This gives him the opportunity 
of supplying a notch or two more power in relation to 
chassis weight, which will please the public purchasing in 
1915, and at the same time he can afford actually to lower 
the efficiency of the engine by reason of its appreciably 
increased size, so that even should it be hunted it will not 
be submitted to-proportionately the same strain as the 
proportionately more efficient and smaller 1,100 c.cm. 
motors. Of course, one of the penalties of merit in motor 
construction is that the more efficient the product is made 
the nearer necessarily must it be working to the point at 
which breakdown must occur. Happily, improvements in 


steels and in design year by year enable that point to be 
moved further and further away, as is proved by the fact 
that toy scale motors are now giving better service than 
cumbrous ones only a few years ago. 


| 








Tae DeveLtoreD De Dion Doctor’s Monet. 

It is only a few years since the one-cylinder De Dion cars, 
with their characteristically shrill note when the engine 
was accelerated to about 1,800 revolutions a minute, were 
doing yeoman service in providing the medical man with 
reliable, low-powered, long-wearing and comparatively 
cheap cars. Such is the progress of motor construction, 
however, that to-day for practically the same price the 
firm markets a “four-cylinder, water-cooled nominal 
8-10-h.p. machine, which is sold as a chassis with tyres, 
pump, jack, and tool kit, for £221, and which can be 
provided with various types of coachwork according to 
requirements, working out at a total price of £275 up- 
wards. I have been driving one of these cars for about 
400 miles, over hilly country, with a four-seater body, and 
was not accompanied by any one who knew anything at 
all about the machine. The aim was to let trouble occur 
if it was likely to do so, and in any case to find out 
for one’s self precisely what amount of attention the 
vehicle needed. We went at a good average speed, for 
the work was mainly made up of two journeys, each of 
160 miles, both of which were non-stop, save for the fact 
that we called a halt for fuel. The petrol consumption 
worked out at.approximately 30 miles to the gallon—up 
hill and down dale—and in the long runs the car was not 
allowed to crawl and a good deal of the roadway was 
of the cross-country sort. 

The method of control is not that which generally 
obtains. On the contrary, it is almost directly the opposite, 
for instead of having a means of accelerating, the foot- brake 
pedal is used to decelerate. This means that the throttle 
lever is set at the maximum required, and practically the 
car is driven on the foot-brake all the time. This, combined 
with the absence of a gate form of quadrant for the 
change-speed lever to work in—there is, instead, a straight- 
through quadrant—was a little strange at first, but it is 
interesting to note that we had not gone one hundred 
miles before all the movements were made as automatically 
as though one had never driven any other type of car. If 
it is possible for one to change one’s habits in so brief a 
time, the conclusion appears to be that for one coming 
fresh to motoring, and not knowing any other system of 
control, this must be a very easy one. It is rendered the 
simpler by reason of the disc form of clutch used, with 
which it is practically impossible to make a really bad 
engagement, 


A MAcHINE NEEDING A Minimum oF ATTENTION. 

The great point about the car’s conduct in use is its 
sturdiness. Throughout my trial of it nothing came loose, 
despite the fact that it was rattled over some really 
indifferent roads. It must also be very light on tyres, as 
well as fuel. In the matter of oiling, there is nothing to 
look after save in the morning to lift out, by a single turn 
of the hand, a tell-tale measure like a sort of skewer. 
This ordinarily projects into the base-chamber. At the 
bottom end there is marked an oil gauge. It is as well 
on first lifting this out to wipe it clean, then plunge it 
back before taking the reading. There ought to be 
between 1 and 1}. litres in the base-chamber for splash 
lubrication, so all that has to be done is to pour in how- 
ever much lubricant the tell-tale may show to be necessary. 
Further, this chassis is not replete with a great number of 
greasers for the springs and so forth. Though I did not 
turn a greaser of any sort during the whole of my use of 
the car, it did not. appear to need anything either during 
my work with it or on handing it over at the finish. In 
small car construction this absence of parts that need 
constant lubrication by manual attention, and the absence 
of = development of looseness, are points of the utmost 
value. 

As for the powers of performance of the machine, apart 
from the economical aspect, its qualities of acceleration 
are the first feature that will appeal to the medical man. 
It can slow up in traffic until it comes almost to a stand- 
still, then, without slipping the clutch or causing the 
engine to pre-ignite, the raising of the brake pedal is 
sufficient to give it as much throttle as has been set, 
and the car will accelerate again. In the open country 
it will bowl along merrily by the hour at thirty miles an 
hour. It can, of course, be accelerated beyond that, though 
that may-be taken as its best speed on clear country roads, 
and it works economically at that rate of travel. 
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LittLe NEED TO CHANGE GEAR. 

The car is quite distinctive when it comes to hill 
climbing. I iknow of no make of machine which pro- 
vides more surprises in the way of revealing its ability to 
keep on the direct drive on an up-gradient. At the points 
where, in the ordinary way with the average car of any 
good make, it would be necessary to drop into a lower 
gear, with the De Dion it would be quite wrong to do 
so, because for this machine that is really too early a stage 
to make such a change. ‘The consequence is that for the 
first day the driver is encountering nothing but surprises 
at the number of hills he surmounts on the through drive 
without change of speed at all. That is a matter of some 
moment to the medical man. It means that he saves 
himself fatigue in driving. “A small car that calls for 
a great deal of gear changing is a very tiring machine 
to handle, the amount of effort scarcely being realized 
until the end of the day. Besides, the more often gear is 
changed the more often are tyres and chassis jarred, 
because, be the driver never so caveful when on an up- 
grade, he must be fairly prompt about the business, or he 
will bring the car practically to a standstill. The most 
memorable feature of the De Dion is its habit of losing 
engine revolutions on a hill climb to a certain pitch, beyond 
which most gradients seem powerless to bring it, and 
it will take the full tlirottle at these slow revolu- 
tions without any pre-ignition or developing pronounced 
vibration. 

In fine, this pioneer firm has produced in the four- 
cylinder 8 to 10-h.p. model a car preserving all the 
characteristics and hardiness which have made its repute 
world-wide since pioneer days, with the desirable latter- 
day features in the form of four cylinders cast on the 
block principle and giving the necessary flexibility and 
power in very small compass, so that though the chassis is 
a handy size, it affords more than the ordinary proportion 
of space for the accommodation of coachwork. 








THE TEACHING OF PATHOLOGY. 


An EpinspurcH PLAN, 


THE recent appointments of Dr. Lorrain Smith as Pro- 
fessor of Pathology, of Dr. James Ritchie as Professor of 
Bacteriology, and of Dr. Theodore Shennan as University 
Lecturer on Morbid Anatomy, have made it possible to 
introduce novelties in the modes of teaching pathology in 
tle University of Edinburgh. Our correspondent has 
been favoured by a demonstration and explanation by 
Professor Lorrain Smith of the changes which have been 
wrought in the portion of the subject which is specially 
under his care. , : 

‘To understand the rationale of the new method it is 
necessary to remember that in Edinburgh pathology is, as 
it were, one of the middle subjects in. the medical 
curticulum, lying, along with materia medica, between 
physics, botany, zoology, chemistry, anatomy and physio- 
logy on the one hand, and medicine, surgery, midwifery, 
the specialities legal medicine and public health on the 
other hand. Hitherto it has been customary to teach 
pathology rather on the plan of the former than of the 
latter group of subjects. Different morbid processes have 
been described in order as they affect various organs and 
tissues, or the separate systems have been taken up 
and the pathological changes peculiar to them set forth 
and illustrated. The methods of teaching, both in the 
practical class and in the theoretical lectures, have 
evidently been dominated by memories of chemistry, 
anatomy, histology, and physiology; and the resuit has 
been that, when the student has come to try to apply his 
knowledge of pathology to medicine and surgery and the 
other final subjects, he has had to rearrange much of his 
mental equipment, looking at pathology from a new view- 
point, and suffering in some measure from the confusion 
associated with such a change. Especially at the bedside 
he has found his acquaintance with pathology and morbid 
anatomy singularly unhelpful. Much time has thus been 
lost before the student’s store of accumulated knowledge 
of pathology has been made available and useful for the 
understanding of the cases which have come to him in the 
hospital and dispensary. 
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Professor Lorrain Smith now teaches pathology with his 
eye, so to say, upon the clinical case of the future—upon 
the hospital patient of the immediate future and upon the 
private patient of the student’s more distant future. He 
draws the clinical method back to the study of pathology 
and morbid anatomy, and deals not with isolated organs 
and tissues, not with incidents in great dramas of disease, 
but with individual cases as examples of the relationship 
existing between the morbid anatomy of one organ and 
that of another, and of all the others, with clinico- 
pathological ensembles, with whole dramas from the first 
stirring of the elements of the plot to the fall of the 
curtain upon death or recovery. If death be the result, 
every lesion can be shown, its age-relationship to every 
other lesion can with some degree of accuracy be settled, 
and unexpected side-effects, sequelae, and complications 
demonstrated and explained. He teaches the student to 
look at the “altogether” of the case from its pathological 
aspect, and then he makes him correlate the pathological 
findings with the clinical history and development of the 
symptomatology as revealed in the patient’s record. It is 
pathology with fresh interest put into it; the dead organs 
live again in order to tell how they died and what killed 
them. It is theoretically admirable, it may be said, but is 
it practicable? Will it work? Professor Lorrain Smith 
believes it is practicable and says it has worked, and he is 
ablé to furnish proof. 

Here, for instance, are a series of specimen jars, each 
containing one or more organs or parts of organs; ‘in 
them are all the parts which are of pathological impor- 
taace in the setting forth and understanding of a chronic 
case of heart disease. All the organs involved are here, 
and they are all together; it is the ensemble of a case of 
mitral stenosis from the beginning in endocarditis to the 
termination long afterwards in death; it is the journey to 
the grave with the lesions in the organs taking the place 
of the inscriptions on the milestones ; it is rather gruesome, 
it is realistic, it is almost horrible, but, above all, it is 
interesting, and it is the interested student who learns 
and who learns both surely and quickly. In the first jar 
is the portion of the heart showing the constricted mitral, 
in the same jar is the thrombosed left auricle ; in it, too, are 
emboli in various organs and old and recent infarcts; in 
the lowest part of the vessel is the heel of the patient 
with a patch of necrosis on it—a most significant incident 
in the drama. In another jar are preparations showing 
thrombi in the iliac and femoral vessels, and in the muscles 
of the leg; in another are infarctions in the lungs, and in 
yet another are various parts of the brain showing recent 
infarctions there. All the organs show chronic venous 
congestion. Another set of jars contain the pathological 
stages of a case of malignant disease of the stomach 
and its extensions ; another set shows tuberculosis in 
its ensemble, with amyloid complications, in a case of 
phthisis. The very arrangement and order in which the 
organs are grouped in the jars is an easily remembered 
lesson in causation and progress, in etiology and prognosis. 

It may be asked, however, how the student or the class 
of students is brought into the teaching scheme. The 
answer is satisfactory. The clinical history of the case 
from which the specimens have come is first stated 
briefly, and in more or less simple language such as the 
patient himself would employ; in this way the student is 
not overburdened with medical details, and need not even 
be acquainted with the special terminology of the subject. 
A perfectly fair criticism may be advanced here; it may 
be said that the student taking out pathology has as yet 
very little knowledge of medicine, and can herdly profit 
fully from the clinieal history. This is true, but it is an 
objection which already has less force in Edinburgh than 
it had a* year ago, for now (see the Journat for May 9th, 
p- 1041) medicine, pathology, and morbid anatomy are 
taught in the same Annus medicus (the third), and by the 
time the student has got well into the study of pathology 
he already knows a good deal of medicine. 

Having mastered the elementary facts of the clinical 
history, the student is next led to the specimens, and is 
supplied with the notes of the post-mortem’ examination. 
Each organ is described, and the changes in it explained, 
and he verifies the statements on thé organs and tissues. 
He is then taught to summarize the clinical and patho- 
logical facts, he is shown how the morbid anatomy sup- 
plies the clue to the understanding of the clinical incidents 
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and symptoms, to the- distribution of the lesions, to the 
cause of death, and to many other important matters 
which vary te some extent with each case and each 
disease. He is like a geologist reconstructing the history 
of past ages from the study of the rocks in their strata ; 
but he has a much easier task than the geologist, for he 
has some certain knowledge of the past. When -the 
student is ready for-examination; he will be given the 
summary of the clinical history and the mounted speci- 
mens, and will-be asked to write his summary and draw 
his conclusions for himself. Our correspondent saw some 
of these “examination papers,” and was much impressed 
by the evidence they supplied of the real understanding of 
the case which was evidently in the student’s mind when 
he wrote; it was real knowledge that he possessed, not 
words crammed in without meaning and unintelligibly 
forced out again. ; 

Many questions arise. For instance, it may be asked 
whether the system can he applied to systematic lectures 
as well, as in the practical pathology class. Professor 
Lorrain Smith. thinks it can. Of course, every now and 
again a-digression will require to be made. For instance, 
fatty degeneration in an orgam or the waxy change in a 
tissue will lead to a description of these morbid alterations 
and their meaning, but the lecturer will always return to 
his main theme, and sometimes he will postpone the 
full account of a lesion till another case-ensemble. is being 
dealt with. Another question may be put: The system 
may work very well with the brilliant student, 
and even with the second-class honours man, but 
how will it serve the duffer? If we exclude the 
duffer who tries to pass through medicine by memorizing 
the statements contained in textbooks or in lecture notes, 
the answer is that it will serve him better than the present 
system wher in the future he becomes a medical prac- 
titioner. He will be less a duffer in practice because he 
has been taught his pathology on the clinical or case- 
ensemble plan. If it be possible to arouse his imterest in 
any way it will be done im this way, and an interested 
duffer is perceptibly shedding his dufferism. The question 
of expense is somewhat serious, for to procure, prepare, 
and mount the specimens, and to get them in sufficient 
numbers to include all the commoner groups of morbid 
processes, must inyolve a considerable outlay. Time 
also is required, and expense and time are serious 
matters. for the young lecturer: trying to fight his way 
to. .suceess and its outward sign—a large class of 
students.. On the whole, however, one feels that there 
is much to be said for the new method and for. the case- 
ensemble plan of teaching pathology; it lmks pathology 
on to medicine and surgery, with which it should 
have the closest connexion; it brings the element of 
human interest into an otherwise somewhat featureless 
chronicle of changes found in dead hodies; and it 
promises that im his future life the student will 
remember more of. his, pathology and put it to better 
practical purpose than he has in the past. Obviously 
also the method ean. be applied to the special pathology 
of other subjects. Thus, one can imagine a useful 
teaching series of preparations for obstetries, one of 
which would be a jar containing a hydatid mole,.a uterus 
affected with the chorion-epithelioma, and the various 
organs with metastatic growths, in them which have 
sprung from the parent tumour in the womb, whilst 
another might be a set of organs from eclampsia, including 
a kidney- with pregnancy nephritis, a placenta with 
infarcts, and a fetus with lesions similar to those in the 
mother’s body. 











ROYAL COMMISSION ON VENEREAL 
DISEASES. 


Tue following is the official report issued to the press by 
the Secretary of the Commission : 


The Fnsurance Act. 

At the forty-first meeting of the Royal Commission on 
Venereal Diseases evidence was given by Dr. J. Smith 
Whitaker, Medical Member and Deputy Chairman of the 
National Health Iasurance. Commission (England) and 
a member of the National: Health Imsurance Joint 
Committee, 








Dr. Whitaker explained the working of the panel system 
and said that an msured person suffering from venereal 
disease was entitled as part of his medical benefit to 
receive medical attendance and treatment and to be sup- 
plied with necessary medicines and appliances, exactly in 
the same way and to the same extent as for other diseases. 
As a matter of fact a large number of cases of venereal 
disease were being treated by panel doctors. It might be 
said generally that the position of the insured, as regards 
the adequacy of the treatment which they received when 
suffering from these diseases, did not differ substantially 
from that of the ordinary population when under the care 
of general practitioners, and in cases requiring treatment 
by specialists both sections of the population stood exactly 
on the same footing. In certain cases a person might 
under the Insurance Act be allowed to make his own 
arrangements for treatment, and this would cover the case 
of treatment by an unregistered practitioner. Thé number 
of insurance committees who hud permitted arrangements 
of this kind was however very small indeed, and it was 
not likely to become common. 

It was possible for an approved society to provide by 
its rules for the withholding of sickness benefit in cases 
in which the sickness was caused by the insured person’s 
own misconduct, and this applied to many cases of persons . 
suffering from venereal diseases. It was the usual prac- 
tice, and had been for many years, for societies to class 
venereal diseases as a disease caused by misconduct. 

The Insurance Commission had no special information 
regarding the extent to which doctors might need facilities 
for laboratory methods as an aid to diagnosis, but if 

facilities were afforded, practitioners attending the in- 
sured could be required to take all steps in théir power 
and within their competence, with a view to obtaining the 
benefit of such assistance in the treatment of their insured 
patients. titre. 
‘It was very important that provision made for the 
treatment of ‘particular diseases or particular groups of 
persons should be looked at not only from the point of 
view of those diseases or those persons, but from the 
broad point of view of the relation of that part of the 
administration to the whole body of treatment by medical 
practitioners of all kind throughout the country. Any 
scheme of administration that might be devised, for 
example, for dealing with venereal diseases, should be so 
framed that it would develop the abilities of men already 
in practice, the general practitioners, and make them more 


efficient for their general functions as the first line of 


defence of the country. It was quite conceivable that — 
simplicity of administration might tend to a system that 
would to a great.extent.ignore the general practitioners ; 
he wished to suggest that, apart from the merits of the 
question of the actual treatment of venereal diseases, that 
would be prejudicial to the general public interest, 
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THE International Congress of Anatomy will hold its, 
next meeting at Amsterdam in August, 1915. ok 

AN International Congress of School Hygiene will be 
held at Brussels in 1915, under the presidency of 
M. Corman, Director-General of the Ministry of Public 
Instruction, and Dr. Demoor, Rector of the University of 
Brussels. 

CONSIDERABLE int2rest was excited among medico-statis- 
ticians by the publication in 1909 of a paper by Mr. G. D. 
Maynard in which evidence was adduced that the death- 
rates of cancer and diabetes were closely correlated ; the 
possibility that Mr. Maynard’s results could be attributed 
to errors of analytical method was dispelled by a subse- 
quent investigation by Professor Karl Pearson, and it 
remained to be seen whether Mr. Maynard’s findings 
would be confirmed when other data were similarly 
handled. In a recent paper by Mr. Major ‘Greenwood 
and Mrs. Frances Wood, of the Lister’ Institute Statistical 
Department (Journal of Hygiene, xiv, 1914, 83-118), the 
matter is elaborately considered. Maynard’s work was 
chiefly confined to American statistics; Greenwood and 
Mrs. Wood have extended the inquiry to Swiss, English, and 
Italian data. Possible sources of error are enumerated, 
and the authors lay stress upon the complexity introduced 
by the racial heterogeneity of the American States and 
cities. In the case of European data they are unable to 
confirm Maynard’s results, and conclude that the associa- 
tion observed by him is not a phenomenon ef general 
significance. The paper will be of interest to those who — 
attempt to draw conclusions from mortality statistics, — 
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ROGER BACON. 


Attnuoucn the date of the birth of Roger Bacon is 
uncertain, it ig known that he flourished in the thirteenth 
century, in which he was one of the leaders of scientific 
thought. It is conjectured that he was born in 1214, and 
it is on that assumption that the present year was 
chosen for the formal celebration of his seven hundredth 
anniversary, which took place at Oxford on June 10th. 
Strictly speaking, however, June 10th, was the eve of his 
death, which occurred .on the feast of St. Barnabas, 
June llth, 1294. ‘[he principal part of the commemora- 
tion ceremony was the unveiling of a statue by Mr. Hope 
Pinker in the University Museum in the presence of a 
number of distinguished: men of science and letters 
representing not only Great Britain, but France, Italy, 
and America. The statue, as 
will be seen from the photo- 
graph here reproduced, repre 
sents Bacon in his habit as a 
Franciscan friar, standing by a 
desk and holding in his hands 
an astrolabe. 

The statue was unveiled by | 
Sir Archibald Geikie, ex-Pre- 
sident of the Royal Society, who 
said Roger Bacon was one of the 
great forerunners in the deve- 
lopment of experimental science 
which four centuries later arose 
into quickened activity under 
the inspiration of his illustrious 
namesake, Francis Bacon. Lord 
Curzon of Kedleston, Chancellor 
of the University, said the 
erection of the statue was the 
reparation of a long negleet. 
Roger Bacon, was one of the 
most universal geniuses this 
country and this race had ever 
produced. An address was pre- 
sented by Father David Fleming 
in the name of the General and 
the whole order of St. Francis. 
The proceedings ended with an 
address by Mr. A. D. Godley, 
the Public Orator, who hailed 
the return of Bacon to Oxford, 
where he might see around him 
the fruits of his works. 

The interesting ceremony at 
Oxford was not so much a com- 
memoration or a resuscitation 
as a revelation. Friar Bacon, 
for seven centuries a legendary 
character, has now at last taken 
his place in the history of science. 
His work was dimly récognized 
by a-handful of his’ contem- 
poraries. Of his life hardly any- 
thing is known. _ The date of 
his birth is arrived at by the 
hypothesis that he was 13 years 
of age when he began to study-sciences and languages; in 
1267 he said that he had then spent forty years in their 
study. He issaid to have been born at Iichester in Somerset, 
and to have belonged to a wealthy family which ruined itself 
in the cause of the King in the great struggle between 
Henry II and the barons, 1 . At Oxford he came 
under. the influence of Edmund Rich, afterwards Arch- 
bishop of Canterbury, the first scholar in Western Europe 
to lecture on. the book of Aristotle’s Organon known as 
the Sophistical: Refutations. A more powerful influence 
was that of Robert Grossetéte, afterwards Bishop of 
Lincoln, who had been appointed lecturer to the Fran- 
ciscans shortly after their establishment at Oxford in 


1224. It was he probably who influenced Roger to learn | 


Greek, and Sir John Sandys, who on May 27th read a 
most interesting and informative paper on 
it was probably also at. Grossetéte’s suggestion that Roger 


entered the Franciscan Order. Before taking that step 


1 Roger Bacon. Reprinted from the Proceedings of the British 
Academy, vol. vi. Oxford: University Press. 





on, thinks | 








(From a photograph by Gillman and Co., Oxford.) 








Bacon had already written many things for the instruction 
of youth, on plants, on. physics, metaphysies; and- other 
subjects. 

It is curious that within a few-years of the foundation 
of a mendicant order which was intended purely to preach 
the Gospel to the people, and to give active service to the 
poor, Bacon, who was to give his life to learning, should 
have become a disciple of the “little poor man” of 
Assisi. It may have been a sudden conversion or a desire 
for shelter from what was then a world of violence and 
disorder. It should be remembered, however, that very . 
soon the English Franciscans became the most learned 
bedy in Europe, and that doubtless was a great attraction 
to Roger. , 

In 1234 he went to Paris, where he remained till 1250, 
there increasing the great reputation as a student and a 
teacher which he had already 
gained at Oxford. In Paris he 
_Obtained the degree of D.D. 
and the appellation of ‘ Doctor 
Mirabilis.’ He was to spend 
two further considerable periods 
of time in Paris under super- 
vision, as he had become suspect 
to the authorities owing to his 
devotion to learning and the 
plain speaking to which’ that 
led him, as was the fate of 
Rabelais three centuries later. 
The first of these exiles, which 
was imposed upon him by St. 
Bonaventure, the “Seraphic 
Doctor,” extended from 1257 to. 
1267 ; the second lasted fourteen 

ears. Bacon was released in 

, and returned to Oxford, 

where he died, probably in 1294. 
Unlike Rabelais he remained 
among his brethren to the end, 
and he was buried in the Church 
of the Franciscans long since 
swept away. Sir John Sandys. 
says that a tower traditionally , 
known as “ Friar Bacon’s Study ” 
stood on the old Grand Pont 
or Folly Bridge on the south 
side of Oxford till 1779. 

Roger Bacon, in a much 
larger sense than his more 
famous namesake, took all 
knowledge for his province. 
Mathematics, geography, astro- 
nomy and astrology, physics, 
optics, chemistry aud alchemy, 
and experimental science, besides 
languages, philosophy, and theo- , 
logy, all came within his intel- 
lectual purview. . While he was 
interested in each one of the 
sciences separately, he grasped 
the idea that they were 
closely connected with each 
other and mutually interdepen- 
dent as parts of the same whole. In his own words: 

All the sciences are connected and foster one another with 
mutual aids like parts of the same whole every one of which , 
accomplishes its own work not for itself alone, but for the 
others also. 
It has been said by R. Adamson (quoted by Sandys) 
that Roger Bacon came very near—nearer certainly 
than any preceding and than any succeeding writer 
until quite recent times—to a satisfactory theory of a 
scientific method. Unlike some of. his Arabian pre- 
decessors, he always had in mind the application of 
mathematical truths to practical ends. He gave much 
attention to the means of prolonging human life and 
to natural philosophy generally. He gave ten years to the 
study of optics, foresaw the telescope, and had a clear con- . 
ception of the simple microscope. He-seems to have 
almost foreseen other more modern discoveries when he 
Says: 

There are many dense bodies which altogether interfere with 
the visual and other senses of man, so that rays cannot pass 
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with such energy as to produce an effect on human sense, and 
yet nevertheless rays really do pass without our being aware 
of it. 


We must always be on our guard, however, not to read 
too definite meanings into the vague adumbrations of 
truths believed to be new often found in old writers. Bacon 
has sometimes been credited with the invention of gun- 
powder, but; although he refers to an explosive mixture 
producing a noise like thunder and flashes like lightning, 
and adds that “from saltpetre and other ingredients we 
ave able to make a fire that shall burn at any distance we 
please,” he does not scem to have known the power of 
gunpowder to propel projectiles. His reputation as a 
magician probably arose from a misapprehension of these 
and other inventions, the possibility of which he saw, 
though there is no evidence that he was ever able to 
give practical shape to his ideas. The following passage 
from a popular work of the sixteenth century, entitled 
The Famous Historie of Fryer Bacon, is quoted by Sir 
John Sandys: 

First, by the figurations of art, there may be made instru- 
ments of navigation without men to rowe in them, as great 
ships to brooke the sea, only with one man to steere them, and 
they shall sayle far more swiftly than if they were full of men: 
also chariots that shall move with an unspeakable force,: with- 
out any living creature to stirre them. Likewise, an instrument 
may be made to fly withall, if one sit in the midst of, the instru- 
ment, and doe turne an engine, by which the wings, being 
crt'ficially composed, may beat the ayre after the manner of 
a tiying bird. ... But phisicall figurations are farre more 
strange: for by thet may be framed perspects ‘and looking- 
glasses, that one thing shall appeare to be many, as one man 
shall appeare to be a whole army, and one sunne or,moone 
shall seem divers. Also perspects may be so framed, that 
things farre off shall seem most nigh unto us. 

Bacon says there was a dispute between the English and 
Parisian naturalists on a question of capital importance, 
namely, the generation of humours by the elements and 
that of inanimate things, and of vegetables, animals and 
men by humours. On this, according to Bacon, were 
founded natural philosophy, medicine, and alchemy. 

M. Francois Picavet, Professor of the History of Philo- 
sophy and the Middle Ages, who represented the Uni- 
versity of Paris at the commemoration on June 10th, 
devotes an elaborate article to Roger Bacon in the Revue 
des Deux Mondes of June 1st. From this we learn that in 
France at least, to which Bacon so largely belonged by 
education, he was appreciated by some distinguished men. 
At the beginning of the seventeenth century Gabriel 
Naudé, in an apology for the great men accused of magic, 
mentioned him as the most eminent of chemists, astro- 
nomers, and mathematicians of his time. D’Alembert, 
who could only have known the Opus Maius published in 
an incomplete form by Samuel Jebb in 1733, and who must 
have been driven by the sheer force of evidence to do 


justice to a friar, placed Bacon in the number of the . 


“superior geniuses who can raise themselves above their 
century and draw their knowledge from their own sagacity 
and the study of Nature.” ‘ We may add that Humboldt 
saw in him “ the most astonishing phenomenon of 
the Middle Ages.” Professor Picavet himself describes 
Bacon as ene of the renovators of the experimental 
methods and one of those who sought to prolong human 
life by means drawn from observation and experience, 
a forerunner of Kepler in optics and of modern physicists 
in tho propagation of force. He was besides the most 
learned man of his time and anticipated the chief ideas 
of the Renaissance. 

There was a large element of mysticism in Roger Bacon, 
as there could hardly fail to be, considering the age in 
which he lived and the influences by which he was 
surrounded, but in natural science he always comes back 
to experiment, and he rejects the authority of Aristotle 
and others blindly followed by most teachers of his 
day. The teacher from whom he learnt most, he says, 
was Peter the Picard, probably identified as Petrus 
Peregrinus de Maricourt, author of a treatise on the 
magnet, one MS. of which is dated 1269. Peter had 
already been working for three years at the construction 
of a burning glass, which he had at last completed after 
much difficulty and expense. He also devised, probably 
with the co-operation of Bacon, the plan of a spherical 


astrolabe representing the movements of the heavenly ° 


bodies, comets, and the waves of the sea. Bacon calls him 
the “ master of experiment,” because he always trusted to 


experiment as well as to observation and mathematics to 
discover the secrets of nature. ‘ First he observed to see 
if the affirmations of books agreed with reality; then he 
made experiments. Speaking of Peter’s studies in medi- 
cine, Bacon says that if a physician seeks first in books the 
means of prolonging life and health, if he proposes to 
prolong human life, he observes’ certain animals—eagles, 
stags, and crows--with ‘a conviction that everything is 
given to brutes for the instruction of men, and strives to 
discover from them the natural secrets which explain the 
long duration of their lives. Peter also looked to ‘specu- 
lative alchemy and to operative and practical alchemy for - 
the production of an elixir that would make the men of 
his day live as long as certain animals and the men of tlie 
patriarchal age. Weare not told whether he succeeded ‘in 
wresting that secret from nature, but Bacon says his work 
was directed to increase the power of man and make his 
life more easy, better, and longer. He even examined the 
charms of old women and sorcerers, the impostures and 
artifices of jugglers, to see if there was anything to be . 
learnt from them by separating what was magical or dia- 
bolical from what was the work of nature and natural 
powers. Bacon himself sought knowledge of husbandmen 
and other unlearned folk who were in direct contact with 
nature. For a knowledge of geography he consulted the 
authors and men of his time who had travelled by land 
and sea. He questioned Brother William, sent in 1253 
among the Tartars, and many others who have expiored 
the East and the South. It seems to have been a passage 
in one of Bacon’s writings that turned the thoughts of 
Columbus to the voyage of exploration which led to the 
discovery of a new world. 

We have seen that Bacon always went direct to the 
source for first-hand knowledge wherever it was obtain- 
able. He adopted the same method in regard to languages. ° 
Roger knew Greek and Hebrew, as-is shown by the correc- 
tions he proposes in the.text of the Old Testament. 
Towards the end of his life he insisted on a correction of 
the Latin Vulgate by the Greek. He was severe on many 
of his contemporaries because they used translations of the 
ancients instead of the originals. He constantly insists on 
going to the source, and not trusting to translations. He 
urges the necessity of getting authentic texts wherever 
they are to be found. Further, he insists on a complete 
knowledge of the tongues in which these books were 
written. This was to be obtained by intercourse with 
men who spoke them. Roger himself had a special apti- 
tude for learning foreign languages. In a passage of his 
compendium of 1272 he says: 


To get pure wisdom one must draw it at its source, Hebrew, 
Greek or Arabic. Those who do not see it in the languages in 
which it has been originally set forth have never been able to 
contemplate its dignity in its form, figure, and beauty. Oh - 
how agreeable is the taste of wisdom to those who have drunk 
fully of it from its primitive source. Those who have no 
experience of this no more feel its charm than a man paralysed 
in his sense of taste can perceive the savour of food or one deaf 


from his birth the pleasure of harmony. 


How far Roger himself attained this knowledge we 
have no means of knowing, but he was often in contact 
with men who spoke Greek, Hebrew, and Arabic, and ho 
had begun the study of languages early, and continued it 
long. 

= the matter of biblical exegesis he traced out the plan 
adopted by the wisest of the moderns. He argued that 
the Greek and Hebrew texts should be examined and that 
no reliance should be placed on copies mutilated or 
falsified, wittingly or otherwise, which might be furnished 
by the Greeks and the Hebrews. One should try to make 
them as correct as possible, and to collate with them the 
old copies of the Latin versions in which there are the 
fewest gaps or blunders. This-is just what is being done 
at the present day by the newly-elected English Cardinal 
Gasquet and his fellow-workers on the Vulgate Com- 
mission. The numerous corrections proposed by Roger 
in the Old Testament, which are for the most part 
accepted to-day by the best authorities, shows that such 
a work directed by him would have made useless much 
of the work now credited to the Renaissance and to modern 
times. This would have led to a comparative history of 
réligions which he sketches out and to comparative philo- 
logy. He had the conception. of a general or universal 
grammar; he looked upon grammar as being the same in 
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substance in all languages, the differences being accidental. 
By this means he would trace out the origin of languages. 

It has to be remembered that nearly all that is known of 
Bacon’s teaching is contained in three works very hurriedly 
prepared in: self-defence for the Pope. This probably 
accounts for the summariness of his statements ; he had to 
compress his ideas within the smallest possible compass. 
His keen sense of the futility of the scholastic quibbling 
which passed for learning in his day, and of the evils of 
the use of bad translations of Aristotle and other ancient 
writers at second or third hand through Arabic and Latin, 
may also be held to account for the extreme frankness 
with which he speaks of the mostrenowned teachers of his 
time, including Alexander Hales, Albert the Great, and St. 
Thomas Aquinas. One gathers from his books that he was 
of somewhat impetuous temper, and did not suffer fools 
gladly. But then, his patience was sorely tried in many 
ways. He was for many years forbidden to write, and this 
doubtless is the reason that we have his conceptions only 
in more or less fragmentary form. What we have is 
sufficient to show the power and scope of his mind. Ez 
pede Herculem. 

It will be seen that Roger Bacon had the largest ideas. 
The whole of his long life was given to the acquirement of 
knowledge and to the strenuous pursuit of truth. His 
Compendium Studii Theologict was written when he was 
nearly eighty years of age. His learning and his 
philosophy were not systems of dead words, but living, 
and always applied to practical uses. How far he actually 
realized his own ideals we have no means of knowing, but 
it is unquestionable that he was a man of the most eager 
desire for knowledge, of the most tireless industry, and of 
the widest learning. It is clear that, like Chaucer’s “ Clerk 
of Oxenforde ”’— 

For all that he might of his friendes hente 
On books and on learning he it spente. 


It is wonderful that a man sworn to poverty, with few 
patrons to finance him, living in an atmosphere either 
hostile or indifferent, should have been able to do so much. 
But he often complains of the want of money. For the 
study and experiments which he felt to be necessary he 
says much money was needed besides the assistance of 
lords, kings, and especially of the sovereign Pontiff. This 
he asked for, but does not seem to have obtained. It is 
by no means certain that the summaries of his studies 
ever actually reached the hands of Clement IV, who had 
asked for them. Bacon collected all the books he could 
get hold of—a most difficult and costly enterprise in the 
thirteenth century—and he made experiments in optics and 
other branches of science necessarily with the most scanty 
and imperfect apparatus. What such a man could have 
accomplished with the resources of modern scientific 
research can only be faintly conjectured. But what 
Roger Bacon actually knew or discovered matters little to 
us nowadays. His achievement is the method which he 
sought to impress on his generation—namely, to look at 
nature through their own eyes, not through the blurred 
spectacles of inaccurate translations and authorities who 
mistook subtlety of reasoning on metaphysical ideas for 
the advancement of knowledge. 

Much of his work has never yet seen the light. But as 
we stated in the British Mepicat JournaL of January 
24th, 1914, this further tribute is now about to be paid to 
his memory. An editorial committee, consisting of Messrs. 
J. P. Gilson of the British Museum, F. Madan of the 
Bodleian Library, Oxford, Professor A. G. Little, with 
M. Francois Picavet as a foreign corresponding member, 
was appointed some time ago to take the necessary steps 
for the issue of an edition of Roger Bacon’s works, 
critically revised and arranged as far as possible in proper 
chronological order, as soon as the necessary funds have 
been collected. M. Picavet stated’ in the Revue Philo- 
sophique for January that the first volume, containing 
Bacon’s unpublished treatise and his commentary on the 
Secret and Secrets of the pseudo-Aristotle is in the 
press. The second will probably contain medical 
treatises, and will be edited by Dr. Withington and 
Professor Little. Among the contents will be the 
famous treatisé De Retardandis senectutis accidentibus 
et de sensibuis conservandis, which it will be interesting to 
compare with Descartes’s observations on the means of 
prolonging human life in his Discowrs de la Méthode. 
Other volumes will contain the whole of the Opus Tertiwm 





(fragments of. which were published in 1859, 1909, and 
1912), the Quaestiones on the physics and metaphysics of 
Aristotle and the De Plantis, the Communia Mathematicae, 
and perhaps the Computus Natuwralium. Following these 
will come critical editions of the Opus Majus and the 
Opus Minus (of which only fragments exist), the De 
Naturis Metallorum, and the Tractatus Triwm Verborum. 
The manuscripts scattered about in different countries 
will be carefully collated by competent scholars. To carry 
this scheme to fulfilment it will be necessary, says 
M. Picavet, to found a society bearing the name of Roger 
Bacon; he expresses the hope that the establishment of 
such a society may be one of the outcomes of the Oxford 
celebration. 





THE BRITISH MEDICAL ASSOCIATION 
AND THE MEDICAL PROFESSION. 


A CRITICAL REVIEW OF THEIR RELATIONS. 
( Continued from page 1308.) 


ee 
STATE MEDICINE AND THE PUBLIC HEALTH 
bik : SERVICES. 

WHEN the essential bases of the science of State medicine 
are distinguished from public health administration and all 
its executive and legal machinery, it will be found that 
they consist in accurate knowledge of the natural history 
of disease and of the effect on health of environment and 
occupation, coupled with similar knowledge of (a) the 
degree to which the size, and age, and sex distribution of 
the population of any given locality are being changed by 
birth on the one hand and by deaths on the other; (0) of 
the diseases chiefly prevailing among it habitually or 
temporarily ; and (c) of any physical or other circumstances 
in a locality which may affect favourably or otherwise the 
natural resistance towards disease processes initially 
possessed by its inhabitants. eres 

This statement may seem a mere truism; its interest 
lies in the fact that it very closely describes the kind of 
knowledge that the Association set to work to obtain as 
soon as it came into existence. In fact, the desire for that 
knowledge was one of the many factors which led to the 
Association being founded. However, to perceive the full 
interest of this circumstance, as also its bearing upon 
subsequent events, it is necessary to keep in mind the 
history of State medicine; so before going any further it 
may be well to trace this in outline. 

In 1832 the statement which we have described as a 
truism was no truism at all, for at that date the science of 
State medicine was still entirely larval, and practically 
speaking there was no general recognition of the need of 
any kind of public health service whatever. Comparatively 
few towns were paved, fewer still were sewered, the vast 
majority of the population depended upon shallow wells 
for their water supply, and except for such data as 
might be derived from parish records no information 
was available as to the occurrence of births and deaths. 
As for legal enactments, port authorities had power to 
impose quarantine on incoming ships, and towards the end 
of the year 1831, when cholera was raging in Europe, the 
Privy Council had hurriedly called into existence a number 
of local health boards—or rather, had provided machinery 
for creating them in the event of any locality being threat- 
ened -with cholera. But except for these facts State 
medicine in 1832 was, from a legislative and most other 
points of view, entirely virgin soil. 

The first sod may be regarded as having been tirned in 
the last year of the reign of William IV; the second in 
1840; the third in 1846; and the fourth in 1848. The first 
of these dates brought into existence official registration 
of births, deaths, and marriages; the second saw the pas- 
sage of the first Vaccination Act; the third the passage of 
a private Act which led in the following year to the 
appointment by the City of Liverpool of the first medical 
officer of health ever employed in this country; the fourth 
saw the establishment of the General Board of Health. 

This Board, which may be regarded as the forerunner of 
the present Local Government Board, did its work under 
the Privy Council, and was at first formed solely of laymen, 
but in 1850 a medical member was added, and three years 
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later it was provided with a medical officer.. The medical 
man appointed was John Simon ;: he was destined to reign 
for twenty-four years, and, fortunately for all concerned, 
proved himself a man of exceptional ability and width of 
outlook. The establishment of this Board was authorized 
by the first Public Health Act, the passage of which in 
1848 may be regarded as completing the first stage in the 
evolution of the public health service. 

The next outstanding date is 1855, when, in virtue of 

the Metropolitan Management Act, every ‘metropolitan 
‘borough had to provide itself with a medical officer of 
health. The year 1856 is also of interest, for it saw the 
delivery—by Dr. Greenhow at St. Thomas’s Hospital—of 
the first course of lectures on public health ever given in 
a medical school: Then came in 1858 the second Public 
Health Act, which greatly widened the acknowledged 
“scope of State medicine, and finally—so far as the second 
stage is concerned—the Public Health Act of 1875. It is 
true that this latter Act was in many- respects merely a 
consolidating measure, but since, together with corre- 
sponding Acts relating to London, Ireland, and Scotland, 
it forms the backbone of public health administration at 
the present time, its passage certainly’ marked the com- 
pletion of a stage. 

The later outstanding dates are 1889, which saw the 
introduction of the principle of notification of disease ; 
1894, when passage of the Local Government Act greatly 

‘extended the powers of local sanitary authorities; 1907, 
which witnessed the adoption of the principle of notifica- 
tion of births and of medical inspection of schools; and 

1909, when the Town Planning Act made the appointment 
of a medical officer of health obligatory on every county 

‘council. The latest date of interest is 1911, when the 
passage of the National Insurance Act led indirectly to the 
appointment of tuberculosis officers. 

This chronological record might, of course, be greatly 
amplified, but it is not worth while to do so, because from 
many points of view—and at any rate that from which 
this article is written—the circumstance of chief interest 
in the history of the evolution of State medicine and the 
public health services is on¢ which has yet to be stated. 
This is, that the movement which ended in the establish- 
ment of this science and the formation of those services 
started almost by accident. 

It is true that in the late Thirties and the early Forties 
matters were tending in the direction of sanitary reform, 
but what immediately gave rise to the passage of the first 
Public Health Act in 1848 was some evidence which 
happened to be given before a commission appointed for 
quite a different purpose—namely, the reform of Poor Law 
administration; with that commission, as has already 
been shown in our article on the Poor Law Medical 
Sorvice, the British Medical Association was very closely 
concerned. 

_ Other facts of interest are these: When the Association 

started its fight on behalf of Poor Law medical officers 
it had a fairly definite scheme in view, and its aims were 
still more definite when it set to work to endeavour to 
place the control of the medical profession on a proper 

‘footing. So prescient, indeed, was the Association in 
‘regard to this point that it included even in its earliest 
programme of medical reforms almost all those which 
were subsequently effected, and some which still remain 
to be achieved. These two tasks the Association under- 
took in fulfilment of its duty of promoting and upholding 
the interests and honour of the medical profession, while 
the motive underlying its early work in the field of State 
medicine was of a totally different character. , 

The Association was not aiming at bringing into 
existence a public health service; in fact, in common 
with the rest of the world at the time, it failed to 
oie oie that any such service was necessary. It 
simply saw that knowledge on certain points was lacking, 
and believed that the character of its organization would 
enable it to obtain that knowledge. It was in this spirit 
that the founders of the Association included in their 
introductory prospectus a proposal that the Association 
should endeavour to collect information of the kind 
‘described in the opening paragraph of this article, and 
it was in the same spirit that they included in all the 
earlier volumes of Transactions one or more articles 
closely resembling in their general character the reports 
‘of many modern medical officers of health. It was also 





in this spirit that the Association in 1833 pressed upon 
the notice of Government the desirability of exact . know- 
ledge being obtainable as to the occurrence of births and 
deaths, and in the same year appointed a committee to 
study all questions conrected with the -prevention of 
small-pox by vaccination and other allied processes. 
The same considerations also apply to the collective 
investigation of the epidemiology of influenza and the 
distribution of phthisis undertaken by the Association in 
these same early years. Bis 

But although these early labours were in the nature of 
pure research work, they seem undoubtedly to have -had 
influence on the subsequent trend of matters. - For 
instance, the Vaccination Committee collected information 
of such interest that it was thought worth while to bring 
it to the notice of Government and make it the basis of a 
petition that free vaccination by properly qualified persons 
should be placed at the disposition of all.classes of tho 
community. This was in 1839, and in the following year 
the Government, which had already in 1836 arranged for 
the provision of the statistical data claimed by the Asso- 
ciation as likely to be useful, passed the first Vaccination 
Act. This step accomplished; the Association took steps 
to disseminate information as to the utility of vaccination 
among the public at large and began to agitate with a 
view to this means of escaping attack of small-pox being 
made compulsory. 

The subsequent work of the Association in the field 
of State Medicine was more on all-fours with its work 
on behalf of reform of the Poor Law Medical Service 
and the legislative organization of medicire as a pro- 
fession. But this difference always remained—namely, 
the Association, though it had very definite views on 
certain points, had no general scheme which it was 
endeavouring to get brought into operation. There was also 
similarity in its procedure during this second stage, the 
steps taken being of the same general kind as those which 
have been described in detail in earlier articles. In other 
words, the Association appointed a ccmmittee to take 


‘charge of all questions relating to public health, and report 


its doings at annual meetings; tendered evidence before 
any commission of inquiry held; lodged petitions with 
Government in support of any views that it favoured from 
time to time; and when actual legislation was in progress 
organized opposition or support of any clauses in a bill 
which seemed to it desirable or otherwise. In fact, after 
1847, when the State Medicine Committee was first ap- 
pointed, questions of public health became one of the 
standing preoccupations of the Association; in 1856 and 
subsequently a special section was devoted to it at annual 
meetings, and from early in the Seventies onwards a 
certain number of pages in the British MepicaL JOURNAL 
began to be set aside weekly for communications on this 
subject. 

The committee in question, despite the fact that its 
labours were subsequently shared by the Parliamentary 
Bills Committee, never lacked work, for proposals of a 
public health character were constantly being brought 
before the Houses of Parliament. This seems to have 
been partly due to the fact that from the early Fifties 
onwards the general public took a good deal of interest in 
these matters, and that it was not until the late Sixties 
that definite and more or less generally accepted ideas as to © 
what should be the scope of the work of a medical officer 


‘of health and the fashion of its organization began to 


crystallize out. 
All this helped to render the most constant activity 


‘necessary on the part of the Association, the net result 


being that it would be exceedingly tedious to deal with its 
various actions in detail. ‘Moreover, there would be little 
advantage in doing so, since from time to time it had to 
vary its policy more or less materially. This was inevi- 
table, for not only had the Association to feel its way in 
totally new territory, but it was constantly being faced by 
novel proposals from others, and in its task of protecting 
the interests of the medical profession it had to deal with 
a frequently altering condition of affairs. 

Nevertheless, mention may be made of a few of the 
questions to which the Association’ seems to have 
attached more particular importance. It was very 
anxious, for instance, to get’ the terms of reference to 
the Royal Sanitary Commission, which was appointed in 
1869 and sat for some three years, extended to include 
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Scotland and Ireland: - Ié failed in this;: but it succeeded. 
Jater on:in getting.a medical member included in the Local 
Government Board of Scotland. .. - -. 

It succeeded in its early advocacy of compulsory 
vaccination, and later on, besides exacting for vaccination 
officers a better scale of fees and other advantages, 

. succeeded in stalling off or materially modifying several 
bills which would have had the effect of practically putting 
an end to compulsory vaccination altogether. 

It succeeded in getting metropolitan medical officers of 
health made whole-time officers and irremovable from 
+ si posts without the sanction of. the Local Government 

ard, : : fe" v i ist 
. It helped to obtain for local authorities the right to 
receive an Exchequer grant in respect of one-half: of any 
salary they might decide to pay their medical offieers of 
health, subject to the proviso that each individual 
appointment must be approved by the Local Government 
Board, and in this way did much towards improving the 
position of medical officers of health throughout the whole 
country, whether whole-time or pari-time. 2 ate 

It approved..the. general. principle of notification o 
disease, and helped to secure payment for netification, 
not only for private practitioners but .also for medical 
officers of health, in regard to.cases seen by them 
privately. ai sit 

. 4t advocated in 1873 the institution of-a special diploma 
in State Medicine, and in the ‘Nineties promoted and 
financed a prolon investigation into the health of 
100,000 school children, thus laying the foundation of 
official medical inspection of schopls. 

A further question to which the Association has attached 
great importance, and in respect of which it has not yet 


said its. last word, is that of lapsing appointmenis. ' 


Except in Scotland, London, Ireland, and in a few dis- 
tricts in England and Wales, it was, until.quite recently 
the general custom to elect. a: medical officer of -health 
only for a year, and the medical man:appointed. had no 
guarantee whatever that at the end of the year-he -would 
be re-elected. This custom has been persistently con- 


demned by. the Association and its Journa; and the argu-’ 


ments put forward against it were so convincing that at 
length the Local Government Board found it impossible to 
resist them any longer, and under a General Order dated 
December 13th, 1910, it directed that a medical officer of 
health must receive three months’ notice of the termina- 
tion of his appointment, and that the expiration of such 
notice must coincide with the anniversary of the date on 
which he first took up office. 

A note of some of the dangers that in the earlier stages 
the Association had to ward off is also, perhaps, worth 
noting. At one time it seemed not improbable that public 
health work would be added to the duties of Poor Law 
medical officers without any addition to their pay; at 
another the Association had to grapple with a proposal 
which would have had the effect of establishing all over 
the country, and free to engage in private practice if they 
pleased, a number of young men with no special know- 
ledge of public health work, and nong whatever:of clinical 
medicine. ; : 

In regard to the School Medical Service, it has up to the 
present succeeded in preventing the Board of Education 
getting this service officered entirely by whole-time men ; 
has made it practically impossible for any local authority 
to pay a whole-time assistant school medical officer less 
than £250 a year, any part-time officer less than a rate 
of £50 per annum for one half-day per school year, or any 
senior school medical officer whe is not also medical 
officer of health less than £500; and has retained for 

practitioners the main portion of the work of 
such school clinics as hitherto have been established. 

It is at present using efforts towards securing that the 
tuberculosis campaign shall not unduly interfere with the 
interests of private practitioners, and‘ that tuberculosis 
officers shall be properly remunerated. 

As for the future, there are three very important objects 
which the Association has not yet succeeded in achieving, 
despite the fact that it has been endeavouring to da so for 
many years. These are: (1) Such an alteration of the 
law as will place every local sanitary authority throughout 
the: country completely in the hands of the Local Govern- 
ment Board’in the matter of its power to dismiss from. its 
service its medical officer of health ; (2) the institution of 
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; @ system of, superannuation for these officers; (3) the pay- 
ment to them of a net salary, that is to say, payment for 
their. services of a sum the true amount of which does 
not depend on how. much. they find it necessary to expend | 
on travelling and office expenses. 

Progress in these directions is certainly being made, as 
will be noticed in a report, which appears on page 457 of 
the SuprLement for this week, of a deputation to Ministers, 
and meantime the pressure which the Association, through 
its Divisions and its. central organization, and its JourNat, 
can bring to bear on local authorities certainly makes the 
latter more chary of treating their professional employees 
with injustice or discourtesy. ; 

: Taking. a general glance round before concluding this 
article, it seems -not impossible that- there may be: 
members of the profession who, taking a narrow view’ 
of the» duties. of -the profession as an integral factor’ 
in the community, will not thank the: British Medical: 
Association for what it has’ done in the cause ‘of 
State.medicine. But there is always this to be remem- 

. bered: It was quite inevitable that State medicine and: 
public health administration should come into existence, 
and it is a great thing that there should have been a body 

_ representative of-the whole profession ready to guide its 

; development in the right direction. The. Association and 

, the profession have a right to be proud of the fact that 

. regard for ‘the immediate financial effects of preventive 

| legislation on the profession as.a whole has never been 

‘allowed to stand in the way of the interests of _ the: 

Besides this, it is. undeniable 

. that the existence of a public health service greatly 

extends the number of openings for a satisfactory career 


t offered by the profession of medicine to those who 


enter it, and it can scarcely be doubted that the facts 
revealed by the pursuit of State medicine have added 
considerably to the scientific interest of general medicine. 
Still. less doubt can there be that those who have 
specialized in this particular department of medicine have 
the st reason for being grateful for what the Asso- 
ciation has done and is endeavouring to do in this con- 
‘ nexion, and lest this statement should seem too strong 
we conclude our reference to the whole subject by quot- 
ing a passage from a leading article published by our 
contemporary, the Medical Officer,’ a few months ago. 


Quite apart from the advocacy of the BRITISH 
MEDICAL JOURNAL of the aspirations of medical 
officers of health, such as superannuation, or security 
of tenure, the machinery of the Association has been 
working continuously for many years in the produc- 
tion of parliamentary bills having for their object the 
betterment of the conditions of the public health 
service. Any one who knows anything about such 
matters is aware that such machinery is extremely 
costly. The drafting of a bill means consultations 
with solicitors, the briefing of counsel, heavy printing 
expenditure, the securing of members: of Parliament 
to introduce the bill, and an infinite amount of lobby- 
ing so long as the bill remains before the House. All. 
this has been carried out by the British Medical Asso- 
ciation at very considerableexpenseon behalf of medical 
officers of health, and it does seem to us to be the. 
grossest ingratitude for a single member of the public 
health service to withdraw from the Association at 
this juncture, and still worse to assert. that the 
Association has never done anything for the 
service. It may be said that the Association, in 
spite of its efforts and in spite of its expendi- 
ture, has not been successful all along the 
line. That may be true, but if has been successful 
to a considerable distance. The medical officers of 
health of county councils have obtained security of 
tenure, and all medical officers of health have got 
rid of lapsed appointments. Both of these achieve- 
ments are largely due tothe persistent efforts of the 
British Medical Association. 


(To be continued.) 





1 Medical Officer, January 17th, 1914, p. 21. 
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AMONG the Fellows of the Royal Sanitary Institute newly 





elected are Lieutenant-Colonel W. W. O. Beveridge, D.Sc., 
\M.B., R.A.M.C., Dr. Alexander J. Douglas innipeg, 
Canada), Dr. Jozef Polak (Warsaw), Surgeon-General Sir 


Lionel D. Spencer, K.C.B., M.D., I.M.8, (ret.), and Dr. 
Frederick Underhill (Vancouver, B.C.). 
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~ THE USE OF PHOSPHORUS IN CANCER. 


Tue two notes which follow contain suggestions for the 
treatment of cancor by internal remedies. In each 
the action of phosphorus has been utilized, and 
with the same object, namely, that of inducing fatty 
degeneration of the growth. 

Dr. Gnezda’s compound dates back to 1908. Its comp Osi- 
tion and mode of preparation were described in the Gernian 
patent form, which is accessible at the English Patent 
Office, Chancery Lane; the remedy was protected by the 
patent from 1906 to 1910. The use of phosphorus and 
arsenic in combination may be worthy of consideration. 
As the cells of the neoplasm are more vulnerable than 
those of the rest_of the body, the action of a remedy of 
this class might, theoretically, be so regulated as to 
affect the nutrition of a new growth without causing 
serious damage to the normal tissues. 

The suggestion to use such a combination might be 
worth pursuing, since it might conceivably.prove a useful 
adjuvant to the radiotherapy of malignant disease. 


On the Medicinal Treatment of Carcinosis by an Organic 
Preparation of Phosphorus and Arsenic. 


By Dr. JULIUS GNEZDA, 
Agram (Croatia). . 

Any theory of a medicinal treatment of carcinosis must 
make a distinction between influencing the neoplasm itself 
and influencing the general state of the patient; it must, 
moreover, consider what pathologico-anatomical changes 


of the neoplasm can, and which should, be brought about. 


In vitro every caustic, organic bases of acids, as well as 
fluid alcohols, will act on the tumour tissue; in vivo any 
preparation to be used must possess a specific or relatively 
specific affinity for the tissue of the tumour, and must 
not exercise any toxic action on the patient. 

A chemical preparation may bring about the disap- 
pearance of a carcinoma, for example, of the anterior 


yectal wall invading the posterior wall of ‘the vagina. 


(A case has been observed in which the patient acquired 
in consequence a recto-vaginal fistula.) ‘This compara- 
tively indifferent perforation would become very dangerous 
in the case of carcinoma of the stomach ; any Jiquefaction 
of the tumour by chemical means might result in perfora- 
tion of the wall and fatal peritonitis. Similarly, if a 
carcinoma of the lung were rendered fluid, the disintegrated 
material might cause pneumonia. 

The’ possibility of bringing ' about fatty or horny 
degenerations, calcification, and even liquefaction would 
be very valuable for small metastases, and might have to 
be reckoned with in operative cases. On the other hand, 
liquefaction of a cerebral carcinoma might preduce fatal 
compression. The liquefaction of a carcinoma of ‘the 
vertebral column, again, would be practically identical 
with a fracture. 

It is clear that if a carcinomatous patient can be kept 
in statu quo, even without destroying the carcinomatous 
tumour, death from the disease need not ensue. It is an 
old experience of gynaecologists that carcinomatous 
women may thrive so long as the carcinomata do not 
ulcerate nor produce symptoms by pressure. 

If then we could succeed only in hindering further 
formations of carcinoma, or in arresting the growth of that 
already existing, or diminishing it even to a small extent, 
a clinical advantage would be obtained. 

Paracelsus, the French and Swedish schools of the 
eighteenth century, and in more recent times Armand 
Gautier and O. Lassar, not to mention many others, have 
tried arsenic in different forms. The remedy, I maintain, 
should be administered as an arsenical albumin. As in 
the periodic system of the elements, arsenic and 
phosphorus stand in the same vertical column, and are 
closely analogous and capable of substitution in their 
organic compounds (arsonium and phosphonium bases, 
arsines and phosphines); as, further, phosphorus pro- 
duces fatty degeneration, I combine arsenic and phos- 
phorus as agents for the treatment of carcinoma. For the 
reason stated above, by the-combination of these elements 
we_ might. expect.the formation of a complex acid rest in 
the albumin-molecule, by the .formation of which the 
preparation would be rendered as little toxic as the 
cyanogen groups in potassium ferrocyanide. My prepara- 
tion is an albumin which contains arsenic and phosphorus 
(6.3 mg. of arsenic and about 6 mg. of phosphorus in 
1 gram.) In what special form the arsenic and phosphorus 
are present in the albumin cannot be stated. This 
albumin, which contains organically bound arsenic and 
phosphorus (arsenophosphoralbumin), I call for the sake of 





brevity ‘‘ arphoaline.’’. It is a brownish powder, without 
taste, insoluble in water or weak acids, soluble in alkalis 
when warmed. It is important to. remark that. it is not 
caustic. 

It can be used locally, or given. internally by the mouth 
or aS an injection. In the dry state, applied to ulcerating 
carcinomata, it produces cessation of bleeding and decrease 
of secretion and of fetor.. An open carcinoma, after being 
cleaned with dry gauze, is copiously powdered with 
arphoaline, then covered with dry gauze and dressed. _ If 
the surface discharges much, change of the dressing is. 
necessary in the first few days. The local application 
produces a fatty degeneration of the epithelial .cells 
(demonstrable by Sudan staining), and partial necrosis of 
the connective stroma; in the vicinity a new formation 
of connective tissue is induced, a replacement of the 
carcinoma by connective tissue ‘taking place. 

The internal. administration. may be commenced ‘with. 
0.25 gram given one hour after a meal. If the patient has 
a full strong pulse, a good appetite, or sufficient strength 
of will to take plenty of food though he has no appetite, 
then it is advantageous to take ‘at once as the second 
doses a gram after luncheon and dinner; by giving such 
large doses I have produced lessening of pain in a case of 


- pyloric carcinoma (it .became objectively softer) after 


three days; and also after three days a commencing 
softening in a case of branchiogenic carcinoma of the 
neck. If it be given for a month the pulse becomes 
accelerated and irregular ;. while on the contrary, in cases 
of Graves’s disease or malignant struma, the tachycardia 
decreases. The patient should take plenty of fruit juices 
or light wines on account of their cardiotonic action. The 
patient is urged to take plenty of food because of tho. 
absorption, by the retrograde lymph or blood stream, of 
material from the degenerating or necrotizing carcinoma. 
In conditions of diarrhoea, opium or cinnamon oil, 
morphine, and bismuth preparations must not be used. 
Constipation is to be combated with enemas of tepid 
water or senna leaves; calomel or castor oil are contra- 
indicated. Large doses produce fever (102° F. and more), 
especially in the case of large carcinomata of the lymph 
glands. -Carcinomatous patients, as is well known, seldom 
get fever; if this appears it seems to indicate a process of 
. cure (resorption of the rae 


CASE. 

Miss A. 8. T., 81 years old; at the beginning of February, 
1910, the patient was operated upon in Paris for a carcinoma of 
the left cheek.* In the middle of March, 1910, the patient was 
under me with an open recurrence 3 cm. in length. TI applied 

tarphoaline locally four times, and the patient took 0.25 gram 
- twice daily by the mouth for one month. By the middle of 
April the carcinoma was completely cicatrized. The patient 
kept well during the treatment. She had no recurrence locally 
nor could any metastases be detected after the lapse of two 
years. She is (April, 1914) still alive, and without recurrence. 


In conclusion, observations in man indicate that necrosis 
of a carcinoma may be effected by the internai adminis- 
tration of.arsenic and phosphor us; and that patients 
with certain forms of carcinoma may be cured. But 
the necrosis of a local carcinoma is not sufficient; the 
patient must be treated as a whole. There exists no 
‘‘yemedy’’ for tuberculosis; but the totality of the pre- 
parations and methods has in the last twenty years 
lessened its mortality to an important degree. The samo 
should prove true of malignant disease. 


A Case of ee lia Cancer Treated by a Degenerative 
Process. -- 
By Dr. A. PEREZ ORTIZ, 
Torrelavega, Santander, Spain. 
(Translation.) 

The case was that of a patient named Pedro G. of 
Viernoles (Province of Santander) aged 76, who had 
complained for some months that he could not swallow 
solid food, but only. liquids. He was not neurotic, nor had 
he swallowed any corrosive fluid. He had wasted con- 
siderably and felt very weak. He vomited small quantities 
of liquids which he had swallowed before, together with a 
large amount of phlegm. I tried to introduce a flexible 
bougie, but found it impossible’to pass it beyond the site 
of obstruction. The same thing happened when semi- 
rigid bougies were used. The obstruction was hard, 
cirrhotic, and above it there was an infundibulum, into 
‘which a large part of the liquids. which he tcok during the 
day found their way. These were often vomited, together 
with small particles of tissue, which, on microscopic 
examination, were found to be carcinomatous. In view of 





*Microscopical preparations from this case were’ shown in the 
Section of Pathological Anatomy during the International Medical) 
Congress in London in August, 1913. 
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these facts I. made without hesitation the diagnosis of 


carcinoma of the oesophagus. With this diagnosis several — 


colleagues who saw the patient agreed. ; 

I tried various palliative procedurés recommended by 
science, among them lavage of the oesophagus, and seeing 
that the patient lost.ground every day I determined to put 
in practice a procedure devised by myself which I call 
degenerative, and which has for its object, as the name 
indicates, the artificial production of. fatty or-adipose 
degeneration of the tumour and the conversion of it in 
this way from -a-hard lump, such as it was, to a soft one. 
I began by bringing about compression of the oesophageal 
vessels ; for this purpose I introduced into the oesophagus 
rigid bougies of gradually increasing size, which reached 


to the site of the obstruction; at the same time I gave. 


injections and capsules of phosphorated oil combined with 
an albuminoid and fat diet. : 

This treatment was continued for two months and at 
the end of that time the tumour. which before was hard 
(cirrhotic) had been converted imto a soft lump and the 
rigid and semi-rigid bougies began to pass, allowing him to 
be fed; generally the tumour extracted with the end of 
the bougie when examined microscopically showed fatty 
degeneration. 

As may be noted, the result has. been satisfactory and 
the patient has considerably inereased in weight. 








LITERARY NOTES. 


On June 10th, on the occasion of the commemoration of 
Roger Bacon, the MSS. of his works were exhibited in the 
Picture Gallery at the Bodleian Library. This collection 
is the best in the world: Among the most important may 
be mentioned the whole of the Opus Maius, the whole of 
the Opus Tertiwm, and fragments of the Opus Mus. 
There are also several MSS. of a popular character, 
notably the treatise on the, arrest of old age, entitled, 
De Retardandis Senectwtis Accidentibus. The exhibition 
was arranged in four divisions. One case was devoted to 
the Opus Maius, the Opus Minus, and Opus Tertium ; 
another to chemical and medical works ; a third to printed 
editions and translations; and a fourth to modern printed 
texts, including Roger Bacon Essays (contributed by 
various writers on the occasion of the commemoration of 
the seventh centenary of his birth, collected and edited by 
A. G. Little). In the fourth case was an old drawing of 
Bacon’s study on Folly Bridge. 


Messrs. Kegan Paul have in the press a new critical 
biography of Bruno, by Dr. William Boulting. The work 
embodies the fruits of many years’ study.  1t will appear 
under the title of Giordano Bruno, his Life, Thought, and 
Martyrdom. 


Messrs. W. B. Saunders Company announce a new work 
on anoci-association by Professor Crile’ and Dr. W. E. 
Lower, Assistant Professor of Genito-Urinary Surgery, 
Western Reserve University. The authors first discuss 
shock—its kinetic theory, its histological and clinical 
pathology, and its treatment. Then follow chapters on 
the principles of anoci-association, the technique of its 
application in the administration of the anaesthetic, in 
abdominal operations, in gynaecological operations, in 
genito-urinary work, in operations for cancer, for exoph- 
thaimic goitre, on the brain, and on the extremities. 


Messrs. William Hodge and Company will shortly 
publish The Trial of Mary Blandy, a new volume of their 
series of Notable English Trials. Mary Blandy was con- 
victed at Oxford Assizes in 1752 for the murder of her 
father at Henley by poisoning him with arsenic, her 
defence being that she gave him the drug believing it to 
be a love philtre, with a view of making him “ kind” to 
her lover, Captain Cranstoun, and withdrawing his oppo- 
‘sition to their marriage. The trial is edited by Mr. William 
Roughead, who, in his introduction, gives from contem- 
porary sources a full account of the whole circumstances, 
which afford a graphic view of the eighteenth century life 
and manners. The official. report of the trial is given 
verbatim, and the appendices contain much new and 
unpublished material. 


Some years ago the Aberdeen Free Press published a 
copy of an indenture binding an_apprentice to an 
apothecary practising’in that city. It begins by setting 
forth that 

At Aberdeen the twenty-eighth day of May, One thousand 
seven hundred and eight years, It is condescended and finally 
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agreed upon Betwixt. John Grower t, A theea: : Burgese -in 
Aberdeen, On the one part, and sa Bi ste Mowatt, laull son 
to the deceast John Mowat, sometime in Glentone, with the 
special-advice and consent of Alexander Orem, Bailzie-in Abd., 


his cautioner, and the sd Alexr Orem for himself and. takeing - 


burden upon him for the sd Master James- Mowatt, and they 
both-with on advice and eonsenton-the other part in manner 


with consent forsd binds and conduces himselfe apprentise and 
servant to the sd John Stewart to be learned, teached, and 
instructed by hinrin his trade of chyrurgie and pharmacie and 
arts thereto belonging, and that for the hail space and years of 
two years compleit and the third year in the option of the sd 
Master James Mowat and Alexr Orem, his cautionér, from and 
after his entry thereto which is hereby declared to beand begin 
at the date of their presents;~DUREING the which space 
the sd Master James Mowat binds and oblidges him to 
be- a -leall, true, -dutifull,- faithfull, and, obedient servant 
to the sd John Stewart, his master, foresee his skaith 
and forewarn him thereof timeouslie and to stop and 
imped the samen to the uttermost of his power, and 
shall not reveal his master’s secrets committed to him, 
but keep the samen close and to wait and attend upon his sd 
master’s service night and day, work day and holy day, as he 
shall have occasion, and noways to absent himself therefrom 
without liberty asked and obtained of his sd master, and if he 
shall happen to do on the contrairy, he binds the oblidges him- 


-self to pay to the sd John Stewart, his master, the soum of Six 


shilling eight pennies Scots money for ilk day’s absence, other- 
wise to serve two days for ilk such absented day after the 
expireing of the forsaid years of apprenticeship in the option 
of his said master. And in caise he shall happen to commit 
fornication or adultery (as God forbid) within the sd years of 
apprenticeship then and in that caice to begin and serve over 


“again the hail years of apprenticeship above written as but 


even then presently entred otherwise to loss and omitt ail 
profite and benefite he may expect by thir indentures, and 
to abstain from all curseing and swearing, diceing, carding, 
idle and prophane company keeping and all such odious faults 
and vices. 

On these eonditions, together with the payment of a 
“prentice fee,” the master undertakes to teach James 
Mowat— 


the hail head points and practices of -the trade of chyrurgerie 


-and pharmacie and hail art thereunto belonging so as the sd 


John Stewart can do himself and the sd prentice is able to 
conceive and learn and shal neither hold nor conceal any part 
or point thereof from him directly or indirectly any manner of 
way whatsomever. , 


-James. Mowatt was a graduate in arts of Marischal 


Odltege~ of 1708; the year in ‘which the indenture of his 
apprenticeship is dated. 


M. L. Manche, whose book La Responsabilité médi- 
cale aw point di vue pénal is analysed in the Progrés 
médical of March 28th, shows that in the most anéient 
times the doctor was held accountable for mistakes- in 
practice. Among the Assyrians special invocation had to 
be made to the gods that he might escape the vengeance 
of the patient's family. In Egypt, where medicine was 
held in the bonds of the strictest conservatism, a doctor 
who was shown to have departed in his treatment from 
the fixed rules of his art was liable to be condemned to 
give his life in exchange for the one he was held to have 
sacrificed. In Greece a doctor might be severely punished 
for malpraxis; it is recorded that Alexander the Great 
had the physician of his friend Hephestion crucified for 
having left his patient to go to the theatre. This, how- 
ever, looks more like a vindictive exercise of arbitrary 
power than an act of retributive justice. In Rome actions 
for damages could be brought against doctors, but in the 
time of Pliny the law had become a dead letter. Among the 
Ostrogoths the simple law, No cure no pay, was in force. 
M. Manche quotes cases showing that in France in the 
sixteenth, seventeenth, and eighteenth centuries surgeons 
were fined for wounding an artery in bleeding a patient. In 
1768 a surgeon was condemned by the Paris parliament 
to pay £600 damages to a young man whose arm had to 
be amputated as a result of the wrong treatmett of a 
fracture ; moreover, he was forbidden to practise his 
profession. 

In this week’s Punch there is a picture of a woman who 
says she is glad to have a man in the carriage with her, 
as twice before when she had gone through a tunnel she 
had fits. In her Memories and Adventures Madame 
Louise Heéritte-Viardot gives an amusing account of a 
certain countess who “never travelled without a doctor ; 
she was so neryous in railway tunnels that she had hér- 
self chloroformed. Once, when she could not find a doctor 
be accompany her, she went from Nice to Paris in a coal 
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barr: hen THAT IS TO SAY, the sd Master James Mowat ° 











‘THE DRITISH 
MepicaL JounNaL 


1372 


TENURE OF OFFICE OF MEDICAL OFFICERS OF HEALTH. 





[JUNE 20, 1974 








British Medical Journal, 


ad 





SATURDAY, JUNE 201n, 1914. 


—__+——- 


TENURE OF OFFICE OF MEDICAL 
OFFICERS OF HEALTH. 


Very soon after the general appointment of medical 
officers of health and inspectors of nuisances, it 
became. apparent that the conditions under which 
they served rendered it extremely difficult for them 
to carry out their duties efficiently. The fact that 
‘they were elected by, and were dependent for con- 
tinuance in office upon, lccal authorities, many of the 
members of which were owners of property, or who 
would otherwise have interests which might conflict 
with the views of these officers, placed almost insur- 
mountable obstacles in the way of the full discharge 
of their duty to the public: Moreover, for many years 
health officers were elected for limited periods, and 
might fail to secure re-election at the termination of 
‘any such period. In 1910 this very obvious disability 
was ‘removed, but the officers are still liable to be 
dismissed at three months’ notice at the caprice of 
the electing authority.. While it may be expedient 
that this power of dismissal should be possessed by 
a local authority, in respect of most officials, it is 
apparent that public health officials, who, if-they 
carry ‘out- their duties conscientiously, must. inevi- 
.tably sometimes be in disagreement with: the authd- 
rities, should have protection: against dismissal ‘due 
-30lely to such disagreement. The remedy is to be 
found in some form of appeal to an impartial central 
authority in a position to decide whether the dis- 
missal of the official could be justified or not. 

The necessity for this remedy has been impressed 
upon successive Governments during many years past, 
but hitherto without avail. As long ago as 1881, to 
go no. further back, a deputation from the British 
Medical Association urged upon Mr. Dodson, who 
was then President of the Local Government Board, 
the urgent need of removing the serious disabilities 
under which medical officers of health held office. In 
1886 the Society of Medical Officers of Health made 
similar representations to Mr. Joseph Chamberlain, 
then President of the Board. Again, in 1895, the 
question was discussed with Lord Ilkeston (then Sir 
Walter Foster), Parliamentary Secretary to the Board, 
who admitted that the Board considered public health 
appointments made for short periods and with pre- 
carious tenure to be injurious to the public health. 
In 1905 the British: Medical Association and the 
Society of Medical Officers of Health again approached 
the Local Government Board, and the President, Mr. 
Gerald Balfour, admitted the justice of the demands 
put forward. Very soon after Mr. John Burns 
. became President of the Board he was interviewed 

_ on the subject, and seemed: to be impressed by the 
facts laid-before him. In spite of the efforts of those 
attending these- deputations no satisfactory progress 
was made in securing better conditions of appoint- 
-ment for public health officers. ‘The British Medical 
. Association and the Society of Medical Officers of 
Health, in conference with some members of the 
House of Commons who -were supporters’ of - the 


reform, accordingly decided again to approach the 
present Government, and ‘a deputation was arranged 
to the Chancellor of the Exchequer, the President of 
the Local Government Board, and the President of 
the Board of Education.: An account of the ‘pro- 
ceedings at this deputation, which took place on 
June 11th, will be found at page 457. of the 
SUPPLEMENT. 
It is evident that the Ministers were very much 
impressed by the facts put ‘before them. Indeed 
Mr. Lloyd George said that he had never heard a case 
which was more irresistible, and that it had only to be 
stated to carry conviction’ to every fair and impartial 
mind. He intimated that grants were about to be 
made by the Treasury towards the payment of the 
salaries of certain officers connected with the public 
héalth service, and‘ that in connexion -with these 
grants the Government would require from local 
authorities certain reforms such as greater security 
for these officers. Mr: Herbert Samuel went so far 
as to say that the ‘country could not-expect really 
efficient administration of the health laws unless 
public health officers were protected from the injustice 
which might penalize them as the result of con- 
scientious work.’ The question, he said, would 
straightway be taken in hand, and he expressed 
the opinion that it might be possible to’ effect 
a great ‘deal without legislation.. It was appa- 
rent, ‘however, that” the permanent officials of 
the ‘Local Government Board still cling to the 
opinion ‘that ‘it is‘ undesirable to give to medical 
officers of health “who aie in private practice the 
same security which they are willing to bestow 
upon whole-time officers.’ They maintain that such 
security would make it difficult to form combinations 
of sanitary areas’ in order to obtain the servicés of 
& ‘specially ‘qualified whole-time official. They do 
not seem to realize that it would:be quite possible to 
give security of tenure to a part-time officer for only 
so long a period as his district remained intact, and 
that provision could quite easily be made for his 
retirement in the event of any alteration being made 
in the district by combination with others. Such a 
provision already applies to Poor Law medical 
officers. 
- The deputation also brought under the notice of 
Ministers the need for securing to medical officers of 
health the advantages of superannuation, ‘and Sir 
Philip Magnus referred to the bill having that 
object in view introduced by him on ‘behalf of 
the British Medical Association in the last session of 
Parliament, which had the support of Dr. Addison 
and members on both sides of the House. On this 
question the Chancellor of the Exchequer said he 
agreed ‘in principle that it was very important that. 
there should be a superannuation’ scheme for medical 
officers of health, because for one reason it was the 
only way of getting rid without hardship of men who 
were past their work. Moreover, from the mediéal 
officer’s point of view, the existence of a superannua- 
tion scheme added to his sense of ‘security and inde- 
pendence, and encouraged him to do his work better. 
- Mr. Herbert Samuel, like his predecessor in office, 
maintained that the bill introducéd by Sir: Philip 
Magnus was not actuarially sound, and that the 
benefits proposed’ could‘ not be provided by the con- 
tributions which the “bill suggested. It may here be 
pointed-out that the financial provisions of the bill 
are precisely the same as those which received the 
approval of the Legislature in the Poor Law Officers’ 
Superannuation Act, 1896; in ‘the Asylums Officers’ 
| Superannuation Act, 190g; and in several local Acts 





of quite recent date. -- Ht appears, therefore, to be-a 
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little late. in the day to refuse to medical officers of 
health that which has been accorded to. Poor Law 
officers, asylums officers, and, indeed, in several 
localities to medical officers of health themselves. 
It will hardly be contended that provision should 
be made in a bill of superannuation for the pay- 
ment of contributions on a sufficiently high scale 
entirely to cover the accruing benefits. There must 
be some provision from public funds. Superannua- 
tion is essentially deferred pay. If no contribution 
towards the scheme were made from public funds, 
and the fund were, so to say, self-supporting, there 
would be -no need for legislation, since the whole 
matter might be carried through by an insurance 
company. 

We should be doing an injustice to Mr. Samuel 
if we allowed it to be inferred that he is opposed 
to the principle of superannuation of public officers ; 
but apparently he could not see any sufficient 
reason for giving superannuation to public health 
officers and not to other officers of local autho- 
rities, such as. town clerks, surveyors, engineers, 
etc. He stated that a few weeks hence he was to 
receive a deputation from the National Association 
of Local Government officers on the question of a 
complete scheme of superannuation. That he would 
do his best to secure some form of superannuation 
for local government officers may be gathered from 
his remark that he could not see that it could be 
right for Parliament to make legislative provision 
to secure that pensions should be received by the 
imperial civil service and by some classes of public 
officials, and yet pay no attention to the claims of 
other officers of the local civil service. _, 

The third matter which was urged by the depu- 
tation, though it does not affect every medical officer 
of health, is of. very. great importance to those in rural 
and small urban districts. Most of these officers re- 
ceive a salary out of which they have to pay all the 
expenses connected with their duties. In large areas 
where long distances have to be travelled, this 
arrangement makes a serious inroad on their stipends. 
Recent Acts of Parliament and orders and regulations 
of public departments have added to the duties of 
health officers, and at the same time have materially 
increased their. expenses.. This increase really 
amounts to a decrease in their salaries, the result 
being, as Sir Philip Magnus cogently expressed it, 
that although it generally happened the more work a 


man had to do the better he was paid, yet in the case . 


of these medical officers of health this prineiple was re- 
versed—the more work they did the less they were paid. 
To this question Mr. Samuel does not seem to have 
given much attention, but we believe we. are right in 
saying that it has not been lost sight of by the perma- 
nent officials of the Local Government Board. Nearly 
a year ago, as the result of representations made to the 
Board by a few medical officers of health and of a 
question addressed to him by Sir Philip Magnus, 
Mr. Burns caused a communication to be sent to 
a.large number of medical officers of health asking 
for information with respect to the expenses of 
their offices which they had to defray out of their 
salaries, and within the last few days the Board has 
asked for a return from local authorities of the 
average annual amount of the travelling expenses of 
medical officers of health and other public: health 
officials during the past three years, and of the 
average annual amount of such officers’ . clerical 
expenses during a similar period. With all this. in- 
formation available it is difficult to believe that the 
Board will be disposed. to. resist the demands of the 
medical officers of health concerned for a net salary 
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and the removal of the anomalous position so well 
described by Sir Philip Magnus. 

It only remains to add that the efforts which have 
been made during many years. past by the British 
Medical Association, by the Society of Medical Officers 
of Health, and by many non-medical organizations, 
with a view to securing that the administration of 


. the public health laws shall be conducted upon sound 


lines and to removing one of its most serious defects, 
appear at last to be within measurable distance of 
bearing fruit. Never before have such definite pro- 
nouncements been made as those which fell from the 
lips of the Chancellor of the Exchequer and his 
colleagues on June 11th last. 





QUANTITY OF A DIET IN RELATION 
TO QUANTITY OF VITAMINE. 


THE conclusion that beri-beri resulted-from the con- 
tinuous and too exclusive consumption of polished 
rice was first reached by Eykman in 1896. His ex- 
periments -were almost lost sight of by our country- 
men, but his conclusion was borne out by the 
vast amount of epidemiological evidence collected 
during ten years by Braddon, and published by 
him in 1907. Braddon’s work brought out the 
further important point that the Tamils consuming 
parboiled rice—that is, rice which had been steamed 
prior to milling, and which as a result of this opera- 
tion does not part with much of the subpericarpal 
layers of the grain when subsequently polished— 
were free from the disease. Later he showed that a 
diet of parboiled rice induced beri-beri if it was soaked 
in water and the water discarded before cooking. 

The epidemiological data are summarized by 
Braddon in his.paper read at the International 
Medical Congress in London last year, and it 
is now established that beri-beri is of privatory 
origin, resulting from the deficiency in the diet of 
a substance which is present in the aleurone layer 
of rice, and soluble in water; its exact nature is 
at present unknown, as it is very unstable, but from 
the researches of Funk it appears to be a compara- 
tively simple nitrogenous substance. 

A peculiarity of beri-beri is that, unlike many other 
diseases, it tends to occur more extensively amongst 
the well-nourished than amongst the underfed. 
Similarly, in prisons and ‘asylums it has been ob- 
served that an increase in the polished rice component 
of the dietary, the ration of other foodstuffs being 
maintained constant, has been accompanied by in- 
creased prevalence of beri-beri. From this Braddon 
concluded that the extent and severity of the disease 
vary directly with the amount of rice consumed. 
Analogous observations have been made by a number 
of observers in the course of the experimental work on 
the development of polyneuritis in birds. 

Ii is thus of practical importance to determine the 
relation which must subsist between the intake of 
protective substance and that of the other normal 
components of the dietary, in order that the require- 
ments of the organism may be covered. With this 
object in view, a further study has been made by 
Braddon and. Cooper of the. effect of increasing the 
carbohydrate ration upon the rate of ons2t of poly- 
neuritis in birds, and the results are summarized in 
the preliminary communication which: appears on 
p- 1348 of this number. 

It-has been found that diets consisting of -un- 
polished rice (padi) or polished. rice and yeast, 
which do not occasion polyneuritis in birds, have an 
inadequate vitamine content when these diets are 
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supplemented by an additional ration of carbohydrate 
material—for example, soaked parboiled rice, polished 
rice, or sago. By doubling the carbohydrate ration, 
the rate of development. of -the disease was increased 
from two- to four-fold. In these experiments the bulk 


of the starch and vitamine fed was shown to be- 


digested and absorbed. 

These observations demonstrate that the anti- 
neuritic substance is expended in some way in 
carbohydrate metabolism, so that the larger the 
amount of carbohydrate consumed the greater 
the demand of the organism in respect of the 
essential substance. As is pointed out by the authors, 
in framing a dietary to obviate beri-beri it is of 
importance to cc sider not only the absolute amount 
of protective fooustuff included in the diet, but also 
the proportion which this bears to its calorific value. 
It is advisable to maintain the amount of antineuritic 
foodstuff as high as possible and to avoid large 
rations of food materials deficient in vitamine. 





BUDGET SCHEMES: CHILDREN AND 
EDUCATION. 


Amona the Budget proposals with regard to children 
and education there are, in addition to those for 
augmented grants promised to the ordinary public 
elementary school and to those in necessitous areas, 
two other important matters which possess par- 
ticular interest for the medical profession. In the 
first place, increased assistance is to be given to 
university training, to secondary schools, and to 
continuation classes generally. In the second place, 
considerable further extension of State assistance and 
activity is indicated in connexion with the health of 
children, especially in the earlier years. The Exchequer 
grants in aid of schemes for the medical treatment 
of school children will show automatic increases in 
accordance with the scheme.at present in operation, 
but State assistance for the provision of meals as 
well as the grants, to nursery schools, schools for 
mothers, and such-like organizations, is now pro- 
mised, and this seems to indicate. the beginning 
of an organized movement in the State, by which 
it. will extend its operations in connexion with 
the health of the child into the years .below the 
present schgol age. Hitherto, of course, young 
children, in respect of their surroundings and 
in connexion with infectious fevers, have, like other 
members of the community, come under the care and 
charge of the health authorities. What is now fore- 
shadowed is something of a much more personal and 
direct character than anything hitherto undertaken 
by those authorities. t a 

There has been a good deal of controversy in the 
public press as to what authority should administer 
the Exchequer. grants in connexion with schools for 
mothers. Certain of these communications appear 
to bear the marks of having been inspired in some 
degree from the Government departments con- 
cerned, and we may fairly take them as indications 
that the administrative questions involved are not 
yet settled at head quarters. It is right and proper 
that these important questions should be well dis- 
cussed and thoroughly understood; but we must 
confess to a feeling of serious misgiving when it 
appears that decisions on questions of policy are to 
be prejudiced by public discussions inspired or sug- 
gested by members of the permanent Civil Service in 
different Government departments. 

Four the o-dinary citizen it is not a question of 
great importance whether the Board of Education 





or the Local Governnient Board should administer 
these grants. What is of importance is that the ' 
work should be well done’arid on the right’ lines 
The sick child presents” a clinical problém to “thé” 
medical man who is called upon to deal with its sick- 
ness, but that problem is, as we know only too well, 
often bound up with questions affecting its diet and 
the conditions of its home life. Often enough also 
the ill health of children is due to ignorance of the 
simplest facts of healthy infant and child life, and 
the educational and health problems are inextricably 
interwoven. We have developed during the last few 
years in this country an elaborate system of school 
medical service. This system is growing rapidly, and 
one of the results of the inspections is to show that 
large numbers of children enter the schools at the 
age of 5 having already acquired various preventable 
physical disabilities. It is quite natural, therefore, 
indeed it is inevitable, that any rational system for 
dealing with child health shall be so expanded that 
its influence and operations shall be felt in the years 
which precede entrance to school. So far as the 
problems involved are of a clinical nature, it is very 
important that the services of general medical practi- 
tioners should be enlisted in any well-thought-out 
and efficient scheme. At the same time it is obvious 
that, so far as they relate to environment, the co- | 
operation of the medical.officer of health and his 
staff is equally desirable. 

Some of the extremer exponents of ‘cut and dried” 
systems appear to be desirous of placing the whole of 
maternity and: child health, even on its clinical side, 
under the medical. officers of health. .We are quite 
certain that..an attempt to do anything of the 
kind would evoke widespread resentment, not only 
on the part of..medical practitioners generally, but 
onthe part of: the-people themselves. The diffi-.. 
culties with which medical officers of health have 
to deal. are in the main environmental, and what 
is really necessary.is' that there should be a healthy 
and rational co-operation between these services 
and those which are constructed for dealing with 
clinical problems and have experience in such . 
work. There are also material and important 
differences between the problems connected with 
maternity and pregnancy, and those dealing with 
the health and up-bringing of the young and 
growing child. - These very important distinctions 
seem to have been quite lost sight of by some of those . 
who have entered with so much spirit into this con- 
troversy. . We are inclined to think that. it would be. 
to the public advantage if some of our Government 
departments were to manifest less of the spirit. of 
“ grab” and more of a desire.to promote a rational 
and useful co-operation for the purpose of getting 
things done efficiently. 

The increased grants towards university and 
higher education happily raise no such difficulties 
as those indicated in ‘the foregoing paragraphs. ; 
The sympathetic’ reception recently given to the 
deputation in favour of a Government grant towards 
the establishment in Cardiff of an efficient and com- 
plete medical school for Wales is an encouraging 
sign of the times. 

So far as we can learn, there appears to be 
a genuine desire that the grants in aid of medical 
education shall be made on such lines that, whilst 
they will operate in promoting efficiency in our 
medical schools and lead to better remuneration 
for those who give their whole time to such work, 
they will not involve unnecessary interference with 
the independence and with the healthy rivalry of our 
schools of medicine. 
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THE BRITISH MEDICAL ASSOCIATION AND THE 


.. MEDICAL PROFESSION. 

Tue facts brought out by the articles so far printed in the 
critical review of the relation of the British Medical 
Association to the profession will, we believe, come as 
something of a surprise even to those who have long taken 
a living interest in the work of the Association. The 
Association has done so much for the profession in so 
many directions and for so many years, that its readiness 
to take up any good cause has come to be considered a 
matter of course, and much of what it has accomplished 
is forgotten by its older members and unknown to its 
younger. It is a coincidence that the series of articles 
which began in our issue of May 30th (p. 1190) should 
have reached the consideration of the part which the 
Association has played in the development of the Public 
Health Medical Service in the same week as are reported 
speeches by Ministers which, it may be hoped and 
expected, will result ina reform urgently necessary if that 
service is to do the work which the State is now demand- 
ing of it. The circumstances are rather typical; the 
present advanced position in respect to the particular 
matters which the representative deputation, reported in 
the issue of the SuprpLemMENT for this week, brought to 
notice is not due to the efforts of the British Medical 
Association alone. Following its customary policy, it bas 
lent to a society, representing members of the profes- 
sion more especially concerned, the weight of its influence 
as a body representing the profession as a whole. Similarly 
last week it was shown (p. 1306) how the Association, after 
labouring for many years in the cause of Poor Law reform, 
has been content, after certain main principles were estab- 
lished, to leave many matters of detail to a special associa- 
tion to whose assistance it is ever ready to come should 
these main principles be imperilled. An earlier article of 
the series—that in which the history of medical legisla- 
tion during the last sixty years was considered (p. 1250)— 
was almost wholly concerned with the action of the British 
Medical Association itself, for the Association found little 
help in other medical organizations; too often, indeed, it 
encountered active opposition. Though the present state 
of British law as to the practice of medicine is far from 
satisfactory, yet the contrast between past and present 
shows how much has been accomplished by the British 
Medical Association, and will be an encouragement to its 
members to redouble their efforts. In their success all 
members of the profession have shared and will share. 





ANNUAL MEETING, ABERDEEN. 
Mempers of the British Medical Association attending the 
Annual Meeting in Aberdeen are assured of a very hearty 
welcome‘from the citizens, and at a recent meeting of the 
General Committee, consisting of influential citizens, the 
intention’ was freely expressed of offering private hos- 
pitality. . Any members, therefore, who find difficulty in 
obtaining accommodation in hotels or lodgings in Aber- 
deen, or would prefer private hospitality, should. com- 
municate as early as possible with Dr. Thomas Fraser, 
honorary secretary of the local Executive Committee, 
29, King Street, Aberdeen, or with Dr. F. Philip, honorary 
secretary Hotel and Lodgings Committee, at the same 
address. It is hardly necessary to add that the Execu- 
tive Committee hopes that notification to this effect 
will be made as early as possible. The list of hotels 
and lodgings available in Aberdeen is reprinted, with 
some corrections and additions, in the advertisement 
pages for this week (8 and 9). Among the excursions 
arranged for Wednesday, July. 29th, and Saturday, 
August Ist, are many of exceptional interest to places 
in the north-east of Scotland and in the Highlands, 
which will appeal to the lover of natural beauty. In 
addition the President-elect, Sir Alexander Ogston, is 
making arrangements to facilitate visits to places of 
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archaeological interest by members who are interested 
in such matters, and those who have any acquaintance 
with the subject are aware that the districts within reach 
of Aberdeen conta'‘n many places and objects of historic 
and prehistoric importance, such as the Druidical circles 
of Kingcausie, and at Aquhorties, the underground houses 
at Kildrummy, the prehistoric fort on the Mither Tap of 
Bennachie, the vitrified forts at Tap of Noth: and at 
Finavon, and the sculptured stones at Aberlemno. 


SIR ALEXANDER OGSTON. 
ARRANGEMENTS have been made to invite Sir Alexander 
Ogston, K.C.V.O., President-elect of the British Medical 
Association, to a luncheon by his former dressers and 
house-surgeons on Thursday, July 30th, at the Grand Hotel, 
Aberdeen. A representative committee has been formed, 
of which Dr. W. Sinclair, of the Royal Infirmary, Aberdeen, 
and Dr. James W. Cook, 26, Manchester Road, Bury, 
Lancashire, are the honorary secretaries. Dr. Cook invites 
any one eligible and desirous of taking part to apply to him 
as early as possible for further particulars. 


ROYAL SOCIETY CONVERSAZIONE. 
Tue Annual Ladies’ Conversazione of the Royal Society 
took place last Tuesday at Burlington House. The 
number of exhibits shown was little more than half that 
at the conversazione last month, but the interest in them 
was perhaps greater than usual, as many were seen for 
the first time. From the medical standpoint perhaps the 
most interesting was the latest pattern of M. Fournier 
d’Albe’s “optophone.” As he announced two or three 
weeks ago at one of the ordinary meetings of the society, 
this instrument has been advanced a stage further. 
When he first showed it, two years or more ago, he could 
do little more than detect differences between light and 
darkness by the alterations in the electrical resistance of 
selenium. Recently he so improved it that very large 
letters could be recognized by sounds produced in the 
telephone, and on Tuesday night he demonstrated that 
in its new form each letter of ordinary sized type 
gave its own characteristic sound in the telephone, 
his claim being that it would be no more difficult for 
a blind man to learn this telephone alphabet than for 
an ordinary man to learn to read Morse. The principle 
of the instrument is that light from a Nernst filament is 
allowed to pass through a revolving disc with a large 
number of holes; a narrow line of light composed of 
several closely-spaced dots of light falls on the letters, 
and is reflected from the letters on to the selenium; the 
shape of the letters is analysed by the light and expressed 
first in terms of varying electrical resistance in the 
selenium, then of varying electrical current, and, finally, 
of varying sound in the telephone. A demonstration was 
given of the latest development of « rays in the Coolidge 
x-ray tube. Dr. Coolidge gets a far more penetrating and 
better-controlled radiation by very greatly pushing the 
vacuum in the tube. The specimen exhibited showed 
the mechanism by which this is possible; the inventor, 
taking advantage of the well-known principle that 
heated bodies give off electrons, has used a glowing 
tungsten filament as his cathode and has made 
the electrons from this carry the current instead 
of relying on the residual gases left in the tube. 
Dr. J. S. Owens showed an apparatus for, standardizing 
the degree of pollution of the air by smoke. The air is 
aspirated in known volume through a disc of filter paper, 
and the discoloration produced can be compared with 
a standard and expressed in terms of a standard scale, the 
time required for an observation being only about ten 
minutes. Dr. Smith Woodward showed an ichthyosaurus 
with skin from the upper lias of Wiirtemberg, prepared 
by Mr. Bernard Hauff. It brought out clearly the close 
resemblance between the outer shape of the extinct sea 
reptile and the modern porpoise; but while the specimen is 
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of very considerable intrinsic interest, the attention it 
attracted was, perhaps, more particularly directed to the 
amazingly clever technique that.has made the preparation 
of the specimen possible. Another remarkable exhibit 
was shown by Mr. Charles Dawson, who only the week 
before the conversazione secured a further specimen from 
Piltdown. It consists of an elephant bone that has 
unquestionably been shaped so as to give it a cutting edge, 
and the suggestion is that the implement is contemporary 
with the Piltdown skuil. Miss F. M. Durham exhibited 
a fertile canary hybrid, the first definite instance of union 
between a canary and a finch giving fertile offspring. The 
hybrids were bred from a canary hen and a Venezuelan 
siskin, and the male has already proved fertile, though the 
female has not yet been tested. Reference may also be 
made to the exhibition by Professor W. M. Flinders Petrie 
of the jewellery from the tomb of Princess Sat-hathor-ant 
at Lahun, Egypt; by Mr. C. Tate Regan of a deep-sea 
angler fish with another three times its own length inside 
it; by Lieut.-Colonel G. O. Squier of “ wired-wireless ” 
telegraphy on telephone wires; and by the John Innes 
Horticultural Institute of some plant-breeding phenomena. 


MORAL INSANITY. 

WE have received from a medical correspondent an inquiry 
which raises a point of considerable interest in connexion 
with the management of a certain type of what are com- 
monly called border-line cases. Our correspondent is 
interested in a young mechanic, aged 30, who he states 
is suffering from disseminated sclerosis; his mind has 
become affected, and about a year ago, in consequence of 
his having worried little girls, he was admitted to an 
asylum, where he remained for eleven months; after his 
discharge he secured work, but took to alcohol, again 
committed a technical assault on a young child, - and 
was sentenced to two months’ imprisonment. Our corre- 
spondent wants to know what can be done on the man’s 
discharge from prison; his family cannot afford to pay for 
his maintenance, but he is strong, and able to work. 
This man appears to be “ morally insane”; that is, to be a 
case of “ moral insanity,” and presumably to be uncertifi- 
able under either the Lunacy Act or the Mental Deficiency 
Act. The alcoholic element does not seem to be sufficiently 
pronounced to bring him under the Inebriates Act. In 
these circumstances only two courses appear to be open. 
The first is that a court of law should impose an inde- 
terminate sentence, to be leniently administered as a form 
of treatment or protection, giving full play to the man’s 
industrial powers. But a court may be reluctant to pass 
such a sentence, and in any case it would involve waiting 
until a further offence had been committed. The second 
alternative is that he should become a voluntary boarder at 
some registered hospital for the insane, where again his 
services could be used and set against his maintenance, 
but where he would be protected from himself. Action 
in’ this direction could be: taken under Section 231 
of the Lunacy Act, 1890, which, to quote from Archbold’s 
‘Lunacy (fourth edition, p. 313), permits arrangements to 
be made for the reception in mental hospitals “ of persons, 
not insane, who, being conscious of a want of power of 
seli-control, or of the addiction to intemperate habits, or 
fearing an attack or a recurrence of a mental malady, and 
being in all respects free agents, are desirous of residing as 
voluntary borders in such hospitals.” Unfortunately no 
provision exists for the reception of voluntary boarders in 
county asylums; the difficulties in the way of this alter- 
native are twofold—getting~the patient’s cornsént, and 
finding a hospital willing to admit him. 


THE HALL OF THE BARBER-SURGEONS. __ 
Ir has already been mentioned in the British Mepican 
JournaL that the Hunterian Society is-to. have the use of 
the, hall of the Company of Barber-Surgeons,. Monkwel] 
Street, E.C, This historic hall recalls the memory of the 





association of surgeons with barbers, which was not dis- 
solved till 1745. - The first mention of the hall, according 
to Sidney Young, the historian of the barber-surgeons, is in 
1381. In the Harleian MS. 541 there is a list of. companies’ 
halls in the City in the time of Richard II. From this it 
appears that the Barbers’ Hall was then situated in the 
parish of St. Olave, Silver Street; the entry is‘ “ Barbar 
hall ye p’yssh of Seynt Olave in Sylver-strete.” In 1490 
the company had the freehold of their hall-in Monkwell 
Street, as appears from a declaration made by one Bryan 
Sandford on March 8th of that year, which was produced to 
the Committee of the House of Commons in 1745. In 1636 
the company, in view of “ the want of a publique Theater for 
Anatomycall exercises and Sceletons and a lesser roome 
for private dissections,” determined to erect a building for 
the purpose. It was also decided that “ the mottoe viz. 
Speciosum hoc theatrum anatomicum erectum fuit Michaele 
Andrews Chirurgo Regio-ace comuniont Barbitonsorum 
et Chirurgorum pro tempore praefecto, guardianis vero 
Joanne Warde Nicolas Heath et Wilhelmo Huckle anno ab 
exhibito in carne Messiae supra millesimum sexcentesimum 
trigesimo scato shal be engraven in the voyde stone worke 
over the greate doore into the Theater.” The theatre con- 
tained the skeleton of an ostrich put up by Dr. Hobbs in 
1682 with a “busto” of King Charles I. There were also 
“two humane skins on wood frames of a man and a woman 
in imitation of Adam and Eve” put up in 1645, the figure 
of a man flayed and several skeletons. In the final picture 
of Hogarth’s Rake’s Progress these skeletons are shown in 
niches in the wall. In 1636 the Company began the erection 
of the Livery Hall and Court Room, the work being carried 
out from the designs and under the superintendence of 
Inigo Jones. The Livery Hall was, however, burnt in the 
Great Fire of London, and the rebuilding of it cost the 
Company £4,292. To the Barber-Surgeons were taken 
the bodies of criminals executed at Tyburn. There were 
four “ public anatomies ” in the year, besides a number of 
“private anatomies,” determined probably by the number 
of subjects. But the gallows-trae in those days bore an 
abundance of fruit. The old demonstration table has, we 
believe, been preserved, and will be used for the exhibition 
of anatomical specimens. Lectures were also delivered 
by surgeons of the company. In 1645 a lectureship was 
founded by Edward Arris, who took as much pains to keep 
his benefaction anonymous as most men do to have their 
good deeds trumpeted abroad. In 1649 Sir Charles 
Scarborough was appointed “Reader of the Anatomicall 
Lectures at the publique dissections,” and among the 
treasures of the Company is a fine portrait of Scar- 
borough with Alderman Arris engaged in a dissection. 
In 1698 it was ordered that there be an anatomy 
lecture called after Gale, and Clopton Havers was 
appointed lecturer. Among famous members of the 
Barber-Surgeons’ Company may be mentioned Thomas 
Vicary, author of The Anatomie of the bodie of Man; 
William Clowes, author of works described by Dr. Norman 
Moore as “the best surgical writings of the Elizabethan 
age”; John Gerard, author of the famous Herbali or 
General. Historie. of Plantes ; Charles Bernard, Serjeant- 
Surgeon to Queen Anne; William Cheselden, of whom 
Payne says that he will always be regarded as “ one of the 
greatest of British surgeons”; and Sir Caesar Hawkins, 
Serjeant-Surgeon to George III, who is said to haye made 
£1,000 a year by venesection alone. The hall contains 
Holbein’s famous picture, usually said to represent the 
granting of the charter by Henry VIII in 1512. Sidney 
Young shows, however, that it is the union of the Barbers’ 
Company with the Guild of Surgeons by Act of Parliament 
in 1540 that.is depicted. Regarding this picture there is 
a delightfully characteristic entry in Pepys’s Diary :. “ And 
at noon,comes by appointment Harris to dine with me; 
and.-after dinner-he and I to.Chyrurgeons Hall, where 





AThe Annals. of the Barber-Surgeons of London, ‘compiled trom 
their “Records aid other Sowrcés. By Sidney Young: Ziondon: 
Blades, East, and Blades. 1890. 
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they are building it new, very fine; and there to see their 
tlreatre, which ‘stood: all the fire,’ and which was our 
business; their great picture of Holben’s, thinking to have 
bought it by the help of Mr. Pierce for a little money; I 
lid think to give £200 for it, it being said to te worth 
£1,000; but it is so spoiled that I have no mind to it, and 
is: not a pleasant, though a good picture.” Among the 
other pictures on the walls are portraits of Sir Thomas 


More and his family, by Holbein, and one of Inigo Jones,’ 


by Vandyck. Queen Elizabeth, James [, and Charles IT, 
with a number of personages of lesser degree, also look 
down on the'spectator. sia 


4 


THE PREVENTION OF VENEREAL DISEASES. 
Tue International Abolitionist Federation opened on 
Monday the conference at Portsmouth in which it is 
seeking to contribute towards the formation of a con- 
structive policy in regard to the reduction of public 
immorality and of venereal disease. At the reception 
meeting on that day the Bishop of Winchester, who 
presided, after paying’ a tribute to the work done by the 


late Professor Stuart and the founder of the féderation 


(Josephine Butler), ‘claimed that the defeat of - State 
regulation was the victory of the principle that moral 
evil must be met and healed by moral forces and not by 
material means. To take wise ‘action it was necessary to 
bring together more adequate and searching knowledge on 
every patt of the subject and to co-ordinate the sources, 
moral and physical, which God had given us for remedy. 
Such a book as Mrs. Creighton’s Social Evil.and How to 
Fight It was, he said, an example of how knowledge 
could be firmly, clearly, and delicately used. Popular 
knowledge, however, must be supplemented by expert 
knowledge—exact, careful, professional. “Wherever you 
can heal man or woman,” he concluded, “we say to our 


scientific and medical men, Do your charitable work. | 


Whatever you can devise to restrain within closer limits 
the cruel poisons which spread through human life from 
this gross and wicked source, do it, and a blessing upon 
you! Only two things we will ask of our men of 
science and of the great hedling profession. The 
first is (I suppose it is almost an insult to say 
this) that they do not use the resources of knowledge 
and remedy to make vice more easy and indulgence more 
safe. The second is that they bring in personally their 
own contribution, the most valuable that we can have, 
to the moral battle; make men and women aware of the 
judgement of God, silently written in the grim detail of 
fact, and that they challenge our youth in the name of 
clean, wholesome, noble manhood and womanhood to 
help in making the new morality, which may, please 
God, in a not far-off day wipe the nightmare of prostitution 
from off the earth.” The welcome to Portsmouth was 
given by Mr. C. P. Childe, F.R.C.S., a councillor of 
the borough, who spoke of the good results that had 
followed wherever the regulation system had been 
swept away and replaced by more scientific and humane 
methods. On Tuesday morning a number of reports were 
read from the different branches of the Federation in 
France, Germany, Holland, Sweden, and other countries. 
Two reports from South Africa showed that in the 
Transvaal an admirable system of gratuitous and volun- 
tary treatment is working with great success. In the 
Cape Province, on the other hand, where the C.D. Act is 
still in force, disease is so rife that the administrator 
recently proposed to compel every servant and nursemaid 
to be inspected and registered. The opposition to this 
proposal, especially by organizations of women of every 
class and colour, had been so strong that the proposal was 
dropped in a very short time. The subject discussed in 
the afternoon was the responsibility of Jaw makers. An 
interesting report was read by Mr. J. Bronson Reynolds, 
of New York,-on legislation in the United States. He 





showed that fourteen cities had recently had official com- 
missions of inquiry into the social evil, and each had . 
reported against every kind of segregation or regulation of - 
prostitution, although many of the members were of a 
contrary opinion at the beginning. He strongly advocated 
the appointment of women police officers (as did also 
Councillor Dawson, of Hull, in the evening), not as sub- 
stitutes for ordinary policemen but to supplement their 
work, especially in cases concerned with sexual offenders 
and young girls.. There was a lively discussion as to 
how. far law and morality could influence each other. 
Of the Wednesday session, when Dr. Santoliquido of 
Rome, Dr. Lomhold of Copenhagen, and Dr. Rist of 
Paris, were to read papers, we hope to give an account 
next week. 


MISCHIEVOUS GOSSIP. 
Wirain the last year or two we have had to record 
several cases in which medical’ men have been com- | 
pelled to vindicate themselves by legal process against 
injurious charges set about by gossiping tongues. It is 
a never absent danger, especially in country districts © 


‘where everybody is concerned in everybody else's busi- 


ness. A story gets about, nobody knows exactly how; it 
is spread by village gossip, and each succeeding gossiper 

tells it more confidently and with more precise details, . 
until the victim is surrounded by an atmosphere of © 
watchful suspicion which he may in time perceive but ‘ 
cannot explain. Trivial incidents are magnified until, as _ 
in the case reported elsewhere in this issue, a limp due to — 
a sprained ankle is assumed to be the uncertain gait of 
intoxication; and a momentary forgetfulness to acknow- — 
ledge a salute is given a like interpretation. It is usually 


| very difficult to trace these rumours to their origins; and 


even if this be accomplished and a person who has 
prominently associated himself with the rumour be 
brought to book- and caused to withdraw and apologise, 
it appears that he may quite forget the withdrawal 
and apology while remembering and recalling the accu- 
sation. There is no profession the members of which 
suffer so much in reputation from a charge of inebriety as _ 
the medical, unless, indeed, it be the clerical. It might be 
thought that clergymen for this reason, and because of 
the Christian injunction to the exercise of the virtue of 
charity, would be particularly careful not to give currency 
to injurious rumours, but apparently this is not always 
the case, for in the last two cases that have come to our 
notice it. was a clergyman who, by fathering flying 
rumours, gave them substance and currency they might 
not otherwise have obtained. Persons who so act are 
disposed to get into a state of mind in which they believe 
that they are inspired by a sense of duty; buta man’s first 
duty in such matters is, we submit, to be sure of his facts. 
This duty seems not infrequently to be neglected. The 
victim is in a particularly difficult position in meeting 
a general charge of intemperance because he has to prove 
a negative. He can only rebut the charge by calling 
witnesses who can say that they never saw him 
under the influence of alcohol, but only those who 
know how continuously and intimately the country 
doctor is under the observation of his patients or 
prospective patients can fully appreciate the really 
high value of such evidence, and tksse who in a court of 
law have to decide his fate may not have this knowledge. 
Dr. Griffith-Williams has been through a severe ordeal, 
but we may reasonably hope that he has heard the 
last of the allegation which has been current to his 
disadvantage during the last five years or more, for if 
seems hardly possible that even the most unreliable 
memory could forget a trial before a court of assize, 
ending in a finding by the jury that the plaintiff had not 
been proved unfit to carry out his duties. as the defendant 
had alleged to be the case. 
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' “ILLEGAL LAUGHTER.” 


A PARAGRAPH under this heading in the Daily Mail of 
June 13th will go a long way towards converting some 
of us to Mr. Sidney Webb's views in favour of the abolition 
of workhouses. It seems that at Camberwell it is illegal 
to talk or to laugh during meals in what the old man in 
the House with the Seven Gables called his “ country 
seat,” and an unfortunate inmate was haled before the 
magistrate because in the face of this absurd restric- 
tion he declined to work. Mr. Biron, whose thorough 
knowledge of Dickens was shown in his recent admirable 
speech at the Boz Club dinner, dismissed the case without 
making the observations which must have occurred to his 
mind in connexion with Oliver Twist. But there is a 
serious physiological side to this little affair, which should 
not be overlooked. Boards of guardians, who make and 
administer the rules of these dreary asylums for our waifs 
and strays, know, or ought to know, that cheerful con- 
versation and an occasional laugh are the best aids to 
digestion, and that to compel these. poor folk to 
a Trappist-like silence may do their health serious 
damage. Some years ago a sensible coroner made severe 
comments on the refusal of a teetotal set of governors to 
give the poor old men in the workhouse under their 
control the harmless consolation of a glass of beer on 
Christmas Day to wash down their seasonable dinner. 
One of the venerable guests who had partaken not wisely 
but too well of the unwonted delicacies died immediately 
after, and the coroner stated that in his opinion a little 
timely stimulant would have enabled his stomach to cope 
with the unusually heavy meal. 
medical man, created a good deal of interest at the time. 
May we hope that the publicity now given to a similarly 
mistaken instance of the administrative folly of certain 


. Bumbles will lead to a removal of restrictions which are in 


defiance of common sense and sound dietetic teaching? It 
is silly regulations such as this which have implanted in 
the minds of the working classes their deep-rooted hostility 
to the “‘ House.” 


—_—. 





_ THE ELECTRICAL TREATMENT OF MILK. 
We have received an oxtremely interesting report by 
Professor Beattie, the city bacteriologist of Liverpool, 
on the electrical treatment of milk, with details of the 
experimental inquiry and apparatus. Dr. Beattie has 
been engaged for the last two years or more in perfecting 
the method and in preparing plant for the treatment of 
milk by electricity. The difficulties met with both in the 
experimental or laboratory stage, and later when a plant 
was erected in the Earle Road dépdét, are recounted. The 
conclusion is that this electrical method of treating milk 
will destro: lisease-producing bacteria present. The milk 
is not rende:.d absolutely sterile, but there is a reduction 
in the total number of bacteria by 99.93 per cent., which 
certainly compares favourably with the results of treat- 
ment by heat. The chemical constitution of the milk, as 
indicated by the report of the city analyst, is unimpaired 
and the taste is unaltered. In several cases milk known 
to contain tubercle bacilli after treatment with electricity 
was inoculated into animals without the production of 
tuberculous lesions. Fall information is not given as 
tothe comparative expense of the method. While it is 
too early as yet to determine how widely Dr. Beattie’s 
method can be adopted in actual practice, it may safely 
be asserted that no method of sterilization or partial 
sterilization, however inexpensive and adaptable, can 
relieve the State of the necessity of exercising adminis- 
trative control over the purity of the milk supply. 
Even the striking success of Dr. Beattie in elimi- 
nating active tubercle bacilli from infected milk can 
hardly render marketable the milk of tuberculous 
animals, while in the case of other bacteria which 
injure the infant, not by direct infection through the 
bowel wall but by the accumulation of the injurious 
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products of their activity in the milk, sterilization per se 
has a more restricted value. - The report, which is of the 
first importance and interest, not. only reflects credit upon 
Dr. Beattie and his fellow-workers, but testifies to the 
enlightened interest which the eity of Liverpool shows in 
this pressing problem of our contaminated milk supply. 
A pendant to this report is a paper which Dr. Beattie has 
reprinted from the proceedings of the English-speaking 
Conference on Infant Mortality, on the administrative 
control of the milk supply, with special reference to tuber- 
culosis. He regards the attempt tv enforce “sterilization” 
of all milk given to infants as impracticable. ‘“ We are an 
unscientific people,” he says, “and object to compulsion i in 
anything.” He might have added that it is frankly im- 
possible to render milk sterile by any treatment in the 
home, and that to compel by law the ineffective treatment 
of contaminated milk is not likely to give good results. 
Dr. Beattie rightly advocates efficient State inspection of 
all dairy farms by trained veterinary surgeons, and the 
routine examination of the milk by experienced bacterio- 
logists, with the use of the inoculation method in doubtful 
cases. To overcome the great drawback of this latter 
method—the tedious wait of four or five weeks before 
certainty can be obtained—the suggestion is made that 
isolation farms should be established, in which the sus- 
pected animal could be isolated and cared for by the local 
authority. If the animal prove not to be tuberculous the 
dairyman should be paid the value of the milk supply 
which he has lost during the weeks of isolation. The 
paper, interesting as it is, is too short to allow all the 
points raised to be discussed fully. Its author admits that 
the scheme as outlined would involve considerable expen- 
diture, but declares that its adoption “would mean the 
eradication of tuberculosis from our cattle and the saving 
of at least 20 to 25 per cent. of our children.” 


INTERNATIONAL CONFERENCE ON. THE 
BLIND. 

An Exhibition of the Arts and Industries of the Blind will 
be opened on June 18th for a week at the Church House, 
Great Smith Street, Westminster, and will be the largest 
of its kind ever held. It will include an immense variety 
of articles made by blind men, women, and children in 
schools, workshops, homes, and other institutions in 
England and Wales, Scotland, Ireland, the Overseas 
Dominions, and abroad, and at their own homes. There 
will also be shown machines and apparatus which can be 
used by or for the blind, or for the benefit of those 
threatencd with blindness, and a collection of objects, 
books, and pictures illustrating the history, education, and 
training of the blind or connected with blindness, or with 
notable biind men and women. One of the exhibits will be 
a complete “ myope class,” according to the model estab- 
lished in London for the education of the short-sighted. 
The exhibition will be open from 1l a.m. to 9 p.m. on 
Thursday, June 18th, to Wednesday, June 24th (both days 
inclusive, Sunday excepted), admission 1s.; after 6 o’clock 
and on Saturday 6d. Hundreds of blind workers and 
societies for the blind are co-operating, and a special 
feature will be the exhibit of the London County Council. 
The following trades will be shown in actual exercise by 
blind workers from many centres in the great hall: Basket 
making, brush making, mat making, rug making, weaving, 
machine knitting, boot repairing, poultry farming, chair 
caning, typewriting, pianoforte tuning and repairing, 
mattress making, and carpentry. 


CAMP SANITATION. 
Ir is now very generally recognized that in every cam- 
paign the number of deaths from disease and the numbez 
of soldiers invalided from ordinary sickness is far greater 
than that due to wounds on the battlefield. It has also 
at length been recognized that a very large amount of this 
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disease is preventable, and is due largely to insanitary 
conditions associated with camp life. It is of the utmost 
importance, therefore, that the rank and file as well as the 
officers of an army should be made aware of the means 
by which these preventable diseases can be prevented. 
There has recently been brought to our notice an 
excellent memorandum drawn up by the divisional 
sanitary officer of one of the divisions of the Terri- 
torial: Force. It is there pointed out that health is 
athletic fitness, and that its acquirement requires severe 
self-discipline, avoiding excesses of every kind, and keeping 
a true balance in every part of life. How this fitness may 
be attained is recorded in the memorandum, the keynote 
of which is the securing of cleanliness in its widest sense 
—the cleanliness of food and drink, in storage and at 
other times, in cooking and in preparation. The impor- 
tance of obtaining water supplies from sources which are 
above suspicion is emphasized, and the danger of resorting 
to filters except under medical supervision is pointed out. 
Other means referred to in a very practical manner are 
the disposal of refuse, latrines, the general disposition of 
camps, and the clothing of the troops. Altogether this 
memorandum is one which ought to do a great deal in the 
way of securing the health of all whom it concerns. 


THE PROTECTION OF MEDICAL RESEARCH 
BY PATENT. 


In the course of work done by the John Howard McFadden 
Research Fund an occasion arose, as has already been 
reported, in which there was a prospect of some of the 
results of the medical researches being utilized com- 
mercially. In order to prevent on a future occasion the 
possibility of such exploitation being carried out in an 
improper manner, Mr. McFadden approached the Govern- 
‘ment in the matter, his wish being that any research 
conducted under his auspices should be applied gratis for 
the public benefit. In order to give effect to this wish, 
the Home Secretary suggested that specifications of the 
researches should be lodged at the Patent Office. The 
submission of some of these patents, however, being as 
they were more connected with the discovery of scientific 
principles than with immediate practical processes, proved 
to be an unusual proceeding and involved certain diffi- 
culties connected with the patent laws. Ultimately, 
in April last, Mr. Temple Franks, C.B., the Comptroller- 
General of the Patent Office, gave the staff of the Research 
Fund a special hearing and decided as follows: Should a 
research worker make a discovery by means of a novel 
method or process, the Patent Office is prepared to receive 
a provisional specification of the method and the results ob- 
tained with it. A complete specification must also be lodged 
within the prescribed period. Should the specifications 
be accepted, the patentee may then either proceed with 
the patent in the usual way, or he may omit to pay the 
sealing fee, when the invention will be published, and that 
publication can be cited against any subsequent specifica- 
tions that may be lodged by other persons in connexion 
with the process. The latter course would have the effect 
of preventing commercial monopoly of the process as 
described in the orivinal specifications. But it must be 
clearly understood _iat, in order to comply with the 
patent laws, the specifications must describe the method, 
or discovery connected with it, to be associated with a 
manufacturing process. That is to say, it is not sufficient 
to describe a new scientific principle or law of nature 
only, but it is necessary also to describe a novel process 
for the manufacture of slides or specimens or preparations, 
etc., although such processes may also involve the dis- 
wovery of new principles. This decision by the Patent 
Office may be of use to medical research workers, and 
whould help to prevent plagiarism or pilfering of the 
work done. 


ares 





WE are glad to be able to state that Dr. Edwin Rayner, 
Treasurer of the Association, who underwent an operation 
for appendicitis last week, has since made satisfactory 
progress. 





At the annual meeting of the West Somerset Branch of 
the British Medical Association to be held at Taunton on 
‘Friday next, June 26th, Dr. J. A. Macdonald, Chairman of 
the Central Council of the Association, will give a short 


-address relating his recent experiences in Australasia. 








Medical Notes in Parliament. 


[From our Lossy CorRESPONDENT.] 
Amending Insurance and other Bills—No definite state- 
ment has yet been made as to the character or date of 
the introduction of any amending insurance bill with 
respect to medical matters. Indeed, it is still open to ques- 
tion whether any such bill will be introduced at all. It 
would appear that expenditure upon most of the services 
projected in the Budget can be authorized in Committee of 
Supply, whilst under the existing Insurance Act Insurance 
Committees have power to spend money on consultants, 
clinics, nursing, and such like services. Legislation may 
be necessary to give effect to any changes that may be 
proposed with respect to. grants on account of deposit 
contributors and on account of arrears, but from what we 
can learn no decision has yet been arrived at on these 
points. When the Revenue Bill is published it will 
probably be found that it will have covered in provisional 
form the greater number of the projects outlined in the 
Budget. The Rating Bill is required, but in consequence 
of the pressure on parliamentary time and the fact that 
the valuations will not be complete and available until] 
next year, it appears to be the intention of the 
Government to postpone it until next session. 





Budget Grants. 
Public Health Services. 

Major Hope asked what would be the approximate 
amount of the grant to local authorities in England and 
Wales on account of public health services during a full 
year under the Budget proposals; and how much these 
authorities would lose by the discontinuance of the present 
Government subventions. 

Mr. Herbert Samuel said that the approximate amount 
of the public health and general purposes grant to local 
authorities in England and Wales in a full year would be 
£3,200,000. This grant would go to county councils and 
sanitary authorities. The only existing grant specifically 
in aid of public health services was the grant in aid of the 
cost of sanitary officers, amounting to about £180,000 
a year. In addition, urban and rural district councils 
received about £386,000 in grants under the Agricultural 
Rates Act, 1896. These grants would be discontinued. 


Nursing Grant. 

Mr. C. Bathurst asked tne Chancellor of the Exchequer 
whether the proposed nursing grant promised in his 
Budget statement would be administered by the Local 
Insurance Committees or by any other, and, if so, what, 
authority. Mr. Lloyd George having answered that he 
could at present add nothing to the reply on May 13th, 
Mr. Bathurst asked whether this question was not be- 
ginning to exercise the local authorities very consider. 
ably, and how soon a decision in the matter would be 
announced.—Mr. Lloyd George ¢1xid he was very glad 
that the matter was exercising the minds of the local 
authorities, as it was desirable to get the views of 
the local authorities before a final decision was reached. 
There were two or three alternative methods. Mr. 
Bathurst asked what steps it was proposed to take at 
an early date to find out the views of the local authorities, 
and Mr. Lloyd George replied that the President of the 
Local Government Board was taking very active steps to 
find out the position in the counties. Mr. Pringle asked 
whether the Local Insurance Committees in Scotland had 
passed a resolution asking that the duties should be given 
to them, and Mr, Lloyd George said that that was one of 
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the three alternative methods of déaling with the matter. 
These were questions of machinery, and the Government 
must listen to the views of the local authorities and con- 
sider them before finally determining what to do. 


Tuberculosis, Laboratories, and Nurses. 

Mr. Worthington Evans asked the Chancellor of the 
Exchequer under which head in Schedule 11 of the 
Finance Bill was included £750,000 proposed to be 
granted for expenses incurred in connexion with tuber- 
culosis, laboratories, and nurses.—Mr. Lloyd George re- 
plied: These grants are not scheduled to the Finance 
Bill, but will be provided for by a vote to be submitted to 
Parliament in due course. 


University Education. 

Mr. Stuart Wortley asked whether any and what part 
of the money to be found for improved education under 
the financial scheme of this year’s Budget would _be 
devoted to further assisting university education in the 
great manufacturing cities where universities had been 
founded ?—Mr. Pease replied that it was intended to 
utilize part of any additional money available in the year 
1915-16 for substantially assisting university education. 
He was not yet in a position to give any details. 


Dogs Bill.—Arising out of the debate on the second 
reading of the Dogs Bill, when Mr. Chancellor challenged 
Dr. Chapple to debate with some medical opponent the 
technical questions involved, a meeting took place in 
Committee Room No. 10 on Monday, June 15th, to which 
members of the House were invited. The subject of the 
debate was the general question regarding the value to 
science and humanity of the results achieved by experi- 
ments on living animals. Dr. Hadwen stated the case 
from the antivivisectionist’s point of view, and Dr. 
Chapple opposed him. About thirty members of Parlia- 
ment attended besides visitors, and in conversation after- 
wards with some of the members, who were generally 
sympathetic to the antivivisectionist’s point of view, one 
gathered the impression that the antivivisectionist’s case 
had been accompanied by a number of sweeping general 
statements not altogether supported by the evidence that 
was brought forward. There seemed also to be a fairly 
unanimous impression that Dr. Chapple had done very 
well and that, on the whole, the antivivisectionist’s 
cause had been somewhat damaged and had lost some 
sympathy in the House in the course of the debate. No 
day has yet been set aside for the first meeting of the 
Committee on the Dogs Bill. 


Dental Treatment.—In reply to Sir Harry Verney, Mr. J.A. 
Pease said that so far as the Board of Education was aware, 
whole-time school dentists had been appointed in seven 
county areas, and part-time dentists in seven other county 
areas. As a rule it was not found possible in county areas 
to deal completely with the children in the 6-8 age group 
in the early stages of the operation of a scheme, still less 
with all the children in the public elementary schools. 
Further information would be found in the chapter on 
dental disease and dental treatment in the annual report 
for 1912 of the chief medical officer of the Board of 
Education. 


Tuberculosis (Domiciliary Treatment).— Mr. Astor asked the 
President of the Local Government Board under what 
statute or statutes local authorities had power to give 
domiciliary treatment, including the provision of milk, 
eggs, meat, bread, etc., when required, to uninsured 
persons suffering from tuberculosis.—Mr. Herbert Samuel 
replied that under Section 3 of the Public Health (Preven- 
tion and Treatment of Disease) Act, 1913, it was lawful 
for a local authority to make any such arrangements as 
might be sanctioned by the Local Government Board for 
the treatment of tuberculosis. 


New Tuberculosis Order.—In reply to Mr. C. Bathurst, the 
President of the Board of Agriculture said that a new 
Tuberculosis Order would be issued very shortly, .pro- 
viding that compensation for cattle should be payable at 
the rate of three-quarters of the market value in cases of 
non-advanced tuberculosis and one-quarter of the market 
value in cases of advanced tuberculosis, with a minimum 
of 30s. in each case. - 





Export of Radium.—Mr. Harry Lawson asked the Secre- 
tary for Foreign Affairs whether any steps had been taken 
or were proposed to be taken by foreign Governments to 
limit or control the export of radium, with the object of 
reserving the home supplies in the first instance for the 
satisfaction of the home demand for radium for use in the 
treatment of disease.—Sir E. Grey said that he understood 
that the Austrian Government in 1912 acquired the mines 
in the Joachimstal, from which the greater part of the 
world’s supply of radium was said to be derived. In 1908 
State control was established in Saxony over the search 
for and exploitation of minerals and water containing 
radium. He had no information as regards the steps 
taken by these or any other Governments to limit or 
control the export of radium, but would make inquiries ag 
to any regulations at present in force or in contemplation. 


Seamen’s - Mortality.— Major Archer-Shee asked the 
President of the Board of Trade whether, as regards the 
investigation at his direction into the whole question of 
seamen’s mortality, he would seek the views of the 
medical officers of health at the different large seaports. in 
the United Kingdom; and whether he would make in- 
quiries as to the exact amount of inspection and super- 
vision of sanitation on shipboard and proper acccmmoda- 
tion for officers and crews exercised at the different sea- 
ports by officials of the Board of Trade. -Mr. Burns said 
that he did not wish to prejudge the course of this invest'- 
gation, but would see that the points raised were borne in 
mind. 


Street Accidents in London.—Mr. Kellaway asked how 
many persons were killed during May in the Metropolitan 
Police area and the City of London by motor omnibuses, 
taxi-cabs, tramcars, and other motor vehicles, respectively ; 
and what was the total number of persons killed by horse- 
drawn vehicles.—Mr. McKenna said there was no record 
in the City of London of any person having been killed 
during the month by any vehicle. In the Metropolitan 
Police area nine persons were killed by motor omnibuses, 
three by taxi-cabs, twenty-one by other motor vehicles, . 
and eight by horse-drawn vehicles. No fatality was caused 
by a tramcar. 


Opium Sales.—In reply to various questions by Mr. 
Theodore Taylor, Mr. C. Roberts supplied the following 
tables : : 






































1912. 1913. 

Certificated. | Uncertificated. | Uncertificated. 
Rs. Rs. Rs. 
January 4,364 2,850 1,835 
February ... a 4,233 2,500 2,346 
March deo an 5,239 1,900 3,050 
April ja 5,301 1920 3,011 
May 5,554 2,124 2,991 
June 3,878 1,850 2,486 
July 4,641 1,695 2,111 
August *f acs 5,595 1,848 2,295 
September oe 5,442 1,825 2,669 
October . on 5,247 1,832 1,798 
November... ee _ 1,650 1,765 
December... ii = 1,581 1,530 
Bengal Opium. | Malwa Opium. 

For For Other For For Other 

China. Countries. China. Countries. 

Chests. Chests. Chests. Chests. 
1912 6,700 13,140 13,433 Nil 
5) ko at Nil 9,000 Nil Nil 

















Mr. Roberts added that the Indian Government held 
stocks of Bengal opium as follows: 


March 3lst, 1912 . 20,708 chests 
” 1913 eee 16, ” 
an 1914 «A GaT~ ss 


The only Malwa opium in the hands of the Indian Govern- 
ment would be the unused balance of the 12,000 chests 
purchased by them as a — measure, for Excise use 
in India, during the year 1914, He was unable to give the 
exact figure. 
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MANCHESTER AND DISTRICT. 





Hore Hospirat. 
Tue Salford Board of Guardians has not yet entirely 
overcome the difficulty in regard to the staffing of the 
Union Infirmary at Hope. As stated in the SupPLEMENT 
of June 6th, it had then received no applications in 
answer to its advertisement for two resident medical 
officers, and found it necessary to advertise again and to 
offer increased salaries. It has now had two applica- 
tions, but the medical superintendent said that one of 
them was unsuitable. 
Paterson of the Central Branch of the Manchester 
Royal Infirmary, who in his application asked that he 
should be allowed a considerable amount of leave in 
order that he might pursue his studies and take the 
examination for the D.P.H. At a meeting of the 
guardians last week, the chairman of the Infirmary 
Visiting Committee said that Dr. Paterson’s stipulations 
were somewhat serious from the guardians’ standpoint, as 
special arrangements would have to be made while he was 
absent, but it appeared that, owing to the operations of 
the Insurance Act, there was a difficulty in getting 
doctors on any conditions, and as Dr. Paterson’s recom- 
mendations were first rate and he was evidently fitted for 
the post, it would be well to appoint him and grant him 
the opportunities for study for which he stipulated. He 
was accordingly appointed as senior resident medical 
assistant, 
THE LATE Dr. T. H. PInveEr. 

Under the will of the late Dr. T. H. Pinder, the Man- 
chester Ear Hospital will receive a legacy of £500, and it 
has been suggested that the memorial which is being 
raised to his memory, and towards which subscriptions 
are being received by the Manchester City News, might 
take the form of a marble tablet placed in the hospital 
where he was honorary surgeon so many years, but until 
it is seen what amount of money is subscribed no decision 
will be taken. Dr. Pinder directed in his will that none 
of his patients at the time of his death should be pressed 
for payment of any accounts owing to him, and that no 
accounts should be sent out to any of his patients after 
his death. The gross value of his estate is set down at 
£25,076. 

SMALL-Pox OUTBREAK AT ROCHDALE. 

It has often been suspected that raw cotton was the 
means in not a few cases of conveying small-pox into this 
country, and the outbreak that occurred at Stockport in 
1909 was traced with a fair amount of probability to 
cotton. A similar outbreak occurred at Milnrow, near 
Rochdale, several weeks ago. The first ten cases that 
occurred were all among the workpeople at one spinning 
mill at Milnrow. Nine of the infected persons were em- 
ployed in the department where the bales of cotton are 
broken up and prepared for spinning, and where it is 
practically impossible to avoid inhalation of the dust from 
the bales. As soon as the first cases were discovered all 
the forty workers in the department were quarantined. 
Later a case was discovered among the workers in the 
spinning department at the same mill and the quaran- 
tine had to be extended, and the whole of the mill was 
thoroughly disinfected. Several others of the workpeople 
later developed the disease, and both at Milnrow and 
Rochdale some cases occurred among persons not work- 
ing at the mill, which can reasonably be set down as 
contacts. It appears that the cotton suspected in this 
outbreak had not come from the ordinary source of supply 
in America, but had been imported from Mexico, and was 
first put through the mill between two and three weeks 
before the first cases were discovered. The outbreak is 
especially serious in view of the very large number of 
persons, especially children, who are unvaccinated, as 
Rochdale seems to have been almost a stronghold of anti- 
vaccinators even before the Act of 1907 extended the facili- 
ties for avoiding vaccination. The statistics show that 
about half the children born in Rochdale in 1908 went 
unvaccinated. The proportion has increased since then, 
until in 1911 only about 34 per cent. were vaccinated, and 
over 60 per cent. of the parents pleaded conscientious 





The other was from Dr. M. W. 





objection. This fact has caused considerable anxiety to 
the medical officers. No fresh cases have occurred within 
the last few days at Rochdale, but on June 15th a case 
was reported from Oldham which it is possible may have 
originated from contact with cases at Milnrow. 





NEWCASTLE-UPON-TYNE. 





DurwamM MepicaL GrapvuatTes’ AssocraTION. 

THE annual dinner was held on June 10th at Tilley’s 
Restaurant, Blackett Street, Newcastle-upon-Tyne, and 
was well attended. The sustained interest of old members 
was shown by the fact that to support the new President, 
Dr. William Martin, no fewer than six past presidents were 
present—Sir George Hare Philipson (1880-1885), Dr. Beat- 
ley (1900), Dr. Arnison (19C2), Mr. H. Brunton Angus (1908), 
Dr. Beattie (1910), and Dr. Bolam (1912). The principal 
guests of the Association were: Sir George Hare Philipson, 
President of the College of Medicine, and Pro-Vice-Chan- 
cellor of the University of Durham; the Rev. S. R. P. 
Moulsdale, Principal of St. Chad’s Hall in the University 
of Durham; Mr. Herbert Shaw, Sheriff of Newcastle-upon- 
Tyne; Mr. H. E. Ferens, President of the Central Durham 
Graduates’ Association; and Dr. Dunn, President of Arm- 
strong College Graduates’ Association. 

After the loyal toast had been duly honoured, the Sheriff, 
in an apt and interesting speech, submitted the toast of 
“ The University of Durham,” which was acknowledged 
with characteristic urbanity by Sir George Hare Philipson. 
Mr. Angus proposed the toast of “ The Guests ” in felicitous 
terms, and Dr. Dunn replied; Principal Moulsdale, in a 
speech containing a vigorous appreciation of its work, 
proposed the toast of ‘ The University of Durham Medical 
Graduates’ Association,” which was appropriately acknow- 
ledged by the President. 

The dinner was in all ways a great success; the music 
and songs were excellent, the speeches were full of life and 
interest and not too long, and there was that general 
atmosphere of easy pood fellowship natural at such 
gatherings. 





Scotland. 


(FROM OUR SPECIAL CGORRESPONDENTS.] 





Tue Lister Warp AT GLASGOW. 

Sm Davin McVait, one of the managers of the Royal 
Infirmary, informed the Glasgow University Court on 
June llth that the Board of Managers had decided to 
remove the Lister Ward and had agreed to transfer the 
material of the ward and of the Lister operating theatre 
for re-erection in the grounds of the University. Con- 
sidering the situation of the ward in the Royal Infirmary, 
it would be detrimental to the new buildings at present 
nearing completion if it was allowed to remain, and its 
re-erection at Gilmour Hill will be a great asset to the 
university. 


Post-GRADUATE CLASSES IN EDINBURGH. 

In less than a month the first series of post-graduate 
classes in connexion with the University and Royal 
Colleges of Edinburgh will have commenced. It will be 
remembered! that there are to be two July courses this 
summer instead of one. There will be first the course on 
diseases and defects of infants (limited to twenty-five 
members) which will run along lines similar to those it 
followed in the past two years, and fourteen lecturers in 
the Royal Infirmary, Royal Hospital for Sick Children, 
the University, and the City He spital of Edinburgh will 
take part in the teaching, along with Dr. R. D. Clarkson, 
who is the medical officer to the Scottish National Institute 
for the Education of Imbecile Children at Larbert. The 
new course is that on obstetrics and gynaecology (limited to 
ten); it will extend from July 20th to August 1st; it is open 
(as all the post-graduate teaching is) to women, and it 
will be taught by ten lecturers. In addition to the daily 
obstetric clinics at the Royal Maternity Hospital by 
Dr. Ballantyne, to the daily gynaecological clinics at the 
Royal Infirmary by Drs. Brewis, Barbour, and Haig 
Ferguson (Dr. Brewis taking the first week and Drs. 


1 BRITISH MEDICAL JOURNAL, February 21st, p. 449. 





























THE BRITISH 
MspicaL JOURNAL 


1382 


IRELAND. 





[JUNE 20, 1914 








Barbour and Ferguson the second); and to the daily 
demonstrations of various obstetric and gynaecological 
subjects—labour, ectopic gestation, eclampsia, deformed 
pelves, abortion, etc.—by Dr. Berry Hart, there will be 
three lectures by Sir Halliday Croom in the first week on 
haemorrhage in pregnancy and labour and one demonstra- 
tion of the biological test of pregnancy (Aberhalden’s 
dialysation process) by Dr. James Ritchie, professor of 
bacteriology in the university. Dr. Haultain will operate 
on the two Saturdays between 10 and 12.30 at the 
Deaconess Hospital. The other hours of the day are 
occupied by the teaching of practical gynaecological 
pathology by Drs. Barbour, R. W. Johnstone, and James 
Young; and arrangements will be made whereby the 
post-graduates will be given opportunities for seeing the 
work at the Royal Maternity Hospital during the night. 
¥rom the number of entries which have already been 
made the success of both these courses seems to be fully 
assured. In this connexion it may be announced that the 
internal medicine course which meets in August is one- 
third full, and that the surgical course, which forms part 
of the September teaching, is nearly two-thirds full. 
Information regarding any of the courses can be had 
from Dr. J. D. Comrie, the honorary secretary, at the 
University New Buildings. 


HIGHLANDS AND IsLANDS Boarp. 

On June 12th the members of the Highlands and Islands 
Medical Service Board met representatives of the public 
bodies in Orkney. Sir John Dewar, the Chairman, said 
that the Board was guided by three general principles. The 
first was that every man and woman should have a chance 
of medical service at a fee which they could reasonably 
be expected to pay. The second was that the scheme was 
not intended to relieve present ratepayers of any charge 
upon the rates. The third general principle was that the 
grants were intended to supplement local effort—that was 
to say, anything done by way of extending the medical 
and nursing services should be supplemented to some 
extent locally. The Board had been impressed by the 
apparent prosperity of the mainland district, and found 
that there were twenty-one doctors for a population of 
25,000; in one part of the Hebrides there was one doctor 
for over 7,000 people. The board would devote its atten- 
tion to providing a better service in these isolated and not 
easily accessible districts, and believed that much good 
could be done by the supply of nurses. With regard to 
hospitals the board was glad to know that a local body 
had made most generous proposals for Orkney, and was of 
opinion that a first class, well equipped hospital was 
infinitely better than a number of second-class hospitals, 
with the addition of motor ambulances. In the islands 
there were many cases in which a small hospital might be 
useful. During the course of a general discussion the 
convener of the county advocated motor boats for the con- 
veyance of doctors to the outlying districts as required, 
and said the extension of the telegraphic system or other 
means of signalling was absolutely necessary. 


THe “Scrapre” DisEAsE OF SHEEP. 

Some nine months ago reference was made in the JouRNAL 
(vide September 20th, 1913, p. 765, and November Ist, 1913, 
p. 1179) to the ovine malady known from one of its promi- 
nent symptoms as “scrapie”; and now it has to be recorded 
that Dr. J. P. McGowan, Assistant Superintendent of the 
Royal College of Physicians’ Laboratory, Edinburgh, has 
written a work entitled Investigation into Scrapie (pub- 
lished by Messrs. W. Blackwood and Sons), in which, after 
setting forth the interesting early history of the disease in 
England and on the Continent, he states that the cause is 
the presence in the muscles of the sheep of a protozoan 
parasite, Sarcocystis tenella. When present in small 
numbers, as is apparently the case in many sheep, the 
sarcocystis has no evil effects, but when it invades the 
tissues in crowds, itching and impaired movement, the two 
leading symptoms of “scrapie,” appear. A badly infected 
sheep is incurable, but much is to be hoped from preven- 
tive treatment. Dr. McGowan holds that if the stocks of 
sheep are maintained by keeping the ewe lambs of the 
older ages of ewes for breeding purposes the risks of the 
disease appearing are minimized, and if the stock is 
changed the malady will disappear. The latter system, of 
course, is very expensive. It is not contagious in the 
ordinary sense of the word, andthe rams have practically 





nothing to do with its dissemination. The investigation 
was made possible by funds supplied by the Board of 
Agriculture for Scotland. 


THE LATE Dr. HucH Dewar, PorToBELLoO. 

The committee formed recently in Portobello for the 
purpose of gathering subscriptions for a proposed memorial 
to the late Dr. Dewar has received about £160. Ex-Coun- 
cillor Nichol and Mr. Brodie, the honorary treasurer of the 
fund, have indicated informally to members of the Parks 
Committee of the Town Council that the desire is to erect 
a fountain in Portobello, probably in the Brighton Park. 


Ireland. 


(FROM OUR SPECIAL CORRESPQNDENTS.] 








Tue Hearts or Dustin. 
Str CxHArtes Cameron has stated that the measles 
epidemic, which has existed in Dublin for the past three 
months, is now showing signs of decline. It has been 
responsible for some 300 deaths since March. There is 
practically no typhus or typhoid fever in the city at pre- 
sent, and the general public health is good. Some 59 out 
of every 100 of the Dublin inhabitants live in tenements, 
and the death-rate of such residents is 26 per 1,000, whilst 
for the remainder of the population it is only 15 per 1,000. 


An ANTIQUATED WaTER SUPPLY. 

Dr. Stephenson, medical officer of health, has informed 
the Carrick-on-Suir Board of Guardians that the old 
inmates of the workhouse, all of whom are completely 
worn out, are being slowly killed by having to turn all day 
long the pump that supplies the water for use in the house. 
Recently one man had almost died from exhaustion and 
haemorrhage as the result of work at the pump. The 
guardians appointed a committee to go into the question of 
obtaining the town water supply. 


Doctor’s ACTION AGAINST GUARDIANS. 

At the Dundalk Quarter Sessions last week the judge 
gave his decision in the case in which Dr. Lavery, medical 
officer of the Dundalk Workhouse, sued the Dundalk Board 
of Guardians for fees for attendance on a soldier, treated 
in the fever hospital.’ Charges over and above the 
“average cost” had been made by the defendants; his 
Honour stated that he had come to the conclusion that the 
money received was for Dr. Lavery, and he gave a decree 


for £4 7s. 
Sir Patrick Dun’s HospIrTat. 

Last week an al fresco féte was held in the grounds of 
Lord Iveagh, St. Stephen’s Green, Dublin, in celebration 
of the bicentenary of Sir Patrick Dun’s Hospital. The 
féte was formally opened by the Lord-Lieutenant on 
June llth. Sir Charles Ball, in introducing His Excellency, 
said that Sir Patrick Dun was born two hundred years ago 
that year. When he died he left his estates in county 
Waterford, subject to the life interest of Lady Dun, to © 
found a professorship of medicine in the College of Phy- 
sicians and also to establish and maintain a library there. 
The property adjoined the Bonmahon copper mines, and 
when they were opened it increased considerably in value, 
so that it was found that there was more money than was 
required for these two objects. In 1800 the Irish Parlia- 
ment passed the College of Physicians Act, which set 
apart definite sums for the professorship and the library, 
and ordered that the balance should go to the founding of . 
a hospital in honour of Sir Patrick Dun. Money towards 
the building was also voted by the Dublin Corporation and 
the College of Physicians. The hospital was completed 
one hundred years ago. After some time the copper mines 
decreased in value, as did also the properties adjoining 
them. That meant a considerable reduction in the income 
of the hospital. The property had since been sold to the 
tenants under the Land Acts, with the result that the 
hospital would only get £500 a year from this source in the 
future. Sir Patrick Dun’s Hospital was now very con- 
siderably in debt, having an overdraft at the bank of some 
£5,000, and this féte had been got up by friends of the 
hospital to try and clear off some of this heavy debt. The 
féte proved to be a great success; fortunately the weather 
was all that could be wished, and it is expected that a very 
considerable sum has been realized. _ __- ave 
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Canada. 


Ontario Mepicat ASSsocIATION. 

Tue thirty-fourth annual meeting of the Ontario Medical 
Association took place in Toronto, May 26th, 27th, and 
28th. The meetings, which were almost entirely clinical, 
were well attended, about three hundred members being 
present in Toronto. An able address was delivered by the 
president, Dr. C. F. McGillivray of Whitby, in which he 
touched on matters of interest to the association; the 
most important, perhaps, was the relation of the Provincial 
to the National Association. The Canadian Medical 
Association is attempting to model its constitution on the 
lines of the British Medical Association and the American 
Medical Association. As matters now stand, no meeting 
takes place of the medical association of the province in 
which the annual meeting of the Canadian Medical 
Association is held. This condition has affected Ontario 
more than the other provinces, since the place of meeting 
of the Canadian Medical Association has frequently hap- 
pened to lie in that province. This has caused a feeling 
of dissatisfaction, and notice was given of a motion of 
separation, which, however, was subsequently withdrawn 
by its proposer. Dr. McGillivray was not in accord with 
this proposal; the Ontario Medical Association was the 
first to affiliate with the Canadian Medical Association, 
all the provinces, with the exception of] Quebec, had 
followed that example, and it would be much to be 
regretted were Ontario the first to break away. He urged 
the formation of city and county associations which should 
be affiliated with the provincial association, which in its 
turn at present is affiliated with the Canadian Medical 
Association. The matter was referred to a committee of 
nine members, who will report to the next annual meeting, 
and by that time it is hoped that most of the difficulties 
will have been adjusted. 

Reference was also made by Dr. McGillivray to the 
Workmen’s Compensation Bill and its failure to provide 
for medical assistance. This question was taken up later, 
and a committee was appointed to lay before the Govern- 
ment proposals for incorporation in the Act next session. 
Another important question brought forward by Dr. 
McGillivray was that of medical education. He referred 
to the statement of Sir James Whitney, made at the open- 
ing of the Toronto General Hospital a year ago, thata 
Royal Commission would be appointed to consider this 
vexed question. The President emphasized the necessity 
of establishing a high standard, to which all the “ pathies ” 
—osteopaths, chiropractors, faith healers, and others of 
their kind—should conform. He suggested that the 
Commission should declare clearly what is meant by the 
practice of medicine, what primary education is required 
before entering upon the study of medicine, and what 
technical education is required after the study of medicine 
has been begun. 

Clinics were held at the various hospitals; a large 
number of interesting cases were shown, and Dr. Julian 
Loudon demonstrated the electro-cardiograph at the 
Toronto General Hospital, the first one to be installed in a 
Canadian hospital. 

The President of the Association for the forthcoming 
year is Dr. D. Gibb Wishart, of Toronto. Next year the 
annual meeting will take place at Peterborough. 





Toronto AcADEMY OF MEDICINE. 

The report presented to the seventh annual meeting 
of the Toronto Academy of Medicine ou May 5th set 
out that eleven stated meetings of the academy had been 
held during the session, and addresses were given by 
Sir Rickman J. Godlee, Bart., of London; Dr. C. F. 
Hoover, of Cleveland; Mr. Herbert J. Paterson, of London; 
Dr. Oskar Klotz, of Pittsburg ; Colonel G. Carleton Jones, 
of Ottawa; Sir William Leishman, of London; Dr. Robert 
Abbe, of New York; and Dr. E. Hertoghe, of Antwerp. 
Thirty-four additional meetings were arranged by the 
Chairman and Secretaries of Sections, and the year had 
been most successful. Dr. H. B. Anderson was elected 
President for the year 1914-15, to succeed Dr. H. J. 
Hamilton. Special committees were appointed to consider 
such questions as the Workmen’s Compensation Act, the 
medical inspection of schools, and the control of infant 
mortality. A permanent committee was appointed to deal 





with matters of public interest. An auditorium for the 
use of the academy is now in course of erection. It is the 
gift of Mrs. J. W. F. Ross, as a memorial to her late 
husband, who was one of the founders of the academy. 


Hamitton Hearts Association. 

The annual meeting of the Hamilton Health Association 
took place on May 28th. During the past year the associa- 
tion, instead of limiting its efforts to incipient cases only, 
has treated all tuberculous cases in so far as the accommo- 
dation at its disposal permitted. It has been aided in this 
work bya civic grant of 100,000 dols. for the erection of 
an infirmary and the Southern Home building on the 
sanatorium property. The preventorium, which was 
designed originally for 22 children, is being enlarged to 
double its capacity. During the year 53 children were 
under treatment and 33 were discharged. The total 
number of patients treated by the association was 192; 
120 of these were discharged and 5 have died; the 
remainder are still under treatment. 








Special Correspondence 
BERLIN. 


Prussian Tuberculosis Statistics. 

Accorp1NG to the official statistical reports, the mortality 
from tuberculosis in Prussia is still on the decline. In 
1913 there were 56,538 deaths, as compared with 59,911 in 
1912 and 61,219 in 1912—a reduction of not less than 
5.4 per cent. The effects of scientific hygiene and 
prophylaxis are still more apparent when these figures 
are compared with those for 1876, when preventive 
measures were first instituted. In that year 79,770 
persons died of the disease, and it may therefore be 
reckoned that some 23,000 lives are annually preserved to 
the nation. In 1876, 31 per 100,000 of the population died 
of tuberculous infections, and nowadays only 13.6 in every 
100,000 succumb to the many varieties of the disease. 
This reduction applies to the pulmonary cases mainly ; the 
deaths from tuberculosis of other organs and of bones 
show an apparent increase, which may be explained by 
the improvement in modern methods of diagnosis and 
the greater care taken to ascertain the exact causes of 
death at post-mortem examinations. 





Salvarsan and the Law Courts. 

A most important and interesting legal action for libel 
has just come to an end in Frankfort. Professor Ehrlich 
himself was in the witness-box and energetically defended 
his remedy against the insinuations in articles published 
in a newspaper, the Freigeist, which were considered libel- 
lous by the prosecution. The gist of these was briefly as 
follows: It was alleged against the plaintiffs, who included 
the mayor and corporation of the city, the governors of 
the State Hospital, and the medical staff (which includes 
the well-known dermatologists, Professors Herxheimer 
and Altmann), that they had experimented on prostitutes 
with dangerous doses of salvarsan, and that the public 
was being deliberately misled, whilst the doctors them- 
selves were accepting bribes from the commercial despots 
at the salvarsan factory at Hiéchst. It need scarcely 
be stated that all these scandalous accusations were 
disproved. Professor Herxheimer stated that the 
drug had been in constant use in Frankfort since 
1910, and that it was now being given in combination 
with mercury, because it had been found that relapses 
occurred less frequently with the combined administration. 
The salvarsan courses in that time had reached the large 
total of 11,300, and included at Jrast 40,000 to 50,000 
single injections. The results had been eminently satis- 
factory. The popular interest naturally centred in Ehrlich’s 
replies to the president of the court. He did not deny that 
deaths had resulted directly from injections of the drug, 
but he maintained that such cases and cases of paralysis 
were due to faulty administration, or to Sarge 
of contraindications. He had personal knowledge of 
three such cases. Professor Altmann said that only 
four deaths had occurred among the prostitute patients 
in the Frankfort hospital sincé 1910, Two of these had 
had no salvarsan at all, another died of syphilitic disease 
of tha liver, and the fourth, a full month after the 
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conclusion of a combined mercury and salvarsan course, as 
a result of a severe secondary anaemia. The examination 
by counsel of the prostitute witnesses led to regrettable 
scenes in court, and the behaviour and attitude of the 
defendant were such as to raise a doubt of his sanity. 
On the opinion of several alienists that he was 
responsible for his actions, and that the articles had been 
written in the hope of attaining notoriety from the high 
position of those he attacked, he was sentenced to a year’s 
imprisonment, 


The Abortive Treatment of Syphils. 

Almost at the moment when Ehrlich was giving his 
evidence in Frankfort, Professor Hoffmann of Bonn pub- 
lished an article in the Deutsche medizinische Wochen- 
schrift on the success of the combined use of salvarsan 
and mercury as an abortive treatment for syphilis. His 
results lead him to state that in the majority of primary 
cases of the disease an abortive cure might be confidently 
expected, especially since it was now possible to diagnose 
the disease by the microscope at its very incipience. His 
practice was to give 0.4 gram (0.3 gram in weakly in- 
dividuals) of old salvarsan (606) in 300 c.cm. of 0.5 per 
cent. saline, concurrently with an energetic course of 
mercury (36 to 40 inunctions, or 15 injections of 0.1 gram 
mercury salicylate). The duration of treatment was con- 
trolled by the Wassermann reaction, which was tested at 
every injection of salvarsan. The average requirements 
for a permanent result in the ordinary primary case were 
4 to6 salvarsan injections, rarely 7 to 8, and as a general 
rule two more salvarsan injections were given after the 
‘Wassermann reaction had been negative. Of sixteen private 
patients consistently controlled for from one to three and 
a half years all had remained free from symptoms, and in 
all the Wassermann reaction was now negative both in the 
blood and cerebro-spinal fluid. Such results were 
exceedingly striking, and had been achieved in the past, 
before the introduction of salvarsan, with mercury alone, 
only in isolated cases. The writer had never seen infec- 
‘tion of either wife or child since he had been giving the 
“ combined ” cure, and his efforts to find spirochaetes by 
dark ground illumination, and infect rabbits from the 
excised site of the primary sore at the end of treatment, 
had all proved fruitless. 

: The Friedmann Emulsion. 

The lengthy discussions on Friedmann’s tubercle emul- 
sion in the Berlin Medical Society have at length been 
concluded. Only one of the many speakers argued in 
favour of the preparation; he claimed to have seen a 
few good results in cases of surgical tuberculosis. Among 
the last to give their experiences were Professor Max 
Wolff of the university policlinic for pulmonary tuber- 
culosis, and Professor Krauss. The former said that he 
had treated 60 cases of lung infection according to 
Friedmann’s directions without discovering the slightest 
alteration or improvement in the physical signs. At the 
best, these remained in statu quo, a result which could be 
achieved equally well by other therapeutic measures. In 
only two cases did the tubercle bacilli disappear from the 
sputum, and in every case there was a distinct deterioration 
in the general condition. Krauss’s paper, which was read 
in his absence, was to the effect that he had seen no 
notable improvement in surgical cases, and had never 
been able to stave off the necessity for surgical pro- 
cedures. Relatively, the best results were reached in 
cases of peripheral adenitis; in 50 cases of pulmonary 
disease only subjective improvement and decrease in the 
number of tubercle bacilli in the sputum had occurred. 
According to his experience the injections were not 
dangerous, but he was not yet in a position to express a 
definite opinion as to their utility. Neither Friedmann 
himself nor any of the devoted following which had so 
warmly supported him in the early days of his fame, 
spoke at any of the three great debates on this most vital 
subject, and the general impression in Berlin is that the 
claims made for the emulsion have received their coup 
de grace at the hands of the society. 








THE tenth congress of medical Esperantists will be 
held this year in Paris in August (2nd to 10th). For par- 
ticulars application should be made to the Office Central 
Espérantiste, 51, rue de Clichy, Paris, 





Correspondence, 


THE PROPHYLACTIC USE OF VACCINES AGAINST 
PUERPERAL INFECTION. 

Sir,—We have read with great interest Dr. Champta- 
loup’s article in the British MepicaL Journat of June 6th 
on the employment of bacterial vaccines in the prophy- 
laxis and treatment of a small epidemic of puerperal 
infection. His suggestion that vaccine treatment should 
come into general use in prophylaxis against puerperal 
sepsis raises a question of considerable importance—that 
is, the question of the value of the treatment he 
advocates. 

We have been engaged for some two years in working 
on this subject in connexion with the London Hospital 
maternity charity, and we hope shortly to publish the 
results of our work. In the meantime, we should like to 
offer some criticism on Dr. Champtaloup’s suggestions. 

First, we are convinced from our experience that the 
injection of a few sporadic cases, on the assumption that 
infection is likely to occur, has too large an element of 
chance to permit conclusions of any great significance 
being drawn therefrom. The value of prophylactic inocu- 
lation can be established only by the investigation of a 
series of consecutive cases, and, owing to the relatively 
low morbidity and mortality, the numbers so observed 
must be large. 

Secondly, with regard to the indications for prophylactic 
measures which Dr. Champtaloup mentions, we certainly 
think with him that there is a definite need in densely 
populated town slums where puerperal infection is still 
not uncommon. We cannot agree, however, that a practi- 
tioner already attending a septic case should feel content 
to protect by a prophylactic injection another labour case 
for which he is engaged. Only in very exceptional 
circumstances should any other confinement be attended 
by him. 

The question as to the frequency of autogenous infection 
—that is, infection other than that introduced into the 
genital tract by the accoucheur—is still a matter for 
debate. For our present purpose, however, it has only a 
theoretical interest, since it is now universally accepted 
that, whether autogenous or heterogenous, the strepto- 
coccus is almost invariably the infecting organism. Thus 
far, at any rate, we have a clear basis for specific im- 
munizations in the prophylaxis of puerperal infection.— 
We are etc., 





S. Gorpon LvUKER. 


The London Hospital, E., June 15th. T. H. C. Bentays. 





INFLUENZA AT ST. KILDA. 

S1r,—In the Journat of June 13th, p. 1321, there is a 
note dealing with influenza in the island of St. Kilda, and 
the means by which the infection is introduced. 

In June of last year I was landed on the island from 
H.M.S. Active to take medical charge of the inhabitants, 
who, it had been reported, were suffering from a severe 
epidemic illness. This illness I found was influenza, and 
of a total population of 79 all but 6 were affected, and 
were in various stages of the disease. 

The history of the outbreak of the epidemic is intérest- 
ing, and leaves little doubt as to the method of introduc. 
tion of the infection. On June 12th a steamer had visited 
the island—the second of the visits made by steamers from 
the mainland during the summer months. Many of the 
inhabitants went on board and passengers (tourists) landed 
from the steamer for a few hours and mixed freely with 
the villagers. The steamer left about noon, and late in 
the evening of the same day symptoms occurred in a few - 
of the inhabitants. On the following day large numbers 
were attacked, and the number increased daily until four 
days later, when, with the exception of six, the entire 


population, men, women, and children—were prostrated. 


During the previous winter months—before the arrival. of 
the steamer, the health of the islanders was excellent, 
and, with the exception of occasional slight colds in 
isolated instances, had been so for years. 

With regard to the statement of “a lady of Norfolk,” 
which you quote, as to the part played by the north-east wind 
in the epidemic colds said to occur in this island, the wind 
at the time of the outbreak of illness last year was westerly, 
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and had been from that quarter for some weeks previously. 
I could get very little information to confirm the state- 
ment that there is an outbreak of “colds” after the visits 
of strangers to the island, and the present generaticn of 
islanders do not appear to support the idea very strongly. 

Small-pox, in 1724, is the only epidemic, other than that 
to which I have referred, which has been experienced in 
the island, and in the event of the introduction of any 
virulent form of infection to this “virgin ground” the 
results might well be appalling.—I am, etc., 

R. W. B. Haz, 


H.M.S. Lowestoft, Staff Surgeon, Royal Navy. 


First Light Cruiser Squadron. 


INFANTILE PARALYSIS AND ITS TREATMENT. 

S1r,—-In the oration to the Medical Society of London 
on “Infantile paralysis and its treatment,’ which was 
published in the British Mepicat Journat of May 30th, 
I made a statement which might lead to misapprehension 
regarding the origin of the operation of spino-facial 
anastomosis. 

In mentioning this operation under the heading of 
“nerve crossing” it was stated that in 1895 Ballance 
met with gratifying success when he united the facial 
to the spinal accessory, thus leaving the impression that 
this was the first occasion on which this operation had 
been performed. The same operation, however, had been 
carried out by Drobnik in 1879, and, although Ballance 
operated upon his case in 1895, it was not published by 
him until 1903, when it was grouped with several others. 

The first reported case was publisNed by Faure of Paris 
in 1898, and the second—which was the first published in 
this country—was that of Kennedy of Glasgow in 1900. 
This case was of importance from being the first in which 
independent volitional movements of the face resulted 
from the operation. p 

This correction I think it right to make in order to 
preserve historical accuracy regarding the subject. 
I am, eitc., 

Liverpool, June 11th. 


PUBLIC HEALTH RESEARCH. 

Sir,—In your brief report of my somewhat lengthy 
address on Public Health Research to the Society of 
Medical Officers of Health at their annual provincial 
meeting, your reporter has fallen into an error, which, as 
it relates to the supposed policy of the Medical Research 
Committee under the National Insurance Act, I must ask 
you to be good enough to allow me at once to correct. 
{ explicitly avoided anticipating any of its proposals 
beyond making a general statement as to the broad view 
which the committee was disposed to take of the scope of 
medical research and of the methods or inquiries by 
which such research was to be pursued. I said nothing 
as to its proposed relations with new laboratories or with 
existing laboratories.. My address was not on the work of 
the committee, but on public health research, and especi- 
ally on the manner and spirit in which it should be carried 
out. The reference to laboratories appearing in your 
report was in connexion, not with the work of the Research 
Committee, but with the recent proposal by the Chancellor 
to devote a considerable sum to the provision of increased 
laboratory facilities for carrying out the numerous 
examinations now required for clinical and public health 
purposes. I expressed certain views regarding such 
laboratory services, which I had previously submitted at 
some length in a memorandum to the Astor Committee.— 
I am, etc., 

Aberdeen, June 13th. 


MODEL SCHEME FOR THE TREATMENT OF 
TUBERCULOSIS. 

Srr,—In the model scheme for the treatment of tuber- 
culosis there are two additions which might be made with 
advantage in my opinion. (1) Paragraph II, Section A. (ii) 
will probably not be faithfully followed by many borough 
councils, and therefore, I think, an income limit of, say, 
£160 should also be a condition of treatment. (2) There is 
no mention of a management committee of a dispensary. 
In London that will consist of representatives of the 
hospital, the L.C.C., and the borough council, etc. I think 
we should insist that the practitioner, panel or non-panel, 
should also be represented—a management committee 
could scarcely be efficient without.—I am, etc., 

London, N.E., June 17th. C. E, Evans, 





RoBERT JONES. 








MatrHew Hay. 








THE SPECIAL FUND: TRADE UNION OR TRUST? 

Sir,—It seems more than a pity that the commendable 
efforts of Messrs. Wallace Henry and Fothergill—both 
able exponents of their respective policies—should have 
failed to give rise to a desire on the part of the average 
member of the Association to enter into a discussion of 
such great moment. The maintenance of such a corre- 
spondence involves an enormous amount of time and 
careful thought, and such efforts are worthy of a better 
fate. It behoves us, therefore, to learn a lesson in time 
from this apathy, for that is what itis. This apathy on 
a question of the very greatest moment will be reflected in 
the Divisions when meetings are held at which Repre- 
sentatives will be instructed to vote which of these 
methods is to be adopted to safeguard our non-existent 
fighting fund. Let us therefore profit by past experience. 
Let us boldly face the fact that the voice of the Divisions 
will not be the voice of the Association. 

Fortunately this is a question to be settled purely by 
the members of the Association, and we have a machinery 
for obtaining the opinion of the men who cannot attend 
their Division meetings. I mean the Referendum. I make 
bold to say that the failure or refusal to make use of the 
Referendum on such a momentous question will be a crime 
against the Association. Going round amongst the 
members, one finds the most acute difference of opinion 
on this great question. There are many who feel so 
strongly that they affirm that ifa trade union is formed 
in connexion with the Association they will ‘tesign forth- 
with and persuade their friends to do the same. On the 
other hand, there is a rapidly growing section of the 
members which thinks that such a step constitutes our 
only hope. Finally, there are not wanting members of 
the profession who would join the Association as soon as 
it countenanced trade unionism. I earnestly hope that if 
my suggestion should be blessed by the powers that be, 
the plea of causing further delay may not be allowed to 
prevail. We have delayed so long that a few more weeks 
cannot signify. We are further off having a fund to-day 
than we were twelve months ago, owing to the way in 
which the fund enthusiasts were put under extinguishers 
prior to and at the Special Representative Meeting 
in 1913. : 

The Referendum and the sincere hope and belief that 
whatever the result the minority will loyally fall in with 
the expressed wishes of the majority can save us from 
committing another crowning blunder. 

In conclusion, may I ask if it is really worth while 
risking any injury to the Association by squabbling about 
how we shall deal with a fund which we certainly have 
not got and which we probably shall never have.— 
I am, etce., 


Gillingham, Kent, June 14th. C. Courrenay Lorn. 


S1r,—I should like to emphasize one question asked by 
Dr. Fothergill in his letter to the Journat of June 13th. 

Are not the advocates of trade unionism for the medical 
profession, after all, reactionary, rather than progressive, 
in their ideas ? 

For the sake of the Association, I hope that the Repre- 
sentative Meeting will negative the change, as I am 
confident that if the position be carried by the trade 
unionist factions there are many members who would 
resign and leave the trade unionists to work out their own 
salvation.—I am, etc. 

S. J. Ross. 


Bedford, June 15th. 





ROYAL MEDICAL BENEVOLENT FUND. 

S1r,—-We have carefully read the letter of the President 
and Treasurer of the Royal Medical’ Benevolent Fund and 
also that of Messrs. Beale and Co. in your issue of last 
week. 

It is true that Mr. Justice Joyce decided that Miss 
Glenny’s legacy must be paid to the Royal Medical 
Benevolent Fund and not to Epsom College. He so 
decided because he was of opinion, as a matter of con- 
struction, that the words of description used in the will 
more aptly applied to the Fund than to @he College. He 
ruled as inadmissible evidence which Mr. Crosse, who pre- 
pared the will, was ready to give as to the intention of the 
testatrix, but in so ruling he did not lessen the force of an 
observation he made in the course of the hearing to the 
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following effect: “If either of you people know, either by 
inadmissible evidence or otherwise, that this legacy was 
intended for the other you ought not to contest it.” 

Sir John Tweedy and Dr. West were furnished with a 
copy of Mr. Crosse’s proof, which in our view makes it 
clear that Miss Glenny intended the legacy for Epsom 
College. Mr. Crosse was prepared to prove, not as matter 
of * opinion” but as fact: 

1. That in 1902 Miss Glenny told him she was leaving 
legacies to those charities to which she and her family had 
subscribed. 

2. That in 1904 she informed him that the description 
“British Medical Benevolent Fund ” used in her will was 
wrong, and that she wanted to leave the legacy to the 
institution to which she, her sister, her mother and father 
had subscribed for many years. 

3. That in 1905, by a codicil, she revoked ‘the legacy to 
the British Medical Benevolent Fund and “in lieu 
thereof” bequeathed the same amount to the Royal 
Medical Benevolent Fund. 

If this evidence by Mr. Crosse had been admitted there 
can, we believe, be no doubt that the legacy would have 
been adjudged to the College for the following reasons: 

Because the testatrix and her family had subscribed for 
years to the College and had never subscribed to the Fund. 

Because the revocation of the legacy to the British 
Medical Benevolent Fund, which, both in 1902 and 1905 
was the correct title of what is now the Royal Medical 
Benevolent Fund, and the giving the same amount “in 
lieu thereof” to the Royal Medical Benevolent Fund 
establish that Miss Glenny did not intend to benefit the 
British Medical Benevolent Fund (which did not become 
* Royal” until July, 1912, whereas the date of the 
execution of the will in dispute was May, 1907), but did 
intend to benefit some other iustitution. 

Because that other institution was clearly Epsom 
College, which throughout a large part of the period 
during which Miss Glenny’s family subscribed to it was 
known as the Royal Medical Benevolent College. 

Having regard to the before-mentioned facts we do not 
think any impartial and competent person could fail to 
come to the conclusion that the Royal Medical Benevolent 
Fund has received £500 which it was the giver’s wish 
should benefit Epsom College.—We are, etc., 

Henry Morris, 
Treasurer, 
W. S. Cuurcsa, 


London, W., July 15th. Chairman of the Council, 





LONDON PANEL COMMITTEE AND THE SUPPLY 
OF LOCUMTENENTS. 

S1r,—With reference to the letter of protest on the 
above subject from the London medical agents, kindly 
allow me to point out that when the resolution in question 
came before the meeting of the London Panel Committee 
on May 25th (which was open to the press) I proposed a 
direct negative to it on the grounds that (1) it was en- 
croaching on the legitimate rights of the agents, and (2) 
by creating a monopoly it might be unfair to the non- 
panel practitioners. Beyond getting a seconder my pro- 
posal did not receive a single vote. I am of opinion that 
the letter of the medical agents is entitled to the entire 
sympathy of the profession. 

I would like to take this opportunity to inform my 
colleagues in the City of London who elected me last year 
at the meeting at the Guildhall as their non-panel repre- 
sentative on the London Panel Committee, that under the 
new scheme for the forthcoming election of the London 
Panel Committee, non-panel practitioners are not eligible 
for election. I automatically cease to be their representa- 
tive after next month.—I am, etc., 


London, E.C., June 13th. J. J. SCANLAN, 








Sir,—The statement in your report of the committee 
meeting, to which the medical agents object, does not 
appear in the subcommittee’s report which introduced the 
proposal, Nor is there any recollection at the office of 
such remark having been made when the item was passed 
by the meeting without debate. Personally I think we 
should be well advised not to proceed with this matter.— 
I am, etc., 

J. T. Ricwarps, 


London, §.W., June 15th. Chairman of the Committee. 





CONSULTANTS AND SALARIED PUBLIC 
APPOINTMENTS. 

S1r,—May I ask through your columns for an expression 
of opinion from those of your readers who are interested 
as to the advisability or otherwise of the acceptance of 
paid appointments as consultants in connexion with school 
clinics or in connexion with the Insurance Act by men in 
consulting practice, medical, surgical, or special? It is 
not at all improbable that in the near future such appoint- 
ments will be under consideration by the respective 
authorities; in fact, it is the general opinion, as far as I 
can gather, that such appointments will be made. This 
question has arisen in an acute form in my neighbourhood, 
where a little time ago a specialist in consulting practice 
took such a post. He has been severely criticized for 
doing so and is faced with the statement that there is no 
other consulting specialist in England who is receiving a 
salary under similar conditions, and that by taking the 
appointment he has offended gravely by breaking what is 
considered to be an inviolable rule, and that his action has 
considerably lowered the dignity of the local consultants. 

Obloquy and ridicule are nasty things to deal with, and 
it is to discover, if possible, whether or no such treatment 
is well deserved that I write this letter. 

If the public authorities in carrying out their work seek 
the aid of consultants, it is quite time that the latter should 
know how they will stand in relation to their professional 
brethren if they take such appointments. I am quite sure 
that there are large numbers of consultants, especially 
juniors, both in London and in the provinces, who would 
hail with delight an addition to their annual income of 
anything from £500 to £1,000, especially if they considered 
it honourably earned.—I am, etc., 

June 17th. Tncos. 


PROFESSIONAL CONFIDENCES AND THE LAW. 
_ Sr1r,—If Dr. McWalter will consider the position he has 
outlined from the point of view of the lady, he will see 
(1) that, should he hand his patient over to the police 
before any felony has been committed, and, indeed, without 
any reasonable or probable cause for believing that a 
felony will be committed, the lady will have a good 
cause of action for false imprisonment and _ probably 
malicious prosecution; (2) should he disclose the facts 
he will no doubt be sued for damages under the Slander 
of Women Act. 

Is it not high time that public money should go to the 
suppression of public crimes which hit the taxpayer, and 
not to these moral offences, which are serious enough, but 
can, hurt each one only the consciences of one man and 
one woman? It seems to me that to arrest people who 





| steal letters from letter-boxes or shop-boys’ bicycles, or 


serve drunken husbands with liquor so that they go home 
and batter to pieces their pregnant wives, or the keepers 
of night clubs, or the retailers of veronal, would be a far 
better task for the police than to ferret out the sporadic 
cases of abortion and abominable crime, indecency, and 
other sexual offences. One wife-beater can destroy quite 
as many embryos, and maim, starve, and kill quite as many 
children as any two abortionists, and the tied house and 
the liquor laws are the main causes of cruelty and brutality 
to women and children. Why not attack them first ?— 
I am, etc., 
GEORGE Jonges, M.A., M.B., 


London, S.E., June 13th. Barrister-at-law. 





THE RESPONSIBILITY OF THE SUICIDE. 
S1r,—I have read with some surprise the remarks of 
Dr. Mercier in his letter of June 13th on the above 
subject. He has descended to personalities in trying to 
give point to his argument. Therefore I feel he creates 
an atmosphere in which reasonable discussion is impossible. 
—I am, etc., 


Alton, Hants, June 14th. JOHN FREDERICK BRISCOE, 





THE OLD AND NEW LARYNGOSCOPY. 
Srr,—As one who practises both methods, permit me to 
add to Dr. Dan McKenzie’s remarks on this subject in your 
issue of June 13th, that the “ direct ” examination is much 
more unpleasant to the patient than the use of the laryngo- 
scopic mirror. Young laryngologists will find it greatly to 
their advantage to make it a routine practice from the 
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conimencement to use the laryngoscopic mirror invariably 
in the left hand; they will thus train this hand to direct 
the light with such steadiness and accuracy that they will 
be able to operate in the larynx by the “indirect ” method 
under the guidance of the eye with a very powerful source 
of illumination.—I am, etc., 


London, W., June 17th. DunpDas GRANT. 








Mediro-Hegal, 


AN UNSUBSTANTIATED ALLEGATION. 


At the Norwich Assizes, before Mr. Justice Bailhache, on 
June 5th, Dr. Griffith-Williams, of Mattishall, East Dereham, 
Norfolk, a district medical ofticer of the Forehoe Union, brought 
an action for libel against the Rev. J. E. P. Bartlett, rector of 
Barnham: Broom, who had been chairman of the board of 
guardians from 1894 down to April last. It appeared from the 
opening statement of plaintiff’s counsel, Mr. Hume Williams, 

.C. (instructed by Messrs. Hempsons for the Medical Defence 
Union), that the allegations were that Dr. Griffith-Williams 
was in the habit of being drunk while carrying out his profes- 
sional duties, and was an unfit person to occupy the public 
offices he held. The allegations were not in respect of Poor 
Law patients, but private patients. In March, 1909, on the 
occasion of the annual reappointment of medical officers, the 
defendant, who was in the chair, opposed the reappointment of 
the plaintiff, alleging that he was addicted to drink. The 
chairman was not supported by the board, and Dr. Griffith- 
Williams was reappointed, but Dr. Griffith-Williams thought 
it right to place the matter in the hands of the Medical 
Defence Union, and Messrs. Hempsons, solicitors to the 
Union, communicat2d with Mr. Bartlett, with the result that 
at a meeting of the board of guardians in May of that year 
he said that he had been wrong in his allegation, and asked 
Dr. Griffith-Williams to accept his withdrawal of the remarks 
he had made on the previous occasion. The allegations were, 
however, revived in connexion with the present action at law, 
which arose out of the course taken by the defendant, who, as 
chairman of the Forehoe board of guardians, on March 17th, 
1913, unsuccessfully opposed the reappointment of Dr. Griffith- 
Williams and alleged that he was not fit to do his work by 
reason of intemperance. On July 2l1st, 1913, the defendant, 
who was then still chairman, moved to ask for a Local Govern- 
ment Board inquiry, but the board declined to credit the state- 
ments made against Dr. Griffith-Williams, and ultimately the 
defendant resigned his position as chairman of the board. 
Mr. H. F. Dickens, K.C., counsel for the defendant, said 
that the defendant greatly regretted that he had felt com- 
pelled to move in the matter, but he was actuated by a 
sense of duty. In his evidence the defendant said that 
he had heard allegations of drunkenness against Dr. 
Griffith-Williams, but he denied that he had alleged this 
as the cause why he should not be reappointed. He believed 
that he had seen Dr. Griffith-Williams drunk in 1909, and told 
the board of guardians so. He afterwards withdrew and apolo- 
gized, but had forgotten that he had apologized for it when he 
resuscitated the allegation in 1913. He admitted, in cross- 
examination, that all the cases alleged against the doctor had 
been collected by a private inquiry agent since the proposed 
application to the Local Government: Board. The only allega- 
tion which rested on his own observations was that which 
arose out of the incident in 1909, and he had afterwards with- 
drawn the allegation and apologized for making it. The 
incident upon which the allegation was founded was that the 
doctor when driving down a narrow lane did not return his 
greeting. 

Evidence was. given by women patients and by a nurse to 
the effect that they believed Dr. Griffith-Williams had been 
intoxicated on certain occasions when attending patients, and 
this was confirmed by a chauffeur who had been discharged 
from Dr. Griffith-Williams’s service. 

The plaintiff, who was called, absolutely denied that there 
was any truth in the suggestion that he had attended patients 
when in a condition of intoxication, as alleged. Dr. A. 
Griffith-Williams, plaintiff’s son, denied that his father 
was ever intoxicated. This was confirmed by Mrs. Griffith- 
Williams, and similar evidence was given by the rectors of 
Barnham Parva and Weston Longville, by Nurse Ford (who 
had been working for Dr. Griffith-Williams exclusively since 
1905), and by other residents in the neighbourhood. Three 
members of the board of guardians were called, who said that 
after knowing Dr. Griffith-Williams for many years, and after 
making full inquiries, they had supported his reappointment. 
Dr. Burton-Fanning and Mr. H. A. Ballance, of Norwich, who 
had both examined the plaintiff, stated that they could not 
discover any trace of alcoholism. 

The judge, after commenting upon the evidence, left the 
following questions to the jury: (1) Was the plaintiff from 
time to time in an unfit condition to see his patients by reason 
of drink? (2) If not, did the defendant honestly believe the 
plaintiff was in such a condition? (3) Did the defendant make 
& statement as to the doctor’s condition in fulfilment of his 
duty as chairman or from some improper motive ? 








The jury answered the questions as follows: (1) Not proved 
unfit to carry out his duties. (2) Yes. (3) He made the 
in yg in his position as chairman, without any improper 
motive. 

The jury awarded no damages. 





ACTION AGAINST A SCHOOL MEDICAL OFFICER. 


Dr. J. MIDDLETON MARTIN, medical officer of health for 
Gloucestershire, was sued in the Gloucester County Court 
on June 9th, for cutting off a portion of a schoolgirl’s hair; 
£6 general damages were claimed. From the evidence it 
appeared that in September last cards were sent by the 
Gloucestershire Education Committee to the parents of the 
plaintiff informing them that their child’s hair was verminous. 
They were subsequently warned that unless the condition of 
the child’s head improved other proceedings would be taken. 
The father contended that the child’s head was not verminous, 
and obtained a medical certificate from Dr. Hadwen to this 
effect. He subsequently told Dr. Martin that he would not 
allow his daughter to be examined any more, and that he would 
not send her to school. A further warning was sent by the 
Ceunty Education Committee, and the parent was asked to 
send the child to school on March 18th for an examination. 
She did not attend, and Dr. Martin, as school medical officer, 
and the school nurse called at the house to verify the nurse’s 
report in view of the medical certificate which had been obtained, 
and, after a friendly conversation with the father, he saw the 
child at homeand cut off afew hairs from her head upon which, 
he stated, there were actually nits. It was contended that a 
school medical officer had no right to make an inspection of any 
child outside school premises. The jury awarded a farthing 
damages. 


AN EYE ‘‘ DOCTOR” WARNED. 


On June llth, at the. London Sessions, before Mr. Robert 
Wallace, K.C., John Highwater pleaded guilty to having 
obtained £1 1s. from an Egyptian medical student at Charing 
Cross Hospital named Butrus Chobrial. The case had been 
heard in the first place at the Bow Street Court, when Lily 
Gringer, described as a nurse, was jointly accused. At the 
sessions no evidence was offered against Gringer, who was 
acquitted and discharged. According to the report in the 
ag it Advertiser, Mr. Travers Humphreys, for the Director 
of Public Prosecutions, said the prosecution had been insti- 
tuted in the interest of the public with a view to putting a stop 
to what was clearly a fraudulent attempt to obtain money by 
false pretences. The prisoner carried on business in Gray’s 
Inn Road, where he sold toilet specialities and also an instru- 
ment called an ‘‘ eye masseur,”’ for which he charged a guinea. 
He did not carry on that business in his own name, but it was 
run by a limited company called the ‘‘Highwater Labora- 
tory and Manufacturing Company (Limited),” of which the 
ahem was the only person who had any substantial 

ojding, and on the banking account of which he was the 
only person entitled to draw. The prisoner claimed that 
he had been successful in doing what the medical. pro- 
fession of this and other countries had failed to do— 
that was to successfully treat diseases of the eyes without 
seeing the sufferer, and solely by means of correspondence. 
It was alleged that the prisoner introduced into his business 
an element of fraud by advertising that it was carried on by 
“Dr. C. G. Percival.’”? His advertisements read, ‘‘ Weak 
sight cured in one month. Wonderful results. Famous 
specialist’s treatment. Ten days’ free trial.’”’ The advertise- 
ment went on to say that sufferers of weak sight would read 
it with absorbing interest, and in reply to an application a 


diagnostic chart was sent asking for answers to a set of, 


printed questions. There was also sent a booklet entitled, 
‘‘The naked eye truth,” and it was suggested that every case 
was considered by an accomplished specialist, who gave an 
unbiassed opinion. As a matter of fact, said counsel, there 
was no medical man connected with the business. The only 
other persons beside the prisoner were a typist and a nurse. 

Mr. Curtis Bennett, for the prisoner, said that there was 
no sort of attack on the efficacy of the ‘‘ eye masseur,’’ and 
hundreds of people of all classes had sent testimonials, speak- 
ing in the highest possible terms of the instrument. In cases 
where people had derived no benefit the money had always 
been returned on application. 

Mr. Wallace, K.C., said the only false representation alleged 
was that the prisoner had a qualified ¢ 1edical man behind him. 
He had no right to say that, and with a strong warning as to his 
future conduct he would be bound over. If he offended again 
he would be sentenced to nine months’ imprisonment for this 
offence. 

This case was brought to the notice of the British Medical 
Association some time ago, owing chiefly to the fact that High- 
water had alleged that the business was carried on by Dr. C. G. 
Percival; the resemblance to the name of the well-known 
ophthalmic surgeon, Mr. A. S. Percival, of Newcastle-on-Tyne, 
will at once attract the attention of medical readers. The case 
illustrates the weakness of the law with regard to the preten- 
sions of unqualified persons; the allegation held to be proved 
was that the accused had made the false representation that he 
had a qualified medical man behind him, 
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Guibersities and Colleges. 


P UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 
M.D.—A. J. Cooke, C. B. Goulden. 
M.B.—A. N. Hodges, J. N. Newmarch, J. M. Postlethwaite, F. 8. 


Smith. 
B.C.—A. N. Hodges, G. A. Lilly, J. M. Postlethwaite, A. V. Stocks. 








UNIVERSITY OF SHEFFIELD. 
COMPULSORY LATIN. 

AT a meeting of the court of the Sheffield University last week 
certain ordinances were adopted. One of these wiil replace 
materia medica as a subject for examination by pharmacology, 
and permit this subject to be taken after the physiological 
course. The other will have the effect of rendering Latin no 
longer a compulsory subject for medical students. The Vice- 
Chancellor (Mr. H. A. L. Fisher) said that as an old classic he 
did not view the proposed change with enthusiasm, but the 
Medical Faculty was only following the example of the Uni- 
versity of London. The proposal was seconded by Dr. Arthur 
Hall, but opposed by Mr. A. J. Arnold, principal of the Shef- 
field Pupil Teachers’ Centre. Mr. R. J.’ Pye-Smith, while 
agreeing that all school boys should learn some Latin, defended 
the change, on the ground that it was in consonance with the 
general rule in schools nowadays which had a classical and a 
modern side. Dr. Hall said that the desire for the alteration 
was due to the experience the university had had for some years. 
Students who had passed the matriculation examination ex- 
ceedingly well were debarred from entering the medical pro- 
fession because they had not matriculated in Latin. he 
resolution was carried with only one dissentient. 

Clinical Tutor.—The Council has appointed Mr.E. F. Skinner, 
tere M.B., B.C., M.R.C.P., to the post of Tutor in Clinical 

edicine. , 





UNIVERSITY OF GLASGOW. 
Regulations for Medical Examinations. 

At the Glasgow University Court on June llth a proposal 
from the Senate to hold a Second Professional Examination 
for degrees in medicine at the close of the summer session in 
1915 was approved. On the supplementary regulations for 
the conduct of the professional examinations in medicine being 
submitted, Sir David McVail took exception to one of them, 
which debarred a candidate who had failed in one subject to 
sit again for the same subject and possibly gain distinction. 
The regulation, he said, would stamp a man as perpetually 
inferior. Professor Muir said that the view which the medical 
faculty took was that the conferring of honours depended upon 
the work which a candidate did in his ordinary course as a 
medical student. There was a certain amount to be said at 
first sight for Sir David McVail’s view, but if it were carried 
out there would be complications. It was not a case of 
stamping a man as being inferior, it was simply a case of 
saying that a man who did badly in a subject could not 
possibly receive a mark of distinction. That, he thought, was 
only fair. Eventually the regulation was approved. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on June lith, Sir Rickman J. 
Godlee, President, in the chair. 


Results of Examinations. . 
Diplomas of Fellowship were granted to the following thirty- 
eight candidates: : 


H. V. Prynne, Major R.A.M.C., W. H. Leonard, Captain I.M.S., 
D. M. Hughes, H. E. Batten, M. W.B. Oliver, M. Donaldson, 
G. Maxted, G. E. Neligan, H.G. Alexander, W. W. Wagstaffe, 
V. Glendining, H. K. Griffith, J. C. Jefferson, A. Shafeek, 
J. W. Tonks, G. A. Ewart, T. C. Graves, J. H. Pendered, W. A. 
Curry, F. McLoughnane, R. F. O’Sullivan, M. J. Petty, J. M. 
Redding, V. Gabriel, H. Gardiner, G. T. Mullally, F. Cook, A. R. 
Wallace, A. R. Bearn, J. F. Fairley, J. A. C. Forsyth, T. 8.8. 
Holmes, R. W. Knox, Major I.M.8., W. A. Lincoln, W. A. H. 
McKerrow, E. W. Smerdon, J. C. Storey, and G. H. Wickens. 


Diplomas of the Licence in Dental Surgery were granted 
seven candidates found qualified for the licence. Z 


Election of Examiners. 
The following appointments were made: 


Board of Examiners in Anatomy and Physiology for the Fellowship. 
—Anatomy: Robert William Reid, Gordon Taylor, William Wright, 
Wm. Hy. Clayton Greene. Physiology: Herbert Willoughby Lyle, 
John Sydney Edkins, Arthur Rendle Short, George Alfred Buckmaster. 

Conjoint Examining Board.—First Examination—Elementary Bio- 
logy: Walter G. Ridewood, George P. Mudge. Second Examination— 
Anatomy: John Ernest Sullivan Fraser, Andrew Melville Paterson, 
John Cameron. Physiology: Charles Frederick Myers-Ward, Herbert 
Eldon Roaf. Third Examination—Midwifery: William Blair Bell, 
George Drummond Robertson, Henry Russell Andrews, Charles 
Hubert Roberts. 

Examination for Diploma in Public Health.—Part I: Richard 

y. 
icine.—Bacteriology: John William Henry 


Tanner Hewlett. Part Il: Sir Shirley Forster Murph 
Diploma in Tropicat Medi 

Eyre. Diseases of Tropics: Charles Wilberforce Daniels. 

Maternity Hospital, Woolwich. 


The Council agreed to appoint a representative on the 
Managing Committee of the ‘‘ Maternity Hospital and School 





for the Higher Training of Midwives’? which it is proposed to 
establish at Woolwich under a scheme of the Charity Com- 
missioners. 
General Medical Council. 
The thanks of the Council were given to Sir Henry Morris for 
his services as Representative of the College on the General 
Medical Council. 


Retirement of Mr. William Pearson. 

Owing to ill health, Mr. William Pearson, for many years the 
Prosector of the College, retired from his post. The Museum 
Committee was instructed to report upon the arrangements to 
be made in connexion with his retirement. 


Election of Council. 

The President reported that a meeting of the Fellows would 
be held at the College on Thursday, July 2nd next, for the 
election of five Fellows into the Council of the College in the 
vacancies occasioned by the retirement in rotation of Sir Henry 
Morris, Bart., Mr. F. R. Cross, and Mr. C. A. Ballance, M.V.O., 
(of whom Sir Henry Morris and Mr. Cross did not offer them, 
selves for re-election), and by the resignation of Mr. R. Clement 
Lucas and Mr. Jonathan Hutchinson. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual election for the President, Vice-President, Secre- 
tary, and Council was held on Monday, June 8th, and the 
following officers were elected for the ensuing year :—President : 
Mr. F. Conway Dwyer. Vice-President: Mr. William Taylor. 
Secretary: Sir Charles A. Cameron. Council: William Stoker, 
Sir Charles A. Cameron, Sir Lambert H. Ormsby, Richard D. 
Purefoy, Henry Gregg Sherlock, Sir Charles B. Ball, John B. 
Story, Sir Thomas les, Sir John Lentaigne, Sir Arthur 
Chance, F. T. Porter Newell, Shepherd M‘C. Boyd, Sir Robert 
H. Woods, Richard Lane Joynt, R. Bolton McCausland, Thomas 
E. Gordon, R. Charles B. Maunsell, Trevor N. Smith, William 
Ireland Wheeler. Mr. F. Conway Dwyer, the newly-elected 
President, was a pupil at the Mater Misericordiae Hospital. 
He then entered Trinity College, Dublin, and graduated as 
Senior Moderator and gold medallist. He also gained a medical 
scholarship. . In 1898 he became a Fellow of the College of 
Surgeons, and has acted on the Council for some years. He 
was elected Professor of Surgery in the Medical School of the 
College in succession to the late Sir William Stokes, a position 
which he still holds. Early in his career he was elected 
Surgeon to Jervis Street Hospital; he then became Surgeon to 
the Meath Hospital and County Dublin Infirmary, and on the 
resignation of the late Sir Thornley Stoker he joined the staff 
of the Richmond Hospital. 





‘CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated: iam f : rm: : 
D.P.H. (Both Parts).—D. Duff, J. S. Evers, M. J. Mulligan, 
J. C. O'Farrell, P. L. O'Neill, Major I.M.S., K. B. Dastur- 
Rabadina, W. N. Rishworth. 


Public Bealth 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION 
-% OF ENGLAND AND WALES. 
THE annual general meeting of this association will take place 
at Burnley on Thursday, July 2nd. The Worshipful the Mayor 
(Alderman James Sellers-Key; Esq.) will receive the association 
at the Town-Hall at 2 p.m., and has invited those attending the 
meeting to afternoon tea with him at 5 p.m. 

The chair -will be taken by Surgeon-General Evatt, C.B., 
President of the Association. . i : 

After the ordinary business of the meeting papers will be read 
on Recent legislation affecting the duties of Poor Law medical 
officers by Mr. C. E. Bygrave, Clerk to the Blackburn 
Guardians, and On the future of the Poor Law and Poor Law 
medical service by Dr. Major Greenwood. 

The annual dinner will take place at the Bull Hotel, Burnley, 
in the evening at 7.30 p.m., the President being in the chair. 
Single tickets 6s. 6d., not including wine; double tickets 
(admitting a 12s. 6d. All Poor Law officers and friends 
interested in Poor Law matters are invited to be present. 
Those wishing to attend the dinner are requested to com, 
municate with Dr. Agnew, Lyndhurst, Padiham, Lancashire. 


DROITWICH UNION: SETTLEMENT OF THE 
DIFFICULTY. 

THE difficulty between the Droitwich Board of Guardians and 
the local medical see with regard to the medical 
officership of the Droitwich district, which has continued 
for several months, has been settled and the post has now 
been filled. The salary paid to the late Dr. Cuthbertson was 
£120 a year. On his death some months ago the board, con- 
tending that the work had decreased, decided to offer £90. The 
local doctors informed the guardians that they could not accept 
the salary. The board then rescinded the resolution offering 
£90 and offered £100, but this was refused. Then this resolution 
was rescinded, and it was finally decided to offer the old salary. 
Dr. O. Cuthbertson, the son of the former medical officer, who 
has been doing the work temporarily, was the only er rca 
and was unanimously cam subject to the approval of the 
Local Government Board. 
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Obituary. 


GEORGE DEAN, 


REGIUS PROFESSOR OF PATHOLOGY, UNIVERSITY OF ABERDEEN, 


By the death of Professor Dean, which occurred on May 
30th, not only the University of Aberdeen but the whole 
world of pathological science has been placed in mourning. 
He had been an invalid for more than a year, and he died 
in his 51st year, a victim, at least partly, to overwork. 

He was the son of a railway contractor, and was born 
in the Chapel of Garioch. After receiving his preliminary 
education at Walker’s Academy he entered Aberdeen 
University in 1881, and graduated M.A. in 1885 with 
honours in natural science, in which he gained a prize. 
Proceeding to the study of medicine he had a distinguished 
career, graduating M.B., C.M. with honours in 1889. 
After graduation he spent 
nearly a year in further 





teacher, and of whose distinguished labours in research and the 
high ary they had won for him in his science we were all 
proud. The loss of him, after so brief a tenure of his office, 
will be lamented by the whole University, and by all his fellow- 
workers in the subjects which he has so ably and so faithfully 
served. But this morning, Iam sure, the feeling that prevails 
with us is one of warm sympathy for his wife and children, his 
brother and sister, and all the relatives who mourn his early 
Saeene and that our prayers for them will rise from very 
full hearts. 


At the forenoon service in Queen’s Cross United Free 
Church the Rey. Dr. Martin Lewis, speaking of Professor 
Dean, said: 


He was an eminent leader in his own line of scientific study, 
widely known even outside his own country. He was one of 
that faithful band of investigators who deserve all honour and 
gratitude because they are labouring to protect our race against 
the germs of disease which are the deadly enemies of human 
life, and, like many of his comrades, he himself suffered in his 
gallant warfare. His character was honest, genial, modest, and 

it won the warm affection 
of his kindred, intimate 








study at Vienna and 
Berlin. At Vienna he 
gave special attention to 
morbid anatomy, spend- 
ing much time in the 
post-mortem room. At 
Berlin he worked in the 
Hygienic Institute, then 
under the direction of 
Robert Koch, and in 
the Pathological Institute 
under Virchow. 

In 1891 he was appointed 
assistant to the Professor 
of Pathology at Aberdeen 
and assistant pathologist 
to the Royal Infirmary. 
He was also pathologist 
to the Royal Hospital for 
Sick Children. In 1897 
he was appointed bac- 
teriologist in charge of 
the serum department of 
the Lister Institute. 
While he held that post 
a new department was 
built, in the planning and 
organization of which he 
took a considerable part. 
About this time the Insti- 
tute established a depart- 
ment for the preparation 


of plague serum and 
Haffkine’s prophylactic 
fluid. Dr. Dean was in- 


vited to make the neces- 
sary arrangements and _—_ 
was sent as a delegate 
of the Lister Institute to 
visit the laboratories in 
Paris, Lille, and Bern, 
to study the methods of immunization against plague. 
During this period he was an additional examiner 
in pathology at Aberdeen University, and discharged 
the duties of an examiner at the Royal College of 
Veterinary Surgeons also. In 1906 he was appointed 
chief bacteriologist to the Lister Institute, and became 
a lecturer on bacteriology in the University of London. 
He made a number of researches on diphtheria, tetanus, 
tuberculosis, plague, typhoid, and on various questions 
connected with immunity. In 1908 he was appointed 
Professor of Pathology in the University of Aberdeen in 
succession to Professor D. J. Hamilton. As a teacher 
Professor Dean was remarkable for the lucidity of 
his expositions. As a man he had a quiet and 
engaging personality, and was very popular with his 
= and with his fellow workers in the scientific 
world. 

Before the beginning of the sermon in the Aberdeen 
University Chapel on May 3lst, Principal George Adam 
Smith referred to Professor Dean as follows: 

I have the mournful duty to intimate the death yesterday 


evening, after his long illness, of Professor George Dean—a 
beloved colleague and dear friend. whom we greatly valued as a 





GEORGE DEAN. 
(Photograph by Elliott and Fry, Ltd., London.) 





friends, and fellow-workers. 


Professor Dean was a 
frequent contributor to the 
leading medical periodicals 
of Europe, and he wrote 
on many subjects. His 
article on diphtheria im- 
munity in the Bacterio- 
logy of Diphtheria, edited 
by Nuttall and Graham- 
Smith, is the best sum- 
mary in the English 
language of what is known 
on this subject. As an 
authority on typhoid fever 
Dr. Dean was appointed 
a member of the War 
Office Committee on anti- 
typhoid inoculation. 





We are indebted to Dr. 
JoHN Marnocu, Regius 
Professor of Surgery iu 
the University of Aber- 
deen, for the following 
tribute to Professor Dean's 
memory: Aberdeen Uni- 
varsity has sustained a 
great loss by the death of 
Professor George Dean. 
It was there that he first 
devoted himself to patho- 
logy under the late Pro- 
fessor Hamilton, whose 
energy and inspiring in- 
fluence as a teacher is 
well known. It was at 
the Lister Institute, how- 
ever, that Dean made his 
mark as a_ pathologist. 
His work on immunity, 
typhoid, diphtheria, and tubercle brought him a repu- 
tation second to none. Much might be written about the 
quality of his research work, but the most outstanding 
feature of it all is its accuracy. He would never publish 
unless he were sure of his ground. Every statement was 
verified. Nor would he rush into print unless he felt 
assured that what he had to say was of value. His con- 
stant attitude towards his subject was one of inquiry and 
research, qualities with which he inspired his assistants. 
To those of us who had the privilegé of Dean’s friendship 
his loss is acute. To get him at his best was to meet him of 
an evening, and discuss over a pipe or cigar some patho- 
logical problem connected with one’s work. It was then 
that the great qualities of mind and heart of the man were 
revealed. His wide reading, logical mind, and sound 
judgement made his opinion of inestimable value, and one 
never came away from him without realizing that he had 
shed light on some difficulty and helped materially 
towards its solution. Personally he was one of the most 
amiable and modest of men. No one would have summed 
him up better than Professor Ehrlich, who, in eulogizing 
his work as a bacteriologist, said, “Er ist ein ruhiger 
zuriickhaltender Mann.” 








Tue Bairise 
I 390 MEDICAL JOURNAL ] 


MEDICAL 


NEWS. [JUNE 20, 1914 - 








— 


JOHN SIDDON CROOK, M.R.C.S., L.R.C.P., 
TARRING, NEAR WORTHING, 
WE are indebted to Dr. H. H. Sturge, of Maida Vale, for 
the following notice of the life of Dr. J. S.. Crook, who 
died at his residence at Tarring, near Worthing, on 
June 8th: 

In John Siddon Crook indefatigable industry and a 
strong will were added to his natural 
gifts. He was born fifty-eight years 
ago, the son of the late Dr. J. Crook, 
of Northfleet. In his childhood Dr. 
Crook suffered from spinal diseasc, 
and for a long period had to lie on 
his back till the bones were consoli- 
dated. Thus he was handicapped 
in life, because, in addition to having 
to wear a support, the back often 
caused pain, though few knew this. 
Notwithstanding these disadvantages, 
his career at Guy’s Hospital, which 
he entered in 1875, was distinguished. 
In the list of those who attained 
honours at the examination of 
students at the end of their first 
year his name was fourth, and in 
the honours list at the end of the 
second year his place was second, 
and he was awarded an exhibition 
of £10. Inanatomy he once obtained 
the highest marks of all who com- 
peted. After holding the appoint- 
ment of obstetric resident, Dr. Crook 
was appointed house-surgeon, and 
showed the same capacity in that as 
in previous appointments. 

After a sea voyage to South 
America he settled in the family practice at Northfleet, 
till his health gave way when aged 40. He then 
removed to Tarring, where, with the pure air from 
sea and downs, health was restored; and he soon 
acquired an extensive practice, and the confidence and 
esteen of the people. He took part in_ public life, 
and, until Tafring was incorporated with Worthing, 








JOHN SmDDON CROOK. 


(Photcgraph by Goodman and Schmidt, 
Margate.) 





was periodically elected to the District Council at the 
head of the poll. About that time Roentgen had discovered 
the x rays, and Crook was keenly interested in the matter, 
and soon mastered the subject; he purchased a plant, and 
for several years was honorary radiographer to the Worthing 
Hospital. He was deft with his hands, and in his own 
general practice performed such operations as enucleation 
of the eyeball. He was an accom- 
plished obstetrician. During the last 
two years he went through great 
anxiety, as his wife’s health gradually 
gave way. At the end of last year 
the back pain again began to bo 
severe, and ground was never re- 
gained, though in February a rest 
was taken. 

From before Christmas to the time 
he saw his last patient, eighteen days 
before his death, he went about his 
work himself in pain. He gave 
money freely to those he considered 
in need, and himself provided tents 
and milk for his poor tuberculous 
patients.. And so it was a large con- 
gregation, composed of all grades 
of the community, which assembled 
on June 12th in Tarring Church, 
and after gathered round the grave. 
Nine of his colleagues from Worthing 
and Hove were present, for, as one of 
them said, ‘“ Crook was popular with 
us all.” Dr. Wiggins, his doctor as 
well as friend, was also present. 

Personally, I am indebted to my 
friend for most valuable advice and 
sympathy all through the years since 
1875. Without such help life to me would have been 
harder. Though far from ostentatious in it, he was in- 
fluenced by firm religious belief, and was formerly church- 
warden at Tarring. My friend in his life exhibited the 
qualities which ‘distinguish the leaders of our race— 
industry, endurance, and sympathy and courage, com- 
bined with capacity. 











Medical Neus. 


Str GEORGE KENRICK has given £18,000 to endow a 
chair of physics in the University of Birmingham. 

THE Royal Dental Hospital, Leicester Square, has 
received a legacy of £200 from the executors of the late 
Mr. H. 8. White. 

THE annual sports of the United Hospitals’ Athletic 
Club will be held at Stamford Bridge Grounds on Thursday, 
June 25th, at 2 p.m. 

At the Grand Hotel, Leicester, on the afternoon of 





Wednesday, July 8th, the Union of Medical Practitioners 


will make a presentation to Dr. R. Wallace Henry and 
Mrs. Henry. 


THE annual general meeting of the Research Defence 
Society will be held at the house of the Royal Society of 
Medicine, 1, Wimpole Street, W., on Tuesday, June 30th. 
Tea and coffee will be provided at 4.30p.m. At 5 o’clock 
the President, Lord Lamington, will give an address, and 
the annual report will be submitted for adoption. After 
the business of the meeting there will be a demonstration 
with the cinematograph. 


DR. AND Mrs. A. C. JORDAN are giving two concerts in 
aid of the Empress of Ireland’s sufferers at 8.30 on the 
evenings of Friday and Saturday, June 19th and 20th, at 
13, Upper Wimpole Street. The programmes comprise 
instrumental and vocal chamber music, in the performance 
of which Dr. and Mrs. Jordan will be assisted by Mr. 
Charles Copland (songs), Mr. Edward Isaacs (pianoforte), 
Mr. Carl Fuchs and Miss Adelina Leon (violoncello). The 
price of seats is 10s. 6d. for Friday’s concert, 5s. for 
Saturday’s. 

A MEETING of the School Medical Service Group of the 
Society of Medical Officers of Health will be held at the 
society’s offices, 1, Upper Montague Street, Russell Square, 
W.C., on Saturday, June 27th, at 2.30 p.m. Members of 
the group and Fellows of the society whose duties include 


~ 





school medical work are invited to attend. The main 
subject for discussion will be the consideration of the 
instructions to be given by the group to the three co-opted 
representatives to the Special Committee appointed by the 
Council of the society to report on the relationship of 
officers of the school medical service to the Society of 
Medical Officers of Health. 


THE Countess of Mayo presided over an At Home held 
on June llth at the Tuberculin Dispensary which has 
been recently established in Manor Street, Chelsea. The 
buildings, which were thrown open for the visitors’ 
inspection, were formerly used by the charitable institu- 
tion known as the Chelsea, Brompton, and Belgrave 
Provident Dispensary, from whose trustees they have now 
been taken by the Tuberculin Dispensary League at a 
rental of £500 a year. The dispensary has been fitted up 
with every regard for the patients’ comfort and the 
réquirements of the treatment, and all that is now needed 
for its establishment on a sound financial basis is the 
provision of an annual sum of £500, for which an appeal 
was nade by the Mayor of Chelsea. 


AT the statutory general meeting of the University. of 
London Club, held at the University on June 10th, Lord 
Rosebery, Chancellor of the University, was elected 
President of the club, and among the vice-presidents 
appointed were Sir Thomas Barlow, Sir John Rose 
Bradford, Sir Rickman Godlee, Sir Alfred Pearce Gould, 
and Dr. W. P. Herringham. The committee reported 
that 910 original members (709 men and 201 women), in- 
cluding 135 members of the medical profession, had been 
elected. The town members numbered 554, and the 
country 356. Mr. T. Ll. Humberstone has been appointed 
the first secretary of the club, and it is hoped that the 
club-house at 19 and 21, Gower Street, will be open in 
July or shortly afterwards. 


THE seventy-third annual meeting of the Medico-Psycho- 
logical Association of Great Britain and Ireland will be 
epened at the Norfolk County Asylum, Thorpe, Norwich, 
under the presidency of Dr. D. G. Thomson, on th¢ 
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morning of July 14th. In the afternoon Dr. Thomson will 
deliver his presidential address, and a paper will be read 
by Dr. A. W. Daniel on chronic poisoning by scopolamine 
hydrobromide or hyoscine; the annual dinner will take 
place in the evening. The association will meet the 
following morning in the Guildhall, Norwich, when papers 
on the detection of a dysentery carrier, by Drs. H. Salter 
Gettings and Ethel Waldron, and on intrathecal treatment 
of general paralysis, by Mr. E. Mapother, F.R.C.S., and Dr. 
T. Beaton. During the meeting reports from the com- 
mittees on the Mental Deficiency Act and on the status of 
medical officers and psychiatry will be discussed. 


THE North-East London Post-graduate College will hold 
a special holiday post-graduate course at the Prince of 
Wales’s General Hospital, Tottenham, N.,from August 4th 
to August 15th next. It is anticipated that a number of 
American medical men visiting London for the Clinical Con- 
gress of Surgeons willattend. The syllabus shows that the 
course will include the practical demonstration of modern 
clinical and laboratory methods, the exhibition of care- 
fully selected groups of clinical cases in general medicine 
and surgery and in the various special departments, a 
series of clinical lectures on subjects closely connected 
with medical and surgical practice, laboratory practice in 
clinical pathology and bacteriology, and clinical demon- 
strations in various special hospitals. The fee for the 
whole-course will be 5 guineas, or 5 guineas for either week. 
Further information is contained in the booklet of the 
course which may be obtained from the Dean. 


THE Duchess of Albany opened a new nurses’ home, out- 
patient department, and research laboratory at the Infants’ 
Hospital, Vincent Square, 8.W., on June 12th. This hos- 
pital, founded in 1907 for the study of malnutrition in 
in‘ants, provides accommodation for fifty suffering from 
this condition. The new research laboratory occupies the 
whole of the lower ground floor; on the ground floor is the 
out-patients’ department, and the upper floors are used as 
a nurses’ home. The whole cost of tke new building, 
about £12,000, has been defrayed by Mr. Robert Mond, who 
also maintains the laboratory at his own expeuse. For 
the cost of maintenance, which exceeds £3,000 a year, the 
committee is dependent upon voluntary contributions. A 
vote of thanks to Her Royal Highness, moved by the 
Mayor of Westminster and seconded by Dr. Ralph Vincent, 
senior physician to the hospital, was carried unanimously. 


WE regret to have to note that the affairs of the 
Victoria Hospital, Blackpool, are still in the highly 
unsatisfactory condition that they were when we last 
drew attention to them a few weeks ago; the fact is all 
the more regrettable because, so far as the hospital 
is concerned, no question of principle is any longer at 
issue, while the converse is the case on the side of 
the local medical profession. When the corporation 
appointed a committee to intervene in the matter we had 
strong hopes that there would quickly be a return to the 
normal. As the committee is representative of the town, it 
is representative of those who support the hospital, and it 
seems to us that the proper step for it now to take is to insist 
upon the managers giving way in regard to the sole point 
which now remains at issue. This point is merely one of 
personalities so far as the hospital is concerned, but from 
the point of view of the local medical profession it has 
become one of principle. Furthermore the local medical 
profession has conclusively proved how much importance 
it attaches to it by declining to allow its representatives to 
meet this mediating body any more until the point has 
been granted. We remember few occasions on which the 
medical men in any town have shown so united a front 
and such cool determination, and, this being the case, we 
feel assured that it. would be wise for the subscribers to 
the Victoria Hospital to require the governing body to give 
way. Active co-operation between the lay administration 
of a hospital and the medical men in its neighbourhood is 
essential in the case of every hospital which desires to 
obtain the best results. 


READERS of Dr. Hurry’sarticle on vicious circles in disease 
must have felt that when in possession of an idea he works 
it out with the utmost zeal, enthusiasm, and, be it admitted, 
fancy, all tempered by a respect for actualities and an 
accurate knowledge of the technical details of the subject 
in hand. The many admirers of these medical writings 
will rejoice to find him breaking new ground, espe- 
cially such a fascinating one as a landmark in the 
history of music in England, nay, in the whole world. 
It is not too much to describe as such the canon, 
Summer is ikumen in, wonderful not merely for the 
time from which it dates—1240—but for any time. It 
has been the admiration of historians of music in 





all lands, and those who have music as such in their 
soul, and the smallest academic and historical interest in 
its technical development, will delight in the study of this 
charming and graceful volume. The original manuscript 
is among the treasures of the Chapter House of Reading, 
saved from the ruins of its famous abbey, and a facsimile 
of it forms the frontispiece to the book. In the few short 
chapters will be found an extraordinary amount of con- 
densed knowledge of mediaeval language, music, and 
history centred round the Abbey of Reading, of which 
Dr. Hurry has been an industrious student. There is 
also a touch of natural history in connexion with the 
cuckoo, about whose song various opinions have been 
expressed. None of them seems to agree with the writer 


‘of this note, who has an impression that the interval is a 


minor third. He has, however, to admit that he is a ‘‘ town 
bird’’ and may be mistaken. He has, however, enjoyed 
reading every line of this work, and looks forward 
longingly to the first excuse for a visit to Reading to see 
the canon reproduced in marble in the Chapter House, and 
perhaps the MSS. as well. He guarantees that other 
readers will entertain the same aspiration. 


ON June 10th a presentation was made to the Master 
and Governors of the ancient Charity of Charterhouse in 
London of a life-size painting in oils by Mr. J. Dick 
Peddie, the well-known portrait painter, of the late Mr. 
A. Chune Fletcher, who was for many years medical 
officer to the institution. The Master, the Rev. G. Davies, 
together with Sir H. Seymour King and other governors 
and officials, received the subscribers to the memorial 
portrait in the Hall of the Charterhouse; the attendance 
was large and representative. The portrait was presented 
on behalf of the subscribers by the Hon. Charles Napier 
Lawrence, who in a few well chosen words spoke of the 
valuable work accomplished by Mr. Fletcher, and of the 
friendships which he had gained during his tenure of 
office by his courtesy, his skill, and his goodwill to all 
men, and deplored the loss to the Charterhouse by hig 
death last year. The Reverend Master, in unveiling the 
portrait and accepting the gift, commented on the excel 
lence of the painting as a speaking likeness, and expressed 
the estimation in which Mr. Fletcher’s services as medical 
officer and part administrator to the Charterhouse had 
been held by all those brought in contact with him. Sir 
H. Seymour King also spoke of the valuable assistance 
given to the Charterhouse in so many ways by its late 
medical officer, and of his power of organization and 
administration. The numerous subscribers were enter- 
tained at tea, and they.were afterwards personally con- 
ducted through the historical buildings by the Rev. Mr. 
Davies, and permitted even to view the Master’s residence 
with all its treasures of antiquity, an act of courtesy 
which added greatly to the interest and pleasure of all who 
enjoyed the rare opportunity of inspection not afforded to 
the general public. 


THE foundation stone ¢f the new buildings of the Chelsea 
Hospital for Women was laid on June 9th by Earl Cadogan, 
the donor of the new site in Arthur Street, Chelsea, whilst 
the foundation stone of the new nurses’ home in connexion 
with the hospital was laid by Countess Cadogan during 
the course of the same afternoon. The plan of the new 
buildings includes not only the main hospital and nurses’ 
home, but also a pathological block containing a mortuary, 


post-mortem room, museum, and pathological laboratory. 


The hospital itself will contain 76 beds, and the nurses’ 
home will provide accommodation for 31 nurses and 7 
sisters. Viscount Castlereagh, in asking Lord Cadogan to 
lay the foundation stone, said that in presenting a site for 
the new buildings Lord Cadogan had shown himself a true, 
friend of the cause they all had at heart. The hospital 
was deeply indebted also to Mr. T. Dyer Edwards, and 
had to express thanks to the Lunz bequest for the promise 
of £10,000. Earl Cadogan said that he well remembered 
the time when the hospital was originally founded, had 
watched its career ever since with the greatest possible 
interest, and would do all he could to promote its welfare. 
Lord Cadogan then laid the stone, and a procession was 
formed to another part of the site, where Lady Cadogan 
laid (Se foundation stone of the new nurses’ home. Mrs. 
Hugh Fenton, who invited Lady Cadogan to perform the 
ceremony, said the Ladies’ Committee had felt that 
their first duty was to provide the nursing staff witha 
suitable home; the next requirement was a well equipped 
out-patient department; and for both these purposes 
sufficient funds were available, but money was needed to 
build tke rest of the hospital on a corresponding scale. 
The foundation stone was then laid by Lady Cadogan, and 
the ceremony concluded with a benediction pronounced by 
Archdeacon Bevan, the Rector of Chelsea. 
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Letters, Notes, and Anstuers. 
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429, Strand, W.C., on receipt of proof. : 
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2634, Gerrard, MEDICAL SECRETARY. 








= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


Dr. F. G. BUSHNELL (Plymouth), who is collecting informa- 
tion on the present state of the administrative control of 
disease, asks for data or references to central and local public 
health government and administration or to be. put into 
communication with any one who has given attention to it. 


PAIN FOLLOWING ZOSTER. 

I’.R.C.8. asks for suggestions for the relief or prevention of 
pain following herpes zoster; he has tried many general and 
local sedatives without permanent benefit. The pain is 
usually easier after a good dinner at which a fair allowance of 
wine is taken. He also asks what spa at home or abroad is 
most likely to do good. The patient is aged 60, of good 
general health, but gouty. 


OsTEO-ARTHRITIS. 
G. asks for advice in the treatment of a woman aged 50 suffer- 
ing from osteo-arthritis of one knee-joint, attended by severe 
pain on getting up after sitting for even a short time. 


INCOME TAX. 

REvoD asks whether any allowance can be claimed for the cost 
of a new motor car purchased by instalments, for the cost of 
a motor cycle bought for the use of his assistant in place of a 
push bicycle, and for expenses incurred in enlarging the 
surgery. ~ 

*.* (1) As nothing has been deducted for depreciation of 
the car sold, our correspondent is entitled to deduct the 
amount of the instalments as ordinary professional expenses 
in arriving at the annual profits falling within the average 
period, subject,, however, to the restriction that the amount 
so deducted must not exceed the net cost of the car displaced, 
(2) If the push bicycle was purchased by ‘‘ Revod,’’ so much of 
the purchase of the motor cycle as would be equivalent to the 
net cost of the discarded bicycle can be deducted, the excess 
is an outlay of further capital and cannot be made the subject 
of deduction. (3) The cost of the enlargement of the surgery 
cannot be deducted. ‘ 





ANSWERS. 
URETHRAL DISCHARGE. 

VERAX asks for an opinion concerning a slight urethral dis- 
charge which appeared after an injection of some silver salt 
about a week after irregular sexual connexion. In the 
absence of any bacteriological examination of the secretion it 
is impossible to give an opinion as to whether the discharge 
was due to gonorrhoea or to chemical irritation. However, 
as the ~ re are said to have been slight, and to have 
disappeared in a few days, in all probability the case was one 
of simple urethritis set up by the injection of some strong 
solution of silver. In the event of the discharge recurring, 
we should advise ‘“‘ Verax’’ to have it examined for gonococci. 


THREADWORMS. 

Dr. A. STEVENSON (Sunderland) writes: In angwer to*‘C.H.J.,” 
a brisk purgative—calomel or scammony—followed by tincture 
of steel in full doses should free the patient from threadworms. 
This treatment should be combined with salt and water 
enemata, but tincture of steel internally is of the greatest 
importance. 


Dr. JOHN BAIN (South Shields) writes: In reply to ‘‘C. H. J.,” 
I would suggest that he put his patient on a course of piils 
containing 2 grains of extract of quassia. Thes2 pills should 
be coated with kaolin or some material which will prevent 
them from dissolving till they are some distance down the 
small intestine. With this drug I have had very good results, 
in fact far better than I have ever obtained by any other 
method of treatment. 


THE FLY NUISANCE. 

Dr. S. J. Ross (Bedford) writes that the strength of formalin 
solution required for trapping flies is 1 part of formalin to 
9 parts of water. 
eight hours, 


The solution requires renewal every forty- 


H. T. P. writes: From painful 


Ds. JOHN STEVENS (Edinburgh). writes: With reference to the 
éorrespondence of ‘‘ D. H.” and others on this subject, one of 
the best means to keep an apartment clear of flies is citronella 
oil, evaporated in small quantities when requived and smeared 
‘on the woodwork of the windows. Applied to the exposed 
parts of the skin it is also a good preventive of the unwelcome 
attentions of flies and midges. I have been told that a 
bouquet of sweet peas is an agreeable means of keeping flies 
out of a room, but cannot say from personal experience. We 
have now, however, learnt to regard the ubiquitous fly not 
merely as a nuisance but, from its habits and breeding places, 
as a carrier of disease. While proposals to exterminate the 
pest are not likely to achieve success short of the millennium, 
much, if not all, that is necessary might be accomplished by 
practical methods of keeping flies out of houses and pro- 
tecting foodstuffs (for example, by a gauze or muslin covering) 
from their ravages, whether in shops (butchers, bakers, 
grocers, etc.) or in one’s own larder. Few things are more 
nauseous than, in a tea-room or restaurant, to see the food of 
which one is about to partake infested with these pests. 
Were the public to refuse to patronize such places under 
these conditions, probably the purveyors would find means to 
make matters more tolerable. 


GIANT URTICARIA. ’ 


Dr. LEONARD J. KipD (London) writes, in reply to ‘‘ Puzzled ’’: 


Two or three doses of calcium sulphide gr. 4, often abort 
urticarial attacks; it is best given as powder, triturated for at 
least half an hour with sacch. lactis gr. j and albi gr. v; oil of 
cinnamon disguises the taste of eructation ; it often acts as a 
mild laxative. The patient is hypothyroidic—hypothermia, 
gout, backache. Waller has often cured urticaria by thyroid 
extract soso ot Medicine, April, 1914); give very small 
doses; plenty of water to drink; alcohol in moderation unless 
the patient ‘‘ boozes.’’ Gout is always to some extent asthenic, 
therefore avoid under-feeding and over-exercise. If thyroid 
extract, taken during intervals between attacks, fails to cure 
ont: add testicular extract; the testis is very rich in 
sulphur. 


ersonal experience I recom- 
mend: (1) The free use of ichthyol soap or of an ointment of 
ichthyol and lanoline as long as the swelling and itching con- 
tinue. (2) The internal use of lactate of lime in 15-grain 
doses, with one or two minims of tincture of capsicum in 
chloroform water. The object of this is to increase the 
coagulability of the blood: The lime should be continued 
for some months, but intermittently, stopping it for a 
week or so occasionally, but resuming it at once on the 
slightest return of the symptoms. part from the pain and 
discomfort caused by this form of urticaria, it is not without 
danger, as I have been informed it at times attacks the 
mucous membranes and causes death by suffocation. A dose 
of apenta in a tumbler of hot water early in the morning is 
also very helpful, and: wards off intestinal troubles, and, 
I believe, often prevents appendicitis. ; 





LETTERS, NOTES, ETC, 
BARBADOS. 


A RETIRED NAVAL MEDICAL OFFICER, who has spent the last 


two winters in the West Indies, writing in May from the 
Hotel Balmoral, Hastings, Barbados, where he has been 
since December, 1913, strongly recommends the island 
of Barbados as a health resort, he himself having greatly 
benefited by the climate. There is, he says, always a 
pleasant breeze blowing day and night, the temperature 
varying between 74° and 84° F., there are few mosquitos (no 
Anopheles), good sea bathing, excellent food, and a splendid 
water supply. . 
TREATMENT OF PRURITUS ANI. 


Dr. J. CROPPER (Sheneew) writes: The following extracts are 


from a medical man who was literally in despair of any reliei 
from severe pruritus ani. He tells me he had consulted the 
leading men in two large towns where the highest advice is 
obtainable. These of course shall be nameless. ‘ Having 
used tr. iodi and tr. benzoin co., I am quite free from irrita- 
tion in the day, and have nothing to speak of at night. I also 
sleep well at night ... five hours right off. The relief is 
amazing... lamenjoyinglifeagain. With many thanks for 
your prompt and marvellous help. ...” This testimony ig 
worth having, because I have never even seen the patient; 
wholives 200 miles away, and the question of any fee or reward 
is out of the question from a professional brother. 
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The Sidney Ringer Wemoriaf Zecture 
THE ADRENAL GLANDS. 


DELIVERED AT UNIVERSITY CoLLEGE HospiTaL MEDICAL 
Scuoon, June, 1914, 


By T. R. ELLIOTT, M.D., F.R.S., 


ASSISTANT PHYSICIAN TO THE HOSPITAL. 





Twenty years hence the man to whom is given the honour 
which falls to me to-day of delivering the lecture which 
has been so generously founded to commemorate the work 
done by Dr. Sidney Ringer 
during his long and fruitful 
years of service to our medi- 
cal school, may find occasion 
to review the facts of that 
great physician’s life. Our 
teachers of the past are soon 
forgotten, for the full current 
of life which eddies swiftly 
and incessantly around all 
in hospital, teachers and 
students alike, gives little 
chance to pause and reflect 
on bygone history. 

‘ To-day such a review is 
hardly needed, for Ringer’s 
name is still familiar in our 
ears. The men who worked 
with him or were trained by 
him are now the strength of 
our hospital staff, and from 
them we hear echoes of 
his teaching or reminiscent 
praise of his clinical skill. 
For Ringer had that forceful 
character which impressed 
itself on the manners as well 
as on the memories of those 
around him. Consciously or 
unconsciously they would 
imitate him, and not a few 
of the traditions of our school, 
of which we in this geneéra- 
tion are proud, had their 
birth in the mind of Sidney 
Ringer. 

Much of his strength, like 
that of Oliver Cromwell, was 
due to his faith. He believed 
in the healing powers of his 
art with a sincerity and 
vigour that fail to inspire 
the outlook of physicians in 
these later days. Hence 
came the need for the utmost 
nicety of diagnostic skill— 
and all of his generation bear 
witness to the singular refine- 
ment of his powers of clinical 
reasoning. ‘Hence, too, his 
unresting endeavours to win 
certain knowledge’ of the 
action of therapeutic drugs, 
by observations on man, and 
by experiments on animals. 
Medicine to him was not 
an affair of pathological 
diagnosis, to be followed by a word of encouragement to 
the sufferer and by a demonstration to the onlookers. 
Life, he thought, might be aided in its struggle against 
the ravages of disease, -if happy chance or reasoned 
wisdom could but find the therapeutic means. Along 
both paths Ringer sought to achieve this end. On the 


in the mammal. 


clearly known. 


first every lead was tried; the ‘slenderest fancy was 
tested; but his sure judgement instantly turned back when 
the hoped for help proved but a wandering marsh-light. 
For this scientific workers have termed him an-empiricist : 
ustly, and yet with no reproach. The empiricist of the 
ospital wards was the Euclid of the pharmacological 
Slowiy and surely he reasoned out the 


laboratory. 











Diagram of the nerves efferent from the central nervous system 


A, The non-ganglionated ordinary motor nerves 
to striped muscle, which are distributed segmentally. On the left 
side these are omitted for simplicity, and only the autonomic or 
ganglionated visceral nerves to plain muscle are indicated. Of 
these, B is the cranio-cervical outflow in the vagus, etc.; c, the 
thoracico-lumbar or sympathetic proper; D, the sacral outflow, or 
pelvic visceral nerve to the bladder and colon. Ali these sub- 
divisions contain both motor and inhibitory nerves. 
sympathetic ganglion cell; c2 the paraganglion cell secreting 
adrenalin, the chief mass of these being concentrated to form the 
medulla of the adrenal gland, though a few, even in adult life, 
may be found elsewhere in relation to the various sympathetic 
ganglia. The black rectangle innervated by the nerves from the 
cells ci represents the mass of plain muscle which is also stimu- 
lated by adrenalin—that is, by the secretion of the cells c2. 
Afferent sensory nerves and their posterior root ganglia are all 
omitted from the diagram. Their course from the viscera is not 





pe mye propositions of the action of simple salts on 
living cells, and Ringer’s solution is applied by modern 
analysts to these problems in more than the simply 
material sense. 

For twenty years such questions attracted Ringer, in 
his few hours of leisure, to the laboratories of University 
College, and there it chanced one afternoon in 1893, almost 
at the close of this long period of devotion to research, that 
he saw the first experiment that gave to physiology her 
main ideas upon the functions of the adrenal glands. 

The story of this discovery has already been told by 
Sir Edward Schafer. A former student of our hospital, 
Dr. George Oliver, had devised apparatus to measure the 
calibre of the peripheral arteries in man, and he had 
observed that when drachm 
doses of a glycerine extract 
of the adrenal glands were 
given by the mouth to his 
son they made him sick, and 
his radial artery became con- 
stricted. A superficial thinker 
would have passed this by, 
and satisfied himself with an 
explanation on the accepted 
lines of knowledge from the 
toxic action which the extract 
of the glands was already 
known to possess. Oliver 
would not do so. Half an 
explanation is often worse 
than none, for it may lead to 
a contented neglect of the 
new truth that lies hidden 
beyond. He sought the test 
of a laboratory experiment. 
With a little demur at the 
waste of time in humouring 
the fancies of a clinician, 
Schiffer consented to inject 
some of the extract intoa cat, 
and he and Ringer, with 
Oliver, then saw that abrupt 
and amazing rise of blood 
pressure which occurs as 
the heart and arteries are 
stimulated to intense con- 
striction by the active prin- 
ciple. Ringer seems to have 
taken no deep interest in the 
matter. Schafer and Oliver 
analysed the chief reactions 
produced in the body by 
these injections, and subse- 
quent work in the intervening 
twenty years has discovered 
what these reactions mean. 
Physiology is now possessed 
of half of the secret of these 
glands, and the knowledge 
has enlarged her view of the 
nature of nervous activity in 
a manner that is bound to be 
fruitful in discoveries of the 
near future. 

The distribution of the 
efferent nerves, which the 
central nervous system sup- 
plies to the viscera and blood 
vessels of our bodies, was 
first clearly described by Dr. 
W..H. Gaskell, a man whom 
we are proud to remember was once a student | with 
Ringer at our hospital. Following up his brilliant 
generalizations the English school of physiologists has 
analysed in great detail the intricate networks of these 
nerves, and Professor Langley’s account of the autonomic 
nervous system is now accepted the wide world over. 
These nerves to plain or unstriped muscle issue from 
the central nervous system in three main groups'—the 
vagal, the sympathetic, and the pelvic, which histologi- 
cally cannot be distinguished’ from one another. The 
test of adrenalin laid bare a fundamental difference. 
Adrenalin was found to stimulate all plain muscle or 
gland cells that were united -with the nerves arising 
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in the thoracico-lumbar tract of the spinal cord between 
the roots of supply to the fore and hind limbs of the 
body. From no. other contractile tissue did it call forth 
any response. And the reaction of the muscle or gland 
cell, when excited by this substance, was of precisely the 
same character as that which it showed in response to 
excitation of the visceral nerve supplying it. The wall of 
the stomach was inhibited, its pyloric sphincter con- 
tracted, by adrenalin, precisely as by the stimulation of 
the splanchnic nerves. So, too, with the bowel and its 
ileo-colic sphincter, with the a A of the bladder (in the 
cat) and its sphincter. From this peculiar reaction it 
became evident that the thoracico-lumbar set of visceral 
nerves belong to an entirely different group from the vagal 
and the pelvic. They form the so-called sympathetic set, 
an order that in its present function and equally in its 
past developmental history differs profoundly from the 
rest. 

Next arose the question as to why and how this glandula 
extract is so intimately related to the activities of a special 
part of the nervous system. 

The adrenal gland is a twofold structure. Its centre is 
composed of masses of delicate semi-fluid cells, which are 
richly supplied with sympathetic nerves, and lie enmeshed 


among thin-walled veins. These contain adrenalin. Inter- . 


mingled here and there with them, and growing out over 
the surface of the adrenalin cells so as to form a complete 
envelope to the medulla, are the cells of the cortex. Their 
innervation is scanty; they yield no adrenalin or known 
active principle to extraction, but they are generally laden 
with a rich store of a peculiar fatty substance. 

It will be convenient to review separately what is at 
present known with regard to the function of each of these 
masses of glandular cells. 

In the first place, it has been proved beyond all doubt 
that the medullary cells excrete adrenalin directly into 
the venous blood stream, and that they do this in part 
automatically, but chiefly in response to a call made 
through nervous impulses descending by the splanchnic 
nerves. The experiments of Dreyer and of Tscheboksaroff 
first showed this, and fuller methods of analysis in the 
last two years have demonstrated the fact completely. 
I may quote the following experiment which reveals 
neatly what occurs in the body. The superior cervical 
ganglion was excised from a cat’s neck. This causes 
the pupil on that side to become smaller from para- 
lysis of the sympathetic nerve, but the iris in a few 
days acquires an enhanced sensitiveness to adrenalin so 
that it dilates much more readily than the muscle of the 
contralateral pupil when small quantities of adrenalin are 
injected into the circulation. A week later the right and 
left splanchnic nerves were each divided and prepared for 
electrical stimulation. On one side the adrenal gland was 
excised. Stimulation of the splanchnic nerve on the side 
where the gland remained had then this result: The blood 
pressure rose in the usual steep curve for 8 to 10 seconds. 
Suddenly the rise was checked, and was replaced by a 
smoothly hollowed fall; at the very moment of this turn 
in the curve the denervated eye as suddenly reacted. Its 
prolapsed nictitating membrane flashed back, and the iris 
became dilated to the narrowest rim of yellow around the 
great black globe. The response of the eye and the 
secondary fall, not rise, of the blood pressure curve were 
due to adrenalin that had been excreted from the gland 
and, after the delay of passage through the lung vessels, 
had ultimately been distributed through the outflow from 
the aorta. Stimulation of the other splanchnic nerve, 
from which the adrenal gland had been removed, caused 
the blood pressure to rise to the same extent, but there 
was no secondary fall and no response at a distance in the 
eye. 

7 found in cats that in addition to the effect of this 
transitory stimulus it was easy to recognize a more pro- 
longed excitation through the splanchnic nerves, which in 
a few hours would discharge the adrenalin until the cells 
were almost entirely exhausted. This was shown by 
cutting the nerves on one side, submitting the animal to 
conditions that were likely to induce exhaustion, and then 
measuring the amount of adrenalin left in each gland. 
Prolonged fright emptied the cells. So too did the vaso- 
motor irritation caused by laceration and haemorrhage in 
the brain. The mere condition of anaesthesia induced by 
ether or chloroform for three or four hours led to a rapid 
exhaustion. But in every case the loss depended upon 





excitant nervous impulses, so that the load of adrenalin 
suffered no loss if the nerves were first divided. 

From this it follows that the central nervous system has 
at its disposal two methods for excitation of the mass of 
plain muscle that is supplied by the sympathetic nerves. 
The first is that which has been known for a long time, 
by the directly applied stimulus of the nervous impulse, 
which can be accurately restricted to one particular spot 
and delicately adjusted in its strength. The second is 
that of which physiology has but recently become aware, 
by the discharge of adrenalin into the blood stream, whence 
this powerful stimulus diffuses into every quarter of the 
body so as to be capable of exciting in one great massed 
effect all the plain muscle of the sympathetic system. 

Morphological workers have proved that these adrenalin 
cells are related by a common parentage to the ganglion 
cells of the sympathetic nerves, and I have shown by 
observations on the result of degenerative section of their 
nerves that they probably receive their innervation directly 
from preganglionic fibres. All the secreting glands of 
which the innervation is known are connected to the 
spinal cord by nerves of the ordinary visceral type—that 
is, with the interposition of a ganglion cell on the outward 
path. Here there does not appear to be such a relay, for 
the adrenalin cell is not of the peripheral tissue type. It 
ranks in the higher level of the ganglion cells, lies closer 
to the spinal cord, and is itself almost a member of the 
nervous hierarchy. The ganglion cell and the adrenalin 
cell are as brother and sister to one another, born from the 
same stock, living for the same end in life, which the one 
attains by growing out into direct contact with the 
moving mass of muscle, while the other stays quietly 
where it was born and exercises its influence from a 
distance. 

Of all the diverse muscles united with the sympathetic 
nerves the most important and the bulkiest are those of 
the heart and blood vessels. Vasomotor nerves probably 
form much the largest fraction of the sympathetic group, 
and they are the oldest. Gaskell, junior, has traced them 
down below the vertebrates, and shown how the nerves 
and the adrenalin cells appear side by side in the worms 
that have developed a definite circulatory system. 
Adrenalin cells are present wherever there are blood 
vessels, even though these be of a very rudimentary type, 
and, indeed, in some examples they seem to usurp entirely 
the prerogative of the sympathetic nerves, for the latter 
cannot be found. Morphology therefore tells the same 
tale as physiological analysis. The adrenalin cells and 
the sympathetic nerves belong to a common system, whose 
first duty is that of sustaining the activities of the circu- 
latory muscles. As the animal develops its muscular 
efficiency, learns a hundred new functions, and with a 
constant body temperature becomes independent of its 
environment, the sympathetic system becomes more and 
more complex and is split up into manifold possibilities of 
delicate adjustment. All these are but refinements of 
means for the one great end—to enable the animal to 
move more swiftly, to catch its prey, and to fight. 
Fighting power rises with the rise of blood pressure, 
reserves of sugar to feed the muscles are hurried up from 
the liver on the call of the circulating adrenalin, the daily 
routine of digestion is checked by intestinal inhibition, 
and the various segments of the bowel are cut off from - 
one another by the closure of the sphincters. Cannon has 
reiterated this view and, further, shown very neatly how 
the clotting of blood by adrenalin, which had been 
observed by myself and others, is a further elaboration to 
check leakage in any chance wound of the body during 
action. 

By that curious antithesis of the emotions upon which 
Charles Darwin laid stress, the machinery employed to 
prepare for fight may, with the cowardice of civilization, 
be set as powerfully in motion only to express fright. 
And in this the adrenalin is equally, or perhaps even more, 
exhausted. 

Gazing back over the history and widely over the 
present functions of the sympathetic musculature, such is 
the general impression that we receive of the activities 
displayed by the sympathetic nerves and the adrenalin 
cells. But another question arises to seize our attention. 
Why two systems of control, and what is their relation to 
each other in the fully developed mammal? Removal of 
each separately will supply some facts upon which av 
answer may be attempted to these questions. Taking wie 
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neryes first, removal of the thoracico-lumbar extent of the 
spinal cord interferes with the control of the animal’s 
circulation, but it can still maintain its life. I have 
removed from a cat the bulk of the peripheral sympathetic 
ganglia connected with the heart and blood vessels of the 
viscera. It lived and its blood pressure was tolerably high. 
Therefore the nerves adjust the pressure and control: the 
direction of the circulation, but upon them does not rest 
the maintenance of that muscular tone which upholds the 
pulse of life. 

Removal of the adrenal glands, that is of cortex as well 
as of medulla, brings death. I have succeeded in keeping 
cats alive for a week or more after this extirpation, and 
their final condition on the last day before death was 
always the same. Artificial heat was used to preserve the 
normal temperature of the body. The muscles of the 
trunk could be actively used and with good co-ordination. 
The pelvic nerves were competent for micturition. The 
vagus could check the heart. But the blood pressure was 
fallen desperately low, to 20 or 30 mm. of mercury, and 
no stimulus, whether it were nicotine acting on the 
ganglion cells or pituitary extract on the muscle, could 
raise it from this dying level—with the single exception of 
adrenalin, which temporarily restored it to the normal 
height. The musculature of the circulation was irrespon- 
sive to stimuli, whether nervous or direct, and it was 
flabby and toneless. Hence the death. But the cervical 
sympathetic could still dilate the pupil, and other sym- 
pathetic nerves had not lost their power. So it is with 
man in the cold enfeeblement of Addison’s disease. In 
the last day of life his pilomotor muscles will react in a 
prompt “goose skin” reflex, even though the blood 
pressure be so low that the pulse is imperceptible at the 
wrist. 

The theory which I at first held to explain these facts 
was that the nervous stimulus consists in a liberation of 
adrenalin itself from the ending of the nerve on the 
muscle. We have seen how @Me ganglion cell and the 
adrenalin cell are both derived from what is almost a 
common cell with power to transmit a nervous impulse or 
to excrete adrenalin. It is very conceivable that as the 
nervous cell developed its peculiar outgrowths for the 
purpose of transmitting and localizing the nervous 
impulse, it might lose its power of producing adrenalin 
and come to depend altogether on what could be picked up 
from the circulating blood and stored in its nerve endings. 
Removal of the glands would cut off this source of supply, 
and paralysis of the nerves would result sooner or later 
in that territory where the nerves had been functionally 
most active and had consumed their stores. 

It is always a pleasure, and therefore a temptation, to 
accept a theory which harmonizes all the facts into a 
simple, close-fitting plan. But the evidence at present does 
not justify us in welcoming this simplification. The 
paralysis of the splanchnic nerves does not appear until 
the nerves have lost their tone; and the atonic muscles 
then fail to react to such stimuli as pituitary extract, 
which is supposed to affect plain muscle directly. More- 
over, removal of the vasomotor nerves does not cause. that 
fatal fall of blood pressure which inevitably succeeds to the 
removal of the glands. It is therefore unwise to go beyond 
the bare statement that removal of the cortex and medulla 
of the adrenal glands causes death because the tone of the 
circulatory muscles is entirely dependent on the secretion 
of their cells. That does not rob the relationship of its 
peculiar interest. Here is a group of nerves which lose 
their power when the energy of their system runs low. 
The energy is supplied from the secretion of a separate 
mass of quasi-glandular cells. Whether it is stored in 
muscle or nerve is a question of secondary interest. 

A comparison has been made which illustrates this view 
to some extent. Music and the quick clear change from 
note to note cannot be called from a violin string that is 
slack. The string must bo toned, raised to its proper 
pitch, for the fingers and bow to play upon it. The mus- 
cular tone of the blood vessels is given by the adrenal 
secretion, and the nervous impulse alters it this way or 
that in harmony with the body’s needs. 

Naturally one longs to find examples of a similar 
mechanism in other parts of the body, to apply this 
equation of interaction to the problems of nervous activity 
in ‘the greater departments of the nervous system. The 
striped skeletal muscles form a homogeneous group which 


is continually under a tonic influence. This tone is. for 





the most part derived from direct nervous impulses, but 
the diseased state of myasthenia gravis proves that the 
tone is not altogether supplied from the central nervous 
system. Myasthenia might in the skeletal muscles corre- 
spond to the state.of Addison’s disease in the blood vessels. 
But this is only a surmise. I have tried in vain to dis- 
cover an active substance. in the muscle plates of striped 
muscle. And Professor Herring was also disappointed 
when he examined for this purpose the electrical organs of 
the skate, which are exaggerated motor plates. The 
ganglia of other visceral nerves, the auriculo-ventricular 
bundle of His, the spinal cord itself—-all have been ex- 
tracted and nothing as yet found. But it is hard to forego 
the belief that such discoveries lie in the lap of the future. 
Nervous energy may need for its awakening something 
more material than the subtle interplay of impulses in 
nervous tissue. That wearisome ailment, neurasthenia, 
might be curable by some extractive of comparatively 
simple chemical nature, and those who suffer from it, 
together with those who must try to alleviate their woes, 
be both freed from a depressing bondage to uselessness. 

From what I have tried to relate it will appear that 
physiology has a tolerably full knowledge of the nature 
of the medullary cells of the adrenal glands. Pathology 
merely confirms this. In many diseases the adrenalin load 
of the glands is diminished, but not often to what might 
be looked upon as a nen § serious state of depletion. The 
weight of a single normal gland in man is 4 grams, and its 
adrenalin load is ¢mg. This falls to 1 mg. in many fatal 
fevers. The greatest exhaustion that I have seen to occur 
rapidly was not in fevers but in cases in which, with acute 
cardiac failure and perfect consciousness of his dangerous 
state, the patient was, so to speak, fighting for life, 
struggling to keep up his heart. In these the adrenalin 
load was less than 0.5mg. I could find no justification for 
the belief that the adrenalin cells are hypertrophied or 
more active in diseases associated with persistent increase 
of blood pressure. 

Of the functions of the cortex more might be said 
than about the medulla, for the usual reason that little is 
known, and consequently every statement has to ba 
guarded by reservations and contradictions. The cortex in 
the higher animals forms at least 90 per cent. of the bulk 
of the gland. Its cells in health are loaded with a doubly 
refractive fat composed of cholesterin esters and lecithin, 
and this lipoid is just as distinctive of the analogous cells 
which accompany the adrenalin cells even in animals 
below the vertebrates. Here, once more, we are dealing 
with an archaic tissue that has been preserved and, 
indeed, enlarged in higher animals for the sake of its 
peculiar properties. 

The microscope shows that the chief activity of the 
cortical cells is directed towards the formation of this 
special fatty substance. It is particularly abundant in the 
glands of man, and some quite definite knowledge with 
regard to it has been accumulated by several pathologists 
who have studied the adrenals in death from various 
diseases. 

In the first place, it is clear that the cortical lipoid bears 
no immediate relationship to the ordinary fats of the body. 
Inanition from cancer of the alimentary canal, or the 
beggarly emaciation of anorexia nervosa, strip all the fat 
from the body, and yet the cortex has its customary load. 

On the other hand, the cortical fat vanishes in a couple 
of days’ acute fever, by which the depéts of body fat are 
hardly touched. All septic fevers reduce the cortical fat 
rapidly. The most obvious example of this is in acute 
pneumonia, where the gland becomes fatless, oedematous, 
and swollen to twice its natural size. Slow febrile pro- 
cesses, such as that of chronic tuberculosis, cause much 
less exhaustion. But the removal of the lipoid is not 
determined simply by a physical change in relation to the 
rise of temperature. In one case which I examined there 
had for four days been hyperpyrexia rising intermittently 
to 109°. The cause of the pyrexia was not septic; it was 
due to cerebellar disease, with internal hydrocephalus and 
direct derszugement of the thermotaxic nervous centres. 
And in this the cortical lipoid was not very much 
exhausted. Moreover, in several examples of prolonged 
haemorrhage in chronic gastric ulcer, which recurred with 
a fatal issue, the lipoid was exhausted, though there had 
been no fever. 

It is certain that these changes in the fat load of the 
cortical cells do not follow those in the adrenalin load of the 
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medulla. There is no parallelism between the two: The 
great exhaustion of adrenalin, which has been described 
in cases of acute cardiac failure with emotional distress, 
occurred in glands with a full load of cortical fat. Fevers 
in man reduce the fat to a greater degree than they do the 
adrenalin. In the experiments which I made to demon- 
strate the exhaustion of adrenalin in cats, I failed to 
produce any very manifest alteration in the lipoid. Such 
as did appear was not in any way influenced by section 
of the splanchnic nerves, so that it seemed to lie outside 
immediate nervous control; and, indeed, the cortical fat 
was seen to have an identical distribution in two glands, 
of which the one was full, while the other was empty of 
adrenalin. 

These, then, are the chief causes of loss of the lipoid. 
Its increase is also manifest in some diseased states. 
Single large adenomata, masses of cortical cells that are 
packed with lipoid, may occur in any individual and irre- 
spective of any particular illness. But in kidney diseases 
of the arterio-sclerotic form, where+the atheromatous 
change is widely spread through the vessels of the 
body, the cortex does tend to proliferate in numerous 
small adenomata, or even to show a general massive 
hypertrophy. The relation is not to all forms of kidney 
disease, for I have seen cases of pure interstitial toxic 
nephritis which were watched in their condition of high 
blood pressure for a year or more, until at the end they 
succumbed to a slow uraemia, and yet with these the 
adrenal glands were not in the least enlarged. In the 
arterio-sclerotic forms with atheroma, though the cortex 
may be nearly doubled in bulk, there is no evidence of any 
increase in the size of the medulla. 

. These pathological facts, therefore, make it reasonable 
to regard the cortex in respect of its fat-holding function 
as a tissue altogether apart from the medulla and the 
‘sympathetic nervous system. Some recent work done in 
‘St. Petersburgh and by Professor Chauffard’s school in 
\Paris has illuminated this possible point of view. The 
‘Russian pathologists fed rabbits with cholesterin until 
their blood was laden with excess and atheromatous 
changes appeared in the intima of the aorta. This was a 
genuine atheroma, a deposit from the superabundance of 
cholesterin in the blood, just like the arthritic deposits of 
sodium urate in the uricaemia of gout. It developed in a 
few weeks, and simultaneously the cortex of the animal’s 
adrenals was found to be enlarged by an enormous increase 
in the store of lipoid. I have repeated these experiments 
and confirmed the results at any rate in respect of the 
increase of size of the adrenal cortex. In Paris routine 
determinations were made of the percentage of cholesterin 
jin human blood. It was found to be low in acute fevers, 
and especially in pneumonia, precisely where I found ex- 
‘haustion of the cortical lipoid. It was high in arterio- 
‘sclerosis and atheroma. The analyses published by 
Grigaut? show that these changes correspond directly 
with the amount of cholesterin contained in the adrenals. 
From this it follows that the fat load of the cortical cells 
varies directly with the percentage of cholesterin bodies 
circulating in the blood, and through them the cortex may 
be concerned in the general nutrition of the body by 
facilitating the use in metabolism of the ordinary or of the 
more specialized fats. This theory may be adapted to 
contain within its scope all the facts that are known about 
the cortical cells. But these facts are still so few and ill- 
defined, that they cannot very well be used for a critical 
consideration of the theory. It will suffice to name the 
remainder of them in this connexion. 

The cortical cells seem to be essential for the mainten- 
ance of life. If one gland is removed from a cat, compen- 
satory hypertrophy takes place in the tissues that are left. 
‘When, six months later, the second gland is excised, it 
may be much hypertrophied. In that case the cat will 
die in a few days after its removal. The hypertrophy is 
chiefly of the cortex. But the gland may be but slightly 
enlarged, and then the animal will live longer, for this 
means that the loss has stirred to growth the accessory 
masses which lie along the vein that connects the kidney 
with the testicles or ovary. These masses are almost 
entirely cortical, and in one of my cats, though their total 
bulk was only one-third of the weight of one gland, they 
enabled the animal to live for two months in fair health 
until it was deliberately killed. I have not examined the 
cholesterin content of the blood of cats when dying after 
the loss of the glands. Certainly they lose weight and 
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body fat very quickly, but that loss can be attributed to 
their disinclination to take food. It is not a conspicuous 
feature of Addison’s disease. 

Thecortical cells are also of importance in the develop- 
ment of man’s body during its early periods of life, especi- 
ally in respect of his brain and sexual attributes. Man is 
unequalled among the animals in the enormous growth 
of his cerebral hemispheres during fetal life. Equally 
distinctive of the human fetus is a great ante-natal hyper- 
trophy of the adrenal cortex. Deformed children are from 
time to time born without cerebral hemispheres, and in 
them the adrenals are invariably as small as in the brain- 
less animals. One may suppose that the cortical cells 
help to supply the fatty bodies that are needed for the 
architecture of the brain. 

As certain as this relationship of brain to gland, and 
still more mysterious, is that of gland to sex. Maleness 
appears early, and with exaggerated emphasis, in children 
whose adrenals are the seat of proliferative tumours. A 
girl with such a tumour may even lose the physiological 
features of her sex, and acquire the hairiness and muscular 
development of aman. So far as I am aware, no patho- 
logist into whose hands such tumours have come has 
examined their cells for fatty secretion, and doubt remains 
as to whether this sexual precocity should be ascribed to 
the lipoid or to some other substance. It is most 
improbable that the fat should be concerned solely with 
the activation of the sex glands, when that fat is found to 
be exhausted with such rapidity in septic fevers. Yet, on 
the other hand, it may well be imagined that a fatty 
material, which is supposed to be of vital importance in 
general nutrition, might in virtue of this quality nourish 
the body to more rapid growth of its sexual attributes— 
much as the so-called “royal” food used by bees will 
determine the sexual development of their queen. 

The adrenal cortex is derived from a tissue which was 
the closest neighbour of the-sex glands in their old 
abdominal position. Ting islets of this tissue lie scattered 
along the path from the kidney to the descended sex gland, 
and it is from these vestiges that the accessory glands 
develop in compensatory hypertrophy. They definitely 
belong to the adrenal gland group. Embedded in the sex 
gland itself, either as the interstitial cells of the testis or 
as the lutein cells of the ovary, are fat-holding cells very 
similar to those of the adrenal cortex. These also seem to 
belong to the same group, but placed as direct nurses of 
the generative cells. If that is their nature, then it must 
be granted that they have acquired functions somewhat 
different from those of the adrenal cortex. I have not 
seen any example of their hypertrophy after removal 
of the adrenals; nor, conversely, is the adrenal either 
larger or less in cats that have undergone castration or 
ovariotomy. Despite these slight difficulties, the morpho- 
logical evidence is, to my mind, sufficiently weighty to 
determine the balance in favour of the view that the 
cortex primarily controls nutritive material in regard of 
growth and reproduction. Secondarily, and now perhaps 
in the chief degree, it has become associated with cells 
which are really modified from the special department of 
the nervous system that governs the circulation. It is not 
known in which way this association acts. Cortex may 
feed medulla with some necessary precursor of adrenalin, 
or provide some adjuvant vaso-constrictor substance, as 
Abel’s recent observations suggest. Or, on the other 
hand, it may be that the medullary cells are placed near 
to the cortical cells in order that they may directly 
stimulate the latter to the performance of their peculiar 
duties. All that is still uncertain, and all that will surely 
be determined by future work. 

It is necessary to realize very clearly this deep morpho- 
logical distinction between the cortex and the tiny medulla. 
Only the latter is of nervous origin, and directly concerned 
with the functions of a part of the nervous system. 
Physiology may discover within the nervous system some 
substance with properties like those of adrenalin to re- 
inforce and maintain the powers of other departments 
than the sympathetic., But there is*mot the faintest 
reason to believe that such substances of prepared in the 
other ductless glands; that the. thyroid, for example, is 
specially concerned with the activities of the vagal set of 
nerves. These other ductless glands are not derived from 
the nervous system, as is the medulla of the adrenal. The 
thyroid, the adrenal cortex, and the glandular part of the 
pituitary body belong, as Gaskell has urged, to an old 
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segmental series of glands which were once related to the 
genital and excretory apparatus of each segment, and still 
retain, though greatly modified in. each successive gland, 
the fundamental! property of influencing growth and repro- 
duction.. How the tissues are affected by the secretion of 
the thyroid is anenigma. But the fact is certain. For 
the adrenal cortex even so much as that cannot be said. 
‘There is only the conjecture that this fatty substance is 
essential to a man’s strengthand manhood. The aboriginal 
natives of Australia threw boomerangs in curves that long 
puzzled the wits of the mathematicians of Europe. Their 
practical instinct seems also to have taught them what the 
medicine men of civilized life are now slowly reasoning out. 
To the Australian or “ black fellow doctors” the fat above 
the kidney was magic. If by incantations it could be 
removed from an enemy as he slept, the victim would 
surely lose his strength and die. We know as much, that 
there is no warm-blooded life without these glands. Since 
the first experiment that Ringer watched twenty years 
ago we haye learnt how they sustain the pulse of life, 
and we look to the future with a great surmise of what 
will come from an extension of this knowledge. But the 
chief gift is long delayed. Adrenalin is a more convenient 
haemostatic than the old-fashioned cobwebs. Apart from 
that, therapeutics have gained nothing from all this new 
knowledge, and Ringer’s comparative indifference to its 
birth was a prognosis that, to our regret, has been justified 
so far as his lifetime extended. 
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THE vagaries of the body temperature in childhood are 
frequently perplexing and difficult to understand. In 
early life the temperature is very variable and uncertain ; 
it may show marked oscillations from slight or trivial 
causes or rise to a considerable height for no apparent 
reason. On the other hand, a child may be seriously ill, 
perhaps with bronchitis or empyema, and the temperature 
chart will record but little variation from the normal. 
The heat-regulating centres in childhood, as is the nervous 
system generally, are in an unstable condition, and may be 
influenced by emotional or slight physical causes, or they 
may fail to respond in the way we should naturally expect 
to a stimulus sufficient to cause a definite amount of fever 
in the adult. Undue stress, therefore, must not be placed 
upon the temperature of children. A transitory rise, even 
vhough it may be to 102° or 103°, need not necessarily give 
rise to alarm, although, of course, we should at all times 
seek for some underlying cause, and especially if the 
elevation happens to be repeated. In this comnexion it 
is as well to bear in mind that in infants, when once the 
heat centre has been disturbed, some time may elapse 
before it regains its equilibrium, and that slight variations 
in the temperature may persist for a while after the 
exciting cause has been removed. On the other hand, 
a temperature which adheres more or less closely to the 
normal must not lead us to make light of any other 
physical signs which the child presents. 

The most accurate’ method of taking a child’s tempera- 
ture, and especially that of an infant, is by the rectum. 
If for any reason this is undesirable, the thermometer 
may be placed in one groin and the legs held in a crossed 
position, Axillary temperatures are unreliable in young 








children, owing to the difficulty in keeping the child still 
and retaining the instrument in position, and the same is 
even more applicable to mouth temperatures, to say 
nothing of the danger of the instrument being broken 
when used in this way. Indeed, the mouth should never 
be used for taking a child’s temperature, as even in the 
case of older children it is often difficult to make them 
keep the lips closed and breathe through the nose for a 
sufficiently long time. The presence of adenoids, more- 
over, may render such a proceeding impossible. 

At birth the temperature of a healthy full-term child is 
normal or a little above. During the first few hours it 
falls 1°, 2°, or perhaps 3°, as the result of washing and the 
change to cooler surroundings. In a short time, however, 
it rises again to normal, and persists with little variation 
between 98.4° and 99°, though rectal readings may be a 
little higher still. Asa rule, the evening temperature 
of a healthy child differs but little from that of the 
morning, but even in health a difference of 2° or 3° 
may occasionally be found. In premature infants the 
temperature is usually several degrees below the 
normal, owing to their feeble powers of heat produc- 
tion and the absence of subcutaneous fat, which allows 
a rapid radiation of heat from their bodies. For such 
children artificial heat is a necessity. The child's 
temperature should be maintained by oiling the skin and 
wrapping the body in cotton-wool without any clothing 
except a diaper. The child should then be rolled in 
blankets and surrounded by hot-water bottles. At the 
same time the child must not be rendered unduly hot, and 
its temperature should be taken every four hours. The 
room should be well heated and kept free from draughts. 
Washing such children is inadvisable, except in the region 
of the buttocks after the passage of excreta, but the skin 
may be cleansed by an application of olive oil every two or 
three days. When possible, premature children are best 
kept in an incubator. This consists of a chamber, at tlic 
bottom of which is a heating apparatus, generally a water- 
tank, which is heated by means of a gas flame. Above 
this is the air-chamber, in the middle of which the bed is 
fixed. Fresh air enters by an opening below the bed, and 
is warmed by passing over the hot-water tank. It then 
circulates upwards, and passes over the bed to an exit in 
the top. The temperature of the incubator should be kept 
at about 85° in the case of very young and feeble infants. 
Care must be taken that the temperature is maintained at 
a uniform height, and for this purpose the apparatus 
should always be fitted with a thermometer. Efficient 
ventilation of the chamber is another important considera- 
tion, and an adequate circulation of air may be secured by 
keeping the room temperature at a moderate level, and not 
higher than 60°. The proper ventilation of an incubator 
is always a difficult matter, and for this reason a frequent 
watch must be kept upon the patient, and a cylinder of 
oxygen should be at hand for use in the event of the child 
becoming cyanosed. When in the incubator the infant, as 
a general rule, need be only lightly clothed, but the 
amount of protection required will depend upon individual 
peculiarities. The intake of a sufficient quantity of food 
further helps to maintain the body temperature of the 
patient. Weakly infants, who take badly, consequently 
require, as a rule, a greater amount of artificial heat. 
Stimulants also are sometimes necessary if the child’s 
powers are very feeble; 10 to15 minims of brandy, well 
diluted in 1} to 2 drachms of water, may be given every 
three or four hours. 


SuBNORMAL TEMPERATURE. 

Chart 1 is that of a premature infant, reputed to have 
been born after only six months and five days’ gestation. 
The temperature at first was almost uniformly between 
94° and 95°, but after a few days.in the incubator it rose to 
from 95° to 96.5°, with occasional excursions to normal. A 
fortnight later the temperature was mainly between 96° 
and 98°. The child held its own fairly well for a time, 
but, as not infrequently occurs in such cases, it died 
suddenly from no apparent cause. The rectal tempera- 
ture of such infants is usually 1.5° to 5° below the normal, 
but if it remains constantly below that range, and some- 
times it falls as low as 90°, the outlook is very grave. In 
cases of disease, as, for instance, epidemic gastro-enteritis, 
a temperature between 93° and 95° is, as a rule, unfavour- 
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able, and should give rise to the same anxiety as when the 
temperature is high. In such cases a low temperature 
usually means an enfeebled power of resistance, and a 


400° 


98 


97° 


LY 
94° 
Chart 1.—Subnormal temperature in a premature infant. 


high one a severe degree of toxaemia. The Charts 2 
and 3 are those of two infants who died from zymotic 
diarrhoea. In the first you will see that the temperature 
was mainly about 96°, whereas in the other there were 
numerous excursions up to 104°. 

Another cause of subnormal temperature in infants is 
congenital atelectasis. In severe cases the child presents the 
usual signs of asphyxia, but when the atelectasis is slight 
the condition is apt to be overlooked. Occa- 
sionally one lung may be less expanded than 
the other, causing the movements of the two 
sides of the chest to be unequal, but, generally 
speaking, the respirations are shallow and often 
irregular; a long pause may be followed by a 
gasping inspiration, and then the superficial 
breathing is resumed. On auscultation crepitant 
rales or patches of tubular breathing on deep 
inspiration may be heard. Such children are pale 
and apathetic; they are feeble and “take” badly, 
and, as I have said, the temperature is subnor- 
mal. If the signs persist, and the lungs do not 
become fully expanded, an insidious form of 
bronchopneumonia is apt to develop and fre- 
quently proves fatal. This may arise and proceed 
to a fatal issue without any elevation of tempera- 
ture. These cases must be kept in a warm room, 
and artificial heat in the form of hot-water 
bottles is frequently necessary. During cold 
weather, therefore, an adequate supply of fresh 
air is a matter of difficulty, but the lack of 
proper ventilation may in some measure be made 
up by inhalations of oxygen. 

A subnormal temperature is also found in 
cretins and in cases of hypothyroidism. In the latter the 
thyroid insufficiency is not so marked as in cretins, They 
are dull, heavy, backward children, and are below the 
normal in size and weight. In this class of case the 
temperature is generally subnormal, and the patient, as 
is the case in myxoedema in adults, usually complains 
of abnormally feeling the cold. Under treatment with 
thyroid the general symptoms 
improve, and the temperature 
assumes a normal level. At the 
same time, young cretins require 
to be warmly clad and protected 
from chills, as, owing to their 
poor vitality, they are liable to 
succumb to bronchitis or pneu- 
monia. I here show you a chart 
of a cretin (Chart 4) at the com- 
mencement of treatment, and you 
will observe that the temperature 
curve is uniformly below the 
normal line. 

PYREXIA. 
5 I now turn to the subject of 
high temperatures in children, but I shall not discuss 
the temperatures of the infectious fevers; they are 
generally well known. -I shall- confine myself rather to 
the differences between the temperature of children and 
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Chart 2.—Subnormal 
temperature in a fatal 
case of acute gastro- 
enteritis. 








that of adults in certain-acute diseases, and to various 
causes which give rise to fever in children, and which are 
liable to be overlooked. 

In the first place, the temperature of a child 
may rise from no pathological cause. The thermo- 
genetic centre, as I have already remarked, is 
in a very unstable and excitable state during 
early life, and the inhibitory centres have but little 
control over it. The regulation of heat is, there- 
fore, easily influenced by emotional and other 
causes. Thus it is not uncommon to find a 
child’s temperature raised as the result of excite- 
ment, such as that of a tea-party, and quite inde- 
pendently of anything that the child may have 
eaten; or certain atmospheric conditions, like the 
advent of thunder, may upset the thermal equi- 
librium, and I have not infrequently found that 
the temperatures of several children in a ward 
have risen simultaneously from no other apparent 
cause. The rise of temperature in these cases is 
merely temporary, and is unaccompanied by any 
other abnormal signs. 

A high temperature in a child should always 
call for an investigation as to its possible cause. 
More often than not the pyrexia is due to some morbid 
process, and it is only after the exclusion of such that 
a febrile attack, however transient, should be regarded 
lightly. In childhood fever is the commonest and 
often the first sign of illness, so that it is not un-. 
common to find a raised temperature, it may be for 
two or three days, before a diagnosis of the cause 
can be definitely made. The temperature often rises 





Chart 3.—High temperature in a fatal case of acute gastro-enteritis. 


| from comparatively trivial causes, and it is especially 
| liable to do so in nervous children and those who come of 
a neurotic stock. Malnutrition and unhygienic surround- 
ings, further, have a marked influence in causing elevation 
of temperature, and more especially if they are associated 
with symptoms of nervous 
irritability in \he patient. 

The exciting pathological 
causes of fevhr in childhood 
I will divide into four main P Kms o& x 
groups ; as an sea 
l. Intestinal Toxaemia. age 

(a) Of Bacterial Origin— 
This is caused by the inges- 
tion of contaminated food and 
the subsequent multiplication 
of the bacteria in the ali- 
mentary tract, with the result 
that acute gastro-enteritis is 
set up. 

(>) Due to Improper Food.— 
Thus ,in the case of infants, 
there-may be an excess of one or other of the normal con- 
stituents of the milk. The proteins, fat, or carbohydrates 
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Chart 4.—Subnormal tem- 
perature in a cretin, aged 114, 
at the commencement of 
treatment. 





may be present in a higher proportion than the child can 
assimilate, Or, again, the infant may be given a dietary 
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comprising foodstuffs which are unsuitable for its age and 
beyond its powers of digestion. In this way acute intes- 
tinal indigestion arises. In children who are a little older 
there is a variety of intestinal dyspepsia called “ carbo- 
hydrate fever,” which is caused by excessive consumption 
of carbohydrate. In addition to the rise of temperature, 
the child suffers from general malaise, headache, and loss 
of appetite. The attacks are often recurrent and yield to 
a mercurial purge, and the limitation of carbohydrate 
foods. In other instances defective starch or fat meta- 
bolism is met with, and more rarely there is an inability 
to assimilate proteins. Other digestive idiosyncrasies 
comprise certain fruits or vegetables, eggs, and even 
milk, which the assimilative powers of some children 
. are unable to cope with. In infants under the age of 
2 years intestinal toxaemia, either acute or chronic, 
is much the commonest cause of fever, and it is 
especially liable to occur in children who are artificially 
fed. The height to which the temperature may rise 
depends to a large extent upon the age and nutrition 
of the patient. Broadly speaking, the younger and 
worse nourished the child is the higher will be the 
fever, and in bad cases the temperature may run up 
to 104° or 105°. In early infancy, therefore, any 
marked rise of temperature which admits of no other 
immediate explanation, should be attributed to intes- 
tinal toxaemia. The bowels should be freely opened 
and all food withheld for atime. If this is done the 
temperature usually falls in the course of a day or two. 
A subsequent rise of temperature may indicate that 
the fever is due to some other cause, or that the 
toxaemic condition is severe. 


2. General Toxaemia (Bacterial). 

This is the most frequent cause of fever in children 
above the age of 2 years, and it becomes more and more 
frequent as the child gets older. Rheumatism, pneu- 
monia, influenza, or one or other of the infectious fevers 
are usually ushered in by a rise of temperature, 
whatever the subsequent course of the temperature 
may be. Tonsillitis, whether of rheumatic origin or 
not, is one of the commonest causes of pyrexia in 
children, and is often unsuspected. A remittent or 
intermittent temperature is not infrequently due to 
tuberculosis, and when such a temperature persists 
tubercle should always be thought of, especially if there 
has been some previous affection of the lung. In infants 
tuberculosis is chiefly of the miliary variety, and is very 
liable to supervene upon bronchitis or bronchopneumonia, 
but in children over 4 years of age the condition is 
frequently concealed in the early stages, and the first 
manifestation may be merely a slight irregular fever, 
wherever the disease is localized. 

The body temperature in certain of -the specific diseases 
differs considerably in children from that found in adults. 
Thus in acute rheum- 
atism it is unusual 
even in the initial 
stage to find the 
same degree of 
pyrexia in children 
as in later life. In 
childhood rheum- 
atism is an insidious 
disease ; the involve- 
ment of the joints 
is not as a rule 
severe, and the fever 
is not high, though 
the toxaemia, as evi- 
‘ denced by subsequent 
affection of the heart, 
is frequently pro- 
found. Here is the 
chart of a case of acute rheumatism in a boy aged 
7 years (Chart 5). The initial temperature was from 100 
to 101°, and this quickly subsided under the influence of 
salicylate. 

The temperature of pneumonia, again, shows great 
variations in early life. The disease is a common cause 
of obscure fever in infancy, and the occurrence of con- 
tinued pyrexia always calls for a careful examination of 
the lungs. The detection of lobar pneumonia is some- 
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Chart 5.—Acute rheumatism in a boy 
aged 7. 








times difficult, as the physical signs may not become 
evident until the third or fourth day; indeed, in some 
cases the actual evidence of consolidation is equivocal, 
although it is practically certain that the child is suffering 
from pneumonia. The general appearance and cyanosis of 
the patient, together with respiratory distress at the time 
of the fever, and the rapid amelioration at the crisis, are 
all characteristic of the disease, and yet there may be no 
definite dullness on percussion, or anything more than a 
little harsh breathing to be heard on auscultation of the 
lungs. 

This is a chart of such a case as I have referred to 
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Chart 6.—Lobar pneumonia without definite physical signs in 
a boy aged 2. 


(Chart 6). You will notice that the patient, who was 
aged 2 years, had a very high temperature, reaching on 
one occasion 105.6°, and that on the seventh day a crisis 
occurred. Almost immediately after the crisis both the 
pulse and respiration rates fell. The respirations, which 
had been 70 twelve hours before the crisis, were 24 eight 
hours after its occurrence, while the pulse-rate fell during 
the same time from 162 to 84, though it subsequently 
increased to just over 100, which is about normal for the 
patient’s age. The occurrence of a slow pulse for a time 
is not infrequent after the crisis in lobar pneumonia, and 
this, I am convinced, was what the child was suffering 
from, though the only physical sign which could be 
detected in the chest was some impairment of the note at 
the right base. 

In lobar pneumonia the typical continued pyrexia with 
a crisis about the seventh day is at times met with in 
childhood, but more frequently, perhaps, the temperature 
tends to run an intermittent course, as shown in Chart 7, 
which is that of a case of apical pneumonia in an infant 
aged 2 years. This chart also illustrates the fact that in 
some cases the fever is considerably prolonged, and the 
crisis does not occur until the end of the second week, or 
later. In this instance there was a pseudo-crisis on the 
seventeenth day, but the temperature did not finally reach 
normal until the nineteenth. Chart 8, also of an apical 
pneumonia, is an example of continued pyrexia, but here 
again the crisis was late, and did not occur until the twelfth 
day. Cases of abortive pneumonia, likewise, are not uncom- 
mon. Here is a chart which shows the crisis on the fourth 
day (Chart 9). Those cases in which the fever is pro- 
longed generally afford evidence that the lesion is spread- 
ing from one portion of the lrag to another, or that the 
other lung has become involved. There are, however, very 
puzzling cases, of which I have come across a certaia 
number, which show periodical rises of temperature for 
many weeks. On the affected side of the chest some 
impairment of the percussion note with weak or harsh 
breathing, and perhaps a few crepitations, persists, and 
one naturally suspects that an empyema may be present. 
After repeated exploration of the chest in such cases, how- 
ever, [ have never been able to find any pus, and after a 
variable time the temperature ceases to rise again, and the 
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patient makes a good recovery. This is the chart of a 
case of basal pneumonia in a child aged 2 years and 
4 months (Chart 10). You will notice that there was an 
initial continued fever with a crisis during the second 
week. Subsequently, at intervals of two or three days, 
the temperature rose again for short periods, reaching at 
times 104°, In the fifth week there was high fever for six 


rise again. No physical signs could be found in the chest 
to account for these periods of pyrexia, and no empyema 
was present. The child eventually recovered. These are 
probably cases of indolent pneumonia, but until para- 
centesis is performed it is impossible to exclude the 
presence of pus. — 

This naturally leads me to say something about 
empyema itself. In a typical instance, when this con- 
dition follows an attack of pneumonia, the temperature 





Chart 8.—Right apical pneumonia in a boy, aged 33, admitted on the sixth 
day of the disease; continued pyrexia; crisis on the twelfth day. 


begins to rise again within two or three days of the crisis, 
the physical signs of a pleural effusion develop, and the 
diagnosis is easy. When, however, empyema is a compli- 
cation of pneumonia, the temperature frequently affords 
no indication of its presence. It is necessary to rely on 
the physical signs alone, and they are often misleading. 
Again, if a purulent effusion has been present for some 
time, there may cease to be a febrile reaction, and the 
temperature chart may be perfectly normal, as the one 





days; this subsided by crisis, and the temperature did not | temperatures which vary considerably. In the former the 


Chart 7.—Right apical pneumonia in a girl, aged 2, admitted on the eighth day of the disease; intermittent temperature; 
crisis on the nineteenth day. 
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T now show you (Chart 11). In this case the patient had | had scarcely any physical signs, whereas in the other, 


evidently had pneumonia some weeks previously. From 
this she had never really recovered, and the history 
suggested that an empyema had been present all the time. 
You must remember, therefore, that a normal temperature 
does not necessarily put a suppurative effusion out of 
court. 

Bronchopneumonia and bronchitis likewise give rise to 


temperature is as a rule somewhat lower than in lobar 
pneumonia, and it frequently takes on a remittent or 
intermittent character. In other instances there is 
scarcely a rise above the normal. Here are charts of 
three cases, all of which presented definite signs of 
bronchopneumonia, and you will observe that the tempera- 
ture curves are very different. In Chart 12 the tem- 
perature was high, and not unlike that of lobar pneumonia; 
there were, however, some definite remissions, especially 





Chart 9.—Abortive lobar 
pneumonia in a boy, aged 4, 
admitted on the third day 
of the disease ; crisis on the 
following day. 


towards the end of the fever. Chart 13 is an instance ot 
intermittent pyrexia, the temperature on the whole being 
much lower than in the last, while in Chart 14 after the 
first evening there was scarcely any rise of temperature 
at all. In this class of case it must further be noted that 
the fever is at times by no means commensurate with the 
physical signs in the chest. I here produce charts of two 
cases of bronchitis in infants (Charts 15 and 16). The 
one with the high temperature, reaching 103° and 104°, 
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which does not show a rise ited 100°, suiaaic tn on unconscious, and: for a time after consciousness had 


ing but rare cases in which temporary amaurosis is 
associated with severe convulsions. A certain degree of 
fever = occurs at times in cases of tetany. In delicate and 


sounds. 
3. Autointoxication (Non- bacterial). 
Under this heading I include uraemia, acidosis, and 


admission, the chest was full of rales and other moist : returned she was quite blind. It was one of those interest- 
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* Chart 10.—Basal pneumonia in a girl aged 23; repeated elevations of temperature during six weeks; no empyema; recovery. 


other intoxications. In uraemia it is not uncommon to | nervous children, again, it is not uncommon to find the 
find the symptoms accompanied by a rise of temperature, | temperature raised during the later part of the day as 
and in acidosis there is usually some fever. Acidosis, or | the result of fatigue from over-exertion. In such cases 
acetonaemia as it is sometimes called, gives rise to the | the temperature may reach 100° F. or 101°F., and subside 
cyclical vomiting of children, and is associated with an | after a few hours. 

acid intoxication by | Mechanical or reflex irritation likewise may give rise 
bodies of the ace- | to fever, the commonest being the cutting of a tooth and 
tone group (8-oxy- | the presence of intestinal worms, especially in nervous and 
butyric acid, diacetic | ill-nourished children. Parasites frequently cause sudden 
acid, and acetone). . pyrexia, which may be transient or persist for several days. 
It is also found in | They often produce no subjective symptoms, but if there 
diabetic coma and | is any complaint of abdominal discomfort or anal irritation, 
in delayed chloro- | their presence should always be suspected. Constipation 
form poisoning. and undigested food or foreign bodies in the alimentary 
canal are also liable to cause slight elevations of 
temperature. 


53° 
4. Obscure Causa- 
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a tion. Inanition fever was described by Holt. Th tempera- 
art 11.—Normal temperature in a Lastly, there are | ture rises usually from the second to the fourth day of 
‘ f s ee : da , y; y 

mei * Oonenien longduration in® = ertain obscure | life, apparently owing to the fact that the infant gets very 


little milk from the mother’s breast. Coincident witi 
the fever, the child presents a loss of weight and con- 
siderable prostration and restlessness. The skin is dry 


causes, some of them 
not uncommon, which give rise to pyrexia. Several of 
these belong, strictly speaking, to the first two groups, but 
I have preferred to 
classify them together, 
as they are liable to 
be overlooked. 


Muscular activity is 
always accompanied 
by the production of 
heat, and in infancy 
and early childhood 
may be the cause of 
slight elevations of 
temperature. This is 
most noticeable in cases 
of convulsions, when 
the temperature at the 
end of an attack may 
be higher than before. 
Here is a chart show-. 
ing a rise of tempera- 
ture for more than 
two days as the result 
of convulsions. (Chart 
17.) The child was 
admitted in a state of 
general. convulsions, Chart 12.—Bronchopneunionia in a boy aged 24; high temperature with remissious. 


and . for; twenty-four 
hours passed from one fit into another. The tem- ; and hot, the pulse weak, and the child sucks vigorously 


perature rose to 100.2° F., but did not regain the | anything within its reach. In these cases the tempera- 
normal level until forty- eight hours after the .convul- | ture may rise to 104° or higher; but if the child is arti- 
sions had ceased. For several days the child was | ficially fed, or even given plenty of water to drink, it 
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rapidly- falls, and often does notrise again. As soon as the | the administration of alkaline diuretics and antiseptics, - 
normal level is reached the child begins to put on weight, | A milder form of B. coli infection, resulting in bacilluria, . 
and the general symptoms. quickly subside.. A similar | may also be the cause of rises of temperature at night. 
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pyrexia is occasionally met with in older infants when the 
mother’s secretion fails, or if fluid food and water are 


withheld on account of some gastric disturbance. As in , 





Chart 13.—Bronchopneumonia in a girl; intermittent temperature. 


the newborn, the condition promptly reacts to the same 
line of treatment. 

Heat Stroke-—In young children considerable rises of 
temperature to 105° or 106°, or even higher, may be the 
result of heat stroke or exposure to excessive heat, or they 
may be produced by the application of artificial warmth 
used to augment a deficient body temperature. In the 
latter case the pyrexia quickly 
subsides as soon as the hot- 
water bottles are removed. 
For this reason it is impor- 
tant that the temperature of 
delicate and feeble children 
should be taken frequently, a 
point which I have previously 
insisted upon when speaking 
of incubators. In hot weather, 
eases of diarrhoea with high 
temperature may be caused 
by the sun’s heat apart from 
contamination of the food. 

Sepsis.—Another cause of 
pyrexia in early infancy 
usually gains an entrance 
through the umbilical. cord. During the second week 
of life continuous fever, which is not due to some intes- 
tinal disturbance, is usually caused by umbilical infection. 
It is naturally an occurrence of considerable gravity. 
and demands immediate treatment. 

Otitis media, in children who are a little older, is a 
common but frequently unsuspected cause of fever, and 
it is all the more liable to be overlooked as not infre- 
quently it is unaccompanied by pain. In all cases of un- 
explained fever in early childhood, therefore, an examina- 
tion of the ears should never be omitted. When the condi- 
tion is associated with earache the child usually shows 
evidence of pain and gives some indication that the ear 
is at fault. The temperature in these cases is extremely 
variable; it may rise to 104° at one time of the day, and 
at another not be above normal. As a general rule the 
temperature falls, and the symptoms, if any, are relieved 
after perforation of the tympanum and escape of the pent- 
up pus. The throat, also, is often the source of obscure 
pyrexia, and should always be examined. ‘Tonsillitis has 
already been referred to as a cause of fever which must 
not be forgotten, and retropharyngeal abscess is a condi- 
tion which is especially liable to escape detection unless 
a careful search is made. 

Pyelitis or pyelo-cystitis is a somewhat rare, though by 
no means unimportant, cause of pyrexia in infancy and 
early childhood. The temperature in this disease is 
irregular, and at times high. Its origin is very ‘fre- 
quently overlooked, as there are few or no signs point- 
ing to the urinary tract, and the constitutional symptems 
are often not severe, although occasionally there may be 
repeated chills. An examination of the urine. however, 
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Chart 14.— Bronchopneu- 
“mopbia in a boy aged 24; low 
temperature. 


reveals a considerable amount of pus, together with vesical | 


epithelium and casts. In acute cases blood and renal 
epithelium may be present as well. The colon bacillus 
is frequently present in pure culture. The urine is usually 
acid, and the treatment consists for the most part in 





t 


Here ave the charts of a case of pyelitis in a girl, aged 


| .5 years (the patient is usually a female), who, had rises of 


temperature at intervals for over five weeks (Chart 18). 
If you look at the records of the urine you will find that 
the febrile attacks corresponded with the reappearance of 
pus or albumin. The child seemed to be perfectly well in 
herself the whole time, and the renal condition eventually 
subsided with treatment. 

Tn a single lecture it is impossible to describe in detail 
all the causes which give rise to fever in children. I have 
said nothing about the acute specific fevers and many 
other infections, such as poliomyelitis. I have noi 
touched upon the rises of temperature in purpura haemoy- 
rhagica, nor upon the periodical exacerbations which occur 
in the various forms of anaemia. I have contented myself 
with pointing out some of the chief peculiarities of the 
body temperature in children and certain causes of fever 
which are liable to be overlooked, and I will conclude this 


Time 





Chart 15.—Acute bronchitis in a child aged 1; high 
temperature ; very few physical signs, 


part of my subject with one or two general observations. 
The first is this: Speaking generally the temperature is 
higher in children than in adults from a corresponding 
cause. There are exceptions, however, as I have pointed 
out, such as acute rheumatism and some instances of 
bronchitis and pneumonia. The second point upon which 
I wish to lay stress is that children may have a high 
temperature and yet not have the appearance of being 





Chart 17.—Elevation oi 
temperature due to con. 
vulsions in a girl aged 4. 


Chart 16.—Acute bronchitis in 
a girl aged 4; low. temperature; 
copious physical signs. 


very ill. Asan example of this I will again cite pneu- 
monia. It is of common occurrence to see an infant 
sitting up in bed and playing with its toys (it is often very 
difficult to make the child Jie down) with a high tempera- 
ture and consolidation of tlre whole of one or more lobes of 
the lung, a condition which in the adult would give rise to 
extreme prostration. Further, I would remind you that 
itis easy to be deceived as to a child’s temperature by 
mere tactile sensation. At times the skin is hot, and the 
child is obviously feverish, but frequently the body gives 
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no. marked sensation of heat, and yet the temperature, | 


when ‘taken by tlié thermometer, ‘is higlier than one ex- 
pected. Whenever, therefore, a child seems in the least 
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Chart 18.—Pyelitis in a girl aged 5. a, indicates the presence of albumin ; 


P, that of pus in the urine. 


out of sorts, the temperature should be taken as a routine 
measure, ~ 
; TREATMENT. 

In the first place, a child whose temperature is raised 
should be put to bed and be lightly but efficiently clothed. 
Plenty of fresh air may be allowed, but at the same time 


precautions must be taken to protect the patient from | 


draughts. In hot weather a bed-cradle may be used to 
keep the weight-of the bedclothes off the child’s body, and 
thus add _to its comfort. Asa general principle the treat- 
ment should begin with a purge. A small dose of calomel, 
followed by castor-oil, is nearly always beneficial. It not 
only elears out “the intestinal tract, but also serves to 
reduce the fever, whatever may be its cause. In cases 
where the alimentary tract is involved special attention 
must, of course, be paid to such symptoms as constipation, 


vomiting, and diarrhoea, but even when some other part is | 


at fault the excretory functions must always be regulated 
by appropriate means. 

Various methods may be undertaken in order to reduce 
the temperature, but as a general rule these should be 
deferred until a diagnosis of the case has been made, 
anless the child is extremely restless or shows other signs 
of distress. It is the course rather than the height of the 
fever which aids in making a diagnosis; hence it is 
advisable not to employ antipyretic means too soon. Of 
the methods to be employed for the reduction of tempera- 
ture when the patient shows signs of restlessness or dis- 
tress, the bath is the safest and the most efficacious. 
Older and sturdy children may be immersed in a cool 
bath at about 80°, or the temperature of the water may be 
gradually lowered from 100° by the addition of ice. The 


body and head should te freely sponged, and after five | 


or ten minutes the child should be quickly dried and 
wrapped in a warm blanket. Young children and infants, 
lhowever, especially those who are weakly, do not stand 
cold water well, and the same applies to the cold pack. 
The shock to the nervous system is too great, and harm 
or even death may eusue. For such a warm or tepid bath 
should be employed at a temperature not lower than 90°. 
If for any reason a bath is impracticable or inadvisable, 
sponging with tepid water, or equal parts of alcohol or 
vinegat and water, may be used. An alternative method 
is that of evaporation. The body is loosely wrapped in 
one or two layers of gauze, which is moistened from time 
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being promoted by means of a fan. The fect at the 
same time should be kept warm by the application af hot- 
water bottles. This may be continued for a quarter or 
half an hour. By tliese means the body temperature is 
reduced, often to a marked degree, and the nervous system 
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cold is liable to cause a subnormal temperature. Its 
use, therefore, should, as a- general -rule,- be restricted 
to rather older childrén.. ~ ~~~ raves ths 
Antipyretic diugs aré rarely neces- 
sary in early life, and slrould not -be 
given merely with a view to reducing 
the temperature. In malaria, of course, 
quinine is indicated, but otherwise it 
should not be employed as an anti- 
pyretic, as even in considerable doses 
its effect is uncertain, and it is, more- 
over, very liable to upset the stomach. 
Aspirin and phenacetin are of value in 
allaying the nervous symptoms atten- 
dant upon pyrexia. Small doses 

. diminish the: general pain and _heac- 
ache; they render the patient more 
comfortable, and in this way- induce 
‘ sleep. Oné grain may be given hourly, 
or every two hours, for a time to an 
infant 1 year old, and 2 grains to a 
child of 5 years. The continued us» 
of them, however, is inadvisable, and 
they should be withheld if there is 
much prostration. In a general way 
the usual symptoms of fever may be 
allayed by a mixture containing citrate 


| of potassium or magnesia and liquor ammonii acetatis. 


For older children this may be made to effervesce ; it is 
palatable, cooling, and helps to check the thirst. As a 
rule the patient may be allowed to drink freely, and in 
the case of infants suffering from diarrhoea infusions of 
normal saline solution under the skin are of great benefit. 
Diet.—In the case of infants milk should be withheld 
and albumin water alone be given for twenty-four or 
thirty-six hours at least, as in them intestinal toxaemia 
is the commonest cause of fever, and must either be 
treated or excluded before the child is allowed to return to 
a milk diet. For children above 3 years of age a fluid 
diet, consisting largely of milk, should be ordered. As a 
rule the food should be given cold, and, if there is 
vomiting, it may be iced. In respiratory diseases, how- 
ever, it is often best to give the food slightly warmed, and 
in cases of collapse hot milk acts as a useful stimulant. 
Regular feeding in cases of prolonged pyrexia is a neces- 
sity in order to maintain the patient’s strength, but, if 
possible, feeding should take place during a remission of 
the temperature; at other times only water or stimulant 
in the form of alcohol should be given. It is essential 
that the patient should not be awakened from sleep in 
order to be fed, unless there is excessive drowsiness or 
stupor, in which case the child must be roused at intervals, 
as otherwise sufficient nourishment will not be taken. In 
transient fevers children may go without food until the 
temperature falls, though water may be given freely. 
Prolonged pyrexia, on the other hand, is debilitating, and 
requires generous but careful feeding. 5 





' OFFICIAL statistics show that the total number of 
students of medicine in 1914 in all the medical faculties of 
France is 8,533, of whom 6,765 ave Frenchmen and 899 
foreigners, and 869 women, of whom 469 were foreign. The 
medical schools had 1,512 students on their books ; of these 
1,246 are Frenchmen and 47 foreigners, and 219 women, of 
whom 213 were French. The number of students shows a 
slight increase; the proportion of women and foreigners 
remains as it was in 1913. Paris heads the list with 4,397 ; 
Lyons comes next with 1,181; then come Bordeaux (887), 
Montpellier (702), Toulouse (462), Nancy (325), Lille (377), and 
Algiers (202). 

The committee formed in memory of N. I. Pirogoff by 


the Russian Medical Society for the Study of Malaria in 
Russia is at present engaged in preparing a catalogue of 





inclusive. In future it is proposed to issue similar cata- 
logues annually with short abstracts of papers that have 
appeared in the course of the year. The committee also 
intends to publish brief compendiums on leishmaniasis, 
piroplasmosis, and other protozoic diseases. An appeal is 


is soothed. Frequently, too, the child rapidly falls into a | made to authors of writings on related branches of medi- 


refreshing sleep. In cases of continued fever, or where 
there is evidence of meningitis, an ice-bag lightly applied 
to the head is of value, but this, again, must*be used 
with caution in the case of infants, as the continued 





cine, veterinary science, and phytopathology to send 
copies to the Committee. The president of the committee 
is Dr. E: Marzinowsky; the official: address is-Bibl. der 
Pirogow. Malar. Kommission, Powarskaja 10, Moscow. 
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NEURASTHENIA is more often than any other disorder 
complicated by vicious circles. The result is a chronic 
self-perpetuating condition, distressing to the sufferer, 
harassing to the relatives, and baffling to the physician. 

If a disorder is to be followed by speedy recovery, its 
reactions—for example, cough, diarrhoea, pyrexia, etc.— 
must relieve the primary condition. Such disorders may 
be described as self-terminating. 

In neurasthenia, on the other hand, the reactions per- 
petuate the primary condition. ‘Such reactions may be 
psychical, and take the form of nosophobia, melancholy, 
anorexia, insomnia inter alios ; or the reactions may be 
somatic, and take the form of cardiac disorder, dyspepsia, 
ovarian neuralgia, asthenopia. All such reactions per- 
petuate the primary neurasthenia. Campbell Smith well 
sums up the process when he says: 


In no complaint does it happen more often than in neur- 
asthenia that the patient gets inte a vicious circle, the funda- 
mental disorder -producing symptoms which maintain and 
aggravate the disease.! 


In the language of pathology we may say that the 
chronic exhaustion of the neurons which characterizes 
neurasthenia gives birth to secondary disorders which 
perpetuate the exhaustion of the neurons. 

The study of vicious circles is indispensable to the 
practitioner of medicine. At every corner does he meet 
with this complication, which is accountable for many of 
the tangled processes of disease. Mathieu and Roux thus 
emphasize the importance of circles in neurotic dyspepsia: 

There is in these cases an interlocking system of vicious 
circles with which the physician must be familiar if he wishes 
to understand the inechiatamn of the diseased organism, and if 
he wishes his treatment to be logical and useful.2 


And the same is true of all departments of practice. In 
fact, a large part of the ars medendi is concerned in 
dealing with this complication. 

In support of these propositions I may call as witnesses 
some independent authorities who have referred to 
psychical and somatic circles. Space only allows refer- 
exc? t> a few typical examples. 


Psyentcan Circies (F16. 1). 
Phobias.—Disorder of the ideational life is a striking 
feature of neurasthenia. This often leads to the genesis 
of anxieties and phobias, which prolong the state of 
exhaustion of the neurons. Thus Dubois writes: 


In neurasthenia one must take into account the real fatigue 
of the nervous centres, which, on the one hand, results directly 
from morbid states of mind, and, on the other, furnishes new 
food for auto-suggestions. Here we have the eternal vicious 
circle in which the neuroses travel.-- Their real ills give birth 
to their fears and their phobias, and, on the other hand, their 
mental representations of a pessimistic nature create new 
disorders.® 

Binswanger also well describes this circle: 

The execution of any physical or mental task which on 
previous occasions had ‘brought on attacks of severe exhaus- 
tion and other symptoms associated with it may reawaken an 
imaginary phobia of a similar attack of exhaustion either at 
the commencement or during the execution of the task. Such 
a phobia may then excite a series of abnormal sensations 
which in their turn provide fresh food for the phobias and 
intensify their influence on .the emotional condition. This 
vicious circle may even culminate in a dread of death—that is, 
in the imaginary cessation of all vital functions.‘ , 

Mental Depression. — Mental depression is another 
common symptom of neurasthenia and aggravates the 
condition. Thus Miiller writes: 

The mental depression reacts on nutrition. sleep, and the 
other vital functions, and thus creates a grievous vicious circle, 
which aggravates the primary disorder.® 


Anorexia Nervosa.—A: complex circle may be established 
when the perverted ideation leads to loss of appetite, 
refusal of food, and consequent emaciation. In severe 
cases the victim, usually a woman, becomes a bedridden, 
helpless. invalid—a burden to herself and her family. By 


than a skeleton, and a fatal exitus often closes the-scene. 
Schofield thus describes the circle: 

A vicious circle is often kept up in these cases, which it is 
absolutely essential to break. They begin, it may be, with loss 
of appetite from some slight. cause. This’. . . leads to dis- 
ordered thoughts, and the idea of disease is started. This, 
again, makes the appetite still more capricious ; the thoughts 
therefore get still worse, and so the body starves the brain 
and the brain starves the body.® 

Insomnia.—Insomnia is another psychogenous symptom 
of neurasthenia which often greatly impedes recovery ; 
the associated cerebral hyperaemia prevents the neurons 
obtaining the rest on which their recuperation so greatly 
depends. Sawyer thus describes the circle : 

Any cause which directly prevents a repose duly deep of a 
sufficient number of those brain cells which are the organs of 
conscious thought will render sleep impossible. Relative 
cerebral hyperaemia is an inseparable consequence of such 
activity, and such relative cerebral hyperaemia becomes & 
concurrent but subordinate cause of insomnia. Here there is 
progression through a vicious circle of two terms, in which the 
= ulse of the morbid movement springs from the cerebral 
cells. 


These four examples will serve as illustrations of 
psychical circles. It need hardly be added that several 
circles frequently coexist; their effect will then '- 
cumulative, and lessen the prospects of recovery. 
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Fic. 1—CrrcLes ASSOCIATED WITH PsyCHICAL DISORDERS. 


Somatic Crrcies (F16. 2). 

Such a multiplicity of these are met with in neurasthenia 
that a few typica] examples must suffice. 

Cardiac Disorder.—Neurasthenic persons are frequently 
obsessed with the fear of heart disease, and the consequent 
worry intensifies the neurasthenia. The sequence of events 
is somewhat as follows: The fear of organic heart disease 
leads to auto-suggested sensations in the cardiac region, 
followed by disturbance of the cardiac action, such as 
tachycardia, occasional extra-systoles with palpitation, and 
an intermittent pulse. The associated sensations then 
arouse distress and terror, which in their turn further 
disturb the cardiac activity. Such attacks are especially 
common at night, and may be caused by nightmare, and 
the operation of this circle may reduce the neurasthenic 
person to a condition of utter prostration, or even lead to 
fatal syncope. André-Thomas thus describes the condition : 

Not only may neurasthenia give rise to cardiac disorders and 
anxieties, but cardiac anxieties may also give rise to neur- 
asthenia. . . . Emotions, kept alive by fear, aggravate the 
symptoms or create fresh ones. ‘Thus the patient becomes 
involved in a vicious circle, which will persist until he can be 
convinced that there is nothing amiss with his heart.8 

Dyspepsia.—Probably the digestive system is more often 
affected by vicious circles than any other system, owing to 
the peculiarly intimate relation between the central nervous 
system and the viscera. Drummond thus refers to this 
liability : 

The. subject of. neurasthenia: fails: to digest his food, and 
suffers in consequence, a vicious circle being established.® 

Bain also writes : 


Digestive disorders are very common, and, while primarily 





degrees the malnutrition reduces the body to little more 


due to the nervous exhaustion, the state of the stomach reacts 
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on the patient’s condition, and makes the neurasthenia worse, 
so that a vicious circle is established." | 


Did space permit, it would be easy to show how 
pyorrhoea, atonic dyspepsia, gastrectasis, colitis, viscero- 
ptosis, diarrhoea, -vomiting may also form circles in neur- 
asthenia. We must content ourselves with one quotation 
from Striimpell dealing with the circle in constipation: 


Habitual constipation is frequently associated with general 
neurasthenia. The nature of this association is probably not 
the same in every case. Often neurasthenia and constipation 
seem to be co-ordinate symptoms ; sometimes existing -consti- 
pation has an unfavourable effect upon the psychical condition 
of patients, rendering them feeble, fretful, out of sorts, and 
nervous. As a rule, however, neurasthenia is the primary 
disease, and then the irregularity of the bowels appears as a 
result of abnormal nervous influences or secondary conditions. 
Often the two states act ina vicious circle, each sustaining and 
aggravating the other. 


. Masturbation.—This vicious habit is often associated 
with a vicious circle, as Oppenheim points out: 


In many cases we have a vicious circle; the tendency to 
masturbation is in itself. a symptom of neuropathic diathesis, 
and the masturbation again gives rise to a crowd of nervous 
disorders.!2 


Impotence.—Impotence is a common complication of 
neurasthenia, and arises from mistrust of self or from an 
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Fic. 2,—CIRcLES ASSOCIATED WITH So7zsATIC DISORDERS. 


exaggerated fear of the effects of early masturbation, or 
from the remembrance of previous failures. The mere 
thought that coitus will be impossible or unsatisfactory is 
enough to make it so. Failure paves the way for future 
failure. 

. All forms of psychical impotence react on the moral, and 
give rise to psychical disturbance which is associated with 
phobias and obsessions, and ends in neurasthenia. This in its 
turn aggravates the functional disorders, so that the sufferer 
becomes involved in a vicious circle. 


Uterine Disease.—Faure and Siredey thus refer to the 
circle so often established by disease of the sexual organs 
in women : : e - 


Women suffering from some diséase of the sexual organs fre- 
quently show signs of physical ‘and moral depression which is 
closely allied to neurasthenia. Worn out by their sufferings, 
often anaemic through loss of blood or through prolonged 
confinement to the house, either in bed or on the sofa, these 
unfortunate women grow thin and feeble, and give way more to 
discouragement. They are now entrapped in a vicious circle, 
from which. escape is difficult. Their neurasthenia induces 
dyspeptic disorders, and their malnutrition tends to aggravate 
their neurasthenia.!4 


Pain—In a neuropathic person almost any painful 
disorder is liable to increase the neurosis. Herman thus 
describes the reciprocal relation between pain and 
neurasthenia : 


The great causes of neurasthenia are conditions which 
(a) cause continuous pain and (b) prevent sleep. The two 
things often form a vicious circle. A small local cause dis- 
turbs sleep, and want of sleep makes the nervous system over- 
sensitive. In proportion as the neurasthenic symptoms have 
coincided in time with the development of local pain, so surely 
may we conclude that the removal of the local pain and the 
procuring of sound sleep will cure the neurasthenia.¥ 





THE BREAKING OF THE CIRCLE. 

The treatment of neurasthenia resolves itself into 
breaking the vicious circles that complicate the disorder. 
Hence the importance of the physician being familiar in 
detail with the various factors which perpetuate the 
morbid gyrations. Prepare your plan of campaign. Seek 
the locus minoris resistentiae,and direct your broadside 
so as to effect a breach at the weakest spot. In functional 
disorders the treatment of symptoms may in itself be of 
great importance. As Tuckey says, although with a tinge . 
of exaggeration : , 


In neurasthenia and other functional diseases if we remove 
all the symptoms we cure the disease. Neurasthenia is at least 
half psychical in its causation and maintenance, and therefore 
demands psychical means for its cure. Many of the com- 
ponents of the vicious circle formed act directly as factors in 
keeping up the condition—for instance, the insomnia, the con- 
stipation, the atonic dyspepsia, the disturbance of the genital 
functions. These are in detail and collectively acted upon by 
suggestion to an extraordinary extent.16 


The statement is somewhat exaggerated since even the 
total removal of symptoms must leave untouched the 
primary nervous condition which gave birth to the morbid 
correlations, and this will need attention if the improve- 
ment is to be permanent. 

There are three main lines of treatment by which we 
may attack the pathological sequences of neurasthenia: 
(a) psychotherapy, (5) systematic treatment, (c) local 
treatment. 


(a) Psychotherapy. , 

Psychical disorders will create and psychical treatment 
will often break a vicious circle. 

As indicated above, there are numerous circles in which 
disordered ideation gives birth to subjective symptoms, 
which are magnified by auto-suggestions and in turn 
aggravate the disordered ideation. In such cases auto- 
suggestions must be met by counter-suggestions. If the 
ideas connected with symptoms can be driven out of con- 
sciousness, the circle will often be broken and the patient 
cured. Herein lies the value of the dominating personality 
of a trusted physician who can inspire the patient with 
implicit confidence that the neryous disorder is purely 
functional and is certainly curable. When this has been 
accomplished a long stride towards recovery has been 
taken. Phobias and auto-suggestions vanish, self-con- 
fidence and the joie de vivre return. The physician who 
has the deepest insight into mental processes, who can 
read the secret thoughts and emotions of his patient, and 
who has the force of character that compels assent, will 
most often be victorious. It is to such cases that 
Striimpell refers when he says: 


It is true of all neurasthenic conditions that they are cured 
not by physic, but by the physician.7 


(6) Constitutional Treatment. 

Although psychotherapy may bring instant relief the 
primary disorder is as a rule not permanently cured. The 
chronic exhaustion of the neurons remains, with an 
abiding tendency to relapse on provocation. Carefully 
devised constitutional treatment is here called for, thera- 
peutic measures being carefully adapted to each. case. 
Rest, work, isolation, supernutrition, change of air and 
environment, may each and all prove effitient in suitable 
cases. - . 

Perhaps the most brilliant success in breaking circles is 
to be found in the Weir Mitchell treatment of those 
troublesome forms of anorexia and emaciation which were 
the despair of earlier physicians. Mathieu and Roux thus 
describe the circle that complicates such cases: 


These weak and emaciated patients with no appetite, bad 
digestion, and taking inadequate food are involved in a vicious 
circle, for their weakness due to the long-continued insufficiency 
of food aggravates their neurosis as well as their dyspepsia, and 
this leads to further restriction in their daily supply of food. 
Rest and better alimentation are the only way of curing them.!* 


The genius of Weir Mitchell enabled him to analyse 
this circle inta its constituent factors and to devise. his 
well-known method of treatment. By his régime of 
isolation, rest, massage, electricity, and supernutrition, 
the gyration is arrested—confirmed, querulous invalids 


| being transformed into fine specimens of womanhood. 
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(c) Local Treatment. 
There remain some circles which neither psychotherapy 
nor constitutional treatment will break. ‘To such the 
words of Sir Clifford Allbutt apply : 


_In neurasthenics a local ill, acting and reacting thus, estab- 
lishes a short circuit and a vicious circle; and the local ill must 
be at once readjusted. ~ 


- Here the physician, while ever bearing in mind the 
dangers of local treatment, that is, the danger of increasing 
auto-suggestibility, must be prepared to use every weapon 
in his armamentarium. Hygienic measures, drugs, sur- 
gical appliances and operative interference may all be 
useful in breaking the circle, so that the perverted forces 
of Nature can resume their normal course. The improved 
local condition reacts beneficially on the general neurosis ; 
each factor aids the other. In the words of André- 
Thomas: 

The local improvement encourages the sufferer and thus acts 
beneficially on his general health. His morale improves and 


this in turn exercises a favourable reaction on tie local disorder. 
The vicious circle is broken.20 


ConcLusion. 

It is strange that so little attention has hitherto been 
directed to this self-perpetuating factor in disease. 
Primary reactions are the commonplaces of our text- 
books. But the reciprocal influence of those reactions on 
the original disorder is scarcely thought worthy of con- 
sideration. And yet this factor is of immeasurable signi- 
ficance in the evolution, progress and termination of 
disease. There is much need for a textbook of thera- 
peutics based on the principle that the ars medica mainly 
consists in “breaking the circle,” and intended to guide 
the practitioner in his attack on the locus minoris 
resistentiae. 

Meanwhile, the philosophic physician who studies the 
operations of the circle will find his horizon widened and 
his range of vision extended. His further prospect will 
assist him in steering his patient safely to the desired 
haven. True, he will discover that the famous Hippocratic 
dictum— 

vovowy pueecs inrpoi * 


proves a delusion so far as neurasthenia is concerned. 
But he can triumphantly reply— 


a An , , 
TEX} Kparovpev Sv Pvoe vix@peba t 
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Tue glands whose secretions may possibly influence the 
resistance of the tissues to caries are the thyroid, the 
pituitary, and the thymus, and in each case it is deficiency 
which may be responsible for an increased susceptibility. 
It is possible that each of these glands pours into the blood 
stream certain substances which influence lime salt 
metabolism and utilization, and which might be called 
“ osteogenetic” or “ dentogenetic ” hormones. 


Thyroid Insufficiency. 
Of recent years attention has been drawn by Dr. Leonard 
Williams! ‘and others to the fact that calcium utilization 


* Nature is the healer of diseases: 





+ Art triumphs where Nature fails. 
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in the body is intimately associated with the metabolism 
of the thyroid gland. 1t is supposed that the internal 
secretion of. the thyroid acts as a lime salt fixative in the 
body, and that when it is abseut or deficient the formative 
organs or tissues are unable to utilize, or to hold, the salts 
present in the blood, and so the bones and teeth do not 
calcify to the normal extent. 

From clinical evidence I am inclined to think that there 
is an association between that condition seen in children 
which is now diagnosed as thyroid insufficiency and the 
presence of dental caries: This, however, is an exceed- 
ingly difficult matter to decide definitely, as there are so 
many concomitant circumstances relating to habits and 
food which require to be considered and eliminated. Some 
writers on the subject would obviously go too far in attri- 
buting health or disease of the teeth almost entirely to the 
effect of the thyroid gland. .H. E. Waller,® for instance, 
claims that by giving thyroid extract to a child who had 
very carious deciduous teeth, the condition of the first 
permanent molar and central incisior teeth was affected, 
and when they erupted they appeared “ to be-all that 
could be desired.” Such an argument is, of course, by 
itself fallacious, but in addition it is necessary to point 
out that at the age when the thyroid extract was given 
(6 years) the crowns of the first permanent molars and 
central incisors were already completely formed. This 
case would rather go to show that in spite of thyroid 
deficiency teeth can be well formed. 


Effect of Thyroidectomy. 

In order to obtain some precise data as to the possible 
effect on the teeth produced by loss of the internal secre- 
tion of the thyroid, thyroidectomy has been performed by 
the writer on a ls of young rabbits. The result of 
this operation in rodents is admittedly various, some 
authorities stating that the animals survive, others that 
the effect is rapidly fatal. My experience supports the 
latter view; I only succeeded in getting one rabbit 
to live. The others (four) died within a week. The 
animal which survived was kept for twelve months 
and then killed; it throve well and was apparently per- 
fectly healthy; on post-mortem examination no trace of 
thyroid gland was present. 


Alimentary Absorption. 

In order to ascertain to what extent any deficiency of 
development might be due to deficient digestion or 
absorption in the intestines, the amounts of undigested 
starch and of calcium in the faeces were estimated on 
several occasions and compared with that of normal 
animals. It was found that the amount of calcium in the 
faeces of a thyroidectomized rabbit was slightly in excess 
of that in the controls, but that starch was much better 
digested than normally. 


The average figures were as follows: 


Calcium Excreted Amount of 


in Faeces. Starch Undigested. 
Per cent. ' Per cent. 
Thyroidectomized animal 1.168 ear hee 18.018 
Control ais 0.634 settee 21.83 


The amount of starch undigested in the faeces is de- 
cidedly low. I have not previously observed it in normal 
rabbits to be below 20 per cent. under any circum- 
stances. This increased utilization of starch probably 
accounts for the animals’ general fat condition. The 
loss of calcium is considerably in excess of the normal, 
and it might be supposed that this would have a 
prejudicial effect upon the calcium content of the bones 
and teeth. 


Composition of the Teeth after Thyroidectomy. 
The teeth were to the naked eye well formed and normal, 
the only difference being that they were extremely white 
and quite devoid of that yellow staining and fine black 
deposit** which is almost universally present in rodents’ 





* This particular form of black stain or deposit is not due to acci- 
dental staining by tobacco or foods, but is ‘‘ biochemical”’ in origin, 
being produced either by chromogenic bacteria or from haemoglcbin. 
It is most commonly seen in the cervical region of teeth in children 
who are immune, or nearly so, and is not improbably allied to the 
dark coloration which almost invariably accompanies a spontaneous 
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and other animals’ teeth (and also im many cases on 
human .teeth immune to caries). 

The specific gravity of the teeth was estimated by the 
pycnometer method and compared with that of similar 
teeth in controls. (I find it is necessary to use similar 
teeth, since there is.quite an appreciable difference between 
the incisor and molar teeth of the same animals, due most 
probably to the different proportionate amounts of enamel 
present in the two kinds of teeth.) In this case the molar 
teeth were used. ‘The control teeth gave a specific gravity 
of 2.49, whilst those of the thyroidectomized animal gave 
-a slightly lower figure, 2.46. This difference is not 
apparently great, but I have previously shown that the 
enamel of human teeth, demonstrably different in 
several physical properties, differs only to a similar 
degree in density. 


Analysis of Teeth. 

Corresponding with the statement just made, the teeth 
of the thyroidectomized animal showed on analysis 
‘slightly less ash than the controls—namely, 79.16 per 
‘cent. and 80 per cent. respectively; that is, the teeth 
after thyroidectomy contained 0.84 per cent. nore organic 
matter than normal. The calcium in the teeth was 
estimated, and showed that the ash of the thyroid- 
ectomized animal’s teeth contained 2.1 per cent. less 
calcium than that from the controls’ teeth. 


Effect on Salivary Secretion. 

It might be thought on a priori grounds that the thyroid 
and the salivary glands would have something in common. 
Developmentally they both arise as diverticula from the 
mouth or oropharynx, and at first the thyroid has also 
a duct, the thyroglossal, which opens into the mouth (at 
the foramen caecum), and both may be associated with 
the utilization of lime salts. It has also been found that 
in monkeys after thyroidectomy the salivary glands 
swell up and contain an excess of mucin, but whether 
this effect is temporary or permanent I am _ unable 
to say. The saliva was therefore on seven different 
occasions obtained from the thyroidectomized and con- 
trol rabbits by aspiration from the mouth for five 
minutes after the subcutaneous injection of pilocarpine 
(1 mg. per kilo). 

The following are the results: 


Average Alkalinity Alkalinity 

of Saliva per c.cm. Index.* 
Thyroidectomy rabbit... al. | malas ee 0.336 
Controls Si pois: MOMMEE 224; tntete 0.399 


* Total amount of alkalinity per minute. - 


It is seen, therefore, that apparently thyroidectomy has 
somewhat reduced the output of alkaline salts from the 
salivary glands, and also that this is not made up for by 
any increase in quantity of saliva, as seen by the dimi- 
nution in the “index.” The amouat of saliva obtainable 
per minute, however, was more variable in the thyroid- 
ectomized rabbit than in the controls, and was frequently 
slightly in excess of them. It cannot be claimed, how- 
- ever, that the effect is very cousiderable either on amount 
or alkalinity. Of some interest, however, is the calcium 
secretion of the salivary glands, since it is the metabolism 
of calcium which the thyroid presumably more directly 
affects. 

Saliva was obtained in a manner similar to that de- 
scribed and estimated volumetrically for calcium. I found 
‘ that the saliva of the thyroidectomized rabbit contained 
slightly less calcium than the control, namely : 7 


After 
se Control. Thyroidectomy. 
Calcium percentage in saliva ... 0.0220 ... 0.0206 


That the salivary glands do, however, tend to show a 
correlated variation with the thyroid gland is supported 
by the fact that post mortem the submaxillary salivary 
glands were found to be much below the normal in pro- 
portion to the weight of the animal; thus the average 
weight of submaxillary salivary glands in normal full- 
grown rabbits I have found to be 0.3473 gram per kilo of 
body weight, whereas in the thyroidectomized rabbit it 
was only 0.2268 per kilo. The above results may be 
tabulated as follows: 
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Control Thyroidectomized 
Animals. Animals. 
: Per cent. Per cent. 
Specific gravity of teeth 2.49 Fear 2.46 
Composition of teeth: 
Mineral matter... —— er 79.16 
Organic matter... « HORS + nce 20.84 
Calcium in ash... er. eee 37.21 
Calcium in dried teeth... 32.00 —.,..... 29. 
Excretion by faeces: 
Calcium “3 0.634 hades 1.168 
Starch ... Chae tice 18.018 
Salivary secretion : . 
Alkalinity perc.cm. ... 0.85 9 ws 0.65 
Alkalinity per minute* 0.399 = ...... 0.336 
Calcium we Soe tf MORN = nasyse 0.0206 
Weight of salivary glands per : 
kilo of body weight a) ar 0.2268 


*In terms of 2 NaOH to methyl orange. For reasons for thus 
expressing alkalinity. see author's Prevention of Caries. 


It is doubtful whether a definite conclusion can be drawn 
from the above investigation, seeing that only one animal 
was used. Also, of course, the animal showed no signs of 
myxoedema. It is nevertheless to be observed that the 
variations in the thyroidectomized animal, although 
slight, are all in one direction—namely, in that which 
would lower the resistance of the teeth to disease. This 
coincides with clinical observations. The result, there- 
fore, goes to support the theory that thyroid insufficiency 
may favour the-occurrence of caries of the teeth. 


The Pituitary Gland. 


As is weli known, the secretion of this gland has an 
influence upon the morphology of the jaws, excess of 
secretion leading to increased growth and deposit of bone 
(= increased local fixation of lime salts), whilst probably 
a decrease leads to the condition calied progeria, in which 
the jaws remain infantile in character and growth, and 
local utilization of lime salts-is defective. Professor 
Arthur Keith‘ has suggested that the internal secretion of 
the pituitary acts as a “sensitizer” between the nerve 
fibrils and the functioning cells. That is to say, it enables 
the neurotrophic influence to more readily exert a stimu- 
lating effect upon osteoblasts. But why should it be 
limited to osteoblasts? It is quite possible that amelo- 
- blasts may also be similarly affected, and, although I have 
no evidence for such a suggestion, it is worth inquiry 
whether pituitary deficiency may not be a contributing 
cause to the imperfectly “ finished’ enamel prisms which 
the writer has shown’ to be commonly present on the 
surface of teeth susceptible to caries.“ 


The Thymus Gland. 

This gland, which in human beings is normally only 
a temporary organ, disappearing after infancy, has also 
been suggested® as playing a part in the etiology of 
caries. Basch has found that in puppies osseous de- 
velopment is retarded by excision, but I am unable to 
say whether any effect was observed upon the teeth. 
If it does play a part it could only be in connexion with 
the deciduous teeth. ‘ 


Conclusion. 


There is some reason to think that deficiencies of 
secretions of the thyroid, and perhaps the pituitary and 
thymus glands, are concerned in the lowering of the 
resistance of the tissues to dental caries. It is necessary, 
however, to be careful in generalizing. Because thyroid 
insufficiency may be a causative factor in certain patients, 
it does not follow ipso facto that it is always a cause of 
caries. There are very many other factors, physiological 
and pathological, which mus’ also always be taken into 
consideration. 
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* This imperfect finish (never seen either in “ native” or Buropean 
sclerotic teeth) consists in minute depressions at the ends of the 
prisms. This defect increases the adherence of foreign matter, and 
— — and more vulnerable surface to the action of fermenta- 
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Memoranda: : 
MEDICAL, SURGICAL, OBSTETRICAL. 


ACIDOSIS AND HEPATIC DISORDER. 

I was greatly interested to read in the issue of the 
Jougnat of June 6th, p. 1230, Dr. Coombs’s account of two 
cases of acidosis occurring in men about 60 years of age, 
both with a fatal termination. The article brought to my 
recollection a similar case, also a man about 60 years old, 
which came under my notice a short time ago, and also 
proved fatal. The sigus and symptoms differed somewhat 
from those described by Dr. Coombs as having been 
present in his cases. They were dyspnoea, pain over the 
epigastrium, headache, vomiting intense thirst, and pallor 
verging on actual cyanosis. Diarrhoea was present only 
for a short period in the last stage. There was no oedema 
of the limbs and no abdominal enlargement. Acetone and 
diacetic acid were present in the urine, but the odour of 
the former in the breath was only very faint. It occurred 
to me at the time that the seat of the trouble lay 
in the liver as the clinical evidence seemed to point 
to a definite interference with the normal meta- 
bolic processes generally associated with that organ. 
The result of this “ breakdown” was the imperfect oxida- 
tion of the fats and the appearance of fatty acids and their 
derivatives in the blood and urine. The prime cause of 
the whole condition remained obscure. 

In a second case, that of a girl aged about 7 years, the 
opinion which I bad formed as to the part played by the 
liver in the former case was rather strengthened. On the 
day previous to my seeing her she had demolished on her 
own account a whole beetroot recently cooked by her 
mother for the family. She was brought to me complain- 
ing of sore throat, headache, intense thirst, and pain over 
the upper part of the abdomen. Her face was pale, and 
her tongue and skin dry, though the body temperature was 
only slightly raised; her breath smelt strongly of acetone. 
She vomited at frequent intervals small quantities of green 
bile-stained fluid, and moderate pressure over the epi- 
gastrium caused her to cry out with pain. The urine was 
of a deep pink colour, and the stools were similarly tinged, 
this extraordinary coloration being, of course, due to the 
beetroot. Both urine and faeces smelt strongly of acetone 
and the former reacted readily to the distinctive tests for 
that substance, and also to those for diacetic acid. The 
saliva and vomited fluid also reacted to the tests for 
acetone—the former distinctly, the latter only slightly. 
Vomiting continued for almost forty-eight hours, and the 
child’s condition became. very grave. The pallor increased, 
the pupils became dilated, and the respirations quicker 
and more difficult. Throughout the whole of this period 
she was very drowsy, though by no means comatose, and 
she continued literally to pour out acetone from her body 
until the surrounding air became saturated with it. No 
food was given her by mouth for three days. Nutrient 
salines containing glucose, sodium bicarbonate, and normal 
saline were given 4 oz. at a time during this period, and 
she was allowed to drink a 3 per cent. solution of sodium 
bicarbonate ad lib. She rapidly got well, the acetone 
disappeared from the urine, and by the end of a week she 
had returned to her normal condition. The prima causa 
in this case was undoubtedly the beetroot, but what par- 
ticular element in the composition of that vegetable and 
the nature of the changes brought about by it in the 
tissues [ cannot tell, 


Croydon. 
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FOREIGN BODY IN THE LUNG. 
Tx following case presents some unusual and unexpected 
features : 

A married woman, aged 75, came under my notice with 
the following history: Between December 27th, 1909, and 
January Ist, 1910, she was in bed suffering from acute 
pleurisy. One day, while partaking of ox-tail soup, she 
choked over a small piece of bone. She told her then 
medical attendant, adding that the bone was still there, 
but her statement does not seem to have been accepted. 
The usual routine treatment for bronchial catarrh was 
commenced, but the condition persisted, there being a 
widespread distribution over both lungs, of rhonchi and 





sibilant rales, without any definite localization. The 
secretion was profuse, and of the usual bronchial nature. 
As matters failed to improve, she was seen by another 
medical man, who diagnosed chronic bronchitis. Change 
of air did not alleviate the symptoms, the most trouble- 
some being the profuse expectoration. 

During the first week of January pus appeared 
periodically in the sputum, but after a fortnight entirely 
ceased. The condition lasted on till the time I saw her 
first in October, 1910. At that date the profuse secretion, 
a sense of extreme oppression behind the sternum, and a 
troublesome cough were her chief symptoms. The cir- 
cumstance of the bone swallowing was not mentioned to 
me. She had never had a rise of temperature, except 


- when she complained first of swallowing the bone, and at 


that time the feverishness was attributed to the pleurisy. 

The condition dragged on without any fresh develop- 
ment till the beginning of May, 1913, when she became 
afflicted with occasional rigors, sleeplessness, and a most 
troublesome cough, which became aggravated on her assum- 
ing a recumbent position. She seemed also to have con- 
tracted a head cold, which was epidemic at that time. On 
May 14th she was seized at 1 a.m. with a fierce paroxysm 
of coughing, during which she felt something “ give way ”’ 
in her chest. She got out of bed and coughed into a bowl, 


thinking that blood was coming, but it turned out to be 
| pus, and at the same time felt a sharp pain, and a hard 


‘body at the back of the throat. She 

managed to extract the foreign body, 
which proved to be the swallowed 
bone. The pus had practically no 
odour, but was unfortunately emptied 
out before a sample could be taken 
for bacteriological purposes. Since 
then the condition has almost 
entirely cleared up, excepting some bronchial sounds on 
both sides, heard chiefly at the back. No clubbing of the 
hands was ever present, and I found no indication of 
bronchiectasis. 

The sputum, since examined, has indicated nothing 
definite. The question arises whether the bone had 
produced a pulmonary abscess, or had passed into the 
deeper layers of the bronchus, causing it to become saccu- 
lated, an abscess cavity ultimately forming. It may be 
asked whether a pulmonary abscess would have remained 
quiescent for so long a time without constitutional dis- 
turbance and fever. I have referred to the literature on 
the subject, but have met with no case quite parallel. 
The photograph shows exactly the shape and nature of 
the broken ox-tail bone, but is almost twice as large as the 
specimen. 

Leven, Fife. 





D. M. Macponatp, M.O.H. 
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Reports of Sorieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION oF DERMATOLOGY. 
AT a meeting on June 18th, Dr. J. J. Private, President, 
in the chair, Dr. I. J. Davies gave an account of Carbon 
monoxide erythema which occurred in 9 cases after an 
exposure of twenty hours as a result of a colliery accident 
in October of last year. The lesions chiefly involved the 
buttocks and covered parts of the body, and consisted 
principally of acute erythema accompanied by oedema. 
They were regarded as being angioneurotic in character. 
Five of the cases had peripheral neuritis. Dr. E. Granam 
LittLE showed a case of Pellagra with multiple peripheral 
neuritis and skin symptoms in a boy, aged 14, from Sussex. 
In the latter part of 1912 he was bitten on the chest when 
bathing. The lesion apparently suppurated and was 
cauterized by the local practitioner. Tiis was followed 
by vomiting, intestinal pain, diarrhoea, and wasting. In 
August, 1913, he had a pleuritic effusion, and was tapped, 
the diagnosis being made of tuberculous pleurisy possibly 
complicated by Addison’s disease. Last Easter he was 
“caught by the sun” and developed acute erythematous 
swelling and subsequent pigmentation and desquamation 
of the back of the hands, neck, nose, and forehead. No 
arsenic was given until May. There was no maize in 
the dietary. Lumbar puncture provided no cytological 
evidence, and there were neither mental symptoms nor 
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spinal tenderness. The Presipent said he was under the 


‘impression that peripheral netiritis had been observed in 


some of the American reported cases. Dr. J: H. Sequeira 
said he had recently had a,man at. the London Hospital 
who was melancholic and ‘suffered from diarrhoea and 
wasting, and had an eruption suggéstive of pellagra. Dr. 
G. Pernet said he had seen cases of pellagra in Rome, 
and “thought Dr. Little was justified in his diagnosis. 
‘Dr. J. M. H. MacLeop said that all cases of pellagra 
exhibited an increased susceptibility to sunburn, as had 
been noticed in the present case. Dr, A. WHITFIELD said 
that Dr. Sambon’s description led him to think that the 
pellagrous erythema did not disappear so quickly as in the 
case shown. Dr. Granam LittLe showed a mouse 
affected with Iavus; it was found in the bedroom of a 
patient suffering from that disease whom he had shown at 
a previous meeting. Dr. Pernet showed a child, aged 2, 
with the same disease. Its mother was also affected, and 
hhad been so since childhood. Dr. H. G. Apamson said 
that six years ago he had shown a case of favus in a baby 
and in a mouse with cultures from both. The PresipEnt 
remarked that cases of English origin were not very rare, 
and Dr. Sxquerra said that Sir Jonathan Hutchinson’s 
well-known case of favus ‘of the tongue came from Corn- 
wall. Dr. J. L. Buncn exhibited a patient, aged 51, with 
Paget's disease of the nipple. It was of twelve months’ 
duration, and had been treated by two massive doses of 
w rays, as the patient refused to have the breast removed. 
The PresipEnt suggested treatment with massive doses of 
radium inserted deeply through the base of the growth. 
Dr. SequetRa said he always advised early and complete 
removal, as the condition was a duct carcinoma. ° Dr. J. H. 
Stowers had seen a disastrous case resulting from ‘radium 
treatment, and urged removal of the whole breast. He 
showed a drawing of a patient seen by Paget who had 
‘developed a scirrhus on the other breast. Dr. Hap 
‘Davis said his experierice was not such as to lead him to 
recommend radium treatment. Dr. J. A. Nixon thought 
these should not be regarded as dermatological cases, but 
should be advised to undergo immediate excision. Radium 
and «x rays were delusive because they caused a superficial 
‘improvement. Dr. H. MacCormac said that two distinct 
types of carcinoma caused the condition known as Paget’s 
disease—namely, spheroidal and columnar, and the 
treatment depended on which of these was present. 





; SEcTION OF OBSTETRICS AND GYNAECOLOGY. 

Av a meeting on June llth, Dr. W. S. A. Grirriru, Presi- 
dent, in the chair, Dr. MacNAUGHTON-JONES showed a twin 
female monster, exhibiting thoracopagus approaching to 
prozygosis in which the thoracic centres were united by 
the visceral laminae. The twins faced each other, and 
were united above the umbilicus and equally developed. 
The umbilical cord was single. The union extended 
unusually far forwards, involving not only the thoracic 
wall, but also the neck, lower jaw, and lower lip, being an 
example of emprosthozygosis thoracodidymus (Gurlt). 
Mr. ALBAN Doran, in discussing the specimen, said that 
Schwalbe classed these very rare monsters under the type 
of prosopothoracopagus. ‘Three others had been reported 
by Barkow, Daude, and Otto. The speaker considered 
this type of monster a true connecting link between the 
chest-united thoracopagus and the head-united prozygosis, 
or cephalothoracopagus twin monsters. Mr.Gorpon LUKER 
showed a lithopaedion removed from a 4-para, aged 33, 
when six and a half months pregnant. The ectopic gesta- 
tion apparently dated back twelve years, and represented 
the patient's first pregnancy. Pain and a lump in the 
right iliac region had been noted by the patient in each 
succeeding pregnancy. ‘The specimen was ovoid in shape, 
about 6 cra. by 4.5 cm.. covered by an elastic bony shell 
about 0.2 cm. thick. Professor Davin WATERSTON gave an 
epidiascope demonstration relating to a decidual cast con- 
taining an embryo which was nearly 3 mm. in length, and 
was apparently about three weeks old. Sections showed 


the early embedding of the embryo, and the characteristic 


features of the various positions of the decidua. A beau- 
tiful wax reconstruction model was also shown of the 


embryo, yolk sac, amnion, chorion, and decidua, greatly 
‘magnified. Dr. ArcHIBALD Donacp read a short paper on a 


case of Chronic metritis in a nullipara, and Dr. W. FLetcHER 


‘Saw (Manchester) read one on the subdivisions of the 


conditions classed under this phrase, 


os 
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HYPNOTISM AND SUGGESTION. 

It is only during the last few years that the treatment of 
various morbid conditions by hypnotism and suggestion 
has been dissociated in the minds of ‘medical practitioners 
from the suspicion of fraudulent practices and quackery. 
In the course of the last twenty years it has been employed 
with increasing frequency, and has, in consequence, become 
better understood. The limits within which it may be tised 
with success are now fairly well marked out. A number of 
books upon the subject have recently appeared, and afford 
an opportunity for reviewing the present position of the 
science and art of hypnotism. 

There can be little doubt that hypnotism and suggestion 
have been employed occasionally in treating disease and 
otherwise in many countries for many centuries. But they 
were never brought prominently before the scientific world 
until the time of Mesmer (1733-1815), a medical graduate of 
Vienna, who set up asa practising hypnotist in Pavis in 
1778, and created a great stir in medical and fashionab'e 
circles by his mummeries and sensational experimental 
effects. He attributed the cures he effected to “animal 
magnetism,” a supposed new natural force, occult, per- 
meating the universe, acting on the nervous system, aul 
under his own control. How far he was an honest man, 
and to what extent self-deluded, it is not easy to deter- 
mine; in the hands of his successors mesmerism became 
identified with mere trickery and fraud. A great mes- 
meric revival took place in England about 1837, and was 
associated with the names of Elliotson, Esdaile, and Braid. 
Elliotson (1791-1868), physician to St. Thomas's Hospital 
and afterwards Professor of the Practice of Medicine at 
University College, was undoubtedly: successful as a 
hypnotist, and, while he believed in various false sciences 
of his day (clairvoyance, phrenology. odylic force, and 
the like), was a constant opponent of spiritualism; but 
his methods aroused a great deal of opposition. Esdaile 
(1808-1859) practised hypnotism in India for purposes 
of general anaesthesia with great success, but did not 
obtain general recognition of the utility of his methods. 
Braid (1795-1860), again a most successful hypnotist, dic 
more than any of his predecessors to bring the true 
facts and a simple theory of hypnotism before the public 
and the profession in both England and France. He 
believed all hypnotic phenomena to be of a subjective 
nature. After his day no further progress in the study 


-of hypnotism was made in England till about the year 


1889, when it was taken up by Dr. Tuckey and by Dr. 
Milne Bramwell. In France, however, it was practise 
by Liébeault, of Nancy, from 1860 onwards; he arrived 
independently at much the same conclusions as Braid, 
but his work passed unnoticed until it was taken up 
by Bernheim in 1882, and later by others. Meanwhile 
Charcot had turned his attention to hypnotism: and 
by confusing it with hysteria he did a great deal to 
obscure and put back the study of hypnotic phenomena 
generally. It is to Charcot and his pupils that the 
erroneous ideas as to the dangers of hypnosis, still 
firmly fixed in the public mind, are mainly due. During 
the last thirty years the use of suggestion in the treatment 
of disease, cither with or more often without hypnotism, 
has been increasingly employed. It was originated by 
Breuer, who called the. method “ psycho-analysis.” This 
method has recently been brought to the fore again by 
Freud, who gives it a strong sexual bias. The number of 
books, periodicals, and papers written about hypnotism and 
the allied subjects during the last quarter of a century is 
enormous. The bulk of this literature has resulted in 
nothing like uniformity in the general views about the 
way in which hypnosis is preduced and acts, although 


-there is a general agreement as to the degree of its utility 


in the treatment of disease. 

As for the methods of inducing hypnosis, they are very 
numerous, and there is no reason for supposing that one 
or another of them is better than the rest. The central 


‘factor in all hypnotic treatment ought to be the development 


of the patient’s control of his own organism, and this is 


‘clearly a matter for suggestion ; the reason for the use of 
-hypnotism is that suggestions can often be more readily 


conveyed to the patient and more forcibly impressed-upon 
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him when he is hypnotized. Some of the most experi- 
enced operators have succeeded in hypnotizing more than 
90 per cent. of the cases which they have dealt with; 
hysterical subjects are, as a rule, less easily hypnotized 
than normal people. In the treatment of disease it must 
be clearly recognized that hypnotism is not a panacea; 
but it may often be combined with other remedial 
measures. It bas been successful in countless cases of 
functional disorder, mental obsession, and the like; and 
in estimating the results of treatment on these lines it 
must be remembered that in the majority of cases thus 
treated many other modes of treatment have been tried 
and have failed. Hypnotism and suggestion are directed 
to remedy the lack of moral strength that underlies 
the patient’s sufferings, his want of discipline and self- 
control. Numerous instances in which they have proved 
successful are detailed in the two first of the six books 
mentioned below; among them are many hysterical and 
neurasthenic troubles, drug habits, obsessions and fears 
of many varieties, tic, insomnia, somnambulism, enuresis 
nocturna, sea-sickness, pruritus, hyperidrosis, several 
cases of eczema, physical and moral breakdown, stam- 
mering, morbid impulses, pains of the most varied 
descriptions. The modus operandi of hypnotism has 
been much discussed, but remains obscure. At any rate 
there is no physiological or psychological inhibition 
about it, no automatism, no suspension of the patient’s 
volition. Indeed, the essential characteristic of the 
hypnotic state is the subject’s far-reaching power over his 
own organism ; his volition is increased, according to Dr. 


Bramwell, and his moral standard is raised. Some theory’ 


of subliminal consciousness seems indicated here; the 


phenomena of hypnosis may, perhaps, arise from voluntary . 


alterations in the association and dissociation of ideas, 
and may be connected with the existence of alternating 
states of consciousness. But it isnot necessary to conclude 
that the normal subject and the subject when hypnotized 
are two distinct personalities. Why hypnotism should be 
evoked by the methods of hypnotization employed is not 
understood, nor is the varying susceptibility to its influence 
shown by different persons. 

Dr. BraMweELL’s well-known book,' now in its third 
edition, gives an excellent account of the whole subject of 
hypnotism. Itis clearly written, complete, and admirably 
arranged. His long and interesting chapter on “ Hypnotic 
‘Theories’ contains a lucid exposition of the many theories 
and hypotheses that have been invented to explain the 
occurrence of the hypnotic state and its phenomena. It is 
clear, as has been indicated above, that we still have much 
to learn about them. His chapter on the employment of 
‘* Hypnotism in Medicine” is most instructive, and illus- 
trates the great variety of the cases in which hypnotic 
treatment is likely to be effective. His book may be 
warmly recommended to all medical men and students 
who want a well-written and thoroughly practical account 
of the science and art of hypnotism. 

Dr. Luoyp Tuckey’s well-known volume,? now in its 
sixth edition, consists to a large extent of narratives of 
cases treated by hypnosis and suggestion, with instruc- 
tive comments, laying stress on the special points they 
illustrate. The historical, scientific, and experimental 
aspects of the subject are touched upon, but the author's 
main interest seems to lie in the practical applications of 
the treatment, its successes, and its failures. His book 
gives a good account of hypnotism and suggestion, and 
should be read by all who take an interest in treatment by 
these methods. A chapter by Dr. Constance Long gives 
an account of Freudian psycho-analysis. 

Dr. Hiieer’s volume*® contains a philosophical and 
scientific exposition of the whole subject, written in a 
style that is both temperate and convincing. The author 
concerns himself with the psychological rather than the 
technical aspect of hypnotism, although his book is far 
from being unpractical in character, and contains a number 


1 Hypnotism : its History, Practice, and Theory. By J. M. Bram 
well, M.B.,C.M. Third and cheaper edition. London: W. Rider and 
Sons, Limited. 1913. (Med. 8vo, pp. 496. 12s. 6d. net.) 

2 Treatment by Hypnotism and Suggestion ; or Rsycho-therapeutics. 
By C. Lloyd Tuckey, M.D.Aberd. With a foreword by Sir F. R. 
Cruise, M.D., D.L., K.L.G. London: Bailliére, Tindall and Cox. 
1913. (Demy 8vo, pp. 459; 5 figures. 10s. 6d. net.) 

3 Hypnotism and Suggestion: their Nature, Action, Importance, 
and Position amongst Therapeutic Agents. By W. Hilger, M.D. 
Translated from the Dutch by R. W. Felkin, M.D., F.R.S.E. With 
an Introduction by Dr. Van Reuterghem. Translated by A. Newboldt. 
London: Rebman, Limited. 1912. (Demy 8vo, pp. 240. 10s. 6d. net.) 





of illustrative cases.. His point of view and his treatment 
of the subject are often both suggestive and illuminating, 
and his book, which has been well translated, is wort 

reading. 

Dr. Asu in his little book‘ aims at summarizing the 
various practical rules which may be followed by those 
wishing to carry out treatment by suggestion; and to 
indicate as far as possible, the several types of cases for 
which the different methods are particularly suited. It is 
intended solely for medical practitioners. 

The remaining volumes are designed for popular con- 
sumption. Dr. JAcosy’s is a serviceable popular guide * 
to the subject of psycho-therapy, written on systematic 
and scientific lines. It is no doubt meant mainly for the 
American public, dealing with a number of the mental 
fads and fashions that prosper in the United States. The 
text is illustrated with a few diagrams of the brain and of 
nerve cells, and serves well the purpose for which 
it has been written. Dr. Sopr’s little manual® gives 
a brief account of treatment by suggestion and hypno- 
tism intended to dispel the atmosphere of mystery that 
surrounds the subject. It is clearly written, simple, 
devoid of originality, and so may be said to contain the 
elements of a deserved success, 





TEXTBOOKS OF ANAESTHETICS. 
Tue latest edition of Dr. Duptxy Buxron’s well-known 
textbook, Anaesthetics: their Use and Administration,’ 
has been amplified, but it retains in all essentials the 
character of its predecessors. The period which has 
elapsed since the last edition was published has been 
marked by many innovations. A clear, detailed, and 
unbiassed account of all the recent work is to be found 
in this volume, and on this ground alone it may be recom- 
mended strongly, not only to students, but to all who aro 
interested in the scientific side of anaesthesia. The 
chapter devoted to the preparation of patients for opera- 
tion and anaesthesia contains much information. The 
subject is dealt with not only in a general way, but in 
detail. The author describes the various “ dosimetric” 
methods of giving chloroform, and quotes many references 
in support of his contention that anaesthesia may only be 
safely induced by low percentages of chloroform; and, 
further, that unless a low percentage apparatus is 
employed, the anaesthetic should always be removed 
during struggling if this should occur during the induc- 
tion. We believe that a different opinion is held by many 
observers, who maintain that the so-called ‘“syncopal 
attack” during induction of anaesthesia with chloroform 
is really a ventricular fibrillation of the heart produced 
only during a protracted induction, and predisposed 
to by small percentages of chloroform and by with- 
drawal during struggling and excitement. This view 
is supported by some good experimental work and 
by the clinical experiences of those observers whose 
practice it is to induce anaesthesia rapidly by the 
open method. Dr. Buxton has dealt very fully with 
the various methods of giving ether. The open, 
intratracheal, intravenous, and colonic methods are all 
described in detail, and the structure of some rather com- 
plicated pieces of apparatus is made quite clear by tlie 
excellent illustrations. The portion of the work dealing 
with local analgesia is clear and well arranged. Con- 
siderable space has been devoted to the chemistry and 
pharmacology of the various substances used, while the 
directions for the injection of novocain around the various 
nerve trunks to produce regional analgesia are in most 
cases very brief; this seems a little out of proportion in 
a book of this character. The author writes in a 
characteristically practical way, and his directions and 
little “tips” for the injection of the intercostal nerves 
will be as much appreciated by those who from experience 
know the difficulties of this operation as by those who 
by following these divections attempt to perform it. In 





4 How to Treat by Suggestion; With and Without Hypnosis. A Note- 
book for Practitioners. By E.L.Ash,M.D.Lond. London: Mills and 


. Boon, Ltd. 1914. (Cr. 8vo, pp. 104. 1s. net.) 


5 Suggestion and Psycho-therapy. By G. W. Jacoby,M.D. London: 
T. Fisher Unwin. 1912. (Demy 8vo, pp. 367. 7s. 6d. net.) 

6 Suggestion and Hypnotism. By Dr. Med. A. Sopp. Wiirzburg: 
C. Kabitzsch. 1913. (Demy 8vo, pp. 78. Mk.1.80; bound, Mk.2.20.) 

7 Anaesthetics: their Use and Administration. By D. M. Buxton, 
M.D., B.S. Fifth edition. London:-H. K. Lewis. 1914. (Demy 8vo, 
pp. 491; 84 figures. 10s. 6d. net.) 
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writing of spinal analgesia, Dr. Buxton recommends a 
solution of stovaine and dextrose of greater specific gravity 
than the cerebro-spinal fluid, and describes the way in 
which the extent of analgesia is regulated by gravity; 
this view is. we believe, now generally accepted, and 
indeed it is difficult to understand how any one with much 
experience of spinal ‘analgesia can hold any other. The 
selection of method of anaesthesia is discussed in two 
chapters—on the choice of anaesthetic, and on anaesthetics 
and analgesics in special surgery respectively. The former 
appears to be a dissertation upon the relative merits and 
demerits of chloroform and ether, and it is somewhat 
surprising that neither spinal nor local analgesia is 
mentioned as a possible method if active or severe pul- 
monary disease exists. The book is profusely illustrated, 
and will maintain the deservedly high reputation won by 
former editions. 


Modern Anaesthetics is a small and compact volume,® 
and the author, Dr. J. F. W. S1ik, states in the preface that 
he has described in detail only those methods which he 
has found personally useful. He is to be congratulated 
upon his description of the chemical and _ physical 
properties of anaesthetic drugs. He has wisely discussed 
only such points as have a direct or indirect bearing upon 
anaesthesia. In discussing the preparation of patients for 
anaesthesia the author speaks of the “ acidosis, which is 
so dreaded by some surgeons, especially in cases of septic 


‘abdominal conditions in children”; this seems a little 


ambiguous, as we believe that post-anaesthetic acidosis is 
a well-recognized clinical condition. The various ways of 
giving hypnotics before anaesthesia are described in detail. 
‘The most useful part of the book to students and prac- 
titioners will perhaps be the short practical descriptions of 
the various ways of giving nitrous oxide gas, ether, and 
chloroform, and the chapter on anaesthetics for special 
operations. The practical nature of the book does not 
appear to be maintained in the chapters devoted to local 
analgesia. Writing of conduction or regional analgesia, 
the author recognizes endoneural and perineural injection, 
but remarks that this entails a more or less prolonged 
search for the nerve, and further maintains that this 
process has not gone much beyond the experimental stage. 
But we believe that regional analgesia by means of novo- 
cain is extensively used in some institutions for operation 
upon empyemata, for many operations upon the limbs, for 
gastrostomy, and even for abdominal sections in advanced 
eases of intestinal obstruction. In discussing spinal an- 
algesia Dr. Silk advocates puncture a little to one side of 
the middle line of the back, but we believe the middle line 
is the more generally recognized position, and further, we 
do not think many observers would agree that spinal 
anaesthesia is a favourable method to use for the operation 
of gastrostomy in a patient in the very last stage of feeble- 
ness and emaciation. The anaesthesia in this case would 
have to reach a high level, and one of the admitted dangers 
of spinal analgesia in such circumstances is syncope. With 
these reservations the book is a good and concise guide to 
the practice of anaesthesia, and should be useful to those 
for whem it is intended. 


THE TREATMENT OF METABOLIC DISORDERS. 
Tue first edition of Professor UmBEr’s textbook on diseases 
of metabolism appeared in 1909; the second edition® of 
this interesting work now lies before us, having dropped 
its title of textbook and taken on the character of a book 
of archives. Beginning with a brief summary of the 
main principles of nutrition considered from the chemical 
and physical point of view, the author next gives an 
account of the various methods of fattening thin patients, 
and of the modes of administering food otherwise than by 
the mouth. Brief tables showing the food values of 
various articles of diet, and the time required for their 
digestion, are given. Sixty pages are devoted to the 
consideration of adiposity and its treatment; the various 


8 Modern Anaesthetics. By J. F. W. Silk, M.D.Lond. London: E. 
Arnold. 1914. (Cr. 8vo, pp. 212; 37 figures. 3s. 6d. net.) 

9Erndhrung und Stoffwechselkrankheiten. Von. Professor Dr. F. 
Umber. Second edition. Berlin and Vienna: Urban and Schwarzen- 
berg. 1914. ‘Sup. roy. 8vo, pp. 522; 21 plates; 10 figures. Paper 
covers, Mk.18; bound, Mk. 20.) 








diets that have been recommended for this purpose 
are detailed, with calculations to show their caloric 
values and the amounts of protein they contain. The 
author concludes that there is no royal road for those who 
find themselves too fat and wish to lose weight; each case 
must be individualized, and must be treated with constant 
attention to the patient’s general health. He condemns 
the many proprietary medicines and secret remedies to 
one obesity, and expresses some strong opinions about 
rem. 

Over 170 pages are given to the discussion of diabetes 
mellitus and to its treatment; here, as in the other sections 
of the book, the author quotes illustrative cases from his 
own experience. In many severe cases of diabetes he 
recommends alcoholic drinks as articles of diet, particularly 
when diabetic coma threatens, when half a pint of brandy 
or more may be exhibited, or liquors containing, say, 5 oz. 
of alcohol; this treatment is particularly recommended 
before and after any operation that may be found neces- 
sary. An excellent account of diabetes insipidus is given, 
extending over 20 pages. Gout and the tendency to the 
formation of urinary calculi are very thoroughly dis- 
cussed, and at the end of the volume is an account of 
alcaptonuria. Following current practice, Professor Umber 
spells this word “alkaptonuria,” although its inventor, 
Professor Boetticher (not Boedeker, as Umber states) gave 
it as “ alcaptonuria,” with a very proper apology for its 
“truly barbarous composition.” Umber adds an account 
and the family tree -of two alcaptonuric patients he has 
seen and-treated—a man and his sister—who both ex- 
hibited ochronosis as well; threé coloured plates, showing 
the peculiar appearances, are given. 

The book is well written, thoroughly up to date, and 
contains a lucid and scientific account of the physiology 
and pathology of the various disorders with which it 
deals. In addition, it includes a quantity of sound and 
practical directions for their treatment, with an estimate 
of the.value of each method and the results it may be 
expected to yield. The book may be recommended to 
specialists in metabolic disorders, and might be consulted 
with advantage by all medical men who have to treat, 
from day to day, patients with gout, diabetes, stone, and 
similar diseases. 
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CHEMICAL PHYSIOLOGY. 
Prorressor HauyieurTon has issued the eighth edition of 
his well-known Essentials of Chemical Physiology.’ 
Comparing this with the first edition, we see how much 
more difficult has become the task both of the medical 
student and his teacher. The examination results show 
that at all the medical schools more students fail in 
physiology than in anatomy; this is due partly to the 
greater difficulty the student has in thinking out and 
grasping the scientific problems of physiology than in 
learning anatomical details ; but it is due to much greater 
extent to the stiffening of the demands made on the 
student. The time spent in studying physiology has been 
shortened at the University of London, for instance, while 
the demands made on the student by enthusiastic lecturers 
have been increased. With the growth of science the text- 
books have become longer and more difficult. The number 
of those who enter as medical students have for a good 
many years past shown no tendency to expand, but rather 
the contrary. The causes are complex; the prosperity of 
trade and the attraction of business methods of livelihood no 
doubt have an effect, and recent legislation and the paltry 
salaries offered by public authorities must have a deter- 
rent influence on parents and on ambitious young men, 
but the policy of the teachers and examiners has con- 
tributed. They have made the life of the student a 
mental burden to him by the riere number and mass of 
the facts he is asked to assimilate; as an example we may 
refer to the page (116) on which Professor Halliburton 
sets forth the bases derived from amino-acids as a result 
of the putrefactive bacteriological decomposition of pro- 
teins. ‘This is, no doubt, a matter of clinical interest, for 
these bases are a possible cause of the rise of blood 





10 The Essentials of Chemical Physiology, for the Use of Students. 
By W. D. Halliburton, M.D., LL.D., F.R.S, Eighthedition. London: 
Longmans, Green, and Co. 1914. (Med. 8yo, pp. 335; 1 plate; 72 
figures. 5s. net.) 
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pressure produced by an over-liberal meat diet. While | 


the ascertained facts and conclusions can be stated in 
a few lines, the chemistry of these substances can only be 
understood by a well-trained organic chemist; not five 
medical students out of a hundred can tackle the decar- 
bonization of histidine leading to the production of imidazo- 
ethylamine, and the long formulae provided here or in the 
account of the purin bodies (to take another example) 
are altogether beyond the ordinary student—and, if we 
may say so, beyond not a few of the demonstrators who 
cram him in tutorial classes for his examination. At 
present the textbooks and lectures cover far too wide 
a range, and the demonstrator-crammer comes in and 
helps. to push the student through an examination in 
which the training of character, exactness of thought, 
aid thoroughness of knowledge are sacrificed to a tem- 
porary acquisition of a mass of ill-digested information. 

What advantage to the medical student is there in his 
learning a table showing the decomposition of nucleo- 
protein, and that nucleic acid yields purin and pyrimidine 
bases? What are the latter but words to him? Professor 
Halliburton is bound to give the information to make his 
book complete, because there are examiners who may ask 
these things, but one begins to wonder whether an 
empirical training in medicine and surgery might not be 
better than a system which seems to encourage pretence 
to the possession of scientific knowledge which the student 
has no leisure to assimilate. 

For the real student of chemical physiology who has 
time to give adequate attention to the subject Professor 
Halliburton’s book affords an excellent introduction, all 
parts of the subject haying been brought up to date. 


MEDICAL PHYSICS. 

Tue work of Professor Orto FiscHER on medical physics " 
deals only with kinematics as applied to the conditions 
of the human body, with kinetics (muscular mechanism), 
with acoustics and optics but does not include hydro- 
dynamics, heat, and electricity. The author justifies the 
omission of these subjects from his treatise upon the 
ground that their respective phenomena are so fully 
explained in the lectures on physiology and therapeutics 
us to enable every medical student even with the elemen- 
tary knowledge of them which he brings with him on 
entering upon his curriculum to grasp the laws which 
govern them. It is otherwise with the matters con- 
tained in the present volume. Without an intimate 
acquaintance with the higher mathematics it is well- 
nigh impossible to obtain a satisfactory insight into 
them. Few medical students, however, are so equipped 
with a knowledge of mathematics as to be able ta 
analyse correctly the facts observed and to apply them 
usefully to the needs of practice. What they know 
of them is purely matter of memory, which is soon 
effaced ; and when once their examinations are passed they. 
have neither the opportunity nor the inclination to return 
to the study of the preliminary subjects. Moreover, except 
in very isolated instances, the mere sight of mathematical 
symbols has such a deterrent influence upon those who 
have once entered upon the practical pursuit of medicine 
that not even an attempt is made to gain a more intimate 
acquaintance with the laws of the physical phenomena of 
health and disease. Professor Fischer has tried to over- 
come this obstacle to the acquisition of knowledge. Whilst 
avoiding as far as possible all references to mathematics, 
he has exhaustively treated and endeavoured to explain 
the various physical problems of life so as to convey a clear 
understanding of them; and it must be admitted that he 
has completely succeeded in attaining the object he had 
in view. With the fullness and precision which only 
one who is master of his subject can command, he has 
accomplished his task, so that whoever reads_ his 
disquisitions with the necessary attention can hardly 
fail to carry away an intelligent idea of the main points 
at issue. Abstruse though they are in the nature of 
things, yet the clearness with which they are stated and 
the numerous illustrations in the text render unnecessary 
any unusual effort to comprehend them. Of course, not 
all the’ problems in connexion with these complex 

1| Medizinische Physik. -Von. Prof. Dr. Otto Fischer. ‘ Leipzig: 
8. Hirzel. 1913. (Med. 8vo, pp. 1140; 334 figures. Mk.36.) 





phenomena are. satisfactorily solved... There is as yet, in 
spite of all experimental inquiry, no physical basis upon 
which the results of percussion and auscultation can be 
analysed, as is done with musical sounds; but it is to be 
hoped that such works as this will conduce to bring light 
where there is still obscurity. The only fault which we 
can find with Professor Fischer’s book is that it is too 
bulky to be handled conveniently, and that there is no 
index ; this has been deliberately omitted, as the author 
has not intended the book to afford at a glance a desired 
explanation of some physical question, but solely and 
entirely for serious study. 


Mr. C. G. Knort’s Physics? is an excellent textbook of 
the subject for junior students; it is stated in the preface 
to be provided especially for medical students in their 
first year of study. It is divided into two distinct parts, 
or books, headed respectively, “‘ Matter and Energy ” and 
“Matter, Ether, and Energy.” The first deals with 
kinematics, statics, hydrodynamics, and allied matters,- 
and with heat of matter, and sound. The second book 
treats of electricity and magnetism, light, and radiant 
heat; a chapter added in this edition gives an outline of 
the electron theory and the chief facts of radio-activity. 
The author presents his subject in a clear style, which is. 
aided by frequent reference to everyday experiences 
exemplifying the principles under consideration, and by 
numerous illustrations. In a chapter on the ether, intro- 
ductory to Part II, the views now generally accepted by 
physicists as to the relations of electrical and magnetic 
phenomena to the ether are outlined, so that the student 
begins with the right theory present, at least to a slight 
extent, in his mind; this is better than studying the 
phenomena of magnetism, statical and dynamical clec- 
tricity as though only slightly related and to be described 
with different terminology. 





NOTES ON BOOKS. 


WHITE bread, its dangers and their remedy by eating 
‘‘natural bread,’’ is the theme of a small book by Dr. 
MONTEUUiS,"* who says that our forefathers took 80 to 85 
per cent. of the principles of the wheat berry, whereas 
the modern miller gives only 50 per cent., and that the 
less nutritive part. The residues, rich in nourishment, 
are sold for fattening the porcine race! The people 
are thus robbed of the marvellous food substance 
prepared by the sun’s rays, and the asthenia, chronic 
alcoholism, and many of the other miseries which afflict 
society may in this way partly be accounted for. He esti- 
mates that in France 400 million francs are lost each year 
by the fancy for white fiour. Professor B. Moore has pointed 
out that the general practice of bleaching the flour wastes 
annually an amount of human endeavour which would 
suffice to secure ample food for all the ill-fed children of 
the nation. The bleaching is done so that more of the 
outer coloured layers of the wheat berry can be sold as 
the finest white flour. The discovery of the fact that 
polished rice is the cause of beri-beri among rice-eating 
people, and the study of the class of active principles 
termed ‘‘ vitamines’’ has drawn attention to the danger 
of modern methods of milling and food faking. In old 
days a man, when sent to prison, survived on a diet of 
black bread and, water; he could not live on white bread 
and water, for the vitamines are removed in the prepara- 
tion of white flour. The consumption of white bread does 
not injure those who obtain milk, eggs, fresh vegetables, 
etc., but it is of vital moment to poor children who live on 
bread, margarine, and tea, 


A little book on illumination by electricity, made for 
slipping into the pocket of the engineer or contractor, has 
been written by Mr. Justus Eck.4 The most workman- 
like particulars are given of the cost of lighting, installation, 








12 Physics. An Elementary Textbook for University Classes. By 
C.G. Knott, D.Sc.Edin., F.R.S.E. Third edition. London: W. and 
= =e Ltd. (Cr. 8vo, pp. 292, 370; 113, 229 illustrations. 

s. 6d. 

13 Te pain blane, ses dangers, et son reméde, le pain naturel. Par Dr. 
Monteuuis. Avec une préface de Mr. le Pr. Letulle. Nice: Libraire 
Visconti; Paris: A. Maloine; Bruxelles: Lamertin. 1914. (Cr. 8vo, 
pp. 367 ; 2 figures. Fr. 2.50.) ‘ : 
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and maintenance, and the subject is illustrated by a 
number of photographs showing the effects obtainable 
with various lighting systems for shops, factories, and 
private houses. Severalof these are intended to support 
the claims of the indirect or reflected-light method, which 
the author regards as being by far the most desirable. 


This Grundriss der Gyndkologie belongs to a series of 
manuals, Seeman’s Grundrisse, in course of publication. 
Dr. LIEPMANN, who is known as a teacher, announces 
in his preface that his book is intended to be a 
‘‘ Baedeker to the doctor,’’ so that he may look up any 
special subject or go through the whole course of 
systematic gynaecology wherever he may be—in the 
tramway, lecture room, or study. It is freely interleaved 
with blank pages, so that the student or practitioner who 
owns it may make additions; this is a good arrangement, 
but less commendable is the considerable space devoted 
to vaginal and urethral massage, including reports of 
several typical cases. Uterine therapeutics of this type 
are hardly suitable subjects for manuals. The author’s 
advice about cancer and fibroids is good, and he wastes no 
pages in descriptions of operations. 








MUMPS. 


In a recent report to the Local Government Board* Dr. 
M. H. Gordon gives a careful summary of knowledge as to 
mumps, or epidemic parotitis, its symptoms, complica- 
tions, and etiology. The disease was well known in the 
time of Hippocrates, and at the present day occurs all over 
the world. 

Incidence and Death-rate. 

As a rule it is contracted by direct infection from a 
previous case, and the striking distance appears to be 
short; it has been stated that an outbreak in a school has 
been stopped by a door or by a small wall. In most 
persons an aitack confers lifelong immunity. The 
disease is most prevalent in cold damp weather. In 
England and Wales it caused 1,763 deaths between the 
years 1891 and 1910, having an annual death-rate of 3 per 
million living. The death-rate is practically equal for the 
two sexes; 17 per cent. of the victims were under 1 year, 
44 per cent. under 5 years of age, but even extreme old age 
is not respected, for 51 of the deaths occurred in persons 
aged 85 and over. 

Complications. 

The best known complication of mumps is orchitis, 
usually accompanied by epididymitis; its incidence varies 
in different epidemics, and it is rare before puberty. 
Dr. Gordon goes very fully into the nervous complications 
of mumps. In France a form of meningitis characterized 
by hyperpyrexia, delirium, convulsions, and coma is recog- 
nized, occurring either at the onset of the mumps or 
before the complication orchitis occurs—the latter having 
becn described by Trousseau as “the testicular fever 
of Morton.” In 1902 Monod discovered that an in- 
crease of the lymphocytes in the cerebro-spinal fluid 
frequently occurs during mumps, and Dopter in 1904 
noted that lumbar puncture might relieve the head- 
ache of mumps. Dr. Gordon quotes from the _litera- 
ture a number of instances in which the symptoms 
of meningitis or meningeal irritation occurred in mumps, 
or symptoms pointing to cerebral lesions—for example, 
paralysis, aphasia—or indications suggesting involve- 
ment of the cranial nerves and the special senses or 
polyneuritis. In many of these cases the signs and 
symptoms were very severe when at their worst, yet the 
patients habitually recovered. Speaking generally, these 
nervous complications follow mumps of ordinary intensity. 
Very few instances have been recorded in which the body 
of a patient dying of mumps with cerebral complications 
has been examined post mortem. It is believed that the 
blood shows a slight absolute and relative lymphocytosis 
in mumps; when orchitis supervenes there may be a 
lymphocytosis or an increase in the polymorphonuclears. 
Tn all cases of mumps with meningeal symptoms the 
cerebro-spinal fluid probably shows a marked lympho- 
cytosis. There is no reason to suppose that microseopical 
examinations of the parotid glands in cases of mumps had 
ever been made till quite recently. Dr. Gordon throws a 
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sinister light on the descriptions of the appearances here 
that are recorded in the pathological textbooks. 


; The Nature of the Virus. 

A review of the literature makes it plain that ordinary 
bacteriological methods have hitherto failed to reveal the 
micro-organism of mumps. Various observers during the 
last twenty years have isolated various cocci from the 
inflamed salivary glands, or from the blood of patients with 
mumps, but there are good reasons for believing that the 
organisms isolated were contaminations. In August, 1913, 
Nicolle and Conseil injected three bonnet monkeys with 
the fluid obtained by puncturing the inflamed parotid of 
mumps patients, producing fever in all three, and mild 
symptoms resembling mumps in one of the monkeys 
after three or four weeks’ incubation. Dr. Gordon next 
describes his own experiments in this direction. The 
infective material was obtained by making the patients 
gargle thoroughly about 100 c.cm. of sterile saline solution, 
while in some instances tlie parotids were massaged. The 
mixed saliva and saline thus obtained were passed through 
a Berkefeld filter, on the supposition that mumps might 
be due to an ultra-microscopic filtrable virus, and 
the filtrate was used for intracerebral injection into. 
macaques (M. cynomolgus and M. rhesus). Up to 2 c.cm. 
of the filtrates were injected in this way; broth cultures 
of the filtrates were also made, but in no case did any 
visible growth occur. Ten cases of mumps were investi- 
gated thus, and ten monkeys were injected; four died in 
from four to nine days with meningitic symptoms, between 
November, 1912, and February, 1913. It appears that the 
Macacus cynomolgus is more susceptible than M. rhesus 
to the material under investigation. Heating the filtrate 
to 55° C., in the only case tried, destroyed its toxic quality. 
In all four fatal cases the symptoms were those of 
meningeal irritation or meningitis ; in one instance lumbar 
puncture was performed under general anaesthesia, the 
cerebro-spinal fluid was found to be under increased pres- 
sure and to show a marked lymphocytosis. The fluid was 
turbid, but yielded no growth on culture. Post-mortem ex- 
amination showed that in all four monkeys the meninges 
and the substance of the brain and cord were congested, 
though no pus was seen and no growths of microbes 
could be obtained on culture. In each case the pia- 
arachnoid was infiltrated with leucocytes, the vessels of 
the brain and cord were distended, small haemorrhages 
into the grey matter had occurred; the lymph spaces 
round the vessels and the grey matter showed no infiltra- 
tion with leucocytes. In both cortex and cord some of the 
nerve cells showed degeneration, being in various stages 
of chromatolysis, vacuolation, or disintegration. No 
neuronophagy (by leucocytes) was discovered. The 
parotid glands were unaltered in three cases; in the 
fourth acute interstitial parotitis was observed. Dr. 
Gordon concludes that there is evidence to show that 
mumps, like poliomyelitis, typhus, and small-pox, may be 
due to an ultra-microscopic virus; an explanation of the 
severe nervous symptoms shown by some of the patients is 
offered also. 


An Obscure Disease. 

In the second and longer section of the report Dr. 
Gordon gives a detailed account of 12 cases of an obscure 
disease that came under observation at St. Bartholomew's 
Hospital in 1913. The patients were all children, and all 
died in from twenty-four hours to twelve days. In a few 
instances that are not further noted, recovery took place. 
Put briefly, the symptoms consisted of pyrexia, «collapse, 
and diarrhoea and vomiting, with evidences of meningeal 
if not cerebral irritation. Post mortem nothing very 
definite was found, and there was no evidence of any 
constant local or genera] bacterial infection ; but in 11 of 
the 12 cases there were foci of acute interstitial inflamma- 
tion in the salivary glands. The meninges and central 
nervous system showed congestion, and in some cases 
evidence of increased intracranial pressure, but nothing 
more. Experiments in which emulsions of portions of the 
central nervous system, or of the parotid glands, were 
injected into monkeys gave negative results, with one 
doubtful exception. Dr. Gordon is careful not to draw 
any very definite conclusions from the clinical observa- 
tions and experimental work upon which the second part 
of his report is based As he says, the subject cries out 
for further investigation, : 
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THE BRITISH MEDICAL ASSOCIATION 


A CRITICAL REVIEW OF THEIR RELATIONS. 


(Continued from page 1369.) 
,. 

-HOSPITAL ABUSE. 
We have been unable to secure any data on which it 
would be safe to base an estimate of the ratio of hospital 
beds to the population in 1832, and therefore are unable to 
make any precise comparison between the hospital accom- 
modation available about that period and the same accom- 
modation at the present day. There are, however, sundry 
reasons for believing that the proportion of actual beds to 
possible patients was smaller than it is at the present 
time; however this may be, it seems quite certain 
that the facilities for obtaining hospital treatment were, 
from @ practical point of view, decidedly less. The 


accessibility of a hospital to all those resident in the area ’ 


which it can be regarded as serving, and the number 
of times that a hospital bed is emptied and filled each 
year have a bearing on this question, and it is indubitable 
that in 1832 the “average duration of stay” was much 
greater than now, and that a visit to a hospital a few miles 
distant was a bigger undertaking than it would be at 
the present time. 

In view of these circumstances, one would hardly have 
expected to find that at the date when the British Medical 
Association first came into existence anything existed in 
the nature of hospital abuse. Hence interest attaches 
to the following extract from an early record of the 
Association’s work : 


It cannot be denied that a great proportion of the 
attendance afforded by the medical charities of this 
country tends to perpetuate the injurious habit of 
dependence on others for the supply of necessaries, 
which by timely forethought and frugality the working 
classes might procure for themselves; and it is not less 
obvious that benefactions which were intended. for the 
relief of the indigent are frequently applied for the 
assistance of those who do not really require them, and 
who have no legitimate claim on the wunrewarded 
exertions of medical practitioners. 


In weighing the significance of this statement, it has to 
be borne in mind that it is merely an incidental remark in 
the course of a report on Poor Law medical work drawn 
up by a committee of the Association in 1836, and that in 
the Thirties it appears to have been relatively common for 

‘home visiting to form part of the work of medical charities. 
Consequently, if taken by itself, it hardly justifies a belief 
that hospital abuse was at that period a burning question. 
Still, it shows that the exploitation of the profession 
by persons above the indigent class was customary, 
to some extent at any rate, at that time; and that 
the Association had decided to attempt to check 
the evil is evidencéd by the fact that about the 
same time it appointed a committee to obtain informa- 
tion from all parts of the country in regard to the 
amount of relief extended to persons above the class of 
Poor Law patients by medical charities, and as to the 
extent to which the working classes were dependent 
for medical attendance on the services of medical men 
acting mot purely as private practitioners, but in some 
more or less definitely official capacity. 

This committee drew up and circulated a long list of 
questions, and if the answers to these were now available 
they would throw a great deal of light on the conditions 
of practice in the third decade of the nineteenth 
century, and on many other matters. Unfortunately, 
beyond the list of questions there is no available record of 
the doings of this committee. Possibly it defeated the 
objects with which it had been constituted by over-elabora- 
tion of its plan of work, and by endeavouring to secure 
too great minuteness of detail in the information sought. 
It is equally possible that though abuse of medical 
charities existed at the time, it was not so-marked as to 
evoke resentment among the majority of medical men, and 
that consequently the appointment of the committee was 
premature, 








About the beginning of the Fifties, however, the 
Association began to chafe at the continuance and 
growth of the evil. Complaints on the subject were 
then coming from many quarters, and by the beginning ot 
the Sixties the question of hospital abuse had become 
acute. It should be noted, however, that the shape it 


‘then assumed was not quite the same as in more recent 


years; the charges against hospitals and those connected 
with them then covered a very much wider field. 

Apart, for instance, from it being stated that no proper 
discrimination was exercised in the matter of deciding who 
should be accorded hospital treatment, allegations to the 
following effect were quite common: (a) That the governors 
of certain hospitals managed their affairs very badly from 
a business point of view, and provided no proper informa- 
tion either as to the results of treatment, or as to ex- 
penditure and income; (b) that institutions were being 
brought into existence not because they were required, but 
simply to suit the purpose of some individual-medical man 
who thought a hospital appointment would be useful to 
him, or-to advertise the philanthropy of some social light ; 
(c) that a great many rich people supported hospitals 
merely as a means of getting cheap treatment for their 
servants and other employees; (d) that many “hospital 
letters” were so used as to encourage mendicancy, and others 
to secure treatment for persons who had no kind of claim 
to gratuitous treatment, but obtained it owing to the 
hospital surgeons being too timid to bring these abuses to 
the notice of the governors; (e) that the medical staffs of 
hospitals were often treated with contumely by the lay 
administrators; (f) that many special hospitals—besides 
uselessly covering ground which was already efficiently 
covered by general hospitals—were merely forms of ex- 
ploiting some particular treatment employed only by one 
or two medical men, and under the guise of appealing for 
funds circulated literature which mainly served as an 
advertisement of their names; (g) that these and other 
special hospitals aimed at getting as many patients as 
they possibly could, irrespective of the diseases from which 
such persons were suffering and their social status; 
(hk) that medical men in quite small places were encouraging 
the commencement of the same evils that existed in large 
towns ; (i) and that everywhere it was becoming common 
to judge a hospital not by the character of its work but by 
the number of persons it could claim to have visited its 
buildings in the guise of patients in any given year, 

From time to time throughout the Fifties there were 
some outspoken statements on these points in the pages of 
the British Mepicat Journat, and at sundry: Branch and 
other meetings of the Association, and in 1860:a committee 
of inquiry was appointed.’ It did not, however, take any 
very definite steps, and its creation seems to have been in 


“the nature of a ‘compromise between two conflicting 


parties. A good deal of feeling had recently been caused 
by the publication of a letter signed by a number of 
leading consultants, who cried anathema on special hos- 
pitals of every kind. The matter was debated at two 
consecutive annual meetings of the British Medical Asso- 
ciation, and the attitude of the majority of members was 


“much more broad-minded than that of the signatories of 


the manifesto in question. It was recognized that a 
certain degree of specialization in medicine and surgery 
was a natural outcome of increased knowledge and 
perhaps essential to further progress, and ‘that on this 
account the Association, instead of condemning special 
hospitals root and branch, should limit its efforts to 
checking their unnecessary multiplication, and to seeing 
that they were properly administered. t 
After these occurrences feeling on the subject of abuses 
connected with hospitals seems to have subsided for some 


‘years, but in the middle of the Seventies there was a fresh 


wave, which led to the appointment by the Association of 
a fresh committee. The primary duty of this body was 
to study the general question of medical relief at the 
London hospitals, and to endeavour to bring about reform 
in the administration of out-patient departments. It was 
continued for two or three years, and, though its membets 
towards the end seemed disposed to think they had under- 
taken an impossible task, this committee certainly jus- 
tified its existence. It succeeded, for instance, in ob- 
taining from the managers of London hospitals a general 
admission that reform of their out-patient departments 


| was desirable if only it could be brought about without 
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causing annoyance to the hospital-supporting public and 
checking the flow of subscriptions. +i 

But, besides this, the work of this committee helped 

materially towards creating public interest in the subject, 
the result being that during the next few years discussion 
was general and active. Many took part in it, and the 
suggestions made covered a very wide field, including the 
relation of provident dispensaries to out-patient depart- 
ments, and the possibility of linking up the latter with 
some public medical service to be organized by the medical 
profession itself. This period of somewhat discursive 
consideration of matters laste# until 1890, when the 
committee in charge of the question laid before the 
Association a comprehensive report on the whole subject 
ot hospital administration, including the issue of hospital 
letters and the proper method of keeping returns relating 
to out-patient and in-patient work, and to expenditure and 
receipts. 
. The-discussion during these years was of value, for it 
enlightened the profession as to the extent of the evil and 
revealed many of its underlying factors; it had, however, 
no immediate effect on the question in which general 
practitioners as a whole were chiefly interested, namely, 
how to establish a more effective control over the work 
done in out-patient departments and prevent it from 
interfering with the work of private practitioners. 

It was, perhaps, on this account that in the following 
year (1891) the British Medical Association appointed a 
new committee under the title of the Medical Charities 
Committee, which concentrated its efforts mainly on out- 
patient departments; it was reappointed for some ten 
years, and did excellent work. : It began with a detailed 
inquiry into the administration of London hospitals from 
‘the point of view of the steps they took to defend their 
funds from being misapplied. Eventually the committee 
drew up a series of recommendations to the following 
effect: : ' 

1. That as soon as possible the practice should be 
abandoned of issuing to subscribers in return for their 
donations hospital letters—that is to say, documents 
which entitled the bearer to receive treatment at the 
hospital; whatever his malady, or ability to pay for 
treatment himself. ; 

2. That when it was considered essential to continue to 
issue such letters they should bear on them a printed 
request to the subscriber to refrain from giving a hospital 
letter to any person whose financial circumstances did 
not thoroughly justify his seeking gratuitous treatment. 

3. That -an income limit for out-paticuts should be 
established; an almoner or inquiry officer being appointed 
by each hospital to see that it was observed. . 

- It was also suggested that there should be posted up in 
every out-patient department a notice that the treatment 
afforded was intended only for really necessitous persons, 
and that any person seeking treatment would be expected 
to satisfy the authorities that he was a proper person to 
receive gratuitous treatment. t 

In the middle of the Nineties this committee of the 
British Medical Association was able to report to an 
annual meeting of the parent body that the London 
hospitals as a whole had received its recommendations 
very favourably, and that many of them had at once 
agreed to post up a notice of the kind indicated. This 
led to a campaign of a corresponding kind being started in 
the provinces through the Branches, but the whole pro- 
gress represented by the success of this committee’s work, 
though real, did not: satisfy the Association’s ambitions. 
' Consequently in 1896 it decided to reinforce its own efforts 
by assisting in the foundation of the Hospital Reform Asso- 
ciation, which had as its first president a late President of 
its Council, and about the same time it joined hands with 
the Charity Organization Society, whose general secretary 
had long been a keen advocate of hospital reform in bringing 
into existence a central hospital board. : 

A great deal of activity was exhibited by both these 
bodies; but so far as the abolition of the abuse of 
out-patient departments -was concerned, not much had 
been effected at the date when the British Medical Associa- 
tion started work under its present constitution. Conse- 
quently one. of the first steps that it took was to make 
a Hospitals Committee one of its standing committees. 
This committee first cleared the grcund by undertaking an 
investigation of its own, and has since paid attention to all 


long duration. 
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forms of hospital work, and made such further inquiries as 
it has from time to time deemed necessary. It has also 
co-operated with the British Hospitals Association—which 
represents the lay authorities of nearly all the hospitals in 
the three kingdoms—by taking part as a rule in its annual 
conferences, and it has helped to secure a useful degree of 
mutual understanding. The Hospitals Committee has now 
been in existence for some ten years, its aim throughout 
having been to establish a clear line of demarcation 
between first-aid work at hospitals, as represented by 
their casualty departments, and out-patient work, to get 
the latter put upon a proper footing, and to establish and 
maintain desirable relations between the professional staffs 
of hospitals and the lay administrators. 

In all three directions the efforts of the Association 
are now meeting with a considerable degree of success. 


‘and the whole position has been improved to a degrec 


not likely perhaps to be realized by those whosc 
study of the subject has not been continuous nor of 
Few now are the hospitals which do 
not keep proper accounts, fewer still the institutions. 
whether for in-patient or out-patient treatment, which 
can be regarded as being run in the interests of indi- 
viduals or as merely glorified private surgeries. A large 
proportion of all institutions are making determined 
efforts to restrict their out-patient work within proper 
bounds, and King Edward's Hospital Fund for London in 
its report on out-patient work about a year ago adopted 
views laid before it by the Association and long since 
urged in the columns of its journal. These’ were to the 
effect that the portals of out-patient departments should 
invariably be safeguarded by almouers, and that the 
work done in them should be primarily of a consultative 
character. 

In the matter of the relations between the medical pro- 
fession and the lay authorities of hospitals and other like 
institutions, the Association, through its journal and in 
other ways, has for many years endeavoured to promote 
the view that those who do the professional work of hos- 
pitals must in no wise be regarded as the bonded servants 
of their governors, but as their free coadjutors, and as 
such entitled to the fullest consideration. 

There have never, perhaps, been many institutions where 
mere courtesy has been lacking, but the number of those 
in which the medical staffs have been expected to approach 
the governors cap in hand, and to submit humbly if their 
views were entirely set aside, has been very large. They 
are still far too numerous, but hardly anywhere now is the 
right of members of the professional staff of a hospital to 
have a voice in its general management any longer denied, 
and there is much more general recognition of the fact 
that if a hospital is to fulfil its objects to the highest 
degree its lay administrators must secure the co-operation 
not only of a few leading medical men, but of all those 
working within the area served by it. 

On these improvements both general practitioners and 
consultants have to be congratulated. Their attainment 
has been due to many factors, and potent among these has 
been the persistent spadework of the Association—work 
which, despite the quietness and absence of ostentation in 
its performance, has paved the way towards a final solution 
of the whole difficulty. There are still, of course, very many 
badly managed out-patient departments, and, in addition to 
this, looming on the horizon are other questions of hospital 
administration in respect of which the interests of the 
medical profession will have to be safeguarded. Its task, 
therefore, is by no means over. 

Consequently, it is especially satisfactory to be able to 
note that on more than one occasion during recent years, 
when the lay managers of a hospital have shown an 
inclination to treat the views of the medical profession 
with scant consideration, the British Medical Association 
through its Divisions has proved capable of bringing to 
bear the weight of the opinion of the whole medical 
profession working in the locality; for this is a favourable 
portent as to the success of any action that it may think 
it right to take in similar circumstances in the future. 

(To be continued.) 











. SIR .FRANCIS. LAKING, Bart., Physician-in-Ordinary to 
King Edward VII, and King George and Queen Alexandra. 
who died May 21st last, left estate of the gross value of 
£25,436, of which £20,043 is net personalty. 
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INTERN ATIONAL ABOLITIONIST 
CONFERENCE, 


Dr. Mearns Fraser (M.O.H. Portsmouth) presided at the 
morning session on the second day of the Conference of the 
International Federation at Portsmouth on June 17th. 


; The Reduction of Venereal Disease. 
Dr. Sanrouiguipy, of Rome, gave. an account of an 


inquiry undertaken last year by the International Office of « 


Public Hygiene (Paris), of which he is president. Official 
reports had been received from the ambassadors of thirty- 
two countries as to methods adopted for ‘combating 
venereal disease. If these reports had shown (said Dr. 
Santoliquido) that the regulation system promoted hygiene, 
he ‘would have supported it regardless of every other con- 
sideration; but as a matter of fact- they constituted a 
remarkable testimony to the superior value of what he 
described as the régime de prophylactique libérale. In 
illustration he presented the detailed account, prepared by 
the present director of public hygiene, of the system which 
has been in force in Italy since 1896, when regulation was 
abolished and the care of public health was definitely 
separated from the police department. Under this system 
all sufferers from any form of venereal disease were en- 
titled to receive free treatment at the expense of the State, 
either in dispensaries or hospital wards. The utmost 
care was taken to avoid everything which could deter 
from treatment; the patients were not even asked to, give 
their names. Since this system was instituted syphilis 
had diminished; this was proved, not only by the statistics 


of the army and navy and of infant mortality, but also ' 


by the analysis of a return (prepared for a different 
purpose) as to the deaths from general paralysis of the 
insane in all the public and private asylums of the 
country. Dr. Santoliquido gave a summary of the 
reports from a number of other countries, and made 
special mention of the remarkable work being done under 
Dr. Malvoz at Liége by a dispensary modelled on the lines 
of the well-known tuberculosis dispensary in the same 
city. Incidentally he mentioned that in some provinces 
of Russia only 5 to 9 per cent. of the cases of syphilis 
were of sexual origin. In conclusion, he said that in 
regard to any disease the aim of public health administra- 
tion was twofold—first, a correct diagnosis, and second, 
the isolation and extinction of every focus of infection. By 
the discoveries of Wassermann and Ehrlich it was now 
possible to place both at the disposal of every practitioner 
if the health authorities were supplied with the necessary 
funds. For practical purposes salvarsan treatment was 
equivalent to long isolation as a means of preventing con- 
tagion. The Committee of the International Office of 
Hygiene, composed of delegates from the respective Govern- 
ments, had unanimously accepted certain provisional con- 
clusions—namely, that the best prophylactic measure 
against venereal diseases was to facilitate the early treat- 
ment of all patients; that public authorities should there- 
fore take steps to provide accessible, prompt, and discreet 
treatment for all classes of the population; and that it 
was equally important that they should carefully avoid 
every condition that might directly or indirectly prevent 
or delay the appropriate treatment during the contagious 
period of the disease. It is interesting to note that the 
representative of the French Government was especially 
emphatic in insisting that to gain the confidence of 
the patients and to prevent concealment of disease 
it was essential to provide ample free treatment with- 
out any hint of detention or of police intervention in any 
form. 

Dr. Svenp Lomunott, of Copenhagen, described the 
method which had been in force in Denmark since 1906 
when the regulation of prostitution was abandoned. In 
Copenhagen, which has 500,000 inhabitants, there were, 
he said, 240 hospital beds for venereal cases, besides 
twelve doctors specially appointed to see all comers at 
free dispensaries. These doctors, two of whom were 
women, were at first paid according to the number of 
their patients, but now received a fixed salary. Of fresh 
_cases of syphilis more than half were treated in hospitals. 
The careful instruction given to these patients had diffused 
among the general public reliable information about the 
diseases and their prevention. The results were good; 
tertiary cases were now comparatively seldom seen in 


' 





Copenhagen. Patients suffering from contagious venereal 
disease who neglected to seek or to-follow medical treat- ~ 
ment were liable to penalty, but this provision appeared to 
be little known to the public. No special provision was 
made for prostitutes. Any person who, knowing himself 
or herself to be suffering from disease, indulged in sexual 
intercourse was liable to a legal penalty. Opinions differed 
as to the value of this clause; and the number of prosecu- 
tions under it was small. A system of notification with- 
out’ names Was in force, but’ the statistical’results were 
unreliable, as many cases were notified twice or oftener. 
The amount of disease under treatment was now about 
the same as before 1906. 


; Syphilis in the Army. 

Dr. E. F. Sxryver, of Sheffield, presented a paper on 
syphilis in the army, largely compiled from articles pub- 
lished in the British Mepicat JournaL and elsewhere by 
Lieutenant-Colonel Melville, Lieutenant-Colonel Gibbard, 
and Major Harrison. The remarkable and steady reduc- 
tion of admission ratios since 1884 was to be attributed 
partly to improved methods of diagnosis and treatment 
and partly to the improved moral tone of the soldier, 
which in turn was due to the betterment of his social 
conditions, the provision of. rational recreation, and the 
example of sobriety set by his officers. From the work 
done in the army much might be learnt by civilians. 
Venereal disease was sufficiently prevalent to demand 
immediate measures; these must include a personal purity 
crusade and efficient early treatment. The latter should 
be promoted (as in the army) first by persuading infected 
persons to seek early advice, and, secondly,.by instruction 
of the medical profession in the means of diagnosis and 
treatment. At the two great hospitals in Sheffield out- 
patient departments had been opened in the evening for 
the benefit of working men, who could thus secure treat- 
ment without sacrifice of time and wages; and the Sheffield 
University had just completed a successful course of post- 
graduate lectures. He advocated an educational cam- 
paign among the general public, beginning with instruction 
of certain classes, such as elementary school teachers and 
health visitors. 

An interesting discussion followed, in the course of 
which Dr. Dovucitas Wuire said that not only would 
diminution of immorality reduce disease, but also diminu- 
tion of disease would reduce immorality. He urged the 
necessity of free and adequate treatment, and remarked 
that at present in this country “ where treatment was free 
it was not adequate and where it was adequate it was not 
free.” 

In reply to a question as to whether a doctor, when con- 
sulted by a married woman suffering from syphilis, ought 
to tell her the truth for the sake of securing continuous 
treatment, Dr. E. Rist of Paris (who had previously 
proved a most efficient translator) said that in his judge- 
ment it was as much the doctor’s duty to give to the 
patient a truthful answer as it was to give careful 
diagnosis and adequate treatment. His experience in 
regard to tuberculosis had convinced him that the old fear 
of telling the truth to patients was in most cases quite 
baseless. 

Dr. HELEN Witson (Sheffield), who presided over the 
afternoon session, in winding up the discussion, said that 
in the Jong run there was no real divergence between the 
teaching of true hygiene and true morality; if their ideas 
appeared to conflict, there was something wrong with one 
or the other—perhaps with both. But at the present day 
hygiene and morality were in accord as to the chief 
measures for cliecking venereal diseases. The idea that 
hygiene was promoted by the regulation of prostitution 
was now as obsolete as the belief that it was in the in- 
terests of morality to allow venereal diseases to flourish 
unchecked. es 


Causes of Prostitution. 

At the close of the conference a public discussion was 
held in the Albert Hall, Portsmouth, on the Causes of 
Prostitution. It was presided over by the Rev. G. H. 

AMILTON, M.A., Vicar of St. George’s Portsmouth, and 
addressed by Sir Vicror Horstey, Dr. HELEN Witson, 
Mr. J. Bronson Rrynoips (New York), and others. 

A full report of the whole conference will be published 
shortly, price 3s. 3d., post free, to be obtained from the 
Secretary, 19, Tothill Street, S.W, 
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ROYAL COMMISSION ON VENEREAL DISEASES, 


Tue following is the official report issued to the press by 
the Secretary of the Commission:  . 2. 2. 2. . 


The German Society for Combating Venereal Diseases. ° 

At.the forty-second meeting of the Royal Commission 
on Venereal Diseases evidence was given ‘by Professor 
Blaschko of Berlin, honorary secretary of the German 
Society for Combating Venereal Diseases. “" 

Professor Blaschko reviewed the statistics relating to 
venereal diseases in Germany and other countries. Com- 
paring England and Germany he thought that, though the 
English army figures were. much higher than those of the 
German’ army, prevalence of the disease’ was ‘probably 
greater in Germany. This he attribated to the fact that 
conditions of life were better in England; at any, rate 
temptation. was. far greater in German. than in English 
towns of the same size. The'question whether venereal 
diseases in Germany were increasing was, he said, difficult 
to answer. During the last forty years Germany had been 
changed from an agricultural nation into an industrial 
State with many great towns. In view of tle fact that the 
prevalence of venereal diseases increased with the size of 
a tewn it might have been expected that the prevalence 
would have increased. Trustworthy statistics over a long 
period did not exist, but the returns relating to German 
recruits in the last ten years showed that an augmentation 
was not probable. Professor Blaschko concluded, there- 
fore, that some favourable influences had been acting, and 
he thought that the work of the German Society had 
played an important part. This society was constituted in 
1902, and its main objects might be stated to be: 

1. The enlightenment of the public on the ravages of 
venereal diseases and the necessity of combating them. 

2. The scientific discussion of all problems connected 
with the combating of the diseases. - 

3. The keeping in touch with legislative and admini- 
strative bodies and the proposing of reforms in the law and 
administration. - 

The committees of the society were representative of 
all classes, including educationalists, insurance bodies, 
physicians, lawyers, public officials, merchants, members 
of Parliament, and well-known women. There were 
branches of the society in nearly all large German towns, 
and it was through these branches that the principal part 
of the work was done. These branches organized public 
meetings and lectures at which discussions might be per- 
mitted. The society had a large number of wax figures, 
diagrams, drawings, and lantern slides, and these were lent 
for the purposes of exhibition. Representations of Brieux’s 
drama, Les Avariés (‘Damaged Goods”’), had also been 
organized, and most of the local branches had supported 
the representations. In Berlin alone this play had been 
performed more than 100 times at seven theatres. 

The German Society had taken much pains to introduce 
better sexual education at home and school, but in practice 
it had appeared that there were many difficulties and 
prejudices to be surmounted. 

Professor Blaschko was convinced that the German 
Society had thoroughly changed public opinion on venereal 
diseases. The whole press, as well as the general public, 
were in sympathy with the movement and supported it. 








MEDICAL DEFENCE UNION. 


Tue annual general meeting of the Medical Defence Union 
was held at Gloucester on June 18th. Dvr. Epcar Barnes, 
the President, took the chair, and was supported by 
members of the council and the officers of the Union and 
local members. The President, in presenting the report, 
delivered an address upon the work of the Union, and the 
usual statutory resolutions were passed and the accounts 
duly audited and approved. A cordial vote of thanks to 
the President and council for the valuable services rendered 
to the Union and to the profession generally was passed 
with acclamation. 

The report of the council for 1913 is documentary and 
conclusive evidence of the continued success of the Medical 
Defence Union. The membership has increased consider- 
ably, and is now nearly 9,000. As we have pointed out 
before so we now repeat, “the Union is a monument of 
security and protection to those who are wise enough to 
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seek its shelter.” Every registered practitioner: who i§ 
practising in the United Kingdom should from common 
prudence protect himself from the risks which may fall 
upon him at any moment. The legal report of the 
solicitor of the Union is most excellent reading, as it 
presents in.a series;of tabulated ‘statements the actual 
number of cases dealtvith from 1899 to 1913, the nature of 
such, whether libel, slander, malpraxis, or other, and the 
amount spent by the Union in defence or prosecution 
during these years. It is interesting to note that the 
actual number of cases placed. in his. hands increased in 
1913, and this serves as additionai evidence of the neces- 
sity for membership of a defence_society.. In the report 
is also a statement as to the geographical area over which 
the work has extended.. London and the provinces show 
the greatest number, Wales following next in order. The 
actual costs disbursed by the Union in fifteen years for 
out-of-pocket expenses of the solicitor amount to :the con- 
siderable sum of £10,345, and in one year alone a sum of 
£1,257 was paid in this respect. The value of co-operation 
Was never more ciearly expressed than by this table, as 
had it not been for the existence of the Union, these sums 
disbursed must have been paid by the individual practi- 
tioners themselves out of their own pockets. The average 
cost per case is also tabulated by the solicitor; it was as 
high as £285 in 1908, but fell to £163 in 1913. The council 
is to be heartily congratulated on this report of work well 
and ably carried out, and we can with sincere approval 
recommend readers who have not yet joined a defence 
society to procure a copy for careful consideration. It 
must be remembered that the council, as shown by the 
report, does not confine its duties to individual defence; 
but in many other ways adds to its work by undertaking 
collective defence of the profession. This is exemplified 
in the report before us by its successful prosecution of 
unqualified practitioners; its appearance before the 
General Medical Council as “complainants,” thereby 
relieving the practitioner from the personal onus in this 
respect; and its action in respect of matters affecting the 
profession under the Insurance Act. The memorandum 
issued by the Council in the “herbalist” case at Worcester, 
raised the whole question of the “contracting-out” of 
insured persons, and has contributed in checking the 
extension of a procedure which would have been most 
detrimental to the public welfare, and the action taken in 
this respect deserves the consideration of the profession. 
The case of “ Anthony Ciaramelli,” an unqualified person 
who gained admission by fraud upon the Medical Register 
and under the Insurance Act was placed on:six different 
panels, is worth reading ; and the President of the General 
Medical Council expressed the thanks of that body to the 
Medical Defence Union for the watchfulness it had dis- 
played and its success in detecting the encroachment of 
bogus practitioners. We may also note with satisfaction 
the clear manner in which the balance sheet and accounts 
are presented to the members. Worthy of consideration, 
also, is the indemnity policy which is issued by the York- 
shire Insurance Company to members of the Union; it is 
fully explained in the pages of the report of the council. 





SCHOBL, while working at the bacteriology of plague in 
Manila in 1912 (Philippine Journal of Science, B, Tropical 
Medicine, vol. viii, No. 6), found a case of natural plague 
infection in a cat. Such cases are rare; Thompson in 
Sydney has reported one case, and Hunter another in 
Hong Kong. The cat shows a high resistance to the 
infection, however, and as a means of spreading the 
disease is held to be of little importance; but the author 
of the paper is inclined to take rather a more serious view. 
He believes that, ‘‘ to appreciate the important part which 
cats may play in the spreading of the disease, we need 
only consider the close contact of these animals with rats 
on one side and human beings on the other. It is also 
a well-established fact that not only plague-infected cats, 
but also those which have devoured plague-infected 
material and remained apparently ncrmal, may excrete 
plague bacilli which have retained their full virulence.’’ 
Asa result of a few experiments he concludes that cats 
suffer from plague, that the disease may be acute or 
chronic, that the type is septicaemic, that the animals 
may occasionally play a part in the dissemination of 
plague, that in plague-infected areas cats probably become 
infected through rats which they devour as food, and that 
in such districts plague infection in cats may be of great 
importance from a domestic point of view. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 


Tue ceremony of unveiling two bronze portrait reliefs of 
‘Mr.- Joseph Chamberlain and Mr.- Austen Chamberlain, 
erected by the Board of Management of the Seamen’s 
Hospital Society in recognition ‘of their services to 
the London School of Tropical Medicine, was performed 
by Mr. Lewis Harcourt, Secretary of State for the 
Colonies, at the Albert Dock Hospital, on Tuesday, 
June 23rd. Among those present were Mrs. Lewis 
Harcourt, Mrs. Austen Chamberlain, Mrs. Endicott, Sir 
John Anderson, Sir David Bruce, Sir William Bennett, 
Sir M. M. Bhownaggree, Sir George Dashwood, Sir 
George Denton, Sir James K. Fowler, Sir Thomas 
Holderness, Sir Frederick and Lacy Lugard, Sir Francis 
Lovell, Sir Thomas Robinson, Sir Reginald Talbot, Sir 
William Treacher, Major H. Bryan, Dr. C. J. Martin, 
Surgeon-General Godfrey, Dr. Roland Brinton, Mr. H. J. 
Read, and Professor W. J. Simpson. The visitors were 
received by Mr. Percevan A. Narrne, Chairman of the 
‘Committee of Management, who explained that the 
President, Admiral Prince Louis of Battenberg, who took 
the deepest interest in the institution, was unable to be 
present owing to his having to fulfil a long-standing 
official engagement. 

Mr. Lewis Harcourt said he deemed it a distinguished 





honour to be permitted to perform the ceremony. This, 
of course, he owed 
in the first place 
to his official posi- 
tion, though he : 
hoped he might at- 
tribute it in some 
degree also to his 
lifelong friendship 
with both the Mr. 
Chamberlains. « It 
could seldom have 
happened to two 
men— father and 
son—to have their 
great services 
jointly recorded in 
the lifetime of 
both, and never 
was an honour 
more abundantly 
deserved. During 
his eight years’ 
tenure of the office 
of Colonial Secre- 
tary, Mr. Chamberlain became painfully 


aware how great 
a part in imperial administration was played by the 


problems of tropical disease. Had he been present on 
this occasion, Mr. Chamberlain would, he felt sure, 
have been the first to acknowledge that the foundation of 
a school of tropical medicine in connexion with this hos- 
pital was largely due to the conception and foresight of 
Sir Patrick Manson. Many men owed their lives and 
many millions of mosquitos their deaths to Sir Patrick’s 
suggestive and alleviating discoveries. It was now fifteen 
years since Mr. Chamberlain, realizing the necessity of 
turther openings for research, observation, and treatment, 
suggested the institution of a new school of tropical 
medicine in association with this branch of the Seamen’s 
Hospital. It was one thing, however, to suggest the estab- 
lishment of a school; it was quite another to endow it. 
Mr. Chamberlain, with characteristic energy, did both. In 
May, 1899, he raised at a banquet a sum of £15,000, and 
by October of the same year laboratories had been built 
and the school opened. Six years later further accom- 
modation became necessary; and at a second banquet 
Mr. Chamberlain raised a further sum of £10,000. This 
equipped a library, a museum, and special tropical 
wards, which brought the number of beds up to 50. The 
total capital expenditure up to date had amounted to 
£50,000; and the annual expenditure was £3,000; the 
latter amount, however, was nearly met by the students’ 
fees. Grants had been made by the Treasury and other 


‘public departments; and an annual contribution of £850 
was made by the Crown Colonies as a token of gratitude 
for the advantages they enjoyed from the institution, while 








many private benefactors had added to its funds. Experi- 
mental work was done in the laboratories, and the students 





had spread themselves over half the habitable globe in 
pursuit of further knowledge. Malaria, sleeping sickness, 
guinea-worm, sprue, dysentery, and ankylostomiasis had 
each in turn been subjects of their inquiries; and nothing 
had been more remarkable in the modern progress of 
medical science than ‘the great and sometimes: un- 
expected results which accrued from the industry 
of individuals in apparently objectless. record: and investi- 
gation. The microscopic application in the dissection 
of facts and the observation of phenomena brought 
into a creative focus by such schools as this materially 
served the health and happiness of humanity. The 
number of students had grown steadily from 70 in the 
first year to nearly 200 in the last. The number who had 
passed through the school was now close on 1,800, and he 
was glad to say that nearly 700 of these had entered the 
Colonial Medical Service. It was only those at the 
centre, like himself, with the vital statistics of the 
Colonial Service always before them, who could appreciate 
what those men had done to ease the pain and modify 
the dangers of tropical life. The West Coast of Africa, 
once regarded as a death trap, would soon be looked upon 
as a sanatorium. During the period to which he had 
referred the death-rate among British officials had been 
reduced from 28 to 8 per 1,000, and the invaliding rate 
from 62 to 28. 
Mr. Austen. CHAMBERLAIN. said he felt himself in 
this matter to be 
nothing but an 
accident, . though 
» he hoped a happy 
-accident. - To his 
father,, as Mr. 
- Harcourt had said, 
- the school and the 
hospital. owed a 
great deal. His 
_ father entered .on 
his term. of office 
as Colonial Secre- 
tary with a double 
- programme . of 
work, one part of 
which was to do all 
he could to bring 
closer .. together 
the self-governing 
dominions of the 
. empire, the other 
to promote the 
; ; undeveloped _ re- 
source. of the tropical and semi-tropical dependencies 
and Crown colonies of the empire. _He was saddened 
by the loss of life incurred in the opening up and 
development of these dependencies, and it was im- 
pressed on him that the first and most urgent need was 
to study the causes of the ill-health which prevailed among 
white people there. It seemed to him that the first step 
towards their development lay in the improvement of the 
health of their white administrators, because such improve- 
ment would give greater attractions to their life, more 
people would take it up,and progress would be more rapid. 
Theimprovement in the health of the whites was necessarily 
linked with consideration for the health of the native popu- 
lations, who, though not to the same extent victims of many 
of the diseases that were fatal to white men, had their own 
peculiar troubles, for which peculiar remedies were needed. 
Very early in his career at the Colonial Office his father 
ascertained that the man who could best advise him and 
co-operate in combating tropical diseases was Sir Patrick 
Manson. Sir Patrick, with his large experience of tropical 
countries, had felt the need of such an institution as this; 
he himself had suffered from that need, and the suggestion 
for its foundation came from him. No sooner was the 
proposal made than the late Sir Alfrod Jones set about 
founding the Liverpool School of Tropical Medicine. 
The London and Liverpool schools, therefore, came into 
existence almost simultaneously, and since then had 
worked with a rivalry that had never been anything 
but healthy and trieatily. Already they had done much, 
and it was evident. they could do infinitely more. He 
himself was brought in much later in the day, when 
the present Colonial Secretary invited him to accept the 
Chairmanship of the Committee. Such an invitation he 
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could not decline, and he had done all. he could to make 
the undertaking a success. He thanked. them for having 
.vecorded on the walls of the hospital the association of 
his father with a work in which he had taken a deep 
interest, and in which, although he was no longer able to 
take an active part in forwarding its objects, he still took 
‘a deep interest. He would like to acknowledge the great 
assistance he had had from the Committee of the Seamen’s 
_Hospital and its secretary, Mr. Michelli, from Mr. Read 
of the Colonial Office, and from the Committee which had 
been formed in the City of London under the auspices of 
the London Chamber of Commerce, as well as others in 
‘the City of London who were interested in tropical and 
semi-tropical countries. 

Mr. Harcourt then unveiled the memorial, a photograph 
.of which is given on page 1418... It was designed by Mr. 
-F. W. Doyle Jones. ; 

In connexion with the London School of Tropical 
_Medicine it may not be inappropriate to add that the 
chairman, Mr. Perceval.,A. Nairne, who received the 
visitors, is the oldest hospital chairman in London. To 
him much of the success achieved by the school is due; 
but he is.of so retiring a disposition that the value of the 
Services he has rendered is in. danger of being. un- 
appreciated because unknown. He is one of those who 
do good by stealth and blush to find it fame. 





LITERARY NOTES. a 

Some account of Portuguese’ physiciais at the University 
of Salamanca in thé sixtééhth’ century; based on au article 
‘by Professor Maximiano Leénfos} pwblishéd in the Anais 
‘Scientificos da Faculdade de: Medicina do” Pérte, was 
given in the. Journat of ‘May :30th: In: the same 

article we get glimpges of the. medical. curriculum at 

that period. Before entering on the study of medicine the 

candidate was requir d, to be a Bachelor. of Arts, and 

during the first two years of profesSional study léctures on 

‘ natural philosophy—a term which -seenis to have included 
the treatises of Aristotle-on physics; nfetaphysies,’norals, 

“ethics, and politics—had t6 be‘attended:' » There were two 
chairs of medicine; *thelectdres seem” to have consisted 

mostly in reading «andr-eothmenting Avicenna, . There! 

were also chairs of-“‘ simples.” or medical botany, About 

the middle of the. sixteenth century the question of the 

‘utility of anatomy was referred by Charles V to the Uni- 
versities of Salamanca and AlcaJi, and both expressed the 

‘ opinion that the study was fot ‘only Jawful-but ‘nécessary' 





‘for physicians as “well ‘as°surgeons.” .Salatdanca had a: |; 


chair of anatomy beforé 1553 ;‘1t was occupied ‘by Cosme 
de Medina. The bodies of executed criminals and paupers 
who died in hospital were dissected. Garcia Lopes 
speaks of frequent demonstrations on the dead body given 
by Agostinho Vaquez, doctoré egregio anatomico. Some 
‘autopsies are also recorded. A chair of surgery was in 
’ existence before 1574; it was the first founded m Spain 
and was liberally endowed. Another famous teacher of 
' surgery was André Alcazar, who wrote on injuries of the 
head and chest. Alcazar after the second year investi- 
gated the aptitudes of his pupils, those who showed a 
taste for surgery being encouraged to continue in that 
line, whereas those who could not bear the sight of wounds 
" and operations becanie physicians. Salamanca was the first 
university in the Peninsula which endowed special chairs 
for the teaching of theoretical and practical medicine: After 
having gone through three courses of lectures on medicine 
the student had to spend half a year in following the 
_ practice of some doctors or licentiates of the university. 
This was an essential condition for admission to a degree. 
There is no méntion of clinical teaching in a hospital. The 
students followed their master to the bedsides of their 
private patients as they did in ancient Rome. Philostratus 
relates that two physicians went to see a patient accom- 
- panied by more than thirty pupils. Martial’s well-known 
epigram describes the effect of such crowds on the 
gatient : 
Languebam sed tu comitatus protinus ad me 
Venisti centum, Symmache, discipaiis. 
Centum me tetigere manus Aquilone gelatae, 
Non habui febrem, Symmache, nunc habeo. 
The professors were elected by the votes of the students, 
- and this sometimes led to deplorable results in the choice 
. of inferior men. The Portuguese physicians, mostly Jews, 
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who frequented Salamanca in the middle of the sixteenth 
century, all speak with the highest praise of the teaching. 
Later, however, Henrique Jorge Henriques complains of 
the laxity of the examinations. Students were admitted 
to study medicine after a six months’ course in arts, and 
after two years were turned out illiterate Bachelors of 
Medicine, who did not heal but killed (no sanando,-sino 
matando). Salamanca, which in the Middle Ages rivalled 
in fame Oxford and Paris, is now fallen from its high 
estate. A writer in the Times of June 6th says that while 
the matriculation lists of 1592 contained the names of 
ae than 6,000 students, to-day there are less than 
The fact that the Orkney and Shetland islands owe 
their inclusion among the British Isles to the poverty of 
a bygone King of Norway, who, finding himself unable to 
pay his daughter’s dowry, pawned this outlying portion of 
his scattered kingdom to his son-in-law, the King of Scots, 
from whom it was never redeemed, has never. been for- 
gotten by their inhabitants, who have always prided 
themselves on being of a different race from their fellow 
- Subjects of the mainland. Some interesting details as to 
their origin are given by Mr. A. W. Johnston in his paper 
on “ Orkney and Shetland Folk,” which has recently been 
published under the auspices of the Viking Society for 
Northern Research. Mr. Johnston’s monograph covers 
the period between the foundation of the Norse earldom 
of Orkney and Shetland in 872 to the extinction of 
the Gaelic line of earls somewhere about the year 
.1350,. and. the. result of -his investigations seems to 
‘prove- that. the _ blood which flows in the veins of 
,the. Shetlander. and the Orcadian is much the same 
-as, that. of the. Scot of..the north-east seaboard. As 
in Scotland, the. earliest’ known inhabitants of Orkney 
_and Shetland were the Picts, together with a handful of 
“Trislt settlers- who- acconrpanied the Irish papas and 
‘Columban -missionaries on- their expedition to the far 
-north.. The Norse element «was not introduced until the 
middle of :the ‘seventh century, and was considerably 
stronger in Orkney than in ‘Shetland, as is proved by the 
existence of the older Norse diaJect forms in Orkney and a 
,greater preponderance of Celfic names in Shetland. The 
_Picts, however, left an indelible mark upon their con- 
:querors, and traces’of the aboriginal race may even yet be 
-found- in- the small dark type which is still common 
enotgh-botli in Orkney and in Shetland. The next influx 
:came from. Scotland. » Gaelic:mames, it is true, do not 
«appear in. Orkney, until towards-the end of the eleventh 
century, the earlier. settlers from the mainland having 
become merged in the Norse population throngh the simple 
device of adopting the Norse “son” in place of the Gaelic 
patronymic “mac.” That they were fairly numerous long 
before that date, however, may be gathered from the fact 
that the first three earls of Orkney and Shetland were the 
only ones of pure Norse descent, their successors, through 
constant intermarriage, being “ never more than a cross 
between Norse and Gael, sometimes almost approaching 
pure-bred Gaels, if the rules of a modern breeding society 
are to be observed.” The extent of this dilution of the 
original Pictish-Norse stock was shown by an incident 
which occurred in the middle of the twelfth century, when 
the Norwegian crusaders wintered in Orkney, and spent 
the greater part of their time there in quarelling violently 
with the natives. The fault may possibly have been on 
the side of the islanders, who, judging from contemporary 
evidence, were hardly improved by the introduction of 
Gaelic blood, the Scottish Gaels who settled in Orkney 
being in many cases anything but desirable citizens. The 
Saxon settlers from the Scottish Lowlands who entered 
Orkney in the-fourteenth century in the train of the great 
Lowland family of St. Clair were colonists of a different 
type, who imposed their language and customs upon the 
native Orcadians, with the result that the Shetlanders, to 
this day, regard themselves as purer Norsemen than their 
neighbours of Orkney.. Mr. Johnston has not confined his 
investigations to a single aspect of this interesting subject, 
but has traced out the lives of the early Norse and Gaelic 
earls, and has thus enabled his readers te form seme con- 
ception of the daily life of those far-off days. His paper, 
which is-admirably written and arranged, bears all the 
marks of careful and laborious study, and should be full 
of interest to the student of Scottish and Scandinavian 








history. 
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ALTERATIONS IN THE FINANCE BILL. 


In view of the Budget proposals which have been 
reviewed in a number of articles in the JouRNAL, 
medical men will naturally be anxious to ascertain 
what change, if any, has been made by the alterations 
announced by Mr. Herbert Samuel on Monday, 
June 22nd. So far as the grants to insurance services 
are concerned—namely, to referee-consultants, con- 
sultants, and clinics—no change whatever is made. 
The grants for nursing, laboratories, and tuberculosis 
also are unaffected. It will be remembered that these 
grants appeared in a special supplementary grant, 
and were not included in the general grants-in-aid to 
be made by the Treasury towards the expenses of local 
authorities. The only matters, therefore, among those 
recently discussed in our columns which are affected 
by the alterations in the Government’s plans are the 
additional grants for special schools, nursery schools, 
and schools for mothers through the Board of 
Education. The grants for the feeding of school 
children and to necessitous schools are unaffected. 

Under the Finance Bill the grants to local autho- 
rities are due to commence on January Ist next, but 
the alteration proposed by the Government involves 
their postponement until April 1st, 1915. The general 
contention of the members who had been opposed to 
the making of the grants in existing circumstances 
was that legislation necessary to enable them to be 
given in relief of rates on improvements as distinct 
from land values had not been passed, and that, 
until the power to make the grants on this basis 
had been obtained from Parliament, there was 
nothing to ensure that whilst the money had been 
found, it would be used in the way and for the 
purpose for which it was found. As the result of 
the Government’s decision and of the Speaker’s 
ruling, Part 4 of the Finance Bill and the Schedule 
relating thereto, after the second reading on 
Thursday, June 25th, of the measure as a whole, 
will be divided from the rest of the bill and pre- 
sented in a separate form. This will probably be 
achieved by passing an instruction to the Committee 
to divide the bill into two parts. 

In order to make the position clear it may, per- 
haps, be interesting to give a summary of Part 4 of 
the Finance Bill and of the schedules and conditions 
attaching to it, which together will form Finance Bill 
No. 2. 

The first, second, and third parts of the present bill 
relate to the imposition of the duties on tea and to 
the income tax and death duties. Under the Govern- 
ment’s proposal the non-granting of relief to local 
authorities for the four months of the present financial 
year will be compensated by the reduction of the 
proposed increased tax on incomes (not the super-tax) 
by one penny. This will be achieved by an 
amendment in Committee to reduce the new scale 
of income tax as stated in the bill by one 
penny. The future Finance Bill No. 2 will’ consist, 


ALTERATIONS IN THE FINANCE BILL. 


[JUNE 27, 1914 





—— 





therefore, of two clauses (Clauses 13 and 14 of the 
present bill). The first of these clauses relates to 
England, Wales, and Ireland, and the second to 
Scotland. At the beginning of the first clause it is 
stated that “if provision is made by Parliament for 
dividing the rateable value of land so as to distinguish 
the value attributable to houses, buildings, and other 
improvements, and the value attributable to land 
without the houses, buildings, or other improvements, 
the following provisions shall have effect,” and it then 
provides that grants shall be made to local authorities 
as set out in the second schedule of the bill. The 
various paragraphs of this clause relate to the different 
payments to local authorities under separate headings 
and need not be described. The schedule which goes 
with this clause is very important, and details the 
objects for which the grants proposed to be made 
shall be devoted, and the authority which shall receive 
them. This schedule consists of three parts. In the first 
part the purposes of the grants to be made in England 
and Wales are enumerated; in the second, those which 
are to be made in Scotland; and in the third the 
conditions under which the grants shall be made are 
described. Many of the conditions are important, 
but the second is of much consequence, and marks 
to a great extent the leading feature of the present 
Budget. It provides that the grant “ or any part of 
the grant may be withheld if the Government depart- 
ment concerned is satisfied that any of those condi- 
tions is not fulfilled or that the service in respect of 
which the grant is payable has not been efficiently 
and adequately administered by the authority in any 
other respect.” Hitherto the only power possessed 
by the Local Government Board in respect of local 
authorities in nearly all cases was by way of a 
mandamus. Under the proposed new condition a 
Government Department will have power to with- 
hold grants for non-performance of duties, and be 
more or less in the same position as the Board of 
Education has hitherto been in connexion with some 
of its grants. : 

The authorities and purposes of the grants for 
England and Wales are as follows: To Poor Law 
guardians 60 per cent. of the average cost and 
expenses in connexion with the Poor Law officers 
during the past three years; 3s. a week for each 
pauper lunatic maintained in a Poor Law institution ; 
and 6s. a week in respect of each pauper lunatic 
maintained in some institution other than a Poor 
Law institution. The council of a county or a 
borough will receive 6s. a week for each pauper 
lunatic maintained in an asylum provided by it; half 
the net expenditure on police, including pensions; 
half the net expenditure on the repair and upkeep of 
first-class roads, and a quarter on second-class roads. 
County and district councils also receive half the net 
expenditure on the salaries and remuneration of 
medical officers of health and other public health 
officers. There are also grants to district and county 
councils based on Inhabited House Duty and 
population which need not be explained. 





THE ETIOLOGY OF MUMPS. 


Mumps is a disease that few people except its victims » 
take seriously. Their appearance is commonly the 
signal for the display of ill-timed merriment rather 
than sympathy; and, indeed, the dangers of an attack 
of mumps are but little appreciated. In many village 
communities a child with mumps, being very properly 
excluded from school, is promptly converted into a 
temporary messenger, errand-boy, or milkman, and is 





fréely so employed from house to house as long as he 
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remains infectious. to others. Most people will be 
surprised to learn that mumps causes on the average 
over 100 deaths annually in England and Wales, as is 
recorded in an account of Dr. Gordon’s recent 
Report to the Local Government Board, printed 
elsewhere in this issue (page 1413). It is probable, 
too, that few people realize the frequency with which 
mumps gives rise to serious complications such as 
orchitis, epididymitis, ovaritis, mastitis, acute pan- 
creatitis, grave nervous disorders, and interference 
with the eighth pair of cranial nerves. Yet for all 
this the etiology of the disease has not yet been dis- 
covered, unless, indeed, as seems more than probable 
now that Dr. Gordon’s work is published, it is due to 
an ultra-microscopic virus. Dr. Gordon has rendered 
great. service by showing that this virus can be trans- 
mitted to monkeys and may prove fatal to them, at 
any rate in certain cases or certain epidemics; his 
observations also cast much light upon the cause of 
the severe nervous symptoms that occasionally com- 
plicate an attack of mumps. Much, of course, 
remains to be found. out about the virus; it 
has not yet been induced to grow upon artificial 
media; although it can be transmitted from 
man ,to man, and from man to monkeys, our 
ideas as to the best means of preventing the 
spread of the disease are still of the most general 
description. _But these and kindred problems may 
safely be left to the future. Now that there is good 
reason for believing that the microbic cause of mumps 
has at last been run to earth, the rest is a matter 
of time and attention to detail. We have the recent 
example. of poliomyelitis—another acute disease due 
to a filtrable virus—to show the rapid progress, that 
can be made in the study of an infectious disorder 
when. once investigations have been set and started 
upon the right lines, 








INSURANCE AGREEMENTS. 
Tur judgement of the Divisional Court in the case 
raised by Dr. Salter, of Bermondsey, against the 
Londen Insurance Committee is of so much general 
interest that it has been thought advisable to publish 
a verbatim report ; it will be observed that the three 
judges were unanimous. The matter arose out of the 
refusal of Dr. Salter to write prescriptions in dupli- 
cate; he contended that it was not an obligation laid 
upon him by the Insurance Act, and declined “ to act 
as a clerk to the chemist.” THis final refusal was 
written in September last, but the Insurance Com- 
mittee took no action at that time. In November 
the Committee issued a circular letter giving notice 
that the terms of the agreement would be varied as 
from the commencement of the ensuing medical year. 
On December 6th the Insurance Committee sent out 
a circular letter inviting signature of a new agree- 
ment. This Dr. Salter signed after striking out the 
words “in duplicate”; the Committee on December 
30th informed him that it would not include his name 
in the medieal list for the ensuing year, and his 
name was accordingly ‘omitted. Counsel for the 
Insurance Committee admitted that the notice of 
the intention to vary, which gave no indication of the 
nature of the variations proposed, was not a good 
notice, and it was not disputed that proper notice 
must be given not later than two calendar months 
before the date fixed by. the Committee for the revision 
of the medical list. This in itself is a point of prac- 
tical importance, and we have on several occasions 
called attention to the cavalier manner in which 





insurance authorities have set it aside, thereby, as 
we contend, failing in their duty as public autho- 
rities. 

The court held that the Act and regulations con- 
templated a continuing medical list to be annually 
revised, and not a. new list every. year; that, apart 
from any special agreement, a medical practitioner 
could not be removed from the list without an 
inquiry; and that the Committee, by refusing to 
enter Dr. Saiter’s name on the list for 1914, did in 
effect remove him from the list without an inquiry. 
The court also held that Dr. Salter had not entered 
into any binding agreement with the Committee by 
which he lost his rights under Section 15 of the Act. 
That section provides that an Insurance Committee 
shall make arrangements with duly qualified medical 
practitioners, in accordance with regulations made by 
the Insurance Commissioners, for adequate medical 
attendance and treatment of insured persons, any 
duly qualified medical practitioner having the right 
to have his name placed on the list, subject to the 
power of the Insurance Commissioners to remove his 
name if, after due inquiry, they be satisfied that his 
continuation on the list would be prejudicial to the 
efficiency of the medical service. 

The Insurance Committee took its stand on the 
ground that it was not removing Dr. Salter’s name 
from the medical list for the ensuing year, but that 
it was precluded from including his name in the list 
because he had refused to sign an agreement approved 
by the Commissioners for that year. The court held 
that the Committee had no power to determine the 
agreement without due inquiry as provided by the 
Act, but only to alter its terms after giving two 
calendar months’ notice. Such notice was not given 
in this case. It was contended for the Committee 
that Dr. Salter, by refusing to fill in the form in 
duplicate, had repudiated his agreement; but for 
several reasons the court rejected this contention. 
Among the reasons mentioned was that the Com- 
mittee had not brought the agreement to an end 
at the time of such alleged repudiation, but had 
availed itself of Dr. Salter’s services till the end of 
the year. Moreover—and this is a matter of more 
general importance—the court held that Section 15, 
as to inquiry before removal, controlled any implied 
right of the Committee to treat the agreement as 
at an end. Moreover, the court said that the 
admitted object of the Committee in requiring the 
order to be made in duplicate—which was to save. 
the chemist trouble—was not a regulation to secure 
that insured f#Mrsons should receive adequate medical 
attendance and treatment, the only ground assigned 
by the Act, but it declined to say whether by proper 
notice the terms could be so altered as to require this 
to be done. 

The general effect. of the judgement ought to be 
salutary. There has been a great deal of slipshod 
work in the administration of the Insurance Act by 
local authorities for which the Insurance Commis- 
sioners themselves have not been wholly -without 
responsibility. The judgement shows that the courts 
will require insurance authorities to act within the 
law, and in particular to give due notice of any 
variation they propose to introduce into the agree- 
ment. Subject to such variation, properly made after 
due notice, a medical man whose name has once been 
put on the list has a right to its retention thereon 
until he voluntarily withdraws or is excluded after 
due inquiry conducted in accordance with the 
procedure laid down in the Act and regulations. 

The court did not decide the question whether or 
no by proper notice the terms of the agreement could 
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be altered so as to throw some extra burden on the 
practitioner. The judgement must not be carried 
further than it will go. The main point decided 
seems to be that, in the absence of proper notice, 
variation in the agreement is not‘valid, and that the 
agreement is a continuing agreement and not limited 
to any particular year, and can be terminated only by 
action taken by one or other party in accordance with 
the provisions in this respect expressed in the Act. 


———_—_____—-4 ---- - - 


THE BIRTHDAY HONOURS. 
Mempers of the British Medical Association will have 
seen in the Birthday Honours list with special pleasure 
“hat the King has conferred a knighthood on Dr. T. G. 
Roddick, who was President of the Association when it 
aeld its annual meeting in Montreal in 1897. He is a 
Newfoundlander by birth, but for the greater part of his 
active life-has been identified with Montreal and the 
McGill University. Among other offices, he was at various 
times Professor of Surgery, Dean of the Faculty of Medi- 
cine, and Governor of the University. As the author of 
the Canada Medical Act, passed in its final form in 1912, 
Sir Thomas Roddick has rendered an immense service to 
the profession in the Dominion, and he was elected the 
first President of the Medical Council of Canada, established 
in accordance with its provisions. In the history of 
medicine in Canada his name will ever be remembered 
as the medical statesman who saw the great need 
of his time, and through twenty years of arduous 
endeavour sought, and finally won, the ideal of 
unity for the profession throughout the Dominion. 
Surgeon-General A. W. May, C.B., Medical Director- 
General R.N., is promoted to be K.C.B. Sir Arthur May 
entered the Medical Service R.N. in 1878, served in the 
Egyptian war of 1882, in the Suakim Expedition in 1884, 
and with the Camel Corps in the Nile Expedition for the 
relief of General Gordon in that and the following year. 


He was Deputy Director-General from 1905 to 1909, and . 


was appointed Director-General last year. The honour of 
knighthood is conferred also on Dr. W. P. Herringham, 
Vice-Chancellor of the University of London, and physician 
to St. Bartholomew’s Hospital. Sir Wilmot Herringham, 
who in early days took a great interest in the collective 
investigations instituted by the British Medical Association 
and is well known to the profession for his writings on 
renal diseases, has done much public work in other 
directions. Dr.Seymour J. Sharkey, who likewise receives 
the honour of knighthood, was physician to St. Thomas’s 
Hospital and Lecturer on Medicine in the medical school, 
and is now consulting physician to the hospital. Sir 
Seymour Sharkey is Medical Referee to tf Treasury, and 
a man for whom the profession feels the highest respect. 
Dr. William Milligan, upon whom the honour of knight- 
hood is conferred, is aurist and laryngologist to the Man- 
chester Royal Infirmary, and lecturer on diseases of the 
ear in the University of Manchester. Sir William Milligan 
is well known as an otologist, and has been President of 
the British Laryngological and Rhinological Association, 
and of the Otological Section of the Royal Society of 
Medicine. He is joint author of a well-known book on 
Diseases of the Ear, and of numerous papers on 
diseases of the ear and their intracranial complications. 
The same honour is conferred on Lieutenant-Colonel 
Leonard Rogers, I.M.S., Professor of Pathology, Calcutta 
Medical College. This is a fitting recognition of untiring 
scientific work in India extending over some twenty years, 
and remarkable especially for the practical application of 
scientific principles to the etiology and therapeutics of 
dysentery, cholera, and beri-beri. The honour of knight- 
hood is conferred on Dr. Alfred Edward Thomson, of 
Capetown. Sir Alfred Thomson was educated at Queen’s 
College, Belfast, and graduated M.D., M.Ch., R.U.L., in 
1886; he is now the visiting surgeon to the New Somerset 





Hospital, and was formerly resident medical officer at, 
Kimberley Hospital. The same honour is conferred also 
upon Dr. Joseph Edward Godfrey, late Surgeon-General 
and Chairman of the Local Government Board, British 
Guiana. Dr. Anderson Stuart has received the honour 
of knighthood for services in connexion with medical 
research and education in Australia. He has been 
Professor of Physiology, and Dean of the Faculty of 
Medicine in the University of Sydney since 1883. 
Dr. Frank G. Clemow, who graduated at Edin- 
burgh in 1885, and has long been physician to the 
British Embassy at Constantinople and British delegate 
to the Ottoman Board of Health, is nominated C.M.G. 
Dr. Harold R. D. Spitta, bacteriologist to His Majesty's 
household and to the household of Queen Alexandra, and 
bacteriologist and lecturer on bacteriology at St. George's 
Hospital, receives the M.V.O. (fourth class). The Imperial 
Service Order is conferred upon Dr. Ernest Daniel 
Rowland, lately resident surgeon, Public Hospital, George- 
town, British Guiana. The honour of C.B. is conferred 
upon two officers of the Indian Medical Service—Colonel 
Manifold and Lieutenant-Colonel Rice Edwards. Colonel 
Courtenay Clarke Manifold, who graduated M.B.,C.M.Edin. 
in 1886, entered the Indian Medical Service the following 
year, and served in the Tirah campaign of 1897-98. Just 
before the expedition to China in 1900 he travelled through 
the interior and west of the country, and in recognition of 
this journey was awarded the MacGregor silver memorial 
medal in 1903, being the only medical officer who has ever 
received this distinction, given annually to an officer of the 
Indian army for good work in exploration. He served in 
the China war in 1900, and received the medal with 
clasps, and was specially promoted to Lieutenant-Colonel. 
He has since been inspector-general of civil hospitals in 
the United Provinces. Lieutenant-Colonel William Rice 
Edwards,who received his medical education at the London 
Hospital, and graduated M.D.Durh. with honours in 1884, 
entered the Indian Medical Service in 1886. He was sur- 
geon to Lord Roberts when Commander-in-Chief in India, 
and accompanied-him as his personal surgeon when Lord 
Roberts was appointed to the chief command in South Africa. 
Lieutenant-Colonel Edwards received the Queen’s medal 
and five ‘clasps for South Africa, and was made C.M.G. 
He afterwards served in the political department in India, 
and is now administrative medical officer of the North-West 
Frontier Province. The distinction of C.I.E. is conferred 
upon three officers of the Indian Medical Service—Lieu- 
tent-Colonel Hamilton Bell, Lieutenant-Colonel Moles: 
worth, and Major Greig. Lieutenant-Colonel George 
James Hamilton Bell, who graduated M.B., C.M.Edin. 
in 1882, served in the Burma campaigns of 1887-9— 
medal with clasp—and in the Lushai expedition, 1889— 
clasp. Most of his service has been spent in the gaol 
department in Burma, and he was for several years 
Inspector-General of Prisons; he is now acting as Inspector- 
General of Civil Hospitals. Lieutenant-Colonel William 
Molesworth, graduated M.B., B.S.Durh. in’ 1888, and 
entered the Indian Medical Service in 1890. For services 
with the Wuntho Field Force in 1890 he received the 
medal with clasps. He has held the posts of personal 
surgeon to the Governor of Madras, Civil Surgeon, Ootaca- 
mund, and Surgeon, first district, Madras. Major Edward 
David Wilson Greig, who took the degree of M.B., 
C.M.Edin., in 1895, and that of D.Sc. in 1909, entered the 
Indian Medical Service in 1899. Almost the whole of his 
service has been spent in the bacteriological department in 
India, but he carried out special researches on sleeping 
sickness in East Africa. He is now Assistant Director of 
the Special Research Institute, Kasauli. The Kaisar-i- 
Hind gold medal is conferred on Major Charles Edward 
Southon, who entered the Indian Medical Service in 1901, 
and is now chief plague officer in the Punjab; and upon 
Senior Assistant Surgeon and Honorary Captain Jolin 
Alexander Hogan, who was educated at the Calcutta 
Medical College, and passed into the Bengal Subordinate 
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Medical Department. He received the medal and clasp 
for the Chin Lushai campaign 1689-90, and has been 
for many years in civil employment in the United 
Provinces, being now civil surgeon of Muzafarnagar. 
Among other honours which have an interest for 
various reasons for the medical profession are the 
knighthoods conferred upon Mr. J. G. Frazer, Fellow 
of Trinity College, Cambridge, professor of social anthropo- 
logy at Liverpool, and the author of The Golden Bough; 
on Mr. James E. Jones, Chairman of the Manchester 
Royal Deaf and Dumb Schools; and on Mr. James 
Leishman, Chairman of the National Health Insurance 
Commission, Scotland, 
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FILTRATION OF MOORLAND WATER SUPPLIES. 
A very large proportion of the population of this country 
now derives its water from moorland gathering grounds. 
‘The water is of an exceptionally pure character, but it has 
two drawbacks. It may become turbid and discoloured, 
usually from peat, and it is often sufficiently acid to have 
a plumbo-solvent action. In the early days of the use ot 
such water these two drawbacks were looked upon as 
extremely serious, but they have now been more or less 
overcome. In connexion with the water supplied to more 
than one-half of the population in the Rhondda Valley, 
which at one time was very much discoloured indeed, an 
anxious position arose. The water itself was of excep- 
tional purity, but it was so discoloured that the inhabitants 
refused to use it and procured supplies from the mountain 
springs and rivulets which abound in that district. The 
result was that here and there isolated outbreaks of 
typhoid fever occurred which could clearly be traced to 
the drinking of water from such sources. In a contribu- 
tion made to the Royal Sanitary Institute at a recent 
meeting in Manchester, Professor Sheridan Delépine 
gave an account of mechanical filtration of the moorland 
waters. He stated that he had early been driven to the 
conclusion that sand filtration was not the best or most 
convenient method of treatment of moorland water, and 
that in the case of-peaty waters it presented serious dis- 
advantages. Straining, more particularly through 
mechanical filters, was generally effectual in removing the 
bulk of suspended matter. Water strained through a 
mechanical filter was materially affected as regards both 
the bacteriological contents and the hardness. It was 
only by combining precipitation and mechanical filtration 
that it had become possible to obtain entirely satis- 
factory results. Professor Delépine gave an account of 
observations he had made during several years in con- 
nexion with filters erected on waterworks obtaining 
supplies from upland gathering grounds situated in the 
Pennine Chain in the counties of Yorkshire, Cheshire, and 
Derbyshire, at a height of 800 to 1,700 feet above sea 
level. This water supply, though from a chemical point 
of view excellent, was discoloured, the colour varying 
between greenish-yellow and brown. At times the 
amount of suspended matter was considerable, and 
the water had marked action on lead. It was 
therefore necessary to improve the colour, to remove 
the suspended matter, and.to lessen or, if possible, 
entirely remove the action on lead. The water was 
treated by precipitation and passed through mechanical 
filters under pressure, with the result that it was invari- 
ably almost entirely deprived of its colour, and the 
plumbo-solvent action was so far reduced as to be rendered 
negligible. The result of bacteriological examination of 
the water before and after it had been treated showed that 
the total number of bacteria in the untreated water was 
reduced by treatment. The Bacillus coli, which occa- 
sionally occurred in small numbers in the untreated water, 
was never found in the treated water, and Professor 
Delépine thought that the effect of the treatment on the 
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number of bacteria was certainly more satisfactory than 
that generally observed with sand filters, : 
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STREET NOISES. 

As was said of the power of the Crown in the eighteenth 
century, the noisiness of the streets of London and other 
great cities has increased, is increasing, and should be 
diminished. There was plenty of noise before the advent 
of the motor, but so quiet, comparatively speaking, was 
London twenty years ago, that American visitors were 
struck by the “silence” of our streets. Greater facili- 
ties for locomotion are necessarily attended with increase 
of traffic, and those in populous cities pent now live by 
day, and in many quarters by night, in a pandemonium 
of noise that keeps sensitive nerves in a state of almost 
continuous jar, and frightens away sleep from the pillow 
of the wearied worker and the invalid. That much of this 
is unnecessary no one -who gives a thought to the matter 
will be disposed to deny. At the annual meeting held in 
Birmingham in 1890 Dr. Thomas Barr read a paper on the 
injury done to the ear by railway whistles owing to their 
high pitch and their sudden and unexpected character. He 
expressed the conviction, based on his own experience, that 
a not inconsiderable number of ear affections were pro- 
duced or aggravated by the shrillness of railway whistles. 
A resolution was passed drawing the attention of the 
railway companies.to the matter. Even at that time 
attempts had been made to mitigate the evil, and Dr. 
Barr stated that an “organ whistle” had been intro- 
duced on the Caledonian railways, and that in America 
engines had bells which were used as signals for starting. 
Whether anything ever came of this remonstrance we do 
not know. The railway whistle, however, is not always 
with us like the snorting of the motor and the various 
noises of its movement. Pleas have more than once been 
put forward in the Journat for a more considerate use of 
the horn of the motor, especially at night. We are glad 
to note that Professor Vittorio Grassi, of Pisa, who has 
long been a leader in the campaign against noise, spoke 
strongly, in the introductory lecture of his course of 
oto-laryngology this year, about the injuries to the ear 
and brain caused by unnecessary noises in the streets of 
modern cities. He made the following suggestions: 
That the sound of all whistles, bells, horns, and other 
instruments used for signals on railway lines and by all 
manner of vehicles, works, and so forth, should be miti- 
gated; that severe measures should be enacted by the State 
and by municipal authorities, prohibiting or limiting un- 
necessary and untimely noises, especially those of high 
pitch, which science and practice have shown to be the 
most hurtful to the ear and the brain. As a protection 
against such injuries, Professor Grassi recommends, as a 
provisional measure, the blocking of the external auditory 
passage with cotton-wool, and in serious cases with soft 
wax. In this Professor Grassi follows the wise Ulysses, 
who, it may be remembered, plugged the ears of his 
companions with wax as they approached the island of 
the sirens. Our ears also need protection against the 
modern siren, but fortunately its prolonged hoot is not 
often heard except in seaports. In the discussion at 
Birmingham, mentioned above, Dr. Ward Cousins said 
that all persons constantly exposed to loud noises should 
use plugs of indiarubber; these had proved useful to 
officers of the navy and army whose ears had to bear 
the shock of loud explosions at close quarters. Such pro- 
tections will become more necessary if Futurist music 
becomes popular. Recently, at the Coliseum, Signor 
Marinetti gave his audience some examples of what he 
calls “the art of noises musically attuned”; one piece 
was called “A Meeting of Motor Cars and Aeroplanes.” 
The general effect of the performance may be gathered 
from the fact that it was received with cries of dis- 
approval, 
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FALLACIES RESPECTING INSURANCE. 

THERE is probably no possible mistake as to the nature 
and meaning of insurance which has not been committed 
by some supporter or-opponent ~of the Insurance Act. As 
an example we quote the following from the National 
Insurance Gazette of June 20th, Our contemporary 
Writes : 

The following is a copy of a notice-posted up by an Irish firm 
of woollen manufacturers in its works : 

National Health Insurance Act.—This Act came into force on 
July 15th, 1912. From that date till May 2nd, 1914, there has 
been paid the following : 





£s.d. 
By the workers ... 0 ove ost cee oe, 124 5 0 
By the firm — oe ; 3 . wT 
Total ea a sis as aoe 22.2) 

The benefits paid to insured persons “under 
the Act amount to about Re eT: Se 
Showing a loss of ein 186 11 1 


The fallacy here is so crude that we are almost tempted 
to regard the notice as an ebullition of Irish wit, or are 
.we to suppose that commercial firms are not in the habit 
of making financial provision for contingent liabilities ? 
This sort of ignorance, although it may give rise to 
discontent among the least educated sections of the 
working class community, is not likely to do mischief in 
other quarters; there are, however, some current mis- 
conceptions of a more dangerous kind. Thus, it has been 
asserted that the financial embarrassment from which 
certain of the approved societies are. supposed to be 
suffering is a consequence of undue laxity in certi- 
fication on the part of medical men. Whether the 
facts are as stated—that is, whether the number of 
medical _ certificates received. is generally. greater than 
anticipated on the basis of the official actuarial com- 
putations—we are notin a position to say. It is, how- 
ever, releyant to observe that, even if this prove to be the 
case, the inference that there has been undue laxity in 
certification is. quite unwarranted. _ Actuaries, like other 
statisticians, are not endowed with absolute foreknowledge. 
They can only base their predictions on data actually 
available. It has been pointed out over and over again 
that calculations based upon a relatively small and select 
‘section of the community can only be generalized to 
cover the vast population: within the scope of the 
national scheme at the risk of error, Had the material 
used been a strictly random sample, then the computa- 
tion would have been subject only to the statistical 
error of sampling, but it was, in fact, a selection, and no 
one would be surprised were discrepancies between expec- 
tation and observation to be revealed. Many critics have 
used language which is consistent with a belief that 
actuaries are divinely inspired, and that a valuation never 
needs to be revised. Such persons should devote a few 
minutes’ study to the principles of actuarial science, and 
they might then abstain from repeating tittle-tattle re- 
specting the shortcomings of medical men. It is, we 
suppose, generally admitted that, so far as. female in- 
sured persons are concerned, the basis of the Act 
was largely speculative. For males the available 
data were less inadequate, but even in that case the 
very wide scope of the Act and the varying status of 
the approved societies have led to problems of great com- 
plexity, and their solution will only be rendered more 
difficult by the introduction of facile hypotheses as to 
laxity of certification. Before resorting to these, a serious 
attempt. must be made to prepare a statistical survey of 
the insured population. This is a matter within the 
province of vital and medical statisticians, whose. colla- 
boration with the official actuaries should be a preliminary 
to any future revision. At present a modest recogni- 
tion of ignorance, not hasty criticism of the medical 
profession, should be the attribute of the statesman and 
publicist. . . 





- THE PRACTICANTE. 


A SUBORDINATE medical service is still in existence in the 
Peninsula, and some of its members are men of unusual 
intelligence. An Irish surgeon who last -year spent a 
holiday in Spain writes: ‘ While staying~in- the old 
cathedral city of Jaca, I came across a very interesting 
pair of ‘practicantes’—for so they are styled—who 
combined with their practice of minor surgery and 
medicine that of the tonsorial-art. Two great parchi- 
ment diplomas from the universities of Zaragoza 
and Barcelona hung on the walls of their very well 
kept barber shop, while a printed scale of fees made 
me acquainted with the duties which they were allowed 
to fulfil, as well as the- charges: which they were per- 
mitted to make for the substantial services which 
they were allowed to render to suffering humanity. 
The treatment of corns, warts, and callosities, the appli- 
cation of dressings of a minor type, the administra- 
tion of clysters, the application of poultices, blisters, 
and plasters, the administration of baths, the laying 
out of the dead, were among the duties scheduled, 
and the modest charges made for them were thus 
publicly displayed. Their recognition by the State docs 
not date back further than 1811. They were then 
called Sangradores. Their duty then was solely that 
of blood-letting for the regular practitioner, who 
apparently did not condescend to phlebotomy. From 
1830 to 1836 they were styled Administrantes de 
Cirujia menor (practitioners of minor surgery); in 1858 
the title was again altered to that of Practicante, and in 
1901, their education being much modified and amplified 
by statute, their style was in like manner amplified to that 
of Practicante autarizado para la asistencia a los parlos 
normales, thus adding the duties of man-midwife to their 
other functions. In order to qualify for recognition they 
must first pass an entrance examination in general educa- 
tion and then undergo a course of study, which is divided 
into two parts. Each is of at least one year’s duration, 
and must be taken at a hospital or university. The first 
part has to do with elementary anatomy, chiefly topo- 
graphical, the elementary physiology of the internal 
organs, dressing and bandaging, and the rudiments of 
materia medica, with reference chiefly to topical medica- 
tion. The second part of the course must be taken at the 
university and the lying-in hospital, and consists of 
lectures, demonstrations of minor surgical operations, the 
conduct of normal labours, and a general view of the treat- 
ment of the intoxications and of what we call first-aid. 
Then there is a review of the two courses, followed by 
an examination for the diploma. The duties of the 
practicante are distinctly subordinate, and in almost 
all cases he acts under the instructions of the doctor. 
He is the paid assistant of the fully qualified practitioner, 
as well as his head nurse; he prepares cases for operation, 
and attends to their after-treatment. Spain is a poor 
country, and distances are great; regular practitioncrs 
are not many, for the inhabitants are too poor to maintain 
them. Even the practicante commonly finds it impossible 
to. live by that calling alone, so that he frequently has 
some subsidiary business.such as that of my friends at 
Jaca. It is quite usual in Spain to call the practicante 
in the first instance, and then to be guided by him as to 
whether it is necessary to summon the doctor. In the 
hospitals and casas de socorro, of which there are many 
in Spain, the practicante finds employment always 
at the direct behest of the medical man, much as 
a student dresser in our Clinical institutions. They are 
modest and intelligent fellows enough, very interested in 
British methods of treatment, but ambitious to have their 
field of activity enlarged; they are accordingly agitating 
for employment as dressers in the army, navy, and on 
railways and in mines, where there is little doubt that 
they would be useful as subordinate coadjutors of the 
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SECURITY OF TENURE FOR MEDICAL OFFICERS 
OF HEALTH. 

A most important statement on this subject was. made 
- in the House of Commons on Thursday, June 18th, by 
Mr. Herbert Samuel on the vote in Committee of Supply 
for the Local Government Board. It will be seen that 
the Government proposes to issue a General Order directed 
to obtain security of tenure for medical and other public 
health officers. The statement was in the following terms: 
The Government are of the opinion, expressed by the 
Chancellor of the Exchequer in answer to a deputation 
yesterday, that it is of real importance to the efficient 
administration of our health laws throughout the country, 
that not only sanitary inspectors, but also medical officers 
should have a better degree of security of tenure with a 
view to rendering them independent of influences that 
may be brought to bear upon them in the administration 
of duties that may sometimes bring them into conflict 
with the members of their local authorities. The Depart- 
ment of the Local Government Board is now engaged in 
- examining what can be done to secure this object without 
legislation, and I am contemplating the issue in the near 
future of a new General Order which will make use of 
such powers as are vested in me in order to secure this 
most desirable object. 


SCOTTISH MEDICAL SECRETARY, B.M.A. 
Actine in accordance with the resolution adopted by the 
Annual Representative Meeting last year, the Council 
of the British Medical Association resolved, at its meeting 
on June 24th, to establish a Scottish Office with a whole- 
‘time Scottish Medical Secretary. This officer will be 
appointed by the Council of the British Medical Association 
on the recommendation of the Scottish Committee. The 
salary attached to the office is £600 a year. Formal notice 
of the terms and conditions is given in the advertisement 
pages of the Journat this week. Candidates must be 
registered medical practitioners, and applications must 
_veach the Medical Secretary, British Medical Association, 
429, Strand, not later than Saturday, July llth. The 
appointment will be made at a meeting of the Council 
during the annual meeting at Aberdeen; the officer 
appointed will be required to begin his dutics on January 
Ist, 1915. 


THE TUBERCULOSIS MEDICAL SERVICE. 
Tue Metropolitan Borough of Deptford proposed a short 
time ago to appoint, at a salary of £400 a year, a tuber- 
culosis officer, who would in fact be the chief clinical 
officer, and would have to devote the whole of his time to 
the work. The salary which the Association has declared 
should be the minimum to be accepted for such an 
appointment is £500 a year, and a warning notice with 
regard to the appointment at Deptford appeared in the 
British MepicaL Journat. In accordance with that 
notice, information of all the circumstances of the case 
was supplied to intending applicants, and we are now glad 
to be able to state that the matter has been reconsidered 
by the authorities of the borough of Deptford, and that an 
advertisement appeared in the Journat of June 20th 
stating that the council of the borough will appoint at an 
early date a tuberculosis officer at a salary of £500 a year. 


Medical Notes in Parliament. 


[From our Lossy CorREsPONDENT.] 








Local Government Board Vote. 
On Thursday, June 18th, in Committee of Supply, the 
House debated the provisions to be made for the salaries 
and expenses of the Local Government Board. —__ 

Sir A. Griffith-Boscawen dealt with the housing ques- 
tion, and quoted many figures to show the urgency 
of the problem. He criticized the Government _ for 
its lack of action in the matter, and dealt particularly 








with the inefficiency of the powers it at present 
possessed. 

Lord Henry Cavendish-Bentinck supported the con- 
tentions of Sir A. Griffith-Boscawen in regard to the 
housing problem, and devoted the greater part of his 
remarks to Poor Kaw questions. In this respect he was 
followed by Mr. George Toulmin, and Mr. James Parker 
also discussed Poor Law questions and emphasized the 
necessity for seeurity of tenure for health officers. Mr. 
Forster also dealt for the most part with the housing 
problem. 

Mr. Herbert Samuel, in the course of a comprehensive 
statement, dealt in the first part of his speech with the 
criticisms of the Board in connexion with housing, and 
gave many details in connexion with the work of his 
department. He announced also that he was setting up a 
special committee to consider any modifications of the 
existing building by-laws. In regard to health matters, 
some of his remarks shculd be quoted in full. As regards 
security of tenure of medical officers, he made a statement 
which is noted elsewhere. 


Hospitals. 

On this subject he said: There is no sufficient informa- 
tion at the present time with respect to hospital accom- 
modation throughout the country. There is no complete 
information as to the amount of accommodation available. 
There, again, through the medical inspectors and the 
women inspectors of the Board, Iam acquiring informa- 
tion both as to the precise amount of hospital accommo- 
dation and the number of dispensaries, both voluntary 
and official, hospitals and dispensaries maintained by the 
public local bodies, and also philanthropic institutions, 
with a view to enabling Parliament to take action, if it so 
desires, to make good the deficiency, or to assist to make 
good the deficiency, in the future where such deficiency 
exists. 


Nursing. 

With regard to nursing, which has been mentioned by 
one or two hon. members, there again the Board is taking 
action. We summoned a conference with respect to 
nursing in London at the Local Government Board. The 
conference consisted of representatives of all the official 
and philanthropic agencies which are engaged in this 
work. They appointed a committee under the chairman- 
ship of one of the medical inspectors of the Board. That 
committee has now reported. _The conference has met 
again in the last few days, and has recommended the 
creation of a central council of nursing in London, whose 
duty it shall be to secure that the overlapping of nursing 
agencies in certain districts shall be avoided, and, on the 
other hand, that the deficiency which exists in nursing in 
other districts shall be made good. 

Mr. Crooks: To nurse whom ? 

Mr. Herbert Samuel: To nurse the people generally— 
not in institutions, but district nursing and other nursing 
of that character. We have further encouraged the co- 
operation of voluntary health organizations in London, 
and a central committee has been established there under 
the chairmanship of one of the assistant secretaries of the 
Board in order to secure a proper co-ordination of the very 
large number of health societies and other similar bodies 
which are at work in the various boroughs of London. 
Generally the policy of the Board in all these matters in 
these days is to lend its co-operation as a Government 
department with the voluntary agencies that are also at 
work in similar fields. The day is long past, in my view 
and also in the view of my predecessor, when any Govern- 
ment department should hold itself aloof from the private 
societies which are engaged in work of health or nursing, 
or in the provision of hospitals or dispensaries, and regard 
its own sphere as something wholly apart from theirs. 
The State is not apart from the nation. The State is the 
nation. It is organized for the purpose of co-operate 
action, and it is clearly the duty of any Government 
department which represents the State in particular 
matters to combine with itself all that admirable volun- 
tary philanthropic work, which is couched by ‘an en- 
thusiasm that officialism cannot bring, but which 
voluntary action often carries with it, and to enable 
the two to work side by side in matters in which they 
are jointly concerned. That is being done in these 
conferences with regard to nursing, public health, and 
another matter which I’ shall have occasion to mention 
subsequently. 

After dealing with health questions, Mr. Samuel replied 
to the various criticisms of the Board and gave an account 
of its work in connexion with the Poor Law. 
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Zs Intelligence Department. 
In conclusion, he announced that he proposed to set up 


- a Special Intelligence Department in the Local Govern- 


ment Board. He said: This new Department will issue 
reports upon matters of pressing interest, such as housing, 
land, infant welfare, tuberculosis, aid health questions 
generally. It will keep in touch with similar work done 
in other countries about which at the present time we 
have no systematic means of obtaining information. It 


* will keep in touch with the work done in our Dominions 


and Colonies, and not least of all with the work of the 
Local Government Boards in Scotland and Ireland, which 
at the present time work in watertight departments in 
the same kind of work as the Local Government Board. 
That Intelligence Department will also make it its busi- 
ness to keep in touch with voluntary institutions who are 
in a position to supply it with information. 

Mr. Forster: Will reports be published ? 

Mr. Samuel: Yes; I think there are some reports. 
Some of them will be published, and much of the informa- 
tion will be of a kind that will be useful to local authorities 
generally, and I contemplate that it should be dissemi- 
nated in leaflets and in other’: ways, in order that the 
country at large should have the advantage of the facts 
that have been collected. The whole of this will involve 


~ avery small additional cost. There are many other ques- 


tions with which the Board has to deal that I have not 
touched upon. I have only dealt with those in which new 


- developments are proposed, or interesting changes are 


taking place ; but perhaps I have said enough to show to 
the Committee that that active and progressive admini- 
stration which the House of Commons expects from a 
Government Department, such as the Local Government 
Board for England and Wales, is not lacking in it. 


Mr. Walter Long's speech was mainly concerned with @ 
considered and exhaustive criticism of the housing policy 
of the Local Government Board. 

Mr. Crooks, Mr. Hills, and Mr. Wing and—to some 
extent, also—Mr. Charles Bathurst dealt mainly with 
Poor Law questions. 

Dr. Addison called attention to the building by-laws, 
and criticized the scheme for the treatment of tuberculosis 
submitted by the London County Council. He contended 
that the Board should require that all schemes should be 
comprehensive, and should apply alike to insured as well 
as non-insured—the scheme of the County Council applied 
only to uninsured. He stated also that the scheme of the 
County Council presented a vital defect in that it contained 
no proper provision for the treatment of advanced cases, 
and he urged the Local Government Board to make proper 
provision in this respect a sine qud non, and to give local 
authorities their full share of Government grants. 

Mr. Hohler referred at some length to the principles 
of grants to local authorities and local expenditure. Mr. 
Herbert Lewis, on behalf of the Government, made a 


brief reply at the close of the discussion. 


The Dogs Bill.—Standing Committee A was summoned to 
consider the Dogs Bill for the first time on June 22nd. 
After waiting for an hour no quorum was obtained, 
and the Committee adjourned until Wednesday, when 
again there was no quorum. Some of the members 
of the Committee, however, who were opposed to the 
bill were in waiting, but it is needless to say that 
they did not feel called upon to help to make a quorum. 
A good deal of protest was heard from some mem- 
bers, who are very busy on Committees, that they 
should be called upon to waste their time on a bill like 
this, which in i.s present form has no chance whatever of 
being passed into law this session. Mr. Ellis Griffith, on 
behalf of the Home Office, has, however, given notice of a 
number of amendments the effect of which would make 
the bill apply to any experiment of a nature calculated 
to give pain to a dog, and would prohibit the performance 
of such experiments, except on a certificate being given, 
as is mentioned in the Cruelty to Animals Bill, 
1876, showing that the object of the experiment will 
necessarily be frustrated unless it is performed on a 
dog and that no other animal is available for such experi- 
ment. In other words, the effect of the Home Office 
proposal would add dogs to the classes of animals needing 
special certificates such as horses, donkeys, and anthro- 
poids. If the bill were modified in this way, it might 
possibly have a chance this session, and another meet- 
ing of the Committee has been summoned for Tuesday 
next, June -30th. It must, however, be remembered 











that the whole time of the House, -after Friday, 
June 26th, is appropriated by the Government, and it will 
not: be disposed to give time for the Report stage of any 
private member's bill which is opposed, and without the 
giving of such time no private member's bill .has a chance 
of success. An illustration of the fate which awaits 
private members’ bills after Whitsuntide was provided in 
the House of Commons on Friday, June 19th, when Mr. 
Denman’s bill on the employment of children, which had 
secured that day for the Report stage, was obstructed by a 
small number of members, so.that at the end of the sitting 
the discussion had only just commenced on Clause 1. 


Professor Warrington Yorke.—In reply to Mr. George 


Greenwood, the Home Secretary said he had caused very 


careful inquiry to be made into the case of Dr. Warrington 
Yorke at.the time. Two irregularities were committed by 
Dr. Yorke, one in keeping the animal in a field which, 
though attached to the registered premises; was not 
specifically included in the registration; the other, in 
injecting a drug which, though included in his general 
certificate, had not been specifically mentioned in the 
special certificate required for experiments on donkeys. 
He was, however, satistied that the irregularities were 
committed through oversight and not deliberately, and 
were not in fact harmful, and that it was not a case for 
taking proceedings under the Act; but he had warned Dr. 
Yorke as to the necessity of strict compliance with the law 
on his part if his licence was to be continued. 


Milk and Dairies Bill. 

The Milk and Dairies Bill was considered for the first 
time in Standing Committee B on Thursday, June 18th. _ 

A long discussion arose over an amendment by Mr. 
George Terrell, the effect of which would be to omit from 
the first clause of the bill the penalties and restrictions 
attaching to the sale of tuberculous milk used in the 
manufacture of products for human consumption. Mr. 
Herbert Samuel invited the opinion of the Committee 
on the question, and expressed his willingness to be guided 
by it on the subject. Mr. Bathurst, Mr. Astor, Mr. 
Courthope, Dr. Addison, and others objected to the 
deletion of the words, and contended that it would give 
rise to difficulties in the administration of the Tuberculosis 
Order and would encourage unfair discrimination on 
the part of a dairyman who contended that his milk 


was for the purpose of -the manufacture of cheese, 


butter, and so forth. It was generally agreed that the 
danger arising from the consumption of these articles, so 
far as tuberculosis was concerned, was an open question, 
and in any event probably very small. The general feeling 
of the Committee, however, in which the President of the 
Local Government Board fully concurred, was that it 
would be better to leave the bill as it was and to give 
power to the Board to deal with the subject by regulations. 
A general discussion on the power of the Local Govern- 
ment Board to make regulations as to the conditions 
under which milk from tuberculous cows may be used was 
deferred until the next meeting, when the question will 
arise on an. amendment proposed by Mr. Astor; Mr. 
Terrell’s amendment was negatived. 

The remainder of the time of the Committee was occu- 
pied in an amendment made by Mr. Astor requiring a 
notification that the milk from a given cow was tuber- 
culous to be sent by ‘the medical officer of health to a 
dairyman before he should be subject to prosecution. A 
good deal of misunderstanding appeared to exist as to the 
drafting and precise meaning of the final portion of the 
first clause of the- bill, although there appeared to be 
sympathy with the object of Mr. Astor’s amendment ‘so 
as to make it cover those cases in which milk from a given 
cow was found to be tuberculous whilst the cow was 
exhibiting no manifest symptoms of disease by which the 
milk could fairly be suspected by the dairyman. Mr. 
Herbert Samuel agreed to submit amending words to 
clear the matter up at the next meeting of the 
Committee. 


Domiciliary Treatment of Tuberculosis.—Mr. Astor asked 
the President of the Local Government Board whether 
it was necessary for the Local Government Board to issue 
an order or regulation sanctioning arrangements by local 
authorities under Section 3 of the Public Health (Preven- 
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tion and Treatment of Disease) Act, 1913, in regard to the 
giving of domiciliary treatment, including the provision of 
milk, eggs, meat, bread, etc., to uninsured persons suffering 
from tuberculosis; whether any such order or regulation 
had been issued; and if not, at what date it was proposed 
to issue such order or regulation.—Mr. Herbert Samuel 
said that the sanction of the Board was required under 
Section 3 of the Public Health (Prevention and Treatment 
of Disease) Act, 1913, to any arrangements proposed to be 
made by a local authority for the domiciliary treatment 
of uninsured persons suffering from tuberculosis, but this 
sanction need not necessarily take the form of an order or 
regulation, and no order or regulation had been issued. 


Metropolitan Health Visitors.—In reply to Mr. Edmund 
Harvey, the President of the Local Government Board 
said that 22 of the 29 councils of metropolitan cities and 
boroughs had appointed health visitors under the Health 
Visitors (London) Order, 1909, and every council had 
appointed sanitary inspectors. Altogether there were in 
London 298 male sanitary inspectors, 29 female sanitary 
inspectors, 16 women who were part-time sanitary in- 
spectors and part-time health visitors, and 21 whole-time 
health visitors. The number of relieving officers was 309. 
The extent to which co-operation of these officials was 
maintained varied in the different localities. The Local 
Government Board had recently addressed a circular 
letter to the mayor of each metropolitan borough and the 
chairman of each metropolitan board of guardians advo- 
cating further co-operation, and suggesting the calling of 
conferences at which ‘the public health and Poor Law 
authorities and the voluntary agencies should be repre- 
sented, and the question of formulating schemes of 
co-operation discussed. 

Treatment of Tuberculosis in London.—Dr. Addison asked 
the President of the Local Government Board whether 
the Local Government Board had approved of the scheme 
for the provision of treatment for tuberculous persons in 
London which had been passed by the London County 
Council; and whether it was the intention of the Board 
to make grants in aid of the scheme. Mr. Herbert Lewis 
replied that the matter was under consideration ; a decision 
had not yet been given. 


Becline of Population in Scotland.—In reply to Mr. James 
Hogge, Mr. McKinnon Wood said that the population of 
Scotland was, according to the estimates of the Registrar- 
General for Scotland, about 30,000 less than at the date of 
the census of 1911; and that while the birth-rate of the 
year 1913 was 0.1 per 1,000 less than that of the year 1911, 
the birth-rate of the first quarter of 1914 was 0.2 per 1,000 
greater than that of the corresponding quarter of 1911. 
The Board of Trade returns of passenger movement had 
shown a marked falling off in the volume of emigration 
during the later months of 1913 and the current year, and 
this reduction appeared to operate in Scotland somewhat 
more than in the other divisions of the United Kingdom. 
The recorded net emigration from Scotland in the first 
four months of 1914 was less than one-half that of the 
corresponding months of 19153. 


Grants to Training Colleges and Secondary Schools.— Mr. 
Cassel asked the Chancellor of the Exchequer whether it 
was intended by the Finance Bill to do away with existing 
grants to training colleges, secondary scliools which were 
not under the control of local authorities, and universi- 
ties, and whether. this would be. the. effect of the bill as 
drawn.—The President of the Board of Education said 
that the Chancellor of the Exchequer, had asked him to 
answer this question. It was not proposed to deprive 
institutions for higher education which were not under 
the control of local education authorities of financial 
assistance. Grants would continue to be paid direct to 
the responsible bodies. 


Number of Trained Nurses and Midwives.— Mr. King asked 
the President of the Local Government Board tie total 
number of nurses in the United Kingdom who with 
hospital cr private training were workhouse nurses and 








asylum nurses respectively; and what was the number 
of midwives, including nurses, in midwifery homes.—Mr. 
Herbert Samuel said there were no statistics at present 
available showing the total number of trained narses in 
the United Kingdom, or the number of midwives in 
midwifery homes. he number of nurses in Poor Law 
institutions in England and Wales was approximately 
9,000, and the total number of names on the roll of 
midwives for 1913 was 35,513. Information was now being 
collected as to hospitals which he hoped would furnish 
the particulars desired, so far as regards hospital nurscs in 
England and Wales. 


Grants to Local Authorities (Public Health Officers).— 
Mr. Bennett-Goldney asked the Chancellor of the Ex- 
chequer if he could say which public health officers were 
included in the list of authorities to receive grants under 
the Finance Bill, 1914, under the Second Schedule, Part I, 
England and Wales, line 25, et seg., where medical officers 
of health and other public health’ officers were specially 
mentioned; and whether the definition, “other public 
health officers,” included all such officers as well as 
surveyors and analysts.—The Parliamentary’ Secretary 
to the Local Government Board said that the intention 
was to pay to local authorities one-half of the salaries of 
medical . officers of health and their assistants, medical 
officers of hospitals, sanitary inspectors and their assis- 
tants, inspectors of foods (including milk), health visitors, 
veterinary officers, and any other health officers. It was 
not intended to make agrant in respect of the salaries of 
surveyors and analysts. Sir Harry Verney asked the 
President of the Board of Education whether his atten- 
tion had been called to the fact that the Board reduced 
the proportion of the grant payable under the Medical 
Grant Regulations to the local education authority of the 
Buckinghamshire County Council partly on the ground 
that its school dental service was inadequate and its 
working inefficient; whethér he was aware that in that 
county, in spite of the admitted difficulties, the authority 
had made arrangements to deal completely with the 
children in the 6 to 8 age group and also with other 
urgent cases in all the public elementary schools; and 
whether, in view of these facts, he would consider the 
possibility of paying the grant at a higher rate for the 
year ending July 31st, 1914.—Mr. Pease was aware that 
the grant paid to the Buckinghamshire local education 
authority under Part Iof the Medical Grant Regulations 
during the financial year 1913-14 in respect of work done 
during the year which ended on July 3lst, 1913, was 
assessed at a rate of somewhat less than one-half of the 
authority’s expenditure, one reason for this being that the 
arrangements made by the authority in connexion with 
the scheme of dental treatment were unsatisfactory in 
certain respects. Since July, 1913, the scheme of dental 
treatment had been extended to cover the whole county. 
In assessing the grant payable during the current financial 
year in respect of work done during the year which 
ended on March 31st, 1914, regard would be had to all the 
circumstances of the case, including the extension of the 
scheme of dental treatment, and in particular to the extent 
to which the defects in the authority’s arrangements, to 
which its attention had been directed by the Board, were 
remedied during the period in question. 


Disinfection of Hides.—The President of the Board of 
Agriculture has informed Mr. Bathurst that extensive 
inquiry and research had shown that the formic-mercury 
process could not be regarded a practicable and effective 
means of destroying the germs of anthrax and foot and 
mouth disease in hides and skins. 





Contagious Diseases of Animals.—Mr. Charles Bathurst 
asked whether any moneys had been allocated by the 
Board of Agriculture out of the Development Fund Grant 
towards independent research into contagious diseases of 
animals on the part of private investigators not in the 
employment of his department.—Mr. Runciman replied 
that grants for this purpose had been made annually since 
1911 to the Roydl Veterinary College, and for similar 
purposes to the Wye College and to the University College 
of Wales at Aberystwyth. . 
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dreland. 
(FROM OUR SPECIAL CORRESPONDENTS.) 
: Sir CHARLES CAMERON AND Désiin Hovsine. — : 
Ix a small book recently published;: entitled Municipal 
Public Health Administration in Dublin, Sir Charles 
Cameron seeks to vindicate the public health authorities 
against the charges made by the Housing Committee and 
others. “The death-rate in the city has decreased steadily 
for many years, and from the point of view of health 
Dublin is certainly in a much better state than it was half 
a century or even twenty years ago. But with regard to 
the immediately important question of housing Sir Charles 
Cameron, at least; realizes that very large reforms are 
needed; he advocates the policy of building workmen’s 
cottages on derelict sites in the city itself; he ridicules the 
idea of building on a large scale on the outskirts, but does 
not discuss the possibility of turning old slum sites into 
open spaces. He does not disprove the specific charges 
brought against the department by the Housing Committee. 
He gives no explanation of the fact tuat numbers of tene- 
ment: houses were not closed when they ceased -to be 
habitable.~ He states that in proportion to its population 
more houses have been closed in Dublin than in any other 
city in the United Kingdom; but this does not alter the 
fact that the slums which remain are larger and in a worse 
condition than in any other city ofits size. With regard to 
the granting of rebates, which was severely commented on 
by the majority of the Housing Committee, Sir Charles 
admits that there has been a “ trifling laxity ” in enforcing 
the conditions, due, he says, not to favouritism, but to 
expediency. Though the explanation is not regarded as 
wholly satisfactory, it must be recognized that Sir Charles 
Cameron and his subordinates’ have accomplished much 
good work in the face of grave difficulties. 


—_—— i 





. EMIGRATION AND PAUPERISM. 

The Registrar-General’s return of the number of 
emigrants (natives of Ireland) who left Irish ports 
during. the month of May. shows that the total number 
was 3,648 (1,875 males and 1,773 females) as compared 
with 6,069 in the same month last year—a decrease of 
2,421. For the first five months of this year the number 
was 11,449, as against 15,961 in the corresponding period 
of 1913—a decrease of 4,512. Of the total number for 
the five months, 1,424 left Leinster, a decrease of 342 
when compared with the same period of last year; 
Munster 3,138, a decrease of 715; Ulster 3,722, a decrease 
of 2,733; and Connaught 3,165, a decrease of 722. Of last 
month’s emigrants, 2,831 went to the United States, and 
825 of these had their passages. paid for in America ; 
581 emigrants went to Canada. 

At the last meeting of the Castlerea Board of Guardians 
the Master reported that there were only 133 inmates in 
the workhouse. In the corresponding period last year 
there were 180. The Clerk said that the workhouse was 
built in the year of the famine to accommodate 900, 


Work or Derry Hospirat. 

At the annual meeting of the subscribers to the Derry 
Eye, Ear, and Throat Hospital, held last week, the 
Honorary “Secretary reported that 1,691 cases were dealt 
with during the year, requiring 5,221 attendances. Last 
year the number of cases was 1,635. The admissions had 
also- increased to 137, all the beds having been occupied. 
For the first time there was a deficit in the funds. Some 
of the large employers had ceased to contribute owing to 
the amounts for which they were liable under the Insur- 
ance Act, and the approved societies did not seem able or 
willing to render any assistance. 


ENNISKILLEN. WORKHOUSE. 

A report on the condition of the Enniskillen Workhouse 
by the Local Government Board Inspector, read at the 
guardians’ meeting last week, stated that the house was 
not clean, bed-clothing not sufficient and bad, and classifi- 
cation not properly carried out. The guardians considered 
the report “ very serious,” and referred it to a committee 
to report, 

. Roya Victorta Hospitan, BeLFAsT. 

The Hospital Saturday collection which was held lately 
has proved a record ; over £1,100 has already been received, 
a larger sum than in any previous year at the same date. 
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* QUEEN MarGaret CoLiecGe, Guascow. : 

THE Select Committee of the House of Lords has found 
the preamble of the Glasgow Corporation Tramways Bill 
proved in regard to the scheme for running a new road 
through the grounds of Queen Margaret College. This 
college is the women’s college in connexion with Glasgow 
University, and the decision involves the corporation in 
the purchase of the college and grounds in their entirety. 
The college authorities may, however, elect to remain on 
the present site, in which case the corporation will make 
them as comfortable as possible. If they decide to remove, 
a new building will have to be erected elsewhere. The 
university authorities will have a period of three months 
within which to come to a decision. i 


: EDINBURGH PRovIDENT DISPENSARY. 

Like the other medical charities of Edinburgh, the 
Provident Dispensary in Marshall Street has found its list 
of patients lessened since the Insurance Act came into 
force. At the annual meeting held on June 11th, the 
Chairman (Mr. James McIntosh) reported that 3,295 
patients had been treated during the past year, being a 
decrease of 1,536 as compared with the previous yeav. 
The accounts showed an excess of receipts over payments 
of £33 lls. ld. The Chairman was convinced -that the 
dispensary was still doing useful work, and was en- 
couraging thrift among the people of the district in which 
it was situated. 


Giascow Ear Hospirat. 

The annual general meeting in connexion with the 
Glasgow Ear, Nose, and Throat Hospital was held cn 
June 10th. Dr. Thomas Barr, who submitted the medical 
reports, said that 3,334 patients had been treated during 
the past year, and the attendances had been 14,258, or 
48 per day. The figures showed an increase of 100 patients 
over the previous year. 


THe Hearts or Epinsureu in 1913. 

Dr. Maxwell Williamson’s annual report of the Public 
Health Department of the City of Edinburgh for the year 
1913 deals, as it hardly ever fails to deal, with matters of 
grave import. This year, perhaps, the emphasis lies wpon 
the two subjects of cancer and infant mortality, and these, 
so far as they are at present understood, seem ‘far removed 
from each other; but it is possible that in the kaleido. 
scopic happenings of advancing medicine they may be 
found to lie nearer together than any one now imagines. 


The Birth-rate. 

First, however, a word or two must be said regarding 
the birth-rate. It is still falling, and now stands. in 
its corrected form—that is, births to Edinburgh citizens— 
at 19.4 per 1,000. With the exception of Brighton 
(where the rate is 18.6), Edinburgh is the lowest of 
the thirty large towns in Great Britain and Ireland 
which have been selected for comparative purposes. 
London, which curiously enough has exactly the same 
death-rate as Edinburgh (namely, 14.3), has a birth-rate 
of 24.9 as against Edinburgh’s meagre 19.4. Brighton's 
death-rate is 13.7. Another ominous fact, which has a 
bearing on infantile mortality, is that the 43 per cent. of 
all the births take place in the five wards of the city in 
which the housing and hygienic conditions are not such 
as to make for healthy infancies. Ten years ago (in 1903) 
the total number of births registered was 8,112 for a popu- 
lation of roughly 318,000; in 1913, for a population esti- 
mated at 321,000, the total number of births was only 
6,458; and between these years the descent has been 
practically continuous, and recently it has been accele- 
rating; in 1910 the births numbered 7,063, and 6,700 in 
1912. There is, however, a fact which may by some be 
regarded as a sign of improved morals—namely, the some- 
what considerable reduction in the number of illegitimate 
births, which now constitute only 7.46 per cent. of the 
total births (in the corrected. list—that is, births to 
Edinburgh citizens). Of,course, the: pessimist may argue 
that ‘this fall in the illegitimate birth-rate, simply means 
that the checking of conception in illicit unions is being 
more thoroughly practised. 
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Notification of Births. 

Leading on to the subject of infantile mortality is that 
of the notification of births. Among the births notified in 
1913, 275 were born dead, and, subtracting these from the 
total, there is left 5,781 births intimated out of 6,458 
registered. Dr. Williamson deplores the number which 
still fail to appear in the notification list, and the ignorance 
of the law which so many people exhibit; but it must be 
borne in mind that the Notification of Births Act of 1907 
luas not been adopted all the country over, and that persons 
coming from districts where it is not in force may easily 
be ignorant of it. On the other hand, the medical officer of 
health is well pleased with the work of the official visitor 
and of the voluntary health visitors in respect of the 
infants who are notified ; to the work done by these ladies 
he attributes the saving of many young lives annually. 
But, after all, advice and kindly help such as can be given 
by visitors do not touch the root causes which are really 
tlre chief reasons why such visitations are necessary. 
These reasons are bad housing, overcrowding, and the 
low morale necessarily associated with them; until these 
are removed much of the infantile mortality must remain 
unaffected by visits, lectures (of which several were given 
during the year), and classes in domestic subjects. Still 
the visitors were glad to report that in nearly every house 
there was an open window, that two-thirds of the infants 
had separate cribs, and that every baby had been presented 
clean although no notice of visitation had been given; on 
the other hand, the condition of the general bed was one 
of great uncleanliness, and the disorderliness of the homes 
was marked even where a meagure of cleanliness was 
recoguized. 

Infantile Mortality. 

Pictorial and cartographic aid has been made use of in 
this report in order to show clearly the parts of the city 
with the highest death-rates. By circular maps and 
photographs typical areas in such crowded wards as 
St. Leonard’s, St. Giles’s, and the Canongate, and in the 
better class Dalry and Merchiston wards, are graphically 
represented; and, by a mere look at them, one can under- 
stand in some measure why Merchiston has a death-rate 
of 11.1 per 1,000, whilst St. Giles’s (with the Cowgate in 
it) reaches 21.5 per 1,000. The lowest death-rate ever 
recorded for the city was attained in 1913 (14.3 per 1,000), 
and it was accompanied by the lowest infantile death-rate 
(uamely, 101° per 1,000); but both varied within wide 
limits-in different parts, the latter falling as low as 29 in 
Morningside (one of the healthiest wards), and rising as 
high as 142 in St. Giles’s.. In the Cowgate and its closes 
(the very name is ominous) the general mortality-rate was 
29.7 per 1,000, and the infantile 204 per 1,000. That 101 
infants out of every 1,000 die before reaching. the first 
anniversary of their birth seems a very serious state of 
matters, and so, indeed, it is; but no further back than 
fifteen years ago 164 instead of 101 so died out of each 
1,000 born alive, and one can see, therefore, that there has 
been great salvage in young lives going on. It will be of 
some service if Dr. Williamson can give us in his next 
annual report a circular diagram showing the chief 
causes of the infantile deaths, for it has recently 
becn shown for New York and some other large 
cities that diarrhoea and infectious maladies are 
gradually being eliminated as causes, leaving such 
less evident causal states as congenital conditions 
to be attacked if further reductions in the infantile death- 
rate are to be accomplished. Apparently the congenital 
causes are far from negligible, for out of 254 deaths under 
4 weeks 128 were assigned to premature birth, 32 to 
atrophy, debility, and marasmus, 17 to congenital mal- 
formations, 8 to atelectasis, and 7 to injury at birth ; in 
other words, 192 deaths out of 254 in infants of less than 
4 weeks old were due to ante-natal and intra-natal morbid 
states of one kind and another. Of course the propor- 
tionate frequency of the congenital causes is much less for 
the. whole of the first year of life than for the first month, 
yet it is not to be disregarded, being 238 out of 631 (or 
37 per cent). Of all the causes of death under 1 year, by 
far the commonest was premature birth—namely, 138 out 
of 631. It would almost seem, therefore, as if the further 
marked reduction of the infantile death-rate lay in the 
hands of the obstetricians, in so far, at any rate, as they 
make the effort to treat pregnancies, and not to wait for 
tle onset of labour pains. It is an obstetrical problem, 





and more particularly one of ante-natal pathology and 
hygiene as produced through the mother, and to be dealt 
with by treatment administered to her. 


; Cancer. 

Cancer occupies a large place in this annual report. 
There is a continued increase, and this increase must be 
described as alarming, for, whilst in 1898 there were 267 
deaths from cancer, in 1913 there were 401. If this be 
considered in reference to the fall in the general death- 
rate, in the infantile death-rate, and in the mortality from 
such maladies as phthisis, its significance and gravity 
become still. more evident. It is only necessary to state 
that whilst 401 persons died of cancer in the city in 1913, 
the much more widely feared scourge of phthisis only 
killed 364; and yet for the latter malady there are abun- 
dant and elaborate means of treatment, whilst for the 
former there is almost none. Dr. Williamson asks for 
some provision in the way of hospital accommodation for 
cancer cases where they can be segregated and treated 
apart from sufferers from other maladies. . It may not be 
demonstrable that cancer can pass from one individual to 
another, but certainly patients in the later stages of this 
disease can hardly be safe room mates for healthy- people 
in overcrowded tenement blocks and in houses containing 
several families. The septic side of the danger alone is 
sufficient to plead strongly for segregation. As a good 
omen for the future, in relation to cancer and infantile 
mortality and other dreaded causes of death, it is in- 
teresting to read what the medical officer of health has to 
say about typhoid fever (45 cases and 10 deaths) and diph- 
theria (448 cases and 35 deaths), the fall in the total 
number of cases in the former instance and in the number 
of deaths in the latter being of special significance. 


The Sanitary Inspector's Report. 

In connexion with Dr. Maxwell Williamson’s report it is 
convenient to take that of Mr. D. Rutherford, the sanitary 
inspector for the city. He reported that the number of 
ticketed houses under supervision was 7,238, showing a 
decrease of 127 due to the closing of the houses as unfit for 
habitation. The lowest depth of overcrowding was surely 
reached in the Canongate district, where a two-roomed 
house was ivund to be occupied by ten persons, giving to 
each a space of 197 cubic ft.; but no, in the Haymarket 
ward there was a two-roomed house with eleven persons, 
each having only 128 cubic ft. to breathe in; im the St. 
Giles and Dalry wards there were .rooms with five and six 
persons occupying them. Representations regarding 90 
insanitary houses were made during the year, with the 
result that closing orders were passed against 41 of them. 
An apparently small but really a great matter was the dis- 
covery throughout the city of 109 dark and uuventilated 
bed-recesses; these were opened ont or so altered as to 
prevent them being used as sleeping apartments. Obviously 
Mr. Rutherford’s work is no unimportant adjuvant to that 
of the medical officer of health. a 
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Basy Civics FOR MANCHESTER. 
A PUBLIC meeting, called by the Manchester and Salford 
Sanitary Association, was held on June 16th in the Lord 
Mayor’s Parlour of the Manchester Town Hall to discuss 
the establishment of a municipal clinic for babies and 
children in Manchester. The Lord Mayor, who presided, 
said he believed that a considerable saving to the nation 
and the rates would be effected by establishing a baby 
clinic, which was at present the missing link between the 
maternity cases of the Insurance Act snd the school 
clinic. 

A paper, contributed by Professor Benjamin Moore, of 
Liverpool, who was unable himself to be present, was read. 
His contention was that the period: between birth and 
school age was that in which healthy care, wholesome 
food, and healthy homes were of the greatest importance, 
and yet it was the period hitherto neglected by legislators. 
The Insurance Act provided the healthiest third of the 
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nation with a medical service which only came into opera- . 


tion in sickness, while it left the other two-thirds, containing 
at least nine-tenths of the cases of disease, alone, uncon- 
trolled, and infecting the nation. But it was at least a begin- 
ning. The secret of the puzzle why the most important 
period of life had been left out was tliat health in itself was 
never the primary consideration, but was always secondary 
to something else. The reason given for the feeding of 
school children was that “ you cannot.teach a hungry child,” 
and the reason for the medical care of school children was 
that it was necessary for the purposes of education. The 
proper reason for feeding children was that they were 
hungry, and for medical care that they were ill. Professor 
Moore held that in great cities like Manchester there 
should be one health authority instead of the many now 
existing, and a complete system which would cover those 
tive years of life during which, at present, disease was left 
free to do its work. Miss Ashton recommended that the 
corporation, for a beginning, should take over the existing 
school for mothers and add to it at least four clinics for 
babies in Manchester. A children’s hospital was also 
needed, as the existing children’s hospitals were crowded 
out. It was hoped in the coming autumn—in the diarrhoea 
season—to conduct by charitable effort a baby clinic as an 
example and experiment. Mr. T. C. Horsfall, Chairma 
of the Sanitary Association, moved: 
That in the opinion of this conference the time has now come 
for the institution of clinics for babies and children under 
school age, under the control of the Sanitary Committee of 
the City Council. 


This was seconded by Miss Henderson, the corporation: 


teacher on infant hygiene, and supported by Professor 
Weiss, Vice-Chancellor of the Manchester University, 
Bishop Welldon, Miss Eckhard, of the School for Mothers, 
Miss ‘Teale, of the Invalid Children’s Aid Society, and Dr. 
Vipont Brown. Dr. Lapage, while agreeing with the aim 
of the effort, did not think that the clinic should be under 
the control of the Sanitary Committee, and Dr. Mumford 
thought the subject should have more consideration before 
anything final was done. The resolution was carried with 
only a few dissentients. 





Idi. 
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Mitk Suppiy or Mapras. 

Captain A. J. H. Russevs, M.D., I.M.S., Acting Health 
Officer, Madras City, and Professor of Hygiene and 
Bacteriology in the Medical College, Madras, has issued 
a report on the milk supply of Madras. From it we learn 
that the Municipal Act of 1904 provided that places where 
horses, cattle, goats, and sheep are kept must be licensed, 
and that by-laws have been made regulating the water 
supply, lighting, ventilation, cubic space, drainage, and 
sanitation of dairies and cattle sheds in the occupation of 
licensed dairymen or milk sellers. It has not been possible 
to enforce the regulations rigidly, as most of the owners of 
milch cattle are poor and unable to provide suitable 
buildings. “He recommended : 

(a) The establishment of a large dairy farm outside th® 
precincts of the city, where plenty of grazing could be had for, 
say, 1,000 milch cattle. 

(b) The establishment of milk shops throughout the city, 

yg the milk sent in from the farm could be distributed and. 
sold, 
(c) The building of large model cow-houses in the city, where 
numbers of milch cattle could be housed, owners of milch cows 
being abla to rent stalls for « smallsum per mensem, and, in 
connexion with these cow-houses, separate buildings, where all 
utensils used for collection and distribution of the milk could 
be cleansed, and where the milk itself could be stored or 
cooled, the whole scheme being under the supervision and 
control of the corporation. 

The corporation recognized the force of the arguments 
upon which these recommendations were founded, and two 
sites are now being prepared which can be conveniently 
used for cow-houses for the cattle at present distributed 
throughout two of the most congested parts of the city. 
As there is abundance of vacant ground in Madras, it has 
been found possible to place’ these cow-houses well away 
from dwelling houses. Later on it is hoped to introduce 
pasteurizing apparatus, but it will first be necessary that 





the milch cow owners should become accustomed to 
having their animals housed away from their dwélling 
houses. A small monthly fee is to be charged for each 
stall. The dairy farm and the milk shop must be initiated 
by the corporation, but it is not intended that it should 
continue to act as a purveyor of milk. The object is 
gradually to induce honest traders and capitalists to invest 
money and eventually to take over the whole scheme, the 
corporation merely exercising control as regards sanita- 
tion, etc. 

A considerable quantity of condensed milk is Janded in 
the port of Madras; it has not been possible to ascertain 
what proportion of it is sold for consumption within the 
city, but it is known that much of that so sold is used for 
infant feeding by the middle and especially by the lower 
classes. Unfortunately it would seem that while the 
imports of condensed whole milk with full cream are 
diminishing, those of skimmed condensed milk are rising 
rapidly. The difference in price may be considerable, but 
in many places 5 or 6 annas is charged for a tin of con- 
densed skimmed milk, and only 7 annas for a tin of fu'l 
cream milk. It seems probable that the purchaser does 
not always understand the difference; the get-up of the 
package of condensed skimmed milk may so nearly 
resemble the get-up of the package of condensed whole 
milk that uneducated persons may easily be deceived. It 
is stated that the words “ prepared from skimmed milk” 
required by the Merchandise Traders Act are often printcd 
in such small type and so included among the other printed 
information on the label that they may easily be overlooked. 
Dr. Russell points out that the increasing use of condensed 
skimmed milk as food for infants is a grave danger. He 
therefore advises the corporation to require that every 
package of condensed skimmed milk should. bear, printed 
in large and legible type in English, Tamil, Telugu, and 
Hindustani, an intimation tothe following effect :.“ This is 
skimmed milk. Children under one year of age should not 
be fed on it.” , 

He adds that the practice of having the cows brought to 
the house of the consumer to be milked in his presence is 
followed to a large extent in Madras; but even so, only 
the closest supervision will prevent adulteration with 
water. 


THe Law.ey Hospiran at Coonoor. 

Lord Pentland has opened the Lawley Hospital at 
Coonoor, the foundation-stone of which was laid by Sir 
Arthur Lawley three and a half years ago. In recognition 
of the sympathetic treatment and substantial help which 
the project’ received during the term of his Government, 
the new hospital will fittingly bear his name. The 
buildings are commodious, and will meet for many years 
to comé the calls likely to be made upon them. The 
council is, however, anxious to make ample provision 
to guard against congestion of the buildings, and the 
Government will give a further sum of Rs. 1,318 for the 
acquisition of additional land. 


Mission To LEPERS. 

The thirty-ninth annual report of the Mission to Lepers 
states that the mission has extended its operations to 
Africa, Persia, British and Dutch Guiana, Palestine, and 
Kashmir, and has opened the first leper asylum in Siam. 
rie to this extension, the title of the mission, formerly 
the Mission to Lepers in India and the East, has been 
abbreviated to that of the Mission to Lepers, as being 
more in keeping with its almost worldwide character. In 
India, which still continues to be the great centre of its 
work, there has been much progress. New asylums have 
been commenced at Mananadura and Vizinagram in South 
India; the accommodation provided has been already 
taken up, and extensions are under consideration. In 
almost every province in India there is the same need of 
increased accommodation. The greater part of the sup- 
port of the mission is derived from Great Britain, thongh 
contributions from the public in India show an increase. 


MepicaL TEACHING IN ASSAM. 

The rules for the management of the Berry- White 
Medical School at Bibrugarh have been revised to suit the 
altered conditions due to the reconstitution of Assam as a 
separate province. The superintendent of the school, in 
awarding scholarships, ‘is given discretion to consider the 
claims of the different sections of the community and the 
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requirements of the medical department. Conditions will 
be changed again if a medical school is opened at Sylhet, 
and the rules as regards admission and scholarships are 
therefore ofa temporary character. ~ 











Correspondence. 


THE SPECIAL FUND: TRADE UNION OR TRUST? 

Sir,—Dr. Fothergill’s letter in your issue of June 13th 
is an attempt to divert the attention of the Divisions from 
the question which they have to decide—namely, Shall a 
special fund be established, and, if so, shall it be a trust 
fund, or a trade union fund? The interesting series of 
questions which he propounds might be of interest were 
it’ proposed to turn the whole profession into a trade union 
at once; that is not at the present time a question of 
practical medical politics, however desirable in my opinion 
such a course would be. The immediate issue is: How 
best can the special fund be protected? I would once 
again urge that every member of the Association before 
voting should read over with care the opinion of Mr. 
Colquhoun Dill on this matter, which has appeared at 
least twice in the pages of the Journat, and in particular, 
the words on page 359 of the SuppLEMENT for November 
Ist, 1913, which runs as follows: 


The risks run by the trust would be that in carrying out 
the objects of the fund, particularly (b) (par. 15) and 
(c) (par. 18) the trust would be open to the charge that it 
was engaged in activities which might be held to be “in 
restraint-of trade.’’ Trust funds cannot claim any legal 
protection in doing such things. The only organization 
which has effective legal protection in such actions is a trade 
union (the italics are not in the original). 





This opinion. is, I suggest, of the greater weight when 
one remembers that the sentimental objections to trade 
unionism were put before Mr. Colquhoun Dill in the 
memorandum furnished to him for his consideration. 

' The view of the committee which originally advised a 
trust should also be noted (see page 360 of the same 
issue) : 

The Council must be reminded, however, that such 
risks as attach to the adoption of the trust method would 
be enhanced as the trust increased its activities, and its 
success drew public attention to its operations. 


In other words, if the fund is a failure, or is of little 
service, it matters little whether it be protected or not ; 
but if it is a success, and is doing real work, even the 
advocates of the trust method know, and admit, that the 
funds are only really protected as a trade union fund. 

Dr. Fothergill makes one suggestion, which with the 
considerable alteration which I have made “may be a 
possibility, and, if so, is worth consideration ”’—that is, 
a local trust fund or a local trade union fund (at the option 
of the local profession) with one central trade union fund 
encouraged by the Association. 

Dr. Fothergill’s references to Leicester are beside the 
question; through ignorance of the facts he has consider- 
ably understated the amount paid by non-workers for 
medical attendance; whether the Leicester and Rutland 
Union of Practitioners has done much or little, it has so 
far with success accomplished everything that it has 
attempted to do. He has also attributed to me the “ pro- 
posal of one or more trade union funds.” I believe in one 
strong Central Fund, collected locally. In conclusion, 
Dr. Fothergill’s nightmare of medical syndicalism has 
been cvolved out of his own imagination, or is but set 
up by him as a bogey to arouse suspicion, while, as one 
of his questions proves, he does not believe in its possibility. 
—I am, etc., 


Leicester, June 18th. R. Watiace Henry. 


S1r,—Not infrequently I read very able letters in the 
JOURNAL, written with transparent honesty yet based upon 
misapprehension; and I wonder why the Journal Com- 
mittee and the Editor do not make arrangements in such 
cases to append an explanatory footnote, to prevent 
readers being in turn led astray. 

In the last issue Dr. Courtenay Lord refers to a “ trade 
union in connexion with the Association,’ and Dr. Ross 
wishes to “ negative the change” (of the Association into 
a trade union, as I understand him), 
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“May I point ont that neither proposal -has been made? 

Whether a trust or a trade union be formed, it must and 
will be an independent body, outside the Association ; 
because it will be formed for the special object of raising 
money to support a policy which is outside the powers of 
the Association to undertake. 

And the Association cannot, now oi ever, obtain those 
powers by any possible means, except by departing from 
its original Memorandum ; and as soon as it does that the 
whole of its property and- funds will pass to the Charity 
Commissioners (in default of there being any other body 
in existence qualified to receive them, the qualification 
being the possession of a similarly limited memorandum 
to our own). 

If trust and trade union are going to split the Repre- 
sentative Meeting, they will destroy each. other (like 
Kilkenny cats), and I agree with Dr. Courtenay Lord that, 
in that event, there will never be any fund to administer. 
—I am, etc., 


Altrincham, June 22nd, T. W. H. Garstana. 





Sir,—In your issue for June 13th Dr. Rowland Fothergill 
asks a series of questions that I presume he imagines are 
posers for the advocates of the trade union. I had hoped 
that abler pens than mine would deal with him, but in the 
absence of any better critic [ will return to the charge. 

If the thoughtful reader will ponder the questions asked 
he will see that every one, with the exception of Ques- 
tion 7, is just as much an argument against the trust 
fund as it is against trade unions. Let me give an illus- 
tration. If, in Question 1, I substitute the word trust 
for trade union, it will be seen that the argument cuts 
both ways, and I am entirely in agreement with Dr. 
Fothergill that the difficulty in the future will be to ensure 
that men will stick to what they say. Neither trust nor 
trade union can force them to doso. If, however, a fund 
is, of any_use in helping them, we say that fund must. be 
protected and that it can only be protected efficiently by 
means of a trade union. If Dr. Fothergill will say that he 
does not believe in any fund, trust, or trade union, then we 
are on entirely different ground, but I had always treated 
him as a believer in the trust. His latest effusion seems 
to give the lie to that belief. 

With regard to Question 7, if Dr. Fothergill will turn to 
the Osborne judgement, he will find that he has the mis- 
fortune to differ from Lord Justice Farwell in the matter, 
Need I say more ?—I am, ete., 

Percy C.. RAtmMent, 


, General Secretary, National Medical Guild. 
London, W.C., June 20th. 


Sir,—Dr. Courtenay Lord (p. 1385) speaks of a 
referendum to ascertain the opinions of the profession. 
The Representative Meeting directed that not only should 
all members of the profession be invited to the meetings 
at which the subject was to be discussed, but that all 
should vote and a separate count of members and non- 
members be sent to the head office, and that a card vote 
should be taken if the numbers at the meetings were 
insufficient. As Chairman of the South-West Essex 
Division (at that time), I directed that prepaid postcards, 
with several questions set out so that sity a@ Cross Was 
needed to reply, should be sent out. 

Only one-fifth took the trouble to reply, which, as things 
go now, I suppose is a good percentage, yet it is not 
enough to represent the opinion of the Division, and any 
decision arrived at by such means would probably be 
repudiated afterwards. No such decision will, of course, 
be arrived at unless the other areas reply in larger ratio. 
It is most disappointing to those who have tried to get at 
some plan to consolidate the profession.—I am, etc., 

Harpinc H. Tomxtns, 


Representative, South-West Essex Division, 
Leyton, N.F., June 20th. 





THE RESPONSIBILITY OF THE SUICIDE. 

Sir,—Probably like most of your readers, I weary for 
Dr. Mercier’s letters. For wit, dialectic skill, and literary 
style they are unsurpassable. I ventured to intervene in 
this discussion in the hope that Dr. Mercier would do 
better, for his first letter was not up to his level. I-am 
sorry if | misrepresented his meaning, but he seemed to 
| imply that the generally accepted idea of suicide being 
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cowardice was something foreign grafted on to the 
Christian morality by the early Churchmen. It may be 
true that this idea is derived mostly by inference from the 
actual sayings of Jesus, but the same objection, if objec- 
tion it be, can be brought. against the greater part of the 
system of Christian ethics which has undergone, and still 
is undergoing, evolution. I quoted Aristotle to show that 
thre idea was pre-Christian, and also to show that the 
Recorder of York was speaking by the book. The fact 
‘that Aristotle does not agree with Dr. Mercier was not put 
forward to prove Dr. Mercier wrong; by no means, for a 
live Dr. Mercier is worth more than a two-thousand-years- 
dead Aristotle. I took the liberty of making a crude para- 
phrase of the sentence about the difference between 
martyrdom and suicide being more a matter of casuistry 
than of fact. It seems to me that it is a question of both. 
But there was just the possibility that Dr. Mercier, know- 
ing the double meaning of the term “ casuistry,” purposely 
played on that double meaning. If he will work out for 
us the difference.between them then much of his case wiil 
go. To support his thesis be poses us with problems in 
casuistics which, for the most part, are so easily soluble as 
to destroy his case completely. The “fraudulent trustee 
on the brink of discovery which will disgrace his family 
and bring down tke grey hairs of his parents in sorrow to 
the grave” (in the true Adelphi style), finding that “his 
immediate death will restore their property to the 
orphans ’”—presumably by defrauding some life insurance 
company—dies by his own hand. Yet, with a liberal 
supply of green light and nice slow music, the improbable 
tragedy would not go down so well with the gallery as 
would the act of some burly ruffian who bludgeoned this 
supposititious villain out of existence. No jury, however, 
would 1eturn a verdict of justifiable homicide in this 
latter case, though it would be a nobler crime than suicide. 
Surely these hard cases are not the best that Dr. Mercier 
can imagine ? 

I felt sure that, sooner or later, he would refer to the 
case of Captain Oates. The gallant band of explorers 
were twenty miles from a dépét; their food was giving 
out. Oates was unable to march; in fact he was dying. 
There was the chance that without him they would reach 
‘safety, and the certainty that with him they could not; 
and he gave-up for their sakes the last few flickering hours 
of his life. Greater love hath no man than this. Do not 
let us smudge that picture of heroism by the misuse of a 
‘term that might imply reproach: favete linguis. The 
martyr who gives his life for his creed and the hero who 
gives his life for others do not commit self-murder; they 
do not seek to escape painful things or disgrace ; they do 
not annihilate themselves; they do not renounce their 
personality. They do not take life; they give it. It 
would be a sad thing if it ever occurred to a coroner's jury 
to call the self-sacrifice of a hero suicide, justifiable or 
otherwise.—I am, etc., 

London, §.W., June 23rd, 





ARCHIBALD LEITCH, . 





IIALFPENNY MUSINGS ON HALFPENNY 
STAMPS. 

Sir,—Whil® laid by the heels after an operation in 4 
nursing home I have had plenty of time to cogitate on 
things in general, and on halfpenny stamps in particular. 
I want to know whether any of your numerous corre- 
spondents (philatelists by preference) can tell me why 
there are two distinct kinds of halfpenny in use at the 
present time—namely, the halfpenny adhesive and the 
- halfpenny postcard, and if also they can further oblige me 
by telling me and your numerous readers why the 
former have our honoured King’s portrait supported by 
two porpoises—(?) dolphins rampant. I am not sure of 
my terms; but it is curious that these same devices are on 
the coat of arms of the County Borough of Brighton, where 
the last meeting of the British Medical Association took 
place! Again, the same portrait on the halfpenny post- 
card has for its supporters the caduceus of Hermes, 
adopted subsequently, I believe, ag the symbol of medi- 
cine, and.the emblem of our old friend Aesculapius! 
Can it be that this Radical Government has thrown out 
these symbols as a kind of a sort of placebo to the British 
Medical Association ?—I am, etc., 


Brighton, June 20th, M.D. 





ROYAL MEDICAL BENEVOLENT FUND. 

Sir,—We have read the letter of the Treasurer and 
Chairman of Epsom College in your issue of last week. 

This letter quotes the observation made by Mr. Justice 
Joyce in the course of the hearing: “If either of you 
people know, either by inadmissible evidence or otherwise, 
that this legacy was iritended for thé other, you ought not 
to contest it,” and proceeds: “Sir John Tyeedy and 
Dr. West were furnished with a copy of -Mr. Crosse’s 
proof, which in our view makes it clear that Miss Glenny 
intended the legacy for Epsom College,” and proceeds to 
state the effect of Mr. Crosse’s proof. 

The suggestion conveyed by this part of the letter of the 
Treasurer and Chairman of Epsom College is that Sir John 
Tweedy and Dr. West, having in their possession copies of 
Mr. Crosse’s proof, ought to have been convinced, and 
ought not to have contested the case further. 

With all respect we venture the opinion that this 
suggestion is unfair and ought not to have been made, 
since Sir John Tweedy and Dr. West did not personally 
see Mr. Crosse’s proof till long after the judge had 
delivered judgement. This fact must have been known 
both to the 'reasurer and Chairman of Epsom College, 
since Mr. Crosse’s proof was sent to Sir John Tweedy and 
Dr. West in pursuance of a resolution of the Council of 
Epsom College passed at a meeting held on January 14th, 
1914, Mr. Justice Joyce’s judgement being’ given on 
December 16th, 1913. 

Besides this, the letter of the Treasurer and Chairman 
of Epsom College is kased on the assumption that “any 
impartial and competent person” would be convinced by 
Mr. Crosse’s proof that the legacy in question was intended 
for Epsom College. Theevidence Mr. Crosse was prepared 
to give was before us at the hearing, and in our view, and 
in the opinion of our counsel, it proved conclusively and 
without any possible question, even if there had been any 
doubt before, that the legacy was intended for the Royal 
Medical Benevolent Fund. / 

To support this view we should like to have set out in 
this letter Mr. Crosse’s proof in ‘full, but we are afraid it 
would make the letter too long. 

It will be remembered that Miss Glenny made several 
wills, and that a legacy was left in the second will to the 
British Medical Benevolent Fund, the legacy remaining 
throughout all later wills but the name being altered sub- 
sequently to the Royal Medical Benevolent Fund. Mr. 
Crosse’s proof of evidence as to this second will is as 
follows: 

The next will is dated March 10th, 1902, and I produce her 
instructions in my own handwriting taken down at the 
dictation of the testatrix. 

When I saw her by her request at Highbury and took these 
instructions she told me she was leaving charitable legacies to 
those charities she and her family had subscribed to, and that 
the whole of her will was based upon the groundwork which 
her sister had written out as instructions for a will she (the 
sister) intended to but never did make. 

I took the instructions from the testatrix’s dictation. 

The word ‘* medical” was written down shortly for amplifi- 
cation afterwards—also ‘‘ lepers.”’ 

At the end of these draft instructions is written in pencil 
by a clerk ‘‘ British Medical Benevolent Fund, 84, Brook St., 
Gros. Sq.,” and this was the name under which the bequest 
was inserted in the will. 

It will be understood that the Royal Medical Benevolent 
Fund did not suppress any evidence at the hearing, as 
might be inferred from the letters which have been 
published in your paper. What happened was that when 
counsel for Epsom College asked Mr. Crosse a question, 
as to which there was a doubt, he told him not to answer 
until the judge had ruled whether it was admissible or 
not, and the judge then ruled whether that particular 
question should be answered or not in accordance with 
the well-established principles. 

Now, the rule of Jaw as to the interpretation of wills is 
that in cases of doubt documentary evidence, dating from 
the time the will was made, may be produced to make 
intentions clear—that is to say, that if, for example, a 
legacy was left to John Brown, and there were two John 
Browns, written evidence, dating from the time the will 
was made, may be produced to show which John Brown 
was really intended to be benefited; but, on the other 
hand, evidence which amounts merely to personal recol- 
lection and which is not supported by written memoranda 
of any sort, or which amounts merely to an expression of 
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opinion, is inadmissible and must be disregarded, and the 
shortest consideration will show that this rule of law is 
essentially right in the public interest. It might fre- 
quently cause the wishes of a deceased to be ignored if it 
was possible for his written testimony to be overridden 
on the evidence of a living person that the written wishes 
of the deceased were not in accordance with the living 
person’s opinion of the deceased's intentions at the time. 

Applying this well-established rule to the present case, 
we find that there ate two John Browns who claim the 
legacy of. £500 left to the Royal Medical Benevolent Fund 
—that is, the Royal Medical Benevolent Fund and Epsom 
College ; and we find the only written memorandum affect- 
ing the matter is stated in Mr. Crosse’s proof to be the 
word “ medical” written down shortly for amplification 
afterwards, and the amplification “ British Medical Bene- 
volent Fund, 84, Brook Street, Grosvenor Square.” The 
British Medical Benevolent Fund was in existence at the 
date when these instructions were given, and it was in 
fact managed from tlie address, 84, Brook Street, Grosvenor 
Square, the address of the late Sir William Broadbent. 

We do not think we are overstating the case when we 
say that this written memorandum must conclusively 
prove to “any impartial and competent person” who 
bears the rules of evidence we have referred to in mind 
(and who disregards, as he is bound to disregard, Mr. 
Crosse’s personal opinion or recollection unsupported by 
written memoranda) that the legacy was always intended 
for the Fund which has received it, and that if Epsom 
College had received it the wishes of the deceased would 
have been overridden. 


Mr. Crosse’s proof refers to oaly one other fact, as dis- 


tinguished from matters of opinion or recollection—that 
Miss Glenny and her family had in their lifetime sub- 
scribed to Epsom College. It is clear that this fact of 
itself does not prove that Epsom College were entitled to 
the legacy. The fact was given by Mr. Crosse in evidence 
at the hearing, and the judge dealt with the fact in his 
judgement as tollows: 


Now a college and a benevolent fund are essentially different 
things. 1f there were no other circumstances in the case, I 
should consider it more probable that the testatrix referred to 
and intended the fund rather than the college. Why should 
she refer to a college as a fund? She was not an illiterate 
person. For many years she had been an annual subscriber to 
the college, and by reports, I think also voting papers and 
otherwise, she must have had her attention repeatedly called 
to the change in its designation: or at least to its real title. 
She must have known the charity as a college; and she may 
well, having aided it by an annual subscription all her life, 
have chosen to benefit a different medical charity by a legacy 
at her death. 


We apologize for the length of this letter, but the sug- 
gestions contained in the letter of the Treasurer and 
Chairman of Epsom College seemed to us so unfair to our 
clients that we thought it necessary to write fully in 
justice to them.—We are, etc., 


London, &.W., June 23rd. BEALE AND Co. 





ELECTRICAL TREATMENT OF MILK. 

Sir,—In your note on the above subject in the JourNAL 
of June 20th inst. you refer to “ Dr. Beattie’s method.” It 
is true that many of the experiments on which my report 
is based were done under my control in my laboratory and 
at the corporation milk dépét, that certain modifications 
in the apparatus took place as a result of these experi- 
ments, and that a mass of scientific detail which has not 
yet been published was thus obtained, but it would be 
unfair to my co-worker (Mr. F. C. Lewis, Assistant 
Lecturer in Bacteriological Methods in this university) to 
allow credit which really is his to be given to me. 

The apparatus was designed by Mr. Lewis and all the 
preliminary work was carried out by him. When I took up 
the position of Bacteriologist to the city of Liverpool, I was 
asked to report on the process, and following that report an 
experimental plant was erected in my laboratory, so that 
the work that had already been done could be repeated 
and amplified under my direct supervision, but the plant 
then put up was that previously in use and designed by 
Mr. Lewis, and therefore, if any name is to be attached to 
the method, it should be that of Mr. Lewis.—I am, etc., 

J. M. Beattie, 
Liverpoo. University, City Bacteriologist. 
June 22nd, 





“THEY MANAGE THESE THINGS BETTER 
IN FRANCE.” 

S1r,—Under the above heading, in your issue of May 23rd, 
you briefly chronicle the conviction in France of “ Dr.” 
Macaura (p. 1146). . During his career. in England he was 
not interfered with. Our police have power to act in cases 
of obtaining mioney under false pretences, but there exists 
no public prosecutor or authority charged with the duty 
of putting the law in force. In England Macaura held 
meetings to demonstrate his cures at the Free Trade Hall 
in Manchester and in the Albert Hall, London. He must 
have spent an enormous sum on advertisements. It is, 
however, not only in France that they manage these 
things differently. There are some parts of our empire 
where efficient laws are provided, and this, it appears, is 
the case in the Transvaal. There an unregistered person, 
whether qualified or not, is subject to heavy punishment, 
fine, or imprisonment if he attempts to practise. The law 
has recently been confirmed on an appeal to the Judicial 
Committee of the Privy Council against a judgement of 
the Supreme Court of South Africa, which had upheld a 
conviction in the lower courts.. The petitioner declared 
that he was qualified and registered in Natal; but as he 
was for some reason unable to register in the Transvaa!, 
he had dropped his titles and had styled his “ establish- 
ment” merely a “Remedy Dépét” under his name only, 
The Times report gives the judgement of the Privy Council 
as delivered by the Lord Chancellor. 

He pointed out that Section 39 of the Transvaal Ordinance 
dealt with two distinct offences—the first, that of wilfully and 
falsely pretending to be or taking or using the name or title of 
a physician, doctor of medicine, licentiate in medicine or 
surgery, surgeon, general medical practitioner, apothecary, 
dentist, chemist, or druggist, or any name, title, addition, or 
description implying or calculated to lead people to infer that 
he was in any of such professions. The second offence was 
committed by any unregistered person who practised or did 
anything or performed such acts as specially belonged to any of 
these callings. The petitioner appeared to admit that he had 
practised as a dentist and was not registered, and, if so, he had 
committed the second offence. At all events, the jury had so 
found as a matter of fact, and their lordships had no power to 
review or upset that finding. 

The report of the Select Committee on Secret Remedies 
and the evidence which will be published ought to give 
strength to the general movement for medical law reform, 
whether or not the Committee recommend legislation. 
During many years I have urged that the case for 
effective amendment of the Medical Acts is over- 
whelming, and have pleaded for a Royal Commission 
to get together evidence with indisputable authority. 
Latterly I have suggested that it is within the power 
of the Association unaided to prepare a mass of incon- 
trovertible testimony which the educated public would 
understand and accept, and which statesmen and the 
Legislature would be compelled seriously to consider. 
—I am, etce., 


Earlswood Common, May 30th. Henry SEwWILL. 





MURMURS IN DILATED HEARTS AND THEIR 
EXPLANATION. 

Sir,—Dr. West’s interesting article in the Journat of 
June 20th emphasizes the difficulty of explaining the 
absence of murmurs in the normal circulation. Although 
he refers to transitory murmurs diagnosed as stenosis, 
etc.—not uncommon in nervous subjects, when examined 
for life insurance, but passing off while waiting for the 
patient to get composed—he has evidently omitted to 
take advantage of the fact, as well as of the existence of 
the mimic aneurysm of Paget. The cardio-vascular 
system is composed of muscle specialized to blood stimula- 
tion, just as doctors are often specialized to night-bell, etc. 
The passage of the blood in health can never be the same 
as the conduction of water in tubes. The contractibility 
and irritability of muscle are factors which suit the tubes 
to their contents. Of course disease alters muscle, 
although there is a good margin, and the cutes of so-called 
arterio-sclerosis point their moral.—I am, etc., 

London, W.C., June 20th, J. Rew, M.D, 


THE MILWARD FUND. 

S1r,—I write to acknowledge through your columns 
receipt of a further subscription of £4 6s. from the 
Blackburn Division of the British Medical Association 
to the above Fund.—I am, etc., 

Cardiff, June 23rd, 





WILLIAM ‘SHEEN, 
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J. H. KEAY, M.D., 
GREENWICH. 

Dr. J. H. Keay of Greenwich, whose name became widely 
known to the profession owing to the active part he took 
in the discussions on the Insurance Act, died at his resi- 
dence in Greenwich on June 17th at the age of 64. He 
had been in indifferent health for several years, and had 
recently been compelled greatly to diminish his activities. 

Joseph Hay Keay was born at Forneth, near Blairgowrie, 
Perthshire, on November 13th, 1849, the second son of 
John Keay, farmer, of Over 
Forneth. He was educated at 
Blairgowrie, Perth Academy, and 
Edinburgh University, where he 
graduated M.A. at the age of 18, 
and won many prizes and scholar- 
ships. He studied theology for 
four years, and became a licen- 
tiate of the United Presbyterian 
Church of Scotland. He, how- 
ever, turned to medicine, and 
took the degree of M.B., C.M., 
in 1876, and that of M.D. in 
1892. He practised first in 
Crook, co. Durham, where he 
married Anna Laura, eldest 
daughter of Mr. L. Candler. He 
then went to Blairgowrie, where 
he practised for seven years; he 
became a member of the school 
board, and took much interest in 
local education. Afterwards he 
went to the manufacturing town 
of Colne in Lancashire, where 
he practised for ten years, and 
took a great interest in the build- 
ing of a cottage hospital and in 
other municipal affairs. In 1899 
he settled in Greenwich. The 
Greenwich Board of Guardians 
and later State Insurance took 
up much of his time. He was an 
active member of the British 
Medical Association, and repre- 
sented the Greenwich Division 
at the Annual Representative Meetings. All his life he 
was a loyal member of the Presbyterian Church, and for 
several years was an Elder of St. Mark’s Presbyterian 
Church, Greenwich. He leaves a widow, a son, and two 
daughters. 


Dr. James Pearse, who served with Dr. Keay on many 
Committees of the Association, writes: 

Dr. Keay’s activities in the work of the British Medical 
Association were an index of the public spirit which 
animated him in other spheres. He was anxious for the 
best interests of his profession; he served for some years 
on the Central Ethical Committee. Living in a poor 
neighbourhood, he was genuinely and unselfishly concerned 
with social questions; he served on the board of guardians, 
was much interested in the work of the recent Poor Law 
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Commission, and found further scope for his activity in 
the Poor Law and Public Health Committees of the 
Association. His main interest, however, was in the 
question of State sickness insurance. Long before this 
became an active policy in this country he had studied the 
German system, and articles by him will be found scattered 
though various medical journals. He had paid several 
visits to Germany and few probably were better acquainted 
with the details of the State system in operation there. 
He was fully alive to the difliculties of the medical 
profession in Germany and the steps which had been 
taken to combat these; but he was cognisant also of the 
developments in the medical service which had accrued, 
and was, I think, especially struck with the system of 
convalescent institutions and the 
well-organized clinical centres. 
Thus it was natural that when 
the question of State sickness 
insurance arose in this country 
Dr. Keay should take a promi- 
nent part in the discussions 
which ensued. He did this be- 
cause he was anxious to sce the 
interests of his profession safe- 
guarded, and also because he was 
convinced that there was great 
need for improvement in the con- 
ditions of medical attendance on 
the poor. He thus worked hard 
in the lobby of the House of 
Commons, in correspondence in 
the press, on the State Sickness 
Insurance Committee, at Repre- 
sentative Meetings, and on the 
committee representative of panel 
practitioners in London. All 
this activity, in addition to the 
work of his practice, proved too 
much for a man of his years, and 
he fell a victim to an extremely 
painful malady, the onset of 
which was undoubtedly hastened 
by his overwork. He suffered 
much, too, from the feeling, 
which he often expressed, that, 
though he had laboured for 
many years in an unobtrusive 
way for his profession, the atti- 
tude which he felt bound to 
assume on the insurance controversy brought him little 
but opprobrium, his former labours being forgotten. 
He felt this very acutely. But perhaps it was inevit- 
able in one of his temperament, for there was little 
of the conciliator in his disposition ; he was uncompromis- 
ing in his views and in his expression of them, Thus he 
was readily misjudged, and probably few penetrated 
beneath the rugged exterior to his kindly and unselfish 
nature. He was a Scot of the Scots, a son of the soil, 
passing at an early age to the university, steeped in 
theology. For social position or for money he cared 
nothing; his main desire was the service of his fellows. 
In this he spent himself, and though all may not have 
agreed with his methods or his aims, there can be none to 
withhold admiration from the spirit which animated 
him. 








JAMES NEIL, M.D.Aberp., 

MEDICAL SUPERINTENDENT, WARNEFORD MENTAL HOSPITAL, OXFORD- 
We regret to announce the death of James Neil, M.D., 
Medical Superintendent of the Warneford Asylum, Oxford, 
which took place in a London nursing home on June 13th. 
Dr. Neil had undergone an operation for duodenal ulcer, 
which had been completely successful, but he succumbed 
to an intercurrent affection. 

James Neil was the son of the Rev. Robert Neil of 
Glengairm, where he was born in 1848. He was educated 
at Glengairm, and entered Aberdeen University in 1873. 
He there took the degree of Bachelor of Medicine in 1877, 
and four years later that of Doctor of Medicine. In 1877 
he became assistant physician to the Royal Asylum, 
Aherdeen, and in 1878 assistant medical officer to the 





Cheshire County Asylum at Macclesfield, a post which he 
held for five years. Subsequently he was assistant medical 
officer to the Borough Asylum at Portsmouth. In 1887 he 
went to the Warneford Mental Hospital as assistant medical 
officer. In 1897 he was appointed superintendent of the 
Warneford Asylum, one of the recommendations in support 
of his candidature being an unsolicited testimonial from 
the medical practitioners of Oxford, so great was the 
esteem in which he was held in the city. In 1901 he 
married Mrs. J. M. Cravie. 

During his administration of this institution many im- 
provements have been carried through, the last of which 
was a new block of buildings, now almost completed, to be 
used for the provision of better accommodation for the 
nursing staff, 
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Dr. Neil was the author of several valuable contributions 
to the literature of mental diseases. In dealing with cases 
of mental disease he combined in a peculiarly fortunate 
way a keen, far-sighted judgement, a large-minded charity, 
and a just appreciation of the necessity for business 
methods in administration. He was thus admirably suited 
to the post he held, and he won in the fullest degree the 
respect of the governors of the Warneford Hospital, the 
staff, and the patients under his charge. . 

He was generally the consultant of the district on 
difficult cases of incipient mental diseases, and at such 
times his counsel was always helpful. 

He preserved a keen interest in two recreations, first in 
Scottish history, and secondly in fly-fishing. He was the 
author of a biography, Ian Roy of Skellater,a Scottish 
soldier of fortune, and he never visited Scotland without 
enlarging his knowledge of bygone heroes of his country. 
One of his chief delights was in graveyard inscriptions, 

In those who had the benefit of his acquaintance he 
inspired a feeling of respect and affection which will long 
remain. Though long resident in England he preserved, 
both in manner and in mind, the distinctive attributes of 
the Scot, a fact which served to endear him to both his 
Scottish and English friends. As a member of a small 
debating club consisting of medical men to which Dr. Neil 
belonged, the writer preserves a lively recollection of his 
many speeches; no matter what the subject, Dr., Neil 
always spoke with a fullness of knowledge and a kindly 
humour. b titrbenct 

He leaves a widow, with whom the greatest sympathy is 
felt in her loss. 


Dr. C. Witi1ams, Acting Medical Superintendent of the 
Warneford Hospital, writes: He was an exceptionally 
good as well as clever man, and as.an administrator, 
business man, and master of method I never met his 
equal. By his unceasing energy and untiring devotion to 
its interests he brought the institution over which he 
presided to the highest pitch of perfection in every depart- 
ment, and his loss is a most serious one, and, on account 
of his constant thought for the comfort-and happiness ‘of 
those around him, is deplored by all connected with it. 
By no one, however, is his death more deeply deplored 
than the writer of these lines, who was associated with 
him for many hours daily for the last twelve months of 
his working life, and who not only learnt much from him, 
but also to love him for his genial, kindly nature, and 
especially for his numerous acts of consideration and 
kindness to him personally. 





THE LATE PROFESSOR DEAN OF ABERDEEN. 


On opening their classes the day after Dr. Dean’s death, 
the Professors of Anatomy (Dr. Reid), Natural History 
(Dr. J. Arthur Thomson), Chemistry (Dr. Japp), and 
Medical Jurisprudence (Dr. Matthew Hay) ali paid 
tributes to his memory. 

~3 the course of his remarks, Professor Matthew Hay 
said: 


We meet to-day in the deep shadow of a great loss. 
Professor Dean has passed from us after a long and 
trying illness. I speak with a sincere feeling of personal 
grief, for I have had the privilege of a fairly intimate 
acquaintance with Dr. Dean ever since he was a student 
in this university, and there is no one in my academic 
relations in all these years for whom as a man andas a 
scientific worker I had come to entertain stronger feelings 
of friendship and respect. Professor Dean’s. personal 
qualities endeared him to all who knew him. He was to 
the last, in spite of his great ability and scientific achieve- 
ments, one of the most modest and unobtrusive of men. 
But he was no recluse interested only in his own pursuits. 
He was a man of wide human interests, and of a most 
genial and sympathetic disposition. There must have 
been many in this city like myself who had frequent 
occasion to seek his opinion or his assistance in matters 
within his own department of medical science, and I am 
sure that there was never one of us who was not received 
with a glad face and with the greatest patience and kind- 
ness. Professor Dean’s relations with his scientific con- 
fréresin all parts of the country were equally happy. I 
have had frequent personal opportunity of knowing this, 
especially since his illness gradually became known. 
Professor Dean’s scientific reputation was distinctly high. 





| 


' merits of this work was its scrupulous accuracy. 


‘ all other workers. 


At the Lister Institute and elsewhere he did some very 


valuable original research that has made his name 
known throughout the scientific world. One of the chief 
It was 
enough that a certain conclusion should have had Dean’s 
name attached to it for it to be accepted unquestioned by 
This was really a great tribute in these 
days when inadequately supported conclusions are not 
infrequently put forward. For the morxsent our most 
heartfelt feelings are those of profound sympathy with 
his wife and familyin their great bereavement. We hope 
that this sense of an irreparable loss will be softened by 
the assurance from all sides of the permanent worth to 
humanity of Professor Dean’s labours. His life has been 
cut short but it has not been lived in vain, 


Ir is with deep regret that we announce the death, on 
June 5th, of Inspector-General Witt1am Epwarps Breton, 
M.D.(retired). He entered the Naval Medical Department’ 
on September 30th, 1874. From 1874 to 1880 he served 
on the East Indian and Pacific Stations. In January, 
1880, he was appointed to H.M. Dockyard at Sheerness, 
and transferred in December, 1882, to the Royal Naval 


' Hospital, Cape of Good Hope, where he served until 


February, 1886. On returning to England he was ap- 
pointed to H.M.S. Revenge at Queenstown, where he 
served for some months. In July, 1886, he was appointed 
to H.M.S. Kingfisher, and in September was promoted to 
the rank of staff surgeon. He served subsequently on the 


East Indian Station until 1888, when he was appointed to 


H.M.S. Active, at that time a unit in the old training 
squadron. In May, 1889, he was appointed to H.M.S. 
Amphion on the Pacific Station ; this ship was transferred 


_to the Mediterranean in 1891, and paid off the following 
year. 


He next served in H.M.S. Superb, coast guard ship 
at Greenock, from March, 1892, to March, 1894, when he 
was appointed to H.M.S. Trafalgar, in the Mediterranean. 
He was promoted to Fleet Surgeon in February, 1895, and 
in January, 1897, was appointed to H.M.S. Prince George. 


‘In March, 1898, he was appointed to H.M. Dock- 


yard at Portsmouth, where he served until June, 1901. In 


' October, 1901, he was appointed to the Royal Naval Hos- 
‘ pital at Haulbowline. In August, 1902, he was promoted 


to Deputy Inspector-General and temporarily reappointed 
in that rank until April, 1903. In December, 1903, he was 
in charge of the Royal Naval Hospital at Bermuda; he 
returned to England in April, 1905, on the reduction of that 
establishment. In November, 1906, he was appointed to 
the Royal Naypl Hospital at Plymouth as Senior Deputy 
Inspector-General. He served in that capacity until 
December 31st, 1907, when he was promoted to Inspector- 
General. He retired on May 30th, 1908. -He was in 
December, 1908, made by the King of Sweden a com- 
mander of the Royal Order of Wasa for services rendered 
to two Swedish naval officers at the Royal Naval Hospital, 
Plymouth. 





A CAREER of great usefulness was terminated on the 
morning of June 11th by the death athis residence in Edin- 
burgh of Dr. Henry Irvine-Jones at the early age of 55. 
After graduating M.B., C.M. at the University of Edin. 
burgh in 1896, Dr. Irvine-Jones acted as assistant in various 
parts of the country, and fifteen years ago he settled down 
in practice in the Gorgie district of Edinburgh, where he 
has since been a familiar figure and a marked personality. 
In this densely populated industrial quarter Dr. Irvine- 
Jones rapidly acquired a large practice. He was a man 
of unbounded enthusiasm for his profession and an inde- 
fatigable worker. Some idea of his capacity for work may 
be gathered from the fact that in 1909 he received the 
degree of M.D. of Edinburgh University for a thesis giving 
an analysis of over 5,000 obstetric cases personally con- 
ducted. Added to his professional skill and practical 
common-sense methods, his cheerful manner endeared him 
to his patients. He was a man of a big heart, a staunch 
friend, and in many a humble home he will long be missed 
for his kindness and acts of unostentatious generosity. 
It was little wonder that such overwork began some years 
ago to break down a constitution naturally strong and 
robust. After a breakdown with heart weakness he made 
a partial recovery, but chest complications set in later, and 
to these he eventually succumbed after a long illness. 
He leaves a widow and four children, He accepted work 
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under the Insurance Act, and had one of the largest lists 
of patients. The funeral took place at Montrose on 
Monday, June 15th. 


ee 


Dr. Rospert Burns Scott, MB., C.M., died at Easter 
Manbeen, near Elgin, on June 7th. Dr, Scott, who was 
42 years of age, was a Morayshire man, aiid graduated at 
Aberdeen University in 1899. After acting as assistant to 
the late Dr. Mitchell, of Old Rayne, Aberdeenshire, and in 
Burnham Market, Norfolk, he entered into partnership 
with Dr. Badcock, Staveley. A few years ago he returned 
to his native county, and at Easter Manbeen he carried on 
his late father’s farm, and built up a little practice in the 
surrounding district. In spite of failing health owing to 
chest trouble, he continued to work among his country 
friends, by whom his services were much appreciated. He 
put up a good fight to the very end, being of an optimistic, 
cheery disposition, and his early death is mourned by his 
many friends and medical colleagues, whose sympathy goes 
out to his widow and four young children. 


Tse death occurred on April 23rd of Jamss F. Love- 
GROVE, of Thirroul, New South Wales, at the age of 78. 
Dr. Lovegrove, who was born at Bray, Berkshire, received 
his medical education at Guy’s Hospital, and took the 
diplomas of M.R.C.S.Eng. and L.S.A.Lond. in 1860. 
Before going to New South Wales he practised for some 
time at Timaru, New Zealand, and held the post of 
visiting surgeon of the Timaru Hospital. He had prac- 
tised in New South Wales since 1895, principally at 
Gunning, where he was Government medical officer, and 
a Justice of the Peace. Afterwards he practised at 
Mittagong for about two years. He was a member of the 
British Medical Association and a worthy exemplar of the 
best traditions of the profession. Some two years ago he 
retired from practice and went to Thirroul, where he 
resided until his death. Ho leaves a widow and two 
daughters, one of whom is known for her skill with pencil 
and brush. 


CotoneL Harry Berecnam Briccs, Bombay Medical 
Service (retired), died in Edinburgh on June 9th. He was 
born at Oxcombe on July 25th, 1851, educated at King’s 
College Hospital, London, took the diplomas of L.S.A. and 
M.R.C.S. in 1875, and the degree of M.D.Lond. in 1876, 
and entered the Indian Medical Service as surgeon on 
September 30th, 1878. He became surgeon-major on 
September 30th, 1890, and lieutenant-colonel on September 
50th, 1898; two days later, on October 2nd, 1898, he was 
placed on the “ selected list ” for promotion to colonel, for 
services in the Tirah campaign of the preceding year. 
Such special promotions have been very rarely given in 
the Indian Medical Service, only in some dozen cases in 
all in the history of the service. He was promoted to 
colonel on July 10th, 1905, and retired on January Ist, 
1909. In his first years in India he served as civil 
surgeon of Sholapur (1880-83) and of Satara (1884-85). 
In 1885 he was posted to the 12th Bombay Infantry, now 
the 112th Infantry, in which he did most of his service. 
His war services included the Burma campaigns of 1885-87, 
when he received the medal with a clasp; and the Tirah 
campaign on the North-West Frontier of India in 1897, 
when he was mentioned in dispatches in the London 
Gazette on April 5th, 1898, and gained another medal and 
clasp, besides the special promotion mentioned above. 


SurcEeon-Masor-GENERAL RoBert Lewer, Army Medical 
Staff (retired), died at Wickham Lodge, Southsea, on 
May 29th, aged 78. He was the eldest son of Mr. Edward 
Lewer, of Wimborne. After matriculating at London 
University, he entered King’s College Hospital, and before 
qualifying served in the Royal Navy during the Russian 
war of 1855, when he took part in the expedition to the 
Baltic and tlie bombardment of Sveaborg, receiving the 
medal. He took the diploma of M.R.C.S. in 1856, that of 
L.S.A. in 1857, and that of L.R.C.P.Edin. in 1860.. Enter- 
ing the army as assistant surgeon on August Ist, 1857, he 
became surgeon in 1869 and surgeon-major in 1873, and 

after attaining the highest rank as surgeon-major-general 





retired on October 3rd, 1895. ‘During the regimental 
period, which did not come to an end till half-way through 
his nearly forty years of service, he served for the greater 
part of the time in the Royal Horse Artillery and in the 
9th.Lancers. His war service in the army comprised the 
Afghan war of 1878-80, when he was present in the night 
attack on the rear guard on June 6th, 1879, at the opera- 
tions around Kabul and Sherpur, the defence of Sherpur 
cantonments, the famous march under General Roberts 
from Kabul to the relief of Kandahar, and the battle cf 
Kandahar on September Ist. For his services he was 
mentioned in dispatches, and received the Afghan medal 
with two clasps, Sherpur and Kandahar, and the bronze 
star given for Roberts’s march. 


DraTHs IN THE Proression ABRoAD.— Ameng the 
members of the medical profession in foreign countries 
who have recently died are Dr. Johannes Assmuth, for 
many years a leading neurologist of St. Petersburg, aged 
76; Dr. Theodor Lippmann, a well-known practitioner of 
Berlin, aged 72; Dr, Samuel O. L. Potter, for many years 
professor of the principles and practice of medicine in the 
Cooper Medical College, and since 1896 in the College of 
Physicians and Surgeons, San Francisco, author of a work 
entitled Materia Medica, Pharmacy, and Therapeutics, 
which has gone through many editions, and of other 
writings; Dr. Friedrich Schifer, reorganizer and director 
of the medical service of the Siamese army; and Dr. M. 
Wolters, professor of dermatology in the Medical Faculty 
of the University of Rostock. 








Guibersities and Colleges, 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred ; 


Degrees. 
M.D.—A. E. A. Carver, G. B. Fleming. 
M.C.—W. S. Perrin. 


Examinations. 
The following candidates have been approved at the exami- 
nations indicated : 


Sreconp M.B.—Part I, Anatomy and Physiology.—A. M. Abmad, 
D. J. Batterham, D..C. Beaumont, W. H. Blackburn, T. A. 
Butcher, P. D. Chapman, R. 8. Corbett, G. P. Crampton, J. M. 
Downie, A. Drewe, J. R. Earp, H. W. Eddison, R. W. Fawcett; 
L. P. L. Firman-Edwards, G. A. Fisher, R. French, E. O. Gold- 
smith, G. A. Goolden, W. S. Gross, E. A. H. Grylls, J. 8. La 
Fontaine, J. H. Le Brasseur, G. Lyon Smith, W. J. MacCombie, 
H. H. Marten, C. K. Mowll, D. M. Muir, C. L. Odam, A. Orr- 
Ewing, R. R. Powell, I. M. Rattray, D. W. R. Richardson, E. N. 
Showell Rogers, O. 8. Thompson, G. H. Ward, C. R. H. Weekes, 
A. Winfield. 

TuirD M.B.—Part I, Surgery and Midwifery.—S. G. Askey, W. F. 
Bensted-Smith, E.C. Bradford, F. L. Cassidi, G. M. Cowper, 
K. B. Dickson, C. L. Gimblett, C. H. M. Gimlette, H. Hartridge, 
J. B. Hunter, C. C. Kerby, F.G. Lescher, Q. Madge, R. W. 
Meller, R. K. Merson, A. B. Pavey-Smith, J. W. Pigeon, W. B. 
Purchase, E.C. Rayner,G. D. Read, J. R. Rees, J. E. Sharp, 
A. G. Shera, H. A. Smith, R. Stansfeld, C. R. A. Thacker, J. I. A. 
Todhunter, H. G. Wiltshire. 


UNIVERSITY OF EDINBURGH. 

UNIVERSITY COURT. 

Post-graduate Courses. 
AT the meeting of the University Court on Monday, June 15th, 
Principal Sir William Turner in the chair, it was agreed, on 
the recommendation of the Senatus, to grant the use of rooms 
in the university for the purposes of the Edinburgh post- 
graduate courses in medicine to be held in August and 
September. 


Surgical Pathology. 
Mr. James M. Graham, M.B., Ch.B., was appointed 


University Lecturer on Surgical Pathoiogy in the Department 
of Surgery. 
Usher Institute. 

A statement of the bacteriological work performed for the 
city in the Usher Institute of Public Health and of the expenses 
incurred in connexion therewith during the year ended 
May 15th was submitted. The other business was of a non- 
medical nature. 





VICTORIA UNIVERSITY OF MANCHESTER. 
THE following have been recommended for the degree of 
M.D; : 


M. Moritz. (commendation), G. Renshaw (commendation). G. W. 
Bury, 8. J. Clegg, A. H. Holmes, A. Porter, Charlotte E, Warner, 
H. V. White, W: A. B. Young. j 
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QUEEN’S UNIVERSITY OF BELFAST, 
Honorary Degrees in the Medical Faculty. 

AT the meeting of the Senate on June 18th.the Standing 
Committee presented its report, which dealt with a large 
number of important questions, one being that of honorary 
degrees in the Faculty'of ‘Medicine. The original statute 
gave power to grant honorary degrees in all the various 
faculties save that of medicine. Strong exception was 
taken to this restriction at the time, and the matter was 
brought before Convocation at its first meeting; a resolu- 
tion asking the Senate to consider the question went through 
the hands of various committees, and the opinion of counsel 
was finally taken; the opinion was to the effect that the 
restriction was illegal; the Standing Committee recommended 
the Senate to adopt the revised statute which read as if the 
words ‘‘other than degrees in medicine ”’ were not contained 
therein. No other university or licensing body in Ireland 
suffers from this restriction; the old Queen’s University, 
its successor the lately defunct Royal University; Trinity 
University of Dublin, the National University, the Royal 
Colleges of Surgeons and of Physicians, all had or have the 
power of granting an honorary medical degree, and it is hoped 
the Queen’s University of Belfast will soon have the same 
privilege. It is felt that occasion may arise when the grant of 
such a degree would be appropriate, while an honorary degree 
in another faculty would be meaningless. It would be required 
that the recipient should already be registered. 


Lecturer in Applied Anatomy. 

Mr. P. T. Crymble, M.B., F.R.C.S.Eng:, has been elected 
to the new lectureship of Applied Anatomy in the University. 
Mr. Crymble has had a distinguished career in this school, and 
since graduation has done some valuable work in anatomy. 
His appointment will carry both the confidence and the best 
wishes of the profession and of the school. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE sotawing candidates have been approved in the subjects 
indicated : 


Surgery.—*C. D. Day, *+G. Mes. 

Medicine.—*L. B. Clarke, tH. Dudley, *tA. J. Fraidersdorff, *R. J. 
Hearn, *G. W. Maw. 

Forensic Medicine.—R. J. Hearn, C. Ward. 

Midwifery.—C. D. Day, A. J. Fridersdorff, G. Mes, C. Ward, J. A. 


Watson. 
* Section I. + Section IT. 


The diploma of the Society has been granted to Messrs. 
G. Mes and C. Ward. 


Medica-Legal. 


ALTERATION OF AGREEMENTS. 


ABSENCE OF DuE NOTICE. 

On May 8th the Divisional Court granted Dr. Alfred Salter, 
of Bermondsey, a rule for a mandamus directing the 
Insurance Committee of the County of London to show 
cause why it should not reinsert his name on the panel. 

The case came before a Divisional Court consisting of 
Justices Bray, Avory, and Atkin. Mr. Gore-Browne, K.C., 
and Mr. Neilson, instructed by Messrs. Hempsons, appeared 
in support of the rule. Mr. Leslie Scott, K.C., M.P., and 
Mr. T. Mathew, instructed by Messrs. Charles Russell 
and Co., showed cause against the rule. The facts of the 
case appear sufficiently from the text of the following 
verbatim report of the judgement, delivered on June 23rd : 








Judgement. 

Mr. Justice Bray : The judgement I am about to read is 
the judgement of the court. 

This was an application by Dr. Salter to make absolute 
arule for a mandamus directing the London Insurance 
Committee to insert his name in the panel or medical list 
(I will call it ‘a medical list’’) for the year 1914. The 
facts were not in dispute, and were as follows: 

Dr. Salter’s name was entered by the London Insurance 
Committee (whom I will call the Committee) on the first 
medical list formed on January 14th, 1913. Before enter- 
ing upon his duties he signed a document in the form of a 
letter directed to the Committee called an ‘‘ agreement 
between medical practitioners and Insurance Committee 
for the period ending 14th April, 1913,’’ by which he 
agreed to undertake the medical attendance and treatment 
of insured persons upon the terms and conditions 
mentioned therein, and desired his name to be included 
in the medical list for a defined area. I will call this the 
first agreement. The first clause incorporated the 
National Insurance Act, 1911, the National Health Insur- 
ance Regulations, 1912, or other Regulations for the 
administration of medical benefit made by the Commis- 
sioners and in force for the time being in the area, and 
provided that the agreement should cease to have effect 





in the event of the Commissioners exercising any of the 
powers conferred on them by the proviso to Subsection (2) 
of Section 15 of the Act. Clause 11 is as follows: 


The practitioner shall order in the form provided by the 
Comunittee for the purpose such drugs and prescribed appli- 
ances as are requisite for the treatment of any patient other 
than those which the practitioner may under this agreement, 
or any agreement hereafter to be made with the Committee, 
himself supply. Provided that if the practitioner orders any 
drug not included in the list from time to time supplied to him 
by the Committee, he shall. give such order on a special form 
provided by the Committee for that purpose. 


On the 18th March he was invited by the Committee to 
sign a further document, which he did. The further 
document, which I will call the second agreement, was in 
the following terms : 


I hereby agree that the agreement signed by me and made 
with the London Insurance Committee by which I undertook 
to provide medical treatment for insured persons under the 
National Insurance Act, 1911, shall, with the modifications 
referred to below, continue in force after 14th April, 1913, sub- 
ject only to the right of the Committee to vary the terms of the 
agreement in accordance with the regulations of the Insurance 
Commissioners as from the commencement of any subsequent 
medical year by giving notice to me not later than two calendar 
months before the date fixed by the Committee for the revision 
of the medical list, and to my right to determine the agreement 
at the end of the current or any subsequent medical year by 
giving notice to the Committee not later than one calendar 
month before the said date of revision. I further agree that the 
method of remuneration contained in the said agreement for 
the period to 14th April, 1913, shall remain in force during the 
continuance of the said agreement, subject to the right of the 
Committee to vary the terms as aforesaid, and that I will accept 
for the purposes of the said agreement, and as a substitute for 
the form contained in the second schedule thereto the form set 
out in the schedule hereto. 


In pursuance of Clause 11 of the first agreement the 
Committee provided Dr. Salter with books of forms for 
medical prescriptions, containing carbon sheets in order 
that orders for drugs might be given in duplicate. The 
duplicate forms were for the convenience of the chemist 
in order that he might keep a record of the prescription. 
Dr. Salter did not write the prescriptions in this form 
in duplicate, and his attention was called to this by the 
Committee by letter of the 16th July, 1913. Dr. Salter 
answered this by letter of July 21st, in which he said that 
he refused to write a copy of the prescription for the 
chemist’s bookkeeping purposes, as it was entirely outside 
any obligation laid upon him by the National Insurance Act. 
On the 2lst August the Committee replied by calling his 
attention to Clause 11 in the first agreement, and request- 
ing him to conform to it. Dr. Salter answered this on 
September 17th, declining to write duplicates. He said: 
‘‘Tam advised on the highest legal authority that I am 
under no obligation in this respect. Iam not only perfectly 
willing, but am desirous of conforming to all or any reason- 
able requirement of your Committee, but to call upon me 
to act as a clerk to the chemist is unreasonable,’’ and he 
explained the additional time it involved. The Committec 
did not reply, and took no further step in that matter. On 
the 19th September, 1913, the National Health Insurance 
Joint Committee made some provisional regulations under 
Section 15 of the National Insurance Act, 1911, one of 
which authorized the Committee to fix the date of revision 
of the medical list at any date between November Ist in 
any year, and the succeeding January llth; and in 
pursuance the Committee fixed the date for the next 
revision of the list for January 8th, 1914. On the 7th 
November, 1913, the Committee sent a circular letter to 
Dr. Salter and the other doctors on the medical list as 
follows: 

Dear Sir,—The Insurance Committee for the County of 
London are’ informed by the Insurance Commissioners that it 
may be desirable to make some variation in the form of the 
agreement with the practitioners on the medical list for the 
county. Iam therefore directed by the Committee to give you 
notice, as a matter of form, that the terms of the agreement 
will be varied as from the commencement of the ensuing 
medical year—namely, 12th January, 1914. A further com- 
munication on the subject will be forwarded to you as soon as 
possible after the Committee have received from the Insurance 
Commissioners the revised Regulations and form of agreement. 

It will be observed that the letter gave no indication 
whatever as to the nature of the variations proposed. It 
was admitted by counsel showing cause on behalf of the 
Committee that this was not a good notice under the 
second agreement. On the 6th December the Committee 
sent a further circular letter to Dr. Salter in the following 
terms: 

Dear Sir,—With further reference to my letter of the 7th Novem- 
ber, 1913, giving notice of the Committee’s intention to vary the 
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terms of your agreement with them and to my letter of 19th 
November, 1913, I am now directed to forward for your con- 
sideration a copy of the new agreement to be entered into by 
practitioners who undertake the treatment of insured persons 
as from 12th January, 1914, which: has been approved by the 
Insurance Commissioners. I am further directed to request 
that, in the event of your desiring to continue to undertake the 
treatment of insured persons during the ensuing medical year 
you will be good enough to complete the agreement and return 
it to me at your earliest convenience, and in any case not later 
than the 12th December, 1913, in order that your name may be 
included in the issue of the medical list for 1914. 

This was accompanied by a copy of the new agreement. 
Clause 11 was altered and read thus: ‘‘ The practitioner 
shall order in duplicate on the form provided by the Com- 
mittee,’ etc., and the words ‘‘in duplicate’? were added 
and the word ‘‘on’’ was substituted for ‘‘in.’’ Dr. Salter 
signed the new agreement after striking out the words 
‘sin duplicate ’’ and sent it to the Committee. On the 
30th December the Committee wrote to Dr. Salter, and, 
after referring to the alteration he had made, said: 


I have to inform you that the Committee regret that they 
will be unable to include your name... in the medical list 
for the ensuing year, unless you are prepared to sign the form 
of agreement including the undertaking as set out in Clause 11. 


This was answered by Dr. Salter on the 6th January. 
He said that if the Committee would undertake to provide 
him with duplicating books, the use of which involved 
no more labour or expenditure of time than was occasioned 
by the writing of single slips, he was prepared to supply 
the prescriptions in duplicate, and on receipt of an assur- 
ance frcm the Committee to that effect, he would sign the 
agreement without alteration, but not otherwise. On the 
7th January the Committee replied that they would not 
give such an assurance, and they sent him another form 
of the agreement to sign, adding: 

Unless you are able to see your way to sign the accompanying 
agreement, the Committee regret that there will be no other 
course open to them but to arrange for the patients who are at 
present entitled to receive treatment from you to be given an 
opportunity of transfer to the lists of other practitioners who 
aa the treatment of insured persons alter llth January, 


After a further letter from Dr. Salter the Committee 
wrote again on the 10th January: 

I have to acknowledge receipt of your letter of 9th January 
informing the Committee that you have written to the National 
Health Insurance Commission (England) on the subject of the 
inclusion of your name in the medical list for 1914. In reply 
I am directed to inform you that the Committee are not 
removing your name from the medical list for the ensuing year 
as stated in your letter, but owing to your refusal to sign an 
agreement which has been approved by the Commissioners 
under the Regulations for the treatment of insured persons 
during the ensuing medical year, your name cannot be included 
in the list of practitioners willing to give service under the 
National Insurance Acts, 1911 to 1913. 

The Committee did not include the name of Dr. Salter 
in the revised medical list, and after some more 
correspondence Dr. Salter commenced the present 
proceedings. 

On these facts it was contended on behalf of Dr. Salter 
that he had been placed on the medical list in January, 
1913, and that under Section 15 (2) (b) of the Act he could 
not be removed without an inquiry, and that he had in 
fact been removed without an inquiry; that the agree- 
ments were wltra vires and not binding on him, but if they 
were binding they did not justify his removal. We think 
itis clear that the Act and the Regulations of 1912 con- 
templated a continuing medical list which was to be 
annually revised but not a new list every year (see especi- 
ally Regulations 15 and 21 (2); see also Section 15 (5) (0), 
which also seems to contemplate that chemists will remain 
on the list unless removed after inquiry; there appears 
to be no reason why medical men should be in a less 
favourable position than chemists), and that apart from 
any special agreement a medical practitioner could 
not be removed from the list without an inquiry (see 
Regulation 23). Further, that the Committee by refusing 
to enter his name on the list for 1914 did in effect remove 
him from the list and without an inquiry. 

It remains, therefore, to inquire whether Dr. Salter 
entered into any binding agreement with the Committee 
by which he lost his rights under Section 15. It seems 
to us that he did not. First, it is to be ok-crved that the 
Act, and therefore Section 15, is incorporated into the first 
agreement, and consequently into the second agreement, 
which, subject to modifications, renewed the first agree- 
ment. Next, the second agreement gives no express 
power to the Committee to determine it. It does give 
them power to alter the terms, but only by giving two 
calendar months’ notice, which they didnot -give.. It 





gives the medical practitioner power to determine it at 
the end of the current or any subsequent year by one 
month’s notice before :the date of revision. This shows 
that the agreement clearly contemplated a period of 
service over one year, and in our opinion, having regard 
to the terms of Section 15, which is incorporated, it con- 
templated a period of service which could only be put an 
end to by the act of the practitioner, or after an inquiry 
into his default. It was contended on behalf of the 
Committee that the first agreement, by Clause 1, in- 
corporated the Regulations of 10th January, 1914, as beiug 
the Regulations in force at the time being, and that under 
Regulation 17, without anything more and without any 
notice to the practitioner, he became bound by those 
Regulations ; but that would be directly contrary to the 
express provision in the second agreement, which pro- 
vided that the agreement should continue in force subject 
only to the right of the Committee to vary the terms by 
notice. We think the express provision must prevail, and 
therefore this contention fails. 

Then it was said that Dr. Salter by refusing to fill in 
the form in duplicate had repudiated his agreement, and 
that the Committee were entitled to treat it as at an end. 
There are many answers to this contention. First, the 
alleged repudiation by Dr. Salter took place in September ; 
that was the time when the Committee, if they had the 
power, should have elected to treat the agreement as at 
an end, but they did not do so; they availed themselves 
of his services to the end of the year. Next, we think 
the provision of Section 15 as to an inquiry before re- 
moval controlled any implied right of the Committee to 
treat the agreement as at anend. Lastly, we think Dr. 
Salter was right in his construction of Clause 11 of the 
first agreement, though this, perhaps, is a more difficult 
question. He is to order in the form, not on the form. 
The natural meaning of those words is that in ordering 
drugs he must use the words of the form. When it was 
intended that he should use a particular piece of paper it 
was so provided in that same clause : ‘‘ He shall give such 
order on a special form.’’ Nothing is said about the order 
being in duplicate. The admitted object of the Committee - 
in requiring the order to be in duplicate was to save the 
chemist trouble. It is difficult to see how this is a Regu- 
lation to secure that insured persons shall receive adequate 
medical attendance and treatment from the medical prac- 
titioners with whom arrangements are made within the 
meaning of Section 15 (2). We do not think we ought to 
construe this clause of the first agreement so as to give 
the words any wider meaning than they naturally bear, 
and certainly we ought not to assume that it was intended 
to throw upon the medical practitioner a duty which would 
ordinarily fall on the chemist. Whether by proper notice 
the terms of Clause 11 could be altered, as was done in 
the new agreement, so as to throw this burden on the 
medical practitioner it is unnecessary to decide, and we 
give no opinion upon the point. 

Having come to the above conclusions, it seems 
unnecessary to decide whether, by voluntarily entering 
intoan agreement expressly so providing, a medical prac- 
titioner could lose his rights under Section 15. We think 
the Act, Section 15, contemplated that the terms and 
conditions of service should be arranged between the 
Committee and the practitioner. We think the Committee 
would be entitled to require that they should be in writing, 
and that the practitioner should express his desire to 
undertake the service in writing before they put him on 
the medical list, but we see no necessity for a fresh agree- 
ment every year, and we do not think the Act contem- 
plated this, but we do not desire to express any further 
opinion on this point. Also we desire to express no 
opinion as to the effect of the Regulations of 1914. 

On the above grounds we are of opinion that the rule 
should be made absolute. 

Mr. Gore-Browne (for Dr. Salter): I ask that it be made 
absolute with costs. 

Mr. Justice Bray: We do not give costs at this stage, 
because it is open to them to plead. When the time comes 
youmay apply for costs, and we will consider it. 








OWING to the cost of establishing a cow barn and dairy 
to secure pure clean milk for the Yarrow Convalescent 
Home, Broadstairs, and in consequence of the steady 
increase in the cost of upkeep the committee has felt 
obliged to increase the charge for each child to 8s. per 
week. Prior to the establishment of a dairy for the home, 
the number of bacteria in the milk supplied was 2,500,000 
per cubic centimetre; the milk now obtained from the 
institution’s own dairy contains 1,200 bacteria per cubic 
centimetre, These tests were made at the Lister 
Institute, - 
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Medical Netus. 


WE are asked to state that the South African Civil 
Surgeons’ dinner will not take place this year. 


PROFESSOR ALEXIS THOMSON has been reappointed 
surgeon to the Royal Infirmary, Edinburgh, for a further 
period of five years from September Ist next. 





THE annual general meeting of the West London Medico- 
Chirurgical Society will be held on July 10th at the West 
London Hospital. 


THE annual exhibition of specimens added to the 
museum of the Royal College of Surgeons of England 
during the past twelve months will be open from July 2nd 
—the day for the election of members of Council—until the 
end of the month, when it will be on view for inspection 
by the Clinical Congress of Surgeons of North America, 
which holds its fifth annual session in London this year. 


Sir STCLAIR THOMSON has been elected an Honorary 
Fellow of the American Laryngological Association. This 
distinction, which is the blue ribbon of American laryngo- 
logy, is, we believe, seldom bestowed on more than one 
representative of each country. The only representatives 
of Great Britain who have previously received the honour 
are Morell Mackenzie, Manuel Garcia, and Sir Felix 
Semon. Up to the end of 1913 there were only four living 
Honorary Fellows of the association—Professors Chiari, 
Massei, Moure, and Sir Felix Semon. 


THE prizes at the London (Royal Free Hospital) School 
of Medicine for Women will be presented on Monday, June 
29th, at 4 p.m., by the Vice-Chancellor of the University of 
London, Sir Wilmot Herringham; Mrs. Garrett Anderson, 
M.D., president of the school, will be in the chair. The 
prizes at Guy’s Hospital Medical School will be distributed 
by the Right Hon. Sir George Reid, G.C.M.G., High Com- 
missioner for Australia, on Thursday, July 9th, at 3 p.m. 
As already announced, Sir Clifford Allbutt will distribute 
the prizes at St. Thomas’s Hospital on Tuesday, June 30th, 
at 3 p.m. 


The final meeting of the organizing committee of the 
seventeenth International Congress of Medicine in London, 
1914, will be held at the house of the Medical Society of 
London, on Tuesday, July 7th, at 5 p.m. It will be 
proposed to appoint a large national committee of Great 
Britain and Ireland for the purpose of the International 
Congresses of Medicine, with Sir Thomas Barlow as presi- 
dent, and Dr. Clive Riviere and Mr. H. J. Paterson as 
secretaries. On the same evening the president will give 
a conversazione at the Royal College of Physicians of 
London. 


FROM a report presented to the managing committee 
last April it appears that the library of the Tropical 
Diseases Bureau now contains 1,100 bound volumes, 
mainly serial publications, about double this number of 
reprints, and some 600 reports, bulletins, and pamphlets. 
The ninth number of the third volume of the Tropical 
Diseases Bulletin contains notices of a large number of 
papers on the treatment of dysentery by emetine. All 
these papers indicate that the treatment is extraordinarily 
beneficial; in some, however, attention is drawn to the 
occurrence of subsequent relapses. In the same issue 
some interesting papers on cholera are abstracted, and 
leprosy is also dealt with. 


THE meteorological observations for the year 1913 made 
by Mr. John Dover, at Totland Bay, Isle of Wight, show 
that the year was remarkable for the relatively small varia- 
tions in temperature, the heavy rainfall, and the deficiency 
of sunshine, although in this latter respect the station 
held a high place among health resorts in England; the 
highest place in the year was taken by Felixstowe with 
1,691 hours of bright sunshine; Dover, Broadstairs and 
Bognor, and Totland Bay, with 1,597 hours, followed not 
far behind. On the cover of the pamphlet is a ‘‘ wind 
rose’? showing the percentage of wind from various 
quarters in 1913 and the averages for the fourteen years. 
The diagrams are remarkably similar, and show a pre- 
dominance of westerly winds, which in 1913 constituted 
51 per cent. and in the fourteen years 52 per cent. 


DR. AND MRS. ALFRED C. JORDAN gave two concerts in 
aid of the Empress of Ireland’s sufferers, on the evenings of 
Friday and Saturday, June 19th and 20th, at 13, Upper 
Wimpole Street. The programmes included some beautiful 
examples of instrumental and vocal chamber music, in the 





performance of which Dr. and Mrs. Jordan were assisted 
by the well known artists, Mr. Edward Isaacs (pianoforte), 
Mr. Carl Fuchs and Miss Adelina Leon (violoncello), and 
Mr. Charles Copland (songs). Among the many letters of 
encouragement received was a message from Their Royal 
Highnesses the Duke and Duchess of Connaught, wishing 
success to the concerts. After reading this message Dr. 
Jordan made sympathetic reference to the genial good 
comradeship of Captain Kendall and the splendid efforts of 
Dr. Grant, the ship’s surgeon. He described the sociable 
and musical side of life on board the ill-fated liner. As the 


‘result of the concerts the substantial sum of £74 was 


collected. This amount will be added to the Mansion 
House Fund. 


ENGLISHMEN are born travellers, and the immense im- 
provement which has taken place during the last half- 
century in the comfort and rapidity of transit has no doubt 
helped to foster the love of wandering which seems to be 
inherent in Britons of both sexes. But up to the present 
Spain has been somewhat neglected by the ordinary 
tourist. The Anglo-Spanish Travel Exhibition at Earl’s 
Court has been organized by the Royal Commissioner for 
Tourisme in Spain for the express purpose of making that 
country better known to the British public. The Spanish 
section contains some beautiful reproductions of typical 
Spanish scenery and architecture, which should inspire 
many with the desire to see the originals; and no more 
complete change could be devised than a holiday spent 
amid such novel picturesque surroundings. The exhibi- 
tion gives a most attractive glimpse -into the life of an 
interesting and hitherto little known country, and should 
do much to increase the goodwill already existing between 
Great Britain and Spain. 


FROM an article in the Transactions of the Cremation 
Society of England we learn that in Germany four new 
crematories—at Tilsit, Esslingen, Greifswald, and Goerlitz 
—were opened during the year 1913. This brings the total 
number in that country up to forty. It has also been 
decided to establish a crematory in the Grand Duchy of 
Luxemburg. The total number of bodies burnt in 1912 
was 10,168, being an increase of 1,298 on the number for 
1912 and a total of 56,555 since the opening of the first 
crematorium in 1879. In Paris the total number of bodies 
disposed of by cremation during 1913 (not including 
amputated limbs, embryos, and so forth from hospitals) 
was 590; at Marseilles there were 57 private cremations, 
at Rouen 7, and at Rheims 3. In Switzerland, in addition 
to the crematories already established at Zurich, Basel, 
Geneva, St. Gall, Bern, Lausanne, Chaux-de-Fonds, 
Winterthur, Bienne, and Aarau, one was installed at 
Davos Platz in January, 1914. Cremation not being legal 
in Belgium, it has been decided to erect a crematorium on 
French territory adjacent to the Belgian frontier at 
Feignies. In Holland the sanction of the State has 
recently been obtained, and a crematory is now in course 
of erection at Haarlem under the auspices of the Nether- 
lands Cremation Society. In South America the munici- 
pality of Buenos Aires, Argentina, has recently erected a 
complete installation in the Western Cemetery. 


THE annual general meeting of the Society for the Relief 
of Widows and Orphans of Medical Men was held on May 
27th. The report stated that the 125th anniversary of the 
foundation of the society occurred in 1913. A legacy of 
£37,250 had been received from the late Mr. James Brick- 
well, and the annual income from it, amounting to 
£1,331 10s., would be available for the increase of grants 
to widows over the age of 65 by £25 per annum, and under 
the age of 65 by £10 perannum. Grants under the Cope- 
land Fund might be increased by £20 per annum, and 
grants to orphans might be increased in certain cases by 
£15 per annum. Theinvested funds of the society (£139,500) 
yielded an income of £4,511 10s., and £330 8s. was received 
in annual subscriptions and donations. During the year 
1913 the sum of £3,760 was distributed among 46 widows 
and 10 orphans. Since the last annual meeting five new 
members of the society had been elected and seven had 
died. The society consisted of 300 members, a very small 
proportion of the number of medical men eligible for mem- 
bership, which is open to any registered practitioner who 
at the time of his election is resident within a 20-mile 
radius from Charing Cross. Should any member remove 
beyond the limits of the society he still continues to be a 
member. The annual subscription is 2 guineas, the pay- 
ment of this sum for 25 years constituting the subscriber a 
life member. Further information can be obtained from 
the Secretary, 11, Chandos Street, Cavendish Square, W. 
A special general meeting of the society was held on 
June 24th to confirm the alteration of certain by-laws. 
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Letters, Notes, and Ansiuers. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MEDICAL JoURNAL is Aitology, Westrand, London. The 
telegraphic address of the BRITISH MEDICAL JOURNAL is Articulate, 
Westrand, London. Y 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 





- = Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 
Dr. R. C. Hott (Didsbury, Manchester) asks for information as 
to the effect of moonlight upon health, or to any publication 
in which the subject is discussed. 


TREATMENT OF CHRONIC EMPYEMA. 

COUNTRY DOCTOR would like any suggestions in prognosis and 
treatment (including vaccines) of chronic empyema of four 
years’ duration in a man aged 61. At present there are two 
sinuses; tubes are kept in, and a daily douche of weak 
carbolic and iodine used. 





ANSWERS. 


THE FLY NUISANCE. 

Mr. A. CHRISTIE SMART (dispenser, of Cowes) states that 
during a pues of flies last year he used a 20 per cent. 
solution of formaldehyde, which he sprayed with a nebuliser 
on to the top of the windows. The solution can also be used 

‘ in a glass syringe for syringing windows and ledges. 


ULCERATIVE STOMATITIS. 

Dr. W. J. YounG (Harston, Cambridge) writes, in reply to 
‘‘ Medico’s”’ inquiry about ulcers of the mucous membrane of 
the mouth, as Tollows : I think if he touched each newly- 
formed ulcer with pure nitric acid (on a wooden match) he 
would be pleased with the result.. The pain of application, 
though exquisite, is but momentary, the subsequent relief 
from pain complete, and cure rapid. 


EXAMINATION FOR M.D.DURH. 
In reply to several correspondents, we may say that we are 
advised that the following books are suitable for a candidate 
reparing for the M.D. examination of the University of 
urham for practitioners of. fifteen years’ standing: The 
Practice of Medicine. By F. Taylor, M.D., F.R.C.P. Tenth 
edition. (London: J. and A. Churchill. 1914. 18s. net). 
The Principles and Practice of Medicine. By Sir William Osler, 
Bart., M.b.. F.R.S. Eight edition, largely rewritten and 
thoroughly revised, with the assistance of T. McCrae, M.D. 
(London : Constable and Co., Lid. 1912, 21s. net.) Manual 
of Surgery. By A. Thomson, F.R.C.S.Edin., and A. Miles, 
F.R.C.8.Edin. Vols. I, II, and III. (London: H. Frowde ; 
Hodder and Stoughton. 1912. 10s. 6d. per volume.) A Short 
Practice of i alle” By H. Jellett, B.A., M.D., B.Ch., 
B.A.O., F.R.C.P.I. Fourth edition. (London: J. and A. 
Churchill. 1903. 8s. 6d.) The Diseases of Women. By Sir 
J. Bland-Sutton, F.R.C.S.,and A. E. Giles, F.R.C.S. (London: 
Rebman, Ltd. (W. Heinemann). 1897. 14s.) Aids to Sanitary 
Science. By F. J. Allan, D.P.H. Revised and edited by 
R. A. Farrar, M.A., M.D., D.P.H. Second edition. (London: 
Bailliére, Tindall, and Cox. 1903. 4s. 6d.) Crime and 
Insanity. By C. Mercier, M.D., F.R.C.P., F.R.C.S. (London 
and New York: Williams and Norgate; Henry Holt and Co. 
1911. 1s. net.) With regard to the Latin books, a candidate 
‘would be well advised to obtain information direct from the 
Secretary of Examinations, College of Medicine, Newcastle- 
upon-Tyne. 





LETTERS, NOTES, ETC. 


A DISCLAIMER. . 

PROFESSOR LEONARD HILL writes: ‘‘ Kutnow’s Powder”’ have 
used my name in an advertisement of their proprietary 
article, which has recently appeared in the Zimes. This is 
without my permission. I have no knowledge of the article 
in question, and have not authorized the use of any writings 
of mine in connexion with this. 


AMERICAN MEDICAL SERVICE IN THE CIVIL WAR. 

Dr. 8. HAMILTON (Newport, Mon.), in the course of a note on 
‘this subject, writes: Dr. George Foy, in his very instructive 
letter on the above subject (p. 1271), states that the only two 
.surgeons in the American Civil War to whom public monu- 
-ments have been raised are Dr. Hunter McGuire and Dr. 
C. W. Long. There are some points of interest in his com- 
munication. Both men were, either by choice or environ- 
ment, surgeons in the Confederate forces (called by the 
Federals ‘‘the rebel army’’). Both were Ulster men—the 
former a descendant of a family in co. Fermanagh; the 
latter of a family in co. Derry. Knowing the temper o 





- restante letters addressed either in inivials or numbers 


Ulstermen, I believe Drs. McGuire and Long joined the 
Confederate army with as fervent a faith in the justice of 
the Southern quarrel as did Stonewall Jackson (himself an 
Ulsterman). 

. MEDICAL BARONETS. 

Mr. JoHN D. Matcotm (London) writes: In the JoURNAL of 
June 6th, p. 1254, in an article on ‘‘ Dundee Doctors’ Fees in 
1808,” I asserted that Dr. 8S. -D. Clippingdale ‘‘ mentions ten 
medical men who inherited baronetcies.”? Dr. Clippingdale 
really (BRITISH MEDICAL JOURNAL, March 25th, 1912) gave a 
list of fourteen gentlemen who “‘ hold, or held, baronetcies of 
non-medical origin,’? and he also mentioned six others who 
inherited this honour from their fathers, who gained it as 
medical men. I very much regret this mistake. 


Dr. CLIPPINGDALE writes: In his interesting paper upon 
*“*Dundee Doctors’ Fees in -1808,’’ which appeared in the 
JOURNAL of June 6th, Mr. John D. Malcolm suggests that in 
the list of medical baronets which I contributed to the 
JOURNAL for May 25th, 1912, I mentioned twice one baronet, 
Sir Alexander Douglas, of Dundee. I find this is correct. 
Iregret my mistake and thank Mr. Malcolm for kindly calling 
attention to it. May I take-this opportunity of correcting 
another mistake in my list? Sir Thomas Rudolph Hampden 
Smith, F.R.C.S., son of the late Sir Thomas Smith, surgeon 
to St. Bartholomew’s Hospital, should have been included 
among those medical baronets who have practised the pro- 
fession which has been the means of raising their fathers 
to titular hereditary rank. 


EAR CoUGH: CHLOROFORM. 

Dr. T. ARTHUR MAcGIBBON (Christchurch, New Zealand) 
writes: Here in New Zealand I have just received the 
JOURNAL of March 14th, and: consequently my comments on 
a note (p. 632) may seem very late indeed. But Mr. George 
Hamilton there says that irritation of Arnold’s nerve in the 
external ear cannot produce a sensory impression in the 
respiratory tracts supplied by the vagus nerve, but may 

roduce a motor impulse to the muscles of thattract. This, 
is strange to me, because I have seen a few and heard of: 
many instances where irritation of one part of a sensory 
nerve has caused a so-called referred irritation of another 
part of the body supplied by twigs of the same nerve. How 
does Mr. Hamilton explain the tickle of the throat in cases of 
impacted cerumen, or the supraorbital pain in enlarged and 
jambed middle turbinates, or painful knees in-hip-joint 
disease? I wish also to congratulate Dr. Lawrie on his letter 
re the position of chloroform. Given goa chloroform, a 
knowledge of the patient’s condition, and proper skill in the, 
administration, chloroform is a much better. anaesthetic than 
ether in every way, and status lymphaticus, etc., would not 
figure at inquests so frequently. 


DENTAL SEPSIS. 

Dr. ALEXANDER BINNING (Hatfield) writes: I have read with 
interest the articles by Mr. J.G. Turner on dental sepsis. 
With reference to that part which deals with the inefficiency 
of the ordinary toothbrush and the need for thorough 
cleansing of the teeth, I may mention that in conjunction 
with a patient of mine I have recently devised an apparatus 
for the treatment of pyorrhoea alveolaris, which not only 
cleanses every surface of the teeth, but effectually prevents 
“stagnation”? in the mouth. The arrangement is a com- 
bination of atoothbrush with a hydropulsator, which supplies 
liquid under pressure to orifices situated between the bristles, 
the orifices being so disposed that the bristles will not inter- 
fere with the direct infringement of the jets of liquid upon 
the free surfaces of the teeth and gums, as well as the various 
surfaces and sulci of the buccal cavity. The hydropulsator 
consists of rubber tubing, with a resilient bulb, which is com- 
pressed by the left hand, while the right hand manipulates 
the brush, and the liquid is drawn by suction from a tumbler. 
The process of brushing and jetting can be operated separately 
or simultaneously, and the pressure from the jets can be varied 
from very little toa considerable force ; infact, aneedle douche 
combined with brushing can be obtained, having the effect of 
massage on the soft parts. The brush has been made for me 
by Kent and Sons, Farringdon Road, London. : 


A CORRECTION. 

Our attention has been drawn to an error in the review ot 
Dr. Cowan’s book, Diseases of the Heart, published in last 
week’s JOURNAL. In the fifth line from the end of 
the review (p. 1357, col. 1), the word ‘‘dullness”’ should be 
‘‘resonance.”’ 
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INDEX TO THE EPITOME FOR VOLUME I, 1914. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; 
Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 
Sarcoma, etc.; Child and Infant ; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia, 


and Vision, etc. 








The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


AASER, P.: Serum treatment of cerebro-spinal 
meningitis, 10 x 
ABDERHALDEN, E.: Abderhalden’s protective 
ferments, 165 

Abderhalden’s defensive ferments of the blood 
(André Philibert), 334 

Abderhalden’s protective ferments (E, Abder- 
halden), 165 

Abderhalden’s reaction, value of 
various authorities), 300 ' 

Abdominal pain in scarlatina, violent (E. 


(opinions of 


Mey), 29 ’ ; 

Acid, hydriodic, in certain surgical lesions 
(Raffaele), 200 . 

Actinomycosis, isolated primary, of salivary 
glands (G. féderlund), 162 : 

Adenoids, removal of, and mouth breathing 
(McClanahan), 47 

Adenopathies, rapid radiography of tracheo- 
bronchial (Albert Weil and Auclair), 207 

— dolorosa (Babonneix and Spanow- 
8Ky), 

Adrenal haemorrhage in a child (Pappen- 
heimer), 320 

Adrenal insufficiency in dengue fever (Alfred- 
Khoury), 44 ' 

Aethylhydrocuprein in pneumonia (Morgen- 
roth and Levy), 37 / 

Agar-agar, linseed and psyllium in chronic 
constipation (Surmout and Agsoignion , 215 

Agraphia (Fernandez Sans), 159 

ALBERT-WEIL : Rapid radiography of tracheo- 
bronchial adenopathies, 207 

Albuminuria of fatigue (Ratherg), 295 

Albuminuria, orthostatic, and tuberculosis 
(N. v. Jagic), 118 

Alcoholism, infantile (Ostali), 88 . 

ALEXANDER-ADAMsS operation for displace- 
ments of the uterus (Karl Herz), 2 

ALFRED-KHoury: Adrenal insufficiency in 
dengue fever, 44 

Anal fissure treated by tincture of iodine 
(Maschat), 

Anaemia as an operative risk, significance of 
(Byford), 75 

as ee pernicious, splenectomy in (Huber), 


Anaesthesia, danger of with many dregs (H. 
Hinterstoisser), 318 

Anaesthetic, oleum sinapis as an (Asolf 
Schwarz), 275 

Aneurysm, rupture of into the superior vena 
cava (A. Klein), 115 

Aneurysm, transplantation of vessels for (E. 
Unger), 103 

Angina, Vincent’s, and chancre of tonsil, 
differentiation between (G. Scherber), 32 

Angio-lipoma of hand after plastic operations 
(Tourneux), 324 

Antibodies in 
(Clough), 15 

Antigonococcic vaccine, Nicolle’s (Troisfon- 
taines), 331 

Antigonococcic vaccine-therapy (J. Livon 
Fils), 332 

Antithyroidin (Moebius) and carbonic acid 
baths in treatment .of Graves’s disease 
(Stein), 40 

Aorta, perforation of by foreign bodies (H. 
Chiari), 234 

Aortic regurgitation, blood pressure in the 
diagnosis of (P. Baj di G.), 336 

Apex. See Lung 

Appendicitis, chronic. radiological diagnosis 
of (G. Holzknecht), 90 


acute lobar pneumonia 








Appendicitis followed by jaundice (Lenz- | 
| Blood count in measles (Mensi), 101 
| Blood, direct transfusion of ‘Guillot and 


mann), 209 

Appendicitis and tonsillitis (L. Verdelet), 325 

Appendix, avulsion of, and perforation of 
uterus (Braude), 182 

Argatoxyl in septic affections (P. Rosenstein), 
289 


ARMYTAGE: Spontaneous rupture of uterus at 

| Blood injections of normal pregnant women | 
jp wats of pregnancy (Arthur Curtis), | 
31 


eighth month, 151 
Arteries, femoral and profunda femoris, 
operation for embolism of (H. Matti), 194 


| 





Arteries, regeneration of elastic fibres after 
injury to (Caforio), 189 

Artery, mesenteric, embolism and thrombosis 
of (Noland and Watson), 119 

Artery, pulmonary, suture of (Martin), 211 

Arthigonin, intravenous injections of (J. 
Lewinski), 185 

Arthritis, pneumococcic (Bulkley), 339 

Ascites, chronic (McDill), 105 

Ascites, chronic, new operation for (Rosen- 
stein), 236 

ASSOIGNION: Agar-agar, linseed, and psyl- 
lium in chronic constipation, 215 

Atropine in dysmenorrhoea (J. Novak), 139 

AUCLAIR: Rapid radiography of tracheo- 
bronchial adenopathies, 207 

AUDEBERT : Uncontrollable 
haemorrhage in the newborn, 5. 

AUMANN: Grotan, 274 

Auricle wounds, suture of (Chifolian and 
Marchak), 338 

Autolysate treatment of cancer (Luncken- 
bein), 24, 244 

AXxEnow, L.: Serum disease, 206 


umbilical 


B. 


BABONNEIX: Adiposis dolorosa, 1 

BaETGE, P.: New salvarsan in treatment of 
malaria, 201 

BAGGERD : Tracheotomy, 195 

BaJ Di G., P.: Blood pressure in the diagnosis 
of aortic regurgitation. 

BARCLAY: Hairball in the stomach, 49 

BARGER, G : New ecbolic preparations, 138 

— Vulvo-vaginitis in young children, 


— : Excision of secondary carcinoma of 

ver, 

Bassetra: Schlatter's disease, 148 

Bathing, sudden death during (Giittick), 220 

Baum: Operative treatment of ulcer of the 
lesser curvature, 383 

Bedbugs and lepra bacillus (Smith, Lynch, 
and Rivas), 143 

BELLET: Moszkowicz’s signin vascular gan- 
grenes, 322 

BENDA, C.: Pseudarrhenia, 272 

Benzol as a leucotoxin (L. Sellin), 170 

a treatment of carcinoma (G. Kirdlyfi), 


Benzol treatment of splenic leukaemia (Dupot 
and Hallez), 364 

BERGER, Hans: Spirochaetes in the brains 
of general paralytics. 69 

BERGONIE : Passive ergotherapy, 113 

BERKOWITZ: Typhoid fever and pregnancy, 
fetal immunity, 343 

BERNDT, F.: Perineal enucleation of the pro- 
state, 313 

BxnEtT: Calcified fibromyoma 
pelvis, 330 

BLACKFORD : Exophthalmic goitre, 86 

Blackwater fever. See Fever 

Bladder resection (G. Kolischer), 357 

BuAscHKO, A.: Hair-dye(paraphenylendiamin) 
dermatitis. 235 

Bleeding in typhoid fever (Rudolf), 216 

Blood, Abderhalden’s defensive ferments of 
(André Philibert), 334 

Blood, calcium content of, during pregnancy, 
labour, and the puerperium (Morley), 122 


impacted in 


Dehelly), 254 
Blood-forming organs, action of penetrating 
rays on (H. Heineke), 142 





aot 


BioopGoop: Blood pressure in relation to | 


surgical shock, 269 


Bloodless operation and the running suture 
(Starr), 178 

Blood pressure in relation to surgical shock 
(Bloodgood), 269—In diagnosis of aortic 
regurgitation (P. Baj di G.), 336 

Blood and serum injections in diseases of the 
skin (L. Zumbusch), 25 

— transfusion (satterlee and Hooker), 


BoRDIER: Electrolytic treatment of rhino- 
phyma, 82 

BorGoeno, M.: Artificial pneumothorax in 
haemoptysis, 112 

BosAnyI, A.: Raynaud’s disease due to 
inherited syphilis, 43 

BourGEots: Tuberculosis verrucosa cutis 
following measles, 223 

Bovin, E.: Rupture of uterus in fifth month 
of pregnancy, 63—Haematometra simu- 
lating cancer of the cervix uteri, 93—F¥erti- 
lization of an ovum ina tuberculous Fallo- 
pian tube, 197 

Brachial birth palsy (Taylor), 22 

Bradycardia (Carles and Canuyt), 249 

Bradycardia in intestinal affections (Maurice 
Léeper), 131 

BRANDWEINER, A.: Lupus of penis cured by 
removal of tuberculous kidney, 120 

BRAUDE: Perforation of uterus and avulsion 
of appendix, 182 

Brav-TaPreE: Bulav’s method in purulent 
pleurisies, 287 

Breast, cystic, tubercle an‘ cancer (Madame 
Gosset and P. Masson), 62 

BRENNER, A.: An early sign of perforation of 
the stomach, 147 

Brocg: Circumscribed median glossitis, 238 

Bronchiectasis, dehydration treatment of 
(@. Hochhaus), 94 

Bronchitis, chronic, dehydration treatment 
of (@. Hochhaus), 

Bruagns, C.: Diagnostic value of gonococcus 
vaccine, 298 

— J.: Infection carriers in poliomyelitis, 


apes: A vaccine for tuberculosis, 


BueERr!r: The respiratory sounds, 132 

Bulav’s method in purulent pleurisies (Brau- 
Tapie), 287 

Bulgaria, cholera in (Franz Rosenthal), 321 

BULELEY: Pneumococcic arthritis, 339 

Byrorp: Significance of anaemia as an 
operative risk, 75 


C. 


Carorio: Regeneration of elastic fibres after 
injury to arteries, 189 

Calcium content of the blood. See Blood 

CALLISON : Tumours of the carotid body, 163 

Camus: Hypophysectomy and experimental 
polyuria. 205—Hypophysectomy and experi- 
mental glycosuria, 218 

Cancer, autolysate treatment of (Luncken- 
bein), 24, 244 

Cancer, benzol treatment of (G. Kiralyfi), 38 

Cancer of cervix uteri simulated by haema- 
tometra (E. Bovin), 93 

Cancer of liver, excision of secondary (Baudet), 


9 
Cancer of the ovaries, metastatic (F. Schauta), 
167 
Cancer, urethro-vaginal, radium in (Legueu), 
228 


Cancer, uterine and vaginal, results of radium 
treatment in (Rubens-Duval)), 242 

Cancer of uterus treated with cancerous 
ascitic fluid (Green and Konrad), 286 

Cancer of uterus, Wertheim’s operation for 
(Wertheiin), 9 

CANUYT: Bradycardia, 249 
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Carbon dioxide snow, a substitute for (E. 
Sommer), 259 

Carbonic acid baths and antithyroidin 
(Moebius) in treatment of Graves’s disease 
(stein), 40 ~ 

Carcinoma. * © See Cancer 

Cardioptosis (De Renzi), 175 

CaRLES: Bradycardia, 249 

Carotid body, tumours of (Callison and 
Mackenty), 163 

CASAMAJOR: Traumatic nerve paralysis, 20 

Caustic injections causing gangrene of cervix 
(Herrgott), 241 

Celluloid skull-graft. See Skull-graft ‘s 

Cerebro-spinal fiuid in acute poliomyelitis 
(Fraser), 12 

Cerebro-spinal fluid and tremor in children 
(Go Re), 59 : 

Cushencuiesl fluid, urotropin in (Zimmer- 
mann), 28 

cusshesteginal meningitis. See Meningitis 

Cervical ribs in Racpditery syphilis (E. 
Gaicher and O. Crouzon), 340 : 

Cervix, gangrene of, from caustic injections 
(Herrgott), 241 

Cervix, tuberculosis of (Petit-Dutaillis), 124 

Chancre of tonsil. See Tonsil 

CHAPERON: Treatment of lupus vulgaris, 333 

CHAUFFARD, A.: Pathogeny of congenital 
jaundice, 156 

Curari, A: Perforation of the aorta by foreign 
bodies, 234 

Cpgecaens Suture of wounds of the auricle, 


CHILD: Mesenteric cysts, 52 

CHILD, jun.: Surgery of suppurative diseases 
of tube and ovary, 183 

Childhood, criminal tendencies and mental 
defects in (Raecke), 

Children, cerebro-spinal fluid and tremor in 
(Lo Re), 59 

Cholera in Bulgaria [Peave Rosentha]), 321 

Cholesterinaemia of pregnancy (P. Mauriac 
and Marie Strymbau), 166 

Chorea, Huntington’s. pathology of (Pierre 
Marie and J. Lhermitte), 172 

CHuRcHMaN: Cutaneous manifestations of 
septicaemia, 31 

CINQUEMANI: Induratio penis, 179 

Cirrhosis of liver, experimental (Max 
Lissauer), 247 

Citrate solutions in the prevention of peri- 
toneal adhesions (Saxton Pope), 253 

Clavicles, bilateral dislocation of (V.Kamptz),6 

CLozTtTa: The action of drugs, 53 

CLouGH: Antibodies in acute lobar pneu- 
, monia, 15 . 
“Coin sound” in children, the value of 
(8. Ostrowski), 100 

Colectomy, liberation and preservation of 
great omentum in (Lardennois and Okinczye), 
136 


Coli infection of urinary tract (Marsh), 55 

Colic, umbilical (E. Moro), 

Colitis, muco-membranous, treated by gal- 
vanism (Fraikin), 305 

CoLuins: Hexamethylenamin, 97 

Colon, ascending, intestinal stasis in (Pierre 
Duval and J. Roux), 3ll 

Conjunctiva, peritomy of (M. Salzmann), 21 

ConnER: Rupture of spleen in typhoid fever, 


Constipation, chronic, agar-agar, linseed, and 
psyllium in (Surmont and Assorgnion), 215 

Consumption. See Tuberculosis 

Corpora lutea (F. Fenger), 327 

Corpora quadrigemina, operations for tumours 
of (A. Oppenheim and F. Krause), 149 

Corpus luteum organotherapy (Dannreuther), 
301 


Coron: A simple mechanical enterokinetic 
method, 230 

CozzoLINo : Von Pirquet’s reaction in per- 
tussis, 1 

Craic, C. Burns: Mild manifestations of 
syringomyelia, 57 

Cranium, osteitis fibrosa of (Ali Krogius), 137 


Criminal tendencies and mental defects in. 


childhood (Raecke), 208 

Crouzon, O.: Cervical ribs in hereditary 
syphilis, 340 

CULLEN: Ovarian pregnancy in the Graafian 
follicle, 213 

CUMBERBATCH: Fatal leucopenia following 
w-ray treatment, 72 

CURTIS : Bacteriology of leucorrhoea, 305 

Curtis, Arthur H.: Injections of blood of 
normal pregnant women in vomiting of 
pregnancy, 314 

Cusylol in treatment of gonorrhoea of women 
(H. I. Schlasberg), 329 : 

Cutaneous manifestations of septicaemia 
(Churchman), 31 . 

Cuti-reaction in syphilis ‘Gavini), 58 

Cycloform (O. Klauber), 347 

Cyst, ovarian, delivered per anum in labour 
(Michaelis), 150 ‘ : 

Cyst, ovarian, and phthisis complicating 
pregnancy (F. Schauta), 227 

Cystic breast, tubercle and cancer (Madame 
Gosset and P. Masson), 62 

Cysts, ‘mesenteric (Child, Strong, and 
Schwartz), 52 

Cysts, ovarian, benign and malignant (Mac- 
Carty and Sistrunk), 23 

Cysts, ovarian, pee haemorrhage into 
(Darnall and W. C. Jon 

Cysts. urethral (A. J J, Underhill), 212 





D. 


Da Costa: Dorsal percussion in tracheo- 
bronchial glands, 

Daz, H. H.: New ecbolic preparatious, 138 

DANDRIEU: Poisoning by pyramidon, 351 

DANNREUTHER: Corpus luteum  organo- 
therapy, 301 

DARNALL: Puerperal haemorrhage into 
ovarian cysts, 107 

Death during bathing, sudden (Giittick), 220 

Degeneration, galvano-tonic contraction in 
the reaction of (Delherm), 18 

DEHELLY: Direct transfusion of blood, 254 

Dehydration treatment of chronic bronchitis 
and bronchiectasis (H. Hochhaus), 94 

DELHERM: Galvano-tonic contraction in the 
reaction of degeneration, 18 

DEMOLE: Sedobrol, 277 

Dengue fever. See Fever 

DE RENZI: Cardioptosis, 175 

Dermatitis, hair-dye (A. Blaschko), 235 

Dermatology, mesothorium and thorium X in 
(Nageli and Jessner), 217 

Dermoids, ovarian, rupturing into intestine 
(Tédenat), 36 

Dermoids, pelvic, non-ovarian (Vautrin), 64 

Diabetics, diappearance of sugar in, after 
operations (E. H. Eising), 312 

Diagnosis, sources of error in the use of the 
stomach tube for (Harmer and Dodd), 42 

Diamant: Triplet tubal pregnancy, 123 

Diatkermy in the treatment of digestive dis- 
order (Petit), 362 - 

Digitalis, pharmacology of (Gottlieb), 302 

DIJONNEAU, H.: Scoliosis and hypothyroid- 
ism, 177 

Diogenal (F. Mérchen), 111 

Dopp: Sources of error in the use of the 
stomach tube for diagnosis, 42 

DoMINGUEZ: Painful spasm of pylorus, 3 

Dontvs: The cerebral form of subacute hypo- 
adrenalism following typhoid fever, 192 


D’Or1A: Treatment of oedema and varix of 


the lower limbs, 110 

Dorsal percussion in tracheo-bronchial glands 
(Da Costa), 71 

— Rupture of spleen in typhoid fever, 


Drugs, the action of (Cloétta), 53 

Drugs, danger of anaesthesia with many (H. 
Hinterstoisser), 318 

Douvau, Pierre: Intestinal stasis in the 
ascending colon, 31l 

— constrictions of (M. L. Harris), 


Dupot: Benzol in the treatment of splenic 
leukaemia, 364 

Dyas: Acute osteomyelitis, 355 

Dysmenorrhoea (C. D. Mosher), 328 

Dysmenorrhoea, atropine in (J. Novak), 139 

Dysphagia of laryngeal tubercle (A. San- 
piquet), 233 


E. 


Ecbolic preparations, new (G. Barger and 
H. H. Dale), 138 

Eisinc, E. H.: Disappearance of sugar in 
diabetics after operations, 312 

Ejaculatory ducts, dilatation of (Luys), 224 

EXKLER, R.: Fate of spermatozoa in the female 
organism, 35 

Elarson (Tuszewski), 202 

Electrolytic treatment of rhinophyma 
(Bordier), 82 

ExuspurG: Fractures of the skull, 282 

Embarin in ocular affections (E. Posset), 261 

Embolism of arteries. See Arteries 

EMERSON: Status lymphaticus in adults, 265 

Empyema, acute, treatment of (B. Hahn), 26 

Endocarditis, uraemic (Fiessenger and 
-Roudowska), 190 

Endolaryngeal heliotherapy in laryngeal 
tuberculosis (Emile Sari), 

Enteric fever. See Fever 

Epididymitis and orchitis, acute non-gonor- 
rhoeal (A. Stroink), 284 
Epiphysis, separation of tibio-fibular with- 
out fracture of malleoli (Pellissier), 239 

EPPINGER, H.: Pathological changes in the 
function of the spleen, 114 

Ergotherapy, passive (Bergonie), 113 

Erysipelas, beneficial action of on nephritis 
(Glaser), 79 

Ether, local application of in general periton- 
itis (Jeanneret), 153 

Ethylhydrocuprein in pneumococcal mening- 
itis, intralumbar and intraventricular in- 
jections of (Siegfried Wolff and Walter 
Lehmann), 258 

Ethylhydrocuprein and serum in treatment 
of pneumonia (Lenné), 109 

ETTINGER, W.: Severe aberrant forms of 
malaria, 2 

Exophthalmic goitre. See Goitre 


Zs 
FALKENBURG: Accumulation of gas in the 
peritoneal cavity, 
Fallopian tube, fertilization of an ovum in a 


U 





speeentons (C. Mannheimer and E. Bovin), 


FARMACHIDIS: Glycolytic action of the 
tonsils, 219 

Farrar : Hernia of uterus and both adnexa,& 

Fatigue, albuminuria of (Ratherg), 295 

Febris uveo-parotidea subchronica (Heer- 
fordt), 307 

Female organism, fate of spermatozoa in 
(KE. Waldstein and R. Ekler), 35 

FENGER, F.: Corpora lutea, 327 

Feta! membranes retained at term, treatment 
of (P. Guildal), 285 

= dead, prolonged retention of (Gaujon), 


Fetus soenaee four months after term 
mma), 

Fever, blackwater, is syphilis a factor in? 
A. H. Napper), 87 

Fever, dengue, adrenal insufficiency in (Alfred 
Khoury), 

Fever, enteric, bleeding in (Rudolf), 216 

—— enteric, the cerebral form of subacute 

hypo-adrenalism following (Donius), 192 

Fever, enteric, and pregnancy, fetal immunity 
(Berkowitz 

Fever, enteric, rupture of spleen in (Conner 
and Downs), 

Fever, puerperal. See Puerperal 

Fever, scarlet, treated with the serum of con- 
valescents (C. Rowe), 80 

Fever, scarlet, violent abdominal pain in 

. Mey), 29 

Fever, typhus, causal micro-organism of {(M. 
Rabinowitsch), 27—Etiology of (Eugen 
Fraenkel), 262 

Fever, yellow, diagnosis of (W. Pareja), 278 — 

Fibromyoma, calcified, impacted in pelvis 
(Binet), 330 i 

Fibromyoma, uterine, cyclical x-ray applica- 
a in the treatment of (Delprat& Harris). 


FIESSENGER: Uraemic endocarditis, 190 

Fins, J. Livon: Antigonococcic vaccine- 
therapy, 332 

FINKELSTEIN, J.: Vaccine-thsrapy of gonor- 
rhoea, 96 

Fiorini: Immunizing bodies and Roentgen 
rays, 252 

FiscHER, O.: The pallidin reaction, 263 

ForBEs: Rotation treatment of ae: 34 

Forearm, fracture of. See Fractu 

ree bodies perforating aorta (HL. Chiari), 


FostER: The Noguchi luetin reaction in 
syphilis, 61 

Fracture of forearm treated by pegging (G. 
Schone), 19 

Fracture, intrauterine (Richard R. Smith), 92 

Fracture of tuberosity complicating disloca- 
tion of shoulder (Japiot), 91 

Fractures, open treatment of (Van Duyn), 226 

Fractures of the skull (Elsburg), 282 

FRAENKEL, C.: Serum diagnosis of preg- 
nancy, 77 

koma Eugen: Etiology of typhus fever, 
262 


FRAIKIN: Treatment of muco-membranous. 
colitis by galvanism, 305 , 

FRASER: OCerebro-spinal fluid in acute 
poliomyelitis, 12 

Frey: Uses of pituitary extract, 246 : 

Frias y Roig, D. A.: Sugar as an oxytoxic, 


G. 


Gauu: Triplet pregnancies, 181 

Galvanism in treatment of mucc-mem- 
branous colitis (Fraikin), 305 

Galvano-tonic contraction in the reaction of 
degeneration (Delherm), 18 

Gangrene of cervix from caustic injections 
(Herrgott), 241 

Gas in the peritoneal cavity, accumulation of 
(Falkenburg), 283 

Gastric ulcer. See Ulcer 

— haemorrhage. See Haemor- 
rhage 

GAUCHER, E.: Cervical ribs in hereditary 
syphilis, 340 

=" Prolonged ' retention of dead fetus, 

4 


GAVINI: Cuti-reaction in syphilis, 58 

GERSCHUN, J Vaccine-therapy of gonor+ 
rhoea, 96 

Gestation, extra-membranous, simulating 
placenta praevia (Gonnet), 

Glands, salivary, isolated primary actinomy- 
cosis of (G. Séderlund), 162 

Glands, tracheo-bronchial, dorsal percussion 
in (Da Costa), 71 

Glycolytic action of the tonsils (Farmachidis 
and Vattuone), 219 

Glycosuria (J. J. R. Macleod), 335 

Glycosuria, experimental, Hypophysectomy 
and (Camus and Roussy), 

GuasER: Beneficial action of erysipelas on 
nephritis, 79 4 

GLASER, F.: Extensive thrombosis-in heart 
disease, 56 

Glossitis. circumscribed median (Brocq and 
Pautrier 

oe exophthalmic (Blackford and Sanford), 
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Goitre, exophthalmic, thymectomy in (C. 
Lenormant), 281 

Goitre, surgery of (Mayo), 323 

Gomma: Fetus retained four months after 
term, 326 

GONNET: Extra-membranous gestation simu- 
ating placenta praevia. 256 

Gonococcus vaccines, diagnostic value of 
(C. Bruhns), 298 

Gonorrhoea, rectal, in the female (Schmidt), 


Gonorrhoea, treatment of (Schlasberg), 171— 
Treated with cusylol (&. T. Schlasberg), 329 

Gonorrhoea, vaccine-therapy of (J. Gerschun 
and J. Finkelstein), 96—(O. Sachs), 141. 

oo J.: Scoliosis and hypothyroidism, 


Gorn, W.: Palladium hydrate (leptinol) in 
obesity, 68 

GossET, Madame: Cystic breast, tubercle and 
cancer, 62 

GOTTLIEB: Pharmacology of digitalis, 302 

Graafian follicle, ovarian pregnancy in (Mall 
and Cullen), 213 

age = 5 E.: Treatment of post-partum haemor- 

e, 

Granuloma venereum, the causal organism of 
(Martini), 204 

Graves’s disease treated with antithyroidin 
(Moebius) and carbonic acid baths (Stein), 


Graves’s disease, milk of a thyroidectomized 
woman in (Pychlau), 

GREEN: Treatment of uterine carcinoma with 
cancerous ascitic fluid. 286 

Grotan (Aumann and Storp), 274 

GurILpaL, P.: Treatment of retained mem- 
branes at term, 

GuUILLAIN, G.: Post-herpetic chronic rheum- 
atismal periarthritis, 30 

GuiLLoT: Direct transfusion of blood, 254 

Gumma of head of pancreas (Leuret and 
Secousse), 161 

Gutrrick : Sudden death during bathing, 270 

Gynaecology, radiotherapy in (M. Henkel), 344 


H. 


HABERER, V.: Resection of the enlarged 
thymus after childhood, 104 

Haematometra simulating cancer of cervix 
uteri (EK. Bovin), 93 

Haemoglobinuria, paroxysmal (A. Reiss), 158 

Haemoptysis, artificial pneumothorax in (P. 
Masenti, M. Borgogno, and R. Vergano), 112 

Haemoptysis, treatment of (Morichau-Beau- 
chant), 199 

Haemorrhage, adrenal, in a child (Pappen- 
heimer), 320 

Haemorrhage, goatee feneinel, 
iodine in (Nottebaum), 186 

Haemorrhage in the newborn, uncontrollable 
umbilical (Audebert), 5 

Haemorrhage, Sonaenians treatment of (E. 
Grif), 240 

Haemorrhage, puerperal, into ovarian cysts 
(Darnall and W. C. Jones), 107 

Haun, Bennc: + mee 13—Treatment of 
acute empyema 

Hairball in the = At (Ramsbottom and 
Barclay), 49 

Hair-dye (paraphenylendiamin) dermatitis (A. 
Blaschko 

Hau.eEz: Benzol in the treatment of splenic 
leukaemia, 364 

Hand, sporotrichosis of (Petges), 133 

= sterilization of by thymol (Monzardo), 


tincture of 


HarMER: Sources of crror in the use of the 
stomach tube for diagnosis, 42 

Harris, Delpratt: Cyclical x ray applications 
in the treatment of uterine fibromyoma, 78 

Harris, M. L.: Constructions of the duo- 
denum, 341 

—: Treatmentof lupus erythematosus, 


8 

Hay fever (H. L. Ulrich), 264 

Hazuik: Hexamethylenamin, 97 

Heart disease, extensive thrombosis in (F. 
Glaser), 56 

Heart disease, sepapten of strophanthus in 
(J. Moczulski), 2 

Heart disease, a following pneumonia 
(@. Keller), 84 


HEERFORDT: Febris uveo-parotidea sub- 
chronica, 307 
HEINEEE, H.: Action of penetrating rays in 


the blood-forming organs, 142 

HEETOEN, L.: Recovery in pneumonia, 252 

Heliotherapy in intestinal tuberculosis 
(Meyer), 154 

git in laryngeal tuberculosis, endo- 
laryngeal (Sari), 304 

HENEEL, M.: Radiotherapy in gynaecology, 

Herman-Perutz reaction in syphilis (J. 

08), 

Hernia ‘en W,’’ or retrograde, incarceration 
(Wendel), 268 

Hernia of the uterus and both adnexa 
(Farrar), 8 





Herniae, inguinal, testes in, in a “female” 
aged 13 (Phélip), 356 

HERBRGOTT: ne of cervix from caustic 
injections, 241 

= K.: Pilocarpin in parapsoriasis, 

HERZ, Karl: Alexander-Adams operation in 
displacements of uterus, 214 

Hexamethylenamin (Hazlik and Collins), 97 

HINTERSTOISSER, H.: Danger of anaesthesia 
with many drugs, 318 

HNATEE, J.: Sciatica with kyphosis, 134 

HocuuHavs, H.: Dehydration treatment of 
chronic bronchitis and bronchiectasis, 94 

HoFeEr, G.: Vaccine treatment of ozaena, 54 

HoLzKNECHT, G.: Radiological diagnosis of 
chronic appendicitis, 90 

HooxeER: Blood transfusion, 363 

HvuBER: Splenectomy in pernicious anaemia, 


Huntington's chorea. See Chorea 

Hurwitz: Osteitis deformans, 106 

HUTINEL: Purpura, 279 

Hydriodic acid in certain surgical lesions 
(Raffaele), 200 

Hypo-adrenalism, cerebral form of subacute 
following typhoid fever (Donius), 192 

Hypophysectomy and experimental polyuria 
(Camus and Roussy), 205—And experimental 
glycosuria (Camus and Roussy), 218 

Hypothyroidism and scoliosis (J. Gourdon 
and H. Dijonneau), 177 

— surgical principles of (Rouhier), 


I. 


IAWORSEI: Treatment of tabes, 290 

Immunizing bodies and Roentgen rays 
(Fiorini and Zironi), 232 

Infantile alcoholism (Ostali). 88 

Intestinal affections, bradycardia in (Maurice 
Léeper), 131 

Intestinal stasis in the ascending colon 
(Pierre Duval and J. Roux), 3ll 

Intestinal tuberculosis. See Tuberculosis 

Intranasal syphilis. See syphilis 

Intrauterine fracture (Richard R. Smith), 92 

Iodine in anal fissure (Maschat), 203 


Iodine in gastro-intestinal haemorrhage 
(Nottebaum), 186 
Iodoform, noviform a substitute for (M. 


Kasbohrer), 67 

Iron and arsenic pills, faulty assimilation of 
(Knud Schroeder), 168 

Isapogen (Voerner), 231 

IsRAEL, J.: Tuberculous salpingitis dis- 
charging into the bladder, 152 


J. 


JAcoB, L.: Staphylococcal sepsis, 276 

Jaacic, N. y.: Orthostatic albuminuria and 
tuberculosis, 118 

JAPIOT: Fracture of tuberosity complicating 
dislocation of shoulder, 91 _ 

Jaundice following appendicitis (Lenzmann), 


209 

— general, pathogeny of (A. Chauf- 

ar 

JEANNERET: Local application of ether in 
general peritonitis, 153 

JESSNER, M.: Mesothorium and thorium Xin 
dermatology, 217 

JONES, W. C.: Puerperal haemorrhage into 
ovarian cysts, 107 

JORGENSEN, C.: Demonstration of the eggs of 
Trichccephalus dispar, 83 


K. 


Kaos, J.: The Herman-Perutz reaction in 
syphilis, 28 

Raees, V.: Bilateral dislocation of clavicles, 

KASBOHRER, M.: Noviform, a substitute for 
iodoform, 67 

KELLER, O.: Organic heart disease following 
pneumonia, 

KIRA. YFI, G. : Benzol treatment of carcinoma, 


Kremisson: A rare form of mastoiditis, 89 

KLAUBER, O.: Cycloform, 

KLAUsNER, E.: The pallidin reaction, 263 

KuEIn, A.: Rupture of an aneurysm into the 
superior vena cava, 115 

Kune, C. A.: Protective inoculation against 
varice: 40 

ar K.: Vaccine treatment of ozaena, 


KoLiscu3r, G.: Bladder resection, 357 
KonpaD: Treatment of u carcinoma 
with cancerous ascitic fluid, 285 





Kiexas, H.: Pilocarpin in parapsoriasis, 128, 
a a H.: Syphilis simulating tuberculosis, 


KravsE, F.: Operations for tumours of the 
oats thalamus and corpora quadrigemina, 


9 
KROEMER: Value of Abderhalden’s reaction, 
el Ali: Osteitis fibrosa of the cranium, 


Kumpress: Uses of pituitary extract, 246 
KtstTNER: Value of Abderhalden’s reaction, 


300 
Kyphosis with sciatica (J. Hnatek), 134 


L. 


Labour, rupture of symphysis in (Tuley), 50 

LaFon, G: Passage of internal secretion of 
pancreas from fetus to mother, 14 

Lams: Prophylactic typhoid vaccination, 66 

Lane’s kink and pericolic membranes (Bland 
Williams), 210 

LARDENNOIS: Liberation and preservation of 
great omentum in colectomy, 136 

Laryngeal tuberculosis. See Tuberculosis 

—_ sulphuric ether (G. de Tarnowsky), 


LECLERC: Pulmonary oedem 

LEDDERHOSE, G.: Polypus ry ‘stomach simu- 
lating cancer, 116 

LEEN: Trichinosis, 2 

LEGUEU: Radium in urethro-vaginal cancer, 


22 

LEHMANN, Walter: Intralumbar and intra- 
ventricular injections of ethylhydrocuprein 
in pneumococcal meningitis, 258 

LEIBECKE, A.: Excretion of 
through the mucous surfaces, 41 

LENNE: Treatment of pneumonia with ethyl- 
hydrocuprein, and serum 109 

LENORMANT, C.: Thymectomy 
thalmic goitre, 281 

LENZMANN: Jaundice following appendicitis, 


urotropin 
in exoph- 


LEONARD: Post-operative results of trache- 
lorrhaphy, 198 

Lepra bacillus and bedbugs (Smith, Lynch, 
and Rivas), 143 

Leptynol in obesity (W. Gorn). 68 

LEssER, F.: Quantitative Wassermann reac- 
tion, 365 

Leucopenia, fatal, following X-ray treatment 
(Cumberbatch), 72 

Leucorrhoea, bacteriology of (Curtis), 306 

Leukaemia, splenic, benzolin the treatment 
of (Dupot and Hallez), 364 

LEURET: Gumma of head of pancreas, 161 

Levy: Aethylhydrocuprein in pneumonia, 37 

LEWINSEI, J.: Intravenous injections of 
arthigonin, 185 

LHERMITTE, J.: 
chorea, 172 

Lichen ruber planus, rare form of (Polland), 
266 


Pathology of Huntington’s 


Linseed, agar-agar and psyllium in chronic 
constipation (surmont and Assoignion), 215 

LissaAvER, Max: Experimental cirrhosis of 
liver, 247 

LitzNER: Non-tuberculous affections of the 
apex, 

Liver, cancer of. See Cancer 

Liver, acute painful congestion of (N. Ortner), 
99 

Liver, experimental cirrhosis of (Max 
Lissauer), 247 

LOEPER, Maurice: Bradycardia in intestinal 
affections, 131 

Lo Re: The cerebro-spinal fluid and tremor 
in children, 59 

Lumbar puncture and injections of neo- 
salvarsan in early syphilis of the nervous 
system (Paul Ravaut), 316 

Lumbar puncture, sedative action of (E. 
Szedlak), 65 

LUNCKENBEIN : 
cancer, 24, 244 

Lung, non-tuberculous affections of the apex 
of (Litzner), 309 

Lung, surgical treatment of (Sauerbruch), 60 

Lupus erythematosus, treatment of (Haslund), 
187 


Autolysate treatment of 


Lupus of penis cured by removal of tuber- 
culous kidney (A. Brandweiner), 120 

Lupus vulgaris, treatment of (Chaperon), 333 

Luys: Dilatation of ejaculatory ducts, 224 

Lyncu : Lepra bacillus and bedbugs, 143 t 


MacCarty: Benign and malignant ovarian 
cysts, 23 
MoCLANAHAN: Removal of adenoids and 


Macuay, Neil: Primary intranasal s pyphiis. 5 
MACKENTY : Tumours of the carotid 163 
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MACLEOD, J.J. R.: Glycosuria, 335 

Magnesium sulphate treatment of tetanus 
(H. Stadler), 229 

Malaria, neo-salvarsan in (P, Baetge), 201 

Malaria, severe aberrant forms of (W. 
Ettinger), 293 

Matt: Ovarian pregnancy in the Graafian 
follicle, 213 

MANNHEMER, C.: Fertilization of an ovum 
in a tuberculous Fallopian tube, 197 

—— Suture of wounds of the auricle, 


MarRiE, Pierre: Pathology of Huntington’s 
chorea, 172 

Maksx : Coli infection of urinary tract, 55 

Martin: Suture of pulmonary artery, 211 

MartTin1: The causal organism of granu- 
loma venereum, 204 

MascHaT: Treatment of anal fissure by 
tincture of iodine, 203 


MASENTI, P. rtificial pneumothorax in 
haemoptysis, 112 

Masson, P.: Cystic breast, tubercle and 
cancer, 62 


Mastoiditis, a rare form of (Kirmisson), 89 

MaTHIEU: Ulcer of the stomach in early life, 
291—Gastric ulcer in the aged, 352 

MATTAUSCHEE, E.: The ultimate fate of the 
syphilitic, 16 

Marti, H.: Operation for embolism of the 
femoral and prefunda femoris arteries, 194 

Mauriac, P.: The cholesterinaemia of preg- 
nancy, 166 

Mayo: Surgery of goitre, 323 

Measles, the blood count in (Mepsi), 101 

Measles followed by tuberculosis verrucosa 
cutis (Bourgeois), 223 

Melubrin (Benno Hahn), 13—(K. Riedel). 129 

MENGE: Value of Abderhalden’s reaction, 300 

Meningitis due to follicular tonsillitis (E. 
Siemerling), 157 

Meningitis, cerebro-spinal, serum treatment 
of (P. Aaser), 10 

Meningitis, pneumococcal, intralumbar and 
intraventricular injections of ethylhydro- 
coe in (Siegfried Wolff and Walter Leh- 
mann), 

Meningitis, tuberculous, masked by worms (J. 
Przedborski), 102 

Meningo-encephalitis, 


348 
MeEns!: The blood count in measles, 101 
MENZER, A.: Etiology of rheumatism, 70 
Mercury and salvarsan in the abortive treat- 
ment of syphilis (Miillern-Aspegren), 81 
Mesentericartery. See Artery 
Mesenteric cysts. See Cysts 
Mesothorium injuring testicle (M. Simmonds), 


syphilitic (Vanzetti), 


1 

Mesothorium and thorium X in dermatology 
(Nageli and Jessner), 217 

Mey, E.: Violent abdominal pain in scar- 
latina, 29 

MeryYER: Heliotherapy in intestinal tuber- 
culosis, 154 

MicHaE.is: Ovarian cyst delivered per anum 
in labour, 150 

MICHELSSON : Surgery of the spleen, 297 

Mienot: Myasthenia gravis with psychical 
and sensori-sensorial symptoms, 221 

Min1ANn: Salvarsan and neo-salvarsan, 361 

Milk of a thyroidectomized woman in Graves’s 
disease (Pychlau), 305 

Moczvu.tsk!I, J.: Inhalation of tincture of 
strophanthus In heart disease, 243 

MoneraD: Poliomyelitis, 250 

MONZARDO: §Sterilization of the hands by 
thymol, 164 

MORCHEN, F.: Diogenal, 111 

MorGENROTH : Aethylhydrocuprein in pneu- 
monia, 37 

MoRIcHAU-BEAUCHANT : Treatment of haemo- 
ptysis, 199 

MorLEY: The calcium content of the blood 
during pregnancy, labour, and the puer- 
perium, 122 

Moro, E.: Umbilical colic, 251 

MOSHER, ©. D.: Dysmenorrhoea, 328 

Moszkowicz’s. sign in vascular gangrenes 
(Bellet), 322 

Mouth breathing and removal of adenoids 
(McClanahan), 47 

Muco-membranous colitis. See Colitis 

Mucous surfaces, excretion of urotropin 
through the (A. Leibecke), 41 

MULLERN-ASPEGREN: Abortive treatment of 
syphilis with salvarsan and mercury, 81 

Myasthenia gravis with psychical and sen- 
sori-sensorial symptoms (Souques and 
Mignot), 221 

Myoma’ of uterus, 
Seuffert), 125 


radiotherapy in (Von 


- 


N. 


NaGeELI: Mesothorium and thorium X in 
dermatology, 21 

Naperr, A. H.: Is syphilis a factor in black- 
water fever ? 87 

Needles buried in the tissues, removal of 
(Charles Viannay), 270 





Neo-salvarsan and salvarsan (Ch. Sabatié), 95 
—(Milian), 361 

Neo-salvarsan injections and lumbar punc- 
ture in early syphilis of the nervous system 
(Paul Ravaut), 316 

Neo-ealvarsan in malaria (P. Baetge), 201 

Neo-salvarsan, patient’s serum as a solvent 
for (E. von Schubert), 248. See also Sal- 
varsan 

Nephritis, beneficial aotion of erysipelas in 
(Glaser), 79 

Nerve paralysis. See Paralysis 

Nervous system, early syphilis of, lumbar 
puncture and injection of neo-salvarsan in 
(Paul Ravaut), 316 

Nervous system in syphilis, early diagnosis 
and treatment of (P. Ravaut), 12 

Neuropathics, new specific objective symptom 
in (Pancrazio), 45 

Newborn, uncontrollable 
(Audebert), 51 

ST antigonococcic vaccine (Troisfon- 

nes), 
a lutein reaction in syphilis (Foster), 


haemorrhage in 


NoLtanD: Embolism and thrombosis of 
superior meeenteric artery, 1 
me L.: Traumatic rupture of spleen, 


NoTTEBAUM: Tincture of iodine in gastro- 
intestinal haemorrhage, 186 

Novak, J.: Atropine in dysmenorrhoea, 139 

Noviform, a substitute for iodoform (M. Kas- 
bohrer), 67 


Oo. 


Obesity, palladium hydrate (leptynol) in, 68 

Obesity, treatment of (Otto Simmonds), 169 

Obesity and tuberculosis (Sabourin), 308 

Ocular affections, embarin in (EB. Possek), 261 

an ¢ left arm from pericarditis (Zan- 
a , 

Oedema, peripheral, external application of 
hypertonic saline solution in (Palhault), 345 

Oedema, pulmonary (Leclerc), 85 

Oedema and varix of the lower limbs, treat- 
ment of (D’Oria), 110 

Oesophagus, operations of (E. Unger), 74 

Oxtnozyc: Liberation and preservation of 
the great omentum in colectomy, 136 

Oleum sinapis as an anaesthetic (Adolf 
Schwarz), 275 j 

Omentum. great, liberation and preservation 
| ae colectomy (Lardennois and Okinczyc), 


OPENCHOWSEI, Th. v.: Localization of gastric 
ulcers, 160 

Opitz: Value of Abderhalden’s reaction, 300 

OPPENHEIM, H-: Operations for tumours of 
the <a ® thalamus and corpora quadri- 
gemina, 1 

Optic dll operations for tumours of 
(H. Oppenheim and F. Krause), 149 

Orchitis and epididymitis, acute non-gonor- 
rhoeal (H. Stroink), 284 

Organotherapy, corpus luteum (Dannreuther), 


Orthostatic albuminuria. See Albuminuria 

ORTNER, N.: Acute painful congestion of the 
liver, 99 

Ostatt: Infantile alcoholism, 88 

Osteitis deformans (Hurwitz), 106 

— fibrosa of the cranium (Ali Krogius), 


7 

Osteomyelitis, acute (Dyas), 355 

OstRowskEI, 8.: The value of the 
sound”’ in children, 100 

Otitis media, chronic (Schwabach), 33 

Otitis media, chronic exudative (Reik), 135 

Ovarian cancer. See Cancer 

Ovarian cyst delivered per anum in labour 
(Michaelis), 150 

Ovarian cysts. See also Cysts 

Ovarian dermoids rupturing into intestine 
(Tédenat), 36 

Ovarian pregnancy. See Pregnancy 

Ovary and tube, surgery of suppurative dis- 
eases of (Child, jun.) ,183 

Ovum in a tuberculous Fallopian tube, fertili- 
zation of (C. Mannheimer and E. Bovin), 197 

Ozaena, bacteriology of (F. Perez), 319 

Ozaena, vaccine treatment of (G. Hofer and 
K. Kofler), 54 


“coin 


P. 


PALHAULT: External application of hyper- 
— saline solution in peripheral oedema, 


345 

—— hydrate (leptynol) in obesity (W. 

orn), 

PauuAssE: Post-pleuritic tuberculosis of the 
base of the lungs, 292 





Pulledip reaction (E. Klausner and O. Fischer), 


i. ni Pathogenesis of wet ulcer, 117 

Palsy, brachial birth (Taylor), 2 

PANCRAZIO: A new specific objective symptom 
in neuropathics, 45 

Pancreas, gumma of head of (Leuret and 
br ecousse), 161 

Pancreas, internal secretion of, passage of 
from fetus to mother (G. Lafon). 14 

Pancreas, syphilis of (Walter Sallis), 173 

Pancreatic insufficiency in tuberculosis 
(Tonnel and Malle. Peronnet), 349 

PAPPENHEIMER: Adrenal haemorrhage in a 
child, 320 

PARACHE: FPost-partum phlebitis, a new 
method of treatment, 2 

Paralysis, traumatic nerve (Taylor and Casa- 
major), 20 

Paralytics, general, spirochaetesin the brains 
ot (Hans Berger), 69 

Paraphenylendiamin dermatitis (A. Blaschko), 


Parapsoriasis, pilocarpin in (K. Herxheimer 
and H. Késter), 128, 188 

ParREJA, W.: Diagnosis of yellow fever, 278 

Pattent’s serum as a solvent for neo-salvarsan 
(E. von Schubert), 248 

PavutTRiER: Circumscribed median glossitis, 


Payr, E.: Prophylaxis and treatment of peri- 
toneal adhesions, 176 

Pegging in treatment of fracture of forearm 
(G. Schéne), 19 

PELLISSIER: ‘Separation of tibio-fibular epi- 
physis without fracture of malleoli, 239 

Pelvic dermoids, non-ovarian (Vautrin), 64 

Penetrating rays, action of on the blood-form- 
ing organs (H. Heineke), 142 

Penis, induratio (Cinquemani), 179 

Penis, lupus of. See Lupus 

PEREZ, F.: Bacteriology of ozaena, 319 

Periarthritis, post-herpetic chronic rheuma- 
tisma! (G. Guillain and D. Routier), 30 

Pericardial effusion and pneumothorax, in- 
stantaneous radiography in (spéder), 144 

Pericarditis causing oedema of left arm 
(Zannini), 73 

Pericolic membranes and Lane’s kink (Bland 
Williams), 210 

Pericolic membranous band (Pilcher), 299 

Peripheral oedema. See Oedema 

Peritomy of conjunctiva (M. Salzmann), 21 

Peritoneal adhesions, prophylaxis and treat- 
ment of (E. Payr), 176—Citrate solutions in 
the prevention of (Saxton Pope), 253 

Peritoneal cavity, accumulation of gas in 
(Falkenburg), 283 

Peritonitis, general, local application of ether 
in (Jeanneret), 153 3 

PERONNET, Mdlle.: Pancreatic insufficiency 
in tuberculosis, 349 ; 

Pertussis, von Pirquet’s reaction in (Cozzo- 
lino), 17 ‘ 

PreteEs: Sporotrichosis of the hand, 133 

Petit: Diathermy in the treatment of 
digestive disorder, 362 

= Tuberculosis of cervix, 

2! 


PHutr: Testes in inguinal herniae in a 
**female ’’ aged 13, 

PHILIBERT, André: Abderhalden’s defensive 
ferments of the blood, 

Phiebitis, post-partum, a new method of 
treatment (Parache), 222 

Phthisis, See Tuberculosis 

PILCHER : Pericolic membranous bands, 299 

— A.: The ultimate fate of the syphilitic, 


Pilocarpin in parapsoriasis (K. Herxheime 
and H. Kdéster), 128, 188 

Pinoy: Treatment of actinomyvcosis, 11 

PIRQUET, Von. See Von 

Pituitary body, alvoplay « of, following puerperal 
fever (M. Simmonds), 

Pituitary extract, uses of (Frey and Kumpiess), 


246 
i Jerid gland extract (R. von den Velden). 


Plastic operations, angio-lipoma of hand ~ 
after (Tourneux), 324 
Pleurisies, purulent, method in 
See Meningitis 


(Brau-Tapie), 287 ; 
Pneumococcal meningitis. 
Pneumococcic arthritis (Bulkley). 
Pneumonia, acute lobar, antibodies in 
(Clough), 15 va 
Pneumonia, aethylhydrocuprein in (Morgen- 
roth and Levy), 37 
Pneumonia followed by organic heart disease 
(O. Keller), 84 
Pneumonia, recovery in (4, Hektoen), 252 
Pneumonia treated with ethylbydrocuprein 
and serum (Lenné), 109 E 
Pneumonias, treatment of the (R. N. Willson), 


Bulav’s 


Pneumothorax, instantaneous radiography in 
(Spéder), 144 

Pneumothorax, artificial, in haemoptysis (P. 
Masenti, M. Borgogno and R. Vergano), 112 

Pneumothorax, artificial, in laryngeal tuber- 
culosis (Zink), 46 

Poisoning by pyramidon (Dandrieu), 351 

Poliomyelitis (Monrad), 250 

Poliomyelitis, acute anterior, late effects of 
(Scheuermann), 

Poliomyelitis, acute, cerebrospinal fluid in 
(Fraser), 12 
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Poliomyelitis, infection.carriers of (J. Bruno), 
a. sh Rare form of lichen ruber planus, 


Polypus of stomach simulating cancer (G. 
Ledderhose), 116 

Polyuria, experimental, hypophysectomy and 
(Camus and Roussy), 205 

Popz, Saxton: Citrate solutions in the pre- 
vention of peritoneal adhesions. 253. 

PossEx, P.: Embarin in ocular affections, 261 

Porockr: Pedunculated thrombus of vagina 
in pregnancy, 7 z 

Pregnancy, the cholesterinaemia of (P. 
Mauriac and Marie Strymbau), 166 

Pregnancy, complicated by ovarian cyst and 
phthisis (F. Schauta), 227 

Pregnancy, labour, and the puerperium, the 
calcium content of the blood during 
(Morley), 122 

Pregnancy, ovarian, in the Graafian follicle 
(Mull and Cullen), 213 

Pregnancy, pedunculated thrombus of vagina 
in,7 

Pregnancy, rupture of uterus in fifth month 
of (E. Bovin), 6 

nas: serum diagnosis of (C. Fraenkel), 


Pregnancy, triplet (Gall), 181 

Pregnancy, triplet tubal (Diamant), 123 ' 

Pregnancy and typhoid fever, fetal immunity 
(Berkowitz), 343 

Pregnancy, vomiting of (A. de Udacta), 180 

Pregnancy, vomiting of, injections of blood 
of normal pregnant women in (Arthur H. 
Curtis), 314 

Prostate, flora of the normal (H. Unterberg), 


98 
— perineal enucleation of (F. Berndt), 


PRZEDBORSEI, J.: Tuberculous meningitis 
masked by worms, 102 

Pseudarrhenia (C. Benda), 272 

—- evoked by tuberculin (Warnecke), 


Psyllium, agar-agar and linseed in chronic 
constipation (Surmont and Assoignion), 215 
Puerperal fexer, atrophy of the pituitary body 

following (M. Simmonds), 358 
Puerperal haemorrhage. See Haemorrhage 
Pulmonary artery, suture of (Martin), 211 
Pulmonary oedema (Leclerc), 85 
Purpura (Hutinel), 279 
Purpura abdominalis in an adult (G. Rose- 
now), 145 
PYCHLAU: Milk of a thyroidectomized woman 
in Graves’s disease, 303 
Pylorus, painful spasm of (Dominguez), 3 
Pyramidon, poisoning by (Dandrieu), 351 
Pyrexia in vaccinia (Von Jaksch), 310 


R. 


RABINOWITSOH, M.: The causal micro-organ- 
ism of typhus, 27—A strepto-diplococcus in 
small-pox, 291 

Radiography, instantaneous, in pericardial 
effusion and pneumothorax (Spéder), 144 

Radiography of tracheo-bronchial adeno- 
pathies, rapid (Albert-Weil and Auclair), 207 

Radiotherapy in gynaecology (M. Henkel), 344 

Radiotherapy in uterine myoma (Von Seuf- 
fert), 125 

Radium, action of upon enlarged spleen (H. 
Schiiller), 245 

Radium in urethro-vaginal cancer (Legueu), 


bar in uterine and vaginal cancer (Rubens- 

val), 

RaEcke: Criminal tendencies and mental de- 
fects in childhood, 208 

RAFFAELE: Hydriodic acid in cirtain surgical 
lesions, 200 

RamMsBoTTOM: Hairball in the stomach, 49 

RatHERG: Albuminuria of fatigue, 295 

RAUTENBERG: Relative value of microscopic 
and inoculation diagnosis of tuberculosis, 


Ravaovt, P.: Early diagnosis and treatment of 
the nervous system in syphilis, 126— 
Lumbar puncture and injection of neo- 
salvarsan in early syphilis of the nervous 
system, 316 

Raynaud’s disease due to inherited syphilis 
(A. Bosanyi), 43 

Rectal gonorrhoea. See Gonorrhoea 

Retx: Chronic exudative otitis media, 135 

Reiss, A.: Paroxysmal haemoglobinuria, 158 

Renal function, estimation of (Van Hoogen- 
huijze), 193 

Respiratory sounds (Bueri), 132 

Retrograde incarceration, hernia ‘en W”’ 
(Wendel), 268 

Rheumatism, etiology of (A. Menzer), 70 


Rheumatismal  periarthritis. See Peri- 
arthritis 

Rhinophyma, electrolytic treatment of 
(Bordier), 82 


RIEDEL: Tonsillectomy, 4 
RIEDEL, K.: Melubrin, 129 
Rivas: Lepra bacillus and bedbugs, 143 





Roentgen rays and immunizing bodies (Fiorini 
and Zironi), 
bape ag G.: Purpura abdominalis in an 


adult, 1 

at A new operation for chronic 
ascites, 

ROSENSTEIN, ‘ks Argatoxyl in septic affec- 
tions, 289 


RosENTHAL, Franz: Cholera in Bulgaria, 321 

RovuBIER, Ch.: Post-pleuritic tuberculosis of 
the base of the lungs, 292 

RovupowskKa: Uraemic endocarditis, 190 

—— Surgical principles of hysteropexy, 


Rovussy: Hypophysectomy and experimental 
polyuria, 205—Hypophysectomy and experi- 
mental glycosuria. 218 

RovurtiErR, D.: ae chronic rheuma- 
tismal periarthritis 

Rovx, J.: intestinal ‘Samal in the ascending 
colon, 311 

Rowe, C.: Scarlatina treated with the serum 
of convalescents, 80 

RUBENS-DvVAL: Results of radium: treat- 
ment in uterine and vaginal cancer, 242 

Rvupo.tF: Bleeding in typhoid fever, 216 

Running suture. See Suture 

RuprERT, Leopold: Celluloid 
twenty years old, 354 


skull-graft 


8. 
SABATIE, Ch.: Salvarsan and neo-salvarsan, 
$5 


SABOURIN: Tuberculosis and obesity, 308 

Sacus, O.: Vaccine treatment of gonorrhoea, 
141—Urotropin in skin diseases, 260 

Saline solutionin peripheral oedema, external 
application of hypertonic (Palhault), 345 

Salivary glands. See Glands 

Salpingitis, tuberculous, discharging into the 
bladder (J. Israel), 152 

Salvarsan and mercury in the abortive treat- 
ment of syphilis (Miitiern-Aspegren), 81 

Salvarsan and neo-salvarsan (Ch. Sabatié), 95 
—(Milian), 361 

SALZMANN, M.: Peritomy of corjunctiva, 21 

SANFORD : Exophthalmic goitre, 86 

SanPIQUET, A.: The dysphagia of laryngeal 
tubercle, 233 

Sans, Fernandez : Agraphia, 159 

Sarr, Emile: Eudolaryngeal heliotherapy in 
laryngeal tuberculosis, 304 

SATTERLEE : Blood transfusion, 363 

1” amaniees : Surgical treatment of the lung, 


SAUVAGE: Pedunculeted thrombus of vagina 
in pregnancy, 7 

Scarlatina. See Fever, scarlet 

Scarlet fever. See Fever 

Scuavuta, F.: Metastatic cancer of ovaries, 
167 — Pregnancy complicated by ovarian 
cyst and phthisis, 227 

ScHERBER, G.: Differentiation between Vin- 
cent’s angina and chancre of the tonsil, 32— 
Treatment of sunburn, 346 

ScHEUERMANN: Late effectis of acute anterior 
poliomyelitis, 280 

ScCHLASBERG: Treatment of gonorrhoea, 171— 
a of gonorrhoea in women with 
cusylol, 329 

Schlatter’s disease (Bassetta), 148 

Scumipt: Rectal gonorrhoea in the female, 


255 

ScHONE, G.: Treatment of fractured forearm 
by pegging, 19 

ScHROEDER, Knud: Faulty assimilation of 
iron and arsenic pills, 168 

ScHUBERT, E. von: Patient’s serum as a 
solvent for neo-salvarsan, 248 

ScHULuER, H.: Action of radium upon en- 
larged spleen, 245 

ScawaBacH: Chronic otitis media, 33 

ScHWARTZ: Mesenteric cysts, 52 

ScHwakZ, Adolf: Oleum sinapis as an anaes- 
thetic, 275 

Sciatica with kyphosis (J. Hnatek), 134 

Scoliosis and hypothyroidism (J. Gourdon 
and H. Dijonneau), 177 

Scoliosis, rotation treatment of (Forbes), 34 

SEcoussE: Gumma of head of pancreas, 161 

Sedobrol (Demole), 277 

SenrRt, E.: Thyroid insufficiency and nervous 
symptoms in women, 359 

SELLHEIM : Value of Abderhalden’s reaction, 


Sruuina, L. : Benzol as a leucotoxin, 170 
— affections, argatoxyl in (P. Rosenstein), 


Septicaemia, cutaneous manifestations in 
(Churchman), 31 

Serum and blood injections in diseases of the 
skin (L. Zumbusch), 25 

Serum of convalescents in treatment of 
scarlatina (C. Rowe), 

Serum diagnosis of pregnancy (C Fraenkel), 77 

Serum disease (L. Axenow), 206 

Serum treatment of cerebro-spinal meningitis 
(P. Aaser), 10 

Shock, surgical, blood pressurein relation to 
(Bloodgood), 269 





Shoulder dislocation complicated by fracture 
of tuberosity (Japiot), 91 

SHROEDER, Knud : Demonstration of the eggs 
of Trichocephalus dispar, 83—F aulty assimi- 
lation of iron and arsenic pills, 168 

SIEMERLING, E.: Meningitis due to follicular 
tonsillitis, 157 

Srumonps, M.: Injury to testicle by meso- 
thorium, 155—Atrophy of the pituitary body 
following puerperal fever, 358 

Srmmmonps, Otto: Treatment of obesity, 169 

Srm0n, H.: Treatment of inoperable tumours, 


SINCLAIR: Vulvo-vaginitis, 257 

SistRuNK: Benign and malignant ovarian 
cysts, 23 

Skin diseases, injections of blood and serum 
in (L. Zumbusch), 25 

Skin diseases, urotropin in (Sachs), 260 

Skull, fractures of (Elsburg), 282 

Skull-graft twenty years old, celluioid (Leopold 
Ruppert), 

Small-pox, a strepto-diplococcus in -(Marcus 
Rabinowitsch), 291 

SmirH: Lepra bacillus and bedbugs, 143 

Smiru, Richard R.: Intrauterine fracture, 92 

SmiTuH, R. V.: Suppuration of urachus, 76 

Snake. poisoning, treatment of (F. Wall), 39 

S6DERLUND, G.: Isolated primary actino- 
mycosis of the salivary glands, 162 ‘ 

Sommer, E.: A substitute for carbon dioxide 
snow, 259 

SorMANI, B. P.: The syphilitic index, 267 

SovuquEs: Myasthenia gravis with psychical 
and sensori-sensorial symptoms, 221 

Spanowsky: Adiposis dolorosa,; 1 

SPEDLER: Instantaneous radiography in peri- 
cardial effusion and pneumothorax, 144 

Spermatozoa in the female organism, the fate 
of (E. Waldstein and R. Ekler), 35 

Spirochaetes in the brains of general para- 
lytics (Hans Berger), 69 

Spleen, enlarged, action of rajium upon (H. 
Schiiller), 245 

Spleen, pathological changes in the function 
of (H, Eppinger), 114 

Spleen, rupture of, in typhoid fever (Conner 
and Downs), 350 

Spleen, traumatic rupture of (L. Norrlin), 237 

Spleen, surgery of (Michelsson), 297 

= in pernicious anaemia (Huber), 


Sporotrichosis of the hand (Petges), 133 

STADLER. H.: Magnesium sulphate treatment 
of tetarus, 229 

Staphylococcal sepsis (L. Jacob), 276 

Srarr: The running suture and the bloodless 
operatiow, 178 

Status lymphaticus in adults (Emerson), 265 

Sremn: Graves’s disease treated with anti- 


thyroidin (Moebius) and carbonic acid 
baths, 40 

Stomach. hairball in (Ramsbottom and 
Barclay), 49 


Stomach perforation, an early sign of (A. 
Brenner), 147 

Stomach polypus 
Ledderhose), 116 

Stomach tube for diagnosis, sources of error 
in the useof the (Harmerand Doda), 42 

Stomach uicer. See Ulcer 

Storr : Grotan, 274 

Strepto-dipiococcus in small-pox 
Rabinowitsct), 291 

Srroink, H.: Acute non-gonorrhoeal orchitis 
and epididymitis, 284 

SrronG: Mesenteric cysts, 52 

Strophanthus inhalation in heart disease (J. 
Moczulski), 243 

STRYMBAU, Marie: The cholesterinaemia of 
preguancy, 166 

Sugar in diabetes, disappearance of after 
operations (E. H. Eising), 312 

Sugar as an oxytoxic (A. Frias y Roig), 271 

Sulphuric ether lavage (G. de Tarnowsky), 196 

Sunburn, treatment of (G. Scherber), 346 

Surgery of suppurative diseases of ‘tube and 
ovary (Child, jun.), 183 

Surgical shock. See Shock : 

SuRMoNT: Agar-agar, linseed and psyllium in 
chronic constipation, 215 

Suture, -_— and the bloodless operation 
(Starr), 1 

Mn id ay rupture of in labour (Tuley), 50 

Syphilis, abortive treatment of vi pareegnam 
and mercury (Miillern-Aspegren), 8 

Syphilis, cuti-reaction in (Gavini), “8 

Syphilis, early diagnosis and treatment of the 
nervous system in (P. Ravaut), 126 

Syphilis, hereditary, cervical ribs in (EB. 
Gaucher and O. Crouzon), 

in (J. 


Herman-Perutz 

Syphilis, inherited, Raynaud’s disease due to 
(A. Bosanyi), 43 

Syphilis. is it a factor in blackwater fever? 

. H. Napper), 8 

Syphilis of the nervous system, early lumbar 
puncture and injection of neo-salvarsan in 
(Paul Ravaut), 316 

Syphilis, Noguchi luetin reaction in (Foster), 


6 
Syphilis of the pancreas (Walter-Sallis), 173 
Syphilis, primary intranasal (Neil Maclay), 5 
Syphilis simulating tuberculosis (H. Kraus), 


191 
Syphilitic index (B. P. Sorman 
Syphilitic obalitie (Vanzetti), 348 


simulating cancer (G. 


(Marcus 


reaction 
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Syphilitic, ultimate fate of the (E. Mattaus- 
chek and A. Pilcz), 16 

Syringomyelia, as manifestations of (C. 
Burns Craig), £ 

SzEDLAE, E.: The sedative action of lumbar 
puncture, 65 


T. 


Tabes, treatment of (Iaworski), 290 
Segpewesy, G. de: Sulphuric ether lavage. 


TayLor: Traumatic nerve paralysis, 20— 
Brachial birth palsy, 22 

Troon: High altitudes in the treatment of 
pulmonary tuberculosis, 184 

TEDENAT: dermoids rupturing into 
intestine, 36 

Testes in inguinal hernia ina ‘female’ aged 
13 (Phélip), 356 

Testicle injured by mesothorium (M. Sim- 
monds), 155 

Tetanus, oo ga sulphate treatment of 
(8. Stadler}, 

Thorium X a itis in dermatology 
(O. B. Nageli and M. Jessner),217 

Thrombosis in heart disease, extensive (F. 
Glaser), 56 


Thymus, enlarged (Viscontini), 48 

Thymus, enlarged, resection of after child- 
hood (V. Haberer), 104 

Thyroid insufficiency and nervous symptoms 
in women (E. Sehrt), 

Tibio-fibular epiphysis, separation of without 
fracture of malleoli (Pellissier), 

TONNEL: Pancreatic insufficiency in tuber- 
culosis, 349 

Tonsil, chancre of, and Vincent's angina, 
differentiation between (G. Scherber), 32 

Tonsillectomy (Riedel), 4 

Tonsillitis and appendicitis (L. Vyrdelet), 325 

Tonsillitis, follicular, causing midningitis (K. 
Siemerling), 157 


Tonsils, glycolytic action of (Farmachidis and | 
| Uterus, perforation of, and avulsion of ap- 


Vattuone), 21 

TouRNEUX: Angio-lipoma of hand after 
plastic operations. 324 

Trachelorrhaphy, post-operative results of 
(Leonard), 198 


Tracheo-bronchial adenopathies, rapid radio- | 


graphy of (Albert-Weil and Auclair), 207 
Tracheo-bronchial glands. See Glands 
Tracheotomy (Baggerd), 195 
Tremor in children (Lo Re), 59 
Trichinosis (Leen), 2 
Trichocephalus dispar, demonstration of the 

eggs of (K. Shroeder and C. Jérgensen), 83 
TROISFONTAINES: Nicolle’s antigonococcus 

vaccine, 

Tube and ovary, surgery of 

diseases of (Uhild, jun.), 183 
Tuberculin causing psoriasis (Warnecke), 146 
Tuberculosis of cervix (Petit-Dutaillis), 124 
Tuberculosis, intestinal, heliotherapy in 

(Meyer), 154 
Tuberculosis. laryngeal, artificial pneumo- 

thorax in (Zink), 46 
Tuberculosis, laryngeal, dysphagia of (A. 

Sanpiquet), 

Tuberculosis, laryngeal, endolaryngeal helio- 

therapy in (Emile Sari), 304 
Tuberculosis and obesity (Sabourin), 308 
Tuberculosis and orthostatic albuminuria 

(N, v. Jagic), 1 
Tuberculosis, pancreatic insufficiency in 

(Tonnel and Mdlle. Peronnet), 349 


the lungs (Pallasse and Ch. Roubier), 292 
Tuberculosis, pulmonary, high altitudes in 
the treatment of (‘Tecon), 184 
Tuberculosis, relative value of microscopic 
ond inoculation diagnosis of (Rautenberg), 
Tuberculosis 


syphilis (4. 
Kraus), 191 


Tuberculosis, vaccine for (Bruschettini), 317 

Tuberculosis verrucosa cutis after measles 
(Bourgeois), 223 

Tuberculous meningitis. See Meningitis 

Tuberculous salpingitis. See Salpingitis 

Tuberosity, fracture of. See Fracture 


simulated by 








| VANZETTI: 
Tuberculosis, post-pleuritic, of the base of mt. 





TuLEY: Rupture of symphysis in labour, 50 

Tumours of the carotid body (Callison 
Mackenty), 163 

Tumours, inoperable, treatment of (H. Simon), 


en of the optic thalamus and corpora 
gemina, operations for (H. Oppen- 
ae and F. Krause), 149 
TUSZEWSKI: Elarson, 202 
Typhoid fever. See Fever 
Typhoid vaccination, toe ee oy (Lamb), 66 
Typhus fever. See Fever 





U. 


Upaota, A. de: Vomiting of pregnancy, 180 

Ulcer, gastric, in the as | (Mathieu), 352 

Ulcer, gastric, 
jun.), 174 

Uleer, gastric, localization of (Th. v. Open- 
chowski), 1 

Ulcer, gastric, pathogenesis of (Palmulli), 117 

Ulcer of the lesser Sees, operative treat- 
ment of (Baum), 353 

Ulcer of sapere ‘in early life (Mathieu), 294 

Uuricu, H. L.: Hay fever, 264 

Umbilical colic (E. Moro), 251 

UNDERHILL, A. J.: Urethral cysts, 212 

UNGER, E.: Operations on the oesophagus, 74 
ee of vessels for aneurysm, 


UNTERBERG, H.: The flora of the normal 
prostate, 98 

Urachus, suppuration of (R. V. Smith), 76 

Uraemic endocarditis (Fiessenger and Rou- 
dowsks.,), 190 

Urethral cysts (A. J. Underhill), 212 

Urinary tract, coli infection of (Marsh), 55 

Urotropin, éxcretion of through the mucous 
surfaces (A. Liebecke), 4—In skin diseases 

Sachs), 260—In the cerebro-spinal fluid 

(Zimmerman), 288 

Uterine cancer. See Cancer 

Uterine displacements, Alexander-Adams 
operation for (Karl Herz), 214 

Uterine fibromyoma. See Fibromyoma 

Uterine hernia. See Hernia 

Uterine myoma. See Myoma 


pendix (Braude), 182 
Uterus, rupture of in fifth month of pregnancy 
vin), 
Uterus, spontaneous rupture of (E. Zalewski), 
108—(Armytage), 151 


¥, 
Vaccination, typhoid, prophylactic (Lamb), 66 


| Vaccine, gonococcus, diagnostic value of (C. 
suppurative | | 
| Vaccine, Nicolle’s antigonococcus (Troisfont- 


Bruhns), 298 


aine’s), 


Vaccine eat antigonococcic (J. Livon 


Fils), 33: 
Vaccine therapy of gonorrhoea (J. Gerschun 
and J, Finkelstein), 96—(O. Sachs), 141 
Vaccinia, pyrexia in (Von Jaksch), 310 
Vaccine for tuberculosis (Bruschettini), 317 
Vagina, pedunculated thrombus of in 
pregnancy (Potocki and Sauvage), 7 
Vaccine treatment of ozaena (G. Hofer and 
K. Kofler), 54 
Van Duyn: Open treatment of fractures, 226 
Van HOOGENHUIJZE : Estimation of the renal 
function, 193 ; 
Syphilitic meningo-encephalitis, 
cella, protective inoculation against 
vo. A. Kling), 140 
Vascular gangrenes, 
(Bellet), 322 : 
or: Glycolytic action of the tonsils, 


Moskowicz's sign in 


VAUTRIN: Non-ovarian pelvic dermoids, 64 
VEIT: Value of Abderhalden’s reaction, 300 
Vee R. von den; Pituitary gland extract, 


VERBRYOKE, J. R., jun : Diagnosis of gastric 
ulcer, 174 
vane, L.: Tonsillitis and appendicitis, 


diagnosis of (J, B. Verbrycke, 


{ Wrwson, R. N.: 








VERGANO, R.: Artificial pneumothorax in 
haemoptysis, 112 

Viannay, Charles : Removalof needles buried 
in the tissues ot 

Vincent's angina chancre tonsil 
differentiation FE wll (a. Bolvertven), 32 

VISCONTINI: Enlarged thymus, 48 

VOEBNER : Isapogen, 231 

Vomiting of pregnancy. Ses Peegneney 

Von JAKSCH : Pyrexia in vaccinia, 3 

iy. “—" reaction in ees oro (Cozzo- 


by Serre : Radio-therapy in uterine 


a, 125 
Vulvo. vaginitis (Sinclair), 257 
Vulso- vegan in young children (Barnett), 


Ww. 


WALDSTEIN, E.: Fate of spermatozoain the 
female organism, 35 

Watt, F.: Treatment of snake poisoning, 39 

Waereeeenese Syphilis of the pancreas, 


173 
Vaenee: Psoriasis evoked by tuberculin, 


reaction, quantitative (F. 


Mn 365 


Watson: Embolism and Sorebests of the 
superior mesenteric artery, 1 
bir Retograde sek Re hernia 
en ” 


WERTHEIM : Operation for cancer of uterus, 9 

Wituiams, Bland: Pericolic membranes and 
Lane’s kink, 210 

Treatment of the pneu- 
monias, 273 

WINTER: Value of Abderhalden’s reaction, 


Wo rr, Siegfried: Intralumbar and intra- 
ventricular injections of ethylhydrocuprein 
in pneumococcal meningitis, 258 

Women, thyroid insufficiency and nervous 
symptoms in (EB. Sehrt), 359 

Worms masking tuberculous meningitis (J. 
Przedborski), 102 

Wounds of auricle, suture of (Chifolian and 
Marchak), 338 


’ x. 
X-ray applications, cyclical, in the treatment 
of uterine fibromyoma (Delpratt Harris), 78 


X-ray treatment, fatal leucopenia following 
(Cumberbatch), 72 


¥. 


Yellow fever. See Fever 


Z. 
Spontaneous rupture of 


Value of Abderhalden's 


ZALEWSEI, E.: 
uterus, 108 

ZANGEMEISTER : 
reaction, 

ZANNINI: Oedema of left arm from peri- 
carditis, 73 
ZIMMERMANN: 

spinal fluid, 288 
ZINK : Artificial pneumothorax in laryngeal 
tuberculosis, 46 
ZrRoNI: Immunizing bodies and Roentgen 
rays, 
ZomsBuscoH, L.: Injections of blood and 
serum in diseases of the skin, ; 
ZWEIFEL: Value of Abderhalden’s reaction, 
3co . 


Urotropin in the cerevro- 
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MEDICINE. 

1. Adiposis Dolorosa. 
BABONNEIX AND SPANOWSKY (Bull, ef amém. Soc. Meéd. 
des Hép. de Paris,“ November 6th, 1913) record 2 cases 
of adiposis dolorosa which illustrate well the nodular 
and the circumscribed forms respectively; the former 
ease showed enormcus size of the fatty masses, the 
latter a relatively large number of smaller masses. The 
first patient was a woman of 53, in whom the painful 
adiposis began at 43 slowly ; in 1907 she had nocturnal 
gastric pains and vomiting which persisted: She had 
always menstruated regularly from the age of 17 up to 
the menopause. For the last two years severe biting 
pains, chiefly in the legs, occurred. On admission she 
showed pain on pressure over muscles and nerves, and 
she confessed to alcoholism; syphilis was suspected, 
but Wassermann was negative. The fatty deposits are 
symmetrical, and occupy the region below the external 
malleoli, both patellar borders, popliteal space, axillae, 
and upper part of buttocks ; all, except the gluteal ones, 
are well defined ; they are not adherent, are soft, rounded, 
elastic, semi-fluctuating, tender on pressure, and show 
also spontaneous pains; the skin over them shows 
varicosities; no objective sensory changes were found, 
and the asthenia was but little marked, a very unusual 
feature of the disease. The psychical changes were also 
slight; this is not at all unusual, however. Her memory 
was slightly defective, and slight emotionalism was 
present, but these were, perhaps, more connected with 
her alcoholism than with the adiposis; she showed good 
intelligence and judgement. The organs generally were 
normal. The only symptoms ‘pointing to any internal 
secretory disturbances were gradual stoutness coming on 
after the menopause, and congestive eruptions, especially 
on the face. Radiography of skull revealed a possible 
very slight enlargement of the sella turcica; apart from 
slight sternal pigmentation there was no evidence of 
adrenal changes. The second patient was a woman of 
71, in whom menorrhagia lasted for four months at 36 
years of age; then the menses disappeared and never 
returned. Some months later the legs began to increase 
in size, and became painful, the pains radiating to loins 
and vertebral column, and being sometimes deep and 
sometimes superficial; the former seemed to be seated in 
‘the muscles)and gave a sensation of twitching or shooting ; 
the latter were evoked by the slightest pressure. She 
had also articular pains at times in hip, ankle, and 
vertebral joints, aggravated by various movements. The 
adiposis was diffuse and segmentary, involving chiefly 
lower limbs (figured), also abdomen, loins, and upper 
limbs ; and it was exactly symmetrical. The painful 
adiposity began gradually, and was as marked at the age 
of 39 as it is now at 71. In the lower limbs the diffuse 
fatty infiltration is elastic, and painful on pressure and 
even on light touch ; but the abdominal fat. though very 
thick, is not painful on palpation. She has superficial, 
deep, and articular pains, cramps—especially in calves— 
a sensation of deadness of fingers, and hyperaesthesia to 
cold stimuli; she had migraines for the first five or six 
years, but they then disappeared. The only objective 
change which can now be found is slight hyperalgesia to 
pinprick. Of late she has felt disinclined for the least 
exertion, but she says that until the last few years she 
had no asthenia. Psychically, there is progressive 
memory defect, and change of character; she has grown 
emotional, choleric, and easily depressed. She has early 
glaucoma and slight horizontal nystagmus. There is 
slight evidence of latent uraemia, arterial hypertension, 
and nocturnal polyuria. Radiogram of skull negative ; 
thyroid not palpable; no clear evidence of any internal 
secretory affection. The writers say that the only glands 
that could be at all blamed are the ovaries ; in both cases, 
especially te first, there was clear evidence of ovarian 
insufficiency. They refer tothe fact that adiposis dolorosa 
sometimes supervenes in young women after double 
ovariotomy. 


2. Trichinosls. 
LEEN (Boston Med. and Surg. Journal, April 24th, 1913) 
traces the history of the recognition of this disease— 
referring more especially to the classical case of Zenker, 
reported in Virchow’s Archiv—-and gives an account of the 





pathology and symptomatology of the condition. The 
development cycle consists of three stages: (1) That of 
sexual maturity ; (2) the emigration and growth of the 
young embryos in the muscles; (3) the resting stage, or 
muscle trichinae. The author describes these in detail; 
and then passes to the symptom-complex of the disease 
which corresponds to these stages. Amongst the early 
symptoms constitutional and gastro-enteric disturbances 
are the rule. The patient experiences a sense of anxiety, 
suffers from dull and heavy headaches, giddiness, nausea 
and vomiting, and diarrhoea with violent colicky pains. 
Sometimes there is quite early a marked incapacity of the 
flexor muscles of the neck and lumbar region. Kratz 
considers this the most constant-of the early symptoms. 
This muscle lameness appears before the embryo begins 
to wander, and cannot be explained by muscle invasion. 
Some authorities hold that it is due to reflex action from 
the intestines. Friedrichs, on the other hand, ascribes it 
to an intoxication from dead trichinellae. The most 
important pathognomonic symptom which is constant is 
the oedema of the eyelids and of the facc. This first 
appears on the seventh day. Somewhat later oedema of 
the extremities, more especially of the legs and sometimes 
of the scrotum, occurs. The sensorium is generally un- 
disturbed, though delirium has been noted in a few fatal 
cases. Severe epigastric pain occurs in the second week, 
and has been attributed to the migration of the young 
brood to the diaphragm. A characteristic symptom is 
profuse sweating, which appears early and lasts through- 
out. The skin reflexes show no change, but the patellar 
reflexes are frequently diminished or lost. The tempera- 
ture often shows a typical typhoid curve. The spleen is 
not as a rule enlarged. The muscle lameness already 
referred to gradually merges into muscle stiffness, motion 
causing intense pain. The urine shows the diazo reaction, 
which is more marked than in typhoid fever or tuber- 
culosis. The blood picture is interesting and charac- 
teristic. In the first stage there is a polycythaemia and 
polychromhaemia and marked eosinophilia, the latter 
being of great diagnostic value. The differential diagnosis, 
except from typhoid fever and poliomyocitis, presents no 
especial difficulties. In the latter case an examination ef 
the muscle for trichinellae may be necessary. With regard 
to treatment, if only a short time has elapsed since eating 
the infected food, copious stomach washing and thorough 
catharsis may be tried. For direct action on the worm 
glycerine, benzol, and the picronitrate of potass or soda 
may be tried. The author suggests the use of neo- 
salvarsan in order to kill the embryos in the blood. 
Colloidal silver, 4 to 6 c.cm. of a 2 per cent. solution 
intravenously, has been tried for the same object. 


3. Painful Spasm of Pylorus. 
AN observation relating to spasm of the pylorus in which 
w« rays proved of some diagnostic service is communicated 
by DOMINGUEZ to the Société de Radiologie Médicale de 
Paris (Bull. et mém., October, 1913). The clinical picture was 
one of pyloric stenosis. The patient was a woman, aged 
52 years, who had suffered for the previous eleven or twelve 
years from recurring gastric crises of hyperchlorlhydria. 
During the two years immediately preceding x-ray exami- 
nation hepatic colic and gastric pain had caused her suffer- 
ings to be almost continuous, and she had had recourse to 
morphine. She was ina state of great exhaustion, owing 
to morphinism and insufficient nourishment. On examin- 
ing with the bismuth meal it was evident that there was 
neither dilatation nor ptosis of the stomach. The lesser 
curvature had a V-shaped appearance, the pylorus ap- 
proaching the cardia. Subsequent radiographs showed 
little that was abnormal, the evacuation of the stomach 
appearing to be rather rapid. A radiograph made six 
hours after the meal, however, showed the bismuth residue 
at a contracted pylorus, a portion of the bismuth being in 
the duodenum. Evidently spasmodic contraction of the 
pyloric sphincter occurred towards the end of digestion, 
and this coincided with the painful gastric crises of which 
the patient had <omplained previously, crises which took 
place some hours after a meal, and seemed to disappear 
on the ingestion of an aliment, either solid or liquid. The 
radiograph suggested that the case was not one of ordi- 
nary stenosis, since the stomach was not dilated, and at 
the commencement of digestion the evacuation was rapid. 
Subsequently the patient visited New York, and was 
examined in the clinic of Max Einhorn, who systematic- 


344 





¢ 
2 
| 
{ 
; 


Ar ti cee aE 


Ube 











Wy THE Beirisk 
MEDICAL Sanat. 


—_——— 


ally practised catheterization ensiais the natural passage 
for several days, and this manoeuvre proved sufficient to 
bring about. a cessation of symptoms. At the end of a 
month the patient left the clinic quite re-established. 
The radiographic signs of such a condition are easily 
missed, but nevertheless, the appearance indicated above, 
when found at the end of the radiological examination of 
the stomach, may be taken as an indication of pyloric 
spasm, and may conduce to the diagnosis of ulcer of the 
pyloric or surrounding regions. 

















SURGERY. 


4. Tonsillectomy. 

RIEDEL (Muench. med. Woch., October 14th, 1913) is con- 
vinced that while it is permissible and at times even 
advisable to remove parts of tonsils with the guiliotine, 
the majority of practitioners do not’ appear to appreciate 
the conditions when a total extirpation is required. He 
considers that slight hypertrophy of the tonsils, provided 
that they are not materially affected otherwise, does not 
require any operative treatment. Whenthe child breathes 
with an open mouth a partial removal is essential, in 
order to enable the child to develop properly. When the 
child snores during sleep, and especially if there is any 
cyanosis, he believes that the hypertrophied tonsils are 
always in a state of chronic inflammation, with plugs in 
the lacunae. Such tonsils should be removed wholly. 
A partial removal cannot do any good, and the condition 
is sure to recur. But, he points out, the radical operation 
is a very difficult and severe one. He has tried a number 
of methods, and now carries out the operation as follows: 
He uses’a very strong, solid pair of forceps, of at least 
22cm. in length, by means of which the tonsil can be 
seized and securely pulled forward. The blades must be 
13mm. wide above and 5 mm. below, and should be 
provided with three sharp hooks. A good head light is 
necessary, and the operator should have two assistants 
who are well trained to help. The child must be fully 
chloroformed. One assistant opens the mouth with a 
Roser’s gag, with the convexity inwards. The other 
assistant then applies a ‘‘lip dilator’’ at the corner of 
the mouth and pulls the upper and under lip outwards. 
Then the first assistant presses the tongue forward by 
mneans of a spatula, which is bent to an angle of 
50 degrees. This having been achieved, the operator 
seizes the tonsil with the forceps and cuts them out from 
below upwards, making sawing cuts. He gives a number 
of further technical details respecting the operation under 
varying conditions, and does not fail to warn the practi- 
tioner thatif he is not specially skilled in such operations 
he should not attempt to carry this one out. The child 
should be kept in the hospital or clinic for a couple of days 
after the operation, and should be watched for the event 
of secondary haemorrhage. He has not had experience 
of local anaesthetics for this operation in children, but 
Gérke is said to have met with excellent results. 
Riedel, however, prefers to have little patients asleep 
during the operation. Lastly, he reports that he has 
attempted to remove tonsils during the stage of acute 
inflammation, but without success. The tissue is always 
so friable that it is impossible to seize the tonsil 
satisfactorily. 


5. Primary Intranasal Syphilis. 

NEIL MACLAY (Journ. of Laryngol., Rhinol., and Otol., 

November, 1913) records an instance of this easily over. 
looked mode of syphilitic infection. The patient was a 
clean, careful man of 25, of good social position, who in 
the course of his work was closely associated with a man 
now known to be suffering from early secondary syphilis ; 
but though the infection was probably conveyed by the 
fingers, the patient would not admit the habit of nose- 
picking. The trouble began with soreness in the left 
nostril, as of an ordinary cold, some nine days before 
Maclay saw the patient. After a day or two of coryza, 
with stuffiness, something painful and» tender made itself 
evident. Examination showed slight swelling of the left 
ala nasi, extending to the junction of the cartilage and the 
nasal bone, and on to the cheek; some hard submaxillary 
lymph-nodes on left side, pain here on swallowing; the 
faucial, buccal, and pharyngeal mucous membrane showed 
nothing wrong,and the right nostril wasnormal. The left 
nostril was almost completely blocked; cocaine and 
adrenalin, and rather forcible use of the speculum were 
needed, and then an intensely inflamed, circular patch, of 
the size of a threepenny piece, was seen at the anterior - 
end of the inferior turbinal, covered by a yellowish white 
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sialic Acineaaaiiie' on  aaaiainai ‘Wee was free 
oozing of blood. A swab from the nostril showed strepto- 
cocci and pneumococci in great numbers, An alkaline lotion 


and a colloidal silver preparation were used. Five weeks 
after the onset of symptoms the membrane had gone and 
inflammation seemed lessened; but there was greater 
glandular swelling and greater infiltration of the ala. 

Palpation of the sore was impossible owing to its situation ; 
its centre was red, and had a soft, pulpy appearance, and 
its margin was slightly raised. There was lassitude, 
pains in legs, no headache, but slight pyrexia all the time, 
with a pulse disproportionately accelerated. <A typical 
secondary rash appeared about the end of the sixth week ; 
a Wassermann test was not carried out. The case had 
been diagnosed at the outset as one of primary syphilitic 
infection. 


6. Bilateral Dislocation of the Clavicles. 

V. KaAMp?z (Med. Klin., June 22nd, 1913) records a case of 
presternal dislocation of both clavicles in a farmer who 
was driving timber down a steep road. He stumbled and 
fell, and before he could roll out of the way the back 
wheel of the cart had passed over his chest. He got up 
at once, but felt dyspnoea and violent pain in his ehest, 
which prevented his moving his arms. When admitted to 
hospital he was suffering from shock, and there was an 
ecchymosis over his second and third left ribs, and over 
the upper portion of the sternum, which appeared to be 
displaced. backwards. The two inner thirds of both 
clavicles, on the other hand, projected forwards, and the 
overlying skin was cyanosed. Though this area was very 
tender it was easy to feel both clavicles projecting in front 
of the sternnm. There was considerable subcutaneous 
emphysema but the lungs seemed normal. The patient 
was discharged a month later with the dislocations 
unreduced. He could move his arms freely, though 
raising them above the level of the shoulders caused slight 
pain in the shoulders and sternum. Two months later he 
looked well, and his lungs were normal. The clavicles had 
become firmly adherent to the sternum, which retained its 
position behind them. There was no pain or tenderness 
in these bones, but thearms had become weak, and the 
patient could not raise them above his shoulders. The 
range of passive movements was also much restricted, 
and pain was caused by raising the arms above the level 
of the shoulders. The arms could not be actively or pas- 
sively moved backwards, and the relation of the clavicles 
to the sternum was not altered by any movement of the 
arms. Pain on movement was now limited to the 
shoulder. At first the patient’s state of collapse and the 
absence of pressure by the sternum on the trachea led to 
the adoption of expectant treatment. Later, when adhe- 
sions had formed between the clavicles and sternum a 
bloodless reduction had become impossible, and the 
slight discomfort experienced by the patient on his dis- 
charge did not warrant operative interference. The 
author admits, however, that if the symptoms complained 
of two months later persist an operation must be per- 
formed. Discussing the mechanism of bilateral, pre- 
sternal dislocation of the clavicles, the author thinks that 
when the wheel passed over the chest at the level of the 
second and third ribs, the thorax was compressed in the 
sagittal plane, and the clavicles were too rigid to follow 
the backward movement of the sternum. It is also pos- 
sible that the first rib on both sides prevented the 
backward movement of the clavicles. 





OBSTETRICS. 


7. Pedunculated Thrombus of Vagina in Pregnancy. 
POTOCKI AND SAUVAGE (dun. de gynéc. ect Wobstet., 
October, 1913) have closely scrutinized two instances of 
this complication of the later stages of pregnancy. A 
woman aged 29 was admitted into hospital for haemor- 
rhage associated with a tumour in the lower part of the 

vagina. She was in the ninth month of pregnancy, and 
was clearly not a primipara. Liquid blood, without any 
clots, had been coming away for about twenty-four hours. 
There was a trifling amount of varicosity of the veins of 
the lower extremity. The presentation was vertex, head 
not engaged. The cervix was deeply split and both 

vaginal walls were prolapsed. When the patient coughed, 
a brown or almost black tumour, of the size of a hen’s 
egg, appeared in the vulvar cleft. It was connected with 
the posterior vaginal wall by a pedicle, so thin and broad 
as to simulate a peritoneal mesentery, and it allowed free 
mobility to the thrombus. The tumour lay immediately 
above the level of the levator ani, which gripped it when it 
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was drawn down outside the vulva. Sphacelation was 
beginning. Two days after examination the thrombus 
burst during defaecation, and a certain amount of 
blood escaped ; on the next day Potocki excised 
its remains. Free general oozing followed, and was 
stopped by catgut sutures. On the following day labour 
set in, and in two hours a live child over 6} lb., was 
delivered spontaneously. The placenta came away with- 
out any trouble, and the sutured vaginal wound was not 
damaged, so that cicatrization was complete within 
twelve days. The second instance of pedunculated 
vaginal thrombus was observed in a woman, aged 30, in 
the eighth month of her third pregnancy, who began to 
bleed and complained of a swelling occasionally protruding 
from the vagina. There were very large varicose veins on 
the legs and vulva. Above tho vulvar varices lay a deep- 
violet tumour 1} in. long and lin. broad. As in the first 
case, the pedicle was broad, but it was also thick. The 
thrombus was ulcerating. The lower border lay about 
half an inch above the vulvar cleft when it was not forced 
down; but it was easily inspected, because the varicosi- 
ties and an old laceration of the posterior thrombus made 
the vulva highly patulous. Sauvage excised the tumour. 
There was much oozing and two arterioles required liga- 
ture, but the venous oozing was easily stopped by catgut 
ligatures. Five weeks later the patient was delivered of 
a child weighing about cight pounds, and the cicatrix was 
sound. At the end of the pucrperium the vulvar varices 
were found to have disappeared. Twenty-one cases of 
pedunculated thrombus have been described, 13 in primi- 
parae. It is always situated on the lower part of the 
posterior vaginal column, about one inch above the com- 
missure, and has never been known to cause dystocia. 
Varices of the vulva usually coexist, but in three instances 
they were quite absent. The prognosis is never, accord- 
ing to the experience of the. 21 cases, serious. The 
thrombus disappears or bursts. Yet as sphacelation was 
noted in one subject and ulceration in the other, Potocki 
and Sauvage considered that removal of the thrombus was 
advisable lest it should produce infection. 








GYNAECOLOGY. 
8. Hernta of the Uterus and Both Adnexa. 
FARRAR contributes an exhaustive article upon this sub- 
ject to Surgery, Gynaecology, and Obstetrics, November, 
1913. He observes that although hernia of the ovary was 
observed at the close of the first century, it was not until 
the nineteenth century that such cases_were collected 
and studied. Hernia of the genital organs may be divided 
into three stages. The first stage includes hernia of the 
ovary alone, the second stage hernia of the uterus and one 
appendage, and the third stage, hernia of the uterus and 
both adnexa. Several theories have been put forward as 
to the cause of hernia of the uterus. Thus, Kuestner and 
Eisenhart consider that the intestine or omentum is the 
essential factor by drawing an adherent ovary into the 
inguinal canal, the uterus then following the latter. 
Schultze, on the other hand, thinks that hernia of the 
ovary is the first stage, and that the broad ligament forms 
a reduplicature -and draws the uterus in by a method 
analogous to the gliding hernia of the large intestine. 
Winckel is of opinion that the round ligament acts on the 
ovary as Hunter’s ligament on the testicle, causing the 
ovary to make a similar descent into the canal. Farrar, 
on the other hand, considers that the causes are probably 
not single, but several associated. In the majority 
occurring in infancy or childhood, probably _intra- 
abdominal pressure is the immediate cause of the hernia. 
In adults multiple pregnancy, subinvolution of the uterus, 
or a previous inguinal hernia of the intestine, are 
secondary causes which favour its production. Adhesive 
peritonitis in intrauterine life may produce displacements 
of the genital organs which render them more liable to 
hernia. It is important to note that inguinal hernia of the 
uterus is practically always congenital. The acquired 


form is very infrequent, if indeed it occurs at all. Two 
varieties are known, namely, inguinal and femoral. The 


inguinal type is by far the most common. As usually 
seen, it is associated with malformation of the genitalia 
such as hermaphroditism. The diagnosis must be made 
on symptoms which are connected with pelvic organs. <A 
sound is sometimes of considerable use in ascertaining the 
nature of doubtful tumours of this kind in the inguinal 
region. The treatment is always operative, either on the 
pregnant uterus for the relief of the immediate condition, 
or on the non-pregnant organ to avoid the dangers of 
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pregnancy or to prevent degenerative changes in the 
organs involved. 


9. Wertheim’s Operation for Cancer of the 
U 


terus. 
DURING the past fifteen years WERTHEIM (Wien. med. 
Woch., October 4th, 1913) has performed his extended 
abdominal operation for cancer of the uterus in 714 cases. 
After giving dletails of his technique, he reviews the results 
and compares them with an earlier series of 500 cases 
published three years ago. His latest statistics, which 
include the 500 earlier cases, show that he examined 1,501 
cases of cancer of the cervix. In 75 cases an operation 
was refused. Of the remaining 1,426 cases 712, or 50 per 
cent. were considered inoperable. In 99 cases the disease 
was found inoperable only after an: exploratory laparo- 
tomy, or an attempt to carry out the radical operation. 
The percentage of operable cases had risen by-7.5 since 
the previous publication three years ago. This was due 
to the material investigated at the University Obstetrical 
Hospital being somewhat better than that of the Bettina 
Hospital, whence Wertheim’s earlier cases were in part 
derived. Of 450 cases in which the radical operation was 
performed five years or more earlier, 186, or 42.5 per cent., 
showed no relapse. If from these 450 cases the 89 which 
terminated fatally during the operation and the 12 which 
subsequently terminated fatally owing to intercurrent 
maladies be subtracted, the percentage of permanent 
recoveries is raised to 53.3. If, however, the inoperable 
cases are included with the others, the percentage of 
recoveries for the total is only 20. In 14 cases showing no 
relapse after five years the local lymphatic glands we: 
found already involved at the operation. Cancer of ths 
body of the uterus was found only in 5 per cent., and the 
author was for a long time unconvinced as to the desira- 
bility of the extended abdominal operation in these cases. 
Compared with cancer of the cervix, cancer of the body of 
the uterus is more suitable for an operation not so radical 
as the extended abdominal operation. In fact, 97 per cent. 
of the author’s material proved operable. Ultimately he 
decided to apply the extended abdominal operation also to 
cancer of the body of the uterus, for his own material and 
that of others showed that relapses after the less radical 
operation are relatively frequent. He admits that the 
statistics of operations for cancer of the body of the uterus 
are at present unsatisfactory, and that it is impossible to 
form a definite opinion of the value of an operation for this 
form of cancer. But it is certain that laparotomy is pre- 
ferable to the vaginal route in cancer of the body of the 
uterus, for the former enables the operator to modify his 
procedure according to the extent of the disease. 








THERAPEUTICS. 


10. Serum Treatment of Cerebro-spinal 
Meningitis. 
AFTER reviewing the results hitherto obtained by various 
authorities in the treatment of cerebro-spinal meningitis 
with specific serums, P. AASER (Vidsskrift for den Norske 
Laegeforening, October 15th, 1913) confirms the favourable 
reports already published. He considers the advantage of 
this treatment is practically as great as that derived from 
serum treatment of diphtheria. The serum must be 
fresh, and, whenever possible, should be tested by comple- 
ment fixation or the opsonic index, and compared with the 
strain of meningococcus cultivated from the patient. The 
agglutination test is also useful, and, when negative, pro- 
bably indicates that the serum is inert. The injections 
should invariably be intraspinal, and the dose should be 
15 to 25 c.cm. for children, and 25 to 60c.cm. for adults. 
The injections should be given daily or every other day 
until definite improvement occurs. After the symptoms 
have disappeared lumbar puncture should be made, and, 
if meningococci are still demonstrable, the scrum should 
again be given. The author found the German commercial 
serums unsatisfactory, either because they were stale or 
because the strain of meningococcus obtained in Germany 
was not identical with that responsible for the disease in 
Norway. A specific serum was, therefore, prepared by 
the intravenous and subcutaneous injections of over twenty 
different strains of meningococci recently cultivated in 
Norway. The horse from which the serum was obtained 
was treated for six months beforehand. Discussing the 
technique of the injections, the author insists on the 
necessity of first withdrawing as much cerebro-spinal 
fluid as will flow through the cannula without aspiration. 
As much as 60 c.cm. or more may thus be allowed to 
escape. Sometimes it may also be advisable to aspirate 
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when the cannula contains only a little pus. 
should be slowly injected at the body temperature. Since 
January, 1912, the author has observed 187 cases. Of 
these, 57 were not treated with scrum, and the mortality 
was 61.4 per cent. Of the 42 cases in which Norwegian 
serum was used, 16 ended fatally, the mortality being 
38 per cent. As a rule, the patients before they were 
treated with serum were more ill than the others, some of 
whom were admitted to hospital already almost con- 
valescent. The epidemic was severe, diffuse subcutaneous 
haemorrhages were common, and, when present, indi- 
cated an unfavourable prognosis even after serum treat- 
ment. This was also fruitless when focal cerebral 
symptoms were observed. The author gives a clinical 
history of certain cases illustrating the rapidly beneficent 
action of the serum. 


The serum 


11. The Treatment of Actinomycosis. 

PInoy (Ann. of Derm. and Syph., No. 10, October, 1913).— 
Ever since Thomassen discovered its remarkable thera- 
peutic action potassium iodide has been used in the 
treatment of actinomycosis, and in the majority of cases 
with great success. From time to time, however, re- 
fractory cases are met with, and the author considers that 
probably the sluggish nature of the circulation in the 
neighbourhood of the often oedematous lesions is a potent 
factor in preventing the access of the salt to the diseased 
areas. In this article he reports the case of a young girl 
(15) who had such lesions in the neighbourhood of the left 
inferior maxilla. They had been present about five 
months, and consisted of a dusky red indurated plaque, 
in which were interspersed soft nodules, and sinuses from 
which were discharged pus and serous fluid which were 
proved to contain the typical yellow grains of a ray 
fungus. Thecultures on potato remained negative, those 
grown anaérobically on Veillon’s gelatine medium were 
positive in five days, and the characters of the colonies 
corresponded with those of the variety called ‘ the strepto- 
thrix Israeli.’”’ The patient was immediately placed on 
potassium iodide 100 grains daily, but in spite of it thelesions 
advanced from day to day and became more oedematous, 
so that she was soon unable to open the left cye, whilst 
the upper cervical chain of glands became cnlarged and 
very tender, and an evening temperature developed. The 
patient was then put on a salt-free diet (March 27th), and 
the plaque was stimulated with fifteen galvano-caustic 
punctures, and dressed with lint soaked in Gram’s fluid. 
The potassium iodide was continued. On April Ist there 
was a very marked improvement. The oedema had de- 
creased, the patient was able to open her eye, and there 
was no more pain. The complaint that saltless food was 
most unappetizing was met with the suggestion that she 
should savour her dishes with the iodide, and she followed 
it with complete success. Syrup of the iodide of iron was 
given additionally. On June 6th further punctures with 
the galvano-cautery were made, and the patient was dis- 
charged cured in August. An opportunity to treat a 
similar case has since arisen, and the method was found 
equally successful. The point to note is that actinomycosis 
tends to obstruct the venous return and thus gives rise to 
oedema which still further obstructs the circulation. The 
local condition is attacked with the galvano-cautery, and 
the general measures, so often used with success for the 
oedema of renal and cardiac disease, namely, complete 
omission of salt in the diet, is a very useful adjunct in the 
treatment. The substitution of potassium iodide for the 
sodium chloride is an ingenious adaptation. 


12. Cerebro-spinal Fluid in Acute Poliomyelitis. 
FRASER (Journ. of Exper. Med., September, 1913) records 
the results of the examination of the cerebro-spinal 
fluid in 57 cases of acute epidemic poliomyelitis in 
conjunction with the findings of Draper and Peabody in 
69 similar cases previously reported, with a view to 
ascertaining whether examination of the cerebro-spinal 
fiuid may assist in early diagnosis, and whethcr the 
abnormalities present have any relation to the severity of 
the disease, the localization of paralysis, and the prognosis. 
In the total 126 cases, 362 examinations were made, the 
macroscopic appearance of the fluid, the number and type 
of cells present, the presence of globulin, and the power 
of reducing Fehling’s solution being especially noted. 
Lumbar puncture was always performed as soon as pos- 
sible after the admission of the patient and at varying 
intervals afterwards, the period covered extending from 
the preparalytic stage to the twelfth week after onset, and 
the fluid was always examined immediately after with- 
drawal. As far as could be judged, an especially high 
pressure was not generally present, and the macroscopic 
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appearance of the fluids was constant, nearly all being 
clear and colourless, a few only showing slight opalescence 
or containing small white’flakes. Fehling’s solution was 
reduced by all the fluids examined, but no quantitative 
examination was made. The number of the cells was 
estimated by mixing th> fluid in a haematocytometer 
with 50 per cent. acctic acid drawn up to the ‘*1”’ mark, 
and the globulin was cstimated by the butyric acid 
method of Noguchi. While the number of cells was found 
to be highest early in the disease and gradually diminished 
later, the globulin reaction was at its maximum in the 
third week, persisted into the fourth week, and then 
gradually diminished, though it might be present for a 
considerable time. The increase in the number of cells 
was due in nearly every case to mononuclear cells of 
various types, the lymphocyte type being the most 
common, and a high polymorphonuclear count was noted 
in the very early stages. No accurate relation between 
the severity of the attack and the changes in the spinal 
fluid could be determined, and ‘its examination, while of 
possible value in diagnosis in the preparalytic stages and 
in abortive cases, is of no value as to prognosis either of 
life or of ultimate recovery. 


13. Melubrin. : 
BENNO HAHN (Muench. med. Woch., October 7th, 1913) 
thinks that melubrin, a new derivative of antipyrin, has 
anassured place among the medicaments employed in the 
treatment of rheumatism. In acute rheumatism the 
fever, sweiling, and pain are promptly relieved when 
8 to 12 grams are given daily, while the residue clears 
up if the drug is given in doses of from 3 to 4 grams daily 
for a further weck. The result is said to be less favour- 
able in subacute and chronic rheumatism, but 0.5 to 
1 gram given three times a day is supposed to relieve 
pain and reduce the temperature in the event of exacer- 
bations. Hahn states that daily doses of from 3 to 6 grams 
have reduced swelling and improved the motility of the 
joints in these chronic cases. In regard to the question 
of toxicity, he has, unlike the majority of other authors, 
seen some digestive disturbances which have suggested to 
him that the preparation migbt be given intravenously 
with advantage. ‘This idea was carried into effect, in the 
hope that the action of the drug would attack the causal 
agent of the disease more readily and directly in this 
way. Melubrin undergoes discolorization after heating, 
exposure to daylight and sunlight, and storage in oxygen. 
But he has satisfied himself that this discolorization does 
not indicate any decomposition, nor does it give rise to 
toxic symptoms in experiment animals. Save in the case 
of one patient, in whom an idiosyncrasy against the pre- 
paration appeared to exist, all the patients who received 
melubrin intravenously tolerated this medication. well. 
He gives 1 c.cm. of a 50 per cent. solution, and increases 
the dose up to 5 or 6 c.cm. three times daily. The thera- 
peutic effect of this was excellent; in the opinion of the 
author the advantages over oral medication are well 
marked. 








PATHOLOGY. 
Passage of Internal Secretion of Pancreas 
from Fetus to Mother. 
G. LAFON (Compt. rend. Soc. de Biologic, October 24ih, 
1913) refers to the experimental finding of Carlson and 
Drennan (1911) that after removal of the pancreas of a 
pregnant.dog towards the end of gestation glycosuria did 
not appear, but that after the subsequent extraction of the 
fetus by Caesarean section the diabetes made its appear- 


14. 


ance, Hédon (1913) failed to confirm this observation in a 
dog. The writer extirpated the pancreas of a pregnant 


dog, weighing 20 kilos., almost at term, on June 20th, 
1913; the animal recovered well from the operation, and 
the abdominal wound healed by first intention; the dog 
refused food for the first three days, however. No sugar 
appeared in the urine. On June 24th and 25th, several 
puppies were born, and the mother then took her milk- 
soup. Glycosuria began to appear on June 25th, and 
rapidly became intense on an exclusively meat diet. The 
dog was sacrificed on July llth. The glycosuria thus ap- 
peared when all the puppies had been whelped. It is 
probable, therefore, that the product of the internal secre- 
tion of the fetal pancreas diffuses itself in the mother’s 
blood, and supplies to her the function of her removed 
pancreas. But the writer asks whether the absence of 
glycosuria may not be attributed to. the special action of 
je placenta or to the consumption of sugar by the fetal 
issues. 
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15. Antibodies in Acute Lobar Pneumonia. 

CLOUGH (Johns Hopkins Hosp. Bull., October, 1913) studied 
the serums in a selected series of twelve cases recovering 
from acute lobar pneumonia in order to determine the 
constancy with which antibodies appear at the crisis, and 
if possible to determine their nature. Since previous 
investigations probably failed on account of. a difference 
between the strain of the organism used in the tests and 
that with which the patient was infected, in all except 
one of this series the homologous virulent strain was 
employed. The activity of the patient’s serum after crisis 
(or lysis) was compared with that of normal serum, and in 
the last two cases with that of the patient before the 
crisis, both as to its power passively to protect mice and 
its power to promote phagocytosis in the test tube. The 
phagocytosis tests were carried out in every case with the 
virulent strain isolated during the acute stage from the 
sputum (or blood) of the patient whose serum was tested. 
Of the twelve cases in which satisfactory protection tests 
were carried out with the serums of patients after crisis 
(or lysis), using the homologous strain of pneumococcus, 
nine had serums which showed definite protective power 
for mice as compared with normal serum, while three gave 
negative results, but in these only one specimen of serum 
was tested. In two of the cases whose serum showed 
protective power after the crisis specimens of serum 
obtained during the acute stage showed no such power, 
and in two other cases (one fatal) in which the serum 
was examined only during the acute stage no protec- 
tion was manifested. Three serums which protected 
mice from the homologous strain were also tested with 
a heterologous strain towards which they showed no 
protective power. Occasionally protective power cannot 
be demonstrated unless the serum is tested at frequent 
intervals during convalescence. In all except two the 
strains isolated were not phagocytable in fresh, normal 
human serum, and were presumably virulent for man, and 
of the exceptions, which were highly virulent for mice, 
one cultivated from the blood of a patient a few days 
before death may also b2 regarded as virulent for man, in 
spite of its phagocytability in normal human serum, thus 
suggesting the necessity for caution in assuming that the 
virulence of an organism for man is always parallel with 
its resistance to phagocytosis in the test tubs. Of eleven 
tests in vitro six showed definite phagocytic activity, and 
some of the remainder would probably have given positive 
results if suitable variations in technique had been 
employed. This activity, with one exception limited to 
the homologous strain derived from the patient whose 
serum was being tested, is qualitatively comparable with 
that of potent, immune serum, in that it brings about 
active phagocytosis of a virulent pneumococcus not 
phagocytable in normal human serum. . The active sub- 
stances are bacteriotropines. In 2 cases tested phagocy- 
tosis in the peritoneum of the mouse closely paralleled 
that in the test tube, intracellular digestion of the cocci 
being marked. Since the phagocytic activity of the serum 
closely paralleled its protective power for mice both in 
incidence, time of appearance, and strict specificity as to 
the strain of pneumococcus affected, it seems justifiable to 
conclude that its protective action depends upon, and is 
directly due to, its power of promoting phagocytosis. 
Although a larger number of cases must be studied before 
finally concluding as to the réle it plays in man, it is 
probable that this phagocytic activity, which can be 
shown to develop at the crisis in a large proportion of 
cases, and which is directed against, and largely limited to, 
the one virulent strain infecting the patient, plays an 
important part in bringing about recovery in man. 


f 


16. The Ultimate Fate of the Syphilitic. 
IN succession to two previous publications based on the 
same material, E. MATTAUSCHEK and A. PILCZ (Med. Klin., 
September 21st, 1913) gave a further analysis of 4,134 cases 
of syphilis among officers infected during the period 1880- 
1900. By January, 1912, after the exclusion of the subjects 
of progressive paralysis, tabes, cerebro-spinal syphilis, 
and various psychoses, there were 546 deaths, the causes 
of which were ascertained in 508 cases. Tuberculosis was 
responsible for 147, suicide for 83, heart disease following 
acute polyarticular arthritis for 37, and myocarditis for 





35 deaths. Next in order of frequency come apoplexy, 
cancer, syphilitic marasmus, aneurysm of the aorta, 
typhoid fever, chronic nephritis, and pneumonia. _Some 
of the causes of death, such as organic heart disease 
following arthritis, trauma, and sepsis, are relatively 
frequent, irrespective of syphilis, in this class of patient. 
The 83 suicides do not include suicides in cases of tabes 
and insanity. The high mortality due to tuberculosis is 
all the more striking as all the men had been accepted for 
military service. Syphilis must, therefore, be regarded 
as a factor: disposing to fatal tuberculosis. Whereas 
the death-rate from tuberculosis is highest during the 
first ten years after infection with syphilis, the death- 
rate from diseases of the circulatory system,  in- 
cluding apoplexy, is highest from eleven -to twenty 
years after infection. ‘This applies also to chronic 
nephritis, but acute nephritis is most common earlier. 
The greatest frequency of arterio-sclerosis is syn- 
chronous with the greatest frequency of the so-called 
metasyphilitic diseases of the central nervous system. 
The morbidity among the survivors shows features 
similar to those of the death-rate. Tuberculosis is 
responsible for 15, arterio-sclerosis for 15, ‘ constitu- 
tional’’ syphilis for 20, organic heart disease for 15, and 
cirrhosis of the liver for 8 cases of invalidism. Here, 
again, tuberculosis is an early and arterio-sclerosis a late 
sequel to infection with syphilis. Of the 4,134 subjects 
of syphilis, 198 had developed progressive paralysis, 113 
tabes, 132 cerebro-spinal syphilis, and 80 various psychoses. 
The classification of every case of progressive paralysis, 
tabes, cerebro-spinal syphilis, syphilis maligna praecox et 
inveterata, and aneurysm of the aorta in one group shows. 
that 12 per cent. of the subjects of syphilis become 
seriously ill or die of this disease. If arterio-sclerosis be 
considered as a result of syphilis, 2.64 per cent. may, be 
added. The total of 14.64 per cent..does not yet represent 
the whole truth, for such -factors as the influence: of 


syphilis on tuberculosis are not included in this 
estimate. 
17. Von Pirquet’s Reaction in Pertussis. 


IN view of the fact that in measles—a disease not seldom 
followed by tubderculosis—a von Pirquet reaction which 
had been previously obtained is found to disappear during 
the attack, COZZOLINO (Rif. Med., November Ist, 1913) 
has carried out a series of observations in 227 cases of 
whooping-cough to see what happens to the von Pirquet 
reaction in this disease. Pertussis, like whooping-cough, 
is likely to be followed by tuberculosis. Koch’s old 
undiluted tuberculin was used, and in many cases more 
than one inoculation was made. Of the 227 cases, 67 gave 
a positive reaction and 160 were negative. In his fairly 
large number.of cases naturally the disease was seen at 


. all stages, but no marked difference was observed, except 


that probably more positive results were obtained in old 
standing cases, bnt the fallacy of age may have affected 
this alittle. Taking the results of a von Pirquet test in 
400 children not suffering from pertussis, but attending 
the hospital for various complaints, the figures are 36.75 
per cent. positive and 63.25 per cent. negative, which 
differ very little from the figures for whooping-cough— 
namely, 29.5 per cent. and 70.5 per cent. No relation 
seemed to exist between the degree of leucocytosis and 
the result qua cuti-reaction. The state of the skin as 
regards irritation seemed to have some influence on the 
reaction, chiefly in an inverse sense. These researches 
in pertussis do not bring any support to von Pirquet’s 
suggestion as to the reason why the reaction disappears 
in such a disease as measles and reappears when this 
infection has run its course. 


18. Galvano-tonic Contraction in the Reaction of 
Degeneration. 
DELHERM (4rch. d’électr. méd., November 10th, 1913) states 
that the galvano-tonic contraction is far from being a rare 
occurrence in the course of the reaction of degeneration ; 
and while Erb and other authors have noticed it as taking 
place near the beginning of reaction of degeneration when 
there is galvanic hyper-excitability of the muscle, the 
present author has discovered it in hypo-excitability also. 
He reports four observations. Ina typical one the patient, 
aged 52, had paralysis of the muscles served by the median 
and cubital nerves. These muscles proved to be in complete 
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reaction of degeneration. On exploring the muscles of the 


thenar eminence there. was found to_be complete faradic _ 


inexcitability, and on monopolar galvanic excitation, with 
a current of from 15 to 20 milliampéres, or even with one 
of 8 milliampéres, a complete tetanizing contraction was 
observed. This persisted during the whole of the time 
that the circuit was closed, and fell gradually after the 
circuit was reopened. The patient was submitted to 
electrical treatment, and subsequently the muscles of the 
thenar eminence, though still in reaction of degeneration, 
acquired a certain voluntary contractility. Afterwards 
this tetanizing reaction was sought for on various occa- 
sions, and proved to be less clear than at the first examina- 
tion, and the tetanus, instead of being complete as before, 
had become incomplete, in the sense that while fully 
established at the first closing of the circuit, it slackened 
somewhat during the passage of the current, and gave way 
immediately after the current was stopped. On the basis 
of this and of three other cases, the author thinks it 
curious that the galvano-tonic reaction is not more fre- 
quently mentioned in the literature of medical electricity, 
as it occurs often, and, according to some of his observa- 
tions, comes into evidence at the period of hypo- as well 
as of hyper-excitability, and may be either complete or 
incomplete. 





SURGERY. 





19. Treatment of Fractured Forearm by Pegging. 

G. SCHONE (Muench. med. Woch., October 21st, 1913) 
describes the method he has applied in the treatment 
of fractures of the ulna and radius by means of silver 
pegs introduced into the medullary cavity. In the first 
place, he points out that a satisfactory fixation of the 
fragments in a good position is not always easy if the peg 
is inserted at the fractured end of the bone, especially 
since the peg should be of a considerable length. He 
therefore prefers, under most circumstances, to trephine 
the broken bone at some distance from the point of frac- 
ture, and to introduce the peg through the trephine hole. 
The trephine should be applied on the dorsal aspect of 
the ulna-at any point proximally situated, but he has no 
objection to trephining at a point distal to the fracture. 
Distal trephining is advisable when the radius is being 
treated, and the immediate neighbourhood of the radial 
nerve should be avoided. The trephine hole must be 
oblique and sufficiently long to admit of a slightly flexible 
metal rod being introduced into the medulla. The peg or 
rod should be between 2.8 and 4 mm. in thickness and 
made of hardened silver. The end is rounded. At 
times the pegs are more serviceable when square in 
section instead of being round. The peg is seized 
by a special pegholder and is pressed or lightly ham- 
mered into the medulla until the end has entered 
the other fragment. The handle or holder is then de- 
tached and the peg shortened by a suitable wire cutter, 
so that its length will lie completely buried in the medul- 
lary cavity. A special instrument is then used to push 
the peg right into the medulla. This is also done by light 
hammering on the instrument. Care must be taken that 
the end is not driven too far into the bone, since in this 
case the peg willbend up. He has employed this method 
in 6 cases, four times with fracture of either radius or 
ulna and twice with fracture of both bones. ~ In 5 of these 
cases the union was obtained rapidly, and in the sixth 
it was obtained after a short interval. In all cases the 
position was good. He has not yet attempted this method 
for fractures of other bones. 


20. Traumatic Nerve Paralysis. 
IN a paper read before the New York Surgical Society, 
April 23rd, 1913, and published in Annals of Surgery, 
November, 1913, TAYLOR and CASAMAJOR observe that 
traumatic nerve paralysis in the adult is by no means 
rare. The cause is almost always a sudden wide separa- 
tion of the head and neck from the corresponding shoulder. 
The tissues which are lacerated include cervical fascia, 
nerve sheaths and fibres, and vessels. The cicatrix 
resulting from the combined lesion interferes with nerve 
regeneration in practically all cases. The greatest amount 
of injury is situated in the upper roots of the brachial 
plexus. The roots may be torn from the cord, although 
as a rule this is not common. The symptoms naturally 
depend upon the situation of the cicatrices and the number 
of roots involved.. The muscles which are paralysed corre- 
spond with the roots from which they derive their inner- 
vation. As a rule the motor are much more definite than 
the sensory symptoms, which usually disappear much 
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sooner. The prognosis, apart from operation, is distinctly 
bad. Even with prompt repair of the lesion, a really 
perfect result cannot be obtained in many cases, although 
the outlook is much improved. The authors are of opinion 
that the only rational treatment consists in prompt ex- 
ploration, with such repair of nerve structures as may be 
indicated in the individual case. Even if no macroscopic 
injury is found, practically nothing but a skin wound has 
been made, and after-treatment may- be instituted with 
the exact knowledge of the condition present. At the 
same time, if gross injury exists, it can be repaired at 
once, and so gives the least loss of time to the patient, as 
well as affording the most favourable opportunity to the 
nerves for complete repair. The damaged areas should 
be resected, followed by end-to-end suture of the nerve 
roots and trunks. Should the damage be extreme and 
the necessary resection very extensive, resection of the 
middle of the clavicle greatly facilitates approximation of 
the nerve ends. Taylor and Casamajor observe that an 
extremity that will move with a clavicle, absent or dis- 
torted, is much to be preferred to one that is paralysed 
but with a clavicle intact. The after-treatment consists 
in the wearing of a fixation apparatus for six to twelve 


weeks, in order to keep the neck and shoulder in close : 


approximation, thus favouring the firm anatomical and 
physiological union of the nerves. 


21. Peritomy of the Conjunctiva. 
M. SALZMANN (Wien. med. Woch., July 19th, 1913) pleads 
for the old operation of peritomy which, though very 
helpful in certain cases, has fallen into disuse. Indeed, 
one textbook on diseases of the eye devotes only four lines 
of small print to this operation. It is simple and safe. 
General anaesthesia is necessary only for children. Adults 
require local anaesthesia with cocaine and adrenalin, the 
combination of which renders the operation painless. A 


small scalpel is used to divide the conjunctiva as close to. 


the cornea as possible. Scissors are now used to under- 
mine the peripheral margins of the wound, and thus facili- 
tate the retraction of the conjunctiva. An alternative to 
this procedure is to make a second incision, concentric 
with, and 3 mm. external to, the first incision ; the strip of 
conjunctiva thus isolated being removed. The wound is 
left open, and presents in a few days a grey, fibrinous 
deposit, which is gradually replaced by granulation tissue. 
Ultimately a fine white scar is. left which is scarcely 
visible on the white sclera. In spite of local anaemia 
caused by the adrenalin, the conjunctiva bleeds freely 
during the operation, and the depletion of the blood 
vessels is doubtless beneficial.. The division of newly- 
formed blood vessels passing from the conjunctiva to the 


cornea reduces the pathological vascularity of this part, : 


but does not totally abolish it, for it is not possible to 
divide the more deeply seated vessels lying:close to the 
junction of the'cornea with the conjunctiva. The beneficial 


action of the operation is immediate, and, if improvement: 


begins several days later,-it must depend on other factors. 
As the normal condition of the eye is restored in a 
few days, and the improvement obtained persists, it is 
probable that the operation merely interrupts a vicious: 
circle, enabling Nature to do the rest. ‘The conditions for 
which the operation is indicated include progressive. 
ulceration of the cornea with-the development of new 
vascular tissue, irrespective of the etiology of the ulcera- 
tion. Ulcers of the cornea associated with irritation and 
pain, and resistant to the usual methods of treatment,: 
improve under the operation which banishes the subjective: 
disturbances, wkile the ‘ulceration rapidly disappears. 
The author records 6 cases, in all but one of which marked 
improvement was effected. In this case the patient was 
& woman, aged 22, who had suffered from severe con- 
junctivitis and eczematous keratitis for two and a half 
months. She was manifestly scrofulous, and suffered 
much from pain and photophobia. The operation gave 
only slight and transitory relief. Of the successful cases, 
one was that of a woman, aged 40, who had lost one eye 
from chronic tuberculous iridocyclitis.: For two weeks 
she had suffered from inflammation of the cornea of: the 
remaining eye; and severe pain necessitated the frequent 
use of cocaine. There were signs of a previous attack of 
iridocyclitis, and a coloboma was observed. A network of 
blood vessels passed from the periphery to an ulcer. in the 
lower part of the cornea. Surrounding this ulcer was a 
dull area in which the cornea was muddy and spotted. 
After six days’ treatment with atropine and hot com- 
presses, the patient could still not dispense with cocaine, 
the ulcer had grown and assumed a horseshoe shape, and 
the network of blood vessels had further invaded. the 
cornea. The operation at once relieved the pain, and in 
two days improvement was objectively demonstrable. 
Four days later the lesion had practically healed. 
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OBSTETRICS. 


22. Brachial Birth Palsy. ; 
TAYLOR (Amer. Journ. Med. Sci., December, 1913) dis- 
cusses the etiology and treatment of brachial birth palsy, 
the essential etiological factor being the forcible separa- 
tion of the head and neck from the shoulder on the side of 
the lesion, whether occurring from too forcible instru- 
mental traction when the shoulders are impeded, or from 
the head and neck being used to prise out the shoulder 
from under the pubis, or in a breech from too great traction 
being put upon the shoulders to deliver the after-coming 
head. Both extra- and intraspinal lesions may occur, in 
the former the deep cervical fascia, nerve sheaths, nerves, 
and accompanying vessels being torn, the resulting 
blood clot and torn structures forming a dense cicatrix 
preventing nerve regeneration. The roots are generally 
involved in order from above downwards, the condition 
varying from a slight injury of the upper root to a 
complete rupture of the entire plexus, while intra- 
spinally the roots may be torn from the cord itself, 
secondary pathologic changes recurring in the muscles, 
ligaments, and joint ends of the bones. The para- 
lysed muscles fall into groups according to the roots 
injured, the characteristic attitude being one of marked 
inward rotation of the whole extremity accentuated by 
the pronation of the forearm and hand. Some posterior 
displacement of the upper end of the humerus as com- 
pared with the normal side is always present, and in a 
few cases there is complete posterior dislocation of the 
shoulder. Sensory disturbances are slight and generally 
soon disappear, but there is always interference with 
growth which is most marked about the shoulder girdle, 
deformity increasing with age. A cicatrix can usually be 
felt in the region of the damaged nerves, and even after 
many years tenderness at the site may.be present. The 
prognosis is bad, some degree of deformity and paralysis 
nearly always persisting, and complete spontaneous re- 
covery is extremely rare, and only occurs in mild cases 
when it is generally complete at the end of three months 
and never later than six. In the few cases in which com- 
plete spontaneous recovery will occur improvement com- 
mences early and continues rapidly, thereby contraindicat- 
ing operation, but in all other cases operation, as early as 
the general condition of the patient permits, gives the best 
prospect for a useful arm. This will usually be between 
three and twelve weeks, and should rarely be postponed 
beyond three months. In debatable cases the procedure 
merely amounts to an exploration for the repair of such 
damage as may be found, but in all others resection and 
suture of the damaged nerves is necessary. In cases 
where the roots have been torn from the cord they must 
be laterally implanted into neighbouring roots, and if 
these latter have been themselves sufficiently damaged to 
require resection, all of the distal nerve trunks may be 
sutured in a bunch to the proximal roots still attached to 
the cord. Following operation, the head and shoulder 
must be held in approximation for several weeks by a 
steel brace fitted prior to operation. After-treatment is 
important, at. first consisting of massage and passive 
motion to the fingers, hand, wrist, forearm, elbow, and 
arm muscles, while for from four to six months after 
operation manipulation of the neck and shoulder must not 
put any strain upon the sutured roots, and any movement 
tending to pull the shoulder downward or away from the 
neck must be carefully avoided. While results can never 
be perfect, operation gives a chance of much greater 
improvement than can be obtained by any other method. 





GYNAECOLOGY. 


23. Benign and Malignant Ovarian Cysts. 
MACCARTY AND SISTRUNK publish a report (Surgery, 
Gynaecology, and Obstetrics, July, 1913) upon 1,000 speci- 
mens of ovarian neoplasm examined in the Laboratory of 
Surgical Pathology at the Mayo Clinic, Rochester, between 
1905 and 1912. The tumours included 214 haemorrhagic 
(or lutein) cysts, 451 non-haemorrhagic cysts, 163 papillary 
and carcinomatous cysts, 98 dermoids, and 74 parovarian 
cysts. The authors observe that the principal distinguish- 
ing feature in ovarian cysts is the lining epithelium. 
Three different linings are noted—namely, (1) round or 
oval, many-layered epithelium ; (2) columnar epithelium, 
high or low; (3) lutein cells. It is unknown whether or 
not the columnar epithelium and the many-layered ditto. 
may develop from each other. Both types may, however, 
be present in the same cyst. The simplest cyst is derived 





from a Graafian follicle. Its inner surface is smooth and 
composed of from two to-six layers of small oval or round 
epithelial cells. Such a cyst may attain the size of the 
human head. Cystadenomata include all those cysts which 
are lined by columnar or cuboidal epithelium and which 
contain an albuminous, pseudo-mucinous, or gelatinous 
material. The epithelium lining may be hypoplastic and 
form papillomata. These may be intracystic or extra- 
cystic, the latter being due to destruction of the wall of 
the cyst and growth into the abdominal cavity. With 
regard to haemorrhagic cysts of the ovary, the majority 
of these are derived from the corpus luteum. At the same 
time the line of demarcation between a normal corpus 
luteum and so-called luteum cyst is as indefinite as that 
between the Graafian follicle and.a simple cyst. The 
diagnosis can only be made by the microscope. Con- 
cerning the question of malignancy, in the authors’ 
experience all carcinomatous and papillomatous cysts 
have apparently originated from cystadenomata. These 
tumours bear a certain resemblance to cystadenomata in 
the breast, particularly in regard to the hyperplasia of the 
lining epithelium. MacCarty and Sistrunk note that, as 
regards treatment, it is impossible to say at present 
whether artificial rupture of a small ovarian cyst tumour 
will prevent further development. As regards the larger 
growths, however, these certainly continue to develop 
after rupture. They consider that it is advisable there- 
fore, whenever possible, to ascertain the nature of a 
small cyst by immediate microscopic examination of a 
small portion of the wall during the operation. By so 
doing a simple cyst can be ruptured without destruction 
of the ovary, whilst cystadenomata will not be left in an 
attempt to preserve ovarian tissue. In the earliest 
stages the microscope alone can give the required 
information. 








THERAPEUTICS. 


24, The Autolysate Treatment of Cancer. 
LUNCKENBEIN is of opinion that the only way to ascertain 
the true value of the so-called. autolysate treatment of 
malignant disease is to subject this treatment to as wide a 
control as possible (Muench. med. Woch., September 2nd, 
1913). His own opinion is that the injection of autolysate 
is capable of producing such a marked improvement in 
primary tumours and in metastases that this is obvious 
both from subjective and objective standpoints. Various 
observers have obtained results in the treatment of car- 
cinoma and sarcoma which are said to have been prac- 
tically cures. . The author states that the advantage of the 
method is that any practitioner who can take the patient 
into a nursing home or hospital for a few days is able to 
carry out the treatment without any great expenditure 
of time, trouble, or money. The treatment is not only a 
means of doing something with a reasonable degree of 
hope in inoperable cases, but it can be applied as a pro- 
phylactic measure. He also points out that if can be 
combined with radium or other form of radio-active treat- 
ment. The treatment is carried out as follows: A 
portion of the growth is extirpated and finely divided in 
sterile saline solution. If no operation can be under- 
taken for the removal of the whole growth, a small 
piece may be removed, or a metastatic lymphatic gland 
may be employed. After the piece has been divided, or 
cut up into small pieces, it is shaken up in an automatic 
shaker, and then kept for three days on ice. Finally the 
suspension is filtered. After the filtrate has been warmed 
to 56°C. for one hour itis ready forinjection. Lunckenbein 
points out that the tumour must be a ‘‘closed’’ tumour, 
that is, the surface niust be intact and it must be free 
from contaminating infection. In regard to the concen- 
tration of the suspension and the dosage, he states that 
he has empirically determined that a suspension having 
a specific gravity of 1009 to 1010 answers well. He filters 
the suspension through five or six layers of a paper filter, 
but admits that it may be advisable to employ a porcelain 
filter.. He gives the injections subcutaneously, as intra- 
muscular injections have proved painful. The dose 
which he employs is 5 c.cm., which he increases to 
10 c.cm. after a week or ten days; 20c.cm. can be given 
without harm. The injections are repeated every three or 
four days. Naturally the tumour employed must be from 
the same patient, although the author states that the 
injection of autolysates from the tumours of other patients 
has not led tothe appearance of fresh inoculation tumours. 
In conclusion, he is of opinion that the method should 
be more widely used, until all the theoretical questions 


' connected with it have been settled. : 
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Injections of Blood and Serum in Diseases of 
the Skin, 

L. ZuMBUSCH (Wien. med. Woch., September 13th, 1913) 
gives an account of one-case of impetigo herpetiformis, six 
cases of pemphigus, and one of mycosis fungoides treated 
with injections of blood, serum, or Ringer’s solution. The 
case of impetigo: herpetiformis was complicated by preg- 
nancy. in the ninth month. The patient, aged 20, had 
previously been well when the rash broke out. It covered 
the forearms, trunk and lower limbs, and only the palms 
of the hands, the soles of the feet, the scalp and external 
mucous membranes escaped. The temperature oscillated 
between 99.1 and 101° F.; the patient was exhausted, and 
fresh irruptions appeared after she was admitted to 
hospital. Eight c.cm. of blood, withdrawn from a vein in 
the arm of a healthy woman, also in the ninth month of 
pregnancy, were immediately injected under the skin of 
the patient’s abdomen before coagulation could occur. 
Next day the rash was paler, and there were no fresh 
irruptions. ‘Three days later, 20 c.cm. of blood, taken 
from a woman in the seventh month of pregnancy, were 
injected as before. No reaction occurred except slight 
tenderness, lasting a few days, at the site of injection. Two 
days after this injection the rash had almost disappeared, 
only a few crusts and pigmentation of the skin remained, 
and the temperature was normal. A normal confinement 
and puerperium followed. The author considers it imma- 
terial whether serum or freshly-drawn blood: be used. 
The former necessitates the withdrawal of much blood, as 
a certain amount of fluid is lost in the preparation of 
serum. On the other hand, as his case shows, freshly- 
drawn blood need causé no violent reaction. In 4 cases of 
pemphigus, rectal injections of Ringer’s solution were 
given daily for three or four weeks, the dose being 1 litre 
for adults and 4 litre for infants. No satisfactory result 
was recorded. In 1 case of pemphigus, two injections, 
each of 20 c.cm. of:-serum, were ineffective ; but in another 
case of pemphigus great improvement was obtained, each 
injection of 20 c.cm. of serum, given on three occasions at 
intervals of a week, causing a febrile reaction, followed by 
improvement in the general health and cessation of fresh 
irruptions. «Fhe subcutaneous injection of freshly-drawn 
normal blood was followed by improvement in 1 case and 
negative results in 2 cases. The case of mycosis fungoides 
showed no permanent improvement. The author con- 
siders the injections of serum valuable in cutaneous 
diseases complicating pregnancy, and normal serum or 
blood may benefit certain cases of pemphigus. Others 
are not improved. Rectal injections of Ringer’s solution 
are valueless. 


25. 


26. The Treatment of Acute Empyema. 


B. HAHN (Deut. med. Woch., September 18th, 1913) admits 
that chronic empyema should be treated by the surgeon 
only, but he considers acute empyema is more satis- 
factorily treated by puncture and aspiration than by 
resection of ribs or any other operation. During the past 
year he has adopted the following procedure in 25 cases of 
acute empyema in children and adults. A wide intercostal 
space is selected, and the skin disinfected with iodine 
tincture. Local anaesthesia, extending to the pleura, is 
induced by an injection of novocain. An incision is now 
made, through which a trocar and cannula are introduced 
with a rotatory movement. The rush of pus, which 
follows the withdrawal of the trocar, is checked by the 
introduction into the cannula of a Nélaton’s catheter. 
Both are secured by plaster to the skin, and the catheter 
is connected with a Potain’s bottle, pus being slowly 
aspirated at suitable intervals. Plugging of the catheter 
by pus or fibrin can usually be remedied by increased 
suction, and it is seldom necessary to remove the 
catheter to clean it. In order that aspiration may 
be as continuous as_ possible, Potain’s bottle is 
attached to the person of a patient well enough 
to leave his bed. The small fistula left, when the 
cannula is removed, requires only a few days to close. 
Of the 25 patients, 20 were cured, 3 were not cured, and 
2 died. The treatment was therefore successful in 
80 per cent. . Lawrow, with a series of 197 cases, for 
which resection followed by aspiration was prescribed, 
effected a cure in only 45 per cent. The average duration 
of treatment in 14 of his cases was eighty-nine days, as 
compared with the author’s twenty-five days. He there- 
fore concludes that puncture and aspiration drainage 
should first be prescribed in every case of acute empyema, 
particularly when this follows such an acute disease as 
pneumonia. When the treatment is followed by signs of 
retention suggestive of a multilocular empyema, or when 
the discharge is still profuse six weeks after the puncture, 
operative interference is advisable. Bilateral empyema 
should be suspected in children when puncture and 
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_ as five or as long as thirty-seven days. 





aspiration fail to reduce the fever. If both sides are 
affected, puncture and aspiration should be adopted and 
resection of ribs is clearly -contraindicated. ** Bilateral 
empyema is rare in adults but common in children, It 


- has lately been shown that, when a solution of colouring 


matter is injected into a dog’s pleural cavity, the pleurae 
of the other side quickly become stained. :::\The pleurae of 
both sides are, therefore, evidently. united by lymphatics, 
which are responsible for the conversion of a unilateral to 
abilateralempyema. . i wcuosit ds 





‘PATHOLOGY. 


27. The Causal Micro-organism of Typhus. 

M. RABINOWITSCH publishes further details in regard to 
the organism which he has isolated and which he regards 
as the causal organism of typhus (Muench. med. Woch., 
November 4th, 1913). He calls the organism the Diplo- 
bacillus exanthematicus. In fresh culturés it always has 
the characters of a bacillus; but in older cultures various 
degeneration forms appear, which no longer possess the 
tinctorial peculiarities of the diplobacillus.. It is Gram- 
positive, and does not alter Drigalsky’s' or Bersikow’s 
media, nor yet litmus milk, nor does it ferment sugar. It 
does not coagulate milk. Pure cultures can be obtained 
by adding to ascitic fluid bouillon, containing 4 per cent. 
glycerine, 5 or 4 per cent. of the patient’s blood. The 
virulence can be tested by injecting either the blood or the 
pure culture into guinea-pigs intraperitoneally. '- This 
varies greatly in different strains. The incubation period 
also varies according to the virulence, and may be as short 
The bacilli can be 
regained from the heart’s blood during the height of the 
paroxysm, and either cultured artificially or inoculated 
into other animals. With antigens gaiifed after passage 
the complement deviation test was fairly well marked, 
with 80 per cent. of typhus patients’ serum. The agglu- 
tination tests at times were positive in dilutions ranging 
from 1 in 60 to 1 in 640, but at times it was negative. 
Guinea-pigs which were successfully inoculated with pure 
cultures or with patients’ blood proved to be completely 
resistant to repeated inoculations. The author further 
mentions that the bacilli are killed by heating to 60°C. for 
thirty minutes. Young pigs (sucking pigs) proved to be 
susceptible to the bacilli, and developed a scarlatina] 
rash. : 


28. The Herman-Perutz Reaction in Syphilis. 

J. KALLOS (Deut. med. Woch., September 25th, 1913) has 
tested the Herman-Perutz reaction in 195 persons, 63 of 
whom were not supposed to have syphilis; and were, 
therefore, used ascontrols. Of these, 60 gave a negative 
reaction. Of the 3 that gave a positive reaction, 1 also 
gave a positive Wassermann reaction. As both reactions 
became negative after a course of mercury, and as the 
patient was in the employ of the venereal department of a 
hospital, it is probable that he had become infected there 
and was suffering from latent syphilis. In another case 
there had been a soft sore of tie urethra, the lumbar 
glands were enlarged and pa‘ntul, but Wassermann’s 
reaction was negative. That the Herman-Perutz reaction 
was positive may possibly be due to the lipaemic con- 
dition of the blood. Two months later both reactions 
were negative. In the third case there was no history of 
a chancre, and the patient’s two children were healthy. 
The patient, who died of laryngeal tuberculosis, gave a 
negative Wassermann and a positive Herman-Perutz 
reaction. Of the 132 cases, including clinically demon- 
strable syphilis, symptom-free and latent syphilis, tabes 
and paralysis, 88 gave a positive, and 44 a negative 
Herman-Perutz reaction. In the same series 86 gave a 
positive and 46 a negative Wassermann reaction. The 
former reaction was, therefore, positive in 66.6 per cent. 
and the latter in 65.1 per cent. In other .words, the 
Herman-Perutz reaction is more often positive than the 
Wassermann reaction by 1.5 per cent. In 19 cases the 
reactions failed to coincide. In 8 of these one or other of 
the reactions was positive and in 8 negative. In 3 border- 
land cases the Herman-Perutz reaction was twice positive 
and once negative, while the Wassermann reaction was 
twice negative and once positive. It was found that the 
Herman-Perutz reaction was positive sooner after infec- 
tion than the Wassermann reaction. The author con- 
cludes that the Herman-Perutz reaction is specific for 
syphilis, and that, when positive, syphilis must be 
present, It cannot, however, replace the Wassermann 
reaction, because the Herman-Perutz reaction is less often 
positive in secondary syphilis. Yet it is to be recom- 
mended to control the evidence of a Wassermann 
reaction. 
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29. Violent Abdominal Pain in Scarlatina. 

E. Mey (Petersburger Med. Zeit., October 30th, 1913) 
records two cases of scarlatina in adults who developed 
severe abdominal pain late in the disease. One patient 
was a factory girl, aged 20, who was seized with headache, 
pain in the neck, high fever, and vomiting. The rash was 
typical of scarlatina, but the glands behind the jaw were 
not swollen. The abdomen was somewhat distended and 
tender. On the tenth day the general condition was much 
better, the rash was paler, and the temperature had fallen 
from 105.5° to 100.8°. On the sixteenth day the patient 
complained of dysphagia, and there was a painful swelling 
behind the angle of the jaw on the left side. The pharynx 
was congested and yielded pus onincision. A few days 
later the right side of the neck became painful and 
swollen, an abscess in the tonsillar region bursting spon- 
taneously. On the twenty-seventh day the patient com- 
plained of violent pain in the left abdomen. There was 
no vomiting, diarrhoea, haematuria, or jaundice. The 
pulse was 86 and the temperature 103.3°._ The abdomen 
was not distended, and tenderness was limited to the 
outer portion of the left lumbar region. During the attack 
of abdominal pain, which lasted about a week, the urine 
contained a little albumin. Both pain and albuminuria 
disappeared spontaneously, and the patient was discharged 
quite well. The second patient was a cab-driver, aged 26, 
who had suffered from typhoid fever four years earlier. 
The scarlatina began with headache, pain in the neck, and 
high fever. The rash was universal, the throat sore, and 
the glands behind the angle of the jaw were slightly 
swollen and tender. On the twelfth day desquamation 
began, and the temperature fell from 100.8° to normal. 
The sore throat and glandular swelling had practically 
disappeared. On the ftwenty-eighth day the pharynx 
again became red and swollen, the glands behind the jaw 
became tender and enlarged, and acute abdominal pain 
was felt. The abdomen was slightly distended, but was 
scarcely tender. The action of the bowels was normal, 
the temperature was 99.7°, and there was no vomiting. 
There was no resistance or tumour, and no sign of peri- 
tonitis. The pain was uniformly distributed over the 
abdomen. The administration of castor-oil yielded fluid 
motions containing neither mucus nor blood. There was 
no tenesmus or albuminuria. After the pain had lasted 
for about a week it disappeared spontaneously, and the 
patient recovered. In both these cases the onset of the 
abdominal pain was preceded by pain in the neck, and the 
author attributes the pain in both positions to inflamma- 
tion of the lymphatic glands. Almost invariably when 
scarlatina has ended fatally the necropsy has shown en- 
largement of the abdominal lymphatic glands. Usually 
this enlargement is painless, probably because the inflam- 
mation has not spread beyond the surface of the glands. 
In both the author’s cases the pain began suddenly, 
increased during the first two or three days, was continuous 
for a week, and was unaffected by morphine. Fever began 
and ended with the pain, which varied little in intensity, 
and was never like that of colic. 


320. Post-herpetic Chronic Rheumatismal 
Periarthritis. 
G. GUILLAIN AND D. ROUTIER (Bull. et mém. Soc. Méd. des 
Hoépitaux de Paris, November 6th, 1913) record a case of 
chronic periarthritis following herpes, and localized strictly 
in the area of eruption. They point out that post-herpetic 
osseous, articular, or periarticular affections are rarer than 
the neuralgic pains, objective sensory changes, muscular 
atrophies, cyanosis, and oedemas, and they mention a few 
of the recorded cases of post-herpetic chronic arthritis. 
Their own patient was a diabetic woman of 70, who in the 
year 1911 had an acute attack of herpes of the back of the 
left hand, extending later on to the forearm; the vesicles 
covered the back of the hand, and extended on the fore- 
arm as far as the elbow; they appeared on the inter- 
digital folds, but did not pass beyond the first phalanges; 
there were no other vesicles anywhere. She had pains in 
the area of eruption, and she states that at the onset she 
complained of stiffness of the finger-joints, that she could 
not close her hand, and that efforts to bend the wrist gave 
pain ; the eruption lasted for fifteen to eighteen days, she 





says, and massage was very painful, and the oedema of 
the hand persisted long after the eruption had gone. 
When the pains had ceased, the stiffness of the joints of 
the hand persisted, so that she could not help herself. 
Even now, after two years, there is still some periarthritis 
present, entirely limited to the left hand. Examination 
shows imperfect flexion of the left fingers, the metacarpo- 
phalangeal articulations being more affected than the 
interphalangeal, and passive flexion of the fingers causes 
pain. No sensory changes were found, except possibly a 
very slight diminution of bone sensibility in the left hand 
(the question whether this was causally related to the 
diabetes is not mentioned). Both ankle-jerks are absent ; 
the knee, wrist, and triceps jerks very feeble, owing to the 
diabetes. On the left thenar eminence there is a partial 
polar electrical inversion, but without any slowness of 
response. Radiography showed the presence of peri- 
articular changes in the left hand, but no bony changes. 
In previous recorded cases bony lesions were present. 
The writers conclude that the periarticular changes in 
their patient are due to the nerve lesions, which in their 
turn were due to the attack of herpes. 


31. Cutaneous Manifestations of Septicaemia. 
CHURCHMAN (Amer. Journ. of Med. Sciences, December, 
1913) records a case of streptococcic septicaemia pre- 
senting unusual lesions. A man, aged 59, received in the 
right frontal region near the hair line a ragged scalp 
laceration, which was sutured by a doctor. After a 
week’s ‘‘ drunk ’’ without professional attendance the edges 
of the wound were found to be separated by necrotic 
tissue, and the skull could be easily explored, but there 
was no sign of fracture. The temperature was 102.5°, and 
there was impaired resonance throughout the right back 
of the chest, and the day following consolidation of the 
whole right lung was evident, the patient dying from a 
streptococcic septicaemia and double pneumonia seventy- 
two hours after admission to hospital. Streptococcus 
pyogenes was isolated in pure culture from the blood, and 
also from the fluid aspirated from a vesicle on the right 
little finger, the most striking feature of the case being the 
rapid development of the cutaneous lesions on the hands 
and feet. On the fingers these amounted to blebs, con- 
taining clear fluid, resting on a hyperaemic base, but the 
contents of one of these on the right little finger rapidly 
became blood-stained, and, finally, in a few hours, resulted 
in a bulla filled with deep blue fluid lying between the 
epidermis and dermis, and presenting the appearance of a 
thin finger-stall distended with the fluid, which could be 
seen shimmering through. This lesion was found on the 
morning round, though there had been no sign of it the 
night before, thus showing the striking rapidity of develop- 
ment, which was a feature of the case. ‘The lesion occu- 
pied the region of the two terminal phalanges, and ended 
abruptly, with perfectly normal skin beyond. It was 
entirely intracutaneous, and there was no gangrene of the 
soft parts. 


32. The Differentiation between Vincent’s Angina 
and Chancre of the Tonsil. 
To illustrate the difficulty of distinguishing between 
angina necrotica and a primary syphilitic sore of the 
tonsil, G. SCHERBER (Wien. med. Woch., September 13th, 
1913) records the case of a medical student who, during a 
stay in the country about four weeks earlier, had sud- 
denly developed a painful sore throat on the right side. 
The cervical lymphatic glands on this side became 
swollen. Gargling with a solution of potassium chloride 
gave temporary relief, but a week later a relapse occurred. 
The patient and a medical attendant examined a stained 
specimen of the discharge from the tonsil, and thought 
they recognized the Spirochaeta pallida in great numbers. 
A course of salvarsan was therefore recommended. The 
author found the whole of the right tonsil enlarged. On 
its surface was a shallow ulcer, of the circumference of a 
bean, covered with a greyish-yellow, necrotic membrane, 
and surrounded by a hyperaemic zone. The moderate 
degree of local inflammation, the limited tenderness, and, 
above all, the great swelling of the submaxillary and the 
anterior, cervical, lymphatic glands, which formed one 
large, firm, and slightly tender swelling, suggested 
syphilis. On the other hand, the ulcer itself was not like 
a chancre, and the inflammatory zone showed a reaction 
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too violent to be syphilitic. Under the microscope a 
stained specimen showed a spirochaete, which differed 
from the Spirochaeta pallida in being shorter and some- 
what thicker. Giemsa staining distinguished this spiro- 
chaete from that of syphilis by staining the former a deep 
violet colour. It was also distinguished from the Spiro- 
chaeta pallida by staining with borax-methylene-blue, and 
with a cold, dilute, alcoholic solution of fuchsin. Wasser- 
mann’s reaction was negative. Under local treatment 
with hydrogen peroxide the inflammation of the tonsil 
and lymphatic glands disappeared completely in eight 
days, during which the patient gave up smoking 
cigarettes. During the following year Wassermann’s 
reaction was tested seven times, and was invariably 
negative. This case illustrates the importance of a 
careful bacteriological examination. Without it salvarsan 
may be prescribed, and the patient labelled syphilitic 
for the rest of his life. Salvarsan, it is true, cures local 
infections with spirochaetes other than those of syphilis, 
but recovery can also be effected by local treatment with 
hydrogen peroxide, the potency of which is due to the 
anaérobic character of the micro-organism. 





SURGERY. 


33. Chronic Otitis Media. 
IN dealing with the subject of chronic otorrhoea from a 
practical point’ of view, SCHWABACH (Berl. klin. Woceh., 
October 27th, 1913) states that when the otitis depends on 
some constitutional cause, such as scrofula, tuberculosis, 
syphilis, and the like, the discharge may last for many 
years. The same chronicity is observed in scarlatinal 
otorrhoea. This chronicity appears to be due to a 
secondary infection, and is certainly favoured by the 
existence of adenoid vegetations. The degree of deafness 
which accompanies even severe forms of otitis media 
varies from an almost negligible one to practical stone 
deafness. Tinnitus and pain are not common symptoms 
of an uncomplicated otorrhoea. Headache is met with 
only when the discharge is retained, while trigeminal 
pain may be complained of when the petrous bone is 
affected. The discharge itself is seldom pure pus, but is 
usually marked by an admixture of mucus and pus. 
Blood may lend to it a reddish or brownish colour. 
Caseous inspissated pus of a stinking nature and glistening 
cholesterin masses are quite common. Speaking of the 
perforation of tympanic membrane, he states that there is 
always one perforated, and not infrequently two. More 
than two perforations are rare. The usual site is in 
the lower segment, but it may be found in 
the middle or in the upper segment, in Shrapnell’s 
membrane, just over the short process of the 
malleus. After describing the appearance of the per- 
forations, he goes on to state that while they may 
usually be recognized by inspection without difficulty, 
the presence of swelling, granulations and polypi may 
obscure them. Pulsation synchronous with the heart’s 
beat does not always indicate a perforation, although in 
the majority of cases in which this is seen a perforation 
exists. In difficult cases the perforation should be 
sought for by means of Politzer’s method of passing air 
through the Eustachian tube. The author describes the 
occurrence of polypi and the advent of. inflammatory 
changes which spread from the soft parts, cutis and 
mucosa to the periosteum, thence invading the petrous 
portion of the temporal bone. The diagnosis of caries of 
the bone is at times very difficult. In doubtful cases it is 
advisable to examine the pus after syringing for sand-like 
particles of necrosed bone. When the probe is used the 
greatest care must be exercised, and this may only be done 
under the control of the eye. He traces the spread of the 
inflammation of the bone to abscess of the brain and to the 
less frequent meningitis. At times the inflammation 
involves the bony canal of the carotid and the floor of 
the tympanic cavity in the neighbourhood of the jugular 
vein. In both cases severe and fatal haemorrhages 
may take place. Even when the first attack is suc- 
cessfully treated by compression of the common carotid, 
or by tamponage, a recurrence is likely to follow, and 
death takes place sooner or later from this cause. 
The next complication treated is pyaemia. In regard to 
prognosis, the author expresses himself with the utmost 
caution. In a large number of cases skilled treatment is 
able to stop even a very long-standing otorrhoea, and even 
to cause the perforated tympanic membrane to heal, but 
even then deafness of marked degree is commonly left 
behind. More frequently the perforation is not ‘healed, 
and in these cases recurrences are very common. The 
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prognosis is worst when the neighbouring parts are 
affected, and the author finds that it is wise to recognize 
that whenever the middle ear is affected it is impossible 
to say to what the affection may lead. The treatment of 
the otorrhoea consists in the careful removal of the dis- 
charge. This is best done by syringing with boiled luke- 
warm water and a Lucae’s syringe. Boricacid perhydrol, 
formalin, and the like may be added to the water when 
When the perforation is 
small it may be wise to use a thin catheter in- syringing. 
If the pus is inspissated, equal parts of alcohol and 
glycerine should be dropped in the ear previous to the 
syringing. After syringing the auditory passages should 
be well dried with wool or gauze. lBezold’s method 
is specially mentioned as being valuable at times. This 
consists in (1) cleaning the tympanic cavity well with a 
4 per cent. boric acid solution; (2) after the passages have 
been dried and the air douche applied, finely powdered 
boric acid is insufflated into the ear, and the cavity fillec 
with the powder ; (3) the external ear is then closed with 
a plug of salicylic or carbolic wool or borolint. This treat- 
ment is said to do away with the necessity of the employ- 
ment of astringents. When the upper part of the tympanic 
cavity is affected, curettage may be employed, -or the 
extraction of the carious malleus or incus, after the 
excision of the remains of the membrane, may lead to 
satisfactory results in some cases. In the event of caries 
of the petrous bone being present, the healing cannot be 
expected until the sequestra have been removed, which 
may take months. Naturally, when the pharyngeal tonsil 
is hypertrophied, this must be removed, and granulations 
should be treated either with alcohol or with silver nitrate. 
Chromic acid may also be used. He also gives directions 
as to the use of silver nitrate solutions for the treatment 
of hyperplasia of the tympanic mucous membrane. To 
treat the perforation, after the otorrhoea has been stopped, 
various methods may be adopted. It is advisable first to 
try the air douche. Delstan’s massage may be found of 
value. If the hearing is bad, an artificial drum made of 
wool soaked in paraffin may be of service. In some cases 
it is possible to stimulate the perforation to close by apply- 
ing trichlor-acetic acid after cocainizing to the edges. 


34, Rotation Treatment of Scoliosis. 
FORBES (Amer. Journ. of Orthopaedic Surgery, July, 1913) 
urges the treatment of scoliosis by rotation, the theory 
of such treatment being based upon knowledge of the 
mechanics of the movements possible in the normal, 
especially as regards the interrelation between the move- 
ments of the vertebrae and those of the rib walls on the 
thorax. In organic scoliosis the two sides of the thoracic 
wall are deformed, so that there is a bulging on one side 
posteriorly and on the other side anteriorly, a horizontal 
thoracic section presenting converse deformities, which it 
is the aim of the treatment to reverse by placing the 
thoracic parietes in a position so far removed from their 
present deformity as possible, and maintaining them there 
until this new position becomes their normal. This can 
be done by posture which aims at changing the form or 
shape of the two sides of the thorax, the one for the other, 
and, since the deformity of pathological scoliosis has its 
counterpart in physiological scoliosis, this can be done by 
producing physiological scoliosis of a type the reverse of 
the pathological scoliosis. Past treatment by side-bending 
has not been very successful, because the treatment of 
the curvature has been unaccompanied by treatment for 
the rotation of the individual vertebrae, which are each 
rotated towards the convexity of the spinal curve. The 
greatest deformity is usually in the dorsal. region, and, 
although physiological scoliosis may be obtained by side- 
bending, it would be preferable to use rotation for this 
purpose, as rotation in this region is the freest of all move- 
ments, and is more easily borne by the patient, who may 
unconsciously compensate for the attitude produced 
thereby. The rotation treatment of scoliosis therefore 
aims at correcting the deformity by producing its counter- 
part, a physiological scoliosis of an opposite character to 
the existing pathological scoliosis being obtained by 
rotating the patient’s thorax on a fixed pelvis toward the 
side of the convexity of the curve. By this means not 
only is the curve of the spinal column changed, but the 
deformity of the thoracic walls is altered, the side which 
bulged becoming flattened, and the flattened side filled 
out. Each step undertaken in the treatment can be 
thought out and a reason assigned for every move, and 
correction can be produced without apparatus and main- 
tained by plaster-of-Paris. Although the author uses a 
somewhat complicated and continually evolving apparatus 
in order to secure the greatest possible rotation, no special 
apparatus is really needed, and good results can be obtained 
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from rotating by means of the arms and fixing, and rotation 
in flexion is the position allowing the greatest rotation. 
Windows must be cut out in the plaster-of-Paris jacket 
over the contracted thoracic walls to allow for expansion 
and pressure provided over bulging walls. Breathing 
exercises calculated to expand contracted parts are useful, 
and the jacket maintaining the rotation must be worn 
until Wolff’s law confirms the correction by definite 
changes in the internal architecture and external formation 
of the bones. 








OBSTETRICS. 


35. The Fate of Spermatozoa in the Female 
Organism. 

E. WALDSTEIN AND R. EKLER (Wien. klin. Woch., October 
16th, 1913) point out that a single coitus leaves millions of 
spermatozoa in the female organism, and that the fate of 
those not required for fertilization is at present unknown. 
Macroscopic and microscopic examinations of the female 
mammalian reproductive organs have thrown but little 
light on this problem, which the authors have investigated 
with the help of Abderhalden’s reaction. This is based 
on the observation that, when foreign substances enter 
the system, it develops ferments bearing a specific rela- 
tion to the foreign substances. Under certain conditions 
these ferments can be demonstrated and identified with 
the substances which have called them into existence. If 
the female organism absorb semen, it should evolve 
ferments non-existent before coitus, and having a specific 
action on the semen or the testicle from which it came. 
The authors’ experiments were carried out on rabbits, the 
regulation of the animals and the withdrawal of blood 
being undertaken by the one, while the examination of 
the blood was conducted by the other, who, to prevent 
bias, was kept in ignorance of the source of blood in each 
case. The method by dialysis was adopted, and Abder- 
halden’s technique was carried out in every detail. To 
learn whether the blood of virgin or male rabbits already 
contains ferments having a specific action on the testicle, 
21 rabbits were examined. Of the 5 males, all gavea 
negative reaction. Of the 16 virgin females, 13 gave a 
negative reaction, 2 gave a weak positive reaction, and 1a 
markedly positive reaction. In other words, 88 per cent. 
gave a negative reaction. The reaction was now investi- 
gated from twelve to forty-eight hours after coitus in 
15 female rabbits, all of whom gave a positive reaction. 
Of these, 10 had been tested before coitus, and, with one 
exception, probably due to an error. of technique, the 
reaction was negative. To decide whether the ferments 
developed after coitus are specific only for testicular sub- 
stance, the authors replaced the testicle with placenta in 
3 cases, muscle in 4 cases, and kidney in lcase. The 
results were invariably negative. The objection may be 
raised that the ferments demonstrated are due to fertiliza- 
tion of the ovum and not to absorption of semen. This, 
however, is unlikely, for the fertilized ovum can scarcely 
be capable of inducing a biological reaction in the mother, 
as it is not in any biological relation with her a few hours 
after coitus. Again, the reaction was often positive after 
coitus, although fertilization of the ovum had not occurred. 
Ten pregnant rabbits were examined, and all gave a posi- 
tive reaction except one. But though the reaction was thus 
positive for both recently covered and for subsequently 
pregnant rabbits, it was much more marked in the first 
class. In one case in which coitus was not followed by 
pregnancy the reaction ceased to be positive after fourteen 
days. If these observations can be applied to man, then 
the many changes observed in recently married women, 
and hitherto traced to psychic influences, may now be 
traced to the formation of ferments in the blood due to 
the absorption of semen. In other words, the changes in 
woman are chemical instead of psychic. The reaction 
may be of medico-legal importance. 





GYNAECOLOGY. 


36. Ovarian Dermoids Rupturing into Intestine. 
TEDENAT (Ann. de gynéc. et d’obstét., November, 1913) 
reports a collection of cases in his experience where 
ovarian tumours of different types have ruptured under 
various conditions, such as traumatism and pregnancy. 
The most important are three instances where dermoid 
cysts had formed communications with the large intestine. 
Tbe clinical histories are worth recording: A woman, 
aged 30, married nine years but childless, was seized 








with abdominal pains and nausea, which subsided within 
twelve hours. Four days later pultaceous material with 
hairs, and fifteen days later a tuft of black hair, came 
away at stool. Ovariotomy was performed; the pedicle 
was twisted. There was an orifice in the lower part of 
the sigmoid flexure, the borders of which were vivified 
and united by suture. The tumour contained three teeth 
on a plate of bone and numerous hairs. The second 
patient was also a sterile married woman; her age was 28. 
Tédenat detected a tumour behind the uterus, the cavity 
of which measured 34in. Two months later the patient 
had an attack of abdominal pains ascribed to inflamed 
appendix. A week later pultaceous matter and hair were 
passed from the bowel. The tumour was removed; its 
pedicle was twisted. It communicated with the middle 
portion of the sigmoid colon. Tédenat cut away the cyst wall 
a few millimetres above the opening, made raw the inner 
surface of the adherent portion, and sutured it over the 
opening. The last patient was a virgin aged 19. A severe 
attack of peritonitis occurred, and, as in the last case, was 
diagnosed as appendicitis, but a tumour was detected on 
the right of the uterus; within a fortnight the patient 
suddenly felt acute colicky pains and passed two pints of 
liquid dermoid products, and hairs came away during the 
next two days. Tédenat operated. The tumour had a 
very long pedicle, twisted two turns. It was connected 
with the middle part of the sigmoid colon. The com- 
munication was closed, as in the second case. These 
cases all recovered from the operation. Hence communi- 
cation with intestine is, from a surgical point of view, 
much less grave a complication than rupture into the 
peritoneal cavity when the ovarian tumour is dermoid, 
though in subjects where the cyst is of the simple 
adenomatous type the reverse is the case. There was, 
after all, no great difficulty encountered in the separation 
of the cyst and the closure of the opening in the colon. 
Axial rotation had occurred in all three cases, and 
appendicitis was diagnosed in two. 





THERAPEUTICS. 


37. Aethylhydrocuprein in Pneumonia. 


MORGENROTH AND LEvyY,. stimulated by the work of 
Ehrlich and the suggestion that pneumococci are espe- 
cially easy to act upon, found that of the derivatives of 
quinine, aethylhydrocuprein was characterized by a 
specific action against pneumococcal infections in mice. 
Engwer was able to confirm this at a later date for 
guinea-pigs. It was therefore regarded as a very hopeful 
sign that this substance proved itself so efficacious in 
animals both as a prophylactic and asa curative agent. 
Attempts to employ it in human beings were made by 
Frankel, A. E. Wright and Parkinson, and others, but the 
published results proved very disappointing. Lenné 
inquires into the cause of the varying results obtained 
in clinical medicine, and of the failures observed chiefly 
by Wright, Parkinson, and Frankel. The first point which 
struck him was the difficulty in dosage, since the toxicity 
of aethylhydrocuprein renders small doses essential 
(Berl, klin. Woch., October 27th, 1913). Wright con- 
sidered that human pneumonia differed essentially from 
mouse pneumococcal infections, which partake of the 
nature of septicaemias. He further pointed out that 
in man the process is local, and that the coagu- 
lation of the inflammatory fluids renders a local action 
on the cocci impossible. Morgenroth and Kaulmann 
suggested further that some pneumococci might prove 
to be resistant to this drug; but this proved, according 
to Gutmann, to be doubtful. Lenné has made some 
interesting clinical observations. He treated a series of 
severe cases (17 in all) by aethylhydrocuprein given by 
mouth. Arranging the cases according to age and to the 
extent of the local process, he shows that the action of the 
drug on the fatality of the disease was marked. It had no 
effect on the length of the fever nor on its height, nor on 
the physical signs in the lungs. The mortality of this 
series was 11.8 per cent. Treating a second series with 
antipneumococcic serum and aethylhydrocuprein (18 
cases), the mortality was 16.5 percent. No improvement 
was observed in regard to the local processes or to the 
fever. A short series of cases treated by serum alone 
gave a mortality of 33 percent. Lastly, he found that a 
series of 40 cases, treated by non-specific means, yielded 
a mortality of 30 per cent. It will thus be seen that even 
if the pneumococcic serum cases were included among 
those treated by specific means, the mortality of the 
specifically treated cases was 16.8 per cent., as against 
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30 per cent. of the others. He admits that the number 
of his cases is too small to justify far-reaching deductions, 
but suggests that they should awaken an interest in the 
aethylhydrocuprein treatment of pneumonia. 


38. The Benzol Treatment of Carcinoma. 

G. KIRALYFI has found that a certain similarity exists 
between the therapeutic effect of x rays and of benzol. 
In leukaemia and also pseudoleukaemia this similarity is 
striking (Berl. klin. Woch., October 27th, 1913). After 
having studied the action of benzol on animals, he came 
to the conclusion that it might be worth while trying the 
drug in some inoperable cases of carcinoma. He has done 
so in two cases. The first was a labourer, aged 53 years, 
who had been operated on four years before for a breast 
tumour. In the scar two recurrences were seen. The one 
was of the size of a walnut, and the second, in the axilla, 
as large as a hen’s egg. The benzol. was injected into 
the tumours. The first injections of, 0.1 c.cm. was so 
painful that no increase of dose was made at first. Later 
the pain became less, and the doses were then increased 
to 0.2, 0.3, and eventually 0.5c.cm. After the fifth injec- 
tion the centres of the tumours showed a greyish dis- 
coloration, which led’ to a central necrosis. This spread 
slowly, and after about two months the smaller tumour 
disappeared altogether. After a considerable time the 
line of demarcation in the larger growth appeared, and 
the necrosed central mass fell out. The cavity was 
then treated with silver nitrate. It soon healed. 
During the whole time the patient felt quite weil, 
and put on 10 kilograms body weight. - Unfortunately 
a& metastasis appeared subsequently in_ the’ infra- 
clavicular fossa. The second patient was a woman, 
aged 60 years. The left mamma had been extir- 
pated some two years previously for a tumour. Five 
months before admission a nodule of the size of a pea was 
noted. The growth increased rapidly in size and began to 
ulcerate and bleed freely. The general condition soon 
became markedly affected. In this case, the effect of the 
benzol treatment was not so favourable as in the first 
case. The greater part of the growth necrosed, but the 
progress was very slow and incomplete. Fever was more 
or less constant, and the anaemia became still more 
marked than on admission. She died six weeks after the 
beginning of the treatment. Post mortem it could be 
shown that while a fair quantity of carcinomatous tissue 
was still recognizable, much of the tumour had undergone 
complete necrosis and disintegration. The author points 
out that the fact is established by these two cases that 
benzol has an undoubted action on carcinoma cells. But 
he believes that this is merely a local action, so that there 
is no question of any curative effect,of the treatment. In 
his opinion benzol shares with @# rays, radium,’ and 
thorium the action of materially attacking the cancer 
cells locally, without effecting a real or general cure in 
any case. 


39. Treatment of Snake-Poisoning. 
F. WALL (Indian Medical Gazette, November, 1913) writes 
a good paper on this subject. On seeing a case of 
reputed snake-bite one must first find outif it be merely 
one of a punctured or lacerated wound or one of ophito- 
toxaemia. A snake-poisoned wound shows: (1) Burning or 
stinging pain, immediate or almost immediate in onset, and 
usually persistent ; (2) swelling, also immediate or nearly 
so, increasing progressively hour by hour; (3) discharge 
of blood or bloody serum, thin, persisting for many hours, 
up to twenty-four or longer, even although the wound may 
be a trifling one. These three signs are usually associated, 
but the presence of any one of them is enough for the 
diagnosis ; absence of all three proves that the wound is 
not poisoned by the snake’s bite. One of the most 
dangerous complications of snake-bite is syncope ; many 
deaths occur every-year in India from fright even after 
bites of non-poisonous snakes. Wall advises us to keep 
under observation any patient who has been, or thinks he 
has been, bitten by a snake. Such a patient must be 
carefully treated, and his wound be attended to, for, 
should he die, his death may otherwise be attributed to 
ophitotoxaemia. Of preventive treatment Wall suggests 
a trial of potassium permanganate, either by free excision 
or by closely set parallel incisions through the swollen 
tissues; but this advice does not apply in the cases of 
cobra or daboia poisoning, for antivenene is a specific for 
them. In the former group of cases excision may be 
tried, but he points out that in experimental ophito- 
toxaemia ligature, excision, and amputation failed to save 
the lives of fowls and dogs. Antidotal treatment: Anti- 
venene loses from 5 to 10 per cent. of its virtue in the first 
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year, and probably more subsequantly ; the sooner it is 


‘used in cobra or daboia poisoning the better; intravenous 


injection is the best method: 100 c.cm. for the first dose, 
to be repeated every fifteen minutes as long as symptoms 
increase. Symptomatic treatment: Ammonia is useless, 
strychnine worse than useless, alcohol also (Fayrer); 
indeed ** Vincent Richard, who also experimented with it, 
expressed the opinion that ‘ every person who resorts to it 
should be punishable for malpractice.’’’ Adrenalin 
powerfully invigorates the heart muscle enfeebled by 
snake venom, and tends to control the small haemorrhages ; 
Wall advises hypodermic injection of 10 minims of a 
1to1,000solution. Pituitrin should be given in 1 c.cm. doses 
(17 minims). The combination of calcium with either 
adrenalin or pituitrin appears to offer great possibilities if 
pushed judiciously subcutaneously. -‘‘In evéry case of 
snake poisoning syncope is to be expectéd. It should be 


‘looked for and promptly treated, otherwise even antivenene 


will not save the subject bitten by cobras and daboias, 

and the other measures recommended for other toxaemias 

will prove unsuccessful.’”’. Finally, the wounds, however 

trivial, should always receive attention; they should be 

laid open, and whether or not excision or multiple incisions 

ee Os are employed, should be antiseptically 
ressed. : 


40. Graves’s Disease treated with Antithyroidin 
(Moebius) and Carbonic Acid Baths. 
STEIN (Gazz. degli Osped., Oct. 12th, 1913) has analysed 
most of the records of cases treated with antithyroidin 
since 1906 and gives details of a few cases of his own. 


‘He says the dose should only be gradually increased, 


beginning with a small dose of 10 drops twice a day and 
going up 30 or more drops on the day, according to the 
effect produced. In addition he is strongly in favour of 
the administration of baths impregnated with CO,. Asa 
rule, no bad effects are seen from the use of antithyroidin, 
and it has been given with success at such different ages 
as 62 and 4 years. The author says nothing about the 
surgical treatment of Graves’s disease. 





PATHOLOGY. 
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41. Excretion of Urotropin through the Mucous 
Surfaces. 

A. LEIBECKE (Berl. klin. Woch., September 15th, 1913) has 
investigated the excretion of urotropin through the nasal 
and other mucous surfaces, and also through the serous 
membranes. He selected cases of otorrhoea, and tested the 
purulent discharge for urotropin after varying intervals, 
after taking of the drug had elapsed. He also turned his 
attention to the excretion through the peritoneum in cases 
of peritonitis, and the results of these observations and a 
consideration of the work done by others have impelled 
him to the following conclusions. Urotropin is excreted 
by the urine one quarter of an hour after it has been 
taken; it appears in the cerebro-spinal fluid 45 minutes 
after taking, in the milk 1 hour, in pus from the ear 
and from the bronchi 2 hours, and in the peritoneal 
fluid 4 hours after having been taken. It disappears 
from the oral pus 15 hours, from the bronchial pus 30 
hours, from the milk 21 hours, from the cerebro-spinal 
fluid between 53 and 77 hours afterwards. These data 
may, however, only be taken as approximate. The 
highest concentration in the cerebro-spinal fluid and in 
milk is observed as soon as ‘the drug can be detected, 
while it is 4 to 6 hours later in the case of pus from the 
ear. The highest concentration observed was in milk; 
it was 1 in 10,000 in pus from 'the ear and from the peri- 
toneum after ‘doses of from 0.25 to 1 gram were taken ; 
1 in 12,000 to 15,000 in cerebro-spinal fluid, and 1 in 20,000 
in the bronchial secretion. The concentration of urotropin 
in the cerebro-spinal fluid and in the ural pus does not 
stand in any relation to the dose, nor is there any direct 
or indirect proportion between it and the body weight. 
Cumulation does not take place in any of the fluids, and 
it is, therefore, advisable to give urotropin for therapeutic 
purposes in six to seven-hourly intervals. Itis conceivable 
that the concentration of 1 in 10,000 to 1 in 6,000 of 
urotropin in the pus of otorrhoea may exercise an 
inhibitory action, but this has not been definitely proved. 
It is not excluded that urotropin might exercise a 
damaging action on the kidneys in haemorrhagic nephritis, 
but this may in all probability be prevented by a free 
supply of fluid. 
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42. Sources of Error in the Use of the Stomach 

Tube for Diagnosis. 
HARMER AND DODD (Archives of Internal Med., Novem- 
ber 15th, 1913) report their investigations into the possible 
soure:s of error in the use of the stomach tube for dia- 
gnosis, from their experience that the unaided stomach tube 
occasionally fails to detect gastric stasis which is demon- 
strable with the bismuth meal and Roentgen-ray. In 
order to determine the cause of this inefficiency the course 
taken by the tube was watched with the fluoroscope, and 
it was noticed that in several cases the end of the tube 
did not pass directly to the most dependent portion of the 
stomach, but the tip first touched a portion of the stomach 
wall well above the most dependent portion. As more 
tube was passed the end slid along for a varying distance 
and then became impinged against the stomach wall so 
that, on still further passage of the tube, the end remained 
fixed, and a downward bowing of the tube into the lower 
portion of the stomach occurred. This dependent loop in- 
creased in size aS more tube was passed, the tip sooner or 
later slipping from its fixed position and passing upward 
toward the cardia, thus becoming further removed from 
any residuum which may have been present in the 
stomach. On passing still more tube the end may follow 
about the wall of the stomach and eventually reach its 
most dependent portion, or the tip may skim the surface 
of the residuum and only drain a portion of it. Thus the 
degree of stasis may be underestimated, or a considerable 
amount of residuum may entirely escape detection by the 
tube. In order to ascertain why the tip of the tube may 
become deflected on emerging from the oesophagus 
instead of passing directly to the most dependent portion 
of the stomach, stomach tubes were passed through glass 
tubing about the length and diameter of the oesophagus, 
and it was frequently noted that the tip of the stomach 
tube on emerging from the lower opening deflected from 
the long axis of the glass. This is accounted for by the 
fact that stomach tubes are usually kept coiled up, so 
that they acquire a tendency to curve, which is respon- 
sible for their deviation from the straight course on 
emerging from the lower end of the oesophagus, and the 
success or otherwise of passing a stomach tube depends 
in part upon the tightness with which it has been kept 
coiled, and on its flexibility. If the curve of the tube 
accommodates itself to the curve of the stomach wall, and 
if the tip does not become impinged, it will reach the most 
dependent portion, and deductions will be correct, but the 
reverse will happen if such accommodation does not take 
place and the tip become impinged. Attempts to allow 
for the curving tendency by starting the tube in sucha 
position that when it emerged from the lower end of the 
glass tube its tip should point in the right direction were 
unsuccessful, since it was found that, in passing, it became 
revolved in a way which could not be prevented with 
certainty. The proportion of successes and failures is 
also dependent upon the posture of the patient, and upon 
the position which the stomach occupies in the abdominal 
cavity, as in cases of gastroptosis, where the degree may 
be underestimated or an insufficient length of tube passed. 
Their observations make it obvious that failure to recover 
gastric residuum with the unaided stomach tube from a 
fasting. stomach, or after the ingestion of a test meal, 
cannot be accepted as conclusive evidence of the absence 
of gastric stasis. 


43. Raynaud’s Disease due to Inherited Syphilis. 
A. BosAnyl (Jahrb. f. Kinderheilk., Berlin, 1913, 1xxviii, 
177) remarks that hitherto no cases of Raynaud’s disease 
demonstrably due to syphilis have been put on record. 
The condition has been variously ascribed to primary 
changes in the blood vessels (Beck, 1910), central vaso- 
motor disturbances (Raymond), changes in the lateral and 
posterior columns of the cord (Oppenheim), a peripheral 
neurosis (Pitres), and a vasomotor reflex neurosis 
(Cassirer). Bosanyi brings forward two instances in 
which it was clearly due to hereditary syphilis. The 
first patient, a girl of 18 months, had had attacks of blue- 
ness of the hands and feet lasting an hour four or five 
times a day. since she was two weeks old. When taken 
into hospital there were smail superficial patches of 
cutaneous gangrene on the tips of the two last fingers 





of the right hand and the dorsum of the left foot. The 
right hand to the wrist and both feet to the ankles 
were dark-bluish red, cold as ice, moist, very tender to 
the touch, and there was no pulse at the left wrist. ‘The 
discoloration became livid blue; after two anda half hours 
it went away, the extremities returning to the normal 
colour. These attacks of cyanosis were preceded by a 
brief pallor, which gave way to redness and then lividity, 
beginning at the finger tips; complete cyanosis came on in 
thirty to forty-five minutes. Hot applications lessened the 
duration and severity of the attacks; immersion of the 
four extremities in cold water brought them on in ten to 
fifteen minutes. Wassermann’s reaction was very strongly 
positive; neutral emulsion of salvarsan was given by 
injection deep into'the buttock, 1 cg. to the kilogram (in 
this case 8cg.). For the next six months the attacks of 
cyanosis were few and far betweeu. Then they began to 
return more frequently, Wassermann’s reaction was again 
found to be strongly positive, 11 cg. salvarsan were 
injected, and cure followed. A month later Wassermann’s 
reaction was negative—November, 1911; since then there 
has been little cyanosis, according to the parents. The 
second patient, a rickety girl of 2, under treatment for 
congenital syphilis, with an anal condyloma and an ulcer 
of the hard palate, gave a strongly positive Wassermann 
reaction on May 23rd; next day 9 cg. salvarsan were 
injected. Two days later cyanosis and coldness of the 
hands and feet were noted for the first time; the extremi- 
ties were very tender and almost pulseless. Later the 
parents said that such attacks of cyanosis had occurred 
for a month. The attacks recurred, milder and less 
frequently, for the next month; then they disappeared, 
and in August Wassermann’s reaction was negative ; the 
ulcer and condyloma were cured. ‘The author holds that 
the rapid improvement of the Raynaud’s disease proves 
that the underlying lesion here could not have been a 
sclerotic change in the arteries. A coloured plate with a 
good picture of the feet and right hand of the first case 
during an attack is given. 


44, Adrenal Insufficiency in Dengue Fever. 
ALFRED-KHOURY (Bull. et mém. Soc. Méd, des*Hépitauz 
de Paris, No. 32, 1913) points out that although we 
know, thanks to the work of Sergent especially, that 
adrenal insufficiency is common in acute infective diseases, 
yet it appears to be even commoner in dengue fever, and 
to form in the majority of cases the outstanding feature in 
its symptomatology, in the shape of profound asthenia— 
sometimes sudden, but almost constant, whatever may be 
its mode of onset—spontaneous lumbo-abdominal pain, 
increased by pressure, gastric cramps, and vomiting. But 
there is the further fact that one of the chief features of 
this disease of short evolution is that convalescence is 
often slow, lasting for two or three weeks, and is marked 
by a muscular feebleness, prostration, mental depression, 
and incapacity for work. At the close ot the epidemic of the 
year 1912 Alfred-Khoury saw 7 patients who showed evi- 
dence of hypoadrenalism in dengue fever ; 3 of these were 
very rapidly improved by 30 drops of 1 in 1,000 solution of 
adrenalin by the mouth, with disappearance of the white- 
line phenomenon. He concludes that the hypoadrenalism 
syndrome is, if not constant, yet of very great frequency 
in dengue fever ; that it causes some of its chief symptoms, 
and especially the asthenia; that in no acute infection is 
it so common ; and that adrenalin therapy is called for to 
combat the asthenia of its convalescence, which is morc 
harmful than the severe pains of its short febrile period ; 
and, that the (fortunately rare) graver forms of dengue 
fever, formerly unknown in Syria and observed there for 
the first time in the latest epidemic, willin future find us 
a helpless owing to the possession of this adrenalin 
therapy. 


45. A New Spccific Objective Symptom in 
Neuropathics. 
PANCRAZIO (Gazz. degli Osped., November 27th, 1913) 
draws attention to a symptom first noted by d’Ancona, and 
especially common in, if not peculiar to, neuropathics. 
The symptom consists in the marked degree in which they 
protrude the tongue when asked to show it, so that one 
can see right into the back of the mouth much farther 
than is usually the case. It is this good view of the back 
of the mouth which is characteristic. The author is 
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convinced that it isa useful diagnostic point, and explains its 
occurrenc? on the supposition that neuropathics are just 
the sort of people who are always examining their tongues 
and having them examined by sympathetic relations. He 
says it is commoner in men thar women, and this is not 
surprising if we contrast the occasions where a dirty 
tongue is likely to arise in the two sexes. If the symptom 
is onee acquired it does not disappear even when the 
neuropathic condition is cured, for the glosso-epiglottic 
folds get permanently modified. 








SURGERY. 
Artificial Pneumothorax in Laryngeal 
Tuberculosis. 

SOME observers have expressed the opinion that when 
pulmonary tuberculosis is complicated by a laryngeal 
affection treatment by the production of an artificial 
pneumothorax should not be undertaken. ZINK, on the 
other hand, wishes to set up the thesis that practically 
every pulmonary and laryngeal tuberculosis can be treated 
with marked advantage by this method (Muench. med. 
Woch., September 2nd, 1913). In going through the cases 
in which he has treated tuberculosis with artificial 
pneumothorax, he has found that 12 out of the 75 which 
were materially benefited by the treatment were suffering 
from a laryngeal complication. All the milder cases were 
cured. He gives details of 5 severe cases, from which it 
transpires that, save in 1 case, no further treatment than 
the pneumothorax and the application of a powder or 
menthol solution locally, together with complete rest of 
the voice, was used. In 1] case an intestinal tuberculosis 
rendered the case more refractive to treatment than the 
others, but in all the rest the laryngeal signs and 
symptoms healed promptly and satisfactorily. In a 
number of his cases he is inclined to regard the cure as 
permanent. He ascribes the good results to the stopping 
of the fever, the arrest of the progress of the pulmonary 
disease, checking of the severe and frequent attacks of 
coughing, and the limitation or suppression of the sputum. 
The fact that the artificial pneumothorax rapidly affects a 
disappearance of the bacilli from the sputum is, in his 
opinion, also a powerfil factor in the healing of the 
laryngeal affection. He proposes to publish the result of 
his general experience of this method of treatment of 
pulmonary tuberculosis. In the present communication 
he states that he would only refrain from applying the 
artificial pneumothorax in cases with laryngeal complica- 
tion when there is a non-localized perichondral process, 
especially of the epiglottis, and when the tuberculosis of 
the epiglottis is productive of severe dysphagia and is 
characterized by ulcerative processes cxtending over the 
whole of the inlet of the larynx and accompanied by 
oedematous swelling. These cases always cnd fatally, 
and not even an artificial pneumothorax is capable of 
altering this fact. 


46. 


47. Removal of Adenoids and Mouth Breathing. 
MCCLANAHAN (dich. of Pediatrics, October, 1913), having 
observed that the degree of relief from mouth breathing 
following adenoidectomy varied greatly in different cases, 
in some being very slight and in others prompt and 
decided, studied the effect of this operation in 52 child- 
ren previously operated upon by himself and others. 
The facial expression, the ability to breathe through 
the nose with the mouth closed, the appearance of the 
mouth and throat, and the condition and coaptation of 
the teeth were the points noted. An obstruction in one 
nasal fossa induced mouth breathing equally as well as 
when both fossae were obstructed. Coaptation of the 
teeth afforded the most information, in the normal mouth 
the lower teeth being half the width of the bicuspid in 
advance of the upper, and the upper incisors overlapping 
the lower, the cusps of all the teeth (except the incisors) 
being in apposition and proper alignment, in which condi- 
tion the bony structure of the nasal fossac is normal in 
size, affording room for the free flow of air unless some 
growth or inflammatory condition is present. Of the 
52 children; ranging from 6 to 12 years of age, 28 were 
girls and 24 boys: and since failure to relieve mouth 
breathing is almost invariably attributed by the parents 
to want of skill in the operator, it is pointed out that the 
cases included those in the practice of eight physicians, 
mostly specialists in naso-pharyngeal work. In 28 of the 
eases the relief from mouth breathing was either com- 
plete or greatly improved, and in all these the coaptation 
of the teeth was fairly normal. In 24 the operation was 
a failure as far as nasal inspiration was concerned, and 
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three of these had been operated upon twice and one 
three times, in each case by different.surgeons. -In 20 of 
these 24 cases the failure was not due to faulty tech- 
nique on the part of the operator, or to recurrence, but 
to anatomic conditions in the superior maxilla. In all 
the 24 cases there was bad coaptation of the teeth, at 


‘well as maldevelopment of the superior maxilla, vomer, 


palatine, and turbinal bones, the hard palate being deep 
and either circular or angular, with retraction of the 
mandible due to its being drawn downward and backward, 
and consequent apparent lengthening and actual narrow- 
ing of the superior maxilla, while the upper lip appeared 
short and could only be brought into coaptation with the 
lower lip by a strong muscular effort, the Whole producing 
the so-called adenoid face due to defective development 
of the upper jaw. The clinical evidence of such anatomic 
condition is the appearance of the hard palate and the 
imperfect coaptation of the teeth. It thercfore becomes 
possible to determine beforehand in any given case 
whether or not an adenoidectomy will afford relief to 
mouth breathing, and where there is deformity in the 
superior maxilla a frank statement of the fact to the 
parents prior to operation will relieve the operator from 
unjust criticism afterwards, and will give an oppor- 
tunity to have corrective treatment instituted by the 
orthodontist. 


4s. Enlarged Thymus. 

VISCONTINI (Gazz. degli Osped., September 16th, 1913) 
relates the case of a child aged 2 years, admitted with 
marked symptoms of laryngeal obstruction (dyspnoea, 
cyanosis, retracted thorax, etc.), thought to be due to 
laryngeal growths. Since birth the child=had had occa- 
sional difficulty in breathing and attacks of suffocation. 
During inspiration the abdominal viscera were not drawn 
in, and the sternum was seen to project forward; in expira- 
tion a soft dull mass was seen to project into the jugular 
fossa. Enlargement of the thymus was diagnosed, and 
under chloroform this gland was found and removed. After 
the removal of the thymus no great improvement in the 
breathing was noted, and on examining the trachea it was 
found to be very soft, and not kept patent by the car- 
tilaginous rings; tracheotomy was therefore performed, 
and a tube inserted. Four days later the child appeared 
to be doing well when it was seized with a sudden suffo- 
cative attack and died. At the post-mortem examination 
there was no sign of membrane growths or ulceration in 
the trachea, but the cartilaginous rings were so soft and 
flabby that the trachea was as limp as a glove finger. ‘The 
thymus measured 6 cm. long, 3 cm. wide, 3 cm. thick, and 
weighed 23 grams. After discussing the etiology, sym- 
ptoms, and literature of enlarged thymus the author comes 
to the treatment. If the dyspnoea is only slight and inter- 
mittent, and not associated with bad paroxysms, the 
author advises a trial with 7 rays, which may completely 
reduce the gland to a non-dangerous size. Drugs like 
iodides, arsenic, and adrenalin are useful. But if the 
symptoms are more severe, the gland should be excised 
early—the longer the delay the greater danger of absorp- 
tion and weakening of the tracheal rings, such as occurred 
in the author’s case. The whole gland should be removed, 
and the statistics of complete extirpation are good on the 
whole—for example, Vesas gives 16 cured, 2 improved, 
3 stationary ; Olivier, 27 cured, 15 dead (7 of these not due 
to the operation, and the other 8 due to faulty technique 
or secondary infection). 


49. Hair Ball in the Stomach. 
RAMSBOTTOM AND BARCLAY (Arch. Réntgen Ray, October, 
1913) relate a case in which the presence of hair-ball in 
the stomach was diagnosed by x-ray screen examination. 
Clinically the case appeared to be an obscure abdominal 
tumour. On practising radioscopy the tumour could not 
be seen, although it conld be felt. The examination was 
conducted with the patient in the erect posture, and 
bismuth food was given in order to establish the relation- 


-Ship of the stomach and other parts of the alimentary 


canal to the tumour. The bismuth flowed into the 
stomach, and then began to canalize down the greater 
curvature, thereby showing that the tumour was not 
the splecn. As more food was. given the shadow 
extended down the lesser curvature, apparently around 
the mass, which was evidently therefore either 
inside the stomach, in front of, or behind it. <A 
little manipulation and _ rotation of the patient 
quickly demonstrated that the mass displacing the 
bismuth (showing as a lighter area in the midst of the 
dark bismuth shadow) was actually within the stomach, 
and by means of palpation it was easy to demonstrate 
that it was freely movable. The mass was enucleated 

















JAN. 24, > 








through an’ incision in the long axis of the stomach 
along the greater curvature. ‘The size of the hair-ball 
was 93 in. inlength and 3in. in width, its shape correspond- 
ing almost exactly to that which radiologists consider to 
be the normal stomach, and there was no suggestion in 
its markings that the normal stomach was other than 
one undivided cavity. The authors insist upon the value 
of palpation and manipulation in association with screen 
examination. 





OBSTETRICS. 
50. Rupture of Symphysis in Labour. 

TULEY (Amer. Journ, Obstet., November, 1913) rep ris an 
instance of this complication following an occipito-posterior 
forceps labour. A woman, aged 23, had been delivered of 
her first child by forceps. Two years later she was in 
labour for ten hours, the second stage occupying two 
hours. ‘The forceps was applied for an hour, and forcible 
traction made intermittently under chloroform. Tuley then 
examined the parts, and defined a large head with the 
occiput directly posterior. ‘The vagina was very ocdema- 
tous. Without difficulty the head was at once turned to 
the left occipito-anterior position. The forceps was then 
applied and the head delivered with quite moderate trac- 
tion. The child was asphyxiated, but was saved. Much 
haemorrhage followed its cxtraction, which’ continued 
after expression of the placenta. The parts being care- 
fully searched, the blecding was traced to a rent anterior 
to the vagina near the urethra, and in packing it the finger 
passed between the pubic bones at the symphysis, the gap 
being 23 in. in width. Plaster was at first applied, and 
afterwards a suitable binder with straps and buckles, and 
although there was phlegmasia of the left leg, union was 
complete at the end of six weeks. Tuley adds a good 
bibliography of puerperal rupture of the symphysis. 


Uncontrollable Umbilical Haemorrhage in 
Newborn. 

AUDEBERT (Bull. de la Soc. @Obstét. et de Gynée. de 
Paris, May, 1913) 1eports a case of dyscrasic haemor- 
rhage in a haemophilic newborn child. The bleeding 
set in on the sixth day and proved fatal five days 
later. Ganjon, discussing the case, mentioned another in 
his experience. The infant was born at the end of the 
fifth month, and its placenta was very heavy. ‘The 
mother was single and syphilis was suspected, but 
Wassermann’s reaction was not tried and there was no 
post-morlem examination. The stump of the funis came 
away on the sixth day; two days later hacraorrhages set 
in, and a large haematoma developed. The bleeding 
umbilical tissues were covered in by a whip-stitch suture, 
but the integuments thus brought together sloughed, and 
after injections of antidiphtheritic and physiological 
scrums had been given the punctures bled continuously. 
The child died on the seventeenth day. Secheyron, in 
noting an instance of fatal haematemesis developing on 
the fourth day, considered that it was duc to haemophilia 
and homologous to Audebert’s case ; but it was not certain 
that there was no intestinal lesion. Uncontrollable um- 
bilical haemorrhage seemed usually ascribable to syphilis, 
nor was it clear whether there was true haemophilia in 
non-syphilitic infants. 
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GYNAECOLOGY. 


52. Mesenteric Cysts. 
CHILD, STRONG, AND SCHWARTZ (Amer. Journ. of Obstet., 
September, 1913) report two instances of this pathological 
condition. The first patient was a married woman 
aged 32, who left the West Indics, her native country, for 
the first time two months before she came under observa- 
tion. There was a family history of epilepsy, but she had 
never ailed in any way, and her three children were 
delivered spontaneously. She was admitted into the 
Woman’s Hospital, New York, with symptoms of acute 
obstruction of hardly a day’s duration. The distension 
was marked and there was extreme rigidity. Bile-stained 
fluid was vomited. The uterus was small, retroflexed, and 
held.firm by a large cystic tumour, which filled the pelvis 
and rose into the abdomen. It was but slightly movable 
and palpation gave pain. Axial rotation of an ovarian 
cyst was diagnosed. Child operated and discovered an 
inflamed and adherent cystic tumour with two cavities 
lying on cither side of a segment of small intestine inter- 
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communicating. through the mesentery, from which the 
growth probably sprang. Both cavities were so tense as 
tocompress and completely flatten out the section of small 
intestine between them at the point which was the seat 
of obstruction. On freeing adhesions on the proximal or 
distended side and separating the two cystic lobes, gas 
passed freely downwards. ‘The involved intestine was 
resected with the cystic tumour, and anastomosis accom- 
plished by means of a Murphy button. The patient 
recovered, but the button was in situ when she was last 
examined. The sccond patient was admitted into hospital 
complaining of pressure symptoms in the pelvis and lower 
abdomen. Two years previously her uterus, with the left 
appendages and the right tube, was removed for fibroid 
disease. There was a large fluctuating movable tumour, 
evidently cystic, filling the lower part of the abdomen. 
Riddle Goffe operated. The cyst being intimately 
adherent to the parietes, was laid open by the operator 
when the parietal incision was made. It was intimately 
bound up with the adjacent viscera and was not removed, 
but a portion of the cyst wall was resected and examined 
under the microscope. The cystic cavity was drained for 
seven weeks; then the sinus closed. There was no sign 
of refillmg a year later. Strong and Schwartz, who 
examined the walls of both cysts, found them similar. 
The authors add numerous references, with the opinions 
and experiences of earlier observers. 











THERAPEUTICS. 


53. The Action of Drugs. 
CLOETTA (Corr. Bl. f. schweizer Aerzte, November 29th, 
1913) states that in the majority of our most useful drugs, 
although, after absorption, they are carried to every part, 
the effect is due, not to an indefinite action on the whole 
body, but to a specific action on one or, at most, certain 
definite cells or organs. This depends on two factors: 
(1) The cell, and (2) the drug. (1) If a drug is given in 
therapeutic doses, it influences the function of a definite 
organ in a definite way ; that is, the action of a drug on an 
organ depends on the physiological function of its cells. 
This is well illustrated by the alkaloids. Atropine in- 
hibits the function of all true glands, of all organs with 
non-striped musculature which are innervated by the 
vagus, and also paralyses the oculo-motor nerve. The 
glands affected belong to one system, have the same 
physiological purpose (secretion), and are innervated by 
the same system. Such drugs are, therefore, sometimes 
called ‘* systemic poisons.’’ ‘The physiological function of 
a cell doubtless depends on the structure of its. proto- 


plasm. In many instances these structural differences 
are microscopically obvious, or can at least be de- 


monstrated by special staining reactions. 
times the morphological differences of cells are so 
slight as to be indistinguishable, although their 
functions, as shown by the selective action of certain 
drugs, are entirely different. This especially applies to 
the physiology of the nervous system, which has been 
greatly advanced by the observation of the action of 
drugs. (2) Drugs may be divided into those with a general 
and those with a special action. The former have such 
an affinity for protoplasm that they react with every cell 
with which they come in contact. If given in small quan- 
tities they are rapidly exhausted. These drugs with an 
affinity for every kind of protoplasm possess no selective 
action on special organs. They are usually of simple con- 
stitution, and comprise chlorine, bromine, and iodine, and 
their salts; certain bodies of the alcohol series, and some 
simple aromatic substances of the phenol and salicylic acid 
groups, which are protoplasmic poisons and consequently 
disinfectants. Drugs with a specific action on definite 
cells or cell systems must possess properties which pre- 
vent them from reacting with protoplasm in general, and 
enable them to establish relations with the cells for which 
they have an affinity. These relations depend, as the 
“ase Inay be, on (a) chemical or (b) physical properties. 
(a) It may be assumed that chemical groups situated on 
the periphery of the molecule of protoplasm have the 
power of reacting with certain groupsin the molecule of the 
drug. That peripheral groupsare mainly affected is shown 
by a whole series of observations. For instance, cocaine 
loses its power if repeatedly sterilized—a process which 
causes a peripheral methyl group to be readily split off. 
But it is exactly this group which enables the anaesthetic 
complex in cocaine to be fixed or anchored to the proto- 
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plasm. The cocaine then resembles a bomb without a 
fuse. It still contains an anaesthetic complex unimpaired, 
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but lacks the means of exerting its activity. Morphine is 
another example.’ Its action mainly depends on the 
presence of two OH-radicals on the periphery of the 
molecule. If these radicals: arc closed by bodies: which 
are with difficulty split off.from the molecule, such as 
alkyl or benzoyl derivatives, substances result such as 
codeine, dionin, and peronin,; which have the ‘action of 
morphine, but in an attenuated degree. On the other 
hand, if the OH radicals are closed: by. only. lightly 
attached substances, such as acetyl-derivatives, as is the 
case in heroin, a compound results which has an intense 
morphine action. The acetyl-radicals are split off in the 
body and active. morphine remains. Thus we are 
justified in speaking of chemical reactions between 
the protoplasm and the drug. The function of. the cell 
is always influenced either in the sense of paralysis 
or stimulation; no drug exists which will enable a cell 
to perform functions for which it is not normally 
intended. The duration of the effect of a drug on a cell 
is practically always limited. A fatal issue occurs only if - 
the drug is one which paralyses the respiration and 
circulation so that they are unable to assist the cell in 
destroying or eliminating the poison. This is well illus- 
trated by the difference in toxicity between atropine and 
scopolamine (hyoscine). The former is seldom fatal, 
because, although. intensely poisonous, it stimulates 
rather than depresses respiration and circulation. The 
latter is a powerful respiratory and circulatory depressant, 
and although no more toxic to the nerveus system than 
atropine, is much more dangerous to life. Exceptions to 
the rule of recovery are cells which have been subjected 
to general protaplasmic poisons. The protoplasmic 
changes are usually not simply those connected with the 
finer physiological functions, but are. of. the irreversible 
type. Recovery from alkaloid poisoning may be explained 
by the destruction of the drug either by oxidation or the 
action of ferments. But this cannot be applied universally, 
as in many cases the drug is excreted unchanged. 
Possibly the connexion in these cases between the drug 
and the protoplasm is slight and approaches the nature of 
a simple solution. (b) The physical element in the rela- 
tions between a drug and a cell is the cell membrane, the 
function of which is to keep the composition of the proto- 
plasm constant comformably with the functions it has to 
perform—that is, to preserve the specificity of the proto- 
plasm. The drug, which is carried by the circulation 
everywhere, finds in certain cell membranes especially 
fuvourable conditions of solution, more favourable than 
those in the blood. Hence the drug is excreted from the 
blood and taken up by the cell membrane, in which it 
alters the powers of elective filtration. It is not necessary 
to assume that the drug invariably penetrates the mem- 
brane and enters the protoplasm. Thus, one theory of 
narcosis and anaesthesia is that the anaesthetic or 
narcotic is taken up by the membranes of the brain cells 
and prevents the passage of oxygen into the cells, which 
consequently become asphyxiated. Recovery is due to 
the blood becoming completely free from the poison and 
being able slowly:to extract it from the cell membranes. 
So far it has been assumed that the drug exerts its action 
so long as it is chemically combined with the protoplasm 
or dissolved in the cell membrane. Practically this is not 
always the case. It seems that the presence of the poison 
is not the only factor,and that the act of penetration of 
the drug, as in repeated small doses, has a marked 
influence on the cellular function. Thus the cell may 
become tolerant and resume its function. This is well 
shown by the action of muscarin on the heart of aplysia 
(a marine gastropod), which is arrested in diastole. After 
a time the heart beats again. This is due neither to 
destruction of the alkaloid by the protoplasm nor to its 
being washed out of the cell membranes, because it can 
be recovered from the cells and is capable of poisoning 
the heart of another animal. If a second dose of muscarin 
is given to the ‘first animal thé heart is again arrested in - 
diastole, and after an interval regains its normal rhythm. 
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54, . Vaccine Treatment of Ozaena. 


G: HOFER AND K. KOFLER (Wien. klin. Woch., October 
16th, 1913) have treated with vaccines ten cases of ozaena. 
They regard the Cocco-bacillus foetidis ozaenae, isolated by 
Perez in 1899, as the causc-of characteristic ozaena, for 
this micro-organism can be found in most cases of ozaena. 
It produces a similar disease in rabbits, it yields a typical 
smell on culture media, and insome cases it is agglutinated 
by the serum of'the subjects of ‘ozaena. ‘The vaccine was 
made from a stispension of seven different strains of the 
cocco-bacillus in saline solution. This polyvalent vaccine 
was injected subcutaneously at intervals of a week in 
202 D 


MEDICAL LITERATURE. [JAN. 24, 1914 











doses of 10 to 500 million germs. All the patients pre- 
sented typical signs of ozaena, with atrophy of the 
turbinates; fetor, and the formation of greenish-yellow 
offensive crusts. Care was taken to exclude cases:of 
syphilis and of suppuration of the nasal-cavities. After 
giving a detailed account of ercry case, the authors «point 
out that the treatment invariably provoked a more or less 
severe local .reaction, consisting of pain and tenderness, 
redness and infiltration at the site of the injection. .. These 
reactions were limited to the first three injections, except 
in two patients, wlio showed a slight reaction to the later 
injections. In seven cases the injections caused acute 
snuffling, and in three cases epistaxis. In some cases 
sneezing was provoked, and. in others there was a 
temporary exacerbation of the feter.and other symptoms. 
This reaction is analogous to the reaction produced in a 
tuberculous patient by tuberculin. Other reactions ob- 
served in certain cases included a sense of congestion 
and heat in the head (3 cases), headache (2 cases), pain 
in the frontal processes (3 cases), toothache, con- 
junctivitis, and slight pain in the neck (each in 1 case). 
Tinnitus was observed in 2 cases, and a relapse of a 


chronic, suppurative otitis media, which had healed two ~ 


years earlier, in 1 case. The treatment provoked fever 
in 5 cases, vomiting in 1, and emaciation in another. 
The injections, which were continued for two months, 
liquified the discharge from the nose and pharynx in 
8 cases. In 9 cases the fetor was reduced or banished, 
and in 9 the discharge and formation of crusts were 
reduced or cured. In 1 case chronic eczema of the in- 
troitus was cured. The dry pharyngitis, from which all 
the patients suffered much, was improved in 2 cases 
and cured in 4. The authors consider their results 
encouraging. 








PATHOLOGY. 


55. Coli Infection of the Urinary Tract. 
MARSH (Pediatrics, October, 1913) discusses coli infection 
of the urinary tract in infancy and childhood. Although 
many other organisms may occasionally be the exciting 
cause of an infection, the Bacillus coli is by far the most 
frequent. Since 90 to 95 per cent. of the cases occur in 
girls, direct ascending infection is probably the route in 
most cases, though the organisms may pass directly from 
the bowel to the kidney or from inflamed: pelvic organs to 
the bladder and ureters, or be carried by the blood stream 
to the kidney, with a consequent descending infection. 
Shivering is an important sign in the onset of pyelitis, as 
it is very rarely met with in infancy except in this con- 
dition. The general distress may be considerable and 
may simulate other infections, though local symptoms 
may be slight; and mysterious febrile attacks, especially 
in fernales, should not be attributed to dentition and 
gastro-intestinal disturbances until a careful examination 
of the urine for pus cells and organisms has been made. 
The urine is opalescent or turbid, acid in reaction, of 
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unpleasant odour, and deposits pus and epithelial cells. on | 


standing. The turbidity is unaffected by acids or boiling, 
and microscopically the deposit contains quantities of 
motile bacilli. General oedema is sometimes marked, 
and in older children there may be puffiness about the 
eyelids. 
and bacteriological examination of the urine, and when 
the symptoms are wholly constitutional the true nature of 
the condition may be easily overlooked, so that in all cases 
the examination of -the centrifugalized urine should never 
be omitted. Duration is variable and ultimate prognosis 
favourable, but before a cure is pronounced the urine 
should not only show an absence of organisms and pus 
cells, but should also be culturally free from the colon 
bacillus. Apparently no permanent damage occurs to the 
kidneys in those cases that are cured. The main indica- 
tions for treatment are to secure a copious excretion of 
urine by frec administration of fluids, and to render the 
urine alkaline and keep it so for some wecks. Citrate of 
potash in from 5 to 20-grain doses every three or. four 


Diagnosis depends entirely upon microscopical — 


hours will generally produce alkalinity with accom-:: 


panying improvement in symptoms in from one to three 
days, and should this drug disturb digestion alkalinity 
may be maintained by 5 to10-grain doses of sodium bicar- 
bonate or potassium bicarbonate every two or three 
hours. Urinary antiseptics are not satisfactory, probably 


because the efficacy of urotropine depends upon the urine | 


being acid; and autogenous vaccines are of no special 
value, but these should be given a trial where the alkaline 
treatment fails, 
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56. Extensive Thrombosis in Heart Disease. 

TI’. GLASER (Med. Klin., October 19th, 1913) records a case 
of thrombosis following heart disease in which the left 
arm, the left side of the chest, head, and neck were in- 
volved. The patient was a servant girl, aged 24, who 
developed articular rheumatism seven yearsearlier. She 
was admitted to hospital for dyspnoea and general weak- 
ness. She was very anaemic, and the haemoglobin was 
60 per cent. The apex beat was in the anterior axillary 
line, and the cardiac dullness extended one fingerbreadth 
beyond the right sternal margin. A soft diastolic murmur 
was audible over the aorta, and the second pulmonary 
sound was slapping. A systolic and a presystolic murmur 
were audible over the apex of the heart. After the patient 
had been in hospital for three months without much im- 
provement a tender swelling of the size of a walnut 
appeared under the right sterno-mastoid’ muscle. There 
were signs of pulmonary infarct, and the patient became 
very restless. Nine days later the right side of the face 
became swollen, and the hard and tender parotids made 
the cars protrude. The right upper arm was 9cm., and 
the right forearm was 74 cm. wider in circumference 
than the corresponding ‘measurements on the left side. 
The sclera were jaundiced, and the right side of the chest 
was boggy. When this condition had lasted about three 
weeks, during which there were recurrent attacks of pul- 
monary infarct, the patient died. The necropsy showed 
stenosis and incompetence of the mitral valve, incom- 
petence of the aortic and tricuspid valves, endocarditis 
verrucosa recurrens, hydropericardium, hydrothorax, 
ascites, anasarca, jaundice, multiple pulmonary infarct, 
and thrombosis of the superior vena cava, and of the 
subclavian and jugular veins on both sides. The author 
can find records of only four cases in which such extensive 
thrombosis, involving the large veins of the chest, and 
following heart disease, occurred. In one of these, re- 
ported by Cheadle, Lees, and Poynton, bilateral parotitis 
was observed. Thrombosis of the branches of the superior 
vena cava in chronic heart disease is more common, and 
in 1900 Gallavardin collected 25 cases, 23 of which were 
observed in women, usually under the age of 30. Probably 
chlorosis favours thrombosis, for the factors disposing to 
thrombosis, such as a sluggish circulation, changes in the 
quality of the blood, and faulty nutrition of the blood 
vessels, are present in chlorosis. 





57. Mild Manifestations of Syringomyella. 
C. BURNS CRAIG (Medical Record, October 25th, 1913) points 
out that there is a group of cases, which may be. called 
mild or incipient, whose real status passes unrecognized 
until they drift into the neurologist’s clinic. The history 
of such cases arouses suspicion of their true nature ; thus, 
a stiffness, numbness, and loss of dexterity in the fingers, 
gradually increasing in severity, usually without pain, 
associated at one time or another with an accidental pain- 
less burn; a slowly healing and painless traumatic sore on 
the hand; an injury to the hand, seen by the patient 
rather than felt, makes it possible to hazard the diagnosis. 
The suspicion is readily confirmed on physical examination. 
He records three cases in point. In the first one a young 
man showed as his earliest symptom a difficulty in using 
his left hand in playing his violin; he could not hold a 
cigar easily and had difficulty in putting his fingers into a 
baseball glove. In the second case the first symptoms 
were of rapid onset. A young man, who was an expert 
swimmer, went for a swim in the ocean and found he 
could not make his usual powerful arm strokes. The 
same evening. he woke from a light sleep with severe 
precordial pains; he rose off the bed, but fell, owing to 
weakness of his left leg, and then found he could not use 
his left arm. It is suggested that he probably had a 
haemorrhage into the syringomyelic cavity. The third 
patient, a man of 39, had ten years previously felt numb- 
ness in his right little finger; two years later it affected 
the whole of the right arm, the right trunk, and right 
lower extremity; five years ago the right little finger 
began to curl in, and he could not straighten it. The 
later changes in these three cases are not dealt with in 
this abstract. In summing up these cases, the writer 
comments on the mild degree of the muscular atrophy, 
trophic changes, and motor weakness, as indicating the 





remarkable manner in which the depredation of the spinal 
gliosis is confined, in the early stages at least, to the 
sensory tracts conducting thermal and painful sensibility, 
tactile and postural sense being unimpaired. He urges 
the great importance of making tests for the various forms 
of objective sensibility even in the very early stage of the 
paraesthesia. 


58. The Cuti-Reaction in Syphilis. 

GAVINI (Rif. Med., September 27th, 1913) discusses the 
various attempts made to diagnose syphilis by the help 
of a cuti-reaction, and showed how discordant are the 
results. He then gives his experience with Noguchi’s 
luetin as the agent for producing a cuti-reaction. Of the 
117 syphilitic cases 35 gave an intense vesico-pustular 
reaction, 35 a papular reaction with erythematous halo, 
13 a papular erythema lasting more than seven days, and 
69 were negative. Of the 55 non-luetic cases 1 gave an 
intense vesiculo-pustular rash, 7 a papular erythema, and 
47 were negative. The single case which gave a well- 
marked reaction was a child admitted for lupus of the 
nose and elbow, who subsequently was found to give 
a positive Wassermann result, and was probably a 
syphilitic case. Amongst the syphilitic cases the cuti- 
reaction was least marked in the early stages of syphilis— 
for example, a positive result was obtained in 38 per cent. 
of the cases of secondary syphilis, whilst in tertiary 
syphilis the percentage rose to 51 per cent. In two cases 
of parasyphilis a doubtful reaction was obtained in one. 
Looking at the cases as a whole the author is clear that 
a specific and diagnostic reaction can be obtained after 
vaccination with Noguchi’s luetin. The characteristic 
reaction consists of papules surrounded by an erythe- 
matous halo and lasting more than seven days: in cases 
where the reaction is intense this papular rash becomes 
vesicular in places. The cases where the result is weak 
and doubtful do not invalidate these conclusions. As will 
be seen from the statistics the cuti-reaction is not so 
certain or so constant as the Wassermann test, but may 
be looked upon as an efficient complementary test. Like 
the Wassermann, it is influenced by antispecific treatment, 
changing from positive to negative. 


59. The Cerebro-spinal Fluid and Tremor in 
Children. 

Lo RE (Rif. Med., November 29th, 1913) reports three cases 
of tremor in young children, with details as to state of 
the cerebro-spinal fluid in each case. (1) A child, 
26 months; well up to 12 months; since then it suffered 
from chronic dyspepsia, and at the time of admission 
showed rhythmical movements of the right upper ex- 
tremity, with very slight rigidity. Kernig and Babinski 
signs both absent. The tremor became general after a 
few days, and resembled a chronic shiver. Lumbar 
puncture gave a fluid with normal pressure, containing 
4 gram albumin, 99 per cent. lymphocytes, and 1 per cent. 
large mononuclears. Bacterioscopic examination negative. 
The child recovered in a few days. (2) Child, aged 
17 months; dyspeptic and rickety. On admission there 
was generalized tremor. Kernig and Babinski negative. 
Lumbar puncture, normal pressure, albumin $ gram per 
cent., lymphocytes 91.5 per cent., large mononuclears 
7.5 per cent., and polynuclear 1 per cent.; no bacteria. 
This was on March 9th. The tremor varied, sometimes 
better, sometimes worse. On April 13th the child was re- 
admitted, and then showed definite rigidity, and lumbar 
puncture showed 4 gram albumin, 82.30 per cent. lympho- 
cytes, 11.5 per cent. large mononuclears, and 6.19 per cent. 
polynuclears. The child died of bronchopneumonia on 
April 23rd, and a chronic fibrous cerebro-spinal pachy- 
meningitis was discovered, also an acute cerebral lepto- 
meningitis. (3) A child, aged 14 months, also suffering 
from chronic dyspepsia and generalized tremor. Lumbar 
puncture gave 4 gram albumin, 97.22 per cent. lympho- 
cytes, 1.85 per cent. large mononuclears, and 0.9 per cent. 
polynuclears. This child recovered. The author points 
out that all three cases suffered from chronic dyspepsia, 
and that probably there was a chronic poisoning from 
intestinal toxins. In reply to the objection that hundreds 
of babies suffer from chronic indigestion and yet do not 
display symptoms of meningism, he assumes that the 
cases that do are predisposed to neurosis by inheritance or 
otherwise. 
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SURGERY. 
69. The Surgical Treatmsant of the Lung. 
IN a post-graduate lecture SAUERBRUCH gives a general 
survey of the development and present position of the 
surgery of the lung (Muench. med. Woch., August 26th and 
September 2nd, 1913). He traces the beginning of modern 
surgical treatment of affections of the lung to the introduc- 
tion of x rays, the ingenious proposals of methods and the 
employment of one of the two inethods of operating with 
increased or diminished atmospheric pressure. In order 
to understand the technique and advantages of the latter, 
he gives a carcful description of the various effects of 
so-called operative pneumothorax. At first, the method 
of diminished pressure was employed, in which the 
patient, operator, and assistant were placed in a chamber, 
while the head of the patient passing through an opening 
in the chamber and the anaesthetist remained outside. 
The neck was surrounded by a collar of rubber, which 
fitted exactly, and thus prevented the diminished pressure 
in the chamber from being raiscd from without. When 
the chest was opened the negative pressure (equal to about 
7 mm. of mercury) sufficed to keep the lung cxpanded, 
since the pressure of the inspired air was high enough to 
distend it. The second method of raised pressure was 
effected by an oxygen apparatus which was attached to 
the anaesthetic mask, and raised the pressure in the 
respiratory passages sufficiently to allow the lungs to 
remain distended, even when air was freely admitted into 
the pleural cavities. ‘The author gave verbal and pictorial 
descriptions of the forms of apparatus used by him in the 
Zurich clinics. Having dealt witha number of points in 
technique, he passed on to consider the conditions for 
which operative interference had been applied. Starting 
with injuries, he showed how lung surgery had completely 
altered the treatment of the more severe forms. Rupture 
of the lung- should be treated by thoracotomy, and the 
prospects of recovery are good, as he showed from cases 
of hisown. He then turned his attention to the develop- 
ment of haemothorax and pneumothorax in connexion 
with penetrating wounds of the lung. ‘‘Tension’’ pneumo- 
thorax, in which the air passes into the pleural cavity, 
bit is prevented from passing out again by a valve-like 
opening either of the chest wall or of the lung, is always a 
direct indication for operation. On the whole, he found 
that considerable care must be exercised in the selection 
of cases for operation, since the majority of wounds of the 
lung heal without operation. He also dealt with injuries 
to the abdomen and chest, for which the operative treat- 
ment is. best undertaken as a primary thoracotomy. 
Primary and secondary tumours of the lung have been 
treated successfully by removal of the tumour or of the 
lobe. The author has carried this out in one case for 
a primary carcinoma, but these cases are extremely rare. 
Abscess of the lung is another class of cases in which the 
surgical treatment may save life. He regards every case 
of chronic suppuvration with fetid pus as an indication for 
operation. Pneumotomy should be performed in two 
sittings if the condition of the patient allows of this, 
unless adhesions have bound the lung to the chest wall. 
‘The abscess should be opened by cautery. The next class 
of case dealt with is bronchiectasis. One of the primary 
difficulties in these cases is the rigidity of the dilated 
bronchus, which renders it useless in the majority of 
sases to employ resection of ribs and similar operations. 
Phrenicotomy. combined with thoracotomy at times 
suffices to produce a shrinkage of the lung and partial 
cure of a bronchicctasis. Another method which is at 
times crowned with success and which is well tolerated is 
ligature of the pulmonary artery. If this fails, the ampu- 
tation of the affected lobe may have to be resorted to; but 
it should always be remembered that this operation is a 
dangerous one, which requires considerable care. Finally, 
the subject of the treatment of pulmonary tuberculosis is 
dealt with. Passing over the operation of the division of 
the first rib planned by Freund, he considered the various 
operations devised to collapse the lung. The operation he 
prefers is thoracoplasty of Brauer and Triedrich. After 
discussing at some length the rationale of this and similar 
operations, including artificial pneumothorax, he described 
some of his own cases. Of 113 patients treated by thoraco- 
plasty, 77 were suffering from pulmonary tuberculosis, 
2 died of the operation, 11 died jJater of tuberculosis, 17 
were definitely cured, 19 markedly improved, and may 
include some cases of complete cure, 4 remained unaltered, 
and in 3 instances the condition became worse after opera- 
tion. The next operation which he has applied for this 
affection is phrenicotomy. He has employed itin 23 cases, 
but has come to the conclusion that alone it rarely, if 
ever, leads to complete cure. It mav. however, be of 
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immeasurable henefit when combined with one of the 
other operations. Lastly, he spoke of the introduction 
of a hard paraffin plug into tuberculous cavities, according 
to Bar. The technique appears to be very difficult, and 
the selection needs to be made with great care, but the 
author has convinced himself-that under certain circum- 
stances this method should be recommended. A large 
number of details are given, but space forbids these from 
being dealt with in this place. 


61. The Noguchi Luetin Reaction in Syphilis. 
FOSTER (Amer, Journ. of Med. Sci., November, 1913) con- 
siders that the Noguchi luetin test in certain cases of 
syphilis affords a means of diagnosis which is specific. 
reasonably delicate, easy of application, and harmless tc 
the patient. The test was applied after the method 
recommended by Noguchi to 75 persons, 70 of whom were, 
or had been, infected with syphilis, while the remaining 
5 were used as normal controls, 0.07¢c.cm. of the luetin 
emulsion being injected intradermically into the left arm 
and the control emulsion into the right, the inoculations 
being very superficial, so as just to raise the epidermis. 
Both the luetin and control emulsions produced a circum- 
scribed, elevated, blanched swelling about 4 mm. in 
diameter, which cntirely disappeared in about half an 
hour. After twenty-four hours in positive cases more or 
less inflammatory reaction, as manifested by a distinct, 
circumscribed, indurated, bright red papule, surrounded 
by a hyperaemic areola, occurred at the luetin site, and in 
some cases a similar but less indurated reaction at the 
control site, but this latter gradually fades and disappears 
within three days. From the end of forty-eight hours up 
to the seventh day a marked inflammatory reaction occurs 
in the luetin papule, which becomes larger, more indurated, 
and surrounded by an inflammatory areola with radiating 
lines of telangiectasis. Generally there is no accompany- 
ing systemic reaction, though a few cases may complair 
of soreness and itching. At the end of a week the 
reaction begins to fade with some desquaination over 
the inflamed area, the induration remaining for severa: 
days, to be followed by a bluish discoloration, last- 
ing two or three weeks. The test was applied in 
13 cases of secondary treated syphilis, in 5 exhibiting 
striking tertiary lesions, in 52 in the stage of latency 
or cure, and in 5, presumably free from disease. Posi- 
tive reactions occurred in 77 per cent. of the cases of 
secondary treated syphilis, in 80 per cent. of the tertiary 
cases, in 88 per cent. of the latent cases; while of the 
5 apparently normal controls, 1 gave a positive reaction, 
this being a healthy young soldier, who denied absolutely 
the possibility of infection, and in whom the Wassermann 
test was negative, but whose maternal grandmother suf- 
fered from tabes, thus raising the question as to whether 
a state of allergy transmitted from a luetic maternal 
grandmother might explain the positive reaction, since it 
has becn shown experimentally that the state of allergy 
or anaphylaxis (upon which the luetin reaction depends) 
may be transmitted through the female from a sensitized 
guinea-pig to her offspring. ‘The facts that a positive 
Wassermann test is indicative of metabolic substances in 
the serum due to a present or recent activity of the 
spirochaetes on the tissues, and that a positive luetin 
reaction indicates a state of hypersensitiveness to the 
specific proteins of the spirochaetes induced by a period of 
cessation of the introduction of these proteins prior to the 
injection of the luetin are borne out by the practical 
results in this series of cases, those reacting most in- 
tensely to the one test being negative to the other. While 
these cases show the value of the test in diagnosis in the 
tertiary and latent stages of syphilis, its greatest value 
appears to be as a means of prognosis, and a provocative 
injection of salvarsan, followed by the application of both 
Wassermann and luetin tests, is suggested asa rational 
means of determining whether treatment has been 
sufficiently intensive to effect a cure. 


62. Cystic Breast: Tubercle and Cancer. 
MADAME GOSSET AND P. MASSON (Revue de gynéc. et dé 
chir. abdom., October, 1913) publish, with drawings of 
sections, an elaborate report of 75 tumours of the breast, 
the clinical notes being given as well as the histological 
descriptions. All sections have been prepared after the 
newest approved methods. Especial care has been taken 
to make out the signification of coincident cystic and solid 
tumours. To this end 38 epitheliomas (glandular infection 
in 28) were examined, 10 being uncomplicated, 25 asso- 
ciated with cystic disease, and 3 with tubercle; also 
3 specimens of pure cystic disease and 4 of cystic disease 
and adeno-fibroma. Gosset and Masson analyse several 
cases which tend to show that an infective agent, tubercle 
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or simple irritation from trauma, is capable of sétting up 
those hyperplastic lesions characteristic of cystic disease. 
All chronic inflammations of the mammary parenchyma 
not due to malignant disease may end in the development 
of cysts. Contrary to the opinion of Reclus, cystic disease 
is very often followed by cancer. Gosset and Masson 
suspect it will invariably become malignant if not removed, 
and they have seldom found cancerous tumours in a breast 
free from cystic disease or distant hyperplastic lesions. 
They hold that the American method of diagnosis by frozen 
sections made during the operation is inconclusive and 
unsatisfactory. 








OBSTETRICS. 
63. Rupture of Uterus in Fifth Month of 
Pregnancy. 

E. BovIn (Hygeia, October, 1913) records the case of an 
unmarried woman, aged 24, who declared herself a primi- 
para, but who subsequently was found to be a multipara. 
She stated that she menstruated last in the middle of Sep- 
tember, 1912, that abdominal pain began on January 21st, 
1913, and that it had continued at short intervals till she 
was admitted to hospital on the 22nd, when a slight 
hacmorrhage was found to have stopped. On account of 
a temperature of 101.6° no internal examination was made, 
und it was thought that, as the labour pains were active, 
the abortion would be completed spontaneously. At first 
the pulse was 112, and the uterus did not quite extend 
upwards to the level of the umbilicus. Two hours later 
the utcrus reached this level, and diffuse tendcrness of the 
lower abdomen was most noticeable in the middle line. 
The abdomen was, however, flaccid. A few hours later 
an internal examination was made. The external os was 
far back in the velvis and admitted only one finger. No 
abnormality was discovered. An hour later the patient 
suddenly became pale and pulscless, and died in a few 
minutes. The necropsy showed much fluid blood in the 
abdominal cavity. <A large haematoma in front of the left 
side of the uterus had stripped up the serous lining, which 
had given way at one point, whence the blood had escaped 
into the abdominal cavity. The haematoma communi- 
cated with the interior ‘of the uterus by a longitudinal 
tear extending from a point just above the external os to 
the upper portion of the body of the uterus. The cervix 
showed no other lesion; and the vaginal fornices were 
uninjured. A 15cm. long unmacerated fetus had escaped 
from the uterus completely, and lay in the cavity formed 
by the haematoma. The placenta was still attached to 
the right upper portion of the uterus, which had not been 
involved in the rupture. Although the position of the tear 
in the uterus coincided with that usually found after spon- 
taneous rupture at term, the author is sceptical as to its 
spontaneity, for there were no signs of crosions or scars to 
account for it. It is more probable that the cervix had 
been wounded and infected during an attempt to induce 
abortion, and that when labour pains began the wound 
instead of the os had been gradually cnlarged till it trans- 
mitted the fetus into the haematoma. The circum- 
stantial evidence in support of ‘this hypothesis was full 
and convincing. ' 





GYNAECOLOGY. 


64, Non-Ovarian Pelvic Dermoids. 
VAUTRIN (Ann. de gynéc. et d’obstét., November, 1923) dwelis 
on the dangerous complications which are frequent when 
dermoids, independent of the ovary, develop in the 
female pelvis. They are found in the folds of the broad 
ligaments, in Douglas’s pouch, in the parasacral regions, 
and in the subperitoneal space above the levator ani. But 
there remains the most important variety, which is that 
type of dermoid found in the vesico-uterine space in the 
median line. They push down the uterus, press on the 
bladder, and rise till the peritoneum lies behind, and the 
abdominal parietcs in front of their outer limits. They 
contain the same dermoid elements found in their 
homologues in the ovary, and though they do not open up 
the layers of the broad ligaments, their contents often 
grow through their walls and diffuse themselves over 
neighbouring tissues. These non-ovarian dermoids develop 
in women between 20 and 50 years of age. When the 
bladder is not involved these tumours may be enucleated 
with little difficulty, as in 2 cases related by Vautrin in 
full. But troublesome and dangerous complications 
necessarily follow the invasion of the bladder by dermoid 











Mepicat JourxaL 


EPITOME OF CURRENT MEDICAL LITERATURE. 








aux Britisn 19 





elements. In one instance Vautrin removed a retroves)¢al 
dermoid after hairs had been passed during micturition. 
The tumour avas removed, yet dysuria continued, and 
Vautrin made a vesico-vaginal incision, and extracted a 
dermoid structure, fig-shaped, 2 inches in long diameter, 
loose, and loaded with phosphates; convalescence was 
rapid. The patient had recently, before the operation, 
recovered from typhoid fever, and these dcrmoids, 
Vautrin notes in speaking of the case, are very susceptible 
to general infection. He operated in one instance where 
sepsis had followed abortion. The tumour suppurated 
and opened into the bladder, butits removal waseffected and 
the vesical wound successfully sutured. Neglected cases, 
where dermoid elements fill the bladder, involve not only 
continual torment but also ultimate infection of the upper 
part of the urinary tract. Fortunately, thanks to bolder 
= these advanced cases are now scldom met 
with. 








THERAPEUTICS. 


65. The Sedative Action of Lumbar Puncture. 

E. SZEDLAK (Pester Med.-Chir. Presse, November 2nd, 
1913) has performed lumbar puncture in about 250 cases 
for diagnostic purposes, and has noticed that in most of 
these restlessness and excitement aiminished or even dis- 
appeared. This led him to practise lumbar puncture as a 
purely therapeutic measure among the most restless 
inmates of a hospital for nervous diseases. Lumbar punc- 
ture is known to relieve the headache, somnolence, 
vomiting, and other disturbances following epidemic 
cerebro-spinal meningitis, tuberculous meningitis, and 
hydrocephalus, in which the intraspinal pressure is raised. 
It may be that in some cases this pressure is also raised 
in certain forms of insanity, and that the stimulus to 
which the cortex is subjected by this pressure can be 
removed by the withdrawal of some cerebro-spinal fluid. 
Again, if the mental symptoms be due to an accumulation 
of toxins in the cerebro-spinal fluid, a reduction of its 
volume should be beneficial. The author does not include 
in his report those cases in which a general anaesthetic 
was given during lumbar puncture, as the resulting bene- 
ficial effects may partly be traced to the anaesthetic. In 
most cases he dispensed with anaesthetics, and when the 
patients were very restless he secured the pelvis with a 
cloth drawn downwards and backwards by two attendants, 
while a third attendant held the patient’s head in his arm- 
pit so that the body of the sitting patient was carried 
forward as far as possible. Thus secured, even the most 
restless patient is not likely to break the needle. The 
intraspinal pressure was as high as 300 to 500 mm. or more 
in the most violent patients, and the liquor squirted 
forcibly out of the needle when it was opened. Not more 
than 10 to 15 c.cm. were withdrawn at one puncture, lest 
the sudden reduction of pressure should be harmful. In 
some cases the immediate result was striking, the rest- 
lessness disappearing completely. Sometimes this effect 
lasted only a few days, and a repetition of the procedure 
became necessary. No good effect was observed in a case 
of encephalopathic psychosis or one of alcoholic psychosis. 
In the first case the patient died after six days’ con- 
tinuous and severe psycho-motor disturbance. The 
necropsy showed a large haemorrhagic infarct of the right 
parietal lobe. No improvement was effected in a case of 
paranoia, but in most cases of restlessness in dementia 
praecox, psychosis epileptica and maniaco-depressiva, 
dementia paralytica progressiva and melancholia excel- 
lent results were obtained. The author gives details of 
7 cases in which lumbar puncture was very beneficial. 


66. Prophylactic Typhoid Vaccination. 
LAMB (Archives of Internal Med., November 15th, 1913) 
records the results of experiences with prophylactic 
typhoid vaccination, and its effects upon menstruation. 
All observers agree that, in spite of precautions, nurses, 
doctors, and hospital attendants run a greater risk of con- 
tracting the disease than the ordinary citizen, the source 
of infection being either the patient or articles which 
have come in.contact with typhoid cases. Vaccine should 
not be used after it is three months old, and the usual 
dosage recommended is that adopted in the United States 
Army, of three inoculations at ten-day intervals, the first 


of 500 million, and the second and third of one billion. 


each, such method conferring immunity for at least three 
years. As some nurses under observation reacted rather 
markedly, one class received four doses of 100, 200, 400, 
and 600 million at five-day intervals; but as this involves 
a lengthened time, and (among women) delays caused by 
250 C 
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menstrual periods, the more recent routine adopted was 
three doses at from seven to ten-day-intervals, the first of . 
300 million, the second of 700 million, an& the third of 
one billion. Women are more apt to have reactions 
than men. For those in whom an abnormal reaction 
might be. predicted from such causes as lowered resist- 
ance, chronic disease, etc., four doses at seven-day 
intervals commencing with 200 million are advised, but 
in all others the three graduated doses are preferable. 
Patients who have had an attack of typhoid should not be 
inoculated, as the disease confers life immunity, and inocu- 
lation is apt to be followed by bad reactions. Of 203 
persons inoculated among doctors, students, nurses, and 
attendants, there were no cases of typhoid and no untoward 
effects from the vaccine. Of 100 records in which the 
effects of vaccination upon menstruation were studied 
fourteen showed very distinct changes, probably due to 
the effect of the vaccine itself; 53 per cent. showed some 
type of menstrual disturbance, while 47 per cent. were 
unaffected. From‘ the fourteen definite instances cited a 
very striking relationship is seen to exist between the 
vaccine and menstrual disturbances, which is of interest, 
in view of the similar disturbances seen in typhoid fever. 
These changes are of only temporary significance, and 
have no lasting effects, as in none was there any dis- 
turbance after six months had elapsed. During pregnancy 
vaccination should be avoided unless there was some 
special indication for its performance. In order to reduce 
menstrual disturbances from vaccination to a minimum 
the first inoculation should come within a few days after 
a period, and then there will be sufficient time for the 
second and third injections at seven-day intervals before 
the succeeding period. Since instances of aggravation of 
existing chronic conditions are recorded in association 
with prophylactic typhoid vaccination the relation of the 
vaccine to the development of various diseases was noted. 
In thirteen of the patients affections of the respiratory 
tract followed, and, although many were probably co- 
incidences, the impression remains that in some cases 
resistance is sufficiently lowered to favour the chances of 
such infections. Appendicitis was noted in five instances, 
though in only one could the vaccine be suspected as an 
accessory cause. In one patient with extensive scabies 
the condition almost completely disappeared during the 
course of inoculations, to reappear after their cessation. 
With regard to three patients who later developed tuber- 
culosis, in none was the relation between the vaccine and 
the disease sufficiently close to be suggestive. 


67. Noviform, a Substitute for Iodoform. 

OF all the substituted products for iodoform, those which 
are built up on a bismuth basis have proved themselves 
most satisfactory. The requirements of an antiseptic to 
be used in the place of iodoform should be relative non- 
toxicity, the absence of the unpleasant penetrating odour, 
and a non-irritating action; it should possess a bacteri- 
cidal action, should be deodorizing, and have the power of 
stimulating granulations, and of drying up weeping sur- 
faces without the formation of scabs. Lastly, it should be 
stable to light and readily sterilized. M. KASBOHRER 
(Muench. med. Woch., November 4th, 1913) considers that 
these qualities are combined in the case of noviform, 
which is the tetra-bromide of benzo-catechin bismuth. 
He has used this substance in the form of powder, sup- 
positories, 10 per cent. gauze, and 10 per cent. olive oil 
suspension. These preparations. acted well in aseptic and 
infected wounds. In carbuncles, abscesses, phlegmons, 
fistulae, etc., plugging with noviform gauze led to sur- 
prisingly rapid healing. Sloughing wounds soon cleaned 
up under the use of noviform, and healthy granulation 
tissue formed, while the discharge was quickly reduced in 
amount. He experienced very good results in ulcers of 
the leg. After a hot bath, the ulcer was covered with a 
few layers of néviform gauze, and then covered by Unna’s 
zinc ** glue.’’ At first this dressing was changed as soon 
as the secretion soaked through. Later it was changed 
once every six or eight days. The pain and itching soon 
disappeared, and the healing progressed so rapidly that 
after from six to twelve changes of the dressings, the 
ulcer was completely healed. He further remarks that 
noviform acted well in burns. He has not observed any 
toxic effects of the compound. 


68. Palladium Hydrate (Leptynol) in Obesity. ° 
W. GORN has tried the effect of a preparation of colloidal 
palladium hydrate called leptynol for the reduction of ex- 
cessive fat deposit in cases of euphoria, and is pleased 
with the results obtained (Muench. med. Woch., September 
2nd, 1913). He states that in no case were any 
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local or general untoward symptoms noted, which could 
The substance must be 
injected 2 or 3 cm. deep into the fatty tissue, since it 
always produces infiltrative foci when injected sub- 
cutaneously. _He has come to the conclusion that loca) . 
irritation is always the, result of faulty technique in the 
injection. During the course of injections a special diet 
must be strictly followed. This consists in giving 2 litres 
of milk in five portions daily.. The patients do not, he 
states, complain of hunger as long as they receive -the 
injections, and thirst can readily be combated by giving 
ice to suck. He has succeeded in reducing the weight of 
various patients by 8, 7.6, and 7.4 lb. per week after 
injecting 80 or 100 mg. of, leptynol. Other patients were 
reduced to a smaller extent. The temperature is rarely 
and only to a slight extent raised. Of importance is the 
beneficial action on the heart as a result of the reduction 
of fat. While the author is not yet in a position to state 
what effect'this treatment has on the general mental pro- 
cesses in akinetic conditions in psychasthenia and similar 
mental affections, he is inclined to ascribe the improvement 
noted to a regulation of the oxidation processes which 
appear to be disturbed in these affections. At all events, 
it seems to him that the psychiatric physician is able to 
obtain marked improvement in a certain class of case 








which he is able from experience to select without 
difficulty. s 

PATHOLOGY. 
69. Spirochaetes in the Brains of Gencral 


Paralytics. 

NOGUCHI reported a short time ago that spirochaetes 
could be shown to be present in the cortex of persons 
suffering from general paralysis of the insane. Hoffmann 
appears to have been one of the first to attempt to confirm 
this by injecting the material into the testes of rabbits, 
while a number of other observers confirmed Noguchi’s 
statement that the organisms could be demonstrated by 
the dark field illumination microscope. HANS BERGER 
considered it of such high importance to clinical medicine 
that he has attempted to control the find in connexion 
with his own patients (Muench. med. Woch., September 
2nd, 1913). He selected 20 cases and obtained small 
cylinders of brain, gained from the frontal lobe by means 
of Pteiffer’s trocar and cannula. The matcrial was im- 
mediately placed in warm sterile saline solution, cut up 
into very small pieces with fine, sterile scissors, ground up 
in a mortar, and the suspension injected into the testis of 
a healthy rabbit. The puncture did not appear to have 
done the patients any harm, save in one case, in which a 
severe haemorrhage took place and led to death after 
five days. It was discovered at a later date that the 
patient was known to be a haemophilic, and since he was 
a very advanced case, rapidly nearing the end, Berger 
comforts himself that this unfortunate accident was not 
so very deplorable. In one case the puncture disclosed an 
internal hydrocephalus, and effected an undoubted, albeit 
temporary, improvement. In the rest of the cases no 
influence of the puncture was noticed. In regard to the 
results of the implantation of the cerebral material into 
the rabbit’s testis, no pathological changes were produced 
in 17 cases, nor could any spirochaetes be found in the 
organ after four months, which is stated to be the usual 
incubation period for rabbits for experimental syphilis. 
The cases were advanced and typical ones of general 
paralysis. In 4of them death has since taken place and 
the diagnosis was confirmed. A positive result was 
obtained in the remaining 3 cases. In the first, no 
spirochaetes were found in the testis, but an infiltration 
formed in the epididymis, and in this infiltration spiro- 
chaetes were discovered. The case was typical. In the 
second, two whitish nodules were found in the epididymis. 
Microscopically an area of small cell infiltration was seen 
around the nodules and some areas of necrosis. Typical 
spirochaetes were found in the latter by means of 
Levaditi’s staining. The third case showed sparse 
spirochaetes in some nodules situated under the tunica’ 
vaginalis. While the author was unable to discern any 
essential clinical differences between the 17 cases in whicli 
no spirochaetes were found and the 3 in which they were 
found, he throws up the question whether the finding oi 
spirochaetes should not be regarded as an indication for 
energetic antisyphilitic treatment. This treatment, he 
considers, should be to a large extent local, and in view 
of the absolute hopelessness of the cases, should be driven 
to the utmost limit, even within the danger zone. 
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MEDICINE. 


70. The Etiology of Rheumatism. 

A. MENZER, basing his observations on the effect of tuber- 
culin and streptococcic vaccine treatment in cases of 
acute arthritic rheumatism, and also on theoretical 
grounds, comes to the following conclusions (Berl. klin. 
Woch., December Ist, 1913): (1) The actual cause of acute, 
subacute, and chronic arthritic rheumatism is an infection 
of the upper air passages. (2) These infections are at 
times an acute primary streptococcic tonsillitis, but not 
infrequently they are exacerbations of a long-standing 
latent infection. (3) Such infections may be localized in 
the nose and nasal cavities, in the auditory organs, in the 
tonsils, in the bronchial glands, and elsewhere. They 
lead to a weakening of the organism, manifested by 
anaemia, headaches, tendency to sweating, palpitation of 
the heart, recurrent attacks of sore throat, and catarrhs 
of the upper air passages. (4) The usual micro-organisms 
associated with catarrhal affections — streptococci, 
pneumococci, etc.—are found in these foci, but not 
infrequently tubercle bacilli are also present. (5) In 
association with some deleterious influences, a general 
infection may be started from these latent foci, leading to 
metastatic involvement of joints, heart, serous cavities, 
etc. (6) In strong resistant persons, whose organisms 
respond with a powerful reaction, a sharp acute rheum- 
atism develops, but in weakly subjects with anaemic 
tendencies, a subacute attack is more likely to follow, 
which tends to merge into a chronic condition. (7) It is 
especially in these last named cases that the ordinary 
tonsillitis bacteria are associated with tubercle bacilli, and 
in‘such cases there is a chronic inflammatory joint affection. 
Latent tuberculosis appears also to play a part in a con- 
siderable number of cases of acute rheumatism. (8) Every 
treatment of the various forms of joint rheumatism must 
be based on the assumption that the joint and other 
symptoms are largely only the manifestations of a cen- 
trally placed latent infection, and that it is not sufficient 
to remove the peripheral joint symptoms—the adequate 
treatment of the chronic latent infection is absolutely 
necessary. (9) For these reasons, treatment with sali- 
cylates and similar preparations should be avoided. 
Menzer concludes by recommending treatment which he 
considers will assist the natural immunization processes— 
such as baths, warm applications, vaccines, tuberculin, 
and the like, and claims that in this manner permanent 
cures will be obtained, even if this process is a somewhat 
slow one. 


71. Dorsal Percussion in Tracheo-bronchial 
Glands. 
DA Costa (dmer. Journ. of Med. Sci., November, 1913) 
studied the practical diagnostic value of vertebral per- 
cussion in enlargements of the tracheo-bronchial glands 
frequently following pertussis, measles, tonsillitis, and 
tuberculosis, and the differences between the percussion 
findings in simple adenopathies and the more extensive 
neoplastic tumours of the mediastinum. In the healthy 
adult gentle finger percussion of the thoracic vertebral 
processes yields an upper zone of impaired resonance with 
appreciable tactile resistance over the first two or three 
spines, below which there is uniform osteal resonance over 
the remainder. Of lesions of the mediastinum, lungs, and 
pleura accounting for vertebral physical signs, tracheo- 
bronchial adenopathies are by far the most frequent and 
important, frequently having a direct causal relationship 
with apparently parodoxical findings, since in order to 
afford any tangible signs the mass must either encroach 
backward upon the vertebral column or act as an inter- 
vening conducting medium, two pathologic conditions 
producing diametrically opposite objective symptoms. 
The histologic structure of such a mass must be taken 
into account, since a dense compact structure under 
moderate tension proves a better conductor than one 
composed of boggy relaxed tissue, a fibroma being more 
likely to transmit tracheal hyper-resonance backward than 
to cause merely dulling of the vertebrae, while a vascular 
sarcoma will impair rather than exaggerate the osteal 
percussion resonance. Enlarged glands, though struc- 
turally ideal as sound conductors, only exceptionally form 
the necessary bridge from air passage to spine, and con- 
sequently they more often dull than resonate the bone. 





The report is based upon 18 case-histories selected from a 
series of 38 mediastinal cases affording definite vertebral 
percussion findings, from which it is concluded that per- 
cussion of the thoracic vertebrae, especially above the 
level of the inferior scapular angles, affords tonal changes 
of real clinical value in simple enlargement of the tracheo- 
bronchial lymphatic glands, but they require careful 
interpretation, since hypo-resonance with maximum tactile 
resistance and hyper-resonance with minimum tactile 
resistance may have precisely the same significance in 
uncomplicated adenopathies, according to their size and 
nature. In glandular enlargements associated with pleuro- 
pulmonary lesions, emphysema and pleural adhesions, as 
additional factors of hyper-resonance and hypo-resonance 
respectively, have to be taken into account. Ordinary 
mediate finger percussion is preferable to instrumental, 
since the latter gives no better tonal results and precludes 
any judgement of tactile resistance. 


72. Fatal Leucopenia following X-Ray 
Treatment. 

CUMBERBATCH (Arch. Réntgen Ray, No. 159, 1913) describes 
a case of fatal leucopenia which followed a-ray treatment 
for spleno-medullary leukaemia. When the patient was 
admitted to hospital the blood contained 691,000 leuco- 
cytes per c.mm. The rays were directed on the spleen 
and on the red bone-marrow, no portion of the latter 
receiving a dose higher than that represented by the 
Sabouraud tint B. each month. Unfiltered rays were used 
for the bones but filtered rays for the spleen. X-ray treat- 
ment was continued over a period of 111 days. At the 
end of that time the total number of leucocytes had fallen 
to 4,000 perc.mm. The spleen had retracted considerably, 
and could just be felt under the left costal margin. The 
improvement continued after the suspension of z-ray 
treatment, but forty-nine days later, as the spleen had 
considerably enlarged, though the patient had retained 
her good health, another pastille dose of grays was given to 
the spleen, and three weeks afterwards the patientreturned, 
obviously very ill, and with inflamed tonsils and pharynx. 
An examination of the blood showed a profound anaemia 
of the pernicious type, while the number of leucocytes 
had fallen to 850 per c.mm. (238 of these were myelocytes). 
Eleven days later the patient died. The number to which 
tne leucocytes fell before treatment was suspended, and 
also the rate of their disappearance, were virtually 
paralleled in successful cases. It is noted, however, that 
in the fatal case the polymorphonuclear cells, as com- 
pared with the myelocytes, disappeared more rapidly than 
in a case otherwise similar. This may have been due to 
the heavier dosage in the fatal case—namely, 1 pastille dose 
each 4.73 days, as compared with 1 pastille dose in 9.5 days 
in the other. The author suggests that the terminal 
leucopenia was possibly the result of the heavier dosage 
causing the disappearance of the normal leucocytes more 
rapidly than the myelocytes. 


13. Oedema of Left Arm from Pericarditis. 
ZANNINI (Gazz. degli Osped., January 4th, 1914) reports 
the case of a young girl, aged 16, admitted with peri- 
cardial effusion due to scarlet fever. There was no 
albuminuria. The evidence of pericardial effusion was 
clear; the cardiac dullness was characteristically in- 
creased, and there was well-marked friction sounds at 
the base. In spite of the increase in the amount of 
pericardial effusion as judged by the precordial bulging, 
the area of dullness, and the obliteration of the apex beat, 
the friction sound did not disappear, but if anything 
became louder and more superficial. About the end of 
the first week the oedema, which is more or less constant 
over the precordial area in pericarditis, spread upwards 
towards and above the clavicle, and presently affected the 
left arm, which became partially cyanosed and swelled 
to double its size. Warm fomentations and raising the 
arm reduced the oedema in a few days, and the girl got 
quite well ultimately. The persistence of the pericardial 
frictions all through the illness, in spite of the effusions, 
is explained by attributing it to a pleuro-pericardial—that 
is, exocardial—origin. The unusual oedema was probably 
due to the drag by the anterior superior ligament of the 
pericardium (due to the increased weight of the peri- 
cardial sac) in the deeper fascia of the neck, which in 
its turn compressed the left brachio-cephalic vem, and 
caused some obstructive flexion of the subclavian. 
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good illumination. The spatula is held firmly in one hand 
SURGERY. and the insufflation tube, which must be properly selected 
eats according to the size of the glottis, is guided by the other 
714. Operations on the Oesophagus. hand deep into the trachea. As soon as a resistance is 


SINCE the introduction of methods of opening the thorax 
under negative pressure, or with positive pressure acting 
through the respiratory passages, what was before prac- 
tically impossible has become accomplished. In animals 
used for experiment various operations on the oesophagus 
have been performed by Sauerbruch, Riegel, Lapeyre, and 
others with more or less complete success. In man the 
plan of operation appears to depend on the situation of the 
lesion. E. UNGER (Berl. klin. Woch., November 10th, 1913) 
divides tumours into those situated between the diaphrag- 
matic portion of the oesophagus and the cardiac orifice, 
those situated above the diaphragm, and those situated in 
the upper half of the thorax. ‘The sound, Roentgen rays, 
and oesophagoscopy may give adequate information 
regarding the situation of the upper limit of the growth, 
but often fail to indicate the lower limits or to give 
information regarding the implication of lymphatic glands 
or the presence of adhesions. In regard to the first 
division, Sauerbruch has succeeded in removing a car- 
cinoma through the thorax and in suturing up the 
stomach and oesophagus by means of a button; the 
patient, however, died of pneumonia. Good union had 
been obtained. Zaaijer resected the sixth to twelfth 
ribs in the first operation; four weeks later he opened 
the abdomen and exposed the diaphragm and pleura by 
a large curved incision, separated the stomach from the 
tumour, freed the oesophagus upwards for a considerable 
distance, and removed the tumour. The free end of the 
oesophagus was brought to the surface through the pleura, 
and from this situation was connected with a fistula in the 
stomach. The patient was able to take semi-fluid food 
three weeks after the operation. Ach also succeeded in 
removing a carcinomatous tumour from this situation by 
freeing the oesophagus digitally through the abdomen and 
drawing its upper end, after the tumour had been removed, 
through a wound in the neck. The patient died sixteen 
days after the operation as a result of the failure of the 
fistula of the stomach to work. Unger states that it 
appears to him advisable, in cases of tumour situated 
immediately above the diaphragm, to connect the stomach 
and oesophagus through the diaphragm, provided the 
suture can be carried out without excessive tension. 
Turning to the second division, he relates a case of his 
own. The anaesthetic was administered by Meltzer- 
Auer’s insufflation method. The chest was opened by a 
considerable resection of the eighth rib. The tumour was 
found immediately in front of the aorta, behind the 
left bronchus, and extended for some 5 cm. upwards. 
Two small glands were found to be involved. After 
applying a 5 per cent. solution of cocaine, both vagi 
were divided, without any change in the heart’s beat. 
A clamp was applied below the tumour, and after the 
oesophagus was sutured close to the clamp it was divided, 
a closed stump of the lower end being left. The stump 
was suitably treated and passed through the opening in 
the diaphragm. After the tumour had been removed an 
attempt was made to draw the oesophagus up by means of 
a sound passed through the mouth. This failed, and it 
was therefore sought in the neck and drawn through the 
wound. . The opening of the oesophagus in the neck and 
the fistula in the stomach were then connected by means 
of a tube, through which food was swallowed. Death 
took place on the fifth day from haemorrhage into the 
left pleura. There was no infection. The third division 
was illustrated by a case under the care of Torek, who 
anaesthetized his patient by means of insufflation. After 
resection of several ribs, the oesophagus was exposed 
through the pleura and the upper end together with the 
tumour, which was situated behind the arch of the aorta, 
was drawn upwards through a neck wound. The patient 
recovered. ‘This case is held to prove that it is possible 
to remove a tumour from the most inaccessible site in the 
thorax—namely, behind the trachea and aorta. In dis- 
cussing the subject, the author states that he does not 
consider it possible to operate without opening the pleural 
cavity, save in cases of tumours of the lower end of the 
oesophagus, which can be reached through the diaphragm. 
This is, however, of small importance provided that some 
form of apparatus for altering the pressure be employed. He 
prefers the insufflation method, which A. LAUTENSCLAGER 
(Berl. klin. Woch., November 10th,’ 1913) describes as 
follows: The patient is examined laryngoscopically. The 
glottis is touched with a small quantity of a 20 per cent. 
solution of cocaine. Deep anaesthesia is then obtained. 
The head is then allowed to hang down and the glottis is 
brought into sight by means of a tubular spatula with a 
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felt the tube is withdrawn for about 1 cm. If the re- 
sistance is not felt it will suffice to see on the scale that 
the point is between 25 and 27cm. from the level of the 
upper teeth in males and between 23 and 25 cm. in 
females. The spatula is then withdrawn and the 
anaesthetic apparatus attached to the tube. The positive 
pressure employed varies between 10 and 20 mm. of 
mercury. The lungs remain still during the anaesthesia 
and gradually expand; it is therefore necessary to 
interrupt the flow of air every minute once or twice 
and to allow the patient to empty the lungs once or 
twice spontaneously. In regard to the division of the 
vagus nerves, Unger states that if the division be carried 
out low in the chest, and especially if they be cocainized 
no ill effects follow. 


15. The Significance of Anaemia as an Operative 
Risk. 

IN a paper read before the American Gynaecological 
Society at Washington, in May, 1913, and published in 
Surgery, Gynaecology, and Obstetrics, September, 1913, 
BYFORD discusses the significance of anaemia with refer- 
ence to the risk of operation. For this purpose he divides 
anaemia into two types—namely, anaemia with compen- 
sation and anaemia without compensation. In the former 
the patient’s functions have so far compensated for the 
anaemia that she may be treated up to a certain point as 
a normal individual, in spite of the fact that the condition 
is not always relieved by the exhibition of tonics and 
dieting. .In other words, in these cases, the anaemic 
habit has been acquired. Furthermore, it takes time for a 
general readjustment of function that will be compatible 
with the different quality of blood. The development of 
this type of anaemia is gradual. The patient is seldom 
emaciated, and the blood pressure is usually about normal 
or slightly raised. The red cell count is seldom much 
below 4 million. Analysis of the urine as a rule shows 
a slightly diminished excretion of urea, together with a 
moderate amount of indican or oxalate crystals. In the 
second group of cases—namely, anaemia without com- 
pensation—the adjustment of the bodily functions has not 
taken place sufficiently to enable the patient to perform 
the ordinary duties of an active life. It occurs in asso- 
ciation with chronic sepsis, faulty metabolism, drug 
habits, excessive childbearing, and mental distress. The 
patients are usually emaciated, with a rapid pulse, low 
blood pressure, and subnormal temperature. The urine is 
frequently concentrated, and contains an excess of phos- 
phates of oxalates, whilst the excretion of urea may be 
less than the normal average. Byford observes that these 
patients are using up energy faster than they create it, 
and therefore they require more or less extended prepara- 
tory treatment to render them good operative risks. On 
the other hand, those patients who have been anaemic 
long enough to acquire an anaemic habit and who are 
leading a physically active life without great discomfort, 
and are not markedly emaciated, make much better 
operative risks than the degree of anaemia would seem to 
indicate. The author concludes that surgical interference 
should not be undertaken except in an emergency upon an 
anaemic patient until a careful investigation has been 
completed into the case-history, symptoms, and functions 
of the various organs. Time occupied in conducting such 
an investigation, whether it takes an hour, a week, ora 
month, is time well spent, and will help to reduce the 
mortality associated with cases of anaemia when operation 
is undertaken without previous forethought, 


76. Suppuration of Urachus. 
R. V. SMITH (Journ. Oklahoma State Med. Assoc., November, 
1911; Monatsschr. f. Geb. u. Gyn., March, 1913) found a 
patulous urachus in 3 patients on whom he operated. 
Two of the patients were girls suffering from acute appen- 
dicitis. The third was a man, aged 34, subject from child- 
hood to pains around the umbilicus, at the site of which 
R. V. Smith found a tumour like a strawberry. An area 
of induration spread outwards from the tumour for about 
2in. on either side, involving the recti, and downwards 
to the pubes. On pressure, a great quantity of fetid 
pus escaped from the umbilicus.. Smith excised the 
diseased parts very freely, with a great part of both 
recti and the adjacent parietal peritoneum. A collection 
of greasy matter, of the size of a pigeon’s egg, lay 2 in. 
below the umbilicus. The induration extended down the 
pedicle of the lower growth, which consisted of an hyper- 
trophied urachus, lin, broad and #in. thick. The lower 
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- tumour, which contained grease, was made up of fibrous 
tissue, probably the sheath of the urachus, whilst, though 
there had been free suppuration, the strawberry-like 
growth appeared to be, not a mass of granulations, but a 
malignant papilloma. 





OBSTETRICS. 


17. Serum Diagnosis of Pregnancy. 

C. FRAENKEL considers that the method of diagnosing 
pregnancy by a serological reaction first worked out by 
Rosenthal yields just as trustworthy results as those ob- 
tained by Abderhalden’s optic and dialyzing methods 
(Berl. klin. Woch., December 8th, 1913). The Rosenthal 
reaction is based on the inhibition of tryptic digestion by 
the serum of certain persons. Brieger and Trebing 
attempted to diagnose cancer by measuring the inhibitory 
power of the serum of cancerous patients on tryptic 
digestion some five years ago. Later it was shown that 
the serum of persons suffering from diabetes, tuberculosis, 
and other diseases also inhibited this action. The cancer 
serum yielded in the hands of Brieger and Trebing close 
on 92 per cent. of reactions, while the serum of normal 
persons gave a reaction in about 24 percent. Rosenthal 
came to the conclusion that the essence of the inhibition 
depended on the concentration of dissociation products of 
albumin. An increase of this concentration would be 
capable of arresting the progress of proteolytic action, in 
accordance to the law of reversibility of a reaction. He 
refused to recognize any evidence of the presence of an 
antiferment in the inhibition. In the condition of starva- 
tion the titre sinks markedly in rabbits, while it rises even 
more so in overfeeding. The rise in the titre in cancer, 
Graves’s disease, and nephritis was in his opinion to be 
explained by the assumption of an increase of the 
destructive process of proteins in the organism. Since 
the dissociation of proteins has been shown to exist 
from the early stages of pregnancy, he concluded that 
this method might be of value in the diagnosis of 
that condition. A negative reaction would exclude 
on theoretical grounds the existence of pregnancy. 
A positive reaction, on the other hand, would justify its 
diagnosis, provided that such wasting diseases as cancer, 
nephritis, and exophthalmic goitre could be excluded. 
Fraenkel has taken the trouble to master the technique 
of the reaction under the personal direction of Rosenthal, 
and has applied it to a considerable series of persons. 
These he divides into three groups. First there are those 
in whom a pregnancy was ascertainable. Complete 
digestion of 2 c.cm. of the 0.2 per cent. casein solution 
is effected by 0.4 c.cm. of a 0.1 per cent. solution of 
trypsin. The addition of a standard quantity of the 
test serum 0.01 c.cm. diluted with 0.49 c.cm. of a saline 
fluid, in the case of the serum of the pregnant woman, 
rendered it necessary for 1.2 c.cm. of the trypsin solution 
to be added to obtain complete digestion. Ina few cases 
1.0 and 1.1 c.cm. sufficed. The second group included 
cases in which pregnancy could not be diagnosed with 
certainty. In these cases, the author tabulates those 
serums which necessitated the addition of 0.9 c.cm. or more 
of the trypsin solution as positive inhibition, while 0.8 ¢c.cm. 
or less indicated a negative reaction. In 6 cases a negative 
reaction led to a diagnosis of climacteric or amenorrhoea, 
and this proved subsequently to be correct. In 4casesa 
positive reaction led to a diagnosis of pregnancy, which was 
found to be correct in three and mistaken in the fourth case. 
In the third group the cases are given in which pregnancy 
could be excluded by other diagnostic means. Out of 21 
cases, a positive reaction was met with five times; in one 
of these there was a carcinoma, while three others were 
convalescing after appendicectomy. The author, there- 
fore, agrees with Rosenthal that the reaction can be relied 
upon when a negative result is obtained, and also when 
a positive result is obtained, provided that carcinoma and 
other wasting diseases can be excluded. 





GYNAECOLOGY. 


718. Cyclical X-Ray Applications in the Treatment 
of Uterine Fibromyoma. 
RECENTLY Bordier of Lyons established a system of 
treating interstitial uterine fibromyomata accompanied 
by haemorrhage by means of #-ray applications given in 
cycles. Well-filtered doses of hard # rays are applied in 
three sittings to the uterus itself, in three more to the 





appendages on the right, and in a further three to the 
appendages on the left. These nine sittings, which are 
given on consecutive days if possible, constitute one 
cycle, and an interval of three weeks elapses before a 
second cycle is undertaken. This method has been 
adopted in some cases at the Royal Devon and Exeter 
Hospital, and DELPRATT HARRIS (Arch. Réntgen Ray, 
January, 1914) states that all the patients felt much 
better, and the appearances bore out the subjective feel- 
ings. In one case the improvement was so marked that 
the patient was scarcely recognizable as the person who 
had come up for treatment at first. He employs for the 
first cycle a single filter of 0.5 mm. thickness of aluminium, 
and for the succeeding cycles two such filters (in future he 
will use three). The Sabouraud distance from the skin is 
taken, and the dose is 14 Sabouraud B. Four cases are 
recorded, none of the patients being under 39 years of age. 
Each case was of great severity as regards blanching and 
exsanguination. In two of them, each after five cycles, 
a large fibromyoma was diminished to a greater or smaller 
extent, though not dispersed, and the haemorrhage con- 
trolled ; in the third and fourth cases, which came up for 
menorrhagia, the menopause appeared to be established 
at the end of about three cycles. The author utters a 
warning against the use of the cycle method as a means of 
diagnosis to see whether the haemorrhage will cease, and 
adds that this form of treatment produces, at all events 
temporarily, sterilization of the ovaries. 








THERAPEUTICS. 


79. Beneficial Action of Erysipelas on Nephritis. 
GLASER (Berl. klin. Woch., December 1st, 1913) records the 
case of a lad, aged 12, who had contracted measles and 
varicella at the age of 2 and scarlatina at the age of 6. At 
the age of 10, when there was no albuminuria, he was 
operated on for a perityphlitic abscess. Two years later 
he suffered from headache and pallor, and his face, legs, 
and arms became swollen. After vomiting had set in he 
was admitted to hospital in February, 1911. Here his 
temperature was 98.6°, his pulse 112, and his respirations 
20. The patellar and pupil reflexes were present, and the 
patient was conscious. The liver extended a little beyond 
the costal margin, and was somewhat tender. The urine 
contained 1 per cent. albumin, numerous granular casts, 
red cells, and a few leucocytes. After the patient had 
been treated in hospital fifty-eight days the condition was 
much worse, ascites and hydrothorax had developed, the 
oedema had increased, and the albumin in the urine had 
risen to 30 per cent. At this stage erysipelas appeared on 
the scrotum and spread to the thighs and trunk. In spite 
of high fever the albumin in the urine fell after six days 
to 1 per cent., and after twelve more days the albuminuria 
had completely disappeared. Although the fever continued 
seventeen days more, the urine remained free from 
albumin and sediment. The oedema, ascites, and hydro- 
thorax disappeared, the patient losing 33 lb. in a short 
time. During the following two years repeated examina- 
tions showed that the recovery was maintained. This 
case is not unique, for Langballe has recorded the case of 
a woman, aged 22, who suffered from chronic nephritis. 
After an attack of erysipelas, involving the trunk and 
thighs, the urine was found free from albumin and casts. 
Nyrop has recorded the case of a sergeant, aged 25, whose 
chronic nephritis was accompanied by great oedema of the 
legs. Erysipelas of the thighs was followed by a reduction 
of the albuminuria from 48 to 6 percent. The nephritis 
in this case must be regarded as improved, not cured. 
Eichhorst has-observed two cases of chronic inflammation 
of the kidneys in which, from a clinical standpoint, com- 
plete recovery followed an attack of scarlatina. He has 
therefore suggested that antistreptococcal serum should be 
prescribed in nephritis, as both erysipelas and scarlatina 
are probably streptococcal infections of the skin. While 
admitting that this view is plausible, the author considers 
that the beneficial action of erysipelas on nephritis may 
also possibly be due to alteration in the circulation of the 
kidneys caused by hyperaemia of the skin. 


80, Scarlatina Treated with the- Serum of 

Convalescents. i 
In 1912 Reiss and Jungmann published their observations 
on the: treatment of scarlatina with the serum of con- 
valescents. Their conclusions were unconvincing and 
elicited much criticism. C. ROWE (Med. Klin., November | 
30th, 1913) has repeated their experiments, using the 
serum of patients convalescent from scarlatina, between 
the twenty-first and the twenty-eighth day of the disease. : 

oe 316 0 




















| EPITOME OF CURRENT 


MEDICAL LITERATURE. “[Fmp. 7, ror4 








Only otherwise healthy persons, in whom Wassermann’s 
reaction was negative, were thus utilized. From 100 to 
200 c.cm. of blood were withdrawn’ and stored in tall glass 
cylinders for twenty-four hours at room temperature, for 
the serum to separate out. This was now treated with a 
5 per cent. solution of carbolic acid, one drop of which was 
added to every 10c.cm. of serum. This was kept on ice 
until wanted, but was never more than three weeks old 
before use. The technique of the injections was some- 
times that adopted for salvarsan, small quantities of 
saline solution being injected before and after the serum ; 
sometimes the serum was injected from a ‘ Record”’ 
syringe in quantities of 20 c.cm. The author gives 
records and temperature charts of 5 cases thus treated. 
In every case the temperature was over 103°F. From 
20 to 90 c.cm. of serum were injected. The tempera- 
ture charts invariably showed a fall by crisis within 
a few hours of the injection. To compare the action 
of the serum of convalescents with that of healthy 
persons who had never contracted scarlatina, 5 cases. 
of scarlatina in which the. temperature was 103° F. 
or more were treated with normal serum. The results 
were similar to those of the first series of cases. In 
both the fever and the general symptoms showed rapid 
improvement, the temperature usually falling practically 
to normal after a few hours. The rate of the pulse fell 
with the temperature, and in a few hours the patient 
would fall fast asleep... In twenty-four hours the rash 
would be less, and two days after the injection it would 
usually have disappeared... The-sore throat and the con- 
dition of the tongue usually persisted for some days after 
an injection. Desquamation either failed to occur or was 
less marked than usual. It was found that doses of 40 to 
65 c.cm. of serum were sufficient, and. that, if necessary, 
a second dose of 20 to 40c.cm. could be given next day. 
Doses of 70 to 100 c.cm. are apt to cause rigors. The 
treatment is not suitable when high fever has lasted for 
over five days and when scarlatinal sepsis is present. It 
is also contraindicated when severe inflammation of the 
throat is accompanied by necrosis, extensive glandular 
swelling in the neck, and purulent rhinitis. 


81. Abortive Treatment of Syphilis with Salvarsan 
and Mercury. 

MULLERN-ASPEGREN (Dermat. Zeitschr., November, 1913) 
says that syphilis can be aborted by early treatment with 
salvarsan and mercury. The minimum time period over 
which no relapse either to the blood test or clinically was 
observed was fixed by the author as twelve months. The 
author’s method was to give two intravenous salvarsan 
injections and then ten intramuscular mercurial, of which 
the first five were in the form of mercury salicylate and 
the others as mercurial oil suspensions. Thirty-four of 
his cases only which attended regularly for observation 
purposes are reported on: 7 of these 34 cases relapsed 
at the fourth, fifth, sixth, seventh, eighth, tenth, and 
eighteenth months, and 2 more contracted fresh infec- 
tions. There were consequently 25 downright cures at 
the time of writing, which are respectively tabulated as 
having shown no Clinical or blood relapses as follows: 
1 case for twenty-nine months, 2 for twenty-six, 2 for 
twenty-five, 1 for twenty-three, 2 for twenty-one, 5 for 
twenty, 3 for eighteen, 3 for seventeen, 1 for sixteen, 1 for 
fifteen, 2 for thirteen, and 2 for twelve months after the 
commencement of treatment. Of the 7 cases which 
relapsed only 2 showed clinical signs, the rest were 
serum-test recurrences. It is noteworthy that of the 
7 relapsing cases 1 had received only salvarsan injections, 
another one of an insufficient course of mercurial injec- 
tions, and a third was a reinfection case about twenty 
years after his first infection. Of the remaining 4, 2 being 
reinfections should not have been tabulated as relapses. 


82. Electrolytic Treatment of Rhinophyma. 
BORDIER (Arch. d’électr. méd., December 10th, 1913) states 
that an electrolytic treatment of rhinophyma, the dis- 
figuring acne rosacea of the nose, has many advantages 
over surgery, not least in the aesthetic character of the 
result. He uses the bipolar method, introducing into the 
masses forming the hypertrophied nares, under a local 
anaesthetic if necessary, three irido-platinum needles in 
parallel fashion, penetrating to within 2 mm. of the plane 
of the future cicatricial surface. The middle needle is 
connected to the positive pole, the other two to the nega- 
tive. The current is turned on, gradually of course, until 
a strength of 40 milliampéres is reached if possible. The 
destruction is judged to be sufficient. when the tissues take 
& greyish tinge between the needles. The time necessary 
to obtain this result varies with the thickness of the 
tissues to be destroyed, the distance of the needles, and 
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the quantity of the current. The current is afterwards 
brought gradually to zero, and the needles retracted, the 
two negatives being pulled away easily, while the positive 
is somewhat resistant. The froth which tissues during 
electrolysis (bubbles of hydrogen at the site of the two 
negative needles, oxygen around the positive) is removed 
carefully by means of a plug of cotton-wool which is im- 
pregnated with oxygenated water or with a 1 in 2,000 
solution of mercuric oxycyanide. The same night or the 
next day the treated masses take a blackish colour, be- 
coming necrosed in the days which follow, and being 
detached about fifteen days after the sitting. The patient 
should be instructed to bathe the eschar twice a day in an 
antiseptic solution. In some cases only two sittings are 
necessary in order to get rid of the whole of the hyper- 
trophied mass. If, after the electrolytic destruction, any 
small hillocks or roughnesses remain, interfering with the 
perfection of the aesthetic result, these may be removed 
by diathermy. A slender metallic electrode is employed, 
and the destruction of the irregularities takes place very 
rapidly (two or three seconds in each case) owing to the 
coagulation of the albuminoid matter by which they are 
constituted. Once these roughnesses are removed, the 


_ surface of the nose becomes almost smooth, the cicatricial 


tissue is supple, and the colouration normal. 





PATHOLOGY. 


Demonstration of the Eggs of Trichocephalus 

j Dispar. 

ACCORDING to K. SHROEDER and C. JORGENSEN (Hospital- 
stidende, October 1st and 8th, 1913) the frequency with 
which Trichocephalus dispar occurs in man is underrated, 
because it is seldom present in large numbers and rarely 
leaves its host spontaneously. The patient, therefore, 
notices nothing amiss with the faeces, and recognition of 
the condition depends on a careful search for eggs in the 
faeces. The microscopic examination of faeces, dissolved 
in a little water, often fails to demonstrate the eggs; and 
Telemann’s and Yaoitas’s methods, which both include 
centrifugalization, are also faulty. The authors recommend 
the following double method: Samples, of the size of a 
pea, are taken from the faeces at five to six different 
points, and are rubbed together with halt a teaspoonful of 
potassium bicarbonate and 5 c.cm. of ether. From 15 to 
25 c.cm. of lukewarm, dilute hydrochloric acid are added, 
its reaction with the bicarbonate helping to break up the 
faecal conglomerations. The solution is filtered through 
a single layer of gauze, and is forcibly shaken up with a 
third of its volume of ether. Centrifugalization is now 
continued for five minutes, 1 c.cm. of concentrated alcohol 
being added to the upper layer of the solution to prevent 
the deposit of firm masses on the sides of the vessel. The 
eggs can now be withdrawn from the bottom of the 
solution and placed under the microscope. The second 
stage of the examination is necessary only when the 
deposit is more than 4 cm. thick, or when it contains large 
particles. The deposit is added to an 80 per cent. aqueous 
solution of glycerine, and is centrifugalized for one minute. 
An equal quantity of dilute hydrochloric acid is added, 
and the mixture is shaken up with 2 c.cm. of ether, after 
which centrifugalization is again continued for two 
minutes. The authors’ investigation originated in the 
discovery of the eggs of Trichocephalus dispar in the 
faeces of an anaemic patient. Altogether they examined 
the faeces of 81 patients, whose ages ranged from 21 
months to 77 years, and who were admitted to hospital for 
various conditions. The eggs were found in 60 per cent., 
being most common among children. Dwellers in the 
country were more often affected than town dwellers, but 
there was no difference between the sexes. No certain 
connexion between the parasite and the patient’s various 
diseases could be satisfactorily established, although out 
of twelve patients suffering from anaemia ten showed 
eggs. The four patients who showed most eggs were not 
anaemic, and of the anaemic patients there was none 
whose anaemia could not be traced to some other cause, 
such as cancer. In 6 cases vermifuge treatment was 
prescribed, but the results were unsatisfactory. In some 
cases the trichocephalus was expelled, and the eggs were 
then not found in the faeces, but they contained eggs 
again after a short time, and no permanent improvement 
of the symptoms was effected. As the treatment is un- 
pleasant, and the various symptoms could not be traced 
to the parasites, the authors ceased to prescribe it. Yet 
their verdict on the trichocephalus in connexion with 
diseases of man is rather ‘‘ Not proven” than ‘Not 
guilty.”’ 
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MEDICINE. 


8% Organic Heart Disease following Pneumonia. 

O. KELLER (Deut. med. Woch., November 6th, 1913) 
describes a case of pneumonia immediately followed 
by organic heart disease in a workman, aged 36. On 
November 10th, 1912, he felt sudden pain in the left chest. 
In hospital next day the limits and sounds of the heart 
were normal. There was loud bronchial breathing over 
the middle of the left lung behind. The expectoration 
was rusty, the pulse 112, and the temperature 100.8°F. 
There was no glycosuria or albuminuria. On November 
14th there was dullness over the left lung behind, but the 
heart still seemed n rmal. The pneumonia ran a typical 
course, and on the ninth day the temperature fell almost 
to normal. On the twelfth day the temperature again 
rose to 102.2°F. <A soft rub could be heard over the 
right lung behind, but there was no dullness. On the 
seventeenth day the patient was again afebrile, and 
remained so until his discharge. When he first attempted 
to get up on December 7th, he suffered from severe 
dyspnoea. The-lungs now seemed normal, but though 
the limits of the heart were unchanged, a sharp systolic 
murmur was audible over all the valves. The pulse was 
small and rapid. An icebag was applied to the heart, and 
digitalis was prescribed. Although the temperature re- 
mained normal, the dyspnoea persisted until the end of 
January, 1913. The limits of the heart were still normal, 
and while the systolic murmur had become loud over the 
aorta it was fairly soft over the other valves. No 
albuminuria could be detected. When the patient was 
discharged, early in February, the dyspnoea had ceased, 
but he was pale, and the pulse ranged from 90 to 100. 
The author thinks that a pneumococcal endocarditis may 
be excluded, as the onset of the cardiac disease was un- 
accompanied by fever. The Roentgen rays showed that 
the size and position of the heart and the aorta were 
normal. A negative Wassermann reaction discredited 
the hypothesis that the pneumonia might have stirred up 
latent syphilitic aortitis. It was considered possible that 
the cardiac disease might be due to anaemia, but the 
accentuation of the murmur over the aortic valve did not 
harmonize with this view, which may be dismissed, as an 
examination seven months after the patient’s discharge 
showed persistence of the murmur, although the anaemia 
had disappeared. It was now found that the maximum 
blood pressure was 110 and the minimum 95. There was 
a capillary pulse, the temporal arteries were very promi- 
nent, and the pulsation of the vessels of the neck was 
visible. The pulse was still 95 to 100. It is most probable 
that latent arterio-sclerosis flared up during the pneu- 
monia and settled-in the aortic valve, which proved to be 
a locus minoris resistentiac. 


85. Acute Pulmonary Oedema. 
LECLERC (Journ. des praticiens, October, 1913) dismisses 
insufficiency of the left ventricle as a cause of this condi- 
tion. He classifies the etiology under three headings: 
(a) Mechanical, (b) infectious, (c) toxic. . In the first group 
may be included as causes the rapid evacuation of the 
pleural cavity, in thoracocentesis, tabes, ascending myelitis, 
and mitral stenosis. In the second group he classes 
influenza, pleuropneumonia, and other infective maladies 
of the same type; and in the third acute alcoholism, 
injection of, various serums, pilocarpin, and, above all, 
renal sclerosis accompanied by uraemic poisoning. In 
these cases it has been demonstrated that the myocardium 
« priori is not always at fault. Among the phenomena to 
be noted in the condition are acute pneumoplegia, 
paralytic inhibition of the vagus, and a state of acute 
asystole of the right side of the heart. The lung is 
deprived of its two essential functions -that is, haema- 
tosis and the elimination of waste matter from the 
economy. This does not only consist of water and COs, 
but other toxic substances, which make their exit by 
means of the lungs. In the mechanical group of cases 
thoracocentesis produces immobilization of the lung with 
consequent loss of elasticity. Tabes and ascending 
myelitis bring about pneumogastric inhibition. Tn. all 
these cases haematosis is affected. In the infectious 
group*of cases, on the other hand, it is. the function of 
climination which is attacked, and, as may be readily 
understood, an accumulation of ‘toxins results. But’ it is 





in uraemia that pulmonary insufficiency becomes more 
acute. Here the lung itself is more or less sclerosed and 
a state of emphysema exists. In conclusion, the author 
emphasizes the fact that the condition is essentially and 
primarily pulmonary, affecting the two essential attributes 
of the lungs—haematemesis and elimination. 


86. Exophthalmic Goitre. 
BLACKFORD AND SANFORD (Amer. Journ. of Med. Sciences, 
December, 1913) studied the cardio-vascular effects on 
dogs of intravenous injections of sterile non-haemolytic 
blood serum from nervous individuals and from patients 
affected with exophthalmic goitre. All injections were 
made into the right femoral vein and the effect on blood 


pressure in the left carotid artery recorded. From 24 to 


4 c.cm. of serum per kilo of body weight was the average 
dose injected, the serum from twenty-eight patients having 
exophthalmic goitre being used. Serum from normal 
individuals, from patients with goitre without apparent 
intoxication, and from those presenting a long-standing 
intoxication due to thyroid adenomata were also ex- 
amined, but only in those with active symptoms of 
exophthalmic goitre and with markedly hyperplastic 
glands were any definite symptoms. of cardio-vascular 
depression noted in the dogs injected. The. experiments 
indicate that patients with exophthalmic goitre who are 
suffering from a marked degree of intoxication at or near 
the height of the clinical curve of the disease possess 
serum having a powerful depressor action, whereas such 
action is not demonstrable in normal serums nor in serums 
from patients without marked hyperplasia, and that 
serums from patients in whom the disease is not at or near 
its height are less potent in this respect and may be 
negative. Although only a small number of patients with 
severe intoxications were bled, it was noticed that in 
most of them bleeding was followed by considerable relief 
from their subjective symptoms. Experiments with 
intravenous injections of saline extracts of forty-eight 
exophthalmic thyroids show that the markedly byper- 
plastic goitres possess a more powerful action than that 
of the extract of any normal organ examined, including 
muscle, liver, spleen, pancreas, breast, testicle, thyroid, 
etc., the fallin blood pressure averaging 60 mm. of Hg, as 
against less than 25mm. for that from other tissues. 
Extracts of thyroid adenomata, simple colloids, and 
normal thyroids have a depressor action, which is, how- 
ever, much less than that produced by exophthalmic 
thyroids. The first injectionof any extract of fresh goitre 
confers a marked tolerance to subsequent injections of the 
same material during the same experiment, and after an 
active depressor dose of the serum from a case of 
exophthalmic goitre the depressor action of the extract 
of an exophthalmic goitre is weakened or abolished, the 
converse also being true. 


87. Is Syphilis a Factor in Blackwater Fever? 

A. H. NAPIER (Indian Med. Gaz., October, 1913) men- 
tions the uncertainty which prevails as to the etiology 
of blackwater fever. Theories mentioned by him are: 
(1) The malarial; (2) the quinine theory ; (3) malaria plus 
another cause ; (4) due to an unknown cause (the organism 
described recently by Coles in the BRITISH MEDICAL 
JOURNAL); (5) syphilis, which theory he accepts. He 
offers this theory, that the disease is found in cases 
giving a positive Wassermann reaction; the onset being 
brought on by chill, over-exertion, quinine, or an attack 
of malaria. Blackwater fever is symptomatically indis- 
tinguishable from paroxysmal haemoglobinuria. He 
quotes Manson’s opinion that ‘the two diseases are the 
same, or, at least, the symptoms are produced in the same 
way.’ Browning and Mackenzie write thus: * Three 
cases of paroxysmal haemoglobinuria, which we recertly 
examined, all showed positively reacting serums.’’ After 
some further theoretical considerations Napier. ‘suggests 
that in blackwater fever a Wassermann should always 
be done, and if it be positive salvarsan should be given. 


88. Infantile Alcoholism. - : 
OSTALI (Gazz. degli Osped., November 30th, 1913) says this 
may be hereditary or acquired. -Children begotten by 
parents in a state of{jintexication are, likely to present 
physical or bodily anomalies, and experimentally it has 
been shown that aqueous solutions of alcohol arrest or 
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alter the development of the embryo ; and just as chronic 


alcoholism induces changes in the tissties, 80 it may cause * 


degenerative changes in the genital system and in the sper- 
matic fluids. The effects on the offspring are seen especially 
in the nervous system—for example, epilepsy, hysteria, 
neurasthenia, vertigo, tremors, mental deficiency, dipso- 
mania, etc. In acquired alcoholism the alcohol may be 
introduced via the mother’s milk or by direct ingestion. 
In the suckling infant alcoholism shows itself in the de- 
velopment of convulsions (without fever or gastric dis- 
turbance) or in the more chronie varieties by disturbed 
sleep, loss of weight, abnormal faeces, and gastric 
dyspepsia. In older children acute alcoholism gives 
rise first to ¢xcitement, then physical -and intellectual 
ataxia, and finally coma. 








SURGERY. 
89, A Rare Form of Mastoiditis. 
KIRMISSON (Progrés méd., January 24th, 1914), in a clinical 
lecture at the Hopital des Enfant Malades, showed a case 
of mastoid suppuration which presented features which 
are uncommon and of infrequent occurrence ; failure to 
recognize the condition when it does occur may have 
serious consequences. The patient was. a little girl of 
10 years of age, usually well, but having had whooping- 
cough and measles, the latter not followed by any com- 
plications. She suffered, however, from time to time 
from attacks of pain in the left car, and there were 
symptoms pointing to the presence of adenoid vegetations 
in the pharynx. Her present illness commenced three 
weeks ago with an attack of tonsillitis, lasting about eight 
days, and followed by a purulent discharge from the left 
ear. Kirmisson emphasizes the causative connexion 
between inflammation of the tonsils, adenoid vegeta- 
tions, middle-ear disease, and mastoiditis. After a few 
days this discharge suddenly ceased and all the sym- 
ptoms became aggravated, vomiting appeared, and after 
three days the child was brought tothe hospital by the 
mother and admitted. There was a distinct left torti- 
collis, a temperature of 38.8° C., but a complete absence of 
local signs pointing to mastoid disease. Instead there 
was diffuse tumefaction, commencing below the level of 
the mastoid and spreading downwards into the neck, both 
in front and behind the sterno-mastoid. As the condition 


of the child became worse and the temperature higher ~ 


a diagnosis of mastoid suppuration was made, despite 
the absence of local signs, and the usual operation per- 
formed at once. Aided by the ‘‘ protector’’ of Stacke, 
the middle ear was freely opened. On the following day 
there was some improvement, but not of long duration; 
vomiting recommenced. Kernig’s sign was present ; there 
was photophobia, etc. Lumbar puncture revealed in- 
creased tension of the cerebro-spinal fluid and increase 
in the number of polynuclear cells. There were no 
nicro-organisms. Three intravenous injections of 10 c.cm. 
of electrargol at intervals of a few days were followed by 
considerable amelioration in the symptoms, and it is 
hoped that recovery may ensue. This case is an example 
of the form of mastoiditis first described by Bezold of 
Munich in 1881. This surgeon noticed a pumber of cases 
in which diffuse suppuration along the sterno-mastoid 
musele and fistulae in the neck were associated with 
a discharge from: the ear. Careful exploration with 
flexible probes showed that these fistulae led to the 
mastoid process. Bezold also recognized a relationship 
between the. frequency of this kind of mastoiditis and the 
age of. the patient and the associated structure of the 
mastoid process. It is rare in very young infants, in 
whom the cellular part of the process is little developed, 
and occurs more usually in elder children. The tendinous 
expansion of the attachments to the bone of the sterno- 
mastoid, the splenius, and complexus minor form an 
obstacle to the exit. of the pus in the usual direction. 
It emerges: under the tendons and burrows along the 
intramuscular planes down the neck; the cases are often 
mistaken for ordinary adenitis. Abscess of the cere- 
bellum, - lateral sinus inflammation, anda _ serous 
meningitis in which microbes do not occur in the 
cerebro-spinal fluid, are complications particularly liable 
to happen in this form of mastoid diseases. 


90,- Radiological Diagnosis of Chronic Appendicitis. 
THE diagnosis of chronic appendicitis, may be so difficult 
that until the abdomen is opened the surgeon. cannot be 


«quite sure that the appendix is really diseased. G. SINGER 


and G. HOLZKNECHT have made a suggestion by which 
they claim that the diagnostic difficulties may be some- 
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what reduced (Muench. med. Woch., December 2nd, 1913). 
They base their diagnosis on the localization of the 
pain complained of by the patient, the palpation of 
this site, and the examination by x rays of the organs 
situated there. For the better carrying out-of the a-ray 
examination in such cases they utilize a special apparatus, 
which they describe briefly. They then proceed to give 
the details of cases of chronic appendicitis in which a 
radiographic examination six hours after bismuth or 
barium had been given. In all these cases the site of the 
pain was identified as the caecum, and the diagnosis was 
confirmed in all cases in which an operation was per- 
formed. In one case inversion of the abdominal organs 
was divulged by the examination. Next, a correct dia- 
gnosis was arrived at in a case which proved to be spastic . 
constipation, on the ground that the painful site was 
distant from the caecum. In all, 25 cases were examined - 
in this manner. They emphasize the fact that the x-ray 
examination does not show up the appendix, but its 
approximate position is indicated by the position of the 
caecum. The method is obviously useless in the interval 
between two attacks of appendicitis, when no pain is 
present, but it is applicable in the latent stage, when 
tenderness or localized pain is still felt. Bearing in mind 
the limitations of the procedure, the method should prove 
of considerable use in forming an exact diagnosis of 
chronic appendicitis. 


91. Fractures of Tuberosity complicating Disloca- 
tion of Shoulder. 

JAPIOT (Arch. délectr. méd., January 10th, 1914) has had 
occasion recently to radiograph several cases of disloca- 
tion of the shoulder in which a complication was sus- 
pected, and in four of these the radiograph afforded 
evidence of a fracture of the tuberosity. It is difficult to 
appreciate the extent and exact site of such osseous 
lesions from the z-ray picture; even on the best nega- 
tives it is not always possible to say which is the tuberosity 
concerned. The author maintains, nevertheless, that this 
disadvantage scarcely detracts from the value of radio- 
graphy as compared with other methods in the diagnosis 
of this condition. Radiography is of all the greater impor- 
tance in these cases because the symptoms are unreliable. 
A linear ecchymosis coinciding with a pain on pressure 
at the centre of the fracture has been signalized, and occa- 
sionally it has been possible to perceive under the acromion 
a projecting osseous fragment. But these signs cannot be 
counted upon, and the diagnosis can only be established 
with certainty by radiographic proof. If the reduction of 
the dislocated shoulder appears to be simple, the fracture 
may. pass altogether unnoticed, although the patient gocs 
on to suffer from atrophy of the muscles and limitation of 
movement, especially in abduction, and the general picture 
is that described as scapulo-humeral periarthritis. Such 
symptoms, however, may be the result of other lesions, 
such as fracture of the head of the humerus and nerve 
injuries, and even the ‘simple contusion should not be dis- 
regarded. These conditions, therefore, must be eliminated, 
and here also it is only the radiograph which establishes 
the diagnosis. The author concludes that in cases in which 
dislocation has taken place a considerable time previously, 
it will often be found difficult to clear up the origin of a 
scapulo-humeral periarthritis without radiographic assist- 
ance, and that even when the dislocation is recent, how- 
ever simple the injury may appear, the making of a 
radiograph is always a useful precaution. 





OBSTETRICS. 


92. ‘ Intrauterine Fracture. 
RICHARD R. SMITH (Surgery, Gynaecology, and Obstetrics, 
September, 1913) records a case of intrauterine fracture, 
and discusses the literature upon this subject. He divides 
cases of intrauterine fracture into two groups: (1) Those 
which take place during delivery, and (2) those which 
have as a predisposing cause certain diseases of the bone. 
In the first class, the head is the most common point of 
injury, although fractures of the femur, humerus, and 
clavicle are also met with. The majority of such fractures 
occur during artificial delivery. In the second group, con- 
stitutional anomalies, such as chondrodystrophia and osteo- 
genesis imperfecta, form the basis of the same. In the 
former, the head is large in contrast with the deficient 
length of the fetus.as a whole. All the extremities are 
short and deformed. The epiphyses: are more or less 
enlarged, and the ribs produce the so-called rachitic 
rosary. The lips, eyelids, and tongue are thickened, 
whilst the skin and subdermal tissues generally are hyper- 
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trophied. There is well-marked prognathus, together with 
iarked retraction of the nose. Osteogenesis imperfecta, 
on the other hand, is a systematic bone disease attacking 


the very young fetus, without causing well-marked 
abnormalities. The difficulty lies in an abnormal calcifi- 


cation of the ostoid tissue in the shafts of the bones. The 
extremities are not shortened, but are often bent and 
deformed, and are always extremely brittle, so that the 
slightest violence results in fracture. ‘The intrauterine 
fractures present at birth may be recent or firmly united, 
and only shown by the excessive amount of callus present, 
The majority of such infants die during intrauterine life. 
Nathan, to whom the author refers, has cited two cases 
that survived birth, and believes that the condition of 
fragilitas ossium of later life is identical with it. Another 
cause of intrauterine fracture is syphilis, which produces 
changes in the osseous system leading to separation of the 
epiphyses. Further evidence of the disease are, however, 
usually present at birth. Difficulty sometimes cxists in the 
diagnosis of intrauterine fracture by the resemblance of 
certain bony deficiencies to the deformity produced by 
fracture ; thus absence or deficiency of the fibula, or the 
tarsal, or metatarsal bones of the foot, sometimes is the 
cause of a wrong diagnosis. Smith has collected 43 
examples of the lesion. In 22 of these instances, the 
fracture was caused by falls, in 10 by blows, and in 1 by 
pressure. The injury occurred during the later months 
of pregnancy, except in one instance, where the trauma 
took place at the end of the fourth month. The injury 
seldom interrupted the pregnancy; thus 29 went on to 
term, 8 terminated prematurely, and-in 7 the result is 
not given. In 32 cases the fractures were single, and in 
5 they were multiple. In 11 instances the lesion appeared 
in the lower extremity, 8 in the upper extremity, and 11 
in the skull. In conclusion the author observes that true 
intrauterine fracture, though rare, may occur without 
serious injury to the mother, and therefore has an 
important medico-legal bearing. 





GYNAECOLOGY. 


Haematometra simulating Cancer of the 
Cervix Uteri. 

THE difficulty sometimes expericnced in distinguishing 
between dilatation of the cervix with blood, and cancer is 
emphasized by E. Bovin. (Hygeia, October, 1913) who 
records a case in which the diagnosis was not established 
before the uterus was removed. The patient was an un- 
married nullipara, aged 47, whose menstruation had been 
normal till about a year ago when she began occasionally 
to lose blood in the intervals of menstruation. At the end 
of March, 1912, menstruation, lasting less than one day, 
was followed in a few days by violent- abdominal pain and 
retention of urine. Both were relieved by catheterization. 
In the middle of April menstruation, lasting less than 
half-a-day, -was followed by violent abdominal pain, the 
disappearance of which, after less than a day’s duration, 
coineided with a violent haemorrhage: The -blooed. was 
fluid and odourless. During the following few days there 
was a moderate flow of blood of the menstrual type. A 
week later abdominal pain, retention of urine and fever 
were followed after about oue day by a profuse discharge 
of stinking fluid blood, the pain and fever disappearing 
forthwith. At the end of April the patient was admitted 
to hospital, where the profuse and continuous haemor- 
rhage was arrested in a few days by tampons. An ex- 
amination under general anaesthesia now showed the 
enlarged cervix just within the orifice of the hymen. 
The external os was undilated, and the cervix was as 
large as a goose’s egg, firm and movable. The uterus 
was not much enlarged and was retroflexed and movable. 
When one finger was pressed through the os, a large cavity 
lined with irregular, friable, and readily bleeding tissues, 
and containing liquid blood, could be felt. The thickening 
of the cervix was practically uniform, and it did not 
suggest the infiltration and ulceration of cancer. The 
patient was not cachectic, and a microscopic examination 
of tissues removed from the interior of the cervix showed 
only inflammatory changes. The patient’s age, the profuse 
and offensive haemorrhage, and the readiness with which 
the cervix bled pointed to cancer. But this seemed 
improbable in view of the digital and microscopic examina- 
tions. An operation was, however, indicated, whatever 
the cause, for the anaemia was progressive. Laparotomy 
was performed, and the uterus removed. - The patient re- 
covered after a prolonged convalescence. A sagittal section 
of the uterus showed an irregular oval cavity, 1.5 cm. of 
which occupied the body of the uterus, while the lower 
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8.5cm. of the cavity was bounded by the cervix. The upper 
portion of the uterus measured 4.5cm., and was not dilated. 
The microscope showed no malignant growth. The con- 
striction of the external os evidently began im a cervical 
metritis, which became chronic. As the inflammatory 
tissue contracted, the external os must have become 
smaller, till blood could no longer escape from the uterus 
except under high pressure. The microscopic structure 
of the cervix showed hyperplasia of the connective tissue 
which was more or less hyaline and deficient in cellular 
elements, resembling an advanced stage of a fibromyoma. 











THERAPEUTICS. 


94. Dehydration Treatment of Chronic Bronchitis 
and Bronchiectasis. 

H. HOCHHAUS (Med. Klin., December 7th, 1913) has adopted 

the treatment lately advocated by Singer, who has cured 

bronchiectasis by reducing the fluid constituents of the 

patient’s diet. The amount of solid food is unrestricted, 

while fluid in the form of soup, water, milk, or wine is 

limited to 400 or 500 c.cm.a day. Every fourth day the. 
patient is allowed as much as tio litres. Singer, who 

considers tuberculosis and nephritis as absolute contra-. 
indications, has achieved brilliant results even in bronchitis 

and bronchiectasis of old standing. 'The author has adopted 

the treatment in 14 cases which had proved refractory to. 
other treatment. In 8 cases great improvement, or even 

recovery, was effected; in the remainder the treatment 

had to be abandoned without improvement being effected. 

Onc patient was a woman, aged 48, who had suffered :from 

cough, backache, and expectoration for many years.’ She 

was admitted to hospital suffering from extensive broncho- 

pneumonia of the right lung. The pulse was 130, and the 

temperature ranged from 38.9° to 39.2°. The muco-purulent 

sputum measured over 100 c.cm. every day, and contained 

the pneumococcus. The fever disappeared after about ~ 
eighteen days, but the expectoration and the physical 

signs over the lung persisted, in spite of expectorant drugs 

and Quincke’s postural treatment. After the thirst treat- 

ment had been carried out for a few days the amount ol 

sputum fell from 130 to 50 c.cm.; it rose again on the days 

of grace when more fluid was imbibed. After a few weeks 

the sputum had dwindled to 5 c.cm., the general condition 

was satisfactory, and the lungs showed only slight 

bronchitis. During the first two days of the treatment the 

patient felt unwell, the thirst was severe, the appetite 

poor, and she complained of a dry throat. On the third 

day she felt better, and the appetite had returned. The 

author gives detailed accounts of four other cases, one of 

which was complicated by albuminuria. This improved, 

and it is possible that Singer’s exclusion of cases of 

nephritis may not always be necessary. How far the 

improvement is permanent remains to be seen, for none 

of the author’s cases was observed for more than ten’ 
months. Among the failures under this treatment were 

two cases of phthisis, one case of bronchopneumonia due 

to a foreign body, and one case of bronchitis and: bronchi- 
ectasis complicated by heart disease. Probably several 

factors underlie the treatment’s success, and one of the 

most important is no doubt the improved action of the 

heart, which was often unsatisfactory before the treatment 

was begun. , 


95. Salvarsan and Neo-salvarsan. ‘ , 
CH. SABATIE (Progrés méd., January 24th, 1914) sums up 
the most recent views of authorities on the value and use 
of these remedies, and the accidents which may follow 
their use and the precautions necessary to avoid them. °' 
Neo-salvarsan, he considers, has no advantage over sal- - 
varsan so far as toxicity is concerned. The fact, however, | 
that it can be dissolved in a much smaller volume of dis- ° 
tilled water, without any addition of salt or soda, makes 
the technique of the injection much simpler. Also itisa : 
point of importance that the accidental chemical or ° 
organic impurities in distilled water, cannot in practice be 
with certainty eliminated. As regards dose, 40 eg. of - 
salvarsan equals 60 cg. of neo-salvarsan. Most authors 
recommend that the first injection should be a small one 
of about 0.45 gram, repeated at intervals of a few days, 
and increased progressively up to 0.75 gram. In the case 
of adults the authors consider that the injection may be 
safely given at the residence of the doctor, provided that 
the patient can in a short time regain his own dwelling 
and keep his room until the next day. During this time 
the temperature is watched. During the week that should 
intervene between the repetition of the injection any ° 
symptoms of indisposition—in particular headache—are 
carefully noted: The untoward reswits which may follow 
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an indoatian of salvarsan occur either within a few hours 
or days or are delayed for two or three months. In the 
former case the usual symptoms suggest a grave 
meningeal congestion, ending most often in coma and 
death. A latent meningeal affection, due to syphilis and 
awakened into activity by the arsenical preparation 
(idiosyncrasy may also exist), is the explanation usually 
given. The later accidents are also primarily sy philitic 
in nature and occurred before salvarsan was introduced, 
but ‘not nearly so frequently. . The most. common form 
suggests a diffuse meningeal inflammation (chronic), often 
eventtiating in paralysis of some cranial nerve, generally 
the auditory. Recovery is the rule. One possible ex- 
planation is that a few spirochaetes linger in the white 
tibrous tissue of the meninges and in the sheaths of the 
nerves, and that as immunity wears off these renew their 
activity, and thus cause the symptoms. As regards treat- 
ment, the advice of Dr. Sabatié is to commence with 
mercury and proceed later to small doses of salvarsan 
cautiously increased. In this way.is avoided any sudden 
extensive destruction of spirochaetes and the possible 
liberation of large quantities of toxins: Thoroughness in 
the treatment, persistence for a time after every symptom 
has disappeared, seems to be the best guarantee against 
the later manifestations of. syphilis or of syphilis plus 
salvarsan. 


96. The Vaccine-therapy of Gonorrhoea. 

J. GERSCHUN AND J. FINKELSTEIN, writing from Moscow, 
state that they have employed a polyvalent hetero- 
vaccine in the treatment of their gonorrhoea patients, 
and give the details of the results obtained (Berl. Klin. 
Woch., September 15th, 1913). The cultures derived from 
2 considerable number of different sources Were grown on 
blood agar or ascitic agar, and cultures one or two days 
old were suspended in physiological saline fluid, and 
heated for one hour at 60° C: No antiseptic or other 
inhibitory substance was added. The emulsions used 
contained 1,5 and 10 million per c.cm. The authors 
stated that they aimed at giving doses according to 
Wright’s method-—that is, sufficiently small to avoid local 
or general reactions. Starting with a half of a million 
cocci, they increased the dose by doubling it at each sub- 
sequent injection. They raised it as far as 50 million. 
The injections were given every six or seven days, after 
the temperature had returned to normal and all effects of 
the injections had passed off. They found that in small or 
moderate doses gonococcal vaccines are harmless. As a 
general rule pain disappears after the first dose in gonor- 
rhoeal arthritis and epididymitis ; the inflammatory in- 
filtrations begin to be absorbed almost as rapidly. In 
acute and chronic gonorrhoea, and also in cases com- 
plicated with arthritis and epididymitis, the gonococci dis- 
appear from the discharge in a large percentage of cases. 
The authors are convinced that this disappearance is the 
direct result of the vaccine. They state that it is necessary 
to treat gonorrhoea] affections on a large scale with vaccines 
in order that a more exact estimate of its value can be 
arrived at. 


97. Hexamethylenamin. 

HAZLIK AND COLLINS (Arch. of Internal Med., November 
15th, 1913) studied the applicability of various tests for 
the formaldehyde and free hexamethylenamin; the 
various conditions under which the liberation of formal- 
dehyde takes place; the antiseptic efficiency of hexa- 
methylenamin under different chemical and biological 
conditions, and as to whether it is in itself bactericidal or 
not, as far as possible endeavouring to correlate the 
chemical data obtained with experiments in vitro and on 
lower animals with observations on patients. The phloro- 
glucin test was found to be the most delicate and most 
useful test for free formaldehyde, being more sensitive 
and simpler in application than the phenylhydrazin test. 
Solutions of hexamethylenamin in water and in various 
body fluids do not liberate formaldehyde immediately, but 
they do so on boiling, or on standing for one hour at 
37.5° C., or at once if acid is added, and except in a few 
doubtful instances alkalis prevent the liberation. Ex- 
periments with several species of bacteria in hexa- 
methylenamin media, in which the liberation of for- 
maldehy de was prevented, proved that hexamethylenamin 
itself is not bactericidal, but that its efficiency in that 
respect depends upon the liberated formaldehyde, and 
that such liberation depends on the hydrogen ion con- 
centration: of the solution, and could occur with degrees 
of acidity. lower than those appreciated by. litmus oni 
closely, approximating to that of certain body fluids. - 

was found _ that . practically all ocaricthylanente 
urines exhibiting true acidity showed the ° presence of 
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Seenithiahaste: white urines exhibiting true alkalinity 
showed no trace of formaldehyde. From experiments 
conducted to determine whether hexamethylenamin 
exists as such or as free formaldehyde in various body 
fluids and in freshly-formed urine it was found that, 
following its administration, hexamethylenamin could be 
detected. in all the body fluids, and that it does not liberate 
free formaldehyde therein, except when truly acid, as 
urine and gastric juice, free formaldehyde never appearing 
in. any body fluids which are neutral or alkaline—for 
example, blood; cerebro-spinal, pleural, pericardial, and 
synovial fluids; aqueous and vitreous humours, saliva, 
bile, and some urines. Urines which are truly acid and 
contain hexamethylenamin practically always contain 
formaldehyde, and since urine is the only body fluid 
except gastric juice exhibiting true acidity, it is here only 
that liberation of formaldehyde takes place. By the 
administration of monosodium phosphate it is possible to 
increase the acidity of a urine, and the intensity of the 
formaldehyde reaction appears to be directly proportional 
to the acidity, but the administration of sodium bicar- 
bonate and potassium citrate alters the reaction. of acid 
urine to true alkalinity, and the liberation of formaldchyde 
from such urines containing hexamethylenamin is in- 
hibited, so that since the beneficial therapeutic effects of 
hexamethylenamin depend upon the liberated formalde- 
hyde it is irrational to prescribe alkalis together with 
hexametbylenamin. : 





PATHOLOGY. 


98. The Flora of the Normal Prostate. 

H. UNTERBERG (Pester Med.-Chir. Presse, October. 5th, 
1913) was struck by the frequency with which, in the 
absence of a history of gonorrhoea, acute prostatitis oc- 
curred in his practice. ‘The symptoms were sometimes 
limited to a burning sensation in the anal region, and a 
slight rise of temperature. In other cases there was a 
more or less profuse discharge from the urethra. In other 
cases, again, pain about the anal region was severe, and 
complete retention of urine, lasting for some time, was ac- 
companied by high fever. Even in the slight forms the 
prostate was swollen and tender, and in the severe forms 
the enlargement of the prostate was considerable. The 
patients’ ages ranged from early adolescence to middle 
age. Patients over 60 were not included in this category, 
as the prostatitis may be complicated by hypertrophy of 
the gland. The bacteriological examination of the pro- 
static secretion in these cases showed the Staphylococcus 
aureus and albus, and the Bacillus coli. These observa- 
tions led the author to investigate the prostatic secretion 
of twenty-five persons, whose ages ranged from 13 to 60 
years, and whose genito-urinary tract seemed normal. 
The urethral orifice and its surroundings were carefully 
cleaned and disinfected, and a sterile rod was passed 5 to 
10cm. up the urethra and was then applied to various 
culture media. ‘The urethra was now washed out with 
a 1 in 5,000 solution of sublimate, which was removed by 
micturition. The glans penis was again disinfected, and 
a metal catheter introduced so that its opening occupied 
the prostatic portion of the urethra. The prostate was 
now massaged per rectum to expel secretion into the 
catheter, which was withdrawn after its external opening 
had been closed. The secretion thus obtained was placed 
on various culture media. Of the 25 cases there were 20 
in which the urethra contained micro-organisms and 5 in 
which it was sterile. The prostate contained micro- 
organisms in 12 cases, and was sterile in 13. In 10 cases 

both urethra and prostate contained micro-organisms, and 
in 10 the prostate was sterile, while the uretiira contained 
micro-organisms. In two cases the prostate contained 
micro-organisms while the urethra was sterile, and in 
3 cases both were sterile. The Staphylococcus aureus was 
found in the urethra in 17 cases, and in the prostate in 10. 
The Staphylococcus albus was found in the urethra in 
5 cases and in the prostate in 3. A streptococcus was 
found in the urethra in 3 cases and in the prostate in 2. 

The Bacillus coli was found only once in the urethra and 
once in the prostate. Frinkel’s diplococcus was found 
once in the urethra. Six examinations were made for 
anaérobic micro-organisms, but they were never found. 

The frequency of infection of the urethra and prostate 
increased with the host's age. Between the ages 13 and 


30 the urethra was infected in 73.3 per cent. and the pro, . 


state in 33.3 per cent. Between the ages 30 and 60 the 
urethra was infected in 90 per .cent., and.the prostate in 
70 per cent. The author concludes that the prostate of 
persons without a history of genito-urinary disease in 48 per 
cent. of all cases contains various micro-organisms. 
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99. Acuts Painful Congestion of ths Liver. 
N. ORTNER (Med. Klin., September 21st, 1913) was con- 
sulted by a man, aged 52, whose capacity for bodily 
exertion had recently diminished. He often suffered from 
a sense of slight pressure about the heart. The ascent of 
a high mountain provoked no discomfort, but during the 
last half hour of the descent he noticed a sense of pressure, 
which began over the stomach and extended upwards 
under the sternum. He had hardly reached his home 
when this sensation changed to intense pain, respiration 
became laboured, and he was forced to sit up in bed. 
Only slight relief was obtained by evacuation of the bowels. 
All the symptoms disappeared after four days’ complete 
rest in bed. The author was now consulted, but could 
find nothing abnormal except a moderate degree of cardiac 
dilatation, suggestive of chronic myocarditis, and slight 
arterio-sclerosis of the aorta and peripheral vessels. The 
urine was normal. The most plausible diagnosis seemed 
diaphragmatic angina pectoris, although the pain began 
almost at the end of the exercise, and did not radiate 
outwards. The absence of a sense of anxiety, and the 
gradual disappearance of the pain during a few days’ rest 
in bed, also invalidated the diagnosis of angina. A few 
weeks later, a second patient complained of severe 
epigastric and retrosternal pain, which began when he 
was descending a mountain. Again no clue to the pain 
was demonstrable. The patient was instructed to repeat 
the climb and to return at once to the author. 
Directly after this experiment, which provoked the 
previous attack of pain, the liver was found enor- 
mously dilated, its dullness extending from the fifth 
intercostal space to the level of the umbilicus, where 
it was palpable. It was very tender, and when 
pushed upwards it increased the pain. There was no 
perihepatic rub; but the concentrated urine contained 
much urobilin. The patient was put to bed, no drugs were 
given, and after four days he felt well, the liver and urine 
were normal, and the right heart was less dilated. The 
first patient was now persuaded to try the same experi- 
ment. Directly afterwards his liver extended to three 
fingerbreadths below the right costal margin. There was 
no sign of perihepatitis. The author attributes the pain 
in both these cases to sudden dilatation of the capsule of 
the liver. Some time later he saw a third similar case. 
The sense of pressure provoked in the epigastrium and 
under the sternum by congestion of the liver is probably 
due to imperfect drainage of blood from the left lobe of 
the liver, which in this respect is worse off than the right 
lobe. All three patients could live fairly active lives in 
comfort, probably because of, rather than in spite of, the 
condition of the liver. The author regards the liver in such 
‘cases as a reservoir which expands to accommodate the 
blood embarrassing the heart. In other words, the liver 
by its expansion has the same beneficial action as venesec- 
tion: on the dilated heart. The author points out that, 
while the more chronic forms of hepatic congestion are 
well recognized, the superacute form has scarcely been 
noticed. 


100. The Value of the “Coin Sound” in Children. 
§. OsTROWSKI (Jahrb. f. Kinderheilk., Berlin, 1913, 1xxviii) 
goes through the literature of the ‘coin sound”’ or signe 
du sow described by Professor Pitres, of Bordeaux, in 
1898, and adds his own experience of its value in children. 
The sign is said to be of service in distinguishing pleural 
effusion from pneumonia. It is looked for in the following 
way. While an assistant holds a coin against that part of 
the chest in which a pleural effusion is suspected and taps 
it with another coin, the observer listens with his ear held 
directly against the opposite aspect of the same side of the 
chest at a symmetrically placed spot ;. the other ear is 
stopped with the finger. Four varieties of the sound 
coming through the chest are to be recognized + (Eye 
alveolar tissue intervenes, a dull sound without any 
metallic clang is heard. (2) If a cavity filled with gas 
intervenes, the sound is louder and has a strongly metallic 
character. (3) When the intervening substance is homo- 
geneous—whether solid or fluid—the sound is definitely 
metallic. (4) When the intervening substance is not homo- 
seneous—alveolar and fluid, for example—the coin sound 





is dull and not metallic. The sign of the coin sound is 
positive when the sound heard is metallic, negative when 
it is dull. Pitres finds it is always metallic in pleural 
effusion, dull in health, still duller in pneumonia and not 
metallic. Brudzinski (1902) found the signe dw sou so 
trustworthy as to replace exploratory thoracocentesis ; 
in 1905 he again wrote well of it. Jastrzebski (1907) 
got a positive result in 24 out of 28 cases confirmed by 
tapping the chest; the nature of the effusion he found 
to be indifferent, and even small effusions gave a positive 
result in children. Zlatowierchownikoff (1911) obtained a 
positive result in 28 cases of pleural effusion, a negative 
result in 10 cases of lobar and 1 of lobular pneumonia’; he 
concluded it was a most valuable sign, and also of great 
value in determining the limits of a pleural effusion. 
Various other authors are quoted who have found the sign 
of valuein the diagnosis of pleural effusions in children. 
Ostrowski himself finds it most valuable; but in infants 
with pleural effusion and consolidation of the lung as well 
it is not conclusive diagnostically ; it was always negative 
when the lungs were healthy. In 5 cases of confluent 
lobular pneumonia with small pleural effusions (30 c.cm. 
or less) the signe du sou was absent. 


101, The Blood Count in Measles. 

MENS! (Gazz. degli Osped., November 16th, 1913) has 
examined the blood in 17 cases of measles at various 
periods of the disease. The age of the patients varied 
from 16 months to 3# years. During the eruption there 
was almost constantly a leucopenia and an eosinopenia. 
Before the eruption appeared (two to eight days pre- 
viously) the usual condition was one of leucopenia ; some- 
times the leucocyte count was normal, and exceptionally 
above the normal. The ecosinophiles were rather rare. 
After the eruption was over, in 3 cases a moderate 
leucopenia persisted, and in two the eosinophiles were 
absent. In the only case where leucopenia was absent 
during the eruptive stage the child suffered from a 
streptococcal pseudo-membranous stomatitis, and in two 
cases where the leucopenia was only slightly marked a 
bronchopneumonia was coexistent. One child who was 
suffering from pertussis (where hyperleucocytosis usually 
is present) showed well-marked leucopenia during the 
attack of measles. In opposition to Hecker, the author 
found that in the eruptive stage there was some diminu- 
tion of lymphocytes, and just before the eruption a 
diminution in the number of neutrophiles. Further ob- 
servations are necessary before one can test the value of 
the blood count in the early diagnosis of measles, and, in 
any case, such a method would only be practically useful 
where a laboratory was within easy reach. 


102. Tubersulous Meningitis Masked by Worms. 
J. PRZEDBORSKI (Berl. klin. Woch., October 27th, 1913) 
records the case of a boy, aged 2} years, whose mother 
stated that he had just vomited a round worm. She had 
seen another disappear down the oesophagus. The child 
had always been ailing, and had suffered from phlyc- 
tenular keratitis and a tuberculous rash. He had recently 
been very flabby and pale, and had complained of pain in 
the legs. There was no history of abdominal pain, and 
the parents had never seen worms in the faeces. The 
skull was hydrocephalic, the temperature was 100.4°, and 
there was slight dullness behind the apex of the left lung. 
A few cyanosed, eczematous patches, of the size of a small 
coin, were scattered over the wrists and ankles, and were 
evidently tuberculous. Five minims of oil of chenopodium 
were given every hour for three hours, after which castor 
oil was administered. Next day the faeces contained about 
a hundred unusually small ascarides. The largest were 
about 190 mm. long and 3 mm. wide, and the smallest 
were only 35 mm. long and 1 mm. wide. The patient 
seemed better, although the vomiting had not altogether 
ceased. During the following two days twenty-three more 
worms appeared in the faeces, after which the vomiting 
and anorexia ceased, and the child became lively and 
interested in his surroundings. But the anaemia (haemo- 
globin 65 per cent., erythrocytes 3,800,000, leucocytes 
12,000), a positive cutaneous reaction to tuberculin, and 
the persistent fever suggested an “active tuberculous 
lesion. Two days later the patient became almost un- 
conscious, violent vomiting began again, theré were devia- 
tion of the eyes, rigidity of the neck, and positive Kernig’s 
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and Brudzinski’s signs. The screaming patient was 
admitted to hospital, where lumbar puncture revealed 
tubercle bacilli. Death occurred six days later. The 
necropsy showed tuberculous meningitis, caseous 
tracheo - bronchial lymphatic glands, and acute dis- 
seminated miliary tuberculosis of the lungs, kidneys, 
spleen, and liver. . The intestines contained no worms 
and showed no inflammation. The vomiting in the first 
instance was probably due to the meningitis, but this was 
not recognized owing to the absence of other meningeal 
symptoms and to the presence of the worms. Their 
appearance for the first time at this stage was probably 
due to the illness of their host, for it has often been 
observed that acute diseases of the host are interpreted 
by round worms as a notice to quit. The author praises 
the action of oil of chenopodium, 15 minims of which 
expelled every worm without distressing the patient. 





SURGERY. 


103. Transplantation of Vessels for Aneurysm. 

E. UNGER (Berl. klin. Woch., November 24th, 1913) gives 
the details of three cases of aneurysm in which a portion 
o” a vein was substituted for the diseased part of the 
a-tery. The first patient was an ostler, aged 39 years, who 
vy as kicked in the posterior surface of the knee. A popliteal 
aneurysm developed. Unger undertook the operative treat- 
11ent, and after exposing the aneurysmal sac proceeded to 
cissect it out. The gap between the femoral artery and 
‘he anterior tibial was about 15 cm. in length, and as the 
oot was cold, bluish in colour, and obviously not in a con- 
lition to live if left in this state, a portion of the saphena 
vein measuring 15 cm. was resected and implanted with 
the distal end to the proximal stump of the artery, so that 
the valves would not impede the blood stream. The vas- 
cular suture was carried out with exactness, and on 
releasing the clamps blood flowed through the vein into the 
foot freely. The wound was then closed. During the last 
stage of the operation the circulation suddenly stopped, 
but this was overcome by the removal of a thrombus 
through the femoral artery. The rest of the convalescence 
was undisturbed, and the circulation remained good. Five 
months later he was able to convince himself that blood 
was flowing through the implanted saphena vein. The 
second case was that of a man who developed an aneurysm 
of the femoral artery as a result of a revolver wound. In 
this case the defect measured some 10 cm., and a corre- 
sponding piece of saphena vein was implanted. The 
femoral vein had to be. sutured, on account of a wound 
inflicted in it, and much difficulty was experienced with a 
matted mass of veins lying superficial to the aneurysm. 
The limb regained its full functions, and evidence was 
adduced to prove that the implanted vein was permeable. 
The third case was less favourable. The patient had 
suffered from syphilis. An aneurysm of the popliteal 
artery was found. A sudden attack of pain took place one 
night, and in the morning the leg and foot was very blue. 
At the operation the sac was extirpated, leaving a defect 
of about 12cm. The vessel wall was friable, and not suit- 
able for suture. On removal of a suitable portion of the 
saphena vein, it was found that its lumen was only 3 mm. 
Allattempts to adapt it to the artery failed, and it was 
found necessary to amputate the limb. 


107. Resection of the enlarged Thymus after 
Childhood. 
V. HABERER (Wien. med. Woch.,- October 25th, 1913) has 
found the thymus enlarged in 9 out of 295 cases in -which 
thyroidectomy was performed. The patients’ ages ranged 
from 13 to 44 years, and in every case hyperplasia of the 
thymus was suspected before the. operation, although 
there were never any symptoms of compression by the 
thymus. In 5 cases the symptoms could not be accounted 
for by the goitre also present, and in 4 cases the hyper- 
plasia of the thymus was accompanied by marked exoph- 
thalmic goitre. All-but one of the patients were females, 
and in every--case but one the operative reduction of the 
thymus was accompanied by removal of part of the 
thyroid. In the first 5 cases the Roentgen rays showed 
no stenosis or displacement of the trachea, but the 
physical development was abnormal. Twoof the patients, 
aged 13 and 14 years, were unusually big for their age, 
while. a.third, aged 16 years, was unusually small and 
appeared like a cretin. In all these 5 cases there was 
dullness on percussion over the manubrium sterni, and 
the Roentgen rays twice showed a shadow in this position. 
In 2 cases the tonsils and lingual follicles were enlarged. 
In 2 cases the heart was dilated and the pulse small and 
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rapid. In 3 cases the coagulability of the blood was 


diminished before and was increased after operation. In 
2 cases blood counts before operation showed leucopenia, 
diminution of the polynuclear leucocytes, and-an increase 
of the small lymphocytes. After operation the poly- 
nuclear leucocytes showed an increase, and the lympho- 


. cytes a decrease, while the leucopenia was unaltered. 


Of the 4 cases in which exophthalmic goitre was also 
present, 1 was that of a man whose thyroid had twice 


‘ been operated on before without effect elsewhere. Indeed, 


the cardiac symptoms had increased, the pulse could not 
be counted, the congested liver reached to the level of the 
umbilicus, and the cardiac dullness extended into the 
axilla. He was almost moribund when the slightly en- 
larged thymus was removed by an operation at which the 
thyroid was not interfered with. The immediate results 


were excellent, and ten months later the patient could’ 


climb mountains and swim. His pulse fell to 80, and the 
dilatation of the heart diminished considerably. Of the 
3 other cases of exophthalmic goitre all improved after 
reduction of the thymus. In 1 case the pulse fell from 
130 to 80 within twenty-four hours of the operation. In 
lcase the buphthalmia diminished within a few days of 
the operation. As the results were satisfactory in all 
9 cases, the author considers that whenever there are 
symptoms suggestive of hyperplasia of the thymus in 
cases of goitre, the operation for this should be extended 
tothe thymus. The removal of the thymus-is easy, and 
may save the surgeon many of the disappointments now 
associated with simple thyroidectomy for exophthalmic 
goitre. 


105. Chronic Ascites. 
IN Surg., Gyn., and Obstet., November, 1913, appears a 
paper by McDILL upon the treatment of chronic ascites by 
lymphangioplasty by the trocar wound under anaesthesia. 
The author considers that patients with chronic ascites 
pay too dearly for relief from distension by tapping if the 


transudate, which is rich in proteins and salts, can be- 


turned back into the blood stream from which it came. 
At the same time, such patients have deficient powers of 
repair, and do not stand well extensive operations 


under a general anaesthesia. Since 1896, when. Talma, 


Drummond, and Morison devised the operation of epiplo- 
pexy, several surgical procedures have been practised 
for the relief of free fluid within the peritoneal cavity. 
The death-rate of these operations is high, being as much 


as 20 percent. After referring to the methods of Schiassi,. 


Mayo, Narath, and others, McDill considers at length the 
method of silk lymphangioplasty devised by Sampson 
Handley. The few reported cases of silk drainage for 
ascites makes the probability rather strong that the long 
loops of silk, partly in and partly out of the parietal peri- 
toneum, are promptly buried, and that they do not con- 
tribute anything to the desired drainage by capillarity, 
and that the actual point of escape of the fluid is situated 
at the angle formed by silk and peritoneum where it 
reaches through to the healthy lymph spaces and then 
along the sides of the silk. The author undertook experi- 
ments upon rabbits to investigate these points. These 


experiments show that the ends of three strands of. 


No. 20 silk sewed together and slightly protruding into the 
lower levels of the peritoneal cavity become a permanent 
silk connective tissue peg. Furthermore, the breach it 
makes in the abdominal wall allows the escape of fluid 
whilst the hernia liability is ni7. The operation devised 
by McDill for the treatment of chronic ascites has the 
following technique: After infiltration of the abdominal 
wall at.the site of puncture, with 1 per cent. of quinine 
and urea hydrochloride or 1 per cent. novocain, an inci- 
sion, }in. in length, is niade just above the pubes and 
about 2 in. to one side of the median line. Paracentesis 
is then performed, and, after a little of the ascitic fluid 
has escaped, three pieces of No. 20 silk, 7 in. long, are 
passed into the abdomen by means of a special carrier to 
a distance of 2or 3in. beyond the intra-abdominal end of 
the cannula. The silks are cut so that about 4 in. lie 
subcutaneously. Each end of the silk is then threaded 
through the eye of a bodkin, and passed from the trocar 
wound into the tissues along one of the anaesthetized area 
until it unthreads itself. The author observes that the 
procedure need not confine the patient to bed for more 
than one day. Furthermore, it is not more formidable 
than an ordinary paracentesis abdominis, and can be 
repeated if necessary at any subsequent tapping until 
sufficient drainage is produced. 


106. Osteitis Deformans. 
HuRWItTZ (Johns Hopkins Hosp. Bull., September, 1913) 


‘reports six cases of osteitic deformans (Paget’s disease), 
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three from the records of over 30,000 medical admissions 
to the Johns Hopkins Hospital, and three from among a 
larger number in the dispensary of that hospital. Com- 
mencing in middle age or later, slow in progress, and often 
causing no other troubles than those due to deformity, the 
disease most frequently affects the long bones of the lower 
extremities, andthe skull, and though usually symmetrical 
is not. necessarily so. The skull is most frequently affected, 
and then, in order of frequency the tibiae, femora, pelvis, 
spine, clavicles, ribs, and radii. Of 86 reported cases, 46 
were in men and 40 in women, pointing to the fact that the 
sexes are about equally divided. The rheumatic pains 
usually present may be so slight as to be scarcely notice- 
able, and the osseous changes consist of a resorption of 
bone, associated with an excessive production of poorly 
calcified bone designated as fibro-osteoid tissue. Of un- 
known etiology, Paget definitely stated that it was not 
syphilitic, and the osteitis deformans of congenital syphilis 
may be differentiated from true Paget’s disease by the 
youth of the patients in the former, the relative absence 
of pain, the favourable results following specific treatment, 
the tibiae being most severely and frequently affected, the 
affected bones presenting irregular bosses on the surface, 
the absence of tendency to become malignant, together 
with other obvious signs of congenital syphilis. The most 
recent view regards osteitis deformans as probably the 
result of a faulty metabolism due to a perversion of the 
internal secretions, and since the metabolic processes 
accompanying it are but little understood, accurate studies 
on these lines may help to solve the problem of its 
causation. 








OBSTETRICS. 


107. Puerperal Haemorrhage into Ovarian Cysts. 
DARNALL (Amer. Journ. Obstet., November, 1913) and 
W.C. JONES (Surgery, Gynaecology, and Obstetrics, January, 
1913) both report a condition which should be taken into 
consideration by the obstetrician. Darnall’s patient, a 
woman aged 24, was delivered at term of her third child, 
and had not been conscious of any pelvic symptoms before 
or during her pregnancy. On the fourth day, when all 
seemed well, she was seized with violent pain in the left 
inguinal region, followed by syncope and other symptoms 
of internal haemorrhage. A mass of the size of a large 
2ocoa-nut could be defined on the left of the uterus, tender 
on pressure, and harder than an ordinary ovarian cyst. 
Symptoms of intestinal obstruction developed within a few 
hours, and abdominal section was at once performed. 
The left ovary had attained the size of a man’s head; it 
was very dark, and pressed firmly on the sigmoid colon. 
Its pedicle was not twisted, but it was filled with thick 
lark blood. The right ovary contained a cyst about the 
size of a walnut; it was removed with the tumour. 
Recovery was uncomplicated. In W. C. Jones’s case, 
symptoms of enlargement of the abdomen ‘began within 
twenty minutes of the end of the second stage, and a twin 
child was suspected, but the uterine cavity was empty. 
Otherwise delivery was normal. There were no symptoms 
of haemorrhage, but the swelling increased slowly without 
pain, yet the patient grew distinctly weaker. At the end 
of a month there was a tumour twice the size of a normal 
uterus, chiefly on the left side. Ovariotomy was per- 
formed, and the cyst contained about six quarts of a 
chocolate-coloured fluid, evidently of haemorrhagic origin. 
It was multilocular, whilst the cyst in Darnell’s case was 
unilocular. Le Conte reported an instance, like Jones’s, 
of enlargement of the uterus developing at delivery; six 
weeks later a multilocular ovarian cyst containing nearly 
four gallons of characteristic dark-brown fluid was re- 
moved. Darnall observes the absence of very acute sym- 
ptoms in Jones’s and Le Conte’s patients contrasted with 
what was seen in his own, where pulmonary embolism 
was first suspected. 





GYNAECOLOGY. 


108. Spontaneous Rupture of the Uterus. 
I. ZALEWSKI (Muench. med. Woch., November 4th, 1913) 
states that as far as he has been able to ascertain from 
the literature of the subject no one has yet actually 
observed the spontaneous rupture of the uterus. He 
describes his experience. The patient was 30 years of 
age, and had been pregnant six times before. In each 


case the child had to be sacrificed, save when it was born 
before the completion of the pregnancy, in which instances 
it was dead. The patient had been rachitic, and the true 
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conjugate-was only 9 cm. She was admitted into hos- , 
pital at the beginning of labour, as she was most desirous 
of obtaining a living child. The head was in the first - 
position, high above the brim, the os uteri was of tlie size 
of about a crown piece, and the membranes were intact. 
The pains were strong.. She was anaesthetized with - 
chloroform, and the abdomen was opened by a supra- 
symphysial incision, the fascia being divided transversely. 
After the urinary bladder had been separated on the left 
side he noticed that the uterine wall showed on its 
anterior surface suggillation over an area of about 8 cm. 
in diameter. In the middle of this area he observed the - 
gradual giving way of the tissue and the appearance of - 
the glistening fetal membranes. On examination he 
found that the rupture had started from a thin, very tense 
cicatrix extending for some 3 or 4¢.cm., and running in the 
axis of the organ. He immediately opened the uterus 
through the ruptured area, and delivered a living child 
with forceps. The placenta was then removed, the scar 
with the site of the rupture excised, and the wound 
sutured with catgut. The operation was completed in 
thirty-two minutes, and the mother and child both made 
a good recovery. He is inclined to the opinion that the 
scar resulted from a wound inflicted. during one of the 
previous perforations of the fetal cranium. It was mere 
chance that the mother was saved, since, had the opera- 
tion been commenced later, it is doubtful whether this 
result would have been achieved. 











THERAPEUTICS. 


Treatment of Pneumonia with Ethylhydro- 
cuprein and Serum. 
LENNE (Berl. klin. Woch., October 27th, 1913) reports 
favourably on ethylhydrocuprein in pneumonia. His 
material consists of 81 cases, of which 17 were treated 
with ethylhydrocuprein, 18 with this drug and pneumo- 
coccal serum, 6 with serum alone, and 40 were treated 
symptomatically only. The epidemic of pneumonia to 
which this series belongs was unusually severe. In 
practically all the cases treated with ethylhydrocuprein 
the Pnewmecoccus lanceolatus was demonstrated. In a 
table illustrating these cases the patient’s age, the number 
of lobes involved, the duration of the illness at the date of 
admission to hospital, the duration of the fever, and the - 
dosage and total amount of the drug given are recorded. 
The ages of the two patients who died in the first series 
were 11 and 60 years. The mortality was 11.8 percent. 
The drug was given by the mouth as a powder in doses 
varying from 0.1 to 0.5 gram, the maximum dose in one 
day being 2 grams, and the total amount given to one 
patient being 11 grams. In one case transitory amaurosis 
was observed, and dilatation of the pupils was common. 
Slight auditory disturbances in one case disappeared in 
a few days. As Engwer and Boehnke have shown by 
experiments on animals that a specific serum is a valuable 
supplement to ethylhydrocuprein, the author adopted - 
this combined treatment in 18 non-selected cases, in the 
hope that, while the ethylhydrocuprein killed the micro- 
organisms, the serum would destroy the toxins. Of the 
18 patients 3 died, the mortality being 16.5 per cent. The 
dosage of ethylhydrocuprein, which in one case was: 
given intravenously, was less in this series than in the 
former. Of 6 patients treated with serum alone, 2 died. . 
These figures are far too small on which to base an esti- 
mate of the value of Neufeld’s and Handel’s polyvalent 
serum. Besides, it was sometimes given late in the dis- 
ease, and thus the principal factor in its successful appli- 
cation was absent. -Of the 40 patients included in: the, 
fourth table, and treated symptomatically only, 12 died, 
the mortality, therefore; being 30 percent. If the cases 
in the first three series be analysed together, the mortality - 
is still only 16.8 per cent., as compared with the mortality 
of 30 per cent. in‘the fourth table. While admitting that 
his material is not large enough for a final judgement, 
the author. considers that his observations are decidedly 
favourable to the treatment of pneumonia with serum 
and with ethylhydrocuprein, which he now administers 
intravenously without ill effects. 


109. 


Treatment of Oedema and Varix of the 
Lower Limbs. 

D’ORIA (Rif. Med., December 6th, 1913) describes a new 
method of treating the troublesome oedema and varicosity -- 
sometimes left after thrombosis of the veins. -For the 
common varicose varices the usual operation of removing 
large portions of the saphenous vein is satisfactory 
enough, but where there has been septic thrombosis, his 
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operation is sometimes followed by disastrous results in 
the way of acute septicaemia. To avoid this, Professor 
Bonti suggested excising a small part of the superficial 
femoral artery (and not the vein) in Scarpa’s triangle. By 
this operation the supply of blood to the congested part is 
altered, and, the vein being untouched, the dangers of 
disturbing a latent sepsis are avoided. Two cases of 
extensive oedema and varicosity producing a condition of 
chronic elephantiasis are reported where this operation of 
excising part of. the superficial femoral was performed. 
The results in both these cases were excellent. In the 
first case the operation was done in1910, andin 1913 the leg 
was completely cured, and had given the patient no 
trouble since the operation. Three weeks after excision 
of the artery the leg had resumed its natural size, and a 
month later the patient could use the limb freely. A 
similarly good result was obtained.in the second case: - It 
should be understood that this new operation is only 
suggested as a good treatment in the septic veins of 
thrombotic venous oedema. 


111. Diogenal. 

I’. MORCHEN considers that the best hypnotic which w® 
possess at present is veronal (Muench. med. Woch., Decem™ 
ber 2nd, 1913). -It appears to him, however, highly de” 
sirable to obtain the sedative as contrasted with the 
hypnotic effect of this drug in such a form that the latter 
can be avoided at will. Hitherto the only derivatives of 
veronal possessing markedly sedative action are bromural 
and adalin. <A new derivative, bearing the name of 
‘‘diogenal,’’ has been prepared by E. Merck of 
Darmstadt. Diogenal contains 41.7 per cent. of bromine, 
which has been shown to be readily split off in the 
animal. body. Having satisfied himself that diogenal 
possessed a suitable pharmacological action, he proceeded 
to test it in his asylum practice, und while in a few cases 
he gave it in doses of 2 grams as a hypnotic with fair 
results, save when the sleeplessness was very obstinate, 
he used it chiefly as a sedative in doses of from 0.5 to 
2grams. The drug was given for three to fourteen days 
several times a day, and never produced any toxic signs. 
In chronic excitement it acted well, and he noted that 
three doses of 1 gram given for three days produced an 
effect which lasted for a week. In milder cases he obtained 
good results with 0.5 gram given three timesa day. No 
cumulative effect was observed, and his experience justifies 
him in recommending it as a pure sedative. ‘ 


112. Artificial Pheumothorax in Haemoptysis. 

P. MASENTI, M. BORGOGNO, AND R. VERGANO (Giorn. di 
R. Accad. di Med. di Torino, 1913, Ixxvi) describe 
5 cases in which patients with severe haemoptysis were 
treated by the induction of artificial pneumothorax by the 
method of Forlanini. The amounts of blood spat up 
varied from 500 to 1,500 c.cm. in from four to eight days. 
The haemoptysis ceased promptly in 4 of the cases after 
the first introduction of N»; in the fifth three injections 
were found to be necessary, of 300, 400, and 400 c.cm. 
respectively. In the other 4 cases, from 250 to 400 c.cm. 
of N. were employed; in no instance was anything like a 
complete. pneumothorax produced, nor was a_ positive 
intrapleural pressure .reached in any of the patients, so 
that the cessation of the haemoptysis cannot have been 
due to immobilization of the lung or to a high intrapleural 
pressure. The authors ascribe the success of. this line of 
treatment to some change in the pulmonary circulatory 
conditions, without. further specification. It is of interest 
to note that W. Cayley of the Middlesex Hospital 
successfully treated a severe haemoptysis by inducing 
pneumothorax while the patient was under the influence 
of a general anaesthetic as early as 1885. 


113. Passive Ergotherapy. 
BERGONIE (Arch. Wélect. méd., November 10th, 1913) has. a 
lengthy communication on what he calls passive ergo- 
therapy, or muscular exercise electrically provoked, in the 
treatment of such diseases as obesity, rheumatism, and 
diabetes, but especially the first. In favour of the elec- 
trical method of augmenting the output of muscular 
energy, he urges that it is entirely passive, and quite 
independent of the concurrence of the nervous system, 
thus avoiding fatigue and nervous exhaustion. The whole 
muscular system of. the body is stimulated by appropriate 
electrical excitation,- which produces painless and 
rhythmic contractions of all the muscular masses. The 
technique differs only in slight modifications from. that 
which was expounded by. the same author five years ago. 
He uses for.the. purpose the faradic current obtained from 
the secondary circuit of the Ruhmkorff coil, allied to which 
is a good interrupter, the first necessity of. this latter J 
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being that it should emit a pure musical note without 
variations of intermittency, and that the number of inter- 
ruptions should be about 50 per second. ‘The coil he 
favours is a fixed one, more powerful than the ordinary 
medical apparatus, and gives a current of 500 milli- 
ampéres or more in the secondary circuit at from 10 to 20 
volts. The faradic current has then to be passed through 
a metronome, or rhythmic reverser, aS without reversal 
the current would only induce. muscular fatigue and 
exhaustion. The metronome is so regulated as to give 
one double beat per second, and the excitations of the 
muscle are of unequal .intensity, having a sequence, 
within the second, of (1) repose, (2) strong contraction, 
(3) repose, (4) feeble contraction. ‘The current is turned 
on gradually, and the electrodes used are in considerable 
number, and present as large a surface as possible. Some 
of them are formed by the metallic seat and back of a 
reclining chair, and others are movable plates of metal, 
suitably padded, and placed on various parts of the body, 
some of them with the aid of sandbags, until .‘ c’est 
Mune véritable armure que Von revétira le patient.’’ With 
a man of ordinary muscular development, weighing 
10 st., and having a height of about 5 ft. 4 in., and with- 
out fat or oedema, it is found that strong generalized 
muscular contractions are produced by a current of from 
25 to 30 milliampéres. The sittings may be more frequent 
and of longer duration as time goes on, reaching two 
sittings per day, each lasting one hour. Arterial tension 
is said to be profoundly modified by a course of passive 
ergotherapy.. The skin also is excited, and there is a 
general quickening of the processes of metabolism. 











PATHOLOGY. 


114, Pathological Changes in the Function of 
the Spleen. 

H. EPPINGER says the attempts to study the haemolytic 
function of the spleen by chemical methods have led to 
negative results (#erl. klin. Woch., December 29th, 1913). 
In considering the undoubted benefit derived in cases of 
pernicious anaemia from splenectomy, he has come to the 
conclusion that this is due to the removal of the increased 
haemolytic function of the diseased organ. He has, there- 
fore, given special attention to the histological characters 
of spleens removed from persons suffering from pernicious 
anaemia, and by comparing these with those of the 
normal spleen, he believes that he is justified in drawing 
certain conclusions... His attention has been attracted 
especially to the vascular arrangement of the organ. 
Under normal conditions the artery divides up into small 
and smaller branches, without losing its peculiar arterial 
coats. The branches found in the trabeculae are exceed- 
ingly small, and only when they pass out into the follicles 
are capillary vessels given off. These capillaries appear 
to lose themselves in the parenchyma of the organ. The 
main trunk of the arteriole passes on and enters the sinus 
by way of quite short lengths of capillary, which are 
known as the Schwaiger-Seidel capillaries. On tracing 
the vein from the trabeculae it is found that after 
very little branching the smallest vessels enter the 
sinuses and from sinus to sinus there is a capillary 
connexion, until at last the arterial capillary is met with. 
The significance of the capillaries which lose themselves 
in the folliclus is that foreign and even native red cells 
and foreign bodies find their way into the follicles when 
the blood pressure in the arterioles is higher than the off- 
flow through the sinuses can deal with. It has been 
shown experimentally that it is impossible to inject par- 
ticles into the parenchyma from the veins, but quite easy 
to do so from the arteries. Now it can be shown that when 
red cells come into contact with connective tissue or 
follicle cells they are put out of action and disintegrate. 
The degree of haemolysis would thus depend on the re- 
sistance to the circulation through the sinuses. In per- 
nicious anaemia, the author shows that there is a primary 
pathological change in the vessels and the result of this is 
the increased escape of red cells into the splenic pulp. 
These red cells are destroyed and their haemoglobin 
liberated. Spleens removed from patients suffering from 
pernicious anaemia are: found to contain a very much 
larger number of red blood corpuscles than the spleens of 
persons who have died of this disease. The author attri- 
butes this to the fact that death from pernicious anaemia 
is largely due to a giving out of the function of the bone 
marrow. In conclusion Eppinger points out that haemo- 
lymph glands possess similar functions and their existence 
accounts for some failures to improve the condition by 
splenectomy. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


‘Rupture of an Aneurysm into the Superior 
Vena Cava. 

A. KLEIN (Deut. med. Woch., October 9th, 1913) records the 
casé of a cabdriver, aged 42, who for a long time had 
suffered from palpitation of the heart and dyspnoea.. Two 
days before admission to hospital he suddenly felt ill and 
breathless, and the arms and upper part of the body 
became oedematous and cyanosed. He was a smoker and 
took alcohol, but he denied infection with venereal disease, 
and had never suffered from disease of the joints. In 
hospital his head and neck, as well as the external 
mucous membranes, were dark purple, and his eyes pro- 
truded alittle. The cyanosis and oedema extended down- 
wards to the level of the xiphoid process, where they 
ceased abruptly. The veins above this level were much 
dilated, and some of the more superficial showed marked 
pulsation. Respiration was laboured, and the respiratory 
sounds were harsh. The circumscribed heaving apex 
beat was palpable in the sixth intercostal space in 
the nipple line. The cardiac dullness extended from 
the fourth vib to the sixth intercostal space, and its 
right border extended two fingerbreadths to the right of 
the sternum. A systolic murmur, audible over the whole 
of the heart, was loudest over the aorta, where a diastolic 
murmur was also audible. The pulse was 120, small, soft, 
rhythmic, and equal and synchronous on both sides. 
There was marked pulsation of the right external jugular 
vein, but the liver and spleen scemed normal. The 
reflexes were also normal. The urine was acid, 1021, and 
contained leucocytes, hyaline casts, and a trace of 
albumin. The temperature was subnormal. The Roentgen 
rays showed a pulsating shadow, as large as a child’s 
head, in the position of the ascending aorta. The patient 
suddenly died soon after admission to hospital. The 
necropsy showed a sacciform aneurysm of the ascending 
aorta and of the arch of the aorta. It was filled with 
lightly coagulated blood and clots of fibrin, which were 
easily removed, and left a cavity in which a fist could be 
inserted. In the upper part of the aneurysm was an oval 
opening, of the size of a lentil, and with smooth margins, 
communicating with the superior vena cava, which was 
completely flattened out by the aneurysm. Advanced 
chronic endarteritis of the thoracic aorta was observed. 
The author has collected records of 17 similar cases. The 
three important diagnostic features are—a perforation 
murmur, venous pulsation, and sudden onset of oedema 
and cyanosis limited to the area drained by the superior 
vena cava. But all these features are not invariably pre- 
sent. Thecondition does not necessarily terminate fatally 
at once, and in one case the patient lived eight months 
after the arterio-venous anastomosis had developed. 





115. 


116. Polypus of the Stomach simulating Cancer. 
ACCORDING to G. LEDDERHOSE (Deut. med. Woch., November 
27th, 1913) polypi of the stomach are commonly regarded 
as harmless, as causing no symptoms, and remaining 
undiscovered throughout life. They are, therefore, hardly 
mentioned in textbooks, but cases are occasionally 
reported in which severesymptoms have even necessitated 
an operation. The author records such a case. A woman, 
aged 64, contracted typhoid fever in 1870. Ten years 
later she began to suffer from diarrhoea with colic, and 
the occasional passage of blood per rectum. Chronic 
catarrh of the large intestine was diagnosed. This con- 
dition persisted with remissions. After 1900 she suffered 
from nausea, anorexia, and a sensation as if the stomach 
were being twisted. This sensation began as soon as food 
was taken on an empty stomach, and lasted scarcely a 
minute, It was accompanied by salivation, running at the 
nose, and often by vomiting. She was much wasted, her 
skin was pale yellow, and her face expressed much 
suffering. A tender swelling was palpable over the 
stomach, while the lower part of the abdomen was some- 
what distended. A test meal showed traces of lactic acid, 
but no free hydrochloric acid. There were many short 
bacilli in. the stomach, but no signs of fermentation. 
Altered blood was: frequently found in the stools. Two 


Roentgen-ray examinations with bismuth paste showed 
imperfect filling of the pyloric portion of the stomach, the 
jagged outline of which was not altered when the patient 











lay on her right side. After a meal the stomach first 
began to empty very quickly, then peristalsis diminished 
appreciably, so that after four hours, one-third of the meal 
remained in the stomach, and after ten hours, one-sixth 
of the meal. The Roentgen rays suggested a tumour of 
the pylorus or cicatrization of the pars pylorica. A 
laparotomy performed in 1913 showed no adhesions about 
the stomach. There was no obstruction of the pylorus, 
above which a round movable body could be felt through 
the walls of the stomach. When this was opened a 
polypus, of the size of a cherry, was found attached by a 
slender pedicle to the anterior wall of the stomach near 
its greater curvature, three fingerbreadths above the 
pylorus. The polypus and its pedicle were removed with 
that portion of the stomach to which they were attached. 
The microscopic examination of the mulberry-like polypus, 
the surface of which was partially ulcerated, showed an 
adenomatous structure. Eight months later the. patient 
could eat any food, and no longer suffered from symptoms 
referred to the stomach. The colitis, however, showed 
only partial improvement. 


117. The Pathogenesis of Gastric Ulcer. 

PALMULLI (Rif. Med., November 15th, 1913) critically 
examines some of the more recent hypotheses with regard 
to the pathogenesis of gastric ulcer. Thrombosis, embolism, 
venous stasis, or, indeed, any circulatory disturbance, are 
not of themselves sufficient to explain gastric ulcer, partly 
for reasons which concern the intimate circulation of the 
stomach itself, and partly because, working experiment- 
ally on these lines, the most one can produce, and then 
with difficulty, is haemorrhagic erosion. Hyperchlor- 
hydria is not altogether satisfactory, for it is not a con- 
stant symptom in gastric ulcer. The author looks most 
favourably on a trophic theory. Changes in the trophic 
centres of the stomach are induced by toxins, exogenous 
or endogenous. In nearly ail the subjects of gastric ulcer 
there is evidence of a previous toxaemia (chronic gastric 
catarrh, chlorosis, arthritism, etc.), which may affect the 
nervous elements of the stomach. Unless you admit some 
special predisposition—namely, a pathological change in 
the cellular chemistry of the trophic centres of the 
stomach—it is difficult to explain why the same poisons 
do not produce gastric ulcer in every case. As a corollary 
it has to be assumed that these chemical changes in the 
cells are not limited to the trophic centres of the stomach, 
but may affect other nervous areas and prod4’ce other 
types of neurosis. 


118. Orthostatic Albuminuria and Tuberculosis. © 
N. v. JaGic (Wien. klin. Woch., September 25th, 1913) 
points out that orthostatic albuminuria has lately been 
described as an early sign of tuberculosis, and that in 
72 per cent. of cases of pulmonary tuberculosis in every 
stage albuminuria has existed after walking or standing, 
and has disappeared after rest in bed. In other cases 
orthostatic albuminuria has been provoked by an injec- 
tion of Old Tuberculin large enough to cause fever. The 
author, who regards lordosis as an immediate, not a 
primary, cause of orthostatic albuminuria, was consulted 
by a man, aged 20, for pain over the apex of the right 
lung. His slender proportions, ‘‘ cor juvenum,”’ and long 
narrow chest suggested orthostatic albuminuria. At first 
the urine contained no albumin; but after lordosis had 
been maintained in the erect position for three minutes 
the urine contained 4 to 5 per cent. albumin. A walk 
lasting three hours also provoked albuminuria. In another 
case, the patient, a girl aged 11, was sent to hospital with 
the diagnosis of nephritis. She suffered from headache, 
pallor, and marked albuminuria. But after lying in bed 
for six hours she lost her albuminuria, which returned 
when lordosis was induced. The urine contained no blood 
or pus. Death occurred eleven days later, and the necropsy 
showed tuberculosis of the meninges and left lung. Macro- 
scopically the kidneys seemed normal, but the microscope 
showed a few miliary tubercles surrounded by fibrous 
tissue in both kidneys. Evidently the tuberculosis had a 
primary toxic effect on the parenchyma of the kidneys, 
which, when subjected to the action’of lordosis, excreted 
albumin.” In five cases of orthostatic albuminuria showing 
- no sign of tuberculosis the author injected the urine int¢ 
guinea-pigs without inducing tuberculosis, 
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SURGERY. 


119. Embolism and Thrombosis of the Superior 
Mesenteric Artery. 


NOLAND AND WATSON (Ann. of Surg., October, 1913, : 


vol. lviii, No. 4) record a case of this rare condition occur- 
ring in a negro aged 58. The patient had had a right 
inguinal hernia for two years, and at times had had con- 
siderable difficulty in reducing it. Two days before 
admission to hospital a large mass descended into the 
right side of the scrotum. Reduction was impossible, but 
the pain was not acute until two days later, when it was 
accompanied by nausea and vomiting. At operation no 
strangulation was present at either ring, and yet on open- 
ing the sac a coil of gangrenous gut was revealed. The 
gangrene involved 8 feet of the ileum supplied by that 
portion of the superior mesenteric artery distal to the ileo- 
colic branch. A well-defined line of demarcation existed 
above and below. The mesentery was thickened and 
oedematous, and the peritoneal cavity contained about 
2,000 c.cm. of very offensive blood-stained fluid. The 
affected portion of gut was dissected with its mes- 
entery, and an intestinal anastomosis performed with the 
aid of Murphy button and Lembert sutures. The patient’s 
condition remained good until the fourth day, when 
abdominal distension and rigidity appeared, and death took 
place. Investigation of the specimen showed that the 
mesentery was thickened and its layers were filled with 
extravasated blood. The lumen of the arteries was filled 
with firmly organized clot. It was impossible to determine 
whether the condition was a primary thrombosis of the 
superior mesenteric artery or an embolism with a 
secondary thrombosis. At the autopsy, general peri- 
tonitis was found, there being no attempt at union at 
the site of the anastomosis. The arch of the aorta was 
thickened by numerous atheromatous plaques. The 
spleen exhibited two small red infarcts. In the right 
frontal lobe of the brain an area of softening, the size of a 
walnut, was present. In discussing the symptomatology 
of the condition, the authors observe that the diagnosis is 
rarely made before operation, but that the indications for 
exploration are so imperative as to render this refinement 
almost unnecessary. The lesionis simulated by intestinal 
obstruction, perforation of gastric and duodenal ulcers, 
acute cholecystitis, appendicitis, pancreatitis, and intus- 
susception. As a rule, the abdomen is much distended, 
tender, and rigid. There is sudden agonizing abdominal 
pain, which is usually generalized and paroxysmal. The 
pain is quickly followed by nausea and vomiting, and con- 
stipation is absolute. As regards prognosis, the great 
majority of cases terminate fatally. In a series reported 
by Jackson, Porter, and Quimby the mortality was 92 per 
cent. Occasionally a collateral circulation is established, 
when spontaneous cure takes place. 


120. Lupus of Penis cured by Removal of 
Tuberculous Kidney. 
A. BRANDWEINER (Wien. med. Woch., September 13th, 
1913) was consulted by a hairdresser, aged 23, for inflam- 
mation of the penis, which had begyn several months 
earlier with slight pain on micturition. Later, a discharge 
from the urethra appeared and gonorrhoea was diagnosed. 
Appropriate treatment was, however, useless, and the 
diagnosis was altered to that of syphilis. Wassermann’s 
reaction was negative. Lichen planus could be excluded, 
as there was much infiltration of the glans. Methylene 
blue staining of the discharge showed epithelial cells and 
polynuclear leucocytes, but no gonococci. Many tubercle 
bacilli were found in the sediment of the urine. This 
suggested the diagnosis of lupus, which was confirmed by 
the microscopic examination of a small piece of tissue. 
The circumference of the external urethral orifice was 
cyanosed, and the distal end of the urethra was densely 
infiltrated. The glans was covered by a cyanosed erup- 
tion consisting of numerous confluent nodules, varying 
from the size of a pin’s head to that of a lentil. At the 
outer border of the eruption the nodules were less closely 
packed, and were soft on palpation. Their colour became 
rusty when anaemia was induced by pressure. A few 
nodules were also scattered over the foreskin and on the 
dorsum of the penis. About lcm. behind the coronary 
suleus there was a tumour as large as the kernel 
a hazel nut, covered by cyanosed skin.. It fluctuated 
and yielded pus on incision. A considerable amount of 
purulent secretion escaped from the urethra when com- 
pressed. Palpation of the epididymides and vesiculae 
seminales showed no abnormality. The lungs also 
scemed normal. The urine was cloudy and contained 
many leucocytes and a trace of albumin. The urethro- 
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scope showed nodules in both the middle of the pars 
pendula and in the fossa navicularis, where they occurred 
separately and in clusters. They were of the size of 
pin’s head, greyish-white, and surrounded by a red zone. 
Pressure on the prostate forced pus out of a small opening 
between the colliculus and the sphincter internus. The 
cystoscope showed the opening of the right ureter to be 
red and rigid, while the opening of the left ureter was 
normal. Catheterization of the right ureter yielded 
tubercle bacilli, and showed a stricture 8 cm. above 
the bladder. Urine drawn from the left ureter con- 
tained no tubercle bacilli. Im March, 1912, the right 
kidney was excised. It was much enlarged, and the 
upper pole contained numerous tubercles, a few of which 
were scattered throughout the lower pole. There was 
a small cavity in the position of one of the upper calyces. 
After the operation the patient gained 12 kilos. By July, 
1913, the lupus of the glans had disappeared completely, 
leaving a soft scar. The urine was now clear, and an 
examination of the urethra and bladder showed that hcre 
also recovery was complete. It is thus evident that the 
disease began in the right kiducy, whence it extended to 
the ureter, the prostate and urethra, and finally involved 
the glans and foreskin. Treatment was confined to 
removal of the right kidney, and neither tuberculin nor 
local applications were prescribed. . Evidently, therefore, 
the removal of the right kidney enabled the tissues suc- 
cessfully to combat the remaining disease. Lupus vulgaris 
of the glans of the penis is exceedingly rare, and when 
tuberculosis of an internal organ extends to the junction 
of mucous membrane with skin the result is usually 
miliary ulceration, not lupus. 


121, Wulvo-vaginitis in Young Children. 

BARNETT (Archives of Pediatrics, September, 1913) gives 
the results of over a year’s experience in charge of a 
special clinic in the Mount Sinai Dispensary, New York, 
in the control and successful treatment of vulvo-vaginitis 
in young children. Every case was carefully examined, 
studied, and treated, attendance at the clinic being 
required three times a week, nurses visiting the homes to 
urge regularity in attendance and to improve the home 
conditions, especially in getting the children to sleep alone, 
since many of the cases occurred in families where two or 
more children slept together and with their parents. 
The disease varied in duration from one week to several 
years, the average being eight anda half months.. With 
the patient on the back on a bedpan, and the labia widely 
separated, a platinum loop was introduced into the vagina 
for about 14 to 2in., keeping well to the posterior wall, 
and by gently scraping the floor and walls of the vagina 
the secretion was obtained for diagnosis. Although even 
in a pronounced gonorrhoeal process the external appear- 
ance of the hymen may be normal, in the majority of 
cases a small amount of secretion is found on the labia, 
and pus is seen coming from the vaginal orifice, or may be 
found just behind it, the vagina being a dull pink, with 
pus and occasionally haemorrhagic spots on its walls. 
The cervix in all cases was deeply congested with pus 
issuing from the cervical canal, and superficial ulcerations 
were occasionally present. Treatment consisted in vaginal 
douches of 1 in 10,000 permanganate solution given 
daily by the mother at home, with small daily doses of 
urotropine internally. At the clinic the treatment by the 
electric endoscope was carried out three times a week, and 
after removal of secretion iodine (Lugol’s solution) was 
applied directly to the cervix and vaginal walls as the 
endoscope was being slowly withdrawn. Fourt+en cases 
treated with vaccines showed no improveme: t i. the dis- 
charge. Although with all local methods of treatment 
discharge soon ceases, this does not always indicate a 
cure, as smears may remain positive for months after all 
visible discharge has ceased, though a cure may be 
assumed after three negative consecutive weckly smears, 
provided that the case is observed at monthly intervals for 
some time after. Among general conclusions deduced 
from observation upon 26 cases, the infection of the cervix 
and difficulty of reaching the nidus of infection by ordinary 
methods must be borne in mind, vaginal irrigation being 
insufficient, and direct applications to the deep point of 
infection are essential, cures being obtained in a short 
period of time, while strong solutions can be painlessly 
applied to the cervix and vaginal walls. For prophylaxis 
children should sleep alone, should have marked linen not 
to be used by others even after washing, and should wear 
a vulvar pad frequently changed. Separate toilets should 
be provided in schools, and the children should be 
instructed to spread paper on the seat, and keep their 
hands away from the genitals, while teachers and parents 
should recognize that a vaginal gonorrhoeal discharge may 
be acquired quite innocently. 
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OBSTETRICS. 


122. The Calcium Content of the Blood during Preg- 
Mancy, Labour, and the Puerperium. 

MORLEY publishes in Surg., Gyn., and Obstet., September 
1913, the results of his investigations into the calcium 
contentof the blood during pregnancy and the puerperium. 
The method employed was that devised by Blair Bell, 
and the observations were conducted in 63 cases of preg- 
nancy at months varying from the fifth to the ninth, in 
2 cases of normal labour, and 47 cases during the puer- 
perium. Morley’s results show that there is a lessened 
amount of calcium inthe blood during all these periods. 
The calcium index in the cases investigated varied from 
1.2 to 0.06 crystals per square. Apparently calcium is 
withdrawn from the maternal blood, but whether it is 
taken up by the fetus during pregnancy, by the uterus 
during labour, or by the breasts during lactation, further 
investigation must show. The author refers to the work 
of Drennan, published several years ago without the 
determination of the calcium content of the blood. In 
these articles various theories are put forward as to condi- 
tions possibly dependent upon the abstraction of calcium 
salts from the mother by the fetus: osteomalacia, large 
‘‘white kidney,’’ and puerperal eclampsia were all sug- 
gested as having a relation to the calcium metabolism. 
Now that an accurate method of determination of the 
calcium content of the blood has been devised, Morley 
suggests that these theories be investigated from a scien- 
tific standpoint, and asks whetherit is too much to hope 
or to prophesy that some day the unsettled etiology of the 
toxaemias of pregnancy may be explained by some 
disordered calcium economy on the part of the patient. 





123. Triplet Tubal Pregnancy. 
DIAMANT (Zentralbl. f. Gynak., No. 3, 1914) operated on a 
woman aged 34 for pelvic tumour, of the size of a fist, on 
the right side of the uterus. It had been associated with 
svmptoms of haemorrhage. The operator found much 
clot and fluid blood in the pelvis and lower part of the 
abdominal cavity. The right Fallopian tube ran into the 
coagulum. Tubal abortion had occurred, and _ three 
fetuses, each an inch long, had escaped into Douglas’s 
pouch. The right appendages were amputated, a wedge- 
shaped piece of the right cornu being excised as well. 
The patient recovered. Diamant recalls three earlier 
cases. Singer operated ona casc of interstitial gestation. 
There were twins in the tubo-uterine sac, and a third 


fetus was discovered in the capillary portion of the tube. . 


Krusen, operating. on a case of tubal abortion similar to 
Diamant’s, found three recently dead fetuses in the 
coagulum. Launay and Seguinot, removing both tubes, 
found a gestation sac in both, with a single fetus in one 
and twins in the other. 








GYNAKCOLOGY. 


123. Tuberculosis of Cervix. 
PETIT-DUTAILLIS (La gynéc., No. 2, 1913) reports two 
instances of interstitial tuberculosis of the vaginal portion 
of the cervix, where tubercle is deposited in the fibro- 
muscular tissue, the mucosa being at. first intact, though 
it soon ulcerates. The first case was clear. The patient 
was 41 years old and had never seen the periods, but at 
29 metrorrhagia set in andlasted three days. Ulceration 
was discovered and the galvano-cautery applied, but fresh 
bleeding occurred. Glycerine plugs were tried for six 
months, but at the end of that time the ulceration was 
worse and inoperable cancer was diagnosed. The cautery 
was twice applied at a month’s interval. Then the metro- 
rrhagia ceased and cicatrization began and soon was 
complete. It was now noted that the patient’s husband 
wag syphilitic, and the lesion was suspected to be specific. 
For six years the patient remained well, but then pro- 
fuse leucorrhoea developed. Petit-Dutaillis detected an 
irregular, hard, tuberous, ulcerated mass, which did not 
tend to bleed on touch, completely surrounding the os 
externum. A portion excised showed all the histological 
clements of tubercle. The cervix was amputated, but 
yecurrence occurred within six months; the patient 
refused to permit hysterectomy. The second patient was 
subject to tuberculous disease of the bones and had under- 
gone several operations. Leucorrhoea set in and ectropion 
of the os externum was detected with soft turgid masses 
projecting from the surface. - They bled readily on touch, 
unlike the first case. High amputation of the cervix was 
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performed. The author considers that hysterectomy is 
the more advisable operation for tubercle of the cervix. 


123. Radiotherapy in Uterine Myoma. 

VON SEUFFERT (drch. d’électr. méd., October 25th, 1913) 
gives an account of the radio-therapeutic technique for 
uterine myoma as it is followed in the clinic of Professor 
Déderlein of Munich. The rays employed have a hard- 
ness of 9 to 10 on the Wehnelt scale (or 7 to 8 Benoist). 
The area to be irradiated is generally divided into fields 
each of 25 sq. cm., and on each of these fields a dose of 
TO to 15 Kienbéck X units—l10 X being equal to 5 Holz- 
knecht, or the dose represented by the Sabouraud B tint— 
is applied. This dose is obtained, according to the state 
of the tube, in from five to fifteen minutes. The skin- 
focus distance with ordinary tubes is 184 cm. As filter 
a 3mm. sheet of aluminium is employed, and to this is 
added, in order to avoid any secondary radiation excited 
by the aluminium, a soft filter consisting of some thick- 
nesses of photographic paper enclosed in cloth. Between 
the soft filter and the aluminium a loofah sponge is inter- 
posed, its purpose being to secure better fixation for the 
filters, which are mounted on the localizer. The vaginal’ 
irradiation is practised with a speculum of lead-glass, 
and lasts from twenty to thirty minutes. Jn this manner 
twenty fields or more are irradiated at one series, given 
generally in a single day in two sittings, one in the morn- 
ing and the other in the afternoon, the patient having an 
interval of some hours’ rest between them. The total 
dose thus given may be 200 or 300 X._ An interval of at 
least three weeks elapses before a second series of irradia- 
tions is undertaken. The. amenorrhoea, or, according to 
the case, the oligomenorrhoea, is usually obtained in from 
six to eight weeks. 








‘THERAPEUTICS. 


Early Diagnosis and Treatment of the 
Nervous System in Syphilis. 

P. RAVAUT (Ann. de méd., Paris, 1914, I, 49) points out the 
importance of diagnosing syphilis of the nervous system 
at the earliest possible moment—the preclinical period, as 
he calls it. This is the period before any localizing 
physical signs make their appearance, during which, how- 
ever, meningeal and vascular syphilitic lesions may be in 
full swing. He points out, again, that a negative Wasser- 
mann reaction given by the blood affords no evidence as 
to whether there is or is not active syphilitic infection of 
the central system. The cerebro-spinal fluid may give a 
positive reaction when that given by the blood is negative. 
He attaches great importance to the method of cyto- 
diagnosis, rendered practicable by himself and Widal in 
1900 and 1901; the cerebro-spinal fluid, as soon as it has 
been collected, is centrifugalized, and the sediment is 
spread on slides, while the supernatant fluid is reserved— 
half for a Wassermann reaction and half for an albumin 
determination by the method of Mestrezat. Very various 
results are obtained when the cerebro-spinal fluid is 
examined at different stages of syphilitic infection. In 
mild degrees, when the contents of the spinal theca are 
but little involved, there is a small increase in the amount 
of albumin and a small excess of lymphocytes. When the 
infection is severe, Wassermann’s reaction is positive, the 
quantity of the fluid itself is much increased, it contains 
much albumin and many cellular elements (lymphocytes, 
polymorphonuclears, large mononuclear cells, plasma cells, 
sometimes eosinophiles). If a case i. followed up for years 
the gradual changes that take place in the cerebro- 





126. 


spinal fluid may be striking; if improvement takes 
place plasma cells may be seen to give way to 


lymphocytes, and the lymphocytes to become smaller in 
size and fewer in number. In cases getting worse the in- 
crease in the number and variety of the cells can be noted; 
the amount of albumin increases, and Wassermann’s 
reaction becomes positive when it reaches a certain pro- 
portion. Ravaut lays stress on the importance of lumbar 
puncture in the early diagnosis of syphilis of the central 
nervous system, which is affected in no less than 65 per 
cent. of cases with secondary symptoms without there 
being any clinical sign of such infection. The disease at 
this stage is, in fact, latent; yet it calls for immediate 
treatment once it has been diagnosed by examination of 
the cerebro-spinal fluid. Rayaut goes on to quote from 
the literature cases in which arsenical drugs such as 
atoxyl, salvarsan, and neo-salvarsan have been introduced 
for curative purposes into the spinal theca, by injection 
after lumbar puncture and the withdrawal of more or less 
of the cerebro-spinal fluid. His own method is to inject 
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from 3 to 12 mg. of neo-salvaran dissolved in a sterile 
6 per cent. solution; he has found that such hypertonic 
solutions are better borne by the meninges than distilled 
water or isotonic solutions. The solution is made up just 
before use; from 1 to 4 drops of it, and no more, are 
injected. A special needle is employed, the terminal 4 in. 
being only half the diameter of the rest of it, so that the 
hole made in the dura mater may be as small as possible. 
The needle is made of platinum and osmium. After the 
injection has. been made the patient is put head down- 
wards in the Trendelenburg position, so that the neo- 
salvarsan may gravitate towards the head. This method 
of treating syphilis of the nervous system is, of course, 
still on its trial; Ravaut recommends it strongly, for it 
ameliorates the pathological condition of the cerebro- 
spinal fluid, estimated as has been described above, more 
rapidly than any other method of administering anti- 
syphilitic remedies. He gives details of 9 cases in which 
sixty-three injections were thus given, at intervals of a 
week in each case, from 3 to 6 mg. being the usual dose. 
Intravenous injections of 30, 45, 60, or 90 cg. of the drug, 
as the case may be, may be given at the same time, or 
alternately with the intraspinal injections. 


127. Pituitary Gland Extract. 

R. VON DEN VELDEN records some observations and 
experiments made with the view of ascertaining the 
effect of pituitary gland on the renal function (Berl. Klin. 
Woch., November 10th, 1913). Although these substances 
are in free use in obstetric practice, our knowledge of the 
pharmacology of the active principles is not extensive. It 
has been stated that the extract effects a rise in diuresis 
in animals which is associated with an increase in volume 
of the kidney. Some authors describe a temporary vaso- 
constriction followed by a vaso-dilatation of the renal 
vessels. The author found ‘that‘in normal persons the 
subcutaneous injection of 2 ¢c.cm. of hypophysin or 
lc.cm. of pituitrin ‘decreases the secretion of urine, and 
at the same time the actual amount of sodium chloride. 
The total, nitrogen excretion and the phosphoric acid 
remain undisturbed. After the injection of pituitrin or 
hypophysin, and to a less extent after the ingestion of the 
former by the mouth, the kidneys of patients suffering 
from diabetes insipidus excrete a’ urine which is two or 
three times as concentrated as before. This may be 
expressed as a diminution of the excretion of water. The 
patient thus treated improved subjectively as the quantity 
of urine became less ; the thirst became less, the feeling of 
dryness of the mucous surfaces disappeared, the appetite 
improved, and water was less frequently passed in the 
night. Assoon as the treatment was interrupted the old 
symptoms reappeared in their original severity. The 
change in the urine affected the chlorides, the phosphates, 
and the total nitrogen in their percentage values but not in 
their absolute quantities. It therefore appears from these 
observations that extracts of the pituitary gland produce 
a diminution of quantity of urine in man, which is in fact 
limited to the water. The author is, however, disinclined 
to formulate theories as to the significance of the facts, 
either from a therapeutic or from a pharmacological point 
of view. 


128. Pilocarpin in Parapsoriasis. 
K. HERXHEIMER AND H. KOSTER (Berl. klin. Woch., 
December lst, 1913) gave pilocarpin in a case of psoriasis 
to see whether the increased perspiration induced would 
relieve the troublesome itching. They found that the 
rash itself improved so much under this treatment that 
they regard it as curative as well as palliative. One 
patient was a servant, aged 39, whose skin had become 
scaly and had itched somewhat, particularly in warm 
weather, twelve years earlier. She had been treated in 
hospital ten years earlier, but the condition soon relapsed. 
Subsequently she had been repeatedly under medical 
treatment, without any permanent result. The organs 
of respiration, circulation, and digestion were healthy, 
and the urine contained neither albumin nor sugar. 
The rash, which affected the whole body with the ex- 
ception of the face, the palms of the hands, and the 
soles of the feet, consisted of small papules, ranging 
from the size of a millet seed to that of alentil. They 
were rust-coloured, raised, more or less infiltrated, and 
almost invariably covered by scales, the removal of 
which caused no capillary haemorrhage. The distri- 
bution of the papules was irregular, and the skin be- 
tween. them looked somewhat -dry. Dermographia was 
marked. . Parapsoriasis en gowttes was diagnosed. Arsenic 
was given internally, and quartz light, chrysarobin, and 
liquor carbonis detergens were applied in different places. 
The quartz light provoked a dermatitis, followed by com- 
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plete desquamation and formation of new skin, from 
which the parapsoriasis was absent. The chrysarobin and 
the liquor carbonis did not cure the rash. An intra- 
muscular. injection of 0.01. gram _ of pilocarpin +hydro- 
chloricum was followed in five minutes by violent per- 
spiration and a flow of saliva. . The injections were 
repeated at intervals of two to three days without general 
disturbances. After the sixth injection the rash had 
almost completely disappeared and the treatment was 
discontinued, as the patient could no longer stay in 
hospital. In another case a servant girl, aged 19, had 
recently developed parapsoriasis involving the whole body. 
Treatment was limited to eighteen injections of 0.01 gram 
each. After six weeks of this treatment there was 
scarcely a trace of the rash. How far these results are 
permanent remains to be seen. The authors are not 
certain as to the mode of action of pilocarpin in para- 
psoriasis. Their patients tolerated the drug well, but it is 
contraindicated in heart disease, congestion of the lungs, 
and pregnancy. 


129. Melubrin. 
MELUBRIN is the sodium salt of a combination of amido- 
methane sulphonic acid with antipyrin, and possesses 
chemical properties which suggest better. therapeutic 
results than those obtained from other antipyrin combina- 
tions or substitutes. Several authors record their favour- 
able experience of this drug in rheumatism, sciatica, 
various inféctive processes including tuberculosis, and in 
reducing the lightning pains of tabes dorsalis. Hahn 
further found that a distinct advantage .over other 
salicylate preparations was that-melubrin ‘could be given 
intravenously, without any untoward symptoms being 
produced. — K, RIEDEL (Muench. med. Woch., November 
4th, 1913) has given this substance by the mouth, and by 
various methods of injection, and has only once seen 
the slightest toxic symptoms; these, however, were 
of short duration. In one case of acute rheumatism, the 


. pains and swelling disappeared after a single intravenous 


injection of 0.75 gram. But as a rule, much larger and 
repeated doses are required to attain this effect. He has 
made the observation ‘that the therapeutic effect is just 
as good after subcutaneous or intramuscular injections, 
and now strongly recommends this method as being 
simpler and less tedious than the intravenous method. 
He gives from 2 to 3 grams twice or three times daily. 
He finds it useful also as an antipyretic and antineuralgic. 
In conclusion, he points out that powder and not tablets 
must be used for preparing solutions for injection, as the 


latter contain some starch. 








PATHOLOGY. 


130. Infection Carriers of Poliomyelitis. 
J. BRUNO has had experience of two cases of epidemic 
poliomyelitisin which the children affected had not come 
into contact with other children, but had obviously been 
exposed to the infection present in some ducks (Muench. 
med. Woch., September 9th, 1913). The association with 
an infection of domestic animals has already been men- 
tioned by a few authors, including Behrmann-Kungsor, 
Caverley, Krause, Wilke, and Sturm. In the present 
instance Bruno records that the father of the little 
patients had recently received a number of ducks from 
Elsen. One morning a white duck was found dead; a week 
later another white duck was found to be paralysed, 
although it still ate well. This duck was put into the 
house for three days and then killed and eaten. A week 
later still two brown ducks sickened with the same sym- 
ptoms, and at a later date a third one followed suit. The 
three ducks recovered. Another duck was also noticed to 
limp a little. In order better to investigate this source of 
infection, the three ducks which recovered were sent to 
the Heidelberg Pathological Institute for laboratory 
The author is able to record two further 
cases of epidemic poliomyelitis which were associated 
with paralytic affections of domestic animals—one in a 
cow, which died with marked paralysis, and the other 
in a goat, which also died paralysed. In these cases 
also the epidemic infections in children were isolated 
cases. Bruno is convinced that in his own cases the infec- 
tion took place from the ducks, and in view of this experi- 
ence he publishes the facts in order that others who are 
called upon to treat isolated instances of this disease may 
be induced to inquire whether any domestic animals in 
the vicinity of the patients had suffered from paralytic 
diseases shortly before the manifestation of the human 


infection. 
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131. Bradycardia in Intestinal Affections. 


ALTHOUGH bradycardia is less common than tachycardia 
or arrhythmia in digestive conditions, MAURICE LOEPER 
(Presse Médicale Belge, November 9th, 1913, p. 163) has 
seen it in many cases of gastric neuroses and ulcers, espe- 
cially of the lesser curvature. But the bradycardias are 
commoner in intestinal affections.. There are, first, those 
which are consecutive to simple mechanical disturbances 
or to discrete irritations of the intestine, enteritis, or 
lithiasis; a personal case is detailed, cured by a severe 
regimen of intestinal . disinfection, . hydrotherapy, and 
valerian and belladonna in combination; similar cases 
were recorded by Babcock in 1893 and by Taylor in 1908. 
Such bradycardias depend on the sole influence of an 
exaggeration of intestinal disturbances long felt by the 
patients; sometimes an artificial irritation, such as that of 
an ill-timed and too violent purgation, is the determining 
factor of the onset of bradycardia. Such a case was that 
of David Singer’s patient who, after three days’ constipa- 
tion, took a strong-purge, and-felt pain in the head and 
syncope of forty minutes’ duration, with arrest of pulse 
and heart, which beat no faster than four times in a 
minute! Recovery followed after a series of convulsive 
attacks. Loeper describes a personal case of bradycardia 
in intestinal cancer, and another occurring in appendicitis. 
A case of Vaquez is quoted—one of persistent bradycardia 
of forty beats a minute, with slight syncopal attacks in a 
nervous patient in the course of appendicitis; atropine 
brought it up to eighty beats a minute, and everything 
cleared up. Loeper points out that the bradycardia of 
intestinal affections is a true bradycardia, and not merely 
a bradysphygmia; it is one accompanied by malaise, 
vertigo, lipothymic tendencies, and even syncope ; but it is 
intermittent, coming on in attacks, always transitory, 
never persistent, and disappears with the cessation of the 
attacks or the recovery of the intestinal or appendicular 
lesion... We have two varieties of bradycardia: (1) the 
muscular, due to Jesion of the bundle of His, and (2) the 
nervous, due to ‘a lesion or irritation of the vagus herve. 
The majority of the intestinal bradycardias are of the 
nervous variety, as shown by thc tracings, the intermit- 
tent nature of their cardiac slowing, their cessation 
under atropine, the exaggerated degree of cardiac slow- 
ing which is seen in them on compression of the eye- 
balls, and sometimes by the rapid improvement produced 
by 20-drop doses of tincture of belladonna, as in two 
of Loeper’s cases. Occasionally, however, appendicular 
bradycardias appear to be due to a momentary 
transitory superficial irritation of the cardiac muscle, 
and, in consequence, of the bundle of His. The vagus 
nerve is involved in abdominal affections, sometimes 
by compression, or by inflammation, toxic impregnation, 
toxi-infection, or invasion of lymph-nodes; and it is easy 
to see how adherent cholecystites, colites, appendicites, 
etc., involve the vagus filaments, and so slow the pulse, 
especially when the lesions extend to the upper part of 
the abdomen. Roger found that extracts of the intestinal 
contents, experimentally injected, act energetically on the 
pulse just as injection of intestinal poisons does, and that 
the resulting phenomena are analogous .to those of section 
of the. vagus; we can hardly doubt, then, that the same 
poisons of the intestinal contents.and mucosa can affect 
the vagus in man also. Loeper thinks it is possible that 
bulbar lesions, compressions of the vagus in neck or 
mediastinum, or primary neuritis of the vagus may 
provoke simultaneously both bradycardia and intestinal 
reactions, but he admits that this is not yet certain; so 
that, apart from the bradycardias secondary to intestinal 
affections, there may be primary ones in which the diges- 
tive and the vascular lesions represent two parallel effects 
of the same irritation or lesion of the bulb or the vagus 
nerve. He insists on the need for careful abdominal 
examination in all obscure cases of nervous bradycardia. 
Prognosis is good when the intestinal bradycardia is tran- 
sitory and is a purely vascular symptom without syncopes 
or vertigos ; but it is bad when the bradycardia is per- 
sistent, or occurs too frequently, or gives rise to lipo- 
thymic. states (depressiony, or affects the nervous system 
of impressionable patients. If it be purely reflex (a diffi- 
cult thing to prove), it is good ; if due to toxic or infective 





impregnation, or to a neighbouring compression or lesion, 
it is bad; it is good when clearly neurogenic, bad when 
myogenic. But, as bradycardia is. most often nervous, it 
is not usually of itself a grave condition. The treatment 
of intestinal bradycardia is that of the nervous form— 
valerian and belladonna combined, in doses of 5 cg. of the 
former and 2 cg. of the latter, three or four times in the 
twenty-four hours, with complete rest in bed. In severe 
cases atropine may be given: 1 or 2 mg. by mouth, or 
better, by hypodermic injection ; locally, hot compresses 
or spirit compresses. The treatment of the digestive con- 
dition, on which the bradycardia depends, .will vary 
according to its nature, whether it be ulcer, cancer, local 
or generalized infection of the digestive tract ;-.in con- 


‘stipation we must forbid all violent treatment, such as too 


early evacuation, which may evoke bradycardia and its 
accidents. Loeper advises a careful examination of: the 
vascular system, auscultation of the heart, examination of 
the urine, and the taking of the arterial pressure ; for it 
often happens that hypertension or renal insufficiency 
gives to a bradycardia its true character and prognosis. 
He gives details of several excellent cases, both personal 
and from the literature. 


132, The Respiratory Sounds. ; 

BUERI (Rif. Med., December 20th, 1913), discussing the 
various:sounds heard during respiration, physiological and 
pathological, says that the vesicular murmur is due to the 
impact of columns of air. The more central strata in the 
column of moving air impinging on the peripheral layers 
of air which are more or less motionless, and where the 
bronchi divagate either by flexure or by bifurcation, 
reflex waves are set up, and it is this combination of the 
central moving column of air and the reflex waves which 
causes the so-called vesicular murmur. Many other’ 
theories have been suggested, but, in the author’s view, 
this is the most rational. The laryngo-tracheal murmur 
originates in the larynx, and differs more in quality than 
in intensity, the inspiratory sound being the more intense 
in accordance with the physical laws governing the inten- 
sity of a sound and the amplitude of the wave.” The 
bronchial murmur (physiological as well as pathological) 
gains its greater intensity as compared with the laryn- 
geal from the resonance of the pharyngeal cavity. The 
greater intensity of the expiratory murmur in pathological 
bronchial breathing probably depends on the closer asso- 
ciation of the hepatized lung tissue with the thoracic 
walls during expiration, which renders the conduction of 
sound more easy. Where the lung is compressed and 
atcliectacic, associated with a pleural effusion or with 
adhesions, the bronchial breathing may be louder during 
inspiration. In his case the fluid and compressed lung 
make one single conducting body. 


133. Sporotrichosis of the Hand. 

PETGES (Journ. de_méd. de Bordeaux, October 13th, 1913) 
discusses the question of the relation of sporotrichosis to 
cases frequently diagnosed as verrucous tuberculosis. He 
relates the case of a man aged 62 whose family history 
was excellent, and who up to the age of 57 had enjoyed 
good health. About that time he had been treated for 
diabetes. He complained of the progressive invasion of 
the back of both his hands by round or oval plaques with 
raised borders. These were reddish in colour and papil- 
lomatous, giving a finely granular appearance to the sur- 
face. There was a number of greyish crusts loosely ad- 
herent to the borders of the plaques, of which there were 
two on the right hand, one of them being the size of a 
florin. On the left hand there was one only, covering the 
whole of the ulnar side of the dorsum. The treatment 
consisted in the application of an iodized pomade, 1 per 
cent., and the administration of potassium iodide 4 gram 
per diem. The improvement was rapid and decided. 
Cultures made upon Sabouraud’s malted gelatine medium 
did not, however, in this case present the usual character 
of sporotrichosis. The author suggests that a few years 
ago this would have been diagnosed as tuberculosis, but 
although in this particular case the bacteriological finding 
was negative, the author refers to other cases in which 
laboratory methods and the treatment already described 
cleared up the diagnosis. 
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195. Sciatica with Kyphosis. 


ACCORDING to J, HNATEK (Deut. med. Woch., October 9th, 
1913), sciatica is almost invariably followed by scoliosis, 
with the concavity of the spine facing either towards or 
away from the affected side. In either case the scoliosis 
affects the lumbo-dorsal portion of the spine, and a com- 
pensatory scoliosis in the upper portion of the spine 
enables the patient to maintain the upright position. The 
cause of this scoliosis is not fully understood. Kyphosis 
may be present in cases of bilateral sciatica, but these are 
exceedingly rare. The author can find only 3 published 
cases of kyphosis as a sequel to unilateral sciatica, and in 
these scoliosis was also present. In one the sciatica was 


due to pressure by a cavernous lymphangioma, in another , 


the sciatica was probably a true neuritis, and in the third 
hysteria cannot be excluded. Little is therefore known of 
the causes of kyphosis in sciatica. The author was con- 
sulted by a confectioner, aged 38, whose father and three 
brothers and sisters had died of tuberculosis. He was a 
moderate drinker, and denied infection: with venereal 
disease. In December, 1906, he began to feel- tiredness, 
most marked in the legs. He was overworked, and one 
morning he noticed pain in the hips. This disappeared on 
walking. Shortly before Christmas he felt stabbing pain 
in the right hip, extending down the back of the thigh to 
the knee. Early in January he could no longer walk, and 
was unable to stand upright on account of the pain. This 
disturbed his sleep, and he could only obtain relief by 
adopting the ‘‘a la vache ’’ position. On examination the 
trunk of his body was carried forward, and formed an 
angle of 120 degrees with the thighs. The upper portion 
of the anal furrow deviated slightly to the left. The 
gluteal folds were but slightly asymmetrical, and the 
spine was nowhere tender. “The right sciatic nerve was 
tender from its exit to the back of the knee, the maximum 
tenderness being between the great trochanter and the 
tuber ischii, and below the tuberosity of the fibula. Sitting 
down was painful, and he rested on the left. ischial tuber- 
osity. When he walked he took longer steps with the left 
than with the right leg, which was kept flexed at the 
knee-joint. When he stood still, he steadied himself 
by holding the right knee with the right hand. The 
patellar reflexes were much increased. Extension of the 
body could only be maintained on account of the pain for 
a short time, during which the thoracic vertebrae showed 
lordosis, while the lumbar vertebrae showed kyphosis. 
The galvanic current was prescribed twice a week, and 
the ‘internal administration of sodium salicylate was 
supplemented by hot baths and compresses. After four 
weeks he could keep his body erect, the pain in the 


sciatic nerve had diminished, and it was tender only in 


the middle of the thigh and at a level of the tuber 
ischii. After walking for 10 minutes without pain it would 
return, and force him into the former kyphotic position. 
A complete recovery was effected after four more weeks. 
Hysteria can certainly be excluded. As the. kyphotic 
position invariably relieved the pain, it is probable that 
a sensory branch of the sciatic nerve in contact with the 
sacro-lumbar muscles was diseased, and that contraction 
of these muscles compressed.this branch. - 


135. Chronic Exudative Otitis Media. 
REIK (Johns. Hopkins Hosp. Buill., September, 1913} <is- 


cusses the value of naso-pharyngeal surgery in the treat-_ 


ment of chronic exudative otitis media, and the effect upon 
the ear which can logically be expected to result from 
such treatment when the chronic exudative otitis media 
has had its origin in, or is still excited by, abnormal naso- 
pharyngeal conditions. From observations upon 34 cases 
occurring in private practice, and strictly limited to those 
in which a simple chronic exudative (catarrhal) otitis 
media was dependent solely upon some abnormality of the 
nose or throat, he concludes very emphatically that in such 
cases the disease can be arrested in its progress, the pro- 
gressive deafness stopped, further loss of hearing pre- 
vented, and in some instances material improvement 
gained, but that success depends upon a proper perform- 
ance of naso-pharyngeal operations to insure complete and 
thorough eradication of the abnormality without any injury 
to neighbouring normal structures, and he quotes instances 
bearing out his conviction that the eXplanation of failures 
and disappointments lies in incomplete or imperfectly 
performed surgical procedures involving injury to the 
faucial pillars,.ete. Since the important facts to be ascer- 
tained are whether or not the hearing improves, remains 
stationary, or becomes worse immediately after operation, 
and what relative condition of hearingis obtained at a later 
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period, it is necessary to have a uniform test, and for that 
purpose a self-controlled tuning fork of the middle register 
(C? = 512 y.s.) was employed. This fork ‘is set in action 
by drawing the prongs between the thumb and forefinger, 
so that the tips of the prongs are brought together by this 
pressure and spring apart as they escape therefrom, and 
‘by this means any control on the part of the examiner is 
avoided, since whatever pressure is exerted the prongs 
can only be brought into contact, and no matter how 
quickly released they can but spring apart. Such a fork 
can be heard by the normal ear for exactly twenty seconds 
at lin. from the meatus, and is a reliable practical test of 
scientific value in estimating the direction of the progress ° 
of aural disease. In all of the 34 cases there had been 
increasing deafness, and following operation upon the’ 
naso-pharynx there was immediate improvement in 32, 
and in none was there immediate loss of hearing, while ' 
later observations showed that 26 remained improved, 
4 showed additional improvement, and in only 2 did the’ 
first improvement lapse back to the original state of hear- 
ing. The naso-pharyngeal abnormalities corrected in- 
cluded hypertrophied turbinates, deflected septa, hyper- 
trophied or submerged diseased tonsils aud adenoids, and 
the above figures show that in otherwise uncomplicated 
cases of chronic exudative otitis media such operations 
will check the advance of the aural diseage, arrest the 
progress of deafness, and in some instanees result in 
improvement of hearing.: 
136. Liberation 
Omentum in Colectomy. : 
LARDENNOIS AND OKINCZYC (Bull. et mém. de la Soc. Anat. 
de Paris, October, 1913) show the importance of ‘setting 
free the posterior layer of the great omentum so as to save 
it when the transverse colon is removed partially or other- 
wise. They point out how the anterior two folds of the 
omentum pass from the lower border of the stomach, 
bearing the branches of the gastro-epiploic vessels which 
nourish them. The folds turn up till they reach the 
transverse colon, and then pass over the transverse meso- 
colon to the posterior parietes. This is the portion of the 
omentum Lardennois and Okinczyc lay stress upon. It 
adheres to the upper layer of the mesocolon, but its 
vascular supply is from the gastro-epiploic vessels whilst 
the mesocolon is supplied by the colica media artery, and 
the few vessels in the connective tissue uniting these folds: 
hardly require ligature. Hence, when stripped off the 
mesocolon, the posterior portion of the omentum is not 
deprived of its vascular supply. It is a mistake to suppose 
that even in the adult this portion is blended intimately 
with the mesocolon in the way that all the omental folds 
aie blended in the pendulous portion of the omentum 
below the transverse Colon. On the contrary, it is not 
very difficult to strip it off the mesocolon if the operator 
begins at the hepatic and‘ splenic flexures, and then 
separates the middle portion of the adherent folds: ‘The 
most likely accident, especially when the operator begins’ 
in the middle, is the laceration of the omental folds so 
that the omental cavity behind the stomach is opened up, 
but there is little fear of the transverse mesocolon being 
torn. The authors declare that, even where local inflamma- 
tory changes existed, they have succeeded in isolating the 
great omentum-with its epiploic vessels intact, and saving 
it cntire. After the separation the transverse mesocolon 
can be clearly inspected, and its vessels stand out in relief,’ 
and can be ligatured separately. The advantages of 
saving the omentum, where malignant or tuberculous 
disease is absent, are evident. 


and Preservation of Graat 


137. Osteitis Fibrosa of the Cranium. 
ALI KroGius (Finska Laekaresaellskapets Handlingar, 
September, 1915) published in 1902 a case which was 
diagnosed as one of spindle-celled sarcoma of the frontal 
bone. The macroscopic and microscopic appearance of 
the excised growth differed considerably from that of 
a typical sarcoma of bone; and the growth had incredsed 
but slowly. It was, therefore, considered relatively 
benign. Subsequently a disease has been describe’ as 
‘‘osteitis fibrosa.”’ It is characterized by decalcification 
and lacunar resorption of bone, accompanied by the 
formation of new osteoid tissue and the conversion of bone 
marrow into fibrous connective tissue. Under the micro- 
scope this looks like a spindle-celled sarcoma. The pro- 
gress of the disease is slow, and is often accompanied ‘by 
the formation of cysts. Early in 1913 the author again 
saw his patient, who wished to have the disfigurement, 
eaused by the operation eleven years earlier, removed. As 
h2 was in perfect health, it was evident that the original 
diagnosis of sarcoma required revision. The microscopic 





sections of the growth made in 1902 were again scrutinized, 
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when it became evident thatthe structure of the tumour 
coincided with the description given of osteitis fibrosa. 
In 1902 a large cavity in the right frontal bone was opened 
. and found to extend into the neighbouring bones.- It con- 
tained a soft.substance, which extended tothe dura mater, 
and which,was removed as far as possible. The-anterior 
and tha,lower walls of the cavity, which had displaced the 
right eye considerably, were also removed. Eleven years 
- laterthe Roentgen rays showed the absence of the right 
frontal sinus. A shelf of bone, projecting from the upper 
and inner angle of the right orbit, was disfiguring, and was 
therefore removed. Its substance was spongy, and con- 
sisted partly of the same substance as had been removed 
at the first operation. Its microscopic structure was: also 
the same. The bones adjoining this shelf were; however, 
normal. The author has collected records of 7 sinfilar 
cases, from which he concludes that the disease usually 
arises in infancy, and has lasted several years before an 
operation is performed. Five of these patients were male 
and 2female. The disease was limited to the left side of 
the head in 5 and to the right side in 2 cases. 








OBSTETRICS. 


138. New Ecbolic Preparations. 
G. BARGER AND H. H. DALE isolated a highly active basic 
substance from ergot of. rye, which they identified as 
imidazolaethylamiae. The physiological action of this 
substance has been shown by Popielski to consist in 
depressing blood pressure and in causing @ powerful con- 
traction of the uterine muscle, both in a pregnant and in 
@ non-pregnant state. Dale further recorded the discovery 
of another amine—namely, p-hydroxyphenylaethylamine 
—which he and Barger had isolated from ergot. This 
substance bears considerable resemblance to adrenalin. 
Ackermann showed that it could be prepared from tyrosin 
by splitting off a carbonic acid group. Barger and Dale 
futther described a, weakly alkaline alkaloid, ergotoxin, 
which was extracted from ergot. Ergotoxin acts generally 
on unstriped muscle, producing a marked constriction of 
vessels, and the appearance of ergot gangrene is ascribed 
toit. Ergot, further, contains a substance called cholin, 
which depresses blood pressure, but which has no ascer- 
tainable action on the uterine muscle. Of these sub- 
stances, 8-imidazolylaethylamine and p-oxyphenylaethyl- 
amine are the most important ecbolics. Bayer and Co. 
have combined these two substances in proportions of 
0.0005 gram of the former and 0.02 gram of the latter in 
1 c.cm. of water, and speak of the combination as _ tenosin. 
Since the poisonous clement of ergot is excluded, it was to 
be expected that this combination would yield the 
powerful ecbolic action of ergot without its disadvantages. 
R. ZIMMERMANN reports on its clinical uses (Muench. med. 
Woch., December 2nd, 1913). After intramuscular injec- 
tion powerful contractions of the uterus take place usually 
in from two to five minutes. In some cases, however, the 
action only lasts for from twenty to forty minutes, and a 
second injection is rendered necessary. In 2 cases he 
observed a complete failure of the preparation to effect 
the contractions. The dose injected was l1c.cm. No 
local. signs of irritation or general toxicity occurred. At 
times the drug ‘was given- by mouth in doses of from 
15 to 30 drops three times a day. The author does not 
zonsider that the action is either more powerful or more 
rapid than that of the ordinary extract of ergot. The 
advantage of this preparation, however, lies in the fact 
that its constitution is constant, and that it is therefore 
possible to control the dosage with exactness. On the 
other hand, itis dearer than the extract. W.RUBSAMEN 
(Muench. med. Woch., December 9th, 1913) states that 
when tested by the graphic method neither tenosin nor 
uteramin produce any effect on the uterine muscle. He 
further points out that 8-imidazolylaethylamine has led to 
dangerously toxic effects in the hands of some observers. 
From a practical point of view the combination of pituitrin, 
which acts promptly but very transiently, and secacornin, 
which. aets slowly but for a long period, does not appear 
to satisfy all the requirements of a good ecbolic., Hoffmann 
La Roche have made various combinations for him of 
g-imidazolylaethylamine (or histamin), p-oxyphenylaethyl- 
amine (or tyramin), phenylaethylamine and isoamylamine. 
He has experimented with these various combinations, and 
records that one of them, which he prefers to call E VII 
for the present, without giving its composition, has proved 
itself suitable for clinical employment. From his curves 
of the uterine contractions, he deduces that during the 
third-stage of labour 1 c.cm. of the solution given by intra- 








muscular injection produces a tetanic contraction of the 
uterine muscle within one or twominutes, which gradually 
gives place to regular periodic contractions with good tone 
of the muscle. The effect lasts for about half an hour. 
Repetition of the injection produces renewed action. In 
this respect E VII is very similar in its action to pituitrin. 
During the actual labour E VII acts more promptly and. 
more effectively.on the uterus than pituitrin.. Having 
satisfied himself that the action of this combination of the . 
four substances named above was satisfactory in his, 
experiments, he applied it in suitable cases, and was. 
especially pleased with the result during labour. . More. 
recently he has added to the combination 1 c.cm. of a 
secacornin preparation, with excellent results. W. LINDE-, 
MANN and B. ASCHNER (Muench. med. Woch., December 
16th, 1913) have applied a special method of determining the 
action on unstriped muscle and publish the curves obtained 
thereby with a number of substances. They found that. 
histamin produced the most powerful : vaso-contracting 
action, but demonstrated that a secondary insusceptibility . 
to the drug takes place. Pituglandol proved itself the most: 
powerful drug in producing contractions of unstriped; 
muscle generally, but this also produced.a secondary; 
insusceptibility. Of enteroglandol, pancreoglandol, thyreo-, 
glandol,; epiglandol (pineal body extract), etc., thyree-: 
glandol and pancreoglandol appeared. to be.the most. 
active. Enteroglandol was tested clinically, and , proved, 
to possess a marked ecbolic action when given during the, 
expulsion period. The effect, however, in some cases was; 
unsatisfactory, and in summing up the results of their 
observations they conclude that pituglandol is the most, 
reliable ecbolic preparation of the series. They discuss. 
the possibility of the action of these organ extracts being: 
os to the presence of some proteinogenic amines, such as 
istamin. 





GYNAECOLOGY. 


139. Atropine in Dysmenorrhoea. 
WHILE investigating the causes : of. bradycardia and: 
arrhythmia in the puerperium, J. NOVAK (Wien. klin. Woch., 
December -1lth, 1913) found that the subjects of-this 
condition, which he traced to increased excitability of 
the vagus, were frequently also the subjects of dysmener-: 
rhoea. It was therefore.natural to suppose that this was 
due to excessive irritability of the involuntary nervous 
system and that atropine would accordingly be beneficial. 
It has lately been shown that this drug in small doses 
stimulates and in large doses paralyses the movements of 
the uterus. This application of atropine is not altogether 
new, and Drenkhahn has lately injected a watery solution 
of atropine into the cervix, or has inserted tampons soaked 
in a solution of atropine into the posterior vaginal fornix. 
The results were most encouraging. The author prefers 
to give atropine by the mouth or rectum, for, though the 
direct application of atropine to the uterus ensures a more 
intensive action with a relatively small dose, yet the dis- 
advantages of this method, particularly in unmarried 
women, are obvious. Out of 38 cases of dysmenorrkoea 
the pain was continuous during menstruation in 2 cases, 
and in 1 case the character of the pain was not 
defined by the patient. In the remaining 35 cases 
the pain was spasmodic, suggesting colic or labour 
pains. In 30 cases the atropine reduced the pain 
to a negligible quantity or cured it completely. Back- 
ache and a sense of tension in the lower abdomen 
were scarcely affected. by the drug. In 7 cases it: was 
ineffective. Among these were the two cases in which 
the pain was continuous, not intermittent. . Possibly some 
of the failures may have been due to an unsuitable dosage, 
for in small doses atropine has a stimulating effect.on the 
involuntary nervous system. It is not surprising that 
the drug should fail in a certain percentage of cases of 
dysmenorrhoea, for this name probably covers various 
conditions due to many different causes, such as neur- 
asthenia, infantilism, mechanical stenosis, and other 
anatomical changes in the uterus, hyperaemia, spastic 
contraction and inflammatory changes of the uterus. It 
is not clear how atropine relieves, the pain of menstrua- 
tion. it may reduce the spasmodic contractions of the 
uterus, and it may also check spasm of the uterine vessels, 
to which some authorities attribute the pain in certain 
forms of dysmenorrhoea. A useful supplement to the 
atropine is uzara, which has-been experimentally shown 
to stimulate the inhibitory fibres of the splanchnic system. 
As* atropine paralyses. the excitor fibres, the successful 
combination of these drugs is rational, 
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THERAPEUTICS. 


140. Protective Inoculations against Varicella. 
ALTHOUGH chicken-pox is usually a very mild disease, 
C. A. KLING (Berl. klin. Woch., November 10th, 1913) 
points out that severe cases appear from time to time, 
and there may be serious complications and sequelae. 
For this reason every effort should be made to check the 
spread of the disease. In August, 1913, an epidemic of 
chicken-pox broke out in the General Hospital for Children 
in Stockholm; there were 44 cases. Regarding this as a 
good opportunity of testing the efficacy of preventive 
vaccination, he therefore vaccinated a number of healthy 
infants ;.of these 58 responded well, while only a few 
proved resistant. -The lymph was obtained from. a 


varicella vesicle with perfectly clear contents, andthe. 


vaccination was performed in the same manner as for 
small-pox. No reaction was seen until the eighth day, 
when one or more small red:papules appeared. The next 
day a typical varicella vesicle was-observed on the papule. 
The red zone or areola increased in size during the 
following few days, when it began.to dry up; a small, 
brown scab formed, which separated in about two and 
a half weeks. : Kling succeeded in vaccinating from arm 
to arm through several generations.: The last series of 
inoculations presented exactly the same appearances as 
the first.--- Moreover, the majority of’ the infants vacci- 
nated in this manner were successfully vaccinated against 
small-pox within a few weeks. In a few. cases the local 
reaction was accompanied by a very mild generalization 
of the rash, without serious disturbance of the -health. 
Kling is inclined to regard this as a modified attack of 
true varicella rather-than a generalized form of vaccinia. 
It-was observed. in 6 of the 58 infants. He expresses the 
opinion that these infants were rendered refractory 
toward infection of varicella; 31 of 95 infants in the two 
wards in which the epidemic broke’ out=were vaccinated. 
Of. these 31 infants, only 1 was subsequently attacked with 
varicella, and the attack in this case was very mild indeed, 
the rash being fairly profuse, but no general disturbance 
or fever being noted. On the other hand, 44 of the 64 not 
vaccinated infants were attacked, several of whom had a 
sharp attack with high fever. 


141, Vaccine Treatment of Gonorrhoea. 
O. SACHS (Wien. med. Woch., November 15th, 1913) has 
treated 58 cases of gonorrhoeal urethritis, epididymitis, 
funiculitis, prostatitis, and arthritis with’ intramuscular 
injections of a vaccine: In 50cases Héchst’s gonargin was 
used, in'4 cases Bruch’s arthigen was prescribed alone, 
and in 4 other cases these stock 'vacciaes were combined. 
The first injection of gonargin contained 5 million gérms, 
the second injection. given two days later was: twice’as 
strong, and by the time that eight injections had been 
given the dosage had risen to 50:million germs. In 8 cases) 
including 7 cases of epididymitis, the patients did not 
continue the treatment, the efficacy of. which must, there- 
fore, be judged by the remaining 50 cases. Five patients, 
or 10 per cent. of the total, did not. completely lose.their 
urethritis, but the epididymitis (5 cases) and arthritis 
(2 cases). disappeared. Twenty-nine patients, or 58 per 
cent. of the total, showed improvement. These included 
1 case of urethritis, 2 cases of prostatitis, 2 of arthritis, 
and 24 of epididymitis: This usually showed diminution 
of pain and tension after a few injections; but even after 
their completion the epididymis was more or less infil- 
trated. Sixteen patients, or 32 per cent. of the total, were 
not cured. In this category 2 cases of epididymitis showed 
no improvement,. while in 12 cases the disease ‘spread 
from one epididymis to the other-during or immediately 
after the treatment with gonargin. The author concludes 
that this treatment is better than any other for arthritis, 
Most cases of epididymitis improve, but only a few 
recover under this treatment, which is no improvement 
on older methods .as far as urethritis and prostatitis are 
concerned. The treatment may be ambulatory, for the 
reaction is not severe, and, in the author’s experience, 
was limited to a rise of temperature, except in 1 case; 
which showed transitory general malaise. The long time 
required for this treatment: as compared: with older 
methods, reduces .its value for insured patients. -The 
author’s conclusions. coincide with those - of. Volk. and 


Oppenheim. Before the treatmentis introduced to general : 


practice, the conflicting claims for stock and ee 
vaccines must be settled. 

142. The Actiou of Penetrating Rays« on the 
; : Blood-forming Organs. - 
H. HEINEKE (Muench. med.’ Woch., December 2nd, 1913) 
expresses sonmie alarm at the: tendency of clinicians ‘to use 
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enormous doses of Roentgen and radio-active rays in the 
treatment of disease, and raises the question whether a 
damaging effect may not be produced in the blood-forming 
organs in this manner. He has experimented on small 
animals, and has obtained some astounding results. Using 
20 mg. of radium, he found that when the capsule was 
brought into actual contact with the spleen or intestine 
through a small opening in the abdominal wall, the rate of 
change in the spleen or lymphatic follicles of the intestines 
could be determined by killing the animals at varying 
intervals. Guinea-pigs and rabbits were used. Marked 
destruction of the nuciei was seen after the radium had 
acted for only five seconds. Exposure for such short. 
periods does not effect any change on the skin of the 
animal. Destructive changes in the lymphocytic foci 
were observed after one hour's exposure through the 
abdominal wall. Further he discovered that. filtration 
through 3 mm. sheets of lead does not materially diminish . 
the destructive action. While the author is not prepared 
to draw very definite conclusions in regard to the action of 
the rays on man from these experiments, he considers that 
the lesson which should be learnt from his results is that 


, a control of the condition of the blood should be kept while 


Tadio-active substances are being used in the treatment of 
disease. It is quite possible that these changes are merely 
temporary and readily repaired, but in view of the con- 


: ditions under which radium. treatment is undertaken, he 
_ is not inclined to regard changes of such a character as of 


small. importance. .He recalls the frequency with which 
leukaemia has occurred in radiologists (6 cases being 
recorded), and while the danger of the irritative action of 
the rays leading to a hyperfunction of the leucocyte-form- 


_ing activity may only be present when the action is pro- 


longed for several years, he points out that up to the 
present what is known about the action of penetrating 
rays is so little that caution should be exercised lest harm 
result intead of good from our therapeutic endeavours. 








PATHOLOGY. ; ; 


143. Lepra Bacillus and Bed-bugs. 
SMITH, LYNCH, AND RIvAs (Amer. Journ. of Med. Sciences, 
November, 1913), being impressed with the possibilities of 
insect transmission of the lepra bacillus, investigated its 
transmissibility by the bed-bug (Cimex lectularius,. L.). AS 
a préliminary observation it was proved that ordinary 
house-flies may convey the bacilli on the exterior of their 
bodies and convey infection to fresh media, but there was 
no evidence that the bacilli were taken into the alimentary 
canal of the fly. -The bed-bug was chosen for investigation 
because of its ubiquity, close relation with man, and its 
unexplained preference for some individuals and avoidance 
of others in the same group.’ From observations upon 
ever 100 infected bugs it appears certain that for a time 
the bacilli increase in size and numbers within the bed- 
bugs, elongating -into :typical. bacillary form, and. being 
found between the third and tenth days after feeding upon 
infected blood, not only in the alimentary canal, but also 
in the various fluids of the head, thorax, and abdomen, 
and disappearing after two or three weeks. From direct 
feeding upon two lepers the usual-human types of lepra 


‘bacilli were found in a number of the bed-bugs so fed, and 


the writers are convinced that a true lepra bacillaemia 


-exists, the. bacilli having been obtained both by culture 


and staining from venous blood without contact with the 
skin lesions. From the facts that the bacilli were not 
found in every bed-bug so fed, and that they disappear 
after two or three weeks, it is not to be expected, quite 
apart from individual: immunity, that Icprosy should 
invariably follow the bite of a bed-bug previously fed 
upon a leper. IE. C. Long, of Basutoland, cites the case of 
anative who came from a village free from leprosy,and who 
had no family history of leprosy, but who,. after spending 
a night at a hut fifty miles distant from which:the solitary 
leper of the district had recently been expelled, and being 
severely ‘bitten during the night by bed-bugs, -within a 
year developed the disease., Bed-bugs infected in the 
laboratory, and presumably more heavily so than those - 
infected from human beings, may.transmit. the bacilli . 

through the sucking apparatus to the animal bitten ;. but 

whether in nature the organisms are unchanged and of 
sufficient -virulence to induce leprosy remains to be 
proved. If, however, bed- -bugs do transmit .the disease - . 
as suggested, they are :probably only one of. a number 

of possible: carriers, other types of biting and sucking 
insects (particularly. those .which ern bec » bitin) 
being open to suspicion. 3 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


Instantaneous Radiography in Pericardial 
Effusion and Pneumothorax. 

THE literature of radiology contains few references to the 
x-ray diagnosis of pericardial affections, yet there seems 
to be little doubt that screen examination and instan- 
taneous radiography (exposures of less than ;}, sec.) can 
indicate very clearly the form, limits, and movements 
of the cardio-pericardial shadow. In bringing forward a 
remarkable case of hydropericardium with pneumothorax 
following upon a traumatism, SPEDER (Arch. d’électr. méd., 
January 10th, 1914) describes how its various phases were 
followed radiologically. The patient had been struck on 
the left and posterior part of the chest by the buffer of a 
railway wagon, and this accident brought about a con- 
dition which was radiologically diagnosed as (1) total 
pneumothorax, (2) light serous exudate in the pleura, and 
(3) pericardial effusion. There was no trace of a fracture 
of the rib, which at first had been taken for granted. The 
author gives a detailed description of the picture pre- 
sented when the patient was brought up for screen exami- 
nation four days after the injury. One of the more note- 
worthy appearances was the great relative clearness of 
the left pulmonary field, which had no trace of the normal 
pulmonary and ganglionary shadows. The shadow ordi- 
narily corresponding to the heart presented a. greatly 
enlarged surface, which by its form and movements 
appeared attributable only to a pericardium distended by 
fluid. Its left border, from the diaphragm to the pul- 
monary aortic notch, was the scene of continuous, 
* irregular, unco-ordinated undulations, compared by the 
author to the waving of a flag, the staff of which was 
being agitated by small jerky movements. Bchind the 
cardio-pericardial shadow appeared an intensely opaque 
triangular patch, which seemed to correspond with re- 
tracted lung. Fluid was seen in the lower part of the 
angle formed by the left border of the cardio-pericardial 
shadow and left costal line, and from its very mobile 
character this fluid appeared to be neither blood nor pus 
‘but serosity. An instantaneous radiograph (;j,;th of a 
second) from a distance of 1 metre was made by means of 
the ‘‘ one-flash ’’ apparatus (‘‘ Blitz-Apparat ’’) of Dessauer 
ten days after the accident, and in spite of the patient’s 
dyspnoea and pulse frequency (140), the contours were 
given as definitely as crayon pencillings. Not only was 
the. pericardial shadow recognizable, but also the pro- 
jection of the heart within this shadow. The pleural 
effusion in the left costo-diaphragmatic sinus was indi- 
cated, as were also the pneumothorax and the retracted 
lung. The radioscopic examination and the instantaneous 
radiography were repeated several times, and marked the 
gradual return to a normal picture, which corresponded 
with the clinical improvement: The author points out 
the rarity of hydrops of the pericardium developing at the 
same time as a spontaneous or artificial pneumothorax, 
and also lays particular stress upon the fact that instan- 
taneous radiography made the silhouette of the heart 
visible within the pericardial shadow. The visibility of 
the heart in certain cases of pericardial effusion has been 
contested, but the author states that on several occasions 
with instantaneous exposures he has been able to demon- 
strate the visibility of the heart when the shadow of 
the pericardium has been distended by reason of fluid 
(hydropericardium). 
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145. Purpura Abdominalis in an Adult. 
G. ROSENOW (Med. Klin., October 12th, 1913) records the 
case of a man, aged 36, who, with the exception of syphilis 
contracted six years earlier, and treated with mercury, 
had previously been well. Ten weeks before admission to 
hospital he became febrile, and developed a cough and 
profuse expectoration. He continued to work for some 
weeks, till he suddenly developed typical urticaria of the 
whole body. After three days’ treatment with thymol the 
rash disappeared, and was immediately succeeded by a 
new eruption on the legs.. The patient felt very ill and 
giddy, and anorexia was accompanied by irregular action 
of the bowels. The whole abdomen became suddenly 
painful, and severe vomiting and diarrhoea set in. There 
was no pain on defaecation. Examination in hospital 
showed numerous spots, larger than a lentil, of a dull 
copper colour, with irregular margins, scattered over the 





inner aspect of both thighs. The spots did not disappear 
on pressure, and showed a.small red central zone. Similar 
spots and small pigmented areas were irregularly dis- 
tributed over the legs below. the knees; and the dorsal 
aspect of the feet showed a few vesicles, the contents of 
which were blue.. The rest of the body showed no rash, 
the lymphatic glands were not enlarged, and there was nc 
oedema. The gums were loose and red, but showed no 
haemorrhage. A couple of minute haemorrhages were 
seen in the soft palate. The respiratory and cardio- 
vascular systems were normal. The abdominal wall was 
everywhere rigid and very tender. The percussion note 
was tympanitic from the costal margins to the umbilicus, 
below which there was dullness, which did not shift with 
changes of position. ‘The scanty urine was rich in urates, 
but was otherwise normal. A blood count showed 3,420,000 
red cells, 18,600 leucocytes, of which 88 per cent. were 
polynuclear, 9 per cent. were lymphocytes, and 3 per cent. 
mononuclear. Haemoglobin was 67 per cent. In spite of 
the temperature being only 99.3°, and the action of the 
heart being satisfactory, septicaemia with peritonitis was 
diagnosed on account of the violent abdominal pain and 
rigidity, the marked neutrophile leucocytosis, and the sub- 
cutaneous haemorrhages of the lower limbs. During the 
following days the vomit contained blood clots. Explora- 
tory puncture of the right abdomen yielded much haemor- 
rhagic fluid containing only red cells and a few leucocytes. 
Enemata were returned much blood-stained, and a recto- 
scopic examination showed the lining of the intestine to 
be somewhat dilated; no haemorrhages-or ulcers were 
visible. Blood cultures yielded no growths, and the 
serum failed to agglutinate Gaertner’s enteritis bacillus, 
Bacillus typhosus or paratyphosus A and B. Five days 
after admission to hospital the patient ceased vomiting, 
and a complete recovery rapidly followed. The tempera- 
ture was usually normal, and only once rose to 100.8°. 
This case resembles the two cases described by Henoch 
in 1868 as purpura. The involvement of the joints and 
the rheumatic pains associated with Henoch’s purpura 
were not observed in the author’s case, which showed 
haemorrhagic ascites—a complication hitherto not de- 
scribed. Probably it is frequently overlooked. These 
discrepancies do not discredit the diagnosis, and Henoch 
considers that the signs of true purpura may vary con- 
siderably in different cases. 


146. Psoriasis evoked by Tuberculin. 
WARNECKE (Deut. med. Woch., January 1st, 1914) records 
the case of a well-fed, powerfully built man, aged 32, who 
had developed pulmonary tuberculosis with haemoptysis 
more than a year earlier. On admission to hospital he 
showed slight disease of the apex of the right lung, and 
the sputum contained tubercle bacilli. The skin seemed 
perfectly healthy. Koch’s old tuberculin was prescribed, 
the initial dose being 0.001 mg. After about five weeks 
the dose had been raised to 0.09 mg. A day after this 
injection had been given patches of the size of a mark 
piece appeared on the back. Next day their appearance 
was typical of psoriasis annularis. There was no other 
sign of a reaction to tuberculin. An injection of 0.1 mg. 
was given four days after the last injection. The rash 
became very red, desquamation was marked, and the arca 
involved was enlarged, the original eruption spreading 
outwards, and new eruptions appearing on both sides of 
the chest in the anterior axillary line. The rash slowly 
faded although no treatment was prescribed. To see 
whether tuberculin was its cause, 0.1 mg. was injected 
four days after the last injection. Again the rash flared 
up at the original sites, and new eruptions appeared. 
These gradually increased and there was considerabie 
desquamation. As there seemed no tendency towards 
spontaneous recovery, chrysarobin and tumenol-zinc 
paste were prescribed, with the result that in ten days the 
rash was cured and only brown pigmentation remained. 
No relapse occurred during the following weeks’ stay in 
hospital. The author dismisses as improbable the view 
that this rash was a tuberculin rash; for though tuber- 
culin may cause an erythematous eruption which may be 
symmetrical and may go on to desquamation, such a rash 
disappears spontaneously when tuberculin is withheld. 
It is probable that the tuberculin was the direct cause of 
the psoriasis; but the author does not consider that 
psoriasis is therefore an expression of tuberculosis. 
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Menzer regards psoriasis as the result of latent tuber- 
culosis, the- tuberele bacilli being practically limited to 
the glands where streptococci and staphylococci are also 
present. He bases this view on the exacerbations of 
psoriasis which injections of tuberculin may induce; but 
authorities such as Hiibner and Schénfeld consider his 
hypothesis is not proven. 





SURGERY. 


147. An Early Sign of Perforation of the Stomach. 

A. BRENNER (Wien. klin. Woch., November 27th, 1913) 
finds that in five cases out of six a metallic rub can be 
heard behind and below the diaphragm within a few hours 
of perforation of the stomach. With the exception of the 
case recorded by Buchanan and Bickersteth, who have 
described a soft rub audible below the diaphragm after 
perforation, there does not seem to have been any recog- 
nition of this sign, which is due to air and fluid from the 
stomach being churned between the diaphragm and the 
dilated stomach. Probably the sign has been overlooked, 
as its investigation entails the patient sitting up in bed 
when he is suffering acute abdominal pain. It is only 
during the first few hours after perforation that the sign 
indicates nothing but effusion from the stomach into the 
abdominal cavity. Ata later stage a similar rub may be 
due to a fibrinous purulent deposit on the organs under- 
lying the diaphragm. The sign is present even when the 
anterior wall of the stomach or the duodenum is perforated, 
for the violent pain keeps the patient on his back, and the 
fluid which escapes gravitates to the back of the dia- 
phragm. One patient was a man, aged 43, who was 
examined an hour and a half after the onset of acute 
abdominal pain. The abdomen was rigid and the pulse 
small and rapid. A loud metallic rub was audible behind 
and below the diaphragm on the left side, and was easily 
distinguishable from the vesicular respiration heard above 
the diaphragm. A metallic rub could also be heard in 
front over the stomach. An operation showed a small 
perforation in the anterior wall of the stomach near the 
pylorus, and grey, soup-like fluid containing bubbles of 
air between the stomach and the diaphragm. A second 
patient was a man, aged 29, who was examined sixteen 
hours after perforation. A metallic rub was heard behind 
and below the diaphragm on both sides. The operation 
showed a perforation on the smaller curvature near the 
pylorus, and the gastric contents lying between the 
stomach and the liver. Another patient, aged 36, was 
examined forty-eight hours after perforation. The 
abdomen was rigid, but the diaphragmatic rub was not 
audible. The operation showed a small perforation in 
the anterior wall of the duodenum. There was no air 
and only a trace of bile-stained fluid in the abdominal 
cavity close to the duodenum. Another patient was a 
lad, aged 15, who was wounded by a bulletin the abdomen. 
A metallic rub could easily be heard below the twelfth 
rib, close to the vertebral column on the left side. Four 
and a half hours after the accident an operation showed 
that the bullet had passed through the left lobe of the 
liver and had perforated the stomach close to the smaller 
curvature. A little bile-stained fluid mixed with air was 
found behind the stomach. Another patient was a married 
woman, aged 57, who was admitted to hospital uncon- 
scious and moribund. The abdomen was distended and 
rigid, and the skin jaundiced. These features and the 
recent history of the case suggested a perforation some- 
where in the biliary system. A loud rub heard on both 
sides behind suggested perforation of the stomach. The 
necropsy showed purulent cholangitis and perforation of 
the gall bladder. A villous, green deposit on the liver and 
spleen was responsible for the rub. 


148. Schlatter’s Disease. 
BASsETTA (Archiv. di Ortopedia, An. 30, f. 2) contributes 
a careful study of the literature of this condition and 
also details of two cases. Schlatter first described the 
condition in 1903. It consists in a chronic inflammatory 
condition of the tuberosity of the tibia, and in Schlatter’s 
view this usually started as a fracture of the tuberosity 
due to forcible muscular exertion. Bassetta disputes this 
view and considers that when and if fracture occurs, as it 
may do on rare occasions, the signs and symptoms are 
different, but that the usual state of things is due to a 
chronic kind of periostitis. The disease usually occurs in 
young ‘athletic males, is seldom due to any definite 
known trauma, and if such occurs it is not usually 
sufficient to prevent the patient going on with his game, 
as the tenderness over the tuberosity is not very manifest 
6oz B 


unless the part is touched. Operative interference hardly 
ever gives any evidence- of fracture. Radiographic 
evidence is very uncertain and depends so much on the 
point of view. A study of the development and centres of 
ossification of the tuberosity reveals great variety in 


_ individual cases. Moreover, the lesion in question is oftcn 


bilateral. The prolonged duration of the cases, lasting 
sometimes for years, is against the common history of a 
fracture. Fracture of course may occur, and one of the 
author’s cases is a case of fracture, but thisisrare. The 
probable pathology of these cases is a repeated local 
irritation due to frequently repeated viotent muscular 
action on a limited bony point, interfering with its regular 
ossification. A series of skiagrams are given and a copious 
bibliography appended. 


149. Operations for Tumours of the Optic Thalamus 
and Corpora Quadrigemina. 
H. OPPENHEIM AND F. KRAUSE give full details of two 
important cases of tumour of the brain, involving in the one 
case the optic thalamus and in the other the corpora quadri- 
gemina and pineal body (Berl. klin. Woch., December 15th, 
1913). In the former case the patient was a woman aged 
24, who gave a history of six years’ amenorrhoea and five 
years’ left-sided oculomotor paralysis. She had also com- 
plained of weakness of the righi side of the body, and more 
recently of severe headache and attacks of unconsciousness 
with passing of urine. The examination revealed begin- 
ning optic neuritis, partial left-sided oculomotor paralysis, 
and complete hemianopsia on the right side. There was 
tenderness over the left temporal region, and slight amnesic 
aphasia; the patient was apathetic. The pulse-rate was 
56; a hemiparesis affecting the right facial nerve was 
observed, and there was some static ataxia of the right 
hand. The tendon reflexes on the right side were exag- 
gerated; «x-ray examination showed an extension of the 
sella turcica with a zone of clearer tissue. A provisional 
diagnosis of tumour of the brain affecting the optic thala- 
mus and the pituitary gland was made. The woman was 
watched for a time, and the subsequent signs confirmed 
the diagnosis. The operation was conducted in two stages. 
At first a large skin and bone flap was made, with the base 
of about 10 cm. in length at the level of the upper attach- 
ment of the left external ear, and extending for some 
llcm. upwards. Ten days later the flap was turned down- 
wards and the dura mater incised above, in order that a 
prolapse of the brain might be prevented should the tumour 
prove inoperable. The’ convolutions were almost com- 
pletely flattened. At first no tumour could be found by 
palpation and puncture. On puncturing the upper tem- 
poral convolution, in the direction of the site where the 
tumour was supposed to be, soft brain tissue was pene- 
trated, and then some dark blood was aspirated. An 
incision was made in this region, and after the cortex was 
retracted with suitable instruments, the finger was passed 
into the substance of the grey matter. It was only when 
it had penetrated some 5 cm. that a hard tumour was 
felt. It was smooth on the surface and sharply circum- 
scribed. The tumour was then freed from the surrounding 
structures with the finger, care being taken to injure them 
as little as possible. At one stage it was necessary to insert 
both index fingers into the brain. Eventually, after the 
finger had reached a depth of 8 cm. from the surface, the 
tumour was shelled out completely. Krause ascertained 
that it was completely surrounded by brain, and did not 
involve either the base of the brain or the pituitary gland. 
The tumour measured 8 by 6by 54cm. The patient made 
a good recovery, and although serious disturbance of brain 
function was noted at first, she eventually gained a fair 
degree of understanding of spoken words, spontaneous and 
repeated speech became less defective than it had been, 
and some power was regained in the paralysed right arm 
and hand. She was able to walk with assistance, and was 
free from all signs of active disturbance of the brain. The 
second case was more remarkable. The tumour was 
located in the region of the corpora quadrigemina. The 
operative removal of the tumour was extremely difficult, 
and only succeeded after the cerebellum was allowed to 
prolapse out of the wound. It was situated 5.4 cm. from 
the surface of the dura mater, and after removal the depth 
of the tumour bed from the cerebellar dura mater was 
7.3 cm. It was therefore situated in one of the most 
inaccessible parts of the brain, and involved the pineal 
gland. In spite of the difficulty of removal, the child made 
a complete recovery, the symptoms referable to cerebral 
compression having disappeared. The paralysis of the 
abducens muscles became much less marked, and the only 
apparently persistent sign of destruction was the fixation 
of the pupil. The tumours in both cases were sarco- 





mata. The authors point out that the result of the surgical 
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interference in both was extremely unusual, and taking 
the situation and other peculiarities of the cases into 
consideration, they claim that they were unique. 








OBSTETRICS. 


150. Ovarian Cyst delivered per Anum in Labour. 
MICHAELIS (Zentralbl. f. Gynak., No. 4, 1914) reports an 
instance where labour, in a healthy young woman aged 23, 
lingered, and her doctor, believing that the head was not 
engaged in the pelvis, applied the forceps without success. 
He then attempted perforation, but failed to reach the 
fetal head, and sent the patient into a hospital. Michaelis 
found that pains were regular, the head not engaged in 
the brim presented in the second position, and the heart 
sounds were audible. The os externum was fully dilated, 
the vulva patulous and the posterior vaginal wall bulged 
downwards. The forceps was applied, and as strong 
traction was being made the anus opened and a small 
ovarian cyst appeared; when it was completely delivered 
the child was extracted directly afterwards without diffi- 
culty, and it lived. A laceration of the rectum was de- 
tected. Abdominal section was performed; the pedicle, 
which lay on the left of the uterus, was ligatured and 
divided, the cyst then slipping away out of the anus. 
There were some particles of solid faeces in the peritoneal 
cavity. The rent in the rectum was 3 in. long, the edges 
were not bruised and were easily closed by deep and sero- 
serous sutures. The lower end of the abdominal wound 
was left open and a rubber tube passed into Douglas’s 
pouch. On the sixth day obstruction occurred and enter- 
ostomy was performed, but the -patient died two days 
later. Suppuration was discovered around the uterus. 
The laceration in the bowel had healed perfectly. The 
tumour was a unilocular cyst, bearing the left Fallopian 
tube on its surface. Only three instances of this com- 
plication of labour have, it appears, been previously 
published. 





151. Spontaneous Rupture of Uterus at Eighth 
Month. 

ARMYTAGE (Journ. of Obstet. and Gynaec. of Brit. Emp., 
September, 1913) admitted into hospital a Bengali primi- 
para,’ aged 22, who was in a dying condition. She had 
felt something give way when straining at stool two hours 
before admission, and great pain followed. A soft, doughy 
tumour filled the abdomen ; fetal parts were distinguish- 
able; no portion of the child was near the brim, and the 
cervix was ‘‘not in the least taken up.’’ No bloody dis- 
charge issued from the uterine cavity. The patient died 
within half an hour. On opening the abdomen a complete 
fetal sac with the fetus in sitw, and the placenta entire 
on its outer surface, was found floating in free blood. The 
uterus had retracted to its normal post-partum size, there 
was a rent 4in. by 1} in. running almost straight across 
the fundus. The tissues involved in the wound were 
examined under the microscope; there were patches of 
hyaline degeneration and some small-celled infiltration, 
organizing at certain points into fibrous tissue, deep in 
the muscular structure. There was no history of injury, 
syphilis, or,any other disease except occasional fever. 








GYNAECOLOGY, 


152. Tuberculous Salpingitis discharging into 
the Biadder. 





J. ISRAEL (Deut. med. Woch., November 20th, 1903) records 


the case of an unmarried woman, aged 22, who had been 
pale, easily tired, and occasionally febrile during the past 
five years. At the age of 21 frequency of micturition and 
marked cloudiness of the urine were followed in a few 
months by dysuria, night sweats, and fever. Tubercle 
bacilli were sometimes found in the urine, and at other 
times were absent for weeks. Cystoscopy showed marked 
redness of the bladder and a tuberculous ulcer on the 
right side. Catheterization of the ureters yielded urine 
the inoculation of which into guinea-pigs induced tuber- 
culosis. A repetition of this procedure led to the same 
result. Bilateral tuberculosis of the kidneys was there- 
fore diagnosed, and, the case being considered inoperable, 
the patient was sent to a sanatorium in the south, 
where she gained 38 Ib. in eleven months. Subsequently 
she developed polyuria, dysuria, and intermittent fever. 
The author now examined the healthy-looking woman. 
Cystoscopy showed redness and bullous cystitis of the base 
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of the bladder, but no ulceration. Palpation of the kidneys 
showed no abnormality, but under general anaesthesia a 
tumour was palpable just above the symphysis, its lower 
aspect being detected by a vaginal examination to the right 
of and behind the uterus. The tumour was fluctuating, 
and the examination was followed by a febrile reaction 
lasting several days. The diagnosis of bilateral renal tuber- 
culosis was now questioned, because of the flourishing 
appearance and gain of weight. Appearances may be 
deceptive in unilateral renal tuberculosis ; but the author 
has never seen a patient with well-established bilateral 
renai tuberculosis who was not pale and flabby. The 
intermittent character of the bacilluria and pyuria was 
also suspicious, although tuberculous pyonephrosis may 
sometimes cause intermittent symptoms. Yet this con- 
dition could scarcely be present in the absence of 
symptoms of retention, such as renal enlargement and 
tenderness. It seemed, therefore, more probable that 
the bladder communicated with a bag of pus the 
passage between which and the bladder was sometimes 
obstructed. Tuberculosis of a Fallopian tube was accord- 
ingly diagnosed. The ureters were again catheterized at 
a period when the urine was most clear. The bladder 
was first irrigated thoroughly under general anaesthesia, 
and a current of fluid was maintained through the 
catheter on its way tothe ureters. The urine withdrawn 
under these precautions failed to induce tuberculosis in 
guinea-pigs. Much difficulty was experienced at the 
operation owing to numerous adhesions around the 
tumour, from the base of which a band as.thick as a 
pencil extended to the bladder. This band, when divided, 
showed a small canal. The tumour was removed, a 
tampon was inserted into the wound in the pelvis, and a 
catheter was kept in the bladder. The urine gradually 
became less cloudy, and the tubercle bacilli disappeared 
after six months. The cystoscope now showed a perfectly 
normal bladder. The pelvic wound developed tuberculous 
granulations which persisted for seven months. The 
patient ultimately recovered. Of the 19 cases of pyo- 
salpinx rupturing into the bladder collected by Helle none 
was tuberculous. Recently Violet and Charlier have 
recorded three cases of tuberculous pyosalpinx communi- 
cating with the bladder, but in none of these were bacilli 
found in the urine, nor was the bladder cystoscoped. In 
one case the condition was diagnosed on account of the 
pyuria being increased by pressure on the tumour; in the 
other two cases the condition was not diagnosed before 
operation, 





THERAPEUTICS. 


153. Local Application of Ether in General 
Peritonitis. 
JEANNERET (Rev. méd. de la Suisse rom., December 20th, 
1913) states that the local application of ether in septic 
peritonitis appears to have none of the disadvantages of 
iodoform, camphor, or thymol dissolved in oil or glycerine. 
The technique is as follows: After removal of the cause— 
for example, the appendix—the more accessible coils of 
intestine are washed with ether, then from 50 to 100c.cm. 
of ether are poured into the peritoneal cavity, and the 
laparotomy wound is closed with or without drainage. 
Morestin employs the method in all abdominal operations 
in which the peritoneum has become soiled. The ether 
rapidly evaporates, and, if the wound has been closed 
without drainage, produces slight meteorism of a few 
minutes’ duration. The pulse is unusually regular and 
of good volume, but the patient is longer than usual in 
regaining consciousness. Morestin has reported a numberof 
cases in which, though the prognosis appeared desperate, 
recovery occurred. Heassumes that volatilized ether pene- 
trates everywhere and exerts an antiseptic action. It 
has also an excellent tonic action on the patient. Several 
surgeons have confirmed these claims. Auvray, in a case 
of general peritonitis, poured as much as a litre of pure 
ether into the abdominal cavity, and is convinced that 
this lavage saved the patient’s life. In the following 
desperate case recovery followed the use of ether. A pre- 
viously healthy boy, aged 7, was; on July 20th, attacked 
with abdominal pain and vomiting. On July 2lst_ the 
mother gave an aperient, which was followed by repeated 
vomiting. Jeanneret saw the boy in the evening. The 
tongue was coated but moist. There were severe epi- 
gastric pain and tenderness with abdominal rigidity as 
marked on the left as on’ the right side. The pulse was 
82 and full. The temperature was 103.8° F. There was 
no tenderness over the appendix. In spite of the abnormal 
localization of the signs acute appendicitis was diagnosed. 
It was decided not to operate, as the patient was in an 
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hotel without any conveniences and the favourable time 
for early operation (twenty-four hours) had passed. At , 


4 p.m. on July 22nd, while vomiting, the boy cried out and | 


suddenly lost consciousness. He soon rallied, but the 
facies became abdominal. The abdominal wall was rigid. 
The pulse rose to 160, the temperature was 102.8° F., 
and the respirations 33. Perforation of the appendix 
was diagnosed. On July 23rd the child was coma- 
tose and collapsed, with cold extremities. There was 
tympanites, and no flatus was passed. At 5 p.m. 
the temperature was subnormal. The writer and two 
surgeons considered the case to be hopeless, but at 
the parents’ wish performed laparotomy. Thin ichorous 
pus with a faecal odour covered the intestines, filling the 
true pelvis. The appendix, which was retrocaecal, was 
gangrenous and perforated near the base. It was re- 
moved. The peritoneal cavity was mopped dry, and a 
glass drain, 4 in. in length, was placed in the pelvis. 
After the abdominal wound had been elosed, 50 c.cm. of 
sulphuric ether were poured through the drainage tube. 
The pulse rapidly improved. Consciousness was regained 
slowly, and the patient had a good night without vomiting. 
On July 24th flatus: was passed. Several injections of 
saline solution were given. On July 26th faeces were 
passed spontaneously. The tongue cleared, and all went 
well until the seventh day, when, two hours after 
changing the drainage tube, the temperature rose. On 
July 27th the facies again became abdominal, the tongue 
became coated, the pulse rose to 130, and the temperature 
was 102°F. The abdominal wall was rigid, and a re- 
crudescence of peritonitis was feared. The writer then 
injected 50 c.cm. of ether through the drain. The child 
complained of intense but evanescent pain, and soon 
became drowsy. On the next day the temperature was 
98.2° F., and the pulse was 80. All the peritoneal sym- 
ptoms had disappeared. Recovery thereafter was un- 
interrupted, and six weeks after the onset of the illness 
the boy was at play. Thus the operation was performed 
in an emergency with inadequate surgical appliances, and 
at a late stage in which statistics show a mortality of 
from 80 to 100 per cent. The fact of recovery supports 
Morestin’s claim that the local application of ether greatly 
improves the prognosis of septic peritonitis. 


154. Heliotherapy in Intestinal Tuberculosis. 
MEYER (Schweizerische Rundschau, January 24th, 1914) 
describes a case of phthisis in which diarrhoea and ab- 
dominal pain were prominent symptoms and caused great 
distress and rapid emaciation. The patient was about 
30 years of age, and for the last three years had had 
symptoms of lung mischief. Of these haemoptysis was 
the chief. Haemorrhages were frequent and serious. As 
the patient steadily grew worse in spite of all (including 
sanatorium) treatment, it was decided to try heliotherapy. 
Cachexia was then marked; there were frequent liquid 
evacuations, a fibro-caseous condition of both lungs, and 
numerous enlarged glands in the neck. Heliotherapy was 
initiated prudently and progressively. until the appearance 
of the characteristic pigmentation. He was then sub- 
jected to intensive baths, being exposed to the sun during 
many hours each day. The improvement under this 
treatment was surprising. The stools became little by 
little less frequent and more consistent. The temperature 
gradually fell to normal. The general condition improved 
correspondingly, and after some months of treatment 
digestion became normal. His appearance was now that 
of flourishing health, the glands in the neck could not now 
be felt, and his weight had augmented by ‘“ numerous ’”’ 
kilos. Nevertheless the local signs in the lungs still existed 
and the sputum contained bacilli. The author asks how it 
is that such good results are rarely obtained in tuberculosis 
of the lungs, while in surgical forms of tubercle the treat- 
ment and technique are well established. He is inclined 
to ascribe the difference to the greater attention so far 
given to the latter, notably by Dr. Rollier. It is em- 
phasized that in the case reported haemoptysis seemed. to 
be favourably influenced by the sun baths. Such haemor- 
rhages as occurred coincided with a period when, owing 


to the weather, the treatment was suspended, never with 


a séance a’ héliothérapie. 


155. Injury to the Testicle by Mesothorium. 
M. SIMMONDS (Deut. med. Woch., November 20th, 1913) has 
tested the action of mesothorium on the testicles of four 
rabbits. The capsules containing mesothorium were 
strapped to the shaved abdomen just abovethe symphysis. 
. The rabbits were killed @ month later, this interval being 
necessary for the development: of the. reaction to the 
_ drug, and: the testicles were microscoped: The first rabbit 
was exposed for five hours to 10mg. ef mesothorium. The 
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testicles weighed 3.5 grams, and only a few tubules 
showed any disintegration of the seminal cells, most of 
which exhibited spermatogenesis. The interstitial tissues 
seemed normal. The second rabbit was. exposed to 
double the first dose. The testicles were much shrunk 
and weighed only 1.8 grams. In many of the seminal 
tubules the epithelium was disintegrated ; in other tubules 
the epithelium was uninjured.-*The- interstitial tissues 
showed hardly any change. The third rabbit was exposed 
for twenty hours to 20 mg. of mesothorium.. The.testicles 
weighed 2 grams and the interstitial tissue showed marked 
hypertrophy. Only in a few seminal tubules could any 
spermatogenesis be detected; in most of the tubules the 
cells of Sertoli remained intact, but the rest of the tubule 
contained amorphous débris. The fourth rabbit was ex- 
posed for twenty hours to 50 mg. of mesothorium. The 
testicles weighed 1.3 grams, and not a single tubule had 
escaped injury. The seminal cells were entirely replaced 
by amorphous particles, but the cells of Sertoli remained 
uninjured. The interstitial tissue, which is scarcely 
found in the normal testicle, was abundant. -It is there- 
fore evident that mesothorinm resembles the Roentgen 
rays in their action on germinal cells ; small doses injure 
and large doses destroy their reproductive functions. The 
two substances have the same selective action on the 
germinal cells, the interstitial cells being relatively 
immune. They even appear to flourish at the expense of 
the germinal cells. The author concludes that, however 
carefully capsules containing mesothorium be packed, 
they should not be carelessly carried in the pockets, lest 
the sterility of the Roentgen-ray worker be contracted. 





PATHOLOGY. 


156. The Pathogeny of Congenital Jaundice. 

A. CHAUFFARD (dnn. de méd., January, 1914) relates 
certain features of cases of congenital jaundice (ictére 
hémolytique congénital) and the conclusion to which he 
was led as to its pathogeny. The elements in the clinical 
examination. and history (which in every case -was com- 
plete, althongh all the details are not set out in the article) 
on which he lays stress were the relative fragility of 
the blood corpuscles, the isolysin reaction of the blood, 
the Wassermann test for syphilis, and the intradermic 
test for tuberculosis. In two of his cases the disease 
showed itself first at the ages respectively of 11 and 15 
years, without any premonitory anaemia. These cases, 
the author remarks, were thus not strictly congenital, but 
were nevertheless of the congenital type. The first three 
cases referred to furnished a striking instance of the 
hereditary element in the affection. They were a father 
and his two daughters, twins, 17 years of age. The age of 
the father was 50 years, and there was also a third 
daughter aged 8 years unaffected by the malady. 
These three cases were all typical congenital icterics, 
jaundiced from birth, and had suffered from time to time 
from attacks of pain in the region of the spleen, accom- 
panied by a temporary increase in the jaundice. There 
was no acquired syphilis, and except the disease under 
consideration, and in each case a positive Wassermann 
‘reaction, scarcely any trace of syphilis at all. The 
corpuscular fragility was high. Isolysin-and tuberculin 
reactions negative. Two further cases are mentioned in 
which also the reactions were similar, but the jaundice 
was not strictly congenital. In each of these four cases an 
injection of neo-salvarsan was followed by the symptom 
generally described as the ‘‘reaction of Herxheimer,”’ 
also by pain and tenderness in the splenic region and:an 
increase of the jaundice and of the area of splenic dullness. 
At the same time an index of the corpuscular fragility was 
increased, and in some cases the isolysin reaction was 
obtained. With subsequent injections of neo-salvarsan 
these sequelae lessened in intensity, and ultimately dis- 
appeared. Chauffard interprets this as a focal reaction, 
analogous to that which occurs in local tuberculosis when 
tuberculin is injected, and accepts it as evidence of the 
syphilitic genesis of the disease in these cases. In a second 
group of three cases the chief features were similar in 
character, except that here the Wassermann reaction was 
negative, and intradermic reaction for tuberculosis was 
positive. This last test was in each case followed by a 
modified ‘‘ reaction of Herxheimer ’’ and increase in the 
size of the spleen—in one case to an extraordinary extent, 
its volume was more than doubled—tenderness. in the 
splenic region, the isolysin reaction, increased corpuscular 
fragility, etc.. Chauffard-interprets these facts to mean 
that.in these three cases the origin of. the jaundice was. to 
be found in tuberculosis. 
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157. Meningitis due to Follicular Tonsillitis. 
E. SIEMERLING (Deut. med. Woch., November 20th, 1913) 
points out that certain conditions hitherto unassociated 
with meningitis have lately been recognized as primary 
causes of this disease. Thus, scarlet fever, mumps, and 
diphtheria have in a few cases ‘led to meningitis ; and, as 
the following case shows, follicular tonsillitis may be added 
to this list: A lad, aged 15, developed a sore throat on 
June 8th. Next day his tongue was coated, and the 
tonsils were red and swollen, showing many yellow spots. 
The pharynx was red and covered with mucus. A-some- 
what tender glandular swelling of the size of a hazel nut 
was felt under the right angle of the jaw. The tempera- 
ture was 38.2. During the following week the sore throat 
abated somewhat, but there reniained slight dysphagia. 
On June 16th the temperature was subnormal and the 
patient complained of headache and giddiness. ‘Next day 
he fainted, and during the following night he was very 
restless, frequently wetting his bed and screaming. The 
abdominal reflexes were lost, the Achilles reflexes were 
retained, and the patellar reflexes were exaggerated. 
There was ankle clonus on the left side, and Babinski’s 
reflex was marked on both sides. The neck was slightly 
rigid, and tapping the head provoked screams. ‘The 
patient lay in bed groaning, with his legs somewhat drawn 
up and his eyes tightly closed. The pulse was 84 and the 
temperature 37.5°. Lumbar puncture yielded 12 to15c.cm, 
of blood-stained liquor under very high pressure. It con- 
tained numerous leucocytes but no tubercle bacilli or 
cocci; The exciternent and unconsciousness soon passed 
off, but for several weeks there were intermittent attacks 
of vomiting, giddiness, and pain in the head and neck, 
the temperature being either normal or as high -as 37.4. 
Lumbar puncture was often ‘prescribed, “and. had a 
strikingly beneficial effect.’ -Inunction ~ with 3 grams 
unguentum cinereum daily also hastened convalescence. 
Discussing the diagnosis, the author excludes tuberculous 
meningitis, for the insidious onset of this disease was not 


observed, and tubercle bacilli were nowhere demonstrable. | 


Besides, the patient’s complete recovery also negatives 
such a diagnosis. Acute anterior poliomyelitis with early 
cerebral symptoms may, in view of the subsequent course 
of the disease, also be excluded. ‘The ‘so-called pseudo- 
meningitis or meningismus may also be. ruled out, as 


the symptoms were too severe and definite for such a 


diagnosis. 


158. Paroxysmal Haemoglobinuria. : 
A. REIss (Jahrb. f. Kinderheilk., Berlin, 1913, Ixxviii, 723) 
remarks that hereditary syphilis was found in 30 per cent. 
of his 77 cases of paroxysmal haemoglobinuria by Stempel, 
and by Donath in 60 per cené. of his cases. How is the 


occurrence of the haemolysis causing the haemoglobin. ' 
uria to be explained? According to Donath and Land. ' 
steiner, by autolysis; the blood of the patient contains 
both complement and immune body, and when the patient : 


is chilled the immune body is able to fix itself to the red 
cells and so bring about haemolysis. Reiss’s two cases 
were boys of 7 and 53, each giving a positive Wasser: 
mann’s and a negative von Pirquet’s reaction. To eacha 
cold foot-bath-was given for ten or fifteen minutes ; within 
an hour each felt ill, was feverish, had pains in the abdo- 
men, one was sick, and both passed reddened urine. The 


attack was over after fourteen hours in one case. Reiss. 


examined the blood before, during, and after the attack, 
and concluded that the. haemoglobinuria. was due to the 
presence of an autohaemolysin in the blood. He concludes 
that a luetic immune body is essential to this autolysis, 
but that no haemolysis takes place unless the resisting 
power of-the red cells is impaired by_the chill. Many 
methods of treating paroxysmal haemoglobinuria have 
been suggested; Pringsheim in 1912 advocated chole- 
sterin, on the ground that it is a substance antagonistic to 
haemolysis by such toxic bodies ‘as saponin, cobra venom, 
digitonin. Reiss injected half a cubic centimetre of 10 per 


cent. cholesterin solution in olive oil into each -patient ; | 


six injections were administered, each at intervals of two 


days. The treatment was temporarily successful in one\ 


case, but the protection it afforded against the haemo- 


globinura ceased as soon as the cholesterin was excreted ; | 





it failed in the other case altogether.. Accordingly mer- 
curial inunctions were given, with satisfactory results 
maintained six months later. 


159. - Agraphia. 

FERNANDEZ SANS (Revista de Medicina y Cirugia Practicas, 
January 21st, 1914), in presenting to the Academia Medico- 
Quirurgica Espafiola a case of agraphia, says that while 
some authors consider that there is reason to believe in a 
separate centre to control the mechanism involved in 
writing, others think that it is combined with the speech 
centre and that agraphia is necessarily associated with 
aphasia. The existence of cases, like that shown by 
F. Sans, in which agraphia ‘alone persisted after ‘a more 
extensive attack of aphasia, leads the latter to the con- 
clusion that there is a separate centre for writing. The 
case shown. was one of cerebral haemorrhage, in which 
after loss of consciousness for twenty-four hours, and left 
hemiplegia, there was the typical motor aphasia of Broca. 
The patient. gradually recovered from the paralysis, and 
recovered the power of speech, beginning with the under- 
standing of what was said to him and later being able to 
express himself in speech. Finally, agraphia alone per- 
sisted. The order in which the functions were recoyered 
is that in which, they were acquired in childhood; the 
centre for writing, being the latest evolved, is the most 
vulnerable and the slowest to return. 


160. Localization of Gastric Ulcers. 
TH. V. OPENCHOWSKI (Muench. med. Woch., November 25th, 
1913), on reviewing his experience of. gastric ulcers, 
believes that certain distribution of tenderness of the spine 
is capable of indicating the localization of the ulcer. His 
experience appears to have extended over a large number 
of years. “ He states that when marked. tenderness exists 
in the region of the bodies or spinous processes of the 
fourth, fifth, sixth, or seventh dorsal vertebrae, the ulcer 
will be found in the majority of cases between the pyloric 
and the cardiac orifices on the lesser curvature. The pain 
is only present when the ulcer is of a certain size and 
depth, and it disappears during the process of healing. 
With an ulcer situated in the body of the organ, the tender- 
ness is found over the spinous processes of the eighth to 
the tenth dorsal, vertebrae, or on either side of the same. 


Should the tenderness be located around the tenth to 


twelfth dorsal vertebrae, he accepts an ulcer situated on 
the greater curvature. Lastly, he states that the intensity 
of the pain and the extent to which it radiates toward one 
or other side of the thorax depends on the size and depth 
of the ulcer and on the number of nerves involved in 
the ulceration. He published two schemata illustrating 
the mechanism of this reference of pain to the indicated 
sites. 


161. i Gumma of Head of the Pancreas. 
LEURET AND SECOUSSE (Soc. de Méd. et de Chirurg. de 


Bordeaux, January 16th, 1914) showed specimens from a 


woman of 41 who had had tertiary syphilis of the nasal 
bones. In November, 1913, she showed all the signs of 
hepatic cirrhosis, which appears to have comeonten months 
previously with jaundice. The Wassermann reaction 
was positive on the two occasions on which it was taken. 
The diagnosis made was sclero-gummatous hepatitis; and 
intensive mercurial treatment was adopted, but without 
any benefit. Right haemorrhagic pleurisy came on on 
November 28th, and the patient died on December 18th. 
The specimens show, apart from a slight hepatitis, a 
large gumma of the head of-the pancreas, surrounding and 
compressing the portal vein and the bile ducts. ‘The 
writers draw attention to the rarity of these cases, of 
which they have found only a few.records since the -year 
a, the most interesting one being that of -Schlagen- 
aufer, 





SURGERY. | 
162. Isolated Primary Actinomycosis of the: . 
. Salivary Glands, -... ‘1 


-G. SODERLUND 4{Deut. med. Woeh., August: 21st, 1913) has 


investigated 6 ‘cases in .whieh actinomycosis was limited 
to-the salivary glands. The first-patient: was -a farmer's 
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wife, aged 65, who noticed a small painless swelling below 
and to the right of the tongue. After two months’ 
observation in hospital it had grown to the size of a 
walnut, and was thought to be malignant. It consisted of 
the right sublingual gland, which was completely re- 
moved. When dissected, it showed a grain of oats, 5mm. 
long, lying in a duct of the gland, and in direct contact 
with a small abscess as large-as a pin’s head. The fungi 
were found in the grain and the abscess. The rest of the 
gland showed chronic inflammation with round-celled 
infiltration and proliferation of the connective tissue. The 
second patient was a married woman, aged 38, who had 
noticed a nodule under the tongue fora week. The right sub- 
lingual gland, which was as large as a bean, was completely 
removed. The microscope showed chronic inflammation 
with round-celled infiltration and fibrosis. After almost 
the whole gland had been explored by serial sections, a 
small focus of granulation tissue, of the size of a pin’s 
head, was found containing a cluster of fungi in Which a 
fragment of corn was imbedded. The third patient was a 
farmer, aged 46, who for three weeks had noticed a 
swelling under his right lower jaw. The right sub- 
maxillary gland was swollen to the dimensions of a hen’s 
egg and was covered by slightly reddened skin. Tuber- 
culosis was suspected, and the gland, which was_ not 
adherent to the surrounding tissues, was completely 
removed. A fluctuating swelling on its anterior aspect, 
a little larger than a pea, yielded pus on incision. Serial 
sections of the gland revealed a grain of barley in contact 
with the abscess cavity, where the fungi were numerous ; 
elsewhere they were not demonstrable, although the 
whole gland was inflamed. The fourth patient was a 
farmer, aged 53, who had developed several painful 
nodules intheneck. A firm swelling, of the size of half an 
egg, was found in the position of the left submaxillary 
gland. The overlying skin was neither reddened nor 
adherent, and there was no fluctuation. The gland was 
removed with some enlarged lymphatic glands. After 
about seventy microscopic sections had been cut without 
the discovery of any pathological condition, except chronic 
inflammation, a piece of barley was found surrounded by 
pus and granulation tissue, in which the fungi were 
demonstrable. There was no macroscopic sign of sup- 
puration. The fifth patient was a lad aged 10, the swelling 
of whose left submaxillary gland was at first considered 
tuberculous. The excised gland showed on section a few 
yellow foci in the hilus. The microscope showed round- 
celled infiltration in most of the gland, but here and there 
fungi were demonstrable. The sixth patient was a 
woman aged 50, whose left submaxillary gland was as 
large as a walnut, firm and nodular. Tuberculosis was 
suspected. The surface of the excised gland was per- 
fectly smooth and free from fibrous bands. An abscess, 
of the size of a pea, was situated within the gland, close 
to one of its main ducts. No fungi were at first dis- 
covered, but a subsequent laborious examination of 
serial sections of the gland ultimately revealed four 
clusters of fungi. Discussing these cases, the author 
points out that actinomycosis of the sublingual and sub- 
‘maxillary glands is clinically and pathologically limited 
to these structures for some time after infection, and that 
the symptoms are definite and localized. Considering the 
difficulty he often experienced in finding the fungi, he 
thinks that in many cases they must have been over- 
looked, and the diagnosis have been limited to a ‘ chronic 
inflammation of unknown origin.’’ In such cases actino- 
mycosis cannot be excluded till microscopic sections of 
the whole gland have been scrutinized, 


163. Tumours of the Carotid Body. 

CALLISON AND MACKENTY (Annals of Surgery, December, 
1913) record a personal case of tumour of the carotid 
body. After an account of the anatomy, embryology, 
and physiology of the carotid body they give a sum- 
mary of thirty-one instances which have been recorded 
since. the paper by Keen and Funke appeared in 1906. 
There are now, therefore, sixty cases of tumour of the 
carotid body on record. The writers’ patient, a man of 41, 
.consulted Mackenty for a tumour of the neck. There was 
aphonia, difficult breathing, pain in throat, and difficulty 
in swallowing. He was a big robust man who had lost 
much flesh during the last four montlis; a hard tumour 
was found on the right side, extending from the angle of 
the jaw to the right, clavicle, and from the thyroid body 
internally well into the posterior triangle ; it was hard on 
palpation, without pulsation, and was not movable, al- 
though the skin was freely movable over it. Auscultation 
over the tumour gave no increase in the carotid bruit. 
There was paralysis of the right vocal cord and the 
larynx was displaced to the left. Chest nil; pupils and 
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facial nerve normal; Wassermann and Noguchi reactions 
negative. Afragment of the tumour was removed for 
histological study.- Many varying opinions were given as 
to its nature, but lymphosarcoma seemed the most likely ; 
a description is given of its structure. Operation for 
removal of the tumour was performed, but the patient 
died three weeks later. The final opinion of the nature 
of the tumour held by Callison was endothelioma, but he 
‘* was never quite satisfied.”” Two photomicrographs are 
given. Out of the 60 recorded cases of carotid body 
tumours, 54 have come to operation, 4 were found at 
necropsy, and 2 were examined post mortem, although 
their existence was known before death occurred from 
another cause. A list of the numerous accidents con- 
nected with these tumours or with operations for their 
removal is given. These tumours usually grow slowly 
over a long period; they may be benign in that stage, 
are encapsulated, do not invade other parts, do not return 
if completely removed, and give no symptoms beyond the 
deformity. Later, they may grow rapidly, and be mildly 
malignant, with recurrences and metastases, but without 
cachexia and anaemia. As to symptoms, in the early 
stage deformity is the chief complaint; but later involve- 
ment of cranial nerves and the sympathetic may occur ; 
the resulting symptoms depend on the direction of 
growth of the tumour; thus, there may be aphonia, 
dysphagia, annoying cough, deafness, conjunctivitis, or 
pain from compression of nerve trunks by the tumour; 
but subjective symptoms are, on the whole, very few. 
Objective symptoms are more constant and numerous ; in 
the early stage the tumour varies in size from that of a 
robin’s egg to a just palpable tumour which is underneath 
the sterno-mastoid, or at its anterior margin,.on a level 
with the upper border of the thyroid cartilage; it is egg- 
shaped, single, discrete, firm, elastic, and movable laterally 
but not vertically. Pulsation is transmitted, but not ex- 
pansile; a bruit is usually heard. With the increasing 
growth of the tumour the recurrent laryngeal nerve is 
often involved; there is dysphonia, dysphagia, and 
laryngeal congestion or catarrh ; the pupils may be irre- 
gular on the affected side, and may fail to react to light. 
Displacement of larynx, or bulging of the tumour into the 
pharynx may occur. Carotid body tumours are seldom 
diagnosed, as their true nature is not suspected; thus, 
only seven cases have been recognized before operation. 
They have to be diagnosed from cervical adenitis, early 
metastatic carcinoma of the lymph nodes, sarcoma (par- 
ticularly lymphosarcoma and sarcoma of lymph nodes), 
lipoma, fibroma, aneurysm, branchial cyst, gumma, 
Hodgkin’s disease, aberrant thyroid, and Bezold’s per- 
foration of the mastoid. It is only when these con- 
ditions occur in the superior carotid triangle that 
a differentiation must be made. All these points 
are discussed by the writers; they say that, hard 
as the differential diagnosis is on paper, it is yet 
more difficult in practice. On the question of sur- 
gical treatment they point out that in the early stage, 
in which the_ true. condition is but rarely diagnosed, 
operation is attempted under some mistaken diagnosis, 
and the true nature of the tumour is then discovered; at 
this stage it is benign: ‘‘ If now it be not closely adherent 
to the arteries, except through the ‘ligament of Mayer,’ 
it seems safe to dissect it away from the bifurcation. Keen 
advises against this, but the authors see no objection if a 
close watch be kept for recurrence, and then such other 
operative procedures taken as the case may demand. On 
the other hand, if the tumour surrounds the arteries, is 
closely adherent to the wall, and other structures are 
included in the surface of the growth, then an attempt to 
dissect away the mass must be condemned.’’ ‘The wound 
may now bé closed up and the tumour left in situ, or the 
tumour and arteries may be removed together, as is 
usually done; this involves ligature of the common, ex- 
ternal, and internal carotid arteries, and probably also 
the internal jugular vein, and risk of injury to the vagus, 
hypoglossal, and other nerves. The paper has a good 
bibliography ; references to the cases recorded up to 1906 
will be found in the paper by Keen and Funke (Journ. 
Amer. Med. Assoc., xlvii, pp. 469, 566). 


164. Sterilization of the Hands by Thymol. 
MONZARDO (Gazz. degli Osped., November 13th, 1913) points 
out some of the disadvantages of the iodine treatment of 
the skin (staining, skin irritation, and hardening), and 
then describes a treatment he has used for the last year. 
This consists in the use of an alcoholic solution (5 per cent.) 
of thymol, used pretty much in the same way as iodine. 
The hands and forearm of the surgeon are first washed in 
spirit, and then the thymol solution applied. The author 
has performed 100 hernia operations, 55 laparotomies, and 
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many other surgical operations, as well as obstetric work, 
under his method of disinfection, and is well satisfied with 
the results. The solution, he says, is non-toxic, non- 
irritating to the skin, does not affect instruments, and is at 
least as powerful as iodine as a disinfectant, 











OBSTETRICS. 


165. Abderhalden’s Protective Ferments. 

KE. ABDERHALDEN (Muench. med. Woch., December 16th, 
1913) states that 600 reactions for pregnancy have been 
carried out in the physiological institute of the University 
of Halle by means of the dialysis test, and that in all save 
two instances the diagnosis made has been proved to have 
been correct. In about 1 per cent. of the tests the first 
reactions yielded wrong results, but on repetition the 
mistake was rectified. The mistakes were due to faulty 
technique, and occurred when novices were employing the 
test. In inquiring whether the reaction is truly specific, 
the author states that as far as he has been able to ascer- 
tain, examples of unspecific results are always due to 
faulty technique. It is, however, conceivable that the 
presence of a large number of different protective ferments 
might yield unspecific results. He has not met with such 
a condition, but has experienced an apparent unspecific 
result, which was due to the inclusion of blood in the 
organ under examination. In order to test the importance 
of the presence of blood, he has carried out two series 
of experiments, the first with horse serum ‘and the 
second with ox serum. In each series the serum was 
tested against muscle, liver, lungs, and kidneys. The 
organs were rendered as free of blood as possible by wash- 
ing. A portion of the organ was then transferred directly 
to boiling water, and constituted the sample containing 
traces of blood. The rest was then pounded, washed, and 
manipulated in various ways until no trace of blood could 
be squeezed out. The microscopical examination of this 
portion revealed a complete absence of red blood corpuscles. 
This portion was utilized as the bloodless sample. Tifty 
tests with each sample of the organs were put up. The 
bloodless organs gave a negative result, save in one case 
with muscle, in which the animal had suffered from a 
severe contusion, and in a few cases with lungs, which 
corresponded to marked tuberculosis of this organ, and 
lastly in five cases with livers containing liver parasites. 
On the other hand, the large majority of the tests with 
blood-containing organs gave positive results. The 
explanation for this is that the serum must have con- 
tained protective ferments, which act directly on the 
constituents of hydrolysed blood. The experiments 
demonstrate the necessity of a complete removal of 
blood for the organs employed in ‘setting up the 
Abderhalden test. 


168. The Cholesterinaemia of Pregnancy. 

Iv is well known that cholesterin is formed very largely 
in the adrenal cortex, and has antitoxic and antihaemo- 
lytic properties. Normally the blood serum of man con- 
tains an amount of cholesterin which varies between 1.5 
and 1.8 gram per litre, according to the extensive studies 
of Chauffard and his pupils, Grigaut, Troisier, and 
Laroche. The cholesterin content of the serum of 
pregnant women has been studied by P. MAURIAC and 
MARIE STRYMBAU (Réunion biologique de Bordeaux, 
January 6th, 1914). They find that as a general rule 
it is above the normal throughout the whole period of 
pregnancy. Hypercholesterinaemia is present from the 
earliest months ; it increases up to the third month, to 
fall at the fourth, and then reascends up to the ninth; on 
nearing term, however, the cholesterin ratio falls rather 
often to normal or below normal. But this rule applies 
only to normal pregnancies of healthy women. Such in- 
fections as tuberculosis and syphilis tend to lower the 
cholesterinaemia to a subnormal level. 





GYNAE COLOGY. 


167. Metastatic Cancer of the Ovaries. 
F. SCHAUTA (Vien. med. Woch., December 6th, 1913) points 
out that cancer of the abdominal viscera, such as the 
pylorus or pancreas, not infrequently causes secondary 
disease of the ovaries. Why these should be particularly 
vulnerable is a matter of dispute. Kraus considers that 
carcinomatous cells may pass from the pylorus through 
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the peritoneal cavity to the ovaries which are exposed to 
infection owing to the periodic rupture of Graafian follicles. 
When the stomach and the ovaries are both carcinomatous, 
the disease of the ovary is almost invariably secondary to 
that of the stomach. The gynaecologist who operates for 
ovarian cancer should invariably examine the stomach, 
although when both ovaries are involved as a sequel to 
cancer of the stomach, the discovery of the latter during 
operation will merely demonstrate its inoperability. Far 
more important is it for the surgeon operating on cancer of 
the stomach in women to examine the ovaries. If only 
one ovary is suspected, both should be removed. To illus- 
trate this point the author records the following case: A 
3-para, aged 39, developed in 1908 gastric symptoms, in- 
cluding pain and dyspepsia. Early in 1910 an operation 
showed cancer in the stomach starting from anulcer. The 
growth was removed, and a gastro-entero-anastomosis was 
effected. She felt very well after her discharge from 
hospital. In October, 1913, she complained of having lost 
weight during the past two months, while the abdomen 
had increased in size. She complained of pain in the 
abdomen and loins, and was cachectic. The temperature, 
defaecation, and micturition were normal, In the left 
hypogastrium a slightly tender and movable tumour could 
be felt. Another tumour could be felt on the right side of 
the abdomen, and changes in the dullness in the flanks 
when the position of the body was altered showed the 
presence of ascites. A vaginal examination showed a few 
immovable nodules in the pouch of Douglas, and the 
uterus lodged between two hard, uneven, and scarcely 
movable tumours. <A laparotomy showed bilatera! 
inoperable ovarian cancer. Had the ovaries been removed 
in February, 1910, when the cancer of the stomach was 
excised, the patient’s life could have been saved. Very 
likely one or other of the ovaries was already involved in 
1910, for it is now known that secondary deposits of cancer 
may remain latent for a long time. 








THERAPEUTICS. 


168. Faulty Assimilation of Iron and Arsenic Pills. 
WHILE treating a case of anaemia with iron and arsenic 
KNUD SCHROEDER (Hospitals Tidende, December 17th and 
24th, 1913) noticed that a steady increase of haemoglobin 
ceased as soon as these drugs were given in pills after 
having been af first given in fluidform. This raised the 
suspicion that the pills were not being assimilated. Their 
fate was therefore systematically investigated in 22 cases 
of slight anacmia. Six pills were given daily for two to 
four days after which none was given for three to four 
days, so that the fate of the first lot of pills might be learnt 
by a careful examination of the faeces. ‘The iron pill was 
a Biaud’s pill, made with exsiccated ferrous sulphate, 
potassium carbonate, and magnesium oxide; the arsenic 
pill consisted of Blaud’s pill with the addition of 1 mg. of 
acidum arsenicosum. Of the 324 iron and arsenic pills 
given to thirteen patients, 235, or 73 per cent., were found 
again in the faeces. Pills which had been recently made 
were more often absorbed than old pills, 65 per cent. of the 
former and 78 per cent. of the latter being recovered from 
the faeces. Not one patient retained every pill, and some 
patients passed nearly every pill. No relation could, how- 
ever, be found between the disease from which the patient 
was suffering and the proportion of pills remaining un- 
absorbed. Most of the pills recovered were scarcely 
changed, but the surface of some was eroded. Some even 
showed the marks of the patient’s teeth. The fate of 
Blaud’s pill without arsenic was still less satisfactory, 
85 per cent. being recovered. Scarcely better results were 
obtained by substituting lactas ferrosus for the exsiccated 
ferrous sulphate in the Blaud’s pill containing arsenic. 
When, however, the potassium carbonate and magnesium 
oxide were withheld, and the pills were made: (1) with 
arsenic, ferrous sulphate, manna electa and extractum 
gentianae ; (2) with glycyrrhiza added to the above con- 
stituents; or (3) with arsenic, ferrous sulphate, glycer- 
rhiza, and tragacanth; no pill was recovered from the 
faeces of the fifteen patients who were treated with this 
modified form of Blaud’s pill. An analysis of the con- 
stituents of the recovered pills showed that 93 per cent. of 
the iron, and over 80 per cent. of the arsenic had not been 
absorbed. It may be argued that the minute quantities of 
iron and arsenic absorbed may be effective, but this state 
of affairs is very unsatisfactory. The author recommends 
the administration of pills of tron and arsenic as modified 
above; and he prefers them to the usual fluid preparations 
of iron and arsenic which are more expensive, and often 
contain an undesirable quantity of alcohol, 
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169. The Treatment of .f Obesity. 
OTTO SIMMONDS (Med, Klin., January 18th, 1914) gives his 
experience in the treatment of obesity by means of the 
electrical apparatus devised by Bergonié of Bordeaux. 
Obesity offers a good example of a pathological ‘ vicious 
circle.’’ The increase of adipose tissue is the result of 
insufficient muscular exercise. Yet the more the fat 
increases the less is the inclination and the greater the 


effort required to take the necessary exercise. The idea’ 


of causing the muscles to contract by means of an elec- 
trical current instead of by will power is -not new, but 
the apparatus of Bergonié is the first approach to success 
in its practical application. The apparatus consists of 
a sort of chair or couch fitted in appropriate parts with 
a special electrode. Through these a rhythmically inter- 
rupted faradic current of low tension can be passed and 
measured with exactness. Nearly the whole of the 
muscles of the trunk and limbs can thus be thrown into 
strong, regular, and painless contractions. The work 
done can be varied separately in the various regions of 
the body according to the strength of the current, the 


number of contractions per minute, and also by weighting’ 


the part—trunk or limbs—with bags of sand. The in- 
creased metabolism is shown by quickening of the pulse 
and respiration rate, the skin becomes red, and perspira- 
tion may appear. Generally the rate of the current 
interruptions and consequent muscular contractions was 
120 per minute, and the first -four or five sittings 
last from twenty-five to forty minutes, and the 
strength of the current 30 to 40 milliampéres. Soon 
sittings lasting an hour, a current of 70 milliampéres, and 
a weight of sandbags of 75 kg. can be reached. Naturally 
the treatment must be so adapted to each case that no 
pain nor ‘* faradic sensation ’’ be caused. The blood pres- 
sure remains unaffected; only in one case has Dr. 
Simmonds found the treatment inapplicable because of 
the pain it caused. The result of a single application of 
the treatment is usually a slight loss of weight—400 to 
700 grams—occastfonally there is a gain of 50 to 100 grams. 
This is due to the absorption by the skin of water from 
the electrodes. In the treatment of obesity by this 
method, Dr. Simmonds has found a limitation of the diet, 
so far as fats and carbohydrates are concerned, to be 
essential. This, however, need be nothing like so stringent 
as it would have to be if the treatment was by dieting 
alone. The loss of weight averages 1,200 to 1,500 grams 
weekly. The circumference of the abdomen often 
diminishes much more rapidly than the loss of weight 
would seem to indicate. This is due to simultaneous 
increase in the weight of muscular tissue. After the 
individual application of the treatment there is no feeling 
of fatigue worth mentioning, the patients progressively 
improve in condition, and depression of spirits vanishes. 
The treatment can be applied locally to any part of the 
body. If the increase of fat is chiefly in the abdomen, the 
trunk and abdominal muscles receive most attention. 
After childbirth and laparotomy the apparatus may be 
very useful, and it has also proved a valuable addition to 
other treatment in chronic constipation, neurasthenia, and 
bronchial asthma. 


170. Benzol as a Leucotoxin. 

L. SELLING’S (Johns Hopkins Hospital Reports and Mono- 
graphs, New Series, No. ii) researches on benzol as a 
leucotoxin have already been utilized as the basis for the 
benzol treatment of lenkaemia. The starting point of the 
author’s research was. the clinical material furnished by 
three cases (two fatal) of chronic benzol poisoning occur- 
ring in young girls, at work in a tin can factory, where 
rubber was used in place of solder. From the marked 
changes in solution in the blood and haematopoietic organs 
seen in these cases the author was led tocarry out a series 
of experiments on animals. Rabbits were selected, and 
an oily emulsion of benzol injected subcutaneously into 
their bodies. The results obtained corresponded very 
closely with those seen in the human subjects. In brief, 
they showed that. benzol was a powerful leucotoxin, 
especially affecting the polynuclear leucocytes and the 
myeloid rather than the lymphadenoid tissue. The 
changes occurring in the process of regeneration are very 
fully detailed, and there are a good number of micro- 
photographs, some beautifully coloured sections, and a 
bibliography of over fifty items. 


171. Traatment of Gonorrhoea. 
SCHLASBERG (Dermat, Zeitschr., November, 1913) reports 
results in 95 cases of urethral, cervical, and uterine gonor- 
rhoea, acute and chronic, by the following treatment. He 
injects the parts locally with a thick 2 per cent. emulsion 
of cusylol (a soluble combination of copper citrate and 
sodium borocitrate) in tragacanth from an ordinary blunt- 
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| potatea ointment syringe. The tragacanth ‘is prepared 


according to Almqvist’s formula—R Tragacanth 8 grams, 
water 286 grams—and has a rather thick glutinous con- 
sistency, owing to which any medicament added. has a 
better chance .of remaining in’ prolonged contact with 
the affected mucous membranes. Cusylol is non-irritating 
and non-toxic in far higher concentrations than the one 
suggested by the author : 4¢.cm. injections once daily at 
first, and later twice a day, were used for urethral infec- 
tions, and for uterine after carefully cleansing the ex- 
ternal os. Thick discharges rapidly became more serous, 
and even in the uterine cases which were treated in bed 
no other means of disinfection had yielded the same 
results. The author concludes that gonorrhoea in pro- 
stitutes can be lastingly cured in most cases, and that 
in cusylol we have a most efficient and harmless means 
to that end. 





PATHOLOGY. 

172. The Pathology of Huntington’s Chorea. ' 
PIERRE MARIE AND J, LHERMITTE (Ann. de méd., January, 
1914) have investigated the morbid anatomy of four cases 
of chronic progressive chorea, or Huntington’s chorea. 
They consider that the morbid changes found in these 
cases, viewed in the light of morbid anatomy, which other 
workers have recorded, enable them to formulate a con- 
sistent and definite pathology of the disease. The general 
characteristics of the malady are recorded: choreic move- 
ments, which may affect any or all the muscles of the 
trunk or limbs, except the muscles of the eye, lasting 
usually many years, eventually leading to a progressive 
mental deterioration, at first affectional (hypochondriasis, 


_melancholia, irrascibility, etc.) but later ending in 


deterioration of the memory and intelligence. The disease 
is one of very slow evolution and does not in itself threaten 
the life of the patient ; some intercurrent malady generally 
ends the case. Bey ond a slight diminution of muscular 
power, nervous symptoms, or signs either as to reflexes, 
trophic, or sensory changes, are absent. Hitherto the 
changes found in the nervous centres after death have 
been most various and inconclusive, so’ much so that 
Sainton in his report to the Congress of Alienists and 
Neurologists at Nantes in 1909 decided that the disease 
had no definite pathological anatomy, but that it was a 
‘*syndrome physiologico-pathologique ’’ which might be 
caused by various lesions. ' Striimpell asks whether, in 
view of the diversity of anatomical findings, the disease 
should not be regarded as a functional disorder of the. 
psychomotor centres rather than a result of very gross 
changes in the brain. The authors of this article, how- 
ever, aS a result of their investigations have substan- 
tiated the presence of certain changes constant in their 
character and location: As regards location, the disease 
selects with curious constancy the cortex of the brain, in 
the anterior-fronto-parietal regions more especially. Also 
the caudate nucleus and the lenticular nucleus are 
atrophied, the nerve fibres and cells, the most highly 
differentiated and delicate elements, being diminished. 
To this slow and progressive degeneration is added a 
proliferation of the connective tissue framework, the 
neuroglia, and there are also constantly more or less 
important’ vascular alterations. These degenerative 
changes in the higher centres are accompanied by 
secondary descending degeneration to only a very small 
extent. It is to be noted that the proliferation of the 
neuroglia, which is usually very marked, especially in the 
central ganglia, and the vascular changes, are neither of 
them in any relation to the duration of the disease. How, 
ask MM. Marie and Lhermitte, are the various and even 
contradictory opinions of other authors to be reconciled ? 
Some, for instance, consider that a fault of development, 
as shown by malformations of the encephalon, is the 
essential factor ; others, struck by the great proliferation of 
the neuroglia, see in this the primum movens of the process; 
yet others seein tle state of the meninges and the vascula 
system evidence of an inflammatory process. The authors 
explain these divergencies by a failure to take into con- 
sideration the order of their appearance—the time element 
in their evolution. Regarding the change found in the 
fronto-Rolandic area of the cortex and the symmetrical 
atrophic degeneration of. the corpus striatum as the 
essential seats of the disease, the question of the nature 
of the process arises. MM. Marie and Lhermitte lean to 
the view that this is in its essence inflammatory, not, of 
course, infectious or septic, but caused by some unknown 
toxic agent, which may be liberated or elaborated through 
the defective metabolism of some congenitally defective 
tissue or gland. It is in this direction that further 
researches are most likely to bear fruit. 
































MARCH 28, 1914] 


Custcutouus 49 


AN EPITOME OF CURRENT MEDICAL LITERATURE. | 


MEDICINE. 


' 2173. Syphilis of the Pancreas. 


WALTER-SALLIS (Ann. de derm. et de syph., vol. iv, No. 12, 
December, 1913) says the pancreas is not uncommonly the 


seat of syphilitic changes, which may or may not manifest 


themselves by clinical symptoms in the patient’s lifetime, 
‘He says that in 100 cases of abdominal lues no less than 


‘45 had lesions of the pancreatic gland, which can be 


grouped pathologically under three headings: (1) An in- 
flammatory, sclerosing, indurative type; (2) a gummatous 
variety ; and (3) a sclero-gummatous variety. Without going 
too much into detail it would appear that the first type 
closely imitates a toxic pancreatitis, and ends with dilata- 
tion of the ducts, atrophy of the gland substance, and very 
extensive fibrous proliferation. The gumma of the 
pancreas resembles that granuloma elsewhere, and only 
involves the gland substance in its immediate proximity. 


‘The sclero-gummatous type combines the histological 


characters of the other two, is hard and fibrous in texture, 
and may be studded with gummata and scars of various 


‘dimensions and numbers. The importance of diagnosis 


from the patient’s point of view can scarcely be over- 


‘estimated, as the symptoms yielded rapidly, in 11 out of the 


15 cases described by the author, to energetic administra- 
tion of mercury and iodides (saivarsan does not appear to 
have been administered to any case of the series). The 
other four patients died either as a result of the operation 
undertaken for relief of the supposed biliary obstruction, or 
in consequence of acetonaemia. In his summary the 


‘author emphasizes the following points: The disease is 


common to both sexes, and occurs both in hereditary and 
acquired syphilis, in combination with, or apart from, 
syphilitic hepatitis. Its usual onset may be any time 
from six to thirty years after infection. The symptoms 


-are those of pancreatic disease, and may include digestive 


disturbances, glycosuria, steatorrhoea, jaundice, emacia- 
tion, epigastric pains, and a tumour of the pancreas. The 
importance of glycosuria in the diagnosis is manifest when 
it is stated that it occurred eight times in the 15 cases. It 
is very rare in ordinary chronic pancreatitis caused by 
duct infection. This is not difficult to explain when one 
remembers that syphilis is a disease of the blood, in which 
the islets of Langerhans would be liable to suffer equally 
with the enzyme secreting acini of the pancreatic lobule. 
On the same lines can be explained the usually delayed 
onset of steatorrhoea, which is caused by the failure of 
pancreatic digestion, and is an early symptom of a 
pancreatitis caused, for example, by biliary infection. 
Jaundice in these cases is very frequent, and is produced 
not by obstruction of the bile ducts (for this was patent in 
such cases as were examined), but by the hepatitis which 
usually accompanies the pancreatic condition, and is 
probably the cause of the fever when it occurs. A 
pancreatic tumour was defined in eight of the 15 cases 
described, and when present is a great help in the 
diagnosis. When evidence of syphilis can be obtained in 
the presence of cutaneous gummata or scars, or a positive 
history or Wassermann reaction, and is coincident with 
obscure abdominal pains, glycosuria, and the other or 
some of the other symptoms above mentioned, the possi- 
bility of localized syphilis of the pancreas should always 
be borne in mind, and antispecific measures adopted 
before a laparatomy is undertaken. 


174, The Diagnosis of Gastric Ulcer. 
J. R. VERBRYCKEF, JUN. (Amer. Journ. of the Med. Sciences, 
November, 1913), finds that out of 3,000 hospital cases of 
gastric ulcer, only 36 per cent. were diagnosed correctly ; 
he thinks that at least 90 per cent. are diagnosable by 
modern methods. In addition to the acute and chronic 
ulcers, he recognizes the chronic non-indurated ulcer 
which may last unrecognized for years, and possibly may 
be a forerunner of the indurated ulcer. He points out 
that gall stones often coexist with gastric ulcer, and that 
we should not hastily conclude that a gastric ulcer is 


necessarily the only lesion present in a given case. History 
_is untrustworthy ; pain may be absent; when present it is 


not characteristic of ulcer, and the front to back pain is 


-rare. When pain occurs it comes at a fixed time after 
meals, which is variable for the many but constant for the. 


individual; it is relieved by the taking of more food or 
alkalis or by vomiting. Pyrosis and regurgitation are 





common but not pathognomonic; haematemesis occurs in 
probably less than 10 per cent. of cases; nausea and 
vomiting do not occur in about half the cases; and, even 
.when they are present, their diagnostic value is nil unless 
the pain is relieved by the vomiting. Alternating periods 
of euphoria and misery are common; the greater the pain 
the more severe are the other symptoms, and vice versd. 
Physical examination gives slightly more reliable infor- 
mation than the history and symptomatology; there is 
usually a tender point in the epigastrium, or at the eighth 
dorsal vertebra behind, or in both regions; the tenderness 
is slight, and is sometimes absent ; to be of any diagnostic 
value, it should be always at the same place, and there 
should be only the one spot. Muscle spasm and rigidity, 
when present, are but further evidence of tenderness. Of 
the various special tests and laboratory aids, Verbrycke 
attaches more importance to the test for occult blood than 
to any of the others; such bleeding occurs in the large 
majority, regardless of duration or variety ; it is. charac- 
teristically intermittent, so that several examinations 
under varying conditions are needed. The benzidine test 
is the best and most delicate; the test tubes must 
be absolutely clean. If the first test be positive, 
put the patient on a meat-free diet for several days 
and make the test again; if it be still positive, exclude 
all bleeding points, such as the gums or bleeding piles. 
Gastric hyperacidity is common, but is of far less 
value than hypersecretion, although the latter is not 
pathognomonic. Meunier’s gastric rinsing with 1 per cent. 
acetic acid and testing of the rinse water for blood has on 
several occasions helped Verbrycke in diagnosis. The 
x rays are of value, but their interpretation needs the help 
of an expert gastric radiographer. Einhorn’s thread- 
impregnation test is wellnigh perfect as a test for localiza- 
tion of ulcer, but is still more or less sub judice ; certain 
positive threads are almost infallible, but a stained thread 
does not always denote ulcer, even in the absence of 
cirrhosis and cancer. The thread test is carried out thus : 
A silk thread is swallowed at night by the patient and 
retained all night; it rubs the ulcer and causes oozing of 
blood; the resulting stain is plainly visible when the 
thread is removed next morning. Verbrycke has found 


-that those threads with a plain mark or two marks 


denoting the rim of an ulcer, with an unstained portion 
between, are never misleading, and a stain on two or more 
threads at exactly the same spot is a sure indication of 
ulcer, but he cannot believe that the many instances of 
diffuse stained thread are all caused by ulceration; a 
stained thread, however, always denotes a morbid mucous 
membrane, either ulcerated or soft and spongy. Cases 
which defy diagnosis must be treated as if due to ulcer anil 
the results of treatment be noted; by means of this thera- 
peutic test Verbrycke has in some doubtful cases been 
rewarded by success. He concludes that there are several 
combinations which practically assure a diagnosis: (1) A 
tender point with occult blood ; (2) gastric hypersecretion 
with a tender point ; (3) gastric hypersecretion with occult 
blood; (4) a tender point with repeated positive thread 
tests ; (5).a tender point with haematemesis; (6) haema- 
temesis with gastric hypersecretion; (7) hypersecretion 
with positive thread tests. 


175. Cardioptosis. 
DE RENZI (Rif. Med., January 3rd, 1914), in a clinical 
lecture on this condition, first showed the case of a man, 
aged 51, who exhibited the signs and symptoms of the 
disease, and then proceeded to explain the pathology of 
similar cases. He refers to essential cardioptosis, not 
a mere ptosis secondary to some primary lesion, for 
example, cardiac disease. Cardioptosis in his sense is 
usually congenital, and commoner in men, and although it 
is congenital it may remain latent for many years, as in 
the case of his patient, and only show itself suddenly (as 
far as the patient is concerned) after some unusual exer- 
tion. The main cause is assumed to be a loss in the 
elasticity of the supports of the heart, namely, the peri- 
cardium and its continuation into the cervical fascia and 
the large vessels of the neck. Cardioptosis and entero- 
ptosis are not related causally, and may exist indepen- 
dently; in each case there ‘is an’ underlying loss of elas- 


ticity in the supports. A secondary hypertrophy of the 


heart may develop as the ‘result of the greater work 

thrown on the displaced heart—for example, the pressure 

against the diaphragm. Some degree of hepatoptosis is not 
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uncommon as @ secondary result of the pressure on the 
diaphragm. Since it is the loss of elasticity of the upper 
supports of the heart which is the chief cause, it does not 
follow that the loss of support from the diaphragm which 
follows enteroptosis will cause cardioptosis. In estimating 
the position of the heart the author prefers the deep to the 
superficial area of cardiac dullness, using light percussion. 
The smaller percentage of women affected may be due to 
their use of corsets, and the author treats some of his cases 
by applying a kind of truss which gives support to the base 
of the thorax. 





SURGERY. 


The Prophylaxis and Treatment of Peritoneal 
Adhesions. 

Ii. PAYR has been experimenting with the object of ascer- 
taining the position of various segments of the gastro- 
intestinal canal, the presence of peritoneal adhesions, and 
the possibility of dealing with them (Muench. med. Woch., 
November 25th, 1913). The leading idea was to fill the 
part of the canal to be examined with some form of 
magnetic iron, and then by applying a powerful magnet 
to the outside of the abdomen, to determine the extent 
of the iron-containing contents of the organ and the 
limitations of the movability of the organ. After trying a 
number of compounds, Payr came to the conclusion that 
finely divided ferrous oxide is best adapted for the purpose. 
For the stomach, when this substance is mixed with a 
suspension of starch or with some colloidal solution such 
as agar-agar, the magnetic action can be readily made use 
of, and no risks of intoxication are present. In his 
experiments he filled portions of the intestine either 
by giving enemas, or by opening the abdomen and 
bowel and introducing the suspension directly. He 
describes the apparatus which he has employed for 
the laboratory experiments, and states that experiments 
are now being made by physicians to construct a really 
suitable magnet for application to human beings. His 
observations lead him to believe that the method when 
properly adapted will enable the physician to recognize 
adhesions, to break down adhesions in the fibrinous stage, 
to stretch and even even break down by gradual means 
adhesions binding the intestines together or with the 
abdominal wall, to correct gross misplacements of the 
abdominal organs, to examinc the sensitiveness of the 
abdominal organs, to study the effect of artificially induced 
intestinal movements, to study artificially accelerated or 
retarded propulsion of the intestinal contents, to improve 
the radiological diagnosis of diverticula, niches, and other 
forms of small cavities which are difficult to fill with the 
ordinary bismuth suspensions (including the appendix), 
and to study the production of volvulus and invagination 
and their reduction. He points out that the application 
of the magnetic iron particles can be localized to any 
chosen segment of the gastro-intestinal canal, that the 
movements can be carried out in any direction desired, 
and that the observations can be controlled by Roentgen 
rays. 
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177. Scoliosis and Hypothyroidism. 
J. GOURDON AND H. DIJONNEAU (Rev. @’Orthop., January, 
1914) draw attention to the importance of a careful 
study of the general health in. cases of scoliosis ; it is of 
course generally recognized that tonic treatment is needed 
in the early stage, but it is still true that in later stages 
the surgeon may fall into the error of devoting all his 
energies to the attempt to straighten the spine, and to 
correct paravertebral deformities. The writers have 
examined 48 cases of hypothyroidism, the patients ranging 
in age from 8 to 20 years; out of these 20 showed a virtually 
normal skeletal development; out of the remainder 12 
showed arrest of growth and subsidence of the trunk ; 
11 were scoliotic, 4 kypho-scoliotic, and 1 showed thoracic 
contraction. All these patients showed most of the signs 
of hypothyroidism described by Lévy and Rothschild—as 
a rule the limbs were well developed, but the growth of 
the trunk was defective, with osseous denutrition and 
muscular atrophy. Some showed generalized adiposity, 
but the majority showed local adiposities, especially of the 
upper and outer part of the arm or thigh, the abdomen, or 
the buttocks ; in these regions the tissues were lardaceous 
and the skin cold and purple, while the neighbouring parts 
retained their suppleness and normal temperature; the 
hair was dry and brittle, the eyebrows thin and sometimes 
absent at their outer extremity. All the patients were 
apathetic, complained of constant fatigue, and had pains 
in the back and lower limbs; in girls amenorrhoea was 
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the rule. The scoliosis was always preceded and accom- 
panied by. a settling of the spine. Full particulars are 
given of 5 cases treated by fresh thyroid juice; all were 
cured in a few weeks’ time after the previous failure of 
exclusively mechanical treatment. The writers refer at 
some length to many points in the physiology of the 
thyroid body which have been brought out by experi- 
ments. The thyroid has both trophic and antitoxic func- 
tions; it has also an important influence on calcium 
equilibrium ; thus, thyroidectomized animals can be kept 
alive by calcium salts. Hypothyroidism can lead to a 
diminution of the resistance of the vertebral column, 
partly by causing defective functioning of calcium ex- 
changes, and partly by the suppression of a normal barrier 
to infection (the internal secretion of the thyroid body). 
Gourdon has shown previously that faulty attitudes 
adopted during childhood and adolescence have no 
influence on the bones of the trunk unless their resistance 
be defective, as in predisposed subjects; when hypo- 
thyroidism is present during childhood this resistance is 
diminished, and the spine becomes softened. Carnot 
recorded a case of a fractured bone in a rickety patient 
which showed no trace of consolidation after sixty days; 
thyroid treatment was then begun, and fifteen days later 
consolidation was perfect ; and yet only 3 grams of fresh 
thyroid were given in all. The writers found that the 
stature of their scoliotic patients began to increase from 
the time when thyroid treatment was adopted: their best 
results were obtained by the use of a glycerinated thyroid 
juice in the fresh state, combined with the usual ortho- 
paedic measures. The beneficial changes wrought in the 
appearance, health, mental state, and growth of their 
patients under this régime are well brought out in the 
case-histories given. 


178. The Running Suture and the Bloodless 
Operation. 

STARR (Canadian Med. Assoc. Journ., October, 1913) has 
endeavoured for many years to eliminate the ligature and 
its knots from wounds after the method first described by 
Pilcher. Bleeding points are caught in Ochsner’s forceps 
and later controled by a running suture of No. 1 plain 
iodized catgut. By this means he has found that ligatures 
are unnecessary for operations such as abdominal incisions, 
hernia, ruptured spleen, resection of the bowel, and hyster- 
ectomy. He has not ligatured the uterine artery for seven 
to eight years; in thyroidectomy he ligatures the superior 
thyroid artery. By the avoidance of ligatures he claims 
that primary union is obtained with greater regularity. 


179. Induratio Penis. 

OWING to the extreme rarity of the condition, CINQUEMANI 
(Gazz. degli Osped., November 2nd, 1913) reports the follow- 
ing case. A medical man, aged 53, married, and of good 
health except for some slight attacks of rheumatism, 
noticed in October, 1909, a small nodule on the dorsum of 
the penis, hard and painless; as this nodule increased in 
size it gave rise to disturbances in erection, the penis 
becoming curved with the concavity above. Coitus was 
possible and painless. The induration extended from 
about 1 cm. from the suspensory ligament to 2 cm. from 
the coronal sulcus. The skin was not adherent. On 
March 6th, 1911, an incision 6 cm. long was made over the 
dorsum of the penis, and the sclerotic albuginea removed. 
The haemorrhage, which was troublesome, was controlled 
by swabs. The wound healed per primam, and the 
ultimate result (two years and four months later) was 
quite good. There is no incurvation on erection, and 
coitus is possible. The sclerosed albuginea when removed 
measured 43 cm. in width and 6cm. long, and 4 to 6 mm. 
in thickness. In some parts it was as hard as bone, and, 
indeed, presented on section many of the characters of 
bone (medullary canal, bony walls, and osseous lamellae). 
The author discusses the literature of the subject, and 
adds a short bibliography. 








OBSTETRICS. 


180. The Vomiting of Pregnancy. 
A. DE UDACTA (Revista de Med. y Cir. Pract., February 7th, 
14th, and 21st, 1914) reviews recent investigations into the 
cause, nature, and treatment—especially the opotherapy— 
of the vomiting of pregnancy. He insists on the probably 
very various and complex causation of the symptom. 
From his own experience he cites cases where there could 
be no doubt about the fact, whatever the mechanism 
underlying may be, that vomiting in pregnancy may 
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result from reflex nervous action, as in cases of uterine 
retroversion and other causes of local irritation. Other 
cases, again, are connected with errors of diet or affections 
of the gastro-intestinal system. Nevertheless, there is a 
residuum of avery typical, and gencrally very severe 
cases, in which all such explanations fail, as does all 
treatment founded upon them. The researches of Fieux 
and Mauriac on the deviation of the complement in women 
from one to four months pregnant, using as an antigen an 
extract made from chorial villi, seem to leave no room for 
doubt, taking into consideration the results of treating 
severe cases of vomitingin pregnancy with the serum of a 
normal pregnant woman, that toxins are elaborated from 
the chorial villi, and that the blood of pregnant women 
contains specific antibodies. The serum of the normal 
horse seems also to possess similar properties, since it has 
been established ‘for the human serum and given. good 
results. This hardly accords with theory, as for various 
reasons it is difficult to explain how 20 c.cm. of normal 
horse serum could contain antibodies sufficient to neutra- 
lize the maternal blood saturated with toxins as it was 
in the cases of Fieux and Freund, and those reported by 
the author. It may be that the horse serum does not act 
directly, but excites and brings into play those glands and 
organs which naturally produce antibodies. Summing up 
the present state of our knowledge in regard to treatment, 
the author considers that after a thorough investigation has 
failed to reveal any other cause for the vomiting, and the 
conviction reached that the case is one of toxaemia 
gravidum, that the serum of a healthy woman, pregnant 
from two to four months, should be given. Alternatively, 
the serum of a normal horse, which is easier to obtain 
and manipulate, may be used. 


181, Triplet Pregnancies. 

GALL of Trieste (Zentralbl. f. Gynak., January 17th, 1914) 
successfully delivered a woman, aged 30, of triplets. He 
lays stress on the age of the subject. One fetus was a 
male, two being females, and all were reared. There 
were two placentas; the cords lay very close, being 
marginal. One had a third cord inserted into it. The 
woman was healthy. Ten years before coming under 
observation she had borne a child to term; five years 
alter the first labour she gave birth to twins—-a boy and 
a girl; and there had been two twin pregnancies in her 
husband’s family. This experience is in accordance with 
the records of other observers. According to Mirabeau, 
the average age for triplet births is 30, being much less 
before 30 and after 34. Amongst eighty-two mothers of 
triplets Colorini found that twenty-one were primiparae, 
sixty-one multiparae. Out of the sixty-one, ten were 
2-parae, seventeen 3-parae, seven 4-parae, and twenty- 
seven had all been four or more times pregrant; 3-parae, 
as in Diamant’s case, were most frequently subject to 
triplet pregnancy. Strassmann noted that, again as in 
Diamant’s case, twin pregnancy was often found to have 
preceded a triplet pregnancy. 








GYNAECOLOGY. 


Perforation of Uterus and Avulsion 
of Appendix. 

BRAUDE, working under Strassmann of Berlin, has recently 
published (Zentralbl. f. Gynak., December 27th, 1913) 
a case of perforation of the uterus, avulsion of the 
vermiform appendix, and perforating wounds in several 
parts of the intestines, where he performed hysterectomy, 
sutured the wounds in the bowel, and saved the patient. 
She was a widow, nearly 40 years old, who had been five 
times previously pregnant. The periods had ceased for 
four months; then feverish attacks set in with haemo- 
rrhages. The patient, according to her own account, fell 
down stairs, and, the bleeding being severe, sent for a 
doctor, who at once undertook to empty the uterus. The 
os being undilated, he thrust into the uterine cavity a 
dressing forceps to draw down the fetus. He succeeded 
in pulling out what he at once recognized as the vermiform 
appendix. He applied the curette and then took the 
patient to a hospital. Dr. Braude operated, as above 
stated. There were numerous perforationsin the intestine, 
and a portion of the vertebrae of the fetus was found in 
Douglas’s pouch. A. considerable amount of the contents 
of the injured intestine had escaped into the peritoneal 
cavity, yet there were but few signs of peritonitis and no 
local or general infection followed. Therent in the fundus 
was ragged and bruised, readily admitting the passage of 
a finger. The mesentery bore numerous ecchymoses, and 
two bleeding vessels required ligature, On the tenth day 
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an attack of dyspnoea set in and a distinct embolic 
infarct could be defined in the right lung, but the patient 
was kept at rest and ultimately recovered. The perils of 
using a dressing forceps for emptying a gravid uterus were 
well shown in this case. It is extraordinary how these 
grave injuries inflicted on viscera by malpraxis often fail 
to prove mortal when skilful surgical aid is at hand. 
183. Surgery of Suppurative Diseases of Tube 
and Ovary. 
CHILD, JUN. (Journ. of Obstet. and Gyn. of Brit. Emp., 
December, 1913) lays down rules as to the surgery of sup- 
purative salpingitis and oéphoritis. (1) When operating by 
the abdominal route the pus should always be removed by 
aspiration before any extensive separation of adhesions is 
attempted, this avoids soiling of the peritoneal cavity, and, 
by decreasing the bulk of the tumour, adds greatly to the 
subsequent ease of the operation, especially the separation 
of adhesions. (2) Drainage is to be avoided save in the 
mixed infections, and when there is a great deal of oozing 
from raw surfaces, and then, always, vaginal drainage is 
called for. (3) The transverse incision must be made, as 
it exposes the field of operation as much, and the intes- 
tines as little. as possible. (4) Non-absorbable and non- 
.infectable suture material must be used for the sutures 
applied to the abdominal incision. (5) The operator must 
never fail to inspect the condition of the vermiform 
appendix, or at least to make sure that itis not in the 
pelvis. 








THERAPEUTICS. 


184. High Altitudes in the Treatment of Pulmonary 
Phthisis. 

TECON communicated to the ninth International Congress 
of Climatology, Hydrology, and-Geology, held at Madrid 
in October, 1913, a paper on this subject, which is pub- 
lished in the Schweizerische Rundschau, January 24th, 
1914. He lays stress on the individual peculiarities which 
not infrequently occur, and which seem to defy all general 
guiding rules, quoting the celebrated aphorism, ‘ Il n’y.a 
pas de maladies, il y a des malades.’ Nevertheless, he 
says, it is possible to give certain contraindications and 
indications of incontestable value in the. treatment of 
tubereulous disease of the lungs by high-altitude climates. 
The contraindications are: (1) Tachycardia, a pulse of 
about 110 per minute.in the. morning, during repose, and 
persisting many days, with a tendency to dyspnoea. 
(2) Uncompensated cardiac affections, especially if there is 
an enfeebled myocardium, with lowered: blood pressure. 
When either of the above is associated with a much 
diminished area of .sound lung tissue, available for breath- 
ing purposes, a diminished ‘respiratory field,’’ the contra- 
indication is absolute. (3) Grave adynamic or cachectic 
states, anaemia to a pronounced degree, general granular 
tuberculosis, tubercle localized in the meninges, the brain, 
or in the intestine. (4) Certain rare nervous states. 
(5) The author believes that certain ethnographic con- 
siderations are of importance. Consumptives of the 
negro race or of mixed blood (mulattoes, etc.) accom- 
modate themselves with considerable difficulty to a 
mountain climate. The yellow races (Siamese, Chinese, 
Japanese) seem to bear very well the high altitude cure. 
Among cases likely to be favourably influenced by a resi- 
dence at a high altitude, are first noted those in a quite 
early stage. Laryngeal tuberculosis, asthma, pregnancy 
in consumption generally do well at- high altitudes. A dis- 
tinct indication for the treatment is haemoptysis and 
febrile states connected with acute attacks. In all 
cases, however, in which there are indications or contra- 
indications for treatment by a climate of high altitude, 
the final judgement may be made after a short trial of 
the particular climate in view; this can generally be 
made without danger. 


185. Intravenous Injections of Arthigonin. 
J. LEWINSKI (Muench. med. Woch., December 16th, 1913) 
has investigated the question of the value of intravenous 
injections of arthigonin both in the treatment of gonor- 
rhoeal affections and also in the diagnosis. In gonotrhoeal 
epididymitis intravenous injections of from 0.3 to 0 5 c.cm. 
produced a rise of temperature and a rapid diminution of 
the pain and swelling of the organ. The gonococci did not 
disappear from the urethral discharge. In one case, in 
which the treatment was associated with the application 
of heat, an acute prostatitis developed. In one of his cases 
the injections produced dyspnoea and acceleration of the 
heart beat, in another marked nausea and palpitation, and 





in a third heart symptoms of some severity. Further, he 
records that in one case the treatment succeeded in 
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diminishing the signs of inflammation, but immediately on 
this an acute epididymitis developed on the other side. In 
four cases the treatment was given ‘for gonorrhoeal pro- 
statitis. Here, again, the signs of inflammation rapidly 
diminished, but the gonococci did not disappear from the 
secretion. A definite cure of the complication was not 
observed. The results in gonorrhoeal arthritis were more 
favourable. His experience, however, teaches him that 
intravenous injections of arthigonin should not’ be’ given 
to persons suffering from disturbances of the circulatory 
or respiratory organs or to weakly, wasted individuals. 
In regard to the diagnostic value of the injections, Bruck 
and Sommer found that a rise of temperature of 1.5° C. 
may be accepted as a specific sign of gonorrhoea. In con- 
trolling these results the author found that a rise of 0.9°C. 
followed an injection of 0.1 c.cm. in a person who had 
never had gonorrhoea. A person who had just recovered 
from a subacute gonorrhoea gave a rise of 1.4° C., while 
another gave arise of 1.5°C. Thecurein these two cases 
was, in the opinion of the author, quite definite. Next he 
tested the effect on persons suffering from gonorrhoea. 
The rise of temperature varied between 1° and 1.6° C. after 
0.025 c.cm. Various doses were given, and from the results 
observed he deduces that 0.05 c.cm. is the best dose for 
diagnostic purposes. Cured patients give a rise of tem- 
perature of under 1° C., and no gonococci appear in the 
urethral discharge. In this manner the diagnosis: of a 
still existing infection can be decided. Persons who have 
never had gonorrhoea give a rise of temperature ofa small 
extent in response to an injection of 0.1 c.cm., but rises of 
1.5° C. in response to this dose may be accepted as evidence 
of the gonorrhoéal nature of the affection. 


Tincture of Iodine in Gastro-intestinal 
Haemorrhage. 

NOTTEBAUM (Deut. med. Woch., December 4th, 1913) finds 
tincture of iodine a valuable haemostatic for haemorrhage 
from a gastric or intestinal ulcer. In one severe case of 
typhoid fever, an intestinal haemorrhage persisted in spite 
of the application of an icebag, and the administration of 
gelatine, plumbum aceticum, opium, ergotin, and stypticin. 
As the hourly evacuation of loose, haemorrhagic stools 
persisted, and the condition was critical, the author as 
a last resort prescribed tincture of iodine in the following 
mixture: 
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A dessertspoonful was given at first every half-hour, and 
later at intervals of one to two hours.. The diarrhoea and 
haemorrhage soon ceased, and the patient recovered after 
taking the mixture for twelve days without a sign of 
iodism. Five similar cases treated in the same way 
showed equally satisfactory results. The | ‘ofuse diar- 
rhoea of typhoid fever was rapidly checked in most cases 
by tincture of iodine. When it failed, the diarrhoea was 
very likely due to a mixed infection. In one case of in- 
testinal haemorrhage of unknown origin, the patient was 
a managed 53. Apart from a small gouty tophus of the 
left ear, and a history of rheumatism in the back, he 
seemed healthy. He was afebrile, and the haemorrhage, 
which was promptly arrested by tincture of iodine, could 
not be traced with certainty to any cause, but it was 
probably gouty. In four cases of haemorrhage from a 
gastric ulcer, the author found the action of tincture of 
iodine was prompt. It also relieves the abdominal tender- 
ness of this condition, and it probably helps to clean and 
cicatrize the ulcer. 


187. Treatment of Lupus Erythematosus. 
HASLUND (Ann. de derm. et de syph., vol. iv, December, 
1913) says the Finsen Institute at Copenhagen, of which 
he is a director, has made a two years’ trial of the carbon- 
dioxide snow method for the cure of lupus erythematosus, 
and the results obtained have satisfied the authorities 
that it is the method of choice, and far superior to all 
ointment or phototherapeutic agents. Dr. Haslund 
details several cases in support of his contention, and 
among the most striking is one of a woman, aged 43, who 
had been under treatment at the institute since 1897 for an 
extensive involvement of the nose. The treatment then 
given included the Finsen lamp, of which there were 149 
applications in the first year, 300 in the second, and a 
diminishing number in subsequent years, with improve- 
ment of the condition. This treatment was combined 
with galvano-caustic punctures, and towards the end of 
her treatment (in 1909) with quinine internally, under 

» which she was apparently cured, with residual supple and 
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soft scarring of the regions affected. In 1912 she had a 
recurrence, not only over the scars, but exceeding their 
dimensions considerably. These were rapidly cured with 
seven applications of the snow at two weeks’ interval. 
Each application, under moderate pressure, lasted ten to 
twelve seconds only. It is important to note that appa- 
rently, ceteris paribus, seven applications of snow had the 
same therapeutic effect as 750 Finsen exposures plus the 
galvano-caustic punctures. The author’s method is of the 
greatest simplicity. He uses no apparatus beyond the 
ordinary chamois-leather collector and vulcanite moulds 
of various sizes. He regards every case of lupus erythema- 
tosus, even the hyperacmic irritable types iu which all 
authorities are agreed as to the danger of violent remedics, 
as an indication for the use of the snow. 


188, Pilocarpin in Parapsoriasis en Gouttcs. 

IN attempting to ascertain whether the sudorific effect of 
pilocarpin would. lessen itching in skin diseases, 
K. HERXHEIMER and H. KOsTER noted an extraordinary 
action in parapsoriasis en gouttes, and therefore watched 
its effect more closely (Berl. klin. Woch., December Ist, . 
1913). In the first case other medication was employed, 
including arsenic internally, and externally the quartz 
lamp, chrysarobin, and tar. The quartz lamp treatment 
set up dermatitis, and in this situation the disease cleared 
up, while the rest of the body appeared to be uninfluenced 
by treatment. After pilocarpin hydrochlorate had been 
given complete recovery followed. Inthe second case the 
only treatment employed was by pilocarpin, which was 
injected intramuscularly in doses of 0.01 gram. In the 
course of about five and a half weeks the patient (a woman) 
was given eighteen pilocarpin injections. ‘The rash 
was distributed all.over the body,.and was especially 
profuse over the lumbar region. No capillary haemor- 
rhages were seen, but the papules, pigmentation, and 
scaly plaques were typical of a severe affection. The 
itching was fairly acute at night. The result of the 
treatment was that the rash cleared up, save on the 
thighs and knees, leaving brown stains. On the thighs 
and knees a few isolated papules still were present. The 
patient stood the treatment well and left the hospital in 
good general health, but at first she lost a fair amount of 
weight. The authors are of opinion that, save when a 
serious cardiac or pulmonary aff ction or pregnancy is 
present, pilocarpin can be given continuously with safety, 
provided that the patients can be watched, and even if 
signs of intoxication followed doses like 0.01 gram, the 
antidote—atropine—can always be relied upon to remove 
serious symptoms. 








PATHOLOGY. 


Regeneration of Elastic Fibres after Injury 
to Arteries. 

CAFORIO (Rif. Med., January 17th, 1914) has carried out a 
series of experiments on dogs, in relation to the processes 
of repair that go on in arteries after injury, especially in 
reference to the elastic coat. With especial care to avoid 
haemorrhage, a longitudinal incision about 1 cm. was 
made in the femoral artery, which was then sutured with 
silk or catgut, and the after-effects noted up to five months. 
Contrary to the observations of some other experimenters, 
the author found that it made no difference in the ulti- 
mate result whether silk or catgut was used as the 
material of suture. On the other hand, great differences 
were observed as to whether a thrombus was or. was not 
formed. The chief factor in regeneration qud the elastic 
fibres was the perviousness of the vessel and its con- 
sequent functional capacity, as long as, and partly 
because of this, the artery functioned well; repair, with 
the formation of new elastic fibres, practically always 
took place. On the other hand, if thrombosis occurred, 
elastic regeneration was very scanty and reduced to mere 
tentative efforts. In pervious vessels elastic regeneration 
began after the fourth week from injury and ended in 
complete recovery in about four or five months. The 
author was not convinced that the new elastic. fibres pro- 
ceeded directly—that is, in continuity from the old; the 
new fibres seemed to proceed from special elastogenic 
cells scattered through the thickness of the cicatrix. The 
relation between preservation of. function and tissue 
growth is well shown in the great difference between the 
results of those experiments in arteries which retain their 
lumen unimpaired as-compared with those where throm- 
bosis occurs, and is only a special illustration of a general 
biological law. Photomicrographs and a lengthy biblio- 
graphy add value to the article. 
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190, Uraemic Endocarditis. 

FIESSENGER AND ROUDOWSKA (Journ. des praticiens, 
October 13th, 1913), although quoting several authorities 
who have noted cases of this kind, point out that the 
condition has not been sufficiently studied. They give 
in detail particulars of the case of a woman, aged 41, 
who was admitted to hospital in a state of coma, which 
was soon succeeded by an epileptiform convulsion affect- 
ing the face and limbs. On examination, a soft diastolic 
murmur was heard, transmitted along the left border of 
the sternum, and a diagnosis of aortic insufficiency was 
made. An examination of the urine showed the presence 
of albumin in large quantities. When the patient had 
sufficiently recovered she stated that she had suffered 
from continual headaches for some months, and that the 
epileptiform attack referred to was the third she had had. 
The patient soon after had another similar attack, and 
died in a state of coma. On autopsy the kidneys were found 
to be small, red, and —" and there was evidence 
of a chronic nephritis with a superadded acute attack. 
The heart showed an acute vegetative endocarditis, the 
vegetation being soft and easily destroyed by pressure. 
The pneumococcus was found to be the invading organism. 
The uraemic intoxication alone would not account for the 
endocarditis present. This was to be explained by the 
superadded pneumococcic infection which developed the 
more easily on account of the lowered resistance of the 
tissues. The authors remark as a notable feature of the 
case that throughout there was no pyrexia and no myo- 
cardial symptoms. It is impossible to say whether this 
was due to the feeble virulence of the pneumococcus 
present or to an inhibition of the thermic centres by the 
uraemic intoxication. 


191. Syphilis simulating Tuberculosis. 


IN the course of one year H. KRAvs (Wien. Klin. Woch., 
December 4th, 1913) has observed four cases of syphilis 
which were admitted to the Wienerwald Sanatorium for 
tuberculosis. In one case the chance discovery of a gumma 
led to the right diagnosis, while in the other three cases 
there was no such sign of syphilis. The first patient was 
amarried woman, aged 28, who had suffered in infancy 
from tuberculosis of the left knee. Shortly before admis- 
sion to the sanatorium she became thin and weak, and 
developed intermittent fever and a slight cough. There 
was no expectoration, and there were no definite physical 
sigus over the lungs. The temperature would be normal 
for a few days, and would then range from 99.5° to 101.4° 
in the evening for a few successive days. She also suffered 
from abdominal] pain and vomiting, which were independent 
of the febrile attacks. There were no signs of disease of 
the nervous system, but the liver and spleen were slightly 
enlarged. After several weeks’ observation a small gumma 
was found breaking down in the left pharynx. A positive 
Wassermann reaction and a history of an aborted and 
macerated fetus led to the prescription of mercury in the 
form of enesol. After a few injections the temperature 
fell to normal, where it remained. The patient was dis- 
charged perfectly well. The second patient was a married 
woman, aged 25, who during the past year had developed 
a periodic cough and slight expectoration. No tubercle 
bacilli were demonstrable, but she was repeatedly febrile, 
and her appetite was poor. A few dry rales were audible 
over both upper lobes of the lungs, but the Roentgen rays 
showed nothing abnormal with the exception of slight 
shadows over the hilus on both sides. After six months’ 
treatment with febrifuge drugs, rest in bed, followed by 
slight exercise, the rales had disappeared, and the patient 
had gained 10 kilos and looked very well. But she was 
still occasionally febrile. The author’s experience with 
the first case suggested the employment of Wassermann’s 
reaction, which was found to be positive. Injections of 
enesol were prescribed, and in a few days the temperature 
fell to normal, where it remained. The third patient was a 
painter, aged 39, who had suffered from intermittent fever 
during the past four months. While the fever lasted he 
felt miserable, but he could continue his work when the 
temperature was normal. A few rales were audible 
over the upper lobe of the right lung, but there was 
no expectoration, and the Roentgen rays showed no 
disease. In the sanatorium febrifuge drugs, including 





pyramidon, had no influence on the temperature, which 
would range from 99.5° to 101.6° in the evening. Some- 
times the temperature would be normal for a whole 
day. There were occasional attacks of abdominal pain, 
nausea, vomiting, and anorexia. After this condition had 
lasted for some time the patient confessed that he had 
contracted syphilis six years earlier, when a rash had 
appeared. He had received intermittent treatment for 
three years, since when there had been no symptom. 
Wassermann’s reaction was positive. A few injections of 
enesol brought the temperature down to normal, where it 
remained. The fourth patient was a business man, aged 40, 
who had suffered from intermittent fever for a couple of 
months. He was emaciated and suffered from slight 
jaundice, anorexia, and occasional night sweats. There 
was ho cough or expectoration, but all the physicians he 
consulted found the condition of the lungs suspicious. The 
examination of the lungs at the sanatorium was negative. 
Here the patient was afebrile at first, but on the evening 
of the sixth day the temperature rose to 100.6°, and during 
the following days it rose still higher. Syphilis was now 
suspected, a history of a chancre sixteen years earlier was 
elicited, and Wassermann’s reaction was found to be posi- 
tive. After eight injections of enesol the temperature fell 
to normal, where it remained. With the exception of the 
gumma in the first case, the only sign of syphilis, apart 
from Wassermann’s reaction, was the intermittent fever. 
As this is not specific for syphilis, its recognition in such 
obscure cases is dependent on Wassermann’s reaction, 
which should be employed when so-called cases of latent 
tuberculosis run an atypical course. 


192. The Cerebral Form of Subacute Hypo-adrenalism 
following Typhoid Fever. 

IT was shown by Sergent in the year 1902 that acute 
adrenal insufficiency is a fairly common sequel of many 
acute infections, and that it does not always prove fatal, 
but may become subacute or chronic. A case of the cere- 
bral form occurring after typhoid fever is recorded by 
Donius (Arch. de méd. et de pharm. militaires, 1913, 
Ixi); according to him, the commonest forms of adrenal 
encephalopathy are the psychopathic and the depressed 
melancholic. His patient was a soldier, aged 22, who was 
in hospital for two months with severe typhoid. Two 
months after his discharge he returned in a profoundly 
wasted, pale, and asthenic condition ; he answered ques- 
tions reluctantly, and complained of lumbo-abdominal 
pains. There was also severe persistent cephalalgia, with 
clouding of intellect, refusal of food, nocturnal delirium, 
inequality- of pupils, great tearfulness, hopelessness, 
mental sluggishness, and indifference; he complained of 
sciatic pains and inability to warm himself in bed; his 
extremities were cold to the touch, and slightly bluish, and 
he had obstinate vomitings and constipation. There was 
hypothermia, and a very feeble low-tension pulse, but 
Sergent’s white-line phenomenon was absent. He was 
treated by adrenalin, and improved steadily on it; at first 
he took 30 drops daily of 1 in 1,000 adrenalin solution ; after 
a few days 40 drops was given; and this treatment was 
periodically stopped for a few days, and then resumed; he 
recovered in three months, and returned to military ser- 
vice. The slowness of development of the symptoms is 
attributed to adrenal sclerotic changes. 


193. Estimation of the Renal Function. 


AT a meeting of the Hollindische Gesellschaft fiir Chirurgie 
a new method of estimating the renal function was 
published by VAN HOOGENHUIJZE (Zentralbl. fiir Chir., 
February 28th, 1914). It consists in the estimation of the 
creatinin content of separated urine. The advantages 
claimed for this method are—(l) that 5 c.cm. of urine 
suffice for the test; (2) that contamination of the urine 
with blood does not interfere with the reaction; and (3) 
that the figure obtained has an absolute as well as a 
relative value. The daily output of creatinin for any man 
on a protein-free diet is fairly constant, and, roughly, pro- 
portional to the body weight. It depends upon the kata- 
bolism of body protein, the creatin so formed being con- 
verted into creatinin by the liver. On a mixed diet the 
creatinin excretion is raised, but the difference is so small 
that it may be neglected. Under ordinary circumstances 
a healthy kidney separates about 8 mg. of kreatinin per 
10 c.cm. of urine. The actual estimation is simple. The 
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author has devised a colorimeter, using a half-normal 
solution of potassium bichromate as a standard fer com- 
parison. Fivec.cm. of urine are added to 15 c.cm. of a 
saturated solution of picric acid and 5 c.cm. of NaOH; the 
mixture is allowed to stand for five minutes, and then 
made up to 250 c.cm. with water. It is now compared. 
with the colorimeter scale. Sixty cases have been inves- 
‘tigated by this method, and the results controlled in 
30 cases by operation. There was no instance of renal 
insufficiency after nephrectomy in this series. A disad- 
vantage which the method shares with many others lies 
in the fact that polyuria is frequently occasioned by the 
passage of the ureteric catheters. Testing several portions 
of urine passed at short intervals will, however, enable 
a sufficiently accurate estimate to be made. The results 
have been found so reliable that in the Utrecht clinic 
the method has superseded all others. 











SURGERY. 
191. Operation for Embolism of the Femoral 
and Profunda Femoris Arteries. 
H. MATTI (Corr. Bl. f. sehweizer Aerzte, December 13th, 
1913) states that though the removal of emboli from 
peripheral arteries has been performed in a number of 
cases since the operation was first performed by Ssabanjeff 
in 1896, a successful result was obtained in onlytwo. The 
writer reports a third. A man, aged 70, had uncom- 
pensated heart disease. At 3a.m., on July 6th, there was 
violent pain in the right foot and leg. About noon on the 
following day the skin of the foot and lower half of the 
leg was cold, white, and of wax-like appearance. Sensi- 
bility was entirely abolished up to a handbreath below 
the knee. The toes could not be moved. The palse was 
absent in the posterior tibial and popliteal arteries. In 
the femoral artery, also, it was imperceptible except im- 
mediately below Poupart’s ligament, where there was 
vigorous pulsation. Embolism of the femoral artery was 
diagnosed. As at 4 p.m. the coldmess of the skin had 
extended above the knee, the profunda femoris was 
evidently also involved. Under local anaesthesia an 
incision 4in. in length, and beginning at Poupart’s liga- 
ment, was made over the femoral artery. As isolation of 
the artery in Searpa’s triangle proved painful, ether was 
administered. Just before the bifurcation of the common 
femoral into the superficial and deep femoral arteries an 
elastic body could be felt within the vessel. It extended 
nearly. an inch into the profunda femoris. The femoral 
artery was freed upwards as far as Poupart’s ligament, 
and a stout thread ligature was placed round the pulsating 
portion, but not tied. The artery was then provisionally 
closed by a Doyen’s clamp protected with rubber. Below 
an aneurysm needle was introduced beneath both the 
femoral and profunda vessels, so that they could be rapidly 
ligatured if the necessity arose. An incision 4 in. long 
was made in the femoral artery above its bifurcation. 
The lumen was completely occluded with a tough greyish- 
red cmolus, $ in. of which was cautiously expressed. 
A smaller plug was detached from the bifurcation, 
and another was extracted from the profunda. Haemor- 
rhage then occurred from the profunda, but was arrested 
by putting tension on the artery by the aneurysm needle. 
Two portions of the embolus were next removed from the 
femoral below the incision, but as no reflex of blood 
occurred the thumb was inserted by the side of the artery 
as. far as the adductoropening. The fingers at the same 
time pressed on the skin over the artery. In this way a 
long recent thrombus, at least 6 in. long, was extracted. 
Haemorrhage then occurred from the peripheral end of 
the femoral artery, and was temporarily arrested with 
the aneurysm needle. The arterial wound was closed, 
first with a continuous suture of finest silk through all 
the coats, and, secondly, with interrupted sutures of the 
adventitia and media. The fascia was so joined with 
catgut. To guard against secondary haemorrhage, the 
ends of the loose ligature round the common femoral artery 
were conducted through the upper angle of the wound, so 
that they could be immediately tightened without re- 
opening. On July 7th the patient had passed a good night 
and was in less pain. The toes were still white and the 
nails blue, and a few bluish patches remained below the 
knee. Pulsation could be felt in the popliteal artery. On 
July 14th the great toe and the tips of the second, third, 
and fourth toes had become nous. Sensibility was 
absent in all the toes and the foot below the middle. 
There was a patch of eutaneous necrosis on the heel. On 
July 21st there was satisfactory pulsation in the femoral 
and popliteal arteries, but on August I5th the femoral” 
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pulse could not be felt. The dry gangrene of the toes did 
not spread, but the general condition deteriorated, oedema 
of both legs appeared, and death resulted with progressive 
dyspnoea on September 3rd. The heart was dilated ; the 
aortic valves were incompetent, and the mitral and 
tricuspid orifices admitted three fingers. There was 
arterio-sclerosis of the aorta and coronary arteries. The 
right external iliac, common femoral, and profunda 
arteries were patent, but the superficial femoral from its 
origin was completely oceluded by a thrombus, which 
extended as far as the popliteal artery and was partially 
organized. The incision in the artery was externally no 
longer recognizable, but internally was covered as to its 
lower half with organized thrombus. There was chronic 
bronchitis. The author claims that the operation saved 
the leg and obviated amputation of the limb high in the 
thigh, the prognosis of which would have been desperate. 
Though secondary thrombosis of the superficial femoral 
artery occurred—probably about the end of the third week 
after the operation—the occurrence of gangrene in the 
foot was probably due to the damage which resulted from 
the embolism, and not to the secondary thrombosis. If 
the operation had been performed immediately, instead of 
thirteen hours after the embolism occurred, gangrene 
might have been prevented. The surgeon must noti over- 
look the possible presence of extensive thrombosis below 
the embolus. Death was due entirely to the condition of 
the heart and bronchi and in no way to the embolism. 


195. Tracheotomy. 

BAGGERD (Med. Klin., January 18th, 1914) summarizes 
the history, and discusses the indications for the opera- 
tion, and describes the different methods followed, and 
their advantages and drawbacks. In diphtheria there is 
much difference of opinion as to when the operation is 
indicated. Feer, Striimpell, and Romberg wait until 
the distinct signs of a dangerously impeded -‘‘ wind- 
way” are present. Feer regards the action of the 
sterno-cleido-mastoid, and other auxiliary muscles of 
respiration, as the danger signal. On the other hand, 
Leser advises that the operation be performed as early as 
possible, that is, at the very first: sign of commencing 
narrowing of the lumen of the laryngeal orifice. He con- 
siders the danger of tracheotomy so slight that he would 
rather do it once unnecessarily than once omit it where it 
might possibly be indicated. In regard to the relative 
advantages and disadvantages of the high or low operation, 
Baggerd on the whole prefers the former. Its only in- 
feriority he considers to lie in the occasional abnormality 
of the isthmus of the thyroid gland. In every other way 
the high operation is the better of the two; it is easier, 
the trachea is more superficial, there is less bleeding, and 
there is no risk of air entering the mediastinum. Also the 
introduction and retention of the tube is a simpler matter. 
When the isthmus and trachea are exposed, Bose and 
Miiller’s cross incision through the thyro-laryngeal liga- 
ment, along the lower border of the isthmus, will free the 
gland sufficiently to allow of its being drawn out of the 
way with a blunt hook. Contrary to the usual advice, 
Baggerd counsels the delaying the opening into the trachea 
until all bleeding has been stopped. In practice he does 
not find that the relief of cyanosis is followed by cessation 
of haemorrhage, which is apt to continue to cause much 
trouble. In tracheotomy for diphtheria the author has 
almost never found it necessary to leave the tube in its 
place longer than six days. 


196. Sulphuric Ether Lavage. 
G. DE TARNOWSKY (Journal American Medical Association, 
January 24th, 1914) reports 30 cases treated by the 
Souligoux-Morestin method of sulphuric ether lavage of 
the peritoneal cavity. His attention was drawn to the 
method during a recent visit to the Paris clinics, where it 
is used in five hospitals as a routine measure in all laparo- 
tomies. Eight years’ experience with ether as a local 
disinfectant had convinced him already that it was harm- 
less as regards cell dgeneration, and he quotes the French 
authorities to the same effect. He began using it in his 
abdominal operations in the latter part of August, 1913, in 
both private and charity cases, with uniformly gratifying 
results. The technique is described by him as follows: 
‘*‘ After removal of pathologic tissue, free pus is carefully 
wiped out ; then ether is freely poured into the abdomen 
and is allowed to come in contact with all of the viscera in 
a case of general peritonitis. The viscera are literally 
washed in ether, hence the term ‘lavage’ adopted by the 
French. As much as a quart of ether has been thus used. 
After having remained in contact with the abdominal 
organs for from two to five minutes, it’ is mopped out by 
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one small drain. In cireumscribed peritonitis the pus 
cavity, having been wiped out, is filled with ether and the 
abdomen is closed without drainage. In pelvic peritonitis, 
ether-soaked sponges are applied to all involved surfaces, 
and then 2 0z. of ether are poured into Douglas’s pouch 
and the abdomen is closed without drainage. The imme- 
diate effect of ether thus applied is to cause a momentary 
capillary contraction followed by hyperaemia of the 
viscera. There is a moderate formation of carbon di- 
oxide in the abdomen, evinced by a bubbling sound and 
the escape of bubbles from the surface of the ether. 
-Ether is slowly absorbed by the serosa ;. this is proved 
-by the fact that no change in the anaesthesia of the 
patient has been reported to date.’’ De Tarnowsky’s 
30 cases included 3 cases of gangrenous appendicitis with 
general peritonitis, 4 cases of localized abdominal peri- 
tonitis, 2 of pelvic peritonitis, and one of acute chole- 
cystitis with adhesions in which the bactericidal action 
was very apparent. The remaining cases were not acutely 
septic. In 75 per cent. the post-operative pain and rest- 
lessness were lessened, and were not increased in the 
remaining 25 per cent. He is convinced that there is less 
pain than there is ordinarily encountered, and there was 
no mortality in this series. Experimental study on 
animals is being carried on by Dr. Bissel in the Cook 
County Hospital, and will be reported later. 














OBSTETRICS. 


Fertilization of an Ovum in a Tuberculo 
Fallopian Tube. 

C, MANNHEIMER AND E. BOVIN (Hygiea, December, 1913) 
have observed two cases of extrauterine pregnancy com- 
bined with tuberculosis of the Fallopian tube. One patient 
was @ nullipara, aged 30, who had been married a year and 
a half ago, and who had recovered from pulmonary tuber- 
culosis several years earlier. Menstruation had been 
regular but scanty till early in February, when it was 
succeeded by slight continuous haemorrhage, backache, 
and abdominal pain. A fortnight later an examination of 
the uterus proved it to be anteflexed, movable, and not 
enlarged. The uterine appendages seemed normal. As 
the examination provoked pain and vertigo, the patient 
was admitted to hospital, where rest in bed arrested the 
haemorrhage. Her temperature was slightly raised, and 
a tender swelling behind and to the right of the uterus 
slowly grew from the size of a plum to that of a hen’s egg. 
After an attack of violent abdominal pain in the middle of 
February, the pouch of Douglas was found to be distended, 
the patient was very anaemic, and the pulse was weak and 
rapid. Laparotomy was at once performed, when much 
fiuid blood was found in the abdominal cavity. <A large, 
partially organized blood clot was found adherent to a 
coil of small intestine in the pouch of Douglas. The right 
ovary was normal, but the right Fallopian tube was as 
thick asa thumb. The left tube was also distended, yield- 
ing fluid blood and collapsing when a probe was introduced 
through its fimbriated-end. The -left ovary, which was 
normal, as well as the left tube and right ovary, was left 
in situ. The right tube was removed, and the patient 
made a satisfactory recovery. The tuberculous character 
of the condition was not ascertained till a microscopic 
examination of serial sections of the right tube showed 
acute miliary tuberculosis, practically limited to its 
mucous lining. No fetus could be found, and the only 
sign of fertilization of an ovum were a few chorionic villi 
found in the blood clot. Probably the left Fallopian tube 
was also tuberculous, and, had the tuberculosis of the 
right tube been recognized at the operation, the left tube 
would also have been removed. Possibly the fiuid blood 
found in the left tube had been absorbed from the abdo- 
minal cavity. The authorsconsider that a fertilized ovum 
may develop in the left tube, and that the patient ought 
therefore to be kept under close observation. In another 
-ecase, @ nullipara, aged 34, who had been married nine 
years, and who had suffered from spinal caries in child- 
hood, began to suffer from attacks of abdominal pain and 
vomiting. After they had lasted a month the uterus was 
found to be somewhat enlarged and displaced forwards and 
to the left by a large tumour lying behind and to the right 
of the uterus. A Japarotomy showed the tumour to consist 
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‘of the much distended right Fallopian tube, which was 
covered by several clots of blood. A 4 cm. long fetus and 
a profuse growth of granulation tissue containing numerous 

‘tubercles, were found within the tube. It is probable that 

‘tuberculosis of the tubes is a more common cause of tubal 

-pregnancy than-has hitherto been realized, although the 
combination of the two conditions was described long ago. . 











GYNAECOLOGY. 


i198. The Post-Operative Results of Trachelo- 

rrhaphy. 
LEONARD (Surgery, Gynaecology, and Obstetrics, January, 
1914), in discussing the post-operative results of -trachelo- 
rrhaphy in the Gynaecological Clinic of the Johns Hop- 
kins Hospital during the past twenty years, coneludes that 
the presence of a marked endocervicitis should be con- 
sidered a contraindication to the performance of this 
operation for laceration of the cervix. Contrasting trachelo- 
trhaphy with amputation of the cervix, it is important 
to note that although the former may render a mild endo- 
cervicitis more amenable to treatment, it cannot be con- 
sidered, like the latter, a curative measure for this con- 
dition. Nevertheless, in properly selected cases, the 
influence of the operation in improving the general con- 
dition of the patient is quite as marked as that of amputa- 
tion of the cervix. Fertility is much more likely to follow 
trachelorrhaphy than amputation of the cervix. This is 
partly due to the fact that after amputation of the cervix 
the incidence of abortion and premature delivery is greatly 
increased, whilst trachelorrhaphy has no effect upon the 
course of subsequent pregnancy. Should labour occur 
after amputation of the cervix it is usually difficult. This 
is not so when trachelorrhaphy has been performed. The 
former operation should therefore be avoided in women in 
the child-bearing period until all other therapeutic means 
have been exhausted. Leonard finds that laceration of 
the cervix is a frequent cause of dysmenorrhoea in multi- 
parae, and when it is removed, either by amputation of the 
cervix or trachelorrhaphy, the menstrual pain disappears 
or is ameliorated in over 60 per cent. of cases. A further 
reason for selecting trachelorrhaphy as the operation of 
choice is the fact that serious post-operative haemorrhage 
is not infrequent after amputation of the cervix, whilst 
this accident is very uncommon after the former opera- 
tion. 








THERAPEUTICS. 


199. The Treatment of Haemoptysis. 
MORICHAU-BEAUCHANT (Arch. méd. et chir. de province, 
October, 1913; Journ. des praticiens, January 24th, 1914) 
discusses three recent methods of treating haemoptysis: 
(1) Flandin and Joltrain have recently employed emetine. 
They were induced to try this alkaloid by the good effects 
obtained in certain forms of haemoptysis with ipecacuanha, 
and its antihaemorrhagic action on abscess of the liver. In 
doses of 0.04 to 0.12 gram hypodermically in the twenty- 
four hours emetine seems to be perfectly well borne; no 
undesirable by-effects are recorded. Six severe cases were 
recently treated by Albert Robin by two daily injections 
of the smaller of the above doses. In four cases the 
haemorrhage ceased; in two the method was unsuc- 
cessful. They were cases of late phthisis with fever and 
much general debility. Emetine seems most suitable in 
early ‘‘congestive ’’ haemoptysis without fever. (2) Rist 
has experimented with an extract of the posterior lobe 
of the pituitary gland —pituitrin (Parke, Davis and Co.) 
A demicentimetre cube, representing a decigram of 
the fresh gland, was injected into a vein of the arm. 
Twelve cases were treated. In six of these the injection 
was followed by immediate and complete cessation of the 
bleeding. In other cases the haemorrhage was stopped 
for a time, but recommenced once or twice in the follow- 
ing days. Generally a further injection was again 
efficacious, but in one case succeeding injections failed 
to act. Several times faintness and vertigo and a very 
alarming sensation of distress and anxiety followed the 
injections, but soon passed off. Morichau-Beauchant 
recommends the employment of a solution of the medica- 
ment diluted in several cubic centimetres of normal 
serum. (3) Haemato-serotherapy: The increase in the 
coagulating power of the blood after the injection of fresh 
serum is well known. Fresh serum, for a few hours only, 
contains a certain quantity of thrombine. It is thus able 
to cause the coagulation of liquids rich in fibrinogen, but 
without ferments, and by itself incoagulable. Serum some 
days old, or treated without thrombine, has nevertheless a 
favouring action upon coagulation. These facts have been 
applied clinically with success. To avoid the undesirable 
effects (anaphylaxis) which may follow the use of animal 
serums, it is recommended that human serum from a 
healthy subject should be employed; 30 or 40 c.cm. 
defibrinated may ‘be administered intramuscularly or 
subcutaneously. Larger ‘quantities even may be used of 
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serum from blood freshly drawn which has been allowed 
to coagulate spontaneously. This method of treatment is 
simple, and according to the experience of Morichau- 
Beauchant efficacious, and has a great future before it. 


200. Hydriodic Acid in Certain Surgical Lesions. 
RAFFAELE (Rif. Med., February 14th, 1914) speaks favour- 
ably of dilute solutions of hydriodic acid (from 0.1 to 0.5 
per cent.) in the treatment of certain surgical lesions. 
His first group of cases are wounds (contused, lacerated, 
dog bites, gunshot injuries). After a preliminary disinfec- 
tion with soap and alcohol he bathes the wound in 2 per 
cent. solution of hydriodic acid, and then dresses with 
sterile gauze soaked in 0.3 per cent. hydriodic acid solu- 
tion. The second group comprised acute infective lesions. 
If much tension was present, he scarified the tissue and 
then injected at several points weak solutions of hydriodic 
acid; if there was reason to suppose much pain 
would be caused, a preliminary injection of 2 per cent. 
stovaine was given. The third group included suppurative 
infiltrations and was treated in a similar manner. A 
fourth group consisted of acute abscesses. Here the pus 
was first aspirated off and the abscess cavity washed out, 
and then from 1 to 5 c.cm. of 0.5 per cent. hydriodic acid 
injected into the cavity. Cold tuberculous abscesses and 
tuberculous ulcers were treated similarly. As the result 
of the author’s experience in the above class of cases, he 
speaks very favourably of the results which he obtained 
thereby. More than one injection is necessary. 


201. Neo-salvarsan in the Treatment of Malaria. 

THE first attempts to treat malaria with salvarsan dates 
back some four years, and was based on the experience 
met with in connexion with recurrent fever, framboesia, 
etc. It was found that this drug was able to cure cases 
dependent on tertian parasites, which were ‘ quinine- 
fast.’’ Since then it has been shown that salvarsan is 
incapable of effecting a complete cure in cases of quartan 
or tropical fever. P. BAETGE has been able to treat four 
cases of tertian fever in Diisseldorf with neo-salvarsan, 
and records his results (Mwench. med. Woch., December 
16th, 1913). The neo-salvarsan was given intravenously 
in doses of 0.9 gram. In one case a second injection was 
given twenty-seven days after the first. After the in- 
jections blood- smears were made every hour, and in 
three out of the four cases the parasites disappeared after 
about eight hours. Later the blood examination was 
carried out less frequently, and the control was continued 
for fourteen, seventeen, and twenty-eight days respectively 
in the first three cases. In all, the search for tertian para- 
sites which had been present before treatment remained 
negative. In the fourth patient ring forms were found 
during the first fifteen hours after the first injection. 
After that time they disappeared, but appeared again in 
the blood, together with a reappearance of the fever after 
twenty-six days. The second injection was successful in 
causing them to disappear from the blood within eight 
hours. They did not reappear during the following thirty 
days. In regard to the fever, the neo-salvarsan injection 
was equally successful. Prior to treatment there was a 
typical quotidian (double tertian) fever in the first case 
and a typical tertian fever in the other three. The tem- 
perature became normal after each injection, and remained 
so, save in the fourth, in which a relapse took place, as 
already stated. The author does not consider that neo- 
salvarsan should be given in place of quinine in malaria, 
but when quinine proves useless, or when observation 
enables the physician to select the right moment for 
attacking the parasites, much good may be effected by 
a single injection of neo-salvarsan. : 


202. Elarson. 
ELARSON is a new arsenic compound; it is the strontium 
salt of chlorine-arseno-behenic acid. According to G. 
Klemperer the strontium salt is converted into an alkaline 
salt in the intestine, which is in all probability absorbed 
as such; 75 per cent. of the arsenic is absorbed, and only 
5 per cent. excreted in the faeces. TUSZEWSKI (Muench. 
med. Woch., December 30th, 1913) considers that elarson 
differs from the other known preparations of arsenic in 
that it can be taken by mouth without disturbing digestion 
or producing toxic symptoms. He has given as much as 
twenty tablets, each containing 4 mgr. of arsenic, without 
irritating the stomach or intestine. In one case, however, 
an attack of diarrhoea was prodticed by two tablets; the 
patient was suffering from Graves’s disease, and had 
already had severe diarrhoea, In some cases he was able 
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to give elarson to persons who could not tolerate Fowler’s 
solution or other forms of arsenic. Children were given 
one to three tablets, adult women up to sixteen, and men 
up to twenty tablets a day. He found that elarson was 
especially useful in combination with iron in secondary 
= and chlorosis, and acted well also as a general 
onic, 


203. Treatment of Anal Fissure by Tincture of 
Iodine, 

MASCHAT (Prov. méd., December 20th, 1913) deprecates 
the use of the knife in treating this simple malady. He 
is satisfied that the use of tincture of iodine as a means 
of cauterization is both simpler and surer. He has for 
some years now treated all degrees of fissure in this 
manner, and with uniformly good results. The cauteriza- 
tion is done on three or four occasions, with two or three 
days’ interval. After the first application there is, in 
twenty-four hours, considerable diminution of the pain, 
and the fissure is generally cured by the fourth applica- 
tion. The pain following the first cauterization is rather 
severe, but does not last more than a few minutes, and 
there is usually no necessity for local anaesthesia., In no 
case was there a return of the trouble, and the author 
reports further that he has cured in this simple fashion 
several cases which had been treated by forcible stretch- 
ing of the anus, but in which the malady had recurred in 
spite of this. 








PATHOLOGY. 


204. The Causal Organism of Granuloma Venereum. 
MARTINI describes a capsulated diplococcus which he has 
isolated from the ulcerating edges of a venereal sore 
(granuloma) in a sailor (Muench. med. Woch., October 29th, 
1912). The chief cultural characteristics of this micro- 
organism were that on blood agar it grew within twenty- 
four to forty-eight hours and penetrated the depths of the 
medium, turning it a pale greyish red. From the depths 
of the growth offshoots grew toward the glass wall of the 
tube, and appear as isolated greyish colonies. On blood 
broth the chief growth was seen immediately over the 
mass of corpuscles at the bottomn of the tube. These 
became dissolved, and the clear red fluid below was 
covered by a layer of turbid fluid. The growth remained 
undiminished after four or five subcultures on various 
media. Martini gives the following reasons for regard- 
ing these cocci as the causal organisms of the granuloma. 
They were found both in sections of the surface of the 
ulcers and also deep below the base. In pure culture they 
revealed constant characteristics, including a negative 
behaviour toward Gram-staining, capsulation both of 
single cocci and of chains, etc. They also showed the 
propensity of growing into the depths in living tissue as 
they did in the artificial culture media. Siebert, Fiille- 
born, and Mayer have described similar structures in 
venereal granulomata, as did Flu. 


205. Hypophysectomy and Experimental Polyuria. 
CAMUS AND Roussy (Compt. rend. de la Soc. de Biol., 
December 5th and 26th, 1913) performed many hypo- 
physectomies, both partial and supposedly total, in both 
newly born and adult dogs and cats. In dogs polyuria 
without glycosuria is seen within twenty-four hours of the 
time of operation ; as much as ten times the normal daily 
amount of urine may be passed. The polyuria lasts for 
a variable time, usually for a few days, but it may persist 
for as long as three weeks, and the accompanying poly- 
dipsia may be very large. These experimental findings 
agree with those of Cushing and Dean Lewis, and alse 
with clinical experience ; polyuria, with or without 
glycosuria, being rather often seen in pituitary syn- 
dromes, as well as in affections of the base of the brain. 
But in both clinical and experimental work polyuria is 
inconstant, and it is not yet finally settled whether it 
depends on the pathological lesion of or the removal of 
the pituitary, or on a parapituitary basal lesion involving 
the tuber cinereum or infundibulum. In the second of 
these papers Camus and Roussy studied the experimental 
production of polyuria by operations on the base of the 
brain near the pituitary body in dogs; their conclusion 
was that so-called pituitary polyuria seems rather to bo 
due—and possibly solely due—to a lesion of the inter- 
peduncular region of the brain, for lesions of this region 
give a greater and more durable polyuria than that which 
follows hypophysectomy,. 
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208. Serum Disease. 
FROM 1905 to 1912 Moser’s antiscarlatinal serum was used 
in treating 1,200 cases of scarlet fever at the St. Petersburg 
Children’s Hospital; 683, or 57 per cent., of the patients 
developed one form or another of serum disease as a con- 
sequence. They are considered very thoroughly by 
L. AXENOW (Jahrb. f. Kinderhlk., Berlin, 1913, lxxviii, 565), 
who remarks that, as 168 of the patients died within a week 
of the injection of serum, the percentage of cases develop- 
ing the serum disease should really be 66. The dose of 
. serum used is large, about 45 per cent. of the children 
receiving under 200 c.cm., the remainder over 200 c.cm.; 
up to 350 c.cm. were injected into patients over 15 years 
old. Serum disease showed itself in 75 per cent. of the 
children under 5, but only because the doses of antiserum 
injected were relatively larger in them than in the older 
patients. It was noted that different samples of serum 
showed different tendencies to produce serum disease, 
and, further, a given sample might produce a given type of 
it (for example, erythema gyratum) in a series of patients. 
In addition the individuality or idiosyncrasy of the patient 
is very important here. Theincubation period varied from 
three to seventeen days; it was seven to ten days in 78 per 
cent. of the cases, seven to eight days in 51 percent. It 
should be noted that it may be hard to say when serum 
disease does begin ; von Pirquetand Schick describe enlarge- 
ment of the glands and rise of temperature as the earliest 
symptoms, but these can hardly be employed as criteria 
in scarlet fever. Axenéw recommends the serum exanthem 
for use here. The duration of serum disease varied from 
a few hours to four weeks and a half; his tabulation shows 
twomaxima: 44 per ceni. lasted for from one to five days, 
43 per cent. from fourteen to seventeen days. In 23 cases 
the disease lasted only a few hours, in 2 it lasted thirty- 
two days with interruptions. In 29 per cent. of the 
patients it ran its course in two periods with a remis- 
sion of from one to twelve days in between; in 78 per 
cent. of these cases the remission lasted for seven 
to eleven days, and the second period was always the 
more serious of the two. The treatment is not without its 
dangers. It was directly responsible for death in 21 out of 
the 683 cases, and partly responsible in 37 more in which 
there was some complication of scarlet fever that was 
‘running a favourable course until the symptoms of 
anaphylaxis made their appearance. One family was 
hypersensitive to serum, and lost three of its members 
‘to the horror of the parents and tke physician.’’ One 
sample of serum caused 7 deaths. In 11 cases more death 
resulted from faulty technique on injection. Altogether, 
the serum treatment was wholly or partly responsible for 
69 deaths in uhe 1,200 cases ; its use should be confined to 
the most serious cases of scarlet fever. As for the general 
condition of the patient, this is but little affected in the 
‘first period of serum disease, and the disease was over in 
one period in 59 per cent. of the cases. In the remaining 
41 per cent. there were two, three, or four periods, and the 
general health of the patient was usually much impaired 
during these periods, while any complications present 
were much aggravated. The occurrence of serum disease 
did not make any complications more frequent. As for 
the phenomena of serum disease itself, fever (usually 
below 102° F.) was seen in 253 patients; the first symptom 
was erythema in 410, urticaria in 230, arthralgia in '58, 
oedema in 87, albuminuria in 65, and these phenomena 
rarely lasted for more than six days, usually two to four 
davs. The urticaria was no worse than annoying to the 
patients. The erythema was of various forms, macular in 
‘231 cases; in 40 it was haemorrhagic in the second period, 
with 33 deaths ; the temperature rose very high, often over 
104° F., in the 43 cases of erythema gyratum. Arthralgia 
was commoner in the older children, and 158 cases (15 per 
cent.) were seen; it lasted up to three or four days, 
affected the lower limbs chiefly, and was usually multiple 
and symmetrical. Arthralgia is seen in only from 1 to 3 
per cent. of the cases of scarlet fever at St. Petersburg 
that are not treated with serum. In 61 of the 158 cases 
a)thritis was seen as well as arthralgia, always in the 
second period of the serum disease, and death followed in 
58 of the 61. Oedema occurred in 87 cases, 57 times in the 


face, 21 in the legs; albuminuria was seen in 65; oedema " 


and albuminuria occurred together in only 17 instances. 





Nephritis was noted in 8 patients, of whom 6 died. 
Axenow found that neither Netter’s prophylaxis by giving 
calcium chloride, nor Besredka’s method of injecting 
1 c.cm. of the serum six hours before the rest of the dose, 
was of the least use in preventing the occurrence of serum 
disease. 
207. Rapid Radiography of Tracheo-bronchial 

Adenopathies. 
ALBERT-WEIL AND AUCLAIR, in a communication to the 
Société de Radiologie Médicale de France (Bull. et mém., 
December, 1913), urge that x-ray screen examination for 
diagnosing adenopathies or glandular enlargements in the 
mediastinum and hilum should be complemented by rapid 
(almost instantaneous) radiography. In the rapid radio- 
graph of the normal thorax there appears on each side of 
the median cardio-vascular image a large clear zone wiih 
branching striae. These striae, mainly bronchioles, are 
directed fan-like towards the periphery of the thorax. 
When glandular nodules, due probably to fibrous or calci- 
fying processes, are found.along these striae they may 
appear on the #-ray screen as opacities in the hilus 
shadow, but should the lesions be very small they give no 
trace on the screen, and though the pulmonary fields 
bordering the median cardio-vascular shadow may be 
rather more greyish than normal, the difference is almost 
indistinguishable even to the experienced eye. On the 
other hand, a radiograph taken in the frontal position in 
less than one-fifth of a second shows adenopathies the 
traces of which on the plate are only the size of large pin’s 
heads. The authors reproduce a plate showing a number 
of opaque disseminated nodules on the bronchial ramitica- 
tions, although the screen in this instance gave no positive 
result. The mediastinal adenopathies are best studied by 
the frontal or right anterior oblique examination. In the 
frontal position, when the mediastinal adenopathies are 
closely coupled to the tracheal axis, their contour may be 
masked in a ‘‘ posed’’ radiograph or a screen examination, 
whereas the all but instantaneous radiograph will fre- 
quently demonstrate polycyclic or ovoid shadows border- 
ing on the vertebral image. The very rapid radiograph 
shows its superiority more particularly in the oblique 
position. In the right anterior oblique the subject faces 
the screen in such a manner that the right shoulder is in 
contact with the screen, and the biscapular axis makes an 
an angle with the screen of 45 degrees or rather less. In 
this position, during the inspiratory phase, one may see, 
between the shadow of the heart and that of the vertebral 
column, a clear, or relatively clear, space lightly obscured 
in the centre by a shadow due to the tracheal bifurcation. 
When there are considerable mediastinal lesions dark 
markings are found to obscure the clear space to a greater 
or smalier extent, but with very small lesions only the 
slightest shading is distinguishable on the screen, and this 
makes definite conclusions out of the question. The very 
rapid radiograph, on the other hand, enables the lesions 
to be perfectly localized and enumerated, and should be 
taken even when the screen examination appears to show 
the integrity of the pulmonary field. 

208. Criminal Tendencies and Mental Defects 

in Childhood. 
RAECKE (Med. Klin., January 18th, 1914) has pointed out 
that amongst the children in reformatories and similar 
institutions mental defects and abnormalities are much 
more frequent than among children in other institutions. 
In Frankfort during the last two years Dr. Raecke has 
carefully and systematically investigated 371 children and 
youths of this class; of these, 292 (up to 16 years of age) 
had already shown criminal tendencies, 175 (or about 
three-fifths) had been guilty of offences against property. 
This corresponds with the usual experience that stealing 
is the most frequent crime amongst children. The next 
largest section were those who exhibited sexual deviations 
from the normal. No less than 52 or nearly one-fifth) were 
in this class. Amongst the offences against property were 
23 cases of burglary and 26 instances in which boys had 
formed societies or bands for burglarious purposes. Some 
of these were highly organized and had names evidently 
borrowed from the lurid fiction so plentifully and cheaply 
provided for this class of youth; they were led by a 
‘¢ captain ’’ elected by themselves. and sometimes took an 
initiatory oath written in their own blood. In this class 
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the cause is frequently to be found in desire for adventure 
fostered by undesirable reading, picture theatres, etc., 
rather than in any real dishonesty. The mental con- 
ditions found are very interesting. In only one-fourth of 
the cases were these normal and the crime the result of 
circumstances and upbringing. In nearly half the cases 
there was an intellectual defect of higher or lower degree. 
Actual imbecility occurred in 82 cases. In this matter the 
method of Binet-Simon proved very useful. There were 
22 cases of epilepsy, distinct hysteria in 16 cases, and 
various psychopathic symptoms in 58 cases. Amongst the 
last mentioned were included only those without accom- 
panying intellectual defect. When that was present the 
case was classed amongst the imbeciles. Actual insanity 
was rare. It was suspected in 8 cases; in only 4 could 
the diagnosis be definitely made. The author points out 
the harmful influence which the sexual cases frequently 
exercise over their playmates and the undesirability of 
allowing them to mix freely with other children, 





SURGERY. 


209. Jaundice following Appendicitis. 
LENZMANN (Zentralbl. fiir. Chir., February 14th, 1914) 
bases his conclusions on the study of four cases which 
have recently been under his observation. The older con- 
ception of jaundice as being usually due to inflammatory 
swelling of the mucous membrane of the bile duct is not 
held to suffice for the majority of cases. Obstructive 
jaundice is usually due to gall stones or to pressure upon 
the biliary ducts from without. The type of jaundice here 
considered is not obstructive, but belongs to that group of 
cases dependent upon pathological changes in the function- 
ing of the liver cells. The surgeon occasionally sees jaun- 
dice supervening upon suppurative abdominal lesions, and 
such cases, in the author’s experience, are almost invari- 
ably fatal. The symptoms in all his four cases were 
similar; they varied only in the rapidity with which they 
led to death. Twocases were acute, death taking place 
after two days; the other two lasted for one and two 
weeks respectively. In each case the onset of jaundice 
was ushered in by a rigor, followed by high fever. The 
rigors were repeated at intervals of twenty-four to 
seventy-two hours. After a short period of delirium 
stupor set in, accompanied by rapid, irregular action of 
the heart ; stupor led to coma, and this to death. In two 
cases stupor followed rapidly after the first rigor. The 
operations performed (for appendicitis or for purulent or 
sero-purulent peritonitis) had no influence on the progress 
of the condition when once a rigor had occurred. In one 
of the cases there was merely a small quantity of stinking 
pus under tension in the appendix; the peritoneum was 
not involved, even the serous coat of the appendix being 
smooth and shiny. In this case a rigor was an early 
symptom, and one hour later the appendix was removed ; 
yet the jaundice appeared in twenty-four hours, followed 
two days later by coma and death. In none of the cases 
could micro-organisms be recovered from the blood; the 
condition is therefore one of pure toxaemia. In only one 
of the cases was the author able to observe the post- 
mortem appearances. This was a case of sero-purulent 
perityphlitis. The illness had lasted a fortnight, during 
which six rigors occurred. The liver was small, and its 
surface wrinkled; the cut surface was bile-stained; the 
liver cells showed cloudy degeneration, with disintegration 
of the nuclei. The heart was flabby, the spleen enlarged, 
and the kidneys showed acute nephritis. In a few of the 
portal tributaries, which had been covered by the peri- 
toneal effusion, there were soft purulent thrombi. The 
jaundice observed in these cases is obviously merely the 
most striking symptom of a condition of general intoxica- 
tion. A virulent toxin is being absorbed, which is carried 
in the first instance to the liver by the portal vein. The 
next organ to be affected is the kidney, the organ of toxin 
excretion. In all the author’s cases there was severe 
anuria, with albumin, blood, and casts in the urine. 
Thirdly, the poison has a marked effect on the red 
corpuscles in the blood. The nature of the poison cannot 
be stated, but in the author’s opinion it probably belongs 
to the same group as putrescin and cadaverin. The effect 
of such a toxin, when carried to the liver by the portal 
vein, is to poison the liver parenchyma. The liver cells 
are no longer able to produce bile in a physiological 
manner. The amount produced is scanty, viscous, and 
abnormally rich in bile-pigments, and is all the more on 
this account less likely to be extruded by the normal 
channels. To..these damaged liver cells an excessive 
humber of damaged red blood corpuscles are carried, 
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themselves poisoned by the circulating toxin; with these 
the liver is unable to deal. The occurrence of jaundice 
may therefore be explained on these two grounds. Of the 
associated phenomena which lead to death, the rapid 
onset of anuria is the most important. The combination 
of symptoms seen in these cases might be considered as 
due to chloroform poisoning; but .two of the cases did 
not have chloroform. The other two cases had a little 
to induce anaesthesia, which was continued by ether; 
but in both cases a chloroform idiosyncrasy could be 
excluded, as they had each previously undergone opera- 
tions under chloroform without suffering any ill effects. 
Indeed, the same train of symptoms may supervene with- 
out any operation or anaesthetic; the author adduces the 
instance of a case which was brought into hospital 
moribund, with severe jaundice and nephritis, and died 
without operation. At the autopsy a circumscribed peri- 
caecal abscess was found. In fact, the condition is on-all 
fours with the occurrence of jaundice sometimes seen in 
the course of ‘‘asthenic pneumonia’’; and probably has 
the same pathology as acute yellow atrophy of the liver. 


210. Pericolic Membranes and Lane’s Kink. 

BLAND WILLIAMS (Ann. of Surg., January, 1914) discusses 
the etiology, symptoms, and‘treatment of colonic mem- 
branous films described as the “ parietocolic ’’ or ‘‘ blood- 
less’’ folds. The author points out that new light has 
been shed upon the subject by the researches of Lane and 
Jackson, and describes the anatomy of Jackson’s 
membrane and Lane’s kink. The former consists of a 
broad band of peritoneal membrane arising from the 
postero-lateral wall of the abdominal cavity on the right 
side emerging from beneath the liver and extending 
downwards to the outer side of the ascending colon as far 
as the caecum. The membrane passes over the first part 
of the transverse colon and ascending colon, blending with 
the peritoneum of these structures near the attachment of 
the mesentery. Lane’s kink is produced by a narrow 
band extending from the peritoneum of the right iliac 
region toa point on the ileum a few inches from the ileo- 
caecal valve. The appendix is often adherent to the 
under-surface of the mesentery, and from its point of 
attachment thread-like bands extend to the wall of the 
ileum. The appendix itself is free from any sign of acute 
or chronic inflammation. The theories that have been ad- 
vanced to account for these membranes are three : (1) That 
they are evolutionary and due to the assumption of the 
erect position (Lane). (2) That they are congenital or 
developmental, due to abnormalities in the rotation and 
descent of the caecum (Mayo, Cheever). (3) That they 
are inflammatory and the result of irritation caused by 
mild inflammation arising from within the intestine 
(Pilcher, Gerster). The symptoms produced by the con- 
dition are those due to obstruction and intestinal stasis. 
Pain is frequently present and almost always referred to 
the right side of the abdomen. It may be acute, with or 
without vomiting, but is never referred to the epigastrium 
or diffused over the abdomen, as in appendicitis. Occa- 
sionally it is referred to the region of the hepatic flexure. 
Tenderness is very commonly marked over the appendix, 
and in many cases there is a feeling of distension. There 
is no pyrexia and no leucocytosis, thus differentiating the 
condition from acute inflammation. Constipation is prac- 
tically always present, and may be the chief complaint. 
It is usually associated with symptoms of autointoxica- 
tion, such as backache, headache, lassitude, etc. Radio- 
graphs are often of great assistance, especially in angula- 
tion at the hepatic flexure. Treatment is essentially 
surgical, although by diet, massage, and purgatives the 
symptoms may be held in abeyance. Restricting bands 
should be divided and all raw surfaces covered. If the 
caecum is dilated and very movable, plication of its walls 
may be performed. 


211, Suture of the Pulmonary Artery. 
AN operation involving suture of the pulmonary artery is 
reported by MARTIN (Wiirt. med. Korresp., 1913, No. 22). 
A man of 27 years shot himself with a revolver while 
intoxicated. He at once fell down unconscious. When 
brought into hospital he presented the characteristic signs 
associated with pericardial effusion, causing embarrass- 
ment of the heart. Operation was performed four hours 
after the injury. A longitudinal incised wound of the 
pulmonary artery was found and sutured, and a drain 
placed in the pericardium. The pleural cavity contained 
about 16 oz. of blood. When this had been evacuated a 
small round hole from which venous blood was oozing was 
found in the lung near the hilum. It was sutured. The 
collapsed lung was fixed to the parietal pleura by a few 
sutures, and the pleura drained. Death occurred fifteen 
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hours after the operation. On post-mortem examination it 
was ascertained that there had been no reactionary 
haemorrhage from the wound in the lung. 


212. Urethral Cysts. 

A.J. UNDERHILL (Journ. Amer. Med, Assoc., January 24th, 
1914) reports two cases of cystic degeneration of the 
posterior urethra. They both followed previous gonor- 
rhoeal inflammations, and the conditions were discovered 
only by endoscopic examination. Solitary cysts of the 
prostatic urethra are not uncommon, but differ from the 
multiple variety in the cases described, where they were 
sessile and looked like pearls embedded in the mucous 
membrane. The local symptoms are not distinctive, and 
the subjective symptoms are those characteristic of the 
neurasthenia accompanying many of the chronic diseases 
of the posterior urethra. Underhill believes the condition 
will be found much more frequently with the more general 
use of the endoscope. The treatment is dilatation followed 
by incision of the cysts under control of the eye. 





OBSTETRICS. 


213. Ovarian Pregnancy in the Graafian Follicle. 


MALL AND CULLEN report (Surgery, Gynaecology, and 
Obstetrics, December, 1913) a case of true ovarian preg- 
nancy situated in the Graafian follicle occurring in a 
patient, aged 24, admitted to the Johns Hopkins Hospital 
complaining of acute paroxysmal abdominal pain. The 
ovary measured 5 by 4 by 34 cm. On section a cyst 
3 cm. in diameter was found, containing blood clot 
adherent to the walls of the same. Chorionic villi were 
present in the clot and attached to the inner surface of the 
cyst. There was no evidence of any decidual formation. 
Of the fetal envelopes, the amnion was quite charac- 
teristic, and in close apposition to the chorion. The 
embryo was not evident. The wall of the cavity con- 
taining the blood clot and villi was lined almost through- 
out with a layer of lutein cells. Between the latter 
strands of blood vessels were present. The relation of the 
lutein tissue to the gestation proved quite conclusively 
that the ovum had developed within the cavity of the 
Graafian follicle, to which it belonged. A second corpus 
luteum, situated near the proximal pole of the ovary, was 
considerably more advanced in development than the one 
containing the ovum, and therefore, in the opinion of the 
authors, belonged to a previous ovulation. The older 
corpus luteum was encircled by a well-marked corpus 
fibrosum. The specimen confirms Teacher and Bryce’s 
observation that in ovarian pregnancy no decidua is 
formed. It also probably represents an earlier stage than 
that recorded by these authors, inasmuch as the gestation 
had not burst through the layer of lutein cells in sucha 
way as to destroy the anatomical relationship of the 
gestation to the Graafian follicle. At the same time the 
possibility of a secondary attachment of the ovum to the 
ovary through the direct wandering from a Graafian 
vesicle into the adjacent tissue cannot be denied, until it is 
shown that the ovum is invariably lodged in a follicle 
surrounded by a layer of lutein cells of the same age as 
that of the ovum. 





GYNAECOLOGY. 


214, Alexander-Adams Operation for Displacements 
of the Uterus. 
DISCUSSING the Alexander-Adams operation, KARL HERZ 
(Wien. klin. Rundschau, January 25th, 1914) points out 
that it has now been practised for a quarter of a century, 
but that its value is still questioned. When it was first 
introduced, it was argued that the round ligaments would 
be difficult to find; that they would be too weak to hold 
the uterus in place; that they would be further weakened 
by the operation; that they would fail to correct displace- 
ment of the uterus; and that, even if their shortening 
moved the uterus, it would merely be displaced in another 
direction. Of recent years other objections have been 
raised. The uterus may press on the bladder, causing 
disturbances of micturition; a fatal haemorrhage, or 
injury to the small intestine, leading to sepsis, may occur 
during the operation; an inguinal hernia may be pro- 
voked ; the displacement of the uterus may recur, and 
haematomata and painful scars may develop at the site 
of operation. It has also been suggested that, when 
pregnancy supervenes, the operation tends to precipitate 
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an abortion. Kleinwichter has analysed 112 cases in 
which the operation was followed by pregnancy. Among 
these were 9.82 per cent. abortions. As, however, the 
ratio of abortions to confmements at term under normal 
conditions is at least one to ten, Kleinwiichter’s observa- 
tions prove nothing. The author has analysed the results 
of the operation performed in 176 cases at the gynaeco- 
logical hospital attached to the University of Heidelberg 
between April Ist, 1908, and April Ist, 1910. Thus, 
in every case at least a year had elapsed after 
the operation before its effects were estimated. In 
no case did the operator fail to find the round 
ligaments, but in 24 cases they were difficult to find, 
or were poorly developed and readily torn. Several minor 
accidents occurred during the operation, but they were 
almost invariably due to want of technical skill on the 
part of the assistants by whom the operation was per- 
formed. The operation was undertaken when conserva- 
tive treatment had failed, and the pafient’s capacity for 
work was much reduced. As it was often found that 
although the uterus was restored to an apparently satis- 
factory position, the patient’s symptoms did not disappear, 


| the operation was confined to those cases in which there 


was considerable displacement to account for the sym- 
ptoms. Of the 14 patients who had been confined at term 
after the completion of the operation, 10 showed no relapse 
of the displacement, and 4 suffered from slight discomfort, 
which could not, however, be regarded as a relapse. 
Towards the end of pregnancy these patients experienced 
tension and pain in the operation scars. After excluding 
20 patients who were lost sight of, and 5 who had died in 
the interval, the author finds that the results were subjec- 
tively and objectively satisfactory in 74.8 per cent. In3 
cases, or 1.9 per cent., post-operative hernia appeared. In 
3 other cases there was complete relapse of the displace- 
ment. Relatively unsatisfactory results were obtained in 
17 cases. The author concludes that in uncomplicated 
cases of displacement, the Alexander-Adams operation 
may be expected to give satisfactory results in 98.1 per 
cent. of all cases; that when displacement also includes 
prolapse of the uterus, the operation, with or without the 
help of plastic operations, may be expected to give 
satisfactory results in 92.1 per cent. of all cases. With care 
the frequency with which post-operative hernia and total 
relapse occur should be further reduced. The operation 
is not dangerous, and it deserves a first place among the 
many operations for displacement of the uterus. 








THERAPEUTICS. 


215. Agar-agar, Linseed and Psyllium in Chronic 
Constipation. 
SURMONT AND ASSOIGNION (Echo méd. du Nord, January 
25th, 1914) record experiments and observations on the 
comparative value and mode of action of these muci- 
laginous substances in the treatment of constipation. The 
older view—that the dryness and hardness of the faeces in 
chronic constipation is due to a too prolonged retention in 
the colon, and consequent absorption of water by the 
bowel—has of late years been more or less inverted, 
owing to the teaching of Adolph Schmidt, Strassburger, 
and their pupils. According to these authorities, the dry- 
ness of the faeces is due to an abnormal absorbing power 
of the large bowel, la voracité du colon, to which the delay 
of the faeces in passing through the colon is secondary. 
The researches of Goiffon, and especially those of Arthur 
F. Hertz, tend rather tore-establish the older view. How- 
ever that may be, the influence of Schmidt has led to a 
very extensive use of agar-agar in the treatment of con- 
stipation, and often with good results. In France for 
many years linseed and psyllium have been used for the 
same purpose, and as seemed to the authors with results 
quite equal to those obtained from agar-agar. In order to: 
decide the matter these experiments were undertaken. 
The first series of experiments were in vitro. -A definite’ 
quantity of volume of each of the three substances was’ 
allowed to absorb water for a certain time, and the increase 
in volume and the amount of water absorhed measured 
both at the ordinary room temperature, and also in an in- 
cubator at 37°C. The results showed very little difference 
between the three substances. Agar-agar and psyllium 
were about equal and had a slight advantage over linseed 
in grain or in flour. The volume of each was a little more 
than doubled. Another series of experiments was made 
on dogs. The faeces were weighed during a period of 
strictly measured diet, and weighed again during periods in 
which each of the three medicaments was added to the diet. 
‘ Fhe results were surprising. The weight of the stools wat 
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increased to an extent which was quite beyond anything 
which could be accounted for by the absorption of water 
and increase in bulk of the agar-agar, etc. The increase 
in weight of the faeces. was in the. case of agar-agar 48.5 
per cent., in the case of linseed 88.57 per cent., and in the 
case of psyllium 97.14 per cent. The coefficient of humidity 
was very little altered—from 69 to 74 per cent.—an 
increase of 5 per cent., and was the same in each case ; 
whether the increase in the weight and volume of the 
faeces was to be accounted for by increased intestinal 
secretion or desquamation, or by lessened absorption 
of the matter ingested, or by multiplication of micro- 
organisms, or by some unknown factor, must be 
left to further investigations to decide. Two series of 
experiments on the same lines were undertaken in a 
human subject, a young man of 22 years of age, living on 
a slightly constipating diet. The results were practically 
the same as in the case of the dogs; both linseed and 
psyllium showed a marked superiority over agar-agar. 
The greater concentration of a mucilaginous content of 
tnuseed is a point not to be lost sight of by practical thera- 
peutists—for instance, 30.9 grams of agar-agar correspond 
to 56 teaspoonfuls; 62 grams of linseed can be contained 
in 20 teaspoonfuls. 


216. Bleeding in Typhoid Fever. 

RUDOLF (Amer. Journ. Med. Sci., January, 1914) records 
the epitomies of the histories, with pulse and tempera- 
ture charts, of 12cases selected as typical examples of 
127 cases of typhoid with bleeding occurring at the 
Toronto General Hospital. With one exception, in which 
the bleeding was through venesection, the haemorrhage 
was intestinal, and the cases show how the bleeding was 
followed by a more or less marked fall in the temperature 
and pulse-rate, which, while often transient, in some 
cases lasted for days,.or even ushered in convalescence. 
How the good effects are produced is difficult of explana- 
tion though bleeding undoubtedly produces a profound 
effect upon the whole body economy, increasing the flow 
of urine and the intake of oxygen, with proportionate 
raising of tissue oxidation. Furthermore, the coagulation 
time is hastened and the specific antibodies are increased, 
the agglutinating power of the blood being enormously 
raised by the bleeding. By the timely use of venesection 
in those cases which are not doing well becaus of the 
severity of the infection and toxaemia, the good effects of 
haemorrhage may be obtained with avoidance of the bad 
effects associated with intestinal haemorrhage, and, theo- 
retically, a moderate venesection of from 6 to 14 oz. 
can do no harm, and may possibly be productive of great 
good. 


217. Mesothorium and Thorium X in Dermatology. 
AFTER describing in detail their technique, O. E. NAGELI 
and M. JESSNER (Therap. Monats., November, 1913) 
record the results obtained with mesothorium and 
thorium X in various diseases of the skin. Mesothorium 
was prescribed alone or in combination with ointments, 
Finsen or Roentgen treatment in 71 cases of lupus vul- 
garis. The same area was, however, never treated both 
with mesothorium and other bodies. On the whole, the 
results were good, a cure being effected after two to five 
exposu es in some cases. In other cases the disease was 
refractory. It is easier to apply mesothorium than Finsen 
light when the disease affects such areas as the ear and 
nasal orifice. The former treatment, in fact, is the better 
for small, isolated foci, and for beginning relapses in a 
lupus scar. Finsen light, on the other hand, is superior 
when lupus is widespread. An excellent result was ob- 
tained with mesothorium in a case of ulcerating lupus of 
the hard palate. The action of mesothorium in 23 cases of 
lupus erythematosus was strikingly beneficial, although 
great caution was necessary owing to the sensitiveness of 
the skin. Onthis account short exposures had to be given, 
and it was found that severe and troublesome reactions 
sometimes followed an exposure of ten to fifteen minutes, 
although a silver filter had been interposed. When the 
disease was of old standing and the skin was less sensitive, 
exposures lasting fur an hour were well tolerated. The 
cosmetic effects were excellent apart from an intense, 
transitory pigmentation. The bluish-white scars described 
by other authors were never seen. Mesothorium was pre- 
scribed in spinal-celled epithelioma only as a post-operative 
measure. In 19 cases of basal-celled epithelioma meso- 
thorium alone effected cures the permanency of which 
remains sub judice. After two to four exposures a cure 
was invariably effected, even in cases which had been 
refractory to Roentgen treatment. A striking result of 
treatment with mesothorium is the absence of scars. 
The 17 cases of angioma treated required considerable 
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patience, and the more vascular the angioma was the 


greater was its sensitiveness to mesothorium. It was 
therefore necessary to use silver filters, and to limit the 
exposures at first to ten or fifteen minutes, and they never 
exceeded thirty minutes. In one case an exposure of 
ten minutes with a silver filter cured an angioma 
0.75 by 0.5cm. and 2mm. high. The tumour was repre- 
sented by a spot scarcely distinguishable from the sur- 
rounding skin eleven months later. Flat naevi tolerated 
longer exposures, and when they were large the treat- 
ment was continued for several months at intervals of 
one month. No refractory case was observed. Meso- 
thorium was found unsuitable for pigmented and hairy 
moles, for an effective exposure also induced telangi- 
ectatic, pigmented scars which were as disfiguring as the 
original mole. Mesothorium was also found unsuitable 
for clavus, verruca dura, verruca plana, and tuberculosis 
verrucosa cutis. Four cases of sycosis barbae of the 
upper lip reacted very satisfactorily to mesothorium, a 
cure being effected after one to three exposures lasting 
fifteen to thirty minutes. This result is all the more 
surprising as the disease is often refractory to the 
Psoriasis also showed marked improve- 
ment, small foci disappearing after a single filtered 
exposure lasting four minutes. But such a speedy result 
was not permanent, and it was found that the exposure 
best fitted to avoid a relapse on the one hand and a pig- 
mented scar on the other was an exposure of ten to fifteen 
minutes with a silver filter. A case of lupus pernio and 
another of granuloma annulare showed complete recovery 
after a couple of exposures each. Thorium X was supplied 
to the authors in liquid and powder form from a factory 
twice a week as it is very unstabile. The liquid was 
painted on the sk:in and left to dry, or it was applied 
under cover of a wet compress to prevent evaporation. 
It was also incorporated in an ointment to prevent 
evaporation. Its action in psoriasis was excellent, being 
more certain and rapid than that of the Roentgen rays. 
It can also ve used by the general practitioner without 
technical experience. 








PATHOLOGY. 


218. Hypophysectomy and Experimental Glycosuria. 
CAMUS AND Roussy find that glycosuria is seidom seen 
after operations for removal of the pituitary, either partial 
or total, in dogs (Compt. rend. Soc. de Biol., February 27th, 
1914). It was seen after only 6 out of 45 such operations; 
in cats it is oftener seen, namely, in 4 out of 9 partial 
operations on the two pituitary lobes. Anaesthesia was 
by chloralose or ether. Glycosuria, when it does occur, 
is a transitory phenomenon, and it. appears within the 
first few: hours after the operation. The writers think it 
would be found more often probably if the urine were 
drawn off, for some dogs do not micturate for the first 
twenty-four or thirty-six hours after operation. Glycosuria 
and polyuria are not necessarily associated; the latter is 
far the commoner after these operations. The appearance 
of glycosuria does not seem to be influenced by the kind 
of food taken before operation, nor by age, sex, or gesta- 
tion. The authors hold that their researches show that 
glycosuria is not related to partial or total hypophysec- 
tomy; we must attribute it to damage done to basal nerve 
centres situated near the pituitary, for out of 6 of their 
animals in which a lesion or temporary irritation of the 
base of the brain was present glycosuria occurred in 4. 
They cannot answer the question as to the site of these 
centres, whether in the tuber cinereum or infundibulum, 
nor whether the glycosuria depends on their stimulation 
or inhibition. 


219. Glycolytic Action of the Tonsils. 
FARMACHIDIS AND VATTUONE (Rif. Med., September 6th, 
1913), having observed a temporary glycosuria in 4 cases 
of tonsillitis, carried out some experiments with reference 
to the tonsils in relation to glycosuria. In the first series 
they mechanically irritated the tonsils of dogs and rabbiis 
and found that, asa result, they induced definite hyper- 
glycaemia and glycosuria. Ina second series of experiments 
they injected into the jugular vein of a dog suffering from 
slight glycosuria 10 c.cm. of tonsillar extract, and found 
that, instead of increasing the glycosuria, it helped .o 
make it disappear. In depancreatized dogs suffering fro:n 
marked glycosuria injections of tonsillar extract consider- 
ably reduced the amount of sugar. A similar glycolytic 
action was noticed when the tonsillar extract was added 
to glycosuric urine and left in vitro. 
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220. Sudden Death during Bathing. 

AFTER discussing the numerous explanations of the cause 
of sudden death during bathing, GUTTICK (Med. Klin., 
November 16th, 1913) considers none of them entirely con- 
vincing. On the basis of physiological experiments on the 
vestibule, he argues that caloric stimulation of the middle 
ear is often the cause of a fatal reflex. Persons with large 
perforations of the tympanum are subject to giddiness, 
vomiting, nystagmus, and general collapse when a small 
quantity of cold water is poured into the ear. Even when 
the tympanum is intact the same reaction occurs if the 
water is less than 10°C. As many persons have a more or 
less large perforation of the tympanum, and many others 
suffer from calcification of the tympanum and other 
pathological conditions which facilitate a rupture of the 
tympanum, the chances of a bather getting water into the 
iniddle ear are considerable. While he is suffering from 
giddiness, vomiting, and collapse he may be drowned. The 
obvious precaution is the insertion of cotton-wool into the 
ears before bathing, particularly if the water is cold. 
O. Muck (Ibid., December 21st, 1913) discusses the same 
hypothesis. He records the case of a young healthy 
person who was bathing in a swimming-bath close to the 
rope dividing the section for non-swimmers from that for 
swimmers. After performing a somersault in the water 
he was seized with such violent giddiness that he had to 
seize the rope in order not to fall. Next day he consulted 
the author for severe tinnitus. Complete absence of the 
tympanum was now found, and the lining of the tympanic 
cavity was seen to be thin and pale. The author points 
out that Danziger reported a similar case in 1899: Not 
only may a perforation of the tympanum prove fatal 
during bathing, but a quiescent suppuration of the middle 
ear may flare up again when water enters the middle ear. 
When the cause of a death during bathing is being investi- 
gated the necropsy should include an examination of the 
tympanum, if possible, by an aural surgeon. It is unne- 
cessary to remove the petrous portion of the temporal 
bone; indeed, its excision might rupture the tympanum 
and thus vitiate the investigation. As the epidermis 
becomes detached and the cavities of the body lose their 
normal appearance after the body has been in the water for 
some time, the investigation of the ear should be confined 
to those cases in which the body has not been long in the 
water. 


221, ‘Myasthenia Gravis with Psychical and 
' Sensori-Sensorial Symptoms. 
SOUQUES AND MIGNOT (Soc. de Neurol. de Paris, December 
4th, 1913) showed a case of myasthenia gravis in a man of 
35, who presented the unusual feature of psychical and 
sensori-sensorial symptoms.: The patient admitted that he 
drank freely for two years six years ago. His cerebral 
symptoms. began five years ago, and his myasthenia four 
years ago. His earliest symptoms five years ago were 
constant ‘‘headache,’’ worst on waking in the mornings, 
consisting of a sense of oppression and of emptiness in the 


‘forehead and vertex. He had also attacks of vertigo, 


which occurred eight to ten times daily. Sometimes his 
gait was titubating, as if he were drunk; he had also 
difficulty in collecting his thoughts, and in following a 
conversation ; his memory, too, was appreciably weakened. 
These cerebral symptoms lasted for a period of two years, 
that is, till one year after the onset of myasthenia. The 
myasthenia began in the lower extremities, but later it 
became widespread, and affected the masticator muscles 
severely. He had the common remissions and exacerba- 
tions of the disease; on the two occasions on which the 
myasthenic electrical reaction was tested for it was absent. 
The patient stated that during the myasthenic attacks his 
taste and smell were a little affected, and his food tasted 
insipid ; his hearing, too, was forseveral months diminished, 
but without any tinnitus. Examination revealed slight 
muscular atrophy, especially in the extensors of the limbs. 
A fragment of the deltoid muscle, removed for histological 
examination, showed in places a slight infiltration with 
lymphocytes in the interfascicular tissue, but no appreci- 
able changes in the muscle fibres, which were quite 
normally striated. Adrenal opotherapy was tried for two 
periods ; slight benefit followed the first administration, 
but none the second ; but as he had periods of amelioration 





of his symptoms quite apart from any treatment, the 
writers do not put down the benefit to the adrenal therapy. 
In the discussion on the paper Dufour mentioned the case 
of a woman of 54, which he reported ia 1899, in whom pro- 
gressive myasthenia disappeared under treatment by 
adrenal therapy: she still remains well at the age of 68. 
Sicard also quoted a case of his own, reported in 1905, 
cured by adrenal opotherapy; he saw the patient a few 
months ago. and found that she remains well without 
haying undergone any other treatment. 


222. Post-partum Phliebitis: A New Method of 
Treatment. 

PARACHE (Revista de Medicina y Cirugia Practicas, January 
21st, 1914) recounted to the Academia Medico-Quirurgica 
Espanola three striking cases in which he treated post- 
partum phlebitis by a new method. In two of the cases 
the disease was already established, and was quickly 
cured. In the third case premonitory symptoms were 
present, and the disease was undoubtedly commencing. 
Under the new treatment all the symptoms disappeared 
the discase ‘‘aborted.’’ The method consists in the ad-- 
ministration of peptones in order to stimulate the anti- 
coagulating function of the liver. After washing out the 
colon two enemata are given, each of 10 grams of pure 
peptone, combined with which is the emulsified pulp of 
100 grams of fresh liver. The dry extract of liver of 
commerce may be used instead of the fresh liver. 


223. Tuberculosis Verrucosa Cutis after Measles. 
BOURGEOIS (Dermat. Zeitschr., vol. xxi, No. 6) says the 
ordinary lupus verrucosus, or post-mortem wart, so common 
at one time in those whose employment necessitated the 
handling of the cadaver, is still fairly often seen. This 
variety is always due to an external infection, and it is 
with the object of proving that the condition may also be 
blood borne that the author has described in detail two 
cases of his own, and quoted fifteen similar cases from the 
literature. The disease occurs .for the most. part in 
children with or without tuberculous antecedents or con- 
comitants, and is almost always  post-exanthematic 
(measles especially). There are several relapses as a 
rule, and it is not uncommon for a verrucose form to 
occur simultaneously with a papulo-necrotic type, lichen 
scrofulosorum, or lupus vulgaris disseminatus. The indi- 
vidual lesions are indistinguishable, both clinically and 
histologically, from the ordinary exogenous verrucose 
lupus. There is the same massive hypertrophy of the 
corneous layer associated with acanthosis and para- 
keratosis in both; and, in addition, in the rete Malpighii 
and subpapillary layers, cellular infiltrations containing 
both epithelioid and giant cells. The clinical appearance 
of the haematogenous infection is that of a papillary 
hyperkeratosis, without the slightest indication of lupus 
nodules. These lesions make their appearance mostly on 
the extremities, whilst they are relatively common on the 
nates, the trunk, the face, and the genitalia. In both 
Bourgeois’s cases the inoculation of excised portions into 
guinea-pigs resulted in the production of tuberculous 
lesions, thus indicating that the lesions are actually pro- 
duced by the bacilli themselves by: way of the blood 
stream. 








SURGERY. 


223. Dilatation of the Ejaculatory Ducts. 
Luys (Compt. rend. de U Assoc. Franc. d’Urol., 17e Sess., 
1913) advocates dilatation of the common ejaculatory ducts 
as a therapeutic measure in selected cases of chronic 
gonorrhoea. The classical accounts of the anatomy of the 
floor of the posterior urethra describe the verumontanum 
as having a median longitudinal opening—that of the 
utriculus masculinus. The openings of the ejaculatory 
ducts are described as being placed laterally, one on each 
of the external walls of the verumontanum. In examining 
eleven bodies, this arrangement was found three times. 
In seven of the eleven the ducts opened just on the 
margins of the lips of the orifice of the utriculus mas- 
culinus; this is, therefore, their commonest disposition. 
In one instance the openings cf the ducts were placed on 
the floor of the utriculus, and were not visible from the 
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urethra until the verumontanum had been slit up. When 


passing bougies-into the duets-in the cadaver through a 
urethroscope, it is found that they pass into the vesicula 
seminalis, and not into the vas deferens. Dilatationof the 
ducts is recommended in the treatment of chronic inflam- 
mation of the vesiculae seminales. Chronic vesiculitis is 
common as a complication of, or as-the .cause.of, the per- 
sistence of chronic gonorrhoea. It should be sought for in 
all cases of chronic posterior urethritis, whether there be 
any other obvious cause for the chronicity or not. There 
are no distinctive subjective symptoms from which inflam- 
mation of the vesiculae may be inferred, and the diagnosis 
is made by rectal palpation. . This is. not’ easy, especially 
in the case of stout subjects. The lower ends of the vesi- 
culae meet the examining finger as soon as the latter has 
passed above the upper border of the prestate, placed 
slightly laterally one on each side of the middle line. In- 
flammation of. the vesiculae is recognized by the four 
following signs: Tenderness on palpation ; thickening of 
the walls; the expression by massage of large convoluted 
**moulds’’ of the vesicula formed of muco-pus, and pain 
evoked by the passage of the head of an olivary bougie 
over the verumontanum. There are in addition a number 
of symptoms, which, while not themselves diagnostic, 
should direct attention to the condition of the vesiculae. 
Such are: The occurrence of long filaments in the first 
glass of urine, when noting the “ four-glass’’ test; pain or 
frequency of micturition ; vague pains in the region of the 
perineum, testicles, kidneys, or thighs; painful ejacula- 
tion; the ejaculation of yellowish or blood-stained seminal 
fluid ; repeated attacks of subacute epididymitis; a con- 
dition of neurasthenia, with various subjective symptoms 
referable to the urinary and genital functions. As the 
treatment of vesiculitis, the author recommends massage 
of the vesiculae combined with topical applications to the 
verumontanum and dilatations of the ejaculatory ducts. 
Before dilatation is undertaken, the urethra should be 
cleansed by a course of urethro-vesical irrigations; and 
the condition of the verumontanum rendered as healthy 
as possible by the application of caustics under visual 
control through a urethroscope. Massage of the vesiculae 
should be gentle; it should be performed regularly and 
frequently. The vesicle should be massaged from above 
downwards, and the highest part, which is most difficult 
to reach, should not be neglected. It often happens, 
however, that even after thorough massage of a vesicle 
obviously containing pus, there is no discharge of 
the contents into the urethra. This is because 
the muco-purulent contents are bulky, and the duct is 
stenosed. Stricture of the ejaculatory duct takes place in 
the same fashion as stricture of the urethra, and owing to 
the occurrence of the same pathological processes. A 
rational treatment of the condition therefore includes 
dilatation of the ducts. The ducts should only be explored 
in the absence of any acute condition associated with the 
urethra. The author’s technique for sounding the ducts 
is: First, the urethra is cleansed by one or two urethro- 
vesical irrigations ; a long straight urethroscope of as large 
a diameter as possible is passed, and the verumontanum 
located. A straight metal stylet, of fine calibre, is passed 
along the urethroscope as far as the verumontanum, and 
the slightly bulbous extremity is insinuated into the 
mouth of the duct on the affected side. Gentle pressure 
in a straight line will cause the stylet to pass along the 
duct; it usually passes for a distance of 1 or 2, or even as 
much as 6cm. The bougie is not passed further than it 
will go easily, without the operator experiencing any 
sensation of resistance to its passage. The manceuvre 
may usually be executed without causing any pain, and 
there should be no or very little bleeding. If the opening 
of the stenosed duct is not seen on the verumontanum, it 
is most probably to be found upon the floor of the utriculus. 
In this case the stylet should be passed into the utriculus, 
and the hand of the operator then inclined towards his 
own right side, if it is desired to enter the patient’s right 
duct ; or to his own left side to approach the left duct of 
the patient. A little gentle tentative manceuvring will 
then usually cause the probe to enter. The duct is then 
gradually dilated by the passage of larger probes, which 
are graduated in sizes similarly to ureteric catheters. The 
same precautions are used as when dilating strictures of 
the urethra; no force is used, and dilatation is proceeded 
with by easy stages. After the passage of several bougies, 
the bladder is filled with a solution of mercury oxycyanide. 
The vesicula is then massaged, and the patient forthwith 
empties his bladder. Lavage of the vesiculae by means 
of the injection of lotions through a small catheter passed 
into the ejaculatory duct has been performed, but is not 
recommended; the effect has usually been to produce 
epididymitis. The author has treated 60 cases by this 
method of dilatation of the ducts, and is satisfied from the 
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of treatment. -Using the preeautions -he recommends, he 
has only seen one case in which any ill result directly 
attributable to the sounding of the duct has occurred. ~ 


225. Splenectomy in Pernicious Anaemia. 

HUBER (Berl. klin. Woeh., November 24th, 1913) points out 
that extirpation of the spleen in health can usually be 
effected without risk, but that the operation is contra- 
indicated in leukaemia. Splenectomy stimulates the pro- 
duction of certain elements of the blood, and it has there- 
fore been concluded that the spleen inhibits the action of 
the bone marrow. Splenectomy has frequently improved 
or cured haemolytic jaundice and splenic anaemia, and 
this encouraged the author to extirpate the spleen in the 
following case. A married woman, aged 34, had contracted 
syphilis four years earlier, and had been treated with 
mercury and salvarsan. She was admitted to hospital 
moribund. The haemoglobin was 15 to 20 per cent., and 
the red cells numbéred only one million. Oedema, retinal 
haemorrhages, slight jaundice, urobilinuria, dyspnoea, 
and partial loss of consciousness were observed. The 
blood was characteristic of pernicious anaemia. As the 
patient was too weak for an operation she was first treated 
with small intragluteal injections of defibrinated blood, 
This effected temporary improvement, which was followed 
in a few weeks by high fever and petechiae in the neck and 
chest. As a last resort the spleen was extirpated by an 
operation lasting twenty minutes. The spleen was three 
times the normal size, largely owing to engorgement with 
blood, 150 c.cm. of which escaped when the ligatures on 
the spleen were removed. The arteries of the spleen 
ought therefore to be ligatured early in the operation. 
The microscope showed marked myeloid changes, 
numerous myelocytes, eosinophile leucocytes, and 
nucleated erythtocytes in the spleen. The blood, on the 
other hand, showed no eosinophilia. She stood the opera- 
tion well, and improved rapidly. After five wecks the 
haemoglobin had risen to 50 per cent. and the erythrocytes 
to 2.5 million. The oedema, jaundice, urobilinuria, and 
retinal haemorrhages had disappeared, and the tempera- 
ture had fallen almost to normal. In spite of the dis- 
appearance of the oedema the weight had risen from 
54 to 56.7 kilos. Ten days later a slow relapse was 
checked by injections of defibrinated blood. More than 
three months after the operation the patient could walk 
without difficulty, but the author is guarded in his 
prognosis. Even better results have been obtained by 
Eppinger and others who have treated pernicious anaemia 
by extirpation of the spleen. It is evidently injurious in 
pernicious anaemia because of its haemolytic activity 
and its inhibitory action on the production by the bone 
marrow of mature erythrocytes. 


226. Open Treatment of Fractures, ; 
VAN DUYN (Amer. Journ. of Surg., January, 1914) holds 
that the open treatment of fractures is more scientific and 
gives more satisfaetory results than the older method in 
cases where complete reduction cannot be immediately 
accomplished and maintained. The dangers of the opera- 
tion lie in faulty technique alone. Foreign material, 
apart from sutures, should not be introduced, except in 
those cases where it is necessary to replace lost tissue. 
When such material is necessary, the best to employ is 
bone from the same patient. All cases should be examined 
at regular intervals, with the aid of radiography, to 
determine the amount and extent of callus formation. 
When there is a failure of such formation, in spite of early 
manipulation aud massage, measures should be employed 
to induce local hyperaemia. Van Duyn has found thyroid 
extract of use in stimulating the formation of callus. The 
injection of iodine at the seat of fracture is also recom- 
mended. Bere has obtained good results in cases of non- 
union by the injection of the patient’s blood between the 
bone ends, ; 








OBSTETRICS. 


Pregnancy complicated by Ovarian Cyst 
and Phthisis. 

F. SCHAUTA (Wien. med. Woch., January 24th, 1914) records 
the case of a one-para whose pregnancy had been compli- 
cated by pulmonary tuberculosis. In November, 1913, she 
was again pregnant, the last menstruation having oceurred 
two months earlier. For the past nine weeks the pul- 
monary tuberculosis had been actively progressive, and 
haemoptysis had occurred. An abdominal tumour to the 





left of the uterus seemed to be of the size of two fists, 
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The progressive pulmonary disease pointed to the imme- 
diate termination of the pregnancy ; the abdominal tumour 
pointed to a laparotomy. It seemed desirable that these 
two undertakings should be carried out simultaneously ; 
and, as the removal of the fetus: from the uterus by the 
abdominal route is a difficult operation, the removal of the 
fetus and tumour through the vagina. was.decided on. 
The cervix was dvawn forward, ané@ its anterior wall was 
divided up to and beyond its: union with the anterior 
vaginal wall. This was also incised, care being taken not 
to injure the bladder. This was pushed upwards and 
separated from the cervix, the incision in which was then 
prolonged upwards to the internal os. A Sehultze spoon- 
forceps was introduced into the uterus, the fetus was 
removed, and the inner surface of the uterus was curetted. 
The peritoneum between the bladder and cervix was now 
opened, the left side of the uterus was seized and drawn 
forward, and then the cyst was seeured and tapped. The 
collapsed walls of the cyst were now drawn through the 
opening in the peritoneum, ths pedicle was divided, and 
its stump was sutured and covered with peritoneum. To 
prevent further pregnancies, the tubes were ligatured and 
partially resected. The openings in the peritoneum and 
vagina were closed, and the operation was satisfactorily 
completed, 








GYNAECOLOGY. 





228. Radium in Urethro-vaginal Cancer. 
UNDER the title of ‘‘ Cure of an Inoperable Urethro-vaginal 
Cancer by Radiumtherapy,’’ LEGUEU (Bull. et. mém. Soc. 
de Chir. de Paris, February 17th, 1914) gives in detail the 
history of a case which remained apparently cured for 
two and a- half years. after treatment. The case was 
referred to him fifteen months after the first appearance 
of symptoms; the patient, aged 26, then presented a car- 
cinoma involving the urethra from the meatus to the neck 
of the bladder, the anterior wall of the vagina, and the 
anterior halves of the labia minora. The whole mass 
appeared to be intimately adherent to the symphysis 
pubis, There was. no obvious enlargement of lymphatic 
glands. A portion of the growth removed for examination 
showed typical squamous-celled carcinoma, with rudi- 
mentary cell nests. It was considered that an attempt at 
a radical cure by operation would entail severe mutilation, 
and afford little hope of a cure. Treatment by radium 
was instituted in collaboration with Chéron, and con- 
tinued at intervals for six months. Full details are given 
as to the method of application. At the end of the course 
of treatment the posterior wall of the urethra and the 
corresponding portion of the anterior wall of the vagina 
had disappeared; the neck of the bladder opened direct 
into the vagina, and there was therefore complete incon- 
tinence. The mucous membrane of the remains of the 
urethra, of the vagina, and of the vulva appeared every- 
where smooth and free from recurrence. The patient 
before the institution of treatment had been thin, feeble, 
and in constant pain ; she was now in apparently flourish- 
ing health. Two and a half years later she presented 
herself again, under the following circumstances: She re- 
mained perfectly well to all appearance, both generally and 
locally. She wished to get married, and insisted upon an 
operation being performed, whatever the risks, in order to 
relieve the distressing incontinence. Legueu advised 
against operation, but finally consented to perform 
implantation of the ureters into the intestine, which he 
considered was the only feasible operation. The patient 
died of peritonitis. The parts which had been involved 
in the growth, together with the inguinal and lymphatic 
glands, were exhaustively examined by Verliac, and no 
trace of carcinoma was found anywhere. In the course 
of the discussion which followed the communication 
SAVARIAUD and FAURE (Ibid., February 24th, 1914) each 
reported the result of radium treatment of a case of 
carcinoma of the cervix. The latter’s patient was deemed 
inoperable in March, 1910, and treated by radium. Three 
and a half years later she was seen, and declared herself 
as feeling perfectly well. She was 18Ib. heavier; in the 
interval there had been no discharge of blood or pus. The 
cervix was transformed intoa cicatricial mass. Savariaud’s 
patient appeared to be near death in August, 1912, when 
she was given radium treatment, after curettage of a soft 
mass of growth from the cervix. One anda half years 
later she appears to be in good health, and has gained 
30 lb. in weight. The cicatrized remains of the cervix 
can be seen beyond a mass of scar tissue at the upper end 
of the vagina. There is nothing to indicate recurrence of 








the growth. Delbet counselled caution in estimating the 
value of radium treatment im cases of cancer of the cervix. 
He points out that those with most experience are the 
most diffident in giving a prognosis im any case of cancer. 
The rate of growth of any tumour is. most irregular, and 
varies im a4 manner which we are at present unable to 
explain; and this variation in the rate of progress of a 
growth may occur whatever the treatment adopted,. or 
even in the absence of any treatment. A graphic tracing 
showing the evolution of a malignant tumour would 
hardly ever be a@ straight line or a regular curve. In 
former days, before the: attention of surgeons was so ex- 
clusively directed as.it is mow to attempting surgical cure 
of cancer, surprising results were sometimes achieved in 
advanced cases of carcinoma of the cervix by energetic 
curettage and canterization. ‘The penetrating power of 
a tube of radium containing 5¢g. is not more than 1 in. 
It is therefore @ifficult to see how radium cam effect a 
cure in the case of cancers which have penetrated to any 
depth. Growths which have not penetrated deeply, 
although they may be very exuberant, may, however, be 
very materially benefited, or perhaps. cured, by radium. 
The number of cases of the cervix which eonform tc these 
conditions must unfortunately be rare. As a matter of 
experience, of the cases of cancer occurring in his clinic 
which had been treated by radium, all those which he 
had been able to follow upfor an adequate period had 
terminated in death. 








THERAPEUTICS. 


229. Magnesium Sulphate Treatment of Tetanus. 


IT has been shown that tetanus antoxim is incapable of 
combining with and neutralizing tetanus toxin when the 
latter is anchored to the nerve eell. For this. reason anti- 
toxin does not appear to exert any curative action in 
severe cases—at all events, after the symptoms are well 
marked. Recent researches have brought to light two 
other methods of treating severe tetanus—the magnesium 
sulphate treatment of Meltzer and Auer, and the carbolic 
acid treatment of Baccelli. H. STADLER discusses the 
former in considerable detail; and while he refers to the 
latter en passant, he refers his reader to a subsequent 
communication for fuller information (Berl. klin. Woch., 
January Sth and 19th, 1914). The magnesium treatment 
depends on the anaesthetic effect of magnesium in the 
animal body. When applied intramuscularly or intra- 
venously, the sensory nerves are first paralysed, then 
voluntary movement is arrested, next the respiratory 
centre is paralysed, and lastly, if the animal be kept alive 
by artificial respiration, the muscles of deglutition and the 
vasomotor centres are paralysed. After subcutaneous 
injection, the anaesthesia which follows is flaccid and 
respiratory paralysis sets in later, while when applied 
directly to a nerve trunk it acts like cocaine in cutting off 
the nerve path. It has further been shown that the sym- 
ptoms and signs of magnesium anaesthesia can be com- 
pletely checked and removed by injections of calcium 
salts. The author, in explaining the pharmacological 
action of magnesium cations, refers to the theory that 
calcium ions act antagonistically to magnesium ions, 
the former exciting the merve cell and the end-plate, 
and paralysing the muscle cell, the latter paralysing 
the nerve cell and end-plate and exciting the muscle 
cell. It appears from the pharmacological experiments 
that the circwation is but little affected in magnesium 
poisoning. Respiratory failure can be arrested by the 
application of physostigmin or by insufflation of oxygen. 
Further, it has been shown that in anaesthesia produced 
by lumbar injections of magnesium salts washing out the 
lumbar sac suffices to remove dangerous symptoms of 
respiratory failure. The depressant effect in tetanus was 
first studied in animals and was then applied to man, 
25 percent. solutions of magnesium su!phate being injected 
in doses of 1.2 c.cm. per 10 kg. body weight. At first the 
lumbar method was applied. After from ten to twenty 
minutes the patient sinks into a quiet sleep, notwith- 
standing the severity of the spasms existing. All the 
limbs become flaccid, the respiration becomes free, and 
cyanosis and sweating ceases. After from two to five 
hours the patient 4wakens, usually drinks, and is quite 
unconscious of what has passed. There may be a para- 
plegia of the lower extremities, associated with anaes- 
thesia. The patella reflexes, etc., are absent,-and the 
muscles of the legs and trunk are but little tense, while the 
muscles of the neck and upper part of the back are usually 
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still rigid. After from twelve to twenty-four hours the 
action passes off and all the symptoms return, unless a 
fresh injection be given. In the magnesium sulphate 
treatment the chief danger is asphyxia. Kocher found 
that tracheal insufflation of oxygen was required to remove 
this danger and he suggests a prophylactic tracheotomy, 
but Stadler is not inclined to adopt this suggestion, chiefly 
because after tracheotomy the predisposition to broncho- 
pneumonia is increased. He records 2 fresh cases treated 
by magnesium, in both of which repeated injections were 
required. Recovery took place in one, while death occurred 
in the other after a long illness, and after all the tetanic 
symptoms had passed off. Recent experience has shown 
that the subcutaneous method promises to yield better 
results than the lumbar, but the disadvantage lies in the 
painfulness of the injections. The autbor admits that it 
is extremely difficult to determine exactly what the value 
of a method of treatment is in tetanus, since the prognosis 
varies so widely in different cases. On the assumption 
that the severity of the disease runs parallel to the length 
of the incubation, he has attempted:to compare the results 
obtained by various methods. This is, however, not a 
reliable assumption, since many mild cases occur with 
very short incubation periods and many severe ones with 
long incubation’ periods. Without any modern form of 
treatment the mortality of cases with an incubation period 
of under ten days averages 86 per cent. (taking various 
authors into account), while in cases of, long incubation it 
was 59 per cent. Vhe mortality of cases treated with 
antitoxin was 67 per cent. and 36 yer cent. in the two 
groups respectively. Cases treated with magnesium sul- 
phate injection into the lumbar sac was 42 per cent. fcr 
the cases with incubation periods of under ten days and 


9 per cent. for those with the -incubation- period of more © 


than ten days. With some reserve he appends the mor- 
tality tables.of the cases treated with carbolic acid, because 
it is not clear whether the division of the cases was corre- 
sponding to the two groups, and the numbei of ‘cases is 
not large. It was 28 and 6.4 per cént. respectively. Lastly. 
in a series of 7 cases treated with subcutaneous ‘injection 
of magnesium sulphate, 3 of which were cases with’ long 
and 4 of which were cases of short incubation~ periods, no 


death took place at all. Whether lumbar or subcutaneous ~ 
injections of magnesium sulphate or carbolic’ acid: treat- ° 


ment be the best form of treatment of tetanus must be 
proved by a minute study of cases and a proper develop- 
ment of the various methods, including dosage. ~~~ ° 


230. A Simple Mechanical Enterokinetic Method. 


Coyon (Concours médical, 1914, No. 1) describes a curious ’ 


method of evoking intestinal contraction “which was 
discovered by a patient of his who suffered from. con- 
stipation—namely, by percussion ‘over the region of the 
left sciatic. notch. Coyon explains the resulting entero- 
kinesis by invoking the ‘connexions of the sciatic nerve or 
its branches with the sacral plexus and the sympathetic ; 
he thinks the percussion acts by vibration or propagation 
to the sacral plexus and the sympathetic. He adopts the 
following plan, which can easily be carried out by the 
patient himself: The patient must lie on his right side 
with his lower limbs slightly drawn up; percussion may 
be made behind the left trochanter by the fingers, or an 
instrument such as a hammer, or the palm, at first slowly, 
and then rapidly. Coyon has obtained the maximum 
enterokinetic effect in the shortest time by percussing 
with his flexed palm by means of oscillatory movements, 
striking once with the carpus, once with the fingers, and 
making thus a hundred oscillatory movements ina minute, 
and then two hundred taps in a minute, a feeble one with 
the tips of the fingers, and a stronger one with the carpus. 
By this means a good enterokinesis is obtained in two 
minutes, sometimes even sooner; the time varies in 
various subjects. He finds that percussion of the right 
side has no such result, and recumbency is essential. ‘The 
method will not, he says, replace purges and enemata,,. but 
it is of real value in some cases of intestinal paresis. 


231. Isapogen. 
ISAPOGEN is a fluid preparation containing 6 per cent. of 
iodine and 6 per cent. of camphor dissolved in a soap. 
VOERNER (Muench. med. Woch., February 24th, 1914) states 
that the fluid is slightly alkaline, brownish in colour, not 
quite limpid, and possesses a not unpleasant odour.. He 
points out that the action of both iodine and camphor is 
increased by the method of solution, as compared with 
the ordinary solutions in spirit. It is suitable for inunction 
in infiltrating and hyperplastic affections, such as adenitis 
of various kinds, goitre, etc., and may also be recom- 
870 D 





mended as an. external medicament for joint and nerve 


conditions. In the treatment of rheumatic affections, in- 
cluding sciatica, chronic arthritis, and some forms of 
neuralgia, he advises the addition of salicylic acid. This 
mixture, containing 10 per cent. of the last named, is pre- 
pared by the manufacturers (Peltzer of Cologne) ready for 
use. The author has found it of use in various tuberculous 
processes and also in tertiary syphilis. For these affec- 
tions it can be applied both locally and as a general in- 
unction. For syphilis, he rubs in a half to one teaspoonful 
into the skin at onetime. The substance is rubbed on to 
the skin until the latter becomes quite dry. The procedure 
is clean, and there is no objection to washing off the last 
traces with water after the inunction, since the ingredients 
penetrate the skin very rapidly. Lastly he speaks favourably 
of its action in those skin diseases in which the action of 
iodine is desired, namely burns, chilblains, alopecia areata, 
etc. Another preparation of isapogen, namely, a powder, 
has also proved itself of use to the author. He has used 
the powder as a dusting powder ip the place of iodoform 
and the other powders in common use. In ulcers of the 
leg it has been of great value, as soon as the excessive 
tenderness permits of its application. The ulcer is first 
washed carefully with boric acid solution, dried with 
swabs, and then covered with the powder. This may be 
done by means of an insufflator. A dry bandage is then 
applied, and on top of this-a starch. bandage moistencd 
with boro-glycerine. After the starch bandage has dried, 
an elastic bandage is firmly. applied, _ The results obtained 
from this procedure are. said to be very good. Isapogen 
powder contains 20 per cent. .of isapogen. 








PATHOLOGY. 


232. Immunizing Bodies and Roentgen Rays. 
SOME investigations with almost entirely negative results 


have been carried out -by FIORINI and ZIRONI (Arch. ° 


Wélectr. méd., February 10th, 1914), with the object of dis- 
covering: (1) any ‘possible action of x rays on the pro- 
duction of, agglutinins, on substances able to deviate 
complement, on haemolysins; (2) any such action on 
the immunizing bodies in vivo and in vitro; (3) any such 
action on the adaptations of the micro-organisms to the 
agglutinins. ‘The experiments on agglutinins were carried 
out on rabbits after peritoneal inoculation with cultures of 


typhus in ‘bouillon, ‘killed by heating to 60°C. for about © 


half an hotr. Some of the rabbits served as controls, 
and others’ were irradiated with large «-ray doses of 
8 Holzknecht units under a filter of 1 mm. aluminium. 
The. irradiation was made upon the base of the thorax, 
‘With a tube of meditm hardness, 15 to 20cm. away. The 
results, so far as concerns the agglutinating power of 
the blood serum, were practically the same for the 
rabbits irradiated as for those not irradiated, and in each 
group there were instances of high and of low agglutinating 
power. It was noted, however, that in the animals 
which were irradiated only after a third inoculation 
of antigens, instead of after a first, as in the other cases, 
the agglutinating power was more marked by contrast 
with the controls. With the serum of these samé animals 
research was proceeded with upon the deviation of the 
complement, using as antigen 1c.cm. of a suspension in 
saline of the typhus bacillus, killed by heating to 60°. 
Here again there was in every case complete deviation 
without any perceptible difference between the animals 
of the two groups. It was also demonstrated that there 
were no marked differences in the haemolytic power of 
the serum of the animals irradiated and of those non- 
irradiated. In order to discover any possible action upon 
the immunizing bodies in vitro various serums were used, 
including fresh’ serum of the guinea-pig, agglutinating 
serums for typhtis, and serums certainly luetic. These 
were placed in tubes and irradiated with doses of 3 to 5 
Holzknecht. Quantitative researches upon the comple- 
mentary, haemolytic, and agglutinating power were made 
immediately after the irradiations, and the reaction of 
Wassermann on the syphilitic serums determined. Even 
in these experiments no evidence of certain difference 
between the irradiated specimens and the controls could 
be found, save a slight diminution in the complementary 
power. of the serums submitted to z-ray action. A further 
research took place upon the adaptation of the micro- 
organisms to the agglutinins under @ rays, the typhus 
bacillus being taken for the purpose of the experiment, 
and here also no difference was observed in the degree of 
adaptation to the agglutinins, as between the cultures 
which had been irradiated and those which had not, 
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233. The Dysphagia of Laryngeal Tubercle. 
A. SANPIQUET (Arch. gén. de méd., January, 1914) recently 
communicated to the French Oto-Rhino-Laryngological 
Society a new procedure for the treatment of the often 
very painful dysphagia which is sometimes a feature in 
laryngeal tuberculosis. The-picture drawn of such a case 
is distressing : ‘‘ The miserable wretches, wan, emaciated, 
their faces lined with anxicty, exhausted by suffering, for 
many days able to swallow (and at what cost of agony!) a 
few drops of fluid, suffer that worst of tortures, hunger, in 
dread of the intolerable pain caused by the contact of the 
least particle of food with their laryngeal lesions.’’ The 
methods of treatment hitherto available are passed in 
review: (1) Arytenoidectomy as proposed and prac- 
tised by Gouguenheim. This is a desperate remedy, 
scarcely applicable in any but exceptional cases. (2) Local 
anaesthetic sprays and insufflations. These are in prac- 
tice unsatisfactory, although they may be useful adjuvants 
to other treatment. (3) The galvano-cautery is followed 
by a very severe and painful reaction, which may last for 
some days and during which the dysphagia is increased. 
(4) Local anaesthesia by the injection of novocain and 
alcohol 85 per cent. heated to 45° C. into or near the trunk of 
the superior laryngeal nerve, as introduced recently by Frey 
and Hoffman, and popularized in France by Boulay. This 
procedure has had many successes, but is not without 
danger. There have been two or three, cases of sudden 
death at the moment when the needle penetrated the 
nerve. Sanpiquet proposes the piecemeal removal of not 
the whole arytenoid but only of the swollen mucous 
membrane with its exposed and hypersensitive nervous 
- tissue, which is the cause of the dysphagia. This he 
endeavours to do so gently (dowcement) and so little at 
any one sitting that practically no reaction is produced. The 
instrument employed is the laryngeal polypus forceps of 
Moritz-Schmidt, and the minute precision and the gentle- 
ness of the manipulation to be seen in the clinic of M. Lubet- 
Barbon, and described-at the 1897 Congress: of the French 
_Oto-Rhino-Laryngological Society by M. le Marc-Hadour, 
has been the ideal arrived at. After cocainization of the 
larynx, two, three, or four small pieces of the mucous 
membrane and perichondrium are nipped off from one 
side. An application of carbolic glycerine and an insuffla- 
_tion of orthoform concludes the operation. This is 
. repeated on the other side in two days’ time. Thus, first 
. on one side and then on the other, the operation proceeds 
until all or most of the diseased tissue is removed. There 
is no haemorrhage or pain, and the procedure entails so 
little inconvenience that the patient willingly submits to 
the frequent interventions necessary. The results obtained 
by the author are surprising. Several cases are given in 
detail. Patients reduced to the verge of inanition by pain 
and starvation in a few days are able to swallow and enjoy 
almost any kind of food, weight increases rapidly, and the 
general condition improves pari passu. The tuberculous 
condition of other organs may of course progress, but so 
far as the dysphagia is concerned the relief seems to be 
permanent in most cases and in others the operation may 
have to be repeated, but this is the exception. 


234. Perforation of the Aorta by Foreign Bodies. 
H. CHIARI (Berl. klin. Woch., January Sth, 1914) finds that 
death duc to perforation of the oesophagus and aorta by 
a foreign body is not very rare. Adelmann has recorded 
14 such cases, Poulet 17, and Krause 21. Poulet distin- 
guished between primary and secondary cases. He re- 
garded the former as rare, and was able to find records of 
only 2 cases. In the majority of instances the foreign 
body (fish bones, coins, false- teeth, needle, etc.) wounds 
the oesophagus, and leads indirectly to a perforation of 
the aorta. -Poulet regarded the pathology. of the perfora- 
tion as an ulcerative process due to pressure, but the 
author is more inclined to ascribe it to a sloughing, 
purulent infection in the majority of cases. He records 
two interesting cases. The first patient was an inmate of 
Wollenberg’s psychiatric clinic. She was attacked with 
profuse haemorrhage, which recurred twice during the 
day, and death ensued in the evening. The post-mortem 
examination revealed one perforating wound in the oeso- 
phagus and one wound of the mucosa. These wounds 
were much inflamed. The perioesophageal tissue was 





greatly infiltrated, and communicated. directly with an 
opening in the aorta. The foreign bodies found were 
# broken safety pin in the ileum and a bent hair-pin in 
the rectum. While no history could be obtained of the 
swallowing of these foreign bodies, it appears to him to be 
certain from the condition of the tissues that the perfora- 
tion of the aorta was indirect. The second case was that 
of a man who swallowed a bone on September 11th, 1913. 
He complained of increasing difficulty in swallowing. On 
the evening of the 16th, after a bougie had been passed, 
a considerable amount of blood was vomited. The haemor- 
rhage recurred, and after admission into hospital a very 
cautious passage of the sound led to a fatal haemorrhage. 
Post mortem a large gaping wound with dirty grey 
ulcerating edges was found in the oesophagus. A second 
perforation was also present. The tissue surrounding the 
oesophagus at the level of the large opening was. infil- 
trated, and a passage was found through an inflamed 
opening into the lumen of the aorta. The bone was not 
found in the gastro-intestinal canal or elsewhere. Chiari 
is satisfied that the phlegmonous inflammation and not 
actual trauma led to the aortic perforation in both cases. 


235. Hair-dye (Paraphenylendiamin) Dermatitis. 
A. BLASCHKO (Deut. med. Woch., December 4th, 1913) has 
recently seen several cases of dermatitis due to proprie- 
tary hair dyes, all of which on analysis were found to 
contain paraphenylendiamin, CgH,(NH.)o. This substance 
is gradually oxidized by the air and is rapidly oxidized by 
hydrogen peroxide, the resulting dark colour being due to 
the formation of Bandrowski’s base. <A by-product of the 
oxidation is chinondichlordiimin, which is responsible for 
the inflammatory action of the hair dye. The patients 
were usually middle-aged married women. The dermat- 
itis began without any preliminary warnings, or it was 
preceded for'some time by severe itching. The whole face 
would become suddenly red and burning, the eyelids often 
swelling so as to close the eyes. At some points the 
epidermis would be broken and a weeping surface would 
appear. The inflammation sometimes extended to the 
neck and chest, and even to the whole body. In many 
cases the dermatitis followed the first application of the 
dye; in other cases it had been used for some time, and 
its action must have been cumulative. Sometimes the 
inflammation was due to the dye not having been properly 
washed off after application. The avoidance of this con- 
dition is difficult if this particular dye is to be used. Its 
oxidation product, chinondiimin, is chiefly responsible for 
the dermatitis, but if pure paraphenylendiamin is used 
and absorbed by the skin in considerable quantities toxic 
effects occur. These include vomiting, diarrhoea, tinnitus, 
giddiness, clonic and tonic contractions, and even severe 
disturbances of vision. In Germany the sale of this 
substance has been forbidden by law since 1906, but it is 
constantly introduced into the country from abroad. It 
is claimed for a preparation called ‘‘ Koorpa ’’ that it con- 
tains meta-, ortho-, and paraphenylendiamin, the. toxicity 
of which has been removed by the formation of sulphates. 
The author tested this preparation on himself and on 
others, and observed no inflammatory reaction. He was, 
therefore, incautious enough to say so to the vendor, who 
broke his promise not to publish the statement. Some 
time later the author observed a case in which the pre- 
paration evoked a violent dermatitis. Many experiments 
have been made to rob this drug of its toxic qualities, but 
it is very difficult to separate them from the qualities of 
staining. Even when the toxicity of a dye has apparently 
been reduced to a minimum, cases of idiosyncrasy are 
almost inevitable. The author has found that ‘* Primal’’ 
prepared in an anilin factory is usually non-irritant. In 
this preparation paraphenylendiamin is replaced by toluy]- 
endiamin, and it contains sodium sulphite. The formation 
of chinondiimin is thus avoided or reduced to a minimum; 
the formation of Bandrowski’s base occurs quickly, and 
poisonous by-products are rapidly decomposed. The author 
has used this dye with success, even in cases reacting 
unsatisfactorily to other dyes. Yet even this dye caused 
an acute eczema of the face and scalp in one case. The 
treatment of dermatitis due. to hair dyes consists of re- 
moving all traces of the irritant with lukewarm water. 
When the inflammation is severe boracic compresses 
should be prescribed, and erusts should“be softened with 
vaseline or oil. When the‘inflammation is less ‘severe a 
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zine liniment may be ouadien,. “Patients are vie sen- 
sible'enough not ‘to court a second attack, but when they 
insist on the use of a hair dye, a relatively harmless dye, 
such as ‘¢ Primal,’?’ may be prescribed. The hair should 
be thoroughly washed directly after the dye has been 


applied, the skin of the face and scaip having been: 


previously protected by some fatty substance. 








SURGERY. 
236. A New Operation ‘for Chronic Ascites. 
ROSENSTEIN (Zentralbl. fiir Chir., February 28th, 1914) 


desciibes a device which he employed for the relief of a 
ease of chronic ascites. The patient, a female, aged 
62 years, had suffered from ascites secondary to cirrhosis 
of the liver for two years. Rosenstein had already 
operated upon her twice; two years ago he made an 
anastomosis between the portal vein and the inferior 
vena cava. The amelioration of symptoms which re- 
sulted was but temporary. A year later he operated to 
produce adhesions between the parietal peritoneum and 
the spleen, liver, and great omentum, again without 
permanent benefit to the patient. An operation was then 
devised, and carried out a year later, with the object of 
providing a permanent drain from the peritoneal cavity 
into the urinary bladder. A valve had to be formed in 
such a fashion that the ascitic fluid could drain into the 
bladder, but that the bladder contents were prevented 
from regurgitating into the peritoneal cavity when the 
viscus contracted. Free access tothe pelvis was obtained 
through a sufficiently large incision in the abdomen, and 
that portion of the bladder which is covered by perito- 
neum was drawn up. A silver ring of 3 cm. in diameter 
was then placed on the summit of the bladder. The 
circular portion of bladder wall enclosed by the ring was 
then incised, and turned inside out over the ring so as to 
cover the latter all round. The circumference of this 
portion was stitched to the bladder wall immediately 
below the ring by silk sutures, serous coat to serous 
coat. A circular strip, 4 cm. wide, and running 
round the bladder immediately below this suture, 
was then excised. The strip removed included peri- 
toneal and muscular coats, but left the mucous mem- 
brane intact. The upper and lower edges of this 
broad wound were then stitched together, muscle 
being stitched to muscle and peritoneum to peritoneum. 
Through the drawing together of the outer coats, the 
mucous membrane corresponding to the excised strip was 
compelled to infold itself, and to protrude within the 
bladder in the form of a diaphragm with a central 
aperture, placed just below the channel of communication 
between the peritoneal cavity and the bladder. When now 
the viscus contracts, the reduplicated ring of mucous 
membrane will close in, and act as a valve preventing the 
back flow of fluid into the abdomen. The immediate 
‘result of the operation has been good. Paracentesis was 
not required for several months after the operation, and 
since being performed eight weeks ago has not yet re- 
‘quired repeating. The urine contains albumin, leuco- 
cytes and fatty granular cells, such as are contained in 
the ascitic fluid. Cystoscopy shows that the bladder fills 
up from below; an air bubble which happened to rest 
against the mucous valve did not pass through, suggesting 
that the valve is functional. An instantaneous photograph 
‘ obtained cystoscopically showed the folded mucous mem- 
brane coming in contact with the opening. . The operation 
is not likely to be extensively employed, but may be 
useful in similar intractable cases of chronic ascites. 
Suitably modified, the procedure might be used to prevent 
incontinence in obstinate cases of vesico-vaginal fistula. 
If the operation when employed for ascites is to be a 
success, adhesions on the part of intestine or omentum 
must not be allowed to form in the neighbourhood of the 
opening. It is, therefore, necessary that not all the ascitic 
* fluid should escape into the bladder, but that a certain 
_ amount should remain within the abdominal cavity, so as 
to float the other viscera up away from the communication. 
A point in technique which is recommended is to fix the 
bladder rather high up on the abdominal wall, so that the 
organ may not be compressed by the ascitic fluid, but 
maintained in such a position that it is always ready to be 
filled with fluid. 


237. Traumatic Rupture of the Spleen. 
L. NORRLIN (Upsala Laekareforenings Forhandlingar, 
vol. xviii, No. 4, 1913) has collected from four Swedish 
hospitals 13 cases of traumatic rupture of the spleen 
“hitherto not published. Of 33,000 patients admitted to 
g22 B 
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‘hospital i in the ineetatt ‘1891- 1912, 8, 7001 were daitering | snide 
accidents and 36° presented injury to the abdominal 
viscera. Of thel3 cases of rapture of the spleen, all but 
1 were observed within the last six years. Eleven patients 
were male and 2 female; 3 died directly after the accident, 
and 10 were operated on. Of these, 1, whose liver and 
stomach were also ruptured, died. The rest recovered 
after periods of convalescence ranging from fourteen to 
sixty-eight days—an average of thirty- -two days. In two 
cases tamponment was practised ; in two cases, in which 
two-fifths of the spleen were completely torn off, partial 
resection was effected. In the five cases in which the 
spleen was completely removed no permanent discomfort 
followed. In one case the spleen was somewhat en- 
larged and abnormally soft ; in another there was acute 
hyperplasia of the spleen, probably due to enteritis, the 
immediate cause of the rupture being a fall during an 
epileptic seizure. In a third case the spleen was 
enormously enlarged, and though the.liver was not also 


enlarged, the case was probably one of early Banti’s 
disease. In a fourth case moderate enlargement of the 


spleen was accompanied by typical Laénnec’s cirrhosis of 
the liver. In 1 case rupture of the spleen was com- 
plicated by rupture of the small and large intestine, in 
1 by fracture of ribs and rupture of a lung, in 4 by frac- 
ture of ribs, in 1 by rupture of the diaphragm, and in 1 by 
rupture of the splenic vein. In 4 cases the injuries were 
limited to the spleen. The sign described by Pitts and 
Ballance was found in the only case in which it was 
sought. It consists of dullness in the left hypochondrium 
unaffected by movements of the body and dullness in the 
right flank, disappearing when the patient shifts from his 
right to his left side, the two phenomena being due to the 
presence of coagulated blood about the spleen and fluid 
blood free in the peritoneal cavity. Pain in the region of 
the scapula was not observed. Summarizing his own and 
others’ observations, the author concludes that the 
number of cases admitted to hospital early enough to be 
successfully operated on has increased much of late. 
Although definite signs are sometimes absent, it is ofteu 
possible to collect evidence of rupture of the spleen before 
operation. The incision should be in the middle line, 
whence a transverse incision is carried through the left 
rectus muscle. As much of the spleen as possible should 
be left in the body. . 


238. Circumscribed Median Glossitis. 

BROcQ AND LL. PAUTRIER (Ann. de derm. et syph., No.1, 
January, 1914) have here described a lozenge-shaped longi- 
tudinal lesion of the tongue, situated consistently on the 
dorsum, immediately anterior to the angle formed by the 
circumvallate papillae. The clinical importance of their 
paper, which is based on an examination of 17 cases is 
self-evident when the question of differential diagnosis is 
discussed, for these lesions are apparently neither syphi- 
litic nor tuberculous, and their etiology is quite obscure. 
In only one of the cases in which any subjective symptoms 
complained of, and these consisted of moderate burning 
or pricking sensations in an otherwise neurotic individual. 
Most of the cases were accidentally discovered or in the 
course of a systematic examination. The lozenge-shaped 
area was denuded of papillae, smooth, sharply defined, 
and occasionally the site of two or three mamilliform 
elevations of the normal tongue colour, or paler. 
The course of the lesion as far as could be ascertained 
—owing to absence of all symptoms—had been con- 
sistently chronic, and all treatment by drugs, local or 
general, and by electrolysis entirely failed to check its 
slow advance or alter any item of its clinical appearance. 
In the differential diagnosis from syphilitic leukoplakia, 
tuberculosis, lichen planus, and traumatic ulceration, the 
authors have laid particular emphasis on its invariably 
median position, its lozenge shape with the long axis 
antero-posterior, and on its chronicity and obstinacy to 
treatment. The histology of excised portions throws no 
light of any value on the etiology. 


239. Separation of Tibio-fibular Epiphysis without 
Fracture of Mallieoli. 
PELLISSIER (Echo méd. du Nord, January 4th, 1914), in 
reporting this very rare accident, points out the extreme 
difficulty its diagnosis may present, even with the aid of 
the w rays. It is probably often undiagnosed, and the 
symptom attributed to a ‘‘severe sprain.’’ In this case, 
a digital examination of the ankle-joint led to a diagnosis 
of both malleoli by over- adduction. Two radiographs 
were then taken—one anterior-posterior, dorsal aspect ; 
the other external, lateral. These, however, showed no 
fracture or other obvious lesion. A screen-examination 
was then made, and at a certain angle, about 30 degrees 
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with the vertical, a clear space could be seen between the 
tibia and the fibula, a space which widened when the foot 
was foreibly adducted, could be obliterated by pressing 
the bones together between the two hands. The nature of 
the injury could then be perceived—a separation of lower 
tibio-fibular epiphysis of the fibula without any fracture 
either of the malleoli or of the fibula higher up. 





OBSTETRICS. 


240. Treatment of Post-partum Haemorrhage. 

E. GRAF states that about the middle of last century a 
Wirtemberg doctor named Ulsamer recommended the 
compression of the aorta for the treatment of uterine 
haemorrhage during labour (Mwench. med. Woch., Decem- 
ber 30th, 1913). This simple method does not appear to 
have attracted much attention and was certainly not 
widely employed. The author, however, finds it of the 
greatest value and recommends it to all who have the care 
of a large’ number of obstetric cases. He applies it by 
passing three fingers between the space of the two ab- 
dominal rectus muscles until the protrusion of the spine is 
felt. The powerful pulse of the aorta can then be found 
and the vessel can be kept from slipping to either side by 
the two external fingers. Compression should be main- 
tained for from ten to twenty minutes. He gives as illus- 
trations.of the efficacy of this method the details of some 
cases of post-partum haemorrhage. In these cases no 
injections or tamponage was resorted to. After rubbing 
the fundus uteri failed to arrest the haemorrhage, the 
aorta was compressed and the bleeding stopped within the 
time mentioned. The striking part of the treatment is 
that an immediate stopping of the bleeding is effected, and 
that after from ten to twenty minutes, the compression 
has effected sufficient clotting of blood in the open vessels 
to guarantee freedom from recurrence. 





GYN AECOLOG Y. 


241. Gangrene of Cervix from Caustic Injections. 
HERRGOTT (Bull. dela Soc. d’ Obstét. ct de Gyn. de Paris, etc., 
December, 1913) reports that in his maternity department 
at Nancy the mortality from infections after admission 
was 0.13 per cent., and from other causes associated with 
labour 0.5 per cent., whilst no less than 10 out of 386 cases 
of abortion proved fatal, a mortality of 2.59 per cent. 
Criminal cases were specially dangerous, more particularly 
when the patient herself undertook abortifacient measures. 
A woman, aged 30, mother of seven children, thrust a 
knitting needle as deep as possible into her uterus early 
in her eighth pregnancy, and then dissolved a -25 cg. 
tabloid of sublimate in a teaspoon and a half of Water and 
injected it into the vagina by means of a wooden tube 
fitted on to a rubber ball-syringe. The injection was 
repeated twice at two days’ interval. Then strong uterine 
pains set in, with flooding. The patient was admitted 
into hospital. The cervix was found to be sloughing, and 
it came away inafew days. Only when very ill did the 
patient admit that she had used the injections. Three 
days after the separation of the cervix symptoms of 
embolism developed, and within a week the patient died 
with pyaemic symptoms traced to thrombosed and 
suppurating veins in the parametrium. 


232. Results of Radium Treatment in Uterine 
and Vaginal Cancer. 
THE results of radium treatment in more than 150 cases 
of uterine and vaginal cancer are tabulated by CHERON 
and RUBENS-DUVAL (Arch. d’électr. méd., January 25th, 
1914). The authors have relied upon massive dosage and 
the use of penetrating rays and heavy filters. Applica- 
tions made with apparatus containing 1 or 2 cg. of radium 
salt may give appreciable results in favourable cases, but 
most frequeniiy doses as small as this are unavailing. The 
failure should be attributed, not to radium-therapy, but to 
the tentative and insufficient methods employed. In only 
two cases have the authors met with entirely negative 
results, and these were patients whose exhausted organism 
was incapable of taking advantage of the therapeutic agent 
in its defence. One of them, for example, was a woman, 
alone in a foreign city, ignorant of the language, evidently 
suffering from privations, and believing herself incurable 
owing to a large cancer of the neck of the uterus. Her 
nervous Vitality, therefore, was low, and there was no 
spontaneous defensive power available for the radium to 
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assist. On the other hand, turning to their. successful 
cases, the authors assert that massive doses have brought 
about the cure clinically of an inoperable cancer of the 
neck of the uterus after only two applications, and in one 
such case they have been able to verify the cure anatomi- 
cally. The patient had a large tumour of the right half 
of the uterine neck, infiltrating the base of the large right 
ligament, and adhering to the bladder. Two applications . 
of radium were given, with a two months’ interval between 
them, and the growth disappeared completely. The patient, 
however, had an affection of the nerve centres, from which 
she died fifteen months after the radium treatment had 
been stopped, and at the autopsy, which included a histo- 
logical examination of the organs previously affected, no 
trace of cancer was found. The following is the authors’ 
summary of results in their 158 cases of inoperable uterine 
and vaginal cancer and relapses after hysterectomy : 


Cure verified anatomically He ei ref 
Complete clinical disappearance maintained— 
For more than one year (in some cases four 
years) ree ca asa sad oo a 
For about one year... és 7 am 
For varying periods, but patients lost to view. 9—46 
Purely local or temporary regression with return 
or extension— 


1 


In situ ole ead aa ae neht, 
In-neighbouring organs (bladder or rectum)... 9 
Metastases... ars eae ay .. 6-31 
Improvement under radium rendering operation 
possible 12 


Improvement, but treatment interrupted from— 


- Extra-medical circumstances ‘ waa 3 tae 
Intercurrent disease ... Ne i . 2-4 
Palliation (arrest or diminution of haemorrhage 
or pain, improvement in general state) ... 62 
No appreciable clinical result ... “te eve 2 





THERAPEUTICS. 


243. Inhalation of Tincture of Strophanthus in 
Heart Disease. 

J. MOCZULSKI (Wien. meg. Woch., January 8th, 1914) finds 
tincture of strophanthus more potent in heart disease 
when inhaled than when given in any other way. Theodor 
Heryng by his recent work on inhalation apparatus has 
appreciably advanced treatment by inhalation, and his 
thermo-regulator has made possible the inhalation of 
drugs at different temperatures, and his thermo-accumu- 
lator has facilitated the inhalation of gases. The author 
has worked with Heryng’s apparatus and has strictly 
followed his instructions, the patient sitting with his 
tongue held out and his mouth four fingerbreadths off the 
inhalation tube. The usual amount of strophanthus given 
in one day was 10 minims of the tincture dissolved in 
30 c.cm. of distilled water. This treatment increased 
diuresis, diminished oedema and cyanosis, and raised the 
blood pressure appreciably. Often one inhalation bene- 
fited the action of the heart strikingly, and strophanthus 
appears to act even more rapidly when inhaled than when 
injected intravenously. The technique is simple and the 
desired effects may be obtained with exceedingly small 
quantities of the drug. The author gives details of five 
cases. One patient was a man, aged 50, suffering from 
emphysema, chronic bronchitis, arterio-sclerosis, and 
faulty action of the heart. For two years he had suffered 
from dyspnoea, cough, headache, and insomnia. Respira- 
tion was 36, the pulse 100. The feet were dropsical, and 
the lips, cheeks, and fingers were cyanosed. Dry rales 
were audible all over the lungs, the respiratory sounds of 
which were feeble. The daily excretion of urine was 
about 300c.cm. For ten days a milk diet was combined 
with digitalis and strophanthus given by the mouth. The 
excretion of urine rose to 700¢.cm., but otherwise little 
improvement was effected. When, however, strophanthus 
was inhaled, the dyspnoea and cyanosis diminished appre- 
ciably, the respiration fell to 26, and the pulse to 94, while 
the excretion of urine rose to 1,500 c.cm. After daily 
inhalations of strophanthus had been given for five days, 
the urine rose to 2,500 c.cin., and as soon as the inhala- 
tions were omitted, it fell to 500 c.cm., to rise again to 
2,000 c.cm. as soon as the inhalations were resumed. ‘In 
another case a patient, aged 63, was so alarmed by the 
violent diuresis following one inhalation that he absolutely 
refused to continue the treatment, 


244. The Autolysate Treatment of Cancer. 
LUNCKENBEIN (Muench. med. Woch., January 6th, 1914) has 
obtained better results with the autolysate treatment of 





malignant tumours since he has injected his extracts 
intravenously. He prepares the extract in the following 
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manner: The tumour selected is removed and minced in 
a mechanicalapparatus,-which admits of ready steriliza- 
tion. It’is then shaken with sterile saline solution for 
from one to two hours, kept on ice for three days, and 
finally filtered. The filtrate is heated for one hour to 
56° C. and preserved in sealed glass capsules containing 
from 5 to 20c.cm. The author does not hesitate to use 
the extract (which is kept in the interval on ice) for four 
or five weeks. Erhardt has injected autolysate intra- 
venously in mice and obtained 60 per cent. of permanent 
cures. As far as he knows, no one has yet used this 
method in human patients. He injects 20 to 25 c.cm. of 
the extract. After about twenty-four hours the effect 

begins to manifest itself in inoperable cases. This effect 
is well marked in two or three days, ‘and consists in an 
inflammatory infiltration in the neighbourhood of the 
growth. The implicated lymphatic glands soon become 
impalpable—at first the regional glands and later those 
more distantly situated. The tumour soon becomes 
movable and sharply. demarcated, and in the course of a 
few days smaller and, softer. In-all he has treated 
15 cases of quite hopeless inoperable carcinoma. Of these 
he gives the clinical details of a few to demonstrate the 
extraordinary effect achieved. He does not state the 
result in all his cases, but contents himself in summarizing 
his experience. He states that the advantages of the 
treatment are the extreme rigidity with which the effect 
is obtained, the certainty. with which it relieves: even 
severe pain which has resisted morphine, the fact that 
the treatment attacks not only the primary tumour, but 
also all metastases, no matter where situated, and, lastly, 
the absolute specificity of the process. A carcinoma 
extract does not effect the slightest change in sarcoma. 

On the other hand, he admits certain “disadvantages. 
These are ev idenced by toxic symptoms, fever, diarrhoea, 
rigors, and prostration. He is hopeful that these un- 
desired effects may be reducible or even removed 
altogether, and ‘in the meantime he thinks that the 
treatment should be cautiously applied to a large number 
of patients, in order that its true value may be measured. 


245. Action of Radium upon Enlarged Spleen. 
H. SCHULLER. .(Berl., klin. Woch.,. February. 16th, 1914) 
details some cases. of leukaemia and similar diseases, 
characterized by changes in the blood and enlargement 
of the spleen, in which the application of radium seemed 
to exercise a strikingly curative effect. In some of. these 
Roentgen rays had been previously tried, and had either 
failed altogether or ceased to act after a time. The 
radium was applied either as such, or mesothorium or 


rademanit were used. The latter are most suitable, as © 


they can be spread over a wider.area. In each case the 
applicators were adjusted’ in the manner taught by 
Kietman and Mayer, anda and’s rays, as well as. the 
secondary rays, were shut.out. Thus.any burning of the 


skin or harmful effect upon the. peritonéum was avoided. ° 


The applicators (usually four in number) were applied 
from five to twelve hours every two to four weeks, accord- 
ing to the skin reaction in-each case. The dose was 
equivalent to from 150 to 500 mg. of radium bromide; 150 
to 200 was the quantity mostly used. Altogethcr nine 
cases were treated, and of these sufficient time. had 
elapsed to be sure of the result in four cases: The im- 
provement, both as regards blood count, .disappearance 
of oedema and ascites, and diminution in the size of the 
spleen followed so swiftly upon the adoption of the treat- 
ment as to leave no doubt as to its effect. Owing to the 
careful filtering out of harmful rays, undesirable. effects 
upon the skin or peritoneum were not observed, and where 
the removal of the spleen was afterwards undertaken, the 
operation. was not in any way impeded by peritoneal 
adhesions. On the contrary, the operation might ‘be 
facilitated, or rendered possible, where it would other- 
wise not be so, by the preliminary use of radium to 
diminish ‘the size of the organ. Even after the employ- 
ment of large doses (1,500 mg.) the author did not 
observe any bad general effects. There was no vomiting 
or dizziness or feeling of illness, such as has: been known 
to occur after Roentgen therapy. Rather, the patients 
declared themselves to experience a remarkable feeling 
of general well-being. 


246. Uses of Pituitary Extract. 

FREY AND KUMPIESS (Zettschr. f. d. Ges. exper., M. 2, 
1914) state that the intramuscular injection of pituitary 
extract -in man is followed by a marked inhibition 
of’ the setretion of urine.. After a few hours there is 
reactionary polyuria. This secondarily increased secre- 


effect of ¢xtract of the hypophysis cerebri is thercfore to 
be compared with that of other cxcitants of NaCl excre- 
tion ; it is in’ contrast to the diminution in .the output of 
salt which occurs during anaesthesia. EBELE (Zeitsciir. 
f. gyn. Urol., 4, 1913) has found pituitrin invaluable for 


‘the treatment of retention of urine in women during 


the puerperium or after operations. He finds that its 
action in promoting micturition is only exhibited if the 
bladder is full; he therefore waits on an average sixteen 
to thirty-six hours after the last micturition before giving 
an intramuscular injection. When once the bladder has 
emptied itself retention is-not again experienced. This 
action.of pituitrin on smooth muscle is’ taken advantage 
of by VoGT also (Dres. mm. -Woch., 1913). He gives it 
therapeutically in post-partum haemorrhage, and “also as 
a prophylactic whenever~for any reason flooding may be 
anticipated as a possibility.. In these cases it “not only 
controls or prevents bleeding from the uterus, but stimu- 
lates the normal separation of the placenta. - Manual 
separation of the placenta is a proceeding fraught with 
danger. It should only be resorted to after the’ injection 
of pituitrin:and Credé’s method of expulsion under anaes-- 
thesia have equally failed. Pituitrin has also given good 
results in cases of retained placenta after miscarriage. 
The dose is up to 6 c.cm., and may be injected either 
intramuscularly or into a vein. In the latter case the 
injection should: be made very slowly. It should be noted 
that ill effects upon the mother have been observed to 
follow the injection of doses even within the ‘limit statcd 
above. 





PATHOLOGY. 


247. Experimental Cirrhosis of the Liver. 

THE pathology of cirrhosis of the liver is by no means so 
clear that dogmatic utterances are permissible. Even the 
role played by alcohol in the production -of cirrhosis has 
becn challenged by capable pathologists, and, on the other 
hand, typical hob-nail livers have’ been observed in the 
etiology of which alcohol could be definitely excluded. 

MAX LISSAUER (Berl. klin.’ Woch., January 19th and 26th, 
1914) gives an excellent summary of the experimental 
work in this- direction. He finds that cirrhosis of the 
liver can be produced by the ligation of the common bile 
duct or its branches. The “changes produced in this 
manner are, in Lissauer’s opinion, identical to those found 
in human cirrhosis. On the other hand, the experimental 
data prove that the changes following the ligature of the 
duct is largely influenced by infective processes. All the 
attempts to produce this condition by interference with 
the portal or hepatic circulation have failed. Cirrhosis 
has been produced by the introduction of toxic substances 
into thé organism. Phosphorus, and at times lead, are 
méntioned in the first’ place.” Of the organic* compounds 
alcohol takes the first place, and it is shown that the 
changes occur after introduction of alcohol into the 
intestine, into the lungs, or into the blood. It is still 
quite uncertain how the poison acts. It may be that it 
acts directly on the liver’or indirectly by damaging the 
gastro-intestinal canal. Next to alcohol, a number of 
organic substances, including pulegon, antipyrin, glycerine, 
pyrogallic acid, and toluylendiamin, have led to the 
production of cirrhosis under certain conditions. In a 
number of instances cirrhosis has been effected as a 
résult of bacterial action. In these cases the intermediate 
stage appears to be an increased dissociation of the 
contents of the gastro-intestinal canal. ~ This -would 
confirm the clinical assumption that cirrhosis may be due 
to infections or enterogenous autoinfections. But the 
whole expericnce shows cleatly that the tendency of the 
liver to cirrhotic changes is but slight both in animals and 
in man, and in order to explain the development of the 
disease it will be necessary to discover these predisposing 
causes, which are as yet unknown. Lissauer is satisfied 
to accept ‘isolated positive results of experiments as 
clinching evidence, and to disregard the negative results, 
on account of this slight tendency toward the affection on 
the part of the organ. 





248. Patient’s Serum as a Solvent for 
Neo-salvarsan. 
IN a preliminary note, IE. VON SCHUBERT (Muench. med. 
Woch., 1913) states that neo-salvarsan is easily soluble 
in serum. For an injection’ 0.45 gram should be  dis- 
solved in 10 c.cm. of serum. Patients treated by this 
meéthod do not experience the unpleasant sequelae which 
frequently ‘occur after the use of w atery or saline solu- 





tion of urine is not. a simple diuresis; there is in addition * 


a relative increase in the output of sodium chloride. The 
922° D 


tions. No carefully distilled water is required, and the 
; Operator has a perfectly stezile medium at his disposal. 
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249. Bradycardia. 

CARLES AND CANUYT (Journ. de méd. de Bordeaux, Decem- 
ber 28th, 1913) discuss the symptomatology of bradycardia, 
referring more especially to the syncopal, apoplectiform, 
and epileptiform attacks which accompany it. They 
point out that bradycardia is now recognized as the result 
ofa lesion of the bundle of His resulting in auriculo- 
ventricular dissociation. They go on to relate the case of 
a patient, aged 68, who suffered from a permanent form of 
bradyeardia. The family history was good, and there was 
no indication whatever of syphilis. Up to the age of 66 
the patient had been perfectly healthy, but about that 
time began to suffer from attacks of giddiness, slight 
apoplectiform attacks and indications of renal sclerosis. 
fle then developed a monoplegia of the right arm and 
entered hospital. For a fortnight his pulse-rate was 
on an average 24 per minute, and a week later he 
had an epileptie crisis, the bradycardia falling to 12 
or 13 per minute... The carotid arteries were visible, 
as were also the subclavian and brachial arteries. 
The apex of the heart was perceptible in the 
sixth intercostal space—a handbreadth outside the 
mammillary line. On auscultation there was a loud 
bruit, which seemingly corresponded with the ventricular 
systole, and lasted about five seconds. In the intervals 
between the beats three or four abortive systoles were to 
be heard, corresponding to what Huchard called systoles 
en écho. It was to be expected that there would be some 
alteration in the myocardium, and the injection of atropin 
—of which the result was negative so far as any increase 
in the number of pulsations was concerned—together with 
the radial and jugular tracings, went to prove this. It 
was noted that the patient’s intelligence was enfeebled, 
that ke responded slowly to questions put to him, was 
forgetful and inexact in his replies. He lay in bed as if 
afraid to make the slightest movement, in order to avoid 
precipitating a syncopal or epileptiform crisis. A Wasser- 
mann test was done with negative result, but in spite of 
this specific treatment was instituted, and, after a pro- 
longed period, with considerable benefit, the pulse-rate 
rising gradually until it reached a rate of 70 to the minute. 
The patient’s intelligence, too, became brighter, and he 
became able to move about. The disappearance of the 
cerebral ischaemia with its grave effects, which were 
much the same as would follow ligature of the carotid 
arteries, was a remarkable feature of the result obtained. 
This result was the more remarkable as even apart from 
the negative Wassermann reaction the patient showed 
none of the stigmata of syphilis in any form whatever. 


250. Poliomyelitis. 
MONRAD (Ugeskrift for Laeger, January 8th, 1914) considers 
that the old conception of poliomyelitis requires drastic 
revision. The teaching that a child goes to bed well in 
the evening and awakes paralysed next morning is true in 
very few cases. - It is.a mistake to regard rigors and fits 
as characteristic of the early stage of poliomyelitis; they 
are, in fact, very rare. The disease almost invariably 
begins with fever, which conforms to no special type, and 
usually ranges from 38° to 39.5°.. Temperatures of 40° and 
over are exceptional. The temperature is no guide to 
prognosis, for cases in which the temperature never 
exceeds 38.5° may end fatally, while others may termimate 
in complete recovery, in spite of high fever. The fever 
of the early stage of the disease seldom lasts more than a 
week, but occasionally persists for six weeks, long after 
paralysis have developed. The pulse and respiration are 
often rapid in comparison with the temperature. _Vomit- 
ing is an almost constant symptom, which is usually 
limited to the first day of the disease. General malaise, 
headache, anorexia, a furred tongue, and drowsiness are 
commonly present carly in the disease, the patient often 
being somnolent.by day and very. restless: by night... Loss 
of conseiousness' -is- exeeedingty rare. -The- 
usually ignore or minimize the importance of certain 
sensory’ disturbances~ which’ are, however, almost in- 
variably present. Of these, the most important is pain, 
which may. be spontaneous.or evoked by passive meve- 
ments. It is frequently iimited to the limbs, and is 
inistaken for rheumatism. 
to the back and neck, causing rigidity of the latter, 


tex tbooks*= 


The pain may also be limited. 





and suggesting meningitis, with which poliomyelitis is 
often confused. Another important early symptom, 
particularly valuable in young children, is hyperaesthesia, 
whichis sometimes limited to those areas which subse- 
quently become paralysed. At other times it is general 
and so marked that the child screams at the prospect of 
being touched. When the disease has been ushered in by 
fever and vomiting, and the hyperaesthesia has bcen 
limited to the abdomen, appendicitis has been diagnosed. 
Dislocation of the humerus, coxitis, and fractures have 
also been diagnosed on the strength.of hyperaesthesia. A 
third and more rare sensory disturbance is intense tender- 
ness of certain nervesand muscles which has misled the 
physician’s suspicions to polyneuritis. Excessive per- 
spiration has often been described as an carly symptom, 
but neither the autho? nor Wernstedt, who observed 6,000 
cases in the Swedish epidemic of 1911 and 1912, considers 
this symptom characteristic. It has probably been pro- 
voked in a few cases by parents who have dosed the child 
with aspirin or antifebrin before summoning a doctor. 
Leukopaenia has also been regarded as indicating polio- 
myelitis and distinguishing it from typhoid fever, measles, 
and tuberculosis. The author considers this view mis- 
taken, and cites Wernstedt, who even argues that leuko- 
paenia, when present, invalidates the diagnosis of polio- 
myelitis. Coryza, sore throat, bronchitis, and diarrhoea 
have from time to time been regarded as early symptoms 
of poliomyelitis ; but they are too inconstant to be of any 
diagnostic importance. ‘Treatment should be conserva- 
tive. The patient who in the early stages is dosed with 
urotropin, aspirin, choral ; has his nose and mouth sprayed, 
is plunged into hot baths, and is stirred up with elec- 
tricity, is left little peace and has but a slender chance of 
recovery. Complete rest in bed, where pressure by the 
bedclothes is avoided, should be supplemented by a fluid 
diet and the regulation of the bowels, with enemata if 
necessary. Aspirin, antipyrin, and phenacetin may be 
given to relieve pain and to secure sleep. Serwm treat- 
ment is still swb judice. Uvrotropin has been prescribed, 
as a few minutes after its administration formalin can be 
demonstrated in the cerebro spinal fluid. But-the results 
of this treatment are not very satisfactory. Besides, it 
not infrequently induces albuminuria and haematuria in 
children. 


251. Umbilical Colic, 
E. Moro recently described a condition in children under 
the term of recurrent umbilical colic, which he maintained 
was not to be confused with appendicitis, and which” he 
ascribed to neuropathic causes, chronic constipation, and 
other not ascertainable. conditions. HERMANN KUTTNER 
(Berl. Klin. Woch., January 26th, 1914) hclds a different 
view, and, on the basis of his own experience of a long 
series of cases which correspond to the description of 
Mofo’s cases in every particular, argues strongly in favour 
of these cases being due to changes in the appendix. He 
gives an account of a number of typical cases. In one of 
these the child complained of pain in the neighbourhood 
of the umbilicus. The pain occurred in paroxysms, 
usually in connexion with bodily exertion. His family 
practitioner localized the tenderness during the attack to 
McBurney’s point. The objective examination proved 
completely negative. In spite of this, an operation was 
performed, the appendix was found to be free from patho- 
logical changes, but was abnormally inserted into the 
caecal wall, and was sharply kinked. No further attacks 
of pain took place after the operation. In other cases, the 
recurrent pain localized around the umbilicus passed off 
each time within a few hours, but sabsequently merged 
into a typical attack of acute appendicitis, for which an 
immediate operation was required. Summing up his own 
experience, Kiittner states that recurrent umbilical pain, 
periodic vomiting, and transitory disturbance of’ mictu- 
rition in children should be regarded as symptoms which 


-are.very -likely to be associated with an affection of the 
appendix. > : 


252. Recovery. in Pneumonia. 

L. HEKTOEN (Journ. Amer. Med. Assoc., January 24th, 1914), 
from a study of the-mechanism vf recovery in pneumonia 
made with special reference to the crisis, reaches the fol- 
lowing conclusions: The cure of pneumonia results from 
the destruction of the pneumococci in the lungs and in the 
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blood. This is accomplished mainly by _ phagocytosis, 
probably to some’ extent also by extracellular processes. 
The predominating general defensive reactions in pneu- 
monia are leucocytosis and the production of antibodies 
for pneumococci, especially opsonins, and these appear to 
be specific for the group to which the infecting pneumo- 
coccus belongs.- In rapidly fatal cases- the defensive re- 
actions are inadequate to destroy the pneumococci, which 


_ persist and multiply in the lungs and in the blood, and free 


antibodies have not been demonstrated in the blood. In 
favourable cases the pneumococci are destroyed more or 
less rapidly when the antipneumococcal reactions reach a 
certain height. We may assume that lysis results when 
the destruction takes place more gradually. Crisis is the 
effect of prompt destruction. In both cases, but demon- 
strated more clearly in crisis, there is an excess of free 
antibodies in the blood. 








SURGERY. 


252. Citrate Solutions in the Prevention of 
Peritoneal Adhesions. 
SAXTON POPE (Ann. of Surg., January, 1914) publishes the 
results of an experimental study in the prevention of peri- 
toneal adhesions.’ The work is based upon the hypothesis 
that fibrous exudates depend upon a similar machinery 
to that involved in the formation of fibrin in blood clot. 
The production of a fibrous exudate is dependent upon the 
liberation of thrombokinase, its activation on prothrombin 
in the presence of calcium, and the produetion of thrombin, 
which converts fibrinogen into fibrin. Pope’s sixty experi- 
ments, carried out upon rabbits, were performed with a 
view to finding some method of inhibiting the process of 
ferment activity, either by inactivation of the thrombo- 
kinase or binding the calcium present in the serous 
exudate. The author observed that when blood was 
allowed to collect in the peritoneum, where neither air 
entered nor any trauma had been inflicted, clotting was 
delayed for fifteen minutes. At the site of bleeding, how- 
ever, Clotting occurred in fivé minutes. When the peri- 


_toneum suffered trauma’ with a gauze sponge, clotting 


occurred in three minutes. Pope concludes that there is 
an active thrombin element in the normal untrauma- 
tized peritoneal cavity. When the endothelium is 
injured, even by exposure to the air, an active thrombin 
ferment is liberated. In the author’s experiments exten- 
sive post-operative adhesions were produced by scarifica- 
tion of the colon throughout its whole length, with 
multiple scratches about an inch long sufficiently deep 
to cause oozing of blood. Various solutions: were intro- 
duced into the peritoneal cavity after trauma had been 
inflicted. The materials employed consisted of cam- 
phorated oil, olive oil, petrolatum, butter, sugar (50 per 
cent. solution), egg albumen, milk, citrated sugar, citrate 
egg albumen, milk, peptonized milk, Ringer’s solution, 
normal saline, ammonia oxalate (1 per cent.) in salt 
solution, citrate of soda (1 per cent.) in salt solution, 
citrate of sodium (2 per cent.) in solution of sodium 
chloride (4 per cent.), and citrate of soda (2 per cent.) in 
salt solution (3 per cent.). In these experiments, citrate 
of soda in salt solution gave the best results. Pope found 
that after the scarification, which under normal circum- 
stances produces extensive adhesions, with the addition 
of citrate solutions, the peritoneal cavity at the end of a 
week was practically free from exudate. The endo- 
thelium presented no adhesions and no sign of trauma, 


apart from a hazy opacity and thickening. The best . 


results were obtained when citrate of soda (2 per cent.) 
in hypertonic salt solution (3 per cent.) was used. The 
reason for this was fonnd to be that hypertonic solutions 
remain longer in the peritoneum than normal saline. The 
author suggests that to prevent the formation of adhesions 
the peritoneum should receive the application of small 
quantities of solution of normal saline containing 1 or 2 
per cent. of citrate of soda. It is not suggested that large 
quantities of solution be left in the abdominal cavity, 
although in the absence of pus it is probably not detri- 
mental. It is of interest to note that in Pope’s series of 
experiments camphorated oil produced the most extensive 
formation of adhesions. A thick, creamy deposit-occurred, 
with masses of fibrous lymph and dense resistent adhesions 
throughout the entire abdomen. 


254. Direct Transfusion of Blood. 
GUILLOT AND DEHELLY of Le Havre (Arch. Provinciales 


de-Chir., September, 1913). narrate their: experience of |. 


19 cases of direct transfusion of blood. The technique 
of vascular anastomosis is by means of Elsberg’s cannula, 
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The results are classified according to the nature of the 


cases. In haemorrhagic states without infection the 
haemostatic action is perfect and constant.- In cases of 
uterine fibroma with persistent recurring haemorrhages 
producing marked anaemia the metrorrhagia was arrested 
by transfusion for several months, four months being the 
average. In one case hysterectomy could not be carried 
out: because of the extreme anaemia, but was quite 
successful several days after. transfusion. In another 
case of puerperal infection with abundant uterine and 
buccal haemorrhages the bleeding ceased after trans- 
fusion, though the patient died from the infection. In 
acute haemorrhages the state of shock is of more impor- 
tance than the actual loss of blood, and these authors 
believe that direct transfusion. is in many cases of more 
value than intravenous transfusion of saline solution. The 
indication for the latter is to relieve vascular hypotension. 
In one of these cases haemorrhages had taken place several 
times, and then suddenly the patient’s life was in danger 
on account of a fresh haemorrhage. Transfusion responded 
to two indications—-to elevate the vascular tension and 
administer blood cells to the patient. In acute haemor- 
rhages, after having controlled the source of the bleeding, 
intravenous injection of saline solution could be then 
given, and then some hours afterwards a direct trans- 
fusion of blood whose haematopoietic action is un- 
deniable. Two cases of extreme anaemia—one due to 
pulmonary haemorrhage and the other due to haemolytic 
jaundice-—-were not affected at all by direct trarsfusion. 
The stationary condition of the phthisical patient after 
transfusion confirms the belief that the inoculation of 
serum in a healthy individual is without effect on the 
course of a tuberculous lesion. This is probably true of 
all chronic affections. Two cases of enteric fever were 
treated, and. the authors, while admitting the very small 
number, are satisfied on two points—the absence of any 
danger of intoxication by bacteriolysis and the slight im- 
provement which followed cach of the transfusions. One 
case of cancer of uterus was treated sixteen days after 
operation, with satisfactory results. The patient left the 
hospital well, and it was proposed to transfuse again. 
The authors admit to some imperfection in detail in their 
observations, but they are satisfied that their results show 
some definite conclusions—the efficacy of transfusion as a 
haemostatic in non-infectious cases, safety of massive sero- 
therapy by transfusion,, the absence of risk of toxaemia 
due to bacteriolysis. 


255. Rectal Gonorrhoea in the Female. 
SCHMIDT (Dermat. Zeitschr., December, 1913, xx, 12} 
says the result of an investigation among a total of 
746 cases of gonorrhoea has resulted in the discovery that 
151 of them were suffering also from a rectal involvement. 
The author divides his total of 746 into two periods, during 
the first of which he was satisfied with the clinical 
appearance of external and proctoscopic examination 
only, and during the second of which he actually demon- 
strated the gonococcus microscopically. Under the first 
category he includes 479 cases, in which 87, or 18.3 per 
cent., exhibited the congestion, hyperaemia, and erosions 
of the mucous membrane, which are clinical evidence of 
rectal involvement. He is careful to point out that the 
subjective symptoms of the condition are minimal—in 
faci, only 4 of the 151 cases had complained of discharge 
or rectal tenesmus. The importance of this fact is very 
obvious, and should lead in the future to the examination 
of the anus in every case of gonorrhoea in the female, 
whether a discharge be present in this situation or not, 
for the author insists that a rectal discharge is ‘a rarity. 
The mode of infection is by direct backwards flow of 
the vulval pus in the supine position, and a reinfection 
from rectum to vulva after the latter has been cured 
by treatment probably never takes place. In his 
second series of cases, in which swabs were taken from tho 
rectum, the percentage of positive results is even higher. 
Out of 267 cases thus examined 74, that is, 27.7 per cent.; 
were found to have gonococci in the rectal mucous mem- 
brane. <A most interesting fact is stated by Schmidt. 
In the whole course of his investigation, which extended 
over more than a year, not one’single case of rectal stric- 
ture was observed, although there were many long-stand- 
ing and recurrent cases in his material. In his opinion 
gonorrhoea of the rectum does not cause rectal strieture, 
and the etiology of this troublesome condition badly needs 
revision. The treatment of rectal gonorrhoea, which 
should go hand in hand with that of the vulvo-vaginitis, is 
not a very. difficult or arduous matter. In addition to 
precautions which aim at preventing the back flew of pus 
from the genital tract, Schmidt recommends the daily 
injection of a1 per cent. albargin solution in mucilage of 
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tragacanth, and mentions that he is in the habit of using 
Alnkvist’s formula ; 

Albargin ... i, vid , 3 grams 

Mucilag. tragacanth. Fa are ay, 

: Aq. destillj 9° <... iz 286 > ,, 

This should be injected as high as possible, although rectal 
gonorrhoea never extends more than 8cm. from the anus, 
with a soft catheter, and retained by the patientas long as 
possible.. Where albargin is not tolerated, 1 in 2,000 to 
1 in 1,000 irrigations with potassium permanganate solution 
should be administered. The rapid results (two to three 
weeks) obtained in the majority of his cases by Dr. 
Schmidt depend, in his opinion, on the _mucilaginous 
quality of his injections, which are more easily retained 
than the watery irrigations ‘administered by other authors. 





OBSTETRICS. 


Extra-membranous Gestation simulating 
Placenta Praevia. 

GONNET (Bull. de la Soc, d'Obstét. et de Gyn. de Paris, 
January, 1914) observes that since Glaize described 
definite cases where the amnion and chorion have. rup- 
tured long before term and-the fetus has continued to live 
and to be delivered normally, some 40 cases have been 
collected. He attended himself last year a woman in her 
third labour. Her last periods-ended on January 22nd, 
and term was calculated for October 28th. In the second 
month a little blood came away; later on this symptom 
continued ; ultimately blood-stained liquor amnii trickled 
from the cervix from time to time. On August llth there 
was flooding, so that placenta praevia was- diagnosed and 
the patient was hurried off to a lying-in hospital, but the 
cervix was not in the least dilatéd. The fetal breech 
presented. - From August 12th to 22nd there was hydror- 
rhoea, often blood-stained, without any real intermission. 
Labour set in on August 22nd; atthe end of seven hours 
the child was spontaneously delivered, breech first. It 
weighed over 3 lb. and was asphyxiated ; it was restored 
to animation, but died three hours later. The placenta 
was expelled with the maternal surface forward and 
weighed about 120z. There was no post-partum haemor- 
rhage and the puerperium was normal. It was found that 
the placenta was well developed, the funis without 
anomaly, and the maternal surface and deep tissues free 
from any morbid appearance. The margination of the 
fetal surface was marked. The membranous sac was 
small, out of all proportion to the size of the fetus. Its 
free edge was thick, cicatricial in fact, all round, with no 
sign of a recent laceration. Rupture must have occurred 
many weeks before labour, The hydrorrhoea with fre- 
quent blood-staining of the liquor amnii simulating 
placenta, and also, Gonnet notes, breech presentation, are 
the rwe in extra-membranous pregnancy. 


256. 











GYNAECOLOGY. 


257. Vulvo-vaginitis. 
SINCLAIR (Arch. of Pediatrics, January, 1914) gives the 
results of his investigations in vulvo-vaginitis in infants by 
means of the female urethroscope, 83 infants under 
3 years of age being examined. On arrival at the hospital 
a vulvar smear was made in every case, and the bacterio- 
logical. findings noted, only the negative cases being 
admitted to the general wards, all positive and suspicious 
cases being isolated for further study, and within twenty- 
four hours an examination with the electric-lighted female 
urethroscope was carried out, and a vaginal smear ex- 
amined. for bacteriological diagnosis. In taking smears 
the platinum loop gave better results than either moist or 
dry swabs. Of 10 cases in which the complement fixation 
test was employed, 50 percent. showed a positive reaction, 
and these are believed to be the first series of such tests 
made on infants, which are accompanied by notes of 
endoscopic examinations of the cervix and vaginal mucosa. 
Of the 83 cases examined, 16 (19 per cent.) were found to 
be infected: with the. gonococcus at the time of admission, 
or to be highly suspicious of such infection. Seven cases, 
negative on adinission, subsequently developed a specific 
vaginitis, and 9 cases. admirably illustrated the tendency 
to latency in this disease, pointing to the necessity for 
early recognition of the infectious agent in regard to proper 
prophylaxis;.21.74 percent. of the total 83 cases would have 
escaped detection without the use of the electric-lighted 
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female urethroscope. Ophthalmia, an eczematous condi- 
tion about the vulva, buttocks, and thighs, and proctitis 
were the complications observed. Treatment consisted of 
irrigations of potassiuin permanganate ,55, With local, 
applications of 20 per cent. argyrol solution, and when the 
discharge became scanty a 4,455. solution of hydrochloric 
acid was substituted for the. potassium permanganate 
solution. Prophylaxis to be effective must begin with a 
campaign of education in the homes and institutions 
where infants are born and reared, with the exercise of 
adequate medical supervision and isolation of infected 
cases until free from the specific organism, and systematic 
periodic examinations of all the inmates of institutions for, 
young children should be made in order to detect latent 
cases, and procure their isolation before they become, 
fresh centres of infection. 





THERAPEUTICS. 


258. Intralumbar and Intraventricular Injections of 
Ethylhydrocuprein in Pneumococeal Meningitis. 
SIEGFRIED WOLFF AND WALTER LEHMANN (Deut. med. 
Woch., December 18th, 1913) record the case of a child, 
8 months old, who suddenly developed high fever and con- 
vulsions. The patient was. admitted to hospital on the 
second .day of the disease, when the temperature was 39°, 
and the cough was troublesome. Many rales were audible: 
over both lungs, and. in the course of the following day 
pneumonia of the upper lobes of the right lung was dia- 
gnosed. Slight rigidity of the neck was interpreted as 
meningismus. The pneumonia ran a typical course, and 
the physical signs over the lung disappeared, but the fever 
persisted and the meningealsymptoms gradually increased.. 
Lumbar puncture showed pneumococci. Frequent lumbar 
puncture, intralumbar injections of pneumococcal serum, 
and large doses of urdtropin proved futile. As aethyi- 
hydrocuprein, sold as ‘‘ optochin,’’ is specific for pneumo- 
cocci, it was injected by lumbar puncture so as to act as 
directly as possible on the pneumococcus. Unfortunately 
only two such injections could be given as the many punc- 
tures had evidently led to adhesion of the membranes in 
the lumbar region. The drug was subsequently given 
subcutaneously, for it could not be given by the mouth, as 
the child vomited frequently, and intravenous injections 
were not feasible as the veins were too small. This.treat- 
ment lasted fourteen days, during which some improve- 
ment was effected, the temperature being almost normal, 
for several days, and the child being lively. But the 
temperature again rose, vomiting became severe, and the 
persistence of the other meningeal symptoms necessitated 
ventricular puncture. The liquor thus obtained contained 
much.fewer cells than that obtained by lumbar puncture, 
and pneumococci were no longer demonstrable. Though 
the condition was, therefore, niore satisfactory, an intra- 
ventricular injection: of ethylhydrocuprein was given. 
Twenty-four hours later the temperature was normal and 


there were no longer any meningeal symptoms. Eighteen 
days later the child developed influenza. Ventricular 


puncture yielded normal liquor, containing no pneumo- 
cocci. The meningitis may, therefore, be considered as 
cured, and as the prognosis of pneumococcal meningitis is 
very bad, it is not unlikely that the recovery was due to 
the ethylhydrocuprein, 1.25 grams of which were given in 
fourteen injections, the amount given by intraventricular 
injections being 0.07, that by lumbar puncture being 0.06, 
and that by subcutaneous injections 1.12 grams. There 
were no ocular symptoms, and no signs of quinine 
poisoning. : 


259. A Substitute for Carbon Dioxide Snow. 
Kk. SOMMER (Schweizerische Rundschawu fiir Medizin, 
January 10th, 1914) advocates the. use of acidum trichlor- 
aceticum as a substitute for carbon dioxide snow in 
dermatology. The latter has many disadvantages. It 
does not last long, and cannot, therefore, be dispatched 
afar. The hire of cylinders is expensive, and their 
manipulation intricate. The author has found that 
trichloracetic acid is in many respects more satisfac- 
tory. It forms-colourless crystals. which easily volatilize. 
Its melting point is 56° C., and its-beiling point is between 
192° and 195°. It is soluble in water, spirits of wine, and 
ether. It is keptin a brown, glass-stoppered bottle, and 
can be used in the form of crystals or a concentrated solu- 
tion. It is so stabile whet kept carefully corked in a dry- 
place that it lasts for years:> The solution, which is-more- 


‘easily mapased than the crystals, should be poured out 
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into a watch-glass, care being taken not to contaminate 
the fingers. A drop is taken on a glass rod and placed on 
the skin, where it is lightly rubbed or pressed with the 
rod. This pressure is necessary to insure complete 
contact of the drug with the skin. The size and 
shape of the glass rod varies with the character of 
the area to be treated. When it is small, a small 
rod, with or, without a bulbous end, should be 
used; when it is large, a thick rod with a bulbous 
or flat, shelving end should be used. The pene- 
tration of the drug being directly proportional to the 
pressure applied, this is increased when the disease is 
deep-seated. To protect the skin in the neighbourhood 
of the area to be treated a coating of collodium or mastisol 
should be applied. The latter is preferable, as it can be 
used as a dressing after the drug has been applied. This 
is allowed to dry, and, though a dressing is subsequently 
not essential, itis useful. The area treated rapidly turns 
white, but it does not show the vesicles which may follow 
the application of carbon dioxide snow. The discoloriza- 
tion of the skin is followed by the formation of crusts, 
which fall off in one to two weeks. The treatment should 
not be repeated before the reaction has completely passed 
off. Often one application ‘is sufficient. The conditions 
suitable for the treatment are new growths of the skin, 
warts, keloids, pigmentations, naevi, freckles, tattoo 
marks, etc. The advantages of the treatment are its 
cheapness and simplicity. Neither great technical skill 
nor an elaborate apparatus is required. The drug is 
always ready for use, and is not easily decomposed. The 
strength of the reaction can be graduated by the strength 
of the solution and by the pressure applied. The drug 
does not, however, have such a penctrative action as 
carbon dioxide snow. The acid causes but little pain, 
but occasionally during or after its application a slight 
burning sensation is felt. The cosmetic results are good, 
and the author has seen no undesirable effects. 


260. Urotropin in Skin Diseases. 

SACHS (Wien. klin. Woch., 1913) has employed hexa- 
methylenetetramin in 154 cases of skin disease. He 
gives 15 grains three or four times a day in half a glass 
of plain water immediately after meals; soda water 
should not be used. This mode of administration reduces 
the chance of the drug having any ill effects on the diges- 
tion toa minimum. His observations refer to the follow- 
ing diseases :—(1) Herpes zoster: Eighty-two cases were 
treated of which 75 were cured. The author observed 
subsidence of.inflammation in the lymphatic glands, 
alleviation of the burning pain felt in the affected portion 
of skin, and relief of the associated neuralgia. He con- 
siders urotropin a specific remedy for this affection. The 
length of treatment in these cases varied from five to 
fourteen days. (2) Erythema exsudativum multiforme et 
bullosum: Of 29 cases, 23 were cured, 6 improved. He 
considers the number of cases too small to admit of 
drawing conclusions as to the influence of the treatment 
on the incidence of relapses or complications ; neverthe- 
less, the results are encouraging. (3) Impetigo con- 
tagiosa, eczema impetiginosum : A cure was observed in 
33 of 41 cases treated ; 4 were improved. The advantage 
of this method of therapy in these cases is that no local 
application is. used; the hair was. not clipped, and the 
duration of treatment, even in cases of extensive involve- 
ment, did not exceed ten to fourteen days. (4) Varicella: 
Only 2 cases ‘were treated, so that no conclusion can be 
drawn. The author considers the drug. worthy of trial in 
pemphigus neonatorum and pemphigus vulgaris, dermatitis 
herpetiformis, impetigo herpetiformis and variola. 


261. Embarin in Ocular Affections. 
P. PossEK (Berl. klin. Woch., February 16th, 1914) has 
tried this mercurial preparation in 49 cases of various 
diseases of the eye, chiefly, of course, syphilitic. Embarin 
is a solution of mercuri-salicy-sulphonate of sodium, con- 
taining: 3 per cent. of mercury, with 4 per cent. acoin 
added. as an anaesthetic. It can be administered by 
intramuscular injection in doses of 1.2c.cm. The claim 
made on its behalf, that it fulfils the four essential re- 
quirements of an ideal mercurial preparation, seems to the 
author: to be justified. - These: four. desiderata-‘are (I) 
energetic action, (2) absence of undesirable by-effects,; (3) 
painless and easy-administration,.(4) not necessitating any- 
interruption or modification of the -daily-routine-of: life: or 
business. Possek found the injection of embarin painless, 
and provided that it was properly injected, with antiseptic 
precautions, into the gluteal muscle, and not into the con- 
nective tissue (and in stout persons with small gluteal 
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| cover the. whole! of-the-scored-area. 


. pustular, and -goes-on-to neerosis: 
~aeeording” to the~ author, ‘been applied: to upwards ~of- 





muscles this requires some care), free from any local 
reaction, such as swelling or limp formation. Of ‘the’ 
49 cases in which the author tried embarin, 9 were non- 
syphilitic eye diseases ; the remainder either certainly or 
probably syphilitic. Among the former was a case of 
sympathetic ophthalmia, and a case of traumatic ivido- 
cyclitis, in both of which syphilis could be excluded. In 
some of the syphilitic cases salvarsan was also employed, 
and in every case, of course, the appropriate local treat- 
ment also. The results, although under the conditions 
necessarily inconclusive, yet impressed Possek: as very 
favourable, and he feels justified in recommending em- 
barin as a convenient and reliable preparation of mercury, 
especially in ophthalmic practice. 





PATHOLOGY. 


262. The Etiology of Typhus Fever. 
EUGEN FRAENKEL is not inclined to accept, at present at 
all events, the evidence adduced by von Prowazek in 
regard to the bodies which he found in the leucocytes of 
typhus patients, which he claims to be the causal para- 
sites of the disease, and which he classified among the 
strongyloplasmata (Muench. med. Woch., January 13th, 
1914). He is still less inclined to believe in the organisms 
which M. Rabinowitsch and P. Th. Miiller have described. 
Under these circumstances, he regarded it advisable to 
study the etiology of typhus more closely, and he therefore 
seized the opportunity offered him by the occurrence of. a 
few isolated cases in Hamburg. The method he adopted 
was to excise small pieces of skin including the roseola, 
placing them in grape sugar broth for eighteen hours in 
the incubator, and then preparing them for microscopic 
examination. Choosing Pappenheim’s panoptic method, 
he was able to demonstrate several important changes. 
The chief characteristic of the skin changes lies in a 
peculiar process of the small arteries. This process con- 
sists of nodular expansions of the whole circumference of 
the arterial wall. The wall between the expanded parts 
varies in structure. In the immediate neigbourhood all 
differential structure appears to be lost, while in other 
situations the wall and endothelium is more like the wall of 
theexpanded portions. The latter wasfoundto be a thicken- 
ing consisting of mononuclear cells, many of which have 
dark, pyknotic nuclei and narrow eosinophile protoplasm, 
while others, larger cells, have a wider protoplasmic zone 
and largish nucleus. The author gives a full histological. 
description of the changes met. with and publishes some 
very clear photomicrographs. He admits that he has 
never come across similar changes in the cutaneous 
arteries before, and that he is at a loss to explain the 
changes. He is convinced that the changes are specific 
for typhus, and goes as far as to point out that diagnostic- . 
ally the condition can be readily identified by histological 
examination of therash. The appearance differs markedly 
from that of the rash of enteric fever. In conclusion, he 


‘suggests that further investigation is required of the 


arterial system of persons dead of typhus, and anticipates 
an analogous type of change in other small arteries. 


263. The Pallidin Reaction. 1 
I. KLAUSNER AND O. FISCHER have worked out a 
cutaneous reaction with an organ extract for syphilis, 
which they term the ‘ pallidin reaction.’’ The former 
gives the details of the technique (Muench. med. Woch., 
January 13th, 1914). The extract is made from lungs 
affected with white pneumonia. The method of pre- 
paring this extract is not stated in the present communi- 
cation. The skin is scored with a lancet with cross lines. 
The lancet is dipped into the pallidin, which must be well 
shaken before use. The scores must be made to bleed. 
The blood is not wiped off, but is allowed to dry, and the 
small wounds are not covered by any dressing. After 
about twenty-four hours a distinct infiltration begins to 
show itself, which reaches its maximum of intensity after 
forty-eight hours. A positive reaction is evidenced by the 
appearance of a slightly raised inflammatory papule 
surrounded by a Zone of erythema: .The papule should: 
In untreated.cases of) 
tertiary syphilis the papule becomes 
The- reaction- has,: 


hereditary or 


1,500 cases, and to more than 1,200 control persons. It is 
said to be a certain diagnostic sign of hereditary or 
tertiary syphilis, but it is negative in tabes, gencral 
paralysis, and syphilitic affections of the arteries. 
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264. Hay Fever. 
H. Li. ULRICH (Journ. Amer. Med. Assoc., April 18th, 1914) 
says that hay fever does not receive the attention it de- 
serves from the medical practitioner, and there is a growing 
conviction that hay fever is not only a local manifesta- 
‘tion, but also involves reactions that bring it into the 
domain of constitutional disease. He notices the work of 
Dunbar, who establishes the fact that it is a pollen 
toxicosis, though his pollantin is losing favour as a cure. 
The active immunity induced by Noon and Freeman is 
mentioned, as well as the demonstration by Clowes of 
the immune bodies of the hay fever of America. The 
clinical picture of the disease is reviewed as described by 
Bostock, whose description seems, according to Ulrich, to 
be rather mild in comparison to American autumnal 
catarrh. Ulrich quotes it, however, to call attention to 
the irregularity of the symptoms as compared with other 
infectious diseases, which suggest to him more the hyper- 
sensibility of nerve and tissue groups to an irregular 
protein intoxication, the portal of entry of which is the 
nose. For two years he has been observing ragweed, 
because he finds that it is the only flowering plant which 
has a wind-borne pollen during the period between 
July Ist and September 15th. The ragweed pollen is 
distributed when the sun warms the air held in 
its oily envelope, and its production is most prodigious. 
Ulrich is convinced that it is constantly in the air of 
the country and the city, and estimates that 1 gram 
contains 172,800,000 pollen grains. He has made extracts 
according to Dunbar’s method, and treated twelve cases 
with considerable success in giving relief from the sym- 
ptoms. He is convinced from the manner of its produc- 
tion and its short duration that he was producing a refrac- 
tory or inhibitory phase of hypersensibility. Ulrich differs 
from Dunbar, Clowes, and others in believing it to be a 
protein toxin instead of a microbe. Two clinical studies 
suggest themselves from his point of view: (1) If it can be 
shown that the muscle reactions in hay,fever patients are 
modified just as they are in spasmophiliacs we shall have 
added another link to the chain of evidence. (2) Recent 
reports of eosinophilia in animals sensitized to foreign 
proteins have Jed-observers to think that an increase in 
oxyphiles in the blood is an indication of this condition. If 
this can be shown to occur in hay fever, another clinical 
test can be added to our list. As a matter of fact George D. 
Head has verbally communicated to Ulrich that eosino- 
philia is a common occurrence in cases in which asthmatic 
symptoms are present. In one of Ulrich’s cases under 
complete control he had the blood studied before and 
during the season. At no time did eosinophiles go above 
4.5 per cent. In conclusion, Ulrich says there are three 
ways of meeting autumnal hay fever: (1) The eradication 
of ragweed. (2) The removal of the patient from the rag- 
weed environment. (3) The production of antihypersensi- 
bility. The first of these is more practical than is com- 
monly realized. Ragweed can be exterminated. The 
- second method is available only to the favoured few, while 
in the third he sees a glimmer of hope for the many thus 
afflicted. 


265. Status Lymphaticus in Adults. 
EMERSON (Arch. of Intern. Med., January 15th, 1914), having 
noted the high percentage of mortality among those cases 
of meningitis, enteric, and septic infections which | pre- 
sented physical marks of status lymphaticus and whose 
pathological findings were confirmatory, tested the relia- 
bility of the various criteria whereby a classical case of 
status. lymphaticus may be recognized. _ Of 1,000 men 
attending the alcoholic wards of the Bellevue Hospital in 
- New York, 780 were without any stigmata or abnormal 
physical characteristics, while the remaining 220 (22 per 


.) presented physical attributes sufficient to identify, 
Son aoe ta The main points of: 


them as cases of status lymphaticus. ‘ oints o 
variation from the usual masculine physical habit justi- 


fying a diagnosis of the condition are: Scantiness of hair, 


. on lip, chin, and in sternal and axillary regions, with the 


feminine type of distribution, with or without scantiness, 
of pubic hair; a tendency, to narrowness and length in the 


thorax ; a noticeable roundness and arching of the thighs 
and roundness of the upper arms ; Small penis, with small- 





ness and pointed shape of the glans; and smallness of the 
testicles. A velvety or fine and delicate texture of the 
skin is also noticeable, the skin being seen and felt to be 
almost wholly free from the usual short hairs as com- 
monly found, for instance, on the thigh. Other points 
commonly noted—for example, coarse and straight hair, 
increased lymph tissue and enlarged lymph nodes, and 
enlargement of the spleen—were found to be of no 
diagnostic value in the cases examined, though con- 
firmatory when the other symptoms were also present. 
Of 3,600 autopsies, 288 (8 per cent.) were cases of status 
lymphaticus, and of these 242 ‘were associated with 
infectious diseases, so that it must be concluded that 
such individuals are more susceptible to the dangers of 
infectious disease than are normal persons, and that 
precautions. should be taken, especially by artificial 
immunization, to prevent their occurrence. Further, 
these cases are among those who cannot tolerate as 
well as normal men extreme fatigues, shocks, losses of 
blood, abuse of narcotic drugs, or surgical procedures. 
Among the ordinary pauper class in the general wards of 
the Bellevue Hospital the incidence of this condition of 
status lymphaticus is less than a quarter of that found 
among the alcoholics from which the above statistics 
were derived. 


266. A Rare Form of Lichen Ruber Planus. 

THE ordinary typical eruption of lichen planus and the 
situations commonly affected are well known to the pro- 
fession, but in the two cases reported by POLLAND (Dermai. 
Zeitschr., September, 1913) the typical lesions were 
associated with pemphigoid bullae, which although pre- 
viously described are by no means common, and might have 
given rise to considerable diagnostic difficulty in a less 
well-informed mind. The bullous lesions in the first case, 
a woman of 27, were scattered, but the majority of them 
were grouped on the legs. especially round the ankles. 
The itching was very troublesome at times, although it 
responded fairly well to arsenic internally—the almost 
specific treatment for lichen planus—and an ointment of 
a drachm each of camphor, menthol, and chloral hydrate 
to 3 oz. of lanoline and vaseline aa. The author states 
that where Fowler's solution completely fails to alleviate, 
there is every justification, theoretically and in the 
literature, for the cautious intravenous infusion of 
salvarsan. 


267. The Syphilitic Index. 
B. P. SORMANI (Muench. med. Woch., January 13th, 1914) 
describes what he terms the luetic or syphilitic index. 
For this he claims that the determination is independent 
of the reagents used and also of the time factor; the 
so-called paradox serum does not exist in reality, but is 
due to faulty employment of complement. His method is 
the best means of ascertaining the effect of antisyphilitic 
treatment; parasyphilitic affections of the brain and 
spinal cord are always diagnosable by its means; the 
highest index is met with in dementia paralytica, while 


- locomotor ataxy give the lowest; syphilis of the cerebral 


vessels differs from cerebro-spinal parasyphilis in that it 
gives an index of 0. Briefly stated, the determination is 
carried out as follows: The serum must be used within 
twenty-four hours of the bleeding and is inactivized for 
half an hour at 56°C. The extract is an alcoholic solution 
of syphilitic liver from an infant. Sheep’s blood is used 
for red corpuscles: the haemolytic amboceptor is pre- 
served with 3 per cent. carbolic acid in the ice-chest, and 
must be active in a dilution of 1 in 2,000. All the instru- 
ments used must be carefully cleaned before sterilization. 
The preliminary test consists in setting up two rows of 


test tubes containing dilutions of the extract, diminishing 


dilutions of complement, and saline made up to a definite 
volume. In the second row there are diminishing dilu- 


- tions of complement-and saline. Apart from this a mix- 


ture is prepared of well washed blood corpuseles and-the 
haemolytic amboceptor (8 to 10 litre units being mixed 
with 10'c.cm. of the suspensions). After these constituents 
have been in contact in the incubator for two hours the 
cells are centrifuged and washed several times. The 
ultimate suspension is free from all traces of amboceptor, 
save what has become attached to the cells. The sensi- 


tized cells are then added to each of the tubes in the two 
“rows. 


A comparison of thé rows will show the difference 
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made by the extract in inhibiting complete haemo- 
lysis. This is measured in terms of the difference of the 
complement content of the tubes just giving complete 
haemolysis. The actual test is now carried out. In the first 
row of tubes normal serum, the smallest quantity of com- 
plement required for complete haemolysis, and diminishing 
_quantities.of extract are placed. The total volume. in all 
cases must be equal. The second row of tubes contains 
the same, with the exception of the serum, which must be 
that of a certain case of syphilis; the third row contains 
the serum of the patient and the other ingredients as 
before, while a fourth row stands as control; it contains 
no serum, but saline in its place. The tubes of the first 
row must all show complete haemolysis, and the same 
applies to the control tubes. The index is determined in 
the second and third rows by the position of the tube 
showing distinct inhibition of haemolysis. Special pre- 
cautions are taken to exclude the action of spontaneous 
inhibition. The author maintains that while the manipu- 
lations may be somewhat complicated, as soon as the 
technique is mastered it will be found that fifty tests can 
be carried out between eleven in the morning and five in 
the afternoon. 





SURGERY. 
268. Retrograde Incarceration: Hernia “en W.” 

THE name “ retrograde incarceration ”’ or ‘“ Strangulation 
en W ”’ is not a satisfactory onc, and does not adequately 
describe many of the cases included under this heading. 
The condition referred to is one in which, in cases of hernia, 
there occurs partial or complete strangulation of a loop of 
gut not lying within the hernial sac. WENDEL (Ergeb. der 
Chir, und Orthopdéd., Bd. vi) has collected 78 cases 
from the literature, nearly all of which have been 
reported within the last ten years. The condition usually 
occurs in elderly people with large herniae; it is more 
common on the right side. The hernial sac may contain 
one or two separate loops of intestine; or it may be that 
there is in the sac merely a portion of mesentery, which 
becomes nipped. The intestinal loops contained in the 
sac are sometimes strangulated or incarcerated, but some- 
times not. When two such loops are strangulated it 
occasionally happens that a connecting loop lying outside 
the sac is not affected; more usually, however, the con- 
necting loop is more severely strangulated than the gut 
within the sac, and sometimes becomes gangrenous with 
extreme vapidity. ° The mesentery of this connecting loop 
may be strangulated within the hernial sac, though not in 
every case ; but even when not definitely strangulated, the 
circulation in its vessels is markedly affected. Other 
causes, besides compression of its mesentery by strangu- 
lation in a hernial sac, may lead to gangrene of the 
connecting loop. Thus, it may be subjected to pressure 
from bands or adhesions, or kinked by its own hyper- 
distension with gasor faeces. Faecal impaction, volvulus, 
and similar complications may affect it, and lead to 
gangrene. As regards diagnosis, it is notable that while 
the earlier cases reported were not diagnosed, a provisional 
diagnosis was frequently hazarded in the later cases of the 
series. The importance of diagnosis lies in the fact that a 
provisional diagnosis of strangulation of this type leads the 
surgeon to the correct treatment—that is, to open the 
abdomen first, and deal with the actual hernia secondarily. 
The affected loop of gut may be replaced within the 
abdomen if its condition appears to justify this, or it may 
be resected. Resection should be free; it is better to 
resect too much than too little. In some cases the gut 
has been stitched up into the wound and opened; the 
results of this procedure have not been good. The 
prognosis is grave, and chiefly because of the difficulty of 
diagnosis. The mortality among the reported cases was 
42 per cent. A similar strangulation sometimes affects 
organs like the appendix or Fallopian tube, when a loop of 
the organ is contained within a hernial sac, while its free 
extremity projects into the abdominal cavity. Strangu- 
lation of the free end may occur, either with or without 
strangulation of the rest of the tube. The prognosis in 
these cases is better owing to the absence of intestinal 
obstruction. 


Blood Pressure in Relation to Surgical 
Shock. 

BLOODGOOD (Ann. of Surg., December, 1913) publishes the 
results of studies in blood pressure before, during, and 
after operations, with reference to the early recognition 
and prevention of shock. He observes that the evidence 
now available is sufficient to indicate that great. advance 
has been made in the early recognition and prevention of 
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shock due to operative interference. The two factors in 
the production of shock over which there is the greatest 
control are: (1) The toxic factor due to anaesthesia and 





(2) the traumatic factor due to operative manipulation. 


Much attention has been given within recent years to 
both, and the work of Crile has resulted in the develop- 
ment of a definite technique to eliminate as far as possible 
both these factors. Bloodgood observes that this technique 
makes the operation time -longer, puts more labour 
on the surgeon, and requires infinite patience. For these 
reasons he is confident that it will not become popular 
until it is clearly demonstrated that shock and operative 
mortality are reduced thereby. For three years he has 
employed the method in every operation, and in the 
majority of cases a complete record has been taken of the 
pulse and blood pressure during, before, and after opera- 
tion. From the graphic records thus obtained he is con- 
vinced that operations performed under Crile’s method. of 
anaesthesia, if properly carried out, result in less shock, 
with diminished mortality and post-operative discomforts 
and complications. When infiltration anaesthesia is 
employed, it is most important to reduce the sensory 
impulses from the wound toa minimum, and the excellent 
effect of the substitution of nitrous oxide and oxygen 
combined with local anaesthesia is demonstrated most 
clearly when a chart is kept of the blood pressure through- 
out the progress of the operation. To obtain the best 
results the surgeon must attempt to improve not only his 
general and local anaesthesia but also his own technique. 
If, then, graphic records are taken throughout the course 
of each operation of the pulse-rate and blood pressure, a 
true estimation will be obtained of the factors in shock 
due to the degree of anaesthesia and to traumatism respec- 
tively. Bloodgood publishes in detail six anaesthetic 
charts indicating variations in blood pressure during 
colectomy, laryngectomy, excision of a carcinoma of the 
mucous membrane of the cheek, and excision of a fibro- 
myxoma beneath the psoas muscle. Operations were 
conducted under either gas and oxygen with local infiltra- 
tion of 1 in 400 novocain or under the latter alone, and 
the anaesthetic charts demonstrate in a conclusive manner 
the advantages to be gained by Crile’s method controlled 
by blood pressure tracings. 


270. Removal of Needles Buried in the Tissues. 
CHARLES VIANNAY (Prov. méd., February 7th, 1914) insists 
on the necessity-in every case of the aid of two z-ray 
photographs before attempting the removal of a needle 
accidentally buried in the tissues. He does not except 
even cases in which the foreign body can be grasped 
through the skin by its two extremities between the sur- 
geon’s finger and thumb; nor does he mention the often 
useful manceuvre of thrusting the sharper of the two ends 
through the skin so that it can be grasped by a pair of 
pincers and withdrawn. The author prefers in all cases 
to locate, as precisely as possible, the necdle by means of 
at least two x-ray photographs taken in planes at right 
angles to each other. He recommends Fayard’s method 
in all cases where any difficulty is experienced in finding 
the needle. This method consists in getting the ends of 
the jaws of a pair of forceps as near the supposed location 
of the foreign body as possible, fixing the instrument there 
by ripping up a morsel of tissue, and making a further 
“-ray examination or photograph with the forceps in that 
position. Asarule, of course, the patient remembers the 
circumstances of the accident and knows that a needle has 
entered his tissues ; but it isextraordinary how completely 
such an incident may be forgotten, or even unnoticed at 
the time. A clean needle may remain in or near one spot ; 
it is quite the exception for needles to “ travel ’’ to any 
great extent, even when they are in the neighbourhood of 
joints. In such a case the movements of the joints may 
drive them an inch or two in this or that direction; but in 
the majority of instances they become encysted and fixed 
in one place. Viannay recalls, and says that his experi- 
ence has often confirmed, the teaching of his old master, 
Professor Tixier of Lyons—for example, that a needle 
scarcely ever enters the skin by its point; the point is 
already fixed in the plank or stuff, etc., and it is the ex- 
tremity corresponding to the eye which pierces the skin. 
Another ‘‘point’’ is that a needle as a foreign body is 
nearly always a fragment. The same violence which 
drives it into the tissues causes it to break. The former 
of the above two facts explains why it is generally futile 
to withdraw a threaded needle by pulling on the thread. 
Where the needle has entered deeply into or between © 
muscles its discovery an@ removal is often a very difficult 
and delicate operation. Viannay prefers in all cases a 
general anaesthetic. He performs the preliminary stages 
of the operation with gloves, but the actual finding and 
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withdrawal of the needle he prefers to do without, as the 
sense of touch is so important a factor. It is not to-be 
forgotten that in most cases a needle is a harmless foreign 
body, and may, and generally does, become encysted and 
lodge in the tissue for years without causing syn. ptous 
and without danger. 








OBSTETRICS. 


271. Sugar as an Oxytoxic. 

D. A. FRIAS Y RoIG (Revista de Medicina y Cirugia 
Practicas, February 28th, 1914) gives these properties as 
those which most characterize the ideal oxytoxic and by 
the approach to which we must judge any agent proposed 
as an oxytoxic: (1) It must not be very toxic; (2) it must 
respect the normal rhythm of the uterine contractions 
and not produce a state of tonic spasm; (3) it must not 
interfere with the normal expulsion of the placenta; 
(4) it must not harm the child either by tonic spasm of 
the uterus, by separating prematurely the placenta and 
causing haemorrhage, or by any direct toxic action 
exercised through the blood ; (5) it must act promptly— 
the quicker its action the better the effect ; (6) its action 
must cease with the birth of the child, and its elimination 
must be rapid, and no toxic derivatives must appear in 
the mother’s milk ; (7) it must act most strongly during 
the first stage of labour. The author considers the action 
of sugar as an oxytoxic comes nearer to this ideal than 
many of the more frequently used drugs. It was first used 
by C. Keim,.of Paris, in 1898. Its action seems to be 
essentially physiological. Sugar is a muscle food—the 
source of muscular energy. There is in the system of the 
pregnant woman at term an unusually large quantity of 
sugar. Some of it is required by the mammary glands. 
The state of the liver, the hypertrophy of the suprarena! 
capsule and the hypophysis all contribute to the excess of 
sugar in the system. At the beginning of labour the 
uterine muscle and blood is saturated with sugar, which 
suffices in a labour of normal duration. In delayed 
labour, however, the supply may be insufficient; under 
various circumstances the amount of sugar produced may 
be diminished, and may have as a result abnormal weak- 
ness of the uterine muscle. In his first communication 
Dr. Keim advocated the administration of sugar in the 
form in which it is secreted by the mammary glands. 
Afterwards, however, he found that ordinary cane sugar 
acted as well or even better, as it was more quickly 
absorbed, and was much more easily obtained at any time 
and in any place. It should be given in small doses, 
frequently repeated, and in concentrated solution, between 
meals; 25 grams of sugar, dissolved in half a glass of 
water, may be repeated several times at intervals of half 
an hour. Sugar as an oxytoxic has its most suitable 
application towards the end of labour, when there is no 
mechanical obstacle to the expulsion of the fetus and 
where the delay is due simply to uterine inertia. 











GYNAECOLOGY. 


272. Pseudarrhenia. 
C. BENDA (Berl. klin. Woch., January 12th, 1914) describes 
a specimen of external feminine pseudo-hermaphroditism 
or pseudarrhenia of an unusual type. The subject was 
a child of 2 months. It was called by a male name and 
the external genitals did not suggest any abnormality. 
The penis was about 4 cm. in length, and was quite usual 
in appearance. The scrotum was also quite normal. The 
internal pelvic organs, however, were those of a female. 
No prostate was found, but in the situation where this 
organ should have been a vagina measuring about 2 cm. 
in length was placed. The upper part of the vagina passed 
in a sac-like manner on to the cervix, the latter scarcely 
protruding into the former. The uterus was well formed, 
measuring 3.2 cm. in length. The ovaries and broad liga- 
ments were also well developed. Apart from the genital 
deformity, a congenital cardiac defect was found, con- 
sisting of a dilated ductus Botalli, and there was an 
enormous hyperplasia of the suprarenals. In discussing 
the theoretical significance of this form of defect Benda 
points out that the fetus up to the length of about 29 mm. 
possesses more of the female than the male type. The 
differentiation of the sexual and other organs to a male 
type is more complex than that leading to the develop- 
ment of the female. In the development of psendarrhenia 
the author suggests that a specific abnormal influence 
must be present in the sexual glands. If this were so, he 











would expect to find a trace of masculinism in the ovaries 
—or, in other words, a sign of an attempt to true herma- 
phroditism: His theory depends on the assumption that 
the development of the external genital organs depends 
on an influence exercised by the sexual glands, and is of 
a secondary character. Steinach demonstrated at the 
last meeting of German Scientists and Physicians that if 
ovaries are transplanted into male rats or guinea-pigs or 
if testes are transplanted into the female animal the sexual 
characteristics of the animal are reversed. He even suc- 
ceeded in making a male animal suckle young after ovaries 
had been transplanted. The intermediary cells no doubt 
effected the necessary changes, as the sexual cells probably 
degenerate after implantation. 





THERAPEUTICS. 


273. Treatment of the Pneumonias. 
R.N.WILLSON (Journ. Amer. Med, Assoc., January 24th, 1914) 
says the distinction between the two conditions known as 
pneumonia is made by few clinicians, and he points to the 
need of determining early just which form of involvement 
of the lungs the physician has in hand. In the first place, 
by fibrous or lobar pneumonia Willson thinks we all mean 
the clinical picture that opens suddenly, often in a vigorous 
healthy person, with a chill, vomiting, aching back, ani 
high temperature. The pathologic changes are usually 
congestion, red hepatization, grey hepatization, and finally 
resolution or some catastrophe. The clinical picture is a 
high constant temperature, fairly slow high-pressure pulse, 
and overworking but strong heart, and the physical signs 
showing progression through the above stages, rusty 
sputum, and a febrile course of from seven to nine days, 
ending by crisis and recovery in about 75 per cent. of cases. 
Against this picture is that of broncho-catarrhal pneumonia, 
usually in asthenic persons, with usually a definite causa- 
tive bronchitis. Willson’s belief is that more colds and 
broncho-catarrhal pneumonias are due to gastro-intestinal 
toxaemia, possibly from the colon bacillus, than to any one 
other cause. The pathologic picture is that of bronchitis 
with extension to the lung, and the clinical course is one 
of irregular temperature, weak, rapid pulse, respiratory 
rate not far above normal, often bloody sputum, a course 
lasting from two days to many weeks, termination by crisis 
in a few cases, more often in the customary long-drawn.-out 
recovery. It has its frequent sites of predilection in the 
lung, such as- the middle right lobe, the areas beneath the 
inner angle of the scapula, and less frequently the apex. 
In the lobar type we are dealing usually with a vigorous 
patient, in the other with an asthenic toxic state in which 
the conservation of the vital forces ,is of the utmost 
importance. In many, if not most, respects the treat- 
ment of the two conditions is the same but in many 
essential points directly opposite, and it is to this that 
Willson especially calls attention. In the first place he 
speaks of fresh air, and in fibrous pneumonia the patient 
should be placed bodily outdoors if possible, provided the 
diagnosis is absolutely certain. It is by the unlimited 
supply of fresh air.the oxygen he needs is best supplied. 
Of course, he should be kept warm in extreme weather, 
and only the nose and mouth need be exposed to the cold 
fresh air. The patient with broncho-catarrhal pneumonia, 
on the other hand, while just as much in need of fresh air 
and oxygen, has a poverty of heat and vital energy that 
would make cold air dangerous, and exposure to it as in 
the other case incurs the risk of an unnecessary death. 
Still more important is the regulation of the food supply, 
and in the robust lobar pneumonia case, well nourished at 
the start, almost total abstinence from food might be 
practised for the seven or nine days, but few would have 
the courage to carry this out. As little as possible of the 
most easily digested and most nourishing food should be 
given unless a more liberal but regulated diet is necessary 
to satisfy the patient. In broncho-catarrhal pneumonia 
the patient requires from the first a nourishing diet, and 
Willson has found it helpful to prescribe about 2 quarts of 
milk in the twenty-four hours in addition to three light 
meals of soft boiled eggs, potatoes or chopped meat, 
custards, etc. In both classes of cases the full supply of 
drinking-water is important. Cleaning out the gastro- 
intestinal tract by an initial intestinal sweeping with castor 
oil, repeating this every second day through the disease, 
is one of the best measures for securing a favourable 
prognosis in either type of pneumonia. .Any other 
purgatives may be used, but it is well to avoid any that 
irritate the kidneys. Perhaps magnesium citrate is the 
second best. Occasionally tympanites may be en- 
countered, especially in deeply toxic cases, In such 
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76 
cases the high rectal tube may be utilized. Peritonitis 
frequently occurs, and is a serious complication. Far 
more frequently there may be symptoms of appendicitis, 
and Willson thinks one should be very cautious in the 
use of surgical measures... Among the non-medical 
measures, care of the skin. is important ; as far as possible 
it should be left free to perform its function, but it should 
be kept clean. In high fever cool sponging may be 
grateful to the patient and lowering to the bodily tem- 
perature, but the hot sponge is more restful and stimu- 
lating to the heart. In broncho-catarrhal pneumonia 
there is no need of sponging to reduce temperature. 
Briefly applied stupes (fifteen minutes) are important for 
counter-irritation, and dry cupping is effective, but is not 
pleasant to the patient, and therefore should not be over- 
done. 
cyanotic patients with a labouring dilated heart and _con- 
gestion of all the organs. -Used promptly at such a time 
it may be life-saving, but should be done under careful 
observation by the physician, and ceased as soon as 
cardiac and. respiratory relief is obtained. To bleed a 
patient with bronchopneumonia cannot relieve, and may 
kill. Hot mustard foot-baths are often of value to relieve 
circulation. 
condemned, and the value of the ice-bag is rather ques- 
tioned. Serous pleural effusions should be evacuated as 
soon as certainly recognized, and the same is true of the 
rarer pericardial effusion. Loculated or free empyemas 
call for surgical attention and drainage. The use of drugs 
should be limited to actual necessity after the intestines 
are kept in order. Willson has found atropine the most 
useful one of a very few available drugs as a cardiac tonic 
and a respiratory stimulant. Morphine hypodermically in 
small doses may relieve restlessness, quiet cough, and 
further sleep, besides acting as a cardiac sedative and 
tonic. Aconite should never be used in broncho-catarrhal 
pneumonia. Veratrum viride serves the same purpose 
and is safer. Antitoxins and vaccines have not yet been 
found. Quinine, highly recommended by some, has not 
been effective in other hands. Expectorants and pul- 
monary antiseptics are not advised, and alcohol is abso- 
lutely condemned. In the crisis warmth, rest, and 
cardiac stimulants are required, and the convalescent 
needs careful management. Pulmonary embolus has been 
known to cause death with the first active movements, 
and the patient should be brought back to his former 
activities gradually. Measures for delayed resolution are 
mentioned, and the purging, diet, and bathing of the 
ancients with warm or cold fresh air outline the most 
successful modern treatment of pneumonia. 





274. Grotan. 
AUMANN AND StTorP (Berl. klin. Woch., March 2nd, 1914) 
have chemically, bacteriologically, and clinically investi- 
gated grotan, a new disinfectant placed on the market by 
Messrs. Schiilke and Mayr of Hamburg. . According to 
Schottelius it is a loose combination of two complex 
molecules : 


ONal OH1 
2C.H;—CH33 CeH; CH;3 
\ci4 Cl4 


The following are their chief conclusions: Weak watery 
solutions of grotan, such as in use as disinfectants, are 
practically colourless, and of alkaline reaction. Concen- 
trated solutions, on standing, deposit an’ oily substance, 
from which in cold weather needle-like crystals scparatce. 
This oily substance dissolves in water, the reaction of 
which is then acid. It is probably chlorkresol. _Grotan is 
not a definite chemical compound as represented in the 
formula given by Schottelius, but is a mixture having 
the approximate composition: Chlorine, 19.2 per cent. ; 
sodium, 7.8 per cent.; and water, 14 per cent. The 
water content of grotan seems to’ be definite as estimated 
by Marcusson’s xylol distillation method. Rubbed into 
the skin in powder forms, or applied in strong solutions, 
grotan is free from any caustic or irritant action. It is 
equally harmless to instruments of any metal, and seems, 
therefore; particularly suitable for the disinfection of 
surgical instruments.  Grotan is only very ‘slightly 
poisonous, much less so than carbolic acid. It has a faint 
odour, however, which reminds one of carbolic acid, and 
the presence of a trace of eosine gives to a strong solution a 
characteristic colour. ‘The usual bacteria and cocci were 
found to be killed-with certainty by a 0.33 per cent. solu- 
tionof grotan, which acted even: in albuminous material. : 
Practivally four tablets of grotan in a litre of water 
(4 in 1,000) makes a perfectly efficient disinfectant. The 
one practical drawbaek of grotan seems to:be its rather 
high price.  .: : Ls tees en ha ie 
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Bleeding. is of questionable value, except in» 


Hypodermoclysis is mentioned only to be ' 


.of little cubes, 
‘bromide. 


‘sodium chloride—say, 1 per cent. 
-bidden, is a treatment of which dechlorination forms a part. 
. Soup to which sedobrol has been added is quite palatable; 


.being noticeable. 





275. Oleum Sinapis as an Anaesthetic. 

IN a preliminary communication ADOLF SCHWARZ (Muench. 
med. Woch., February 24th, 1914) states that he has acci- 
dentally come across a remarkable action of oleum sinapis 
aethereum (of the Austrian Pharmacopoeia) on the sensory 
nervé endings of the trigeminal nerve.. Ifa person suffer- 
ing from toothache takes a small quantity of mustard oil 
in a bottle, and, after closing one nostril, inhales once. the 
fumes of the oil, the first effect is a reddening of the facc, 
flow of tears, and difficulty of respiration. Within a very 
short time all pain in connexion with the tooth has dis- 
appeared. If he has inhaled too much vapour, respiratory 
reaction and the reaction to sneezing and -to.coughing are 
abolished, and the patient suffers some distress for the 
time. Provided that only one short inhalation is taken, 
the relief of pain. is almost instantaneous and lasts for 
some hours. He has found that the pain of middle-ear 
disease can also be relieved by the same means, and is 
complete enough to render the operation of paracentesis 
painless without any narcosis. The patient remains fully 
awake, and in no case is any unpleasant after-effect pro- 
duced. He has carricd it out in about 60 cases, including 
delicate women and decrepit old people. Unfortunatcly 
it proved quite inactive in.facial neuralgia, but the author 
suggested that it should be of value in painful conditions 
of the nose, nasal cavities, and tonsils. 





PATHOLOGY. 
276. Staphylococcal Sepsis. 

L. JACOB (Muench. med. Woch., February 24th, 1914) is of 
opinion that a bactcriological examination of the blood 
and urine is esscntial in the diagnosis of obscure febrile 
conditions.. He has studied a number of cases of obscure 
fever, and has been able to trace the cause to an infection 
with virulent staphylococci. In his first case the portal 
of entry for the organisms was the tonsil, while in the 
second it was the intestinal wall. In both cases the 
symptoms pointcd to appendicitis, and the patients 
were sent to the surgical clinics for operation. They 
were, however, transferred to the medical wards as 
soon as the mistake in the diagnosis was clear. His third 
case was unusual, in so far as he showed that the 
Staphylococcus aureus obtained entrance into the organism 
through a bronchiectitic focus in the right lung. The 
fourth case was due to a haemolytic staphylococcus, but 
the author could not elicit the point of entrance. His next 
three cases were forms of severe staphylococcal sepsis. In 
one case the portal of entrance remained obscure, but this 
is by no means uncommon in cases of osteomyelitis. In 
this case numerous colonies of Staphylococcus aureus were 
grown both from the blood and from the urine. ‘In the 
other two cases the micro-organisms gained an entrance 
through a wound in the finger. Recovery took place 
in the first after. an abscess containing a pure culture 
of Staphylococcus albus had been opened. The blood 
contained the same coccus.. The other case ran a 
very virulent course, and ended fatally. Post mortem 
abscesses were found in the kidneys, liver, intestine, and 
elsewhere, while the endocardium, myocardium, and_peri- 
cardium were involved in the pyaemic process. The 
author ‘discusses the cases in some details, and draws 
certain conclusions in regard to the significance of the 
bacteriological find. - His main conclusion is that, in the 
milder forms especially, the bacteriological examination 
would serve to indicate the nature of the infection and 
give valuable indications as to treatment. 


277. Sedobrol. ; 
As a convenient and agreeable device for treating epilepsy 


‘by the method recommended by Toulouse and Richet, 


DEMOLE recently related his experience of sedobrol to the 


‘Société Médicale de Genéve (Progrés médical, January 


3lst, 1914). Sedobrol is a mixture of sodium bromide 
with various savoury vegetable .extracts, in the form 
each containing 1 gram of sodium 
They are dissolved in boiling water, or in lot 
soup or broth.. Soup or. broth usually contains much 
and is therefore for- 





neither the absence of salt nor the presence of the bromide 
Excellent results were. obtained in 
4 cases in which-the preparation. was tried. .The fits 


‘diminished in the proportion of 35 in 100, and the general 
-psychical state was. much improved. It is estimated that 
-one can in this way easily 


ne ca minish by 10 to 15 grams the - 
amount of sodium chloride absorbed daily, +t : 
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278. The Diagnosis of Yellow Fever. 
W. PAREJA (Revista de Med. y Cir. Pract,, February 
7th, 1914, says that for the diagnosis of yellow fever 
a clinical examination alone is almost always insufficient, 


.as there is probably only one positive sign—namely, 
fever. ..If. the possibility of protection by a previous 


attack of the disease can . be excluded, suscepti- 
bility may be inferred. This, and fever, are all 
the data. present on. the first day of the disease, 
and justify immediate isolation. The temperature is 
no indication as to the probable course of the disease. 
In many cases the temperature may not exceed 38°C., and 
yet the patient may succumb to profuse haemorrhage. 
High temperatures are not the rule in yellow fever, and 
the hyperpyrexia which is frequent in malaria and plague 
is exceptional here. In favourable cases the temperature 
comes down gradually by lysis, with slight evening 
remissions. The author has not found the usually de- 
scribed remission on the fifth day to be a common event ; 
in more than a thousand cases which he has observed 
is occurred rarely. On. the third day, there are 
generally signs which enable the diagnosis to be 
made with an approach to certainty. These are: 
(1) Fever, with the symptoms usually accompany- 
ing a raised temperature; (2) relative bradycardia ; 
(3) oliguria; (4) albuminuria. When these four signs are 
present in a case without previous indication of renal or 
cardiac trouble, the diagnosis is fairly certain, and signs 
of intoxication—haemorrhages and jaundice—will not be 
long delayed. The relative bradycardia (a pulse slower 
than the temperature would lead one to expect) occurs in 
other affections ; in yellow fever it is constant and appears 
early, often on the second or third day. The pulse-rate 
may be 90 or 100 per minute, with a temperature of 
392 or 40°C. This disproportion between the pulse-rate 
and the temperature is gradually accentuated, until a 
normal temperature is accompanied by a pulse of 50 or 60 
per minute. The reverse takes place as regards the 
oliguria. Generally the patient will pass only 400 to 600 
cubic centimetres of urine daily the first two or three 
days; by the sixth or the seventh day he is passing daily 
1,000. cubic centimetres. Albuminuria increased during 
the febrile stage, and persists after the temperature has 
become normal. These four signs together are of more 
value in the diagnosis than all the pains and discolorations 
which have been from time to time described. The one 
additional diagnostic procedure of importance is the 
examination‘of the blood. It has been established that 
as early as the second day a diminution in the number of 


the leucocytes in proportion to the erythrocytes is present 


as a relativeleucopenia. If this and the four signs above 
mentioned are present, we may be sure the case is one of 
yellow fever. 


279. Purpura. 
HUTINEL (Journ. des praticiens, December 27th, 1913) 
discusses this condition. From the dermatological point 
of view there is an infiltration of the skin with blood, 
displaying various shades of colour according to the degree 
to which the haemoglobin has been altered. -In some 
cases these ecchymoses lead to actual necrosis of tissue ; 
histologically there may be rupture of the vessel walls or 
simple diapedesis. The eruption may be secondary to 
any condition, such as oedema, which modifies the 
vitality of the skin, or to lesions of the liver and a great 
many of the infections. The so-called primary forms of 
purpura do not differ materially but the cause is not 
always so apparent. Two classes of purpura have been 
distinguished—(a) the rheumatoid, ()) those of infectious 
origin. This classification, however, is not, in the author’s 
opinion, justifiable. The first group generally affects 
children from the ages of 5 to 15 years, the infection 
generally arising in the digestive apparatus. The child, 
as a rule, has suffered from loss of appetite, fetid breath, 


furred tongue, vomiting, diarrhoea, or constipation, with | 


glairy and foul-smelling stools. The abdomen is some- 
times distended and-at other times retracted. The 
articular pains in these cases are never very severe, and 
affect most frequently the knees, elbows, and wrists, and 
it is in the neighbourhood of the painful joints that the 
eruption is most in evidence. Generally the eruption is 





ushered in by malaise, gastric catarrh, and diarrhoea. 
The petechiae last for about ten days but may occur in 
successive crops lasting longer than this. These cases 
are not for the most part very grave, although at times 
the gastro-intestinal condition may be so severe as to 
resemble peritonitis. Asa rule there is no haematuria in 
these cases. In some there is an indefinite type -of fever, 
and tuberculosis has been found to be responsible. It is 
often difficult to draw a definite line of demarcation 
between these simple purpura and the more serious 
haemorrhagic variety. ‘The atithor indecd quotes a case 
in which. a child suffering from the milder: variety of 
purpura succumbed very early to a meningeal haemor- 
rhage. In some cases the petechiae become gangrenous 
and slough, leaving an ulcerating stirface. Hepatic 
insufficiency accounts for a great many cases, the con- 
dition being indicated by the presence of alimentary 
glycosuria. Lenoble of Brest differentiates the purpuras 
according to the blood picture. In the graver forms there 
are always myelocytes and nucleated red cells indicating 
changes in the haematopoietic organs. The general 
treatment consists in the administration of chloride of 
calcium. Adrenalin has given surprisingly good results 
in small doses in the treatment of the haemdrrhagic 
condition, but the intestinal state must also be déalt with. 
The dietary ought not to ‘include meat, eggs, milk, and 
other substances likely to cause intestinal fermentation, 
and should consist mainly of fresh vegetables, fruit, and 
acidulated beverages. 


280. Late Effects of Acute Anterior Poliomyelitis. 
SCHEUERMANN (Hospitalstidende, January 28th, 1914) gives 
an account of his and Dr. Reinhard’s investigations into 
the late effects of poliomyelitis in Denmark. They were 
sent by the central sanitary authority to the forty towns 
where the disease had been most. prevalent, and they 
examined between 800 and 900 patients. Copenhagen was 
not included in this investigation. Of the 847 patients 
whose histories were learnt, 209 had completely recovered 
or showed .only trifling effects. This is roughly one 
recovery in every 4 cases—a result which coincides with 
Wood’s investigation in 1911 of 234 patients who had 
developed poliomyelitis in Massachusetts in 1907. The 
author found 171 patients still under treatment, either by 
special institutions or independent. specialists. In 405 
cases there was some degree of invalidity, but in most of 
these cases there was a prospect of improvement under 
suitable treatment. In 20 cases there was no such 
prospect, the patients chiefly being young children with 
complete paralysis of one arm. In 46 cases the disease 
had a cerebral localization of a spastic type. In 260 cases 
it was considered advisable to prescribe orthopaedic or 
operative treatment, the patients usually- having been 
drafted out of: hospitals back to their homes where skilled 
treatment was seldom available,- and where further 
medical advice was seldom sought till contraetions and 
deformities had developed. ‘The proportion of boys to 
girls was as 5 to 4..- The incidence of. the disease 
rose rapidly from June,-becoming greatest in September, 
after which it rapidly fell till December. In most cases 
the disease had begun in 1910-11, and 1912, but in several 


cases it had developed ten to fifteen years earlier. The 


age incidence of the disease rose rapidly -from birth till 
the second year, after which-it steadily fell till the twelfth 
year. After this age it became rare, and was not observed 
after the age of 38. No relation could be found between 
the age of the patient and the severity and extent of the 
paralyses. Even after the age of 30 the patient’s liability 
to paralysis was not diminished, and several patients of 
this age developed complete paralysis of both lower limbs. 
The lower segments of the cord were most often involved, 
and the paralyses were apparently not : much more 
frequent on one side than on the other. The feet were 


-much more often paralysed than the -hands, but: the 


shoulders were more often paralysed than the ‘hips. 
The-cranial nerve most often involved .was thé facial. 
This’ was paralysed in 5-cases on the right: side and 
in 9 on the left. There were 3 cases of severe lag- 
ophthalmos. Three members of the same family—father, 
mother, and a 10-year old son—developed poliomyelitis 
at successive- intervals of a few months, and. in all facial 
paralysis appeared. The author in the course of his 
1078 A 





1 nie is eae 





























Tue BRimsx 
MEDICAL JouRNAL 


EPITOME OF CURRENT 


78 
journeys observed about-50 casesof disseminated sclerosis, 
progressive muscular dystrophy, chronic articular rheum- 
atism, hemiplegia, and hysteria, which required weeding 
out from the cases of true poliomyelitis. The importance 
of a tour of inspection by specialists is further illustrated 
by the case of a man, aged 31, both of whose legs had, 
become -pavalysed several years earlier. He had been 
energetically treated in hospital with antisyphilitic drugs 
in spite of his denial of syphilitic infection. No improve- ° 
ment followed this treatment. Subsequently he married, 
had several children, and was able to walk a little. The 
verdict that this was a case of infantile paralysis was 
‘naturally consoling to the patient. 











SURGERY. | 


281. Thymectomy in Exophthalmic Goitre. 
C. LENORMANT has. an admirable review on this subject 
(Presse médicale, February 14th, 1914): He points out that 
it has been known for many years that the thymus is often 
persistent and hypertrophied in the subjects of exoph- 
thalmic goitre; but many observers have regarded this as 
accidental and of no importance. But Capelle (1908) found 
a large thymus im 43 out of 60 autopsies (70 per cent). 
Matti (1912) founda hypertrophied thymus in 75 per cent. 
of 133 necropsies. This thymic hypertrophy in exoph- 
thalmic goitre is often missed by clinical examination, 
both by palpation arid percussion, whereas radioscopy of 
twenty cases by Schultze showed the presence of a thymic 
shadow in éighteen instances. But this method of ex- 
amination is not often adopted. Moreover, Lenormant 
reminds us that thymic hypertrophy is sometimes latent 
in this disease, and gives no symptoms; in such cases, 
‘therefore, the condition is not examined for. Thymic 
hypertrophy, however, is not constant ; even in severe and 
advanced cases it may be absent ; indeed, Melchior says it 
is absent just in these cases. The first surgical removal 
of the hypertrophied thymus in exophthalmic goitre seems 
to have been done by Garré in 1911; in a more recent case 
he performed, along with the thymectomy, a unilateral 
thyroidectomy at the same sitting, with a favourable 
result. He had also a strikingly successful case of thy- 
mectomy in a woman of 27 who showed acute exoph- 
thalmic goitre after a gynaecological operation. Capelle 
reported in 1913 great benefit from thymectomy in a very 
severe case of the disease. Some other cases are cited . 
by Lenormant. Up to the present time only one case of 
thymectomy has proved fatal; necropsy showed that the 
removal of the thymus was only partial. The total 
number operated on up to the present time appears to be 
fourteen; Haberer has had no less than six cases. The 
operation is usually easy, and has generally been well 
borne; most of the thymectomies have been combined 
with operations on the thyroid. But out of the five pure 
thymectomies one case died; there was, however, in the 
four others ‘a constant and more or less rapid and complete 
amelioration, especially of the nervous symptoms—tachy- 
cardia, diarrhoea, and general nutritional disturbances. 
But Lenormant, in discussing the question of the durable 
nature of the amelioration, says he does not know of any 
case at present in which thymectomy alone, without any 
other therapeutic means, has cured a case of exoph- 
thalmic goitre, or even given one of those considerable and 
prolonged ameliorations which amount practically to re- 
covery. Yet he claims that thymectomy does really save 
the patient’s life in very grave cases, as in one of Haberer’s. 
Finally, Lenormant offers these provisional conclusions: 
(1) If-in the course of a thyroidectomy (partial) or other 
operation in a case of exophthalmic goitre we find an over- 
looked persistent thymus, we should perform subcapsular 
thymectomy simultaneously with the removal of the 
thyroid lobe; the operation is not sensibly aggravated 
‘thereby, and it may prevent acute post-operative complica- 
tions of the thyroid operation. (2) On discovering clinical 
-evidence of an enlarged thymus in a case of exophthalmic 
-goitre we should first try the elective and energetic effects 
‘of x rays on the thymus before we resort to surgery. If 
this should fail to give sufficient amelioration, we should 
then perform the combined operation of partial thyroidec- 
tomy and total thymectomy at one sitting. (3) In cases in 
‘which thyroidectomy has failed we should search care- 
‘fully for signs of thymic hypertrophy ; if we find them we 
‘should apply thymic radiography, to be followed, if need 
‘be, by thymectomy. ee 


282. Fractures of the Skull. ‘ 
-ELSBURG (Amer. Journ. of Surg., January, 1914) classifies 
patients withtractures of the skull into the following classes : 
(1) Patients with evidence of fracture of the vertex, showing 
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few or no brain symptoms, and in whom loss of conscious- 
ness, paralysis, or convulsions, are absent. (2) Patients 
with partial or complete loss of consciousness, and in 
whom there is weakness of one side of the face, paresis or 
paralysis of the upper or lower limb on the same side or 
both limbs. (3) Patients in whom few symptoms are 
present at first, but who develop after a few days signs of 
increased intracranial pressure, for example, drowsiness, 
slow pulse, and respiratory disturbances. (4) Patients 
with signs of fracture of the base. Fractures grouped 
under the first heading do not require operative treatment. 
The patients should be carefully watched, since in a 
certain proportion signs of cerebral compression due to 
slow venous bleeding or oedema of the brain set in after 
an interval. If such symptoms show a tendency to pro- 
gress iid are well localized, an exploratory puncture of 
the skull may be performed. If no blood is shown, the 
dura is punctured and aspiration again carried out. In 
this way it is possible to determine with certainty whether 
a collection of blood is present inside or outside the dural 
sac. Group 2 includes those patients who have either a 
marked depression of boné or a large extradural or intra- 
dural collection of blood. Operation is frequently called 
for to remove depressed fragments of bone or extradural 
extravasation of blood with or without ligature of the 
middle meningeal artery and removal of a subdural 
In the case of patients grouped under the third 
heading, careful notes should be taken with a view to 
localizing the seat of brain compression. Exploratory 
trephining should then be performed. If the seat of 
pressure cannot be located, subfemporal decompression is 
indicated. If patients suffering from fracture of the base 
of the skull exhibit any symptoms of intracranial pressure, 
the author also recommends subtemporal decompression. 
Should brain symptoms develop several months after the 
cranial injury, cerebral abscess should be suspected. 


233. Accumulation pa! Gas in the Peritoneal 
3 y. 

FALKENBURG (Deut. Zischr. fiir Chir., Bd. cxxiv) operated 
for appendicitis on a man aged 53. A collection of pus 
was found round the caecum and extending towards the 
umbilicus. There was also a pelvic abscess. The 
abscesses were drained and lightly packed. The appendix 
was gangrenous and was removed. At first the case 
appeared to be progressing satisfactorily, but a fortnight 
after the operation a rigor occurred, followed by a rise in 
the temperature. The abdomen commenced to distend, 
in spite of the fact that the bowels were open, and by the 
end of the third week there was barrel-like distension. 
Peritonitis with meteorism was diagnosed ; a laparotomy 
was undertaken with the object of performing enter- 
ostomy. When the abdomen was opened a large quantity 
of inodorous gas escaped; it appeared to have been 
generally distributed throughout the peritoneal cavity. 
The swelling of the abdomen forthwith subsided, and the 
intestines were found collapsed and apparently normal. 
There was no peritoneal exudate, and the peritoneum was 
everywhere smooth and shining. The abdomen was 
closed. The patient recovered. The author suggests that 
the gas was formed by the action of bacteria, probably 
B. coli. Rider of Hamburg has reported: a somewhat 
similar case, in which free gas in the peritoneal cavity 
was found thirteen days after Caesarean section. In his 
case also recovery followed after laparotomy. 


284. Acute Non-gonorrhoeal Orchitis and 
Epididymitis. 
H. STROINK (Deut. med. Woch., August 7th, 1913) has 


investigated 4 cases of acute orchitis, epididymitis, and 
funiculitis, by a bacteriological examination of the fluid 
obtained by exploratory puncture. In every case he 
obtained pure cultures on various media, and in 2 cases, 
when the punctures were repeated, the same organisms 
were again found. The punctures were made after the 
acute inflammation had subsided, and the scrotum had 
b2en sterilized by washing, and the application of absolute 
alcohol and ether. The first patient was a lad, aged 16, 
whose scrotum became red and oedeihatous, and whose 
right testicle, epididymis, and cord became swollen and 
very tender a day after he had bruised his testicle while 
climbing through a window. ‘here was no urethral dis- 
charge, the prostate was normal, and the urine clear. 
When centrifugalized it showed only a few leucocytes. 
Under the alternate application of ice and hot compresses 
the temperature fell slowly from 101.3 to 98.6, and the pain 
and swelling almost ceased. Though the urine was sterile, 
an exploratory puncture yielded the Bacillus fluorescens 
non liquefaciens. A year later the testicle was much 


atrophied. ‘The author gives an account of agglutination 


tests with this bacillus, from which he concludes that it 
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to the portal by which it reached the testicle: The second 
patient was a lad, aged 14, who had passed a match into 
his urethra. His left testicle, epididymis, and cord became 
swollen and tender five days later. The prostate was 
normal, the urine was clear and sterile, and there wag no 
urethral discharge. Under the alternate application of ice 
and hot compresses the temperature fell from 102.2 to 
normal, and the pain and swelling diminished. On the 
eighth day puncture of the testicle yielded a pure culture 
of the Staphylococcus pyogenes aureus. The third patient 
was @ man, aged 22, who developed an acute, painful 
swelling of the left testicle twelve days after both parotids 
had become inflamed. There was no urethral discharge ; 
the epididymis, cord, and prostate were normal, and the 
urine was clear. Puncture of the testicle yielded a pure 
culture of the Staphylococcus pyegenes albus. A rapid 
recovery was effected with the alternate application of ice 
and hot compresses. The fourth patient was a lad, aged 
18, who had previously suffered from attacks of pain in the 
testicles with fever. He denied having contracted gonor- 
rhoea, or having had a urethral discharge. His prostate 
and left testicle were swollen and tender, and a slight 
urethral discharge contained rods and cocci, but no gono- 
cocci. Puncture of the testicle yielded pure pus which 
contained coliform bacilli. These had probably reached 
the testicle from the bladder or rectum. 








OBSTETRICS. 


235. Treatment of Retained Fetal Membranes 
at Term. 

P. GUILDAL (Ugeskrift for Laeger, March 12th, 1914) has 
investigated the material in the maternity wing of the 
Rigshospital in Copenhagen for the ten-year period 1903 to 
1912, with a view to ascertaining the significance of reten- 
tion of the membranes at term. He points out that, while 
retention of part or the whole of the placentais unani- 
mously regarded as an indication for interference, there 
are conflicting views as to the treatment of retained mem- 
branes. Even the frequency with which this accident 
occurs is estimated at widely divergent values, ranging 
from 1 to 20 per cent. of all confinements. This divergence 
ig mainly due to the different conceptions of what consti- 
tutes retention of membranes, and the author, therefore, 
finds it necessary to define this point. At the Rigshospital 
uniformity of record is ensured by the notes being almost 
exclusively made by the same person—the senior physi- 
cian. Every abnormality, such as laceration of the mem- 
branes, is noted; and the autkor has included in his 
statistics only those cases in which partial or complete 
retention of the membranes was definitely recorded. Of 
14,078 cases, 346, or 2.5 per cent., showed partial or com- 
plete retention of the membranes. The routine adopted at 
the hospital after the birth of a child consists of close 
observation of the uterus, its distension with blood 
and haemorrhage per vaginam being guarded against. 
If neither occurs, the contraction of the uterus and its 
expulsion of the placenta into the lower uterine segment 
are awaited, and are assisted by the abdominal contractions 
of the patient, and by light pressure on the fundus. If, how- 
ever, haemorrhage occurs, or the placenta is not detached 
within half an hour to an hour of birth, Credé’s method is 
practised. If this fails, and there is haemorrhage or risk 
of sepsis from delay, Credé’s method is aided by general 
anaesthesia, and if this also fails, manual removal of the 
placenta is resorted to. When the placenta is detached, 
but the membranes are adherent, the placenta is rotated 
go as to twist the membranes into a cord. If light trac- 
tion on this failed to bring away less than half of the 
membranes, it was the practice till 1911 to introduce a 
couple of fingers into the uterus and pull on the rest of 
the membranes. This manceuvre was abandoned, as it 
seldom effected the removal of more than a few shreds of 
membrane. The puerperal morbidity among the patients 
with retention of membranes treated in this manner was 
35.8 percent. During 1911 and 1912, when the treatment was 
expectant, the puerperal morbidity was 34 per gent. There 
is, therefore, in this resnect no evidence to support the 
removal of retained membranes; and as the manual 
removal in the first series of cases was undertaken in a 
hospital where antiseptic precautions were scrupulously 
carried out, it is evident that the results in general prac- 
_tice must be even less satisfactory. Credé’s method has 
often been held responsible for retention of membranes, 
ind it was practised in 5 cases out of the author’s 346 
sases. This is equivalent to an incidence of 1.4 per cent., 
4s compared with an incidence of 0.7 per cent. for the total 
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of births. The influence of abnormalities of the placenta 
on the retention of membranes is considerable ; it occurred 
in 42 per cent. of the cases of retained membranes, whereas 
it occurred only in 20 per cent. of all births. The author 
is not convinced that retention of membranes disposes to 
haemorrhage, which he observed in 23 cases, or 7 per cent. 
Only in one of these cases was the haemorrhage violent. 
The incidence of haemorrhage is, therefore, scarcely 
greater than when the membranes are completely 
removed. Retention of membranes, whether actively 
treated or not, certainly increases the puerperal mor- 
bidity, and in 119: cases, or 34.4 per cent., the rectal 
temperature was 100.4° F. or more in the puerperium. 
Judged by the same standard, the puerperal morbidity 
among all the births during the same period was 20.2 per 
cent. In 69 cases, or 20 per cent. of all the cases of reten- 
tion of membranes, the spontaneous discharge of frag- 
ments of membrane was observed, the period at which 
this occurred being most often between the fourth and 
eighth days of the puerperium. The question whether 
retention of the membranes disposes to metritis or endo- 
metritis has often been raised, but the author has observed 
only one case of such a coincidence. He does not, there- 
fore, attempt to answer this question. 





GYNAECOLOGY. 


286. Treatment of Uterine Carcinoma with 
Cancerous Ascitic Fluid. 


GREEN AND KONRAD (Boston Med..and Surg. Journ., 


March 5th, 1914) have had the opportunity of observing 
several cases of inoperable uterine carcinoma in the wards 
of a hospital. An abundance of cancerous ascitic fluid-was 
obtained from one of the-cases in their series for autogenous 
inoculation in that. case and for heterogenous inoculation 
in five others. The treatment was continuéd in some 
instances for over four months. The final report- was made 
at the end of two years. All 6 cases showed a slight and 
irregular elevation of temperature, which, however, bore 
no apparent relation in its oscillations to the injections of 
cancerous ascitic fluid, but seemed rather to be due to 
septic absorption from the ulcerating surface of the cancer. 
Three gave no apparent reaction, 2 were relieved of pain 
and improved in general physical condition; the remaining 
one showed temporary relief of pain and a big slough 
came away, presumably as the result of the treatment. 
Four patients died of the disease, apparently without 
retardation ; 2 were discharged and lost to observation. 
Whether the good effect certainly noted in 2 cases was due 
simply to a serum isotonic with the blood and acting as a 
stimulant, or whether the reaction was specific, remains 
to be proven. The injection of a highly nutritive fluid, 
saline and isotonic with the blood, must havea stimulating 
effect on these cachectic cases and aid in the improvement 
of the general condition and in resistance to the inroads of 
the cancer.. The reaction, however, is slight, quite tempo- 
rary, and with little evidence (if any) of specificity. (The 
autogenous inoculation was practised in the first case, 
which proved to be one of the three where there was no 
evidence of reaction, and the patient died within a month 
of the first injection into the abdominal wall of fluid from 
the peritoneal cavity.) ; 





THERAPEUTICS. 


287. Bulay’s Method in Purulent Pleuristes. 
BRAU-TAPIE (Prov. méd., November 22nd, 1913) lays stress 
upon the generally unsatisfactory results obtained in this 
condition by the ordinary methods of repeated puncture, 
simple incision followed by drainage, or resection of 
portion of arib. These proceedings, in the author's view, 
rarely result ina rapid and complete cure. The patient 
very often becomes more or less cachectic, and complica- 
tions are apt to occur. He refers at some length to the 
case of a child of 9 years of age, suffering from purulent 
pleurisy and treated by means of Bilav’s method, the 
result being a complete cure in a little over a month. The 
method aims at continuous drainage of the pleura and the 
apparatus used is quite simple. It consists briefly of a 
flask or bottle which holds about a litre and a half, closed 
“by a rubber cork perforated by two orifices through which 
pass two tubes. One of these passes to the bottom of the 
bottle and lies in an antiseptic liquid which occupies the 
bottom of the bottle. Attached to this tube is the 
drain which is inserted into the pleural cavity. The 
shorter tube is in communication with the outer 
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air. An exploratory puncture is first made at one 
of the usual sites of selection, and if pus is found the 
area is painted over with tincture of iodine, and local 
anaesthesia is produced by novocain. A transverse inci- 
sion is then made in the skin, and a trocar of from 
8mm.to 9 mm. in diameter is passed into the pleural 
cavity. When the greater portion of the pus has been 
evacuated the drain is introduced, and secured outside to 
the skin by means of Reverdin’s needles. For greater 
security sticking plaster is also used. The drain is then 
joined up with the longer of the tubes passing into the 
bottle as already described. The bottle is bandaged to 
the side of the patient’s thigh. The discharge usually 
- becomes less and less, and it is seldom necessary to change 

the drain. The tubes in Biilav’s apparatus are straight, 
but, according to the author, it is an improvement if the 
longer one attached to the drain is slightly bent. This 
results in better accommodation to the movements of the 
body. He further considers that a longer drain is desir- 
able. He questions also whether in children it is neces- 
sary to have a clip to compress the tube and so regulate 
the flow of pus. A good deal will depend upon the quan- 
. tity of pus to be evacuated after the first day or so. The 
bottle is attached to the side of the thigh, according to 
Biilav, by a rather complicated system of bandages. ‘Che 
author places it.in a sloping position.comparatively near 
the pleural opening, fixing it by means of a single bandage 
looped round the bottle, round the waist, and over the 
opposite shoulder. The indications for the method are all 
recent pleurisies whatever the general state. It is unsuit- 
able, however, in tuberculous pleurisies and encysted 
empyemata. The author considers the method an excel- 
lent one, rational and simple to carry out, and deserving of 
further notice. 


288. Urotropin in the Cerebro-spinal Fluid. 
ZIMMERMANN (Zeits. fiir Ohrenheilk. und fiir d. Krank. d. 
Luftwege, Bd. 69) considers that urotropin has been 
proved to have antiseptic powers. He also regards it as 
established that the disinfectant action of hexamethylene- 
tetramin is due to its power of releasing formaldehyde 
under certain conditions. He has administered urotropin 
to patients and, after an interval, withdrawn cerebro- 
spinal fluid by lumbar puncture. In no case has he been 
able to find free formaldehyde present. From other 
experiments he finds that urotropin, even when concen- 
trated, does not inhibit bacterial growth when dissolved 
in normal'body fluids. In inflammatory fluids containing 
products of protein disintegration, such as lactic acid and 
cholin, formaldehyde is split off from urotropin. The 
nascent formaldehyde easily combines with other sub- 
stances present in such fluids; it may, therefore, not be 
found on testing for it, even though it has been present. 
The author considers that this Hability to form combina- 
tions with other organic substances present in fluids 
diminishes the bactericidal action of formaldehyde and, 
as a consequence, of hexamethylenetetramin also. 


289. Argatoxyl in Septic Affections. 
ARGATOXYL is a combination of atoxyl and silver, and 
may be described chemically as the monosilver salt of 
(p) amidophenyl arsenic acid. The arsenic content of the 
compound is 23.1 per cent., and the silver content 33.3 per 
cent. It is extraordinarily little toxic, 0.5 gram being well 
tolerated when injected in a 10 per cent. suspension in 
olive oil intramuscularly. It is insoluble in water, but is 
soluble in a solution of piperazin. P. ROSENSTEIN (Devt. 
med. Woch., October 10th, 1912) has used the salt chiefly in 
oily suspension, but also in a few cases in solution with 
piperazin in the treatment of septic processes. In regard 
to the technical precautions required, he points out that 
the syringe must be boiled in distilled water, as the least 
trace of chlorine is capable of converting the silver into a 
highly toxic compound. Blumenthal has found the 
preparation useful in gonorrhoeal processes, and Eisen- 
berg and Josef Hirsch have had good results in puerperal 
sepsis. ‘The author tried it in a case of severe general 
puerperal sepsis, and, having obtained good results, gave 
it in a number of other cases. These include 2 of car- 
buncle, 3 of phlegmonous inflammations of the extremities, 
1 of scarlatina, 1 of peritonitis, 5 of puerperal fever, 1 of 
mastitis, 1 of necrosis of the pancreas, 1 of otitis media, 
1 ‘of rheumatic arthritis, 1 of syphilitic obliterative 
arteritis, and 3 of sepsis arising from any unknown cause. 
Of the 20-cases, 16 recovered, 1 was'still under treatment, 


and 3 patients died.. The author gives details of 3 cases © 


in which he considers that the action of the remedy was 

particularly striking. One of the patients who died was 

suffering from phlegmonous inflammation of ‘the lower 

extremity with high fever.. Death took place as a result 
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of thrombosis of the inferior vena cava. The second case 
was one of puerperal sepsis with purulent peritonitis, and 
the patient was in extremis when admitted into hospital. 
The third case was one of necrosis of the pancreas, peri- 
tonitis, pleurisy, and dilatation of the heart. Having 
satisfied himself that argatoxyl exercised a curative 
infltence on the various septic processes for which he 
employed it, he inquires into its mode of action and comes 
to the conclusion that it owes its beneficial effect to a 
bactericidal action and to the capability of inducing a 
marked leucocytosis. He adduces evidence in support of 
these contentions. He recommends the drug in doses of 
from 0.3 to 0.5 gram in olive oil, but prefers to reserve his 
opinion as to the value of the dissolved salt until his 
experience is larger. 


290. Treatment of Tabes. 

IAWORSKI (Journ. des praticiens, April 19th) says the 
fundamental idea of the treatment rests upon the fact that 
whereas tabetics suffer from an irremediable medullary 
lesion the symptoms vary from day to day, and may even 
disappear for atime. This peculiarity is to be explained 
by the existence of peripheral lesions, and to their 
influence the variety in the symptomatology of tabes must 
be attributed. In some the gait is more especially affected, 
others suffer from the “lightning ’’ pains, and others again 
from gastric crises. But in nearly every case there are 
rectal and vesical crises. These, it has been found, can 
be provoked voluntarily, and even aggravated. ‘T'reat- 
ment of these lesions by dilatation of the urethra or 
rectum—called by the author ‘‘ reflexo-therapy ’’—im- 
proves the general condition. The effects produced are 
often remarkable, as after the first few séances the 
sensation of cold in the lower extremities diminishes and 
the crises alter in character; the ataxic condition is less 
marked, the painful crises are lessened, and Romberg’s 
sign disappears. In long-standing cases the author sup- 
plements this treatment by vertebral refiexo-therapy, and 
in this way obtains all the effects of re-education after 
a very short time. This has happened in some cases 
when the ordinary methods of re-education had completely 
failed. Contrary to the general rule, he has found that 
the ‘more severe the case the better was the result 
obtained. The author has had no other ill effects than 
the temporary results of hyperdilatation. The first séances 
of vertebral reflexo-therapy are a little painful, but the 
skin quickly gets accustomed to it and the séances are, of 
course, given at suitable intervals. 





PATHOLOGY. 


291. A Strepto-diplococcus in Small-pox. 
MARCUS RABINOWITSCH (Berl. klin. Woch., February 16th), 
in 1908 described a micrococcus which he had found in 
the organs of two cases which had died of typhus fever. 
These two cases were the only ones out of 30 examined in 
which the organism was found, and these two only had 
been inoculated with small-pox lymph some days before 
death. This micrococcus he also found in cases of un- 
complicated small-pox. The coccus, which is much smaller 
than the other known cocci, forms pairs and chains of 
pairs; hence the author named it ‘‘ strepto-diplococcus.”’ 
He succeeded in cultivating it in pure culture from the 
lymph, organs, and blood of small-pox and also from the 
lymph of cow-pox. The organism had definite staining 
properties and quite peculiar pathogenic properties. For 
rabbits and adult rats the subcutaneous injection of even 
2c.cm. of the bouillon culture is quite without virulence, 
andit is only slightly virulent in mice. These animals, how- 
ever, are very susceptible to infection by rubbing the virus 
into abrasions on the shaved skin, and typical pustules 
develop. In the spleen, and especially in the bone marrow 
of inoculated animals, appear large numbers of the strepto- 
diplococcus which possess quite distinctive morphological 
and colour properties and which cause degenerative 
changes different to those caused by any other known 
coccus. The same degenerative appearances also occur 
in man at a certain period in the development of. the 
pustule, and are found post mcertem in the spleen and bone 
marrow. These phenomena occur in inoculated animals 
whether they are inoculated with the contents of a 
pustule, with vaccination lymph, or with a culture from 
the organs of animals which have died from the disease. 
Rabinowitsch contends that these facts, which he has also 
set forth at length in a monograph entitied ‘“‘On the 
Question of the Cause of Small-pox and Cow-pox,’’ prove 
that the organism he has described as the strepto-diplo- 


coccus is the cause of these diseases. 
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MEDICINE. 


292. Post-pleuritic Tuberculosis of the Base of 
* the Lungs. 

PALLASSE AND CH. ROUBIER (Province médicale, February 
7th, 1914) refer the first important clinical study of tuber- 
culosis of the base of the lung to Jaccoud, who wrote in 
1883. Jaccoud looked upon this as quite a special form of 
phthisis, secondary to a pleuritic attack. The primary 
pleurisy he called pleurésie phthisiogéne. In this affection 
he regarded the. usual pleural effusion as being replaced 
by a focus of tuberculous inflammation in which cavities 
quickly formed. The author divides cavities at the base 
of the lung into four classes, differing in pathogeny and 
the mechanism of their production: (a) Cavities the result 
of acute caseous phthisis; (b) cavities consecutive to a 
tuberculous spleno-pneumonia, and to the necrosing pneu- 
monia of Sabourin; (c) cavities occurring in the course 
of ordinary fibro.caseous phthisis ; (d) and the cavities in 
post-pleuritic tuberculosis. ‘The pleurisy which has tuber- 
culosis as its sequel is distinguished by certain peculiari- 
ties. Jaccoud supposed it to occur almost exclusively on 
the left side. The experience of the author does not bear 
this out. The effusion is small in quantity and quickly 
absorbed. Hence probably the prevalent impression that 
a large quantity of fluid is a favourable prognostic sign. 
Adhesions form, and the patient is apparently well, but 
after some wecks or months, it may.be even years, the 
second stage of Jaccoud is inifiated, and at the level of the 
adhesions a pneumonic focus forms. The progress of the 
disease may be insidious, but as a rule excavation occurs 
early. The third stage of Jaccoud is characterized in 
that author’s words ‘‘by an explosion of generalized 
granulations,’’ extending even to the apices of the lungs. 
Extension of the lesions to the apex of the lung is always 
a bad prognostic sign. Jaccoud saw in pleural adhesions 
and the resulting limitation of lung movement the cause of 
the localization of the tuberculosis at the base of the lung. 
To this it is objected that adhesions at the base of the 
lung are very common, while tuberculosis there is very 
uncommon. The same objection applies to the supposition 
that the tubercle bacillus, admitted to be the causal agent 
in most sero-fibrinous pleurisies, migrates directly into the 
lung tissue beneath. . The- most probable hypothesis 
seems to be that basal tuberculosis is post-pleuritic only 
in appearance. The pleurisy is symptomatic of a sub- 
jacent ~ tuberculosis already in existence. There still 
remains the question why the disease has attacked the 
base. To this no complete answer can be given. In some 
cases it may be that the disease is a revivification of 
some. tuberculous focus which has lingered in a dormant 
state from infancy, at which time of life the base is the 
part of the lung usually affected. 


293. Severe Aberrant Forms of Malaria. 
W. ETTINGER (Wien. klin. Woch., January 15th, 1914) 
records three cases of malaria, occurring in Poland, and 


presenting such severe and unusual symptoms that the- 


nature of the disease was not at first recognized. One 
patient was a man, aged 22, who suddenly developed 
rigors, fever, vomiting, diarrhoea, dyspnoea, and violent 
pain in the head, back, and limbs. He rapidly lost con- 
sciousness, the temperature rose to 39.5°, and the pulse 
to 120. Allover the body a rash appeared, consisting of 
spots and papules, some of which contained serous fluid. 
The spleen was enlarged, and the right hypochondrium 
was very painful. An otorrhoea, which had begun in child- 
hood, flared up again, the left mastoid process becoming 
painful. The rash disappeared in a few hours, and the 
temperature rapidly fell to normal. It was at first thought 
that the exacerbation of the otorrhoea was responsible 
for all these symptoms. On the third day the temperature 
was 39°, and on the fourth day it oscillated beween 38.8° 
and 39.4°. A post-systolic murmur was audible over the 
heart. The rash, which resembled that of measles, broke 
out again. On the fifth day the patient felt well, the 
temperature being subnormal and the pulse 96. Some 
vesicles had: become pustular, and the rash, which had 
faded considerably, still caused much itching. . On the 
evening of the same day a rigor was accompanied by a 
rise of temperature to, 39.7°, his fever, which lasted till 
the. middle of, the following day, was, marked by, an 


exacerbation of the rash. On the evening of the sixth 





day violent perspiration and a fall of the temperature to 
normal were observed. On the seventh day, when the 
temperature was again raised, the parasite of malaria 
was found in the blood. Methylene blue was prescribed, 
and the patient recovered. The second patient was a 
man who suddenly developed a rash like that of measles. 
The temperature was raised, and the eyes, nose, and 
pharynx were involved: The rash and fever disappeared 
on the second day. On the third day an urticarial rash 
appeared over the whole body, and the temperature rose 
to 40°. The patient was admitted to hospital in a state 
of collapse. The spleen was not at first enlarged, but on 
the ninth day it was much enlarged. Ultimately the 
parasite of malaria was found in the blood, and treat- 
ment with quinine banished the fever and rash. The 
third patient was a man, aged 26, who complained of a 
severe headache, which had lasted for five days, and had 
been followed by vomiting and rigors. He could not bend 
his head forwards or be tapped on the head without pain. 
The retinal vessels were dilated. A few dry rales were 
audible over both lungs, and the tongue was much coated. 
The liver and spleen were not palpable, and the tempera- 
ture was only 37.4°.. Meningitis or some other intra- 
cranial disease was suspected on account of headache, 
rigors, vomiting, apathy, cervical rigidity, the dilatation 
of the retinal vessels, and the slow pulse which, in con- 
trast to the other alarming symptoms, was only 66. The 
absence of Kernig’s sign and of other nervous phenomena 
seemed, however, incompatible with such a diagnosis. 
The cerebro-spinal fluid obtained by lumbar puncture was 
not inflammatory. Examinations of the blood for typhoid 
fever, sepsis, malaria, and syphilis were at first negative. 
When jaundice appeared on the third day of the illness 
it was realized that some generalized infection must exist. 
On the fifth day the parasite of malaria was found in the 
blood. Quinine was prescribed, and the patient rapidly 
recovered. 


294, Ulcer of the Stomach in Early Life. 

MATHIEU (Gazz. degli Osped., April 5th, 1914) says that 
ulcer of the stomach and ulcerations of the stomach 
gastric erosion) occur more frequently in early life—that 
is, from 1 to 20 years—than is generally believed. In 
women, if the history is traced back, it will often be found 
that the first symptoms began about puberty. Similarly 
it is well to think backwards in cases of gastrectasia and 
pyloric stenosis, and bear in mind the possibility of a 
cicatrized ulcer. Not a few cases have been operated on 
for supposed appendicitis when the real trouble is gastric 
ulcer. This is the reverse of what has been so often 
taught of late years. Some cases of arrested development 
and infantilism are probably due to old-standing chronic 
gastric ulcer, interfering with nourishment and digestion. 
It is true that the diagnosis in many of these cases has 
only been made at an autopsy or on the operating table, 
but the point that the author is most anxious to impress 
upon his readers is the fact (illustrated by a few cases) 
that gastric ulcer or ulcers may occur in early life, and in 
fact does occur more commonly than is generally admitted. 
The anatomical situation of the ulcer seems to correspond 
in its relative position, in various parts of the stomach and 
duodenum, to what one sees in the adult. 


295. Albuminuria of Fatigue. 
RATHERG (Journ. des praticiens, March 28th, 1914) points 
out that this is a term.given by Leube to denote an inter- 
mittent form of albuminuria, following exclusively upon 
fatigue. That the condition is a clinical entity was proved 
by the examination of a number of soldiers on the march, 
due precaution being taken to eliminate any other causal 
factor which might account for the albuminuria. The 
condition must be distinguished from mucinuria, which 
also follows fatiguing exercises, especially after horse 
exercise and bicycling. It occurs generally in young 
subjécts, and thére has been also noted in these cases a 
marked lowering of the blood pressure. Ordinarily two 
forms of albuminuria may occur, serum and globulin 
albumin. ‘The condition is to be distinguished from ortho- 
static albuminuria. To explain the albuminuria of fatigue 
Ranke suggests that there is. an afflux of blood to the 
muscles, resulting in a fall of the general blood. pressure 


and a slowing of the renal circulation. The author, on the 


other hand, considers that the albuminuria is provoked 
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by the liberation in the circulation of a large number of 
toxins, as the result of muscle fatigue. A certain degree 
of renal impairment is always present. The differentia- 
tion. from ordinary albuminuria is important from- the - 
point of view of prognosis and treatment, as the hope of 
remedying the renal lesion in these cases of ‘fatigue ”’ 
albuminuria by proper regimen and diet is considerable. 








SURGERY. 


293. Excision of Secondary Carcinoma of Liver. 
BAUDET (Bull. et mém. de la Soe. de Chir., March 24th, 
1914) reports the case of a lady, aged 67, who had suffered 
for two years from abdominal symptoms and loss of flesh. 
For the last twelve months constipation had gradually 
increased, and there was occasional melaena. She had 
also noticed a small lump in the right hypochondrium 
which during the last three months had increased in size 
and become painful. When she came under observation 
the tumour was the size of two fists, hard, irregular, dull 
on percussion, and freely movable both in the vertical and 
transverse directions. A diagnosis was made of carcinoma 
of the hepatic flexure of the colon. Laparotomy was 
performed with a view to excision, having regard to 
the mobility of the tumour. The tumour was found to 
be in the liver, involving the gall bladder and with the 
great omentum adherent to it. A rapid search failed to 
reveal any primary growth in stomach or intestines. The 
operator considered the possibility of the growth being 
primary and solitary, and decided to remove it. The 
great omentum having been resected, two curved clamps 
were placed on the liver, and the tumour excised by a 
single sweep of the knife. Much difficulty was expe- 
rienced in dealing with the large bleeding surface thus 
exposed. There was still some oozing after passing many 
catgut sutures in U-fashion through the liver some distance 
from the edges of the wound. A manceuvre was adopted 
‘which succeeded in-effecting haemostasis and at the same 
time covered over the raw surface. The ends of the above- 
mentioned long catgut sutures were passed through the 
peritoneum of the anterior abdominal wall, some on either 
side of the vertical abdominal incision, and at a distance 
of about 2 in. from its edges. The peritoneal margins 
were lightly tacked to the raw surface of liver by a few 
points of sutures. By drawing the long catgut sutures 
tight, and closing the abdomen, the exposed area of liver 
was drawn up in contact with the peritoneum lining the 
anterior abdominal wall. The author considers that it 
would have been better to have resected the tumour by 
a wedge-shaped incision, as haemostasis and coaptation 
would have been more easily effected. The patient 
recovered from the operation and was temporarily re- 
lieved. Three months later she was reported to be much 
worse, thinner aud weaker. Microscopically the tumour 
was a columnatr-celled carcinoma; it was therefore not 
primary, but almost certainly secondary to some small 
focus in the stomach or intestine. The author does not 
recommend the operation, but considers that it was justi- 
fiable in this particular case. He points out that his 
device for dealing with the liver proved successful, and 
might possibly be of use under similar circumstances 
again. © 


297. Surgery of the Spleen. 

MICHELSSON (Ergeb. der Chir. und Orthopdd., Bd. vi), 
reviewing the results of modern surgery of the spleen, 
states that the organ may be removed without any ill 
effects ensuing. Leucocytosis follows -extirpation,.and 
Jasts a long time. Other disorders which have been 
‘described as following splenectomy are not specific, and 
are transitory. Injury is the chief indication for operative 
interference. The spleen is more easily ruptured when it 
is enlarged or soft. Subcutaneous rupture is immediately 
followed by symptoms of shock ; a latent period succeeds, 
usually of short duration, but it has been known to last 
as long as twenty-four hours; this stage is followed by 
the appearance of symptoms of internal haemorrhage. 
Spontaneous arrest of haemorrhage is due to thrombosis 
aided by the low blood pressure of shock. Sometimes the 
omentum has been observed to act as a species of plug. 
A precise diagnosis is usually not possible. The operation 
of election is splenectomy ; if the spleen is too large for 
this to be safe, packing. If suture of the rent is attempted, | 
it is easy to overlook small tears which may continue to 

bleed. Perforating wounds are usually bullet wounds; 

other important organs besides the spleen are often in- 

volved. If exploratory thoracotomy is performed for 

‘wounds in the left lower thoracic region, injuries of the - 
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spleen are easily missed. Suture is good treatment for 
perforating incised wounds. Abscesses of the spleen are 
either multiple, when they are due to pyaemic emboli; 
or single, these usualy being due to -+haematogenetic 
infection of a traumatic haematoma. Symptoms refer- 
able to the spleen do not occur until the capsule 
An exploring syringe clinches the dia- 
gnosis; its use is by no means without danger, and 


|} it should only be employed on the operating table. 


Incision is the best treatment for abscess ; splenectomy 
has also been done, with good results. Of cysts of the 
spleen, blood cysts, the sequelae of encapsuled haema- 
tomata, are the most important surgically. Their capsules 
are not lined by epithelium, which distinguishes them 
from serous cysts. Only large cysts produce symptoms. 
A diagnosis can rarely be made. _If operated upon they 
may be either incised and drained, or excised. Tapping 
is to be avoided. Hydatid cysts are best treated by 
packing off. the peritoneal cavity, stitching the spleen up 
into the wound, and then removing the endocyst. Malig- 
nant new growths of the spleen are rare; they are almost 
always sarcomata. Clinically, new growth causes a 
tumour of the spleen, rapidly increasing in size, and 
presenting an irregular bossy surface; the blood count 
and temperature remain normal; fluctuation cannot 
be obtained. The treatment is splenectomy; two cases 
have been reported as remaining well for six and a half 
and four years respectively after operation. Malarial 
enlargement of the spleen is usually diagnosed without 
difficulty. Operation is indicated only when the enlarged 
paludic spleen causes abdominal symptoms, and its upper 
pole lies below. or only slightly above the costal margin. 
Primary tuberculosis of the spleen. occurs, but is. very 
rare; it has been treated by splenectomy, with an opera- 
tion mortality of 25 per cent. Enlargement of the spleen 
due to amyloid disease, venous congestion, and other 
similar general conditions is not amenable to surgical 
treatment; such cases hitherto operated upon have all 
ended fatally. Splenectomy. is justifiable in leukaemia 
when the spleen is so-large as to cause distressing 
abdominal symptoms and the disease is clearly of a 
chronic type. The removal of the spleen does not affect 
the progress of the disease. A movable spleen has almost 
always undergone some previous pathological change ; it 
is found in stout people with loose abdominal walls, and 
usually in women. Diagnosis is easy, except when the 
displaced organ has acquired adhesions. The treatment 
is medical and dietetic, especially in malarial cases. If 
recourse is had to surgery, the spleen should be remoyed. 
Splenopexy is indicated only when the viscus is smal! 
and approximately normal in texture; the retroperitonea) 
route is to be preferred. , 


298. The Diagnostic Value of Gonococcus Yaccine, 
As a result of his considerable experience, C. BRUHNS has 
analysed the value of arthigonin and other gonococcus 
vaccine injections in the diagnosis of gonorrhoea (Berl. 
klin. Woch., January 12th, 1914). He comes to the con- 
elusion that intravenous injections of arthigonin may 
cause a rise in temperature more frequently in gonorrhoeal 
patients than in normal persons, but in view of the fact 
that such arise takes place in’ normal persons, it cannot 
be regarded as specific. In some cases a provocative in- 
jection of vaccine causes latent gonococci to reappear in 
the urethral discharge. The author is of opinion that this, 
together with other more usual provocative measures, 


| should be more freely employed in doubtful cases, especi- 


ally when the doctor is asked whether a person may 
marry. Lastly, he points out that the complement. devia- 
tion with arthigon as antigen has proved to be positive 
only on rare occasions. He admits the value of the test 
when it is positive, but considers it of doubtful value in 
view of the infrequency with which this takes place. 


299. Pericolic Membranous Bands. 
IN Annals of Surgery, January, 1914, PILCHER publishes & 
further contribution to the study of perieelic membranous 
films and bands, based upon the clinieal histories of 27 
cases. Since the author formulated the conclusion that 
these adhesions are a distinct pathological entity deserving 
recognition as a definite ‘surgical condition, papers have 
been written by Mayo, Connell, Eastman, Flint, and others. 
Flint has concluded that the -bands represent a more 
marked attachment of the large intestine to the posterior 
abdominal wall, and are of embryonic rather than inflam- 
matory origin. Furthermore, he is of the opinion that the 
condition is more frequent than has been suspected. In 
many cases no inconvenience is produced, and it is only 
after the supérvention of such concomitants as ptosis or 
inflammatory conditions that they givé rise to discomfort, 
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Eastman, in an investigation involving twenty-eight new- 
born children, found in five that a peritoneal fold, arising 
from ths inner aspect of the ascending colon passing over 
the anterior surface of the ascending colon, was attached 
to the parietal peritoneum on the outer or right surface. 
These folds, according to Eastman, exist before birth, and 
are readily demonstrable in about. 20 per cent. of fetuses 
after the sixth month. Pilcher, from-an analysis of his 
cases, concludes that it is easy to accept the theory that 
‘pericolic bands are persistent remnants of embryonic con- 
ditions which become contributors to disease, either by the 
-mechanical irritation of prolapsing organs, or by an infec- 
tion transmitted from within the bowel. As a result of 
the mild proliferating inflammation, the constricting 
fibres become dense and strong, thus interfering -with 
peristalsis and aggravating faecal stasis. The author 
‘thinks that sufficient clinical observation has accumulated 
to confirm the teaching that such bands are of frequent 
occurrence, ‘and form a well-defined surgical. condition 
which is always a menace to the future, and often a cause 
of ill-health. 





OBSTETRICS. 


300. The Value of Abderhalden’s Reaction. 

A REFERENDUM has lately been taken by the Medizinische 
Klinik of ‘Vienna, which has addressed a series of ques- 
tions to numerous authorities whether: Abderhalden’s re- 
‘action is reliable. The answers, published-in-its issue 
of March 15th, show an almost unanimous belief in the 
im:ortance of this reaction in the hands of experts. 
‘ Zweifel (Leipzig) has found the diagnosis of pregnancy by 
this reaction very reliable, and during the last six months 
he has tested it in-90 cases, in many of which it was the 
only sign of pregnancy. He alsofound a negative reaction 
of great value in the exclusion of pregnancy in doubtful 
cases.. Veit (Hallie) has found the reaction give uniform 
results in the hands of experts. It was invariably positive 
in 45 cases of advanced pregnancy, and in 15 cases of 
‘pregnancy in the first month it was only once. negative. 
- He calculates that the reaction is misleading only in 5 per 
cent. of all cases. In 60 cases of cancer the reaction was 
only twice negative, all the others giving a positive re- 
‘ action to carcindmatous tissue.  The~report from Pro- 
fessor’s Bumm’s hospital in Berlin states that the reaction 
is reliable in uifcomplicated cases, and that the optical 
method is the most accurate. During the past six months 
120 cases were invesuigated. Of these 69 cases of pregnancy 
‘gave a positive reaction, and in 20 cases in which preg- 
nancy did not exist the reaction was negative. It was 
doubtful in 3 cases, and in 28 cases it was misleading. 
The reaction was considered non-specific, and was there- 
fore’ unreliable in the differential diagnosis of pregnancy 
and tumours. In 48 per cent. of cases of tumour the 
reaction to placental tissue was positive, although preg- 
nancy could be excluded. - Opitz (Giessen), who has 
employed the dialysis method only, has almost invariably 
found the reaction agree with clinical evidence. It was, 
however, observed that the reaetion is not invariably 
uniform when repeated on the same serum, and a single 
test in each case may, therefore, occasionally be mis- 
leading. Though the practical value of the reaction is 
great, its general utility is much limited by difficulties 
of technique. Stoeckel (Kiel) considers the dialysis 
method unreliable, but he admits that his unsatis- 
factory results. may be traced to faulty technique, 
although the greatest care was taken. The report 
from Professor Herff’s hospital in Basel is most laudatory. 
During the last six months, from 80 to 100 cases have been 
investigated, and in clinically doubtful cases of pregnancy 
a diagnosis based on the reaction invariably proved correct. 
Only in one case was it misleading, and this was due toa 
fault in the dialyser. The report from Professor Hofmeier’s 
hospital in Wiirzburg. states that- the results were first 
misleading, but when the technique was revised they 
became almost invariably reliable. Particularly in the 
diagnosis of extrauterine pregnancy was the reaction 
‘ found useful. Kroemer (Greifswald) has employed the 
. dialysis method only, and finds the reaction misleading 
only in 2 per cent. of all cases. He has investigated over 
. 100 cases during the last six months, and once observed a 


positive reaction in a case of myoma of the uterus and: 


once. @ negative reaction in an old case of placental 
- polypus. Kistner (Breslau) considers the reaction reliable 
on the whole, but faulty results still occur occasionally, in 
_ spite of improvements in technique. He considers it so 
complicated that it shouldbe confined at present to 
. experts. . 
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. irritability of the vasomotor centre is markedly augmented, 





Winter (Kénigsberg) considers the reaction 
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specific, and has worked with the dialysis method only. 
During the last six months he has investigated 42 cases, 
in 7 of which the differential diagnosis between early 
or extrauterine pregnancy and inflammation of the 
uterine appendages could not .be made clinically. In 
these cases the reaction was invariably correct. In his 
opinion, also, the technique of the reaction is too com- 
plicated for general use. Zangemeister (Marburg) regards 
the dialysis method as thoroughly reliable in expert 
hands. It was negative in one case, in which the diffe- 
rential diagnosis between extrauterine pregnancy and 
disease of the uterine appendages could not be clinically 
established. An operation showed a tumour of the uterine 
appendages. Sellheim (Tiibingen) has worked with the 
dialysis method only, and finds it very satisfactory. In 
94 cases of pregnancy the reaction was negative only in 
4 cases, and in 3 of these the pregnancy was complicated 
by severe anaemia or vomiting. Menge (Heidelberg) finds 
the reaction misleading in 7 per cent. of all cases. He 
regards a negative reaction as strong evidence against 
pregnancy, the existence of which can not, however, be 
irrefutably established by a positive reaction. 











GYNAECOLOGY. 


201. Corpus Luteum Organotherapy. 
DANNREUTHER (Journ. Amer. Med. Assoc., January 3lst, 
1914) believes that the internal secretion of the ovary 
probably depends on the corpus luteum, and finds that 
ovarian extracts are much less active therapeutically than 
luteal extracts. Animal corpus luteum, when taken by 
mouth in average doses, is non-toxic. He makes out a 
good case for his insistence that luteal extract must be 
prepared from pregnant animals. He insists also on the 
importance of watching carefully the patient’s blood 
pressure during luteal therapy; the pressure must not 
be allowed to fall more than 15mm. below the patient’s 
normal pressure, and never below 90mm. It is important 
to select with great care the cases in which to use this 
therapy; its use should be limited to the following condi- 
tions: (1) Functional amenorrhoea or scanty menstrua- 
tion; (2) dysmenorrhoea of ovarian origin; (3) symptoms 
of physiological or artificial menopause, such as flushes 
and psycho-neuroses, etc. ; (4) ‘‘ neurasthenic ’’ symptoms 
occurring during menstrual life; (5) sterility not due to 
pyogenic infections or mechanical obstruction ; (6) when 
one ovary is functionally impaired or when one has been 
removed and the other fails in its compensatory activity ; 
(7) repeated abortions not due to disease or mechanical 
factors; (8) hyperemesis in the early months of preg- 
nancy. Slight gastric disturbance and vertigo may .oceur 
at the beginning of luteal therapy, but they soon disappear 
and tolerance is established. Dannreuther has used a 
luteal extract, prepared from pregnant cows, 5 grains of 
which represents 30 grains of the the fresh corpus luteum ; 
this extract is given in capsules, and usually 5-grain doses 
thrice daily are quite sufficient ; only rarely has a 10-grain 
dose been necessary.. The extraet must be comparatively 
fresh, at any rate not older than three months. Some 
interesting cases thus treated are given: In two cases of 
pruritus vulvae, associated with menopausal symptoms, 
luteal extract rapidly relieved the itching. A remarkable 
result was obtained in a case of bilateral salpingo-oéphorec- 
tomy—namely, re-establishment of menstruation. Exami- 
nation seems to have shown that all ovarian tissue had 
really been removed, and yet menstruation has recurred 
regularly for a year under luteal therapy given latterly 
about ten days befere the date of the expected flow. 


- Dannreuther has used luteal therapy in about eighty care- 


fully selected results, and usually with conspicuously good 





results. The only objection to its use appears to be its 
expense. 
THERAPEUTICS. 
302. Pharmacology of Digitalis. 


GOTTLIEB (Archives des maladies du coeur, des vaisseur, et 
du sang, January, 1914) recently communicated to the 
XVII Congrés International des Science Médicales a paper 
on recent advances in treatment by digitalis.and its deriva- 
tives. He insists on the inapplicability of results obtained 


' by eXperiments on normal animals to morbid states. He 


instances camphor as an example. In health this drug 
has little or no effect upon the circulation or upon the 
In ‘vasomotor paralyses, on the contrary, the 
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and the heart, which has almost ceased to beat from any 
cause, starts off again after a dose of. camphor. The 
present task of pharmacology in relation to digitalis is to 
experiment in diseased conditions with minimal doses, 
which scarcely affect the normal circulation. The slowing 
of the heart-beat, so much insisted upon by Cushny and 
his collaborators, occurs only in that form of arrhythmia 
connected with auricular fibrillation. It is not in this way 
that the classical effect of digitalis in conditions of venous 
stasis, where there is neither arrhythmia or abnormal 
rapidity of the pulse, can be explained. The author 


divides the digitalis group of substances into two classes— . 


those which are easily absorbed by the heart muscles and 


as easily disengaged, and those which are more siowly : 


absorbed and act over a longer period. In the former 
class is strophanthin ; in the latter digitoxin; others are 
intermediate. It has been shown that there are differences 
in the effect of the gastric and intestinal contents under 
different circumstances. Strophanthin is easily altered in 
the stomach and intestines. Digitoxin is much more 
stable, but is absorbed with difficulty. Ogawa has shown 
that digipuratum is fairly well absorbed, except where 
there is portal stasis, when absorption may be almost mil. 
The drawbacks incidental to the administration of digitalis 
by the mouth are avoided by giving strophanthin or 
digipuratum intravenously. In therapeutic doses intra- 
venously neither nausea nor vomiting occur. For this and 
other reasons it would seem that gastric disturbance .apt 
to be caused by digitalis is due to a local irritating action 
on the mucous membrane and not to an excitation of the 
centre of vomiting. Digipuratum is recommended as the 
best form in which to give digitalis by the mouth. It is 
soluble in slightly alkaline media, is thus easily adsorbed 
in the intestine, but passes through the stomach; it is 
fairly stable. The pure glucosides isolated from digitalis 
do not seem to have all the therapeutic properties of the 
leaves. Digipuratum is a mixture of the totality of the 
active principles, but in view of the inconstancy and 
variability of these, and our want of definite knowledge 
regarding them, it is best that the dose for each case 
should be ascertained by careful trial. The physiological 
method of standardizing digitalis preparations.is to be 
preferred, but presents practical difficulties.. By injecting 
different quantities of a preparation, the quality of. which 
is known, into the lymphatic sac of the frog (after, the 
method of Houghton) its strength can be estimated, but 
the quality of different specimens of digitalis leaves or 
preparations varies so much that— experiments on warm 
blooded animals are also required, in order to obtain a 
complete estimation of - value of any par ticular 
specimen. 


303. Milk of a Thyroidectomized Woman in 
Graves’s Disease. | 
PYCHLAU (Deut. med. Woch., 1913, No. 47) recounts the 
case of a female patient, aged 37, severely affected with 
Graves’s disease. The patient’s sister; some years pre- 


- viously, had undergone an operation on the thyroid, and 


the gland had been removed ;.she was now. lying-in, and 
her milk became useless, owing to the death of her child 
when 4 days ‘old. Her milk was drawn off four. times 
daily, about 200 ‘c.cm. being afforded each time, and was 
administered to the patient by mouth.’ The treatment 
was continued for four months, with very great improve- 
ment in the patient’s condition. The goitre became one 
inch less in circumference, exophthalmos disappeared 
almost entirely, the pulse-rate and the heart’s action 
became normal, and the nervous symptoms were very 
considerably improved. The effect of the milk was all the 
more noticeable as many different methods of treatment 
had been tried previously, without influencing the con- 
dition of the patient in the least. 


304. Endolaryngeal Heliotherapy in Laryngeal 
Tuberculosis. 
EMILE SARI (Rev. hebd. de laryngol., d’otol., et de rhinol., 
January 10th, 1914) has been applying this mode of treat- 
ment for many years -in Corsica and on the Céte d’Azur 
with decidedly beneficial results; other writers have 
found it useful at high altitudes, especially Davos. Sari 
adopts the following plan: The patient wears a wide- 


brimmed hat, and his eyes are covered with a black: 


bandage, while he sits in the sunshine undergoing treat- 
ment. Sari prefers to project the solar rays on to the 
vocal cords by means of'a plane or concave laryngeal mirror ; 
this is a more reliable plan than that of allowing the 
patient to practise autolaryngeal heliotherapy. Sari usually 
has two sittings daily—in the morning and evening—each 
lasting for twenty or thirty minutes. The site chosen is 
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| preferably one removed from the town, and as free from 


wind and dustas possible. He records cases treated during 
the first stage of congestion, during the second period of 
intitration, ulceration, and vegetations, and in the final 
stage of cachexia. He concludes that endolaryngeal helio- 
therapy benefits the general health ; and he has seen cases 
of recovery of congestive bacillary laryngitis and ameliora- 
tion of laryngeal ulceration. In nearly all his cases he has 
obtained relief of their pain, and often its complete dis- 


appearance. He sums up its benefits as analgesic, de- 


congestive, bactericidal, and sclerogenous. The method 
seems. feasible in the sunniest British resorts in winter and 
anywhere in summer. 


305. Treatment of Muso-membranous Colitis by 
Galvanism. 
FRAIKIN (Journ. des praticiens, March 21st, 1914) points 
out that this form of treatment is of great service even 
in hopeless cases, and that it can be utilized by every 
practitioner.. The author describes fully the methods of 
Dourner and Zimmern, and recommends the latter on 
the whole as being less severe while at the same time 
giving excellent* results. The mode‘of action of the 
galvanic current in these cases is somewhat complex. 
The current in the first place acts upon the relaxed 
abdominal muscles causing contraction. It has a sedative 
effect upon intestinal spasm, and, indéed, upon the 
whole abdominal nervous system. Further, it regularizes 
nutrition and relieves abdominal congestion. If intestinal 
atony exists and little or no pain, Dourner’s method may 
be used. A current of 20 to 30ampéres is used, inter- 
rupting the current every thirty seconds but not reversing 
it. If there is spasm and contraction of the abdominal 
wall, Zimmern’s method should be employed, using a large 
abdominal electrode, to a strength of 25 ampéres, and 
without reversing the current. Electrotherapy will not 
give relief in those cases of muco-membranous colitis 
which are due to infection, but gives excellent results 
and often definite cure in that due to constipation. . The 
stools become of soft consistence without being diar- 
rhoeic in type in about fifteen séances.. In the purely 


nervous forms—enteroneurosis—the results are variable 


and relapses not uncommon. Even in those cases, however. 
galvanization ought to be per aitrtsed tried. 








PATHOLOGY. 


306. Bacteriology of.Leucorrhoea. 
IN Surgery, Gynaecology, and Obstetrics, March, 1914, 


“CURTIS publishes the results of an investigation he 
‘has undertaken into the etiology and bacteriology of 
‘leucorrhoeal discharges based upon the ‘study of 75 
‘cases. He observes ‘that amongst those conditions 


which predispose to vaginal discharge the most im- 


‘portant ‘are lacerations and displacements, infections 


complicating pregnancy,’ and gonorrhoea. In the case 
of fresh preparations from clinically normal cases, 
the. vaginal discharges show almost exclusively Déder- 
lein’s Gram-positive bacilli. When leucorrhoea is pro- 
fuse anaérobic organisms preponderate. These include 
various types of bacilli and Gram-positive diplococci. 
When cultures are made from the vulvar region aérobes 
are more frequent, particularly B. coli, staphylococci, and 
pseudo-diphtheria bacilli. In patients who are subjected 
to frequent douching, similar germs are found in the 
higher vaginal tract. In order to observe the virulence of 
leucorrhoeal organisms, Curtis had resort to animal experi- 


‘ments, and found distinct evidences of toxicity. Strepto- 


cocci, both anaérobic and aérobic, are practically never 
found in fresh preparations, but develop from diplococci 
on artificial media. Tho author observes that the 
anaérobic flora of the vagina, particularly its bacilli, is 
of paramount importance in the etiology of leucorrhoea. 
On the other hand, the number of aérobes is roughly 
proportional to the amount of contamination through 
douches, etc. It is doubtful whether bacilli of the colon 
group takes a very active part in the production of 
vaginal discharges. Gonorrhoeal infection, on the other 
hand, appears to be the exciting cause of leucorrhoea in 
the great majority of women who have never been preg- 
nant. It creates conditions favourable for the develop- 
ment of other organisms, and then in a very large 
percentage of cases disappears so completely that it is 
not demonstrable by any laboratory method. An important 
factor in determining the réle of bacteria in lencorrhoea 
is shown by the results of treatment with vaccines. 
Cases With constant chronic discharge have in many 
instances been markedly affected by this mode of therapy. 
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307. Febris Uveo-parotidea Subchronica. 

UNDER this heading a symptom-complex, including 
uveitis, parotitis, and fever, has lately been described 
by Heerfordt. A case presenting all the characteristic 
features of this condition is recorded by S. SCHOU (Hospital- 
stidende, January 14th, 1914). The patient was a lad 
aged 13, who had felt tired for several months, and whose 
eyesight had been failing for the past two months. The 
left eye was congested and there were numerous deposits 
on the lower aspect of Descemet’s membrane. The dis- 
coloured iris showed newly-formed blood vessels and two 
yellow swellings, about.2 mm. in diameter, on its surface. 
A similar swelling, looking like a 0.5 mm. high hyphaema, 
could be seen in the lower portion of the eye. The 
presence of synechiae was demonstrated by the irregular 
dilatation of the pupil under atropine. The anterior 
capsule of the lens was splashed with pigmented areas. 
The fundus of the eye was not visible, and the patient 
could just count fingers at-a distance of 1 metre. The 
tension of the eye, measured by Schidiz’s tonometer, was 
44mm. The right eye was not congested, and there was 
only a single deposit on Descemet’s membrane. A single 
brownish-yellow swelling was seen in the position of the 
yellow swellings in the left eye, but it was somewhat 
smaller. The iris was not discoloured, it reacted satis- 
factorily to light and accommodation, but its dilatation 
under atropine was slightly irregular. The vision of this 
eye was normal, and its tension was 26mm. The tem- 
perature was 100.8°, the urine contained neither albumin 
nor sugar, and the thoracic organs seemed normal. After 
the patient had been under observation in hospital for 
about one month, symmetrical indolent swellings of the 
parotids developed. - The testicles. meanwhile were not 
affected., A month later both lacrymal glands became 
swollen and appeared as marked prominences under the 
eyebrows. Atthe end of the.third month in hospital the 
patient developed symmetrical, tense, fluctuating swellings, 
measuring 2 by 4cm., on the dorsal aspect of the wrists. 
They closely resembled ganglia, were freely movable, 
irreducible, and apparently not connected with the joints. 
The temperature oscillated about 100.4°, whether the 
patient were in bed or up. The condition of the left eye 
slowly improved, the swellings in the iris disappearing, 
leaving pigmented areas. The patient could count fingers 
at a distance of 5metres with this eye. The right eye, on 
the other hand, became somewhat congested,’ and the 
swelling in the iris increased. The vitreous humour 
showed a ‘few opacities, and a couple of white patches 
were visible in the lower peripheral aspect of the choroid. 
he condition of the parotids, the lacrymal glands, and 
the swellings on the wrists varied but slightly from time 
to time. No other symptoms could be detected and the 
nervous system seemed normal. At first it was thought 
that the irido-cyclitis was syphilitic or tuberculous, but 
Wassermann’s reaction was negative, as was also the 
cutaneous reaction to a 50 per cent. solution of tuberculin. 
Other tuberculin tests also were negative in spite of large 
doses: “Examinations for parasites in the blood were also 
negative. No other cases of epidemic parotitis were 
observed among the patient’s surroundings, and’ though 
he was in intimate touch with many adults and childven 
dhiring his stay in hospital, he did not apparently pass the 
infection on to any one. Although the disease presents 
clearly defined features, its etiology is obscure. 


308. Tuberculosis and Obesity. 
SABOURIN (Journ. des praticiens, February 14th, 1914) 
points out how necessary it is, in a certain number of 
cases of tuberculosis, rather to reduce the weight of the 
patient than to increase it. He distributes these cases 
into three categories. In the first group are those patients 
who are to all appearances cured, but who through fear of 
relapse continue excessive feeding, and at the same time 
deprive themselves of sufficient exercise. They are 
obsessed by the idea that becoming fat-is a necessary 
part of the cure of phthisis, and they continue to get fat 
until they have resurrected the very disease they had 
hoped to get rid of. The author quotes the case of-a 
young man of. 25 years of age in which this happened. 
There had been: apparent arrest of the disease, which 
nvolved the left upper lobe. His general health was 


._perhaps, more marked in mouth-breathers. 





excellent, and all local signs had disappeared. Quite 
suddenly, without obvious cause, he developed a general 
increase of adiposity, muco-purulent expectoration re- 
appeared with evening temperature, and the old lesion 
became active again. I> a case of this kind it is neces- . 
sary to restore a proper equilibrium between -food and 
exercise; muscle must be developed at the expense of 
adipose tissue, and the quality as well as the quantity of 
food must be regulated. The patient’s weight ought not 
to exceed a certain average. In the second category the 
author places those patients who, owing to badiy directed 
regimen, have all along indulged in an excessive amount 
of food and various tonic medicines, while at the same 
time leading absolutely inactive lives. In the third group 
are those cases who are more or less obese for a variety 
of reasons—it may be they are. hereditarily so—and in 
whom the tubercle bacillus has subsequently found 
a nidus. Many of these patients suffer from- glycosuria 
or glyco-albuminuria. In this category should be placed 
also the obesities of tuberculous origin which have 
recently been the subject of discussion. 


309.  #Non-tuberculous Affections of the Apex. 
LITZNER (Gazz. degli Osped., February 17th, 1914) first 
draws attention to the fact that in perfectly healthy 
people you may hear sub-bronchial breathing and pro. 
longed expiration at the right apex owing to the ana- 
tomical position of the right bronchus. This fallacy is, 
Resonance 
may be less at the right apex owing to increased muscular 
development on that side or to slight scoliosis. Certain 
occupation pneumonoconioses—for example, anthracosis— 
are more apt to affect the right apex. Influenza may 
give rise.to a chronic apical catarrh which ‘is not tuber- 
culous,-and the author quotes an illustrative case, treated 
at first as tuberculous. The pneumococci may also give 
rise to a deceptive apical catarrh. In these non-tuberculous 
affections the whole complex of symptoms must be con- 
sidered, and in a few cases the exact nature of the lesion 
is determined by the discovery of some specific organism 
in the sputa. Atelectasis may occur at the apex, but is 
uncommon. Other possible non-tuberculous affections dis- 
cussed are infarction, tumour, ecchinococcal cyst, and 
thickened pleura. The differential diagnosis rests largely 
on a proper estimation of all the evidence ; the leading 
factors are mentioned in each case. 


310. Pyrexia in Vaccinia. 

VON-JAKSCH (Zentralbl. f. inn. Med., January 3rd, 1914) as 
long ago as 1888 described the typical, temperature chart 
of vacciaation for small-pox, but the most recent text- 
books give details of the pyrexia which are either inade- 
quate or incorrect.. The degree of pyrexia is independent 
of the size of the areolae. . Immediately after vaccination 
the axillary temperature is. usually. subnormal, and 
remains so until the forty-fifth hour, when the temperature 
rises. The rise is by stages, as in enteric fever, but is 
more abrupt, and usually reaches its acme within twenty- 
four hours. The temperature in different cases ranges 
between 100.4°F. and 105°F. Pyrexia usually persists for 
four or six days, but exceptionally may continue only 
twenty-four hours, or as long as eleven days. Itisofa 
remittent type. Defervescence is by lysis, and within 
twenty-four to seventy-two hours the temperature becomes 
subnormal. Thus the acme of fever does not coincide 
with the maturation of the pustules, and is independent 
of the severity of the local affection. The writer’s 
researches have convinced him that vaccination may be 
performed without danger to the child immediately 
before, in the course of, and immediately after such 
illnesses as pneumonia and tuberculosis. This knowledge 
is useful in the event of a small-pox epidemic.  ~ 








SURGERY. 
311. Intestinal Stasis in the Ascending Colon. 
PIERRE DUVAL AND J. ROUX (Bull. et.mém. dela Soc. de 
Chir., March 10th, 1914) contribute a number.of considera- 
tions to the study of intestinal stasis. Their conclusions 
are. the result .of. practical experience, and. based on: 
pathology. ‘The present article deals with abnormal 
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conditions of the caecum and ascending colon only. 


Stasis of the ascending colon (including the caecum) may” 


be due to several causes. The fundamental conditions 
causing stasis may be differentiated by combining clinical 
examination with radiography and the information 
afforded by chemical analysis of the faeces. Four essen- 
tially different pathological entities are described. In the 
first of these, the so-called ‘‘membranous pericolitis,’’ 
deformity of the right colon is caused by the presence of 

eritoneal folds resulting from abnormal congenital 
foaties of peritoneal surfaces. It is distinguished by two 
systems of peritoneal folds—(a) peri-caeco-colic and (bd) 
subhepatic. These are found associated. The sub- 
hepatic bands sling up the hepatic flexure. As a conse- 
quence of the kink formed at this point, the ascending 
and transverse colons come to lie parallel to each other, 
constituting the ‘‘double-barrelled colon’’; the gut is 
functionally constricted at the point of kinking. The 
second condition is the primarily mobile caecum. Here 
the hepatic fiexure is not depressed, which distinguishes 
primary mobility of the caecum from mobile caecum 
secondary to pressure from above. Thirdly comes ac- 
quired atonic dilatation of the caecum, to be distinguished 
from caecal dilatation occurring merely as a part of 
Hirschsprung’s disease. Fourthly, chronic caeco-typhlitis. 
These four conditions have certain features in common. 
Thus, they are all characterized: clinically by constipation 
alternating with diarrhoea. All are associated with un- 
comfortable sensations in the right iliac fossa, and with a 
general condition of ill health, indicated by sallow com- 
plexion, furred tongue, loss of flesh, and nervousness or 
neurasthenia. This condition of general debility is in 
marked contrast to the good general health frequently 
noticed in the subjects of left colon constipation, in which 
the retained faeces are constituted by hard scybalous 
masses not liable to putrefaction. As regards the chemistry 
of the stools, there is nothing characteristic in those passed 
during the period of retention. The periodical attacks of 
diarrhoea are due to caecal irritation, and the stools then 
evacuated are somewhat characteristic. Two types may 
be differentiated, according to whether there is typhlo- 
colitis or not. When the mucous membrane is not much 
affected, the evacuations are pasty in consistence, yellow- 
orange, and faintly acid in reaction ; they are often frothy ; 
they have a sour butyric odour, and fermentation occurs 
rapidly owing to the presence in excess of starch and 
yeasts. The picture is very different when colitis is 
present: protein putrefaction predominates and not carbo- 
hydrate fermentation; the stools are dark in coleur, 
alkaline in reaction, and have a putrid smell; during acute 
attacks shreds of mucus stained yellow by bilirubin are 
present.“ Considering the conditions separately, in mem- 
branous pericolitis the caecum is not movable by palpa- 
tion, and not much distended ; discomfort is constant, and 
is felt diffusely over the right colon; the point of 
maximum intensity is at the hepatic flexure. Occasional 
attacks of subacute intestinal obstruction occur, due to 
the kink of the ‘‘double-barrel.’’ By x-ray examination 
after bismuth meal, stagnation of bismuth in the caecum 
is observed, and’ dilatation of the caecum. Bismuth 
enemas afford more information; the bismuth is arrested 
for a time at the hepatic flexure; when it has passed into 
the ascending colon the shadows are seen to be broken up 
by bands, which can be recognized as different in appear- 
ance to contraction bands; this segmentation is more 
marked in the upright posture. The double-barrelled con- 
dition is shown by a permanent alignment of the ascending 
and transverse colons. The caecum does not shift with 
change of posture. In mobile caecum there is colic due to 
caecal distension; it may be caused by excessive fermen- 
tation, or excited by change of posture. Caecal mobility 
may be demonstrated by palpation, best in the left lateral 
position. X-ray examination shows displacement of the 
caecum in the recumbent, left lateral, and upright 
positions. Atonic dilatation of the caecum is difficult to 
diagnose clinically, but the radiographic picture is definite ; 
after a bismuth enema the caecum is seen to fill like a 
sack; the shadow has immovable contours; no contrac- 
tion is seen, and the mass is evacuated inordinately 
slowly. Chronic caeco-typhlitis is characterized by typi- 
cally putrefactive caecal diarrhoea; there is intermittent 
pyrexia, and marked constitutional debility. Henri 
Béclére has twice observed a fragmented “ fluffy ’’ appear- 
ance of bismuth in the caecum, which he thinks is asso- 
ciated with a pathological condition of the mucous mem- 
brane ; if this is so, it may be the radiographic sign of 
typhlo-colitis. A detailed account is given by Duval of 
his operative . rience in such cases. he .opera- 
tions which he s performed include, freeing of ad- 
hesions, caecoplicature and caecopexy, various methods 
of anastomosis and colonic resections. Many of the 
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.tion is not a surgical disease in most instances. 





results have been unsatisfactory; there has frequently 
been an improvement in symptoms for a few-weeks, 
followed by relapse to the former state. The author has 
repeatedly modified his technique, and his experience 
forces him to the following conclusions: First, constipa- 
It should 
be treated by medical measures in the first instance 
always, and operation should be considered only in 
inveterate cases of grave constipation. For mobility of 
the caecum’ without typhlo-colitis all are agreed that 
caecoplicature and caecopexy are sufficient. Duval 
believes that the caecum should be fixed to the psoas; he 
has devised a method founded on that employed for pelvic 
colopexy in cases of prolapsus recti; peritoneal fixation 
is entirely inadequate. Discussing the general question 
of intestinal anastomosis, he points out that no method of 
anastomosis throws the affected portion of gut out of 
action. Reflux and antiperistalsis of the colon always 
occur; the dilated gut is not excluded, and if it is not 
drained the anastomosis does no good. Drainage, there- 
fore, and not exclusion, is the object at which to aim in 
devising anastomoses. In his opinion, the only logical 
method of anastomosis for right colon stasis is caeco- 
sigmoidostomy; even this is followed by reflux, but by 
«“-ray examination this is seen to be less than by other 
methods, and the affected portion of intestine is drained 
by the shortest and most dependent route. Caeco- 
sigmoidostomy is indicated for atonic caecal dilatation and 
for the less severe cases of caeco-typhlitis. For chronic 
caeco-typhlitis with induration of the intestinal walls and 
glandular enlargement nothing less than resection of the 
caecum and ascending colon is sufficient; perfect cure 
may be obtained by resection. For membranous peri- 
colitis with bands many operations have been tried. In 
spite of Jackson’s published results, Duval agrees with 
Isaacs that section of the bands is almost inevitably 
followed by relapse. Fresh adhesions form in spite of 
vaselining the raw surfaces, or employing various devices 
for peritonizing them. Anastomosis does not sufficiently 
relieve the strangled portion of intestine. For well- 
marked cases, resection of the caecum and the large 
intestine as far as the middle of the transverse colon is 
correct treatment, and is followed by good results. . 


Disappearance of Sugar in Diabetics after 
Operations. 

E. H. EIsInG (Journ. Amer. Med. Assoc., April 18th, 1914) 
discusses the disappearance of sugar in diabetics after 
certain pelvic operations. He reproduces the reports of 
four published cases—all he has been able to find in the 
literature—and reports two of advanced prostatic disease 
with pronounced and severe diabetes in which all traces 
of sugar had disappeared from the urine soon after 
operation. In both cases the absence of sugar was 
permanent. Eising says that in the present state of 
knowledge it is useless to attempt any explanation. 
Spontaneous cure in diabetes has been known, according 
to Naunyn, but very rarely and only after traumatic or 
syphilitic diabetes of short duration. The wide distribu- 
tion of the organs that may cause glycosuria in their 
pathologic condition might suggest that certain patho- 
logical conditions of internal secretions of organs in the 
pelvis might disturb the glycogenetic function. One 
inference is possible, namely, that diabetes must no 
longer be viewed as an absolute surgical barrier, at least 
for hysterectomy and prostatectomy, and that in some 
cases a possible cure may occur. 


312. 


313. Perineal Enucleation of the Prostate. 
F. BERNDT (Muench. med. Woch., January 6th, 1914) finds 
that Freyer’s enucleation of the prostate fulfils the two 
conditions demanded in an almost ideal manner—namely, 
that the hypertrophic portion of the gland should be 
removed in order to get rid of the obstruction to micturi- 
tion ; and, secondly, that the capsule of the prostate should 
be preserved in order that subsequent continence of urine 
should be safeguarded, and that the rectum does not suffer 
injury during the operation. Nevertheless, he finds that 
there are two objections to the operation under certain 
conditions. In the first place, it is a severe one, which 
may prove fatal in weak or feeble patients. In the second 
place, he has experienced secondary haemorrhage from 
the prostate bed. The old perineal operations cannot com- 
pete with Freyer’s operation for many reasons. Wilms 
introduced an improved method by making his incision 
laterally between the perineal raphé and the left tuber 
ischii, opening the capsule and shelling out the prostate 
by means of the finger. Berndt has devised a further 
modification, the first operation having been performed for ~ 
total obstruction of urine. The operation is carried out as 
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follows: A director is passed into the urethra, and an 
incision of some 5 to 6cm. in length is made medially in 
the raphé as close to the bladder as possible. A blunt- 
pointed bistoury is then passed along the director, and the 
urethra slit up into the bladder. A finger passed into the 
bladder can then rapidly control the size and shape of the 
prostate, and the blunt bistoury is then passed along the 
finger to the left lobe, which is incised. In the case of 
very large prostates, it may be advisable to make a second 
incision into the right lobe. The capsule having been 
incised, the finger rapidly enucleates the prostate. It may 
be shelled out in one piece, or if too large for this in several 
smaller portions. He then introduces three narrow, long 
specula, washes the bladder out with saline fluid, and 
introduces a drainage tube well wrapped round with 
vioform gauze. After the specula have been removed, he 
injects a little fluid through the drainage tube to assure 
himself that it is capable of draining the bladder. In the 
after-treatment the bladder is washed out once a day or 
more frequently with a weak solution of oxycyanate of 
mercury. The tube is removed on the eighth or tenth 
day, and the wound is washed out througha soft tube. As 
a rule perfect control over the bladder is regained within 
a fortnight. If necessary a catheter may be passed from 
time to time to prevent the formation of a stricture, but 
this is, in his opinion, rare. He has carried the operation 
out fourteen times. One patient died of sudden heart 
failure five days later. Three patients are still under 
treatment, and the rest all did well, in spite of the fact that 
many were feeble, old and decrepit men. 








OBSTETRICS. 


Injection of Blood of Normal Pregnant Women 
in Yomiting of Pregnancy. 

ARTHUR H. CURTIS (Jowrn. Amer. Med. Assoc., February 
28th, 1914) applied this treatment with a good result 
in one case, and pleads for a further trial of this method in 
suitable cases. The patient, aged 36, was seen for the first 
time during the sixth month of her fourth pregnancy ; her 
previous pregnancies had not revealed any evidences of 
intoxication or renal disturbance, and she had only a 
moderate amount of nausea, almost unaccompanied by 
vomiting, during the earlier months of those pregnancies. 
For the first three months of her fourth pregnancy the 
course was regular; then began general malaise with 
irregular fever of one to three degrees. With the onset of 
fetal movements tenderness, dragging, and aching pain in 
the right lower quadrant became a constant feature. 
Nausea developed, and was followed by vomiting, which 
became intractable. Examination failed to reveal any- 
thing else amiss, and various therapeutic efforts proved 
useless. Incessant vomiting went on for five weeks, and 
the patient lost weight and strength ; fasting for twenty- 
four hours increased this, so that it seemed clear that she 
retained some food. By means of a petrolatum-coated 
syringe 15 c.cm. of blood were withdrawn from a pregnant 
woman in whom the Wassermann reaction was negative, 
and were at once injected into the back muscles of the 
patient. Her symptoms improved within eighteen hours; 
emesis continued, but a large proportion of her food was 
retained. Five days later a considerable amount of blood 
was withdrawn from another pregnant woman, whose 
Wassermann reaction was negative, and was immediately 
defibrinated ; 10 c.cm. were injected into the patient, and 
the result was that her vomiting stopped entirely within 
eighteen hours. Two subsequent injections of defibrinated 
blood were given within the next two days, after which 
time all treatment was discontinued. Pregnancy con- 
tinued an undisturbed course, and was followed by normal 
labour and the birth of a healthy child. 
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GYNAECOLOGY. 


315. The Surgical Principles of Hysteropexy. 
ROUHIER (Revue de gynéc. et de chir. abdom., February, 
1914) reviews the various methods of fixing the uterus, 
and concludes that Doléris’s method of drawing the round 
ligaments through the parietes has proved the safest and 
most satisfactory. Dragging up the fundus and mooring 
it to the parietes caused chronic congestion of the uterus, 
often manifested by haemorrhages, and even when the 
round ligaments only are fixed, a narrow-necked pit lies 
between the fundus and the parietes, which may cause 
internal strangulation. This fossa, or pit, must be as wide 
as possible, to minimize the risks of hernia. Rouhier 
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directs that the loop of broad ligament should be caught 
ap by a blunt-ended forceps pushed between the two 
heads of the recti, about one inch above the pubes, and 
not lower. The parts are to be exposed by a curved 
integumental incision, the convexity touching the pubes 
and the points lying at the level of the outer border of 
the recti. Then a flap of integument is turned up and 
the peritoneal cavity opened vertically between the recti. 
The uterus is then drawn up after exploration of its 
appendages. The operator slips his fore and middle 
finger behind the parietes to guide the blunt-pointed 
forceps when it is pushed between the heads of the recti. 
The loop of round ligament being drawn out and held by 
forceps, the opposite round ligament is drawn through the 
parietes in the same way and held outside by forceps. 
The vertical incision between the recti is closed by suture, 
and the two loops of round ligament are united in the 
middle line in front of the recti by a glover’s suture. 
Another suture is passed between each round ligament and 
the tissues around the channel through which it has been 
drawn through the parietes. The curved incision through 
the integuments is then sutured. Such, Rouhier holds, 
are the details of the operation, which would seem to 
ensure all the advantages of hysteropexy, avoiding all the 
dangers of earlier devised methods. 
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316, Lumbar Puncture and Injection of Neo-salvarsan 
in Early Syphilis of the Nervous System. 


PAUL RAVAUT (Ann. de méd., January, 1914) reports nine 
cases of syphilis of the central nervous system treated by 
the injection of neo-salvarsan into the lumbar cerebro- 
spinal fluid. The author insists that syphilis of the central 
nervous system has already existed and caused patho- 
logical changes before any clinical signs or symptoms can 
be detected... This was notably so before the researches 
of Babinski into the reflexes placed at our service a more 
refined method of clinical investigation than had hitherto 
been available, and Ravaut has shown that changés in the 
cerebro-spinal fluid can be demonstrated before any other 
signs so far known -to us: Nageotte -has shown what an 
early and prominent part in cerebro-spinal syphilis is 
played by meningeal and vascular changes. It is in this 
‘*¢ preclinical stage ’’ that it is so important to detect and 
to treat the disease. Widal and Ravaut published their 
first researches into the changes in the cerebro-spinal 
fluid in syphilis in 1901, and called their method ‘cyto- 
diagnosis.’”’ They showed that the blood and cerebro- 
spinal fluid were to a great extent independent—changes 
in the one were not necessarily reflected in the other. 
Since 1901 Ravaut and others have demonstrated the sus- 
ceptibility of the central nervous system to the attacks of 
the Spirochaeta pallida. In 65 per cent. of cases of 
secondary syphilis, even in the absence of any clinical 
symptoms, an examination of the cerebro-spinal fluid will 
show pathological changes due to the organism. Ravaut 
also established the frequent association of cutaneous and 
nervous lesions in the secondary period of syphilis, and 
their independence in the tertiary period. In 1903 Widal 
and Sicard, with the author, at the same time as MM. 
Guillian and Parant, showed the importance of the 
study of the albumins in the cerebro-spinal fluid, and 
the parallelism between a high albumin content and the 
reaction of Wassermann. So constant is this that Ravaut 
substitutes an estimation of the albumins in the fluid for 
the much more troublesome and complex Wassermann 
reaction. The demonstration of the presence of the 
spirillium of syphilis in the brain and spinal cord and 
their meninges by Ravaut, Pouselle, Ranke, Sezary, etc., 
in cases of syphilitic, cerebro-spinal meningitis, acquired 
and hereditary, tabes dorsalis, and general paralysis of 
the insane, has naturally suggested the attempt to attack 
the micro-organisms locally by the intrathecal injection of 
mercurial and arsenical compounds. Injections“into the 
spinal canal of atoxyl have been carried out by Kopke and 
Mendy. Salvarsan could not be used in this way. The 
soda, which must be added in order to dissolve it, rendered 
the solution too irritant, and caused also a precipitate in 
the cerebro-spinal fluid. Aqueous solution of neo-salvarsan 
and the cerebro-spinal fiuid, however, remain perfectly - 
limpid when mixed. It is of practicalimportance that the ' 
solution injected should have a density equal to or greater 
than that of the Cerebro-spinal fluid itself. Solutions 
of less density are badly tolerated, and may cause a 
non-septic»m tis of slight degree, with symptoms— 
headache, pains in the limbs, vomiting, difficulty of: 
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niateiions etc. Ravaut employs a 6 per cent. solution of 
neo-salvarsan. Each drop of this solution, which is itself 
hypertonic, contains 3 mg. of the-salt. The quantity 
injected is from 3to 12mg. In the nine cases reported, 
the results were not very decisive ; intravenous or intra- 
muscular injections were also given, and other treatment 
adopted... Ravaut thinks the results better than would 
have been obtained without the intrathecal injections, and 
these were not followed by -any serious after-effects. 
Further experience is necessary before any definite 
judgement on the value of the method can be formed. 


317. A Vaccine for Tuberculosis. 


AFTER ten years’ careful trial with different vaccines and 
serums BRUSCHETTINI (Rif. med., February 21st, 1914) con- 
siders that he has found one so efficacious that he recom- 
mends it without hesitation. In principle it depends on 
the action between tubercle bacilli and living leucocytes 
within the organism, and it is prepared as follows: An 
emulsion of living ‘active bacilli, so made as to insure 
uniform suspension of the bacillus in physiological solu- 
tion, is injected into the’ pleural cavity of rabbits which 
have been treated with’ injections inducing an abundant 
collection of leucocytes, and ‘after a certain time the 
rabbits are killed and the exudation used as the material 
for vaccine. This exudation consists of an enormous 
number of leucocytes filled with jelly-stained bacilli and a 
few free bacilli well stained. It is pounded in a mortar 
with sterilized quartz and ‘emulsionized with dilute oxy- 
genated water and 0.8 per cent. salt. The emulsion is 
shaken up for twenty to twenty-four hours with the 
addition of a few drops of chloroform and filtered through 
a thick layer of cotton wool. With his vaccine the author 
says he has got surprisingly good results, and quotes some 
extreme cases which recovered under his treatment. As 
to the number of injections required, no general rule can 
be laid down; each case must be treated cn its merits. 
Probably at the outset one injection every five or six days 
will be sufficient, but more may be necessary if prompt 
relief does not occur. No bad results were recorded, and 
the treatment does not seem to give rise to any alarming 
reaction. 


318. The Danger of Anaesthesia with Many Drugs. 


ACCORDING to H. HINTERSTOISSER (Wien. klin. Woch., 
December 11th, 1913), the practice of inducing anaesthesia 
with a variety of drugs, including scopolamin and 
omnopon, has increased the danger of general anaesthesia, 
for some of these drugs apparently increase the toxicity 
of each other. The danger of giving morphine in combina- 
tion with scopolamin has led to the former’s displacement 
by its allied bodies, omnopon and narcophin, which have 
been praised as harmless. The former has, however, been 
credited with several deaths. The latter, which was 
introduced by Straub in 1912, is a combination of narcotin, 
morphine, and meconic acid. It is claimed for narcophin 
that its action on the respiratory centre is much weaker 
than that of morphine. For the past nine months the 
author has used narcophin in combination with scopolamin 
half an hour to one hour before giving ethér or a mixture 
of chloroform, ether, and oxygen from a Roth-Driger 
apparatus. The patients usually slept for several hours 
after the operation, but when they awoke it was the prac- 
tice in-many cases to give an injection of 0.02 gram of 
morphine to relieve pain. That this procedure is dangerous 
is shown by the following case. A married woman aged 41 
had suffered from several attacks of appendicitis, the last 
of which occurred three weeks earlier. The temperature 
was normal, and the heart and lungs were healthy. On 
May 28th 0.0005 gram of scopolamin and 0.03 gram of 
narcophin were injected. The Roth-Driger apparatus was 
employed; the narcosis lasted thirty-five minutes, and 
60 c.cm. of ether and 5 c.cm. of chloroform were used. 
After the completion of the operation, during which the 
appendix was removed, the patient slept quietly. On the 
evening of the same day 0.02 gram of morphine was 
injected. An hour and a half later the patient was 
cyanosed, the limbs were cold, the respiration was only 
six or Seven to the minute, and the pulse was slow, but 
fairly strong. The pupils were contracted, and failed to 
react. The corneal reflex was lost, and the patient did 
not react to speech or cutaneous stimuli. Atropine, 
digalen, and oil of Camphor were at once injected, the 
stomach was washed out with potassium permanganate, 
the skin was flicked with wet cloths, the patient 
was plied ‘with oxygen, and artificial respiration was 


practised; but nd improvement followed, and the respira- 


tion fell to one or two to the minute. Four and a half 
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hours after the injection of morphine, 300 c.cm. of 
blood. were withdrawn, and a litre of Ringer’s solu- 
tion was injected into a vein. Improvement rapidly 
followed. Ina few hours the respiration had risen to 16. 
Next day the temperature was 39.2°, the pulse 108, and 
the respiration was regular. But the patient was still 
unconscious. During May 30th and 31st the temperature 
was subfebrile, the patient was comatose, and there was 
incontinence of the urine and faeces. On the fourth day 
consciousness slowly returned, and the patient ultimately 
recovered. No morphine could be found in the blood 
withdrawn at the venesection. As the amount of morphine 
given after the operation was insufficient to cause these 
alarming symptoms, they must be traced to the combina- 
tion of narcophin, scopolamin, and morphine. Venesection 
and the injection of Ringer’s solution effected a recovery 
when the condition seemed hopeless. This procedure is 
not apparently always successful, and it was ineffective 
in a case lately reported by Brauer. His patient was 
a woman, aged 40, who had been given morphine and 
scopolamin. Her life was saved, after the usual methods 
had failed, by tracheotomy and by spraying with oxygen 
the bifurcation of the trachea and the large bronchi for 
several hours on end. Brauer considers that in such 
a case morphine does not paralyse the respiratory centre, 
but merely reduces its excitability a little. This is 
sufficient to retard the respiration, and thus induce an 
accumulation of carbonic acid in the tissues. This 
accumulation accentuates the action of the morphinc 
and a vicious circle is started, the patient dying of 
carbonic acid rather than of morphine poisoning. ‘The 
author interdicts the use of morphine within twenty-four 
hours of anaesthesia induced by a combination of drugs. 








PATHOLOGY. 


319. The Bacteriology of Ozaena. 

F. PEREZ (Berl. klin. Woch., December 29th,.1913) regards 
ozaena as an infectious disease. It is often transmitted 
from mother to child, and in 93 cases, infection from one 
member of a family to another, and in 35 cases, infection 
from one person to another, not of the same family, were: 
investigated by the author. He found the disease was 
transmitted from mother to child in 47 cases, by one child 
to another of the same family in 27 cases, and from father 
to child in 9 cases. His investigations showed that when 
one or two children of the same family presented typical 
ozaena, other children of that family would suffer from 
aberrant forms, such as chronic coryza without atrophy, 
or a benign form of diphtheritic sore throat. In early 
childhood the disease may cause general disturbances, 
simulating syphilis. The author’s bacteriological investi- 
gations were first directed to the Loewenberg-Abel cocco- 
bacillus which he found difficult to distinguish from the 
pheumobacillus of Friedlander. Subsequently he isolated 
from the nose a cocco-bacillus which possesses several 
distinctive features. After describing the cultural features 
of this Cocco-bacillus foetidus ozaenae, the author describes 
inoculation experiments on rabbits. When a bouillon cul- 
ture is injected into a vein of the ear, the rabbit usually 
dies after twenty-four hours or later. The inoculation 
makes it restless or depressed, and loss of appetite is 
accompanied by fever. There is a purulent haemorrhagic 
discharge from the nose, and apart from the occasional 
hyperaemia of the spleen, the pathological changes are 
practically limited to the nose. The mucous membrane 
of the turbinates, particularly the anterior turbinate, is 
much inflamed, showing haemorrhages as well as hyper- 
aemia. The germ can be recovered. Similar but slighter 
changes have been induced by Hofer after injecting the 
toxins of this germ into rabbits. When a rabbit survives 
the infection the.disease becomes chronic, and the per- 
sistent discharge contains the cocco-bacillus. When the 
rabbit is killed some months later atrophy of the anterior 
turbinate is found, and is proportional to the severity and 
duration of the disease. The pathological changes in man 
and the rabbit are the same, with this exception, that in 
the former the lower turbinate, while in the latter the 
anterior turbinate, is involved. The relation of the Cocco- 
bacillus foetidus to ozaena has been further established 
by agglutination tests on the subjects of ozaena. The 
author has found the cocco-bacillus in the noses of dogs, 
from which, he believes, the infection can be conveyed | to 
man. Inno other domestic animal has the cocco-bacillus 
yet been found. Other writers‘have also traced infection 
from dog to man, and the author is’ convinced that this 
source of infection is relatiy ely commion. 




















JUNE 6, 1914] 





[ Tux Barriss 
Mepicat Jousyit 


89 


AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


. 320. Adrenal Haemorrhage in a Child. 
PAPPENHEIMER (Studies from Department of Pathology, 
Columbia University, New York, 1913) records.a case of 
adrenal haemorrhage in a previously perfectly healthy, well- 
nourished 3 year old boy, who was taken suddenly ill in the 
night with vomiting, irritability, and delirium, and a tem- 
perature of 103°. Convulsions followed, and, after a mustard 
bath, the child lay in an apathic, semiconscious state till 
death nine and a half hours after the onset of the attack, 
during .which he was slightly cyanosed, with slow and 
gasping respirations, and a rapid pulse, which was fairly 
strong until shortly before death, when it failed to respond 
to injection of ether and camphor. Autopsy revealed 
excessive lymphoid hyperplasia throughout the body, and 
the periadrenal cellular tissue was oedematous, the glands 
themselves being normal in size and shape, and of a dark 
red colour, byt on section showing diffuse haemorrhagic 
infiltration. There had been no extravasation into the 
surrounding cellular tissue, and the demarcation between 
the cortex and medulla was still obvious in places. 
Microscopically, it was seen that the diffuse haemorrhage 
had completely destroyed the medullae of both glands, to 
which it was limited, there being only one small rupture 
through the capsule into the adjacent tissue, and several 
extra-cortical adenomata present in the sections examined 
were entirely free from haemorrhage. The centres of the 
lymphoid follicles in the spleen, intestines, and certain 
lymph glands were composed of large phagocyte cells 
filled with chromatin fragments, while the liver capillaries 
contained numerous dark-staining bodies, which were 
undoubtedly free nuclear structures in various stages of 
degeneration, and obviously not derived from liver 
elements, since these showed no degenerative changes. 
Possibly they arose from the fragmented and pycnotic 
nuclei found in the lymphoid follicles of the intestine and 
mesenteric glands which had been carried to the liver. 
Cultures from the spleen were sterile, and the cause of 
this and of similar cases is obscure, but the fact that diph- 
theria toxin and other bacterial toxins may produce 
similar lesions in animals suggests the possibility that, in 
spite of their clinical and pathological similarity, these 
cases are not necessarily due to the same toxic or infec- 
tious agent. The clinical history of initial delirium, 
vomiting, and convulsions Icnd support to the suggestion 
that they are due to an acute adrenalin intoxication rather 
than to an acute insufficiency, since the subcutaneous 
injection of toxic doses of adrenalin produces similar 
‘symptoms in animals, and the preservation of a strong 
pulse until just prior to death also suggests the presence 
of a pressor stbstance in the blood. -The uniformity in 
the :clinical and: pathological findings in these cases pro- 
bably points\to a specific disease of unknown origin, which 
further clinical and bacteriological study may disclose. 


21, Cholera in Bulgaria. 
FRANZ ROSENTHAL (Bert. klin. Woch., February 23rd, 1914) 
relates his impressions and experiences at Sofia while in 
charge of the special hospital for cholera during the late 
war. A series of 283 cases of undoubted Asiatic cholera 
were treated, with a mortality of 25.7 per cent. In 
diagnosis most reliance was placed on the results of an 
examination of the blood. In cases of true cholera the 
changes were characteristic and constant. Quite early in 
the disease—from the first day, indeed—both red cells and 
leucocytes were augmented in number, the latter to an 
extent much greatér than the concentration of the blood 
frénrits loss of water would account for. . A table is given 
of:the:blood count in 29 cases. The observation of Von 
Biernacki, in isolated cases, that there is a leucocytosis 
in.cholera and an absence from the blood of eosinophile 
ceils, is shown to be the rule in the first few days of the 
disease. After the third or fourth day the leucocytes 
graduslly diminish in number and the eosinophiles re- 
appear. A leucocytosis of 40,000 to.50,000 per c.mm. is 
not, however, as Von Biernacki. supposed, necessarily 
fatal; several such cases of the author’s recovered. In 
about three-fourths of the cases cyanosis was marked. In 
the worst of these cases he observed cyanosis of the penis, 
and regards it as a‘'very unfavourable prognostic sign. In 
2 such cases, after death, the mucous membrane of both 








the small and large intestine as far as the rectum was 
found to be blue-black with cyanosis ‘and inflamed and 
swollen. The faeces, even in the worst cases, were not 
always of the rice-water variety; often. they more re- 
sembled meal-soup, often contained a little blood, or were 
slightly yellow tinted. Pain andcramp were sometimes so 
severe and prolonged that the patient shrieked in agony; 
even large doses of morphine seemed useless; pantopon 
(omnopon) scopolamin, however, was effectual. In afew 
cases, chiefly thosein which during the acute stagc there had 
been profuse diarrhoea, the patients succumbed, not as in 
the ordinary fatal cases, on the first or second day, during 
the stage of collapse, but later,.even after some days or 
weeks of so-called -cholera-coma. The symptoms are 
characteristic. A patient, apparently. convalescing, 
becomes again cyanotic, with cold extremities . and 
slurred speech. There is no temperature, and the 
urine is abundant but albuminuric. Respiration is slow 
and deep; the odour of acetone cannot be detected in the 
breath. Sleep is continuous, but. at _first_ patient. can be 
roused momentarily ; later actual coma comes on. Certain 
resemblances between this coma of cholera and diabetic 
coma, particularly as regards the character of the respira- 
tion, suggest that in the former, as in the latter, a condi- 
tion of acid intoxication may be present. In 1892, in Kiel, 
Quinke and Hoppe-Seyler found in two cases a pronounced 
diminution of alkalinity of the blood and an intensely acid 
urine. Nevertheless, large doses of sodium citrate seemed 
useless. ‘’he author, after ineffectually trying alkaline by 
the mouth, tried subcutaneous and intravenous infusion 
of a 5 per cent. (later of a 3 per cent.) solution of sodium 
bicarbonate. About half the cases so treated recovered, 
death otherwise being almost invariable: The author 
remarks upon the importance of adding the powdered 
sodium salt to the sterile physiological salt solution 
without being previously sterilized by heat in the dry 
state. If this is done the solution is apt to be irritating 
and pain provoking. Magnus Levy has shown that the 
heating of sodium bicarbonate results in part being trans- 
formed into soda. The author. remarks that the coma, 
despite the free secretion of urine, may be of uraemic 
origin. He quotes Lewis, who has described cases of 
uraemia in which the alkalinity of the blood was 
diminished, and treatment by alkalis was beneficial. 








SURGERY. 


322. Moszkowicz’s Sign in Vascular Gangrenes. 
BELLET (Archives. de méd. et pharm. navales, December, 
1913) draws attention to the difficulty a.surgeon some- 
times has in deciding at what_site to operate in a case 
of spontaneous gangrene. In order to operate under good 
conditions the incision must be made through tissues 
whose vitality is sufficiently good. Now, in these cases 
we do not get sufficiently exact information on this point 
by the situation of the gangrene, the presence or absence 
of arterial pulsation, or the examination of.the sensibility 
and temperature of the affected limb. The sign of com- 
parative hyperaemia described by Moszkowicz. in.1907 has 
been found by Bellet to be a most excellent diagnostic 
means of fixing the site of the incision. On making a 
circular compression of the root of the limbs by elastic 
bands and then, some minutes later, releasing the pres- 
sure, one sees on the integuments rendered anaemic by 
the ligature a redness appear; this is due to an abrupt 
hyperaemia, which descends from the root to the ex- 
tremities of the limb. If the two limbs be healthy, the 
redness appears with the same intensity and rapidity. on 
each side. But on a gangrenous limb there is generally a 
slower and less extensive hyperaemia than on its healthy 
fellow. Technique: One must expel the venous blood of 
the two limbs to be examined; elevate_both lower limbs 
vertically, the patient being in dorsal;decubitus ; this 
simple elevation is usually sufficient. A slight -massage 
or compression by an elastic bandage from the toes up to 
the root of the limb may sometimes be needed. - Then onc 
applies to the root of each limb, as high as-possible, a 
haemostatic band of Houzé; this is kept on for five or six 
minutes, long enough to render the limb anaemic. This 
compression is rather: painful. Then the bands:are re- 
moved, the limbs are lowered to the horizontal position, 
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and, by the help of a good light, one can see the march of 
the redness as it succeeds the pallor of the tissues. Oue 
must note the quickness of its descent to the extremities 
of the limbs, fhe degree of coloration of the tissues, and 
the extent of the hyperaemic zones on all the aspects of 
the limbs. On the affected side one sees either an abrupt 


eessation of hyperaeniia at a point more or less distant ° 


from the root, or a slower and less marked redness than 
on the sound limb; the line of arrest of congestion corre- 
sponds with the limit: of arterial permeability, or of the 
co:lateral circulation. The hyperaemia is occasioned by 
the sudden liberation of the dammed-back blood; if it fail 
to occur in a part of a limb, there is an arterial oblitera- 
tion in that zone. Numerous surgeons have testified to 
the great value of Moszkowicz’s test. COIQUAUD (Thése de 
Bordeaux, 1912) says that any amputation performed below 
the hyperaemic zone is followed by a return of the 
gangrene; above this limit one is sure to obtain a good 
stump. Moszkowiecz held that one may amputate any- 
where in the hyperaemic zone as it corresponds with a 
viable condition of the deep parts. But Bellet advises 
that, as a general rule, to avoid gangrene of the stump, it 
is important that amputation should not be practised 
exactly at the lower limit of the hyperaemic zone, but 
appreciably above it; by observing this rule the incision 
is carried through tissues which are sufficiently vascular. 


- 323. The Surgery of Goitre. 

IN a short article contributed to Surgery, Gynaecology, 
and Obstetrics, March, 1914, MAyo sums up the present- 
day views concerning thyroid enlargement. He notes that 
the various types of goitre should be treated both medically 
and surgically. Simple colloid goitre, which has resisted 
treatment and encapsulated adenomata, are generally 
best treated by removal of the diseased portion of the 
gland with preservation of the healthy part. If the 
diseased area is not removed, at a later period it exposes 
the individual to a serious menace; thus, during middle 
life degeneration occurs especially following the ill-advised 
use of iodine, and this may permanently damage the 
heart, kidneys, and liver. Exophthalmic goitre is amen- 
able to surgical treatment by the removal of a large amount 
of the gland. At the same time the operation should not 
be undertaken in an emergency. Extreme conditions, 
especially dilatation of the heart, require medical prepara- 
tion before operative interference. If such cases do not 
respond to medical treatment, injections of boiling water 
into the gland may be given as advocated by Porter. If 
ligation is previously employed, and a severe reaction 
follows the application of a ligature to one upper pole of 
the gland, the other pole should be ligated a week later. 
Thyroidectomy should not be performed until four months 
later, when the majority of patients show great general 
improvement. If, on the other hand, the reaction following 
the single ligation is not severe, Mayo advises a partial 
thyroidectomy at the second operation a week later. The 
gland is best exposed through a curved transverse incision 
between the anterior jugular veins with a midline vertical 
division of the muscles. As a rule, tubular drainage for 
twenty-four hours is employed, although in some cases the 
wound may be closed without a drain, the cavity being 
filled with salt solution. The anaesthetic of choice is 
cther. On the other hand, in complicated cases, the 
operation is best performed under a local anaesthesia 
obtained by a solution of 0.5 per cent. novocain with the 
addition of adrenalin. ; 


223. Angio-lipoma of Hand after Plastic 

- Operations. 

‘TOURNEUX (Arch. Prov. de Chir., August, 1913) points out 
that lipoma may develop in autoplastic flaps, especially if 
subcutaneous fat has not. been removed, so that this 
mancuvre is systematically adopted by some operators, 
but vascular changes in such flaps are extremely rare. 
‘‘fourneux saw a young girl of 15 who at 10 years had had 
an autoplastic operation performed on the hand. Three 
years after operation elevation of the flap was observed, 
and at the same time modifications in colour appeared 
passing through various stages to reach a violet red, so 
that a veritable tumour (angio-lipoma) developed. An 
clliptical piece was removed and the fatty tissue of the 
rest of the mass was ablated ; haemorrhage was abundant, 
but was controlled by pressure. Microscopically examined, 
the segment of tumour showed diminution in thickness of 
the various layers of thé epidermis, but no structural 
‘changes; in the true skin, which was of normal dimen- 


. sious, there were-numerous blood vessels of greater than. 


ordinary development; the fat was of marked rose-red 
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colour, due to the presence of many capillaries ramifying 
in the perilobular partitions of connective tissue. 


325. Tonsillitis and Appendicitis. 

L. VERDELET records two cases of acute appendicitis 
following rapidly an acute tonsillitis (Gazz. hebd. des 
sci. méd. de Bordeaux, April 19th, 1914). Case I was 
that of a woman of 36 who had previously been free 
from intestinal troubles; bilateral acute tonsillitis came 
on with a temperature of 38° C.; the case progressed 
normally until the evening of the next day, when she felt 
an acute abdominal pain whose greatest intensity was at 
McBurney’s point; there was also vomiting, some tym- 
panites, constipation, and a temperature of 39° C. 
Appendicitis was diagnosed, and under suitable medical 
treatment recovery took place uneventfully in about a 
week, and she remained quite well. The second patient, 
a woman of 25, had acute sore throat and double tonsillitis, 
which progressed normally till six days later, when she 
was attacked by violent abdominal pain accompanied by 
signs of appendicitis. Under medical treatment she 
recovered in a few days; but two years later a fresh 
attack of appendicitis occurred without appreciable cause, 
and she then had her appendix resected in the quiescent 
stage. Many similar cases have been recorded during the 
last twenty years; some which came on quietly and 
insidiously showed early suppuration needing immediate 
surgical treatment. Hutinel has drawn attention to the 
connexion between pharyngeal and intestinal affections, 
and Buschke has described the important part played by 
tonsillar infections in the evolution of various intestinal 
diseases, 





OBSTETRICS. 


326. Fetus Retained Four Months after Term. 

GOMMA (Bull. de la Soc. d’Obstét. et de Gyn. de Paris, etc., 
February, 1914) attended a labour on April 20th, 1913, 
pains having commenced very sluggishly within twenty- 
four hours and ceased entirely, though the cervix was 
effaced. The waters, very abundant, had come away 
spontaneously. The souffle was plain, the fetal heart 
inaudible, the vertex presented but was not engaged in 
the inlet. The patient had borne three children, all 
delivered spontaneously. The periods had ceased on this 
occasion on July 15th, 1912, and shortly before term the 
patient ceased to feel the movements of the child. Threc 
months after the incomplete labour the fetal outline could 
be clearly defined. At the end of the fourth month—on 
August 17th, 1913—after two days of dull irregular local 
pain and about one hour of feeble uterine contractions, a 
macerated fetus, 174 in. long, was expelled spontaneously. 
The placenta followed; it was nearly normal, very pale, 
and rather small. Very little liquor amnii came away. 
There was no elevation of temperature or any complica- 
tion after delivery. The periods began seven weeks later 
and continued free, appearing twice a month, till the 
case was reported in February, 1914. 


327. Corpora Lutea. 
F, FENGER (Journ, Amer. Med. Assoc., April 18th, 1914) 
makes a preliminary report on his investigations as to the 
differences in size and chemical composition of the corpus 
luteum of ovulation and the true corpus luteum of preg- 
nancy: The active principle of the gland has not been 
isolated, hence it is difficult to standardize the drug for 
medical purposes. He has examined a total number of 
310 of corpora lutea from non-pregnant animals and 
692 from pregnant cows. The colour and shape of the two 
are identical, so that external appearances go for nothing. 
The tabulated results which are given show that the 
corpus luteum of pregnancy is larger and more variable 
in size. There are also given in the same tablé ‘the 
analysis of the desiccated fat-free glands—determination 
of the moisture, ash, and total nitrogen, and totaPphos- 
phoric acid, and it is noted that the nitrogen, and con- 
sequently the protein as well as the phosphoric acid ratio~ 
is slightly higher in the non-pregnant gland, but the slight 
difference is of hardly any significance as regards their 
therapeutic powers. The active principle is undoubtedly 
present in the glands in organic combination, and closely 
associated with the protein complex. - Fenger also reports 
some observations. made in examining the uteri of preg- 
nant cattle which, he says, demonstrate clearly when the 
fetus dies during gestation the uterus is itself capable of 


- disposing of it by a sort of digestive process, and by other 


means than by simple abortion. 
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GYNAECOLOGY. 


328. Dysmenorrhoea. 

C. D. MOSHER (Journ. Amer. Med. Assoc., April 25th, 1914) 
says that menstruation when normal should cause no pain 
or disability. The functional dysmenorrhoea observed is, 
she says, congestive in type and produced by (1) the 
upright position, (2) alteration of the normal type of 
respiration by disuse of the diaphragm and of the 
abdominal muscles, (3) the lack of general muscular 
development, (4) inactivity during the menstrual period, 
(5) psychic influences. - Each of these causes is discussed. 
She shows how the upright position with the valveless 
vena cava causes uterine congestion which tends to 
become exaggerated when the abdominal muscles are lax, 
when costal breathing is employed and by clothing, etc., 
which interferes with the action of the respiratory 
muscles. She has corrected these conditions in many 
cases by the following method: ‘ All tight clothing having 
been removed, the woman is placed on her back, on a level 
surface, in the horizontal position. The knees are flexed 
and the arms placed at the sides to secure relaxation of 
the abdominal muscles. One hand is allowed to rest on 
the abdominal wall without exerting any pressure to serve 
as an indicator of the amount of movement. The woman 
is then directed to see how high she can raise the hand by 
lifting the abdominal wall; then to see how far the hand 
will be lowered by the voluntary contraction of the 
abdominal muscles, the importance of this contraction 
being especially emphasized. This exercise is repeated 
ten times, night and morning, in a well-ventilated room, 
preferably while she is still in bed in her night-clothing. 
She is cautioned to avoid jerky movements and to strive 
for a smooth, rhythmical raising and lowering of the 
abdominal wall.’”’ The results have been that the pain 
has been lessened in many cases and wholly removed in 
a large number. The desirability of more activity is 
noticed in one of the cases reported; but she warns 
against excess, especially in the athletics of college 
training. A hopeful mental condition is important, and it 
is unfortunate that pain or disability is so commonly 
expected. The definition of menstruation should be 
restated more accurately as Nature’s cffort to relieve the 
undue congestion of the uterus by the causes above men- 
tioned. The author’s opinion does not represent a supple- 
mental wave of nutrition, but rather a waste of potential 
energy in the form of blood which might be used in pro- 
ductive work when not required for the development of 
the embryo. Under normal conditions there should be no 
more women suffering from disorders of the generative 
organs than from disturbances of digestion, respiration, or 
of the heart. At present, she says, all the evidence points 
to the menstrual haemorrhage as a secondary matter 
more or less fixed by the upright position, and it is 
unnecessary that it should be of long duration or large in 
amount. 





Treatment of Gonorrhoeéa in Women 
‘with Cusylol. 

A FAVOURABLE report is given by H. I. SCHLASBERG 
(Hygiea, vol. 1xxvi, No. 3, 1914) on cusylol, which is a com- 
bination of cuprum citricum and sodium borocitricum, 
sold by Arlt in Vienna. It is a bluc powder, easily soluble 
in water, possessing high bactericidal propcrties without 
. being caustic even in concentrated solutions. It has also 
been used with success in diseases of the cye, notably in 
trachoma. The author has used it in a 2 per cent. solution, 
suspended in an emulsion of tragacanth, 8 grams of which 
are added to 286 grams of water. After the patient has 
passed her water 4 c.cm. of the emulsion are injected into 
the urethra, subsequent micturition being deferred as long 
as possible. When the uterus is infected 4c.cm. of the 
emulsion are slowly injected into the.cervix.and body of 
tho.uterus, after the external os has been carefully cleaned. 
_A plug ‘of cotton wool is left over the external os till the 
-mext injection. This is repeated every day fora fortnight, 
cater. which two. injections are given every day for some 
time. This treatment was.adopted by the author in 95 
cases of gonorrhoea in prostitutes who had been drafted 
into the Kira Hespital in Stockholm. In over 25 per cent. 
cf the women ia this hospital the rectum was infected 
with gonorrhoea, but the author does not state whether 
-cusylol was injocted into the rectum.or not. He does not, 
as a rulo, keep women in hospital for gonorrhoea limited 
to the rectum. No other treatment was combined with 
the injections, which caused no discomfort. Under their 
influence the thick, purulent discharge from the cervix 
became more watery and less profuse. The injections into 


tho uterus were never followed by inflammation of its. 








appendages, and the only drawback to the treatment was 
the blue staining of the patient’s linen. With care this 
can be avoided. The efficacy of the treatment was tested 
by microscopic examinations of the discharge. When 
gonococci were found on admission the discharge was ex- 
amined at intervals of two days as long as gonococci were 
present. When they were not present on four consecutive 
examinations the injections were discontinued. When 
both the uterus and urethra were diseased the treatment 
was continued till the discharge from both sources 
was found not to contain gonococci on four consecutive 
examinations. After the injections had been discontinued 
three more examinations were made, and only when all 
were negative was the patient discharged. Thus seven 
consecutive negative examinations were required before 
the patient was regarded as cured. Of the 95 patients, 
27 suffered from gonorrhoea of the urethra alone, 21 from 
gonorrhoea of the uterus alone, and 47 from gonorrhoea of 
both parts. In estimating the permanency of the results 
the author refers to the difficulties experienced in follow- 
ing up patients after their discharge from hospital. Even 
_in the case of the minority who subsequently report them- 
selves for examination, it is difficult to decide, supposing 
gonococci are found, whether a relapse or a reinfection has 
occurred. Yet the author is convinced that in more than 
half his cases the treatment made the patients no longer 
infectious. The gonococci may, indeed, be lurking in the 
uterine appendages, but their inflammatory reaction cuts 
the gonococci off, preventing infection, and they soon die. 
The efficacy of the injections largely depends on the 
detection and eradication of gonococcal foci in and near 
the external genitals. The author claims that his results 
are all the more encouraging, as many authorities have 
hitherto regarded gonorrhoea in prostitutes as incurable. 


330. Calcified Fibromyom2 Impacted in Pelvis. 
BINET (Bull. dela Soc. d’Obstét. et de Gyn. de Paris, etc., 
December, 1913) writes of a woman, aged 67, a 7-para, who 
when suffering from abdominal pains, at the age of 48, was 
found to be subject: to fibromyoma of the uterus. She 
refused operative treatment. After the age of 65 violent 
attacks of epigastric pain set in, without vomiting, 
haematemesis, or melaena, but there was nausea with 
constipation and emaciation, the face growing sallow. 
She was treated for some time asa case of malignant 
disease of the stomach. At length a femoral hernia 
developed after severe vomiting, and the pelvis was 
explored. The uterus was found to be hard and bulky, 
converted into a hony mass as big as a fist, filling the 
pelvis. It did not rise into the hypogastrium. Binet, of 
Nancy, operated, performing subtotal hysterectomy. The 
periphery of the tumour, a fibromyoma developed in the 
anterior wall of the uterus, was converted into a shell of 
calcified tissue over } in. thick. The vermiform, and also 
an epiploic- appendix, was found adherent to the saé of 
the femoral hernia, and both were removed. There were 
no more attacks of gastric pain after convalescence, 





THERAPEUTICS. 


331. Nicolle’s Antig ic Vaccine. 
SEVERAL clinicians have had excellent results from. the, 
‘improved non-toxic antigonococcic vaccine of Nicolle. 
Five cases have just been reported by TROISFONTAINES to 
‘the Medico-Chirurgical Society of Liége (Presse Médicale 
Belge, January llth, 1914). Three of his cases were 
instances of acute gonorrhoeal epididymitis of several 
weeks’ duration. Injection of Nicolle’s vaccine relieved 
the pain and tenderness very quickly, and reduced the 
swelling of the organ a good deal. The three first injec- 
tions were given at an interval of twenty-four hours, the 
fourth forty-eight hours after the third.' In a few days 
the patients could walk comfortably, and their sleep was 
natural. No urethral lavage was used, but merely suit- 
able diet and slightly diuretic drinks. The other two cases 
were young girls infected ‘with gonorrhoea of urethra and 
cervix uteri, who consulted the writer for acute arthritis 
of the wrist; one girl had recently had other arthritic 
troubles, which disappeared under ordinary antirheu- 
matic treatment; her present arthritis of the wrist and 
metacarpo-carpal region showed great_ swelling; ten 
injections of Nicolle’s vaccine were given in the course 
of eighteen days; the pain and swelling became ap- 
preciably less; she had, however, the limb splinted 
and massaged, and local hot baths and a naphthalin 
poultice were used in association with the vaccine. But 
the case of the second girl was brilliantly successful; shc 








| had contracted gonorrhoea five weeks before she arrive. 
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at the clinic, and had had no treatment ; she refused local 
treatment, but gonococci were found in the urethral pus. 
Two days before her admission she had a very severe 
arthritis of one wrist, which abolished all sleep ; her wrist 
arthritis was more acute than that of the first girl, show- 
ing great swelling, violet-coloured oe@ema, and extremely 
bad spontaneous pain with abolition of all movement of 
fingers and hand; next day she was splinted, and on the 
third day a cubic centimetre of the vaccine. was injected ; 
by the same evening the pain and fever had lessened, and 
she slept that night. By the fifth day the local condition 
was greatly improved and her temperature was normal; 
a similar injection was given. After the third injection 
two days later she was cured. The writer finds, as Nicolle 
and Blaizot and others have found, that this vaccine gives 
no bad effects whatever, and is far superior to any other 
treatment. Although Nicolle advises that the injections 
should be intramuscular, Troisfontaines used subcutaneous 
injections into the abdominal walls or buttocks in more 
than half of his cases, and in no case was there any pain 
at the site of injection. He characterized the way in 
which the local pain in the cases of epididymitis, and in 
his second case of arthritis, yielded in the course of a few 
hours as extraordinary, and he strongly commended the 
use of Nicolle’s vaccine to the members of the society. 


332. Antigonococoic Vaccino-therapy. 

J. LIVON FILS (Réunion Biologique de Marseille, January 
20th, 1914) records his experiences since July, 1913, with 
the atoxic vaccine of Nicolle and Blaizot, sent by them 
from Tunis in sealed ampoules; 4 c.cm. of this vaccine, 
diluted with 13 c.cm. of sterilized physiological solution, 
was used for each dose. The hypodermic injections were 
made into the gluteal region every other day, or every 
day, until recovery was complete. He finds that the 
vaccine acts specially quickly on the pain. Thus, in 
orchitis, it may disappear after the first injection. He 
has also got excellent results from its use in ophthalmia 
neonatorum, and in women infected with gonorrhoeal 
metritis and salpingitis. A case of obstinate gleet, of three 
years’ duration, was completely cured by him after eight 
injections of the vaccine. In a case of gonorrhoea, of 
seventeen days’ duration, the pain on micturition was 
greatly diminished after the second injection and dis- 
appeared entirely after the third, and the discharge 
stopped after the fourth. This vaccine keeps its pro- 
perties unimpaired for a period of about three months. 
In none of Liven’s cases did it produce any lassitude, 
fever, or general reaction; indeed, there was virtually 
no reaction at all. 


333. The Treatment of Lupus Yulgaris. 
CHAPERON (Arch. d’électr. méd., April 10th, 1914) reports 
upon the réle of electro-therapy in the treatment of lupus 
vulgaris. In lupus, characterized by a few isolated 
tuberculous foci, his preference is for surgical excision, 
if this is possible ; otherwise negative electrolysis (3 to 5 
milliampéres), the action being sufficiently prolonged to 
disintegrate the-tissues, will bring about a cure without 
a disfiguring cicatrix. Against the ulcerated forms of 
lupus, whether covered or not by crusts and scales, the 
spark of high frequency may be employed concurrently 
with other methods in order to aid cicatrization. In the 
vegetative forms he prefers the curette to any electrical 
procedure, The site of the lupus is of some importance 
in determining the treatment to be employed. In lupus 
of the nasal fossae, curettage is almost always indicated, 
and a certain number of sittings of high frequency may 
follow advantageously. Of all the electro-therapeutic 
methods available for the treatment of lupus, the only one 
which meets with the author’s full approval is negative elec- 
trolysis. In the same journal of the same date, Belot and 
Nahan report upon radio-therapy and radium therapy in 
lupus vulgaris. Without claiming for radio-therapy that it 
is the heroic treatment in tuberculous lupus, they regard 
it as an effective one in many instances. The violent 
method, however, by which ulcerating reactions are 
brought about is completely to be rejected; the doses of 
radiation should be moderate, and the sittings well spaced 
out. When thus employed, radio-therapy brings about an 
indisputable amelioration, although it is only in excep- 
tional cases that it destroys the lupus nodule. In order 
to obtain the complete cure, it is necessary to combine 
«xrays with other therapeutic measures according to the 
case. In flat, non-ulcerated. lupus radio-therapy is not 
indicated, but in the ulcerated form it assists the cure 
when combined with Finsen light, seazffication, or negative 
electrolysis. Non-suppurating lupus serpiginosus is con- 
siderably ameliorated. Radio-therapy is indicated in lupus 


affecting the orifices, and, combined with scarification, it 
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gives excellent aesthetic results. It is indicated also in 
secondary a de) ing on the foci of osteitis or of 
tuberculous adenitis. ium therapy may have analogous 
indications, but the authors think it. preferable to reserve 
radium for lupus of small extent, and for-lesions localized 
in the mucous membranés, where radium has the advan- 
tage over x rays in respect of ease of application. Finally 
the authors urge pee | that z rays are not the cause of 
the development of ep lions as a complication of lupus. 
This degeneration is met wi een. in cases of lupus 
which have never had any radio-therapeutic application. 





PATHOLOGY. 


334. Abderhalden’s Defensive Ferments of the 
Blood. 
ANDRE PHILIBERT (Progrés médical, January 3lst, 1914) 
describes the theoretical basis and practical application 
of Abderhalden’s researches into the Abwehr-fermenten 
of the blood. Under normal conditions, out of the com- 
plex contents of the intestine, only certain simple and 
constant products are absorbed into the blood. The 
amino-acids, alone among the substances resulting from 
the digestion of albumins, are directly absorbed. Of the 
sugars, glucose only enters directly into the blood strcam. 
These substances which the blood is capable of directly 
utilizing are the Bauwsteines of Abderhalden. Should more 
complicated compounds enter the blood, there are formcd 
in that fluid certain ferments which can split them up 
into the simpler compounds. ‘These ferments, the Abwehr- 
fermenten, do not exist in the blood under ordinary 
circumstances. For example, if saccharose is mixcd 
in vitro with the serum of a dog’s blood, it remains 
unaltered; if, however, the dog had previously been given 
injections of saccharose, the serum then acts upon the 
saccharose so that glucose and levulose are formed. 
These ferments are absolutely specific, that is, they 
are adapted to the particular variety of sugar or 
albumin with which they have to deal. In _ patho- 
logy it is the albumins which have most practical 
importance. They may be divided into three classcs: 
(1) The albumins of bacteria or parasites, which gain 
access to the blood as a result of infection; (2) the cells 
of tumours (cancer, etc.) or of the placenta; (3) the cells 
of this or that organ of the body which in the course of 
degenerative changes may set free albumins in the blood. 
Appropriate ferments may be formed which are able to 
change each of these ‘foreign albumins’’ into amino- 
acids. To detect them the procedure is briefly as follows : 
An extract is prepared by boiling in distilled water thc 
bacteria, or the tissue of the cancer, the placenta, 
or the particular organ implicated. This is brought 
into contact with the serum of the blood in a dialyzer. 
After remaining sixteen hours in an incubator at 
37° C., the fluid outside the dialyzer is tested for ‘the 
presence of amino-acids by means of ninhydrin (hydrate 
of tricetohydrindene) being boiled with this reagent for 
exactly one minute. A violet tint proclaims the presence 
of amino-acids. Abderhalden claims that the serum of 
pregnant women is able thus to digest extract of placenta, 
and some, but not all, other observers corroborate his 
observations. Thus 
in 72 cases found the reaction to fail only 13 times. In 
43 pregnant women it was positive, and in 16 women who 
were amenorrhoeic from other causes than pregnancy it 
was negative. The reaction has also been applied to the 
diagnosis of tumours by Epstein, Abderhalden, Bauer, 
and von Gambaroff. The last named has even thus been 
able to distinguish between carcinoma and sarcoma. 
Employing an extract of cerebral tissue, Fauser, Fischer, 
Wegener, and others have attempted to apply the reaction 
to the diagnosis of mental affections, and Max Theobald, 
using an extract from the cerebellum of a general 
paralytic, has found the reaction to be positive inthe 
majority of cases of general paralysis. The whole sublet 
must be regarded as being swb judice, and that we h ve 
still much to learn is shown by a paradoxical result 
reported by F.Jesson. He tried the reaction of a patient’s 
serum with an extract of tubercle bacilli, and again with 
an extract caseous matter, and then with an extract of 
healthy lung, hoping for guidance as to the tuberculous 
nature of the malady, and, further, whether it was fibrous 
or caseous—that is, whether or not there was destruction 
of ‘living tissue. With the two former extracts (in one 
case amongst others of a cavity which had cieatrized so 


tar as clinical signs went) the reaction was negative, while 


it was positive with the extract of healthy ling. 
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335. ‘ Glycosuria. 
J. J. R. MACLEOD (Journ. Amer. Med. Assoc., April 18th, 
1914) reviews some recent researches on pathological glycos- 
uria. One of the most important results of the laboratory 
investigations, he says, has been at least to show that 
some of the symptoms of diabetes in man can be induced 
in experimental animals by a multitude of causes, They 
show that etiologically, inheritance, nervous strain and 
over-indulgence in carbohydrate foods all predispose to 
the disease, while undoubted bénefit can be obtained in 
different cases by the control of carbohydrates and protein 
ingestion respectively. A strict analogy between labora- 
tory diabetes and the clinical forms is hardly possible even 
in the case of pancreas removal in animals, but light is 
thrown on many of the problems which the clinical 
observer has to face. He discusses the question whether 
glycosuria, which has been chosen as the most character- 
istic symptom, is properly such, and holds that the sym- 

tom of hyperglycaemia is better for adoption asa criterion. 
The analogy of the kidney to the overfiow tube of a cistern 
is not strictly correct, and some change in the excretory 
function of the kidney must be considered as one of the 
results of the ‘diabetic state. Certain forms of experi- 
mental glycosuria seem to be due to no other lesion than 
one affecting the kidney alone, and it is possible.that this 
may be pata}leled in the clinical cases, though this Macleod 
doubts. More recent researches indicate that to keep the 
sugar content of the blood as low as possible both sugar 
and carbohydrate in the diet must be regulated, and the 
rate of absorption is the only difference in their action. 
The decrease of glycosuria due to opium may be due to 
the delay it causes in emptying the stomach, and this fact 
may also be used in a way to explain the good effect of 
the oatmeal diet in many diabetics. In employing hyper- 
glycaemia as the most reliable index of disturbed carbo- 
hydrate metabolism, care must be taken to bear in mind 
the effects of frights, anaesthesia, body temperature, etc. 
It is impossible, says Macleod, to settle the question as to 
the free or combined condition of the sugar in the blood 
by chemical examination. The evidence in this line is in 
favour of its being uncombined. The views of Pavy and 
Alten in this regard are criticized by him. The pathology 
of pancreatic diabetes and the influence of the nervous 
system on the sugar content of the blood and the hormone 
control of the hepatic sugar output are discussed at length. 
Macleod sums up that ‘‘ we may conclude that the nerve 
impulse that brings about ‘an increased discharge of dex- 
trose from the liver does so either by producing in the 
liver cells some chemical change which facilitates the 
action of the glycogenase on the glycogen, or by causing 
the glycogen massés to become dissociated from the proto- 
plasm, so that they become susceptibie to the intracellular 
enzymes, or become extruded from the cell, so that they 
are attacked by the glycogenase- which exists in the 
neighbouring lymph and blood vessels.’”’ How the pan- 
creas lesions act in producing diabetes cannot be settled 
at present, nor can the effect of an internal secretion of 
the pancreas be considered’ proved. The general con- 
clusion also which Gan be drawn is that there is no evi- 
dence, as far as experiment shows, that the blood of a 
normal animal, even from the pancreatic vein, contains an 
internal secretion that can restore to a diabetic animal any 
lost power to utilize carbohydrates, 
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336. Blood Pressure in the Diagnosis of Aortic 
Regurgitation. - 
ACCORDING to P. BAJ DiI G. (Med. Klin., February 15th, 
1914) it is common knowledge that the difference between 
the maximum and minimum arterial blood pressure is 
greater in aortic regurgitation than under normal con- 
ditions; but opinions differ as to the cause of this phe- 
nomenon. It may be due to an abnormally high maximum 
pressure, to an abnormally low minimum pressure, or to 
a combination of both. For the past two years the author 
has’ investigated the maximum and minimum blood 
pressure in over 1,000 persons in the Ospedale Maggiore in 
Milan. He’ adopted Korotkow’s acoustic method on 
account of its simplicity and accuracy. Riva-Rocci’s 
sphygmomanometer was used, its cuff heing attached to 
the arm, and a phonend ~being fixéd Oovér the 


brachial artery just below the cuff. The changes in the 
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sounds: conducted from the brachial artery through the 
phonendoscope were observed and noted as the pressure 
exerted by the cuff was increased or diminished. This 
acoustic method gives higher readings by 10 to 12 mm. of 
mercury than the palpation method, which is less accurate. 
The duthor found-the limits of the normal maximum! 
pressureé’'to be between 135 and 150 mm. of mercury, and! 
the limits of the minimum pressure to be between 90 and’ 
110. The minimum pressure in cases of arterio-sclerosis,’ 
unaccompanied by increased resistance to the peripheral 
circulation, was never below 80 mm. The only cases in 
which the minimum pressure fell below this figure were 
those of aortic regurgitation. Of the-25 cases of this 
disease, 12: showed a minimum pressure of less than 
60 mm., 6 showed & mininiim pressure of 0, and 7 showed 
a minimum pressure oscillating bétween 60 and 70 mm. 
In the 18 cases in which the minimum pressure was less 
than 60 mm. or down to 0, the aortic regurgitation was 
due to rheumatism (Corrigan’s disease). -Of the 7 cases in 
which the minimum pressure oscillated ‘between 60 and 
70 mm., 6 were due t0° syphilis or arterio-sclerosis’ 
(Hodgson’s disease). The author, therefore, concludes 
that the minimum pressure in aortic regurgitation is’ 
invariably below 70 mm.; that“in Corrigan’s disease it 
ranges from 60-to 0;and is never over 60; that in Hodgson’s 
disease it ranges from 60-to 70mm. In other words, the 
acoustic method may be used to distinguish between 
Corrigan’s and Hodgson’s diseases. The author claims 
that any person whose minimum pressure is below 75 mm. 
must be suffering from aortic regurgitation, and that when 
the pressure is under 60: mm. the aortic regurgitation is 
probably due to rheumatism. From among over 1,000 
persons whose blood pressure was meastred, only 25 
showed a minimum pressure of less than 75 mm., and all 
these 25 suffered from aortic regurgitation. It is also very 
probable that the minimum pressure in every case of 
aortic regurgitation is less than 75 mm. of mercury. 


337. Relative Value of the Microscopic and Inocu- , 
lation” Diagnosis“of Tuberculdsis. ~ aes 
RAUTENBERG (Berl. klin. Woch., February 23rd, 1914) 
remarks upon the absence of any unanimity “among 
investigators as to whether the bacilli of tubercle can 
be fourmd in the blood etther of tuberculous or of non- 
tuberculous persons, and offers his own experience and 


. opinion on the point. He finds the recognition of tubercle 


bacilli in the blood by means of the microscope a very. 
uncertain difficult matter, and their presence or absence 
of very indefinite import. .On the other handj experi- 
mental inoculation into guinea-pigs is, he has convinced 
himself, a quite reliable -indication-as to whether the: 
blood.contains bacilli in a living or virtlent. state. “As the 
result of the inoculation of the blood of fifty-eight patients 
with advanced tuberculosis into 150 guinea-pigs and?5 
monkeys, the conclusion is reached that‘the presence’ 
of living tubercle bacilli in the blood of‘tuberculous' 
persons is altogether rare and exceptional. Control! 
experiments, in which tubercle bacilli were injected into 
the blood stream in monkeys, resulted. in each casein a’ 
bacilluria and the appearance of miliary tuberculosis. 





SURGERY. 


338. Suture of Wounds of the Auricle. 
CHIFOLIAN AND MARCHAK (Progrés méd., Janu 31s6 
and February 7th, 1914) report the second case in France 
in which a wounded auricle has been sutured. So.far in 
medical literature 24 cases have been recorded, and these 
are tabulated and analysed by the authors. Their patient 
was wounded by a revolver bullet (calibre 6 mm.), which 
had entered the chest in the third right intercostal space, 
just beneath the third cartilage. He was seen half an hour 
after receiving the wound, and there were then no very 
alarming symptoms. The patient was pale and his pulse- 
rate was 140, and there was rapid and difficulé breathing, 
but he was conscious and collected. There was dullness 
on percussion at the base of both lungs but no precordial 
duliness.. An hour later the symptoms were much aggra- 
vated, There were signs of g1 ‘internal haemorrhage. 
An operation was immediately performed. The incision 
was the usual quadrilateral one, forming three sides of a 
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rectangle. The vertical incision was along the right border 


of the sternum, and the two horizontal incisions were at the - 


level of the second and third intercostal spaces respectively. 


The costo-musculo-cutaneous flap was turned outwards, © 


and a strip of the sternum was removed by means of 
gouge pincers. The border of the right lung had been 
wounded. and the pleural cavity was full of blood. On 
opening the pericardium, which was also wounded, 
although the cavity. was not distended, a wound of the 
auricle was found and closed by means of two catgut 
sutures. The pericardium was not sutured and the flap 
‘was replaced and sutured without drainage. 
operation the patient was very much collapsed, and for 
several days intravenous injections of electrargol and 
serum, and stimulants, camphorated oil and champagne, 
were given at frequent intervals. Six weeks later there 
were signsof a pulmonary embolism, which delayed con- 
valescence, but in another month he was fairly well. 


Several radiographs failed to show any trace of the. 


projectile. He reported himself after eight months as 
being quite recovered. The other French case of suture 
of a wound, also of the right auricle, was operated on by 
Grégoire. The patient recovered from the operation, but 
died five weeks later of purulent pleurisy. As a result of 
the study of these and the 22 other cases recorded, the 
authors formulate the following conclusions : (1) In every 
case of a wound of the chest in or near the cardiac region 
a methodical exploration of the wound should be made, 
even though the general state of the patient seems to be 
good. (2) Under local anaesthesia the wound should be 
enlarged sufficiently to ascertain whether it is penetrating 
and whether the heart is wounded; in the latter case a 
general anaesthetic should be given. (3) In opening the 
thorax in order to expose the auricles, Delorme’s three- 
sided incision with an external hinge seems the best. 
Most often it is on the left side, but sometimes on the 
right. (4) The pericardium must be freely incised, so that 
the whole heart may be inspected in front and behind. 
(5) The wound in the auricle and the pericardium is 
sutured without drainage. (6) It is better also at the 
outset not to drain the pleural cavity. If necessary this 
can be done afterwards. (7) Surgical intervention in 
wounds of the auricle shows a recovery-rate of 50 per 
cent. 


339. Pneumococcic Arthritis. 

BULKELEY (Ann. of Surg., January, 1914) records a case of 
infection of the shoulder-joint by the pneumococcus in a 
child aged 11 months, supervening upon a left lower lobe 
pneumonia. The joint was aspirated, and 130 c.cm. of 
greenish-white pus evacuated. Cultures showed a pure 
growth of the pneumococcus. Arthrotomy, with drainage, 
under cocaine anaesthesia, was performed, and the child 
made an uneventful convalescence. Pneumococcic arthritis 
is rare, and but few cases have been recorded. The 
author has only been able to collect 172 records, although 
the condition was first described twenty-five years ago. Its 
frequency in relation to pneumonia is about 1 in 800. In 
Bulkley’s series, 53 cases, or 34 per cent., occurred during 
the first hemidecade ; 65 per cent. of the patients were 
males, and 35 per cent. females. This disproportion has 
usually been ascribed to the influence of trauma. As 
regards predisposing factors, the work of Bezancon and 
Griffon has shown that pneumococcic arthritis is more 
apt to appear with an attenuated culture of the germ, or 
from an enormous dose of the same into an organism 
rendered relatively immune by previous vaccination. 
Trauma and previous joint disease also play an important 
part. Cole found that the injection of virulent cultures of 
the pneumococcus into the joint of a susceptible animal was 
almost invariably followed by acute suppurative arthritis. 
He also found that if a septic inflammation of the joint 
was induced, subcutaneous injections of the pneumococcus 
gave some positive and some negative results, whilst intra- 
venous injections were more apt to give a positive result. 
In the author’s cases, 73 directly followed a pneumonia, 
5 preceded the same, and 38 were associated with this 
condition, although the direct relation is not stated. In 
48 cases pneumonia was absent. Of the latter, 59 per 
cent. occurred in children under 10 years ofage. Although 
one or more joints may be involved, the infection is 
usually limited to one only. In Bulkley’s series, 75 per 
cent. were monarticular and 25 per cent. polyarticular. 
Of the single joints affected, the knee is usually the site 
of election, whilst practically all the monarticular cases 
have been either sterno-clavicular or one of the large 
joints. The inflammation set up by the pneumo- 
coccus usually terminates in suppuration, and the 
conditions found within the joints are identical with 
those of other varieties of septic arthritis. The symptoms 
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, sought, and very marked in one case. 





also are those of any acute septic arthritis. Pain on move- 
ment is usually acute. It-is associated with loss. ot 
function and swelling, the latter depending on the amount 
of fluid within the joint. Hyperaemia and oedema are 
also present with periarticular involvement. _ Since most 
cases succeed a pneumonia, diagnosis should be easy, but 
owing to the rarity of pneumococcic arthritis, it is some- 
times overlooked. The author considers that localized 
articular pain occurring during or after a pneumonia 
should be an indication for immediate exploratory aspira- 
tion and bacteriological examination of the fluid. Dia- 
gnosis has to be made from acute suppurative arthritis 
due to the staphylococcus or streptococcus, tuberculous 
arthritis, and gonorrhoeal or syphilitic arthritis. Acute 
rheumatic arthritis is usually multiple and in children 
often accompanied by endocarditis. Prognosis is grave, 
but depends upon the number of joints involved and the 
presence of complications. It is better in the younger 
than in the older patients. If recovery from the general 
infection takes place, it does not follow that ankylosis of 
the affected joint invariably ensues. Treatment to be 
effective must be radical and undertaken immediately the 
diagnosis is made. Aspiration, arthrotomy, resection, or 
amputation may be performed. The first should be 
primarily diagnostic, and if pus is obtained arthrotomy 
must be performed immediately. Bulkley considers that 
it is a question whether resection and amputation are 
often advisable, since the arthritis is only one manifesta- 
tion of a general bacteriaemia. Active and passive 
immunity will also probably be of use in this condition. 
In two cases where autogenous vaccines were employed 
both patients recovered. ; 


340. Cervical Ribs in Hereditary Syphilis. 

E. GAUCHER AND O. CROUZON (Arch. gén. de méd., 
January, 1914), in a communication to the Société Médicale 
des Hépitaux, reports the case of a woman aged 29 years 
who was under treatment for headaches, peri-orbital 
neuralgia, and pains in the legs, of undoubtedly syphilitic 
origin, and in whom examination revealed the presence of 
a@ supernumerary rib on each side. On the right side the 
cervical rib was long, and descended obliquely into the 
thorax. It was of the ‘‘costal thoracic’’ type. On the 
left the rib was much shorter, partly fused with the trans- 
verse process, and was of the ‘‘cuneiform’”’ type. This 
patient suffered from the age of 25 years from deafness, 
now almost complete; at 12 years of age she had an 
attack of interstitial keratitis, and a second attack at 
27 years of age. An examination of the eyes showed a 
corneal opacity due to old keratitis, posterior synechiae 
due to old iritis, and in the left eye secondary glaucoma, 
due to former irido-choroiditis. The reaction of Wasser- 
mann was positive. The authors consider, in view of the 
well-known tendency of syphilis to cause malformation of 
the skeleton during fetal development, that in this case 
the cervical ribs, equally with the ear and eye affections, 
were to be ascribed to inherited syphilis. It is true that 
all infectious maladies which affect the fetus during its 
development may lead to dystrophies of various kinds ; 
but by far the most frequent of these maladies is syphilis. 
It is recommended that in every case of cervical ribs the 
question of congenital syphilis should be investigated. 


341. Constrictions of the Duodenum. 
M. L. HARRIS (Journ. Amer. Med. Assoc., April 18th, 1914) 
calls attention to what he calls a hitherto undescribed 
condition giving rise to characteristic symptoms. Con- 
strictions of the duodenum due to cicatrices, inflamma- 
tory adhesions, etc., are of course well known, and in the 
first case here described the condition was thought to be 
of inflammatory origin, Subsequent study of the other 
cases in which Harris operated led him to the belief that 
the condition is due to the abnormal remains of a normal 
embryonic structure. Five patients have been operated 
on by him all showing similar symptoms and giving 
similar findings at the operation. In all there was dis- 
turbance of digestion, shown in distress in the epigastric 
region coming on several hours after taking food, and 
relieved by eating. Nausea was mentioned, but vomiting 
seldom occurred. In all cases there was some degree of 
tenderness in the epigastric region. The condition was a 
chronic one, dating in some from early life, and while 
intermittent in its early history, became practically con- 
tinuous later. Hyperchlorhydria was found whenever 
No occult blood 
occurred in the stools. The symptoms strongly suggest 
duodenal ulcer, but no gastric or duodenal ulcer was 
discovered, and in two cases gall stone was suggested. 
Whether it will be possible to differentiate these duodenal 
constrictions by the clinical history will have to be settled 
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by further experience, but an analysis seems to Harris to 
show that there is an absence of the marked intermissions 
and the bad relapses characteristic of ulcer. The use of 
the Roentgen ray with the bismuth meal is a valuable aid 
to diagnosis. Operations in all cases showed that the con- 
stricting fold was of peritoneum and not of the wall of the 
duodenum, and Harris looks to embryology for an explana- 
tion-of its origin. It is due, he thinks, to the persistence 
of tlhe caudal edge of the mesogastrium as a distinct fold 
extending across the. ventral surface of the duodenum at 
the hepatic flexure, which has been already described by 
others as the hepatico-colic ligament. The paper concludes 
with an account of a sixth operation, performed since the 
account of the others was written, which showed a remark- 
able constriction of the duodenum, but is too recent to form 
the basis of statements as regards relief. 





OBSTETRICS. 


342, Prolonged Retention of Dead Fetus, 

GAUJON (Bull. de la Soc. d’ Obstét. et de Gyn. de Paris, etc., 
April, 1914) had under observation last year a woman, 
aged 34, in her fourth pregnancy, all previous gestations 
being normal. The last periods occurred early in Novem- 
ber, 1912, and all the cardinal symptoms of pregnancy 
developed, until signs of threatened abortion were noted 
on March 15th, 1915. Pregnancy at the fourth month was 
then detected in a maternity hospital. The patient re- 
fused to enter the hospital, and she became anaemic, the 
abdominal swelling diminishing. A small amount of 
‘bloody discharge came away from time to time. By June 
‘13th, when the patient once more was examined, the 
uterus was no larger than normally in the third month. 
It grew steadily smaller so that error of diagnosis was 
‘suspected. On July 10th fetid discharge came away, and 
on July 18th the patient was delivered of a mummified fetus 
4 in. long, but little over halfan ounce in weight. The funis 
was like a thin string. The patient was very ill next day ; 
the curette brought away placental tissue, quite putrid, 
showing that necrobiotic changes must have been in 
progress long before the expulsion of the retained fetus. 
After an alarming attack of acute dilatation of the 
stomach, simulating peritonitis, the patient slowly re- 
covered. By the end of March, 1914, she was free from all 
local and general morbid conditions. 


343. Typhoid Fever and Pregnancy: Fetal 
Immunity. 

BERKOWITZ (Amer. Journ. Obstet., May, 1914) reports in 
full an instance of pregnancy complicated by typhoid fever 
with haemorrhage and relapse. The patient was 31 years 
of age and in her third pregnancy. The fever developed 
in the fifth month; it was rather severe, and complicated 
by intestinal haemorrhage and intercurrent relapse. The 
child passed unscathed through the grave dangers of tox- 
aemia, and was normally delivered at term. There were 
two coils of the cord round its neck; the placenta came 
away a few minutes later. The Widal reaction was posi- 
tive on the seventh day of the disease. On readmission to 
hospital at the time of labour the Widal reaction was nega- 
tive in the mother as well as in the child immediately 
after delivery. On several further occasions, when the 
blood of mother and child was examined, the Widal reac- 
tion remained negative, and was also negative when the 
mother’s milk was tested. No typhoid bacilli were detected 
in the urine and faeces of the mother and child; cultures 
from the blood of the cord and placenta and from sections 
of their tissues were negative. The fetus was a full-sized 
male. and the perineum was not lacerated. 





GYNAECOLOGY. 


344. Radio-therapy in Gynaecology. 
AT the present time, M. HENKEL says, # rays may be 
preferred for the treatment of myomata of the uterus 
and for metropathies, while radium or mesothorium 
are more largely employed for carcinoma and other 
malignant tumours (Muench. med. Woch., January 20th, 
1914). He recalls the experiments with z rays on plant 
seeds, which demonstrate that small doses stimulate 


‘growth while large ones inhibit it. The same applies to 


medicine. If the doses of z rays be too small, a stimula- 
tion takes place, tumours grow more rapidly, haemor- 
rhages increase, and the patient is much more harmed 
than helped. On the other hand, experience shows that, 





if the doses be too large, important functions of the body 
may be damaged. He points out that the old leather 
filter has now given place toa filter made of 1 to 3 mm. 
aluminium sheets; but even aluminium does not protect 
the person from all damaging effect under all conditions. 
In the treatment of myomata the chief object is 
functional castration, but the action of the rays on 
young muscle fibres, connective tissue, and mucosa must 
always be borne in mind. In acting on the ovaries, the 
rays attack the epithelial cells more energetically than 
the connective tissue cells. Some observers hold that 
the latter are responsible for the greater part of the 
function spoken of as internal secretion, and deduce that 
radiation may not directly attack the specific functions. 
Experience, however, does not bear out this view. The 
author is of opinion that very little is known about this 
question, but he feels justified in stating that in comparing 
operative with the radiological treatment of myomata the 
latter only influences the symptom haemorrhage, and does 
not, as is the case in the former, materially influence the 
size of the tumour or the other symptoms. He adds that 
we do not know whether radiological treatment effects a 
lasting cure and removes the possibility of malignant 
degeneration of the myoma taking place. In reply to the 
contention that death has not been observed after 2-ray 
treatment of myoma, he first points out that diagnosticerrors 
are by no means rare. In many of these cases ovarian 
tumours, pyosalpinx, tumours of -the Fallopian tubes, 
adenomyomata, and the like are mistaken for myomata, and 
the author has had operative experience of the disastrous 
results of these mistakes. He has experienced the delay 
of operation for malignant tumour until it was too late. In 
the-next place, it must be remembered that putrefactive 
changes or complications with pyosalpinx cannot be 
treated by radiation, and deaths which occur as a result 
either of malignant disease or these last-named complica- 
tions alter the prognostic value of x rays for the diagnosed 
myoma. He therefore objects strongly to the assump- 
tion that the result of radiation for myoma is 100 per cent. 
cures. On the other hand, he recognizes a number of 
striking advantages of the x-ray treatment. In the first 
place the treatment can be undertaken without necessarily 
admitting the patient into a hospital or clinic; secondly, 
many women will agree to radiation but not to operation, 
especially when the manifest symptom is haemorrhage. 
If a gynaecologist has the reputation of operating on all 
his patients, he does not get his patients anything like as 
early as a gynaecologist who uses x rays in many cases. 
X rays suffice to obtain satisfactory results in the majority 
of myoma cases, but it is necessary to distinguish between 
cases which may and those which may not be treated in 
this manner. The following are unsuitable for 2-ray 
treatment: Cases with sudden haemorrhages which 
threaten life; cases of large myomata producing signs of 
compression, submucous myomata causing severe bleed- 
ing; malignant and other forms of degeneration ; cases of 
myoma in young persons in which an operation is likely 
to prove successful with preservation of the menstrual 
function; and lastly, all cases in which the diagnosis is 
not certain. Great caution should be exercised if x rays 
are used for myoma in proper dosage and this is followed 
by disturbances of the intestines, increase of haemorrhage, 
fever, and other signs of general illness. He therefore 
comes to the conclusion that the chief indication for x rays 
in the treatment of myoma is to be found in cases 
of climacteric and definitely benign haemorrhages in 
elderly women. 





THERAPEUTICS. 


345. External Application of Hypertonic Salindg 
Solution in Peripheral Oedema. 
PALHAULT (Journ. des praticiens, March 21st, 1914) speaks 
highly of the treatment of peripheral oedema by external 
applications of hypertonic saline solution. The suggestion 
first arose from the good effects that followed the use of 
sea water locally in tuberculous adenitis. A solution of 
saline in the strength of 25 to 50 grams to the litre is used, 
the applications being made in the form of a compress 
directly to the oedematous parts. This is kept in position 
by a covering of wool surrounded by a loose bandage, and 
the application is left on all night. The following day a 
considerable quantity of fluid will be found to have soaked 
into the wool; the bed-clothes, indeed, and even the 
mattress, being wet in some cases. The results are excel- 
lent and rapid, and the oedema as a rule subsides in a few 
days. The author quotes a case of some standing with 
involvement of the lungs, in which digitalis and other 
remedies had failed to produce any effect. He stopped all 
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internal treatment, gave a ‘‘dry”’ diet for two days and 
applied the solution to the extremities. The condition 
improved rapidly—the pulmonary oedema greatly dimin- 
ished, and sleep returned. The method applied in cardiac 
and in renal oedema has again and again brought about 
this result. The interesting question arises as to whether 
the action is that of osmosis. It would be of further 
interest to know also the amount of chlorides present in 
the fluid which has thus filtered through the skin, and the 
author proposes to make a further study of this point. 
Similar applications made with ordinary water produced 
no result whatever. By this proceeding the tissues are 
relieved of their burden, and can perform their normal 
functions; and this applies to the heart also. The way is 
thus prepared for internal medication, for,as Widal sug- 
gests, it is unsafe to prescribe diuretics, particularly theo- 
bromine, before relieving the peripheral engorgement. The 
author suggests that possibly similar proceedings may 
become applicable in the case of hydrothorax and cardiac 
ascites also. 


346. The Treatment of Sunburn. 

G. SCHERBER (Med. Klin., January 18th, 1914), in a 
comprehensive article on the etiology, pathology, and 
treatment of sunburn, reminds us that the invisible ultra- 
violet rays of the spectrum, which are the chief cause of 
the lesion, are almost totally reflected from the surface 
of snow and ice. Hence the frequency of the affection 
amongst mountain climbers and travellers in arctic and 
antarctic regions. Of the protective measures which may 
be adopted by those who are exposed to the sun’s rays, 
he gives the first place to the application, in the form of 
an ointment, of one or other of those chemical substances 
which have an especial ahsorbing power for the ultra- 
violet rays of the spectrum. To Hammer belongs the 
credit of first recommending sulphate of quinine for this 
purpose. . Scherber employs the bisulphate as more 
soluble. A great advance in this direction was the dis- 
covery of aesculin, a crystalline substance, easily soluble 
in water, obtained from the rind of the Aesculus hippo- 
castanum. . Freund demonstrated that in 4 per cent. 
solution this substance will prevent the occurrence of 
light erythema.- Unna has already with good results 
employed the monoxide of aesculin and aesculin dimethyl- 
amine under the names respectively of zeozon and ultra- 
zeozon (in a 3 per cent. and 7 per cent. respectively 
ointment) with good results. Scherber remarks that in 
practice the usual applications—vaseline, lanoline, etc.— 
are far from being useless, and he especially recommends 
as an agreeable and convenient application a soap of 
stearin of high melting point, combined with ammonia or 
sodium carbonate. The latter also forms a convenient 
vehicle for aesculin and its derivatives... The _ stearin 
preparation, formed into a kind of cream, can be obtained 
in the shops under various denominations. : 


347. Cycloform. 
CYCLOFORM was introduced in 1910 as a medium for pro- 
longing local anaesthesia in the case of operations likely to 
be followed by. much pain. It is an almost insoluble 
powder ; the solubility is 1 in 4,500 of water. It is non- 
poisonous, the absorption of even large quantities of such 
a solution producing no toxic effects. Its formu.a is. given 
as p-amido-benzoic-acid-isobutyl-ester. O. KLAUBER (Zent. 
fiir Chir., March 7th, 1914) has used it since its introduc- 
tion, and findsit efficacious. He finds it especially service- 
able in. such operations as those for ingrowing toenail, 
onychia, fissura ani, and haemorrhoids. .When the effect 
of the anaesthetic, whether local or general, has worn off, 
such operations are followed by pain often so unbearable 
as ha Berne to the influence of morphine or similar 
drugs. auber sprinkles cycloform freely over the raw 
surfaces of such wounds at the end of the operation, using 
enough to produce a layer as thick as the back of a knife- 
blade. He states that as a rule the onset of pain is delayed 
for many hours after the operation; that discomfort re- 
turns gradually; and that by the time the wounded area 
has recovered full sensibility the period when the most: 
acute pain would have been felt has passed. The drug 
does not irritate wounds or interfere with their healing. 
It is supplied by the makers in sterile form; it has the 
disadvantage of not being readily re-sterilized by ordinary 
methods, as the powder fuses at 65°C.’ For this reason 
the author has not used it for sutured wounds; but, indeed, 
these operation wounds: are attended by but little after- 
discomfort, and the use of a local anodyne to prolong the 
duration of analgesia is not necessary. Cycloform may be 
employed fearlessly either with local or general anaesthesia. 
Used in conjunction with novocain it has no cumulative 
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action. Ina careful analysis the same author. discusses 
the general question of preventing: operative and post- 
operative pain, with special reference to local anaesthesia. 
He considers local anaesthesia preferable, where possible, 
for the reason, amongst others, that pain in the operation 
area sets in more gradually than when a general anaes- 
thetic has been used. Such discomfort is more easily 
borne than pain returning in its acutest form and suddenly 
rousing the patient from his’ post-anaesthetic stupor. 
Whatever form of anaesthetic is used, certain procedures 
cause post-operative pain, while others are comparatively 
painless. Thus the opening up of layers of previously 
healthy fasciae by a foreign body, for instance, is followed 
by pain. Wounds treated by primary suture are not 
painful, while those which have been packed are very 
tender ; they cease to be tender as soon as the tissues are 
protected by a layer of coagulated lymph; but if this be 
removed they are at once painful again. Granulations 
shield raw surfaces even more thanlymph. Any swelling 
in the neighbourhood of an operation wound is painful; 
the discomfort is rhost marked when the infiltration is 
inflammatory in origin, but may be caused also by-the 
formation of a haematoma. The influence of blood in- 
filtration in causing discomfort is well illustrated by 
hernia operations; if haematoma of the cord and scrotum 
be prevented by suitable bandaging, the only pain follow- 
ing the operation is an insignificant and temporary smart 
in the skin wound. Under local anaesthesia traction on 
the peritoneum causes severe pain, nausea, and collapse ; 
the symptoms pass off when the cause ceases to operate. 
Muscle wounds are not painful unless haematomata 
form among the muscular fibres. The most potent cause of 
pain following perineal operations is swelling due to the 
often unavoidable infection. Circumcisions and similar 
operations on the penis are painful while inflammatory 
exudate is forming in the spongy and cellular tissues ; 
when this has reached its height, if the penis be sup- 
ported, pain ceases. Infiltration anaesthesia of dense 
tissues, such as the palm of the hand, or of regions ren- 
dered tense by inflammatory exudate, is to be avoided ; 
the injection of the anaesthetic fluid is itself painful. 
Thus, in the case of a foreign body under the finger-nail, 
for early removal, nerve biocking by injecting the digital 
nerves is suitable; later, if onychia has occurred, a general 
anaesthetic, gas or ether, is preferable; for a chronic 
cnychia with necrosis of the nail, either method’ may Be 
used indifferently. Local infiltration anaesthesia is excel- 
lent for cicatrized tissues, but requires to be carefully 
conducted as the fluid runs poorly. Klauber concludes by 
remarking that fear of the pain and discomfort attendant 
upon or following operations often. prevents a patient 
acting upon good advice; careful attention to such details 
as tend to diminish or remove this fear, by making opera- 
tions less painful, will act in the best interests of all 
concerned. 





PATHOLOGY. 


348. ; Syphilitic Meningo-encephalitis. « 
VANZETTI (Archiv. per le Scienze Med., vol. xxxviii, No. 1) 
publishes a lengthy account of an experimental inves- 
tigation carried out by him with reference to syphilitic 
meningo-encephalitis. Taking rabbits as the subject of 
his experiment, he introduced subdurally fragments of 
syphilomata containing active spirochaetes, and watched 
the results. It-was possible in this way to produce 
pathological results which corresponded to what we 
recognize as meningo-encephalitis in the human .subject— 
results which did not follow when non-syphilomatous 
tissue was introduced. The lesions were not. always, or 
indeed often, continuous qua extension, intervals of quite 
healthy tissue could be seen between different foci, indeed 
the lesion was sometimes in the opposite hemisphere to 
that in which the. introduction took.place. The spiro- 
chaetes were not’ found in the induced lesions, but this 
need not: exclude their being truly syphilitic, as it is 
extremely difficult to find them, and possibly the lesions 
may be due to syphilitic toxins rather than to the actual 
presence of spirochaetes. The biological proof that the 
Jesions were truly syphilitic owing to many technical 
difficulties was not attempted. There was no constant 
relation between the degree or intensity of the meningitic 
lesion and that of the encephalic foci, one might be slight 
and the other marked, or vice versa. The longer the 
spirochaetes persisted in the introduced syphilomatous 
fragment, the more likely was the meningo-encephalic 
lesion to reach a considerable degree of severity. The 
author gives a ‘bibliography of over a hundred references, 
and several photomicrographs.of the lesions observed. 
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MEDICINE. 


349. Pancreatic Insufficiency in Tuberculosis. 
TONNEL AND MDLLE. PERONNET (Echo méd. du Nord, Janu- 
ary 11th, 1914) have made the first attempt to apply to prac- 
tical diagnosis the experimental work of Wohlzemuth and 
his pupil Noguchi on the diastasic ferments in the urine in 
relation to disease or injury of the pancreas. Hitherto 
the estimation of the diastasic power of the urine or blood 
serum has been a laborious and complicated process, 
requiring the resources of a special laboratory and tech- 
nical training. The work of the authors would scarcely 
have been possible had not Noguchi devised an easy, 
rapid, and elegant method, which promises to be rich in 
results, and to take its place as one of the usual tests of 
the practical clinician. The test depends upon the trans- 
formation of starch, under the influence of diastasic 
ferments, and the different colour reactions given by 
starch and its derivatives with iodine. A series of 
numbers, obtained by doubling each preceding number 
(1, 2, 4, 8, 16, 32, 64, etc.), which represent the varying 
diastasic power of the urine. In normal individuals this 
is about 16 to 32, with a minimum of 8 and a maximum 
of 64. The examination of the urine of 25 cases of tuber- 
culosis of the lung (tubercle bacillus in the sputa) gave the 
following results: In 40 per cent. of the cases the diastasic 
power of the urine was about normal, but in most of this 
40 per cent. it was at the maximum normal. Of the 
remaining 60 per cent., 36 per cent. had a very high 
diastasic power (up to 2,048), which left no doubt as to the 
existence of some affection of the pancreas, more or less 
latent ; 24 per cent. had a moderately-raised figure (128), 
which might be regarded as indecisive. In one of these 
latter cases a post-mortem examination revealed the 
presence of definite pancreatic changes. The authors 
conclude that any diastasic power which is represented 
by a figure higher than 64 should direct the attention of 
the physician to the pancreas. The authors have found 
the test of value in prognosis. A very high coefficient 
of diastasic power in the urine indicates that death is not 
far off (less than two months in the cases observed by the 
authors). They have not noted any exception to this 
rule, and believe it to be more constant than the reaction 
of Weiez-Moriz, recently introduced. 


250. Rupture of Spleen in Typhoid Fever. 

_ CONNER AND DOWNES (Amer. Journ. Med. Sci., March, 
1914) report a case of spontaneous rupture of the spleen 
in typhoid fever, which was cured by splenectomy. A 
physician, aged 36, with good past history, and no history 
of malaria or of any other disease likely to cause enlarge- 
ment of the spleen, was admitted to hospital suffering 
from typhoid fever of one week’s duration, the spleen 
being enlarged and tender on palpation. The following 
morning he complained of a sudden, sharp, stabbing pain 
in the left hypochondrium, with aching in the left shoulder, 
radiating down the arm, and requiring an injection of 
morphine. He appeared to be seriously ill, with sunken 
eyes, anxious expression, shallow hurried respirations, 
and distinct tenderness and slight rigidity in the left 
hypochondrium, with increased splenic dullness. During 
the next three days he improved considerably, but on the 
morning of the fourth day, after an attack of coughing, 
he again complained of a return of the severe pain in the 
left hypochondrium and shoulder, accompanied by profuse 
sweating, and a rapid change for the worse in his appear- 
ance and general condition. Upon a diagnosis of splenic 
rupture, based mainly upon the location of the pain, 
tenderness, and rigidity, together with the history of the 
’ spleen having been unusually large and tense for an early 
typhoid, exploratory operation was decided -upon, when, 
on passing the hand behind the spleen, a three-inch rent 
in_ the capsule was found running along the posterior 
- border, and the organ was removed. - With the exception 
of some indications of thrombo-phlebitis in the calves and 
of pulmonary infarction, convalescence was uninterrupted, 
and the patient was discharged from hospital five weeks 
later, and had regained his usual health and weight after 
a further month. Prior to operation, and within three 
hours of the onset of the pain, when the symptoms 
- pointed toa severe internal haemorrhage, a blood examina- 
tion was made in the hope of obtaining confirmatory 
evidence, but the red cells were 5,280,000, haemoglobin 








85 per cent., and leucocytes 35,000, this apparent incon- 
sistency being interpreted as meaning that the haemor- 
rhage had occurred so rapidly that the blood in circulation, 
though reduced in volume, was as yet unchanged in con- 
sistence. After the operation the haemoglobin had fallen 
to 62 per cent., and the leucocytes numbered 68,000, and 
the following day the findings were: Red cells 2,810,000, 


-haemoglobin 58 per cent., leucocytes 36,400. ‘This increase 


in the leucocytes, occurring much earlier than the fall in 
the red cells and percentage of haemoglobin, was an 
interesting feature in the case. At the operation a layer 
of old laminated clot was found lying directly over the 
dorsum of the spleen, which made. it certain that the acute 
symptoms of the first attack indicated the first rupture 
of the capsule, and that, after these symptoms had 
entirely subsided, the second attack of pain immediately 
following an attack of coughing either increased the 
rupture or displaced the old clot, with subsequent un- 
controllable bleeding from the original tear. A summary 
is given of the twelve authentic cases of spontaneous 
rupture of the spleen previously reported, all. of which 
were fatal. But in this case the fact that the first rupture 
occurred four days before the symptoms leading to opera- 
tion, at which a laminated clot was found, suggests the 
possibility that in rare instances spontaneous recovery 
may result, though in general the only chance of recovery 
lies in prompt recognition and immediate operation. 


351. Poisoning by Pyramidon. 

DANDRIEU (Prov. méd., November 28th, 1913) comments 
upon the ease of access which the public have to these 
preparations, and relates a case of poisoning by pyramidon. 
The patient was a woman of 24 years of age, of robust 
constitution, and habitual good health, who had taken in 
rapid succession ten cachets each containing 0.50 gram of 
pyramidon. She complained of violent pain over the 
precordium and a sensation of choking. Her skin was 
covered by a clammy sweat, and the pulse was small and 
arrhythmic, ranging up to 160 per minute. She had 
violent shivering fits affecting the whole body, followed by 
clonic contraction. Fearing fatal syncope, the author 
gave an injection of morphine followed by one of caffeine, 
and as quickly as was possible the patient was also given 
ipecacuanha in warm water, this being followed by abun- 
dant vomiting. The pulse then became more regular; and 
dropped to 120-per minute. ‘ Potassium bromide with 
digitalis was then ordered, and hot bottles were kept 
applied to the extremities. The following day respiration 
was normal, and the pulse had dropped to 90 per minute. 
A curious feature of the case, which the author especially 
comments on, was the onset of severe metrorrhagia. His 
conclusions are that pyramidon in large doses has an 
injurious action on the heart by excitation of the central 
nervous system and the sympathetic. It also appears to 
provoke, in the female, utero-ovarian congestion, probably 
on account of its paretic effect on the vasomotor system: 


352. Gastric Ulcer in the Aged. 
MATHIEU (Journ. des praticiens, February 7th, 1914) states 
that not uncommonly this condition begins long after 
middle life and gives details of several such cases, the 
patients ranging in age from 60 to 75 years, in whom the 
typical symptoms of gastic ulcer appeared at that period 
of life. In nearly every case, although the appetite other- 
wise was good, the patients exhibited a marked distaste 
for meat in any form, and according to the author, this is 
a peculiarity of gastric ulcer in old people. In every case 
there was marked dilatation of the stomach and evidence 
of pyloric stenosis. Many of these patients presented 
symptoms that might well lead to a diagnosis of cancer, 
including marked cachexia. But in those patients in 
whom operation was performed nothing was found other 
than simple gastric ulcer. In many cases there is a con- 
dition of perigastritis which is suggestive of tumour. 
This is a purely inflammatory condition, however, and in 
some cases has been found to disappear after an explora- 
tory operation. The diagnosis before operation, however, 
in these cases presenting cachexia and local chronic peri- 
gastritis, is rendered correspondingly difficult. The type 


| of lesions found have been simply erosions—which appear 


to have been recent—callous ulcer, and in some instances 
a perforative condition ‘involving: the liver or pancreas. 
Gastro-enterostomy is indicated in‘ any case in which the 
general condition of the patient allows of it. me 
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was discharged early in March of the same year. During 
SURGERY. 34 ee six yoers he was perfectly well. At the age 
: 0 epileptic attacks, recurring at intervals of -three 
353. Operative tans ei Ps oF tie Ranger weeks to several months, appeared without obvious reason. 


THE lines of treatment indicated for pyloric and duodenal 
ulcers are now well established, but there is not as yet a 
consensus of opinion as to the best operation for ulcers 
of the lesser curvature. Gastro-enterostomy only cures 
50 per cent. of the cases; excision is not an entirely safe 
procedure, especially when applied to perforating ulcers. 
Bau (Zentr. fiir Chir., February 14th, 1914) has treated five 
cases by short-circuiting the part of the stomach in which 
the ulcer is situated. He has adapted to the stomach a 
technique originally applied to the pylorus by Wilms; a 
strip of fascia is drawn tightly round the stomach on the 
cardiac side of the ulcer, and buried by suturing the 
serous coat together over it. The operation is completed 
by gastro-enterostomy. The patients were all middle-aged 
men; in four cases the ulcer was movable; in one per- 
forating case it was intimately adherent to the pancreas. 
The isolated portion of the stomach varied in size from a 
quarter to two-thirds, according to the position of the 
ulcer. The immediate result of the operation was, on the 
whole, good; one patient, however, died fourteen days 
after operation from acute pulmonary gangrene. The four 
other patients have increased in weight, have no pain or 
discomfort, and are generally improved. The first question 
raised is whether by this method of buried fascia a com- 
plete occlusion of the lumen of the stomach can be 
obtained, such as has been shown to occur in the case of 
the pylorus. On this point light was shed by radiography 
and by an autopsy of the fatal case. In the latter the 
two parts of the stomach were found to be in communica- 
tion through a channel which would admit a lead pencil. 
In two of the other cases radiography showed that the 
whole of a bismuth meal passed through the gastro- 
enterostomy opening; in the other two cases there was a 
small trickle into the distal portion of the stomach. It 
next remains to be considered whether an incomplete 
occlusion of the distal portion of the stomach has a 
beneficial action on an ulcer contained therein. Nasetti 
has shown by experimental constriction of the antram 
pylori in animals that the mucous membrane at the site 
of the ligature atrophies, so that the lumen of the canal is 
to some extent re-established. The author considers that 
even if a similar process occurs in the stomach when 
treated by his method, yet the partial and temporary 
short-circuiting may nevertheless enable the ulcer to heal. 
It is relieved from the continual mechanical irritation 
caused by the passage of food over it, and placed under 
conditions which conduce to its cicatrization. A condition 
of merely partial occlusion may even be advantageous, 
since the simultaneous performance of gastro-enterostomy 
assists to neutralize the gastric juice in the distal portion 
of the stomach. So far as his small experience is an in- 
dication, the author considers that the operation presents 
undoubted advantages when compared with methods 
previously employed. 


354. A Celluloid Skull-graft Twenty Years Old. 
LEOPOLD RUPPERT (Wien. klin. Woch., January 8th, 1914) 
records the case of a man, aged 35, who was kicked on the 
forehead by a horse in October, 1893, when he was 15 
years old. He was admitted unconscious to hospital, 
where an operation showed a comminuted fracture of the 
frontal bones, the nasal bones, and the ethmoid bone. 
The fragments of bone were removed, and over the left 
orbit the dura mater showed a tear through which brain 
substance protruded. The longitudinal sinus was also torn, 
and a triangular piece of bone had to be removed from the 
frontal bones before haemorrhage from this source could 
be arrested. Clots of blood and damaged tissues were 
removed, the dura was sutured, a gauze drain was inserted, 
and the scalp wound was partially closed. Two days later 
consciousness returned without paralysis or impairment of 
intelligence. Early in January, 1894, a flap of skin and 
muscle was cut over the forehead and turned downwards. 
The margins of the hole in the skull were trimmed, and a 
celluloid plate, carefully modelled to fit the hole, was 
inserted. Itmeasured 10cm. by 4cm. at its widest, though 
it was merely laid flush with the skull, not fitted into a 
groove between the tables of the skull, and, though its 
lower aspect was unsupported by any bony structure, it 
remained exactly as it was placed, and the wound healed 
by first intention. Nine days after the operation a clear, 
serous fluid was withdrawn by puncture from the site of 
the operation. As this fluid contained much albumin, it 
was evidently not cerebro-spinal fluid, but the product of 
stasis caused by the operation. This fluid again collected, 
but disappeared spontaneously ina fewdays. The patient 
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They were of moderate severity, and occurring at night, 

lasted only a short time. There was no preliminary aura 

nor pain in the scar,fo indicate the approach of an attack. 

The patient would suddenly. cry out, and spasmodic con-. 
tractions beginning in the left leg would become general. 

After these contractions had lasted a minute or two the 

patient would again become quiet, and consciousness would 
rapidly return. An examination of the skull about twenty 

years after the plastic operation showed an almost ideal 

result. The scar was scarcely visible, and the shape of 
the forehead was almost normal. ‘The skin was freely 
movable over the celluloid plate, between which and the 

bone no gap could be detected. Indeed, the edges of the 

plate could not be felt except along its lower border, which 

took the place of the supraorbital margin of the left frontal 

bone. The plate had nowhere been encroached on by 

growth of bony tissue, for the Roentgen rays, which pene- 

trate celluloid without throwing a shadow, proved that the 
hole in the skull presented practically the same size and 
shape as before. The author concludes by emphasizing 

the superiority of heteroplastic to autoplastic operations 

on the skull, and he prefers celluloid to metal or ivory. 


355. Acute Osteomyelitis. 
F. G. Dyas (Journ. Amer. Med. Asgoc., April 18th) criti- 
cizes the usual method of treating osteomyelitis of the 
long bones by means of the mallet and chisel. They 
cause unnecessary traumatism, and the attainment of 
sterilization is often impracticable even by the most 
skilled. The methods of the dentist in the treatment of 
jaw troubles are much better as regards the sterilization, 
and the attainment of absolute asepsis in badly decayed 
and infected teeth is a matter of every-day occurrence to 
the dentist. With this idea in mind he has treated 
a series of cases of osteomyelitis by exposing the diseased 
tissue, painting with a solution of one part glycerine and 
two parts iodine before making the incisions, and then 
using a large burr driven by a dental engine until it has 
removed every suspicion of decayed bone and left a 
smooth surface instead of the ragged edges left by the 
chisel and mallet. The operator readily acquires the 
ability to tell when the burr is working in diseased or 
normal bone by the greater resistance offered by the 
latter. With the burr he can safely operate where with 
the chisel and mallet it would be dangerous, and the 
chance of the heat and friction generated by the burr 
destroying the microbes is to be considered. It has been 
shown by cultures made from the inner surface of 
machinery belts that mechanical influence may produce 
an effective bactericidal action. One case is reported 
showing the success of this method. 


358. Testes in Inguinal Herniae in a “Female” 
aged 13. 

PHELIP (Bull. et mém. de la Soc. Anat. de Paris, December, 
1913) operated Jast November on a ‘‘girl’’ aged 13, in 
whom a double inguinal hernia had developed three 
weeks previously. A body of the size of a nut lay in 
each inguinal canal, and a cord ran into it from above. 
It could be pushed up to the internal ring, and was very 
tender. Impulse was noted. Ovarian hernia was dia- 
gnosed. The child was quite feminine ; the labia majora 
and minora were normal, and there was no trace of a 
hypospadias. The meatus of the urethra showed no 
malformation. The child had never menstruated. The 
right hernial sac contained a perfect testicle of the size 
of an almond with the spermatic cord, and also a guber- 
naculum which connected it with the labium majus. It 
was reduced into the abdominal cavity and the internal 
ring closed. The left sac also contained a testis as big as 
its fellow; it was excised and the sac closed. The 
resected left testicle showed all the characters of normal 
and healthy testicular tissue. 


357. Bladder Resection. 
G. KOLISCHER (Journ. Amer. Med. Assoc., January 24th, 
1914) reports a case of excision of a malignant growth in 
the vertex of the bladder performed by denuding the 
whole anterior aspect of the viscus of its peritoneal 
covering and clamping the top of the bladder far enough 
down to ensure the resection of the vertex and the tumour 
in healthy tissue, the clamp being applied under the 
control of the cystoscope introduced before the operation, 
which, however, in practice was found to be superfluous, 
as the incision could have been guided by palpation. The 
operation is described in detail, and the healing was 
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complete in three weeks. Three months later the interior - 


of the bladder was apparently normal, according to cysto- 
scopic examination, except for a slight distortion upward 
at the seat of the excision, evidently due to an adhesion at 
the top of the bladder. While it is still too early to 
predict a permanent cure, the operation is described as 
a technical success. 








OBSTETRICS. 


358. Atrophy of the Pituitary Body following 
Puerperal Fever. 

DISCUSSING cases in which the cause of death is difficult to 
find, even by a careful necropsy, M. SIMMONDS (Deut. med. 
Woch., February 12th, 1914) records the case of a married 
woman, aged 46, who was admitted to hospital uncon- 
scious. The urine was normal, as was also the constitu- 
tion and pressure of the cerebro-spinal fluid examined by 
lumbar puncture. The pupils were contracted, but 
reacted satisfactorily to light. Wassermann’s reaction 
was negative, the reflexes were normal, and the tempera- 
ture was subnormal. The pulse was very small and 
thready, but not rapid. The thoracic organs seemed 
healthy, but the patient was much emaciated and pale, 
and she looked much older than her years. She died 
next day, without a return of consciousness. The necropsy 
showed at first nothing to account for the coma and death. 
The heart was small and flabby, and the smallness of the 
liver, spleen and ovaries was striking in such a relatively 
young woman. The cause of death would have remained 
obscure had not the pituitary body been examined. It 
was very small and flabby, and weighed only @.3 gram. 
The microscopic examination showed no definite relics of 
the neuro-hypophysis, and the pars intermedia was repre- 
sented only by a few small colloid cysts partly lined with 
ciliated epithelium. Only a few fragments of cells were 
found in the anterior lobe. The connective tissue was 
permeated by small capillaries, and was deficient in 
elastic and cellular elements. It was now learnt that the 
patient, at the age of 36, had been confined to bed for 
several weeks by severe puerperal fever following her 
fifth and last confinement. Subsequently, menstruation 
did not return; the patient spent half the day in bed, felt 
weak and faint, could no longer work, frequently lost 
consciousness, lost weight, and aged rapidly. After this 
condition had lasted nine years she was kept in hospital 
for five weeks, without any definite diagnosis being made. 
The haemoglobin was then only 50 per cent., and her hair 
was very grey. She was discharged from hospital with 
the ambiguous diagnosis ‘‘senium praecox.’’ In the 
course of many examinations of the pituitary body the 
author has frequently found evidence of sepsis, such as 
bacterial emboli and necrotic areas. He has also found 
half of the anterior lobe necrosed in a fatal case of puer- 
peral fever, the necrosis, which was sharply defined, 
evidently being due to septic embolism. He therefore 
concludes that the necrosis of the pituitary body in his 
first case was also due to septic embolism eleven years 
earlier. This view accounts for the early menopause, 
muscular weakness, giddiness, frequent loss of conseious- 
ness, anaemia, rapid aging, and finally coma, ending 
fatally. This view is also in harmony with numerous 
experiments on animals which have died comatose sooner 
or later after removal of the pituitary body. 





GYNAECOLOGY. 


359. Thyroid Insufficiency and Nervous Symptoms 
' in Women. 
IN the course of his observations of women suffering from 
haemorrhagic metropathic affections in which an insuffi- 
cient function of the thyroid gland could be demonstrated, 
E. SEHRT noted that the nervous symptoms were markedly 
improved when iodothyrin was given (Muench. med. Woch., 
February 24th, 1914). He found on careful consideration 
that this effect was not due to a suggestive action of the 
preparation. The presence of hypothyreosis is best deter- 
mined by Kocher’s method of blood examination. This is 
manifested by acceleration of coagulation, a relative 
decrease of neutrophile cells, and a relative increase of 
lymphocytes. The author relates the histories of a few 
of his cases to illustrate the relation between nervous 
symptoms to haemorrhagic metropathia and to hypo- 
thyreosis. In these cases the common symptoms apart 
from the severe menorrhagia were loss of appetite, sleep- 
lessness, falling out of hair, giddiness, and chronic con- 
stipation. The effect of the iodothyrin was the rapid 





removal of these symptoms. In a second series of cases 
in which nervous symptoms were associated with infantile 
uterus, the menstrual loss was quite small, but goitre, 
myxoedematous skin, and headache were found to be 
associated with the nervous symptoms mentioned above. 
Here, too, the iodothyrin acted promptly and fully. He 
maintains that hypothyriasis in subjects with infantile 
uterus does not lead to menorrhagia but is manifested in 
other ways. His cases show definitely that thyroid medi- 
cation acts on the nervous symptoms of women who are 
suffering from hypothyreosis and effects a marked somatic 
improvement—for example, gain in weight. He discusses 
the pathology of the two series of cases and comes to the 
conclusion that the symptoms must be regarded as a 
hypersensibility of the sensory cells of the central nervous 
system, which is caused by a gradual autointoxication. 
The latter may be either caused by, or at least furthered 
by, the insufficiency of thyroid tissue. 








THERAPEUTICS. 


360. The Treatment of Inoperable Tumours. 
H. SIMON (Berl. klin. Woch., January 12th, 1914) describes 
the various methods which have been suggested and tried 
for the cure of inoperable malignant tumours. Under 
the collective name of bacteriotherapy he describes the 
attempts which have been made to treat cancer by giving 
an attack of erysipelas or other bacterial disease. 
Fehleisen is said to have suggested that streptococci 
possess a power of inhibiting the growth of tumour cells. 
At present the idea of utilizing bacterial means in the 
treatment of malignant disease is limited to the toxins of 
the bacteria or a corresponding form of antitoxin. Coley’s 
fluid proved itself to be of less use than was at first sup- 
posed and much more dangerous, while the antitoxic 
method of Emmerich and School proved an absolute 
failure. He concludes that the idea of imitating the 
occasional curative effect of an intercurrent infection in 
the treatment of malignant disease must be limited to 
very exceptional conditions. Next he deals with immu- 
nization. He crystallizes the whole subject by stating 
that benefit from immunization can only be expected 
if the disease depends on a virus. The opponents of 
the parasitic theory of cancer must deny the possibility 
of good being done by attempts toimmunize. Richet and 
Héricourt injected suspensions of tumours gained by 
operation into animals, and utilized the serum of the 
animals for treatment purposes. The results did not lead 
to satisfactory results. Schmidt and Doyen, among 
others, claimed to have found the causal parasites, and 
from these they prepared their curative substances. In 
no case, however, have these or similar methods yielded 
curative results. More recently the method of so-called 
autovaccination has been introduced. But the author 
regards it essential before such a method could be largely 
employed for proof to be forthcoming that the injection of 
a suspension of tumour cells cannot produce the disease 
afresh. Passing on to the consideration of chemotherapy, 
he naturally first discusses arsenic. In 1893 Lassar de- 
monstrated three cases of skin carcinoma which he had 
cured with arsenic, applied internally and subcutaneously. 
The patients were free from recurrence after eight years. 
Zellar has quite recently combined an arsenic paste with 
internal medication with sodium and potassium silicate. 
A circular inquiry addressed to the directors of all the 
German surgical university. clinics elicited a doubtful 
reply as to the value of this treatment. Wassermann 
found that in mice the intravenous application of 
a combination of eosin and selenium cured cancerous 
tumours almost with certainty. Unfortunately the 
attempts to apply this treatment to man have proved 
disappointing. Werner and Exner have introduced a 
treatment with lecithin which has been subjected 
to the action of radium. It was found that the 
dissociation product of the lecithin thus obtained was 
cholin. He expresses himself very cautiously as to the 
therapeutic value of this preparation, but throws a doubt 
as to the correctness of the theoretic basis of the treat- 
ment. After dealing with z-ray treatment of cancer in a 
brief manner, he mentions that it is significant that men 
like Krénig, Bumm, and Déderlein are now prepared to 
accept the responsibility of subjecting operable patients 
directly to an intense radiological course. The next 
physical method of treatment mentioned is fulguration, 
which he accepts as a valuable supplemeniary treatment. 
It is true that the hopes expressed with regard to fulgura- 
tion have not been fulfilled, especially in France, but there 
can be no doubt -as to the power of cleaning up sloughing 
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wounds by this measure. Diathermic treatment has 
_ advanced considerably within recent times, and one of the 
* most important advantages attached to the employment of 
Forest’s needle and similar instruments is that a knife 
which might conceivably infect a distant healthy part is 
avoided. 


361. Salvarsan and Neo-salvarsan. 
MILIAN (Bull. de la Soc. Franc. de Derm. et Syph., Decem- 
ber, 1912) states that the toxicity of the new preparation 
very closely resembles that of the old, and renders the 
doses advised by Schreiber, who was the first to experi- 
ment clinically with 914, absolutely unjustifiable. He (8.) 
was in the habit of giving 0.9 gram on the first day, 1.2 
gram on the third, 1.35 gram on the fifth, and 1.5 gram 
on the seventh, without attempting to ascertain what pro- 
portion of the previously injected dose had been eliminated. 
Inasmuch as the formulae and chemical constitution of the 
two preparations are almost identical—that is, 
(606) 
As = _ As 


AzHo2 O fy 
OH 


\/ AzHa 


(914) 


As. = _ 4As ‘“ 
: , See 
AzHo2 Azié 
CO © \CH0,SONa 
OH OH 


representing merely a substitution of methyl sodium 
sulphite for one hydrogen atom, and as rabbits are killed 
by doses very closely approximate in the two cases, and 
as finally the same toxic phenomena—for example, 
erythemata and jaundice, convulsions, coma, and death are 
observed after administrations of either, the author is in 
the habit of rigidly adhering to a fixed scale of injections, 
at intervals of six days, and he only increases his dose if 
the previous one was well Lorne : : 


0.45 gram neo-salvarsan corresponds to 0.3 gram 606 
0 


” ” ” 0.4 ” 606 
0.75 -» 9 99 0.5: 4, «Spe 
0.9 ” ” ” 0.6 a 606 


362. Diathermy in the Treatment of Digestive 
Disorder. er ace 
PETIT (Arch. d’électr. méd., February 25th, 1914) describes a 
case of severe and long-standing digestive trouble, accom- 
panied by cervical adenopathy, which cleared up under 
diathermy and radio-therapy. The patient was a young 
woman whose history showed a delicate temperament and 
a long succession of illnesses. For eighteen months she 
had suffered from grave digestive disorder, with much 
pain and acid yomiting. Alimentation was affected to 


such an extent that her weight fell from 8 st. to 6 st.. 


A cervical adenopathy developed concurrently with the 
digestive trouble. Diathermy was instituted to the ex- 
clusion of all other treatment, the current being passed 
daily for twenty minutes over a period of seven months. 
The appetite gradually returned, pain and vomiting after 
a meal entirely disappeared, and the patient was able to 
eat any kind of food save raw. The weight rose by some 
16 lb., and remained constant after treatment had ceased, 
and constipation was the only symptom which persisted. 
As soon as the general state became fairly satisfactory 
@ rays were applied to the glands in the neck, and these 
after a few sittings almost entirely cleared up. 


363. Blood Transfusion. 


SATTERLEE AND HOOKER (Arch. of Int. Med., January 
15th, 1914) record experiments to develop a more widely 
useful method of blood transfusion than those generally 
employed, and they describe an apparatus by which the 
blood from the donor is drawn directly into a paraffin 
receptacle, carried to the recipient, and injected into his 
circulation. There is no point of contact with any 
moistenable surface, and-the exposure of broken tissue 
surface to the blood stream is reduced to a minimum, 
while, with the exception of the air contact of its upper 
surface while in the receptacle, the blood does not touch 
anything but paraffin during its passage. The receptacle 
consists of a thin film of hard paraffin lining a tubulated 
glass cylinder, the lower end of which is closed by an 
asbestos stopper, through which passes a specially con- 
structed cannula, while the upper end passes directly into 
an aspirating tube containing an,gir filter. The point of 
the cannula is conical in shape, its distal opening being 


placed laterally with a shoulder just behind the opening — 


which serves as a stop and prevents leaking. By means 
of the asbestos stopper the cannula and receptacle form 
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a rigid one-piece apparatus. Two internal coatings of 
paraffin are applied under sterile precautions, the first 


at 68° to 71° C. by rotating the half-immersed cylinder in 


the paraffin mixture, and after this has hardened the 
aspirating tube and asbestos stopper and cannula are 
attached. The second coating is applied by aspirating the 
paraffin mixture at 60°to 61° C. through the cannula into 
the cylinder, and when this has reached the level of about 
lcm. above the neck it is immediately expelled, the 
cannula being then lifted from beneath the surface and its 
lumen cleared by, gently blowing through the aspirating 
tube. The method of performing the operation is fully 
described, and a receptacle of about 225 c.cm. capacity is 
the most useful, as it is inadvisable to take more than 
200 c:cm. of blood at one time. By the use of special 
stylets for puncturing the exposed vein wall an entrance 
of the cannula at the first trial is ensured, and only a small 
skin incision is needed. The apparatus should be pre- 
pared at least an hour before use, in order to allow the 
paraffin to harden thoroughly, and care must be taken to 
avoid any lapse of the coating which might initiate the 
formation of thromboplastin. The operation can be easily 
performed single-handed without skilled assistance by any 
one capable of performing an ordinary intravenous salinc 
infusion, and the apparatus is compact and can be manipu- 
lated with one hand. 


36%. Benzol in the Treatment of Splenic Leukaemia. 
DUPOT AND HALLEZ (Echo méd. dw Nord, February 1st, 
1914), after reviewing the literature of the treatment by 
benzol of. ‘ leucémie myélogéne,’’ and relating in detail a 
case in which any good effect was very doubtful, conclude 
nevertheless that the drug must retain a place with other 
methods in the treatment of the disease. Marked ameliora- 
tion of the symptoms sometimes follow the exhibition of 
the drug, and it’seems occasionally to prolong and improve 
the effect of arsenic, of thorium, or of radio- and radium- 
therapy: A reduction in the size of the spleen seems an 


’ undoubted. result in many instances. The treatment by 


benzol has the advantage of being simple, applicable to all 
cases, and ‘without:serious dangers or by-effects, if we 
except the indigestion and gastric intolerance which occa- 
sionally. occur. .-It ‘is best administered in small doses 
frequently repeated, and never on an empty stomach. 
Keratin-coated capsules are perhaps the best form in which 
to give benzol. - :- - r 





- PATHOLOGY. 


365. Quantitative Wassermann Reaction. 
F. LESSER (Muench. med. Woch., January 13th, 1914) points 
out that the Wassermann reaction is usually carried out 
by mixing the patient’s serum, diluted to ten times its 
volume, with the antigen and a haemolytic system, and 
determining “whether the resultant mixture remains 
absolutely unchanged (in which case the reaction is held 
to be strongly positive), or whether the red cells dissolve 
completely . (in which case the reaction is held to be 
negative). If some haemolysis takes place, leaving some 
of the cells undissolved, the reaction is stated to be 
moderately or weakly positive, according to the degree of 
solution. Now if the serum is diluted to, say, 1 in 1,000 
before treatment is begun, and this dilution inhibits 
haemolysis completély, and after-treatmnent has been 
carried out, the maximum dilution which gives a complete 
inhibition gradually diminishes to 1 in 50 or even lower, 
some measure of the effect of the treatment is produced, 
and a far more satisfactory. guide is obtained as to the 
progress towards cure. He pleads for this form. of 
quantitative reaction, in which the maximum dilution is 
determined which is capable of effecting a complete 
inhibition of the solution of the red blood corpuscles 
by the haemolytic system. The quantitative test could 
also be carried out by utilizing diminishing quantities of 
extract (antigen), but he shows that this method did not 
prove itself satisfactory in practice. Another way is to 
use increasing quantities of complement. This proved 
quite satisfactory, but for obvious reasons he prefers to 
employ constant quantities of extract and complement 
and diminishing quantities. of the patient’s serum. In 





those cases in which a complete inhibition is not obtained 


by 0.1 c.cm. of serum (that is, 1 c.cm. of a 1 in 10 dilution 
of serum, as is used for the qualitative test) he notes the 
degree of inhibition and determines the minimum amount 
which will yield the same degree of inhibition.” The 
results are expressed in terms of the degree of inhibition 
obtained with 0.1 c.cm., such as 4, O.U. (original unit) 
=ttt. ; 
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In Two Volumes, with a Full Index in each. 258. net the Complete Work, 
CASSELL & CO., Ltd., La Belle Sauvage, LONDON, E.C, 
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Demy Sve, 77 Tllustrations, 44 in Colour, 7/6 net. Crown “Svo. 5/= net. 


DISEASES OF THE SYNOPSIS OF MIDWIFERY. 
THROAT, NOSE & EAR. By ALECK W. BOURNE, B.A, M.B., B.C.Camb., F.R.CS.Eng. | 


: Seni attempt to set the priiicipal points in Obstetrics before students pres 
By W. G. eonie. M.B., B.Sc., F.R.C.S. Edin.; paring for qualifying Midwifery examinations in a simple and conc!sé mainer.’ 


he Eye, Ear, Throat Infirmary, Edinburgh. —Frem PREFacr. 
Surgeon to the Eye, Ear, and eg ROS ae “Conveys an extraordinary amount of information in a small bulk,”—~ 


This ‘Volume is written Upon new lines, and pictures | Univ. ved. Record. 


the more common diseases in sufficient detail to be of 
Big pe agg nae , 
practical. value in diagnosis and in treatment for the th Edition Revised and Enlarged. Many Lilustrations, 7/6 net 








non-specialist, while giving indications cnly for the per- LECTURES ‘ON 
formance of major operations, and their general scope. MASSAGE AND = ELECTRICITY 
“The author has signally succeeded in his task......... the work is eminently 


IN THE TREATMENT OF DISEASE. 


suited to the purpose for which it is designed.”—Journ. of Laryngology 
‘The author's main object has been to provide the practi‘ioner ant serious 


student with a single volume of moderate size, embracing sufficient informa- By THOMAS STRETCH ‘DOWSE, M. D.Aberi., E.R. C.P. Ed. 
tion on the diseases of the throat, nose, and ear to be of value in practice. We ‘The book is to be commended, and will be found an accurate and complete 
may say at once that he has attained his objec t.”"—Brit. Med. Jour. guide on the b mabeest of mars* g. *__Lanzet. 


Bristol : JOHN WRIGHT & SONS, “LTD. “London : SIMPKIN & CO., LTD. 
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The Careful ives tO will find in this Book all that is 
necessary for keeping an account of Inv estments, 







SOT ene oe 











and for. seeing that Dividends are 

duly paid, | 
Attractive Book 

in Leather, Simple, and Effective, and 

of a size convenient to all.— Published by 

_. MORTIMER, HARLEY -& CO., Ltd., 

“Publishing Department : Lloyds Bank Buildings, St. James's Street, LONDON, 5.W. 

i Price 1s., post frea. E 











‘Culyle’s Diiphiease Prescrip- 


TION BOOK, a Prescription and Fac-Simile 


| at one writing. Medical gentlemen who wish to 
| rétain copies of Prescriptions will find CARLYLE’S 
; DUPLICATE PRESCRIPTION BOOK invaluable 
, by using which time is saved and accuracy ensured 
| by the cheapest; most simple, -and most effective 
| method of producing Duplicates of handwriting 
| ever discovered, 
| In 66 varicties suitable for the pocket and consult- 
| ingroom. Sample Bookof 100 Duplicates posttree, 1s, 
“ SPECIAL, TERMS FOR QUANTITIES, 
Gener al Editors Begs : | Price List post free onapplication. 
LEONARD HILL, M.B., F.R.S., Lecturer on Physiology, London Hospital Medical Jj | Carlyle’s Simplified Medical 
School; aad WILLIAM BULLOCH, M.D., Bacteriologist and Lecturer on | ACCOUNT BOOKS. Most time-saving system 
| 
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| 
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Bacteriology and General Pathology, London Hospital. per tae ae 6d. and Ts. 6d. Ledgers; 10s. 64. 
—— . sie sacl ar aa Le es as 8 Carriage paicd. - 
| G&T Geman E, Ltd., 116, Duke Street, Liverpool. 


IN this Series will be published Moinographs dealing with subjec is of exceptional 


| : ; 
interest and importance, each by a leading authority, who has ma‘é S A j G 
 STAMMERING, 


a special study of the particular subject. 
1 roe | CLEFT PALATE, SPEECH, and LISPING. 
| By Mrs. EMIL BEHNK 


The following volumes are ready :— Price 1s., net, postage 14d., of Mrs, Lit Benyne, 
18, Karl’s Court Square, 5 S.W. +, Who receives stam- 


THE CARRIER PROBLEM in INFECTIOUS | | LEAD POISONING AND LEAD ABSORP: § | fer tr 
} eatment. eferences to Doctors wh 
DISEASE. By J.¢.G. LEDINGHAM, M.B., TION. By THOMAS M. LEGGE, M.D.Oxon., [| | “°°” Mis Bauer hes cured:and others, 
D.Se., Chief Bacteriologist, Lister Institute of D.P.H.Cantab., H.M. Medical Tnspector ot 


Pieventive Medicine, London; and J. A. ARK- Factories, Lecturer on Factory Hygiene, Uni- § | 
WRIGHT, Assistant Bac teriolgoist, Lister In- versity of Manchester; and KENNETH W. LIFE STUDIES. 








stitute. vii+319 pp, 12s. 6d. net. GOADBY, D.P.H.Cantab, Pathologist and 
Takats Bacteriology. ‘National D Moileis for Artists and Physicians, Most beautiful 
CAISSON DISEASE & DIVER’S PALSY : 3 Hospital. oi, Bacterlologs “Wa. pee _ | series, Splendid cat. with 2,000 Miniatures, 2s. 


The Illness of Workers in Compared ° 10s.—** Noviras ” Publ. Office, 
Air. By LEONARD HILL, M.B.. F.2.S. | DIABETES: its Pathological Physiology. (oe ee ed perie, IX ‘ e 
xi + 255 pp. 10s, éd. net. ‘By JOHN J. RX. MACLEOD, M.B., Ch.B., § | 2 eeu 











the London Hospital. 243 pp. 10s. 6d, net. M.R.C.P.Lond., I.M.S., Professor of Physio- P R O S T A i, KE, 4 


logy, Medical College, Calcutta, 10s. 6a, net. 
BLOODVESSEL SURGEKY AND ITS 
APPLICATIONS. By CHARLES CLAUDE | THE MECHANICAL FACTORS OF DIGES-§ | "% “ 2escription af the Author's Operation of 
GUTHRIE, M.D.. Ph.D., Profe:sor of Physio- TION. By W. B. CANNON. A.M., M.D., : 
logy and Pharmacology, "Univ ersity of Pitts- George Higginson Professor of Phy sidlogy, ; ‘ A Work based on £00 -Gases of the Operation. 
burg, &c. xii + 350 PP. lis. net, Harvard Univ ersity, 239pp. ICs. 6d, net. Srp Epirioy. With 54 Illustrations. Price 6/- net. 
SURGICAL DISKASES: OF«THE URINARY 
ORGANS, with 141 Illustrations. Price 12/s net. 


Mesecsorak EDWARD ARNOLD, 41 and 48, Maddox Street, W. BarLusire, Trxpatt, & Cox, 


| D.P.H., Professor of Phy siolo, Wester ; 
SYPHILIS: A Systematic Account of | — fescrug Catessor gy, Western ? : i 
3 ersity, Cleveland, Oh! S; { 4, ‘ ’ 
pret Ort ene oint. | xi + 224 pp. 10s. 6a. net — ner e I R 1D) Y 1D) R S 4 
y » <I) rere rocers’ 4 Mii j 
Research Scho'ar; and PAUL FILDES, M.B.; | THE PROTEIN ELEMENT in NUTRITION, ENLARGEMENT 

B.C.Camb., Assistant to the Bacteriologist of | By Mator D. McCAY, M.B:, B.Ch., B.A.O., OF THE 
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wee Se NATIONAL- INSURANCE ACTS, 1911 and 1913. °—— i 
Just Published. 


MEDICAL AND SANATORIUM BENEFIT 








Containing the full text of the Clauses in the Acts and Regulations, together with the-prixcipal Memoranda, Circulars, &c., issued by a Insurance 
Commissioners, concerning Medical and Sanatorium Benefits, classified in a practics! mamner, and invaluable tor the use of Doctors, Chemists, &c. 


Demy &8vo, Cloih Gilt, 236 pp., with indexes and, tabbed guides for reference. 5S/= mete 
Or att Booxsetters. SIR ISAAC PITMAN & SONS, Litd., 1, Amen Corner, London, E.C. 
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REGULATIONS, &. 























UNIVERSITY" OF LONDON PRESS. 
LONDON MEDICAL PUBLICATIONS. 


"For the Science of Treatment by WATERS | THE MEDICAL DISEASES OF CHIL- 
AND BATHS: M Lit age eee DREN. By T. R. C. WHIPHAM, M.A., 
By R. FORTESGUL FOX, M.D. 6s. net. M.D., M.R.C-P. 10s. 6d. net. 

DISEASES OF THE EAR, NOSE DISEASES OF THE EYES. By. C. 
_ ie wee by G.N. BIGGS, M.B., DEVEREUX MARSHALL, F.R.CS. 

0/6 ne 10,6 net. 


Published for the University of London Press, “Ltd, by by 
" HODDER & STOUGHTON, Warwick Square, E.C. 














: . Telephone * 1136 HORNSEY. 














a ‘To REDUCE INCOME TAX by Impartial and Reliable a 
ADVICE ON LIFE ASSURANCE 
——-_ CONSULT 





ERNEST TIDSWELL, M.A.Oxon), FFI, 


‘Life Assurance Expert and —— 
Incorporated Insurance Broker, 


Attacked to no Insurance Company 





Telegrams: ‘* VErBSATSAP, LoNDON.”' 








9, Glasslyn Rd., Crouch End, Londen, N. ed 








TRUSSES: buen Rese 


SPHYGMOMANOMETER, 
with “Non-spillable” Tube. 
Carrying Case, with Filler and wile Armlet. 


13s. 6d. 


APPLICATION OF, TO HERNIA. 


By JOHN WOOD, F.R.S., F.R.C.S. 
With Illustrations. 
London :Marrnews Bros.,i0, New Oxford St., W.C. 


HEALTH RESORTS OF THE | 
BRITISH ISLANDS. | 


With Maps, Illustrations, and Chapters on Climatzs, 
Baths, Sanatoria, &c. Price 7s, 6d. net. 


By Many Writers. 
Edited by NEVILLE WOOD, M.D., M.R.C.P, 


London: HoppErR & Srovenroy. 
8s. 6d. nett. 


_ INDIGESTION 
CONSTIPATION — LIVER DISORDER. 


BY 
G. SHERMAN BIGG, F.R.C.S.E. 











CAUTION, - As there are so many 
inferior copies of our Instrument on the 
market, the profession is respectfully re- 


quested to send either direct to us, or insist 
upon having instruments of our make. 
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Batiiicre, Tinpatt & Cox, 
8, Henrietta Street, Covent Garden, London, | 
| 

| 

' 

| 

| 





MRS. MARSHALL’S 
TYPE WRITING OFFICE, 
Ground Floor, 126, Strand, W.C. 
EsraBLISHED 1884, 7 
Médical and other MSS. copied. Lectures typed 
from Dictation, Translations, Shorthand. Highest | 357, OXFORD ST., LONDON, W. 


testimonials fromeminent Specialists. Telephone: 1182 MAyYFair, 
Telephone No. 4658 ** Gerrard.” | Telegrams: ‘“SpuyGMIc, WESDO, Lonpox.” 


-HAWKSLEY & SONS, 


Surgical & Physiological Instrument Makers, 


AMATEUR PHOTOGRAPHERS 
Serd vour Films to MARTIN. 


Experts in developing. No waiting; work returned 
next day. Any size Ass. for 12 exposures, Gd. 
for 6. Prints, Adie each. Cameras bought for 
| cash orexchanged. List Free. 


MARTIN, Chemist, SOUTHAMPTON. 


Dr. CHAUMIER’S 
GALF LYMPH 


GLYCERINATED ¢nD REINFORCED 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


PREPARED UNDER THE 

Most minute Antiseptic Precautions. 

Supplied in Tubes, sutticient to vaccinate 
lor 2 persons at 5d. each; per dozen, by 12 
tubes or more 4s. Gd. 10 persons at 8d. 
each ; 25 persons at 18. 3d. each. Collapsible 
tubes for 40 vaceinations 2s. 6d.each. Packing 
and postage 1d. in addition 
ToobtainaSample Tubeof Dr. Chaumier's 
Calf Lymph sufficient for 10 vaccinations 
pleasé send name and address, mention- 
ing-B.M.J; (with tod. in Stamps) to the 
Agents for Great Britain, 


ROBERTS & Co., 
76, New Bond St., LONDON, W. 



























~~ cote t ? 

Coachmen s, Grooms’and 

CHAUFFEURS’ Liv ERIES.—Large Stockot 
Top Coats, Draband Coloured,S umimer Coats, Waist- 
coats, drab and white Doeskin Cloth Breeches, 
Top Boots; Hats and Gloves, in first-ciass condition, 
Lotsot New Liveries never worn, best clothes, best 
West-enti of London make. Mackintoshes, Carriage 
Aprons. Cheapon approval, Send for price list,— 
_ARMSTRONG, 33, Connaught Street,. Marble Arch, 
Hyde Park, W. fi ‘elephone Lyv99 Paddingten. 


TAYLOR'S TYPEWRITER 


Co., Ltd, 

Dept. B.J.,74, Chancery Lane, London. 
SELL THE CORONA 

FOLDING MACHINE, Weight 61bs. 


| Visible 2 Colour Writing. 
| Medical Keyboard. 


| £10 10s 


ALL MAKES FOR SALE OR HIRE. 



































(SYSTEM ARMBRECHT) 


strength, and has been awarded 





Telegraphic Address: ARMBRECHT, Wrspo, Lonpon. 
ory 


RADIUM EMANATION WATER 


is of permanent radio-activity and guaranteed 


of the Incorporated sateen’ oF Fiugiene, London. 


An interesting booklet on Modern Radium Water ‘Therapy will be forwarded on request, free of any charge. 


ARMBRECHT, NELSON & CO., Specialists in Radium Therapy; 
73, DUKE STREET,~GROSVENOR SQUARE, .LONDON, W. 


the Certificate 


Telephone : GERRARD 4942, 
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ALLIANGE 
DRUG AND CHEMICAL 60. 


34, Leadenhall St., London, E.C. 
Established 1812— Reorganised 1902. 


The Company specializes in providing the Melicu' 
projession at th 
prices (no charge jor Bottles, c., or Cases, &c.) 
with pure and reliable Drugs, Chemicals, Pharma- 
ceutical Preparations, Compressed Tablets, Pills, 
Surgical Dressings, and Stock Mixtures of approved 
Formulx as used by the London and other Hospitals. 
We append a few sample prices for guidance of 
ithe great saving that can be effected, and earnestly 
ask our Readers to kindly forward us their bapa 
fessional card when we shall be most pleased to 
jorward post free our 


DETAILED PRICE LIST 


giving full particulars. In many instances our 
Clients have written us stating we have saved them . 


4Q per cent. 


of their usual Yearly Account for Drugs. This 
saving is. not reflected in. the. quality of our 
Goods, but is primarily due.to. not employing 
TRAVELLERS, thus saving the purchaser the 
cost ofthe Travellers’ Salaries and expenses which 
greatly enhance the prices the usual Drug Houses 
have to charge. r 

NOTE—Only Terms Net Cash with order. without 
discount, ov orders received . through. London 
Merchants or Bankers. Goods carriage Jorward. 
Allpackagesjree. Export cases extra. 


NEW DETAILED PRICE LIST 
FOR JANUARY, 1914, 
is now ready; ‘copy .will 
be sent on receipt of 
professional card. 











“INFUSIONS CONCENTRATED. 
1-7 in 6lb. Bottles. 


Gentian @ 1/11». 
Rhei @ 1,6 lb. 
Senegee @ 2/41. 


Aurant @ 1/3 Ib. 
Aurant Co. @ 1/3 Ib, 
Calumbe @ 11d, Ib. 
Cinehon Acid @ 1/7 Ib 
Lassars Paste, 14lbs at 1/- Ib. ; Ib. @ 1/410, 
*Lin. Belladon Mcth., 5 Ibs. @ 1/5; 1 Ib. at 1/8 1b, 
*Liq. ther Nitros (Sp. Ether Nit. Substitute), 
7Ib. @ 1/2 1b. ee 
*].iq. Amon, Acet. Conc. (1-7), 6 Ibs. @ 8. Ib, 
an »  Aromat., 6 lbs. @ 9d, Iby- i 
Methyl Acct. Gixatgin); 4 ozs-@-11d. 02.; 1 oz. @ 
1/2 oz, . 
Morph. Hyrochlor P.B., 10z.@ 9/907. ~ 
Petroleum Jelly Flav. P.B.,-7Abs. @ 44. to. 


PILLS TASTELESS COATED. 


Potass Bromid. P.B., 7 Ibs. @ 1/9 lb. 
,, lJodid. P.B., 3 lbs. @ 12/- per Ib, 
SodaSalicyl Pulv., P.B., 7 ibs. @ 1/5 1b.; Phys. pur., 
ilb, @ 2/4. E acre 
Soda Sulphas Feathery cryst., 7 Ibs. @ 23 Ib. 
Sp. Aither Nit. P.B., 43 Ibs. @ 3/7$ lb. ; 1 1b. @3/103 lb. 
£p. Amon, Aromat, P.B., 5 Ibs. @ 2/10 Ib. 
tyr. Cascara Aromat. P.B., 6 Ibs, @ 1 23 Ib, 
» Glycero-Phosp. Co., 6 Ibs. @ 1/6} lb. 


TABLETS COMPRESSED. 


Per 1,000 
Acid Acetylo-Salicy], gr. 5 Sen eae vee OEE 
Blaud’s (Sugar-Coated), gr. ee 48 ». a 
Nitroglycerini, P.B., gr. 1-50th... Pe w of 
Perchloride of-Mereury (Coloured) ~ ... wil 


One Tablet in 1 pint of Water is 
equivalent to 1-1000. : 
Thyroid Gland, gr. o ae “es piss 2 ae 


*TINCTURES. 
In 5 lb. Bottles, 


B.P. Aquos, | B.P. Aquos 
Belladon ... 2/11 l/- > Hyoseyam 2/5 - 1/5 
Benzoin ... 3/6 _ Nucis Vom. 2/10 1/2 
Camph. Co. 2/5 T/l Opii -. 34° 25 
Card Co. ... 2/8 1j- Quin. Amon. 2/6 — 
Gentian Co. 1/11} 1/- Rhei Co. .. 2/6 1/* 
Ung. Acid Boric. Flav., 28 Ib. pail @ 44 Ib. 
» Hydrarg P.B., 7 lbs. @ 2/- Ib; 1 Ib. 2/3 
- Ammon. P.B., 7 lbs. @ 1/2 1b. 
Ichthamolis B.P.C,, 7 lbs. @ 1/a lb, 
” Zinci Ox. P.B., 7 lbs. @ 944. Ib, 
Vin. Ipecac. P.B., 5 lbs. @ 1/8 1b, 


Lad 
” 





* Minimum qventity at these prices. Home Trade 
‘8 Export, 12 Winchester Quarts assorted. 


< 


e lowest possibie itiiciusive™ 
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SPORTING LIFE says: 
“ As value for £350 the 12h.p. 
Rover is simply _ perfect.” 


The ROYER COMPANY, Ltd., 
Meteor Works, Coventry. 


AND APT 


59-61, NEW OXFORD STREET, LONDON, W.C. 























UMP 





The Golfing Cyclist and Motor Cyclist find 
no difficulty in reaching the links with a 
minimum of effort and without loss of 
time, and—feeling fresh and vigorous ready 


for the round. 


Then more distant links 


are readily within reach. = 
Much, however, depends on the 


machine, 


therefore select the 


proved best—the Triumph—then 
you are‘sure of entire satisfaction. - 


Let us send you our cata- 
logue as a-preliminary 


step, post free. 


~ TRIUMPH CYCLE CO., LTD. 
(Dept. u.m.), COVENTRY. 


London. 


Leeds. 


Manchester. Glasgow. 
16 Agents Everywhere. 








Chassis.—Private owner. 


transferring to 16-20 Wolseley has for sale ; 


12-16 WOLSELEY CHASSIS (1912 make), 10 ft. | 
wheelbase, bought new July, 1913. Carefully driven | 


2,800 miles, never stopped on road. . Dual ignition, 
R.W. detachable wheels, 820 x 120 Dunlops, spare 
wheel and tyre. Stewart speedometer, Lucas 8-volt 
lighting set, less lamps. £240 in Manchester. 
Suit coupé or landaulette for medical man. 
—McDovuGaut, Carr Wood Road, Cheadle Hulme, 
Stockport. 





3 . ‘ Y : 

eautiful Charron Car in 

splendid running order. Seats six. Almost 
new tyres. Perfect engine, Stepney wheel, speed- 
ometer, Bosch magneto. Electric light inside. 
Upholstered in grey. Bedford cord. Trial run 
= Price £220.—Apply, Dr. Ricuarpson, 26, 
udgate Hill, B.C. 


ATHEENIC UNDERWEAR 
is made from purest materials, guaranteed 
Unshrinkable, and gives -o wear. Atar 
greater choice of sizes and qualities is offered 
than in the shops.—Write direct for patterns | 
or garments on approval to Dep. 30, 
ATHEENIC MILLS, Hawick, Scotiand. 
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ew Motor Car for sale, 

; 15 h.p.” Bedford; all- weather Cabriolet, seats 
five, dark blue, grey leather upholstery, guaranteed 
perféct, good’ hill climber and economical. Cost 
£375 few weeks ago. Selling price £295; genuine 
burgain. Owner no time for motoring.—ParkeER, 
‘‘ Netherlands,” Amersham. : 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE (under the patronage 
: of many leading physicians and 
surgeons). for the conveyance of 
sick and injured patients (infec- 
tious cases excepted) to and from 
@ all parts. The Association has a 
fully-trained Staff and all the 
necessary appliances.—For par- 
ticulars, apply to the Transport 
Manager, St. John’s Gate, Clerk- 
: enwell, E.C.— Teleg. : ‘ Firstaid, 
London.” ’Phone: 861 Holborn. 


4‘or sale, fast Grey Horse, 15 

hands; 11 years. Light single BROUGHAM; 

DOG CART nearly new, with ideal Tyres; HAR- 

NESS; CHAFF CUTTER, &c. £75 the lot or 

separately. Bargain.—Dr. Cuirry, Shepherds-Hill, 
Highgate. 
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THE 9 hp. 4-cy. MIORGAN-ADLER CARETTE | 


The BEST LIGH1 
Paice the teak The Identical Cars which ran 


Completers was? 8 & -in the RAC. Light Car. Trial 


WON 2 GOLD MEDALS 


in the London-Edinburgh and Edinburgh-London 
Run, following -on - the . successes attained in 
the London-Exeter Run and London-Land’s End 
Run, when the Highest Honours were secured. 


MORGAN & CO., Liv. 


127, LONG ACRE, W.C., 10, OLD BOND STREET, W. 























: Telephone—2826 Mayfair. Telegrams—“ Hillclimb, Wesdo, London.” 











Doctor’s Coupe 
Complete as 
illustrated 


£235 


Sudden sick calls 
coming as they do at any hour of the day or night, impose a big 
strain on ihe health of the medical man. Much time, expense, and 
worry can be saved by the dependable Hillman 
Car. Itis quickly ready for use, extremely reliable, 
delighttully comfortable, and—-very economical. 
Its appearance is elegant yet*dignified as befits 
the status of a medical man. 


HILLMAN ‘NINE’ 


THE HILLMAN MOTOR CAR COMPANY, Ltd., COVENTRY. 
Telephone—275 Coventry. - --- Telegrams—‘‘ Hillclimb, Coventry.” 
London Showrooms - - - 107, Great Portland Street, W. 
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‘Under the official observation of the 
Royal Automobile Club, the standard 


8-10 H.P. FOUR-CYLINDERED 


DeDionSoutor, 





illustrated made a journey between London 
Edinburgh and London, of which the following 
facts were features: 


Distance covered a¥ we ...« 797} miles 
Ruoning weight of car. ia 211i cwts. 
Number of involuntary engine © stops Nil 
Amount of water ev aporated .. 0°6 pint 
Amount of engine-oil used ... «.  O9pint 
Amount of petrol used.. 24°44 gals. 
Averag3 running speed throu; ghout .. 20 m.p.h. 





: PETROL CONSUMPTION : 
32°65 CAR-MILES PER GALLON 
34°58 TON-MIILES PER GALLON 


Catalogue, with special leaflet describing the 8-10 

















As evidence of the ‘‘standard"-ness of the car used and h.p. model, and illustrating standard coachwork 
the absence of special preparation, the identical car may be of three types, may .be had on application, 
inspected, tried, or purchzsed by anybody interested. ‘The 
carburettor was not ‘‘faked” in any way, nor was an extra Copy of R.A.C. certificate gladly sent on request. 
air inlet fitted. The engine was never stopped while the 
road wheels were moving, nor was the gear lever put into 


neiitra position while descending hills. * : I M M E D [ AT E D E LI VE RY 


DE DION BOUTON (1907), LTD., CAN BE GIVEN OF THIS CHASSIS. 


TWO-SEATER, WITH HOOD AND SCREEN |... ... ... £275 
10, Great Marlborough St,, London, W. _|| pfour-SEATER, WITH HOOD AND SCREEN ... ... .. £340 











“Andesite Reg - London.” City 3151 (3 Lines). ‘The price in each casé ae at 750 - = mm. Dunlop tyres, 
mp, ja m 
FOR LIST OF SECOND-HAND CARS SEE PAGE 3t. __-_peae, lack and tes 
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W. H. BAILEY & SON. 
Surgical Instrument Catalogue post free. 


EAR, NOSE, AND THROAT SET. 


Containing — Containing— 



































































g. d. 

1 Aural Spring Forceps... 2 6 3 Woake’s Eustachian 

1 Michel's Rhinoscope ... 8 6 Catheters, Electro- 

1 Hartmann’s Aseptic plated (each 2/6) ... 7 6 
Nasal Forceps... 6 1 Plug Mount. to connect 

1 Hartmann’s Aseptic do. to Politzer Bag... 1 0 
Aural Forceps... ... 3 3 1 Jobson Horne’s Head 

1 Gardner Browne’s Mirror, with Alumin- 
Tuning Fork ... ... 5 Q ium Fittings ... ...12 6 


1 Set 3 Toynbee’s Aural 
Speculums, Electro- 
RE fe 


3-oz. All Metal Aseptic 
Ear Syringe, with 2 
























Nozwles* oc So aoe j 

1 Aseptic Frankel Tongue 1 Thudicum’s (Golden 
Depressor.... ... ... 2 6 Square Pattern) Nasal 

1 Set 6 Laryngeal Mirrors oe sarge = reer d 20 
(each I/-)... “2. 62 6 OO 1 Bronner’s Alumioium 

1 Universal Handle for eka Proke nero 
ao: fo oe 1 Hartmann’s Nasal Probe 1 6 





N.S. 5716. 
Complete Set, in Leather Case (measures 11 X 73 X 2in.) with Washable Lining, with Lock 
and Key and Handle (as Fig.) as da ie wos ae 99 . £4 00 
















N.S. 3114.—N,0 Apparatus, 
consisting of Celluloid Face- 
piece with Inflating Cushion, 







3-way stopcock, Indiarubber 






Gas Bag with Ind‘arubber 
Tubing, complete ... £2 5 0. 









N.S. 3115.— Ditto, complete 
with 2, 25 Gallon Cylinders, 
Stand, Key, and _ Unions 


(as fg.) «.. «.° . Ge 










N.O Cylinders separately 
(tested to 3,360 Ibs. to square 
inch), 25 gall. size, 12/6 each; 

50 gall. size, 15/- each. 











N.O per 25 Gallons ... 1/6 
do. 50 do. os e060 2/6 
100; 40.2 3. as 







do. 








N.S. 3081. 
N.S. 3081—Kit Shape Morocco Bag, 
opening square, 14 x 73 x 9} closed, 
Cn a eee A aa eres with false bottom and flap to contain 2 
a 2 socal : cylinders and stand, lincd washable 
ANY OF ABOVE SENT ON APPROVAL, lining, with losps fcr tengue forceps, 
etc. aes hip hep £2 0 0. 

Takes N.S. 3115 Outfit. 


Manufacturers of Surgical Instruments, Hospital and Sick Nursing 
W. H. BAILEY & SON : Appliances, Trusses, Elastic Stockings, Abdominal Belts, &c. 
38, OXFORD STREET, LONDON, W.. .. For Surgical Instruments and Appliances. 
2, RATHBONE PLACB, LONDON, W. .. For Hospital and Invalid Furniture. 
Telephone: 2942 GERRARD. ‘Telegrams: “ BaYLEAF, LONDON.” 
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» ORAL 


“BUMENTHOL 
JUJUBES.” 


(HUDSON). 





A Gum pastille containing the 
active constituents of well-known 
Antiseptics, Eucalyptus Globulus 
(a well rectified Oil free from alde- 
hydes [especially valeric aldehyde], 
which make themselves unpleasantly 
noticeable in crude oils by their 
tendency to produce coughing), 
Thymus Vulg., Pinus Sylvestris, 
Mentha Arv., with Benzo-borate of 
Sodium, &e, they exhibit the anti- 
septic properties i in a fragrant and 
efficient form. Non- coagulant anti- 
septic and prophylactic, reducing 
sensibility of mucous membrane, 


THE LANCET says :— 


“Tn the experiments tried the Jujube proved 
to Leas effective bactericidally as is Creosote.” 


+ Mr. W. A. DEXON, F.LC., F.CS., 
Public Analyst of ~ Sydney, — 
making exhaustive tests, says : 


“There is no doubt but that ‘Eumenthol’ 
Jujubes have-a wonderful effect in the destrut- 
ticn of bacteria and preventing their growth . 

I have made a comparativ e-test of ‘ Eument het’ J 
Jujubes and Creosote;and find that’ there i is little 
difference in tele, bactericidal action.” 


THE PRACTITIONER dave :- : 
“They are recommended for use in cases of oral 
sepsis, a condition to ‘which much attention has 
been called in Fecent years as a SOlitee Of gastric, 
troubles and general constitutional disturbanc ¢, 
and are also useful in tonsilitis, pharyngitis, Ke,” 


The AUSTRALASIAN -MEDICAL - 
GAZETTE :— 


‘Should prove of great Service.”* %e 


Lo 





MANUFACTURED BY 


| G. INGLIS HUDSON, Chemisf 


FOR ~-- 


HUDSON’S 
EUMENTHOL CHEMICAL Co., Ltd., 


Manufacturing Chemists, 


19, York Street, Sydney, Australia, 


Lonpon AGENTS :— 










Retail:— 
W. F. PASMORE, Chemist, 
320, Regent Street, W. 
,_ Wholesale: = 
‘F, NEWBERY & SONS, Ltd., 
q 27 & 28, Charterhouse Square. 
FREE SAMPLES forwarded to Physicians apon’ 


_THE BRITISH MEDICAL JOU RNAT. 











—~——_ 











SEPSIS... >\j 








receipt of professional card by F. NEWBERY- 
& SONS, Ltd. 
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Listerine is an efficient, non-toxic antiseptic of accurately 
determined and uniform’ antiseptic power, prepared in a form 
convenient for immediate use. 


Composed of volatile and non-volatile substances, Listerine 
is a balsami¢ antiseptic, refreshing in its application, lasting 
in its ail ucebvnsk Some 


it i is a saturated solution of boric acid, reinforced by the 
antiseptic properties of: ‘ozoniferous oils. 


* After. the volatile constituents have evaporated, a film of 
boric. acid remains evénly distributed upon the surfaces to 


‘which —— has been applied. 


~ Thére is: no possibility: of “poisonous effect through the 


* Absor ption of Listerine. 


Listerine i is unirritatinig, even when applied to the most 


-delicatetisstes-- 48 its - fl strength it does not coagulate 


serous albuinen. re 


For those purposes wherein a_ poisonous or. corrosive 
disinfectant can not be safely employed, Listerine is the most 
acceptable antiseptic for a physician’s prescription. 


‘Listerine-is particularly useful in the treatmentof abnormal 
conditions of the mucosa, and admirably suited for a wash, 
gargle or douche in catarrhal conditions of the ‘nose and throat. 


In proper dilution, Listerine may be freely and -con- 
tinuously used without prejudicial effeet; either by injection 
or spray, in all the natural cavities of the body. 


Administered internally, Listeriie is promptly effective in 
arresting the excessive fermentation of the contents of the 
stomach. 


In the treatment of summer complaints of infants and 
children, Listerine is extensively prescribed in does of 10 drops 
to a teaspoonful. ; 


, 


In febrile conditions, nothing is- comparable te-Listerine-as 


a mouth wash ; two or three drachms to four ounces of water. 


“The Inhibitory Action of Listerine,” 128 pages, descrip- 
tive of the: antiseptic, may be had upon application to the 
manufacturers, 


LAMBERT PHARMACAL COMPANY 


St. Louis, Missouri, U.S.A. 
Or to their British Agents :— 


Locust and Twenty-first Streets 


“Messrs. S. MAW, SON & SONS, 7, Aldersgate Street, London, E.C, 


-ERINE | 
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--  .- = BRICES — - 
(OVERLAGH. | Boxes 6 X le. Ampuls for Hypodermic Injection, 2:6 per “box 























” 12 x z Cc. ” ” ” 5/ > 
A substitute for Morphia. 6 

Bottles l0ec 4... a ae ee Bp 4/- 
Contains one molecule of ‘caffeine valerianate ; ; 20 . 

' ® 20:c.c. kh, a ass es ms 71/6 

one .. +5 cocaine * eee - 

four ,, »» morphine 
In this chemical combination the undesirable ' In ‘Tablets for Internal Administration. 


properties of one drug are counteracted by the | | eae 
others, while the beneficial properties of all are Tubes containing 12 tablets, Sugar or Chocolate Coatel, 1/6 
intensified. Bottles “e 50 = “5 be ice ” 5/- 
A substitute for morphia free from its toxic. 1 tablet = } cc. Trivalin Solution. 

effect upon heart, respiratory centre and digestive 
system (i.e. absence of nausea and vomiting). It | 
is anodyne in every affection or wound arid is 

especially appropriate in inoperable cancer and in | TRIVALIN-HYOSGINE. 
painful dressings. After injection of an ordinary | 

dose the patient remains capable of work and | (Containing ,}; gr. Hyoscine to each 1 cc. 
mentally clear. As a pure hypnotic in larger 
doses it acts quickly and leaves no bad effects. 

Supplied in ampuls of 1 ¢.c. each containing :— 








Trivalin Solution) 


Boxes 6 X 1cc. Ampuls for Hyyodermic Injection, 2/6 per box 


gr. zy caffeine valerianate | 9 ID Lee. - “ .- errs 

er. 7 a ; ; 

alfig Heres ?’ elie ee Se er ah 3 

gr. jy morphine a r\ 
The sie el dose is : an — subcutaneouslys- | Ivee Samples and Literature upon — 


The Saccharin -Corporation, | Ltd.. 


(PHARMACEUTICAL DEPT.) 


‘§ 36 & 37, QUEEN STREET, LONDON, E.C. 


DENTAL SUPPLIES rex 
Our Illustrated Publications on “How Best to SC H O O L 


Equip a School Dental Clinic” and “Public IN IC 
Dental Service,” sent free on abplication. C L OR 


BENTAL The Dental \fanufacturing (ltd 


























a Alston House, "Newman St 
SERVICE psa Newcastle-on-Tyne, ; LONDON, ENGLAND, 
Glasgow, Dublin, Moscow. ‘Phone Gerrard 9424 (3 lines), 
we 








HOMME L’ Ss HE MATOGEN 


Entirely Free from Antiseptics. 
Contains purified Hemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring. 





A PURE SOLUTION of OXYHAZMOGLOBIN containing all the valuable albuminous substances (proteids) present 
in the blood of the living body, and iron in a state of organic combination. 

A POWERFUL RESTORATIVE in ANZEMIA, TUBERCULOSIS, and many diseases dependent on a 
defective condition of the blood. : 

EASILY DIGESTED. Creates an appetite for other food. : 

PALATABLE, NUTRITIOUS, and free from any constipating tendency. May therefore be given regularly to 
DELICATE CHILDREN and AGED PERSONS. 

f&@- SPECIALLY ADAPTED on account of its efficiency and comparative cheapness for use in SANATORIUMS, 
and for dispensing UNDER THE INSURANCE ACT. 











In prescribing plone ‘eee specify HOMMEL’ S Hematogen. 








Samples Free and Carriage Paid on application to— 


HOMMEL'S HAE MATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C 
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ow-“ESSENTIEL” BREAD 





UP-TO-DATE, PALATABLE AND APPETISING. 


4 GOLD MEDALS, PARIS. AS SUPPLIED TO HOSPITALS. In SQuARE STICKS. 
Also GLUTEN FLOUR, SUGARLESS JAMS and MARMALADE. 


BISCHOF & BROOKE, 24, Cock Lane, Snow Hill, E.c. 


for DIABETIC AND OTHER CONVAL- . 
s ESCENTS, DYSPEPSIA and OBESITY. 


; 





| eye 
AMENORRHEA 
DYSMENORRHEA 


MENORRHAGIA 
METRORRHAGIA 
ELC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty 1psules 


DOSE: One to two capsale three 


or four times a day 


SAMPLES and LITERATURE 
SENT ON REQUEST 


ii) MARTIN H, SMITH COMPANY, New York, N.Y., U.S.A. 
SOLE BRITISH AGENTS: 
ii) T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C. 














TEST ALL SO-CALLED 


DIABETIC 


FOODS 


WITH IODINE SOLUTION BEFORE RECOMMENDATION. 


CALLARD’S DIABETIC FOODS 


STAND THIS AND ALL OTHER TESTS. 
SAMPLES FREE. 


CALLARD & CO., "ei Specialists to all 


74, REGENT STREET, LONDON, W. 











KEROL combines, | 
all the properties ’: 
noes e makings 
: A —— te seen F 
=| It has been Oo 

ng | 4< poe rd pe 

$l | - non-wrifant and non- § 

a rate oe ~a es 
By (2) ropers ze make : 
Et #, fhe one preparadion : 
Mal which can he ugedurhh ¥ 
ey | erect confidence wher- & 

@ | ever fhe uge tA ekhera 4 

| diginfectant or anhger- § 
| fic up undicale _§ 

It is of high and definite 
tals. Or value andie & 
ocrfectly homogeneous. % 
KEROL ig highly : 
recommended by 
Bacteriologiste an 
by prominent men, 
bers of the Medica 
Profession. 
KEROL CAPSULES 3 
: INTESTINAL Chere are of Z 
grea} value where m- 
testinal antisepsis ig & 
: inciep led ae com- § 
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Samples and 
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TAMAR A Laxative, Refreshing and Medicated Fruit Lozenge. 











VERY AGREEABLE TO TAKE, AND NEVER CAUSING IRRITATION, 


yo * f } f } f é ae ~ 
“¥ts physiological action assures ~ WwW 2 ack _ = oo 
. the immediate reli and - « f 5 A j ION 
effectual cure of's --.+ + = a. as a 


INDIEN HEMORRHOIDS, BILE, HEADACHE, LOSS OF APPETITE, 





AND INTESTINAL OBSTRUCTIONS. 


By augmenting the peristaltic movement of the intestine without producing undue secretion of the 
liquids. Unlike pills and_the usual purgatives, it does not predispose to intestinal sluggishness ; 
and the same dese always produces the'same efféct —that it to say, néver needs increasing. win 

Tt is recommended by the most eminent physicians of Paris, notably Drs. BELIN‘ and TARDIEU, 
who prescribe it-constantly for the above complaints, and with the most marked success, a 


AI Wholesale—London: E. GRILLON, 67, Southwark Bridge Road, S.E. 
x ¥ sie ‘Sold by all Chemists and Druggists, 2s, 4 


A REAL SEA BATH IN YOUR OWN ROOM. WAN’ : 
PATRONISED BY THE ROYAL FAMILY. TrrwD. . Ss SEA. SATL,'I. 

TIDMAN’S SEA SALT is shown by observationsmade by the authorities at the Natural History Department of the BritishMuseum, and at the Zoolozical 
Gardens, Regent's Park, to produce REAL SEA WATER. Sea Water is now known to be distinctly Radio active, containing a definite quantity of Radiuit 
with all its marvellous potentialities in the preservation and recovery of good health, Baths of this celebrated remedy can be used at any convenient temperature, 
and are remarkably effective in all cases where Sea Bathing is desirable—viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anemia, Rickets, 
Hay Fever, Inflamed or Swollenand Tender Feet, the Enervating Effect of Tropical Climates, Insomia, Spinal or Muscular and Geieral Weakness, Indigestion, Want 
of Tone, Weak Anklés, Infantile Paralysis, Bow-legs, Lassitude, &c., &c. Bathsotf TIDMAN’ S SEA SALT have been prescribed and recommended by Dr. MAPOTHER 
(Professor of Hygiene, Dublin Royal College of Surgeons)y Dr. Jonny Gay (Great Northern Hospital), Dr. C. BorLAsE CHILDs (City of London Police), Dr. R. BARNES 
(Finsbury.Square), Dr. ARTHUR HI“ HAssELL (LANCET Sanitary Commission),-Dr. G. H. Exiorr (Chichester), Dr. WILLIAM ALLINGHAM (British Orphan Asylum), 
Dr. Tuomas Brown (Finsbury Cireus), Dr. H. J. HARDWICKE (Sheftield Public Hospital), Dr. Buxton SHILLITOE (Finsbury Circus), Dr. EDWARD DEWES (Coventry), 
and many others). Their letters can be seen on application. TIDMAN’S SEA SALT is supplied in Bags—lewt. 10s., Jewt., 5s. 6d., Jewt. (Box or Bag), 33. 
carriage paid to any part of the United Kingdom; also in Packets and Boxes from 1d. upwards. 

OF. ALL. CHEMISTS, STORES, &c., or of —TIDMAN & SON, Ltd... Wapping, London, E. 


J. F. MACFARLAN & CO.S—~ 
PRODUCTS of PROVED EFFICIENC 
: Specially C H . ob RR M Purified X 


LISTERIAN DRESSINGS and CATGUTS. 


Supplied to the Leading Hospitals and Infirmaries of the United Kingdom. : 
93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 














BRAND’ 
MEAT JUICE 


DM ee Gat .. 
FOR INV ALIDS. Mineral Matter 7) 0-80 
Consists solely of the juice of the choicest British meat. Invaluable in ooh a ar 


. A LIVING FOOD which contains all 
eases of exhaustion; is rich in uncoagulated proteid. Sis einen cela ate ag 








(REGISTERED TRADE MARE) 


Composition of SECWA— 
Moisture eee ‘a ate ae 











condition, and, consejuently, can be 


BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. employed as an exclusive food for 


infants without fear of inducing scurvy 
or other disturbances of nutrition due 


SPLENDID COASTING TOURS | |f ‘iulscttissc. “mee i er 


THE WEST COAST ROUTE TO (From “ THE Lancet,” 9th May, 1914.) 


We find that SECWA iscorrectly described. 
SCOT LAT YD and [| RELA TN (2D | [22 coin preparation on seintite 


lines and should have obvious ses in speetal 











via ENGLISH CHANNEL and IRISH SEA. dietetics. 
High-class Steamers. Five Sailings Weekly. Moderate Fares, Excellent _ _Sole Proprietors: 
: Catering at a Moderate Charge. : ee ae tee <a 




















| BATTERSEA, LONDON, S.W. 

















CLYDE SHIPPING CO., Ltd., 138, Leadenhall Street, E.C.| 


DOWN 3 MARL 


Registered at Stationer’s Hall.} é Established 1824.)  . . [‘*G.P.0. Telephone No. 9015 Central. 


The. instructions of the Profession ‘intelligently carried out in the Departments for 
LADIES, GENTLEMEN, and CHILDREN, and espécial attention is given to the Treatment of 
Weak Ankles and Flat Feet. : 

Illustrated Catalogue Gratis, in which is instruction for Self-measurement. 


DOWIE & MARSHALL, 455, West Strand, Charing Cross, LONDON. 
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Vitafer 


(Awarded Gold Medal at the International 
Congress of Medicine, London, for its 
excellence as a Tonic Food ) 


is a most valuable source 
of Phosphorus capable of 
assimilation. 


In Vitafer, Phosphorus is present in three forms :— 


Ne Phosphorus as Glycerophosphates. 
g@ Phosphorus as Phospho-Protein. 
w= Phosphorus as Calcium Phosphate. 


These three forms of Phosphorus present the element 
in the forms best adapted for the function of— 


Nerve Nutrition, Bone Formation, 
Replacement of Tissue Phosphorus. 


So well equipped in this respect, it is evident that VITAFER 
5 fulfils all requirements as a general Phosphorus-bearing tonic, whilst 

a ~ its special features render it of great value in the repair of nerve- 
_? ’ tissue waste caused by disease, fatigue or overstrain, in rickets and 
/) other conditions of impaired nutrition in children, and as a means of 
enabling women to beiter withstand the strain on metabolism arising 
Stimulates and through lactation. 

Restores the a - ° 
Digestive Organs. ||| WITAFER is non-constipating. 
6 Sold in tins, 2 oz. 1/3 and 4 oz. 2/-, larger sizes, 8 oz. 3/6 & 16 oz. 6/- 
V t f May be obtained from Pharmacists everywhere. 

{ a er Samples and additional particulars post free from the sole manufacturers— 

SOUTHALL BROTHERS & BARCLAY, Ltd, Birmingham 











Gag. Teds Hard 
Invigorates the 
Nervous System. 


Mowfectred by 


|] Seothall Bros. & Barclay, 
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SAVORY & MOORE’S 





PEPTONISED MILK PREPARATIONS 
(Awarded GOLD MEDAL International Congress of Medicine, 1913) 
Savory & Moore’s Peptonised Milk Preparations include Cocoa and Milk, Coffee and Milk, condensed 


Peptonised Milk and Milk Chocolate. They are highly nourishing and extremely easy of digestion, 
and are thus especially useful in all cases where ordinary nourishment cannot be taken, whether 


through illness or digestive weakness. 


COCOA .AND MILK . 


The Cocoa and Milk is made from specially selected Cocoa 
and pure, rich country milk, both of which are treated by a 
special peptonising process. ‘he result is a preparation of 
remarkable nutritive value and delicious flavour which can be 
taken and assimilated even by those who are quite unable 
to take-cocoa in the ordinary form. 

The Cocoa and Milk is especially suitable for Invalids, Con- 
valescents, and all whose digestive organs have been weakened 
by illness, overwork, study or other debilitating causes. In cases 
of GASTRITIS and GASTRIC ULCER it has proved highly 
successful. It is also very beneficial in NERVOUS CASES, 
and it may be taken at night without the least fear of causing 
digestive disturbance. 

1t requires only the addition of hot water, and can thus be 
prepared in a moment at any hour of the-day or night. 


SAMPLES of the above Preparations 





143, New Bond 





i “Se we 
—— = 





SAVORY & MOORE, Ltd., Chemists to THE KING. 





They are instantly prepared, as hot water only is required. 


PEPTONISED MILK 


The process of making peptonised milk is one requiring much 
skill and experience, and it is practically impossible to prepare 
it properly in the sick room. In Messrs. Savory & Moore’s 
factory the various operation’ are carried out by a highly skilled 
and specially trained staff, with the result that their Peptonised 
Milk may be absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food in all 
cases of INFANTILE MALNUTRITION. also in cases of 
FEVER and WASTING DISEASE, whether in children or 
adults. It is retained even when no other kind of food can be 
taken, and by its nutrient qualities enables the patient to 
successfully combat disease. In many cases it has been the 
means of saving life, especially among infants. 

Dilution with hot or cold water, as directed, renders it ready 
for immediate use. 


may be obtained on application to:— 





Street, London. 


a 








THE JOY OF A CATALOGUE. 


By Arthur 
It has not been the lightest of those pleasures which come upon 
us occasionally, to glance over a catalogue which maybe some 
bookseller has sent us. It*is best dealt with in a lounge chair 
built on the right principles, and with a soft-leaded pencil in hand. 
Then comes thé nice exercise of your critical faculty. Your know- 
ledge of books, new and old, comes to your aid. Fhen you indulge 
in all the joy of'selection. With truly conscientious precision you 
tick off those books which you deem of interest, double tick those 
which you really want, and finally go over the whole business 
again to make a cross against those books which you have definitely 
decided to order. Without doubt your cheque is duly sent forth 
with the marked catalogue, or, it may be that, after a close inspec- 
tion of your bank balance, you order nothing, but you have had 
the joy all the same. 


There is another sort of catalogue, now before me, a catalogue of 
tailoring and outfitting, I mean the catalogue issued’ by Gieve’s 
(Gieve, Matthews and Seagrove, Ltd.) of 65, South Molton-street, 
W. If the book catalogue has been interesting, how much more so 
is this? Again you are thrown upon the delights of selection and 
of bringing your acumen to bear upon the exhibits, but, in this 
case, pend pleasure is enhanced because you have illustrations and 
actual patterns before you. The man must be in a bad case who 
does not find good mental stimulus and real mental refreshment 
through glancing over these well-ordered pages. 


The reference which the firm makes to its own history is brief. 


We gather from it that the firm was established over’a hundred: 


years ago, and that the business has been under the control of 
three generations of practical men. This enhances our interest 
in what is to follow, for it is useless to base our experience 
upon or allow our imagination to play upon any goods which 
—— emanate from an absolutely reliable and thoroughly reput- 
able firm. . 


Is it by chanee or design that Gieve’s begin with the absolute 
base of sartorial effect? It happens that this catalogue opens up 
with illustrations of shoes and boots. Not ordinary ill-made 
affairs, but the sort of things that one has always dreamt of as 
coming from the west-end of tlie metropolis. Nor are ‘they hap- 
hazard illustrations. The very hue of the brown boots is given. 
Even if you are satisfied with the brown boots you wear you feel 
that it is incumbent upon you to order just one more pair. Polo 
boots, white buck brogue tennis shoes, buckskin cricket boots 





: Lawrence. 


almost arouse you from the armchair with the rapturous thoughts 
of past delights and of those to come. 


It was with extreme diffidence that I refer to mere collars. .We 
have become wedded to the collars which, we feel have become 
indicative of our own individuality, and look askant at any sugges- 
tion.of change. It is otherwise when—a few pages later—we are 
cunningly advanced to the question of shirts—summer shirts. Here 
we get thought-stirring notions of quiet colours and simple designs. 
It is little that we show of these matters nowadays, just a ‘‘.V’’ 
at the vest and a scintilla of cuff, but yet—how important these 
brief glimpses sre! One may look in vain for any cubist or futurist 
developments. They are not here. Evidently the presiding genius 
at Gieve’s has decided that it cannot be. Sorrow does not shake 
my soul over that. For me the simpie stripe reflecting my own 
direct ways, or the white cashmere of the blameless life. : At 
noonday, with the sun at her strength, think only of sum- 
mer shirts described in- this catalogue as ‘‘ zephyr,’’ and you 
will enshrine this compilation in your more treasured achives, 
and after a visit to Gieve’s will swing yourself in your hammock 
with one of their ‘ zephyr’ shirts falling lightly upon you, 
and, amidst the whispering of the leaves and the cadence of 
birds, the cool breezes of Heaven will be called upon by your 
treasured possession. 


I can hardly trust. myself to write of-all that this catalogue 
indicates concerning pyjamas. There are patterns in pure silk 
costing little more than a sovereign which almost induce me to 
write the words that burn, and give to the world such expression 
of thought that my income shall rise to the point where I shall be 
enabled to banish any hideousness of the night by the knowledge 
that my outward semblance is worthy of the loftiest heighths 
to which my mind ean attain. Of other matters detailed with 
the most satisfactory detail and the best circumspection, I can 
but say—are they not dealt with in a catalogue which you can 
obtain for the asking, albeit I would gladly refer to them if'my 
space were not unpleasantly limited ? It would require many pages 
to. do justice to such a subject as this, whereas the reader has it 
within his power to share with me the joy I have had with this 

ogue, and, haply, may find it within him to visit 65, Squth 
Molton Street for himself, and, finally, being well clothed and in 
his right mind will find in himself the contentment which is 
reflected by the propriety of his outward appearance, 
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EVIAN-CACHAT WATER 


(Famous since the 18th Century) 


is strongly recommended by the highest medical authorities of France, 
Germany and England because it is: 

‘1. Free from both natural and artificial carbonic gas. 

2. The most aseptic water known. 

3. The most effectively diuretic, and 

4. The one easiest absorbed and most rapidly eliminated. 

The ‘bottling process of this water, fully described by Zhe Times, 

represents the maximum perfection attainable. 


Essentially the table water of the aristocracy, the one most 
consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, exceeds 13,000,000 bottles. 


et both by the faculty and by 
EVIAN-LES-BAIN the highest society is probably the most 
beneficial of all watering places. For the treatment of chronic gout, 


dyspepsia, neurasthenia, arterial hypertension, gali-stones, renal- 
calculus, and: all kindred ailments its reputation is world-renowned. 

The Etablissement for all kinds of hydrotherapic treatment 
massage and electricity ranks amongst the first in Europe. 

The town of Evian boasts of offering its visitors the most comfortable 
and perfect accommodation in France. The “Royal” and “ Splendide” 
Hotels are under the management of the Carlton-Ritz Hotels of 
London. 

Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &e. 
Mildly bracing climate. Beautiful views. 


Daily Train de Luxe from Paris. Distance from London 18 hours. 


SAMPLE. CASES of EVIAN-CACHAT WATER will be sent gratis and carriage paid to 
Members of the Medical Profession on application to— - 


THE EVIAN-GAGHAT AGENCY, 


165, PICCADILLY, W. LONDON, 


or to the Wholesale Agents— 
Messrs. INGRAM & ROYLE, Ltd., at LONDON, LIVERPOOL, and BRISTOL. 





Sold by all the Principal Chemists, Druggists, Stores, &c., in Great 
‘ Britain and throughout the World. 
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“MIST. PEPSINA CO, c. BISMUTHO 


(HEWLETT’S). 


Sw of atonig and Irritative Dyspepsia, ~~ 
DOSE: HALF TO ONE FLUID DRACHM DILUTED. 


Price 11s. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 
Physicians will please write “Mist. Pepsinsee Comp. (Hewlett’s).” 


INTRODUCED AND PREPARED ONLY BY 


meinainmers x E.C. 


GOLD MEDAL International Congress of Medicine, Lotidon, 1913. 


COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyaniec Acid (P.B.), Tinct. Nux Vomica, &e. 


An elegant prepar ation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forme 


C.J, HEWLETT & SON, Ltd, Wholesale & Export Druggists, 35 to 42, Charlotte Street, 














(Sold Everywhere). 


ANNUAL ‘SALE: 11,000,000 BOTTLES. 
(Wosges) France. THE MOST UP-TO-DATE BRACING AND EFFICACEOUS SPA IN EUROPE. 


“GRANDE SOURCE”: The most effective and pleasant eliminator of all kinds of CHRONIC TOXAMIAS, 
Goutiness, Neurasthenia, Jaded Nerves, Arteriosclerosis in its three stages, Juvenile Epilepsy, —— 
Caleulosis, and other Kidney and Urinary Diseases, Obesity, Skin Diseases. 

“SOURCE SALEE™”: For Liver and Intestinal Diseases, Diabetes, Flatulent Dyspepsia, eee. &e. 

The Spa of Vittel, from which the above curative waters are derived, is 12 hours from London. Through trips via Calais. 
Open situation, Bracing Climate, involving no expense of time and money in “aftercure.” Finest baths in Europe. Golf, ‘Tennis, 
Races, Aviation, Pigeon Shooting, English Croquet and Bowls. All other games. Casino, High-class Theatre and Opera 
every night. Adjoins Pine-woods. Perfect Sanitation. English Physician, Chemist, and Church. 16 Hotels to suit all 
tastes and pockets. 


Further particulars can be obtained from Mr. E. DEL MA®, 12, Mark Lane, E.C. 





~WON-CHLORIDE. BEARING WATERS] 


























Superior Cleansing 


The special solvent action of Lysol on . 
grease, mucus, &c., ensures removal of accumulated secretions together with their 
adherent germs and other contaminations. 





Sample Bottle v ith Patent stopper “yor: Emer yency Bag free on 1 upplivation. 
Sole Agents: CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 





Antiseptic and Disinfectant 





a 














HUMA 








As supplied to 
A.R.H. the Crown Princess of Sweden 
for 
H.R.H, the Princess Ingrid. 


As supp!izd to 
H.R.H. The Princess Royal of England 
for 
H.R.H. the Princess Alexandra. 

















By Appointment to H.M. THE KING. 








(originally prescribed. by. the late Dr. Playfair specially for the. Aylesbury.. Dairy Company.) 





Telephone: No. “PARK 226.” 


CHIEF OFFICE (open Day and Night) :—31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


\NIZED MILK 


PREPARED ONLY BY THE AYLESBURY. DAIRY COMPANY, AT D., 


Samples Free to Members of the Medical Profession. 
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Trustworthy Serums 





“P., D. 2 Co.” 


ANTIDIPHTHERIA SERUM 


in bulbs containing from ‘ SHE TMS ett ot hy 
_ 1000 to 6000 Antitoxin Units. 


Independently certified as to Purity, Asepticity and 


Potency by the Pathological Laboratory =f the 


University of Cambridge. 








“Standard” and “Special” Grades are supplied, 
‘differing only in the volume in which a given - 
number of antitoxin units is presented. 








“Pp., D. @ Co.” 


ANTISTREPTOCOCCUS 
SERUM (Polyvalent) 


is obtained from. the. blood of 
horses immunised against Puer- 
peral Fever, Erysipelas, Scarlet 
Fever, Endocarditis, Pseudo- 
Diphtheria, and other forms of 
Streptococcus Septiczemia. 





In bulbs containing 10 c.c, 





ge serum is tested in the Patho- | 


cal Laboratory of the University 
Mf Cambridge and certified to be 
sterile and free from excess of 
antiseptic. 








“P., D. 2 Co.” 


ANTITETANUS. SERUM 


in bulbs containing 1500 Antiteta- 
nus.Units of the standard adopted 
by. thesU.S. Dep't. of Public 
Health. - This amount constitutes 
one dose, the volume of which is 
about 9 c.c. - 





Each unit is capable of neutralising 1060 
times the minimum lethal dose of teta- 
aus toxin for a guinea-pig of 300 to 350 
grammes weight. 


ihe serum is tested in the Patho- 
Laboratory of the. University 
Cambridge and certified to be 
po and from excess of 
antiseptic, : 








These serums are prepared under the most rigid 
precautions by highly qualified bacteriologists in our own 
laboratories which are officially inspected and licensed. 








A Pamphlet entitled “Serum Therapeutics,” containing an account of the preparation 
of these agents, and a barre to their eee will be sent on request. 
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Prophylaxis 
by Formamint 


_ Medical literature is replete with proofs 

of the value of Wulfing’s Formamint. as 
a reliable, safe and simple method -of 
securing prophylaxis against certain germ- 
diseases which enter the body through 
the mouth and throat. ‘ 





Among such diseases aré :— 





Diphtheria Scarlet Fever 
Tonsillitis Measles 
Mumps Whooping-cough - 





Evidence of this prophylactic property is given 
by a Medical Officer ot Health who writes in The 
General Practitioner: ‘‘Siuce adopting Wulfing’s 


lormamint as a preventive, I have had 17 cases of In The Lancet (March 28, 1908) is a striking 
Diphtheria reported, two treated at home and the exemplification of successful prophylaxis of Mumps) = 
remaining 15 sent to the isolation hospital. There by Formamint. 
were many contacts in connection with these cases Samples and full literature free to the Medical 
who were all given Formamint for use daily, and Profession. A. Wulfing & Co., 12, Chenies Street, . 
uot a single case has occurred among them.” London, W.C. 
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Valentine’s Meat-Juice 
“For a Tived Stomach.” 
In Dyspepsia, Catarrh of the Sto- | | By 
mach or Intestines, or Gastric Irri- 
tability from any cause, when the 
Digestive Organs reject milk and 
other foods, Valentine’s Meat-Juice 
will be Retained and Demonstrate 
its Power to Restore and Strengthen 








It is in constant use in Hospital and Private 
Practice and endorsed by eminent medical men. 





Physicians are invited to send for Clinical Rep~rts. 





Y The resalt of an original 
Proceasaf Preparing Meat, one 
J sedextrecting its Juice, by " 
H] Which theeiaments ofnutri- | ‘S?'ePoanfule of cold os Vy 
ff tion are obtained ine state, 
ready for immediate absorp- 
tion, 









For sale by European and American Chemists and Druggists. 











VALENTINE’S MEAT-JUICE COMPANY, aT 


Richmond, Virginia, U. S. A. 
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The normal prescription 
for Bengers’ Food is :—- 


we “Set aside fifteen 


minutes for digestion.” 


If allowed to stand at one stage of its 
preparation, Benger’s Food is self-digestive, 
both as regards the milk with which it is 
prepared and the Food itself. 


By indicating the time of siasltiies 5 
to 45 minutes, the physician is able to 
adapt Benger's Food to the physical condition 
of the patient. 


From an M.B., B.S., (Lon.), F.R.C.S, (Eng,) 


“The laxative effect of your Food lies the pre-digestion has been carried pretty far is one of 
its most valued qualities, and can be regulated precisely according to the time of the digestive 
precess. By graduating this, a most perfect adjustment of the action of the bowels cam be secured.” 











FOR INFANTS, INVALIDS AND THE AGED 
is quite distinct from any other food obtainable 


A physician’s sample with analysis and 
' _ xeport will be sent post free, upon application, 
to any member of the Medical Profession. 


; : Benger's Food throughout the World of Chemists, ete. 
BENGER’S FOOD, Ltd, ‘Oks ‘Works, MANCHESTER, Eng. 


Branch Offices :— 
NEW YORK (U.S.A.), 92, William Street: SYDNEY (N.S.W.). 137, Pitt Street 
Canadian Agents ; “National Drug and Chemical Co., Lids, 34 St. Gabriel Street, MONTREAL. 
aud branches throughout Canada, 
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After Vaccination 


and in all cases of inflamed and irritated conditions of the skin, the use of 
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EMOL-KELEET is authoritatively recommended, 




















EMo.-KELEEtT isa natural dusting powder, prepared froma pure unctuous earth, 



































entirely inorganic in its composition, Its texture—impalpable;, its action— 


























emollient, mildly astringent, and pleasantly sedative, 






































As an external application in the tréatment of Eczema and the Prurigo accomi- 
panying Scarlet Fever and Measles, it has never failed to bring immediate relief 


















































to the affected parts, 



































In infantile cases especially, the value of EMOL-KELEET in moderating rashes and { —S 
other disturbances of the skin, is most marked. : 


 FMOLRELERT 


Samples and Literature supplied to the Medical Profession free on request. 


FASSETT & JOHNSON, 86, Clerkenwell Koad, E.C. 
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V AL i D OL “ZIMMER’S” 


(Menthol and Vaterianic Acid, plus 30 % free Mentho).) 
THE NOW FAMOUS PREVENTIVE AND CURE OF SEA-SICKNESS. 
Ask for the extensive literature by ship surgeons. Sure and quite harmless, 
Validol is the Antihysteric and Restorative “par excellence.” Antineurasthenie and Stomachie, 
Non-irritant. Liquid, Tablets, Pearls, 


HYDROQUININE HYDROCHLOR, “2==s: 


New Antimalarie and Whooping Cough Cure for Hypodermic use. 


Hydroquinine hydrochlor. differs from the usual quinine salst, in that it is extremely soluble in water (1°3). 
Hence it can be applied in perfectly neutral solution, additions (such as of urethane, &c.) being unnecessary. ' 


Sold in powder or in solution (ampouls of 0-3 to 73 grs., ready for use). 
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OPTOCHIN HYDROCHLOR. “2™===- 


Ethylhydrocuprein Hydrochlor.) 
Pneumonia Remedy of great promise. Strikingly good results in Ophthalmology ee ecially 
in ULGUS SERPENS. 
The free base is supplied under the name of Optochin Basic. 












For Experimental Quantities and full Literature apply to 


WIDENMANN, BROICHER & CO., LTD., 1, Fenchurch Avenue, London, E.C. 
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“In the pursuit of our profession, what we may safely rely on is not so much 
theoretical considerations as the result of practical experience.” 
British Mepican Journat, Sept. 2nd 1911. 


——s 


PA MEPRSEGLEEEEE 





Practical Experience Shows that 


_ NESTLE’S SWISS MILK 


(the purest cow’s milk condensed and preserved with 
refined sugar only) is 


‘the best substitute for mother’s milk. 


Proof: 
Out of 811 Children (born 1609-11 or earlier) brought up on 


|| NESTLE'S SWISS MILK 


no less than 96 PER GENT, were in perfect health 


at the age of 2! years. 








oo ib 


23 had dicd of pneumonia, measles, &c., 4 had been accidentally killed, 5 were 
unwell, 779 were in excellent health. 


Many of these children were originally delicate, some of them born prematurely. 


Nestlé’s Baby Book for 1914 


now ready, gives details of the present state of health of nearly 500 other 

children (born 1912 or earlier) in the parent’s own words. Sent post free, 

with illustrated booklet, “How to Feed Baby on Nestle’s Swiss Milk,” on 
application to :— 


Nestle’s, 6 & 8, Eastcheap, London, E.C. 
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Invalid Comfort 


Reliable cookery is 


Soeeeoeee oe 
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most necessary both in ill- oD 
> a c 
ness and convalescence. Goo 


A Gas Cooker ensures 
punctual and well-cooked 
food at any hour. 

Hot Water can be ob- 
tained most easily and 
quickly by means of a 
Gas Water-Heater. . 

Gas Light is pleasant to 
the eyes, and the use of 
it helps to Keep the room 
well ventilated. 


Pambhlet No. U. 358 deals more fully 

with this question. Can wesend you 

a copy or serve you in any other 

way? The British Commercial Gas 

Avsoviation, 47, Victoria Street, 
D123. . London, S.W. 
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Does your patient 
refuse nourishment? 


Many invalids—children especially—refuse nourish- 
ment when they are most in need of it. In such 
instances Peter’s Swiss Milk Chocolate is invaluable. 
It is an important food—rich in all the valuable 
nutrients of the finest Chocolate and fresh full-cream 
Swiss Milk. Free from roughness and astringency. 


Samples sent free to Medical Men only on. application 
to LPcter’s Chocolate Dept., 6 and 8, Eastcheap, E.C. 


Beters 





-—6 Original Swiss 


Milk Chocolate 
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Abpollinaris 


“THE QUEEN OF. TABLE WATERS.” 





Direct from the celebrated Rhenish Spring. 





Unequalled for its Dietetic, Hygienic, 
and Remedial Properties 





THE APOLLINARIS COMPANY, LTD., 
4, Stratford Place, Oxford Street, London, W. 














NATURAL (Spanish) MINERAL WATER or 





"aaa RIE aaa esis: and pg 


The BRITISH MEDICAL JOURNAL of 9th July, 1910, says :— 


“Examination showed it to contain no less than 10.3 parts of anhydrous salts in 100 parts 
by measure. the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chioride, and calcium sulphate were present in much smaller quantity. ‘The analysis represents 
the dissolved salts as follows (grams per litre being here converted into grains per fluid ounce: 





Sodium sulphate boa tes “ee eae .. 42°16 grains 
Potassium sulphate... a a cd ce 
Magnesium sulphate ... i ee a. OB 1S eee 
Calcium sulphate a ae ais ae ay OSs, 45 
Sodium chloride hice ae cee ee oe aie 0:90; * 


Silica, alumina, iron, etc. — ... “xd seo” “OU2 a 
In one fluid ounce. : =a 
(42:16 grains of anhydrous sodium sulphate represents 95: 7 “— of the usual 
crystallised salt, or ‘Glauber’s salt.’)’ : 
In view of the large amount of puns salts ‘Present, a setametnaiteiiic small nike suffices, a 








wineglassful” (fasting). 





Administration: 135, Boulevard de Sebastopol, PARIS. 
FREE SAMPLE ON. APPLICATION. 


OF ALL CHEMISTS, DRUG STORES, &c. 
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TEXTURA ANTIQUA, 57—PERSIAN (ACHEMINIDEAN) 





Reports prove that bottle-fed babies 
thrive splendidly on Cow's Milk 
Humanised with— 3 


‘KEPLER’ 
Malt Extract 


An FxampLte:—In a case of extreme, 
and seemingly hopeless Marasmus, many 
foods were unsuccessfully used. The 
physician consulted ordered cow’s milk 
humanised with ‘KepLer’ Mart Extract, 
and instructed the nurse. The response 
was immediate and remarkable. In three 
weeks the child had gained 40 ounces, and 
is now healthy and above normal weight 





aM 


Directions are given in Wellcome's Medical Diary 


Cards of Instructions for patients sent post free on request. 
Applications should state number required, and be addressed— ~ 


ey BuRROUGHS WELLCOME & Co., 2, Snow Hill Buildings, Lonpon, E.C. 








Bas-relief showing a Persian Monarch of the ; 
Acheminidean era, giving an audience. A portion of 
the embroidered canopy, representing the symbol of 
Ormuzd or Ahura-mazda, flanked by lions, is here 


used as a headpiece, Date, circa 520-485 B.C, ~ 




















COPYRIGH® 
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Byno Cascada 


(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


7G 7D) 


ASA 


“ BYNO CASCADA” presents the stimulating 

tonic laxative principles of the finest Cascara 

Sagrada and Rhaianus Frangula incorporated in 
“ Bynin” pure active liquii malt. 


) 


The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in- 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “‘ Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 
Equally valuable in childhood, in pregnancy, 
for nursing mcthers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 
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Issued in Botties at 
2'6 and 4/6. 
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Descriptive Pamphlet and Sample Free te Medical Men, 
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Allen & Hanburys Ltd., 


LOMBARD STREET, LONDON. 


Niagara Falls. N.Y. Toronto. Bueroc Aires Durban. Sydney 
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The ‘Tuberculins 
in all varieties 


are supplied by Rien, Allen & Hanburys Ltd. 
in the concentrated form or diluted ready for use; 


Any required dose is freshly prepared and 
despatched by return of post. 


A newly-published booklet, describing all the 

preparations in common use for diagnosis and 

treatment will be immediately forwarded on 
application to 


Allen & Hanburys Ltd., 7 Vere Street, London, W. 








Intramuscular Injections 


OF 


Salvarsan, Mercury, Iron and Arsenic, ete. 


are given (a) Easily (4) Efficiently (c) Painlessly 
by means of the 





‘“‘Hyposol” Ampoule-Syringe 


a self-contained, sterile injection apparatus 
supplied ready charged with the medicament. 


A booklet on Hypodermic Medication, with 


list of drugs employed will be forwarded on 
application to 


Allen & Hanburys Ltd., 7 Vere Street, London, W. 
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HOEFFTCKE’S EXTENSION APPLIANCES. 











Ambulatory Treatment of Fracture of tke Limbs; 
Tuberculous and Arthritic Disease of Joints, 
By. C. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 





The splint which I have devised for the Ambulatory treatment of 
neck of femur fractures has proved valuable to many surgeons for 
their cases. 

The great feature of this treatment is that from the time the 
appliance is put on the patient is able to walk about without 
crutches and lead an active life whilst the fracture is uniting. 
The muscles do not atrophy as with the recumbent treatment, 
and the healthy exercise when walking improves the blood-supply 
which is so necessary to obtain union. 

Some years ago I had great difficulty in preventing movement 
between the fragments, but I have altered my appliance in such a 
way that I am now able to keep the fragments in perfect apposition 
while moving the hip-joint and prevent rctation cf the leg out- 
wards. In recent fractures it is comparatively easy with the use 
of my extension table to get the bones in apposition without an 
anesthetic, and the best results are obtained; but even in so-called 
mal- or ununited fractures of one and even two years’ standing it is 
possible to bring the bones in apposition, impact the fracture, and 
obtain bony union. 

In most neck of femur fractures the tendency of the leg is to get 
in the adducted position, owing to the efforts of the patient, the 
same as inarthritic or tubercular joint” disease, to prevent move- 
ment in the joint. To counteract this adduction the leg has to be 
abducted, and shortening, if any, reduced. As soon as the fractured 
ends are in apposition a sound blow with the clenched fist on the 
great trochanter can impact the fracture, so that when the joint 
moves the kead moves with the shaft. Ifthe joint afterwards 
can be moved without pain, or without feeling or hearinz crepita- 
tion between the fragments, the surgeon can safely assume that the 
head moves with the shaft, and in most cases union can be obtained: 
The laiter manipulations have of course to be done under an 
anesthetic. q p a 

Illustrations 2 and 3 show a neck of femur fracture ina man* 
aged 58, which was ununited for one year. 

Many cases have been treated in this way, and the surgeons are 
very pleased with the results obtained. 

Mrs. W. (et 71). This case was diagnosed in the first instance as 
a sprained hip, but when a skiagram was taken two months after 
the accident a fracture was shown which had been impacted. 

My appliance was ordered and put on November 29th, 1910, three 
months after the accident. The leg was considerably adducted so 
that the apparent shortening was akout one and a half inches, 
actual shortening half an inch, Extension was put on and the leg 
gradually abducted with the help of the appliance. The patient 
commenced to walk again, and her health improved gradually. 

Another radiograph was taken which showed a good deal of callus 
forming. Extension was reduced and a certain amount of weight 
allowed to bear on the foot. 

A further radiograph taken October 5th, 1911, showed good bony 
union. The splint was taken off and the lady has had no more pain. 
I had occasion to see her last week and. she is quite active, and can 
walk even without the help of a stick. This is indeed a very satis- 
factory result for a patient of this age. 

Mr. T. (zt 53), collided with a motor car whilst riding a motor 
bicycle; thrown on his left hip. Was treated for a sprain and when 
about three months afterwards an X-ray was taken it was found that 
the neck of the femur was fractured. The patient went about on 
crutches. A surgeon was consulted who told him that nothing could 
be done for him except massage. Nine months afterwards, which 
was a year after the accident, a further X-ray was taken (Fig. 2) 
and another surgeon suggested the ambulatory treatment with my 
extension splint. On Saturday, 13th of this month, the shaft was 
pulled down under an anesthetic and the legs put in plaster in the 
abducted position on my extension table. A week later, on Friday, 

19th June, the plaster was taken off and the splint applied, and the 
patient walked about the same day. An X-ray was taken the fol- 
lowing day after the patient had walked to the doctor’s house, which 
showed the shaft pulled down one inch and head and neck in relative 
good position (see Fig. 3). Union can be expected in this case within 
three months and I will report accordingly about that time. 








Fig. 1.--Mrs. W. 
(et 71) showing 
bony union neck of ~ 
of femur fracture © 
obtained while 
walking in exten- 
sion splint, 











Fig. 2.—Mr. T. 
(et 53), fractured 
neck of femur show- 
ing 1” shortening 
after being ununited 
for 12 months (X-ray 
taken end of May, 
1914), 





Fig. 3.—Mr. T. 
(xt 53), fractured 
neck of femur one 
week after manip- 
ulation shortening 
reduced by 1”, on 
Hoefftecke’s exten- 
sion table, bones 
in good apposition, 
splint applied, 
patient walking 
about 20th June, 
1914, 








(To be continue? ix the last issue of every month of the prescnt uear.) 
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‘ Otto’s New X-Ray Machine. 





NEW X-RAY APPARATUS 


66 99 is the latest 

Swingi Ing’ Tube achievement 
in Phe work of eminent importance. By this apparatus 
the part of skin, through which the rays enter, is continuously 
changed, whilst the part in the tissues under treatment, on to 
which the rays are focussed, is continuously exposed. This 
device should bring about a revolution in deep therapy, 
especially with regard to the treatment of gynzcological 
diseases. 


Otto’s X-Ray Machine *°oP:° 


generating 
the necessary “hard” rays for deep therapy. Constructed on 
the principle of a high tension transformer, it being distin- 
guished by the novel feature: that it enables any desired 
portion of the high tension curve to be used for the working 
of the tube. The curve variator is a device operated by a 
single lever, which makes it possible to cut out a greater or 
smaller section of that portion of the curve, Fy to make 
the tube emit softer or harder rays at will. 


THE SANITAS ELECTRICAL CO., Lro. 


Makers of X-Ray and Electro-Medical Apparatus of every description, 


61, NEW CAVENDISH STREET, LONDON, W. 
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CURTIS 
ABDOMINAL 
SUPPORT 


The 





(PATENTED '21103/10.) 





| This is the only scientific Abdominal support which accomplishes its 
purpose effectually, and with the least discomfort to the patient. 
Supplies a perfect support for Enteroptosis, Visceroptosis, as well as 
for post-operative cases. 
support—allows perfect freedom of movement, does not get out of position, 
and obviates the use of Perineal straps. Succeeds where abdetninal belts fail. 












Suitable in all cases requiring direct Abdominal 











> = y Spring Street Works, Sheffield. 


Members of the Profession are invited to write ‘for particulars to— 


WALTON & CURTIS (Patentees), Orthopedic Specialists, 


®, OLD CAVEND-SH STREET, LONDON, W., and WEST HAMPSTEAD. 


> 
" 
= \ 
0] 


Telephone - Mayfair, 6816. 
Wholesale Agents— 
ELLIS, SON & PARAMORE, 





Es 
Soest 


ANTERIOR 
SUPERIOR 
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_ “THE CHEAPEST, HEALTHIEST AND MOST PLEASANT: WAY OF TRAVELLING. 


THE ABERDEEN STEAM NAVIGATION CO.’S First Class Steamers sail from ABERDEEN WHARF, LIMEHOUSE, E., every WEDNESDAY 
and SATURDAY. Passengers may embark by Tender from Temple Pier. Time on passage about 36 hours. : 

FARES, including Stewards Fees :—First Cabin, Single 30/-, Return (available for 6 months), 45/. Private Cabins (if accommodation available), for 
three passengers £5, for two passengers £4. If occupied by one passenger £3. Return Pickets for Private Cabins Fare and a half, t 

eee & appointed Steamers. Superior Catering. ~ ; 

Delightful Holiday Tours to the Deeside Highlands, -Ballater, Balmoral, Braemar and other parts of the North of Scotland, also Orkney and 
Shetland Islands.—For Berths and further information apply to Company's City. Agency, 25, Cannon Street (Phone 749 Bank); Whaeatley’s, 
194 Piccadilly (Phone 3581 Gerrard) ; Aberdeen Wharf, Limehouse (Phéne 39 East), or EDWARD J. SAVAGE, Manager, Aberdeen. . 


ae y A > DP anes 


ADHESIVE PLASTER 


Represents the greatest progressive stép in the art of Plaster maKing. 


























Sanitary, Antiseptic, Absorbent and 
of Downy Softness. 


Southalls’ 


Accouchement 


Sheets. 


In four sizes, I/-, 1/9, 2/3 & 2/9 each, 





Only the Finest Para Rubber, freed from all foreign substances, is used in its 
Preparation. These factors determine both the adhesiveness and efficiency of the 
Plaster as a Surgical Appliance. On account of its cleanliness, convenience, and 
freedom from irritating qualities, ““ZO’’ has been pronounced by all who have 
tried it to be the most suitable of all Adhesive Plasters for General Surgical Purposes. 

“ZO” Adhesive Plaster is packed in the usual widths and lengths, 
In Cylinders, on Spools, and also spread on Moleskin. 


Frepared only by $vhnnm »-foknsimm 


“@4_ This illustration shows what is rightly known as 
the “‘Doctor’s Friend” containing two 3” two 1” cne 14” 
snd cne 2” by 5 yard Spools of “ZO” always kert free. 


frem dust and ready fer use. . Refillscan nehad thro’ 
any Chemist or wholesale Surgical Supply House. 


PRICE 8/6 COMPLETE. 


Free sampies of “ZO” will be sent on application to 
SOLE AGENTS: 


JOHN TIMPSON & CO., LTD., 


Southalls’ Towels 


6d to 2/- per dozen, larger s:ze 
for Accouchement purpose3. 


Reduced Prices tc the 
_ Medical Profession and Nurses. 


104-106, Golden Lane, London, E.C. 


a TEeLecrams: 
POROUS” LONDON. 


OPERATING COATS 


For DOGTORS and SURGEONS 


Stock sizes in three-quarter and full length 
or made to meet your special requirements 


TELEPHONE: 
$815 LONDON WALL. 


SOUTHALL BROS. & BARCLAY, LTD. 


BIRMINGHAM. 























The difficulty which Doctors and Surgeon experience in procuring 
well-cut, firmly made operating coats to their satisfaction is now 
overcome. We have added to our stock Operating Coats, cut from an 
approved pattern as worn in Paris Hospitals. They are made in stock 
tizes, three-quarter and full length, and in three qualities. 

Fine Irish Calico, light in weight, yet strong 7/6, three for 21/-; 
Irish Cream Linen—this is a splendid cloth which we have supplied to 
leading surgeons and hospitals—9/6 each, three for 27/+; fine White / 
Linen 12/6 each. 

Special attention paid to clients individual requirements and own 
patterns and special measurements accurately followed. 


B.R.C.S. Uniform prowidecd. 


Patterns and further particulars on application. 


T. HUSSEY & CO., Litd., 


116, BOLD STREET, LIVERPOOL. 


Phone 5162 Royal, ESTABLISHED 1859, 











THE “REGENT” MORNING Coat. 


Price from &£2- 15-0 
[Copyright] 
Exclusive Materials, eminently suitable for Towa 
e or Country wear, in large varicty. 


WEVanS eG 


287 REGENT S$" Lonoon® 


MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, 35s, £2 2s, £2 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 


tons lent on hire. Disarticulated Skulls, £1 15s., £2 2s. £2 10s. Secondhand 
P. & O. and other Steamship Company’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Telephone" Crrx” 1706, 
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- J. H. HAMILTON 


& GO. LTD, 








EVENING 
DRESS 
SPECIALISTS 


MODERATE PRICES. 








ONLY ADDRESS- 


10, GEORGE ST. 
HANOVER SQ. 
LONDON, W. 


List on application. 
Telephone : 387 Mayfair, 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED, 





HOLBORN BARS, LONDON. 


INVESTED FUNDS EXCEED £85,000,000. 
CLAIMS PAID - - - £100,000,000. 





TAILOR TO THE PROFESSION 


Best Materials, combined with Expert Cutting 
and Fitting, and the Finest Workmanship 
Procurable Ensure Every Satisfaction. 


PRICES STRICTLY MODERATE. 


Patterns and Self-Measurement Forms sent 
on application. 





MOi-NING SUIT (as sketch) .. £410 O 
DRESS SUIT (Silk Lined) . £5 6&6 O 
LOUNGE SUIT . . £313 6 


B. MILLER, 


23, HAY MARKET (Piccadilly *viteus,) 





~ SHE" ‘TAILORS: | 
TO THE MEDICAL ee 





WEST END: 215, 217, 219, Regent Street, W. 


(Telephone: ‘Gerrard 1723.) 


CITY: 132, Fenchurch St., E.C. (Mincing Zane 
¥ (Telephone : Avenue 6248.) 


Moderate 
Prices. 











































































































MORNING COAT SUIT 
AS ABOVE ®4-14-6 


Best materials, skilled cutting, expert fitting, and 
finest workmanship ensure the fullest satisfaction. 


London Practitioners waited on by appointment 
with full range of patterns. 


Patterns and Measure Form sent on application. 


FREDERICKS 


UXBRIDCE ROAD, HAYES, olApion 
SANATORIA SPECIA\ ST. 
Also Makers of 
Motor Sheds, Glass - 
Houses, 
Studios, etc, 


7 ft. x 7ft., £610 0. i eee 
8 ft. x 8ft., £8 5 0. , Ma NS 
Revolving Gear, Per > ——— 
£3 10s, extra 

















& CO LTO 
27.CASTLE ST EAST. OXFORD ST 
SEND FOR ‘LIST: N°9-& ESTIMATE. LONDON .W 


GOAT’S MILK FOR SALE 





' from carefully fed and housed animals, supplied 


by post in sterilised bottles twice daily. 
4d. per pint. 
Miss LE PATOUREL, Crosby-on-Eden, Cumerland. 


A ‘Portable Sphygmomano- 


METER.—The “‘ Tycos ”Sphygmomanometer 
is a complete, portable instrument for the quick and 
aecuraté determination of: Arterial Blood Pressure. 
From all reputable dealers. Instrument on approval 
post free.—Particulars from SHorT & Mason, Lrpv., 
Macdonald Road, Walthamstow; N.E. 

















Second-hand De Dion Bouton Cars 
may be purchased through the Company. 
The following are three selections. from the 
current list of second-hand cars for sale:— 


7 h.p., 2-cyl., 1912, 2-seated torpedo 
body, hood, wind-screen, lamps, 
Stepney, andtools.... si «. £135 
14 h.p., 4-cyl., 1912, 2-seated patios 
with double. dickey seat in box at 
back, hooi, wind-screen, 5 lamps, 
Warland rims fitted with spare rim 
and tyre, and spares ... ay w. £240 
26 h.p., 8-cyl., 1912, 5-seated torpedo 
body, to2d, wind-screen, Majicienne 
lighting set, complete, a and 
speedometer... o aa wwe £435 


Owners’ names and addresses, particulars as 

to where cars can be inspected and tried, and 

complete list of cars for sale, may be had on 
application to— 

DE DION BOUTON (1907) LTD. 
10, GT. MARLBOROUGH ST., LONDON, W 
Telephone: 3151 City (3 Lines). 
Telegrams: Andesite Reg - London. 


























ISSUED: AT. LLOYD’S, 





Ful prospectus from The Secretary, 


GUY ELLISTON, 429, Strand, W.C. 





THE “WHITE CROSS” 


DOCTOR’S 
POLICY - 


SPECIAL BENEFITS 


On 
MEDICAL MEN ONLY, 
APPROVED BY 
THE MEDICAL INSURANCE 
AGENCY. 
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BDWAED SELAW, 1, BRASS NAME PLATES 


49, Piccadilly, MANCHESTER. on ~ WICKER BATH CHAIRS ' For the Profession. 


« @ from ...+ The Plates are manufactured in stout metal, deeply 












. i engraved; mounted on polished mahogany blocks, 

£2 2s. e with fastenings ready for fixing, di 
Jtustrated' 10s. Gd. cach. ~ © 

| * | Brass Plate Engravers, Memorial 

/ aw Brasses, &c., 

So We 48, FINSBURY PAVEMENT, LONDON, E.C. 


= | 3 >) |) , Telephone 573 London Wall. 








SEND For NEw ILLUSTRATED CATALOGUE. 


QUEEN HOTEL, 











CONISR MRDICREOUMEAL nici be rego i= 

the for 1913 now 

1eady, price 2s.; by parcel post 2s. 3d. each. Queen of Ha . gate Hotels, 
Remittances must accompany all orders. Apply Ideal situation, facing Stray, and in own 


at the office, 429, Strand, W.C. ~ 
magnificent gardens of over five acres. 


DROITWICH (Worcs °) Home farm supplies fresh produce daily. 


Excellent cuisine; silent service. Private 


suites with telephones. 
rons REM SOPrORT —— THE FAMOUS BRINE BATHS SPA. " Visitors Seance in private carriages to 
a Swimming Baths, also Aix Douche, Nauheim Baths, and from the old Sulphur Wells every day 








space as ordinary cork socks, and coma'in & ; , 1 
double Spring of English Steel fitted to the etc., all ——- with NATURAL BRINE pumped | without extra charge. 
under surilace of the whole arch of foot. It direct from theSprings. Unequalled for Rheumatism, Every modern convenience and luxury; 


t, J i: : 7 : “s 
Gout, Sciatica, Neuralgia, Neuritis, Rheumatoid Ar per fect comfort. R my garage; ex pve Ae 


affords fortable support 
ee tse ng alee red thritis, &c. Lovely country. Good climate. THE 




















and is ight ronounced a 
cases of ‘dation teen - , RADIO-ACTIVITY. the Radio-Emanative ont oe stabling. 
Bi- Ladies. 6/- Gent's pair. RINE, Analysis and Ilusteated Booklet free from | . 7”MS*rated Brochure gratis from Manager. 
ral discount to H » HARROGATE, 
Medical Men. — re J. H. HOLLYER, 15, Corbett Estate elephone: 784 Harrogate. 

Send outlines 
of eet when ss 6 ASE AECL ORS = 
ordering. B A D -G AS T ee | N MOST HIGHLY RADIO-ACTIVE 

= THERMAL SPRING IN THE WORLD, 









situated in the Austrian Crown-Land of Salzburg—principa! station of the Tauern Railway—in the 
High Alps, in wind-sheltered position (altitude 1012 m.), amidst extensive pine-woods. Highly effica- 
cious in senile disorders, diseases of the Nervous System and the Spinal Medulla, Gout, Rheumatism, 
Renal, Vesical and Female Disorders. INHALATION of the natural radio-emanations in immediate 
proximity to the springs. Most up-to-date curative appliances of mechanical, physical and electrical 
therapeutics. The simplest as well as the most luxurious requirements can be met in 100 hotels and 
boarding houses, nearly all of which have their own Thermal Baths. Extensive exceptionally beautiful 
promenades. For particulars and prospectus apply to “‘ Kurverwaltung.’ In close proximity, the 
climatic health resort of Bockstein. j 





FLAT FOOT WITH ARCH SUPPORT 
London AGENTS— 
HAWKSLEY & SON, 357, Oxford Street, W, 


H. POND, *sozaes” 


WoonDFHaA LL SPA... 
LINCOLNSHIRE. 
The celebrated Bromo-Iodine MINERAL WATER for Arthritis, Rheumatism, Gout, Neuritis, Sciatica, and Nervous Diseases; 


Liver Complaints; Skin, Nose, and Throat Affections; Uterine Inflammatory Diseases and Tumours. 


To be had of all Chemists, or direct from the Spring. . ’ 
Apply to the Secretary, WOODHALL SPA CO., Lrp., Woodhall Spa, Lincolnshire, 


THE SPA BATHS. 


Fully equipped with Mineral Water, Aix and Vichy Douche, Nauheim, Berthoilet Vapour, Radiant Heat and Light Baths, Fango 


Treatment, Throat Sprays, Cataphoresis, Schnee Baths, and complete Electrical ‘Treatments. 
For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P,, Medical Superintendent, “BROOKSIDE,” WOODHALL Spa, 


LINCOLNSHIRE. ‘Tel. No. 50. TH E VI CTO ie j A bog OTE L. 


The Premier Hotel adjoins the Victoria Spa Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids, Table 
d’Hote (separate tables). Special Diets. Electric Light. Garage ani Stabling. Orchestra. Tennis, Croquet, and Bowls. THE BATHS 


and Hotel stand in own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 
. Telephone No. 25 WOODHALL SPA. For Terms apply THE MANAGER. ° 


=“ 
? DRINKING, INHALATION, AND BATHING TREATMENT 
Grand Modern Bathing Establishments open through- 
[) FE N = B A I) IF N out the whole year. New Inhalatorium. Fango (Mud) 
Treatment, Pneumatic Chambers. Zander Institute. 


Radium Spring Emanatorium (Biitten Spring), Milk 


WOR LD- RE NOWN E D (Kefyr, Yoghurt) Grape Treatment. Picturesque Moun- 


tain Scenery and numerous well-kept Forest Promenades. 


THER Mi AL SPRINGS q Treatment for Gout and Rheumatism, Néuras- 
SODIUM thenia. Neuralgic Neuritis, Sciatica. Catarrhs of the 
. Respiratory Organs; Diseases of the Stomach—and Intestines— 

containing an extraordinarily high tric acia Diathesis—Exhaustion. 
Principal Season, April to October. Booklets and infor- 
mation free from the Municipal Inquiry. Office, Baden, 


RADIAL ACTIVITY (69° C.) - Germany, or the London Office, 23, Old Jewry, E.C. 
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FARNHAM | HOUSE (Gentiemen 
MARYVILLE - Ladies 


PRIVATE HOSPITALS FOR MENTAL AND 

NERVOUS: DISEASES, ALCOHOLISM, &c. 

- Voluntary Boarders’ received without Certificates. 
Fifty-nine Acres of Grounds. 2 miles from Dublin. Terms from 2 guin. per week. 


Illustrated Prospectus on application, to H. P.:D’Arcy Benson, M.D., M.R.C.P., 
F.R.C.S.(Edin.), Resident Medical Superintendent, Farnham House, Fingias, Dublin. 


LONDON SANATORIUM. 


Has been opened in order to. afford facilities for the treatment of cases of Alcoholism and Drug Narcotism 
‘by tke latest methods. Under this system the majority of patients require no restraint. Duration of residence 
from four weeks, according to nature of case. The system also permits of the treatment of non-resident patients 
when residing sufficiently near. Consultations and full particulars from the Medical Supt., C. A. MoBrivg, M.D., 
150, Harley Street, W. -. "Phone: Mayfair S817. 


THE ALCOHOL AND DRUG HABITS. 


GHYLLWOODS, near a yy 


For Gaunsinamnadte only (There is also a Privat? Address for Patients’ correspondence.) 

Patients are treated individually, and on a sound scientific tee with the object of building up the health generally, strengthening the will power, and 
educating the mind to an adverse attitude towards the above habits. 

The situation of the house in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in its suitability for the work, 
and its isolation from temptation makes close confinement quite unnecessary in the vast majority of cases. 

Outdoor and indoor sports and occupation of all kinds are provided. Trout-fishing (own private lake and streams). Rough shooting over 2,000 acres. Golf 
(private 9-hole course), Tennis, &c. Poultry-keeping, Fish-culture, and Gardening may be indulged in, while a workshop and dark room are provided for 
joinery, woodcarving and wars perf The house also containing a full-sized Billiard table. Terms from £3 3s. weekly, according to accommodation. 

References to leading London and Provincial Consultants.—Full particulars on application to J. Ww. ASTLEY Cooper, L. R. C.P., Licensee & Resident Physician, 

Telegrams ; *‘ COOPER, BUTTERMERE.” J 


ALCOHOLIsS™. 
THE LODGE, CARNOUSTIE, SCOTLAND. 


Medical Superintendent: J. EWEN TAYLOR, M.B., Ch.B.Edin. 
This Sanatorium is situated in a district which has come to be recognised as one of the most salubrious in Great Britain. Each case 
is studied individually and careful treatment is adopted on the most approved scientific lines under medical supervision. 
First-class Golf Course, Tennis, Fishing, &c. Comfortable well-appointed Home. Large Billiard Room. 
For further particulars apply to THE SECRETARY, The Lodge, Carnoustie. 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH SANATORIUM, er eeinett de iene icy ee 
(Under the direction of an Advisory Council of eminent Medical men.) 


Neurasthenia is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases 

Inebriety and Narcomania. are treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. The Resident Medical Superintendents have each patient under their 
personal care and observation. The curative treatment is much aided by the healthy situation of the Sanatorium and 
Ly its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is 
dry and bracing. All outdoor and indoor sports. First-class private golf course. Excellent mixed shooting over 1,600 
acres, fishing, tennis, gardening, carpentry, &c. _ Billiard room (two tables), music room, large private library. 
For all particulars of Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. Bryce, M.B.,C.M. 

Telegrams: Salubrious; Upper Largo.” Telephone No. 8 Upper Largo. Sration—KILconquHar (N.B. Ratiw AY). 
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NORWOOD (REMOVED TO BECKENHAM SAW ATORIUM. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. 

The object is to apply to the treatmént of Alcoholism and other Drug Habits all available knowledge, and by accurate observation and record of cases to 
extend that knowledge, and place the therapeutics of Inebriety upon a definite scientilic basis. The treatment is of such a nature that the restrictions 
common to Retreats need not be enforced. In many cases a residence of six weeks is sufficient, ? 

The Sanatorium consists of a large family mansion, recently redecorated, and brought up to date in all respects. It is situated in a large and beautifully 
wooded private park, in near proximity to London. 

Allinformation to be obtained from the Resident Medical Superintendent, Norwood Sanatorivra, Ltd., The Mansion, Beckenham Park. Consultations 
at 13, Welbeck Street, W., every afternoon by appointment. 


Telegrams : “'NoRoTorIuM, BECKENHAM.” Resident Medical Superintendent : FRANCIS HARE, M.D. Telephone : 648, BROMLEY. 




















NEWMAINS RETREAT, NEWMAINS, (LANARKSHIRE. 


Licensed a the Inebriates Bctae 








The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 


. Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, weil 


situated for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria and Minor Mental Ailments. 
No patient under Certificate of Insanity can be received. 


References :—Sir THOMAS CLOUSTON, Dr. -YELLOWLEES, Dr. RISIEN RUSSELL, and otha 


Terms and particulars on application to “Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest Station: Hartwood Cal. Rly. 
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TREATMENT OF INEBRIETY, AND THE MORPHIA-HABIT, ETC. . INEBRIETY. 


MELBOURNE HOUSE, Leicester, 


j A PRIVATE HOME FOR LADIES. 
5 Med. Attendant: R. SevestrE, M.A., M.D.Cantab, 


Prin.: Hy. M. RILEY, Assoc. Soc. Study of Inebriety, 





—— 





Near FOLKESTONE. 30 ys experience. excellent Med. References. 
'Licen. under the Inebriates’ Aels. or rms an articulars apply SS KILEY oF 
(Lteeneet ) PRINCIPAL, Telegrams: ‘‘ MEDICAL, LEICESTER.” 





Bituated on the SUNNY CLIFFS OVERLOOKING THE SEA and the only Retreat on the South Coast. Nat. Telephone : 769. 
The latest scientific and Therapeutic methods for the Treatment and Cure of Alcoholic and Drug Inebriet; ’ 
are adopted. Bracing sea air, leihing, and Sea Fishing—14 acres private grounds. Billiards, &c., &. WOMEN INEBRIATES HOME. 
Terms from 3 guineas weekly. For full particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. | Albion House, Beverley, E. Yorks, 
Exceedingly a mansion, in its own private 


: gee; healthful situation; home life and com: 
££ Tw "EF a =4 ER, F | 4 iy > 4 “a orts ; most gratifying results ; both alcoholand drug 
. : on mci ann cre per week.. 
; on. sician—GEo. SAVEGE, Esq., M.D., C.M. 
DALR YMIP. LE HOUSE, Rl CKMAN SWORT: H, HERTs. be fg address to yrs) — Secretary 


Appli 
Ten minutes’ walk from stations on Great a (half hour Mra, R. Pentiru, The Limes, Sutton, Hull. 


from London), Metropolitan and L. & N. W. Ratlways. ae 
. BISHOPSTONE HOUSE, BEDFORD. 


For the treatment of gentlemen under the Act and privately. Established 1883 by an association 
of prominent medical men and others for the study and treatment of Inebriety ; profits, if any, are 














expended on the Institution. Large secluded “acy on the bank of the river Colne. All kinds PRIVATE HOME for MENTALLY AFFLICTED 
of outdoor and indoor recreations and pursuits. Terms from 3 guineas weekly. LADIES. Ten only received. Terms from 4 gns. 
For further particulars, apply to F. 8. D: Hoae, M.R.C.S., &c., Resident Medical Superintendent. weekly. Apply, A. CHILLINGWoRTH, + Esq., 





Telephone: 16 Rickmansworth. L.R.C.P., M.R.C.S., or Mrs. PeELE. Telephone 708. 


(Licensed under the Inebriates Acts, 1879-99). BUNTINGFORD, HERTS.  Tel.: P.O.3 Buntingford. Tel. Add.: ‘‘ RESIDENT, BUNTINGFORD.” 
For Gentlemen suffering from Alcohol and Drug Inebriety ; also those convalescing after illness. In a most healthy part of the country; 18 acres of grounds; 
about 350 feet above sea level. Electric Light throughout trom Private Installation. Golf, Cricket, Tennis, Rifle Range, Croquet, Library, Billiards, Photographic 
Dark Room, Gardening, Open Air Bath, Carpenter’s Shop, Poultry, &c. Quarter-mile from Station, G.E.R. Two Resident Physicians. No Infectious or 
Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriates..Acts, Terms, from 2} Guineas. 


SHAFTESBURY | HOUSE, ST. ANDREW’S HOSPITAL, 


DOLLIS HILL, LONDON, N.W 

. 5 s . 

FORMBY-BY-THE-SEA, LANCASHIRE. A Hospital for PAYING PATIENTS of limited means, 
For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, with or | Medical and Surgical, but not Mental or Contagious 

without certificates. Dr. SvaNLEY Gini or Dr. Hayrs GILL may be consulted at 30, Rodney Street, 


























Cases. Resident and Visiting Medical Staff. Trained 
Liverpool, from 2 to 4 p.m. every Monday and Thursday. | and Certificated Nurses. — Apply, Tae Marron, 
For terms apply StaNnLey A. GILL, M.D.,“~M.R.C.P., &e. Tel.: Willesdens98. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY EITHER VOLUNTARY OR UNDER GERTIFIGATE. 


Patients treated and classified according to their social and mental condition. Terms from 3is, rtments on special terms. 


Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MANCHESTER and LIVERPOOL 
Two miles from Newton-le-Willows Station on the L. & N. W. Railway, connecting it with all parts. Consulting Rooms— 


Medical Staff. 
Resident Medical Proprietor - CHARLES T. STREET, M.R.C.S., L.R.C.P. LIVERPOOL: 47, Rodney Street. MANCHESTER:Winters’Buildings,St.Ann’s St. 





Resident Medical Superintendent A. E. CHAMBERS, M.R.C.S., L.R.C.P. Dr. StREET. Thursday: 2 till 4, Dr. P.G. MouLp; Dr.G. E. Moun, Tuesday and 
Visiting (Sir JAMES BARR, Lt.pD., M.D., F.R.C.P., 72, Rodney St., Liverpool. Tele hone 2156 Royal Thursday 12to 1.30. Telephone 7611 Manchester. 
and NATHAN RAW, M.D., M.R.C.P., 66, Rodney St., Liverpool. iverpool. Other days by appointment. 
Consulting ) W. B. WARRINGTON, M.D., F.R.C.P., 63, Rodney St., Liverpool. : : 
Physicians (G. E. MOULD, Physician for Mental D iseases to the Sheffield Royal Hospital, The Grange, Rotherham. For further particulars and forms o 


admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. Tele.: ‘‘ Street, Ashton-in-Makerfield.”. Tel.: 11 Ashton-in-Makerfield. : 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received.—For further information see Medical 
Directory, page 2111.. Terms moderate. Apply to Dr. J. D. THomas, 
Resident Physician and Licensee, for full particulars. 


PECH HAM EZLOUS E, 


(ESTABLISHED 1826), 
112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: ‘* Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated 
Electric trams and omnibuses from the Bridges and West End pass the House. Private Houses, with electric light, for suitable cases 
adjoining the Institution. Holiday Parties sent to the Seaside Branch at Worthing during the Summer months. in 

MODERATE TERMS. am : , 
Apply to MEDICAL SUPERINTENDENT for fuller particulars. to ak 


W ONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES. This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital: itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without: certificates. 


For terms, &c., apply to W. B. Morton, M.D.Lond., Resident Medical Superintendent. oan 


CAMBER WE L.-T. HOUSE, *ncas.s=." 
Telegrams: ‘‘ Psycholia, London.’’ Telephone: New Cross 1037. 


For the Treatment of Mental Disorders. 


Completely detached villas for mild cases. Voluntary Boarders received:- 20 acres of grounds. Cricket, tennis, croquet, squash 
racquets, bowls, and all indoor amusements. New Chapel under construction. Ordinary terms 2 Guineas a week. 
Senior Physician: FRANcIs H. Epwarps, M.D. M:R.C.P. Full particulars from the SECRETARY. 


HOVE WILLA, BRIGHTON.—A Convalescent Branch bdf.the above. 
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THE COPPICE, NOTTINGHAM. 


President: The Right Hon. the EARL MANVERS. _ r 





This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes, of the Upper and Middle Classes, at moderate 


rates of payment. 


It is beautifully situated in its own grounds on an eminence a short 


distance from Nottingham, and from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to the Medical Superintendent. 





BARNSLEY HALL, 


BROMSGROVE. 


Mental Private Patients of both Sexes are received in connection with the Worcestershire Asylum. 


Iixtensive private grounds in the beautiful Lickey District. 


Terms : One Guinea Weekly. 


For further particulars and necessary forms apply to the MEDICAL SUPERINTENDENT. 





SPRINGFIELD HOUSE 


Near BEDFORD. 
(Telephone No. 17.) 


A PRIVATE HOME FOR MENTAL CASES, 


Sunny situation, Dairy Farm, extensive grounds for 
Golf, Cricket, Football, Lawn Tennis, and Croquet; 
also an American Bowling Alley, Motoring, &c. 

TERMS FROM 3 GUINEAS PER WEEK 
(including Separate Bedrooms for all Suitable Cases 

without extra charge). 

For forms of admission, &c., apply to DAVID 
BOWER, M.D., as above, or at 5, Duchess Street, 
Portland Place, W., on Tuesdays, from 4 to 5. 

There are Vacancies for both Ladies and 

Gentlemen. 


THE RETREAT 


PRIVATE ASYLUM, 
Near Armagh, Ireland. Esraz. 1924. 


Licensed under Government Inspectors’ supervision 
fer the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted:) 
For particulars apply to the Proprietor, 

Dr. J. GOWER ALLEN, J.P. 

Telegraphic Address : ‘‘ Loughgall, Armagh.” 


KINGSDOWN HOUSE, 


BOX, near BATH. 


Felephone—No. 2, Box. 











NEWLANDS HOUSE, 
Tooting Bec Common, London, S.W. 
Telephone : Streatham 524. 


Mental Nursing Home. 


Proprietor and Resident Physician, 
J. NOEL SERGEANT, M.B., B.S.Lond. 


NORWICH. 3 
A Private Hospital for Cure of Ladies and 
Gentlemen suffering fron Nervous and Mental 
Diseases. Boarders received. French Chef. 
to 20 gns. weekly. See Advt. Med. Directory, 
. 2112. Prop. and Resident Physician J. G. GoRDON 
UNN, M.D., F.R.S.E. Telephone 80 Norwich. 








Telegraphic Address, Telephone, 
“ RELIEF, OLD CaTTon.” 290 NORWICH. 


Nervous and Mental Aflections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLD CATTON, 


ear NORWICH. 
A High-class Home for the Curative Treat- 


| ment of Nervous Affections. Situated a mile from 


Licensed for the Treatment of Diseases of | 


the Brain and Nervous System. 


For terms apply to Dr. H. C. MacBryAn at above, 
or at 17, Belmont, Bath. Tel. 636. 





NORTHUMBERLAND HOUSE, 
GREEN LANES 


FINSBURY PARK, N. 


A PRIVATE HOME for the treatment of Ladies 


and Gentlemen suffering from Mental and Nervous 
Affections. 
Highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates, 
For particulars apply to the Resident Physician. 
Telephone No. 888 (North). 

Telegrams: ‘‘Subsidiary, London.” 








THE MOAT HOUSE, 
Tamworth, Staffordshire. 

A HOME FOR NERVOUS AND MENTAL CASES. 
Stations: L.& N. West. and Mid. Railways. 
The House stands in grounds of ten acres (within 
five minutes’ drive of either station) and is devoted 
to the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients received. Medical Attendant: 
CHARLEs H. Joy, M.D., B.S., who resides close to the 
gatces.—For terms, &c., apply to the Res. Licensees: 
Epzarp Housims, M.A.Camb., J.P., 
or (Mrs,) 8. A. Micnaux, 


the City of Norwich. Special and Separate 
accommodation is provided for those ——— from 
Hysteria, and for cases of Insipient Mental 
trouble who can be received as Volun 

Boarders without certificates, and occupy their 
own private suites of apartments. <A staff of experi- 
enced nurses has been organised to take charge of 
patients in their own homes. For terms, &c. which 
are moderate and inclusive, apply to the Misses 
McLinrocx, or toCecit A. P. OsBURNE, F.R.C.S.E., 

Medical Superintendent. - 


THe WARNEFORD, 


OxFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. the Eart or JERSEY. 





This Registered Hospital, for the treatment and 


| Care, at moderate charges, of mental patients be- 





longing to the educated classes, stands in 2 healthy 
and pleasant situation on Headington Hill, near 
Oxford. The gardens and grounds are extensive, the 
inte ‘nal appointments are comfortable and refined, 
and the premises are lighted by electricity. The 
utmost degree of liberty, consistent with safety, is 
permitted, and amusements and occupation are 
amply provided. Parties are sent for change to the 
seaside during summer. Voluntary boarders are also 
received for treatment.—For further particulars 
apply to the Medical Superintendent. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 
A Private HOME for the treatment of Gentlemen 





| suffering from Mental diseases. Bracing hill country. 


See ‘* Medical Directory,” p. 2119.—Apply to Medical 
Superintendent. ’Phone 10 P.O. Church-Stretton. 





WYE HOUSE, BUXTON. 





Established 1857. 


New Institution completed 1901. 
Forthe care and treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders received. 
Situated 1,200 ft. above sea-level, facing S.; sheltered 
from N.and EB. 14acresof ground. Tennis, croquet, 
golf, curling. Billiard rooms, Theatre, Workshop 
in house. Motor Car drives, Garage. 10 minutes 
from Pavilion Gardens, Baths, and L.N.W. and Mid. 
Stations, Seaside Branch in Wales.—Fortermsapply 
to the Resident Medical Superintendent, Grams 
Dickson, L.R.C.P.. &e. Nat, Tel. 130. 





A HOSPITAL FOR MENTAL DISEASES, 

; » CHEADLE, CHESHIRE, 
and its seaside branch, : 

CLAN-Y-DON, COLWYN BAY, NORTH WALES. 

The object of the above is to provide the most 
efficient means for the cure of mental diseases iu 
those who belong to the upper and middle classes. 

Voluntary boarders as well as certified patients 
are received for treatment. 

For terms and further information apply to the 
Med. Supt., W.Scowcrorr, M.R.C.S.,&c.,at Cheadle, 
or he may be scen at 72, Bridge St., Manchester, ou 
Tuesdays from 12 to 3, and Fridays from 2 to 3. 
TRL.: 208‘*Cheadle Hulme.” 3594‘ Manchester.” 


OVERDALE, 
WHITEFIELD, near Manchester. 
Telephone—33 Whitefield. 

A HOUSE for reception of Ladies suffering from 
mental and nervous ailments, certified and uncerti- 
fied, situated ina healthy country district. Resident 
Physician—Puitie G. Mourp, M.R.C.S., L.R.C.P. 
~-For terms apply to the Resident Physician. 

Consulting rooms—30, St. Ann Street, Manchester. 


MIDDLETON HALL, 
MIDDLETON ST. GEORGE, 


Near DARLINGTON, Co. DURHAM. 


Private house for the care and treatment of ladies 
and gentlemen suffering from mental diseases. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved By the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if required. 

Terms to be had on application to L. Harrts- 
Liston, M.D., Medical Superintendent. 


BOREATTON PARK, 
BASCHURCH, SALOP. 


A first-class Country Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SANKEY. 


ST. LUKE’S HOSPITAL 


FOR MENTAL DISEASES, 
OLD STREET, LONDON, E.C. [200 Beds.] 
(EsvaBLISHED 1751.) 

Telephone— Telegraphic Address— 
5608 CENTRAL. ‘“‘ ENVOY, FINSQUARE, LONDON.” 
Admission gratuitous, or by contributions to 

maintenance, from 2is. per week. 
TRAINED NURSES an be immediately 
obtained for Mental and Nervous Cases on appli- 
cation to the. Matron. 
CONVALESCENT HOMES— 

NETHER COURT, RAMSGATE, standing in its 

“own secluded ‘grounds of*12 acres within a few 

minutes of the sea. Telephone—44 Ramsgate. 

**WELDERS,” near Gerrards Cross, Bucks, 

within 18 miles of London, situate in a park of. 100 

acres on high’ ground with beautiful garden and 

beech woods. Telephone—47 Gerrards Cross. 
Voluntary Boarders received without certificates, 
Full particulars on application to the Secretary. 


ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
For the Upper and Middle Classes only. 
President—The Rt. Hon. THE Eart Spencer, K.G. 

This Institution is a Registered Huspital under 
the Lunacy Act for the reception of private patients 
of the Upper and Middle Classes only, 

It is pleasantly situated, and is surrounded by 
103 acres of park and pleasure grounds, 

Terms from 3ls. 6d, a week, according to the 
r@'uirements of thecase. Voluntary Boarders not 
i ler certificates are admitted. 

Patients paying higher rates can have Special 
Attendants, orses and Carriages, and Private 
Rooms in Villas in the Hospital grounds, or at 


MOULTON PARK, 
a branch establishment, two miles from the Hos- 
pital, where there is a Farm of 473 acres, which 
supplies the Hospital with meat, milk, and farm 


roduce, 
’ BRYN-Y-NEUADD HALL, LLANFAIRFEGHAN, 


the Seaside House of St. Andrew’s Hospital, is 
beautifully situated ina Park of 331 acres close ta 
the sea, an:1 in the midst of the finest scenery in 
North Wales. 

Patients belonging to the Hospital or Boarder: 
may go for long or short periods, and can have, i! 
they prefer it, Private Rooms in Villas in the Park, 

For further particulars apply to the Medical Super 
intendent, St. Andrew's Hospital, Northampton. 

Nar. TELEPHONE No, 56, 
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HOSPITAL FOR MENTAL DISEASES 
Barnwood, near Gloucester. Telephone No. 307. 
Exclusively for PRIVATE PATIENTS of the 

UPPER AND MIDDLE OLASSES. 

This institution is devoted to the care and treat- 
ment of persons of both sexes at mcderate rates of 
payment. H 

The terms vary according to the requirements of 
the patients who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

For further information apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


MALLING PLACE, KENT. 


BEAUTIFUL SEVENOAKS DISTRICT. 
Easy from town or Coast. Both sexes, mentally 
unsound, received under perfect condition of treat- 
ment. Tel.and Teleg.: Adam, 2, Malling; London, 
26, Harley Street. ats 2 


THE GRANGE; 
NEAR ROTHERHAM _. 

A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield. Station, Grange Lane, G.C. 
Railway, Sheffield. Telephone No. 34, Rotherham. 

Resident Physician—GILBERT E. MouLD,L.R.C.P., 
M.R.C.S. Consulting Physician — CROCHLEY 
CLAPHAM, M.D., F.R.O.P. 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK, 
Stations : Clapham Road and Clapham Common. 
A LICENSED HOME FOR MENTAL & NERVOUS PATIENTS. 

''welve Ladies only received for treatment under 
eminent Specialist, and given individual care and 
the comforts of their own homes. Suitable cases 
received as Voluntary Boarders. 

The House is surrounded by well-wooded grounds, 
shady laws for tennis, croquet, &e. . Associated 
rooms, private rooms, or suites; moderate terms. 

Illustrated Prospectus from Resident Licensee, 
Mrs. FLORENCE THWAITES, B.A. /N.: 429 Brixton. 


(grove House, All Stretton. 


Church Stretton, Shropshire. , 














A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy. and braving. 

Proprietor, Dr. MCCLINTOCK. 


CITY OF LONDON MENTAL HOSPITAL, 


Stone, near Dartford, Kent. 
Under the management of a Committee of the 
Corporation of the City of London. 
PRIVATE PATIENTS are received. Terms from 
One Guinea per week. —For particulars apply to the 
Medical Superintendent as above. 


WY KE HOUSE, 
ISLEWORTH, 


receives certified Mental Cases and Voluntary 
Boarders. 

For terms, which are moderate and inclusive, 
apply to Dr. Frntay MuRcHISON, Resident 
Proprietor.— Telephone : 158 Hounslow. 


(jlendossil and Hurst Houses. 


—Considerable improvements have recently 
been made in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 











Apply, S$. H. Acar, Henley-in-Arden, Medical Super- 


intendent. 


BOOTHAM PARK, 
YORK. 


A Registered Mental Hospital for the treatment 
and care of Nervous and Mental Invalids of the 
upperand middle classes. 

For particulars apply to Medical Superintendent, 

G. R. Jerrrey, M.D., F.R.O.P.E., F.R.S.E. 








IN CHARMING COUNTRY, NEAR LONDON. 


LITTLETON HALL, BRENTWOOD, ESSEX 


(400 feet above sea level). A HOME for a few 
LADIES Mentally Afflicted. Large grounds. Villas. 
London 18 miles. Liverpool Street half-an-hour. 
Stations: Brentwood, 1 mile; Shenfield, 1 mile.— 
Apply Dr. Haynes. Telephone and Telegraph : 
«Haynes, Brentwood 45.” 


LADY MARGARET LYING-IN HOMES 


FOR LADIES OF LIMITED MEANS. 
London Home - + 169, Camberwell Road, S.E. 
Suburban Home - Lady Margaret’s, Bromley, Kent, 
Country Home - - Margaret Manor, Sittingbourne. 
Fees from 2i/- per week. 
Apply the Hon. Sec. 





< 





BROOKE HOUSE, 


CLAPTON, LONDON. N. 


A HOME for the treatment of a limited number 
of Ladies and Gentlemen suffering from Nervous 


_and Mental Diseases. 


Stands in éxtensive grounds, and is well agapted 
for the treatment of Nervous disorders according to 
modern methods. 

Resident Physician—GERALD JOHNSTON. 
Railway Station : Clapton. Telephone : 1648 Dalston. 


ASSOCIATION OF MEDICAL MEN 


RECEIVING 


RESIDENT PATIENTS 


Any Invalid wishing to reside with a Medical Man 
at home*or abroad should apply to.Hon. SEc., 
27, Welbeck Street, W. ‘ 


Resident Patients.—List 


(illustrated) of doctors in all parts receiving 
Resident Patients, with description of accommoda- 
tion, terms, &c., can be-had. without .charge from 
the General Manager of the SCHOLASTIC, CLERICAL 
AND MEDICAL ASsOcIATION, Ltd., 22, Craven Street, 
Trafalgar Square, W.C., or selection will be made on 
statement.of nature of case and terms. 


esident Patient. — Medical 


man, with special experience in Nervous 
Diseases, living in Hertfordshire, has vacancy. 
Skilled attendant kept.—Address, No. 1250, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


pp an old and well established 


country HOME, 1} hours from London, a few 
nervous and light mental cases are taken. Patients 
receive every care and attention. Home com- 
forts. Motoring, driving, golf, tennis, gardening, 
boating, &c. Resident medical officer. Terms 
moderate. Highest references.—Address, No. 2600, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C, 


Frrance.—Board and Residence. 


Gentleman or young lady received as PAYING 
GUEST in private family. Young society. Fine 
excursions through the Touraine. Tennis lawn, 
shooting and fishing parties.—Write for terms to 
Docteur DELARBRF, at Saint Christophe sur le Nais 
(near Tours). 


eastbourne. — Vacancy _in 

first-class Nursing Home for CHRONIC 
PATIENT or INVALID CHILD. Large garden 
nearsea. References.—Miss HARLAND, ‘‘ Homeside,” 
Devonshire Place, Eastbourne. 


RAVENSWOOD NURSING HOME, 
Highgate Road, N.W. 


Medical, Surgical (Theatre), Neurasthenia, Special 
Dieting and Observation Cases. Maternity and 
Chronic cases (100 gs. per an.)—Matron, Miss SMART. 
Director, A. ALEXANDER, M.D. Tel. : Hornsey 2412. 


BAYSWATER NURSING HOME. 
Medical, Surgical, Rest-cure, & Accouchement cases 
received. acancies for two Permanent Patients. 
Bright house; large and small rooms, Trained 
Nursing. Terms moderate, according to room, &c. 
Highest references. Electric light. Telephone.— 
Apply Sister, 25, Leinster Sq., kayswater, London. 


Yo Parents and Guardians.— 


A Vacancy occurs in a HOME for feeble- 
minded Gentlemen, which is situated in one of the 
finest positions on the South Coast, about four miles 
from Bournemouth. The house is luxuriously fur- 





























nished, lighted throughout by electricity, and stands: 


in 20 acres of pleasure notre and park land. The 
House has been established for a: strictly limited 
number of gentlemen of the upper classes. There 
isa nine-hole golf course, cricket, football, archery, 
bowls, tennis, croquet, and Badminton; also a mag- 
nificent winter garden for entertainments, and 
billiard room. Butter, milk, poultry, and eggs 
supplied from home farm.—Apply in first instance, 
Box 1665, W. H. Smiru & Sons, Kingsway Shop, 
London, W.C. 





eurasthenia .and Allied 
DISORDERS.—Limited number of Patients 
received by medical man in his Private Residence for 
Weir-Mitchell treatment, Rest Cure, Massage, ete. 
Complete electric installation, including R-ray, High 
Frequency, Galvanic, Faradic, and Sinusoidal cur- 
rents ; Ionisation, Schnées 4-cell bath, Bergoni¢’s 
treatment, etc. No Mental, Epileptic or Tubercular 
cases taken.—T..S. Exiiot, L.R.C.P., M.R.C.S., 
D.P.H., Prebend House, Southwell, Notts. 


Children, Aged Invalids, 


Paralytics, Diabetics, or Convalescents, Special 
dietaries or treatment-carriedout. Services of Resi- 
dent fully trained Nurse included. Large house. 
Beautiful grounds, 5 acres, bracing air. — Miss 
KenDALt, ABELE GROVE, DORKING ROAD, 
EPSOM. Tel. 203. 


HILL HOUSE, TETBURY, GLOS. 


Resident Patients received in charming home on 
Cotswolds. Invalid, mild mental, nerve, epileptic, 
surgical cases taken; permanent or otherwise. Resi- 
dent masseuse; ground floor room ; home comforts; 
large garden; station near ; specialists, relatives of 
former patients references. 


Haslemere Nursing. Home, 

“‘Courtsfold,” Haslemere, Surrey.—Rest Cure, 
Weir-Mitchell, General Nursing, Resident Masseuses. 
Stands in 3} acres and on gravel soil. Modern sanita- 
tion. Permanent Patients also taken. or those 
needing rest and change. Superintendents: Misses 
RatrrRay & Moore. Telephone, 22 Haslemere. 


EPILEPSY. 


WARFORD, ALDERLEY EDGE,’ 
under the Management of the Committee of 
the David Lewis Colony. 

Home life, Medical care, and suitable education 
for boys subject to Epilepsy. Terms 30s. weekly.— 
Further  nenapomegg may be obtained from Dr. 

ALAN McDouGaLtL, The Colony, Alderley Edge. 


EPILEPSY.—TO MEDICAL ADVISERS. 


A modern house.at Maghull, Lancashire, has been 
specially erected and equipped for the treatment of 
ag ror ge suffering from Epilepsy. Experienced 

fedical and Nursing treatment. Farming and 
me 2 Billiards, lawn tennis, cricket, bowls, 
&c.—Apply, W. GrisEwoop '& Son, Chartered 
Accountants, 2, Exchange Street East, Liverpool . 


EPILEPSY: | 
THE DAVID LEWIS COLONY. 


Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
nearly 180 acres; and is situated in a beau- 
tiful part of Cheshire, 23 miles from Alderley 
Edge Station, and 14 miles from Manchester. 
Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics 
the social life and employment best suited 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards according to 
accommodation and requirements. 

For further information apply to the 
Director, Dr. McDouGatt, David Lewis. 
Colony, near Alderley Edge, Cheshire. 


London Fever Hospital, 


Liverpool Road, Islington, N. 























For the treatment of non-pauper patients with 
infectious fever. Part payment required, balance 
found by the Hospital. A few private rooms for 
such as can pay four guineas a week. 

HELP VERY MUCH NEEDED. No aid received 
from the rates. Subscribers’ domestic servants 
removed and treated free. : 

For admission apply to the Secretary. 

Telephofe 687 N. W. CHRISTIE, Major. 





SMEDLEY’S HYDRO, 


MATLOCK. . 
LARGEST AND MOST COMPLETE. 


[Established 1853] 


ie -G. ©. R. HARBINSON, M.B., B.Ch., B.A.0.(R.U.L 
Resident Physicians: { ¥ MacLELLAND, M.D., C.M.(Edin.) ¢ ) ' 


Unrivalled suites of Baths for Ladies and for Gentlemen, including Turkish and Russia 


Baths. 


Aix and Vichy Douches, Massage and Weir Mitchell treatment, an Electric 


Installation for Baths and Medical purposes, Dowsing Radiant Heat, D’Arsonva! High 


Frequency, Roentgen X-Rays, Fango Mud, Nauheim Baths, etc. 


Special provision for 


Invalids. Milk from own farm.. Large Winter Garden. Night attendance. Rooms well 
ventilated, and all bedrooms warmed in Winter. A large Staff (upwards of 60) of trained 


Male and Female Nurses, Masseurs, and Attendants. 
Prospectus and fullinformation on application to H. CHALLAND, Managing Director. 


Telegrams—‘‘SMEDLEY’s MarLocg. 


Telephone—No, 17, 
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HOTEL METROPOLE & HYDRO, Llandrindod Walls, 


S00 feet abowe Sea Level. » This fully licensed high-class 


———_--—_~y Hotel, situated in highest posi- 
| 
| 
! 











tion, stands in its own grounds. 
Lawns for tennis, croquet, and 
bowls. Now replete with every 
comfort, and equipped with the 
latest Immersion Baths, Douch 
ing Apparat uses, Electric, Radiant 
Heat, and Light Baths, with the 
latest modifications. 

This Establishment is equipped 
with a correct. Ergotherapy Appa- 
ratus (fulfilling the desiderata 
laid down by Prof. Bergonie, of 
Bordeaux). For treatment of 
Heart Diseases, Obesity, Gout, 
Insomnia, Neurasthenia, &c., &c. 

Fully-trained Attendants and 
Nurses in permanent residence. 

Two Electrie Lifts from all 
floors ‘to the Baths. The Hotel 
and Hydro is open throughout 
the year. Five minutes from 
Pump Rooms. 

Golf,—Two of the finest i8-hole 
Links in England and one 9-hole 
course, Ten minutes from Hotel. 

Fishing.—Good Trout Fishing 
of fifteen miles on River Ithon. 

Railway Service (L. & N.W. Ry.) 
Through coaches from Euston, 
Birmingham, Liverpool, 
Manchester, Helyheed, and 
Southampton. 

Outside Pire Escape Staircase 
from all Floors. Night Porter. 
Porter and ’Bus meets all trains. 

Excellent Cuisine. 

Physicians’ Diet Prescriptions 

strictly adhered to. 








BOURNEMOUTH HYDRO. 


With iinest Sun-lounge and Marine Balcony on the 
South Coast. . 
Every kind of Bath. 
Every kind of Massage. 
Every kind of Electricity, 
Every kind of Dict. 
Carlsbad and Vichy Waters, &c, 
High Frequency. Electric Lift. 
Prospectus from Seeretary. 
Resident Physician :—W. Jonyson Smytu, M.D. 





CLEVELEYS HypRO 


NEAR BLACKPOOL, 





SoOouUTHPORT. 


KENWORTHY’S HYDROPATHIC. 


Telegrains—‘‘ Kenworthy's.”. Telephone—s0. 
For holiday, rest, convalescence, treatment. Turkish, 
Radiant Heat (Dowsing), Sinusoidal, Nauheim, 
&c. Baths: High Frequency and Static Electri- 
city. Terms—Apply MANAGERESSorthe PHysIciaNs. 





—. HARROGATE. 
UNRIVALLED HEALTH RESORT. | KIRKSYDE HYDRO-HOTEL. 
CINDERELLA EVERY SATURDAY Weck coon tone ix’- | gpbieipler, Private Hotel from ingslen ‘tote. 


Russian, Turkish, Brine and Llectrical Baths. 
A reduction of 10 per cent. is made from Tariff charges for 
Medical Men and their families. Tariff post free. 
Telephone: 24 CLEVELEYs. 


Pension, Cold Bath Road. Strictly moderate. 
Under same management. Tele. 272, : 
Reeommended by the Profession. 


BRUNTON HOUSE, LANCASTER, 
CATERHAM THE sloaneneannaheeatamanmdies 


ak SANITARIUM. HARROGATE HYDRO PATHIC and well-appointed private establishment It is 


, , 3 A Ps easily accessible from Lancaster, overlooks More- 
Battle Creek system of Diet | Contains allordinary Hydropathie Appliances, and is cambe Bay and the Lake Mountains, and possesses 
and Treatment. All Baths, | within one minute’s walk of the famous Mineral extensive gardens and grounds, which include 
Massage and Electricity. | Springsand the most complete and Eclectic Thera- | tennis and croquetlawns. Individual attentionia 
Teleph.,88. T.A.. ‘* Hydro.” peutical System in Britain. given to the pupils by experienced staff, under a 
Caterham. Resident Phys.: Physician in daily attendance. esident Physician and Lady Matron. Terms, &6., 


A. B. OLSEN, M.D., D.P.H. Telephone 823. Apply Manager. 




















enapplication to Dr. ARCHIBALD R. Dovetas, 








N AT RI U FOR_THE OPEN-AIR 
5 TREATMENT. 
“ye? ‘ 4 Rae ° : eed : = mos. hger” oe 
rn Ci i . 800 aeresof Sanatorium grounds—meadow and woodland ; sheltered pine avenues. Altitude 853 feet, magnificent view for mile 
South; cabernet 0 nae oe light. Special features are breathing, singing, and graduated cxereises, walking and tramping; continuous inlalation ; 
decided success; electrictreatment. Individual attention. Resident Physician—C. Murau, M.D., M.R.C.S., L.R.C.P. 
Terms 3 Guineas Weekly, For particulars apply, SECRETARY, Hiligrave, Wells, Somerset. 














VALE OF CLWYD SANATORIUM. 


‘This Sanatorium (opened 19or) is established for the treatment of Tuberculosis as carried out by Dr. Orro Watrtuer, 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on th , 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles oi 
carefully graduated uphill walks, similar in character and exten’ to those at Nordraeh. . 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric lighting, and hot water radiators in cach room, 

The Physician himself was a patient at Nordrach. 


For particulars apply to Groxer A, ‘Crace-Catvert, M.B., &c., Lianbedr Hall, Ruthin; North Wales, _ 
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a Batik home of H.R.H. the Princess 

Royal and His Grace the late Duke 

of Fife, is now open to receive 
Patients suffering from 


DISORDERS OF THE STOMACH 

_ AND INTESTINES, DIABETES, 
GOUT, 

and other complaints which need 


skilled “chemical investigation anc 
r dietetic treatment. 


The House is fitted with Labora- 
: torics, X-ray Installation, Medical 
». Baths and Lifts. . The climate is 
mild, and the rainfall the lowest | in 
~ Scotland. 


. The Staff includes Physicians who 
have had _ special experience of 
Chemical Pathology, Dietetics, and 
X-ray work, an Analytical Chemist, a 
Matron, and fully Trained Nurses. ‘~ 























NORDRACH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


TUBERCULIN and VACCINE TREAT- 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 


Research Laho watery, Fully Equi 
Throat Room, win eg ney on a Ghera 
Violet Light Installations. 

Address, Dr, LAWSON or Dr. LUCAS, 
Banchory, N. B. 





PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) Physician:—GEORGE MAGILL DOBSON, B.A.. M.B., B.Ch, 
FOR OPEN AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment as practised at 
Nordrach, and there is a ‘‘ Preventorium ” for suspected cases, Carefully graduated walks rise through 
pines, gorse and heather, to a height of over 1,000. feet above sea level, commanding extensive views of both 
sea and mountains, sheltered from E.-and N, E. winds. Climate mild and bracing. Small rainfall. Large 
avcrage of sunshine. There are over five miles of walks in the private grounds, Rooms heated by hot- 

ter radiators and lit by electric light.—Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North 
les, Telegrams: Pendyffryn, and Telephone: No, 20 Penmaenmawr. 





MOORCOTE SANATORIUM. 


FOR THE TREATMENT OF TUBERCULOSIS. Ist. 1399. 
Situatedamid pines, 36 miles from London, Pure air, mild sunny climate, gravel subsoil, extensiveand 
very sheltered grounds. Bedrooms and chalets with balconies, Home-like and comfortable. - Excellent food. 
Spengler’s: 1. K., gate: tested in Ehrlich’s Laboratory, and Inhalations used. Terms from 2} 
guineas, Physician: J. G. Garson. Matron and Trained Nurses. Vacancies in Ladies’ and in 
Gentlemen’ s Departments, Apply tothe Secretary, Eversley, Hants. 


GRAMPIAN SANATORIUM 
KINGUSSIE, INVERNESS-SHIRE, 


Specially built for the Open-Air Treatment of 
Tuberculosis,andepenedin1901. Bracing mountain 
air. Elevation 860 feet above sea-level... Sheltered 
situation in pine wood. Graduated walks. 

Electric light throughout building and in shelters, 

Inoculation Treatment available for patients— 
16 beds. 

Resident Physician. 

Terms 33 to 4 guineas weekly. For further 
particulars, apply WALTER DE WatreviL.e, M.D., 
Kingussie. N nh. Medical Director. 








WESTEND SANATORIUM 
KARLSBAD. 


Medical Home with optional medical attendance 
for dietetic treatment, 


. E. ERENYI, Royal coune 














DAVOS PLATZ, SWITZERLAND, 
THE QUEEN ALEXANDRA SANATORIUM. 


Patron: H.M. QUEEN ALEXANDRA. 
Built by voluntary contributions for the benefit of British patients of small means suffering from tuberculosis. Best Sanatorium Treatment combined with 


the best Alpine climate. Fees at the rate of 42/- a week. Ideal situation outside Davos. 
Medical and Nursing Staff. Early cases only admitted. 


Lighty Beds. 


Each patient has a separate room. British 


THE CLIMATE OF DAVOS Is QUITE AS BENEFICIAL FOR TREATMENT IN THE SUMMER TIME AS IN WINTER. 


Particulars from The Secretary, Queen Alexandra Sanatorium, Davos 


Platz, Switz zerland. 





THE HOME 


SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 





Efficient hygienic treatment combine d with home comfort. 


For early Tuberculosis. 
Skilled nursing, Night nurse. Excellent table. Beautiful grounds. 


Tuberculin and Vaccine treatment in suitable cases. 


Croquet and billiards. 


Charges : Three to Fiwe Guineas Weekly. |. 
For Illustrated Prospectus and full particulars apply to J. E. EssLEMONT, M.B., Ch.B., Resident Superintendent. 
Telegrams; “ SANABILIS, BOURNEMOUTH.” 





Telephone: 61, SOUTHBOURNE. 
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DARTMOOR °*SANATORIUM #7. 


Treatment by Tuberculin-Vaccines and I.K. 


Within easy reach of the moor. 





D. L. McCuLLoucH, M.B. For particulars apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 


Resident. Physicians:—C. H. Berry, M.R.C.8., L.R.C.P. ; 





ST. BARTHOLOMEW’S HOSPITAL AND GOLLEGE. 





SPECIAL POST-GRADUATE VACATION | “COURSE—1914, ° 





A COURSE OF INSTRUCTION for Qualified Practitioners will” be 
2nd, 1914. j 


from September 8th to September 2 


te we es A 


given ye “the “SUMMER: WACATION, 


THE COURSE will include attendance, on, the. HOSPITAL PRACTICE “and | in, the various SPECIAL. ‘DEPARTMENTS, 
Special Medical and Surgical WARD CLINICS and. SPECIAL DEMONSTRATIONS on Diseases of the Blood, ‘Gastric 


Methods, Vaccine and Serum Treatment,’ 


Throat and Nose, Diseases of Children, Orthopedics, Asylum Demonstrations, &c. 


There will be, also, a Course of laboratory work in’ PRACTICAL CLINICAL | PATHOLOGY. ai and. BACTERIOLOGY. 
For a S¥LLABUS with further information, apply to THE DEAN, St. Bartholomew's Hospital, London, E.0." 


Xay Work, Neurology, » Diseases “of the Eye, Diseases ‘of the Zar, Diseases of the 





EDINBURGH POST-GRADUATE COURSES in MEDICINE 


IN CONNECTION WITH THE UNIVERSITY AND THE ROYAL COLLEGES. 





* The following Courses will -be held during JULY, AUGUST and SEPTEMBER, 1914 :— 


A GENERAL COURSE (divisible if desired into two independent fortnights), which will extend from 3list AUGUST to 23th SEPTEMBER. This 
will include Medical and Surgical Clinics, Medical Applied Anatomy, Clinical Courses in Neurology, Diseases of the Skin, Eye, Fevers, Gyn: ecology, Diseases 


of Children, and Practical Courses Oi the Blood, Bacteriology, X-Rays, &c. 


interest by prominent members of the School. 


In addition, a series of Special Leetures will be delivered on subjects of current 


A SURGICAL COURSE (attendance limited to 30), from 31st AUGUST to 26th SEPTEMPER, which will include Surgical Applicd Anatomy, Surzical 


Pathology, Orerative Surgery, Surgical Clinics, &c. 


A COURSE ON INTERNAL MEDICINE (attendance limited to 25), from 3rd to 28th AUGUST. This will inelude series of Clinics upon Diseases of 
the various systems with Practical Classes upon Applied ongny Hematology, Bettereey. and the Examination of the Heart, Urine and Digestiva 


Products, Nervous System, and X-Ray Diagnosis. 

A COURSE ON DISEASES 
inelude Medical and Surgical Clinies, 
Defects. 


AND DEFECTS OF CHILDREN (attendance limited to 25), 
and Special Clinics-on Diseases of the Skin, Bye, Kar, 


from: 20th JULY to 1st AUGUST. This* Course,” 
‘Nose and Throat, Teeth, Infectious Diseases, and Mental 


will 


A SPECIAL COURSE ON OBSTETRICS AND GYNECOLOGY (attendance limited to 10), from 2th JULY to Ist AUGUST. 


A SPECIAL COURSE ON DISEASES OF 
asetbalbeiong in this subject (attencaneec limited to 10), Sa 


THE . EAR, 


NOSE AND THROAT, 


from 3lst AUGUST to 26th SEPTEMBER, intended for these 


A SPECIAL COURSE ON THE SURGICAL DISEASES OF THE GENITO-URINARY TRACT, from Lith to 26th SEPTEMBER, y 
Arrangements haye been made whereby those attending the September Courses may obtain Accommodation and Board in one of the Residences of tha 


University Hall. 


Gentlemen attending the Courses are eligible for temporary membership of the University Union, 
A Syllabus containing all particulars may be obtained from THE Smoaerary, University NEw Burpixes, 


EDINBURGH. 








DUSSELDORF ACADEMY OF PRACTICAL MEDICINE. 





A’ SPECIAL COURSE takes place from September 28th to to October 3rd, 


GYNACOLOGICAL Hospitan. 


A Third Course of Operative 


1914, at the AcApEmMic SurGICAL AND 


Medicine. 


Lectures, Operations, and Demonstrations, with the co-operation of German and Foreign Surgeons and Gyn cologists, 


Arranged by Geheimer Medizinalrat Professor Dr. Wirzer, and Prof, Dr. PANKow. 
Information and Programmes may be obtained from the Secretary of the Academy, Moorenstrasse 5 





ANATOMY ROOMS, 
SURGEONS’ HALL, EDINBURGH 





SUMMER SESSION (1914). 


The ROOMS and MUSEUM will be open for GRADUATE and UNDERGRADUATE 


STUDY 


during the SUMMER RECESS—July, August and September. 
DEMONSTRATIONS IN. ANATOMY will be given each day hig te 2 August and September.— 


Apply to J. RYLAND WHITAKER B.A,, 
Surgvouse Hall, Edinburgh. 


M.B.(Lond.), F.R.C.P 


-(Edin.), Lecturer on Anatomy, 





oyal Westminster Ophthal- 


MIC HOSPITAL, Charing Cross, W.C, 





The Practice of the Hospital is open to qualified 
Medical Practitioners and Registered Students of 
Medicine, who may enter at any time. 

Clinical Work is begun daily at 1.15 p.m. 
tions are performed at 3 p.m. 

Practical Instruction is given throughout the 

year in the Diagnosis and 'l'reatment of Errors of 
iefraction and Diseases of the Kye. 

Classes in Refraction, Use of tie Ophthalmoscope, 
Operative Surgery, ete., are held during the 
Sessions commencing in January, May, and Freer 

Fees for three months’ attendance, £2 six 
months, £3 3s.; perpetual, £5 ds. 

Forfarther particularsapp! y tothe Hon. Secretary, 
Medical Committee. 


; Opera- 





(D.P.H. Dublin). 


COACHING CLASSES; | Theoretical and Prac- 
tieal Werk and Correspondence Classes.—-Apply, 
** Graduate,” 8&8, St. Stephen’s Green South, Dublin, 





(Phe London School of f Tropical 


MEDICINE (under the auspices of His 
Majesty’s Government), Connaught Road, Albert 
Dock, E. In connection with the Hospitals of the 

Seamen's Hospital Society. 
SESSIONS COMMENCE Ist Oct., 15th Jan., and 
ist May.—For prospectus, syllabus, ‘and other par- 
ticulars apply to the Secretary, P. MICHELLI, 


C.M.G., Seamen’s Hospital, Greenwich, S.E. 





EDUCATION. -DAUGHTERS 


POST-GRADUATE STUDY. 
London School of Clinical 


MEDICINE 
For Qualified Practitioners only. 

At the SEAMEN’S HOSPITAL (Dreadnought, 
Greenwich), to which are affiliated for teac hing 
purposes the following Hospitals 

WATERLOO HOSPITAL FOR CHILDREN 
AND WOMEN. 
MILLER GENER 4 HOSPITAL FOR SOUTH 
EAST LONDON 
BETHLEM ROYAL HOSPITAL. 
SESSIONS :—(1) Winter, Oct. Ist to Feb. 28th. 
(2). Summer, April Ist to July 3ist. 

Students may join at any time. Courses of one 
month only may be taken in clinical work. 

Operative Surgery Classes are in progress prac- 
tically throughout the year. Early application is 
advisable. 

For further particulars and complete Syllabus 
apply to C. C. Cnoycr, Dean, 





of Medical men special terms, Excellent School 
Residential Pupils only. [llustrated 


Prospectus 
trem PAL, MARLB H COLLEGE 
BUXTON, DERBYSHIRE. Pe” “ s 


“HOW TO WRITE A THESIS 


FOR THE M.D. DEGREE.” 
Gentlemen desiring to obtain the M.D. by thesis 
should apply for this useful free booklet, to the 
Secretary, CENTRAL. POST-GRADUATE INSTITUTE, 
55 & 56, Chancery Lane, W.C, 











LONDON SCHOOL OF MASSAGE. 


A thorough training for men and women. Classesheld 
in different buildings. Pupils can join at any time, 
Leetures, demonstrations, and daily supervision. Exe 
aminations held by Medical men and certificates 
granted. Reduced tees tor Nurses and the Blind with 
special facilities. Monthly examinations for candi- 
datestrained elsewhere. Cottrseincludes training for 
1.S.T.M.—For prospectus apply to Secrr TARY (B), 
211, Great Portland Strect, W. Tel.: 126 Mayfair. 
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(reer - Charlotte’s _Lying-in: 
HOSPITAL and MIDWIFERY. TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils aimitted to the Practice of this 
Hospital. Unusual opportunities arc afforded of 
secing obstetrical complications and operative mid- 
wifery, about one-half the total admissions being 
primiparous ones. Certilicates awarded as required 
by the various Examining Bodies, ; 

Pupils trained for Midwives and Monthly Nurses. 
On being found competent, each pupil is awarded 
a Certificate of efficiency, Special preparation for 
examination for Central Midwives’. Board.  Pre- 
liminary Training School now open. For rules, fees, 
&c., apply to ARTHUR WATTS, Secretary. 


FARMING « LAND AGENCY. 


In_ a bracing climate, close to SEASIDE and 
ENGLISH LAKES, with access to 2000 acres of 
HIGHLY-FARMED ‘Land in a Noted STOCK: 
RAISING District. One year COLONIALCOURSE; 
Iwo Year DIPLOMA Courses. Successful practical 
training for.exams, of Surveyors Institution.—For 
penepes opel we the Prineipal, J. Smirn Hir1, 
-A., B.Se., THE AGRICULTURAL COLLEGE, 
ASPATRIA, Cumberland. . 5 


IMPORTANT TO SURGEONS 
attending the FIFTH ANNUAL | 








CLINICAL CONGRESS, _ LONDON, | 


July, 1914. : 


THE MEDICAL 
CORRESPONDENCE 
COLLEGE, 


4a, WIMPOLE STREET, CAVENDISH SQUARE, 
LONDON; ° W. 


(Near the Royal Society of Medicine.) 


PROVIDES HIGHLY EFFICIENT AND 
SUCCESSFUL ORAL AND POSTAL 
COACHING FOR ALL MEDICAL 
EXAMINATIONS. 


Special Preparation for all Surgical 


Qualifications. 


-F.R.C.S.ENGLAND. M.B.,B.S.,LONDON: 


(Primary & Final.) 


F.R.C.S. EDINBURGH. M.S. LONDON. 
F.R.C.S. IRELAND. M.C. CANTAB. 


And ll other Surgical Degrees and Diplomas. 
Assistance given in the Preparation of Theses, 
Papers, and Essays on Surgical Subjects. 


@ The remarkable success of Students of the Medical 
Correspondence College at the higher Surgical 
Examinations is specially noteworthy. 

§ Both at the Primary and Final F.R.C.S.England 
the majority of our Students are successful ‘at 
the first attempt, and Candidates who have 
failed: at thése Exams. on several previous 
occasions get through without difficulty after 
going through our courses. ‘ 

© The Satgica Tutors of the College all hold either 
the M.S.Lond. or F.R.0:S.England, or both, 
and are highly experienced teachers. 

¥ The Postal Courses are thoroughly clear, concise, 
and up-to-date, and the test questions are 
carefully selected from ‘those set at previous 
Examinations so as to embrace all parts of the 
subject. By working systematically. through 

_ the Course the Student is brought up to the 
examination standard in the minimum time 
and much unnecessary featling is saved. 


© Practitioners are cordially invited to communi- 
cate with the Secretary, mentioning’ ‘the 
Examination or subject in which they are 
interested, and all available information will 
be fully provided. 1 


‘ q Free Guide to all the Medical and Surgical 


Examinations on application. 





INTERVIEWS DAILY: FROM 11 701. : 
‘AND BY AP: OINTMENT. 


_ Address—THE SECRETARY, 
MEDICAL CORRBSPONDANCE COLLEGE, 
la, Wimpole Street, Cavendish Square, London, W. 


Guy's Hospi tad. 


ENTRANCE SCHOLARSHIPS to be competed 
for in SEPTEMBER, 1914. F 

A.—Junior Scholarships in Arts and Science, open 
to candidates under 21. years of age:—-° . . 7 ~ 

A Scholarship in Arts of the value of £100. 

A Scholarship in Science of the value of £120. 

A Scholarship value £50 to be awarded in Arts or 
in Science according to the dise: ection of the 
Examiners and the percentage of marks 
obtained. é ; : 

B.——Two Senior or University Scholarships—one 
of the value of £75 and one of the value of £35—open 
to candidates under 25 years of age, who have com- 
pleted their study of Anatomy and Physiology. 

Full. particulars-may-be obtained on application to 
the Dean, Guy's Hospital, London Bridge. 8. 


LONDON NERVE CLINIC. | 


CLINICAL, —This Institution is open for the treat- 
ment by electricity and psychotherapy of persons 
of small means suffering from functional nervous 
diseases. Under the direction of Dr. EpwIn ASH. 

‘ LECTURES.—Instruction is arranged for medical 
practitioners in the treatment of neurasthenia and 
allie 1 disorders by electricity, suggestion, and the 
combined psycho-electrical method.—Further par- 
ticulars on application to the Director, LonDoN 
NERVE Crty1¢, 71, Baker Street, W. 


ROYAL EYE HOSPITAL 


ST. GEORGE'S CIRCUS, SOUTHWARK, S.E. 


LONDON SCHOOL OF OPHTHALMIC SURGERY 
& AND MEDICINE. 


CLINICAL INSTRUCTION DAILY. 
Special Lectures arranged at frequent ithtervals. 








Outpatients are seen daily at 9 a.m. and 2 p.m. 
There artannually upwards of 21,000 new Outpatients 
attending the Hospital and operationsare performed - 
daily in thie theatres, - There is thereforeaffordedan 
excellent.opportunity for Practitioners and Students 
to acquire a practical knowledge of all branches of 
Ophthalmology. ~ : , 

Students may join the Practice of the Hospital 
atany time. For further particulars, apply to— 

ARTHUR D. GRIFFITH, F.R.C.S., Dean. 


DIPLOMA in PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION 
in the subjects of the Examination will begin 26th 
JUNE and 12th OcroBeER 1914, at the UNIVERSITY 
LABORATORIES, PEMBROKE STREET, CAM- 
BRIDGE. ; 

Hygiene, Chemistry, and Physics.—Mr. J. E. 
Purvis, M.A. Special Lectures by Professor 
WoopHEAaD on Methods of Purification of Water. 

Bacteriology and Preventive Medicine. — Dr. 
GRAWAM-SMItH. Special Lectures by Professor 
Nurvratt, F.R.S., on Protozoal Diseases, and by 
Dr. SHrpLey, F.R.S., on Animal Parasites, 

Practical Sanitary Administration, Iospital 
Administration, School ‘Hygiene, Sanitary Law, 
&c.—Dr. Latrp, M.O.H. for Cambridge, and Dr. 
Ropzrnson, M.O.H. for the Cambridgeshire County 
Council, ; 

Further particulars may be obtained from Mr. J. B. 
Purvis, Corpus Christi,College, Cambridge. 


Royal College of. Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
July 21st. F 2 

Candidates are required to give fourteen days 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at thesame time. = 

3) .J. A. ORMEROD, M.D., 

Pall Mall East, S.W. Registrar. 


Gchool of Massage and Swedish 
‘REMEDIAL EXERCISES, 55, Brompton Road, 
Knightsbridge. Founded 1908: Principals : The Misses‘ 
SCAMELL and BEDINGFIELD, aided by two assistants, 
one of whom has been Trained in Sweden. Course, six 
riionths toone year, includes daily work under medical 
direction in the Massage DepartmentoftheMiddlesex 
Hospital. Special arrangements for Nurses and those 
whose time is partly occupied. . ; 


’ STAMMERING. - 
‘Mr. A.C. SCHNELLE receives ladies, gentlemen, 
‘and boys in residence or daily. All 8 h defects 


corrected. Private and class lessons.— Write for. pro-. 
‘ spéctuis t6119, Bedford Court Mansions, London, W.C. 


LEGAL TUITION. - 


_ Mr. TI, W. Morgan, Barrister-at-Law, coaches for 
the Bar Exaniirafions, Correspondence ‘courses in’ 
Roman Law, Cotistitutioial and Criminal Law, for’ 
the Michaelmas. Exa'/inations © now ‘starting. —’ 























Address, *‘ Darkes Lodge,” Potter's Bar, Middlesex 


tai a fee ~ 


_Wunr 27, 1914. 
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W est End Hospital for 
DISEASES OF THE NERVOUS SYSTEM, 
73, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 
and Senior Students are given by the Physicians 
on the undermentioned days :— 
Mondays at 3p.m., Dr. Harky CaMpBELL. 
Tuesdays » o3p.m., Dr. F. L. Gouna. 
tebe » 9.30 p.m., Da. RiprEY PRENTICE. 
Wednesdays ,, 1.30 p.m., Dr. F. S Paumen. 
Thursdays ,, 1.30 p.m., Dr. BL D. MacnaMaRa, 


Fridays », 1.30 p.m., Dk. PURVES S ‘EWART. 
” o» 2 p.m, Dr. Dinpas Granr 


(Ear and Thro it. cases.) 
+ 5.30 p.m., DR. HILI RED CARLITL. 


~ UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C. 
18 Medical Tutors, including + Gold edalists. 


(Manager: Mr. E, $, WEYMOUTH, M.A.Lond.) 


POSTAL: OR ORAL PREPARATICN FOR 


ALL MEDICAL EXAMINATIONS. 
RECENT SUCCESSES. 


N.B.—There are different modes of counting 
‘*successes.” Figures given below do not in- 
clude successes of private pupils of the Tutors. 
List of over 20 year’s Successes sent on applica- 
tion. Names not inserted if privacy is desired. 


M.D.(Lond.), 1901-14; includ- 902 
ing 5 Gold Medalists during 1913 
M.S.(Lond.), 1902-13; including 15 
3 Gold Medalists - « -. 
M.B. B.S.Lond., 1906-14, be- 
sides others who have only 56 
tried one group as yet . 
Final F.R.C.S.(Eng.), 1906-14. 95 


Including 4, May, 1914, Exam. - 


M.R.G. P.(Lond.) fae» 93 


D.P.H., (Various) 1906-14 - 129 
Primary F.R.C.S.(Eng.), ‘06-14 Al 
7 out of 8 successful during 1913. 
Final F.R.C.S.(Ireland), 1906-13 4 
(no failures) - ae 
F.R.C.S.(Edin.), 1906-14 - - §Q 


R.A.M.C., Entrance, 1905-14 includ- 19 
ing top candidate, Jan., 1914 - 


R.N., ‘Top candidate, March, 1914. 
I.M.S., July 1913. 4th place won. 


Conjoint Final during 1906-14 - 45 
(besides 413 who tried part onl y). 


M.D.(Brux.) 1910-l4- -— - 99 


Of our last 10 Candidates 4 obtained “grande 
distitiction,” and 4 others “ distinction.” 


M,D.(Ourh.) (Practitioners) ‘06-14 18 
M.D. (Various). By Thesis. ee 


Legitimate assistance. Moderate fee. Numerous 
successes. 4 successful Edin. M.D., July 1913, 
including 3 ‘commended.’ 

Other Successes for M.B., B.S. (Cantab., 
Durh;. .&c.),. M.R.C.P.Edin., D.T.M. am 
L.M.S.S.A.. Medical Preliminary, ist & 2nd 
Medical, R.A.M.C.. Promotion, &c. 

M 











Medical Preqpestas (38 pages), General 
Prospectus with tiames of ‘Tutors, and special M.D. 


Pamphlet and List of Successes sent on application 
to the Manager, Mr. WEYMOUTH. 


MEDICAL PRELIMINARY. 

The University Examination Postal Insti- 
tution has prepared numerous candidates 
‘successfully either through the post or orally 
for the ~ different - Medical Preliminary 
Examinations. ‘Terms moderate.—Particu- 
Jars on application to the Manager, Mr. E. S. 
‘WerymoutH, M.A., 17, Red Lion Square, 
‘Holborn, London, W.C. 
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a 
tose. ti 
- | UNIVERSITY OF MANCHES i ER. 
M, 
Chancellor—The Right Hon: the Visidiant Morley me Blackburn, 0.M. 
om Vice-Chancellor—Professor F. E. Weiss, D.Sc. : 
ae Registrar— Edw ard Fiddes, M.A. Bursar—Sydney Chaffers, M.A, 
se. Faculty of Medicine 
a (@moluding Dental, Pharmaceutical and Public Health Departments). 
a Dean of the Faculty of Medicine—Prof. G. Elliot Smith, M.A., M.D., Ch. M., E.R.S, 
-) : Professors and Lecturers. 
= Anatomy ee == ave = Prof. G. Elliot Smith, M.A:, M.D., F.RS., [ Systematic Surgery ..; Prof. J: W. Smith, M.B., C.M., F.R.O.3 
- + .. and three Demonstrators. - and one Lecturer. 
Clinical Anatomy ... Lecturer, John Morley, M.B.,Ch.M,4.R.0.8. | Surgical Pathology ... J. Howson Ray, M. B., Ch.M., F.R.C.S, 
Ni , Physiology . ...- 4... Prof. W. Stirling, M.D., F. W.J A. Lamb, | Practical Surgery  ..._ A. H. Burgess, M.B.; M.Sc., F.R.0.8 
M.D., ‘D:P.H., and one Demonstrator. | Orthopedic Surgery \.... Charles Roberts, M. B., BS., F.R.CS 
; Lecturer in Experimental: Physiology, | Operative Surgery ... P..R. Wrigley, 'F.R.CS Garnett W right, 
T. Graham Brown, M.B., B.S. M.B., Ch.B., F.R.C.S. 
PAYSiC8 oro ane .» Prof. Sir Ernest Rutherford, D.Sc,, F.R.S., |. Obstetrics § Gynecology ‘Prof. Archibald Donald, | M:A., M.D., 
"4 and seven Lecturers and Demonstrators. M.R.C.P. Lecturer's; A. W."W. Lea, M.D., 
Chemistry cea « Profs. H. B. Dixon, M.Sc., F.RB.S., Arthur BS., F.R.C.S., W. E. Fothergill, M-A., 
y.C. A Lapworth, D.Sc., F.R.S., arid ten Lecturers ‘ 'B.Se.sM.D,, W. Fletcher Shaw, M.D. .~ 
3, and Demonstrators. Clinical Obstetrics D. Lloyd Roberts, M.D., F.R.C.P., F.R.S.E., 
nd.) Bio- nein: ... OC. Weizmann, D.Sc. and Gynecology W.K. Walls, M.B., M. R.OSs LEC. P. 
; Zoology . nae .. Prof. 8. J. Hickson, D.Sec., F.R.S.,.and | Diseases of Children... C: P. Lapage, M.D.,-M. | 1k Bay 
: A five Lecturers and Demonstrators. Forensic Medicine ... Prof.William Sellers, M.D.,M. R. C.S.,D.P.H. 
OR Botany... °..° 4. Profs. F. E. Weiss, D.Sc., W. H. Lang, | Hygiene... .) EL J. Sidebotham, M.a.. M.B. 
D.Sc., F.R.8., and three Lecturers and | Meatat Diseases ... Walter Scowcreft,-M.R.C.S. 
: Demonstrators. Ophthalmology i. A. Hill Griffith, M.D. : 
Materia Medica and Prof. R, B Wild, M.Sc., M.D., F.R.C.P.,and | Clini-al Ophthalmology y. J. Gray Clegg, ‘M. D., F.R.C.S. 
-- . Therapeutics three Lecturers and Demonstrators. | Skin Diseases ... G. H. Lancashire, M. 'D., M.R.GB.,.M.R.C.P. 
ting Pathology ae .. Prof. A. E. Boycott, M.A., D.M., B.Ch., and | Diseases of the Larynx Siegmund Moritz, M: D., M.R. GP: 
Mag two Lecturers and two Demonstrators Diseases of the Ear... William Milligan, M.D. 
plica- Clinical Pathology ... G.E Loveday, M.B.,'B.C.,M.R.C.S.,L.R.C.P | Tropical Diseases ... J. W. W. Stephens, M.D., B.C., D.P.H. 
sired. Systematic Meduine ... Prof G. R. Murray, M.D., F.R.C.P., F. | Infectious Diseases ... James Fletcher, M.D. 
Craven Moore, M.D., F.R.C:P. , Vaccination ... ... John Scott, M.D. 
02 Clinical Medicine .... Prof. E. 8. Reynolds, B.Sc. M.D., F.R.C.P., | Anesthetics... ... Alexander Wilson, F.R.C.S. 
and four Lecturers. | Public Health ... ... Professor A. 8. Delepine, M.B., C.M., and 
15 Clinical Surgery ... Prof. W. Thorburn, M.D., B.S., F.R.C.8S. | seven Lecturers and Demonstrators. 
MANCHESTER ROYAL INFIRMARY. 
56 Honorary Medical and Surgical Staff. 
on og a Surgeons, 
95 Ernest 8: Reynolds, M. "2 R.C.P. W. Thorburn, F.R.C.S. 
George R. Murray, M.D., F.R.C.P. f J. W. Smith, F.R.C.S8. 
R. T. Williamson, M.D.. F. 7: C. P.- A. H. Burgess, F.R.C.S. 
93 ¥. M. Brockbank. M_D., F.R.C_P, i J. Howson Ray, F. RCS. 
E. N. Cunliffe, M.D., M.R.C.P. ; E. D. Telford, F.R.C.S. 
122 Assistant Physicians. Assistant Surgeons. 
Al F, Craven Moore, M.D., F.R.C.P. C. Roberts, F.R.C. ». 
i A. Ramsbottom, M.D., M.R.C.P. P. R. Wrigley, F.R C.S. 
4 i. B. Leech, M.D., M.R.C.P. I. H. Rayner, F.R.C.S. 


E 
F. E. 'Tylecote, M.D., M.R.C.P. 
g C. H. Melland, M.D., M.R.C.P. 


19 . Gynecological Surgeon. 
Archibald Donald, M.D. 


W.-H. Hey, E.R.C.S. 
' J. P. Buckley, F.R.C.S. 


Assistant Gynecological Surgeon: 
W. E. Fothergill, M.D. 


Aural Surgeon. 


Assistant Aural Surgeon. 
W. Milligan, M.D. ° 





¥. H. Westmacott, F-R-CS, 
46 z Ophthalmic Surgeon. Dental Surgeon. _ 
‘s 99 A. Hill Griffith, M.D. i E. G. Long, L.D.8 ; R.C.S. 
Piya Pathologist. . ree ‘Anesthetist. - 
18 A. E. Boycott, D.M., B.Ch., F.R.S. Alexander Wilson, F.R.C.S. 

_ Dean -E. M. Brockbank, M.D. ; 
merous ' General Superintendent and Secretary—Walter G. Carnt, 
antab.» -The New Royal Infirmary containing 592 beds, is near to the cca and is one of the finest. Hospitals in the 
& z. Kingdom. 


Courses .of instruction. in Clinical Medicine and Clinical Surgery are given by the Professors of these subjects, and 
General fg by the other. members of -the Honorary Staff of the Infirmary. Post-mortem examinations are conducted by the Professor 
ial M.D. @ Of Pathology. 
plication APPOINTMENTS. | ‘ 

Twenty-eight Resident House Physicians and Surgeons.are appointed in the course of each year, and there are in addition 
ARY. over twenty, Medical and Surgigal Officers appointed annually with salaries ranging from £ 75 to £150 per annum. 
A - ‘There are also non-resident Clinical Assistantships for qualified women, tenable for six months at an honorarium of 
1 Insti- @ £35 for that period. Instruction in’ Gynecology is. given in the Manchester Royal Infirmary and in-the St; Mary’s-Hospitals ; 
age instruction in Midwifery | is, given inthe St. Mary’s Hospitals (191 beds). 
or a Clinical instruction in the special Hospitals is given for the Eye, Skin; Ear, and Throat, and for Mental Diseases, at the 
rane Royal Lunatic o-Aaylams, Cheadle. 

r. B.S. : Armengotuses will be forwarded ¢ on n applonstag, © e the Registrar, 

Square, ih . 


wore Yh Me . & 





i 
¢ 
j 
I 
i) 
| 





THE BRITISH MEDICAL JOURNAL. 


[Jone 27, 1914. 








r ’ 

S tT. MARY’S HOSPITAL 
MEDICAL SCHOOL, 
PADDINGTON, W. 

(University of London.) ; 

The WINTER SESSION will begin on October Ist. 

he Medical School occupies an exceptional posi- 
tion in the West End of London, and has an excel- 
lent athletic ground : : 

The ENTIRE MEDICAL CURRICULUM is pro- 
vided for the Degrees of the Universities, the 
Diplomas of M.R.C.S., L.R.C.P., and fcr the Govern- 
ment Medical ‘Services, . 

’ Five Entrance Scholarships will be competed for 
on September 21st-23rd. 

Full particulars and Illustrated Prospectus may be 
obtained from the Dean, Sir Jonn BroapBent, Bt., 
M.D., or from the School Secretary. 


ST. MARY’S. HOSPITAL 
MEDICAL SCHOOL, 


Paddington, W. 
FINAL F.R.C.S. COURSE. 


A complete Course of Clinical Surgery, . Surgical 
Anatomy, Surgical Pathology, and Operative 
Surgery, with Tutorial Classes, in preparation for 
the Final F.R.C.S8. Examiriation in November next, 
will commence on Tuesday, September Ist. 

Fee £15 15s. (inclusive of Operative Surgery). 

Time table and particulars may be obtained from 
the Secretary. 


INDIAN MEDICAL SERVICE 














InprIA OFFice, LonpDon, 
June, 1914, 

An examination for not less than 13 Commissions 

in His Majesty's Indian Medical Service wil! be held 

in London on Monday, 27th July, 1914, and 'the 

five following days. Particulars regarding pay, 

promotion, &¢., in the Service, and the necessary 

forms of agplication can be obtained from the 

Military Secretary, India Office, London, S.W.. The 

applications, duly filled up and accompanied by the 

required certificates, must reach the India Office on 
or before the Mth July, 1914. 

Tf. W. HOLDERNESS, 
Under Secretary of State for India, . 


ROYAL NAVAL MEDICAL SERVICE. 


The next Examination of Candidates for the 
Royal Naval MedicalService will be held at Exam- 
ination Hall, 8-11, Queen Square, Bloomsbury, W.C. 
on the 28th September next and following days. 

The number of appointments to be offered for com- 
petition is twenty-five, 

The Regulations for Entry and the form to be 
filled up by Candidates will be supplied on applica- 
tion to the Medical Director General, Admiralty, 
London, S.W. 

The form, accompanied by the necessary docu- 
ments, should be returned uot later than the 17th 
Sep‘ember, 1914. 2 


POSTGRADUATE COLLEGE, 
WEST LONDON HOSPITAL, HAMMERSMITH, W. 


The Hospital Practice is reserved exclusively for 
Post-graduates, and a Reading and Writing Room, 
in addition to a Lecture Room, is provided for them. 
Special classes in various subjects are held each 
month. Prospectus with full particulars will be 
sent on application to 

DONALD ARMOUR, Dean. 
N. BISHOP HARMAN, Vice Dean. 


CENTRAL LONDON THROAT, 
NOSE, & EAR HOSPITAL, 


GRAYS INN ROAD, W.C. (near King's Cross.) 


TEACHING ARRANGEMENTS. 


CLASSES.—I. Practical Instruction in Dis- 
eases of the Throat, Nose and Ear’ 
II. Methods of Examination. 
III. Surgical Anatomy and Opera: 
tive caer of the Throat, 
Nose and Ear. 
Complete Courses for Specialists and Graduates. 
Fees from two guineas upwards, 
Apply.to THE DEAN. 


1.M.S. and R.A.M.C. 


The Classes for the JULY COMPETITIONS 
are now being formed. -— W. Carter (Secretary), 
Pasmore Edwards Settlement, Tavistock Place, W.C. 


WHY WORRY SEEKING A SCHOOL ? 


Prospectuses of recommended ones (Boys, 
Girls), in London or any locality gratis,— 
THE BritisH AND FOREIGN SCHOOLS 
AGENCY, 62, King Street, Manchester. 
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THE HOSPITAL FOR SICK CHILDREN, 


Great Ormond Street, W.C. 
MEDICAL SCHOOL. 


Instruction in Diseases of Children for. Post- 
Graduates and Advanced Students is given Daily in 
tle Wards, Out-patient Department, Operatin, 
Theatre, Post-mortem Room, and _ Pathologica 
Laboratories. During each term Additional Special 
Courses of Instruction are held, details and full 
Syllabus of Courses can be obtained by application 
at the Hospital. Clerkships in the Wards and the 
Pathological Department and Clinical Assistantships 
in the Out-patient ct = gets open to Students, 

"EES, 
One Month’s Ticket... ... . £2 2-0 
Three Months’ ‘Ticket... . £2 5 0 
Perpetual Ticket... wie .. £10100 
Special Fee for Clinical Clerks for 
Three Months... bas os a 2D 
PATHOLOGICAL CLERKSHIPS.—Fres. 
For One Month pis ove o. £3 8 0 
For Two Months _... op - £5 5 0 
For Three Months ... Bue o< “ee 2 
-~SPECIAL POST-GRADUATE COURSES. 
£1 1 0 for each Special Class of Six Lectures. 
GEORGE E. WAUGH, F.R.C.S. 
(Dean of the Medical Schoo'). 


D.P.H. EDINBURGH CLASSES. — 


A Complete Course of Instruction in PRACTIC 
CHEMISTRY, BACTERIOLOGY and OUTDOOR 
SANITARY WORK which qualifies for Edinburgh, 
Cambridge, Glasgow, Dublin and London, 

Full information and advice from Mr. G. H. 
Greve, F.1.C., F.C.S., Chemical Laboratory, 
Schoo! of Me licine, 4, Lindsay Place, Edinburgh. 


F.R.C.S.(Edin.). 


A TUTORIAL CLASS for the next examination 
will commence shortly. . CORRESPONDENCE 
TUITION can also be arranged. 

Particulars from CHARLES R. WHITAKER. 
F.R.C.S.(E£d.),- Senior Demonstrator of Anatomy, 
Surgeons’ Hall, Edinburgh. 


University of Cambridge. 
MEDICAL SCHOOL. 


Classes in THERAPEUTICS, PHARMACOLOGY 
and Special PATHOLOGY for Students preparing 
for the Final Examination for the M.B. Degree will 
_be held in the Long Vacation and during the 
Michaelmas Term, if sufficient names are sent in by 
JuLy 4th, to Mr. E. E.: Srupsrnes, Pathological 
Laboratory, Medical Schools, Cambridge, who will 
furnish particulars on applications. ou, 

















niversity College Hospital. 
Gower Street, W.C, 





The General Committee are about to appoint a 
JUNIOR SURGICAL REGISTRAR with. effect 
from Ist October, 1914, at a salary of £80 to £100 
per annum. 

Applications, together with such evidence of fit- 
ness for the post as candidates ~~ to submit, 
should reach the Secretary of the Hospital not later 
than noon on Saturday, llth July. 





Wrest End Hospital for 
DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS AND EPILEPSY, 
73, Welbeck Street, W. 


There are vacancies for CLINICAL ASSISTANTS 
tothe Out-patients’ Physicians on Monday, Wednes- 
day and Friday afternoons at 1.30 and Friday 
evenings at 5.30, 

Applications should be sent to the undersigned 


at once. 
D, D. KIRKALDY, Secretary. 


([rhe Royal Dental Hospital of 
LONDON AND SCHOOL OF DENTAL 
SURGERY, Leicester Square. 


THE POST OF LECTURER ON DENTAL 
ANATOMY AND PHYSIOLOGY to the above In- 
stitution is vacant. Candidates for the appointment 
are requested to send in their applications, accom- 
panied by testimonials, on or before Friday, July 
10th, 1914, to the Dean. 


Holborn Union, London. 


The Guardians of the Holborn Union desire to 
epgeint a SECOND ASSISTANT MEDICAL 
OFFICER at their Infirmary, Archway Road, Upper 
Holloway, N., to commence duties immediately. 

Salary £150- per annum, with board, furnished 
apartments and washing, ~ 

Applications by letter only, stating age, qualifica- 
tions, etc., from duly qualitied medical gentlemen, 
must reach me as soon as sible. 

; By Order, H. GRANGER HOLDER, 
Guardians’ Offices, .. Clerk to the Guardians. 














53, Clerkenwell Road. E.C. 


Mildmay Mission Hospital, 
* Bethnal Green, London, BE. 


TWO RESIDENT MEDICAL OFFICERS wanted. 
One on August Ist and one on September Ist. 
Appointment for one year. Salary £80 per annum 
with residence, board and laundry, 

The Hospital contains 50 for medical and surgical 
in-patients, and a large out-patient department. 
Appliczt:ons (with copies of testimonials) to be 
made to 

J. LLEWELLYN THOMAS, F.R.C.S., 


, Medical Superintendent... 
Hissex County Hospital, 
Required in August, a HOUSE PHYSICIAN 


Colchester (100 Beds). 
(Male) experienced in Anesthetics. Salary £100 
per annum, with board, residence, and washing in 
the Hospital. Candidates must be duly qualified 
and registered. 
Applications, with copies of three recent testi- 
monials, to be sent on or before Monday, 6th July, 


1914, to 
ALFRED G. BUCK, Secretary. 


([rhe Royal Dental Hospital of 


LONDON, Leicester Square. 
THE POST OF ASSISTANT ANASTHETIST to 
the above Institution is vacant, Candidates for the 
appointment, who must be duly registered medical 
practitioners, ave requested to send in their applica- 
tions, accompanied by testimonials, to me, on or 
before Friday, July 10th, 1914. The gentleman 
appointed will be required to attend at the Hospital 
at 3p,m. one day in each week, and remain until 
the work of the department is finished. 

E. PINK, Secretary. 


Leeds General Infirmary. 
» (520 Beds), 


Wanted, TWO HOUSE PHYSICIANS, without 
salary, but with board, residence and laundry. Six 
months’ appointment. ' 

Candidates must be legally qualified and 
registered. : 

Applications, with testimonials, should be ad- 
dressed to the Infirmary. 

_ FRED. J. BRAY, General Manager. 


W eston-super-Mare Hospital 


A HOUSE SURGEON is required. Candidates 
must be unmarried and qualified in Medicine and 
Surgery, and duly registered under the Medical 
Act. Salary £120 per annum, with residence in the 
Hospital, board and laundry. 

Applications, stating age, qualifications, &c., with 
five recent testimonials, to be sent to the Honorary 
Secretary not later than the 7th July. The duties 
will begin as soon as possible. 


Wrexham Infirmary. 


Wanted on Lith August next RESIDENT HOUSE 
SURGEON. Salary £120 per annum, with board, 
lodging and washing. No out-visiting. Dispenser 
kept. Work chiefly surgical. Applications, accom- 
panied by three recent testimonials, should reach 
me as soon as possible. 

FRANK SISSON, Secretary. 

7, Hill Strect, Wrexham. 


N orthern Infirmary, Inverness 


Wanted, a HOUSE SURGEON for the Northern 
Infirmary Inverness, including Phthisis Wards and 
Convalescent Home, to enter on his duties on Ist 
Sept. next. The House Su~geon must be a registered 
medical practitioner, and have experience in the 
administration of anesthetics. He will have the 
dispensing of medicines for the indoor patients. 

Salary £100, with board, &c. Applications, accom- 
panied by. testimonials (copies only) to be lodged 
with Mr. Duncan SHAw, W.S., Inverness, Hon. Sec. 
to the Institution on or befi re Ith August next. 

16, High Street, Inverness, June 1914, 


evonshire Hospital, 
Buxtoa, Derbyshire. (316 beds). 
ASSISTANT HOUSE PHYSICIAN, 






































The Committee invite applications for this post. 
Salary £100 per annum, with furnished apartments, 
board . (excepting stimulants), and laundry. The 
appointment will be made for six months. (Ladies 
not eligible.) 

Applications, with copies of three rcecnt testi- 
monials, endorsed ‘“ Assistant House Physician,” 
to be sent in at one>. *The Medical Staff consists of 
five Hono:ary physicians, three Honorary Assistant 
Physicians, a Pathologist and Bacteriologist, and 
two Resident House Physicians. 

. The Hospital contains a Pathological Laboratory 
and X-Ray Department. , 
y order, =» W. STEVENSON, - 
. .« General Superintendent and Secretary. 
June, 2?rd, 1914, 
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Wanted, Assistancy with 


view to early Partnership, on easy terms. 
Applicantis Irish, holds the Dublin Conjoint quali- 
fication en. LL.M. of Coombe. e 31, married. 
Twelve months experience in G. P. Free end of 
August. References-or testimonials as required.— 
Address, No. 3911, Brrr. Mep. Jour., 429, Strand, W.C 


Wanted an outdoor Assistant 


for colliery Practice in Glamorgan to take 
charge of branch, Salary £250, with rooms, light 
and attendance. Increase to suitable man.— 
Address, No. 3724, BRITISH MEDICAL JOUNRAL Office, 
429, Strand, WC. 


W anted immediately, 


unmarried, qualified ASSISTANT. Works 
practice. House, coal, light, and’attendance. ‘Able 
to drive horse and car preferréd. — Apply, with 
references, &c., to Epwarps & ARMSTRONG, Seven- 
Sisters, near Neath. ‘ 








Wanted a Dispenser and 

SURGERY ATTENDANT, qualified. Work 

light. Preference given to one accustomed to care 

of instruments. — Address, No. 3912, BrivrisH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘Wanted a young man who 
2 will act as COMPANION to a youth of 
twenty who is mentally backward. Moderate salary 
and very coinfortable home in small country town 
near London. State age and religion.—Address, 
No, 3920, RririsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. : 


W anted, Nurse or Dispenser, 


health resort, West M dlands, to dispense, 
keep books, dressings, instruments, general and 
panel practice, assist or nurse occasionally surgical or 
medical cases, massage, radiant heat.—Address, 
with references, age, photo qualifications, No. 3703, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 











Wanted an indoor Assistant 


at once, in private and panel Practice. Very 
little niglit work. Salary £200 per annum. Usual 
bond,—Apply, Dr.. GrirrirH,. Netherton, near 
Dudley, Worcestershire. : 


Wanted a qualified indoor 


ASSISTANT in a Glamorganshire colliery 

district. ° ace? A £230 per annum, Would suit a 
recently qualified man.—Address, giving age and 
references, No. 3921, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. : 


Wanted—An outdoor 


ASSISTANT for a Branch Practice in the 
Midlands. Country district, easily worked. Would 
sell a share if desired.—Address, No. 3916, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘Wanted an outdoor Assistant 


in a Midland Practice with view to an early 
partnership, half share. ‘ Receipts (1913) over £1,000, 
which a young energetic man would have every 
chance of increasing. Usual b: nd. — Address, 
No. 3406, Brit. Mep. Jour., Office, 429, Strand, W.C. 


Wanted an indoor Assistant 


ina Glamoryanshire colliery Practice. A 
dispenser kept.. Usual bond. Salary to commence 
at £220 per annum.—Address, stating age, references, 
&e., No. 3718, BririsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


W anted at once, Assistant, 


outdoor, for Practice near Newcastle. 
Married man preferred, . Unfurnished house and 
tiring provided.—Apply, stating essential particu'ars 
and giving references, Dr. INGRAM-JoHNS N, South 
Moor, Stanley, S.0., Co. Durham. ; 


W anted, middle of July, out- 


door ASSISTANT. Salary £234, with 
rooms, light, and attendance. Dispenser kept. 
— Address, :titing age, references, &c., to Dr. 
Roserts, Lianelly. ‘ 


W anted, indoor Assistant in 


mixed practice. Récently qualified pre- 
ferred. Salary £220. Dispenser kept. Usual bond. 
—Apply, enclosing two recent testimonials, to Dr. 
Mackay, Crook, Darlington. 


Wanted immediately tor 


India a smart young doctor as ASSISTANT 
- with a view to Partnershipif suitable. Good opening 
for suitable man. One well up in Gynecology or 
General Surgery preferred. Interview in England. 
—Apply, “Medicus,” c/o Cox & Co., 16, Charing 
Cross, London, 8.W. 





























W anted the end of June a 


qualified ASSISTANT. Outdoor. Single. 
House furnished. Salary £270 per annum. The 
usual bond, « State age, references and qualifications. 
—Address,- No. 3408, Brirish MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


‘Wanted an indoor Assistant 


on June 29th, to help in Practice part! 
panel, Salary £200 a year.—Address, No. 3903, 
British MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘Wanted post as Dispenser, 


within easy distarice to W.C. district. 
Several years experience. Good references. Morning 
and evening work preferably. Through midwifery, 
reading for final and attending hospital.—Address, 
No. 3930, BrrrisH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 











Lady Doctor, young, 

experienced, at present: Assistant in large 
private and panel practice, wishes outdoor ASSIST- 
ANTSHEP. (In or near London preferred. Free 
November, Good references,—Address, No. 3515, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 





ASsistants wanted.— 
{a] Manchester, £260 in-. [6b] Oxfordshire, 
country, £250 out. [ce] London, E., £200, all found. 
{d} Herefordshire, country town, £200 in-, or £250 
out-. [e}] London, N.E., £200 in-, time for reading. 
{f] Leicestershire, country town, £300 out-. [g] 
Monmouthshire, town, commencing salary, £250 in-. 
[h} Dorsetshire. commencing salary, £225 out-. [7] 
London, outlying suburb, £250 and rooms er house. 
{j] Leicestershire, country town, £200 in-; suit 
newly qualified man. {[k] Cornwall, country town, 
£200 and rooms. {1} Co. Durham, £250 about, with 
unfurnished house and firing.—Apply to the ScHo- 
LASTIC, CLERICAL, AND MEDICAL ASSOCIATION, Ltd., 
22, Craven Street, Trafalgar Square, London, W.C. 


Assistant, indoor, wanted at 


once in large mixed Practice in north of 
England. Salary £250 per annuin, increasing to 
£300 in six months.— Address No. 3722, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


ssistantship desired by 


experienced energetic man, able to ride, drive, 
and cycle. Nocollieries. Liberal salary required.— 
Apply, G. P., c/o Smiru & Sons, Library, Weston- 
Super-Mare. 


Medical woman required in 


August or subsequently to act as ASSIS- 
TANT (London suburb). The applicant would also 
have charge of the nucleus of a recently opened 
Practice in the neighbourhood with the option of 
taking it over subsequently. Opportunities for 
reading and clinical assistantship. Salary for the 
first six months at the rate of £100 a year with board 
and lodging.—M., 6, Church Rd,, Brixton, Hill, S.W. 


N B.,D.P.H., xt. 29, Ex. H.S., 


would be pleased during his spare time on 
Mondavs and Thursdays (afternoons or evenings) to 
ASSIST practitioner, or do other medical work, in 
London or near suburb.—Address, stating hours 
required, type of work, and remuneration, No, 3902, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


retired officer, who has 


already had thorough experience of such 
duties, is prepared to act as TRAVELLING COM- 
PANION or otherwise to a gentleman or invalid. 
Knows India, Egypt, Palestine, Turkey, Greece, and 
other parts of -Kurope. Speaks French. Highest 
social and medical references, Is accustomed to 
invalids.—Apply in first instance to A. T., Box, 1916, 
WILLIPN Gs, 125, Strand, W.C. 


Practitioner wishes to highly 

recommend a Colonial gentleman, aged 41, as 
ATTENDANT to mild mental case, COMPANION 
or PRIVATE SECRETARY, 5 years experience with 
one mentally deficient, 5 years bank and 11 years 
South Australian Government.—Address, No. 3901, 
BRITISH MEDICALJOURNAL Office, 429, Strand, .W.C. 


VV anted, Locum ‘Tenens for 


occasional week ends. Country practice 
on coast. Might lead to permanency. Public school 
man under 35 preferred.—Address, No. 3908, BRITISH 
MeEpical JouRNAL Office, 429, Strand, W:C. 























‘Locum Tenens.—No fee to 


principals. Mr, PerctvaL TURNER has a large 
staff of trustworthy Locum Tenensand will be happy 
to ralph Nag > —e wo a 4, Adam Street, 
Ade ndon, W.C. ‘elegrams, ‘‘ Epsomian, 
London.” Telephone, Central, 3399. : 





ocum Tenency required - by 

an experienced man used to good class Practice. 
Highest recent references. Di aged July 22nd. 
—* Locum” c/o Dr. Goss, Burlington Lodge, Victoria 
Road S., Southsea. 


Jpcum Tenens required for a 


month. Five.guineas a week and board, &e. 
Apply, with testimonials, MEDICALSUPERINTENDENT, 








COUNTY ASYLUM, Shrewsbury, 


| ocum Tenens and Assistants. 

Wanted Medical men, with good ‘references, 
for Locum Tenens engagements and for Assistant- 
ships at home and abroad:—Apply to the General 
Manager of the ScHorastic, CLERICAL AND MEDICAL 
ASSOCIATION, -Lrp., 22, Craven Street, Trafalgar 
Square, W.C. Tel. 1854 Gerrard. Terms on applica- 
tion. No registration fees. 


| ocum Tenens provided. 

—Messrs, Peacock & HapDLey will be pleased 
tosend reliable and suitable gentlemen to take charge 
of townor country Practices at short notice. Refer- 
ences investigated in every case. — Address, 19, 
Craven Street, Strand, Loudon, W.C.. | ’Phone: 
Central 1112. Wire: ‘‘Herbaria,” London. 


r : 
ocum Tenens Assistant 
MEDICAL OFFICER (Male) required at the 
NORFOLK COUNTY ASYLUM, Thorpe, Norwich, 
at once, or shortly. Previous experience unneces- 
sary. Terms, five guineas per week and all found. 
Apply to the Medical Superintendent. 


ocum Tenens wanted 


immediately.—Mr. Percival TURNER requires 
pn nunvber of gentlemen to complete his staff 
for the season. Corstant employment can be given 
to reliable Locum Tenents, who in first. instance are 
invited to apply (personally if possible) and give 
satisfactory references.—4, Adam Street, Strand, W.Cy 


ocum Tenens provided. 


~ —Messrs. ARNoLD & Sons, Surgical Instru- 
ment Manufacturers, havea large number, of reliable 
and experienced gentlemen waiting appointments. 
—Address, ARNOLD & Sons, Transfer Dept., 6, Gilt- 
spur St., London, E.C. (opposite St. Bartholomew's 
ospital}. Telephone: 5240 City. 
Telegrams: ‘‘ Instruments. London.” 

















ante 


JT ocum wanted for compact 

private and panel village Practice within 20 
tiles of London, W., for 3 weeks from July 25th. 
Good fishing and golf. Terms 3 guineas a week with 
wife or 4 guineas without.—Address, with references, 
No. 3933, BrrrisHh MepicaL JouRNAL Office, 429, 
Strand, W.C. . 


ocum ‘l'enens.—Experienced 


and well received by patients of all classes, 
will be disengaged June 26th.‘ Locum: Tenéns,” 
121, Blythe Road, West Kensington, London. W. 


As Locum Tenens.— 


University Graduate, aged 29, frée from July 
6th. “Experienced and well received. Country or 
seaside preferred, where car is kept. “Férms 6-7 gns. 
and expenses from London. — Address, with par- 
ticulars, No, 3918, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. ‘ “ 


xperienced Practitioner, 
active and abstemious, with. satisfactory 
references, is desirous of acting as LOCUM in light 
Practicesonly. Terms £4 4s. and travelling expenses. 
Week-ends 2 guineas. Disengaged npw.—Address, 
No. 3924, BrivisH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Doctor, engaged West - end 
11 a.m. to 12.30 p——™ and 7.30 to 9 p.m., 


woul ASSIST or take LOCUM. London, —Address 
3906, BRITISH MEDICAL JOURNAL Office, 429, Strand, 




















w.c. 
Hospitality Locum wanted in 


acountry Practice from July 27th, for 2 weeks, 


‘on one of. the loveliest. parts of the-Upper-Thames. 


Boating, fishing golf. Work light, cycle. Terms 
by ayreement.—Address, No. 3914, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. i 


Hospitality Locum required 

on East, N.W., N. Devon, or Cornish Coast, 
after July 23rd for fortnight ; bring wife and child. 
Honorarium 3 guineas per week.— Address, No, 3913, 
BritisnH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Hospitality Locum.—A Prac- 

titioner in London is prepared to act in small 
seaside resort (South or South-West Coast) in return 
for hospitality to wife and two small children (own 
nurse brought}. ‘Last. weeks August for two weeks. 
—Address full lars and terms to No. 3915, 
BririsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


ospitality Locum— 

Experienced médical man offers services in 

light. easy practice in pleasant seaside resort from 

about last week in July for3 or 4 weeks in return for 

hospitality for self, wife and two young daughters. 

—Address, No, 3923, British MepicaL JOURNAL 
Office, 429, Strand, W.C. 


ospitality Locum wanted for 


_ small Practice, London, W., from about 25th 














“July for two or three weeks or longer.—Address, 


No. 3929, BrivisH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 
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ea Pare 
ospitality offered to doctor, 

wife and child in favourite riverside resort 
{Thames) in return for services as LOCUM from last 
week in July, or first in August for 3 or 4 weeks. 
Charming country, nice house, Work easy. Dis- 
penser kept.—Address, No. 3922, BRITISH MEDICAL 

OURNAL Office, 429, Strand, W.C. 


oliday engagement.—M.D. 

wishes to TAKE CHARGE ofa country or sea- 
side Practice from the lst week in Aug. for 30ro weeks. 
No remuneration nor travelling expenses, but beard 
nnd residence for self, wife and 2 daughters. Tennis 
and croquet. Occasional use of car, paying for petrol. 
Cyelist. -Highest refs.—No. 3928, B.M.J., 429, Strand, 


Holiday Locum.—Practi- 

tioner, with ideal house and surroundings 
near Brighton, would let same for fortnight or 3 
weeks in July to.responsible man in exchange for 
services—about 2 hours daily. Servants would be 
left.—Adcrass, No. 3931, BRirisH MEDICAL JOURNAL, 


429, Strand, W.C, 
CONSTANT EMPLOYMENT 


(Winter and Summer) 
at GOOD FEES 
for RELIABLE LOCUMS. 
LEE & MARTIN, 
98, Hall Road, Handsworth, Birmingham, 


Telegrams: ‘* Locum, Birmingham.” 
Telephorie: 191 Northern. 


Dispensing. — A good pro- 
fession for women. Training not expensive. 
Students of the Classes hold appointments in the 
following hospitals: Eye, Southwark : Hampstead ; 
Royal Free ; Heart, Victoria (Nice) ; Hereford Eye 
(2); Oxford Kye, Ramsgate Dispensary, &ce.—For 
particulars of hours of study, fees, &c., address the 
Secretary, ‘The Westminster Classes,” Queen 
Anne's Chambers, Broadwav. Wectminster, S 7 


Dispenser (woman), qualined, 

disengaged June 30, Experienced care of 
instruments, &c., &c. Fast Coast preferred.— 
Address, J. K., 4, Waldemar Avenue, Fulham, 8.W. 























coe 7 sagt : 

o Salary.—Student would 

dispense, etc., for Medical man in return for 

good HOME at seaside or country.—T. J. GRIEVE, 
37, Charterhouse Square, London, E.C. 


STEAMSHIP SURGEONCIES. 

Doctors desiring Sea Appointments should write 

for application forms to 
LLIAM FORBES, 

49, Queen Victoria Street, London, E.C, 

Agent for the principal British Lines to all parts 
of the world. 

" ° 9 on J 
Q hip s Surgeon.— Messrs. 
h ELDER DEMPSTER AND Co., Limited, havea few 
vacancies for Surgeons in their West African Service. 
Steamers call at Maderia, Canary Islands, and West 
African ports. Pay £15 per month. Length of 
voyage varies from six to ten weeks, according to 
particular route.—Apply, Medical Superintendent, 
Messrs. ELDER, DEMPSTER AND Cv., Limited, 
Colonial House, Liverpool. 
W anted by experienced 

F.R.C.S. used to good class work a PRAC- 

TICE or PARTNERSHIP of £1,000 a year near 
London. Must have little panel, good society, good 
house and garden and golf.—Apply, BLUNDELI, & 
RiaBy, Walter House, 418/422,{Strand, London, W.C, 


‘Wanted a Practice and Panel 
in London. West end preferred. Small 
house. Moderate rental. Give full particulars in 


confidence. Noagents.—Address, No. 3927, BRITISH 
MrpIcaL JOURNAL Office, 429, Strand, W.C. 








Wanted. by M.R.CS., aged 


44,a PRACTICE of £400 up., in a country 
district near London. Good house and garden 
essential.—Apply, BLUNDELL & Rigby, Walter House, 
418,422, Strand, London, W.C. 
for disposal, Practices _ or 

PARTNERSHIPS.—Messrs. ARNOLD & SONS, 
Surgical Instrument Manufacturers, have been in- 
structed to privately dispose of a large number of 
really good Practices and. Partnerships. Gentlemen 
are requested to state their requirementsand amount 
of capital available... No charge to purchasers.— 
Address, ARNOLD & Sons, Transfer Dept., 6, Gilt- 
a ny ~~ , London, E,C.(opposite St. Bartholomew’s 

ospital). 


[J] "gent Sale.—Sound Practice 

of £900a year with good scope in Kast Coast town. 
Panel1,100. Easily worked. Expenses low. Rent £45. 
Premium £750, half of which could be paid by instal- 
ments.—Apply to Mr. A. V. Storey, General Man- 
ager, SCHOLASTIC, CLERICAL AND MEDICAL ASSOCIA- 





or disposal.— A good Prac- 

TICE is not always to be had very but 
Mr. PercivaL TURNER can generally offer applicants 
something suitable. Nearly all the best Practices 
are sold by him without being advertised.—Full 
information free on - spheoareieene to 4. Adam Street, 
Adelphi, Strand, W.C. . 


for sale-—Third-share in self 


established and growing Practice in mixed 
colliery and agricultural district in Midlands, 
Great scope for increase as considerable develop- 
ments are taking place. Price £500.—Address, 
No, 7215, BritisH MEDICAL JOURNAL. Office, 429, 
Strand, W.C. 


For sale, N. London, good- 

class, non-panel PRACTICE, about £500 a 
year. House conveniently situated at corner of 4 
main roads. . Suitable for general. practice or 
specialising;—Address, No. 3910, British MEDICAL 
JouRNAL Office, 429, Strand, W C. 


Hampshire.—A general 

PRACTICE situated in a fashionable seaside 
resort, Average receipts last 3 years £413 increasing. 
Visits and medicine 2s. 6d. to 10s. Consultation 
and medicine 2s. 6d. to 5s. Midwifery one to two 
—— Panel 470 at 9s. D.M.O. and other appts. 
£60 p.a. Nice double-fronted house, with5 bedrooms, 
etc. One acre of delightful garden. Garage, etc. 
Rent £45 p.a. Amplescope, Premium £650,—Quote 
Folio 206, ARNOLD & Sons, Tiansfer Dept., 6, Gilt- 
spur Street, London, E.C. 


. “ ° 
Staffs. —A general Practice 

situated in an industrial district. Receipts 
£1,050. Panel list 1,340 increasing. Fees 2s. 6d, to 
is. 6d, Midwifery 21s. to 62s. Small house in best 
part of the town and.in a central position. Rent 
£28 p.a. Branch surgery £30 p.a. Prem. £900, to 
include fixtures, drugs, &c. Quote Folio 95.— 
ARNOLD & Sons, Transfer Dept., 6, Giltspur Street, 
Tondon, F.C, 


$71,000 a year safe income.— 
Very old-established easily worked PRACTICE, 
in same hands nearly 30 years, within 2 hours of 
London, in a small town on line of rail, and within a 
few miles of sea. Appointments including panel 
over £500 a year. Safe of transfer. Small radius, 
nice detached house suitable for a family with 
unusually good =: lawns, stabling, &c., of 
about 2 acres. unting, fishing, good yachting, 
&e. The whole connection can be easily transferred. 
Premium 1% years’ purchase. Introduction as 
desired.—Apply, No. 5470,¢/o Mr. PERCIVAL TURNER, 
4, Adam Street, Strand, W.C., who can strongly 
recommend this.as an excepti: n 1 opportunity. 


South Coast. — A General 


PRACTICE, situated in a large seaside town, 
producing about £850. p.a, Panel list 1,100, practi- 
cally no midwifery. Growing district, and open to 
considerableincrease. Nice house in central position, 
with large garden, stabling, etc. Rent £50 p.a. 
Premium £1,200, to include drugs and instruments. 
—Quote Folio 328, ARNOLD & Sons, Transfer Dept., 
6, Gil spur Street, London, E.C. 


Colonial Practices.— Wanted 


for numerous clients, Practices yielding good 
incomes. Quick sales assured for anything good at 
a reasonable price.—BLUNDELL & Riapy, Walter 
House, Bedford Street, Strand, W.C. 


~4 ray ~4 - 
Sight Testing taught privately 
in London toqualified practitionersonly. Easy, 
accurate, time-saving method adapted for general 
ractice. Tuition fees moderate and inclusive.— 
Enclose stamped addressed envelope to ‘*M.D.,” 
No. 7200, BritisH MEDICAL JouRNAL Office, 429, 
Strand, W.C. 


GP. wishes to hear of small 

PRACTICE or NUCLEUS. Convenient. 
West End.—Address, No. 3907, British MepicaL 
JOURNAL Office, 429, Strand, W.C. 


orks, N.R.—Old-established 
country PRACTICE in beautiful district for 
immediate disposal. Panel. — Address No. 3904, 
British MEDICAL J OURNATL Office, 429, Strand, W.C, 
































Medical Practice in Summer 

Resort in Scotland for immediate disposal, 
owing to health considerations. No night work. 
Furnished house. Could reside with present holder 
for a time to view Practice. Season commencing. 
£350-£400 per annum, Small premium.—Address, 
No. 3905, Brit. MED. Jour. Office, 429, Strand, W.C. 


London Suburb. — £1,100 a 


ear. Good increasing middle and working 
class PRACTICE in an rm suburb, rapidly 
growing. Panel1,200.. Easily worked corner house 
with garden. Rent £62. Unusually good prospects. 
Premium one ones purchase, Personally: known 
and recommended by Mr. PercivaL TURNER, 1, Adam 








eautifully situated watering 

place.—Good and well-established PRACTICE 
for sale. Income £310 per annum. Non-dispensing: 
Nice house on sea-front; moderate rent. Price for 
immediate sale £300, to include debts.—MANCHESTER 
CLERICAL, MEDICAL & SCHOLASTIC ASSOCIATION, Ltd., 
8, King Street. y ‘ ’ 





rgent sale—Easily 
transferred unopposed country PRACTICE 
of about £600 and increasing. Beautiful district N. 
of England. Hunting, fishing, shooting. Appts. 
and panel about'£250. Small house, ‘rent £17. Vendor 
having to go South will accept £450 or near offer for 
immediate sale.—No. 3926, B.M.J., 429, Strand, W.C. 


Partner (salaried) wanted in 


busy country town Practice in West of 
England. Increasing salary and house or rooms. 
Application invited from thoroughly reliable man 
who wishes. a permanency.— Address, No, 3925, 
Britisu MEDICAL JOURNAL Office, 429, Strand, W.C. 








Cape Colony. — Partnership 


in Practice of £3,000 per annum in rapidly 
increasing up-to-date town. Premium for half share 
£1,100,. Hospital in town. Considerable amount. of 
surgery undertaken. Excellent opportunity for 
man of 30-40 with knowledge of Eye work. Pre- 
liminary Assistantship entertained.—Apply Mr. A. 
V. Srorrey, General Manager, THE SCHOLASTIC, 
CiericaL & MepIcaL AssocraTIon, Ltd., 22, Craven 
Street, Trafalgar Square, W.C. 


W ales.—Easily worked 


PRACTICE and panel of nearly £700 per 
annum, in important town. No collieries, no con- 
veyance. Goodhouse. Vendor havingappointment 
will sacrifice for first reasonable offer. — Address, 
No. 3932, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


xchange.—I neumbent of 


up-river Practice of about £1,000 a year is 
willing to exchange for one of equal value in Central 
London with panel of 1,500 or more. Details received 
in strict confidence by Mr. HERBERT NEEDEs, 35, 
Craven Street, Charing Cross, W.C. 


'[’o Purchasers.—Do not buy 


without a full investigation by an expert. 
Thirty-six years experience has given Mr. PERCIVA1 
TURNER an unique ability to advise in all cases, 
Terms free on application to 4, Adam Street, Strand 
W.C.° Telephone: 3399 Central. Telegrams: 
Epsomian, London. 


[Yo Colonial Practitioners.— 

Any well established transferable PRACTICH 
(Colonial) at reasonable price can probably be 
disposed of by forwarding full details to the 
General Manager, SCHOLASTIC, CLERICAL,. AND 
MEDICAL ASSOCIATION, Limited, 22, Craven Street, 
Trafalgar Square, London, W.C., who has inquiries 
for such investments. A query form to fillinappears 
in the advertisement pages of the BRITISH MEDICAL 
JOURNAL of July 5th, 1913, 


Ldy with well established and 


well stocked model farm, an ideal training school 
for women in most branches of agricultural work, 
wishes to meet with someone who would FINANCE 
and ADVERTISE it. Medical man preferred as the 
farm is run on hygienic lines, both for mind and 
body. Particulars onapplication.— Address, No. 3527, 
British MEDICAL JOURNAL Office, 429, Strand, W.C. 


Fresh Air Residence for sale, 


20 miles London. Surrey Hills, commanding 
position. Reception rooms, face South-West and 
Rast. Windows specially arranged for fresh air. 
Teriace and large garden, £2,800.—Write, A. B., 
Guy's Bookshop, Reigate. 


tratton Villa, 68, Kast 


Dulwich Grove. RESIDENCE, 3 mins. from 
E. Dulwich Station. Good corner position, 3sitting 
rooms, 6 bedrooms and attic, good garden, room for 
motor shed, side entrances. Residential neighbour- 
hood with good educational advantages. Rent £50, 
Apply to Rev. 8. Jackson, 12, Graham Rd., Mitcham, 


r | ‘o Post-Graduates and 

Colonial Doctors with’ their Families. — 
Two double-bedded well-fuinished ROOMS vacant. 
Excellent food. Select neighbourhood. One minute 
from a Palace Gardens. Terms moderate. 
—Apply, ‘‘ Proprietress,” 22, Clanricarde Gardens, 
Kensington. 


Wimpole or Harley Street.— 

Wanted, CONSULTING ROOM with use 
of waiting room, by two men, each attending about 
three times a week. One door plate with two names. 
Address, No: 3917, BrrrisH MEDICAL JOURNAL Office, 



































SION, Ltd., 22, Craven Street, Trafalgar Square, W.C. 


Street, Strand, W.C, (No. 5496.) 


.429, Strand, W.C, 
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[To Manufacturers of Electric Salt ord Union Infirmary. "Willesden Urban - District 
LIGHT BATHS.—The Proprietor of Patent 


No. 17778 of 1912 is desirous of entering into negotia- 
tions for grant of licences to manufacturers on 
royalty or otherwise, or to treat for the sale of the 
Patent outright.—Particulars furnished on applica- 
tion by A. M. & Wm. Cxark, 53, Chancery Lane, 
London. 


Cyroquet & Bowls.—High-grade 
£3/3. Association Croquet Set, best make, finest 
finish, fully equipped with 4 handsome mallets with 
large heavy boxwood heads, regulation boxwood balls, 
every accessory, standard pattern. Never used, price 
36/6. Also £2/2. Association Set, Lawn Bowls, 4 pairs 
full sized selected lignum, medium bias, complete in 
strong box with 2 jacks, never used, price 26/6. 
Approval.—Box 539, GILyarp’s Library, Bradford, 





° ° = 4 
‘['ennis.—Superior £3 3s. set 

Standards and Net, latest type rigid and easily 
fixed, serew anchorage, brass net winder, complete 
wit» full size waterproof net, bound canvas, steel 
top cord, never used, 30s. complete ; splendid double- 
handled marker, all metal, most effective 9s. 6d. ; two 
10s. 6d. Racquets, unused, 5s, €d. each, lot with six 
new Club balls for 48s. 6d. Approval.—Box 5381, 
GiLyarD’s Library, Bradford. 





June lith, 1914. 
A WARNING. 

The Police are searching for HENRY SAMUEL 
FRHEMAN, who was until lately Secretary of the 
“Mutual Benetit Society attached to the London 
Hosp.tul Lay Staff. 

The following description has been issued :— 
Age 40, 5 feet 8 inches in height; complexion, hair 
‘(very bald on top) and moustache fair, eyes brown ; 
full face, tirst joint of middle finger left hand 
deficient, stout build. 

When last seen he was dressed in a dark grey 
jacket suit, white collar, dark tie, black hard felt hat. 

He was engaged inthe Dispensary Department of 
the hospital, but. was not a qualified chemist. He 
was a maker of pills, lozenges, and tablets. 


Bolton Infirmary and 


DISPENSARY. 
(138 beds mostly Surgicalineluding Children’s Wards.) 











There is no home visiting. Applications for the 
appointment of THIRD HOUSE SURGEON are 
invited from gentlemen having a registered medical 
and surgical qualification. Salary £110 per annum, 
with apartments, board and attendance. The 
gentleman elected must engage not to practise in 
the Borough of Bolton until after five years from the 
above date or until after a continuous service of 
three years at the Infirmary. 

The appointment will be made on the 9th July. 
1914, at 4 o’clock in the afternoon, when selected 
candidates to whom notices will be sent, and whose 
third elass railway fare will be paid, are to be in 
attendance. ; : 

Applications, stating age, with copies of not more 
than three testimonials of recent date, to be addressed 
to, W. W. Cannon, Esq., Hon. Secretary, Bolton 
Infirmary, not later than the 6th July, 1914. 


[Iford Urban District Council. 
TEMPORARY MEDICAL ASSISTANT IN THE 


PUBLIC HEALTH AND EDUCATION 
DEPARTMENTS. 








Wanted, for Temporary Service, a qualified 
Medical Man, preferably with the D.P.H. 

Salary-£30-per month. 

The appointment will be subject to a month’s 
notice on either side to be given at any time, and 
the gentleman appointed must reside in the district. 

Applicatiens should be made at once to the 
Acting Medical Officer of tiealth, Town Hall, 
Ilford, stating age, qualifications, and experience, 
and enclosing copies of recent testimonials. 

25th day ef June, 1914, 


Bradford Royal Infirmary. 


Male HOUSE SURGEON wanted at once. 

Candidates must be single, duly qualified, and 
registered. Salary £100 per annum, with board, 
residence and washing. There are 210 beds and 
Five Resident Officers. 

Applications, stating age, qualifications, and pre- 
vious experience, with copies of recent testimonials, 
to be received by the undersigned. 

Notice will be sent to selected candidates. 
J.J. BARRON, Secretary-Superintendent. 


Devon County Education 


COMMITTEE, 














Applications are invited for the post of ASSIST- 
ANT SCHOOL MEDICAL OFFICER and OCULIST 
{full time), Salary £300 per annum and travelling 
expenses, * 

_Applications must. be received not later than the 
lith July, 1914, : 

Particulars and forms of application, may. be 
obtained from the County Medical Officer, 14, Bed- 
ford Circus, Exeter, 








MALE RESIDENT ASSISTANT MEDICAL 
OFFICER. 


The Guardians of the Salford Union are prepared 
to receive applications for the above appointment. 

Candidates, to be eligible, must be unmarried, 
registered under the Medical Acts, and possess a 
medical and surgical qualification. Salary £150 per 
annum, with furnished apartments, attendance, and 
rations in the Infirmary. The appointment will be 
subject to the sanction of the Local Government 
Board, and will be made in the first instance for one 
year. The gentleman appointed being required to 
devote the whole of his time. 

Applications, stating age, qualifications, and ex- 
perience, and accompanied by copies of not more 
than three testimonials of recent date (which will 
not be returned), must be sent to me as early as 
possible, endorsed ‘‘ Assistant Medical Officer.” 

Canvassing the Guardians will disqualify. 

By order, F, TOWNSON, 

Poor Law Offices, Clerk to the Guardians, 

Eccles New Road, Salford. 23rd June, 1914. 


Gt. Mary’s Hospital, 


Paddington, W. 





RESIDENT ASSISTANT ANZSTHETIST, 


The Board of Management are prepared to receive 
applications for the post of Resident Assistant 
Anesthetist. 

Candidates must possess a rezistered qualification, 
and have held the post of House Physician or House 
Surgeon to a Hospital approved by the Board of 
Management. 

The appointment is for six months, at the end 
of which time the holder is eligible for re-election. 

Salary at the rate of £100 per annum, with board 
and residence provided. 

Applications, with copies of testimonials not 
exceeding three in number, must reach th2 under- 
signed (from whom particulars of the duties of the 
office may be obtained) on or before Saturday, 11th 
July, 1914, By order, 

23rd June, 1914. THOMAS RYAN, Seerctary. 
St. Mary’s Hospitals for 


WOMEN AND CHILDREN, Manchester. 


Wanted, HOUSE SURGEON to assist as required 
in the Obstetrical, Gynecological and Children’s 
Departments. The appointment is for a period of 
six months, with an honorarium of £25 and board 
and residence. Applications, with copies of testi- 
monials (not more than six in number), to be sent to 
the undersigned on or before the 6th July. 

By Order, 
Rh. RATCLIFFE, Secretary. 


Gtockport Infirmary. 


Wanted, a JUNIOR HOUSE SURGEON (Male). 
Must be fully qwalified aud registered. Salary £100 
per annum, with board, washing, and residence. 

Applications, stating age and nationality, with 
testimonials, to be sent to the Secretary. 








o) Cssop Hospital for Women, 


Sheffield, 


GYNZCOLOGICAL AND MATERNITY 
DEPARTMENTS.—(74 Beds.) 


SENIOR AND JUNIOR LADY HOUSE SUR- 
GEONS wanted. Candidates must be unmarried, 
possess Medical and Surgical qualifications obtained 
in the United Kingilom, and be registered. Salaries 
£100 and £80 respectively per annum, with board, 
residence and laundry. Applications, with copies of 
testimonials, to be sent to the undersigned. 


eee W. H. BOOTH, Secretary. 
L eeds 


r ° 
Tuberculosis 
ASSOCIATION, 

Wanted, September Ist, RESIDENT MEDICAL 
OFFICER at the Sanatorium, Gateforth, nr. Selby. 
The appointment is for 6 months, and the salary at 
the rate of £100 per annum. Board, lodging and 
washing provided. Candidates must be duly 
qualified and registered. 

Applications, with three recent testimonials to be 
sent to the undersigned not later than Thursday, 
9th July. 

CHARLES H. SEDGWICK, Secretary. 

37, Great George Street, Leeds, June 26th, 1914. 


[he Queen's Hospital for 
CHILDREN, Hackney Road, Bethnal Green, B. 
Telephone: Dalston, 305, 


HOUSE SURGEON required. 

Six months’ appointment. Salary £80 per annum, 
with board, residence, and washing. 

Candidates.must possess a medical and surgical 
qualification. Applications, with copies of:not more 
than three testimonials, given especially for the 
purpose, should be sent as'scon as possible to 
T. GLENTON-KERR, 

Secretary. 











22nd June, 1914, 





COUNCIL. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDIVAL OFFICER, 





The Willesden Council invite applications for the 
above appointment from duly qualified and regis- 
tered medical practitioners holding a diploma in 
Public Health. Menand women are both eligible. 
The duties will include the medical inspection of 
school children, and preference will be given to can- 
didates with experience in the diseases of children 
and eye diseases. The officer appointed will be 
required to give his whole time to the service of the 
Council, and to act under the dircetion of the 
Council's Medical Officer. 

Salary £300 per annum, Forms of application, 
which may be obtained from me, must be sent to 
me endorsed: ‘* Assistant Medical Officer,” with 
copies of not more than three recent testimonials, by 
the 9th day of July, 1914. Canvassing is prohibited, 

STANLEY W. BALL, Clerk of the Council. 

Municipal Offices, Kilburn, N.W., June 23rd, 1914, 


Willesden Urban District 


COUNCIL. 
APPOINTMENT OF 
CONSULTING OPHTHALMIC SURGEON, 

The above Council are about to make arrangement ®# 
for the treatmeut of cases of school children suffer- 
ing from eye diseases and require the services of @ 
Consulting Ophthalmic Zurgeon. 

Treatment will be carried out at an equipped centre 
in Willesden and the attendance of the gentleman 
appointed will be required at times fo be arranged, 

Payment will be made at the rate of one guinea 
per hour during such time as he is actually engaged 
in the work of the eye clinic. 

Applications for this appointment, with copies of 
testimonials, stating qualifications and experience, 
should be sent endorsed ‘‘ Consulting Ophthalmic 
Surgeon,” to the undersigned by Thursday, July 9th, 
1914. Canvassing is prohibited, : 

STANLEY W. BALL, Clerk of the Council. 

Municipal Offices, Kilburn, N.W., 23rd June, 1914. 


City 
TUBERCULOSIS (650 beds). 


Wanted a. qualified ASSISTANT MEDICATs 
OFFICER, who must be an unmarried gentleman, 
to act under the direction of the Medical Snperin- 
tendent. Salary at the rate of £130 per annum, with 
board, lodging, and washing. Applicafions, stating 
age, experience, and qualifications, with copies of 
recent testimonials addressed to the undersigned, 
and endorsed ‘* Medical Assistant,” to be delivered 
not later than the 30th instant. 

ROBERT E. FOX, Town Clerk, Leeds, 

15th June, 1914. 


Leyton Urban District 
COUNCIL.—EDUCATION COMMITTEE. 
DENTAL CLINIC, 





of Leeds.— Hospitals for 
INFECTIOUS DISEAS BE; and 





.Applications are invited from Registered Dental 
Surgeons for the post of SCHOOL DENTIST. 

The selected candidate will be required to devote 
his whole time to the service of the Council. 

The salary will be £250 per annum, rising by 
aunual inerements of £25 toa maximum of £300, 

Applications, on form to be obtained from the 
undersigned, to be sent tome on or before the 6th 
July, 1914. 

Candidates are at liberty to forward copies of their 
applications and testimonials to members, but aparé 
from this, canvassing, directly cr indirectly, will 
disqualify. R. VINCENT, Clerk. 

Education Department, Town Hall, Leyton, E., 

June 27th, 1914. 


Sa eerike2 ial tee! te 
Borough Hospital, 
Birkenhead, : 

Wanted, SENIOR HOUSE SURGEON (Male, 
European). Salary £120 per annum, with board 
and laundry. To commence duties July 13th. 


Applications, with testimonials, to be sent to the 
Secretary at the Hospital. 


St. Marv, Islington, Infirmary, 
Highgate Hill, N. 

Wanted at the above Institution a JUNIOR 

ASSISTANT MEDICAL OFFICER (Male), who 


must be fully qualified and registered.—Apply to 
the Medical Superintendent at the Infirmary. 


Royal Cornwall Infirmary, 


52 Beds. 








HOUSE SURGEON, male, unmarried, required 
July 3ist. Salary £100, rooms, board and washing. 
Apply, with copies of three rccent testimonials to 
Seeretary, of whon further particulars may be 





obtained. 
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‘Phe Royal Infirmary, 


Sheffield.—(326 beds.) 


Wanted. male HOUSE SURGEON, also male 
OPHTHALMIC HOUSE SURGEON. The salary 
attached to each post is £100 per annum, with board 
and residence. 

Applications, which are invited from duly qualified 





“men, should Le sent to the Secretary immediately, 


stating age, qualifications, and any previous experi- 
ence, together with copies of recent testimonials. 

There are nine Resident Medical Officers, viz.: 
Resident Surgical Officer, Casualty Officer, House 
Pliysician, 3 House Surgeons, Ophthalmic House 
Surgeon, Ear and ‘Throat House Surgeon, and 
Assistant House Physician. 

The duties of each officer will include work in the 
“In-” and “Out ”-patient Departments, under the 
supervision of the Honorary Medical Staff. Both 
posts are tenable for six months, subject to one 


month’s notice. 
JNO. W. BARNES, 


By order. 
Board Room, 3rd June, 1914. Secretary. 


(She Hospital for Sick 
CHILDREN, 
Great Ormond Street, London, W.C. 





A HOUSE PHYSICIAN is required on the 6th 
September, 1914, , 

Ciiadidates are invited to send in their applications, 
addressed to the Secretary, before 12 o'clock, on 
Monday, 6th July, 1914, with not more than three 
testimonials given specially for the purpose, and 
also evidence of their having held a responsible 
Hospital appcintment. 

The appointment is made forsix months. Salary 
£30, washing allowance £2 10s., and board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a legal 
qualification to practice, 

They will be required to attend before the Joint 
Comuittees at their meeting on Wednesday, the 8th 
July, 1914, at 5 p.m. precisely. 

Forms of application to be obtained from the 
Secretary. 

By order of the Committee of Management, 
STEWART JOHNSON, Secretary. 

June, 1914. ee 

ithe Hospital for Sick 
CHILDREN, 
Great Ormond Street, London, W.C. 


A HOUSE SURGEON is required on the 21st 


_ September, 1914, 


Candidatesare invited to send in their applications, 
addressed to the Secretary, before 12 o'clock, on 
Monday, 6th July, 1914, with not more than three 
testimonials given specially for the purpose, and 
also evidence of their having held a responsible 
Hospital appointment. j 

The appointment is made for six months. Salary 


“£20, washing allowance £2 1(s., and board and 


ieccidence in the Hospital. 

‘Candidates must be unmarried, and possess a legal 
qualification to practice. 

They will be required to attend before the Joint 
Committees at their meeting on Wednesday, the 
8th July, 1914, at 5 p.m. precisely, 

Forms of application to be obtained from the 
Secretaiy. . 

By order of the Committee of Management, 
t be STEWART JOHNSON, Secretary. 

June, 1914. 

Bristol City Asylum. 

Wanted, SECOND ASSISTANT MEDICAL 
OFFICER (single). Candidates must be duly 
registered and qualified, Salary commencing at 
£200, rising by £25 yearly to £250, with furnished 
apartments, board, washing and attendance. The 
appointment is subject to the provisions of the 
Asylum Officers’ Superannuation’Act. Applications, 
stating age, qualifications, &c., together with copies 
of three recént testimonials, to be sent to the 
Medical Superinterident. 


Derb y Mental Hospital. 


Wanted on August Ist, a SENIOR and a JUNIOR 
ASSISTANT MEDICAL OFFICER. Salaries £250 
and £200 respectively, with board, furnished apart- 
ments, and washing. Subject to the usual deduc- 
tions under the Asylum Officers Superannuation 
Act, 

Apply at once with copies of three recent testi- 
monials to Dr. MacpHaIL, Rowditch, Derby. 


J=verness District Asylum. 

ASSISTANT MEDICAL OFFICER. Salary £200, 
with board, lodging, ete. The appointment is subject 
to the terms of the Asylums Superannuation Act, 
i909. Apply to Medical Superintendent. 











Gunderland Borough Asylum. 


. ASSISTANT MEDICAL OFFICER (male). Salary 
£225, rising to £250, with the usual allowances.— 
‘Apply, with copies of recent testimonials, to the 
Medical Superintendent, Borough Asylum, Ryhope, 
Sunderland, 


« 


[(idderminster Infirmary and 
° CHILDREN’S HOSPITAE, 


‘Wanted a HOUSE SURGEON. Salevy £100 a 
year with board and residence. Yor particulars 
apply A. D. CHAMBERS, Secretary, 2, Hall Street, 
Kidderminster, 00 oo 
*, \ T i J ; 

Bedford County Hospital. 

Wanted, an ASSISTANT HOUSE SURGEON, 
male, duly registered, to-act as House Physician. 
Salary £80 per annum, with board, lodgings, and 
laundry. Applications, with particularsand 3 recent 


testimonials, must be sent to 
BEAUCHAMP WADMORE, Secretary. 


\ est Ham and Eastern 


GENERALHOSPITAL, Stratford. (110beds). 
Wanted, JUNIOR HOUSE PHYSICIAN and 
JUNIOR HOUSE. SURGEON. Salary at the rate 
of £75 per annum, with board, residence and wash- 
ing. Applications, tegether with copies of recent 
testimonials, to be sent to the undersigned. 
A, W. SCRIVENER, Secretary. 


Rotherham Hospital. 


Wanted, SENIOR and JUNIOR HOUSE SUR- 
GEONS. «Salaries £200 and £100 respectively, with 
board, lodgings and washing. Applications, with 
copies of recent testimonials, to be sent to the Secre- 
tary, G. W. RoBERTS, 8, Moorgate Street, Rotherham. 


°150.— West Norfolk and 


KING’S LYNN HOSPITAL.—(52 Beds), 


HOUSE SURGEON required. Lectures to pro- 
bationers. -Salary £150 per annum, Six weeks’ 
notice. eA Aen ee 

o 4 9 is . 
King Edward VIL.’s Hospital, 
— Cardiff 


(CARDIFF INFIRMARY,) 
(General Hospital; 275 Beds in use.) 


TWO HOUSE SURGEONS (male) required 
immediately. Candidates must be registered in 
Medicine and Surgery under the Medical Act. The 
duties include the administration of anesthetics. 

The appointments will be for six months. Board, 
residence, and laundry provided, and honoraria at 
the rate of £60 per annum will be granted. The 
appointments may, on the recommendation of the 
Medical Board, be renewed for a similar period and 
on the same conditions. 

Applications, endorsed ‘‘ House Surgeon,” stating, 
age, qualifications, &c., with copies of recent testi- 
monials, should be sent to the undersigned. 

LEONARD D. REA, 
Secretary and Gen. Supt. 

















26th May, 1914, | 
Galop Infirmary. 
(THE COUNTY 





HOSPITAL) containing 
30 Beds, 


_ HOUSE PHYSICIAN wanted, to take up the 
duties as early as possible. Candidates must be 
registered under the Medical Acts. Salary at the 
rate of £110 per annum, with board and apartments. 

The duties consist of being responsible to the 
Medical Staff for the Medical cases, to assist the 
Pathologist, and to act as Anesthetist. The House 
Physician is the Junior Resident Officer, 

Applications, with recent testimonials (not less 
than three) to be sent te the undermentioned, forth- 
with. Lady practitioners not eligible. 

JOSEPH JENKS, Secretary. 
Board Room, Salop Infirmary, Shrewsbury. 
June 6th, 1914. 


Ffermanagh County Hospital, 


Enniskillen. 





Wanted, HOUSE SURGEON (Male), with prac- 
tical knowledge of Anesthetics. £104 per annum, 
Applications, with testimonials, in type, to Secre- 
tary, C. WILSON, before Saturday, 4th July, 1914. 


W est Bromwich and District 


HOSPITAL. 

(86 beds: Out-patient attendances, 36,000.) 
Wanted, an ASSISTANT RESIDENT HOUSE 
SURGEON and ANAESTHETIST. He must. be 
unmarried, doubly qualified, and duly registered, 
Salary £100 per annum, with board, -residence, 
and washing. 

Applications, stating age, and if possessing a 
knowledge of Ophthalmic Surgery, &c., and accom- 
panied by copies of at least three recent testimonials, 
must be sent to the Honorary Secretary, T. FoLrey 
Bacur, Esq., Churchill House, West Bromwich, 
Birmingham, immediately, : 

The present Surgeon i leaving to take up an 


important position in South Africa. 


By order, 
__ FRANK I. HANCOCK, Secretary. t 


North Lonsdale Hospital, 
Barrow-in-Furness, 

Wanted at once MALE HOUSE SURGEON. 
Salary £150 per annum with residence, board 
and laundry. Applications, accompanied by not 
more than three recent testimonials, to be sent to 
the Secretary. 


. hs - r ‘4g 
Brighton.—The Royal 
ALEXANDRA HOSPITAL FOR SICK 
CHILDREN (61 Beds). A HOUSE SURGEON 
required. Salary at the rate of £100 a year, with 
board, lodging and washing. Good experience. 
Ample time for study. No canvassing allowed. 
Further particulars may be obtained of 
A. F. GRAVES, Secretary. _ 


Seamen's Hospital’ Society. 


The Committee of Management invite applications 
for the appointment of ASSISTANT SURGEON at 
the DREADNOUGHT HOSPITAL, Greenwich, to 
which is attached the London School cf Clinical 
Medicine (Postgraduate). 

Candidates must be Bachelors or Masters in Sur- 
gery of an University in the United Kingdom, or 
Fellows of the Royal Collegeof Surgeons of England. 
The appoigtment carries with it a seat upon the 
Medical Council. 

The elected candidate will be appointed for 12 
months but will be eligible for re-election. 

Candidates are invited to attend a meeting of the 
Medical Council at the Medical Society’s Rooms, 
11, Chandos Street, Cavendish Square, W., on Thurs- 
day. the 2nd of July, 1914, at 5.30 p.m. 

andidates are requested to communicate with the 
Secretary before calling upon members of the Hon- 
orary Medical Staff. Applications, with copies of 
not more than three recent testimonials, which 
should be printed or typewritten, to be sent in on or 
before Monday, the 29th inst., to the undersigned 
from whom further particulars can be obtained. 

By order, P. MICHELLI, Secretary. 
Seamen's Hospital Society, Greenwich, 8.E. 
Ist June, 1914. ‘ 


Assistant Resident Medical 
OFFICER.—The Committee of Management 
of the. HOSPITAL FOR CONSUMPTION AND 
“DISEASES OF THE CHEST, Brompton, invite 
i aermey ard for the post of Assistant Resident 
edical Officer. Salary £100 pcr annum, with board 
and residence. Candidates, who must be registered 
Practitioners, anl must have held a Resident 
Hospital appointment for six months, are requested 
to send in applieaticns and testimonials not later 
than Thursday, July 16th, 1914. 
FREDERICK WOOD, Secretary. 
Brompton, June, 1914. 


desc wr ; ; 

Hospital for Consumption and 

DISEASES OF THE CHEST, Brompton, S.W. 
A vacancy having occurred in the ofice of ASSIST- 
ANT PHYSICIAN, the Committee of Mangement 
invite applications for the post. Candidates are 
requested to send in applications and testimonials 
not later than Thursday, July 16th, 1914. They must 
be Doctors or Bachelors of Medicine, and Fellows or 
Members of the Royal College of Physicians ot 
London. FREDERICK WOOD, 

Brompton, June, 1914. Secretary. 




















. ° 
W anted, Medical Officer and 
PUBLIC VACCINATOR for the PARISH 
OF SHAPANSEY, Orkney, to begin duties on July 
Ist. Salary £90 per annum, free house, parish and 
panel Practice.—Apply, Gro. Moncrierr, Clerk to 
the Parish Council. 


Royal Albert Hospital, 


Devonport. 





The post of HOUSE SURGEON will be vacant on 
the 12th June. Gentlemen whoare applicants must 
be duly registered and unmarried. 

Salary £150 with board and laundry. 

Applications, accompanied by not more than four 
testimonials, should be addressed to the Chairman 
of the Selection Committee so as to reach him as 
soon as possible. ; 

By order of the Committee. 

CHAS. W. DICKINSON, Capt. R.N., Secretary. 

Royal Albert Hospital, Devonport, 





May 12th, 1914, 


> = 
W anted for the Chesterfield 
AND NORTH DERBYSHIRE HOSPITAT, 
(120 Surgical and Medical beds) a gentleman to fill 
the office of JUNIOR HOUSE SURGEON, whoshall 
have charge of all the Medical beds. He must be fully 
qualified and registered. Salary £90 per annun, 
with board, apartments, andlaundry. The office may 
be terminated by one month’s notice on either side. 
Applications, with copies of testimonials, must 
be sent to the Secretary. 
June 10th, 1914. G. SUNNUCK, Seeretary. 


Qcarborough Hospital and 
DISPENSARY. 


Wanted early in August SENIOR HOUSE SUR- 
GEON. Salary £100 per annam, with board, resi- 
dence and allowance for Jaundry. 

Applications, with testimonials, to he sent to the 
Hon. Secretary, not later than July 13th, 1914, from 
whom further particulars may be obtained, 














W. SAYNER, Hon. Secretary. 
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ALFRED COX, Medical Secretary. 








S2maritan Free Hospital for 
WOMEN, Marylebone Road, N.W. 


RESIDENT HOUSE SURGEON required at end 
of August. Salary £80 a year, with board and 
washing, 

Further information can be obtained from Mr. 
D, S. Parerson, Secretary, to whom applications, 
With copies of three testimonials, should be sent not 
ater than 9th July. 


[the London Lock Hospital. 


The post of HOUSE SURGEON to the Female 
Hospital. Harrow Road, W., is now vacant. Further 
particulars may be obtained from the Secretary at 
the Hospital, Harrow Road. 

Applications, with three copies of testimonials to 
he sent to the Secretary. Salary £100 p.a., with 
hoard, residence and washing. Gentlemen must be 
qualified in medicine and surgery, and be registered. 





Gwansea General and Eye 
| 


HOSPITAL (161 beds). 


| TWO HOUSE SURGEONS wanted. Salary £125 
per annum, with board, washing and attendance. 
Candidates, who must be fully qualified, are 
requested to send their applications, stating age, 
experience, and qualifications, with three testi- 
| monials (typewritten copies preferred) to the unders 
| sigued, W. D. HUGHES, Secretary, 
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[he Royal Infirmary, Hull. 


Wanted, CASUALTY HOUSE SURGEON. Must 
be fully qualitied, willing to hold office for not less 
than six months, and’ shall. give and receive one 
inonth’s nétiee to -terminate-.-engagement. His 
duties will be chiefly in the casualty and outpatients 
department, where an exceptionally varied experi- 
ence maybe obtained, patients being drawn froma 
sea-going community as.well as from .a mannfac- 
turing and agrieultural district. He will also have 
charge of beds in the Isolation Hospital. 

Salary at “the rate of £80 per annum for six 
months’ appointment, with beard andtodging. 

-Applications, with copies of testimonials, to be 
sent in,- addressed Chairman, Honse Committee, at 
once. - BENJAMIN BROOKS,  » 

June, 1914. Secretery. — 


[whe Royal Infirmary, Hull. 

Wanted, ASSISTANT HOUSE SURGEON. Must 
be fully qualified, willing to hold office for not less 
than twelve months, and shall give and receive 
three month’s notice to terminate engagement. 
His duties will be chiefly in the ward and Out- 
patient Department, where an exceptionally varied 
experience may be obtained, patients being drawn 
from a-sea-going community as well as from a 
manufacturing and agricultural district. He will 
also have charge of beds in the Ophthalmic ward. 

Salary at the rate of £100 per annum with board 
and lodging. 

Applications, with copies of testimonials, to be 
sent in, addressed Chairman, House Committee, 


pie BENJAMIN BROOKS, Secretary. 
"Phe Royal Infirmary, Hull. 


The Appointing Committee are prepared to elect 
an HONORARY ASSISLANT OPHTHALMIC 
SURGEON to the Institution. 

Applicants must bea Fellow, Member or Licentiate 
of oue of the Royal Colleges of Surgeons in England, 
Edinburgh or Ireland, or a Graduate in Surgery of 
one of the Universities of the United Kingdom or 
Treland. 

He will be réquired to give evidence of six months 
duty at some Ophthalmic Hc s ital or Dispensary or 
an Ophthalmic Department of a General Hospital or 
Dispensary, and he will be restricted to ophthalmic 
practice in the Infirmary. 

In accordance with the laws the appointment will 
befor a period of five years. Applicants are pro- 
hibited from personally canvassing, but may send 
copies of their applications and testimonials to the 
members of the Appointing Committee. Applica- 
tions addressed ‘‘The Chairman, Committee of 
Management,” must be received at the Board Room 
of the Institution not later than 10 a.m., on Wednes- 
day, the 8th of July, 1914. 

- By order, BENJAMIN BROOKS, 

Board Room, June 18th, 1914. Secretary. 


( ‘loucestershire Education 
Li COMMITTEE. 


MEDICAL INSPECTION OF SCHOOL 
CHILDREN 


aN. 











Applications are invited for the post of Scheol 
Medical Inspector; to carry out, under the direction 
of the County Medical Officer of Health, the work of 
Medical Inspection of the Children attending Public 
Elementary Schco!s. 

Salary £250, rising by annual increments of £10 to 
£300, together with travelling expenses, 

Applicants must be registered Medical Practi- 
tieners, and preference will be given to an applicant 
who— 

(a) Possessess a Diploma in Publie Health. 
(b) Has enjoyed special opportunities for the 
study of diseases of children. 

Applications, with copies of not more than three 
recent testimoniais, endorsed “ Scheol Medical 
Inspector,” must be addressed to and received on 
or -before 9th July, 1914, by the County Medical 
Officer of Health, from whom forms of application 
and lists of duties may be obtained. 

Shire Hall, Gloucester. 


York Dispensary. 


Wanted, a RESIDENT MEDICAL OFFICER to 
visit and attend the sick poor at their own homes, 
to commence duties immediately. Candidatesmust 
be duly qualified, registered and unmarried. 

Salary £160 a year with board, lodging and attend- 
ance. Applications, with testimonials, to be sent as 
early as possible to Jostp.1 Perers, Secretary, 4, 
New Street, York. 


= + eUT A a 4 oe od 
Salisbury (General) Infirmary, 


Wanted a HOUSE SURGEON. Salary £100 per 
annnm, with apartments, board and lodging. 

Candidates must be unmarried, fully ‘qualified, 
and registered. : 

All applications with testimonials to be sent to 
the Secretary not later than the 10th July next. 

The rules relative to the duties may be had on 
application to the undersigned. - 

The dutiestocommenceen the 7th Septembernext: 
Dated the 27th June, 1914. $5. B. SMITH, Secretary. 











Parish of St. Giles, 
Camberwell. 


ASSISTANT MEDICAL OFFICERS. 

The Guardians of the Poor of the Parish of St. 
Giles, Camberwell, invite applications. for the 
appointment of Assistant Medical Officer for their 
Intirmary and Children’s Homes, at a salary of £180 
per annum, increasing by £10 annually to £200-per 
annum. a: 

Also a Second Assistant Medical Officer for their 
Infirmary and their Gordon Road Institution, at a 
salary of £170 per annum, increasing by £5 annually 
to £180 per annum. 

Also a Third Assistant Medical Officer for their 
Infirmary, at asalary of £150 per annum, increasing 
by £5 annually to £160 per annum. 

Resident allowances, viz. :—apartments, board and 
washing are provided in each case. 

Candidates must be between the ages of 21 and 
20, and possess the requisite qualification to practise 
in medicine and surgery prescribed in the General 
Consolidated order of the Local Government Board, 
and be registerect under the Medical Act, 1858, 

Forms of application can be obtained by forward- 
ing a stamped, addressed foolscap envelope, or by 
personal application here, and the same must, when 
duly completed, be returned to me forthwith. 

Information as to the duties can be obtained upon 
application to the Medical Superintendent of the 
Intirmary, Brunswick Square, Cambérwell, S.F, ~ 

By order, CHARLES 8S. STEVENS, 

Guardians’ Offices, Clerk to the Guardians. 

29, Peckham Road, Cambérwell, §.E. 
23rd June, 1914. 


Manchester Royal Infirmary. 











MEDICAL OFFICER FOR OUT-PATIENTS AND 
ACCIDENTS, AND ASSISTANT DIRECTOR 
IN CLINICAL LABORATORY. 


The Board of the Manchester Royal Infirmary are 
prepared to appoint a Medical Officer for Out- 
patients and Accidents to the Central Branch of the 
Infirmary, which is established in the City. 

Applicants must have held a previous Hospital 
appointment. 

The appointment is for six months at a salary at 
the rate of £100 per annum with board and residence. 

The Board also require an Assistant Director in 
the Clinical Laboratory, to attend at the Royal 
Infirmary daily from 10 am, to 1 p.m, Salary 
£75 per annum. ‘ , 

Theappointmentis for a period of twelve months, 
but the holder of the office is e.igible for re-election. 

Further particulars as to duties, etc., can be 
obtained. — 

Candidates, who must be fully qualified and regis- 
tered, must state age, and send twelve copies of 
their applications and testimonials to the under- 
signed at once. ‘ 

By order, WALTER G. CARNT, 
General Superintendent and Secretary. 
June Sth, 1914. 


Vf anchester Royal Infirmary. 


The Board of Management are about to appoint a 
duly qualitied Medical Practitioner (non-resident) 
as JUNIOR ADMINISTRATOR OF ANASTHE- 
TICS. Particulars of duties, hours of attendane>, 
&c., can Le obtained from the Secretary. 

The appointment is for a period of six months, 
but the holder of the office is eligible for re-election, 

Salary at the rate of £60 per annum, 

Candidates must state age, and. send twelve copies 
of their application and testimonials to the under- 
signed at once, 

By order, WALTER G. CARNT, 
General Superintendent and Secretary. 
Manchester Royal Infirmary, June 5th, 1914. 


Manchester Royal Infirmary. 
SURGICAL REGISTRAR 

















The office of Surgical Registrar (non-resident) is 
vacant. The appointment is fora period of twelve 
months, but the holder of the office is eligible for 
re-election for a further period of one year. 

Candidates, who must be duly qualified Medical 
Practitioners, are required to send in their applica- 
tions and testimonials, addressed to the Chairman 
of the Medical Boardat once. Salary £75 perannum. 

By order, WALTER G. CARNT, 
General Superintendent and Secretary. 
_-Manchester Royal Infirmary, June 5th, 1914. 


Birmingham General 
DISPENSARY. 


RESIDENT MEDICAL OFFICER required 
immediately. Must be unmarried, registered, and 
possess medical and surgical qualifications. 1 
_ Commencing salary’ £240 per annum, with fur- 
nished apartments, fire, light and attendance. No 
midwifery cascs. : 

Applications, together with copies of three recent 
testimonials and registration certificate, should be 
forwardet to the undersigned (from whom any 
further particulars can be obtained) at the earlie it 


possible date. 
rs ERNEST W.' FORREST, Secretary. - 








32, Union Street. 


4 








Borough of Bromley 
. EDUCATION COMMITTEE, |: ‘ 
The Education Committee réqnire a dul¢ qualified 

Medical Practitioner (man' or woman) .to carry out 

the duties of SCHOOL MEDICAL ‘OFFICER as 

from Ist Septemter next. -Commencing salary £250 
rising to £300 per annum.. Experience in dealing 
with Diseases of Children is essential. ; 
The person appointed will not.be allowed to engage 
in private practice, and wi}! be required to_devote 
whole time to the duties of the appointment, and to 
undertake not to set up in practice in the Borough 
of Bromley for a period of three years from the 
date of the termination of the appointment. ~~ 
Forms of application, together with details as to 


the School Medical Service within the Borough, will * 


be supplied on. receipt. of a stamped addressed 
envelope, and. applications must be received not 
later than magn of 8th July, 

FRED. H. NORMAN, Clerk to the Committee. 


wo Assistant Medical Officers 

are required immediately toconduct campaign 
against ANKYLOSTOMIASIS in TRINIDAD and 
GRENADA, British West Indies. 4 

Salaries £400 per annum, without quarters, or £350 
per annum if free quarters are provided ; travelling 
allowance £75 per annum in Trinidad and £50 per 
annum in Grenada. 

Engagement for one year in the first instance, 
with possibility of renewal year by year during the 
progress of the work. Free passages provided. 

These appointments will be under the general 
control of the Government of Trinidad and the 
Government of Grenada respectively. 

Preference will be given to candidates possessing 
adequate knowledge of tropical medicine. 

Forms of application may be obtained from the 
Assistant Private Secretary, Colonial Office. 





Fast. London Hospital for 
CHILDREN and DISPENSARY for WOMEN, 
Shadwell, E. 











The Boar of Management invite appli:ations for 
the post of MEDICAL OFFICER (Male) to the 
Casualty Department. Hours of attendance on 
week days are from 9.30 a.m. to 4 p.m., except 
Saturdays, when the hours are from 9.30 a.m. to 
lla.m. The appointment is for six months and is 
renewable. Salary at the rate of £100 per annum, 
with luncheon and tea provided at the Hospital. 

The above appointment is now vacant. 

Applications, with copies of testimonials, should 
be forwarded to the undersigned on or before 
Saturday, July 11th, 1914. ° 

W. M. WILCOX. Secretary. 


Fast Lond on Hospital for 


CHILDREN & DISPENSARY for WOMEN, 
Shadwell, E. 


HOUSE PHYSICIAN (Male). This appointment 
is now vacant. Candidates must, be fully qualified 
and registered. Tourd, residence, laundry, &c.,.are 
provided. Salary at the rate of £75 peraunum, paid 
monthly. : 

Applications, ..vith copies of testimonials, should 
be forwarded to the undersigued on or before Satur- 


day, July lith, 1914, : 
W. M. WILCOX, Secretary. 


Royal Free Hospital, 
Gray’s Inn Road, W.C. 

Applications are invited from duly qualified an? 
registered medical women for the post of ASSISTAN'P 
ANASTHETIST. Salary £75 perannum. Applica- 
tions, stating age, with testimonials, to be sent to 
the Secretary on or before 18th July, 1914, 
REGINALD R. GARRATT, Sceretary. 





[firmary of the Wandsworth 
UNION, Ouseley Road, Balham, S.W. 


A Male FIRST ASSISTANT MEDICAL OFFICER 
is required. : 

Candidates must be registered and unmarried. 
Salary at the rate of £150 a year, with board, lodging 
and. washing. Apply by letter to the Medical 
a st a 
[Kent County Ophthalmic 
rf HOSPITAL, Maidstone. , 


Wanted a legally registered MEDICAL MAN to 
act as HOUSE SURGEON from September 30th, 
1914. Must be single and possess a British qualitica- 
tion, and have a knowledge of Ear, Nose and. Throat 
work. Salary £100 per annum with board, residence 
and laundry allowance 50s. per annum. Applica- 
tions stating age, qualification and experience, 
together with 3 recent testimonials, to be forwarded: 
to the Secretary Mr. E. W. NicKeELs by 23rd 


July, 1914. : 
Jeent County Ophthalmic 
HOSPITAL, Maidstone, 


Wanted LOCUM to act as HOUSE SURGEON for 
14 days from September Ist, 1914, - Salary 4 guineas 
per week with board and residence. 
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W ewickshire and Coventry 


JOINT COMMITTEE for TUBERCULOSIS. 
TUBERCULOSIS MEDICAL OFFICER. 


The Joint Committee invite applications for the 
appointment of a ‘Tuberculosis Officer at a com- 
mencing salary of £500 per annum, with reasonable 
travelling expenses in addition. 

The person appointed must be a registered medical 
practitioner and be over thirty and under forty-two 
years of age, and must devote the whole of his time 
to the duties of the office, 

He must have had special practical experience in 
the treatment of Tuberculosis in sanatoria and other- 
wise, and must be thoroughly acquainted with 
modern methods of diagnosis and treatment. 

He will be required to reside at Coventry, or such 
other place as the Committee may decide. 

.Applications must be made on a form to be 
obtaincd from the undersigned, who will also on 
request forward a copy of the terms of appointment 
and the duties of the office. 

K. FIELD, Cler’ of the Joint Committee. 

Leamington, 19th June, 1914, 


Parish of Saint Leonard, 


Shoreditch. 


JUNIOR ASSISTANT MEDICAL 
OFFICER WANTED. 

The Guardians of the Poor of the above named 
Parish require the services of a gentleman as Junior 
Assistant Medical Officer for their Infirmary, 
Hoxton Street, N. 

Salary £150 per .annum with board, apartments 
aud washing. Candidates must be registered 
Medical Practitioners. The appointment will be 
made in the first instance for a period of six months, 
but will Le renewable, and be subject to the approval 
of the Local Government Board. Further particulars 
can be obtained from Mr. Welby, HE. Fisher, F.R.C.S. 
Eng., Medical Superintendent. 
co appointment will be sub;ect to a certificate of 
1ealth. ‘ 

_ Applications to be made upon forms to be obtained 
from my office as under by forwarding a stamped 
addressed foolscap envelope, or by personal 


application. 
By order, ROBERT CLAY, 
Clerk’s Office, Clerk tothe Guardians. 
213, Kingsland Road, N.E. 18th June, 1914, 


r [‘o wnship of Seuth Manchester. 


JUNIOR RESIDENT MEDICAL OFFICER, 


The Guardians of the Poor of the Township of 
South Manchester are prepared to receive applica- 
tions from members of the medical profession for the 
appointment of Junior Resident Medical Officer at 
their hospitals (1,200 beds), West Didsbury, near 
Manchester, Salary £150 per annum, with rations, 
furnished apartments and attendance in the Institu- 
tion. Applicants must possess both medical and 
surgical qualifications, and be duly registered, 

Applications, stating age, qualifications and pre- 
vious experience, and accompanied by copies only of 
recent testimonials (which are not to exceed six in 
numter, and which will not be returned), must be 
sent to me not later than Thursday, the 2nd July 
proximo, endorsed ‘* Junior Resident Medical Officer.” 
Personal —_— os will be deemed a dis qualifica- 

y order, 


tion, ; . 
DAVID S. BLOOMFIELD, 
Guardians’ Offices, Clerk to the Guardians. 
All Saints, Manchester, 19th June, 1914. 


[fertfora County Hospital. 


56 Beds, 




















The Board invites spnientions for the post of 
RESIDENT MEDICAL OFFICER (unmarried), 
whose duties shall commence at once. 

Salary £100 per annum, with board, washing and 
rooms. : 

There are two visiting Anesthetists on the staff. 

The House Surgeon is frequently asked to give 
anesthetics for operations outside the hospital, the 
fees from which are his own, and there are ample 
opportunities for reading. 

The engagement to be terminated by one month’s 
notice. 

Applications, with copies of testimonials, to be 
sent to the Secretary, County Hospital, Hertford. 


(ity of Sheffield. 


APPOINTMENT OF SECOND ASSISTANT 
MEDICAL OFFICER TO THE TUBERCULOSIS 
DISPENSARY, 








Applications are invited for the above post from 
registered Medical Practitioners who have had 
special experience with regard to Tuberculosis, 
Salary £300 per annum. 

Applications, endorsed ‘‘ Tuberculosis Assistant,” 
Stating age, qualifications and experience, with 
copies of three recent testimonials, to be received by 
the undersigned on or before 6th July, 1914. 

Canvassing will disqualify. ; 

WILLIAM E, HART, Town Clerk. 

Town Hall, Sheffield, 





Galford Royal Hospital. 
(208 Beds ) 

The Board of Management invite applications for 
the following appointments :— 

JUNIOR HOUSE SURGEON. Salary at rate of 
£100 per annum. ~ 

CASUALTY HOUSE SURGEON. Salary at rate 
of £100 per annum. 

Tue appointments are to the 30th September next, 
with board and residence. 

i Candidates must be registered under the Medical 
Act. 

Applications, with testimonials and certificates of 
registration, to be delivered to the undersigned 
without delay. 

The Resident Medical Staff consist of a Res:dent 
Surgical Officer, House Physician, House Surgeon, 
Junior House —— and Casualty House Surgecn 
and vacancies will occur in all the appointments 
every half-year, ¢.¢e., September 30thand March 31st. 

By order of the Board, 
GEORGE RUDDLE, 
June lith, 1914. Secretary and SuperintenJent. 


City of Westminster Union. 


-The Guardians require a THIRD ASSISTANT 
MEDICAL OFFICER for the Infirmary, in the 
Fulham Road,§8.W. Remuneration £140 per annum, 
rising £10 yearly. to £160 per annum, with board, 
residence and washing. 

Particulars of the duties may be obtained upon 
personal application to the Medical Superintendent 
any day between 12 and 1.30 p.m., or forms of 
application may te obtained upon forwarding to him 
a stamped addressed envelope. a e 

Application to be made to the Medical Superin- 
tendent at the Infirmary, on or before Saturday the 
4th July. » 

23rd June, 1914. 


(CSounty Borough of Croydon. 


CROYDON BOROUGH HOSPITAL. 














Notice is hereby given that the Council are pre- 
pared to receive applications for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER at 
the Croydon Borough Hospital for Infectious 
Diseases, 

- Preference will be given to candidates who have 
held previous hospital appointments. 

The salary will be £150 per annum, with board, 
lodging and washing at the Hospital, subject to an 
annual percentage deduction in accordance with the 
provisions of the Superannuation Scheme adopted 
by the Council under the powers of the Croydon 
Corporation Act, 1893. 

Applications, to be made upon forms to be obtained 
at my office, must be sent to me, with copies (not 
originals) of not more than three testimonials of 
recent date, not later than 11 o'clock in the forenoon 
of Monday, the 6th July, 1914, endorsed ‘ Assistan 
Rcsident Medical Officer.” 

JOHN M. NEWNHAM, Town Clerk. 

Town Hall, Croydon, 23rd June, 1914. 


velina Hospital for Sick 
CHILDREN, Southwark, London, S.E. 








The Commiitee of Management invite applica- 
tions for the post of HOUSE SURGEON for four 
months from 12th July. 

Salary at rate of £75 per annum, with board, resi- 
dence, and washing. Candidates, who must possess 
a recognised “qualification, should send in their 
applications, with three testimonials (copies only), 
addressed to the Secretary at the Hospital, before 
4 p.m. on Tuesday, 7th July. 

All applicants must attend the meeting of the 
Medical Committee for a preliminary interview. 
Selected candidates will have to appear before the 
Committee of Management. Time and place of 
these meetings will be notified by the undersigned, 
from whom the rules and other particulars relating 
to the post must be obtained. 

By order of the Committee of Management. 

H.C. STANILAND SMITH, 
24th June, 1914. Secretary. 


Royal Hospital for Diseases 


OF THE CHEST, City Road, London, E.C, 


There is a vacancy for an HONORARY ANAS- 
THETIST at this Hospital. Candidates must be 
registered medical practitioners. Honorarium 20 
guineas per annum. Applications, with copies of 
testimonials, to be sent to the Secretary at the 
Hospital. By order, 

A. T. MAYS, Secretary. 


Royal Hospital for Diseases 


OF THE CHEST, City Road, London, E.C. 


The post of RESIDENT MEDICAL OFFICER at 
this Hospital will be vacant July Ist. The appoint- 
ment is for six months,when re-election is required. 
Salary at the rate of £120 per-annum, with board, 
lodging, and washing. Applications, with copjes of 
testimonials, to be sent to the Secretary at the 
Hospital. By order. : 

A. T. MAYS, Secretary to the Council. 














[he Couneil of the British 


_ MEDICAL ASSOCIATION is prepared to 
receive applications for the appointment of @ 
SCOTTIS MEDICAL SECRETARY. of the 
Asscciation, to work under the control of the 
Scottish Committee, and to carry out such duties as 
may be required. Duties.to commence on January 
Ist, 1915, and the appointment to be subject to six 
months’ notice on either side. 

_Candidates must be registered medical practi- 
tioners, prepared to give their whole time to the 
work. Salary at the rate of £600 perannum. Appli- 
cations, stating age, experience, and accompanied 
by not more than three recent testimonials, to be 
sent to the Medical Secretary, British Medical 
Association, 429, Strand, London, W.C., not later 
than Saturday, July llth. Personal canvassing will 


disqualify. 
ALFRED COX, Medical Secretary. 
June 24th, 1914. 


(CSounty Asylum, Whittingham, 
Preston, Lancs, 

Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER also ASSISTANT MEDICAL OFFICER 
to act also as PATHOLOGIST. Salary commencing 
at £250, rising to £300 at the end of the first year, 
with board, furnished apartments, etc. Candidates 
must be unmarried and not over 30 years of age. 


For further particulars apply to the Medical 
Superintendent. 





Pham County Hospital. 
The post of HOUSE SURGEON is now vacant. 
Salary £150 per annum with board and lodging. 
Candidates must be duly qualitied and registered. 

In-patients. 1336, and out-patients 2700 per year 

respectively. 

Further particulars may be obtained from the 
undersigned, to whom applications, with ccpics 
only of testimonlals, are to be sent. 

f WM. R. WILSON, Secretary. 

3, Saddler Street, Durham. 


M anchester VictoriaMemorial 
JEWISH HOSPITAL, Cheetham. 
Applications are invited by the Board of Manage- 
ment for the post of HONORARY ASSISTANT 
ANASTHETIST. Applications, stating qualitica- 
tions to be sent to the Honorary Secretaries of the 
Hospital at once. 


Royal Hampshire County 
HOSPITAL, Winchester. 


Applications are invited for the post of HOUSE 
PHYSICIAN (male) vacant July 15th, 1914. - Salary 
£80 perannum. Full particulars may be obtained 
upon application to the Secretary. 


Bristol Royal Infirmary, 


The Committee of Election will shortly proceed to 
elect an HONORARY OPHTHALMIC SURGEON 
to fill the vacancy caused by the death of Dr. Ogilvy. 

Applications should be sent to the undersigned to 
reach him before noon on Mth July next. 

Full particulars of the appointment and copies of 
the Bye-laws and Rules governing it may be obtained 
from the undersigued. 

W. E. BUDGETT, 


23rd June, 1914. Secretary and H ouse Governor, 


(The Hospital for Women, 


Soho Square. 














A vacancy being about to occur in the office of 
RESIDENT MEDICAL OFFICER, applications are 
invited for the post. Candidates must possess 
recognised medical and surgical qualifications. The 
appointment is for six months to 3lst December, 
1914. Salary at the rate of £80 per annum, which 
sum includes Insurance Act fees for Residential 
Staff. 

Applications must reach the undersigned on or 
before Tuesday 30th June next, accompanied by 
eight sets of three or more recent testimonials. 
Candidates are desircd to call on the members of the 
Honorary Medical Staff. Regulations attached to 
the post will be forwarded on application to ALrRED 
HaywakD, Secretary. 

Royal Halifax Infirmary. 

Wanted, a SECOND HOUSE SURGEON, male, 
unmarried. (Vacancy caused by promotion.)° He 
must be fully qualified and registered. Salary £120 
per annum, with residence, board and washing. 

Also wanted a THIRD HOUSE SURGEON, male, 
unmarried. He must be fully qualified and regis 
tered. Salary £100 per annum, with residence, 
board and washing. 

The Infirmary contains 150 beds, There is a large 
Eye, Ear and Throat Department. 

Particulars of the duties, &c., may be obtained from 
the undersigned, to whom applications, with copies 
of testimonials, should be sent. 

OATES WEBSTER, Hon, Secretary. 
Royal Halifax Infirmary, Halifax, Juue 21th, 1914, 
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Lancashire Education| Royal Edinburgh Hospital for KingEdwardVILSanatorium 
COMMITTEE. SICK CHILDREN, ~ | Midhorst, ‘Sussex, : 

APPOINTMENT OF ONE SCHOOL MEDICAL | Wanted for this Hospital Four RESIDENT || ; a oF a - 
INSPECTOR, MEDICAL “FFICERS, to enter. on Jsth October |. guahblications aro, hereby. invited for. the post of 





The Lancashire Educat o 1 Committee invite appli- 
cations from registered medical practitioners for the 
appointment of one School Medical Inspector to 
assist in carrying out the provisions of the Act with 
regarl to the inspection of school children within 
the County Elementary Education area, and to per- 
form such other dutics as may be required by the 
Committee from time to time. 

The pcrson appointed will be required to devote 
his whole time to the services of the Committee. 
The salary will be £350 per annum, rising by annual 
increments of £50 to a maximum of £450, with 
third-class railway fares’ and’ other reasonable 
expenses, : 

Applications must be made upon a form which 
can be o! tained (with further particulars) from thé 
undersigned, and must be forwarded (together with 
copies of not more than three recent testimonials) 
to this office not later ‘than the first post on the 
2nd July, 1914. 

All communications must be endorsed ‘* School 
Medical Inspector.’ Canvassing either direct or 
indirect will disqualify. 

HARCOURT E. CLARE, 
Clerk of the Lancashire County Council. 

County Offices, Preston, 15th June, 1914. 

. te 7 7 . 
City of Sheffield —Education 
‘ COMMITTEE. 
APPOINTMENT OF 
SCHOOL MEDICAL 


ASSISTANT 
OFFICER. 





Applications are invited from duly qualified 
Medical Practitioners (men or women) for the 
position of Assistant School Medical Officer to the 


Kducation.Committee, at a salary of £300 per- 


annum. 

Preference will be given to applicants who have 
held resident appointments at a Children's Hospital, 
and who hold a diploma in Public Health. 

The person appointel will be required to devote 
his (her) whole time to the service of the Education 
Committee, and to act under the superintendence of 
the Chief School Medical Officer. 

- Applications endorsed ‘*School Medical Officer” 
on forms to be obtained from the undersigned must 
be received on or before July 4th, 1914. 

Personal canvassing will disqualify. 

Education Office, 
Leopold Street, Sheffield. 15th June, 1914. 


Walsall and District 


HOSPITAL. 





The Committee invite applications for the position 
of ASSISTANT HOUSE SURGEON. Salary £110 
per annum, with board, residence and laundry. 

Candidates, who must possess registered qualifica- 
tions, should forward. applications, stating e, 
qualifications and experience, together with copies 
of three recent testimonials, at once to the under- 
signed. The Hospital has special departments for 
the treatment of diseases of the Ear, Nose, Throat 
and Eye, and for the practice of Radiology. Ladies 


not eligible. 
13th June 1914, FRANK INCH; Secretary. 


Derbyshire Hospital for Sick 
CHILDREN. 


Wanted RESIDENT MEDICAL OFFICER for a 
period of twelve months from Ist August, 1914, 

Applicants must be fully qualified registered lady 
practitioners, Salary £80 per annum, with board 
audlodging. Chosen applicants will be required to 
attend before the Elective Committee. Letters of 
application with three testimonials, one relating to 
anesthetics, to be lodged with the undersigned not 
later than the 4th July next. 

ARTHUR N. WHISTON, Secretary. 
25, St. Mary’s Gate, Derby. 


{ManchesterN orthern Hospital 
FOR WOMEN AND CHILDREN, Park 
Place, Cheetham Hii! Roa2, Manchester, 





The Committee of Management require the 
services of a duly qualified HOUSE SURGEON, to 
commence duties soon, Salary, with apartments 
and board, £120 per annum. The administration 
neeessitates the appointment of a Male House 
Surgeen. 

Applications, with testimonials, stating age 
and experience, to be sent to Mr. Hupert TEAGUE, 
Secretary, 38, Barton Arcade, Manchester. 


Rochdale Infirmary and 


DISPENSARY.—(70 Beds). 


Wanted, a JUNIOR HOUSE SURGEON, Male 
(unmatried). Salary £110 per annum, With board, 
residence, and laundry. No outside visiting. 

Applications, with testimonials, stating age, &c., 
to be sent to the undersigned,’ éndorsed ** House 
Surgeon.” 

Copies of Rules will be forwarded on. application. 

¢ tT. ELVYN KERSHAW, Secretary, - 


. 





G. S. BAXTER, Secretary. i 





next. Information as.to duties, &c.,can be obtained 
from the ordinary Physicians and Surgeon at the 
Hospital. j j 

Thirty copies of applications and relative testi- 
monials to be lodged on or before llth July with 
Messrs. HENKY & Scor1, W.S., 20, St. Andrew Street, 
Edinburgh. ; : - 

No application will be received after that date. 


West African Medical Staff. 


A certain number of appointments to this service 
will be made during July: Salary £400, rising by 
annual increments of £20 to £500 and thence by £25 
to £600, and free quarters or an‘ allowance in lieu 





thereof, with prospect of promotion to higher posts- 


with salaries ranging up to £1,200, with allowances. 
Private practice usually allowed. 

Four months full pay leave in England after each 
year's service. Free passages. Pensions are awarded 
after 18 years’ service, or after 7 years in case of 


invaliding, 
GIBRALTAR. 

The post of SECOND ASSISTANT COLONIAL 
SURGEON is vacant. Salary £350 per annum with 
free auarters (unfurnished). 

Further particulars of these appointments may be 
obtained from the Private Secretary, Colonial Office, 
Downing Street, $.W. 


W est Sussex County Council. 


MENTAL DEFICIENCY ACT, 1913, 


TEMPORARY APPOINTMENT OF ASSISTANT 
MEDICAL OFFICER. 


The Committee for the Care of the Mentally 
Defective of the West Sussex County Council invite 
applications for the appointment of a duly qualified 
and registered medieal practitioner to undertake 
temporarily for probably not less than 6 months from 
the date of his appointment, work required under 
this Act in examining, and classifying persons, 
devoting his whole time to the work of the County 
under the supervision of the County Medical Officer. 
Salary at the rate of £6 6s. per week, with mainten- 
ance allowance and travelling expenses both accord- 
ing to Scale in force in this County. 

pplication must be made on a special printed 
form to be supplied. 

Preference given to candidates who have had pre- 
vious experience in this class of work. Canvassing 
will be considered a disqualification. The person 
appointed will be required to take up the —- 
ment forthwith and the appointment will he 
terminated by one month’s notice on either side. 

Applications to be received by me on or before 
10 a.m. on Monday, the 13th July, 1914. 

8S. THORNELY, Clerk of the County Council. 
51, East Street, Horsham, West Sussex. 


City of Nottingham. 
ASSISTANT MEDICAL OFFICER (Resident). 


The Guardians of the Poor of the City of Notting- 
haminviteapplications from duly qualified unmarried 
men for the appointment of Resident Assistant 
Medical Officer at their Bagthorpe Institution and 
Infirmary. 

The hospital is a separate modernly designed 
building comprising 4 favilions and F ptlanr re 
accommodation for 700 patients. The staff consists 
of a Consulting Surgeon, Visiting Medical Officer 
and two Resident Assistant Medical Officers. There 
is opportunity for experience in all departments, 
including medical, surgical and midwifery cases and 
bacteriological work. An X-ray apparatus is about 
to be installed. 

The appointment will be made for six months, at 














_ asalary at the rate of £165, with apartments, Ac., 


and will be subject to the option on either side of 
continuing it for afurther period ata salary of £180 
per annum, 

Applications, giving age and full particulars of 
experience and qualifications, accompanied by copies 
of three recent testimonials to be sent to me, 

J. ALLAN BATTERSBY, Clerk to the Board. 

Poor Law Offices, Shakespeare Street, Nottingham. 


erbyshire Royal Infirmary, 
Derby. (General Hospital 256 beds), 











Applications are invited for the following posts :— 

HOUSE PHYSICIAN, £125 ger annutn. 

ASSISTANT HOUSE SURGEON, £80 per'annum. 

With residence, board, and laundry. Duties of 
House Physician to commence 18th July, and Assis- 
tant House Surgeon Ist August. The appointments 
are tenable until lst February. 

Candidates must hold qualifications in. medicine 
and surgery, and be registered under the Medical 
Acts. Particulars of the duties can be obtained 


from the Secretary. Applications with copies of not 


more than five testimonials to be sent to the weekly 


board. 
By order, EDMUND FORSTER, 
Superintendent and Secretary, 
Royal Infirmary, Derby. 23rd June, 1914, 





appointment will be for one year with eligibility.for 


re-election. The candidates must; be duly qualified, 


— and unmarried. Salary £150 per annum, 
rising to £200, with board, lodging and attendance. 
Applications, with copies of not more than three 
recent testimonials, to be sent on or before Friday, 
July 10th, to the Hon. Secretary, 19, Devonshire 
Street, Portland Place, London, W. 


‘Wanted —A Health_Officer . 


for the MUNICIPAL COMMITTEE of 
Lahore, Punjab, India. 

All applicants must be registered practitioners, 
and passess Diploma of Public Health. 

Previous practical experience in a similar appoint- 
ment is essential, and preference will be given to ‘ 
those who have had Indian experience. 

Salary Rs.750 per month (£600 a year). The post 
is a permanent ‘one, anda stipulation for three 
months’ notice of termination on either side will be 
included in the agreement. 

The Health Officer:may subscribe to the Municipal 
Provident Fund, subscription being from 6} to 125 
per cent. of salary, the Municipal Committee con- 
tributing a sum equal to that paid by the eontributor. 

The Health Officer will be subject to the leave and 
travelling allowance Rules relating to Government 
Servants laid. down in the Civil Service Regulations. 
He will be a whole time officer, and will not be 
allowed to take private practice. 

Applications will be received up to the 15th 
July, 1914, ; 

Applicants should state age, nationality, qualifica- 
tions, experience, &c., and a:idress their applications 
to F.W.KENNAWAY, Esq., 1.C.S., 

Digs Commissioner and President, 
unicipal Committee, Lahore, India. 








’ i ‘o Medical Practitioners.— 

THE PARISH COUNCIL OF TYRIFE, 
Aberdeenshire, invite applications for the post ot” 
MEDICAL OFFICER, Salary £30 per annum. To 
reside in New Pitsligo, a village of 1.600 inhabitants. 
The present Medical Officer, who has held the 
appointment since 1899, having acquired practice 
elsewhere, and the nearest resident doctor being over 
4 miles distant the situation affords excellent pros- 
pects for a qualified practitioner: Applications, with 
testimonials to be lodged by 30th June, with the 
Clerk, 81, High Street, New Pitsligo, Aberdeenshire. 

15th June, 1914, 


(County Asylum, Shrewsbury. 


_ SECOND ASSISTANT MEDICAL OFFICER 
(Male) required. Candidates must be unmarried 
and registered. Salary £230, rising £10 yearly to 
£250, with board, furnished apartments, laundry, 
fuel, light and attendance. The appointment will 
be subject to the provisions of the Asvlums Officers’ 
Superannuation Act. 

Forms of application may be obtained from the 
Medical Superintendent. ; 


anning Town Womens 
SETTLEMENT HOSPITAL. 


Wanted, the keginning of October, a duly 
qualified woman as SENION RESIDENT MEDICAL. 
OFFICER for Hospital and Dispensary. 
£100 per annum and laundry. 

Applications, stating age, qualifications, and 
previous experience, together with copies of testi- 
monials, to be sent on or before June 30th, to the 
Hon. Secretary, Miss K. WOOD, North Lodge, 
Bishop’s Stortford. ; 


orough of Leicester 
EDUCATION COMMITTEE. : 


APPOINTMENT OF AN ASSISTANT MEDICAL 
OFFICER. 














Salary 





The Education Committee invite applications for 
the appointment of an Assistaut School Medical 
Officer (Male or Female), to carry out the duties of 
the Medical Inspection of School Children in the 
Borough of Leicester, under the direction of the 
School Medical Officer. 

Preference will be given to applicants who have 
special experience in eye work. ; 

The person appointed will be required to devote - 
his (or her) whole time to the duties of the office. 

The salary will commence at £300 per annum. 

Applications, on forms te be obtained from the 
undersigned, and accompanied by copies of not. more 
than three recent testimonials, must be sent in on 
or before Saturday, the 11th July, addressed to 

T. GROVES, Secretary. 

Education Department, Town Hall, 

Leicester. lithJune, 1914. _ 


West Hartlepool. 





CAMERON HOSPITAL. 


HOUSE SURGEON (unmarried) required. 
Salary ‘£150 per annum, with board and room% 





Applications to be made to the undersigned. 


J. G, TAYLOR, Secretary, 


ly 


ry 


ti- 
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Liverpool Stanley Hospital. 


Two HOUSE PHYSICIANS are required for the 
Ist July next, at a salary of £75 per annum each, 
with board, residence and laundry. 

Applications to be made on special forms, obtain- 
able from the undersigned, enclosing copies of three 
recent testimonials. ; 

FRANK WHITE, Hon. See. 


Liverpool Stanley Hospital. 


Cn? HOUSE SURGEON is required for the Ist 
July next, at a salary of £75 per annum, with board, 
residence and laundry, 

Applications to be made on the special forms, 
obtainable from the undersigned, enclosing copies of 
three recent testimonials, 

FRANK WHITE, Hon. Sec. 


‘he Board of Control. 


MENTAL DEFICIENCY ACT, 1913. 





The Board of Control invite applications for the 
postof MEDICAL SUPERINTENDENTof aSTATE 
INSTITUTION for Defectives of Dangerous or 
Vio.ent Propensities shortly to be opened near 
Liverpool. 

The salary will be £800, and an unfurnished 
house, free of rent; rates, and taxes, will be provided. 
The selected candidate will become a permanent 
Civil Servant of the State, and for purposes of 
Superannuation he will, unless Parliament hereafter 
otherwise decides, have 7 years added to the period 
of h's actual service. 

The Superintendent will be so’ely responsible not 
only for the medical treatment of the patients, but 
for the discipline and general administration of the 
Institution under the direction of the Board of 
Control. 

The selected candidate must be prepared to take 
up his duties at an early date. 

Applications, stating the date when the candidate's 
services would be available, and accompanied by not 
more than four testimonials, must be received not 
later than 6th July, 1914, by the undersigned. 

UW, EF. DICKINSON, Secretary. 

The Board of Control, 

66, Victcria Street, London, §.W. 


= z= ea 
ancer Hospital, Free, 
Fulham Road, London, S.W. 

The Committee are prepared to receive applica- 
tions for the post of SURGICAL REGISTRAR. 

Candidates must be fully qualified. 

Honorarium £100 per annum, 

The appointment is for one year and subject to 
re-election. 

Copics of the Rules can be obtained from the 
Secretary. 

Applications, accompanied by copies only of three 
testimonials. must reach the Secretary not later 
than noon, Thursday, 2nd July, 1914. 

FRED. W. HOWELL, Secretary. 


Wet Kent General Hospital, 


Maidstone, 


Wantel on July 16th an ASSISTANT HOUSE 
SURGEON. Salary £80, with board, lodging and 
washing allowanee. 

Candidates, who must be unmarried men, and 
registered under the Medical Act, are requested to 
send their applications, accompanied by copies of 
testimonials, to the Secretary. 

By order, W. C. LEWIS, Secretary. 
Maidstone, June 15th, 1914. 


[cent County Asylum, 


Maidstone. 














MALE FOURTH ASSISTANT MEDICAL 
OFFICER WANTED. 


Candidates must be fully qualified, registered, and 
unmarried, Salary £250 per annum, with furnished 
quarters, board, attendance, coals, gas, garden 
produce, milk and washing. 

Applications, stating age, qualifications, &c., 
accompanied by not more than three testimonials, to 
be sent at onee, addressed Medical Superintendent, 
Asylum, Maidstone. 

The appointment will be made subject to the pro- 
visions of the Asylums Officers’ Superannuation 
Act, 1909. 


South Devon and East 
CORNWALL HOSPITAL, Plymouth. 
(168 Beds.) ; 





The Committee invite applications for theappoint 
ment of a qualified HOUSE PHYSICIAN for a 
period of six months, renewable for a further similar 
period. Salary £90 per annum, with board, resi- 
lence and washing. 

Canvassing for votes, either directly or indirectly, 
is prohilited. . P 

Candidates, stating age, should send copies of 
testimonials (not excceding six in number) to the 
undersigned. P. J, LANGDON, Seeretary. 

Plymouth, 30th May, 1914 





Dewsbury Union. 


RESIDENT ASSISTANT MEDICAL OFFICER, 





The Guardians invite applications for the appoint- 
ment of Resident. Assistant Medical Officer of their 
Institution and Inlirmary. The appointment will 
be made in the first instance for the period ending 
30th June, 1915. Candidates must be women and 
must possess the double qualification. The salary 
will be at the rate of £100 per annum, with rations, 
apartments, washing, &c., subject to the statutory 
deductions under the Superannuation Act, 

Form of application may be obtained from me on 
forwarding a stamped addressed foolscap envelope, 
and when filled up they must be returned to me, 
with evidence of registration and qualification, not 
later than Thursday the 2nd proximo. The appoint- 
ment will be made at the Board Room, Staincliffe 
Institution, Dewsbury, on Friday the 10th July 
next, and selected candidates will receive notice to 
attend. Canvassing the Guardians is prohibited 
and will be deemed a disqualification. 

C. P. PICKERSGILL, 
Union Offices, Wellington Clerk to the Guardians. 
Street, Dewsbury, 16th June, 1914, 


Birkenhead Union. 


SENIOR MALE RESIDENT ASSISTANT 
MEDICAL OFFICER. 








The Guardians are prepared to receive applica- 
tions for appointment to this office. 

The Infirmary, which is under separate manage- 
ment from the adjoining Institution, contains at 
present 575 beds, 360 now occupied. 

The person appointed will also be required to 
give the necessary attention required at the Institu- 
tion adjoining, which contains about 600 inmates, 

For further information apply to Dr. STANSFIELD, 
the Superintendent Medical Officer, 19, Hamilton 
Square, Birkenhead. 

Commencing salary £175 per annum, with board, 
apartments, etc. (no extra fees), which will be sub- 
ject to deductions in pursuance of the Poor Law 
Officers’ Superannuation Act, 1896. 

Candidates must be duly qualified and registered. 

Applications, stating age, qualifications, and 
experience, together with copies of three testi- 
monials of recent date, to be sent tomeon or before 
Monday, the 29th day of June, 1914, endorsed 
** Assistant Medical Officer.” 

Canvassing the Guardians, either directly or in- 
directly, is prohibited, and will be held to disqualify 
any candidate. OHN CARTER, 

Poor Law Offices, Clerk to the Guardians, 
Birkenhead, 17th June, 1914, 


Green Charlotte’s Lying-in 
HOSPITAL, Marylebone Road, N.W. 


DISTRICT RESIDENT MEDICAL OFFICER 
required. He must be registered. The appoint- 
ment is for four months. The salary is at the rate 
of £60 per annum, with board, residence and wash- 
ing. Applications, with copies (not originals) of not 
more than three testimonials, will be received bythe 
Secretary up to the Ist July. Canvassing is pro- 
hibited. Duties to commence on Ist a. 

By Order, ARTHUR WATTS, Secretary. 


Cpneen Charlotte's Lying-in 
HOSPITAL, Marylebone Road, N.W. 


ASSISTANT RESIDENT MEDICAL OFFICER 
required. He must be registered. The appoint- 
ment is for four months. He will be expected to 
proceed to the appointment of Senior Resident 
Medical Officer (also for four months) at the end of 
his term of office on the recommendation of the 
Medical Staff. The salary of the Assistant Resident 
Medical Officer is at the rate of £50 per annum, and 
of the Senior Resident Medical Officer £60 per 
annum, with board, residence, and washing. Appli- 
cations, with copies (not originals) of not more than 
three te-timonials, will be received by the Secretary 
up to Wednesday, Ist July. Canvassing is_ pro- 
hibited. Duties to commence on Ist August, 1914, 

Rv order ARTAUR WATTS. Secretary. 


WW tattord shire General 
INFIRMARY, Stafford. (Established 1766.) 


HOUSE PHYSICIAN wanted at an early date. 
Salary £100 per annum, with board (not including 
beer), residence and laundry. 

Gentlemen dqsirous of becoming candidates to 
please send at once to the undersigned their appli- 
cations, stating age, with not more than three 
testimonials of recent date, and also. eertificate of 
proficiency in administration of Anesthetics. 

RICHARD BATTLE, Secretary. 


Putney Hospital (Chester 
BEQUEST), Putney Common, S.W. 


Wanted early in August RESIDENT MEDICAL 
OFFICER. Salary £100 per annum, with rooms, 
board and laundry. 

Applications, stating age, with copies of testi- 
monials, to Mr. Frank Tay or, 1¢8, Upper Richmond 
Road, Putney, from wliom further information may 
be obtained. 























Th e Warneford Lunatic 
ASYLUM, Headington, Oxford. 


The Govcrnors will proceed: in July next to the 
election of a MEDICAL SUPERINTENDENT AND 
SECRETARY. He will be responsible for the 
medical charge of the oy and for the general 
affairs and accounts of the Asylum. The emolu- 
ments of the appointment are a house in the build- 
ings free of rent and taxe3 and a salary commencin 
at £750 a year, and rising by annual increments a 
£10 to £800; also an allowance for clerical assistance 
in oftice work, The Asylum Staffincludes a Resident 
Assistant Medical Officer, a Consulting Physician, 
anda Consulting Surgecn 

Applications, stating qualifications, together with 
three testimonials and two references, all tive of 
recent date, should be sent not later than Saturday, 
July llth, to Surgeon-General Sir A. FREDERICK 
Brapsuaw, K.C.B., 111, Banbury Road Oxfir., 
from whom candidates can obtain any further 
information desired. 


RRaweliffe Hospital, Chorley. 


Wanted immediately, HOUSE SURGEON 

(gentleman) for the above (28 bedsand Out-patients). 

a £100 per annum, with board, lodging and 
laundry (beer not included), 

Applications, stating age and qualifications, with 
testimonials, to be sent to the undersigned, from 
whom further particulars may be obtained. 

CHARLES OSTICK, Seerctary. 


Corporation of Manchester. 
MONSALL FEVER HOSPITAL. 


Appointment of FOURTH MEDICAL ASSISTANT 
at £150 per annum, with board, lodging acd wash- 
ing. Candidates must be fully qualined, registerca 
medical practitioners. The gentlemen appointéd 
will be required to devote the whole of his time to 
the duties of the office, and to act under the Medical 
Superintcn lent, 

he Hospital contains about 500 beds, and the 
diseases treated are Scarlet Fever, Diphtheria, 
Enteric Fever, Puerperal Fever, and Erysipelas. 
Preference wiil be given to candidates who have 
held a responsible resident appointment at a general 
hospital. Some knowledge of Bacteriology is 
essential. 

Applications, stating age and experience (both 
medical and surgical), with copies of three recent 
testimonials, and endorsed ** Appointment of Fourth 
Medical Assistant,” should be addrcs:ed to the 
Chairmanof the Sanitary Committec, Public Health 
Office, Civic B sildings, 1, Mount Strect, Manchester, 
and sent in not later than Saturday, the 4th day of 


July, 1914, : 
THOMAS HUDSON, Town Clerk. 


‘Wolverhampton and Midland 


COUNTIES EYE INFIRMARY. 


ple: Bee 

Wanted, 2a HOUSE SURGEON, accustomed to 
administer anesthetics. Candidates with a kuow- 
ledge of Refraction preferred. 

There are forty beds for in-paticnts and a large 
out-patients department. 

Terms £120 perannum, with furnished apartments, 
board and laundry. : 

Gentlemen desirous of becoming candidates must 
send their applications, with copies of recent testi- 
monials (not more than five), sc as to reach the 
Secretary by first post on Monday, the 6th of July. 

Duties to commence on Ist Angust. 

By order, EUSTACE LEKS, Secretary. 


Kast End Branch of the 
CHILDREN’S HOSPITAL, Shefficla, 
(Out-patient. Department only.) 














Wanted HOUSE SURGEON at the above Institu- 
tion. Salary £120 per annum, with board and resi- 
dence at the Hospital. Applications with testi- 
monials (copies) to be sent on or before 30th June, 
addressed to Mr, FREDERICK GILL, Secretary, 14, 
Norfolk Row, Sheffield. 


Phe Prince of Wales’s General 


HOSPITAL, -Tottenham,.N. 








Applications are invited for the following posts :— 
TUNIOR HOUSE PHYSICIAN, £75 per annum, 
JUNIOR HOUSE SURGEON, £75 per annum, 

with residence, board and laundry. Appointment 

for six months, 

Candidates must possess the double qualification, 
and applications on the prescribed form (to be 
obtained from the Hospital), together with copies 
of three testimonials, to be sent to me. 

June, 1914. FREDK. W. DREWETT, Director. 


3 
ST. JOHN’S HOUSE. 
Trained and experienced Medical, Surgical, 
Maternity NURSES and MASSEUSES canbe 
obtained by application, personally, or by letter, to 
the Sister Superior, 12, Queen Square, Bloomsbury, 


Telephone No. 5099 Central (P.0.). 
Telegraphic Address; “Private Nurses, London.’ 
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Telegrams fe], Bam a- pee me), 1210), 4 = Vi PE RANC Telephone §969 MAYFAIR 


Association of Mate Nurses Lt. 


Pledged Abstainers only employed. 
24. NOTTINGHAM STREET, Nottingham Place, LONDON, W. 


NURSES INSURED AGAINST ACCIDENTS. 
Superior Trainea Attendants for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £1: 11: 6 and upwards. Trained Valet Attendants and Masseurs supplied Nurses reside on the 
premises and are available at any hour. day or night M. J. QUINLAN, Secretary 


LONDON & THE LONDON TEMPERANCE _ BIRMINGHAM. 


MALE & FEMALE NURSES CO-OPERATION 


Telephone ; 2302 MAYFAIR, Telegrams: “NURSLONTEM, Baker, London.” 18, ADAM_ ST., ‘PORTMAN SQUARE, W. 
172, WALFORD ROAD, SPARKBROOK, BIRMINGHAM, Telegrams: “Nurslontem, Birmingham,” . Telephone: ‘‘ Victoria 510.” 


Supplies superior Male and Female Nurses for all cases Day or Night. Nurses fully insured against accident. Tegms from £1 16s. 64. to £3 3s.—C. WEBB, Secretary 














. - 


LONDON. 43 NEW CAVENDISH STREET. W. 


’ MANCHESTER: 176, OXFORD ROAD. 
GLASGOW : 28 WINDSOR TERRACE 
DUBLIN: 47 MESPIL ROAD. 
TELEGRAMS rs LE PHONE 
Si ssad. Linuihond London, 1277: Mayfair mer OPERA’ i ION 
Tactear, Manchester Man nche r. 5213 Central. 


Stirgical, Glasgow 


Tactear, Dublin 


Superior traine< Vi 


ia, Travellir ry anc Ases Nurses eside 1 the 


Skilled Masseurs and go od \ alet Attendants supplied. All 


premises, an uwa t Y for urgent lls, Day « 1 
Terms from £1 16 6. Nut nsured against accident M D. GOL D. Secreta 








“THE NURSES? CO- OPERATION, Lenton Hospital Privat 
“for Adults ant’ Ohilaven for Medien,- Subettal 
or Adults ane i ren or edica’ urge 
22, Langham Street, Portiand Place, W. Matérnit r Massage Cases can be had innmesti ately. 
FounDED 1891. INCORPORATED 1894, ; Ap pply hare London Hospital, /hitechapel. 
Established to secure to Nurses the full remuneration for theirs work and j aléphone: No: 5020 Avenue, . 
to supply The nurses on the private staff return to, the 
FULLY-TRAINED HOSPITAL. wards between their cases after sitflicient.rest, so 
- that their work spe re as are kept thorough! y 


MEDICAL 4 up to date. 


SURGICAL 

MENTAL , 

MATERNITY l THE RETREAT. ‘YORK, 
FEVER : TRAINED NURSES’ DEPARTMENT: 
CHULDREN'S ie eecetaae a i “Sthffed by Nurses who have been trained for four 
MASssaGr, To work under medieal supervision, years in, the Retreat, and conducted pon a profit 
sharing basis. “Mental and - Nervous. cases - only 
- undertaken. Terms. £2 2s. 0d. weekly. ‘Trained Male 


Nurses are also available. , ‘Terms £2 10s. cl. weekly. 
Nat. Tel. 112. ; 








NURSES. 





The Nuises-are fully insured by the Co-operation against the Employers Liability 
under the Workmen’s Com pensati ion Act, 1906.—Miss HOADLEY, Lady Superintendent 
Telegraphic Address: Son Aprons, London.’ Telephone 6742 and 6743} ay fair. , Apply, M AY MATRON, Retreat, York. 


“ —~$———__—__ 2 -— — 


(ii aia ee Ee ere Meee SRAM: 2 


THE TEMPERANCE | 


MALE & FEMALE NURSES CO-OPERATION 


45, BEAUMONT STREET, PORTLAND ‘PLACE, Ww. 


Telegrams: “ABSTAIN, LONDON.” Supplies Nurses for all Cases, Day or Night. 
Telephone : 606 PADDINGTON. Apply, G,’ GoRDON or Lavy | steamtebie 
ALL NURSES INSURED AGAINST ACCIDENTS. Terms from a lis. 6d. to 3 3s, per Wolk. - . 











seey-f 
2 ¢ 


TELEGRAMS: 


Feenees eaven THE CO-OPERATION OF snunsiisenSonoow. 
TEMPERANCE MALE AND FEMALE N URSES, 


58, VTS aielth as STREET, PORTLAND PLACE, LONDON, W. 
Reliable and experienced Nurses for all cases ai all hours Skilled Masseurs and Masseuses supplied 
Nurses insured against accident Terms £! 11 6 to. £3 3 M SULLIVAN, Secretary, or Lady Superintendent 
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RA Manchester Square, W. 


GEI | 862, at Henrietta Street, CoventGarden, 


Thorough ‘experienced Hospital-trained NURSES 


supe 2 er ™ Residents in 
a mome ie 
notice being | 


the Ikome. 
Specially. trained 





‘- “Also 
RSES for Mental Cases wor et 
under the system ‘d£,Co-opération. Apply to the 
SUPERIN TENDEN', 


coos ASSOCIATION 


Mayfair 115 5. 
Telegraphic Address: ‘‘ Nutrix Wesdo, London.” 


THE MENTAL NURSES CO-OPERATION, 
49, Norfolk Square, Hyde — London, W. 
Telephone: Ksvan.1907, Telegraphic Address: 

6633: Paddington. - t Nursenta), London. 

Fully trained and experienced Nurses for MENTAL, 

NEKVOUS, and MASSAGE CASHES. “Supplied 

immediately. All —— insured under the 

Employers’ Liability Act. of 1906, 

Apply to Miss JEAN HASTIB, Superintendent. 


ST. LUKE’S HOSPITAL, 


OLD STREET, LONDON. 


TRAINED NURSES for Mental and Nervous 
Cases can be hac immediately. 


- Apply, Marroy, Telegrams: “linvoy, Finsquare, 
London.” Telephone 56v8 Central, 
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5, MANDEVILLE PLACE, 





UNDER MEDICAL SUPERVISION. 


MALE 
NURSES 


TEMPERANCE 
CO-OPERATION 


LTD 
10, THAYER STREET, 
MANCHESTER SQ., W. 
75, HAGLEY ROAD. 
235, BRUNSWICK S7 
FACING OWENS COLLEGE) 


7, TORPHICHEN ST, 


LONDON 


BIRMINGHAM 


MANCHESTER 


EDINBURGH 


ALi N 


Trained Male Nurses and Valet 
Attendants Mental, Medical, 
Travelling. and al! cases. 


a -2-1.) 0s On eo on 0 Dr DG UO) 


Telegrams: 
ASSUAGED, LONDON 
ASSUAGED. BIRMINGHAM 
ASSUAGED, MANCHESTER 
ASSUAGED. EDINBURGH 
Telechones: 
538 PADDINGTON, 
2106 MIDLAND, 
4699 CENTRAL 
2715 CENTRAL 


ESS 4 MMUNICATIONS 


W. WALSHE, Secrotary. 


for 


London 
Birmingham: 
Manchester: 
Edinburgh : 





ork Road (General Lying- 


IN) HOSPITAL, Lambeth, S.&.—Established 
1765, .Patrons, H:M. THE QUEEN and H.M. QUEEN 
ALEXANDRA. Pupil MIDWIV#S - specially pre- 
pared Pd the. Central Midwives- Board Examina- 
tion; Hospital and District Training. - Lectures and 
Totariete lasses b’ the Physicians, Mrs, Messenger, 
&e. Three” months’ ‘Course for Monthly Nurses, 
Certificates given. Prospectus on preeceeoe to 
theMarnon, Telephone, 794 Central, A 








Telephone: 2437 PappIneTon, . 
Telegrams; Assis11amo, Lonpon.” 


MALE NURSES’ 
ASSOC LATION 


ORK ST, (late 23, York Place’, 
BAKER STREET, LONDON, W. 


KsraBLIsHED’ 12 YEARS, 
Careful and reliable Male Nurses sent out, 
at moderate fees, for all cases, day or night, 
Masseurs supplied by the hour or week. 


- ws GUTTERIDGE, Superintendent. — 
= . J: HICKS, ‘Secretary. 

. Telephone: Mayfair 7070. ~ 
: Telegrams: Firths Association, London. 


THE LONDON ASSOCIATION 
OF NURSES, 














‘123, NEW BOND STREET, W. 


Hospital Trained Nurses, experienced in 

Private Nursing, supplied for every kind 

vf illness. Also Mental and Male Nurses. 
Apply, Lapy SUPERINTENDENT. 





THE 


NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 


. Specially trained Nurses for Mental and Nerve 
cases. All Nurses are insured against accictent. 
Apply the SUPERINTENDENT. 
Telegrams: Telephone: 
**Psyconurse Edge London.” No. 6105 Paddington. 


ARMY & NAVY MALE NURSES’ 
CO-OPERATION. _ 


Patroness: HER MAJESTY, QUEEN ALEXANDRA. 
This Society supplies .fully-trained Medical, 

Surgics! or Mental Male Nurses, Valet- Attendants 

and Masseurss of unquestionable character, who have 

been aerougehy trained in the Naval and Military 

Hospitals. 

Address: SECRETARY, 114, Welbeck *.. 
Tet.: Restoring, London. T/N: 


ASSOCIATED 
MALE NURSES & MASSEURS 
TRAINED at the NATIONAL HOSPITAL 


Fully trained Male Nurses supplied at the shortest 

notice.—-Apply Secretary, A. SHARMAN, 69, Uxbridge 

Road, London, W. Telephone: 373 Hammersmith. 
Trunk Calls: 746 Park. 


MILDMAY NURSING INSTITUTION, 
9 & 10, NEWINGTON GREEN, N, 


Fully-trained NURSES for Medical, Surgical, 
Maternity, and Fever Cases to be had immediately 
on application to the Superintendent. 

Telegraphic Address: ‘‘*Nurstna, LonpoN.” 


Telephone No. 141 Dalston. 
| ec & Martin, Medical Agents 
and ACCOUNTANTS. 

BRACING SEASIDE RESORT.—£335. Fees 2s. 6d, 
to 7s. 6d. Rent £35. Ample accommodation. 
Good position. Lovely covntry. Plenty of 
sport. Cottage Hospital. £350 or near offer. 
—LeEE & MaRrTIN, 93, Hall Road, Handsworth, 
Birmingham. 

Lion ae ae Well estab- 
lished PRACTICE. Nearly £700 a year. 
Expenses small. Rent £29, with ample accom- 
modation. Good fees. Panel nearly 1,000, £800. 

LIVERPOOL.—£414 last year, transferable appoint- 
ment £60. Non-panel. District rapidly in- 
creasing. Expenses small. Fees 2s. to 2s. 6d, 
House rent £27, or forsale. Good accommoda- 
tion and garden. £350 or near offer. 

ee ae ee —£516 a year. Good fees. 
£: 


50. 

LANCASHIRG, —£664 last year. Gcod fees. 
£70, ample accommodation. £700. 
BIRMING AM (Suburb).—£200 a year. 
cope. Rent £36 clear. £200. 
STAFFORDSHIRE. —£1,249 last year. Good fees, 

Rent £28. Panel 1,341. 200. 
SOUTH STAFFORDSHIRE.—£880 last year. Rent 
£30. Practically no opposition, Panel 1,300. 


£800. : 
SHROPSHIRE.—£400 a.year. Good fees. Rent £45. 
Ample accommodat on. Lease. £400. 
SURREY.—£326 « year. Good fees, Rent £40. 


£500. 

BIRMINGHAM.~ £1,318 last -year.. Panel 2,000. 
Good fees. Rent #55. £1,050 (£500 down, 
balance by instalments. . 

NORTH LANCASHIRE.—£700. Panel 650. Good 
fees. Rent £40. Ample accommodation, Cottage 
Hospital. £600.—LEEF & MARTIN, 93, Hall Rea:t, 
Handsworth, Birmingham, 





London, W. 
2534, Mayfair. 











Rent 
Rent 
Ample 





SPECIAL 


“NOTICE. 


The LISTS of PRACTICES 
and PARTNERSAIPS: for 
sale by the undermentioned 
firms of Medical Agents appear 
in this week’s Lancer and last 
week’s British MepicaLJ ouRNAL. 


FIELD HALL (Limited) 
HERBERT NEEDES — 
J.C. NBEDES 
PEACOCK & HADLEY 
PERCIVAL TURNER 
THE. MBDICAL -AGENCY 


(J. A. REASIDE). 
Holiday Locums. 
The services of reliable and 


competent Locums may be 
secured through 


THE GLASGOW AND 
WEST OF SCOTLAND 
MEDICAL AGENCY 


(Expert Medical Accountants), 


68, BATH STREET, GLASGOW 


*Phone 767 Dougias. 
Telegrams: *‘ Official’’ Glasgow. 
































Price 2s, 6d. paper cover, or 3s, 6d. cloth bound, nets 
Postage Threepence extra, 


REPORT 


OF THE 


ANASTHETICS COMMITTEE 


BRITISH MEDICAL ASSOCIATION, 


This Report is based on 25,920 recorded 
cases of the administration of anzsthetics 
in Great Britain, tabulated and analysed 
with a view to the investigation of the 
influence of various factors in the  produc- 
tion of complications and danger under éach 
of -the chief anesthetics, --  * 

The Repert deals with many interesting 
and important ‘questions, and: cortains 76 
statisticat tables together ‘with detailed 
accounts of ‘more than 800 ' complicated 

ses. 

s London: - BRITISH MEDICAL AssoctaTion, 
429, Strand, W.Cy f 











HE BRITISH MERIOAL TORBNALS 


* Dene ar, 1914, 








Arnold & Son 


Surgical Instrument Manufacturers. 


TRANSFER DEPARTMENT. 


PRACTICES transferred 
PARTNERSHIPS arranged. 


LOCUM TENENS, 
ASSISTANTS & DISPENSERS 


provided. 
Telegrams: ‘‘Instruments, L 
Telephone : 5240 wee Chey (3 Lines). 


Giltspur Street, London, E.C. 


( Opposite St. Bartholomew's iin 
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REYNOLDS & BRANSON, _Lro. 


Established 1816. 
Medical Transfer Agenés, 
LEED Ss. 


“RernoLps, Leeps.” 


Telegrams: 


Jj. DEATH VACANCY, near OLDHAM.—Receipts 
for the last 3 years average £960 excluding 
appointments value £150. Panel. 866. Rent 

x Premium and further particula:s on 
application. 

2. DEATH VACANCY in delight‘ul and pictures- 
que village about 9 miles from Leeds, on 
inain line Leeds to Harroga‘o. Receipts about 
‘£500; panel 350 at 9s. Further particulats and 
premium on application. 

. DEATH VACANCY.— ROCHDALLE. — Receipts 
1913, approximately £1,500. Panel 1,300. Ex- 
cellent house with gardens and outbuildings 
(tate v2ndor's property), rent £65. Locum in 
charge. Splendid opportunity. Further par- 
ticulars and premium on application. 

4. DEATH VACANCY.-—NORTH OF -ENGLAND. 

Receipts about £800, beer | transferable 

pointments.’ £340, chibs £200, panel ’£285. 
‘He ouse, rent, £15, whieh includes light, water, 
and coals, - Excellent scope fer energetic 

: gentleman. Premium about £500, . 

%. LEEDS.—Suburban’ PRACTICE ‘with a ‘good 

: pereentage of better-class patients. Feesvary- 

ing from 2s. 6a. to 10s. 6d. Average receipts 
about £600, including appointments £75, 
Panel: 400. Good house, ‘pleasantly situated 
en main thoroughfare, rent £40. Premium 
£600, with six months free introduction. ~ 

WEST RIDING.—In p*casant locality. Average 

~ receipts £574, including appointment and club 
£40, and pel £490. xceHent, house, with 
surgery and waiting-room, with side entrance. 
Small frout garden, a'so kitchen garden, etc. 
Rent £30.. Premium £750, 

7. NEAR LIVERPOOL, in nice country distriet.— 
Average receipts last-3 yeais £343. Panel 5230. 
Excellent house on main road facing South, 
garden back and front, garage, ete. Rent £35, 
lease expires April, 1917. Premium £750. 

(THE BIRMINGHAM MEDICAL AGENCY: 

93, HALL ROAD, HANDSWORTH, BIRMINGHAM 


TELEGRAMS: Tr LEPHONE : 
“Locum, Birmingham. Y: “AF; Northern, B’h: um. 


Transfers of Practices & Partnerships arranged. 
(A large number of purchasers always on the books.) 
*LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 
OFFICE ALWAYS OPEN. 


THE 


MANCHESTER CLERICAL, 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, Lro 


The Oldest MEDICAL Kaoney' in Manchester, 
8, KING STREET. 

Telegraphic Address ?™Stupuexr, Matcitesrer.” 
TRANSFERS and PARTNERSHIPS arranged, and 
Investigations, Valuations, &¢:, Gndertaken. 
ASSISTANTS& LOCUM TENENS SUPPLIED. 
PRACTICES for sale, Particulars on application, 


10 


» 
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Dr. Johnson's. 
Professional 


Agency, 
MOORGATE STREET, E.C. 


Phone: London Wall 1404. 
Telegrams: “ Sundown, Ave, London.” 


Dr. JoHNsON negotiates the SALE 
of PRACTICES, Introduction of 
PARTNERS, the supply | of 
LOCUMS and ASSISTANTS. 


FOR SALE. 


MONTGOMMERY.—For immediate disposal owing 
to. death. Good town PRACTICE with several 
valuable transferable appointments. Receipts 
nearly £600 and increasing. Panel about 500. 
Excellent house. Rent £30. -Welsh not neces- 
sary. Deceased did not speak Welsh. Small 
premium accepted, 





BLACKBURN (near). — . Unopposed DEATH 
VACANCY. Praetice, £1,115 a year. Panel 


1267, House and garage specially built for 
doctor, Rent £60. Can be bought. Very 
moderate premium accepted from _ prompt 
purehaser, 


SUSSEX.—Old-established PRACTICE of £350 a 
year, Near seasids. Transferable appointments 
valuc £180. Good house. Small garden. Scope 
for inercare. Premium £180 to prompt pur- 
chaser. Rent £35. 


STAFFORDSHIRE.—In goot manufacturing town, 
Panel over £500. Fees is. 6d. to 7s. 6d. Rent of 
house £28. Taxes £10. Receipts for 1913, £1,196. 
Ample scope. Excellent opportunity for making 
money quickly. Premium £900 to prompt 
pu-chaser, 


MONMOUTHSHIRE.—PRACTICE over £600. Pre- 
mium required £500, .After a small d>posit, 
balance can be paid out of receipts. Excellent 
prospects. House, with garden, can be bought. 


CHESHIRE. — Wealthy suburb of Manchester. 
PRACTICE doing £600 a year. Goo: class, with 
several transferable appointments. Excellent 
house. Rent £30. Scope for i increase. — 
£500, 

SHEFFIELD (near’.—Old-established, middle-class 
PRACTICE of about £150. Good house. Pre- 
minum £500, to Inctide’ drugs, surgery fittings, 
and book debts. ~The house has every conveni- 
ence for a medical man. Large garden. Rent 

525, with lease. - 


SHEFFIELD. —PRACTICE doing nearly- £300. 
Vendor, owing to inereasing .age, has been 
unable to accept confinements or night work. 
House is in good position. New comer willing 
to aceept Panel and confinements can confi- 
dently expeet great and inunediate increase. 
Premium £150, 


SOUTH -WEST. WALES.—Seaside Town.—Doing 
nearly £600 ayear. Surrounding district mainly 
agricultural. Good house ,and garden, with 
magnificent se. view. Social and eduéational 
advantices, Excellent opportunity for exergetie 
man. Premium: £750. 


LONDON, NORTH.—Good class, old established 
troa-panel PRACTICK. Receip's about £500. 
Very few continements and no night work, 
House has unique position at meeting of four 
roads. .Prastice may be greatly increased by 
accepting panel and confinements. Rent £60. 
ae £500. 


Cc Ivy Y PRACTICE, nearly £500. Excelent position. 
Rent £70: Preniium very moderate to prompt 
purchaser. 

LANCASHIRE, ROCHDALE.-DEATH VACANCY 
Manufacturing town. Receipts exceed £1,500. 
Good house. Practice transferable. Moderate 
premium accepted fiom prompt purchaser, 


CITY. — NUCLKUS. A few miautes’ Stock 
Exchange. ~ Excellent position, Rent £6. 
Premium £60. 


GLOUCESTERSHIRE. — Small good class town 

PRACTICE. Hunting district. Receipts over 
i £200. Beautiful house. Old world garden;: 
‘tennis court, a garage; ete. Practice capable of 





great increase in proper hand:, Rent £45, 





| BLUNDELL: -@ °RIGBY, 


H! BLUNDELL (Old Alleynian 
qberNALy Rigby (Ola Sedbewiny. 


‘Walter House, 418-422, Strand, W.Cc. 


« oe rance Street.) 
elephone : (48 CENTRaT. 
* Cable Adie BS (via astern) ‘* RECALLABLE, 
Loxpon.” | 





ursing Home near- London. 


Mesabiaks average £2,400 showin ood profits, 
Beautiful houeed garden. Sloe fenk. - 


Assistant with view to Part- 


' NI-RYHIP and succession to old established: 


Practice in picturesque small towron the South 
Coast. :Good surgeon required. pce hos- 
op Opposition slight. 


surrey. Suburb.—Non-panel 

PRACTICE in delightful residential district. 
teceipts over £1,100. Visits 3s, 6d. to 10s, 6d. 
Midwifery 2 to5gns. Excellent house in best 
position with good garden. 


eicéstershire——Country 


PRACTICE of over £600 a year near large town. 
One opponent. Beautiful country. First-class 
hunting, golf, &e: House has 3 reception, 6 
bedrooms, bath room, garage, surgery. Rent 
£30, Premium 13 years’ purehase or near offer. 


Hants.—Practice of £900 in 


nice town with hospital, Panel 1,100. Great 
scope for increase. Good house and garden. 
Rent £50. Premium £1,200. 


|Midlands.—Middle and 


working-class PRACTICE of £900, including 
1,400 cao in small town surrounded by nice 
country. Nice house, stabling, and garden, 
ete. Rent £45. Premium™1 year’s purchase, 
£500 down and instalments. 


artnership in good town in 

West Midlands. Half or Third Share of over 
£2,000a year. Good chance of hospital appoint- 
ment. House available, with surgery, garage, 
bathroom, etc. Rent £55. Premimm 13 year's 
purchase, half down and instalments. Remain- 
ing partucr has been there many years. 


ancs.—Partnership. 

Pleasant manufacturing town. Half-Share of 
£2,500. Panel under 3,000. Visits 3s. to 12s. 6d. 
Good house, with surgery and garage. Rent 
£75. ‘Premium 1} years’ purchase, half down 
and instalments, 


ent.—Unopposed Practice 


in lovely district. Receipts £700 and can 
easily be increased. Appointments £100. Visits 
2s. 6c. to 10s, GA. Good society. Station, golf, 
hunting, ete. Very pretty oll house and good 
ganten. tennis court, etc., stabling, ete. Rent 
Premium £1, 000, or near offer. 


New Zealand.—Safe, easily 


worked nnopposedd PRACTICE which has 
only changed handsonce, Recetptsabout £1,100. 
Dry climate. All kinds of spot. Good house, 
large garden. Rent £50. Premium £750, Ono 
of the best Practicesin N.Z. Scupe for inerease. 


Home Counties.—Old-estab- 


lished PRACTICE of £800 a year, with £300 


from panel. Visits 2s. 6d, to 7s. 6d. Residential 
part of attractive town with hospital, gcod 
society, ke. Midwifery given up. Niece house 


with consulting-room, surgery, waiting-room, 
3 reception, 8 bedrooms, garden. Rent £70. 
Premium cnly y 


[J nopposed and very safe 
PRACTICE in good sporting district near a 
goodtown. Receipts this year £840, and will 
be more as the place is growing. Appointments 
and panel £630. 40 to 50 midwifery, Low 
rent. Large garden, orchard, tennis lawn, 
motor house. Premium £1,000. 
South of En gland. ——First 
c'ass country PRACTICE of £3,000 a year, 
suitable for two friends, Visits generally 3s. te 
1 guinea. Small panel. -Excellent houses avail- 
able. Opposition slight. Beautiful district. 
Station, cotiage hospital. No branches. Pre- 
mium 1} years purchase, of which aconsiderable 
portion could be deferred. 


[nland Watering Place with 


bracing climate. Non- viegebiavies PRACTIC 
of over £660 a year with great scope-for sows 
active man. Only about six midwifery. Fees up 
tolguinea, Convenient house with ébedrooms, 
Rent £65. Good hospital, society, golf, &e. 
r x WA é 
Xounty ‘Town, ~ Midlands.— 
Practice of £700.a A ineluding panel of 
about £400. Very good house, Rent £60. 
2 midwifery. Premium £700. 
Purchasers stating their requirements can have 
Particulars of other Practices not advertised, 
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THE SCHOLASTIC, ‘GLERIGAL ano MEDICAL ASSOCIATION, Limited. 


(ESTABLISHED IN 1880 BY MR. G. B. STOCKER?®). 


22, CRAYEN STREET, STRAND, W.C. 
Telegraphic Address “TRIFORM, WESTRAND, LONDON.” _—sTelephore No, 1854 (GERRARD), 


A Pamphlet relating to the MEDICAL DEPA ARTMENT with the names of the DIRECTORS and MEDICAL ADVISING 
BOARD and terms jwill ‘b2 sent on application to ‘The General Manager (Mr. A. V. StTorEy), 22, Craven Street, Strand, W.C. a 

Agents for the SALE of PRACTICES and PARTNERSHIPS; the introduction of ‘LOCUM ‘'TENENS = and 
ASSISTANTS; MEDICAL ACCOUN'TANCY (by duly qualified Medical Accountants); INVESTIGATION and VALUATION of 
PRACTICES, ke. ; ; POSTING BOOKS and sending out Bills). INSURANCE OF ALL KINDS, &e., &e. 


FOR SALE. FOR SALE—continued. 
(1) BORDERS OF ENGLAND AND SCOTLAND.- Very old established annum. Fees 3s. 6d. to £1 1s. One-fourth or one-third share at from 
unopposed country PRACTICE of £900 per annum, including appoint- © 2 yrs. purchase with option to increase later. Hospital. 
ments worth £140 per annum, Panel of 700 at 9s. Visits “2s, Gd. to | (93) NEAR THEL: AKES.-Very old-established easily-worked unopposed country 
10s. 6d. Salmon fishing. Premium £1,000. Scope. PRACTICE in picturesque part. Receipts 1913 £934. Panel 590. Visits 
(2) SOUTH WEST OF ENGL. AND.—Small seaside resort. PARTNERSHIP 2s. 6d. to 10s. 6d., medicine extra. House, with 5 bedrooms, stabling, 
with preliminary Assistantship in good class old established and rapidly garage, orchard, ete, Rent £40. Premium 1§ years’ purchase. 
increasing Practice of £800, with good scope for operative surgery. No 24) DEATH VACANCY.—€ountry Town about-20 miles from London. Old- 


} _— No conv + mee? Biv 2s. Bae phir Pr A apis “Hospital. established PRACTICE of £430 perannum. Visits 2s. 6d. to5s. Rent £40. 
ic uresque se enery. 100¢ Salary ¢ uring Ssistants Mp. v Sina ¥ > > 
(3) RESIDENTIAL SUBURB OF LONDON.Old. est: iblished increasing | (25) EASTERN COUNTIES. —Unopposed PRACTICE, averaging over £850 per 
j 
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> ‘Ty De. ¢ § 2 Pg. r annum, _ Visits 2s. 6d. to 5s. Good house (2 reception, 8 bedrooms, cte,). 

eri geod Fagg il ne oa Visits mostly 2s. 6d. “No panel. One acre garden, stabling. Rent £40. Station in place. Prem. £1,100. 

(4) SOUTH MIDLANDS.—About 50 miles from London. Increasing PRAC- (26) PARTNERSHIP in upper middle and middle-class PRACTICE of £2,000 in 

: TICE in delightful pert of country. Receipts 1913, £400. Visits 3s. 6d. healthy and pleasant outlying residential suburb of London. Visits2 2s. 6d. 

4 to 10s. 6d. and £1 1s. Very little midwifery, pr actic: ally no night work, to 7s. 6d. Not much midwifery. One-fourth Share at 1} years’ purchase. 

; Rent £30, " Premium £150 only. (27) MIDLANDS.—Country Town with good hospital. THIRD PARTNER 

(5) PARTNERSHIP in ol--established, good middle-class, non-panel PRAC- required inrapidly increasing Prac tice ofover£1,700p.a, Fees 2s. 6d.tods. 

L TICE of about £1,750 per annum in pleasant out-lying suburb. No - One-fourth Share at 13 years’ purchase, part by instalments if desired. 

appointments or clubs. . Visits 3s. 6d. to 10s. 6d. Excellent detached | (28) HAMPSHIRE.—Old established unopposed country PRACTICE in large 

house in good onen position. One-half share at 2 years’ purchase. and pleasant village. Receipts 1913, £421. Small panel. Detached 
le (6) SURREY.~-PARTNERSHIP (withsuccession) in rapidly increasing Practice house with stabling. Rent £35. Premium £350. 

in growing residential neighbourhood. Rec eipts 191: s over £2,: 500. Fees (29) DEATH VACANCY.- Montgomeryshire. Very desirable country town 


1 2s. Ed. to 10s. 6d. Not much midwifery. * Premium 1} years’ purchase. PRACTICE, capable of considerable increase: Receipts 1913, £560. Panel 
, (7) DEATH VACANCY.—SUSSEX COAST.-PRACTICE of nearly £550. Panel besa 500. Commodious house (8 bedrooms). Rent about £30. Know- 
g 692. Visits 2s. 6d. to10s.6d. Detached house, with large garden. Rent £45. ledge of Welsh not required. 
Cc (8) DE ATH VACANCY.—DURHAM.—PRACTICE of ov ery £950 in an increas- (30) MIDLANDS. _—Unopposed country PRACTICE. Receipts 1913, £578. Fees 
ay ing district with a population of 10,000, Panel £800, Visits 3s. 6d. 2s. 6d. to 7s. 6. Good house, with stabling and half aere of garden. 
c, upwards, One opponent. Good house, with 5 bedroems, ete. Rent Rent £40. Premium £550, to include surgery fixtures, Good opening 
only £15. Good introduction can be given. fora man fond of minor surgery and midwifer 

(9) CUMBERLAND. — Old-established, unepposed country PRACTICE. (31) OUTLYING RESIDENTIAL SUBURB.—Very ola established non- panel 
hn Receipts 1913 £708. Small panel. Visit 5s. to 10s. 6d. Excellent PRACTICE of £920 p.a. Visits 3s. 6d. to 7s., mostly 5s. Little midwifery. 
er modern house (6 bed and 1 dressing rooms, ete.). Garden and Very attractive house (8 bedrooms, &e.) Premium £1,200. Scope. 
t- orchard, Premium £750. 32) SOUTH COAST.—Beautifully situated town of about 10,000. Good-class, 
e, (10) PLEASANT OUTLYING- RESIDENTIAL SUBURB, South of Thames.— a established PRACTICE. Receipts'av rerage £980. per annum. Small 
rs Middle class PRACTICE of nearly £800. No panel. Premium £850. panel. Good house. Premium 13 years’ purchase. Cottage Hospital. 
ne (11) NORTH LONDON.—Healthy. Residential Suburb.—Good middle class | (33) MIDDLESEX. —Outlying Residential District.. Good-class PRACTICE of 

-RACTICE, Receipts’ 1913, £533, capable of considerable increase. - perannum. Excellent detached house (6 bedrooms, ete.), large 
Visits 3s, 6d. to 7s. 6d. Good modern detached house in excellent repair. ennis lawn. Premium only £200. Scope. 

- Premium £500, Hospital appointment. (84) SOUTH -WEST OF ENGLAND.—Good-class lucrative Practice in delightful 
of & 2) PARTNERSHIP (with succession in 12 months) in old-established, high- Seaside Town. Receipts 1913, £1,800, considerable proportion from 
sa , lass, non-dispensing, non-panel Practice in pleasant suburb of London. Operative work. Non- dispensing. Very little midwifery. No panel. 
ak Cash receipts 1913 well over £1,800. .Fees, 3 visits £1 1s. Excellent Modern detached residence. Premium £2,400. Purchaser should be « 
wit house, with large garden. Premium 1} years’ purchase. good Surgeon. Inv estigated by Association’ 's Accountant. 


(13) SOUTH-WEST OF ENGLAND.—Attractive Coast Town. _PARTNER- 

SHIP in old-established Practice, Receipts 1913, £1,900. Visits 3s. 6d. 
ce ‘ to 7s. Premium for One-third Share 1} years’ ‘purchase. Up-to-date 
Hospital. _ Scone for surge 


(35) PARTNERS IP in an increasing Practice of over £2,300 in an attractive 
outlying residential Northern suburb of London. Fees 3s. 6<. up. Goo 
house (6 bedrooms, ete.). Prem. for 4 Share (worth about (£770), £1, 009. 
(36) - BIRMINGHAM. — RESIDENTIAL stUBU KB.—PARTNERSHIP im in- 


ry. 

aoe (4) SOU TH OF ENGLAND. —Country PRACTICE near Coast and favourite creasing middle class Practice of over £2,000. Smali panel. Visits 
if Watering place. Receipts £200 to £350, including appointments worth 2s. 6d. 69 10s. 6d. Expenses light. Good house. Half (or smaller) share 
nol about £120, Good house. Rent £30. Premium value of appointments would be sold. Considerable scope. 

t ; only. Vendor taking .up appointment. (37) LONDON, WEST.—Sound compact. middle class PRACTICE.of £1,100 per > 
ee (15) LONDON, W.—Well-established non-panel PRACTICE of £1,000 in resi- annum. No appointments or Panel. Fees upto 10s, average 5s. Na 

dential locality. Fees 2s. 6d. upwards. . No conveyance. Good house. poe a 020 Conveniently arranged house (4 bed and dressing room, 
lv Premium £1,000. Ample scope. Premium 1} years’ tax hase. . Vendor retiring, 

“ (16) HIGH-CLASS SEASON PRACTICE worth about £700 in rapidly growing | (38) W EST RIDING. —PRACTICE. of nearly £1,000 in manufacturing town, 
has Health Resort. Fees 7s. 6d. to £1 1s.; bulk 10s, 6d. No night work. Panel 989. Visits 2s. 6d. to5s. Rent of house, property of vendor, £45. 
100. Seope for special work. Premium £1, C00, payable £500 down and Premium £1,000. Ample seope. 
use, balance by instalments if desired. (89) NORTH MIDEANDS.—COUN TRY TOWN.—Middle and working- class; 
One (17) SOUTH-WEST OF ENGLAND.—Suitable for two friends. An old-estab- ow of over £1,400. Panel 1,200. Visits and medicine 4s. Expense’ 

lished PRACTICE of over £3,000 p.a. Small. panel. Visits 3s. to 21s. Not _jight. Good house with 3 3 acre garden. Garage, ete. Premium £1,600. 

b- much midwifery. -Premium 1} year’s purchase. Small Hospital. (40) W HS MIDLANDS.—Very ol«d-established increasing Country PRACTICE 
L (8) WYE VALLEY.—Old established PRACTIGE of over £600 in small but in most picturesque and attractive part. Receipts, 1913, £680, Visits, 
£300) picturesquely situated town and riverside resort. Visits 2s. 6d. to 15s. ed Bee to 21s. Opposition weak. Large house (8 bed and dressing 
itial Ple: asautly situated house in private grounds, Rent £48. Premium £600. s, &c.). Acre garden, &c. Rent £50. Premium 1% a ee 
zcod (19) a TH OFENGLAND.-Important seaport. Increasing middle-class PRAC- | (41) SU RREY. —Good Upper Middle-class PRACTICE of nearly £1,300 per 
Ouse NICE. Receipts 1913, £646 (£105 from National Insurance). Fees 2s. 6d to annum, in picturesquely situated town. Visits up to 15s., medicine 
pm, Gs. 6d. Good detached corner house in residential loc ality. Ample scope. charged extra. Little midwifery. House contains 7 bedrooms, 3 
£70. (20) PARTNERSHIP in ‘old-established increasing Practice of over r £2,200 in attics, ke. Good introduction. Premium, 1} years’ purchase. 

popular Watering Place about an hour fr om London. Visits 2s. 6d. to 5s. (42) LANCS. — Kasily -worked PRACTICE of nearly £600 per annum in large 
if Premium for_one-third share, two years’ purchase. Hospital in town. cotton manufacturing town. Panel 650. No ge org midwifery, 
are (21) HOME COUNTIES.—Old- established PRACTICE in picturesquely situated or night work. No conveyance. Expensés small. Rent £40. Premium 
par a country District under 50 miles from London, Receipt$.12 months to (£890, to include drugs and bottles, ete. Ample sco 

will 30th April, 1914, £1,193. Fees 3s. 6d. to 7s. 6d. Prettily situated house. | (48) DEVON.—Kasily transferable erg country PRACTICE in beautiful 
rents Rent £30. Premium £1,300. part. Receipts 1913, £645 (bookings £850, practicaHy all good). © Visits 
Low (22) PARTNER wanted in increasing Practice of over £1,500 in a town of 2s. 6d. to 7s. 6d, Excellent house (6 bed, large dressing rooms, &c.), 
awn, 40,000 under 20 miles from London, No clubs, Panel worth £400 per standing in grounds of 2} acres, Premium £600, 
rst COLONIAL PRACTICES FOR TRANSFER. 
irs (50) BRITISH EAST AFRICA.—PRACTICE of over £1,200 in one of the | (54) WESTERN QUEENSLAND.-—Steadily increasing PRACTICE in town of 
year, principal towns. Expenses light,’ Opposition slight. Good house, 14,000 inhabitants in gol and copper mining distriet. Ree eipts last year 
3s. te electric light. Good society. Climate healthy. Premiuin £1,000 to £860. Visits 10s. 6d. in town and up to £4 4s. outside. Premium £350. 
vail- include motor car (5-seater), house, furniture and fittings. (55) NEW a a TH ene ag s,m ping of ov - £1, -. in 
rict. (51) QUEENSLAND.—Rapidly increasing well-established PRACTICE in country town within easy reach of Dunedin. Visits 7s. 6d to £5 ds., 
Pre- ie attractive spe at district within easy reach of Brisbane. Receipts | _.. ,.., medicine extra. Good society. Premium £600. ; 
ravle 1913, £1,990, Visits 7s. €d. to 10s, and mileage ; medicine always extra. (56) WESTERN TRANSVAAL.—Old established town PRACTICE. Reeeipts 

W ell- built house (4 bedreoms, bath, ete.). Premium £1,000, part by last year £1,400 (£260 from appointments) but have been as much as 
itl talments. Expenses of Practice and living cheap. £2,600 per annum, Visits in.town 7s. 6d. to 10s. 6d. Good. house. 
ith instalmen I g I Thorough] -to-dat 1 fully l hospital. Premium £ 

, Ke 2 seratig ini tes ghly up-to-date and fully equipped hospita remium £1,000. 

MCE (52) NEW ZBALAND.—PRACTIOE of £1,000 p.a. in growing (57) NEW SOUTH WALES.—PRACTIC# of over £1,000 in town,-in centre of 

Island. Visits 7s. 60., med. extra. Excellent house built by Vendor. Prem. T wie’ listrict. F éd. j N 
sna knowledge of surgery. Vendor in England. principal wheat growing <listri ees 7s. upwards, Nearest 
esup £1,000. Scope for one with knowledg gery. opposition 8 miles. Premium £500. 

poms. (58) NEW SOUTH WALES.—Well-estab. PRACTICE in town of 6,500. Receipts | (58) AU pep —Pleasant town within easy reach of large ‘city. «Receipts 

1913 £1,540. Visits 10s. 6d., med. extra. Two opponents. Plenty of social 3 £1,120, including readily. transferable appointments worth £650, 

Nea life. Premium £650 by easy instalments. General and Private Hospitals. Healthy climate. Premium £800, Practice well known to Association. 

el of NO CHARGE TO PURCHASERS. ASSISTANTS AND LOCUM TENENS SUPPLIED. 

£60. _— 


have 








* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘ Medical Partnerships, Transfers, and Assistantships.” 


‘(A New Revised and amplified. Edition has just been published by the Association. 


Price 10s, 6d. net. Post iree 11s.) 
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BERKEFELD FILTER 


ensures absolutely 


and is 
iN USE IN THE LEADING HOSPITALS 
iN THIS COUNTRY. AND ABROAD, j 
| Jaa IN INNUMERABLE PRIVATE HOUSES.W% 












WRITE FOR EATEST REPORTS AND CATALOGUE D. 


A: _“s THE BERKEFELD FILTER 60., Ltd., 


‘* BERKEFELD” ASEPTIC IRRIGATOR 121, ©xferd Street; London, W. 
















































IS A DEVELOPMENT | OF THE 
ORIGINAL PLAYER’S NAVY CUT. 


Player’s Navy Cut Be--Laxe. 4s the wetcmme of 
many years’ experience and is probably the best 


AIR-TIGHT TIN Pipe Tobacco ever offered to the Public. 


2/4 It is perfectly accurate to describe it as being manu- 
a factured from not only the best growths of Virginia, 
but from the selected leaves of those best growths. 





PACKED ONLY IN 2-0Z. AND 





2-02. 4-0Z. PATENT AIRTIGHT TINS. 
AIR-TIGHT ‘TIN . - oy 
1 / ?: . JOHN PLAYER. & SONS, | Nottingham. 


Tho Imperial .Tobacco Co. (of Great Britain and Ireland), Limited 





























The latest improvement in Trusses. 


WM. COLES & CO., 
TRUSS SPECIALISTS. INVENTORS oF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from. 225, PICCADILLY.) Particulars by Post. 
TeELEPHONE—2646 May fair. 














THE BRITISH OXYGEN COMPANY, Limteo. 


NN RR we 


oO x. > “a C$ a oH Tw of Unrivalled Purity, Mechanically abstracted from parifie air; ani therefore 
absolutely free from all injurious residuals. 
; nS Se ‘STREET, WESTMINSTER, S.W. APPRESE = + WrestUrnsrenr, 2 lines.) Tel. Add. —“Bi tNS OxyGey, Lonpox.” 
* UNNEL AVENUE, KAST GREENWICH. (Telephone— No. 1573 New Cuoss). 
i BIRMINGHAM- SALTLEY WORKS. (Telephone— $7 Mast BirminaHaa)- ‘Tel. Add.—“ Batyra, BerMinGHam.” 
MANCHESTER-GREAT MARLBOROUGH STREEFYT, (Telephone--2538.) Tel. Add —‘OxYGEN, MANCHESTER,” 
i pt hh a LE-ON-TYNE —WALKER GATK, (Telephone—3239 Cerrnat.) Tel. Add.— ‘OXYGEN, Newcastex.” 
SGOW—NOSEHILTE WORKS, POLMADIE. (Te Tephone—QUEEN’S PARK, S10, SIT anid 312.) ‘Tel. Add.—“OXr@EN, GLAsaow.” 
a RDIFE_ KAS! MOORS, (Telephone—786 Canpirr.) Tel. Add,—“ Oxye@en, Canvirr.” 
ELD-—SAVILLE STREET. “fel. Add.—“OxyGen, SnHerrretp.” 
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Printed and published by the British Medical ' Association at their : Office, No. 429, Strand, in the Parish b of r St. “Martini -in-the- Fields, i in the County of Middlesex. 
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; FORMULA.-comin 95%, Glycerepkosphate ef Sedium 23%, Giyverephesphate of Caleium 2)%, 
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 GLYCOLADEOPROS i is a fine white powder, readily soluble, chenha to hein and ii, it. is united the pat 


eloment of milk with phosphorus in an organic form. 
-GLYCOLACTOPHOS has a high dietetic and” thérapeutic value, and” provides: a most -efieient form in whigh 


to administer « organic phosphorus. 


IVS USE I8 INDICATED IN THE TREATMENT OF . 7 


| : Neurasthenia . ArnZzeniias ; , fe 
| . “Babes Dorsalis Alimentary Disorders 
Neuralgia Rickets. 
Phthisis Hemophilia ‘eds 
Diabetes Urticaria Be. 4 ae Se 


Graves. Disease . 


All conditiois where there is need of a réadily aisimilable calcium salt or where ati excess oe phosphates is | 
&xcreted in the urine. ‘ te ; 


= s s E>. 


SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST... + 


CLAY, PAGET & Co., Ltd., 71, et Street, Eaton Sq., London, s.w. 


Telephone—Vivtoria 5043 (2 Lines). Telegrams—**LacrosE, Cuvrroy, Loynox.” 
= —— 
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Of Proved Efficacy in Spe: 
Intestinal Disorders Soe 
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In the treatment of intestinal = ea ta with mir ified petroleum, the best vestilts will be 
obtained if administered-in the form of Angier’s Emulsion: In this form, the minutely divided 
petroleum globules mingle freely with the intestinal contents and are.more widely and evenly 
distributed throughout the intestinal tract.” Moreover, the Emulsion forms an adherent, 
protective coating to the inflaméd or ulcerated mucous membrane, a factor of much importance 
in many-cases. “Angier’s Emulsion mixés instantly and perfectly with water and may be 
administered efther undiluted or in-any-suitable* beverage. It will: be found-much more accept- f 
able to fastidious patients than will petroleum ‘in any other form. 
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“ After long experience of many forms of paraffin and petroleum, si 
both in the character of.emulsions and otherwise, I have found none ° 
so satisfactory as Angier’s Petroleum‘Emulsion.”’ —— M. BEES. M.A. 
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FREE SAMPLES TO THE MEDICAL procnaiinas % 








THE ANGLER CHEMICAL CO.. Ltd.. 86 Clerkenwell Road, London,- BC.” 
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WP Talantile ‘Diarr oa” 


During summer, Diarrhoea and kindred disorders among Infants... 
are largely due to the use-of. infected cow's milk, - 


The “Allenburys” “Milk our 


at absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. ; 
The-foods are easily digested-and assimilated, and contain both 
fat-and proteids. in similar relative proportions to.those found” 
in human milk, They are capable.a'so pt further modification, 
when desired; to suit the most délicate™ Thfants ftom, birth, 


The “ANenburys”: ‘Milk Food No, 1 


FROM: BIRTH ‘To 3 MONTHS, 


This closely approximates im composition to -human 
milk,» It Keeps. thoroughly: well, is easily prepared, the 
addition. of hot watet only being necessary. 


The “Allenburys”. Milk Food No, 2. 
BROM 3:T0°6 MONTHS. 


‘Is similar to the*Milk Food No.4 4. with the additi ofa nig 
sitiall amount oF sojuble phospliates and-albimin . 


The “Allenburys” Malted Food. No, 3 


FROM & MON?PHS“UPWARDS. 


Is a partially digested. farinaceous food, and requites toe 
addition of boiled cow's milk aid watet. 


The “Allenburys” Rusks (Malted) 


A valuable-addition. to baby’s dietary when 10 ESE 
old and after. 














A full descriptive pamphlet and samples will be sent on requests. 
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